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L.\RyXGEAL  SPASM  IN  ADULTS,  WITH  THE 
KKPORT  OF  'I'WO  CASES.  OXE  OF  GOUl'V, 
THE  OTHER  OF  UNDETERMINED  ORIGIN.! 

BY  FKEDEUICK  C.   SHATTUCK,   M.ll. 

The  irritation  which  gives  rise  to  laryngeal  spasm 
may  be  seated  within  the  larynx  itself,  as  in  the  case 
of  a  foreign  body,  tumor,  ulceration,  etc. ;  in  the 
course  of  the  laryngeal  nerves,  as  by  the  pressure  of 
an  enlarged  thyroid  or  bronchial  glands  ;  or  in  the  cen- 
tral nervous  system,  as  in  locomotor  ataxia.  In  all  the 
above  cases,  there  are  definite  and  localized  anatomical 
changes  ;  but  we  also  meet  with  spasm  of  the  glottis  in 
cases  where  au  explanation  for  the  symptom  is  not  so 
easily  given,  and  we  are  compelled  to  suppose  the  ex- 
istence of  a  peculiarly  irritable  condition  of  the  nervous 
system,  depending  on  defective  nutrition,  or  the  pres- 
ence in  the  blood  of  some  to.xic  agent.  Spasm  occurs, 
for  instance,  though  rarely,  in  children  apparently  free 
from  any  other  manifestation  of  rickets ;  and,  when 
such  manifestations  are  present,  we  do  not  know  how 
often  enlargement  of  the  bronchial  glands  may  or  may 
not  be  regarded  as  the  exciting  cause.  Gueneaii  de 
Mussy  went  so  far  as  to  maintain  that  in  swelling  oi 
these  glands  lies  the  chief,  if  not  invariable,  cause  of 
the  spasms  of  whooping-cough,  but  his  views  have 
never  won  anything  like  general  acceptance. 

That  the  affection  which  forms  the  subject  of  my 
remarks  is  much  more  common  in  children,  and  that  in 
childhood  —  leaving  pertussis  out  of  consideration  — 
the  largest  contingent  of  cases  occurs  in  connection  with 
rickets,  are  facts  which  will  not  be  disputed.  For 
these  facts,  moreover,  the  great  functional  activity  of 
tlie  sympathetic  system  during  tlie  period  of  most  rapid 
growth,  and  the  consequent  unstable  equilibrium,  seem 
to  afford  an  adequate  explanation. 

In  adults,  apart  from  foreign  bodies  and  intra-laryn- 
geal  tumors,  hysteria,  or  pressure  on  the  recurrent  sutK- 
cient  to  excite,  but  insufficient  to  abolish  the  function  of 
the  nerve,  laryngeal  spasm  is  rare.  Its  connection  with 
posterior  spinal  sclerosis  has  been  made  out  only  com- 
parati\'ely  recently.  That  it  should  occur  so  seklom  in 
cases  of  laryngitis,  which,  in  every  grade,  is  so  common 
an  affection,  is  as  remarkable  as  it  is  fortunate,  consid- 
ering the  great  discomfort  and  alarm  to  which  the 
symptom  is  apt  to  give  rise.  Fatal  cases  are  very 
rare,  but  are  recorded. 

In  1876,  Charcot  first  described,  and  up  to  187!) 
saw  four  cases,  to  which  he  applied  the  term  laryngeal 
vertigo.  The  striking  feature  of  these  cases  is  loss  of 
consciousness  following  cough,  which,  in  its  turn,  fol- 
lows a  burning  or  tickling  sensation  in  the  region  of 
the  larynx.  SicBride,  in  the  Appendix  to  his  transla- 
tion of  Gottstein's  "  Diseases  of  the  Larj-nx,"  has 
collected  six  other  cases,  one  of  which  eame  under  his 
own  observation.  Charcot  is  inclined  to  consider  the 
affection  the  analogue  of  Meniere's  disease,  the  irrita- 
tion being  conveyed  through  the  superior  laryngeal, 
the  sensitive  nerve  of  the  larynx,  stiniulation  of  which 
l)roduces  spasm  of  the  glottis.  McBride  aud  Krishaber, 
however,  seem  to  think  the  cases  are  really  simply 
spasmodic. 

In  the  two  cases  which  I  shall  now  briefly  report, 
lai-yngeal  spasm  is  the  most  prominent  symptom.     In 
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the  first  case,  there  certainly  seems  to  be  no  sufficient 
cause  in  the  larynx  itself,  and  careful  physical  exami- 
nation fails  to  detect  anatomical  changes  elsewhere  at 
the  door  of  which  the  symptom  can  be  laid.  Lead  was 
found  in  the  urine  by  a  most  competent  analyst,  and 
this  agent  is  mentioned  by  Steffeu,  in  his  contribution 
to  *'  Zienissen's  Cyclopaedia,"  as  a  cause  of  laryngeal 
spasm.  It  has,  unfortunately,  not  been  possible  to  fol- 
low up  the  case,  and  whether  the  cause  lies  really  in 
plurabism,  or  in  functional  disturbance  of  the  central 
nervous  system,  I  cannot  determine.  In  the  second 
case,  the  spasm  seems  to  be  clearly  of  gouty  origin. 

January  I2th,  1883,  Mr.  A.,  forty-eight  years  of 
age,  a  shopkeeper,  came  to  my  oflice,  referred  to  me 
by  Dr.  AV.  H.  AVorkman,  of  AVorcester,  and  gave  the 
following  history.  A  grandfjjther  had  paralysis  at 
the  age  of  sixty,  but  lived  for  ten  years  afterward. 
No  special  hereilitary  tendency  to  disease  was  detected. 
He  is  the  third  of  a  family  of  eleven,  eight  of  whom  are 
alive  and  well.  Has  never  used  alcohol  or  tobacco,  is 
moderate  with  tea  and  coffee,  and  eats  only  twice  a 
day  —  at  7  a.  ji.  and  i  p.  m. —  and  then  rather  spar- 
ingly. His  occupation  necessai'ily  involves  a  good  deal 
of  confinement  in  poor  air.  The  right  arm  is  ill-devel- 
oped and  nearly  useless,  the  result,  a|)parently,  of  in- 
fantile paralysis :  he  uses  the  left  hand  in  writing. 
Twelve  ^ears  ago,  he  started  in  business  in  Boston, 
had  up-hill  work  and  much  anxiety  about  his  affairs 
until  a  year  or  two  ago,  but  kept  his  worries  entirely 
to  himself,  not  speaking  about  them  even  to  his  wife. 
AVithin  the  last  six  years  or  so,  has  had  four  attacks  of 
pain  in  the  right  hypochondrium,  not  attended  by 
jaundice  ;  the  pain  was  severe  enough  to  demand  mor- 
phia subcutaneously,  and  with  each  attack,  he  was  laid 
up  for  a  short  time.  His  physician,  a  homicopath,  pro- 
nounced the  attacks  bilious  colic. 

Somewhere  about  the  time  of  the  first  of  the  above 
attacks,  he  was  troubled  with  hoarseness,  and  he  also 
noticed  that  talking  fatigued  him,  sometimes  more, 
sometimes  less  :  these  symptoms  he  attributed  to  ex- 
cessive singing,  a  practice  of  which  he  had  been  very 
fond.  He  has  never  been  specially  subject  to  colds, 
nor  does  he  now  take  cold  easily.  His  voice  has 
remained  more  or  less  hoarse  ever  since,  and  talking  is 
a  great  fatigue  to  him  ;  so  much  so.  that  he  generally 
remains  silent  at  home  on  returning  from  his  store,  and 
at  the  store,  acts  as  cashier,  in  order  to  avoid,  as  far  as 
possible,  being  compelled  to  talk.  He  has  his  good 
days  and  bad  days,  but  the  use  of  his  voice  is  seldom 
unattended  by  discomfort. 

About  four  years  ago  he  experienced,  for  the  first 
time,  an  attack  of  '•  choking,"  a  sensation  .as  if  he  were 
grasped  by  the  thi'oat,  or  as  if  something  he  had  eaten 
had  goue  the  wrong  way.  The  attack  was  very  dis- 
tressing while  it  lasted,  and  left  him  very  weak  for 
twenty-four  hours.  He  can  assign  uo  satisfactory 
cause  for  the  spasm  other  than  his  hoarseness.  A''ery 
soon  after  this,  he  consulted  Drs.  Bowditch  and  Knight, 
who,  he  reports,  detected  nothing  wrong  with  him  other 
than  a  laryngitis.  Again,  two  years  ago,  he  consulted 
these  gentlemen,  with  a  like  result.  He  has  now  had 
four  of  these  "choking  spells,"  the  last,  and  by  far, 
the  most  severe,  a  few  nights  since.  He  went  to  bed 
about  nine  o'clock,  as  usual,  after  a  day  marked  by  no 
iiot-'worthy  occurrence,  and  at  eleven  was  awakened 
out  of  a  sound  sleep  by  a  strangling  sensation  :  before 
he  fairly  knew  what  he  was  doing,  he  w;is  on  his  feet, 
went  to   the   window,  opened   it.  ■itrnggle<l  across  the 
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room  ami  back  to  the  window  before  tlie  spasm  relaxed 
and  air  could  enter  his  chest.  He  was  very  nnicli 
alarmed  by  this  attack,  from  which  he  bciran  to  fear  lie 
should  not  recover,  and  he  did  not  dare  to  sleep  again  that 
night.  He  felt  extremely  weak,  .and  kept  the  liouse  all 
the  ne.xt  day,  as  he  h.is  done  after  each  attack  of  the 
kind.  His  general  health  he  reports  as  excellent, 
but  he  does  not  wish  a  recurrence  of  the  spasm.  On 
laryngoscopic  examination,  I  was  surprised  to  find  the 
evidences  of  only  a  slight  chronic  laryngeal  catarrh,  no 
greater  than  I  have  often  seen  in  persons  not  notably 
hoarse,  or  otherwise  suffering  from  decided  syniptoms. 
A  careful  examination  of  the  chest  and  throat  exter- 
nally, failed  to  detect  anything  abnormal.  Tlie  pulse 
was  84,  regular,  and  the  artery  felt  normal.  The  left 
naso-labial  fold  was  less  distinct  than  the  other,  and  tlie 
angles  of  the  mouth  were  not  symmetrical,  a  change 
which  was  remarked  upon  b\'  a  friend  and  noticed  by 
himself  perhaps  six  months  ago.  The  muscles, 
however,  moved  properly,  and  I  could  detect  no  other 
modification  of  any  of  the  other  facial  or  of  the  ocular 
muscles,  or  of  the  tongue.  The  laryngeal  changes 
were  so  slight  it  seemed  to  me  not  improbable  that  the 
source  of  the  spasm  lay  in  some  distant  part,  and  I 
advised  the  patient  to  consult  Dr.  Webber,  and  have  a 
thorough  examination  of  his  nervous  system.  Dr. 
Webber  reported  to  me  that  he  found  nothing  addi- 
tional, except  total  deafness  of  the  left  ear,  but  he  was 
inclined  to  suspect  that  the  attacks  of  so-called  bilious 
colic  miglit  be  due  to  lead.  Mr.  A.  had  always  taken 
special  pains  about  his  drinking  water  —  he  lived  out 
of  town  —  which  he  was  sure  was  above  suspicion ; 
but  he  was  put  upon  potassic  iodide  for  a  week,  and 
the  urine  was  then  examined  by  Dr.  Wood,  who 
reported  that  he  found  a  small  amount  of  lead. 

Meantime,  the  patient  used  some  mild  inhalations, 
and  found  marked  relief  to  his  hoarseness  from 
Wyeth's  pellets  of  chloride  of  ammonium  and  chlorate 
of  potash,  and  one  or  two  other  remedies.  The  relief 
was,  however,  only  intermittent:  February  9th,  lie 
reported  that  he  had  a  slight  threatening  of  spasm  that 
morning,  and  February  22d,  he  wrote  "that  he  was  no 
better,  and  has  not  consulted  me  since. 

In  reply  to  a  letter  of  inquiry  from  me  a  few  days 
ago,  he  says  he  has  had  no  spasm  since  February,  1 883  ; 
his  general  health  is  good  ;  there  is  a  constant  sensation 
in  his  throat  as  if  water  were  trickling  down  it ;  he  is 
obliged  to  sleep  in  almost  a  sitting  posture  and  upon 
his  back  —  the  moment  he  gets  on  his  side,  "that 
dreadful  feeling  "  comes  on.  He  further  reports  that 
talking  is  quite  as  painful  and  difficult  for  him  as  it 
was  —  to  use  his  own  words  —  "I  am  never  intro- 
duced or  go  into  company,  if  I  can  possibly  avoid  it. 
Some  time  ago,  wife  and  I  went  to  a  friend's  birthday 
party;  1  was  introduced  and  seated  by  a  lady  I  never 
saw  before  ;  I  could  not  speak  a  loud  word,  and  was  so 
mortified,  that  as  soon  as  I  could,  I  bid  our  friends  good 
bye,  and  said  1  would  never  go  into  company  again. 
No  one  can  know  how  hard  it  is  to  bear,  except  tliose 
wlio  are  afflicted.  I  have  not  had  any  treatment  since 
I  saw  you." 

The  following  are  Dr.  Bowditch's  notes  of  this  case  : 
Aged  forty-four;  consulted  me  February  1,  1879. 
(He  says  that,  many  years  before  he  had  consulted  me, 
and  th.at  paralysis  of  one  vocal  cord  was  found.  I 
could  find  no  record  of  this  in  my  notes).  When  four 
years  old,  he  had  a  fall,  striking  the  back  of  the  head, 
followed  by  severe  paralysis  of  the  right  arm,  and  par- 


tial paralysis  since  two  years  after  the  accident.  At 
the  time  of  visit,  this  arm  was  weaker  than  the  other  ; 
since  the  fall,  he  had  had  some  deafness  of  the  left  ear. 
For  three  or  four  months  before  my  seeing  him,  he  had, 
occasionally,  at  night,  sudden  attacks  of  dyspncea,  from 
whicli  he  would  recover  easily  on  sitting  up  in  bed. 
He  had  some  difficulty  in  speaking  clearly.  At  times 
during  the  day,  was  hoarse  and  unable  to  utter  certain 
words. 

Three  or  four  weeks  before  his  visit,  had  been  sud- 
denly seized,  while  writing  .at  his  desk,  with  a  feeling 
as  if  he  could  not  lireathe.  No  wheezing,  but  a  croupy, 
hoarse  sound  in  speaking.  He  was  greatly  distressed 
and  thought  he  was  going  to  die,  and  as  if  his  heart 
would  cease  to  beat.  During  the  paroxysms,  lie 
became  red  in  the  face.  Frequent  milder  attacks  in 
the  day,  since.  Two  of  the  severest  paroxysms  having 
occurred  the  two  nights  before  he  called  on  me.  I 
found  that  he  had  no  cough  nor  dyspnoea  ordinarily. 
The  thorax  was  large  and  vesicular  murmur  good 
everywhere.  Perhaps  a  slight  difference  in  lower  part 
of  the  left  back.  Percussion  everywhere  good.  No 
abnormal  heart  phenomena  noticed.  He  had,  in  conver- 
sation, ap]5arently,  severe  labor  in  speaking.  Digestion 
and  other  functions  perfect. 

Dr.  Knight  reported  catarrh  of  the  pharnyx,  and  a 
few  enlarged  follicles.  There  was  congestion  of  the 
mucous  menibi-ane  of  the  arytenoid  cartilages  and  epi- 
glottic folds,  quite  moderate  congestion,  also,  of  the 
edges  of  the  vocal  cords,  considerable  of  the  laryngeal 
surface  of  the  epiglottis.  Motion  of  vocal  cords  on 
phonalion,  but  voice  altered  by  mucus  between  them. 
Our  diagnosis  was  "Nervous  Laryngeal  Trouble." 
No  further  record  made,  as  the  patient  did  not  return. 

Case  IT.  Mr.  B.,  a  bachelor  of  about  forty,  inherits 
gout,  and  has  bad  several  acute  attacks  during  the  last 
fifteen  years  or  so.  Since  he  became  openly  gouty,  he 
has  had  a  number  of  attacks  of  laryngeal  spasm  which 
come  on  at  night  without  any  obvious  exciting  cause, 
wake  him  from  a  sound  sleep,  and  are,  to  use  a  mild 
expression,  intensely  disagreeable. 

January  13,  1883,  he  felt  a  severe  cold  coming  on, 
but,  having  accepted  an  invifiJtion  to  a  sleighing  party, 
betook  liLiisclf  to  the  appointed  place  for  starting. 
His  cold  was  so  decided,  however,  that  he  withdrew, 
dined  at  the  Club,  went  home,  and  was  in  bed  by  ten, 
taking  a  hot  drink.  He  soon  fell  asleep,  but  towards 
morning,  his  brother-in-law,  who  occupied  the  room 
below,  was  wakened  by  a  heavy  fall  on  the  floor, 
hastened  up  stairs,  and  found  INIr.  B.  struggling  for 
breath  :  the  spasm  soon  relaxed  somewhat  and  he  was 
got  to  bed,  but  he  suffered  much  from  great  oppression 
ill  the  chest,  as  well  as  from  recurrent  milder  attacks 
of  s[)asm.  About  6  a.  m..  Dr.  F.  B.  Greenough  was 
summoned,  and  I  will  make  some  quotations  from  a 
letter  he  wrote  that  day,  failing  to  find  me  at  home 
when  he  called  to  ask  me  to  take  chaige  of  the  case, 
he  confining  himself  now  strictly  to  special  practice. 

"The  most  distressing  symptom  when  I  was  called 
was  an  evident  spasm  of  the  larynx,  which  caused  a 
strident,  choking,  gasping  for  breath.  The  sputa, 
while  I  was  there,  was  clear,  pure,  bright-red  blood, 
without,  apparently,  any  mucus,  and  tb.ere  was  none  of 
that  harassing  cough  which  I  have  always  seen  in  cases 
of  violent  congestion.  There  were  no  positive  abnor- 
mal physical  signs  in  the  chest,  the  pulse  was  rather 
small  and  over  100 ;  he  was  not  blue,  nor  was  his 
resi)irati()n  very  hurried,  but  there  was  this  catch  in  the 


Vol.  CXI  v.,  No.  1.]        BOSTON  MEDICAL    AND   SURGICAL   JOURNAL. 


larynx,  which  made  it  hard  for  him  to  draw  liis  breath. 
He  had  a  feeling  of  nausea,  and  I  should  have  given 
liim  an  emetic  had  I  not  feared  that  vomiting  might 
aggravate  the  spasm,  and  that  if  undigested  food  were 
thrown  up,  it  might  get  down  into  the  trachea.  lie 
did  throw  up  a  little  bilious  fluid  while  I  was  there,  and 
it  gave  him  an  awful  spasm  of  strangling,  that  was 
overcome  only  by  a  whitf  of  ether.  At  one  time,  I  felt 
that  if  the  symptoms  of  congestion  did  not  clear  up,  as 
they  did,  it  would  be  a  question  of  the  propriety  of 
venesection." 

The  patient  himself  reported  that  the  symptoms  of 
congestion  were  much  worse  before  Dr,  Greenough 
saw  him,  that  the  laryngeal  spasm  alone  was,  by  far, 
the  most  severe  he  had  ever  had,  aud  that  the  combina- 
tion was  one  which  he  hoped  never  again  to  experience. 
I  saw  him  first  at  2  p.  jr.,  January  14,  when  he  was 
comparatively  comfortable.  The  pulse  was  84,  full 
and  strong,  respiration,  20  ;  temperature,  99.5.  The 
voice  was  hoarse,  and  talking  was  painful ;  there  was 
marked  substernal  soreness,  but  no  pain  elsewhere  in 
the  chest,  the  examination  of  whicli  gave  negative 
results.  In  a  cup,  was  a  small  amount  of  sputum,  very 
similar  to  that  of  pneumonia.  The  urine  had  a  den- 
sity of  1030,  was  free  from  albumen,  but  loaded  with 
lithates.  At  9  p.  m.,  the  pulse,  respiration,  aud  tem- 
perature remained  the  same. 

January  1.).  He  reported  a  fair  night,  without  ano- 
dyne, and  felt  better ;  he  had  raised  half  a  dozen 
bloody  sputa  during  the  night.  Pulse,  GG ;  respiration, 
20  ;  temperature,  98.5.  January  1 6.  Further  im- 
provement. Pulse,  50 ;  rather  small  for  so  large  a 
man.  Complained  of  pain  in  the  back,  and  of  acute 
pain  in  the  heel,  such  as  he  had  had  in  previous  gouty 
attacks.  The  urine  was  scanty,  with  high  specific 
gravity  and  deposited  lithates.  Under  alkalies  and 
other  suitable  treatment,  the  pain  in  the  heel  and  other 
sym]itoms  soon  cleared  uji,  and  in  a  week,  he  was  in 
usual  health,  and  there  was  no  recurrence  of  the  spasm. 
In  the  following  June,  the  very  night  after  his  return 
from  three  weeks  in  the  Maine  woods,  he  had  his  next 
spasm;  this  was  Thursday  night,  and  Saturday  lie 
sailed  for  Europe,  en  route  for  Carlsbad.  On  reaching 
London,  he  was  laid  up  a  fortnight  with  the  worst 
bout  of  gout  he  ever  has  had,  but  struggled  on  to  the 
Continent  as  quickly  as  he  could.  He  was  greatly 
benefited  by  his  stay  in  Carlsbad,  returned  home  in 
September,  and  ever  since,  a  period  of  more  than  two 
years,  has  been  very  well.  He  has  had,  during  this 
time,  one  mild  attack  of  spasm,  with  several  threaten- 
ings.  He  believes  that  he  has  found  a  sure  cure  for 
the  spasm  in  a  small  quantity  of  pure  gin.  a  flask  of 
which  he  now  invariably  keeps  at  his  bedside.  AVith 
the  exception  of  the  attack  which  has  been  described  in 
detail,  the  spasm  has  never  been  connected  with  taking 
cold. 


—  The  Natural  History  Museum  at  Vienna,  has 
just  been  presented  with  708  skulls  collected  through 
a  series  of  years  by  Dr.  "Weissbaeh,  who  was  for  a 
long  time  Director  of  the  Austro-IIuiigarian  Hospital 
at  Constantinople,  and  was  a  very  distinguished  an- 
thropological investigator.  Of  the  collection,  195  are 
pure  Turkish  skulls,  131  Greek,  96  Servian  or  Croat, 
48  Hungarian,  43  Armenian,  29  old  Byzantine. 
There  are  also  skulls  of  Maronites,  Albauians,  Koords, 
Asiatic  Jews,  etc. 


A  CASE  OF  COXCUSSIOX  FOLLOWED  BY  PA- 
KALVSi;s.  POINTIXG  TO  H.EMOilKIIAGE 
INTO  THE  FISSURE  OF  UOLANDO.i 


.  L.  WAXTOS,  M.D. 


Tni5  surgical  interest  of  this  case  lies  in  the  fact  that 
the  region  of  the  cortex  invaded  is  an  important  site 
for  operative  interference  through  the  guidance  of  cere- 
bral localization.  Whatever  doubt  renuiins  regarding 
the  functions  of  other  parts  of  the  brain,  the  fact  is 
practically  established  that  the  motor  centres  for  the 
opposite  side  of  the  body  are  congregated  about  tlie 
fissure  of  Rolando,  although  this  conclusion  may  seem 
sometimes  contradicted  through  commissural  connec- 
tions aud  secondary  changes  in  brain  structure,  incident 
to  inflammatory  processes.  The  symptoms  in  this 
case  point  to  a  ])rimary  circumscribed  lesion  in  this 
region,  without  misleading  complications. 

The  patient  (admitted  to  Massachusetts  General 
Hospital,  in  the  service  of  Dr.  Porter),  a  man  of  twenty- 
three,  was  struck  about  six  weeks  ago,  while  standing 
on  the  ice  of  a  stream,  by  a  tree  which  fell  from  the 
bank.  One  branch  struck  him  on  the  vertex  to  the  right 
of  the  median  line,  another  on  the  left  shoulder.  Uncon- 
sciousness of  some  hours  followed,  on  recovery  from 
which  he  foutid  his  left  leg  powerless.  He  could  not 
move  his  left  arm,  whether  simply  from  paiu  or  from 
paralysis,  he  cannot  tell.  His  face  was  not,  at  that 
time,  he  says,  drawn  to  one  side.  When  brought  to 
the  hospital  the  next  day,  he  was  very  restless  and 
noisy,  complained  of  headache,  had  frequent  outbursts 
of  crying,  seemed,  at  times,  hardly  accountable  for  his 
actions,  answered  questions,  as  a  rule,  coherently, 
though  in  a  rather  silly  manner.  He  is  said  to  have 
bled  from  the  nose  aud  left  ear  after  the  injury,  but 
nothing  of  the  sort  appeared  at  the  hospital.  The  left 
shoulder  was  greatly  swollen,  front  and  back,  but 
careful  examination  revealed  nothing  beyond  severe 
contusion  and  considerable  ecchymoses  (Dr.  Porter). 
The  patient,  when  admitted,  could  not  use  the  left  arm 
nor  leg,  an<l  the  face  was  drawn  to  the  right.  '\\'hen 
I  first  saw  the  patient  (a  week  after  .admission),  the 
face  was  decidedly  drawn  to  the  right,  through  paralysis 
of  the  left  facial  nerve  (of  which  the  lower  branches 
alone  were  affected).  There  was  almost  complete 
motor  paralysis  of  the  left  arm,  without  atrophy.  In 
the  left  leg  was  found  only  paralysis  of  the  peroneal 
muscles,  exaggerated  knee-jerk  and  ankle-clonus. 
There  was  no  sensory  paralysis  nor  loss  of  any  special 
sense.  The  pupils  were  alike  and  reacted  normally. 
The  patient  was  still  restless,  noisy,  and  emotional. 
The  treatment  consisted  in  ice  to  the  head,  bromide  of 
potassium,  chloral  and  ergot,  cathartics,  and  low  diet. 
Improvement  has  been  steady.  The  leg  is  now  practi- 
cally well,  although  a  trace  of  clonus  remains.  The 
mental  condition  is  fair  ;  the  intelligence  is  still  below 
par,  whether  lower  than  before  the  accident  we  have 
no  means  of  ascertaining.  The  facial  paralysis  has 
persisted,  and  that  of  the  arm,  all  motions  being  pos- 
sible, but  weak.  Tendon  reflexes  are  marked  at  the 
wrist. 

The  most  probable  diagnosis  is  that  of  concussion, 
followed  by  Inemorrhage  (of  the  common  variety  into 
the  cavitv  of  the  arachnoid)  in  the  fissure  of  Rolando, 
on  the  right.  That  laceration  of  the  cortex  also  took 
place,  both  locplly  aud  by  contre-coup,  is  probable,  as 
evidenced  by  the  extreme  restlessness.     The  paralyses 
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must,  however,  have  resulted  from  lia^m^orrliage.  The 
principal  seat  of  pressure,  at  present,  if  the  ha>nior- 
rliage  is  cortical,  which  seems  most  probable,  must  be 
regarded  as  the  lower  part  of  the  fissure  of  Kohindo, 
iuvolving  the  centres  for  movements  of  the  opposite 
arm  and  side  of  the  face.  Whether  this  was  the  oi-igi- 
ual  seat  of  the  haemorrhage,  and  the  pai-alysis  of  the 
leg  was  due  merely  to  extension  of  pressure,  or  whether 
it  gradually  worked  its  w.ay  down  tlie  fissure,  involving 
arm  and  leg  centres  at  first,  and  the  face  only  later, 
we  cannot  judge,  for  the  patient's  statement  that  his 
face  was  not  drawn  until  after  the  arm  and  leg  were 
paralyzed,  can  hardly  be  relied  on. 


A  CASE  OF  CYANOSIS. 

BY    CLAERKCE  W.  SPKIKG,   M.D.,  Ol'  ITrCBBUKG. 

Louis  S.,  a  boy,  seven  months  old,  of  German  par- 
entage, was  brought  by  his  mother  for  treatment  of  a 
gastro-intestinal  disturbance.  The  peculiar  appear- 
ance of  the  child  led  to  my  obtaining  the  following 
history.  The  father  and  mother  had  always  been  well, 
and  there  were  five  other  children  in  good  health. 
Nothing  bearing  on  the  present  condition  was  found  in 
the  family  history.  The  child  was  born  at  full  term, 
and  nothing  was  noticed  wrong,  the  mother  said,  until 
it  was  seven  days  old.  The  child  then  began  to  have 
attacks  of  dyspnoea,  and  "got  blue"  about  the  ears, 
nose,  and  the  extremities.  This  condition  increased  in 
severity,  and  at  times  the  breathing  would  stop,  and 
the  child  appear  as  thougli  dead.  Dyspncea  soon  be- 
came continuous,  though  frequently  increased  by  these 
severe  paroxysms.  The  child  could  not  nurse  and  was 
bottle  fed. 

Examination  showed  the  child  to  be  fairly  well 
nourished.  The  ears,  nose,  and  portions  of  the  face 
together  with  the  hands  and  feet  were  deeply  cyanosed, 
and  the  rest  of  the  body,  though  only  to  a  compara- 
tively slight  extent.  The  dyspnoea  was  extreme. 
Auscultation  though  difficult,  showed  the  lungs  to 
be  apparently  well  filled  with  air.  A  loud  murmur 
was  heard  over  the  whole  front  of  the  chest,  but 
was  most  distinct  over  the  middle  of  the  sternum. 
The  time  coidd  not  be  definitely  determined.  Percus- 
sion did  not  show  any  enlargement  of  cardiac  area. 

About  a  week  after  the  first  visit,  the  child  died  in 
one  of  these  paroxysms  of  dyspnoea,  there  being  no 
convulsions. 

I  performed  an  autopsy  twenty  hours  after  death. 
Rigor  mortis  was  well  marked.  On  removing  the 
sternum  the  lungs  were  found  well  distended  and 
filling  the  thorax.  Subsequent  examination  of  a 
portion  from  the  upper  lobes  showed  the  anterior 
part  in  a  condition  of  atelectasis.  Nothing  further  was 
observed  until  the  heart  was  removed,  which  showed 
some  interesting  points.  The  organ  was  enlarged,  of 
firm  consistency,  and  somewhat  pale  in  color.  There 
was  only  one  opening  into  the  right  auricle;  both  in- 
ferior and  superior  cava;  evidently  joining  before  thev 
entered  as  a  common  ti-unk.  There  was  but  one  ves- 
sel, the  aorta,  arising  from  the  ventricles,  there  being 
no  pulmonary  artery  nor  any  evidence  of  a  nidimcn- 
fary  vessel  in  its  place.  The  aorta  came  off  from  tlie 
base  of  the  ventricles  corrcsi)onding  in  position  of 
origin  with  the  inter-ventricular  septum.  Internal  ex- 
amination showed  an  open  foramen  ovale,  and  an  open- 
ing also  at  the  base  of  the  septum  ventriculorum  which 


vv-ould  easily  admit  the  end  of  the  finger.  This  was 
continuous  above,  with  the  opening  of  the  aorta,  which 
thus  freely  and  equally  communicated  with  both  ven- 
tricles. The  left  ventricle  was  hypertrophied,  and  its 
walls  thickened.  The  right  ventricle  was  consider- 
ably dilated,  and  the  right  auriculo-ventricular  open- 
ing would  admit  the  thumb  easily.  Cut  sections  of 
the  walls  showed  a  pale  surface  but  no  fatty  degenera- 
tion was  detected.  Owing  to  the  fact  that  I  was  not 
able  to  complete  the  autopsy  the  distribution  of  the 
vessels  to  the  lungs  could  not  be  determined,  nor  the 
other  organs  thoroughly  examined. 

This  pathological  condition,  though  not  extremely 
rare,  is  of  exceptional  interest  in  this  case  from  the 
junction  of  both  cava;  before  entering  the  auricle  ;  the 
perfectly  symmetrical  arrangement  of  the  aorta  over 
both  ventricles ;  and  its  complete  development,  while 
there  was  the  entire  absence  of  any  sign,  even  rudi- 
mentary, of  a  pulmonary  vessel  arising  from  the  heart. 

The  admixture  of  venous  and  arterial  blood  was 
rendered  most  perfect  in  this  case  by  the  arrangement 
aljove  given,  and  in  this  fact  probably  lay  the  cause  of 
the  cyanosis,  as  well  as  in  the  fact  that  the  obstruction 
in  the  pulmonary  circuit  made  complete  decarboniza- 
tion  of  the  blood  impossible.  The  fact  was  illustrated 
in  this  instance  that  cyanosis  dependent  on  cardiac 
malformation  may  not  begin  at  birth,  though  in  the 
majority  of  cases  it  begins  within  the  first  week.  It 
would  seem  remarkable  that  the  child  lived  as  long  as 
it  did,  though  on  looking  at  the  statistics  of  Aberle.  I 
find  that  of  one  hundred  and  eighty-six  cases,  only 
fifty  died  before  the  age  of  seven  months.  The  nature 
and  extent  of  the  malformation  obviously  determines 
the  completeness  of  the  compensation  and  the  rapidity 
of  death. 


l^o^jiitnl  ^Dracticc  anli  Clinical 
fll^cmorantia. 


GUN-SHOT  AVOUND  OF  THIGH— SECONDARY 
ILEiMOHUH AGE  — LIGATURE  OF  FEMORAL 
ARTERY- GANGRENE  — PYAEMIA- EMBOLIC 
PNEUiMONIA  —  DEATH. 

BOSTON  CITY  HOSPITAL. 

SERVICE  OF  GEORGE  W.   GAY,   M.D.,  VISITING  SCEGEON. 
REPORTED  BY'  J.   B.   BRAIKERD,  M.D.,  FORMER  HOUSE   SURGEON. 

William  C,  a  healthy,  robust  Scotchman,  eighteen 
years  old,  was  a  seaman  on  boai-d  the  British  Steamer 
Colonsay.  In  the  afternoon  of  February  28th,  1884, 
he  was  brought  to  the  City  Hospital  in  a  Police 
ambulance.  There  had  been  a  row  on  board  the  vessel 
tliat  day,  and,  in  attempting  to  wrench  a  loaded  revolver 
from  the  boatswain,  he  received  the  discharge  full  in 
the  right  thigh. 

Examination  showed  a  rounded  punctate  wound  on 
the  extensor  surface  of  the  thigh,  five  inches  above  the 
inner  condyle  of  the  femur.  The  clothes  and  skin 
about  the  womid  were  scorched.  There  was  no 
h?emorrhagc,  and  the  dorsalis  pedis  jjulsated.  The 
knee  joint  was  not  implicated,  but  there  was  a  point  of 
tenderness  at  the  ujiper  part  of  the  popliteal  space. 
The  wound  was  washed  with  a  solution  of  corrosive 
sublimate,  1  to  1,500,  and  dressed  with  corrosive  gauze. 

The  following  day  the  patient  was  etherized,  and 
the  track  of  the  bullet  explored  by  the  little  finger 
down  to  the  sheath  of  the  vessels,  which  was  found  to 
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have  been  ojjcned,  but  the  femoral  was  felt  pulsating. 
A  counter  opening  was  now  made  over  the  popliteal 
space,  and  the  bullet  extracted  with  dressing  forcejjs. 
It  hatl  pierced  Hunter's  canal  without  apparent  injury 
to  the  vessels. 

The  bullet  was  of  thirty-two  calibre,  and  slightly 
flattened  at  the  head.  Corrosive  dressing.  For  five 
days  he  did  well.  There  was  no  unusual  rise  of  tem- 
perature, and  the  dressings  were  not  disturbed.  That 
night  there  were  two  slight  luemorrhages,  easily  checked 
b}'  pressure.  The  following  da}'  he  was  comfortable, 
but  again  in  the  night,  he  had  two  very  severe  second- 
ary hasmorrliages,  which  necessitated  the  use  of  the 
tourniijuet.  A  few  hours  later,  the  femoral  artery 
was  tied,  by  Dr.  Gay,  at  Scarpa's  triangle.  This  did 
not  control  the  bleeding.  The  vessel  was  now  sought 
for  in  the  \vound,  and  raised  on  a  curved  aneurism 
needle.  It  showed  a  complete  perforation  through  the 
wall  about  the  size  of  a  split  pea.  The  artery  was 
ligated  abo\e  and  below  this  perforation.  Leg  was 
wrapped  in  cottou  batting.  He  passed  a  comfortable 
night.  Ills  morning  temperature  was  101°  F.  At 
noon  he  began  to  have  severe  rigors,  which  continued 
at  sliort  intervals  for  the  next  two  days.  They  were 
accompanied  by  vomiting,  rise  of  temperature,  profuse 
cold  sweats,  and  great  prostration.  His  foot  showed 
some  discoloration,  which  rapidly  extended  until  the 
whole  leg  was  gangrenous  and  sloughing.  The  line  of 
demarcation  formed  just  above  the  knee. 

March  18th.  His  general  condition  having  improved 
somewhat,  he  was  given  a  very  little  ether,  and  the 
leg  was  rapidly  amputated  by  Transfixion  at  the  level 
of  the  original  wound.  He  rallied  somewhat  after 
operation,  but  in  a  few  days  began  to  fail  again.  The 
granulations  became  pale  and  watery ;  the  tlaps  were 
thick  and  infiltrated;  sinuses  riddled  the  stump  in  all 
directions,  and  pus  burrowed  freel}'  up  the  thigli.  The 
appetite  failed,  diarrhcea  was  constant,  and  the  urine 
contained  about  one-fourth  per  cent,  albumen.  His 
mind,  however,  remained  clear  through  all.  On  the 
Oth  of  April,  a  double  pneumonia  set  in,  uudoubtedl}' 
of  metastatic  origiu,  which  he  withstood  for  three  days. 
He  died  at  midnight  April  1 2th. 

Atitopsij  by  Dr.  F.  W.  Draper,  medical  examiner, 
thirty-six  hours  after  death.  The  body  was  much 
emaciated,  and  the  skin  presented  a  pale  sallow  hue. 
The  right  thigh  had  been  amputated  in  its  lower  third; 
the  end  of  the  stump  was  ulcerated.  The  left  thigh 
was  not  swollen  or  otherwise  altered. 

Internal  Examination.  The  left  pleural  cavit}'  con- 
tained sixty-six  fiuid  ounces  of  red,  turbid,  sero-puru- 
lent  fiuid,  with  many  fiakes  of  firm  lymph.  The 
jileura,  both  costal  and  pulmonary,  was  roughened, 
i'e(ldened,  and  thickened,  by  recent  inflamriiation.  The 
right  pleural  cavity  contained  eight  fluid  ounces  of 
clear  red  fluid,  without  other  indications  of  pleurisy. 

The  heart  was  pale,  but  otherwise  was  not  remarkable. 

The  upper  lobe  of  the  left  lung  was  compressed  and 
carnified ;  the  lower  lobe  was  in  a  condition  of  gray 
hepatization  throughout.  Upon  its  inferior  surface 
appeared  the  base  of  a  recent  embolic  infarction ;  it 
was  dark  red,  slightlj'  raised,  and  its  diameter  was 
five-eighths  of  an  inch.  Section  of  this  showed  a  coni- 
cal-shaped nodule,  occup3ing  a  lobule  of  the  lung, 
three-quarters  of  an  inch  in  depth,  dark  red  in  color, 
and  of  firm  consistence.  The  lower  lobe  of  the  right 
lung  was  ocdematous,  'out  not  engorged.  Upon  its 
posterior    and    inferior    surfaces    were    counted   five 


infarctions,  varying  in  size  at  their  base  from  that  of  a 
nickel  to  that  of  a  split  pea. 

Tlie  pulmonary  artery  and  its  branches  were  exam- 
ined, but  nothing  abnormal  was  detected. 

The  spleen  weighed  thirteen  and  a  half  ounces  ;  it 
was  very  soft,  and  light  red  in  color.  No  infarctions 
were  found. 

The  kidneys  were  moderately  enlarged,  very  pale 
in  color,  and  of  dense  consistence.  Their  capsules 
were  adherent. 

The  liver,  stomach,  and  intestines  were  normal. 

The  right  iliac  and  femoral  artery  was  of  normal 
appearance  till  the  origin  of  the  profunda  was  reached. 
At  this  point  began  a  firm  discolorized  clot,  occupying 
the  entire  lumen  of  the  vessel,  closely  adherent  to  the 
intima,  conical  at  its  upper  end,  and  completely  occlud- 
ing the  artery,  from  the  profunda  downward.  Tlie 
point  of  ligature  was  found  about  three  inches  below 
the  profunda,  and  the  artery  was  nearly  separated  bv 
ulceration  under  the  ligature. 

Just  below  the  junction  of  the  two  common  iliac 
veins,  the  right  iliac  vein  displayed  a  broken,  friable, 
nearly  decolorized  thrombus,  occupj'ing  nearly  its 
entire  lumen,  and  measuring  about  an  inch  in  length  ; 
its  inferior  end  was  pointed.  Beyond  this,  as  the 
external  iliac  and  femor.al  vein  was  dissected  towards 
the  stump,  fragments  of  coagula  were  found,  mingled 
with  laudable  creamy  pus.  The  inner  coat  of  the  vein 
was  thick  and  rough. 

The  left  common  iliac,  external  iliac,  and  femoral 
veins,  from  the  junction  of  the  iliac  outward,  contained 
a  decolorized  clot  like  that  in  vein  on  the  right  side, 
except  that  it  was  better  formed,  more  firmly  adlierent 
to  the  intima,  and  with  less  infiammation  of  that  coat. 
In  the  femoral  portion  of  the  vein,  the  clot  tapered 
into  a  long,  dark  red,  rihbon-Iike  clot,  easily  detached. 
There  was  not  complete  occlusion  of  either  the  right 
or  the  left  iliac  veius,  although  very  little  would  be 
required  to  make  the  obstruction  complete. 

The  brain  was  pale,  aniemic,  and  sodden.  Nothing 
wrong  was  observed  about  the  meninges  or  sinuses. 

SARCOMA    OF    KIB. 
REMOVAL RECURRENCE SECOND    OPERATION. 

Annie  L.,  a  Stout  Irishwoman  of  forty,  came  to 
Hospital  September  28th,  1883.  She  had  a  tumor 
under  the  right  breast,  of  one  year's  duration.  It  amie 
on  after  lifting  a  heavy  tub  of  water.  She  felt  as  if 
something  had  given  way  at  the  time,  and  soon  after 
discovered  a  little  nodule,  at  a  point  which  had  always 
been  tender  to  touch.  Its  growth  has  been  gradual 
since;  she  thinks  it  has  just  about  doubled  its  size  in 
the  last  six  months.     There  has  not  been  nnich  pain. 

Examination  showed  a  rounded,  smooth-surfaced 
tumor  about  the  size  of  an  orange,  located  over  tlie 
fifth  rib,  just  beneath  the  breast.  It  was  firmly  attached 
to  the  ribs  beh)vv,  and  to  the  skin  over  it. 

Operation  by  Dr.  Gay.  An  incision  was  made, 
under  ether,  through  the  tumor.  It  contained  about 
an  ounce  of  thick,  glairy  fluid.  It  was  easily  peeled 
out  from  the  surrounding  tissues,  but  had  to  be  cut 
and  scraped  from  the  rib. 

A  specimen  of  the  growth  was  sent  to  Dr.  Gannett, 
who  reported  :  '•  Tumor  sent  is  a  fine  specimen  of  a 
new  growth  made  up  of  hyaline  cartilage.  It  is, 
therefore,  a  '  chondroma,'  and  started,  in  all  probability, 
from  the  cartilage  of  the  rib." 
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Tlie  patient  made  a  rapid,  uninterrupted  recovery, 
union  bj-  first  intention,  and  was  discliarged  October 
17th,  ls83. 

Eleven  months  later,  she  returned,  looking  very 
poorly.  She  had  lost  some  flesh,  and  was  much 
reduced  in  streugtli.  Four  months  after  the  first 
operation,  the  disease  returned,  and  has  increased 
gradually  since,  attended  by  more  pain.  There  are 
two  nodules  in  the  old  cicatrix,  and  a  third  over  the 
ensiform  cartilage.  Patient  was  etherized,  and  the 
nodule,  together  with  the  old  cicatrix,  removed.  The 
rib  was  well  scraped  with  a  curette.  The  uodule 
over  the  ensiform  c;irtilage  was  uot  attached,  and  was 
e:isily  removed.  The  convalescence  was  tedious,  wound 
healed  by  granulation,  but  in  six  weeks  she  was  able 
to  go  home,  October  25th,  1884. 

A  CASE  OF  EXSTROPHY  OF  THE  BLADDER. 
PLASTIC  OPERATION SLKGICAL  SCARLET  FEVER. 

Robert  M.,  nine  years  old,  born  in  Boston,  of  Irish 
parents,  has  been  afflicted  since  birth  with  a  congenita] 
deformity  due  to  failure  of  complete  development  of 
his  genito-urinary  system.  The  pubic  bones  have  failed 
to  form  the  pubic  arch  for  the  support  of  his  abdomi- 
nal organs.  There  are  large  double  herniaj  extending 
into  partially  formed  inguinal  canals.  On  the  perineum 
is  a  patch  of  scrotal  integument,  but  no  .scrotal  sac  or 
tunica  vaginalis.  The  testes  can  be  felt  in  the  inguinal 
canals  just  in  front  of  the  hernia;.  Between  these  two 
hernia;  is  the  exposed  bladder,  its  dark  red  mucous 
membrane  presenting  in  three  folds  or  lobes,  between 
which  are  seen  the  courses  and  openings  of  the  ureters. 
At  the  base  of  the  bladder  is  a  large,  well-formed  glans 
penis,  without  corpora  cavernosa  or  corpus  spongiosum. 
There  is  no  urethra  proper,  but  on  either  side  of  the 
glans  penis  is  a  small  opening  from  which  the  urine 
dribbles.  The  folds  of  the  groin  and  front  of  the 
thighs  are  constantly  bathed  in  the  urine,  rendered 
ammoniacal  from  the  constant  cystitis  which  the 
exposed  bladder  is  subject  to. 

November  9th,  1883,  the  patient  was  operated  on, 
under  ether,  by  V)r.  Gay.  A  longitudinal  flap  from  the 
umbilical  region,  and  hingeing  on  its  lower  border,  was 
brought  down  like  an  apron  over  the  exstrophied  blad- 
der, the  epidermal  surface  in  apposition  with  the  blad- 
der. Two  flaps  were  now  taken  from  the  inguinal 
regions,  their  pedicles  near  the  perineum.  These 
were  brought  up  over  the  ''apron  flap,"  and  united  in 
the  median  line.  Shirt-button  sutures  were  passed 
from  side  to  side  to  prevent  stretching  of  the  flaps. 
Drainage  tubes  were  inserted  on  either  side  of  the 
glans  penis  for  the  discharge  of  urine. 

Patient  did  well  after  the  operation,  but  on  the  third 
day  he  had  an  attack  of  surgical  scarlet  fevi'r,  which 
lasted  ten  days.  A  fine  ei-ythenuitous  rash  uppe;ired 
over  his  chest  and  abdomen,  which  was  preceded  by 
vomiting  and  loss  of  appetite.  The  next  day  the  rash 
had  extended  on  to  the  shoulders,  and  down  about  the 
wounds  and  flaps.  The  wounds  were  now  covered  by 
grayish  sloughs,  with  thickened  edges ;  the  rash 
extended  on  to  the  thigh.  In  four  days  the  slough 
had  cleared  off,  leaving  healthy  gi'anulations  beneath. 
The  rasli  also  disappeared  without  further  extension, 
and  unattended  by  desquamation.  No  sequeke  followed 
the  attack,  and  the  child  improved  rapidly. 

At  the  end  of  two  weeks,  the  flaps  were  generally 
adherent  to  each  other,  the  sutures  were  removed,  but 
the  urine  continued  to  leak  from  the  sides,  and  through 


sinuses  between  and  under  the  flaps.  There  was  a 
phospliatic  de[)osit  formed  on  the  under  side  of  the 
apron  flap,  which  blocked  up  the  drainage  openings, 
but,  by  careful  daily  irrigation  with  warm  water,  the 
incrustation  was  removed.  The  glans  penis  was  ampu- 
tated to  give  a  freer  outlet  for  the  uiine.  and  the  con- 
dition of  the  boy  improved.  The  flaj)s  healed  down, 
leaving  a  solid  abdominal  wall,  aud  the  urine  all 
escapes  through  the  aperture.  He  was  fitted,  by 
Messrs.  Leach  &  Greene,  with  a  mefcilic  cap,  which 
catches  his  urine,  and  conducts  it  through  a  rubber 
tube  into  a  reservoir  suspended  between  his  legs. 

The  peculiar  method  of  making  the  flaps  adopted  in 
this  operation  is  worthy  of  special  attention,  from  the 
fact  that,  owing  to  the  position  of  the  pedicles,  one 
being  above,  and  two  below  the  exposed  mucous  mem- 
brane, as  the  tissues  contracted,  the  flaps  were  not 
displaced,  and  the  interior  of  the  bladder  was  not  ex- 
posed, as  is  apt  to  be  the  case,  if  the  pedicles  are  all 
situated  above  or  on  the  sides  of  the  viscus.  It  is  now 
over  two  years  since  the  operation  was  performed,  and 
the  boy's  condition  is  entirely  satisfactory.  He  is  fat 
aud  rosy,  and  the  urinal  catches  the  water,  so  that  he 
is  not  a  nuisance  to  himself  and  to  every  one  about 
him.  There  is  no  cystitis,  and  no  gravel ;  in  short, 
the  urine  is  normal,  and  it  all  escapes  from  a  small 
opening  in  the  center  of  the  prominent  flaps  over 
which  rests  the  urinal. 


^Ijaimaccutical  flj^cmorantia. 


PHARMACEUTICAL  NOTES. 

BV   B.   F.  DAVENl'ORT,  M.D. 
A    SUBSTITUTE    FOR    lODOFORJL^ 

loDOL  is  a  dark  powder,  obtained  from  "  Dippel's 
Animal  Oil."  It  has  but  little  smell,  and  is  soluble  in 
three  parts  of  absolute  alcohol,  but  oidy  in  five  thousand 
parts  of  water.  More  than  two  hundred  observations 
on  various  diseases,  have  been  made  with  it  in  the 
Royal  Surgical  Institute  in  KSme.  It  was  used  sus- 
pended in  glycerine,  dissolved  in  alcohol  and  glycerine, 
and  as  an  ointment.  Chancres  were  washed  with 
water,  dried,  and  then  sprinkled  with  iodol  jjowder,  and 
covered  with  silk-protective,  the  dressing  being  changed 
daily.  In  six  days'  time,  the  base  of  the  chancre 
began  to  granulate,  and  the  edges  to  show  signs  of 
commencing  cicatrization.  Under  like  treatment,  open 
buboes  soon  improved  and  healed  up.  With  single  in- 
dolent ulcers,  it  proved  equally  valuable. 

DEODORIZATION    OP   IODOFORM.''' 

Dr.  Stout  finds  the  best  effect,  without  altering  the 
therapeutic  effect,  are  to  be  obtained  from  coumarin, 
vanillin,  and  cinnamic  acid.  Combined  with  one-fifth 
part  of  its  weight  of  cinnamic  acid,  it  can  be  used  as  a 
fine  powder,  the  acid  acting  both  as  a  deodorizer  and  as 
an  antiseptic.  One-ninth  {)art  of  coumarin  covers  the 
odor  the  best.  Dr.  Stout  recommends  that  mixture  of 
the  fine  powders  be  made,  and  kept  in  a  stoppered 
bottle  one  or  two  months  before  use. 

gerhardt's  plumbum  causticum.'' 

Gerhardt,  of  the  Wiirzburg  Syphilitic  Clinic,  finds  a 
caustic   composed  of  caustic  potash    and  lead    oxide, 

'  Lancet.  November  28. 18S5. 

2  Therapeutic  Gazette,  August,  1885,  page  511. 

3  Lancet,  November  1, 1885. 
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the  best  means  of  removing  condylomata,  as  it  does 
not  penetrate  deeply,  yet  will  destroy  a  condyloma  in 
a  single  sitting.  It  produces  a  blackish  slough  where 
it  has  been  ap|)lied. 

rAR.VLDEIIYDE    AS    A    nYPNOTIC.^ 

Paraldehyde  has  been  used  in  the  Insane  Hospital, 
at  Norristown,  Pa.,  in  doses  from  m.  fifty  to  seventy- 
live,  whereby,  in  the  majority  of  instances,  a  quiet  sleep 
of  two  to  seven  hours,  have  been  induced  in  ten  to  fif- 
teen minutes  after  its  absorption.  It  seems  to  have  no 
particular  action  upon  either  heart  or  respiration,  as  in 
natural  sleep,  the  subject  is  easily  aroused,  but  soon 
drops  off  again  when  let  alone.  No  convulsive  effect 
or  dreamy  stimulation  of  the  mind  has  been  observed, 
its  first  effect  being  apparently  upon  the  cerebral  hemi- 
spheres. The  only  undesirable  feature  tlius  far  ob- 
served is  the  dis.agreeable  odor  of  the  breath,  which 
lasts  twelve  to  twenty-four  hours.  It  does  not  act  as 
an  anodyne. 

Dr.  Hodgson  finds  it  especially  useful  over  chloral 
in  gout,  as  it  helps  to  maintain  the  excretion  of  urine, 
well  charged  with  its  usual  solid  constituents.  It  is, 
however,  objectionable  in  irritable  or  inflamed  condition 
of  the  throat  or  stomach,  being  liable  to  aggravate 
these.  It  should  be  well  diluted  when  taken,  and  the 
following  is  a  good  preparation  for  it : 

& 


It  may  be  repeated  i 


Spts.  Chloroform      .... 

Paralileliyde 

Syr.  Aurant.  

Mucilag.  Aeacise 

"        Tragaeanth  aa  q.s.  a 
S.    Take  the  above  at  bed-time, 
two,  if  necessary. 


It  has  been  found  better  to  repeat  a  small  dose  than 
to  give  it  in  single  larger  doses. 

PHENYL3IETIIYL  ACETONE.^ 

This  compound  acetone  Messrs.  Dujardiu-Eeaumetz 
and  Hardethavetound  to  possess  very  intense  hypnotic 
properties.  They  claim  it  to  be  superior  in  action  to 
chloral,  and  even  to  paraldehyde.  Given  in  doses  of 
0.05  to  0.1.5  grams,  mixed  with  a  little  glycerine  and 
enclosed  in  a  gelatine  capsule,  it  determines  a  profound 
sleep,  and  is  especially  useful  in  cases  of  alcoholism. 
Like  paraldehyde,  however,  it  gives  a  disagreeable 
odor  to  the  breath,  but  this  may  be  an  advantage  over 
chloral,  in  that  it  will  prevent  its  use  being  concealed. 
It  has  not  thus  far  beeu  found  to  produce  intolerance. 

THE    AVERAGE    COMPOSITION    OF    MILK* 

As  Reported  by  the  Leading  Authorities  of  the  World. 

The  accompanying  tabulated  statement,  compiled  by 
Professor  James  F.  Babcock,  Boston,  showing  the 
average  composition  of  milk  from  the  reports  of  the 
l(!iuling  authorities  of  the  world,  abundantly  fortifies 
the  ground  taken  in  relation  to  the  fi,\ing  of  a  standard 
of  (juality  for  milk.  It  is  this  standard  against  which 
the  milk  dealers  rebel,  claiming  that  it  is  much  higher 
than  any  known  facts  regarding  pure  and  wholesome 
milk  will  warrant.  This  statement  completely  refutes 
their  persistent  assertions,  and  leaves  them  absolutely 
no  ground  to  stand  upon. 


Solids. 

Fat. 

N'ot  Fat. 

Asl 

13.00 

4.00 

n.oo 

70 

13.10 

4.10 

0.00 

70 

13.30 

4.00 

9.30 

70 

13.30 

3.50 

9..S0 

70 

13.50 

4.00 

9.30 

00 

la.GO 

3.70 

O.iK) 

7(i 

13.73 

4.21 

9.52 

71 

Authority. 
Average  propo.scd   by  M. 
Boudet  and   adopted    at 
Pari.s,  1S57. 
Average  ot  a  uiiinber  of  farms  j 
near    Pari.s,  Five    districts  J- 
(Adam)  S 

Report  of    the    CISS.';)    Paris) 
Municipal  l.al)oratiiry  —  Av- > 
eraj;c'  oi  all  aiitliorities  ((uoted  ) 
Babcock  —  JI  i  1  k    Inspector  j 
Boston,  1S85.    80  samples  as  j 
delivered  by  milkmen.        ) 
Wurtz   (leading  French   au- ) 
thority)   Average  of  large!- 
number  of  analyses.         ) 
J.   Carter  Bell.    Average  of  / 
181  cows.  j 

New  York  Diary  Commission-  j 
er's  Report  1885  —  Average  of  [■ 
290  cows  ) 

New  .Jersey   State  Board  of  I 
Health  —  Average  of  85      > 
diaries.  ) 

Davenport  —  Average    of  18  / 
Native  Cows.  ( 

Poggiale  —  Avei-age  of  10  an-  j 
alyses.  j 

Average  of  a  large  number  of  j 
analyses  by  Bouchardat.      j 
Davenport,  Milk  Inspector  of 
Boston,  1884,  Average  of 
31  cows  (Grade  Ayshire) 
Cameron  —  Average    of    100 
cows  of  the  Russell  Farm 
(Englanil) 
Cameron  —  Average  of  42 
cows  at  the  Agricultural 
Institute,  Dublin. 
Diivenport  —  Average    of    3 

diaries  of  5(>  cows. 
Sharpies  —  Report  ot  Ameri- 
can  Academy   of  Scien- 
ces —  Average  of  19  cows. 
Average  of  the  above  10  ( 
authorities. 

During  the  month  of  November,  100  samples  of 
milk,  from  as  many  milkmen  in  the  city  of  Boston,  were 
analyzed  at  the  Milk  Inspector's  otilce.  Of  these,  10 
proved  to  be  adulterated,  and  were  complained  of  in 
the  ^Municipal  Court. 

The  average  of  tbese  samples,  including  the  adulter- 
ated samples,  was  as  follows  :  — 

Total  Solids 13.01 

Fat o-'-'-'i 

Solids  not  fat       9.1^ 

Ash IJ2 


*  Philadelphia  Medical  Tin 
mil,  .July  IS,  1S8.5. 
•'■  Coniptes  Keudua,  ci.,  900. 
^  Massachusetts  Plougliiu.ai 


,  May  IC,  188.5.    British  Medical  Jour 


December  19,  IRS,';. 


13.82 

3.S4 

9.98 

14  00 

4.30 

9.70 

13.30 

4.10 

9.20 

13.32 

3.70 

9.02 

13.40 

4.40 

9.00 

13.40 

4.00 

9.40 

13.45 

3.70 

O.W) 

14.49 

4.83 

9i;i; 

13.53 

3.91 

9.C2 

If  milk,  of  which  10  per  cent,  of  the  samples  was 
known  to  be  adulterated,  averages  13  per  cent,  of 
solids,  does  not  this  show  conclusively  that  13  is  a  fair 
standard  for  any  honest  milkmen,  or  milk  producer  ? 


JScport^  of  Jjocicticjs. 

BOSTON   SOCIETY   FOR    .'\1EDICAL    L^IPROVE- 
MENT. 

E.  M.   BUCKINGU.VM,  M.U.,  SECRKT-VRV. 

December,  28,  1885,  the  president,  Du.  F.  AV. 
Draper  in  the  chair. 

Dr.  a.  T.  Cauot  showed  the;  specimens  and  read 
the  notes  of  two  cases,  the  first  case  being 

A  tumor  of  the  bladdkr,  complicated  by  the 
presence  of  a  calculus. 
The  patient,  a  woman  of  seventy-thi-ee,  first  noticed 
ten  moutiis  ago,  that  her  water  was  thick  and  brown- 
ish. Within'the  last  four  months  she  has  at  times  no- 
ticed blood   in  the   urine,   and   during   the   past  three 
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months  she  has  been  suffering  more  or  less  from  pain 
during  and  after  nncturition.  The  pain  in  the  bhidder 
lias  been  very  severe  during  the  hist  tliree  weeks,  and 
the  frequency  of  urination  has  increased  until  within 
the  last  week  she  has  emptied  the  bladder  about  once 
in  every  hour  during  the  night,  and  every  two  hours 
in  the  daytime. 

She  aiiplied  at  the  Massachusetts  General  Hospital 
in  the  middle  of  this  month  (December)  and  Dr.  F. 
B.  Harrington,  who  saw  lier  in  the  out-patient  room, 
passed  a  sound  and  detected  a  stone  in  the  bladder. 

By  his  advice  she  entered  the  hospital  for  operation 
December  24th.  Dr.  Cabot  operated  as  follows:  a 
lithotrite  was  introduced  under  ether,  and  the  stone, 
which  measured  oidy  about  a  half  inch  ic  diameter, 
was  seized  and  crushed. 

After  the  first  crushing  no  fragments  could  he 
found  by  the  lithotrite  and  the  tube  and  pump  did  not 
succeed  in  removing  any.  Tiie  urethra  was  accoid- 
iugly  dilated,  the  finger  was  introduced,  and  a  tumor 
was  readily  detected  projecting  from  near  the  site  of 
the  right  "ureter.  It  was  a  fungus-like  mass  with  a 
broad  base  and  was  perhaps  as  large  as  two  English 
walnuts.  The  tissue  beneath  this  tumor  was  hard, 
and  suggested  the  probability  of  its  carcinomatous 
character. 

A  vesico  vaginal  opening  was  made  close  to  the 
neck  of  the  bladder.  Through  this,  nipping  forceps 
and  a  sharp  spoon  were  introduced,  and  the  growth 
was  removed  till  it  was  level  with  the  bladder  wall. 
The  vesico  vaginal  opening  gave  the  great  advantage 
that  the  sharp  s])Oon  could  be  freely  used  under  the 
guidance  of  the  finger  introduced  througli  the  urethra, 
and  the  growth  could  thus  be  removed  much  more 
quickly  and  intelligently  than  can  be  done  when  but 
one  opening  is  used.  Then  the  finger  has  to  be  with- 
drawn to  make  way  for  the  instrument,  which  gropes 
for  the  tumor  which  the  finger  has  just  felt. 

In  the  d('i)ris  wluch  came  away  was  a  fragment  of 
calculus  that  seemed  to  be  about  one-half  of  a  small 
stone,  tlie  other  half  of  which  had  been  crushed  off 
with  the  lithotrite.  Very  little  haemorrhage  followed 
the  operation,  and  the  patient  was  relieved  of  much 
of  the  pain  in  lier  bladder. 

On  the  following  day  she  complained  of  pain  in  the 
riglit  si<le  of  the  abdomen,  the  origin  of  which  was  un- 
certain, whether  in  the  bowels,  in  the  peritoneum,  or 
in  the  kidney. 

In  regard  to  the  latter  organ  it  was  to  be  remem- 
bered that  the  jiosition  of  the  tumor  close  to,  if  not 
over  the  bhadder  opening  of  the  ureter  made  it  possible 
that  the  escape  of  urine  might  be  obstructed,  either  by 
the  pressure  of  the  growth  itself  or  in  conse(iucnce  of 
8ome  interference  with  the  ureter,  during  the  0|)era- 
tion.  There  was,  however,  no  dt^finite  sign  of  such 
obstruction. 

The  specimen  of  the  tu-.nor.  which  was  shown,  had 
the  ordinary  appearance  of  u  tolerably  firm  papilloma- 
tous growth. 

A    CASE    OF    MULTIPLE    CALCULI    IX    THE    BLADDKR. 

The  second  case  was  that  of  a  man  aged  fifty,  with 
the  following  history  :  — 

In  1876  he  first  began  to  notice  the  occasional  pas- 
sage of  small  stones  through  the  urethra.  He  was  op- 
erated upon  at  that  time  in  HartfonI,  where  he  was 
then  living.  The  stones  were  crusluul  at  many  sittings, 


the  debris  passing  by  the  natural  eiYorts  of  urination. 
He  w.as  then  free  from  trouble  until  1883,  when  he 
again  began  to  pass  sm.all  stones,  and  he  was  operated 
upon  by  "Dr.  Caswell,  of  Providence,  who  at  one  sitting 
\\'n\i  litholapaxy  apparatus,  removed  a  number  of  cal- 
culi, some  of  which  were  so  large  as  to  recpiire  crush- 
ing. His  troubles  returned  in  1884,  and  Dr.  Caswell 
again  operated  and  again  removed  a  number  of  calculi. 

He  was  now  free  from  trouble  until  about  two 
months  ago  when  he  again  began  to  pass  small  calculi, 
at  first  about  the  size  of  cauary  seed  and  gradually 
increasing  until  within  the  last  ten  days  he  has  passed 
three  calculi,  each  of  the  size  of  a  lemon  seed. 

AVlien  seen,  December  2jth,  he  was  suffering  consid- 
erable discomfort  from  obstruction  to  urination.  He 
has  never  had  any  sharp  pain  and  has  never  seen  any 
blood  in  the  urine,  which  is  somewhat  cloudy. 

December  27th.  He  was  etherized  and  a  curved 
tube,  No.  31,  French,  passed  readily  into  the  bladder. 
When  the  pump  was  applied  there  was  much  clicking, 
but  nothing  passed.  The  tube  presently  clogged,  was 
withdrawn,  and  in  the  eye  was  found  a  biscuit-shaped 
calculus  measuring  exactly  half  an  inch  in  diameter 
and  weighing  eleven  and  a  half  grains. 

The  lithotrite  was  introduced  and  another  somewhat 
larger  calculus  was  crushed  and  pumped  out.  The 
bladder  was  then  found  to  be  clear. 

The  operation  was  followed  by  no  reaction.  The 
calculi,  which  were  shown,  were  dark  reddish  brown 
in  color  and  apparently  composed  mainly  of  uric  acid. 
They  were  oval  and  biscuit-shaped,  and  of  very  regular 
forms. 

Dr.  C.  B.  Porter  showed  the  specimens  and  re- 
ported the  history  of  four  cases  as  follows  :  — ■ 

URETHRAL    CALCULUS. 

The  patient  entered  the  hospital  service  of  Dr.  .1. 
Mason  Warren  in  1865,  at  the  age  of  four  .and  a  half, 
his  parents  having  noticed  frequent  micturition  for 
eighteen  months,  twelve  times  in  twenty-lour  hours. 
There  were  increasing  difficulty  and  pain  in  the  pas- 
sage of  urine,  which  had  contained  blood  for  three 
months.  There  was  no  steady  stream  but  the  urine 
drip])ed.  He  drew  continually  upon  the  end  of  the 
penis,  which  was  large  and  inflamed.  A  stone  was 
detected  by  sounding  under  ether,  and  the  urethra  was 
found  to  be  unusually  capacious.  The  stone  was  re- 
moved by  Dr.  Warren  through  a  jjerineal  incision  ;  a 
lateral  incision  being  made  into  the  prostate,  and  a 
stone  the  size  of  a  filbert  was  removed  by  stone  foi'- 
ceps. 

Twenty  years  later  he  returned  with  a  stone  in  a 
pocket  in  the  membranous,  or  the  anterior  part  of  the 
prostatic  urethra,  and  this  was  removed  by  Dr.  Por- 
ter last  month. 

CARIES    OF    TARSUS,    AMPUTATION. 

The  jiatient,  fifteen  years  old,  had  sprained  bis  ankle 
two  years  before,  and  entered  the  Slassachusetts  Gen- 
eral Hospital  on  crutches,  in  the  summer,  with  a  sinus 
just  below  and  to  the  front  of  the  inner  malleolus 
of  the  left  foot.  From  this  there  ivas  a  discharge. 
Dr.  M.  H.  Richardson  enlarged  the  ojicning  to  admit 
a  finger,  removed  a  small  fr.agment  with  dressing  for- 
cejjs  and  curetted  tlie  wound.  After  this  he  went 
home  but  returned  September  2d,  with  the  sinus  still 
discharging.  The  foot  was  placed  upon  a  posterior 
wire  splint.     December  1 7th,  the  sinus  was  discharg- 
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ing  freely.  The  foot  had  not  been  used  since  Septem- 
ber 2d,  and  Dr.  Porter  amputated.  Besides  the  bones 
of  tiie  tarsus,  a  section  through  the  tibia  showed  that 
to  be  diseased. 

EXCISION    OF    KNEE. 

L.  B.,  aged  five  years,  first  entered  hospital,  Septem- 
ber 29tli,  1884,  with  a  history  of  having  had  trnnble 
witli  the  knee  for  one  year.  He  was  discharged  Octo- 
ber 27th,  his  knee  having,  during  this  time,  been 
straightened,  under  ether,  and  a  dextrine  and  plaster  ban- 
dage applied. 

Ite-entered  hospital.  May  20th,  1885,  to  have 
jilaster  bandage  remoxed.  The  knee  was  found  en- 
larged, bent,  and  could  not  be  straightened.  It  was 
again  stiaightened,  under  ether,  and  he  went  home 
July  4th,  wearing  a  plaster  bandage.  November  27th, 
the  plaster  bandage  was  removed,  and  the  knee  was 
found  to  be  swollen,  painful,  and  considerably  inflamed. 
He  was  unable  to  walk,  and  the  temperature  was 
slightly  raised.  December  12th,  Dr.  Porter  straight- 
ened the  knee  and  put  it  on  a  wire  splint.  On  the 
19th,  he  excised  the  joint.  The  cartilages  of  the  joint 
were  disorganized,  and  the  patella  was  united  to  the 
femur. 

PILO-NIDAL    SINUS. 

Two  3'ears  ago,  a  small  swelling  appeared  over  the 
sacrum,  and  then  disappeared.  Two  months  ago,  a 
hard  lump,  as  large  as  an  egg,  appeared  on  the  left 
buttock,  and  gradually  increased.  It  was  sore,  and 
was  poulticed,  causing  an  abundant  discharge.  On 
entering  the  hospital,  there  was  a  well-defined  outline 
of  induration  over  the  sacrum,  extending  upon  the  left 
buttock,  red,  hot.  and  painful.  An  incision  over  the 
sacrum  disclosed  a  cavity  filled  with  hair,  and  sur- 
rounded by  disorganized  tissue. 

Dr.  F.  C.  Shattuck  read  a  paper  on 

LARYNGEAL     SPASM    IN     ADULTS,     WITH    REPORTS     OF 
TWO    CASES. ^ 

Dr.  F.  I.  Knight  said  that  spasm  of  the  glottis  in 
the  healthy  adult  larynx,  was  extremely  rare.  Most 
cases,  even  of  those  reported  healthy,  would  show  some 
local  disease.  Hyperesthesia,  and  great  consequent 
irritability  were  found  in  cases  where  the  pathological 
changes  seemed  slight.  This  hj'periesthesia  was  some- 
times seen  in  the  same  class  of  patients,  higher  in  the 
throat,  in  those  distressing  cases  of  dysphagia  from 
hyperajsthetic  inflammation  of  the  pharynx,  where 
the  lesions  seemed  so  slight.  The  prognosis,  so  far  as 
escape  from  death  was  concerned,  was  certainly  good 
in  any  case  where  there  was  not  some  serious  interfei-- 
ence  with  the  pncumogastric  or  recurrent  nerve, 
re]>orted  fatal  cases  being  very  rare. 

In  regard  to  preventive  treatment,  any  constitutional 
indications  should  be  met,  and  morbid  conditions  of  the 
throat  and  nose  treated.  In  these  oases,  not  un- 
common, where  the  patient  was  having  a  recurrence  of 
spasm  every  night,  during  a  mild  attack  of  acute 
lai-yngeal  catarrh,  the  spasm  could  usually  be  prevented 
by  giving  a  small  dose  of  morphia  at  bedtime.  Some- 
times belladonna  would  answer  the  purpose,  but  not  so 
certainly.  In  many  cases,  the  spasm  was  developed 
only  by  the  forced  expirations  of  severe  cougii,  and  if 
any  sharp,  stinging  syrup  or  candy  be  taken  into  the 
mouth  at  once,  when  ihe  patient  woke  up  coughing,  it 
could  often  be  prevented.    Tiiis  kind  was  often  seen  in 
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old  people,  especially  old  la'lies.  In  those  cases  where 
the  attack  occurred  at  long  intervals,  without  warning, 
it  was  difficult  to  make  efficient  provision.  If  the 
spasm  was  prolonged,  the  subcutaneous  injection  of 
morphia,  or  inhalation  of  a  few  drops  of  chloroform  on 
hot  water,  should  be  employed.  Nothing  in  Dr. 
Knight's  experience  equalled  morphia  in  alia)  ing  the 
tendency  to  laryngeal  spasm. 

Dr.  S.  W.  Lanomaiu  said  that  he  must  speak  of  other 
apparent  causes,  somewhat  removed  from  laryngitis. 
Cases  of  frightful  spasm  occur,  at  times,  on  a])plying 
forceps  to  a  growth,  or  niti'ate  of  silver  to  the  larynx, 
and  such  are  certaiidy  largely  reflex.  Cases  like  Dr. 
Shattuck's  have  come  under  his  notice  a  number  of 
times.  A  man  may  go  to  bed  well  and  with  no  cough, 
may  awake,  and  stagger  to  a  window  for  breath  in 
great  suffering,  and  may  finally  get  relief.  In  the 
speaker's  own  experience,  some  such  cases  have  almost 
no  laryngitis,  and  he  believes  that  the  spasm  is  gener- 
ally reflex.  There  is  often  a  pendant  uvula  to  irritate 
the  pharynx,  and  the  patients  are  almost  all  gouty. 
There  is  some  functional  trouble  with  the  digestive 
organs.  Cases  of  laryngeal  spasm  dependent  upon  in- 
digestion, are  not  uncommon  in  children  who  have 
passed  the  second  dentition.  He  has  seen  several 
cases  in  subjects  from  eight  to  eleven  years,  and  in 
them,  has  never  failed  to  find  the  cause  in  the  abdomen. 
There  is  still  another  cause  in  occlusion  of  the  nostrO. 
In  proof  of  this,  the  speaker  reported  the  case  of  a 
man  who  was  often  a  sufferer,  but  who  was  cured  by 
the  removal  of  an  hypertrophied  turbinated  bone,  and 
cauterization  of  the  base. 

Dr.  F.  G.  Morrill  said  that  he  had  seen  two  cases 
of  spasm  of  the  larynx,  pure  and  simple.  Both  pa- 
tients were  women.  In  the  first  case,  the  dyspnoea 
was  promptly  relieved  by  a  hyperdermic  injection  of 
morphia  ;  but  in  half  an  hour  there  was  a  return  of 
the  trouble  and  an  emetic  was  given,  which  proved  ef- 
fective and  the  respiration  afterward  remained  normal. 
In  the  other  case  the  dyspnoea  was  intense  and  lasted 
over  five  hours.  Steam  and  various  other  remedies  failed 
to  relieve  tlie  distress,  and  tracheotomy  seemed  impera- 
lively  demanded.  Before  the  arrival,  however,  of  the 
s\irgeon  who  was  summoned  to  perform  the  operation, 
the  spasm  relaxed,  and  the  next  day  no  trace  of  any 
throat  trouble  could  be  detected. 

Dr.  J.  J.  Putnam  thought  that  it  is  likely  there 
are  other  muscles  of  respiration,  beside  those  of  the 
glottis  that  are  concerned  at  the  same  time,  and  lecalled 
the  observations  of  Dr.  T.  B.  Curtis  on  hydrophobia, 
as  reinforcing  the  reflex  theory  of  laryngeal  spasm. 

lie  mentioned  a  case  of  spasm  occurring  at  intervals 
for  a  long  time,  in  which  lead  had  been  fouu<l  in  the 
urine.  Lead  is  found,  however,  so  often  when  it  is 
sought  for  in  nervous  disease,  that  the  speaker  thought 
either  that  our  methods  of  analysis  must  be  faulty,  or 
that  the  presence  of  lead  without  symptoms  canuot  be 
extremely  rare. 

Dr.  Knight  said  that  lie  did  not  deny  that  the  im- 
mediate cause  was  sometimes  reflex  from  indigestion, 
etc.,  but  said  that  the  irritation  was  reflected  to  the 
larynx  because  it  was  diseased,  and  theriby  sensitive, 
just  as  we  see  diseased  membrane  in  the  nose  swell  up 
from  reflex  action,  responding  in  a  way  it  couhl  not  do 
if  healthy.  We  see  the  s'ame  thing  in  bronchial 
asthma,  where  we  in  most  cases  have  a  liypera>mia 
about  some  old  lesion,  excited  perhaps,  by  reflex  action 
from    the  digestive,   sexual,  or   other  organs.     Local 
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treatment  addressed  to  the  diniirmlion  of  the  hyper- 
a?sthetic  condition  of  the  larynx  would  Often  stop  the 
tendency  to  spasm  at  once. 

With  reference  to  the  spasm  produced  bv  introduc- 
ing instruments  and  remedies  into  the  larynx,  Dr. 
Knight  said  that,  although  well  known  to  laryngolo- 
gists,  the  proper  method  of  making  applications,  when 
there  was  danger  of  spa>m,  could  not  be  stated  too 
often.  The  patient  should  take  a  deep  inspiration  and 
hold  his  breath  while  the  brush  or  other  instrument 
was  introduced,  so  that  the  first  respiratory  act  after- 
ward should  be  one  of  expiration.  It  was  better,  also, 
that  the  next  inspiration  should  be  through  the  nose, 
and  not  through  the  mouth. 

Dr.  T.  M.  Rotch  remarked  that  we  can  often  have 
light  thrown  on  a  question  of  this  kind,  namely,  as  to 
whether  these  spasmodic  attacks  in  the  adult  larynx 
have  their  origin  in  the  larynx  itself  or  elsewhere,  by 
referring  to  analogous  cases  among  a  class  where  the 
disease  is  especially  frequent.  As  Dr.  Knight  has 
observed,  and  as  is  generally  well-known,  a  very  slight 
irritation  in  the  larynx,  and  especially  in  the  child, 
can  produce  this  spasm,  and  we  must,  therefore,  elimi- 
nate, in  our  diagnosis,  even  a  suspicion  of  laryngeal 
irriuition.  On  the  other  hand,  a  neurosis  of  the  larynx 
from  reflex  irritation  elsewhere  is  not  uncommon  where 
the  nervous  system  is  in  an  especially  sensitive  condi- 
tion, both  from  the  age  of  the  patient,  and  from  the 
combination  of  bad  influences  which  are  brought  to 
bear  upon  the  nervous  centres  of  children  among  the 
poorer  classes. 

Dr.  Eotch  also  said  that  it  so  happened  that  he  had 
for  some  time  had  unusual  opportunities  for  studying 
quite  a  number  of  these  cases  in  his  clinics  at  the 
Boston  Dispensary  and  the  City  Hospital,  where  the 
throat  department  was  directly  connected  with  his  own, 
and  where  children  with  this  affection  in  its  various 
phases  were  examined  immediately  by  the  laryngolo- 
gist  in  charge,  with  the  result  that  often  nothing 
abnormal  whatever  could  be  detected  in  the  larynx. 

Dr.  Rotch  then  mentioned  one  case  of  especial  inter- 
est bearing  on  this  point.  A  boy  eight  years  old,  has 
for  some  weeks  apparently  had  spasm  of  the  epiglottis, 
causing  a  sound  like  that  of  hiccough,  recurring  every 
fifteen  or  twenty  minutes.  The  mother  of  the  child 
has  been  so  much  worried  by  these  attacks,  that  she 
has  brought  the  child  regularly  to  both  clinics,  and 
the  throat  has  repeatedly  been  carefully  examined. 
Ou  one  day  only,  was  a  little  redness  noticed  in  the 
larynx,  and  on  that  day  the  attacks  were  lessened  in 
frequency,  while  later,  when  the  spasm  was  increased 
in  frequency,  the  larynx  appeared  perfectly  normal. 
The  sound  made  by  the  boy  during  the  spasm  has 
lately  lost  its  similarity  to  hiccough,  and  is  now  of  a 
slight  gasping  or  choking  character. 

The  spasm  is  gradually  growing  less  frequent  and 
less  severe  as  the  child's  general  health  improves.  Xo 
cause,  digestive  or  otherwise,  has  been  discovered 
beyond  a  general  inrervation  of  the  nervous  system, 
resulting  in  a  hypersensitive  condition  represented  by 
reflex  laryngeal  spasm. 

Dr.  SiiATTUf  k  in  closing  the  discussion,  asked  Dr. 
Knight  how  often,  in  this  climate,  he  sees  an  abso- 
lutely normal  larynx.  In  view  of  the  rarity  of  a  per- 
fectly healthy  laryngeal  mucous  membrane,  and  the 
small  pro]>ortion  of  cases  in  which  one  meets  with 
laryngeal  spasm,  sometiiing  aside  from  the  catarrh 
must  be  the  important  factor  in  the  production  of  the 


spasm.  Dr.  Morrill's  case  is  a  good  instance  of  the 
hysterical  spasm  of  the  glottis.  In  case  I,  the  anatom- 
ical changes  are  very  slight,  while  the  aphasia  and 
spasm  are  severe,  and  indicate  probably  a  very  excit- 
able and  unstable  condition  of  the  nervous  centres. 
In  case  II,  the  severe  cold  undoubtedly  was  a  factor, 
but  the  gout  was  a  more  important  one.  The  patient 
never  had  a  spasm  until  after  he  had  his  first  gouty 
attack,  and  stated  distinctly  that  there  was  usually  no 
connection,  which  he  could  detect,  between  his  spasms 
and  any  catarrhal  condition. 

The  loss  of  consciousness  does  not  seem  to  be  an 
indispensable  element  in  the  cases  of  laryngeal  vertigo, 
so  called.  In  regard  to  one  of  Charcot's  cases,  there 
is  a  discrepancy  between  two  of  the  published  reports 
with  reference  to  this  point,  and  in  McBride's  case 
there  was  no  unconsciousness. 

MYX(EI>EMA. 

Dr.  J.  J.  Putnam  reported  the  case  of  a  lady  whose 
symptoms  have  lasted  five  years.  They  are  a  )Hift'y 
face  and  head,  with  a  dry,  rough  skin,  pallor,  feeble 
pulse  of  sixty,  sulinormal  temperature,  constipation, 
and  mental  lethargy. 

POISONING     BY     THREE     DRACHMS     OF     TINCTURE      OF 
BELLADONNA. 

Dr.  J.  B.  Ayer  was  called  to  see  a  girl  twelve  and  a 
half  years  old,  who  had  taken  three  drachms  of  tinct- 
ure of  belladonna  by  mistake.  It  was  given  at  9.30 
p.  M.,  and  the  mistake  was  discovered  at  10.25.  Al- 
though the  patient  seemed  comfortable,  feeling  only 
dryness  of  the  throat,  her  mother  kept  vomiting  her 
with  salt  water  and  ipecac  for  twenty  minutes. 

At  11,  Dr  Ayer  found  the  pupils  widely  dilated,  not 
reacting  to  light.  There  was  dryness  of  the  fauces  ; 
the  skin  was  dry  and  red;  the  pulse  135,  very  feeble 
and  irregular. 

Passing  an  oesophageal  tube,  he  filled  the  stomach 
and  washed  it  out  by  siphoning,  and  then  gave  an 
enema  of  a  gill  of  strong  coffee. 

By  this  time  the  cerebral  symptoms  had  appeared. 
The  patient  was  iu  a  state  of  mild  delirium.  The  eyes 
could  no*^  accommodate ;  she  could  not  tell  whether 
objects  were  near  or  distant,  and  it  seemed  to  her  that 
there  was  a  white  sheet  dancing  up  and  down  in  front 
of  her.  Nitrate  of  pilocarpine  {\  grain  subcutane- 
ously),  had  a  decided  effect  in  diminishing  the  dryness 
of  the  throat  and  skin.  Strong  coffee  was  given  at 
frequent  intervals,  but  was  not  retained. 

The  cerebral  symptoms  were  less  marked  at  the  end 
of  a  couple  of  hours;  the  pulse  was  less  rapid,  120, 
and  much  stronger,  and  she  wished  to  sleep,  but  was, 
however,  kept  awake  without  much  difficulty.  At  7 
A.M.,  the  pupils  were  still  enlarged,  and  did  not  react 
to  light.  Three  days  later  they  were  still  dilated,  but 
reacted  readily. 

Recovering  from  the  effects  of  the  poison,  she  found 
herself  cured  of  the  nausea  and  diarrhoea  for  which  it 
had,  by  mistake,  been  taken.  The  over-dose  had  no 
effect  whatever  upon  a  habit  of  nocturnal  incontinence 
of  urine. 

This  tincture  of  belladonna  was  prepared  two 
years  ago,  (U.  S.  P.  1870),  and  the  amount  taken 
contained  twenty-two  grains  of  belladonna  leaf.  There 
is  a  very  great  difference  in  the  price  and  strength 
of  belladonna  leaves,  and  it  is  impossible  to  say 
whether   the   amount  taken  would  have  vielded  one- 
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twentieth  or  one-tenth  of  a  grain  of  atropia.  The 
tlierapeutic  and  toxic  character  of  preparations  of 
belladonna  do  not  depend  entirely  upon  the  amount 
of  atropia  by  analysis  from  them.  Most  of  the  bella- 
donna was  probably  absorbed  in  the  course  of  fifty-five 
minutes,  as  the  stomach  was  nearly  empty  at  the  time. 


SUFFOLK   DISTRICT  MEDICAL  SOCIETY. 
SURGICAL    SECTION. 

S.   J.   MIXTER,   SECRETARY. 

April  1st,  188.5.     Dr.  C.  B.  Porter,  presiding. 
Dr.  G.  L.  Walton  showed 

A  CASE  OF  concussion  FOLLOWED  BY  PARALYSES 
POINTING  TO  HEMORRHAGE  INTO  THE  FISSURE 
OF    ROLANDO.'^ 

He  also  took  the  opportunity  for  demonstrating  the 
use  of  Broca's  Flexible  Square,  and  the  measurements 
were  shown,  on  the  skull,  by  which  the  course  of 
Rolando's  Fissure  can  be  marked  out  with  sufficient 
accuracy  to  determine  the  point  for  operation,  when 
advisable. 

In  the  remarks  on  the  communication,  Dr.  H.  P. 
BcwDiTCH  stated  that  he  thought  some  authorities, 
Exno,  for  example,  did  not  believe  that  the  centres 
of  movement  of  the  arm  and  leg  were  so  clearly  and 
sharply  defined  as  Ferrier  would  make  one  believe,  and 
that  they  certainly  overlapped  each  other,  if  nothing 
more.  He  called  attention  to  the  experiments  of  Goltz, 
of  washing  away  portions  of  the  brain  with  a  stream  of 
water  when  it  was  still  found  that  the  animal,  notably 
dogs,  were  able  to  perform  the  ordinary  reflex  move- 
ments of  walking,  but  the  more  complicated  ones,  as 
holding  a  bone  in  their  paws,  they  were  unable  to  ac- 
complish. 

Dr.  Putnam  asked  whether  the  depth  of  the  lesion 
was  determinable  ?  He  cited  a  case  where  the  symp- 
toms pointed  to  the  brachial  plexus  as  the  seat  of  the 
injury,  but  where  two  days  later  an  attack  supervened 
which  showed  conclusively  the  central  origin  of  the 
paralj'sis. 

In  answer  to  Dr.  Bullard's  question  regarding  the 
diagnosis  of  the  seat  of  hemorrhage  as  being  cortical 
rather  than  into  the  internal  capsule.  Dr.  Walton 
said  that  the  nature  of  the  injury  was  an  important 
factor  in  the  diagnosis.  The  symptoms  might  certainly 
be  the  same  in  case  of  hemorrhage  into  the  internal 
capsule,  but  such  lesion,  he  considered,  rarely  fol- 
lowed trauma,  excepting  where  previous  disease  of  the 
arteries  favored  it,  whereas  it  was  not  at  all  unlikely 
that  a  cortical  haemorrhage  under  the  seat  of  injury 
should  follow  such  a  blow  as  the  patient  received. 

In  answer  to  Dr.  Bowditch,  Dr.  Walton  said  that 
pathological  observations  are  of  necessity  too  inaccu- 
rate to  establish  exact  boundaries,  but  they  corroborate 
Ferrier's  experiments  sufficiently  to  justify  us  in  as- 
suming that  the  region  about  the  fissure  of  Rolando  is 
devoted  to  motion,  and  in  operating  under  the  guid- 
ance of  this  assumption.  The  fact  may  further  be  re- 
garded as  established,  that  the  upper  part  of  this  re- 
gion presides  over  the  movements  of  the  opposite  arm 
and  leg,  the  middle  part  over  movements  of  the  oppo- 

'  See  pige  3  of  the  Journal. 


site  arm.  and  the  lower  part  over  those  of  the  opposite 
side  of  the  face  and  tongue. 

Dr.  a.  T.  Cabot  reported  a  case  of 

AMPUTATION  AT   THE  SHOULDER  JOINT  FOR  SAR- 
COMA OF  THE  ARM. 

The  patient  is  a  girl  of  twenty,  tolerably  well  nour- 
ished, though  of  rather  sallow  complexion.  She  en- 
tered the  Massachusetts  General  Hospital,  February 
16th,  188.5,  with  the  following  history: — Between  two 
and  three  years  ago,  she  first  discovered  a  small  lump 
upon  the  inner  side  of  the  right  forearm.  Fifteen 
months  ago,  having  reached  the  size  of  a  hen's  egg, 
it  was  removed.  Eleven  weeks  later  another  small 
tumor  appeared  beneath  the  skin  upon  the  inner  side 
of  the  same  arm,  just  above  the  elbow.  When  first 
noticed  it  was  freely  movable  beneath  the  skin ;  it 
soon,  however,  became  fixed  and  increased  rapidly  in 
size,  but  was  never  accompanied  by  very  severe  pain. 
Some  weeks  before  she  entered  the  Hospital  a  promi- 
nent lobe  of  the  tumor  ulcerated,  and  from  this  there 
were  one  or  two  haemorrhages  of  moderate  amount. 
The  tumor  at  the  time  of  admission,  was  about  the  size 
of  a  child's  head,  composed  of  several  large  lobes 
which  surrounded  the  arm,  and  were  at  one  point  ulcer- 
ated and  sloughing. 

While  awaiting  operation  in  the  hospital  there  was 
another  slight  hemorrhage,  which  was  easily  checked 
by  direct  pressure.  The  arm  was  amputated  on  Feb- 
ruary 21st. 

To  avoid  any  loss  of  blood,  which  might  have  been 
serious  in  her  anemic  condition,  the  arm  was  raised  to 
empty  it  by  gravitation,  and  a  rubber  tube  was  applied 
tightly  about  the  shoulder.  The  limb  was  then  re- 
moved by  a  circular  amputation  about  two  inches  be- 
low the  joint,  and  after  securing  the  vessels  the  head 
of  the  bone  was  easily  shelled  out. 

This  method  was  adopted  for  two  reasons ;  first,  in 
order  that  the  upper  end  of  the  humerus  might  afford 
the  turniquet  a  sure  hold  until  the  vessels  were  se- 
cured, and  secondly  to  at  once  get  rid  of  the  heavy 
sloughing  arm  which  would  have  been  difficult  to 
manipulate  during  disarticulation. 

To  test  the  efiicacy  of  the  rubber  tube  turniquet 
about  the  shoulder,  l"  reapplied  it  through  the  axilla 
and  over  the  spine  of  the  scapula  and  acromial  end  of  the 
clavicle  while  disarticulating,  and  found  that  after  re- 
moval of  the  head  of  the  bone  it  still  thoroughly  con- 
trolled the  circulation.  Whether  it  would  remain  in 
place  on  a  thick  muscular  shoulder  or  could  be  dis- 
lodged bv  movements  of  the  patient,  I  could  not  judge. 

The  after  history  of  this  case  has  been  uninterrupt- 
edly good.  Under  a  dry  absorbent  antiseptic  dressing 
the  wound  quickly  healed  by  first  intention  without 
fever  or  disturbance  of  any  kind. 

Dr.  O.  K.  Newell  read  a  translation  from  Mick- 
alicz,  on  the  value  of  the  transfusion  of  blood  and  infu- 
sion of  salt  solution  in  acute  anemia. 

Dr.  Bowditch  said  that  it  might  be  of  greater  use 
than  the  writer  seemed  to  think,  in  case  of  poisonmg 
by  coal  gas,  in  helping  eliminate  the  poison  from  the 
system.  .   „    ,.         ,. 

Dr.  Buck  spoke  of  the  difficulty  of  finding  the 
saphenous  vein  in  two  cases  where  he  had  seen  this 
operation  attempted.  It  was  urged  by  Cohnheim  that 
the  central  end  of  the  artery  was  the  best  place  from 
which  to  make  the  infusion,  as  the  risk  of  overloading 
the  heart  was  very  much  less,  as  well  as  for  the  acci- 
dental admixture  of  a  large  bubble  of  air. 
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THE  XEW  YORK  ACADEMY  OF  MEDICINE. 
SECTION  ON  SUKGERY. 

Stated  meeting,  December  14th,  1885. 

THE    INDICATIOXS    FOR    LAPAROTOWV    IX      PENETRAT- 
ING   STAB    AND    SHOT    WOUNDS  OF    THE  ABDOMEN. 

After  a  brief  introduction  by  the  chairman.  Dr.  Ste- 
phen Smith,  tlie  discussion  was  opened  b}'  Dr.  .Joseph 
D.  Bryant,  wlio  said  that  lie  who  unconditionally  as- 
serted that  any  operation  or  method  of  procedure 
should  be  resorted  to  in  all  cases,  even  though  it  were 
a  measure  accepted  by  the  profession  generally,  took 
a  position  that  required,  in  justice  to  the  profession 
and  the  patient,  that  all  operators  should  be  competent 
and  well  equipped  for  its  performance.  Especially 
was  conservatism  necessary  in  the  advocacy  of  an 
operation,  the  propriety  of  which,  as  yet,  was  spoken 
of  by  many  with  doubt  commingled  with  dread.  But 
a  short  time  liad  elapsed  since  the  late  Prof.  James  R. 
"Wood  had  in  this  hall  opposed  laparotomy  in  the  cases 
under  consideration  in  what  were  generally  recognized 
at  that  time  as  sound  practical  principles  ;  and  though 
marked  advancement  in  all  surgical  procedures  had 
taken  place  since  then,  a  sufficient  period  had  not  yet 
elapsed,  nor  were  the  members  of  the  profession  well 
enough  informed  on  the  details  of  the  entire  operation 
for  any  one  to  proclaim  boldly  that  laparotomy  should 
be  performed  in  all  cases.  Few  indeed  were  the  hos- 
pitals in  the  city  of  New  York  which  could  immediately 
after  the  accident  offer  the  recognized  theoretical,  and 
many  of  the  practical  facilities  necessary  to  despatch 
and  cleanliness  in  operating ;  not  to  mention  other  cir- 
cumstances bearing  on  the  success  of  the  operation. 
How  much  less  properly  pi-epared  for  the  performance 
of  laparotomy  would  the  unfortunate  patient  find  the 
members  composing  the  great  mass  of  the  profession  ? 

There  were  three  questions  which  lie  thought  it  well 
to  consider,  namely :  1.  Should  laparotomy  be  per- 
formed in  any  case?  2.  Should  it  be  performed  in  all 
cases  ?  3.  When  contemplated,  should  it  be  done  im- 
mediately after  the  accident  ?  In  regard  to  the  first, 
he  went  on  to  say  that  it  could  not  be  denied  that  lap- 
arotomy in  connection  with  various  abdominal  growths 
■was  a  fully  established  operation,  and  the  results  at- 
tending the  invasion  of  the  abdominal  cavity  by  num- 
erous operators  both  at  home  and  abroad  plainly  at- 
tested the  expediency  of  the  measure  in  connection 
with  such  growths.  There  was  no  proof,  so  far  as  he 
knew,  that  the  peritoneum  of  the  male  was  not  as 
tolerant  of  manipulations  as  that  of  the  female.  The 
excellent  success  of  Billroth  and  many  others,  so  far 
as  immediate  results  were  concerned,  from  operations 
on  the  stomach,  pylorus,  gall-bladder,  spleen,  kidneys, 
etc.,  of  both  sexes,  fully  showed  that  intolerence  of 
the  peritoneum  to  manipulations  could  not  be  consid- 
ered a  rational  objection  to  the  o))eration  of  laparotomy 
for  penetrating  abdominal  wounds.  These  operations 
showed  also  that  neither  could  the  length  of  time  re- 
quired nor  tlie  extent  of  raw  surfaces  resulting  in  this 
variety  of  laparotomy  be  urged  as  objections  to  the 
procedure. 

Among  the  practical  elements  which  at  the  present 
time  entered  into  a  case  of  laparotomy  for  penetrating 
wounds,  but  wliich  did  not  exist,  or  at  all  events,  exert 
an  equal  force,  in  laparotomy  for  otlier  common  causes 
might  be  mentioned  the  following: 

(1)    A  doubt  whether  the  abdominal  viscera  were 


injured.  This  doubt  could  exert  but  little  influence, 
since  the  signs  and  symptoms  of  visceral  penetralioa 
were  as  pronounced  as  tliose  relating  to  other  condi- 
tions in  whicli  laparotomy  was  deemed  advisable. 
Moreover,  an  exploratory  laparotomy  would  enable 
the  operator  to  settle  the  question  of  penetration. 

(2)  Existing  shock.  This  element  was  almost  un- 
limited to  those  cases  of  laparotomy  which  were  to  be 
done  for  penetrating  wounds.  The  shock  was  due 
either  to  loss  of  blood,  to  injury  done  the  parts,  or  to 
both  combined.  He  believed  it  to  be  an  established 
fact  that  when  severe  shock  followed  immediately  after 
the  injury,  it  w  as  due  in  the  great  majority  of  cases  to 
loss  of  blood ;  and  if  this  were  the  case,  the  indication 
was  to  check  the  hjemorrhage  at  once.  An  explora- 
tory laparotomy  would  decide  this  question. 

(3)  Unfavorable  surroundings  of  the  patient.  This 
element,  like  the  second,  was  limited  to  laparotomies 
for  penetrating  wounds.  It  included  the  surroundings 
of  the  patient  at  the  time  of  the  injury,  the  removal 
to  his  home  or  to  a  hospital,  and  the  absence  of 
proper  preparations  for  operating  in  accordance  with 
the  best  recognized  methods  of  procedure  in  such 
cases.  It  would  be  impossible  to  entirely  avoid  these 
contingencies  ;  but  their  dangers  could  be  greatly  les- 
sened by  caution  in  moving  the  patient,  by  taking  him 
to  a  suitable  hospital,  instead  of  his  own  home,  and  by 
increased  familiarity  on  the  part  of  the  professioh  with 
all  the  details  pertaining  to  the  operation  of  laparotomy 
under  the  circumstances. 

(4)  Unskilled  operators.  By  this  he  said  he  meant 
that  the  surgeon  in  charge  of  the  case  might  not  have 
had  his  attention  forcibly  drawn  to  the  details  of  the 
operation  which  was  recognized  as  having  an  impor- 
tant bearing  on  the  prognosis  of  such  cases.  More 
particularly  would  he  find  himself  in  this  position  if  he 
had  previously  looked  on  the  operation  with  a  disfavor 
bred  of  prejudice,  instead  of  the  result  of  patient  toil 
and  observation.  This  element  could  be  entirely  over- 
come if  the  members  of  the  profession  would  but  de- 
vote an  ordinary  amount  of  attention  to  the  matter. 

(5)  Greater  exposure  of^he  abdominal  cavity  and 
its  contents.  The  gi-eat  care  necessary  in  order  to  find 
out  and  to  remove  from  the  abdominal  cavity  all  the 
blood  and  estravasated  intestinal  contents,  to  check 
hemorrhage  and  also  to  detect  all  the  points  of  injury, 
required  that  the  intestines  and  the  omentum  should  be 
thoroughly  examined  by  a  preconceived  method,  rather 
than  by  the  rough  handling  associated  with  illogical 
haste. 

(6)  Existence  of  haemorrhage.  In  visceral  perfo- 
ration intra-abdominal  haemorrhage  was  necessarily'  a 
constant  feature.  The  vessels  of  the  omentum  and  of 
the  intestines,  especially  the  former,  bled  with  a  perti- 
nacity which  was  unusual  in  those  of  other  portions  of 
the  body,  owing,  it  was  thought,  to  the  walls  of  the 
vessels  being  loosely  supported  by  the  surrounding 
tissues,  also  to  the  fact  that  tliey  seemed  to  possess  in 
a  much  less  degree  the  inherent  attributes  which  ordi- 
narily enabled  the  natural  forces  of  a  vessel  to  check 
hicmorrhage,  namely:  contraction  and  retraction.  Tlie 
suspicion  of  the  existence  of  much  intra-abdominal 
ha-morrhage  was  enough  to  indicate  the  making,  at 
least,  of  an  exploratory  incision,  by  which  means  its 
existence  could  be  positively  diagnosticated ;  when,  if 
necessary,  the  incision  could  be  extended,  bleeding 
points  checked,  and  blood  clots  removed. 

(7)  Extravasation  of  intestinal  contents.     This  was 
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a  part  of  the  liistory  of  penetrating  abdominal  wounds, 
and  constituted  an  occurrence  which  was  most  to  be 
dreaded  by  the  surgeon. 

Dr.  Gross  asserted  that  no  case  had  over  been 
known  to  recover  in  which  foccal  matter  existed  in  the 
abdominal  cavity  ;  therefore,  foecal  extravasation  was  the 
strongest  of  the  indications  for  laparotomy  —  offering, 
as  it  did,  the  only  means  of  recovery. 

(8)  The  greater  difficulty  of  cleansing  the  abdomi- 
nal cavity.  If  blood  and  intestinal  contents  had  been 
generally  diffused,  the  cleansing  of  the  abdominal 
cavity  was  more  tedious  and  difficult,  and  also  of 
more  importance  than  in  laparotomy  for  other  causes, 
but  the  thorough  performance  of  this  duty,  at  least  so 
far  as  the  intestinal  contents  were  concerned,  appeared 
to  he  the  only  means  of  saving  the  patient's  life.  As 
to  blood,  no  one  could  tell  the  amount  that  might 
remain,  and  yet  recovery  occur. 

In  Dr.  Bryant's  opinion,  laparotomy  was  a  justifi- 
able operation,  but  it  was  not  to  be  attempted,  even  in 
so-called  favorable  cases,  unless  the  operator  could 
avail  himself  of  many  of  the  recognized  means  of  i)ro- 
cedure  necessary  to  control  the  shock  of  the  operation, 
and  w"as  sufficiently  familiar  with  its  steps  to  accom- 
plish the  work  with  accuracy  and  despatch. 

Leaving  the  second  interrogatory,  should  laparotomy 
be  performed  in  all  cases,  to  be  discussed  by  others,  he 
passed  on  to  the  third.  When  contemplated,  should 
laparotomy  be  done  immediately  after  the  accident? 
Assuming  all  things  to  be  ecjual,  he  thought  that  it 
should  be  done  at  once,  or,  at  least,  as  soon  as  the 
necessary  preparations  required  to  insure  a  fair  pros- 
pect of  success  could  be  made.  There  should  Hrst  be 
an  exploratory  incision,  followed,  if  the  condition  of 
affairs  warranted  it,  by  the  actual  laparotom}'.  In 
the  former,  the  incision  was  made  in  the  median  line, 
so  situated  and  of  sufficient  length  to  expose  to  view 
the  probable  seat  of  tlie  internal  injury.  The  surgeon 
could  then,  in  the  great  majority  of  instances,  deter- 
mine if  penetration  of  a  viscus  had  taken  place,  and  if 
ha;morrhage  or  intestinal  extravasation  existed.  If  the 
patient  was  in  danger  from  immediate  haemorrhage,  the 
blood  in  the  abdominal  cavity  could  be  seen  through  the 
incision. 

Does  the  exploratory  incision  expose  the  patient  to 
unusual  danger  ?  The  large  number  of  successful 
laparotomies,  both  in  this  country  and  abroad,  seemed 
to  him  to  argue  this  question  in  'the  negative,  and  if 
this  was  true,  he  said,  all  that  was  possible  was  gained, 
while  but  little  could  be  lost  from  the  exploratory 
incision. 

Dr.  J.  W.  Wright  said  that  he  was  not  prepared 
to  take  the  ground  that  all  cases  of  penetrating  wounds 
of  the  abdomen  were  to  be  treated  by  laparotomy.  As 
regards  gunshot  wounds,  it  would  be  found  that  the 
large  or  small  size  of  the  missile,  as  well  as  the  veloc- 
ity of  the  latter,  made  a  great  difference  in  the  severity 
of  the  injury.  For  example,  he  did  not  believe  that 
the  twenty-two  calibre  bullet,  or  the  ordinary  bullet 
of  about  twenty  grains'  weight,  behind  which  there 
was  but  about  five  grains  of  powder,  was  calculated  to 
do  much  mischief.  As  a  rule,  such  a  bullet  lodged  in 
the  abdommal  walls,  but  even  if  it  did  penetrate  the 
cavity,  and  pass  through  a  knuckle  of  intestine,  the 
opening  made  by  it  was  so  small  that  an  erosion  of 
the  mucous  membrane  was  caused,  which  would  be 
sufficient  to  prevent  the  extravasation  of  frecal  matter, 
.  while  the  haemorrhage  would  be  but  trifling.     If,  then. 


he  were  called  to  such  a  case,  and  there  were  no  symp- 
toms specially  calling  for  laparotomy,  he  certainly  would 
not  perform  the  operation.  But  if,  on  the  other  hand,  he 
was  called  to  a  case  in  which  the  injury  had  been 
inflicted  by  what  is  known  as  an  "express  charge"  — 
a  forty  calibre  bullet,  weighing  two  hundred  and 
seventy  grains,  with  one  hundred  and  ten  grains  of 
powder  behind  it  —  he  would  expect  to  find  abundant 
indications  for  its  performance.  Even  in  the  absence 
of  symptoms,  he  would  consider  the  case  one  for 
immediate  laparotomy,  for  he  would  feel  very  sure 
that  if  such  a  missile  got  into  the  abdominal  cavity  at 
all,  it  would  cut  and  tear  everything  that  came  in  its 
way. 

In  stab  wounds,  he  said  he  would  not  perform 
laparotomy  in  many  cases,  even  if  he  knew  that  the 
wound  was  a  penetrating  one,  or  even  if  the  omentum 
was  protruding.  In  this  connection  he  mentioned  the 
case  of  a  drunken  sailor,  who  stabbed  himself  in  the 
abdomen,  and  when  a  portion  of  the  omentum  pro- 
truded through  the  wound,  caught  hold  of  it,  and 
dragged  it  still  further  out.  Yet  the  man  recovered 
perfectly,  and  that  without  being  laid  up  for  an  hour. 
On  the  very  day  that  he  received  the  injury,  he  went 
to  sea,  and  in  the  course  of  a  week,  the  protrudino- 
omentum  sloughed  off,  after  which  he  ha<l  no  further 
trouble.  He  also  mentioned  another  somewhat  similar 
case  at  Bellevue  Hospital. 

As  to  the  matter  of  diagnosis,  it  was  difficult  to  say 
in  every  case,  whether  the  peritoneum  was  wounded  or 
not.  In  many  instances,  there  was  well-marked  shock, 
simply  from  the  force  of  the  blow,  particularly  if  this 
was  in  the  neighborhood  of  the  epigastrium.  If  the 
shock  was  extreme  and  protracted,  however,  it  was 
probable  that  the  abdominal  cavity  had  been  pene- 
trated. In  the  second  place,  the  occurrence  of  meteor- 
ism  indicated  damage  to  the  viscua.  Thirdly,  the 
protrusion  of  the  gut  through  the  wound  pro\ed 
nothing  as  to  whether  the  gut  itself  had  been  injured 
or  not.  This  was  shown,  however,  by  the  escape  of 
the  intestinal  contents.  He  thought,  therefore,  that 
we  should  be  careful  how  we  state  that  laparotomy 
is  called  for  in  every  case. 

Dr.  R.  F.  Weir  said  that  he  did  not  feel  in  a  posi- 
tion to  say  that  penetrating  stab  wounds  of  the  abdo- 
men were  necessarily  accompanied  with  injury  of  the 
intestines  or  abdominal^  viscua.  Unless,  in  any  case, 
there  were  symptoms  indicating  the  presence  of  such 
complications,  the  surgeon  had  only  to  watch  the 
patient  carefully.  In  regard  to  gunshot  wounds,  there 
was  a  different  state  of  affairs,  and  for  his  own  part, 
he  had  a  somewhat  greater  respect  for  the  capacity  for 
injury  of  the  small  pistol  ball  than  Dr.  AVright  felt, 
since  he  had  known  them  to  penetrate  the  abdominal 
cavity,  and  do  a  considerable  amount  of  misdiief.  As 
a  rule,  one  of  the  indications  was  to  explore  the  wound 
imder  any  circumstances,  and  he  thought  that  statistics 
clearly  proved  that  every  gunshot  wound  of  the  abdo- 
men, at  short  range,  should  be  carefully  examined,  in 
order  to  see  whether  or  not  it  penetrated  the  cavitv. 

The  question  of  ha^morrliage  always  came  up  in 
connection  with  the  existence  of  shock,  and  it  was 
often  impossible  to  determine  off  hand  in  any  in.stancc. 
whether  the  patient  was  suffering  from  the  shock  of 
the  injury  or  of  extravasati(ui.  or  from  the  shock  of 
haemorrhage.  He  had  learned  from  the  experience 
of  two  sad  cases  that  d<'Iay  miglit  prove  fatal,  (although 
if  the  shock  was  not  due  to  haemorrhage,  the  chances 
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of  success  with  laparotomy  would  be  greater  after  it 
had  passed  off),  and,  therefore,  he  agreed  with  Dr. 
Brvaut  that  it  was  best  to  make  a  small  exploratory 
incision  in  everj'  case  where  it  was  impossible  to  decide 
whether  the  shock  was  due  to  haemorrhage  or  not. 
He  did  not  agree  with  Dr.  Br  van  t,  however,  that  the 
small  opening  would  show  whether  there  was  much 
bleeding  or  not.  The  blood  naturally  gravitated  toward 
the  lower  part  of  the  abdominal  cavity,  and,  therefore, 
it  nas  often  necessary  to  pass  in  a  sponge  on  a  stick  in 
order  to  tind  out  the  existence  of  haemorrhage.  Dr. 
Wright  had  stated  that  a  small  bullet  might  pass 
through  the  intestine  without  causing  extravasation  of 
fteces,  or  otherwise  doing  harm,  but  the  very  reasons 
which  would  make  such  a  wound  of  less  severity, 
would  also  be  the  ones  why  a  laparotomy  would  be  of 
less  severity  under  the  circumstances.  For  himself, 
he  would  proceed  to  perform  laparotomy  if  the  explor- 
atory incision  showed  that  the  intestines  were  wounded, 
for  even  if  there  was  no  extravasation  of  fa>ces,  there 
would  almost  certainly  be  an  escape  of  gas  into  the 
peritoneal  cavity. 

Dr.  a.  C.  Post  thought  that  in  regard  to  incised 
wounds,  it  made  a  great  difference  in  what  part  of  the 
abdomen  the  stab  was  inflicted.  If  in  the  region  of 
the  stomach  and  liver,  there  was  less  danger  of  haem- 
orrhage than  if  tiie  wound  was  situated  in  the  region 
of  the  intestines.  Again,  if  it  was  still  lower  down,  it 
might  be  below  the  peritoneum  altogether,  especially 
if  the  bladder  was  distended  at  the  time.  In  this  con- 
nection, he  related  a  case  in  which  a  stab  wound  of  the 
lower  part  of  the  abdomen  penetrated  the  bladder,  and 
was  followed  by  a  gush  of  urine,  and  said  that  in  a 
case  of  this  kind,  the  safety  of  the  patient,  no  doubt, 
was  due  to  the  large  size  of  the  wound,  which  gave 
free  drainage,  and  prevented  the  retention  of  the  urine 
in  the  tissues.  A  large  and  direct  opening  would  also 
have  much  the  same  effect  as  regards  extravasated 
freces.  When  there  was  faecal  extravasation,  however, 
he  thought  that  laparotomy  should  always  be  performed 
and  the  abdominal  cavity  thoroughly  cleansed. 

Dr.  W.  M.  Poliv  said  that  he  had  had  no  experi- 
ence with  laparotomy  for  penetrating  wounds,  but  so 
far  as  danger  was  concerned,  the  results  obtained, 
both  at  home  and  abroad,  showed  tliat  the  exploratory 
incision  was  quite  a  simple  affair,  comparative!}'  free 
from  danger.  It  seemed  to  him,  however,  that  a  sim- 
ple incision,  such  as  those  who  confined  their  attention 
to  pelvic  surgery  frequently  had  to  make,  would 
scarcely  be  sufficient  in  the  class  of  cases  now  under 
discussion.  The  gynaecologist  generally  knows  about 
what  condition  of  things  he  might  expect  to  find,  and 
if  a  large  tumor  was  present,  he  swept  his  hand  around 
it,  but  did  not  mix  his  hands  much  with  the  intestines. 
Even  in  the  case  of  the  most  extensive  growths,  the 
intestines  were  very  little  disturbed.  This,  then,  was 
the  point :  If  a  limited  exploration  were  made,  there 
was  comparatively  little  risk,  but  if  it  was  necessary 
to  introduce  the  hand,  and  feel  around  among  the 
intestines,  a  great  deal  was  added  to  the  risk.  Within 
the  last  two  or  three  years,  he  had  seen  this  strikingly 
illustrated  in  this  city,  in  Tait's  and  other  similar 
operations.  Formerly,  when  there  were  marked  adhe- 
sions, the  intestines  were  freely  handled,  and  sometimes 
laid  U])on  the  abdomen,  and  the  result  was  tluit  a  fatal 
result  fre(juently  followed.  AVithin  the  last  eighteen 
months,  however,  in  this  same  class  of  cases,  the  results 
had  been  very   much   more   favorable,  and  this  was 


owing  to  a  different  method  of  procedure.  A  much 
smaller  incision  was  now  used,  and  the  adhesions  were 
quickly  toi'n  away  by  the  hands,  without  regard  to 
haemorrhage,  because  the  latter  soon  ceased,  and  a 
drainage  tube  was  introduced  to  remove  the  blood. 
Instead  of  the  operation  covering  an  hour  or  an  hour 
and  a  half,  as  before,  it  now  took  only  twenty  or 
twenty-five  minutes.  The  whole  question  of  danger, 
therefore,  as  it  seemed  to  him,  would  depend  on  the 
amount  of  handling  of  the  viscera  required  in  any  given 
case.  So  far  as  the  simple  opening  of  the  peritoneum 
was  concerned,  he  thought  it  was  as  safe  as  sewing  up 
the  cervix  uteri,  and  attended  with  really  less  danger 
than  the  opening  of  the  pleural  cavity. 

Dr.  W.  G.  Wvlie  thought  that  the  principal  cause 
of  shock  in  the  cases  under  consideration  was  hremorr- 
hage.  The  dangers  in  Tait's  and  other  similar  opera- 
tions, to  which  Dr.  Polk  had  referred,  he  believed  to 
have  been  due,  not  so  much  to  handling  of  the  intes- 
tines, as  to  exposure  to  septic  influences  from  the 
atmosphere,  sponges,  etc.  According  to  his  observa- 
tion, the  large  majority  of  the  deaths  were  due  to  sep- 
tic infection.  He  would  have  no  hesitation  in  opening 
the  peritoneum  in  any  case  where  the  patient's  life  was 
in  question.  There  was  very  little  danger  of  increasing 
shock  thereby,  and  if  the  shock  was  very  marked, 
there  was  every  reason  to  believe  that  severe  haemor- 
rhage was  taking  place,  so  that  the  prompt  performance 
of  laparotomy  was  urgently  demanded  under  the  cir- 
cumstances. After  performing  operations  in  the 
abdominal  cavity,  he  not  infrequently  washed  out  the 
latter  with  a  solution  of  bichloride  of  mercury,  one  to 
ten  thousand,  following  this  with  the  injection  of 
simple  hot  water. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Stated  meeting,  December  1,  1885.     The  Presi- 
dent, W.  R.  BiRDSALL,  M.D.,  in  the  chair. 
Dk.  William  A.  Hammond  read  a  paper  on 

UNILATERAL    ITaI-LUCINATIONS. 

abstract. 

The  fact  that  hallucinations  of  sight  and  of  hearing 
might  be  unilateral,  that  is,  discerned  by  one  visual  or 
auditory  centre  only,  had  long  been  known,  though  it 
had  not  even  at  this  day  attracted  the  degree  of  atten- 
tion which  Dr.  Hammond  thought  it  deserved.  Several 
authors  had  considered  the  matter  from  a  more  or  less 
phDosophical  standpoint,  and  had  brought  forward 
interesting  cases  in  support  of  their  views.  The  first 
reference  to  the  fact  that  hallucinations  might  be  one- 
sided, which  had  come  under  his  notice,  was  made  by 
Calmet,  it  being  a  case  of  hallucination  coming  from 
the  left  ear.  Baillarger  cited  two  cases  of  hallucina- 
tions of  hearing  occurring  in  but  one  ear.  Other 
writers  who  had  contributed  to  the  subject,  cited 
by  Dr.  Hammond,  were  Schroeder  van  der  Kolk, 
Alexander  Robertson,  E.  Regis,  Dumontpallier.  Erro- 
neous impressions  of  different  char.acter,  occurring  on 
either  side,  had  received  attention  at  the  Medical 
Congress  at  Rouen,  in  1883. 

Dr.  Hammond  then  gave  the  histories  of  several 
cases  of  unilateral  hallucinations  which  had  come  under 
his  own  observation. .  The  first  was  that  of  a  gentle- 
man in  good  general  health,  who  contracted  the  illu- 
sion that  the  ticking  of  a  clock  on   the   mantle-piece 
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consisted  of  articulate  woixls ;  after  a  time  it  sounded 
like  human  speech,  and  appeared  to  j;ive  commands, 
such  as  not  to  eat  of  soup,  not  to  drink  wine,  etc.  It 
was  learned  that  these  illusions  came  only  through  the 
left  ear,  and  never  through  the  right ;  but  hearing  in 
other  respects  was  not  the  least  impaired  in  either  ear. 
The  jiatient  did  not  allow  himself  to  be  deceived  into 
the  idea  of  accepting  these  commands  as  realities,  yet 
he  was  influenced  b}'  them  in  his  actions.  This  case 
and  the  one  next  mentioned  were  referred  to  in  Dr. 
Hammond's  work  on  insanity. 

Case  II.  A  young  lady,  of  good  mental  develop- 
ment, but  of  delicate  physical  organization,  was  for 
several  months  almost  constantly  troubled  with  appa- 
ritions of  various  kinds  of  faces.  A  few  weeks  before 
they  first  appeared  she  had  looked  at  engravings 
of  Greek  and  Roman  masks,  which  had  made  a  strong 
impression  upon  her.  If  she  closed  either  eye,  about 
half  of  the  faces  would  disappear,  and  if  she  closed 
both  eyes,  all  would  disappear,  but  would  return  again 
in  a  little  while,  although  less  distinctly.  By  imitating 
the  experiment  of  Sir  David  Brewster,  pressing  on  the 
outside  of  the  globe  of  either  eye  so  as  to  produce  tem- 
porary strabismus,  the  patient  could  make  any  face 
appear  double  which  had  been  visible  for  several  min- 
utes. There  was  no  impairment  of  vision  of  any  other 
kind,  and  no  abnormal  ophthalmoscopical  appearances. 
The  peculiar  features  of  this  case  were  that  the  hallu- 
cinating images  were  divided  between  the  two  eyes, 
part  being  seen  in  the  one  and  part  in  the  other,  show- 
ing, therefore,  the  distinctness  and  divisibility  of  the 
action  of  the  two  visual  centres,  and  the  fact  that  the 
stimulus  of  a  strong  light  was  necessary  in  order  that 
they  should  be  developed. 

Case  III.  A  young  man  received  a  blow  just  above 
the  left  ear.  A  few  weeks  subsequently,  while  engaged 
as  a  salesman,  he  saw  a  large  black  cat  sitting  on  the 
floor  immediately  before  him.  He  had  no  doubt  of 
the  reality  of  the  occurrence  until  he  walked  toward 
the  animal,  when  it  receded  as  far  as  it  was  when  he 
first  saw  it.  After  this  the  cat  seemed  to  follow  him 
wherever  he  went,  but  his  sense  of  touch  was  never 
deceived.  The  image  was  larger  and  most  distinct  in 
the  evening,  and  during  the  paroxysms  of  pain  at  the 
seat  of  the  injury  on  the  head,  which  returned  several 
times  a  day  ;  he  discovered,  on  shutting  the  eyes 
alternately,  that  the  vision  occurred  only  on  the  side 
corresponding  to  the  injury.  There  v/ere  no  abnormal 
ophthalmoscopical  appearances,  nor  of  vision  in  other 
respects  than  mentioned.  That  there  was  serious  brain 
lesion,  involving  probably  the  left  optic  thalamus.  Dr. 
Hammond  said  he  had  no  doubt.  He  had  also  been  of 
opinion  that  there  had  been  fracture  of  the  inner  table 
of  the  skull  at  the  point  at  which  the  blow  had  been 
received,  and  he  proposed  trephining,  which  was  not 
consented  to. 

Case  IV.  A  lady  about  fifty  years  of  age  became 
the  subject  of  most  malignant  persecutions  througii 
anonymous  letters,  the  sender  of  which  she  did  not 
know.  While  thinking  of  who  the  person  could  be  that 
sent  the  anonymous  letters,  she  happened  to  look  out 
of  tiie  bay  window,  and  saw  a  man  and  woman  stand- 
ing in  the  opening.  For  a  moment  she  did  not  doubt 
the  reality  of  the  appearance,  but  when  she  arose,  tlu'v 
gradually  faded  from  view.  Afterward  they  ri;i|i|ic.'in'il 
several  times  in  the  month,  and  finally  ceased  to  appear 
altogether.  The  interesting  feature  of  the  case  was 
that  the  man  was  always  seen  with  the  right  eye,  and 


the  woman  with  the  left ;  if  she  closed  the  right  eye, 
she  saw  only  the  woman,  but  if  she  closed  the  left  eye, 
she  would  see  only  the  man.  The  vision  could  be 
brought  on  by  lying  down  with  the  head  low.  Dr. 
Hammond  thought  nothing  could  be  more  confirmatory 
of  the  idea  of  the  independent  action  of  the  two  visual 
centres  than  such  hallucinations;  indeed,  he  thought 
thej'  were  strong  evidence  of  the  duality  of  the  brain. 
None  of  the  cases  which  Dr.  Hammond  had  cited  went 
to  support  the  view  that  unilateral  hallucinations  were 
due  to  disease  or  derangement  of  the  organ  of  special 
sense  involved.  Indeed,  it  was  difiScult  to  conceive 
what  connection  could  exist  between  disease  of  the 
eyes  or  ears  and  an  hallucination  existing  in  the  cor- 
responding side,  for  if  such  disease  caused  a  unilateral 
hallucination,  we  should  expect  bilateral  hallucinations 
to  be  the  result  of  disease  of  both  eyes  or  ears.  Dr. 
Hammond  thought  hallucinations  were  produced  by 
disease  or  disorder  of  the  central  organ  of  perception, 
probably  of  the  optic  thalamus,  and  that  such  erroneous 
sensorial  impressions,  when  limited  to  one  side,  were 
evidence  that  the  visual,  auditory,  or  other  sensorial 
centre  of  the  corresponding  side  was  the  starting  point. 

DISCUSSION  ON  DR.  Hammond's  paper. 

Dr.  Leonard  Weber  related  a  case  which  he 
thought  would  interest  Dr.  Hammond,  as  going  to  sup- 
port the  view  which  he  seemed  to  entertain,  that  uni- 
lateral hallucinations  were  not  associated  with  disease 
of  the  special  sense  concerned,  but  with  an  affection  of 
central  origin.  The  man  came  under  his  observation 
in  1879,  at  which  time  he  was  thirty-seven  years  of 
age,  strong,  healthy,  very  active  in  business,  but,  in 
consequence  of  domestic  trouble  and  mental  strain,  he 
began  to  lose  sleep,  was  sensitive  to  strong  light,  loud 
noises,  etc.,  and  from  187',)  to  1881  was  subject  to 
hallucinations  connected  with  the  left  ear.  On  going 
to  bed  he  would  be  unable  to  sleep  for  two  or  three 
hours  because  of  whispering  noises,  growing  louder 
and  louder,  heard  in  the  left  ear,  and  of  two  kinds, 
one  soothing,  and  another  demandatory.  A  careful 
examination  by  himself  and  by  a  specialist  in  diseases 
of  the  ear,  failed  to  reveal  anything  wrong  connected 
with  the  auditory  apparatus.  When  the  patient's  cir- 
cumstances changed,  and  he  was  enabled  to  lead  a 
peaceful  life,  the  hallucinations  disappeared,  and  had 
not  returned. 

Dr.  E.  C.  Spitzka  had  not  heard  the  entire  pa|ier, 
but,  being  familiar  with  the  author's  views  regarding 
the  function  of  the  optic  thalamus,  he  was  somewhat 
surprised  that  he  had  not  tried  to  harmonize  his 
observed  facts  with  the  anatomical  and  physiological 
facts  which  had  been  incontestably  established  during 
the  past  decade.  Lewes,  upon  whom  Dr.  Hammond 
probably  rested  chiefly  for  support  of  his  views, 
expressed  his  ideas  regarding  tiie  functions  of  the  optic 
thalamus  as  many  as  twenty-five  years  ago,  and  what 
he  wrote  was  mere  guess-work.  If  he  had  beeii  sup- 
ported in  part  by  recent  accurate  methods  of  research, 
such  as  the  atrophy  and  other  methods,  it  was  a  mere 
coincidence.  Dr.  Spitzka  sai<l  his  own  views  regarding 
hallucinations  were  directly  opposed  to  those  of  Dr. 
Hammond.  He  believed  tiuit  hallucinations  had  tlieir 
scat  in  the  cortex,  and  not  in  the  optic  thalamus,  or 
any  of  the  lower  ganglia.  The  optic  tract  and  thala- 
mus might  have  undergone  secondary  atrophy,  follow- 
ing enucleation  of  both  eyeballs,  yet  the  person  would 
be    capable   of    having   hallucinations,    showing    that 
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hallucinations  had  not  their  seat  in  the  optic  thalamus. 
The  case  cited  hy  Dr.  Hammond,  in  which,  during  her 
hallucination,  the  patient  saw  the  figure  of  a  man  and 
woman,  showed  the  exercise  of  mental  qualities  which 
could  have  their  seat  nowhere  else  than  in  the  cerebral 
cortex.  Dr.  Hammond  had  asked  whether  he  did  not 
believe  a  hallucination  to  be  something  which  had  been 
previously  registered  in  the  memory,  and  which  was 
projected  outward.  He  would  re|)Iy  that,  without 
quibbling  with  terms,  that  was  precisely  what  he 
meant  by  au  hallucination. 

Dk.  M.  a.  Starr  related  the  facts  in  a  case  re- 
ported by  Vetter,  in  which  a  patient,  having  right 
hemianopsia,  imagined  that  she  saw  people  sitting  at 
her  right  side,  which  was  the  blind  field  of  vision.  By 
a  process  of  exclusion,  it  was  shown  that  the  lesion 
could  not  have  existed  in  the  optic  thalamus,  but  must 
have  existed  in  the  occipital  lobe.  Dr.  Starr  thought 
that  in  all  probability  the  source  of  the  hallucination. 
in  this  case,  was  cortical  irritation.  Certainly,  in  a 
great  many  cases,  cortical  irritation  would  produce 
hallucinations  ;  this  was  observable  in  meningitis  in 
which  the  optic  thalamus  was  not  implicated. 

Dr.  W.  il.  Leszy.nsky  recalled  the  case  of  a  woman 
in  an  insane  asylum,  fifty  years  ago,  suffering  from 
mania,  who  was  in  the  habit  of  sitting  hours  at  a  time 
with  the  left  ear  inclined  toward  a  table,  sending,  she 
said,  and  receiving  telegraphic  communications.  She 
did  not  receive  the  telegraphic  communications  with 
the  right  ear,  which  she  said  was  only  for  general  use. 
Hearing  seemed  to  be  normal,  i)erhaps  that  in  the  left 
ear  was  a  little  more  acute  than  that  in  the  right  ear. 

Dr.  Sachs  referred  to  a  case  of  hemiplegia,  with 
tumors  in  the  optic  thalamus,  reported  by  Minot,  and 
asked  Dr.  Spitzka  whether  he  could  imagine  an  excita- 
tion of  the  cerebral  cortex  giving  rise  to  an  image  of 
hallucination,  the  revival  of  such  image  not  being  due 
to  an  antecedent  perijiheral  irritation. 

Dr.  L.  J.  CoRXiXG  asked  why  hallucinations  which 
might  be  produced  by  impressions  coming  from  the 
peripheral  nerves,  might  not  also  be  produced  by  an 
irritation  at  any  point  in  tliat  periplieral  tract,  as  in 
the  thalamus.  We  would  all  admit  that  the  higher 
forms  of  conception  took  place  in  the  cerebral  cortex. 

Dr.  C.  L.  Dana  would  like  to  hear  the  subject 
discussed  which  Dr.  Hammond  probably  wished  to 
bring  before  the  Society,  namely,  tiie  duality  of  the 
brain.  So  far  as  the  mechanism  of  hallucinations  was 
concerned,  he  thought  all  would  agree  with  Dr.  Spitzka 
that  it  was  essentially  in  the  cerebral  cortex,  but  the 
exciting  cause  might  be  a  peripheral  irritation,  acting 
upon  the  psychopathic  centres. 

As  to  the  duality  of  the  brain,  he  thought  there 
were  many  more  arguments  against  the  proposition 
than  for  it.  but  the  subject  was  one  of  great  reach,  and 
could  hardly  be  discussed  at  tiiis  hour.  The  cases  of 
hallucination  cited  did  not,  it  seemed  to  him,  ])Hove 
much  because  only  a  small  part  of  the  psychical 
mechanism  was  invohed.  On  the  other  hand,  the 
experiments  of  Dumont  Pare  proved  little,  because 
hypnotized  subjects  could  be  led  to  do  almost  anythini; 
by  sliglit  suggestion.  But  ])athological  observations, 
the  results  of  iiemi-atrophies,  of  tumors  on  one  side  of 
the  brain,  studies  regarding  language,  etc.,  all  went  to 
show  that  the  two  cerebral  hemispheres  had  certain 
distinct  functions,  and  that  there  were  not  two  halves 
of  the  brain,  each  having  about  the  same  function. 

Dk.  CiiAKLiis  Hkitzmann  said  thataltiiough  he  was 


not  a  specialist  in  this  department,  he  had  given  con- 
siderable study  to  it,  and  he  had  received  the  impres- 
sion that  neurologists  were  not  entirely  clear  in  their 
ideas  concerning  the  seat  of  irritation  which  caused 
hallucinations.  Let  the  physiological  fact  be  remem- 
bered that  an  impression  upon  our  senses  can  be 
brought  forward  at  any  time  in  the  shape  of  a  pro- 
tracted sensation,  or  hallucination.  Thus,  a  peculiar 
sound  might  be  heard  which  was  merely  the  image 
of  a  real  sound,  and  constituted  an  hallucination. 
Everything  which  we  have  learned  is  deposited  in 
the  brain,  especially  in  the  gray  substance.  In  the 
case  of  the  black  cat,  could  the  man  have  had  an  halluci- 
nation of  a  black  cat  if  he  had  never  seen  a  black  cat? 
I  doubt  it.  Wherever  the  centre  for  the  image  of  the 
black  cat  may  be,  if  any  portion  of  the  nerve  tract, 
leading  from  the  retina  to  that  centre,  be  disturbed,  it 
will  be  likely  to  excite  that  centre,  and  the  image  of 
the  black  cat  will  be  revived.  The  special  point  of 
interest  coiyiected  with  the  cases  related  was  that  they 
were  unilateral.  He  asked  if  that  might  not  be 
expl.ained  on  the  supposition  that  the  irritation,  being 
ujwn  one  side,  led  to  the  centre  for  the  given  image 
upon  that  side  only. 

Dr.  Spitzka  said,  with  regard  to  the  duality  of  the 
mind,  that  there  could  be  little  difference  of  opinion 
regarding  the  following  facts  :  first,  that  the  two  cere- 
bral hemispheres  were  alike  in  structure,  the  variations 
being  no  greater  than  in  other  symmetrical  organs,  if 
allowance  be  made  for  a  higher  type  of  development ; 
the  hemispheres  were  united  by  a  symmetrical  com- 
missure ;  they  had  corresponding  peripheral  tracts ; 
they  had  about  the  same  distribution  of  retinal  fields  ; 
post-mortem  examinations  on  the  insane  went  to  prove 
that  the  hemispheres  were  symmetrical ;  one  hemisphere 
might  be  practically  destroyed,  and  yet  the  individual 
retain  power  to  exercise  the  several  faculties  of  the 
mind,  as  reasoning,  memory,  judgment,  etc.,  not,  how- 
ever, that  there  would  be  no  paralysis  or  other  sj'mp- 
tom4  But  it  was  a  different  matter  entirely  when  it 
was  suggested  that  unilateral  hallucinations  coidd  exist 
when  the  corresponding  hemisphere  was  perfectly 
healthy.  ^ 

Dr.  Hajlmond,  in  closing  the  discussion,  said  it  was 
not  his  object  in  reading  the  paper  to  discuss  specially 
the  function  of  the  o\i\ac  thalamus.  He  might  say, 
however,  that  he  believed  a  person  could  have  hallu- 
cinations without  an  optic  thalamus  at  all,  provided 
he  had  a  cortex  ;  but  he  believed  also,  that  he  could 
have  hallucinations  without  any  cortex,  provided  he 
had  an  optic  thalamus.  In  the  formei'  case,  the  hallu- 
cinations would  be  due  to  revival  of  past  impressions  ; 
in  the  latter  case,  they  would  be  original,  having 
nothing  to  do  with  former  associations.  A  man  with- 
out an  optic  thalamus  could  have  an  idea  of  a  cat  in 
the  abstract,  but  he  could  not  have  an  hallucination  of 
a  jiarticular  cat  unless  he  had  an  optic  thalamus.  He 
believed  that  ideation  resided  in  the  cortex.  With 
regard  to  the  duality  of  the  mind,  many  arguments 
might  be  brought  forward,  but  time  would  not  permit. 

The  Society  adjourned. 


—  31.  Laborde,  at  a  recent  meeting  of  the  Societe 
d'Anthropologie,  exhibited  some  arrows  which  had  been 
poisoned  with  curare  a  hundred  years  ago.  He  had 
wounded  a  few  guinea-pigs  with  tiiem,  and  the  results 
were  as  )iovverful  and  as  deadly  as  though  the  poison 
had  been  fresii. 
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Applied  Medical  Chemistri/.  A  Manual  foi-  Stiulents 
and  Practitioners  of  Medicine.  By  Lawkkxck 
Wolff,  M.D.,  Demonstrator  of  Clieniistry,  .Jfl'fer- 
son  Medical  College,  etc.  Pliiladeliilua  :  P.  liluk- 
iston,  Son  &  Co.     1885. 

The  object  of  this  book  is  to  present  in  a  concise 
form  the  practical  applications  of  the  principles  of 
chemistry,  so  far  as  these  are  of  interest  to  the  student 
and  practitioner  of  medicine.  Part  I.  it  devoted  to 
apparatus  and  manipulations  ;  then  follow  in  order 
sections  devoted  to  the  chemistry  of  poisons,  physio- 
logical chemistry,  the  analysis  of  excretions  and  con- 
cretions, aiid  sanitary  chemistry  ;  the  latter  compris- 
ing the  chemical  investigations  of  air,  water,  and  food. 
I'lie  treatment  of  the  four  important  branches  of  chem- 
istry, just  mentioned,  iu  a  book  of  the  size  of  this  one 
(ICO  pages)  must  necessqj'ily  be  very  superficial.  We 
cannot  recommend  the  work  as  a  book  of  reference 
for  practitioners  ;  it  may  prove  useful  to  the  author's 
students  in  following  his  demonstrations.  Some  parts 
of  the  book  are  very  carelessly  written. 

Aids  to  GyncBcology.  By  Alfred  S.  Gubb,  L.R.C.P., 
M.R.C.S.  New  York  and  Loudon :  G.P.Putnam's 
Sons.     1885. 

This  little  paper-covered  book  of  seventy-four  pages 
is  one  of  the  so-called  "  Student's  Aid  Series."  As  the 
name  implies,  it  is  intended  to  give  very  briefly  the 
salient  points  of  the  principal  diseases  which  come 
under  the  head  of  Gynajcology,  and  it  fairly  well  at- 
tains its  object.  For  a  quick  review  of  the  field  just 
before  an  examination,  it  might  be  very  useful,  but 
there  its  usefulness  would  end.  Many  statements  are 
made  about  which  there  might  be  some  doubt,  but  that 
is  excusable,  for  anything  like  a  critical  examination  of 
different  opinions  on  any  given  point,  would  be  impos- 
sible in  so  brief  a  work,  nor  does  it  seem  to  us  desir- 
able that  a  book  intended  exclusively  for  students, 
sliould  attempt  to  cover  the  field  too  thoroughly.  A 
definite  ground-work  of  fact  should  be  given  them, 
which  later  may  be  modified  by  study  and  ex]5erience. 
As  a  book  of  suggestions  for  students,  this  does  very 
well. 

Manual  of  the  Diseases  of  Women.  By  Cn.viiLES  H. 
May,  M.D.  Philadelphia:  Lea  Brothers  &  Co. 
1885. 

This  book,  though  much  more  jiretentious  in  title 
and  in  appearance,  has  really,  or  shoidd  have  a  similar 
aim  and  scope  as  the  preceding.  The  author  says  it 
lays  no  claim  to  originality,  but  is  a  compilation.  The 
work  seems  to  have  been  well  and  judiciously  done. 
Our  only  doubt  would  be  whether  such  a  book  would 
meet  any  \'ery  marked  want.  It  is  rather  too  full  for 
tlic  busy  student  to  run  over  hastily  to  refresji  his 
memory.  It  is  certainly  not  full  enougli  for  a  text-book, 
and  a  j^ractitioner  who  wished  to  consult  some  book  to 
help  him  in  an  obscure  or  diflficult  case,  would  hardly 
be  satisfied  with  the  brief  resume  he  wouhl  find  here. 
Still  it  may  meet  a  want  among  students,  and  it  can 
be  recommended  as  a  safe,  clear,  and  systematic  treatise 
of  gynajcology.  It  is  well  arranged,  the  etiology, 
pathology,  differential  diagnosis,  symptoms,  and  treat- 
ment of  the  various  diseases  being  briefly,  but  clearly 
indicated. 
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TUBERCULOSIS  OF  BONE. 
When   Shakespeare  represents  Richard,  Duke   of 
Gloster,  contemplating  his  deformity,  the  following  are 
the  words  used  : 

'■  I,  that  am  curl  ailed  of  this  fair  pro]iortion, 
Cheated  of  feature  by  dissembling  Nature, 
Deformi:'d,  unfinished,  sent  before  my  time 
Into  this  breathing  world,  scarce  half  made  up." 

The  royal  humpback  doubtless  attributed  his  misfor- 
tune to  some  wretch's  curse,  to  a  fairy's  displeasure,  or 
to  the  influence  of  an  unlucky  star ;  or,  if  he  were 
anything  of  a  rationalist,  he  might  have  thought  him- 
self a  victim  of  a  freak  of  Nature,  of  imperfect  growth, 
or  injured  by  some  prenatal  maternal  blight. 

If  the  modern  prototype  of  Gloster  is  anxious  to 
know  the  cause  of  his  affliction,  the  man  of  science 
takes  him  to  a  microscope,  and  shows  iu  him  a  field  of 
pretty  red  cells  a  granular  mass,  and  in  the  centre  of 
this  a  cluster  of  blue  elongated  specks,  called  by  cour- 
tesy rods,  and  tells  him  that  this  is  his  enemy  ;  that  it  is 
this  foe  who  has  blighted  his  youth,  handicapped  his 
manhood,  and  perhaps  been  the  originating  cause  in 
the  nexus  of  events  which  has  twisted  his  character, 
and  given  occasion  for  the  series  of  acts  to  culminate 
in  the  disaster  of  his  Bosworth  Field. 

To  this  height  of  apparent  absurdity,  we  are  led  by 
the  votaries  of  this  new  cult,  who  from  the  hidden 
arcana  of  their  researches  — from  the  region  of  cultures 
and  moulds  —  issue  edicts  and  bulls,  which  now  are 
ruling  the  world,  shaping  legislation,  and  awaking  the 
fashion  of  pilgrimages  to  the  shrines  of  the  popular 
high  priests. 

It  would  hardly  be  surprising  if  the  conservative  and 
sensible  Layman  should  prefer  the  legends  of  the  old 
nurses  to  this  modern  absurdity.  It  nuist,  however,  be 
frankly  admitted  that  the  theories  advanced  are  sup- 
ported, as  a  rule,  by  well-grounded  facts,  and,  if  we 
leave  out  the  expressions  of  over-zealous  enthusiasts, 
are  so  presented  as  to  leave  the  onus  of  the  discussion 
on  the  doubter. 

No  attempt  will  be  made  here  to  maintain  the  rela- 
tion of  the  tubercle  liacillus  to  tuberculosis  ;  it  will, 
nevertheless,  be  assumed   tliat  the  microbe  is  the  chief 
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efficient  cause,  when  acting  on  proper  soil,  for    tlic 
pathological  changes  known  as  tuberculosis. 

The  relation  of  tuberculosis  to  caries  of  bone,  is, 
however,  a  matter  whicli  has  awakened  a  good  deal  of 
interest  in  the  European  surgical  world,  and  is  the  sub- 
ject named  for  a  discussion  in  the  next  German  Con- 
gress of  Surgeons.  Volkmann,"  at  the  last  Surgical 
Congress,  boldly  states  as  an  aphorism  that  "  Every- 
thing which  has  hitherto  been  classed  as  caries  of 
bone  —  spina  ventosa,  scrofulous  inflammation  of  the 
joint  or  bone,  tumor  albus,  sti-umous  disease  of  the 
bone  —  belongs,  with  but  few  exceptions,  to  true 
tuberculosis." 

This  tuberculosis  originates  either  in  the  bone,  or  in 
the  synovial  membrane,  but  the  former  is  m\ich  more 
common  in  children.  It  begins  with  the  formation  of 
a  circumscribed  tuberculous  focus  in  the  epiphysis, 
which,  as  a  rule,  remains  comparatively  small.  The 
diffuse  form  of  caseous  infiltration  is  less  common. 
The  affection,  at  first,  is  not  properly  a  joint  affection, 
but  one  of  the  bone,  and  may  remain  extra  articular 
if  the  suppuration  extends  outside,  instead  of  bursting 
into  the  joint.  In  children  there  is  in  the  spongy 
bone  a  special  tendency  for  the  localization  of  the 
disease,  the  tubercidous  tissue  being  inclined  to  undergo 
caseous  degeneration  and  form  a  mass,  separated 
from  the  rest  of  the  bone  by  a  line  of  demarcation, 
containing  granulation  cells,  which,  though  studded 
with  miliary  tubercles  on  the  innermost  layers,  protects 
the  neighboring  bone  from  infection ;  so  that  a  direct 
extension  in  the  bone  from  a  caseous  sequestrum  is 
exceptional. 

There  may,  however,  be  two  or  more  tubercular 
foci  in  the  same  epiphysis.  The  olecranon  and  the 
iliac  jjortion  of  the  acetabulum  are  known  to  be  com- 
mon jdaces  for  these  foci  to  be  formed  in,  but  the  mat- 
ter of  favorite  localities  for  the  affection  has  not  been 
thoroughly  studied  as  yet. 

Primary  tubercular  disease  of  the  synovial  membrane 
is  more  common  in  adults,  particularly  in  old  people, 
and  is  seen  most  commonly  in  the  knee.  Tubercular 
synovitis  may  be  accompanied,  by  development  of 
granulations,  forming  the  so-called  fungous  disease 
of  the  joint ;  or  these  may  be  absent,  and  a  torbid  sup- 
j)u ration  of  the  joint  may  be  present — a  form  occa- 
sionally seen  in  old  persons  and  of  unfavorable  progno- 
sis. The  tubercles  may  be  deposited  in  a  cluster, 
or  they  may  be  widely  disseminated  on  the  syno- 
vial membrane. 

Non-tubercular  affections  of  the  joint  only  excep- 
tionally become  tubercular,  as  far  as  the  matter  is,  at 
present,  known.  Ti.bercular  disease  of  the  joints, 
whether  primarily  synovial  or  osseous,  does  not  neces- 
sarily involve  suppuration,  but  may  develop  into  the 
form  of  the  so-called  caries  sicca.  Tubercular  eruptions 
in  tlie  synovial  membrane  may  occasion  simply  an  ex- 
tensive serous  effusion,  classed  as  IIy(b'op's  tuberculo- 
sus,  but  this  form  is  rare.  Tuberculosis  of  bone,  not  in 
the  neighborliood  of   joints,    is   to   be   found   in    the 
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phalangfes,  the  metacarpals,  and  metatarsals,  excep- 
tionally in  the  ulna  and  radius,  tibia  and  femur,  but 
is  almost  exclusively  confined  to  young  childhood. 
Tuberculous  supjun-ation  of  the  orbital  plate  of  the 
upper  jaw  is  also  seen  in  young  children,  tuberculous 
caries  of  the  ribs  is  not  uncommon,  but  the  most  com- 
mon of  tuberculous  affections  of  bone  not  involving 
joints  is  caries  of  the  spine.  Tuberculosis  of  bone 
never  occurs  in  the  long  bones  of  adults. 

Tuberculous  affections  of  joints,  bones,  skin,  and 
glands,  apparently,  are  less  liable  to  give  rise  to  gen- 
eral tuberculosis  than*  tuberculosis  of  the  lungs  or  in- 
testines. Tuberculosis  does  not  recur  in  the  wound 
after  complete  removal,  as  by  amputation  for  tubercu- 
lous disease  of  joints,  even  if  the  patient  may  be  suffer- 
ing from  another  tuberculous  disease,  as  phthisis  ;  but 
wounds  after  operations  for  bone  tuberculosis,  ma}'  un- 
dergo tuberculous  infection  «f  the  tuberculous  matter 
has  not  been  thoroughly  removed  during  the  operation. 
Local  recurrence,  therefore,  after  operation,  is  not  to 
be  attributed  to  a  vice  of  the  constitution  so  much  as 
to  a  lack  of  thoroughness  on  the  part  of  the  operator. 
In  operating  on  joint  affections  of  this  sort,  it  is, 
thereforf,  essential  that  not  only  the  affected  portion 
of  the  bone  should  be  removed,  but  that  the  whole  of 
the  diseased  synovial  membrane  should  be  carefully 
dissected  oft'.  Curetting  the  synovial  membrane  is  said 
not  to  be  sufficiently  thorough,  but  in  osseous  tissues, 
owing  to  their  greater  resistance,  all  tidjerculous  matter 
can  be  removed  by  the  curette. 

Sinuses  remaining  for  a  long  time,  indicate  the 
presence  of  tuberculous  infection,  and  demand,  for  a 
speedy  cure,  either  dissection,  thorough  cauterization 
with  the  actual  cautery,  or  packing  the  ^arts  with  iodo- 
form after  enlarging  the  opening. 

Thoroughness  in  detail  is  the  secret  of  success  in  this 
branch  of  surgery,  as  in  all  others  ;  but  locally  remov- 
ing the  disease,  though  it  may  prevent  local  extension, 
does  not  prevent  reappearance  elsewhere.  A  sponta- 
neous arrest  of  the  disease  under  conservative  treat- 
ment, is,  however,  not  at  all  uncommon,  particularly 
among  children. 

Therefore,  even  though  the  modern  theory  of  the 
origin  of  tuberculosis,  and  of  the  tuberculous  nature  of 
the  caries  be  entirely  accepted,  the  riddle  seems  as  far 
from  solution  as  ever ;  for  the  important  query  remains 
unanswered  as  to  the  cause  for  individual  surrender, 
and  for  individual  resistance  to  the  bacillus  ;  why  cer- 
tain races,  certain  stocks,  are  doomed  from  the  first  to 
a  decimation  in  the  warfare  with  the  fearful  invisible 
enemy,  while  others  escape  the  same  dangers,  and 
bloom*  under  the  same  conditions. 

To  state  the  necessity  of  suitable  soil  for  the  devel- 
opment of  the  bacillus  is  to  reopen  tlie  question,  and 
we  are  still  obliged  to  answer  our  (luestioning  deformed 
layman  by  telling  him  that  he  was  born  under  an  un- 
favorable star,  or  that  a  fairy  had  cursed  him  at  his 
birth. 

In  the  meantime,  however,  we  can  enjoy  the  slight 
satisfaction  of  telling  him  that  if  he  place  his  children 
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in  a  fhvelling  clean,  swept,  garnished,  free  from 
microlies.  and  keep  them,  during  their  growing  years, 
under  such  conditions  that  only  filtered  air  can  reach 
them,  only  aseptic  clothes  can  cover  them  ;  if  their 
food  be  ideally  perfect,  and  their  associates  and  belong- 
ings scientitically  immaculate,  they  are  certain  to  grow 
up  and  encounter  the  bruises  of  childhood  witliout  fear 
of  the  deformities  wliich  crippled  him. 


PHYSIOLOGICAL  AND  THERAPEUTIC  EFFECTS 
OF  COCAINE. 

Drs.  Rigolet  and  Victor  Pradel  have  recently 
presented  to  the  Societe  de  Therapeutiipie  of  Paris 
two  exhaustive  theses  on  the  ])h}fsiological  and  thera- 
peutic properties  of  hydrochlorate  of  cocaine,  based  on 
experimental  studies. 

These  are  Rigolet's  conclusions  :  ^ 

(1)  Hydrochlorate  of  cocaine  acts  on  the  periphery 
of  the  nerves,  abolishing  momentarily  the  sensibility 
of  the  mucous  membrane  and  skin  :  (2)  The  an;es- 
thetic  effect  thus  produced  is  essentially  local ;  (3)  In 
frogs  tliis  salt  exercises  an  active  effect  on  the  lieart. 
slowing  its  beatings,  and  finally  arresting  it  in  systole  ; 
(■t)  It  has  a  manifest  vaso-constrictive  action,  and 
produces,  at  first  a  fall,  then  a  rise  in  the  blood  pres- 
sure ;  (5)  Hydrochlorate  of  cocaine  has  no  effect  on 
the  secretions,  except  that  of  the  submaxillary  ghmd 
whose  salivary  secretion  is  augmented  by  it ;  (G)  In 
frogs,  it  diminishes  the  respiratory  movements  ;  in  the 
higher  animals  it  accelerates  the  movements  and  in- 
creases their  amplitude  when  injected  into  the  veins  ; 
(7)  Cocaine  muriate  produces  hyperthermia  in  the 
dog;  (8)  It  is  eliminated  by  the  urine  ;  (il)  It  retards 
fermentations. 

In  toxic  dose,  cocaine  acts  on  the  nervous  centres, 
and  exaggerates  the  excito-motor  power  of  the  sjsinal 
cord.  It  tetanizes  the  muscles.  With  regard  to  the  ther- 
apeutic employment :  cocaine  renders  great  service  in 
all  operations  where  it  is  not  necessary  to  produce  gen- 
eral anajsthesia.  It  is  in  ophthalmic  surgery  that  its 
advantages  are  most  conspicuous.  Its  anaesthetic  ef- 
fects are  less  marked  in  eyes  affected  witli  inflamma- 
tion than  in  those  exempt  from  all  phlegmasia :  it  will 
not  render  much  service  as  an  analgesic  to  inflamed 
eyes.  This  salt  may  be  utilized  as  a  narcotic  in  oph- 
thalmology. It  seems  also  to  give  good  results  in  gas- 
tralgia,  in  sciatica,  and  in  other  neuralgic  affections. 
In  the  treatment  of  morphio-mania  cocaine  may  be 
substituted  for  morphia.  Subcutaneous  injections  of 
chlorhydrate  of  cocaine  seem  to  be  quite  harmless. 
The  solutions  most  in  use  contain  one,  two  and  five 
per  cent. :  the  weaker  solutions  are  quite  safe  for  in- 
ternal administration.  The  combination  of  cocaine 
with  ether  and  chloroform  does  not  seem  markedly  to 
increase  the  analgesic  effects  of  the  former. 

Pradel's' conclusions  are  as  follows  : 

(I)  Hydrochlorate  of  cocaine  has  a  very  remark- 
able excito-motor  action,  which  can  be  observed  in  all 
'  Bull,  de  la  Soc.  de  Th^r.  Science,  October  28, 1885. 


animals,  hut  which  takes  on  a  different  character  ac- 
cording to  the  animal  under  experimentation.  In  the 
monkey  it  causes  violent  convulsions,  to  produce  which 
three  centigrammes  of  cocaine  per  kilogram  of  the 
weight  of  the  animal  are  required  ;  (2)  Certain  ther- 
apeutic agents  have  a  marked  influence  on  these  con- 
vulsions. Choral  prevents,  while  ether  retards  them. 
Morphia  aggravates  these  convulsions,  and  the  associa- 
tion of  these  two  alkaloids,  even  in  non-toxic  doses, 
rapidly  produces  the  death  of  the  animal ;  (3)  Cocaine 
is  a  hyperthermic  medicament  and  the  elevation  of 
temperature  is  proportional  to  the  dose  employed.  This 
hyperthermia  takes  place  independently  of  all  convul- 
sion. Choral  prevents  this  elevation  of  temperature. 
Morphia  administered  along  with  cocaine,  causes  a  fall 
in  the  temperature  which  is  quite  notable.  Antipy- 
rine  has  no  action  on  the  hyperthermia  produced  by 
cocaine ;  (4)  Cocaine  anaesthetizes  locally  the  mu- 
cous membranes  :  it  has  no  action  on  the  healthy  and 
unabraded  integument.  Cocaine  enters  into  the  cate- 
gory of  anaesthetic  depressors  of  sensibility  and  exciters 
of  motility.  It  resembles  in  this  respect  strychnine; 
(o)  In  hypodermic  injections  cocaine,  in  doses  of 
one  centii;ram  produces  a  marked  analgesia,  varying 
according  to  the  subjects  ;  (fi)  Cocaine  has  a  real  ac- 
tion on  the  fermentations  which  it  retards,  though  less 
than  creasote  and  phenic  acid. 

With  regard  to  therapeutical  effects  of  this  alkaloid, 
M.  Pradel  deduces  the  following  conclusions  from 
clinical  observations  : 

(1)  All  the  mucous  membranes  are  anaesthetized  by 
cocaine ;  the  quantity  necessary  to  obtain  an  analgesic 
effect  varying  with  different  organs  ;  (2)  Several  drops 
of  a  two  per  cent,  solution  suthce  to  render  the  super- 
ficial part  of  the  eye  analgesic;  (3)  To  obtain  the 
same  effect  on  the  iris,  it  is  necessary  to  make  suc- 
cessive instillations  every  five  minutes  for  the  twenty 
minutes  preceding  the  opei-ation  ;  (4)  The  analgesic 
action  of  cocaine  on  the  inflamed  eye  is  disputable ; 
(J))  Cocaine  does  not  seem  to  produce  mydriasis,  and 
when  such  a  result  is  experienced,  it  is  because  the 
cocaine  employed  is  not  pure ;  (6)  The  urethral  mu- 
cosa is  rendered  analgesic  by  cocaine  ;  solutions  of  two 
per  cent,  suttice  for  this  ;  (7)  Under  the  influence  of 
this  analgesia  spasms  and  contractures  disappear,  and 
catheterism  is  rendered  easier ;  (8)  Cocaine  does  not 
prevent  the  supervention  of  "  catheter  fever ; "  (9) 
To  obtain  analgesia  of  the  mucous  membrane  of  the 
ear  and  nose,  fifteen  to  twenty  per  cent,  solutions  are 
necessary;  (10)  For  the  mouth  and  throat,  solutions 
of  different  strengths  are  required ;  ten  to  fifteen 
percent,  for  the  palate,  five  to  ten  per  cent,  for  the 
fauces,  two  to  three  per  cent,  for  the  floor  of  the  mouth  ; 
(II)  Sprays  of  cocaine  have  produced  .snft'ocation  ;  (12) 
Painting  with  cocaine  is  useful  in  dysphagia  due  to 
ulceration  of  the  pharynx  ;  (13)  For  the  anus,  strong 
solutions  are  necessary  ;  five  to  ten  per  cent. ;  (14) 
.Solutions  of  two  per  cent,  are  suflTicient  for  the  vulvo- 
vaginal mucosa  in  cases  of  vaginismus  ;  (15)  The  neck 
of  the  womb  is  made  analgesic  by  solutions  of  twenty 
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percent.;  (10)  AVith  solutions  less  strong  (four  per 
cent.)  a  moderate  analgesia  is  obtained  which  mitigates 
the  suffering  of  child-bearing;  (17)  Cocaine  acts  on  the 
skin  denuded  of  epidermis  as  it  acts  on  the  mucous 
membranes.  This  effect  has  been  utilized  in  fissures 
of  the  nipple;  (18)  The  analgesia  produced  by  hypo- 
dermic injections  of  cocaine  may  be  useful  in  certain 
operations,  such  as  those  for  phyraosis,  fissure  and  hajui- 
orrhoids;  (19)  Cocainecalms.  for  a  certain  time,  vomit- 
ing of  hysterical  nature.  The  employment  of  cocaine 
ought  to  be  carefully  watched  in  neuropathic  persons  : 
(20)  In  therapeutic  doses  cocaine  is  unattended  with 
any  injurious  effects  ;  (21)  When  cocaine  is  adminis- 
tered subcutaueously,  pains  must  be  taken  to  ascertain 
the  particular  susceptibility  of  the  patient  to  this  alka- 
loid, and  knowing  that  some  persons  are  peculiarly 
affected  by  it,  the  physician  should  feel  his  way  care- 
fully. 

A   BOSTON    POLYCLINIC. 

One  of  the  latest  phases  of  medical  education  in 
America  has  been  the  rapid  development  in  the  large 
cities  of  the  east  of  some  form  of  Polyclinic,  where 
the  abundant  material  that  swarms  to  their  hospitals 
and  dispensaries  could  be  utilized  for  clinical  instruc- 
tion, and  where  the  graduate  in  medicine  conld  find 
some  of  the  advantages  of  practical  teaching  that  he 
had  formerly  sought  abroad. 

The  Polyclinic  in  New  York  is  already  well  known 
and  the  number  of  doctors  who  come  to  its  exercises 
shows  how  real  is  the  demand  for  such  an  institution  ; 
also  in  Philadelphia  and  Baltimore  other  organizations 
of  the  same  kind  have  been  established.  In  Boston 
the  growth  of  this  method  of  instruction  has  been  so 
quiet  that  its  existence  has  been  less  known,  yet,  starting 
in  the  summer  of  1879,  there  were  last  year  about  fifty 
persons  in  attendance.  Each  year  the  increasing  propor- 
tion of  those  availing  theniselves  of  these  advantages 
have  been  graduates,  and  the  rest  advanced  students  of 
medicine.  During  the  first  year  these  courses  were 
given  under  the  title  of "  Clinical  Courses  of  Instruc- 
tion in  Medicine."  But  with  an  increase  in  the  teach- 
ing force  and  in  the  numbers  attending  a  more  compact 
organization  was  found  necessary,  which  has  been 
brought  about  by  uniting  these  instructors  together  as 
the  Boston  Polyclinic. 

In  the  beginning,  two  objects  were  kept  in  mind  : — 
to  provide  instruction  which  would  be  mostly  clinical 
and  practical,  and  to  limit  the  number  in  each  class  so 
that  every  member  could  examine  the  cases  for  him- 
self, and  this  plan  has  been  carefully  adhered  to. 

Last  summer  nineteen  courses  were  offered  with  a 
maximum  number  of  ten  in  the  largest  class.  But 
in  many  others  the  number  was  limited  to  four  or  five 
and  for  the  last  two  years  the  work  has  been  carried 
on  during  the  winter  as  well  as  the  summer  months. 
There  can  be  no  doubt  that  this  form  of  medical  in- 
struction is  a  most  desirable  one,  for,  whilst  avoiding 
the  evil  of  adding  another  to  our  overburdened  list  of 
institutions  that  give  degrees,  it  increases  the  amount 


of  available  clinical  instruction,  of  which  there  cannot 
be  too  much,  and  of  which  there  has  been  in  former 
years  generally  far  too  little.  By  competition  it  sharpens 
and  stimulates  instructors.  The  subject  taught,  the 
instructors  and  the  instructed  must  all  profit  by  such  a 
system.  The  teachers  in  Boston  have  charge  of  clinics 
at  the  City  and  Massachusetts  Hospitals,  the  Eye  and 
Ear  Infirmary,  and  Boston  Disi)ensary,  so  that  a  large 
and  varied  material  is  at  their  disposal.  In  this  work 
there  has  been  no  spirit  of  antagonism  to  existing  in- 
stitutions, but  rather  an  effort  to  supplement  and  stim- 
ulate them  by  offering  njore  abundant  opportunities, 
and  thus  draw  men  to  this  city  who  would  otherwise 
seek  this  instruction  elsewhere.  In  the  Journal 
of  April  13th,  1882,  we  took  occasion  to  refer  favor- 
ably to  these  courses  of  instruction  in  discussmg  •'  ex- 
tra-mural "  teaching,  and  since  then  they  have  been 
improved  in  efficiency  and  scope. 

Those  who  have  attended  the  Vienna  Polyclinic  will 
remember  with  pleasure  the  facilities  there  offered  for 
instruction  and  study,  and  will  see  in  the  development 
of  the  Polyclinic  on  this  side  of  the  ocean  an  extension 
of  its  methods  and  its  aims. 

Jlany  doctors  after  a  few  years  of  practice  would 
like  to  devote  some  weeks  to  the  study  of  a  depart- 
ment of  medicine  for  which  they  previously  had  no 
opportunity,  provided  it  could  be  done  without  too 
great  a  sacrifice  of  time  antl  money ;  but  formerly  this 
instruction  could  only  be  had  abroad.  For  this  reason 
the  advantages  which  are  now  offered  to  Americans  in 
the  larger  cities  of  the  country  have  an  especial  value, 
for  they  are  now  able  to  see  a  large  number  of  cases 
under  the  instruction  of  men  who  have  made  them- 
selves familiar  with  what  is  best  in  the  methods  arid 
teachings  of  the  foreign  schools  during  a  stay  abroad, 
and  have  learned  by  experience  what  is  useful  and  ap- 
plicable in  the  diagnosis  and  management  of  disease  as 
presenting  itself  to  us  at  home. 


MEDICAL  NOTES. 

—  The  Medical  Record  comments  on  the  chances  of 
success  in  the  medical  profession  as  compared  with 
those  in  business  life,  and  (juotes  Sir  James  Paget,  who 
has  traced  the  course  in  life  of  one  thousand  medical 
students,  taken  at  random  from  an  English  college. 
About  five  per  cent,  of  them  failed  utterly,  while 
nearly  ten  per  cent,  more  left  the  profession  without 
giving  it  a  fair  trial ;  one-half  made  a  fair  living,  six 
and  a  half  per  cent,  acliieved  considerable  success,  and 
two  and  three-tenths  became  eminent.  Of  the  whole 
number  who  began,  less  than  two-thirds  achieved  any 
kind  of  success.  Whether  Sir  James  Paget's  figures 
will  apply  to  the  United  States,  it  is  impossible  to  say 
definitely.  Our  contemporary  remarks  that  the  oppor- 
tunities for  a  successful  career  are  naturally  much 
gi-eater  here,  and  if  it  were  not  for  the  fact  that  com- 
petition is  twice  as  active,  a  much  larger  percentage  of 
successes  would  be  scored.  As  it  is,  it  thinks  that  the 
probabilities   are,    that  of    the  four  or  five  thousand 


Vol.  CXI  v.,  No.  1.]      BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


21 


medical  students  who  are  annually  graduated   by  our 
schools,  over  one-third  of  them  fail  or  fall  by  the  way. 

BOSTON. 

• —  The  Obstetrical  Society  of  Boston,  celebrated  the 
completion  of  its  twenty-fifth  year  on  Tuesday  last,  by 
an  elaborate  dinner  at  the  Parker  House. 

—  A  few  social  gatherings  of  the  profession  liave 
been  arranged  for  at  the  rooms  of  the  Bostou  Medical 
Library  Association.  The  first  will  occur  tin  January 
lo,  at  which  Mr.  Cushing,  the  ethnologist,  will  give  an 
address  on  "  jNIedical  Practice  as  it  Exists  among  the 
Zuiii  Indians." 

—  The  Boston  City  Hospital  has  secured  for  the 
room  devoted  to  the  treatment  of  out-patients  with 
diseases  of  the  nervous  system,  a  new  and  unusually 
complete  system  of  electrical  apparatus. 

—  The  Children's  Hospital  has  received,  during  the 
past  year,  legacies  to  the  amount  of  over  $2.i,000. 
The  managers  hope  to  be  able,  before  long,  to  under- 
take the  erection  of  a  new  wing,  which  is  much  needed. 

—  Tliree  children  at  Quincy  Point,  near  Boston,  are 
reported  as  having  been  poisoned  last  week  by  coal-gas 
fi-om  a  stove  in  the  room  in  which  they  slept.  The 
father  was  awakened  by  a  peculiar  moaning,  and 
removed  them  at  once  to  the  open  air,  where  they  were 
resuscitated. 

NEW    YORK. 

—  At  a  meeting  of  the  New  Tork  County  Medical 
Association,  held  at  the  Carnegie  Laboratory,  Decem- 
ber 21st,  Ur.  T.  R.  Varick  exhibited  a  stone  weighing 
seven  ounces  and  four  scruples,  Troy  weiglit,  which  he 
removed  from  the  bladder  of  a  lad  fourteen  years  of 
age,  on  the  0  th  of  December,  by  the  bi-lateral  opera- 
tion. It  measured  six  and  three-quarters  inches  in  cii-- 
cumference  longitudinally,  and  five  and  one-half  inches 
transversely.  He  had  had  it  sawed  open,  and  the 
section  showed  a  nucleus  of  uric  acid,  surrounded 
successively  by  layers  of  urate  of  ammonia,  triple 
phosphates,  and  urate  of  ammonia  again.  It  had  been 
sis  years  since  the  first  symptoms  of  bladder  trouble 
were  noted. 

In  operating,  he  had  commenced  with  the  left 
lateral  incision,  but,  finding  that  this  was  insufficient, 
he  made  a  right  lateral  incision  also,  so  that  the  exter- 
nal wound  was  somewhat  of  a  V  shape.  On  account 
of  the  large  size  of  the  stone,  he  had  found  great  diffi- 
culty in  extracting  it,  and  had,  in  fact,  to  follow  the 
curve  of  the  pelvis,  and  deliver  it  very  much  as  if  it 
had  been  a  foetal  head.  There  was  considerable  shock 
from  tlie  operation,  but  the  patient  rallied  speedily,  and 
up  to  the  present  time  (the  twelfth  day),  he  had  pro- 
gressed without  any  unfavorable  symptom.  The  urine 
had  been  found  to  contain  a  large  amount  of  mucus, 
some  pus,  and  a  small  quantity  of  albumen. 

Dr.  Varick  said  that,  according  to  Sir  Henry  Thomp- 
son and  other  authorities  at  tlie  present  day,  the  rule 
was,  that  in  all  cases  where  the  stone  weighed  any- 
thing over  three  ounces,  the  high,  or  supra-pubic 
operation   was  to  bo  adopted;    but  in  this   case,  on 


account  of  the  elasticity  of  the  soft  parts,  aud  the  small 
size  of  the  prostate,  from  the  patient's  age,  he  had 
decided  to  disregard  this.  After  the  operation,  lie 
had  applied  hot  water  to  the  raw  surfaces,  and  the 
wound  was  healing  rapidly,  in  fact,  too  rapi<lly,  since, 
ou  account  of  the  condition  of  the  bladder,  he  thought 
it  better  that  the  urine  should  find  exit  through  the 
perineum  for  some  time.  The  boy  was  certainly 
doing  perfectly  well  up  to  the  present,  but  whether 
there  would  remain  any  resulting  disease  of  the  kid- 
neys or  not  he  could  not  say. 

Dr.  .1.  W.  S.  Gouley  said  that  this  case  afforded  a 
beautiful  illustration  of  the  extent  to  which  young 
subjects  will  bear  bladder  irritation.  He  thought  that 
the  boy  would  get  well,  and  that  he  would  not  have 
any  pyo-nepkritis.  If  the  patient  had  besn  an  old 
man  in  such  a  case  as  this,  there  would  undoubtedly 
have  been  a  fatal  termination,  as  there  would  have 
resulted  disease  of  the  ureters,  followed  by  that  of  the 
kidneys.  The  good  result  here  was  due  to  the  practi- 
cal absence  of  the  prostate.  Personally,  he  said  he 
would  not  have  dared  to  extract  such  a  stone  as  this 
entii-e,  but  would  have  broken  it  up  into  four  or  five 
pieces.  There  were  instruments  capable  of  doing  this, 
and  if  it  could  not  be  accomplished  otherwise,  it  miglit 
first  be  perforated  in  several  places.  This  was  a  much 
safer  procedure,  and  Malgaigne  had  called  it  lithoti'iptic 
lithotomy.  Dr.  Gouley  had  given  it  the  name  of  litho- 
clastic  lithotomy,  which  he  thought  was  better.  He 
was  glad  that  Dr.  Varick  had  refused  to  perform  the 
supra-pubic  operation,  and  he  said  that  he  would  take 
this  opportunity  to  oft'er  his  protest  against  this  proce- 
dure. The  high  operation  was  a  dangerous  one,  the 
mortality  from  it  being  very  great,  and  among  tiie 
complications  which  were  to  be  feared  in  connection 
with  it  were  the  protrusion  of  the  intestines  from  the 
wound,  and  the  infiltration  of  urine.  This  might  be 
the  present  fashion ;  but  it  was  one  that  would  pass 
away,  as  it  had  already  done  three  times  before. 

-^  At  the  last  meeting  of  the  Medical  Society  of  the 
County  of  New  York,  held  December  28th,  Dr.  John 
C.  Peters,  chairman,  reported  the  conclusions  of  the 
Committee  ou  Hygiene  upon  the  conferences  lately 
held  with  the  Taxpayers'  Association  in  regard  to  the 
proposed  great  Quaker  Bridge  dam  in  connection  with 
the  Croton  water  system.  He  said  that,  owing  to  the 
urgent  need  of  an  increase  in  the  water  supply,  the 
committee  had  joined  in  the  petition  for  the  construc- 
tion of  the  Sodom  dam,  which  would  insure  double  the 
present  supply  to  the  city  in  two  or  three  years,  at  a 
cost  of  $1,250,000.  At  the  same  time,  the  committee 
did  not  feel  disposed  to  stand  in  the  way  of  the  Quaker 
Bridge  dam  project,  as  it  had  the  earnest  endorsement 
of  engineers.  There  was  uncertainty,  however,  about 
how  Tong  it  woulfl  take  to  buihl  it,  aud  what  it  would 
cost,  and  the  city  could  not  wait  upon  sueli  an  uncer- 
tainty. When  completed,  it  would  hold  water  enough 
tor  4,000,000  people,  pouring  out  400.000.000  g;illons 
a  day.  With  such  an  outflow,  he  did  not  believe  tlie 
water  could  become  stagnant  or  impure,  as  the  oppo- 
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neiits  of  the  plau  urged,  wliile  it  would  certainly  catch 
the  Croton  overHow,  and  stop  the  present  enormous 
waste.  After  some  discussion,  in  which  one  of  the 
speakers  said  tliat  if  the  Brooklyn  Bridge  had  been 
constructed  of  solid  masonry,  it  would  be  a  small 
affair  compared  with  the  proposed  structure,  aud  that 
of  nine  huge  dams,  none  so  large  as  this,  four  had 
broken  through,  the  rcj)ort  of  the  committee  was 
adopted. 

At  the  conclusion  of  a  recently  published  com- 
munication on  this  subject,  in  which  he  points  out  a 
number  of  objections  to  the  Quaker  Bridge  dam,  Mr. 
James  Renwick,  the  architect,  says  :  "  There  are  so 
many  ditliculties,  therefore,  to  be  overcome,  so  many 
unknown  quantities  also  in  the  problem,  it  seems  to  me 
that  it  would  be  unwise,  as  well  as  improvident,  to  at- 
tempt it ;  and  particularly  as  the  cost  will,  in  my  opin- 
ion, be  atle.ast  three  times  the  $4,000,000  or  §.5,000,000 
estimated.  On  the  other  hand,  a  sufficient  supply  can  be 
got  by  building  compai-atively  small  dams  above  the 
present  dam  at  a  low  expense.  Why,  therefore,  should 
we  try  to  do  what  is  barely  possible,  when,  by  the 
latter  means,  we  have  a  certainty,  and  freedom  from 
dann'er,  for  a  much  less  cost  than  that  of  the  Quaker 
Bridge  dam  ?  I  may  also  state  that  we  have  had  one 
earthquake,  and  that,  therefore,  we  may  have  another. 
Should  this  happen,  and  a  crack  be  made  in  the  dam, 
it  might  destroy  the  whole  structure,  and  the  wave 
created  hy  letting  so  enormous  a  body  of  water  into 
the  Hudson,  would  sweep  the  river  from  end  to  end." 

—  The  first  cremation  in  Buffalo  was  successfully 
made  December  27th,  at  the  new  temple  of  the  crema- 
tion company,  and  the  statistics  of  the  test  were  as 
follows  :  Weight  of  body,  98  pounds  ;  weight  of  ashes, 
3i's  pounds ;  time  consumed  in  the  cremation,  one 
hour  and  five  minutes ;  estimated  highest  degree  of 
heat  in  the  retort,  2,3.32°  Fahrenheit.  The  most 
successful  incineration  thus  far  made  at  the  Mount 
Olivet  Crematory  was  accomplished  December  30th, 
when  the  time  consumed  was  one  hour  and  tliirteen 
minutes,  or  about  two  hours  shorter  than  that  of  any 
previous  cremation  there. 

—  The  reports  thus  far  received  show  a  gratifying 
increase  over  last  3'ear  in  the  collection  made  in  the 
churches  on  Hospital  Sunday,  this  result  being  no 
doubt  principally  due  to  the  fine  weather  of  the  last 
Sunday  of  188.5. 

♦ 

Corrcffpoubenfc. 

ELFXTRICITY  AS  A  THERAPEUTIC  AGENT  IX 
GYNAECOLOGY. 

Berkei.f.v,  Cal.,  Doc.  22,  188.5. 

Mr.  EniTOR,  —  T  am  heartily  glad  to  see  this  matter 
brou;rht  prominently  before  the  profession  by  the  paper  of 
Dr.  Paul  F.  Miinde,'  and  the.  discussion  which  followed  it, 
because  I  know  tliat  gynajcologists  generally  fail  to  appre- 
ciate the  value  of  this  agent,  and  f;reatly  overestimate  the 
trouble  and  annoyance  of  its  a|)plication. 

Exactly   why  electricity  should  jirove  so  beneficial   in 

'  Read  before  I  lie  ><  ew  y.  irk  Academy  of  Medicine,  I>  OTember  6, 
1885,  Journal,  November  19th. 


such  opposite  conditions  as  amenorrhoea  and  menorrhagia, 
it  is  impossible  to  say,  except  in  a  general  way,  that  either 
condition  is  produced  by  or  productive  of  deficient  or 
jierverted  nervous  force.  But  in  either  condition,  {of 
course  excluding  all  cases  where  there  is  acute,  or  even  sub- 
acute inflammation)  I  know  that  the  galvanic  current, 
prnperli/  applied,  will  more  generally  bring  relief  than  any 
other  form  of  treatment. 

My  aims,  and  rules  of  procedure  have  been  few  and  sim- 
ple :  — 

First,  nevpr  to  produce  more  than  a  very  slijrht  pain,  in 
some  casis  a  slightly  liot  tingling,  in  others  •'  a  little  un- 
well pain,"  as  the  patients  express  it.  Broadly,  one  may 
say  that  this  should  be  accomplished  by  from  three  to  six 
or  eight,  or  at  the  most  ten  cells  of  a  "  Smart "  battery. 
But  the  batteries  vary  greatly,  and  each  physician  must 
become  thoroughly  acquainted  with  his  own  instrument. 
Nor  do  I  believe  that  the  galvanometer,  as  urged  by  Dr. 
Birdsall,  can  take  the  place  of  the  patient's  sensations.  I 
use  a  cup  and  stem  insulated  electrode  at  the  cervix  uteri, 
(posi/irfi  pole,  to  lessen  the  tendency  to  stick  to  the  mucous 
membrane),  and  interrupt  the  current  with  a  common 
sponge  electrode  over  the  pubes.  This  —  while  brinjing 
the  uterus,  and  if  desired,  the  ovaries  and  tubes  well  within 
the  circuit  —  does  not  involve  any  undressing  of  the  patient, 
or  at  most  only  the  removal  of  the  drawers,  if  worn  close. 

And  second,  to  give  the  tonic  effect  of  the  current,  but 
never  to  exhaust  the  nerves  by  a  too  prolonged  application. 
This  I  consider  a  matter  of  the  very  first  importance.  My 
applications  vary  from  three  to  five  minutes,  and  never  (in 
such  cases)  exceed  the  latter  limit.  Since  the  adoption  of 
this  rule,  my  results  have  been  far  moi-e  satisfactory. 

As  a  minor,  but  stOI  important  advantage,  I  may  point 
out  that  neither  Dr.  Garrigues  nor  any  one  else,  need  give 
up  the  use  of  electricity  in  these  cases  "  because  it  takes 
up  too  much  time."   Very  truly  yours, 

Alexander  K.  Beckee,  M.D. 


HUMANIZED  ^TRUS. 

January  4,  1885. 

Mr.  Editor,  —  I  am  very  glad  to  see  by  Dr.  Chas.  V. 
Chapin's  letter  in  your  issue  of  December  31st  ult.,  that 
the  stock  of  long  humanized  virus,  unmodified  by  renewal 
from  the  cow  for  over  eighty-five  years,  is  still  maintained 
at  Providence :  for  a  comparison  between  the  vaccinia  in- 
duced by  this  stock  and  by  thaE^of  heifer  transmitted  cow- 
pox  virus  i'  thus  made  easily  practicable.  This  difference 
can  readily  he  seen  by  the  simple  experiment  of  vaccinat- 
ing an  infant  upon  one  arm  with  tlie  former,  and  upon  the 
other  with  the  latter  stock.  To  observe  the  difference  in 
constitutional  effect,  it  would  of  -course  be  necessary  to  de- 
vote a  sejjarate  child  to  each,  preferably  two  children  in 
the  same  house.  The  different  arms  should  be  inspected 
and  compared  daih'  throughout  the  entire  course  of  the 
disease,  as  should  also  the  resulting  crusts  and  scars.  If 
the  Providence  stock  have  the  pedigi-ee  claimed  for  it,  it 
will  produce  a  disease  which  bears  to  that  described  by  the 
first  writers  on  vaccination,  a  resemblance  which  may  be 
compared  to  that  of  a  faded-out  photograph  of  a  person 
taken  by  some  rural  artist,  to  the  person  himself.  The  ves- 
icle will  be  small,  involvinij  the  skin  but  very  superficially, 
and  liable  to  spontaneous  rupture.  The  areola  will  be 
slight,  transient,  and  ajjpear  at  the  beginning  of  tbcpighth 
or  end  of  the  seventh  day.  Except  in  very  rare  instances, 
no  feljrile  reaction  will  occur.  The  crust  will  be  .small, 
thin,  and  quite  generally  wanting  in  umbilication  ;  will  fall 
on  the  fourteenth  day,"  and  finally  the  resulting  scar  will 
be  extremely  superficial  and  barely  discernible. 

On  the  other  hand,  the  results  of  vaccination  with  heifer 
transmitted  cow-pox  virus  will  be  papulation  of  ])oints  of 
insertion  at  the  end  of  the  third  or  beginning  of  fourth  day  ; 
first  development  of  vesicle  at  end  of  fifth  day ;  commence- 
ment of  areola  at  latter  end  of  ninth  or  beginning  of  tenth 
day ;  decline  of  areola  twelfth  to  fourteenth  day  ;  decided 
febrile  reaction  coincident  with  the  areola;  vesicle  large, 
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ami  not  liable  to  spontaneous  vuptiire ;  the  cnist  adherent 
till  the  twenty-first  to  thirty-second  day,  unibilic/aled, 
nearly  as  large  as  the  vesicle,  of  a  dark  color,  and  as  llie 
niorliid  process  involves  the  true  skin  to  a  very  consideralile 
I'xtent,  the  lower  portion  of  the  crust  will  consist  of  a  slough 
composed  of  the  dermal  tissue.  The  scar  left  behind  will 
he  deej),  clear,  and  well  marked,  not  foveolate  or  pitted, 
but  characterized  by  cicatricial  rays  or  bands,  radiating 
from  the  centre. 

Virus  from  the  animal,  when  dried  upon  points,  is  not 
so  readily  soluble  as  humanized  virus,  and  of  course  it  is 
necessary  that  it  be  perfectly  dissolved  before  it  is  applied 
to  the  arm.  From  the  want  of  appreciation  of  this  fact, 
and  of  the  slight  extra  care  which  is  thus  made  necessary, 
some  have  been  led  into  the  very  erroneous  opinion  that  it 
is  diflicult  to  make  the  virus  take.  ■  The  fact  is  that  it  will 
])roduce  vaccinia  in  jjrecisely  the  same  percentage  of  pri- 
mary vaccinations  as  the  humanized,  and  in  a  far  greater, 


nearly  double,  in  revacclnations.  Vaccinations  wilh  ani- 
mal ^•irus  are  also  five  fi-om  the  troublesome  complications 
sometimes  attending  those  from  the  humanized.  1  wish  it 
to  lie  understood  always  that  I  speak  of  animal  virus  worthy 
of  the  name,  taken  fi-om  proper  vesicles  at  the  proper  time. 
It  would  be  well  if  the  fact  could  be  generally  ajipreciated 
that  the  object  of  vaccination  is  not  to  produce  a  disease  of 
as  mild  and  trivial  a  character  as  possible,  but  one  that 
will  protect  from  variola.  The  literature  of  post-vaccinal 
variola  shows  the  protective  power  of  long  humanized 
virus.  I  have  yet  to  learn  of  a  case  of  that  disease  follow- 
ing successful  vaccination  with  the  animal  virus.  1  have  re- 
vaccinated  this  season  a  number  of  children  of  fifteen  years 
of  age  who  were  vaccinated  with  the  animal  virus  in  "their 
infancy,  and  in  none  of  them  have  I  been  able  to  produce 
any  effect.  Yours  respectfullv, 

■  S.  C.  JUuTix,  M.D. 
27  Dudley  St.,  Roxbury.         "^ 


REPOETED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  26,  1885. 


Estimated 
Population. 


Reported 

Deatlis  in 

each. 


Deaths 

under  Five 
Years. 


Percentage  of  Deaths  from 


Infections 
Diseases. 


Consump- 
tion. 


Diarrhoeal 
Diseases. 


Typhoid 
Fever. 


Diphtheria 
and  Croup. 


New  York 

Pliiladelpliia      .... 

Broolvlyn 

Cliicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans     .... 

Buffalo 

District  o£  Columljia 

Pittslmrgh 

Milw.Tulcee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springtield 

Somerville 

Holyoke 

New  Bedford      .... 

Salem 

Chelsea 

Taunton    

Gloucester 

Haverhill 

Newton 

Brockton  

Maiden 

NewI)nryport      .... 

Walthai'u 

Fiteliburg 

Northampton     .... 
Massachusetts  Towns 


l.-'iW.lU 
il27,!l!i.5 
644, .'120 
(;32,100 
3'.l0,40(j 
408,520 
400,(100 
272,400 
2;J4,000 
201,000 
194,310 
180,000 
142,400 
110,405 
02,882 
54,400 
52,286 
64,051 
68,383 
56,863 
5i),i;60 
38,825 
45,861 
37,577 
20,!»02 
27,8i)4 
33;«)3 
28,084 
25,709 
23,674 
21,713 
21,795 
19,759 
20,783 
16,407 
13,716 
14,609 
15,375 
12,896 


638 
361 


159 
129 


241 
113 


20.10 

23.24 


13,23 
6.24 


16.00 
20.42 
26.60 


11.11 

15.38 


33.33 
12.50 
14.28 
12..50 
9.09 

33.33 

25.00 
cO.OO 


14.40 

14.28 


17.64 
3.il0 


16.20 

20.00 
7.14 
20.00 
17.116 
8.33 
25.00 
l(i.66 
23.07 


11.11 
25.00 
14.28 
37.50 
27  27 
25.00 
11.11 

25,00 
50,00 


5.04 
1.96 


1,00 
3.92 


1.26 
3,12 


4  00 
26.66 


10.05 
12,60 


6.20 
5.8S 


4.40 
12.00 


7.69 
11.11 


0.09 
33.3.? 


Deaths  reported  IfiSfl:  under  five  years  of  age  564 ;  prineip-al 
infeciious  diseases  (small-pox,  measles,  diphtheria, and  croup, 
whoopiiig-cougli,  erj-sipelas,  fevers,  and  diarrhoeal  diseases)  288, 
e.iusumption  24!l,  lung  diseases  239,  diphtheria  and  croup  146, 
typlioid  fever  43.  lii.nrrliienl  iliseases  2(i,  scarlet  fever  25,  whoop- 
iiig-i.'ongli  21,  maiavial  fe\iT  12,  puerperal  fever  four,  cerebro- 
spinal meningitis  four,  erysipelas  three,  measles  two,  small-pox 
two.  From  scarlet  fever.  New  York  12,  Pluhnl.li.hi,!  three, 
Cincinnati  two,  Lynn,  Spriugfleld,  Holyoke  :uiil  (  lnlsm  one 
each.  From  whooping-cou.gh,' New  York  16,  Cliinl.sl.in  three, 
New  Bedford  and  Baltimore  one  each.  From  iiialarial  U-wr. 
New  York  eight,  Baltimore  two,  Philadelphia  an. I  Nashville 'ine 
each.  From  cerehro-spiiial  meningitis.  New  York  three,  Norlli- 
ampton  one.  From  pueii)eral  fever.  New  York  two,  liallimore 
and  Charleston  one  each.  From  erysipelas.  New  York  three. 
From  small-pox.  New  York  two.  From  measles,  New  York 
two. 


Cases  reported  in  Boston:  scarlet  fever  31,  diphtheria  22,  and 
t.vphoid  fever  seven. 

In  107  cities  and  towns  of  Massachnsetts,  with  a  population 
of  1,207,964  (population  of  the  State  l,iMl,465),the  total  de.Hth- 
rate  for  the  week  w;ts  lo.tiS  against  15,29  and  16.26  for  the 
previous  two  weeks. 

In  the  28  .gieater  towns  of  England  ami  Wales,  with  an  esti- 
mated population  of  S,'.l06,44li,  for  the  week  ending  December 
12th  the  ileath-rate  was  20.3.  Deaths  reported  3,464:  infants 
under  one  year  of  agc7',l3:  acute  disetises  of  the  re-spiratory 
organs  (Lmdon)  413^  whoopiiig-eniigh  111,  measles  109,  scarlet 
I'evev  42,  fever  32.  iliaivliiea  21,  iliplitheria  29,  suiall-pox  (Bristol 
and  Liverpool,  twoe.U'li.  l.o>i.li.!i  i. net.  tire. 

llirkenheail  20,7:  l-.iniiiiigbaui  19.6;  Hnll  20.7:  Leeds  21.6; 
Leicester  lii.9:  LiMTpool  2t,ii;  London  18,.S:  Manchester  24.1 ; 
Nottingham  22,7;  Slietliel.l  22.5:  Sunderland  17.5, 

In  Edinburgh  21.7;  Glasgow  28.8;  Dublin  31.0. 
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The  meteorological  record  for  week  ending  Deceinl)er  2litli,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Tlierinometer. 

Kelative 
Humidity. 

Direction 
Wind. 

of 

Velocity  of 
Wind. 

State  of 
Weatlier.i 

Kaiiifall. 

Saturday, 
Dec.  2C,  1885. 

S 

II 

1 

H 
p 
£ 

3 
■i 

o 

S 

< 

i. 

< 

« 

o 

< 

a 
b 

§1 

C 

s 

S 

t^ 

S 

tA 

t^ 

ri 

s 

tA 

rf 

fiW 

■^ 

Sunday,... 20  j 

29.769 

1    23.1 

33.3 

16.S 

G5.0 

60.0 

S6.0 

57.0 

N.W. 

W. 

w. 

20 

21 

12 

F. 

r. 

c. 

Momliiy,  ..21 

29.S!M 

24.6 

.37.1 

14.6 

67.0 

76.0 

65.0 

(i9.3 

W. 

s.w. 

N. 

19 

9 

22 

C. 

N. 

o. 



, 

Tuisday,..22l 

.30.2T4 

1    20.8 

37.0 

18.2 

67.0 

58.0 

62.0 

62.3 

W. 

w. 

W. 

11 

6 

C. 

(J. 

0. 

— 

— 

29.93(i 

j    49.8 

60.7 

36.0 

70.0 

41.0 

56.0 

.■-,7.7 

W. 

s.w. 

S.W. 

10 

14 

16 

C. 

F. 

0. 

— 

— 

l'hui-s<iay,  24  1 

30.063 

!    36.6 

48.9 

23.0 

76.0 

36.0 

71.0 

61.0 

W. 

N.W. 

N. 

9 

24 

10 

0. 

C. 

c. 



— 

Friday,  ...25 

30.3!P.-) 

22.3 

2S.0 

19.4 

63.0 

62.0 

64.0 

69.7 

JM. 

N.E. 

N.K. 

16 

23 

24 

0. 

0. 

0. 

— 

- — 

Saturday,  .26 

30.170 

j    16.9 

21.G 

12.0 

60.0 

33.0 

83.0 

58.7 

N. 

X. 

N. 

30 

33 

20 

0. 

0. 

>;. 

3.0 

.01 

Mean,  tlie 
Week. 

30.166 

29.0 

38.1 

20.0 

60.9 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair  ;  G.,  fog ;  H.,  li,azy  ;  S.,  smoky ;  E.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DLTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
TART-MEXT.  U.  S.  ARJFi',  FROM  DECEMBER  2U,  1SS5,  TO 
DECEMBER  ol,  188."). 

M.iDDOX,  Thos.  j.  C,  a.ssistant  .surgeon  and  first  lieutenant. 
Killeii  December  19,  1SK5,  in  affair  with  Apache  Indians,  near 
the  White  House,  New  Mexico. 

Ives,  F.  J.,  assistant  surgeon.  Ordered  to  report  to  com- 
manding officer,  District  of  New  Me.xico,  for  duty  in'  the  field. 
S.  O.  127,  Department  Platte,  December  2^,  1885. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  JIEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAJ.  SERMCE  FOR  THE  TWO  WEEKS  END- 
ING DECEJIBEE  2(;,  18.So. 

PuRviANCE,  George,  surgeon.  To  proceed  to  Chicago,  III., 
as  inspector,  December  2.'i,  1885. 

Guiteras,  John,  passed  assistant  surgeon.  To  proceed  to 
Saint  Louis,  Mo.,  lor  duty,  December  23,  1885.  Granted  leave 
of  absence  for  seven  days,  December  20,  1885. 

URQtnijVKT,  F.  M. ,  passed  assistant  surgeon.  To  proceed  to 
Charleston,  South  Carolina,  for  temporary  duty,  December  23, 
1885. 

Bratton,  W.  D.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  twenty-two  days,  December  22,  1885. 

McIntosh,  W.  B.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days,  December  22,  1885. 

DEATHS. 

Died  in  South  Scituate,  Mass.,  December  29,  1885,  Nathan 
Pike  Brownell,  M.D.,  M.M.S.S. 

In  Worcester,  Mass.,  December  30,  1885,  Rufus  Woodward, 
M.D  ,  M.M.S.S.,  aged  sixty-six  years. 

OBITUARY. 
JOHN  ORNE  GREEN,  M.D. 
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in  East  Clielmsford  —  which  afterwards  became  Lowell  —  in  the 
same  year. 

Here  Dr.   Green  continued  to  live,  with  the  exception  of  a 
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if  liis  long  and  useful  lite.  He 
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'111  nl  I  he  1.1, well  Ly- 
ceum, of  the  LuM-ell  Bank,  of  the  Old  Kesident's  As.sociatioii, 
in  which  he  to<dc  a  deep  interest;  he  also  .served  the  city  as  an 
alderman,  and  was  health  commissioner.  He  was  for  many 
years  senior  warden  of  the  chuix'h  of  St.  Anne.  He  was  presi- 
dent of  the  Middlesex  District  Medical  Society,  became  a  coun- 
cillor of  the  Wa.ssaehusetts  Medical  Society  in  1841,  and  its  ora- 
tor in  1847. 

Dr.   Green  was  married  three  times.    His  first  wife  was  a 
daughter  of  Dr.  Calvin  Thomas,  a  successful  and  much  respected 


practitioner,  of  Tyngsborough,  Mass. ;  his  second  wife  was  Miss 
Slater,  of  Rhode  Island ;  and  his  third  wife,  who  died  a  few 
years  ago.  Miss  McBurney,  of  Boston.  He  leaves  two  sons,  one 
of  whom,  Dr.  J.  Orne  Green,  is  a  member  of  the  Massachusetts 
Medical  Society  and  a  resident  of  Boston. 

SOCIETY  NOTICES. 

Gyn/Ecological  Society  of  Boston.  — The  annual  meeting 
of  the  Society  will  be  held  at  the  Medical  Library  Rooms,  No. 
19  Boylston  Place,  on  Thursday,  January  14th,  at  4  o'clock,  r.M. 
The  Aninial  Address  will  be  given  by  the  President,  Dr.  H.  O. 
Marey.  Subject:  " The  Perineum  of  the  Female :  its  Anatomy 
and  Function."  Illustrations  upon  the  screen  liy  the  o.xy-hydro- 
gen  liglit.     All  members  are  urged  to  be  present. 

H.  J.  Hakkiman,  Secretary. 

Boston  Medical  Library  A.ssociation. — The  Medical  Li- 
brary, 19  Boylston  Place,  is  hereafter  to  be  open  on  Tuesdays 
and  Fridays,  from  seven  to  ten  in  the  evening,  in.stead  of  clos- 
ing every  day  at  six,  as  hitherto. 

MASS.4.CHnSETTS    MEDICAL    SOCIETY,    SUFFOLK  DISTRICT.  — 

The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylston  Place,  on  Wednesday,  January  13,  at  7.45 
o'clock.  Papers:  I.  Dr.  E.  O.  Otis,  "  Random  Notes  on  some 
Health  Resorts."  II.  Dr.  H.  F.  Vickery,  "  Enlarged  Cervical 
Glands."  III.  Dr.  E.  B.  Lane,  "  Two  Cases  of  Cerebral  Tumor, 
with  autopsy."  F.  Knight,  M.D.,  Chairman. 

Albert  N.  Blodgett,  Secretary. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Joint  Diseases :  Treatment  'Dy  Rest  and  Fixation.  By  De  F. 
Willard  M.D.  Philadelphia.  Sur.geon  to  the  Presbyterian 
Hospital,  etc.  (Reprinted  from  the  New  York  Medical  Journal 
for  December  5,  1885). 

Surgical  Treatment  for  Infants.  By  DeForest  Willard,  M.D., 
Lecturer  on  Orthopaedic  Surgery,  LTuiversity  of  Pennsylvania, 
etc.  (Reprint  from  the  Medical  and  Surgical  Reporter,  of  July 
25  and  Augiist  1,  1885). 

Kosmon  Almanac.  The  new  Calendar.  Based  on  the  Move- 
ments of  our  Solar  Phalanx.  Also  an  Account  of  Shalam,  the 
firet  Community  of  the  kind  in  all  the  World.  Faithists  iu 
Jehovih  the  Creator. 

Practical  Notes  on  the  Treatment  of  Skin  Diseases.  I.  Dis- 
eases of  the  Perspiratory  and  Sebaceous  Glands.  By  George  H. 
Rohe',  M.D.     Baltimore,  1885. 

The  Field  and  Limitation  of  the  Operative  Surgery  of  the  Hu- 
man Brain.  Hy  John  B.  Roberts,  A.M.,  M.U.,  Professor  of 
Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic,  etc.  Phil- 
adelphia: P.  Blakiston,  Son  &  Co.     1885. 

A  Manual  of  Animal  Vaccination  preceded  bv  Consider.ations 
on  Vaeeination  in  General.  By  Dr.  E.  Warlumoiit,  Member  of 
the  Ri.y.il  Aeaileniy  of  IMedieiiie  of  Belgium.  Traiisbited  .and 
edited  liy  Arthur  j.  Harries,  iM.D.  Lomlon  :  J.  &  A.  Churchill. 
1885. 

Text-book  of  Ophthalmoscopy.  By  Edward  G.  Loring,  M.D. 
Part  I.  The  normal  eye.  Determination  of  refracture.  Diseases 
of  the  Media.  Physiological  optics  and  theory  of  the  ophthal- 
moseoi^e.    New  York.     D.  Appleton  &  Co.     1881). 

Introductory  Lecture  on  Tumors.  Delivered  at  the  College  of 
Physicians  and  Surgeons  of  Chicago  by  M.  Senn,  M.D.,  Milwau- 
kee, Wis.  (Reprint  from  Philadelphia  Medical  Times,  Decem- 
ber 12,  1885.) 

Decisions  under  Medical  Practice  Laws.  (Reprint  from 
Seventh  Annual  Report  Illinois  State  Board  of  Health,  1885.) 
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SOME  CASES  OF  REFLEX  XEUROStS.' 

BY  G.   M.   GAKL.UrD,   M.D. 

The  subject  of  reflex  neurosis  is  one  of  great  interest, 
and  tlie  cases  which  come  under  this  grouping,  exhi- 
bit such  diversity  of  phenomena  and  such  excentricities 
of  behavior  that  they  are  always  fascinating  to  the  ob- 
server. The  following  cases  presented  themselves  at 
the  Carney  Hospital,  and  were  there  treated  during 
mv  service  in  the  summer  of  1885.  They  appear  to 
me  to  be  worthy  of  record. 

Case  I,  M.  I.  D.,  merchant,  aged  fifty-eight,  en- 
tered the  hospital  on  July  7,  1885.  He  had  been  suf- 
fering for  six  weeks  with  severe  supra-orbital  neural- 
gia on  the  right  side.  Tlie  pain  was  not  continuous, 
but  seized  him  at  frequent  intervals  every  day.  Each 
individual  attack  was  of  short  duration,  but  the  sever- 
ity was  so  great  and  the  patient's  dread  had  become  so 
exaggerated,  that  he  was  completely  unmanned.  He 
had  lost  flesh,  strength  and  appetite,  and  he  was  ner- 
vous to  an  extreme  degree.  He  had  been  obliged  to 
give  up  his  business,  and  he  emphasized  the  apprehen- 
sion with  which  he  awaited  each  attack.  His  tongue 
was  heavily  coated  and  his  bowels  were  constipated. 

Upon  questioning,  it  was  learned  that  the  patient 
had  had  an  attack  of  neuralgia  in  the  same  spot  three 
years  previous.  That  attack  was  of  short  duration, 
however,  and  had  never  troubled  him  until  it  began  at 
this  time.  He  was  a  man  of  free  habits  as  regards 
food  and  drink.  He  had  always  enjoyed  good  health 
up  to  last  April,  when  he  had  pneumonia,  which  ran 
an  ordinary  course  and  terminated  by  complete  restora- 
tion. His  neuralgia  began  within  a  few  weeks  after 
his  recovery  from  the  pneumonia.  His  face  presented 
a  striking  contrast  between  a  high  color  on  the  cheeks 
and  a  zone  of  waxy  pallor  round  the  eyes. 

Physical  examination  revealed  the  following  facts  : 
His  heart,  lungs  and  kidney's  were  sound.  There  was 
no  tenderness  or  swelling  over  the  right  supra-orbital 
region.  His  e>'es  were  normal  in  appearance,  and  a 
later  ophthalmoscopic  examination  by  Dr.  Derby,  re- 
vealed merely  a  slight  hypermetropia,  which  was 
fullj'  compensated  by  the  glasses  whicli  he  wore.  Noth- 
ing abnormal  was  found  in  his  nostrils  or  mouth.  On 
opening  his  mouth,  however,  to  exhibit  his  teeth,  he 
excited  an  explosion  of  pain.  The  right  eye  closed, 
tears  ran  from  it  and  the  lids  trembled  convulsively. 
The  face  flushed  and  the  mouth  was  drawn  toward  the 
painful  side.  This  attack  lasted  from  one-quarter  to 
one-half  a  minute.  The  patient  then  stated  that  he 
could  produce  those  attacks  by  certain  movements, 
which  he  avoided  as  much  as  possible.  Chewing  his 
meat  at  table  ;  drawing  his  shirt  over  his  head  and  cer- 
tain other  acts  would  start  the  pain.  The  examina- 
tion of  the  ears  was  next  in  order,  and  these  were  found 
packed  with  hardened  wax.  The  right  ear  was  so 
tightly  plugged  that  it  required  nearly  an  hour  of 
syringing  before  the  mass  was  dislodged.  The  left 
ear  was  cleansed  in  a  few  minutes. 

The  fact  that  the  patient  could  explode  attacks  of 
nervous  force  at  will,  bv  the  movement  of  parts  re- 
mote from  the  seat  of  the  pain,  led  me  to  the  belief 
that  there  must  be  a  mechanical  cause  for  the  pain,  and 

'  Raad  before  the  Seetiou  for  Clinioal  Medicine,  Pathology  and 
Hygiene  of  the  Suffolk  District  Medical  Society,  December  9, 1885. 


that  I  had  discovered  this  cause  in  the  impaction  of 
the  right  aural  canal.  Accordingly,  I  stopped  ail  the 
quinine  and  other  powerful  neuralgic  medicines  which 
he  had  been  taking,  and  gave  him  simply  one-twentieth 
of  a  grain  of  podophyllin  before  each  meal  to  stimulate 
his  digestive  secretions. 

The  removal  of  tlie  wax  caused  no  pain  or  discom- 
fort during  the  operation,  and  it  was  followed  by  an 
absolute  cessation  of  the  neuralgia  for  eleven  days. 
Once  or  twice  during  these  eleven  days  the  patient  re- 
ported a  peculiar  sensation  over  the  right  side  of  his 
forehead.  It  was  not  pain,  but  a  sort  of  twitchy  feel- 
ing in  the  skin.  This  aroused  his  apprehension  again, 
but  he  was  calmed  by  encouraging  words  and  was  told 
that  time  was  required  to  cool  the  stove  after  the  fire 
was  out.  On  .July  17,  he  sat  and  read  in  the  sun  for 
some  time,  and  then  experienced  a  mild  attack  of  neu- 
ralgia. The  pain  differed  from  his  previous  attacks  in 
that  it  was  slight,  and  it  persisted  for  ten  or  fifteen 
minutes.  The  house  physician,  Mr.  Gleason,  applied 
galvanism  to  his  forehead,  and  this  quickly  relieved 
him. 

Since  that  day  he  has  had  no  other  attack  of  pain. 
Occasionally  he  has  felt  the  twitching  of  the  skin, 
referred  to  above,  and  to  relieve  this,  galvanism  was 
applied  eight  or  ten  times.  After  leaving  the  hospital 
the  patient  took  a  trip  to  Europe,  and  has  now  returned 
to  his  business  in  perfect  health. 

There  are  several  interesting  points  in  connection 
with  this  case.  The  first  is  to  trace  out  the  nerve  cir- 
cuit between  the  ear  tube  ami  the  supra-orbital  region. 
Dr.  Hilton  shows  in  his  work  on  '•  Rest  and  Pain," 
that  the  "  upper  and  anterior  part  of  the  external  ear 
and  the  auditory  canal  derive  their  sensibility  from  the 
fifth  cerebral  nerve,"  so  that  these  portions  of  the  ear 
are  thus  included  in  the  sensory  circuit  with  the  fore- 
head, temple,  face,  eyes,  nose,  teeth  and  tongue. 

The  entire  posterior  surface,  and  the  anterior  surface 
of  the  pendulous  portion,  of  the  ear  are  supplied  by 
branches  from  the  second  cervical  nerve. 

The  presence  of  wax  in  the  ear  tube  seems  a  slight 
cause  for  so  much  distress,  and  yet  if  one  will  put  his 
finger  in  his  ear  while  making  masticatory  movements 
of  the  lower  jaw,  he  will  see  that  the  wall  of  thj 
canal  is  thereby  moved  in  a  forcible  manner.  More- 
over, the  history  of  a  previous  attack  of  neuralgia  in 
the  same  region  would  lead  one  to  assume  an  exagger- 
ated susceptibility  of  the  right  supra-orbital  nerve. 
The  future  history  of  this  nerve  will  be  interesting. 

The  gradual  cooling  down  of  the  excited  nerve  after 
the  removal  of  the  irritating  cause  was  also  an  ex- 
tremely interesting  phenomenon.  For  a  numbar  of 
weeks  "the  patient  complained  of  the  twitching  feeling 
described  above,  and  such  sensations  always  aroused 
his  apprehensions. 

Case  II.  This  case  exhibits  a  reversal  of  the  nerve 
currents  as  compared  with  the  previous  one. 

Miss  C.  P.,  aged  thirtj--two.  Entered  the  kospiUil 
June  18,  1885,  with  the  history  of  a  sore  mouth  since 
the  preceding  Friday,  together  with  anorexia  and 
vomiting.  The  mouth  presented  the  familiar  signs  of 
mercurial  salivation,  witli  swollen  gums  and  ulcera- 
tions. The  patient  complained  of  a  sharp  pain  imme- 
diately behind  the  ears.  A  suitable  mouth  wash  w:is 
prescribed  and  iier  gums  rapidly  improved.  My  term 
of  service  beginning  in  July,  the  previous  tre.ument 
was  continued  until  July  13,  when  my  attention  was 
especially  attracted  by  a  look  of  distress  on  her  face, 
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and  by  her  complnints  of  a  severe  ear-ache  on  the  lef ; 
side  which  prevented  sleep  and  was  wearing  out  he  ■ 
strength.  She  said  her  ear  had  achod  more  or  less 
from  the  time  of  entering  the  hospital,  but  it  had  grown 
much  worse  of  late.  In  examining  the  ear  nothing 
abnormal  could  be  discovered  outside  or  inside,  and 
there  was  no  tenderness  to  touch  or  upon  percussion 
over  the  mastoid  process.  Between  the  anterior  edge 
of  the  left  steno-mastoid  muscle  and  the  posterior  edge 
of  the  ramus  of  the  jaw  there  was  a  small  spot 
tender  to  pressure. 

The  mouth  was  next  examined.  The  gums  were 
everywhere  healed,  except  around  the  left  wisdom- 
tooth.  Here  the  mucous  membrane  was  swollen  and 
pushed  forward  so  as  to  conceal  more  than  half  of  the 
tooth.  On  lifting  this  swollen  tissue  an  ulcerated  sur- 
face was  exposed  wliich  was  very  tender  to  the  touch. 

A  small  piece  of  lint,  powdered  with  iodoform,  was 
inserted  between  the  guHi  and  the  tooth,  and  this  con- 
stituted the  entire  treatment.  Within  two  days  the 
gum  had  receded  almost  to  its  natural  position.  The 
ear-ache  was  fast  disappearing,  and  the  patient  could 
sleep.  On  the  third  day  the  dressing  was  omitted  by 
mistake  and  the  pain  and  sleeplessness  returned.  The 
lint  was  resumed.  In  two  days  more  the  ear-ache  was 
entirely  gone,  and  the  patient  was  discharged  well  at 
the  end  of  a  week. 

Case  III.  M.  P.,  aged  sixty -eight,  entered  the  hos- 
pital June  10,  1885.  Had  been  a  sailor  and  fisherman 
for  years.  Ten  months  ago  he  contracted  a  cold  and 
had  been  troubled  with  cough  and  dyspnoea  since  then. 
He  is  frequently  awakened  suddenly  at  night  and  is 
obliged  to  sit  up  gasping  for  air.  During  the  day  he 
has  occasional  paroxysms  of  severe  dyspnoea,  and  his 
breathing  is  habitually  rapid  and  labored.  His  face 
wears  a  distressed,  weary  look.  Slight  movements  cause 
distress  for  breath,  and  he  walks  about  with  ditKculty. 
The  expectoration  is  a  greenish-yellow,  occasionally 
streaked  with  blood. 

Physical  examination  revealed  sibilant  and  sonorous 
rales  over  both  chests,  front  and  back.  The  iuferior 
boundaries  of  the  lung  reached  lower  than  normal, 
showing  emphysematous  enlargement.  There  were  no 
signs  of  any  pulmonary  consolidation.  Twenty  years 
ago  the  patient's  nose  was  bent  toward  the  right  side 
by  a  blow  from  a  ball.  Since  the  beginning  of  his 
cold  he  has  noticed  that  he  could  not  breathe  through 
the  right  nostril. 

From  the  date  of  his  entrance  until  -July  6th,  the 
patient  was  treated  by  various  remedies  addressed  to 
his  cough  and  to  his  asthmatic  breathing,  but  no  relief 
had  been  granted  him.  On  July  6,  I  made  an  exami- 
nation of  the  patient  and  found  that  his  right  nostril 
was  packed  with  polyps.  These  polyps  were  four  in 
number,  large  and  firm  in  consistency.  After  two  of 
tliem  had  been  removed  the  patient  experienced  de- 
cided relief  from  his  suffering  and  slept  with  comfort. 
This  improvement  was  still  more  increased  after  the 
removal  of  the  remaining  polyps  at  a  later  sitting. 

All  medication  directed  to  Ids  cough  was  stopped, 
and  he  was  given  some  soda  powders  for  his  stomach, 
and  an  occasional  laxative. 

The  record  for  July  29,  states  that  the  moist  rfdes 
heard  at  the  previous  examination  had  disappeared. 
Only  a  high-pitched  sibilant  ride  could  be  heard  occa- 
sionally at  tlie  left  apex.  On  violent  respiration  a 
few  wheezy  rCdes  could  be  heard  over  the  lowest 
part  of  the  lung  in  front. 


During  August,  cocaine  and  glacial  acetic  acid  were 
applied  occasionally  to  the  lower  turbinated  bones  in 
both  nostrils.  No  other  treatment  has  been  employed 
since  then,  and  within  a  few  days  the  man  reported 
himself  to  me  in  excellent  condition.  He  works  about 
the  hospital,  goes  up  and  down  stairs  at  will,  and 
breathes  with  ease.  Rarely  he  has  an  attack  of  asth- 
matic breathing  at  night. 

Case  IV.  This  was  a  peculiar  case  of  laryngeal 
neurosis,  which  I  was  unable  to  trace  to  any  local  cause. 

M.  A.  G.,  aged  thirty-nine,  unmarried,  entered  the 
hospital  on  September  8th.  She  has  always  been  a 
hard  worker,  but  remarkably  healthy.  Last  Decem- 
ber after  exposure  to  cold,  she  began  to  cough.  There 
was  no  expectoration  then  or  at  any  time  since.  She 
soon  grew  somewhat  hoarse.  This  symptom  varied  at 
first  but  finally  increased  in  intensity  until  she  could 
speak  only  in  a  whisper,  and  this  aphonia  has  persisted 
up  to  the  time  of  treatment  at  the  hospital.  The  cough 
was  of  a  distressing,  barking  character,  and  persisted 
during  all  her  waking  hours  at  the  rate  of  twelve  to 
eighteen  or  twenty  times  per  minute.  On  retiring  at 
night  she  would  lie  and  cough  for  an  hour  or  two  be- 
fore she  could  go  to  sleep.  The  cough  began  by  an 
audible  sharp  inspiration  as  if  the  diaphragm  contracted 
spasmodically,  and  this  was  followed  by  one  or  two 
loud  expiratory  barks.  The  patient's  hands  and  feet 
were  restless,  but  exhibited  no  choreic  movements  or 
trembling.  Patient  says  she  has  lost  forty  pounds  of 
flesh  since  she  began  coughing.  Her  appetite  is  poor 
and  she  complains  of  a  dull,  aching  pain  at  the  left  side 
of  the  back  after  coughing. 

A  careful  physical  examination  was  made.  There 
was  no  tenderness  or  tumefaction  about  the  larynx. 
The  cords  were  slightly  reddened,  but  were  not  para- 
lyzed. The  throat  and  pharynx  were  considerably 
reddened  by  the  rasping  cough.  The  lungs,  heart,  kid- 
neys, ovaries  and  womb  were  normal.  The  bowels 
were  constipated  but  yielded  readily  to  laxatives.  In- 
asmuch as  nearly  every  strong  tonic  had  been  tried 
upon  the  woman  during  the  months  of  her  affliction 
without  any  apparent  benefit,  it  was  thought  advisible 
to  try  the  effect  of  an  ice-bag  upon  the  spine.  Accord- 
ingly on  September  10th,  the  bag  was  applied  for  two 
hours.  On  the  next  day  and  thereafter  it  was  applied 
for  four  hours  daily. 

The  hospital  record,  kept  by  Mr.  Gleason,  reports 
the  following  progress: 

September  13.  Patient  coughs  only  when  excited 
or  nervous,  and  then  only  at  long  intervals.  The  cough 
is  no  longer  loud  and  barking,  but  is  more  like  a  clear- 
ing of  the  throat.     She  goes  out  to  walk  daily. 

September  16.  The  cough  has  entirely  ceased  and 
patient  can  use  her  voice  a  little.  Her  appetite  and 
general  health  are  improving. 

September  19.  The  voice  is  growing  louder  and 
clearer  every  day.     No  return  of  the  cough. 

September  29.  Patient  is  able  to  talk  in  an  ordi- 
nary tone  without  any  hoarseness.  Her  weight  has 
inci'eased  several  pounds.     Discharged  well. 

In  addition  to  the  ice-bag,  the  following  pill  was 
given  three  times  daily  to  stimulate  the  stomach  : 

Ji        Acid.  Arsenics gr.  1-80 

Podophylli gr.  1-20 

(juin.  Sulph gr.  3 

Strvchiiiffi  Sulpli gr-  l-«0 

M 

and  the  patient  also  took  one  teaspoonful  of  malt  after 

each  meal.     Considering  the  large  doses  of  strychnine 
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and  quinine  which  the  woman  had  previously  taken 
without  avail,  her  improvement  at  the  hospital  would 
seem  to  be  largely  due  to  the  influence  of  the  spinal 
ice-bag. 


THE  ETIOLOGY  OF  RACHITIS.i 


BY    H.  C.  HAVi 


,  M.D.,  OF  BOSTON. 


Althouh  we  can  hardl3r  accept  Jenner's  statement 
that  "  Rachitis  is  the  most  common,  the  most  impor- 
tiint,  and  in  its  eiiEects,  the  most  fatal  of  the  diseases 
affecting  children,"  as  holding  true  in  this  country,  it 
is  yet  sufficiently  common  to  make  its  prevention  of 
great  importance  to  the  public  health.  It  is,  typically, 
a  preventible  disease — so  far  as  serious  results  to  the 
individual  are  concerned  —  if  proper  treatment  is  in- 
stituted earl}'  enough.  It  might,  probably,  be  abso- 
lutely prevented,  if  we  knew  the  ultimate  causes. 

JVIy  purpose  is  to  briefly  present  the  statistics  I  have 
gathered  as  to  the  effect  of  the  commonly-accepted 
causes  of  rachitis  on  its  production  in  this  city. 

During  the  past  three  years,  at  the  West  End  Dis- 
pensary for  Children,  there  were  in  attendance  — 

Total  number  under  7  years        .         .         .     lolG 

"         "         of  rachitics         .         .         .         .75 
Ir^'centage  of  rachitics        ....  4.04 

Total  number  of  colored  under  7  years    .         .    90 

"  "  "  "     rachitics  .  .  38 

Percentage  of  colored  rachitics        .         .         .    42.79 
Total  number  of  foreign  ancestry  under  7  years  340 

"  "  "  "  "         rachitics        .     20 

Percentage  of  rachitis  of  foreign  ancestry     .  5.88 

Total  number  American  ancestry  under  7  years  114 

"  "       "         "  "       rachitics      .       4 

Percentage  of  rachitics  of  Amei'ican  ancestry         3.50 
Number  of  ancestry  unknown      .         .         .       973 
'•       '■  "  "       rachitics      .  .10 

RACE. 

Classifying  the  rachitics  as  to  race,  we  find,  of  the 
number  where  it  is  known  :  Colored,  38;  Foreign,  20  ; 
American,  4.  Of  the  20  rachitics  of  foreign  ancestry, 
(Provinces  included),  there  were  :  Portuguese,  3  ; 
Italian,  2  ;  Irish,  2  ;  English,  2 ;  French,  1  ;  Nova 
Scotia,  2  ;  Russian,  1  ;  German,  1  ;  of  mixed  paren- 
tage, both  foreign,  4 ;  of  mixed  parentage,  father 
American,  2;  of  mixed  parentage,  mother  American,  1. 

FEEDING. 

Breast  alone    till     3   months,    308.     11  rachitics  or  3.57  pr.et. 

"      6           "            2y5.      7           "  2.87pr.ct. 

"      9          "            IM".     10          "  7.2ni)r.ct. 

"         "         "     12          "            200.       7           "  3.50pr.ct. 

"        "        overt  year              (iO      3           "  S.OOpr.ct. 

Breast  with  other  food  till  Smontlis,  7i.  5  rachitics  or  (i  75  pr.ct. 

6            43.       2         "  1(>5  pr  ct. 

"         "        "         "              9            8.i.       3        "  3.(iH  pr.ct. 

"         "         "            12          477.      9        "  1.04  pr.ct. 

"        "        "        "          over  1  yr.,  381.  17  rach.  or  4.4()  pr.ct. 

Artiiicial  feeding  only,  119.  13  rachitics  or   10  85  pr.ct. 

Number  where  food  not  known,  2St) 

"            "        "     "        "       and  rachitic,  3 

These  figures  need,  of  course,  a  further  analysis  to 
make  them  of  much  value,  but  they  show,  I  think,  very 
strongly,  that  other  factors  than  food  are  in  this  series 
of  cases,  the  original  or  exciting  causes  of  rickets. 

Having  noticed  the  frequency  of  rachitis  among  the 
colored  in  this  series  —  and  I  have  observed  tliis  in 
the  attendance  at  other  dispensaries  —  let  us  analyze 

•Bead  before  the  Section  for  Clinical  Medicine,  Pathology,  and 
Hygiene,  of  the  Suffolk  District  Medical  Society,  December  9,  1SS5. 


the  feeding  of  the  colored  children  to  see  if,  so  far  as 
the}'  are  concerned,  the  dietetic  factor  is  an  important 
one     This  was  as  follows  : 

Brea-st  witliout  otiier  food  till  3  nios.,  18.  7  rachitics,  or  38  88  pr.ct. 
«    "        8.  3  '•  37..50pr.ct. 

' "         9    "        5.  4  '•  80.00  pr.ct. 

'■        "        12    "        9.  4  '•  44  44  pr.ct. 

Bre.ist  with  other  food  till  3  mos.,    7.  1  rachitic,  or  14  28 pr.ct. 

6     "      4.     1  '•         23  00  pr.ct. 

"  "  "        "  9     "      3,     I  "  33..«  pr.ct. 

"  "  "        "        12    *'    Hi.     8  "  .'KJ.TOpr.ct. 

"  "        "  over  lyr.,27.  12  "  44.44  pr.ct. 

Artificial  feeding  only,  l(j.  6  rachitics,  or  37.50  pr.ct. 

I  recognize  the  objection,  that  these  statistics  are  too 
small  to  have  great  weight,  but  I  cannot  but  think 
the}'  are  sufliciently  numerous  to  show  that  at  least  the 
dietetic  factor  is  not  an  important  one  in  producing 
rickets  iu  colored  children  in  Boston ;  the  per  cent,  of 
all  rachitics  among  .all  colored  is  only  a  little  less  than 
the  per  cent,  of  colored  rachitics  in  the  artificially  fed 
from  birth.  And  in  this  series  of  cases,  moreover,  many 
colored  children  are  not  counted  as  rachitic  where 
they  only  showed  slight  bone  changes.  Since  Decem- 
ber 1,  188  I,  about  the  time  I  began  to  carefully  note 
any  evidence  of  rickets,  the  total  number  in  attendance 
under  seven  years  has  been  495  and  52  colored,  or 
11.5  per  cent.  Of  the  52  colored,  twenty-five  only 
were  non-rachitic,  and  27  rachitic,  51.9.  This  per 
cent,  even  is  too  small,  however,  I  am  very  sure,  as 
sometime  in  the  hurry  of  examination,  I  have  neg- 
lected any  record,  as  some  of  my  charts  remind  me. 
The  only  question  in  regard  to  the  dietetic  factor,  yet 
to  be  spoken  of,  is  this  :  is  the  milk  of  colored  mothers, 
otherwise  healthy,  as  good  an  article  of  diet  as  the 
milk  of  the  other  races  ?  I  have  no  reason  to  doubt  it 
or  affirm  it,  except  that  in  many  of  the  cases  there  is 
no  evident  failure  of  nutrition  on  the  part  of  the  child. 
I  hope  later  to  present  some  analysis  of  the  milk  of 
women  nursing  rachitic  children. 

Assuming  then,  the  preponderance  of  rachitis  among 
the  colored  race  in  Boston,  and  granting  the  effect  of 
the  diet  they  receive  not  to  be  a  marked  one,  at  least, 
as  I  think  we  are  justified  in  doing,  the  question  arises 
as  to  what  other  cause  may  be  acting,  peculiar  not  to 
any  racial  dyscrasia,  but  resulting  from  racial  or  ac- 
quired character  and  habits ;  that  is,  are  the  quarters 
of  the  city  in  whiiih  they  live  more  densely  crowded ; 
are  the  tenements  they  inhabit  more  damp  and  cold  or 
ha\'ing  less  sunliglit  ;  are  their  habits  of  caring  for 
children,  especially  as  to  taking  them  out  of  doors,  dif- 
ferent from  those  of  the  equally  destitute  of  other  na- 
tionalities ?  I  can  onl}'  give  my  opinion,  that  all  these 
questions  must  be  answered  in  the  negative.  I  have 
no  positive  information,  and  hope  I  may  obtain  some 
from  others  to-night.  My  experience  lias  been,  that 
the  colored  are  more  lavish  in  expenditure  for  food  and 
rent  than  other  poor,  taken  as  a  cliiss,  that  in  equ;il 
ways  their  table  is  better  equipped  and  the  food  better 
cooked.  As  for  the  airing  of  the  children  I  do  not  see 
how  they  could  be  taken  out  less  than  the  children  of 
tlie  Irish  poor,  until  after  they  can  walk ;  after  that 
time  I  have  noticed  no  difference. 

Another  question  must  be  considered.  Are  one  or 
both  of  the  parents  less  healtiiy  than  the  average  white 
of  same  social  condition  'i  If  they  are,  this  may  be 
considered  as  a  causative  influence,  transmitted  but  not 
acting  through  direct  heredity. 

Of  the  33"  colored  rachitics,  whose  family  history  is 
known,  both  parents  said  to  be  healthy  in  21. 

Mother  healthy  in  4  cases;  father  dead  in  3  ;  1 
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Bright's,  1   phthisis,    1   rheumatism  ;  iu    1  father  had 
cough  every  winter,  well  in  summer. 

Father  healtiiy  in  5  ;  mother  died  in  1  of  phthisis  ; 
"  never  strong"  in  2  ;  '•  married  at  13  "  in  1  ;  rheu- 
matic in  1. 

In  2  cases  there  was  phthisis  in  father,  and  asthma 
and  rheumatism  respectively  in  mother ;  in  1  father  had 
phthisis  and  mother  died  iu  confinement. 

Of  31  rachitic  white,  whose  family  history  was 
known,  parents  said  to  be  healthy  in  23. 

Of  the  8  remaining,  in  3  father  was  healthy,  mother 
had  chorea,  rheumatism  and  measles  at  birth  of  child 
respectively. 

Mother  healthy  in  3  ;  father  had  kidney  disease, 
arsenical  poisoning,  and  "not  strong." 

Father  died  of  phthisis  in  1,  with  mother  not  strong; 
father  rheumatic  in  1,  and  mother  healthy  excepting 
catarrh  which  had  destroyed  septum,  specific. 

Jso  history  of  syphilis  in  any,  nor  have  I  seen  any 
rachitic  symptoms  in  a  number  of  confessedly  syphilitic 
children. 

In  this  comparison  we  see  not  much  difference,  hut 
of  course  the  statements  of  the  parents  are  of  compar- 
atively little  value  ;  I  think,  undoubtedly,  in  this  cli- 
mate the  average  of  health  is  less  in  the  negro  than 
the  white  native  or  immigrant  from  the  north  of  Eu- 
ro])e.  How  much  lower,  if  any,  it  is,  than  that  of  the 
immigrant  from  France  or  Italy,  I  have  no  means  of 
forming  an  intelligent  opinion. 

In  any  case  I  do  not  believe  there  is  enough  differ- 
ence to  account  for  the  marked  preponderance  of 
rickets  on  the  ground  of  the  parent's  health,  though  it 
may,  and  undoubtedly  does,  exert  an  influence. 

^V  hat  then  is  the  determining  cause  of  this  frequency? 
I  see  no  source  of  any  such  cause  but  what  must  arise 
from  a  peculiar  predisposition  to  this  form  of  dis- 
ease in  the  colored.  Is  this  to  be  referred  to  any 
anatomical  basis,  as  for  instance,  are  the  arteries  of 
this  race  larger  or  wider  ?  I  know  of  no  such  pecu- 
liarity. And  again,  if  the  statements  made  to  me  by  laj' 
observers  are  true,  that  the  disease  is  the  less  common 
the  farther  South  we  go,  that  would  preclude  any  such 
hypothesis  being  entertained.  I  can  find  no  medical 
testimony  as  to  its  relative  frequency.  It  is  stated, 
however,  to  be  practically  unknown  in  tropical  re- 
gions. In  the  writings  on  African  explorations,  I 
have  met  no  notice  of  such  a  disease  having  been 
noticed  among  the  young,  as  it  would  probably  have 
been  had  it  existed.  Again,  I  have  been  told  by  lay 
observers,  that  the  disease  is  the  more  freiiueiit  and  se- 
vere, the  purer  is  the  African  blood,  and  I  have  found 
this  to  be  true  in  my  experience  in  this  city. 

The  only  hypothesis  1  can  suggest  to  myself  to  ac- 
count for  the  relative  frequency  of  rachitics  in  the  col- 
ored race  is  that  as  their  natural  habitation  is  much 
farther  south  than  North  America,  the  effect  of  the 
climatic  conditions,  v  hich  are  recognized  as  having  a 
causative  effect  in  rachitics,  is  exaggerated  ;  the  ])urer 
the  African  blood  the  more  will  the  effect  be  noticed. 
In  other  words,  there  is  an  inherited  necessity  for  heat 
and  sun  which  our  climate  does  not  satisfy,  and  rickets 
results.  It  is  striking  iu  this  connection  to  notice  of 
the  white  rachitics  of  a  foreign  ancestry,  the  majority 
are  born  of  parents  coming  from  the  south  of  Europe, 
where  the  disease  is  relatively  rare,  rather  tluin  of 
parents  from  England  and  iS'orth  Germany,  w  here  the 
disease  is  rife. 

I  have  presented  these  facts  principally  for  the  pur- 


jiose  and  in  the  hope  of  eliciting  criticism  and  infor- 
mation which  shall  enable  me  the  better  to  make  a 
more  thorough  study  of  the  subject  than  I  have  had 
the  time  to  do  in  this  sketch. 


THE    PULMONARY    COMPLICATIONS    OF 
TYPHOID   FEVER.i 

BY  F.   B.  HARRIXGTOX,   M.D.,   BOSTO>',   MASS. 

TYPHOID    FEVER    COMPLICATED    BT    CIRCUMSCRIBED 
PNEUMONIA. 

Case  I.  Miss  G.,  twenty-five  years  old,  was  seen 
November  10,  1884.  The  temperature  was  lCr4.5°, 
the  pulse  108  and  the  respiration  32.  For  five  daj-s 
she  had  been  feeling  poorly,  and  had  suffered  with 
headache  and  nausea.  She  had  a  chill  and  there  had 
been  some  cough.  The  tongue  was  heavilj'  coated. 
The  bowels  were  regular.  On  examining  the  chest  a 
region  of  dullness  was  found  at  the  base  of  the  right 
lung  in  front.  This  dullness  did  not  extend  above 
the  nipple,  and  was  not  marked.  In  the  back  it 
was  wanting.  Over  this  area  moist  rales  with  slightly 
prolonged  expiratory  sounds  could  be  heard.  Before 
the  present  illness  there  had  been  no  cough. 

The  abdomen  was  slightly  tympanitic,  and  there  was 
slight  tenderness  in  the  left  iliac  region. 

November  11th.  On  the  following  day  the  tem- 
perature rose  to  10.5.2°.     Diarrhoea  and  some  cough. 

November  12th.  Temperature  104.9°.  Diarrhoea 
and  cough. 

November  13th.  The  temperature  104.7°;  The 
cough  was  slightly  increased  and  the  expectoration, 
previously  viscid  mucus,  became  rusty  in  color.  The 
dullness  had  increased  slightly  in  intensity  though  not 
in  area.  Fine  and  coarse  rales  were  abundant  and 
respiration  was  somewhat  bronchial.  There  was  some 
deafness.  For  several  days  the  patient  seemed  to  im- 
prove and  the  temperature  fell  to  99.2°  on  the  16th. 

The  rusty  expectoration  disappeared  and  the  cough 
became  less.  The  diarrhoea  continued.  On  the  19th 
she  complained  of  pain  in  the  region  of  the  rectum,  and 
a  poultic„  was  applied  to  a  spot  of  tenderness. 

November  22d.  A  large  ischio-rectal  abscess  was 
opened  by  incision,  and  the  rush  of  pus,  and  gas  showed 
that  it  had  perforated  the  rectum. 

From  this  time  ou  the  patient  gradually  grew  worse. 

November  2.5th.  There  was  mild  delirium,  which 
changed  two  days  later  to  active  delirium.  The  pulse 
was  gradually  becoming  weaker.  There  were  abun- 
dant rales  in  both  bases  behind. 

The  abscess  continued  to  discharge. 

December  2d.  The  patient  died.  For  two  or  three 
days  before  death  there  had  been  an  increasing  dull- 
ness at  the  bases  of  both  lungs,  due  to  the  constantly 
increasing  weakness  of  the  heart. 

TYPHOID  FEVER    WITH    HEMOPTYSIS    DURING    CONVA- 
LESCENCE. 

Case  II.  Mr.  C,  of  phthisical  family,  twenty- 
eight  years  of  age,  after  the  usual  preliminary  symp- 
toms of  typhoid  fever,  went  to  bed  January  22d,  with 
headache,  coated  tongue  and  pain  in  the  right  iliac 
fossa.  Diarrhica  began  three  days  later.  The  patient 
went  through  a  mild  attack  of  typhoid,  and  a  little 
over  three  weeks  after  the  attack  the  pulse  became 
normal  with  a  slight  evening  rise. 

■  Read  before  the  Section  for  Clinical  Medicine,  Patliology,  and 
Hygiene,  of  the  Sutfolit  District  Medical  Society,  December  9, 1886. 
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The  pulse  was  now  96  and  weak.  The  temperature 
never  rose  above  103°.  Considering  the  moderate 
temperature  and  the  lack  of  exhausting  symptoms 
there  was  very  decided  prostration.  About  this  time 
a  slight  cough  developed,  but  gave  little  trouble,  and 
the  chest  was  not  examined.  The  improvement  in  the 
patient  was  very  slow.  At  the  end  of  a  month  the 
patient  sat  up  for  a  short  time,  but  was  very  weak. 
Two  mouths  after  he  was  attacked  he  was  still  unable 
to  be  about.  His  cough  had  become  more  troublesome. 
On  examining  the  chest  nothing  abnormal  was  found. 
The  pulse  was  rapid  and  weak.  This  was  March  17th. 
Nine  days  later  I  was  called  and  found  the  patient  suf- 
fering from  a  profuse  hajmorrhage  following  a  fit  of 
coughing.  At  the  left  apex  I  found  fine  and  coaj'se 
rales,  with  dullness  and  slightly  prolonged  expiratory 
murmur.  Two  weeks  later  there  was  a  second  though 
less  copious  haemorrhage.  A  month  later  the  patient 
had  so  improved  that  he  was  able  to  walk  out.  The 
cough  continued  and  still  exists,  though  the  man  is  now 
about  his  business. 

No  disease  is  so  prolific  of  complication  as  typhoid 
fever.  No  structure  of  the  body  escapes  entirely.  No 
function  is  safe.  Rupture  of  muscles,  necrosis  of 
bones,  abscess  of  the  liver,  gangrene  of  the  lungs,  loss 
of  sight,  aphasia  and  insanity  are  but  a  few  of  the 
rarer  cc-riplications.  There  are  two  important  causes 
for  this  nidltiplicity  of  lesions.  The  first  and  most  im- 
portant cause  is  the  duration  and  severity  of  the 
pyrexia.  The  second  cause,  less  demonstrable,  is  the 
specific  poison  of  the  disease.  The  continued  high 
fever  causes  parenchymatous  changes  in  all  the  organs. 
Hoffmann '^  found  only  56  cases  out  of  161  autopsies 
in  which  the  heart  muscle  was  normal  or  nearly  so. 
The  power  of  the  heart  is  greatly  lessened.  The  cir- 
culation is  impaired  and  the  nutrition  of  the  parts  suf- 
fers. The  respiratory  complications  in  typhoid  fever 
are  numerous.  Out  of  111  autopsies,  from  Biermer's 
clinic,  the  respiratory  apparatus  was  perfectly  healthy 
in  only  two  instances,  according  to  de  Cerenville.^ 
Bertz*  makes  a  report  of  899  cases  of  typhoid  fever 
from  Ziemssen's  clinic  from  1878  to  1883.  Among  a 
large  number  of  complications  were  the  following 
pulmonary,  or  intimately  associated  with  pulmonary 
lesions :  — 

Tvphoid  fever  in  Ziemssen's  clinic  from  1878  to 
1883.     Beetz:^  — 


Bronchitis, 

Croupous  Pneumonia, 
Catarrhal  " 

Hypostatic         " 
Hemorrhagic  Infarction, 
Pleurisy  with  Effusion, 
Old  Pleuritic  Adhesions, 
Pulmonary  Phthisis, 
Miliary  Tuberculosis, . 
Pleuropneumonia,  . 
Pulmonary  Emphysema, 
Gangrene  of  the  lungs,    . 
Apex  Induration, 
Abscess  of  Lung,    . 


.'>9 
41 
14 
10 

2 
22 

2 
19 

2 

4 

4 

1 

6 

2 

188  out  of  899  cases. 


A  report  of  250  autopsies  after  typhoid  fever   at 
Basle.     Hoffmann  ;  °  — 


Splenization, 
Lobular  Pneumonia, 
Lobar  Pneumonia, 

Pleurisy, 
Pneumothorax, . 
H:vinorrhagic  Infarction, 
Miliary  Tuberculosis, 


35 

38 
18 
20 

I 
15 

4 


Goldtdammer,  in  a  report  of  783  cases  occurring  at 
Berlin  in  1874,  1875  and  1876,'  says  bronchitis  was 
wanting  in  only  the  lightest  cases.  Hypostatic  con- 
gestion was  fouud  in  40  of  those  who  recovered,  and 
in  about  one-half  of  those  who  died.  (There  were  130 
deaths.) 

Lobar  pneumonia  existed  in  11  cases,  only  one  of 
which  recovered.  Embolic  pneumonia  was  the  cause  of 
death  in  five  cases.  There  were  13  cases  of  pleurisy, 
eight  of  which  died.     There  was  one  case  of  phthisis. 

Hoffmann,  in  a  report  of  250  autopsies  at  Basle, 
says,"  that  bronchial  catarrh  extending  to  the  finer 
bronchi  almost  always  accompanied  the  early  intesti- 
nal changes.     He  found  :  — 


Splenization, 
Lobular  pneumonia. 
Lobar  Pneumonia, 
Pleuris3\ 
Pneumothorax, . 
Hajmorrhagic  Infarction, 
Miliary  Tuberculosis, 


35 
38 
18 
20 

1 
15 

4 


'  Untersucliungen  uber  die  pathologisch-anatomischen  VerSuderun- 
gen  der  Organe  beim  Abdominal-typhus. 
»  Nouveau  Dir-tionuaire  de  MtSd.  et  de  chir.    3G,  690.    G.  Homalle. 
*  Deutsch.  Archiv.  f.  k.  Med.    Leipzig,  1885.    xxxvii,  308. 
»  Deutoch.  Archiv.  f .  k.  Med.    Leipzig,  1885.    xxxvii,  308. 


Two  of  the  eighteen  cases  of  lobar  pneumonia  oc- 
curred at  the  outset  of  the  disease,  and  will  be  referred 
to  again. 

I  have  included  under  the  heading  "  Pulmonary 
Complication,"  not  only  true  pulmonary  lesion,  but  also 
lesion  of  parts  intimately  associated,  as  the  bronchi 
and  pleura. 

The  signs  of  pulmonary  lesion  occurring  with  typhoid 
fever  are  usually  marked  to  a  greater  or  less  extent. 
Characteristic  expectoration  in  pneumonia  is  often 
wanting.     Cough  in  bronchitis  is  frequently  absent. 

Wheji  respiratory  lesions  are  epidemic,  as  might  be 
expected,  there  is  an  increased  amount  of  complica- 
tion with  typhoid  fever. 

Children  are  found  to  be  more  subject  to  these  com- 
plications than  adults. 

As  has  been  already  said,  bronchitis  is  rarely  want- 
in?  in  typhoid  fever.  Liebermeister  says  :^  '•  Catarrh 
of'the  smaller  bronchi  is  so  frequent  in  typhoid  fever, 
that  a  certain  diagnostic  significance  may  be  attached 
to  its  occurrence.''  It  may  be  so  slight  as  to  cause 
little  or  no  trouble,  or  may  be,  and  especially  in  chil- 
dren, a  very  serious  complication. 

One  of  the  chief  dangers  of  this  bronchitis  is  that 
owing  to  the  great  general  weakness,  the  secretion 
may  not  be  thrown  off,  and  atelectasis  and  broncho- 
pneumonia may  result.  Lobular  pneumonia  is  a  com- 
mon occurrence  in  typhoid  fever.  A.  Weil,'"  owing 
to  the  lack  of  signs,  considers  it  very  difficult  to  differ- 
entiate the  various  forms  of  consolidation  occurring  in 

«  Untersuchimgen  iibcr  die  i.atliologisch-auatomiscUcu  Veriinderun- 
gen  der  Organe  beini  .\bdoulinal-typhus. 

'  DeutscU.  Archiv  f .  k.  Med.,  .\x,  52. 

8  Loc.  eit. 

0  Ziemssen's  Cyclopaedia.  „,,„„i,a  «t  r<>t 

■0  Zm.  Pathologie  und  Therapie  des  Typhus  Abdonunalis,  et  cct. 
Leipzig,  18S5. 
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typhoid  fever.  He  is  often  unable  to  determine  clini- 
cally, whether  the  consolidation  be  due  to  atelectasis, 
to  hypostasis,  to  lobar  or  lobular  inflammation,  or,  as 
often  iiappens,  to  a.  combination  of  these  conditions. 
Lobular  ptieumonia  is  the  most  common  form  of  pneu- 
monia occurrinc  in  typhoid  fever.  It  rareh'  begins 
with  a  chill,  but  there  is  almost  always  an  increase  in 
the  temperature. 

Lobar  {croupous)  j^neumonia  sometimes  occurs  dur- 
ing convalescence.  At  this  period  it  does  not  differ  in 
anv  way  from  an  ordinary  attack  of  that  disease. 
There  is"  usually  the  sharp  attack  with  chill  and  sudden 
rise  of  temperature,  dyspnoea,  characteristic  expector- 
ation and  rales. 

When  croupous  pneumonia  complicates  typhoid 
fever  of  the  second  and  third  weeks,  during  the  height 
of  the  disease,  many  of  the  ordinary  characteristics  are 
wanting.  According  to  Homolle,"  the  chill  is  often 
wanting;  there  may  be  no  rise  in  temperature,  pain  is 
absent  or  of  short  duration,  characteristic  expectoration 
and  rales  are  seldom  present  and  the  cough  is  infre- 
<juent. 

Lobar  pneumonia,  occurring  during  the  first  two 
weeks  of  typhoid  fever,  is  the  subject  of  much  discus- 
sion. It  sometimes  occurs  as  a  simple  complication, 
at  other  times  there  seems  to  exist  a  kind  of  transition 
form  between  the  two  diseases. 

Lepine,^'-  in  his  article  on  "  pneumonia,"  expi'esses 
his  belief  in  a  form  of  pneumonia  due  to  the  local  in- 
fection of  typhoid  fever,  in  which  the  pulmonary 
symptoms  are  the  noticeable  ones,  and  the  abdominal 
symptoms  are  slight.     This  he  calls  pneumo-typhoid. 

Hoffmann "  classes  two  of  the  18  cases  of  lobar 
pneumonia  which  he  found  as  pneumo-typhoid.  A 
short  history  of  one  of  these  cases  will  illustrate  the 
disease. 

Mr.  E.,  twenty-one  years  of  age,  began  to  suffer 
with  headache,  September  4th,  and  had  nosebleed. 
September  13th  went  to  tlie  hospital.  The  breathing 
was  labored,  there  were  lales  in  both  lungs  and  dull- 
ness an<l  bronchial  breathing  in  the  lower  right  lung. 
On  the  18th  the  patient  died.  On  autopsy,  croupous 
pneumonia  of  the  right  side  and  infiltration  of  Peyer's 
patches  and  ulceration  of  the  ilium  were  found.  Had 
the  latter  lesions  been  absent,  Hoffmann  would  have 
considered  tiie  case  one  of  pneumonia  with  typhoid 
symptoms.     [Typhoid  pneumonia.     Flint.] 

Lon(iuet  '■*  thinks  that  there  are  cases  of  pneumo- 
typhoid  in  which  there  are  no  intestinal  symptoms,  and 
in  which  on  autopsy  no  intestinal  lesion  can  be  found. 
He  believes  that  typhoid  poison  in  severe  cases  makes 
its  entrance  through  the  lungs  or  has  its  seat  there. 
K.  Wagner."  in  concluding  an  article  on  the  subject  of 
pneumo-typhoid,  says  that,  with  our  present  knowl- 
edge, it  is  impossible  for  us  to  decide  the  e.xact  neuro- 
logical position  of  the  disease.  Exact  knowledge  of 
the  specific  germ  of  the  disease  will  clear  this  doubt. 

Cardiac  weakness,  so  common  in  typhoid  fever,  is  a 
direct  cause  of  several  of  tlie  pulmonary  complications. 
These  complications  are  in  no  way  peculiar  to  typhoid 
fever,  but  may  occur  in  any  asthenic  fever.  They  are 
more  common  in  typhoid  fever  on  account  of  the  dura- 
tion and  intensity  of  the  fever. 

Passive  congestion  of  the  lungs  often  occurs  as  the 

*'  Loc,  cit. 

"  Nouveau  Diet,  de  Med.  et  de  Chirurg.,  xxviii. 

>:'  Loc.  cit. 

X  L"t:iiioii  MM.,  xxxviii,  769. 

">  UeuUcU.  .(Vrcliiv.  t.  klin.  med.,  188-1,  xxxv,  19J. 


result  of  cardiac  weakness.  This  passive  congestion 
may  lead  to  oedema.  The  passive  congestion  is  most 
likely  to  occur  in  dependent  portions  of  the  lungs.  It 
may  be  unilateral  if  the  patient  for  any  cause  has 
assumed  a  position  upon  one  side,  but  when  it  occurs 
it  is  usually  bilateral. 

This  form  of  congestion  has  been  called  hypostatic. 
When  the  parts,  through  oedema,  become  devoid  of 
air,  an  appearance  resembling  the  spleen  may  be  seen. 
This  is  splenization.  Another  result  of  feeble  action 
of  the  heart  is  the  formation  of  thrombi.  These  be- 
coming detached,  may  cause  embolic  infarction  of  the 
lungs.  Emboli  may  arise  from  some  septic  source. 
Goldtdamnier  '"  reports  five  deaths  from  embolic  pneu- 
monia among  783  cases  of  typhoid  fever.  The  origin 
of  the  emboli  was  in  one  case  the  right  side  of  the 
heart,  in  another  an  old  perityphlitic  abscess,  in  a 
third  case  an  abscess  of  the  thigh.  The  origin  in  the 
other  cases  was  not  discovered.  These  emboli  may 
cause  gangrene  of  the  lungs,  and  the  pulmonary  tissues 
breaking  down,  pneumothorax  may  result.  Embolism 
of  the  pulmonary  artery  and  instant  death  is  not  a  rare 
occurrence. 

Like  pneumonia,  pleurisy  in  typhoid  fever  may  give 
little  indication  of  its  presence.  It  occurs  frequently, 
but  unless  extensive,  it  is  very  apt  to  escape  notice. 
Empyema  also  occurs,  and  sometimes  independently  of 
pneumothorax.  Acute  miliary  tuberculosis  sometimes 
occurs  as  a  sequel  to  tj'phoid  fever,  but  probably  not 
from  any  direct  cause.  Phthisis  also  develops  some- 
times as  a  result  of  the  non-absorption  of  secretions 
which  have  not  been  thrown  oft'  during  the  period  of 
great  prostration. 

Hajmoptysis,  according  to  Homolle,"  occurs  during 
typhoid  as  the  result  of  a  hajmorrhagic  infarction.  It 
may  also  occur  as  a  symptom  of  concurrent  phthisis. 

The  extreme  exhaustion  of  many  typhoid  cases 
makes  the  frecjuent  examination  of  the  patient  more 
difFiciilt.  For  this  reason  and  from  the  lack  of  symp- 
toms many  of  the  above  complications  undoubtedly  ex- 
ist at  times  and  escape  unnoticed.  Given  a  severe  ease 
of  fever  w'th  high  temperature  and  marked  abdominal 
symptoms,  diarrhoea,  abdominal  distension  and  tender- 
ness with  more  or  less  stupor,  is  the  frequent  examina- 
tion of  the  patient's  chest,  requiring  moving  of  the 
patient,  necessary  or  desirable?  Flint  advises  the- 
frequent  change  of  the  position  of  the  patient  with  a 
view  to  prevent  hypostasis.  This  certainly  is  desira- 
ble. Patients  who  have  kept  a  fixed  position  for  a 
long  time  will  often  give  signs  of  hypostasis,  which 
will  disappear  on  assuming  another  position.  If  this 
plan  be  carried  out,  there  will  be  no  additional  fatigue 
to  the  patient  from  the  ap])lication  of  the  stethoscope. 
By  its  use  we  may  learn  more  of  the  real  strength  of 
the  heart  than  the  pulse  or  the  heart  sounds  could  give 
us,  and  we  may  get  an  earlier  warning  of  the  necessity 
for  increased  efforts  to  sustain  the  heart's  action. 

Antipyretic  measures  undoubtedly  decrease  the  fre- 
quency and  severity  of  pulmonary  complications. 

Liebernieister  "*  reports  concerning  1,743  typhoid 
patients,  about  one-half  of  whom  were  treated  by  cold 
baths,  that  the  number  of  cases  of  pulmonary  consoli- 
dation was  reduced  from  14.4  per  cent,  to  10.9  per 
cent,  and  that  the  mortality  of  these  cases  was  reduced 
from  54  per  cent,  to  34  per  cent. 


5  Loc.  cit. 
'  Loc.  cit. 
s  Loc.  cit. 
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RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BY   O.   F.   "WADS'tt'ORTH,  M.D.,  AND  MYLES   STANDISH,  M.D. 

OCULAR    AFFECTIONS    IN    MULTIPLE   NEURITIS. 

Gnauck  '  gives  the  results  of  observation  of  fifty 
cases  of  multiple  neuritis  in  the  Charite  Hospital.  In 
thirteen  patients  the  external  ocular  muscles  were 
affected ;  in  nineteen  the  pupils,  in  four  of  these  tlie 
pupils  being  immobile. 

It  is,  however,  with  the  disturbances  of  vision  and 
the  ophthalmoscopic  condition  of  the  papilla;,  that  the 
author  has  chiefly  concerned  himself  in  this  paper. 
Twenty-eight  of  the  fiftj-  patients  had  disturbance  of 
vision.  Eight  of  these  showed  nothing  but  a  certain 
degree  of  amblyopia.  Five  had  decrease  of  vision, 
and  contraction  of  the  field.  Of  the  remaining  fifteen, 
some  manifested  these  defects,  but  all  presented  altera- 
tions iu  the  fundus.  The  latter  changes  consisted  in 
total  atrophy  of  the  discs,  with  blindness  ;  partial 
atrophy,  particularly  of  the  temporal  halves  of  the 
discs  ;  or  hypentmia  of  the  discs  and  neuritis  optica. 
The  defects  in  the  field  of  vision  were,  in  the  majority 
of  instances,  concentric,  and  combined  with  narrowing 
of  the  field  for  colors ;  in  some,  there  was  a  central 
color  scotoma.  The  peculiarity  was  noticed  that  the 
form  of  the  field  sometimes  changed  greatly  within  a 
short  time,  or  the  defect  even  entirely  disappeared. 

Complete  atrophy  of  the  optic  discs  has  been  but 
rarely  observed  in  multiple  neuritis.  Gnauck  gives 
two  cases.  A  man,  of  forty-two  ^ears,  noticed,  in  Feb- 
ruary, cloudiness  of  siglit,  whicli  increased  rapidly. 
By  the  end  of  May,  he  was  totally  blind.  Only  at  the 
beginning  of  May  did  other  symptoms  of  disease  of 
the  nervous  s}'stem  appear.  In  June  both  discs  were 
completely  atrophic. 

A  girl,  of  twenty-five  years,  began  with  ptosis  of  her 
right  eye.  When,  after  some  months,  the  ptosis  had 
improved,  the  right  eye  was  nearly  blind.  It  was  only 
at  the  end  of  two  years  that  other  symptoms  of  disease 
manifested  themselves.  After  three  years  the  left  eye 
began  to  fail,  and  in  the  fifth  year  both  discs  were 
wholly  atrophic.  It  is  noteworthy  that  in  botli  these 
patients  the  ocular  affections  were  the  earliest  symp- 
toms of  the  disease.  The  same  was  the  case  witii 
a  third  patient,  whose  history  offered  also  other  points 
of  special  interest. 

A  man,  of  twenty-eight  years,  suffered  from  progres- 
sive failure  of  siglit  for  four  months  before  other  dis- 
turbances of  the  nervous  system  appeared.  After  six 
months,  there  was  a  central  scotoma  for  red  and  green 
with  no  peripheral  contraction  of  the  field,  precisely 
the  picture  of  an  amblyopia  ex  abusu,  but  no  abuse  of 
tobacco,  alcohol,  etc.,  could  be  discovered.  Two 
months  later,  further  decrease  of  central  vision  with 
scotoma  for  blue  also.  After  another  two  months, 
sight  was  decidedly  improved,  but  an  atrophic  discolo- 
ration of  the  temporal  halves  of  the  papilla;  was  visible. 
Still  another  two  months,  and  the  central  scotoma  had 
vanished,  but  the  palor  of  the  outer  halves  of  the  discs 
remained.  As  in  this  case,  so  generally  where  there 
was  partial  atrophy  of  the  discs,  it  appeared  as  a 
sharply-defined  alteration  of  the  outer  half,  or  at  least, 
the  inner  half  was  much  less  affected  than  the  outer. 

In  three  cases,  there  was  marked  hyperaemia  of  the 
papilla?,  or  neuritis  optica,  which  left  tlie  disc  either  of 
normal  appearance,  or   atrophic.     Gnauck   considers 

»  Berliner  klin.  Wocheuschrift,  1884,  No.  27. 


the  atrophy  of  the  opticus  as  often  of  the  greatest  im- 
portance in  making  the  differential  diagnosis  betwe«B 
multiple  neuritis  and  neuroses,  especially  hysteria.  He 
is  inclined  to  believe  that  the  atrophy  of  the  disc,  at 
least  when  particularly  pronounced  in  the  outer  half, 
is  due  to  optic  neuritis,  either  intra,  or  retro-bulbar. 

Uhthoff  -  reports  three  cases  of  multiple  neuritis,  in 
two  of  which  there  was  optic  neuritis,  and  in  the  tlurd 
an  atrophy  of  the  disc,  which  appeared  to  have  resulted 
from  neuritis.  From  these  cases,  and  those  of  Gnauck, 
he  concludes  optic  neuritis  must  be  of  relatively  frequent 
occurrence  in  multiple  neuritis,  and  this  view  is 
strengthened  by  the  fact  that  he  has  observed  the  neu- 
ritis in  this  disease  to  subside  and  give  place  to 
atrophy  in  a  comparatively  short  time.  It  might, 
therefore,  more  readily  escape  discover}'. 

The  manner  in  which  the  loss  of  sight  comes  on,  its 
character,  and  the  occasional  recovery,  together  with 
the  frequently  partial  and  nonprogressive  atrophy  of 
the  disc,  all  seem  to  him  to  point  to  an  inflammatory 
origin,  rather  than  to  a  simple  degeneration. 

STRETCHING    OP     THE     SUFRA-TROCULEAK    NERVE     IN 
GLAUCOMA. 

Brailey  ^  read  a  paper  on  this  subject  at  a  meeting  of 
the  British  Medical  Association.  The  operation  was 
brought  forward  by  Badal,  in  1882,  for  ciliary  neural- 
gia, and  he  also  suggested  that  it  might  be  effective  in 
certain  forms  of  glaucoma,  and  even  iu  sympathetic 
ophthalmia.  Abadie  followed  by  stretching  the  nerve 
in  a  case  of  glaucoma,  where  the  eye  continued  hard  and 
painful  after  sclerotomy  and  iridectom}'.  He  stretched 
the  nerve  till  it  ruptured,  and  then  removed  a  piece  of 
it  one  cm.  long.  Tension  sank  in  three  days  to  normal, 
vision  slowly  and  slightly  improved,  and  the  pain  was 
relieved.  He  has  since  then  reported  cases  where 
stretching  was  advantageously  combined  with  iridec- 
tomy or  sclerotomy,  even  in  such  an  unpromising 
disease  as  congenital  hydrophthalmos.  But  he  ex- 
pressly states  that  he  does  not  think  nerve-stretching 
can  yet  supplant  iridectomy  or  sclerotomj' ;  it  shouhl 
be  reserved  for  intractable  cases  which  have  resisted 
all  other  measures.  He  suggests  its  probable  utility 
in  congenital  hydrophthalmos,  and  al.so  in  glaucoma  iu 
children  secondary  to  anterior  synechia,  on  the  ground 
that  the  loss  of  the  eye  is  due  to  continuous  traction  on 
the  nerves  entangled  iu  the  scar.  In  glaucoma,  he  com- 
bines it  with  simultaneous  sclerotomy. 

Brailey  has  tested  the  efficiency  of  the  operation  to 
relieve  ciliary  neuralgia  and  to  lower  tension  in  six 
cases.  In  one  case  he  stretched  the  supra-orbital 
nerve  also  to  compare  the  effect. 

(1)  A  man,  aged  forty-nine,  glaucoma ;  the  result 
of  iritis  follovving  a  cataract  extraction  five  years  ago. 
Tension  slightly  in  excess  a  month  after  extraction, 
but  for  five  weeks  had  been  much  heightened,  and 
vision  failed  rapidly.  Supra-trochlear  nerve  stretched 
to  rupture,  and  tour  mm.  excised.  In  three  days 
tension  had  fallen  from  -t-2  to  +\,  and  in  six  days  was 
normal.  Vision  slightly  improved.  Pain  wholly 
relieved 

(2)  A  man,  aged  sixty-seven,  glaucoma  ahsolutum 
of  right  eye.  Tension  ■\  3  ;  perception  of  liglit.  Sight 
lost  gradually  twenty  years  before;  considerable  jiaiu. 
Supra-troclilea  nerve  stretched.  Considerable  suppura- 
tion of  wound.     Tension  gradually  fell,  and  ten  days 

2  Berliner  Icliii.  WoelienscUrift,  1885,  No.  10. 

3  British  Jludical  Jouiual,  Oclobt-r  10,  IjjSi. 
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later,  was  not  more  than  +1.     Pain  entirely  relieved, 
an'd  had  not  recurred  after  some  months. 

(3)  Woman,  aged  forty-one.  Double  iridectomy 
for  glaucoma  three  years  ago.  Still  some  tension  in 
each  eye,  with  continuous  pain  over  left  brow.  Eserine 
gave  no  relief.  Both  supra-trochlear  nerves  stretched. 
Wounds  healed  rapidly.  Tension  fell  to  full  in  right 
eye,  and  normal  in  left.  Pain  entirely  ceased  for  a 
month ;  then  both  pain  and  tension  recurred,  but 
neither  symptom  quite  so  acute  as  before.  Vision  re- 
mained the  same,  6-60  right ;   6-24  left. 

(4)  Woman,  aged  sixty-three.  Left,  absolute  glau- 
coma, tension  -f-.3,  vision  nil,  some  pain ;  right,  tension 
-f3,  vision  6-12,  inflammatory  symptoms  slight. 
Stretching  of  both  supra-trochlear  and  supra-orbital 
nerves.  No  relief  of  pain,  though  tension  fell  to  +1. 
Subsequent  sclerotomy,  and  then  iridectomy  right,  with 
result  that  vision  remained  6-12,  although  tension 
continued  -f-1.  The  other  eye  remained  as  hard  as 
ever,  and  was  finally  removed. 

(5)  Man,  aged  seventy-five,  absolute  glaucoma  of 
left  eye,  with  severe  pain.  Stretcliing  of  supra-trocli- 
lear  relieved  pain  much,  but  in  five  days  it  returned 
almost  as  bad  as  before.     Eye  enucleated. 

(6)  Woman,  aged  fifty-flve,  severe  choroido-cy- 
clitis  of  both  eyes.  As  a  last  resort,  the  nerve  was 
stretched  on  each  side.  Pain  was  diminished  for  a 
time,  but  inflammatory  attaclcs  soon  recurred. 

Brailey  states  that  he  intends,  in  future,  to  restrict 
the  operation  to  diseases  in  which,  on  the  strength  of 
these  cases,  there  is  good  ground  to  expect  benefit ;  in 
the  neuralgia  of  glaucoma  absolutum,  and  in  intractable 
cases  of  glaucoma  generally.  He  is  satisfied  that 
stretching  the  supra  orbital  nerves  has  no  beneficial 
effect  on  the  tension,  and  only  doubtful,  at  best,  on  the 
neuralgia.  Stretching  of  the  supra-trochlear,  he 
believes,  does  have  some  influence  on  the  tension,  but 
it  is  not  worth  counting  on,  in  this  respect,  as  a  remedy 
for  glaucoma,  though  it  is  of  use  as  an  adjunct. 

GLIOMA     OF    RETINA. THREE     CASES     IN    A    FAMILY 

OF    FIVE    CHILDREN. 

Macgregor  *  briefly  records  the  following  interesting 
family  history :  Father  living,  and  in  good  health ; 
mother  died  at  the  age  of  thirty-four,  of  "  disease  of  the 
liver  and  heart."  The  left  eye  of  the  eldest  child  was 
removed  when  he  was  two  years  old ;  the  tumor 
recurred  in  the  stump,  and  also  affected  the  right  eye. 
The  left  eye  of  the  second  child  was  removed  when 
the  child  was  three  months  old  ;  nine  months  afterward 
the  right  eye  became  affected,  witli  fatal  result  in  a  few 
months.  The  third  child  was  six  years  old,  and  in 
good  health.  The  fourth  child  had  the  left  eye 
removed  when  he  was  seventeen  months  old ;  nearly 
two  years  afterward  the  right  eye  became  affected, 
sight  was  lost,  the  eyeballs  protruded,  and  when,  at 
four  years  of  age,  he  was  admitted  to  the  hospital, 
the  orbit  was  completely  filled  with  a  red,  fleshy,  pulsat- 
ing tumor,  which  protruded  more  than  an  inch  beyond 
its  margin  ;  death  a  few  days  later,  apparently  from 
exhaustion.  The  fifth  child  was  fifteen  montlis  old, 
and,  so  far,  had  shown  no  symj^toms  of  the  disease. 

PERIPHERAL    ATROPHY    OF    THE    OPTIC    NERVE. 

Fuchs,'  by  the  examination  of  a  large  number  of 
optic  nerves,  thinks  he  has  established  the  anatomical 

*  Medical  Times  and  Gazette,  .July  11,  1S85. 
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fact  that  in  the  human  adult,  there  is,  as  a  rule,  ftn 
atrophy  of  certain  nerve-fibres.  Tlie  fibres  which  are 
thus  subject  to  a  physiological  atrophy,  are  situated: 
First,  immediately  beneath  the  pial  sheath  of  the  nerve. 
Sscotid,  about  the  central  vessels,  which  are  accompa- 
nied, as  is  well  known,  by  a  continuation  of  the  pial 
sheath. 

Tlie  peripheral  atrophied  fibres  lie  between  the 
sheath  of  the  nerve  and  a  septum  not  heretofore 
iescribed,  which  is  concentric  with  the  pial  sheath. 
This  septum,  to  which  Fuchs  gives  the  name  peripheral 
septum,  lies  at  a  distance  of  0.03  mm.  to  O.OG  mm.  from 
the  pial  sheath.  It  may  be  either  continuous  and 
regular,  or  it  may  be  divided  irregularly  by  prolonga- 
tions of  the  pial  sheath  ;  it  is  limited  to  tlie  anterior 
portion  of  the  nerve.  In  one  case,  Fuchs  found  it  as 
far  forward  as  the  lamina  cribrosa,  and  in  the  majority 
of  cases  it  was  found  at  a  distance  of  one  mm.  behind 
the  bulb ;  from  thence,  it  extended  backwards  for 
fourteen  to  fifteen  mm.  This  anatomical  peculiarity  is 
not  represented  on  any  of  the  drawings  of  sections  of 
the  opticus  that  have  ever  been  published,  with  the  sin- 
gle exception  of  a  diagram  published  by  Edmunds  and 
Lawford.^ 

Fuchs  does  not  consider  it  possible  that  this  septum 
can  be,  in  any  way,  a  consequence  of  the  degenerative 
process,  but  on  the  contrary,  regards  its  existence  as  an 
essential  factor  in  tlie  production  of  the  atrophy,  as 
will  be  seen  in  what  follows. 

Between  this  peripheric  septum  and  the  pial  sheath, 
lie  the  peripheric  atrophic  bundles  of  nerve-fibres. 
Here,  in  the  adult,  the  substance  of  the  nerve-fibres 
has  disappeared,  and  only  an  empty  network  remains, 
namely,  gray  atrophy.  This  condition,  anteriorly, 
completely  envelopes  the  nerve,  but  becomes  perfor- 
ated more  and  more  by  healthy  bundles  of  nerve-fibres 
posteriorly,  until  it  can  no  longer  be  traced,  and  disap- 
pears, together  with  the  now  incomplete  peripheral 
septum. 

A  central  atrophy  is  always  to  be  found  about  the 
central  vessels.  Here,  the  degeneration  does  not  con- 
sist of  bundles  of  nerve-fibres  standing  alone,  as  in  the 
peripheral  form,  but  of  small,  somewhat  separated  por- 
tions of  bundles.  It  can  be  followed  back  accurately 
to  the  point  of  exit  of  the  vessels  from  the  nerve. 
From  that  point  backward  there  is  none.  This  cen- 
tral atrophy  is  always  less  marked  than  the  peripheric, 
but  is,  nevertheless,  to  be  found  in  every  adult  nerve. 

The  degeneration,  central  and  peripheral,  apparently 
proceeds  with  varying  speed  in  different  individuals. 
Before  the  thirtieth  year  it  appears  very  slowly,  and 
at  the  most,  the  bundles  in  which  the  substance  of  the 
nerve-fibres  has  disappeared  are  not  numerous.  Even 
after  the  thirtieth  year  occasionally  nerves  are  seen 
in  which  a  redness  of  the  nerve-fibres  of  the  peripheral 
bundles  is  the  only  change  to  be  found.  As  a  rule, 
however,  after  the  thirtieth  year  it  is  well  marked,  al- 
though its  rate  of  jjrogress  and  ultimate  extent  varies 
in  different  individuals.  The  atrophy  of  the  nerve- 
fibres  which  surround  the  central  connective  tissue  is 
of  the  same  character  as  that  in  tlie  peripheral  bundle?. 
The  degeneration  which  is  found  is  a  species  of  gray 
atrophy,  such  as  Leber  has  described.  Fat  cells, 
such  as  are  observed  in  atrophy  of  the  nerve  in  cases 
of  tabes,  are  never  seen  in  this  form  of  degeneration. 

Fuchs  examined  more  than  sixty  cases,  of  all  ages, 

fl  Transactions  of  the  Ophthalmological  Society  of  the  United  King- 
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and  concludes  that  the  atrophy  is  not  the  result  of  in- 
flammation. The  fibres  so  affected  lie  in  contact  with 
the  pial  membrane  of  the  sheath  of  the  nerve  in  the 
peripheral  form,  and  with  the  prolongation  of  that 
membrane  about  the  vessels  in  the  central  form.  In 
the  periphery,  the  above  described  peripheral  septum 
shuts  them  otf  from  the  remaining  portion  of  the  nerve. 

Our  author  concludes  that  the  result  may  be  due  to 
the  repeated  congestion  of  the  pial  membrane,  which, 
being  filled  with  blood,  compresses  the  fibres  lying 
contiguous  to  it,  and  so  causes  the  atrophy.  In  the 
peripheral  form  the  bundles  of  fibres  which  lie  exter- 
nal to  the  peripheral  septum  are  at  a  double  disadvan- 
tage, as  they  are  compressed  between  the  two  mem- 
branes. Moreover,  the  hniph  spaces  are  especially 
numerous  beneath  the  pial  sheath  and  around  the 
bloodvessels,  and  they  may  play  an  important  role  in  this 
degeneration,  injuring  the  nerve-fibres  either  mechani- 
cally, through  compression,  or  chemicall}',  through 
imbibition. 

The  functional  consequence  of  this  atrophy  would, 
theoretically-,  be  an  enlargement  of  the  blind  spot, 
since  it  has  been  shown  that  probably  the  fibres  that 
form  the  most  external  layers  of  the  optic  nerve  at  its 
anterior  extremitj',  supply  the  retina  immediately  about 
the  optic  disc. 

RELATIONS    OF    THE  EXTERNAL    OCULAR    MUSCLES    TO 
THE    VEN^    VORTICOSE. 

Fuchs  '  has  made  a  study  of  the  topographical  ana- 
tomy of  the  ej'e  to  determine  whether,  and  if  so,  in 
what  manner,  a  compression  of  the  vente  vorticosaB  by 
the  external  muscles  can  take  place.  He  was  prompted 
to  this  investigation  by  a  statement  made  by  Von  Arlt, 
that  such  an  action  of  the  muscles  during  convergence 
produced  acquired  myopia  through  the  congestion  of 
the  uveal  tract.  He  accurately  measured  the  distances 
of  the  points  of  insertion  of  the  various  muscles  from 
the  margin  of  the  cornea.  This  he  did  in  fifty-five 
eyes,  thirty-one  emmetropic,  twenty  myopic,  and  four 
hypermetropic. 

In  the  case  of  the  recti  muscles,  he  found  that  while 
they  were  inserted  with  considerable  symmetry  with 
regard  to  the  horizontal  and  perpendicul.ar  meridians 
of  the  eye,  yet  their  distances  of  insertion  from  the 
margin  of  the  cornea  might  vary  considerably,  even  in 
the  same  eye.  He  also  found  that  the  breadth  of  the 
tendinous  insertion  did  not  correspond  with  the 
strength  of  the  muscle.  The  rectus  superior,  the 
weakest  of  the  four  recti,  always  had  the  broadest 
insertion. 

In  myopic  eyes,  the  insertions  were  broader  than  in 
emmetropic  e^-es,  but  were  not  farther  removed  from 
the  margin  of  the  cornea,  which  would  indicate  that 
the  anterior  half  of  a  near-sighted  eye  is  enlarged  in 
its  equatorial  diameter,  but  not  in  its  antero-posterior 
diameter. 

He  found  that  the  line  of  insertion  of  the  obliquus 
inferior  made  an  angle  of  19°  with  the  horizontal 
meridian,  but  that  of  the  obliquus  superior  of  45° 
with  the  same  meridian,  so  that  it  is  not  correct  to 
describe  their  lines  of  insertion  as  parallel,  as  is  done 
in  most  of  the  text-books.  The  breadth  of  the  inser- 
tions of  the  oblique  muscles  was  found  to  be  consid- 
erably greater  in  myopic  eves  than  in  emmetropic  eyes, 
which  is  without  doubt,  due  to  the  stretching  of  the 
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sclera,  as  these  muscles  are  inserted  far  enough  poster- 
iorly to  be  attached  to  that  portion  of  the  sclera  which 
suffers  most  in  myopia. 

The  venoB  vorticosos  are  divided  into  two  pairs,  an 
upper  and  a  lower  pair.  The  vertical  meridian 
divides  each  pair.  Both  pairs  pierce  the  sclerotic  pos- 
teriorly to  the  equator  of  the  eye,  the  upper  pair  at  a 
distance  of  seven  to  eight  mm.,  and  the  lower  pair  at 
from  five  and  a  half  to  six  mm.  In  hypermetro- 
pia  they  were  found  nearer  the  margin  of  the  cornea 
than  in  emmetropia,  on  account  of  the  short  axis  of 
the  hypermetropic  eye;  in  myopia,  on  the  contrary, 
the  distance  is  the  same  as  in  emmetropia,  showing 
that  the  distension  of  the  sclera  in  the  myopic  eje 
makes  the  distance  between  the  veins  of  each  pair 
greater  than  it  is  in  an  emmetropic  eye. 

The  study  of  the  relations  of  the  vena  vorticosas,  is, 
of  course,  the  objective  point  of  the  paper.  With 
regard  to  the  four  recti,  the  externus  and  the  internus 
never  over-lap  the  veins,  and  although  the  superior 
and  inferior  are  so  placed  that  their  edges,  and  some- 
times their  surfaces,  are  in  close  relationship  to  the 
points  of  exit  of  the  veins  nevertheless,  this  occurs  so 
far  behind  the  equator,  that  they  cannot  exercise  any 
pressure  on  the  veins.  AVith  the  oblique  muscles, 
however,  the  conditions  are  very  different.  The 
obliquus  superior  ma}'  be  so  situated  as  to  press  on  the 
point  of  exit  of  the  upper  and  outer  vein.  In  hyper- 
metropia  and  emmetropia,  the  condition  was  found  in 
twenty-three  per  cent,  of  the  cases,  while  in  the 
remaining  seventy-seven  per  cent.,  the  exit  of  the  vein 
was  so  far  behind'  the  equator  as  to  render  this  impos- 
sible ;  in  myopia,  this  condition  is  reversed,  and  in 
seventy-three  per  cent,  of  the  cases  pressure  could  be 
so  exerted.  The  upper  and  inner  could  be  so  com- 
jiressed  in  only  a  very  small  proportion  of  the  cases, 
and  these  were  not  myopic  eyes.  The  obliquus  infe- 
rior was  found  to  be  so  placed  that  it  invariably  exerted 
pressure  on  the  external  lower  vein,  but  never  on  the 
internal. 

In  the  use  of  the  eyes  for  distant  vision  this  pres- 
sure of  the  obliques  would  be  constantly  interrupted, 
and  the  alternate  contractions  and  relaxations  of  the 
muscles  would  assist  the  venous  flow.  In  continuous 
use  of  the  eyes  for  near  work,  the  obliques  would,  in  a 
larcre  projjortion  of  myopic  eyes,  exert  a  constant 
pressure  on  one  vein  of  each  pair,  which  would  cer- 
tainly lead  to  obstruction  of  the  circulation,  and  per- 
haps to  an  increase  of  the  myopia.  On  the  other 
hand,  I"'uchs  sought  in  many  sections  of  emmetropic 
and  myopic  eyes  for  dilatation  of  the  vena;  vorticosaj, 
without  finding  such  a  condition  present  in  a  single  case. 
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A  CASE  OF  MULTIPLE  SARCOMA  OF  THE  SKIN.' 

BY   C.   A.   CHEETEE,    M.D.,   OF  MATTAP.VS. 

O.v  the  3d  of  June,  1884,  I  was  consulted  by  an 
American  ladv  about  sixty-five  years  of  age.  for  ulcers 
on  her  leiis.  "  Her  history  was  that  she  had  always 
been  well  until  a  sliort  time  before  seeing  me.  She  had 
never  been  subject  to  any  skin  eruption,  sore  throat, 
headache,  or  in  fact,  any  of  the  indications  of  coustitu- 
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tional  infection.  She  bad  had  two  children  onl\%  both  of 
■nhom  had  attained  adult  age.  She  thought  she  had 
had  the  ulcers  about  six  weeks. 

Examination  disclosed  three  ulcers,  situated  one  on 
each  leg  about  four  inches  below  the  patella,  and  just 
at  one  side  of  the  crest  of  the  tibia,  and  one  on  the 
right  thigh,  at  the  junction  of  the  lower  and  middle 
thirds,  and  ujion  the  postero-esternal  aspect.  The 
ulcers  all  had  healthy  granulations  in  the  centre,  while 
the  edges  had  a  gravish  and  glazed  appearance,  were 
indurated,  and  somewhat  elevated. 

Those  on  the  legs  were  each  about  the  size  of  a  silver 
dollar,  and  nearlj'  round.  The  one  on  the  thigh  was 
about  twice  as  large  and  oblong;  the  upper  part  was 
excavated  to  a  depth  of  about  a  third  of  an  inch,  the 
lower  part  less  deep,  and  surrounded  b}'  indurated 
tissue  for  about  an  inch  on  each  side,  freely  movable 
on  the  deeper  tissues,  and  apparently  about  an  inch  in 
thickness. 

Finding  quite  a  number  of  marked  varicose  veins, 
and  nothing  else  appearing  to  cause  the  ulcers,  1 
attributed  them  to  the  veins,  and  applied  suitable 
treatment  for  that  condition. 

July  1st.  The  ulcers  were  looking  better,  and  one 
of  them  was  decidedly  healing. 

July  15th,  I  found  a  new  condition  of  ailairs  ;  an 
efflorescence  on  the  legs  and  arms  of  pinkish  nodules, 
the  size  of  a  pea,  freely  movable  on  the  deeper  tissue, 
hard  and  elastic,  with  sharply-defined  margins.  On  the 
forearms,  were  several  nodules  larger  than  the  others, 
which  the  lady  said  had  been  there  for  some  time  ; 
these  were  exfoliating  fine,  silvery  white  scales,  and 
one  of  them  as  large  as  a  nickel,  had  on  the  centre 
a  brownish,  semi-transparent  crust.  I  was  then  told 
that  the  ulcers  on  the  legs  had  been  preceded  by  simi- 
lar growths. 

Although  I  could  find  no  history  of  syphilis  in  the 
family,  I  thought  the  efflorescence,  taken  as  a  whole, 
more  nearly  resembled  some  of  the  later  manifestations 
of  that  disease  than  of  any  other.  I  then  gave,  in  addi- 
tion to  iodoform  externally,  red  iodide  of  mercury, 
gr.  1-30,  and  iodide  of  potassium,  gr.  '1^  t.i.d. 

August  1st,  I  found  that  the  small  papules  had  in- 
creased both  in  size  and  numbers.  I  was  also  shown 
on  the  crural  region  of  both  thighs,  several  ulcers  of 
the  size  of  a  silver  quarter-dollar.  I  counted  between 
twenty-five  and  thirty  diseased  places  in  all  stages  of 
development,  from  the  pink  papule  to  the  ulcer  as  large 
as  the  palm  of  the  hand. 

The  process  of  ulceration  was  seen  to  begin  on 
the  surface,  and  at  the  centre  of  the  nodules,  when 
they  were  about  an  inch  in  diameter ;  and  under  cover 
of  a  crust  yellowish  or  greenish-brown  in  color,  it 
extended  toward  the  edges,  but  at  the  same  time,  the 
nodules  continued  to  grow  laterally,  so  that  by  the 
time  the  new  growth  was  removed  by  ulceration,  the 
remaining  ulcer  wouid  vary  from  one  and  a  half  to 
three  inches  across.  The  efflorescences  were  scattered 
without  order  or  symmetry,  over  both  lower  and  upper 
extremities.  The  head  was  free  from  them,  and  I  was 
told  that  the  body  was  also  free.  There  had  been  no 
itching  or  burning  at  any  time ;  the  nodules  were  en- 
tirely painless  and  not  sensitive  ;  the  ulcers  have  given 
but  very  little  pain,  and  that  has  been  confined  to  a 
few  of  them. 

Aside  from  the  skin  trouble,  and  a  certain  nervous 
or  mental  depression,  she  seems  perfectly  well ;  her 
appetite  is  excellent,  she  sleeps  well,  bbwels  regular, 


her  color  has  improved,  and  the  varicose  veins  have 
disappeared.  She  had,  however,  a  marked  disinclina- 
tion to  talk  about  her  trouble,  or  to  have  any  one  know 
the  extent  of  the  disease  ;  and  from  w  hat  I  learned 
later,  I  am  very  certain  that  at  no  time,  did  I  see  all 
of  the  disease.  The  mercurj'  salt  was  increased  to 
1-20  gr.,  and  the  iodide  of  potassium  to  5  gr.  t.i.d. 

September  1st,  the  ulcers  were  all  healing,  except 
the  smallest  ones  with  the  elevated  ring-shaped  margins 
of  new  growth,  and  some  of  these  craterl'orm  rings 
were  undergoing  absorption,  as  were  also  some  of  the 
smaller  nodules  that  had  not  reached  the  stage  of 
ulceration.  Ko  new  papules  had  appeared.  She 
felt  well,  and  thought  she  was  getting  well.  The 
iodide  of  potash  was  increased  to  ten  grains  t.i.d. 

September  25th,  she  still  appeared  to  be  doing  well. 
Some  of  the  ulcers  had  entirely  healed,  forming  a 
somewhat  toft  and  deeply  pigmented  cicatrix  cov- 
ered with  a  moist,  scaly,  and  yellowish  crust,  exfoliat- 
ing in  pieces  as  large  as  a  little  finger-nail.  The 
nodules  appeared  to  be  undergoing  absorption ;  no 
new  papules  had  appeared,  but  she  complained  more  of 
nervousness  than  before.  At  this  time,  I  tried  to  have 
a  consultation,  but  the  patient  was  unwilling,  and  it 
was  postponed  ;  but  in  conversation  with  Dr.  J.  C. 
White,  1  told  him  of  the  case  much  as  described  above. 
He  agreed  with  nie  in  thinking  the  disease  seemed 
more  like  syphilis  than  any  other,  and  at  his  sugges- 
tion, the  iotlide  of  potash  was  increased  to  fifteen 
grains  t.i.d. 

Several  of  the  ulcers  were  healing  rapidly,  no  new 
efflorescences  had  aiipeared.  Her  apjietite  was  raven- 
ous. She  complained  now,  occasional!)',  of  swelling  of 
the  feet  and  ankles.  The  urine  was  examined  at  inter- 
vals, and  found  noi'mal  each  time. 

November  'Jth.  One  new  papule  had  appeared  on 
the  right  leg  near  the  knee.  Several  tumors  had  dis- 
appeared from  this  region,  while  others  had  ulcerated 
and  were  healing. 

She  was  not  sleeping  well,  and  as  her  husband  be- 
lieved the  medicine  was  the^cause  of  her  sleeplessness, 
I  diminis\ed  it  one-half  and  added  one-half  drachm  of 
fluid  extract  stillingia  comp.  to  each  dose. 

There  foimed  about  this  time  on  the  flexor  surfaces 
of  the  fore-arms  about  a  dozen  new  papules,  resem- 
bling in  every  way  those  first  described.  At  this  time 
I  was  shown  a  tumor  on  the  outside  of  the  left  t'ligh 
of  a  leaden  gray  color  and  about  the  size  of  a  silver 
dollar,  surrounded  by  an  area  of  red  and  highly  in- 
flamed skin.  The  gray  centr.al  and  evidently  necrosed 
tissue  I  removed  with  the  knife,  giving  no  pain  and 
causing  but  very  little  hemorrhage.  The  cut  tissue 
was  pearly  white,  soft,  quite  friable,  and  about  three- 
fourths  of  an  inch  thick.  Underlying  it  I  found  a 
layer  of  healthy  granulations  from  which  the  necrosed 
tissue  was  separated  by  a  layer  of  pus.  With  a  poul- 
tice for  a  few  days,  iodoform  powder,  etc.,  the  remain- 
ing ulcer  was  entirely  healed  in  a  week. 

December  1st.  She  was  failing  all  the  time  in  ap- 
petite, strength  and  sleep ;  on  the  other  hand,  many 
of  the  ulcers  had  entirely  healed,  and  the  others  were 
healing.  Quite  a  nundjer  of  the  nodules  h.ad  become 
entirely  absorbed,  the  others  were  diminishing  in  size. 
Some  had  been  absorbed  more  rapidly  from  one  side 
thaji  from  the  other,  leaving  crescentic  ridges  ;  growing 
from  one  of  these  ridges  on  the  right  forearm  was  a 
nodule  much  thicker  than  any  of  the  others,  with  a 
thin,    re<l,    exfoliating   epidermis    and   several    small 
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veins  coursing  over  it ;  this  was  the  only  tumor  that 
showed  a  special  fungating  tendency,  and  was  tlie  one 
that  was  later  on  submitted  to  tlie  microscope. 

Some  of  the  tumors  liad  enlarged  and  become  fused 
to  neighboring  ones,  although  for  the  most  part  they 
were  discrete. 

Two  more  large  tumors  on  the  leg  had  necrosed, 
and  been  removed.  She  was  now  reported  as  being 
delirious  at  night,  and  as  sleeping  only  about  two 
hours.     The  bromides  have  no  effect. 

December  16th.  To-day  Dr.  J.  C.  White  saw  the 
patient  with  me.  He  said  that  from  the  appearances 
and  history  alone  one  could  not  tell  positively  if  the 
disease  be  syphilis  or  sarcoma  cutis,  that  some  of  the 
lesions  if  not  accompanied  by  the  others  would  be  con- 
sidered characteristic  of  syphilis,  while  considered  as  a 
whole  the  disease  much  resembled  sarcoma,  and  that 
the  microscope  would  furnish  the  only  means  of  mak- 
ing a  positive  diagnosis.  Still,  from  the  fact  that  she 
had  been  so  long  on  the  mixed  iodides  without  special 
improvement,  he  thought  best  to  consider  and  treat 
it  provisionally  as  a  case  of  sarcoma,  and  although  he 
could  give  very  little  encouragement  for  recovery  he 
advised  using  Fowler's  solution.  A  few  day  later  I 
removed  the  top  of  the  fungus-like  growth  on  the 
right  forearm ;  *he  cutting  gave  no  pain,  and  very 
little  bleeding  was  caused.  The  specimen  was  placed 
in  alcohol  and  given  to  Dr.  ^Y.  W.  Gannett,  whose  re- 
port follows. 

During  the  following  week  she  rapidly  failed,  so  that 
by  December  21st,  I  found  her  in  bed  and  attended  by 
a  nurse. 

She  was  delirious,  had  a  very  rapid  pulse,  increased 
frequency  of  respiration,  lips  dry  and  cracked,  tongue 
brown  and  coated  ;  the  ulcers  had  rapidly  extended  and 
many  new  papules  had  appeared.  Brandj'  was  given 
freely  and  morphine  at  night.  All  other  medicine  was 
omitted. 

From  this  time  to  her  death,  which  took  place  Jan- 
uary 6th,  1885,  there  was  a  gradual  failure;  much  of 
the  time  she  failed  to  recognize  those  about  her.  The 
ulcers  and  tumors  rapidly  increased,  both  in  size  and 
numbers,  so  that  at  the  time  of  death  there  were  about 
two  hundred  of  them,  in  all  the  different  stages  of  de- 
velopment that  have  been  described.  All  parts  of  the 
body,  except  the  head,  were  invaded. 

No  autopsy  was  made.  I  learned  from  the  familj- 
that  the  disease  had  been  of  about  eleven  months  du- 
ration. 

Dr.  Gannett  reported  as  follows  :  — 

REPORT  OF  TUMOR  REMOVED  FROM  THE  SKIN  BY  DR. 
C.  A.  CHEEVER,  AND  SENT  BY  DR.  J.  C.  WHITE,  DE- 
CEMBER 20,  1884. 

An  ovoid  nodule,  measuring  ten  millimeters  trans- 
versely, four  millimeters  vertically,  of  a  rather  firm 
consistency,  grayish  color.  After  hardening  in  Miil- 
ler's  fluid  and  alcohol  a  series  of  vertical  sections  was 
made  with  the  microtome.  The  outer  surface  of  the 
nodule  was  covered  with  a  thin  layer  of  epidermis.  In 
the  middle  portion  no  evidence  of  a  papillary  layer  re- 
mained ;  in  the  lateral  portions  a  few  papillai  were  to 
be  seen.  Beneath  the  thin  epidermal  layer,  extend- 
ing to  the  base  of  the  nodule,  and  occupying  the 
seat  of  the  corium  and  subcutaneous  connective  tissue 
was  a  tissue  made  up  wholly  of  small  spindle-cells 
arranged  in  bundles  ;  the  bundles  having  various  di- 
rections with  reference  to  each  other. 


The  nuclei  of  the  cells  were  round  or  oval,  and 
sharply  delined.  In  some  places  a  few  delicate  con- 
nective-tissue fibres  could  be  made  out  lying  between 
the  cells,  but  there  was  nowhere  any  suggestion  of  an 
intercellular  meshwork.  But  few  bloodvessels  were 
to  be  seen. 

The  tumor  belongs  to  the  connective-tissue  series. 
From  its  abundantly  cellular  character  and  atypical 
appearance  it  deserves  the  name  of  sarcoma.  From 
the  form  of  the  cells  it  is  to  be  designated  as  a  small 
spindle-cell  sarcoma. 

Diagnosis.  Small  spindle-cell  sarcoma  of  the  cutis. 
W.  W.  Gannett,  M.D. 


iScportjS  of  ^ocicticies. 

MASSACHUSETTS  MEDICAL  SOCIETY. 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL   MEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

ALBERT  X.    BLODGETT,  51  D.,   8ECRETARV. 

December  9th,  1885.  The  meeting  was  called  to 
order  at  eight  o'clock,  by  Dr.  F.  I.  Kxight,  chairman. 
The  records  of  the  last  meeting  were  read  and  ap- 
proved. A  letter  was  read  by  the  Secretary,  relative 
to  employing  a  stenographer  for  the  purpose  of  taking 
short-hand  notes  of  the  proceedings  of  the  section,  but 
it  was  thought  inexpedient  to  take  any  steps  in  this 
direction  at  this  time.  The  regular  business  of  the 
section  was  then  taken  up. 

The  first  paper  was  by  Dr.  G.  M.  Garland,  of 
Boston,  entitled 

"some  cases  of  reflex  neurosis.'" 

The  cases  were  all  at  the  Carney  Hospital,  and  were 
the  subject  of  close  observation  by  the  house  officer, 
Mr.  Gleason.  They  present  a  series  of  strange  phe- 
nomena in  the  domain  of  reflex  action,  and  are,  for 
this  reason,  of  interest.  The  discussion  was  opened  at 
the  close  of  the  paper  by  Dr.  Rotch,  who  spoke  as 
follows : 

"  Mr.  Chairman,  the  cases  described  by  the  reader 
are  of  unusual  clinical  importance  from  the  fact  that 
they  occurred  in  adults,  in  whom  symptoms  of  reflex 
origin  are  rare  in  comparison  with  infants  and  children, 
where  this  class  of  cases  reaches  its  highest  develo}> 
ment,  owing  to  the  hypersensitive  condition  of  the 
child's  nervous  system.  These  reflex  phenomena  are 
so  pronounced  in  early  life  that  we  recognize  in  them 
the  most  serious  obstacle  to  our  making  an  accurate 
diagnosis,  knowing  well  that  any  one  of  them  may  at 
times  represent  many  and  entirely  opposite  forms  of 
disease,  although  the  lack  of  speech  of  the  infant,  and 
the  incorrect  answer  of  the  older  child  appear,  at  first, 
to  offer  the  greatest  barrier  to  a  proper  appreciation 
of  the  case. 

As  general  examples  of  reflex  symptoms,  we  have 
the  different  forms  of  eclampsia,  the  vomiting  of  cere- 
bral disease,  and  the  earache  arising  from  irritation  iu 
the  mouth  during  the  dental  periods.  I  will  mention 
some  special  cases  occurring  in  my  practice  which 
seem  to  illustrate  the  class  of  cases  referred  to  in  Dr. 
Garland's  jiaper. 

Case  I.  A  child  two  years  old  was  seized  with 
dyspnaja  and  cough,  whicli  continued  until  a  purulent 
discharge  from  the  ear  drew  attention  to  that  org-.in, 

'  See  page  25. 
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and  inflation  of  the  eustacliian  tube  was  followed  by 
immediate  relief  to  the  symptoms.  There  had  been 
no  other  signs  of  aural  disease,  and  a  physical  exami- 
nation had  flisclosed  nothing  abnormal  in  the  heart  or 
lungs. 

Case  II.  A  child  four  years  old  had  a  clironic 
otorrhoea ;  whenever  treatment  directed  to  the  ear 
stopped  the  discharge,  the  child  began  to  have  what 
appeared  to  be  a  laryngeal  congh,  though  nothing 
abnormal  could  be  found  anywhere  on  examination  of 
the  air  passages ;  the  cough  would  continue  until  the 
discharge  from  the  ear  returned,  and  then  would  cease, 
and  this  reversal  of  symptoms  would  occur  four  or  five 
times  in  a  year. 

Two  cases  seen  in  consultation  with  Dr.  Minot 
presented  the  following  peculiarities,  illustrating  the 
difficulty  of  making  a  diagnosis  from  the  rational  signs, 
on  account  of  misleading  reflex  symptoms.  Case  I 
had  pneumonia  of  the  left  dorsal  base.  Case  II  had 
acute  inflammation  of  the  middle  ear.  When  seen  by 
Dr.  Minot,  the  child  with  pneumonia  had  normal 
respirations,  no  dyspntra,  pale  skin,  and  was  sleeping 
quietly,  while  the  child  with  ear  trouble  had  respira- 
tions of  sixty  to  seventy,  dyspna-a,  flushed  face,  and 
was  relieved  by  inflation  of  the  eustachian  tubes. 

Kosenstein's  case  of  supposed  purely  reflex  neurosis 
of  the  intestine  is  worth  mentioning.  A  boy  nine 
years  old  began  to  vomit  fa;cal  matter,  and,  at  the 
same  time,  to  have  f^cal  discharges  from  the  rectum. 
This  continued  for  five  weeks,  with  short  intervals, 
and  finally  disappeared  and  did  not  return.  Enemata 
in  this  case  caused  both  rectal  discharges  and  stercora- 
ceous  vomiting,  and  the  treatment  which  finally  gave 
relief  was  the  administration  of  Bromide  of  Potash 
and  Chloral. 

Another  class  of  cases  supposed  to  arise  from  gas- 
tric irritation  is  the  so-called  asthma  dyspepticum  — 
where  infants  and  children  are  seized  with  rapid  res- 
piration, dyspnoea  and  cyanosis,  the  temperature  re- 
maining normal,  and  nothing  but  harsh  respiration 
being  found  on  examination  of  the  thoracic  organs. 
These  symptoms  are  promptly  relieved  by  an  emetic, 
and  are  probably  due  to  irritation  of  the  vagus. 

Under  the  head  of  a  reflex  neurosis  we  may  also 
possibly  classify  peculiar  nervous  phenomena  which  I 
have  met  with  at  my  children's  clinic  at  the  Boston 
Dispensary,  where  the  sole  symptom  in  one  case,  a  boy 
of  five  years,  was  hiccough,  lasting  for  many  weeks, 
and  in  another,  a  boy  of  nine  years,  gasping  respira- 
tion occurring  every  three  or  four  minutes.  We  must, 
however,  allow  that  these  last  two  cases  might  have 
been  symptomatic  of  hysteria,  or  of  simulated  disease, 
for  the  purest  type  of  the  disease  hysteria,  is  repre- 
sented in  young  children,  especially  in  the  first  four  or 
five  years  of  life,  w  here  the  simulated  symptoms  of  the 
malingerer,  marked  examples  of  which  I  have  met 
with,  would  be  extremely  unlikely  to  arise  as  a  com- 
plication. 

Finally,  there  is  a  class  of  cases  in  which  I  am 
especially  interested,  and  which,  after  carefully  inves- 
tigating, and  having  ample  opportunity  for  following 
closely  and  making  a  precise  eliminative  differential 
diagnosis,  from  digestive  disturbances  and  organic  dis- 
ease of  the  stomach,  I  am  forced  to  consider  a  reflex 
neurosis,  connected  possibly  with  the  great  abdominal 
ganglia  of  the  sympathetic  ;  perhaj).s  some  shock  to 
these  ganglia  causing  a  temporary  paralysis  of  the  con- 
trolling sympathetic  nerve  filaments  of  the  stomach, 


resulting  in  uncontrollable  gastric  peristalsis.  The 
patient,  whether  infant  or  child,  is  in  perfect  health 
up  to  the  onset  of  the  attack ;  it  then  suddenly  begins 
to  vomit,  and  this,  in  some  cases,  is  repeated  regularly 
every  fifteen  minutes  by  the  clock,  for  many  hours ; 
or  it  will  vomit,  then  seem  pretty  well  for  twelve  or 
even  twentj'-four  hours,  and  then  have  continuous 
vomiting  for  eight  or  ten  hours  ;  then  the  intervals  of 
vomiting  grow  longer,  and  the  attack  stops  suddenly 
in  about  thirty-six  hours,  after  which  the  patient 
rapidly  regains  its  strength ;  this  may  occur  many 
times  during  the  year,  then  may  omit  for  a  whole  year, 
but  pretty  surely  returns,  and  usually  lasts  until 
puberty.  Absolutely  no  other  symptoms  could  be 
discovered  in  tliese  cases,  e.\cepting  great  tliirst  and 
prostration,  following  the  loss  of  fluid  from  the  body, 
and  the  mechanical  fatigue.  The  temperature  was 
usually  found  to  be  normal,  and  the  bowels  not  espe- 
cially constipated ;  the  cases  were  evidently  not  induced 
by  the  ingestion  of  improper  food;  in  young  infants, 
the  prostration  was  at  times  so  great  as  to  produce 
serious  doubts  as  to  their  recovery.  All  treatment 
directed  to  controlling  the  vomiting  has  so  far,  failed, 
the  disease  apparently  being  self-limited,  but  the  main 
factor  in  supporting  the  patient's  strength  during  the 
attack  is  to  from  time  to  time,  according  to  the  pulse 
and  general  aspect,  produce  sleep,  which  is  accom- 
plished by  enemata  of  Bromide  of  Potash  and  Chloral, 
which  at  times  also  seem  to  render  the  intervals  of 
vomiting  longer,  though  they  do  not  materially  shorten 
the  length  of  the  attack.  The  late  Dr.  Calvin  Ellis 
saw  a  number  of  these  cases,  and  considered  them  of 
reflex  origin. 

Dr.  Minot  also  was  of  the  same  opinion  when  he  saw  a 
case  of  this  kind  with  me.  I  have  never  heard  of  a 
death  from  this  disease,  but  I  think  that  in  young 
infants  it  might  occur  from  exhaustion  unless  sleep 
could  be  produced.  I  am  inclined  to  attribute  the 
cause  clinically  to  exhaustion  of  the  sympathetic  from 
some  shock,  perhaps  mental,  in  peculiarly  sensitive 
subjects,  and  I  have  arrived  at  this  conclusion  by  a 
process  rf  careful  elimination,  no  definite  point  of 
irritation  so  far  having  been  discovered  in  other  parts 
of  the  economy,  nor  any  proof  that  there  has  been 
irritation  of  the  gastric  terminal  filaments  of  the  vagus. 

The  cases  occurred  at  all  ages  and  among  all  classes, 
and  I  would  say  once  more  that  the  theoi-y  which  I 
have  advanced  as  a  cause  of  this  disease  is  the  result 
of  six  years'  clinical  study  of  special  cases,  and  that  I 
present  it  to  this  Section  for  Clinical  Medicine  with 
much  modesty;  for  so  far  as  I  know,  no  one  else  has 
as  yet  concurred  with  me  in  my  idea  as  to  the  sym- 
pathetic ganglia  being  the  nidus  6i  the  disease,  al- 
though all  agree,  so  far  as  I  know,  that  it  is  of  reflex 
origin." 

Dr.  Henry  I.  Bowditch  stated  that  he  was  much 
interested  in  the  subject  of  the  paper,  which  is  a  mat- 
ter of  great  importance  to  the  physician.  The  cases 
mentioned  by  Dr.  Rotch  do  not  fall  into  the  same 
category  as  those  contained  in  the  paper.  Dr.  Bow- 
ditch  Jiever  thought  of  these  cases  as  caused  by  a 
reflex  neurosis,  but  as  caused  by  some  disturbance  of 
digestion.  It  is  to  be  regretted  that  the  reader  has 
not  given  us  a  resume  of  the  present  state  of  science 
on  this  subject. 

Dr.  Bowditch  spoke  of  a  woman  whom  he  had 
recently  seen,  in  consultation,  who  had  some  menstrual 
trouble,  accompanied  by  constant  cough.     No  positive 
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causes  could  be  found  for  the  symptoms,  but  a  .sensitive 
spot  was  discovered  in  the  lower  riglit  abdominal 
region.  The  diagnosis  of  threatened  abscess  of  the 
broad  ligament  was  made,  witli  tumefaction  of  the 
ovary.  This  was  the  cause  of  a  severe  cough  which 
was  in  this  case  evidently  of  reflex  origin. 

Uk.  BLODGiiTT  mentioned  a  case  in  which  a  man  of 
middle  age  was  the  subject  of  a  periodical  attack  of  what 
he  called  "  biliousness,"  which  always  commenced  by 
a  feeling  of  dull  distress  in  the  region  of  the  liver,  and 
was  soon  followed  by  a  swelling  of  the  lower  jaw  ;  but 
upon  the  other  side,  that  is  to  say,  on  the  left.  The 
swelling  is  very  painful,  so  that  the  patient  is  obliged 
to  give  up  all  business  and  keep  the  house,  and  at 
times  to  remain  in  bed.  The  curious  part  of  the  case 
is  that  a  prompt  cathartic  willcause  the  swelling  of  the 
jaw  to  disappear  in  a  few  hours,  with  comnlete  relief 
to  all  the  symptoms.  The  jaw  gives  no  further  trouble 
until  another  attack  of  "  bilousness  "  occurs,  when  the 
former  symptoms  reappear  in  all  their  intensity. 

Dr.  Garland,  in  closing  the  discussion,  stated  that 
our  present  knowledge  of  reflex  phenomena  is  not  at 
all  satisfactory.  In  Germany  much  interest  is  at 
present  manifested  in  the  subject  of  reflex  neurosis, 
and  cases  are  repo.'ed  corresponding  closely  to  those 
described  by  Dr.  Rotch.  Dr.  Rotch's  cases  of  vomit- 
ing well  illustrates  in  children  the  same  phenomena 
which  Professor  Leyden  has  noticed  in  adults,  and 
Professor  Leyden  reports  a  case  of  this  kind  where  the 
post-mortem  examination  showed  no  organic  disease, 
and  where  the  symptoms  during  life  consisted  merely 
of  continuous  vomiting.  This  subject  also  occupied 
largely  the  attention  of  the  German  Congress  of  lii8i. 
and  the  discussion  was  opened  at  that  time  by  Pro- 
fessor Leube.  Dr.  Garland  also  said  that  a  year  ago, 
he  had  met  with  a  case  which  illustrated  this  condition 
of  gastric  neurosis,  the  symptoms  being  vomiting  and 
the  autops/  negative. 

Dr.  H.  C.  Haven  read  a  long  and  valuable  review 
of  our  present  knowledge  of  rachitis,  following  it  by  a 
description  of  the  investigations  which  he  has  been  for 
some  time  prosecuting  at  the  West  End  Nursery,  and 
which  seem  to  show  a  decided  preponderance  of  cases 
of  this  disorder  among  the  children  of  colored  parents. 
The  paper  was  accompanied  by  elaborate  tables,  show- 
ing the  state  of  development  of  the  patients,  their 
food,  when  weaned,  etc. 
•Dr.  Rotch,  in  opening  the  discussion,  stated  that 
he  di<l  not  remember  the  exact  number  of  the  cases  of 
raehitis  which  he  had  seen  at  his  clinics  at  the  City 
Hospital,  Boston  Dispensary,  and  Children's  Hospital 
during  the  last  two  years,  but  that  he  had  collated 
them,  and  that  he  was  under  the  impression  that  the 
number  of  cases  where  it  occurred  in  colored  children 
was  small  in  comparison  to  the  white.  This  might, 
however,  be  accounted  for  by  the  fact  that  his  clinics 
were  not  situated  in  a  colored  district,  while  the  Dis- 
pensary of  the  Infant  Hospital  was  in  a  portion  of  the 
city  thickly  populated  by  the  colored  race.  This 
might  bring  a  larger  number  of  colored  rachitics  under 
Dr.  Haven's  care,  but  still  would  not  account  for  the 
large  per  cent,  of  rachitics  among  the  whole  number 
of  colored  patients. 

Dr.  Rotch  agreed  with  Dr.  Haven  as  to  the  probable 
influence  of  climate  as  a  cause,  but  he  also  offered  the 
following  suggestions  as  perhaps  aiding  the  future 
study  of  the  subject. 

It  has  been    noticed   by  some  of   our    Dispensary 


physicians  that  venereal  disease  is  especially  common 
among  the  colored  portion  of  the  population.  If  this 
be  so,  and  syphilis  is  mure  common  among  the  colored 
people,  hereditary  syphilis  would  also  be  more  com- 
mon, and  although  we  recognize  that  there  is  no  direct 
connection  between  syphilis  and  rachitis,  yet,  tor  some 
years,  the  most  prominent  physicians  in  children's 
diseases  in  Germany  h.ave  held  that  even  where  hered- 
itary syphilis  has  been  cured,  these  same  children  are 
more  apt  to  have  rachitis  than  those  who  have  not  had 
syphilis,  simply  from  their  syphilis  having  left  them  in 
a  condition  favorable  to  the  development  of  a  disease, 
such  as  rachitis,  represented  by  impaired  nutrition. 

Dr.  Rotch  also  said  that  the  number  of  rachitics 
which  were  presented  at  his  clinics  had  increased 
during  the  last  six  or  seven  years,  and  that  he  remem- 
bered being  struck  by  the  small  number  of  cases  of 
rachitis  which  he  encountered  among  large  numbers  of 
poor  children  who  came  under  his  observation  on  his 
return  from  Vienna  some  years  ago,  where  the  number 
at  that  time  was  much  larger  proportionately  than  in 
Boston,  and  yet  where  the  physicians  insisted  on  call- 
ing the  disease  the  "  Englische  Krankheit." 

Dr.  Rotch  also  drew  attention  to  the  results  of 
autopsies  observed  by  himself  and  others,  pointing 
towards  a  possible  rachitic  condition  of  the  bones  of 
white  children,  without  any  manifestation  of  this  con- 
dition during  life,  the  cases  merely  being  diagnosticated 
and  treated  as  debility  from  impaired  nutrition.  Thus 
a  well-marked  rosary  is  at  times  found  on  the  inner 
surface  of  the  costal  cartilages,  where  no  suspicion  of 
such  a  condition  was  detected  during  life,  and  it  may 
be  that  there  is  a  greater  predisposition  among  the 
colored  race  to  show  the  external  manifestations  of 
rachitis  than  among  the  whites. 

Dr.  Bowditch  remarked  that  Dr.  Haven  h.ad  made 
an  important  addition  to  our  knowledge  upon  the 
racial  and  climatic  relations  of  rachitis,  and  expressed 
the  hope  that  he  would  carry  on  his  observations  to  a 
still  further  extent,  and  by  means  of  the  United  States 
Consuls  or  other  officers  of  the  government,  obtain 
information  as  to  the  condition  of  the  colored  popula- 
tions in  Africa. 

Dr.  Haven  replied  that  he  had  endeavored  to 
obtain  the  desired  information  from  the  Natiunal 
Library  at  Washington,  but  has  not  been  successful. 

Dr.  F.  B.  Haruingto.n,  of  Boston,  then  read  a 
paper  on 

THE  pulmonary  COMPLICATIONS  OP  TYPHOID  FEVEU''', 

in  which  was  presented  a  series  of  cases,  in  the  course 
of  which  more  or  less  serious  impairment  of  the  pul- 
monary organs  was  noticed. 

Dr."  VicivERY  remarked  that  in  the  stupor  which  is 
often  associated  with  typhoid  fever,  it  is  easily  possible 
that  portions  of  food  may  be  aspirated  into  the  lungs, 
thereby  inducing  a  pneumonia  from  the  presence  of 
the  foreign  body  in  the  air  passages. 

Dr  Bowditch  stated  that  in  typhoid  fever  there  is 
often  a  lack  of  the  more  striking  symptoms  belonging 
10  other  serious  diseases,  so  that  they  may  often  be 
easily  overlooked.  All  febrile  diseases  present  the 
same  general  features  as  certain  cases  of  typhoid,  and 
many  cases  are,  no  doubt,  ranked  as  typhoid  which  are 
in  reality  something  else.  It  is  certain  that  many  \m\- 
monary  affections  are  ranked  as  typhoid  which  have 
nothing  to  do  with  that  disease. 

'Se«  p«ge  US. 
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Dr.  Havwj  showed  an  improved  form  of  stetho- 
scope, consisting  of  an  ordinary  Carumann  instrument 
in  which  the  usual  flexible  tubes  are  replaced  by  simi- 
lar tubes  about  two  feet  in  length,  wliich  allows  the 
physician  to  stand  at  a  somewhat  greater  distance  from 
the  patient,  and,  in  some  cases,  as,  for  instance,  in  the 
presence  of  pediculi,  is  a  source  of  great  comfort.  In 
the  examinations  of  children  it  is  of  much  convenience, 
as  it  allows  greater  adaptation  to  tlie  movements  of 
a  fretful  patient.  It  is  quite  portable,  and  gives  almost 
the  same  concentration  of  sound  as  does  the  ordinary 
instrument. 

Dr.  Haven  also  showed  an  improved  form  of  nursing 
bottle,  by  which  the  natural  conditions  are  more  per- 
fectly imitated  than  in  the  forms  of  bottle  generally  in 
use.  It  consists  of  a  flattened  and  elongated  glass 
bottle,  one  side  of  which  is  removed  so  that  the  atmos- 
phere may  exert  its  normal  pressure  on  the  contained 
fluid,  and  thus  imitate  the  normal  conditions  of  infant 
feeding.  Another  desirable  feature  is  that  every  part 
of  the  bottle  is  accessible  to  cleaning,  and  a  ruljber 
nipple  is  used  in  which  several  fine  holes  are  made 
by  a  cambric  needle.  The  effort  of  suction  by  the 
child  is  sufiicient  to  excite  the  salivary  glands  of  the 
child's  mouth,  and  thus  promote  the  normal  digestion 
of  the  food. 

Dr.  Bowditch  called  the  attention  of  the  section 
to  the  fact  that  the  Society  possesses  no  treasury,  and 
has  no  funds  at  its  disposal  for  any  purpose.  He 
moved  the  appointment  of  a  committee  by  the  chair, 
whose  duty  it  should  be  to  suggest  some  plan  at  the 
next  meeting  whereby  the  small  sums  necessary  for  the 
purposes  of  the  Section  miglit  be  provided.  The  mo- 
tion was  seconded  by  Dr.  Haven,  and  was  passed  by 
the  Section. 

The  Chairman  stated  that  he  would  appoint  the 
committee  at  another  time,  and  would  inform  them  of 
their  duty. 

Adjourned  at  10.15  o'clock. 


THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  meeting,  December  17,  1885. 

Dr.  T.  Gaillard  Thomas  read  a  paper  on 

VAGINAL    AND    VULVAR    ENTEROCELE. 

There  were,  he  said,  five  varieties  of  hernia  which 
may  show  themselves  by  the  vagina  and  vulva, 
namely  :  ( 1 )  cystocele ;  (2)  rectocele  ;  (3)  vaginal  en- 
terocele;  (4)  pudendal  enterocele ;  (5)  perineal  en- 
terocele.  Other  varieties,  if  the  subject  were  treated 
in  minute  detail,  might  also  be  given,  based  on  the  con- 
t'uts  of  these  hernial  sacs,  in  which  the  ovaries,  the 
uterus  and  tlie  fallopian  tubes,  either  empty  or  filled 
with  the  products  of  conception,  have  in  exceptional 
cases  been  found ;  oi  upon  some  extremely  rare  and 
extraordinary  development  of  this  condition,  such  as 
in  one  case  of  Burns,  referred  to  by  Sir  Astley  Cooper, 
in  wliicli  the  base  of  tiie  bladder,  jiassing  down  along- 
s'de  of  the  right  wall  of  the  vagina,  formed  a  hernia 
in  the  labium  majus  of  that  side.  But,  for  practical 
purposes  it  was  only  necessary  to  consider  the  varie- 
ties of  hernias  named,  and  tlie  object  of  the  present 
piper  was  to  study  the  descent  of  the  intestines  through 
the  pelvic  roof  and  their  protusions  with  the  labia 
majora,  the  vagina,  or  through  the  perineum. 

He   referred  to   a  number  of  standard  works   and 


text-books,  and  said  that  it  was  curious  to  see  how 
very  generally  these  varieties  of  hernia  had  been  ig- 
nored in  systematic  treatises  on  gynecology  ;  and  this 
was  the  more  remarkable,  since  errors  in  tlieir  diagno- 
sis were  very  liable  to  occur.  Even  in  literature  out- 
side of  systematic  treatises  it  was  dirticult  to  find  much 
upon  tlie  subject.  Berard's  Diclionaire  de  Medicine, 
published  in  1840,  gave  the  best  account  of  it  which 
had  come  under  his  notice.  Having  mentioned  various 
instances  of  this  accident  which  had  been  put  on  record 
by  different  writers,  Dr.  Thomas  went  on  to  speak 
particularly  of 

VAGINAL    ENTEROCELE. 

This  variety  consisted  in  a  descent  of  the  intestines 
into  the  pelvic  cavity,  either  in  front  of  or  posterior 
to  the  broad  ligament  of  one  side.  As  Boyer  and 
Richter  long  since  pointed  out,  the  intestines  never 
descended  directly  in  the  median  line,  either  anteriorly 
or  postei'iorly,  on  account  of  the  intimate  relations  of 
the  vagina  at  tliese  points ;  but  always  descended  a 
little  obliquely,  and  most  generally  posteriorly.  Usu- 
ally, it  was  the  intestines  alone  that  descended  in  these 
hernial  protrusions  ;  but '  sometimes  the  omentum  ac- 
companies them  ;  and  usually  also,  it  was  the  small  in- 
testines that  composed  the  hernia,  but  the  large  intes- 
tines might  be  involved  in  it. 

Vaginal  hernia,  as  a  rule,  developed  itself  in  the  fol- 
lowing way :  A  loop  of  intestines  gradually  pushed 
downward  the  prolongation  of  peritoneum  which  forms 
the  pouch  of  Douglas,  until  it  impinged  upon  the  out- 
side of  the  wall  of  the  vagina,  and  caused  it  to  arch  in- 
wards. This  mechanical  influence  being  continued 
and  gradually  increased,  a  tumor  formed  in  the  vaginal 
canal,  inverted  one  wall  of  that  canal  more  and  more 
completely,  and  might  end  by  escaping  from  the  vulva 
and  hanging  outside  the  body,  as  a  complete  prolapse 
of  the  bladder  or  rectum  would  do.  Under  these  cir- 
cumstances, it  was  evident  that  the  tumor  which  pro- 
truded had  for  its  compound  parts,  first,  the  inverted 
vaginal  wall,  second,  the  peritoneum,  and,  third,  the 
intestines.  As  Berard  had  pointed  out,  it  was  very 
important  to  determine  whether  the  entire  thickness  of 
the  vaginal  wall  was  inverted  and  formed  the  envelope 
of  the  tumor,  or  whetlier  the  external  coat  was  torn  so 
as  to  present  an  opening  througli  which  tlie  hernia 
passed  ;  and  although  in  the  literature  of  the  subject 
were  to  be  found  reports  of  several  autopsies  the  point 
apparently  still  remained  unsettled.  % 

Unquestionably  the  greatest  danger  attending  this 
form  of  hernia,  as  well  as  the  two  other  varieties  that 
claimed  attention  this  evening,  arose  from  the  possi- 
bility of  an  error  of  diagnosis  on  the  part  of  the  impul- 
sive or  unwary  surgeon.  If  the  tumor  occurred  during 
labor,  and  obstructed  the  progiess  of  the  foetal  head,  it 
might  perhaps  be  mistaken  for  an  oviirian  or  parova- 
rian cyst,  with  a  long  pedicle,  which  had  been  pushed 
into  the  pelvis  ;  in  which  case  a  trocar  and  canula 
might  be  plunged  in,  and  the  operator  be  horrified  at 
the  escape  of  foecal  matter  and  intestinal  gases.  Or, 
if  the  condition  was  found  to  exist  in  the  non-parturient 
woman,  an  effort  might  be  made  to  remove  it,  when 
the  operator  would  be  enlightened  in  a  very  painful 
manner  in  regard  to  the  true  nature  of  the  case.  In 
this  connection  Dr.  Thomas  quoted  two  instructive 
cases  that  had  been  reported. 

Parturition  was  the  most  frequent  cause  of  the  vari- 
eties of  hernia  under  consideration  ;  but  it  was  to  be 
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borne  in  mind  that  some  of  the  most  striking  cases  of 
the  accident  recorded  had  occurred  in  nulliparous 
women.  These  were  usually  due  to  violent  efforts, 
falls,  and  the  previous  existence  of  pelvic  tumors  which 
had  burst  or  been  removed.  Vaginal  hernia,  as  long  as 
it  remained  in  the  pelvic  cavity,  and  did  not  interfere 
with  parturition,  was  usually  a  matter  of  little  moment, 
and  the  source  of  little  inconvenience.  Under  certain 
malign  influences,  however,  occurring  during  parturi- 
tion, as  well  as  in  the  non-parturient  state,  such  as 
pressure  from  the  foetal  head,  inflammatory  processes, 
foecal  impaction,  torsion  of  the  contents  of  the  sac,  or 
the  existence  of  a  neoplasm,  strangulation  might  occur. 
The  symptoms  which  were  then  apt  to  develop  were : 
difficulty  in  locomotion,  pelvic  tenesmus,  or  "bearing- 
down,"  dragging  sensations,  tendency  to  constipation, 
and,  in  time,  vomiting.  Should  the  accident  compli- 
cate parturition,  obstructed  labor  was  apt  to  result. 
Upon  vaginal  examination,  a  tumor  of  greater  or  less 
size  was  found  in  the  vagina,  and  was  diagnosticated 
by  the  following  physical  signs  :  It  was  supple,  soft 
and  yielding  ;  decreased  upon  pressure  ;  gave  a  sense 
of  gurgling  to  the  finger,  if  not  to  the  ear ;  increased 
upon  the  patient's  coughing  or  straining ;  yielded  res- 
onance upon  percussion  ;  and  was  very  generally  re- 
ducible if  the  patieni  were  placed  in  the  knee-chest 
position  and  efficient  taxis  was  practised. 

Vaginal  enterocele  might  be  confounded  by  a  care- 
less and  rapid  diagnostician  with  the  following  condi- 
tions ;  prolapse  of  the  vagina,  uterus,  bladder  or  rec- 
tum, or  with  a  combination  of  these  displacements  ; 
with  vaginal  cysts  ;  with  ovarian  or  parovarian  cysts ; 
with  a  fibrous  tumor  presenting  low  down  in  the  pel- 
vis ;  or  with  a  marked  case  of  tubal  dropsy.  Error 
was  likely  to  creep  in  from  the  practitioners  being  too 
confident,  too  much  off  his  guard,  and  too  little  inclined 
to  consider  the  possibility  of  a  mistake.  If  he  ap- 
proached these  cases  calmly,  philoso])hically,  and  in  a 
proper  spirit  of  diagnostic  investigation,  it  was  very 
improbable  that  an  erroneous  diagnosis  would  occur. 
Having  mentioned  that  most  cases  presented  striking 
features,  he  quoted  the  graphic  description  of  a  case 
given  by  Sir  Astley  Cooper  in  his  celebrated  work  on 
hernia. 

It  was  to  be  borne  in  mind  that,  like  hernia  occur- 
ring elsewhere,  those  forms  now  under  consideration 
might  show  themselves  in  two  ways  :  Jirst,  by  a  brusque 
and  sudden  development,  marked  by  alarming  and  de- 
cided symptoms,  and,  secondly,  by  a  development  so 
gradual  and  uneventful  as  to  symptoms  as  to  escape 
recognition  entirely  until  the  mere  mechanical  results 
of  the  hernial  tumor  forced  themselves  upon  the  at- 
tention of  patient  or  physician.  In  certain  rare  in- 
stances acute  vaginal  hernia  occurred  as  a  consequence 
of  some  traumatic  influence  destroying  the  continuity 
of  this  canal  in  its  upper  part,  and  Dr.  Thomas  had 
himself  been  personally  familiar  with  two  such  cases. 

PUDENDAL    ENTEHOCELK. 

Pudendal  hernia  demonstrated  its  existence  by  the 
presence  of  an  elastic  tumor  about  as  large  as  a  hen's 
egg,  or  a  pigeon's  egg,  about  the  middle  of  the  labium 
majus  of  one  side.  Having  explained  its  mode  of  ori- 
gin, he  said  that  some  of  the  French  writers  divided 
this  form  of  hernia  into  two  varieties:  (1)  anterior 
labial  hernia,  and  (2)  posterior  labial  hernia.  From 
inguinal  hernia  ending  by  descent  into  one  of  the  labia 
majora  the  intiernul  variety  might  be  thus  distinguished  : 


(1)  The  finger,  pushing  the  tumor  upwards,  will  pass 
into  the  jielvic  cavity  between  the  ischium  and  vagina. 

(2)  At  the  level  of  the  os  uteri,  or  thereabout,  it  will 
enter  the  pelvic  roof.  (3)  Pressure  being  maintained 
on  the  inguinal  canal,  and  the  patient  being  ordered  to 
cough,  it  will,  in  spite  of  the  pressure,  recur. 

The  following  conditions  were  mentioned  as  liable 
to  be  confounded  with  pudendal  hernia ;  cyst  or  ab- 
scess of  the  vulvo-vaginal  gland  ;  abscess  of  labium 
majus  ;  fatty  or  fibrous  tumors  of  the  labium  ;  tumors 
descending  from  the  pelvic  cavity.  Cases  in  illustra- 
tion of  some  of  these  points  was  quoted,  and  Dr.  Thomas 
then  said  that  the  differentiation  of  pudendal  hernia 
from  these  conditions  of  the  labia  should  be  very 
carefully  considered  ;  for  if  an  erroneous  diagnosis 
were  made  here,  a  fatal  issue  might  very  probably 
prove  the  result.  The  diagnostic  sigfTs  which  proved 
most  reliable  and  which  might  almost  be  styled  path- 
ognomonic were  these :  (1)  Airy  feeling  upon  palpa- 
tion; (2)  gurgling  upon  replacement ;  (3)  diminished 
tension  in  the  dorsal  decubitus  ;  (4)  diminution  of 
bulk  upon  taxis ;  (5)  resonance  upon  percussion;  (6) 
percussion  upon  coughing;  (7)  intestinal  pains  of 
colicky  character. 

PERINEAL    HERNIA. 

This  might  affect  both  male  and  female,  and  in  the 
latter  it  consisted  of  the  descent  of  the  intestines  be- 
tween the  vagina  and  rectum,  the  advance  being  made 
posterior  to  the  broad  ligament,  and  continuing  until 
the  perineal  muscles  were  forced  apart,  and  the  gut, 
with  its  peritoneal  envelope,  was  arrested  by  the  skin. 
All  these  varieties  of  hernia  were  tisually  readily 
amenable  to  taxis,  and  this  Dr.  Thomas  had  invariably 
found  to  be  greatly  facilitated  by  the  knee-chest  posi- 
tion. In  some  rare  cases  strangulation  occurred  ;  and 
under  these  circumstances  the  same  surgical  practice 
was  indicated  as  in  inguinal  or  crural  hernia,  namely, 
cautious  opening  of  the  sac,  and  section  of  the  con- 
stricting band  by  passing  up  a  probe-pointed  bistoury. 

Before  closing  the  paper  he  said  he  wisiied  to  put  on 
record  a  remarkable  case  of  extreme  vaginal  hernia 
which  presented  some  features  which  he  had  never 
met  with  in  such  literature  of  the  subject  as  had  fallen 
under  his  notice.  The  hernial  tumor  hung  outside  the 
body  and  reached  as  far  down  as  the  middle  of  the 
thigh  on  the  right  side  ;  causing  the  most  intense  and 
unintermitting  suffering.  He  performed  lai)arotomy, 
and  as  the  abdominal  walls  were  cut  through  (an 
assistant  in  the  meantime  pressing  the  mass  up  into 
the  pelvis),  he  discovered  a  tumor  of  apparently  a 
soft  fibroid  character  on  a  level  with  the  symphysis 
pubis,  which  had  probably  been  the  original  cause  of 
the  vaginal  hernia.  The  sac  was  secured  by  sutures 
in  the  abdominal  wound,  a  glass  drainage-tube  having 
been  introduced,  and  the  patient  made  a  good  recovery. 
Five  weeks  had  elapsed  since  the  operation,  and  there 
had  been  no  return  of  the  pain  or  other  symptoms  ; 
but  he  said  that  he  still  felt  considerable  apprehension 
in  regard  to  the  future. 

Dr.  H.  C.  Coe,  pathologist  to  the  Woman's  Hospi- 
tal, had  examined  the  tumor  microscopically,  and  ex- 
pressed the  opinion  that  it  was  probably  an  unusual 
growth  of  the  jielvic  connective  tissue.  Dr.  Thomas 
then  referred  to  several  cases  of  connective  tissue 
growths,  such  as  tumors  of  the  broad  ligament,  whioii 
had  been  reported  by  A.  Jlartin,  Schroeder  and  Ilof;'- 
mevn,  the  notes  of  which  had  been  kindly  collected  for 
him  by  Dr.  McCosh. 
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In  conclusion,  he  remarked  that,  unfortunatel_v,  little 
could  be  said  concerning  the  treatment  of  vaginal  or 
vulvar  hernia,  for  the  rcasou  that  there  was  but  one 
variety,  the  pudendal  (which  eventuated  from  ingui- 
nal hernia),  for  which  very  much  could  be  done.  That 
variety  was  amenable  to  treatment  by  the  ordinary 
truss,  as  inguinal  hernia  was.  The  other  varieties 
could  to  a  limited  degree  be  relieved  by  pessaries,  per- 
ineal pads,  abdominal  bandages,  etc. ;  but  we  were 
poor  in  methods  of  decided  relief,  and  utterly  wanting 
in  those  of  cure.  It  appeared  to  hiai  that  the  plan 
suggested  and  partially  carried  out  in  the  case  which 
he  had  related,  promised  more  than  any  other  which 
had  as  yet  been  brought  forward ;  of  the  validitv  of 
this  surmise  time  and  experience  would  have  to  give 
the  proof.  lie  was  certain  that  if  another  case  of  large 
vaginal  hernia  should  present  itself  he  should  feel  in- 
clined to  try  laparotomy  ;  dragging  up  the  sac,  and 
fastening  it  in  the  abdominal  wound.  B.  Schmid  had 
stated  that  attempts  were  made  by  Huguier  at  radical 
cure,  of  vaginal  hernia  by  an  oval  excision  of  part  of 
the  posterior  vaginal  wall,  and  closure  by  suture,  but 
without  any  lasting  result.  He  thought  that  he  must 
indeed  be  a  sanguine  surgeon  who  hoped  for  much 
from  such  procedures. 


titttnt  literature. 


A    Treatise  on  Nervous  Diseases;      Their    Si/mptoms 

and     Treatment.     A    text-book    for    Students    and 

Practitioners.     By    Sa.muel    G.    Webber,    M.D. 

pp.410.     Xew  York  :  Appleton  &  Co.     1885. 

The  want  has  long  been  felt,  especially  among 
teachers  and  students,  for  just  such  a  book  as  this 
with  which  Dr.  Webber  has  supplied  us:  a  reliable 
manual,  which  should  bring  together  and  present  in 
a  concise  form,  and  with  due  discrimination,  the  facts 
and  opinions  which  have  been  multiplying  so  fast  in 
the  special  literature  of  the  day. 

The  task  which  the  author  set  himself  has  been,  on 
the  whole,  admirably  peiformed.  The  whole  range  of 
the  more  important  diseases  of  the  nervous  system  has 
been  covered,  and  it  is  evident,  although  but  few  ref- 
erences are  given,  tiiat  the  observations  of  the  best 
authorities,  and  the  results  of  the  author's  ripe  exper- 
ience have  been  carefully  utilized. 

Above  all,  it  is  thoroughly  trustworthy.  The  chap- 
ters which  strike  us  as  the  most  susceptible  of  improve- 
ment are  the  general  introduction,  and  the  chapter  on 
the  anatomy  of  the  brain. 

In  the  former,  the  methods  of  testing  the  functions 
of  sensations  and  motion,  etc.,  are  excellent  so  far  as 
they  go,  but  it  seems  to  us  that  auditory  as  well  as  the 
visual  functions  should  have  been  considered,  and  for 
that  matter,  the  book  would  have  gained  in  value  if  a 
number  of  other  points  could  havebeen  touched  upon 
which  every  one  must  have  in  mind  in  making  a  thor- 
ough examination  of  a  patient.  Still,  we  admit  that 
the  claims  of  conciseness  are  supreme. 

The  few  clinical  and  therapeutic  considerations  with 
which  this  chapter  closes,  though  themselves  hi^lilv 
important,  yet  leave  a  sense  of  incompleteness  iu^the 
reader's  mind. 

The  chapter  on  the  anatomy  of  the  brain  is  an  ex- 
cellent summary.  Of  course  so  complex  a  subject  could 


not  be  thoroughly  taught  in  so  short  a  space,  and  pos- 
sibly the  real  needs  of  the  student  and  practitioner 
would  have  been  better  met  if  nothing  more  had  been 
attempted  than  a  clear  statement  of  the  broadest  facts 
in  anatomy,  in  their  relation  to  physiological  and  clin- 
ical facts,  such  as  one  would  make  to  a  person  almost 
wholly  ignorant  of  the  details  of  the  subject.  In  this 
way  space  would  have  been  gained,  and,  as  it  seems  to 
us,  a  more  easily  remembered  even  if  less  accurate 
impression  made  upon  the  reader.  Still,  here  as  else- 
where, we  are  quite  ready  to  admit  that  it  is  a  question 
of  judgment  that  is  at  stake,  and  that  the  author's  con- 
clusions may  have  been  the  best.  The  diagrams  are 
excellent. 

The  chapter  on  aphasia  might  perhaps  have  been 
clearer  if  treated  more  from  a  jjhysiological  and  less 
from  the  purely  symptomatic  standpoint. 

All  these  are,  however,  minor  criticisms  on  a  book 
which  is  unquestionably  of  great  merit,  and  which  we 
hope  to  see  pass  through  many  editions. 

The  profession  in  Boston  has  not  been  prolific  of 
book-writers,  and  Dr.  Webber's  volume  is  all  the  more 
welcome  on  that  account.  J.  J.  P. 

Alpine  Winter  in  its  Medical  Aspects,  tcilh  Notes  on 
Davos  Platz,  Wiesen,  St.  Moritz,  and  The  Maloja. 
By  Tasker  Wise,  M.D.,  etc.  Second  Edition, 
pp.  1-21.     London  :  J.  &  A.  Churchill.     1885. 

This  book  is  a  second  edition  under  a  new  name  of 
the  "  Alpine  Winter  Cure,"  brought  up  to  date  and 
with  an  account  of  The  Maloja,  its  advantages  as  a 
health  resort,  and  a  description  of  the  new  hotel  com- 
pleted this  year  superadded.  This  hotel,  designed 
specially  for  winter  residence  by  M.  Jules  Ran,  a 
Belgian  architect,  is  fitted  with  arrangements  for  the 
propulsion  and  extraction  of  air  throughout  the  build- 
ing, as  well  as  for  the  addition  of  ozone  —  the  inani- 
mate thaumaturgist  —  to  the  atmosphere  of  the  corrid- 
ors and  some  of  the  large  saloons.  The  ozone  is  pro- 
duced by  the  surplus  electricity  at  command,  the  buOd- 
ing  being  lighted  by  electricity.  Elaborate  plans  are 
given  to  explain  the  system  of  ventilation  and  heating, 
a  system  which  may  or  may  not  work  as  well  in 
practice  as  it  does  on  paper.  One  is  struck  by  the  fact 
that  the  bedrooms  contain  no  open  fireplaces,  and  one 
thinks  of  Aiken,  S.  C,  where  every  room  has  its  fire- 
place and  no  extra  charge  is  made  for  its  supply  of  wood. 
Directions  are  given  how  to  reach  the  Alpine  Winter 
Resort,  and  the  book  will  be  found  valuable  by  those 
contemplating  a  sojourn  in  that  region.  F.  C.  S. 


—  A  circular  of  the  National  Board  of  Health, 
under  date  December  30,  reports  three  deaths  in 
London  during  the  week  ending  November  28,  ascribed 
to  hydrophobia,  making  a  total  of  twenty-five  from 
this  cause  during  the  current  year,  against  an  annual 
average  of  six  in  the  past  ten  years.  During  the  week 
ending  October  3,  there  were  ninety-two  cases  and 
forty-four  deaths  from  cholera  in  the  several  cities  and 
prefectures  of  Japan.  In  Spain,  the  disease  is  practi- 
cally nil.  In  the  province  of  Finisterre,  there  were 
sixty-two  cases  and  twenty-five  deaths  ;  in  Toulon,  none. 
It  is  also  prevalent  in  the  city  and  province  of  Palermo, 
and  scattering  cases  are  reported  again  in  the  province 
of  Venetia, 
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CEREBRAL  SURGERY. 

The  appearance  in  book  form'  of  Dr.  J.  B.  Robert's 
views  on  the  "  Field  and  Limitation  of  tiie  Surgery  of 
the  Human  Brain,"  is  very  acceptable.  Tliis  writer 
has  done  his  share  in  modifying  the  prevailing  opinion 
on  the  subject,  anf'  nis  book  will  serve  as  a  valuable 
practical  aid  in  deciding  the  question  of  operative  in- 
terference in  a  class  of  cases  upon  which  our  ideas 
have  been  until  recently  far  too  conservative.  The 
brain  has  long  been  held  sacred  from  the  hand  of  the 
surgeon,  except  where  the  call  for  operation  has  been 
obviously  imperative.  This  conservatism  has  been  due 
partly  to  fear  of  inflammation,  and  partly  to  a  dread 
of  exposing  so  delicate  and  highly  organized  a  struc- 
ture, presumably  the  seat  of  the  intellect,  as  well  as 
the  final  centre  of  motion  and  sensation,  to  the  touch 
of  the  examining  finger  and  the  knife.  It  has,  how- 
ever, been  long  known  that  large  areas  of  brain  matter 
could  be  destroyed  by  foreign  bodies,  tumors,  abscesses 
and  haemorrhage,  with  comparatively  little  apparent 
damage  to  intellect  or  other  cerebral  function  ;  it  has 
also  become  an  accepted  fact  that  certain  localities  are 
devoted  to  certain  functions,  and  that  in  many  cases 
the  lesion  can  be  traced  directly  to  its  lodging-place  near 
or  at  the  surface  of  the  brain  and  within  easy  reach  by 
operation.  The  mortality  from  trephining  per  se, 
has  been  shown  by  competent  authorities  to  be  com- 
paratively low ;  the  dangers  arising  generally  either 
from  the  disturbance  for  which  the  operation  was  in- 
stituted, from  imperfect  antisepsis,  or  from  faulty 
drainage.  It  has  been  shown  (Yeo)  that  while  death 
always  follows  trephining  without  antiseptic  precau- 
tions, in  monkeys,  the  mortality  may  be  reduced  by 
such  precautions  to  a  very  small  percentage.  Esti- 
mates of  the  mortality  in  man  are  of  necessity  difficult; 
the  lowest  is  that  of  Amidou,  who  places  it  at  a  little 
over  three  per  cent.  Nancrede  gives  a  mortality  of 
10.G9  per  cent.,  with  a  death-rate  of  15.29  per  cent, 
to  cover  the  probable  risk  in  trephining  a  simple  de- 
pressed fracture.  Roberts  himself  makes  the  state- 
ment that  "  The  removal  of  portions  of  the  cranium 
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by  the  trephine  or  other  cutting  instrument  is,  if  prop- 
erly done,  attended  with  but  little  more  risk  to  life 
than  amputation  of  a  finger  through  the  metacarpal 
bone."  The  acceptance  of  such  facts  and  opinions, 
even  with  considerable  modification,  should  lead  to  a 
much  greater  freedom  in  this  direction,  for  many  cases 
are  still  doubtless  allowed  to  go  from  bad  to  worse 
under  routine  treatment,  rather  than  undertake  the 
indicated  operation.  The  case  reported  by  Dr.  With- 
erle,  in  which  a  clot  was  found  on  trephining,  but  was 
allowed  to  remain  rather  than  enlarge  the  opening 
for  its  removal,  illustrates  the  prevailing  conservatism. 
In  marked  contrast  is  the  case  operated  on  by  Mr. 
Godlae,  where  although  the  opening  of  the  skull  re- 
vealed nothing  abnormal,  an  incision  was  made  into 
the  apparently  healthy  brain,  disclosing  the  lesion  (a 
gliona?)  whose  seat  had  been  previously  determined 
by  Dr.  Bennett  through  the  aid  of  cerebral  localization. 
The  unfortunate  fatal  termination  of  this  case,  doubly 
unfortunate  on  account  of  its  having  been  regarded  by 
the  laity  as  rather  a  test  of  the  practical  results  of 
study  by  vivisection,  was  perhaps  due,  Amidon  has 
suggested,  to  imperfect  antisepsis  and  drainage. 

Roberts  says  that  the  results  of  the  study  of  cerebral 
localization  are  more  necessary  to  the  conscientious 
surgeon  than  to  the  neurologist.  This  statement  is 
hardly  to  be  taken  literally,  but  it  is  certainly  for  the 
advantage  of  the  surgeon  to  know  the  symptom  atology 
of  lesions  about  the  fissure  of  Rolando,  the  most  obvi- 
ous seat  for  operation,  being  the  region  whose  functions 
are  most  clearly  defined.  This  region,  more  especially 
anterior  to  the  fissure,  is  devoted  to  motion,  the  upper 
third  presiding  over  the  opposite  leg,  or  leg  and  arm, 
the  middle  third  to  the  opposite  arm,  the  lower  third 
to  the  opposite  side  of  the  face,  and,  on  the  left,  to 
speech.  These  areas  have,  probably,  no  definite  boun- 
daries, but  may  be  supposed  to  shade  off  into  each 
other  as  well  as  into  the  centres  of  sens,ation,  which  are 
with  less  certainty  determined,  but  which  are  supposed 
to  lie  near  the  corresponding  centres  for  motion,  but 
principally  behind  the  fissure.  The  directions  for 
finding  the  fissure  are  not  difficult.  The  bregma,  or 
junction  of  the  sagittal  with  the  coronal  sutures,  is  the 
first  landmark.  This  can  sometimes  be  felt,  and  can 
always  be  found  by  the  aid  of  Broca's  Flexible  Square, 
whicii  is  simply  a  draughtman's  square  made  of  some 
flexible  metal,  with  a  conical  plug  at  the  point  of  junc- 
tion. The  plug  being  placed  in  the  ear,  and  the  hori- 
zontal arm  bent  round  under  the  nose,  the  vertical  arm, 
when  bent  over  the  head,  will  pass  over  the  bregma  at 
the  median  line.  Measuring  back  from  this  point  five 
ctm.,  the  upper  end  of  the  fissure  of  Rolando  is  approxi- 
mately found.  The  lower  end  lies  about  three  ctm. 
above  the  end  of  a  horizontal  line  seven  ctm.  iu  length, 
carried  backwards  from  the  superciliary  ridge.  The 
line  joining  these  two  points,  which  may  be  marked  out 
on  the  shaved  scalp,  will  indicate  the  course  of  the  fis- 
sure with  sufficient  accuracy  for  operation,  a  trephine 
opening  of  an  inch  diameter  made  over  this  line,  being 
quite  certain  to  include  the  fissure.     The  part  of  the 
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line  selected  must,  of  course,  be  determined  by  the  ex- 
tremity or  extremities  affected.  If  one  opening  proves 
insullicient,  others  may  be  made.  Koberts  quotes  the 
case  operated  upon  by  Brings,  in  which  an  area  of  the 
skull  as  large  as  the  hand  was  removed  for  epilepsy 
without  evil  result,  and  with  relief  of  the  disease. 

Roberts's  observation  is  doubtless  correct,  that  there 
will  always  rem.iin  a  greater  hesitation  in  trephining 
for  the  relief  of  insanity  and  epilepsy,  and  in  the  search 
for  tumors,  than  in  cases  of  hemorrhage,  abscess,  and 
fracture.  This  will  of  necessity,  be  true,  partly  by 
reason  of  the  lesser  urgency  in  the  former  cases,  and 
partly  on  account  of  the  element  of  uncertainty  in  their 
diagnosis. 


CONTAGIOUS  OPHTH.\LMIA  IX  THE  ASYLUMS 
AXl)  RESIDENTIAL  SCHOOLS  OF  THE  CITY 
OF  NEW  YORK. 

Dk.  Richaud  H.  Dehby,  Chairman  of  the  com- 
mittee appointed  last  spring  to  investigate  the  subject 
of  contagious  ophthalmia  among  the  asylums  and  resi- 
dential schools  of  the  city,  in  connection  with  Dr. 
John  J.  Milhan,  of  the  State  Board  of  Charities, 
Arthur  G.  Sedgwick,  of  the  State  Charities  Aid  Asso- 
ciation, Elbridge  T.  Gerry,  of  the  Society  for  tlie  Pre- 
vention of  Cruelty  to  Children,  and  James  Gallatin,  of 
the  New  York  Association  for  Improving  the  Condition 
of  the  Poor,  reported  that  of  the  fifty  of  these  institu- 
tions, the  committee  had  made  examinations  of  many 
of  the  most  important.  These  were  conducted  by  sani- 
tary inspectors  of  the  Board  of  Health,  accompanied, 
in  each  instance,  by  experts  in  ophthalmology,  and  re- 
vealed that  a  worse  state  of  things  exists  to-day  iti 
most  of  the  asylums  visited,  than  the  preliminary 
report  read  before  the  Academy  in  June  last,  indicated. 
Reports  received  from  various  reputable  physicians, 
showed  that,  in  nearly  all  the  asylums  of  the  city, 
children  are  admitted  without  due  examination  of  their 
physical  condition,  especially  as  to  the  condition  of 
their  eyes  ;  that  no  systematic  inspection  of  either  the 
buildings  or  their  inmates,  was  made  by  the  physicians 
in  charge  of  these  institutions  ;  that  no  system  of  quar- 
antine at  all  adequate  was  practised  ;  that  many  of  the 
asylums  are  grossly  overcrowded  ;  and  that  very  grave 
defects  in  plumbing  have  been  found.  To  properly 
care  for  the  children  in  them,  the  committee  was  satis- 
fied that  legislation  is  needed. 

As  the  conclusion  of  his  report.  Dr.  Derby  presented 
the  draft  of  an  "  act  for  the  better  preservation  of  the 
health  of  children  in  institutions,"  which  had  been  pre- 
pared for  the  committee  by  Elbridge  T.  Gerry,  Esq., 
President  of  the  Society  for  the  Prevention  of  Cruelty 
to  Children.  The  projiosed  act  provides  that  every 
incorporated  institution  in  the  State  receiving  or  caring 
for  children  (excej)ting  hospitals),  shall  have  attached 
thereto,  a  regular  physician  in  good  professional  stand- 
ing who  shall  carefully  examine  each  child  applying 
for  admission  to  the  institution,  and  shall  give  a  cer- 


titicjite  in  writing,  stating  whether  or  not  the  applicant 
is  suffering  from  any  contagious  or  infectious  disease, 
especially  of  the  eyes  or  skin.  No  child  suffering  from 
any  contagious  or  infectious  disease  shall  be  allowed 
to  enter  or  remain  in  any  institution  in  contact  with 
children  not  so  affected,  but  shall  be  immediately  iso- 
lated, or  placed  in  a  proper  room  or  infirmary,  which 
shall  be  provided  for  that  purpose.  It  is  made  the 
duty  of  the  physician  to  give  notice  in  writing  to  the 
officers  of  the  institutions,  whenever  any  dormitory 
therein  is  so  overcrowded  that  there  shall  be  afforded 
less  than  six  hundred  cubic  feet  of  air  to  each  occupant. 
The  act  was  unanimously  approved  by  th>;  Fellows 
of  the  Academy,  who  also  voted  that  the  committee 
should  be  authorized  to  present  it  to  the  Legislature, 
and  use  their  best  endeavors  to  have  it  passed.  The 
Committee  of  the  Academy  consists  of  Drs.  R.  II. 
Derby,  C.  R.  Agnew,  C.  S.  Bull,  David  Webster,  Gou- 
verneur  M.  Smith,  and  the  President,  Dr.  A.  Jacobi 
(ex-officio). 


HOSPITAL  NURSING  CORPS  FOR  THE  ARMY. 

In  the  recent  report  of  the  Surgeon-General  of  the 
Army  is  one  recommendation  which  in  our  editorial 
review  of  the  report  we  omitted  to  emphasize,  but 
which  is  a  measure  of  considerable  practical  importance. 
This  is  the  establishment  of  a  separate  hospital  corps 
of  cooks  and  nurses,  together  with  the  increase  of  the 
compensation  of  hospital  stewards,  in  order  that  men 
of  a  higher  grade  may  be  induced  to  accept  this  re- 
sponsible position.  At  present  the  salary  of  the  hos- 
pital steward  is  from  $30  to  $34  per  month,  in  addi- 
tion to  which  he  has  a  ration  and  clothing  which,  be- 
ing estimated  at  $14  and  $10  per  month,  make  the 
compensation  say  $58  per  -month  to  a  man  whose 
duties  are  more  multifarious  and  whose  responsibilities 
are  nearly  as  great  as  those  of  the  post-surgeon,  whose 
pay  is  seldom  less  than  $200  per  month,  with  per- 
quisites and  emoluments  of  half  as  much  more. 

The  present  system  of  detailing  ignorant  enlisted 
men  to  serve  as  hospital  cooks  and  nurses  is  fruitful 
of  disappointment  to  the  post-surgeons  who  often  see 
their  best  endeavors  for  the  treatment  of  the  sick  frus- 
trated by  the  incapacity  of  ignorant,  stupid,  or  un- 
willing nurses.  Even  if  a  man  does  get  bi'oken  in  so 
as  to  render  tolerable  service,  he  is  likely  at  any  time 
to  be  taken  away  from  the  hospital  and  sent  back  to 
his  company  to  please  some  line  officer,  or  for  some 
small  infraction  of  military  discipline,  or  very  often 
because  he  is  tired  of  hospital  work,  just  when  he  has 
in  part  mastered  it. 

The  army  will  doubtless  soon  secure  a  separate  hos- 
pital and  ambulance  corps,  as  most  of  the  civilized  na- 
tions now  have.  The  reforms  indicated  above  are  equally 
called  for,  and  especially  in  the  interest  of  the  com- 
mon soldier.  It  is  to  be  hoped  that  Congress  will 
take  the  necessary  action  in  accordance  with  the  rec- 
ommendation of  the  Surgeon-General. 
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MEDICAL  NOTES. 

—  We  have  received  the  system  of  books  for  physi" 
cians'  accounts,  devised  by  M.  L.  Hitchcock,  of  ^N'ew 
York,  and  consisting  of  ledger  and  package  of  twelve 
monthly  pocket  day-books.  The  arrangement  of  the 
ledger  appears  unusually  simple  and  compact. 

—  An  International  Committee  at  Nice,  in  the 
interest  of  the  abolition  of  gambling  at  Monte  Carlo, 
has  prepared  a  memorial  to  Prince  Charles  III,  of 
Monaco,  in  whose  personal  interest  the  gambling  estab- 
lishments are  maintained.  In  this  memorial,  is  included 
a  list  of  the  suicides  at  Monte  Carlo  since  1878,  all  of 
them  being  due  to  disappointment  at  play,  as  an  im- 
mediate cause.  The  list,  which  is  exjjlicit  in  names, 
dates,  and  other  particulars,  embraces  for  the  eight 
years,  eighteen  hundred  and  twenty  persons. 

—  An  investigation  by  the  medical  examiner  shows 
that  the  Yale  student  whose  recent  sudden  death  was 
attributed  by  the  physicians  to  heart  disease,  and  by 
others  to  over-exertion  in  foot-ball  practice,  was  more 
probably  caused  by  injuries  received  in  an  impromptu 
wrestling  match.  The  examiner  found  that  on  the  day 
of  his  death,  the  yc  ang  man  had  a  friendly  scrimmage 
in  his  room  with  some  friends.  In  the  scuffle  he  was 
thrown  violently  to  the  floor.  This  shock,  it  is 
thought,  caused  the  blood-clots  in  his  brain  which 
shorth'  after  resulted  in  death. 

BOSTON. 

—  Surgeon-General  Holt  intends  soon  to  have  a 
course  of  instruction  upon  military  surgery  given  before 
the  Second  Brigade  Ambulance  Corps,  which  organiza- 
tion proved  to  be  so  useful  an  addition  to  the  brigade  at 
the  last  encampment.  The  course  will  be  opened  by  Sur- 
geon Dixon,  of  the  Fifth  Regiment,  who  will  be  followed 
by  Surgeon  Burrell,  of  the  Cavalry. 

—  The  Massachusetts  pharmacy  commission  held  its 
first  meeting  on  the  5th  inst.,  for  the  examination  of 
applicants  for  certificates  as  practical  pharmacists. 
There  were  between  thirty  and  forty,  of  both  sexes, 
who  presented  themselves  for  examination.  The  num- 
ber of  applications  for  certificates  from  those  entitled 
to  them  by  reason  of  three  years'  actual  experience 
or  in  consequence  of  having  been  engaged  in  the  drug 
business  at  the  time  of  the  passage  of  the  act  establish- 
ing the  commission,  now  reaches  2,500. 

NEW    YORK. 

—  At  the  meeting  of  the  Academy  of  Medicine  held 
January  7th,  the  annual  election  of  officers  took  place, 
and  resulted  as  follows :  vice-president.  Dr.  H.  D. 
Noyes  ;  cori'espondiug  secretary,  Dr.  Wesley  M.  Car- 
penter ;  recording  secretary.  Dr.  A.  M.  Jacobus ;  treas- 
urer. Dr.  Wm.  F.  Cushman ;  Delegates  to  the  State 
Medical  Society,  Drs.  R.  W.  Amidon,  W.  E!.  Bullard, 
Gorham  Bacon,  and  A.  S.  Hunter.  A  number  of 
amendments  to  the  constitution  and  by-laws  were  de- 
cided upon,  and  it  was  voted  that  the  public  should 
be  invited  to  listen  to  the  annual  discourse  before  the 
academy. 


PinLADF:LPHIA. 

—  The  Philadelphia  County  Medical  Society  held 
its  annual  meeting  on  the  Gth  inst.,  for  the  election  of 
officers  and  delegates  to  the  State  Medical  Society 
and  American  Medical  Association.  Dr.  R.  J.  Levis 
was  elected  to  fill  his  second  term  as  president,  but  a 
very  unusual  course  was  taken  with  regard  to  the 
names  presented  by  the  nominating  committee,  for 
election  of  delegates  to  both  the  State  and  American 
Medical  Societies.  Just  before  proceeding  to  the 
election,  new  lists  were  presented  and  offered  as  sub- 
stitutes for  the  regular  nominations,  and  the  new  dele- 
gates were  then  elected  by  an  overwhelming  majority. 
The  significance  of  this  action  may  appear  upon  a 
careful  reading  of  the  following  resolutions  which  were 
offered  by  Dr.  D.  Hays  Agnew,  and  adopted. 

"  Resolved,  That  at  its  annual  election  of  delegates 
to  the  American  Medical  Association  and  to  the  State 
Medical  Society  the  Philadelphia  County  Medical  .So- 
ciety desires  to  express  its  regret  at  the  action  of  the 
American  Medical  Association  at  New  Orleans,  in 
view  of  the  injurious  results  which  followed  to  profes- 
sional harmoay  and  to  the  prospects  of  the  Interna- 
tional Congress. 

"  Resolved,  That  the  delegates  from  this  Society  be 
instructed  to  endeavor  to  secure  such  modification  of 
that  action  as  may  best  conduce  to  the  re-establish- 
ment of  professional  harmony  and  to  the  success  of 
the  Congress." 

Froni  the  above  proceeding,  which  was  certainly  ex- 
traordinary, and  the  adoption  of  this  resolution,  the  at- 
titude of  the  delegation  from  the  Philadelphia  County 
Medical  Society,  at  the  meeting  iu  St.  Louis  may  be 
easily  predicted.  The  meeting  at  which  tfiis  actiou  was 
taken,  was  by  far  the  largest  held  by  the  County  Soci- 
ety, and  may  therefore  be  considered  as  representing 
the  feelings  of  the  majority  of  the  members. 

—  The  College  of  Physicians  met  on  the  evening  of 
the  same  day,  the  County  Society  having  held  its 
meeting  in  the  afternoon.  Col.  George  E.  Waring,  jr., 
of  Newport,  R.  I.,  read  apaper  by  invitation  before  the 
College  and  invited  guests  on  "  The  Disposal  of  Sew- 
age and  the  Protection  of  Streams  used  as  Sources  of 
Water-Sujiply,"  which  was  of  peculiar  interest  to 
Philadelphia  at  the  present  time,  when  our  politicians 
are  driving  out  of  office  Colonel  Ludlow,  the  city  Chief 
Engineer  of  the  Water  Department,  because  he  has 
rendered  himself  obnoxious  by  enforcing  the  law 
against  manufacturers  who  were  polluting  the  Schuyl- 
kill in  defiance  of  right  and  authority.  On  the  same 
evening  a  business  meeting  was  held  at  which  the  fol- 
lowing officers  were  elected.  President.  Dr.  S.  Weir 
Mitchell;  vice-president,  Dr.  John  H.  Packard:  sec- 
retary. Dr.  Isaac  Norris  ;  treasurer.  Dr.  Charles  Stew- 
art Wurts. 

The  Library  Committee  reported  satisfactory  growth 
of  the  invaluable  collection  under  their  charge  :  and 
that  they  have  commenced  to  issue  monthly  bulletins 
of  the  additions  to  the  Library. 
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—  The  annual  address  was  read  before  the  Academy 
of  Surgery,  by  Dr.  R.  J.  Levis,  who  took  for  liis  thenie^ 
"  Impediments  to  the  Progress  of  American  Surgery," 
among  which  he  classed  "  the  existence  of  too  many 
medical  schools."  At  a  recent  meeting  of  the  Acad- 
emy, Dr.  Thos.  G.  Morton,  reported  an  interesting 
case  of  a  boy  who  had  been  subjected  to  the  operation 
for  lithotomy  at  four  years  of  age  after  which  he  made 
a  good  recovery  and  was  free  from  symptoms  until 
about  one  year  ago.  when  thirteen  years  of  age.  When 
admitted  to  Pennsylvania  Hospital  he  had  cystitis  and 
symptoms  of  vesical  c-alculus  but  no  stone  could  be  de- 
tected upon  sounding  the  bladder.  It  was  decided  to 
operate  in  order  to  relieve  the  cystitis.  Tlie  usual  lat- 
eral incision  was  made  in  the  perineum,  and  the  blad- 
der opened  ;  at  once  a  mass  was  exposed,  which,  when 
removed,  would  fill  two  or  three  tablespoons,  consist- 
ing of  small  fibrinous  tubes  (like  vermicelli)  coiled  in 
a  mass  and  containing  phosphatic  deposits.  The 
source  of  the  fibrinous  material  was  believed  to  be  the 
right  ureter,  the  tubes  being  casts  of  the  ureter.  There 
had  been  some  evidences  of  kidney  disturbances,  and 
pain  in  the  right  loin.  After  the  bladder  had  been 
evacuated,  the  patient  made  a  rapid  and  complete  re- 
covery. 

—  The  ex-resident  physicians  of  the  Pennsylvania 
Hospital  formed  a  Society  and  inaugurated  a  series  of 
annual  meetings  last  month.  There  were  several 
papers  read  at  the  meeting  devoted  principally  to  rem- 
iniscences of  former  triumphs,  and  to  the  growth  of 
the  institution.  The  managers  have  directed  that  the 
paper  read  by  Dr.  Morton  ^  shall  be  printed  in  an 
enlarged  form,  with  a  number  of  phototype  illustra- 
tions, and  if.  is  proposed  to  include  the  other  proceed- 
ings of  the  meeting. 

—  Dr.  T.  A.  Emmett,  of  New  York,  paid  a  short 
visit  this  week,  and  upon  invitation  of  the  Philadelphia 
Obstetrical  Society  delivered  a  clinical  lecture  at  the 
Jefferson  College  Hospital,  demonstrating  his  opera- 
tion for  uterine  prolapse. 

—  The  classes  at  the  college  are  considered  large 
and  the  clinics  are  well  attended. 


a^iiSccnanp. 


NEW 


YORK       POST-GRADUATE       MEDICAL 
SCHOOL    AND    HOSPITAL. 

In  our  remarks  last  week  upon  the  subject  of  poly- 
clinics we  inadverteriily  omitted  to  mention  the  post- 
graduate medical  school  and  hospital  of  New  York, 
which  was  one  of  the  first  institutions  in  this  country 
to  organize  a  scheme  of  instruction  entirely  for  gradu- 
ates in  medicine.  The  completion  and  occupation  of 
a  new  hospital  building  easily  accessible  to  the  large 
hospitals  of  the  city  has  placed  abundant  clinical  mate- 
rial at  the  disposal  of  the  school  and  the  corps  of 
teachers  comprises  gentlemen  abundantly  able  to  utilize 
to  the  best  advantage  the  material  thus  aiforded. 


I  "  Reminiscences  of  Early  Hospital  Days."    Philadelphia  Medical 
Times,    p.  225. 


RESPONSIBILITY       OF      APARTMENT  -  HOUSE 
LANDLORDS  IN  CASES  OF  BAD  PLUMBING. 

Considerable  interest  has  been  manifested  in  a 
decision  recently  rendered  by  a  court  in  New  York, 
sa3's  the  Sanitary  Engineer,  w'hieli,  in  effect,  holds  that 
when,  bv  reason  of  inefficient  plumbing,  sewer-gas  is 
permitted  to  enter  an  apartment  in  an  apartment-house, 
the  tenant  may  vacate  and  surrender  the  premises,  and 
thereupon  be  relieved  from  his  obligations  to  pay  rent 
accruing  thereafter.  This  is  not  an  entirely  new  doc- 
trine. The  law  in  this  particular  respect  lias  long  been 
established.  It  was  merely  the  application  of  a  well- 
known  principle  of  law  to  a  new  state  of  facts,  reaffirm- 
ative  of  the  proposition  that  when  a  landlord  evicts  his 
tenant  the  obligation  to  pay  rent  ceases.  This  eviction 
need  not  be  actual  —  that  is,  by  physical  force.  It  maj' 
be  constructive,  such  as  when  the  landlord,  by  acts  or 
omissions,  so  violates  his  duty  toward  his  tenant  as  to 
deprive  him  of  the  beneficial  use  of  his  premises  and 
thus  force  him  to  leave,  and  it  is  an  eviction  none  the 
less  by  reason  of  the  method  by  which  it  is  accomplished. 

Ordinarily,  the  tenant  of  an  entire  house,  having  con- 
trol of  the  pipes  and  sanitary  appliances,  when  he 
detects  sewer-gas,  may,  by  suitable  repairs,  prevent  its 
further  escape,  and  it  would  be  his  duty  to  do  so ;  but 
the  case  of  a  tenant  in  an  apartment-house  is  very  dif- 
ferent. The  escape  of  sewer-gas  into  his  apartment  in 
consequence  of  defects  in  the  general  plumbing  arrange- 
ments of  the  house,  could  not  be  controlled  by  him ; 
and  when  tlie  landlord  permits  it,  the  law  justly  allows 
the  tenant  to  vacate,  and  imposes  upon  the  landlord  the 
loss  of  his  rent. 

The  decision  is  founded  in  common  sense,  and, 
therefore,  in  justice,  and  while  it  may  provoke  adverse 
criticism  from  a  class  of  unscrupulous  landlords  or  their 
agents,  it  must  commend  itself  for  general  approval. 


THE  DIETARY  OF  THE  POOR. 

Those  whom  hospital-work  or  private  practice  brings 
into  frequent  contact  with  the  poorer  classes  of  societ}', 
remarks  the  British  Medical  Journal,  editorially,  must 
often  have  l>een  struck  with  the  exaggerated  import- 
ance which  they  attach  to  drugs  in  the  treatment  of 
disease,  and  with  their  proportionate  ignorance  and 
neglect  of  all  principles  of  diet.  The  somewhat  scep- 
tical attitude  towards  medicines  now  fashionable  in 
the  profession  —  but  likely  to  be  as  passing  a  fashion 
as  farthingales  or  chignons  in  the  larger  world  —  has 
to  some  degree,  permeated  the  highly  educated  classes, 
but  it  has  scarcely  affected  the  lower  strata  of  society. 
Here,  indeed,  the  error  is  altogether  on  the  other  side, 
and  a  profound  and  almost  superstitious  faith  in  the 
efficacy  of  drugs  is  found  hand  in  hand  with  entire  ob- 
liviousness of  the  enormous  effect  of  principles  of 
diet  and  of  sanitation  upon  the  individual  and  upon 
public  health.  The  practitioner  will  have  little  suc- 
cess amongst  liis  poorer  classes  of  patients  if,  in  addi- 
tion to  the  ordinary  j)rescribing  of  medicines,  he  do 
not  institute  a  searching  imjuiry  into  the  question  of 
diet,  and  insist  that  tlie  number,  hours,  and  character 
of  the  daily  meals  shall  be  at  least  approximated  to  a 
correct  physiological  standard. 

The  most  flagrant  errors  in  the  question  of  food  on 
the  part  of  the  poor  arise  largely  from  their  entire  ig- 
norance of  the  relative  dietetic  value  of  the  various  arti- 
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cles  of  daily  consumption.  The  value  of  fleshmeat  is 
well  appreciated  by  them,  but  often  it  is  beyond  tlieir 
means,  and  the  substitutes  adopted  in  its  place  are  too 
frequently'  ill-suited  for  tlie  maintenance  of  nutrition. 
Milk  and  eggs  are  not  correctly  estimated  by  the 
poorer  classes,  and,  in  the  largo,  towns,  they  are  diffi- 
cult to  obtain  of  good  quality,  and  at  a  reasonable 
price.  We  trust  the  time  will  soon  come  when  the 
English  farmer  will  cease  the  vain  struggle  to  compete 
with  the  wheat-growers  of  America  and  Australia,  and 
turn  his  attention  to  dairy  produce,  for  which  he  has 
every  advantage  of  soil,  stock,  and  proximity  to  the 
best  markets  in  the  world.  This  diversion  of  the  ef- 
forts of  the  English  agriculturist  into  their  natural 
channel  would  lead  to  the  cheapening  of  milk,  butter, 
cheese,  and  eggs,  and  the  effect  upon  the  national 
health  would  undoubtedly  be  most  beneficial. 

Vegetables,  although  much  in  use  among  the  poor 
on  the  score  of  economy,  are  not  correctly  estimated 
dietically  by  them,  and  no  distinction  is  made  between 
those  which  are  poor  in  nutritive  properties  and  such 
vegetables  as  peas  and  beans,  which,  from  their  rich- 
ness in  nitrogen,  are  well  calculated  to  supply  the  place 
of  animal  flesh.  Sir  Henry  Thompson,  in  his  excel- 
lent little  book  on  Food  and  Feeding,  remarks  :  "  As 
an  illustration  of  the  value  of  legumes  combined  with 
fat,  it  may  be  remembe  ed  how  well  the  erbswurst  sup- 
ported the  work  of  the  German  armies  during  the 
winter  of  1870-71,  an  instructive  lesson  for  us  in 
England  at  the  present  moment.  It  consists  of  a  sim- 
ple pea-soup,  mixed  with  a  certain  proportion  of  bacon 
or  lard,  and  dried  so  as  to  be  portable,  constituting,  in 
a  very  small  compass,  a  perfect  food,  especially  suit- 
able for  supporting  muscular  expenditure  and  exposure 
to  cold."  The  same  writer  goes  on  to  speak  of  tlie 
great  nutritive  value  of  haricots  and  lentils,  and  their 
small  cost  compared  with  the  price  of  meat,  which  is 
not  more  nourishing.  Considerations  of  economy 
apart,  there  are  many  reasons  for  thinking  that,  as  a 
nation,  the  English  are  too  great  meat^eaters,  and  that 
a  larger  preponderance  of  nitrogenous  vegetables  in 
tlie  dietary  scale  would  tend  to  reduce  the"  ravages  of 
rheumatism  and  gout. 

Oatmeal,  whether  in  the  form  of  oat-cake  or  of  por- 
ridge, and  fish  are  recommended  as  foods  of  special 
value  to  the  poorer  classes,  and  a  strong  and  much 
needed  word  is  spoken  against  the  use  of  tea  to  the 
exclusion  of  nourishing  food. 


HYSTERICAL      PARALYSIS     WITHOUT      CON- 
TRACTURE. 

Dks.  p.  Marie  and  Sonza  Leite  give  in  Revue  de 
Medicine,  May,  1885,  a  short  summary  of  seven  cases 
of  hysterical  paralysis  without  contracture  in  women 
under  M.  Charcot's  care  in  1884  The  conclusions 
reached  are  thus  summarized  in  the  Practitioner : — 

(1)  In  all  the  cases  sensation  and  muscular  sense  are 
either  diminished  or  entirely  lost  in  the  paralyzed  parts. 

(2)  The  tendon  reflexes  show  no  constant  characteris- 
tic; in  three  cases  they  were  increased,  in  four  dimin- 
ished or  lost.  This  result  contradicts  the  hypothesis 
that  is  sometimes  put  forward,  namely,  that  all  hysteri- 
cal paralyses,  even  if  they  have  no  visible  contracture, 
yet  show  signs  of  a  tendency  to  contracture  by  their 
increased  deep  reflexes,  (o)  The  hemiplegic  distribu- 
tion of  the  paralysis  is  the  commonest  type,  the  mono- 


plegia the  rarest;  M.  Charcot  finds  the  face  never 
affected.  Seelignuiller  and  Buzzard,  however,  claim 
to  have  seen  hysterical  paralysis  of  the  face.  (4)  The 
origin  in  four  cases  out  of  the  seven  was  "dependent 
on  idea,"  as  Dr.  Russell  Reynolds  says.  One  woman 
got  herpes  zoster  on  the  left  side ;  movement  was 
painful  at  first  and  she  gradually  came  to  think  it  im- 
possible in  the  left  arm  and  leg  ;  by  sudden  jjressure 
on  the  eyeballs  she  was  rendered  lethargic,  and  the 
lethargy  passed  into  a  somnambulic  state  in  which  she 
readily  assented  to  the  suggestion  that  she  could  move 
both  sides  equally  ;  she  was  put  through  a  series  of 
exercises  before  she  was  awoke,  and  when  awake  she 
found  herself  rid  of  her  paralysis.  Another  girl,  whose 
father  was  hemiplegic  and  who  was  afraid  of  suffering 
as  he  did,  brought  on  herself  a  hysterical  hemiplegia.  In 
several  cases  the  special  senses  were  unilaterally  affected; 
hearing  was  lost  by  one  ear,  smell  by  one  nostril,  taste 
on  one  side  of  the  tongue,  the  visual  field  of  one  eye 
was  commonly  contracted,  and  the  appreciation  of 
color  in  various  ways  rendered  abnormal. 


SUICIDE  IN  CHINA. 

Dr.  a.  Henry  in  his  report  on  Ichang  in  the  medi- 
cal reports  of  the  Imperial  Maritime  Customs  of  China 
says  ill  regard  to  suicide  : 

Suicide  is  very  common  in  Ichang,  and  in  the  nu- 
merous cases  where  it  takes  the  form  of  opium-poison- 
ing I  am  frequently  called  on  to  supply  an  emetic.  IMr 
Cockburn  of  the  Scotch  Mission,  who  has  a  dispensary 
here,  has  almost  endless  cases  of  this  kind.  The  native 
remedy  is  a  dose  of  wood  oil,  supplemented  by  charms 
and  enchantments.  Death  is  also  sought  by  other 
methods,  as  drowning,  hanging,  and  self-wounding. 
The  incitement  to  commit  suicide  is  generally  of  the 
most  trivial  nature;  but  then  one  must  take  into  ac- 
count the  force  of  fashion  and  the  strength  of  the  im- 
itative faculty.  Merely  as  an  indication  of  the  aston- 
ishing prevalence  of  what  might  be  termed  an  Ichang 
malady,  I  cite  three  cases  which  within  a  few  hours 
came  to  my  personal  knowledge. 

10th  June,  1884. —  A  young  girl,  the  betrothed  of 
a  mason  in  the  employment  of  the  Customs,  was  living 
in  the  house  of  her  future  father-in-law.  On  this  day 
she  broke  a  basin,  and  being  scolded,  went  into  an  ad- 
joining room  and  hanged  herself.  2.  Same  day,  a 
man  living  in  the  city,  who  had  an  altercation  with 
his  father,  committed  suicide  by  hanging.  3.  Next 
day,  a  young  man  living  in  the  city,  also  having  had 
some  dispute  with  his  father,  rushed  to  the  river  beach 
and  inflicted  some  wounds  with  a  chopper  on  his  cliin 
and  on  the  throat  over  the  thyroid  cartilage.  I  saw 
liim  in  the  evening,  but  by  that  time  the  application 
of  a  piece  of  the  skin  of  a  chicken  had  stopped  bleed- 
ing, and  there  was  evidently  no  serious  damage  done. 
I  did  not  interfere  with  this  treatment.  The  case  ter- 
minated favorably. 

GOV.  ROBINSON'S  RECOMMENDATIONS  TO  THE 
MASSACHUSETTS  LEGISLATURE  ON  PUBLIC 
HEALTH. 

The  people  have  been  signally  blessed  by  eNeniption 
from  the  dread  rav.agos  of  pestilence.  K]iidoinic  chol- 
era, in  its  progress  westward,  has  not  reached  the  shows 
of  our  country,  and  the  precautionary  |)nn  isions  made  by 
the  last  General  Court  remain  entire  and  ellicicnt  for  the 
current  year. 
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Much  alarm  -n-as  excitpd  by  the  thveatcnin!;  and  uncon- 
trolled prevalence  of  sniall-pox  in  Montreal,  between  which 
and  our  large  towns  and  cities  a  constant  interchange  of 
persons  is  going  on.  In  response  to  my  request,  the  secre- 
tary of  the  treasury,  directed  from  Washington  agents  to 
be  sent  to  the  border  line  between  the  United  States  and 
Canada,  with  instructions  to  devise  and  enforce  every 
practical  measure  to  prevent  the  spread  of  the  loathsome 
disease  southward.  Though  in  scattered  places  in  our 
State  there  have  appeared  cases  which  could  be  traced  di- 
rectly to  Montreal  for  their  origin,  no  permanent  foothold 
has  been  gained,  and  is  now  beUeved  that  the  time  of  ex- 
treme peril  has  passed. 

To  take  cognizance  of  the  interests  of  health  and  life 
among  the  citizens  of  the  Commonwealth ;  to  make  sani- 
tary investigations  ami  innuiries  in  respect  to  the  causes  of 
disease,  and  especially  ot  epidemics  and  the  sources  of 
mortality,  and  the  effects  of  localities,  employments,  condi- 
tions and  circumstances,  on  the  public  health ;  to  gather 
information  in  respect  to  these  matters  for  diffusion  among 
the  peo|ile  ;  to  investigate  contagious  or  infectious  diseases 
dangerous  to  public  health,  when  they  exist  or  threaten  in 
particular  localities,  and  to  adopt  means  to  prevent  the 
spread  thereof,  either  independently  or  in  co-operation 
with  the  local  authorities ;  to  prohibit  and  prevent  the 
carrying  on  of  offensive  trades;  to  take  cognizance  of  the 
interests  of  the  public  health  relating  to  the  sale  of  drugs 
and  food  and  the  adulterations  of  the  same,  and  to  make 
all  necessary  investigations  and  inrpiiries  in  reference 
thereto  —  these  duties  are  so  comprehensive  and  impor- 
tant that,  in  view  of  the  public  welfare,  their  direction  and 
supervision  should  be  intrusted  to  those  whose  learning, 
wisdom  and  experience  furnish  the  highest  qualifications, 
and  whose  obligations  to  the  public  do  not  require  work  in 
other  departments  equally  exacting.  No  portion  of  the 
duties  which  I  have  described  —  and  there  are  many  more 
of  kindred  character,  such  as  to  determine  the  sanitary 
effect  of  the  pollution  of  sources  and  streams  of  water,  and 
of  the  use  of  certain  kinds  of  illuminating  and  fluel  gas  — 
can  be  neglected  with  safety.  It  seems  to  me  it  would  be 
xmwise  in  the  extreme  to  assign  the  work  of  the  inspection 
of  drugs  and  of  milk  and  other  food,  for  the  detection  and 
prevention  of  adulterations,  to  boards  or  officers  who  are 
not  qualified  by  education  or  experience  for  such  analysis 
or  inquiry.  Town  and  city  officers  may,  it  is  true,  do  much 
to  enforce  the  statutes  relating  to  this  subject,  which  so 
closely  touches  the  health  and  life  of  the  people ;  but  it 
will  not  be  safe  to  depend  on  them  alone.  Intelligence, 
vigor,  courage  and  vigilance  are  needed  in  one  general 
board  or  commission,  whose  jurisdiction  is  limited  in  ter- 
ritory only  by  the  boundaries  of  the  State.  The  advantage 
of  those  who  thrive  upon  the  fraud  and  rascality  of  food 
and  drug  adulterations  will  be  served  by  any  action  that 
shall  obstruct  or  impair  the  enforcement  of  the  law;  but 
they  have  little  reason  to  expect  protection  to  their  selfish 
interests. 

I  recommend  the  establishment  of  an  independent  board 
of  health,  which  shall  be  charged  with  all  the  matters  enu- 
merated, and  with  others  demanding  like  consideration  and 
treatment.  Such  a  bbard  can  work  with  entire  harmony 
within  itself,  and  would  be  relieved  of  the  consideration  of 
subjects  foreign  to  the  underlying  principle  of  its  organiza- 
tion. Medical  and  scientific  men,  sanitarians  and  special- 
ists take  a  lively  interest  in  the  question,  and  from  them  a 
State  board  of  health  would  receive  most  abundant  aid,  the 
benefits  of  which  could  not  fail  to  reach  the  i)eople. 

I  am  aware  how  dillicult  it  is  —  perhaps  impossible  —  to 
discuss  this  topic  witlioiit  seeming  to  disparage  or  reflect 
upon  individuals,  but  nothing  is  farther  from  my  intention. 
Personal  controversies,  even  about  public  affairs,  may 
seriously  concern  the  participants,  but  they  are  of  little 
conseriucnce  when  the  problem  is  to  determine  upon  a 
proper  policy  of  administration.  To  transfer  a  portion  of 
the  work  now  imposed  on  the  State  Board  of  Health, 
Lunacy  and  Charity  to  another  board  of  special  creation 
carries  no  criticism  or  condemnation  ;  it  merely  recognizes 
and  removes  the  plain  incongruity  in  duties  assigned  to  the 


present  organization.  It  can  serve  no  useful  purpose  to 
rehearse  the  story  of  past  differences  or  difficulties,  and 
the  triumph  of  jiartianslup  on  one  side  or  the  other  of  such 
a  question  is  of  insignificant  moment. 

No  elaborate  legislation  will  be  req\iired  to  effect  the 
change  proposed,  nor  need  the  establishment  of  such  new 
board  materially  increase  expenditures.  The  present 
board  will  then  continue  to  have  supervision  over  the. 
charities  and  limacy.  Inasmuch  as  the  great  body  of 
lunatics  are  a  public  charge,  they  are  proper  subjects  for 
consideration  and  control,  in  a  large  sense,  by  the  charity 
department.  As  a  rule,  pauperism  is  a  concommitant  of 
insanity.  'I'here  is,  however,  no  similar  relation  or  close 
connection  between  questions  of  sanitation,  in  the  broad 
sense  now  outlined  in  the  statutes,  and  the  administration 
of  public  charities. 

E.xceptional  instances  will  undoubtedly  be  met  in  the 
management  of  the  health  department  which  will  call  for 
the  application  of  charitable  relief,  but  no  embarrassment 
can  arise  therefrom  more  than  under  the  present  system  of 
apjiortionment  of  duties  among  several  chiefs  of  depart- 
ments, with  sub-committees  of  the  entire  board  supervising 
such  work. 


ACTION  OF  THE  WORCESTER  INIEDICAL  IMPROVE- 
MENT SOCIETY  ON  THE  DEATH  OF  RUFUS  WOOD- 
WARD, M.D. 

At  a  special  meeting  of  the  Worcester  Association  for  Medi- 
cal Improvement,  Dr.  Leonard  Wheeler  offered  these  resolu- 
tions :  — 

Inasmuch  as  our  good  friend  and  comrade.  Dr.  Rufus  Wood- 
ward, was  suddenly  taken  from  us  by  death,  on  Wednesday, 
Decemher  30,  1885, 

Resolved,  that  in  him  we  have  lost  a  brother  practitioner  of 
medicine,  "nlio  has  always  commanded  our  respect,  and  in  an 
unusual  degree  our  love.  That  in  his  death  we  recognize  a  sad 
loss  to  ourselves  and  to  the  community  which  he  served  so  long 
and  .so  faithfully  as  a  physiciau,  devoted  to  his  patients  aud  to 
the  public  welfare. 

Ei'solved,  that  in  him  we  had  before  us  a  man  of  frank  and 
manly  virtue,  a  model  of  pure  life  and  pure  speech :  oue  to  whom 
we  never  apjiealed  in  vain  for  generous  assistance  or  friendly 
sympathy. 

Resoh-ed,  that  we  recall  him  as  the  first  secretary  of  the  or- 
ganization, just  forty  years  ago,  and  as  one  of  its  most  constant 
attendants  and  firmest  suppoi-ters  ever  since,  and  that  we  shall 
miss  him  sadly. 

Resolved,  tliat  these  resolutions  be  entered  upon  our  records 
and  that  a  copy  be  sent  to  his  faajily,  to  the  daily  press,  and  the 
lloston  Medical  and  Snrr/icalJovrtial. 

Dr.  Sargdnt  said:  I  had  known  Rufus  Woodward  longer  than 
any  one  here  present,  and  I  presume  that  I  knew  him  better. 
And  now  that  he  is  gone  I  do  not  propose  before  this  assembly 
of  physicians  to  speak  of  him  as  a  physician.  Many  of  you  can 
judge  him  in  this  capacity  as  well  as  I.  It  is  of  him  as  a  friend 
and  a  man  that  I  would  .speak.  lu  friendsliip  he  was  fast  and 
constant.  True  himself,  he  was  full  of  trust.  My  relations 
with  him  were  too  intimate  and  too  tender  for  me  to  de.-elop 
them  here.  In  more  tlian  forty  years  of  intimacy  I  never 
doubted  him  and  never  found  him  wanting.  Aiul  as  a  man  he 
wa.s  without  guile.  Of  high  principle  and  refined  taste,  and 
good  culture,  and  manly  dignity,  he  was  superior  to  all  the 
petty  je.alonsies  whicli  so  often  poison  the  medical  profession. 
I  do  not  recollect  ever  having  heard  Inm  speak  an  unkind  word 
of  any  pliysician.  And  he  judged  all  men  cliaritably,  rarely 
speaking  of  pensons,  hut  only  of  things.  He  had  a  love  for  his 
profession  which  was  a  part  of  his  love  of  natural  Idstoiy,  in 
which  his  proficiency  was  ever  distinguished.  His  life  wiis  a 
happy  one,  for  he  studied  constantly  to  add  to  the  happiness  of 
others.  And  it  was  happy  especially  bee.ause  he  was  so  happy 
in  his  home.  There  was  never  a  tenderer  and  more  devoted 
husliand,  and  he  took  a  fond  interest  in  all  that  interested  his 
children,  enjoying  their  young  life  with  them,  and  sharing  in 
their  amnseinents,  in  tlicir  .studies,  and  in  their  occupation.  He 
was  no  slave  to  money,  and  courted  no  applause.  When  we 
look  hack  through  his  life,  which  was  so  pure,  so  earnest  and  so 
unselfish,  we  do  not  see  the  plodding  and  care-worn  phy.sician. 
but  the  good  man.  genial  and  )n.strou5  in  his  golden  atmosphere 
of  good  deeds  and  good  cheer,  and  happy  surroundings.  If 
length  of  life  is  to  he  measured  hy  the  sum  of  happiness  his  life 
was  long,  and  the  lesson  to  us  all  is  a  good  one. 

Remarks  were  then  made  hy  Drs.  Gage,  Rice,  Francis,  Marble, 
Martin  and  others,  Dr.  Gage  .saying:  — 

^f'•.  Clinh-man.:  I  have  made  no  preparation  for  this  occasion, 
and  can  add  nothing  worthy  of  the  subject  to  what  has  been  so 
weU  said.    The  very  sad  event  which  has  occasioned  this  special 
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meeting  lias  foiiolied  »is  all  deeply.  The  death  of  Dr.  Wood- 
waid  is  felt  hy  every  member  of  this  association  as  a  personal 
loss  and  bereavement.  He  was  the  friend  of  all  and  he  was  be- 
loved by  all.  Bnt  to  some  of  us  who  have  known  him  longest 
and  most  intimately  the  ."shock  of  his  sudden  and  untimely  re- 
moval has  come  with  a  peculiar  and  an  overwhelming  force. 
To  me,  especially,  who  have  known  him  familiarly  ever  since  I 
came  into  Worcester  County  to  live,  who  have  always  enjoyed 
his  friendship,  and  who  have  lived  by  him  in  the  closest  of 
neighborhood  relations  ever  since  my  marriage  in  ISUO,  it  has 
come  almost  like  the  loss  of  a  real  brother.  To  observe  him 
coming  and  going  in  tinwearying  response  to  the  demands  of  a 
large  and  laborious  professional  practice,  to  receive  his  cheerful, 
robust  and  ever  welcome  greeting,  and  to  spend  with  him  as  op- 
portunity offered,  when  the  work  of  the  day  was  done,  an  hour 
of  social  intercourse  and  relaxation  —  these  have  been  among 
the  pleasant  and  almost  constant  features  of  my  daily  life  for 
nearly  thirty  years.  In  removing  him  death  has  come  very 
near  to  me  and  mine.  Dr.  Woodward  was  a  good  physician ;  an 
intelligent,  upright  and  conscientious  practitioner.  His  heart 
was  full  of  .tenderness  and  of  kindly,  nutnly  sympathy  with 
human  suffering.  His  profession  was  with  him  a  sacred  trust, 
and  he  administered  it  as  such.  Multitudes  who  only  knew  him 
as  the  good  physician  will  long  and  sadly  mourn  his  loss.  Hut 
as  Dr.  Sargent  has  well  said,  he  was  much  more  than  a  good 
physician.  In  the  broadest  sense  he  was  a  good  man,  a  good 
son,  husband,  father,  brother,  friend  and  neighbor.  He  was  a 
good  and  eminently  useful  citizen,  wise,  public  spirited  and 
helpful  in  every  good  work.  He  was,  indeed,  a  true  hearted 
and  faithful  man  in  all  the  relations  of  life.  It  is  eminently 
proper  and  fitting,  Mr.  Chairman,  that  we  should  place  tipon 
our  records,  where  it  may  be  read  by  those  who  come  after  us, 
a  suitable  testimonial  of  the  love  and  esteem  in  which  we  held 
our  deceased  friend,  and  I  desire  to  express  my  hearty  concur- 
rence in  the  sentiments  so  appropriately  expressed  in  the  reso- 
lutions offered  by  Dr.  Wheeler,  and  to  adopt  as  my  own  the  very 
just  estimate  of  Dr.  Woodwar^''^  character  which  Dr.  Sargent 
has  drawn  in  the  remarks  he  has  just  read,  and  I  now  move  yoti 
that  both  the  resolutions  and  the  remarks  of  Dr.  Sargent  be' ac- 
cepted and  adopted  as  the  sense  of  this  meeting. 


EXPLORATORY  INCISION.S  OF  THE  ABDOMEN. 

New  Youk,  13  East  34th  St., 

Jaxu.\1£Y  10,  1886. 

Mr.  Editor, —  On  page  14  of  your  issue  of  January 
7th,  in  the  report  of  some  remarks  upon  exploratory  in- 
cisions of  the  abdomen,  I  am  reported  as  savin"  that  I 
thouglit  simple  opening  of  the  peritoneum  was  as  safe  as 
sewing  up  the  cervix  uteri. 

If  such  were  my  words  I  beg  to  amend  them.  AVhat  I 
attempted  to  say  was,  that  now  I  opened  the  peritoneum, 
with  as  little  apprehension  as  I  felt  /(Ve  yearx  ai/o  in  oiier- 
ating  upon  a  cervix.  This  I  said  to  empliasize  the  vast 
gain  to  abdominal  surger}-,  which  has  been  gained  by  sim- 
ple but  exact  cleanliness. 

Before  the  application  of  "  Listerism  "  to  gynEecolo^v, 
cervix  operations  were  often  followed  by  pelvic  peritonitis 
and  occasionally  a  case  died.  To-day  any  inflammatory 
reaction  after  such  an  operation  is  very  rare.  In  fact  in 
the  hands  of  one  familiar  with  the  use  of  instruments,  it 
has  become  one  of  the  safest  operations,  'i  herefore  it 
would  be  worse  than  misleading  in  one  to  say  that  incis- 
ion of  the  peritoneum,  no  matter  how  great  the  case,  was  as 
safe  as  sewing  up  a  cervix.  Even  now  it  cannot  be  said  to 
be  as  safe  as  was  sewing  up  a  cervi,x  five  years  ago,  before 
the  application  of  "  Listerism." 

In  using  my  expression  I  gave  vent  to  a  personal  feelin" 
rather  than  to  what  I  should  lay  down  as  a  principle  of 
action. 

By  giving  place  to  this  statement  you  will  confer  a  favor 
upon  me.     Respectfully  yours,  AV.  M.  Polk. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  2,  1886. 


Estimated 
Population. 


Reported 

Deaths  iu 

each. 


Deaths 

under  Five 
Years. 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


Consump- 
tion. 


Diarrhceal 
Diseases. 


Typhoid    Diphtheria 
Fever,     and  Croup. 


New  York 

Philadelphia      .... 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  Jjouis 

Cincinnati 

New  Orleans     .... 

Buffalo 

District  of  Columbia 

Pittsburgh 

Milwaukee 

Providence    

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford     .... 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton  

Maiden 

Newburyi)ort     .... 

Waltham 

Fitchburg 

Northampton     .... 
8S  Massachusetts  Towns 


1,340,114 

;i27,;»!i5 

644,520 

632,100 

3110,406 

408,520 

400,000 

272,400 

234,000 

201,000 

104,310 

180,000 

142,400 

110,405 

62,882 

64,400 

52,286 

64,051 

68,383 

56,863 

59,6i» 

38,825 

45,861 

37,577 

29,1)92 

27,894 

33,393 

28,084 

25,709 

23,674 

21,713 

21,795 

19,759 

20,783 

16,407 

13,716 

14,609 

15,375 

12,896 


638 
312 


168 
135 


113 

136 


242 
104 


18.40 
17.92 


15.00 
14.06 

12.32 
10.22 

10.90 

12.80 
22.61 

16.66 
5  55 

21.60 
7.40 


11.11 

28..'56 
33.33 


15.00 
17.02 


14.96 
11.68 


12.92 

13.33 
16.66 
18.00 
22.20 
21.42 
29.40 


25.00 
28.56 


40.00 
33.33 


25.00 
18.26 


2  08 

1.80 
0.16 


9.44 
12.80 


7.80 
6.66 


4.40 
5.84 


5.12 

3.23 

6.66 
5.55 
10  80 
7.40 


14.28 
33.33 


48 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.        [January  14,  1886. 


Deaths  reported  1,934:  under  five  years  of  age  655;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
whooping-cough,  fevers,  and  diarrliceal  diseases  2!l(),  consump- 
tion 29it,  lung  diseases  2ol>,  diphtlieria  and  croup  156,  diar- 
rlioeal  diseases  30,  whooping-cough  26,  scarlet  fever  26,  ty- 
phoid fever  21,  erysipelas  nine,  malarial  fever  nine,  cereliro- 
spinal  meningitis  eight,  puerperal  fever  live,  small-pox  two, 
measles  two,  typhus  fever  two.  From  scarlet  fever,  New  York 
six,  Philadelphia  four,  Boston  and  Baltimore  three  each,  Cin- 
cinnati, District  of  Columbia  and  I^sain,  two  eacJj,  New  Orleans, 
Providence,  Fall  River  and  Salem  one  each.  From  typhoid 
fever,  Philadelphia  six.  New  York,  Boston,  Baltimore,  District 
of  Columhia  and  Lowell  two  each.  Providence,  Nasliville  and 
Chelsea  one  each.  From  erysipelas.  New  York  five,  Boston  two, 
Philadelphia  and  New  Orleans  one  each  From  malarial  fever, 
New  York  four.  New  Orleans  two,  Philadelphia,  Baltimore  and 
District  of  Columhia  one  each.  From  cerebro-spinal  meningitis. 
New  York  four,  Boston,  Nashville,  Lowell  and  Fall  River  one 
each.  From  puerperal  fever,  Philadelphia,  Baltimore,  New 
Orleans,  District  of  Columbia  and  Providence  one  each.  From 
small-pox.  New  York  two.    From  t5^)hus  fever,  New  York  two. 

In  107  cities  and  towns  of  Massachusetts,  with  a  population 


of  1,257,737  (population  of  the  State  1,941,465),  the  total  death- 
rate  for  the  week  was  18.18  against  15.63  and  15.29  for  the 
previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,90(),446,  for  the  week  ending  December 
liith  the  death-rate  was  23.0.  Deaths  reported  3,ill8:  infants 
under  one  year  of  age  855 ;  acute  diseases  of  the  respiratory 
organs  (London)  503,  measles  140,  whooping-cough  124,  fever 
49,  scarlet  fever  43,  diphtheria  30. 

The  death-rates  ranged  from  Brighton  16.4  to  41 .2  in  Plymouth ; 
Birkenhead  18.5 ;  Birmingham  22.7 ;  Bradford  18.5 ;  Hull  20.7  ; 
Leeds  23.8 ;  Leicester  21.5 ;  Liverpool  2(),8 ;  London  22.0 ;  Man- 
chester 26.5 ;  Nottingham  33.S ;  .Sheffield  23.2. 

In  Edinburgh  23.3;  Glasgow  25.9;  Dublin  34.4. 

For  the  week  ending  December  19th  in  the  Swiss  towns,  there 
were  43  deaths  from  acute  diseases  of  the  respiratory  organs, 
diarrhoea]  diseases  24,  diphtheria  and  croup  nine,  whooping- 
cough  and  typhoid  fever  each  three,  small-pox  and  scarlet  fever 
each  one. 

The  death-rates  were:  at  Geneva  13.2;  Zurich  13.6;  Basle 
17.4 ;  Berne  26.2. 


The  meteorological  record  for  week   ending  January  2d,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 
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Simday,...2" 
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19.8 
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ir.8 
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44.0 
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N. 

N. 

N. 

17 

20 

22 

N. 

o. 

F. 

Monday,  ..28 

29..')31 

33.6 

3S.0 

23.7 

48.0 

50.0 

56.0 
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N.W. 

N.W. 

12 

26 

21 

c. 

c. 

C. 





Tuesday,..  29 

29.S55 

36.2 

41.1 

32.3 

58.0 

40.0 

56.0 
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N.W. 

N.W. 

N.W. 

19 

17 

6 

c. 

c. 

c. 



— 

Wednes.,  .30 

30.090 
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W. 

S. 
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29.845 
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42.1 
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30.410 

38.6 

43.9 
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E. 

11 

12 

12 

C. 

c. 

R. 

23. 

.43 

Mean,  the 
Week. 

29.936 

35.8 

42.7 

28.9 

'  O.,  cloudy ;  C,  clear ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIE,S  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTSIENT,  U.  S.  ARMY,  FROM  JANUARY  2,  1886,  TO 
JANUARY  8,  1886. 

GoDDARD,  Chas.  E.,  major  and  surgeon.  Died  at  Fort  Yates, 
D.T.,  January  4,  1886. 

MuNN,  Curtis  E.,  assistant  surgeon  and  captain.  Ordered 
from  Department  East  to  Department  Columbia. 

Shannon,  \Vm  C,  assistant  surgeon  and  captain.  Ordered 
from  Department  Platte  to  Department  East,  S.  O.  4,  A.  G.  O., 
January  6,  1886. 

McCaw,  W.  D.,  as.sistant  surgeon  and  first  lieutenant.  Re- 
lieved from  duty  at  Fort  Lyon,  Col,  and  ordered  for  duty  at 
Fort  Leavenworth,  Kan.  S.  O.  1  Department  of  Missouri,  Jan- 
uarv4,  188<j. 


SOCIETY  NOTICE. 

Suffolk  District  Mkdical  Society.  Obstetric  and 
GYN.ECO LOGIC Al-  Sectk.  <.  — There  will  be  a  meeting  of  this 
Section  at  the  large  Medical  Library  Room,  19  Boylston  Place, 
on  Wednesday  evening,  January  20th,  at  7.45  o'clock.  Commu- 
nications: Dr.  J.  E.  Kelly,  "Remarks  on  the  Phenomenon  of 
Vomiting  in  Pregnancy."  Dr.  E.  W.  Gushing,  "  Exhibition  of 
Preparations  of  Septic  Bacteria,  with  Observations  on  Puerperal 
Septicaemia."  Drs.  J.  P.  Reynolds,  A.  D.  Sinclair,  W.  E. 
Boardman,  and  H.  C.  Ernst,  will  lake  part  in  the  discussions. 
Refreshments  after  the  meeting. 

JA.ME3  R.  Chadwick,  M.D.,  Chairman. 

Robert  B.  Dixon,  M  D.,  Secrclanj. 


Died  in  Boston,  January  6,  1886,  James  Henry  Whittemore, 
M.D.,  M.M.S.S.,  aged  forty-six  years. 

Died  in  Ware,   Mass.,  January  10,  1886,  Ebenezer  Coolidge 
Richardson,  M.D.,  M.M.S.S.,  aged  sixty-five  years. 


BOOKS  ANT)  PAMPHLETS  RECEIVED. 

Puerperal  Convalescence  and  the  Diseases  of  the  Puerperal 
Period.  By  Joseph  Kucher,  M.D.  New  York:  J.  H.  Vail  i& 
Co.     1886. ' 

Handbook  of  the  Diseases  of  the  Nervous  System.  By  James 
Ross,  M.D.,  LL.D.,  F.R.C.P.L.,  etc.  With  184  illustrations. 
Philadelphia:  Lea  Brothers  &  Co.     1885. 

Tenth  Report  of  the  Salem  Hospital.    Salem,  Mass.,  1885. 

New  York  Post-Graduate  Medical  School  and  Hospital.  An- 
nouncement of  the  Fourth  Year,  with  a  Report  of  the  Dispen- 
sary and  Hospital.     Session  of  1885-86. 

Announcement  of  the  Twenty-Second  Annual  Course  of  Lect- 
ures of  the  Medical  Department,  University  of  California,  with 
Catalogue  of  Students  and  Graduates.     1885. 

Twentieth  Report  of  the  Board  of  Trustees  of  the  Connecticut 
Hospital  for  the  Insane,  with  the  Superintendent's  and  Treas- 
urer's Reports.     By  Order  of  the  General  Assembly,  1885. 

Thirtieth  Annual  Report  of  the  Trustees  of  the  Northampton 
Lunatic  Hospital,  for  the  year  ending  September  30, 1885.  Pub- 
lic Document  No.  21.    Boston.    1886. 
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CASES    OF     PERICARniTIS     TREATED    WITH 
SALICYLATE  OF  SODIUM.^ 

BV  SAMUEL   L.  ABBOT.  M.l)., 

Visiting  Phi/sician,  Massachusetts  General  HospitaL 

Case  I.  Peter  M.,  ageJ  twenty-five  ;  cigar-maker. 
Entered  the  Massachusetts  General  Hospital,  March 
3d,  I880.  His  health  had  been  geuerally  good  with 
the  exception  of  an  attack  of  acute  rheumatism  which 
lasted  five  weeks,  one  year  before.  For  seven  weeks 
before  entrance  he  had  had  more  or  less  rheumatism 
with  swelling  of  the  joints,  compelling  him  to  pass 
much  of  his  time  in  bed,  to  which  he  had  been  confined 
for  nine  da3S  before  a<lmission  to  the  hospital.  At 
that  time  there  was  pain  in  most  of  the  joints.  Com- 
plexion sallow,  tongue  pale.  The  patient  smokes  to 
excess,  but  is  temperate  in  the  use  of  stimulants.  Tem- 
perature 100.2°.  Pulse  130,  regular,  rather  small. 
There  is  no  d3-spnoL'a. 

Physical  examination  shows  cardiac  dulness,  from 
half  an  inch  to  the  right  of  the  sternum  to,  or  sliglitly 
beyond  the  left  mammary  line.  Pulmonic  sound  not 
accentuated,  but  reduplicated  at  times.  A  very  faint 
systolic  souffle  is  heard  at  the  base.  There  is  general 
tenderness  of  the  joints  and  t'.ose  of  the  left  index  fin- 
ger are  swollen.  Urine  normal.  Salicylate  of  sodium 
was  prescribed,  twenty  grains  to  be  taken  every  two 
hours.  Under  this  treatment  the  pain  was  kept  in 
check  until  the  8th,  the  patienton  the  7th being  found 
at  the  time  of  the  visit  sitting  up  in  bed  reading.  The 
temperature  on  the  morning  of  the  4th,  was  101.9°,  and 
ranged  between  this  and  100.8°  on  the  morning  of  the 
8th,  with  a  pulse  of  100.  The  record  of  this  morning 
reads  :  "  Above  the  second  left  inter-costal  space  nearly 
to  the  clavicle,  a  soft  to-and-fro  friction  sound  is  heard. 
This  becomes  loud  and  rough  over  the  base  of  the 
heart  and  diminishes  gradually  to  the  apex,  where  it 
disappears.  A  marked  systolic  endocardial  souffle  is 
heard  at  the  apex.  There  is  tenderness  on  pressure 
just  below  the  ensiform  cartilage  but  none  over  the 
heart.  A  rough  impulse  is  felt  in  the  third  left  inter- 
costal space,  where  a  slight  pulsation  is  seen,  but  none 
is  visible  at  the  apex.  Pulse  regular,  non-compress- 
ible. The  patient  complains  of  pain  in  both  wrists 
and  some  pain  m  the  cardiac  region  on  full  inspira- 
tion." Ten  grains  of  salicylate  of  sodium  were  directed 
to  be  given  every  hour  pro  re  natd,  and  cantharidal  collo- 
dion to  be  applied  over  the  pra;cordial  region ;  through 
misunderstanding,  however,  this  was  applied  over  a 
surface  not  more  than  two  inches  square,  causing  mod- 
erate blistering. 

yth.  Patient  has  slept  well.  Cardiac  condition  un- 
changed. Temperature,  morning  101°,  pulse  !)6,  res- 
pirations?, evening,  101.6°,  pulse  106,  respirations  38. 
Salicylate  was  continued. 

10th.  Patient  has  suffered  from  severe  pain  on  full 
inspiration  and  in  tiie  region  of  the  heart,  which  was 
relieved  by  a  sinapism.  There  is  some  pain  in  the 
left  shoulder.  This  pain  was  relieved  in  the  afternoon 
but  the  cardiac  signs  remained  the  same.  Flaxseed  poul- 
tices were  applied  over  the  heart  during  the  da}'.  JNIorn- 
ing  temperature  100.9°,  evening  101.8";  pulse  a.m.,  106, 
P.M.,  112;  respirations  33,  37.     Treatment  continued. 

11th.  Patient  reported  that  he  had  had  the  best 
night  for  some  time,  and  at  the  time  of  visit  was  free 

1  Kead  before  tile  Boston  Society  for  Medical  Improvement,  Jan- 
uary 11,  I8t6. 


fi-om  pain.  Cardiac  signs  the  same.  A  di-y  cup  was 
ordered  to  be  aj)plied  over  the  heart  for  halt'  an  liour. 
.Salicylate  of  sodium  to  be  continued.  Morning  temper- 
.•iture  100.6°,  pulse  100,  respirations  37;  evening  tem- 
perature 101°,  pulse  112,  respirations  38. 

12th.  Patient  has  suffered  much  during  the  night 
from  pain  in  the  shoulders  and  over  the  heart,  but  at 
the  time  of  visit  is  free  from  jjain  in  the  cardiac  re- 
gion ;  there  is  still  some  in  the  shoulderS.  On  e.x- 
aininatioii  "  only  a  trace  of  the  friction  sound  "  could 
be  heard,  about  one  incli  above  the  apex  and  mostly 
with  the  first  sound  of  the  heart ;  the  systolic  mur- 
mur at  the  ai)ex  has  nearly  disappeared.  Another 
dry  cup  was  ordered.  Temperature  in  the  morning 
100.6".  pulse  120,  respirations  36;  evening  tempera- 
ture 10^.4°,  pulse  120,  respirations  38. 

1 3th.  Patient  reported  that  he  had  had  much  pain 
in  the  cardiac  region  early  in  the  night,  but  slept  well 
afterwards,  and  was  free  from  pain  at  the  time  of  visit. 
The  friction  sound  is  again  harsh  and  loud  over  the 
base  of  the  heart,  louder  with  the  .systole  than  the 
diastole.  The  area  of  dulness  extends  half  an  inch 
outside  of  the  left  nipple  and  one  inch  to  the  right  of 
the  sternum  from  the  second  to  the  fifth  intercostal 
space.  Apex  beat  in  the  fifth  intercostal  space  inside 
of  the  left  nipple,  heard  but  not  felt.  Morning  tem- 
perature 101.0°,  pulse  108,  respirations  38;  evening 
temperature  101.8",  pulse  100,  respirations  28. 

14th.  Sleep  has  been  somewhat  disturbed  bj'  pain 
in  shoulders  which  was  relieved  at  the  time  of  visit. 
Pericardial  murmur  le.ss  harsh.  Temperature  during 
the  day  between  'J J. 7°  and  100°,  pulse  100,  respira- 
tions 28,  28. 

15th.  Patient  has  had  some  pain  during  the  night 
but  slept  well.  The  record  says  "  The  pericardial  fric- 
tion sound  has  wholly  disappeared  and  there  is 
now  no  increase  in  the  normal  area  of  cardiac  dulness." 
Morning  temperature  Uil,  pulse  100,  respirations  23; 
evening  100.6",  pulse  100,  respirations  23. 

16th.  Has  slept  well.  Some  return  of  pain  in  the 
joints  to-day.  "  No  pericardial  murmur.  Endocar- 
dial murmur  less  loucL  '  Temperature  in  the  morning, 
100.7°,  pulse  04,  respirations  24;  evening  99°,  pulse 
94,  respirations  23. 

18th.  Only  endocardial  souffle  detected  is  a  slight 
prolongation  of  the  first  sound  at  the  base.  A  little 
pain  in  the  outer  left  pectoral  region  to-day.  Tem- 
perature in  the  morning  99.2°,  pulse  84,  respirations 
32  ;  evening  99.8°,  pulse  86,  respirations  22. 

19th.  Patient  quite  free  from  pain.  Appetite  good. 
Temperature  in  the  morning  99.8,  pulse  80.  Kven- 
ning  98.7",  pulse  80,  respirations  20,  19.  The  salicy- 
late of  sodium  was  omitted  and  a  pill  of  two  and  a 
half  grains  of  salicylate  of  cinchonidia,  to  be  taken 
eveiy  three  hours,  was  ordered  instead.  This  was 
omitted  on  the  21st,  on  account  of  tinnitus,  the  patient 
sleeping  well  and  feeling  well.  On  the  23d,  there  was 
a  slight  return  of  the  systolic  souttle  at  the  third  left 
interco.-tal  space  with  some  pain  and  swelling  of  the 
joints,  the  temperature  going  up  to  99.8"  and  100°. 
The  salicylate  of  sodium  was  resumed  in  the  dose  of  ten 
grains  every  two  hours  pro  re  natd.  This  gave  speedy 
relief  and  the  patient  continued  very  comfortable  until 
the  27th,  the  salicylate  being  taken  as  symptoms  re- 
quired. On  this  date  the  only  sign  of  cjirdiac  trouble 
was  a  prolongation  of  the  first  sound  over  the  base. 
On  the  28th,  the  temperature  was  normal  for  the  first 
time.     On  the  31st,  it  was  up  a  little,  but  there  was 
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no  pain.  The  salicylate  was  continued  on  account  of 
the  rise  of  temperature. 

April  1st.  The  salicylate  has  been  continued  every 
two  hours  up  to  the  tune  of  the  visit  today.  The 
temperature  is  now  normal  and  there  is  no  eudo  or  ex- 
ocardial  murmur,  and  no  sign  of  pericardial  effusion  ; 
the  sounds  of  the  heart  being  normal  and  distinctly 
heard,  and  the  area  of  dulness  normal.  On  April  2d, 
the  patient.wiis  discharged  well. 

The  cardiac  condition  throughout  the  case  may  be 
summed  up  as  follows  :  — • 

Possibly  a  moderate  effusion  in  the  pericardium  on 
entrance,  March  3d,  with  slight  endocarditis. 

8th.  A  pericardial  friction  sound  heard  for  the  first 
time  over  the  whole  cardiac  region  and  transmitted 
nearly  to  the  clavicle,  with  a  loud  systolic  endocardial 
souffle  at  apex. 

12tii.  The  fourth  day  after  the  friction  sound  was 
first  detected,  only  a  trace  of  it  could  be  heard,  about 
an  inch  above  the  apex  ;  the  systolic  souffle  at  this 
point  had  also  nearly  disappeared. 

loth.    Increase  of  pain,  cardiac  dulness  and  friction. 

14th.  Less  friction  sound,  .accompanied  by  a  slight 
fall  of  temperature,  it  being  99° -100°. 

loth.  Entire  disappearance  of  friction  sound  and 
of  the  increased  cardiac  dulness,  the  loud  mitral  sys- 
tolic souffle  having  disappeared  before. 

18th.  Only  abnormal  sound  detected,  a  slight  pro- 
longation of  the  first  sound  at  the  base,  possibly  ana;- 
mic,  which  finally  disappeared  April  1st.  Whole  du- 
ration of  friction  sound  seven  days. 

Case  II.  Anna  A.,  a  Swede,  married,  aged  twenty- 
five,  was  admitted  to  t!ie  Massachusetts  General  Hos- 
pital, May  20th,  1885.  Her  general  health  had  been 
good  except  for  an  attack  of  acute  rheumatism  in  1882, 
and  a  second  in  1884:  the  present  attack  began  three 
weeks  before  entrance.  There  had  been  general  pain 
and  joint  swellings,  and  for  the  last  four  days  con- 
siderable pain  in  the  cardiac  region.  The  patient  had 
been  confined  to  bed  for  a  week.  She  had  vomited 
occasionally  and  had  had  an  uncomfortable  feeling  in 
the  liead  with  tinnitus,  possibly  caused  by  remedies 
which  she  had  taken.  Tlie  patient  was  well  nourished 
and  her  color  was  good.  There  was  swelling  and  red- 
ness of  both  hands. 

Examination  of  the  lungs  gave  a  negative  result. 
There  was  no  increase  of  cardiac  dulness.  The  apex- 
beat  was  in  the  fifth  intercostal  space  inside  of  the  nip- 
ple. A  loud  to-and-fro  friction  sound  was  heard  over 
the  heart,  most  distinct  between  the  second  and  fourth 
ribs  to  the  left  of  the  sternum,  indistinct  at  the  apex. 
Pulse  of  good  strength,  regular,  82.  Temperature 
101.2°,  respirations  2M.  Twenty  grains  of  salicylate  of 
sodium  were  given  at  intervals  of  an  hour,  three  times, 
afterwards  every  second  hour.  Vomiting  occurred  at 
6  P.M.,  accompanied  by  tinnitus  and  headache,  and 
the  remedy  was  given  less  frequently,  but  three  doses 
being  administered  d  iring  the  afternoon  and  evening. 
A  suppository  containing  one-sixth  of  a  grain  of  mor- 
phia was  given  in  the  evening.  The  temperature  at 
this  time  was  100.2°. 

21st.  The  patient  was  more  comfortable.  Morning 
temperature  100.8°,  pulse  90,  respirations  34. 

Salicylate  of  sodium  was  ordered  to  be  continued  in 
the  dose  of  twenty  grains  every  two  hours  with  half  a 
drachm  of  aromatic  spirit  of  ammonia  in  water.  Six 
doses  were  taken  during  the  day  without  any  return 
of  vomiting,  with  relief  to  the  headache,  but  the  tin- 


nitus continued.  There  was  no  swelling  of  the  joints 
and  the  patient  was  free  from  general  pain  while  at 
I'est :  pain  in  cardiac  region  less,  but  the  physical 
signs  continued  unchanged.  The  treatment  was  con- 
tinued. Evening  temperature  99.5°,  pulse  72,  respi- 
rations 28. 

22d.  Patient  had  slept  most  of  the  night,  and  had 
taken  during  the  night  three  doses  of  salicylate,  etc. 
She  was  very  comfortable  at  the  time  of  visit.  The 
friction  murmur  was  much  less  harsh  than  at  first,  and 
was  heard  loudest  at  the  end  of  inspiration.  The  dose 
of  salicylate  was  reduced  to  ten  grains  to  be  taken 
every  second  hour.  Morning  temperature  99.5°,  pulse 
72,  respirations  30;  evening  temperature  98.6°,  pulse 
82.  respirations  35. 

23d.  Patient  very  comfortable.  Temperature  normal 
throughout  the  day.  Pulse  70  to  75,  respirations  35  in 
the  morning,  28  in  the  evening.    Treatment  continued. 

24th.  Condition  the  same.  A  dry  cup  was  applied 
to  the  prajcordia  for  half  an  hour  and  was  followed  by 
a  single  application  of  Tr.  lodinii  Ethcrata  to  the  same 
region.  Tlie  salicylate  was  ordered  to  be  given  every 
hour,  the  aromatic  spirit  of  ammonia  to  be  given  with 
each  second  dose.  Morning  temperature  98.6°,  pidse 
75,  respirations  28  ;  evening,  temperature  98.9°,  pulse 
80,  respirations  32. 

25th.  The  patient  feels  very  well,  but  still  has 
some  tenderness  in  the  prascordial  region  on  pressure. 
The  friction  sound  is  less  marked  and  is  heard  over 
not  more  than  one-half  the  area  it  has  heretofore  oc- 
cupied. Morning  temperature  98.8°,  pulse  76,  respi- 
rations 30;  evening  temperature  99.4°,  pulse  90,  res- 
pirations 28.     Treatment  continued. 

26th.  The  friction  sound  has  nearly  disappeared 
but  is  still  heard  at  the  end  of  inspiration.  There  is 
no  increase  of  cardiac  dulness.  No  nausea  nor  tinnitus. 
Morning  temperature  99.4°,  pulse  88,  respirations  29  ; 
evening  temperature  99°,  pulse  78,  respirations  27. 

27th.  Friction  sound  heard  only  occasionally,  at 
the  end  of  long  inspiration ;  disappeared  entirely  in 
the  afternoon.  Morning  temperature  99°,  pulse  79, 
respirations  27  ;  evening  temperature  98.3°,  pulse  81, 
respirations  30.  The  dose  of  salicylate  of  sodium  was  re- 
duced to  fifteen  grains,  three  times  during  the  day,  and 
the  aromatic  spirit  of  ammonia  was  omitted. 

28th.  General  condition  the  same.  No  return  of 
friction  sound.  Temperature  normal  morning  and 
evening.  Pulse  in  the  morning  80,  in  the  evening  72, 
respirations  29  and  25. 

29th.  Temperature  normal,  and  the  patient  sat  up 
half  an  hour.  No  endo  or  exocardial  murmur  can  be 
detected.     The  salicylate  was  continued. 

June  1st.  A  soft  systolic  murmur  was  detected  in 
the  third  left  intercostal  space.  The  dose  of  salicylate 
was  reduced  to  ten  grains,  three  times  a  day,  and  in 
addition  Tr.  Ferri  chlorid.  m  x.  ter  in  die  was  pre- 
scribed. 

2d.     Patient  doing  well,  salicylate  omitted. 

3th.  Some  complaint  of  pain  in  the  left  shoulder 
and  the  salicylate  was  resumed,  ten  grains  to  be  taken 
every  two  hours  ^ro  re  nald. 

On  the  9th  the  record  reads,  "  patient  has  been  up 
and  dressed  for  several  days  and  feels  well."  The  sal- 
icylate was  omitted.  On  the  11th  she  went  out  of 
doors,  and  w.as  discharged  well  on  the  13th,  without 
any  abnormal  cardiac  signs. 

The  principal  points  in  this  case  may  be  summarized 
as  follows :  — 
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Rheumatic  attack  of  three  weeks  standing,  with 
pain  in  cardiac  region  for  four  days  before  admission 
to  hospital,  on  tlie  20tli  of  May.  Some  cardiac  fric- 
tion sound  detected  without  abnormal  cardiac  dulness. 
Salicylate  of  sodium  given  in  full  and  frequent  doses, 
causing  vomiting  with  headache  and  tinnitus.  Con- 
tinuance of  the  stxlicylate  with  the  addition  to  each 
dose  of  half  a  drachm  of  aromatic  spirits  of  ammonia  ; 
—  a  remedy,  I  woidd  remark  in  passing,  which  hardh' 
ever  fails  to  control  the  nausea  and  vomiting  wliicli  so 
frequently  result  from  the  use  of  salicylic  acid  in  its 
various  combinations.  Gradual  diminution  of  the 
friction  sound  until  its  entire  disappearance  on  the 
afternoon  of  the  27th,  the  seventh  day  of  treatment, 
with  gradual  fall  of  temperature  to  normal.  A  slight 
ana?mic  murmur  June  1st,  which  was  treated  with  iron, 
and  had  entirely  disappeared  on  the  11th,  when  the 
patient  was  discharged  well. 

It  will  be  noticed  that  the  salicylate  of  sodium  was 
continued  after  the  patient  was  free  from  pain  and  the 
temperature  was  normal,  solely  on  account  of  the  con- 
tinuance of  the  friction  sound, —  a  circumstance  indi- 
cating the  importance  of  a  continuance  of  auscultation 
in  these  cases,  even  when  the  subjective  symptoms  do 
not  seem  to  call  for  it.  Its  action  was  also  kept  up 
four  days  after  the  fricf'''-.  sound  had  disappeared. 
The  exact  duration  of  the  pericarditis  in  this  case  can- 
not be  determined,  as  the  signs  were  present  at  the 
time  the  patient  entered  the  hospital ;  but  they  disap- 
peared in  one  week  after  that  time.  Tiiere  was  no 
evidence  of  pericardial  effusion  at  any  time. 

Case  III.  R.  D.,  a  woman,  of  middle  age.  This 
patient  entered  the  Missachusetts  General  Hospital, 
April  12,  1885,  suffering  probably  from  a  contracted 
kidney  as  indicated  by  the  following  history.  For 
four  weeks  before  entrance  she  had  more  or  less  head- 
ache, with  frequent  vomiting,  vertigo,  pain  in  the  lum- 
bar and  dorsal  regions.  There  had  been  dyspnoea 
for  two  weeks,  during  which  interval  tliere  had  been 
two  or  three  convulsions.  The  eyesight  was  dim  at 
times  and  the  sleep  had  been  disturbed.  There  had 
been  no  hemorrhage  and  there  was  no  oedema.  Tongue 
dry  and    thickly  coated.     Pulse  rapid,  small. 

On  physical  examination  there  was  found  cardiac 
dulness  from  the  second  right  rib  down  to  tiie  fourth 
interspace,  at  which  point  it  extended  one  and  a  half 
inches  to  the  right  of  the  sternum,  the  apex  dulness 
extending  to  the  mammary  line.  There  was  great 
tenderness  over  the  lower  cardiac  area.  A  loud  to-and- 
fro  friction  sound  was  heard  over  the  base,  which  be- 
came distant  and  obscure  at  the  apex.  There  were 
signs  of  oedema  in  the  lower  part  of  both  lungs.  There 
were  frequent  twitchings  with  tremulousness  of  the 
lingers  and  forearms  ;  there  was  also  a  strong,  some- 
what urinous  odor  about  the  patient. 

Tiie  patient's  condition  varied  from  hour  to  hour, 
and  palliative  treatment  was  employed ;  sinapisms 
were  applied  over  the  heart.  Owing  to  the  vomiting 
it  became  necessary  to  administer  stimul.ants  and  milk 
with  moderate  opiates  (Tr.  Opii.  deodorat.-e  ni  x)  by 
enema.  As  an  experiment,  having  in  mind  the  two 
previous  cases  of  pericarditis,  on  the  l.'Jth  an  enema 
was  administered  consisting  of  whiskey  half  an  ounce, 
a  raw  egg,  milk  four  ounces,  in  which  was  dissolved 
thirty  grains  of  salicylate  of  sodium.  This  was  ordered 
to  be  repeated  every  four  hours,  except  that  the  salicy- 
late was  to  be  reduced  in  quantity  to  fifteen  grains. 
Three  of  these  enemata  were  given  in  all,  their  use  be- 


ing discontinued  on  account  of  the  great  distress  which 
the  necessary  manipulations  occasioned.  They  were 
followed  by  great  exh.austion,  the  pulse  being  almost 
imperceptible.  There  was  frequent  twitching  of  the 
Kngers  and  at  times  of  the  whole  arm.  The  patient 
was  quieted  by  an  eighth  of  a  grain  of  morphia. 

Examination  of  the  urine  of  the  previous  day  gave 
the  following  result:  urine  pale;  specific  gravity 
1007.  A  large  trace  of  albumen  ;  sediment  in  moder- 
ate amount,  consisting  of  pus,  large  round  cells  and  a 
few  hyaline  and  granular  casts. 

On  the  14th  the  patient  said  she  was  very  comfor- 
table, being  free  from  pain.  No  friction  sound  could 
be  detected,  and  the  heart  sounds  were  clear  and  dis- 
tinct.    Cardiac  dulness  as  at  first. 

1.5th.  The  friction  sound  had  returned  and  could 
be  heard  from  the  base  half  way  down  to  the  apex, 
and  under  the  sternum  to  the  ensiform  cartilage. 
Sounds  of  the  heart  perfectly  distinct.  The  salicylic 
enema  was  repeated,  but  a  second  was  not  retained. 

IGth.  Patient  mildly  delirious,  as  she  has  been  at 
times  during  the  past  two  days.  Salicin  was  given  bv 
the  mouth,  and  five  doses  of  ten  grains  each  at  inter- 
vals of  two  hours  were  retained,  but  their  further  ad- 
ministration was  checked  by  vomiting.  Urine  of  this 
day  twenty-six  ounces;  specific  gravity  1012;  pale; 
a  large  trace  of  albumen.  Sediment  considerable,  con- 
taining numerous  hyaline,  fine  granular  and  waxy  casts, 
many  of  large  diameter,  and  pus. 

17th.  Cardiac  dulness  diminished,  extending  from 
the  third  rib  down  one  inch  to  the  right  of  the  ster- 
num, and  nearly  to  the  left  nipple.  Respirations  ten, 
deep,  irregular.  Muscular  twitchings  continue.  No 
urine  passed  voluntarily;  seven  ounces  drawn  by  cath- 
eter at  6  P.M. 

18th.  Patient  gradually  failed  and  died  at  8.40  p.m. 

Temperature  on  the  morning  of  the  13th,  the  day 
when  the  salicylate  was  given  by  enema,  100°,  in  the 
evening  98.2°.  It  rose  to  99°  the  next  morning,  was 
normal  in  the  evening,  a  little  below^  the  next  day,  and 
normal  on  the  18th,  the  day  of  her  death.  The  urine 
varied  in  quantity  from  thirty-two  ounces  on  the  I3th 
to  fourteen  on  the  17th,  and  eight  on  the  18th. 
An  autopsy  could  not  be  obtained. 

In  this  case  there  was  no  fl-ay  of  determining  the 
duration  of  the  pericarditis,  as  the  signs  existed  at 
the  time  the  woman  entered  the  hospital ;  the  friction 
sound,  however,  disappeared  entirely  after  the  first 
day's  treatment  by  salicylate  of  sodium,  to  return  after 
the  treatment  was  discontinued.  The  patient's  con- 
dition from  her  renal  disease  prevented  its  resumption. 

Case  IV.  A  young  lady  eighteen  years  of  age, 
seen  in  consultation  in  March,  1885.  with  Dr.  Fuller 
of  Charlestown.  She  iiad  been  suffering  for  a  week 
with  severe  acute  rheumatism,  and  at  the  time  when  T 
saw  her  had  marked  pericarditis  of  several  days'  stand- 
ing. She  was  sitting  nearly  upright  in  bed,  with  quick 
pulse,  great  dyspnoea  and  high  temperature.  I  regret 
that  I  have  not  exact  numerical  dat.a  of  these  condi- 
tions. There  was  extreme  cardiac  distress,  and  the 
region  of  the  heart  w.as  so  sensitive  as  not  to  bear  per- 
cussion. A  loud  friction  sound  was  audible  throughout 
this  region.  She  was  taking  at  the  time  a  moderate 
dose  of  salicylate  of  sodium  "tiiree  times  a  day,  having 
been  under  salicylate  treatment  from  the  outset  of  her 
illness,  and  beeii  actively  treated  locally  by  leeches, 
blisters,  etc.  At  my  suggestion  larger  doses  of  the 
remedv  were  given  at  short  intervals,  and  as  I  subse- 
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quently  learned  from  her  physician,  with  marked 
benefit  in  twenty-four  hours,  and  total  relief  in  forty- 
eight  hours  ;  at  wliich  time  there  was  no  friction  nor 
evidence  of  effusion,  and  the  sounds  of  the  heart  were 
normal. 

My  apology  for  offering  these  few  eases  of  this  for- 
midable cardiac  affection  is  its  comparative  rareness  in 
acute  rheumatism  since  the  specific  salicylic  acid  and 
its  compounds  came  into  general  use,  and  the  fact  that 
it  is  still  generally  regarded  as  one  of  the  most  intract- 
able affections  of  the  heart ;  likely  to  be,  if  not  in  its 
immediate  results,  certainl_y  in  the  possibility  of  grave 
disability  afterwards,  one  of  the  most  serious. 

I  think  I  am  justified  in  saying  that  at  the  present 
time  all  grave  cardiac  complications  in  acute  rheuma- 
tisms are  much  less  freipient  than  formerly  ;  certainly 
this  has  been  my  own  experience,  strongly  sustaining 
the  hope  and  expectation  which  the  first  use  of  the  sal- 
icylic remedies  was  calculated  to  encourage,  that  in 
the  time  to  come  their  use  would  prevent  the  develop- 
ment of  a  very  large  proportion  of  these  grave  cases.  A 
single  fact  gives  great  force  to  this  conviction  in  my 
mind.  During  my  four  months  service  in  the  Massa- 
chusetts General  Hospital  in  the  spring  of  1875,  tlie 
year  before  Traube  first  recommended  salicylic  acid  as 
a  remedy  for  acute  rheumatism,  there  were  four  deaths 
in  my  wards,  of  rheumatic  patients,  from  pericarditis, 
with  high  temperature  and  coma.  Since  that  time,  a 
period  of  ten  years,  in  the  record  of  one  hundi'ed  and 
eighty-four  cases  of  acute  rheumatism  in  al',  in  my  ser- 
vice, I  find  the  history  of  but  eight  cases  oi  pericardi- 
tis. Of  these  one  entered  with  this  affection  and  re- 
mained three  months,  the  physical  signs  having  disap- 
peared when  he  was  discharged.  No  sjjecific  treat- 
ment was  employed.  A  second  also  had  pericarditis 
on  entrance,  the  signs  clearing  up  sixteen  days  after, 
but  not  disappearing  so  as  to  warrant  his  discharge 
until  a  month  from  that  time.  No  specific  treatment. 
The  third  entered  with  friction  and  effusion  which  con- 
tinued for  twenty-three  days,  when  he  was  discharged. 
No  specific  treatment.  The  fourth  had  been  ill  two 
months  on  entering  the  hospital,  with  great  effusion, 
and  died  on  the  second  day  after.  In  the  fifth,  peri- 
carditis appeared  several  days  after  entrance,  with 
rheumatic  bronchitis,  and  the  friction  sound  continued 
until  his  discharge  four  weeks  later.  No  specific 
treatment.  The  sixth  entered  moribund  with  pericar- 
dial effusion  and  died  the  same  day.  No  treatment. 
The  remaining  two  cases  are  reported  in  this  paper. 
In  speaking  of  the  majority  of  these  cases  as  not  hav- 
ing had  specific  treatment,  1  mean  that  the  ordinary 
salicylic  treatment  which  they  all  had,  was  not 
pushed  with  special  reference  to  the  cardiac  affection. 
I  cannot  help  thinking  that  the  fact  that  there  were 
no  deaths  among  tliem,  except  the  two  that  entered 
at  the  point  of  death,  is  significant  as  showing  that  the 
severity  of  the  attack  was  probably  modified  by  the 
previous  treatment  fo»-  rheumatism. 

It  would  seem  a  priori  that  (-uch  remarkable  spe- 
cifics as  salLeylic  acid  and  its  compounds  are  for  the 
inflammation  aod  pain  of  acute  rheumatism,  should  con- 
trol all  the  symj).Loms  which  may  oi'dinarily  manifest 
themselves  in  jts  course,  including  the  cardiac  affec- 
tions, which  ;j.re  as  much  a  ]iart  of  the  attack  as  the 
joint  pains  and  iiifiaaiin.atiou.  In  fact,  tliey  may  be 
the  first  manifestation  of  it.  And  yet  this  conviction 
does  not  seem  generally  to  Jwve  struck  the  medical 
jnind. 


With  regard  to  pericarditis,  I  need  hardly  say  that 
all  Systems  of  Medicine  regard  it  as  the  gravest  possi- 
ble complication  in  acute  rheumatism  ;  and  yet  even 
the  latest  authorities  have  little  to  offer  to  combat  it 
but  the  old  weapons  of  bleeding  and  blistering,  digita- 
lis, and  otiier  palliatives ;  no  value  being  attached  to 
the  salicylic  specifics.  Thus  Bramwell,  in  his  admir- 
able treatise  on  Diseases  of  the  Heart  and  Thoracic 
Aorta,  p.  339,  American  Edition,  1884,  in  speaking  of 
the  treatment  says  :  — 

"  The  treatment  appropriate  to  the  primary  affec- 
tion must,  at  the  same  time  be  persevered  with.  There 
is,  however,  one  very  important  exception  to  this  gen- 
eral rule,  namely,  that  in  rheumatic  cases  the  further 
administration  of  the  preparations  of  saliciu,  more 
especially  salicylate  of  soda  (for,  according  to  Dr. 
Maclagan,  saliciu  itself  does  not  depress  the  heart), 
should  be  dispensed  with.  The  diet  should  be  light 
and  nutritious,  consisting  chiefly  of  milk  and  soup." 

Dr.  Da  Costa  also,  in  his  valuable  contribution  to 
the  third  volume  of  Pepper's  System  of  Practical 
Medicine,  on  Diseases  of  the  Pericardium,  in  speaking 
of  the  treatment  of  pericarditis,  says  :  "  but  here  let 
me  at  once  record  the  more  than  oselessness  of  the 
salicylates.  They  have  no  influence  when  pericarditis 
has  arisen,  and  if  salicylic  acid  or  its  compounds  are 
being  given  tliey  should  at  once  be  stopped.  The  al- 
kalies have  a  far  better  action."  And  in  the  discus- 
sion on  rheumatism  at  the  last  meeting  of  the  British 
Medical  Association,  reported  in  the  Medical  Record 
of  September  5th,  1885,  it  was  claimed  that  salicylate 
of  soda  has  no  effect  on  the  cardiac  complications  of 
this  disease. 

Although  the  cases  I  have  offered  are  too  few  to 
generalize  from,  I  cannot  resist  the  conviction  that  the 
rapid  disappearance  of  the  symptoms  and  the  remain- 
ing sound  condition  of  the  affected  organ  are  due  to 
the  power  of  the  remedy  employed.  It  may  be  said 
that  these  were  mild  cases,  likely  to  be  amenable  to 
treatment.  So  far  as  the  sufferings  of  the  patient  and 
the  indications  of  fever  are  concerned  this  may  be  said 
to  have  been  true  to  some  extent  of  the  first  two,  but 
certainly  not  of  the  last  two.  But  why  were  the  first 
comparatively  mild  ?  I  cannot  help  thinking  it  was 
because  they  had  been  under  salicylic  treatment  for 
rheumatism  from  the  first,  and  that  the  attack  of  peri- 
carditis was  essentially  modified  by  its  influence.  The 
latter  two  were  severe,  yet  in  these  the  disappearance 
of  the  physical  signs  was  even  more  prompt  than  in 
the  others.  I  cannot  believe  that  the  local  treatment 
employed  in  the  first  two  cases  had  any  material  in- 
fluence on  the  result.  It  was  certainly  not  of  a  very 
active  character,  and  was  used  mainly  for  a  palliative 
purpose.  In  the  fourth  case  the  most  active  local 
treatment  had  given  no  relief.  In  neither  of  them  was 
there  any  evidence  of  constitutional  depression  caused 
by  the  treatment  except  in  the  third,  the  case  of  ad- 
vanced Briglit's  disease. 

It  is  an  interesting  question  what  was  the  condition 
of  the  heart  which  caused  the  friction  sound  in  these 
cases.  There  has  been  much  discussion  on  the  gen- 
eral subject,  some  writers  claiming  tliat  a  simple  dry- 
ness of  the  pericardium  may  be  sufficient  to  cause  it; 
others  contending  that  the  surface  must  be  roughened 
by  an  effusion  of  lymph.  The  cause  is  likely  to  vary 
in  different  cases,  and  perhaps  may  not  have  been  the 
same  in  all  of  these  now  reported.  In  the  first  there 
was  no  serous  effusion  detected  at  any  time,  but  it  is 
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impossible  to  say  how  long  the  friction  sound  had  ex- 
isted before  the  patient  came  under  observation.  If 
it  had  existed  several  days  there  may  have  been  a  de- 
posit of  lymph,  although  the  likelihood  that  the  patient 
may  have  taken  salicylic  acid  in  some  form  makes  this 
point  uncertain.  At  any  rate  the  complete  disappear- 
ance of  this  sign  in  a  few  days,  without  any  evidence 
of  adhesion  or  serous  effusion  remaining,  would  seem 
to  show  tliat  the  remedy  employed  possibly  has  the 
power  of  causing  absorption  of  even  this  refractory 
product  of  inflammation.  In  the  second  case  the  vary- 
ing intensity  of  the  friction  murmur  would  seem  to  in- 
dicate as  its  cause  something  of  a  more  transitory  na- 
tui'e.  If  the  experiment  is  tried  of  rubbing  the  finger 
across  a  dry  window-pane  no  sound  is  elicited  ;  but  the 
slightest  moisture  on  the  linger  will  at  once  bring  out 
a  creaking  sound  of  friction.  Is  it  not  possible  that  a 
very  slight  exudation  of  serum  on  the  surface  of  the 
pericardium  may  develop  a  similar  sound  in  the  same 
way  ?  In  the  third  case  the  friction  sound  disappeared 
within  a  few  hours  for  an  entire  day  —  a  result  hardly 
likely  to  have  occurred  if  the  cause  were'not  of  a  na- 
ture to  undergo  a  very  rapid  absorption. 

It  was  my  purpose  in  following  the  treatment  em- 
jiloyed  in  these  cases  to  push  it  to  the  extreme  of  en- 
durance on  the  part  of  the  pat'„nt,  feeling  that  risk  of 
injury  from  it  was  far  less  than  that  from  unchecked 
pericarditis. 


SIX  SUCCESSFUL  CASES  OF  OVARIOTOMY. 

BY   J.   G.   PIXKHAJl,  M.D.,  OF  LITSX. 

The  operations  described  below  occurred  consecu- 
tively during  the  year  ending  with  the  date  of  the  last 
case.  AVith  the  exception  of  one  fatal  case  previously 
reported,  these  are  all  the  ovariotomies  that  it  has  fallen 
to  my  lot  to  perform. 

In  the  management  of  each  case,  an  attempt  was 
made  to  carry  out  the  general  principles  of  antiseptic 
surgery  with  the  most  scrupulous  exactness.  Instru- 
ments, sponges,  the  hands  of  the  operator  and  his  as- 
sistants, all  things,  in  fact,  that  could,  by  any  possi- 
bility, become  the  bearers  of  contagion,  were  thoroughly 
cleansed  and  disinfected.  The  carbolic  spray  was  used 
in  the  room,  but  was  not  allowed  to  play  directly  upon  the 
wound.  The  strength  of  the  carbolic  solution  employed 
in  the  atomizer  was  two  and  a  half  per  cent.  ;  for  in- 
struments and  hands,  five  per  cent.;  for  sponging  ab- 
dominal cavity  and  wound,  not  more  than  one-half  per 
cent.  Lister's  dressings  were  applied,  and  over  them, 
several  layers  of  sheet-cotton,  broad  strips  of  adhesive 
plaster,  and  a  flannel  bandage.  The  incision  through 
the  abdominal  walls  was  made  in  the  median  line,  and 
as  short  as  was  thought  to  be  consistent  with  a  speedy 
and  correct  performance  of  the  operation.  Great  care 
was  taken  to  stop  all  bleeding  as  it  occurred.  To 
effect  this,  loused  in  imitation  of  Dr.  Ilomans,  Lan- 
genbeck's  serres-fins,  with  strings,  and  pieces  of  sheet- 
lead  attached  to  keep  them  from  getting  lost  in  the 
abdominal  cavity.  When  necessary,  ligatures  of  catgut, 
or  fine  silk,  were  applied.  The  pedicle,  when  any 
existed,  was  tied  with  braided  silk  in  two  iiortions. 
It  was  then  cut  short,  held  with  Dawson's  clamp,  and 
the  end  seared  with  Paquelin's  Thermo-Cautery. 

Great  care  was  taken  to  cleanse  the  peritoneal 
cavity  of  blood,  and  of  cystic  fluid,  when,  by  chance. 


any  of  the  latter  had  escaped  into  it  during  the  opera- 
tion. The  wound  was  closed  by  deep  sutures  of 
silver  wire,  which  included  the  peritoneum,  and  by  su- 
perficial ones  of  silk,  when  these  were  necessary,  in 
order  to  bring  the  cut  edges  of  the  skin  into  exact  ap- 
position. As  a  matter  of  convenience,  the  operations 
were  all,  with  one  exception,  performed  upon  a  Crosby 
bed,  the  patient  being  allowed  to  remain  upon  itdurino- 
the  after  treatment.  No  nourishment  was  given,  as  a 
rule,  for  twenty-four  hours  or  more  after  the  operation, 
but  stimulants  were  employed  juer  rectum^  when  needed. 
As  an  anodyne,  reliance  was  placed  mainly  upon  sup- 
positories of  biraeconate  of  morphia,  as  this  agent  had 
been  found,  in  my  hands,  to  produce  less  unpleasant 
after-effects  than  most  other  opiates.  In  these  opera- 
tions, I  have  had  the  assistance,  at  different  times,  of 
Dr.  Wm.  G.  Wheeler,  of  Chelsea,  and  of  Drs.  Love- 
joy,  Emerson,  Colman,  Sheldon,  Stevens,  and  Little, 
of  Lynn.  I  feel  myself  under  obligations  to  all  these 
gentlemen,  more  particularly  to  Dr.  Lovejoy,  who  placed 
two  of  the  cases  in  my  hands,  and  helped  me  materially 
with  all ;  and  to  Dr.  Wheeler,  without  whose  wise 
counsel,  born  of  a  large  experience  in  ovariotomy,  it 
would  have  been  much  less  easy  for  me  to  extricate 
myself  from  the  difficulties  presented  in  the  third  and 
fifth  cases. 

Case  I.  Mrs.  M.,  aged  thirty-seven,  a  shoe-stitcher 
by  occupation,  consulted  me  in  June,  1884.  She  was 
married,  and  had  two  children,  aged  respectively, 
twelve  and  fourteen  years.  At  the  age  of  twelve,  she 
had  scarlatina,  among  the  persistent  sequels  of  which 
were  impaired  hearing,  and  a  tendency  to  diffused 
spasm  of  the  facial  muscles.  Menstruation  was  gener- 
ally regular,  and  normal  in  amount ;  but  occasionally, 
there  was  a  delay  of  a  week.  Urine  normal.  Patient 
anaimic,  and  subject  to  fainting  spells,  with  a  partial 
loss  of  consciousness.  On  examination,  the  lower  part 
of  the  abdominal  cavity  was  found  to  be  occupied  hy  a 
well-defined,  fluctuating  mass,  which  extended  nearly 
to  the  umbilicus.  According  to  ])atient's  statement, 
the  abdomen  had  begun  to  enlarge  something  more 
than  a  year  before,  but  the  greater  part  of  the  increase 
in  size  had  taken  place  within  the  preceding  six  months. 
As  all  the  ph\  sical  signs  of  an  ovarian  cystoma  were 
present,  the  diagnosis  was  made  without  difiiculty. 
Removal  was  advised  after  a  short  course  of  touic 
treatment. 

The  operation  took  place  on  the  19th  of  September, 
1884,  at  the  patient's  home  in  Lynn.  Incision  twoand 
a  half  inches  in  length.  The  tumor  proved  to  be  an 
oligo-cyst,  without  adhesions.  Weight,  five  and  a  half 
pounds.  One  of  the  small  cysts  had  been  ruptured 
previously  to  the  operation,  and  its  semi-solid  contents 
were  sponged  out  of  the  abdominal  cavity.  The  walls 
of  this  cyst  were  very  thin,  and  it  is  not  improbable 
that  the  rupture  occurred  while  the  patient  was  being 
moved  just  before  the  operation.  Pedicle  long.  Otiier 
ovary  healthy.  Wound  closed  by  four  deep,  and  three 
superficial  sutures.  The  patient  bore  the  ether  well, 
and  rallied  promptly  after  the  operation.  At  4  i:  m-  five 
hours  after  operatioii,  vomiting  took  place,  attended  by 
a  slight  collapse,  as  a  result  of  the  nause;».  This  soon 
passed  off.  During  the  first  niglit,  there  was  a  little 
pain,  which  was  quieted  by  a  rectal  suppository,  con- 
taining one-quarter  grain  bimecouate  of  morphia. 
After  this,  no  anodynes  were  required.  About  six 
hours  after  the  operation,  the  temperature  rose  to 
100..")°  F.,  but  four  hours  later,  it  had  fallen  to  0S1.8°, 
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and  never  afterwai-ds  reached  100°.  No  nourishment 
was  given  until  the  morning  of  the  second  day.  Con- 
valescence proceeded  without  interruption,  or  notable 
incident.  The  superficial  sutures  were  removed  on  the 
seventii,  and  tlie  deep  on  the  ninth  day.  In  three 
weeks,  the  patient  was  able  to  sit  up,  and  soon  after- 
wards, to  move  about  the  liouse.  She  has  been  in  an 
improved  state  of  health  since,  and  is  now  engaged  in 
her  old  occupation  of  stitching  shoes. 

Case  II.  Miss  M.  E.  C,  aged  twenty-four,  shoe- 
stitcher.  Father  a  paralytic  ;  mother  dropsical.  Had 
one  brother  who  was  healtliy.  Her  own  general  health 
had  been  fair.  She  first  noticed  the  tumor  in  July, 
1883.  Had  no  unpleasant  sensations,  except  slight 
pain,  and  "  a  sort  of  prickly  feeling  "  in  the  left  leg. 
Menstruation  irregular.  Amount  normal.  Bowels 
regular,  and  appetite  good.  No  change  had  been 
noticed  in  character  or  amount  of  urine.  Heart,  lungs, 
and  kidneys  healthy.  Admitted  to  Lynn  Hospital, 
October  7th.  1884.  Operation,  October  8th,  at  11  a.  m. 
Incision  two  and  a  half  inches  in  length.  The  tumor 
proved  to  be  a  monocyst,  weighing,  with  its  contents, 
fifteen  pounds.  Pedicle  long.  No  adhesions.  Wound 
closed  by  five  deep,  and  four  superficial  sutures. 
Vomiting  occurred  only  once.  The  temperature 
never  rose  above  100°  F.,  and  there  was  no  inter- 
ruption to  convalescence,  exce|)t  that  on  the  twelfth  day 
after  the  operation,  menstruation  occurred,  accompa- 
nied with  pain  and  swelling  of  the  left  leg,  and  a  rise 
in  temperature  (99. °o  to  100°).  These  symptoms  sub- 
sided in  a  few  days.  The  wound  healed  throughout 
by  first  intention.  At  the  end  of  four  weeks,  the  pa- 
tient left  the  hospital  in  fair  health.  She  has  since 
become  fleshy  and  robust  looking,  and  has  returned  to 
her  former  occupation. 

Case  III.  This  patient  was  placed  in  my  hands  by 
Dr.  Francois,  of  Saugus.  She  was  a  married  woman, 
thirty-five  years  of  age,  who  had  formerlj'  worked  in 
a  shoe-shop,  but  was  at  that  time  doing  her  own  house- 
work. She  had  never  borne  children,  but  had  mis- 
carried once  shortly  after  marriage.  Menstruation 
began  in  her  twelfth  year,  and  was  regular  up  to  the 
thirty-first  year,  at  which  time  it  became  more  fre- 
quent, the  intervals  varying  from  one  to  three  weeks 
in  length.  Amount  at  each  period  normal.  At  the 
time  of  my  first  visit,  December  10,  1884,  she  was  just 
recovering  from  an  attack  characterized  by  gastric  dis- 
turbance, pain  and  tenderness  over  the  duodenum,  fre- 
(]uent  micturition,  and  considerable  elevation  of  tem- 
perature. She  stated  that  she  had  been  subject  to 
such  attacks  for  several  years;  otherwise  her  general 
health  had  been  good. 

Some  six  years  before  she  had  noticed  a  small  lump 
in  the  right  ilio-hypogastric  region.  This  increased 
slowly  an<l  in  three  years  was  as  large  as  a  child's 
head.  At  that  time  she  consulted  an  eclectic  physician 
who  tapped  the  tumor,  and  drew  from  it  a  dark  fluid, 
looking  like  molasse.-,  and  water.  Six  weeks  later 
he  tapped  again,  and  subsequently,  injections  were 
made  into  the  sac  with  the  purpose  of  effecting 
its  obliteration.  In  two  years  the  tumor  was  as 
large  as  before  the  tapping.  After  tliis  it  in- 
creased to  some  extent  in  size.  On  examination  it  was 
found  to  occu[)y  the  hypogastric  and  right  iliac  regions, 
and  to  extend  obliipn-ly  upwards  towards  the  right, 
through  the  umbilical  into  llie  lumbar  i-egion.  It  was 
somewhat  movable  from  riifht  to  left  but  seemed  fixed 
above    and    below      Fluctuation   distinct    tlirouifhout. 


Contour  uniformly  rounded.  There  was  an  area  of 
tympanitic  resonance  to  the  right  of  and  above  the 
tumor.  By  the  vagina  the  growth  could  not  be  felt 
occupying  any  part  of  the  pelvic  cavity.  The  uterus 
was  retroverted,  and  not  notably  enlarged.  The  urine 
was  found  to  be  acid  and  slightly  albuminous.  Its 
specific  gravity  was  1020.  It  contained  an  excess  of 
earthy  phosphates,  and,  as  seen  by  the  microscope,  pus 
in  considerable  quantity,  vaginal  and  vesical  epithe- 
lium and  bacteria,  but  no  renal  casts.  The  nature  of 
the  tumor  in  this  case  seemed  doubtful,  but  a  careful 
consideration  of  all  the  facts  presented,  led  to  the  con- 
clusion that  it  was  an  ovarian  monocyst  with  exten- 
sive adhesions  fixing  it  to  the  right  side.  An  imme- 
diate operation  for  removal  was  advised,  with  a 
guarded  prognosis  as  to  the  result.  Operation  Janu- 
ary 8th,  at  a  room  procured  for  the  purpose  in  Saugus 
Centre.  Drs.  Wheeler,  Lovejoy  and  Francois  were 
present  and  assisted.  Incision  in  the  median  line 
midway  between  umbilicus  and  pubes,  about  three 
inches  in  length.  The  tumor  thus  disclosed  was 
shown  to  be'covered  by  an  extremely  vascular  envel- 
ope, which,  when  followed  to  its  connections  by  the 
hand  passed  within  the  abdominal  cavity,  appeared  to 
be  continuous  on  all  sides  with  the  peritoneum.  No 
pedicle  could  be  discovered,  and  the  mass  was  no  more 
movable  at  its  upper  than  at  its  lower  end.  There 
were  slight  adhesions  of  the  vascular  covering  to  the 
parietal  peritoneum  at  the  site  of  the  old  punctures. 
The  cyst  was  evacuated  by  a  small  trocar  and  canula. 
Fluid  dark  colored,  ha;niorrhagic,  somewhat  viscid. 
At  Dr.  Wheeler's  suggestion  tlie  finger  was  thrust 
through  a  thin  place  in  the  covering  of  the  cyst,  high 
up,  a  strip  of  the  same  separated,  tied  in  two  places, 
and  cut  between  the  ligatures.  This  process  was 
repeated  on  each  side  of  the  opening  until  the 
empty  sac  could  be  drawn  out.  The  remaining  por- 
tion of  the  envelope  was  then  treated  like  an  ordinary 
pedicle.  No  blood  to  speak  of  was  lost  in  thus  deal- 
ing with  the  vascular  covering  of  the  tumor.  The 
tumor  was  a  monocyst  of  which  the  lining  membrane 
showed  a  distinct  papillomatous  structure.  Wound 
closed  by  five  deep  and  five  superficial  sutures.  The 
patient  had  unfortunately  taken  some  milk  contrar3'  to 
advice  just  before  the  operation.  As  a  consequence 
she  vomited  while  under  ether,  and  several  times  on 
coming  out  from  under  its  influence.  The  usual  course 
of  after-treatment  was  pursued,  but  for  the  first  week 
the  stomach  was  so  irritable  that  it  was  fonnd  neces- 
sary to  nourish  the  patient  almost  wholly  by  enemata. 
The  injection  consisted  of  a  gruel  made  of  Bartlett's 
pepsinated  nutriment,  with  Valentine's  meat  juice,  and 
brandy.  A  little  deodorized  tincture  of  opium  was  given 
with  the  enemata,  when  necessary  to  allay  pain  and  pro- 
cure sleep.  Soon  after  the  operation  the  abdomen  be- 
came very  tympanitic,  so  much  so  as  to  ju  oduce  a  decided 
tension  upon  the  sutur<>s.  On  the  eighth  day  the  pa- 
tient took  and  retained  a  little  koumiss.  As  there  was 
a  marked  redness  about  the  sutures  they  were  removed 
and  the  wound  secured  by  numerous  long  strips  of  ad- 
hesive plaster.  On  the  ninth  day  menstruation  began. 
Vomiting  had  occurred  once  and  the  bowels  had  moved 
spontaneously  during  the  night.  On  examining  the 
wound  it  was  found  to  have  reopened  to  the  extent  of 
an  inch  and  a  half  in  the  central  portion,  and  a  dark, 
li(]uid,  looking  like  the  product  of  a  broken  down  blood 
clot,  to  have  escaped,  to  an  estimated  anioimt  of  two 
drachms.     The  plaster  was  reapplied  and  the  edges  of 
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the  gaping  wound  drawn  together,  an  opening  being 
left  for  drainage. 

From  this  time  on  for  a  period  of  about  three  weeks 
the  history  of  tlie  case,  whicli  it  would  be  tedious  to 
give  m  full,  was  that  of  a  mild  septiea;mia,  character- 
ized by  an  irregular  temperature,  scarcely  ever  rising 
above  101°  F.,  by  occasional  chilliness,  sweating, 
nausea,  and  diarrhoea,  by  an  attack  of  sub-acute  pleurisy 
on  the  right  side  at  one  time,  and  by  pain  and  swelling 
of  the  left  leg  at  another.  The  treatment  was  directed 
mainlj'  to  supporting  the  patient's  strength.  She  took 
by  the  mouth  such  delicate  nourishment  as  she  could 
retain,  with  light  stimulants  ;  by  the  rectum,  when  di- 
arrhea was  not  present,  the  enemata  mentioned  before 
and  quinine,  suppositories.  The  wound  was  dusted 
with  iodoform  and  dressed  with  tarred  oakum.  It 
filled  up  slowly  with  granulations  and  healed. 

The  wound  was,  in  my  opinion,  the  source  of  the 
septicasmia.  There  was  no  evidence  at  any  time  of 
peritonitis.  After  the  wound  reopened  a  portion  of 
the  omentum  and  intestine  could  be  seen,  and  they 
were  not  reddened.  There  was  no  disposition  mani- 
fested at  any  time  to  a  hernial  protrusion.  It  is  not 
improbable  that  the  whole  trouble  came  from  the  milk 
which  the  patient  took  before  the  operation.  She  was 
subject  to  dyspeptic  attacks,  as  before  stated.  One  of 
these  the  ether  caused  by  prev  jting  the  digestion  of 
the  milk.  From  this  came  the  distension  of  the  abdo- 
men and  the  irritability  of  the  stomach.  The  disten- 
tion drew  upon  the  wound,  perhaps  causing  a  little 
bleeding  between  the  lips,  and  the  formation  of  a  clot, 
which  afterwards  breaking  down  w.as  the  source  of  the 
reopening,  the  septicaemia  and  the  slow  healing.  As 
a  result  of  all  this  the  jxitient  was  eight  weeks  in  get> 
ting  well,  instead  of  four,  as  might  have  been  the  case 
under  other  circumstances.  She  went  to  her  home  on 
tlie  10th  of  March,  and  has  been  in  good  health  since. 

Case  IV.  Mrs.  F.,  of  Peterboro',  N.  H.,  house- 
wife, aged  seventy-one,  was  admitted  to  Lynn  Hospi- 
tal on  the  2-lth  of  April,  1885.  She  stated  that  her 
abdomen  had  been  enlarging  for  more  than  ten  years. 
Her  general  health,  however,  had  been  pretty  good, 
and  she  had  not  experienced  much  inconvenience  from 
the  growth,  until  it  became  so  large  as  to  trouble  her 
by  the  weight  and  pressure.  Her  face  and  the  upper 
parts  of  the  body  were  much  emaciated,  but  her  eyes 
vi'ere  bright  and  mind  clear.  Appetite  and  digestion 
fair.  Urine  normal.  Heart  and  lungs  sound.  Abdo- 
men very  much  distended  ;  superficial  veins  promi- 
nent ;  ribs  widely  separated  by  the  crowding  upwards 
of  the  tumor.  Diagnosis,  ovarian  monocyst.  Opera- 
tion for  removal  April  25th.  The  abdominal  walls 
were  found  to  be  thin  and  the  peritoneum  dry  and 
leathery  in  appearance.  The  tumor  proved  to  be  a 
monocyst,  as  was  thought.  Its  contents  were  as  clear 
as  spring-water.  Specific  gravity  1010.  The  pedicle 
was  on  the  left  side  and  rather  short.  Uterus  and 
other  ovary  atrophied,  low  down  in  pelvic  cavity.  No 
shock  attended  the  operation,  and  but  little  fever  fol- 
lowed. On  the  seventh  day  the  superficial  sutures 
were  removed  and  on  the  ninth  the  deep.  Wound 
firmly  united  throughout.  There  was  a  little  redness 
around  some  of  the  suture  points.  The  patient  did 
well  in  every  respect  until  the  twelfth  day.  She  then 
experienced  a  chill,  and  her  temperature  rose  to  103° 
F.  These  symptoms  were  coincident  with  the  occur- 
rence of  a  light  attack  of  erysipelas  which  began  at  the 
wound  and  spread  slowly  over  a  considerable  portion 


of  the  front  and  sides  of  the  body.  It  was  of  a  mild 
type  and  did  not  cause  vesication.  The  constitutional 
symptoms  were  not  severe,  there  being  no  sufferin", 
and  nutrition  not  being  notably  disturbed.  The  tem- 
perature after  the  first  day  gradually  fell  and  did  not 
again  rise  so  high. 

The  treatment  consisted  in  the  administration  of 
quinine,  malt,  stimulants,  and  nourisliing  food,  and 
locally  to  the  wound  iodoform,  and  to  the  inflamed 
surface  beyond,  a  paste  made  of  salicylic  acid,  alcohol 
and  water.  Convalescence  was  delayed  for  nearly  two 
weeks  by  this  occurrence.  At  the  time  of  the  out- 
break there  was  a  case  of  traumatic  erysipelas  in  a  re- 
mote part  of  the  hospital  establishment,  and  the  dis- 
ease was  somewhat  prevalent  in  the  town  as  an  idio- 
pathic affection.  A  considerable  discharge  of  pus  took 
place  from  several  of  the  suture  holes  during  the  pro- 
gress of  the  erysipelas,  and  subsequently.  On  the  1st 
of  June  the  patient  was  able  to  leave  the  hospital.  She 
is  now  in  the  enjoyment  of  excellent  health  for  a  per- 
son of  her  years.  The  tumor  weighed  nearly  sixty 
pounds,  and  the  patient  after  its  removal  scarcely  more. 
The  history  of  this  case,  and  the  result  of  the  opera- 
tion show  for  what  a  length  of  time  the  system  will 
tolerate  a  slowly  growing  monocyst  without  suffering 
serious  derangements,  and,  also,  what  a  marked  power 
of  endurance  for  surgical  operations  and  for  disease  is 
sometimes  possessed  by  aged  people. 

Case  V.  This  patient  was  first  seen  by  me  January 
•25th,  1885.  The  notes  of  the  case  as  taken  at  the 
time  are  given  below.  "  Mrs.  C,  aged  forty-four,  mar- 
ried. Has  lived  apart  from  her  husband  for  the  past 
five  years.  Has  had  four  children,  the  youngest  being 
now  twenty  years  old.  Had  one  miscarriage  sixteen 
years  ago.  Menstruation  began  at  a^e  of  sixteen. 
Always  had  considerable  fiow,  never  less  than  fifteen 
napkins,  sometimes  twenty-one.  Always  regular  until 
six  years  ago,  when  she  went  three  months  without 
menstruating,  and  then  came  around  as  usual.  Since 
that  time  she  has  been  very  irregular,  the  intervals 
varying  from  two  weeks  to  several  months.  Some- 
times the  flow  has  been  profuse,  and  once  it  lasted  six 
weeks.  She  has  now  been  six  weeks  over  her  time. 
Her  father  died  an  insane  suicide  at  the  age  of  fifty- 
two.  Her  mother  died  of  '  dropsy  of  bowels.'  Three 
sisters  have  died  ;  two  before  patient's  recollection  ;  one 
insane.  Three  sisters  are  living ;  one  has  a  '  tumor  of 
the  bowels,'  another  never  menstruated,  and  is  dropsi- 
cal, the  third  one  is  well.  The  patient  has  a  small 
tumor  in  the  back,  a  lump  of  the  size  of  a  hickory-nut 
in  the  left  breast,  below  the  nipple,  quite  hard, 
movable.  About  seven  j-ears  ago,  she  discovered 
an  enlargement  in  the  lower  part  of  the  abdomen 
nearly  in  the  median  line,  which  increased  in  size 
from  that  time  forward.  Five  years  ago  she  consulted 
a  distinguished  physician,  who  diagnosticated  '  a 
tumor,'  and  advised  against  any  attempt  at  removal. 
Some  time  later  she  saw  another  physician  who  thought 
the  disease  ovarian,  and  advised  removal.  Five 
months  ago  she  put  herself  under  the  care  of  an  eclec- 
tic physician,  of  Boston,  the  same  one,  in  fact,  who 
had  treated  patient  No.  III.  He  tried  to  cure  by  in- 
jections into  the  substance  of  the  tumor.  Since  this 
treatment  was  begun,  the  tumor  has  seemed  to  grow 
faster  than  ever.  The  injections  were  given  twice  a 
week  for  two  months.  Patient  never  had  any  severe 
sickness,  but  is  subject  to  a  cough  iu  winter.  On  ex- 
amining the  abdomen  it  is  found  to  be  irregular  in  coc- 
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tour.  On  the  right  low  down  is  a  rounded,  firm-feeling 
mass  about  as  large  as  a  cocoanut.  Ou  tlie  left  is  a 
small  rounded  mass  wliich  seems  to  be  solid.  Above, 
fluctuation  is  detected,  more  distinctly  in  some  parts 
than  others.  Percussion  sounds  tympanitic  in  both 
loins,  and  on  left  above  the  small,  round  mass,  nearly 
to  umbilicus,  and  downward  (as  patient  lies  on  back), 
to  the  loiu.  Between  the  umbilicus  and  the  ribs, 
towards  the  left  is  an  area  of  tenderness.  At  tiiis 
point  injections  were  made,  as,  also,  into  the  hard 
mass  on  the  left  below.  On  digital  examination  the 
pelvic  cavity  is  found  completely  filled  with  a  solid- 
feeling  mass  which  gives  no  sense  of  fluctuation  to  the 
finger.  The  cervix  uteri,  reached  with  difficulty,  is 
found  high  up,  and  far  over  towards  the  left.  Biman- 
ual examination  indicates  that  the  round  mass  in  the 
left  iliac  region  is  the  fundus  uteri.  Uterus  moves 
when  abdomen  is  pressed  upon.  After  repeated  trials 
cannot  succeed  in  passing  the  uterine  sound.  It  enters 
about  one  and  a  half  inches,  but  beyond  this  point,  on 
account  of  the  extreme  curvature  required  to  reach  the 
OS,  it  will  not  go.  The  attempt  causes  quite  a  free 
flow  of  blood." 

The  histor}'  of  this  case  and  the  physical  signs 
seemed  to  point  somewhat  strongly  to  the  diagnosis  of 
uterine  fibro-cyst.  At  my  suggestion  the  patient  con- 
sulted Dr.  Wheeler,  who  thought  the  diagnosis  doubt- 
ful, and  advised  aspiration  to  determine  the  nature  of 
the  fluid  in  the  cyst.  This  was  done  on  May  2iid,  the 
fluid  proving  to  be  brownish  in  color,  and  slightly 
sticky  to  the  finger.  Heat  and  nitric  acid  caused  a 
dense  coagulum  to  form,  but  no  spontaneous  change 
occurred  on  standing,  except  the  deposit  of  a  layer  of 
sediment  on  the  bottom  of  the  bottle  containing  the 
fluid.  Sp.  gr.  1 025.  Under  the  microscope  numerous 
ovarian  corpuscles  were  seen,  with  granular  matter, 
the  debris  of  broken-down  epithelial  cells,  and  some 
blood.  As  a  result  of  this  examination,  the  tumor 
was  decided  to  be  ovarian,  and  an  attempt  at  removal 
was  advised.  Operation  at  No.  10,  Norcross  Ct., 
Lynn,  June  2d,  188.5.  Present,  Drs.  Wheeler,  Emer- 
son, Lovejoy,  Colman,  Stevens  and  Little.  The 
tumor  proved  to  be  a  multilocnlar  ovarian  cyst,  bare 
and  non-adherent  above,  below  invested  with  an 
extremely  vascular  peritoneal  layer,  and  closely 
adherent  on  all  sides  in  the  pelvic  cavity,  and  to 
the  uterus,  which  it  had  drawn  up,  and  crowded  far 
over  to  the  left.  The  fundus  uteri  was,  as  sup- 
posed, the  small  round  mass  which  had  been  felt 
above  the  pubis.  The  cyst  was  evacuated  with 
an  aspirator.  From  the  large  sac  above,  three 
quarts  of  brownish  fluid,  like  that  obtained  before,  were 
drawn.  A  smaller  sac  furnished  a  pint  of  milky-look- 
ing fluid.  Several  small  loculi  contained  a  clear  liquid. 
The  pelvic  portion  of  the  growth  which  had  been 
thought  to  be  solid,  was  i'ountl  to  have  very  thick  and 
dense  walls,  and  to  be  closely  wedged  into  the  pelvic 
cavity.  The  tumor  was  removed  by  laboriously  sepa- 
rating the  peritoneal  layer  with  the  finger  in  strips, 
tying  in  two  places,  and  cutting  between  the  ligatures, 
as  in  case  111.  Any  li;vmorrhagc  that  occurred  dur- 
ing the  process  was  arrested  for  the  time,  by  Pean's 
forceps,  or  the  serres-flns,  so  that  but  a  very  trifling 
amount  of  blood  was  lost.  The  adhesions  to  the  pel- 
vic organs  were  so  close  that  it  was  not  thought  safe 
to  attempt  to  separate  them.  Hence  the  cyst  wall  it- 
self was  tied  in  sections  and  left.  The  pelvic  cavity 
now  being  thoroughly  cleansed,  a  glass  drainage-tube 


of  about  one-half  inch  lumen,  and  slightly  bsnt,  was 
passed  to  the  bottom  of  Douglas's  fossa,  and  the  ab- 
dominal wound,  which  was  about  three  and  a  half 
inches  in  length,  closed  in  the  usual  manner.  One 
suture  was  passed  below  the  drainage-tube,  an^  the 
ends  of  the  wire  being  tied  around  the  tube,  were  made 
to  liold  it  securely  in  place.  The  antiseptic  dressing 
was  applied  as  usual.  The  ligatures  used  were  not 
counted,  but  it  was  thought  that  at  least  twenty  were 
left  within  the  peritoneal  cavity.  The  patient  bore  the 
long  operation  well,  being  carefully  watched  by  Drs. 
Emerson  and  Stevens,  who  attended  to  the  administra- 
tion of  the  ether,  and  gave  a  hypoderiftic  injection  of 
brandy  whenever  the  flagging  pulse  of  the  patient 
seemed  to  indicate  it.  At  4  p.  m.,  two  and  a  half 
hours  after  the  close  of  the  operation,  the  patieiit  had 
a  pulse  of  84,  and  a  temperature  of  'J9.6°.  She  vom- 
ited several  times  and  had  some  pain,  for  which  she 
was  given  a  suppository  containing  one-half  grain  bi- 
meconate  of  morphia.  She  remained  fairly  comfort- 
able during  that  night  and  the  following  day,  taking 
only  a  little  ice  by  the  mouth,  and  eneraata  of  brandy, 
beef  juice  and  pepsinated  gruel.  On  June  4th,  the 
wound  was  dressed  for  the  first  time.  All  the  dress- 
ings were  found  saturated  with  bloody  serum,  which 
had  escaped  from  the  drainage-tube  in  gi'eat  abundance. 
Patient  suffered  a  good  deal  from  thirst  and  nausea. 
On  June  5th,  she  began  to  take  milk  and  gruel.  Flatus 
passed  per  anum.  Menstruation  began.  Tempera- 
ture in  the  morning  98.0°.  In  the  evening  she  vom- 
ited and  the  temperature  rose  to  101°.  The  discharge 
from  the  tube  began  to  be  offensive.  Wound  dressed 
with  carded  oakum.  As  the  history  of  the  after- 
treatment  of  this  case  must  be  greatly  abridged  it  will 
be  sufficient  to  say  that  the  patient  was  visited  four 
times  in  each  twenty-four  hours.  At  each  visit  the 
wound  was  dressed,  and  the  pelvic  cavity  cleansed.  For 
this  purpose  a  common  piston  syringe  was  used,  a  rub- 
ber tube  being  attached  to  the  nozzle,  by  means  of 
which  all  the  fluid  that  could  be  reached  was  drawn  out, 
and  the  cavity  then  washed  out  by  a  weak  solution  of 
chlorinated  soda,  carbolic  atsid,  or  boracic  acid.  Iodo- 
form wa"  occasionally  dropped  into  the  tube.  The 
discharge,  at  first  red,  gradually  lost  its  color,  and  in  a 
week  had  began  to  show  signs  of  pus.  Later  it  became 
distinctly  purulent.  The  sutures  were  removed  on  the 
eighth  and  ninth  days.  On  removing  the  suture  be- 
low the  tube,  pus  escaped  by  the  side  of  the  tube^  and 
ceased  to  come  through  it.  On  the  seventeenth  day 
the  glass  tube  was  removed,  and  a  fenestrated  rubber 
tube  substituted.  On  the  eighteenth  day  the  patient 
was  removed  from  the  Crosby  bed  to  an  ordinary  one. 
On  the  thirty-first  day  the  tube  was  pushed  out  by  an 
act  of  coughing.  It  was  followed  by  a  soft,  grayish 
slough  about  as  large  as  a  man's  thumb,  several  smaller 
masses  of  the  same  description,  and  an  abundance  of 
thick  pus.  The  wound  healed  by  first  intention  down 
to  the  drainage  tube.  During  all  this  time  the  patient 
had  a  temperature  varying  from  normal  in  the  morn- 
ing to  100°  or  slightly  less  in  the  evening.  A  few 
times  it  went  to  101°  or  upwards,  but  soon  fell  to  its 
usual  range.  Great  care  was  taken  to  keep  up  the 
strength  by  suitable  nourishment,  stimulants,  quinine, 
iron,  etc.  Notwithstanding  the  copious  discharge  of 
sero-pus,  the  patient  improved  steadily,  but  slowly. 
Only  one  ligature  was  known  to  have  come  away.  At 
this  date,  about  five  months  after  the  operation,  the 
patient's  health  is  fair,  and  she  is  able  to  be  about  the 
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house,  and  go  out  of  doors,  although  there  is  still  some 
discharge  from  the  siuus.  The  uterus  is  in  situ  naturali, 
but  is  nearly  fixed  in  position.  There  is  some  liardness 
of  the  vaginal  roof  on  the  right  side  of  the  uterus,  hut  no 
mass  of  induration  there.  I  think  it  safe  to  say  that 
in  this  case  the  success  of  the  after-treatment  was  due 
to  the  free  drainage,  which,  witii  the  frequent  wasliiiig 
out  of  the  pelvic  cavity,  prevented  any  notable  amount 
of  septic  absorption,  and  the  unremitting  efforts  made 
to  maintain  nutrition.  I  made  upwards  of  two  hun- 
dred visits  to  this  patient.  Tliat  she  would  die  was, 
I  think,  the  feeling  at  the  close  of  the  operation,  of 
every  gentleman  present,  except  Dr.  Lovejoy,  who 
with  characteristic  hopefulness,  expressed  the  opinion 
that  she  would  "  pull  through." 

Case  VI.  Mrs.  M.,  a  widow,  aged  fifty,  boarding- 
house  keeper,  consulted  me  in  December,  1882,  giving 
the  following  historj'  of  herself.  She  was  first  unwell 
at  the  age  of  thirteen.  Menstruation  had  always  been 
regular  and  normal  in  amount  until  the  menopause, 
which  occurred  a  few  years  before.  8he  had  one 
child,  then  twenty-seven  years  of  age.  Some  ten  years 
ago,  while  living  in  Wakefield,  Mass.,  she  consulted 
Dr.  S.  W.  Abbott,  who  diagnosticated  retroversion  of 
the  uterus,  and  an  enlargement  of  the  right  ovary.  A 
short  time  after  tliis,  she  went  to  the  JVew  England 
Hospital  for  AVomen,  and  staid  tw^o  months.  She  was 
told  there  that  the  right  ovary  ought  to  be  removed. 
Acting  upon  advice  received,  she  went  back  to  Wake- 
field, and  again  placed  herself  under  the  care  of  Dr. 
Abbott,  intending  to  return  to  the  hospital  in  six 
months  for  the  operation.  At  the  end  of  that  time, 
however,  she  was  in  so  good  a  state  of  general  health, 
that  she  abandoned  her  design.  Has  lived  in  Lynn  for 
the  past  eight  years.  On  examination,  I  found  a  firm- 
feeling  tumor  about  as  large  as  a  cocoanut  in  the  re- 
gion of  the  right  ovary.  Uterus  retroverted.  Some 
months  later  the  tumor  was  found  to  have  increased 
notably  in  size,  and  to  be  manifest  as  a  rounded  mass 
above  the  pubes,  with  distinct  fluctuation.  On  my 
advice  she  consulted  Dr.  Bixby,  by  whose  suggestion 
I  drew  off  some  of  the  fluid  of  the  cyst  for  examina- 
tion, and  sent  it  to  him.  The  result  of  the  examina- 
tion was  negative,  and  the  doctor  being  at  that  time  in 
doubt  as  to  the  nature  of  the  case  kept  it  under  obser- 
vation until  January  1884,  when  tapping  was  resorted 
to.  Aboutlwelve  quarts  of  fluid,  looking  precisely 
like  that  of  ascites,  were  obtained.  This  I  examined, 
and  satisfied  myself  that  the  disease  was  ovarian. 
After  the  tapping,  no  tumor  could  be  felt,  either  by 
palpation  of  the  abdomen,  or  by  vaginal  examination. 
The  health  of  the  patient  improved  after  this,  and  the 
cyst  refilled  very  slowly,  so  that  it  was  not  until  the 
spring  of  188.5,  more  than  a  year  subsequent  to  tiie 
tapping,  that  she  would  listen  to  my  proposition  for 
removal.  Then  she  assented,  but  wanted  to  postpone 
the  operation  until  October,  or  later.  By  the  first  of 
September,  however,  she  had  begun  to  feel  so  great 
an  impairment  of  her  general  health,  that  she  decided 
to  delay  no  longer.  She  was  still  quite  stout,  but  had 
wasted  somewhat,  especially  about  the  chest  and 
shoulders.  The  abdomen  was  larger  than  before  the 
tapping.  Operation  at  paiient's  home  in  Lynn,  Sep- 
tember IGth.  Incision  two  and  a  half  inches  in  length. 
Tumor  an  oligocyst  with  a  solid  portion  at  juncture  of 
pedicle.  The  fluid  of  the  largest  cyst  was  dark  brown, 
that  of  the  smaller  ones  light  colored.  The  solid  portion 
was  about  as  large  as  a  coffee  cup,  and  so  hard  as  to  sug- 


gest malignancy.  There  was  one  adhesion  to  the  omen- 
tum, which  required  to  be  legated  before  it  was  divided. 
Weight  of  tumor  and  contents  about  twenty-five  pounds. 
Wound  closed  by  five  deep  sutures.  The  operation  was 
well  borne.  On  the  second  day  the  temperature  went 
slightly  above  100°,  but  on  tlie  third  it  fell  to  90°.  On 
the  fifth  day  there  was  a  slight  disturbance  of  the  stom- 
ach and  bowels,  caused  apparently  by  some  greasy  beef- 
tea  which  had  been  taken,  and  the  temperature  again 
rose  to  100°.  After  this  it  never  went  above  99°.  The 
use  of  the  catheter  caused  a  little  irritation  of  the  blad- 
der resulting  in  frequent  calls  for  its  evacuation.  Apart 
from  these  incidents  there  was  no  interruption  to  the 
convalescence.  At  the  end  of  three  weeks  the  patient 
sat  up,  and  is  now  attending  to  her  household  duties. 
The  solid  portion  of  the  tumor  has  been  examined  by 
Dr.  Colman,  and  pronounced  malignant.  As  after 
the  tapping  in  January  1884,  no  tumor  could  be  found, 
it  seems  probable  that  this  malignant  Growth  was 
wholly  secondary',  and  that  it  developed  subsequently 
to  the  tapping.  The  long  time  that  the  ovarian  dis- 
ease in  some  form  had  existed  would  seem  to  give  sup- 
port to  this  view.  The  prognosis  in  such  cases  is  not 
altogether  bad,  if  we  may  accept  the  statement  of  Peas- 
lee.^  A  lesson  on  the  advisability  of  an  early  removal 
of  ovarian  tumors  may  be  dra^vn  from  this  case.  The 
best  time  to  operate  is  undoubtedly  when  the  diagnosis 
is  first  made  reasonably  certain. 


i^o^pital  practice  antJ  Clinical 
^cmoraiiDa. 

CASES  OF  AX.EMIA. 
MASSACHUSETTS   GENERAL   HOSPITAL. 

SERVICE     OF    E.    K.   WHITTIER,  M.D. 


In  the  following  cases  of  auiemia,  blood  counts  were 
made,  from  time  to  time,  with  a  Zeiss  hwmatometer, 
kindly  loaned  by  Dr.  H.  F.  Vickery.  In  all  the  counts, 
the  number  of  blood-corpuscles  in  the  whole  number  of 
squares — that  is,  in  one-tenth  cu.  mm.  of  the  diluted 
blood  —  were  counted,  and,  at  least,  two,  sometimes 
four  or  more  counts  were  made,  and  an  average  of  all 
obtained.  With  two  excejjtions  noted  below,  the  counts 
were  all  made  by  the  reporter. 

In  the  first  two  cases,  the  diagnosis  of  progressive 
pernicious  anaemia  was  made,  although  the  improve- 
ment under  treatment  in  the  second  case,  may  be 
tliought,  by  some,  to  disprove  it.  In  the  first  case,  the 
presence  of  albumen  and  casts  in  the  urine,  might  be 
thought  to  point  to  renal  disease  as  the  cause  of  the 
aniemia,  but  from  the  fact  that  the  specific  gravity  and 
daily  amount  of  urine  showed  no  serious  impairment  of 
the  kidneys,  and  from  the  fact  that  tiie  ananiiia  was  so 
extreme,  it  seems  more  probaijle  that  the  diagnosis  of 
an  idiopathic,  rather  than  of  a  secondary  aua-mia,  is  the 
correct  one. 

Case  I.  The  patient,  Bridget  A.,  entered  the  hos- 
pital. September  21st,  KSSJ.  Forty  years  old,  unmar- 
ried, a  domestic  by  occupation;  born  ni  Ireland. 
Family  history  good.  Previous  health  generally  good  ; 
had  measles  and  whooping-cough  when  young,  and  ery- 
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sipt'Ias  two  years  ago.  Catanieiiia  previously  regular ; 
became  scanty  six  months  before  entrance,  and  has 
been  absent  for  four  months.  Six  montlis  ago,  began 
to  feel  poorly,  having  a  tired  feeling  in  the  hips  and 
back.  During  this  time,  has  vomited  nearly  every  day 
after  eating,  the  vomitus  consisting  of  food  and  mucus. 
Head  feels  dizzy,  especially  on  exertion,  and  she  com- 
plained of  a  buzzing  sound  in  her  ears.  Dyspnoea  on 
exertion  ;  slight  cough,  at  times,  without  expectoration. 
Slight  swelling  of  feet  and  legs  for  six  months.  Bowels 
inclined  to  constijjation.  No  history  of  ha?morrhages 
from  mucous  membranes.  Rapidly  increasing  weak- 
ness and  loss  of  color. 

On  phy-sical  examination,  the  most  noticeable  point 
is  the  extreme  pallor,  the  lips  being  nearly  white.  No 
emaciation,  there  being  a  very  fair  amount  of  subcuta- 
neous fat.  Slight  a?dema  of  feet  and  legs.  Tongue 
clean  and  moist,  but  very  pale  and  flabby  ;  pulse  rapid, 
regular,  of  fair  strength.  Nothing  abnormal  on  pul- 
monary examination.  Soft  systolic  murmur  at  base  of 
heart.  No  enlargement  of  heart.  Urine  is  jellow, 
acid,  1017,  contains  a  faint  trace  of  albumen;  slight 
sediment  of  leucocytes,  a  few  bladder  and  vaginal  epi- 
thelium cells,  and  a  few  hyaline  and  fine  granular 
casts,  some  with  fat  globules  adherent.  The  twent^'- 
four  hours'  amount  of  urine  averaged  380,  occasionally 
going  as  low  as  320,  and  once  as  high  as  r80. 

The  bowels  at  first  regular,  with  a  tendency  to  con- 
stipation, became  very  loose  during  the  last  fortnight 
before  death,  averaging  ten  or  a  dozen  dejections 
daily,  not  controlled  by  opiates.  A  dejection  on  No- 
vember .5th  contained  a  small  amount  of  blood,  this 
being  the  only  haemorrhage  noticed  in  the  progress  of 
the  case.  The  extreme  pallor,  gradually  increasing, 
was,  however,  the  marked  feature,  and  "the  following 
blood  counts,  made  with  a  Zeiss  ha?matometer  in  the 
manner  noted  above,  show  the  extreme  anaemia.  The 
counts  showed  no  increase  in  the  number  of  white  cor- 
puscles, and  are  as  follows  : 

October  3d.  Average  of  2  counts,  630,000  red  corpuscles  in  1  c  mm- 

"     18tU.  '•       3         "         561,000     " 

"    27th.  "       3        "         05S.333     "                 " 

Novem.  1st.  "     5       "       536,000    "              "              " 

The  basis  for  comparison  being  from  4,.500,000  to 
5.000,000  red  blood-corpuscles  in  one  cubic  millimeter 
of  normal  blood,  we  have  here  a  diminution  to  nearly 
one-tenth  of  the  normal  number. 

The  temperature  generally  fluctuated  between  09° 
and  100°  F.,  once  or  twice  reaching  101°.  The 
pulse  was  always  above  100,  generally  in  the 
neighborhood  of  120.  Respirations  from  'i',  to  30. 
The  patient  took  a  large  amount  of  liquid  nourishment, 
and  retained  her  flesh  till  the  last  week  before  death, 
when  she  was  able  to  take  but  little  food,  and  rapidly 
emaciated.  Iron  and  arsenic  were  given  for  a  few 
days,  but  were  omitted  on  account  of  vomiting,  which 
was  a  very  persistent  symptom,  and  was,  at  first, 
treated  with  pilocarpine,  on  the  supposition  that  it  was 
uremic,  without  effect.  Morphia  in  suppository  was 
found  to  be  of  the  most  use  in  controlling  this  symp- 
tom. Urine  and  faeces  were  passed  involuntarily  for 
two  vveeks  before  death,  although  the  patient  seemed 
conscious  and  fairly  rational  to  the  end. 

During  the  last  week,  she  tossed  about  and  groaned 
loudly  at  times,  but  whfn  rjuestioned,  said  she  was  per- 
fectly comfortabfe.  Three  weeks  before  death,  tiie 
pulse  was  imperceptible  at  thp  wnst  for  three  days, 
then  appeared  agaiii  feebly,  to  be  p.\>hmt  for  two  days 


before  death,  which  took  place  November  16tli.  The 
friends,  unfortunately,  refused  an  autopsy. 

Case  II.  Lucy  R.,  fifty-five  years  old,  a  widow, 
entered  hospital  July  8th,  1885.  History  of  phthisis, 
apoplexy  and  insanity  in  the  family.  Previous  health 
generally  good.  Has  had  no  children  or  miscarriages. 
Catamenia  ceased  five  years  ago.  Had  worked  hard 
as  a  nurse,  and  had  been  feeling  poorly  for  a  year,  and 
losing  flesh  and  color.  The  patient  entered  with  a 
mild  attack  of  peritonitis,  and  shortly  after,  developed 
lobar  pneumonia,  from  both  of  which  she  recovered  in 
the  course  of  a  few  weeks. 

The  chief  points  in  the  physical  examination  were 
extreme  pallor,  with  a  slight  yellowish  tinge,  amount- 
ing to  bronzing  on  the  neck  and  forearms  ;  conjunc- 
tiv!E  of  normal  color.  The  urine  always  contained  a 
moderate  amount  of  blood,  even  when  drawn  by  cath- 
eter, to  avoid  a  possible  vaginal  discharge.  The  aver- 
age analysis  was  as  follows  :  Acid,  dark,  1020,  trace 
of  albumen,  considerable  sediment  of  mucus,  bladder 
epithelium,  and  free  blood,  and  although  repeated  ex- 
aminations were  made,  no  casts  were  found,  except  on 
one  occasion,  when  a  few  hyaline  ones  were  discovered. 
On  August  8th,  she  complained  of  abdominal  pain,  and 
vomited  three  blood-clots,  one  as  large  as  a  two-ounce 
bottle.  Nothing  abnormal  was  found  on  abdominal 
examination,  except  slight  tenderness  in  the  epigas- 
trium. On  the  24th  of  August,  she  was  sent  to  the 
Convalescent  Home,  at  Waverley,  feeling,  at  that  time, 
fairly  strong.  For  a  week  she  did  very  well,  but  at 
the  end  of  that  time,  she  again  vomited  a  small  amount 
of  blood,  and  was  brought  back  to  the  hospital  Septem- 
ber 7th,  in  a  very  weak  condition.  At  this  time,  the 
extreme  pallor  was  the  chief  feature,  lips  and  finger- 
nails being  nearly  white.  Her  urine  still  contained 
blood,  but  no  casts,  and  it  was  noticed  that  her  gums 
bled  easily.  She  was  put  on  a  full  diet,  with  plenty  of 
milk  and  eggs,  and  given  saccharated  oxide  of  iron,  gr. 
V,  and  arsenious  acid,  gr.  1-40,  three  times  daily.  She 
steadily  improved  in  strength,  and  also  in  color,  as 
was  evident  on  ordinary  examination,  and  was  also 
shown  by  the  blood  counts  given  below.  Her  tempera- 
ture ranged  from  98°  to  100.5°  F.,  and  her  pulse 
averaged  about  90.  Her  bowels  moved  two  or  three 
times  daily,  slightly  loose.  Part  of  the  first  count  was 
made  by  Dr.  F.  B.  Harrington,  the  second  by  Dr. 
Harrington  and  Mr.  F.  C.  Woodbury  ;  the  others  by 
tlie  reporter,  and  are  as  follows  : 

Sept  10th  and  11th.  Average  of  4  counts,  1.230 ,.'500  red  corp.  in  1.  c.  mm. 
;;2d  and  23d.  "      8        "        2,211,750      " 

October  2d.  "       2         "         2,262,000       " 

"     15th.  "       2        "        2,755,000       "  " 

There  was  no  increase  in  the  number  of  white  cor- 
puscles. 

The  treatment  with  iron  was  begun  September  10th, 
and  the  arsenic  added  September  12th,  and  the  rapid 
improvement  in  the  blood  is  noticeable.  The  fact  that 
she  was  rapidly  losing  color  before  this  treatment  was 
begun,  although  she  was  under  the  best  hygienic  con- 
ditions, is  certainly  significant.  The  hemorrhages 
from  the  stomach  were  slight,  and  insutticient  to 
account  for  this  loss  of  color,  and  the  escape  of  blood 
in  the  urine  and  from  the  gums,  continued  during  the 
improvement.     She  left  the  hospital  October  17th. 

In  the  two  following  cases,  the  diagnosis  of  pseudo- 
leucocytha-mia  was  made,  the  first  purely  splenic,  the 
second  lymphatic,  and  in  both  cases,  the  improvement 
under  treatment,  as  shown  by  the  blood-count,  is 
noticeable. 
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Case  III.  Alfred  M..  twenty-five  years  olil,  a  tailor 
by  trade,  entered  the  hospital  September  23d,  lisSo. 
A  native  of  Canada,  where  ho  has  lived  all  his  life, 
with  the  exception  of  the  last  five  years,  which  were 
spent  in  Worcester,  Mass.  Family  history  good. 
With  the  exception  of  "  slow  fever  "  fifteen  years  ago, 
and  typhoid  fever  seven  years  ago,  his  general  health 
has  been  good.  Never  had  chills  and  fever.  Habits 
unobjectionable.  For  the  last  three  years,  patient  has 
had  a  cough,  with  bloody  mucous  expectoration,  and, 
at  times,  slight  hKmorrhages  from  gums,  lips,  and  nose, 
these  haemorrhages  occurring  nearly  every  day  for  the 
last  year.  Has  never  noticed  blood  in  urine,  or  fieces. 
Has  been  weak  and  short  of  breath,  and  able  to  do  but 
little  work  for  over  two  years.  For  the  last  two  years, 
he  has  been  jaundiced,  his  urine  dark-colored,  and  his 
dejections  of  a  grayish-white  color,  with  a  slight  yel- 
lowish tinge.  A  year  ago,  his  attention  was  called  by 
a  physician,  to  a  swelling  in  the  left  side  of  his  abdo- 
men, which  has  been  increasing  slowly  since.  Slight 
swelling  of  legs  for  eight  months.  Bowels  generally 
slightly  loose,  averaging  three  or  four  dejections  daily . 
Has  lost,  in  two  years,  about  twenty-five  pounds  in 
weight.     Is  free  from  pain. 

Tlie  patient  is  markedly  jaundiced  and  very  pale  ; 
fairly  well  nourished  ;  slight  oedema  of  feet  and  legs. 
A  few  bilateral  moist  rales  detected  in  the  lungs,  but 
nothing  else  abnormal  on  thoracic  examination.  Ab- 
domen distended  on  the  left  side,  where  a  smooth,  liard 
mass  is  found  on  palpation,  extending  from  under  the 
ribs  nearly  to  the  median  line,  and  downward  to  within 
two  inches  of  the  crest  of  ilium.  This  area  is  flat  on 
percussion.  A  distinct  notch  is  to  be  felt  on  the  inner 
edge  of  the  tumor,  just  above  the  umbilicus.  Deep 
inspiration  causes  a  descent  of  the  tumor  over  an  inch. 
No  modification  in  size  of  liver.  The  urine  was  dark- 
colored,  acid,  Sp.  gr.  1 015,  bile  present  in  large  amount, 
slight  sediment,  no  albumen. 

The  treatment  consisted  of  a  liberal  diet,  and  acid 
arseniosi,  gr.  1-40,  and  Pil.  ferri  carbonatis,  gr.  iij, 
three  times  daily. 

The  patient's  temperature,  pulse,  and  respiration 
remained  normal,  and  no  apparent  change  occurrsd  in 
the  size  of  the  spleen.  The  jaundice  diminished 
slightly,  and  he  improved  noticeably  in  strength  and 
color.  The  daily  slight  haemorrhages,  spoken  of  in  the 
history,  continued. 

The  improvement  in  the  blood,  as  shown  b}'  the 
ha'matometer,  was  as  follows  : 

October  sth.    Average  of  3  counts,  l,8H,6fi6  red  corpuscles  in  1  c.  mm. 
•'      14th.  "     3         '•        2,6I>1.3:!3 

"      2otll.  "     2         "         3,082,000  " 

The  proportion  of  white  to  red  corpuscles  was,  at 
one  count,  found  to  be  as  one  white  to  348  red  ;  at 
another  time,  one  white  to  770  red  corpuscles  —  that 
is,  within  normal  limits.  * 

Patient  was  discharged  November  14th. 

Case  IV.  Wilhelmina  H.,  forty-four  years  old,  born 
in  Sweden,  married,  entered  the  hospital  October  1 4th, 
1885.  Family  history  good.  Has  previously  been 
strong  and  well,  and  has  had  six  children,  one  miscar- 
riage, and  one  still-born  child  within  a  space  of  fifteen 
years,  the  last  child  being  born  four  years  ago.  Cataine- 
nia  since  then  have  been  regular.  Three  or  four  years 
ago,  first  noticed  a  small  lump  in  the  abdomen,  near 
the  navel,  and  several  small  ones  in  groins,  axillae,  and 
especially  in  neck  behind  ear,  all  of  which  have  been 
gradually  increasing  in  size,  the  abdominal  increase 


being  most  marked.  During  this  time,  has  lost  color, 
flesh,  and  strength,  and  has  had  palpitation  and  dys- 
[jiiaa  on  exertion,  most  marked  during  the  last  year. 
Has  had  diffuse  abdominal  pain,  not  very  severe,  and 
inconstant ;  diarriia-a  alternating  with  constipation 
for  the  last  year,  the  dejections  usually  preceded  and 
accompanied  by  pain,  but  followed  by  relief;  at  times, 
has  noticed  a  slight  amount  of  mucus  and  blood  in  the 
discharges.  No  hemorrhages  from  other  mucus  mem- 
branes. Anorexia  and  a  feeling  of  fulness  after  eating. 
No  vomiting,  headache,  or  jaundice.  Slight  swelling 
of  feet  for  a  few  days. 

On  examination,  the  patient  is  found  to  be  somewhat 
emaciatid  and  pale.  Numerous  enlarged  glands,  from 
the  size  of  a  pea  to  a  horse-chestnut,  to  be  felt  in  the 
neck,  both  in  front  and  behind  the  sterno-mastoid 
muscle,  extending  from  the  clavicle  to  the  ear,  where 
they  form  a  noticeable  tumor.  Similar  enlarged  glands 
in  axillae;  one  or  two  near  the  nipples.  Epitrochlear 
glands  as  large  as  the  end  of  little  finger.  Numerous 
enlarged  glands  in  both  groins,  extending  down  into 
Scarpa's  triangles.  None  to  be  felt  distinctly  in  popli- 
teal spaces.  Abdomen  irregularly  and  considerably 
distended,  chiefly  in  the  umbilical  region.  On  palpa- 
tion, several  large,  firm  masses,  having  a  smooth  sur- 
face, and  slightly  tender  on  pressure,  are  to  be  felt 
above  and  to  the  left  of  the  umbilicus,  and  numerous 
smaller,  less  distinct  masses  elsewhere  in  the  abdomen, 
but  chiefly  in  the  umbilical  region.  Skin  freely  mov- 
able over  these  bodies,  which  appear  to  be  movable  in 
the  abdominal  cavity.  Slightly  dull  on  percussion 
over  the  largest  of  these  tumors,  resonant  elsewhere. 
No  increase  in  hepatic  area,  and  no  enlargement  of  the 
spleen  was  detected.  Heart  normal.  Feeble  respira- 
tion, and  a  few  moist  rales  at  the  base  of  both  lungs. 
Urine  normal.  The  blood-count  on  entrance,  was  — 
average  of  two  counts — 1,649,000  red  corpuscles  in 
one  c.  mm.,  and  the  proportion  of  one  white  to  824  red 
corpuscles.  She  was  ])ut  on  a  full  diet,  and  given  acid, 
arseniosi,  gr.  1-40,  and  Pil.  ferri  carb.,  gr.iij,  three 
times  daily. 

During  her  stay  in  the  hospital,  she  had,  at  tiines, 
considerable  abdominal  pain  and  flatulent  distension, 
due,  it  was  thought,  to  the  obstruction  to  the  movement 
of  the  intestinal  contents  by  the  pressure  of  the  abdom- 
inal tumors  —  enlarged  mesenteric  glands  (?) — de- 
scribed above.  Turpentine  stupes,  and  especially  en- 
emata,  followed  by  free  dejections,  gave  relief  to  the 
patient.  The  temperature  varied  from  norm.al  to  100", 
staying  generally  about  99°  F.  The  pulse  varied  from 
90  to  100,  the  respirations  from  30  to  35.  There  w.as 
no  apparent  change  in  the  size  of  the  numerous  tumors 
during  her  stay  in  the  hospital,  but  her  strength  and 
color  "evidently  improved.  On  November  lst,_  the 
blood  count  —  average  of  two  counts  —  was  2,505,000 
red  corpuscles  in  one  c.  mm.,  and  the  proportion  of  one 
white  to  658  red.  She  was  discharged  November  2Gth. 
In  two  other  cases  where  the  anannia  was  very 
marked,  and  was  due  to  definitely  ascertained  cj'uses, 
namely,  luvmorrhages,  the  blood  was  counted,  and 
found  to  be  as  follows  : 

Cask  V.  Catherine  S.,  intestinal  Inemorrhage  tor 
over  eight  months. 

October2d.    Average  of  2  count*,  981,000  red  corpuscles  in  1  c.  mm. 
'•  IStU.  "2        ••      l,lol,000 

Case  VI.  Hannah  M.,  profuse  uterine  hwmor- 
rha<res  for  several  years,  dependent  upon  malignant 
disease.     October  3d,  one  count,  1,478,000  red  corpus- 
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cles  in  one  c.  mm.  As  a  clieck  experiment  to  test  tlie 
accuracy  of  the  instrument,  tlie  blood  of  a  healthy  man 
was  also  counted,  and  found  to  contain  4,G80,000  red 
blood-corpuscles  in  one  cubic  millimeter. 


TYPHOID  FEVER  IK  SOJIERVILLE,  MASS. 

BY  THOS.  51.   DURELL,  M.D.,   HAKV. 

t'ity  Physician. 

During  the  latter  part  of  August  a  case  of  typhoid 
fever  occurred  in  a  house  just  over  the  city  line,  in 
Medford.  This  house  is  located  in  a  valley,  the  land 
around  it  which  is  used  for  farming  purposes,  and  on 
which  large  quantities  of  night-soil  has  been  used, 
slopes  towards  the  house.  The  house  is  an  old  one 
with  a  damp,  musty  cellar,  and  a  sort  of  shed  in 
which  is  situated  the  well  used  for  cooking  and  driuk- 
iug  purposes.  The  vault,  or  rather  the  hole  in  the 
ground  used  as  a  vault,  is  situated  on  a  higher  level 
than  this  shed,  and  is  only  twenty-four  feet  away  from 
the  well.  This  well  is,  practically,  in  the  centre  of 
this  whole  slope,  and  must,  necessarily,  catch  all  the 
filth  from  it. 

The  family  living  in  this  house  at  the  time  of  the 
outbreak  of  the  sickness,  consisted  of  three  persons, 
namely  :  father,  mother  and  daughter ;  all  of  them  took 
the  disease,  the  mother's  case  proving  fatal.  The 
man  who  worked  for  this  family,  and  who  drank  the 
water  from  this  well,  lived  in  one  of  four  small  houses 
located  near  this  lirst  one.  These  houses  were  close 
together  and  have  one  common  vault.  This  man  was 
sick  some  time  before  calling  a  doctor,  and  all  of  this 
time  used  the  common  vault. 

There  was  another  case  in  this  house,  one  in  the 
next,  three  in  the  third,  and  one  in  the  fourth. 

An  analysis  of  the  water  from  the  well  when  the 
epidemic  started  (which  was  kindly  made  for  me  by 
Mr.  Geo.  H.  Cowdin,  of  Somerville)  showed  large 
quantities  of  impurities  and  organic  matter,  some  of 
these  being  in  such  large  quautities  as  to  be  easily  de- 
tected in  the  water  as  it  came  from  the  well  without 
evaporation. 

The  main  point  of  interest  in  this  series  of  cases 
is  their  probable  origin  and  method  of  transmission. 


Cfjcrapeutical  a^cmorantia. 

WEIGHTED  SHOES  IN  LOCOMOTOR  ATAXIA. 

A   THERAPEUTICAL    NOTE 
BY  ALLA!!  MCLAKE  HAMILTON,   M.D.,   OF  SKW   YORK. 

Those  of  us  who  are  in  the  habit  of  seeing  locomo- 
tor ataxia,  especially  in  its  second  and  third  stages,  have 
our  sympathies  taxed  to  their  utmost,  by  the  helpless- 
ness of  the  tabetic  patient  and  his  difficulty  of  getting 
about.  There  is  vt  ry  little  to  be  done  at  best,  and  for 
this  reason  the  case  seems  sadder  than  ever. 

For  such  ataxics  I  have  been  in  the  habit  during  the 
past  four  or  five  years,  of  suggesting  a  simple  mechani- 
cal device  which  has  done  so  much  good,  that  I  think 
it  worthy  of  publication.  I  allude  to  weighting  the 
anterior  part  of  the  feet.  Many  ataxics  whose  loco- 
motion was  exceedingly  difficult  and  distressing,  have 
worn  their  weighted  shoes  constantly  since  1  ordered 
them,  and  have  led  far  happier  and  more  comfortable 
lives. 


Those  at  all  familiar  with  the  peculiar  heel  gait  of 
the  ataxic,  knows  that  there  is  more  or  less  weakness 
of  the  peroneus  longus,  and  a  failure  to  act  against  its 
opponent,  the  tibialis  anticus,  which  is  strongly  con- 
tracted. Buzzard  and  Jackson  first  called  attention  to 
this  explanation  of  the  disorderly  walk  which  largely 
de])eiids  upon  what  the  former  calls  the  "  over- 
movement  of  the  associated  muscles."  The  use  of 
jH'operly  adjusted  toe  weights  serves  two  purposes  — 
first,  to  overcome  the  tendency  to  violenthyper-flexion, 
secondly,  to  create  an  exaggeration  of  subjective  con- 
sciousness of  movement  and  location.  The  loss  of 
plantar  tactile  sensibility  is  compensated  by  the  per- 
ception of  weight.  In  some  cases  with  the  adjusted 
weight  it  is  possible  for  the  patient  to  walk  in  the  dark, 
which  under  other  circumstances  he  could  not  do. 

The  weight,  which  should  not  be  so  great  as  to  pro- 
duce fatigue,  may  consist  of  a  leaden  insole,  or  of  a 
plate  fastened  between  the  soles.  A  few  experimental 
trials  will  enable  the  physician  to  determine  just  how 
much  lead  is  needed,  and  where  it  should  be  placed. 
For  those  cases  which  last  some  time,  the  degree  of 
comfort  is  sometimes  very  great,  and  the  patient's  gait 
is  less  apt  to  attract  the  attention  it  would  otherwise, 
thus  saving  him  much  mortification  and  giving  him 
greater  confidence. 


iScportiBf  of  J>orictiCi^. 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

E.   M.   BUl'KIXGHAM,   M.D.,   SECRETARY. 

January  1 1th,  1886,  Dk.  G.  H.  Lyman  in  the  chair. 
Dr.  S.  L.  Abbot  read  a  paper  on 

PERICARDITIS     TRE.\^TED     WITH     SALICYLATE     OF 
SODIUM.^ 

Dr.  Francis  Minot  said  that  salicylic  acid  and  its 
compounds  have  so  extraordinary  an  effect  in  cases  of 
acute  rheumatism,  that  it  is  reasonable  to  suppose  that 
they  might  modify  the  chliracter  and  duration  of  peri- 
carditis The  natural  history  of  the  disease,  however, 
shows  so  variable  a  duration,  that,  in  order  to  judge  of 
the  effect  of  a  remedy,  we  must  examine  a  large  num- 
ber of  cases  in  which  it  has  been  used. 

Da  Costa  has  grounds  for  the  opinion  that  pericar- 
ditis is  not  influenced  by  internal  medicines.  The 
speaker  had  had  no  personal  experience  in  the  use  of 
salicylates  in  the  treatment  of  this  affection,  but  he  had 
been  disappointed  with  the  effect  of  internal  remedies 
in  general,  when  given  for  its  control.  He  is  rather 
inclined  to  think  that  it  is  a  self-limited  disease,  and, 
that  imless  the  patient  is  broken  dow'n  by  rheumatism 
or  otherwise,  that  the  jirognosis  is  good.  He  is  in- 
clined to  treat  it  with  external  iiritauts,  such  as 
mustard  or  iodine,  but  not  with  blisters. 

Dr.  James  Aver  agreed  with  the  last  speaker,  that, 
in  order  to  form  conclusions,  we  need  to  judge  from  a 
very  large  number  of  cases.  Much  can,  of  course,  be 
done  for  temporary  relief  with  morphia  and  digitalis. 

Dr.  Rotch  remarked  that  it  would  be  difficult  to 
ascribe,  in  the  third  case,  the  disappearance  of  the 
friction  sound  during  the  administration  of  the  salicylate 
of  sodium,  and  its  return  on  the  drug  being  omitted,  to 
the  influence  of  the  salicylate ;  as  with  the  large  amount 
of   fluid   represented   by    the   readers'    percussion   in 

'  See  page  49  of  this  number  of  the  Journal. 
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this  case,  a  slight  increase  in  the  quantit_v  of  fluid  mitjlit 
cause  the  friction  sound  to  disappear,  and  an  absorp- 
tion of  the  same  quantity  allow  it  to  be  heard  again. 

Dk.  Lyman  said  that  pericardial  effusion  has  been 
looked  upon  with  great  dread,  on  account  of  its  possible 
results,  both  present  and  future.  He  has.  however, 
been  led  to  change  his  opinion  upon  ibis  point ; 
for,  while  cases  are  not  unusual,  and  while  he  has  him- 
self seen  many  recoveries,  he  has  met  with  no  death. 
He  has  not  made  use  of  any  specific  treatment. 

He  asked  the  vSociety  if  any  diiference  has  been  ob- 
served in  the  effect  of  salicylates,  dependent  upon  the 
form  of  rheumatism  in  which  they  had  been  used. 
With  acute  cases  having  large  effusions  into  the  joints, 
tlie  effect,  as  is  well  knowi;,  is  commonly  marked.  He 
bad  recently  had  a  number  of  cases  of  acute  fibrous 
rheumatism,  in  which  there  was  pain,  with  heat,  red- 
ness, and  stiffness  of  the  joints,  and  a  dry  tongue,  but 
with  no  effusion  ;  and  in  these  cases,  no  benefit  had 
been  had  from  the  drug.  One  of  them  had  developed 
typhoid  fever  before  recovery.  The  speaker  was  in- 
terested in  knowing  if  any  similar  distinction  had  been 
noticed  by  others. 

Dr.  Abbot,  in  reply  to  what  had  been  said  in  the 
course  of  the  discussion,  remarked  that  at  no  time  had 
there  been  effusion  enough   in  either  of  the  cases  re^ 


scions  of  what  was  going  on,  and  from  whom  it  was 
impossible  to  get  any  history.  She  was  in  this  condi- 
tion when  discovered  by  her  friends.  She  had  a  good 
pulse.  On  the  following  day,  when  she  had  recovered, 
she  stated  that  she  had  eaten  a  nutmeg  for  its  supposed 
effect  on  menorrhagia,  and  the  speaker  learns  that  there 
is  an  impression  in  the  community  that  nutmeg  is  of 
value  in  that  affection.  Her  symptoms  were  those  that 
are  stated  in  books  to  be  caused  by  large  doses  of  nut- 
meg. There  was  no  effect  upon  the  trouble  for  the 
relief  of  which  it  had  been  taken. 

Dr.  Bucicingiiam  said  that  he  had  reported  a  case 
of  nutmeg-poisoning  six  years  ago.  His  patient  had 
taken  two  nutmegs,  and  complained  of  numbness,  a 
feeling  as  of  swelling  of  the  head,  an  uneasy  sensation 
at  the  heart,  and  drowsiness.  Dr.  Swift  liad  had,  he 
believed,  a  case  at  about  the  same  time. 


OBSTETRICAL  SOCIETY  OF  BOSTOX. 


The  Twenty-fifth  Anniversary   of,  the  Obstetrical 

Society   of   Boston   was   celebrated   by  a   dinner   at 

Young's  Hotel  on  the  evening  of  January  5th,  which 

was  the  exact  date  of  the  organization  of  the  Societv. 

ported,  at  least  in  those  that    had  been  continuously  |  The  Society  met  at  half  past  six  o'clock,  and  sat  dow"n 

under  his  own  observation,  to  conceal  the    sounds  of   to  dinner  at  seven.     All  the  members    were  present 


the  heart.  This  met  the  suggestion,  that  in  the  course 
of  pericarditis,  it  might  be  possible  to  be  deceived  b}'  the 
disappearance  of  the  friction,  when  it  was  only  muffled 
by  the  fluid  in  the  pericardium,  and  would  be  likely  to 
reappear  when  that  was  absorbed.  In  the  first  case, 
the  signs  of  effusion  disappeared  with  the  friction  sound. 
In  the  second,  there  was  no  evidence  of  effusion  at  any 
time.  In  the  third,  there  was  an  increase  of  the  car- 
diac dullness,  but  the  sounds  of  the  heart  were  not  ob- 
scured, whatever  may  have  been  its  cause.  In  the 
fourth,  by  the  report  of  the  physician  in  attendance, 
the  sounds  of  the  heart  were  perfectly  distinct  when 
the  friction  disappeared. 

AN    UNCOMMONLY    LARGE    FATTY   TUMOR. 

Dr.  C.  B.  Porter  said  that  he  had  to  present  to  the 
Society  to-night,  a  tumor,  which  is  exceptional  in  many 
respects.  It  is  from  a  woman  forty-seven  years  of  age, 
and  she  has  carried  it  for  thirty-five  years,  it  having 
begun  to  grow  at  the  age  of  twelve.. 

Secondly,  its  size  is  exceptional.  It  weighs  ten  and 
a  half  pounds,  drained  of  its  blood  and  of  a  large 
amount  of  serum,  and  the  patient  was  kept  in  bed  for 
a  week  before  the  operation,  in  order  to  reduce  the 
congestion  and  oedema,  both  of  which  were  much  in- 
creased by  the  upright  position. 

Thirdlj',  in  its  gross  appearance,  it  seems  to  be  a 
fibromatous  lipoma,  although  no  microscopic  exami- 
nation has  yet  been  made. 

Fourthly,  Bilroth  states  that  fatty  tumors  are  "  very 
rare  in  children."     This  began  at  the  age  of  twelve. 

It  hung  pendulous  from  the  middle  of  the  outer  sur- 
face of  the  right  thigh,  and  it  was  surprising  how  little 
it  im|;)e<led  locomotion.  Her  carriage  was  such  that 
no  one  would  have  mistrusted  that  she  had  such  a 
growth,  it  being  perfectly  concealed  under  her  skirts. 

poisoning  by  nutmeg. 

Dr.  Lyman  said  that  he  had  recently  seen  a  woman 
in  a  state  of  hysterical  delirium,  more  or  less  uncon- 


with  the  exception  of  four,  who  were  unavoidably 
prevented  from  attending.  The  President,  Dr.  A.  D. 
Sinclair,  presided,  having  on  his  right  and  left  the 
invited  guests,  Drs.  Fordyce  Barker,  of  New  York, 
Gilman  Kimball,  of  Lowell,  and  .John  Homans,  of 
Boston.  The  post-prandial  exercises  were  opened  by 
the  following  address  by  the  President,  Dr.  Sinclair: 

Gentlemen  :  — We  have  met  together  this  evening 
to  celebrate  the  Twenty-fifth  Anniversary  of  the 
Obstetrical  Society  of  Boston.  It  is  indeed  appropri- 
ate that  we  should  make  this  day  memorable,  for  two 
reasons :  first,  because  our  Society  is  the  earliest  organ- 
ization of  its  kind  in  the  country ;  and  secondly,  because 
the  social  element  has  always  been  an  agreealile  fea- 
ture of  its  meetings. 

Let  me  then  cordially  greet  you,  each  and  all, 
assembled  on  this  festive  occasion,  and  especially  our 
distinguished  guests,  who  honor  us  this  evening  with 
their  presence. 

Our  Society  was  organized  during  that  period  of 
great  agitation  which  preceded  the  outbreak  of  our 
Civil  War,  and  its  childhood  was  more  or  less  dis- 
turbed in  consequence,  like  all  things  else,  local  and 
national.  The  infant  Society,  therefore,  although  of 
healthy  parentage,  was  not  robust  in  its  earliest  years. 
In  its  second  and  third  years  especially,  signs  of  fee- 
laleness  were  so  apparent  as  to  alarm  its  promoters, 
who  resolved  that  an  effort  be  made  to  strengthen 
their  precious  offspring.  Its  nutrition  and  surround- 
ings were  discussed  by  the  doctors,  and  change  of 
scene,  with  cheerful  social  intercourse  were  suggested 
by  one  of  the  maturest  among  them.  So  earnest, 
indeed,  was  this  last  adviser,  (Dr.  Benjamin  E.  Cot- 
ting),  that  he  offered  to  take  the  starveling  under  his 
own  roof  for  a  time,  in  order  that  a  trial  be  made  of 
the  regimen  he  proposed.  The  treatment  was  success- 
ful. Others  followed  in  due  order,  who  adopted  the 
same  plan,  and  it  soon  became  apparent  that  all  signs 
of  mental  and  physical  weakness  had  disappeared  from 
the  once  feeble  body.     Our  meetings  from  that  time 
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have  been  held  monthlj'  at  the  houses  of  members, 
during  nine  months  in  the  year.  The  scientific  and 
social  elements  have  blended  at  our  meetings.  Har- 
mony and  good  fellowship  have  ever  prevailed,  and 
to  be  elected  a  member  of  the  Society  marks  an  era 
in  the  history  of  tlie  candidates. 

Of  the  si.\teei)  (10)  original  members,  the  names  of 
five  (5)  are  now  on  the  roll  of  the  Society,  namely : 
Drs.  B.  E.  Cotting,  George  II.  Lyman,  John  P.  Rey- 
nolds, Charles  D.  Homans,  and  A.  D.  Sinclair.  Seven 
(7)  have  died,  namely :  Drs.  Walter  E.  Channing, 
John  liomans,  Charles  G.  Putnam.  Anson  Hooker, 
Charles  E.  Buckingham,  Calvin  G.  Page,  and  Lucius 
M.  Sargent.     Four  resigned. 

The  Constitution  of  the  Society  limits  the  number 
of  its  active  members  to  thirty,  who  must  also  be 
members  of  the  Massachusetts  Medical  Society. 

I  might  narrate  on  this  occasion  much  that  is 
interesting  in  the  early  annals  of  our  Society,  but  in 
so  doing,  I  should  only  rehearse  what  has  become 
already  familiar  to  you  in  Dr.  Cotting's  history  of  the 
first  one-and-twenty  years  of  its  existence. 

I  have  already  indicated  that  ours  is  the  parent 
society  of  its  name  in  the  United  States.  Its  inaugura- 
tion day  is  not  far  behind  that  of  the  Obstetrical  Soci- 
eties of  Berlin  and  of  London.  The  former  celebrated 
its  twenty-fifth  anniversary  but  a  few  months  ago,  the 
latter  in  February,  1884.  By  a  singular  coincidence, 
the  first  public  meeting  of  tlie  London  Society  was 
held  on  tlie  same  day  of  the  month  as  ours,  namely, 
the  5th  of  January,  Anno,  18.59. 

The  papers  read  from  year  to  year,  with  the  discus- 
sions which  followed,  and  the  numerous  less  formal 
communications  made,  have  been  worthy  of  our  Society. 
Never  has  there  been  any  desire  apparent  to  magnify 
the  individual  at  the  expense  of  the  subject  treated; 
to  ascertain  the  truth  of  the  matter  in  hand  has  always 
appeared  to  be  the  salient  motive  in  the  work  of  our 
organization.  Indeed,  in  a  society  so  limited  as  ours, 
one  in  which  the  members  are  personally  so  intimately 
known  to  each  other,  other  than  honest  efforts  could 
find  no  recognition. 

In  a  more  formal  address,  I  might  be  expected  to 
review  in  a  measui-e,  tlie  work  done  by  this  Society  in 
the  past  five-and-twenty  years.  Fortunately  for  me, 
I  do  not  feel  called  on  to  do  that  now.  I  will  say, 
however,  that  little  of  what  has  been  done  at  home  or 
abroad  to  advance  our  specialties,  has  escaped  observa- 
tion, and  a  stone  may  have  been  added  to  the  cairn  of 
science  within  our  own  borders.  Since  the  birthday 
of  this  Society,  the  science  and  art  of  midwifery  has 
been  remodelled  and  improved.  Convulsions,  placenta 
priEvia,  accidental  haemorrhage,  and  puerperal  septica;- 
mia  have  lost  their  terror  on  the  one  hand,  as  has 
abdominal  surgery  on  the  other.  The  department  of 
diseases  of  women  has  adopted  a  new  name,  and 
become  almost  a  new  creation.  We  have,  as  a  nation, 
good  reason  to  congratulate  ourselves  that  much  of 
that  whicli  constitutes  this  advance  has  originated 
within  our  own  country.  Yet  we  can  never  forget  to 
honor  tlie  great  pioneers  in  obstetrics  and  gynecology 
at  home  and  abroad,  who,  by  their  genius  and  labors, 
have  m.ade  future  research  easier  for  their  successors. 
It  would  be  proper  for  me,  as  I  have  spoken  the 
names  of  my  early  associates  who  have  gone  over  to 
the  majorit}',  to  pay  a  tribute  to  their  memory  on 
this  occasion.  This  duty  I  have  asked  another,  better 
qualified  than  myself,  to  perform,  who  will  tell  us  of 


men,  distinguished  in  their  day  and  generation,  who 
died  beloved  and  regretted. 

The  grave  has  but  just  closed  over  all  that  was  mortal 
of  Am  who  was  last  admitted  a  member  of  this  Society. 
His  untimely  end  has  cast  a  shadow  over  us.  Learned, 
manly,  and  amiable,  he  won  the  heads  and  hearts  of 
his  associates.  In  Dr.  Frederick  Howard  Lombard  the 
Society  has  lost  a  valuable  and  promising  member, 
whose  memory  will  not  early  die. 

"  Lange  leben  ist  nicht  viel  leben, 
Viel  wirkeu  ist  viel  lebeu." 

We  regret  that  distance,  the  season  of  the  year,  or 
physical  infirmity  have  prevented  many  distinguished 
men,  at  home  and  abroad,  from  being  present,  the  only 
alleviation  for  which  lies  in  the  spirit  of  their  replies, 
which  will  be  read  to  you  in  the  course  of  the  evening. 

In  concluding  these  introductory  remarks,  let  me 
take  this  opportunity  to  express  my  thanks  to  our 
Committee  of  Arrangements,  the  result  of  whose  labor 
speaks  for  itself  in  this  sumptuous  entertainment. 
Furthermore,  let  me  here  acknowledge  the  ready  aid 
afforded  me  by  associates  on  this  eventful  occasion  in 
the  history  of  the  Obstetrical  Society  of  Boston. 

The  history  of  the  Society  was  then  sketched  by  Dk. 
B.  E.  Cotting,  an  honorary  member,  who  was  one  of 
the  founders  and  who  had  not  long  since  published  an 
account  of  its  origin  and  growth. 

Dr.  George  H.  Lyman  was  called  upon  to  speak 
to  the  memory  of  the  deceased  original  members,  and 
responded  as  follows  :  — 

Mr.  Chairman  :  — You  ask  me  to  say  something  of 
the  older  of  the  original  members  of  our  Society ;  but 
though  it  was  my  privilege  to  be  associated  more  or 
less  with  all  of  them,  and  though  they  were  all  men 
of  marked  individual  peculiarities,  I  have  really 
nothing  to  say  which  has  not  already  been  said. 

Drs.  Channing,  Homans,  Hooker,  Putnam,  Buck- 
ingham, and  otliers,  to  whose  fidelity  we  owe  it  that 
the  Society  did  not  abort  in  its  formative  period,  were 
all  of  them  men  of  large  experience  and  wise  foresight, 
and  on  such  an  occasion  as  this,  it  would  be  ungrate- 
ful in  us  not  to  recall  their  riiemory,  if  nothing  more. 

Dr.  Channing,  the  oldest  of  them,  the  first  Pro- 
fessor of  Obstetrics  at  the  Harvard  School,  and  the 
first  President  of  this  Society,  would  have  been  one 
hundred  years  old  had  he  lived  to  be  with  us  this  even- 
ing !  Imagine  if  you  can  for  a  moment  the  changes 
in  pelvic  pathology,  and  in  our  knowledge  of  the  dis- 
eases of  the  uterus,  ovaries,  etc.,  since  he  began  to 
teach  obstetrics  and  gyna-cology  at  twenty-nine  years 
of  age.  Think  of  tlie  incredulity  which  the  men  of 
those  days  would  have  shown  had  any  one  prophesied 
the  then  almost  immediate  future  of  ovariotomy,  hys- 
terectomy and  pelvic  surgery  generally  !  Ovariotomy 
was  bitterly  denounced  by  some  of  the  best  of  them 
as  unjustifiable.  A  reported  and  apparently  well 
authenticated  and  successful  case  of  removal  of  uterus 
and  ovaries  was  unhesitatingly  pronounced  a  lie,  the 
speculum  was  quite  generally  considered  as  a  vicious, 
immoral  thing.  Dr.  Channing,  I  think,  would  have 
been  the  least  incredulous  of  any  of  them,  for  he  was 
always  in  the  forefront  of  progress,  and,  being  an 
enthusiast  himself,  was  naturally  disposed  to  contem- 
plate future  possibilities  with  an  optimistic  vision. 
He  lived  to  witness  the  da3's  of  ether,  and  no  one 
could  have  a  better  appreciation  of  the  enormous  value 
of  such  a  discovery.  His  reputation  for  having  wit 
and  quaint  diction  are  familiar  no  doubt  to  most  of  you. 
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Then  came  Dr.  Homans,  with  liis  large  practical 
experience,  and  that  gentle  courtesy  that  made  him 
beloved  of  all  men.  1  can  never  forget  his  pleasant 
recognition  of  myself,  and  his  kindly  advice  as  to 
deportment  and  personal  habits,  especially  smoking, 
and  though  I  soon  discovered  that  he  himself  indulged 
in  tobacco,  a  fact  which  took  a  little  from  the  weight 
of  his  advice,  it  detracted  nothing  from  the  benevolence 
of  his  motive.  He  left  such  loving  memories  behind 
among  his  patients  and  friends  as  few  others  have, 
and  a  professional  reputation  which  I  am  sure  we  all 
of  us  are  here  glad  to  recognize  as  being  so  worthily 
perpetuated  by  his  immediate  descendants. 

Dr.  Hooker  was  another  marked  character  in  the 
professional  arena  of  those  days,  not  so  familiarly 
known,  perhaps,  in  Boston,  as  his  field  was  in  another 
town,  but  he  was  a  constant  attendant  upon  our  Socie- 
ties, and  those  of  you  who  were  members  of  the 
Massachusetts  Medical  Society  will  remember  well  the 
deference  which  was  always  paid  to  his  opinion  on  any 
question  of  obstetrics,  and  verj'  naturally,  too,  for  it 
was  discovered  later  that  his  midwifery  cases  numbered 
nearly  if  not  quite  10,000 — -a  very  rare  experience — • 
the  deductions  from  which  by  an  intelligent  observer 
could  not  have  been  otherwise  than  valuable. 

Next  we  have  a  more  recent  memory,  Dr.  Putnam, 
with  his  operative  skill  and  his  helpful  hand  to  every 
brother  in  trouble.  Up  to  his  day  the  use  of  the  forceps 
was  considered  almost  in  the  light  of  a  capital  opera- 
tion, a  dread  alternative  for  dire  emergencies  only,  and 
above  all  things  requiring  a  previous  consultation ! 
Two,  possibly  three  pairs  were  considered  quite  suffi- 
cient for  Suffolk  County,  and  any  young  man  adven- 
turous enough  to  own  them  was  quite  likely  to  be 
advised  to  leave  them  at  home  for  fear  of  temptation. 
Dr.  Putnam,  so  far  as  I  know,  was  the  first  here  to 
encourage  their  freer  use,  and  no  doubt  some  here 
present  have  a  grateful  remembrance  of  his  unobtru- 
sive but  instructive  assistance. 

Of  Dr.  Buckingham,  witli  Ids  caustic  pen  and  posi- 
tive opinion,  if  sometimes  too  aggressive,  always 
instructive,  and  never  wilfully  unjust,  I  need  hardly 
speak,  for  he  was  even  more  of  our  own  time.  To 
appreciate  his  sterling  merits,  it  was  necessary  to  know 
him  well,  and  be  well  known  of  him.  His  circum- 
stances made  every  patient  important  to  him,  but  never 
so  much  so  as  to  tempt  to  mean  or  underhand  w.ays, 
for  1  believe  he  was  the  soul  of  professional  honor. 
He  was  one  with  whom  a  friend  could  in  an  emergency 
leave  his  patients  with  entire  confidence.  Such 
being  the  case,  what  wonder  that  any  dereliction  on 
the  part  of  others  should  call  forth  his  keen  and  cut- 
ting sarcasm,  vigorously  felt  and  vigorously  expressed. 
He  was  taken  just  as  the  modern  field  of  practice  was 
coming  into  full  view,  and  he  in  the  full  prime  of  his 
powers  and  usefulness. 

In  the  days  of  the  older  of  the  men  of  whom  I  have 
spoken,  the  word  gyna-cology  was  .almost  unknown. 
In  fact,  I  w-ell  remember  a  discuSsion  among  a  small 
number  of  the  staif  in  the  hospital  consulting-room  as 
to  its  pronunciation,  derivation,  etc.,  when  a  journal 
bearing  that  title  was  produced  as  a  curiosity.  What 
would  they  have  thought  of  some  of  the  absurd  affected 
nomenclature  which  has  become  current  since ;  of 
Kolpo-Kleisis,  Hystero-KIeisis.  Hystero-Cysto-Kleisis, 
Kolpo-Stenotomy,  KolpO-Ecpetasis,  C'ysto-Ecpetasis, 
Cysto-Stenosis,  Hystero-Ephelkosis-Auakainosis,  and 
all   the  -raphi/'s,  Trachelo,   Perineo,  etc.     How   they 


would  have  been  sent  incontinently  to  their  diction- 
aries! But  though  many  of  these  terms,  and  the 
procedures  indicated  by  them,  had  not  yet  risen 
above  the  medical  horizon,  I  have  as  yet  seen  no 
statistics  proving  that  the  mothers  and  wives,  and 
especially  the  young  women  were  very  much  the 
losers.  I  say  this  with  some  hesitation  for  fear  of 
misconstruction,  for  I  am  a  firm  believer  in  a  wise  gyn- 
jpcology,  otlierwise  I  should  belie  a  large  part' of 
my  own  professional  life.  I  have  practiced  it  accord- 
ing to  my  lights  for  forty  years,  and  under  discourage- 
ments from  my  elders  which  are  now  happily  unknown, 
but  I  am  bound  to  confess  my  belief  that  many  things 
are  done  in  these  days,  and  especially  in  the  operative 
way,  that  had  better  be  left  undone.  A  distinguished 
hysterectomist  in  Edinboro.  recently  told  me  that  he 
had  come  to  the  belief  that  the  operation  as  now  advo- 
cated was  unjustifiable;  that  he  considered  the  present 
mortality  as  much  too  higli,  in  view  of  the  fact  that  the 
mortality  in  cases  not  meddled  with  was  still  less,  and 
that  he  should  hereafter  confine  himself  to  those  rare 
cases  only  in  which  a  fatal  result  if  let  alone  seemed 
inevitable. 

We  all  know  the  story  of  laceration  of  the  cervix, 
of  colporaphy,  of  discission  of  the  cervix,  of  electroly- 
sis ;  we  have  all  heard,  on  one  hand,  that  the  perineal 
body  is  after  all  a  myth,  and  on  the  other,  that  the  ova- 
ries are  of  little  or  no  account  as  a  factor  in  many  of 
the  cases,  in  which  a  very  few  years  ago  they  were 
supposed  to  be  the  chief  source  of  trouble. 

Probably  all  these  operative  procedures  and  many 
more  which  are  to  follow,  were  and  will  be  necessary  to 
the  proper  evolution  of  the  subject,  feelers  as  reaching 
in  various  directions  to  discover  the  right  path,  but 
I  also  believe  that  much  of  this  sort  of  experimenta- 
tion should  be  confined  to  stricter  limits  and  to  the 
hands  of  those  of  you  who  by  experience  and  prac- 
tical knowledge  will  be  able  to  evolve  from  them  solid 
foundations  for  your  successors. 

THE  FUTURE  OF  THE  SOCIETY 

formed  the  subject  of  the  remarks  of  Dr.  Alfred 
HosMER,  who  was  followed  by  Dr.  John  P.  Rey- 
nolds, who  eloquently  alluded  to  the  past  infiuences 
which  had  so  largely  contributed  to  the  formation  of 
such  a  Society,  and  humorously  sketched  the  possible 
future  of  American  obstetrics.  Dr.  Eoudvce  Bar- 
ker responded  for  the  guests  of  the  evening,  and  Dr. 
John  Homans  replied  in  behalf  of  gymvcology.  The 
closing  speech  of  the  evening  was  made  by  Dk.  Gil- 
man  Kimball,  who  gave  an  account  of  his  early 
ovariotomies. 

Letters  of  regret  at  their  enforced  absences  were 
read  from  Drs.  Emmet,  Thomas,  Lusk.  of  New  York; 
Skene,  of  Brooklyn  ;  Goodell.  of  Philadelphia  ;  H.  P. 
C.  Wilson,  of  Baltimore  ;  ,1.  Taber  Johnson,  of  Wash- 
ington ;  D.  H.  Storcr,  of  Boston ;  W.  S.  Playfair, 
of  London ;  A.  R.  Simpson,  of  Edinburgh  ;  G.  II. 
Kidd,  of  Dublin  ;  T.  Lasuvewitch,  of  Kliarkoft",  and 
Professor  Litzmaun,  of  Berlin.  The  Society  then  ad- 
journed, having  voted  to  celebrate  the  fiftieth  auniver- 
sarv  bv  a  similar  festive  occasion. 


—  The  Medical  Times  and  Gazette,  one  of  the  four 
medical  weeklies  published  in  London,  and  one  of  the 
most  readable  of  our  exchanges,  has,  we  regret  to 
learn,  suspended  ])id)licalion. 
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An  Atlas  of  Clinical  Microscopy.  By  Alexander 
Peyek,  M.D.  Translated  and  edited  by  Alfred  C. 
GiRARD,  M.D.,  Assistant  Surgeon  United  States 
Army.  First  American,  from  the  manuscript  of  the 
Second  German  edition,  with  additions.  Ninety 
plates,  with  one  hundred  and  five  illustrations. 
Xew  York  :  D.  Appleton  &  Co.     1885. 

Dr.  Peyer's  ''  Atlas  "  contains  eighty-niue  plates,  il- 
lustrating the  microscojiy  of  the  blood,  mammary  secre- 
tion, secretion  of  the  female  sexual  organs,  urine,  sputum, 
contents  of  stomach,  intestines,  and  abdominal  tumors  ; 
and  an  additional  plate,  copied  from  Friedlauder,  illus- 
trating certain  micro-organisms.  All  the  plates,  with 
the  exception  of  the  one  mentioned,  and  one  other  on 
the  examination  of  blood,  are  original  drawings. 
Most  of  the  plates  are  very  good ;  there  are  some  ex- 
ceptions, however,  which  detract  from  the  value  of  the 
book.  Among  these,  the  figures  of  hyaline  and  of 
fibrinous  casts  may  be  mentioned  as  not  accui'atel}' 
representing  these  bodies.  The  same  is  true  of  some 
of  the  figures  representing  the  epithelium  of  the  urin- 
ary' tract.  The  sediment  of  the  urine  in  acute  paren- 
chymatous nepliritis,  is  not  represented  satisfactorily. 
The  author  has  made  too  much  of  spermatorrhoea,  we 
think ;  ten  plates  (one-ninth  of  the  whole  number), 
illustrate  this  condition.  The  text  is  inferior  to  the 
plates,  and  several  of  the  author's  statements  are  not 
reliable.  A  good  work  on  clinical  microscopy  would 
supply  a  real  want ;  we  cannot,  however,  recommend 
this  one  as  wholly  satisfactory. 

The  translation  is,  on  the  whole,  well  done,  though 
it  lacks  smoothness  in  some  parts,  and  one  is  conscious, 
when  reading  the  text,  that  it  is  a  translation.  The 
publisher's  part  of  the  work,  it  is,  perhaps,  needless  to 
sa3%  is  above  criticism.  The  plates  are  well  executed, 
and  the  book  is  w^ell  printed  on  good  paper.  In  these 
respects,  the  volume  is  a  verj'  attractive  one. 

Practical  Suggestions  Respecting  the  Varieties  of  Elec- 
tric Currents,  and  the  Uses  of  Electricity  in  Medi- 
cine, etc.,  etc..  By  Ambrose  L.  Ranney,  M.D., 
Professor  of  the  Anatomy  of  the  Nervous  System  in 
the  New  York  Post-Graduate  Medical  School  and 
Hospital,  etc.,  etc.    New  York  :  D.  Appleton  &  Co. 

This  very  long  title  covers  a  small  book  of  about 
one  hundred  and  fifty  pages,  which  gives  a  pretty  fair 
resume  of  what  has  been  written  recently  about  the 
practical  methods  of  applying  electricity  in  medicine. 
Jt  would  have  given  suthcient  information  if  the  refer- 
ences to  the  makers  of  instruments  had  been  omitted 
from  the  text,  as  well  as  from  the  illustrations,  and,  in 
our  opinion,  would  have  been  in  better  taste. 

A  Guide  to  the  Practical  Examination  of  Urine.  For 
the  Use  of  Physicians  and  Students.  By  James 
TvsON,  M.D.  Fifth  edition.  Revised  and  corrected. 
With  colored  plates  and  wood  engravings.  Phila- 
delphia :  P.  Blakiston,  Son  &  Co.     1885. 

The  rapidity  with  which  successive  editions  of  this 
manual  are  exhausted,  proves  that  it  supplies  a  demand. 
The  present  edition  has  been  carefully  revised  and 
somewhat  enlarged.  The  new  tests  for  albumen,  which 
have  been  suggested  during  the  past  few  years,  have 
been  introduced;    also    additional    tests    for    sugar  — 


namely,  the  picric  acid  and  potash  test,  and  the  indigo- 
carmine  test.  Phice  has  also  been  given  to  the  deter- 
mination of  sugar  by  polarimetry,  and  to  the  considera- 
tion of  mucin,  peptone,  inosite,  levulose,  lactose,  and 
acetone  and  acetone-producing  substances.  We  have 
had  the  pleasure  of  recommending  the  earlier  editions 
of  this  book,  and  it  is  sutficient  to  repeat  the  opinion 
we  have  so  frequently  expressed,  that  it  is  an  excellent 
book  ;  the  best  of  its  kind  in  the  English  language. 
It  should  be  owned  by  every  practitioner  and  student 
of  medicine. 

An  Introduction  to  the  Study  of  the  Compounds  of 
Carbon  ;  or  Organic  Chemistry.  By  Ira  Rkmsen. 
Professor  of  Chemistry  in  the  Johns  Hopkins  Univer- 
sity. Boston:  Ginn,  Heath  &  Co.  1H85. 
We  recommend  the  book  as  one  well  adapted  to  the 
needs  of  those  who  are  beginning  the  study  of  organic 
chemistry.  The  number  of  compounds  treated  of  is 
smaller  than  is  usual  in  works  on  organic  chemistry  ; 
the  compounds  selected  being  such  as  best  serve  to 
make  clear  the  fundamental  principles  of  the  science. 
The  author  has  endeavored  throughout  to  present  the 
subject  in  such  a  manner  as  will  lead  the  student  to  see 
for  himself  the  reasons  for  adopting  the  prevalent 
views  in  regard  to  tlie  structure  of  the  carbon  com- 
pounds. More  than  eighty  carefully-selected  experi- 
ments, such  as  may  be  performed  in  an\'  chemical  labo- 
ratory, are  described,  illustrating  the  methods  used  in 
preparing  the  principal  classes  of  compounds,  and  the 
fundamental  reactions  involved  in  their  transformations. 
This  is  a  feature  of  the  book  which  specially  meets 
with  our  approval,  believing,  as  we  do,  that  experi- 
mental work  of  this  kind  is  necessary,  if  the  student  is 
to  get  a  clear  idea  regarding  organic  compounds  and 
their  changes. 

Brain  Rest :  being  a  Disquisition  on  the  Curative 
Properties  of  Prolonged  Sleep.  By  .J.  Leon'aud 
Corn'i.vCt,  il.D.,  Formerly  Resident  Assistant- 
Physician  to  the  Hudson  River  State  Hospital  for  the 
Insane,  etc.  Second  edition.  New  York  and  Lon- 
don :  G.  P.  Putnam's  Sons ;  Knickerbocker  Press. 
1885. 

This  edition  is  revised  and  enlarged,  with  adilitional 
illustrations.  The  book  is  written  in  an  interesting 
style,  and  although  it  will,  perhaps,  attract  the  lay 
reader  rather  than  the  physician,  the  latter  will  find 
considerable  practical  information  on  the  systematic 
treatment  of  insomnia,  besides  much  on  the  circulation 
of  the  brain,  and  the  physiology  of  exhaustion  and 
repair.  The  author's  instruments  for  carotid  compres- 
sion and  simultaneous  application  of  electricity,  are 
described  at  some  length,  and  their  uses  explained. 
Whether  this  invention,  which  is  intended  to  lessen  the 
cerebral  circulation,  will  prove  as  valuable  in  the  hands 
of  the  profession  at  large,  as  in  those  of  its  projector, 
is  a  question  of  the  future.  The  book  contains  one 
hundred  and  thirty-fiw;  pages,  andis  of  a  convenient  size 
for  the  pocket. 

Acne,  its  Etiology,  Pathology  and  Treatment.     By   L. 
Duncan  Buckley,  A.M.,  M.D.     New  York  and 
London  :  G.  P.  Putnam's  Sons.     pp.  280.     1885. 
This  book  is  a  comprehensive,  painstaking  and  trust- 
worthy   treatise,    not    only   upon    what    is   commonly 
known  as  acne,  but  upon  the  diseases  of  the  sebaceous 
glands  in  general,  and  is   worth  the  attention   of  any 
one  interested  in  the  subject.  g.  h.  t. 
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LAPAROTOMY  IN  PEXETRATIXG  STAB  AND 
SHOT  WOUNDS  OF  THE  ABDOMEN. 

The  rajjid  progress  of  surgery  in  the  past  two  de- 
cades has  pre.sented  to  the  mind  of  the  surgeon  a  series 
of  more  or  less  difficult  problems  in  regard  to  the  ad- 
visability of  novel  operations  or  methods  of  procedure, 
which  are  earnestly  recommended  by  some  surgeons 
and  perhaps  as  decidedly  condemned  by  others. 

One  of  the  most  interesting  of  these  problems,  the 
C(uestion  of  laparotomy  in  wounds  of  the  abdomen,  is, 
however,  by  no  means  a  modern  operation  as  Ileister, 
in  his  work  on  Surgery  published  in  1739,  speaks 
favorably  of  it,  even  quoting  a  successful  case,  and  the 
various  authors  of  the  brilliant  era  of  military  surgery 
at  the  beginning  of  this  century,  discuss  the  subject 
fully. 

Of  late  years  some  enthusiastic  spirits  have  claimed 
for  the  operation  as  great  a  future  and  as  recognized  a 
position  as  that  of  ovariotomy  ;  but  at  a  recent  dis- 
cussion on  the  subject  by  the  Surgical  Section  of  the 
New  York  Aciidemy  of  Medicine,  a  much  more  con- 
servative opinion  was  expressed.  The  various  sources 
of  danger,  arising  from  unfavorable  surroundings  of 
the  patient  and  the  lack  of  a  thorough  knowledge,  by 
the  surgeon,  of  the  details  of  the  operation,  were  fully 
recognized,  and  it  was  well  said  that  laparotomy  for 
wounds  of  the  abdomen  "  is  not  to  be  attempted,  even 
in  so-called  favorable  cases,  unless  the  operator  could 
avail  himself  of  many  of  the  recognized  means  of  pro- 
cedure necessary  to  control  the  shock  of  the  operation 
and  were  sufficiently  familiar  with  its  steps  to  accom- 
plish the  work  with  accuracy  and  despatch." 

A  discrimination  was  made  in  favor  of  stab  wounds, 
which,  as  a  rule,  are  not  associated  with  such  danger- 
ous symptoms  as  shot  wounds.  In  the  latter  no  par- 
ticular attention  need  be  paid  to  the  character  and  cal- 
ibre of  the  weapon,  as  Pai'kes'  series  of  experiments  on 
dogs  ^  prove  that  no  exact  relation  exist  between  the 
extent  of  the  injurj  and  the  size  of  the  mi.ssilc.  In 
regard  to  the  position  of  the  wound,  it  should  be  said 
that    Hamilton's    observations    seem    to    show    that 
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wounds  in  the  inguinal  regions  have  a  remarkable  im- 
munity from  serious  results. 

The  important  practical  elements  in  the  considera- 
tion of  these  cases  are  shock,  htemorrhage,  and  es- 
cape of  f;Eces,  and  the  main  difficulty  lies  in  prop- 
erly estimating,  in  a  given  case,  to  what  extent  hrem- 
orrhage  is  a  factor  in  the  production  of  the  shock. 
Although  a  varying  amount  of  sliock  may  be  caused 
by  the  blow  of  the  bullet  or  weapon,  especially  if  the 
wound  is  near  the  epigastrium,  the  statement  can  still 
be  safely  made,  that  in  most  cases,  if  the  shock  is  con- 
siderable, hajmorrhage  is  taking  place.  The  anatomi- 
cal relations  of  the  omentalic  and  mesenteric  vessels 
are  such  as  to  cause  them  to  bleed  very  rapidly  after 
injury,  to  which  they  are  especially  exposed,  so  that  a 
wound  of  a  small  vessel  may  give  rise  in  a  short  time 
to  a  considerable  and  even  to  a  dangerous  haemorrhage. 
Hence  laparotomy,  if  done  at  all,  it  is  to  be  done  at 
once,  or  as  soon  as  the  necessary  arangements  can  be 
perfected.  The  presence  of  meteorism  is,  of  course, 
an  indication  of  injury  to  the  abdominal  viscera,  but  it 
should  be  borne  in  mind  that  visual  proof  of  perfora- 
tion is  required,  even  the  protrusion  of  the  gut  through 
the  external  wound  not  being  conclusive  on  this  point. 
Perforation  also  is  not  invariably  fatal,  as  several  cases 
of  gun-shot  wounds  of  the  abdomen  with  recovery,  ac- 
companied by  the  passage  of  the  bullet  ■  per  rectum  in 
from  three  to  forty  days,  are  reported  in  the  surgical 
history  of  the  War  of  the  Rebellion.  The  actual 
escape  of  f;Bces,  however,  is  an  occurrence  most 
to  be  dreaded  by  the  surgeon,  and,  in  common  with 
any  other  like  symptom,  such  as  a  gush  of  urine,  indi- 
cating with  certainty  a  laceration  of  the  abdominal  vis- 
cera, is  the  strongest  inducement  to  laparotomy  which 
in  such  a  case  most  probably  offers  the  only  chance  for 
recovery. 

The  probable  occurrence  of  hoemorrhage,  as  indi- 
cated by  an  excessive  amount  of  shock  is  also  a  strong 
incentive  to  active  surgical  interference,  and  is  thought 
by  many  to  justify  an  exploratory  incision  which 
allows  the  entrance  of  air  into  the  abdominal  cavity 
and  thus  momentarily  checks  the  hiemorrhage.  If, 
then,  actual  laparotomy  is  done  the  difficulties  of  the 
operation  are  much  increased  by  the  fact  that  the  sur- 
cieon  is  not  concerned  with  an  abdominal  cavity  whose 
walls  have  been  rendered  flaccid  and  more  or  less 
atrophied  by  the  long-continued  pressure  of  a  tumor, 
or  where  the  bleeding  area  is  circumscribed  by  tlie 
nature  of  the  case  ;  but  that  he  has  to  seek  for  a  bleed- 
ing point  in  a  so-called  cavity  all  of  whose  contents  lie 
throughout  in  very  close  contact  with  each  other,  and 
where  even  the  normal  relation  of  the  various  organs 
may  be  disturbed  and  clouded  by  coagula,  all  of  wliich 
may  have  to  be  carefully  removed  before  the  lacerated 
vessel  is  found.  Hence  it  has  been  justly  remarked 
that  "  the  intestines  and  omentum  should  be  thorouglily 
examined  by  a  preconceived  method  rather  than  by 
the  rough  handling  associated  with  illogical  haste." 
In  fact  the  true  answer  to  the  qtiestion  of  danger  in 
these  cases  will  be  found  to  lie  in  the  amount  of  hand- 


66 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [Januart  21,  lfT6. 


ling  of  the  viscera  required  in  order  to  check  the  hrem- 
orrhage,  remove  coagula  or  foeces,  place  intestinal  sut- 
ures if  necessary,  and  perform  the  toilette  of  the  peri- 
toneum. 

It  is,  however,  in  the  doubtful  cases,  where  there  is 
no  proof  of  laceration  of  the  viscera  and  the  evidence 
of  haemorrhage  is  slight,  that  conservative  surgery 
holds  up  a  warning  finger  to  the  ambitious  operator 
and,  reminding  him  that  the  patient  may  recover  under 
expectant  treatment,  points  out  the  many  difficulties 
and  dangers  of  the  operation  as  it  is  at  present  under- 
stood. Whatever  new  facts  the  future  may  bring  to 
light  it  cannot  be  expected  that  laparotomy  for  pene- 
trating wounds  of  the  abdomen  will  ever  become  a 
routine  procedure,  but  it  may  be  confidently  hoped 
that  its  position  will  be  a  high  one  amongst  those  op- 
erations which  are  only  to  be  attempted,  with  strict  ob- 
servance of  cleanliness,  by  a  surgeon  possessing  some 
experience  of  the  parts  affected. 


THE  PLEA  OF    INSANITY   AND    EXPERT  TES- 
TIMONY IN  THE  GOODWIN  CASE. 

Last  August  (27th),  Mr.  Goodwin,  of  Lawrence, 
Massachusetts,  went  into  the  office  of  Mr.  Swan,  and 
after  a  quiet  talk  shot  him  dead  through  the  back  of 
the  head.  There  had  been  no  altercation  or  viol»iit 
talk  overheard,  and  the  two  men  were  within  easy  sight 
and  hearing  of  a  clerk.  Goodwin  at  once  telephoned 
to  the  police  to  arrest  him,  and,  upon  their  not  com- 
ing, went  to  the  station  and  gave  himself  up.  He 
was  in  great  need  of  money  and  claimed  that  he  had 
been  overreached  and  defrauded  by  Swan,  as  was 
probably  true,  in  regard  to  some  investment  of  his  and 
in  business  transactions  arising  out  of  them.  He  ac- 
knowledged that  he  had  gone  to  Swan's  office  with  the 
intention  of  shooting  hina  in  case  he  did  not  get  satis- 
faction for  his  wrongs,  which  were  real,  in  part  at 
least  and  perhaps  altogether.  So  far  Goodwin  acted 
with  all  the  method  of  the  sane  man,  and  there  was, 
as  he  said,  reason  for  extreme  anger  on  his  part  at  his 
treatment  by  Swan.  He  was  an  ill-balanced  man,  in- 
tensely devoted  to  one  idea  at  a  time  and  with  fixed 
ideas  so  strong  as  in  some  cases  to  suggest  the  doubt 
whether  they  were  wholly  the  false  beliefs  of  a  sane 
man,  if  not  entirely  the  morbid  delusions  of  an  un- 
sound mind.  He  was  aj)parently  quite  honest  in  his 
statement,  for  instance,  that  the  jurj-  would  bring  in  a 
verdict,  in  his  case,  of  justifiable  homicide. 

Goodwin's  father  was  preacher,  poet,  painter  and 
farmer,  eccentric,  with  a  quick,  violent  temper,  and 
subject  to  periods  of  mental  depression.  He  died  in 
Libby  prison.  His  son  showed  similar  qualities  in 
early  boyhood.  A  great-uncle's  insanity  was  perhaps 
an  exaggeration  of  the  family  tendency,  perhaps  acci- 
dental. Goodwin  had  been  a  prisoner  at  Anderson- 
ville  during  the  war  of  the  rebellion  and  came  away 
emaciated,  dull,  stupid,  and  almost  in  a  condition  of 
mild,  simple  dementia  from  the  starving,  exposure 
and  various  horrors  of  that  place.     Gue  friendly  wit- 


ness testified  that  the  particular  murder  was  a  sur- 
prise to  him,  although  he  had  seen  Goodwin  in  a  state 
of  mind  when  he  might  have  killed  some  one  else. 

Mr.  Goodwin  was  shown  to  be  clearly  not  of  a 
thoroughly  sound  and  normal  mind.  Indeed,  no  rea- 
sonable person  familiar  with  his  history,  would  think 
of  maintaining  that  he  could  control  his  actions  to  the 
same  extent  as  may  be  fairly  expected  of  mankind  in 
general,  and  yet  few  men  well  acquainted  with  mental 
disease,  would  testify  that  he  was  insane  in  the  sense 
of  being  fully  irresponsible  for  the  deliberate  and  pre- 
meditated murder,  even  of  a  man  who  had  grossly 
wronged  him.  It  was  the  old  question  that  came  up 
with  such  force  in  the  trial  of  Guiteau,  when  passion 
and  party  feeling  were  too  strong  for  it  to  be  fairly 
answered,  at  what  jwint  medical  insanity  or  unsound- 
ness of  mind  becomes  legal  insanity,  or  irresponsibility 
for  crime ;  and  there  are  some  indications  for  the 
belief  that  Goodwin  may  have  had,  in  a  mild  degree, 
the  same  form  of  insanity  which,  in  Guiteau,  was  pro- 
nounced, primary  insanity  (prtrndre  Verriiclctheit). 

In  strict  law,  Goodwin  should  have  been  either 
hanged  for  mvu'der,  or  acquitted  on  the  ground  of  in- 
sanity. But,  although  the  law  does  not  recognize  a 
limited  responsibility,  the  court  or  the  jury  often  does, 
and  in  this  case,  the  judges  evidently  meant  to  make  a 
verdict  of  murder  in  the  second  degree  possible  to  the 
jury,  in  that  they  dwelt  particularly  upon  the  fact  that 
the  law  does  not  define  the  amount  of  premeditation 
necessary  to  constitute  murder  in  the  first  degree.  The 
sympathy  of  the  jury  was  naturally  in  favor  of  a  man 
of  narrowed  limitations  of  self-control  when  exasperated 
to  the  last  degree. 

A  distinguished  surgeon  of  New  York  was  called,  as 
an  expert,  by  General  Butler,  senior  counsel  for  the 
defence,  to  answer  the  hypothetical  question,  which 
implied  the  insanity  of  G^Jodwin  ;  but  several  physi- 
cians giving  evidence  for  the  government,  without 
special  training  and  experience  in  mental  disease,  upon 
protest  from  General  Butler,  were  not  allowed  by  the 
court  to  testify  as  experts  —  a  step  iu  advance,  for 
which  Judge  Allen  and  Judge  Gardner  deserve  the 
thanks  of  the  medical  profession  and  the  community. 

The  verdict  of  murder  in  the  second  degree  is,  prob- 
ably, quite  satisfactory  to  the  public,  and  to  the  scien- 
tific students  of  insanity,  and  we  congratulate  the  attor- 
ney-general, as  we  have  had  occasion  to  do  before,  upon 
having  prevented  the  plea  of  insanity  from  being  used 
as  a  cloak  for  crime.  Those  politicians  who  think 
General  Butler  to  be  in  his  dotage,  or  breaking  up 
mentally,  evidently  did  not  attend  this  trial,  and  have 
not  conversed  with  the  medical  witnesses  cross-ijues- 
tioned  by  him. 

THE   CODEX  CO.MMISSION'S    KEPOPvT    ON 
PEPSIN. 

PuoBABLY  no  medicinal  agent  is  more  extensively 
prescribed  than  pepsin,  and  there  is,  perhaps,  none 
concerning  whose  real  efficacy  more  doubt  exists  in 
the  professional  mind.     The  indications  for  its  admin- 
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istration  are  not  clearly  establislied,  nor  is  it  certain 
that  this  substance,  even  with  the  addition  of  a  dilute 
mineral  acid,  has  iireciselj'  the  same  action  in  the 
human  stomach  on  the  ingredients  of  a  meal  as  it  has 
out  of  the  body  on  albumen  in  a  test  tube.  However 
this  may  be,  there  is  a  real  interest  in  knowing  the 
best  means  for  determining  the  purity  of  this  now  stan- 
dard medicament,  for  inert  preparations  abound. 

It  has  been  shown  that  it  is  not  enough  lliat  the 
sample  which  is  the  subject  of  experiment  shall  dis- 
solve a  certain  quantity  of  coagulated  white  of  ogw ; 
this  result  may  be  obtained  with  pepsins  of  feeble  digest- 
ive power,  and  simple  solution  is  not  peptonization. 

Dr.  Pierre  Vigier,  of  Paris,  appointed  recently 
member  of  the  Codex  Cominission  to  revise  the  phar- 
maceutical methods  in  use  for  the  assay  of  pepsin, 
has  published  the  results  of  a  long  series  of  experimen- 
tal researches.  He  gives  the  following  formuhis,  which 
has  been  adopted  by  the  Codex.  A  pepsin  wjiich  will 
respond  to  this  test  is  regarded  as  of  good  quality. 

FORMULA  A. 
Take  of  Medicinal  Pepsin  in  powder  ....         0.50 

Or  Pepsin  Extractive  0.20 

Distilled  Water  60.00 

Hydrochloric  Acid 0.60 

Fibrin  of  sheep,  calf,  hog,  washed  and  dried  in  the  air  10.00 

This  mixture  is  subjected,  in  a  wide-mouthed  flask, 
to  a  temperature  of  122°  F.  for  six  hours.  At  the 
end  of  this  time,  the  filtered  liquid  ought  not  to  show 
a  precipitate,  or  become  cloudy  by  the  addition  of  a 
few  drops  of  pure  nitric  acid,  which  is  an  indication 
that  all  the  fibrin  has  been  peptonized. 

Vigier  finds  that  the  greater  part  of  the  pepsins  of 
commerce  have  a  digestive  power  greatly  inferior  to 
that  re(jiiired  by  the  above  standard.  They  may, 
indeed,  dissolve  fibrin  in  quantity  very  greatly  in  ex- 
cess of  their  weight,  but  a  copious  precipitate  will 
follow  the  addition  of  the  nitric  acid,  which  shows  that 
the  fibrin  has  not  been  peptonized,  and,  as  is  well  known, 
the  albumen  is  not  assimilable  except  under  the  form 
of  peptones.  The  only  reagent  which  enables  one  to 
estimate  the  peptonizing  power  of  a  pepsin  is  nitric 
acid,  introduced  drop  by  drop ;  and,  after  numerous 
trials,  Vigier  has  ascertained  that  it  is  best  to  employ 
for  this  test  a  fixed  quantity  of  ten  grammes  of  filtered 
liquid  to  which  is  slowly  added,  guttatim,  nitric  acid 
up  to  forty  drops ;  above  tliat  quantitj',  the  acid  redis- 
solves  the  precipitate  formed. 

The  same  experiments  have  shown  that  although 
the  temperature  of  122°  F.  (50°  C.)  is  higher  than 
that  of  the  stomach,  yet  the  maintenance  of  this  tem- 
perature is  necessary  for  a  perfect  result. 

The  Commission  of  the  new  Codex  has,  in  accord- 
ance with  these  experiments,  adopted  the  following 
criteria :  "  Pepsin  in  powder,  or  medicinal  pepsin, 
obtained  from  pepsin  extractive  \>y  the  admixture  of  a 
certain  quantity  of  dextiine,  or  starch,  ought,  in  a 
quantity  not  exceeding  fifty  centigrams,  to  peptonize 
ten  grammes  of  fibrin. 

"  The  pepsin  extractive  (officinal  pepsin  of  the  Codex 
of  186G),  which  is  found  in  commerce  under  the  form 


of  a  brown  extract,  ought,  in  llie  dose  of  twenty  centi- 
grams, to  peptonize  ten  grammes  of  fibrin." 

The  report  of  Vigier  adds  that  these  figures  are  not 
exaggerated ;  there  are  pepsins  in  the  market,  and 
among  them  that  of  Boudault,  whose  digestive  power 
is  twice  as  great  as  that  indicated  above.  The  fibrin  em- 
ployed is  obtained  by  whipping  the  blood  of  a  sheep, 
a  hog,  or  a  calf  ;  that  obtained  from  the  blood  of  the 
ox  is  found,  practically,  not  so  good  for  the  purpose. 

Pepsin  acts  only  in  an  acid  medicine ;  the  hydro- 
chloric acid,  which  is  the  acid  of  the  gastric  juice,  is 
that  to  which  tlie  preference  should  be  given.  The 
quantities  of  acid  and  water  given  in  the  above  form- 
ula have  been  fixed  upon  after  numerous  tentatives, 
as  those  certain  to  give  the  best  results. 

An  interesting  experiment  is  given  illustrative  of 
the  power  of  a  limited  quantity  of  pepsin  to  peptonize 
an  indefinite  (juantity  of  fibrin,  provided  new  supplies 
of  acid  are  added  at  the  same  time.  A  complete  arti- 
ficial digestion  having  been  obtained,  in  accordance 
with  the  conditions  of  the  above  formula,  to  the  con- 
tents of  the  flask,  still  unmolested,  a  fresh  quantity  of 
fibrin  was  added,  with  a  proportion  of  acidulated  water 
equal  to  that  alreadj'  employed ;  at  the  end  of  six 
hours  the  digestion  was  perfect.  This  operation  was 
repeated  three  or  four  times  with  the  same  result,  only 
after  the  fourth  digestion,  the  filtered  liquid  become 
slightly  cloudy  on  the  addition  of  a  few  drops  of  nitric 
acid.  This  experiment  shows  that  the  encumbering 
action  of  the  peptones  in  artificial  digestions  diminishes 
in  proportion  as  they  are  further  diluted,  and  that  the 
digestive  power  of  the  pepsin  is  augmented  in  the 
same  ratio.  It  also  shows  that  pepsin  acts  after  the 
manner  of  living  ferments ;  "  from  this,"  says  M. 
Vigier,  "  we  obtain  a  hint  as  to  the  beneficial  effects 
of  drinking  freely  during  meals."  ' 

The  formula;  for  the  Wine  and  Elixir  of  Pepsin 
adopted  by  the  Commission  of  the  New  Codex  are  as 
follows : 

WINE  OF   PEPSIN. 

Medicinal  Pepsin 5  par"- 

Muscadel  Wme 100     ** 

ELIXIR  OF  PEPSIN. 

Medicinal  Pepsin  in  Powder 1  part. 

Alcoliol  at  80 ■■;  l'-ir'3- 

Syrun *     !i 

Distilled  Water 9 

FLavor  ad  libitum. 

Twenty  grammes  of  the  Elixir  or  Wine  of  pepsin 
are  equivalent  to  one  gramme  of  pepsin  in  powder, 
and  this  quantity  is  necessary  to  digest  ten  grammes 
of  fibrin. 

As  the  strong  alcohols  precipitate  pepsin  from  its 
solutions,  it  is  only  in  a  very  dilute  state  that  they  can 
be  used  in  conjunction  with  this  medicinal  agent ; 
hence,  for  the  preservation  of  pepsin,  menstrua  .ire 
chosen,  as  in  the  formula  above  given,  which  contains 
only  ten  to  fifteen  per  cent,  of  alcohol.  Tiie  amyla- 
ceous pepsins  (like  Boudault's).  give  better  prepara- 
tions with  dilute  alcohol  than  the  saccharated  pepsins. 

The  glyceriles  of  pepsin,  according  to  the  Codex 
Commission,  have   little  activity,  and  it  is  the  same 
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■nith  respect  to  other  preparations  which  contain  asso- 
ciated with  pepsin,  other  ferments,  such  as  pancreatine, 
or  pharmaceutical  products,  such  at  liydrochloric  acid, 
coca,  quinine,  bismuth,  iron,  etc. 

The  Commission,  in  conchiding.  emphasize  the 
importance  of  the  plivsician  or  pharmacist  testing 
every  preparation  of  pepsin  of  which  he  is  the  pre- 
scriber  or  vendor,  in  order  that  he  may  know  the 
quality"  thereof,  and  if  it  be  a  faulty  article,  avoid  its 
use  or  delivery.  For  such  purpose,  tlie  very  best 
criterion  is  the  formula  A,  above  given. 


MEDICAL  NOTES. 

—  Mile.  Tarne,  Doctor  of  the  Paris  University,  has 
been  appointed  honorary  physician  to  the  Queen  of 
Italy.  This  lady  passed,  four  years  ago,  brilliant  ex- 
aminations. There  are  now  three  women  wlio  are 
house  students  in  the  Paris  hospitals. 

—  Leopold  von  Ranke,  now  more  than  ninety  years 
of  age,  presents  the  anomaly  of  a  man  who  has  never 
taken  any  physical  exercise,  and  is  yet  in  perfect 
health.  The  great  German  historian  has  almost  lived 
in  his  library,  working  for  fifteen  hours  a  day,  and  he 
has  laid  out  more  work  which  he  hopes  to  complete 
before  his  one  hundredth  birthday. 

—  Lieut.  Greeley  has  recently  returned  to  Washing- 
ton. His  health  is  greatly  improved,  and  he  is  now 
quite  robust,  although  still  suffering  somewhat  from  his 
back.  He  greatly  enjoyed  his  stay  in  Great  Britain, 
and  is  enthusiastic  regarding  the  treatment  he  received 
there.     Wherever  he  went  he  was  heartily  welcomed. 

—  The  headlong  haste  with  which  certain  of  onr 
countrymen  have  accepted  Pasteur  and  his  hydrojiho- 
bia  inoculations  as  the  heralds  of  a  new  era  in  medi- 
cine, has  received  a  check,  and  from  no  less  a  person 
than  Pasteur  himself.  The  correspondent  of  the  Bos- 
ton Herald  telegraphs,  under  date  of  January  4th,  that 
the  great  chemist  that  day  received  a  dispatch  from 
the  president  of  the  Pasteur  Institute  in  New  York, 
asking  if  M.  Pasteur  would  receive  a  medical  man, 
who  knew  French,  to  study  in  his  laboratory  and  learn 
his  methods.  M.  Pasteur  said :  "  These  gentlemen 
are  in  too  much  of  a  hurry.  It  is  premature  to  attempt 
anything  yet.  Wait  until  we  see  how  the  cases  already 
treated  turn  out.  Wait  until  we  see  how  tlie  Newark 
children  get  along.  Wait,  at  least,  until  March,  when 
the  series  of  experiments,  already  commenced,  will  en- 
able me  to  make  known  facts  and  data  much  more 
specific  and  detailed  than  anything  yet  published.  Of 
course,  I  feel  very  much  flattered  to  hear  tliat  Ameri- 
cans have  thought  fit  to  give  my  name  to  the  institute, 
but  in  the  pure  interest  of  science  delay  is  needed,  as 
everything  so  far  is  merely  experimental."  "  What 
answer  shall  you  send  ?  "  M.  Pasteur  replied  :  "  I 
shall  telegraph,  '  Vous  allez  trop  vite.'  " 

NEW   TOUK. 

—  At  a  meeting  of  the  Society  of  Medical  Jurispru- 


dence and  State  INIedicine,  held  January  14th,  the 
president.  Dr.  Frank  H.  Hamilton  read  a  paper  en- 
titled :  AVhat  are  Legal  Limitations  of  the  Right  of 
Private  Judgment  in  Surgery ;  Does  the  Omission  to 
employ  Antiseptics  justify  an  Action  for  Malpractice? 
The  committee  on  cremation  made  a  report  strongly 
in  favor  of  this  mode  of  disposal  of  the  dead,  and  pre- 
sented a  resolution  recommending  a  bill  for  passage  by 
the  Legislature  which  provides  tliat  the  bodies  of  all 
persons  who  die  of  contagious  diseases,  such  as  small- 
pox, 3  ellow-fever  and  cholera,  shall  be  cremated  nnder 
the  direction  of  the  municipal  authorities.  Action  on 
the  resolution  will  not  be  taken  mitil  the  next  meet- 
ing. 

—  The  graduating  exercises  of  the  Training  School 
for  Nurses  attached  to  Bellevue  Hospital  took  place 
January  14th,  at  the  Nurses'  Home,  in  East  26th 
Street.  Mr.  William  E.  Dodge  presided,  and  Dr.  E. 
L.  Keyes  delivered  the  address  to  the  graduates,  of 
whom  there  were  twenty-four.  The  annual  report 
showed  that  two  liundred  and  forty  four  nurses  had 
been  graduated  from  the  school  during  the  past  ten 
years,  and  that  of  these  but  five  have  died,  twenty-two 
are  married,  and  twenty-eight  have  responsible  posi- 
tions in  hospitals  as  heads  of  training  schools,  matrons 
and  chief  nurses.  One  hundred  and  eighty-four  still 
continue  to  practice  their  profession  in  hospitals  or 
private  families,  and  four  of  the  nurses  are  connected 
with  St.  Paul's  Home  for  Trained  Nurses  in  Rome, 
Italy,  where  their  services  have  been  much  appreci- 
ated by  Americans  visiting  or  permanently  residing  in 
the  city.  There  is  at  present  the  full  quota  of  stu- 
dents at  the  Bellevue  school,  sixty-four. 

— The  State  Board  of  Charities  held  a  three  days'  ses- 
sion in  Albany,  ending  January  14th,  and  its  annual 
report  will  shortly  be  presented  to  the  Legislature. 
In  it,  it  is  stated,  that  there  is  no  evidence  of  any  con- 
siderable increase  of  pauperism  in  the  State ;  but  the 
iucrease  in  the  number  of  the  insane  appears  to  be 
greatly  in  excess  of  that  in  population,  and  there  is 
great  necessity  for  further  accommodations  for  this 
class.  The  evils  arising  from  the  shipment  to  this 
country,  and  especially  to  New  York,  of  lunatic,  im- 
becile, and  otherwise  infirm  and  disabled  Europeans 
are  fully  set  forth,  and  the  conclusion  arrived  at  that 
the  remedy  for  this  lies  in  the  modification  by  Congress 
and  more  rigid  enforcement  of  the  Federal  laws  regu- 
lating emigration,  by  which  these  burdensome  classes 
shall  be  effectually  precluded  from  landing  in  America. 

—  The  thirteenth  annual  report  of  the  New  York 
County  Visiting  Committee  for  Bellevue  Hospital  and 
other  public  institutions  of  the  city  calls  attention  to 
the  fact  that  about  14,.J00  persons  are  now  under  the 
charge  of  the  commissioners  of  charities  and  correction. 
Some  improvements  in  the  accommodations  for  these 
have  been  made  during  the  year  ;  but  many  others  are 
still  needed,  and  the  prevalence  of  contagious  ophtlial- 
mia  among  the  children  in  the  various  institutions,  due 
in  great  measure  to  imperfect  quarantine,  overcrowd- 
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ing,  improper  food,  and  bad  drainage,  as  shown  by  the 
statistics  recently  collected  by  Dr.  Derby  and  others, 
is  especially  commented  on.  A  conspicuous  example 
of  overcrowding  was  found  by  the  committee  in  the 
city  female  lunatic  asylum  on  Blackwell's  Island,  which 
with  a  capacity  for  1,2.50  patients,  contained  on  Octo- 
ber 1st,  1885,  1,629.  "Trained  nurses,"  says  the  re- 
port, "  are  greatly  needed  in  the  Bellevue  Pavilion 
for  the  Insane.  This  pavilion  is  like  a  prison.  No 
books,  no  occupation,  not  a  strip  of  carpet,  not  a  com- 
fortable chair,  not  even  a  curtain  to  hide  the  grated 
windows."  In  regard  to  the  condition  of  grammar 
school  No.  ,6,  on  Randall  Island,  it  says  :  "  The  abso- 
lute foulness  of  the  air  in  which  these  apparently  sickly 
cliildren  pass  so  many  hours  during  the  day  beggars 
description.     There  is  simply  no  ventilation  whatever. 

—  An  "  American  Pasteur  Institute  "  has  been  or- 
ganized, and  among  its  incorporators  is  Professor  Alex- 
ander B.  Mott,  of  Bellevue  Hospital  Medical  College. 
Its  objects  are  defined  to  be  "  the  gratuitous  cure  and 
treatment  by  the  Pasteur  system  of  inoculation,  or  such 
variations  thereof,  and  improvements  thereon,  as  science 
may  develop,  of  all  persons  suffering  from,  or  threat- 
ened with,  or  in  danger  of  hydrophobia,  or  any  other 
disease  to  which  the  system  of  inoculation  may  be  found 
applicable,  and  the  scientific  examination  of  the  causes, 
development,  and  improved  means  of  prevention  of 
hydrojihobia  and  other  diseases  through  inoculation 
or  kindred  methods."  Dr.  Billings,  with  the  four 
Newark  boys  who  have  been  inoculated  by  Pasteur, 
landed  in  New  York  from  Havre,  January  14th. 

—  A  number  of  physicians  have  addressed  a  memo- 
rial to  the  Board  of  Health,  requesting  the  latter  to  use 
its  influence  to  secure  the  passage,  by  the  Legislature, 
of  an  act  which  will  protect  medical  practitioners,  who, 
in  good  faith,  report  contagious  diseases,  against  suits 
for  damages,  in  case  the  afEection  does  not  prove  of  the 
character  suspected. 

—  Mr.  Am  Ende,  the  Hoboken  druggist  who  caused 
the  death  of  two  young  ladies  in  August  last,  by  com- 
pounding morphia  in  a  prescription,  in  mistake,  for 
quinine,  has  been  acquitted,  the  defence  being  that 
the  mistake  was  such  as  was  liable  to  occur  in  any 
drug  store,  and  that  the  defendant  vpas  suffering  from 
overwork  at  the  time. 

—  The  reports  of  the  Saturday  and  Sunday  Hospital 
collection  received  up  to  January  loth,  show  the  grati- 
fying amount  of  $37,393. 

—  In  consequence  of  the  great  reduction  in  the  ap- 
propriation for  the  Board  of  Health  for  1886  from 
$4tii),7.j8  to  $319,800,  a  large  number  of  inspectors, 
sanitary  engineers,  clerks,  and  other  officials,  have  been 
discharged  ;  while  the  salaries  of  those  remaining  have 
been  cut  down  about  twelve  and  a  half  per  cent. 

—  The  report  of  the  Board  for  the  last  quarter  of 
1885,  shows  that  during  that  time,  the  sanitary  inspec- 
tors made  85,934  inspections.  2,738  complaints  of 
food  adulterations  were  investigated,  and  860  quarts  of 
milk,  and  173,719  pounds  of  meat  and  fish  were  con- 


demned. The  sanitary  police  made  29,256  inspections  ; 
481  cases  of  contagious  diseases  were  visited,  2,896 
vaccination  certificates  were  issued,  33,115  persons 
were  vaccinated,  and  $1,429  was  received  from  the 
sale  of  virus.  Defects  in  plumbing  and  drainage  were 
investigated  in  25,660  cases.  The  report  for  the 
whole  year,  of  Dr.  Cyrus  Edson,  Chief  of  the  Second 
Sanitary  Division,  shows  that,  in  1885,  7,006  specimens 
of  milk  were  examined,  and  1,701  (juarts  of  adulterated 
milk  destroyed.  There  were  ordered  destroyed,  72,- 
700  pounds  of  candy,  540  pounds  of  head  cheese,  37,- 
905  pounds  of  canned  goods,  5.160  pounds  of  cheese, 
4,000  pounds  of  pickles,  212,000  pounds  of  fruit,  and 
790,410  pounds  of  meat  and  fish. 

—  There  has  been  quite  a  serious  epidemic  of  typhus 
fever  in  the  Albany  Penitentiary,  and  among  its  vic- 
tims was  the  resident  physician.  Dr.  Joseph  W.  Reilly, 
who  died  at  his  home  in  West  Troy,  January  15th, 
after  two  week's  illness.  Between  December  1st  and 
January  11th,  seventeen  of  the  inmates  died  from  the 
disease. 

—  The  fifteenth  annual  dinner  of  the  Alumni  Asso- 
ciation of  the  Medical  Department  of  the  University, 
came  off  at  Delmonico's,  January  14th.  Prof.  J.  AV. 
Wright,  in  responding  to  the  toast,  "  The  Medical  De- 
partment," said  that  tlie  sum  of  $50,000  was  needed 
for  the  erection  of  a  building  to  contain  a  laboratory 
and  disjiensary,  and  a  small  medical  and  surgical  hos- 
pital, and  that  one-half  of  that  sum  had  been  already 
conditionally  promised. 


a^i^cellanp. 


THE  LATE  DR.  J.  II.  WIIITTEMORE. 

At  a  meeting  of  the  trustees  of  the  ]\Iassachusetts 
General  Hospital  on  the  9lh  inst.,  upon  the  announce- 
ment of  the  death  of  Dr.  James  II.  Whittemore,  late 
resident  physician  of  the  Hospital,  a  well-deserved 
tribute  was  oifered  by  the  chairman  in  the  following 
"  minute,"  which  was  unanimously  adopted,  and  or- 
dered to  be  spread  upon  the  records  of  the  trustees  : 
MINUTE. 

The  death  of  Dr.  'Whittemore  is  deeply  felt  by  the  trustees. 
They  recall  the  high  qualities  whieh  fitted  him  for  the  service  of 
this  institution,  and  which,  in  his  long  connection  with  it,  were 
constantly  ripening. 

His  energy,  his  quick  response  to  every  call  upon  hmi,  his  ad- 
ministrative ability,  his  seizure  of  every  opportunity  to  advance 
the  work  under  him,  his  independence,  his  sympathy  and  his 
comprehensive  grasp  of  the  interests  in  his  charge,  alike  those  of 
patients,  attendants,  nurses,  officers,  staff  and  corporation,  were 
easily  recognized  by  all  his  associates. 

He  served  the  hospital  and  asylum  for  twenty  years:  for  half 
this  time  as  resident  plivsician  of  tin-  lu.spiial.  Kach  year  of  his 
administration  has  bonn'  witness  to  his  power  and  hdehty. 

Always  ready  to  suggest  improvements  and  to  receive  the  sug- 
gestions of  others,  he^  carried  out  a  plan  once  determined  with 
signal  ability.  ,  .  ^    ,  , 

The  loss  of  his  devotion  to  the  hospital  is  not  to  he  measured 
by  words.  It  is  to  lie  apprei'iated  hereafter  even  more  than  at 
present,  and  yet  theie  is  ii..  one  of  us,  even  now,  hut  fully  shares 
inthe  sorrow  for  his  dcparuirc.  , ,      .     „_ 

Nor  is  thiinkful.ioss  wanting,  both  for  the  honorable  career 
that  has  been  fulfiled.  and  for  the  peaceful  emling  ot  sulTenns^ 
and  anxieties  borne  witli  a  eheeiful  lort.tude  above  all  praise. 
His  memory  will  long  he  cherished  by  the  othecvs  ^V"'  'V'','te^ 
the  hospital  he  loved  and  faithfully  administered  to  the\ery 
close  of  his  life. 
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THE  SALEM,  MASS.,  HOSPITAL. 

The  tenth  annual  report  of  this  institution  is  issued 
by  the  Superintendent.  The  number  of  patients  ad- 
mitted to  the  Hospital  durinsj  the  past  year  was  140. 
Of  these,  42  were  medical,  08  surgical  ;  82  were  males 
and  .j8  females.  Tlie  average  number  of  days  passed 
in  the  Hospital  b}-  free  patients  was  32^,  and  by  those 
paying  board,  13  4-7.  Board  was  furnished  to  free 
patients  .533  weeks,  and  to  those  pa3ing  board,  14 
weeks.  The  Eastern  Railroad  bed  was  occupied  216 
days,  the  Naumkeag  Mills'  170,  and  the  Salem  Lead 
Company's  20,  and  63  days'  board  was  furnished  to 
United  States  patients.  The  number  of  patients  pay- 
ing board  was  much  less  than  in  previous  years,  as, 
owing  to  the  increase  in  the  funds,  the  Trustees  did 
not  wish  board  exacted  from  any  who  could  not 
easil}-  afford  to  pay.  Thus  many  were  admitted  free, 
who,  in  former  jears,  would  have  been  expected  to  have 
paid  something,  at  least.  The  largest  number  of  pa- 
tients in  the  house  at  any  one  time,  was  21 ;  the 
smallest  number,  8.  The  average  cost  of  board  was 
S2  per  day.  During  the  year,  quite  extensive  additions 
have  been  made  to  the  building  of  the  hospital,  and 
the  trustees  hope,  the  coming  spring,  to  begin  work  on 
an  isolated  ward. 


PROLONGED  GESTATION  WITH  ANENCEPHA- 
LOUS  FCETUS. 

The  prodigious  size  of  many  anencephalous  foetuses, 
says  the  London  Medical  Record,  must  have  struck  the 
most  careless  visitors  to  any  large  pathological  mu- 
seum ;  yet  it  does  not  seem  to  have  been  noticed,  even 
by  writers  of  monographs  on  teratology,  with  the  sin- 
gle exception  of  Isidore  Geoffroy  St.  Hilaire.  Dr. 
Huber  believes,  from  a  case  which  came  under  his  ob- 
servation, that  this  abnormal  bulk  is  consequent  on  a 
prolonged  period  of  gestation.  The  case  in  question 
was  that  of  an  unusually  intelligent  and  trustworthy 
woman,  who  stated  positively  that  she  menstruated 
last  on  August  15,  1869  ;  first  felt  the  foetal  move- 
ments on  .January  6,  1870,  and  was  delivered  on  July 
10,  1870,  of  an  anencephalous  foetus  weighing  six  Ba- 
varian pounds.  The  foetal  movements,  therefore,  were 
felt  on  the  1 44th  day,  or  20th  week  of  pregnancy,  and 
delivery  took  place  on  the  327th  day,  instead  of  the 
280th.  The  legal  bearings  of  such  prolonged  gestation 
are  obvious,  and  there  is  reason  to  think  that  pro- 
longed gestation  occui-s  more  frequentlj'  than  is  com- 
monly believed.  Huber  {Klinik  der  Gebiirtskunde) 
reports  two  cases  of  304  and  310  days  respectively; 
and  LiJwenhardt,  out  of  245  cases,  gives  seven  which 
extended  beyond  305  days,  as  do  Schlichting  and 
others.  In  these,  however,  the  foetuses  were  normally 
developed. 


LABOR  DURING  HYPNOSIS. 

Dr.  Edward  Pritzi.  announces  in  the  Wiener  Med. 
Worhensch..  a  case  of  this  kind,  the  first,  he  thinks,  on 
record.  The  case  is  summarized  in  the  London  Medi- 
cal Record.  December  15,  1885.  A  youn"  woman 
was  under  his  care  in  a  lying-in  hospital  wlio,  he  had 
reason  to  believe,  would  be  e.asily  brought  into  a  hyp- 
notic condition  ;  and  some   preliminary  trials   showed 


his  surmise  to  be  correct.  When,  therefore,  the  case 
ultimately  proved  to  be  one  in  which  narcotics  should 
in  the  usual  course  be  employed.  Dr.  Pritzi  determined 
to  give  hypnosis  a  trial.  In  spite  of  her  pain  and  the 
nervous  excitement  produced  by  the  presence  of  sev- 
eral medical  men,  who  wished  to  witness  the  experi- 
ment, the  woman,  after  looking  but  a  few  seconds  at 
the  brilliantly  illuminated  thermometer  bulb  that  was 
passed  before  her  eyes,  sank  back  unconscious.  The 
following  observations  were  made.  The  intervals  be- 
tween the  pains  lasted  nearly  two  minutes  ;  the  pains 
themselves  were  more  violent  than  is  usual  under  a 
narcotic,  and  lasted  on  an  average  fifty  seconds,  being 
at  their  height  actively  aided  by  the  pressure  of  the 
abdominal  muscles,  and  the  intensity  of  the  latter  was 
quite  normal.  The  patient  was  perfectly  insensible, 
but  the  left  lower  arm  was  cramped  and  the  left  leg 
became  stiff.  There  was  no  change  observable  on  the 
right  side.  She  turned  her  head  hither  and  thither  as 
if  she  were  angry,  frowned  and  groaned.  In  the  in- 
tervals, she  resembled  one  asleep.  In  forty-five  min- 
utes from  the  time  she  became  unconscious,  a  healthy 
child  was  born.  In  forty-five  minutes  after  this,  the 
woman  was  roused  from  lier  sleep,  and  would  not  be- 
lieve she  had  been  delivered,  being  hardly  willing  to 
own  the  child.  The  case  up  to  the  time  of  writing 
had  taken  a  favorable  course.  Dr.  Pritzi  lays  stress 
on  the  following  points  as  remarkable.  1.  It  was  easy 
to  induce  hypnosis  in  such  a  case  as  labor.  2.  The 
pains  were  violent  enough  to  arouse  reflex  action  of 
the  abdominal  muscles  but  not  to  rouse  the  patient.  3. 
Evidently  the  hypnotic  state  accelerated  labor  ;  for  it 
had  been  expected  to  last  several  hours.  4.  The  after- 
birth stage,  which  lasted  forty-five  minutes,  was  re- 
markable for  the  character  of  the  pains  which,  though 
short,  were  intense,  and  assisted  by  abdominal  action  ; 
and  the  loss  of  blood  was  only  about  300  grammes 
(mostly  coagulated).  Dr.  Pritzi  has  similarly  experi- 
mented in  two  other  cases,  which,  though  successful, 
were  neither  so  rapid  nor  so  perfect. 


CorrcjSfjJonticncc. 


HUMANIZED    AND  BOVINE  VACCINE    VIRUS. 

Providence,  January  16,  188G. 

Mr.  Editor,  — I  again  ask  permission  to  reply  through 
your  columns  to  the  statements  of  Dr.  S.  C.  Martin.  I 
have  no  desire  to  enter  into  a  discussion  as  to  the  rel.ative 
merits  of  humanized  and  bovine  virus.  I  simply  wish  to 
show  that,  with  proper  care  a  stock  of  humanized  virus  can 
be  maintained  with  character  unimpaired  for  a  long  scries 
of  years,  and  also  to  show  how  erroneous  is  the  purely  im- 
aginary picture  which  Dr.  iSIartin  draws  of  the  effects  of 
the  virus  which  is  now  in  use  by  the  Health  Department  of 
this  city. 

During  the  thirty  years  that  this  virus  has  been  used 
over  47,000  persons  have  been  vaccinated  by  this  depart- 
ment, and  not  a  single  one  of  these  has  contracted  small- 
pox, though  the  disease  has  many  times  been  imported 
into  the  city  and  has  spread  among  the  unvaccinated.  Yet 
the  number  of  those  thus  vaccinated  who  were  brought 
into  most  intimate  contact  with  small-pox  was  very  great. 
Dr.  Snow  who  was  for  twenty-eight  years  Superintendent 
of  Health,  and  to  whom  is  due  the  credit  of  maintaining  this 
stock  of  virus,  bases  his  confidence  in  its  protective  power 
on  the  large  number  of  such  instam-es  which  he  had  olv 
served  and  many  of  which  he  recorded.  Over  and  over 
again  he  vaccinated  persons  immediately  after  exposure  to 
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."small-pox  and  who  remained  exposed  to  it,  and  found  in 
every  case  that  the  typical  vaccinia  which  followed  proved 
perfectly  protective. 

To  sliow  that  the  symptoms  which  result  from  the  use 
of  tills  vii  tis  are  very  similar  to  those  described  by  Jenner, 
as  characterizing  tlie  disease,  and  very  different  from  tliose 
which  Dr.  Martin  theoretically  thinlcs  ouijht  to  be  produced 
by  this  long  humanized  virus,  the  following  description  is 
given.  It  was  written  a  week  or  two  ago  before  Dr.  Mar- 
tin's grapliic  account  appeared,  by  Dr.  Charles  H.  Leon- 
ard, who  has  during  the  past  fourteen  years  done  20,000 
vaccinations  in  this  city  : 

"  After  the  insertion  of  the  virus,  the  redness  of  the  skin 
usually  increases  gradually  until  on  the  fifth  or  the  sixth 
day  it  grows  paler  as  a  vesicle  begins  to  form  which  by  the 
eighth  day  has  filled  and  covers  nearly  tlie  whole  of  each 
scarification.  It  continues  to  enlarge  until  the  ninth  or 
tenth  day  and  has  a  tendency  to  assume  a  circular  form 
with  a  deju-essed  center.  The  development  of  the  vesicle 
is  accompanied  by  considerable  eonstiiutional  disturbance  ; 
the  pulse  is  quick  ;  the  temperature  rises  from  99°  on  the 
fourth  or  fifth  day  to  101°  or  102°  on  the  seventh  or  eighth 
day  ;  it  then  falls  gradually,  though  the  child  is  still  fever- 
ish and  chillj-.     The  vesicles  which  on  the  eighth  day  were 


clear  or  translucent,  on  the  next  become  turbid,  and  on  the 
tenth  day  may  become  slightly  pustular,  and  are  surrounded 
by  an  areola  which  a  day  or  two  later  is  four  or  five  inches 
across  and  may  extend  up  to  the  shoulder,  down  to  the 
elbow,  and  nearly  around  the  arm. 

"  The  vesicles  begin  to  dry  down  by  the  twelfth  day  and 
at  the  fifteenth  or  sixteenth  day  will  have  solidified  into 
brownish  crusts  while  the  surrounding  intlanunation  will 
have  greatly  lessened  or  nearly  disappeared. 

"  Ihe  crusts  mature  and  fall  off  h\  tlie  twenty-second  or 
twenty-third  day,  yet  they  often  adhere  to  the  arm  by  their 
edges  only,  for  several  days  longer.  The  crusts  are  round- 
ish, mahogan)'  colored,  are  thinner  at  the  center  than  at  the 
edges,  and  each  leaves  a  broad  superficial  scar  slightly  de- 
pressed below  the  surface  of  the  surrounding  skin,  and 
indented  by  numerous  faveolse." 

In  regard  to  a  faveolated  cicatrix  not  being  indicative  of 
a  successful  vaccination,  that  is,  one  which  will  protect 
against  variola,  I  can  only  say  that  such  a  cicatrix  has  in 
this  city  been  usually  observed  in  those  cases  in  which  tlie 
protection  was  proved  good  by  actual  tests,  while  on  the 
other  hand,  the  deep  smooth  scar,  admired  by  Dr.  Martin, 
has  been  found  on  patients  suffering  from  varioloid. 

Yours  truly,  Ch.\rles  V.  Chapin,  M.D. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  9,  1886. 


New  York 

Philadelplii.a      .... 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans     .... 

Buffalo 

District  of  Columbia 

Pittsburgh 

Milwaukee 

Providence    

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lyim 

Springiield 

Somerville 

Holyoke 

New  Bedford     .... 

Salem 

Chelsea 

Tauutou 

Gloucester 

Haverhill 

Newton 

Brockton  

Maiden 

Newbui-yport     .... 

Waltham 

Fitchburg 

Ni)rfhainpton     .... 
00  Massachusetts  Towns 


Estimated 
Population. 


1,.340,114 

027,iW5 

644,526 

632,100 

3!I0,406 

408,520 

400,000 

272,400 

294,000 

201,000 

1<>4,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

64,051 

68,383 

56,863 

59,660 

38,825 

45,861 

37,577 

29,992 

27,894 

33,393 

28,084 

25,709 

23,674 

21,713 

21,795 

19,759 

20,783 

16,407 

13,716 

14,609 

15,375 

12,896 


Reported 

Deaths  in 

each. 


181 
121 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


6.60 
10.79 


14.28 

9.11 
20  00 

47.85 
23.80 


20.00 
23.52 


18.18 
20.00 


15.89 


Consump- 
tion. 


19.80 
14.94 


25.00 
38.08 


27.30 
10.00 


20.00 
14.28 


16.66 
22.22 
13.33 

18.18 
20.00 


33  33 
50.00 


Diarrhoeal 

Diseases. 

Typhoid 
Fever. 

8.40 

.80 

4.40 
2.58 

.83 

0.21 

2.07 

6.26 

— 

_ 

4.76 

4.!55 
20.00 

9.52 

4.55 
4.35 

z 

5.88 

10.00 

9.09 
20.00 

— 

16.66 

^ 

6.81 

2.27 

and  Croup. 


1.11 
.83 


17.40 
4.76 


5.88 
6.66 


Deaths  reported  1,347:  under  five  years  of  age  484;  principal 
infectious  diseases  (small-i^ox,  measles,  diphtheria,  and  croup, 
whoopiug-cough,  ei-jsipelas,  fevers,  and  diarrhoeal  diseases)  207, 
cousiunption  249,  lung  diseases  216,  diphtheria  and  croup  95, 
scarlet  lever  31,  typhoid  lever  16,  whooping-cough  21,  diarrhoeal 
diseases  17,  malarial  fever  11,  puerperal  fever  five,  cerebro-spinal 
meningitis  four,  eiysipelas  four,  typhoid  fever  three.  From 
whooping-cough.  New  York  18,  New  Orleans  two,  Providence 
one.  From  diarrha?al  diseases,  New  York  11,  Boston  and  New 
Orleans  two,  each,  Nashville  and  Cambriilge  one  each.  From 
malarial  fever,  New  York  and  Baltimore  four  each,  New  Orleans 


three.  From  puerperal  fever,  Baltimore,  New  Orleans,  Cam- 
bridfc  and  Holyoke  one  each.  From  cerebro-spuial  raennigitis. 
New"  York  two,' Naslwille  and  New  Bedford  one  each.  From 
erysipclMs,  Niw  Ycnk  thrive,  Providence  one.  From  typhus 
fevi-r.  New  York  tluce. 

Cases  repi'ilcil  in  Boston:  scarlet  fever  40,  diphtheria  21, 
measles  11,  and  typhoid  fever  tliree. 

In  108  cities  and  towns  of  Massachusetts,  with  a  population 
of  1261,727  (population  of  Ihe  Slate  1,941,4(B),  the  total  .ieatli- 
rate  for  the  week  was  16.98  against  IS.IS  ami  15.63  for  the 
two  preceding  weeks. 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.       .[January  21,  1886. 


In  the  28  greater  towns  of  England  and  AVales,  with  an  esti- 
mated population  of  8,ilO(),44(),  for  the  week  ending  Deoemher 
2l)th  the  death-rate  was  1!).3.    Deaths   reported  3,2S!>:  infants 
under  one  year  of  age  74!);  acute  diseases  of  the  respiratory 
organs  (London)  38o,"whooping-eough  12t),  measles  122,  scarlet 
fever  55,  fever  ."0,   diphtheria  24,  small-pox  (Liverpool,  three, 
Bristol  one),  four. 

The  death-rates  ranged  from  in  6  in  Brighton  and  28.4  in  Bolton ; 
Birkenhead  26.3 ;  Birmingham  17.3 ;  Blackburn  23.6 ;  Hull  15.1 ; 
Leeds  19.3;  l.eicester  14.2;  Liverpool  22.4;  London  18.0;  Man- 
chester 21.7;  Nottingham  24  7 ;  Sheffield  22.0;  Sunderland  20.8. 

In  Edinburgh  21.0;  Glasgow  25.;  Dublin  22.8. 

For  the  week  ending  December  26th  in  the  Swiss  towns,  there 
were  31  deaths  from  consumption,  lung  diseases  22,  diarrhoeal 
diseases  11,  whooping-cough  five,  typhoid  fever  four,  puerperal 
fever  three,  small-pox  two,  diphtheria  and  croup  two,  erysipelas 
two,  measles  one,  scarlet  fever  one. 

The  death-rates  were:  at  Geneva  13.2;  Zurich  13.0;  Basle 
18.9;  Berne  27.3. 

The  meteorological  record  for  week  ending  January  9,  in 
Boston,  was  as- follows,  according  to  observations  furnished  by 
Sergeant  0.  B.  Cole  of  the  United  States  Signal  Corps:  — 

Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.' 

Eaiufall. 

Saturday, 
Jan.  9,    1886. 

1 

S 

s 
£ 

1 

£ 
"5 

■i 

§ 

o 

o 

a 
§ 

■i 

a 

g 

a 
< 

a 
g 

1? 

c  . 
*>  S 
§■3 

< 

Sunday,...  3 
Monday, . .  4 
Tuesday,..  5 
Wednes.,  .  6 
Thursday,    7 
Friday,  ...  8 
Satmday, .  9 

30.452 
30.130 
L'9.574 
29.506 
29.680 
29.915 
2<j.886 

38.5 
42.6 
28.3 
31.6 
19.0 
18.2 
2.'.8 

41.0 
47.0 
.53.6 
42.8 
26.3 
2t>.3 
20.2 

37.2 
37.2 
42.4 
23.0 
13.5 
S.4 
9.6 

84.0 
100.0 
100.0 
73.0 
51.0 
48.0 
94.0 

8S.0 
98.0 
85.0 
51.0 
64.0 
43.0 
88.0 

96.0 
94.0 
85.0 
63.0 
66.0 
70.0 
66.0 

89.0 
97.3 
89.0 
62.3 
60.3 
63.7 
62.7 

K. 
S.E. 
S.E. 

W. 
N.W. 

W. 
N.E. 

S.E. 

S.E. 

s.w. 

N.W. 
N.W. 

N. 
S.E. 

S.E. 
S.E. 
S.W. 

w 

N.W. 
N.E 
W. 

9 
7 

'I 
23 
12 
38 

5 
14 

16 
19 
14 
12 

6 
18 
12 
15 
12 
11 
20 

0. 
G. 
E. 
C. 
O. 
C. 
N. 

O. 

F. 
C. 
C. 

N. 

R. 
E. 
0. 
C. 
C. 

o. 
c. 

42. 

1.68 

Mean,  the 
Week. 

29.735        28.7 

38.3 

24.4 

7.63 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair ;  G.,  fog  ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  JANUARY  9,  1886,  TO 
JANUARY  15,  1886. 

McParlen,  Thos.  a.,  colonel  and  surgeon.  Now  waiting 
orders  in  New  Y'ork  City,  ordered  for  assignment  to  duty  as 
medical  director.  Department  of  the  Platte,  on  January  24, 1886. 
S.  C.  5,  A.  G.  O.,  January  7,  1886. 

Swift,  Eeenezer,  lieutenant  colonel.  United  States  Army 
(retired).    Died  near  Hamilton,  Bermuda,  December  24,  1885. 

SOCIETY  NOTICES. 

The  Mfdical  Society  of  the  State  of  New  Y'ork  will 
hold  its  soth  annual  meeting  at  the  Common  Coimcil  Chamber, 
City  Hall,  Albany,  February  2d  to  4th,  1886 

Bostox  Society  for  Medical  Sciences.  —  A  regular  meet- 
ing of  the  Society  will  be  held  on  Tuesday  evening,  January 
I'.tth,  at  the  Harvard  Medical  School,  at  7.30  p.m.  Communica- 
tions: Dr.  W.  F.  Whitney,  "  A  Case  of  Foetal  Cretinism."  Dr. 
J.  W.  Warren,  "  Preliminary  Report  on  Experiments  with  Al- 
cohol." Dr.  Thomas  Dwight,  "  Curious  Anomaly  of  Nerves  of 
Hand."  Drs.  Mister  and  Newell,  "  Demonstration  of  new  In- 
jecting Apparatus."  Chas,  H.  Williams,  8ecrt:lanj. 

Norfolk  District  Medical  Society.—  A  meeting  for  Sci- 
entific Improvement  will  be  held  at  Room  7,  Palladio  Hall 
Building,  corner  of  Warren  and  Dudley  Streets,  Roxbury,  on 
Tuesday,  January  26th,  at  7.45  p.m.  Communications ;  I.  "  Diph- 
theria," F.  W.  Vogel,  M.D.  II.  "  A  Case  of  Femoral  Aneurism," 
C.  A.  Bemis,  M.D.  III.  "  Epistaxis  with  Cases,"  C.  W.  Spar- 
hawk,  M.D.    Refreshments  will  be  served  after  the  meeting. 

S.  Allen  Potter,  M.D. .i'eorciarj/. 

ERRATUM. 

In  the  Report  on  "Recent  Progress  in  Ophthalmology,"  in  the 
last  number  of  the  Jouknal,  page  31,  for  "  Multiple  Neuritis," 
read  "  Multiple  Sclerosis." 

APPOINTMENTS. 

Dk.  W.  B.  Godsmith,  Medical  Superintendent  of  the  Danvers 
Lunatic  Hospital,  has  accepted  the  appointment  to  succeed  the 
late  Dr.  John  W.  Sawyer,  as  physician  and  superintendent  of 
the  Butler  Hospital  in  Providence. 

Dr.  AV.  a.  Gorton,  first  assistant  physician  at  Danvers  has 
been  appointed  to  the  vacancy  to  be  created  by  Dr.  Goldsmith's 
resignation. 

OBITUARY. 

JAMES  H.   WHITTEMORE,  M.D. 

Dr.  James  H.  Whittcmore,  for  the  past  nine  years  resident 
superintendent  of  the  Ma,ssachusett8  General  Hospital,  died  in 


Boston  on  the  6th  of  the  present  month,  at  the  age  of  forty-six . 
Dr.  Whittemore's  professional  life  was  passed  in  the  service  of 
the  trustees  of  the  McLean  Asylum,  and  of  the  institution  at 
which  his  death  occurred ;  and  most  faitlifuUy  did  he  perform 
the  manifold  duties  which  devolved  upon  him.  Conscientious, 
energetic,  possessed  of  great  executive  ability  and  gifted  with 
a  frank  and  winning  presence,  he  was  peculiarly  suited  for  the 
position  of  chief  executive  of  a  large  hospital.  His  genuine 
kindness  of  heart  was  apparent  to  all  who  met  him,  while  at  the 
same  time  he  conveyed  a  well-founded  impression  of  firmness  of 
purpose  and  thorough  knowledge  of  his  special  work. 

Constantly  dealing  with  people  of  every,  degree  and  calling  in 
life,  he  was  liked  and  respected  by  all,  and  by  none  more  than 
by  members  of  his  own  profession.  He  was  an  eminently  sutis- 
factory  man  in  his  official  capacity  to  all  concerned  —  trustees, 
staff,  patients,  and  the  outside  thousands  with  whom  his  duties 
brought  him  in  contact.  Socially  he  was  genial  and  courteous, 
and  as  a  friend  he  was  loyal  and  kind.  The  disease,  epithelial 
cancer,  to  which  his  death  is  due,  necessitated  the  amputation 
of  one  wrist  and  the  less  of  a  portion  of  the  opposite  hand  nearly 
two  years  ago.  He  bore  the  pain  which  preceded  the  operation 
withoiit  complaint,  and  to  the  laW.  kept  up  a  brave  heart  in  spite 
of  unavoidable  forebodings  of  still  gi'eater  misfortunes  yet  to 
come.  His  courage  was  of  the  finest  type,  and  differed  as  widely 
from  that  displayed  in  the  excitement  of  battle  as  it  did  from 
the  passive  endurance  obtained  by  use  of  opiates. 

So  long  as  consciousness  remained  he  never  failed  to  take  an 
active  interest  in  his  immediate  duties,  and  even  found  time  to 
express  .sympathy  for  others  whose  burdens  were  but  straws 
compared  with  his  own.  The  large  concourse  of  people  'vf  all 
ranks  in  life  present  at  his  funeral,  bore  testimony  to  the  esteem 
with  which  he  was  regarded.  No  man  in  this  community  had 
more  friends,  and  those  friends  were  fairly  won.  His  memory 
will  be  cherished  as  that  of  an  honest,  brave,  and  able  man  who 
did  thoroughly  good  work  in  life. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

Case  of  Cerebral  Tumor.  By  A.  Hughes  Bennett,  M.  D., 
F.R.C.P.  The  Surgical  Treatment.  By  Rickman  J.  Godlee, 
M.S.F.R.C.S.     (Reprint  from  Medico-Chirurgical  Transactions.) 

A  Case  of  Locomotor-Ataxy,  with  Disease  of  the  Posterior 
Columns  of  the  Spinal  Cord.  By  A.  Hughes  Bennett,  M.D. 
(Reprint  from  Clinical  Society's  Transactions.) 

How  we  Tre.at  Wounds  To-flay.  A  Treatise  on  the  Subject  of 
Antiseptic  Surgery  which  can  be  Understood  by  Beginners.  By 
Robert  T.  Morris,  M.D.  New  York  and  London :  G.  P.  Put- 
nam's Sons.     1886. 

Medical  Education  and  Medical  Colleges  in  the  United  States 
and  Canada,  1765-1885.  Illinois  State  Board  of  Health,  Spring- 
field, 111.,  1885. 

Diphtheria  and  its  Management:  Are  Membraneous  Croup 
and  Diphtheria  Distiiu't  Di.seases?  By  Joseph  E.  Winters,  M  D., 
Clinical  Professor  of  Diseases  of  Children,  University  of  New 
York.     (Reprinted  from  Medical  Record,  Dec.  5,  1885.) 
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THE  PAVILION  IN  HOSPIT.VL  CONSTRUCTION.! 

1!Y   ABTHUR  C.    IIKFKENGKR,   M.D., 

Pained  AKXistant  Smynni,  L^,  S.  xVor//. 

In  writing  this  paper,  I  liave  purposely  iivoided  eu- 
teriiig  into  the  details  of  ward  construction,  and  con- 
fined myself,  as  much  as  possible,  to  general  considera- 
tion of  the  true  principles  of  hospital  construction  as 
exemplified  in  the  pavilion  system,  and  various  ward 
types. 

The  field  of  hospital  construction  has  grown  to  such 
iunuens^  proportions  during  the  last  twenty  years,  that 
it  is  only  by  the  most  careful  selection  and  restriction 
that  a  paper,  which  aims  at  embodj-ing  its  fundamental 
principles,  short,  yet  satisfactory,  can  be  prepared ;  so 
should  facts  appear  to  be  too  briefly  stated,  and  a  want 
of  smoothness  and  fluencj'  be  manifest,  I  shall  have  to 
beg  the  leniency  of  the  Society. 

The  present  manner  of  sheltering  and  caring  for  the 
sick  differs  so  widely  from  that  in  vogue  a  few  centu- 
ries ago,  that  a  comparison  shocks  the  intelligence  and 
humanity  of  our  own  times.  In  the  middle  ages,  all 
institutions  for  the  care  of  the  sick  in  Europe,  were  in 
the  hands  of  religious  orders,  who  used  them  for  their 
own  profit  and  aggrandizement,  and  paid  little  attention 
to  the  suffering  inmates.  Indeed,  this  subordination  of 
the  welfare  of  the  sick  to  the  cupidity  and  rapacity  of 
their  religious  masters  became  so  notorious,  Kurt 
Sprengel  tells  us,  that  the  Council  of  Vienna,  in  the 
fourteenth  century,  ejected  the  ecclesiastics,  and  placed 
all  institutions  for  the  care  of  the  sick  under  the  juris- 
diction of  laymen.  It  was  not  till  the  sixteenth  cen- 
tury, however,  that  St.  Bartholomew's  and  St.  Thomas's 
Hospitals  in  England,  were  put  mider  lay  management, 
and  the  Hotel  Dieu,  in  Paris,  remained  in  priestly 
clutches  till  a  much  later  period. 

During  those  eaily  days  of  the  modern  enlighten- 
ment, little,  if  any,  consideration  was  given  to  the 
ehai-acter  of  the  buildings  in  which  the  sick  were  placed, 
or  to  their  proper  management,  though  Philibert 
Delorme,  the  noted  architect  and  protege  of  Catherine 
de  Medici,  who  was  the  first  architect  of  the  Tuileries, 
realized  the  necessity  of  healthy  houses,  and  in  his 
Traite  Complete  d' Architecture,  published  three  centu- 
ries ago,  afilrmed  that  ornamentation  and  elaboration  of 
Ijuildings  in  no  way  promoted  their  healthfulness,  and 
tliat,  therefore,  they  should  give  place  to  those  struct- 
lu'al  features  which  contribute  to  convenience,  health, 
and  the  ultimate  prolongation  of  life.  These  excellent 
ideas  of  M.  Delorme,  unfortunately,  made  no  impres- 
sion, even  upon  the  scientifically  receptive  minds  of 
the  day,  and  it  was  not  till  the  eighteenth  century,  that 
earnest  thought  became  directed  to  the  crying  necessity 
for  a  radical  change  in  hospital  construction. 

The  first  great  mind  to  clearly  grasp  this  subject  was 
that  of  M.  Tenon,  a  member  of  the  Royal  Academy  of 
Sciences,  for  it  was  he  who  originated  the  pavilion  sys- 
tem, and  thus  brought  to  light  the  true  principles  involved 
in  the  construction  of  a  healthy  habitation  for  the  sick. 
As  the  result  of  twenty  years'  laborious  study,  M. 
Tenon  produced  a  gveat  work,  entitled  "  Memoires  sur 
les  Hopitaux  de  Paris,"  which  excited  so  much  inter- 
est  in  the  Academj',  that  a  committee  was  appointed, 
ife'JVtri,  to  report  upon  it.     The  Committee,  in  their 
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report,  cogently  set  forth  tiiose  studies  and  views  of 
M.  Tenon  which  eventuated  in  liis  proposed  plan  for  a 
model  hospital,  the  germ  of  the  pavilion  system  of 
to-<lay  ;  and  I  cannot  better  illustrate  the  ideas  of  this 
founder  of  modern  hospital  construction,  than  by  givin<r 
a  few  extracts  from  this  valuable  report. 

"  M.  Tenon,  having  thus  first  instructed  himself  by 
detailed  investigations  of  all  the  hospitals  of  Paris, 
passes  to  a  consideration  of  the  Hotel  Dieu,  which  ap- 
pears to  be  the  pi-incipal  object  of  his  work,  forming,  as 
it  does,  the  subject  of  the  third  and  fourtii  memoirs, 
which  are  much  more  extended  than  either  of  the 
others.  M.  Tenon  considers  separately  the  buildings 
of  the  Hotel  Dieu  and  its  ilependencies,  its  fm-niture, 
its  sick,  and  its  attendants. 

'■  In  this  examination,  M.  Tenon  finds  more  to  avoid 
than  to  imitate  ;  there  is  useless  multiplication  of  ad- 
ministrative offices,  complication  of  administration,  con- 
fusion of  the  dejiartments,  and  an  improper  accumula- 
tion of  sick  in  a  space  too  small  tor  the  .'i.40O  patients 
which  the  Hotel  Dieu  accommodates;  cali-ulatingonlv 
four  sick  per  bed,  there  are  2.600  in  the  single  building 
of  the  Rue  de  la  Bucherie,  and  on  an  area  of  970 
'  toises  ';    '  the  disposition    of    the    staircases    is    bad ; 

they     are     without     air.     and    are    infected 

We  will  not  enter  into  the  details  of  the  article 
which  treats  of  the  furniture,  and  we  will  oidy  repeat 
a  curious  and  interesting  extract  as  to  the  convenience 
of  placing  three,  four,  and  six  patients  in  the  same  bed  ; 
the  physical  causes,  from  which  the  danger  and  sickness 
of  the  patient  result,  are  developed  thereby,  and  this 
result,  which  has  been  inferred  from  an  extract  in  the 
first  report  of  the  Committee,  is  known  to  the  Academv. 

"  M.  Tenon  devotes  himself  next  to  the  dimensions 
of  the  wards,  and  shows  that  their  length  is  regulated 
by  the  number  of  the  beds,  and  their  width  by  the 
eighth  of  a  man,  from  which  it  results  that  for  two 
rows  of  beds,  the  width  of  the  wards  must  be  2o  'pied  "; 
lastl}',  that  their  height  is  regulated  by  the  class  of  pa- 
tient. Inflanmiatory  diseases  require  high  rooms  ;  old 
or  debilitated  people,  who  require  warmth,  must  have 
rooms  less  lofty.  M.  Tenon  has  devised  a  means  of 
comparison,  in  this  resi)ect,  of  wards  one  with  another  ; 
it  is  to  consider  the  quantity  of  air  each  patient  has  to 
respire,  and  its  circulation  and  renewal.  The  Hotel 
Dieu,  in  confounding  all  the  tlepartments.  and  bringing 
together  all  classes  of  diseases,  develops  the  cause  of  a 
frightful  mortality,  and  has  shown  M.  Tenon  the  neces- 
sity for  the  classification  of  these  diseases,  and  for  their 
separation,  as  much  as  possible.  There  arc,  above  all. 
in  the  Hotel  Dieu,  six  classes  which  should  be  separ- 
ated in  a  well-ordered  hospital ;  those  who  are  attacked 
with  contagious  diseases,  lunatics,  ordinary  sick, 
wounded,  pregnant  or  h'ing-in  women,  and  the  conval- 
escent  JM.   Tenon    proposes   also   to   separate 

malignant  fever  and  dysentery. 

....•'  The  State  has  the  greatest  interest  in  caring 
for  individuals  in  good  health,  but  especially,  wounded 
by  accident,  and  mothers  in  the  fiower  of  their  age.  both 
of  which  rene\\'  the  population.  T'hese  t\\o  subjects 
have  been  treated  by  INI.  Tenon,  with  a  care  propor- 
tionate to  their  importance.  He  remarks  and  proves 
that  everything  which  is  essential  to  the  wounded  — 
pure  air.  cleaidiness.  and  quiet— ;ire  wanting  at  the 
Hotel  Dieu.  He  asks  that  the  wards  for  the  wounded 
shall  be  well  ventilated,  kept  clean,  separated  from  any 
bad  odors,  and  preserved  from  the  noise  of  the  house 
and  the  street  tralffc.     He  asks  for  wards  for  inmates 
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in  preparation  for  operation,  wards  to  currv  out  the 
operation,  and  wards  to  achieve  tlie  cnre 

"  As  for  the  lying  in  cases,  we  will  not  repeat  here 
the  table  which  tiie  notes  and  observations  of  M.  Tenon 
(of  which  this  memoir  is  the  resnlt),  have  enabled  us 
to  trace  in  tliis  report  to  the  Academy  ;  we  have  shown 
to  us  the  confusion  of  all  the  parts  of  this  department, 
the  want  of  air,  damp,  and  all   other  causes  of  danger 

which  tlu'eaten  the  lyiug-in  cases We  could  not, 

tlien,  say  anything  on  the  mortality,  which  is  the  result 
of  the  bad  arrangement  of  the  Hotel  Dieu  ;  we  did  not 
have  the  abstract  of  the  registers.  M.  Tenon  has  jno- 
ciired  it,  and  it  goes  over  a  period  of  eleven  years. 
The  result  is  to  show  that,  whilst  the  mortality  of  tlie 
British  Hospital  is  one  in  fifty -one,  that  of  the  Hotel 
Dieu  is  one  in  fifteen  and  two-thirds,  a  frightful  mor- 
tality, and  which,  alone,  would  necessitate  the  reform 
of  the  Hotel  Dieu,  for  it  is  as  well  to  observe  that  it  is 
not  a  question  either  of  a  period  of  epidemic,  or  where 
puerperal  fever  makes  ravages.  The  mortality  in  these 
cases  has  often  been  half,  and  sometimes,  nineteen  out 
of  twenty.  M.  Tenon,  to  remedy  this  mortality,  pro- 
poses to  entirely  separate  lying-in  cases  from  the  other 
sick  —  above  all,  from  the  wounded  ;  to  put  a  smaller 
number  in  the  same  wards  ;  to  ventilate  these  wards  ; 
to  shelter  them  from  damp  and  noise ;  to  separate 
healthy  pregnant  women  from  unhealthy  ;  and  for  the 
sake  of  morality,  prostitutes  from  poor  an^l  lionest 
women.  .  .   . 

•'  Above  all,  he  recommends  that  the  diHerent  sjiecies 
of  convalescents  should  be  separated  —  small-pox,  itch, 
and  all  those  recovering  from  contagious  diseases. 
They  should  have  their  own  separate  promenades,  and 
even  their  own  wards. 

•'  We  had  already  announced  this  work  in  the  report 
which  we  have  made  on  the  actual  state  of  the  Hotel 
Dieu.  ...  It  is  the  fruit  of  a  twenty  years'  study  of 
hospitals,  that  the  C'ounnittee  had  charged  M.  Tenon  to 
publish.  .  .  .  We  look  upon  this  work  as  the  most 
profound,  and  the  most  complete  of  its  kind,  and  we 
believe  it  deserves  the  approbation  of  the  Academy, 
and  to  be  printed  under  its  privilege. 

'•At  the  Louvre,  September  5,  1787,  Lassone, 
Tillet,  Laplace,  Daubentar,  Darcet,  Coulomb,  Lavoir- 
sier,  I>ailly. 

"  I  certify  the  jiresent  extract  to  be  conformable  with 
the  original,  and  the  judgment  of  the  Academy,  at 
Paris,  September  7,  1787. 

"TfiK  Marquis  de  Cakdorcet." 

In  the  foregoing  extracts,  we  see  laid  down  the 
soundest  principles  of  hospital  construction  and  manage- 
ment; principles  upon  which,  with  but  slight  modifica- 
.tion.  the  most  modern  hospitals  are  built  and  man- 
aged, though  they  were  announced  a  hundred  years  ago. 

M.  Tenon  seems  to  have  been  the  first  to  clearly  a])- 
preciate  the  necessity  of  proper  form,  dimensions,  and 
arrangements  of  a  ward.  His  rules  for  determining 
the  dimensions  of  a  ward  are  unique,  and  the  idea  of 
regulating  the  height  according  to  the  class  of  patients 
to  be  accommodated,  deserves  special  mention.  To 
him  belongs  the  credit  of  laying  down  the  law  that 
every  patient  should  have  a  generous  and  stated  air- 
space, and  that  due  regard  must  be  paid  to  the  proper 
circulation  and  renewal  of  the  air  furnished.  He  con- 
demned strongly  the  pernicious  habit  (at  the  ju-esent 
day,  almost  impossible  to  credit),  of  huddling  two, 
three,  and  sometimes  six  patients,  into  one  bed,  and 


finally  forced  its  abolition.  His  subtle  and  masterly 
insight  into  the  nature  of  wounds,  and  the  parturient 
state,  and  his  rules  for  the  management  of  surgical  and 
lying-in  cases,  challenge  the  admiration  of  the  foremost 
thinkers  of  the  day.  for  in  spite  of  all  the  searching  in- 
vestigations of  the  last  decade  or  two,  we  have  not 
greatly  outstripped  this  profoundly  knowing  French- 
man. It  was  he  who  first  classified  patients  with  scien- 
tific intelligence,  and  insisted  that  various  groups  of 
diseases  should  be  separated  as  much  as  possible,  that 
the  sick  might  have  every  attainable  chance  for  recov- 
ery, or,  at  least,  not  die  from  other  diseases  contracted 
in  hospital.  To  fully  carry  out  this  idea  of  classifica- 
tion, separate  buildings  of  sufficient  size  only  to  aocommo- 
date  the  patients  of  each  group  in  a  hospital  of  ordinary 
capacity,  would  be  needed  ;  and  these  buildings,  judi- 
ciously situated  with  regard  to  each  other  and  the  ad- 
ministration building,  would  constitute  the  general  hos- 
pital ;  and  such,  in  fact,  is  the  pavilion  hospital  of  to-day. 

The  model  hospital,  which  M.  Tenon  designed  to 
illustrate  his  views,  consists  simply  of  two  two-storied 
pavilions,  indirectly  connected  by  a  central  building  of 
three  stories.  The  pavilions  are  raised  three  or  four 
feet  above  ground,  and  are  built  on  vaults.  The  ground- 
floor  ward  in  each  pavilion,  is  of  parallelogram  form, 
and  arranged  to  accommodate  twenty-four  patients,  one 
being  for  men,  and  the  other  for  women.  They  are 
warmed  by  stoves,  and  in  the  centre  of  each,  is  parti- 
tioned off  a  small  room  for  a  night  nurse.  On  the 
first  floor,  these  wards  are  divided  into  five,  three  of 
which  are  for  women,  and  two  for  men.  Of  the 
women's  wards,  the  first  is  for  fever  cases,  the  second 
for  wounded,  and  the  third  for  operation  cases ;  and  of 
the  men's,  the  first  is  for  wounded,  and  the  second  for 
operation  cases.  The  ward  offices  are  placed  in  small 
buildings  attached  to  the  free  e.xtremity  of  eacli  pavil- 
ion. The  central  Jjuilding  connecting  the  pavilions, 
consists  of  an  oratory  on  the  ground  floor,  operating 
theatre  on  the  first  floor,  and  (juarters  for  nurses  on 
the  second  floor.  The  administration  building  is  a  long, 
low  structure,  placed  a  hundred  feet  in  front  of  the  pa- 
vilions, and  is  connected  with  them  by  corridors  at 
either  extremity.  The  only  access  to  the  hospital  is 
through  the  centre  of  the  administration  building,  a 
point  strongly  insisted  upon  by  the  projector.  Many 
excellent  arrangements  are  found  in  this  building,  but 
especially  deserving  of  notice,  are  the  receiving,  dress- 
ing and  bath  rooms,  and  the  disinl'et'tiun  chamber. 

It  seems  remarkable  that,  notwithstanding  the  strong 
endorsement  of  the  Academy,  the  advanced  ideas  of 
M.  Tenon  should  have  been  permitted  to  lie  fallow  for 
over  half  a  century,  while  not  only  France,  but  the 
entire  world,  suffered  daily  untold  miseries  for  want  of 
their  application.  But  alas !  this  is  one  of  many  in- 
stances where  the  labors  of  great  minds  have  preceded 
their  century.  It  does  not  appear  to  have  occurred, 
even  to  the  Academj-,  that,  for  the  benefit  of  mankind, 
the  Tenon  jirincijdes  should  be  enunciated  over  the 
civilized  world,  and  their  practical  ap})licatiou  insisted 
upon  at  home  ;  and  it  was  not  till  18.')!),  that  a  project 
was  originated  by  the  Assistance  Puhlique  of  Paris,  to 
build  a  pavilion  hospital,  when  M.  Gauthier,  the  archi- 
tect, was  instructed  to  make  his  designs  conform  to 
"  the  suggestions  issued  in  1788,  by  the  Commission 
of  the  Academy  of  Sciences,  and  the  recommendation 
of  M.  Tenon,  in  his  work  on  the  construction  of  hospi- 
tals." This  hospital  was  a  long  time  under  construc- 
tion, and,  after  manv  modifications,  was  finally  opened 
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under  the  name  of  '•  Hopital  Lariboisiere,"-  bv  Napo- 
Ic^oii  III.  in  the  year  1853. 

Although  a  magnificent  structure,  and  greatly  in  ad- 
vance of  all  other  hospitals  of  the  day,  the  Lariboisiere 
cannot  be  said  to  have  fullv  exeniplilied  the  ideas  of 
M.  Tenon.  It  is  much  larger  than  Jiis  recommendations 
warrant,  for  it  ostensibly  accommodates  six  hundred 
and  tiiirteen  patients,  though  really  containing,  at  all 
times,  at  least  one  )iundi-ed  more  ;  the  pavilions  are 
too  high,  having  three  stories,  where  his  design  calls 
for  two  only,  and  are  too  close  together  ;  the  wards  are 
too  hirge,  and  the  water-closets  offensively  near  them  ; 
and  some  of  the  pavilions  are  in  objectionable  |)roximitv 
to  the  adraijiistration  buildings.  The  systems  of  venti- 
lation and  warming  introduced  were  excellent  for  the 
period,  though  far  from  satisfactory  at  the  present  day. 
The  pavilions  on  the  I'ight  are  ventilated  and  heated 
by  the  sj'stenis  of  MM.  Thomas,  Laurens,  and  (irou- 
velle.  Fresh  air  is  forced  into  the  wards  by  means  of 
a  fan,  being  partially  heated  as  it  passes  over  steam- 
pipes  in  the  horizontal  shafts,  and  further  heated  before 
delivery,  by  steam-stoves.  Foul  air  jiasses  out  through 
vertical  shafts.  The  air  thus  furnished,  though  sutti- 
cient  in  volume,  is  superheated,  and,  therefore,  not 
wholesome  for  respiration.  The  pavilions  on  the  left 
are  ventilated  and  heated  according  to  the  system  of 
M.  Duvoir-Leblanc.  The  same  horizontal  and  vertical 
shafts  are  used  as  in  the  pavilions  on  the  right,  but 
heating  is  done  by  the  circulation  of  hot  water,  instead 
of  steam,  and  an  aspiration  chimney,  into  which  all 
the  vertical  shafts  empty,  draws  foul  air  out  of,  and 
conseipiently.  fresh  air  into  the  wards. 

The  Duvoir  system  furnishes  air  at  a  much  lower 
tem])erature,  though  not  in  as  large  volume  as  the 
Thomas- Laurens-Grouvelle.  and  is  much  less  expensive, 
both  in  first  cost  and  maintenance.  The  drainage  of 
the  hospital  has  been  bad  from  the  beginning,  and  little 
has  been  done  to  improve  it.  The  mortality  has 
clearly  demonstrated  its  many  faults,  and  the  fearful 
death  rate  among  the  lying-in  cases,  finally  torched  the 
construction  of  a  detached  puerperal  ward,  after  the 
system  of  ]\I.  Toilet.  The  Hoiiital  Lariboisiere.  though 
in  many  ways  imperfect,  has  yet  rendered  most  excel- 
lent service  to  the  world  bj'  properly  directing  the 
course  of  modern  hospital  construction,  whirli  has 
evolved  the  splendid  pavilion  types  of  to-day. 

(To  be  continued.) 


THE     CAUSE    AND    CARE     OF    CO.VTAGIOUS 
DFSE.ASES.i 


UV   S.  II.   DURIilX,   M.II. 


I  H.WE  not  been  fortunate  in  having  a  rare  and  in- 
teresting case  or  group  of  cases  to  rejwrt  for  my  pajier 
to-night,  and  have  therefore  selected  a  very  common 
and  practical  subject.  Contagious  diseases  have  Ix'en 
known  and  described,  so  far  as  their  physical  and  ra- 
tional manifestations  are  concerned,  more  or  less  ac- 
curately since  the  days  of  pur  earliest  writers  on  medi- 
cine, but  it  is  not  history,  the  peculiar  physical  ap- 
pearances or  the  therapeutic  treatment  of  these  dis- 
eases which  we  shall  dwell  upon  at  this  time. 


-  So  named  in  conunemoratiou  of  the  Oouiitess  of  Lariboisiftn-,  wlio, 
about  that  time,  gave  her  entire  fortiuie  to  the  adiniiiistl\Hti<»n  of  the 
Assistance  Publique. 

'  Read  at  the  Boston  Society  for  Medical  Observation,  Jan.  4, 1886. 


It  is  rather  the  cause,  care  and  prevention  that  we 
will  discuss  briefly.  I  hope  to  provoke  discussion  and 
ascertain  how  much  uniformity  of  opinion  there  exists 
in  the  profession  to-day  as  to  the  origin,  care  and  pre- 
vention of  these  diseases. 

The  belief  that  disease  is  visited  upon  man  bv  an 
angry  Deity  as  a  part  of  the  plan,  belongs  to  a  remote 
age,  although  we  would  not  be  obliged  to  go  bevoud 
the  limits  of  our  own  continent  to  tind  people  still  ad- 
hering to  this  heathenish  delusion,  and  treating  all 
interference  to  prevent  the  spread  of  epidemic  and 
contagious  diseases  as  attempts  to  antagonize  the  Al- 
mighty ui  his  methods  of  disciplining  men.  This  kind 
of  ignorance  and  superstition  coupled  with  an  unwar- 
ranted prejudice  against  vaccination  was  shown  in  the 
recent  epidemic  of  small-pox  in  Montreal. 

I  shall  not  attempt  to  speculate  on  the  origin  of  the 
first  case  of  any  of  the  contagious  diseases  ;  I  shall 
only  remark,  in  passing,  that  there  is  no  evidence  to 
show  that  the  first  case  was  not  produced  by  the  same 
livmg.  perfect  organism  that  produces  the  same  disease 
to-day.  The  first  proposition  I  have  to  emphasize  in 
my  paper  is  that  certain  diseases  are  contagious  and 
that  they  arfse  only  by  contact  with  a  specific  organ- 
ism which  comes  directly  or  indirectly  from  a  preceding 
case  of  the  same  disease.  As  examples  of  what  may  be 
called  contagious  diseases,  I  will  mention  small-pox, 
scarlet-fever,  measles,  diphtheria,  cholera,  typhus  fever, 
typhoid  fever,  relapsing  fever,  yellow  fever,  puerperal 
fever,  whooping  cough,  chicken-pox  and  glanders. 

Strictly  speaking,  some  of  these  are  contagious  and 
some  are  infectious,  but  as  the  terms  are  generally  used 
so  interchangeably,  1  shall,  for  convenience,  only  use 
the  word  contagious.  It  is  presumed  that  the  great 
majority,  if  not  all  of  you  have  seen  suflicient  evidence, 
either  in  practice  or  in  the  recorded  history  of  the  dis- 
eases named,  to  satisfy  you  that  they  are  all  contagious. 
A  doubt  is  sometimes  raised  as  to  diphtheria,  typhoid 
fever  and  cholera,  but  when  we  look  over  the  vast 
amount  of  evideuce  recorded  by  aireful  observers  con- 
cerning each  of  the  three  diseases,  we  cannot  fail  to 
recognize  the  fact  that  whatever  positive  evidence  there 
is,  is  in  favor  of  their  contagiousness.  Much  negative 
evideuce  has  been  used  by  authors  and  by  practitioners 
to  show  that  typhoid  fever  particularly,  was  not  conta- 
gious, but  while  we  are  not  inclined  to  attach  much  im- 
portance to  negative  evidence  when  opposed  by  that 
of  a  positive  character,  we  hnd  by  moderate  obser\a- 
tioii  and  re.--earcli  that  there  is  a  prejionderance  of  the 
latter  over  the  former  iu  favor  of  the  coutagiousneiiS 
of  all  of  the  diseases  named. 

Some  attribute  the  cause  of  typhoid  fever  to  the  de- 
composition of  animal  matter  and  especially  to  human, 
fiscal  matters.  Others  say  that  sewer-gas  produces  it, 
while  others  say  that  typhoid  arises  from  decomposing 
substances  only  when  those  substances  are  mixed  with 
the  germs  of  the  specilic  lyjihoid  poison.  I  find  iu  the 
first  volume  of  Ziemssen,  after  a  discussion  of  the  dif- 
ferent views  on  this  subject,  the  following  :  "  Daily  ob- 
servation is  sufficient  to  show  that  the  decomposition 
of  organic  and  excrementitions  substances  is  not  in  it- 
self sufficient  to  produce  typhoid  fever;"  and  again  "We 
are  forced  to  the  conclusion  tliat  besides  external  con- 
ditions favorable  to  the  development  of  the  typhoid- 
poison,  something  else  is  ntxessary. 

"The  mostoouvincing  experiences  show  that  typhoid 
fever  never  originates  in  any  unusual  amount  <.if  dt- 
composing  matter  nor  from  any  circumstances   favor- 
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able  to  decomposition,  but  is  .always  preceded  by  the 
introduction  of  a  case  of  tlie  same  disease." 

Dr.  Sternberg,  in  speaking  of  the  infectious  diseases 
of  the  lower  annuals,  says  that  "  the  infective  agent  is 
in  each  case  a  li\ing  microorganism  known  as  •  bacte- 
ria" and  belonging  at  the  very  foot  of  the  scale  of  liv- 
ing things."  He  also  says  that  "there  is  good  reason 
for  believing  that  the  infectious  diseases  of  man  are 
also  caused  by  pathogenic  disease  producing  organisms 
of  the  same  class.  Indeed  this  has  already  been 
proved,  for  some  of  these  diseases  and  the  evidence  as 
regards  several  others  is  so  convincing  as  to  leave  very 
little  room  for  doubt," 

Dr.  Billings,  in  his  article  on  Hygiene  in  "  Pepper's 
System  of  Medicine"  says.  "  The  diseases  which  spread 
by  contagion  until  they  form  epidemics  are  those  which 
have  from  the  earliest  times  attracted  the  most  general 
attention.  They  are  also  the  diseases  which  have 
given  rise  to  the  most  bitter  controversies  among  med- 
iCiU  men  as  to  the  means  of  their  propagation  and  the 
best  methods  of  prevention.  Plague,  cholera,  yellow- 
fever  and  typhus  are  those  with  regard  to  which  this 
difference  of  opinion  has  chiefly  occurred,  one  party 
considering  their  chief  cause  to  be  contagion,  or  specific 
germs  derived  directly  or  indirectly  from  the  bodies  of 
the  sick ;  the  second  party  declaring  that  they  are  due 
to  filth  plus  an  unknown  something,  which  is  variously 
tei-med  epidemic  constitutioli,  pandemic  wave,  Provi- 
dence or  X.  The  great  majority  of  opinions  at  present 
is  in  favor  of  the  view  that  they  are  all  contagious,  but 
not  all,  or  always,  co)itagious  from  person  to  person, 
that  they  spreait  from  infected  localities,  which  locali- 
ties receive  their  infection  from  cases  of  the  disease." 

It  seems  to  me  that  when  we  have  arrived  at  a  point 
where  we  can  say  that  a  given  disease  is  contagious ;  that 
there  is  a  something  which  passes  directly  or  indirectly 
from  one  person  suffering  from  a  given  disease,  to 
another  person  and  produces  the  same  disease,  and 
that  this  same  process  of  perpetuating  the  disease  has 
been  going  on  for  ages,  that  there  is  no  material  change 
in  the  character  of  the  disease,  that  it  is  still  governed 
in  its  appearance,  progress  and  effect  by  the  same 
laws  which  have  governed  it  from  the  first,  we 
are  in  a  jjosition  where  we  can  reasonably  ascribe  to 
this  something  which  is  so  potent,  so  immutable  in 
itself,  and  so  unvarying  in  its  effect,  the  character  of 
a  complete,  living  identity.  Not  the  accidental  prod- 
uct of  decomposition,  putrefaction,  sewer-gas,  filth,  or 
of  chemical  action  of  any  kind,  but  the  product  of  its 
own  simple  parent. 

It  appears  that'  the  principal  investigators  in  this 
field  of  research  are  arranged  in  two  classes,  one  main- 
taining that  chemical  action  alone  is  found  in  fermen- 
tation, ]iutrefarliiiii.  contagion,  etc..  and  the  other  that 
minute  oiL:;iiii-in~  are  the  cause  and  are  indispensable 
to,  all  tliiM-  prnn  ,ses.  The  one  group  has  given  us 
probabilities,  tlieorits  and  promises,  the  other,  includ- 
ing such  men  as  Koch  anil  Pasteur,  has  given  us  prac- 
tical and  positive  clemonstrations  in  favor  of  the  germ 
theory  of  contagious  diseases. 

The  theory  that  any  contagious  disease  can  be  caused 
by  two  or  more  different  things  is  without  any  known 
demonstration  and  is  opposed  to  all  reason  and  analogy. 
There  is  no  more  reason  to  suppose  that  the  soil  or 
filth  or  sewer-gas  can  produce  diphtheria,  typhoid  fever, 
or  any  other  contagious  disease,  without  first  having 
been  impregnated  with  the  specific  poison  or  germ  from 
a  preceding  case  than  there  is  to  suppose  that  corn  or 


wheat  may  be  produced  from  the  earth  without  first 
having  planted  the  proper  seed.  The  fact  that  these 
diseases  are  so  frenuently  associated  with  uncleanli- 
ness,  with  defective  drainage,  overcrowding  and  many 
other  abominations,  has  made  it  easy  to  suppose  that 
these  conditions  are  the  causes  of  the  diseases  while 
they  are  in  fact  not  even  necessary  accompaniments. 

From  1878  to  1884,  8782  cases  of  diphtheria  were 
looked  up  by  the  Boston  Board  of  Health  and  the  prem- 
ises where  each  case  occurred  carefully  examined.  It  was 
found  that  over  twenty-one  per  cent,  of  the  premises 
were  in  a  perfectly  good  sanitary  condition.  From 
1877  to  1883,  3,6.5!)  houses  were  examined  in  blocks 
in  different  parts  of  the  city,  including  the  most  recently 
built  and  best  houses,  and  without  reference  to  any  re- 
ported cases  of  disease.  It  was  found  that  defective 
drainage  alone  existed  in  forty-three  per  cent,  of  all 
examined.  From  1881  to  1885,  2,806  houses  where 
typhoid  fever  was  reported,  were  examined,  and  twen- 
ty-six per  cent,  were  found  in  good  sanitary  condition. 

Some  eight  or  nine  years  ago  a  lai'ge  number  of 
cases  of  diphtheria  occurred  in  a  cluster  of  houses  in 
an  outlying  part  of  this  city.  Considerable  alarm  was 
felt  by  the  people  living  there,  and  the  sewer  which 
ran  through  the  place  was  vigorously  condemned  as  the 
cause  of  the  outbreak  of  the  disease.  I  visited  every 
family  in  which  a  case  of  the  disease  occurred,  and  ex- 
amined the  premises.  I  found  scarcely  any  objection- 
able feature  in  the  sanitary  condition  of  the  place.  The 
sewer  had  a  good  pitch  and  was  in  good  condition. 
Not  all  of  the  houses  had  any  connection  with  sewers, 
but  had  vault  and  cesspool  situated  at  a  distance  from 
the  house.  I  found  that  the  first  cases  occurred  in  the 
family  of  a  milkman  who  lived  near  by  and  who  sup- 
jilied  and  delivered  milk  to  nearly  every  family  where 
a  case  had  occurred.  The  milk  and  cans  were  handled 
in  close  proximity  to  the  sick,  and  the  small  contami- 
nated brook  close  to  the  house  furnished  the  water  for 
washing  purposes. 

The  germs  of  cholera,  yellow  fever,  typhoid  fever 
and  perhaps  of  others,  find-^easy  lodgment  in  the  soil, 
in  cesspools,  vaults  and  drains,  and  a  favorable  pabu- 
lum and  environment  for  their  growth  and  multiplica- 
tion. It  is  believed  by  some  that  the  germs  of  yellow 
fever  and  perhaps  of  typhoid  fever,  after  leaving  the 
person  must  find  lodgment  in  some  suitable  medium 
and  undergo  a  certain  change  or  development  before 
they  can  produce  the  same  disease  in  another  person. 

The  difference  in  the  course  taken  by  these  poisons, 
in  their  passage  from  person  to  person  may  l)e  ex- 
plained by  the  theory  of  a  difference  in  their  pondera- 
bility. Those  of  small-pox,  scarlet  fever,  measles  and 
typhus  fever  being  light,  pass  readily  through  the  air 
and  give  quick  evidence  of  their  contagious  character, 
while  the  poisons  given  off'  from  typhoid  fever,  cholera 
and  yello\v  fever,  being  heavier,  find  their  way  from 
person  to  person  more  slowly,  through  the  medium  of 
water,  soil,  cesspool,  vault  or  some  other  unclean  ma- 
terial. It  is  known  that  in  the  hahltat  of  yellow  fever, 
persons  occupying  the  lower  floors  of  a  dwelling  or  lying 
near  the  ground  are  much  more  liable  to  take  the  dis- 
ease than  those  who  use  the  upper  floors. 

It  may  be  asked  what  advantage  there  is  in  giving 
up  the  idea  that  these  diseases  may  arise  from  sewer- 
gas,  drains,  animal  decomposition,  etc.,  without  the 
presence  of  the  specific  germ.  I  would  say  that  it  is 
easier,  in  a  warfare  of  any  kind,  to  deal  with  the  enemy 
when  we  know  where  to  look  for  it. 
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If  we  believe  the  origin  of  the  poison  to  be  in  the 
drain,  vault,  cesspool  or  soiled  earth,  we  are  most 
likely  to  disregard  the  tact  that  the  sick  person  is  the 
source  of  an  infinite  multiplication  of  the  poison.  I 
would  not  detract  a  particle  from  the  value  of  cleanli- 
ness or  the  necessity  of  care  and  treatment  of  all  foul 
matters,  but  it  seems  to  me  that  we  should,  if  possible, 
recognize  the  true  source  of  the  enemy  and  direct  our 
energies  to  the  best  advantage. 

What  are  the  most  effective  means  for  preventing 
the  spread  of  these  diseases  ?  I  believe  tliat  with 
almost  universal  consent  of  sanitarians  we  raav  say, 
absolute  isolation  of  all  cases,  and  the  disinfection  of 
everything  that  has  become  infected  by  a  case. 

The  best  form  of  isolation  is  without  doubt  in  iiospi- 
tals  where  the  contagion  may  be  concentrated  and  all 
means  of  communication  between  well  and  sick  can  be 
kept  under  control. 

I  would  remove  all  such  cases  to  a  hospital  except 
where  proper  isolation  could  be  secured  at  home. 

We  have  had  an  example  in  Boston,  of  what  may 
be  done  with  a  contagious  disease  when  the  power  and 
facilities  for  isolation  are  given. 

We  can  but  hope  that  the  day  is  not  far  distant  when 
we  shall  have  the  facilities  for  isolating  diphtheria, 
scarlet  fever,  measles  and  many  other  contagious  dis- 
ease. 

Can  we  depend  upon  disinfectants  for  the  absolute 
destruction  of  these  disease-germs,  and  if  so,  what  are 
they  ? 

The  hrst  question  is  well  answered  by  Dr.  Stern- 
berg in  a  prize  essay  a  few  weeks  ago,  as  follows  : 

••  Evidence  of  disinfection  may  be  obtained,  1st. 
From  the  practical  experiments  and  experience  of 
those  engaged  in  sanitary  work  ;  2d.  By  inoculation 
experiments  upon  susceptible  animals;  and  3d.  By 
experiments  made  directly  upon  known  disease-germs." 

I  tliink  there  can  be  no  reasonable  doubt  as  to  the 
power  of  certain  disinfectants  to  kill  all  living  micro- 
organisms or  disease  germs.  I  believe  that  all  bacte- 
riologists agree  as  to  this  fact,  but  find  a  great  differ- 
ence in  the  power  of  some  germs  over  others  to  retain 
life  in  the  presence  of  the  disinfectants. 

The  germ  containing  the  spore  is  found  to  live 
where  the  germs  without  spores  are  readily  killed. 

According  to  Sternberg,  there  is  no  reason  to  be- 
lieve that  spores  exist  in  the  germs  of  cholera,  small- 
pox, scarlet  fever,  diphtheria  or  yellow  fever. 

The  agents  found  by  experiment  to  be  most  useful 
in  destroj'ing  disease  germs  containing  spores  are,  fire, 
steam  under  pressure,  boiling  in  water,  chloride  of 
lime  and  bichloride  of  mercury,  and  for  those  not  con- 
taining spores,  fire,  boiling  in  water,  dry  heat,  chloride 
of  lime,  solution  of  chlorinated  soda,  bichloride  of  mer- 
cury, sulphurous  acid  gas,  caibolic  acid,  sul|)hate  of 
cojiper  and  chloride  of  zinc. 

Practically,  it  will  be  found  best  to  destroy  by  fire 
such  articles  as  are  too  badly  soiled  or  worn  to  be  of 
value  ;  everything  that  may  be  wet  without  injury 
should  be  boiled  in  water  for  at  least  one  hour ;  arti- 
cles which  cannot  be  wet  without  injury  should  be 
fumigated  with  burning  sulphur,  or  subjected  to  the 
action  of  superheated  steam.  Three  or  four  pounds  of 
sulphur  to  each  1,000  cubic  feet  of  space  should  be 
burned  as  rapidly  as  possible  with  the  room  tightly 
closed,  and  all  articles  therein  so  scattered  and  hung 
about  as  to  permit  easy  access  of  the  gas.  The  room 
should  remain  closed  at  least  six  hours. 


To  disinfect  by  steam,  the  articles  should  be  hung 
about  in  the  tightly  closed  room,  and  the  temperature 
raised  to  230°  F.,  and  held  at  that  point  for  ten  min- 
utes, or  220°  F.  for  fifteen  minutes. 

Floors  and  other  hard  surfaces  may  be  washed  with  a 
solution  of  mercuric  chloride  (one  drachm  to  the  gallon 
of  water)  or  a  solution  of  the  fresh  chloride  of  lime, 
four  ounces  to  the  gallon  of  water.  Nothing  should 
be  carried  from  the  sick  room  before  being  disinfected. 
Articles  which  can  be  wet  may  be  placed  in  one  of  the 
above  solutions,  kept  in  a  wooden  receptacle  until  such 
time  as  they  can  be  removed  for  boiling. 

All  discharges  from  the  bowels,  bladder  or  stomach 
of  patients  suffering  from  typhoid  fever,  cholera  or 
yellow  fever  should  be  received  in  vessels  containing 
one  of  the  above  solutions  in  tpiantity  greater  than  the 
infective  material  itself,  and  thoroughlj'  mixed  before 
being  disposed  of, 

C4argluig  or  spraying  the  diphtheretic  throat  fre- 
quently with  an  active  disinfectant  and  frequent  bathing 
or  oiling  the  skin  of  the  scarlatinal  patient  may  meas- 
urably prevent  the  escape  and  dissemination  of  the 
poison. 


SUBLUXATION   OF  THE    RADIAL   HEAD    IX 
CHILDREN.! 

BY  H.  W.  CUSHING,  M.D., 

Surt/eon  to  Out-Patients,  Carney  Honpital, 

The  cases  to  be  reported,  seen  soon  after  the  publi- 
cation of  Mr.  Hutchinson's  article  on  this  subjeet.'- 
illustrate  very  well  the  lesion  described  by  him,  and 
furnish  examples  of  an  injury  producing  an  obscure, 
and,  at  times,  puzzling  group  of  symptoms. 

An  accurate  diagnosis  of  injuries  to  the  elbow  joint, 
especially  in  children,  is  often  a  difficult  problem  to 
solve,  and  any  addition  to  the  surgeon's  knowledge  of 
these  lesions,  which  will  enable  him  to  diminish  the 
number  of  cases  he  is  forced  to  class  under  the  oft- 
times  unsatisfactory  diagnosis  of  "  sprain  of  elbow," 
is  gladlv  welcomed.  And  this  lesion  appears  to  be  a 
correct  explanation  of  the  group  of  symptoms  about 
to  be  described. 

The  injury  is  apparently  much  oftener  met  with 
than  the  brief  mention  of  it  in  surgical  text-books 
would  lead  one  to  suppose.  A  large  proportion  of 
cases  are  patients  five  years  of  age,  or  under.  Hutch- 
inson states  that  he  was  unable  to  produce  it  experi- 
mentallv  in  subjects  over  five  or  six  years.  Lindeman,^ 
in  his  report  of  twenty-four  cases,  finds  all  under  five 
vears,  and  a  majority  between  nine  months  and  two 
years. 

In  most  cases  it  is  the  result  of  a  sudden  traction  on 
the  extended  upper  extremity,  such  as  a  child  receives 
who,  led  by  the  hand,  stumbles,  and  is  prevented  from 
falling  by  the  jerk  with  which  its  nurse  restores  it  to 
an  upright  position.  The  same  conditions  obtain  when 
a  child  is  dragged  along  by  tiie  hand,  as  is  frecpiently 
seen,  or  lifted  over  an  obstacle,  or  into  a  chair  or 
vehicle.  This  exi)lains  why  so  many  of  these  cases 
are  found  in  cliildren  under  fi\e  years  of  age,  since 
this  is  a  period  of  life  dnring  wjiich  the  custom  of 
lifting  or  leading  children  by  the  iiand  causes  frequent 

>  Beail  before  the  Boston  Society  for  Jlcilioal  Observation,  Jiuiuary 
4tlx,  188U. 

=  Annals  of  Surgery,  August,  IS&'i.  .1.  Hutchinson,  Jr.,  FJt-C.h. 

■  British  Jteilical  .lournal,  Deoeniber  .I.  18«,  Syituey  H.  Lin.ieni«ii. 
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exposure  of  weak  and  incompletely  developed  articu- 
lar structures  to  violence  of  the  nature  just  described. 
Tliis  lesion  is  also  said  to  result  from  a  blow  or  fall 
received  on  the  posterior  surface  of  the  semi-tiexed 
elbow,  which  forces  the  head  of  the  raiiius  direct!}' 
forward,  but  this  is  probably  of  rare  occuri-ence. 

Opinions  ditfer  as  to  the  manner  in  which  this  lesion 
is  produced.  The  sudden  force  ajjplied  to  the  fore-arm 
in  these  cases  causes  a  displacement  of  the  radius  down- 
ward, so  that  its  head  is  withdrawn  from  the  orbicu- 
lar ligament  to  a  greater  or  less  extent. 

Mr.  Hutchinson's  article  contains  the  only  report  of 
a  dissection  of  this  lesion  that  I  have  found,  and  is 
briefly  as  follows.  He  calls  attention  to  the  shape  of 
the  radial  head  ;  and  to  the  difference  in  depth  and  con- 
tour of  the  radial  and  ulnar  sides,  the  former  of  which 
is  a  rounded  surface,  while  the  latter  is  rectangular 
in  outline. 

Tliese  surfaces  and  angles,  he  concludes,  play  an 
imijortant  part  in  replacing  the  head  of  the  radias 
witliin  the  orbicular  ligament  by  their  change  in  posi- 
tion during  supination  and  pronation.  He  found 
by  experiment  that  in  subjects  under  Hve  or  six 
years  of  age,  forcible  traction  during  supination 
causes  a  slipping  up  of  the  orbicular  ligament,  v.ith 
or  without  rupture  of  the  suborbicular  membrane 
or  capsule.  This  was  demonstrated  by  dissection, 
and  he  believes  that  the  lesion  consists,  in  most 
cases,  in  an  escape  of  the  head  from  the  grasp  of 
the  orbicular  ligament.  In  these  cases,  where  the 
force  is  great,  there  is  also  probably  a  rupture  of  that 
part  of  the  capsule  connecting  this  ligament  to  the 
neck  of  the  radius.  As  shown  by  his  figure,  the  dis- 
location is  a  partial  one,  and  the  radius  is  still  more  or 
less  in  contact  with  the  lesser  sigmoid  cavity. 

Liiideman  thinks  the  tendon  of  the  biceps,  one  of 
whose  actions  is  flexion  and  supination  of  the  forearm, 
is  an  important  factor  in  causing  the  displacement,  and 
pulls  the  radius  forward  out  of  its  position. 

The  anatondcal  arrangement  of  the  articulation 
seems  to  indicate  that  the  lesion  is  produced  as  follows  : 
Tiie  force  applied  at  the  wrist  by  traction  on  the  hand 
affects  the  radius  mainly,  since  that  bone  occupies  a 
greater  portion  of  this  joint,  and  is  transmitted  through 
it  to  the  elbow,  where  the  radial  head  is  held  in  place 
by  a  group  of  ligaments,  of  which  the  anterior  and 
external  lateral  act  as  guys  to  the  orbicular,  which  in 
turn,  holds  the  radius  in  its  normal  position.  The 
orbicular  is  itself  attached  to  the  radial  neck,  and  this 
is  tlie  weakest  point  in  the  structure.  In  the  position 
of  the  joint  in  which  the  accident  occurs,  the  posterior 
fibres  of  the  e.vternal  lateral  ligament  are  relaxed,  and 
the  tense  anterior  ligament,  with  possibly  the  anterior 
fibres  of  the  external  lateral,  is  the  one  which  is  left 
to  su|)port  the  orbicular  against  the  traction  from 
below,  which  it  is  strong  enough  to  do.  The  force  is 
thus  directed  to  the  insertion  of  the  orbicidar  about 
the  radial  neck,  at  the  anterior  portion  of  its  circum- 
ference; this  yields,  and  a  subluxation  is  the  result. 

The  direction  forward  whicli  the  radial  head  almost 
invariably  takes,  is  probably  due  to  the  yielding  of  the 
liu-ament  at  this  point,  and  possibly  also  to  the  traction 
of  the  bicipital  tendon.  The  extent  of  displacement 
varies  with  the  elasticity  of  the  tissue,  and  the  rupture 
or  non-rupture  of  the  orbicidar  insertion.  The  rujjture 
occurs  anteriorly,  since,  as  just  stated,  the  anterior 
ligamentous  attachments  are  tense  in  this  position,  and 
the  force   is  exerted  here  first,   while  the   posterior 


structures  are  relaxed.  This  change  of  position  of  the 
radius  causes  the  ti-action  to  be  transmitted  to  other 
structures,  and  further  injury  is  avoided.  The  weak- 
ness and  elasticity  of  infantile  tissues  is  probably 
the  explanation  why  this  lesion  is  so  uncommon  in 
adults,  where  such  mobility  of  osseous  structure  is 
absent,  and  such  an  injury  would  cause  a  "  sprain  "  only. 
The  clinical  liistory  is  that  the  patient  is  injured  in 
a  majority  of  cases,  as  above  described.  Often  a  click 
or  thud  is  noticed,  or  something  is  felt  to  give  way,  by 
the  person  holding  the  child's  hand.  The  patient 
cries  with  pain,  and  the  arm  drops  motionless  to  the 
side,  with  the  elbow  semi-flexed,  and  the  hand  pai'tlj' 
pronated.  The  attendant  is  frequently  puzzled  to 
determine  whether  the  wrist,  elbow,  or  shoulder  is  the 
seat  of  the  trouble,  the  latter  being  often  desig- 
nated as  the  location  of  the  lesion.  If  the  subluxation 
is  reduced,  either  s])ontaneously  or  unconsciously  by 
'the  parent  during  passive  motion  or  other  manipula- 
tion, all  symptoms  suddenly  vanish,  and  nothing 
remains  except  a  slight  tenderness  over  the  radial 
liead,  which  soon  disappears.  If  unreduced,  the  pain 
and  impairment  of  motion  persist,  and  medical  aid  is 
sought. 

From  a  physical  examination  of  the  ])atient  the 
surgeon  usually  obtains  the  following  data :  The 
injured  arm  hangs  motionless  by  the  side,  witli  the 
elbow  somewhat  flexed,  and  hand  semi-pronated.  At- 
tempts to  use  the  latter,  cause  marked  pain.  Surface 
changes  are  usually  absent,  unless  the  accident  was  of 
such  a  nature  as  to  cause  additional  lesions.  No 
deformity  exists  except  when  the  subluxation  is 
marked,  in  which  case  the  projection  of  the  radial 
head  causes  a  slight  prominence  below  the  external 
condyle  on  the  anterior  sui-face  of  the  elbow.  Tender- 
ness over  the  head  of  the  radius  is  the  most  constant 
symptom.  In  some  cases,  an  increased  surface  tem- 
perature exists,  with  slight  swelling.  By  careful 
manipulation,  the  projecting  edge  of  the  radial  head 
can  be  felt,  but  it  is  easily  overlooked,  and  the  joint 
appears  perfectly  normal  sa^faras  its  anatomical  details 
are  concerned.  In  some  cases,  flexion  and  extension 
are  painful,  but  usually  supination  only  causes  discom- 
fort. In  most  cases,  supination  alone  is  limited  ajipar- 
ently  by  a  mechauical  obstacle.  If  not  reduced  by  the 
above  manipulation,  the  arm  drops  back  into  its  former 
position,  a  symptom  considered  by  Goyrand  as  pathog- 
nomonic.^ Limitation  of  other  movemi^nts  of  the 
elbow,  if  present,  is  due  to  muscular  resistance. 

If  untreated,  or  the  affected  articulation  is  impru- 
dently used,  the  pain  and  tenderness  become  more 
marked,  and  it  is  not  improbable  tliat  the  commencing 
periostitis  or  synovitis  may  transform  what  was  origin- 
ally a  simple  injury  into  a  lesion,  which  results  in  the 
destruction  of  a  joint.  When  the  intimate  relation  of 
the  injured  tissues  to  the  periosteum  of  the  radius  and 
the  synovial  membrane  of  the  elbow  is  considered, 
this  seems  quite  possible,  and,  as  Mr.  Hutchinson  sug- 
gests, this  may  explain  the  n^ysterious  origin  of  many 
cases  of  chronic  arthritis  of  the  elbow  in  children. 

The  rapidity  with  which  all  symptoms  vanish  after 
reduction,  a  tiling  which  frequently  happens  tuiexpect- 
edly  during  examination,  is  a  striking  peculiarity  of 
these  cases. 

Tlie  diagnosis  lies  between  sprain  and  dislocation, 
other  injuries  to   the  elbow  joint  being  easily   elimi- 

'  Boston  Medical  and  Surgical  Journal,  SeptinilHM-  Is,  tsiii;,  R.  M. 
Hodges,  M.U. 
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nated,  nnd  the  weight  of  opinion  being  opposed  to 
Goyrand's  tlieory  that  tlie  symptoms  are  due  to  a 
displacement  of  tlie  interarticular  fibro-cartilage  of  the 
wrist  in  front  of  tlie-  carpal  extremity  of  tlie  ulnar. '^ 

The?  diagnostic  points  are :  the  source  of  the  injury  ; 
the  localized  tenderness ;  the  limitation  of  supination 
onl\-.  and  the  rapid  relief  following  reduction.  The 
rotation  of  its  head  is  apt  to  give  the  impression  that 
the  radius  is  in  its  normal  position,  and  the  surgeon  is 
at  a  loss  to  account  for  the  limitation  of  supination. 
which  is  almost  the  only  abnormality  discovered.  Xni\ 
his  perplexity  is  not  at  all  diminished  when  he  linds 
that  suddenly  all  symptoms  have  disappeared  as  if  by 
magic,  leaving  no  trace  of  their  previous  existence. 

The  prognosis  is  generally  good  if  the  reduction 
occurs  spontaneously,  or  tlie  case  is  promptly  treated. 
A  majority  of  the  patients  probably  recover  witiiout 
ditficnlty,  but,  as  in  other  dislocations,  a  displacement 
may  recur.  The  danger  is  from  inflammatory  jno- 
cesses  being  aroused  by  the  imprudent  or  excessive 
use  of  the  articulation  directly  after  the  injury,  and 
I  believe  that  quite  serious  trouble  can  follow  such 
neglect  or  carelessness.  Case  V,  in  which  a  localized 
synovitis  was  apparently  present,  illustrates  this,  and 
tlie  cases  reported  by  Mr.  Hutchinson  have  apparently 
led  him  to  the  same  conclusion. 

The  treatment  of  these  cases  is  easy.  The  move- 
ments of  the  patient,  the  manipulation  of  friends, 
or  the  examination  of  the  surgeon  with  reference  to 
diagnosis,  often  render  further  trouble  about  reduction 
unnecessary.  It  is,  however,  usually  accomplished 
without  ditficuly  by  first  semi-flexing  the  elbow,  in 
order  to  relax  the  bicepital  tendon,  and  apjiroximate 
as  closely  as  possible  the  displaced  ligament  and  the 
edge  of  the  radial  head.  Then  with  the  forearm 
grasped  by  the  left  hand,  supinate  steadily  with 
the  right,  while  the  left  thumb  over  the  radial 
head  pushes  in  a  backward  direction.  With  a  slight 
click  or  thud,  the  obstacle  to  supination  suddenly 
yields,  the  head  is  felt  to  slip  back  into  place,  and  the 
movements  of  the  joint  become  normal. 

In  a  receiit  article^  it  is  claimed  that  flexion  of  the 
elbow  to,  or  a  little  beyond,  a  right  angle  combineil 
with  full  pronation  of  the  forearm,  is  an  easier  and 
surer  wa\  to  reduce  the  displacement  ;  for  the  part  of 
the  ra'lial  head  opposed  to  the  curve  of  the  orbicular 
ligament  during  pronation,  is  its  thin  rounded  e<Ige, 
over  which  the  ligament  easily  slips ;  while  full  supin- 
ation, by  presenting  a  deep  edge  with  a  rectangular 
contour,  renders  reduction  more  difficult. 

The  aftei'-treatment  varies  according  to  the  symp- 
toms presented.  Rest  is  the  most  important  factor. 
When  slight  tenderness,  with  or  without  pain,  alone 
exists,  as  in  spontaneously  reduced  cases,  or  unreduced 
ones  where  the  arm  has  been  kept  <juiet,  rest  in  a 
sling  for  twenty-four  to  forty-eight  hours  prevents 
subsequent  trouble.  Here  the  displacement  was  proli- 
ably  quite  limited,  and  the  injury  slight. 

In  cases  complicated  by  contusions  or  secondary 
inflammation,  with  swelling,  marked  tenrlerness,  and 
l)ain,  rest  is  absolutely  necessary.  The  elbow  should 
be  fixed  by  an  internal  angular  splint,  and  the  subse- 
quent treatment  should  be  that  usually  employed  for 
sprains  or  other  dislocations,  and  their  possible  sequela'. 
In  marked  subluxations,  extension  of  the  elbow 
should  be  a\oided  for  at  least  two  weeks  after  the 

f"'  L'l^nioii  Medicate,  November  23,  Isfil,  Goyraud  of  .\ix. 
"Britisli  Medical  .Journal,  .Jaimarv  2, 18«G.    J.  Hutchinson,  Jr.,  F. 
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injury,  so  as  to  allow  the  ruptured  ligament. to  unite; 
otherwise  risk  of  causing  a  fresh  dislocation  by  the 
action  of  the  bicepital  tendon  will  be  hicurred. 

It  is  not  improbable  that  occasionally  these  disloca- 
tions remain  permanently  unreduced.  In  such  eases, 
unless  fixed  by  resultin;  inffamniatory  changes,  one 
would  expect  considerable  mobility  of  the  radial  head. 
This  would  iaecouiit  also  for  a  slight  abnormal  projec- 
tion met  with  in  adults.  Mr.  Hutchinson  reports  two 
such  cases.  Lindemaii  has  seen  several  p.atients  where 
permanent  enlargement  of  the  elbow  has  resulted. 

The  eases  alluded  to  at  the  commencement  of  this 
article  are  the  following : 

Case  I. aged  four,  was  brought  to  the 

Surgical  Out-Patient  Department  of  the  Carney  Hos- 
pital with  the  history  that,  on  the  preceding  day.  while 
being  dragged-by  the  hand,  she  had  suddenly  cried  out 
as  if  in  pain,  and  when  released,  was  unable  to  use  the 
arm,  which  was  held  motionless  at  the  side.  Pain 
followed  all  attempts  at  ]iassive  or  voluntary  motion. 
On  the  following  morning,  the  symptoms  had  disap- 
peared, and  when  examined  at  the  Hospital,  the  only 
trace  of  an  injury  was  a  slight  tenderness  over  the 
head  of  the  right  radius  which,  two  days  later,  had  also 
vanished. 

Case  II.   aged  three,  was  injured  Sej)- 

tember  l"2th,  ISS-J.  A  baby  carriage,  behind  which 
she  was  standing,  with  its  post-transverse  bar  grasped 
by  both  outstretched  hands,  was  suddenly  jerked  away 
from  her.  She  cried  out  at  once  from  pain.  The 
arm  was  seen  hanging  stifiiy  by  the  patient's  side,  and 
any  attempt  at  examination  or  passive  motion  was 
resisted.  Seen  at  the  Hospital  thirty-six  hours  later, 
unable  or  unwilling,  on  account  of  pain,  to  move  hand 
or  elbow.  The  left  arm  was  held  by  the  side  with 
the  elbow  somewhat  flexed,  and  the  hand  semipronated. 
The  patient's  efforts  were  apparently  directed  to  pre- 
\ent  motion  of  the  elbow  joint.  Comparison  by 
inspection  with  the  right  elbow  gave  negative  results. 
By  palpitation  a  slight  tenderness  over  the  radial  head 
was  found.  Passive  motion  showed  the  movements  of 
the  elbow  unimpaired  except  that  of  supination  whose 
arc  of  motion  was  limited  to  one-half  its  normal  extent, 
although  the  head  of  the  radius  apparently  rotated 
freely.  Passive  motion  also  caused  pain,  especially 
marked  during  sui)ination.  It  was  also  present  to  a 
moderate  degree  during  flexion  and  extension.  During 
examination,  while  the  elbow  was  held  semitiexed,  and 
the  writer  was  trying  to  ascertain  the  exact  position  and 
arc  of  rotation  of  the  radial  head,  the  latter  was  sud- 
denly felt  to  change  its  position  with  a  iicculiar  sensa- 
tion," resembling  that  felt  during  the  reduction  of  a 
dislocated  humerus  as  the  head  slides  into  the  glenoid 
cavity,  and  at  once  the  articulation  recovered  its  normal 
extent  and  freedom  of  motion.  This  change  occurred 
(luring  supination,  .anil  only  a  slight  amount  of  force 
was  exerted  when  the  nnexjiected  reduction  occurred. 
The  arm  was  confined  in  a  sling  for  forty-eight  hours, 
and  the  patient  was  then  discharged  with  a  perfectly 
normal  joint. 

Case  III. :iged  four,  was  treated  at  the 

Boston  City  Hospital  by  Dr.  H.  L.  Burrell,  to  whose 
kindness  I  "am  indebted' for  the  necessary  datii  for  this 
record.  The  patient  was  injured  on  the  prece<ling 
evenintr,  while  being  lifted  by  the  hand  from  the  floor 
to  a  chair.  The  symptoms  reported  were  pain,  not 
localized  by  the  parents,  and  that  motion  of  the  arm 
was  avoided  by  the  patient.     No  treatment.     Wli.ii 
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first  seen  at  the  Hospital,  eighteen  hours  after  the 
accident,  the  above-reported  symptoms  were  present. 
The  arm  hung  hy  the  side  as  usual,  in  the  character- 
istic position.  There  was  no  change  in  tlie  surface  or 
contour  of  the  limb.  Tenderness  over  the  i-adial  head  ; 
supination  limited  one-third,  and  accompanied  by  jjain. 
Other  motions  of  the  elbow  normal  and  free.  No 
deviation  from  the  normal  anatomical  relations  of  the 
joint  noticed.  Reduced  unintentionally  by  supination 
(elbow  extended),  while  being  examined  to  ascertain 
the  position  of  the  head  of  the  radius.  Treatment: 
sling  for  forty-eight  hours.     Discharged  well. 

Case  IV. aged  six,  also  a  patient  of  Dr. 

Burrell,  was  injured  by  being  seized  by  the  left  hand, 
and  swung  around.  Inability  to  use  the  arm  caused 
the  mother  to  suspect  an  injury  to  the  shoulder. 
Pain  considerable,  but  not  located.  No  especial  treat- 
ment. Two  days  later,  the  father,  while  "  pulling  "  the 
arm,  felt  something  suddenly  "  snap,"  and  the  patient's 
condition  was  much  improved.  Seen  at  the  Hospital 
the  following  day.  Position  of  arm  normal.  No 
deformity  or  surface  change  except  a  slight  swelling 
below  the  external  condyle.  There  was  a  slight  ten- 
derness and  increase  of  surface  temperature  at  this 
point.  Motion  of  elbow  normal  except  a  slight  limi- 
tation of  supination  from  muscular  resistance.  Treat- 
ment :  internal  angular  splint,  sling.  Apparatus  re- 
moved four  days  later,  and  patient  discharged.  Re- 
covery perfect. 

Case  V. aged  eleven,  was  a  patient  of 

Dr.  G.  H.  Monks,  by  whose  courtesy  I  saw  the  case. 
On  October  3d,  1 88-),  the  patient  fell  eight  feet  between 
a  «'harf  and  a  vessel,  into  the  water.  Was  seized  by 
the  hand,  and  pulled  aboard  the  vessel.  He  received 
an  injury  to  the  right  elbow,  either  by  striking  it  on  a 
log  used  as  a  "fender."  which  was  floating  between 
the  vessel  and  the  wharf,  or  by  a  wrench  received 
while  being  drawn  out  of  the  water.  He  complained 
of  pain,  referred  to  the  elbow,  tenderness  and  impair- 
ment of  motion.  The  injury  was  followed  by  mode- 
rate swelling  about  the  joint,  with  ecclymosis  and 
superficial  abrasion  on  its  flexure  surface.  Treatment : 
rubbing  with  liniment.  Condition  improved.  A  few 
days  later,  after  prolonged  playing  with  "  clappers," 
a  performance  requiring  pronation  and  supination  of 
the  hand  in  rapid  succession,  the  patient  became  much 
worse.  The  pain  increased,  and  motion  of  the  elbow 
became  quite  limited.  Was  first  seen  by  Dr.  ISIonks 
at  the  Carney  Hospital  October  17th,  two  weeks 
after  the  injury.  On  the  flexure  surface  of  the  elljow 
was  the  fading  discoloration  of  an  extravasation  in  the 
later  stages  of  absorption,  and  a  few  crusts  covering  a 
healed  abrasion  of  the  skin.  Inspection  negative,  except, 
perhaps,  a  slight  puttiness  un<ler  the  external  con- 
dyle. Marked  tenderness,  and  an  indistinct  "doughy  " 
feel  about  the  head  of  the  radius.  Flexion  of  elbow 
diminished  one-half,  extension  one-fourth,  pronation 
normal,  supination  not  especially  limited,  but  pain- 
ful. Diagnosis  :  subluxation  of  the  radius  with 
contusion,  reduced  spontaneously  and  followed  by  cir- 
cumscribed periostitis  or  possibly  synovitis,  resulting 
from  imprudent  or  excessive  use  of  the  afl^eeted  part. 
Treatment :  internal  angular  splint,  sling,  cold  applica- 
tion to  articulation.  October  19th,  the  swelling  had  dis- 
apj)eared,  and  the  tenderness  was  much  diminished. 
No  pain,  and  arc  of  motion  increased.  The  patient 
continued  to  steadily  improve.  Apparatus  was  dis- 
continued five  weeks  later,  and  after  carrying  the  arm 


in  a  sling  for  a  few  weeks  longer,  he  was  discharged 
nearly  well.  When  last  seen,  January  5th,  1886, 
there  was  some  tenderness  over  the  anterior  surface 
of  the  radial  head  when  the  hand  was  supinated,  and 
a  slight  limitation  of  flexion  of  the  elbow.  Pain 
follows  excessive  use  of  the  joint,  but  the  patient  has 
no  trouble  if  this  is  avoided. 

Case  VI,  also  a  patient  of  Dr.  Monks,  resembles 
Case  I  so  closely  that  a  detailed  history  is  unnecessary. 
The  injury  occurred  in  August,  1885,  from  the 
patient  being  dragged  along  by  the  hand.  Reduction 
had  already  taken  place  when  first  seen  at  the  Dis- 
pensary. A  slight  tenderness  over  the  head  of  the 
radius  was  the  only  abnormal  condition  found,  vyhicli 
soon  disappeared,  and  when  last  seen,  tlie  patient  was 
perfectly  well. 


RECENT  PROGRESS  IN  MENTAL  DISEASE. 

BY    HENltV   K.    STEItMAN.    M.D. 

CEREBRAL     AND     rSYCHICAL    DISORDERS    ASSOCIATED 
WITH    LOCOMOTOR    ATAXIA. 

Several  observers  have  very  recently  been  engaged 
in  working  out  independently  the  relations  between  cere- 
bral disease  (structural  and  functional)  and  locomotor 
ataxia. 

The  fact  that  symptoms  of  cerebral  disorder  as  im- 
portant and  varied  as  vertigo,  congestion  and  epilepti- 
form attacks,  aphasia,  hemiplegia,  etc.,  are  not  uncom- 
mon in  the  preataxic  stage  of  tabes  led  Founder  ' 
to  the  natural  conclusion  that  psychical  disorder  might 
also  be  present  under  the  same  conditions.  In  corrob- 
oration of  this  view  he  finds  in  his  notes  seventeen 
cases  in  which  mental  complications  have  ai)peared  in 
this  stage  of  the  disease.  He  reports  as  samples  three 
of  the  cases.  One  vvas  characterized  by  mental  enfee- 
blement,  loss  of  energy,  fatigue  on  slight  mental  exer- 
tion, together  with  dulness  and  depression.  This  state 
lasted  about  a  year,  and  then  suddenly  disappeared. 
A.  second  case  developed  .^ange  fancies,  poor  memory 
and  a  depressed,  morose  and  hypochondrical  state  of 
mind  witli  suicidal  ideas.  These  symptoms  also  dis- 
appeared entirely  and  gave  place  to  others  of  the  usual 
tabetic  variety.  The  third  case  was  ushered  in  by  two 
classes  of  symptoms,  namely,  disorders  of  sight  and 
myoses  and  mental  disturbance,  almost  identical  in 
kind  with  that  of  the  first  case ;  mental  inactivity  and 
enfeeblement.  The  p.sychical  symptoms  were  not  of 
long  duration  and  seemed  to  yield  to  specific  treatment. 
Several  years  later  a  new  set  of  symptoms  more  plainly 
tabetic,  supervened,  and  finally  tabes  dorsalis  of  the 
classic  form  developed.  The  transient  nature  of  these 
attacks  will  be  noticed.  They  may  also  be  compared 
pathogenically  to  the  motor  manifestations  of  tabes, 
such  as  ocular  paralyses,  etc.,  which  are  not  uncommon 
in  the  preataxic  stage. 

In  addition  to  these  passing  attacks  there  are  also 
permanent  disorders  of  the  intellect  in  this  stage.  The 
tabes  in  these  cases  is  marked  by  an  assemblage  of 
psychical  symptoms  resembling  ordinary  general  paral- 
ysis, or  more  accurately  that  instructive  group  of  cases 
which  M.  Fournier  has  described  as  pseudo-general 
paralysis  of  syphilitic  origin.  Mental  symptoms  of 
this  kind,  however,  do  not  develop  at  the  very  outset, 
but  usually  after  unmistakable  signs  of  the  locomotor 

'  L'Encephale  t.  4. 1884,  p.  C41. 
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ataxia  have  appeared.  Its  chief  features  are,  in  brief, 
impaired  memory,  alteration  of  character,  disposition, 
habits  and  morals,  finally  mental  weakness  and  incoher- 
ence culminating  in  terminal  dementia.  He  reports 
in  this  connection  a  remarkably  complete  case  of  what 
be  terms  cerebro-spinal  tabes  of  cerebral  origin,  in 
which  symptoms  nearly  identical  with  topical  general 
paralysis  ushered  in  and  masked  tabes  dorsalis  which 
in  its  turn  manifested  itself  unmistakably,  and  finally 
the  characteristic  lesions  of  both  diseases  were  found 
to  be  well-marked  at  the  autopsy.  There  are  also 
some  very  rare  forms  of  transient  mental  disturbance 
complicating  tabes  ;  witness  the  delusional  mania  suc- 
ceeding tlie  lightening  pains  of  the  disease  in  the  case 
reported  by  Dieulafoy,  the  melancholic  stupor  in  the 
case  of  Burlureaux,  and  the  melancholic  frenzy  of 
another  case  of  Fournier's. 

Beattey  -  has  also  reported  within  the  past  year  in- 
vestigations in  this  direction.  His  results,  though  not 
new,  are  interesting  as  corroborative  of  Westphal's 
recent  results.  He  states  that  the  study  of  the  deep 
reflexes  in  general  paralysis  of  the  insane  is  exciting- 
great  interest  among  a  small  body  of  workers,  their 
presence  or  absence  tending  to  show  that  there  is  a 
close  connection  between  general  paralysis  and  other 
diseases  such  as  tabes  dorsalis,  and  affording  to  some 
extent  a  basis  for  classification  of  a  disease  which  at 
present  includes,  in  a  common  description,  forms  dif- 
fering clinically  and  pathologically.  Whatever  may 
be  the  real  nature  of  these  phenomena,  whether  purely 
reflex,  or  mereh'  local,  the  interesting  fact  remains 
that  whatever  increases  or  diminishes  reflex  action, 
generally  increases  or  diminishes  the  phenomena  under 
consideration. 

In  sixty-five  of  his  cases  of  general  paralysis,  the 
knee  jerk  was  considered  normal  in  eleven,  slightly 
exaggerated  in  eight,  decidedly  so  in  eighteen,  dimin- 
ished in  five,  and  absent  in  eighteen.  In  five  cases, 
the  amount  differed  on  the  two  sides.  In  the  eighteen 
in  whom  there  was  no  knee  jerk,  tabetic  symptoms 
were  not  marked,  being  marked  by  the  general  paraly- 
sis. The  latter  was,  however,  in  these  cases  of  the 
demented  type  chiefly  grand  delusions,  exaltation  and 
excitement  being  generally  absent  or  far  from  promi- 
nent. 

The  result  of  the  autopsies  in  three  cases  of  general 
pai'alysis,  in  which  sclerosis  of  the  spinal  cord  was 
diagnosed  during  life  by  the  absence  of  the  knee  jerk, 
was,  in  each  case,  distinct  sclerosis  of  the  posterior 
columns  of  the  cord  throughout  its  entire  length, 
extending,  in  one  case,  into  the  medalla  oblongata. 
The  sclerosis  was  most  extensive  in  the  lumbar  region. 
He  believes  that  this  lesion  will  be  found  in  most,  if 
not  all  cases  of  general  paralysis  in  which  the  knee 
jerk  is  markedly  absent,  and  that  altliough  these  cases 
are  insufficient  to  prove  a  rule,  they  appear  to  him  to 
confirm  the  indication  of  an  organic  connection  between 
the  two  diseases. 

Dr.  R.  M.  Canfield,^  in  a  recent  lecture  before  the 
Hunterian  Society  of  London,  recalled  the  fact  that 
Mickle  had  pointed  out  the  close  relation  existing 
between  locomotor  ataxia  .and  general  paralysis,  show- 
ing that  they  go  hand  in  hand  much  oftener  than  could 
possibly  be  accounted  for  on  the  ground  of  simple 
coincidence.  Quite  a  large  number  of  cases  were,  he 
believed,  soon  to  be  published  by  a  London  gentleman 
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confirming  Mickle's  observations.  This  seemed  to  him 
also  to  point  toward  the  central  character  of  the  dis- 
ease. Wilkes,  lie  believed,  had  lately  discarded  the 
former  pathology  on  grounds  previously  set  forth  in 
this  lecture,  but  went  so  far  as  to  say  that  this  is  no 
disease  at  all,  but  rather  a  collection  of  symptoms 
dependent  on  no  localized  lesion,  and  that  they,  col- 
lectively and  individually,  occur  without  any  "direct 
significance.  Dr.  Canfield  thought  it  improbable  that 
suuh  a  train  of  symptoms  as  we  meet  with  day  after 
day,  bearing  such  a  close  relation  to  each  other,  and  fol- 
lowing such  a  decided  course  as  these  do,  shoidd  not 
be  dependent  upon  some  definite  patliology.  True, 
the  disease  may  rest  upon  the  borderland  of  the 
so-called  atrophic  troubles,  but  it  seemed  to  him  that 
we  must  look  to  the  motor  centres  themselves  for  its 
true  genetic  pathology,  and  perhaps  we  should  come 
to  recognize  locomotor  ataxia  as  a  functional  trouble. 

THE    ALLEGED    FRAGILITY    OF    BONES     IX    GEXERAL 
PARALYSIS. 

The  weight  of  opinion  has  long  been  in  favor  of  an 
alteration  of  the  bony  system  in  general  paralysis, 
occurring  as  an  essential  pathological  element  of  that 
disease,  and  expressed  by  a  marked  tendency  to  frac- 
tures. This  Christian  *  does  not  believe,  although  he 
does  not  dispute  the  diagnosis  of  asteomalacia  in  cer- 
tain recorded  cases  of  general  paralysis.  He  denies, 
however,  that  osseous  change  of  this  nature  forms  a 
part  of  the  systematic  ensemble  of  that  disease. 

The  arguments  heretofore  advanced  have  been  based 
upon  isolated  cases  and  statistics.  The  employment 
of  direct  method  of  inquiry,  namely  :  microscopic  ex- 
amination of  the  bony  tissue  of  general  paralytics  —  a 
simple  and  easy  line  of  investigation  has  been  strangely 
enough  neglected.  The  cases  hitherto  reported  he 
shows  to  be  untrustworthy  for  want  of  exact  diag- 
nosis. The  statistics  of  the  subject  are  open  to  the 
same  objection.  Old  fractures  of  the  ribs  are  often 
met  with  which  have  occurred  before  the  patient's 
admission  to  the  asylum,  and  even  before  the  disease 
began.  Then,  also,  many  are  due  to  external  violence, 
the  amount  and  nature  of  which  are  not  properly  esti- 
mated. The  difl'erent  practices  in  regard  to  non- 
restraint  in  different  countries  and  asylums,  is  another 
source  of  fallacy.  Lauder  Lindsay,  who  has  given 
special  attention  to  the  question,  comes  to  the  conclu- 
sion that  if  England  is  tlie  iiome  of  non-restraint,  it  is 
also  the  land  of  fractured  ribs  in  lunatics.  In  that 
country,  most  of  the  fractures  of  that  class  have  been 
due  to  external  violence.  This  fact  of  their  frequency 
is  imputed  by  their  English  alienists  not  to  undue 
violence  on  the  part  of  attendants,  but  to  the  dimin- 
ished resistance  of  the  bones,  occasioned  by  tlie 
disease,  and  consequently  osteomalacia  is  diagnosti- 
cated. The  number  of  falls  which  general  paralytics 
meet  with  in  the  course  of  this  malady  are  as  frequent 
as  those  of  a  child,  and  far  less  easily  prevented.  No 
other  form  of  insanity  is  so  prolific  (excepting  possibly 
epilepsy),  and  yet  Christian,  in  his  six  years  and  a 
half  among  two  hundred  and  fifty  general  paralytics, 
has  not  met  with  a  single  fracture  in  one  of  these 
patients.  Ingels,  of  Gand.  confirms  Christian's  state- 
ment, and  adds  that  for  twenty-five  years  that  he  has 
been  in  charge  of  the  asylum  at  Ginslaiu.  ho  has  observed 
very  few  fractures,  and  almost  never  had  he  seen  them 
in  general  paralytics.     Morel,  for  seventeen  years  in 
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charge  of  the  female  lunatics  at  Gand,  stated  that  he 
had  met  with  no  case  of  fracture  of  the  ribs,  aud  only 
three  or  four  other  fractures,  one  of  which  occurred  in 
an  ataxic  patient. 

GENERAL    PARALYSIS    WITHOUT    INSANITY. 

M.  Lujs  has  recently  made  a  valuable  contribution'' 
to  the  subject  of  general  paralysis  without  insanity. 
A  somewhat  detailed  abstract  of  this  paper  is  neces- 
sary, in  order  to  clearly  bring  out  the  writer's  instruc- 
tive views  on  this  mooted  subject.  The  article  is  de- 
voted to  that  entire  class  of  cases  met  with,  in  whicli 
are  present  all  the  symptoms  of  general  paralysis  with- 
out insanity,  who  die  in  a  short  time,  and  reveal  at 
the  autopsy  lesions  which  are  identical  in  character 
with  those  of  general  paralysis  (such  as,  for  example, 
the  excessive  growth  of  the  cerebral  connective  tissue) 
but  which  differ  as  to  the  region  of  the  encephalon  in- 
vaded. 

In  ordinary  general  paralysis  with  psycho-intellect- 
ual troubles,  such  as  pronounced  delusions,  etc.,  and  a 
train  of  somatic  disorders,  the  morbid  process  is  con- 
fined chiefly  to  the  cortex,  the  seat  of  psycho-intellect- 
ual activity.  The  following  cases,  however,  show  by 
the  plainest  pathological  characteristics  that  when  the 
bodily  element  only  is  concerned,  when  the  symptoms 
are  motor  ones  exclusively,  for  example,  impairment 
of  articulation,  purely  automatic  excitation  with  sec- 
ondary enfeeblement  of  the  mental  faculties,  it  is  not 
the  higher  or  intellectual  centres  which  are  the  seat 
of  the  disease  but  far  different  regions  of  the  brain, 
namely,  the  base,  those  portions  which  are  especially 
concerned  in  the  expression  of  bodily  acts. 

Thus  it  will  be  seen  that  in  disease  as  in  health  it  is 
possible  for  these  two  portions  of  the  brain  to  act  in- 
dependently of  each  other. 

In  the  first  case  we  have  a  woman  of  thirty-eight 
years,  with  no  history  of  syphilis.  In  a  few  monUis 
she  runs  rapidly  through  the  purely  somatic  phases  of 
general  paralysis,  for  while  under  observation  the  de- 
lusional ideas  peculiar  to  complete  general  paralysis 
were  never  manifested.  The  malady  in  her  case 
aborted,  as  it  were.  She  manifested  only  the  usual 
train  of  physical  symptoms,  tremor  of  all  the  limbs 
and  of  the  tongue,  next,  progressive  paresis  attacking 
collectively  the  motor  powers  causing,  in  a  short  space 
of  time,  inability  to  walk)  and  compelling  her  to  lie  in 
bed,  and  finally  complete  paralysis  of  the  sphincters. 
At  the  autopsy  those  portions  of  the  nervous  system 
which  sujiply  in  the  physiological  state  the  niotive 
power  of  the  bodily  functions  were  found  to  be  in  a 
state  of  advanced  disorganization.  The  cerebellum 
was  small,  shrunken  and  sclerosed.  Moreover,  the 
sub-thalamic  regions  of  the  cerebrum  (the  locality  of 
red  nuclei  of  Stilling,  the  gray  substance  of  Sommer- 
ing,  the  accessory  bands)  which  receive  the  fibres  of  the 
superior  cerebelku-  peduncles  and  which  assist  in  the 
transmission  of  its  intra-cerebral  nerve  force,  these 
regions  were  the  seat  of  sclerosed  indurations  which 
had  destroyed  the  active  elements  of  nervous  power. 
The  ])hysical  forces  disappeared  hand  in  hand  with 
the  inroad  of  the  sclerosis  and  its  obliteration  of  the 
centres  from  which  those  powers  spring. 

But  the  effect  of  the  sclerosis  of  these  regions  was  not 
confined  to  motor  impairment.  It  had  also  led  to  the 
destruction  of  the  transmission  paths  of  sense  inipi-es- 
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sions  between  these  centres  and  the  cerebral  cortex. 
This  is  a  complete  and  adequate  explanation  of  the 
apathy,  indifference  and  hebetude  manifested  as  the 
case  progressed,  keeping  pace  with  the  progressive  and 
rapid  invasion  of  a  portion  of  the  thalamic  region  —  a 
region  which  M.  Luys  still  holds  to  be  the  true  port 
of  entry  for  sensorial  impressions. 

The  absence  of  marked  lesions,  partial  atrophies, 
etc.,  of  the  cortex  and  of  adhesions  of  the  pia  mater  as 
well  as  the  rapid  progress  of  the  mental  enfeeblement 
confirm  the  opinion  that  the  mechanism  of  the  demen- 
tia must  be  ascribed  to  the  lesions  of  the  lower  but  re- 
lated centres  spoken  of,  rather  than  to  any  destructive 
lesions  in  the  cerebral  cortex. 

In  the  second  case  are  found  the  same  somatic  trou- 
bles of  general  paralysis  also  originating  in  localized 
sclerosis  of  the  regions  of  somatic  activity  at  the  base 
of  the  brain. 

The  patient  was  a  woman  of  forty-six,  rational  on 
admission,  but  weak  in  body  and  mind,  though  able  to 
give  an  account  of  her  condition.  The  disease  had 
lasted  eight  mouths,  beginning  with  severe  frontal 
headache.  On  admission  profound  asthenia  obliging 
her  to  lie  down  constantly  ;  tremor  of  tongue  and  hes- 
itation of  speech.  She  had  not  one  delusional  idea. 
She  answered  questions  correctly,  and  for  three 
months  no  sign  of  active  mental  trouble  appeared,  al- 
though she  had  a  tendency  to  insomnia  and  would 
leave  her  bed  occasionally.  At  these  times  she  was  a 
little  disturbed  and  had  the  nightmare  more  or  less. 
The  mental  manifestations  were  rather  those  of  enfee- 
blement, her  range  of  ideas  being  limited.  This  de- 
mentia, only  impending  when  patient  was  first  seen, 
made  rapid  progress  and  was  nearly  complete  five 
weeks  after  her  admission.  At  this  time  the  muscular 
exhaustion  was  extreme  and  kept  her  confined  to  bed. 

Her  intellectual  obtusion  was  so  great  that  she 
could  only  with  difficulty  pronounce  certain  phrases  in 
the  form  of  guttural  sounds,  but  they  were  correct  and 
relevant  ones.  At  same  time  and  occurring  chiefly  at 
night  convulsive  phenomena  developed.  From  this 
time  these  symptoms  became  rapidly  more  and  more 
accentuated.  The  convulsions  continued,  the  mind  be- 
came almost  blank,  she  required  to  be  fed  by  tube,  but 
to  the  last  she  was  able  to  respond  "  yes  "  or  "  no  "  to 
certain  (juestions,  thus  showing  that  the  perceptive 
centres  of  the  brain  were  not  yet  notably  impaired. 
Manifestations  of  consciousness  still  appeared  in  the 
form  of  certain  articulated  sounds. 

At  the  autopsy  there  were  found  no  adhesions  of 
the  membrane  nor  marked  softening  of  the  cortex,  and, 
in  short,  there  were  none  of  the  usual  aj^pearances  of 
general  paralysis  on  the  cortical  surface.  But  at  the 
base  of  the  brain  the  red  nuclei  of  the  tegmentum  and 
vicinity  on  both  sides  were  indurated  and  stiff  to  the 
touch.  In  running  the  finger  lightly  over  the  indur- 
ated points  their  firmness  in  the  less  resisting  and 
softer  substance  was  plainly  felt.  The  cerebellum  was 
small  and  atrojohieil.  The  central  fibres  of  the  laniiiue 
were  thin,  narrow  and  filiform,  so  much  so  that  the 
central  white  substance  was  very  markedly  reduced. 
Cerebellar  cortex  somewhat  thinned.  The  left  corpus 
dentatum  was  very  perceptibly  hardened.  It  had  the 
appearance  of  a  stiff,  reddish,  embroidered  pattern 
which  stood  out  from  the  surface  of  the  section.  The 
structure  of  the  pons  was  firm  and  indurated  en  masse. 
The  olivary  bodies  had  a  wavy  and  rigid  appearance  in 
sections  and  felt  like  hard  shells,  also  projecting  above 
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tlie  surface  of  the  cut.  The  bulb  and  its  vicinity,  as 
well  as  the  i)ons  was  equally  and  markedly  rigid,  indi- 
cating the  presence  of  numerous  sflerous  infiltrations. 
Tlie  surfaces  of  the  fourth  and  third  ventricles  were 
greatlj'  thickened  and  could  be  i-aised  in  pieces  like  bits 
of  moist  parcliment.  The  subjacent  gray  substance 
was  softened  and  intersected  by  numerous  capillaries, 
careful  microscopical  examination  of  indurated  jiarts 
sliowed  that  the  fundamental  lesion  found  scattered 
liere  and  there  through  the  whole  extent  of  regions  in- 
vaded consisted  of  an  advancing  hyperplasia  of  con- 
nective tissue  forming  in  places  depots  of  infiltration. 

These  observations  show  that  if  in  certain  cases  the 
somatic  troubles  of  general  paralysis  do  not  develop 
^vith  a  complete  train  of  ambitions  or  hypochondri- 
acal delusions.  If  the  morbid  process,  so  to  speak, 
aborts  and  remains  limited  to  the  automatic  centres  it 
is  because  the  liigher  centres  of  the  brain  remain  com- 
paratively intact  and  the  morbid  action  becomes  local- 
ized either  in  the  spinal  cord  or  in  the  regions  at  the 
base  of  the  brain. 

Dr.  Savage  ^  states  that  he  has  seen  several  who  for 
years  have  exhibited  bodily  symptoms  in  ever}'  partic- 
ular coinciding  with  those  found  in  the  patients  in  his 
asylum  suffering  from  general  paralysis  of  the  insane, 
and  yet  without  the  slightest  evidence  of  insanity,  even 
without  any  loss  of  memory  or  of  self-control,  so  that 
in  fact,  the  jiatient  was  sound  in  mind  although  a  gen- 
eral paralytic  in  body.  The  reason,  he  believes,  that 
tlie  condition  has  hitherto  been  misunderstood  is,  that 
asylum  physicians  rarely  see  cases  in  general  hospitals  ; 
and  general  physicians  only  occasionally  have  the 
chance  of  watching  true  general  paralysis.  In  his 
opinion,  general  paralysis  may  develop  in  any  of  its 
forms  without  mental  symptoms  for  a  considerable 
lengtli  of  time,  but  unless  cut  short  by  some  intercur- 
rent or  accidental  cause,  mental  deterioration  shows 
itself  before  tlie  end.  The  symptoms  may  be  only 
those  of  weak-mindedness,  and  may  be  so  slight  that 
comparatively  little  importance  is  attached  to  them. 

■SYPHILIS    AND    INSANITY. 

Contributions  to  the  relations  of  the  above  disorders 
to  each  other  have  been  unusually  frequent  of  late,  the 
drift  of  opinion  being  toward  decided  scepticism  as  to 
the  influence  of  syphilis  in  cases  not  only  of  general 
paralysis,  but  also  of  pure  insanity  in  syphilitic  pa- 
tients. There  is  also  but  little  difference  of  opinion  as 
to  the  etiScacy  of  antisyphUitic  treatment  in  such  cases. 

Tlie  proceedings  of  a  medical  society  in  Berlin  ^  a 
few  months  ago  contain  the  latest  view  of  this  intri- 
cate question,  and  as  most  of  the  points  involved  are 
presented  and  b}'  competent  observers  the  account  of 
the  discussion  is  well  worth  perusal. 

Mendel  called  attention  to  the  fact  that  tlie  Con- 
gress at  Copenhagen  in  1884,  showed  plainly  enough 
that  opinions  still  differed  widely  on  the  question  of 
the  relationship  of  syphilis  and  general  paralysis.  But 
for  several  years  past  observations  have  multiplied  and 
these  relations  have  become  better  established  through 
most  reliable  statistics.  It  is  clear  that  the  statistics  of 
large  public  asylums  cannot  be  utilized,  as  patients 
treated  there  have  their  mental  faculties,  particularly 
the  memory,  too  much  impaired  to  enable  them  to  say 
with  any  accuracy  whether  or  not  they  have  had  syph- 
ilis ten  or  fifteen  years  previously.     It  is  different  in 
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private  asylums,  for  there  the  family  physician,  the 
parent's  relatives  and  friends  can  give  the  necessary 
facts.  In  this  way  Reinhard,  who  is  still  not  a  believer 
in  syphilis  as  a  cause  of  general  paralysis,  has  found 
that  in  the  upi>er  classes,  general  paralysis  had  l)een 
preceded  in  7.B.3  cases  out  of  100  by  syphilis,  while  in 
the  lower  classes  he  had  found  (probably  from  inability 
to  obtain  reliable  statistics)  but  16.7  out  of  100  cases. 
It  is  through  relying  on  statistics  that  certain  authors 
deny  all  relation  between  syphilis  and  general  paraly- 
sis, while  others  are  equally  confident  that  every  gen- 
eral paralytic  is  syphilitic.  The  objections  (aside 
from  that  of  the  inefficacy  of  anti-syphilitic  treatment) 
which  Mendel  considers  at  all  serious  regarding  a  pos- 
itive relationship  of  this  kind,  is  that  in  general  paraly- 
sis it  is  rare  to  meet  with  syphilitic  lesions  in  other 
organs  (he  estimates  that  ten  paretics  out  of  one  hun- 
dred will  be  found  to  have  other  organs  also  affected). 
But,  on  the  other  hand,  the  same  statement  holds  true 
in  cases  of  undoubted  syphilitic  cerebral  lesions,  gum- 
mata  for  example. 

In  order  to  demonstate  the  relationship  in  question, 
Mendel  has  had  recourse  to  experimental  investigation. 
He  recalled  in  the  first  place  certain  recent  experi- 
ments in  which  a  dog  fastened  to  a  revolving  table 
with  the  head  toward  the  periphery  and  subjected  to 
130  rotations  a  minute.  He  died  in  about  half  an  hour. 
On  opening  the  head  general  hyperemia  and  menin- 
geal haemorrhages  were  revealed.  But  in  tlie  case  of 
an  animal  subjected  to  110  revolutions  in  eight  or  nine 
minutes  the  process  being  repeated  each  day  for  a  fort- 
night, all  the  symptoms  of  a  cerebral  affection  were 
produced,  namely,  ataxia,  paresis  of  the  legs  and  of 
the  muscles  of  the  face,  trunk  and  nape,  change  in  his 
barking,  and  trouble  with  the  urinary  excretion.  At 
death,  several  months  later,  after  he  had  run  through 
all  the  motor  symptoms  of  a  general  paralysis,  the 
lesions  of  this  disease  also  were  found,  nameh'.  pachy- 
meningitis, chronic  adhesive  arachnitis,  internal  hy- 
drocephalus and  cortical  intestinal  encephalitis. 

By  investigations  in  the  same  direction  Dr.  Mendel 
endeavored  to  ascertain  whether  a  moderate  hypere- 
mia could  not  produce  the  same  troubles  after  the 
walls  of  the  cerebral  vessels  had  been  rendered  more 
permeable.  Following  Popow,  who  h.as  shown  that 
corrosive  sublimate  produces  alterations  in  the  walls 
of  the  vessels  of  the  cerebro-spinal  system,  he  injected 
into  a  dog,  each  day  for  about  a  month,  half  a  syringe- 
ful  of  a  solution  of  0.02.i  gr.  of  corrosive  sublimate  in 
50  gr.  of  water.  At  the  end  of  that  time  the  animal 
was  subjected  to  moderate  rotation  as  above  described 
for  some  minutes.  He  died  four  days  later,  and  numer- 
ous hemorrhages  of  the  cerebral  cortex  were  found. 
Another  dog  received  for  the  same  time  fliree-fourths 
of  a  syringeful  of  the  same  solution  and  was  left  un- 
disturbed for  two  months.  He  was  then  given  each 
day  from  eighty  to  ninety  rotations  witliin  three  or 
four  minutes.  He  died  in  five  days  witli  tlie  symptoms 
of  general  paralysis.  The  reader,  in  applying  these  re- 
sults to  man,  stated  that  in  a  large  number  of  cases 
general  paralysis  had  its  prime  origin  in  clianges  in 
the  cerebral  vessels,  tlie  walls  of  wliich,  as  h.ad  been 
demonstrated  in  the  majority  of  cases  of  genenil  paral- 
ysis, had  become  more  permeable  and  under  the  influ- 
ence of  an  active  hyperemia  allowed  the  blood  glob- 
ules to  escape,  thus  forming  the  starting  of  an  intersti- 
tial inflammation.  The  vascular  .nlteration  may  po.s- 
sibly,  but  by  no  means  certainly,  be  due  in  some  cases 
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to  syphilis,  in  others  to  the  excessive  use  of  nicotine, 
alcohol,  or  mercury.  This  h^-penvmia  which  these 
antecedent  changes  make  possible  and  which  give  rise 
to  the  cortical  lesions  of  general  paralysis,  may  be  due 
to  excessive  emotion,  traumatism,  intense  heat,  etc. 
Here  we  have  all  the  factors  which  are  necessary  for 
the  production  of  general  paralysis. 

It  should  not  be  surprising  that  no  benefit  follows 
syphilitic  treatment  in  cases  of  this  class,  as  the  lesion 
is  not  a  pure  specific  alteration  but  merely  an  inflam- 
mation resulting  only  partially  from  syphilitic  change. 

Dr.  Westphal  dissented  from  these  views.  He 
placed  no  value  whatever  on  statistics,  and  declared 
that  it  was  extremely  rare  to  find  syphilitic  lesions  at 
the  autopsies  of  the  insane,  no  matter  what  the  form 
of  mental  cUsorder,  and  that  the  proportion  of  ten  in 
one  hundred  was  far  too  great.  As,  on  the  other 
hand,  there  were  no  characteristics  by  which  syphilitic 
changes  in  the  cerebral  vessels  could  be  recognized,  all 
conclusions  on  the  subject  were  premature.  More- 
over, Dr.  Mendel  had  said  nothing  regarding  the  cali- 
bre of  the  vessels  alfected.  The  larger  vessels  were 
almost  never  involved  in  general  paralysis,  and  as  to 
the  smaller  ones,  he  had  not  even  described  the  alter- 
ation they  underwent,  which  was  probably  an  hyper- 
trophy of  the  tunica  adventitia,  a  change  which  occurs 
under  a  variety  of  circumstances  and  which  has  not  the 
influence  upon  the  circulation  which  theory  ascribed  to 
it.  As  to  violent  emotions  they  figure  as  an  etiologi- 
cal factor,  not  onl}-  in  general  paralysis,  but  in  a  num- 
ber of  other  forms  of  insanity. 


]^0j3fjJitaI  practice  anti  Clinical 
i^cmorantia. 


FOUR  CASES  OF   PLACENTA  PREVIA. 

BY   OLIVER   S.   LOVEJOy,  M.D.,   HAVERHILL,   MASS. 

Case  I.  October  23,  1883,  I  was  called  in  great 
haste  to  see  Mrs.  X.,  who  was  said  to  be  flowing  more 
than  was  good  for  her  and  needed  assistance  at  once. 
The  patient,  I  was  informed,  was  about  six  or  seven 
months  along  in  jiregnancy.  She  recently  rode  some 
twenty-five  miles  over  a  rough  road,  and  had  com- 
menced flowing  before  she  reached  home.  On  examina- 
tion found  the  placenta  in  the  bed,  but  the  child  had  not 
been  expelled  from  the  womb.  The  flooding  had  en- 
tirely ceased  though  there  was  a  large  quantity  of 
blood  in  the  bed.  The  womb  had  closed  quite  firmly 
over  the  child's  head,  and  it  occupied  some  time  to  re- 
move the  foetus.  This  mother  was  well-developed, 
healthy  and  strong,  and  had  had  one  child  some  two 
years  previous.  Had  a  good  getting  up  and  was  none 
the  worse  for  the  loss  of  blood. 

Ca.se  II.  January  6,  1884,  had  been  to  some 
distance  to  visit  a  patient  and  was  on  my  way 
home,  when  called  into  a  ho\ise  I  was  jiassing  to  see  a 
sick  woman.  The  husband  kindly  informed  me  he 
guessed  there  was  not  much  the  matter,  only  the 
wife  was  a  little  nervous  and  thouglit  she  ouglit  to  see 
a  physician.  The  woman  was  in  bed  ;  said  she  ex- 
pected to  be  confined  in  a  few  weeks  but  did  not  think 
it  was  then  time  ;  had  no  labor  pains  but  was  flowing 
badly  ;  had  had  one  or  two  hemorrhages  before,  but  not 
so  se\ere.  She  was  a  large  woman,  weighing  about  two 
hundred  pounds.     This  was  her  sixth  or  seventh  preg- 


nancy, all  former  labors  had  been  natural.  On  exam- 
ination of  the  bed  I  should  have  said  two  or  three  quarts 
of  blood  had  been  already  lost,  though  I  was  informed 
there  were  two  gallons  or  more.  On  farther  examina- 
tion per  vaginam,  the  placenta  was  found  to  cover  the 
OS  completel}',  which  was  open  to  the  size  of  a  silver 
dollar,  not  rigid  but  flaccid  ;  no  membranes  could  be 
felt.  The  finger  was  passed  through  the  centre  of  the 
placenta  and  the  membranes  ruptured.  A  very  large 
amount  of  water  escaped,  immediately  followed  by  a 
loop  of  the  cord  and  hand  and  arm.  I  attempted  to 
return  the  cord  and  arm,  but  most  signally  failed,  and 
as  the  mother  resisted  every  effort  to  do  so,  I  sent  to  the 
city  for  an  assistant  and  ether. 

Very  little  ha-morrhage  after  the  escape  of  the 
water.  I  plied  the  patient  well  with  Squibb's  fluid 
extract  of  ergot,  but  could  get  no  labor  pains.  After 
assistance  arrived  I  found  the  placenta  hanging  out  of 
the  womb.  Removed  it  entire  and  separated  the  cord. 
Then  without  the  use  of  ether  turned  and  delivered. 
The  child  weighed  something  over  ten  pounds.  On 
the  fourth  or  fifth  day  after  delivery  called  to  see  the 
mother  and  found  her  sitting  up  knitting  a  sock  for 
one  of  the  older  children. 

Case  III.  August  13,  1884,  was  called  to  Mrs. 
X.,  in  labor.  Had  visited  her  one  month  previously, 
at  which  time  it  was  supposed  labor  had  commenced. 
She  was  flowing  badly  at  this  first  visit,  and  I  was  in- 
formed three  or  four  floodings  had  occurred  previously 
varying  in  time  from  two  to  four  weeks.  When  I 
arrived  at  the  bedside,  found  she  had  fainted  dead 
away,  and  the  bed  was  literally  soaked  in  blood.  Here 
was  an  entirely  diflierent  case  from  tlie  others,  it  being 
the  first  pregnancy  and  the  patient  a  little  bit  of  a 
woman,  who  in  her  best  estate  never  weighed  over 
ninety  pounds,  could  ill  afford  to  spare  any  blood,  and 
was  pale  and  chloroic  at  all  times.  The  womb  was  but 
slightly  open  and  the  placenta  firmly  adliered  about 
the  OS.  The  pains  irregular,  occasionally  (|uite  firm, 
then  weak  or  entirely  absent.  In  this  case,  as  in  the 
preceding  one,  the  cord  prolapsed  and  had  ceased  to 
pulsate.  The  child  being  evidently  dead  I  concluded 
to  deliver  as  soon  as  possible.  I  attempted  to  apply 
the  forceps  but  the  womb  was  not  sufliciently  open  to 
do  so.  Opened  the  child's  head  and  delivered.  The 
mother  was  extremely  prostrated  from  the  great  loss 
of  blood,  but  before  I  left  the  house  reaction  had  taken 
place  and  she  did  very  well.  Ether  was  given  by  an 
assistant. 

Case  IV.  November  6,  1884,  G  o'clock,  a.m.,  re- 
ceived a  note  asking  my  assistance  as  soon  as  possible 
in  a  case  of  placenta  prajvia.  The  patient,  a  woman 
of  some  twenty-six  or  twenty-seven  years  of  age,  was 
in  labor  with  her  third  or  fourth  child.  She  had  had 
no  pain  and  the  womb  w'as  but  slightly  ojDen.  The 
flowing  at  this  time  was  not  as  profuse  as  it  had  been 
at  an  earlier  stage.  The  foot  of  the  bed  had  been 
raised  and  the  vagina  was  full  of  large  firm  clots  of 
blood.  The  bed  was  full  of  blood,  a  large-sized  vessel 
was  one-fourtli  full,  and  I  should  think  there  was  three 
pints  in  a  slop-pail.  The  foot  of  the  bed  being  raised 
had  allowed  tlie  blood  to  flow  back  and  there  were  not 
many  dry  threads  in  the  garments  on  her  person.  She 
was  plied  with  ergot  and  brandy  as  long  as  the  stom- 
ach would  retain  them,  and  had  fainted  a  number  of 
times,  and  was  almost  pulseless.  The  cord  as  usual 
was  jjrolapsed  and  had  ceased  to  pulsate  before  my 
arrival.     The  os  at  this  time  was  open  to  the  size  of  a 
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half  dollar  and  the  placenta  could  be  felt  to  one  side. 
I  opened  the  head  and  removed  the  child  as  soon  as  I 
could  sutliciently  open  the  womb.  1  did  not  attempt 
to  use  forceps  for  fear  of  another  gush  of  blood,  which 
would  have  been  quite  likely  to  have  proved  fatal. 
The  patient  made  a  good  recovery. 

In  two  of  the  above  cases   the   placenta  passed  be- 
fore the  child,  and  with  them  the  flooding  ceased. 


DILATATION  OF   PHTMOSIS. 

BY  CHAKLES   W.   HAUWOO0,   M.D.,   OY  WOK(  ESTER,  MASS. 

About  five  weeks  ago,  H.  S.,  a  young  man  of 
twenty-four,  came  to  consult  me  in  regard  to  a  phimo- 
sis. The  prepuce,  stretched  to  its  utmost  would  allow 
a  circle  of  less  than  three-eighths  of  an  inch  in  diameter 
to  be  seen  of  the  glans.  As  he  contemplated  marriage 
he  was  desirous  of  relief,  but  dreaded  the  operation  of 
circumcision. 

I  had  seen  in  the  British  Medical  Jotirnal  (Novem- 
8,  1884,  and.Iannary  31,  188.5)  articles  upon  this  sub- 
ject, the  first  of  which  articles  has  reappeared  in 
Braithwaite' s  Retrospect  for  July  ;  but  as  I  was  not 
able  to  procure  readily  die  instruments  described,  I 
improvised  one  which,  though  ludicrously  simple,  per- 
fectly answered  the  purpose. 

It  was  made  from  an  ordinary  clothes-pin.  I  split 
the  pin  through  to  the  end,  and,  cutting  away  to  a 
proper  angle  the  inner  side  of  the  shorter  arms,  I  had 
twin  levers  of  the  first  class,  which  a  rubber  band 
at  the  point  of  bearing  kept  together.  The  ends  and 
edges  of  the  longer  arms  were  carefully  filed  smooth. 
I  also  provided  lialf  a  yard  of  elastic  cord  which,  when 
wound  around  the  shorter  arms,  ga\'e  the  necessary 
power. 

I  inserted  the  well-oiled  ends  of  the  longer  arms  be- 
tween the  prepuce  and  glans,  and  found  that  I  could 
obtain  by  my  rubber  cord  any  degree  of  dilatation  ;  but 
the  stretching  was  far  from  being  so  painless  as  one  of 
the  correspondents  of  the  Journal  asserts.  Accord- 
ingly, before  ray  next  trial  I  applied  the  four  per  cent, 
solution  of  cocaine,  using  four  drops,  and  after  ten 
minutes  four  more.  Then  waiting  ten  minutes  longer, 
I  inserted  the  instrument  and  dilated  the  foreskin 
readily,  and  without  causing  the  slightest  pain. 

I  repeated  the  operation  twice  a  week,  and  now  the 
prepuce  easily  passes  over  the  glans. 

The  instrument  costs  altogether  less  than  five  cents, 
and  as  it  will  accomplish  its  work  readily  and  pain- 
lessly (thanks  to  cocaine)  I  have  thought  it  worth  ]M'e- 
senting  to  the  notice  of  the  profession. 


JUcjjortjS  of  J>ocictic^. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL   OBSERVATION. 

H.    L.   BURRELL,   M.D.,   SECRETARY. 

January  4,  1886,  Dr.  E.  M.  Buckingham  in  the 
chair. 

Dr.  H.  W.  CusiliNG  read  a  paper  on 

SUBLUXATION  OF  THE  RADIAL  HEAD  IN  CHILDREN.' 

Dr.  Fifield  said  that  the  subject  of  the  paper  was 
one  that  had  excited  discussion  for  a  long  time. 

*  See  page  77. 


The  injury  occurs  in  both  adults  and  children.  In 
adults  the  cause  is  a  fall  upon  the  hand  which  may  oc- 
casion displacement  of  tliat  member  anteriorly  or  pos- 
teriorly. In  children  the  cause  is  due  to  lifting  the 
child  by  the  arm  or  hand. 

There  have  been  two  autopsies  in  children  ;  one 
where  the  head  of  the  radius  was  found  resting  on 
the  outer  condyle  ;  in  the  other  a  portion  of  the  cap  of 
the  radius  was  found  broken.  Sometimes  it  is  impossi- 
ble to  reduce  the  deformity. 

As  early  as  1837,  Gardner,  and  at  the  same  time, 
Goyrand  of  Aix,  investigated  the  subject  and  both  said 
that  the  dislocation  was  due  to  a  displacement  of  the 
triangular  fibro-cartilage  at  the  wrist-joint. 

One  theory  that  has  been  advanced  to  explain  the 
deformity  is,  that  the  projection  on  the  radius  is 
hooked  beneath  the  ulna,  until  strong  supination  is 
made ;  but  this  is  untenable,  owing  to  the  distance 
between  the  bones  being  too  great.  It  has  been 
thought  that  the  turn  of  the  head  of  the  radius  up- 
ward carried  with  it  a  portion  of  muscle  that  produced 
the  dimple  so  often  seen. 

Dr.  R.  M.  Hodges  has  written  a  paper  upon  the 
injury,  which  had  been  accepted  as  an  authority. 

Dr.  Fifield  spoke  of  the  extreme  ease  with  which 
the  deformity  could  be  reduced  ;  at  times  the  head  of 
the  radius  actually  slips  back  while  the  surgeon  is  ex- 
amining the  patient. 

An  injury  which  was  extremely  liable  to  be  con- 
founded with  a  dislocation  is  "  paralysis  from  twist  or 
sprain  ; "  in  this  injury  there  is  of  course  no  sub-luxa- 
tion but  the  arm  hangs  limp  at  the  side. 

The  diagnosis  is  said  to  rest  upon,  the  head  of  the 
radius  being  felt  in  its  normal  position  in  the  "  paraly- 
sis from  a  twist  or  sprain." 

Dr.  McCollom  had  seen  three  cases  of  tlie  injury  ; 
the  first  went  back  very  easily  and  quickly  ;  the  others 
were  etherized,  on  account  of  the  painfulness  of  the 
examination,  and  were  then  easily  reduced.  In  the 
last  case  there  was  a  marked  swelling.  The  first  case 
was  treated  with  a  simple  figure-of-eight  bandage  but 
the  others  were  immobilized  for  a  little  time  by  an  in- 
ternal angular  splint.  He  called  attention  to  the  cus- 
tom of  nurses  and  parents  carrying  children  across 
walks,  etc.,  by  seizing  and  lifting  them  by  the  arm. 

Dr.  Spear  said  that  he  could  emphasize  the  state- 
ment made  by  the  reader  that  all  cases  do  not  recover 
spontaneousl}'.  He  described  a  case  where  there  had 
occurred  a  dislocation  of  the  head  of  the  radius  which 
had  been  followed  by  partial  anchylosis  preventing  the 
individual  from  carrying  the  hand  to  the  head. 

In  some  English  publication  he  had  seen  that  an 
osseous  outgrowth  from  the  injured  periosteum  was  the 
cause  of  limitation  of  motion  at  the  elbow-joint.  He 
considered  that  this  arm  was  an  example  of  that  con- 
dition. In  the  arm  he  spoke  of,  the  rot:ition  was  per- 
fect but  the  rtexion  was  impaired  by  osseous  outgrowth. 
He  inquired  if  the  reader  had  found  any  recorded 
cases  where  this  osseous  outgrowth  had  taken  place. 

Dr.  Cusiiing  said  that  Hutchinson  had  rejiorted  an 
acute  osteitis  following  the  injury,  and  that  permanent 
enlargement  of  the  elbow-joint  is  mentioned  by  Lin- 
derman. 

Dr.  C.  p.  Putnam  spoke  of  a  case  where  the  dislo- 
cation had  recurred  fi\e  or  six  times  in  a  few  years. 
The  dislocation  had  been  so  easily  reduced  that  the 
parents  of  the  child  had  sometimes  reduced  the  luxa- 
tion. 
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Dr.  S.  H.  Durgin  then  read  a  paper  upon 

THE  CARE  OF  CONTAGIOUS  DISEASES.'' 

Dr.  a.  H.  Nichols  remarked  that  while  it  was 
true  that  a  few  authorities  (like  Murcliison)  believed 
that  certain  zymotic  diseases  might  be  generated  by 
the  introduction  of  filth  in  a  state  of  fermentation,  on 
the  other  hand,  a  larger  number  of  those  who  favor 
the  theory  of  spontaneous  origin  do  not  deny  the  caus- 
ative influence  of  a  specific  poison.  They  simply 
assert  that  this  specific  poison  may  originate  from 
causes  independent  of  antecedent  cases  of  the  disease 
to  which  it  gives  rise  :  filtli  being  reckoned  but  one 
among  many  predisposing  causes. 

Dk.  McColloji  thought  that  disinfection  when 
thoroughly  carried  out  would  be  found  a  very  satisfac- 
tory sanitary  measure.  He  did  not  consider  isolation 
the  only  thing  to  be  done  in  cases  of  scarlet  fever  and 
diphtheria,  but  was  a  firm  believer  in  the  usefulness  of 
disinfection.  He  considered  that  the  disinfection  of 
typhoid  fever  stools  was  a  very  important  matter. 
Of  the  many  cases  of  typhoid  fever  which  occurred 
this  last  autumn,  a  large  number  of  the  patients  were 
found  to  have  contracted  the  disease   out  of  the  city. 

He  considered  that  the  well-water  in  many  places, 
especially  picnic  grounds,  was  not  an  uncommon  source 
of  the  disease.  He  felt  that  an  advance  had  been 
made  wlien  physicians  vmve  required  to  report  cases 
of  contagious  disease.  He  recalled  the  case  of  a  child 
who  wliile  returning  from  the  country  was  in  the  rail- 
way car  with  a  person  who  had  diphtheria  ;  in  about 
five  days  after  the  child's  return  it  became  ill  with  the 
disease.  As  a  disinfectant  he  recognized  the  value  of 
corrosive  sublimate,  but  he  disliked  to  use  the  solution 
owing  to  its  close  resemblance  to  water.  He  preferred 
to  use  Labbaraque's  solution  or  the  permanganate  of 
potassium. 

In  cases  of  small-pox,  for  example,  isolation  is  not 
the  only  thing;  he  considered  the  disinfection  by  burn- 
ing sulphur  a  very  important  sanitary  measure.  Al- 
thougli  \accination  has  done  much  to  check  the  spread 
of  small-pox.  Dr.  McCollom  felt  that  disinfection  had 
demonstrated  its  value.  As  showing  the  etlicacy  of 
disinfection,  he  cited  the  fact  that  no  second  case  of 
small-pox  had  appeared  in  this  city,  after  the  removal 
of  the  patient  and  a  proper  disinfection  of  the  premises 
had  taken  place. 

Further,  no  patient,  to  his  knowledge,  had  ever 
carried  the  disease  out  of  the  hospital.  The  clothes 
were  hung  up  in  a  room  exposed  to  the  fumes  of  burning 
sulphur  at  least  for  twenty-four  hours.  At  the  Boston 
City  Hospital,  a  few  years  ago,  a  case  of  small-pox 
appeared;  this  was  removed  and  only  one  case,  as  far  as 
he  knew,  ever  occurred  after  its  remo\al. 

At  the  jail,  a  few  years  since,  he  had  an  experience 
with  isolated  cases  of  small-pox.  These  cases  were  at 
once  removed,  and  disinfection  of  the  cell  and  clothing 
was  thoroughly  carried  out.  No  cases  appeared  after- 
ward. 

Dr.  C.  E.  VAUGHAisf  instanced  the  spread  of  typhoid 
fever  in  a  family  of  seven  persons,  which  was  appar- 
ently due  to  the  careless  use  of  the  water-closet  in 
which  the  dejecta  were  placed. 

Dk.  J.  R.  Ayer  said,  I  do  not  wonder  that  some 

observers  feel  that  the  theory  of  germ  contagion  does 

not  explain  all  facts  regarding  contagious  disease.     It 

is,  for  example,  hard  to  understand   why  ])hysicians  so 

*  See  page  76. 


rarely  communicate  disease  in  going  from  house  to 
house. 

Ten  years  ago  I  made  inquiry  regarding  the  origin 
of  scarlet  fever  in  my  Dispensary  cases  and  found  only 
twenty-two  per  cent,  traceable.  At  the  same  timis  I 
was  surprised  to  find  that  numerous  children  escaped 
after  exposure  to  the  disease.  I  found  instances 
where  children  who  had  kissed  a  scarlet-fever  patient, 
or  had  slept  with  one,  had  not  contracted  the  disease. 
But  I  am  not  inclined  to  give  weight  to  this  negative 
evidence,  and  I  believe,  with  Dr.  Durgin,  that  ever}' 
contagious  case  depends  upon  germs  from  a  previous 
case  of  the  same  disease. 

I  believe  in  the  strictest  isolation,  and  insist  upon  a 
sheet  being  placed  outside  of  the  sick-room  iloor  suffi- 
ciently large  to  eover  the  whole  space  and  to  allow 
with  more  safetj'  the  door  to  be  opened  at  will. 

I  would  not  rely  upon  disinfecting  fiuids  or  powders 
in  the  room,  but  would  recommend  that  this  sheet  be 
kept  moistened  with  a  strong  disinfecting  solution. 

I  do  not  bathe  scarlet-fever  patients  with  disinfec- 
tants, but  ahvays  use  strong  antiseptics  in  tlie,  local 
treatment  of  diphtheria. 

I  believe  in  sulphur  fumigation.  Dr.  Durgin  has 
recently  disinfected  a  children's  home  in  this  city  suc- 
cessfully with  seven  hundred  pounds  of  sulphur. 

Dr.  Haven  inquired  if  Dr.  Durgin  had  had  exper- 
ience in  the  use  of  arsenic  as  a  prophylactic  in  scarlet 
fever. 

Dr.  Durgin  replied  that  he  had  never  used  it. 

Dr.  Haven  suggested  that  the  objection  to  the  col- 
orless character  of  solutions  of  corrosive  sublimate 
might  easily  be  overcome  by  coloring  the  solutions 
with  some  simple  coloring  matter :  permanganate  of 
potassium  colored  the  bed-linen,  indigo  was  suggested. 

Dr.  J.  F.  Couch,  of  Somerville,  said  that  it  is 
pretty  difficult  to  prove  that  there  is  any  belief  in  the 
theory  that  disease  is  to  be  regarded  as  an  evidence  of 
the  anger  of  the  Deity.  I  must  dissent  from  the  view 
advanced  by  the  reader,  that  the  recent  outbreak  on 
the  part  of  the  French-Canadians  in  Canada  was  due  to 
such  a  belief.  A  more  rational  explanati(jn  would 
seem  to  oe  that  the  old-time  antagonism  existing  be- 
tween the  two  races,  the  French  and  the  Englisli, 
found  this  method  of  expressing  itself.  My  experi- 
ence with  the  French  people  in  the  city  in  which  I 
reside,  leads  me  to  believe  that  they  have  no  special 
objection  to  vaccination. 

I  am  fully  in  accord  with  the  reader  in  his  views  of 
the  contagiousness  of  certain  diseases,  and  believe  in 
the  necessity  of  isolation  and  disinfection  as  advocated 
by  him.  Having  a  few  years  ago  a  special  interest  in 
this  subject,  I  made,  moi'e  particularly  with  regard  to 
diphtheria,  notes  of  the  sanitary  condition  of  the 
houses  in  which  this  disease  occurred.  My  experience 
did  not  tally  with  the  reader's,  for  while  he  found,  in 
Boston,  of  the  houses  in  which  there  were  cases  of 
diphtheria,  only  twenty-one  per  cent,  in  poor  sanitary 
condition,  I  found  fully  ninety-seven  per  cent,  in  poor 
condition.  I  believe  in  the  contagiousness  of  diphthe- 
ria, but  I  know  of  cases  in  which  there  had  been  no 
known  exposure.  Of  the  contagiousness  of  typhoid 
fever,  more  especially  since  my  own  unpleasant  experi- 
ence with  that  disease,  I  have  no  doubt.  I  am  glad 
that  the  two  memljers  of  the  Boston  Board  of  Health 
who  are  present  express  their  belief  in  its  contagious- 
ness. A  few  weeks  ago  another  member  of  the  Board 
was  reported  in  the  Sunday  Herald  as  saying  that  it 
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was  not  contagious.  Accepting  the  theory  of  conta- 
giousness of  the  three  diseases  to  wliich  I  have  re- 
ferred, it  will  be  seen  that  to  restrict  the  spread  of 
these  diseases  it  will  be  necessary  to  isolate  the  patient 
and  thoroughly  disinfect  the  premises.  Except  as  ap- 
plied to  small-pox,  disinfection  is  not  in  my  opinion 
thoroughly  done.  Loose  windows  and  doors  not  fitting 
snugly  to  their  frames,  require  such  an  amount  of 
packing  to  make  the  room  air-tight,  that,  practically. 
we  find  the  gas  escaping  from  tlie  room  almost  as  fast 
as  it  is  made  by  the  burning  sulphur. 

There  will  be  no  material  headway  made  against  the 
extension  of  these  diseases  until  the  work  of  isolation 
and  disinfection  is  as  thoroughly  applied  to  them,  as  it 
is  in  the  case  of  small-pox,  by  the  Boston  Board  of 
Health.  Boards  of  healtli  have  all  the  power  they 
need  in  dealing  with  such  cases,  and  those  of  cities 
and  towns  adjoining  each  other  should  work  together 
in  dealing  with  contagious  diseases. 

Dr.  E.  H.  Stevens  spoke  of  a  house  where,  after 
four  fatal  cases  of  diphtheria,  the  family  had  moved  out ; 
the  paper  was  removed  from  the  walls  of  the  room,  and 
the  house  was  disinfected  with  burning  sulphur.  Anoth- 
er family  moved  into  the  house  and  hud  diphtheria. 

Dr.  Durgin  replied  to  a  question  as  to  what  instruc- 
tions were  given,  to  those  who  did  the  disinfections,  as 
follows  : 

First.  To  tighten  up  the  rooms,  that  is,  to  pack  the 
window-frames  with  cotton,  etc. 

Second.  Everything  in  the  room  should  be  so  ex- 
posed, that  the  fumes  of  the  burning  sulphur  should 
come  in  contact  with  it. 

Third.  Three  pouuds  of  sulphur  to  every  one 
thousand  cubic  feet  of  space,  is  bui-ned  rapidly  by  the 
addition  of  alcohol. 

Fourth.     This  is  continued  for  six  hours. 

This  fumigation  is  pursued  after  cases  of  small-pox, 
scarlet  fever,  measles,  and  diphtheria. 

Dr.  Stevens  inquired  regarding  the  treatment  of 
the  mattress,  as  he  felt  that  it  might  be  a  direct  source 
of  contagion. 

Dr.  Durgin  said  that  he  should  take  off  the  cover- 
ing, shake  out  the  hair,  and  fumigate  with  sulphur. 

Dr.  Page  mentioned,  in  connection  with,  and  as 
bearing  upon  the  remarks  of  Dr.  Stevens,  an  instance 
wherein  a  mild  case  of  scarlatina  occurred  in  a  family 
with  two  children,  in  which  complete  separation  and 
isolation  were  faithfully  carried  out,  the  other  child 
being  sent  away  from  home.  After  recovery,  and  be- 
fore the  return  of  the  well  child,  the  room  was  thor- 
oughly fumigated  with  sulphur,  the  paper  on  the  walls  re- 
moved, the  room  repainted  and  repapered,  the  mattress 
steamed,  and  afterwards  cleansed  with  naphtha,  the 
family  not  feeling  satisfied  that  steaming  was  sufficiently 
protective;  and  yet,  within  three  months  after  the  second 
child's  return,  she  came  down  with  scarlatina.  Assur- 
edly, this  case  could  not  have  been  owing  to  contagion, 
pure  and  simple.  It  must  have  originated  wholly 
from  infection. 

On  the  other  hand,  while  a  general  practitioner  of 
medicine  in  an  adjoining  State,  he  had  often  noticed 
in  his  own  experience,  which  was  large,  that  it  was  not 
of  infrecjuent  occurrrnce,  in  epidemics  of  scarlet  fever, 
to  have  one  child  out  of  a  numerous  family  of  children, 
attacked  with  the  disease,  and  none  of  the  others,  not- 
withstanding no  attempts  at  disinfection,  isolation,  etc., 
were  made  by  the  family  ;  nor  were  any  precautious 
taken  by  them  to  prevent  the  other  children  from  min- 


gling freely  with  the  sick  one.  While  he  did  not  wish 
to  intimate  that  disinfection  or  quarantine  were  value- 
less, he  thought  that  the  question  of  the  susceptibility 
of  patients  to  this  particular  disease,  which  varied 
greatly  in  children,  as,  in  fact,  it  does  in  all  contagious 
and  infectious  diseases,  was  one  which  was  too  often 
overlooked.  This  susceptibility,  or  rather,  want  of 
susceptibility,  was  also  the  probable  explanation  why 
so  many  children  escaped  the  disease,  even  after  they 
had  been  exposed  to  it. 

Du.  Ernst  said  that  he  thought  Dr.  Durgin  was 
mistiiken  in  saying  that  the  general  opinion  was  that 
diseases  and  disease  (/erms  have  existed  always  in  just 
the  form,  and  with  just  the  properties  of  wliich  tiiey 
are  now  possessed  ;  that  there  is  no  reason  for  denying 
that  an  evolution  of  these  forms  may  have  taken  place. 
The  point  to  be  settled  is  whether  the  pathogenic 
powers  of  a  special  form  of  micro-organism  bein" 
proven,  those  properties  can  be  altered  by  any  meu..s 
within  our  knowledge. 

At  this  point,  in  reply  to  a  question.  Dr.  Durgin 
said  that  he  had  always  considered  a  contagious  disease  as 
"  one  which  required  an  actual  contact  with  the  disease 
or  thing."  An  infectious  disease  he  considered  "  one 
that  travelled  through  the  air."  He  considered  that 
the  terms  were  used  very  loosely  and  interchangeably. 

Dr.  Ernst  said  there  should  be  a  more  exact  use  of 
the  terms  contagion  and  infection.  It  is  difficult, 
oftentimes,  to  discover  what  the  authors  using  the 
terms  mean  by  them.  Dr.  Durgin's  definition  seemed 
to  be  the  one  ordinarily  accepted.  Dr.  Durgin  speaks 
of  two  classes  of  physicians  being  opposed  to  each 
other  in  the  matter  of  pathogenic  properties  in  bac- 
teria —  the  one  affirming,  and  the  other  denying  that 
these  lower  forms  of  life  have  any  power  for  harm  in 
the  human  system.  Conviction  has  been  so  widely 
spread  among  physiciaus,  that  it  cannot,  at  present,  be 
said  that  there  is  a  class  of  medical  men  who  deny  the 
pathogenic  powers  of  certain  of  the  bacteria  — provided 
that  only  those  are  considered  who  know  something  of 
the  subject,  and  it  is  to  such  that  Dr.  Durgin  refers  in 
his  paper.  It  is  rather  the  botanists  who  are  arrayed 
in  opposition  to  the  assertions  of  the  bacteriologists. 

Dr.  Durgin  advances  the  theory  that  certain  dis- 
eases differ  in  their  power  and  rapidity  of  transmission, 
because  of  the  difference  in  weight  of  the  organisms 
producing  them.  This  seems  to  be  something  new, 
and  the  grounds  for  such  a  statement  are  unfamiliar  to 
me.  My  own  theory  in  regard  to  these  differences  in 
weight,  which  differences  are,  I  think,  too  slight  to  per- 
mit of  any  differentiation,  but  by  differences  in  the 
nature  of  the  various  bacteria  themselves.  For  ex- 
ample, the  bacillus  of  tuberculosis  grows  only  at  a  cer- 
tain temperature  higher  than  is  ordinai'ily  found  in  the 
air  ;  tliis  tempei'ature  must  be  constant  for  some  time, 
and  there  must  be  other  conditions  of  moisture,  nutri- 
tive soil,  etc.,  to  pei-mit  of  its  complete  development. 
This  explains  why,  with  no  reference  to  differences  in 
weight,  tuberculosis  is  not  more  evidently  prop:igated 
from  one  case  to  another  than  it  is,  and  wliy  it  differs 
from  Asiatic  cholera  —  the  bacterium  of  wliidi  flour- 
ishes with  such  very  great  vigor  at  a  lower  tempera- 
ture, and  in  much  less  time. 

Dr.  Durgin  and  some  of  the  other  gentlemen  have 
spoken  of  the  specific  organisms  of  a  number  of  dis- 
eases as  if  these  organisms  were  definitely  isolated  and 
recognized.  This,  notably  in  regard  to  small-pox,  yel- 
low fever,  typhoid,  and  scarlet  fever.     If  the  bacteria 
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of  any  of  these  diseases  have  been  so  definitely  studied 
as  to  be  certainly  connected  with  the  disease,  it  is 
strange  that  something  more  has  not  been  said  in 
regard  to  them.  Certainly,  the  one  who  has  isolated 
the  bacterium  of  small-pox,  should  have  made  an  efl'ovt 
to  obtain  the  prizes  wailing  to  reward  efforts  in  that 
direction,  and  Dr.  Sternberg's  failure  to  find  the  speci- 
fic cause  of  yellow  fever  is  well  known. 

The  report  of  the  Committee  on  Disinfectants  of  the 
American  Public  Health  Association,  is  a  good  one, 
and  must  be  accepted,  as  far  as  it  goes,  for  the  present. 
It  certainly  reflects  very  great  credit  upon  the  members 
of  the  Committee  who  made  it.  From  a  scientific 
point  of  view,  it  is  imperfect,  however  —  as  the 
authors  themselves  state  —  by  reason  of  the  few  or- 
ganisms experimented  upon,  and  also  because  of  the 
present  imperfect  condition  of  our  knowledge  of  bac- 
teriology. We  should  all  be  glad  to  know  of  the  jsosi- 
tion  of  our  Board  of  Health,  and  of  the  views  which 
Dr.  Durgin  has  expressed  here  this  evening. 

Dk.  C.  p.  Putnam  inquired  if  fumigation  with  sul- 
phur rotted  cotton  cloth. 

Dii.  Durgin  said  that  he  thought  not,  as  a  general 
rule,  although  very  rarely  the  fumigated  clothes  of 
patients  were  quite  tender. 

Dr.  Putn.\m  inquired  if  the  bathing  of  patients 
with  cliloriated  soda  had  any  other  effect  than  as  a 
disinfectant. 

Dr.  Durgin  considered  that  it  was  not  unpleasant, 
and  felt  that  it  might  aid  in  confining  the  disease  to 
the  bed.     Carbolic  oil  was  used  in  cases  of  small-pox. 

Dr.  Putnam  thought  that  chlorinated  soda  might 
make  the  patients  sore- 

Dr.  Haven  suggested  the  use  on  scarlet-fever  pa- 
tients of  corrosive  sublimate  soap. 

Dr.  Durgin,  in  reply  to  a  question,  stated  that  car- 
bolic acid  was  used  to  wash  the  floors  and  walls  of  a 
room,  and  the  burning  sulphur  to  fumigate  the  room. 

Dr.  J.  L.  Hildreth  said  that  he  did  not  think  that 
disinfection  and  isolation  were  carried  far  enough. 
He  considered  the  law  that  prevented  children  from 
attending  school  for  a  specified  time  after  recovery 
from  tlie  disease.  He  thought  that  the  decrease  of 
deaths  that  occurred  in  the  community  following  the 
passage  of  this  law  might  be  explained  by  the  subsid- 
ence of  an  epidemic.  He  mentioned  some  experiments 
which  had  been  performed  under  the  auspices  of  one 
of  the  local  boards  in  England,  which  showed  that  the 
propagation  of  scarlet  fever  did  not  depend  upon  epi- 
dermal scales,  and  asked  Dr.  Durgin  if  he  considered 
the  desijuamated  epidermis  as  a  means  of  spreading 
the  disease. 

Dr.  Durgin  replied  that  he  knew  nothing  to  prove 
that  the  scales  were  a  direct  source  of  contagion. 

Dr.  HiLiiRETH  inquired  whether  there  was  a  defi- 
nite safe  period  as  regards  contagion  following  a  case 
of  scarlet  fever  or  dinhtheria. 

Dr.  Durgin  considered  the  two  weeks'  law  an 
absurdity.  He  thought  that  when  the  skin  was  smooth 
after  scarlet  fever,  danger  was  passed.  He  thought 
that  the  school  law  had  greatly  diminished  the  deaths 
from  contagious  diseases.  The  first  year  the  mortality 
from  scarlet  fever  was  cut  down  tliree-cjuarters,  and 
remained  at  alow  point  until  lSf<3.  The  death-rate 
from  scarlet  fever  at  one  time  for  a  number  of  years, 
was  from  three  to  six  hundred  per  annum,  and  imme- 
diately following  the  passage  of  the  school  law,  the 
mortality  dropped  as  above  stated.     For  the  last  two 


or  three  years  the  mortality  had  been  gradually 
increasing  again. 

Dr.  Buckingham  said  that  the  proposal  to  disin- 
fect the  skin  of  scarlet-fever  patients  l)y  carbolized  oU 
inunctions,  is,  in  his  opinion,  dangerous,  because  of  the 
rapid  absorption  of  oil  by  the  skin  of  these  patients. 
He  also  said  that  he  had  seen  a  number  of  single  cases 
of  scarlet  fever  at  various  times,  at  the  children's  room 
of  the  dispensary,  and,  although  the  waiting  room  is 
often  close  and  crowded,  he  had  never  seen  any  spread 
of  the  disease  among  the  patients  there  in  attendance. 
These  cases  had  been  mostly  in  the  early  part  of  their 
sickness,  and  he  asked  Dr.  Aver  if,  in  his  cases  of 
exposure  without  contagion,  there  had  been  any  obser- 
vation as  to  stage.  Of  course  his  own  observation  was 
liable  to  the  fallacies  attending  such  inquiries  in  an 
out-patient  room.  He  further  inquired  regarding  the 
process  of  preparing  patients  for  discharge  from  the 
small-pox  hospital. 

Dr.  McCollom  said  that  the  patients  had  six  to 
eight  baths,  with  a  little  carbolic  in  the  water,  previous 
to  leaving  the  hospital. 

Dr.  Durgin  closed  the  discussion,  and  said  that  he 
was  a  firm  believer  in  the  etlicacy  of  the  disinfecting 
of  stools  of  typhoid-fever  patients. 

In  answer  to  Dr.  Couch  he  said  that  the  Board  of 
Health  had  always  been  in  the  habit  of  using  large 
quantities  of  disinfectants  in  vaults,  cesspools,  and 
other  foul  places.  Formerly  sulphate  of  iron  was  used, 
but  for  the  last  two  years  we  have  used  co'rrosive  sub- 
limate, which  is  much  more  powerful  as  an  antiseptic 
and  germicide.  Although  we  might  not  suspect  the 
presence  of  a  disease  germ,  the  use  of  these  disinfec- 
tants is  still  called  for  to  prevent  decomposition,  putre- 
faction, and  foul  odors. 

He  said  that  regarding  the  germ  of  small-pox  and 
typhoid  fever,  he  had  considered  that  it  existed  by 
analogy.  He  continued :  Dr.  Ernst  must  have  misun- 
derstood me  in  regard  to  the  discovery  of  the  germs  of 
small-pox  and  scarlet  fever.  I  said  I  should  be  equally 
pleased  with  himself  to  la^rn  that  these  germs  had 
already  been  demonstrated. 

The  speaker  felt  that  in  speaking  of  germs,  one  nat- 
urally spoke  of  them  as  lighter  than  one  another,  for  we 
know  that  the  contrast  in  the  contagiousness  of  certain 
diseases  is  very  great ;  for  instance,  it  is  an  estab- 
lished fact  that  in  a  yellow-fever  epidemic,  those  who 
reside  in  the  lower  floors  of  a  dwelling-house  are  par- 
ticularly apt  to  contract  the  disease,  while  those  who 
live  in  the  upper  stories  are  usually  exempt  from  an 
attack.  He  fully  accepted  that  the  weight  of  a  germ 
was  not  demonstrable,  but  considered  that  it  was  an 
instinctive  way  of  speaking. 

He  felt  that  the  susceptibility  of  the  individual  was 
a  large  factor  in  determining  an  attack  of  any  conta- 
gious disease,  particularly  scarlet  fever.  Regarding 
the  thoroughness  of  disinfection,  he  instanced  a  house 
ou  Charles  Street,  near  the  river,  where  several  died 
with  scarlet  fever.  The  rest  of  the  children  were  sent 
away.  The  house  was  thought  to  be  thoroughly  dis- 
infected. On  the  return  of  the  children,  after  a  con- 
siderable lapse  of  time,  scarlet  fever  again  appeared. 
This  was  repeated  twice  in  the  cases  of  other  children 
who  moved  into  the  house.  He  thought  that  the  soil 
through  a  broken  drain  might  become  infected,  and 
not  reached  by  an  ordinary  disinfection.  He  did  not 
consider  that  an  exam])le  like  this  detracted  materially 
from  the  advantages  of  disinfectants. 
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He  did  not  believe  in  destroyiog  the  clothing  of 
patients,  or  any  article  of  value,  but  considered  that 
efficient  disinfection  can  be  made  sufficient. 

In  regard  to  the  unsanitary  condition  ot  houses,  and 
the  comparison  of  the  statistics  of  Somerville  and 
Boston,  he  said  that  Dr.  Couch  had  misunderstood  his 
figures,  for  on  investigation,  onlj-  twenty-one  per  cent, 
of  the  houses  were  found  in  a  sanitary  condition,  thus 
leaving  seventy-nine  per  cent,  in  an  unsanitary  condi- 
tion. This  makes  the  comparison  between  the  investi- 
gations not  so  unlike. 


PATHOLOGICAL   SOCIETY  OF  PHILADELPHIA. 

yi.   E.   HUGHES,   M.D.,   RECOKDER. 

Stated  Meeting,  January  14th,  1886,  the  President, 
J.  C.  Wilson,  M."D.,  in  the  Chair. 

Dr.  T.  S.  K.  Morton  presented  a  cancer  of  the 
lower  third  of  the  tesophagus,  with  metastases  to  the 
stomach  and  liver,  from  a  woman,  aged  sixty-one  years, 
of  good  faniil}'  history.  Her  illness  commenced,  by 
her  account,  eleven  weeks  before  her  death,  with  jaun- 
dice, vomiting,  constipation,  and  lancinating  pain  in 
the  right  hypochondrium.  The  vomiting  became  un- 
controllable, the  matters  several  times  containing 
coffee-ground  material.  After  death,  there  was  found 
a  scirrhus  cancer  of  the  lower  third  of  the  oesophagus, 
extending  to  the  stomach,  with  no  narrowing  of  the 
tesophageal  lumen.  The  retro-peritoneal  glands  were 
involved,  and  the  head  of  the  pancreas  slightly. 
Scattered  through  the  liver  and  stomach,  were  numer- 
ous secondary  nodules. 

Also  cirrhosis  of  the  liver,  with  perihepatitis,  re- 
moved from  the  body  of  a  woman,  aged  forty  years, 
who  had  been  an  excessive  consumer  of  strong  spirits. 
Sj'mptoms  had  been  present  for  five  years,  the  most 
prominent  of  which  were  general  oedema,  with  marked 
ascites  and  diminution  of  the  area  of  liver  dulness. 
She  died  of  au  intercurrent  attack  of  facial  erysipelas. 
The  liver  weighed  thirty-six  ounces,  and  was  strongly 
adherent  to  neighboring  structures.  At  its  entrance 
into  the  liver,  the  portal  vein  was  much  contracted,  and 
below  this  point,  dilated. 

Also,  amyloid  degeneration  following  chronic  dysen- 
tery. The  patient,  a  girl,  aged  twenty  years,  had  uo 
history  of  syphilis  ;  there  was  a  perfectly  good  family 
history.  She  had  been  in  poor  health,  but  with  no 
positive  symptoms,  for  two  years.  Last  summer,  she 
had  whooping-cough.  After  that,  she  improved  steadily 
till  three  weeks  before  her  death,  when  profuse  diar- 
rhoea, with  high  fever,  set  in.  Tiiis  was  the  first 
attack  of  looseness  of  the  bowels  she  had  had.  Jaun- 
dice gradually  developed.  The  liver  was  found  to  be 
enlarged.  The  urine  contained  albumen  and  casts. 
The  diarrhoea  persisted,  the  passages  containing  blood 
and  pus.  At  the  autopsy,  the  liver,  spleen,  and  kid- 
neys were  found  infiltrated  with  amyloid  material,  and 
the  large  intestine  was,  throughout,  in  a  state  of  chronic 
dysenteric  ulceration.  Dr.  James  Tyson  said  this  was 
the  first  case  he  had  ever  met  with  in  which  there  was 
this  association  of  amyloid  disease  with  dysentery,  as 
the  etiological  factor,  although  this  seems  the  only 
possible  cause  in  this  instance,  where  the  possibility  of 
syphilitic  disease  seems  excluded. 

Dr.  W.  Osler  tiiought  it  was  well  recognized  that 
chronic  dysentery  might  be  followed  by  extensive 
amyloid  disease.    He  had  met  with  one  or  two  instances 


in  connection  with  chronic  diarrhoea,  which  post-mor- 
tem examination  sliowed  dependent  on  chronic  dysen- 
tery, with  very  much  the  condition  of  bowel  present  in 
Dr.  Morton's  specimen. 

Dr.  Osier  presented  a  spindle-celled  sarcoma  of  the 
retro-peritoneum,  with  extensive  thrombotic  degenera- 
tion, and  gave  a  history  of  the  case.  A  man,  aged  sixtj' 
years,  was  admitted  to  the  University  Hospital  in 
September,  1884,  with  an  abdominal  tumor,  which  had 
been  noticed  for  about  six  months.  He  had  lost  flesh 
and  strength,  but  there  "was  no  pain.  The  tumor 
formed  a  solid  mass,  occupying  a  median  position, 
extending  above  the  umbilicus  ;  could  be  readily  sepa- 
rated by  palpation  from  spleen  and  liver.  The  case 
was  regarded  as  one  of  Lobstein's  retro-peritoneal  sar- 
coma. For  several  weeks,  the  patient  passed  daily, 
over  seven  pints  of  clear  urine  of  low  specific  gravity, 
without  sugar  or  albumen.  The  patient  was  subse- 
quently admitted  to  St.  Mai'y's  Hospital,  under  Dr. 
O'Hara,  and  while  there.  Dr.  Mears  aspirated  the 
tumor,  the  upper  part  of  which  had  become  soft,  and 
drew  oft'  nearly  two  quarts  of  bloody  serum.  At  the 
autopsy,  the  tumor  was  found  to  occupy  a  central  posi- 
tion, was  covered  by  peritoneum,  and  was  attached  to 
the  tissues  in  front  of  the  symphysis  pubis,  and  seemed 
to  have  grown  from  the  subperitoneal  connective  tissue 
in  this  region.  The  upper  part  of  the  mass  was  repre- 
sented by  a  soft,  fluctuating  cyst,  containing  blood  and 
shreds  of  firm  thrombi ;  the  greater  part  formed  a  solid 
mass,  which,  on  section,  presented  a  brownish-red  color, 
was  firm,  dry,  and  had  all  the  appearance  of  an  old 
unstratified  thrombus.  In  an  area,  at  least,  7x8  inches, 
this  remarkable  condition  existed.  At  the  lower  part, 
there  were  two  or  three  grayish-white  masses,  evidently 
of  a  sarcomatous  nature.  The  capsule  was  formed  of 
condensed  fibrous  tissue,  beneath  which,  in  many  places, 
were  recent  extravasations. 

The  weight  was  estimated  as,  at  least,  eight  poimds. 
The  lymphatic  glands  were  not  enlarged.  The  kidneys 
were  fibroid.  The  liver  presented  several  secondary 
masses,  one  the  size  of  an  orange.  Microscopic  exami- 
nation showed  the  primary  and  secondary  masses  to 
consist  of  closely-packed  spindle-cell.s.  The  reporter 
drew  attention  to  the  rarity  with  which  spindle-celled 
sarcoma  forms  a  large  abdominal  tumor,  and  to  the  un- 
usual site  of  origin.  The  most  interesting  feature  was 
the  remarkable  transformation  which  the  greater  part 
of  the  mass  had  undergone.  This  was  attributed  to 
repeated  hemorrhages,  and  the  gradual  conversion  of 
the  extravasated  blood  into  a  dry,  hard  thrombus. 
Such  a  thrombotic  change  in  a  tumor  was  most  unusual, 
and  he  had  not  been  able  to  find  reference  to  a  similar 
instance.  A  third  point  referred  to  was  the  polyuria, 
which  was,  doubtless,  due  to  irritation  by  pressure  on 
the  renal  nerves ;  and  lastly,  a  reference  was  made  to 
the  facility  with  which  the  growth  might  iiave  been 
removed. 

Dk.  J.  E.  Mears  thought  the  growth  could  have 
been  removed,  though  the  removal  would  have  been 
attended  with  some  luvmorrhage. 

Dr.  Tyson  would  like  to  ask  Dr.  Osier  what,  in  his 
opinion,  was  the  eft'ect  of  thrombotic  degeneration  on 
the  histological  elements  of  tumors  ;  and  again,  is  it 
possible  for  clots  to  be  converted  into  the  tissue  of  the 
original  tumor,  as  is  asserted  by  some .'' 

The  President  remarked  that  the  case  was  of  much 
interest  from  a  clinical  standpoint,  in  view  of  the  possi- 
bility of   surgical  interference,  and  asked  Dr.  Osier 
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whether  the  conditions,  as  found  post-mortem,  suggested 
any  means  by  which  such  a  tumor  as  this  could  be 
diagnosticated  from  a  similar  growth,  occupying  the 
more  usual  position  in  the  lumbar  region. 

Dr.  Tyson,  in  connection  with  the  clinical  history, 
called  attention  to  a  retro-peritoneal  sarcoma,  presented 
by  him  to  the  Society  last  winter,  which  had  been  mis- 
taken by  him  and  others,  for  a  tumor  of  the  kidney. 

Dr.  Osler,  in  reply  to  Dr.  Tyson's  first  question, 
stated  that  the  only  remnants  of  sarcomatous  tissue 
were  two  or  three  small,  but  very  distinct,  portions  in 
the  lower  attached  part  of  the  tumor;  the  remainder 
had  wholly  undergone  this  thrombotic  change,  and  in 
the  upper  part,  had  become  converted  into  a  blood-cyst. 
This  change  was,  no  doubt,  slow,  with  first,  a  destruc- 
tion of  the  sarcomatous  elements  by  the  blood-clot,  and 
then  a  slow  process  of  necrosis.  There  was  no  evi- 
dence, in  any  part  of  the  tumor,  of  an  invasion  of  the 
coagulum  by  the  sarcomatous  elements,  as  is  not  infre- 
quent in  thrombi  in  other  regions,  as  he  had  seen  in 
the  portal  and  renal  veins.  The  chief  interest  in  the 
specimen  lies  in  the  remarkable  extent  of  the  thrombotic 
change.  Looking  at  the  clinical  aspect,  he  had  diag- 
nosticated the  case  as  one  of  retro-peritoneal  sarcoma, 
from  its  large  size,  its  being  so  centrally  placed,  its 
slight  movabUity,  its  distinct  separation  from  liver, 
kidney,  and  spleen,  not  being  placed  more  on  one  side 
than  on  the  other,  and  from  the  fact  that  palpation  in 
the  lumbar  regions  gave  no  pain,  or  other  evidence  of 
kidney  lesion.  It  was  firmer  above  the  brim  of  the 
pelvis  than  any  other  tumor  he  had  ever  examined. 
One  remarkable  feature  about  these  tumors  is  theii- 
painless  character  ;  this  man  complained  of  no  pain, 
and  in  two  other  similar  growths  which  he  described  at 
length,  pain  was  not  a  symptom. 


^Heccnt  literature. 
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Elements  of  Inorganic  Chemistry,  Descriptive  and 
Qualitative.  By  .James  H.  Shepard,  Instructor 
in  Chemistry,  Ypsilanti  High  School.  Boston  :  D. 
C.  Heath  &"Co.     188.5. 

This  is  an  excellent  elementary  treatise,  particularly 
well  adapted  for  use  in  high  and  preparatory  schools. 
The  book  is  written  with  special  reference  to  the 
method  of  instruction  recommended  by  the  author, 
which  contemplates,  in  addition  to  didactic  instruction 
by  the  teacher,  a  considerable  amount  of  experimental 
work  by  the  student.  A  scheme  of  qualitative  analysis 
is  included. 

A  Treatise  on  Practical  Chemistry  and  Qualitative  In- 
organic Analysis.  By  Frank  Clowes,  D.  Sc, 
London,  Professor  of  Chemistry  at  the  University 
College,  Nottingham.  With  illustrations.  Third 
American,  from  the  fomth  English  edition.  Phila- 
delphia :  Lea  Brothers  &  Co.     188.0. 

The  adoption  of  this  book  in  America,  and  the 
demand  for  a  third  American  edition,  justifies  the  fav- 
orable opmion  which  we  have  previously  expressed 
concerning  it.  In  the  present  edition,  the  original 
plan  of  the  book  has  been  maintained,  but  it  has  been 
carefully  revised,  and,  in  parts,  rewritten,  and  some 
additions  have  been  made.  We  recommend  this  work 
as  an  excellent  laboratory  guide  and  text-book. 


THE   APPOINTMENT    OF    SURGEONS    IN   THE 
MARINE  HOSPITAL  SERVICE. 

The  Annual  Report  of  the  Supervising  Surgeon- 
General  of  the  Marine  Hospital  Service  for  the  fiscal 
year  1885  cout,ains,  as  always,  various  matters  of 
interest,  and  refers  to  one  subject  that  is  of  national 
importance.  Although  the  service  has  often  demon- 
strated its  usefulness.  Congress  has  never  made  suita- 
ble provision  for  the  appointment  of  medical  officers. 
Bills  to  this  effect  have  been  repeatedly  introduced 
and  favorably  reported  by  committees,  but  have  never 
yet  been  reached  for  consideration,  and  the  examina- 
tion and  appointment  of  medical  officers  is  still  a 
matter  of  regulation  only. 

The  important  duties  which  are  entrusted  to  the 
surgeons  of  the  Marine  Service  make  it  more  and 
more  important  that  a  select  class  of  men  should  be 
attracted  to  the  corps,  and  it  is  difficult  to  imagine  that 
any  one  would  seriously  urge  the  ajjpointing  power  to 
cause  t'.e  setting  aside  of  regulations  so  obviously  in 
the  interest  of  humanity  as  those  that  require  an 
examuiation  for  admission  to  the  medical  staff,  simply 
to  obtain  a  place  for  a  friend,  however  needy,  but 
experience  has  shown  that  nothing  short  of  law  will 
prevent  such  attempts  with  each  recurring  change  of 
administration.  Dr.  Hamilton  firmly  believes,  and  we 
trust  not  without  reason,  that  the  merit  system  will 
ultimately  prevail,  and  become  firmly  established. 

It  is  hardly  necessary  to  recall  the  fact  that  this  ser- 
vice is  not  occupied  alone  with  the  health  of  the 
sailors  of  the  merchant  marine,  but  that  in  addition  to 
other  duties,  the  (juarantine  service  of  the  United 
States  continues,  as  for  the  past  three  years,  under  the 
management  of  this  bureau.  Additional  interest  is 
given  to  its  operations  by  reason  of  the  extensive 
epidemic  of  cholera  which  has  appeared  in  Spain,  and 
reappeared  in  its  old  haunt  in  the  »outh  of  France. 

This  service  consists,  first,  in  a  foreign  inspection 
service ;  second,  in  the  home  quarantines  ;  and  third, 
the  inspection,  when  circumstances  render  it  necessary, 
of  trains  coming  from  Mexico  and  Canada,  the  former 
as  protective  against  yellow-fever,  and  the  latter  as 
against  small-pox.     The  duties  of  the   inspectors  in 
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foreign  ports  are  to  make  a  personal  inspection  of 
vessels  bound  to  the  United  States,  the  emigrants 
intending  to  sail  thereon,  and  their  baggage  and  per- 
sonal effects.  The  second  and  third  divisions  of  the 
service  are  carried  out  by  the  medical  officers  of  the 
service. 

Whatever  value  one  may  attach  to  quarantine  ser- 
vice, it  is  necessary  that  it  should  be  entrusted  to  men 
of  zeal  and  intelligence.  In  this  way  only  can  its  best 
results  be  obtained,  and  it  is  little  to  ask  of  Congress 
that  the  bureau  of  which  so  much  is  required,  should 
be  strengthened  by  such  enactments  as  shall  secure  the 
faitliful  enforcement  of  such  regulations  in  regard  to 
examination  of  candidates  as  already  exist,  that  the 
present  high  character  of  the  service  be  maintained, 
and  ])roper  inducements  be  held  out  to  its  medical 
officers  to  make  the  service  their  life-long  occupation. 


THE     THERAPEUTIC     INUTILITY    OF   CALCIC 
PHOSPHATES. 

Recent  experiments  tend  to  throw  doubt  as  to 
whether  phosphate  of  lime,  given  for  medical  effect,  is 
ever  assimilated  by  the  organism. 

Heiden,  of  Pommeritz,  experimented  with  twelve 
guinea  pigs,  all  of  the  same  litter  ;  four  were  vigor- 
ous, four  less  strong,  and  four  were  very  feeble.  These 
were  divided  into  sets,  four  in  each  :  two  strong  guinea 
pigs  being  associated  with  two  weak  ones.  To  one 
strong  and  one  weak  one  was  given  phosphate  of  lime 
mixed  with  the  ordinary  food ;  to  the  other  two  pigs 
of  the  set  only  food  was  given.  The  experimentation 
lasted  forty-three  days,  and  the  sole  result  obtained 
appeared  to  be  augmentation  of  calcic  phosphate  in 
the  excrements. 

Heiden  concludes  from  these  experiments  that  phos- 
phate of  lime  is  not  assimilated. 

The  same  conclusions  result  from  the  researches  of 
other  German  observers.  Weiske  has  shown  that 
phosphate  of  lime  added  to  the  feed  of  milch  cows, 
not  only  is  not  assimilated,  but  is  not  even  eliminated 
in  the  milk.  Sanson,  professor  of  the  school  at  Grig- 
non,  lias  repeated  these  experiments  and  arrived  at  the 
same  conclusions,  namely :  that  phosphate  of  lime, 
added  to  the  daily  rations  of  animals,  is  not  appropri- 
ated, and  all  passes  out  in  the  fajcal  matters  and  in  the 
urine. 


THE  SLOANE  MATERNITY  HOSPITAL. 

One  of  the  daughters  of  the  late  Mr.  Vanderbilt, 
Mrs.  William  D.  Sloane,  has  announced  her  intention 
to  erect  and  endow,  in  connection  with  her  husband,  a 
maternity  hospital,  to  belong  to  the  College  of  Physi- 
cians and  Surgeons.  It  will  be  a  building  of  brick  and 
terra  cotta,  three  stories  in  height,  and  one  hundred 
feet  long  by  seventy-five  feet  wide.  Witli  this  build- 
ing, will  be  presented  to  the  trustees  of  the  College  a 
sufficient  sum  of  money  to  furnish  the  necessary  in- 
come to  completely  support  it  as  an  absolutely  free 


institution.  Exactly  what  will  be  the  amount  required 
for  this  purpose  cannot  yet  be  determined.  It  is  to  be 
known  as  the  "  Sloane  Maternity  Hospital,"  and  will 
be  erected  immediately  ;  its  position  being  just  west  of 
the  college  buildings  now  in  course  of  erection. 

The  college,  through  Mr.  Vanderbilt's  liberality, 
owns  twenty-nine  buUding  lots,  but  ten  of  which  are 
occupied  by  the  college  proper.  Four  others, 
at  the  corner  of  Tenth  Avenue  and  .Syth  Street 
will  furnish  ample  room  for  the  Maternity,  which  is 
designed  for  twenty-five  beds,  and  the  plans  for  which 
are  now  being  prepared  by  the  architect  of  the  college 
building. 

Although  this  hospital  will  be  under  the  control  of 
the  Faculty  of  the  College  of  Physicians  and  Surgeons 
its  business  management  will  be  in  charge  of  a  sepa- 
rate board  of  managers,  consisting  of  five  members,  of 
which  the  president  of  tlie  college  is  the  chairman  ex 
officio.  The  four  gentlemen  selected  for  the  first 
board  are  William  D.  Sloane,  representing  the  donors ; 
Cornelius  Vanderbilt,  reijresenting  the  board  of  trustees 
of  the  college ;  and  Professors  J.  W.  McLane  and 
Francis  Delafield,  representing  the  Faculty. 


A  FATAL  ERROR  IN  DIAGNOSIS. 

The  principal  surgeons  of  the  Hospital  St.  Spiridon, 
of  Jassy,  a  city  of  Moldavia — Drs.  Russ,  surgeon- 
in-chief,  and  Scali,  assistant-surgeon  — lately  com- 
mitted the  unpardonable  blunder  of  mistaking  a  case 
of  seven-month's  pregnancy  for  one  of  C3'sto-sarcoma 
of  the  right  broad  ligament.  An  operation  was  under- 
taken for  the  removal  of  the  supposed  tumor,  when  a 
well-developed  foetus  was  found  of  the  age  before 
stated,  and  which  lived  several  hours. 

The  details  of  this  shocking  affair  are  given  in  the 
Gazetta  Medicala  Jassy,  a  journal  edited  by  members 
of  the  hospital  staff.  The  mother  died  on  the  eighth 
day  after  the  operation.  The  surgeons  concerned  in 
this  case  were  condemned  by  the  Superior  Sanitary 
Council,  with  the  recommendation  to  the  proper 
authorities  that  their  licenses  be  revoked.  They, 
however,  appealed  to  the  Courts,  and,  after  a  hearing, 
were  acquitted. 

MEDICAL  NOTES. 

—  It  was  announced  in  recent  dispatches  from  Paris 
that  "  Sullivan  and  Jacques  of  Boston  arrived  here 
to-day  to  submit  themselves  to  ]\I.  Pasteur's  treatment 
for  the  prevention  of  liydrophobia.  M.  Pasteur  refuses 
to  inoculate  Sullivan,  as  seventy  days  have  elapsed 
since  he  was  bitten."  Jacques  is  Mr.  Charles  Jacobs, 
a  native  of  Groton,  where  he  still  resides  on  the  old 
farm  of  Oliver  Prescott,  Jr.  Sullivan  is  John  J.  Sul- 
livan, Mr.  Jacob's  hired  man.  In  the  first  part  of 
November  last,  a  pot  she})herd  dog  belonging  to  Mr. 
Jacobs  was  taken  sick,  and  died  in  a  few  days,  during 
which  time  the  animal  had  licked  an  eruption  on 
Sullivan's  chin.     A  horse  died  shortly  after,  and.  :»s 
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some  of  the  animal's  saliva  had  fallen  upon  abrasions 
on  Mr.  Jacob's  hand,  he  determined,  although  there 
was  no  evidence  of  hydrophobia  in  either  dog  or  horse, 
to  make  assurance  doubly  sure,  and  go  to  Paris  for 
treatment  at  the  hands  of  the  F'rench  scientist. 

—  It  is  suggested  that  oil  of  peppermint  is  very  use- 
ful for  burns.  The  oil  is  painted  on  the  affected  part 
with  a  camel's  hair  brush,  and  the  pain  is  said  to  be 
immediately  relieved.^  Therafeutic  Gazette,  1.5th  Sep- 
tember, 188.5. 

—  The  prize  of  8,000  francs,  offered  by  the  Belgian 
Academy  of  Medicine  for  an  elucidation  by  clinical 
facts  of  the  pathogenesis  and  treatment  of  diseases  of 
the  nervous  centres,  and  principally  of  epilepsy,  has 
not  been  awarded  ;  but  a  sum  of  .500  francs  is  offered, 
by  way  of  encouragement,  to  the  author  of  the  essay 
bearing  the  motto,  "  Traditionem  pondero,  doctrinam 
respicio,  sequor  veritatem,"  on  condition  that  he  allow 
his  essay  to  be  printed  in  an  abridged  form,  with  the 
criticisms  of  the  Commission. 

—  Professor  Chiara  has,  we  learn  from  the  London 
Medical  Record,  given  antipyrin  in  various  pregnant 
women,  and  his  conclusions  are  these:  1.  Antipyrin 
in  therapeutic  doses  has  no  appreciable  action  on  the 
uterus.  2.  Pregnancy  does  not  modify  the  action  of 
antipyrin.  3.  When  it  is  indicated  to  combat  fever 
arising  during  gestation,  antip3'rin  may  be  administered 
without  fear.  4.  Antipyrin  favors  the  continuance  of 
pregnancy  by  subduing  the  fever,  as  do  other  anti]>y- 
retics. 

—  Baudet  published,  some  time  ago,  a  study  of 
three  cases  of  nephritis  occurring  in  the  same  family, 
from  which  he  was  led  to  the  belief  that  Bright's  dis- 
ease might,  in  certain  cases,  be  hereditary.  This 
hypothesis  has  received  a  certain  measure  of  confirma- 
tion from  another  series  of  cases  published  by  Kidd 
{Ann.  de  la  Societe  de  Med.  d'Anvers,  1885),  in  which, 
out  of  the  twelve  children  of  a  female  suffering  from 
Bright's  disease,  seven  died  of  the  same  malady. — 
Florida  Medical  and  SurgicalJournal,  December,  1885. 

—  The  Los  Angeles  Times  gives  the  following  sta- 
tistics of  the  climate  of  Santa  Anna  Valley,  which  will 
be  found  interesting  to  the  health-seeker :  Out  of  365 
days  there  were  332  pleasant  days  in  1880,  323  in 
1881,  342  in  1882.  For  these  three  years  the  average 
temperature  was  65°,  65^°  and  65^°.  The  average 
temperature  for  each  month  of  1885  ranged  between 
58^°  and  73^°,  The  average  velocity  of  the  wind  is 
about  four  mUes  an  hour. 

—  Says  the  Sanitary  News,  of  C^hicago  :  "  A  Com- 
mittee from  the  Massachusetts  Medical  Society,  con- 
sisting of  six  physicians,  has  been  appointed  to  urge 
upon  the  Legislature  the  advisability  of  the  reorgani- 
zation of  the  State  Board  of  Health,  by  separating  it 
from  the  Board  of  Lunacy  and  Charity.  It  was  an  act 
of  lunacy  to  consolidate  these  three  Boards  in  the  first 
place,  and  it  will  be  an  act  of  charity  to  separate  them 
again." 

—  Dr.  H.  P.  Walcott,  of  Cambridge,  has  been  in 
Washington  during  the  past  week,  in  his  capacity  of 


President  of  the  Public  Health  Association.  He  is 
trying  to  unite  the  National  Board  of  Health  and  the 
various  State  Boards,  in  support  of  a  bill  to  establish  a 
National  Commission,  to  be  made  up  of  representatives 
from  the  various  State  Boai-ds.  We  understand  that  a 
bill  is  in  preparation  with  this  in  view,  and  that  all  the 
health  associations  will  probably  unite  to  urge  its 
passage. 

—  In  a  supposed  murder  case  in  Detroit,  the  county 
physician  testified  that  the  victim,  a  woman,  was  killed 
by  a  blow  on  the  head.  Her  two  sons  were  placed 
under  arrest.  After  the  examination,  the  skull  was 
brought  to  the  city  and  examined  by  four  physicians, 
who  declared  that  death  resulted  from  pneumonia, 
and  that  the  fractures  which  the  county  physician  found, 
were  produced  by  himself  in  removing  the  top  of  the 
head  to  examine  the  brain.  The  two  sons  have  accord- 
ingly been  released. 

—  The  digestibility  of  cheese  depends  a  good  deal, 
according  to  Klenze,  on  its  physical  properties.  All 
fat  cheeses  are  dissolved  or  digested  with  great  rapidity, 
because  the  molecules  of  casein  are  separated  onlj'  by 
tlie  fat,  and  so  the  solvent  juice  can  attack  a  large 
surface  of  the  cheese  at  one  time.  Whether  the  cheese 
be  hard  or  soft  does  not  appear  to  matter,  and  there  is 
no  connection  between  the  digestibility  and  the  per- 
centage of  water  present  in  the  cheese.  The  degree 
of  ripeness  and  the  amount  of  fat  have,  however,  con- 
siderable influence,  for  both  these  conditions  render 
the  cheese  more  friable,  and  so  allow  of  intimate  con- 
tact of  the  juice.  Cheddar  took  the  shortest  time  to 
digest  (four  hours),  whilst  unripe  Swiss  cheese  required 
ten  hours  for  solution.  —  Lancet. 

—  Dogs  doomed  to  die  in  London  do  not  suffer  half 
so  much  as  men  who  pay  the  extreme  penalty.  The 
unclaimed  curs  trot  into  th«  lethal  chamber  at  Batter- 
sea,  whioh  is  filled  with  narcotic  vapor,  jiroduced  by 
passing  carbonic  oxide  over  a  surface  of  anesthetic 
mixture,  composed  of  chloroform  and  bisulphate  of 
carbon.  Apropos  of  this  provision  a  correspondent 
of  the  St.  James's  Gazette  says  :  "  Perhaps  some  of 
those  who  read  in  one  of  the  newspapers  of  the  quick, 
painless  and  peaceful  death  suffered  by  the  unclaimed 
dogs  at  Battersea  may  have  been  struck,  as  I  was,  with 
the  thought  that  the  criminals  who  are  condemned  by 
our  law  to  suffer  death  are  treated  worse  than  the  dogs. 
At  Battersea,  where  the  arrangements  were  planned 
under  the  supervision  of  Dr.  Richardson,  the  dogs  who 
are  condemned  to  death  are  'wheeled  into  the  cham- 
ber, they  lie  down,  curl  themselves  round,  fall  asleep, 
and  so  their  lives  are  closed.'  Surely  such  an  ending 
for  a  murderer  would  not  only  be  more  humane,  but 
would  be  more  solemn  and  impressive  than  some  of 
the  scenes  which  are  reported  from  time  to  time  in 
connection  with  the  present  system  of  hanging." 

—  Our  English  contemporaries  are  calling  attention 
to  a  number  of  recent  deaths  of  ladies  at  the  toilet 
through  the  catching  fire  of  light  evening  dresses,  owing 
to  the  inflammable  material  of  which  they  are  made 
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coming  in  contact  with  a  candle  or  gas  flame.  It  sug- 
gests as  a  precaution  that  muslins  and  sucli  light 
fabrics  be  steeped  in  a  solution  of  sodium  tungstate, 
which  will  render  them  non-inflammable,  so  that  they 
may  safely  be  worn  in  dangerous  situations.  Tung- 
state  of  soda  is  comparatively  inexpensive,  and,  b)'  the 
outlay  of  a  couple  of  shillings,  the  dresses  of  the  whole 
household  may  be  protected  from  tire.  To  three  parts 
of  good  dry  starch,  add  one  part  of  tungstate  of  soda, 
and  use  the  starch  in  the  ordinarj'  way.  Should  the 
material  not  require  starching,  dissolve  one  pound  of 
tungstate  of  soda  in  two  gallons  of  water,  well  satu- 
rate the  fabric,  and  then  let  it  dry.  It  will  not  affect 
in  any  way  even  the  most  delicate  color,  and  ironing 
does  not  interfere  with  the  efficacy  of  the  process. 
Muslin  so  treated  may  be  held  in  the  flame  of  a  candle 
or  gas  lamp  without  catching  tire,  so  that,  although  the 
part  in  contact  with  the  flame  may  be  charred,  or  even 
destroyed,  there  is  no  danger  of  its  spreading. 

—  A  correspondent  writes  to  the  British  Medical 
Journal,  that  while  the  late  Dr.  W.  B.  Carpenter  lost 
his  life  from  an  accident  whilst  takijig  a  lamp-bath, 
yet  that  valuable  remedy  (of  whose  efficacy  he  was 
well  awai-e),  is  in  no  way  to  be  discredited  in  conse- 
quence of  the  accident.  It  would  appear  that  an  open 
gallipot  was  used  to  hold  the  spirits  of  wine,  and  that 
this  was  upset  when  he  endeavored  to  rise  from  the 
chair.  Those  who  are  accustomed  to  administer  such 
baths,  use  tin  lamps  with  a  broad  base,  which  are  diffi- 
cult to  upset,  and  are,  moreover,  provided  with  a  wick 
and  cover,  and  some  with  hot-water  vessels  placed  over 
the  lamps.  The  writer  recommends,  as  the  best  con- 
trivance for  this  purpose,  the  Malvern  lamp  (invented 
by  the  late  Dr.  .J.  M.  Gully  and  Mr.  Hamsher.  of  Great 
Malvern).  It  is  made  like  a  school-inkstand,  with  a 
movable  top,  which  is  removed  when  the  spirit  of  wine, 
or  methylated  spirit,  is  poured  in,  and  which  subse- 
quently serves  to  regulate  the  height  of  the  flame.  The 
hot-water  vessel  will  be  found  unnecessary,  as  a  can  of 
hot  water  left  open  and  placed  between  the  feet,  will 
answer  all  practical  purposes,  thus  preventing  conges- 
tion of  the  head,  and  shortening  the  process  by  its  con- 
tribution of  warm  vapor.  The  extinguisher  should  be 
placed  on  the  lamp  by  an  attendant  before  the  patient 
attempts  to  rise. 

NEW     TORK. 

—  Dr.  Cyrus  Edson,  Chief  of  the  Second  Sanitary 
Division,  has  seized  between  six  hundred  and  seven 
hundred  oranges,  recentlj'  received  from  Florida.  It 
seems  that  they  were  frozen  on  the  trees  during  the 
cold  weather  of  the  early  part  of  January,  and  in  con- 
sequence, have  become  unfit  for  eating. 

—  At  the  annual  meeting  of  the  Hospital  Saturday 
and  Sunday  Association,  held  recently  at  St.  Luke's 
Hospital,  it  was  reported  that  $40,407  had,  thus  far, 
been  received  from  the  collections  and  gifts  to  the  fund 
during  the  year.  Other  contributions  to  be  sent  in,  it 
was  announced,  would  increase  the  amount  to  S4C,000, 
and  it  was  hoped  that  the  efliect  of  an  appeal  recently 
sent  out  to  a  number  of  corporations,  would  bring  it  up 


to  850,000.  The  increased  amount  this  year,  as  com- 
pared with  last,  has  been  mainly  due  to  the  larger  col- 
lections in  the  churches.  Last  year,  the  hospitals  re- 
ceived, after  the  expenses  of  the  collection  had  been 
deducted,  the  sum  of  $29,917. 

PHILADELPHIA. 

—  The  Mutual  Aid  Association  of  the  Philadelphia 
County  Medical  Society,  instituted  in  IMay  1878,  has 
now  accumulated  sufficient  funds  to  enable  it  to  enter 
upon  its  benevolent  work,  and  to  devote  a  part  of  its 
income  to  the  purposes  of  its  organization,  which  was 
principally  to  assist  the  families  of  deceased  members 
where  such  assistance  is  urgently  iieeded.  This  is  the 
first  time  in  its  history  when  it  has  been  able  to  re- 
spond to  such  calls,  because  its  capital  has  not  hitherto 
reached  the  minimum  limit  established  by  the  by-laws, 
but  it  has  been  enabled  to  do  some  charitable  work. 
It  is  capable  of  doing  very  much  good,  as  we  know 
from  the  history  of  the  New  York  Society  from  which 
it  derived  its  inspiration. 

—  The  recent  action  of  the  County  Medical  Society 
with  regard  to  the  delegates  to  the  American  Medical 
Association,  and  the  passage  of  the  resolution  urging 
a  restoration  of  the  status  quo  for  the  sake  of  "  the 
promotion  of  professional  harmony,"  has  had  quite  the 
opposite  effect  at  home,  whatever  may  be  the  chances 
of  its  ultimate  success  at  St.  Louis,  of  which  many 
entertain  grave  doubts.  The  election  of  the  delegates 
has  been  contested  on  the  ground  that  the  election  was 
irregular  and  opposed  to  the  by-laws,  which  require 
that  the  nominations  shall  be  made  at  the  preceding 
stated  meeting.  This  controversy  will  serve  to  infuse 
new  life  into  the  proceedings  of  the  Society  for  some 
time  to  come,  and  will  indirectly  be  of  service  in  in- 
creasing the  attendance  upon  the  meetings,  and  there- 
fore if  an  evil,  it  will  not  be  an  unmixed  one.  If  all 
the  members  could  be  made  to  attend  and  vote,  at  the 
next  quarterly  meeting,  it  is  not  improbable  that  the 
action  of  the  last  meeting  would  be  reversed,  and  tjie 
harmonious  advocates  of  the  original  committee  might 
find  themselves  left  in  the  minority. 

—  At  the  Pennsylvania  Hospital  recently,  during 
Dr.  Da  Costa's  clinic,  a  case  was  shown  which  pos- 
sessed unusual  features,  and  illustrated  the  ett'ects  of  a 
new  remedy.  A  boy,  eleven  years  of  age.  had  been 
brought  into  the  wards  a  short  time  before,  suffering 
with  chorea  to  such  an  extreme  degree  that  he  was 
completely  helpless  ;  he  had  no  power  to  walk,  coidd 
not  feed  himself,  and  could  not  even  articulate  words 
with  sufficient  distinctness  to  make  his  wants  known. 
The  muscular  movements  did  not  cease  entirely  at 
nio-ht.  He  was  given  hyoscyamine  in  doses  of  l-"i00 
srain.  which  was  soon  increased  to  1-100  of  a  grain 
given  tliree  time  a  day.  This  remedy  had  been  used  in 
tremor  with  such  marked  etfect  as  to  lead  the  lecturer 
to  give  it  a  trial  in  chorea.  The  effect  was  very 
marked.  In  four  days  tlie  boy  was  out  of  bed.  and 
ijoing  about  the  ward,  and  he  had  steadily  improved 
since.     When  shown,  nearly  three  weeks  after  admis- 
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sion,  the  muscles  were  quite  steady  and  the  boy  could 
walk  naturally,  and  he  was  ready  to  go  home.^ 

—  Dr.  H.  C.  Wood  exhibited  an  interesting  case  at 
the  meeting  of  the  County  Society  held  on  the  20th 
inst.  It  was  that  of  a  young  man,  about  twenty-five 
years  of  ao;e,  who  presented  the  following  interesting 
group  of  symptoms  :  hemiplegia  and  hemiana-sthesia 
of  the  right  side  of  his  body,  including  the  face  ;  verti- 
cal hemiopia  (the  right  half  of  the  field  of  vision  of 
the  left  eye  was  deficient ;  the  right  eye  had  been  lost), 
decided  diminution  of  hearing  in  the  right  ear,  and 
persistent  aphasia.  In  order  to  account  for  the  symp- 
toms. Dr.  Wood  inclined  to  the  hypothesis  of  a  double 
lesion,  in  the  left  hemisphere  of  the  brain,  one  in  the 
course  of  the  motor  tract  in  the  internal  capsule  en- 
croaching upon  the  optic  thalamus,  the  other  in  the 
vicinity  of  the  third  frontal  convolution,  and  especially 
involving  the  claustrum.  The  history  of  the  case,  un- 
fortunately, was  defective.  The  lecturer  regarded  a 
multiple  lesion  as  an  evidence  of  syphilis.  At  the 
same  meeting  Dr.  Bruen  presented  a  case  of  supposed 
syphilitic  disease  of  the  lung,  which  had  improved 
under  treatment,  and  Dr.  .1.  H.  Musser  showed  sections 
of  a  case  of  syphiloma  of  the  lung,  where  both  lungs 
were  found  invaded  by  numerous  miliary  gummatous 
deposits  around  the  smaller  arteries  especially  ;  there 
were  no  signs  of  attending  inflammation  of  the  mucous 
membrane,  interstitial  cellular  tissue,  or  the  pleural 
investment  of  the  lungs ;  the  patient  died  with  acute 
meningitis,  which  may  have  been  syphilitic  also,  as 
similar  deposits  were  detected  in  the  brain. 


£l^i^cenanp. 


ON  A  CONDITION  OF  THE  INNER  SURFACE  OF 
THE  UTERUS,  AFTER  THE  BIRTH  OF  THE 
FOETUS,  OF  PRACTICAL  IMPORTANCE. 

Dr.  J.  Braxton  Hicks  read  in  the  Section  of  Ob- 
stetric Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Cardiff,  a  note  calling  attention 
to  a  condition  occasionally  noticed  after  the  expulsion 
of  the  foetus;  and  which  may  easily  give  rise  to  mis- 
takes of  a  clinically  grave  character.  (^British  Medical 
Journal,  October   10.)     He  says  : — 

When  the  uterus  is  emptied  of  the  foetus,  the  area  of 
its  inner  surface  is  proportionally  reduced.  If  tlie  lin 
ing  tissue  also  became  contracted  to  the  same  extent 
as  the  muscular  substance,  then  it  would  lie  smooth 
and  level ;  but,  in  some  cases,  this  is  not  so ;  conse- 
quently, it  is  thrown  into  folds  or  waves,  imitating  in 
some  instances,  growths  springing  up  loosely  from  the 
surface.  But  there  is  a  still  further  state  which  adds 
much  to  difficulties  of  diagnosis,  and,  consequently,  to 
danger  in  practice  ;  for  this  inner  membrane  (I  speak 
from  the  clinical  point  of  view)  is  not  unfrequently 
resting  looseh'  on  the  muscular  coat  beneath,  so  that, 
when  the  fingers  arc  pressed  against  it,  it  glides  over 
the  subjacent  part,  so  as  to  feel  very  like  a  portion  of 
the  placenta,  or  the  thickened  membranes  ;  so  much  so, 

'  This  case  was  made  the  subject  of  a  clinical  lecture,  which  can  be 
found  ill  the  Philadelphia  Medical  Times  for  January  23. 


that,  in  some  cases,  till  I  had  traced  it  for  some  dis- 
tance, I  could  not  tell  its  exact  nature.  Where  nod- 
ules of  inflammatory  deposit  occur  in  the  same  case, 
there  this  portion  is  fixed  firmly  to  the  muscular  tissue 
beneath,  but  beyond  it  is  loose  ;  and  thus  there  is  a 
great  similarity  to  the  placenta,  I  mean  where  the  pla- 
centa has  been  already  removed.  The  cases  in  which 
I  have  particularly  noticed  this  condition,  are  those 
where  I  have  had  occasion  to  remove  the  placenta  for 
adhesion.  I  have  not  noticed  it  where,  for  other  rea- 
sons, I  liave  passed  the  hand  within  the  womb,  as  in 
ordinary  turning  ;  nor  in,  by  any  means,  every  case  of 
adherent  placenta.  Yet,  inasmuch  as,  in  such  cases, 
one  does  not  special!}'  look  for  such  phenomena,  it  is 
impossible  to  say  in  what  proportion  it  might  exist.  In 
the  first  case  that  I  observed  it,  it  was  most  marked. 
It  was  in  a  case  to  which  I  had  been  called,  of  very 
difficult  labor,  in  consequence  of  miserably  ignorant 
attempts  at  delivery,  whereby  both  arms  had  been 
brought  down  over  the  back,  and  were  drawn  down 
outside  the  vulva,  both  humeri  having  been  broken. 
The  placenta  was  adherent,  and  in  passing  the  hand  to 
remove  it,  I  was  on  the  point  of  mistaking  this  loose 
lining  of  the  womb  for  the  placenta,  and  was  about  to 
detach  it  when,>jn  passing  my  hand  over  the  placenta, 
I  concluded  that  it  was  the  uterine  surface  covered  by 
the  smooth  membranes.  To  make  quite  sure,  I  pene- 
trated the  placenta  from  the  amnial  surface,  where  I 
was  quite  sure  of  its  presence,  and  worked  outwards 
to  the  margin,  and  thus  was  able  to  safely  remove  it. 
I  need  not  record  more  cases,  for  attention  having  been 
once  directed  to  it,  it  will,  I  think,  be  readily  compre- 
hended. I  am  not  aware  of  any  one  having  noticed 
or  pointed  out  the  peculiarity  before,  though  I  can 
hardly  think  it  could  have  escaped  observation  ;  but, 
in  the  excitement  of  the  moment,  the  danger  of  mis- 
taking the  lining  of  the  uterus  for  adherent  placenta  is 
undeniable,  and  this  must  be  my  excuse  for  occupying 
your  time. 

CorrcjSjponlience. 


HUMANIZED    VIRUS. 
Boston,  27  Dudley  St.,  Jan.  25,  1886. 

Mr.  Editor,  —  Had  Dr.  Chapin  been  familiar  with  the 
effects  of  long-humanized  virus,  he  would  not  have  writteo 
either  his  first  or  second  letter.  The  quotation  from  Dr. 
Leonard  in  the  latter  will  conclusively  prove  to  any  one 
who  knows  what  vacciiialiou  was  in  this  country  sixteen 
years  ago,  and  is  to  a  great  extent  in  Great  Britain  to-day, 
that  the  stock  of  virus  used  by  the  Health  Oflicers  of 
Providence  certainly  cannot  be  that  of  long  humanization, 
as  claimed  in  the  first  letter,  but  must  have  been  modified 
by  renewal  from  the  cow  within  a  comparatively  few  years. 

Virus  after  one,  twenty,  or  one  hundred  human  re- 
moves, is  '-humanized  virus,"  but  that  is  a  very  different 
thing  from  virus  of  eighty  or  even  thirty  years  unbroken 
human  transmission. 

The  picture  I  drew  of  the  effects  of  the  virus  now  in  use 
by  the  Health  Department  of  Providence,  applied  to  that 
virus,  as  I  distinctly  stated,  if  it  had  the  pedif/ree  claimed  for 
it,  but  that  it  is  either  an  "  erroneous  "  or  "  purely  imag- 
inary "  picture  of  the  effects  of  long-humanized  virus,  I 
utterly  deny.  It  is  based  upon  the  careful  study  of  a  very 
great  number  of  vaccinations  with  the  stock  of  the  Nat- 
ional Vaccine  Institution  of  Great  Britain  (preserved  with 
rehgious  care  in  a  state  of  excellence  unknown  anywhere 
else,  and  which  it  would  be  folly  to  say  was  not  the  very 
best  and  most  active  stock  of  long-humanized  virus  extant) 
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aud  also  upon  the  writings  of  the  most  eminent  observers 
from  the  time  of  Bousquet.  If  Dr.  Chapin  will  ])rocure 
some  anthentic  long-humanized  virus  from  the  institution 
named,  and  watch  its  effects,  he  will  see  that  my  descrip- 
tion is  strictly  accurate.  iSIy  father's  Report  on  Animal 
Vaccination  to  the  American  Medical  Association  in  1877, 
in  which  he  gives  an  exactly  similar  description,  was  re- 
viewed at  great  length  by  the  highest  authorities  and  in 
the  leading  medical  journals  of  Great  Britain.  In  that 
coinitry  through  ignorance  of  animal  vaccination  and 
through  prejudice  the  profession  are  overwhelmingly  in 
favor  of  long-humanized  virus,  and  its  reputation  is  guarded 
with  the  utmost  jealousy.  In  not  one  of  these  reviews  was 
the  slightest  exception  taken  upon  this  point,  as  there  cer- 
tainly would  have  been,  had  it  been  open  to  such.  Allow 
me  to  say  that  I  never  held  that  vaccination  with  long- 
humanized  virus  was  not  to  a  greater  or  less  e.\tent  pro- 


tective from  variola  :  but  I  do  hold  that  it  induces  au  im- 
perfect vaccinia,  and  that  post-vaccinal  variola  is  far  from 
uncommon  in  subjects  so  vaccinated,  .\nimal  virus  on  the 
other  hand,  produces  the  perfect  disease,  and  is  naturally  a 
far  surer  protection. 

A  typical  scar,  and  one  proving  the  most  perfect  vac- 
cinal effect,  is  not  as  was  once  universally  taught  in  the 
schools,  foveolate  ;  but  is  characterized  by  rays  or  bands  of 
cicatrical  tissue.  I  do  not  admire  a  "deep,  smooth  scar," 
and  never  intimated  that  I  did.  I  repeat  most  decidedly 
that  the  Providence  virus  cannot  be  the  long-humanized, 
though  I  have  no  doubt  that  Dr.  Chapin  honestly  believes 
it  to  be  such.  It  was  to  guard  against  just  such  sources  of 
confusion  and  wrong  deductions,  that  I  stated  in  my  paper 
that  the  comparison  suggested  was  not  now  possible  here. 
Yours  respectfully, 

Stephen  C.  Martin,  M.D. 


REPORTED  MORTALITY 

FOR  THE  WEEK  ENDING  JANUARY  16,  1886. 

Percentage  of  Deaths 

from 

Estimated 

Reported 

Deaths 

Cities. 

Population. 

Deaths  in 
each. 

under  Five 
Years. 

Infectious 

Consump- 

Scarlet 

Typhoid    Diphtheria 

Diseases. 

tion. 

Fever. 

Fever. 

and  Croup. 

New  York 

1,340,114 

652 

263 

14.84 

14.55 

1.05 

.75 

8.25 

Philadelphia      .... 

927,995 

— 

_ 

— 

— 

— 

_ 

Brooklyn  

644,526 

— 

— 

— 

— 

— 

— 

_ 

Chicago 

632,100 

— 

_ 

— 

— 

— 

_ 

_ 

Boston 

390,406 

167 

39 

7.77 

19.73 

1.80 

.60 

4.20 

Baltimore 

408,520 

144 

68 

12.42 

15.81 

.69 

.69 

8.28 

St.  Louis 

400,000 

— 

— 

— 

Cincinnati 

272,400 

— 



— 

— 

— 





New  Orleans     .... 

234,000 

105 

26 

6.65 

12.35 

.95 

_ 

1.90 

Buffalo 

201,000 







— 

— 

_ 

District  of  Columbia 

194,310 

87 

28 

15.47 

19.14 

— 

2.38 

7.14 

Pittsburgh 

180,000 

— 

— 

— 

— 

— 

Milwaukee 

142,400 

— 



— 

— 

— 

— 



Providence    

119,405 

42 

8 

12.00 

26.84 

— 

— 

2.40 

New  Haven 

62,882 

— 



— 

— 

— 

— 



Nashville 

54,400 

23 

12 

25.10 

17.40 

— 

— 

13.05 

Charleston 

52,286 

40 

14 

7.50 

15.00 

— 

— 

— 

Lowell 

64,051 

36 

10 

16.66 

27.77 

— 

5.55 

11.08 

Worcester 

68,383 

18 

11 

5.56 

16.66 

— 

— 

5.55 

Fall  River 

56,863 

26 

11 

26.95 

11.55 

11.55 

— 

— 

Cambridge 

59,660 

26 

6 

19.25 

7.70 

3.85 

3.85 

7.70 

Lawrence 

38,825 

— 

^- 

— 

— 

— 

— 

— 

Lynn 

45,861 

10 

2 

20.00 

30.00 

— 

__ 

— 

Springfield 

37,577 

13 

0 

7.69 

7.69 

— 

— 

7.69 

Soraerville 

29,992 



_ 

— 

— 

— 

— 

— 

Holycke 

27,894 

5 

2 

20.00 

— 

— 

— 

20.00 

New  Bedford     .... 

33,393 

10 

6 

20.00 

20.00 

10.00 

— 

10.00 

Salem 

28,084 

11 

4 

9.09 

18.18 

— 

— 

9.09 

Chelsea 

25,709 

1 

20.00 

40.00 

20.00 

_ 

— 

Taunton 

23,674 

6 

1 

16.66 

16.66 

— 

16.66 

— 

Gloucester     

21,713 

_ 

— 

— 

— 

_ 

— 

Haverhill 

21,795 

7 

1 

14.28 

28.56 

14.28 

— 

— 

Newton 

19,759 

1 

0 

— 

— 

— 

— 

Brockton  

20,783 

'           

— 

— 

— 

— 

— 

Maiden 

16,407 

3         i              1 

_ 

33.00 

— 

— 

— 

Newburyport     .... 

13,716 

5 

1 

20.00 

— 

— 

20.00 

— 

Waltham 

14,609 

11 

1 

— 

— 

— 

— 

Fitchburg 

15,375 

0 

2 

30.00 

— 

10.00 

— 

10.00 

Northampton     .... 

12,896 

— 

_ 

— 

— 

— 

— 

— 

91  Massachusetts  Towns    ,              — 

60 

8 

— 

~ 

~ 

— 

— 
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The  meteorological   record  for  week  ending  January  16,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


1 
^eYe""!'"        Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.i 

Eainfall. 

Saturday,             1              g 
Jau.  16, 18ti6.         ^            ^ 

1       Q        i    « 

1 

1 

ii 

■i 

o 

§ 

1 

-< 

§ 

8 

fa 

s 

S 

g 

fa 

s 

E 
■i 
g 

E 

fa'  ■ 
g 

fa 

g 

1^ 

§■3 
IS 

Sunday,...  10  1    29.363         9.8 
Monday,  ..11  '    29.928     1     8.8 
Tuesday,..  12      30.366        -2.6 
Wednes.,  .13  ,     .30.606          7.7 
Thursday,  14  ,     30.780         14.6 
Friday,  ...15      30.570     i   20.6 
Saturday,  .16  1    30.200        27.5 

14.8 
16.0 
5.2 
17.2 
24.0 
30.9 
35.8 

6.6 
3.0 

10.1 
4.3 
1.5 
8.3 

15.1 

55.0 
76.0 
55.0 
53.0 
67.0 
66.0 
70.0 

58.0 
49.0 
47.0 
46.0 
46.0 
60.0 
86.0 

68.0 
67.0 
66.0 
69.0 
67.0 
67.0 
86.0 

60.3 
60.7 
52.7 
56.0 
59.7 
60.7 
80.3 

w. 
w. 

N.W. 
W. 

N. 

N.W. 

N. 

w. 
w. 

N.W. 
W. 

N. 
S.E. 

N. 

w. 
w 
w. 

N.W. 
N.W. 

N. 

N. 

19 
14 

12 
8 

10 
6 
9 

27 
12 
12 

4 
10 

3 
12 

8 
14 
6 
8 
8 
6 
12 

C. 
0. 

c. 
c. 
c. 

0. 
F. 

^: 

c. 
c. 
c. 
c. 

0. 

c. 
c. 
c. 
c. 
c. 
c. 

0. 

0.0 

.00 

*^^4*^®    1     ^•2««         12.4 

20.4 

3.0 

61.5 

1 
i 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair  ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE  FOR  THE  TWO  WEEKS  END- 
ING JANUARY  Hi,  1886. 

Sawtelle,  H.  W.,  surgeon.  To  proceed  to  Los  Angeles  and 
Wilmington,  C:il.,  as  inspector,  January,  ISSli. 

Godfrey,  Johm,  surgeon.  To  proceed  to  Chattanooga,  Tenn., 
and  Rome,  Georgia,  as  inspector,  January  s,  1886. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  JANUARY  16,  1886,  TO 
JANUARY  22,  1880. 

Webster,  Warren,  major  and  surgeon.  Sick  leave  of  ab- 
sence further  extended  nine  months  on  account  of  sickness.  S. 
O.  15,  A.  G.  O.,  January  19,  1886. 

APPOINTMENTS. 

By  the  overseers  of  Harvard  College  in  concurrence  with  the 
President  and  Fellows:  Edward  Lawrence  Mark,  Ph.D.,  to  be 
Hersey  Professor  of  Anatomy.  William  Lambert  Richard- 
son, M.D.,  to  be  Professor  of  Obstetrics. 

RESOLUTIONS    ON  THE  DEATH  OF  DR.    JAMES  H. 
WHITTEMORE. 

At  a  meeting  of  the  Boston  Medico-Psychological  Society  held 
on  the  evening  of  January  21st,  the  following  resolutions  were 
unanimously  adopted : 

Resolved,  That  in  the  death  of  Dr.  James  H.  Whittemore  the 
Society  has  lost  a  friend  who  was  one  of  the  most  active  and 
valued  of  its  original  members,  whose  frankness,  charm  of 
manner,  and  unselfishness  endeared  him  to  all. 

Resolved,  That  the  Society  desires  to  express  its  personal 
grief,  its  appreciation  of  his  patient  courage  in  suffering,  and 
its  sympathy  with  his  family  in  their  bereavement. 

liesolced,  Tliat  the  Secretary  be  instructed  to  send  a  copy  of 
these  resolutions  to  the  family  of  the  deceased,  and  cause  the 
same  to  be  published  in  the  Boston  Medical  and  Siirgical 
Journal.  J.  B.  Aver,  M.D., 

F.  M.  TUKNBULL,  M.D., 
P.  C.  Knapp,  M.D., 

Committee  for  the  Hociety, 

RESOLUTIONS  OF  THE  BOSTON  TRAINING  SCHOOL  FOR 
NURSES   IN   MEMORY  OF  DR.   J.  H.   WHITTEMORE. 

The  directors  of  the  Boston  Training  School  for  Nurses,  deeply 
sensible  of  the  loss  suftered  by  the  community  in  the  recent  de- 
cease of  Dr.  Whittemore,  desire  to  give  expression  to  their  own 
great  sense  of  loss  in  his  too  early  death.  Brought  into  close 
contact  with  him  in  all  the  details  of  working  a  training  school 
for  nurses,  they  ever  found  him  ready  to  help  and  forward  their 
work,  wliile  his  liberality  and  openness  of  mind  and  constant, 
cheerful  co-operation,  have  had  much  to  do  with  the  present 
position  and  activity  of  the  school.  The  welfare  of  the  nurses 
was  always  an  object  of  his  closest  interest,  and  the  admirable 
building  in  which  they  now  live  is  the  result  of  liis  energy  and 
care,  aided  by  a  most  liberal  giver  to  the  hospital  The  nurses 
will  long  miss  his  cheery  presence  among  them,  as  well  as  his 
wise  assistance. 

The  directors  themselves,  in  carrying  out  their  work,  owe 
much  to  his  consideration  and  courtesy ;  and  their  sense  of  loss 


and  of  admiration  for  his  character  and  lieroic  endurance   is 
deep  and  abiding. 
To  his  family  thej'  would  offer  their  deepest  sympathy. 

For  the  Board,  Charles  P.  Curtis. 

Ellen  T.  Vaughan. 

RESOLUTIONS   OF  PLYMOUTH   DISTRICT  MEDICAL  SO- 
CIETY  ON  THE  DEATH   OF   W.   P.   BROWNELL,   M.D. 

Brockton,  January  22,  1886. 

Mr.  Editor,  —  In  accordance  witli  a  vote  of  the  Plymouth 
District  Medical  Society  held  at  Brockton,  Wednesday,  Jan- 
uary 20,  1886,  I  send  the  following : 

Whereas,  Dr.  Nathan  P.  Brownell  of  South  Scituate,  a  worthy 
member  of  this  Society,  died  at  his  home,  December  30,  1885, 
and  while  lamenting  our  loss  it  is  hereby 

Resolved,  that  to  his  family  in  their  bereavement  we  tender 
our  warmest  sympathy,  and  to  the  community  in  which  he 
moved  our  sincere  regret  at  their  loss  of  a  high-minded  physi- 
cian, friend  and  citizen. 

A  copy  of  the  above  resolutions  was  also  to  be  sent  to  his 
wife.     The  Society  so  voting.  J.  E.  Bacon, 

Secretary  of  Plymouth  District  Medical  Society. 

SOCIETY  NOTICES. 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylstou  Place,  on  Monday,  February  1,  1886,  at  8  o'clock  p.m. 
Readers:  Dr.  T.  M  Rotch,  "Cases  of  Interest  in  Practice." 
Dr.  J.  VF.  Elliot,  ' '  A  Case  of  Salpingitis  with  Severe  Symptoms : 
Removal  of  Tubes  and  Ovaries:  Recovery."  Report  of  the 
Committee  on  the  Circulation  and  Distributions  of  the  Journals. 
H.  L.  BuRRELL,  M.D.,  Secretary. 

Suffolk  District  Medical  Society.  Surgical  Section.— 
The  regular  meeting  of  the  Section  will  be  held  on  Wednesday 
evening,  February  3d,  at8  o'clock.  Communications:  Dr.  D.  W. 
Cheever,  "  Chronic  Obstruction  from  Congenital  Malformation 
of  the  Bowels:  Tentative  Operation  :  Death."  Dr.  George  W. 
(Jay,  "  Laparotomy  for  Stricture  of  the  Small  Intestine:  Death: 
Autopsy."  S.  J.  MixTER,  M.D.,  Secretary. 

CORRECTION. 

Boston,  January  22,  1886. 
Mr  .  Editor,  —  In  tlie  preceding  number  of  the  Journal  I 
am  reported  as  having  said  that  "Da Costa  has  grounds  for  the 
opinion  that  pericarditis  is  not  influenced  by  internal  medi- 
cines."   This  should  read  "  by  salicylate  of  soda." 

Y'ours  very  truly,  F.  Minot,  M.D. 

Boston,  January  23,  1886. 
Mu.  Editor,  —  In  the  report  of  the  Improvement  Society  in 
the  Journal  of  January  21st,  page  61,  of  the  discussion  of  Dr. 
Abbot's  paper  on  Pericarditis,  1  am  credited  with  saying  that  I 
h.id  never  had  a  fatal  case.  This  is  incorrect,  for  I  recall  two 
such  at  least.  Yours  truly,  G.  H.  Lyman. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Manual  of  Ausculation  and  Percussion.  Embracing  the 
Pliysical  Diagnosis  of  Diseases  of  tlie  Lungs  and  Heart  and  of 
Thoracic  Aneurism.  By  Austin  Flint,  M.D.,  LL.D.  Fourth 
Edition,  Revised  and  Enlarged.  Illustrated  with  fourteen  wood- 
cuts.   Philadelphia :  Lea  Brothers  &  Co.    1885. 
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LECTURE  ON  HYPNONE.i 

BY  DR.   DDJARDIX   BEACMETZ, 

Phit»ician  to  the  Cochin  Hospital,  Member  of  Academy  of  Medicine, 
Paris,  France. 

At  the  session  of  the  Academy  of  Sciences  for  No- 
vember 9,  1885,  I  made  known,  in  conjunction  with 
Dr.  Bardet,  the  hypnotic  properties  of  a  mixed  acetone, 
known  under  the  name  of  aceto-phenone,  or  pkenyl- 
methyl-acetone,  and  to  which  I  have  given  the  name  of 
hypnone. 

Since  this  first  communication,  numerous  experi- 
mental researches  have  been  made  on  the  physiologi- 
cal action  of  this  body,  clinical  observations  have  mul- 
tiplied, the  modes  of  pharmaceutical  administration 
liave  been  perfected,  so  that  to-day  we  can  make  an 
almost  complete  study  of  this  acetone. 

Discovered  in  1857  by  Friedel,  aceto-phenone  is  the 
type  of  a  numerous  class  of  mixed  acetones  having  for 
general  formula,  Cj^Hja^Oa,  and  which  take  their  der- 
ivation from  two  organic  acids,  the  one  belonging  to 
the  fatty  series,  the  other  to  the  aromatic  series,  whence 
the  name  of  aromatic  acetones  also  given  to  this  group 
of  bodies. 

This  aceto-phenone,  which  has  for  atomic  formula 
CgHgO,  has  different  names,  and  if  you  will  turn  to  the 
important  work  of  Bourgoin,-  you  will  see  that  it  has 
been  successively  called  methyl-henzoile,  acetylphenyle, 
acctylbenzol,  methylphenylacetone,  phenyhnethylketone. 

For  all  these  chemical  appellations,  we  have  deemed 
it  best  to  substitute,  from  a  practical  and  therapeutical 
standpoint,  a  smoother  medical  term,  and  have  pro- 
jiosed  the  name  of  hypnone,  which  recalls  at  once  the 
physiological  properties  of  this  body,  and  the  chemical 
group  to  which  it  belongs. 

Chemists  embarrassed  by  the  scientific  exigencies 
which  compel  them  to  give  to  a  substance  which  they 
discover  names  of  greater  and  still  greater  complHxity, 
seem  unable  to  furnish  smooth  terms  for  medicinal 
substances,  and  we  find  the  same  inconveniences  to 
which  we  have  alluded,  in  the  nomenclature  of  the 
new  antipj'retics.  Hence,  for  the  complex  names  of 
dimethytoxyquinisine  and  of  tetrahydroparamethyl  oxy- 
quinoline  have  been  substituted  for  sufficient  reasons 
the  briefer  appellations,  to-day  accepted  b}-  everj' 
body,  of  antipyrine  and  of  tkallin.  We  have  taken 
the  same  liberty  with  regard  to  aceto-phenone,  for 
whose  numerous  synonyms,  by  the  way,  there  seems 
to  be  little  justification. 

Hypnone  is  obtained  by  submitting  to  distillation  a 
mixture  of  benzoate  and  acetate  of  calcium.  It  pre- 
sents itself  at  the  ordinary  temperature  in  a  liquid 
state,  but  it  suffices  to  lower  the  temperature  four  or 
five  degrees  for  this  body  to  assume  a  solid  crystalline 
state.  Hypnone  is  a  colorless,  very  mobile,  very  re- 
fractive liquid,  boiling  at  ]98°C.  The  specimen  which 
served  for  our  experimental  researches  had  been  very 
obligingly  put  to  our  disposition  by  M.  de  Laire. 
Aceto-phenone  is  a  product  of  the  laboratory  ;  it  has 
not  yet  been  fabricated  on  a  large  scale  by  the  arts, 
hence  its  retail  price  is  still  very  high,  almost  two  hun- 
dred francs  per  kOogramme.  Limousin,  who  has 
studied  with  care  the  chemical  and  physical  properties 
of  this  body,  has  shown  that  it  is    neither   soluble  in 
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water  nor  in  glycerine,  but  that  it  is  very  soluble  in 
alcohol,  ether,  chloroform,  benzine,  and  turpentine. 
Its  density  is  very  nearly  that  of  water ;  one  cubic 
centimetre  weighs  1.6  gms.  With  the  graduated  drop- 
ping tube  of  Lebaigue,  one  cubic  centimeter  of  hypnone 
gives  from  39  to  40  drops.  Every  drop  weighs  about 
two  and  one-h.alf  centigrammes.  The  reaction  of  this 
body  is  neutral,  but  it  is  irritant  and  caustic  and  when 
applied  to  a  mucous  membrane,  it  provokes  pain  and 
severe  smarting. 

Hypnone  has  a  very  persistent  odor  which  resembles 
at  once  that  of  newly-cut  hay,  of  convallaria,  and  of 
cherry  laurel  water.  This  odor  is  so  persistent  as 
to  render  its  administration  in  potion  very  difiicult ; 
however,  M.  Vigier,  who  in  accordance  with  my  re- 
quest, has  made  a  careful  study  of  the  best  means  of 
administering  hypnone  has  proposed  the  two  following 
formula; ;  the  one  is  a  syrup,  the  other  an  elixir. 

The  whole  may  be  thus  reduced  to  the  American 
style  of  formulating : 

SYEUP  OP  HYPNONE. 
R      Hypnone  gtt.  xii. 
Alcohol  at  90°  3  U 
Syrup  Amatil  Cort.  3  x 
M.    Sig.  Every  teaspoonful  has  one  drop    and  the 
dose  is  a  teaspoonf  ul  to  be  repeated  j>ro  re  nata. 

ELIXIR  OP  HYPNONE. 
R     Hypnone  gtt.  xii 

Alcohol  at  60") 

Syrup  of  Tolu  )  "^  -^  '"• 

Spts,  Menth .  q,  s.  to  flavor 
M.    Sig.    A  tablespoonful  when  required. 

PETIT'S  SYRUP  OF  HYPNONE. 
E:     Hypnone  gtt.  xvi 
Alcohol  at  90°  3  i 
Glycerine  3  i 
Simple  Syrup  3  ii 
M.    Sig.    A  tablespoonful  when  required.      Each 
tablespoonful  contains  two  drops  hypnone. 

All  these  preparations  have  been  abandoned  despite 
the  advantages  which  they  present,  and  this  chiefly 
by  reason  of  the  great  quantity  of  excipient  in  which 
one  is  obliged  to  dissolve  the  dose  of  hypnone  neces- 
sary to  provoke  sleep.  The  only  really  good  mode  of  ad- 
ministration is  that  of  the  capsule  whether  the  hypnone 
be  dissolved  in  oil,  after  the  fashion  of  Limousin  and 
Adrian,  or  whether  ether  be  employed  as  the  excipient, 
as  in  Clertan's  pearls.  These  capsules  contain  from 
five  to  tan  centigrammes  of  hypnone. 

But  before  studying  the  therapeutical  applications 
of  aceto-phenone,  we  must  describe  its  physiological 
and  toxic  properties.  To  our  first  rese.arches  on  this 
subject,  are  added  those  of  Professor  Grasset  of  Jlont- 
pellier,  of  Di-s.  Laborde,  Mairet,  and  Combemale, 
and  finally  those  of  MM.  Dubois  and  Bidot ;  the  latter 
is  even  devoting  his  inaugural  thesis  to  a  comjilete 
study  of  hypnone.  It  is  from  the  sum  of  tliese  re- 
searches that  we  are  able  to-day  to  give  a  quite  com- 
plete description  of  the  physiological  and  toxic  effects 
of  aceto-phenone. 

These  physiological  and  toxic  projierties  vary  accord- 
ing to  the  animals  which  are  the  subjects  of  experi- 
mentation, and  according  to  the  mode  of  introduction 
of  the  hypnone.  In  the  guinea  pig,  wlien  fifty  centi- 
grammes (gr.  vijss)  of  aceto-phenone  are  injected  under 
the  skin,  a  hypnotic  torpor  is  engendered,  wliich  soon 
gives  place  to  a  comatose  stjite,  in  which  tlie  animal 
succumbs  in  from  four  to  six  hours.  At  the  autopsy, 
numerous  sub-]ileural  ecchymoses  are  observed  ;  the 
heart  is  arrested  in  diastole,  and  the  flesh  exliales  tlie 
odor  of  aceto-phenone.  When  the  dose  is  raised,  the 
toxic  phenomena  are  not  increased ;  and  this  is  ex- 
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plained  b}'  the  irritant  local  action  of  the  aceto-phenone 
and  its  little  solubility  from  which  results  that  what- 
ever may  be  the  quantity  administered  by  the  skin,  it 
enters  the  economy  in  but  feeble  amount. 

The  hare,  like  the  guinea  pig,  is  sensitive  to  the 
action  of  hypnoue,  but  one  may  without  injury  and 
without  causing  death,  inject  two  gnis.  (3ss)  of  this 
substance  under  the  skin.  Hypnone  entails  loss  of 
sensibility  in  the  paw  where  the  injection  is  made. 
The  temperature  falls  from  39. G°  C.  to  38°  C. ;  the 
urine  has  the  odor  of  hypnone,  and  is  precipitated  by 
nitric  acid ;  then  the  animal  falls  into  an  absolute  in- 
ertia, but  at  the  end  of  twenty-four  hours  he  is  per- 
fectly recovered. 

This  local  insensibility  produced  by  hypnone  is  even 
more  noticeable  when  the  frog  is  the  subject  of  exper- 
imentation, and  the  paw  where  the  injection  of  a  few 
drops  of  hypnone  is  made,  becomes  insensible  and 
loses  its  reflexes.  If  in  the  animal  you  dissect  out- in 
each  leg  the  nerve  which  supplies  the  gastrocnemius, 
you  observe  that  while  the  nerve  of  the  paw  where  the 
injection  was  made  has  lost  its  sensibility  to  electric 
currents,  the  other  nerve  has  kept  its  sensibility  per- 
fectly intact. 

In  the  dog  the  symptoms  are  variable  according  to 
the  mode  of  administration  of  the  medicament ;  when 
you  employ  the  hypodermic  method,  hypnone,  even  in 
the  dose  of  three  gms.  (forty-tive  grains),  does  not  seem 
to  produce  any  hypnotic  effect,  and  this  fact  has  been 
well  established  by  Laborde,  Grasset  and  ourselves. 

When  hypnone  is  taken  into  the  stomach,  you  see 
sleep  supervene,  on  condition,  however,  that  the  irritant 
action  of  the  medicament  on  the  mucous  membrane  of 
that  organ  does  not  produce  vomiting.  Laborde  has 
devised  a  mixture  of  hypnone,  of  glycerine  and  of 
water,  which  is  well  accepted  by  the  dog,  and  which 
in  the  dose  of  from  one  to  two  cubic  centimetres  causes 
insensibility  in  the  animal.  We  have  obtained  the 
same  effect  with  capsules  of  hypnone,  which  we  have 
administered  to  dogs,  and  without  always  producing 
sleep,  we  have  obtained  a  well-marked  state  of  stupor 
and  inertia,  with  a  dose  of  twenty  centigrammes.  But 
these  hypnotic  phenomena  are  much  more  prompt  and 
complete,  according  to  Grasset.  when  the  medicament 
is  introduced  into  the  lungs  by  intra-tracheal  injection  : 
in  this  event  you  obtain  profound  sleep  without  causing 
the  death  of  the  animal.  It  is  not  so  when  you  intro- 
duce the  medicament  by  the  veins,  in  which  event  the 
symptoms  attain  their  highest  degree  of  intensity,  and 
the  animal  always  succumbs  after  this  injection. 

When  in  a  dog  weighing  seventeen  kilograms  (about 
thirty-five  pounds)  you  make  an  intra-venous  injection 
of  one  cubic  centimetre  of  hypnone,  you  produce  a 
profound  sleep  with  snoring  ;  the  analgesia  and  anes- 
thesia are  comj)lete,  and  there  ensue  marked  modifica- 
tions in  the  respiratory  and  cardiac  functions.  These 
modifications  are  chiefly  characterized  by  a  consider- 
able depression  of  the  arterial  tension.  The  respira- 
tion becomes  interrupted  and  irregular.  At  the  end 
of  a  certain  time  th(^  animal  wakes,  manifests  incoordi- 
nation and  intoxication,  and  succumbs  after  from  six 
to  ten  hours.  At  the  necropsy  you  find  appoplectiform 
lesions,  with  abundant  sanguineous  infiltration  of  the 
lungs,  of  the  liver,  and  of  the  kidneys.  The  renal 
congestion  is  very  marked,  and  causes  sanguineous 
extravasations  in  the  urine.  It  is  worth  remarking 
in  this  connection,  that  Grasset  has  obtained  no  hyp- 
notic effect  in  the  monkey  with  aceto-phenone. 


To  sum  u]) ;  according  to  the  foregoing  experiments 
in  animals,  hypnone  seems  to  have  a  triple  action  :  (1) 
on  the  nervous  elements,  diminishing  neurility ;  (2) 
on  the  blood  pressure,  which  it  lowers  ;  (3)  on  the  com- 
position of  the  blood,  which  in  toxic  dose  it  modifies. 
It  is  to  this  triple  action  that  it  owes  its  hypnotic  prop- 
erties. In  a  clinical  lecture  which  I  liave  lately  given 
on  the  "•  New  Hyi)notics,"  I  have  shown  that  in  order 
that  a  medicament  may  be  classed  in  this  group  it 
must  lessen  the  cerebral  circulation  and  the  excitability 
of  the  nervous  elements,  and  in  his  recent  thesis  Dr. 
Pinard  has  also  laid  down  this  principle.  Hypnone 
having  thus  double  physiological  action,  ought  to  be 
classed  among  the  true  hypnotics.' 

Aceto-phenone  is  eliminated  by  the  lungs  and  by 
the  urine.  It  is  worthy  of  note  that  an  article  which 
appeared  prior  to  our  communication  to  the  Academy, 
Popof  of  Vorsovia  and  Meneki  had  asserted  that  aceto- 
phenone  is  transformed  in  the  organism  into  carbonic 
and  benzoic  acid  and  is  finally  eliminated  in  the  state 
of  hippurate. 

Aceto-phenone,  moreover,  is  toxic,  but  it  will  not  do 
unduly  to  exaggerate  this  noxious  action.  In  animals 
this  medicament  is  given  in  toxic,  and  not  in  therapeii- 
tic  dose,  and  the  very  interesting  results  obtained  by 
Laborde  from  intravenous  injections  do  not  absolutely 
correspond  to  what  takes  place  when  the  medicament 
is  given  by  the  mouth. 

When  you  introduce  directly  in  massive  dose  into 
the  blood  a  medicine  which  is  hxit  slightly  soluble,  and 
which  is  irritant,  you  modify  unfavorably  the  condi- 
tions of  experimentation  with  the  medicament,  and  we 
may  compare  what  takes  place  with  aceto-phenone, 
with  the  results  obtained  with  intravenous  injections 
of  chloral,  a  method  once  proposed  by  Ore,  of 
Bordeaux,  for  obtaining  surgical  anaesthesia,  but  which 
has  been  abandoned  by  reason  of  the  dangers  which 
attend  it.  In  these  cases  of  intravenous  injections 
of  chloral,  you  get  anassthesia,  it  is  true,  but  you 
also  get  hajmaturia  and  sub-pleural  ecchymoses. 

Moreover,  as  we  shall  shortly  see,  the  only  conse- 
quences following  the  inti-oduction  of  hypnone  into  the 
human  subject  have  been  sleep.  Even  when  in  the 
same  patient  we  have  prolonged  the  doses  for  months, 
we  have  never  seen  any  of  those  effects  of  denutrition 
which  Mairet  and  Combemale  have  noticed  in  their 
animals  ;  it  is  true  that  we  have  never  exceeded  the 
dose  of  fifty  centigrammes.  To  finish  what  we  have 
to  say  about  the  toxic  action  of  hypnone,  it  would  seem 
that  the  greater  or  less  purity  of  this  substance  plays 
an  important  part  in  the  production  of  these  toxic  phe- 
nomena. Experiments  made  in  the  physiological  labo- 
ratory of  the  Faculty  seemed  to  have  settled  this 
question. 

These  are  the  symptoms  which  are  observed  in  a 
healthy  man  after  the  administration  of  twenty  centi- 
grammes (three  and  one-third  grains)  of  hypnone.  In 
the  case  of  the  ether-hypnone  capsules,  at  the  moment 
of  the  rupture  of  the  capsule  in  the  stomach,  there  is  a 
sensation  of  heat  followed  by  a  few  eructations  having 
the  penetrating  odor  of  aceto-phenone  ;  these  symptoms 
are  scarcelv  noticed  when  the  capsules  contain  a  mixture 
of  hypnone  and  oil.  Then,  at  the  end  of  a  time  which 
may  varv  from  twenty  minutes  to  three-quarters  of  an 
hour  and  even  an  hour,  the  eyes  close  and  sleep  en- 
sues.    This  sleep  is   ordinarily  calm  and  it  is  quite 
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Vol.  CXIV.,  No.  5.]       BOSTON  MEDICAL   AND  SURGICAL  JOURNAL. 


99 


deep  ;  waking  is  generally  easy,  without  that  nausea 
and  loss  of  appetite  which  so  often  attend  chlo- 
ral and  paraldehyde.  In  other  cases,  however,  headache 
is  felt,  that  heaviness  of  the  head,  and  that  pain  over 
the  eyebrows  which  are  so  often  observed  after  a 
drugged  sleep.  We  have  never  observed  any  other 
modification  in  the  economy ;  the  absence  of  any 
chemical  reagent  has  never  enabled  us  to  detect  the 
presence  of  aceto-[)henone  in  the  urine.  The  blood 
examined  by  the  spectroscope  has  presented  no  altera- 
tion ;  the  respiration  and  circulation  go  on  as  in  the 
normal  state.  At  the  same  time,  we  have  remarked 
in  certain  cases  a  notable  increase  of  appetite,  due,  per- 
haps, to  the  local  irritant  action  of  the  medicine. 

The  hypnotic  effects  of  hypnone  are  far  from  being 
constant,  and  you  will  see  persons  absolutely  rebellious 
to  this  agent  which  seems  rather  to  favor  sleep  than 
provoke  it,  being  neither  analgesic  nor  anassthetic  in 
doses  of  from  twenty  to  forty  centigrammes.  Never- 
theless —  and  this  is  an  interesting  point  —  its  hypno- 
tic action,  according  to  Debois  and  Bidot,  notably  aug- 
ments the  auLBsthetic  effects  of  chloroform.  These  ex- 
perimenters have  shown  that  when  you  cause  a  dog  to 
inhale  a  four  per  cent,  mixture  of  chloroform,  you  do 
not  produce  anesthesia,  but  if  previously  you  take 
care  to  inject  under  the  skin  one  cubic  centimetre  of 
hypnone,  you  then  produce  ansesthesia  as  profound  as 
with  a  t^velve  per  cent,  mixture,  and  when  the  animal 
awakes,  if  you  administer  to  it  another  cubic  centi- 
metre of  hypnone,  it  falls  asleep  again.  According  to 
Dubois  and  Bidot,  hypnone  proves  itself  far  superior 
in  these  cases  to  morphine.  New  researches  are  be- 
ing made  by  these  experimenters  to  ascertain  if  an- 
aesthesia may  not  be  produced  by  inhalations  of  a  mix- 
ture of  chloroform  and  hypnone.  Aceto-hypnone  also 
augments  in  a  marked  manner  the  hypnotic  and  anaes- 
thetic action  of  chloral. 

As  for  the  therapeutic  applications  of  hypnone,  they 
have  consisted  almost  exclusively  in  the  treatment  of 
insomnia;  but  insomnia  is  a  symptom  of  complex  ori- 
gin, and  it  is  necessary  here  carefully  to  discriminate 
the  cases. 

Having  a  very  feeble  analgesic  power,  hypnone  does 
not  seem  to  act  in  cases  of  insomnia  caused  by  the  per- 
sistence of  pain,  and  in  this  respect  this  medicament 
has  proved  itself  very  inferior  to  chloral.  It  is  the 
same  when  the  absence  of  sleep  is  due  to  persistency 
of  coughing,  as  in  the  phthisical,  and  we  have  had  no 
well-marked  results  from  it  in  such  cases.  When, 
moreover,  the  insomnia  results  from  the  febrile  state, 
hypnone  has  little  action,  and  is  inferior  to  cliloral  and 
paraldehyde.  But  it  is  not  so  when  we  have  to  do 
with  nervous  insomnia,  or  with  that  sleeplessness  which 
is  produced  by  cerebral  excitation,  whether  resulting 
from  alcoholic  excesses  or  from  mental  strain.  Here 
hypnone  is  equal  and  even  superior  to  the  other  hyp- 
notics, and  the  observations  of  Huchard,  as  well  as 
those  of  Labbe,  are  absolutely  confirmative  of  those 
which  we  have  obtained.  In  these  cases  aceto-phe- 
none,  in  the  dose  of  twenty  to  forty  centigrammes, 
produces  a  calm  sleep,  without  nightmare,  followed  by 
a  tranquil  awakening,  and  freedom  from  that  nauseous 
state  wliich  other  hypnotics  so  often  determine.  But, 
iu  order  that  hypnone  may  produce  its  hypnotic  effects, 
it  is  essential  that  the  patient  shall  not  have  been  an 
habitual  morphine  taker.  In  morpiomaniacs  it  fails, 
as  do  most  of  the  other  hypnotics. 

Hypnone  has  been  administered  by  mouth,  and  gen- 


erally in  the  form  of  capsules  ;  the  dose  has  never  ex- 
ceeded fifty  centigrammes  (seven  and  a  half  grains). 
As  before  said,  we  have  never  observed  any  other  than 
hypnotic  effects  to  follow  its  use,  even  after  months  of 
administration,  nor  have  we  been  obliged  to  augment 
the  dose  to  obtain  the  same  results. 

Hypnone  must  be  administered  in  massive  doses ; 
when  given  in  fractional  doses  its  hypnotic  effects  do 
not  appear ;  as  Huchard  found  at  the  outset  of  his 
therapeutical  experiments.  It  is  essential,  also,  that 
the  medicament  be  administered  at  the  moment  when 
the  patient  ought  to  go  to  sleep,  and  in  most  of  our 
observations,  sleep  followed  in  a  period  of  time  vary- 
ing from  half  an  hour  to  an  hour  and  a  half. 

We  have  made  several  attempts  to  introduce  this 
medicament  under  the  skin  ;  it  was  in  cases  of  obsti- 
nate sciatic  neuralgia  where  the  irritant  local  action  of 
the  medicament  was  not  to  be  dreaded,  since  the 
worst  would  have  been  the  production  of  those  substi- 
tative  effects  which  are  sought  for  by  the  method  of 
Luton.  In  the  dose  of  ten  centigrammes  the  hypnotic 
and  analgesic  effects  were  absolutely  nil,  but  on  the 
other  hand,  we  found  that  we  had  provoked  a  very 
severe  local  irritation,  contraindicating  the  further 
use  of  this  mode  of  administration.  Cases  where 
hypnone  has  produced  no  hypnotic  result  are  sufficiently 
numerous,  nor  has  such  effects  been  obtained  by  in- 
creasing the  dose.  This  is  what  happened  to  Filehne 
of  Erlangen,  who  at  my  request  made  trials  of  this  new 
medicament ;  in  his  practice  the  medicine  failed,  even 
in  doses  of  one  cubic  centimetre.  My  only  explana- 
tion of  this  want  of  success  is  the  complexity  and  mul- 
tiplicity of  the  causes  which  provoke  insomnia  ;  it  de- 
pends largely  on  the  cause  whether  the  remedy  be 
efficacious  or  not. 

Given,  however,  like  conditions  of  experimentation, 
simOar  results  may  always  be  expected,  and  if  you  re- 
serve hypnone  for  cases  of  nervous  insomnia  or  for 
those  determined  by  considerable  cerebral  excitation, 
you  will  in  the  immense  majority  of  cases  obtain  good 
effects  from  hypnone  in  doses  of  from  twenty  to  forty 
centigrammes  (three  to  six  grains)  and  you  may  ex- 
pect exemption  from  all  unpleasant  after-consequences. 

We  think  that  hypnone  ought  henceforth  to  take 
its  place  in  therapeutics  by  the  side  of  chloral  and  j)ar- 
aldehyde,  holding  a  rank  inferior  to  chloral,  however, 
since  this  acetone  is  deprived  of  analgesic  properties, 
but  almost  equal  to  paraldehyde.  We  say  almost 
equal,  because  in  our  way  of  thinking,  paraldeiiyde, 
which  is  but  slightly  analgesic,  determines  sleep  nmch 
more  markedly  than  hypnone.  We  are  persuaded  that 
the  different  clinical  and  physiological  experiments 
undertaken  at  this  moment  with  this  new  medicament 
will  confirm  this  first  judgment. 

We  have  here,  then,  a  therapeutic  agent,  derived 
from  that  aromatic  series  which  has  furnished  to  ther- 
apeutics so  great  a  number  of  medicinal  substances, 
and  we  are  persuaded  that  in  continuing  the  study  of 
this  aromatic  series,  in  the  direction  of  their  olu'Miioal 
constitution,  we  shall  find  still  other  substances  useful 
in  medicine. 

From  all  that  goes  before,  we  think  ourselves  justi- 
fied in  drawing  the  following  conclusions:  (I)  Hyj)- 
none  is  a  mixed  acetone  of  the  aroniatio  series.  (2) 
This  acetone  is  toxic,  and  its  greater  or  less  degree 
of  purity  seems  to  have  a  notable  influence  on  iu  to.\- 
icity.  (3)  Hypnone  hi  toxic  dose  produces  in  animals 
sleep,    analgesia,  and   amesthesia :   it  diminishes    the 
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neui-ilit}-  of  the  nervous  elements ;  lowers  considerably 
the  blood  pressure,  modifies  the  respiration,  and  alters 
the  composition  of  the  blood.  (4)  In  a  massive  dose 
of  from  twenty  to  forty  centigrammes  hypnone  has 
never  produced  in  man  any  other  appreciable  physio- 
logical symptom  than  sleep  ;  it  is  a  hypnotic,  espec- 
ially ap})licable  to  nervous  insomnia  or  that  produced 
by  alcoholic  excesses,  or  too  prolonged  intellectual 
labors. 


<©nginal  %xtit\t^. 


THE  PAVILION  IN  HOSPITAL  CONSTRUCTION.! 

BY  AKTHUB  C.   HEFFENGEE,   M.D., 

Passed  Assistant  Sttrgeon,  U.  S.  Navy. 

A  FEW  years  after  the  completion  of  the  Lariboisi- 
ere,  the  pavilion  principle  attracted  attention  in  Great 
Britain,  Isut  with  that  form  of  generosity  so  often  ex- 
hibited in  the  English  character,  it  was  quietly  appro- 
priated, and  put  into  execution  as  an  English  concep- 
tion. When  in  1860  it  was  determined  to  erect  the 
Hei-bert  Military  Hospital,  it  was  officially  stated  that 
the  building  would  be  constructed  upon  the  principles 
set  forth  in  the  "Report  of  Commissioners  appointed  to 
Enquire  into  the  Regulations  affecting  the  Sanitary 
Condition  of  the  Army,  1858,"  and  the  "  General  Re- 
port on  the  Sanitary  Condition  and  Improvement  of 
Barracks  and  Hospitals,"  1861  ;  and  these  principles 
are  almost  entirely  those  of  M.  Tenon,  more  or  less 
altered  to  bring  them  up  to  the  standard  of  the  day,  as 
well  as  to  make  them  conform  to  certain  insular  lean- 
ings. 

The  Herbert  Hospital  is  without  doubt  a  great  im- 
provement upon  the  Lariboisiere ;  the  pavilions  are 
only  two  stories  in  height ;  the  spacing  is  much  more 
judicious ;  the  ventilation  is  freer ;  and  the  drainage 
far  better.  Indeed  the  long  two-storied  pavilions  of 
the  Herbert  indirectly  connected  by  a  central  building 
are  far  more  like  those  proposed  by  M.  Tenon,  than 
those  of  the  Lariboisiere.  The  Herbert  ward,  thougli 
receiving  the  almost  universal  approval  of  English  ex- 
perts, with  Miss  Nightingale  among  them,  is  neverthe- 
less by  no  means  perfect.  It  is  too  long,  too  low,  and 
accommodates  too  many  patients.  The  water-closets 
are  too  near  the  sick,  and  are  not  separated  by  cross- 
ventilated  lobbies.  The  mortuary  and  separation 
wards  are  badly,  if  not  dangerously  placed,  being  in 
immediate  relationship  with  the  free  sides  of  the  ex- 
treme right  and  left  pavilions  respectively. 

After  the  construction  of  the  Herbert  Hospital,  the 
new  ideas  spread  rapidly  on  the  continent  of  Europe, 
Germany  being  the  first,  however,  to  seize  upon  and 
improve  them.  Between  1868  and  1876  several 
splendid  specimens  of  pavilion  hospitals  were  erected 
in  various  parts  o*"  Germany,  the  first  opened,  the 
Friedrichshain  Hospital  at  Berlin,  being  by  far  the 
most  complete  in  construction  and  appointments.  In 
this  type  of  German  hospitals  the  medical  wards  are 
two-storied,  and  the  surgical,  one  ;  the  water-closets 
are  well  separated  from  the  wards,  and  in  fact  the  ar- 
rangements throughout  are  almost  unexceptionable. 
The  Moabite  Barrack  Hospital,  of  Berlin,  deserves 
special  notice,  from  the  fact  that  it  is  the  only  large 
hospital  of  its  kind  on  the  Continent  of  Europe,  which 
is  strictly  civil.  It  was  built  in  1872,  sixteen  single- 
>  Concluded  from  page  76. 


storied  pavilions  being  put  up  in  three  months,  and 
eight  more  subsequently  added.  It  was  originally  in- 
tended for  infectious  diseases,  but  soon  became  a  gen- 
eral hospital,  and,  as  such,  is  a  pronounced  success. 

Russia  shook  off  her  Asiatic  insulation  under  the 
scientific  stimulus  of  her  German  neighbors,  and  showed 
her  latent  capabilities  by  building  the  Riga  Hospital  in 
the  suburbs  of  St.  Petersburg.  Tliis  hospital  was 
finished  in  1873,  and  is  supposed  to  be  built  on  the 
plan  of  the  Friedrichshain,  but  many  alterations  were 
deemed  necessary,  on  account  of  the  climate,  and  these 
changes  have  necessarily  impaired  the  sanitary  ef- 
ficiency of  the  pavilions. 

Notwithstanding  the  great  improvements  made  in  the 
construction  and  arrangement  of  pavilion  wards  in  the 
German  hospitals,  both  Great  Britain  and  France  con- 
tinued to  build  multiple-storied  pavilions,  examples  of 
which  may  be  found  in  the  Edinburgh  Royal  Infirmary, 
Glasgow  Western  Infirmary,  and  the  new  Hotel  Dieu 
and  Hopital  Tenon  in  Paris.  It  is  but  justice,  however, 
to  the  medical  profession  of  Paris,  to  state  that  they 
condemned,  in  unmeasured  terms,  both  these  French 
hospitals,  and  the  Soeiete  des  Medicins  et  Chirurgiens 
des  Hupitaux  de  Paris  went  so  far  as  to  appoint  a 
commission  to  report  upon  the  new  Hotel  Dieu,  and 
the  Society,  after  having  discussed  the  report  of  its 
commission,  unanimously  passed  the  following  resolu- 
tion :  —  "As  it,  at  present,  stands,  the  new  Hgtel  Dieu 
is  so  constructed  as  to  be  absolutely  contrary  to  the 
fundamental  principles  of  hospital  sanitary  law." 

The  importance  of  general  and  special  isolation  in 
the  treatment  of  the  sick,  was  early  recognized  in  the 
United  States,  and  the  practical  application  of  the 
principle  was  splendidly  illustrated  in  the  army  tent 
and  barrack  hospital,  used  during  the  War  of  the 
Rebellion.  Our  civil  administrations,  however,  have 
been  slow  to  appreciate  the  necessity  for  radical  change 
in  the  usual  manner  of  constructing  hospitals,  so  that 
we  have  few  built  upon  the  pavilion  plan,  and  the 
Johns  Hopkins  Hospital,  of  Baltimore,  is  the  only  one 
deserving  of  special  notice.  This  hospital  was  designed, 
and  is  being  constructed  upon  the  most  modern  scien- 
tific principles,  and  much  credit  is  due  Dr.  Billings, 
U.  S.  A.,  for  the  able  manner  in  which  he  is  superin- 
tending its  construction.  The  design  embraces  twelve 
pavilions,  only  half  of  which,  however,  are  to  be 
erected  at  present.  Two  of  the  pavilions  are  octagonal 
in  form,  and  two  stories  in  height,  while  the  others 
have  only  one  story  above  the  basement,  and  are  of 
parallelogram  form.  Accommodation  is  furnished  for 
three  hundred  and  sixty-one  patients.  It  is,  undoubt- 
edly, one  of  the  best  built  and  arranged  hospitals  in  the 
world,  and  were  it  not  for  the  two  double-storied  pavil- 
ions, and  a  very  questionable  location  of  the  water- 
closets,  might  be  considered  well  nigh  perfect. 

In  the  construction  of  permanent  hospitals  upon  the 
pavilion  system,  two  plans  have  been  pursued  ;  first, 
that  of  aggregation,  or  the  super-imposition  of  two  or 
more  wards  in  the  same  pavilion  ;  second,  that  of  seg- 
regation, or  the  building  of  wards  of  one  story  only, 
but  with  the  same  service  attachments  as  in  the  pavUion 
block.  Both  plans  have  their  advocates  among  emi- 
nent men,  but  the  bulk  of  opinion  is  now  in  favor  of 
each  ward  being  a  pavilion  hospital  in  itself,  with  its 
own  accessories,  and  separated,  as  much  as  possible, 
from  the  other  wards.  It  has  been  held  that  hospitals 
consisting  of  pavilions  of  one  story  in  height,  cover  too 
much  ground,  and  are,  therefore,  too  expensive  to  erect 
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in  the  large  cities,  where  hospitals  are  mostly  consid- 
ered necessary  ;  that  they  are  very  difficult  to  admin- 
ister, and  tiually,  are  not  any  healthier  than  those  in 
which  the  pavilions  consist  of  two  or  more  stories.  In 
answer  to  these  objections,  it  may  be  said,  that  hospi- 
tals being  built,  presumably,  for  the  best  interests  of 
the  sick,  should  be  situated  always  on  tlie  outskirts, 
rather  than  in  the  crowded  sections  of  cities,  where 
their  first  cost  and  maintenance  would  be  about  the 
same,  whether  the  pavilions  were  of  multiple  or  single 
stories  ;  and  when  the  pavilion  block  has  been  reduced 
to  a  single  ward,  which  thus  becomes  an  individual 
hospital,  with  its  own  requisite  service  belongings,  it 
is  not  easy  to  see  how  the  difficulties  of  management 
can  be  augmented.  As  to  the  comparative  healthful- 
ness  of  the  two  plans  of  pavUious,  though  no  positive 
statistics  have  been  collected  to  show  that  pavilions  of 
one  storj'  yield  better  results  than  those  of  two  or  more 
stories,  yet  upon  sound  scientific  principles,  they 
should,  and  it  is  the  earnest  belief  of  the  majority  of 
those  who  have  considered  the  subject  carefully,  that 
the_y  do.  They  can  be  more  easily  ventilated  ;  they 
avoid  dangerous  over-population  of  surface  area ; 
community  of  service  and  atmosphere  are  reduced  to  a 
minimum,  and  weak  patients  have  no  exhausting  stair- 
ways to  ascend. 

In  determining  the  form  of  pavilion  ward  best 
adapted  to  the  treatment  of  the  sick,  it  is  necessary  to 
bear  in  mind  the  essential  conditions  to  be  obtained, 
namely,  a  sufficient  areage  and  cubic  capacity  ;  an  un- 
obstructed fiood  of  light  at  all  times  during  the  day  ; 
air  in  adequate  volume,  pure,  in  motion,  and  of  proper 
temperature ;  and  to  ascertain  which  form  most  nearly 
fulfils  these  conditions  with  the  least  amount  of  artifi- 
cial assistance. 

The  parallelogram  form  in  general  use,  is  of  very 
ancient  origin,  and  except  in  diminution  of  length,  and 
rearrangement  of  windows  and  offices,  underwent  no 
alteration  until  the  advent  of  the  Systems  Toilet,  to  be 
hereafter  described.  Just  why  these  long  ball-like 
wards  have  held  such  despotic  sway  over  the  minds  of 
the  medical  fraternity,  it  is  difficult  to  say,  unless  it  is 
a  pure  matter  of  prejudice.  They  are  far  from  cheer- 
ful, awkward  to  administer ;  equable  heating  is  all  but 
impossible,  and  draughts  are  continuous,  and,  of  course, 
a  constant  source  of  danger.  Clearly,  with  all  possible 
artificial  aid,  they  are  far  from  fulfilling  the  essential 
conditions  of  perfect  wards. 

The  nearl}'  square  ward  designed  by  the  late  Mr. 
George  M.  Dexter,  of  Boston,  and  introduced  into  the 
Massachusetts  General  Hospital  by  the  trustees  in 
IS-ii,  and  further  tried  in  the  erection  of  a  pavilion  of 
one  story  in  connection  with  that  hospital  in  1872,  is 
a  great  improvement  upon  the  old  parallelogram,  and 
should  not  be  considered  as  developed  from  it.  This 
ward  is  very  cheerful  and  homelike,  admits  of  almost 
an  equal  distribution  of  heat  and  light  to  all  parts,  is 
not  draughty,  and  nearly  every  portion  is  convenient 
to  the  service  builduig.  It  is  a  decided  step  in  the 
right  direction,  but  its  corners  and  flat  ceiling  materi- 
ally interfere  with  ventilation.  It  was  recommended 
for  adoption  in  the  Johns  Hopkins  Hospital  by  Dr. 
Norton  Folsom,  in  his  suggestions  for  that  institution. 

The  octagon  ward  constructed  for  the  Johns  Hop- 
kins Hospital  by  Mr.  J.  R.  Niernsee,  the  architect, 
though  fulfilling  in  the  main  the  same  conditions  as  the 
square  ward,  by  increasing  the  number  of  angles,  of 
course,  increases  the  difficulty  of  ventUation. 


That  form  of  ward  which  more  nearly  meets  all  es- 
sential requirements,  I  hold  to  be  the  circular.  The 
great  advantages  of  circular  structures,  esiieciallv  when 
surmounted  by  domes,  seem  to  have  been  first  "discov- 
ered by  Dr.  McKenna,  a  Scotchman,  who  happened 
to  be  in  South  America  about  forty  years  ago  durin" 
one  of  the  many  revolutions  which  have  repeatedly 
convulsed  the  petty  republics  of  that  continent,  and 
who  had  the  care  of  a  number  of  wounded.  The  pa- 
tients were  treated  in  convent  rooms,  which  were 
always  rectangular,  and  in  convent  churches,  which 
were  always  in  the  form  of  domed  circles.  Those  pa- 
tients treated  in  the  churches  did  so  much  better,  in- 
deed marvellously  better,  than  those  cared  for  in  the 
rooms,  that  he  was  struck  by  the  difference,  and  induced 
to  make  a  close  study  of  the  matter.  This  clever 
Scotchman  soon  became  convinced  that  circular  struc- 
tures with  domed  ceilings  were  far  superior  I  .  any 
other  tried  form  for  housing  the  sick.  In  1854.  u  hen 
practising  in  Melbourne,  Australia,  he  advocated  the 
adoption  of  circular  wards  in  a  large  hospital  about  to 
be  constructed  in  that  cit}',  but  without  avail.  Sir 
Andrew  Clark,  who  recalled  the  views  of  Dr.  McKenna 
before  the  Hospital  Association  of  Loudon  in  Decem- 
ber, 1884,  also  related  at  that  time  how  he  had  acci- 
dentally discovered  the  automatic  ventilation  character- 
istic of  the  domed  circle,  while  inspecting  the  grand 
domed  circular  tomb  at  Delhi,  in  hot,  calm  weather. 
He  inadvertently  let  fall  from  Ids  card-case  a  small 
slip  of  tissue  paper,  which,  to  his  amazement,  inste.ad 
of  falling  slowly  to  the  floor  was  steadily  wafted  up- 
ward to  the  centre  of  the  dome.  Afterwards  he  made 
repeated  experiments  of  the  same  nature  in  various 
parts  of  the  circular  domed  temple  at  Calcutta,  and 
always  with  the  same  result.  It  is  quite  evident  that 
there  are  natural  air  currents  directed  ujtward  from  all  / 
parts  of  a  room  thus  shaped,  though  the  governing 
philosophy  is  by  no  means  clear. 

The  circular  ward  was  also  originated  independently 
by  M.  Baeckelmans  of  Antwerp,  in  1873,  and  Profes- 
sor John  Marshall  of  London,  in  1878.  M.  Baeckel- 
mans's  plans  were  made  for  the  Antwerp  Civil  Hospital, 
the  corner-stone  of  which  was  laid  five  years  before 
Professor  Marshall  made  known  his  ideas  in  a  paper 
read  before  the  Cheltenham  meeting  of  the  National 
Association  for  the  Promotion  of  Social  Science,  in 
October,  1878.  M.  Baeckelmans's  views  were  the  out- 
come of  scientific  research,  while  Professor  Marshall's 
were  the  result  of  endeavors  to  devise  a  large  hospital 
capable  of  being  placed  on  the  site  of  the  present  Uni- 
versity College  Hospital.  In  January,  1882,  I  con- 
ceived the  idea  of  circular  wards  from  a  study  of  the 
oct.agon  pavilions  accepted  by  tlie  Jolms  Hopkins  Hos- 
pital management.  It  occurred  to  me  that  a  circular 
ward  would  not  only  have  all  the  excellent  points  of 
the  octagon  wards,  but  would  possess  in  addition 
greater  cubage  and  areage,  and  from  the  absence  of 
angles  freer  ventilation  ;  and  furthermore,  when  sur- 
mounted by  a  dome  all  these  advantages  would  be 
greatly  augmented.  Knowing  that  the  cost  of  a  build- 
ing bears  a  direct  ratio  to  its  wall  length,  it  was  patent 
that  the  circle  having  a  minimum  wall  length  forincluded 
areage  should  be  naturally  the  cheapest  structural  form. 
I  had  never  heard  of  any  such  form  being  advocated,  and 
it  was  not  till  last  year,  during  a  correspondence  with 
Dr.  Billings,  U.  S.  A.,  that  I  learned  of  the  Antwerp 
circular  wards,  and  of  Professor  Marshall's  valuable 
paper. 
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From  a  review  of  the  facts  previously  stated,  it  is 
evident  that  to  M.  Baeckelmans  is  due  the  liou's  share 
of  credit  for  having  given  to  the  world,  both  theoreti- 
cally and  practically,  the  best  form  of  ward  yet  de- 
vised iu  which  to  treat  the  sick. 

The  wards  iu  the  Antwerp  Civil  Hospital,  aud  in 
the  Miller  Memorial  Hospital,  at  present  the  only 
completed  types,  are  by  no  means  as  perfect  as  the 
system  admits.  I  am  convinced  that  the  full  benefits 
can  be  obtained  only  in  a  pavilion  of  one  story,  where 
the  automatic  ventilation  characteristic  of  the  domed 
circle  can  be  best  effected.  To  summarize  ;  the  circu- 
lar ward  surpasses  all  others  in  cheerfulness  :  it  allows 
a  flood  of  light  to  fall  upon  the  patient  from  almost 
every  direction  ;  heat  may  be  equally  distributed  in 
all  parts;  in  areage  and  cubage  it  far  exceeds  any 
other  geometric  form  yet  used ;  and  with  the  ceiling 
m  the  form  of  a  parabolic  dome  the  air  space  is  vastly 
increased  and  ventilation  rendered  almost  automatic. 

The  circular  ward  that  I  designed  in  1882  has  an 
inside  diameter  of  G7.5  feet,  a  total  areage  of  3,.578.47 
square  feet,  and  an  areage  per  bed  of  1 47  feet.  It  ac- 
commodates twenty-foiu-  patients,  who  have  each 
2,42.5.05  cubic  feet  of  air-space,  and  41.5  square  feet 
of  window.  The  ceiling  is  a  parabolic  dome,  fourteen 
feet  high  at  wall,  and  eighteen  feet  high  in  centre. 
Through  the  centre  of  the  ward  passes  a  heating  and 
ventilating  shaft.  The  ward  offices  communicate  by  a 
folding  door,  and  through  them  access  is  gained  to  the 
general  corridor.  A  sun-room  is  placed  at  a  point 
opposite  the  offices,  and  the  water-closets  are  judic- 
iously situated  and  carefully  cross-veutilated. 

In  England  military  hospitals  at  Milton  and  Sea- 
forth,  and  poor  law  infirmaries  at  Hampstead  and 
Burnley  are  being  constructed  with  circular  wards  aud 
Sir  Andrew  Clark  intends  building  a  large  hospital 
with  these  wards  at  Valetta,  Malta,  so  that  the  practical 
working  of  the  idea  under  varied  conditions  will  be 
soon  demonstrated. 

The  system  of  construction  originated  by  M.  Toilet, 
a  noted  French  architect  and  engineer,  and  known  in 
France  as  the  Systlme  Toilet,  was  presented  to  the 
Academy  of  Sciences  in  1876.  It  embraces  all  the 
best  features  of  modern  hospital  construction,  but  M. 
Toilet  only  lays  claim  to  originality  in  the  construction 
of  the  inside  walls  and  roofs  of  rooms  in  tlie  form  of  a 
gothic  arch  ("  de  forme  ogivale")  To  do  this  he 
forms  the  sides  and  roofs  of  wards  with  curved  wrouglit 
iron  I  -  shaped  ribs  placed  about  five  feet  apart,  the 
intervening  spaces  being  filled  in  below  with  Ijrick- 
work,  and  above  with  either  brickwork,  tiling  or 
concrete.  The  outer  surfaces  of  the  ward  are  fin- 
ished either  with  tiles  or  cement,  and  the  inner  sur- 
faces, after  being  plastered  are  treated  to  three  coats 
of  oil  paint.  These  wards  are  still  parallelograms, 
aud  notwithstanding  the  gothic  ceilings  and  rounded 
ends  are  still  open  to  many  of  the  objections  to  that 
form.  It  is  claimed,  however,  that  air  never  stagnates 
in  them  ;  that  heating  is  easy,  and  ventilation  almost 
perfect ;  that  they  afford  ample  areage,  and  enormous 
cubage  ;  that  they  are  incombustible  ;  and  finally,  that 
they  can  be  thoroughly  cleansed  with  either  flame  or 
streams  of  water.  The  system  has  been  applied  to 
hospitals,  barrac;ks,  schools,  and  other  public  buildings  ; 
and  M.  Toilet  has  insisted  always  that  the  buildings 
should  be  of  one  story  only,  and  raised  from  the  earth 
upon  plinths,  with  thorough  cross-base  ventilation. 
Four  hospitals  in  France,  namely  :  the  St.  Denis,  near 


Paris,  Bichat  on  the  ramparts  of  Paris,  Bourges  Mili- 
tary, and  St.  Eloi  at  Montpellier,  have  been  constructed 
upon  this  system,  and  are  pronounced  by  those  who 
have  inspected  them  and  who  are  considered  compe- 
tent to  judge,  to  be  the  most  perfect  specimens  of  hos- 
pital construction  now  existing. 
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CASES  OF  FUNCTIONAL  AND  ORGANIC  IN- 
JURY TO  THE  CENTRAL  NERVOUS  SYSTEM, 
CAUSED  BY  TRAUMA.i 


BY   G.   L.   WALTON     M.D., 


The  cases  cited  iu  this  paper  will  serve  to  illustrate 
the  two  great  classes,  functional  and  organic,  into  which 
nervous  iujuries  may  be  divided,  and  to  bring  out,  in 
a  general  way,  the  diagnostic  points  of  practical  value. 

The  name,  railway  spine,  has  been  long  used  to  cover 
our  ignorance,  and  many  cases  of  traumatic  neurasthe- 
nia, and  traumatic  hysteria  have  figured,  and  still 
figure,  as  concussion  of  the  spine,  myelitis,  congestion 
of  the  cord,  or  more  vaguely,  as  sjiinal  injury.  It  was 
Page  who  first  called  attention  to  the  rarity  of  organic 
spinal  trouble  from  trauma  without  injury  to  the  ver- 
tebne,  and  the  experiences  of  others,  viewed  in  the 
light  thrown  by  him  on  the  subject,  have  confirmed 
his  view  that  the  large  majority  of  the  cases  upon 
which  claims  are  based,  are  functional,  rather  than 
organic. 

It  is  important  that  each  case  should  be  put  upon  its 
proper  basis,  and  especially,  that  functional  cases  should 
stand  upon  their  own  merits,  instead  of  being  made  to 
appear  incurable  aud  dangerous  maladies.  Not  that 
these  cases  should  be  considered  trivial,  even  though 
they  come  under  the  category  of  hysteria  and  neuras- 
thenia, for  the  sufferings  of  hysterical  and  neurastheni- 
cal  patients  are,  by  no  means,  necessarily  imaginary, 
and  their  inability  to  perform  the  duties,  and  enjoy  the 
pleasures  of  life,  may  be  quite  as  complete  as  that  of 
the  sufferer  from  organic  disease  of  the  spine  or  brain. 
The  tendency  is,  however,  to  claim,  on  the  one  hand, 
irreparable  spinal  injury,  based  on  such  symptoms  as 
hypersBSthesia  of  the  back  and  pain  on  movement,  irri- 
table bladder,  and  at  the  worst,  hysterical  paralyses  or 
convulsions  ;  aud,  on  the  other  hand,  trivial  damage, 
the  truth  lying,  generally,  between  tliese  extremes. 
The  question  of  simulation  wiU  not  be  alluded  to  in  this 
paper,  although,  unfortunately,  it  plays  a  large  part  in 
the  study  of  these  cases. 

In  a  case  of  this  sort,  the  main  questions  presenting 
themselves  to  the  medical  expert  are,  ( 1 )  Is  the  case 
real  or  feigned  ?  (2)  If  real,  is  the  injury  functional 
or  organic?  (3)  What  is  its  exact  nature,  and  what 
are  the  chances  of  recovery  ?  (4)  Could  such  an  acci- 
dent produce  such  an  injury  ? 

'  Read  before  the  Boeton  Society  for  Medical  Improvement  .Tau- 
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It  is  only  proposed  to  touch  on  the  second  of  these 
questions  :  Is  the  injury  functional  or  organic  ?  As 
illustrations  of  organic  injury,  two  cases  of  htemorrhage 
into  the  spinal  cord  have  been  chosen,,  both  seen  in  the 
Nervous  Department  of  the  Massachusetts  General 
Hospital.  It  will  be  noticed,  by  way  of  diagnosis,  that 
pain  in  the  back,  which  is  almost  constant,  and  very 
persistent  in  the  functional  cases,  is  either  wanting,  or 
only  temporary  in  the  organic  cases.  It  will  also  be 
noted  that  subjective  symptoms,  local  pains,  emo- 
tional tendencies,  irritability,  insomnia,  and  allied  ner- 
vous states,  are  conspicuous  by  their  absence,  while 
in  the  functional  cases,  they  play  a  very  considerable 
part. 

The  first  case  is  one  of  unilateral  haemorrhage  into 
tlie  cervical  region  of  the  cord,  causing  paralysis  of 
motion  on  the  side  of  the  hpRmorrhage,  and  of  sensation 
on  the  other,  the  paralysis  of  motion  being  atrophic  in 
the  arm,  and  spastic  in  the  leg. 

Case  I.  A.  G.,  American,  laborer,  aged  twenty- 
five,  fell,  three  years  ago,  from  a  ladder,  about  fifteen 
feet.  The  ladder  fell  with  him,  and  he  struck  against 
the  rounds  or  sides,  so  that  he  was  bruised  in  the  cer- 
vical and  dorsal  regions.  He  did  not  lose  conscious- 
ness, but  on  attemjiting  to  rise,  found  liis  extremities 
helpless.  Motion  improved  in  the  right  arm  and  leg 
during  six  weeks  ;  that  on  the  left  has  remained  nearly 
stationary,  after  a  slight  improvement.  There  was  re- 
tention of  urine  for  ten  days,  during  wliich  time  the 
catheter  was  used.  There  was  a  sensation  of  constric- 
tion about  the  abdomen.  There  was  no  rectal  trouble. 
The  face  was  not  drawn  ;  there  was  no  disorder  of 
speech  nor  ocular  disturbance.  At  present,  there 
exists  a  left-sided  hemiplegia,  with  toe-drop,  spastic 
gait,  exaggerated  knee-jerk,  and  marked  ankle  clonus. 
The  flexors,  thenar  muscles,  and  interossei  of  the  left 
hand,  are  atrophied.  There  is  no  loss  of  sensation  on 
this  side.  On  the  right  side,  there  is  no  loss  of  motion 
further  than  a  slight  weakness  in  grip,  and  other  move- 
ments of  the  arm,  but  there  is  a  loss  of  sensation  over 
the  hand,  and  outside  of  the  arm,  and  over  the  leg  and 
trunk  to  the  median  line,  extending  up  to  the  fourth 
rib  in  front,  and  the  spine  of  the  scapula  behind.  Over 
this  entire  area,  the  head  cannot  be  distinguished  from 
the  point  of  a  pin.  There  is  no  sensitiveness  of  the 
back,  or  back  of  neck,  no  disturbance  of  memory,  or 
change  of  disposition.  Pain  has  not  been  complained 
of  in  the  back  or  elsewhere,  since  the  time  immediately 
following  the  accident. 

The  second  case  is,  in  many  respects,  similar. 

Case  II.  M.  R.,  thirty-nine,  fell,  thirteen  years 
ago,  from  a  wagon,  striking  on  the  head  and  shoulders. 
Motion  was  lost  in  all  extremities,  at  first,  but  in  a 
fortnight,  power  was  recovered  in  the  left  arm  and  leg. 
Improvement  commenced  in  the  right  in  about  a  fort- 
night, and  soon  jiovver  was  gained  in  the  right  leg,  but 
the  paralysis  of  the  right  arm,  after  a  certain  degree  of 
improvement,  remained  stationary.  There  was  no  loss 
of  consciousness,  and  no  fever.  The  patient  was  seen 
two  years  later  by  Dr.  Putnam,  who  found  the  right 
arm  somewhat  smaller  than  the  left,  both  upper  and 
lower.  All  motions  were  possible,  excepting  those  of 
the  muscles  supplied  by  the  ulnar  and  musculo-spinal 
nerves,  but  all  movements  were  weaker  than  on  the 
other  side.  Extension  and  straightening  of  the  fingers 
were  impossible.  The  patient  could  just  manage  to 
touch  his  thumb  and  little  finger.  Degenerative  reac- 
tion was  present  in  the  interossei  and  extensor  com- 


munis digitorum.  At  present,  the  patient  is  perfectly 
well,  excepting  that  there  is  complete  paralysis  of  the 
extensors  and  interossei  of  the  right  hand,  with  loss  of 
electrical  reactions.  The  skin  over  the  extensor  aspect 
of  the  forearm  is  colder  than  that  elsewhere.  Careful 
inquiry  regarding  pain  in  the  back,  elicits  the  fact,  that 
for  a  few  weeks  following  the  accident,  there  was  pain 
in  the  back  of  the  neck,  and  down  the  right  arm,  none 
elsewhere,  and  none  there  since,  excepting  that  after 
severe  exertion,  he  occasionally  feels  a  pricklin"  at  the 
back  of  the  neck.  There  has  been  no  insomnia,  no  ir- 
ritability, no  loss  of  memory,  or  of  .ability  to  confine 
the  attention.  There  has  been  no  hypersensitiveness 
to  sounds,  sights,  or  movements,  in  short,  no  subjective 
symptom  whatever.  There  has  been  no  sensitiveness 
to  touch  of  the  spine  or  scalp. 

In  this  case,  the  haemorrhage,  which  was  also  into  the 
cervical  enlargement  of  the  spinal  cord,  limited  itself, 
finally,  to  a  definite  area  in  the  gray  matter,  so  as  to 
destroy  permanently,  only  the  motor  centres  of  certain 
muscles  of  the  right  arm  and  hand.  The  generalized 
paralysis  at  the  onset  of  both  cases,  was  due  to  the 
pressure  upon  other  parts  of  the  cord,  which  was  with- 
drawn with  the  retraction  of  the  lesion  to  its  final 
dimensions. 

In  neither  of  these  cases,  was  there  pain  in  the  back, 
either  spontaneous  or  on  movement,  after  the  first  ef- 
fects of  the  accident  had  jjassed  off  ;  and  of  the  imme- 
diate pain,  it  is  extremely  doubtful  how  much  was 
due  to  the  haemorrhage  into  the  cord,  and  how  much  to 
local  bruising  and  muscle  strain.  In  neither  case,  were 
mental  or  "  nervous  "  symptoms  present  from  the  first. 
There  were,  however,  infallible  signs  jjointing  to  or- 
ganic injury,  namely,  atrophy  and  loss  of  electrical 
irritability  ;  and  in  the  first  case,  ankle  clonus,  spastic 
gait,  and  a  distribution  of  sensory  and  motor  paralysis, 
whicii  can  only  be  explained  b}'  an  actual  unilateral 
lesion  in  the  spinal  cord. 

These  organic  cases  are,  however,  the  exceptions 
among  claimants  for  damages  from  falls,  blows,  and 
collisions.  More  common,  are  those  of  hysteria  and 
neurasthenia,  resulting  from  the  shock,  whether  to  the 
brain,  the  cord,  or  both,  or  whether  to  the  sympathetic 
system,  through  dragging  on  the  intestines,  need  not  be 
discussed  in  this  paper.  In  whatever  part  of  the  ner- 
vous system  the  injury  expends  itself,  the  damage  is 
functional,  not  organic,  and  has  been  aptly  compared, 
by  Page,  to  the  result  of  striking  a  magnet  with  a 
hammer ;  the  magnet  remains,  apparently,  unaltered, 
but  it  no  longer  performs  its  function.  The  compari- 
son might  justly  be  carried  still  farther,  for  by  care- 
fully graduated  loading  of  the  magnet,  the  magnetism 
may  be  brought  back,  al  though,  left  alone,  it  remains  per- 
manently inert.  Similarly,  the  nervous  system  so  shat- 
tered must,  after  a  reasonable  rest,  be  gradually  forced 
to  undertake  more  and  more,  or  there  is  danger  of  the 
patient's  degenerating  into  chronic  invalidism,  instead 
of  going  on  to  recovery,  which  is  the  result  to  be  hoped 
for,  although  not  always  attained. 

The  locality  of  the  injury  in  these  functional  cases, 
has  been  long  a  subject  of  argument.  Tlie  term  "  con- 
cussion of  the  spine."  promises  to  become  obsolete,  and 
even  if  it  does  not,  such  a  diagnosis  can  liaixUy  repre- 
sent satisfactorily  the  full  extent  of  the  d.araage,  whose 
symptomatology  includes  as  much  mental  as  physical 
disturbance.  It  seems  more  reasonable  to  look  on  the 
brain  as,  at  least,  the  principal  sufferer,  and  I  ventured, 
some  time  ago,  in  an  article  on  so-called  "Spiuiil  Irri- 
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tation,"^  to  suggest  the  Dame  "  railway  brain,"  to  sup- 
plant that  of  "  railway  spine,"  intending  to  include 
under  tliat  title,  both  hysteria  and  neurasthenia  result- 
ing from  trauma. 

Case  III.  Mr.  A.,  a  large,  stout  man  of  about  fif- 
ty-tive,  was  tlirown.  with  some  violence,  from  a  horse- 
car,  striking  on  his  hands  and  knees.  He  was  kindly 
referred  to  me,  some  months  after  the  accident,  for 
treatment  of  his  nervous  symptoms,  by  Dr.  Porter, 
under  whose  care  he  was  at  that  time.  Withdrawing 
from  his  complex  of  symptoms  those  wliich  concern  us 
here,  we  tind  him,  at  this  time,  extremely  nervous  and 
irritable,  unable  to  concentrate  his  attention,  or  to  think 
continuously.  He  is  extremely  sensitive  to  the 
slightest  jar  of  the  body,  driving  over  the  smallest  ob- 
stacle seeming  to  cause  liim  great  distress.  He  has 
complained  of  j)ain  and  stiffness  of  the  back  since  the 
time  of  the  injury,  and  holds  his  back  stiffl}'  in  sitting 
and  walking.  There  is  hyperajsthesia  of  the  back,  and 
certain  spots  on  the  limbs  are  so  sensitive,  that  the 
lightest  touch  elicits  signs  of  pain.  The  knee-jerk  is 
greatly  exaggerated.  There  is  no  atrophy,  no  paraly- 
sis, motor  or  sensory,  no  change  in  electrical  reactions, 
no  pupil  irregularities,  ankle  clonus,  nor  other  sign  of 
organic  lesion  of  the  brain  or  cord.  The  symptoms 
are  said  to  have  dated  from  the  accident,  and  there  is 
no  reason  to  doubt  the  fact,  especially  as  tliere  is  no 
thought  of  claiming  damages. 

There  may  have  been,  and  probably  was,  a  predis- 
posing tendency,  in  this  patient,  to  functional  nervous 
disease,  although  no  special  nervous  family  history  was 
made  out.  Whether  there  was  or  not,  the  fall  may  be 
fairly  considered  the  immediate  cause  of  the  symptoms, 
whicli  have  gradually  improved.  This  case  should  be 
classed  as  traumatic  neurasthenia,  if  we  limit  the  term 
hysteria  to  eases  presenting  marked  disturbances  of 
sensation,  motion,  circulation,  and  the  mind.  J'his 
classification  leaves  mere  nervous  irritability  and  ex- 
haustion under  the  head  of  neurasthenia.  It  is,  how- 
ever, neither  possible  nor  necessary  to  make  an  accu- 
rate classification,  in  each  case,  between  hysteria  and 
neurastlieuia.  Uoth  are,  practically,  functional  dis- 
eases, and  both  may  be  produced  in  either  sex,  by  a 
physicid  shock,  in  persons  either  predisposed,  or  not 
predisposed. 

The  stiffness  and  pain  in  the  back  on  movement,  in 
this  case,  probably  represented  the  remains  of  a  strain 
of  the  muscles  of  the  back,  and  possibly,  the  ligaments 
of  the  spine.  The  duration  of  this  symptom  may  be 
almost  indefinite  where  the  effort  of  breaking  in  the 
muscles  by  enforced  exercise  is  neglected,  especially  if 
sensibility  to  pain  is  increased  by  the  neurastheuical 
element,  and  most  of  all,  if  an  artificial  support,  as  a 
plaster-of- Paris  jacket,  is  worn  to  relieve  the  muscles 
of  the  trunk.  Pleasant  as  may  be  the  temporary  com- 
fort of  such  treatment,  its  effect  is,  probably,  to  post- 
pone recover}'  by  over-favoring  the  weakened  parts. 

As  examples  of  t)ie  possible,  though  exceptional,  du- 
ration of  such  symptoms,  I  may  mention  two  patients 
I  have  recently  seen,  each  of  whom  brought  on  the 
trouble  by  lifting  too  heavy  a  weight,  and  favored  it 
by  subsequent  exposure.  In  one  case,  the  sensitive- 
ness, j)ain,  and  stiffness  of  the  back,  supplemented  by 
nervous  prostration,  has  lasted  over  twentj'  years,  and 
in  the  other,  fifteen.  The  former  is  a  claimant  for  a 
pension,  but  the  latter  claims  no  damages  of  any  sort, 
but  has  worn,  notwithstanding  this  fact,  an  elaborate 
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artificial  support  for  the  past  six  years,  without  which, 
he  says,  he  can  neither  work  nor  enjoy  himself.  I 
have  strongly  urged  its  gradual  discontinuance,  with 
regular  gymnastics,  and  other  tonic  treatment,  but 
whether  the  patient  will  summon  the  necessary  strength 
of  will,  is  a  question  for  the  future.  In  both  these 
cases,  organic  diseases  of  the  spine  and  vertebras  were 
carefully  eliminated. 

The  following  and  last  case  may  be  classed  under 
traumatic  hysteria.  It  was  referred  to  me  for  an 
opinion  on  the  nervous  element,  through  the  kindness 
of  Dr.  Porter  and  Dr.  Marcy,  who  had  been  consulted 
respectively,  by  the  defence  and  the  jilaintift". 

Case  IV.  J.  M.,  twenty-three,  who  was  well  pre- 
vious to  the  accident,  was  thrown  about  violently  by 
the  derailment  of  the  car  in  which  he  was  riding,  the 
car  rolling  over  down  an  embankment.  He  was  able 
to  get  up  and  assist  others,  at  first,  but  soon  gave  np, 
and  remained  ten  weeks  in  bed.  Headache  and  back- 
ache were  severe  and  constant.  There  was  retention 
of  urine  for  a  short  time.  In  the  notes  of  my  exami- 
nation, eighteen  months  later,  and  just  before  the  trial, 
I  find  the  following :  Loss  of  sexual  power  is  claimed 
to  have  existed  since  the  accident.  Improvement  has 
been  gradual  and  steady  up  to  this  time.  He  now 
complains  of  quite  severe  headache,  generally  at  the 
vertex,  with  a  burning  sensation,  and  of  pain  in  the  entire 
length  of  the  back,  increased  on  motion.  He  walks 
stiffly  ;  stooping  forwards  causes  pain  in  the  back  and 
thighs.  There  is  exaggeration  of  tendon,  plantar,  and 
abdominal  reflexes.  There  is  a  tender  spot  at  the 
vertex,  and  tenderness  to  the  touch  all  along  the 
spine,  most  marked  in  the  upper  dorsal,  and  in  the 
lumbar  region.  Pressure  over  these  spots  causes  an 
almost  convulsive  retraction  of  the  back  into  an  opis- 
thotonic  position.  There  are  no  other  sensitive 
regions.  He  wears  a  plaster-of-Paris  jacket,  which 
seems  to  afford  much  relief,  and  to  facilitate  movement. 
There  is  auitsthesia  of  the  legs,  evenly  distributed,  and 
extending  to  a  definite  line  around  the  trunk  from  the 
lumbar  region.  Over  this  entire  region,  pressure  must 
be  moderately  severe  before  it  is  felt,  and  all  stimidi 
must  be  excessive  before  causing  pain.  There  is  slight 
paresis  of  all  movements  of  the  legs.  There  is  no 
bladder  or  rectal  disturbance,  no  atrophy  or  coldness, 
no  ankle  clonus,  no  loss  of  electrical  reaction ;  the  legs 
are  plump,  and  are  of  about  the  same  size,  by  measure- 
ment. There  is  no  disturbance  of  special  sense,  the 
pupils  are  alike,  and  react  normally.  My  notes  make 
no  statement  of  his  mental  condition,  but  I  have  the 
impression  that  he  complained  of  inability  to  confine 
the  attention,  and  apply  himself  to  continuous  mental 
labor.  There  was  a  dislocation  of  the  outer  end  of 
the  left  clavicle. 

In  this  case,  there  existed  definite  loss  of  sensation 
and  motion,  which  could  only  be  of  functional  origin, 
considered  in  connection  with  the  other  symptoms.  It 
should,  therefore,  be  classed  under  hysteria.  The  per- 
sistence of  the  s3'mptoms,  in  no  wise  militates  against 
hysteria,  a  fact  to  which  Charcot"  has  drawn  particular 
attention,  of  late,  in  a  lecture  on  hysteria  in  the  male. 
Cases  are  certainly  not  rare  in  which  symptoms  of  un- 
doubted hysterical  origin  have  lasted  years,  without 
material  change. 

My  opinion,  which  did  not  include  the  surgical  in- 
jury, beyond  disconnecting  it  from  the  nervous  trouble. 
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was  that  the  patient  was  suffering  from,  (1)  the 
remains  of  strain  of  the  muscles  of  the  back,  and,  per- 
haps, of  the  ligaments  of  the  spine ;  and  (2)  hysteria, 
brought  on,  probably,  by  the  shock  to  the  nervous 
system,  and  evidenced,  mainly,  by  hyperesthesia  of  the 
back,  and  anaesthesia  and  paresis  of  the  legs.  The 
chances  for  recovery  I  considered  good,  provided  the 
patient  should  make  the  necessary  effort. 

The  sympathy  excited  by  the  sensitive  back,  and  the 
plaster-of-Paris  jacket,  in  this  case,  was,  evidently,  not 
inconsiderable,  and  the  view  of  the  case  presented  by 
the  plaintiff's  counsel,  seemed  to  be,  that  loss  of  sensa- 
tion in  the  legs,  extendmg  to  a  certain  height  on  the 
trunk,  must  point  to  serious  disease  of  the  spine,  at  that 
height,  and  that  the  case  would  terminate  in  permanent 
and  total  paralysis.  However  far  from  the  facts  of 
the  case  this  view  may  have  been,  it  was  not  so  absurd, 
after  all,  that  it  should  be  advanced,  when  we  consider 
the  hazy  ideas  which  have  long  existed,  even  among 
the  medical  profession,  and  medical  authorities,  regard- 
ing the  symptomatology,  course,  and  prognosis  of  so- 
called  '*  railway  spine." 


l^ojsfjpital  practice  anb  Clinical 
a^cmoraiiDa. 


A  CASE  OF  TRACHEOTOMY  IN  A  NEONATUS. 

BY  H.   H.   HANSOX,  M.   D.,  OF  ANDOVEK,   VICTOHIA  CO., 
NEW  BRUNSWICK. 

November  7th,  1881,  was  called  seventeen  miles  to 
see  a  patient  who  had  been  in  labor  three  days, 
and  as  yet  undelivered,  although  attended  by  three 
"  Meddlesome  Midwires."  On  my  arrival,  I  found 
patient  apparently  happy  and  contented,  as  the  French 
generally  are,  under  the  most  adverse  circumstances. 
Lying  prone  on  the  floor,  and  surrounded  by  seven 
women  and  three  of  the  "  male  persuasion,"  two  of 
whom  were  enjoying  the  never  to  be  lost  sight  of 
fumee  ;  besides  "  eufants,"  innumerable. 

During  the  patient's  labor  she  informed  me  that  only 
a  small  quantity  of  broth  had  passed  her  lips.  I 
le,arned  subsequently,  that  during  the  three  days,  she  had 
taken  about  three  gallons  of  pork  and  pea  soup.  The 
child's  head  had  been  born  about  thirty  minutes  and 
no  pulsation  in  fontanelles  could  be  detected.  Livid- 
ity  of  features,  cord  around  neck,  and  non-rotation  of 
shoulders.  The  latter  caused  the  non-success  of  the 
female  obstetricians.  The  shoulders  of  the  fostus  being 
rotated  into  position  and  the  hook  of  a  Hodge  forcep 
introduced  into  axilla,  delivery  was  instantly  affected. 
Child's  buttock  was  spanked,  alternately  sprinkled 
with  cold  and  hot  water.  Before  cord  was  ligatured 
a  few  drops  of  blood  had  been  allowed  to  flow. 

Artificial  respiration  was  resorted  to,  for  the  period 
of  thirty-five  minutes,  but  all  to  no  purpose.  I  was 
about  giving  up  in  despair  when  I  thought  of 
a  trocar  and  canula  I  had  in  my  instrument  case  (one 
used  for  Hydrocele).  Placing  a  small  stick  of  beech 
under  shoulders  of  fostus  so  as  to  throw  the  head  back 
and  raise  the  chest,  I  plunged  the  trocar  and  canula 
into  trachea,  and  thoroughly  inflated  the  lungs,  which 
was  in  a  few  minutes  followed  by  expiration,  produced 
by  compression  of  thorax.  This  procedure  was  main- 
tained for  about  fifteen  minutes,  when  to  mj'  satisfac- 


tion, I  could  faintly  hear  a  struggle  for  existence. 
This  was  followed  by  more,  until  at  last  it  was  life, 
"  in  all  its  forms."  The  canula  was  taken  away  soon 
after,  and  a  suture  introduced  tiirough  integument,  and 
a  piece  of  lint  soaked  in  cold  water  applied,  and  kept 
on  by  means  of  adhesive  plaster.  The  child  made  a 
good  recovery,  and  is  to-day  fast  becoming  able  to 
tiike  its  place  at  the  hospitable  board  of  its  parents, 
amid  the  fearful  havoc  of  pea  and  pork  soup,  buck- 
wheat plugs,  and  "  boudan." 


REPORT  OF  FROGRESS  IN  GYNAECOLOGY. 


BY   F.   ir.   DAVENPORT,  M.D., 

Jssifttant  in  Gynecology ,  Harvard  Unive 


'ity. 


OPERATION  FOR  THE  CURE  OF  STERILITY  IN  CASES 
OF  CONICAL  CERVIX,  WITH  FLEXION  OF  THE 
CERVIX    UTERI. 

Dr.  Grailly  Hewitt  '  describes  a  new  operation 
for  sterility  in  that  class  of  cases  characterized  by  a 
conical,  elongated  cervix,  with  flexion  of  the  cervical 
canal,  a  condition  described  by  Emmet  as  anteflexion 
of  the  cervix.  He  considers  this  condition  due  to  im- 
perfect nutrition,  loss  of  tone,  and  gradually  increasing 
bending  of  the  cervix,  which  changes  occur  subsequent 
to  puberty.  The  principal  methods  of  operation  hith- 
erto recommended  have  been  amputation  of  a  portion 
of  the  cervix,  and  the  posterior  incision,  as  recom- 
mended by  Emmet  and  Sinis. 

The  operation  which  Dr.  Hewitt  'performed  in  one 
case,  was  as  follows  :  Having  drawn  down  the  cervix, 
he  removed  from  the  posterior  aspect,  in  the  median 
line,  a  portion  of  mucous  membrane  nearly  an  inch  in 
length,  and  half  an  inch  wide,  and  having  done  this, 
stitched  the  upper  and  lower  margins  together,  the 
effect  of  the  procedure  being  to  shorten  the  vaginal 
cervix  on  its  posterior  aspect,  to  draw  the  os  uteri 
backwards,  and  thus  straighten  the  vaginal  cervix,  and 
increase  its  patency.  When  the  stitches,  three  in  num- 
ber, were  tightened,  the  vaginal  cervix  was  made  to 
look  downwards,  instead  of  upwards.  The  sutures 
were  removed  after  a  few  days.  Conception  followed 
in  the  course  of  a  few  months  after  the  operation. 

He  considers  this  operation  an  improvement  upon 
the  two  other  TOethods.  because  the  uterus,  as  a  whole, 
is  less  mutilated,  and  presum.ibly,  its  functions  may  be 
supposed  to  be  better  exercised  when  the  cervical  canal 
and  the  os  uteri  externum  are  preserved. 

ON    HYSTERECTOMY. 

Dr,  Thomas  Keith,^  in  this  paper,  while  recognizing 
the  marvellous  improvements  and  results  of  tlie  List 
ten  years  in  operative  interference  in  cases  of  fibroids, 
yet  takes  a  thoroughly  conservative  view,  and  advises 
the  operation  of  hysterectomy  only  in  extreme  cases. 
The  removal  of  the  ovaries  and  tubes,  he  says,  is  an 
operation  full  of  promise,  and,  as  regards  his  own 
work,  the  result  is  mort!  satisfactory  every  time  that  it 
is  performed.  It  will  not,  however,  supersede  hyster- 
ectomy, as  there  are  cases  in  which,  even  when  got  at. 
the  ovaries  cannot  be  sep.arated  from  the  uterine  tumor 
without  too  great  a  risk.  He  advises  trying  tlie  simpler 
method  first,  in  all  cases  where  the  tumor  is  small,  and 

■  Bi-itish  Medical  Journal,  June  rsth.  1SS5. 
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(loesjiot  extend  much  above  the  umbilicus.  The  pro- 
portion of  cases  in  which  inteiference  of  any  kind  is 
warrantable  is,  perhaps,  not  greater  than  five  per  cent. 
The  cases  in  which  he  thinks  hysterectomy  may  reas- 
onably be  recommended  are  these  : 

(1)  In  very  large,  rapidly-growing  tumors  of  all 
kinds  in  young  women. 

(2)  In  all  cases  of  real  fibrous  cystic  tumors. 

(3)  In  most  cases  of  cedematous  fibrous  tumors 
which  are  not  cured  by  removal  of  the  ovaries.  They 
occasionally  grow  to  be  very  large,  even  weighing  two 
hundred  pounds,  according  to  the  author.  Sometimes, 
large  quantities  of  red  serum  can  be  removed  with 
much  relief,  and  in  this  way,  the  patients  cariied  over 
the  menopause,  when  the  necessity  for  further  punc- 
turing ceases. 

(4)  In  cases  of  large,  bleeding  fibroids,  when  re- 
moval of  the  ovaries  cannot  be  accomplished,  provided 
that  the  patient  is  not  approaching  the  menopause. 
In  these  cases,  as  a  rule,  though  there  are  many  excep- 
tions, menstruation  goes  on  much  beyond  fifty. 

(5)  In  certain  cases  of  tumors  surrounded  by  much 
free  fluid,  the  result  of  peritonitis,  provided  that  the 
fluid  shows  a  tendency  to  reaccimiulate  after  two  or 
three  punctures.  Occasionally,  when  the  fluid  does 
disappear,  its  absence  may,  from  some  change  in  the 
osmosis,  be  followed  by  an  extremely  rapid  growth  of 
the  tumor.  It  is  important  to  remember  that  long- 
continued  irritation  of  the  peritoneal  surfaces  by  large, 
solid  tumors,  is  apt  to  be  followed  by  degeneration  of 
the  peritoneum  of  a  sarcomatous  or  cancerous  nature. 
The  microscopic  examination  of  the  fluid  will,  in  such 
cases,  keep  one 'from  falling  into  error.  Dr.  Keith 
has  several  times,  where  large,  healthy,  uterine  fibroids 
were  present,  removed  fluids  swarming  with  cancerous 
elements,  the  source  of  which  was  found  to  be 
altogether  in  other  organs  affected  with  cancerous 
disease. 

Then  follow  the  histories  of  several  operations, 
which  are  of  use  in  showing  the  different  ways  of  treat- 
ing the  attachments  of  uterine  fibroids,  or  illustrating 
some  other  point  of  interest. 

TREATMENT    OF    THE    PEDICLE    IN    HYSTERECTOMY. 

Pozzi  '  says  the  treatment  of  the  pedicle  in  hyster- 
ectomy, must  differ  from  that  in  ovariotomy.  First, 
because  septic  infection  can  take  place  through  the 
cervical  canal ;  and  second,  because  the  absolute  pre- 
vention of  haemorrhage  is  very  difficult.  He  makes  the 
following  propositions  : 

(1)  When  the  cavity  of  the  uterus  is  not  opened, 
and  there  is  slight  ha'inorrhage  from  the  pedicle,  the 
intra-peritoneal  treatment  of  the  stump  should  be  em- 
ployed, after  careful  suture  of  the  edges  of  the  wound, 
with  insertion  of  the  peritoneum,  according  to 
Schroeder. 

(2)  AVhen  the  uterine  cavity  is  opened,  and  the 
pedicle  is  too  short  and  thick  for  the  extra-peritoneal 
method,  and  there  is  moderate  ha>morrhage,  the  stump 
should  be  dropped  after  ligaturing  with  silk. 

(3)  When  the  uterine  cavity  is  opened,  and  there  is 
slight  luemorrhage,  and  the  pedicle  is  long  enough,  the 
extra-peritoneal  method  is  to  be  preferred  ;  here,  the 
elastic  ligature  is  a  useful  adjunct. 

(4)  For  long  ])edicles  which  have  a  tendency  to 
bleed,  the  extraperitoneal  treatment  is  best,  and  the 
elastic  ligature  alone  gives  security  against  hivmorrhage. 

"  CeDtralblatt  fur  Gynakologie,  No.  39, 1885. 


(5)  With  short  pedicles  which  bleed  freely,  whether 
the  uterus  has  been  opened  or  not,  the  intra-peritoneal 
method  is  necessary  ;  the  elastic  ligature  is  here,  also, 
the  only  safe  method. 

(6)  Numerous  observations  (Olshausen,  Hegar,  and 
Kaltenbach,  Ahlfeld,  Fischer),  have  shown  that  the 
elastic  ligature  can  be  left  without  injury. 

(7)  The  temporary  use  of  elastic  ligatures  aids 
greatly  in  the  removal  of  all  abdominal  tumors.  By 
tying  a  temporary  ligature  around  the  pedicle,  and,  if 
necessary,  two  others  around  the  broad  ligaments,  one 
can  operate  almost  bloodlessly. 

AI.KXANDER's      OPERATION     FOR     RETROVERSION 
OF    THE    UTERUS. 

This  operation,  which  was  first  brought  prominently 
before  the  profession  in  1883,  by  Alexander,  is  gradu- 
ally becoming  a  recognized  operation  in  Great  Britain. 
It  has  been  performed  a  few  times  in  this  country.  It 
consists  in  exposing  the  round  ligaments  at  the  exter- 
nal ring,  drawing  them  out,  and  shortening  them,  thus 
lifting  the  uterus.  They  are  then  secured  by  sutures 
in  the  new  position,  and  the  organ  is  held  iu  ante- 
version. 

Dr.  AV.  M.  Polk,^  in  a  lecture  on  this  subject,  gives 
a  history  of  a  case,  with  some  interesting  hints  as  to 
the  method  of  operating.  The  patient,  who  had  been 
a  sufferer  for  years,  especially  since  her  last  confine- 
ment six  years  previously,  was  found  to  have  a  retro- 
verted  and  flexed  uterus,  the  body  being  felt  low  down 
in  Douglas's  cul-de-sac.  Cotton  pessaries,  and  other 
forms  had  been  tried,  but  abandoned  on  account  of 
pain  and  tenderness.  The  operation  in  question  was, 
therefore,  performed,  and  was  successful  in  retaining 
the  uterus  in  its  new  position. 

In  commenting  on  the  operation.  Dr.  Polk  refers  to 
the  ease  with  which  the  external  ring  is  found  in  the 
male,  and  says  the  conditions  are  so  different  in  the 
female,  owing  to  the  thick  layer  of  adipose  tissue,  that 
it  is  only  after  incising  the  skin,  adipose  tissue,  and  su- 
pei'ficial  fascia,  that  the  external  ring  can  be  clearly 
m.ade  out  in  many  cases.  Nor  is  the  ligament  a  well- 
defined  cord.  Passing  directly  beneath  the  arch  over 
the  cartl,  is  seen  some  tissue  resembling  unstripped 
muscular  structure,  which  is  vascular,  intermixed  with 
fat.  This  is  really  the  extremity  of  the  cord,  and  by 
traction  on  it,  the  cord  will  be  brought  to  view. 

A  danger  to  be  kept  in  mind,  is  sloughing  and  re- 
tracting of  the  cord  within  the  abdominal  cavity.  This 
is  due  to  the  cutting  off  the  vascular  supply,  which 
conies  from  two  sources  ;  a  branch  of  the  ovarian 
artery,  which  supplies  most  of  the  ligament,  and  a 
branch  of  the  deep  epigastric,  which  supplies  the  ex- 
tremity. If  too  much  traction  is  exerted  on  the  liga- 
ment, or  the  extremity  is  tied  too  tightly,  there  will  be 
interference  with  the  circulation,  and  this  accident  may 
occur.  Traction  may  be  lessened  by  holding  the  uterus 
up  with  a  cotton  tampon  or  pessary,  and  the  other  diffi- 
culty may  be  avoided  by  passing  the  stitches  longitudi- 
nally to  the  cord,  and  not  bisecting  it. 

ARTIFICIAL    SUPPRESSION    OF    THE    MENSES. 

Loewenthal,'' in  a  paper  read  before  the  Fifty-eighth 
Meeting  of  the  German  Naturalists  and  Physicians,  at 
Strassburg,  attempts  to  show  the  practical  side  of  his 
new  theoi'y  of   menstruation.     He  first   speaks  of  the 

<  Philartoliihia  Medical  Times,  August  22,  IS85. 
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method  of  suppression  of  the  menses,  which  consists  in 
rest  in  bed,  and  hot-water  injections.  Tliese  should 
have  a  temperature  of  50°  C.  (preferably,  more),  as  lie 
has  observed  that  at  a  temperature  of  40-47°  C,  they 
favor  hemorrhage.  The  rest  in  bed  should  be  main- 
tained for  some  time  after  the  cessation  of  the  flow.  In 
a  few  cases,  he  has  found  cold  water  more  eifectual 
than  hot  in  checking  the  menstruation.  Then  follow 
the  details  of  twenty-three  cases,  which  he  had  the  op- 
portunitj'  of  observing  for  a  long  time.  Eighteen  of 
these  were  well-marked  cases  of  chronic  chlorosis  and 
anamia,  with  very  troublesome  nervous  complications, 
such  as  severe  nervous  dyspepsia,  general  hysterical 
symptoms,  hysterical  convulsions,  and  two  cases  of 
hystero-epilepsy.  Of  the  remaining  live,  two  were 
cases  of  marked  hysteria,  and  three  convalescent  from 
debilitating  diseases.  In  the  case  of  these  htst,  a  (piickei- 
convalescence  was  the  object  of  the  treatment,  and  ihe 
author  thinks  it  was  attained.  In  the  eighteen  chlo- 
rotic  cases,  marked  improvement  began  directly  after 
the  first  suppression,  without  any  other  medication,  and 
recovery  occurred  after  from  the  second  to  the  eighth. 
Of  the  two  cases  of  hysteria,  one  became  much  better, 
the  second  not.  In  all  these  cases,  the  nervous,  dyspep- 
tic, and  hysterical  sj'mptoms  appeared  after  the  begin- 
ning of  menstruation,  and  were  worse  at  each  period 
Loewenthal  has  never  seen  any  bad  results  follow  this 
treatment. 

ONE    HUNDRED    AND    SIX    LAPAROTOMIES. 

Dr.  William  Tauffer  ^  gives  the  results  of  the  one 
hundred  and  six  laparotomies  which  he  has  performed. 
He  groups  the  cases  according  to  their  anatomical  rela- 
tions, and  in  the  first  section,  gives  the  details  of  fifty- 
nine  ovariotomies.  Of  these,  fifty-four  recovered,  and 
five  died,  giving  a  mortalit}'  of  eight  and  a  half  per 
cent.  Tlie  cause  of  death  was  septic  infection  in  three 
of  the  cases.  In  one  of  the  fatal  cases,  the  tumor,  in 
its  development,  had  not  only  reached  the  uterus,  but 
had,  apparently,  so  acted  upon  its  muscular  struc- 
ture, as  to  cause  a  hypertrophy  of  it,  and  an  intimate 
growth  of  the  cyst  with  the  uterus.  The  cyst  could 
only  be  separated  with  great  difficulty-,  and  left  a  sur- 
face robbed  of  its  peritoneum,  and  liable  to  bleed. 
Haemorrhage  was  the  cause  of  death  in  this  case.  In 
two  subsequent  similar  cases,  he  performed  hystero- 
tomy, as  well  as  ovariotomy,  with  gooil  result.  In 
thirty-one  cases  where  there  was  a  well-marked  pedicle, 
only  one  died  ;  in  nineteen  with  broad  attachment, 
there  were  three  deaths.  In  four  cases,  in  wliich  it 
was  impossible  to  remove  the  whole  cyst,  he  stitched 
the  remaining  portion  to  the  abdominal  wound,  and 
drained  through  Douglas's  pouch. 

The  second  series  comprises  seventeen  castrations, 
with  no  deaths.  Twelve  of  them  have  already  been 
published  in  the  Zeitschriftfur  Geburtshulfe  und  Gynd- 
kologie.  Band  IX,  Heft.  1. 

Of  the  third  series,  which  comprises  hysterotomies 
and  myomotomies,  seven  cases  were  operated  on  with 
intra-peritoneal  treatment  of  the  stump,  and  of  these, 
four  died.  A  series  of  seven  cases,  where  the  pedicle 
sewn  into  the  peritoneal  wound  was  treated  with 
chloride  of  zinc,  recovered.  In  cases  where  the  pelvis 
is  so  filled  with  the  tumor,  that  it  is  impossible  to  re- 
move it  wholly,  he  recommends  a  combination  of 
hysterotomy  and  castration.  Having  shelled  out  as 
much  of  the  tumor  as  possible,  he  removes  the  ovaries, 

•  Wiener  Medizin.  Woch.,  Nos.  3  and  4,  IS85. 


and  applies  chloride  of  zinc   to  the  stump.      In  this 
wav,  large  masses  of  the  tumor  gradually  come  away. 

The  fourth  series  comprised  fifteen  exploratory  inci- 
sions, in  ten  of  which  there  was  malignant  disease,  and 
the  tumors  were  not  reniove<l.  Twelve  of  the  fifteen 
died  ;  ten  in  consequence  of  the  character  of  the  disease, 
and  two  from  loss  of  blood. 


lUcport^  of  ^ocictic^. 


BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

E.    M.   BUCKiyr.IIAM,   M.I>.,   SECRETARV. 

Jancauy  2oth,    1S8G,    the  President,  Dr.  F.   W. 
DuAi'KU,  in  the  Chair. 

Dit.  F.  C.  Shattuck  briefly  reported  as  follows : 

A    CASE    OF    ESSENTIAL    PERNICIOUS    AN.«:MIA. 

M.  C,  sixty  years  of  age,  married,  and  the  mother 
of  several  children,  entered  the  House  of  the  Good 
Samaritan,  November.  4,  1884.  She  was  a  woman  of 
large  frame,  had  always  been  very  well  and  strong,  and 
had  been  able  to  lift  a  barrel  of  flour,  when  younger. 
For  some  time,  she  had  been  a  cook  in  a  restaurant. 
Her  sym})toms  were  those  of  ana;mia  and  debility,  and 
dated  back  for,  perhaps,  a  year,  though  she  had  worked 
till  shortly  before  entrance.  There  was  also  moderate 
bronchitis.  Under  treatment,  she  gained  six  pounds  in 
weight,  and  improved  so  much  that,  after  two  or  three 
months,  she  was  sent  to  St.  Luke's  Convalescent  Home. 
There  she  grew  worse  again,  and  was  re-admitted  to  the 
Samaritan  in  April.  During  the  spring  she  was  so  ill 
that  there  seemed,  at  one  time,  but  small  hope  of  her 
recovery  ;  but  improvement  set  in,  and  in  August,  she 
was  discharged,  and  went  again  to  work.  After  work- 
ing four  weeks,  she  was  obliged  to  give  up,  and  went 
again  to  St.  Luke's,  but,  steadily  losing  ground,  _«as 
again  transferred  to  the  Samaritan,  October  15th. 
After  this,  she  was  confined  to  the  bed  till  her  death, 
.January  22d.  The  marked  symptom  was  anemia,  with 
inappeteuce,  occasional  nausea  and  vomiting,  and  attacks 
of  diarrhtea,  which  yielded  readily  to  treatment.  Ar- 
senic, which  seemed  to  have  done  her  good  service 
when  she  first  entered  the  Samaritan,  was  given  with- 
out success,  as  were  several  preparations  of  iron,  and 
other  tonics.  During  a  fortnight,  dialyzed  iron,  m. 
xx-xxx,  was  given  daily,  subcutaneously.  One  abscess, 
and  some  hard,  painless  nodules,  not  tender  on  pres- 
sure, which  were  found,  after  death,  to  contain  iron, 
resulted.  There  was,  at  no  time,  fever  or  haemorrhage, 
and  repeated  careful  physical  examination  always 
gave  negative  results,  except  that  some  enlargement 
Sf  the  heart,  with  a  systolic  murmur,  probably  luvmic, 
w;vs  made  out.  I  regret  to  say,  that  an  examination 
of  the  blood,  though  frequeudy  contemplated,  wiis 
never  made.  , , 

111  the  absence  of  anv  local  disease,  as  well  as  could 
be  determined,  to  which  the  anamiia  could  be  attributed, 
the  diagnosis  of  primary,  or  essential  pernicious  aiuv- 
mia,  was  made,  and  was  fully  confirmed  by  the  autopsy", 
which  was  made  twelve  hours  after  death,  by  Dr. 
Fitz,  who  will  kindlv  show  the  specimens.  Ao  cause 
for  the  disease,  apait,  possibly,  from  overwork,  was 
ascertained. 
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Dr.  Fitz  describefl,  as  follows,  the  conditions  found 
after  death :  The  skin  was  pale,  of  a  faint  lemou- 
vellow  color,  and  the  fat  tissue  throughout  the  body, 
was  abundant.  The  head  was  not  opened.  The  heart 
was  slightly  enlarged,  and  showed  e.\tensive  spotted 
fatty  degeneration  of  the  wall  of  the  left  ventricle. 
The  blood  was  pale-red,  and  liquid.  The  gross  appear- 
ance of  the  spleen  indicated  nothing  abnormal,  and  its 
dark-red  color  was  strongly  contrasted  with  the  pallor 
of  other  organs.  On  microscopic  examination  of 
scrapings,  large  and  small  red  blood-corpuscles  were 
found,  and,  occasionally,  others  of  irregular  shapes. 
Large  finely-granular  corjniscles,  with  red  blood-cor- 
puscles as  contents,  were  rarely  met  with. 

The  kidneys  were  slightly  atrophied,  and  contained 
abundant  pigment  granules.  The  liver  was  somewhat 
atrophied,  the  section  of  a  uniform  brownish  color,  the 
lobular  regions  indistinctly  marked.  The  peripheral 
cells  contained  a  moderate  quantity  of  small  fat  drops. 
The  common  duct  was  obstructed  with  mucus.  There 
was  nothing  noteworthj'  in  the  appearance  of  other  or- 
gans, with  the  exception  of  the  bones.  The  marrow 
of  the  fibulae  was  uniformly  red  and  translucent,  the 
so-called  lymphoid  marrow.  On  microscopic  examina- 
tion, large,  red  blood-corpnscles  were  seen,  of  the  size 
of  marrow  cells.  They  were  often  nucleated,  the  nu- 
cleus sometimes  resembling  the  corpuscle  in  color,  but 
more  refractive;  in  other  cases,  they  were  granular, 
with  a  sharply-defined,  annular  border,  resembling  the 
nuclei  of  marrow-cells.  The  nuclei  of  the  red  blood- 
corpuscles  were  occasionally,  nodular,  suggesting  a 
tendency  toward  subdivision  into  two  or  three  smaller 
bodies.  Numerous  marrow-cells  were  found,  contain- 
ing one,  two,  or  three  small  red  blood-corpuscles.  In 
addition  to  the  above-described  m.acrocjtes,  numerous 
minute  red  blood-corpuscles  were  seen.  Multiform  red 
corpuscles  were  numerous,  biscuit-shaped,  club-shaj)ed, 
and  caudate.     Charcot's  crystals  were  not  seen. 

The  microscopic  examinations  were  made  on  the  day 
following  the  post-mortem  examination. 

Dk.  J.  B.  Ayer  reported  a  case  of 

CO-EXISTENCE    OF    SCARLET     FEVER    AND    VARICELLA 
IN    A    CHILD    TWO    AND    A    HALt'    YEARS    OLD. 

A  case  of  this  kind,  now  under  his  care,  has  interest- 
ed him,  as  John  Hunter  taught  the  doctrine,  that  the 
eruptions  of  two  fevers  cannot  co-exist,  and  Hebra 
stated  that  he  had  never  seen  two  forms  of  exanthemata 
iu  the  same  individual,  at  the  same  time  ;  and  did  not 
believe  that  any  one  could  furnish  proof  of  its  occur- 
rence. 

However,  it  is  generally  admitted,  at  the  present 
time,  that  the  co-existence  of  eruptive  diseases  ]& possible, 
although  few  cases  have  been  reported.  The  patient, 
a  boy,  two  and  a  half  years  old,  was  bathed  at  1 1  a. 
M.,  .January  9th,  by  a  careful  and  experienced  nurse, 
who  saw  no  eruption  upon  the  body  at  that  time,  being 
then  on  the  lookout  for  eruptive  diseases.  He  remained 
well  until  10  p.  m.,  the  same  evening,  when  he  became 
restless  and  feverish,  and  vomited.  At  daybreak,  a  fine, 
uniform  rash  appeared  upon  the  face,  neck,  chest,  and 
back,  quickly  extending  downward.  At  the  same  time, 
varicella  vesicles  were  seen  on  the  trunk,  and  their 
number  multiplied  rapidly.  There  was  ])ruritus, 
caused,  apparently,  by  the  rash,  and  not  by  the  vesicles. 
The  fauces  were  reddened.  The  temperature,  the  first 
day,  was  10I.-t°. 

The  rash   was  present  three   days,  the  highest  tem- 


perature, during  this  time,  being  102.2°.  Later,  the 
temperature  did  not  rise  above  99°.  Crops  of  new 
varicella  vesicles  kept  constantly  coming  out,  till  the  end 
of  the  fifth  day.  January  16th,  seven  days  from  the  out- 
set, bran-like  desquamation  w'as  noticed  on  the  chest,  fol- 
lowed, in  a  few  days,  by  shreddy  desquamation  of  cu- 
ticle ;  jjrincipally,  upon  the  palms  of  the  hands,  and 
upon  the  fingers. 

This  is  the  ninth  day  of  desquamation,  and  shreds  of 
cuticle  are  still  separating.  It  is  probable  that  the 
process  of  desquamation  will  require  another  week. 
Unquestionably,  in  this  case,  the  eruption  of  a  mild 
form  of  scarlet  fever  has  co- existed  with  that  of  a 
typical  form  of  varicella _/ro?w  the  outset. 

As  far  as  Dr.  Ayer  could  determine,  one  disease  has 
not  been  modified  by  the  other. 

RAPID    CEDEMA    OF    THE    LAllNYX. 

Dr.  Edks  reported  the  case  of  a  man,  aged  thirty- 
five,  an  athlete,  in  excellent  health,  who  was  exposed 
to  cold  on  Tuesday  ;  on  Wednesday,  had  a  chill,  but 
went  to  business,  returned  early,  and  was  seen  in  the 
afternoon,  hoarse,  complaining  of  great  difficulty  in 
swallowing.  Fauces  red,  but  not  nuich  swollen.  No 
swelling  of  the  tonsils.  The  next  morning,  the  ap- 
pearances were  about  the  same,  the  voice  almost  gone, 
swallowing  very  painful.  A  few  hours  later,  he 
jumped  out  of  bed,  said  he  was  suffocating,  ran  through 
the  entry,  making  a  noise,  which,  from  the  description, 
seemed  to  have  been  that  of  obstruction  to  inspiration, 
and  died  in  a  few  moments. 

At  no  time  previous  to  the  final  attack,  had  there 
been  any  complained-of  difficulty  of  breathing,  nor  had 
dyspnoea  been  noticed  by  the  attendants.  The  autopsy 
showed  oedema  of  the  epiglottis,  and  of  the  vocal  cords, 
and  neighboring  parts  of  the  larynx.  There  was  con- 
siderable mucus  in  the  bronchi. 

Dr.  Gannett  who  had  made  the  autopsy,  described 
the  appearances  found,  which  consisted  of  a  marked 
degree  of  oedema  of  the  submucous  connective-tissue 
of  the  epiglottis,  aryepiglottic  fold  and  glottis.  The 
appearance  of  the  mucosa,  of  the  pharynx,  larynx, 
trachea  .■"id  bron.chi  had  been  so  modified  by  the  use  of 
a  preservative  that  no  conclusions  as  to  its  condition 
during  life  could  be  drawn.  The  aj)pearances  in 
general    were  those  of  death  by  suffocation. 

Dr.  Hooper  called  attention  to  his  rejiort  in  the 
Boston  Medical  and  Surgical  Journal,  July  24th, 
1884,  containing  mention  of  Mr.  Jonathan  Hutch- 
inson's view,  that  catarrhal  laryngitis  is  a  very 
definite  atl'ection,  common  in  the  milder,  rare  in  its 
severe  forms,  depending  upon  exposure  to  cold,  and 
rapidly  and  completely  passing  off  if  the  patient  sur- 
vive ;  but  when  severe  enough,  attended  by  paroxysms 
of  dyspnaa,  which  are  occasionally  rapidly  fatal. 
One  report  of  an  autopsy  is  given,  made  within  an 
hour  of  death,  in  which  the  larynx  and  adjacent  parts 
were  in  a  state  of  extreme  congestion,  with  much 
oedema,  but  without  a  trace  of  membrane. 

Dr.  MiNOT  reported  a  case  of 

CHRONIC    DISEASE    OF    THE    KIDNEYS    AND    BLADDER. 

The  patient,  a  man  forty-five  years  old,  entered  the 
Massachusetts  General  Hospital,  under  Dr.  Minot's 
care.  He  had  had  repeated  attacks  of  fever  and  ague 
ever  since  childhood,  with  occiisional  attacks  of  pain, 
swelling  and  redness  of  the  wrists,  insteps,  fingers  and 
toes.  He  had  had  stricture  of  the  urethra  for  twenty 
years.     There  wcae  tophi  in  the  helix  of  one  ear.     The 
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urine  was  alkaline,  sp.  gr.  1014;  containing  three- 
fourths  of  one  per  cent,  of  albumen,  much  pus,  waxy 
casts,  much  renal  and  bladder  epithelium,  and  crj'stals 
of  triple  phosphate.  lie  became  maniacal,  and  then 
comatose,  and  died  in  about  ten  days  after  entrance. 

Dk.  Fitz  who  had  made  the  autopsy,  rejjorted  its 
chief  features.  Uidema  of  both  lungs  was  present.  The 
heart  was  not  hypertroj)hied,  and  the  spleen  was  no 
larger  than  that  of  a  child  seven  years  of  age.  Its 
artery  was  small,  and  its  cut  surface  did  not  show  any 
special  prominence  of  blood  vessels  or  vasicuhe.  The 
follicles  were  distinct.  JModerate  amyloid  degeneration 
of  the  smaller  arteries  was  discovered  on  the  applica- 
tion of  iodine.  There  was  amyloid  degeneration  of 
the  intestines,  but  none  of  the  liver. 

The  genito-urinary  organs  were  the  chief  seat  of  the 
disease.  There  was  an  old  stricture  of  the  membraneous 
portion  of  the  urethra  about  a  third  of  an  inch  in 
circumference.  The  surface  of  the  urethra  was  rough 
and  white  in  the  vicinity  of  the  stricture,  from  the 
abundant  formation  of  epidermis.  The  spongy  bodies 
of  the  urethra  were  intimately  connected  with  the  peri- 
neal skin  by  dense  and  contracted  fibrous  tissue. 

Behind  this  stricture  the  urethra  was  moderately 
dilated  and  the  walls  of  the  bladder  were  thickened 
to  the  extent  of  half  an  inch,  chiefly  bj'  diffuse  hvper- 
trophy  of  the  muscular  coat.  The  mucous  membrane 
was  thickened  and  injected  and  the  bladder  was  firmly 
contracted,  its  cavity  containing  about  an  ounce  of 
offensive  dirty-gray  fluid.  The  ureters  were  not  dilated, 
and  their  mucous  membrane  was  of  normal  appearance. 
The  left  kidney,  somewhat  larger  than  normal,  pre- 
sented the  characteristics  of  large  white  kidney  and 
showed  extensive  amyloid  degeneration.  The  right 
kidney  was  about  one-fourth  the  size  of  its  fellow;  the 
diminished  size  resulting  chiefly  from  the  atrophy  of 
all  the  pyramids  excepting  two,  in  consecluence  of 
chronic  pyelitis  over  the  atrophied  portion  of  the  kid- 
neys. The  perinephritic  fat  tissue  was  indurated  and  in- 
timately adherent.  Amyloid  degeneration  was  present 
and  the  right  renal  artery  was  diminished  in  calibre 
at  its  origin,  from  chronic  endarteritis,  the  evidences  of 
which  were  also  visible  along  the  aorta.  The  anatomi- 
cal diagnosis  was  stricture  of  the  urethra  and  periure- 
thritis, diffuse  hypertrophy  of  the  bladder,  cystitis,  dif- 
fu>e  nephritis,  chronic  pyelonephritis,  amyloid  degen- 
eration of  the  kidneys,  spleen  and  intestine,  aplasia  of 
the  spleen. 

Dii.  G.  L.  Walton  read  a  paper  entitled 

CASES  OF  FUNCTIONAL  AND  ORGANIC  INJURY   TO    THE 
CENTRAL  NERVOUS  SYSTEM  CAUSED  BY  TRAUMA.' 

Dr.  Webbek  said  that  he  thought  Dr.  Walton  does 
well  in  making  the  distinction  that  an  excess  of  sub- 
jective and  emotional  symptoms  belongs  to  functional 
and  not  to  organic  disease.  He  mentioned  the  case  of 
a  man  who  was  injured  upon  a  railroad  two  years  ago, 
and  whose  right  arm  was  affected  by  a  twist  or  strain, 
the  right  leg  being  also  affected.  There  is  some  loss 
of  sensation  which  might  be  taken  for  functional,  with 
more  or  less  shamming,  but  that  there  is  also  a  partial 
loss  of  electrical  reaction.  We  know  that  the  strain 
or  twist  causing  a  sprained  ankle  does  mischief  that 
may  last  during  life,  the  patient  being  now  better,  now 
worse.  There  was  hero  probably  a  similar  strain  of 
a  nerve  and  its  most  probable  seat  was  in  the  spinal 
canal. 

^  See  page  102. 


Many  cases  of  traumatic  injury  to  the  nervous  svs- 
tem  are  undoubtedly  central.  The  speaker  referred 
to  the  effect  of  shock  as  probably  sometimes  causing 
disturbances  of  nutrition  from  which  the  patient  may 
be  a  long  time  in  recovering ;  or  such  disturbances 
may  end  in  scleroma  instead  of  in  recovery.  He 
illustrated  his  meaning  with  the  case  of  a  patient  who 
for  four  and  a  half  years  after  all  damages  had  been 
settled,  could  not  move  his  leg,  but  who  nevertlieless 
got  well.  We  cannot  say  why  this  was,  but  disturbed 
nutrition  would  account  for  it. 

Dr.  a.  H.  Nichols  said  that  in  view  of  the  difli- 
culties  in  the  way  of  diagnosis,  and  the  impossibility 
of  being  absolutely  sure,  when  such  cases  came  before 
the  courts  great  attention  should  be  paid  to  the  repu- 
tation of  the  patient  for  veracity. 

Di{.  Edes  was  glad  that  Dr.  Walton  had  empha- 
sized the  cases  in  which  organic  lesions  existed,  for  the 
reason  that  since  the  appearance  of  Dr.  Page's  book, 
the  tendency  had  been  to  consider  nearly  all  cases  of 
"  spinal  concussion,"  "  railway  spine,"  etc.,  either 
feigned  or  hysterical.  He  had  seen  several  cases  in 
the  hospital  ^  where  he  had  supposed  from  the  pres- 
ence of  ankle  clonus,  spastic  gait,  etc.,  that  organic 
disease  of  the  postero-lateral  columns  existed.  In  one 
case  where  a  man  fell  on  his  buck  across  a  wheel,  and 
contraction  of  the  upper  limbs  with  paraljsis  of  the 
lower  resulted,  he  confidently  expected  to  find  a  frac- 
ture, but  there  was  none.  The  postero-lateral  columns, 
however,  were  found  to  be  sclerosed. 

Dr.  Folsom  spoke  of  the  difficulty  in  making  a  dif- 
ferential diagnosis  between  organic  diseases  in  which 
the  anatomical  changes  are  slight,  on  the  one  hand, 
and  those  which  are  classed  as  functional  (hysteria  and 
neurathenia)  on  the  other  hand,  especially  as  regards 
giving  an  opinion  as  to  probabilities  of  recovery.  He 
believed  slight  disseminated  sclerosis  to  be  (juite  com- 
mon in  many  cases  of  so-called  railway  spine,  for  in- 
stance, as  has  recently  been  stated  by  Westphal. 


NEW  YORK  COUXTY   MEI)IC.\L  ASSOCIATION. 

Annual  Meeting  held  at  the  Carnegie  Laboratory, 
Januaiy  18,  1886. 

ELECTION     OF   THE    OFFICERS. 

The  following  officers  were  elected  for  the  ensuing 
year  :  — President,  Dr.  diaries  A.  Leale  ;  Vice-Presi- 
dent, Dr.  John  Shrady  ;  Recording  Secretary,  Dr.  P. 
Brynberg  Porter  ;  Corresponding  and  Statistic^il  Sec- 
retary, Dr.  Glover  C.  Arnohl ;  Treasurer,  Dr.  Iv  S. 
F.  Arnold ;  Jlembers  of  the  Executive  Committee, 
Drs.  John  H.  Hinton  and  G.  S.  Wood. 

Dr.  Lawrence  J.  McNamara  read  a  paper  entitled, 

A    STUDY    OF   THE    ETIOLOGY    OF   TUMORS. 

The  existence  in  the  body  of  an  independent  growth, 
distinct  in  its  histological  elements,  from  the  surround- 
int;  matter,  drawing  nutriment  from  the  general  sys- 
tem, and  liiible  at  certain  periods  of  development  to 
infect  tiie  organism,  he  said,  had  always  been  a  per- 
plexing, though  fascinating  subject  to  the  observer. 
-Vdvances  in  histological  woik  had  enabled  us  to  make 
a  partial  classification  of  these  new  growths,  according 
as  they  were  formed  on  some  type  of  existing  normal 

s  Se«  Boston  Medical  and  SiirBical  Journal,  Septembar  14, 18S2. 
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tissue,  as  epitht'lial,  muscular,  nervous,  or'  connective 
tissue.  The  grou))  of  neoi»i:isuis  under  which  were 
ranked  tubercle,  syjihilis,  <;lan(lers,  etc.,  ha<l  a  distinct 
place  as  formations  of  an  infectious  origin  ;  and  w^erc  no 
longer  considered  as  tumors  similar  to  those  now  undei- 
discussion. 

The  class  of  tumors  formed  after  types  of  normal 
tissue  which  are  most  freijuenlly  brought  to  the  notice 
of  the  surgeons,  were  sarcoma  and  carcinoma.  These 
were  distinguished  by  secondary  formations,  or  metas- 
tases, and  the  tendency  to  recur,  from  tumors  of  a 
benign  character.  These  metastatic  or  secondary 
deposits  bore  tlie  same  relation  to  the  structures  in 
which  they  had  found  a  resting  place  as  the  parent 
tumor.  They  assumed  the  changes  in  growth,  develoi> 
nient  and  invasions  of  organs,  identical  with  the  pri- 
mary growth.  The  channels  of  infection  were  the  lymjjh 
and  the  blood.  In  the  ordinary  cases  of  carcinoma, 
examination  of  the  advancing  mass  showed  infiltration  of 
the  normal  tissue  by  epithelial  cells.  The  lymphatics 
were  found  plugged  with  epithelial  elements,  and  the 
glands  contained  the  same  distinct  cells.  In  this  forma- 
tion, at  least,  it  was  unnecessary  to  imagine  a  virus, 
transmitted  to  the  body  from  without,  as  the  cause  of 
the  proliferation.  There  could  be  no  doubt  of  the 
malignancy  of  cancers.  The  metastases,  however. 
Were  always  of  epithelial  formation,  similar  to  the  pri- 
mary cancer,  and  the  epithelial  cells  resembled  one 
another  in  shape  and  aj/jjearaiice.  The  important  fact 
lay  in  the  misplaced  epithelial  cells.  Like  the  forms 
of  vegetable  life,  the  cell  was  inHuenced  in  its  activity 
by  the  nutriment  which  surrounded  it ;  and  a  modili- 
cation  of  this  condition  would  lead  to  a  change  in  its 
activity.  The  epithelial  cell  if  jjlaced  in  a  tissue  re- 
ceiving more  nutriment  than  its  own,  must,  undoubt- 
edly show  some  changes  in  its  activity.  The  trans- 
planting of  the  spur  to  the  comb  of  a  cock  was  a 
familiar  example.  In  some  cases  of  cancer  of  the 
breast  it  seemed  to  him  that  he  could  make  out  a  dis- 
tinct coiniection  between  the  swollen  epithelium  of  the 
duct  and  the  cells  beyond ;  and  this  fact  had  been 
mentioned  by  others  also.  The  epithelium  in  the  con- 
nective tissue  and  the  duct,  seemed  identical  in  form 
anrl  a])pearance. 

The  diagnosis  of  cancer  could  not  be  made  until  the 
epithelial  cells  formed  nests  in  the  connective  tissue. 
If  this  epithelial  element  did  not  come  from  the  pro- 
liferating iiiterp.ipillary  processes,  it  might  have  ex- 
isted iireviousiy  ;  and  to  suppose  this  was  to  admit 
the  embryonic  theory  of  Cohnheim.  The  arguments 
advanced  by  its  oiiginator,  oifered  very  convincing 
pioof  of  the  etiology  of  many  comjdex  tumors,  like  the 
sacral  teratomata,  the  mixed  tumors  of  the  parotid, 
dermoid  cysts,  etc.  Applied  to  the  sarcomatous 
group  of  tumors,  the  theory  had  no  direct  proof  of 
their  embryonic  origin.  There  could  not  l)e  as  nmch 
reason  for  accepting  the  belief  that  the  epitheliomas 
of  the  lips,  ])ylorus  or  i-ectum,  originated  from  an  em- 
l)ryonic  epithelial  cell  displaced  and  started  in  growth 
by  continued  irritation,  as  for  believing  that  the  irri- 
tant might  cause  the  invasion  of  the  connective  tissue 
by  the  jiroliferated  epithelial  elements. 

In  sarcomatous  growths  more  diliiculty  was  experi- 
enced in  accepting  this  embryonic  theory.  Until  proof 
could  be  furnished  that  these  endjryonic cells  existed  in 
the  body  and  develojied  into  a  distinct  tumor  under  fa- 
vorable circumstances,  the  theory  of  Cohnheim  could  not 
be    logically   entertained.      The   transplanting  (jf  em- 


bryonic cartilage  to  the  adult  animal,  and  its  develop- 
ment into  a  tumor,  had  been  thought  to  prove  the  fact 
of  the  power  of  embryonic  cells  to  live  and  multijily 
in  a  mature  matrix.  It  w;is  conclusive,  however,  that 
the  embryonic  cells  would  grow  in  the  mature  organ- 
ism under  favorable  conditions.  Another  ditliculty  in 
determining  the  embryonic  foci  was  the  similarity 
under  the  microscope  of  embryonic  cells,  the  round 
cell  of  inflammation,  and  the  small  cell  of  sarcoma. 

])u.  McNamaua  went  ou  to  say  that  the  perplexing 
view  of  predisposition  as  the  cause  of  tumors  was 
found  in  many  of  the  theories,  and  that  it  served  the 
purpose  of  hiding  their  defects  and  increasing  the  ob- 
scurity in  which  the  course  of  their  neoplasms  lay. 
Malignant  growths  had  often  been  compared  to  the 
infective  granuloma  in  their  course  and  development. 
The  changes  which  occurred  in  these  infective  neo- 
plasms, such  as  necrosis  and  the  like,  might  find 
counterparts  in  the  malignant  deposits  of  tumors. 
Clinically,  there  were  other  points  of  resemblance : 
but  the  infective  granuloma,  besides  possessing  the 
power  of  invasion  of  tissues,  might  be  inoculated.  Clin- 
ical efforts  or  experimental  works  hafl  never  been  able 
thus  far  to  connect  a  bacterium  with  the  cause  of 
tumors. 

Still  the  infectious  origin  of  sarcoma  offered  at 
present  great  attractions.  The  discovery  of  a  vegetable 
growth  as  the  cause  of  actinomycosis  had  some  bearing 
on  this  subject;  and  the  tumors  these  actinomycoses 
caused,  were  called,  before  their  parasitic  nature  was 
proved,  osteo-sarcoma,  tuberculous  tongue,  etc.  Sar- 
coma, when  rapidly  growing,  presented  changes  of  a 
similar  character  in  the  reactive  appearance  of  the 
cells.  If  this  variety  of  tumor  was  caused  by  a  micro- 
organism, it  must  be  of  a  nature  which  requires  very 
favorable  conditions  for  its  development. 

If  a  microorganism  were  considered  as  the  cause  of 
carcinoma,  the  question  as  to  why  it  should  affect  the 
epithelial  cells  alone  did  not  seem  capable  of  explana- 
tion. Microorganisms  could  not  produce  an  epithelial 
or  connective  tissue  cell  ;  since  one  being  could  not 
form  another  higher  in  the  animal  economy  than  itself. 
The  action  of  the  microorganism  was  of  an  inflamma- 
tory character,  specific  in  i*s  nature.  In  carcinoma 
the  inflammatory  changes  represented  the  action  of 
the  cellular  matrix.  The  same  might  be  said  of  sar- 
coma. The  hyperplasia  of  the  matrix  was  but  an  indi- 
cation of  the  efforts  of  (he  tissue  to  cast  out  or  destroy 
the  foreign  body.  In  conclusion,  he  remarked  that 
it  seemed  that  to  no  one  theory  could  be  assigned  the 
production  of  these  tumor  growths. 

Dii.  J.  W.  S.  GouLKY  thought  that  Dr.  McNama- 
ra's  position  concerning  the  question  of  microorgan- 
isms was  well  taken,  and  said  it  was  his  belief  also 
that  it  was  not  likely  that  a  microorganism  could  end 
in  ail  epithelial  or  any  other  kind  of  cell.  The  cell 
itself  was  suBicient  to  give  rise  to  the  mischief  which 
was  excited  in  cases  of  advanced  cancer. 

The  President,  I)k.  Lkai.k,  remarked  that  the 
author  of  the  jjajjcr  had  with  a  single  sharj)  stroke 
thrown  aside  the  theory  of  Darwin,  when  he  stated 
that  one  being  could  not  form  another  higher  in  the 
animal  economy  than  itself.  He  then  related  a  case 
in  which  he  removed  a  scirrhus  of  the  breast  from  a 
lady,  three  of  whose  sisters  died  of  cancer.  The  family 
history  showed  that  the  father,  who  was  a  resident  of 
Richmond,  Va.,  had  died  of  a  "  tumor  of  the  stomach,"' 
the  exact  nature   of   which  could  not   be   ascertained, 
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and  that  the  mother  had  died  of  a  "  tumor  of  the  liver." 
Id  this  patient  the  cancer  did  not  return  in  the  breast, 
but  three  years  after  the  removal  of  the  mammary 
growth  she  died  of  metastatic  cancer  of  the  liver  ;  the 
lungs  being  also  finally  implicated.  One  sister  had 
cauliflower  cancer  of  the  uterus,  and  another  scirrhus 
of  the  uterus.  It  was  a  curious  fact  that  the  trained 
nurse  who  attended  the  lady  whose  breast  he  removed, 
also  had  mammary  cancer.  One  year  afterwards  he 
removed  this  also,  and  a  year  after  that  the  axillary 
glands.  It  would  be  of  interest,  he  thought,  to  know 
whether  it  was  possible  that  there  could  have  been  a 
transmission  of  the  affection  from  one  individual  to 
another  in  these  cases. 

Dr.  Daniei,  Brown  related  acase  which  he  thought 
might  serve  to  throw  some  light  on  the  etiology  of 
tumors.  A  young  lady,  twenty-two  years  of  age,  re- 
siding in  Eastern  Pennsylvania,  fell  on  a  doorstep  and 
slightly  bruised  her  hip.  Afterward  no  further  effects 
were  noticed  for  some  sixteen  or  eighteen  months, 
when  she  began  to  suffer  considerable  pain  in  that  part. 
It  was  at  first  supposed  that  she  had  rheumatism,  but 
afterward  a  diagnosis  of  hip  joint  disease  was  made, 
and  a  blister  was  applied.  In  a  few  weeks  she  became 
unable  to  walk,  and  now  a  small  tumor  made  its  ap- 
pearance over  the  femur.  This  growth  gradually  in- 
creased in  size,  and  it  was  found  to  beanosteo-sarcoma 
The  patient  was  brought  to  New  York  and  placed 
under  Dr.  Brown's  care,  and  at  this  time  the  tumor 
measured  twenty-eight  inches  in  its  longest  diameter, 
occupying  the  whole  of  the  ilium,  together  with  the 
upper  fourth  of  the  femur.  The  late  Dr.  .lames  R. 
Wood  saw  the  case  in  consultation  with  Dr.  Brown, 
but  it  was  thought  best  not  to  perform  an  operation. 
The  patient  finally  died,  and  the  growth  was  found  to 
weigh  between  forty  and  fifty  pounds.  The  chief  in- 
terest of  the  case  lay  in  the  apparent  development  of 
this  enormous  tumor  from  so  slight  a  cause. 

Dk.  McNasiara  said  that  the  occurrence  of  several 
cases  of  cancer  in  one  family  as  mentioned  by  Dr. 
Leale,  might  be  due  to  predisposing  causes,  such  as 
climatic  influences,  etc.,  to  which  they  are  all  equally 
exposed. 

Dr.  Frank  Grauer  presented  some  pathological 
specimens  for  Dr.  Janeway,  who  was  unexpectedly 
prevented  from  being  present.   The  first  case  was  one  of 

EPITHELIOMA    OP   THE    (ESOPHAGUS, 

in  which  there  resulted  a  stricture  of  the  latter,  four 
inches  in  length.  Both  recurrent  nerves  were  in- 
volved, and,  during  life,  there  was  paralysis  of  both 
vocal  cords,  neither  abduction  nor  adduction  being  well 
performed.  Another  interesting  feature  of  the  case 
was,  that  the  first  symptoms  appeared  after  the  patient 
had  swallowed  a  piece  of  bone,  which,  he  supposed,  had 
become  lodged.  Tracheotomy  was  performed  by  one 
of  the  house  physicians  of  Bellevue  Hospital,  in  order 
to  avert  impending  suffocation  from  the  laryngeal 
symptoms.  He  died,  as  the  result  of  exhaustion,  as  he 
was  unable  to  swallow  food,  and  had  great  distress  in 
respiration.  At  the  autopsy,  there  w.as  found  dissemi- 
nation of  the  cancer  in  the  liver,  lungs,  and  bronchial 
glands.  The  main  point  of  interest  in  connection  with 
the  case  was,  from  the  comparative  rarity  of  the  cir- 
cumstance, the  implication  of  both  recurrent  nerves  by 
the  pressure  of  the  growth. 

The  second  case,  the  specimens  from  which  were 
presented,  was  one  of 


PRIMARY    TUBERCULOSIS    OK    THE    KIDNEY. 

There  was  pyo-nephritis,  and  the  right  ureter  was 
obstructed.  The  inflammatory  process  had  extended 
from  the  kidney  to  the  bladder,  which  was  found  to  be 
in  a  condition  of  tubercular  cystitis. 

Dr.  Gouley  inquired  whether  there  was  any  history 
in  the  latter  case. 

Dr.  Grauer  replied  that  there  was  not,  the  patient 
having  been  brought  into  the  hospital  in  extremis. 
Very  few  tubercles  were  found  in  the  lungs,  and  he 
thought  that  there  could  be  no  doubt  that  it  was  a  case 
of  primary  tuberculosis  of  the  kidney. 

Dr.  Gouley  thought  that  the  question  might  be 
raised,  whether  the  tubercular  trouble  did  not  com- 
mence in  the  bladder,  rather  than  the  kidney.  In  at 
least  two  cases  of  his  own,  both  of  which  terminated 
fatally,  such  was  the  case  ;  and  in  one  or  two  others, 
the  tubercle  commenced  in  the  urethra.  One  of  his 
cases,  he  had  the  opportunity  of  following  up  for  a 
year.  It  commenced  apparently  with  a  mild  cystitis. 
and  this  gradually  became  more  aggravated,  until  the 
ureter  and  kidney  were  involved.  The  tubercular 
character  of  the  trouble  was  not,  however,  at  first, 
suspected. 

Dr.  Grauer  said  in  reply  that  in  this  case  the 
trouble  in  the  blad<ler  was  clearly  secondary  to  that  in 
the  kidney,  since  in  the  latter  the  disease  was  much 
further  advanced  than  in  the  bladder  ;  while  the  ureter 
was  open  at  its  lower  extremity,  where  it  enters  the 
bladder,  but  above,  towards  the  kidney,  was  occludef^ 

After  the  meeting,  there  was  a  collation  and  social 
reunion  in  the  Library  of  the  New  York  .State  Medical 
Association,  in  the  Carnegie  Laboratory. 


lUercnt  atitcrature. 


Diseases  of  the  Lungs.  By  Prof.  Germain  See, 
Member  of  the  Academy  of  Medicine,  etc.  Trans- 
lated by  E.  P.  Hurd,  jM.D.,  with  appendices  by 
George"  M.  Sternberg,  M.D.,  and  Prof.  Dujardin- 
Beaumetz.  pp.394.  New  York:  William  AVood  & 
Co.     1 885. 

The  author  of  this  work  is  already  well  known  to 
his  professional  brethren  as  a  teacher,  practitioner,  and 
writer  of  eminence ;  and  the  present  volume  may  be 
regarded  as  one  of  a  series  to  include,  when  complete, 
alfthe  diseases  of  the  lungs.  "  Bacillary  Phthisis " 
appe.ared  in  France  in  1884,  and  in  an  English  trans- 
lation in  188.J  ;  the  book  under  review  includes  those 
pulnionarv  affections  of  a  specific  but  noii-tuberculous 
nature,  and  the  translator  tells  us  that  another  volume 
is  in  preparation.  Our  attention  is  thus  limited  at 
present  to  acute  bronchitis,  acute  pneumonia,  gangrene, 
svphilis,  cancer,  and  hydatids  of  the  lung. 
"  That  bronchitis  may  be  a  local  inflammation  due  to 
simple  atmospheric  action  on  the  bronchial  mucous 
membrane  and  the  skin.  See  believes ;  he  says, '  "  If 
there  still  remains  a  disease  which  may  be  rightly  at- 
tributed to  thermal  influences,  it  is  assuredly  common 
bronchitis.  Till  a  very  recent  period,  cold  was  re- 
garded as  causative  in  all  inflammations;  the  microbiolog- 
ical researches  of  the  last  few  \  ears  have  assigned  to 
the  general  dogma  of  disease  afrigore  its  proper  place. 
The  more  important  of  these,  the  pneumonias,  the 
pleurisies,  the  bronchites,  as  a  whole,  even  rheumatism, 
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Iiavc  passed  to  the  ranks  of  the  infectious  diseases : 
there  remains  but  one  acknowledged  to  be  amenable 
to  cold  alone,  namely  common  bronchitis,  or  riteum  of 
the  air  passages."  That  simple  primary  pleurisy  is  an 
infectious  disease  is  news  to  us,  and  we  should  be  glad 
to  hear  the  evidence  in  favor  of  such  a  view;  that 
there  is  such  a  thing  as  septic  pleurisy  and  that  it  is  a 
thing  far  from  rare  we  all  know,  but  Professor  See 
seems  to  class  all  pleurisies  as  infectious. 

The  only  form  of  specific  bronchitis  systematically 
discussed  is  influenza,  consideration  of  the  bronchial 
and  broncho-pneumonic  inflammation  of  pertussis, 
measles,  and  diphtheria,  being  reserved  for  a  work  on 
the  acute  infectious  diseases  other  than  those  of  the 
lungs.  Capillary  bronchitis,  and  broncho-  or  lobular 
pneumonia  ma}-  be  the  result  of  the  extension  of  a 
simple  as  well  as  of  a  specific  process  starting  in  the 
larger  tubes. 

The  nature  of  pneumonia  is  then  summed  up  :  '^  "  It 
results  from  these  different  labors  that  the  experimental 
demonstration  of  frank  fibrinous  pneumonia  may  be 
considered  as  accomplished.  This  pneumonia  may  be 
reproduced  in  animals,  but  this  reproduction  is  impos- 
sible with  ordinary  irritant  agents.  In  order  that  the 
characteristic  lesions  may  develop,  it  is  necessary  that 
a  specific  agent,  a  special  microphyte,  shall  be  brought 
in  contact  with  the  pulmonary  tissue,  and  there  multi- 
ply. Ordinary  frank  fibrinous  pneumonia,  then,  is  an 
infectious  disease,  not  in  the  sense  of  being  a  general 
disease,  but  in  the  sense  of  being  a  parasitic  microbic 
disease.  It  is  an  inflammation  primarily  local,  as 
Grisolle  and  Andral  taught,  but  it  is  beside  a  specific 
inflammation  produced  and  characterized  by  a  definite 
microbe.  It  remains  local  as  long  as  the  parasite  does 
not  overpass  the  limits  of  the  pulmonary  parenchyma; 
it  is  then  simple  pneumonia.  When  it  diffuses  itself 
and  becomes  general,  invading  the  neighboring  organs 
or  penetrating  the  general  circulation,  whether  by  way 
of  the  lymphatic  or  blood-vessel,  it  becomes  infectant 
pneumonia."  That  the  special  agent  is  the  ellipsoid 
coccus  See  is  satisfied ;  to  Friedliinder's  capsule  he 
attaches  no  importance.  To  quote  another  passage  :  ^ 
"There  is  one  question,  nevertheless,  which  maj'  be 
asked,  to  wit,  whether  the  parasite  is  the  same  in  all 
the  epidemics  of  which  we  have  account,  or  whether 
with  the  ordinary  p.arasite  there  may  not  be  conjoined 
in  certain  cases  other  microphytes  ?  This  is  an  affair 
for  future  researches  to  decide.  For  the  present,  and 
till  further  enlightened,  we  may  affirm  that  fibrinous 
pneumonia,  sporadic  or  epidemic,  has  always  for  its 
essential  cause  the  ellipsoid  micrococcus." 

The  contagiousness  of  pneumonia  also  demands  fur- 
ther light,  though  there  is  increasing  probability  that 
it  may  be  contagious. 

Here  is  a  short  passage  which  we  cannot  forbear 
quoting  :*  "  We  do  not  attribute  to  variation  of  seasons, 
the  importance  which  has  been  assigned  to  them  bv 
Jurgensen  and  those  who  have  followed  him  in  his 
way  of  demonstrating  the  infectious  nature  of  the  dis- 
ease. If  there  were  no  other  and  better  arguments 
with  which  to  substantiate  this  theory,  it  would  fall  to 
the  ground.  Besides,  the  statistics  appealed  to  as  de- 
monstrative, are  absolutely  puerile,  and  prove  nothing. 
To  one  set  of  statistics,  it  is  always  easy  to  oppose 
another  set." 

That  pneumonia  ever  terminates  in  gangrene  See 
doubts  seriously,  following  some  of  his  own  country- 
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men.  In  these  doubts  we  do  not  think  See  justified  ; 
English,  American,  and  German  experience  showing 
clearly  that  gangrene  does  occasionally  complicate  tiue 
pneumonia,  especially  in  hard  drinkers,  though  it  must 
be  remembered  that  gangrene  is  sometimes  the  prim- 
ary, solidification  of  the  lungs  the  secondary,  condition. 

Chronic  induration  of  the  lung  may  be  the  outcome 
of  pneumonia,  but  a  termination  in  caseification,  tuber- 
culosis, is  characterized  as  "  inadmissible."  "Frank  fib- 
rinous pneumonia  does  not  end  in  tuberculization.  The 
facts  given  as  such  are  mistakes  of  diagnosis.  The  in- 
flammation, considered  at  the  outset  as  fibrinous,  was 
bacillary  from  the  very  start.  The  examination  of 
the  sjiuta  does  not  to-day  permit  of  any  doubts  in 
regard  to  this."  ^ 

We  have  thus  allowed  our  author  to  state  some  of 
his  more  interesting  conclusions  in  his  own  words. 
There  are  other  points  which  we  marked  for  notice, 
but  we  have  already  reached  the  limits  which  it  is 
possible  for  a  weekly  journal  to  give  to  a  book  notice. 
There  is  a  good  deal  of  repetition  in  the  book,  and 
more  energy  as  well  as  space  is  given  to  a  condemna- 
tion of  the  obsolete  treatment,  well  characterized  as 
" spoliative,  " — indiscriminate  blood-letting  and  anti- 
mony —  than  would  seem  necessary  at  present.  The 
book  is  interesting  and  cannot  be  read  attentively 
without  profit. 

The  translation  is.  on  the  whole,  good,  but  is  marred 
by  altogether  too  many  such  words  as  "functionating  " 
"  tussigenous,"  "  sectioning,"  "  fermentiferous,"  "  sep- 
tigenous,"  and  the  like.  "  Debilitation  "  is  found  iu 
Worcester,  but  does  not  seem  to  have  been  used  since 
the  time  of  King  Charles.  Here  and  there  an  error 
in  proof-reading  is  to  be  found.  r.  c.  s. 

Diseases  of  the  Nose  and  Throat.  By  Charles  E. 
Sa.ious,  M.D.,  Lecturer  on  Rhinology  and  Laryn- 
gology, Jefferson  Medical  School,  etc.  Illustrated 
with  one  hundred  chromo-lithographs,  from  oil 
paintings  by  the  author,  and  ninety-three  engravings 
on  wood.  Philadelphia  :  F.  A.  Davis,  Attorney,  pub- 
lisher.    188.5. 

This  work  is  made  up'  of  lectures  delivered  by  the 
author  during  the  spring  session  of  the  Jefferson  Me.li- 
cal  College.  We  are  told  in  the  preface,  that  it  is  in- 
tended to  furnish  the  general  practitioner  not  only  with 
a  guide  for  the  treatment  of  diseases  of  the  nose  and 
throat,  but  also  to  place  before  him  a  representation 
of  the  normal  and  diseased  parts  as  the)'  would  appear 
to  him  were  they  seen  in  the  living  subject. 

Ninety-seven  of  the  chromo-lithographs  are  original. 
As  the  author  h.as  himself  performed  the  part  of  artist, 
we  presume  he  is  much  better  able  to  judge  of  color 
than  we  are,  and  that  of  the  plates  in  this  volume, 
therefore,  must  pass  as  accepted.  They  are  certainly 
well  drawn,  and  the  majority  of  them  are  \'erj  instruc- 
tive. As  a  guide  to  the  treatment  of  the  nose  and 
throat,  we  can  cordially  recommend  this  work.  The 
chapters  on  the  instruments  used  in  cleaning  and  medi- 
cating the  nasal  cavities,  pharynx  and  larynx,  and  also 
those  on  the  therapeutics  of  these  regions,  set  forth  the 
general  principles  in  a  useful  and  practical  manner, 
that  will  be  fully  appreciated  by  general  practitioners 
and  students.  Specialists  will  be  interested  in  the  vol- 
ume on  account  of  the  originality  of  the  illustrations, 
and  because  it  is  a  mirror  of  the  author's  own  teaching 
and  jiractice.  It  is  extremely  well  printed  and  brought 
out  by  the  publisher. 
■'Page  111. 
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SEWERAGE   AND  THE  DISPOSAL  OF  SEWAGE 
IN  POPULOUS   PLACES. 

A  COMMISSION  appointed  in  Massachusetts  under  a 
resolve  of  the  Legislature  of  1884,  has  just  made  its 
report  ^  to  the  Governor  of  the  Commonwealth  on  the 
methods  of  sewerage  and  sewage-disposal  applicable  to 
various  portions  of  that  State,  for  the  relief  of  certain 
cities  and  towns  and  for  the  protection  of  water  sup- 
plies. Although  the  investigations  were  made  within 
rather  limited  areas  and  the  recommendations  have 
been  adapted  to  the  needs  of  one  State,  yet  the  gen- 
eral principles  involved  are  the  same  everywhere  in 
this  counti'y,  and  the  conclusions  reached  will  be  of 
great  interest  to  every  community  where  the  proper 
disposal  of  filth  has  become  a  pressing  question. 

The  commission  started  with  the  ground  pretty 
thoroughly  prepared  for  them  in  the  reports  of  numer- 
ous investigations  during  the  last  ten  years,  which 
have  left  very  little  to  say,  so  far  as  the  main  conclu- 
sions are  concerned,  as  to  the  methods  most  practica- 
ble under  given  conditions;  and  their  recommenda- 
tions agree  with  previous  reports,  especially  of  the 
State  Board  of  Health.  Their  ability  to  spend  a  large 
sum  of  money  (nearly  the  whole  of  their  appropria- 
tions of  $33,000)  and  to  avail  themselves  of  the  ser- 
vices of  an  accomplished  engineer,  Mr.  Eliot  C.  Clarke, 
with  a  large  corps  of  trained  assistants  has  enabled 
them  to  give  specific  directions,  with  detailed  plans,  to 
meet  the  requirements  of  the  several  cities  and  towns. 
From  a  considerable  familiarity  -.vith  the  literature  of 
the  subject,  we  do  not  hesitate  to  say  that  the  general  re- 
port of  the  commission  is  the  most  concise,  comprehen- 
sive and  satisfactory  statement  of  the  sewage-question 
which  we  have  seen  ;  and  the  appended  report  of  the 
engineer,  beside  giving  great  help  to  local  authorities 
in  settling  their  problems  of  drainage,  treats  the  sub- 
ject in  such  a  broad  way  as  to  make  his  conclusions 
of  practical  value  throughout  the  country,  while  every 
plan  proposed  is  rendered  entirely  easy  to  comprehend 
by    numerous    maps    admirably    drawn    and    clearly 

^  Report  of  a  Commission  appointed  to  consider  a  General  System 
of  Drainage,  etc.  Wright  &Potter  Printing  Company,  State  Printers, 
Boston,  1S86. 


printed.  The  method  adopted,  too,  is  the  only  correct 
one,  namely,  of  considering  whole  river-basins  together 
in  drainage  schemes,  so  that  the  advantage  of  one 
town  may  not  be  the  detriment  of  another.  5Ir. 
Clarke's  and  the  commission's  conclusions  were  sub- 
mitted to  the  distinguished  engineers,  Messrs.  .Joseph 
P.  Davis,  of  New  York,  and  Rudolph  Hering  of  Phil- 
adelphia, for  criticism,  revisal  and  final  approval. 

The  commission's  first  conclusion  is  that  sewage  is 
of  little  or  no  value,  but  that,  although  so  much  di- 
luted as  to  be  valueless,  it  is  not  diluted  enough  to  be 
harmless  ;  that  if  it  can  be  done  effectually  and  finally 
it  is  undoubtedly  cheapest  and  best  to  cast  the  foul 
water  entirely  away  into  a  body  of  clean  water  so 
large  and  so  free  that  all  trace  of  the  contamination 
speedily  disappears. 

Sewage-irrigation  they  consider  admirable  if  only  a 
number  of  somewhat  intractable  conditions  can  be  con- 
trolled. Where  all  things  can  be  made  to  work  to- 
gether in  harmony,  it  offers  a  reasonable  probability 
of  at  least  reducing  the  expense  of  getting  rid  of  sew- 
age to  a  minimum.  Where  an  arrangement  can  be 
made  to  operate  it  in  combination  with  filtration,  so 
that  private  agriculturists  may  take  the  sewage  in  such 
quantities  and  at  such  times,  as  they  may  find  it  best  for 
their  crops,  and  when  not  desired  can  turn  it  upon 
filter  beds,  they  think  there  would  be  a  fair  prospect 
of  attaining  the  largest  measure  of  utilization  with  the 
least  possible  complication  and  expense.  For  broad 
irrigation,  pure  and  simple,  the  city  of  Boston,  for  in- 
stance, would  need  a  levelled  farm  as  large  as  the 
town  of  Brookline,  upon  which  two  and  one-half  times 
the  annual  rainfall,  beside  the  rain,  must  be  distributed 
each  year,  and  in  wet  weather  usually  to  the  injury  or 
ruin  of  most  crops  —  conditions  which  make  the 
scheme  all  but  impracticable  on  a  large  scale. 

Intermittent  downward  filtration  is  recommended  as 
affording  a  practicable,  economical  and  efficient  means 
of  cleansing  sewage,  if  properly  managed,  and  as  hav- 
ing the  advantage  of  being  able  to  filter  ten  times  as 
much  sewage  as  any  crop  upon  it  can  profitably  ab- 
sorb. It  abandons  all  idea  of  profit  and  simply  con- 
sists in  the  application  of  the  maximum  quantity  of 
sewage  upon  the  minimum  area  of  land,  permitting  of 
only  partial  utilization,  but  of  more  perfect  purifica- 
tion. It  is  susceptible  of  modification,  with  a  view  to 
partial  utilization.  It  also  can  be  easily  and  advanta- 
geously used  in  combination  with  farming  enterprise, 
and  is,  indeed,  an  indispensable  supplement  to  broad 
sewage  irrigation. 

The  climate  of  Concord  and  Worcester.  Mass., 
where  the  sewage  of  the  prison  and  of  the  insane  asy- 
lum is  used  in  irrigation,  and  at  the  sewage  farm  in  Pull- 
man, Illinois,  is  never  cold  enough  for  the  frost  to 
prevent  the  fiow  and  absorption  of  the  sewage.  The 
intense  heat  in  summer  has  not  in  these  places  created 
a  nuisance. 

Precipitation  and  depositing  processes,  chiefly  with 
the  aid  of  lime,  involve  the  disposal  of  many  tons  of 
;e,  a  precipitated  deposit  which  cauuot  be  even 


114 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [Febrdaky  4,  1886. 


given  away,  and  they  do  not  so  completely  purify  the 
sewage  as  to  prevent  a  nuisance  if  it  is  cast  into  clean 
streams  in  such  (juantity  as  to  constitute  more  than  a 
small  per  cent,  of  its  volume. 

In  regard  to  manufactories,  while  the  commission 
admit  that  there  is  a  class  of  cases  where  it  may  be  an 
open  question  whether  it  is  not  for  the  public  interest 
to  abandon  a  stream  or  sheet  of  water  to  the  custom- 
ary pollution  of  industry,  so  long  as  it  does  not  imperil 
the  public  health,  they  yet  say  that  the  public  have  a 
right  not  to  be  poisoned  by  the  air  they  breathe  any 
more  than  by  the  water  they  drink,  and  that  there  is  a 
foulness  which  is  inadmissible  even  in  a  factory  stream. 
Manufacturing  refuse,  to  a  certain  amount  or  of  a  cer- 
tain kind,  may  do  no  harm  to  a  stream,  but  in  many 
cases  the  pollution  may  be  so  offensive  or  dangerous 
as  to  require  a  remedy  such  as  the  commission  think 
might  be  brought  about  by  a  cooperation  of  water 
owners,  under  the  guidance  of  a  board  charged  with 
the  duty  of  mitigating  the  pollution  of  water-courses. 

For  the  Mystic  valley,  seventy  square  miles,  with 
a  population  of  130,000  to  be  served,  including  parts 
or  the  whole  of  Stoneham,  Winchester,  Woburn,  Med- 
ford,  Belmont,  Arlington,  Cambridge,  Somerville, 
Melrose,  Maiden,  Everett,  Chelsea,  Revere  and  East 
Boston,  an  intercepting  sewer  is  recommended  to  dis- 
charge at  a  point  in  the  southeastern  part  of  Saugus, 
upon  a  wide  tract  of  sandy  plains  for  intermittent  down- 
ward filtration  at  a  cost  of  $1,520,000  for  construction 
and  $20,000  annually  for  maintenance  and  renewal. 
The  greater  part  of  the  sewage  of  Cambridge  and 
Somerville  is  included  with  the  Charles  River  system, 
and  East  Boston  has  a  separate,  direct  outlet  into  the 
harbor. 

For  the  lower  or  Metropolitan  portion  of  the  Charles 
River  valley  a  main  sewer  is  advised,  starting  at 
Waltham,  including  the  Brighton  abattoir,  uniting  with 
another  trunk  sewer  from  Charlestown  and  the  greater 
portion  of  Cambridge  and  Somerville,  with  their  im- 
mense hog-slaughtering  and  rendering  establishments, 
to  enter  the  Boston  main-drainage  system  discharging 
at  Moon  Island  —  a  scheme  likely  to  meet  with  more 
favor  near  the  present  sewer-outlet  at  Craigie  Bridge 
than  in  the  vicinity  of  Moon  Island,  but  perhaps  ad- 
missible. In  this  way  the  sewage  of  forty-six  square 
miles  and  180,000  people  is  provided  for  at  a  cost  of 
a  little  over  a  million  and  a  half  dollars  for  construc- 
tion. Milford,  Franklin,  Wellesley,  Marlborough, 
Westborough  and  Hopkinton  are  each  recommended 
to  have  a  separate  filtration  area  for  their  sewage. 
The  Sudbury  and  Cochituate  basins,  including  the 
water-supply  of  Boston,  are  [)rovided  for  by  a  trunk- 
sewer  for  the  sewage  of  the  women's  prison  in  Sher- 
born.  South  Framingham,  Natick,  and  if  necessary, 
Ashland,  with  a  filtration  area  for  the  sewage,  in  con- 
junction with  which  broad  irrigation  or  sewage-farm- 
ing can  be  tried,  the  whole  at  an  estimated  cost  of 
$134,84.3,  part  of  which  is  to  be  paid  by  Boston. 

In  the  lower  Neponset  basin,  Dedham  and  Hyde 
Park  are  temporarily  provided  for  by  a  plan  for  a  fil- 


tration tract  between  Oakdale  and  Readville  until  the 
time  when  a  main  sewer  is  needed  in  Dorchester, 
which  they  may  join  and  enter  the  present  Boston 
main  drain.  In  the  upper  Neponset  basin,  Sharon, 
Norwood,  Stoughton  and  Canton,  are  expected  to  dis- 
pose of  their  sewage  on  filtration  beds. 

The  Blackstone  River  is  polluted  chiefly  by  the 
sewage  of  Worcester.  The  remedy  suggested  is  the 
same  as  that  proposed  by  the  commission  appointed  by 
the  State  Board  of  Health,  Lunacy  and  Charity,  and 
consists  in  filtration,  with  as  much  sewage-farming  as 
the  conditions  from  time  to  time  admit. 

No  local  sewers  are  provided  for  by  the  plans  of 
the  commissioners  and  none  are  included  in  their  esti- 
mates of  cost.  The  separate  system  of  sewers  is  re- 
commended for  the  sewage  proper  only,  on  account  of 
the  greatly  increased  cost  of  providing  for  street  wash- 
ings and  storm-water. 

Finally,  the  commission  say,  "  when  we  recommend 
that  the  prevention  of  river-pollution  be  assigned  to  a 
board,  we  do  not  pretend  to  prejudge  the  question 
whether  that  Board  shall  be  an  existing  board  or  a 
fresh  creation.  It  seems  to  us  comparatively  immate- 
rial, by  what  instruments  our  ends  are  wrought,  pro- 
vided only  the  work  be  done  economically  and  speed- 
ily and  above  all,  be  done  well."  If  an  efficient  State 
Board  of  Health  be  established  this  year,  as  we  hope 
will  be  the  case,  the  question  is  worth  considering 
whether  it  might  not  perform  the  duties  of  a  main 
drainage  commission. 


FROZEN  FRUIT. 

Following  the  teachings  of  the  bacteriologists,  we 
have  come  to  look  upon  cold  as  a  foe  to  microbic  ac- 
tivity, and  hence,  in  a  general  way,  favorable  to  the 
interests  of  public  health.  But  very  recently  we  have 
been  told  by  the  amateur  sanitarians  of  the  daily  press, 
of  a  new  peril  to  life  and  health,  through  the  action  of 
cold.  Frozen  oranges,  it  is  said,  develop  a  peculiar 
virulence  through  the  dissemination  throughout  their 
substance  of  poisonous  principles  ("  acids,")  cont.iined 
in  the  skin.  This  theory  implies  that  the  skin  of  an 
orange  naturally  contains  such  a  poison,  or  else  that 
under  the  action  of  frost  innocent  substances  take  on  a 
poisonous  character. 

While  it  is  well  known  that  both  fruit  and  rind  of 
the  small,  bitter  Bigarade  oranges,  or  orange  berries 
contain,  in  the  fresh  state,  a  bitter  principle  called 
hesperidin,  which  imparts  irritant  properties  to  the  es- 
sential oil  causing  in  large  doses  considerable  nervous 
derangement,  it  is  equally  well  known  that  the  sweet 
orange  peel  has  a  much  smaller  quantity  of  hesperidin, 
enough  merely  to  give  it  an  aromatic  and  slightly- 
bitter  taste.  We  have  never  seen  any  authority  for 
the  belief,  that  cold  has  the  power  to  increase  the 
amount  of  hesperidin,  or  to  form  any  new  chemical 
compound  in  the  rind  of  the  sweet  orange. 

This  theory  of  the  danger  from  eating  frozen  oranges, 
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was  promulgated  a  fortnight  ago  or  thereabouts,  when 
so  large  a  portion  of  the  Florida  crop  of  oranges  was 
frozen.  It  is  said  to  have  originated  with  certain 
planters  whose  own  orchards  escaped  the  frost,  but  the 
panic  caused  by  the  report  was  so  great,  that,  far  from 
increasing  the  price  of  the  unfrozen  oranges,  as  might 
possibly  have  been  the  expectation  of  its  originators, 
it  killed  the  trade  in  all  Florida  oranges,  alike.  The 
possibility  that  fruit  might  have  been  frozen,  and  so 
have  acquired  deadly  properties,  was  suflicient  to  alarm 
all  purchasers. 

In  this  way,  a  rapidly-growing  industry,  which  would 
have  produced,  this  year,  about  a  million  and  a  half  of 
boxes  of  oranges,  has  been  sadly  shattered  by  an  idle 
theory,  which  purported  to  be  based  on  scientific 
grounds,  while  the  proportion  of  the  fruit  actually 
frozen,  has  probably  reached  only  about  twenty-five 
per  cent,  of  the  crop. 

Frozen  oranges  lose  their  delicacy  of  flavor,  and 
there  is  often  developed  a  slightly-bitterish  taste,  which 
there  is  more  reason  to  suppose  proceeds  from  the 
seeds  than  from  the  skins.  At  least,  it  is  said  that 
Fayal  oranges,  which  have  no  seeds,  and  which  are 
quite  sour,  are  made  sweeter,  and  improved  in  flavor 
by  being  frozen.  Florida  oranges  seem  to  suffer  more 
in  flavor  from  freezing  than  the  fruit  from  the 
Mediterranean,  and  the  thicker-skinned  and  russet 
varieties  of  the  former  are  less  injured  than  others. 

The  great  damage  resulting  from  frost,  is,  of  course, 
the  predisposition  to  decay  thus  produced.  The  large 
amount  of  fruit  seized  by  the  Inspector  of  Provisions, 
in  Boston  last  week,  and  that  condemned  in  New  York 
the  week  before,  was  badly  decayed,  owing  to  the  frozen 
fruit  having  been  thawed  out  bj'  the  warmth  of  the 
steamer,  which  also  hastened  decomposition.  If  the 
oranges  had  been  thawed  slowly,  and  exposed  not  too 
long,  they  would  have  been  edible  and  not  injurious, 
though,  of  course,  not  a  perfect  fruit. 

It  has  been  the  custom  of  fruit  importers  in  our 
Northern  cities,  for  years,  to  sell  frozen  oranges.  It 
is  not  uncommon  for  the  outside  tiers  of  boxes  in  the 
fruit  cargoes  of  Mediterranean  steamers  to  be  touched 
by  frost,  on  entering  port  during  a  cold  snap,  and  oc- 
casionally, a  sudden  fall  of  the  temperature  will  catch 
the  fruit  during  its  discharge  from  the  vessel,  or  while 
it  is  lying  on  the  wharf.  Again,  it  is  liable  to  be 
frozen  on  the  westward-bound  trains.  Such  fruit  is 
sold  as  frozen,  and  purchasers  take  their  chances  on  it. 
They  consider  it  damaged,  chiefly  because  of  its  lia- 
bility to  decay,  but  never  because  the  act  of  freezing 
has  made  it  poisonous.  There  is  no  more  reason  to 
fear  poisoning  from  a  frozen  orange-skin,  than  from  a 
chilled  watermelon,  or  a  glass  of  iced  lemonade. 

It  is  evident,  then,  that  the  only  proper  ground  for 
the  condemnation  of  this  fruit  is  its  actual  putrefaction, 
and  not  the  fact  of  its  having  been  frozen.  It  seems 
to  us  desirable  that  such  matters  as  the  inspection  of 
food,  which  may  involve  important  and  responsible  de- 
cisions, and  in  which  popular  whims  may  und>ily 
influence  on  one  side  or  the  other  the  non-expert  lay- 


man, should  be  directly  under  charge  of  our  local 
Boards  of  Health.  As  it  is,^  in  Boston,  the  Board  of 
Health  has  notliing  to  do  with  such  seizures,  which  are 
in  the  province  of  the  Inspector  of  Provisions,  who  is 
appointed  bj',  and  is  responsible  directly  to  the  mavor. 
The  owner  of  seized  articles  has  the  privilege  by  law 
of  .appealing  from  the  orticer's  judgment  to  that  of  the 
Board  of  Health,  whose  decision,  in  that  case,  is  final. 
There  might  be  less  chance  of  injustice  being  done  to 
commercial  interests  by  pseudo-science,  while  the  wel- 
fare of  the  public  would  be  equally  well  guarded,  if  the 
original  jurisdiction,  in  such  matters,  lay  with  the 
Board  of  Health. 


RAW  MEAT  AND  MEAT  POWDERS. 

In  that  a  culinary  period  of  the  world's  history,  which 
Charles  Lamb,  in  his  famous  "  Dissertation  on  Roast 
Pig,"  calls  the"  Cho-faug,  or  Cook's  Holiday,"  before 
Hoti  and  Bobo,  by  the  accident  of  the  burning  of  their 
hut,  in  which  a  litter  of  pigs  was  consumed,  first  learned 
the  savory  delights  of  roast  meat,  the  human  race  was 
hardy,  and  sickness  was  unknown ;  it  was  the  golden 
age,  so  says  the  legend.  Primitive  man  maj-  have  had 
his  surfeits  and  his  bradypopsias  ;  he  was  hardly,  how- 
ever, the  puny,  neuropathic,  debilitated  individual 
which  the  art  of  cookery,  and  the  refinements  of  civili- 
zation have  made  of  his  modern  descendant. 

Raw  meat  was  introduced  into  therapeutics  by 
Weisse,  of  St.  Petersburg,  and  has  proved  an  aliment 
of  the  utmost  restorative  utility,  not  only  in  affections 
of  the  stomach  and  intestines  (its  good  effects  are  wit- 
nessed, especially,  in  acute  intestinal  catarrh),  but  also, 
in  chronic  wasting  diseases,  generally,  among  which  we 
may  particidarize  pidmonary  phthisis.  The  facility  of 
digestion  of  this  kind  of  pabulum,  when  .administered 
in  the  form  of  pulp,  and  laten  dripping  with  its  san- 
guineous juices,  is  a  matter  of  common  notoriety. 

The  anaemic  and  debilitated  speedily  experience 
hasmatic  recuperation  and  re-invigoration.  This  easily 
assimilable  diet  has  worked  wonders  in  restoration, 
where  iron  and  cod  liver  oil  have  failed.  Dyspeptics, 
whose  irritable  stomachs  would  bear  nothing  else,  have 
tolerated  the  raw-meat  regimen,  and  life  has  been  pro- 
longed with  comfort,  where  cure  was  impossible; 
even  infautUe  ther.apeutics  has  profited  by  it. 

It  cannot,  however,  be  said  that  this  kind  of  food  is 
palatable,  attractive,  or  altogether  free  from  the  danger 
of  tamia  ;  it  must  be,  moreover,  admitted,  tliat  that  de- 
licious aroma  and  savor,  which,  in  Lamb's  dissertiition 
first  awakened  desire  in  the  primitive  raw-meat  de- 
vourer  for  roast  pig,  are  important  factors  in  normal 
ingestion  and  digestion. 

Hence,  it  is,  that  of  all  the  recent  additimis  to  thera- 
peutics, meat  powders  deserve  a  pre-eminent  place. 
Such  preparations,  representing  the  entire  sul>stance 
and  juices  of  animal  muscle  (and  some  of  them  are  arti- 
ficially peptonized),  are  handj",  of  great  saintary  value, 
and  enliance  incalculably  tiic  resources  of  the  modern 
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physician.  Nor  need  the  latter,  if  he  be  an  ardent 
protectionist,  any  longer  patronize  the  venders  of 
foreign  extracts  (even  though  these  have  the  brand  of 
the  illustrious  Liebeg)  ;  let  liim  wait  patiently  and  the 
polite  representative  of  the  home  manufacturer  will 
generously  bring  him  just  the  article  he  wants  —  a 
deliciite  little  can.  containing  (well  freighted  with  frag- 
rant osmazome)  the  proteids  of  a  whole  Texas  steer. 


A    PROPOSED    BUREAU   OF    PUBLIC    HEALTH 
AT  WASHINGTON. 

A  BILL  has  been  presented  in  the  National  House  of 
Representatives  and  referred  to  the  Committee  on 
Commerce,  for  the  purpose  of  creating  a  Bureau  of 
Public  Health  in  the  Department  of  the  Interior. 

Provision  is  made  in  the  bill  for  the  investigation  of 
contagious  and  epidemic  diseases  ;  for  the  obtaining  of 
information  as  to  the  sanitary  condition  of  foreign 
ports ;  the  collection  of  statistics  of  mortality,  and 
pervalence  of  disease  in  all  portions  of  the  country  ; 
and  the  publication  of  all  the  information  thus  obtained 
in  a  weekly  bulletin  and  annual  report. 

It  appears  to  have  been  thought  necessary  to  estab- 
lish an  office  without  quarantine  powers  and  without 
the  patronage  which  proved  so  unfortunate  a  burden 
to  the  National  Board  of  Health. 

A  Bureau  so  organized  would  have  the  very  impor- 
tant advantage  of  a  close  connection  with  a  great  de- 
partment of  government  already  controlling  services 
of  a  scientific  character  and  able  to  protect  them  against 
the  Treasury  Department  even. 

The  old  Board  of  Health  seems  to  be  so  utterly  out 
of  favor  that  its  resurrection  or  any  attempt  at  the 
formation  of  a  new  Board  would  be  predestined  to 
certain  defeat. 


MEDICAL  NOTES. 

—  Dr.  Crichtou  Brown,  of  London,  has  received  the 
honor  of  knighthood. 

—  At  the  annual  meeting  of  the  New  Haven  Medi- 
cal Association,  held  .January  4th,  officers  were  elected 
as  follows :  President,  Dr.  W.  O.  Ayres ;  first  vice- 
president.  Dr.  Henry  Fleischner ;  second  vice-president. 
Dr.  W.  H.  Carmalt  ;  secretary  and  treasurer.  Dr. 
Gustavus  Eliot;  prudential  committee,  Dr.  M.  C. 
O'Connor  and  Dr.  Henry  Pierpont :  finance  committee, 
Dr.  F.  L.  Dibble  ami  Dr.  C.  A.  Lindsley. 

—  Dr.  Piffard  has  retired  from  his  editorial  connec- 
tion with  the  Journal  of  Cutaneous  and  Venereal  Dis- 
eases. The  journal  will  be  continued  under  the  sole 
editorial  charge  of  Dr.  P.  A.  Morrow.  We  may 
remind  our  readers  that  this  is  the  only  publication  in 
the  English  language  devoted  to  skin  and  venereal 
diseases,  and  during  the  three  years  of  its  existence,  it 
has  won  for  itself  a  high  reputation  for  scientific 
excellence  as  well  as  practical  utility. 


—  The  story  comes  from  Lowell  of  a  disciple  of  Pas- 
teur, who  being  troubled  with  dyspepsia,  is  inoculating 
Welsh  rarebits  before  he  eats  them. 

—  The  proj)Osed  engagement  of  the  returned  Pasteur- 
hydrophobia-inoculated  Newark  children  by  a  Dime 
Museum,  and  the  report  of  overtures  made  by  the 
latter  to  M.  Pasteur  and  Dr.  Billings  to  join  in  the 
show,  seems  a  natural  conclusion  to  the  international 
episode  which  has  monopolized  so  much  attention  in 
recent  weeks. 

—  A  sensible  suggestion  is  made  by  two  of  Maine's 
executive  councillors  who  were  upon  a  visiting  com- 
mittee to  the  insane  hospital,  that  some  method  should 
be  devised  to  separate  the  insane  criminals  from  other 
inmates  of  the  hospital.  They  remark  that  it  seems 
unjust  that  the  innocent  and  unfortunate  insane  should 
be  confined  with  murderers  and  other  criminals,  who 
are  sent  to  the  hospital  to  be  watched  and  have 
their  condition  studied.  There  are  now  twenty-eight 
criminals  in  the  hospital. 

—  Herr  Oppler  has  ascertained  by  experiments,  says 
the  London  Medical  Record,  that  roasted  coffee  acts 
on  iodoform  as  an  active  deodorizer.  As  roasted  cof- 
fee is  a  powerful  disinfectant,  it  has,  in  combination 
with  iodoform,  an  excellent  influence  in  promoting 
cicatrization.  Herr  Oppler  recommends  the  following 
formulae:  Iodoform  (pure),  .50  grammes ;  roasted  cof- 
fee in  very  fine  jiowder,  25  grammes  ;  a  few  drops  of 
spirits  of  ether ;  or  iodoform  (pure),  i  grammes;  par- 
affin, 10  grammes  ;  roasted  coffee  in  fine  ])owder,  0.3 
gramme. 

BOSTON. 

—  A  fatal  case  of  glanders  in  a  hostler  who  took 
care  of  a  horse  suffering  from  the  disease  was  reported 
last  week. 

—  Dr.  Charles  G.  Weld  has  given  S500  toward  es- 
tablishing a  library  for  the  nurses  at  the  Boston  City 
Hospital.  Dr.  Weld  was  formerly  a  house  officer  at 
the  hospital. 

—  Dr.  Plin}'  Earle,  the  retiring  superintendent  of 
the  State  Lunatic  Hospital,  at  Northampton,  lias  a 
unique  scrap-book  in  which  he  has  preserved  two  hun- 
dred different  envelopes  received  during  his  adminis- 
tration, spelling  his  name  in  as  many  different  ways. 

—  A  measure  supported  by  voluminous  petitions  is 
before  the  Committee  of  the  Massachusetts  Legislature 
on  Public  Health,  to  restrict  the  sale  of  tobacco  to 
minors  under  the  age  of  fifteen  or  sixteen  years.  It 
is  claimed  by  the  petitioners  that  both  boys  and  girls 
in  the  public  schools  are  addicted  to  the  use  of  cigar- 
ettes to  an  alarming  degree. 

—  About  two  hundred  invitations  were  sent  out, 
lately,  by  the  Trustees  of  the  Boston  City  Hospital,  to 
an  informal  inspection,  on  the  evening  of  January 
29th,  of  the  new  Nurses'  Home,  at  the  corner  of 
Springfield  Street  and  Harrison  Avenue.  Much  satis- 
faction was  expressed  by  those  who  visited  the  build- 
ing, at  the  arrangements  and  accommodations. 
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—  The  Inspector  of  Provisions  recently  seized  and 
condemned  a  considerable  portion  of  the  fruit  cargo  of 
one  of  the  Savannah  steamers. 

—  The  new  Hospital,  at  Cambridge,  has  been  com- 
pleted, at  a  cost  of  from  sixty  to  sixty-five  thousand 
dollars.     It  will  be  opened  for  use  very  shortly. 

—  The  officers  of  the  Hospital  Newspaper  Society 
have  made  public  a  letter  which  says  :  "  The  society 
has  sent  294  books,  7,611  magazines  and  large  num- 
bers of  illustrated  papers  to  the  following  named 
places  :  Tewksbury,  two  insane  asylums  at  Worcester, 
Palmer,  Bridgewater,  Danvers  Insane  Asylum,  Deer 
Island,  Rainsford  Island,  the  Life-Saving  Station, 
lighthouses,  North  Bennet  street,  Reformatory  at 
Concord,  Lancaster  Industrial  School  for  Girls.  The 
society  wishes  to  thank  the  persons  who  have  kindly 
dropped  their  daily  papers  into  the  boxes  in  the  rail- 
road stations.  The  boxes  have  never  been  so  full,  and 
we  have  received  during  the  year  200,000  papers. 
These  boxes  are  emjitied  every  morning,  the  contents 
being  distributed  among  the  City  Hospital,  Deer  and 
Rainsford  islands.  The  Chaplain  writes  that  the  'old 
men  at  Rainsford  look  and  talk  more  cheerfully  since 
they  have  had  the  daily  papers.'  At  Christmas  the 
society  sent  six  thousand  Christmas  cards  to  different 
institutions.  We  want  more  books,  magazines  and 
illustrated  papers.  We  can  tiud  a  home  for  every  sort 
of  book  ;  what  cannot  be  disposed  of  here  will  be  wel- 
comed in  the  West.  For  this  work  we  reqiiire  $300, 
and  for  so  small  an  outlay  it  gives  a  great  deal  of 
pleasure.  Christmas  cards,  books  and  papers  may  be 
sent  to  113  Revere  street ;  contributions  and  subscrip- 
tions to  Mrs.  Hartman  Kuhn,  64  Beacon  street." 

NEW    YORK. 

—  The  trial  of  Gen.  Alexander  Shaler,  President  of 
the  Board  of  Health,  arraigned  on  a  charge  of  bribery, 
in  the  selection  of  sites  for  armories  for  the  city,  came 
off  on  the  26th  and  27th  of  .January,  before  .Judge 
Barrett,  in  the  Court  of  Oyer  and  Terminer ;  but  the 
jury  being  unable  to  agree,  a  new  trial  will  have  to  be 
held  at  the  next  term  of  the  Court,  which  begins  Feb- 
ruary 15th.  The  jury  stood  ten  for  conviction,  and 
two  for  acquittal. 

—  At  a  special  meeting  of  the  Dutchess  County 
Medical  Society,  held  at  Poughkeepsie,  January 
27th,  charges  were  preferred  against  Dr.  Samuel 
Wimpleberg,  for  violation  of  the  code  of  ethics,  in  in- 
serting an  advertisement  in  the  Delaware  Times,  calling 
the  attention  of  the  public  to  the  fact  that  he  made  eye 
and  ear  troubles  a  specialty,  the  advertisement  being 
accompanied  by  printed  cuts  of  an  eye  and  ear.  The 
Comitia  Minora  made  a  report,  recommending  the  ex- 
pulsion of  the  offending  member  ;  but,  after  consider- 
able discussion,  the  Society  rejected  the  Comitia's  re- 
port by  a  vote  of  fourteen  to  five.  It  was  the  opinion 
of  the  majority  that,  while  Dr.  Wimpleberg's  act  was 
"  derogatory  to  the  dignity  of  the  profession,"  under 
the  law  of  the  State,  a  member  could  be  expelled  only 
for  "gross  ignorance,  malpractice,  and  immoralit}'." 


THE  TREATMENT  OF  CARBUNCLE. 

Dr.  James  Collins  writes  in  the  Philadelphia 
Medical  News :  I  have  lately  treated  two  cases  of  car- 
buncle on  the  back  of  the  neck  by  a  method  which 
seems  to  have  some  advantages.  The  patient  is  put 
under  the  influence  of  an  anesthetic,  and  a  linear  in- 
cision made.  I  then  take  a  scoop  and  remove  all  the 
necrosed  tissue,  and  wash  the  parts  thoroughly  with 
an  antiseptic  solution  of  mercuric  chloride.  I  then  i)ut 
in  a  drainage-tube,  and  insert  two  stitches  to  bring  the 
two  central  parts  together.  Each  day  the  cavity  is 
thoroughly  washed  out  with  the  antiseptic  solution.  The 
patients  have  done  well,  and  the  cicatrix  has  been  less 
than  after  any  other  method  I  have  tried.  The  success 
depends  upon  the  removal  of  the  necrosed  tissue  and  the 
use  of  the  antiseptic  solution. 


SUDDEN      DEATH     FROM    (EDEMA     OF    THE 
GLOTTIS. 

Dr.  W.  J.  Jones,  of  Baltimore,  reports  in  the  Phila- 
delphia Medical  Times  (Oct.  3,)  the  following  case, 
which  serves  to  show  the  clinical  significance  and 
pathological  condition  of  oedema  of  the  glottis  : — 

J.  B.,  colored,  male,  cat.  fifty-two  years,  was  admitted 
into  the  hospital  at  Bay  View  Asylum  on  the  24th  of 
May  last.  He  gave  a  history  of  having  been  a  hard- 
working laboring-man,  and  the  duties  of  his  vocation 
often  subjected  him  to  considerable  exposure.  He  was 
addicted  to  drinking  a  little  too  freely  of  alcohol  at 
times,  though  not  a  constant  drinker.  He  denied  the 
history  of  any  venereal  disease.  A  careful  phjsical 
examination  of  the  patient  showed  that  he  was  a  large, 
well-built  man.  He  gave  no  evidence  of  any  disease 
of  his  lungs  or  heart.  Tliere  was  slight  oedema  of  his 
lower  extremities,  which  was  not  constant.  An  ex- 
amination of  his  urine  showed  the  presence  of  albumen 
and  casts,  and  accordingly  a  diagnosis  of  morbus 
Brightii  was  made.  Infus.  digitalis  was  administered 
in  rss  doses  thrice  daily,  and  under  its  influence  he 
seemed  to  improve  until  the  morning  of  .June  4,  when, 
upon  making  my  rounds  of  the  hospital  about  ten 
o'clock,  he  complained  of  sore  throat,  inability  to 
swallow  easily,  and  slight  dyspnoea.  His  lungs  were 
examined,  and  air  was  found  to  enter  freely.  There 
was  nothing  to  be  seen  in  his  throat  to  give  alarm, 
though  there  was  some  slight  swelling  and  redness 
about  the  fauces  and  the  mucous  membrane  of  the 
pharjnx.  The  epiglottis,  likewise,  was  red  and  thick- 
ened to  some  extent.  Having  no  evidence  at  this  time 
to  lead  me  to  suspect  the  fatal  termination  which  so 
soon  followed,  I  prescribed  a  simple  gargle  of  potassii 
chloras,  tinct.  ferri  chlor.,  glycerin  and  water,  and  left 
him,  promising  to  return  again  within  an  hour  and 
make  a  more  thorough  examination  into  his  condition. 
I  was  about  to  return  to  him  at  the  time  state(l,  when 
a  messenger  met  me  with  the  information  that  my  pa- 
tient was  dead.  An  autopsy  made  a  few  hours  after 
death  showed  the  mucous  membrane  of  the  epiglottis 
and  the  entire  larynx  to  be  very  nuicli  swollen  and 
edematous.  The  anlenia  reaclieii  to  sucii  a  high  degree 
as  almost  to  occlude  tlie  entrance  into  tiie  larynx.  In 
the  pharynx  and  on  the  posterior  part  of  the  tongue, 
the  follicles  were  somewhat  enlarged  ;  both  lungs 
slightly  adherent  to  the  pleura  at  various  places,  other- 
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wise  normal ;  heart  somewhat  enlarged  ;  left  ventricle 
relaxed  and  dilated  to  some  extent,  valves  soft ;  liver 
of  ordinary  size,  and  pale  ;  spleen  normal ;  kidneys  of 
ordinary  size,  their  capsules  slightly  adherent  in  places ; 
the  parenchyma  hyperiemic. 

The  case  is  an  important  one  from  the  fact  of  its 
rapid  fatal  termination  and  as  to  its  cause.  The  sud- 
denness with  wliich  the  trouble  began  and  the  rapidity 
of  its  progress  must  be  referred  to  one  of  the  several 
causes  of  oedema  of  the  glottis  ;  and  as  the  patient 
gave  evidence  both  clinically  and  pathologically  of 
morbus  Brightii,  and  as  oedema  of  the  glottis  may 
occur  as  the  first  and  only  dropsical  affection  connected 
with  disease  of  the  kidiiey,  as  stated  by  Flint,  it  is 
more  than  probable  that  the  patient's  kidney-disease 
was  the  prime  factor  in  bringing  about  the  cause  which 
so  suddenly  terminated  his  life. 


CONCEPTION  AFTER,  CURETTING  OF  THE 
UTERUS.i 

It  has  been  made  an  objection  to  curetting  of  the 
uterus,  that  thereby,  conception  is  rendered  ditRcult, 
if  not  impossible  (B.  Schultze).  DUvelius  has  reported 
sixty  cases  where,  after  curetting,  conception  did  ensue, 
yet,  in  the  discussion  of  his  paper,  no  others  were  fa- 
miliar with  similar  cases.  Benicke  has,  therefore, 
carefully  gone  over  his  records,  and  is  able  to  report 
ten  cases  where  conception  followed  on  curetting.  Of 
these  ten  cases,  the  operation  was  undertaken  once  for 
the  cure  of  endometritis  hasmorrhagica,  and  in  nine,  for 
the  removal  of  retained  membrane.  In  three  of  the 
cases,  the  operation  was  repeated,  so  that  altogether,  it 
was  performed  thirteen  times.  In  five  of  the  cases, 
the  conception  ended  prematurely,  but  this  was  not  a 
result  of  the  curetting,  seeing  that  the  patieuts  had  the 
habit  of  aborting.  In  two  of  those  cases,  conception 
ensued  four  or  five  weeks,  respectively,  after  curetting  ; 
in  the  others,  two  and  a  half,  three,  four  and  a  half,  up 
to  seventeen  months  after.  Benicke's  conclusion  is 
that  the  fear  lest  curetting  should  interfere  with  further 
conception  is  absolutely  groundless ;  indeed,  that  in 
many  cases,  it  is  an  excellent  method  of  preparing  the 
endometrium  for  a  new  conception. 

AN  OLD  ANATOISIICAL  PREPARATION. 

Professor  Roth,  of  Basle,  has  recently  been  en- 
gaged, we  learn  from  the  Lancet,  in  investigating  the 
history  of  a  remarkable  relic  which  tlie  University  of 
Basle  possesses.  It  is  a  skeleton  prepared  by  the 
founder  of  anatomy,  Andreas  Vesalius,  and  as  it  bears 
the  date  lo43,  it  may  be  justly  regarded  as  the  oldest 
anatomical  preparation  in  existence.  Professor  Roth 
has  published  a  pamphlet  upon  the  relations  of  Vesalius 
with  the  old  Swiss  town,  from  which  it  appears,  con- 
trary to  previous  ideas,  that  the  great  anatomist  only 
once  took  up  his  residence  in  Basle  —  namely,  in  1543, 
when  he  came  from  Padua  for  the  specific  purpose  of 
seeing  his  great  work,  "  De  Ilumani  Corporis  Fabrica," 
through  the  press  of  Jo.  Oporinus,  and  that,  during 
that  visit,  he  undertook  no  official  teaching.  The  dis- 
section of  the  Imman  body  was,  at  that  time,  most  re- 
luctantly allowed  by  the  authorities,  and  it  was  only 
occasionally  that  the  body  of  a  criminal  was  sent  to  the 
medical  schools,  such  a  concession  having,  previously 
to  1.543,  happened  only  once  in  Basle,  namely,  in  1531  ; 
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and  one  may  imagine  the  intense  longing  for  such  an 
opportunity  on  the  part  of  the  University  students  and 
professors,  to  occur  whilst  Vesalius  was  with  them. 
Their  desire  was  gratified.  On  the  12th  of  May  in 
that  j'ear,  one  Jacob  Karer  was  beheaded  for  a  mur- 
derous assault  upon  his  wife,  and  the  body  was  handed 
over  to  the  University,  to  be  dissected  by  A^esalius. 
On  the  afternoon  of  that  day,  and  for  many  days  after- 
wards, the  great  master  taught  to  students  and  teachers, 
a  new  anatomy  ;  and  when  the  dissection  was  completed, 
he  prepared  the  skeleton,  and  with  his  wonted  gener- 
osity, presented  it  to  the  University  —  a  gift,  in  those 
days,  of  no  trifling  value  —  where,  to  this  day,  it  re- 
mains, in  the  words  of  the  inscription,  "  Artis  et  indus- 
trije  su!e  specimen."  As  the  possessor  of  the  only 
known  relic  of  the  greatest  of  human  anatomists,  the 
University  may  well  be  proud  of  its  treasure. 


THE  ACTION  OF  THE  MIDDLESEX  NORTH 
DISTRICT  MEDICAL  SOCIETY  ON  THE  DEATH 
OF   DR.   JOHN   O.  GREEN. 

At  a  recent  meeting  of  the  iNIiddlesex  North  District 
Medical  Society,  the  President,  Dr.  Wm.  Bass,  in  the  chair, 
Dr.  F.  Nickerson,  for  the  committee  appointed  to  take 
action  on  the  death  of  Dr.  John  O.  Green,  reported  the 
following : 

Your  committee  recommend  that  the  following  comments 
on  the  life  of  Dr.  Green  be  accepted  as  the  sense  of  this 
society : 

Under  the  shadow  of  sorrow  which  has  fallen  upon  us  in 
the  death  of  an  Iionored  associate,  Dr.  John  Orne  Green, 
wc  pay  the  wortliiest  tribute  to  his  nii-mory  and  do  the  best 
service  living  by  setting  fortli  some,  at  least,  of  the  salu- 
tary lessons  bequeathed  by  Ms  exemplary  life. 

The  career  of  Dr.  Green,  covering  a  pei-iod  of  eighty-six 
years  and  including  a  residence  and  medical  practice  of 
sixty-three  years  in  this  community,  is  so  interwoven  witli 
the  events  in  which  he  bort-  a  part  as  to  be  almost  as  much 
a  subject  of  history  as  of  biography. 

His  birthplace  was  Maiden,  Mass.,  his  father  was  the 
Rev.  Aaron  Green,  and  he  .was  named  after  his  maternal 
uncle,  John  Orne,  of  Lynnfield,  Mass.  He  received  his 
early  education  in  the  schools  of  his  native  town,  and  his 
preparatory  training  for  college  at  the  academy  of  Dr. 
Homaus  in  iledford,  Mass.  He  entered  Harvard  L^niver- 
sity,  as  a  freshman,  at  the  age  of  fourteen  years,  and  grad- 
uated with  honors  in  the  class  of  1817,  which  numbered 
sixty-seven  men,  among  them  George  Bancroft,  Caleb  Gush- 
ing, Rev.  Dr.  Tyng  and  President  Alva  AVoods.  During 
his  college  course  lie  paid  particular  attention  to  theological 
studies,  with  the  design  of  entering  the  ministry,  but  after- 
wards abandoned  tliis  idea.  After  his  graduation  he  acted 
for  one  year  as  principal  of  a  Latin  school  at  Castine, 
Maine.  He  then  entered  the  ofKce  of  Dr.  Edward  Rey- 
nolds, of  Boston,  under  whom  and  with  the  late  Dr.  Wins- 
low  Lewis  as  a  fellow  student,  he  availed  himself  of  the  ex- 
cellent clinical  advantages  offered  at  the  almshouse  on 
Leverett  street.  He  attended  lectures  at  the  Harvard  Med- 
ical school,  from  which  institution  he  received  the  degree 
of  M.D.,  in  1822. 

Coming  to  Lowell,  an  entire  stranger,  when  the  place 
contained  only  200  inhabitants,  and  when  the  stakes  which 
marked  out  the  site  of  the  future  city  had  just  been  planted, 
he  hewed  his  way,  by  his  integrity,  intelUgence  and  perse- 
vering industry,  into  the  high  position  which  he  always 
held  as  a  gentleman,  a  citizen  and  a  physician. 

The  name  of  Green  is  associated  with  that  of  Colburn 
and  of  Edson  in  the  early  struggle  for  educational  reform, 
which,  maintained  with  courage  and  persistency,  against  a 
fierce  opposition,  laid  the  foundation  of  the  present  public 
school  system  of  this  city.     The  heroic  labors  of  these  men 
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are  commemorated  in  the  school  structures  which  bear 
their  names.  In  1870,  Dr.  Green  delivered  the  address  at 
the  dedication  of  the  new  Green  school  which  took  the 
place  of  the  old  building  on  Middle  street. 

Dr.  Green  was  also  prominently  connected  with  the  in- 
troduction into  Lowell  of  lyccum  courses  of  lectures,  to 
which  he  himself  contributed  one  or  more  essays. 

lie  had  no  ambition  for  public  office  and  despised  the 
puerilities  and  trickeries  of  politics.  He  was  a  member  of 
the  school  board  for  fifteen  years  and  for  nine  years  was 
its  chairman  and  wrote  its  reports.  He  served  also  as  an 
alderman,  and  as  health  commissioner,  he,  for  seven  vears, 
prepared  the  municipal  bills  of  mortality  which  preceded 
the  present  system  of  registration.  He  was  foi-merly  a 
councillor  of  the  Massachusetts  Medical  society,  and  in 
1846  delivered  the  annual  address  before  that  body  on 
"  The  Factory  System  in  its  Hygienic  Relations." 

Born  and  reared  to  manhood  on  the  spot  where  the  Rev- 
olutionary patriot,  the  Rev.  Peter  Thacher,  had  lived  and 
viewed  the  battle  of  Bunker  Hill,  he  early  caught  the  his- 
toric spirit  which  impressed  itself  on  his  literary  pursuits 
and  professional  methods  and  found  public  expression  in 
papers  on  historical  subjects. 

While  his  energies  were  habituaUy  taxed  by  the  motley 
duties  which  ajipertain  to  that  medical  factotum,  the  gen- 
eral practitioner,  his  mind  had  a  more  special  bent  for 
pathology.  Methodical  in  all  his  ways,  he  kept  careful  and 
instructive  records  of  the  autopsies  in  which  he  had  been 
engaged.  In  the  American  Journal  of  Medical  Sciences 
for  July,  1834,  he  reported  two  cases  of  fracture  of  the 
.  liver,  which  were  republished  in  Germany.  In  the  Boston 
Medical  and  Surgical  Journal,  for  December,  1837,  he 
wrote  an  account  of  an  epidemic  of  small-pox   in  Lowell. 


He  also  rendered  valuable  aid,  by  his  investigations,  to  Dr. 
Elisha  Bartlett,  in  hi?  work  on  fevers,  the  second  edition  of 
which  was  dedicated  to  him. 

The  earnestness  with  which  he  consecrated  himself  to 
the  cause  of  Christianity  received  its  first  impetus  from  the 
home  of  his  childhood,  the  country  parsonage ;  to  the 
sanctifying  and  refining  influences  of  the  parental  instruc- 
tion imparted  and  the  society  enjoyed  there,  he  ever  re- 
curred with  the  most  profound  sentiments  of  reverence 
and  affection.  The  spirit  which  pervaded  his  religious 
views,  inspired  liis  conduct  and  made  it  the  very  soul  of 
professional  honor,  is  best  illustrated  bj-  his  own  words, 
which  are  to  be  found  in  his  address  on  the  life  and  char- 
acter of  Dr.  Dalton :  "  Accustomed  to  the  most  constant 
expression  of  their  most  intimate  feelings  in  words,  there 
are  those  who  lose  sight  of  the  fact  that  there  is  a  religion 
no  less  pure  than  their  own  which  shrinks  from  such  con- 
stant assertion  of  itself,  and  which  is  satisfied  to  do  justly, 
love  mercy,  and  walk  humbly  with  God." 

The  last  years  of  Dr.  Green's  life  were  full  of  acti\itv. 
To  this  fact  his  efficiency  as  a  member  of  the  staff  of  St. 
John's  hospital  and  president  of  the  J/OweU  Old  Resident's 
Association,  bears  ample  testimony.  Performing  his  pro- 
fessional labors  almost  uninterruptedly  till  within  a  short 
time  before  his  death,  he  at  last  yielded  to  the  infirmities 
of  advanced  age,  and  after  an  illness  of  a  few  months,  on 
the  23d  of  December,  1885,  he  serenely  closed  his  eyes  on 
earthly  scenes. 

Thus  ended  a  life  whose  service  was  eminently  that  of 
God  and  humanity,  and  whose  watchwords  were  truth  and 
faithfulness  to  duty. 

The  report  of  the  committee  was  unanimously  adopted 
by  a  rising  vote. 


REPORTED  MORTALTTY 

FOR  THE  WEEK  ENDING  JANUARY  23,  1886. 

Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 
Years 

Infectious 

Consump- 

Scarlet 

Typhoid 

Diphtheria 

Diseases. 

tion. 

Fever. 

Fever. 

and  Croup. 

New  York 

I,a40,114 

716 

288 

16.12 

16.51 

1.69 

.39 

8.32 

Philadelphia      .... 

927,995 

325 

121 

21.70 

18.91 

2.48 

4.03 

12.17 

Brooklyn  

6i4,526 

— 

— 

— 

— 

— 

— 

— 

Chicago 

632,100 

— 

— 

— 

— 

— 

— 

— 

Boston 

390,406 

191 

4G 

9.54 

15.37 

1.16 

.53 

4.24 

Baltimore 

408,520 

145 

56 

12.42 

14.18 

— 

.69 

6.90 

St.  Louis 

400,000 

— 

— 

— 

— 

— 

— 

— 

Cincinnati 

272,400 

_ 

— 

— 

— 

— 

— 

— 

New  Orleans     .... 

234,000 

156 

35 

10.24 

14.72 

— 

1.28 

1.28 

Buffalo 

201,000 

— 

— 

— 

— 

— 

— 

— 

District  of  Columbia 

194,310 



— 

— 

— 

— 

- — 

— 

Pittsburgh 

180,000 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,400 



— 

— 

— 

— 

— 

— 

Providence    

119,405 

41 

11 

19.52 

29.28 

4.88 

2.44 

— 

New  Haven 

62,882 





— 

— 

— 

— 

— ■ 

Nashville 

54,400 

23 

9 

8.70 

8.70 

— 

4.35 

— 

Charleston 

52,286 

23 

_ 

— 

— 

— 

— 

— 

Worcester 

68,383 

24 

13 

24.96 

— 

— 

— 

20.80 

Lowell 

64,051 

17 

4 

23.52 

11.76 

— 

— 

Cambridge 

59,660 

28 

9 

3.57 

17.86 

3.57 

— 

— 

Fall  River 

56,863 

23 

10 

30.45 

4.35 

— 

Lynn 

45,861 

12 

4 

— 

8.33 

— 

— 

— 

38,825 



— 

— 



— 

— 

Sprinarfield 

37,577 

8 

2 

25.00 

37.50 

12.50 

— 

12.50 

New  Bedford     .... 

33,393 

12 

2 

8.33 

8.33 

— 

— 

— 

Somerville 

29,992 



— 

— 

— 

— 

— 

— 

Salem 

28,084 

15 

4 

13.33 

6.66 

— 

— 

Holyoke 

27,8;« 

0 

2 

33.33 

.33.33 

— 

— 

16.()6 

Chelsea 

25,709 

5 

2 

— 

20.00 

— 

Taunton 

23,674 

8 

1 

— 

25.00 

— 

— 

— 

Haverhill 

21,795 

10 

4 

10  00 

30.00 

— 

— 

21,713 

7 

0 

14.28 

28.56 

— 

— 

Brockton  

20,783 

7 

1 

14.28 

28.56 

14.28 

— 

— 

Newton 

19,759 

1 

0 

— 

— 

— 

— 

— 

Maiden 

16,407 

8 

3 

12.50 

12.50 

— 

— 

Fitchburg 

15,375 

— 

— 

— 

— 

~ 

— 

Waltham 

14,609 

8 

2 

— 

— 

. 

Newburyport     .... 

13,716 

6 

0 

— 

66.  C6 

"" 

~ 

~" 

Northampton     .... 
91  Massachusetts  Towns 

12,896 

4 
60 

1 

9 

8.30 

- 

l.()6 

3.,32 

3.32 
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Deaths  reported  1,865:  under  fi%e  years  of  age  639;  piiueipal 
iufectioius  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhosal  diseases,  whooping-cough,  erysipelas  and  fevers)  292, 
consumption  319,  lung  diseases  280,  diphtheria  and  croup  139, 
scarlet  ferer  30,  typhoid  fever  28,  malarial  lever  23,  diarrhceal 
diseases  27,  whooping-cougli  22,  cerebro-spinal  meningitis  11, 
measles  six,  erysipelas  three,  puerperal  fever  two,  sraall-pox 
one.  From  diarrha-al  diseases.  New  Orleans  seven.  New  Yorlt 
six,  Philadelpliia  four,  Boston  and  Providence  three  each, 
Lowell,  Fall  River,  New  Bedford  and  Salem  one  each.  From 
malarial  fever.  New  York  14,  New  Orleans  five,  Baltimore  four. 
From  whooping-cougli.  New  York  16,  Philadelphia  and  Balti- 
more two  each.  Providence  and  Fall  River  one  each.  From 
cerebro-spinal  meningitis.  New  York  five,  Boston,  Worcester, 
Fall  River,  Holyoke,  Taunton  and  Maiden  one  each.  From 
measles.  New  York  and  Philadelphia  two  each,  Baltimore  and 
Providence  one  eacli.  From  erysipelas,  Boston  two,  Baltimore 
one.  From  puerperal  fever,  Boston  and  Nashville  one  each.  From 
small-pox  NewY'^ork  one. 


In  111  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,311,869  (population  of  the  State  1,911,465),  the  total  death- 
rate  tor  the  week  was  18.23  against  17.16  and  16.98  for  the 
two  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,909,817,  for  the  week  ending  January 
9th  the  death-rate  was  22.5.  Deaths  reported  3,927:  infants 
under  one  year  of  age  898 ;  whooping-cough  174,  measles  113, 
fever  42,  diarrhoea  41,  scarlet  fever  :58,  diphtheria  37,  small-pox 
(Liverpool,  two,  Nottingham  one),  three. 

The  death-rates  ranged  from  18.5  in  Sheffield  to  30.8  in  Bol- 
ton; Birkenhead  24.0;  Birmingham  21.0;  Bradford  20.2 ;  Hud- 
dersfield  28.3;  Hull  19.6;  Leeds  19.2:  Liverpool  24.2;  London 
22.4 ;  Manchester  28.2 ;  Nottingham  27.8. 

In  Edinburgh  16.2 ;  Glasgow  28.8 ;  Dublin  28.8. 

The  meteorological  record  for  week  ending  January  23,  in 
Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

of 

State  of 
Weather.! 

Rainfall. 

Saturday, 
Jan.  23,1886. 

y  Mean. 

H 

j 

E 
1 

S 

S 

S 

•< 

s 

a 
-< 

S 

g 

.9 

II 

^w 

r 

a 

a 

s 

S 

a 

t.^ 

t^ 

30 

t4 

Sunday,..  .17 

29.794 

32.3 

40.6 

27.5 

92.0 

63.0 

66.0 

73.7 

w. 

N.W. 

w. 

7 

11 

T. 

c. 

C. 

_ 

_ 

Monday,  ..18 

30.167 

?.i.7 

31.1 

22.0 

55.0 

37.0 

62.0 

48.0 

w. 

N.W. 

N. 

12 

17 

10 

C!. 

F. 



— 

Tuesday,..  19 

30.015 

29.0 

40.2 

19.0 

86.0 

92.0 

84.0 

87.3 

N.W. 

K. 

W. 

2 

12 

6 

N. 

R. 

c. 



— 

Wednes.,  .20 

30.367 

29.3 

34.7 

25.3 

70.0 

38.0 

55.0 

54.3 

W. 

N.W. 

N.E. 

17 

9 

3 

C. 

C. 

0. 



— 

Thursday,  21 

30.112 

33.1 

40.1 

24.4 

64.0 

78.0 

94.0 

78.7 

S.E. 

S.E. 

N. 

8 

19 

14 

o. 

O. 

R. 



— 

Friday,  ...22 

29.893 

34.4 

36.0 

31.3 

95.0 

91.0 

86.0 

90.7 

N.E. 

N.K. 

W. 

17 

16 

3 

R. 

E. 

0. 



— 

Saturday.  .23 

30.222 

20.2 

37.8 

7.2 

60.0 

57.0 

52.0 

66.3 

W. 

N.W. 

N.W. 

26 

17 

14 

0. 

F. 

C. 

37,0 

Mean,  the 
Week. 

30.080 

29.1 

37.2 

22.4 

69.9 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog ;  H.,  hazy  j  S.,  smoky ;  R.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  JANUARY  23,  1886,  TO 
JANUARY  29,  1886. 

Summers,  John  E.,  colonel  and  surgeon,  U.  S.  Ai-my.  Re- 
tired from  active  service,  by  operation  of  law,  January  24,  1886. 
S.  O.  20,  A.  G.  O.,  January  25,  1886. 

Waters,  Wm.  E.,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  twelve  months  and  fifteen  days.  S.  O.  5,  Division  of 
the  Atlantic,  January  23,  1886. 

Banister,  J.  M.,  assistant  surgeon.  Ordered  for  temporary 
duty  at  Fort  Warren,  Mass.  S.  O.  16,  Department  East,  Jan- 
uary 25,  1885. 

SOCIETY  NOTICES. 
Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylstou  Place,  on  Wednesday,  February  lOtli,  at 
7.45  o'clock.  Papers:  Dr.  W.  B.  Mackie,  "A  Case  of  Typhoid 
Fever  complicated  by  Intestinal  Haemorrhage,  Embolism  of 
Femoral  Artery  and  Gangrene  of  the  Foot."  Dr.  C.  E.  Wing, 
of  Jamaica  Plain,  "  A  Summer  Ramble  throngli  North  Carolina." 

F.  I.  Knight,  M.D.,  Chairman. 
Albert  N.  Blodgett,  Secretary,  138  Boylstou  St. 


ERRATA. 

In  Dr.  Stedman's  report  on  Progress,  issue  of  the  28th  of  Jan- 
uary, page  81,  second  column,  line  16,  from  the  bottom,  for 
"their"  read  "the";  page  81,  second  column,  the  clause  be- 
ginning on  line  10  from  bottom  should  read :  "  No  other  form  of 
insanity  is  so  prolific  ct  accidents."  Page  83,  line  26,  for  "  and  " 
read  "was";  page  83,  line  40,  for  "intestinal"  read  "inter- 
stitial." 

DEATH. 
Samuel  Hutchins,  M.D.,  of  Danielsonville,   Conn.,   died   on 
January  16th,  of  angina  pectoris  at  the  age  of  sixty-seven  years. 
He  leaves  a  widow  and  four  daughters. 

.  BOOKS   AND  PAMPHLETS  RECEIVED. 

Fractures  and  Dislocations.  By  T.  Pickering  Pick,  F.R.C.S., 
Surgeon  to  St.  George's  Hospital,  etc.  Revised,  with  93 Engrav- 
ings.   Philadelphia :  Lea  Brothers  &  Co.    1886. 


Improved  Apparatus  and  Improved  Methods  for  applying 
Static  Electricity  (Franklinism).  Abstract  of  a  Lecture  delivered 
at  the  West  End  Hospital  by  Herbert  Tibbits,  M.D.,  F.R.C.P. 
(Edinborough).    London :  J.  &  A.  Churchill.     1886. 

An  Experimental  and  Clinical  Study  of  Air  Embolism.  By 
N.  Senn,  M.D.,  of  Milwaukee,  Wis.  (Extracted  from  the  Tran- 
sactions of  tlie  Americal  Surgical  Association,  Vol.  Ill,  1885.) 
Philadelphia.     1885. 

Annual  Report  of  the  Supervising  Surgeon-General  of  the 
Marine  Hospital  Service  of  the  United  States  for  the  Fiscal  Year 
1885.     Washington.     1885. 

Diagnosis  of  Diseases  of  tha  Brain  and  of  the  Spinal  Cord. 
By  W.  R.  Gowers,  M.D.,  F.K.C.P.  New  York:  Wm.  Wood  & 
Co.     18SJ. 

Cutaneous  and  Venereal  Memoranda.  By  Henry  G.  Piffard, 
A.M.,  M.D.,  Professor  of  Dermatology,  University  of  the  City 
of  New  York,  and  George  Henry  Fox,  A.M.,  M.D.,  Surgeon, 
New  York  Dispensary,  etc.  Second  Edition.  New  York  :  Wm. 
Wood  &  Co.     1881. 

Lectures  on  Sypliilis,  Delivered  at  the  Chicago  College  of 
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THE  ADVISABILITY  OF  INDUCING  ABORTION 
IN  CASES  OF  SO-CALLED  UNCONTROLLA- 
BLE  VOMITING  OF  PREGNANCY.! 

BV   O.   W.   DOE,   M.D. 

The  rarity  of  this  disease  naturally  prevents  one 
.from  deducing  principles  on  which  to  base  his  method 
of  practice  from  his  own  experience.  This  is  espec- 
ially so  with  me,  as  I  have  seen  only  one  indisputable 
case  during  the  past  twelve  years. 

Consequently  in  this  p.aper  my  deductions  are  drawn 
from  a  compilation  of  all  the  undoubted  cases  that 
could  be  found  referred  to  in  the  Index  Medicus  and 
various  works  on  obstetrics. 

In  looking  up  the  various  references  I  want  to  pub- 
licly acknowledge  my  great  indebtedness  to  Dr.  S.  H. 
Ayer,  for  the  very  valuable  assistance"  he  has  given 
me. 

At  a  recent  meeting  of  the  Boston  Obstetrical  So- 
ciety I  reported  a  case  of  so-called  uncontrollable  vom- 
iting of  pregnancy,  which  was  relieved  by  changing 
the  malposition  of  the  uterus  after  almost  ever}-  rem- 
edial agent  had  been  unsuccessfully  tried  and  the  pa- 
tient's condition  had  become  most  alarming. 

In  consultation,  the  question  of  inducing  abortion 
arose  and  it  was  certainly  a  most  difficult  and  anxious 
one  to  decide.  The  patient  had  taken  no  nourishment 
by  the  mouth  for  nearly  five  weeks,  as  even  the  men- 
tion of  food  would  excite  vomiting.  During  this  time 
she  had  been  fed  by  nutritive  enemata.  Nausea  was 
constant  and  intense,  and  vomiting  of  a  thin  yellowish 
fluid,  sometimes  half  a  cupful  at  a  time,  occurred  every 
two  or  three  hours.  Any  sudden  noise,  or  sudden  ap- 
pearance of  one  by  the  bedside  would  excite  vomiting. 

Notwithstanding  the  fact  that  the  enemata  had  been 
well  born,  the  patient  had  become  greatly  emaciated 
and  too  weak  to  move  herself  in  bed. 

There  was  excessive  ptyalism,  coming  on  more  fre- 
quently at  night ;  at  other  times  thirst  was  intense, 
tongue  parched  and  dry,  breath  very  offensive,  and, 
along  the  course  of  the  oesophagus  and  at  the  epigas- 
trium, was  marked  tenderness.  Pulse  116,  tempera- 
ture 97°. 

The  cervix  was  firm  and  unyielding ;  the  os  only 
slightly  patulous.  The  uterus  was  markedly  ante- 
verted,  the  fundus  resting  against  the  rami  of  the 
pubes,  and,  on  examination,  could  be  raised  up  out  of 
the  cavity  of  the  pelvis,  but  fell  back  again  directly 
upon  the  removal  of  the  finger.  She  was  within  three 
or  four  days,  as  near  as  could  be  determined,  of  being 
three  months  advanced.  Taking  into  consideration 
the  unyielding  and  firm  condition  of  the  cervix,  I 
reasoned  that  were  abortion  to  be  induced  she  was  far 
too  weak  to  bear  the  shock  necessarih'  attending  it, 
and  even  if  she  happily  withstood  this  there  was  the 
probability  of  iiremorrhage,  which,  in  one  so  weak, 
would  at  its  very  outset  prove  fatal.  Furthermore, 
should  she  surmount  evpn  these  two  dangers,  there 
still  remained  a  third,  namely,  septicaemia,  wliich  one 
would  almost  expect  to  follow  in  a  person  so  reduced 
when  abortion  was  artificially  and  forcibly  produced. 
In  favor  of  dela}'  and  trusting  to  other  means  was  tlie 
fact  that  in  her  preceding  pregnancy  the  nausea  and 
vomiting  though  mucli  less  severe,  yielded  suddenly 

'  Read  before  the  Obstet-ical  Section  of  the  Suffolk  District  Medi- 
cal Society,  December  16, 1885. 


and  completely  at  the  beginning  of  tlie  fourth  month 
after  the  attending  physician  had,  on  vaginal  examina- 
tion, by  chance  raised  the  uterus  high  up  out  of  the 
cavity  of  the  pelvis.  Furthermore,  there  was  no  con- 
tinued irritability  of  the  bowels,  so  that,  as  a  rule,  the 
enemata  were  well  retained.  Had  at  this  time  from 
any  cause  rectal  alimentation  been  impracticable,  and 
the  elevation  of  the  uterus  and  retention  by  vaginal 
support  proved  inefficient,  even  in  the  face  of  every 
threatening  danger,  I  should  have  advised  ra])id  abor- 
tion under  ether  and  full  hypodermic  stimulation. 
Should  the  result  have  proved  fatal,  I  should  have  con- 
sidered that  the  error  in  treatment  ought  to  be  referred 
to  the  delay,  rather  than  to  the  method  employed. 

The  exciting  cause  of  the  vomiting  in  this  case 
seemed  to  be  wholly  the  displacement  of  the  uterus  and 
consequent  pressure  upon  the  pelvic  parts.  As  soon 
as  the  pressure  was  permanently-  removed,  by  raising 
the  body  of  the  uterus  out  of  the  pelvic  cavity,  the 
vomiting  and  nausea  instantly  ceased.  A  peculiar 
feature  illustrating  the  principle  of  cause  and  effect 
here  was  that  as  soon  as  the  vaginal  tampons  were  at 
all  displaced,  so  as  to  allow  the  body  to  prolapse  or 
antevert,  the  nausea  and  vomiting  would  directly  re- 
turn. Looking  back  upon  this  case  and  noting  each 
stage  of  the  disease  as  it  unfolded  itself,  and  remem- 
bering how  inefficient  all  therapeutic  agents  proved,  I 
should  be  incliued  to  follow  in  another  case  a  course 
of  treatment  like  the  following  :  rectal  alimentation 
combined  with  chloral  and  bromide  as  soon  as  the 
vomiting  became  pronounced ;  careful  examination 
to  detect  any  malposition  of  the  uterus  and  as  soon  as 
observed  to  remedy  it  by  tlie  use  of  a  proper  pessary 
and  with  the  tamponing  of  the  vagina  with  the  object 
of  raising  the  body  as  far  out  of  the  pelvis  as  possible. 
Should  no  relief  follow  soon  after  the  beginning  of 
the  fourth  month,  or  if  even  earlier  no  relief  followed 
the  correction  of  the  displacement,  and  the  patient's 
strength  was  rajjidly  diminishing,  or  if  rectal  irritation 
became  continuous,  I  should  unhesitatingly  induce 
abortion.  Or,  more  concisely,  impracticable  rectal  ali- 
mentation combined  with  continuous  vomiting,  wholly 
unrelieved  by  correcting  any  existing  uterine  displace- 
ment, attended  with  rapid  pulse,  offensive  breath,  sub- 
normal temperature  and  marked  increasing  prostration 
would  hereafter  decide  me  to  induce  abortion  at  what- 
ever the  period  of  pregnancy  might  be. 

Under  the  conditions  I  have  just  expressed  there  is 
no  doubt  in  my  mind  as  to  the  advisability  of  inducing 
abortion  in  cases  of  so-called  uncontrollable  vomiting 
of  pregnancy,  still  it  will  be  but  fair  to  present  to  you 
the  various  differences  of  opinion  upon  the  subject. 
Every  physician  has  probably  either  seen  or  read  of 
cases  of  death  from  this  terrible  couijilication  of  preg- 
nancy, and  yet  many  emineut  practitioners  say  tliat 
abortion  without  exception  is  entirely  unnecessary.  Dr. 
Mortimer  H.  Jordan,  of  Biruiiugliam,  Ala.,  says:' 
"  Among  otjier  eminent  men  1  will  mention  C'.izer-ux, 
Burns,  Dubois,  Deserraaux,  Carl  Braun,  of  Vienna,  and 
Henry  F.  Campbell,  of  Augusta,  Ga.,  who  state  that 
artificial  production  of  abortion  is  never  justifiable  for 
gravid  nausea."  Dr.  Campbell  says  :  "  Tiiat  under 
the  careful  and  systematic  application  of  rectal  ali- 
mentation artificial  abortion  for  the  relief  of  gravid 
nausea  can  be  banished  from  practice  even  as  a  last 
resort."  On  the  other  hand,  I  quote  from  Dr.  Dav- 
enport  as   follows  :  '    "  Denman,    Merriman,  Burns, 

"  Traus.  of  the  Med.  Assoc,  of  the  SWte  of  Alabama,  18». 
>  Trans.  Vermont  Med,  Soc,  1878,  St.  Albans,  1873,  p.  39,  40. 
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Davis,  Lee,  Asliwell,  Blundell,  Churchill  aud  Condie 
.ill  advocate  the  induction  of  premature  labor,  without 
reference  to  the  period  of  gestation  ;  if  the  symptoms 
.ind  condition  of  the  patient  demand  it,  then  it  is  to 
be  done."  J.  Marion  Sims  writes  as  follows  :  *  "  Dur- 
ing my  residence  in  Paris  some  years  ago,  I  saw  two 
deaths  from  pregnancy-vomiting,  and  I  saw  two  cases 
that  were  snatched  from  the  jaws  of  death  by  the  in- 
duction of  abortion.  Professor  Trousseau  and  Dr. 
Johnston  of  Paris  were  consulted  in  these  cases  and 
both  agreed  that  prompt  abortion  was  the  only  means 
of  saving  life."  Dr.  Murphy  sums  up  four  cases  as 
follows  :  ^  "  Thus  in  four  cases  of  excessive  vomiting 
followed  by  exliaustion,  three  were  lost  through  hesi- 
tation and  delay  ;  and  one  was  saved  by  promptitude 
in  inducing  miscarriage." 

Lusk  says : "  "  When  the  vomiting  is  literally 
uncontrollable,  a  rare  event  where  the  physician 
commands  the  full  cooperation  of  his  patient,  and 
death  from  starvation  threatens,  there  remains  as  an 
ultimate  resource  the  artificial  induction  of  abortion  or 
premature  labor. 

Dr.  Scott  says  : '  "  It  is  criminal  to  allow  a  patient 
to  go  to  the  last  extremity  before  an  effort  is  made  to 
produce  an  effect  which  we  know  is  certain  to  re- 
lieve her  aud  preserve  a  life  which  is  the  '  right  of 
woman.'  "  On  the  other  hand,  however,  cases  are  re- 
corded where  the  jjatient  sank  steadily  and  in  which 
life  had  been  despaired  of  by  the  physician  in  charge, 
and  in  which  abortion  had  been  refused  by  the  patient, 
and  3'et  upon  the  exliibition  of  some  new  remedy,  a 
change  for  the  better  has  appeared  and  a  steady  gain 
made  from  that  time  on.  P.  Dubois  *  speaks  of  a 
case  which  illustrates  this  point,  it  being  one  which 
had  been  abandoned  by  himself  and  colleague  and 
which  afterward  promptly  recovered  on  the  exliibition 
of  a  purgative. 

Dr.  Engelmann  says  :  *  "Of  course  abortion  is  to  be 
induced  as  a  last  remedy,  but  it  is  always  to  be  used  in 
time,  and  as  soon  as  it  is  found  that  all  others  fail."' 
The  principal  fact  is,  practitioners  wait  too  long. 
Dr.  Coles  says  : '"  "I  have  never  had  a  case  in  my 
own  practice  where  the  induction  of  labor  was  neces- 
sary, but  I  have  seen  two  cases  where  this  had  to  be 
resorted  to.  In  these  cases  the  women  were  in  ex- 
tremis ;  one  of  them  died  notwithstanding  the  abor- 
tion. She  had  gone  too  far.  We  had  waited  too  long 
for  this  spontaneous  change." 

Leishman  says  :  "  "  The  conclusion  at  which   Caz- 


eaux  and  others  have  arrived  is  that  under  no  circum- 
stances are  we  justified  in  inducing  premature  labor 
for  the  relief  of  vomiting  of  pregnancy."  Cazeaux 
reports  seven  cases  of  induced  abortion  with  six 
deaths.  According  to  his  estimate,  one  in  seven  is 
the  average  of  escapes  from  death  after  the  operation 
(induced  abortion).  He  thinks  the  most  desperate 
cases,  as  he  cites  several  to  show,  have  a  better  chance 
on  the  expectant  plan,  with  such  nutriments  as  can 
be  retained,  than  in  the  resort  to  induced  abortion. 

Out  of  118  cases  collected  by  Gueniot  there  were 
72  recoveries  and  46 deaths,  represented  as  follows: 

Recoveries.    Deaths. 
Without  abortion  in  very  severe  cases  after 

diversified  treatnient 31  28 

Following  spontaneous  abortion  also  iu  very 

severe  cases 20  7 

After   abortion  or  induced  labor  in   cases 

more  or  less  desperate       ....  21  11 

Total,  72  46 

Dr.  Alfred  McClintock  in  a  paper  before  the  Dub- 
lin Obstetrical  Society  read  in  1873,  reported  36  cases 
in  which  abortion  was  induced  with  27  recoveries  and 
nine  deaths. 

In  selecting  the  following  48  cases,  which  I  am 
about  to  report,  there  was  considerable  difficulty  ex- 
perienced in  deciding  whether  a  case  should  be  truly 
called  "  uncontrollable  "  in  the  popular  sense  of  the 
word,  or  simply  obstinate.  It  is  evident,  however, 
that  all  cases  in  which  death  occurred  without  artificial 
abortion  were  certainly  uncontrollable,  and  that  by 
adding  to  the  list  of  recoveries,  cases  which  were  more 
or  less  doubtful,  the  percentage  of  deaths  became  cor- 
respondingly less. 

All  of  the  cases  are  very  briefly  reported,  some 
from  necessity,  others  from  choice,  the  idea  being  not 
to  bring  forward  a  full  and  complete  report  of  each 
case,  but  simply  to  place  before  you  such  points  as 
have  a  direct  bearing  on  the  subject  of  this  paper.  I 
think,  however,  the  principal  point  to  be  brought  out 
is  clearly  shown ;  namely,  that  after  the  emptying  of 
the  uterus,  whether  artificially  or  otherwise,  the  vom- 
iting, with  very  few  exceptions,  soon  ceased,  and  that 
in  nearly  all  cases  recovery  took  place,  a  fatal  termi- 
nation occurring  in  those  in  which  interference  had 
been  too  long  deferred. 

I  shall  first  present  to  you  twenty-eight  cases  of  un- 
controllable vomiting,  in  which  artificial  abortion  was 
not  induced,  after  which  I  shall  read  twenty  cases 
which  were  terminated  by  artificial  abortion. 


Twenty-Eight   Cases   of   Uncontrollable   Vomiting   of   Pregnancy,  in  which   Artificial  Abortion 

VTAS  not  Induced. 


, 

Reported  by. 

Age. 

it 

Vomiting. 

Treatment. 

Termi- 
nation. 

Condition  and  Remarks. 

Reference. 

'A 

Began. 

Ended. 

1 

F.  Minot,  M.D. 
Boston,  Mass. 

Young. 

M, 

8th  week. 

20th  wk. 

Nutritive  enemata. 

Eeoov. 

Voniitmg  was  soon  accompanied 
by  excessive  salivation.  "Pulse 
gradually  rose    to  upwards  of 
130  in  the  minute."    There  was 
"  much     emaciation,    prostra^ 
tiou,  loss  of  sleep,  and  depres- 
sion of  spirits.",  ''  Anyexoite- 
ment,  even  an  accidental  loud 
noise  in  the  room  would  cause 
urgent  retchiug  and  rejection 
of  anything  that  happened  to 
be  in  the  stomach."    Quicken- 
ing May  22  ;  permanent  relief 
June  1. 

Boston  Medical 
and   Surgical 
Journal  1880, 
cii.  p.  302. 

'  Arch.  Med.  N.  V..  1880,  iii,  p.  209,  276. 

»  Murphy's  Midwifery.  2d  Edition,  p.  94. 

•  Science  and  Art  of  Midwifery,  jj.  120. 

'  St.  Louis  Courier  of  Medicine,  1884, 12,  p,  61-67. 


8  Med.  Rec,  N.  Y.,  1885.  ixvii,  p.  260. 

«  St.  Louis  Courier  of  Medicine,  1884,  12,  p.  61,  67. 

■0  St.  Louis  Courier  of  Medicine,  1884,  11. 

"  Gyncecological  Trans.,  Vol.  3, 1878,  p.  271. 
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Twenty-Eight  Cases  of 

Uncontrollable  Vomiting 

IN  WHICH  AbTITICIAL  ABORTION  WAS  NOT  INDUCED. 

(Continued.) 

o 

•A 

Reported  by. 

Age. 

1=^ 

Vomiting. 

Treatment. 

Termi- 
nation. 

Condition  and  Remarks. 

Began. 

Ended. 

Reference. 

2 

E.  Copeman,  M.D. 

25 

p 

6th  mo. 

1 

Internal    remedies 
failed.  Rectal  ali- 
mentation  for   3 
weeks.  Cervix  di- 
lated (Copenian's 
metliod). 

Recov. 

"  Vomiting  and  retching  became 
almost      incessant."     Vaginal 
examination  found  jiosterior  lip 
of  cervix  hard  and  unyielding. 
"  Ett'ect  (Copeman's    method) 
was  instantaneous,  the  stomach 
retaining  the  lirst  thing  admin- 
istered." 

British  M.  J., 
Lond.,lS79, 1, 
736. 

J.   Farrant    Fry,    M.  D., 
Swansea. 

Mj 

6th  week. 

8th  week. 

Internal  treatment 
failed.  Cervix  di- 
lated (Copeman's 
method). 

Recov. 

The  effect  (Copeman's  method) 
was  almost  immediate  ;    food 
was  retained  and  patient  quick- 
ly regained  strength.    Went  to 
term. 

British  M.  J., 
Loud.,  1880, 1, 
p.  399. 

J.  F.  Baldwin,  M.D.,  Co- 
lumbus, Ohio. 

29 

P 

6th  week. 

10th  wk. 

Internal    remedies 
with  failure.  Cer- 
vix dilated  {Cope- 
man's  method). 

Recov. 

"Nitrate    of   silver   to   erosion, 
gave  no  relief."    After  dilata- 
tion of  cervix  "  all    vomiting 
ceased  as  by  magic." 

Ohio  Sledical 
Record,  Co- 
lumbus,  1879, 
1H80,  iv.,  p. 
198-^00. 

6 

F.  W.  Lester,  M.D.,  Key 
West,  Fla. 

30 

M 

Almost 
from  time 
of  concep- 
tion. 

14th  wk. 

Internal  treatment 
faUed.    Ether  to 
pneiuno-gas  t  ric 
nerves  under  ster- 
no  ma£toids,    al- 
ternately. 

Recov. 

For  four  weeks  previous  to  ether 
treatment,     patient     vomited 
every  few  moments.   Ether  was 
applied  every  t^vo  hours    the 
lirst  day  for    ten   minutes    at 
a  time.    In  three  days  vomit- 
ing ceased  entirely. 

Med,  Record, 
N.  Y.,  1880, 
xviii.  474. 

6 

Jesse    Crounse,   M.  D., 
Knowersville. 

34 

M, 

Soon 
after  con- 
ception. 

After  6th 
month. 

Internal    remedies 
failed.    Moral 
treatment:  slight 
irritation    of    os, 
pretending  at- 
tempted abortion 
which  patient  de- 
sired.    "Each 
remedy     was    in 
turn  given  a  trial 
and  still  no   im- 
provement, but 
on  the  contrary  I 
saw  her  wasting 
and  b  e  c  o  m  i  ng 
more  feeble  every 
day." 

Reoov. 

With   first   child  suffered   from 
nausea  and  vomiting  for  seven 
and  one-half  months.  In  second 
pregnancy,  labor  was  induced 
at  three  and  one-half  months, 
successfully.     In  third,   labor 
was    again    induced   at  thii-<i 
month    without    any    trouble. 
In   this   case^    patient  beggec 
physician  to  mduce  labor,  anc 
finally  he  consented.    He,  how- 
ever, merely  irritated  os  with 
a  probe,  she  thinking  an  abor- 
tion had  been  performed.  Vom- 
iting ceased  and  on  return  of 
same  was  soon  relieved  by  same 
method.     No    vomiting    after 
sixth  month.    Patient  w.is  de- 
livered at  term. 

Med.  Annals, 
Albany,  1882, 
iii.  p.  226-228. 

7 

T.  C.  Wallace,  M.D.,  Cam- 
bridge, N.Y. 

P 

8th  week. 

13th  wk. 

Everything     inter- 
nally. Copeman's 
method.    Nitrate 
of  silver  (solid)  to 
cervix.    Believed 
by  pop-corn. 

Recov. 

"  Confined  to  bed  for  more  than 
four   weeks,     pale,      languid 
pulse  120  and  weak,  and  so  pros- 
trated as  to  be  unable  t()  raise 
head   from    pillow.     For    the 
past  sixteen  days  her  stomach 
has  absolutely  refused  to  retain 
anything ;     everything,     food 
medicine,    even   a  swallow  ol 
water  being  instantly  rejected." 
Rectal  alimentation    only  for 
past  six  days.    Immediate  re- 
lief after  pop-corn. 

Med.  and  Sur. 
Rep.,  PhiU., 
1883,  xlviii.  p. 

8 

John  N.  Upshur,  M.D. 

24 

P 

7th  week. 

10th  wk. 

Internal  treatment 
failed.     Relieved 
by  Hodge's  dou- 
ble lever  pessary 
(closed). 

Recov. 

Retroversion  discovered  on  10th 
week.     Relieved   by    pessary. 
Previous  to  insertion  of  pessary 
patient's     condition      became 
steadily  worse,  she  "  becoming 
more   prostrated  and  her  dis- 
gust of  food  increasing  daily." 

Am.  J.  Obst., 
N.  T.,  1884, 
xvii.  p..  915, 
917. 

9 

J.  W.  Ayle,  M.D. 

? 

M 

2d  month. 

2d  month, 
2d  week. 

Believed  by  Hors- 
ford's  Acid  Phos- 
phate and  chick- 
en-water,    other 
internal  remedies 
having  failed. 

EecoT. 

"  Nausea  and  vomiting  ceased." 
"  Acted  like  a  charm." 

Med.  Sur.  Rep., 
Phila.,  1884, 
p.  757. 

10 

Dr.  Prewitt. 

Young. 

? 

About  2d 
m<7nth. 

7 

Morphine  subcuta^ 
neously. 

Reoov. 

"Not  a  particle    of  fowl  for  a 
week"    previous   to  nwrphine 
treatment.    Patient  was  kept 
\inder  the  influence    of    mor- 
phine   all    the  time.    "  Takes 
none  now,  though  she  did  get 
somewhat  of  the  habit." 

St.  Bartholo- 
mew's Hosp. 
Rep.,  Loud., 
1883,  p.  257. 

11 

C.  E.  Stedman,  M.D.,  Bos- 
ton, Mass. 

Tomig. 

M, 

4th  week. 

14th  wk. 

Everything     inter- 
nally.     Etherial 
tinct.     of  iodine 
to  cervix.  Rectal 
alimentation. 

Kecov. 

Fii-st   labor  ....ruiMl.      "  When  I 
visiti-d  lu-i-  n-nic'iies  prescribed 
had  lost  I'lU.-i.  iuul  slio  was  hi 
an  :il;iriiiins  ,oniliti<.u  ;    every 
parti.'le  ..1    foinl    li:lil   boon    re- 
icoto.l   for    l..rtv-oi-lit     li.'urs. 
Pationl  ll:l.l  lie:ldM0llo,   lloolini; 
delirium,  pinoliocl  o.mutonaiioo. 
dry    brown    tongue,     constant 
nausea,  little  sleep,  epigastric 
and  abdominal  pain,  vomiting 
up  everything,  and  rapid  pulse. 
The  OS  was  patulous  and  very 
red.     Cervix  was    flexed  and 
very  soft.     External  Tr.  lodi 
applied    to     cervix    liberally. 
Vomiting    ceased    in    twenty- 
four   hours.    Patient   vomited 
only  twice  after  that  time." 

Boston  Med. 
and  Sur.  J., 
l(i«,  109,  p. 
.129. 
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Twenty-Eight  Cases  of  Uncomtbollable  Vojutimg,  in  which  Artificial  Abortion  was  not  Induced.    (Continued.) 


1 

Reported  by. 

Age. 

P 

Vomiting, 

Treatment. 

Termi- 

Condition and  Remarks. 

Reference. 

Began. 

Ended. 

nation 

12 

Henry  F.  Campbell,  M.D. 
Augusta,  Ga. 

29 

M, 

1 

About 
16th  wk. 

Everything     inter 
ually.    Nitrate  o 
silver    (solid)    tc 
cervix.  Rectal  ali 
mentation    alone 
for  62  days 

Recov. 

Patient  aborted    at    three    anc 
one-half  months.    Foetus  dead 
Nausea  did  not  cease  for  ovei 
two  weeks,  during  which  time 
she  was    noiu-ished  solely    by 
enemata  and  for  a  much  longej 
time  this  "  had  to  be  coutiuuec 
as  supplementary  to  her  very 
gradually   returning  power  to 
take  and  retain  food  by  gastric 
ingestion." 

Gynaecological 
Transactions, 
1878,  iii,  268- 
298. 

13 

Henry  K.  Leake,  M.D. 

? 

V 

9th  week 

12th  wk. 

Everything     inter 
nally.      Cervix 
thoroughly  dilat- 
ed. 

Recov. 

Labor  set  in   (probably   due  to 
dilatation  of  cervix)  about  the 
12th  week.  "  Patient  recovered 
after  a  slow  and  painful  con- 
valescence   from  a  pelvic  cel- 
lulitis, which  supervened    on 
the  expulsion  of  the  foetus.  Im- 
mediate relief  to  vomiting  after 
abortion." 

Med.Rec.,N.Y., 
1885,  xxvii,  p. 
256. 

14 

W.  J.  Collins,  M.D. 

38 

M, 

4imos. 

eimos. 

Internal    remedies 
only. 

Kecov. 

Patient  aborted  at  six  and  one- 
half  months.      Labors  natui-al 
before. 

St.  Bartholo- 
mew's Hosp. 
Rep.,  Lond., 
1883,  p.  125. 

15 

Dr.  Murphy,  London. 

P 

Almost 
from  tiine 
of  concep- 
tion. 

About  3d 
month. 

lutemal    remedies 
only. 

Death. 

"About  the  third  month  it  (the 
vomiting)  became  so  severe  as 
to    cause      great     emaciation 
and  exhaustion."  Several  reme- 
dies were  used  to  no  purpose, 
and  at  the  eleventh  hour  the 
question  was    asked; — "  What 
further  could  be  done  ?  "    She 
was  fast  sinking  ;  the  time  was 
past  to  attempt  the  induction 
of  permature    labor,  and  she 
died  in  about  two  days  after- 
wards. " 

Murphy's  Mid- 
wifery ,2ded., 
p.  94. 

1« 

Dr.  Haighton. 

? 

M, 

About  6th 
month  be- 
gan to 
grow 
worse. 

Probably 
about    7i 
months. 

Internal    remedies 
only. 

Death. 

"  She  had  most  obstinate  vomit- 
ing in  two  previous    pregnan- 
cies."   Sickness   would    some- 
times   intennit.      Slight    im- 
provement caused  the   doctor 
to  defer  artificial  abortion.  The 
next  d.ay   she    was   taken    ex- 
ceedingly ill  and  died  in  two 
days. 

Obst.  Med.,voL 
ii.  p.  871. 

17 

Dr.  Johnson. 

30 

P 

? 

4th  mo. 

Internal    remedies 

only. 

Death. 

"Pregnancy  was  not    detected 
but  the  disease  was  attributed 
to  the   pylorus."    "The  sick- 
ness (vomiting)  and  emaciation 
were  the  only   symptoms  pre- 
sent."   "  She   died,  and   after 
death  no  morbid  appearances 
were  observable  in  any  part  of 
the  body.  The  uterus  contained 
a  foetus  about  four  months  old. 
This     patient     was     literally 
starved  to  death." 

Lancet,  Lond., 
Mar.  3,  1838. 
p.  825. 

V6 

J.  Marion  Sims,  M.D..  N. 
T. 

Young. 

P 

2d  week. 

Internal    remedies 
only.| 

Death. 

Artificial   abortion  advised  and 
refused.    Died  of    heart    clot 
started  up  "  by  getting  out  of 
bed  to  answer  a  call  of  nature." 

Arch.  Medical 
N.  Y.,  1880, 
iii.  269-276. 

19 

Geo.  Davenport,  M.D.,  E. 

Randolph,  Vt. 

26 

P 

? 

? 

Internally  only. 

Death. 

Married   about   one    year.     At- 
tacked with  nausea  and  vomits 
ing      and      died      in         five 
weeks    in    spite  of    all    treat- 
ment.     Pregnancy     was     not 
recognized,  the  diagnosis  being 
a  low  form  of  bilious  vomiting, 
great  emaciation.    Pregnancy 
confirmed  by  autopsy. 

Tr.Ver.  M.  Soc. 
1878,  St.  Al- 
bans, 1879,  p. 
39,  40. 

20 

Geo.  Davenport,  M.D.,  E. 
Randolph,  Vt. 

Young. 

P? 

6th  week. 

12th  wk. 

1 

Death. 

'  She  died  of  exhaustion." 

(Same  as  above) 

Geo.  Davenport,  M.D.,  E. 
Randolph,  Vt. 

Married 
several 
years.  ? 

? 

? 

Internal  remedies. 
Morphine  per  rec- 
tum. 

Death. 

'  Called  in  consultation."    "  She 
gradually  sank  and  died." 

Same  as  above) 

W.S.  Brown,  M.D., Stone- 
ham. 

26 

Mj 

About  the 
12th  wk. 

16th  wk. 

Interna  1 1  y  only. 
Usual      remedies 
had  no  effect. 

Death. 

'  Labor  pains  set  in  on  October 
14th,  about   2  A.  m.,    and  the 
foetus  was  expelled  at  7  A.  M." 
"  Convulsions  and  coma  super- 
vened    and    terminated     the 
scene  about  9  a.m."       "One 
thing     remarkable     was    the 
absence  of  emaciation."     The 
question  occurs,    "  What   was 
the  cause  of  death?  "    "It  was 
not  due  to  starvation,  nor  to 
Bright's   disease,    nor   to  any 
operation     upon     the     womb. 
Exhaustion  of  nervous  energy, 
therefore,  seems  the  most  prob- 
able answer." 

Jour,  of  the 
Gyna^c  olo  g  i- 
cal  Soc.  of 
Boston,  vol. 
ii.  p.  208. 

SKI    i 

V.  H.  P.  Leuf,  M.D. 

22 

P? 
i 

Probably 
th  to  8th 
week. 

About 
12th  wk. 

[nternally   only. 
Pregnancy    not 
suspected. 

Death. 

riie    patient  was   not   married. 

Pregnancy  was  not  suspected. 
"The  case" was  mistaken  for  gas- 
tric ulcer."     "The    symptoms 
also  pointed  to  a  local  gastric 

Proc.  Med.  Soc. 

County  Kings 
Brook'n  1883, 
1834,  viii.  48  - 
60. 
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Twenty-Eight  Cases  or 

Uncontrollable  Vomiting 

IN  WHICH  Artificial  Abortion  was  not  Induced. 

(Continued.) 

^ 

Reported  by. 

Age. 

Vomiting. 

Treatment. 

Termi- 
nation. 

Condition  and  Remarks. 

'A 

Began. 

Ended. 

Reference. 

23 

{Continmd.) 

alTection."     The    vomitns  was 
at  times  bloody.    She  was  ad- 
mitted to  hospital  Feb.  26,  and 
died  Mar.  10."    "This  case  de- 
monstrated   the   necessity   of 
sometimes  emi>tying  the  uter- 

24 

Giles  S.  Mitchell,  M.U. 

28 

P 

Probably 

about  6th 

week. 

15th  wk. 

Everything  intern- 
ally.      Nutritive 
enemata. 

Death. 

'*  The  induction    of   preuiature 
labor  was  sugge.sted  in  consul- 
tation, but  as  the  patient  had 
almost  reaidicd  the  period  of 
gestation  when  the  uterus  es- 
capes from  the  pelvic  cavity, 
and  vomiting    usually    ceases 
spontaneously,  and  |u  it  met 
with    strong    opposition    from 
patient  herself,  we  concluded 
to  wait."      Improved  for  about 
two  weeks  but  being  allowed  to 
eat  solid  f'.>od,  vomiting  set  in 
and  patient  died  in  a  few  days." 

Obst.Gaz.Cimi. 
1885,   viii.   p. 
115-132. 

20 

Wm.    H.    Veatch,    M.D., 
Carthage,  111. 

27 

P 

Begun  in 
3d    week, 
not   trou- 
b  1  e  s  ome 
till  about 
15th  wk. 

21st  wk. 

Everything  intern- 
ally.   Cervix  cau- 
terized. 

Death. 

Vaginal    examination     at    15th 
week,_  (when  patient  was  first 
seen)  showed  extreme  ante-ver- 
sion.   Patient  refused  to  have 
any  attempt  made  to  correctdis- 
placement.    Steady  failure  up 
to  the  20th  week,  when    she 
aborted.    No     vomiting      oc- 
curred after    the   first  indica^ 
tion  of  abortion.    Died  in  one 
week  of  septicaemia. 

Peoria  Medical 
Monthly,18M, 
1885,  p.  682- 
687. 

2B 

W.  J.  Collins,  M.B. 

P 

29th  wk. 

Internally  only. 

Death. 

Finally  labor   set   in,    vomiting 
ceased  immediately  after  birth 
Patient  died  three  days  after- 
wards.   Child  lived. 

St.  Bartholo- 
mew's Hosp. 
Rep.,  Lend., 
1883.  p.  121. 

2'; 

C.  E.  Stedman,  M.D. 

24 

8th  week. 

16th  wk. 

Everything    inter- 
nally. Churohill's 
Tr.  lodi.  to  cer- 

Death. 

Quinia  in  moderate  doses  was  the 
only  drug  given.    Fed  by  rec- 
tum. Enemata  finally  rejected. 
"  Progressive  failure  from  the 
start,  and  death  occurred  two 
weeks  from  the  date  of  admis- 
sion."    Temp,  subnormal    foi 
first  few  days,  an  hour  or  two 
before  death    temp,    rose    to 
106.5°.    Pulse  was  never  above 
130. 

Boston  Med. 
aud  S.  Jour., 
1883,  109,  p. 
629. 

28 

See  reference. 

24 

Mj 

1st  week. 

12th  wk. 

Internal    remedies 
with  failure.    Tr. 
lodi.    to    cervix. 
Nutritive   ene- 
mata. 

Death. 

Patient  did  not  vomit  constantly 
was  very  delirious    the  ni^hi 
before     death.     No    vomiting 
for  six  to  ten  hours  previous 
to  death.    Enemata   were   al- 
most invariably  retained. 

Boston  City 
Hosp.  Rec, 
vol.  232  p. 
6,  (Jledical 
Records.) 

( Multip.         s 

Recoveries  14  I  Primip.        4 

( Not  stated  2 


( :Multip.  3 
Deaths 14  !  Primip.        !) 

(Not  stated  2 
Spontaneous  abortion  with  death 3 


Twenty   Cases    of   Uncontrollable   Vomiting   of    Pregnancy,    in  which   Artificial    Abortion   was 

Induced. 


o 

Reported  by. 

Age. 

1* 

Vomiting. 

Treatment. 

Termi- 
nation. 

Condition  and  Remarks. 

Reference. 

•a 

Began. 

Ended. 

1 

Dr.  Churchill. 

Young. 

M3 

About  4th 
month. 

6th  mo. 

Internal  treatment 
failed.    Ovum 
puncture  d,   f  0 1- 
lowed  by  ergot. 

Recov. 

"  We  tried  :ill  the  usuiil  remedios 
with...'<Msion:il  ivll.f.  l.nt  tli.- 
vomitiiii;  ivtiini.il.  .uni  liudiiin 
that  she  o.Mil.l  iTlaiii  ii.i  nour- 
ishment   whatever,    tliat     her 
bodily  powers  were  worn  out, 
that  her  pulse  was  steadily  120, 
I  determined     at     the     sixth 
month  to     induce    premature 
labor."     "  She  was  delivered 
of  a    dead    fa>tus     recovered 
rapidly  and  has  since  born  a 
child  at  full  time." 

Churehill's 
practice  of 
midwifery, 
4th  etiitiou. 

2 

J.  Farrant  Frye,  Swansea. 

37 

M5 

Probably 

about  4th 

month. 

Internal    remedies 
failed.    Artificial 
abortion.  Method 
not  stated. 

Reoov.  ."The     patient's   condition    be- 
came (lesperate  ;  labor  was  in- 
1    duoed  as  the   only   means   of 
saving  life." 

British  M.  J., 
1880-1,  p.,  S99. 

126 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.    [February  11,  1886. 


Twenty  Cases  of  Unconi 

ROLLABLE  VOMITING, 

IN  WHICH  Artificial  Abortion  was  Induced.    (Continued.) 

o 

Reported  by. 

Age. 

It 
1^ 

Vomiting.         j 

Treatment. 

Termi- 
nation. 

Condition  and  Remarks. 

Reference, 

Began. 

Ended. 

3 

W.  J.  Collins,  M  J>. 

26 

M, 

About  6ti 
month. 

? 

[ntroduction   of   a 
gum  elastic  cath- 
eter 8  inches. 

EeooT. 

'  Vomiting  ceased  immediately 
after  birth.'* 

St.  Bartholo- 
mew's Hosp. 
Rep.,  Lond., 
1883,  p.  123. 

4 

S.    G.    Moses,    M.D.,    St. 
Louis,  Mo. 

Under 

30 
years. 

M 

Between 

2d  and  3d 

month. 

Bougie    to   fundus 
between     m  e  m- 
branes. 

Recov. 

*  Never  vomited  after  introduc- 
tion of  bougie  and  eventually 
aborted." 

St.  Louis  Cour- 
ier of  Med., 
1884,  ll,p.  252. 

e 

S.  G.  Moses,  M.D. 

Under 

30 
years. 

Mj 

Between 

2d  and  3d 

month. 

Ovmu  punctured. 

KecoT. 

*  When  first  seen  was   in  mori- 
bund condition."  Out  of  danger 
in  twenty-four  hours.    In  first 
px'egnaucy     vomited      several 
weeks  and  then  aborted,  with 
relief  from  vomiting.    Several 
children  since  without  trouble. 

St.  Louis  Cour- 
ier of  Med., 
1884,  11,  250  - 
262. 

6 

E.  Scot>Skining,  M.B.  et 
Ch.  111.,  Edin.,  Phys.  to 
the  Piiiice  Alfred  Hos- 
pital, Sydney. 

21 

? 

3imo. 

About 
7th  mo. 

All  the  usual  medi- 
cinal rem  e  d  i  e  s 
were    exhausted. 
Finally,  iutroduc- 
tiou  of  bougie  and 
dilatation  of  cer- 
vix with  Barnes' 
fluid  dilators. 

Recov. 

Patient  was  a  passenger  ou  board 
an  emigrant  ship,  sailing  from 
Plymouth,  Eng.,  to  Australia. 
**  The    morning    sickness   was 
intensified    by     sea-sickness." 
Bass'  Ale  was  retained  when 
all  else  was  immediately  vom- 
ited.   "  For  the  first  few  days 
after  delivery  the  patient  re- 
mained in  a  very  low  state,  hut 
with  the  entire  absence  of  the 
distressing  vomiting  which  had 
before  existed.    Food  was  now 
readily  retained,  and  in  an  as- 
tonishing short  time  I  had  the 
satisfaction  of  seeing  her  in  a 
condition  which    removed  all 
further     anxiety     from     my 
mind." 

I'he  Australa- 
sian Medical 
Gazette,Sept. 
1884,  vol.  iii. 
No.  12. 

7 

Dr.  Scott. 

? 

Prohar 

bly 

young. 

P 

6th  week. 

10th  wk. 

Artificial  abortion. 
Method  not  stated. 

Recov. 

■  Nausea   left  from  time  foetus 
came  away." 

St.  Louis  Cour- 
ier of  Med., 
1884, 12,  p.  61- 
67. 

8 

Dr.  Coles. 

' 

? 

' 

? 

Artificial  abortion. 
Method  not  stated. 

Recov. 

Patient  was  relieved  from  nau- 
sea and  vomiting  instantly. 

St.  Louis  Cour. 
of  Med.,  1884, 
11,  p.  269-260. 

9 

Dr.  Ward. 

38 

P 

"In   the 
8th  mo." 

Everything     inter- 
nally faUed.    In- 
duced    abortion. 
Hot  douche  to  in- 
ternal OS  followed 
by    Barnes*  dila- 
tor. 

Recov. 

Patient  was  seen  "  on  account  of 
such  excessive  prostration  due 
to      continuous       vomiting." 
*'  Every     therapeutic      means 
had   been     adopted     without 
avail."    Podalic  version.  Dead 
hydrocephalic  child  with  peel- 
ing epidermis.    "  In  less  than 
twenty-four  hours  she  was  able 
to    retain    whatever    nourish- 
ment was  given."     Rapid  re- 
covery. 

N.  y.  Med.  J., 
1880,  xxxi.  p. 
406. 

10 

Wm.  WarrenPotter,M.D., 
Batavia,  N.T. 

23 

P 

Probably 

about 10th 

week. 

14th  wk. 

Internal     remedies 
failed.  Nitrate  of 
silver.      Tinct. 
iodi.  locally  fail- 
ed.   Artificial 
abortion. 

Recov. 

"  There  was  inter-cm-reut  catar- 
rhal bronchitis  present."  "Rec- 
tal alime^ation  and  medica- 
tion having  failed  to  arrest  the 
progress  of  malady,  the  direful 
alternative  of  putting  an  end 
to  the  pregnancy  was  forced 
upon  me." 

Am.  J.  Obst.. 
1880,  xili.,  p. 
85,  98. 

11 

M.  H.  Jordan,  M.D. 

24 

P 

14th  wk. 

Internal  treatment 
failed.  Nitrate  of 
silver    to   cervix 
faUed.   Artificial 
abortion.   Cervix 
dilated  and  foetus 
scooped    out    by 
hand. 

Kecov. 

"  When  first  seen,  patient  had 
been  confined  to  bed  for  five 
weeks  with  a  distressing  and 
uncontrollable      nausea     and 
vomiting."      She  was  "  much 
emaciated,  quick  pulse,  some 
fever,  and  retained  compara^ 
tively  nothing  on  her  stomach." 
There  was   considerable  ditfi- 
culty  in  bringing  on  labor  pains 
but  finally  it  was   successfully 
accomplished.    Patient  was  so 
weak  at  time  of  abortion,  that 
she  could  not  turn  herself  in 
bed.     "  After    the    operation 
she  never  became  sick  at  the 
stomach    or  vomited  a  single 
time."    In  two  weeks  she  was 
able  to  be  carried  home  from 
Birmingham,  Ala.,  to  Chatta- 
nooga, Tenn.    "  If  this  woman 
had  not  have  aborted,  she  cer- 
tainly would  have  died." 

Ameri'nPract., 
Louis  V 1 1 1  e , 
1879,  XX.  305- 
309. 

12 

W.  T.  Wright,  M.D.,  Win- 
fleld,  Kansas. 

21 

P 

6th  or  7th 
week. 

About 
10th    wk. 
Thirte  e  n 
days  after 

symptoms 
set  in. 

Everything     inter- 
nally   with    fail- 
ure.   Artificial 
abortion.     Pains 
set  up  by  electric- 
ity, ergot  soimds 
and  tents  failing. 

Recov. 

"Pulse  gradually  rose  until   it 
reached   140-160    at   time   of 
abortion,  at  which  time    the 
following      conditions      were 
present:"   "  She  was  a  fleshy 
woman,   now    the   skin  hangs 
loose  on  her  limbs,  eyes  deeply 
sunken;    a   markedly  pinched 
appearance   of    her   features 
Respirations  40    per   minute 
pulse  rapid  and  indistinct,  sur- 
face hot  and  dry, extreme  dysp- 
noea, restless  throvring  about 
of  limbs,  general  tremor.    On 
the  day  following  the  abortion 
she  called  for  food  which  was 
relished  and  retained. 

Peoria  Medical 
Month.,  1883, 
4,  iv.,  p.  6-14. 
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Twenty  Cases  of  Uncontrollable  Vomiting,  in  which  Artificial  Abortion  was  Induced.    {Continued.) 


N.  C.  B.  Haviland,  M.D., 
Danville,  Vt. 


Geo.  Daveuport,  M.D.,  E, 
Randolph,  Vt. 


Reported  by. 


Vomiting. 


Began.      Ended, 


Artificial  abortion.  Recov. 
[Cervix  dilated  and 
foetus  and  placen- 
ta    scooped    out 
with    o  r  din  a 
wire  curette. 


Termi- 
nation. 


Internal  treatment 
failed.  Artificial 
abortion  by  injec- 
tion of  tepid  wa- 
ter, one  ounce,  in- 
to nterine  cavity. 


Internal  remedies 
failed.  Artificial 
abortion  —  sound 
introduced. 


Condition  and  Remarks. 


Patient  dispelled  a  "phantom" 
tumor  about  three  months  be- 
fore, thinking  herself  to  be 
pregnant.  When  first  seen  had 
been  vomiting  two  and  < 
half  months.  Aa  a  result  of 
the  vomiting  she  had  become 
excessively  emaciated."  After 
curetting  the  vomiting  ceased 
at  once  and  patient  recovered 
entirely. 


Am.  J.  Obst., 
N.y.  1881,xiv, 
p.  674. 


This  case  was  complicated  by 
attacks  of  petit  mal.  The 
hypodermic  injection  of  mor- 
phine was  the  only  drug  that 
had  any  effect.  Nitrate  of 
silver  to  cervix  freely,  failed, 
though  for  a  time  it  seemed 
beneficial.  After  labor  was 
started  patient  fainted  at  every 
pain,  "rallying  by  repeated  hy- 
podermic injections  of  brandy 
and  liq.  ergotje  ,"  Alter  deli 
ery,  "  no  symptoms  of  fainting 
again  occurred,  and  patient  im- 
mediately commenced  to  take 
cracked  ice  and  brandy,  with 
no  return  of  nausea."  Patient 
had  a  tedious  recovery  and  has 
since  had  irregular  attacks  of 
petit  mal. 


No  nourishment  in  stomach  for 
over  two  weeks.  Life  sus- 
tained solely  by  imtritive  ene- 
mata.  Pulse  120-130.  "Could 
not  turn  herself  in  bed,"  nor 
move  her  lower  limbs.  Fea- 
tures pale  and  sunken.  Death 
appeared  inevitable.  "The 
patient,  notwithstanding  her 
great  prostration,  made  a  good 
recovery,  slowly  to  be  sure,  but 
with  not  one  untoward  symp- 
tom." 


Am.  J,  Obst., 
1883,  xvi.  No. 
2.  p.   165-168. 


Tr.  Ver.  M,  Soc. 
187S,  St.  Al- 
bans, 1879,39, 


See  reference. 


Internal  remedies 
failed.  Tr.  iodi, 
to  cervix.  Artifi- 
cial abortion  by 
means  of  sponge- 
tent  and  sound 
passed  into  uter- 
ine cavity. 


Patient  was  unmarried.  Last 
catamenia  Dec.  25.  1868.  Nau- 
sea two  weeks  later.  Vomit- 
ing began  on  5th  week.  En- 
tered Boston  City  Hospital 
February  6, 1869.  On  February 
25,  vomiting  having  continued 
almost  incessantly,  the  follow- 
ing condition  was  present 
"Has  lost  much  fiesh,  cheeks 
flushed,  countenance  haggard 
conjuuctivse  suttused,  eyes 
dull,  tongue  red  without  coat, 
pulse  132  and  very  small 
uteri  to  be  dilated  by  sponge 
tents."  February  28 — "Large 
sponge  tent  withdrawn, leaving 
OS  fully  dilated."  "Sound  pass- 
ed in  about  three  inches, 
little  haemorrhage  followed  — 
no  severe  pain."  March  1 
Vaginal  examination  sho%vs 
external  os  dilated,  but  in- 
ternal OS  closed.  Patient's 
condition  remained  about  the 
same  until  March  31,  when  she 
was  seized  about  9  P.  M.  with 
sharp  pains  in  hypogastric 
region,  which  by  morning  as- 
sumed a  bearing-down  charac- 
ter. Pains  lasted  about  twenty- 
four  hours,  when  both  fcetus 
and  placenta  were  expelled, 
scarcely  any  ha'morrhi^e  fol- 
lowing. Patient  made  a  slow, 
tedious  convalescence.  Vomits 
ing  did  not  entirely  stop  for 
over  three  weeks.  Was  dis- 
charged well,  June  10,  patient 
being  in  hospital  four  mouths 
and  four  days. 


Boston  City 
Hosp.  Med. 
Records,  vol. 
35,  p.  132. 


No  trouble  with  previous  labors, 
"  Supporting  treatment  was 
resorted  to  by  the  nmutb  and 
rectum,  but  she  steadily  lost 
groiuul  from  the  date  of  her 
admission  (to  hospital.) "  Child 
born  living  .apparently  between 
seventh  and  eighth  months, 
small  and  puny.  "  Patient  died 
in  about  ten  hours."  "  Intelli- 
gence uninterruptedly  clear, 
vomiting  never  having  been 
checked." 


Between 
rth  and 
8th  mo. 


Internally  every- 
thing failed.  Ar- 
tificial abortion 
by  means  of  hot 
dbucbes. 


Obst.  CUd.,  p. 


128 


BOSTON  MBDIOAL  AND  SURGICAL  JOURNAL.    [February  11,  1886. 


Twenty- Cases  of  Uncontrollable  Vomiting, 

IN  WHICH  Artificial  Abortion  was  Induced.    (Oontinved.) 

Reported  by. 

Age. 

§■1 

Vomiting. 

Treatment. 

Termi- 
nation. 

Condition  and  Reuiarlss. 

Reference.- 

•A 

Began. 

Ended. 

18 

Dr.  EDgelmann,  St.  Louis, 
Mo. 

Young. 

P 

7 

6th  mo. 

Artifioial  abortion. 

Death. 

"  Patient  died  in  eight  to  twelve 
hours  after  abortion  was  pro- 
duced. Vomiting  was  finally 
stopped  by  application  of  car- 
bolic acid  to  cervix  and  a  tam- 
pon of  tannic  acid,  glycerine 
and  carbolic  acid  ;  and  it  was 
thought  possibly  the  chances 
might  be  better  if  the  ovum 
were  removed." 

St.  Louis  Cour- 
ier of  Medi- 
cine, 1884,  12, 
p.  61-67. 

19 

S.    G.    Moses,    M.D.,    St. 
Louis,  Mo, 

Under 

30 
years. 

e 

1 

Between 

2d  and  3d 

month. 

Artificial  abortion. 
Ovum  punctured. 

Death. 

Patient  had  been  "  vomiting  for 
live  or  six  weeks  almost  inces- 
santly ;  could  retain  absolute- 
ly nothing."  At  time  of  abor- 
tion patient  was  moribund, 
feeble  pulse,  fetid  breath  and 
foul  tongue.  Vomiting  ceased 
in  twenty-five  or  thirty  min- 
utes. "Death  from  absolute 
starvation." 

St.  Louis  Cour- 
ier of  Med., 
1884,  11,  p. 
250-262. 

20 

S.    G.    Moses,   M.D.,    St. 
Louis,  Mo. 

■ 

Under 

30 
years. 

M, 

7 

Between 
2d  and  3d 
month. 

Artificial  abortion. 
Ovum  punctured. 

Death. 

**  Persistent  vomiting."  "  Could 
retain  nothing."  After  abor- 
tion, vomiting  stopped.  Patient 
"  actually  starved  to  death." 
Died  in  twelve  hours. 

St.  Louis  Cour- 
ier of  Med., 
1884,  11,  p. 
260-262. 

( Multip.         6 

Recoveries 16  {Primip.        7 

(Not  stated  3 


Deaths 4 


(Prin 


Vomiting  relieved  by  abortion  instantly  or  very  soon 

(a  few  hours) 11 ) 

Not  stated  in  report 4  J  with  recovery 

Not  relieved  (for  three  weeks) l) 


Vomiting  relieved  by  abortion  instantly  or  very  soon  2 1 

Vomiting  relieved  before  abortion 1  >  with   death. 

Vomiting  not  relieved  by  abortion 1 ) 

Average  time  of  death  after  abortion,  in  3  cases 10§  hours. 

Average  time  of  death  after  abortion,  in  1  case Not  stated. 

I  have  thought  it  miglit  be  interesting  to  compare  the  results  of 
treatment  in  all  the  well  marked  cases  of  this  affection  that  I  have 
been  able  to  find  reported,  and  hope  that  it  may  lead  to  a  full  con- 
ference of  opinion  by  the  gentlemen  present,  as  to  their  individual 
ideas  regarding  this  disease  and  their  experience  in  the  treatment  of 
the  same. 


RECURRENT   HEADACHE   IN   CHILDREN,  AND 
•  ITS  TREATMENT. 


BY   KUS.SELL  STUKGI.S,   M.D. 


It  i.s  uot  iincoiiinion  to  see  children  complaining  of 
headache  whose  general  health  is  apparently  good. 
Sucli  children  usually  are  troubled  with  headache  more 
or  less  severe,  recurring  at  intervals  of  days  or  weeks, 
and  each  attack  lasting  from  a  few  hours  to  a  day  or 
more.  You  will  generally  find  that  the  child  has  been 
subject  to  these  headaches  for  a  year  or  more  before 
treatment  is  sought  for  this  particular  symptom.  As 
a  rule,  it  will  be  noticed  that  the  patients  are  of  ner- 
vous temperament,  that  they  do  not  sleep  well,  that 
they  grind  their  teeth  at  night,  and  fretjuently  suifer 
from  bad  dreams  and  nocturnal  terrors.  Frequently 
these  children  will  have  a  spasmodic  cough,  particu- 
larly at  night,  even  if  there  be  no  signs  of  pharyngitis 
or  laryngeal  irritation  to  account  sufficiently  for  such 
cough.  It  may  be  noticed  that  the  child  has  difficulty 
in  keeping  its  hands  quiet,  that  if  told  to  keep  standing 
quietly  it  will  constantly  change  its  weight  from  one 
foot  to  the  other.  lu  temper  the  child  is  apt  to  be 
fretful.  Nothing  particular  is  to  be  noticed  about  the 
face  with  the  exception  of  a  peculiar  heavy  expression 
about  the  eyes.  This  expression  is  noticed  in  people 
with  migraine,  and  also  in  any  depressing  illness.  Dr. 
Warner,'  after  careful  examination,  thinks  this  expres- 
sion is  due  to  lack  of  tone  in  the  orbicularis  palpebra- 
rum, giving  "  an  appearance  of  flabbiness  about  the 
lower  eyelid  ;  the  skin  hangs  too  loose  with  an  increase 
in  the  number  of  folds,  and  in  place  of  falling  neatly 

'  Physical  expression. 


against  the  lower  eyelid  as  a  convex  surface,  it  falls 
more  or  less  in  a  plane  from  the  ciliarj'  margin  to  the 
lower  margin  of  the  orbit,  a  condition  often  best  seen 
in  profile."  This  heavy  expression  about  the  eyes  is 
uot  noticed  in  all  cases  of  recurrent  headaches. 

These  headaches  generally  come  on  in  the  morning, 
though  the  child  may  be  perfectly  well  on  going  to  bed 
the  night,  before.  The  pain  is  generally  localized  in 
some  particular  part  of  the  head,  either  side,  frontal 
region  or  vertex.  The  pain  is  severe,  during  the 
seizure,  usually  preventing  study  or  play.  It  is  not 
unusual  for  there  to  be  optical  illusions  of  sparks,  or 
bands  and  sjjots  of  color.  There  may  or  may  not  be 
nausea  during  the  attack.  The  child  generally  feels 
cold,  and  in  winter  prefers  to  lie  near  the  stove  huddled 
up  in  a  chair. 

The  picture  is  very  like  that  of  migraine  in  the 
adult,  with  this  difference  :  the  pain  is  more  apt  to  be 
across  the  forehead  and  may  be  at  the  base  or  at  the 
vertex  of  the  skull ;  there  is  rarely  vomiting  or  nausea 
with  the  attack,  and  such  attacks  seem  to  yield  to  a 
treatment  which  is  of  very  little  use  in  hemicrania  of 
the  adult. 

Dr.  Eustace  Smith  in  his  latest  book,  considers  the 
headaches  identical  with  migraine.  Dr.  AVarner  is  in- 
clined to  think  that  these  recurrent  attacks  are  but  a 
mild  form  of  chorea.  It  has  been  shown  by  Dr. 
Huglilings  Jackson  and  by  Dr.  Herman  that  in  cases 
of  chorea  about  seventy-five  per  cent,  of  the  children 
suffered  from  recurrent  headaches. 

Since  1882  I  have  seen  sixteen  cases  of  recurrent 
headache.  At  first  I  spent  a  long  time  unsucces.sfully 
in  trying  to  relieve  the  patient  by  attention  to  diet  and 
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hygienic  surroundings,  by  general  tonic  treatment  and 
the  exhibition  of  citrate  of  caffein  and  guarana.  At 
last,  remembering  what  Niemeyer  calls  the  "  fanciful 
hypothesis  of  Du  Bois-Reymaud  and  Mollendorf," 
that  the  pain  may  be  due  to  excitement  of  the  terminal 
sensory  hlaments  of  the  fifth  pair  by  dilatation  of  cap- 
illary blood  vessels  of  the  dura  mater,  I  thought  I 
would  use  ergot  for  its  effect  on  the  circulation  through 
the  arterioles.  The  results  have  been  highly  satisfac- 
tory. The  longest  time  required  to  free  a  patient  from 
the  attacks  has  been  four  weeks.  In  one  case  two 
doses  of  ergot  gave  relief. 

It  has  been  my  practice  to  give  m  x  of  the  fluid  ex- 
tract three  times  daily  after  meals,  and  to  continue  the 
treatment  for  two  weeks  at  least  after  disappearance 
of  pain.  I  generally  have  used  ergot  alone,  but  in  one 
case  combined  it  with  iron.  Dr.  Eustace  Smith  ^  uses 
strychnine  in  combination  with  ergot.  I  give  below 
four  tj'pical  cases.  Case  I  and  III  were  brother  and 
sister ;  they  were  both  rather  tall  children  for  their 
ages,  had  the  heavy  expression  of  the  eye  extremely 
well  defined.  Their  mother,  when  a  child,  suf- 
fered from  recurrent  headaches  but  had  "outgrown" 
them.  The  pain  in  these  two  cases  was  across  the 
forehead.  Nervous  symptoms  were  not  well  marked 
in  these  two  cases.  Case  II  had  pain  in  the  right  side 
and  was  decidedly  a  nervous  child.  Case  IV  had  his 
attacks  at  night  with  pain  at  the  vertex,  and  did  not 
respond  quickly  to  treatment.  In  no  cases  could 
abuse  of  tea  be  held  responsible  for  these  headaches. 

Case  I.  L.  B.,  age  thirteen,  first  seen  November, 
1882.  She  is  a  tall,  well  nourished  girl,  rather  anae- 
mic in  appearance.  Lives  in  a  nice  sunny  house  in  a 
good  neighborhood.  She  began  to  complain  of  head- 
aches about  three  years  ago,  but  they  did  not  recur 
with  sufficient  frequency  to  make  it  worth  her  mother's 
while  to  have  them  especially  treated.  Now  she  has 
a  headache  as  often  as  three  times  a  week,  lasting  gen- 
erally from  when  she  gets  up  in  the  mornmg  till  when 
she  goes  to  bed  at  night.  During  the  attack  of  head- 
ache she  never  has  nausea  but  frequently  sees  sparks 
of  light  or  spots  of  red.  Nothing  but  slight  astygma- 
tism  was  detected  on  examination  of  the  eyes.  Suita- 
ble glasses  were  provided  without  diminishing  the  fre- 
quenc}'  of  recurrence  of  headaches  nor  their  severity. 
I  kept  her  for  some  time  under  general  treatment, 
using  tonics,  sedatives,  etc.,  and  also  using  specific  rem- 
edies for  headache,  such  as  guarana  and  cafl^ein  till  Jan- 
uary, 1883,  when  I  began  the  use  of  ergot,  m  x  fluid 
extract.  Improvement  was  marked  in  a  few  days,  and 
she  remained  free  from  headaches  till  the  following 
October,  when  a  course  of  ergot  again  relieved  them 
and  she  has  continued  free  from  them  since. 

Case  II.  J.  S.,  age  eight  }  ears,  March,  1884.  A 
small  black-haired  fidgety  Irish  girl,  not  ana?mic,  well 
along  in  her  studies,  and  very  ambitious,  fond  of  school 
and  of  playing  out  of  doors.  I  had  seen  this  same  child 
before  when  suffering  from  headache,  due,  I  thought, 
to  the  abuse  of  tea.  On  my  advice  she  gave  it  up  and 
had  not  taken  any  for  about  three  months,  when  1  saw 
her  in  March.  She  complains  solely  of  headache  com- 
ing on  about  once  a  week  and  lasting  not  more  than 
twelve  hours  at  a  time.  There  were  no  signs  of  cho- 
rea in  her  case,  with  the  exception  of  her  unwilling- 
ness to  stand  still  for  more  than  half  a  minute  at  a 
time,  when  I  was  talking  to  her,  and  a  moving  about 
of  her  hands,  which,  however,  was  under  control  of 
'  Disease  in  Children,  1884. 


the  will.  Nothing  abnormal  in  eyes.  After  two 
weeks  treatment  she  was  relieved  of  her  headaches, 
and  the  mother  told  me  about  a  month  ago  that  she 
had  had  no  return. 

Case  III.  F.  B.,  age  eight  years,  June,  1885.  A 
brother  of  Case  I.  complains  of  the  same  headaches 
that  his  sister  used  to  have,  the  pain  in  the  frontal  re- 
gion as  with  her.  Has  very  much  her  ajjpearance,  the 
heavy  expression  of  the  eyes  being  particularly  well 
marked.  Appetite  is  fair.  The  attacks  in  this  boy 
come  on  about  once  a  month,  and  last  one  or  two  days 
at  a  time.  He  has  nausea  towards  the  end  of  his  attack 
of  headache.  Urine  normal.  The  present  attack  dis- 
appeared after  three  doses  of  ergot,  which,  however, 
was  exhibited  for  two  weeks  longer.  He  has  not  suf- 
fered from  headaches  since. 

Case  IV.  I.  M.,  age  eleven  years,  November,  1885. 
An  Irish  boy  fond  of  play  but  not  of  school.  General 
health  all  that  can  be  desired.  He  is  free  from  head- 
ache during  the  day,  but  at  night  is  waked  up  by  pain 
across  the  vertex.  He  thinks  the  attacks  last  about 
one  hour  and  then  pass  off,  to  recur  again  perhaps  be- 
fore morning  ;  he  has  generally  two  bad  nights  each 
week.  This  case  was  examined  with  great  care  but 
luithing  abnormal  detected  in  the  eyes,  nothing  wrong 
about  the  urine,  and  no  reason  to  make  a  diagnosis  of 
cerebral  disease.  His  headaches  gradually  disappeared 
after  continued  use  of  ergot  for  four  weeks.  He  is 
now  free  from  his  pain. 


RECENT  PROGRESS  IN  LEGAL  MEDICINE. 

BY   F.  W.   DKAPER,   M.D. 
ON    THE    IDENTIFICATION    OF    HUMAN    BLOOD. 

To  the  solution  of  this  important  and  still  unsettled 
medico-legal  question.  Dr.  Masson,  "  Pharmacien- 
niajor  "  of  the  French  army,  has  contributed  an  elabo- 
rate series  of  original  observations.^  After  aii  inter- 
esting historical  review  of  the  subject,  showing  the 
ijradual  and  progressive  transition  from  the  crude 
chemical  tests  of  Orfila's  time  to  the  period,  beginning 
with  1857,  when  Robin  relegated  chemistry  to  a  place 
of  secondary  importance  in  the  diagnosis  of  suspected 
stains,  and  asserted  that  the  microscope  was  the  true 
master  of  the  situation,  the  author  quotes  from  many 
distinouished  writers  and  experts  —  Virchow.  Roussin, 
Blondiot,  Rabuteau,  Malassez,  Hofmann.  and  others  — 
to  show  how  varied,  and  sometimes  contradictory,  are 
the  opinions  of  men  of  the  highest  authority  concern- 
ing blood-stains.  Each  observer  has  looked  at  the 
problem  from  the  point  of  view  of  the  case  of  homi- 
cide which  was  presented  to  him.  sujiporting  his  con- 
clusions upon  parallel  experiments,  under  conditions 
identical,  as  nearlv  as  possible,  with  those  of  the  affair 
in  hand,  rather  than  upon  principles  acquired  scientifi- 
cally. The  composition  of  the  fluids  used  to  restore 
the  dried  blood-globules  has  varied  with  each  observer  ; 
some  were  acid';  some  alkaline,  some  of  seemingly  neu- 
tral effect  upon  the  globules,  some  distending,  and 
others  contracting  them.  Under  such  circumstances, 
it  is  not  strange  that  great  diversity  of  conclusions 
should  result.  Some  declare  tiiat  a  certain  kind  ot 
fluid  h.as  power  to  restore  to  the  globules  their  normal 
characters   of   form  and   size;   others   recognize    tlie 

■  Annales  d'Hygiine  Publique  et  de  MMeoino  Wgale,  M»>  a"d 
June,  18S5. 
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power  of  the  solution  to  isolate  tlie  globules,  and  no 
more  ;  some  state  their  ability  to  restore  the  corpuscles 
in  great  numbers  ;  others  can  find  only  two  or  three 
satisfactory  elements  in  any  one  prci)ar"ation,  and  tliese 
with  difficulty ;  for  some,  the  globules,  under  their 
manipulation,  become  just  like  a  preparation  of  fresh 
blood  ;  with  others,  they  remain  irregular,  distorted, 
unrecognizable  ;  certain  experts  declare  that  it  is  an 
easy  thing  to  identify  human  blood-globules,  and  to 
affirm  their,  presence  in  a  stain;  with  the  great  ma- 
jority, it  is  impossible.  How  this  uncertainty  weighs 
upon  the  expert,  who,  called  u])on  to  jironounce  on  a 
subject  so  grave,  seeks  vainly  for  a  guide  which  shall 
teach  him  within  what  limits  he  can,  and  ought  to  en- 
lighten justice ! 

In  the  presence  of  these  rather  discouraging  condi- 
tions. Dr.  Masson  undertook  a  series  of  independent 
inquiries,  designed  to  elucidate  the  following  points  : 

(1)  To  determine,  under  the  various  circumstances 
in  which  the  question  may  be  presented  to  the  expert, 
the  artificial  fluid  which  gives,  with  human  blood,  the 
preparations  most  favorable  for  micrometric  purposes. 

(2)  To  study  the  causes  of  the  changes  in  blood- 
globules,  and  to  define  their  effects  as  far  as  possible. 

(3)  To  experiment  ujion  the  blood  of  animals  simul- 
taneously with  that  of  man,  and  to  ascertain  within 
what  limits  the  expert  may  be  positive  as  to  the  origin 
of  the  blood  in  a  given  case. 

In  exjjerimenting  with  fresh  blood,  whether  clotted 
or  liquid,  Masson  found  Vibert's  fluid  the  most  useful 
for  preserving  the  globules  in  their  normal  form  and 
volume ;  this  fluid  is  composed  of  bichloride  of  mer- 
cury (five  parts),  chloride  of  sodium  (twenty  parts), 
and  water  (one  thousand  parts). 

If  the  blood  has  become  dried  upon  surfaces  and 
substances  which  are  not  porous,  Virchow's  fluid 
(liquor  potassa;  and  water)  gives  the  best  preparations 
for  the  microscopic  examination  of  blood-stains.  This 
solution  sets  free  the  globules  by  dissolving  the  sub- 
stance which  holds  them  ;  it  leaves  a  clear  view  of  the 
corpuscles  unobscured  by  debris.  It  is  not  necessary 
that  the  stain  should  be  "either  large  or  thick  ;  a  little 
spot  of  blood,  no  larger  than  the  head  of  a  pin,  if  it  be 
found  on  an  impervious  surface  (the  blade  of  a  weajjon, 
a  pavement,  a  wooden  floor,  bone  or  metallic  button, 
wainscoting  of  a  room),  will  give  better  results,  under 
the  action  of  the  potassa  solution,  than  a  linen  or 
cotton  shirt  fully  covered  with  blood-stains. 

In  discussing  this  latter  condition,  the  presence  of 
blood-stains  on  various  fabrics,  the  author  distinguishes 
two  kinds  of  material :  according  as  it  is,  or  is  not, 
moistened  by  the  blood  through  capillary  action  of  the 
fibres.  If  a  drop  of  blood  falls  ujion  felt,  it  tends  to 
preserve  its  spherical  shape  and  to  dry  upon  the  surface 
of  the  wool,  without  penetrating  it.  If,  on  the  con- 
trary, the  fabric  is  of  a  nature  to  absorb  the  blood,  and 
to  become  moistened  by  it,  the  capillary  phenomena 
result  in  the  dispersion  of  the  blood-globules,  which 
are  found  encasing  each  filament  of  the  cloth,  while 
the  plasma  penetrates  the  filament  itself. 

When  the  crust  of  dried  blood  is  found  upon  the 
fabric,  without  having  penetrated  it,  the  same  manipu- 
lation which  is  useful  in  blood-stains  upon  impervious 
surfaces  (wood,  metal)  is  available,  and  Virchow's 
fluid  is  the  best.  But  in  dealing  with  porous  fabrics, 
the  author's  results  were  uniformly  unsatisfactory. 
Whether  the  stain  be  days  or  months  old,  whether  one 
uses  the  powder  obtained  by  unravelling  the  dry  tissue 


holding  the  stain,  or  first  moistens  it  by  imbibition  or 
maceration,  the  fluid  used  is  powerless  to  restore  the 
distorted  and  shrunken  globules.  The  cotton,  linen,  or 
hemp  fibres  appear  covered  with  a  yellowish  gloss, 
foi'ming  a  sheath  which  may  be  removed  by  careful 
manipulation.  This  sheath  is  found  to  be  made  up  of 
irregular,  shrivelled,  and  closely-welded  globules, 
forming  a  true  mosaic  upon  the  filament.  Isolated 
globules  may  sometimes  be  seen  lying  outside  this 
compact  sheath,  but  these  are  always  shrunken  and  out 
of  shape.  Very  rarely,  a  single  globule  is  found  which 
has  escaped  the  common  lot  and  has  kept  its  form, 
and,  perhaps,  its  normal  volume.  The  separation  of 
the  welded  mass  of  globules  is  not  an  easy  matter  ; 
unless  the  expert  uses  great  care,  he  runs  the  risk  of 
mistaking  for  isolated  corpuscles,  fragments  made  up 
of  the  remains  of  adjacent  corpuscles.  The  search  for 
globules  of  normal  form  and  size,  in  blood-stains  on 
linen  or  cotton  cloth,  will  be  fruitless ;  the  expert 
may  be  able  to  declare  that  the  stain  is  a  blood-stain, 
and  to  distinguish  the  globules  of  mammals  from  those 
of  birds  by  the  nuclei  in  the  latter,  but  that  is  all. 
The  only  exceptions  to  this  are  cases,  in  which  the 
blood  is  in  sufficient  amount  to  form  crusts,  or  in 
which  it  has  dried  on  the  surface  of  fabrics  of  very  close 
texture. 

As  causes  producing  modifications  in  the  shape  and 
size  of  blood-globules,  as  they  are  found  in  stains,  the 
author  names  the  nature  of  the  surface  on  which  the 
stain  is  found,  the  thickness  and  age  of  the  stain,  its 
desiccation,  and  the  temperature  and  moisture  of  the 
surrounding  air.  Age  does  not  appear  to  have  a  very 
important  influence;  whether  the  stain  be  one  day,  or 
ten  months  old,  its  elements  are  not  appreciably  differ- 
ent. Once  dried,  the  globule  does  not  tend  to  change 
farther.  But  it  is  an  error  to  assign  a  destructive  ac- 
tion to  desiccation.  When  the  drying  process  is  rapid, 
it  fixes  the  globules  at  once  in  their  primitive  shape, 
without  modification  of  their  dimensions.  Acting  on 
this  principle,  Welcker  haa^made  measurements  whose 
value  has  been  recognized  as  perfectly  exact  by  all 
hematologists  ;  he  places  a  minute  drop  of  blood  upon 
a  glass  slide,  heated  to  60°  (C),  and  spreads  it  imme- 
diately in  a  thin  layer,  by  means  of  a  needle  held 
horizontally. 

But  if  the  desiccation  is  slow,  the  globules  remain 
very  fragile,  and  very  ready  to  take  on  changes  in  form 
and  size.  Thus,  moisture  in  the  air,  as  it  retards 
evaporation,  is  one  of  the  more  important  agents  in 
causing  the  changes  described.  *To  study  this  influence, 
and  to  define  its  effects  as  far  as  possible,  the  author 
placed  drops  of  blood  on  different  surfaces  (glass,  a 
knife-blade,  wood,  pebbles,  cloth),  and  these  he  put 
under  a  bell-glass  over  a  saucer  filled  with  water. 
After  a  fixed  period,  the  blood  was  examined  upon  its 
removal  from  the  moist  chamber,  before  drying,  and 
after.  The  globules  showed  essentially  the  same  ap- 
pearances under  the  microscope,  at  the  moment  of  re- 
moval from  the  bell-glass,  and  after  their  desiccation. 

In  dried  blood,  the  blood-globule  resists,  for  a  very 
long  time,  all  conditions  which  otherwise  would  change 
it.  No  fluid  known  can  restore  to  the  altered  blood- 
globule  its  primitive  form  and  dimensions.  Once  dis- 
torted and  shrunken,  all  the  blood-globules  of  mammals 
are  alike.  The  contraction  of  the  globules  being  ac- 
companied by  characteristic  changes  in  shape,  very 
easy  to  distinguish  from  those  which  result  from  recip- 
rocal compression,  whenever  a  globule  has  preserved 
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its  flattened,  bi-concave  clearly-outlined  shape,  it  must 
be  regarded  as  normal,  and  as  a  standard  for  measure- 
ment. But  when  the  globule  is  altered  in  shape,  the 
expert  should  acknowledge  his  inability  to  make  a  diag- 
nosis of  its  origin. 

The  closing  section  of  Dr.  Masson's  article  is  de- 
voted to  a  study  of  the  micrometry  of  blood-globules. 
He  quotes  Vibert's  remark,  that  the  diameter  of  blood- 
globules  varies  within  limits  wliich  are  relatively  con- 
siderable, not  only  in  the  same  species,  but  in  the 
same  individual  ;  that  the  most  competent  observers  are 
far  from  giving  the  same  average  diameter,  or  the  same 
maximum  or  minimum  diameters  to  the  globules  of  the 
same  animal ;  that,  assuming  the  corpuscles  to  have 
absolutely  hxed  dimensions,  it  is  not  possible  to  distin- 
guish with  certainty,  one  with  a  diameter  of  0.0075 
mm.  (man),  from  another  with  a  diameter  of  0.0073 
mm.  (dog).  Masson  emphasizes  the  necessity  of  mak- 
ing many  observations,  of  taking  the  mean  of  fifty  or 
a  hundred  diameters  in  any  given  case,  instead  of  rely- 
ing on  the  dimensions  of  any  single  globule. 

The  greatest  cause  of  error  results  from  the  variable 
diameters  of  globules  from  the  same  individual,  an 
error  very  difficult  to  control.  Another  source  of  error 
lies  in  the  fact  that  pathological  changes  may  occur  in 
the  globules  to  modify  their  size.  The  measurement 
of  globules  from  fresh  blood  is  a  rare  necessity  in  legal 
medicine  ;  the  expert  has  to  deal  with  old  and  dried 
stains.  To  the  examination  of  these  latter,  the  author 
has  devoted  most  of  his  attention.  We  have  space  for 
a  few  of  his  results  only.  The  blood-globules  of  birds 
and  fishes,  when  dried  on  cotton  or  linen  cloth,  lose 
their  elliptical  shape,  and  become  shrunken  and  irreg- 
ular ;  their  nucleus  is  the  one  essential  and  permanent 
characteristic  which  distinguishes  them  from  mammal 
globules.  Human  blood-globules  resist  change  better 
than  those  of  other  mammals  ;  they  also  have  a  deeper 
color.  But  much  depends  upon  the  substance  and  sur- 
face where  the  blood-stain  is  found  ;  stains  on  cotton, 
or  other  absorbent  fabrics,  if  derived  from  mammals, 
cannot  declare  their  origin  to  the  microscope,  their 
globules  having  became  greatly  altered,  as  described 
previously. 

Where,  however,  the  material  for  microscopic  study 
is  a  bit  of  dried  crust  of  blood,  found  on  an  impervious 
surface,  it  may  be  possible,  after  taking  the  average  of 
many  measurements,  to  distinguish  the  origin  of  the 
blood  in  the  stain  submitted  to  the  expert.  In  many 
cases,  however,  the  conclusion  amounts  to  a  probability 
only,  unless  we  are  dealing  with  the  blood  of  fishes  or 
birds,  which  is  distinguished  from  human  blood  witii 
comparative  ease.  The  author  found  that,  as  the  re- 
sult of  his  great  number  of  examinations,  made  under 
favorable  conditions,  it  was  easv  to  differentiate  human 
blood-globules  and  those  of  the  pig,  the  ox,  and  the 
cat ;  a  delicate  matter  to  settle  the  difference  between 
the  blood  of  man  and  that  of  the  dog  ;  still  more  un- 
certain when  rabbit's  blood  was  in  question,  and  impos- 
sible to  decide  between  human  blood  and  that  of  the 
guinea-pig. 

CHRONIC    ALCOHOLISM. 

Alcohol  plays  such  an  important  part  in  most  medi- 
co-legal affairs,  that  new  light  upon  the  anatomical 
changes  wrought  by  this  agent  must  always  be  welcome 
to  the  medical  jurist.  Dr.  Formad  recently  presented 
to  the  pathological  Society  of  Philadelphia,'^  an  aualy- 
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sis  of  two  hundred  and  fifty  autopsies  on  the  bodies  of 
drunkards,  illustrating  the  most  prominent  anatomical 
lesions  of  chronic  alcoholism.  He  considered  the  most 
conspicuous  changes  to  be  cyanotic  induration  of  the 
kidneys,  fatty  infiltration  of  the  liver,  and  mammil- 
lated  stomach.  His  cases  had  been  those  in  which 
there  was  a  history  of  a  long-continued  series  of 
debauches,  of  subjects  dying  in  one  of  these  debauches, 
and  did  not  include  moderate  drinkers,  or  those  who 
perished  after  an  enormous  quantity  of  alcoliol,  with- 
out any  previous  chronic  excesses.  He  thought  that 
the  exposure,  irregularities  of  diet,  etc.,  incident  to  a 
state  of  drunkenness,  had  much  —  probably  more  than 
the  alcohol  itself  —  to  do  with  the  production  of  the 
lesions,  but  it  is  not  at  all  possible  to  separate  one  from 
the  other.  He  gave  a  long  list  of  morbid  changes, 
considered  by  various  authors  to  be  the  results  of 
chronic  alcoholism,  among  which  cirrhotic  liver,  with 
contraction,  holds  a  prominent  place.  He  had  himself, 
at  one  time,  considered  cirrhosis  a  very  frequent,  if  not 
an  almost  necessary  concomitant  of  long-continued  ex- 
cessive use  of  alcohol,  and  had  testified  in  court,  that 
a  certain  person  was  not  likely  to  have  been  a  hard 
drinker,  because,  at  the  autopsy,  no  cirrhosis  was 
found.  He  had  thought,  too,  that  the  connection  be- 
tween the  tvio  is  so  close,  that  it  is  impossible  to  have 
a  case  of  cirrhosis  without  a  history  of  alcoholism,  as 
is  held  by  various  authors.  Therefore,  it  was  surj)ris- 
ing  to  him  to  meet  in  the  two  hundred  and  fifty  autop- 
sies, with  only  six  cases  of  cirrhotic  contraction  of  the 
liver.  In  two  hundred  and  twenty  cases,  the  liver  was 
considerably,  or  even  very  much  enlarged,  the  enlarge- 
ment, in  most  cases,  being  due  to  fatty  infiltration. 
Cyanotic  induration  of  the  kidneys  and  chronic  gastri- 
tis, with  mammiUation  of  the  stomach,  were  found  in 
nearly  every  case.  This  cyanotic  induration  is  pecuhar 
and  differs  from  that  due  to  heart  disease. 

In  the  course  of  the  discussion,  Dr.  William  Osier 
said  that  his  own  experience  with  livers  in  a  large 
number  of  autopsies  in  cases  of  chronic  alcoholism,  had 
led  him  to  div-ide  them  into  four  classes:  (1)  Those 
in  which  the  condition  is  pretty  satisfactory;  some  in- 
dividuals may  take  alcohol  for  manj-  j'ears,  and  yet 
the  liver  will  pass  muster.  (2)  Fatty  cirrhotic  livers ; 
the  cirrhosis  may  not  be  distinct  to  the  naked  eye,  but 
is  plainly  shown  by  the  microscope.  This  is  the 
largest  class.  (3)  "  ilob-nail  "  livers  ;  these,  he  woidd 
say,  were  much  more  common  tluui  in  Dr.  Formad's 
series.  (4)  Hypertrophic  cirrhotic  livers.  lu  oitler 
of  frequency,  he  would  place  the  pathological 
changes  in  the  liver,  due  to  alcohol,  as  follows  :  fatty 
cirrhotic,  hob-nail,  hypertrophic  cirrhotic,  apparently 
normal. 

RARE  GUN-SHOT    WOUNDS   IN    SUICIDES. 

Professor  Maschka,  of  Prague,  medico-lepl 
counsel  for  the  Bohemian  government,  calls  attention 
to  the  fact  that,  while  suicides,  in  shooting  themselves 
usually  choose  a  part  of  the  body  which  is  easily  ac- 
cessible to  them,  cases  of  self-tlestruction  by  shooting 
do  occur  where  the  wound  of  entrance  is  fouud  in  e.xtra- 
ordinary  places,  parts  which,  of  course,  must  be  within 
reach  of  the  muzzle  of  the  weapon  in  the  hands  of  tlie 
suicide,  but  which  are  so  unusual  as  to  give  rise  to 
grave  suspicion  of  homicide.  ^  Especially  does  this 
suspicion  arise  where  no  details  of  the  death  are  known 
or  the  body  is  found  in  an  isolated  spot,  open  to 
others, 
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Maschka  relates  two  illnstnative  cases,  both  of  un- 
doubted suicide.  In  one  case,  the  bullet  entered  the 
head  "  somewhat  to  the  left  and  about  two  and  a 
half  centimetres  back  from  the  top  of  the  head." 
The  hair  around  it  was  singed.-  The  whole  occipital 
region  under  the  scalp  was  covered  with  e.xtravasated 
blood.  The  bullet  was  found  at  the  base  of  the  brain 
between  the  left  middle  and  posterior  lobes. 

In  the  other  case,  a  young  man  was  found  in  his 
room,  lying  dead  upon  a  sofa,  with  a  revolver  by  his 
side  ;  the  officers  found  the  door  of  the  room  lastened 
on  the  inside.  Post-mortem  examination  showed  on 
the  top  of  the  head  a  small  round  wound  with  black- 
ened edges,  beneath  which  was  found  a  bullet  com- 
pletely flattened  and  lying  close  to  the  bone.  There 
was  a  depressed  fracture  of  the  skull  at  a  point  fifteen 
millimetres  above  the  apex  of  the  lambdoid  suture  and 
to  the  left  of  the  sagittal  suture.  There  was  a  second 
wound  below  the  left  nipple  ;  this,  on  dissection,  was 
found  to  involve  the  left  lung,  the  pericardium,  and 
the  heart.  It  appeared  that  the  suicide,  failing  to  ac- 
complish his  purpose  with  the  shot  in  the  back  of  the 
head,  directed  a  second  and  more  successful  shot  toward 
his  heart. 

The  author  concludes  that  should  cases  occur  wherein 
the  external  wound  from  a  pistol  is  in  an  extraordinary 
location  and  the  question  of  the  manner  of  the  death, 
whether  by  suicide  or  homicide,  is  to  be  determined, 
the  following  considerations  are  to  be  remembered : — 

1.  The  possibility  of  reaching  the  part  of  the  body 
in  which  the  wound  is  located  should  be  decided  by 
the  examiner  by  attempting  to  place  on  the  correspond- 
ing part  of  his  own  body  the  muzzle  of  the  weapon 
with  his  right  or  left  hand. 

2.  Certain  well-known  appearances,  such  as  burning, 
singeing,  dark  discoloration  and  hardening  of  the  parts 
close  to  the  wound  must  be  present  for  a  theory  of 
suicide  ;  but  they  do  not  prove  this,  because  they  do 
not  exclude  the  possibilit}'  of  the  close  application  of 
the  weapon  by  a  second  person  against  an  individual 
while  asleep,  drunk  or  otherwise  stupefied. 

3.  Other  indications,  such  as  signs  of  resistance, 
traces  of  a  struggle,  of  robbery,  or  of  injuries  other 
than  the  shot-wound  should  be  looked  for.  The  char- 
acter of  the  locality,  tlie  condition  of  the  clothing  and 
the  cireumstances  under  which  the  killing  took  place, 
are  to  be  considered.  An  apparent  motive  for  suicide 
should  be  sought  for  and  any  written  or  verbal  ex- 
pression of  an  intention  to  commit  the  act  should  be 
weighed  as  a  basis  for  an  opinion. 

[To  the  second  of  these  propositions,  those  who 
have  had  much  experience  with  gun-shot  wounds  will 
be  inclined  to  take  exception.  The  author  expresses 
himself  too  strongly  when  he  states  that  "  certain  ap- 
pearances must  be  present  for  a  theory  of  suicide."  — 
Rep.] 

changes  in  thk  pupil  after  death. 

From  an  interesting  series  of  original  observations 
upon  the  eyes  of  recently  dead  subjects  and  upon  their 
behavior  under  certain  physiological  stimuli,  Mr.  J.  N. 
Marshall  draws  the  following  conclusions  :  * 

"(1)  In  most  cases,  the  pupils  are  dilated  at  the 
time  of  death,  the  dilatation  usually  occurring  within 
a  short  period  of  the  fatal  event.  Dilatation  at  an  ap- 
preciable time  after  death  is  quite  exceptional.  This 
condition  is  essentially  paralytic  and  is  independent  of 
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the  state  of  the  pupil  during  life,  whether  that  is  al- 
tered by  drugs  or  by  disease. 

"  (2)  There  is,  in  the  great  majority  of  cases,  pro- 
gressive contraction  of  the  pupil  after  death.  This 
varies  within  wide  limits,  both  as  regards  its  period  of 
commencement  and  the  degree  of  myosis  attained.  It 
usually  begins  within  an  hour  after  death,  and  con- 
tinues for  the  next  forty-eight  hours.  The  contraction 
which  is  often  unequal  in  the  two  eyes,  is  independent 
of  the  action  of  light  upon  the  eye  and  of  the  occur- 
rence of  rigor  mortis. 

"  (.3)  The  pupil  is  susceptible  to  the  action  of  atro- 
pine after  death,  for  a  period  which  probably  varies 
with  different  subjects,  but  which  may  be  as  long  as 
four  hours  when  simple  instillation  is  employed,  and 
perhaps  a  little  longer  when  the  atropine  is  injected 
into  the  anterior  chamber.  The  dilatation  begins  at 
about  the  same  time  after  instillation  of  the  atropine, 
as  it  does  after  instillation  during  life,  but  it  differs 
from  the  dilatation  after  the  latter  in  that  it  is  of  less 
degree,  and  that  the  influence  of  the  atropine  passes 
off  sooner  and  leaves  the  pupil  to  follow  its  usual 
course. 

"  (4)  The  instillation  or  injection  of  eserine  after 
death  produces  contraction  of  the  pupil,  but  the  period 
after  death  during  which  it  can  act  is  shorter  than  in 
the  case  of  atropine. 

''  (5)  The  instillation  of  ergotine  after  death  has  no 
effect  on  the  pupil,  but  its  injection  into  the  iris  or  an- 
terior chamber  produces  contraction  of  the  pupil  up  to 
at  least  two  hours  after  death. 

"  (6)  Pilocarpine  injected  into  the  dead  eye  has  a 
slight  myotic  action. 

"  (7)  The  removal  of  the  aqueous  humor  after  death 
does  not  affect  the  ordinary  behavior  of  the  pupil. 

"  (8)  Flaccidity  of  the  iris  during  life  is  exceptional, 
but  it  is  always  present  after  death,  and  increases  from 
the  time  of  death  onward." 


J5cport$f  of  ^taittit^, 

SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 
SECTION  OF  OBSTETRICS  AND  GYNECOLOGY. 

ROBERT  B.   DIXOi',   M.D.,   SECRETARY. 

December  16,  1885.  The  meeting  was  called  to 
order  at  eight  o'clock.  Dr.  James  R.  Chadwick  in 
the  chair. 

Dr.  0.  W.  Doe  read  a  paper  entitled 

THE  advisability  OF  INDUCING  ABORTION  IN  CASES 
OF  SO-CALLED  UNCONTROLLABLE  VOMITING  OF 
PREGNANCY.^ 

Dr.  Francis  Minot,  in  opening  the  dii?cussion, 
said  that  much  confusion  respecting  the  prognosis  and 
treatment  of  excessive  vomiting  in  pregnancy-  might 
be  avoided  by  dividing  tlie  cases  into  three  categories. 
The  first  should  include  those  in  which  the  symptoms 
were  moderate,  and  were  easily  controlled  by  suitable 
diet,  by  rest  in  bed  for  a  few  days,  by  regulating  the 
bowels,  by  the  occasional  use  of  small  doses  of  morphia, 
by  the  application  of  sinapisms  to  the  epigastrium,  etc. 
The  patients  always  do  well.  Tlie  second  class  con- 
sists of  those  cases  in  which  the  symptoms  are  much 
more  urgent,  and  the  patients  are  in  a  serious,  though 
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not    actually    dangerous,    condition.      They    are  best 
treated  by  rectal  alimentation,  very  little  nourishment 
being  given  by  the  mouth,  and  that  chiefly  of  Ridge's 
food,    Horlick's   food,  Mellin's  food,    etc.     The   best 
nutritive  enemata  are   composed  of    peptonized  milk 
with  brandy.     Morphia  is  often  required  at  night,  and 
sometimes   by   day,    subcutaneously.       Perfect    quiet 
should   be    enjoined,  all  talkative  visitors  being-  ex- 
cluded.    The  position  of  the  uterus  should  be  investi- 
gated, and,  if  necessary,  be  rectified  by  suitable  intra- 
vaginal  support.     These  simple  means  will  generally 
suffice  to  restore  the  patient  to  health,  although  they 
must  often  be  continued  for  several  weeks.     It  is  this 
class  of  cases  in  which  what  may  be  called  specific 
remedies  have  sometimes  a  remarkable  effect,  though 
in  the  majority  of  instances  they  fail  altogether,  such 
as  the  application  of  strong  etherial  tincture  of  iodine, 
or  of  the  solid  nitrate  of  silver  to  the  cervix,  and  es- 
pecially the  dilatation  of   the    os   uteri,  suggested  by 
Dr.  Copeman.     If  one  studies   the  reported  cases  of 
cures  by  these  means  he  will  be  struck  by  the  absence 
of  details  respecting  the  symptoms,  by  which  one  might 
be  able   to  judge  of   their   severity.      Dr.   Copeman's 
method  of  dilating  the  os  with  the  finger  has  now  been 
supplemented  by  forced  dilatation  by  means  of  instru- 
ments,  probably    because  it  was  found   to  fail   in  so 
many   instances.     The   truth   probably   is  that  these 
methods  are  of  very  little  avail,  and  of  none  at  all 
unless  the  general  treatment  is  at  the  same  time  care- 
fully carried  out.     The  third  class  of  cases  Comprises 
those  which  are  wholly  rebellious  to  any  specific  treat- 
ment, short  of  induced  abortion,  and  which,  in  spite  of 
the  most  careful  management  by  feeding,  morphia  and 
seclusion,  are  very  frequently  fatal,  unless  the  uterus 
be  artificially  emptied  before  the  patient's  strength  is 
too  far  reduced  to  allow  her  to  rally.     An  example  of 
this  class  had  lately  come   under  his  observation.     A 
young  lady  was  married  in  June  last.     She  became 
pregnant   early  in   July.      A  few  weeks   afterwards 
while  she  was  staying   at  a   watering-place,   vomiting 
set  in,  and  soon  increased  to  an  alarming  degree.     She 
was  very  judiciously  treated  by  enemata  of  peptonized 
milk  with  brandy,  which  she  retained  with   ease,  and 
by  the  subcutaneous  injection  of  morphia.     There  was 
but  little  change  in  the  symptoms,  for  several  weeks, 
and  she  was  brought  to  Boston,  September  6th,  and 
placed  under  Dr.  Minot's  care.     She  was  much  emaci- 
ated, but  though  weakened  by  long  continued  inanition 
and  incessant  vomiting  for  five    weeks,  was  not  ex- 
hausted.    The  treatment  was  continued,  and  though  at 
times  there  was  considerable  temporary  improvement, 
on  the  whole  the  patient  gradually   lost  ground.     Al- 
though the  uterus  appeared   to  be  healthy  in  appear- 
ance and  position,  a  soft  rubber  ring  was  introduced  to 
raise  it  as  much  as  possible  in  the  pelvis,  though  with- 
out the  slightest  beneficial  result.     The  matters  vom- 
ited consisted  of  small  quantities   of  bile  and   mucus, 
scarcely  any  food,  beyond  a  little  coffee,  having  been 
swallowed.     As  the   emaciation   and  exhaustion  were 
progressing,  the  blades  of  a  large  pair  of  polypus  for- 
ceps were  introduced  into  the  os  uteri,  and  the  cervix 
was  dilated  to  the  extent  of  nearly  an  inch.     There 
was  no  change  in  the  patient's  condition  in  consequence 
of  this  operation,  wliich  was    done    September  27th. 
Accordingly  on  the  30th,  it  was  repeated,  the  cervix 
being  exposed  with  a  speculum,  and  the  forceps  pushed 
up  to  the  internal  os,  but  not  within    it.     Dilatation 
was  effected  with  all  the  force  it  seemed  prudent  to 


use,  causing  some  pain  to  the  patient  and  considerable 
bleeding.  As  before,  the  operation  was  followed  by 
no  change  for  better  or  worse,  in  symptoms.  It  was 
then  decided  to  take  the  patient  to  her  home.  On  the 
evening  of  October  .3d,  she  was  placed  in  a  sleeping- 
car,  and  a  full  dose  of  morphia  was  given  just  before 
starting  for  lialtimoi-e,  where  she  arrived  the  following 
forenoon,  having  borne  the  journey  without  great 
fatigue.  Dr.  Minot  learned  that  after  a  few  days  she 
rallied  a  little,  and  then  began  to  fail  again,  and  it 
was  decided  to  induce  abortion.  At  the  instance  of 
one  of  the  physicians  the  operation  was  delayed  a  day 
or  two  in  order  to  allow  of  a  trial  of  the  local  applica- 
tion of  the  nitrate  of  silver.  This  expedient  also  failed 
completely,  and  the  operation  was  very  skilfully  per- 
formed by  Dr.  Howard,  of  Baltimore,  October  26.  No 
blood  of  any  consequence  was  lost,  but  the  patient  sank 
rapidl}',  in  spite  of  subcutaneous  injections  of  brandy, 
and  died  in  about  an  hour  after  its  completion. 

Dr.  Minot  had  had  occasion  to  perform  this  opera- 
tion four  times  for  excessive  vomiting  in  pregnancy, 
the  patients  having  been  in  each  case  in  a  state  of 
alarming  prostration.  He  also  introduced  a  tent  into 
the  uterus  in  a  fifth  case  with  the  intention  of  evacu- 
ating the  uterus,  when  the  symptoms  ceased  completely, 
and  he  declined  to  proceed  farther.  The  patient,  how- 
ever, was  dissatisfied  with  the  result,  and  afterwards 
applied  to  another  practitioner  who  carried  out  the 
jjrocedure  successfully.  In  a  succeeding  pregnancy 
she  came  under  the  care  of  Dr.  Wellington,  of  Cam- 
bridgeport,  with  a  recurrence  of  the  same  symptoms, 
maniacal  excitement,  with  vomiting.  Her  condition 
was  such  that  in  consultation  it  was  decided  to  induce 
abortion,  which  Dr.  Minot  did  with  Dr.  Wellington's 
assistance,  and  the  patient  recovered  perfectly.  The 
second  case  was  that  of  a  lady  who  was  so  much  ex- 
hausted that  it  seemed  hardly  possible  she  could  sur 
vive  the  operation,  which  however  was  successfully 
done,  after  consultation  with  the  late  Dr.  Charles 
Putnam.  The  vomiting  ceased  immediately,  but 
many  weeks  elapsed  before  she  rallied  from  the  state 
of  prostration  to  which  she  was  reduced.  The  third 
and  fourth  cases  were  seen  in  consultation  with  Dr. 
Van  Slyck,  lately  of  Brookline,  Mass.  Each  patient 
recovered  rapidly  after  the  operation.  In  conclusion. 
Dr.  Minot  said  he  had  but  little  faith  in  the  specific 
methods  of  relieving  the  excessive  vomiting,  though 
the  first  case  above  reported  shows  that  occasionally 
they  may  be  of  service.  Good  nursing,  careful  feed- 
ing^ including  rectal  alimentation,  seclusion  from  all 
disturbance,  and  the  administration  of  morpliia  will 
suffice,  if  employed  with  discretion  and  persevereuce, 
to  relieve  a  very  large  proportion  of  cases.  A\  hen 
evervthing  els«"fails,  the  induction  of  abortion  is  the 
only" hope.  If  performed  with  antiseptic  precautions, 
it  is  generally  successful,  but,  as  Dr.  Doe  well  insists, 
only  on  condition  that  it  be  not  too  long  delayed,  and 
the  patient  unable  to  rally  after  it. 

Dr.  Fifield  said  he  had  seen  several  bad  cases  of 
vomiting  in  pregnancy,  some  of  which  were  cured  by 
verv  insignificant  means,  such  as  the  application  of  a 
handkerchief  wet  with  the  tincture  of  opium  and  ap- 
plied over  the  abdomen.  Bromide  of  potash  or  choral 
have  produced  marked  benefit.  He  mentioned  a  case 
of  a  woman  in  her  second  pregnancy  said  to  he  two 
months  alonij.  He  passed  a  bougie  into  the  uterus 
and  let  it  remain  over  night.  In  the  morning  the 
woman  was  delivered  of  a  foetus  fully  three  to  four 
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months  old.  The  woman  was  relieved  somewhat,  but 
the  vomiting  did  not  stop,  and  she  sank  and  died.  If 
the  abortion  had  been  induced  earlier,  the  result  might 
have  been  diilerent. 

Another  case  was  that  of  a  woman  two  months  preg- 
nant, and  vomiting  excessively.  Dr.  Fifield  saw  the 
ajse,  with  a  Catholic  pliysician.  He  advised  bringing 
on  labor,  and  the  physician  resigned  the  case,  his  re- 
ligion prohibiting  his  being  present.  Dr.  Fifield  passed 
a  small  bougie  but  with  no  result.  For  three  days  he 
tried  to  empty  tlie  uterus,  but  in  vain.  The  vomiting 
continued.  Finally  he  succeeded  in  passing  a  bent 
Simpson's  uterine  sound  ten  inches  into  the  uterus  and 
vagina.  The  uterus  was  ante-flexed.  The  next  morn- 
hig  the  ovum  had  come  away.  AVithin  six  hours  the 
woman  retained  food,  and  gradually  recovered,  sitting 
up  in  one  week,  and  she  is  alive  now.  It  was  a  charm- 
ing sight,  this  sudden  change  from  death  to  life. 

It  is  not  wise  to  delay  long,  if  relief  does  not  come 
earlj'  from  medicine. 

Dr.  Driver  said  that  out  of  twelve  hundred  cases 
of  pregnancy  he  has  hardly  seen  a  case  of  uncontroll- 
able vomiting.  One  case  was  that  of  a  woman,  five 
months  pregnant,  who  was  taken  with  vomiting  and 
purging  in  the  month  of  August,  and  died  in  three 
days.  It  was  really  a  case  of  cholera  morbus.  In 
consultation  he  has  seen  two  cases  of  obstinate  vomit- 
ing. The  first  was  that  of  a  woman  six  months  preg- 
nant, with  whom  everything  had  been  tried.  It  was 
decided  to  start  labor  in  the  evening,  but  before  that 
time  pains  came  on.  The  woman  vomited  some  for  a 
year  afterwards,  and  during  this  time  developed  para- 
plegia, recovering  after  two  years.  Some  time  later 
he  was  called  to  see  a  sister  of  this  woman,  and  for  the 
same  purpose.  In  her  he  recognized  a  former  jjatient 
whom  he  had  attended  at  term.  At  that  time,  on  dig- 
ital examination,  the  finger  passed  into  a  slit  on  the 
right  side  of  the  os  uteri,  which  he  believed  to  be  the 
entrance  into  the  right  half  of  a  double  uterus,  and  the 
child  was  born  from  the  left  os.  In  the  present  in- 
stance examination  revealed  a  double  os,  sj'mmetrical, 
with  apparently  a  bag  of  water  beginning  to  distend 
each.  She  was  six  months  pregnant,  and  the  problem 
was,  which  side  contained  a  foetus,  or  did  both,  and -if 
a  bougie  were  to  be  passed  up,  which  side  should  be 
selected.  Fortunately,  pains  came  on,  and  it  was  soon 
apparent  that  the  right  side  was  pregnant,  and  that 
the  seeming  bag  of  membranes  at  the  left  was  the  tliin 
and  distended  septum.  As  the  foetus  passed  down 
through  the  right  os  the  left  os  became  a  mere  slit. 
He  was  convinced  that  the  uterus  was  double.  The 
patient  made  an  excellent  recovery,  although  her  con- 
dition had  become  very  critical  from  the  long-contumed 
vomiting. 

Dii.  Marcy  reported  the  following  interesting  cases. 
The  first  was  a  young,  healthy  woman,  recently  mar- 
ried, who  had  been  under  the  thoughtful  care  of  a 
wise  physician,  himself  a  member  of  the  family. 

The  stomach  was  intolerant  to  all  food.  Rectal 
alimentation  had  been  resorted  to,  but  emaciation  had 
gone  on  rapidly,  followed  by  alarming  symptoms 
which  appeared  to  seriously  threaten  life.  Pregnancy 
had  advanced  to  something  beyond  the  third  month. 
The  position  of  the  uterus  was  normal ;  it  was  mov- 
able and  not  teTider ;  and  the  cervix  was  long  and  nar- 
row. Forcible  dilatation  was  twice  repeated  to  the  os 
internum  to  the  extent  of  an  inch,  without  the  slight- 
est relief.     Abortion  was  instrumentally  induced  and 


was  followed  by  a  slow  but  perfect  recovery.  So  far 
as  known  the  patient  has  not  since  been  pregnant. 

Case  II.  The  patient,  about  twenty-five  years  of 
age,  had  been  delivered  of  one  child  two  years  previ- 
ous to  present  pregnancy.  Had  always  been  a  strong, 
healthy,  vigorous  woman,  there  being  nothing  especi- 
ally noteworthy  at  the  first  pregnancy.  Vomiting 
supervened  at  about  the  sixth  week,  and  was  contin- 
uous and  persistent  until  at  about  the  tenth  week  the 
exhaustion  was  extreme.  Feeding  had  been  resorted 
to  in  fluids  repeated  at  very  short  intervals,  also  by 
rectal  alimentation.  The  uterus  was  normal,  appar- 
ently, in  its  position  and  development.  Its  position 
was  changed  by  a  long  arched  retro-uterine  pessary 
without  relief.  As  in  the  first  instance,  life  seemed  in 
the  greatest  danger,  and  here  also  the  cervix  was 
widely  dilated  without  the  slightest  avail.  Instrumental 
abortion  was  followed  by  a  slow  but  complete  recovery. 
Patient  has  remained  sterile,  but  well. 

Case  III.  Patient  seen  in  consultation  with  Dr. 
Couch,  of  Somerville,  and  was  in  a  very  weak,  ex- 
hausted condition.  She  was  a  primipara  and  about 
thirty  years  of  age,  described  as  being  a  strong,  vigor- 
ous woman.  Pregnancy  at  about  the  third  month. 
Abortion  had  been  advised,  but  refused  as  contrary  to 
the  rites  of  the  Catholic  church.  Here  dilatation  was 
effected,  but  entirely  without  result,  and  the  patient 
sank  from  exhaustion  and  died  a  few  days  later. 

Dr.  Marcy  emphasized  the  importance  of  not  wait- 
ing until,  the  patient  was  in  the  last  extremity,  and 
thinks  in  the  two  first  cases  the  recovery  would  have 
been  much  more  satisfactory  if  the  abortion  had  been 
performed  earlier.  He  criticized  the  older  methods  of 
inducing  abortion,  with  a  sound,  bougie,  tents,  etc.,  as 
unsatisfactory  and  dangerous.  When  necessary  it 
should  be  done  as  a  surgical  aseptic  operation.  A 
vagina  thoroughly  cleansed,  the  cervical  canal  rapidly 
dilated  instrumentally,  and  the  uterus  emptied  at  once 
of  its  contents.  The  vaginal  track,  after  contraction 
of  the  uterus  has  occurred,  should  be  carefully  pro- 
tected by  iodoform  dressing.  In  this  way  almost  only, 
can  safety  from  the  dangers  from  haemorrhage  and 
septicaemia  be  secured,  while  the  danger  from  shock 
would  appear  to  be  less  under  ether  with  the  operation 
reduced  to  the  minimum  of  time  than  when  long  drawn 
out  througli  hours  of  exhausting  pain. 

Dr.  Weeks  remarked  that  he  thought  many  of  the 
severe  cases  of  vomiting  in  pregnancy  occur  in  women 
who  do  not  wish  for  children.  He  mentioned  a  case 
of  a  woman  who  had  miscarried  three  times,  once  with 
a  blighted  ovum.  There  was  excessive  vomiting  and 
salivation,  followed  by  deep  excoriations  of  the  face. 
She  was  treated  with  great  care.  Enemata  and  the 
usual  remedies  were  used,  and  a  consultation  was  held. 
Premature  labor  was  advised.  There  was  a  short  an- 
terior vaginal  wall  which  probably  bound  the  uterus 
down  somewhat.  A  bougie  was  passed  into  the  uterus, 
and  as  soon  as  pains  were  produced  it  was  removed, 
and  a  sponge  tent  and  tampon  were  inserted.  The 
vomiting  did  not  stop  at  once,  but  later  the  patient 
did  finely. 

Dr.  Kelly,  in  response  to  a  call  from  the  chair- 
man, made  a  few  remarks  on  the  relation  of  physiol- 
ogy to  the  etiology  and  the  therapeutics  of  the  mor- 
bid action  under  discussion.  He  indicated  the  scope 
of  his  views  by  instancing  Curare,  a  representative 
member  of  the  Motor  Depressants,  as  a  rational  agent 
in  the  treatment  of  those  grave  cases  which  at  present 
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demand,  as  a  dernier  ressort,  such  a  procedure  as  the  in- 
duction of  abortion,  an  opei-ation  which  may  well  l)e 
stigmatized  as  the  opprobrium  of  the  "  ojiprobria  of 
medicine."  He  consented  to  enter  more  fully  into  the 
subject  at  next  meeting. 

Dr.  John  Dixwell  wished  to  be  recorded  as 
wholly  in  favor  of  inducing  abortion  with  due  care  in 
all  cases  of  much  prolonged  and  dangerous  vomiting 
of  pregnancy,  because  this  method  alone,  he  believes, 
will  as  a  general  rule  save  the  mother's  life,  and  need- 
less suffering,  all  suggestions  or  tendencies  based  on 
religious  views  to  the  contrary.  At  this  time  he  was 
attending  just  such  a  case. 

Dr.  Chabwigk  said  that  he  had  been  justified  in 
his  expectations  of  obtaining  from  Dr.  Kelly  a  sug- 
gestion at  least,  of  a  theory  which  might  bind  together 
the  apparently  incongruous  facts  reported  so  abundantly 
by  others. 

Dr.  Chadwick  had  himself  got  a  clue  which  he 
hoped  might,  when  followed  up,  perhaps  lead  to  an 
explanation  of  the  ordinary  nausea  and  vomiting  of 
pregnancy.  In  treating  patients  affected  with  nervous 
prostration,  by  Dr.  Weir  Mitchell's  plan  of  frequent 
feeding,  he  had  been  early  impressed  with  the  immu- 
nity from  nausea  and  faintuess  which  resulted  from 
the  frequent  administration  of  food.  He  had  immedi- 
ately adopted  the  same  plan  for  the  relief  of  the  nausea 
of  pregnancy  with  striking  result.  The  "  morning 
sickness  "  was  almost  invariably  averted  by  a  late 
supper  and  by  milk  during  the  night.  A  friend  had 
recently  told  liim  of  relief  to  the  same  nausea  of  preg- 
nancy hj  the  chewing  of  spruce  gum.  On  trial  this 
proved  to  be  true  in  a  number  of  instances,  but  not 
invariably.  These  two  experiences  naturally  associ- 
ated themselves  together  in  his  mind,  but  he  could 
find  no  element  of  similarity  except  that  in  both  cases 
the  flow  of  saliva  was  promoted.  This  suggestion  re- 
ceived some  corroboration  from  statements  that  he  had 
recently  read  in  the  journals  of  nausea  alternating 
with  salivation.  He  was  loth  to  accept  all  these  facts 
as  due  simply  to  the  chemical  effect  of  the  free  flow  of 
saliva  into  the  stomach,  but  was  seeking  an  explanation 
in  some  physiological  law  governing  the  stimulation 
of  the  salivary  glands  and  the  stomach  by  changes  in 
the  nerve  centres,  induced  by  conditions  of  the  womb. 

Dk.  Pj.  W.  Gushing  showed  several  microscopic 
preparations  of  the  various  septic  bacteria,  as  well  as 
the  typhoid  bacillus,  and  the  pneumococcus  and  others, 
of  his  own  putting  up,  in  explanation  of  a  paper  to  be 
read  at  the  next  meeting. 


THE   NEW  YORK  ACADEMY  OF  ^MEDICINE. 

Stated  meeting  January  21,  1886. 
The  order  for  the  evening  was  a 

DISCUSSION  ON  REFLEX    STJIPTOMS    IN    NASAL    AFFEC- 
TIONS. 

It  was  opened  by  Dr.  E.  Gruening,  of  the  Section 
on  Ophthalmology,  who  said  that  in  his  remarks  he 
could  exclude  ocular  affections  resulting  from  exten- 
sion of  catarrhal  processes  from  the  Sclmeiderian  mem- 
brane. Having  mentioned  that  hemicrania  and  asthma 
had  been  cured  in  a  considerable  number  of  instances 
by  the  removal  of  sources  of  irritation  in  the  nasal 
passages,  as  reported  now  by  many  observers,  he  re- 
marked that  to  the  ophthalmologist  the  reflex  affec- 


tions of  the  nose  were  of  very  great  interest.  The  con- 
nection between  the  latter  and  the  eye  was  intimate, 
and  the  relations  between  the  two  were  reciprocal. 
Thus,  irritation  of  the  nasal  mucous  membrane  fre- 
quently produced  lachrymatiou  and  other  eye-symp- 
toms ;  and  in  the  case  of  certain  irritable  eyes,  expos- 
ure of  the  organ  to  a  strong  light  brought  on  attacks 
of  sneezing.  Knowing  that  ocular  symptoms  were  met 
with  in  connection  with  nasal  affections,  one  might 
reason  a  priori,  if  there  were  no  other  apparent  cause, 
that  the  former  are  dependent  on  the  latter ;  and  if, 
after  appropriate  treatment,  the  eye  symptoms  still 
persisted  we  could  conclude  a  posteriori,  that  such  was 
the  case. 

In  simple  cases  the  instillation  of  cocaine  into  the 
nostrils  often  afforded  a  satisfactory  test  as  to  whether 
the  ocular  trouble  was  de])endent  on  nasal  irrituT  ii  or 
not;  for  if  it  afforded  relief  to  the  eye-symptoni> ,  we 
might  conclude  that  the  latter  were  to  be  attributed  to 
the  condition  present  in  the  nose.  Dr.  Gruening  then 
related  several  cases  of  his  own,  as  examples,  in  which 
the  eyes  were  affected  for  many  years  in  consequence 
of  comparatively  mild  affections  of  the  nasal  mucous 
membrane,  and  in  spite  of  the  most  persevering  and 
skilful  treatment  directed  to  the  ocular  condition  ;  but 
in  which  the  eye  trouble  promptly  disappeared  as  soon 
as  the  nasal  affection  was  removed  by  appropriate 
treatment. 

All  the  cases,  however,  were  not  of  this  simple  char- 
acter, and  he  then  related  several  in  which  the  reflex 
eye-symptoms  were  due  to  more  serious  pathological 
conditions  of  the  nasal  cavities.  In  these  also,  the  eye 
trouble  disappeared  as  soon  as  the  source  of  irritation 
in  the  nose  was  removed.  In  one  instance  where  the 
patient  had  suffered  for  many  years,  the  eyes  were  per- 
manently cured  on  the  verj*  day  that  a  large  mass  of 
hypertrophied  tissue  was  removed  from  the  nose. 
During  the  past  two  years  he  said  he  had  met  with 
some  two  hundred  cases  in  which  he  could  refer  the 
ocular  symptoms  to  nasal  trouble;  but  the  treatment, 
which  varied  according  to  the  circumstances  of  the 
case,  was  not  always  successful.  In  most  of  the  un- 
successful cases,  however,  the  patients  had  disappeared 
before  the  treatment  was  completed,  or  perhaps  even 
fairly  commenced.  Still  in  about  one  hundred  and  fifty 
of  the  two  hundred,  complete  relief  had  been  afforded 
by  the  removal  of  abnormal  conditions  of  the  nasal 
passages. 

Among  the  symptoms  mentioned  as  most  frequent 
in  these  cases  of  reflex  eye  trouble  were  :  burning  and 
smarting  sensations  in  the  eyes,  more  pronounced  in 
the  morning;  inability  to  fix  an  object  in  ordinary 
daylight ;  imtation  and  gluing  together  of  the  lids ; 
extreme  sensitiveness  to  cold  and  wind  ;  lachrymatiou. 
Other  characteristics  were  :  inetficiency  of  ocular  tre.it- 
ment,  and  efficiency  of  nasal  treatment,  even  in  spite 
of  the  absence  of  nasal  symptoms. 

Dr.  Thomas  E.  IMcBkide  related  five  cases  which 
he  thought  served  to  illustrate  the  general  subject 
under  discussion.  The  first  was  that  of  a  gentleman 
who  consulted  him  in  1882.  for  well-marked  migraine. 
The  attacks  were  typical  in  character,  and  lasted  for 
about  eighteen  hours,  leaving  him  completely  exhaus- 
ted. In  addition  to  appropriate  hygienic  and  dietetic 
measures,  he  placed  the  patient  on  the  use  of  arsenic 
and  extract  of  cannabis  indica.  The  former  he  gave 
up  in  about  six  weeks,  but  the  latter  he  continued,  in 
increasing  doses,  for  fourteen  months.     By  this  time 
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the  seizures  were  less  frequent  than  formerly ;  but  the 
patient  had  become  disgusted  with  the  cannabis  iudica, 
and  complained  that  it  made  him  sick.  Indeed,  he 
now  suffered  from  almost  constant  nausea.  In  couse- 
(jueuce  this  remedy  was  withihawn  and  lie  was  placed 
on  the  use  of  bromide  of  sodium,  under  which  the 
attacks  of  migraine  became  less  frequent  still.  While 
in  Europe,  however,  he  consulted  Hach,  who  discov- 
ered that  he  had  post-nasal  catarrh,  and  the  successful 
treatment  of  this  completelj'  and  permanently  cured 
the  migraine. 

The  second  case  was  that  of  a  boy  of  eleven,  who 
for  several  years  had  suffered  greatly  from  headache, 
which  was  always  much  worse  in  winter  than  in  sum- 
mer. It  was  frontal  in  character,  and  it  having  been 
discovered  that  he  had  nasal  catarrh,  he  was  placed 
under  treatment  for  this,  and  afterwards  had  no  more 
headache. 

The  third  case  was  that  of  a  lady  of  neurotic  ante- 
cedents, who  was  affected  with  litlueniia,  had  suffered 
from  neuralgia  and  headache.  The  latter  was  situated 
in  the  upper  part  of  the  forehead,  and  extended  to- 
wards the  vertex.  She  was  referred  to  Dr.  Left'erts, 
who  found  that  she  had  hypertrophy  of  the  mucous 
membrane  of  the  inferior  turbinated  bones;  and  the 
appropriate  treatment  of  this  coudiiion  put  an  end  to 
her  headache  and  neuralgia. 

The  fourth  case  was  that  of  a  married  lady  of  fifty, 
in  whom  the  menopause  had  taken  place  at  the  age  of 
forty.  She  suffered  from  hemicrania  and  hay  fever, 
but  was  cured  by  the  local  treatment  of  the  nasal  mu- 
cous membrane  by  a  rhinoscopist. 

The  fifth  case  was  that  of  a  married  lady  who  suffered 
from  difficulty  of  deglutition  and  the  regurgitation  of 
food  into  the  mouth  after  it  had  been  swallowed.  Four 
years  ago  she  was  treated  in  Europe  for  post-nasal 
catarrh,  and  had  some  still.  There  was  undoubteilly 
gastric  catarrh  present  also.  Dr.  McBride  placed  her 
on  the  use  of  iron  and  arsenic,  and  applied  to  the  nasal 
mucous  membrane  a  spray  of  four  per  cent,  solution 
of  cocaine,  with  the  effect  of  completely  relieving  the 
symptoms  mentioned,  and  thus  far  there  had  been  no 
return  of  them. 

Dr.  B.  Robinson  called  attention  to  the  fact  that 
nasal  diseases  might  produce  refle.x;  affections  of  the 
respiratory  and  digestive  tracts,  the  genito-urinary 
apparatus  and  the  cutaneous  surface.  On  the  present 
occasion,  however,  he  said  that  he  would  limit  his  re- 
marks to  hay  fever  and  asthma.  It  was  time,  he 
thought,  that  the  designation,  hay  fever,  was  given  up 
and  that  the  affection  thus  called  should  be  given  its 
true  name,  vaso-motor  coryza,  as  proposed  by  Dr. 
.John  N.  McKenzie,  of  Baltimore.  It  was  a  curious 
fact,  however,  that  the  old  pollen  theory  had  recently 
been  again  brought  into  prominence  by  the  advocacy 
of  no  less  an  authority  than  Morrell  Mackenzie,  of 
London  ;  though  it  was  no  longer  accejHed  by  the 
great  mass  of  observers.  Still,  pollen  undoubtedly 
acted  as  an  irritant  in  certain  cases.  Dr.  Robinson  then 
gave  a  sketch  of  the  researches  of  Beard,  who  tried 
to  prove  that  hay  fever  was  a  purely  nervous  affec- 
tion, and  of  Daly,  of  Pittsburgh,  who  five  years  later 
showed  its  dependence  on  local  conditions  in  the  nasal 
cavities.  Since  then  much  light  has  been  thrown  on 
the  subject  by  Roe,  Sajous,  Bosworth,  and  .John  N. 
McKenzie.  The  nasal  ti'ouble  present  in  any  case 
might  be  either  permanent  or  temporary. 

Sometimes  cough  was  dependent  on  nasal  conditions, 


as,  for  instance,  the  presence  of  a  polypus,  deviated 
septum,  atrophy,  hypertrophy,  and  chronic  rhinitis  ; 
but  although  asthma  sometimes  occurred  in  connection 
with  these  conditions,  they  might,  of  course,  exist  with- 
out giving  rise  to  asthma.  In  this  connection  he  re- 
lated the  case  of  a  well-known  physician  of  a  neighbor 
ing  city,  who  suffered  greatly  from  the  latter  affection. 
A  number  of  polyps  were  removed  from  his  nose,  but 
the  asthma,  which  was  no  doubt  dependent  on  an  old 
bronchia]  catarrh,  still  remained.  It  was  not  lo  be 
forgotten,  also,  that  asthmatic  symptoms  might  be  the 
result  of  refiex  influence  from  abnormal  conditions  of 
other  organs,  such  as  the  liver,  stomach,  uterus,  and 
even  the  spleen.  In  every  case  of  asthma  it  was  nec- 
essary to  make  a  thorough    investigation  of  the  cause. 

In  regard  to  the  nasal  mucous  membrane,  Dr.  Rob- 
inson said  that  in  all  probability,  there  were  areas  of 
special  sensibility  at  times;  but  his  own  observations 
went  to  show  that  these  were  not  constant.  The  sen- 
sibility was  ])robably  less  circumscribed  and  more  gen- 
eral than  had  been  supposed.  Apart  from  any  nasal 
trouble,  there  must  be  a  special  personal  tendency, 
since  there  were  many  cases  of  nasal  disease  without 
any  resulting  reflex  conditions. 

Cocaine  had  been  recommended  as  of  special  ser- 
vice in  making  the  diagnosis  of  nasal  affections,  on  ac- 
count, first,  of  its  ana'sthetic  properties;  and  second, 
because  it  diminished  the  congestion  of  the  parts.  He 
was  convinced,  however,  that  cocaine  was  not  always 
a  successful  aniesthetic,  especially  after  it  had  been 
used  for  some  time  ;  and  that,  while  its  primary  effect 
was  to  diminish  the  vascular  supply,  subsequently,  its 
action  was  to  increase  this.  Dr.  Robinson  spoke  par- 
ticularly of  the  good  effects  of  carbolic  acid  in  the 
treatment  of  nasal  disease. 

Dr.  W.  II.  GooDwiLLiE  exhibited  several  wax 
casts  of  nasal  difficulties  in  which  he  had  operated. 
One  was  a  case  of  deviated  septum,  with  exostosis  and 
hypertrophy  of  the  mucous  membrane ;  in  another, 
there  was  a  complete  occlusion  of  the  right  nostril  ; 
and  in  another,  in  which  th§  patient  was  a  sufferer 
from  hay  f^ver,  there  was  hypertrophy  of  the  inferior 
turbinated  bones,  with  dilatation  of  the  pharyngeal  ori- 
fice of  the  eustachian  tube.  In  concluding  his  remarks, 
he  said  that  the  sickness  often  complained  of  in  these 
cases  of  nasal  disease,  was  generally  produced  by  the 
foetid  secretions  which  get  into  the  stomach,  causing 
nausea,  and  interfering  with  digestion. 

Dr.  Simon  Baruch  thought  that  this  whole  subject 
was  entirely  too  much  neglected  by  the  general  jiracti- 
tioner,  and  yet  it  was  one  which  concerned  him  almost 
as  much  as  the  specialist,  since,  in  a  large  number  of 
these  cases,  there  was  no  very  well-defined  nasal 
trouble.  Since  the  publication  of  Hach's  treatise,  he 
had  investigated  the  matter  to  a  considerable  extent, 
having  secured  a  dispensary  appointment  for  the  special 
purpose  of  obtaining  the  opportunity  of  making  rhiuo- 
scopic  examinations,  and  learning  how  to  treat  nasal 
difliculties.  He  would,  therefore,  avail  himself  of  this 
occasion  to  briefly  relate  six  cases  in  which  various  re- 
flex symptoms  were  overcome  by  the  use  of  nasal 
treatment.  One  was  a  case  of  reflex  cough,  two  were 
cases  of  headache,  occurring  in  young  girls,  one  was  a 
case  of  asthma,  and  one  was  a  case  of  severe  pain  in 
the  right  side  of  the  throat,  associated  with  excessive 
sneezing.  In  the  latter  instance,  he  found  enlarge- 
ment of  the  lower  turbinated  bone  of  the  right  side, 
and  other  nasal  troubles,  and  the  treatment  adopted 
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was  that  by  the  galvanocautery.  He  had  also  had  a 
number  of  unsuccessful  cases,  but  to  these  he  would 
not  refer  particularly. 

He  regretted  that  in  the  discussion,  nothing  had  beei 
said  in  regard  to  the  examination  and  treatment  of  this 
class  of  cases,  as  it  was  highly  desirable,  he  thought, 
that  general  practitioners  should  be  able  to  recognize 
and  treat  them  before  they  got  so  bad  that  it  was  nec- 
essary to  send  them  to  the  specialist.  One  of  the  most 
frequent  conditions  present  was  hypertrophy  of  the  tur- 
binated bones,  and  in  his  own  experience,  he  had  usually 
found  that  this  was  easy  to  recognize,  while  the  appli- 
cation of  the  galvano-cautery,  if  a  good  battery  was  em- 
plo_Yed,  was  an  easy  and  efficient  method  of  treatment. 

Dr.  Henry  Schweig  said  that  he  must  take  excep- 
tions to  the  last  remark  of  the  previous  speaker.  He 
believed  that  there  was  no  procedure  which  required 
more  care  and  judgment  than  the  use  of  the  galvano 
cautery,  so  that,  as  a  rule,  only  an  experienced  special 
ist  was  capable  of  properly  applying  it.  While  its  ju- 
dicious employment  was  very  efficient,  he  felt  convinced 
that  the  abuse  of  this  method  of  treatment  was  nuich 
more  common  than  its  intelligent  use.  In  order  to  ac- 
complish the  desired  end,  it  was  necessary  to  destroy 
the  cavernous  tissue  without  injuring  the  secreting  sur- 
face of  the  nasal  cavity,  and  the  application  should 
always  be  made  from  within  outwards,  instead  of  the 
reverse.  Unless  the  greatest  care  were  used,  serious 
and  permanent  harm  would  result  to  the  patient,  and 
one  very  common  error  was  to  use  too  high  a  degree 
of  heat,  a  dull  red  heat  being  all  that  was  required. 

The  President,  Dit.  A.  Jacobi,  said  he  would  take  this 
opportunity  to  make  some  observations  in  regard  to  a 
point  to  which  .attention  had  never  hitherto  been 
called,  so  far  as  he  was  aware.  For  a  considerable 
number  of  years,  he  had  noted  the  influence  of  catarrh, 
hypertrophy,  and  other  changes  in  the  naso-pharyngeal 
cavity  upon  parts  of  the  nervous  system,  which  had  not 
been  alluded  to  in  the  jiresent  discussion.  In  a  large 
number  of  children,  there  were  found  what  are  known 
as  peculiar  bad  habits,  such  as  winking,  frowning, 
drawing  up  the  nose,  twitching  of  the  face,  and  shrug- 
ging of  the  shoulders.  He  had  ascertained,  however, 
that  frequently,  these  nervous  phenomena  were  not 
due  to  bad  habits  at  all,  and  thought,  therefore,  that 
any  so-called  bad  habit  should  be  investigated  for 
the  purpose  of  finding  out  its  origin.  These  cases 
were  not  always  simple.  What  was  at  first  a  local 
chorea  minor,  sometimes  resulted  eventually,  in  a  gen- 
eral chorea  minor.  Some  twelve  years  since,  his  at- 
tention had  been  called  by  a  work  published  in 
Bremen,  to  the  fact  that  hemicrania  is  sometimes  de- 
pendent on  chronic  pharyngitis  and  amygdalitis  ;  and 
since  then,  he  had  seen  hundreds  of  cases  in  which 
this  local  chorea  was  associated  with  conjunctivitis,  rhi- 
nitis, pharyngitis,  enlarged  tonsils.  In  every  case  of 
local  chorea,  he  had  found  chronic  nasal  catarrh  and 
chronic  pharyngitis,  and  he  had  never  found  the  nasal 
trouble  without  the  pharyngitis.  In  mauy  instances, 
it  was  difficult  to  determine  which  of  the  two  had  been 
the  original  affection. 

It  was  well  known,  he  went  on  to  say,  that  what  is 
known  as  the  third  or  phar3'ngeal  tonsil,  in  the  back  of 
the  fauces,  was  frequently  the  cause  of  retro-pharyn- 
geal  abscess  ;  but  he  believed  that  infiamraation  and 
enlargement  of  this  pharyngeal  tonsil  was  also  a  com- 
mon cause  of  chronic  pharyngitis  and  chronic  rhinitis. 
This  also  occasioned  migraine  and  hemicrania,  and  it 


was  evident,  therefore,  that  the  whole  naso-pharyngeal 
mucous  membrane  was  capable  of  giving  rise  to  these 
reflex  nervous  symptoms.  It  was  a  point  of  practical 
importance  to  know  that  very  often,  the  treatment  of 
only  one  small  spot  was  all  that  was  required  in  a  case. 
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A  Manual  of  Auscultation  and  Percussion.     By  Acs- 
tin  Flint,  M.D.,  L.L.  D.,  Professor  of  Principles 
and  Practice  of  Medicine,  and  of  Clinical  Medicine  in 
the    Bellevue    Hospital    Medical  College,  etc.,  etc. 
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edition  has  been    exhausted    in   little  more  than  two 
years,  is  evidence  that  the  book  is  appreciated.     We 
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teaching  the  physical  examination  of  the  chest,  and  can 
consequently  speak  from   personal   experience.      The 
new  edition  is   improved  by  the  introduction  of  some 
plates  taken  from  "  Weil's    Typographische  Percus- 
sion," and  plates  and  diagrams  illustrating  points  in 
cardiac  physiology  and  pathology.     We  trust  that  a  fifth 
edition  will  be  demanded  as  soon  as  has  been  a  fourth. 

A  Chart  of  Physical  Signs  of  Diseases  of  the  Heart 
and  Respiratory  Organs.  By  li.  C.  M.  Page,  M. 
D.,  Instructor  in  the  New  York  Polyclinic,  etc. 
New  York.     1885. 

This  chart  is  printed  on  a  sheet  of  heavy  paper 
about  a  foot  square,  and  folds,  like  a  map,  between 
covers  three  inches  by  seven.  In  parallel  columns,  are 
set  forth  the  physical  signs  of  the  lungs  in  health,  and 
in  the  more  common  diseases  to  which  these  organs 
are  subject.  AVith  regard  to  this  portion  of  the  chart, 
we  have  no  special  criticism  to  make.  In  that  portion 
dealing  with  the  heart,  however,  we  are  struck  by  the 
entire  absence  of  any  allusion  to  the  modification  in 
the  size  of  the  heart,  which  are  so  important  in  differ- 
entiating functional  from  organic  disease,  and  the  dif- 
ferent forms  of  valvular  disease  from  one  another. 
The  characteristic  and  unfortunate  tendency  of  the 
student  to  magnify  the  importance  of  a  murmur,  per- 
haps the  weakest  link  in  the  chain  of  evidence  which 
convicts  a  valve,  is  thus  encouraged.  This  is,  in  itself,  a 
fatal  objection  to  the  chai't,  which,  we  trust,  students 
will  not  buy.  F.  C.  S. 

Inorganic  Chemisln/.  By  Edward  FranivI.and, 
D.C.L.,  F.R.S.,  Professor  of  Chemistry  in  the  Nor- 
mal .School  of  Science,  London ;  and  Francis  R. 
Japi',  F.I.C  Assistant  Professor  of  Chemistry  in 
the  Normal  School  of  Science,  London.  With  fifty- 
one  illustrations  and  a  plate.  Philadelphia  :  Lea 
Brothers  &  Co.     1885. 

This  volume  is  an  .addition  to  the  already  long  list 
of  text-books  on  chemistry.  We  do  not  believe  there 
is  much  demand  for  an  additional  book  of  this  charac- 
ter, iu.asmuch  as  there  are  several  good  works  on  Chem- 
istry from  which  one  may  make  a  choice.  It  is  grati- 
fying, however,  to  be  able  to  say  that  this  one  will  take 
aphfce  among  the  best  of  these.  It  is  ver\-  complete,  and 
the  information  coutaineil  in  it  is  accurate.  Nearly  one- 
fifth  of  the  book  is  devoted  to  theoretical  chemistrj', 
the  remainder  to  descriptive  inorganic  chemistry. 
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THE  POLICE  AND  THE  PROFESSION. 

On  at  least  two  different  occasions,  now  some 
montlis  ago,  the  medical  profession  of  Boston  were 
interviewed  by  police  officers  in  their  efforts  to  ferret 
out  hidden  criminals.  In  one  instance  a  safe  had  been 
blown  open  and  for  certain  reasons,  notably  the  pres- 
ence of  blood  in  the  vicinity,  it  was  supposed  that  one 
of  the  burglars  had  been  seriously  injured.  As  one 
means  of  information  the  physicians  of  the  city  were 
systematically  canvassed  by  the  police  to  find  out  what 
information  if  any  they  could  give  ujjon  the  subject, 
the  patrolmen  being  instructed  to  interview  the  doctors 
on  their  respective  beats.  Each  doctor  was  asked  if 
he  had  been  called  upon  to  attend  any  wounded  man 
during  the  day. 

On  a  previous  occasion  when  a  burglar  who  was 
thrown  out  of  a  window  by  the  owner  of  the  house 
which  he  had  feloniously  entered,  and  was  known  to 
have  had  his  leg  broken  by  the  fall,  had  escaped  the 
police,  disappearing  while  the  humane  officer  who  had 
discovered  him  was  seeking  a  suitable  conveyance  in 
which  to  remove  him,  the  physicians  were  canvassed 
in  a  similar  manner  to  know  what  broken  legs  they 
had  seen  during  the  day. 

Now  it  is  a  most  ingenious  and  labor-saving  way 
evidently  for  the  police  to  gain  information,  but  from 
the  physician's  standpoint  there  is  at  least  a  question 
as  to  the  propriety  of  resorting  to  this  method.  Prob- 
ably no  individuals  are  more  law  abiding,  as  a  class, 
or  more  inclined  to  assist  in  the  execution  of  the  laws. 
We  doubt  if  any  objection  to  answering  such  questions 
was  made  by  any  of  tho  individuals  questioned.  Per- 
haps it  was  a  legitimate  method  of  obtaining  informa- 
tion in  the  cases  mentioned,  but  a  question  arises 
whether  the  method  once  recognizied  as  a  legitimate 
field  of  detective  research  might  not  lead  to  unpleasant 
complications. 

It  cannot  be  assumed  that  every  criminal  has  a 
right  to  inflict  his  confidence  upon  any  doctor  he  may 
choose  to  call  and  thereby  bind  that  (lector  to  secrecy. 
But  the  communications  of  patients  are  in  general  to 
be  looked  upon  by  the  physician  as  inviolable.     The 


laws  of  Massachusetts  do  not  regard  such  communica- 
tions as  privileged  and  it  is  therefore  the  more  incum- 
bent upon  physicians  to  maintain  the  public  sentiment 
which  would  give  them  a  moral  support  in  refusing  to 
divulge  the  secrets  of  their  patients. 

The  objection  to  the  proceedings  of  the  police  which 
we  have  detailed  arises  not  so  much  from  objections 
to  these  particular  instances  as  from  the  fear  of  culti- 
vating the  idea  that  physicians  may  be  indiscriminately 
questioned  in  regard  to  their  patients. 


DISEASES    COMJUON   TO   ANIMALS  AND  MEN. 

A  FDNDAMENTAi.  likeness  of  form,  of  function 
and  of  composition  runs  through  the  whole  animal 
kingdom.  Anatomically,  there  is  no  wide  difference 
between  the  human  frame  and  that  of  the  higher  verte- 
brate animals,  and  a  marked  homology  of  structure 
binds  all  in  one  grand  unity  of  type.  It  is  well  known 
that  Galen  and  other  ancient  anatomists  learned  their 
anatomy  by  the  dissection  of  apes.  Physiologically,  there 
is  no  more  difference  than  varying  habits  of  living  en- 
tail ;  the  biological  history  of  man  is,  with  trifling 
medications,  like  that  of  his  brute  congener.  Histolo- 
gically, all  higher  animals  are  constituted  on  the  same 
type,  and  chemically,  this  is  also  the  case  ;  man  lives 
by  assimilating  the  substance  and  the  forces  of  the 
animal,  or  the  proximate  principles  common  to  both 
the  animal  and  the  vegetable.  Psychologically,  it  may 
be  argued  that  the  animal  has  a  similar  mental,  as  it 
has  a  similar  nervous  constitution,  and  what  is  more 
remarkable  is  that  certain  members  of  the  animal  king- 
dom which  seem  most  unlike  man  in  structure,  the 
bees  and  the  ants,  resemble  him  the  most  in  their  psy- 
chical traits,  as  the  researches  of  McCook  and  Sir 
John  Lubbock  go  to  show. 

Pathologically,  the  likeness  also  holds  good.  Path- 
ology being  morbid  physiology,  the  disturbances  of 
function  in  animals  and  in  man  are  notably  similar. 
Like  morbid  causes  produce  like  symptoms  and  like 
effects  in  both.  Haemorrhages,  overwork,  insufficient 
alimentation,  impure  air,  exposure  to  excessive  heat 
and  cold,  mineral  or  vegetable  poisons,  viruses  have 
similar  consequences  in  man  and  in  the  brute.  Hence 
it  is  that  the  diseases  of  men  and  animals  are  the  same 
as  far  as  they  are  subject  to  like  conditions.  Among 
these  diseases,  may  be  specified  tuberculous  phthisis. 
This  disease,  especially  prevalent  among  cattle,  {pom- 
meliere  of  the  French,  bovine  phthisis  of  the  English), 
has  been  witnessed  in  all  the  domestic  animals.  It  is 
a  malady  which  is  almost  peculiar  to  civilized  life, 
and  the  conditions  of  faulty  hygiene  and  of  contagion 
(for  we  are  warranted  in  ranking  phthisis  in  a  re- 
stricted sense,  among  the  contagious  diseases),  which 
engender  it  in  man  also  produce  it  in  the  brute. 

Bronchial  and  other  affections  due  to  exposure  to 
cold  and  wet,  are  witnessed  as  well  among  the  lower 
animals  as  among  men,  and  the  same  may  be  said  of 
the  whole  category  of  pulmonary,  pleuritic,  and  peri- 
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cardial  affections.  Rheumatism  is  not  uncommon  in 
such  animals  as  the  dog  and  horse,  often  taking  on  a 
chronic  and  deforming  character.  There  are,  besides, 
certain  pseudo-rheumatisms,  the  result  of  exhaustive 
toil,  meagre  diet,  excessive  copulation  —  any  one  or  all 
of  these  causes  combined  —  which  have  been  observed 
in  both  men  and  animals,  and  the  jaded  horse  shares 
the  infirmities  of  joint  and  muscle  from  which  his  jaded 
master  suffers. 

Among  the  diseases  of  the  nervous  system  which  have 
been  seen  in  the  domestic  animals,  are,  besides  the  or- 
ganic and  inflammatory  diseases  of  which  they  occasion- 
ally partake  in  common  with  man.  (meningitis,  cerebral 
abscess,  myelitis,  etc.),  epilepsy,  chorea  and  neuralgia. 
Megrims  have  been  witnessed  in  apes,  and  other  pains 
of  a  distinctively  neuralgic  type  ;  chorea  is  quite  fre- 
quent in  pampered  dogs  and  cats;  "  fltty  "  dogs,  horses, 
cats,  hares  and  guinea  pigs  have  been  seen  by  almost 
everybod}'.  Diseases  from  indigestion  are  very  com- 
mon in  the  domestic  animals,  especially  such  as  lead 
an  indolent  life  and  are  much  petted.  From  all  forms 
of  syphilitic  disease,  the  more  chaste,  exemplary  brute 
animal  is  fortunately  exempt* 

Pathological  states  being  essentially  the  same  in 
men  and  in  animals  that  most  resemble  man  the  out- 
ward manifestations  or  symptoms  of  these  states  are 
similar.  Two  remarkable  instances  of  this  similarity 
are  given  by  Bouley ;  the  gastric  vertigo  of  horses, 
and  the  hallucinations  which  in  animals  follow  the  bite 
of  a  mad  dog.  Between  the  actions  of  a  dumb  animal 
in  the  presence  of  an  imaginary  foe,  and  defending 
himself  by  his  hoofs  and  horns,  and  a  man  in  prey  to 
delirium,  who  also  sees  his  imaginary  foes,  and  flees 
them  or  attacks  them,  there  is  little  perceptible  differ- 
ence. 

Among  the  diseases  common  to  men  and  animals 
are  certain  verminous  affections.  All  fish,  all  birds, 
quadrupeds  and  men  are  liable  to  be  infested  by  eu- 
tozoa ;  there  are  more  than  sixty  species  that  prey  on 
mammals  and  on  man.  The  similarity  of  pathological 
conditions  to  which  all  are  subject  is  nowhei-e  better 
shown  than  in  the  history  of  the  various  species  of 
tJenia,  and  their  relation  to  the  human  and  animal 
organisms  ;  it  is  a  subject  which  is  now  tolerably  well 
understood,  owing  to  the  labors  of  Davaine,  Lenckart, 
Cobbold  and  others. 

The  correspondence  between  human  and  animal 
diseases  is  especially  conspicuous  when  we  compare  the 
diseases  of  the  horse  —  that  domestic  animal  whose 
pathology  we  know  the  best  —  with  those  of  man. 
Any  recent  work  on  Veterinary  Medicine  —  that  of 
.Jennings  for  instance  —  reads  very  much  like  a  trea- 
tise on  human  pathology,  and  the  therapeutics  of  both 
do  not  much  differ.  There  is  hardly  an  ophthalmologist, 
moreover,  who  has  not  at  some  time  been  called  ujion 
to  treat  in  the  equine  quadruped  the  very  kind  of  eye 
diseases  which  he  sees  daily  in  his  private  practice, 
and  it  is  well  known  among  farriers  that  cataract  is  a 
frequent  cause  of  blindness  in  this  noble  animal. 

The  study  of  comparative  pathology  has  nowhere 


been  productive  of  such  beueficient  results  as  in  the 
department  of  ejiidemic,  contagious  and  infectious 
diseases,  but  upon  this  subject,  which  constitutes  the 
burning  question  of  pathology  of  the  day,  we  shall  not 

enter. 

ADULTERATION  OF  FOOD  AND  DRUGS  IN 
NEW  YORK. 

A  meetmg  of  the  New  York  State  Board  of  Health 
was  held  at  Albany,  February  2d,  when  an  elaborate 
review  of  the  work  of  the  board  during  the  past  year, 
prepared  by  the  late  secretary.  Dr.  Alfred  S.  Carroll, 
was  read  by  Assistant  Secretary  Carman.  Prof.  S. 
A.  Lattimore,  of  the  University  of  Rochester,  gave  an 
outline  of  his  investigations  of  the  processes  commonly 
employed  in  the  manufacture  of  dried  fruits  as  affect- 
ing their  value  and  wholesomeness  as  an  article  of 
food.  He  pointed  out  the  magnitude  of  this  industry, 
especially  in  the  State  of  New  York,  and  the  impor- 
tance to  the  public  of  the  conversion  of  a  perishable  and 
bulky  article  into  a  highh'  condensed  product,  easily  and 
cheaply  transported  and  capable  of  indefinite  preserva- 
tion ;  and  showed  that  the  examination  of  a  large  num- 
ber of  samples  gave  no  ground  of  apprehension  of  dan- 
ger to  the  public  health.  The  full  text  of  his  report  will 
be  embodied  in  the  annual  report  of  the  board. 

Prof.  G.  C.  Caldwell,  of  Cornell  University,  made 
a  report  of  his  work  ui  the  department  of  vegetable 
alkaloids  in  the  examination  of  drugs,  in  wliich  it 
was  stated  that  in  various  specimens  of  citrate  of  iron 
and  quinine  examined  there  was  a  considerable  depart- 
ure from  the  official  standard.  He  submitted  a  list  of 
the  samples  purchased  in  various  parts  of  the  State, 
(very  few  of  which  were  up  to  the  legal  standard),  the 
names  of  their  manufacturers,  and  the  percentage  of 
quinine  which  they  contained. 

Professor  Tucker  reported  that  since  November  1  st, 
he  had  examined  fifty-one  samples  of  drugs  and  thirty- 
five  of  vinegar.  Among  the  former  were  ammonia, 
benzoic  acid,  oxalate  of  cerium,  oxide  of  zinc,  magne- 
sia, cliloroform,  carbonate  of  ammonia,  and  iodoform. 
Of  the  fifty-one  samples,  twenty-five  are  claimed  as 
good,  eighteen  as  fair,  seven  as  inferior,  and  one  sold 
by  error.  The  samples  of  vinegar  have  shown  a  great 
diversity  in  strength.  The  highest  percentage  of  abso- 
lute acetic  acid  found  was  6.2,  and  the  lowest  2.3  ;  the 
average  percentage  being  4.14,  while  the  legal  standard 
is  6  per  cent. 

A  resolution  was  passed  to  the  effect  that  the 
persons  making  sales  of  drugs  or  medicines  not  up  to 
the  proper  standard  should  be  notified  and  ordered  to 
cease  their  sale.  In  case  of  their  persisting  in  the 
practise  after  this  warning,  prosecutions  will  be  insti- 
tuted, A  careful  supervision  of  tlie  manufacture  and 
sales  of  foods  and  drugs  has  become  a  necessity  in 
every  modern  State.  .  .  .  The  temptations  to  care- 
lessness and  sophistication  in  the  preparation  of  these 
articles  are  irresistible,  and  the  consequences  may  be 
so  serious  that  some  restraint  upon  the  liberty  of  the 
citizen  is  iinavoidable. 
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MEDICAL  NOTES. 

—  "Born  to  Mr.  and  Mrs.  Martin  Haggerty,  Decem- 
ber 30th,  1885,  a  daughter,  weight  eight  and  one-half 
jjounds.  Mother  and  child  doing  finely,  thanks  to 
Dr.  ,  who  is  destined  to  become  one  of  our  lead- 
ing physicians."  —  Herkimer  (N.  Y.)  Citizen. 

—  A  despatch  to  the  Boston  Herald,  under  date  of 
Montreal.  Que.,  .Tan  '21,  1886,  says  that  Dr.  Trimble, 
superintendent  of  tlie  health  department,  has  sent  in 
his  resignation  to  the  local  board,  on  the  ground  that 
there  is  not  a  single  case  of  small-pox  in  the  city,  and, 
so  far  as  known,  in  the  suburbs.  There  have  been  no 
deaths  in  the  latter  for  some  days. 

—  It  is  interesting  to  note  that  in  the  nine  Prussian 
Universities  during  the  session  1884-85,  569  doctors 
and  candidates  in  medicine  were  examined  for  the 
license  to  practise  (  Venia  Practicandi).  Of  these, 
120  presented  themselves  for  the  second  time,  the 
remaining  449  being  new  candidates.  More  than  75 
per  cent,  passed  (430),  four  of  these  with  the  mark 
"  very  good,"  270  with  "  good,"  and  156  "  satisfactory." 

—  Another  medical  journalist  has  died,  Dr.  Amedee 
Dechambre.  The  death  took  place  from  apoplexy,  on 
the  4th  ult.,  in  the  seventj'-fifth  year  of  his  age.  Me 
was  the  editor  of  the  Gazette  Hebdomadaire,  and  was 
for  many  years  connected  with  the  Parisian  medical 
press,  of  which  he  was  the  doyen.  He  was  also  mem- 
ber of  the  Academy  of  Medicine,  physician  to  the 
Council  of  State,  and  officer  of  the  Legion  of  Honor. 

— The  Indian  Medical  Gazette  of  December,  contains 
a  short  account,  taken  from  a  Bombay  newspaper,  of 
the  death  of  four  prisoners  in  the  hospital  of  the  com- 
mon jail  of  Bombay,  by  poisoning.  They  had  been 
ordered  sulphate  of  cinchonine,  but  the  hospital  assist- 
ant, Vithul  Lingoo,  administered  strychnine  by  mistake 
Death  was  almost  instantaneous.  A  fifth  prisoner  who 
had  taken  a  smaller  dose  became  seriously  ill,  but  his 
recovery  was  considered  probable. 

—  An  esteemed  daily  contemporary  contains,  among 

its  special  daily  telegraphic  hydrophobia  telegrams,  the 

following,  which  is  mildly   surprising,  even  after  the 

abundant  exercise  of   the  imagination,  which  the  last 

few  weeks  of  journalistic  science  have  produced.     AVe 

suppress  merely  the  name  of  the  physician : 

A  LB  AX  Y,  N.  Y  ,  February  2,  ISSti.  A  special  from  Cohops 
says :  "  George  Waterhouse,  fourteen  years  of  age,  some  six 
years  ago.  was  bitten  l>y  a  doR  in  Lansingburg.  For  the  past 
week,  the  boy  has  sliown  signs  of  hydrophobia.  His  condition 
became  alarming,  and  Or. ,  of  'Iroy,  was  called,  and  admin- 
istered all  the  medicines  usually  used  in  such  cases,  but  to-night 
it  was  deemed  advisalile  to  smother  him." 

—  The  artists  and  .sculptors  of  London  seem  likely 
to  have  a  good  time  just  now,  in  perpetuating  the  out- 
ward presentment  of  some  of  the  leading  members  of 
the  medical  profession.  Beside  the  bust  of  Sir  .James 
Paget,  by  Boehm,  which  is  commissioned  for  the 
Royal  College  of  Surgeons,  the  British  MedicalJournal 
hears  of  projects  on  foot  for  testimonial  busts  or  por- 
traits of  Sir  Henry  Pitman,  Sir  Henry  Acland,  Pro- 
fessor Humphry,  and  Professor  Redwood. 


—  A  London  paper  tells  of  a  farmer  who  picked  up 
a  vaccine  point  which  had  been  left  on  an  apothecary's 
counter  and  picked  his  teeth  with  it,  |)ricking  his  gums 
and  effectually  vaccinating  himself. 

—  The  United  States  Consul  at  Hiogo,  Japan,  re- 
ports, that  during  the  month  of  October  last,  1208 
cases,  and  628  deaths  from  cholera,  were  reported  in 
Osaka  vicinity,  and  in  Hiogo  and  Kobe,  there  were 
354  cases,  and  227  deaths  from  cholera,  during  the 
same  period.  During  the  month  of  November,  there 
were  58  cases,  and  47  deaths  from  cholera.  In  the 
Province  of  Huelva,  the  extreme  south-western  prov- 
ince of  Spain,  there  were,  from  November  6  to  26,  42 
deaths  from  cholera.  In  France,  the  cholera  was  still 
prevalent  in  the  Department  of  Finistere,  on  Decem- 
ber 7,  the  date  of  the  last  consular  report.  During 
the  twelve  days,  from  November  26  to  December  7, 
inclusive,  there  were  160  cases,  and  62  deaths. 

—  The  Birmingham  Medical  Review  is  responsible 
for  the  following  anecdotes  of  two  eminent  Scotchmen  : 
The  late  Professor  Syme,  of  Edinburgh,  was  not  very- 
fond  of  medical  visitors  to  his  wards,  in  the  Royal  In- 
firmary, and  did  not  hesitate  to  hand  them  over  to  his 
house-surgeon,  with  little  ceremony.  Syme  was  very 
proud  of  the  number  of  times  he  had  ligatured  the 
femoral  artery.  At  his  death,  we  believe,  he  had  per- 
formed this  operation  seventy-five  times,  in  all.  One 
day,  when  showing  a  Frenchman  round  his  wards,  he 
had  occasion  to  draw  his  attention  to  a  recent  case  of 
this  kind,  and  asked  his  visitor,  with  pardonable  pride, 
how  many  times  he  thought  he  had  tied  that  vessel. 
■'  Oh  !  t'ousands  !  "  said  the  Frenchman,  an  answer 
which  very  speedily  sent  Syme  to  his  carriage,  in  no 
small  dudgeon. 

—  The  late  Professor  Laycock  was  very  fond  of 
drawing  attention  to  hereditary  peculiarities.  One 
time,  in  the  middle  of  a  lengthened  exposition  of  the 
features,  in  common,  of  a  mother  and  child,  the  woman, 
perhaps,  a  little  uneasy,  stopped  him,  saying,  '•  A  weel ! 
I'm  no  the  bairn's  mither,  I'm  just  his  step-mither." 

—  Dr.  Heywood  Smith,  who  figured  in  the  trial  of 
Editor  Stead,  of  the  Pail-Mall  Gazette,  as  the  physician 
who  examined  the  girl,  Eliza  Armstrong,  has  been 
reprimanded  by  the  Royal  College  of  Physicians.  Dr. 
Smith  sent  explanations,  and  an  apology  to  the  College, 
and  the  President  and  Censors  in  their  report  upon 
these  communications  recommended  the  adoption  of  a 
resolution,  that  "  the  College,  while  acquitting  him  of 
deliberate  intent  to  do  evil,  desires  to  put  on  record 
an  opinion  that  he  has  committed  a  grievous  error  in 
connection  with  the  Armstrong  abduction  case,  which 
has  brought  discredit  on  himself  and  the  profession  to 
whicii  he  belongs.  The  College,  therefore,  regards  his 
conduct  as  deserving  the  severest  censure,  and  requests 
the  President  to  express  the  views  of  the  College,  and 
to  reprimand  him  accordingly."  The  President  ac- 
cordingly addressed  to  Dr.  Heywood  Smith  a  severe 
reprimand,  and  warned  him  to  be  careful  as  to  his 
conduct  in  the  future. 
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—  It  is  said  that  the  teeth  of  all  children  attending 
tlie  communal  schools  in  Brussels,  are  examined  by 
order  of  the  State,  and  during  the  jear  1882-83,  no 
fewer  than  1.250  pupils  required  the  services  of  the 
dentists.  The  managers  of  the  North  .Surrey  District 
School,  Anerley,  England,  have  appointed  a  dentist  to 
attend  weekly,  in  order  that  the  children  may  have 
proper  attention  paid  to  their  teeth. 

—  There  have  been  recently  abundant  subscriptions 
to  Lady  Dufferin's  Fund  for  providing  the  women  of 
India  with  female  medical  aid. 

— •  "We  learn  from  the  Lancet  that  at  the  Birming- 
ham Police  Court,  recently,  summonses  were  taken  out 
by  the  Inland  Revenue  against  a  shopkeeper  for  sell- 
ing, and  against  a  firm  of  manufacturers  for  supplying, 
certain  drinks,  under  the  name  of  temperance  wines, 
which  were  alleged  to  be  intoxicating.  An  analyst  to 
Somerset  House  gave  evidence  that  the  port  wine  was 
a  fermented  liquid  containing  17.4  per  cent,  of  proof 
spirit ;  the  sherry  was  a  liquid  of  the  same  description, 
and  contained  19.6  per  cent,  of  proof  spirit:  thus 
showing  that  a  large  proportion  of  alcohol  was  hidden 
under  the  seductive  title  with  which  the  bottles  were 
labelled.  Another  compound  of  a  similar  kind  was 
sold  under  the  name  of  "  hot  Tom,"  the  purpose  of 
which  was  to  give  a  spiced  flavor  when  added  to  beer. 
It  was  suggested  for  the  defence  that  fermentation 
must  have  occurred  after  the  wines  had  been  bottled  ; 
but  the  absence  of  carbonic  acid  in  any  quantity, 
proved  that  this  could  not  have  been  so.  The  sales- 
man was  fined  1*.  and  costs,  the  manufacturers  £10  — 
a  penalty  which,  our  contemporary  thinks,  will  prob- 
ably stop  the  sale  of  this  particular  form  of  refresh- 
ment, but  which  will  be  of  more  service  in  calling  the 
attention  of  teetotalers  to  the  nature  of  the  trade  in 
powerful  stimulants  sold  under  tempting  and  unsus- 
pecting names. 


A  CASE  OF  ULCERATIVE  ENDOCARDITIS. 

Professor  Purser  made  a  communication  to  the 
Academy  of  Medicine,  in  Ireland,  (Dublin  Medical 
Journal,  January,  1886),  upon  a  case  of  ulcerative  en- 
docarditis, the  second  he  had  seen.  The  jiatient,  a 
man  aged  twenty-two,  had  had  rheumatic  fever  three  or 
four  years  previously,  and  had  lately  been  very  intem- 
perate as  to  strong  drink.  On  admission  to  hospital, 
he  was  delirious,  very  violent,  temperature  104°,  pulse 
regular  and  strong,  complained  of  pain  in  his  head  and 
ears.  His  heart  and  lungs  were  carefully  examined 
and  found  normal.  The  only  lesion  visible  on  his 
person  was  a  small,  recent  scar  on  one  knuckle,  sur- 
rounded by  loosened  epidermis,  as  if  a  pustule  had  been 
present,  which  had  burst  before  admission.  There  was 
no  glandular  enlargement  in  the  arm,  nor  anything  ab- 
normal in  its  veins  or  lymphatics.  Ou  October  24th, 
a  careful  examination  could  detect  nothing  abnormal  in 
either  heart  or  lungs,  but  on  the  next  day.  Professor 
Purser  disooverd  a  loud  systolic  valvular  bruit,  which 


had  certainly  not  been  present  on  the  24th.  This  de- 
termined him  to  the  diagnosis  of  ulcerative  endocard- 
itis —  a  diagnosis  which  the  subsequent  post-mortem 
completely  established.  The  delirium  and  fever  con- 
tinued without  much  intermission  till  his  death,  which 
was  preceded  bj'  ccdema  of  the  lungs,  the  bruit  contin- 
uing all  through.  At  the  autopsy,  ha>morrhages  were 
found  in  the  brain,  lungs,  spleen,  kidneys,  intestines, 
and  the  retinae.  The  heart  and  its  valves  were  practi- 
cally healthy,  with  the  exception  of  the  mitral  valve, 
whose  posterior  curtain  was  ulcerated  and  completely 
disorganized,  the  surface  of  the  ulcer  beiug  ragged,  and 
covered  with  a  diphtheritic-like  deposit. 

The  microscope  showed  that  this  diphtheritic  de- 
posit, as  well  as  the  innumerable  small  h;emorrhages 
in  the  various  organs  (except  those  in  the  lungs,  in 
which  no  micrococci  could  be  detected),  were  caused 
by  masses  of  micrococci,  many  beautiful  specimens 
being  shown  at  the  meeting,  where  the  vessels  were 
visibly  plugged  by  micrococci.  Professor  Purser 
could  find  no  other  door  of  entrance  into  the  body  for 
the  micrococci  in  this  case  than  the  small  patch  of 
abrasion  on  the  knuckle.  In  the  former  case  he  had 
seen,  there  had  been  suppuration  of  one  of  the  vesiculie 
seminales. 


A  NEW  SOURCE  OF  QUININE. 

It  is  not  generally  known  that  the  present  cheap- 
ness of  quinine  is,  in  great  part,  due  to  the  discovery 
of  a  quinine-yielding  bark  in  a  plant,  which  is  not  one 
of  the  cinchonas.  We  learn  from  the  Indian  Medical 
Gazette  that  Cuprea  bark  contains  quinine,  and  as  the 
plants  grow  readily  near  the  coast,  it  can  be  cultivated 
and  the  bark  exported  at  very  much  less  cost  than  cin- 
chona liark,  which  has  to  be  carried  from  the  hills  to 
long  distances  at  great  expense.  There  are  several 
varieties  of  Cuprea  bark.  "  New  Remedies,"  No.  8, 
p.  41,  gives  the  following  particulars  regarding  two  of 
these  varieties.  Remijia  pedu7iculata  contains  qui- 
nine and  homoquinine,  while  Remijia  purdieana  con- 
tains little  or  no  quinine,  but  an  alkaloid,  which  has 
been  named  cinchona  by  its  discoverer,  M.  Arnand. 
Homoquinine  is  a  double  alkaloid,  as  shown  by  Messrs. 
Paol  and  Counley  {Pharm.  Journ.,  Marcli  Tth,  1885, 
p.  730).  It  can  be  split  up  into  quinine,  and  another 
alkaloid  known  as  Cupreine,  in  the  proportions  of 
about  one  of  the  former  to  two  of  the  latter.  Homo- 
quinine forms  a  sulphate  less  soluble  than  that  of  sul- 
phate of  quinine,  which  apparently  shows  that  it  has 
entered  into  the  commercial  quinine,  made  from 
Cuprea  bark,  until  a  short  time  ago,  when  a  mode  of 
separating  it  from  quinine,  was  discovered. 

Dr.  King,  the  Superintendent  of  the  Bengal  Gov- 
ernment, Cinchona  Plantations,  in  his  Annual  Report 
for  1884-1885,  says  that  Cw/irf a  bark  has  been  poured 
into  the  London  market  in  very  large  quantities.  It 
is  not  very  rich  in  quinine,  but  its  quinine  is  easily  ex- 
tracted ;  and,  being  produced  near  the  coast,  it  has 
been  possible  to  put  this  bark  upon  the  home  market 
at  a  small  cost,  and  thus,  to  a  large  extent,  to  oust  the 
cinchona  barks  which  had  been  exclusively  used  in 
quinine  manufacture.  Some  seed  obtained  from  South 
America  was  planted  in  Sikkim  by  Dr.  King,  but  al- 
though forty  seedlings  were  raised,  they  were  not  very 
vigorous,  and  it  is  thought  that  the  climate  of  Sikkim 
is  not  well  suited  to  them. 
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CITY  AND  SUBURBAN  RAPID   TRANSIT  FROM 
A  SANITARY  POINT  OF  VIEW. 

The  'Sanitary  Engineer,  in  its  issue  for  January  28, 
discusses  this  subject.  After  mentioning  the  desider- 
ata for  passenger  traffic,  as  comfort  for  the  patrons, 
rapidit)'  of  transit,  a  minimum  of  annoyance  to  non- 
travellers,  and  low  cost,  it  condemns  all  existing 
methods  which  involve  the  use  of  land  which  is  em- 
ployed for  other  purjjoses,  as  public  streets,  and  of  ele- 
vated and  tunnel  roads.  It  says  :  ••  It  is  certain  that  the 
requirements  of  rapid  transit  are  not  fulfilled  by  rail- 
roads on  the  surface  of  the  ground,  on  which  heavy 
motors,  noisy  in  their  operation,  run  at  high  speed, 
as  they  do  in  the  suburbs  of  Boston,  New  Y'ork  and 
Philadelphia.  They  are  not  fulfilled  by  passenger- 
cars,  heated  by  coal-stoves,  and  swept  by  a  draught  of 
cold  air  from  a  tilting  transom  over  the  end  door,  as 
is  the  barbarous  custom  on  the  Pennsylvania  and  Hud- 
son River  Railroads.  They  are  not  fulfilled  b_y  iron- 
trestles  built  over  public  streets  and  too  flimsily  con- 
structed to  carry  motors  of  sufficient  power  to  draw 
the  necessary  loads,  and  yet  carrying  machines  which 
are  so  noisy  in  their  operation  as  to  be  a  frightful 
nuisance.  Slill  less  can  the  necessary  condition  of 
comfort  and  health  be  fulfilled  by  any  subterranean 
structure,  such  as  is  suggested  for  Broadway.  In 
London,  where  underground  roads  have  been  built  and 
operated  for  several  years,  with  all  the  efforts  of  the 
ablest  men,  theoretical  and  practical,  to  attain  perfec- 
tion, the  testimony  of  the  builders  and  managers  of 
the  roads  is  very  strong  to  the  effect  that  all  their 
efforts  to  secure  good  ventilation  have  proved  unsuc- 
cessful. In  New  Y^ork  the  discomfort  of  underground 
travel  is  abundantly  proven  to  the  thousands  who  i)ass 
daily  through  the  tunnels  and  covered  ways  of  the 
Fourth  Avenue  road  from  Thirty-fourth  to  Forty-first 
Streets,  and  from  Fiftieth  to  Ninety-sixth  Streets." 

It  continues  :  "  We  believe  that  the  day  is  rapidly 
approaching  when  large  cities  will  be  traversed  by 
viaducts,  constructed  on  property  exclusively  dedicated 
to  that  purpose,  and  on  which  trains  of  cars  will  be 
propelled  at  high  speed  through  the  ojjen  air  by  nearly 
noiseless  motors,  two  tracks  being  devoted  to  long  dis- 
tance and  two  to  short  distance  travel.  .  .  . 

"  What  the  advance  of  science  may  produce  in  the 
way  of  motive  power  is,  of  course,  unknown,  but  in 
the  present  state  of  mechanical  science  the  most  prob- 
able solution  of  the  problem  of  rapid  transit  for  cities 
lies  in  elevated  viaducts  for  trunk  lines  of  fast  travel 
with  compressed  air  or  electric  motors,  cable  tramways 
for  lines  concentrating  at  centres  of  transfer  to  tlie 
trunk  lines,  and  horse  or  compressed-air  tramways  for 
collectors  in  outlying,  sparsely  settled  districts.  The 
health  and  safety  of  the  public,  which  are  the  'su- 
preme law,'  demand  the  prohibition  of  grade  crossings 
where  rapid  motors  run,  and  the  keeping  of  the  pas- 
sengers above  ground  at  any  cost." 


LETTER  FROM   VIENNA. 

Vienna,  December  8,  1885. 
Mr.  Editor, —  As  many  young  physicians  are  unde- 
cided as  to  their  plan  of  study  when  they  leave  for  Europe 
some  may  be  interested  to  read  about  the  experiences  of  a 


fellow-student  from  America  and  myself  on  our  arrival 
here. 

Wo  decided  to  spend  several  months  in  the  study  of 
German  before  attempting  to  do  much  work  in  medicine, 
and  therefore  on  the  first  of  March  settled  down  in  AViirz- 
burg. 

Wurzburg  is  a  quiet  little  city  in  the  Northern  jjart  of 
Bavaria,  once  a  place  of  great  importance,  but  now  known 
only  for  the  University  and  its  choice  "  Stein-wein."  It  is 
full  of  quaint  old  houses,  and  its  narrow  winding  streets 
afford  an  evt-r  varying  pleasure  to  one  interested  in  the 
architecture  of  the  sixteenth  or  seventeenth  centurit-s.  On 
the  site  of  the  old  wall  and  moat  is  now  a  charming  park, 
bordered  by  fine  new  houses.  The  environs  are  pretty, 
giving  an  opportunity  for  many  pleasant  walks. 

Bavaria  is  not  a  good  place  to  study  classical  "  Hoch 
Deutsch,"  as  the  pronunciation  is  bad,  but  for  a  medical 
man  it  is  better  to  learn  the  pronunciation  and  dialect  of 
South  Germany,  rather  than  the  pure  German  of  Hannover, 
as  he  is  then  better  able  to  understand  the  lectures  of 
Vienna.  We  have  found  no  difficulty  in  understanding 
the  so-called  Vienna  dialect,  and  such  is  not  the  usual  ex- 
perience of  men  who  have  studied  in  North  Germany. 

There  are  very  ft'w  English  in  WUrzburg,  and  none 
whom  a  medical  student  would  be  apt  to  meet.  We  had 
no  difficulty  in  finding  good  German  teachers. 

As  to  the  medical  advantages  there,  they  are  good  ;  they 
have  a  hospital  of  some  six  hundred  buds,  fine  university 
buildings  and  many  professors  of  great  celebrity.  The 
lectures  of  the  summer  Semester,  began  about  the  first  of 
May,  and  by  that  time  we  were  able  to  profit  by  them  both 
from  a  medical  and  from  a  German  point  of  view.  Rind- 
fleisch  is  the  most  charming  lecturer  I  ever  heard  :  he  lect- 
ures to  his  class  as  if  he  were  holding  an  animated  convei-- 
sation  with  a  knot  of  friends. 

On  the  first  of  July  I  went  to  Prague  to  attend  a  course 
given  by  the  first  assistant  in  the  lying-in  hospital  there. 
The  course  is  essentially  a  touch  course,  but  aside  from 
that  the  students  are  invited  to  make  the  daily  visit  in  the 
wards;  students  are  not  allowed  to  operate.  I  wiU  give  a 
short  sketch  of  their  methods,  some  of  which  were  new  to 
me.  When  the  labor  first  comes  on,  before  examination, 
tlie  woman  is  given  a  vaginal  douche  of  corrosive  subli- 
mate (1-2000).  If  the  case  runs  a  normal  course,  this  is 
the  first,  last  and  only  douche  given. 

The  chief  exceptions  to  this-srule  are  the  following  :  — 

(1)  When  gonorrha?a  is  present. 

(2)  If  tne  lochia  become  foul.  In  such  cases  a  douche  of 
three  per  cent,  carbolic  acid  is  given  twice  daily. 

(3)  If  the  lochia  become  very  abundant  in  the  latter  part 
of  the  second  week.  In  this  case  a  douche  of  alum  and 
acetate  of  lead  is  used.  The  advantages  claimed  for  this 
method  are  essentially  three.  The  avoidance  of  possible 
infection  from  unclean  instruments.  The  prevention  of 
admission  of  atmosphiu-ic  air.  The  smaller  amount  of  the 
lochia. 

During  the  puerperal  period  the  external  genitals  are 
washed  twice  daily  with  corrosive  sublimate  (1-2000)  and 
all  abrasions  lif/lilli/  dusted  with  iodoform.  The  napkins 
are  sublimated  absorbent  cotton. 

As  to  their  results,  in  774  deliveries  five  women  died  : 
one  of  double  pneumonia ;  two  of  rupture  of  the  uterus ; 
one  of  cerelnal  haemorrhage ;  one  of  acute  endometritis 
and  acute  nc])hritis. 

In  Munich,  Berlin  and  Vienna  the  vaginal  douche  has 
been  abandoned  in  all  normal  puerperal  cases.  Schrocder, 
in  the  last  edition  of  his  work,  does  not  even  mention  the 
use  of  a  vaginal  douche  in  his  chapter  on  the  care  of  puer- 
peral women.  In  Prague  the  corrosive  sublimate  (1-2000) 
is  used  as  the  antiseptic  for  the  hands  of  operators. 

During  the  last  year  the  pohcy  of  non-interference  in  the 
processes  of  nature  has  been  applied  in  the  care  of  the 
children.  Their  mouths  are  never  washed  out ;  since  the 
introduction  of  this  method  thrush  has  become  as  rare  as 
it  formerly  was  frequent.  I  saw  three  cases  in  Prague ; 
they  all  occurred  in  the  wards  of  a  new  nurse ;  when  the 
assistant  complained,  she  said,  "  I  assure  you  that  I  wash 
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the  mouths  with  the  greatest  care  every  time  the  babies 
suck." 

As  yet  Professor  Breisky  has  not  published  the  results 
of  this  expectant  method  of  treatment. 

Yours  very  truly,  Henry  Jackson,  M.D. 


HUMANIZED  VIRUS,  ONCE   MORE. 

Office  Superintendent  op  Health, 
Providence,  Jan.  30,  1886. 
Mr.  Editor, —  Once  more  I  ask  permission  to  use  your 
columns  to  reply  to  Dr.  Martin.  His  last  communication 
is  mainly  a  reiteration  of  his  former  assertion  that  we  are 
not  using  long  humanized  vu-us  in  Providence.  This  state- 
ment he  makes  simply  on  the  ground  that  the  symptoms 
produced  by  this  virus  are  not  those  which  he  thinks  ought 
to  be  produced  by  long  humanized  virus  and  are  not  Like 
those  produced  by  the  long  humanized  virus  in  use  in  Eng- 
land. But  the  question  is  not  one  of  theory,  or  of  English 
practice,  but  one  of  fact  as  to  what  virus  we  use  in  Pjovi- 
dence.  In  this  office  are  books  in  wliich  a  record  is  kept 
of  all  vaccinations  done  by  the  department.  In  these 
books  the  pedigree  of  our  virus  can  be  traced  back  contin- 
uously from  person  to  person  to  February  29, 1868.  During 
this  period  there  were  two  hundred  and  seventeen  trans- 
missions. This  record  was  made  by  Drs.  Chas.  H.  Leonard 
and  Edwin  M.  Snow,  ph}-sicians  of  high  repute  and  un- 
questionable integrity.  Evei-y  one  will  admit  that  this  is 
sufficient  to  permit  the  application  of  the  adjectives  "  long 
humanized  "  to  this  virus.  But  furthermore,  perfect  reli- 
ance may  be  placed  upon  the  statement  of  Dr.  J.  \V.  C. 
Ely,  who  was  public   vaccinator  from  18.56   to   1868,  that 


during  this  time  the  virus  was  propagated  in  a  continuous 
series  without  being  renewed  from  the  cow.  Dr.  ilartin 
very  kindly  assumes  that  I  am  merely  in  error  in  this  mat- 
ter. But  there  can  be  no  ground  for  mistake  ;  either  this 
virus  has  a  human  pedigree  of  almost  thirty  years,  or  else 
I  and  the  gentlemen  referred  to  have  deliberately  falsified 
the  record. 

I  have  no  doubt  that  bovine  virus  is  perfectly  competent 
to  protect  against  variola.  All  I  claim  is  that  the  stock  of 
humanized  virus  maintained  in  this  city  is  etjually  protec- 
tive. There  are  certain  advantages  in  the  use  of  bovine 
virus,  provided  it  is  properly  prepared.  The  danger  comes 
from  making  it  an  article  of  commerce.  I  believe  that  it 
may  be  a  wise  procedure  for  Health  Officers,  either  munic- 
ipal or  state,  to  prepare  and  distribute  this  virus,  or  at 
least  to  strictly  supervise  its  preparation.  We  thus  far 
have  obtained  better  results  with  our  own  humanized  virus 
than  with  any  bovine  virus  which  we  could  purchase.  Cer- 
tainly the  confidence  of  the  medical  profession  in  the  |i;o- 
ducers  of  bovine  virus  is  not  strengthened,  when  one  of 
these  producers,  who  is  inclined  to  claim  for  himself  some- 
what of  a  monopoly  of  scientific  knowledge  and  accuracy, 
coolly  repudiates  without  any  investigation,  certain  facts 
which  do  not  coincide  with  the  assumed  theories  upon 
which  his  business  so  largely  depends. 

I  trust  that  the  written  proof  which  I  am  ready  to  pre- 
sent to  any  one  interested  will  be  sufficient  to  close  this 
controversy  which  was  begun  by  the  unfounded  assertions 
and  gratuitous  assumptions  of  Dr.  Martin. 

Yours  truly,  Charles  V.  Chapin,  M.D. 

[The  Editor  begs  to  express  the  hope  that  this  question  may 
be  considered  closed  with  the  present  communication.    Ed.] 


REPORTED  MORTALITY 

FOR  THE  WEEK  ENDING  JANUARY  30,  1886. 

Percentage  of  Deaths  from 

Estimated 
Population. 

Reported 
Deaths  in 

Deaths 
imder  Five 

Cities. 

Infectious 

Lung 

Scarlet 

Typhoid 

Diphtheria 

Diseases. 

Diseases. 

Fever. 

Fever. 

and  Croup. 

New  York 

1,340,114 

652 

266 

17.60 

14.24 

1.60 

.16 

8.96 

Philadelphia      .     . 

927,995 

368 

105 

14.58 

10.26 

1.62 

2.16 

8.10 

Brooklyn  .... 

644,526 

— 

— 

— 

— 

— 

— 

— 

Chicago     .... 

632,100 

— 

— 

— 

— 

— 

— 

— 

Boston 

3S10,406 

164 

44 

13.42 

17.08 

1.80 

1.21 

4.88 

St.  Louis  .... 

408,520 

— 

— 

— 

— 

— 

— 

Baltimore      .     .     . 

400,000 

150 

51 

13.86 

16.50 

1.32 

2.64 

4.62 

Cincinnati     .     .     . 

272,400 

120 

37 

14.19 

14.19 

3.32 

4.16 

2.44 

New  Orleans     .    . 

234,000 

124 

32 

12.96 

16.20 

—  . 

.81 

4.88 

Bufealo     .... 

201,000 

— 

iK- 

— 

— 

— 

— 

District  of  Columbia 

194,310 

90 

33 

\1.11 

16.66 

2.33 

1.44 

— 

Pittsburgh     .     .     . 

180,000 

— 

— 

— 

,     — 

— 

— 

— 

Milwaukee    .     .     . 

142,400 

— 

— 

— 

U'  — 

— 

— 

— 

Providence    .     .     . 

119,405 

48 

17 

14.56 

12.48 

2.08 

2.08 

6.24 

New  Haven  .     .     . 

62,882 

— 

— 

11- 

— 

— 

— 

Charleston     .     .     . 

52,286 

37 

9 

5.42 

;,2.7i 

— 

2.71 

— 

Nashville  .... 

54,400 

21 

3 

9.52 

19.04 

— 

— 

— 

Worcester      .     .     . 

68,383 

14 

7 

14.28 

14.28 

— 

— 

14.28 

Lowell 

64,051 

18 

5 

L5.55 

15.55 

— 

5.65 

— 

Cambridge     .     .     . 

59,660 

21 

3 

^9.52 

19.52 

— 

— 

— 

Fall  River     .     .     . 

56,863 

23 

5 

8.70 

13.05 

— 

4.35 

— 

Lynn 

45,861 

16 

2 

.""'  — 

12.50 

— 

— 

— 

Lawrence  .... 

38,825 

9 

3 

11.11 

22.22 

— 

— 

11. H 

Springfield    .     .     . 

37,577 

— 

— 

— 

— 

— 

— 

— 

New  Bedford     .     . 

33,393 

8 

2 

— 

12.50 

— 

— 

— 

Somerville    .     .     . 

29,992 

— 

— 

— 

— 

— 

— 

'— 

Salem 

28,084 

9 



— 

— 

— 

— 

■  !— 

Holyoke    .... 

27,894 

13 

l5 

15.38 

23.07 

— 

— 

7.69 

Chelsea     .... 

25,709 

19 

!4 

5.26 

15.78 

5.26 

— 

— 

Taunton    .... 

23,674 

7 

|3 

72.40 

14.28 

— 

14.28 

— 

Haverhill.     .     .     . 

21,795 

6 

— 

33.33 

— 

— 

— 

Gloucester     .     .     . 

21,713 

18 

•[5 

25.00 

12.50 

— 

— 

12.50 

Brockton  .... 

20,783 

12 

2 

25.00 

25.00 

8.33 

— 

8.33 

Newton     .... 

1             19,759 

1 

— 

— 

— 

— 

— 

— 

Maiden      .... 

16,407 

8 

2 

12.50 

— 

— 

— 

— 

Fitcbburg      .     .     . 

15,375 

5 

1 

— 

20.00 

— 

— 

— 

Waltham  .... 

14,609 

5 

— 

— 

— 

— 

— 

— 

Newburyport     .     . 

13,716 

5 

1 

— 

20.00 

~ 

— 

— 

Nortliampton     .     . 

12,896 

1 



— 



— 

87  Massachusetts  Towns 

— 

37 

7 

5.40 

16.20 

2.70 

2.70 
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Deaths  reported  2,019 :  under  fire  years  of  age  656 ;  principal 
infectioiLS  diseases  (sraall-pox,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whoopiug-cough,  erysipelas  and  fevers)  284, 
lung  diseases  321,  consumptiou  303,  diphtheria  and  croup  124, 
scarlet  fever  31,  typhoid  fever  25,  diarrhoeal  diseases  36,  whoop- 
ing-cough 24,  cerebro-spinal  meningitis  16,  malarial  fever  11, 
puerperal  fever  seven,  erysipelas  five,  measles  four,  small-pox 
one.  From  diarrhoeal  diseases,  New  York  13,  Cincinnati  five, 
Boston  four,  Philadeli)hia,  Baltimore  and  New  Orleans  tliree 
each,  Cambridge  two,  Provideni'e,  Charleston  and  Maiden  one 
each.  From  whooping-cough,  New  York  17,  Di.strict  of  Colum- 
hia  two,  Philadelphia,  Cincinnati  and  Providence  one  each. 
From  cerebro-spinal  meningitis,  New  York,  Philadelphia,  Bos- 
ton, Cincinnati,  Taunton  two  each.  From  malarial  fever.  New 
York  live.  New  Orleans  three,  Philadelj)hia,  Boston' and  Balti- 
more one  each.  From  puerperal  fever,  Philadelphia  two.  New 
Y'ork,  Baltimore,  Cincinnati,  Tauutou  and  Brockton  one  each. 
From  measles,  Baltimore  two.  New  York  and  Philadelphia  one 
each.    From  small-pox  New  York  one. 

In  107  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,278,411  (population  of  the  Stiite  l,i>41,465),  the  total  death- 
rate  for  the  week  was  16.59  against  18.23  and  17.16  for  the 
two  preceding  weeks. 


In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  for  the  week  ending  January 
Kith  the  death-rate  was  23.8.  Deaths  reported  4,149:  infants 
under  one  year  of  age  933;  acute  diseases  of  the  respiratory 
organs  (London)  534,  whooping-cough  156,  measles  111,  scarlet 
fever  46,  fever  41,  diphtheria  39,  diarrhojal  37,  small-jjo.v  (Liver- 
pool two,  London,  Manchester  and  Cardiff  one  each)  hve. 

The  death-rates  ranged  from  17.2  in  Sunderland  to  32.7  in  Hal- 
ifax; Birkenhead  19.1;  Birmingham  23.4;  Bradford  21.2 ;  Hull 
17.2;  Leeds  24.2;  Leicester  20.9;  London  23.9;  Liverpool  23.8; 
Manchester  30.6 :  Nottingham  26.1 ;  Sheffield  18.6. 

In  Edinburgh  22.1 ;  Glasgow  26.6 ;  Dublin  33.3. 

For  the  week  ending  January  16th  in  the  Swiss  towns,  there 
were  47  deaths  from  consumption,  lung  diseases  41,  diarrhceal 
diseases  11,  diphtheria  and  croup  seven,  whooping-cough  four, 
erysipelas  one. 

The  death-rates  were:  at  Geneva  25.2;  Basle  18.5;  Berne 
24.6. 

The  meteorological  record  for  week  ending  January  30,  in 
Boston,  was  as  follows,  according  to  observations  f m-nished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Week  ending 

Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.i 

Rainfall. 

Saturday, 
Jan.  30, 1886. 

i 
>> 

Q 

i 
I 

E 
1 

e 

s 

i 

< 

s 

g 

s 

a 

■i 
o 

•a 

ti 

o 

a 
g 

a 

g 

a' 
g 

a 
1 

a 

o 

a 

o 

a 

0 
< 

Sunday, ...24 
Monday,  -.25 
Tuesday,.. 26 
Wednes.,  .27 
Thursday,  28 
Friday,  ...29 
Saturday,  .30 

30.509 
30.W2 
30.162 
30.190 
29.804 
29.446 
29.411 

6.4 
18.3 
32.; 
29.3 
32.9 
32.2 
34.2 

8.S 
27.5 
40.8 
35.0 
34.4 
33.6 
37.4 

n.l 
24.1; 

27.3 
29.2 
30.5 

58.0 
91.0 
94.0 
70.0 
89.0 
93.0 
90.0 

85.0 
91.0 
88.0 
90.0 
100.0 
88.0 
84.0 

82.0 
100.0 
77.0 
86.0 
100.0 
92.0 
95.0 

75.0 
94.0 
Wi.S 
1-2.1) 
90.3 
91.0 
89.7 

N'. 

N. 
N.W. 
N.E. 
N.E. 
N.E. 
S.W. 

N. 

N. 
N.W. 

E. 
N.E. 
N.E. 

N. 

N. 

N. 
N.E. 
N.E. 

N. 
N.W. 
N.W. 

14 
13 

8 
21 
12 
15 

7 

16 
9 

4 
18 
22 
14 
10 

16 
10 
10 

14 
17 
9 
14 

o. 

N. 
0. 
0. 
R. 
0. 
L. 

N. 
N. 
E. 
T. 
R. 
K. 
0. 

N. 
L. 
0. 
O. 
R. 
L. 
N. 

97.0 

3.93 

Mean,  the 
Week. 

29.981 

26.6 

40.8 

-O.I 

87.8 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  AKMY,  FROM  JANUARY  30,  1886,  TO 
FEBRUARY  5,  1886. 

VicKERY,  Richard  S.,  surgeon  and  major.  Assigned  to  duty 
in  connection  with  the  Army  and  Navy  Hospital  at  Hot  Springs, 
Ark.    S.  O.  24,  A.  G.  O.,  January  29,  1886. 

Chapin,  a.  R.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  temporary  duty  at  Fort  Rolnnson,  Neb.,  and 
ordered  to  resume  his  proper  station.  Ft.  Laramie,  Wyo.  S.  O. 
No.  11,  Department  of  the  Platte,  February  2,  1886. 


OFFICU.L  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  FEBRUARY  (i,  1886. 

Babin,  H.  J.,  surgeon.  Ordered  to  United  States  Steamship 
"  Vandalia." 

Dixon,  W.  S.,  surgeon.  Ordered  to  Marine  Rendezvous,  New 
York,  to  relieve  Surgeon  Babin. 

Whiting,  Robert,  passed  assistant  surgeon.  Ordered  to 
United  States  Steamship  "A^andalia." 


SOCIETY  NOTICE. 

Suffolk  District  Medical  Society.  Ob.stetric  and 
Gynecological  Section.  —  There  will  be  a  meeting  of  tliis 
Section  at  the  large  Medical  Library  Room,  19  Boylston  Place, 
on  Wednesday  evening,  February  17th,  at  8  o'clock.  Coninm- 
nications:  Dr.  W.  H.  Baker,  "  Report  of  Ten  Cases  of  Uterine 
Cancer  where  a  Radical  Operation  was  done  Four  Years  and 
More  ago."  Dr.  A.  P.  Weeks,  "  Acute  Inversion  of  the  Uterus." 
liefreshnients  after  the  meeting. 

James  R.  Chadwick,  M.D.  ,  Chairman. 

Robert  B.  Dixon,  M.D.,  Secretary. 


APPOINTMENTS  AT  THE  BOSTON  DISPENSARY. 

At  the  January  meeting  oX  the  managers  of  the  Boston  Dis- 
pensary Dr.  (ieorge  G.  Hay>vard  was  appointed  physician  to  the 
department  of  diseases  of  women;  Ur.  Edward  W.  Warren 
physician  to  the  department  for  diseases  of  the  throat  and  nose ; 


and  Drs.  Hayward  W.  Cushing  and  Gardner  W.  Allen  physi- 
cians to  the  department  for  diseases  of  the  genito-uriuary 
system. 

An  orthopjedic  department  was  established  and  placed  in 
charge  of  Drs.  Royal  Whitman  and  William  M.  Couant. 

Drs.  Herbert  B.  Whitney,  Howard  M.  Buck,  and  George  E. 
Richards  were  appointed  district  physicians. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Climatic  Treatment  of  Disease,  Western  North  Carolina 
as  a  Health  Resort.  By  Henry  O.  Marcy,  A.M.,  M.D.  (Re- 
print from  the  Journal  of  the  American  Medical  Association, 
December  26,  1885.) 

Hunterian  Lectures  on  some  of  the  Injuries  aud  Diseases  of 
the  Neck  and  Head,  the  Genito-Urinary  Organs  and  the  Rectum. 
Delivered  before  tlie  Royal  College  of  Surgeons  of  England, 
June,  1885.  By  Edward  Lund,  F.R.C.S.  London:  J.  &  A. 
Churchill.     1886. 

Rome  in  Winter  and  the  Tuscan  Hills  in  Summer.  A  Contri- 
bution to  the  Climate  of  Italy.  By  David  Y'^oung,  M.D.,  etc. 
London :  H.  K.  Lewis.     1886. 

Medico-Chirurgical  Transactions.  Published  by  the  Royal 
Medical  .and  Chirurgical  Society  of  Loudon.  Second  Series, 
Volume  the  Fiftieth.    London:  Longmans,  Green  &  Co.    1885. 

Bright's  Disease  of  the  Kidneys.  By  B.  C.  M.  Page,  M.D., 
Instructor  in  Diseases  of  the  Heart  and  Lungs  and  General  Med- 
icine, New  York  Polyclinic.  (Reprint  from  Medical  Record, 
November  21  and  28,  1885.) 

Circulars  of  Infonnation  of  the  Bureau  of  Education.  No.  3. 
1885.  A  Review  of  the  Reports  of  the  Royal  Commissioners  of 
Te^inical  Education,  etc.  By  tlie  late  Charles  O.  Thompson, 
A.M.  Ph.  D.     Wasliiugton:  Government  Printing  Office,  1885. 

The  Principles  and  Practice  of  Medicine.  By  Charles  Hil- 
ton Fagge,  M.D.,  F.R.C.P.,  etc.  Including  a  Section  on  Cu- 
taneous Diseases  by  P.  H.  Pye-Smith,  M.D.  Chapters  on 
Cardiac  Diseases  by  Samuel  Wilks,  M.D.,  and  complete  Indexes 
by  Robert  Edmund  Carrington,  M.D.  Vol.  II.  Philadelphia: 
P.  Blakiston,  Son  &  Co.     1886. 

Seventh  Annual  Report  of  the  Slate  Board  of  Health  of  Illi- 
nois, with  an  Appendix.  Springfield,  111.  H.  W.  Rokker,  State 
Printer  and  Binder.    1885. 
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Original  %ttitW, 

CASES  OF  EPILEPSY  TREATED  WITH  BORAX.i 

BY  CHAKLE3   F.   FOLSOM,  M.D., 

VisUing  Physician  for  Kervous  Diseases^  Boston  City  Jlospilat. 

Although  there  are  many  remedies  suggested  for 
the  treatment  of  epilepsy,  the  number  from  which  any 
permanent  benefit  is  derived  is  exceedingly  small  —  so 
small,  that  probably  few  physicians  think  of  prescribing 
anything  but  some  of  the  preparations  of  the  bromides, 
unless  they  have  already  been  tried  and  failed.  It  is 
true  that  some  benefit  is  the  usual  result  of  the  use  of 
the  bromides,  often  marked  improvement,  sometimes 
cures.  But  their  use  is  attended  with  disadvantages, 
if  given  in  sufficient  quantitv  to  control  the  attacks,  in 
the  vast  majority  of  cases  ;  and  with  certain  individuals, 
these  common  uncomfortable  symptoms  are  so  exces- 
sive as  to  make  the  bromides,  when  taken  for  a  long 
time,  a  greater  source  of  annoyance  than  the  convul- 
sions themselves.  There  are  some  cases,  also,  in  which 
no  benefit  is  derived  from  the  bromides  in  any  possible 
combination  of  their  salts,  or  whether  with  ergot,  bella- 
donna, ammojiia,  and  other  drugs,  or  alone  ;  it  now 
and  then  happens  that  they  make  the  disease  worse, 
and  exceptionally,  they  give  rise  to  maniacal  symp- 
toms.    It  is  not  seldom  that  they  cannot  be  used. 

Their  common  effect  is  to  impair  appetite,  interfere 
with  digestion,  and  produce  a  certain  amount  of  mental 
and  phj'sical  sluggishness,  which  may  amount  to  a 
settled  gloom  and  indisposition  to  effort,  and  which  is 
generally  attended  with  some  loss  of  flesh,  even  if  not 
great,  unless  some  tonics  are  given,  or  special  efforts 
are  made  to  keep  up  the  general  health  ;  and,  if  given 
to  the  extent  of  controlling  the  convulsions,  the 
bromidism  produced  is  often  so  disagreeable  to  the  pa- 
tient, that  other  remedies  must  be  sought  for.  The 
list  of  drugs  which  have  been  tried  in  such  cases  is 
long.  To-night,  I  desire  to  call  attention  to  a  single 
one,  boras,  which  has  been  prescribed  in  a  few  cases 
at  the  Hospital  for  Epileptics  and  Paralytics  in  Lon- 
don, and  which  I  have  used,  more  or  less,  for  three 
j'ears. 

Case  I.     Miss ,  age,  twenty,  to  whom  I  was 

called  about  midnight  of  May  6th,  1883,  with  the  state- 
ment that  she  had,  thus  far  in  the  night,  had  three  vio- 
lent epileptic  attacks.  She  was  of  fine  figure  and  good 
general  health,  without  ascertainable  hereditar}'  predis- 
position to  disease.  She  had  the  usual  diseases  of 
childhood  in  mild  form,  and  had  given  great  attention 
to  her  health,  so  that  her  appearance  generally,  if  not 
under  the  influence  of  drugs,  would  be  that  of  perfect 
health.  She  had  never  had  convulsions  in  childhood 
or  infancy.  At  the  age  of  nine,  she  caught  her  foot 
in  such  a  way  as  to  be  suspended  head  downwards  for 
a  time,  the  approximate  length  of  which  I  could  not 
learn,  until  her  cries  brought  some  workmen  to  her 
relief.  She  had  soon  after,  that  is,  in  the  middle  of 
thc^  summer,  a  few  attacks  of  jtetit  mal,  extremely' 
slight,  of  which  she  was  aware,  and  during  which  she 
did  not  entirely  lose  consciousness.  In  the  following 
winter,  she  had  epileptic  convulsions,  for  which  her 
parents  consulted  Dr.  IJrown-vSequard,  who  gave  her  his 
usual  prescription  of  the  bromides,  probably  with 
potassium  iodide  and  carbonate  of  ammonia.  She  im- 
proved for  a  number  of  months,  although  the  convul- 
sions did  not  cease,  untU   December  8th,  1874,  when 

1  Read  hefore  the  Boston  Society  for  Medical  Improvement,  Feb- 
ruary 8, 1886. 


she  had  not  had  an  attack  for  five  montlis.  She  had 
others  on  the  23d  and  27th  of  the  same  month.  Al- 
though she  was  quite  under  the  influence  of  the  drug, 
the  convulsions  became  frequent,  and  its  use  was 
finally  abandoned  for  the  time  being.  Since  that 
time,  she  has  been  under  the  care  of  many  physicians, 
among  whose  names  I  mention  those  of  Dr.  Webber 
and  Dr.  .1.  J.  Putnam,  of  this  city,  in  order  to  give  as- 
surance that  every  therapeutic  measure  offering  any 
probability  of  success  had  been  faithfully  tried.  The 
bromides  and  oxide  of  zinc  were  the  only  drugs  which 
materially  diminished  the  frequency  of  the  attacks,  but 
both  had  to  be  used  in  such  quantity  as  to  produce  a 
very  distressing  debility,  with  only  the  result  of  mak- 
ing the  number  of  attacks  fewer,  but  not  of  causing 
them  to  cease. 

The  number  of  epileptic  convulsions  for  the  several 
years  was  as  follows :  1875,  twenty-seven ;  1876, 
eighteen;  1877,  ten;  1878,  eleven;  1879,  eight; 
1880,  twenty-seven;  1881,  ten  ;  1882,  seven  ;  in  1883, 
the  first  attack  was  on  the  23d  of  January.  In  Febru- 
ary, having  thought  that  they  had  exhausted  the  re- 
sources of  the  medical  profession,  the  parents  got  some 
advertised  medicine.  Turner's,  from  New  York,  and 
began  giving  it,  with  the  result  that  there  was  no  con- 
vulsions that  month.  In  March,  there  were  two,  in 
April,  three  ;  in  May,  one,  on  the  first  day  of  the  month, 
and  three  on  the  sixth,  when  I  was  called  to  see  the 
patient.  So  far  as  known,  no  attacks  occurred  during 
sleep. 

I  found,  on  analysis  of  the  drug  by  the  .State  Board 
of  Health,  that  my  patient  had  been  taking  a  large 
quantity  daily,  of  bromide  of  potassium.  She  was  so 
bromidized  as  to  stagger  in  walking,  to  have  hallucina- 
tions of  sight,  and  to  be  so  dull  mentall}'  as  almost  to 
suggest  primary  dementia. 

The  improvement  of  the  general  health  seemed  the 
first  and  imperative  indication,  so  that  I  stopped  all 
medicines  and  sent  her  to  the  seashore,  with  the  result 
that  there  were  twenty-five  attacks  in  the  next  seven- 
ty-eight days.  At  the  end  of  that  time,  namely, 
August  1st,  with  cod  liver  oil,  malt,  and  fresh  air,  she 
had  regained  the  appearance  of  health,  and  I  began 
giving  her  ten  grains  of  borax,  three  times  a  day. 
There  was  no  attack  until  the  15th  of  the  month,  when 
I  increased  the  quantity  to  fifteen  grains.  The  only 
attacks  in  1884  were  two,  one  May  10th,  and  one 
December  22d.  In  1885,  there  were  three,  namely, 
in  March  28th,  April  19th,  .and  September  5th,  when 
the  borax  was  increased  to  twenty  grains,  three  times 
a  day.  Thus  far,  there  have  been  two  this  year,  but  I 
think  that  they  were  due  to  a  serious  disorder  of  the 
digestive  organs,  and  that  they  might  iiave  been  pre- 
vented had  I  been  called  in  time. 

So  far  as  the  convulsions  are  concerned,  the  use  of 
the  borax  has  been  attended  with  success  far  beyond 
any  other  drug.  In  other  ways,  however,  the  im- 
provement has  been  much  greater.  The  attacks  of 
petit  mal,  which  formerly  were,  at  times,  incessant, 
frequently  counting  up  several  dozen  a  day  and  twenty 
in  a  single  hour,  are  now  very  seldom  a  source  of  an- 
noyance, and  never  freijuent.  But  most  of  all.  the 
general  health  is  jierfect,  and  the  young  lady  has  been 
able,  for  the  first  time  in  a  dozen  years,  to  enter  into 
the  pleasures  and  duties  of  social  life  iirolty  much  as 
she  would  like,  with  certain  prei'autioiis  wliicii  are  not 
onerous,  and  her  old-time  cheerfulness  and  bloom  have 
returned. 
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Tlie  only  annoyance  from  the  use  of  the  borax  in 
this  case,  has  been  a  dry.  scaly  eruption,  giving  rise  to  a 
great  deal  of  itching,  but  which  disappeared  after  sev- 
eral week's  use  of  arsenic  internally,  and  oxine  of  zinc 
ointment,  with  vaseline,  externally.  Aromatic  tinct- 
ures given  with  it  prevented  the  nausea,  which  imme- 
diately followed  taking  it  with  only  water. 

Case    II.      March    28th,    1884.    Miss  ^ ,    age, 

twenty-six.  without  hereditary  predisposition  to  dis- 
ease. In  infancy,  the  left  side  was  accidentally  ob- 
served to  have  become  of  less  power  than  the  right. 
Just  when  this  happened,  and  under  what  circum- 
stances, I  could  not  learn,  and  evidence  of  it  is  still 
seen  in  the  lessened  size  of  left  leg,  trunk,  and  arm, 


noticeable  on    measurement   aud  inspection,  but   not 
observed  casually. 

In  the  fourth  year  of  age,  there  were  several  con- 
vulsions, then  attributed  to  teething ;  also  one  very 
mild  when  ten  years  old.  and  .another  more  severe  in 
1871,  when  menstruation  began.  Soon  after,  there 
were  attacks  of  petit  mal,  of  which  there  was  no 
record  until  1873.  and  since  then,  of  course,  some  have 
failed  to  be  observed,  but  all  the  attacks  attended  with 
decided  loss  of  consciousness  are  thought  to  have  beeu 
seen  and  noted  as  in  the  following  table,  the  number 
of  attacks  of  petit  mal  being  indicated  in  roman 
figures,  the  others  in  italic. 


1884       1885 


2    102     7    154    J    101 


/  120 
/  97 
10  66 
6  103 
3  122 
6  102 
2  121 


S      T3 


3    VIA 


3    133 


2    126     -  12 


The  effect  of  the  bromides  may  be  seen  in  the  re- 
duced number  of  severe  attacks  for  a  few  years  after 
1873,  but  the  attacks  of  petit  mal  rapidly  increased,  and, 
after  1877,  the  others  began  to  increase  somewhat,  al- 
though the  patient  was  constantly  bromidized  to  a 
slight  extent.  In  August,  1883.  the  bromides  were 
stopped  for  about  three  weeks,  with  four  convulsious 
in  that  time,  as  had  happened  in  giving  them  up  twice 
before.  The  patient,  at  the  close  of  March.  1884,  had 
a  verv  severe  convulsion,  and  w.as,  at  that  time,  thin, 
pale,  dull,  not  interested  in  anything,  inclined  to  be 
silent  and  gloomy,  with  periods  lasting  several  days  at 
a  time,  during  which  she  was  much  depressed,  and  fre- 
quently weeping.  She  had  every  advantage  of  travel, 
frequent  change  of  scene,  driving,  etc.,  but  the  outlook 
seemed  hopeless  enough  in  depression  in  health  and 
spirits  if  she  continued  the  bromides,  more  frequent 
severe  epileptic  convulsions,  if  .she  gave  them  up. 

Just  after  the  attack  in  March,  1884,  and  just 
before  that  in  April,  borax  was  commenced,  and  the 
bromides  were  discontinued.  In  the  latter  part  of 
.luly,  the  borax  was  omitted  on  account  of  a  very 
troublesome  itching,  scaly  eruption,  which,  however, 
afterwards  disappeared  with  the  use  of  arsenic  and 
ointment,  as  in  the  last  case.  In  the  meantime,  there 
were  three  convulsions,  and  the  borax  was  resumed. 
From  March,  1884,  to  the  present  time,  twenty-two 
months,  there  have  been  only  two  attacks  while  the 
patient  was  under  the  influence  of  the  borax. 

Something,  therefore,  has  been  gained,  as  compared 
with  the  bromides,  in  the  manifestations  of  the  epilep.sy, 
but  the  genei'al  condition  of  the  jiatient  has  generally 
improved.  She  has  gained  eleven  pounds  in  weight, 
her  general  appearance  is  that  of  health,  and  she  is 
uniformly  bright,  cheerful,  and  interested,  with  fifteen 
grains  of  borax,  three  times  a  day. 

An  intense  itching  comes  on  every  several  weeks, 
wliich  disappears  in  two  or  three  days,  by  taking  seven 


drops  of  Fowler's  solution  three  times  a  day,  but  which, 
without  that,  continues  until  a  troublesome,  dry,  scaly 
eruption  appears. 

In  both  cases,  the  general  condition  had  been 
wretched  for  years,  from  the  prolonged  use  of  the 
bromides,  and  as  to  the  diminished  frequency  of  the 
convulsions,  all  that  could  be  said  was  that  something 
was  gained  by  taking  the  medicine.  In  my  desire  to 
build  up  the  general  health,  and  keeping  in  view  the 
tendency  to  an  annoying  skin  disease  from  the  use  of 
borax,  it  is  quite  possible  that  I  have  not  increased  the 
dose  rapidl}'  enough.  It  is  my  intention  to  gradually 
reach  thirty  grains,  three  times  a  day,  if  there  is  no 
contra-indicatiou  to  its  use.  I  should  say  that,  in  both 
cases,  the  usual  physical  examinations  were  made  of 
chest,  urine,  eyes,  etc.  The  result  was  negative  as  to 
evidence  of  organic  disease.  In  both  cases,  also,  there 
were  the  usual  restrictions  as  to  diet  and  habits  of  life. 
Indeed,  there  had  been,  for  years,  the  care  exercised 
in  these  respects,  which  is  common  with  physicians  who 
have  given  especial  attention  to  the  treatment  of 
epilepsy. 

I  have  a  number  of  other  cases  in  my  note-books,  of 
marked  improvement  from  the  prescribing  of  borax 
after  the  bromides  had  failed  to  do  much  gt)od.  and  also, 
many  where  the  alternate  use  of  the  two  drugs,  each  for 
several  months,  was  attended  with  excellent  results. 
But  it  would  be  superfluous  to  report  them  in  detail, 
and  tiresome  to  listen  to  them.  I  have  seen  only  one 
apparent  cure  from  the  use  of  borax,  but  thus  far,  I 
have  used  it  only  in  cases  where  the  prognosis  seemed 
very  unfavorable. 

The  first  few  doses  of  borax  often  produce  iliarrhoea, 
which  soon  ceases.  The  eruption  on  the  skin  is  read- 
ily controlled,  and  the  tendency  to  nausea,  flatulence, 
or  indigestion,  is  easily  met  with  spirits  of  chloroform, 
tincture  of  cardamon,  compound  spirits  of  lavender,  etc. 

In  a  disease  where  the  natural  tendency  is  to  mental 
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impairment,  as  in  epilepsy,  it  is  difficult  to  prove  that 
the  long  continued  use  of  the  bromides  tends  towards 
dementia  of  even  a  slight  degree,  but  I  believe  that 
they  cannot  be  used  for  a  long  time  without  some  dis- 
advantage, and  that  in  children  or  youth,  they  cannot 
be  taken  for  years  together,  to  a  sufficient  extent  to 
control  epileptic  convulsions  without  not  only  direct 
injur}'  to  the  brain,  but  also,  without  producing  an  ar- 
rest of  development  due  to  lessened  energy  and  dimin- 
ished use.  I  have  no  doubt,  however,  tliat  there  are 
cases  where  it  is  well  to  give  them,  nevertheless,  and 
I  cannot  say  how  often,  or  in  what  cases,  borax  will 
prove  successful.  But  we  should  not  abate  our  zeal 
iu  trying  to  find  some  other  means  for  the  same  end, 
with  which  there  may  not  be  so  manifest  injury  with 
the  benefit. 

ON  THE  LIMITATION  OF  THE  CONTAGIOUS 
STAGE  OF  SYPHILIS  ESPECIALLY  IN  ITS  RE- 
LATIONS TO  MARRIAGE.i 

BY   FESSENDEN  N.   OTIS,   M.D.,   OF  XEW   YORK. 

In  whatever  consists  the  true  contagium  of  syphilis, 
one  important  fact  in  relation  to  it  is  well  proven, 
namely  :  that  it  is  contained  in  the  substance  of  the 
initial  lesion  of  chancre  and  the  lymph  channels  and 
glands  in  immediate  relation  thereto.  And  that,  as  a 
rule,  for  a  period  of  at  least  eight  weeks,  it  is  confined 
between  this  point  and  the  general  blood  current. 

It  will  thus  be  seen  that  the  doctrine  of  a  myster- 
ious, instantaneous,  syphilitic  infection,  as  still  claimed 
by  some  authorities,  is  denied,  and  that  a  gradual  in- 
fection, through  physiological  channels  alone  can  be 
considered  possible. 

A  few  words  in  proof  of  this  position.  Inoculations 
of  healthy  persons  with  the  blood  of  a  person  affected 
with  an  initial  lesion  of  syphilis  failed  to  communicate 
syphilis,  until  after  the  eighth  week  from  the  date  of 
infection.  Several  well  authenticated  cases  of  this 
sort  have  come  to  my  knowledge.  Twice  the  inocula- 
tion was  in  my  own  person.  A  great  amount  of  evi- 
dence on  this  ])oint  is  furnished  by  Diday.  In  his 
work  on  Infantile  Syphilis  he  says,  that  syphilis  con- 
tracted by  the  mother  after  the  completion  of  the 
seventh  month  of  gestation  has  never  produced  the  dis- 
ease in  the  fatus.  Abernethy  had  previously  claimed 
the  same  immunity  for  the  foetus,  after  the  seventh 
month,  but  Diday  asserted  it  as  a  law  to  which  there 
were  practically  no  exceptions.  On  page  32  of  his 
work  on  Infantile  Syphilis  (Sydenham  edition,  1859), 
he  says  :  "  Under  similar  circumstances  a  child  born, 
apparently  healthy,  of  a  woman  who  had  contracted 
syphilis  in  the  eighth  or  ninth  month  only,  might  be 
entrusted  to  a  healthy  nurse  without  fear  of  communi- 
cating the  disease  to  lier." 

Practically,  as  it  is  thus  shown,  the  disease  is  lim- 
ited to  the  initial  lesion  and  its  immediate  vicinity  dur- 
ing the  first  two  months  after  infection.  Syphilis  may 
then,  up  to  such  period,  be  claimed  as  a  local  and  not 
a  constitutional  disease. 

It  has  been  proven  and  accepted  by  such  authorities 
as  Fournier  and  Coruil  of  Paris,  Mireur,  of  Marseilles, 
Van  Buren  and  Keyes  and  Bumstead  and  Taylor,  of 
New  York,  Hill  and  Cooper,  of  London,  and  others, 
that  the  physiological  secretions,  mucus,  milk,  tears, 
sweat,  sebum,   urine,  semeu,  etc.,  do   not  contain  the 

'  Kead  before  the  New  York  State  Medical  Society.  Some  introduc- 
tory paragraphs  on  the  nature  of  the  svphilitio  contagium  have  been 
necessarily  omitted. 


contagium  of  syphilis.  Fournier  says  :  "  It  has  long 
since  been  established  tiiat  the  semen  of  a  syphilitic 
subject  is  not  susceptible  of  transmitting  svphilis.'"'' 

Bumstead  and  Taylor  say,  (Fiftli  Edition,  page 
463)  :  "  The  non-inoculability  of  the  semen  of  syphil- 
itics  was  fully  proven  in  a  number  of  experiments 
made  by  Mireur,  of  Marseilles  "  ;  and  further  at  page 
807,  "■  It  has  been  proved  that  the  semen  is  not  an  in- 
fecting fluid,  as  are  syphilitic  blood  and  the  secretion 
of  specific  lesions.  .  .  .  We  therefore  cannot  admit  the 
infectious  properties  of  semen  as  regards  the  female  or 
the  foetus  subsequent  to  conception."  Hill  and  Cooper 
(Second  Edition,  page  73)  say:  "The  semen  cannot 
be  asserted  to  be  contagious  with  the  knowledge  we  at 
present  possess."  Cornil,  1882,  says:  (Am.  Edition, 
page  351)  "There  are  no  reliable  cases  evincing  the 
truth  of  syphilitic  contagion  by  the  spermatic  fluid." 
Acceptance  of  this  important  fact  enables  us  to  elimi- 
nate from  the  mysteries  of  syphilitic  contagion  such 
cases  as  those  where  the  father  is  claimed  to  have  in- 
fected the  embryo  or  foetus,  while  the  mother  has  es- 
caped the  disease,  and  also  makes  its  clear  beyond  dis- 
pute that  syphilis  is  never,  under  any  conceivable  cir- 
cumstances, communicated  from  the  father  directly  to 
the  foetus,  but  that  in  order  to  infect  the  product  of 
conception  before  birth  the  mother  must  flrst  be  in- 
fected.^ The  semen  having  been  proven  not  to  con- 
tain the  cont.agium  of  syphilis,  settles  this  much  dis- 
cussed question,  inasmuch  as  through  the  semen  alone 
has  the  father  any  possible  access  to  the  ovum  of  the 
fcetus. 

It  will  also  be  seen  that  if  the  physiological  secre- 
tions which  do  not  contain  germinal  cells,  are  free  from 
the  contagium  of  syphilis,  this  constitutes  a  strong 
argument  in  favor  of  the  nature  of  the  contagium  of 
syphilis  as  claimed.  And  further,  if  contact  of  a  de- 
graded germinal  cell  is  essential  to  the  production  of 
syphilis  and  the  disease  is  conveyed  to  the  embryo  or 
foetus  only  through  the  blood  of  the  mother,  there  is 
then  no  longer,  strictly  speaking,  any  hereditary 
transmission  of  syphilis.  In  order  to  the  acquirement 
of  syphilis  an  organism  free  from  that  disease  is  essen- 
tial. The  infecting  cell  of  syphilis  must  first  be 
brought  in  contact  with  otherwise  healthy  cell  mate- 
rial. "  No  mysterious  hereditary  influence  is  neces- 
sary nor  can  be  admitted.  If  the  disease  germ  of 
syphilis,  by  contact  with  external  parts  or  through  its 
amoeboid  power,  traversing  tissue,  reaches  healthy  cell 
material,  whether  in  the  adult,  the  infant  or  the  em- 
bryo, then  the  syphilitic  influence  is  directly  trans- 
mitted and  its  development  must  be  governed  by  the 
same  laws  that  characterize  its  progress  in  the  known 
behavior  of  the  disease  in  the  adult ;  modified  to  a 
greater  or  less  extent  by  the  age  and  degree  of  stabil- 
ity of  the  tissues  in  which  the  disease  is  developed.  .  .  . 
It  is  undoubtedly  the  fact  that  various  adynamic  dis- 
eases and  conditions  in  foetal  and  infantile  life  result 
from  pre-existing  disease  in  the  generative  organs  of 
parents  who  have  been  subjects  of  syphilis,  but  that 
any  syphilitic  disease,  proven  to  be  such  by  its  power 
to  transmit  syphilis,  has  been  communicated  to  healthy 
persons  after  the  active  or  so-called  secondari/  stage  of 
the  disease  has  passed,  there  is  no  well  authenticated 
evidence  to  prove." 

«  Alfred  Fournier,  S>T)hilis  et  Mariage,  Paris,  ISSO,  page  26. 

3  It  is  important  to  note  that  the  very  authorities  which  claim  that 
the  embryo  or  tlie  f a?tus  may  be  atlectcd  while  the  ntolher  escapes  still 
advocate  the  administration  of  mercury  to  the  mother,  and  Iheyalso 
1  claim  distinctly  that  such  treatment  prevents  subsequent  abortions 
and  disease  in  the  fo?tus. 
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I  am  quite  aware  that  this  position  will  at  first  be 
received  with  surjirise.  but  it  is  the  logical  sequence  of 
the  acceptance  of  tlie  (U'uradeil  human  germinal  cell  as 
the  true  contagium  of  syphilis,  and  it  can,  I  believe, 
be  shown  to  be  in  tlie  fullest  accord  with  all  well  au- 
thenticated facts  in  regard  to  hereditary  syphilis. 

Tliese  views  were  originally  published  by  me  in  a 
series  of  class-room  lessons  in  1879,  and  again  in  my 
volume  on  the  '•  Physiological  Pathology  of  Syphilis," 
in  1881,  and  elaborated  more  fully  in  an  article  on  the 
"Syphilis of  Infantsand  Hereditar}'  Syphilis,"  in  1884. 
It  is  worthy  of  remark  that  Mr.  Jonathan  Hutchinson, 
of  London,  the  leading  authority  on  syphilis  in  Great 
Britain,  has  arrived  at  conclusions  identical  with  my 
own  in  regard  to  the  nature  of  the  so-called  hereditary 
syphilis.  Thus  in  his  "  Pedigree  of  Disease,"  published 
in  London,  1884,  page  90,  he  says  :  "  A  child,  then,  I 
assert,  inherits  syphilis  in  precisely  the  same  sense  and 
in  precisely  the  same  manner  as  it  may  inherit  small- 
pox. It  inherits  not  the  diathesis  but  the  disease. 
The  reason  why  the  inheritance  of  small-pox  is  rare, 
while  that  of  syphilis  is  unfortunately  common,  is 
simply  that  the  period  during  which  the  virus  is  extant 
in  the  blood  is  very  different  in  the  two  cases.  The 
conspicuous  facts  then,  in  reference  to  the  syphilis  of 
infants,  afford  no  proof  that  the  diathesis  of  syphilis, 
any  more  than  those  of  the  other  exanthemata  is  capa- 
ble of  transmission."  Mr.  Hutcliinson  further  says  : 
"  My  argument,  if  I  have  made  it  plain,  has  pointed  to 
the  conclusion  that  no  transmission  of  syphilis  is  pos- 
sible, and  that  the  child  gets  either  nothing  at  all  or 
the  germs  of  the  disease,  and  that  in  the  latter  case 
they  will,  subject  to  the  laws  of  idiosyncracy,  develop 
equally  in  all  cases." 

Mr.  Hutchinson  does  not  attempt  to  explain  the 
grounds  on  which  these  conclusions — so  radically  op- 
posed to  the  usual  teachings  of  authorities  —  are 
based.  It  is  not,  Iicwever,  possible  that  in  the  face  of 
generally  accepted  traditions  to  the  contrary,  tiiese 
questions  could  be  settled  in  such  a  positive  way 
through  personal,  clinical  observation  alone.  Mr. 
Hutchinson's  teaching  is  the  legitimate  and  logical  se- 
quence of  the  acceptance  of  a  gradual  syphilitic  infec- 
tion through  cell  contact,  as  heretofore  claimed  in  this 
paper. 

Having  thus  indicated  the  limitations  of  the  conta- 
gious element  of  syphilis  in  the  matter  and  mode  of  in- 
fection, we  have  now  reached  a  point  where  we  may, 
I  think,  proceed  to  the  consideration  of  the  probable 
or  possible  limit  of  the  contagious  stage  of  syphilis  in 
point  of  time.  A  very  general  impression  prevails, 
both  in  and  out  of  the  profession,  that  syphilis  is  capa- 
ble of  being  communicated  to  healthy  persons  by  a 
person  once  the  subject  of  the  disease,  either  by  con- 
tact or  by  heredity,  throughout  the  lifetime  of  the 
individual.  It  is  a  common  belief  that  when  after 
years  of  freedom  from  any  evidence  of  the  disease  any 
lesion  is  recognized  us  due  to  a  former  syphilis,  it  is 
the  indication  of  a  jtoison  still  remaining  in  the  blood 
of  the  individual,  and  that  it  may  be  transmitted  to 
healthy  persons  by  contact  or  by  heredity.  It  has, 
however,  now  come  to  be  understood  practically  that 
when  the  accumulations  of  cell  material  which  have 
caused  the  lesions  of  the  secondary  stage  of  syphilis, 
and  the  enlargement  of  the  lymphatic  glands  at  various 
points  have  been  eliminated,  the  disease  is,  as  a  rule, 
no  longer  contagious,  and  persons  the  subjects  of 
syphilis  who  have  by  systematic  and  thorough  treat- 


ment been  brought  to  this  condition,  are  said  to  be 
cured  of  syphilis.  The  time  during  which  the  treat- 
ment is  recommended  by  authors  to  be  continued,  is 
pretty  uniformly  fixed  at  about  three  years.  If  then, 
the  patient  has  been  free  from  all  signs  of  syphilis  for 
one  year  he  is  pronounced  cured,  and  he  is  permitted 
to  marry. 

Fournier  says  :  "The  truth  is  that  with  some  very 
rare  exceptions  syphilis  constitutes  only  a  temporary 
bar  to  marriage."  Bumstead  and  Taylor  say  :  (Fifth 
Edition,  page  91)  "  It  may  be  stated  in  broad  terms 
that  no  syphilitic  father  should  procreate  children  until 
two  years  after  infection ;  during  which  he  should 
sedulously  follow  a  systematic  course  of  treatment." 
Keyes  ("Venereal  Diseases,"  Wood  &  Co.,  1880)  says  : 
"  After  the  virulence  of  the  disease  has  been  exhausted 
a  man  may  marry  and  should  marry."  Again  (page 
78),  "In  a  general  way  it  may  be  safely  said  that  a 
man  should  not  marry  until  at  least  three  good  years 
lie  between  him  and  his  chancre,  and  at  least  one  year 
has  elapsed  since  the  last  symptom  which  can  be  as- 
cribed to  syphilis."  Hill  and  Cooper  (London,  1881) 
state  that  "  Under  any  circumstances  the  shortest 
period  between  infection  and  marriage  should  be  three 
years.  .  .  .  Under  no  circumstances  should  a  person 
with  obvious  signs  of  syphilitic  disease  marry,  however 
long  a  time  has  elapsed  since  his  infection,  for  though 
communication  is  rare  when  several  years  (four  or  live) 
have  elapsed,  it  may  still  take  place  after  as  many  as  ten 
or  even  more  years,  even  when  the  form  of  disease  is  of 
the  character  commonly  called  tertiary." 

It  will  thus  be  seen  that  authors  are  not  quite  harmo- 
nious in  regard  to  the  safety  of  marriage  after  syphilis, 
although  all  are  agreed  that  no  marriage  should  be  per- 
mitted, until  a  year  after  the  disappearance  of  any  lesion 
which  could  be  attributed  to  syphilis.  All,  however,  are 
also  agreed  that  the  communication  of  syphilis  after  the 
third  year  of  its  existence  is  rare.  It  has  been  deter- 
mined by  careful  clinical  observation  that  the  conta- 
gious element  of  syphilis  is,  as  a  rule,  eliminated  with- 
in a  period  varj'ing  from  perhaps  two  to  four  years, 
and  that  all  the  manifestations  of  disease  beyond  this 
time,  apparently  due  to  syphilis  and  called  tertiary 
lesions  are  not  entitled  to  be  considered  strictly  speak- 
ing as  syphilitic.  Mr.  Hutchinson  says  of  them : 
"  What  are  called  tertiary  symptoms  do  not  constitute 
a  necessary  stage  of  syphilis,  and  are  to  be  regarded  in 
the  light  of  sequehe."  This  statement  is  corroborated 
by  the  fact  now  well  determined  that  the  secretions  of 
all  such  lesions  are  innocuous  ;  and  that  neither  they 
nor  the  tissues,  nor  tlie  blood  of  patients  bearing  such 
lesions  contain  a  contagious  clement. 

Without  the  contagium  there  can  be  no  syi)hilis. 
Ricord  claims  that  tertiary  lesions  are  not  inowiable 
and  cannot  be  transmitted  by  hereditary  descent. 
Bumstead  and  Taylor  (Fourth  Edition)  after  review- 
ing this  matter  say  :  "  Hence  we  consider  the  blood 
and  the  secretions  in  tertiary  syphilis  innocuous."  Di- 
day  performed  inoculations  with  the  blood  of  ])ersous 
in  the  tertiary  stage  of  syphilis  with  a  negative  result. 

If  time  permitted  I  think  it  could  be  satisfactorily 
proven  to  you  that  the  tertiary  lesions  of  syphilis  are 
invariably  due  to  obstructions  of  lymphatic  spaces  and 
channels,  the  result  of  simple  pathological  changes  oc- 
curing  during  the  active  or  contagious  stage  of  syph- 
ilis. I  will  simply  say  that  it  has  been  determined 
through  microscopic  examination  that  all  the  lesions 
of  tertiary  syphilis  are  characterized  by  an  accumula- 
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tion  of  so-called  gummy  material  and  that  this  gummy 
material  has  been  found  not  to  differ  in  any  essential 
respect  from  normal  germinal  material,  and  that  the 
damage  associated  with  it  may,  in  every  case,  be  fully 
accounted  for  by  the  mechanical  influenceof  its  presence. 
It  is  to  the  occasional  occurrence  of  tertiary  lesions  in 
persons  who  have  passed  through  the  active  stage  of 
syphilis,  that  a  persistence  of  the  syphilitic  diathesis, 
with  all  its  power  of  communicating  syphilis  for  an  in- 
definite period,  even  possibly  through  the  lifetime  of  a 
patient  is  claimed.  If,  therefore,  it  can  be  absolutely 
proven  that  the  active  or  contagious  stage  of  syphilis 
does  «o<  last  indefinitely,  and  that  the  lesions  of  the 
tertiary  stage  and  the  blood  during  this  period  are  also 
free  from  the  contagium,  we  may  then  hope  to  reach 
some  definite  limitation  of  the  contagious  stage  of 
syphilis  in  all  cases. 

The  acceptance  of  the  degraded  Iniman  germinal 
cell  as  the  true  contagium  of  sypliilis  and  its  logical 
sequences  as  determined  through  our  present  knowl- 
edge of  minute  physiology  and  pathology  will  lead 
towards,  if  not  definitely  to,  such  a  result.  But  it  is 
to  competent  and  well  authenticated  clinical  records 
that  we  must  now  look  for  the  solution  of  the  impor- 
tant question  at  issue. 

In  the  recent  work  on  "  Syphilis  et  Mariage  "  M. 
Alfred  Fouruier  (for  the  purpose  of  justifying  his 
statements  that  syphilis  is  but  a  temporary  bar  to  mar- 
riage previously  quoted),  has  presented  a  series  of 
eightj'-seven  examples  occurring  in  his  own  experience. 
In  presenting  the  carefully  tabulated  report  of  these 
cases,  he  says  :  "  For  my  part  alone  I  have  in  my 
hands,  to  speak  only  of  written  facts,  eighty-seven  ob- 
servations relative  to  syphilitic  subjects,  undoubtedly 
syphilitic  who,  having  married,  have  never  communi- 
cated to  their  wives  the  least  suspicious  phenomenon  ; 
and  moreover,  these  eighty-seven  have  produced  among 
them  a  total  of  156  absolutely  healthy  children." 

In  examining  tlie  tabulated  records  of  these  eighty- 
seven  cases  (Fournier,  "  Syphilis  et  Mariage,"  page  231, 
et  seq.)  I  found  that  thirty-six  out  of  this  number  of 
men  who  were  thus  proven  to  be  free  from  any  power 
to  transmit  syphilis,  either  by  direct  contact  or  by  he- 
redity, were  subjects  of  late  or  tertiary  lesions,  after  mar- 
riage, some  before  and  some  after  the  birth  of  children. 

These  lesions  comprise  almost  all  the  varieties  of 
the  sequelae  of  syphilis,  thus  :  gumma  of  the  penis, 
palmar  psoriasis,  dry  tubercular  syphilide,  gimima  of 
velum  palati,  cerebral  syphilis,  papulo  tubercular 
syphilide,  costal  periostitis,  cerebro  spinal  symptoms, 
evidently  of  syphilitic  origin,  diplopia,  passing  attacks 
of  hemiplegia,  nasal  syphilides,  ecthyma  of  legs,  syphi- 
litic sarcocele,  nasal  ulcers,  ulcerative  laryngitis,  pap- 
ulo-squamous,  palmar  and  phintar  syphilides,  sclerous 
and  ulcerative  glossitis,  papulo-scaly  syphilides  of  cir- 
cinate  form,  tubercular  iilceration,  syphilide  of  the 
nose,  etc. 

In  examining  the  tables  of  M.  Fournier  still  farther 
it  was  found  that  the  avei'age  time  of  marriage  after 
infection  in  the  eighty-seven  cases  was  5  8-10  years. 
That  twenty-five  per  cent,  were  married  within  three 
years  after  infection,  and  over  ten  per  cent,  within 
two  years. 

In  regard  to  the  length  and  quality  of  treatment 
over  twelve  per  cent,  of  the  eighty-seven  cases  had 
treatment  of  less  than  a  year's  duration.  Several 
with  only  a  few  months,  one  with  the  iodide  of  potash, 
and  another  with  no  treatment  at  all. 


In  this  enormous  mass  of  evidence,  consisting  of 
eighty-seven  authentic  examples,  involving  prolonged 
observation  of  230  individuals  adduced  by  an  acute, 
thorough  and  competent  observer,  we  have,  what  I 
shall  claim,  as  absolute  proof,  first,  of  the  non-conta- 
giousness of  all  lesions  of  the  tertiary  stage  of  svpii- 
ilis  ;  second,  of  the  possibility  of  the  spontaneous  cure 
of  the  contagious  stage  of  syphilis  (that  is,  without 
treatment)  as  shown  in  one  case  where  there  was  no 
treatment,  and  in  another  case  where  only  the  iodide 
of  potash  was  used.  Tliird,  that  the  limit  of  the  con- 
tagious stage  in  syphilis  may  then,  it  seems  to  me,  be 
certainly  fixed  at  a  point  within  the  period  of  five 
years. 

For  my  own  part  I  have  never  seen  a  case  of  syph- 
ilis presenting  an  undoubted  lesion  of  the  secondary  or 
active  stage  after  the  termination  of  the  second  viar. 
I  have  seen  a  goodly  number  of  cases  of  recui  ;iiig 
papular  syphilide,  especially  upon  the  hands  and  feet, 
occasionally  upon  the  body,  two  and  three  years  after 
an  infection  which  had  been  thoroughly  and  systemati- 
cally treated  from  the  beginning,  and  T  liave  always 
considered  them  as  due  to  damage  done  to  the  Ivmiih 
channels  during  the  previous  active  stage  of  syphilis. 
After  the  third  year  in  three  such  cases,  marriage  has 
been  entered  into  with  my  consent,  and  in  two,  recur- 
rences in  the  identical  places  formerly  occupied  took 
place  nearly  a  year  after  marriage,  and  in  both  these 
cases  the  wife  remained  un-infected,  and  healthy  chil- 
dren were  reported,  one  now  three,  and  the  other  two 
years  old.  1  have  seen  frequent  lesions  of  the  tongue 
from  two  to  a  dozen  years  after  infection,  the  sequel 
of  mucous  patches  occurring  during  the  active  stage, 
which  had  been  asserted  by  physicians  to  be  mucous 
patches  and  capable  of  transmitting  syphilis.  Some- 
times these  would  present  simply  as  pale  pearly  stains 
or  whitish  patches,  sometimes  erosions  and  ulcerations 
and  cracks  again  appearing  as  irregular  spots  covered 
with  a  white  or  grayish  pellicle  or  scales  with  more  or 
less  induration.  Such  lesions  I  have  never  known  to 
prove  a  source  of  syphilis  to  others,  although  coming 
into  most  intimate  contact,  such  as  between  man  and 
wife,  for  a  series  of  years  during  which  also  occasional 
recurrences  had  taken  place.  Hence  I  do  not  hesitate 
to  state  that  such  forms  of  trouble  occurring  as  a 
sequel  of  syphilis  three  years  or  more  after  infection 
do  not  contain  the  contagious  propert}-  of  svphilis  and 
hence  cannot  communicate  it.  I  have  also  seen  num- 
erous cases  and  observed  them  during  long  periods  in 
which  marriage  has  taken  place  from  three  to  twelve 
or  more  years  after  a  syphilitic  infection  of  tlie  father, 
and  I  have  never  yet  seen  a  single  symptom  of  syph- 
ilis in  the  wife  or  in  the  children  born  of  such  mar- 
riage. In  one  case  reported  in  my  class-room  lessons 
and  in  my  work  on  "  Syjihilis  and  the  Geuito-Uninary 
Diseases "  five  years  after  such  a  marriage,  mucous 
tubercles  appeared  in  the  wife  who,  moving  in  good 
society  was  also  apparently  above  reproach.  The  hus- 
band had  been  three  years  treated  by  me  for  undoubted 
syphilis  previous  to  marriage,  but  he  had  never  been 
free  from  the  fear  that  he  should  sometime  communi- 
cate syphilis  to  his  wife.  He  accepted  her  sypliilis  as 
a  result  of  an  infection  from  him,  and  I  was  almost 
compelled  to  the  same  conclusion  although  it  stultified 
my  Ijelief  and  public  teaching  for  the  previous  five 
years.  By  a  fortuitous  train  of  circumstances,  I  was, 
however,  enabled  to  obtain  a  confession  from  lier,  of 
an  accidental  carnal  contact  with  an  old  lover,  who 
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subsequent!  V  wrote  to  her  inquiring  after  her  condi- 
tion and  stating  that  while  apparently  well,  except  a 
little  erosion  on  his  penis,  he  found  afterwards  that 
the  erosion  was  a  chancre  and  lie  feared  he  had  given 
syphilis  to  her.  In  the  reported  cases  where  syphilis 
has  been  claimed  to  have  been  contracted  from  per- 
sons whose  syphilis  had  its  initation  three  or  more 
years  previously.  I  believe  that  if  the  truth  could  be 
ascertained  it  would  be  shown  that  the  disease  was  not 
contracted  from  such  erosions,  but  always  from  a  source 
less  than  three  years  from  date  of  the  infection.  The 
overwhelming  evidence  as  to  the  improbability  of  the 
communication  of  syphilis  after  the  Hrst  three  or  four 
years  from  the  date  of  infection  as  shown  by  the  sta- 
tistics of  Mr.  Fournier,  should  lead  to  the  greatest  op- 
position in  accepting  cases  alleged  where  syphilis  has 
been  apparently  acquired  in  contradiction  of  this  posi- 
tion. 

The  traditions  of  syphilis  claim  that,  once  a  man  has 
bad  syphilis,  he  is  a  possible  focus  of  contagion  for- 
ever, and  anv  evidence  that  a  man  has  once  had  sy- 
philis, is  held  as  competent  to  prove  that  any  syphili- 
tic accident  in  his  family,  to  the  latest  generation,  may 
be  reasonably  credited  to  him.  The  important  fact 
that  syphilis  may  be  and  often  is  communicated  through 
other  sources  is  practically  ignored.  .Syphilis  from 
mediate  contagion  is  common.  It  may  be  through  the 
medium  of  a  spoon,  a  pencil,  a  cane,  a  cigar,  a  kiss, 
the  dentist's  instruments.  The  accoucheur  may  ac- 
quire it  through  his  finger.  Nine  cases  of  this  sort  I 
published  some  vears  since  as  occurring  under  my  own 
observation,  and  I  have  seen  several  others  since  that 
time.  Besides  this,  I  have  seen  at  least  double  that 
number  of  cases  of  syphilis,  where  no  possible  trace  of 
the  source  of  contagion  could  be  ascertained. 

A  cup  or  any  other  article  in  common  use,  defiled 
with  the  secretions  of  a  mouth,  harboring  a  mucous 
patch,  coming  in  contact  with  a  crack,  or  abrasion  of 
the  lips  of  a  healthy  persons,  may  communicate  sy- 
philis through  a  resulting  lesion,  which  shall  pass  away 
uimoticed.  Any  .similar  contact  with  the  blood  of  a 
person  in  the  active  stage  of  syphilis,  will  communi- 
cate it.  And  yet,  if  the  resulting  syphilis  is  not  dis- 
tinctly traced  to  some  one  of  these  sources,  the 
disease,  where  possible,  is  referred  to  some  person  who 
has  been  found  to  have  had  syphilis  perhaps  a  quarter 
of  a  century  before.  It  is  the  tradition  based  upon 
the  everlasting  contagious  nature  of  the  disease  that 
the  profession  are  wont  to  fall  back  upon  to  explain 
the  mystery.  Even  M.  Fournier  is  not  free  from  the 
tyranny  of  this  unproven  tradition.  Notwithstanding 
the  convictions  that  his  intelligent  experience  has  im- 
bued him  with,  that  syphilis  is  not  liable  to  be  com- 
municated by  any  person  after  the  first  three  or  four 
years  from  infection,  and  which  imjiel  him  to  state 
that  syphilis  is  but  a  temporary  bar  to  marriage,  and 
which  also  make  him  say,  "  Yes,  a  hundred  times 
yes,  a  man  may  marry  after  having  had  the  pox,  and  the 
result  of  such  a  marriage,  under  these  conditions,  may 
be  absolutely  safe,  medically  speaking."  Yet  Four- 
nier subseijuently  says  :  "  We  must  still  recognize 
some  rare  exceptions  where  the  disease  retains  its 
contagious  properties  indefinitely.  Such,  for  example," 
he  says,  "  is  the  case  of  a  patient  whom  I  treated  some 
time  ago.  This  young  man  had  been  infected  with  a 
svphilis  five  years  before,  which  one  could  fairly  call 
mild,  since  the  initial  chancre  was  only  foUovved  by  a 
roseola,  a  palmar  syphilide  of  slight  intensity,  and  a 


sore  throat.  He  treated  it,  almost  from  the  beginning, 
sufficiently  well :  several  times  he  submitted,  under 
my  .advice,  to  a  strong  mercuriali/ation  (fifteen  to 
twenty  centigrammes  of  proto-iodide  daily).  Well,  in 
spite  of  this  treatment,  and  in  spite  of  all  my  efforts, 
the  patient  (who,  by  the  way,  is  a  smoker,  a  circum- 
stance essential  to  note)  had  not  ceased  to  be  affected, 
during  a  period  of  five  years,  with  lingual  syphilides 
almost  continuously.  I  cured  him  of  one  breaking 
out :  one  or  two  mouths  later  a  new  one  attacked  the 
tongue.  Then  came  a  new  treatment,  followed  by  a 
new  cure :  then  reappearance  of  the  malady,  and  so 
on.  To  be  brief,  I  always  cured  him,  and  it  always 
began  again,  to  use  his  own  expression.  Now  that  he 
has  completely  given  up  tobacco  (at  my  earnest  solici- 
tation), the  eruptions  become  less  frequent,  but  have 
not  altogether  ceased;  and  quite  lately  I  have  again 
seen  him  with  syphilis  coming  on  the  back  part  of  his 
tongue.  Now,  what  would  have  hajipened  if,  relying 
on  the  mild  nature  of  his  disease,  and  satisfied  as  to 
the  treatment  followed,  I  had  allowed  the  patient  to 
marry,  between  the  two  outbreaks  of  such  symptoms? 
What  would  have  h.appened,  I  need  not  predict  theo- 
retically, because  I  have  had  a  practical  demonstration. 
This  young  man  took  as  a  mistress  last  year,  a  w(3man 
who  till  then  was  perfectly  healthy  ;  exempt  from 
every  venereal  symptom.  Some  weeks  later  he  brought 
her  to  me,  affected  by  .an  indurated  labial  chancre, 
manifestly  received  from  the  lingual  syphilides  of  the 
patient." 

This  case,  and  as  he  does  not  allude  to  any  other, 
presumably  the  only  one  in  his  own  experience,  is  pre- 
sented as  a  typical  one,  to  illustrate  the  possible  per- 
sistence of  contagious  lesions  after  many  years,  not- 
withstanding the  disease  is  of  mild  form,  and  has  been 
systematically,  persistently  and  efficiently  treated, 
"almost  from  the  beginning." 

Now,  is  such  a  conclusion  sufficiently  warranted  by 
this  evidence,  on  a  matter  of  such  moment?  Let  us 
look  at  other  causes  equally  possible,  equally  probable. 
The  young  man  did  not  take  for  a  mistress  a  woman 
whose  virtue  was  above  suspicion.  Such  a  coincidence, 
as  the  contact  of  such  a  woman's  lip,  with  some  other 
lip,  with  fresher  syphilitic  lesions,  would  not  be  so 
extraordinary,  as  the  acquirement  of  syphilis,  from  a 
lingual  lesion,  five  years  after  infection.  Such  a 
woman  would  be  quite  in  line  of  coming  in  contact 
with  persons  having  active  syphilis,  and,  either  directly 
or  by  mediate  contagion,  might  have  acquired  her 
labial  chancre,  even  if  she  had  not  become  this  man's 
mistress,  without  exciting  special  comment. 

Let  me  place  here  in  contrast  to  this,  a  case  taken 
from  my  own  carefully  recorded  experience.  A  young 
man  had  undoubted  syphilis  ;  from  tlie  first  under  my 
own  observation,  characteristic  initial  lesion,  general 
gland  enlargement,  roseola ;  no  pronounced  papular 
eruption  ;  mucous  patches  on  tongue  and  inner  sur- 
face of  cheek.  After  a  somewhat  desultory  treatment, 
of  two  years,  he  was  apparently  well.  Remained  free 
from  all  trouble  for  two  years ;  then  began  to  have 
ulceration  at  the  side  of  tongue,  pearl  color  at  edges  ; 
characteristic  appearance  of  the  so-called  chronic  mu- 
cous patch  ;  was  greatly  addicted  to  tobacco,  tongue 
resisted  local  treatment,  unless  accompanied  by  ex- 
clusion of  tobacco  !  repeated  recurrences  for  nearly 
five  years;  not  markedly  affected  by  specific  treatment, 
which  was  tried  from  time  to  time,  when  at  last,  he 
married  a  virtuous  girl.     Since  that  time,  already  four 
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years  have  elapsed,  and  the  wife  has  not  had  a  symp- 
tom of  sypliilis.  As  a  result  of  this  marriage,  there 
is  to-day,  a  perfectly  healthy  child  three  years  old,  and 
yet  within  the  last  month  her  husband  has  consulted 
me  in  regard  to  a  recurrence  of  the  ulceration  at  the 
border  of  the  tongue. 

M.  Fournier  ignores  entirely  the  possibility  of  ac- 
counting for  the  initial  lesion  of  the  lip,  in  the  rare 
case  he  quotes,  in  any  way,  except  through  the  chronic 
lesion,  which  his  history  has  shown,  chiefly  to  be  de- 
pendent, for  the  difficultj'  of  cure,  on  the  use  of  tobacco. 
This  one  case  is  placed  squarely,  as  an  offset  against 
his  eighty-seven  cases,  some  of  which  were  also  cases 
of  ulceration  of  the  tongue,  incontestably  proved  to  be 
free  from  the  contagious  element  of  syphilis  by  the 
immunity  from  infection  of  the  eighty-seven  wives  and 
one  hundred  and  sixty-seven  children  involved.  It  is 
true  he  brings  forward  a  few  cases,  in  the  practice  of 
other  physicians,  to  prove  the  possible  inoculability  of 
late  lesions  of  syphilis.  But  these,  in  the  face  of  such 
statistics  as  he  has  given  us,  are  not  to  be  accepted, 
while  they  all  open  to  explanation,  in  various  reason- 
able ways,  independently  of  the  claim  of  a  contagious 
element,  persisting  for  years  from  the  date  of  infection. 
When  we  consider  the  important  interests  at  stake  in 
a  just  conclusion  of  this  matter ;  when  we  realize  that 
thousands  of  individuals  acquire  syphilis,  every  year, 
often  innocently,  and  that  very  many  of  these  are  now 
doomed  to  suffer  a  life-long  apprehension  of  communi- 
cating the  disease,  and  this  too,  it  is  claimed  without 
reason.  We  cannot  admit  in  the  adjudication  of  the 
point  at  issue  any  evidence  unfavorable  to  such  claims, 
without  the  strictest  scrutiny,  nor  accejjt  any  but 
the  most  unequivocal  facts.  We  cannot  allow  even 
such  an  authority  as  M.  Fournier  to  force  the  accept- 
ance, without  question,  of  a  conclusion,  in  such  direct 
antagonism  with  the  mass  of  positive  and  conclusive 
evidence  that  he  has  given  us  of  the  non-inoculability  of 
the  late  lesions  of  syphilis.  We  are,  I  assume,  fully 
warranted  in  claiming  that  the  explanation  of  the  only 
case,  which  he  brings  up  directly,  to  prove  that  the 
late  lesions  of  syphUis  ma}',  in  exceptional  cases,  be 
contagious,  undoubtedly  lies  in  the  acquirement  of 
syphilis  from  a  source  quite  independent  of  the  seven 
years  old  lingual  lesions  to  which  he  hastily  attributed 
it.  Eliminating  this  case,  we  have  then  a  solid  mass 
of  evidence,  which  on  any  other  point,  would  be  abso- 
tutely  conclusive. 

In  support  of  this,  we  have  also,  the  failure  of  all 
experimental  inoculations,  with  the  secretions  of  the 
late  lesions  of  svphilis,  which  have  been  failures  in 
every  instance.  We  have  also  the  knowledge  of  some 
of  the  various  occult  ways  in  which  syphilis  may  be 
acquired,  defying  absolute  demonstration.  In  the 
absence  of  an  old  syphilis  in  the  husband,  we  have 
various  ways  of  accounting  for  repeated  abortions,  and 
pemphigoid  infants,  which  rest  upon  the  diagnosis  of 
syphilis  as  a  cause  when  such  syphilitic  history  in  ihe 
male  parent  might  have  been  accepted,  before  we  knew 
that  the  semen  does  not  contain  the  contagium  of 
syphilis.  The  great  discussion  in  the  Academy  of 
Medicine  in  Paris,  a  resume  of  which  is  given  by 
Diday,  (page  72  of  his  work  on  "  Infantile  Syphilis") 
shows  that  the  conclusion  was  arrived  at  that  "  Pem- 
phigus of  the  fiptus.  was  not  an  immediate  result  of 
syphilis,  but  an  indirect  sequel  of  the  exhaustion  which 
this  disease  produces."  Disease  of  the  placenta 
caused  by  syphilis  has  been  shown  to  result  in  the  con- 


tinuation of  abortions  and  the  production  of  diseased 
infants,  independently  of  the  continuance  of  any  con- 
tagious element  in  the  mother,  and  thus  we  may  rea- 
sonably eliminate  the  contagium  of  syphilis,  as  a  nec- 
essary factor  in  the  production  of  such  accidents. 

With  this  presentation  of  some  of  the  facts  and  ar- 
guments which  may  be  brought  to  bear  in  favor  of  a 
positive  limitation  of  the  contagious  stage  of  syphilis 
to  three,  and  at  farthest  to  four  years,  with  or  without 
treatment,  I  rest  my  case. 


RECTAL  DISEASE  OF  UTERINE  ORIGIN.' 

BT   C.    V.   8TK0NG,   M.D. 

Nearly  every  subject  in  gynaecology  has  been  so 
thoroughly  written  about  and  illustrative  cases  so  multi- 
(ilied  that  it  was  with  surprise  I  noted  the  lack  of  defi- 
nite and  detailed  information  regarding  the  causative 
influence  of  uterine  disorders  in  cases  of  rectal  disease. 
The  literature  of  the  subject,  as  found  in  the  larger 
text-books  is  but  the  most  general  statements,  while 
in  monographs  it  is  treated  more  from  the  point  of 
view  of  the  rectal  specialist  than  the  gynaecologist.  It 
being  my  fortune  to  have  several  patients  whose  sym]> 
toms  were  mainly  or  entirely  rectal,  I  sought  to  find 
some  classification  of  symptoms  or  of  lesions  recorded, 
that  would  aid  me  in  determining  just  how  far  I  was 
justified  in  attributing  their  condition  to  uterine  dis- 
ease. My  search  was  so  unproductive  that  I  have 
been  encouraged  to  contribute  the  results  of  my  per- 
sonal observations  and  a  few  illustrative  cases  with  the 
hope  of  adding,  although  it  be  but  little,  to  the  general 
knowledge. 

There  are  certain  symptoms  that  suggest  at  once 
rectal  examination  ;  constipation  alternating  with  diar- 
rhoea, frequent  and  inefl'ectual  attempts  at  defecation, 
painful  defecation,  hiemorrhage,  muco-purulent  dis- 
charges, sensations  of  fullness  in  the  rectum  with  gen- 
eral reflex  disturbances  of  the  digestive  tract ;  and 
when  one  finds,  associated  with  these  symptoms,  the 
lesions,  internal  haemorrhoids,  subacute  and  chronic 
proctitis  accompanied  usually  with  fissure  of  anus  and 
often  with  ulceration  of  the  rectal  mucous-membrane, 
certainly  an  investigation  of  the  uterus  and  its  adruxa 
is  demanded.  I  do  not  intend  to  imply  that  these  con- 
ditions necessarily  mean  uterine  disease,  for  there  is  a 
vast  number  of  other  sources  from  which  they  may 
arise,  but  rather,  that  when  uterine  disease  does  cause 
rectal  trouble,  these  are  the  symptoms,  and  those 
lesions  present,  and  that  cure  will  be  more  certain  and 
speedy,  and  relapses  less  frequent,  proportionally  to 
the  attention  paid  to  the  uterine  complication.  Cer- 
tain conclusions,  too,  I  formed  as  to  the  nature  of  the 
uterine  disorders  that  would  produce  these  lesions  : 
first,  uterine  malpositions,  especially  retroflexion  when 
adherent,  and  retroversion,  prolapse  associated  with 
laxity  of  the  vaginal  walls  ;  second.  ])eriuteriue  cellu- 
litis, most  markedly  when  retrouterine  and  hardening 
and  fixing  the  anterior  rectal  wall. 

There  are  several  reasons  for  the  disturbing  etfect 
of  uterine  malposition  upon  the  rectum,  but  the  im- 
|)ortant  one  is  the  disturbance  of  the  vcinons  circula- 
tion in  the  lower  part  of  the  bowel,  which  has  both  a 
mechanical  and  physiological  explanation.  The  inter- 
nal luemorrhoidal  veins,  valveless  and  thin-walled,  as 
■  Koiul  before  the  Obstetrical  Society  of  ISostoii,  December  V2, 1S*5. 
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they  emerge  from  beneath  the  mucous  membrane 
through  the  muscuhir  coat  of  the  rectum,  pass  through 
openings  that  are  readily  compressed  ;  also,  this  lower 
part  of  the  rectum  is  especially  rich  in  its  nerve  sup- 
jily,  and  the  mal-placed  uterus,  depressing  the  rectal 
wall  at  this  spot,  acts  as  a  stimulus,  producing  contrac- 
tion of  the  muscular  coat  of  the  intestine,  which  oc- 
cludes the  veins  and  dilates  their  terminal  branches. 
So  far  the  conditions  are  analogous  to  those  occurring 
during  normal  defecation,  and  if  now  the  uterus  were 
raised  all  would  be  well,  but  it  maintains  its  place  and 
under  the  stimulus  of  its  presence  the  contractions  of 
the  muscular  wall  become  constant,  the  dilatation  of 
the  veins  is  permanent,  and  internal  haemorrhoids  are 
produced.  Passive  congestion  of  the  area  drained  by 
the  veins  ensues,  and  with  this  a  sub-acute  inflammation 
of  the  mucous  membrane  leading  to  increased  secretion 
and  loss  of  epithelial  covering,  thus  adding  new  fac- 
tors for  further  disturbance.  Coincident  with  these 
changes  the  usual  alterations  in  the  uterus  consequent 
upon  its  displacement,  continue  rendering  it  more  and 
more  a  source  of  irritation  to  the  rectum.  When  the 
uterus  is  in  its  normal  position  and  movable,  although 
it  may  press  firmly  against  the  rectal  wall  it  stimulates 
no  contractions,  because  of  the  deficient  nerve-supply 
at  this  point  of  the  rectum,  and  because  its  position  is 
so  constantly  varying ;  if,  however,  it  is  fi.ved  by  adhe- 
sions a  new  element  is  introduced,  the  condition  is  then 
analogous  to  a  rectal  stricture,  formed  by  retro-uterine 
cellulitis,  an  obstacle  is  opposed  to  the  normal  descent 
of  fa'ces  preventing  the  regular  and  complete  empty- 
ing of  the  rectum,  irritating  masses  may  be  retained  in 
the  dilatations  above  and  below,  causing  ulceration  of 
the  mucous  membrane,  and  starting  a  new  series  of 
evil  results. 

There  are  two  conditions  that  I  pass  over,  content 
with  merely  naming  them,  their  dependence  upon  uter- 
ine complications  and  their  treatment  being  so  obvious, 
h;emorrhoids  during  pregnancy,  rectocele  from  a  pro- 
lapsed uterus. 

I  have  preferred  not  to  enter  too  minutely  into  the 
various  pathological  changes  that  may  occur  in  the  rec- 
tum in  consequence  of  uterine  disease,  because  tiiat 
would  involve  considerable  theoretical  discussion  and 
necessitate  a  consideration  of  the  mutual  reflex  distur- 
bances, and  my  purpose  in  this  paper  has  been  only  to 
record  the  results  of  my  personal  observations,  there- 
fore I  pass  at  once  to  the  cases  I  have  selected  as 
illustrative  of  the  types  of  uterine  disease  whose  symp- 
toms are  mainly  rectal. 

Case  I.  Hicmorrhoids,  internal  and  external,  with 
profuse  hiemorrhages  and  chronic  proctitis.  Caused  by 
an  enlarged  and  retroflexed  uterus.  Recovery  with- 
out rectal  treatment. 

Jlrs.  X.,  widow,  five  years  past  the  menopause, 
<;omplexion  ana-mic  and  sallow,  suggestive  of  malig- 
nant disease.  For  ten  j'ears  has  sufl:'ered  from  luem- 
orrhoids,  which  during  the  past  two  years  have  given 
her  no  rest  night  or  day.  Severe  constipation,  partly 
acquired  as  each  dejection  was  accompanied  by  loss  of 
blood,  not  infrequently  to  such  an  extent  as  to  cause 
svncope.  Protrusion  of  masses  from  the  rectum  at 
each  defecation  with  abundant  mucous  discharge.  Fre- 
quently confined  to  bed  for  several  consecutive  days. 
.She  had  about  exhausted  the  medical  treatment  of  the 
rectum,  having  sought  relief  from  many  sources  and 
refusing  the  operation  that  was  finally  urged  upon  her 
by  all  whom  she  consulted.     As  to  the  uterine  symp- 


toms, she  had  none,  except  backache,  which  of  course 
could  be  readily  explained  by  the  condition  of  the  rec- 
tum and  her  general  poor  health.  The  anus  was  sur- 
rounded by  a  fringe  of  haemorrhoids,  not  inflamed  but 
full  of  blood.  Slight  straining  on  the  patient's  part 
protruded  about  three  quarters  of  an  inch  of  the  rec- 
tum turgid,  streaked  with  blood  and  mucus  ;  the  nu- 
merous veins  dilated  to  their  utmost  limit.  The  mucous 
membrane  was  thickened  and  here  and  there  denuded 
of  the  epithelium,  bleeding  at  the  gentlest  touch. 
Passing  the  finger  up  the  rectum  at  the  distance  of  an 
inch  and  a  half  to  two  inches  it  came  against  a  firm 
globular  mass  occupying  the  whole  calibre  of  the  canal, 
suggesting  at  once  a  large  rectal  polypus,  but  noticing 
its  apparent  relation  to  the  cervix  as  felt  through  the 
rectal  wall,  the  diagnosis  of  retroflexion  with  adhesions 
was  made  and  confirmed  by  vaginal  examination.  The 
uterus  was  much  enlarged,  three  and  a  half  inches  was 
the  internal  measurement,  although  the  catamenia  had 
not  appeared  for  five  years.  Botii  walls  of  the  vagina 
were  also  lax.  Owing  to  the  tenderness  of  the  rectum 
it  was  a  matter  of  considerable  difficulty  to  replace  the 
uterus,  but  this  was  successfully  accomplished  by  pack- 
ing for  two  months,  and  then  a  retroflexion  pessary 
readily  retained  it  in  its  normal  position.  The  ameli- 
oration of  the  symptoms  when  the  pessary  was  substi- 
tuted for  the  packing  and  the  uterus  lifted  well  for- 
ward was  most  marked  and  immediate.  Bleeding 
ceased  at  once  and  has  never  recurred  during  the  fif- 
teen months  she  has  been  under  my  observation. 
Regular  daily  dejections,  without  pain,  have  been 
established.  The  internal  haemorrhoids  have  almost 
disappeared  and  the  external  ones  form  merely  a  fringe 
of  hypertrophied  skin.  The  uterus  has  decreased  one- 
half  inch  in  size  and  the  patient's  general  health  aud 
strength  has  improved  in  a  corresponding  degree. 

This  case  is  especially  interesting,  because  from  the 
first  visit  to  the  last,  a  week  ago,  the  only  treatment 
has  been  directed  to  the  uterus,  notwithstanding  all 
the  sjmptoms  were  rectal.  There  has  only  once  been 
any  indication  of  a  relapse.  After  an  absence  of  three 
months,  the  patient  returned"  and  stated  that  for  a  few 
weeks  pa  t  she  had  been  troubled  by  the  old  sensation 
of  fullness  in  the  rectum,  unaccoin])aiiied,  however, 
by  any  graver  symptoms.  Examination  showed  that 
the  uterus  had  bent  backwards  over  the  upper  bar  of 
the  pessary  and  was  pressing  into  the  rectum.  Re- 
placement of  the  uterus  and  the  insertion  of  a  slightly  / 
longer  pessary  effectually  cured  this  symptom. 

Case  II.  Subacute  proctitis  with  fissures  of  the 
anus,  dependent  ui)on  a  slightly  prolapsed  uterus. 
Rectal  treatment  ineffectual  until  the  uterus  was  re- 
placed.    Cure. 

]\Irs.  X.,  aged  forty,  multipara,  of  exceptionally 
nervous  temperament,  has  suffered  since  puberty  with 
various  uterine  disorders,  and  has  been  under  constant 
treatment  for  years.  When  she  first  consulted  me, 
two  years  ago,  there  was  dysmenorrlioea,  leucorrhoca, 
inability'  to  stand  or  walk,  backache,  and  a  host  of  kin- 
dred uterine  symptoms,  but  during  the  past  two  years 
or  more  these  had  been  overshadowed  by  rectal  dis- 
turbances ;  constant  pain  in  the  rectum,  acute  suffer- 
ing so  intense  during  defecation  that  tlie  act  was  post- 
poned to  as  infre(]uent  intervals  as  possible,  profuse 
muco-purulent  discharges,  slight  staining  of  the  stools 
with  blood.  One  of  the  most  prominent  symptoms, 
which  she  called  "rectal  neuralgia,"  wiis  pain  of 
severe  character  about  the  anus  and  lower  part   of 
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the  rectum,  induced  by  surface  chilling  of  the  body, 
so  that  even  in  summer  she  never  approached  an  open 
window  without  protecting  herself  by  a  thick  shawl. 
Ether  was  necessary  for  an  examination,  and  there 
was  found  the  following  conditions  :  a  slight  fissure  of 
the  anus;  subacute  iuHammation  of  the  rectal' mucous 
membrane,  extending  quite  as  high  up  as  the  rectum 
could  be  exposed  to  view,  the  surface  streaked  with 
Hues  of  pus  and  thick  glairy  mucus,  and  studded  with 
minute,  red,  granular  elevations,  looking  not  unlike 
grains  of  red  pepper.  The  uterine  condition  was  not 
encouraging.  Both  tubes  were  dilated,  especially  the 
left  one,  which  appeared  about  three-quarters  of  an 
inch  in  diameter,  and  outside  these  tubes  there  was 
considerable  iuHammatory  deposits.  The  uterus  lay 
about  an  inch  below  its  normal  level,  pressing  back 
firmly  into  the  rectum.  Rectal  treatment  was  at  once 
begun  by  stretching  the  sphincter,  cleansing  the 
mucous  membrane  and  applying  a  strong  solution  of 
nitrate  of  silver.  For  several  weeks  a  var3'ing  treats 
ment  was  employed,  including  absolute  rest  in  bed,  hot 
rectal  douches  and  astringent  applications,  but  beyond 
the  improvement  caused  by  the  healing  of  the  fissure, 
her  symptoms  were  but  little  benefited.  Then  the 
uterus  was  raised  and  kept  free  from  the  rectum  by  a 
pessary,  and  coincident  with  this  manoeuvre  there  was 
steady  gain.  Tiie  purulent  discharges  ceased  and  the 
pain  disappeared.  An  examination  four  months  ago 
showed  a  perfectly  normal  appearance  of  both  rectum 
and  anus.  There  has  been  no  relape.  The  uterine 
condition  and  enlarged  tubes  have  also  improved, 
contrary  to  my  expectations,  under  mild  treatment, 
and  except  considerable  dysmenorrhoea,  the  patient 
declares  herself  perfectly  well,  although  it  will  be  some 
time  yet  before  t  shall  venture  to  permanently  remove 
the  support.  The  so-called  "  rectal  neuralgia  "  is  now 
never  noticed.  The  rectal  treatment  of  this  case  that 
was  attended  with  the  most  benefit  was  the  employ- 
ment of  suppositories  of  iodoform  and  hydrastin  night 
and  morning. 

Ca.se  III.  Chronic  proctitis,  with  anal  fissure  de- 
pent  upon  cellulitis,  extending  behind  the  uterus  and 
involving  the  anterior  rectal  wall,  combined  with  pro- 
lapse of  the  uterus  and  left  ovary.     Improvement. 

Mrs.  X.,  thirty-six  years.  As  with  the  preceding 
cases,  the  symptoms  for  which  relief  were  sought  were 
re<ital.  As  stated  by  tiie  patient,  there  was  pain,  dis- 
charge from  rectum,  resembling  the  white  of  eggs,  or 
else  yellow  ;  inability  to  have  a  movement  without 
employing  both  physic  and  enema,  and  often  three  or 
four  enemata  were  required.  The  pain  accompanying 
defecation  is  excruciating,  often  patient  faints  ;  and 
the  rectum  is  never  free  from  a  feeling  of  fullness  and 
soreness.  The  rectal  symptoms  were  not  very  chronic, 
having  lasted  but  six  months,  but  for  about  a  year,  in 
consequence  of  a  fall,  patient  had  suffered  from  serious 
uterine  troubles,  for  which  she  had  received  beneficial 
treatment.  Previously  to  this  accident  she  had  been 
in  good  health.  For  the  past  three  months,  she  had 
been  in  bed  most  of  the  time.  Examination  under 
ether  revealed  the  presence  of  several  superficial  fis- 
sures in  tlie  posterior  part  of  the  anus  ;  the  rectal  mu- 
cous membrane  was  thickened,  of  a  dusky  hue,  and 
thickly  sprinkled  over  the  surface  were  minute  ulcera- 
tions, varying  in  sizes  from  a  pin  head  to  a  split  pea. 
Pus  and  mucous  abundantly  present.  On  the  anterior 
wall  was  a  projection  caused  by  the  fundus  of  the 
uterus,  which   was  firmly  bound   there   by  cellular  in- 


fiammation,  thus  acting  as  a  direct  mechanical  obsta- 
cle to  the  descent  of  tlie  fa;ces.  The  rectal  wall  was 
so  thickened  and  undurated,  it  could  not  be  depressed 
to  permit  examination  above.  The  uterine  conditions 
were,  a  hypertrophied  uterus  over  three  inches  in 
depth,  lying  low  in  the  pelvis  and  rendered  immovable 
by  a  mass  of  cellulitis,  which  involved  as  well  the  left 
ovary  and  the  anterior  rectal  wall.  From  the  sequence 
in  time  of  the  rectal  and  uterine  diseases,  it  was  quite 
evident  that  the  former  was  dependent  upon  the  latter; 
but  until  there  was  some  improvement  in  the  condition 
of  the  rectum  it  was  hopeless  to  attempt  any  manipu- 
lations leading  to  re-position  of  the  deplaced  organs. 
Fortunately  the  most  acute  and  troublesome  rectal 
symptoms,  the  painful  defecation  and  discharge  of  pus, 
improved  by  the  dilatation  of  the  sphincter,  the  use  of 
hot  rectal  douche  with  weak  solutions  of  nitrate  of 
silver,  and  employment  of  the  iodoform  suppositories, 
so  that  very  soon  it  was  possible  to  treat  the  uterus 
directly.  The  gain  was  so  rapid  when  the  cellular 
effusion  was  absorbed  and  the  uterus  became  movable, 
that  rectal  treatment  was  then  entirely  abandoned. 
At  the  end  of  five  months  the  only  reminder  of  the 
previous  trouble  were  constipation,  which  was  easily 
controlled  by  a  laxative,  and  the  presence  of  consider- 
able mucous  discharge,  if  the  patient  was  long  on  her 
feet,  showing  that  the  rectum  was  still  affected  by  the 
pressure  of  the  prolapsed  uterus  and  ovary. 

The  patient  refused  to  wear  a  support,  and  so  I  have 
reported  this  case  as  improved,  not  cured,  for  I  have 
no  doubt  that  a  recurrent  attack  of  cellulitis  will  bring 
on  her  rectal  symptoms  again.  It  is.  about  a  year  since 
she  passed  from  my  immediate  observation,  aud  there 
has  been  no  opportunity  since  that  time  to  make  a 
local  examination,  but  1  have  been  informed  that  she 
is  attending  to  her  duties,  aud  is  not  apparently  an  in- 
valid. 

Case  IV.  Chronic  proctitis,  with  deep  ulcerations 
and  fissure  of  the  anus,  dependent  upon  a  retrofiexed 
and  adherent  uterus.  Rectal  treatment  ineffectual 
until  supplemented  by  replacement  of  the  uterus.- 
Cure. 

Mrs.  X.,  thirty-two  years,  multipara.  Consulted  mo 
in  November,  1883.  Her  symptoms  were  both  uterine 
and  rectal,  but  the  latter  assumed  the  greater  promi- 
nence. From  the  graphic  and  intelligent  history  she 
furnished,  I  make  an  extract  of  the  important  points. 
Since  the  establishment  of  her  catamenia,  at  the  age  of 
seventeen,  she  suffered  greatly  from  dysmenorrhiea, 
backache,  and  bearing-tlown  pains  ;  symptoms  exag- 
gerated by  constantly  standing,  as  her  duties  as  teacher 
demanded.  In  1871  constipation  became  a  synii)tom 
of  increasing  prominence,  and  to  this  was  joined  luvm- 
orrhage  at  each  defecation.  Usually  she  made  several 
abortive  attempts  to  secure  a  dejection  before  being 
successful,  and  was  subject  to  constant  pain  in  the  rec- 
tum. For  four  years  she  was  under  treatment  by  diet 
and  medicine,  and  then,  passing  into  other  hands,  was 
examined  aud  cured  of  fissure  of  the  anus  by  dilatation 
of  the  sphincter.  There  was  very  great  gain  in  the 
rectal  symptoms  after  this  treatment  for  several  moiuiis, 
but  the  uterine  symptoms  remained  unchanged,  and 
slowly  the  rectum  returned  to  its  former  condition. 
In  1879  she  had  an  attack  of  peritonitis,  and  after  con- 
valescence from  this  she  thus  describes  her  condition  : 
"  There  were  five  or  si.'c  daily  attempts  at  defeci- 
tiou,  tiie  fiBces  were  hard.  dry.  and  in  small  pieces,  not 
over  an  inch  and  a  half  long  and  shaped  like  the  handle 
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of  a  silver  dinner  knife,  liaving  on  one'  edge  a  streak 
of  bright  red  blood  and  considerable  amount  of  green- 
ish yellow  matter  on  the  end."  AVith  these  conditions 
unchanged  the  patient  was  married  two  years  later, 
that  is,  in  1881.  Marital  life  and  duties  exerted  a 
most  pernicious  effect.  She  failed  steadily,  and  when 
I  first  saw  lier,  two  years  later,  she  was  in  a  deplora- 
ble condition  :  emaciated,  exhausted  by  pain,  spending 
most  of  lior  time  in  bed,  unable  to  walk  or  even  stand 
for  any  lengtli  of  time.  She  said  she  did  not  mind  tlie 
backache  or  dysmenorrhoea,  but  that  the  trouble  in  the 
rectum  was  "  killing  her."  At  first  I  thought  there 
must  be  malignant  disease  of  the  rectum  to  produce 
such  depressing  symptoms,  but  recognizing  the  sharjdy 
retroHexed  uterus  pushing  into  the  rectal  walls,  and 
the  presence  of  adhesions,  I  determined  to  try  uterine 
treatment  alone.  A  few  attempts  convinced  me  of 
the  impracticability  of  accomplishing  anything  by  tliis 
plan  until  there  was  greater  tolerance  of  the  rectum 
toward  the  necessary  manipulations.  Under  ether  the 
sphincter  was  dilated,  showing  several  superficial  and 
one  deep  fissure,  and  permitting  the  escape  of  a  gush 
of  blood  and  pus.  When  the  sphincter  was  iully 
opened  and  the  speculum  in  position,  a  single  ulcera- 
tion appeared,  extending  from  the  anus  to  a  point 
aiiout  five  inches  up  the  bowel  and  involving  the  entire 
circumference  of  the  rectum,  except  a  strip  of  mucous 
membrane,  varying  from  one-half  to  three-fourths  of 
an  inch  in  width,  on  its  anterior  aspect.  This  little 
strip  of  membrane  was  swollen  and  boggy  from  infil- 
tration, and  there  were  deposits  of  lymph  on  the  sur- 
face from  which  •  the  epithelium  was  very  easily  de- 
tached. A  dark,. grayish,  dirty-looking  coating  cov- 
ered the  surface  of  the  ulceration,  exposing  an  easily 
bleeding  granular  base  on  its  removal.  Whatever  the 
remote  cause  of  this  state  of  affairs  might  be,  there  was 
evidently  but  one  course  of  treatment  to  pursue,  and 
that  was  to  [jromote  as  rapidly  as  possible  the  cicatri- 
zation of  the  rectum.  I  thoroughly  curretted  through 
the  slough  and  granulations  to  a  firm  base  and  then 
brushed  over  with  nitric  acid,  using  the  greatest  care 
not  to  encroacli  upon  the  little  remaining  strip  of  nm- 
cous  membrane.  For  three  weeks  the  patient  was  kept 
absolutely  recumbent  in  bed,  and  then  for  an  equal 
space,  allowed  to  move  only  about  her  room,  spending 
most  of  the  time  upon  the  lounge.  The  medical  treat- 
ment was  a  brotli  and  beef-tea  diet,  aloin  as  a  laxative, 
and  enemeta  of  hot  water,  and  iodoform  suspended  in 
liquid  vaseline.  The  rectum  at  first  would  reject  two 
ounces  of  hot  water  immediately,  but  at  the  end  of  six 
weeks  would  retain  three  pints  and  more  for  about  fif- 
teen minutes.  At  the  end  of  ten  weeks  there  was 
most  gratifying  improvement,  but  still  the  symptoms 
were  not  all  gone.  Blood  and  jius  had  disappeared 
from  the  dejections,  tliere  was  almost  no  pain  accom- 
panying them,  but  the  fa>ces  retained  their  peculiar 
shape,  and  there  was  still  tlie  sensation  of  fullness  in 
the  rectum,  inducing  '■rei|ueiit  attempts  at  defecation. 

Examination  should,  that  the  icctuin  was  now  com- 
pletely cicatrized  and  the  fissure  healed.  There  was 
no  change  in  the  uterine  condition.  The  patient  was 
competent  to  attend  to  the  rectal  treatment  and  faith- 
fully obeyed  all  my  instructions,  but  after  resuming 
her  household  duties,  and  being  ujion  her  feet  a  con- 
siderable portion  of  the  day,  she  reported  in  July,  five 
months  subsequent  to  the  operation,  that  the  old  rec- 
tal symptoms  were  retuniing,  and  she  was  alarmed  lest 
she  sliould  relapse  into  her  former   state.     Under  its 


improved  condition  the  rectum  was  tolerant  of  the 
course  of  packing  that  was  necessary  to  raise  the 
uterus,  and  this  treatment  was  carried  out  until  tlie 
adhesions  were  so  far  stretched  that  a  pessary  could 
l)e  introduced  to  complete  the  cure.  I  abandoned  the 
packing' for  the  pessary  sooner  than  is  my  custom,  be- 
cause of  the  irritating  effect  upon  the  rectum,  and  also 
because  vaginismus  made  the  operation  of  packing 
both  tedious  and  painful.  Immediately  upon  the  suc- 
cessful replacement  of  the  uterus,  the  remaining  rectal 
symptoms  disappeared  and  have  never  since  returned. 
I  saw  the  patient  two  weeks  ago,  and  she  said  that  she 
now  had  a  regular  daily  evacuation  of  perfectly  formed 
fjEces,  imaccompanied  by  pain  or  mucous  discharge, 
that  there  was  no  abnormal  sensation  whatever  refera- 
ble to  the  rectum,  that  she  never  took  a  laxative  to 
secure  a  dejection.  In  a  word,  as  she  stated  it,  "I 
never  should  know  I  had  a  rectum." 

In  reporting  the  foregoing  cases,  I  have  purposely 
refrained  from  entering  upon  the  particulars  of  either 
the  uterine  or  the  rectal  treatment,  that  the  attention 
might  not  be  drawn  from  the  point  under  discussion 
by  a  confusing  mass  of  details,  and  for  the  same 
reason  have  omitted  mention  of  uterine  complications 
that  had  no  especial  significance  in  this  connection. 

The  cases  have  been  selected  from  among  a  number 
as  especially  illustrative  of  the  type  of  rectal  diseases, 
that  are  dependent  upon  a  uterine  cause.  That  the 
cause  of  the  rectal  trouble  was  a  direct  consequence  of 
the  remov.al  of  the  existing  uterine  lesions,  not  a  coin- 
cidence, is  shown  by  the  fact,  that,  with  one  exception. 
Case  III,  the  patients  had  previously  received  rectal 
treatment  for  years,  improving  but  never  getting  thor- 
oughly well,  and  always  relapsing. 


RECENT  PROGRESS  IN  OTOLOGY. 

BY  H.   I..   MORSE,   M.D. 

Dr.  Charles  II.  Bdrnktt  publishes  ^  an  article  on 
"  Hernial  prolusion  of  the  -mucous  membrane  of  the 
tympanic  cavity,  through  the  membrana  tympani,  in 
some  cases  of  chronic  purulent  otitis  media."  This 
affection  closely  resembles  granulation  tissue,  or  a 
polypus  with  a  broad  base,  the  points  for  a  differential 
diagnosis  and  for  treatment,  are  as  follows  :  The  Jier- 
nia  of  the  mucous  membrane  is  sensitive  to  the  touch, 
forms  suddenly,  does  not  bleed  easily  upon  being 
touched,  but  bleeds  profusely  if  woun(led,  and  yields 
quickly  to  the  proper  treatment. 

Polypi  and  granulations  are  not  sensitive,  bleed 
easily,  as  a  rule,  upon  being  touched,  and  are  cauter- 
ized, or  removed  by  means  of  the  snare  without  pain. 
On  the  other  hand,  hernia  of  the  mucous  membrane 
of  the  tymjianic  cavity,  is  made  worse  by  any  endeavors 
to  cauterize,  or  to  remove  it  by  the  snare.  It  can  be 
properly  treated  in  two  ways  only,  first  either  by  the 
ajiplication  of  powdered  boric  acid,  or  boric  acid  and 
alum  in  the  proportion  of  ten  grains  of  the  latter  to 
one  ounce  of  the  former,  or  by  the  instillation  of  abso- 
lute alcohol.  The  discharge  attending  it,  is  usually 
slight,  and  of  a  thick,  purulent  character.  There  is 
no  tendency  to  spontaneous  bleeding  from  the  protud- 
ing  mucotis  membrane,  though  Dr.  Burnett  has  ob- 
served a  tendency  to  recurrence  of  the  hernia  at  the 
menstrual  epoch.     It  is  also  worthy  of  note  that  this 
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aifection  of  the  tympanic  mucous  inembraue  lia.s  been 
observed  only  in  women.  In  conclusion,  Dr.  Burnett 
says,  '•  I  have  seen  only  two  or  three  such  cases,  but 
their  peculiar  liability  to  be  mistaken  for  pol^-pi  or 
polypoid  growths,  as  well  as  their  resentful  demeanor 
to  the  treatment  ai)plicable  to  true  polypi  or  granula- 
tions, has  induced  me  to  record  my  experience  with 
them." 

We  notice  an  instructive  article  ^  by  Herr  Adolf 
Hommel,  on  a  new  method  of  treatment  for  deafness 
resulting  from  what  is  known  as  sclerosis  of  the  tym- 
panic cavity,  or  chronic  dry  catarrh  with  anchylosis  of 
ossicles  of  the  middle  ear.  Dr.  Hommel  gives  the  his- 
tory of  his  own  case,  and  that  of  one  patient,  and  the 
results  are  so  good,  and  the  method  of  treatment  so 
easy  to  cari-y  out,  that  the  article  is  here  quoted,  not- 
withstanding the  small  number  of  cases  in  which  the 
method  has  been  tried.  In  1877,  examination  of  Dr. 
Hommel's  ears  gave  the  following  resiUts. 

Chronic  catarrh  of  both  middle  ears.  Hearing  dis- 
tance for  the  watch,  left  ear  20  cm.,  right  ear  260 
cm.,  moderate  central  cloudiness  of  the  membrana 
tympani.  A  second  examination  in  the  year  1879, 
showed  the  hearing  to  be,  left  ear  1.5  cm.,  right  ear 
200  cm.,  and  at  a  third  examination  in  1881,  the  hear- 
ing distance  for  the  watch,  had  decreased  to  10  cm.  in 
the  left  ear,  and  150  cm.  in  the  right  ear.  Bone  con- 
duction on  both  sides  was  good. 

This  steady  increase  in  deafness  had  come  on,  in 
spite  of  treatment  by  means  of  Politzer's  air  douche. 
At  this  time  Dr.  Hommel  began  to  make  use  of  the 
treatment  to  be  described.  At  the  end  of  one  month 
the  hearing  distance  had  increased  in  the  left  ear  to 
15  cm.,  and  in  the  right  to  190  cm.  At  the  end  of  six 
mouths  to  oO  cm.,  and  380  cm.,  respectively,  and  at  the 
last  examination  given  on  his  chart,  a  little  more  than 
four  years  after  this  treatment  was  begun,  the  hearing 
distance  had  increased  in  the  left  ear  to  40  cm.,  and  in 
the  right  ear  to  015  cm.,  that  is  to  say,  his  hearing  for 
the  watch  had  been  quadrupled.  As  compared  with 
the  previous  four  years,  when  he  was  either  without 
treatment,  or  was  treated  by  means  of  the  air  douche, 
and  during  which  time  his  hearing  diminished  in  the 
left  ear  one-half,  and  in  the  right  ear  more  than  one- 
third,  this  result  is,  to  say  the  least,  a  very  satisfac- 
tory one. 

The  other  case  repoi-ted  is  that  of  a  thirteen-year- 
old  boy,  who  had  previously  had  a  perforation  of  the 
membrana  tympani,  and  a  discharge  from  tiie  middle 
ear  on  the  left  side,  and  progressive  deafness  increas- 
ing from  year  to  year  on  the  right  side.  At  the  time 
treatment  was  begun,  examination  showed,  a  dry  per- 
foration of  the  anterior  inferior  quadrant  of  the  left 
membrana  tympani — bone  conduction  was  good  — 
hearing  distance  for  the  watch  was  5  cm.  There  was 
marked  cloudiness  of  the  whole  of  the  right  membrana 
tympani,  slight  tinnitus,  bone  conduction  was  good,  and 
tlie  hearing  distance  for  the  watch  in  the  right  ear  was 
12  cm.  After  seven  months'  treatment  the  hearing  dis- 
tance in  the  left  ear  had  improved  to  1  GOc.n.,  and  in  the 
right  to  340  cm.  That  is  to  say,  tjie  hearing  in  the  left 
ear  was  thirty-two  times  as  great  as  before,  and  in 
the  right  ear  twenty-eight  times  as  great.  The 
cloudiness  of  the  membrana  had  gradually  disappeared. 
The  method  of  treatment  pursued  by  Dr.  Homnul  in 
producing  these  very  favorable  results  is  as  follows  : 
With  the  finger,  press  the  tragus  against  the  meatus 


'  Arcliiv.  fiir  Olirunheilkuiule.     B.  : 


;iii,  heft  1  erstes  heft. 


auditorius  externus  so  as  to  close  the  latter  completely, 
making  it  an  air-tight  chamber  filled  with  compressed 
air,  which  forces  inward  the  membrana  tympani  and 
the  chain  of  ossicles,  then  allow  the  meatus  to  open 
again ;  the  outward  rush  of  the  compressed  air,  as- 
sisted by  the  springing  back  again  of  the  membrana 
tympani  to  its  usual  position,  will  carry  with  it  some 
of  the  air  normally  in  the  external  auditory  canal,  and 
cause  a  partial  vacuum  there,  and  this  partial  vacuum 
will  suck  outward  the  membrana  tympani  and  the 
chain  of  ossicles.  So  that  each  inward  movement  of 
the  membrana  tympani,  will  be  followed  by  an  out- 
ward movement  of  it,  and  of  the  ossicles.  This  is  to 
be  done  rythmically  about  120  times  a  minute,  four  or 
five  times  a  day.  Dr.  Hommel  found  that  too  long 
and  too  frequent  use  of  this  manoeuvre  brought  on 
pain  in  the  ear,  but  that  by  temporarily  omitting  all 
treatment  this  disappeared. 

The  principles  upon  which  this  method  depends,  are 
not  new,  namely,  a  sort  of  passive  motion  of  the  chain 
of  ossicles  in  the  middle  ear  which  increases  their  mo- 
bility, and  an  increased  activity  of  the  lymphatics  and 
consequent  absorption  of  pathological  material.  It  is 
by  this  latter  process  that  the  disappearance  of  the 
cloudy  thickening  of  the  right  membrana,  in  the  sec- 
ond case  reported,  is  explained.  Alternately  compress- 
ing and  then  partially  exhausting  the  air  in  the  external 
auditory  canal,  is  one  of  the  well-recognized  methods 
of  increasing  the  mobility  of  the  stapes  and  of  the  other 
ossicles,  by  what  is  analogous  to  the  passive  motion 
which  is  used  to  increase  the  mobility  of  a  stiff  knee 
or  elbow  joint.  The  simplicity  of  the  method  pro- 
posed in  this  article  for  accomplishing  this,  makes  it 
well  worth  a  fair  trial. 

In  the  "  Transactions  of  the  American  Otological 
Society,"  Vol.  Ill,  Part  4,  occurs  an  article  by  Charles 
H.  Burnett,  M.D.,  on  "Ihe  relation  between  chronic 
otitis  media  catarrhalis  and  chronic  rhinitis,"  in  which 
he  says,  '•  chronic  catarrh  of  the  middle  ear,  that  is, 
otitis  media  catarrhalis  chronica  (non-suppurativa)  is 
invariably  associated  with  some  form  of  chronic  rhin- 
itis. The  latter  is  usually  of  the  Ifypertrophic  form, 
since  only  about  four  per  cent,  of  all  cases  of  chronic 
rhinitis  are  of  the  truly  atrophic  form."  ...  "It  will 
be  found  that  the  catarrhal  processes  in  the  Eustachian 
tube  and  middle  ear  proceed  from  those  in  the  nares 
and  naso-pharynx,  and  hence  partake  of  their  nature, 
or,  that  thej'  occur  simultaneously  with  them,  and  are 
relievable  by  treatment  of  the  nasal  disease  ;  therefore, 
all  cases  of  chronic  naso-aural  catarrh,  that  is,  catarrh 
of  the  middle  ear,  may  be  divided  into  two  classes, 
namely,  the  hypertrophic  and  the  atrophic."  Again 
he  says,  '•  It  may  have  been  observed  that  I  have  said 
nothing  about  the  faucial  and  pharyngeal  symptoms  in 
chronic  aural  catarrh.  It  is  because  the  nasal  symp- 
toms are  so  much  more  important,  because  in  fact,  the 
pharyngeal  symjitoms,  in  comparison  with  the  nasal 
are  unworthy  of  consideration  as  causative  elements 
in  aural  disease."  For  the  description  of  the  sym[i- 
toms  and  appearances  of  the  membrana  tympani  in 
tiiese  cases,  and  for  the  methods  employed  by  tlie 
author  to  treat  the  nose  and  naso-pharynx,  tlic  reader 
must  be  referred  to  the  original  article,  as  space  to 
describe  them  fully  cannot  be  given  here  ;  tlie  follow- 
ing, however,  are  three  of  the  four  conclusions  lormu- 
lated  by  Dr.  Burnett  at  tlie  end  of  liis  article. 

(1)  ""  That  there  is  a  constant  causal  relation  bt>- 
ween  chronic  nasal  and  chronic  tympanic  catnrrh,  iu 
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which  throat  anil  fauciul  diseases  play  only  a  subofcli- 
iiate  part,  and  this  naK>-aural  catarrh  is  loiind  under 
two  chief  forms,  namely,  the  hypirtrojihic  and  the 
atrophic." 

(2)  "  It  follows  that,  owing  to  this  close  connection 
between  the  nose  and  the  middle  ear,  treatment 
of  chronic  catarrh  of  the  middle  ear,  to  be  etiicient 
must  be  coupled  with  that  of  the  coexistent  and  causal 
rhinitis,  and  that  treatment  of  the  throat  alone  is  of 
little  avail  in  clixonic  aural  diseases.  Treatment  of 
and  by  the  way  of,  the  external  ear  is  of  course  use- 
less." .  .  . 

(4)  '•  It  behooves  the  aural  surgeon,  therefore,  to 
inspect  and  treat  the  non-surgical  forms  of  nasal  ca- 
tarrh as  they  occur  iu  chronic  catarrh  of  the  middle 
ear,  laying  more  stress  on  the  condition  of  the  nares 
than  upon  the  fauces,  so  far  as  any  causal  relations 
between  these  parts  and  the  deafness  are  concerned." 

Dr.  Burnett's  article  states  forcibly  the  intimate 
connection  between  chronic  rhinitis,  and  chronic 
catarrh  of  the  Eustachian  tube  and  tympanic  cavity, 
and  the  necessity  of  treating  the  former,  in  order 
to  secure  a  lasting  improvement  to  the  latter.  Im- 
proper treatment  of  the  nose  is  worse  than  no  treatr 
meut  at  all,  for  by  it  fluids  are  often  forced  through 
the  Eustachian  tubes  into  the  ears  to  the  detriment  of 
tlie  latter,  but  proper  treatment  of  the  nose,  such  as 
Dr.  Burnett  has  described  in  his  article,  combined 
with  treatment  of  the  ears,  is  the  true  way  to  obtain 
satisfactory  results  in  these  too  often  most  unsatisfac- 
tory cases. 

♦ 

ilcportjf  of  ^ocictic^. 


BOSTON    SOCIETY    FOR    ISIEDICAL    IMPROVE- 
MENT. 

E.  M.  BUCKINGHAM,   M.U.,  SECRETAKV. 

Februaky  8th,  1886,  the  President,  Dr.  F.  W. 
Draper,  in  the  Chair. 

Dr.  George  BTShattdck  reported  the  following 
case  of 

acute  miliary  tuberculosis. 

B.  K.,  twenty-one  years  of  age,  single,  housework, 
born  in  Ireland,  had  scarlet  fever  last  August,  ivoxn 
which  she  made  a  good  recovery.  Otherwise,  her 
healtli  had  always  been  good.  Her  father  was  said  to 
have  died  from  typhoid  fever ;  the  family  liistorv  in 
other  respects,  was  of  a  negative  character.  She  was 
brought  to  the  Boston  City  Hosjiital  February  1st, 
in  the  amliulance,  having  been  found  by  the  police  in 
a  fainting  condition  in  the  street,  when  on  her  way  to 
the  Dispensary,  where  she  had  been  under  treatment 
for  some  days.  She  reported  that  her  sickness  began 
four  weeks  before  —  aiwut  January  1st  —  with  lan- 
guor, general  malaise,  pains  in  her  bones,  and  chilly 
sensations.  She  had  previously,  a  slight  cough,  which 
kept  her  awake  somewhat  at  night.  She  kept  on  with 
her  work  for  a  week,  and  then  gave  it  uj),  although 
she  continued  to  expose  herself  to  changes  in  tempera- 
ture, to  do  some  washing,  etc.  She  had  amenorrhcca 
for  three  months  before  coming  to  the  hospital,  and 
quite  profuse  epistaxis  two  weeks  before  ;  had  been 
annoyed  by  vertigo,  and  liad  sweat  considerably  botli ! 
by  day  and  by  night.  She  had  lost,  she  thought,  a 
good  deal  of  (lesh  and  strength,  but  was  well  developed 
and  very  well  nourished. 


February  1st,  the  temperature  w.1s  101.3°,  pulse 
120,  respirations  40,  the  heart-sounds  were  feeble; 
the  resonance  over  the  lungs  was  normal,  but  there 
were  very  numerous  coarse  and  line  sibilant  and  sonor- 
ous rales  over  both  lungs,  front  and  back  ;  some  dysp- 
na-a;  no  cerebral  or  intestinal  symptoms ;  urine  neg- 
ative. February  2d.  Increased  dyspnoea  ;  some  cya- 
nosis ;  profuse  perspiration;  temperature,  101.2°,  a. 
M.,  103.2°,  P.M.;  respirations,  40,  a.m.,  48,  p.m. 
February  3d.  Same  conditions,  accompanied  by 
increasing  weakness.  February  4tli.  About  6  a.  m., 
after  a  fairly  comfortable  night,  developed  .=evere  dysp- 
noea, the  temperature  rising  to  105°,  the  pulse  to  138, 
the  respirations  48.  Face  and  finger-tips  markedly 
cyanosed  ;  profuse  sweating  ;  perfectly  conscious,  and 
continued  to  take  nourishment  freely  and  easily. 
Number  of  fine  rales  much  increased,  heart-sounds 
weaker,  physical  signs  otherwise  unchanged.  Steam 
was  administered  at  noon,  and  her  condition  improved 
for  a  time,  only  to  relapse  towards  evening,  and  she 
died  about  9  p.  m. 

Dr.  W.  W.  Gannett,  who  had  made  the  autopsy, 
described  the  appearances  found,  and  showed  the 
specimens,  the  case  being  a  typical  one  of  acute 
miliary  tuberculosis. 

The  body  was  that  of  a  well-developed  and  remark- 
ably well-nourislied  woman.  In  the  pia  of  the  under 
surface  of  the  frontal  lobes,  were  several  tubercles. 
The  pericardial  surface  of  the  left  auricle  showed  the 
presence  of  many  tubercles  aud  a  circumscribed  tuber- 
cular pericarditis,  evidently  an  extension  from  the 
neighboring  portion  of  the  lung.  Both  lungs  were 
voluminous,  of  a  red  color,  and  very  thickly  studded 
throughout  with  gray,  miliary  tubercles. 

The  spleen,  kidneys,  and  liver,  showed  similar  tuber- 
cles, and  in  the  spleen  were  also  agglomerated,  cheesy 
tubercles,  the  size  of  hemp  seeds.  The  bronchial  and 
lumbar  lymph-glands  were  enlarged,  and  contained 
cheesy  nodules.  The  lumbar  lymph-glands  were  the 
larger,  and  were  evidently  the  primary  focus  of  infec- 
tion. The  thoracic  duct  and  the  abdominal  veins  were 
free.  "^ 

Dr.  S-.attuck  said  that  the  case  suggested  some 
points  for  discussion,  arising  from  the  difficulty  of 
diagnosis.  lie  had  sought  for  the  cause  of  disease  iu 
the  history  of  the  patient,  but  without  finding  it.  She 
could  have  inherited  the  disposition  from  no  one,  so 
far  as  dould  be  learned  at  the  hospital.  The  great 
number  of  coarse  and  fine  rales,  unaccompanied  by 
cerebral  or  intestinal  symptoms,  was  suggestive  of 
bronchitis  extending  into  the  smaller  bronchi,  and  she 
had  been  much  exposed  to  the  weather.  Such  diffused 
and  constant  rales  he  had  never  met  with  before  in 
acute  miliary  tuberculosis.  He  had  not  detected  any 
dullness.  Some  sliglit  change  in  resonance  or  elastic- 
ity niiglit  have  been  found  by  one  who  believed  that  it 
ought  to  be  present ;  but  in  any  such  case,  being  bilat- 
eral, as  well  as  exceedingly  slight,  it  would  be  extremely 
difficult  to  detect.  Tlie  mutual  relations  of  pulse, 
temperature,  and  respiration,  are  of  value  in  doubtful 
cases  as  a  means  of  diagnosis,  the  respiration  of  acute 
miliary  tuberculosis  being  sometimes  rapid,  out  of  pro- 
portion to  the  otlier  signs  mentioned.  The  only  way, 
however,  of  reaching  a  certainly  correct  diagnosis  in  this 
ease,  so  far  as  the  sj)eaker  knew,  would  have  been  by 
an  examination  of  the  sputa  for  bacilli. 

Dr.  George  C.  Shattuck  said  that  he  was  re- 
minded bv  the  case,  of  one  seen   under  his  own  obser- 
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vation  at  the  Massachusetts  General  Hospital,  whose 
symptoms  were  those  of  exhaustion  and  dyspepsia, 
with  dyspnoja,  but  with  little  or  no  fever,  or  cough, 
and  no  physical  signs.  Death  occurred  iu  six  weeks 
after  admission,  and  the  autopsy  showed  tubercles  to 
be  uniformly  distributed  through  the  lungs,  and  abdo- 
men so  as  to  effect  percussion. 

Dk.  Minot  called  attention  to  a  peculiar  duskiness 
of  integument  of  the  whole  body,  which  was  frequently 
present  iu  acute  miliary  tuberculosis  of  the  lungs,  prob- 
ably the  result  of  the  slow  asphyxia  which  affected  the 
patient,  and  which,  when  present,  was  of  considerable 
value  in  tlie  diagnosis.  Also  to  the  fact  that  an  erup- 
tion on  the  abdomen,  resembling  that  of  typhoid  fever, 
was  occasionally  found,  adding  to  the  obscurity  of  the 
diagnosis,  and  causing  the  disease  to  be  mistaken  for 
that  fever. 

Dr.  R.  H.  Fitz  said  that  diagnosis  is  always  diffi- 
cult in  cases  such  as  that  reported  to-night,  and  is  to 
be  made  rather  from  the  antecedents  of  the  patient  aud 
the  course  of  the  disease,  than  from  the  physical  signs. 
Without  positive  evidence  of  tuberculosis  of  the  chor- 
oid or  the  discovery  of  bacilli  in  the  secretions,  the 
typhoidal  course  of  the  disease  with  the  absence  of 
symptoms  of  typhoid  fever  might  excite  suspicions  of 
the  nature  of  the  case.  The  time  necessary  for  such 
evidence  was  wanting  in  the  present  instance,  and  the 
clinical  diagnosis  must  necessarily  remain  obscure. 

OCULAR    SYMPTOMS    IN    RENAL    DISEASE. 

Dr.  H.  W.  AViLLiAjrs  reported  a  case  seen  by  him 
on  the  da_v  of  the  meeting,  where  a  young  lady,  appar- 
ently in  perfect  health,  had  two  weeks  previously,  lost 
the  power  of  reading  with  her  right  eye,  and  now 
found  vision  slightly  impaired  in  left  eye.  lier  attend- 
ing physician  had  not  suspected  anything  more  than, 
perhaps,  the  need  of  help  by  glasses,  her  vision  con- 
tinuing good  at  a  distance.  Examination  proved  that 
only  the  left  eye  was  available  for  distant  vision,  hav- 
ing nearly  normal  acuteness  ;  and  the  opthaimoscope 
disclosed  a  very  large  amount  of  albuminuric  change 
in  the  retina  about  the  optic  disc,  and  the  region  of 
the  macula  lutea  in  the  rigiit  eye,  and  similar  consider- 
able changes  in  tlic  left  eye.  The  urine  was  found  to 
be  loaded  witli  albumen.  When  questioned,  some 
headache,  and  not  feeling  very  strong,  were  the  only 
s\  raptonis  discoverable,  except  those  above  mentioned. 

ACUTE    ARTICULAR    RHEUMATISM. 

Dr.  James  Ayer  reported  a  case  of  acute  articular 
rheumatism,  which  was  of  interest  because  the  patient 
had  lived  to  be  eighty-seven,  and  this  was  his  lirst 
attack. 

Dr.  C.  F.  Folsom  read  a  paper  on 

cases    op    epilepsy    TREATED    AVITII    BORAX. 

Dr.  Folsom  said,  in  answer  to  questions,  that  he  had 
selected  these  cases  for  reporting  because,  as  they  had 
been  treated  previously  by  accomplished  men,  who 
liad,  without  doubt,  paid  attention  to  matters  of  diet, 
etc.  ;  therefore,  they  were  good  cases  in  which  to 
compare  the  results  of  the  borax  treatment  with  other 
methods.  A  perfectly  monotonous  diet  is  not  always 
better  than  one  more  varied,  and  patients  comjilaiu  of 
it.  Meat  need  not  be  absolutely  excluded,  althougii 
the  diet  nuist  be  carefully  regulated.  A  good  way  is 
to  get  an  elaborate  bill  of  fai'e  from  a  large  hotel,  and 
mark  on  that  the  things  from  among  wliich  the  pa- 
tient may  clioose.     Undoubtedly,  diet  is  an  inqmrtant 


element  in  treatment ;  and  yet  many  observers  must 
have  been  struck  with  the  fact  that  certain  patients 
uiay  liave  attacks  when  using  the  greatest  care  in  this 
respect,  and  at  other  times  may  be  free  from  them 
while  using  no  care  at  all,  showing  that  with  them, 
other  factors  are  of  greater  importance. 

Dr.  J.  P.  Reynolds  said  tliat  he  had  supposed  that 
monotony  was  not  of  so  mucli  importance  as  tlie 
avoidance  of  sources  of  irritation  in  diet.  In  the  form 
of  eclampsia  that  he  sees  most  of,  that  of  pregnant 
women,  he  thinks  that  sleep  and  proper  attention  to 
the  bodily  functions,  as  well  as  diet,  are  of  great 
importance. 

Dr.  Folsom  said,  in  answer  to  a  question  by  Dr. 
Lyman,  that  it  is  hard  to  generalize  in  regard  to  the 
effect  of  borax  on  the  different  forms  of  epilepsy. 
Some  patients  have  le  petit  mal  for  years  without  hav- 
ing the  le  grand  mal.  In  others,  the  facts  are  re- 
versed, and  in  others,  again,  both  forms  occur.  Brom- 
ide of  potassium  often  diminishes  the  severity  of  the 
attacks  of  le  grand  mal,  and  at  the  same  time,  increases 
tlie  number  of  attacks  of  le  petit  mal.  One  of  these 
cases  had  the  milder  form  of  attack  twenty  times  a 
day,  and  in  her,  its  severity  was  diminished  by  the  use 
of  borax. 

Dr.  White  inquired  as  to  the  constancy  of  the 
action  of  borax  on  tlie  skin,  when  taken  internally. 

Dr.  Folsom  answered  that  in  four  cases  there  had 
been  disturbance.  Two  ladies  had  itching,  with  rapid 
exfoliation  of  the  epithelium  iu  the  form  of  dry  scales. 
One  out-patient  at  the  City  Hospital  gave  up  taking 
borax  because  of  a  distressing  eruption.  There  was  iu 
iiim,  an  immense  infiltration  of  the  skin,  resembling 
ivy  poisoning,  but  without  the  brilliant  coloring.  This 
all  disappeared,  and  tlie  patient  was  able  afterwards  to 
take  ten  grains  every  second  day  without  its  returning. 

Dr.  B.  F.  Davenport  asked  as  to  the  administra- 
tion of  borax. 

Dr.  Folsom  said  that  it  is  best  given  in  cold  water 
an  hour  aud  a  half  after  meals.  A  few  patients  take 
it  best  in  hot  water.  With  either  way  tliere  is  ofteu 
nausea,  but  this  can  be  relieved  entirely  by  adding 
spirit  of  chloroform,  cardauion,  or  spirit  of  lavender  to 
the  dose.  The  only  unpleasant  effect  is  to  the  skin, 
and  that  is  relieved  by  arsenic. 

Dr.  Lyman  suggested  the  use  of  capsules.  He 
thought  there  was  nothing  more  revolting  to  take  than 
the  bromide,  and  is  glad,  on  that  account,  that  we  have- 
a  new  drug  for  epileptics. 

Dr.  Folsom  saiil  that  borax  has  been  used  for  this 
purpose  for  five  years  at  the  Lontlon  Hospital  for  Epi- 
leptics and  Paralytics.  This  hospital  has  not  given  up 
the  use  of  bromides,  by  any  means.  So  far  as  he 
knows,  borax  was  first  used  here  at  the  Boston  City 
Hospital.  We  must  not  expect  too  much  from  it  in  a 
disease  in  which  the  prognosis  is  rather  unfavorable. 

Some  patients  have  distinct  premonitions  that  au 
attack  is  approaching,  which  may  be  eveu  visible  to 
others.  If  such  a  patient  goes  to  bed,  takes  five  or 
six  grains  of  calomel,  and  large  doses  of  bromide  and 
clilond,  he  may  succeed  in  averting  the  attack.  If, 
witli  such  premonitions,  the  att;»cks  come  but  seldom, 
tiicre  is  no  need  for  the  continuous  use  of  bromide. 

IMany  patients  have  an  aura  for  two  or  tiiree 
minutes,  long  enough  for  them  to  select  a  place  in 
which  to  lie  down. "  IMany  sucli  patients  carry  glass 
capsules,  containing  m.  iii-v  of  nitrite  of  amyl,  and  by 
its  use,  some  entirely  avert  the  attack. 
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Dr.  H.  W.  AVii.li.vms  said  that  he  had  learned  by 
experience  that  borax  is  often  adulterated,  and  that  if 
it  is  desired  to  have  it  pure,  it  must  be  bought  in 
cr}'stals. 

LOCALIZED    AMYLOID    DEGENERATION. 

Dr.  Fitz  sliowed  for  Dr.  W.  F.  Wliitnej-  an 
amyloid  tumor  resembling  a  lynaph-gland,  both 
in  gross  and  microscopically,  which  was  removed 
from  below  the  lower  jaw  by  Dr.  Porter.  Localized 
amyloid  degeneration  of  the  heart,  larynx,  and  con- 
junctiva, had  been  reported.  Amyloid  degeneration  of 
lymph-glands  had  also  been  recorded,  but  he  did  not  re- 
call a  lymph-gland  tumor  in  which  this  was  a  local 
process. 

PARIETAL    THROMBUS    OP    THE    AORTA. 

Dr.  Gannett  showed  an  unusually  good  specimen 
of  parietal  thrombus  of  the  aorta,  about  the  size  of  the 
last  two  joints  of  the  little  finger.  It  was  of  the  pale 
variety,  and  had  undergone  central  softening.  The 
aorta  showed  a  diffuse  dilatation  to  nearly  twice  the 
usual  diameter,  and  there  were  evidences  of  extensive 
chronic  endaortitis.  The  individual  was  seventy-five 
years  of  age,  and  had  been  confined  to  bed  for  three 
months,  as  the  result  of  a  fracture  of  the  femur. 


PROCEEDINGS  OF  THE  OBSTETRICAL  SOCIETY 
OF  BOSTON. 

C.  M.  GREES,  M.D.,  SKCRETARY. 

December  12,  1885,  the  President,  Dr.  A.  D. 
Sinclair,  in  the  chair. 

Dr.  C.  p.  Strong  read  a  paper  on 

rectal  disease  of  uterine  origin.^ 

Dr.  Fifield  said  the  reader's  success  was  remark- 
able, as  such  cases  are  usually  despaired  of :  the  sub- 
ject was  known  and  spoken  of,  however,  by  writers 
on  rectal  surgery.  Mr.  Allingham  has  warned  all 
who  treat  rectal  disease  to  look  out  for  uterine  com- 
plications, not  alone  retroversion,  but  other  conditions. 
Rectal  disease  may  induce  uterine  disease,  and  i-ice 
versa.  Inflammatory  disease  of  the  bladder  is  also  inter- 
dependent on  uterine  disease.  Charles  Bell  touched 
on  the  sympathy  of  mucous  membranes  with  the  rec- 
tum, although  they  are  distant  from  it.  So  for  a  long 
time  surgeons  have  been  aware  that  in  diseases  of  the 
bladder  and  urethra,  one  must  look  also  to  the  rectum. 

Dr.  Boardman  was  pleased  to  hear  the  matter  so 
fully  and  ably  treated  :  he  could  confirm  the  writer's 
theory  and  submit  cases  illustrative  of  it.  Affections 
of  the  bladder  are  often  due  to  some  disease  of  the 
uterus,  and  can  only  be  treated  successfully  bj'  atten- 
tion to  the  latter  organ.  Simple  retro-<lisplacements 
of  the  uterus  without  adiiesions  are  less  liable  to 
affect  the  rectum  liian  when  adherent ;  but  a  non-ad- 
herent uterus  may  be  displaced  under  the  utero-sacral 
ligaments,  and  thereby  alfect  the  rectum  :  such  cases 
will  often  not  bear  pessaries  and  are  therefore  difficult 
to  treat. 

Dii.  Baker  said  the  paper  was  in  accord  with  his 
own  practice  and  experience :  he  wished  that  the 
reader,  in  a  future  paper,  would  consider  the  effect  of 
loss  of  the  ])erineal  body  in  the  causation  of  rectal  dis- 
ease. In  the  treatment  of  this  class  of  cases  which 
the  reader  had  described,  he  had  sometimes  seen  the 

1  Se«  i>agc  151. 


rectal  symptoms  relieved  by  packing,  strange  as  it 
would  appear :  this  relief  was  due,  he  supposed,  to  the 
resulting  improvement  in  the  position  of  the  uterus, 
and  to  the  diminished  congestion  effected  by  the  use  of 
glycerine  with  which  the  tampons  were  moistened.  He 
had  been  struck  in  some  cases  of  fallopian  or  ovarian 
disease,  and  even  in  cases  of  uterine  fibroid,  by  the 
reference  of  great  pain  to  the  rectum  even  when  it 
showed  no  sign  of  disease.  He  asked  the  reader 
whether  he  had  ever  seen  cases  of  proctitis  resulting 
from  anterior  displacements  of  the  uterus. 

Dr.  Strong  replied  that  he  had  occasionally  seen 
rectal  disease  coincidently  with  a  heavy  uterus  in  a 
position  of  anteflexion,  when  the  cervix  burrows  into 
the  rectum ;  but  as  a  rule,  he  thought,  anterior  dis- 
placements will  not  affect  the  rectum.  In  his  own  ex- 
perience packing  the  vagina  aggravated,  rather  than 
relieved,  the  rectal  symptoms  :  he  could  imagine,  how- 
ever, that  packing  would  sometimes  have  a  good  effect 
on  the  rectum  by  giving  uniform  pressure.  He  was 
sorrj-  to  have  been  understood  to  say  that  no  allusions 
had  ever  been  made  to  the  subject  on  which  he  had 
written  :  sTich  a  statement  he  had  not  intended  to  make; 
but  that  in  looking  up  the  matter  he  had  found  no 
satisfactory  work  on  the  subject.  Much  more  has 
been  written  on  the  relations  of  the  bladder  and  uterus, 
than  on  those  of  the  rectum  and  uterus. 

CAPUT  SUCCEDANEUM  :  CEPHALHEMATOMA. 

Dr.  Fifield  spoke  on  this  subject  and  narrated  a 
case  in  which,  three  days  after  birth,  a  bloody  tumor 
formed  over  each  parietal  bone,  unaccompanied  by  a 
bony  ring :  the  blood  was  fluid  and  absorption  was 
slow.  It  used  to  be  the  practice  to  incise  these  tumors, 
when  of  long  standing,  and  he  had  never  seen  harm 
follow  this  treatment :  he  believed,  however,  that  It 
was  better  to  let  them  alone. 

Du.  C.  D.  IIoMANS  said  that  two  cases  of  double 
cephalhatmatoma  had  been  reported  to  the  Boston  So- 
ciety for  Medical  Improvement ;  one  by  Dr.  J.  Ilomans 
Sr.,  and  one  by  Dr.  II.  C.  Haven,  three  years  ago. 
Both  cases  got  well  without  treatment.  In  both  cases 
the  ring  of  bone  (so-called)  was  felt. 

Dr.  Boardman  had  seen  a  case  of  double  cephal- 
haematoma  this  year  at  the  Boston  Lying-in  Hospital : 
the  tumors  were  let  alone  and  the  child  died. 

Dr.  Wellington  had  never  seen  the  double  tumor, 
but  saw  a  single  one  a  year  ago,  appearing  the  day 
after  labor,  and  the  child  died :  the  child  also  had 
purpura. 

Dr.  W.  L.  Richardson  said  that  he  thought  Dr. 
Fifield  had  two  diiferent  conditions  confused  with  each 
other.  The  term  ca])ut  suceedaneum  was  a  name  ap- 
plied to  the  swelling  often  found  In  that  portion  of  the 
presenting  part  whlcli  had  escaped  the  pressure  sur- 
rounding it.  It  was  due  to  an  obstruction  of  the  ve- 
nous circulation  and  was  only  a  venous  hypenemia 
which  in  extreme  cases  might  i)ass  into  an  (cderaa  or 
even  extravasation.  The  term  cepluilhiematoma  is 
only  applied  to  extravasation  of  blood  between  the 
pericranium  and  cranium.  While  the  caput  suceeda- 
neum, when  present,  is  always  seen  at  the  time  of  birth, 
the  cephaHuematoma  does  not  appear  until  twelve  to 
twenty-four  or  even  forty-eight  hours  afterwards,  the 
blood  being  very  gradually  poured  out  after  thi;  delivery 
of  the  head  allows  of  its  escape  from  the  minute  vessels, 
which  have  been  torn  as  the  pericranium  was  separated 
from  the  cranium. 
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The  elevated  ridge  which  encircles  this  form  of 
tumor  is  at  first  the  edge  of  the  clot ;  but  later,  as  the 
process  of  repair  goes  on,  an  inflammatory  fibrinous 
exudation  takes  place  and  the  circle  appears  more 
sharply  defined  and  simulates  a  bony  ridge.  He 
had  seen  not  a  few  cases  of  this  disease  among  the 
three  thousand  cases  at  the  Boston  Lying-in  Hospital. 
IMany  years  ago  he  opened  one  and  the  residt  was  an 
alarming  luvmorrhage  and  the  production  of  an  ab- 
scess which  refused  to  heal,  and  the  baby  died.  Since 
then  he  had  left  them  alone  and  they  gradually  disap- 
peared within  from  four  to  six  weeks. 


MASSACHUSETTS  MEDICAL  SOCIETY. 

councillors'    meeting,  WEDNESDAY,  FEBRUARY  3. 

A  STATED  meeting  of  the  Councillors  was  held  at 
the  Medical  Library,  Boston,  on  Wednesday,  3d  inst. 

The  meeting  was  called  to  order  at  eleven  a.m.,  by 
the  President,  Dr.  C.  D.  Homans.  Eighty  Coun- 
cillors indicated  their  presence  by  signing  the  roll. 

appointment    of    DELEGATES    AND    COMMITTEES. 

On  nomination  bj'  the  Chair,  the  following  dele- 
gates to  other  State  Medical  Societies-  were  ap- 
pointed : — 

Maine :   Drs.  R.  Amor}',    E.  G.  Cutler,  of  Boston. 

Neiv  Haiitpsliire:  Drs.  J.  A.  Douglass,  of  Ames- 
bury  ;  O.  ^\'arren,  of  AVest  Xe\vbui\y. 

Rliode  Island:  Drs.  W.  Ingalls,  of  Boston;  G.  S. 
Eddy,  of  Fall  River. 

Connecticut:  Drs.  F.  H.  Hooper,  of  New  Bedford; 
G.  S.  Stebbins,  of  Springfield. 

Neiv  Jersey :  Drs.  F.  H.  Brown,  of  Boston;  J.  Sea- 
verns,  of  Roxbury. 

Committees  were  appointed  :  — 

To  Audit  the  Treasurer's  Accounts :  Drs.  I.  H. 
Hazleton,  A.  L.  Mason. 

To  Examine  the  By-Lai6s  of  District  Societies:  Drs. 
S.  D.  Presbrey,  J.  C.  White,  F.  W.  Chapin. 

AMENDMENTS  TO  EULES  AND  ORDERS. 

In  accordance  with  notice  given  at  the  last  meeting. 
Dr.  Draper  offered  the  following  which  was  adopted  : 

Voted:  To  amend  the  Rules  and  Orders  of  the  Coun- 
cillors, as  follows  : — 

Paragraph  4  of  Section  5,  by  omitting  the  words  "  ob- 
taining ...  at  the  annual  meeting,  and  also  pointing  out 
some  mode  in  which  Fellows  who  do  not  attend  the  meeting 
may  obtain  them  ;"  and  after  the  word  "  dinner  "  inserting 
the  words  "  and  the  distribution  of,"  so  that  the  section 
shall  read : 

5.  The  Recording  Secretary  shall  issue,  and  send  by 
mail  to  every  Fellow,  one  month  before  each  annual  meet- 
ing, a  circular,  wliicli  shall  contain  — 

A  notification  of  the  time  and  place  of  theannual  meet- 
ing of  the  Fellows ;  — 

A  similar  notification  of  the  stated  meetings  of  the  Coun- 
cillors for  the  whole  }ear,  and  of  the  stated  meetings  of  the 
Board  of  Censors  for  the  Suffolk  District ;  — 

All  necessary  information  concerning  the  payment  of 
assessments,  admission  to  the  annual  dinner,  and  the  distri- 
bution of  the  Society's  publications  ; — 

The  conditions  of  admission  to  the  Society,  and  all  nec- 
essary information  concerning  the  steps  to  be  taken  by 
those  desirous  of  it. 

Section  7,  by  striking  out  the  word  "  Resignations"  in 
the  third  line  and  substituting  the  word  "  Finances  "  by 
inserting  the  word  "  and  "  before  the  words  "  a  Committee 


on  Ethics  and  Discipline  ;  "  and  by  omitting  all  the  words 
after  "  Discijjline "  in  the  fifth  Une ;  so  that  the  section 
shall  read : 

7.  At  the  annujfl  meeting  of  the  Councillors,  the  follow- 
ing Standing  Committees  ."hall  be  appointed :  viz.,  a  Com- 
mittee on  Publications,  a  Committee  on  Membership  and 
Finances,  a  Committee  of  Arrangements  for  the  Anniver- 
sary, and  a  Committee  on  Ethics  and  Discipline. 

Section  8,  by  striking  out  the  words  "  a  Committee  to  ex- 
amine the  library  and  cabinet ;  also "  in  the  third  and 
fourth  lines  ;  and  the  words  "  all  of  "  in  the  sixth  line  ;  so 
that  the  section  shall  read  : 

8.  At  the  third  stated  meeting  of  the  Councillors,  there 
shall  be  chosen  a  Committee  to  examine  the  Treasurer's 
accounts,  on  the  week  preceding  the  annual  meeting,  and 
a  Committee  to  examine  the  By-Laws  of  the  District  Socie- 
ties, to  see  whether  they  conform  to  the  Laws  of  the  State 
and  of  the  State  Society ;  which  Committees  shall  make 
their  reports  to  the  Councillors  at  their  annual  meeting. 


MEDICAL  SOCIETY  OF   THE   STATE   OF    XEW 
YORK. 

Eightieth  Annual  Meeting.  Held  at  Albany, 
February  "2,  3,  and  4,  1886. 

first  day. morning  session. address  by  the 

president. 

The  meeting  was  held  in  the  Common  Council 
Chamber.  After  prayer  by  the  Rev.  W.  D.  Nicholas, 
the  President,  Dr.  Albert  Vander  Veer,  of  Al- 
bany, made  an  address  of  welcome,  in  which  he  sug- 
gested that  every  alternate  year  the  meetings  of  the 
Society  should  be  held  in  some  other  part  of  the  State 
than  Albany,  in  order  to  stimulate  local  interest,  and 
stated  that  he  favored  the  idea  of  semi-annual  meet- 
ings. He  also  remarked  upon  the  unfavorable  char- 
acter of  the  time  for  holding  the  meetings  at  present 
(the  early  part  of  February),  on  account  of  its  being  a 
season  when  other  organizations  were  centering  tem- 
porarily in  the  capital  city  ;  and  in  the  latter  part  of 
his  address  criticized  the  action  of  the  American  Med- 
ical Association,  in  refusing  recognition  to  those  who 
adhered  to  the  code  of  ethics  of  the  State  of  New  York. 

COMMITTEES  appointed. 

The  following  committees  were  appointed :  — 

Credentials,  —  Dr.  S.  H.  Freeman,  Albany,  Chair- 
man. 

Business,  —  Dr.  W.  W.  Potter,  Buffalo,  Chairman. 

President's  Address, — Dr.  F.  R.  Sturgis,  New  York, 
Cliairman. 

Invitations. — Dr.  W.  C.  Wey,  Elmira,  Chairman. 

THE  COMMITTEE  ON   LEGISLATION, 

Dr.  Daniel  Lewis,  Chairman,  reported  a  bill  pending 
in  the  Senate  and  Assembly  to  establish  a  Sute  board 
of  medical  examiners.  Also  that  bills  had  been  passed 
empowering  the  State  Medical  Society  to  regulate  and 
control  its  own  membership  ;  permitting  medical  so- 
cieties to  hold  property  to  an  amount  not  exceeding 
$100,000,  and  providing  that  no  member  of  a  medical 
society  should  be  assessed  more  tliaii  five  dollars  per 
annum. 

PAPERS  READ. 

The  following  papers  were  read  and  discussed: 
"The  Curative  Potencv  of  Prolonged  Sleep,"  Dr.  ,1. 
Leonard  Corning.  New"  York  ;  "  History  of  a  Case  of 
Abscess  of  the  Kidney,"  C.  L.  Styles,  Oswego  ;  "  Al>- 
sccss  of  the  Kidney,"  W.  S.  Ely,  Rochester ;  '•  Report 
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of  a  Case  of  Empyema,"  Dr.  B.  F.  Sherman,  Oirdens- 
burgh ;  '•  The  Treatment  of  Aural  Polypi  by  tlie  In- 
jection of  Carbolic  Acid,"  Dr.  Herman  Bendell,  Al- 
bany ;  ''  Results  of  the  Operation  for  Convergent 
Squint,"  Dr.  D.  B.  St.  John  Eoosa,  New  York ; 
"  Spontaneous  Expulsion  of  a  Large  Calculus  in  the 
Case  of  a  Female  aged  Sixty-Eight  Years,"  Dr.  Har- 
vey Jewctt,  Canandaigua  ;  and  "  Vesical  Calculi  in  Fe- 
male Children,  with  Cases,"  Dr.  N.  A.  Powell,  Edgar, 
Ontario. 

AFTERNOON  SESSION. DISTINGUISHED  VISITORS. 

The  report  of  the  Committee  of  Arrangements,  Du. 
S.  B.  Ward,  Chairman,  was  read,  recommending  that 
a  large  number  of  physicians  from  various  parts  of  the 
State  be  Invited  to  attend  during  the  meeting,  after 
which  the  following  visitors  were  introduced  and  made 
brief  responses  :  Drs.  Wm.  Garduej-  and  James  Stew- 
art, professors  respectively  of  gynecology  and  materia 
medica  in  McGill  College,  Canada,  and  Dr.  T.  J. 
Allen,  of  Montreal.     The 

COMMITTEE  ON  PRIZE  ESSAY, 

Dr.  W.  W.  Potter,  Chairman,  reported  that  only 
one  essay  had  been  submitted,  and  that  in  the  opinion 
of  the  committee  this  does  not  give  evidence  of  suffi- 
cient original  research  to  entitle  it  to  a  prize. 

PAPERS  READ. 

The  following  papers  were  read  and  discussed: 
"  Riieumatic  Affections  of  the  Joints,"  Dr.  A.  Ilad- 
deu,  of  New  York  ;  "  A  Case  of  Tumor  of  the  Max- 
illary Antrum  and  Orbit,"  Dr.  T.  R.  Pooley.  New 
York  ;  "  Infant  Feeding,"  Dr.  E.  F.  Brush,"  Mount 
Vernon;  "Peritonitis  of  Infants  and  Children,"  Dr. 
A.  Jacobi,  New  York ;  "  General  Arterio-Capillary 
Fibrosis  :  Its  Relations  to  Cardiac  and  Renal  Disease," 
Dr.  Alfred  L.  Loomis,  New  York  ;  •'  Ulcerative  En- 
docarditis, Dr.  H.  R.  Hopkins,  Buffalo;  "The  Early 
Management  of  Cases  of  Mental  Depression,"  Dr. 
"Willis  E.  Ford,  Utica  ;  and  "  Hints  on  the  Treatment 
of  Diphtheria,"  Dr.  J.  M.  Bigelow,  Albany. 

EVENING  SESSION.  PAPERS  READ. 

The  first  paper  of  the  evening  was'  one  contributed 
by  Lawson  Tait,  F.  R.  C.  S.,  on  "  Methods  of  Diag- 
nosis," which  was  read  by  Dr.  S.  B.  Ward,  of  ^Mbany. 
It  was  followed  by  one  on  "  Diseases  of  the  Fallopian 
Tubes,  with  Reports  of  Cases  and  Characteristic  Spec- 
imens," by  Dr.  W.  Gill  Wylie,  New  York ;  after 
which  Tait's  operation  was  discussed  by  Drs.  P.  F. 
Munde,  New  York,  Wm.  Hailes,  Albany,  AV.  B. 
Chase,  Brooklyn,  AV.  G.  AV'ylie,  New  York,  and  the 
President.  Dr.  P.  R.  Furbeck,  of  Gloversville,  then 
read  a  paper  on  "  Tiie  Establishment  of  a  State  Board 
of  Medical  Examiners,"  whicli  was  referred  to  the 
Committee  on  Legislation. 

SECOND  DAY. MORNING    SESSION.  PAPERS    READ. 

"Ca.se  of  Abscess  Illustrating  the  Importance  of 
Drainage,"  by  J.  AV.  AVhitbeck,  of  Rochester;  "Les- 
sons in  the  Management  of  Club- Foot,"  by  Dr.  V.  P. 
Gibnev,  of  New  York  ;  "  Oziena,"  by  Dr.  John  O. 
Roe,  of  Rochester  ;  "  Medical  Testimony  and  the  Hy- 
pothetical Question,"  by  Dr.  AVm.  C.  AVey,  of  El- 
inira;  "Bacteria:  Identification  .and  Classilicatiou  of 
Species,"  by  Dr.  AVm.  Hailes,  Jr.,  of  Alliany  ;  "Acute 
Nephritis,  especially  as  following  Diphtlieria,"  by  Dr. 
A.  R.  Simmons,  of  Utica  ;  "  Removal  of  Piece  of  Iron 


from  Interior  of  Eye,"  by  Dr.  AV.  F.  Mittendorf,  of 
New  York  ;  "  A  New  Method  of  Operating  upon 
Abscesses  in  the  Soft  Parts,"  by  Dr.  M.  J.  Roberts, 
of  New  York;  "The  Radical  Treatment  of  Hydro- 
cele and  A'aricocele,"  by  Dr.  E.  L.  Keyes,  of  New 
York  ;  "Fatty  Tumors  of  the  Knee-Jouit,"  by  Dr.  R. 
F.  AVeir,  of  New  York  ;  "  Excision  of  the  Knee-Joiut, 
with  Cases,"  by  Dr.  A.  M.  Phelps,  of  Chateaugay ; 
and  "  Burns  considered  as  AVounds  and  Treated  An- 
tiseptically,"  by  Dr.  R.  T.  Morris,  of  New  York. 

afternoon  session. report   of   committee  on 

president's  address. 

The  Committee  on  President's  address  reported  that 
they  favored  the  adoption  of  an  amendment  to  the  by- 
laws by  which  all  delegates  of  three  years'  standing 
should  be  admitted 'to  permanent  membership  on  the 
vote  of  the  society,  provided  that  in  case  of  objection 
to  any  name  the  matter  should  be  referred  to  the  com- 
mittee on  ethics  for  decision.  They  did  not  recom- 
mend any  increase  in  the  number  of  delegates  or 
change  in  the  time  or  place  of  meeting.  They  strongly 
urged  the  Committee  on  Legislation  to  use  every  legiti- 
mate means  to  ensure  the  passage  by  the  Legislature  of 
a  bill  substantially  the  same  as  tliat  recommended  by 
the  Society  at  its  last  session,  providing  for  a  State 
board  of  medical  examiners.  They  also  recommend 
the  appointment  of  a  permanent  business  committee  by 
the  president-elect  at  as  early  a  period  as  possible. 
The  report  was  adopted. 

A  resolution  was  offered  by  Dr.  C.  H.  Porter  that 
a  special  committee  of  three  should  be  appointed  by 
the  President  to  report  at  the  next  annual  meeting  in 
regard  to  the  advisability  of  making  any  change  in  the 
number  and  length  of  term  of  delegates  from  county 
societies. 

PAPERS  read. 

"  The  Prognosis  and  Treatment  of  True  Lateral 
Curvature  of  the  Spine,"  by  Dr.  Newton  M.  Shaft'er, 
of  New  York ;  "  The  Relation  of  the  State  Board  of 
Health  to  Local  Boards,"  by  Dr.  Maurice  Perkins,  of  \ 
Schenectady  ;  "  On  the  Limitation  of  the  Contagious 
Period  of  Syphilis,  in  Relation  to  Marriage,'  etc.,"  by 
Dr.  F.  N.  Otis,  of  New  York  ;  "  Nou- Venereal  Syph- 
ilis," by  Dr.  L.  D.  Bulkley,  of  New  York;  "The 
Treatment  of  Tertiary  Sypliilis  of  the  Nose,  Mouth 
and  Throat,"  by  Dr.  L).  11.  Goodwillie  ;  "Pin  Opera- 
tion for  Deviated  Septum,"  by  Dr.  AV.  C.  Phillips ; 
"  Tubercular  Ulceration  of  the  L.arynx,"  by  Dr.  F. 
AV.  Hinkel,  of  Buffalo;  "The  Hygiene  of  the  Ear: 
Based  upon  the  Record  of  JNIore  tiian  2.800  Cases," 
by  Dr.  C.  R.  Aguew,  of  New  York;  "Some  Obser- 
vations on  the  Treatment  of  Uterine  Displacements  in 
General  Practice,"  by  Dr.  L.  E.  Feltou,  of  Potsdam ; 
and  "Croupous  Tonsillitis,"  by  Dr.  L.  E.  Holt,  of 
New  York. 

second   day. evening    session. —  anniversary 

address. 

The  President,  Dr.  Vandeu  A'eeu,  delivered  the 
anniversary  address  in  the  Assembly  Chamber  at  the 
capitol ;  taking  for  his  subject,  "  The  AVater  Supply  of 
Cities  and  A'illages."  In  speaking  of  the  supply  de- 
rived from  wells,  he  said  he  was  impressed  with  the 
belief  that  in  the  system  of  driven  wells  put  down  by 
the  gang  method  we  had  embodied  the  princi])le  of 
natural  filtration,  and  that  wherever  the  ground-water 

'  .See  p.  147  of  tliis  Journal. 
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was  of  good  qualit}',  sufficient  qviantity  and  proper 
depth,  and  was  free  from  sources  of  contamination,  it 
furnished  hy  far  the  safest  water  .sliort  of  what  might 
be  considered  nature's  purest  supply,  spring  water. 

As  the  water  ohtained  by  this  system  comes  from 
depths  of  forty  to  one  hundred  feet  below  the  surface, 
it  is  very  pure,  and  the  supply  is  steady  througiiout 
the  year.  By  other  systems  the  supply  is  taken  from 
the  surface  water,  and  its  quality  is  often  impaired  by 
local  impurities,  while  the  quantity  indifferent  seasons 
varies  with  the  rain-fall.  In  this  system  the  water  is 
taken  from  natural  recesses,  reservoirs  or  undercur- 
rents, and  there  is  no  exposure  to  vegetable  or  animal 
growths  from  sunheat  and  changes  in  temperature. 
These  wells  may  be  located  along  ponds  and  running 
streams,  and  if  the  water  be  not  below  their  level,  it  is 
almost  positive  proof  that  the  supply  is  from  the  rain- 
fall, springs  and  natural  drainage  area  of  these  furnish- 
ing wells.  The  water  in  these  collecting  driven  wells 
is  naturally  found  quite  free  from  organic  matter,  but 
must  be  examined  carefully  as  to  mineral  substances. 
It  is  a  well  know  fact  that  they  often  derive  their  sup- 
ply from  currents  of  water  feeding  running  streams  or 
lakes. 

Dr.  Vander  Veer  then  took  up  the  method  of  con- 
veying water  to  cities  from  distant  points  by  means  of 
aqueducts,  as  in  the  days  of  the  Roman  Empire.  The 
great  cost  of  this  system  stood  in  the  way  of  its  use  at 
the  present  time ;  but  he  said  he  would  venture  to  pre- 
dict that  it  would  not  be  many  years  before  this  sub- 
ject of  water  supply  would  be  handled  by  capital  and 
be  made  to  pay  a  good  dividend,  and  that  every  city 
and  village  in  the  State  would  be  furnished  with  a  full, 
wholesome  supply  of  water  at  a  reasonable  price. 

It  was  necessary  to  study  the  sources  and  kinds  of 
water.  There  was  scarcely  a  town  in  the  State  without 
some  manufacturing  interest  to  be  taken  into  account. 
It  was  easy  to  talk  about  having  one  supply  of  indif- 
ferent water  for  manufacturing  purposes,  to  control 
fires,  etc.,  and  another  for  domestic  use,  but  the  ques- 
tion of  expense  and  other  points  occurred  ;  often  mak- 
ing such  a  scheme  so  intricate  as  to  become  altogether 
impiitcticable.  This  one  broad  princi})le  was  safe  to 
act  upon,  that  waters  of  excessive  hardness  might,  in 
the  human  economy,  do  harm  by  causing  or  develop- 
ing urinary  and  other  diseases,  while  for  domestic  and 
manufacturing  purposes  they  were  often  exceedingly 
embarrassing  and  expensive. 

Having  dwelt  for  some  time  upon  the  relative  prop- 
erties and  effects  of  hard  and  soft  water,  he  said  that 
beyond  a  donbt,  spring-water,  as  procured  from  deep 
springs,  or  as  fed  to  our  mountain  lakes,  is  not  only 
the  most  palatable,  but  the  most  wholesome  of  waters. 
Next,  we  may  rely  upon  artesian  or  driven  wells, 
keeping  ever  in  mind  the  danger  of  sewage  contamina- 
tion. Large  rivers  may  be  made  use  of,  or  smaller 
streams  fed  by  springs  and  surface  water;  but  contam- 
ination must  be  guarded  against  with  the  greatest  care. 
River  water  that  has  a  long  distance  to  run  may  pur- 
ify itself  from  sewage  and  other  forms  of  pollution; 
but  it,  together  with  water  from  shallow  wells,  must 
be  looked  upon  as  dangerous,  though  it  may  be  pleas- 
ant to  the  taste  and  sight.  The  dangers  of  wells,  cis- 
terns, and  other  sources  of  supply  becoming  contami- 
nated was  adverted  to  and  Dr.  Vander  Veer  traced  the 
history  of  various  epidemics  caused  by  polluted  water; 
dwelling  particularly  on  that  at  Plymouth,  Pa.,  last 
year. 


In  conclusion,  he  said  that  America  was  fortunate  in 
the  number  of  springs  of  pure  water  which  she  pos- 
sessed, and,  from  their  cheapness,  these  waters  were 
finding  their  viiiy  into  many  households  for  drinking 
and  domestic  purposes.  Much  as  we  might  deploi-e  it, 
it  was  a  fact  that  a  large  proportion  of  the  waters  sup- 
plied by  public  works  at  the  present  time,  required 
liltratiou.  The  water  needed  for  domestic  uses,  there- 
fore, should  be  secured,  first,  by  gravity  and  from 
mountain  streams,  lakes,  or  springs ;  next,  if  this  were 
not  possible,  by  the  gang  syphou  driven  wells,  pro- 
vided the  surroundings  were  safe  and  proper  in  every 
respect ;  puxt  by  a  system  of  storage,  but  so  arrange- 
ing  the  reservoir  that  proper  atiration  could  be  em- 
l>loyed ;  and,  lastly,  if  necessity  compelled,  and  it  had 
to  be  taken  from  sources  known  to  be  polluted,  then  a 
thorough  system  of  filtration  should  be  employed  and 
the  water  be  as  completely  oxygenated  as  possible  be- 
fore distribution. 

At  the  conclusion  of  the  President's  address, 

THE    ANNUAL    BANQUET 

was  held  at  the  Delavan  House,  De.  S.  B.  Ward  act- 
ing as  toast-master. 

THIRD  DAY. THURSDAY,  FEBRUARY  4th. —  PAPERS 

PRESENTED. 

Several  reports  of  committees  were  made ;  after 
which  Dr.  D.  B.  Simmons,  of  Poughkeepsie,  read  a 
paper  on  "  Leprosy  in  Japan  ";  Dr.  J.  II.  Bailey  read 
one  on  "  Hemorrhoids  in  Pregnancy ";  Dr.  W.  II. 
Thompson,  of  New  York,  one  on  "  The  Prevention  of 
Hemiplegia,"  and  Dr.  F.  C.  Curtis,  of  Albany,  one  ou 
"  Ringworm  of  the  Scalp  in  Asylums  and  in  Private 
Practise."  The  following  j)apers  were  also  presented  ; 
some  of  them  being  read  by  title :  "  Abscess  of  the 
Liver,"  by  B.  C.  Senton,  of  Whitehall  ;  "  Early  Ova- 
riotomy "by  Dr.  T.  H.  Squire,  of  Elmira  ;  "  Crema- 
tion," by  Dr.  Charles  Cary,  of  Buffalo  ;  "  Hajraorrhage 
after  Removal  of  the  Cervix  Uteri,  with  the  Galvano- 
Cautery  Wire,"  by  Dr.  J.  P.  Boyd,  of  Albany  :  "  Mi- 
graine," by  Dr.  F.  S.  Crego,  of  Buffalo  ;  "  A  General 
System  of  Districting  the  State  Asylums  for  the  Ac- 
commodation of  the  Acute  and  Chronic  Insane,"  by  Dr. 
F.  Peterson,  of  Poughkeepsie;  "The  Emission  of 
Semen  as  a  Means  of  Diagnosis  of  Death  by  Hanging," 
by  Dr.  F.  N.  Hamlin,  of  Auburn;  "The  Benefits 
Arising  from  Laws  Regulating  Pharmacy,"  by  Dr.  A. 
B.  Hucsted,  of  Albany;  "The  Bacillus  Ethicus  Medic- 
inalis,"  by  Dr.  S.  S.'Wallian,  of  New  York;  "Well- 
water  in  its  Relation  to  Microspores,"  by  Dr.  F.  E. 
Martindale ;  "  The  Free  Dispensary  System,"  by  Dr. 
J.  W.  Howe,  of  New  York;  and  "The  Treatment  of 
Epilepsy,"  by  Dr.  C.  L.  Dana,  of  New  York. 

ELECTION    OF    OFFICERS. 

The  committee  on  nomination  reported  the  names 
of  the  following  gentlemen,  who  wore  duly  elected : — 

President,  Dr.'Wm.  S.  Ely,  of  Rochester. 

Vice-president,  Dr.  Solomon  Van  Etteu,  of  Port 
Jervis. 

Secretari/,  Dr.  Wni.  Manlius  Smith,  of  Syracuse. 

Treasurer.  Dr.  Chas.  H.  Porter,  of  Albany. 

Honorari/  Members,  Lawson  Tait,  F.R.C.S.,  of  Bir- 
mingham, "England  ;  Drs.  E.  N.  Brush  and  J.  G. 
Richardson,  of  Philadelphia ;  Dr.  T.  Ileusou,  of  Co- 
penhagen. 
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THE  REPORT  OF  THE  COMMITTEE  OF  THE 
AMERICAN  PUBLIC  HEALTH  ASSOCIATION 
ON  DISINFECTION  AND  DISINFECTANTS. 

At  its  annual  meeting  at  St.  Louis  in  1884,  the 
American  Public  Health  Association  appointed  a  com- 
mittee, of  which  Dr.  George  M.  Sternberg  was  chair- 
man, to  investigate  and  report  upon  the  subject  of 
Disinfection  and  Disinfectants.  Unofticial  preliminary 
reports  of  their  work  as  it  progressed  have  from  time 
been  given  to  the  public,  and  a  "  plain,  practical  paper" 
for  "  popular  use  and  distribution  "  had  already  been 
furnished  at  the  request,  last  March,  of  the  Sanitary 
Council  of  the  Mississippi  Valley,  before  the  appear- 
ance two  or  three  months  since  of  the  full  and  tinal 
olficial  report. 

The  subject  is  one  of  such  importance,  .and  so  much 
needing  careful  scientific  illumination  that  any  serious 
contribution  tending  to  differentiate  more  exactly 
knowledge  and  ignorance  in  regard  to  it  is  deserving 
of  hearty  welcome.  At  the  same  time  a  report  ema- 
nating from  a  committee  composed  of  such  well  known 
sanitarians  as  is  this,  and  endorsed  by  such  a  body  as 
the  American  Public  Health  Association  is  liable  to 
be  widely  circulated  and  the  conclusions  to  be  somewhat 
readily  accepted  and  api)lied. 

Under  these  circumstances  some  examination  and 
criticism  of  the  methods  by  which  the  conclusions  are 
reached,  and  upon  which  the  recommendations  made 
are  based,  seem  fairly  indicated. 

From  a  biological  point  of  view,  the  greater  part 
of  the  work  done  and  all  of  the  results  reached 
are  based  upon  the  activity  of  certain  reagents 
in  the  destruction  of  bacterial  vitality ;  the  method 
by  which  this  activity  is  determined  should  there- 
fore be  most  carefully  observed  and  as  carefully 
selected  for  its  ease  and  precision.  In  the  first  j)lace, 
the  method  selected  by  the  observers  in  this  instance 
does  not  recommend  itself  for  the  reason  that  the  cul- 
ture-flasks employed  are  difficult  of  preparation,  are 
clumsy  to  handle,  and  have  absolutely  no  advantages 
in  the  line  of  safety  against  external  contamination 
over  the  ordinary  test-tube  plugged  with  cotton -wool, 
each  being  used  by  skilful  manipulators. 


Secondly,  the  method  of  exposing  a  given  quantity 
of  broken-down  beef-tea  with  a  given  amount  of  the 
"  germicide  "  under  trial  in  unsterilizcd  open  vessels, 
and  then  transferring  a  portion  of  this  material  to  a 
sterilized  culture-medium  in  a  closed  vessel  does  not 
seem  to  us  to  be  as  precise  a  method  as  that  of  Koch, 
Miquel,  Passet  and  others,  where  the  germicide  is 
introduced  into  a  bacteria-containing  medium  in  the 
first  place,  this  material  being  kept  in  sterilized  and 
closed  vessels  all  the  time. 

Thirdly,  the  use  of  fluids  and  fluid  culture-media  is 
very  strongly  advocated  by  the  authors  of  this  report, 
but  if  they  had  felt  it  worth  while  to  follow  the  methods 
most  generally  in  use  in  this  sort  of  work,  by  which 
action  their  results  could  be  much  more  easily  and  defi- 
nitely compared  with  those  already  obtained,  very 
much  less  would  have  been  said  of  such  and  such  ef- 
fects upon  "the  micrococcus  of  pus,"  or  "  the  micro- 
coccus of  a  va,ccine  vesicle."  The  use  of  solid  culture- 
media  would  have  shown  the  observers,  and  through 
them  the  readers,  what  micrococcus  of  pus  they  had 
under  observation,  whether  it  was  the  staphylococcus 
aureus,  or  albus,  or  possibly  the  streptococcus  pyo- 
genis  or  micrococcus  tennis.  This  point  we  have 
now  no  means  of  knowing,  and  yet  it  is  of  impor- 
tance for,  until  it  is  proved  to  be  the  case,  we  have  no 
right  to  assume  that  germicides  act  in  the  same  way 
on  all  of  the  group  of  bacteria  which  seem  to  be  con- 
cerned in  the  pus-forming  processes  in  man. 

Another  point  in  the  report  which  Is  certainly  open 
to  objection,  is  the  distinction  made  —  more  particu- 
larly in  the  conclusions  drawn  from  the  work  done 
"  and  collated  "  —  between  agents  to  be  employed 
against  spore  and  non-spore-coutaining  material. 
Such  distinctions  are  very  necessary  in  all  experimen- 
tal work  in  this  line,  and  in  laboratory  work,  they 
must  unquestionably  be  very  carefully  determined. 
It  verges  upon  the  absurd,  however,  when  they  are 
thus  made  in  the  '"conclusions  "  of  a  pamphlet  like  the 
one  under  consideration,  which  is  to  be  the  guide  and 
familiar  friend  of  our  Boards  of  Health,  and  their 
deputies  and  inspectors. 

Koch,  in  his  great  work  upon  disinfection,  states 
distinctly,  and  with  perfect  truth,  that  in  the  pres- 
ent state  of  our  bacteriological  knowledge,  it  is 
impossible  to  say  wliat  are  and  what  are  not 
spore-producing  organisms,  and  that,  therefore,  at 
least  for  the  present,  our  reliance  for  general  and 
practical  use  must  be  placed  upon  those  disinfectants 
of  known  spore-<lestroying  power.  Since  this  state- 
ment was  made  the  general  knowledge  of  bacteria  has 
made  very  great  strides  in  advance,  but  nothing,  with 
which  we  are  acquainted,  gives  any  more  authority 
than  then  existed  for  contradicting  the  statement. 
Before  we  can  say  that  a  certain  material  does  or  does 
not  contain  spores,  the  kind  of  bacterium  concerned 
nmst  be  determined  ;  then  this  bacterium  must  be  so 
well  studied  that  at  least  the  great  probability  of  its 
not  producing  spores  may  be  established  ;  and  finally, 
every  health  inspector,  into  whose  province  it  conies 
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to  say  whether  a  spore-destrojing  or  non-spore-destroy- 
ing germicide  is  to  be  used,  must  have  so  thorough  a 
training  in  bacteriology  that  lie  will  not  attempt  to 
differentiate  species  by  estimated  weight  and  will,  at 
least,  know  a  spore  from  a  micrococcus,  and  this  latter 
from  a  piece  of  dirt.  These  results  have  not  yet  been 
attained,  and  therefore,  it  seems  to  be  an  entirely  un- 
necessary complication,  as  well  as  a  probable  source  of 
very  great  confusion,  that  the  report  should  make 
this  distinction  in  just  the  way  it  has  been  made. 

Inasmuch  as  the  sjiecific  bacteria  of  the  acute  exan- 
thematous  diseases,  and  even  of  typhoid  fever  or  yel- 
low fever,  are  as  yet  merely  myths,  or  at  best,  only 
very  dimly  understood,  there  is  no  justification,  as  the 
report  seems  to  iniply  there  is,  for  taking  it  for  granted 
that  the  organisms  of  these  diseases  do  not  produce 
spores,  and  there  is,  therefore,  no  sufficient  ground  for 
recommending  the  use  of  a  non-spore-destroying  ger- 
micide. 

The  wisdom  of  introducing  the  chapter  upon  commer- 
cial disinfectants  is  questionable.  An  instance  of  the 
complications  to  which  it  may  give  rise  is  shown  upon 
page  seventeen  of  the  report,  and  this  is  probably  not  a 
solitary  instance.  Such  investigations  can  only  turn  out 
to  the  advantage  or  disadvantage  of  certain  manufac- 
turers ;  the  public,  so  far  as  they  care  about  the  matter 
at  all,  will  employ  the  reagents  recommended  b\'  the 
committee  in  their  conclusions,  and  will  have  nothing 
to  do  with  proprietary  compounds  unless  they  are  ad- 
vertised as  being  approved  by  some  such  authority  as 
this.  That  great  part  of  the  public  which  does  not 
care,  and  which  prefers  the  cheapest  or  prettiest  prep- 
aration, will  certainly  not  go  to  any  scientific  authority 
for  a  recommendation  or  condemnation  of  what  it  pro- 
poses to  use. 

Tn  the  preface  to  the  report  (p.  xii.)  it  is  stated  that 
"it would  be  desirable  to  test  each  disinfecting  agent 
upon  a  variety  of  pathogenic  organisms,"  and  that  this 
is  "  a  task  which  shoulil  follow  the  more  general  study 
which  we  have  made."  The  reverse  of  this  is  true,  of 
course.  A  thoroughly  scientific  basis  upon  which 
measures  for  disinfection  may  be  founded  can  only  be 
reached  after  the  investigation  of  each  pathogenic  organ- 
ism has  been  made.  This  being  done,  then,  and  then 
only,  will  it  be  possible  to  say  that  the  most  effective 
germicidal  agents  are  known.  In  order  to  reach  such 
a  result,  however,  the  knowledge  of  pathogenic  bac- 
teria must  be  vfidely  extended,  and  many  of  the  dis- 
eases now  seemingly  taken  for  granted  as  being  due 
to  bacterial  activity  must  be  proved  to  be  such,  and 
not  so  classed  by  guess-work. 

Biologically,  therefore,  it  can  only  be  said  of  this 
report  that  it  furnishes  merely  a  preliminary  to  some- 
thing which  must  be  very  much  wider  in  scope  and 
more  thorough  in  execution,  before  the  conclusions 
advanced  can  be  accepted  as  true.  In  other  words, 
the  work  done  can  be  considered  as  merely  introduc- 
tory and  the  results  cannot  be  accepted  as  final  —  the 
more  so  as  in  the  few  cases  whci-c  comparison  between 
this   work  and   that  of  Koch,   Miquel,  and   others  is 


possible,  there  are  discrepancies  in  results  which  need 
explanation,  and  the  reasons  for  which  might  be  more 
clearly  determined  if  the  same  methods  of  observation 
had  been  employed  in  all  cases. 

There  might  easily  have  been  a  little  more  distinct 
acknowledgment  of  the  part  played  by  the  work  of 
other  observers  in  furnishing  the  grounds  for  the 
"conclusions  "  of  the  report  than  anywhere  appears. 

From  a  chemical  point  of  view,  the  report  of  the 
Committee  embodies  the  results  of  numerous  investi- 
gations relating  to  the  practical  application  of  such  dis- 
infectants as  have  been  found  efficient,  their  cost, 
chemical  relations,  effects  upon  furniture  or  fabrics  and 
their  possible  poisonous  effects. 

Experiments  made  with  the  proprietary  disinfec- 
tants show  that  a  large  number  of  these  are  not  to  be 
depended  upon  for  disinfectant  purposes,  though  near- 
ly' all  are  perhajis  more  or  less  useful  as  antiseptics  or 
deodorizers.  The  obvious  conclusion  to  be  drawn 
from  these  experiments  is  that  it  is  much  safer  to  em- 
ploy as  a  disinfectant  some  agent,  such  as  corrosive  subli- 
mate or  a  hypochlorite,  the  nature  and  strength  of  which 
is  known,  than  to  make  use  of  preparations  the  composi- 
tion of  which  is  unknown  and  very  likely  variable. 

The  results  of  analyses  made  to  determine  the  v.alue 
of  calcium  hypochlorite  (chloride  of  lime)  and  Labar- 
raque's  solution  of  sodium  hypochlorite  as  disinfectants 
are  interesting,  since,  in  accordance  with  our  present 
ideas,  these  substances  are  chemically  among  the  most 
efficient  agents  at  our  disposal  for  this  purpose,  when 
of  sutficicnt  strength  ;  their  value  depending  upon  the 
amount  of  available  chlorine  they  contain.  Prejiara- 
tious  of  sodium  hypochlorite,  bought  in  the  open 
market  were  found  to  vary  greatly  in  the  amount  of 
available  chlorine ;  two  samples  containing  less  than 
one  per  cent.  These  variations  are  not  necessarily 
due  to  any  fault  in  manufacture,  but  rather  to  a  grad- 
ual decomposition  upon  keeping.  The  figures  given 
show  the  necessity  of  always  determining  the  amount 
of  available  chlorine  in  these  substances,  before  mak- 
ing use  of  them  for  disinfecting  purposes.  The  sodium 
salt  was  found  to  be  more  stable  when  prepared  by 
passing  chlorine  gas  into  a  solution  of  caustic  soda 
than  when  prepared  according  to  the  U.  S.  P.  The 
strength  of  the  preparation  of  chloride  of  lime  was 
found  to  be  satisfactory  as  a  rule.  This  substance 
should  contain  from  twenty  to  thirty-five  per  cent,  of 
available  chlorine. 

A  number  of  interesting  experiments  are  described 
in  connection  with  the  investigations  of  sulphur  dioxide. 
One  of  the  most  important  of  those,  from  a  pi-acticsil 
point  of  view,  refers  to  the  action  of  this  agent  upon 
fabrics.  The  strength  of  the  fibre  was  impaired,  while 
as  to  color  only  five  of  one  hundred  and  sixteen  sam- 
ples were  affected. 

Most  of  the  investigations  to  which  we  have  briefly 
referred,  together  with  some  others  relative  to  the 
action  of  the  mineral  acids  and  corrosive  sublimate  on 
metals  are  essentially  repetitions  of  investigations  pre- 
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%'iously  made  by  others,  and  do  not  really  teach  us 
much  that  is  new.  They  are  practically  important, 
however,  and  the  committee  is  justified  in  directing 
the  attention  of  health  officers  and  the  public  to  them. 
Experiments  made  with  reference  to  the  danger  of 
the  passage  of  mercuric  cliloride  (corrosive  sublimate) 
from  cesspools  and  vaults  through  the  soil  into  wells, 
are  unsatisfactory  and  hardly  justify  the  conclusion 
reached,  that  the  fear  of  poisoning  the  water  is  ground- 
less. As  corrosive  sublimate  promises,  for  a  time  at 
least,  to  be  the  fashionable  disinfectant  this  question 
becomes  a  very  important  one,  and  we  think  is  worthy 
of  further  investigation. 


We  have  not  hesitated  to  criticise  this  report  where 
criticism  seemed  called  for  in  the  interest  of  the  ad- 
vancement of  scientific  hygiene  and  especially  of  ap- 
plied bacteriology.  But,  on  the  other  hand,  we  desire 
to  express  a  genuine  appreciation  of  the  zeal  and  ac- 
tivity displayed  by  the  committee  in  discharging  its 
difficult  duties. 


VENUS  BEFRIENDS  ^SCULAPIUS. 

To  the  medical  man  of  serious  tastes,  who  never,  in 
whatever  circumstances  of  frivolity  he  may  find  him- 
self, forgets  that  he  belongs  to  the  gravest  of  profes- 
sions, and  wlio  lets  slip  no  opportunity  of  perfecting 
himself  in  the  principles  of  his  art,  the  jirevailing  mode 
in  ladies'  evening  toilettes  offers  great  possibilities. 

Dragged,  perhaps,  unwillingly  from  his  sterner 
duties  by  the  demands  of  social  life,  his  time  is  yet  not 
thrown  away.  Should  surgery  be  his  delight,  he  finds 
abundant  facilities  in  the  drawing-room  or  at  the  opera, 
for  viewing  and  reviewing  topographical  anatomy. 
The  triangles  of  the  neck  are  often  most  freely  de- 
monstrated by  the  very  class  of  subjects  in  whom  the 
anatomical  landmarks  are  most  clearly  visible.  There 
is  more  difficulty  in  studying  the  axillary  space  in  its 
completeness,  though  its  anterior  and  posterior  bounda- 
ries, the  pectoralis  major  and  the  latissiraus  dorsi.  can 
usually  be  well  made  out.  The  advance  of  fashion  has, 
unfortunately,  not  as  yet  brought  under  observation 
the  other  regions  of  gi-eat  auatomo-topographical  inter- 
est. AVhile  mechanically  paying  out  his  share  of  the 
small  coin  of  social  converse,  the  surgeon  is  really 
making  the  incisions  for  ligature  of  the  subclavian,  the 
brachial,  and  the  innominate  ;  he  is  considering  how 
the  appearances  woidd  be  changed  in  case  of  a  frac- 
ture of  the  coracoid  pi'ocess,  or  a  dislocation  of  the 
humeral  head,  or  of  the  sternal  end  of  the  clavicle. 
Perhaps  he  is  planninj;  out  an  operation  for  the  abla- 
tion of  the  mammary  gland.     Who  knows  ? 

If  chest  diseases  are  his  specialty,  he  lays  out  the 
boundaries  of  the  pulmonary  lobes,  wonders  if  the  car- 
diac dullness  extends  further  to  the  left  than  the  line 
which  his  practised  eye  describes  as  the  normal  bound- 
ary, and  upon  the  lady  who  stands  in  front  of  him,  de 
termines  the  proper  point  to  enter  a  needle  for  thora- 
centesis. These  opportunities  are  not  to  be  lightly 
overlooked  by  any. 


MEDICAL  NOTES. 

—  The  hospital  physicians  and  surgeons  of  Paris,  to 
the  number  of  one  hundred  and  six,  have  signed  a 
petition  addressed  to  the  Minister  of  the  Interior,  pr.ay- 
ing  that  the  reUgieuses  in  the  hospitals  to  which  they 
are  attached  may  be  retained.  In  the  present  temper 
of  the  French  people,  it  is  thought  that  this  petition 
will  not  be  granted. 

BOSTON. 

—  The  late  Henry  P.  Kidder  left  among  his  ]iublic 
bequests,  reversionary  legacies  of  $10,000  each  to 
Harvard  College  and  the  Massachusetts  General 
Hospital  and  $3,000  to  the  Children's  Mission  to  the 
Children  of  the  Destitute.  Mr.  Kidder  was  a  State 
trustee  of  the  Massachusetts  Hospital. 

—  Mr.  Nathaniel  Thayer  has  been  elected  by  the 
corporation  a  trustee  of  the  Massachusetts  General 
Hospital.  Mr.  David  P.  Kimball  has  .also  been  ap- 
pointed by  the  Governor  a  trustee  on  behalf  of  the 
State,  to  succeed  the  late  Henry  P.  Kidder. 

— In  declining  an  invitation  to  dine  at  the  Hotel 
Brunswick  with  the  New  York  Odontological  Society 
last  week.  Dr.  Oliver  Wendell  Holmes  wrote,  "  I  often 
think  of  the  forlorn  condition  of  some  of  the  great 
personages  of  history  in  the  days  when  there  were  no 
dentists,  or  none  who  would  be  recognized  as  such  by 
the  dental  artists  of  to-day.  Think  of  poor  King 
David,  a  worn-out  man  at  seventy,  probably  without 
teeth,  and  certainly  without  spectacles.  Think  of  poor 
George  Washington,  his  teeth  always  ready  to  drop 
like  a  portcullis,  and  cut  a  sentence  in  two.  See  him 
in  Stuart's  admirable  portrait,  his  thoughts  evidently 
divided  between  the  cares  of  empire  and  the  mainte- 
nance of  the  status  quo  of  his  terrific  dental  arrange- 
ments. Think  of  Walter  Savage  Landor's  melancholy 
complaint  that  he  did  not  mind  losing  his  intellectual 
faculties,  but  the  loss  of  his  teeth  he  felt  to  be  a  very 
great  calamity.  I  will  venture  to  propose,  then,  the 
dental  profession  and  their  association  as  its  worthy 
representative :  It  has  established  and  prolonged  the 
reign  of  beauty ;  it  has  added  to  the  charms  of  social 
intercourse  and  lent  perfection  to  the  accents  of  elo- 
quence ;  it  has  taken  from  old  age  its  most  unwelcome 
feature  and  has  lengthened  enjoyable  human  life  far 
beyond  the  limit  of  years  when  the  toothless  and  pur- 
blind patriarch  might  well  exclaim,  '  I  have  no  pleas- 
ure in  them.'  " 

NEW    YORK. 

— A  second  physician  has  fallen  a  victim  to  typhus 
fever  in  the  discharge  of  duty  in  connection  with  the 
ejiideraic  of  that  disease  in  the  penitentiary  at  Albany. 
Dr.  James  A.  McCoughlin,  one  of  the  volunteer  staff 
of  physicians  during  the  epidemic,  died  February  12th, 
after  an  illness  of  about  a  fortnight.  There  are  now 
only  three  cases  of  typhus  among  the  prisoners  in  the 
penitentiary. 

—  Dr.  .John  S.  Billings,  of  Washington,  delivered 
the  first  of  a  [Wpuhir  course  of  lectures  at  (Jolurabia 
College,  February  8lh.     His  subject  was  "  The  Uses 
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and  Dangers  of  Micro-organisms,"  and  in  the  course 
of  it,  he  expressed  his  regret  that  the  study  of  microbes 
tended  almost  entirely  to  the  investigation  of  the  mis- 
chief which  they  wrought.  "  But  they  do  more  than 
that,"  he  said,  "  they  are  everywhere,  and  their  func- 
tion is  that  of  the  unbuilders.  We  live  at  the  bottom 
of  a  great  gaseous  ocean,  the  atmosphere,  of  which 
nitrogen  gas  is  the  chief  component.  This  is  a  *  mug- 
wump '  sort  of  a  gas,  which  is  generally  neutral,  but 
on  occasions,  makes  serious  explosions.  This  gas  is 
absorbed  by  plants  in  building  up  their  structure,  but 
when 'a  plant  dies  or  a  tree  falls,  these  organisms  un- 
build the  structures  and  make  nitrates,  which  ferment 
wine  and  fruit,  purify  rivers,  and  prevent  diseases." 
Having  mentioned  that  the  study  of  such  organisms 
had  taught  men  to  ship  and  carry  fresh  meats  with 
safety,  and,  in  certain  instances,  to  protect  individuals 
against  diseases,  one  attack  of  which  prevented  others, 
he  concluded  with  an  appeal  for  more  laboratories  and 
more  investigators  in  this  department  of  sanitary 
science. 

—  Dr  Alfred  C.  Post,  the  oldest  and  one  of  the 
most  distinguished  surgeons  of  New  York,  died  of  cj-s- 
titis,  after  a  few  days  illness,  on  the  7th  of  February 
in  the  eighty-first  year  of  his  age.  He  was  the  son  of 
Joel  Post,  a  prominent  merchant,  who  occupied  as  his 
country-seat  the  property  on  the  Hudson  known  as 
Claremont,  now  forming  a  part  of  the  Riverside  Park, 
and  embracing  the  site  of  Gen.  Grant's  tomb.  He  was 
graduated  from  the  academical  department  of  Colum- 
bia College  in  18:^2,  and  from  the  College  of  Physi- 
cians and  Surgeons  in  1827.  He  then  went  to  Europe 
to  further  prosecute  his  medical  studies,  and  after  two 
years  spent  in  Edinburgh,  Paris,  Berlin  and  other  cen- 
tres, began  the  active  practice  of  his  profession  in  his 
native  city,  and  industriously  continued  it  until  the 
week  before  his  death,  a  period  of  nearly  fifty-seven 
years.  From  the  first,  he  devoted  special  attention  to 
surgery,  in  which  department  of  medicine  he  quickly 
acquired  a  distinguished  reputation,  and  as  earh'  as 
1836  was  appointed  one  of  the  surgeons  to  the  New 
York  Hospital.  He  was  one  of  the  founders  of  the 
medical  department  of  the  University  of  the  City  of 
New  York,  and  at  the  time  of  his  death  was  President 
of  the  Medical  Faculty  and  Professor  emeritus  of 
Clinical  Surgery  in  that  institution.  He  was  at  one 
time  President  of  the  New  York  Academy  of  Medi- 
cine, whose  meetings  he  attended  with  great  regularity 
until  his  last  illness,  and  also  a  member  and  otiicer  of 
many  other  medical  societies.  Dr.  Post  was  always 
noted  for  his  devoted  piety,  and  gave  largely  of  his 
means  and  time  to  various  charitable  aud  religious 
associations  with  which  he  was  connected.  One  of 
his  sons  is  a  practising  physician  in  New  York,  and 
another,  who  is  connected  with  the  Presbyterian  Mis- 
sion at  Beirut,  Syria,  has  .also  won  distinction  as  a 
surgeon.  The  funeral  services,  which  was  held  at  the 
Presbyterian  Church  of  the  Covenant,  where  Dr.  Post 
was  an  elder,  were  attended  by  a  very  large  number 
of  the  profession. 


—  At  a  meeting  of  the  Clinical  Society  of  the  New 
York  Post-graduate  School  and  Hospital,  held  .Janu- 
ary 25th,  "  Hydrophobia  and  Its  Prevention,"  was  the 
subject  of  discussion.  After  a  few  introductory  re- 
marks by  its  President,  Dr.  D.  B.  St.  .John  Roosa, 
Dr.  "Wm.  A.  Hammond  said  that  those  who  have  ile- 
voted  their  time  to  the  study  of  nervous  diseases  know 
that  there  is  such  an  alfection  as  hydropliobia,  and  that 
it  is  incur.able  after  it  has  ouce  become  developed  in 
the  system.  Concerning  methods  of  prevention,  he 
stated  that  many  cases  of  persons  bitten  by  dogs,  sup- 
posed to  be  m.ad,  had  come  under  his  observation,  and 
that  in  e.ach  instance  he  had  immediately  taken  steps 
to  ascertain  whether  or  not  the  animal  which  had  in- 
flicted the  bite  was  really  suffering  from  hydrophobia. 
But  vrhether  this  could  be  done  or  not  he  excised  or  cau- 
terized the  bitten  part,  first  having  applied  the  cupping 
glass,  or  caused  the  patient  or  some  one  else  to  apply 
his  lips  to  the  wound  and  suck  out  the  poison.  Pro- 
vided that  there  was  no  abrasion  of  the  mucous  mem- 
brane of  the  mouth,  this  was  unattended  with  danger 
to  the  person  doing  it.  He  also  applied  ligatures  when 
this  was  possible  ;  and  he  said  that  when  all  these  pre- 
cautions had  been  taken  within  a  reasonable  time  after 
the  patient  had  been  bitten  he  had  never  known  hy- 
drophobia to  develop.  Believing  that  the  disease 
could  be  communicated  to  a  human  being  only  by 
means  of  the  saliva,  he  had  always  held  that  this  was 
not  possible  through  the  blood.  He  has  inclined, 
tlierefore  to  doubt  the  efliciency  of  Pasteur's  method  of 
inoculation  ;  but  at  the  same  time  he  did  not  feel  at  pres- 
ent that  he  was  in  a  position  to  express  a  definite  opin- 
ion in  regard  to  the  matter. 

Dr.  Hammond  quoted  the  statistics  of  534  reported 
cases  of  hydi-ophobia,  which  showed  that  in  353  of 
these  the  lapse  of  time  between  the  bite  and  the  de- 
velopment of  the  disease  was  less  than  three  months  ; 
while  in  only  30  was  it  more  than  six  mouths.  He 
believed,  therefore,  that  the  stories  of  persons  being 
attacked  by  hydrophobia  years  after  having  been 
bitten  were  altogether  mythical ;  .and  contended  that 
there  was  not  on  record  a  single  well-authenticated  in- 
stance in  which  the  patient  died  from  the  bite  of  a 
mad  dog  a  year  after  having  been  bitten.  Not  more 
than  one-third  of  the  persons  bitten  by  dogs  actually 
affected  with  the  disease  contracted  hydrophobia.  In 
the  case  of  the  Newark  children  there  was  no  proof 
that  the  dog  had  it,  and  there  had  been  much  useless 
agitation  in  the  comnuinify  regarding  the  matter.  Dr. 
C.  L.  Dana,  A.  H.  Smith,  T.  E.  Satterthwaite  and  F. 
R.  Sturgis  also  took  part  in  the  discussion. 


"GOD  SAVE  THE  ALUMXI  ASSOCIATION  OF 
COOPER  MEDICAL  COLLEGE." 
The  Pacific  Medical  and  Surgical  Journal,  con- 
fused, no  doubt,  by  the  similarity  of  its  title  to  that 
of  this  Journal,  reproduces  in  a  recent  issue,  two  of 
our   editorial   articles    witliout    credit.      Sedulous   to 
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avoid  falling  into  a  similar  error,  we  take,  pleasure  in 
ackiiowledsring  our  indebtedness  to  our  contemporary 
for  the  report  of  a  presidential  address  before  the 
Alumni  Association  of  Cooper  Medical  College,  which 
contains,  couched  in  the  elevated  diction  of  the  Occi- 
dent, a  remarkable  tribute  to  the  medical  profession  in 
general,  and  to  the  founder  of  the  College  in  particular. 

"Every  man  entering  into  and  acting  up  to  the 
tenets  of  the  medical  profession,"  we  are  told,  "  is  ele- 
vated inestimably  above  the  rest  of  mankind,  because 
it  not  only  atfords  the  opportunity  of  doing  good, 
which  is  notliiug  in  comparison  to  the  other  virtue  it 
permits  us  to  acquire  if  we  possess  it  not,  namely,  the 
ability  to  suffer  the  grossest  ingratitude  from  man,  and 
the  vilest  slander  from  garrulous  woman  and  be  re- 
signed. How  few  of  us  would  ever  have  been  able  to 
possess  this  immense  privilege,  if  there  had  existed  no 
one  to  found  a  medical  college  at  the  time  Professor  E. 
S.  Cooper  conceived  the  idea  of  undertaking  the  im- 
mense task,  which  he  brought  to  so  successful  an 
issue." 

The  gentlemen  assembled  on  this  occasion  had  met 
for  six  years  as  the  Alumni  Association  of  the  Medical 
College  of  the  Pacific,  but  on  the  demise  of  that  insti- 
tution, they  convened  to  start  the  alumni  institution 
of  Cooper  Medical  College,  "  the  young  giant,  rising 
pure  and  mighty."  It  is  a  little  diflicult  to  see  how 
the  death  of  the  alma  mater,  even  if  she  were  less 
pure  and  mighty,  should  constitute  her  sons  at  once 
alumni  of  the  young  giant.  Some  lilial  reminiscences 
are  indulged  in  of  the  impurer  and  feebler  institution, 
and  of  the  peaceful  days  before  the  phinge  was  made 
by  her  sons  into  the  "  raging,  seething  vortex  of  prac- 
tice in  which  many,  many  sink,  never  to  rise."  It  is 
pointed  out  with  considerable  plausibility  that  "  It 
would  be  unnatural,  were  we  to  witness  the  demise  of 
our  dearest  friend  without  experiencing  the  deepest 
regret."  Also,  that :  "It  is  impossible  to  stand  at  the 
bier  of  a  departed  friend  without  anguish." 

But  after  thus  setting  up  the  bier  for  the  departed, 
the  orator  turns  with  new  courage  to  worship  the  ris- 
ing luminary.  Le  roi  est  mort :  vive  le  roi.  "  The 
Alumni  Association  of  the  Medical  College  of  the 
Pacific  is  dead  ;  God  save  the  Alumni  Association  of 
Cooper  Medical  College !  "  To  which  latter  asj)iration 
may  we  be  permitted  earnestly  to  add,  "  Amen !  " 


ACTION  OF  SUXLIGIIT  OX  MICRO-ORGANISMS. 

At  the  meeting  of  the  Royal  Society,  on  .January 
i4th,  reported  in  the  Lancet,  .January  30,  a  paper  on 
the  •'  Action  of  Sunlight  on  Micro-organisms,"  was 
read  by  Dr.  Downes.  Medical  Officer  of  Health  for 
the  Chelmsford  combined  districts.  In  previous  papers 
to  the  Society  in  1877,  1878,  and  187'J,  the  author, 
conjointly  with  Mr,  T.  IMunt,  showed  that  sunlight 
was  fatal  to  saprophytes  by  a  process  of  hyperoxida- 
tion  thereby  induced.  In  this  process,  the  more  re- 
frangible rays  were  the  most  active.  In  the  course  of 
the  research,  two  other  facts  of  importance  also  came 
out.  It  was  found  that  in  the  jiresence  of  free  oxygen, 
the  molecule  of  oxalic  acid  might  be  entirely  resolved 
into  water  and  carbonic  acid  by  the  action  of  light, 
more  especially  of  tlic  more  refrangible  rays ;  (J.,{\Vl.^ 
-t-0=2  CO2+ ILO.  Further,  it  was  discovered  that 
tlie  alterative  ferment  of  cane  sugar  (a  representative 
of  the   singular  and  imjiortaut  bodies,  the   diastases, 


which  play  so  important  a  part  in  animal  and  vegetable 
economy),  was  oxidized  by  sunlight.  These  investiga- 
tions have  not,  as  yet,  been  repeated  as  a  whole,  but 
each  ])oint  put  forward  in  them  has  now  been  confirmed 
by  independent  observers. 

After  a  reference  to  the  results  obtained  by  Profes- 
sor Tyndall  in  1881,  and  by  others,  the  author  sum- 
marizes the  recent  work  of  Professor  E.  Duclaux,  who 
finds  that  micrococci  are  apparently  far  more  sensitive 
to  sunlight  than  the  spore-forming  bacilli.  Dr,  Downes 
and  Mr.  Bluut,  in  their  original  memoirs,  had  noted 
the  variation  of  resistance  of  different  organisms  — 
for  example,  of  the  hypho-  and  saccharo-mjxetes  —  as 
compared  with  the  ordinary  putrefactive  bacteria ;  and 
the  former  now  describes  a  specially  resistant  form  of 
bacterium,  resembling,  but  not  identical  with,  the  asco- 
bacteria  of  Von  Tcighem,  Duclaux  coincides  with 
Downes  and  Blunt  in  regarding  the  process  as  an  oxi- 
dation, and  confirms  their  results  as  to  the  destruction 
of  diastase  by  sunlight. 

In  refuting  the  conclusions  of  Dr.  Jamieson,  an 
Australian  observer,  that  the  injurious  effect  of  sun- 
shine on  micro-organisms  is  simply  a  result  of  heat, 
Dr.  Downes  gives  an  account  of  recent  experiments  of 
his  own,  which  indicate  that  a  similar  action,  though, 
of  course,  in  a  less  degree,  is  exercised  by  diffused 
light.  He  concludes  with  a  reference  to  the  well-known 
observations  of  Pringsheim  on  the  destruction  of  vege- 
table protoplasm  by  light,  and  claims  them  as  evidence 
of  the  truth  of  his  former  generalization  that  the 
hyperoxidation  of  protoplasm  by  light  is  a  general  law, 
from  the  action  of  which  living  organisms  are  shielded 
by  a  variety  of  protective  developments  of  cell  wall, 
aggregation  of  tissue  or  coloring  matter,  and  in  other 
ways. 

POISONING  AN  INFANT  BY  ITS  MOTHER'S 
iULK. 

At  the  August  meeting  of  the  Medico-Legal  Society 
of  France,  an  interesting  case  of  arsenical  poisoning  of 
an  infant  by  M,  Brouardel  was  presented  which  is  thus 
reported  in  the  Medico-Legal  Journal :  — 

A  man  having  failed  in  an  attempt  to  purloin  prop- 
erty from  his  wife  and  stepmother,  was  suspected  of 
having  attempted  to  jioison  his  wife  with  arsenic,  and 
of  having  caused  the  death  of  his  nursing  child. 

The  child  had  what  appeared  to  lie  an  attack  of 
cholera  infantum,  several  days  after  the  mother  had 
been  similarly  attacked.  As  it  was  in  the  hot  season, 
nothing  unusual  was  thought  of  it.  In  November 
following,  the  mother  and  stepmother  was  similarly 
affected,  when  suspicion  fell  upon  the  husband. 

The  wife  claimed  to  have  found  a  white  powder  in 
his  pocket,  which  proved  to  be  arsenic  acid  (1.  acide 
arseuiqne.)  Being  called,  I  decided  to  bring  the  body 
of  the  child  to  Paris,  exhumed  after  it  had  been  buried 
six  months. 

Decomposition  was  so  far  advanced  that  I  was  un- 
able to  dissect  the  viscera,  and  it  was  therefore  neces- 
sary to  analyze  the  entire  cadaver. 

Its  weight  was  two  and  one-half  kilog.  and  it  con- 
tained live  millig.  of  arsenic. 

I  was  convinced  that  the  arsenic  did  not  come  from 
the  linen  around  the  body,  or  from  the  earth  surround- 
ing the  coffin. 

It  was  necessary,  also,  to  determine  how  far  the 
arsenic  could  be  eliminated  from  the  mother  through 
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her  milk  —  a  subject  that  had  not  been  seriously 
studied  at  that  time. 

M.  Gabriel  Pouchet  made  some  very  conclusive  ex- 
periments in  that  line.  He  gave  to  some  nursing 
mothers  in  the  Hopital  Saint  Louis,  some  drops  of 
Fowler's  solution  (2-12),  and  found  that  under  these 
conditions  the  mother's  milk  contained  a  relatively 
considerable  quantity  of  arsenic.  Thus  the  milk  of 
one  mother,  who  took  eight  millig.  per  diem  for  six 
days,  contained  one  millig.  per  one  hundred  gr.  But 
this  does  not  prove  that  it  would  have  shown  the  same 
results  if  the  arsenic  had  been  given  in  a  large  dose, 
and  there  was  no  definite  way  to  clear  up  this  point, 
except  by  tests  upon  the  female  of  animals,  and  even 
these  experiments  were  not  conclusive,  as  animals 
presented  extremely  variable  susceptibility  to  arsenic. 

It  was  ascertained  by  these  researches  that  milk  is  a 
channel  with  decided  predilection  for  arsenic,  and  that 
it  would  not  be  prudent  to  administer  this  agent  to 
nursing  mothers. 

In  the  particular  case  in  question,  I  certified  that  the 
body  of  the  infant  contained  enough  arsenic  to  kill  a 
child  a  year  old,  and  that  it  was  probable,  but  not 
positive,  that  the  vehicle  by  which  the  arsenic  was 
communicated  to  the  cliild  was  the  milk  from  its 
mother's  breast. 

Neither  the  defence  nor  the  prosecution  seemed  to 
comprehend  what  was  fairly  inferrable  from  this  de- 
cision, and  the  man  was  condemned  to  twenty  years 
hard  labor. 


Correspondence. 


HUMANIZED  VIRUS. 

Mr.  Editor,  —  As  Dr.  Chapin  started  this  discussion, 
T  must  claim  my  privilege  of  t)ringing  it  to  a  conclusion, 
although  I  desire  to  add  but  little  to  what  I  have  already 
said.  The  position  taken  by  him  is,  that  we  must  accept 
as  a  thoroughly  proved  fact  the  startling  proposition  that, 
owing  to  some  occult  influences  peculiar  to  the  locality,  the 
long  humanized  virus  of  vaccinia  has  been  preserved  in 
Providence  in  a  state  of  almost  pristine  excellence  unpar- 
alleled in  any  other  part  of  tlie  known  world.  One  umst 
not  for  a  moment  (]uestion  this  because  forsooth  by  so  do- 
ing he  casts  a  doubt,  not  upon  the  impossibility  of  any 
chance  of  error,  but  upon  the  personal  veracity  of  certain 
local  health  officers,  for  whose  infalHbihty  Dr.  Chapin 
vouches.  Any  argument  based  upon  universal  experience 
and  the  writings  of  the  most  eminent  observers  is  to  have 
no  weight  whatever.  Certainly  no  farther  discussion  is 
possible  under  these  conditions.  I  do  not  expect  or  wish 
any  one  to  take  my  individual  dictum  in  this  matter. 
There  in  nothing  novel  or  original  in  what  Dr.  Chapin  is 
pleased  to  call  my  "  unfounded  assertions  "  and  "  gratui- 
tous assumptions,"  as  a  very  cursory  study  of  the  authori- 
ties will  show.  The  matter  at  issue  does  not  in  the  slight- 
est degree  affect  my  "  business,"  nor  shaU  I  ever  permit 
myself  to  be  driven  from  the  discussion  of  a  purely  scienti- 
fic question  by  any  such  ungenerous  shirs. 

Very  respectfully, 

27  Dudley  St.,  Feb.  13,  1886.  S.  C.  Martin,  M.D. 


REPORTED  MORTALITY  FOE  THE  WEEK  ENDmO  FEBRUARY  6,  1886. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 

Infectious 

Lung 

Typhoid 

Diphtheria 

Scarlet 

Diseases. 

Diseases. 

Fever. 

and  Croup. 

Fever. 

New  York 

1,»10,114 

612 

257 

15.52 

20.32 

.32 

7.52 

2.40 

Philadelphia      .     .     ^    . 

927,'Jt)5 

369 

106 

9.45 

12.05 

2.16 

5.40 

1.08 

Brooklyn 

644,526 

280 

99 

18.36 

24.48 

1.36 

8.28 

8.84 

Chicago 

632,100 

— 



— 

— 

— 

— 

„ 

Boston 

390,406 

146 

38 

8.92 

2124 

1.37 

5.48 

_ 

St.  Louis 

408,520 

143 

59 

10.50 

.70 

2.80 

1.40 

Baltimore 

400,000 

— 

— 

— 

— 

— 

Cincinuati 

272,400 

— 



— 

— 

— 

— 

^ 

New  Orleans     .... 

234,000 

109 

27 

11.16 

9.30 

.93 

7.44 



Buffalo 

201,000 

_ 

— 

— 

— 

_ 

District  of  Columbia      . 

104,310 

80 

23 

8.75 

18.75 

1.25 

2.50 

2.50 

Pittsburgh 

180,000 

— 



— 

— 

— 

— 

Milwaukee 

142,400 

— 



— 

— 



— 

. — 

Providence    

119,405 





— 

— . 

_ 



New  Haven 

62,882 

. 



— 

— 



— 



Charleston 

52,286 

38 

15 

2.63 

7.89 

__ 

2.63 



Nashville •   . 

54,400 

18 

6 

— 

16.66 



— 



Worcester 

68,383 

21 

5 

14.28 

9.52 



9.52 

— 

Lowell 

64,051 

25 

9 

28.00 

12.00 

_ 

16.00 

12.00 

Cambridge 

5i),660 

14 

4 

14.28 

14.28 



— 

— 

Fall  River 

50,863 

18 

6 

5.55 

11.11 



5.55 

— 

Lyiui 

45,S(>1 

— 



— 

— 

— 

— 

— 

L.awrence 

;«,825 

— 



— 

— 



— 

— 

Springfield 

37,.577 

13 

2 

15.38 

15.38 



7.1)9 

7.69 

New  JBedford     .... 

33,3(»3 

13 

4 

7.69 

— 

— 

7.li9 

— 

Somerville 

20,91 12 

1 



— . 

— 

— 

— 

Salem 

28,084 

14 

_ 

7.2S 

— 



7.28 

— 

Holyoke 

27,8'.tt 

11 

7 

36.36 

9.09 



27.27 

9.09 

Chelsea 

25,709 

— 



— 

— 



— 

— 

Tauiitou 

23,674 

2 

1 

50.00 

_. 

— 

— 

Haverhill 

21,795 

6 

1(!.66 

50.00 

_ 

16.66 

— 

Gloucester 

21,713 

7 

o 

— 

— 



— 

— 

Brockton 

20,783 

10 

1 

— 

_ 

— 

— 

Newton 

19,759 

6 

2 

— 

— 

— 

— 

— 

Maiden 

16,407 

— 

_ 

— 

— 

— 

— 

— 

Fitchburg 

15,375 







— 



— 

— 

Waltham 

14,609 

4 

_ 

— 

— 



— 

— 

Newburyport     .... 

13,716 

4 

2 

,50  00 

— 

— 

50.00 

— 

Northampton     .... 

12,896 

5 

1 

20.00 

20.00 

— 

— 

— 

ii2  Massachusetts  Towns 

35 

(i 

11.44 

8  58 

— 

11.44 

" 
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Deaths  reported  1,9!>4:  under  five  years  of  age  GS4;  principal 
infectious  diseases  (small-pos,  measles,  diphtheria,  and  tronp, 
diarrhceal  diseases,  whoopins-coush,  erysipelas  and  levers)  ai2, 
lunsr  diseases  311,  consumption  o02,  diplitlieria  and  croup  Kil, 
scarlet  fever  38,  typhoid  fever  21,  whooping-cough  21,  diairhujal 
diseases  19,  malarial  fever  13,  erj-sipelas  nine,  oereluivspinal 
meningitis  four,   measles  two,  puerperal  fever  two,  siuall-pox 
one,  typhus  fever  one.     From  whooping-cough.  New  York  11, 
Brooklyn  four,  Baltimore  aud  Charleston   tiiree  each.    From 
diarrhceal  diseases,  New  York  eight,  Brooklyn  four,  Boston  and 
New  Orleans  two  each,  District  of  Columbia,   Nasliville  aud 
Cambridge  one  each.     From  malarial  fever.  New  York   four. 
Baltimore    three,    Philadelphia  and  Brooklyn   two  each.   New 
Orleans  and  District  of  Cohuuhia  one  each.     From  erysipelas. 
New    York  and   Brooklyn  three  each,  Boston,  Cambridge  and 
Northampton  one  each.    From  measles.  New  York  and  Balti- 
more one  each.    From  puerperal  fever,  New  Y'ork  and  Balti- 
more one  each.    From   typhus  New  Y'ork,  one   each.    From 
small-pox  New  Y'ork  one. 

In  loy  cities  aud  towns  of  Massachusetts,  with  a  population 
of  l,22(j,(jSi  (population  of  the  State  1,911,465),  the  total  death- 
rate  for  the  week  was  14.25  against  1(5.59  and  18.23  for  the 
two  preceding  weeks. 

In  the  28  greater  to^vns  of  England  and  Wales,  with  an  esti- 
mated population   of  9,093,817,   for  the  week  ending  January 
23d  the  deatli-rate  was  22.4.      Deatlis  reported  3,!KXi:    infants 
under  one  year  of  age  869 ;  acute  diseases  of  the   respiratory 
organs  (Loudon)  477,  whooping-cougli  159,  measles  100,  scarlet 
fever  38,  diphtheria  38,  diarrhceal  3l',  fever  38,  small-pox  (Liver- 
pool) three. 

The  death-rates  ranged  from  10.4  in  Birkenhead  to  30.4  in  Pres- 
ton; Birmingham  23.4;  Blackburn  ;30.0;  Hull  21.8;   Leeds  22.9; 
Leicester  lU.l;  Liverpool  26.3;  London  21.9;  Manchester  24.9; 
Nottingham  26.1 ;  Portsmouth  20.7 ;  Sheffield  23.0. 

In  Edinburgh  19.3;  Gla.sgow  28.9;  Dublin  29.6. 

For  the  week  ending  January  23d  in  the  Swiss  towns,  there 
were  40  deaths  from  lung  diseases,  consumption  33,  whooping- 
cough  eight,   small-pox  seven,    diphtheria   aud   croup    seveu, 
malarial  fever  one,  typhus  fever  one. 

The  death-rates   were:  at  Geneva  22.2;  Zurich  15.3;  Basla 
17.0;  Berne  31,0. 

The  meteorological  record  for  week  ending  February  6,  in 
Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  0.  B.  Cole  of  the  United  States  Signal  Corps:  — 

Week  ending 

Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.i 

Rainfall. 

Saturday, 
Feb.   6,  18S6. 

1 

1 
1 

;3 
S 

S 
■i 

o 

o 

1 

g 

a 

g 

S 
g 

g 

o 
o 

S 
■i 
§ 

§ 

§ 

a 

ll 
§1 

•5 

Sunday,... 31 
Monday, . .  1 
Tuesday,..  2 
Wednes.,  .  3 
Thursday,    4 
Friday,  ...  5 
Saturday, .  6 

20.746 
29.897 
30.105 
30.244 
30.009 
30.270 
30.260 

26.3 
22.8 
17.5 
11.7 
3.6 
-0.2 
10.2 

.li.e 

30.0 
27.3 
ls.2 
10.6 
5.7 
17.0 

19.2 
1.':.3 
9.9 
8.6 
-1.8 
-6.C 
-2.9 

63.0 
82.0 
65.0 
65.0 
91.0 
70.0 
54.0 

69.0 
61.0 
48.0 
57.0 
62.0 
56.0 
57.0 

90.n 

74.0 
65.0 
89.0 
72.0 
69.0 
67.0 

70.7 
72.3 
59.3 
70.3 
76.0 
6.5.0 
59.3 

w. 

N.W. 
N.W. 

N. 
N.W. 

■\7. 

s.w. 

N.W. 

M'. 
N.W. 
N.E. 
N.W. 

W. 

w. 
w. 
w. 

N. 

N. 

N.W. 

S.w. 

14 
9 
14 
13 
25 
18 
12 

11 

8 
15 

9 
20 
24 

7 

6 
12 
10 
17 
22 
15 
10 

C. 
0. 

c. 

0. 
0. 
F. 

c. 

F. 
C. 
C. 
0. 
0. 
C. 
0. 

N. 
C. 
0. 

N. 
C. 
C. 

o. 

16.0 

0.16 

Mean,  the 
Week. 

30.079 

13.1 

20.0 

1.4 

67.4 

'  O.,  cloudy ;  C,  clear ;  P.,  fair ;  G.,  fog ;  11.,  hazy  ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  AEMY,  FROM  FEBRUARY  6,  1886,  TO 
FEBRUARY  12,  1880. 

TiLTOx,  HE^"KT  B.,  surgeon  and  major  (Fort  Wayne,  Mich). 
Granted  leave  of  absence  for  two  months,  to  commence  on  or 
about  March  1,  1886.  S.  O.  8,  Division  of  the  Atlantic,  Feb- 
ruary 9,  1886. 

BuowN,  H.  E.,  major  and  surgeon.  Granted  leave  of  absence 
for  six  nionths,  on  surgeon's  certificate  of  disability,  with  per- 
mission to  leave  the  Department  of  the  Missouri.  S.  O.  29,  A. 
G.  O.,  February  4,  18S6. 

White,  Robt.  H.,  captain  and  assistant  surgeon.  Granted 
two  month's  leave  of  absence,  to  take  effect  when  his  depart- 
ment commauder  may  think  proper.  S.  O.  29,  A.  G.  O.,  Feb- 
ruary 4,  1886. 

Shannon,  Wm.  C,  captain  and  assistant  surgeon.  Ordered 
for  duty  at  Fort  Warren,  Mass.,  relieving  Assistant  Surgeon 
John  M.  Banister,  who  will  return  to  his  proper  station  (Fort 
Adams,  R.  I.)    S.  O.  27,  Department  East,  February  0,  1886. 

Edik,  Gt;y  L.,  first  lieutenant  and  assistant  surgeon.  Ordered 
for  field  duty  in  New  Mexico  with  troop  "  K."  8th  Cavalry.  S. 
O.  23,  Division  of  the  Missouri,  February  8,  1886. 

OT-FICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OK  MEniCAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
UINE-HOSPIT.VL  SERVICE    FOR    THE    THREE   WEEKS 
ENDING  FEBRUARY  (i,  1886. 
Bknnett,  P   H.,  assistant  surgeon.    Died  at  Detroit,  Mich., 

February  3,  1886. 
Watkins,  R.  B.,  assistant  surgeon.    To  proceed  to  Detroit, 

Mich.,  for  duty,  February  3,  1886. 
Pettus,  W.  J.,   a.ssistant  surgeon.    Appointed  an  assistant 

surgeon,  February  5,  1886.    Assigned  to  duty  at  New  Orleans, 

La.,  February  6,  1886.  

RESIGNATIONS. 

H.J.  Bigclow.  M.D  ,  has  resigned  his  position  as  surgeon  to 
the  Ma,ssachu.sctt8  General  Hospital.  His  resignation  has  been 
accepted  by  the  trustees  and  he  has  been  made]surgcon  emeritus 
with  five  beds  placed  at  his  disposal. 

George  C.  Shattuck.  M.D  ,  has  resigned  as  visiting  physician 
to  the  Ma.ssachusetts  General  Hospital  and  has  been  appointed 
consulting  physician.  

APPOINTMENTS. 
A.  T.  Cabot,  M.D.  and  M.  11.  Richardson,  M.D.,  have  been 
appointed  visiting  surgeons  to  the  Massachu.sett8  General  Hos- 
pilal. 


THE  LATE   DR.   F.   H.    LOMBARD. 

At  a  meetiug  of  the  Obsteti'ical  Society  of  Boston,  held  Feb- 
ruary 13,  1886,  the  following  minute  was  unanimously  adopted 
and  ordered  to  be  spread  upon  the  records : 

The  Society  wishes  to  express  its  deep  seuse  of  loss  in  the  un- 
timely death  of  Dr.  Frederic  Howard  Lombard.  Only  a  few 
weeks  have  elapsed  since  his  unanimous  election  to  membership ; 
but  on  two  occasions  he  presented  to  the  Society,  by  invitatiou, 
communications  of  more  than  usual  value  and  interest.  These 
papers  evinced  his  marked  abilities  as  a  careful  and  intelligent 
observer,  a  conscientious  practitioiier,  and  a  clear  aud  vigorous 
writer. 

He  was  especially  interested  in  the  pur.suit  of  those  depart- 
ments of  medicine,  the  knowledge  of  whicli  it  is  the  object  of 
this  Society  to  cultivate,  aud  after  a  careful  preparation  at 
home  aud  abroad  he  had  already  achieved  success  in  the  prac- 
tice of  his  chosen  specialty. 

He  held  appointments  at  the  Boston  Dispensary  and  the  Free 
Hospital  for  Women,  and  had  rendered  material  service  to  the 
Boston  Lying-in  Hospital,  with  which  during  two  summers  he 
was  temporarily  connected.  He  was  much  interested  in  the 
teaching  of  obstetrics,  and  his  work  in  that  department  of  tlio 
Summer  School  was  conducted  with  the  same  ability  and  suc- 
cess which  characterized  his  other  undertakings. 

Manly,  courteous,  kindly,  and  upright  in  all  liis  dealings,  he 
was  beloved  by  his  patients  and  respected  liy  his  professional 
brethren. 


SOCIETY  NOTICES. 

Norfolk  Distrh'T  Mri>ical  Society.— A  meeting  for  Scien- 
tific Improvement  will  lie  hclil  at  Room  7,  I'alladio  Hall  Build- 
ing, corner  of  WarriM  and  Dudley  Streets,  Roxbury,  February 
23il,  at  7.45  p.m.  Oiniinuniciiiions:  I.  "A  Case  of  Femoral 
Aneurism,"  C.  A.  Beniis,  M.D.  II.  "  Epistaxis,  with  Cases," 
C.  W.  Sparhawk,  M.D.  Members  of  other  Districts  are  cordially 
Invited  to  be  present  and  partiidpate  in  the  discussions.  Re- 
freshments will  be  served  after  the  meeting. 

S.  Allkn   Potter,  M.D.,  Secretary. 

Boston  Society  for  Medical  Improvemekt.  —  A  regular 
meeting  will  be  lirlil  al  19  lioylston  Place,  Mond.ty,  February 
22d,  at  quarirr  ol  ci-lit,  p.m.  Reader:  Dr.  F.  \V.  Hooper.  Sub- 
ject: "Adenoid  N'.gn.idons  in  the  N.aso-Pharyngeal  Cavity." 
Report  of  the  Comiuittee  appointed  in  coiis;>i|iiencc  of  iJr.  Fi- 
field's  paper  on  "  Tlie  Appoiiilnu  nl  of  Rb'iliiMl  E.v:imiiiirs." 
Medical  Examiners  of  Massuclmsi'iis  .-irc  iii\  iird  lo  hi-  pn.siiii. 

K.    M,    r,L(  KINIiHAlU,  .Si  r/'c7i'/'l/. 
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a  case  of  congenital  cavernous 
lymphangio:ma  of  the  back. 

BV   C.   B.   POUTER,  M.D., 

Surgeon  to  Massachusetts  General  Hospital, 

The  patient,  an  infant  four  months  old  was  brought 
to  mj'  otiice  for  examination  and  advice.  Three  pe- 
dunculated tumors  were  attached  to  the  median  line  of 
the  back  between  the  third  to  sixth  dorsal  spines.  One 
was  the  size  and  shape  of  a  large  sausage  with  narrow 
pedicle  springing  from  near  the  middle.  The  other 
two  were  much  smaller  and  more  sessile.  All  were 
soft  and  more  or  less  compressible,  apparently  giving 
slight  impulse  during  crying,  producing  pain  when 
handled  as  evinced  b\'  crying.  The  two  smaller  ones 
translucent,  the  larger  one  dark  and  dusky.  The 
mother  stated  tliat  this  had  been  translucent,  but  of 
late  had  become  dark  and  angry  looking,  and  much 
more  sensitive  when  the  child  was  bathed  or  moved, 
and  it  looked  at  one  point  as  though  it  was  about  to 
ulcerate.  The  normal  skin  extended  a  short  distance 
up  the  pedicle  and  then  ended  in  a  distinct  line,  the 
sac  of  the  tumors  looking  like  thickened  serous  mem- 
brane. The  child  was  so  fat  that  it  was  impossible  to 
determine  whether  or  not  the  arches  of  the  vertebrae 
were  incomplete.  There  was  no  paralysis,  the  child 
making  all  motions  in  a  perfectly  natural  manner.  The 
bodih'  functions  unimpaired. 

The  child  breathed,  nursed,  slept,  urinated  and  de- 
fecated in  a  health^-  manner.  The  mother  stated,  how- 
ever, that  the  child  was  becoming  more  and  more 
peevish,  crying  when  the  larger  tumor  was  handled,  and 
that  it  seemed  more  sensitive  than  at  first,  and  that  the 
color  had  changed. 

Recognizing  the  uncommon  seat  and  also  the  rarity 
of  multi|)le  character  of  the  deformity,  1  nevertheless 
thought  that  I  had  to  deal  with  multiple  spina  bitida. 
The  character  of  the  sacs ;  their  translucency  ;  the 
compressibility,  the  contents  apparently  receding  under 
pressure  causing  cr3'ing,  and  redistension.  All  com- 
bined made  it  |)robable  that  there  was  a  communica- 
tion with  meninges  of  the  cord.  The  friends  desired 
operation,  understanding  fully  the  dangers.  I  consented 
to  operate,  fearing  that  the  large  tumor  was  soon  to 
open  by  ulceration  of  the  sac.  The  two  important 
indications  were : 

First,  to  prevent  draining  away  of  the  cerebro-spinal 
fluid,  and  to  meet  this  I  proposed  to  ligature  the  ped- 
icle subcutaneously  by  silver  wire. 

Second,  to  pre\eut  extension  of  the  inflammation 
from  wound  to  meninges,  this  to  be  prevented  as  far 
as  possible  by  thorough  antiseptic  precautions. 

The  operation  was  performed  October  16,  1884. 
The  child  being  etherized,  the  largest  tumor  was  sur- 
rounded at  its  base  by  a  silver  wire  passed  subcutaue- 
ously  ;  this  was  twisted  tight.  The  tumor  was  then 
punctured  by  a  small  trocar  to  draw  oft'  and  preserve 
the  fluid.  Very  little  fluid  escaped,  but  by  firm  pres- 
sure a  few  drachms  were  evacuated.  The  tumor  was 
then  cut  off,  no  fluid  escaped  from  the  proxiual  end  of 
the  pedicle.  The  skin  was  brought  together  by  silk  su- 
tures making  a  linear  wound  about  one  and  one-half  in- 
ches long.  The  two  smaller  tumors  were  treated  in  like 
manner  e.xcept  that  the  pedicles  were  so  near  together 
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that  they  were  both  included  in  the  same  wire  ligature. 
The  wounds  were  treated  in  the  most  thorough  anti- 
septic manner  throughout,  dressed  with  iodoform  and 
carbolic  gauze,  with  compressions^Ji'he  child  did  well 
up  to  the  eighth  day.  The  silver  ligatures  were  re- 
moved on  the  fourth  day,  the  superficial  wounds  having 
united  by  first  intention  except  a  small  part  of  one,  all 
sutures  removed  the  seventh  day.  On  the  eighth  day 
the  child  commenced  to  have  frequent  painful  dis- 
charges from  the  bowels,  the  milk  bejng  passed  in 
small  lumpy  cuids  undigested  with  mucus  and  some 
streaks  of  blood,  marked  tenderness  of  aMomen.  The 
thighs  drawn  up,  complete  anorexia,  the  child  refusing 
the  breast  most  of  the  time.  This  condition  continued 
with  more  or  less  amelioration  till  the  twelfth  day, 
when  the  child  died  exhausted.  The  wounds  were 
healed  except  a  small  granulating  surface  size  of  a  pea 
bean.  There  were  no  convulsions.  The  cause  of  the 
muco-enteritis  of  which  the  child  died,  seemed  to  me 
to  be  due  possibly  to  some  change  in  the  mothers'  milk, 
induced  by  care,  anxiety  for  the  well  being  of  the  child 
and  loss  of  sleep,  as  she  insisted  on  being  almost  con- 
stantly with  the  child,  holding  it  most  of  the  time  in 
her  lap,  although  a  nurse  was  in  attendance  desirous 
of  relieving  her.  Dr.  Belt,  of  South  Boston,  very 
kindly  saw  the  child  a  number  of  times  with  me  and  iu 
my  absence  Dr.  Gannett  examined  the  tumors  and  re- 
ports them  to  be  typical  cavernous  lymphangiomata. 


TWO  CASES:  OPERATION  FOR  THE  CURE 
OF  SPINA  BIFIDA;  AND  FOR  THE  RADICAL 
CURE   OF   HERNIA.i 

BT   E.   H.   BRADFORD,  M.D., 

Surgeon  to  Boston  Children's  Sospital. 

The  patient  was  a  fairly-nourished  infant  five 
months  old.  presenting  a  cystic  tumor  iu  the  lower 
cervical  region.  The  tumor  presented  all  the  charac- 
teristics of  a  spina  bifida,  which  did  not  increase  when 
the  child  cried,  and  did  not  diminish  on  pressure. 
The  inference  was  that  the  communication,  if  any,  with 
the  spinal  cord  was  small.  The  tumor  was  stationary, 
but  the  walls  were  thin  and  were  beginning  to  ulcerate. 
As  the  pedicle  was  long,  it  was  decided  to  attempt  am- 
putation according  to  the  method  suggested  to  me  by 
Dr.  Porter. 

A  silver  wire  was  passed  subcutaneously  around  the 
pedicle,  using  for  the  purpose  a  long,  curved  needle, 
with  a  handle  and  an  eye  at  the  point.  Little  difliculty 
was  encountered  in  passing  the  wire,  and  the  sac  was 
not  punctured.  On  tightening  the  wire,  however,  the 
end  was  twisted  ofl^,  and  it  was  found  that  a  small  open- 
ing remained.  This  was  closed  by  a  catgut  suture 
through  the  pedicle  after  amputation  of  the  sac.  No 
new  filaments  were  found  in  the  sac. 

The  wound  was  dressed  autiseptically  with  corrosive 
ijauge,  and  no  leakage  took  place  for  three  days.  On 
changing  the  dressing,  however,  at  the  end  of  tliat 
time,  a  slight  amount  of  serous  fluid  was  found  exuding. 
The  patient  was  quiet  after  the  operation,  but  became 
quite  restless  after  twenty-four  hours,  and  died  without 
convulsions  at  the  end  of  four  days  without  symp- 
toms of  meningitis.  The  temperature  was  slightly 
elevated  until  the  day  befoi-e  tlie  patient's  death,  when 
it  became  sub-normal  —  98°. 
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Tlie  case  prcsenteil  difficulties  aud"  demanded  an  op- 
eration, as  rupture  of  the  sac  was  imminent.  It  was 
impossible  to  determine  positively  whether  a  direct 
communication  persisted  with  the  cord,  but  it  was  in- 
ferred that  no  sucIT  communication  did  exist  or  was 
minute. 

The  statistics  appear  to  show  that  Brain  ard's 
method  of  abstraction  of  a  certain  amount  of  fluid  by 
aspiration,  and  the  injection  of  a  certain  amount  of 
iodine  (iodine  pure,  0.5;  iodide  of  potash,  1.0;  dis- 
tilled water,  30.),  promises  success  in  a  certain  number 
of  cases. 

Lobker  reports  a  case  of  cure  of  a  case  of  lumbar 
spina  bifida.  The  case  was  operated  on  three  times,  at 
five  to  eight  days'  interval ;  five  grains  of  fluid  was 
abstracted,  an<l  two  grains  of  solution  of  iodine  injected. 
The  child  was  entirely  well  a  year  and  a  half  later, 
and  the  tumor  had  shrivelled  and  disappeared,  except 
that  a  growth  of  hair  marked  the  spot. 

Lobker  -  also  reports  a  successful  amputation  after 
tA'ing  the  pedicle  in  a  child  five  days  old,  the  case  being 
one  of  lumbar  spina  bifida.  Also,  a  second  case  of 
death  following  the  same  operation. 

The  statistics  collected  by  Wernitz  in  153  cases 
were  as  follows  : — 

Treatment.  Cured.    Died. 

Compression 4  4  o 

Puncture 57  17  40 

luiectiou oo  4:i  lii 

Ligature 16  10  6 

Incision 5  2  3 

Excision 8  6  2 

Amputation 5  4  1 

Plaster 3  1  2 


Tabidar  statements^  of  this  sort,  however,  are  mani- 
festly of  little  value. 

Mr.  Holmes  ^  justly  states  that  no  case  of  spina  bi- 
fida should  be  subjected  to  operation,  except  in  most 
urgent  circumstances,  and  prefers  injection,  the  Ameri- 
can method,  the  sac  not  being  emptied  before  the  in- 
jection of  the  iodine,  to  the  French  method,  where 
iodine  is  used  as  in  a  hydj'ocele.  The  pedicle  should 
be  compressed  during  tiie  injection,  and  the  fluid  is 
sometimes  allowed  to  fiow  out. 

As  death  in  these  cases,  is  threatened  more  from 
direct  exhaustion  rather  than  fi-om  meningitis,  and  the 
exhaustion  appeals*  to  be  largely  induced  by  a  loss  of 
cerebro-spinal  fluid,  it  would  seem  that  Dr.  Porter's 
method  offers,  as  the  leakage  of  the  fluid  is  prevented. 
a  more  reasonable  chance  than  either  direct  amputa- 
tion or  excision,  and  it  is  decidedly  more  surgical  than 
tlie  method  of  clamping  the  pedicle,  or  ligaturing  the 
skin,  as  well  as  the  sac. 

OPERATION    FOR    THE   RADICAL    CURE    OF    IIEIJ'NIA. 

J.  II.,  a  lx)y  two  years  and  two  months  old,  pre- 
sented a  congenital  hernia  of  large  size  (size  of  a 
small  peach).  He  was  sent  to  the  iiospital  by  the  So- 
ciety of  Prevention  of  Cruelty  to  Children,  on  account 
of  abuse  by  his  parents,  and  for  the  purpose  of  having 
his  hernia  cured.  Treatment  by  truss,  or  the  injection 
of  white-oak  bark  not  being  feasible,  on  account  of  the 
lack  of  caro  in  after-treatment,  a  radical  operation 
was  determined  ujion.  The  method  introduced  by 
Mr.  Banks,  of  Dublin,  was  deciiled  upon.  This  con- 
sists of  twisting  the  sac  after  reduction  of  the  hernia, 
and  using  the  twisted  folds  of  the  sac  to  act  as  a  plug 
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in  the  rinff,  a  suture  being  passed  through  the  pillars 
and  the  twisted  sac  to  prevent  the  plug  from  untwisting. 

A  free  incision  was  made  down  to  the  sac,  reaching 
from  above  the  external  ring  to  the  scrof  tim.  The  sac  was 
then  cleared  at  its  middle,  and  a  ligature  passed  around 
the  sac,  but  .avoiding  the  cord.  This  latter  procedure 
required  careful  disection,  as  the  parts  were,  in  a  child 
of  that  age,  very  thin  and  delicate.  The  ligature  (cat- 
gut) was  then  tied  and  the  sac  cut  off  abo\e,  the  lower 
portion  serving  as  a  tunica  vaginalis.  The  upper  por 
tion  of  the  s.ac  was  freed  by  stripping  as  far  as  was 
possible,  up  to  the  ring,  and  was  then  gently  twisted. 
A  silk  suture  was  then  passed  through  the  pillars  and 
twisted  sac,  and  tied.  The  free  end  of  the  sac  was 
then  rolled  up,  and  stitched  as  .an  extra  wad.  The 
skin  wound  was  closed  with  catgut  sutures. 

Thorough  antiseptic  dressings  were  impossible, 
owing  to  the  child's  urine,  but  the  wound  was  kept 
covered  with  iodoform.  The  skin  did  not  unite  by 
first  intention,  but  gaped  completely,  and  the  boy's 
temperature  rose  to  1 04°,  and  his  condition  for  ten  days 
seemed  alarming.  At  the  end  of  a  fortnight,  however, 
the  temperature  was  permanently  normal,  and  the 
wound  well  in  progress  of  cicatrization.  At  the  present 
time,  the  child's  wound  is  completely  healed,  and  the 
opening  is  entirely  closed,  and  though  the  child  cries, 
aud  runs  about  without  a  truss,  the  hernia  is  kept 
well  up. 


A  CASE  OF  PTSTOL-SHOT  WOUND  OF  THE 
HEAD  KKSULTING  IN  ABCESS  OF  THE  BRAIN, 
WITH  A  REPORT  OF  THE  AUTOPSY.' 


BY   ROVAt.  Wi 


[AH,  M.  D. 


On  October  16,  1884,  I  was  called  to  attend  the 
patient  whose  history,  as  I  afterwards  learned,  was  as 
follows : 

He  was  fifty-seven  years  of  age,  born  in  Ireland,  and 
had  never  suffered  from  any  severe  illness.  He  had 
had  much  trouble  in  his  family  affairs,  but  of  long  dura- 
tion ;  and  there  appears  to  have  been  no  especial  cause 
for  anxiety,  financially  or  otherwise.  He  occupied  a 
responsible  position  in  a  large  establishment,  where  he 
had  been  eini>loyed  for  twenty-six  years ;  and,  until  a 
week  before  his  attempted  suicide,  nothing  unusual  had 
teen  noticed  about  the  man  mentally  or  physically. 
At  this  time  he  left  work,  ostensibly  on  account  of  a 
cold ;  but  the  real  reason  appears  to  have  been  mental 
depression.  Daily  visits  were  made  him  by  various 
employes,  at  the  request  of  the  firm ;  and,  on  this  par- 
ticular morning,  a  report  had  been  made  that  he  was 
in  a  very  dojiresscd  state.  .Shortly  after,  having 
dressed  himself  in  new  underclothing,  he  shot  himself 
in  the  right  ear  with  a  revolver  of  32  caliber,  the  final 
exciting  cause  having  been,  it  appears,  the  failure  of 
the  furnace  to  draw. 

On  my.  arrival,  I  found  him  lying  on  the  bed,  his 
shirt  saturated  with  blood  which  was  slowly  flowing 
from  a  ragged  wound  in  the  right  ear  just  above  the 
external  auditory  meatus.  He  was  conscious,  pale, 
with  a  ])ulse  of  HO,  of  fair  strength. 

Ether  was  given ;  and,  after  shaving  the  right 
side  of  the  head,  an  irregular  body  could  be  felt 
under  the  scalp,  at  a  distance  of  about  three  inches 
above  the  meatus.     This  was  cut  down  upon^    and  I 
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extracted  what  I  supposed  to  be  the  greater  part  of 
the  bullet,  flattened  out  to  al)out  the  size  of  a  five-cent 
piece,  with  rough,  rolled-up  edges.  The  temporal 
rnuscle  was  considerably  lacerated  and  blackened,  and 
several  small  fragments  of  lead  were  removed  from 
the  vicinity.  On  passing  my  fiuger  down  the  track  of 
the  ball,  the  temporal  bone  appeared  to  be  slightly 
depressed;  and  I  thought  that  1  could  detect  several 
fissures  in  its  surface,  which  was  still  covered  by  a  por- 
tion of  the  muscle.  On  examining  the  ear,  it  was 
found  that  the  ball  had  entered  the  concha  just  above 
the  meatus;  and,  from  this  opening,  sevei'al  radiating 
tears  extended,  through  which  the  cartilage  projected. 
The  ridge  of  bone  about  the  upper  portion  of  the  mea- 
tus was  bare,  and  the  cartilaginous  canal  of  the  ear 
partially  separated  and  sligiitly  depressed  from  it.  It 
seemed  clear  at  the  time  that  the  ball,  entering,  had 
struck  the  firm  wall  of  bone  just  above  the  meatus ; 
had  flattened  and  passed  u|)wards,  fracturing  the 
squamous  portion  of  the  temporal  bone. 

Several  bleeding  vessels  were  ligated,  aseton  intro- 
duced through  the  track  of  the  ball,  and  pressure 
applied  over  this  area,  which  practically  controlled  the 
bleeding,  though  a  slight  oozing  continued  during 
the  following  night.  In  the  afternoon  tlie  patient 
signed  a  transfer  of  property,  and  a  will,  making  com- 
ments on  the  latter,  as  it  was  read  to  him.  During 
the  night  and  the  several  succeeding  nights  his  mind 
wandered  at  times,  and  he  was  restless  and  sleepless, 
for  which  various  sedatives  were  given.  On  the  fol- 
lowing morning  the  haemorrhage  had  ceased,  and  the 
wound  was  irrigated  with  a  solution  of  corrosive  sub- 
limate, and  dressed  with  corrosive-sublimate  fomenta- 
tions. During  the  following  week  there  was  but  a 
slight  discharge  from  the  wound,  the  seton  was 
entirely  removed  on  the  fifth  day,  and  the  upper 
wound  closed  soon  after,  the  treatment  consisting  of 
rest  in  bed,  milk  diet,  ice  bag  on  head,  and  cathartics. 
The  patient  complained  of  no  pain,  his  mind  seemed 
clear  but  weak,  and  his  memory  much  impaired. 
He  had  no  recollection  of  shooting  himself,  but  con- 
cluded that  he  had  been  injured  by  a  fall,  and  was 
utterly  unable  to  understand  why  he  had  not  put  a 
pistol  to  his  ear,  and  blown  his  brains  out,  as  he  had 
intended.  All  the  acute  symptoms  connected  with  his 
injury  having  subsided,  I  now  advised  his  removal  to 
tlie  McLean  Asylum,  as  his  mental  power  was  consid- 
erably impaired;  and,' if  he  was  to  recover,  as  seemed 
probable,  it  would  be  advantageous  to  him  to  have  it 
understood  that  his  attempted  suicide  was  caused  by 
temporary  insanity  ;  and  he  accordingly  entered  there, 
on  October  25th,  at  his  own  request.  For  the  further 
details  of  the  case,  I  am  indebted  to  Dr.  Cowles. 

October  ciOth.  It  was  noted  that  his  memory  was 
poor  and  he  was  very  voluble.  There  was  at  this 
time  a  moderate  discharge  of  pus  from  about  the  ear. 
The  wound  was  treated  by  daily  irrigation  with  a 
solution  of  carbolic  acid  and  carbolized  compresses, 
and  the  patient  kept  in  bed. 

November  3d.  He  sat  up  for  the  first  time  and 
seemed  rather  depressed. 

November  1 2th.  There  seemed  to  be  a  slight  im- 
provement m  his  mental  condition. 

November  18th.  Necrosed  bone  could  be  felt  for 
three-fourths  of  an  inch  above  and  about  the  meatus. 
His  temperature  was  taken  at  this  time,  showing  it  to 
be  below  normal. 

November  23d.     He  discovered  a  scab  on  his  head, 


over  the  cut  made  for  the  removal  of  the  ball,  and 
talked  about  it  incessantly,  insisting  that  it  was  the 
barbers'  itch,"  showing  marked  mental  weakness. 

November  24tli.  He  was  dressed  for  the  first  time, 
and  for  the  two  following  weeks  there  was  but  little 
cliange  in  hi.s  mental  condition,  his  memory  being 
much  impaired.  His  appetite  was  good,  his  bowels 
obstinately  constipated,  necessitating  the  administra- 
tion of  various  cathartics,  while  his  general  plnsical 
condition  seemed  to  have  improved  somewhat. 

December  7th.  Seven  weeks  after  the  injury,  he 
first  com[)lained  of  frontal  headache,  which  continued 
a  prominent  symptom  until  his  death;  and  for  the  sev- 
eral succeeding  nights  was  restless,  disturbed  the  other 
patients  by  talking  to  himself,  and  during  the  daytime 
bv  repeating  the  same  stories  over  and  over  again. 
Altogether  there  seemed  to  be  such  a  mental  failure 
that  he  was  removed  to  another  ward. 

December  15th.  Dr.  Hodges  was  called  in  consulta- 
tion in  regard  to  the  rather  extensive  area  of  necrosed 
bone  about  the  ear,  but  advised  non  interference,  there 
being  at  this  time,  a  moderate,  free  discharge  of  pus 
from  the  meatus  and  the  neighborhood.  The  hearing 
on  this  side  was  tested  several  times,  but  seemed  to  be 
perfect. 

December  10th.  About  an  hour  after  the  ear  had 
been  syringed  and  dressed  as  usual,  there  was  a  sudden 
further  discharge  of  a  teaspoonful  or  more  of  pus  from 
the  ear,  which  the  nurse  described  as  being  thinner 
and  darker  than  usual.  The  patient  became  faint, 
vomited,  and  when  he  was  put  to  bed,  it  was  noticed 
that  he  dragged  his  left  foot. 

On  examination,  it  w:is  found  to  be  very  difficult  to 
make  him  understand  simple  questions.  He  seemed 
stupid  and  dazed.  Called  the  physician  by  his  daugh- 
ter's name,  and  the  nurses  by  the  names  of  his  various 
friends.  The  movement  of  the  left  leg  and  the  grasp 
of  the  left  hand  were  feeble.  The  left  side  was  cooler 
than  the  other,  and  the  sensibility  to  touch  diminished. 
On  the  following  morning,  he  lay  in  bed  in  the  same 
stupid  condition,  from  which  he  could  with  difficulty 
be  aroused. 

December  21st.  Compressed  sponges  were  placed  in 
the  meatus  for  the  purpose  of  dilating  the  canal, 
and  for  the  few  following  days,  he  appeared  brighter, 
though  the  paresis  of  the  left  side  continued  and 
increased. 

December  28th.  The  paralysis  of  the  left  side  was 
now  complete,  and  the  patient  lay  in  a  deep  stupor. 
A  twitching  of  the  muscles  of  the  paralyzed  arm  was 
noticed,  and  the  discharge  of  pus  from  the  ear  ceased. 
The  patient  now  would  not  swallow,  and  nutritive 
enemas  were  given. 

December  3 1st.  Dr.  Hodges  called.  The  face 
was  now  drawn  to  the  left  and  the  patient  comatose. 
On  passing  a  probe  into  the  auditoi'v  canal,  necrosed 
bone  could  be  felt  all  along  the  upper  boundary  and 
the  probe  i)assed  in  a  direction  upward  and  inward  for 
two  inches,  then  striking  upon  a  yielding  substance, 
ajiparently  the  dura. 

January  1st.  Conjugate  deviation  of  the  ejes  to  the 
left  was  noticed,  and  during  the  afternoon,  the  patient 
died,  seventy  seven  days  after  the  injury. 

The  following  is  the  report  of  the  autopsy,  which 
was  made  b}'  Dr.  Gannett: 

"  Autopsy  made  fifteen  hours  after  death.  Body  well 
developed  and  nourished.  Slight  lividity  of.dependent 
portions.     Ratio  of  head  to  body,  and  of  cranium  to 
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face,  apparently  normal.  Aiit.-post.-diameter  of  skull, 
18.8  cm.  ;  trausverse,  Ki.O  cm. 

"  From  the  right  ear,  a  thin,  foul,  puriform  fluid 
exuded.  On  the  removal  of  the  scalp,  the  pericranial 
tissues  just  behind  the  right  ear,  about  one  cm.  below 
its  upper  border,  were  discolored,  bluish-black  over  an 
area  two  cm.  square,  from  the  centre  of  which  numer- 
ous small  granules  of  lead  were  removed.  The  tem- 
poral muscle  showed  a  similar  bluish  discoloration,  and 
was  considerably  depressed  below  the  level  of  the  sur- 
rounding bone  substance,  lu  the  middle  of  the  right 
temporal  bone,  was  a  depressed,  comminuted  frac- 
ture twenty-five  by  thirty  cm.  in  diameter,  some  portions 
near  the  centre  being  loose,  those  on  the  periphery 
being,  for  the  most  part,  adherent  to  the  surrounding 
bone.  About  the  edge  of  the  fracture,  several  minute 
fragments  of  lead  were  imbedded.  The  iimer  surface 
of  the  tabular  portion  of  the  right  temporal  bone 
showed  a  series  of  comminuted  fractures,  with  eleva- 
tion of  fragments.  About  one  cm.  from  the  vertical 
portion,  was  an  opening  in  the  petrous  portion,  which 
communicated,  both  with  the  meatus  and  with  a  fistu- 
lous track  lying  just  above  the  meatus.^ 

"  The  calvaria  showed  no  noteworthy  appearances ; 
freely  separated  from  the  dura.  The  dura  on  the  right 
side  showed  numerous  bluish-black  patches.  On  the 
inner  surface  of  the  dura,  were  numerous  dark  patches, 
elevated  about  one  mm.  above  the  surface,  which  could 
not  be  washed  or  scraped  off.  The  pia  over  the  con- 
vexity of  the  right  hemisphere  had  a  slightly  yellowish 
tint,  and  on  pressure,  this  half  of  the  brain  fluctuated. 
On  removal  of  the  brain,  it  was  found  that  the  dura 
was  intimately  adherent  to  the  pia  over  the  seat  of 
fracture  in  the  right  temporal  bone  already  described. 
Just  beneath  this  adherent  portion  of  the  dura,  in  the 
right  temporal  lobe,  were  two  cavities,  one  the  size 
of  a  large  English  walnut,  with  sharply-marked,  smooth 
walls  of  connective  tissue,  about  one  mm.  thick,  just 
outside  which  could  be  seen  brain  substance,  showing 
nothing  abnormal  beyond  a  series  of  small,  dark-red 
points  following  the  course  of  this  wall.  The  other 
cavity  was  the  size  of  a  plum,  its  contents  consisting 
of  softened,  yellowish  brain  substance.  To  the  out- 
side of  this  cavity,  for  a  distance  of  nearly  two  cm.  in 
all  directions,  the  brain  substance  was  softened,  moist. 
of  a  pale-yellow  color,  resembling  baked  custard. 
Above,  and  to  the  inside  of  these  two  cavities,  was  one 
of  an  irregular  shape,  nearly  as  large  as  a  peach,  situ- 
ated in  the  white  matter  of  the  temporal,  lower  parietal, 
and  anterior  occipital  lobes,  also  involving  the  whole 
of  the  posterior  third  of  the  nucleus  lentiformis,  and  a 
portion  of  the  contiguous  inner  capsule.  This  cavity 
contained  rather  soft  blood-clots,  the  brain  surrounding 
it  being  softened  and  of  a  gray  color,  with  abundant 
punctate  htemorrhages.  The  remaining  portions  of  the 
brain  were  quite  firm  and  showed  nothing  remarkable." 
The  sinuses  of  the  dura  were  everywhere  free. 

The  examination  of  the  body  having  no  particular 
bearing  on  the  case,  has  been  omitted. 

The  case  presents,  I  think,  one  or  two  points  of 
interest : 

(1)  The  complete  smashing  of  the  ball  into  so  many 
different  fragments,  a  rare  occurrence  when  a  conical 
bullet  strikes  a  bone  with  its  full  initial  velocity.  In 
this  case,  one  fragment  fractured  the  squamous  jjortion 
of  the  temporal  bone,  another  fractured  and  penetrated 
the   petrous   portion,    another    lodged   in    the    bone, 

»0n  section  of  the  bono  another  fragment  of  lead  was  found  firmly 
embedded  in  the  fractured  posterior  or  wall  of  the  tympanic  cavity. 


while  the  remainder  was  broken  up  into  the  numerous 
fragments,  as  described. 

(2)  The  normal  or  subnormal  temperature  observed 
during  the  whole  course  of  the  abscess  formation,  a 
symptom  of  abscess  of  the  brain  as  yet  not  fully  rec- 
ognized as  of  importance  as  a  diagnostic  sign.  liulke, 
in  Holmes's  "  System  of  Surgery,"  says  that  this 
symptom  deserves  attention ;  while  Nancrede,  in 
Ashurst's  "  Encyclopfedia  of  Surgery,"  says :  "  I  believe 
that  an  abscess  involving  cerebral  tissue  alone,  will  be 
accompanied,  in  most  cases,  by  a  subnormal,  or  at 
least,  not  an  elevated  temperature.  When  a  high  tem- 
perature is  obsei'ved,  either  the  pus-collection  is  simply 
a  localized  suppurative  arachnitis,  limited  by  adhe- 
sions, or  there  is  a  meningitis  in  addition  to  the 
abscess.  If  originating  from  bone  caries,  middle-ear 
disease,  or  where  the  abscess  is  secondary,  there  is  al- 
most, of  necessity,  an  elevated  temperature,  although 
even  here,  during  the  height  of  the  symptoms,  as  in 
a  case  reported  by  Huguenin,  the  temperature  may  be 
normal.  If  these  observations  are  confirmed  by 
others,  a  valuable  diagnostic  point  will  be  ati'orded." 

The  sequence  of  events  in  this  case,  seems  to  have 
been  1st,  Fractures  of  different  portions  of  the  temporal 
bone  with  contusion  of  the  brain.  Then  inflammation 
of  the  membranes  and  formation  of  an  abscess,  the 
symptoms  of  which  were  almost  latent  until  December 
7th,  when  the  symptom  of  headache  became  promi- 
nent. On  December  19th,  the  abscess  burst,  partially 
evacuating  itself  through  the  meatus,  the  sudden  dis- 
turbance of  the  cerebral  tension  resulting  in  the  dizzi- 
ness and  vomiting  which  followed  the  discharge  of  pus. 
The  second  abscess  then  formed,  with  implication  of 
the  deeper  structures  of  the  brain,  as  shown  by  the 
rapidly-increasing  paralysis  and  stupor,  finally  resulting 
in  the  hamiorrhage,  which  appears  to  have  been  the 
immediate  cause  of  death. 

All  authorities  agree  that  it  is  extremely  difficult  to 
make  an  early  diagnosis  of  chronic  abscess  of  the  brain, 
particularly,  when,  as  in  this  case,  it  was  situated  in  the 
temporal  lobe,  which  is  not  directly  connected  with 
sensibility  or  mobility. 

Looking  at  this  case  after  the  autopsy,  the  symp- 
toms appear  to  have  been  almost  typical  of  an  abscess 
in  this  region. 

(1)  A  cause  for  the  abscess  existing. 

(2)  Mental  weakness  and  loss  of  memory,  though 
these  symptoms  might  have  been  explained  by  a  supposed 
mental  disease,  which  caused  his  attempted  suicide. 

(.3)  Persistent  headache  during  the  last  months, 
which  a  localized  meningitis  might  have  caused. 

(4)  Constipation. 

(5)  A  normal  or  subnormal  temperature  and  slow 
pulse,  the  former  not,  as  yet,  a  fully  recognized 
symptom  of  abscess,  and  finally,  paresis,  stupor,  and 
death. 

In  regard  to  abscess  of  the  brain  in  general,  authori- 
ties practically  agree  that  it  is  impossible  to  decide 
before  an  operation,  whether  or  not  an  abscess  is 
complicated  with  a  meningitis.  That  an  abscess  fol- 
lowing an  injury  of  the  skull  is  usually  situated  in 
that  portion  of  the  brain  immediately  beneath 
it,  and  that  l??iving  made  a  diagnosis  of  abscess,  the 
only  possible  remedy  is  in  the  evacuation  of  the  pus. 

With  regard  to  trephining,  the  following  rules  ap- 
pear to  be  generally  agreed  upon  by  the  various  writers 
on  the  subject : 

If    an    injiu-y    over    the    motor   region    has  been 
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followed  by  symptoms  of  abscess,  with  paresis  or 
paralysis  of  the  opposite  side,  uncomplicated  with  anes- 
thesia, the  prospect  of  evacuating  the  pus  and  relieving 
the  symptoms  w^uld  be  good,  the  extent  and  complete- 
ness of  the  paralysis  being  an  important  element  in 
the  prognosis. 

Tlie  ])rognosis  would  be  much  graver,  and  the  opera- 
tion possibly  contra-indicated,  under  the  following 
conditions  : 

(1)  If  the  par.alysis  was  on  the  same  side  as  the  in- 
jury, showing  a  proliable  implication  of  the  opposite 
side  of  the  brain,  in  which  case  it  would  be  useless  to 
trephine  over  the  original  injury. 

(2)  The  combination  of  ana?sthesia  with  the  paraly- 
sis, showing  a  lesion  of  the  wliite  substance  of  the 
brain,  or  of  the  internal  capsule,  too  extensive  to  be 
relieved  by  an  operation. 

(3)  With  an  injury  in  the  frontal  or  occipital  re- 
gion, or  over  the  sensory  area  of  the  skull,  if  paralj'- 
sis  occurs,  which  would  indicate  an  e.xtension  to  the 
motor  area,  or  to  the  deeper  parts  of  the  brain.  Al- 
though, as  authorities  agree  that  death  is  certain  if  the 
pus  is  not  evacuated,  it  would  seem  that  operative  in- 
terference would  be  justifiable,  even  under  such  ad- 
verse conditions. 

Having  trephined  the  skull  in  search  of  pus,  it 
would  seem  advisable  to  aspirate  the  brain  through  the 
dura,  or  to  incise  that  membrane,  whether  or  not  it 
showed  signs  of  an  underlying  inflammation.  I  have 
found  no  cases  reported  where  immediate  death  fol- 
lowed aspiration  or  incision  of  the  brain  substance, 
while  thei'e  are  many  instances  where,  at  the  autopsy, 
abscesses  of  the  brain  were  found  lying  under  the 
opening  made  by  the  trephine  or  in  the  vicinitj'  which 
were  not  opened,  either  because  the  dura  presented  a 
normal  appearance,  or  from  fear  of  incising  the  brain 
substance. 

Having  opened  an  abscess  of  the  brain,  as  much 
attention  should  be  paid  to  drainage,  as  in  the  case 
of  an  abscess  in  any  other  situation.  Cases  are  re- 
ported where  the  evacuation  of  the  abscess  was  fol- 
lowed by  a  temporary  relief  of  the  symptoms  of  com- 
pression, and  afterwards  by  death  from  extension  of 
the  abscess,  which  was  not  thoroughly  drained. 


REPORT  O^r  OBSTETRICS. 

BY   C.   M.   GREEN,   M.D. 

THE    CHOICE    OF    METHODS  IN  ABDOMINAL  DELIVERY. 

Dr.  R.  p.  Harris,^  to  whose  unflagging  interest 
the  profession  ever  looks  for  light  on  this  subject, 
gives  a  terse  and  lucid  resume  of  the  present  aspect  of 
abdominal  delivery  in  view  of  recent  improvements  in 
the  operation,  and  tabulates  the  results  of  the  Ca^sar- 
ean  operation  by  the  new  method  of  Sanger  and  its 
modifications  during  the  past  five  years.  Any  method 
by  which  the  uterine  wound  can  be  successfully  closed 
is  a  great  improvement  on  the  so-called  "  old  "  Ca^sar- 
ean  operation,  as  has  been  shown  by  results  in  recent 
cases.  But,  as  Dr.  Harris  has  so  frequently  and  for- 
cibly pointed  out,  no  method  of  operation,  no  amount 
of  care,in  matters  of  detail,  will  often  result  success- 
fully in  cases  which  have  been  suffered  to  linger  for 
hours  and  days  undelivered  in  the  vain  hope  that  ab- 
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dominal  section  may  not  be  necessary.  Delay  and 
futile  attempts  at  delivery  are  doubtless  responsible  for 
many  failures  in  cases  wherein  timely  operation  by 
approved  methods  would  have  been  successful. 
"  When,"  says  Dr.  Harris,  "  will  the  accoucheurs  of  the 
United  States  realize  the  fact  that  the  high  rate  of 
mortality  lies  at  their  door  rather  than  at  that  of  the 
operator  ?  " 

Sanger's  method  consists  essentially  in  the  resection 
of  a  strip  of  the  muscular  uterine  wall  on  each  side  of 
the  incision,  whereby  a  free  border  of  peritonaeum  can 
be  turned  in  and  its  serous  surfaces  sutured.  Spencer 
Wells  has  made  it  familiar  that  two  peritoneal  sur- 
faces in  apposition  unite  in  twenty-four  hours  :  and 
this  fact  was  shown  in  Dr.  Drysdale's  case,  in  which 
death  followed  the  operation  in  twentv-six  hours  and 
the  peritoneal  surfaces  in  the  line  of  incision  were 
found  united  post  mortem.  It  has  been  found  in  prac- 
tice, however,  that  muscular  resection  is  not  alwavs 
necessary,  as  in  some  cases,  after  the  uterus  contracts, 
its  serous  coat  is  sufficiently  loosened  to  readily  allow 
the  peritoneum  to  be  slid  over  the  edge  and  turned  in. 
Several  methods  of  suture  have  been  devised  by  San- 
ger and  others  ;  but  they  all  consist  essentially  of  deep 
sutures  of  silver  wire  passing  through  the  muscular 
tissue,  but  not  including  the  decidua,  and  superficial 
stitches  of  cat-gut  or  silk  so  introduced  as  to  approximate 
the  turned-in  peritoneal  surfaces.  Unless  the  uterine 
tissue  is  degenerated  by  disease  or  unduly  long  labor, 
this  method  ensures  persistent  closure  of  the  uterus 
and  prevents  leakage  into  the  peritoneal  cavitv.  And 
with  the  improved  methods  of  antisepsis  now  so  gen- 
erally employed  there  is  no  reason  why  the  operation 
should  not  result  successfully  in  a  large  proportion  of 
cases,  if  only  it  is  performed  while  the  patient  is  in  a 
favorable  condition.  Leopold,  who  follows  Sanger's 
method  with  some  modification,  has  saved  four  women 
and  five  children  in  five  operations,  a  result  very 
largely  due  to  the  fact  that  the  operations  were  timely. 
Dr.  Harris'  table  includes  twelve  cases,  of  which  three 
were  in  this  country  and  nine  in  Germany  :  of  this 
number  there  were  saved  .50  per  cent,  of  the  women 
and  83  1-3  per  cent,  of  the  children.  In  five  cases 
the  condition  was  unfavorable  at  the  time  of  the  oper- 
ation. 

The  chief  obstacle  to  success  in  late  Ca-sarean 
operations,  apart  from  the  generally  unfavorable 
condition  of  the  patient,  is  undoubtedly  the  degener- 
ated condition  of  the  uterine  tissue,  on  account  of 
which  union  will  not  take  place.  In  delayed  c;ises, 
therefore,  where  the  obstacle  to  natural  delivery 
is  not  in  the  lower  segment  of  the  uterus,  Dr. 
Harris  thinks  that  laparo-elytrotomy  deserves  to  be 
more  thoroughly  tested,  as  by  this  method  incision  of 
the  uterus  is  avoided.  The  author  has  tabulated 
twelve  cases  of  this  operation,  being  all  which  have 
been  performed  in  the  last  fifteen  years  since  Dr. 
Thomas'  first  operation.  Ten  of  these  cases  were  in 
this  country,  and  two  in  England.  Of  this  number 
50  per  cent,  of  the  women  and  ■")8  1-3  per  cent,  of  the 
children  were  saved ;  but  only  four  cases  were  con- 
sidered "  favorable  "  for  the  operation,  and  these  all 
recovered  and  the  children  were  all  saved.  Unques- 
tionably in  this  country  laparo-elytrotomy  has  been 
more  successful  than  the  Casarcan  operation. 

W^hen  the  child  is  putrid,  the  choice  of  operation 
should  lie  between  the  Porro-Miiller  operation  and 
laparo-elytrotomy  ;  but  it  appears  safer  to   Dr.   Harris 
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to  select  the  former  method  as  affording  less  risk  of 
subsequent  septic  ahsorption.  The  Porro-Cresarean 
operation  has  proved  very  successful  in  Milan  and 
Vienna,  but  quite  the  reverse  in  Germany,  where  the 
new  methods  have  raised  the  old  operation  to  greater 
estimation. 

DIAGNOSIS  OF  THE  POSITION  OF  THE    HEAD    BT    FEEL- 
ING OF  THE  FCETAL  EAR. 

Lomer,*  of  Hamburg,  recalls  attention  to  the  value 
of  feeling  of  the  foetal  ear  as  a  means  of  verifying,  in 
certain  cases,  the  diagnosis  of  the  position  of  the  head. 
When  the  medical  attendant  sees  a  case  of  labor  early, 
the  diagnosis  of  position  can  usually  be  made  by  abdo- 
minal palpation,  and  confirmed  by  vaginal  examination 
of  the  sutures  and  fontanelles.  It  sometimes  happens, 
however,  that  the  patient  is  not  seen  until  late  in  the 
labor,  when  extensive  oedema  of  the  scalp  has  so  ob- 
scured the  sutures  and  fontanelles  that  by  their  exam- 
ination no  positive  ojiinion  can  be  formed.  It  is  in 
such  cases  that  instrumental  interference  is  often  nec- 
essary, and  it  is  a  matter  of  utmost  importance  that 
the  foetal  position  should  be  accurately  made  out.  The 
anterior  and  posterior  borders  of  the  ear  present  such 
well-marked  differences  that  examination  of  that  mem- 
ber leaves  no  room  for  doubt  towards  which  side  of 
the  pelvis  the  occiput  is  directed.  When  the  head  is 
low  in  the  pelvis  an  ear  can  be  reached  without  diffi- 
culty: if,  however,  the  head  is  high,  it  may  be  nec- 
essary to  introduce  the  half-hand  ;  but  as  in  such  cases 
operative  interference  is  usually  indicated,  when 
there  is  sufficient  obstruction  to  cause  enough  oedema 
of  the  scalp  to  obscure  the  sutures  and  fontanelles, 
and  as  the  patient  would  jireviously  be  antes thetized,  the 
examination  with  the  half-hand  can  be  made  without 
difficulty.  Where  there  is  room  between  the  head  and 
pelvic  walls  for  the  forceps  blades,  there  is  room  for 
the  tips  of  examining  fingers. 

THE  TREATMENT  OF  PKEMATURELT-BORN  INFANTS. 

This  subject  has  deservedly  received  considerable 
attention  from  recent  authors;  and  it  is  now  well 
known  that,  if  any  expectation  is  to  be  entertained  of. 
rearing  prematurely-born  infants,  great  care  must  be 
taken  to  maintain  a  suitably  high  temperature  and  to 
ensure  a  properly  regulated  nourishment.  The  former 
desideratum  may  easily  be  obtained  by  the  use  of 
either  Crede's  hot-water  cradle  or  Tarnier's  couveuse, 
the  construction  and  method  of  use  of  which  are  now 
well  understood  and  which  are  figured  and  described  in 
the  last  edition  of  Lusk's  Midwifery.  To  ensure  a 
proper  amount  of  nourishment  for  infants  too  weak  to 
suck,  M.  Tarnier,  in  a  recent  paper  °  recommends  the 
use  of  "  gavage."  The  apparatus  for  practising  gav- 
age  consists  of  a  soft  rubber  catheter  (size  No.  18, 
Charriere)  with  a  small  glass  cup  fixed  to  its  upper 
end.  This  catheter,  well  oiled,  is  passed  down  the 
oesophagus  about  six  inches,  when  it  may  be  supposed 
to  have  entered  the  stomach.  The  nourishing  liquid 
is  then  poured  into  the  glass  cup  and  allowed  to  fiow 
into  the  stomach  by  its  own  weight :  in  withdrawing 
the  catheter  it  is  necessary  to  do  so  rapidly,  else  the 
fluid  may  be  regurgitated.  The  number  of  times  in 
the  twenty-four  liours  in  which  gavage  should  be  em- 
jiloyed  and  the  amount  of  nourishment  to  be  admin- 
istered each  time  are  to  be  determined,  of  course,  by 

'  Centralblatt  fur  GvnSkologie,  No.  3.1, 1885. 
»  Archives  de  Tucolngie,  Seiileijibcr,  lt>83. 
Aiu.  Jour.  Mod.  Sciuuccs,  Jauuary,  lti86. 


the  age  and  strength  of  the  infant :  in  general,  the 
feedings  should  be  more  numerous  and  the  amount  of 
nourishment  given  each  time  diminished  according  as 
the  age  of  the  infant  is  less  and  its  vit»l  powers  more 
feeble.  When  the  child  is  very  small  and  born  con- 
siderably before  full  term,  eight  grammes  is  a  sufficient 
amount  for  one  feeding.  Tarnier  has  used  asses'  milk 
with  success ;  but  of  course  human  milk  is  to  be  pre- 
ferred. In  some  cases  the  infant  is  sufficiently  strong 
to  suck  in  part,  and  the  breast  feeding  can  be  com- 
bined with  gavage.  By  the  use  of  the  couveuse  and 
gavage,  Tarnier  has  successfully  reared  two  infants 
which  were  born  soon  after  the  sixth  lunar  month,  and 
he  does  not  altogether  despair  of  rearing  children  born 
even  before  that  time. 

THE     EFFECT     OF    FULL      HOT      BATHS     IN      EXCITING 
LABOR    PAINS. 

Led  by  the  successful  experience  of  Breus,^  in  the 
use  of  hot  baths  in  the  treatment  of  nephritis  and 
eclampsia  in  the  pregnant  and  puerperal  conditions, 
Sippel,'  of  Frankfort,  tried  Breus'  method  in  two  cases, 
with  the  following  interesting  results  :  — 

The  patients  were  advanced  to  the  thirty-second 
and  thirty  fifth  weeks  of  pregnancy  :  in  both,  albumi- 
nuria with  scanty  urine,  oedema,  nausea,  vertigo  and 
other  symptoms  foreboded  eclampsia :  neither  patient 
as  yet  had  labor  pains,  in  both  the  foetal  pulse  was 
normal.  Both  patients  were  put  into  a  full  hot  bath 
at  a  temperature  of  110°  F.  ;  kept  there  for  twenty 
minutes,  .and  then  wrapped  up  in  .hot,  moist  blankets 
and  subjected  to  profuse  diaphoresis.  Shortly  after 
the  removal  from  tiie  bath  uterine  contractions  set  in. 
In  one  patient  the  pains  continued  and  a  living  child 
was  naturally  delivered  fourteen  hours  after  the  be- 
ginning of  the  bath  :  there  was  no  ha-morrhage,  the 
puerperium  was  normal,  and  the  urine  was  free  from 
albumen  on  the  tenth  day.  In  tiie  other  case  the 
pains  ceased  after  an  hour  and  a  half  ;  but  on  the  next 
ilay  a  second  bath  was  given  in  a  similar  way,  and 
forthwith  pains  set  in  whicb  continued,  and  ten  hours 
after  the  beginning  of  the  bath  a  living  child  was 
spontaneously  born.  There  was  no  haemorrhage,  .the 
convalescence  was  normal  and  albumen  disappeared 
from  the  urine  within  five  days. 

In  the  two  cases  in  which  Breus  had  used  the  hot- 
bath  treatment  during  pregnancy,  for  the  relief  of 
ur;rmic  symptoms,  premature  labor  did  not  ensue  :  and 
Breus  expressly  states  that  this  treatment  may  safely 
be  employed  during  pregnancy,  in  cases  of  threatened 
eclampsia,  without  fear  of  inducing  premature  labor. 
This  difference  in  results  Sippel  attributes  to  the  fact 
that  Breus  in  his  cases  gave  chloral  freely  by  rectum, 
which  drug  so  diminished  the  reflex  sensibility  of  the 
peripheral  nerves  that  the  hot  baths  did  not  excite  labor 
pains.  Premising  that  a  like  reflex  irritability  exists 
in  the  healthy  gravida  as  in  the  pregnant  woman  suf- 
fering with  nephritis,  Sippel  believed  that  if  this  irrita- 
bility were  not  obtunded  with  narcotics,  the  hot  bath 
might  prove  a  valuable  means  of  inducing  premature 
labor,  when  for  any  reason  that  operation  was  indi- 
cated. An  o]iportunity  for  testing  his  theory  pre- 
sented itself  in  tlie  following  case  : 

A  secunili-gravida  with  a  generally  contracted  pelvis 
having  a  diagonal  conjugate  of  4.2  inches,  and  wlio  had 
advanced  to  the  thirty-fifth  week  of  pregnancy,  was  to 

'  Vide  Vol.  cix.,  No.  2  and  Vol.  ex.  No.  2,  of  tliis  Journal. 
'■  Centralblatt  fiir  Gyuiikologie,  No.  4J,  lb85. 
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have  labor  induced  in  the  interest  of  the  cliild.  She 
was  placed  in  a  full  bath  at  a  temperature  of  100°  F., 
which  was  raised  with  tolerable  rapidity  to  110°  :  she 
remained  in  the  bath  twent\'  minutes,  towards  the  end 
of  which  time  slight  pains  set  in,  but  soon  disappeared. 
As  there  was  no  occasion  to  employ  diaphoresis,  the 
patient  was  then  allowed  to  attend  to  her  usual  occu- 
pation. On  the  next  day  she  received  a  second  bath 
under  similar  conditions  :  slight  pains  ensued ;  but 
they  soon  ceased.  On  the  following  day  she  was 
placed  in  a  third  bath  at  a  temperature  of  110°  F., 
which  was  soon  raised,  however,  to  114°  F.,  and  she 
remained  in  the  bath  half  an  hour.  During  the  bath 
pains  began  and  labor  progressed  from  that  time,  the 
head  descending  characteristically  of  the  generally  con- 
tracted pelvis,  that  is,  in  a  position  of  extreme  flexion. 
A  living  child  was  born,  there  was  no  atony  of  the 
uterus  and  the  puerperium  was  normal. 

Sippel  is  not  led  by  his  few  observations  to  draw 
general  conclusions,  but  hopes  that  the  profession  will 
give  the  hot-bath  treatment  due  trial.  If  it  is  found 
that  labor  can  be  brought  about  with  tolerable  cer- 
tainty by  this  method,  the  induction  of  ]iremature 
labor  will  be  freed  from  its  greatest  danger,  namely, 
the  danger  of  septic  infection. 


2D£ntaI  a^cmoraulia. 

COPPER  AMALGAM. 

BY    WILLIAM    HERBERT    BOLLISS. 

There  are  many  teeth  too  decayed  to  fill  with  gold, 
because  the  operations  are  too  exhausting  for  the  pa- 
tients and  much  sound  tooth  substance  must  be  cut 
away  to  make  the  cavity  of  the  proper  shape.  The 
alternatives  are  gutta  percha,  cements  and  amalgams. 
All  the  gutta  perchas  are  soft,  all  the  cements  are  sol- 
uble, so  that  both  these  kinds  of  fillings  require  con- 
stant attention. 

Amalgams  are  said  to  injure  the  health  of  patients ; 
to  shrink,  making  leaky  fillings  ;  to  assume  a  somewhat 
globular  form  in  setting,  thus  drawing  out  of  the  angles 
and  allowing  moisture  to  get  in  ;  to  bulge  after  setting, 
through  some  slow  molecular  rearrangement,  in  this 
way  leaking  or  splitting  the  tooth  ;  to  break  at  the 
edges  of  the  filling  so  allowing  food  to  lodge  and  pro- 
duce fresh  decay,  and  also  all  amalgam  fillings  change 
in  color. 

My  experience  with  amalgam  is  extensive  only  with 
one  made  of  copper.  To  what  extent  do  these  ob- 
jections apply  to  this  amalgam? 

First,  1  have  not  yet  seen  any  constitutional  effect 
from  its  extensive  use.  Second,  with  regard  to  shrink- 
age— this  amalgam  does  not  shrink  nor  expand.  Third, 
tendency  to  assume  a  globular  form  in  hardening.  If 
an  irregular  hole  with  sharp  angles  is  made  in  a  plate 
of  glass  and  the  hole  packed  w;th  copper  amalgam  and 
placed  in  a  colored  solution,  no  leakage  is  seen,  so  that 
in  this  amalgam  the  globular  tendency  is  not  injurious. 
Fourth,  bulging.  In  several  hundred  fillings  I  have 
seen  no  case.  Fifth,  fracture  at  the  edges.  Copper 
amalgam  is  twice  as  strong  as  the  ordinary  compound 
amalgams,  and  although  it  has  not  the  edge  strength  of 
gold,  a  case  has  recentlj'  been  reported  in  which  the 
fillings  on  the  grinding  surfaces  of  the  molars  were 
perfect  after  twenty  years  wear.     Lastly,  copper  amal- 


gam does  discolor  badly  :  it  makes  the  blackest  kind 
of  filling,  but  does  not  discolor  the  tooth  unless  the 
filling  leaks,  when  it  should  be  renewed. 

Several  methods  of  making  this  amalgam  are  given 
in  works  on  chemistry  and  dentistrj',  though  they  dif- 
fer in  details  they  all  agree  in  trying  to  make  mercury 
unite  with  copper  precipitated  from  a  solution  of  one 
of  its  salts.  This  is  difiicult  in  practice,  and  the  amal- 
gam produced  by  any  of  these  processes  is  always  im- 
pure. 

The  following  process  is  supposed  to  be  new,  is 
simple,  and  the  product  pure. 

Distilled  water  5  gallons.  Sulphate  of  copper  C.P. 
enough  to  saturate.  Sulphuric  acid  C.P.  one  pound  : 
mix,  filter  and  pour  into  a  wooden  firkin.  Place  ten 
pounds  of  pure  mercury  in  a  gallon  glass  battery-jar 
and  immerse  in  the  copper  solution.  To  the  zinc  plate 
of  a  galvanic-battery  attach  an  insulated  copper  wire, 
leaving  one  end  bare  for  (piarter  of  an  inch.  This 
exposed  end  is  then  plunged  under  the  surface  of  the 
mercury.  Tie  two  pounds  of  pure  granulated  copper 
in  a  coarse  cloth  and  hang  it  in  the  copper  solution  in 
the  firkin,  connecting  it  by  a  wire  to  the  carbon  of  the 
battery.  The  battery  is  to  be  kept  in  action  till  the 
mercury  is  a  paste. 

This  paste  is  to  be  washed  in  water  and  the  sur- 
plus mercury  squeezed  through  buckskin.  The  result- 
ing soft  amalgam  is  allowed  to  harden.  On  a  large 
scale  a  dynamo  would  be  more  convenient,  but  one  gal- 
lon-cell of  a  Bunsen  battery  will  produce  two  pounds 
of  amalgam  in  three  days. 

rKEVENTIVE    FILLINGS. 

It  is  rare  to  find  molar  teeth  in  which  the  fissures 
formed  in  development  on  the  grinding  surfaces  of  the 
crowns  do  not  decay  and  form  cavities  in  a  few  years. 
These  fissures  are  usually  of  such  shape  that  a  semi- 
liquid  material  can  be  worked  into  them  with  fine  in- 
struments. As  soon  as  a  molar  has  erupted,  an  at- 
tempt should  be  made  tQ  fill  all  the  fissures  on  the 
grinding  or  other  surfaces.  The  tooth  should  be 
made  dry  with  absolute  alcohol  and  warm  air,  after 
which  copper  amalgam  is  to  be  worked  into  all  the 
minute  cracks  with  suitable  instruments.  Copper 
amalgam  is  superior  to  all  other  substances  for  this 
purpose,  because  while  it  can  be  used  in  a  semi-liquid 
state,  it  afterwards  gets  hard  and  insoluble.  If  the 
teeth  on  one  side  are  treated  in  this  way  before  decay 
begins,  and  on  the  other  side  treated  in  the  ordinary 
way,  that  is,  if  nothing  is  done  till  more  or  less  exten- 
sive decay  has  appeared,  only  a  few  years  will  be 
needed  to  show  that  this  preventive  treatment  is  of 
value,  particularly  in  those  delicate  teeth,  the  first  per- 
manent molars. 

litcpDrt^  of  «§ocictifjtf. 

SUFFOLK     DISTRICT     MKDFCAL     SOCIETY. 
SURGICAL     SECTION. 

S.  J.  MIXTEK,  M.D.,   SECHETAKV. 

FEBRrAUY  4th  1885.  Dr.  C.  B.  Pouter  presiding. 
Dr.  Royal  Whit.man  reported 

A  case  of  pistol-shot  wound  of  temporal  bone, 

followed   by   abscess  ok    brain. AUTOPSY  AND 

specimen.' 

Dk.  Gannett  spoke  of  a  case  of  cerebral  abscess 

'  Sec  p.'ige  170. 
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occurring  at  the  City  Hospital,  which  was  remarkable 
on  account  of  the  absence  of  symptoms  that  would 
point  to  such  a  lesion.  The  i)atient  was  cook  on  an 
English  steamer,  and  twenty-four  hours  before  the 
time  of  sailing,  having  been  in  the  hospital  for  a  short 
time  with  slight  symptoms,  was  up  and  about  the 
ward,  and  wished  to  sail  the  next  day.  That  night  he 
died  suddenly.  On  autopsy  an  abscess  as  large  as  a 
lemon  w.as  found  in  the  right  frontal  lobe. 
Dr.  E.  H.  Bkadforu  reported 

A  CASE  OF  operation  FOR  THE  CURE  OF  A  SPINAL 
BIFIDA,  AND  AN  OPERATION  FOR  THE  RADICAL 
CURE    OF    INGUINAL    HERNIA,^ 

the  two  cases  being  reported  together  on  account  of 
the  similarity  of  the  operative  procedure. 

Dr.  a.  T.  Cabot  asked  the  reader  if  he  would  in- 
ject iodine  if  the  opening  into  the  spinal  canal  was 
a  large  one. 

Dr.  Bradford  replied  that  he  probably  would  not, 
as  what  was  wanted  was  to  set  up  a  slight  irritation  of 
the  lining  of  the  sac  without  its  extending  to  the  cord. 
If  the  sac  could  be  drawn  out  so  as  to  be  clamped  at 
its  base,  the  injection  might  perhaps  be  made.  He  did 
not  know  of  any  cures  by  this  latter  method. 

In  reply  to  Dr.  Harrington,  Dr.  Bradford  said  that 
the  advantage  in  the  method  of  operating  adopted  by 
him,  was  that  two  layers  covered  the  opening  into  the 
spinal  canal. 

Dr.  Cabot  said  that  it  seemed  to  him  while  watch- 
ing Dr.  Bradford's  operation,  that  if  a  clamp  were  used 
to  secure  the  pedicle,  the  ligature  could  then  be  passed 
and  secured  without  danger. 

In  remarks  on  the  hernia  operation  Dr.  Green 
wished  to  know  how  many  cases  of  the  radical  opera- 
tion resulted  in  a  permanent  cure.  From  his  own  ob- 
servations he  concludes  that  all  operations  that  depend 
for  their  success  on  a  closure  of  the  ring  by  a  plug  of 
deposited  lymph,  almost  always  fail,  owing  to  absorp- 
tion of  the  mass,  and  descent  of  the  hernia.  This  oper- 
ation being  on  a  ditferent  plan,  seems  to  promise  bet- 
ter results.  In  regard  to  the  success  of  Heaton's  oper- 
ation, he  could  say  that  in  the  past  few  months  he  had 
seen  at  least  ten  cases  of  relapse,  some  of  which  had 
been  reported  as  successful  operations. 

Dr.  Bradford  said  that  at  the  City  Hospital  many 
cases  had  been  operated  upon  by  Heaton's  method  but 
the  cases  were  seldom  followed  up  so  that  the  final  re- 
sult could  be  known.  In  one  case,  there  was  now, 
after  two  years,  no  relapse  —  two  operations  having 
been  performed.  Sometimes  the  patient  can  wear  a 
truss  after  the  operation  where  it  was  impossible 
before. 

Dr.  Mixter  spoke  of  the  difficulty  in  determining 
the  exact  jwint  where  the  oak  bark  was  injected.  In 
several  dissections  made  on  children,  after  injections  of 
colored  fluid  about  the  ring  by  one  of  the  hospital  sur- 
geons, the  point  of  tho  needle  was  shown  to  be  some- 
times in  the  peritoneal  cavity,  and  sometimes  at  differ- 
ent points  in  the  vicinity  of  the  ring,  rarely  in  the  right 
spot. 

Dr.  Cabot  mentioned  a  case  operated  on  by  him 
about  a  year  ago  for  strangulated  hernia,  where  the 
pillars  of  the  ring  were  sewed  together  with  catgut, 
and  there  was  now  no  return  of  the  hernia. 

Dii.  CoNANT  spoke  of  a  similar  case,  operated  upon 
in  similar  manner,  by  Dr.  J.  C.  Warreu  at  the  Massa- 
'  See  page  \G^, 


chusetts  General  Hospital,  and  said  there  had  been  no 
relapse. 

Dr.  C.  B.  Porter  reported 

A  CASE  of  SUPPOSED  MULTIPLE  SPINA  BIFIDA, 
•WHICH  PROVED  BY  MICROSCOPIC  EXAMINATION  TO 
BE  MULTIPLE  CONGENITAL  CAVERNOUS  LYMPHAN- 
GIOMA   OF    THE    BACK.' 

Dr.  Gannett  showed  the  tumors  removed  by  Dr. 
Porter,  together  with  sections  of  the  same  undei-  the 
microscope. 


MIDDLESEX    SOUTH    DISTRICT    MEDICAL 
SOCIETY. 

January  SOth,  Monument  Hall,  Charlestown,  Z.  B. 
Adams,  M.  D.,  President,  in  the  chair. 

irreducible  and  strangulated  hernia. 

Dr.  S.  E.  Wyman,  of  Cambridge,  road  an  able 
paper,  giving  a  resume  of  the  descriptive  anatomy  of 
the  subject.  Dr.  W.  Everett  Smith,  of  Framing- 
ham,  followed  with  an  account  of  the  pathology: 

Birkett  attributes  the  strangulation  of  hernia  to  a 
predisposing  cause,  relj'ing,  first,  on  a  previously  exist- 
ing disordered  or  relaxed  state  of  the  bowels,  and,  sec- 
ond, on  a  condition  of  congestion  and  hypersecretion  of 
the  small  intestines. 

Erichsen,  on  the  contrary,  believes  these  conditions 
to  be  the  result  and  not  the  cause. 

Three  states  are  recognized :  first,  simple  congestion 
with  effusion  of  clear  serum ;  extravasation  of  blood, 
occurring  either  from  the  firmness  of  the  constriction  or 
from  the  employment  of  taxis.  Second,  inflammation; 
the  bowel  appears  softened,  dull-looking,  and  leathery 
or  pulpy.  Lymph  is  seen  on  the  peritoneal  surface, 
and  adhesions  among  the  adjacent  tissues.  The  serum 
in  the  sac  becomes  turbid,  coffee-like,  or  filled  with 
flocculi  of  exuded  white  corpuscles.  Third,  gangrene, 
commencing  at  the  seat  of  firmest  constriction  —  more 
rapid  in  direct  inguinal,  am}  femoral  hernia,  because 
the  strangulation  is  more  rigid  and  linear  than  in  other 
varieties —  may  quickly  involve  the  whole  of  the  con- 
stricted parts,  intestine  or  omentum.  Where  the  pres- 
sure is  diffused,  ulceration  and  even  perforation  at  the 
line  of  stricture  is  a  more  common  occurrence.  The 
peritoneal  surface  of  the  gut  is  duller  than  normal, 
the  color  ashy  or  black,  adhesions  form,  the  serum  of 
the  sac  contains  blood  and  pus,  and  sometimes  a  gen- 
eral peritonitis  occurs.  That  the  return  of  the  gut  into 
the  abdomen  is  the  usual  cause  of  this  general  perito- 
nitis (as  maintained  by  Hutchinson  and  Gerard),  is  an 
assumption  not  borne  out  bj-  the  facts. 

When,  after  reduction,  the  bowel  ulcerates,  either  at 
the  line  of  stricture  or,  as  is  common  in  femoral  her- 
nia, at  the  centre  of  the  knuckle,  an  extravasation  of 
fa'ces  may  occur.  This  may  be  localized  by  adhe- 
sions, and  an  artificial  anus  result.  Statistics  from 
Guy's  Hospital  Beports  clearly  go  to  show,  however, 
that  gangrene  of  the  knuckle  of  intestine  with  subse- 
quent artificial  anus  is  far  more  common  in  femoral 
than  in  inguinal  hernia,  whereas  ulceration  at  the  line 
of  stricture  is  more  common  in  inguinal  hernia  and 
results  usually  from  forcible  taxis. 

The  mucus  membrane  of  the  gut  is  deeply  con- 
gested, from  the  very  beginning  of  the  strangulation, 


'See  page  109. 
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the  villi  becoming  swollen,  softened,  and  friable.  These 
lesions  are  especially  pronounced  at  the  afferent  end 
of  the  loop,  which  is  usually  open  and  distended  by 
faecal  matter  or  gas.  The  portion  below  the  strangu- 
lated loop  is  diminished  in  calibre,  and  is  also  the  seat 
inflammatory  action.  The  junction  of  the  loop  with 
this  portion  is  always  occluded. 

Ulceration  or  gangrene  jiroceeds  from  within  out- 
wards, that  is,  from  the  mucous  towards  the  serous 
surfaces.  The  ensuing  perforation  may  be  very  mi- 
nute and  difficult  to  find. 

If  the  strangulation  be  sudden  and  complete,  a  slough 
may  form  in  the  space  of  twenty-four  or  forty-eight 
hours.  If,  however,  the  process  of  constriction  has 
been  gradual,  the  tissues  become  thick  and  leathery,  a 
condition  which  adds  materially  to  the  difficulty  of 
reduction  by  taxis,  but  which  serves  to  show  that  the 
tissues  are  not  dead. 

Gas  may  be  present  in  the  sac,  and  give  a  marked 
crepitation.     Fiecal  matter  is  rarely  found  in  the  sac. 

Strangulation  is  most  violent  in  the  femoral  and  the 
incomplete  inguinal  varieties,  perhaps  owing  to  their 
being  overlooked  by  reason  of  smaller  size  than  others. 
It  should  also  be  remembered  that  an  old  hernia  is 
more  liable  to  strangulation  than  a  recent  one,  although 
in  the  latter,  the  symptoms  are  more  dangerous,  and 
likely  to  be  attended  with  mortification.  The  relative 
frequency  of  seats  of  strangulation  in  inguinal  hernia 
is,  first,  internal  ring;  second,  edge  of  conjoined  ten- 
don ;  third,  occasionally  only,  at  outer  ring. 

ETIOLOGY.       DR.    WALTER    ELA,    CAMBRIDGE. 

The  best  view  to  take  to  explain  the  mechanism  of 
strangulation  is  that  it  is  due  to  changes  taking  place 
in  the  protruded  parts  occasioned  by  their  constriction 
by  the  tissues  external  to  theni.  It  may  be  due  to  an 
increased  size  of  the  hernia,  from  the  presence  of  gas 
and  fseces  in  the  irreducible  form,  or  it  may  come  about 
in  this  way : 

A  knuckle  of  intestine  or  piece  of  omentum  is  sud- 
denly protruded  during  eiiort  of  some  kind;  this  im- 
mediately becomes  compressed  by  the  sides  of  the 
narrow  aperture  through  which  it  has  escaped;  the 
return  of  its  venous  blood  is  consequently  interfered 
with,  and  swelling  and  oedema  rapidly  ensue.  If  the 
ring  is  hard  and  sharp,  the  strangulated  part  may  thus 
be  deprived  of  vitality  in  a  few  hours.  If  otherwise, 
the  congestion  may  run  into  infiammation.  The  return 
of  the  protruded  parts  will  be  rendered  difficult  or 
impossible  by  swelling,  by  cedema,  and  by  adhesive 
inflammatory  products. 

DIFFERENTIAL    DIAGNOSIS.       DR.  J.  T.  G.  NICHOLS, 
CAMBRIDGE. 

Strangulated  hernia  is  most  likely  to  be  confounded 
with  obstructed  hernia,  in  which  the  included  intestine 
is  filled  with  faecal  masses  and  flatus,  or  with  inflam- 
mation of  the  hernia  or  its  sac,  caused  oftenest  by 
violent  taxis  or  by  an  ill-fitting  truss.  In  the  first- 
named  affection  the  symptoms  are  rarely  urgent,  and 
by  careful  manipulation  one  can  often  press  a  portion 
of  the  contents  of  the  hernia  back  into  tlie  intestinal 
canal.  In  inflammation  of  the  hernia  or  sac,  most 
commonly  seen  in  irreducible  hernia,  the  distinction  is 
not  always  easy.  Perhaps  the  rule  which  will  often- 
est guide  us  aright  is  this :  in  strangulated  hernia  the 
general  symptoms  precede  and  predominate  over  the 
local;  in  inflammatory  hernia,  the  local  symptoms  pre- 


cede, and  are  for  a  considerable  time  most  marked. 
It  is  in  these  cases,  in  which  the  life  of  the  patient 
turns  upon  our  decision,  that  the  rule  applies,  "  When 
in  doubt,  operate." 

Inflammation  of  the  testis,  arrested  in  its  descent 
through  the  inguinal  canal,  may  be  mistaken  for 
strangulated  hernia.  So,  also,  in  inflammation  of  the 
lymphatic  glands  in  the  inguinal  or  femoral  region, 
care  in  examination  will  seldom  fail  to  clear  away  all 
doubt.  Besides  the  ordinary  seats  of  hernia,  the  trou- 
ble may  show  itself  in  unusual  places,  and  so  be  over- 
looked or  mistaken  for  something  else.  Among  these, 
hernia  into  the  labia  majora  and  in  the  perineum,  can 
hardly  escape  detection ;  so,  also,  hernia  into  the  vaginal 
wall,  if  attention  is  directed  to' it.  In  these  situations, 
hernia  is  rarely  strangulated. 

In  obturator  hernia  the  diagnosis  is  often  extremely 
difficult.  In  many,  indeed  in  most,  cases  of  this  rather 
rare  disease  there  is  no  tumor  to  be  seen.  The  pain 
in  most  of  the  cases  recorded  is  described  as  being 
along  the  inner  part  of  the  thigh,  inner  aspect  of  the 
knee,  and  sometimes  along  the  front  of  the  leg  and 
inner  side  of  the  foot.  The  presence  of  a  tumor  in 
the  upper  and  inner  part  of  the  thigh,  behind  the  fem- 
oral artery,  instead  of  in  front  as  in  femoral  hernia, 
might  make  the  diagnosis  possible  or  even  easy.  The 
pain  follows  the  distribution  of  the  obturator  nerve 
and  its  anastomosis,  and  would  of  itself  justify  an 
exploration  of  tliis  rather  rare  seat  of  hernia,  (the 
obturator  anastomoses  with  the  interior  cutaneous 
branch  of  the  anterior  crural  and  the  internal  saphenous 
branch).  The  pain  may  sometimes  be  elicited  by 
rotating  the  hip  outward.  In  cases  of  doubt,  explora- 
tion by  the  rectum  or  vagina  should  not  be  omitted. 
In  one  case  this  hernia  was  discovered  during  an  oper- 
ation for  the  relief  of  supposed  internal  strangulation. 
Five  cases  are  recorded  in  which  tliis  form  of  hernia 
was  complicated  by  other  herni:e:  in  one  with  double 
femoral,  in  three  with  femoral  of  the  same  side,  in  a 
fifth  with  inguinal  hernia  of  the  same  side. 

In  fourteen  out  of  twenty-five  cases  reported  by 
Birkett  in  Holmes's  Surgery,  obturator  hernia  was  dis- 
covered only  after  death.  In  hernia  through  the  isclii- 
atic  notch,  the  tumor  may  be  felt  under  the  gluteus 
maximus  muscle. 

Diaphragmatic  hernia  has  no  certain  diagnostic 
marks.  The  easiest  way  to  overlook  a  thing  is  not  to 
look  for  it ;  and  this  is  the  cause  of  many  of  the  fatal 
mistakes  in  strangulated  hernia.  In  any  case  in  which 
the  symptoms  of  strangulation  present  themselves,  it  is 
the  duty  of  the  physician  to  examine  with  the  utmost 
care,  not  only  the  ordinary  but  the  unusual  seats  of 
hernia. 

HOW    DOES     IRREDUCIBLE    HERNIA   AFFECT     LIFE    IN- 
SURANCE ?       DR.  THOMAS  CROZIER,  CHARLESTOVCN. 

In  the  medical  selection  of  lives  for  insuriuice,  her- 
nia is  not  a  frequent  cause  for  rejection.  Variou3  esti- 
mates have  been  made  of  the  proportion  of  hernia  in 
the  general  population,  varying  from  40  to  83  per 
1000.  In  the  New  England  States,  particularly  in 
our  cities,  it  is  much  more  frequently  met  with  than 
in  the  AVestern  States.  During  the  late  war  the  ex- 
aminations made  on  account  of  the  draft  sliowetl  the 
extreme  prevalence  of  this  disability  in  tliis  section. 
About  6000  men  were  exempted  in  Boston  alone  by 
this  disqualification.  There  does  not  appear  to  have 
been  any  very  exhaustive  attempt  to  fix  the  proper- 
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tion  throughout  the  general  community,  but  various 
estimates  make  an  average  of  about  60  jier  1 000  as  the 
proportion  in  men.  A  careful  examination  of  the 
writer's  records  of  all  applicants  accepted  and  rejected 
during  ten  years,  shows  that  hernia  existed  in  25  cases 
per  1000  examiufd,  almost  equally  divided  between 
right  and  left  inguinal. 

Knowledge  of  any  infirmity  which  would  be  a  bar 
to  acceptance  will  deter  the  applicant,  and  agents  are 
not  anxious  to  lose  time  in  soliciting  doubtful  cases  ; 
and  this  perhaps  explains  the  comparative  rarity  of 
hernia  in  applicants  for  insurance.  No  medical  man 
would  pass  as  an  average  risk  an  applicant  afflicted 
with  irreducible  hernia  of  any  organ  ;  irreducibility  in 
intestinal  hernia  making  strangulation  more  probable. 
If  a  hernia  has  been  relieved  by  operation,  the  fact  of 
its  having  once  existed  would  be  no  bar  to  insurance. 

Mortality  from  strangulation  and  attendant  inflam- 
mation is  a  very  small  item  in  the  losses.  One  com- 
pany of  long  standing,  for  a  recent  loss  from  peritoni- 
tis following  obstruction  of  the  appendix  caeci,  paid  an 
amount  which  would  more  than  cover  all  losses  from 
hernia  during  forty  years  of  its  existence.  A  simple 
hernia  unless  very  large  would  not  of  itself  alone  be  a 
sufficient  cause  for  rejection. 

The  writer  desired  to  call  attention  in  closing  to  the 
valuable  contribution  to  vital  statistics  now  accumulat- 
ing in  the  ordinary  routine  of  experience  of  life  insur- 
ance companies  in  Europe  and  America. 

TREATMENT  OF  STRANGULATED    HERNIA.       S.    W.    DRI- 
VER,   CAMBRIDGE. 

When  called  to  a  case  of  strangulated  hernia  in  early 
stages,  after  carefid  examination,  ascertaining  as  nearly 
as  possible  the  kind  of  hernia  and  contents  of  sac,  if 
no  contra-indications,  I  have  always  ti-ied  gentle  taxis 
even  without  ether,  and  have  often  reduced  the  hernia. 
Failing  in  this,  I  put  patient  in  favorable  position  of 
relaxation,  direct  hot  fomentations,  and  leave  to  return 
after  some  hours  prepared  to  operate.  Give  ether, 
and  always  aspirate  first,  whether  contents  of  sac  be 
fluid  or  gas,  or  not  determined.  Then  use  firm  and 
gentle  taxis.  (In  two  cases  of  crural  hernia  over 
forty-eight  hours  old,  I  aspirated  and  reduced ;  another 
crural  was  aspirated,  taxis  faUed,  was  then  relieved  by 
cutting ;  one  large  inguinal,  aspirated,  taxis  failed,  and 
was  returned  after  cutting.)  Taxis  failing,  operate. 
If  of  a  good  many  hours  standing  and  there  are  signs 
of  the  later  pathological  clianges  about  the  tumor, 
I  should  not  dare  to  use  taxis,  but  cut  at  once. 

Epigastric  Hei-nia.  I  have  seen  but  one  epigastric 
hernia,  and  that  traumatic.  Man,  aged  forty,  fell  upon 
a  cart-stake.  Vomiting,  sliock,  pain,  present.  Gave 
ether  at  once  and  reduced  the  hernia  which  was  small 
and  elastic,  midway  between  umbilicus  and  ensiform 
cartilage,  right.  All  went  well  for  twenty-four  hours, 
when  symptoms  of  peritonitis  appeared  and  death  in 
six  days.  If  unable  to  reduce  I  should  have  operated 
at  once  with  similar  methods  as  in  any  laparotomy. 

Umbilical  Hernia.  One  case  of  non-surgical  treat- 
ment. Woman,  fat,  fifty-six,  very  large  hernia,  which 
had  been  strangulated  before  and  reduced.  At  this 
time  there  was  a  portion  of  omentum  which  had 
escaped  through  the  lower  border  of  sac  into  a  supple- 
mentary pocket.  Patient  cold,  vomiting,  colic  pains, 
and  bowels  becoming  tender.  Hot  fomentations,  ether 
and  taxis  failed.  Gave  full  doses  of  opium  by  injections 
and  stimulants;  applied  belly-band  and  hot  compresses. 


After  three  weeks  of  very  critical  symptoms  she 
slowly  began  to  convalesce  and  was  fitted  with  a  large 
shield  truss.  Four  years  after  was  again  attacked 
with  symptoms  of  obstruction  and  inflammation ;  as 
the  contents  of  the  sac  could  be  displaced  into  the  ab- 
dominal cavity  and  no  strangulation  could  be  shown 
to  exist,  patient  was  put  on  same  treatment  as  before, 
and  she  died  in  less  than  a  week.     No  autopsy. 

Other  means  failing  in  this  form  of  hernia  we  must 
decide  whether  to  operate  excising  sac  and  ring  under 
antiseptic  precautions,  closing  the  wound  as  iu  ovariot- 
omy ;  or  operate  less  radically  freshening  edges  of  ring 
and  bringing  together  with  catgut  sutures.  I  prefer 
an  operation  which  shall  be  essentially  subcutaneous 
iu  those  cases  where  you  can  locate  the  edge  of  the 
ring  and  define  the  sac  and  contents.  (Remember 
there  is  no  peritoneum  covering  the  hernia.)  Two 
subcutaneous  knives,  probe-pointed,  right  and  left, 
with  very  short  cutting  edges  bent  at  an  angle  of  45°, 
one  inch  from  probe  point;  also  right  and  left  probe- 
pointed  guards,  to  liold  back  the  neck  of  the  hernia 
from  the  ring  and  guide  the  knife.  Puncture  the  skin 
one-lialf  inch  from  edge  of  the  sac,  at  point  wliere  you 
can  best  reach  the  edge  of  the  ring.  Enter  probe-guard 
in  front  of  the  ring  and  press  back  the  sac,  following  with 
knife  with  its  back  to  the  hernia  and  guard ;  elevate 
the  wrist  and  nick  slightly.  I  believe  I  have  seen  two 
cases  suitable  for  this  method  of  treatment.  Any  ad- 
hesions might  prevent  the  return  of  the  hernia,  but 
strangulation  would  be  relieved  in  this  way. 

I  reduced  a  strangulated  umbilical  hernia  latelj',  as 
follows  :  '  The  patient  was  fat,  fifty  years  old  or  more, 
with  a  big  belly.  Hernia  size  of  half  a  turkey's  egg. 
Failing  with  ordinary  taxis,  I  gathered  the  tumor  to- 
gether with  all  the  fingers  and  thumbs  of  both  hands  and 
while  exercising  firm  pressure  lifted  the  anterior  ab- 
dominal wall  with  careful  force,  hoping  that  either  the 
shortness  of  the  mesenteric  attachments  or  spasmodic 
contraction  would  act  as  counter  extension  ;  at  the 
same  time  I  vibrated  my  hands  with  a  view  as  it  were 
to  unbutton  the  ring,  t  was  gratified  to  find  that 
there  was  a  counter-extension  force  and  felt  the  her- 
nia slipping  through  and  dropping  out  of  sight  and 
touch.  This  hernia  had  been  strangulated  for  twelve 
hours. 

Oblique  Inguinal  Hernia.  Here  Dr.  Driver  ex- 
plained in  detail  his  method  of  operating.  It  is  not 
desirable  to  open  the  sac  if  you  can  avoid  it.  The 
pons  asinorum  is  to  determine  when  you  are  in  the  sac. 
In  case  of  small  hernia  with  thick  indurated  sac  there 
may  be  difficulty.  Ordinarily  you  can  jsick  up  and 
divide  each  layer  separately.  Tlie  moment  you  slit 
the  peritoneal  layer  there  is  a  flow  of  liquid  of  greater 
or  less  amount.  To  release  the  strangulation  a  very 
slight  nick  ordinarily  suffices.  Slight  adhesions  in  the 
contents  of  sac  may  be  separated,  but  if  extensive  and 
the  history  is  that  of  an  old  hernia  long  down,  you  will 
have  to  be  satisfied  with  rele.asing  the  strangulation. 
If  the  sac  contents,  whether  omentum  or  intestine,  be 
necrosed  you  must  generally  leave  it  and  drain  the 
wound,  in'  some  cases  necrosed  portions  of  omentum 
had  better  be  cut  away  and  cat-gut  ligatures  applied  to 
bleeding  vessels. 

Direct  Inguinal  Hernia.  This  requires  similar  treat- 
ment to  the  last  mentioned,  and  great  care  should  be 
exercised  in  picking  up  the  layers  external  to  the  sac, 

•  This  method  I  have  not  Been  described  in  any  book  of  surgery  uor 
by  any  surgeon.— S.  W.  D. 
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remembering  always  that  tlie  internal  epigastric  artery 
lies  external  to  the  sac. 

Crural  Hernia.  Do  not  mistake  for  omentum  a 
layer  of  fat  lying  beneath  the  fascia  propria.  "  Feel 
for  obturator  artery'  before  cutting." 

Obturator  Hernia.  This  is  rare.  The  incision  is 
begun  above  Poupart's  ligament  at  a  point  midway  be- 
tween spine  of  pubes  and  artery,  exposing  fascia  cover- 
ing pectineus  muscle.  Divide  its  fascia  and  separate 
the  fibres  of  tiiis  muscle.  Then  dividing  fat  and  sep- 
arating fibres  of  the  obturator  muscle  you  can  place 
your  finger  on  the  outlet  of  the  obturator  canal.  Other 
rules  apply  as  in  the  treatment  of  hernia  above  ex- 
plained. 

CASES    or    STRANGULATED    HERNIA. 

July  2,  1874,  M.  D.,  age  eighty.  Large  scrotal 
hernia,  left.  Seen  at  night,  symptoms  indicated  stran- 
gulation. Ordered  opium  and  hot  comj)resses.  Con- 
sultation in  morning  with  Drs.  Nichols  and  Wyman. 
Ether,  aspiration  and  taxis  failed  to  reduce.  Cut  down 
upon  neck  of  sac  with  T  incision.  Dilated  ring  with 
the  fingers.  Failed  to  reduce  and  opened  the  sac. 
Nicked  upper  border  of  ring  with  hernia  knife  and  re- 
duced easily.  Wound  dressed  antiseptically.  All 
went  well  for  four  days.  Wound  closed  kindly  with- 
out tenderness  or  redness.  Patient  had  a  chill  followed 
by  swelling  of  left  parotid  gland,  followed  soon  by  in- 
flammation and  imperfect  suppuration.  This  was 
opened  but  patient  sank  and  died  on  the  seventh  day 
with  symptoms  of  blood-poisoning.  This  occurrence 
may  be  cited  to  show  tlie  sympathy  between  the  testis 
and  parotid  gland,  as  iu  mumps. 

Mrs.  11.,  American,  age  seventy.  Right  crural  her- 
nia. Symptoms  of  strangulation  for  two  days.  Di- 
rected hot  applications,  left  her  and  returned  after  a 
short  interval  prepared  to  operate.  Gave  ether  and 
aspirated  a  small  amount  of  dirty  fluid.  Then  after  a 
careful  and  not  severe  taxis  reduced  the  hernia.  Pa- 
tient sank  in  twenty-four  hours.  Treatment,  stimu- 
lants and  opium.  I  think  in  this  case,  not  alone  be- 
cause the  patient  was  old,  but  because  of  weakness  of 
age,  delay  was  fatal. 

Dr.  Driver  showed  specimen  of  a  hard  thickened 
hernial  sac,  crural,  and  a  section  of  the  large  intestine 
in  whicli  was  a  segment  of  dark  brown  tissue  marking 
the  point  where  one-third  of  the  lumen  of  the  tube  had 
been  caught  in  the  sac ;  there  had  been  no  necrosis  of 
tissue  but  only  intense  congestion. 

History.  English  woman  ;  good  circumstances,  age 
eighty-two.  Subject  for  many  years,  in  August  and 
September,  to  attacks  of  vomiting  and  later  diarrhoea, 
caused  generally  by  eating  fruit  or  vegetables.  On 
Sunday  she  ate  peaches,  on  Monday  comidained  of 
pain,  nausea  and  vomiting.  Wednesday  vomiting  re- 
curred during  night  and  at  noon  was  reported  to  be 
stercoraceous.  I  had  known  patient  for  many  years, 
had  attended  her  in  many  similar  attacks,  but  had 
never  had  any  report  of  a  tumor  or  swelling  in  her 
groin  or  anywjiere  else.  On  the  appearance  of  this 
new  symptom  I  examined  for  hernia  and  found  this 
tumor  in  left  groin.  In  consultation  next  morning  Dr. 
Wyman  aspirated  a  few  drops  of  fluid  and  then  re- 
duced by  taxis.  Patient  sank  during  following  night. 
Autopsy  showed  no  peritonitis  even  commencing.  Pa- 
tient died  from  shock. 

These  cases  teach  us  the  danger  of  delay  in  the  aged. 
Where  had  this  hernia  been  ?  what  its  history  during 
all  the  years  of  its  unrecognized  existence  ? 


Symptoms  of  patient  and  condition  of  tumor,  not 
the  age  of  the  patient,  should  be  the  factors  to  decide 
the  problem  of  procedure.  In  the  earlier  hours,  gen- 
tle taxis  without  ether  will  sometimes  succeed.  Failing 
in  this,  and  always  when  the  case  is  seen  late,  the 
order  is,  ether,  then  aspiration,  gentle  firm  taxis,  and 
these  failing,  cut. 

Dr.  E.  R.  Cutler,  of  Waltham,  cited  cases,  stating 
that  he  had  operated  ten  times  for  strangulation.  That 
the  operation  presented  no  ditticulties,  and  if  not  de- 
layed too  late,  or  if  no  violent  taxis  had  been  employed, 
was,  generally  speaking,  successful.  That  the  danger 
was  in  delay  and  temporizing  measures. 

The  President,  Dr.  Adams,  iu  concluding  the  dis- 
cussion of  the  subject,  stated  that  he  had  lately  had  the 
pleasure  to  hear  a  paper  read  before  the  New  York 
State  Medical  Association,  at  its  annual  meeting  in 
New  York,  entitled,  "  The  Difference  in  the  Symptoms 
of  Strangulated  Oblique  Inguinal  Hernia,"  by  Dr. 
Hyde,  of  Courtland  County,  New  York,  and  also  the 
question  further  discussed  in  a  paper  by  Dr.  John  W. 
S.  Gouley,  of  New  York.  The  following  is  a  sum- 
mary of  what  was  then  heard,  with  one  or  two  obser- 
vations and  illustrations  derived  from  the  writer's  ex- 
perience. 

Repeated  forcible  attempts  at  taxis  are  dangerous 
and  tend  to  enhance  the  risks  of  the  operation  which 
must  be  afterwards  made,  by  increasing  the  inflammation 
and  oedema  of  the  parts.  Dr.  Gouley  said  that  two 
minutes'  trial  in  a  warm  bath  is  all  that  should  be 
permitted. 

By  violent  taxis  doubtless  a  reduction  may  be  pro- 
duced en  bloc,  but  this  is  believed  to  be  a  rare  occur- 
rence. Much  more  frequently  may  taxis  deceive  by 
causing  a  disappearance  of  the  contents  of  the  sac  or 
of  the  fKcal  matter  iu  the  intestine,  while  the  hernia 
still  remains  unreduced  and  as  much  a  source  of  dan- 
ger as  ever.  An  oedema  caused  by  the  taxis  may  also 
obscure  and  cover  up  the  true  condition  of  the  parts. 

The  danger  from  opium  is  two-fold :  first,  we  may 
be  lulled  into  a  false  security  and  thus  be  led  to  defer 
operation  until  sphacelation  has  occurred,  an  accident 
especially  liable  to  happen  in  the  aged  and  in  the  case 
of  a  small  omental  hernia.  Second,  opium  may  cause 
such  a  degree  of  dryness  of  secretion,  accompanied 
with  constipation,  vomiting,  etc.,  and  sucli  nervous 
phenomena,  as  to  lead  us  to  think  an  operation  called 
for  when  in  fact  the  symptoms  are  chiefly  due  to  the 
remedy.  This  especially  in  old  irreducible  cases.  And 
in  this  connexion  the  fact  should  be  noted  that  the 
doses  of  opium  recommended  in  strangulation  are  pois- 
onously  large. 

When  once  the  diagnosis  of  strangulated  hernia  is 
made,  there  should  be  no  delay  in  operating. 

Dr.  Gouley  cited  two  cases  "where  an  operation  for 
hernia  was  done,  no  hernia  existing  ;  enlarged  glands 
were  found  and  removed,  and  no  harm  done. 

The  age  of  the  hernial  strangulation  is  a  very  im- 
portant factor,  the  age  of  the  patTent  very  much  less  so. 

Successful  cases  of  operation,  it  is  true,  are  reported 
after  six  days,  and  even  it  is  claimed  thirteen  days,  of 
strangulation. 

It  is  certain  also  that  old  herniiv,  of  long  standmg, 
will  endure  pretty  severe  taxis  without  grave  injury 
resulting. 

Symptoms,  even  in  fatal  cases,  may  be  almost  en- 
tirely absent.  There  may  be  neither  tumor  nor  piun 
nor  peritonitis  nor  vomiting. 
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Of  this  sort  was  my  first  case  of  strangulated  hernia, 
thirty  years  ago.  Feeble  man.  eighty  years  old,  a 
dispensary  patient.  There  were  absolutely  no  symp- 
toms except  prostration,  constipation  and  occasional 
but  rare  vomiting.  On  the  second  day  a  careful  in- 
spection disclosed  a  slight  blush  in  one  of  the  groins, 
but  no  tumor.  Dr.  K.  M.  Hodges,  who  kindly  saw 
the  man  with  me,  thought  it  might  be  well  to  explore 
by  cutting.  A  bit  of  strangulated  omentum  not  larger 
than  a  small  jiea  was  found  sphacelated.  The  man 
died  soon  after. 

In  general,  it  may  be  said  that  the  symptoms,  local 
and  general,  are  less  severe  in  inguinal,  (especially 
oblique),  than  in  femoral  hernia,  and  that  there  is  less 
danger  in  operating. 

In  the  summer  of  1882,  Mrs.  E.,  wife  of  a  well-to- 
do  farmer,  age  about  fifty  years,  and  of  rather  delicate 
constitution,  was  attacked  somewhat  suddenly  with 
symptoms  of  strangulation.  On  examination  an  irre- 
ducible inguinal  hernia  of  the  left  side,  about  as  large 
as  half  a  hen's  egg  was  disclosed,  which  had  existed 
for  years,  had  never  given  her  any  trouble,  and  for 
which  she  had  never  used  a  truss.  It  was  slightly 
tender,  there  was  colic  pain,  with  tympanites,  obsti- 
nate constipation,  vomiting,  etc.  She  was  treated  with 
ojjium,  rest,  turpentine  stupes  and  injections  ;  and  at 
the  end  of  a  week,  without  resorting  to  taxis  or  any 
other  means,  recovered. 

In  the  summer  of  the  next  year  she  had  another 
attack  with  the  same  or  similar  symptoms.  In  this 
second  sickness  there  was  no  cedema,  swelling,  nor 
tenderness  in  the  region  of  the  tumor,  and  scarcely 
any  pain.  Feeling  great  confidence  that  the  same 
happy  result  would  follow  from  the  use  of  opium  as 
in  the  former  seizure,  the  same  treatment  was  ordered 
again.  Her  condition  becoming  alarming,  she  was 
seen  by  another  physician  in  my  absence.  An  oper- 
ation was  advised  and  practised,  and  a  condition  of 
gangrene  disclosed.     She  sank  a  few  hours  after. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  meeting,  February  3d,  1886. 
Dr.  M.  a.  Starr  read  a  somewhat  technical  paper 
on 

THE  INTRA-CEREBEAJ.  TRACTS,  THEIR  PHYSIOLOGY 
AND  ITS  BEARING  ON  THE  DIAGNOSIS  OP  LESIONS 
OF    THE    CENTRUM    9EMI-0VALE, 

which  was  illustrated  by  different  specimens  of  brains 
prepared  in  such  a  way  as  to  exhibit  the  three  sets  of 
fibres,  the  projection,  the  commissural,  and  the  associ- 
ation fibres. 

Dr.  a.  G.  Caille  read  a  paper  on 

PERMANENT    DRAINAGE    IN    ASCITES. 

He  began  by  relating  the  case  of  an  elderly  gentle- 
man who  applied  to  him  for  treatment  about  four 
years  ago,  suffering  from  cirrhosis  of  the  liver.  This 
soon  necessitated  tapping  and  in  the  course  of  the  next 
seven  months  he  was  tapped  no  less  than  nine  times. 
Before  resorting  to  a  tenth  tapping  Dr.  Caille  deter- 
mined that  he  would  make  a  fistula  in  the  abdominal 
walls,  and  put  in  a  permanent  drainage-tube.  He  there- 
fore made  an  incision  one  inch  in  lengtli  in  the  linea 
alba  below    the    unjbilicus,  and    inserted  an   inch  of 


drainage-tube  into  the  peritoneal  sac ;  retaining  it  by 
means  of  a  varnished  safety-pin,  and  using  antiseptic 
[irecautions  in  the  dressings  apjilied.  In  about  a  week 
an  eczema  of  the  abdomen  and  thighs  developed,  owing 
to  the  fact  that  the  patient  could  not  keep  himself  dry 
by  means  of  the  cloths  with  which  he  was  supplied. 
The  abdomen  and  thighs  were  then  smeared  with  mut- 
ton tallow,  and  the  eczema  disappeared  in  six  days. 

The  result  of  the  permanent  drainage  was,  tliat  the 
general  oedema  and  all  the  other  distressing  symptoms 
from  which  the  patient  had  been  suffering,  disappeared. 
He  was  soon  able  to  go  about  with  ease,  and  for  nine 
months  was  able  to  attend  to  his  ordinary  avocations, 
contented  and  comfortable.  He  finally  died  from  heart 
failure.  When  the  drainage-tube  was  first  put  in  from 
two  to  three  pints  of  fluid  were  excreted  daily ;  but  this 
gradually  diminished,  until  it  ceased  entirely,  and  the 
ascites  never  re;i]i]ipcared.  An  autopsy  was  made; 
when  it  was  found  tliat  tliere  was  cirrhosis  of  the  liver, 
with  cardiac  hypertrophy.  There  was  not  tlie  slight- 
est evidence  of  peritonitis  at  the  point  where  the  tube 
had  been  inserted. 

A  second  case  was  that  of  a  man  forty-six  years  of 
age,  who  had  been  a  confirmed  whiskey  drinker,  and 
who  was  suffering  from  cirrhosis  of  the  liver,  ascites 
and  general  anasarca,  with  all  the  distressing  symp- 
toms usually  attending  such  a  condition.  He  also  had 
purpura  hemorrhagica,  stomatitis  and  vomiting,  and 
the  heart's  action  was  irregular  and  miserable.  He  was 
tapped  once,  and  then  the  fluid  reiiccumulating,  Dr. 
Caille  made  an  opening,  and  inserted  a  drainage-tube 
in  the  same  manner  as  in  the  preceding  case ;  protect- 
ing the  parts  with  iodoform  gauze  and  dry  towels. 
AVhen  the  patient  was  in  bed  or  sitting  in  a  chair,  a 
rubber  tube  conveying  the  fluid  to  a  vessel  on  the  floor 
was  often  attached  to  the  drainage-tube.  There  was 
at  once  great  improvement  in  the  general  condition  ; 
but  about  three  weeks  after  the  fistula  was  made,  the 
patient  suffered  from  a  severe  attack  of  epistaxis,  which 
necessitated  the  plugging  of  the  posterior  nares.  The 
purpura,  vomiting,  stomatitis  and  other  troubles  then 
disappeared,  and  he  lived  in  comfort,  without  any  re- 
turn of  the  ascites,  for  a  considerable  period ;  finally 
dying  of  paralysis  of  the  heart.  In  this  case  no  au- 
topsy was  made. 

Of  course,  he  said,  it  was  not  claimed  that  this  treat- 
ment was  curative.  Its  object  was  simply  the  anielio- 
ration  of  the  troublesome  symptoms  always  associated 
with  ascites.  All  the  points  involved  in  it  were  com- 
prehended in  a  discussion  of  four  questions.  The  first 
was,  what  are  the  symptoms  most  troublesome  and 
dangerous  in  ascites  ?  Ascites  might  occur  alone,  or 
associated  with  general  anasarca  ;  but  in  either  case, 
dyspnoea,  flatulence,  constipation,  debility,  renal  trouble 
from  the  pressure  of  the  fluid,  and  a  host  of  other 
troubles  were  liable  to  ensue. 

The  second  question  was,  how  is  collateral  circula- 
tion established  in  cirrhosis  of  the  liver  ?  At  some 
length.  Dr.  Caille  pointed  out  the  various  channels 
through  which  this  might  be  accomplished. 

The  third  question  was,  will  absence  of  intra-abdom- 
inal pressure  promote  collateral  circulation,  the  func- 
tional activity  of  other  organs,  and  the  comfort  of  the 
l)atient;  as  well  as  tend  to  prolong  life?  Tliis  he 
answered  in  the  allirmativc. 

The  fourth  question  was,  how  is  drainage  best  ac- 
complished? It  could  not  be  denied,  he  said,  that  the 
large  amount  of  fluid  which  was  drawn  from  the  sys- 
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tern  by  the  method  which  he  advocated,  constituted  a 
considerable  drain  upon  the  vital  forces,  and  he  showed 
what  an  amount  of  all)umen  would  thus  be  abstracted 
in  a  given  time ;  but,  on  the  other  hand,  this  was  of 
comparatively  little  importance  on  account  of  the  ben- 
efit derived  from  the  better  performance  of  the  func- 
tions of  other  organs  which  resulted  from  the  estab- 
lishment of  drainage. 

He  then  went  on  to  say  that  the  technique  of  the 
proposed  plan  of  procedure  might  be  improved  upon. 
For  instance,  a  hard  rubber  or  glass  tube  might  be 
employed  and  a  flat  bag  or  antiseptic  pad,  to  be  worn 
on  the  abdomen  below  the  fistula,  might  be  provided. 
In  all  cases  .it  was  necessary  that  antiseptic  precautions 
should  be  observed  ;  though  tlie  danger  from  pene- 
trating the  peritoneum  was  found  to  be  much  less  when 
ascites  was  present  than  under  other  circumstances. 
A  large  experience,  he  said  in  conclusion,  was  needed 
to  determine  the  indications  for  permanent  drainage, 
and  the  cases  in  which  it  was  applicable. 

The  President,  Dr.  A.  Jacobi,  said  that  the  pro- 
cedure described  in  the  paper  was  an  imitation  of  what 
is  sometimes  accomplished  by  nature  spontaneousl}-. 
Spontaneous  rupture  of  the  abdominal  walls  might 
take  place  in  ascites,  and  it  was  not  an  infrequent  oc- 
currence. It  sometimes. took  place  in  the  linea  alba, 
but  most  commonly  at  the  umbilicus.  The  fistula 
made  by  nature,  however,  might  be  in  a  spot  that  was 
inconvenient  or  uncomfortable  for  the  patient ;  Ijut 
when  the  surgeon  made  an  artificial  fistula  he  could  se- 
lect the  place  which  would  be  in  every  way  most  sat- 
isfactory. Not  long  since  he  had  seen  in  the  German 
Hospital  a  patient  in  whose  case  a  spontaneous  fistula 
had  been  already  established  when  he  came  under  ob- 
servation. While  he  remained  in  the  hospital  he  lost 
fifty  pounds  in  weight,  and  he  went  out  feeling  com- 
fortable and  able  to  work. 

He  then  related  another  case  in  which  he  said  he 
had  to  resort  to  permanent  drainage.  This  patient 
was  a  young  woman,  twenty-three  years  of  age,  in  his 
service  at  Bellevue  Hospital,  who  had  a  history  of 
ana;mia  and  chlorosis ;  having  been  nineteen  before 
she  began  to  menstruate.  For  six  or  seven  months 
before  admission  menstruation  had  ceased ,  and  some 
six  months  before  the  cessation  she  had  noticed  a  cir- 
cumscribed swelling  in  the  right  hypogastric  region. 
This  gradually  increased  in  size  until  she  came  into 
the  hospital,  when  it  was  found  that  the  tumor  was 
quite  large.  At  that  time,  however,  it  was  two-thirds 
in  the  left  hypogastric  region,  and  only  one-third  in 
the  right.  There  was  decided  tympanitis  in  the 
renal  region  and  over  the  ascending  colon.  From  the 
fluctuation  recognized  tlirough  the  tumor  he  decided 
that  it  was  a  cyst,  and  probably  an  ovarian  cyst,  origi- 
natuig  in  the  right  .ovary.     The  uterus  was  normal. 

An  abdominal  incision  was  made  with  a  view  of  re- 
moving the  tumor  ;  when  it  was  found  that  there  was 
no  cyst  at  all.  The  condition  present  was,  in  fact, 
ascites,  with  abundant  adhesions  on  both  sides  ;  and  a 
glass  tube  was  left  in  the  abdominal  opening  for  six 
weeks.  In  the  meanwhile,  the  fluid  did  not  return, 
and  the  patient  was  discharged  in  an  improved  condi- 
tion. Afterwards,  however,  he  learned  that  there  had 
been  no  reiiccumulation.  In  this  instance  the  ascites 
was  probably  due  to  tubercular  peritonitis,  and  the 
fatal  termination  was  only  a  matter  of  time.  Dr.  Ja- 
cobi remarked  that  a  number  of  years  ago  he  had  made 
precisely  the  same  mistake  in  diagnosis  ;  but  it  was 


one  to  which  all  were  liable,  since  ascites  when  thus 
circumscribed  by  adhesions  presented  exactly  the  same 
characteristics  as  an  ovarian  cyst. 

A  third  case  wliich  he  related  had  come  under  ob- 
servation after  he  had  become  acquainted  with  Dr. 
Caille's  method  of  procedure.  The  patient  had  cirr- 
hosis of  the  liver,  and  suffered  from  icterus,  purpura, 
epistaxis,  dyspncea  and  loss  of  strength.  He  intro- 
duced a  trocar  through  the  abdominal  walls  midway 
between  the  umbilicus  and  bladder,  and  through  this 
inserted  a  sterilized  tube  into  the  peritoneal  cavity.  To 
this  was  attached  a  rubber  tube  to  convey  the  fluid  to 
a  pail  under  the  bed.  This  procedure  was  adopted  as 
a  palliative  measure  to  give  the  patient,  who  was  in  a 
hopeless  condition,  as  much  comfort  as  possible,  and 
the  tube  was  kept  in  position  until  he  died.  At  night 
it  was  usually  plugged  up  with  wax.  The  quantity  of 
fluid  which  flowed  through  it  at  first  was  extremely 
large,  but  gradually  became  smaller  and  smaller.  The 
general  condition  of  the  patient  after  the  operation  was 
favorable ;  but  he  finally  died  from  exhaustion.  At 
the  autopsv  there  was  not  the  slightest  evidence  of 
local  peritonitis  found.  Dr.  Jacobi  said,  in  conclusion, 
that  he  was  convinced  that  the  plan  proposed  was  a 
good  one,  and  that  he  should  repeat  the  operation  when- 
ever suitable  cases  presented  themselves. 

Dr.  Lindlet  inquired  whether  any  medicinal  treat- 
ment for  the  relief  of  the  condition  was  used  in  Dr. 
Caille's  cases,  in  addition  to  the  establishment  of 
permanent  drainage. 

Dr.  Meyer  stated  that  he  had  had  under  his  charge 
a  case  of  cellulitis  ending  in  a  large  accumulation  of 
pus,  in  which  a  fistida  was  spontaneously  formed  below 
the  umbilicus.  In  this  instance  he  made  a  counter- 
opening  from  the  peritoneal  cavity  into  the  vagina, 
and  through  this  the  pus  had  been  discharging  for  the 
last  two  years.  The  quantity  had,  however,  been 
gradually  diminishing,  and  the  cellulitis  was  also  de- 
creasing. In  ascites  also,  occurring  in  females,  it  had 
occurred  to  him,  therefore,  that  it  might  be  advisable 
to  make  an  opening  into  the  vagina. 

In  reply  to  a  question  from  the  chair  whether  in 
the  case  mentioned,  he  was  sure  that  the  pus  was  in 
the  abdominal  cavity.  Dr.  Meyer  said  that  Ke  was  pos- 
itive of  this,  and  that  the  patient  had  previously  had 
peritonitis. 

Dr.  Caille  having  stated  that  in  his  cases  great  care 
was  used  in  the  selection  of  food,  but  that  no  metli- 
cine  had  been  used  with  the  exception  of  Horsford's 
Acid  Phosphate,  Dr.  Lindley  said  that  among  the 
Dutch  in  South  Africa  he  had"  found  that  honey  was 
held  in  very  high  repute  in  cases  of  abdominal  dropsy. 
He  then  related  a  case  of  his  own  there,  in  whicli, 
after  tapping,  the  fluid  rapidly  reaccumulated.  He 
was  then  persuaded  by  some  of  the  old  women  to  try 
tlie  effect  of  honey ;  when  to  his  surprise,  the  man,  al- 
though he  had  every  indication  of  cirrhosis  of  the  liver, 
began  to  improve,  and  in  time  was  apparently  entirely 
cured.  He  would  not  pretend  to  g'lve  any  explanation 
of  this,  but  thought  that  it  was  worthy  of  note  that  the 
people  there  had  such  universal  confidence  in  tlie  effi- 
cacy of  honev. 

Dr.  B.  F.Siierman,  of  Ogdensburg,  suggested  that 
the  peculiar  virtue  of  the  SoiUh  African  honey  might 
perhaps  be  derived  from  the  flowers  from  which  it 
was  gathered  by  the  bees. 

Dr.  Jacobi  "then  made  some  remarks  on  the  medic- 
inal treatment  of  the  affection  in  question.     He  was 
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coufident,  he  said,  that  he  had  seeu  cases  of  cirrhosis 
of  the  liver  getting  perfectl}-  well  ;  but  it  was  to  be 
remembered  that  an  interstitial  hepatitis  was  not  nec- 
essarily a  universal  hepatitis,  just  as  interstitial  neph- 
ritis, myelitis,  and  encephalitis  might  be  partial,  in- 
stead of  Involving  the  whole  extent  of  the  organ  af- 
fected. In  a  number  of  cases  which  had  come  under 
his  observation  in  which  the  diagnosis  of  cirrhosis  had 
been  made  by  himself  and  others,  the  ascites  had  dis- 
appeared, and  now  returned;  the  liver  getting  smaller, 
without  a  corresponding  enlargement  of  the  spleen, 
and  the  patient  becoming  practicall\'  well. 

The  treatment  was  to  his  mind  simple.  When  he 
met  such  cases  of  interstitial  inflammation  in  practice, 
and  could  make  out  a  history  of  syphilitic  trouble,  we 
always  congratulated  ourselves  and  the  patient  on  tliis 
account,  be&iuse  of  the  more  favorable  prognosis  which 
it  enabled  us  to  make ;  there  being  a  fair  chance  of 
recovery  as  a  result  of  an  appropriate  course  of  treat- 
ment with  iodide  of  potassium  and  bichloride  of  mer- 
cury. He  then  remarked  that  as  a  student  he  had 
been  taught  that  it  was  a  cruel  thiug  to  give  mercury ; 
that  it  was  antiplastic,  and  that  if  with  it  you  succeeded 
in  curing  the  disease  present  in  any  case,  it  was  only 
to  destroy  the  patient  with  the  remedy  emjiio^-ed. 
Except  in  syphilitic  cases,  therefore,  for  a  number  of 
years  he  used  no  mercurj-  whatever  in  his  practice. 
During  the  last  ten  or  fifteen  years,  however,  he  had 
been  endeavoring  to  make  up  for  this  mistake  in  re- 
gard to  this  really  most  useful  agent.  He  had  found 
by  experience  that  in  various  forms  of  interstitial  in- 
flammation, mercurj'  was  often  very  beneficial,  and  in 
this  connection  he  related  a  case  of  tabes  which  he  had 
had  under  his  observation  for  about  twenty-five  years. 
For  a  long  time  there  was  no  improvement,  although 
nitrate  of  silver  and  other  agents  had  been  faithfully 
tried  ;  but  since  he  had  resorted  to  the  use  of  mercury 
there  had  been  marked  progress,  and  the  patient,  al- 
though he  had  never  had  syphilis,  was  now  practically 
vrell. 

In  interstitial  hepatitis,  nephritis,  myelitis,  and 
encephalitis,  therefore,  he  would  recommend  the  use  of 
mercury ;  and  it  should  be  given  in  such  a  form  and 
in  such  doses  as  could  be  taken  for  a  long  time.  As  a 
rule,  the  bichloride  was  the  most  suitable  preparation 
and  it  might  be  given,  largely  diluted,  in  solution,  or 
preferably  in  pills  ;  the  ordinary  amount  called  for 
being  about  one-tenth  of  a  grain  three  times  a  day. 
The  patient  should  be  instructed  to  use  a  chlorate  of 
jiotash  wash  and  to  carefully  watch  his  gums.  The 
cyanide  of  mercury  had  been  recommeuded  hy  some  ; 
but  he  had  had  little  experience  with  it. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Stated  Meeting  .January  4,  1886.  The  President, 
W.  11.  BiKDSALi.,  M.D.,  in  the  chair. 

A    CASE    OF    SOFTENING     OF     THE    CORPORA     STRIATA, 
WITH    SPECIMEN. 

Dr.  .J.  C  Shaw  related  the  case,  that  of  a  gentle- 
man thirty-eight  years  of  age,  whom  he  saw  for  the 
first  time  in  .July,  1883,  in  consultation  with  Dr.  Ful- 
ler. The  ])atient  was  a  large  man,  healthy  in  appear- 
ance. About  a  month  previously  he  had  an  attack  of 
hemiplegia  on  the  right  side,  with  very  temporary  loss 


of  consciousness.  When  Dr.  Shaw  saw  him  the  arm 
had  entirel}-  recovered,  but  there  was  still  dragging  of 
the  leg.  The  tendon  reflex  of  that  side  was  exagger- 
ated. There  had  been  no  premonitory  symptoms  ex- 
cept that  for  six  months  jjrevious  the  patient  had  at 
times  been  exceedingly  irritable.  He  denied  having 
had  headache,  or  syphilis,  and  claimed  that  if  it  were 
not  for  the  paralysis  of  the  leg  he  would  be  in  perfect 
health.  At  this  time  Dr.  Shaw  was  in  some  doubt 
regarding  the  nature  of  the  lesion  ;  the  diagnosis  seemed 
to  lie  between  cerebral .  haemorrhage  and  a  possible 
meniugo-encephalitis.  Against  cerebral  hajmorrhage 
was  his  age  and  the  dragging  of  the  foot,  the  toe 
scraping  the  floor ;  and  about  the  only  point  which 
favored  meniugo-encephalitis  was  mental  irritabOity. 
The  patient  would  take  no  medicine  except  cathartics. 

Dr,  Shaw  saw  him  again  in  consultation  in  June, 
1884.  He  had  suddenly  become  completely  hemi- 
plegic  upon  the  left  side  ;  was  unconscious  and  had 
stertorous  respiration ;  he  passed  his  urine  and  faeces 
in  bed.  Recovery  gradually  took  jdace  from  this  un- 
conscious state.  Paralysis  remained  on  the  left  side. 
Trophic  troubles  began  in  the  joints  of  the  paralyzed 
arm,  accompanied  with  pain.  Patient  would  cr}'  when 
spoken  to,  and  could  give  no  history  of  himself.  At 
this  attack  Dr,  Shaw  concluded  that  there  was  cere- 
bral arteritis,  probably  syphilitic,  and  thrombosis.  The 
patient  accused  his  wife  of  infidelitj-,  became  very  noisy 
at  night,  and  was  sent  to  an  institution,  where  he  died 
in  October,  1884. 

At  the  autopsy  the  viscera  appeared  to  the  naked 
eye  to  be  normal.  Nothing  special  was  observed  in 
the  meninges.  Then  ventricles  were  distended  with 
fluid,  and  contained  granulations.  The  corpora  straita 
were  softened,  due  to  arteritis  of  both  middle  cerebral 
arteries  and  their  branches.  There  was  secondary 
degeneration  in  the  cord  on  both  sides,  and  the  case 
seemed  to  illustrate  the  unequalness  of  the  decussat- 
ing fibres  on  the  two  sides.  The  degeneration  on  the 
right  side  in  this  instance  being  nnich  more  marked 
than  on  the  left, 

Dr,  Shaw  said  that  the  points  of  interest  to  him 
were,  that  both  arteries  should  have  been  involved  in 
the  arteritis,  causing  softening  of  the  corpora  straita 
on  both  sides.  That  the  patient  saw  dogs,  etc,  at 
night,  which  might  have  been  a  form  of  visual  hallu- 
cination. Lastly,  the  accusation  of  his  wife  of  unfaith- 
fulness, a  symptom  which  is  frequently  met  in  chronic 
alcoholics,  but  rarely  in  other  conditions. 

Dr.  E.  C.  Seguin  asked  if  there  was  not  probably 
involvement  of  at  least  one  internal  capsule. 

Dr.  Shaw  replied  that  there  was,  and  that  the  case 
probably  was  not  one  of  limited  involvement  of  the 
corpora  striata. 

Dr.  Seguin  thought  a  point  of  interest  was  the 
fact  that  granulations  were  found  in  the  ventricles, 
for  this  was  a  rare  pathological  condition  except  in 
general  p.aralysis.  It  was  sometimes  found  in  other 
conditions,  as  chronic  mania. 

Dr.  Shaw  said  the  granulations  in  this  case  were 
marked.  He  had  seen  granulations  on  the  floor  of 
the  ventricles  in  a  variety  of  conditions,  in  the  chronic 
insane  and  others.  Sections  of  the  cerebral  cortex  did 
not  show  the  lesions  characteristic  of  general  paralysis. 
Dr.  Seguin  may  have  noticed  that  the  jiatient  was  un- 
usually satisfied  with  his  condition,  almost  amounting 
to  delirium  of  satisfaction. 

De.  Grace  Peckham  then  read  a  paper  entitled. 
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MIRROR    WRITING     AND     OTHER     PATHOLOGICAL 
CHIROGRAPUY     OP    NERVOUS     ORIGIN. 

The  paper  was  introduced  by  a  reference  to  the 
expression  of  individuality  in  handwriting.  "  As  the 
members  of  the  body  are  the  servants  of  the  brain  to 
carry  out  its  will  in  motion,  as  the  vocal  organs  ex- 
press its  thoughts  in  sounds,  so  in  the  act  of  writing 
the  hand  embodies  the  subtleties  of  cerebral  action ;  it 
is  therefore  in  writing  that  we  may  find  express  devia- 
tions from  normal  nervous  conditions,  sometimes  too 
slight  to  be  indicated  in  any  other  way." 

The  physiology  of  the  handwriting  was  next  con- 
sidered. Poore's  views  with  regard  to  the  muscles 
employed  in  the  act  of  writing  were  quoted.  At  ho 
time  in  the  act  of  writing  are  fewer  than  two  nerves 
engaged.  The  cerebral  centres  which  preside  over 
writing  and  the  inter-commissural  tracts  are  not  fully 
made  out.  Charcot  and  others  think  there  is  a  word 
motor  representative  centre  situated  at  the  base  of  the 
left  tliird  frontal  convolution,  near  Broca's  centre  of 
speech ;  auditory  centres,  employed  when  writing  to 
dictation,  in  the  temoral  convolution  ;  ocular  centres, 
used  when  copying,  in  the  parietal  convolution. 

We  have  a  right-handed  writing  to  be  written  with 
a  centrifugal  motion,  in  one  direction,  across  the  page 
from  left  to  right,  a  writing  which  taxes  the  weak  mus- 
cles of  the  hands,  and  which  takes  four  or  five  times 
as  long  as  is  necessary  for  the  representation  of  a  word 
as  is  shown  by  stenographers  who  write  as  fast  as  a 
person  can  speak.  In  view  of  the  increase  of  writer's 
cramp  due  to  the  extraordinary  amount  of  writing  to 
be  done  by  book-keepers,  book-writers,  teachers  and 
savants,  it  was  suggested  that  a  new  method  of  writ- 
ing should  be  intelligently  discussed  and  one  inaugu- 
rated which  should  be  less  elaborate,  less  taxing  upon 
the  small  and  weak  muscles  of  the  hand ;  a  handwrit- 
ing in  which  the  letters  can  be  formed  as  in  the  phono- 
graph, disconnected,  not  requiring  such  precise  and 
complicated  motion  to  make  them  legible,  and  which 
can  be  written  from  above  downward,  from  right  to 
left  or  left  to  right,  as  one  may  choose. 

Bianchi,  in  Italy,  and  Erlenmeyer,  in  Germany,  were 
almost  tlie  only  ones  who  had  entered  into  the  study  of 
the  pathological  signification  of  the  handwriting.  The 
subject  had  been  considered  in  a  disconnected  way  as 
a  symptom  of  some  diseases  treated  of  in  various  text- 
books. However  remotely  alluded  to,  there  had  been 
a  general  acknowledgment  of  the  value  of  a  diagnos- 
tic sign  of  the  handwriting  of  disease. 

The  handwriting  may  become  pathological  through 
the  alteration  of  any  portion  of  the  mechanism  in- 
volved in  its  production.  The  paper  included  only  a 
discussion  of  the  changes  produced  by  abnormal  con- 
ditions of  the  nervous  apparatus.  Alterations  in  the 
handwriting  may  be  mechanical  or  psychical,  ataxic  or 
tremulous,  or  a  mingling  of  the  two  forms.  The 
ataxic  is  physiological  when  seen  in  childhood,  before 
the  power  of  co-ordination  of  muscles  for  the  complex 
act  has  been  acquired.  The  tremor  is  physiological 
in  the  handwriting  of  the  aged,  in  which  also  is  seen 
a  tendency  to  retrograde  into  childish  handwriting. 
The  principal  pathological  handwritings  are  :  — 

(1)  Handwriting  resulting  from  trauma  to  the  nerves. 
(2)  Mirror  writing  and  agraphia,  caused  by  injury  to 
the  cerebral  centres.  (3)  Handwriting  of  general 
paralysis,  caused  by  alteration  of  cerebral  tissue.  (4) 
Handwriting  caused  by  sclerosis,  cerebral  and  spinal. 


(5)  Handwriting  caused  by  functional  disturbance,  in- 
cluding paralysis  agitans  and  writer's  cramp. 

Samples  of  handwriting  can  be  shown  occasioned 
by  the  interference  with  the  conducting  nerve-fibres. 
Erlenmeyer  exhibits  a  very  curious  specimen  in  which 
there  was  injury  to  the  radial  nerve.  The  tremulous- 
ness,  or,  rather,  interruption  of  the  lines,  especially 
of  the  upper  stroke,  is  very  peculiar. 

It  is  to  be  regretted  that  handwriting  following  in- 
jury to  nerves  has  not  been  more  studied,  as  much  of 
interest  from  a  physiological  as  well  as  a  pathological 
point  of  view  might  be  attained. 

At  present,  considerable  discussion  has  been  awak- 
ened with  reference  to  mirror  writing.  Ireland  called 
especial  attention  to  it  by  his  paper  in  Brain,  in 
1883.  Hughlings,  Jackson  and  Buchwald.  first  dis- 
covered mirror  writing.  From  experimentation  and 
investigation  of  the  subject  the  writer  reached  the 
following  conclusions  :  — ■ 

First.  That  mirror-writing  may  indicate  a  change 
in  the  perception  of  the  nerve-centres  of  the  brain, 
what  Erlenmeyer  would  call  retrographia.  The  pa- 
tient suffering  from  this  would  read  the  reversed  writ- 
ing certainly  as  easily  as  the  normal.  This  would  be 
a  means  of  diagnosis  between  a  cerebral  mirror-writing 
and  one  from  mechanical  causes  alone. 

Second.  That  from  twenty-five  careful  examina- 
tions of  cases  on  record  no  indication  has  been  found 
that  the  mirror-writing  occurred  from  other  cause  than 
a  mechanical  one  ;  that  is,  the  person  writing  with  the 
left  hand  could  do  so  more  easily  in  a  centrifugal  than  in 
a  centripetal  direction,  the  former  association  of  ideas 
and  muscular  action  making  this  so.  Therefore  a  per- 
son weakened  by  disease,  weak-minded  children,  and 
left-handed  persons,  would  write  centrifugally,  or  mir- 
ror-writing. The  reason  lies,  therefore,  not  in  a  path- 
ological, but  in  a  physiological  condition. 

'The  subject  of  agraphia  has  been  much  discussed  of 
late  with  that  of  aphasia.  It  was  first  spoken  of  by 
Marce,  in  1856.  There  are  very  few  cases  of  agra- 
phia uncomplicated  with  aphasia  on  record.  In  agra- 
phia, there  may  be  word  blindness,  word  deafness, 
or  a  volitional  motor  disturbance  resulting  in  in- 
ability to  wi-ite.  The  investigators  of  the  subject  have 
entered  deeply  into  the  discussion  of  the  seat  of  the 
writing  centre  in  the  left  hemisphere.  The  unilateral 
theory  is  not  so  fully  endorsed  as  hitherto. 

The  diagnostic  value  of  the  handwriting  in  agraphia 
resides  in  the  evidence  it  gives  of  the  extent  of  damage 
done  to  the  brain  tissue  in  these  cases  of  heuiii)legia, 
and  also  an  indication  of  the  location  of  the  trouble. 

In  the  early  stages  the  handwriting  of  tlie  insane  in- 
dicates little  the  invasion  of  the  disease,  but  when 
there  is  bad  spelling  and  omission  of  words  it  should 
awaken  suspicion.  The  progress  of  the  malady  is 
marked  by  changes  in  the  handwriting.  It  is  the  re- 
verse of  that  of  childhood.  In  the  first  stage  there  is 
a  diminution  of  the  handwriting,  a  running  of  the 
words  together,  and  either  not  finisliing  the  final  letter 
or  terminating  it  in  an  irregular  outline  or  dropping  it 
entirely.  The  letters  are  shaky,  irregular,  and  there 
is  a  plentiful  besprinkling  of  capit;ils.  Later  the 
letters  are  coarse,  irregular,  in  uneven  lines,  and  finally 
there  are  scattered  pot-hooks  and  ataxic  marks,  like  a 
chihl  first  learning  to  write. 

The  handwriting  of  multiple  cerebro-spinal  sclerosis 
is  characterized  by  tremulousness. 

In  locomotor  ataxia  involving  the  upper  extremities 
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the  changes  are  shown  early  when  writing  with  the 
eyes  closed,  especially  in  round  letters  and  1  and  e. 
They  are  formed  by  straight  lines,  more  or  less  ex- 
tended, instead  of  curves.  When  the  disease  is  fur- 
ther advanced  the  writing  is  ataxic  when  the  eyes  are 
open,  though  not  so  much  so  as  when  they  are  closed. 
Later  there  is  inability  to  write  a  single  word. 

The  functional  disturbances  of  the  handwriting  in- 
clude the  handwriting  of  paralysis  agitaus  and  writer's 
cramp,  as  also  that  of  chorea  and  hysteria.  In  the  two 
latter  there  is  nothing  of  special  diagnostic  value.  The 
writing  of  paralysis  agitans  shows  the  tremor  in  the 
early  stages.  Even  when  the  handwriting  looks  nor- 
mal to  the  naked  eye,  a  glass  will  reveal  the  peculiar 
character  given  it  by  trembling.  In  writer's  cramp 
the  writing  shows  many'  forms  of  disturbance,  and 
were  there  no  history  it  would  be  difficult  to  say 
whether  we  were  dealing  with  some  of  the  various 
forms  of  tremor,  paralysis  agitans,  progressive  muscu- 
lar atrophy,  etc.  A  study  of  the  handwriting  will, 
however,  reveal  the  nature  of  the  disturbance,  wliether 
it  is  of  the  spastic,  tremulous,  or  paralytic  form. 

DISCUSSION    ON    DR.    PECKHAm's    PAPER. 

Dr.  E.  C.  Seguin  said  that  in  his  practice  he  had 
frequently  derived  considerable  help  in  diagnosis  from 
the  patieut's  handwriting.  He  thought  the  medico- 
legal aspect  of  pathological  handwriting  might  after 
further  study  assume  considerable  importance.  It 
would  be  of  value  to  be  able  to  say  in  a  court  of  law 
whether  a  given  specimen  of  handwriting  were  that  of 
an  aged  imbecile,  a  general  paralytic,  or  an  intoxicated 
person. 

Dr.  Leszyxsky  thought  he  could  hardly  say  from 
the  specimens  of  handwriting  of  paralysis  agitans  pre- 
sented that  they  were  characteristic  of  that  disease. 
He  had  a  number  of  specimens  of  handwriting  of 
chronic  alcoholismus  which  were  almost  exactly  similar. 
Dr.  Peckham  had  not  mentioned  the  handwriting  of 
epileptics,  nor  had  he  read  of  anything  characteristic 
about  it,  but  he  could  recall  two  epileptics  whose 
handwriting  appeared  to  be  rather  unique.  In  some 
epileptics  there  was  the  condition  known  as  the  echo 
sign,  being  a  repetition  of  words  during  conversation. 
He  had  seen  the  same  thing  manifested  in  the  writing 
in  two  cases.  He  had  recently  had  a  case  of  teleg- 
rapher's cramp  in  which  the  movements  were  markedly 
ataxic,  being  without  any  control. 

Dr.  Putnam  .Iacobi  had  been  struck  by  the  great 
varieties  and  peculiarities  in  the  handwriting  of  per- 
sons in  usual  health.  Some  of  the  peculiarities  sup- 
posed to  be  more  or  less  characteristic  of  the  hand- 
writing of  diseased  states  were  also  observable  in  the 
handwriting  of  certain  persons  in  a  state  of  health. 
For  instance,  Dr.  Jacobi  was  unable  without  giving 
special  attention  to  write  in  a  direct  line  across  the 
page:  the  line  always  slo|)ed  downward.  The  ques- 
tion had  suggested  itself  to  her  whether  in  the  case  of 
the  insane  the  tendency,  especially  after  writing  for  a 
while,  to  slope  the  line  downward  and  to  use  capitals 
profusely,  was  not  due  to  mental  fatigue  ;  and  the  use 
of  capitals  might  be  due  to  a  desire  to  emphasize  an 
idea  which  a  fatigued  and  feeble  brain  was  incapable 
of  correctly  expressing. 

Du.  Dana  said  he  did  not  think  it  would  be  prac- 
tical for  everybody  to  learn  shorthand  instead  of  other 
writing,  but  he  thought  some  modification  of  short> 
hand  might  be  adopted.     There  would  result  perhaps 


greater  facility  of  expression  if  present  methods  of 
writing  were  simplified,  but  there  would  no  doubt  be 
an  increased  amount  of  writing  which  perhaps  would 
be  a  greater  misfortune. 

Regarding  mirror-writing  he  thought  it  was  physio- 
logical. When  we  educate  the  centres  to  write  with 
the  right  hand  we  at  the  same  time  educate  to  some 
extent  the  automatic  centres  for  left-hand  or  mirror- 
writing.  If  a  person  put  a  pencil  in  either  hand  and 
attempt  to  write  his  own  name,  he  will  find  that  the 
left  hand  will  write  mirror-writing  while  from  the 
right  hand  the  usual  writing  will  result.  If  then  by 
ha'niorrhage  the  centre  for  right-hand  writing  be  de- 
stroyed it  would  be  perfectly  natural  for  the  centre 
conti-olliug  left-hand  writing,  if  not  corrected  by  the 
will,  to  produce  mirror-writing. 

Dh.  a.  B.  Judson  presented  a  specimen  of  mirror- 
writing  by  a  negro  girl,  eleven  years  of  age,  produced 
ten  years  ago.  She  had  slight  right  hemiplegia,  but 
was  able  to  perform  household  work  with  the  right 
hand,  and  she  could  also  write  somewhat  with  it.  The 
writing  with  the  left  hand  was  a  fine  specimen  of  mir- 
ror-writing. 

Dr.  Peckham  closed  the  discussion,  and  said  that 
the  echo  sign,  the  repetition  of  written  words,  was  well 
shown  in  the  third  specimen  presented,  that  of  a 
woman  who  had  right  hemiplegia  and  amnesic  agra- 
phia. Regarding  the  use  of  capitals  and  the  tendency 
to  underscore  by  the  insane,  she  thought  it  in  har- 
mony with  their  exaggerated  ideas. 

JUcccnt  Stiterature. 


Manuel  de   Technique  des  AxUopsies.      Par  Bourne- 

viLLE  et  P.  Bricon.    Avec  16  figures  et  5  planches. 

Paris:   Librarie  du  Progres  Medcal.      1885. 

This  little  book  fulfills  the  purpose  which  its  authors 
have  indicated  in  its  title.  It  is  a  concise  and  excellent 
guide-book  for  the  performance  of  autopsies  in  accord- 
ance with  scientific  methods.  It  tells  us  what  instru- 
ments to  nse,  and  how  to  use  them ;  it  describes  the 
order  in  which  the  various  organs  should  be  examined, 
and  explains  the  best  way  of  their  external  and  inter- 
nal inspection. 

With  each  step  in  the  process,  it  gives  a  brief  men- 
tion of  the  abnormal  changes  which  may  be  found  and 
which  should  be  sought.  In  all  this,  the  principal 
part  of  their  work,  the  authors  have  given  in  new  lan- 
guage, and  with  more  or  less  elaboration  in  details,  that 
which  was  already  familiar  to  most  students  of  patho- 
logical anatomy  in  the  well-known  manual  of  Virchow. 
To  those  who  wish  a  safe  and  eminently  practical 
guide  through  the  somewhat  mazy  details  of  a  full  au- 
topsy, this  book  may  cordially  be  commended. 

In  addition  to  the  purely  technical  matters  relating 
to  a  post-mortem  examination,  the  book  contains  inter- 
esting chapters  on  the  bibliography  of  the  subject,  on 
the  social  and  legal  usages  of  various  countries  relating 
to  autopsies,  and  on  preservative  j^rocesses  and  agents. 
It  seems  to  have  escaped  the  authors'  recollection  that 
most  geographers  make  mention  of  a  nation  called  the 
United  States ;  it  is  satisfactory  to  learn  that  at  Port- 
au-Prince,  in  Ilayti,  autopsies  are  made  soon  after 
death,  because  the  climate  promotes  early  decomposi- 
tion, but  why  Port-au-Prince  should  be  distinguished 
as  the  only  locality  on  this  side  of  the  Atlantic  worthy 
of  any  mention,  is  left  wholly  to  the  imagination. 
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PTOMAINES   AND   LEUCOMAINES. 

Panum  in  1856  demonstrated  that  there  exists  in 
animal  substance.s  undergoing  decomposition  a  poison 
of  extreme  activity.  Armand  Gautier,  in  1870  dis- 
covered in  the  muscular  juice  of  healthy  animals,  and 
even  in  their  urine,  certain  alkaloids  which  he  called 
leiicomaines.  In  1876  Selmi,  in  searching  for  arsenic 
in  a  cadaver  tliat  had  been  exhumed  after  thirty  days' 
burial,  discovered  a  toxic  and  crystallizable  principle 
to  which  he  gave  the  name  ptomaine.  All  these  ani- 
mal alkaloids  are  similar  in  their  nature  to  those  pro- 
duced by  plants,  but  are  supposed  to  be  either  a  pro- 
duct of  simple  chemical  decomposition,  or  a  secretion 
of  the  animal  cell  under  certain  conditions  (like  vege- 
tal poison)  or  else  the  work  of  bacteria. 

These  alkaloids  are  markedly  toxic.  Gautier's  leu- 
comaines  have  an  action  on  the  economy  similar  to 
that  of  strychnia  ;  they  more  nearly  resemble,  however, 
the  fly  fungus  muscarine  in  their  physiological  effects  ; 
among  these  are  stupor,  tetanic  convulsions,  cardiac 
irregularities  with  finally  death  by  tetany  of  that 
organ.  Brieger  has  recently  found  a  base  by  the  action 
of  ether  on  nerve  tissue,  to  which  he  has  given  the 
name  of  neuridine ;  it  is  non-toxic,  but  by  simple  ex- 
posure to  air  in  a  watery  solution  it  is  converted  into 
that  deadly  poison  muscarine ;  this  same  experimenter 
also  claims  to  have  obtained  an  alkaloid  of  the  nature 
of  ptomaine  from  the  action  of  gastric  juice  on  fibrin. 
Tauret,  the  well-known  French  pharmacist,  has  an- 
nounced that  alkaloids  are  generated  by  the  simjile 
contact  of  peptones  with  alkaline  salts,  while  Bouchard 
and  Arnold  have  completed  researches  in  this  direction 
by  showing  that  toxic  alkaloids  of  the  nature  of  ptom- 
aines may  be  extracted  from  fa;cal  matters. 

In  a  remarkable  communication  lately  presented  to 
the  Academy  of  Medicine,  France,  by  Dr.  Gautier,  on 
"  The  Alkaloids  Derived  from  Bacterial  or  Physiolog- 
ical Destruction  of  the  Animal  Tissues,"  ^  are  given 
some  facts  regarding  these  ptomaines  whicli  are  wortliy 
of  reproduction  in  tliis  connection.  The  ptomaines 
form  salts  such  as  sulphates,  hydrochlorates,  etc.     The 
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free  ptomaines  have  some  of  them  a  pungent,  some  a 
urinous  odor,  some  smell  like  hawthorn,  some  like 
wild  rose,  or  orange  flower.  Tliey  have  for  the  most 
part  a  pi(juant  savor,  which  benumbs  the  tongue  and 
is  attended  with  a  choking  sensation. 

Gautier  gives  the  process  of  obtaining  some  of  the 
principal  animal  alkaloids.  Putrefying  meat  is  sub- 
jected to  the  action  of  ether,  and  certain  alkaline 
principles  are  dissolved  out,  which  resemble  at  once 
sperm  and  methylaraine.  Tlie  alkaloids  are  isolated 
by  evaporating  off  the  ether ;  they  are  then  dissolved 
in  water.  A  gramme  of  this  solution  injected  in  a 
dog  produces  stupefaction,  tremblings,  chronic  spasms 
of  all  the  muscles  of  the  trunk,  slowing  of  the  respira- 
tion and  death  after  forty-five  minutes.  The  heart  is 
found  arrested  in  systole. 

After  exhaustion  of  the  putrefied  viscus  or  muscle 
by  ether,  new  alkaline  bases  may  be  got  by  subjecting 
the  same  [)arts  to  the  action  of  chloroform.  The  sol- 
vent being  evaporated  away  the  residual  ptomaines 
are  taken  up  by  acidulated  water.  A  subcutaneous  in- 
jection of  the  latter  causes  death  in  the  dog  witli  symp- 
toms similar  to  those  produced  by  veratrin  or  digita- 
lin.  If  tlie  residue  of  the  ether  and  chloroform  mac- 
eration be  exposed  to  the  action  of  amylic  alcohol  still 
a  third  series  of  ptomaines  is  extracted,  which,  injected 
in  frogs,  cause  general  antesthesia  and  prostration  and 
death  after  a  few  minutes.  These  ptomaines  were  ob- 
tained by  Dr.  Gautier  from  a  human  cadaver  exhumed 
after  being  buried  ninety-six  days. 

These  are  some  of  Gautier's  conclusions : 

(1)  The  fixed  cadaveric  alkaloids  or  ptomaines  are 
venomous  to  a  high  degree. 

(2)  The  free  ptomaines  are  more  poisonous  than 
their  salts,  and  those  are  especially  toxic  that  are  sol- 
uble in  ether. 

The  principle  phenomena  to  which  they  give  rise  in 
the  frog  are  the  following:  (1)  Dilatation,  followed 
by  contraction  of  the  pupil.  (2)  Tetanic  convulsions, 
followed  by  muscular  flaccidity.  (3)  Slowing  of  the 
heart.  (4)  Absolute  cutaneous  anajsthesia.  (5)  Loss 
of  muscular  contractility. 

In  the  dog  similar  phenomena  are  observed ;  death 
is  preceded  by  somnolence  and  convulsions.  These 
symptoms  resemble  those  produced  by  musciirine. 

Gautier,  in  some  of  his  experiments,  found  a  nitro- 
genous base,  with  formula  C  H"  N,  which  he  named 
hydrocollidine,  the  symptoms  following  the  injection  of 
which  in  birds  and  small  animals  resemble  those  of 
the  venom  of  tlie  most  poisonous  serpents,  the  cobra 
di  capello,  for  instance.  One  milligramme  kills  a  spar- 
row in  an  hour,  with  general  spasmodic  agitation  and 
paralysis. 

Continuing  his  investigations,  the  author  of  the 
memoir  from  which  we  are  now  quothig  announced  in 
1881  that  there  constantly  appear  in  the  excretions  of 
living  and  healthy  animals  bodies  of  the  nature  of 
ptomaines.  He  showed  that  the  alkaloids  of  the 
urine  discovered  by  Liebreicht  and  Pouchet  ought  to 
be  classed  along   with   the   alkaloids  of   putrefaction 
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already  known  ;  similar  alkaloids  have  been  found  in 
the  saliva  and  in  the  muscles  ;  among;  the  latter  he 
designates  xantliocreatine,  crusocreatine,  and  pseudo- 
xanthine.  Gautier  gives  to  all  these  the  name  of 
leucomaines  to  distinguish  them  from  the  cadaveric 
alkaloids.  These  divers  alkaloids,  according  to  this 
writer,  accumulate  in  the  blood,  when  for  various  rea- 
sons the  skin,  the  kidneys  and  the  digestive  tube  fail 
to  eliminate  them ;  they  there  exercise  pathological 
influences  more  or  less  disastrous  to  the  entire  econ- 
omy. Some  idea  of  these  effects  may  be  gained  by 
noting  the  results  of  the  injection  in  animals  of  several 
of  these  new  leucomaines.  of  a  perfectly  defined  and 
crystalline  character,  which  Gautier hsis  extracted  from 
muscle  juice ;  these  results  are  chiefly  somnolence, 
prostration,  sometimes  vomiting  and  purging.  The 
leucomaines  are,  however,  less  active  than  the  ptom- 
aines. These  alkaloids  are  incessantly  formed  during 
health,  and  are  as  much  products  of  disassimilation  as 
urea,  carbonic  acid,  creatine,  etc. 

According  to  Gautier,  we  resist  incessant  auto-in- 
fection by  two  distinct  mechanisms  ;  elimination  of  the 
toxic  principle,  and  its  destruction  by  oxygen.  Elimi- 
nation by  the  kidneys  can  be  proved,  and  the  same 
experimenter  has  always  detected  alkaloids  of  the 
nature  of  ptomaines  in  normal  urine,  though  in  feeble 
quantity  and  the  proportion  materially  augments  in 
certain  pathological  states  such  as  typhoid  fever  and 
cerebral  diseases. 

Elimination  by  the  digestive  tube  is  also  probable, 
but  the  problem  is  rendered  somewhat  complex  by  the 
fact  that  ptomaines  are  constantly  being  formed  in  the 
intestines  owing  to  the  action  of  bacteria  on  the  fa;ces, 
and  these  alkaloids  are  likely  to  be  absorbed  when  any 
cause  prevents  their  due  removal  in  the  stools. 

But  the  most  powerful  means  of  elimination  of  these 
bases  is  their  constant  combustion  by  oxygen.  The 
greater  part  of  these  poisons  are  very  oxidizable,  and 
it  is  by  the  vivifying  influence  of  constantly  renewed 
supplies  of  oxygen  in  the  normal  state  that  they  are 
burned  in  the  blood,  perhaps  also  in  the  tissues,  and 
disai)|>ear.  Hence,  normally,  we  find  but  a  small  pro- 
portion of  muscular  leucomaines  in  the  urine. 

But  let  any  cause,  whatever,  diminish  the  access  of 
air  to  the  blood,  or  let  the  quantity  of  hremoglobin 
diminish  as  in  chlorosis  and  anaemia,  or  let  some 
substance  interfering  with  haimatosis  be  introtluced 
and  there  will  soon  be  an  accumulation  of  azotized  sub- 
stances of  the  nature  of  ptomaines  and  leucomaines. 
It  is  in  accordance  with  this  theory,  saj's  Gautier,  that 
we  may  explain  the  nervous  troubles  of  chlorosis,  anae- 
mia, pregnancy,  and  the  beneficial  influence  of  respira- 
tions of  oxjgen,  the  only  means  thus  far  known  of 
combating  elliciciously  this  vomiting,  which  is  without 
doubt  provoked  by  the  retention  in  the  blood  of  a  poi- 
son imperfectly  eliminated,  or  incompletely  burned. 
"  May  we  not  be  allowed  to  ask,"  adds  the  same 
writer,  "if  fever  itself,  which  coincides  with  a  mini- 
mum consumption  of  aliments  and  an  inversely  pro- 
portionate increase  in  the  carbonic  acid  eliminated,  and 


the  oxygen  consumed,  also  with  a  quickened  circula- 
tion, may  not  have  for  its  consequence  the  destrnction 
of  a  poison  which  has  been  formed  in  excess  in  the 
economy  ?  " 

The  therapeutic  deduction  which  M.  Gautier  would 
draw  from  the  above  considerations  is  the  beneficial 
effect  likely  to  be  obtained  from  whatever  can  excite 
the  functions  of  the  skin,  the  kidneys  and  the  intes- 
tines, and  what  is  perhaps  of  still  more  importance  the 
powerful  disinfection  likely  to  accrue  to  the  economy 
from  everything  which  energizes  respiration  and  ha^m- 
atosis. 


EARLY  LAPARO TOI\rY  IN  INTESTINAL  OB- 
STRUCTION. 

Few  questions  of  diagnosis  and  treatment  are  en- 
dued with  more  interest  and  importance  than  those 
of  intestinal  obstruction,  surrounded  as  it  is,  by  a  cor- 
don of  doubt  and  uncertainty  in  both  particulars. 
Though  the  admirable  work  accomplished  by 
Treves  is  a  most  valuable  contribution  to  medical 
knowledge,  since  it  furnishes  data  which,  at  least, 
familiarize  one  with  what  may  happen  to  the  intestine, 
the  hard  fact,  however,  still  presents  itself,  that  pa- 
tients are  allowed  to  die  with  symptoms  of  intestinal 
obstruction  where  an  autopsy  shows,  only  too  clearly, 
that  a  human  life  could  have  been  saved  by  a  timely 
and  skillful  operation.  This  is  wrong,  and  deserves 
serious  consideration. 

The  opinion  of  German  surgeons,  as  expressed  at 
Berlin  during  the  past  year,  emphasized  the  necessity 
of  an  early  diagnosis,  since  in  cases  capable  of  relief 
through  surgical  interference,  complications — for  ex- 
ample, peritonitis  and  collapse  —  follow  rapidly  the 
primary  trouble.  Hence,  the  longer  the  delay,  the 
less  the  probability  of  a  recovery.  It  is  not  the  last 
stages  cT  these  cases,  where  the  stercoraceous  vomiting 
and  marked  collapse  of  the  victim  form  a  picture  so 
characteristic  as  to  admit  of  but  one  interpretation, 
that  are  so  difficult  of  recognition  ;  but  their  early  de- 
velopment when  the  symptoms,  few  and  indefinite, 
may  denote  merely  a  functional  derangement  requiring 
simple  medicinal  treatment,  or  may  be  the  first  premo- 
nitions of  a  hidden  danger,  destined  to  jeopardize  life, 
and  demanding  the  most  prompt  and  decisive  surgical 
interference. 

To  be  able  to  positively  assert  that  one  case  is  a 
narrowing  of  the  caliber  of  the  ileum,  or  that  another 
is  an  obstruction  due  to  persistent  ompiiaio-mesenteric 
structures  is  a  perfection  of  diagnostic  power,  which 
will  be  most  pleasing  when  acquired  ;  but  at  present, 
such  accuracy  is  of  minor  importance. 

We  are  first  called  upon  to  distinguish  cases  requir- 
ing surgical  aid,  from  those  capable  of  relief  by  medi- 
cal treatment ;  and  it  is  at  such  times  when  delay  is  so 
vital,  and  the  difficulties  and  uncertainties  of  diagnosis 
are  so  prominent  that  the  absence  of  diagnostic  power 
is  so  strikingly  felt.  It  is  also  at  this  moment,  that 
the  full  value  of  a  laparotomy  is  realized. 
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Such  means  of  establishing  a  diagnosis  may  seem  too 
heroic ;  but  it  is  not  with  any  desire  to  undervalue  the 
aid  derived  from  other  methods  of  examination  or  ex- 
ploration, or  to  relinguish  our  efforts  to  discover,  if 
possible,  some  way  less  extreme  by  which  these  cases 
can  be  recognized  that  we  give  it  such  an  important 
place.  It  is  desirable  to  make  an  accurate  diagnosis 
if  possible  without  laparotomy,  but,  if  in  the  present 
state  of  our  knowledge,  that  cannot  be  done,  it  is  pref- 
erable to  perform  it  than  to  run  a  greater  risk  of  los- 
ing a  patient  through  delay.  One  rarely  operates  too 
soon,  and  often  too  late.  In  these  cases,  a  diagnosis 
must  be  made,  and  at  once.  One  cannot  wait  till 
symptoms  develop  which  permit  an  accurate  diagnosis 
regarding  the  nature  of  the  lesion.  An  operation,  to 
be  successful,  must  be  done  early,  when  diagnosis  is 
difficult.  Often  while  a  surgeon  waits  for  definite 
symptoms  the  golden  opjwrtunity  escapes  him,  and  he 
finds,  when  the  case  has  developed  so  far  as  to  present 
unmistakable  signs,  that  he  is  too  late,  and  is  cha- 
grined to  discover,  as  he  stands  at  the  autopsy  table 
of  his  patient,  that  a  single  stroke  of  his  knife  would 
have  rescued  a  human  lite. 

What  surgeon  in  the  present  time  would  be  justified 
in  neglecting  to  explore  an  inguinal  tumor  of  doubtful 
character  when  accompanied  by  acute  symptoms  of 
intestinal  strangulation  ?  Does  he  hesitate  to  dissect 
down  upon  such  a  tumor  and  relieve  the  strangulation 
even  though  he  open  the  peritoneum  ?  Why  then  in 
a  case  of  intestinal  obstruction  with  symptoms  almost 
identical  in  character  and  fully  as  urgent  should  he 
hesitate  to  promptly  find  the  cause  by  the  aid  of  an 
exploratory  laparotomy  ?  The  great  difference  of 
opinion  on  this  subiect  is  due  to  greut  difficulty  in  di- 
agnosis, and  indications  for  interference  are  not  con- 
tinued or  stercoraceous  vomiting,  marked  collapse,  or 
symptoms  equally  prominent,  but  the  failure  of  ordi- 
nary means  to  relieve.  This  is  the  real  indication,  and 
it  is  at  this  moment  that  the  surgeon  can  by  an  explor- 
atory incision,  and  with  comparatively  little  risk,  cut 
through  the  cloud,  which  obscures  his  vision,  with  the 
same  stroke  that  divides  the  abdominal  wall  of  his 
patient. 

Apparently  the  reluctance  of  surgeons  to  interfere 
in  these  cases  is  due  to  the  following  reasons :  First, 
the  difficulties  surrounding  an  accurate  diagnosis.  Seo- 
ond,  non-familiarity  with  a  methodical  examination 
of  the  abdominal  cavity.  Third,  lack  of  knowledge  of 
what  may  prove  to  be  the  cause  of  the  obstruction. 
Fourth,  absence  of  technique  in  overcoming  these  diffi- 
culties. 

On  the  other  hand,  lives  are  undoubtedly  sacrificed 
occasionally  by  rash  men  who  never  carefull}'  consider 
the  difficulties  a  surgeon  may  be  called  upon  to  meet 
in  abdominal  operations.  Genius  and  inspiration  are 
often  asked  to  fill  the  place  of  careful  preparation  in 
these  explorations,  and  certainly  in  no  operation  should 
a  surgeon  more  clearly  understand  what  he  may  be 
called  upon  to  do  than  in  an  exploratory  laparotomy 
where  the  possibilities  for  complications  and  emergen- 


cies are  almost  unlimited.     The   trust   is   great;    the 
care  in  preparation  should  be  commensurate. 

The  use  of  massage,  electricity,  ice,  opium  and  other 
modes  of  treatment  are  frequently  harmful,  and  waste 
precious  time.  Pertinent  to  the  danger  of  delay  is 
the  false  security  given  by  opium  and  stomach  irriga- 
tions, the  former  of  which  masks  the  dangers,  while 
the  latter  frequentlv,  by  temporary  alleviation  of  the 
symptoms,  deceives  as  to  the  nature  of  the  case,  or  its 
urgency.  From  this  we  are  lead  to  conclude,  that 
should  recognized  medical  treatment,  as  opium  enemata 
and  gastric  irrigation  fail  to  relieve  the  obstruction, 
laparotomy  is  indicjited  in  all  acute  and  sul>acute  cases 
withiu  fortj'-eight  hours,  especially  if  the  diagnosis  be 
undetermined.  Regarding  chronic  cases,  with  the 
supervention  of  acute  symptoms,  it  would  seem  that 
after  similar  preliminary  treatment  has  been  fairly 
tried  without  success,  operative  interference  is  indi- 
cated. 

This  procedure  should  be  an  aseptic  one,  a  median 
incision  is  to  be  preferred  as  one  most  favorable  to  a 
general  exploration  of  the  abdominal  cavity,  unless 
some  clue  to  the  exact  seat  of  the  lesion  indicates  a 
particular  region  as  the  most  direct  route  to  the  ob- 
struction. It  is  exceedingl}-  desirable  that  the  exami- 
nation of  the  intestine  and  abdomen  should  be  syste- 
matically and  rapidly  made.  For  it  is  only  by  follow- 
ing some  definite  plan  that  an  exploration  can  be  thor- 
oughly performed,  and  with  the  greatest  econom}-  of 
time. 

Without  some  such  method  the  operator  cannot  dis- 
tinguish parts  already  explored  from  those  still  un- 
touched and  thus  avoid  repetition ;  there  is  much 
unnecessary  manipulation  of  sensitive  tissues ;  the 
shock  of  the  operation  is  increased  by  its  increased 
length  ;  and  most  important  of  all,  great  risk  is  incurred 
of  failing  to  find  the  object  of  search.  Instances 
are  not  wanting  to  show  these  are  no  fanciful  dangers  ; 
and  a  recently  reported  autopsy,  when  an  easily  re- 
duced diaphragmatic  hernia  had  been  completely  over- 
looked during  an  exploratory  operation,  serves  to  illus- 
trate one  of  them. 

The  following  brief  rules  for  guidance  in  examhiing 
the  intestines  are  suggested  :  Fix  upon  the  most  di- 
lated or  congested  part  of  the  bowel,  and  follow  it  with 
the  finger  as  a  guide  to  the  seat  of  obstruction  — con- 
gestion and  distension  are  usually  most  marked  at  the 
point  of  occlusion,  and  serve  as  valuable  indices  to  its 
site.  If  this  fail,  insert  the  hand  and  airry  it  succes- 
sively to  the  coecum,  umbilicus  and  sacral  promontory. 
If  this  again  fail,  the  intestine  must  be  examined 
throughout  its  entire  length.  The  starting  point  of 
this  examination  should  be  accurately  located  either 
by  the  fingers  of  an  assistant,  or  by  some  anatomical 
characteristic.  The  wound  is  enlarged  if  necessary. 
A  coil  is  drawn  out  of  the  abdominal  cavity,  protected 
by  warm  antiseptic  napkins,  examined  and  replaced  if 
the  result  is  negative.  This  is  rejieated  with  coil  after 
coil  until  the  obstruction  is  found.  The  cause  being 
thus  discovered,  the  subsecpient  treatment  varies  with 
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the  character  of  the  lesion,  nnd  it  is  here  that  the  value 
of  a  careful  previous  consideration  of  possible  emer- 
gencies demonstrates  itself. 

The  operation  is  apt  to  be  considered  finished  by 
the  removal  of  the  cause,  but  no  operation  for  the  re- 
lief of  intestinal  obstruction  should  be  considered  com- 
plete until  the  over-<listended  intestines  are  relieved. 
'JTIiis  is  a  matter  of  great  importance ;  and  Mr.  J. 
Grieg  Smith  considered  this  over-distension  as  exert- 
ing an  important  influence  on  the  amount  of  relief  de- 
rived from  an  operation.  This  surgeon  found  by  ex- 
perimentation that  an  intestine  distended  by  injecting 
the  duodenum  extrudes  from  the  half-opened  abilomi- 
nal  cavity  before  the  liquid  fairly  reaches  the  ileum, 
and  that,  with  the  alxlomen  fully  opened,  rupture  of 
the  peritoneal  coat  occurs  at  many  points  before  the 
fluid  escapes  from  the  anus.  He  therefore  concludes 
that  the  acute  flexures  of  the  distended  intestine, 
caused  by  its  mesenteric  attachment,  act  as  a  succession 
of  valves  at  the  points  of  incurvation  of  the  tube,  and 
thus  form  an  insuperable  obstacle  to  the  free  action  of 
the  over-distended  half-paralyzed  gut. 

Should  an  intestine  be  left  unrelieved  its  inability  to 
free  itself  of  its  contents  would  render  valueless  an 
otherwise  effective  operation.  From  the  foregoing  one 
would  infer  that  emesis,  either  spontaneous  or  artifi- 
cial, owes  what  efficiency  it  possesses  to  its  power  of 
freeing  the  dilated  intestinal  tract  of  liquids  and  gases. 

In  some  cases  where  the  condition  of  the  patient 
contraindicates  a  prolonged  operation,  or  sudden  col- 
lapse supervenes,  the  formation  of  an  artificial  anus 
offers  a  means  of  relieving  the  obstruction,  and  rapidly 
terminating  the  procedure.  Recently  reported  cases 
prove  that  tliis  is  not  the  intractable  difficulty  it  was 
once  considered  to  be,  for  by  a  properly  performed 
resection  operation  it  can  be  closed  at  some  future 
convenient  0]iportunity. 

It  may  seem  superfluous  to  dwell  so  much  on  the 
necessity  for  a  thorough  knowledge  of  the  technique 
of  abdominal  surgery  in  these  exploratory  operations ; 
but,  since  shock  figures  so  prominently  as  a  cause  of 
death,  and  its  severity  is  directly  proportionate  to  the 
duration  of  the  operation,  the  surgeon's  ignorance  of 
details  may  turn  the  scale  against  recovery  by  the  de- 
lay thus  caused. 

A  careful  consideration  of  this  whole  subject  of  lap- 
arotomy in  intestinal  obstruction  will  lead,  we  think, 
to  the  conclusion  that  timidity  and  conservatism  too 
often  delay  or  prevent  a  prompt  and  beneficent  opera- 
tive interference  in  these  most  serious  cases. 


MEDICAL  NOTES. 

— Professor  Vulpian,  of  Paris,  has  resigned  from 
the  staff  of  the  IIotel-Dieu. 

—  Mr.  Wm.  T.  Evans  reports  in  the  British  Medical 
Journal,  December  11),  IHrto,  a  case  of  a  newly-ltorn 
nursing  infant  which  was  fatally  poisoned  by  opium 
given  to  the  mother  for  after-pains. 


—  Professor  Bartholow  recommends  for  superficial 
neuralgia,  that  a  five  to  twenty-per  cent,  ethereal  solu- 
tion of  menthol  be  painted  over  the  part. 

—  "  Stammering  of  the  urinary  organs  "  is  the  apt 
term  applied  by  Sir  James  Paget  to  the  cases  of  diffi- 
cult urination,  wherein  no  pathological  change  can  be 
found,  where  the  patient  has  a  difficulty  in  passing 
water  at  certain  times  and  places,  while  at  other  times 
and  under  other  circumstances,  no  such  trouble  is 
experienced. 

—  Many  men  who  display  good  sense,  prudence, 
and  consideration  in  all  that  pertains  to  others,  are 
foolishly  careless  about  themselves.  We  learn  from 
the  Philadelphia  Daily  Times,  that  General  Hancock 
seems  to  have  illustrated  the  not  uncommon  folly  of  a 
man  who  feels  himself  "  out  of  sorts,"  but  goes  about 
his  daily  duties  without  paying  any  attention  to  his 
health  until  he  suddenly  breaks  down.  It  is  clear  that 
he  had  been  dangerously  ill  for  a  long  time,  but  he 
never  consulted  his  physician,  and  his  friends  supposed 
that  he  was  merely  tired  or  depressed,  and  that  he 
would  be  all  right  in  time.  The  carbuncle,  which  was 
partly  a  symptom  of  his  general  condition,  brouglit  him 
to  bed,  and 'then  the  surgeons  who  were  summoned 
found  that  he  was  incurable. 

—  At  about  the  first  of  the  year,  it  was  stated  in 
the  Consular  reports  from  Spain,  that  cholera  morbus 
was  prevalent  in  Algesiras,  five  miles  from  Gibraltar. 
On  January  18,  the  Consul  reported  the  disease  to  be 
Asiatic  cholera,  and  that  twenty-two  cases  and  eleven 
deaths  had  been  reported,  and  also,  that  quarantine 
had  been  established  at  Gibraltar.  January  23,  the 
Consul  reports  that  no  new  cases  have  been  reported 
for  several  days.  Official  reports  from  Italy  state  that 
from  November  17,  the  day  on  which  the  publication 
of  the  Cholera  Bulletins  was  discontinued,  to  Decem- 
ber 28,  t'.iere  were  one  hundred  and  thirteen  cases  and 
ninety-eight  deaths  from  cholera  in  Italy,  as  follows  : 
In  the  Province  of  Palermo,  fifty-three  cases  and  forty- 
eight  deaths  ;  in  the  Province  of  Venetia,  twenty-seven 
cases  and  twenty-fi\e  deaths  ;  in  Treviso,  twenty  cases 
and  fourteen  deaths  ;  in  Kovigo,  twelve  cases  and  ten 
deaths  ;  and  in  Emilia,  one  case  and  one  death. 

—  That  medical  advertising  has  become  one  of  the 
fine  arts  is  abundantly  shown  by  the  following  extract 
from  a  pamphlet  lately  distributed  among  physicians. 
"The  value  of  wine  as  a  stimulant,  in  addition  to  good 
food  in  the  enfeebled  digestion  of  the  aged,  has  ever 
been  recognized  from  the  earliest  time.  Ulysses  urges 
upon  his  aged  father  a  regimen  well  suited  to  his  wan- 
ing energies. 

'\V;irni  batlis,  gfwMi  food,  soft  sleep  and  generous  wine, 
These  are  the  rights  of  age  and  sliould  be  tliine,' 

"And  Justus  von  Liebig  pronounced  wine  to  be  '  as 
milk  for  tiie  aged.'  ...  At  the  present  time  the  growing 
objection  to  alcoholic  stimulants  and  the  spread  of  the 
temperance,  or  even  the  total  abstinence  movement, 
has  limited  the  resort  to  wine,  and  this  in  turn  has 
led  to  the  selection  of  substitutes  of  non-alcoholic  char- 
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acter.  For  those  who  decline  to  accept  the  aid  of 
wine,  as  did  Timotli\',  who  had  to  be  told  to  '  Drink 
no  longer  water  but  a  little  wine  for  thy  stomach's 
sake  and  thine  often  infirmities,'  and  who  neeil  some- 
thing of  a  stimulant  character  in  order  to  rouse  the 
flagging  powers  of  digestion,  this  syrup  offers  special 
advantages ;  and  one  or  two  teaspoonf uls  in  a  tumbler 
of  water,  form  a  bitter  tonic,  sharpening  the  appetite, 
and  giving  tone  to  the  digestive  organs,  taken  before 
or  with  meals." 

—  The  Lancet  calls  attention  to  the  unhealthful 
conditions  prevalent  in  the  vicinity  of  Sandringham, 
the  Prince  of  Wales's  seat,  where  the  princess  and 
other  members  of  the  family  have  recently  suffered 
from  sore  throat  of  a  diphtheritic  character.  The 
estate  of  Sandringham  includes  about  7000  acres.  It 
consists  of  a  large  portion  of  very  wild,  unreclaimed 
sporting  land,  and  some  rich  meadow  and  pasture  and 
salt-water  marshes.  The  death-rate  from  diphtheria 
in  this  portion  of  Norfolk  is  in  excess  of  the  death- 
rate  from  the  same  diseases  in  St.  Giles',  Shoreditch, 
Bethnal-green,  Whitechapel,  or  St.  George's-in-the- 
East,  which  are  among  the  poorest  and  least  sanitary 
districts  of  London.  Yet  here  is  the  home  of  the 
Heir  Apparent  and  his  family,  purchased  by  the  ad- 
vice of  the  Government  at  a  cost  of  £220,000.  We 
cannot  suppose  that  in  the  house  at  Sandringham  in- 
sanitary conditions  have  been  permitted  to  prevail,  for 
it  was  here  the  Prince  was  so  seriously  ill  from  tv- 
phoid,  by  which  attention  should  have  been  forcibly 
directed  to  the  sanitation  of  Roval  residences.  The 
Prince  Consort  lost  his  life  at  Windsor,  though  it  is 
suspected  he  contracted  the  disease  at  Sandhurst.  The 
Prince  of  Wales  nearlv  lost  lus  life  at  Sandringham, 
though  it  is  not  quite  clear  where  and  how  he  con- 
tracted the  fever.  The  Duchess  of  Connaught's  life 
was  in  danger  in  the  newly-erected  residence  in  Bag- 
shot-park  ;  and  at  last  the  Princess  of  Wales  has  been 
subjected  to  risks,  and  with  her  in  all  probability 
others  of  the  family  and  the  many  distinguished  visit- 
ors who  have  been  at  Sandringham  since  Christmas. 
Our  contemporary  suspects  the  undrained  marsh  lands 
in  this  portion  of  Norfolk,  as  elsewhere,  to  be  at  the 
bottom  of  this  diphtheritic  tendency,  and  till  they  are 
drained  diphtheria  will  prevail.  It  adds  with  what 
must  be  a  fiue  sarcasm,  that  the  Prince  of  Wales  can 
scarcely,  with  his  many  duties,  be  expected  either  to 
understand  or  attend  to  such  matters,  but  his  advisers 
should.  Had  the  Princess  died,  what  would  have  been 
tiie  verdict  of  the  people  ? 

BOSTON. 

—  His  Honor,  Mayor  Grace  of  New  York,  lectured 
at  the  Boston  Theatre  last  Sunday  evening,  in  aid  of 
the  Carney  Hospital.  About  $2,000  was  netted  for 
the  hospital. 

—  A  complimentary  dinner  was  tendered  Dr.  Mor- 
rill Wyman  at  the  Parker  House  last  week  by  the 
Cambridge  Medical  Improvement  Society.  Dr.  S.  W. 
Di'iver  presided. 


—  The  trustees  of  the  Boston  City  Hospital  gave  a 
hearing  last  Friday  evening,  February  19ih,  to  the 
remonstrants  against  the  [)etition  that  homccopathy 
should  take  part  in  the  medical  and  surgical  treatment 
of  patients  at  the  hospital.  Members  of  the  Hospital 
Staff  were  present  by  special  invitation  of  the  trustees. 

—  The  entire  force  of  the  Board  of  Health  has  been 
at  work  since  the  inundation  in  examining  the  condi- 
tion of  dwelling-places  in  the  district  affected  by  the 
breaking  away  of  Stony  Brook,  with  a  view  to  exped- 
iting the  freeing  of  the  cellars  from  water  and  the 
overcoming  of  dampness  caused  by  the  flooding.  Dur- 
ing last  week  about  one  hundred  houses  were  reported 
upon  a  day.  As  fast  as  the  reports  are  received  the 
owners  of  houses  pronounced  defective,  are  officially 
notified  of  their  condition.  Where  the  walls  of  cellars^ 
have  a  coating  of  escaped  sewage,  thorough  cleansing 
of  the  walls  is  required,  after  which  whitewash  is 
freely  applied. 

NEW    TORK. 

—  The  summary  of  mortality  of  the  State  of  New 
York  for  the  year  1885,  as  published  in  the  monthly 
bulletin  of  the  State  Board  of  Health  shows  that  the 
total  number  of  deaths  reported  iluring  the  year  was 
80,407.  Of  this  number  30,027,  or  37.3  per  cent, 
were  in  children  under  five  years  of  age.  The  number 
of  deaths  from  the  principal  diseases,  is  given  as  fol- 
lows: cerebro-spinal  fever,  446;  typhus  fever,  26; 
typhoid  fever,  1,067;  malarial  diseases,  944;  small- 
pox, 33;  scarlet-fever,  1,184;  measles,  1,170;  erysip- 
elas, 354  ;  whooping-cough,  834 ;  croup  and  diphthe- 
ria, 4,508  ;  diarrhoeal  diseases,  7,301  ;  acute  respiratory 
diseases,  10,864:  consumption,  11,238;  puerperal 
diseases,  974 ;  diseases  of  the  digestive  system  (not 
diarrhceal),  4,343 ;  diseases  of  the  urinary  system, 
4,069;  diseases  of  the  circulatory  system,  4,903;  dis- 
eases of  the  nervous  system,  8,651  ;  cancer,  1,887. 
For  the  entire  State,  the  ratio  per  1,000  of  deaths 
from  all  zymotic  diseases  to  the  total  mortality  in  1885 
is  222.17,  against  269.12  for  nine  months  of  1884. 

—  State  Senator  Griswold,  of  Brooklyn,  has  intro- 
duced a  bill  into  the  Legislature  abolisliing  the  present 
fee  system  under  which  from  S50,000  to  SI 00,000  is 
collected  annually  by  the  Health  Officer  of  the  Port,  and 
fixing  the  salary  of  that  official  at  SIO.OOO  per  annum, 
in  addition  to  an  allowance  of  S<>,000  for  the  expenses 
of  the  office,  to  be  expeniled  under  his  direction.  It 
also  provides  that  there  shall  be  first  and  second  assis- 
tant health  officers  at  salaries  of  §3,000  and  §2.000 
respective!}- ;  aud  that  after  the  passage  of  the  act  no 
fees  or  charges  whatever  sliall  be  collected  by  tlie 
health  oHicer  in  the  performance  of  his  duties.  It  is 
very  doubtful,  however,  whether  this  bill  will  become 
a  law,  as  the  present  large  revenues  of  the  office  con- 
stitute too  tempting  an  object  in  the  eyes  of  the  poli- 
ticians to  be  thus  summarily  dispensed  with. 

—  There  is  still  a  good  deal  of  diversity  of  senti- 
ment with  regard  to  the  advisability  of  constructing 
tlie    contemplated   enormous    Qu:iker   Bridge   dam   in 
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connection  with  the  Croton  water  supply.  The  latest 
opiuiou  in  favor  of  the  project  is  that  of  Chief  Engi- 
neer, Benjamin  Church,  of  the  aqueiluct  service,  who  in 
a  report  submitted  at  the  last  meeting  of  the  Aqueduct 
Commissioners  arrives  at  the  following  conclusions  : 

(1)  It  is  the  surest  and  most  expeditious  means  of 
securing  the  required  storage  : 

(2)  Because  it  will  give  the  purest  water. 

(3)  Because  it  gives  the  best  control  of  storage. 

(4)  Because  it  is  the  best  safeguard  against  the 
stopp.age  of  the  city's  supply  by  a  possible  failure  of 
dams  above,  to  the  injury  of  the  Croton  dam. 

(.5)  Because  without  it  the  supply  of  the  whole 
watershed  cannot  be  secured,  and  the  size  and  cost  of 
the  new  aqueduct  will  be  rendered  unwarrantable. 

(G)  Because  it  best  preserves  the  healthful  condi- 
tions for  inhabitants  in  the  Croton  Valley  by  keeping 
the  bottom  of  the  reservoir  always  covered,  and  pre- 
vents local  malarial  influences. 


A  CASE  OF  PKOTRACTED  PREGNANCY. 

Dr.  Arnold  Thompson  recently  reported  to  the 
London  Obstetrical  Society  the  following  case  :  —  The 
patient  was  a  delicate  woman,  not  long  married,  who 
had  had  a  miscarriage  previously,  occasioned  by  a 
shock.  After  this,  menstruation  recurred,  and  the 
last  period  ended  June,  1884.  Her  husband  left  home 
a  week  after,  and  returned  on  Monday,  .June  10th,  for 
oni!  night  only,  on  which  coitus  took  place,  lie  left 
home  the  nextmornir.g  and  was  away  for  four  months. 
Soon  after  the  husband's  departure  signs  of  pregnancy 
appeared.  Delivery  took  place  April  13th,  1885,  317 
davs  after  the  end  of  the  last  menstruation,  or  301  days 
from  the  last  coitus.  The  dates  were  absolutely  cer- 
tain. The  child  was  net  weighed  or  measured  ;  it  was 
a  female,  and  appeared  'if  full  average  size  and  weight. 
According  to  Prussian  la  v  the  child  would  be  legitimate ; 
according  to  Scottish  law  aud  the  French  code,  it 
would  be  illegitimate;  in  England  its  legitimacy  would 
be  detiirmined  by  circumstances. 


TUBERCULAR  MENINGITIS   CURED  BY   lODO- 
FOKM.i 

A  Swedish  phj'sician,  Dr.  Emil  Nilsson,  alleges 
that  he  has  cured  an  undoubted  case  of  tubercular 
meningitis  by  frictions  on  the  shaved  scalp  with  iodo- 
form ointment  (  1  to  10).  The  patient  was  a  boy, 
aged  eight,  whose  mother  had  a  family  history  of 
phthisis,  and  four  of  whose  brothers  aud  sisters  had 
died  from  tubercular  meningitis.  The  symptoms  in 
this  child's  case  were  similar  to  theirs, —  headache, 
torpor,  convulsions,  strabismus,  ami  pyrexia.  He  was 
at  first  treated  with  calomel  and  iodide  of  potassium, 
but  did  not  improve  ;  and,  after  having  been  under 
treatment  a  week,  became  distinctly  worse,  being  un- 
able to  take  food  or  medicine.  The  pallor  of  the  face, 
which  had  pre-existed,  gave  way  to  flushes  of  the 
cheeks.     The  child  threw  himself  out  of  bed,  and  pre- 
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sented  several  clonic  spasms  of  the  limbs  and  of  the 
facial  muscles.  The  head  was  then  shaved  and  iodo- 
form ointment  rubbed  in,  an  oil-skin  cap  being  put  on. 
The  friction  was  repeated  three  or  four  times  in  the 
day,  and  the  next  day  there  was  a  decrease  in  the  con- 
vulsive movements,  the  sleep  was  calmer,  and  the  spas- 
modic contractions,  which  had  previously  been  excited 
by  the  slightest  noise,  now  ceased  to  be  so.  Conscious- 
ness shortly  afterwards  returned,  and  the  child's  face 
became  of  a  more  natural  color.  This,  however,  was 
accompanied  with  a  severe  coryza,  redness  of  the  lips, 
and  an  irritable  cough,  the  breath  smelling  strongly  of 
iodoform.  The  ointment  was  discontinued,  and  syrup 
of  iodide  of  iron  given.  The  unpleasant  symptoms 
rapidlj'  disappeared,  aud  the  child  was  soon  running 
about  in  crood  health. 


NERVE  SUTURING. 

Dr.  Michakl  Beverly  of  Norwich,  England,  has 
recently  operated  with  success  in  a  case  where  the 
ulnar  nerve  had  been  severed  by  a  broken  bottle,  four 
months  before  the  operation.  A  dense  cicatrix  over 
the  nerve  marked  the  point  where  the  injury  had  taken 
place,  one  and  one-half  inches  above  the  wrist.  There 
was  atrophy  of  the  parts  supplied  by  the  nerve,  and 
intense  pain  when  the  little  and  ring  fingers  were  moved. 

Under  carbolic  spray  he  dissected  and  found  the 
unper  part  of  the  trunk  of  the  ulnar  nerve.  This  was 
traced  down  into  the  tendon  of  the  Jlexo)- carpi  uinaris 
with  which  it  was  intimately  adherent,  and  accounted 
for  the  intense  suffering  caused  by  movements  of  the 
little  and  ring  fingers.  He  then  dissected  until  he 
found  the  long  portion  of  the  ulnar  trunk  which  had 
retracted  and  lay  just  above  the  annular  ligaments.  A 
clean  section  was  made  at  the  end  of  each  part  of  the 
nerve  trunk  and  the  two  fresh  surfaces  were  united 
by  two  catgut  sutures.  The  arm  was  placed  on  a  splint 
and  the  hand  kept  in  a  flexed  position.  The  wound 
healed  by  first  intention.  Sensation  gradually  returned 
into  the  parts  from  which  it  was  absent,  and  it  is  now, 
two  months  after  the  operation,  nearly  restored. 
There  is  very  little  difference  now  between  the  two 
hands  in  either  sensation  or  motion. 


THE  JUMPERS. 

Dr.  J.  D.  Thornton,  of  the  U.  S.  IMarine  Hospital 
Service,  gives  some  account  in  the  Medical  Record,  of 
the  French-Canadians  who  are  victims  of  that  form  of 
hysterical  disease  recently  described  under  the  term 
miryachit.  This  affection,  characterized  by  an  uncon- 
trollable im|)ulsf!  to  imitation,  has  been  noted  among 
the  Canadian-French  lumbermen  who  go  over  into 
i\Iaine  for  work.  The  cause  which  the  writer  assigns 
for  the  disease  is  worthy  of  note,  though  it  seems 
rather  inadequate. 

"  I  had  from  time  to  time,"  says  Dr.  Thornton, 
"  heard  lumbermen  and  others,  whose  avocations  lead 
them  to  spend  much  time  among  the  French  camps, 
speak  of  these  '  jumpers,'  but  had  given  no  credence  to 
the,  as  I  thought,  absurd  stories  they  related  in  regard 
to  them,  until  one  day,  while  attending  to  my  duties 
in  the  waiting-room  of  my  fumigating  station,  I  iiici- 
di'Utallv  let  fall  the  window  near  mv  desli,  bv  turning 


Vol.  CXIV.,  No.  8.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


191 


the  button  suddenlj-,  thus  letting  the  frame  fall  a  short 
distance,  making  a  quick,  siiarp  noise,  when  three  out 
of  seveu  French-Canadians  who  were  sitting  near, 
awaiting  their  certificates  of  inspection,  leaped  into  the 
air  as  if  they  had  been  shot,  at  the  same  time  uttering 
a  yell  which  would  have  done  credit  to  a  North-Ameri- 
can Indian.  From  that  time,  I  was  on  the  watch  for 
these  strange  characters,  and,  when  possible,  made  in- 
quiries of  them  through  my  interpreter,  in  regard  to 
the  cause  of  their  condition.  Before  speaking  of  this, 
perhaps  it  will  be  well  to  enumerate  some  of  the  mani- 
festations which  give  them  the  characteristic  name  of 
'  jumpers.'  One  or  two  instances  will  be  sufficient. 
Eecentl}',  one  of  them,  a  French-Canadian  of  small 
stature,  came  out  from  an  adjacent  camp  to  the  post- 
othce.  Just  as  he  was  about  to  ask  the  postmaster  for 
his  mail,  he  being  a  total  stranger  to  the  official,  a 
man  of  sixty-five  years  of  age,  some  one  knowing  the 
fellow  to  be  a  '  jumper,'  mischievously  cried  out, 
'  Grab  him  by  the  throat  I '  The  fellow  sprung  like  a 
cat,  and  grasped  the  old  man  by  the  throat,  and  held 
on  until  removed,  the  irate  postmaster  pouring  forth 
torrents  of  invectives  on  the  poor  fellow,  who  really 
was  perfectly  guiltless.  Another  unfortunate  wood- 
chopper  had  just  come  into  camp  from  two  day's 
work,  and  was  standing  near  the  large  camp-heater,  in 
which  was  a  very  hot  tire,  when  some  one  cried. 
'  Grab  the  furnace  !  '  No  sooner  were  the  words  said, 
than  the  poor  fellow  obeyed  the  order,  and,  as  a  result, 


left  a  scorched  pattern  of  each  hand  on  the  nearly  red- 
hot  pipe,  thus  rendering  him  unfit  for  his  work  in  the 
woods  for  some  weeks.  I  could,  were  it  not  for  tak- 
ing up  valuable  space,  enumerate  instance  after  in- 
stance fully  as  peculiar  as  the  above.  In  brief,  it  may 
be  stated  tliat  at  any  time  and  under  any  circumstances, 
with  the  slightest  provocation,  and  almost  instantane- 
ously on  being  spoken  to,  one  of  these  fellows  will 
obey  any  command,  imitate  any  action,  without  regard 
to  its  nature,  trivial  or  serious.  He  will  leap  on  to  a 
table,  or  over  a  stove,  or  into  a  river  or  pond;  throw 
any  article  or  weapon  he  may  have  in  hand  in  any  di- 
rection indicated ;  will  repeat  any  sentence  or  exclama- 
tion. So  serious  a  matter  is  this,  that  many  of  the 
lumbermen  absolutely  refuse  to  admit  a  man  known  as 
a  'jumper' into  their  camps.  I  find  they  are  not 
wholly  confined  to  French-Canadians,  as  occasionally 
a  Canadian  of  Irish  parentage  will  exhibit  the  same 
symptoms.  As  stated  above,  I  have  endeavored,  when 
possible,  to  investigate  as  to  the  cause  of  this  peculiar 
and  distressing  condition  ;  and  while  I  find,  without 
doubt,  that  primarily,  it  is  due  to  an  inherited  nervous- 
ness, the  immediate  cause  is  in  taking  such  children, 
when  small,  and,  while  firmly  held,  tickling  them  until 
convulsive  symptoms  appear.  This  seems  to  be  the 
story  of  such  ones  as  I  liave  made  inquiries  of.  What- 
ever the  cause,  the  condition  is  one  much  more  easily 
acquired  than  lost,  as  it  firmly  clings  to  its  victim  far 
into  adult  life." 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  13,  1886. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 
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Deaths  reported  1,014:  under  five  years  of  age  6,'?9;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  levers)  28U, 
consumption  305,  lung  diseases  312,  diphtheria  and  croup  138, 
scarlet  fever  37,  diarrhoeal  diseases  24,  whooping-cough  22,  ma- 
larial fever  17,  erjsipelas  12,  cerehro-spiual  meningitis  10, 
measles  five,  puerperal  fever  three,  small-pox  two.  From  diar- 
rhoeal diseases,  New  York  nine,  Boston  and  New  Orleans  five 
each,  Brooklyn  four.  District  of  Columhia  one.  From  whoop- 
iug-cough.  New  York  1(3,  Brooklyn  five.  District  of  Columbia  one. 
From  malarial  fever,  Xew  York  seven,  Brooklyn  and  New 
Orleans  five  each,  Springfield  and  New  Bedford  one  each. 
From  erjsipelas,  Brooklyn  lour,  New  York  three,  Boston,  two, 
Lynn,  Chelsea  and  Taunton  one  each.  From  cerebro-.spinal 
meningitis.  New  York  three.  Fall  River  two.  New  Orleans, 
District  of  Columbia,  Nashville,  Lowell  and  Springfield  one 
each.  From  me.isles,  Brooklyn,  Boston,  Baltimore,  District  of 
Columbia  and  Lowell  one  each.  From  puerperal  fever.  District 
of  Columbia  two.  New  York  one.  From  small-pox.  New  Y'ork 
two. 

In  109  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,250,32(5  (population  of  the  State  l,!)41,4(i5),the  total  death- 
rate  for  the  week  was  14.25  against  lt).5'J  and  18.23  for  the 
two  preceding  weeks. 


In  the  28  greater  towTis  of  England  and  Wales,  with  an  esti- 
mated population  of  '.l,0i)3,817,  for  the  week  ending  January 
oOth  the  death-rate  was  22.1.  Deaths  reported  3,850:  infants 
under  one  year  of  age  8(!2 ;  acute  diseases  of  the  respiratory 
organs  (London)  478,  whooping-cough  1(J8,  measles  75,  diarrhoeal 
diseases  31,  scarlet  fever  2il,  fever  28,  diphtheria  23,  small-pox 
(Liverpool  five,  Nottingham  one)  six. 

The  death-rates  ranged  from  14.4  in  Hull  to  33.0  in  Preston  ; 
Birkenlie.ad  21.1);  Birmingham  21.4;  Leeds  17.7;  Leicester  15.3; 
Liverpool  24.1!;  Loudon  22.2;  JIanchester  23.5;  Nottingham 
21.1;  SlieiSild24.S;  Sunderland  20.1. 

In  Edinburgh  Ifi.U ;  Glasgow  2U.t>;  Dublin  3.19. 

For  the  week  ending  January  30th  in  the  Swiss  towns,  there 
were  30  deaths  from  consumption,  lung  diseases  30,  diarrhoeal 
diseases  18,  whooping-cough  seven,  diphtheria  and  croup  five, 
small-pox  four,  typhoid  fever  two,  puerperal  fever  two,  erysipe- 
las one. 

The  death-rates  were:  at  Geneva  24.0;  Zurich  13.4;  Basle 
14.8;  Berne  31.0. 

The  meteorological  record  for  week  ending  February  13,  in 
Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


^eTeT"        Thermometer. 
Week  endine                   ' 

Relative 
Humidity. 

Direction  of 
Wmd. 

Velocity  of 
Wind. 

State  of 
Weather.i 

Rainfall. 

Saturday,            § 
Feb.   13,1886.        ^ 

a 

i 

B 
6 

1 

s 

■i 

o 

= 

S 

a.' 

o 

g 

i 

s 

■i 
g 

s 

§ 

■i 

g 

g 

E 
g 

■i 

B 

o 

S 

g 

II 

Simdav,...  7  1    30.102 
Monday,  ..8       29.920 
Tuesdav,..  9      30.1:io 
Wednes.,  .10      SO.Hu 
Thursday,  11      30.629 
Fridav,  ...12      30.077 
Saturday.  .13       29  538 

23.4 
33.7 
40.8 
36.3 
3J.9 
40.8 
60.7 

28.9 
42.2 
54.8 
39.5 
.S6.3 
45.2 
67.3 

13.6 
23.3 
33.2 
31.7 
33.1 
34.5 
43.7 

W.O 
68.0 
73.0 
1(10.0 
91.0 
100.0 
100.0 

60.0 
51.0 
65.0 
89.0 
100.0 
100.0 
92.0 

71.fi 

71.0 
^3." 
95.0 
KiO.O 
100.0 
84.(1 

66.0 

70.3 
91.7 
97.0 
100.0 
92.0 

W. 
W. 

^v. 

N.E. 
N.E. 
N.E. 

s. 

w. 

w. 
w. 

N.E. 
N.E. 
N.W. 

s.w. 

w. 

w. 

N.E. 
N.E. 

E. 

W. 

W. 

12 
12 
8 
20 
12 
16 

1 

14 
3 
14 
25 
6 
8 

8 
10 

16 
19 
."> 
19 

0. 

c.  • 

c. 

T. 
0. 
R. 
R. 

C. 

c. 
c. 

0. 
R. 
R. 
0. 

0. 

c. 
c. 

R. 
R. 
R. 
0. 

60.6 

6.62 

Mean,  the    |    ™,  jj. 
Week.           ^■^** 

37.2 

43.4 

30.5 
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'  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  6.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  i 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society.  Surgical  Section.  — 
There  will  be  a  meetiug  of  the  Section  at  19  Boylston  Place,  on 
Wednesday  evening,  itarch  3d,  at  8  o'clock.  Commimications: 
Dr.  G.  H.  Monks,  "  Rupture  of  the  Biceps,  with  Cases."  Dr.  J. 
E.  Kelly,  "  An  Apparatus  for  the  Treatment  of  '  CoUe's  Frac- 
ture,' and  one  for  Fracture  of  the  Clavicle."  Dr.  E.  O.  Otis 
will  exhibit  Dr.  F.  N.  Otis'  Improved  Evacuator. 

S.  J.  MixTER,  M.D.,  fiecretanj. 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday,  March  1,  1886,  at  8  p.ii.  Readers: 
Dr.  J.  W.  Elliot,  "  A  Case  of  Salpingitis,  with  Severe  Symp- 
toms: Removal  of  Tuljes  and  Ovaries :  Recovery."  Dr.  J.  Orue 
Green,  "  Some  of  the  Less  Common  Forms  of  Sfastoid  Disease." 
H.  L.  Bubrell,  Secretary. 


BOOKS  AND  PAAIPHLETS  RECEFVED. 

Transactions  of  the  Medical  and  Chirurgieal  Faculty  of  the 
State  of  JIaryland.  Eighty-Seventh  Annual  Session  held  at 
Baltimore,  Md.,  May,  1885. 

Local  Aniesthesia  in  General  Medicine  and  Surgery.  Being 
the  Practical  Application  of  the  Author's  Recent  Discoveries. 
By  J.  Leonard  (doming,  M.D.  New  Y'ork :  D.  Appleton  &  Co. 
1886. 

The  Diagnosis  and  Treatment  of  Diseases  of  the  Ear.  By 
Oren  D.  Pomeroy.  M.D.,  etc.  With  one  hundred  illustrations. 
Second  Edition  revised  with  Additions.  New  York :  D.  Apple- 
ton  &  Co.     1886. 

Prevention  of  Y'cllow  Fever.  Commercial  Relations  with 
Brazil  as  affected  by  Quarantine  Regulations.  Brazil  and  New 
Orleans. 

The  Sanitary  Protection  of  New  Orleans,  Municipal  and 
Maritime.  By  Joseph  Holt,  M.D.,  President  of  the  Board  of 
Health  of  the  .State  of  Ixiuisiana.  Read  before  the  American 
Pul)Iic  Health  .\.ssociation,  Wa.sliington,  D.C.,  December  10, 
1885.     (Reprint  from  the  Sanitarian,  January,  188(i.) 

Editorial  Reprints  from  the  Journal  of  Inel>riety.  I.  D.  Croth- 
ers,  Editor,  Hartford,  Conn.,  Hallucinations  in  Inebriety. 


A  Treatise  on  Bright's  Disease  of  the  Kidneys,  its  Pathology, 
Diagnosis  and  Treatment.  With  Chapters  on  the  Anatomy  of 
the  Kidney,  Aliiuminuria  and  the  Urinary  Secretion.  By  Henry 
B.  Millard,  M.D.,  A.M.  Second  Edition,  Revised  and  Enlarged. 
New  Y'ork :  Wm.  Wood  &  Co.     1886. 

Medieo-Chirurgical  Transactions.  Published  by  the  Royal 
Medical  and  Chirurgieal  Society  of  Loudon.  Volume  the  68th. 
London :  Longmans,  Green  &  Cb.     1885. 

Catalogue  of  the  Pathological  Museum  of  the  Western  In- 
firmary, Glasgow.  Compiled  by  Joseph  Coats,  M.U.,  Glasgow. 
1885. 

Washington  Obstetrical  and  Gynaecological  Society.  Third 
Annual  Address  of  tlie  President,  Samuel  C.  Busey,  M.D.  The 
Hygiene  of  Pregnancy.  (Reprinted  from  American  Journal  of 
Obstetrics,  January,  1886.)  New  York:  Wm.  Wood  &  Co.   1886. 

Constitution  and  By-Laws  of  the  State  Board  of  Health,  and 
Vital  Statistics  of  the  Commonwealth  of  Pennsylvania.  Harris- 
burg.    1885. 

A  Chart  of  Physical  Signs  of  Diseases  of  the  Heart  and  Re- 
spiratoi-y  Organs.  Compiled  from  the  Work  of  Various  .\uthors 
with  Original  Ideas  and  Observations.  By  R.  C.  M.  Page, 
M.D.     New  York.     For  sale  by  J.  H.  Vail  and  Co.,  New  York. 

Mind  Y'our  Eyes!  Good  Advice  from  a  Near-Sighted  Man  to 
His  Fellow  Sufferers.  Translated  from  the  French  of  Francisque 
Sarcey,  by  Henry  Dickson  Burns,  M.D.     New  Orleans.     1886. 

Hydrocele  of  the  Hernial  Sac.  By  Thomas  E.  McArdle,  A.M., 
M.D.,  Professor  of  Surgery,  N.ational  University,  and  Louis 
Kolipinski,  M.D.,  Resident  Physician,  Children's  Hospital, 
AVashington,  D.C.    From  the  Medical  News,  January  9,  1886. 

Etudes  Cliniques  sur  les  Maladies  dcs  Femmes  par  le  Dr. 
Henri  Schafier,  Ancien  interne  de  I'Hopital  Rothschild.  Paris. 
G.  Steinheil,  Editeur.     1885. 

National  Eclectic  Medical  Association.  Announcement  of 
the  Sixteenth  Annual  Meeting  to  be  held  at  Atlanta,  Ga.,  June 
16-18,  1886. 

Personal  Observations  on  the  Value  of  Cocaine  in  Nose  and 
Throat  Surgery.  By  Frank  Donaldson,  MI)  ,  Clinical  Profes- 
sor Throat  and  Cliest  Diseases.  University  of  Mai*yland.  Balti- 
more. (Reprinted  from  Transactions  of  the  Medical  and  Cliir- 
urgical  Faculty  of  Maryland,  1885.) 

Eleventh  Report  of  the  Salem  Hospital,  Salem,  Mass.,  1886. 
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ADENOID  VEGETATIONS  IN  THE  NASO-PHAR- 
YNGEAL  CAVITY.i 

BY  FKANKLIN  H.  HOOPEK,  M.D.,  BOSTON. 

Among  the  many  benefits  to  be  ascribed  to  the  intro- 
duction of  the  rhiuoscopic  mirror  as  an  instrument  of 
diagnosis,  the  discovery  of  the  disease  which  forms 
the  subject  of  this  paper  deserves  the  first  place. 
Although  a  recently  recognized  affection,  it  lias  been 
thoroughly  described  in  all  its  details,  notably  by 
Meyer  (Copenhagen),  Loewenberg  (Paris),  and  B. 
Fraenkel  (Berlin),  besides  receiving  exhaustive  treat- 
ment in  standard  text-books  on  diseases  of  the  throat 
and  nose,  especially  in  those  by  Cohen  and  Morell 
Mackenzie.  Little  or  no  mention,  however,  is  made 
of  it  in  works  on  general  medicine  and  surgery,  yet  it 
is  a  disease  of  general  interest,  leading  oftentimes  to 
grave  constitutional  disturbances,  the  true  origin  of 
which  may  for  a  long  time  escape  detection.  Being  a 
disease  essentially  of  early  life,  it  is  encountered  for 
the  first  time  oftener  by  the  family  practitioner  than 
by  the  specialist,  and  the  fact  that  it  has  this  general 
bearing  is  ray  excuse  this  evening  for  "  threshing  straw 
already  thrice  beaten  by  the  flails  of  other  laborers  in 
the  same  field." 

The  seat  of  the  exuberant  overgrowth  of  glandular 
tissue  to  which  Wilhelm  Meyer,  in  1868  gave  the 
name  of  adenoid  vegetations,  is  the  uaso-pharyngeal 
cavity  — a  cavity  not  always  looked  into  in  the  dissect- 
ing-room or  on  the  autopsy  table,  and  one  of  the  last 
of  the  body  to  have  light  thrown  upon  the  pathology 
of  the  diseases  peculiar  to  it. 

Situated  behind  and  above  the  soft  palate,  the 
naso-pharyngeal  cavity  extends  from  the  poste- 
rior openings  of  the  nasal  chambers  to  the  free  border 
of  the  palatal  curtain.  Its  shape  is  constantly  chang- 
ing during  life,  owing  to  the  movements  of  the  soft 
palate.  A  cast  of  it  taken  after  death,  however,  like 
the  one  I  have  here  in  fusible  metal  from  Dr.  JMixter's 
collection,  shows  that  it  is  an  irregular  cube,  but,  on 
account  of  eertain  anatomical  structures  found  in  its 
different  regions,  it  is  convenient  to  describe  it  as 
dome-shaped,  consisting  of  a  vault  or  roof,  with  lateral 
and  posterior  walls. 

In  the  vault  we  find  the  "  third  tonsil,"  an  accumu- 
lation of  adenoid  tissue  almost  identical  in  structure 
with  the  faucial  tonsils,  and  called  more  frequently  the 
pharyngeal  or  Luschka's  tonsil.  On  the  lateral  wall 
the  same  adenoid  tissue  is  found  around  the  Eustachian 
orifices,  especially  on  the  Eustachian  prominence  and 
in  the  fossa  of  Rosenmiiller  —  the  recessus  pharyngeus 
- — immediately  behind  it.  This  lymphatic  tissue  is 
distinctly  traceable  downward  along  the  posterior  edge 
of  the  soft  palate,  around  the  posterior  pillars  of  the 
fauces  to  the  faucial  tonsil,  then  directly  across  the 
base  of  the  tongue  and  back  in  a  similar  manner  to  the 
vault,  so  that  the  cavity  is  encircled  by  glandular  tis- 
sue—  "Waldeyer's  lymphatic  ring  of  the  pharynx  — 
certain  portions  of  which,  as  the  roof,  the  Eustachian 
prominence,  and  the  fossa  of  Rosenmiiller  being  much 
more  richly  supplied  with  follicles  than  others. 

In  Dr.  Whitney's  abstract  '^  of  Bickel's  paper  "  On 
the  Extent  and  Connection  of  the  Lymphatic  Tissue 
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in  the  Pharynx,"  it  is  stated  that  only  the  tonsils  of 
the  pharynx  deserve  the  name  in  addition  to  those  of 
the  fauces,  while  the  follicular  glands  of  the  other 
regions  are  transitional  forms  from  a  simple  infiltra- 
tion of  adenoid  tissue.  But  these  follicles  when  hyper- 
trophied,  as  in  pronounced  cases  of  adenoid  vegetations, 
may  be  found  in  any  part  of  the  naso-jjharyngeal  cav- 
ity, their  structure  as  revealed  by  the  microscope  dif- 
fering very  little  except  in  the  abundance  of  the 
connective  tissue  between  the  follicles,  and  in  the 
character  of  their  epithelial  covering.  These  differ- 
ences also  distinguish  them  chiefly  from  the  fiucial 
tonsils. 

The  specimens  under  the  microscopes  show  these 
features  very  distinctly.  The  sections  of  the  faucial 
tonsil  closely  resemble  the  appearances  described  and 
pictured  by  Stohr.'  Its  covering  of  flat  epithelium 
will  be  seen  to  be  permeated  by  leucocytes,  which, 
according  to  Stiihr,  are  constantly  wandering  out  from 
the  centre  of  the  tonsil  through  the  cement  between 
the  epithelial  cells,  and  appearing  in  the  cavity  of  the 
mouth  as  mucous  and  salivary  corpiiscles.  The  epi- 
thelial covering  of  the  pharyngeal  tonsil  will  be  seen 
to  be  of  the  ciliated  variety ;  otherwise  all  the  speci- 
mens are  identical  in  consisting  of  the  adenoid  tissue 
of  His  plentifully  supplied  with  blood  vessels.  The 
difference  in  the  consistence  of  this  glandular  tissue  in 
the  different  regions  depends  upon  the  amount  of  con- 
nective tissue  it  contains. 

The  presence  of  this  adenoid  tissue  in  the  naso-phar- 
ynx  is  subject  to  the  same  variation  as  it  is  lower  down 
in  the  pharynx.  The  vault  is  often  seen  to  be  as 
smooth  as  is  here  represented  in  this  diagram,  or, 
we  may  meet  with  the  pharyngeal  tonsil  as  large 
or  even  larger  than  is  shown  in  this  longitudinal  sec- 
tion of  a  child's  hea<l,  kindly  lent  me  by  Dr.  Dwight. 
The  follicles  in  any  part  of  the  lymphatic  ring  or  on 
the  posterior  pharyngeal  wall  may  become  hvpertro- 
phied ;  even  those  at  the  base  of  the  tongue  have  been 
of  such  size  as  to  depress  the  epiglottis,  and  inter- 
fere with  the  movements  of  the  larynx.  Adenoid 
vegetations,  then,  are  abnormal  developments  of  nor- 
mally existing  elements. 

The  growths  vary  in  shape,  size,  consistence,  and 
color.  They  may  be  pendent  and  hang  down  into  the 
cavity,  as  Voltolini  expressed  it,  like  stalactites,  or 
they  may  be  cylindrical,  witii  a  broad  attachment. 
When  limited  to  the  vault,  the  pharyngeal  tonsils  may 
assume  many  shajies,  from  being  single,  with  a  smooth 
covering,  to  being  bi-lobed,  rough,  or  made  up  of  many 
layers  of  tissue,  separated  by  deep  fissures.  The  color 
depends  upon  their  vascularity,  and  varies  from  a  pale 
to  a  deep  red.  There  is  often  seen  a  small  increase 
of  the  adenoid  tissue  at  the  vault  of  the  pharynx  which 
probably  gives  rise  to  no  injurious  effects,  but  my 
present  remarks  refer  to  those  cases  in  which  the  veg- 
etations are  sufiiciently  abundant  to  fill  the  naso-phar- 
yngeal  cavity,  thereby  "  causing  the  voice  to  be  dull 
and  nasal  in  tone,  the  respiration  to  be  buccal,  fre- 
quently inducing  deafness  by  setting  up  inflammation 
of  the  middle  ear,  and  in  the  case  of  children  often 
giving  rise  to  the  constitutional  phenomena  which  fol- 
low prolonged  nasal  obstruction."    (Mackenzie). 

We  owe  our  knowledge  of  this  disease  to  European 
writers.  First  discovered  on  the  continent  of  Europe, 
it  is  there  that  it  is  most  frequently  seen,  certainly 
much   oftener   than    in    this   country.     Czermak,    to 

3  Virchow's  Arcliiv.,  Bd.  97. 
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whom  we  are  iudebled  for  the  rhinosc'ope,  was  the  first 
to  see  these  vegetations  in  the  living  subject.  Tliis 
was  in  18C0.  Tiirck,  Loewcnberg,  Voltolini,  and 
Seineleder  soon  followed  with  reports  of  other  cases. 
Sir  Andrew  Clark  wrote  briefly  upon  this  affection 
under  the  name  of  Xaso- Palatine  Gland  Disease  in  the 
first  volume  of  the  London  Hospital  Reports,  published 
in  18G4,  but  it  was  not  until  186S  that  a  complete  des- 
cription of  adenoid  vegetations  was  given  by  Meyer,  of 
Copenhagen. 

Lymphoid  tissue  in  tlie  naso-pharynx,  as  in  other 
parts  of  the  body,  tends  to  disappear  after  puberty, 
and  the  majority  of  patients  having  adenoid  growths 
are  under  fifteen  years  of  age.  The  youngest  case  I 
have  seen  reported  was  one  by  AVoakes  of  an  infant 
aged  nine  months,  and  the  oldest,  a  man  aged  fifty-tliree, 
mentioned  by  Loewenberg.  Mj'  own  cases  have  ranged 
between  the  ages  of  four  and  twent}'.  Sex  is  without 
influence,  as  well  as  social  position,  the  rich  and  the 
poor  suffering  alike.  Heredity  and  family  disposi- 
tion play  an  important  part,  as  many  instances  have 
been  recorded  where  one  of  the  parents  and  several  of 
the  children  have  been  afflicted.  Loewenberg  believes 
that  the  lymphatic  temperament  predisposes  to  it,  while 
others  hold  that  it  is  entirely  independent  of  any  lym- 
phatic or  scrofulous  diathesis.  We  certainly  find  ade- 
noid vegetations  in  children  who  are  otherwise  per- 
fectly healthy  and  without  any  of  the  manifestations 
of  scrofula. 

The  aft'ectioti  is  congenital,  although  it  rarely  leads 
to  any  marked  disturbance  before  the  age  of  four,  and 
is  probably,  as  B.  Fraenkel  suggests,  special  of  its 
kind.  A  cold,  damp  climate  is  said  to  be  favorable  to 
the  growth  and  development  of  this  follicular  tissue, 
as  well  as  chronic  catarrhal  inflammation  of  the  naso- 
pharyngeal mucous  membrane.  These  conditions  are 
certainly  found  in  abundance  on  our  own  coast,  where 
the  climate  does  not  seem  to  have  undergone  much 
change  since  the  author  of  "  Elsie  Venner  "  wrote  that 
*'  it  gives  people  their  choice  of  dysentery  or  fever 
every  autumn,  with  a  season  ticket  for  consumption 
good  all  the  3'ear  round,"  and  with  regard  to  catarrhal 
affections  of  the  naso-pharynx,  a  specialist  of  such  wide 
exi)erience  as  Morell  Mackenzie  was  so  impressed 
while  on  a  visit  to  this  country,  by  certain  subjective 
noises  which  he  heard  during  his  travels,  and  which 
unmistakably  pointed  to  some  irritation  of  the  naso- 
pharyngeal region,  that  immediately  on  his  return  to 
London,  lie  delivered  a  lecture  on  our  national  affec- 
tion —  post-nasal  catarrh.  Notwithstanding  these  sup- 
posed favorable  conditions,  I  am  led  to  judge  from  my 
own  experience  and  from  conversation  with  others  that 
adenoid  vegetations  are  by  no  means  so  common  in 
this   country  as    in   Northern  Europe. 

Several  years  ago,  Meyer,  of  Copenhagen,  had  pri- 
vate records  of  about  two  hundred  cases,  and  in  exam- 
ining the  school-children  of  his  own  city  and  of  Stock- 
holm, he  found  the  growths  present  in  one  per  cent. 
In  Leyden.  Professor  Doyer  states  that  five  per  cent, 
of  the  children  have  characteristic  faces  and  jironun- 
ciation.  Lange,  of  Copenhagen,  has  had  about  four 
hundred  cases  requiring  operation.  Schmiegelow,  of 
the  same  city,  finds  that  in  his  clinic,  of  all  patients 
■with  diseases  of  the  pharynx,  37.1)  per  cent,  have  ade- 
noid vegetations.  Hopniann,  of  Cologne,  has  operated 
on  two  hundred  and  thirty-four  cases.  Trautmann,  of 
Berlin,  reports  one  hundred  and  fifty.  Out  of  the  last 
wo  thousand  patients  that  have  come  under  my  own 


observation  in  the  throat  clinics  at  the  Boston  City  and 
IMassachusetts  General  Hospitals,  and  in  private  prac- 
tice, twenty-eight  have  had  these  growths. 

Gleitsmann,  of  New  York,  in  his  report  of  the 
Throat  Department  of  the  German  Dispensary  for 
1885,  notes  eighteen  cases  in  a  total  of  2,042  patients, 
or  about  one  in  every  one  hundred  and  thirteen. 
Tauber,  of  Cincinnati,  has  found  the  vegetations  in  six 
tenths  per  cent,  of  his  cases.  Beverley  Robinson,  of  New 
York,  speaks  of  the  rarity  of  this  affection.  Swinburne, 
on  the  other  hand,  met  with  adenoid  growths  in  one 
out  of  every  ten  of  his  patients,  at  the  Harlem  Eye, 
Ear  and  Throat  Infirmary.  The  difference  in  these 
observations  arises,  as  Robinson  explains,  from  our  not 
all  having  the  same  idea  of  what  should  be  called  an 
abnormal  growth  of  adenoid  tissue.  My  own  figures 
refer  solely  to  those  cases  in  which  the  pharyngeal 
tonsil  was  sufficiently  large,  or  the  vegetations  suffi- 
ciently abundant  to  destroy  the  functions  of  the  naso- 
pharygeal  cavity,  and  where  their  removal  was  impera- 
tive. The  symptoms  vary  in  intensity,  according  to 
the  size  and  situation  of  the  growths.  Loewenberg  esti- 
mates that  deafness  is  present  in  three-fourths  of  all 
cases.  Oftentimes,  it  is  the  defect  in  the  child's  hear- 
ing that  first  alarms  the  parents,  and  leads  them  to 
seek  advice. 

Impairment  of  the  hearing  may  be  produced  in 
many  different  ways.  The  vegetations  may  be  so  situ- 
ated that  they  hang  down  over  the  Eustachian  orifice, 
thus  mechanically  preventing  the  proper  ventilation  of 
the  middle  ear ;  or  the  inflammation  of  the  surround- 
ing tissues,  which  is  always  present,  may  extend  into 
the  Eustachian  tube,  causing  swelling  of  its  walls  and 
its  partial  or  complete  closure.  Again,  catarrhal  or 
suppurative  processes  may  be  excited  in  the  tympanic 
cavity  itself,  .accompanied  by  all  the  sequences  of 
chronic  otorrhoca.  Middle-ear  disease,  furthermore, 
may  be  produced  in  a  manner  to  which  our  attention 
has  been  directed  by  Mackenzie,  of  Baltimore,  namely, 
through  the  reflex  agency  of  the  vaso-motor  and  tro- 
phic nerves,  the  circulation  and  nutrition  of  the  aural  i 
chambers  being  affected  reHexly  from  the  inflammation 
in  the  "Osterior  portions  of  the  nose. 

Finally,  these  growths  may  cause  p.aresis  of  the  pa- 
lato-tubal  muscles,  and,  therefore,  be  one  factor  in  the 
production  of  the  so-called  "  paretic  deafness."  The 
deafness  in  these  cases,  is  always  worse  with  each  suc- 
ceeding attack  of  coryza.  Meyer  mentions  two  symp- 
toms fre(]uently  accompanying  the  use  of  the  ear  cath- 
eter, which  he  considers  almost  pathognomonic,  namely  : 

"(1)  The  stream  of  air,  after  having  passed  freely 
into  the  tympanic  cavity  — as  found  by  auscultation  — 
will  suddenly  stop,  .and  after  a  little  while,  flow  on 
without  any  obvious  reason,  as  freely  as  before. 

"  (2)  A  gurgling  or  bul)bling  sound  of  thick  mucus 
behind  the  nasal  cavity  is  heard  during  insufflation, 
and  sometimes,  bubbles  of  the  same  viscid  mucus  will 
ajipear  at  the  nostril  through  which  the  catheter  has 
been  introduced." 

lie  also  lays  down  the  general  rule  that  a  deaf  pa- 
tient who  breathes  through  the  mouth  and  has  a  thin, 
compresse<l  nose,  is  affected  with  adenoid  vegetations 
in  the  naso-]iharyngcal  cavity. 

The  prognosis  of  this  form  of  deafness  is  very  favor- 
able, whcMi  the  vegetations  are  discovered  and  removed 
in  good  season  ;  consequently,  a  careful  exploration  of 
the  naso-pharynx  in  such  cases,  should  never  be 
omitted.     Mouth-breathing  —  one  of  the  worst  of  bad 
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habits  —  is  constant  in  this  affection,  and  unavoidable. 
A  ghmce  at  this  frozen  section  of  a  child's  buccal  cav- 
ity (also  from  Dr.  Dwight's  collection),  will  show  how 
completely  it  is  iilled  by  the  tongue  and  soft  parts, 
making  of  it,  when  the  lips  are  closed,  a  practical  vac- 
uum ;  yet  in  the  infant,  the  tongue  is  larger  in  propor- 
tion to  the  cavity  of  the  mouth,  than  in  the  adult,  and 
we  have  Kussmaul's  authority  for  the  statement  that 
even  though  a  suckling  may  be  sleeping  with  its  mouth 
open,  it  is  breathing,  nevertheless,  exclusively  through 
the  nose.  New-born  animals  on  whom  the  experiment 
has  been  tried,  soon  die  from  asphyxiation  if  their  nos- 
trils be  plugged  with  cotton-wool,  and  we  may  sa}'  that 
the  j'ounger  the  mammal,  the  more  important  it  is  that 
the  nasal  passages  should  be  free,  since  the  nursling 
cannot  otherwise  properly  procure  its  nourishment,  for 
in  infancy,  we  know,  the  mouth  is  little  else  than  a 
suction-pump,  the  tongue  being  the  piston,  and  that  the 
successful  working  of  the  apparatus  depends  upon  an 
unobstructed  passage  of  air  to  the  lungs  through  the 
nose. 

But  the  effects  of  nasal  obstruction  .are  direful  enough 
when  they  are  due  alone  to  the  derangement  of  the  air- 
supply.  The  facial  expression  of  the  mouth-breather 
is  one  of  stupidity.  The  buccal  cavity,  as  we  have 
seen,  being  practically  a  vacuum,  the  lower  jaw  is  held 
against  the  upper,  not  by  any  conscious  muscular 
effort,  but  by  atmospheric  pressure.  When,  however, 
the  nose  is  impervious  to  the  passage  of  air,  or  partially 
so,  the  lower  jaw  falls  from  its  own  weight.  The  face 
being  constantly  acted  on  by  gravity,  becomes  elonga- 
ted, the  lines  at  the  angles  of  the  mouth  and  nose,  and 
in  aggravated  cases,  at  the  corners  of  the  eyes,  being 
especially  deepened  and  stretched.  These  furrows  re- 
flect the  light  in  such  a  manner  as  to  make  the  face 
look  dull,*  which,  added  to  the  open  mouth,  sunken 
cheeks,  and  pinched  nose,  convey  an  impression  in 
pronounced  instances,  almost  of  idiocy.  Yet  this  facial 
expression,  sometimes  mistaken  as  indicating  mental 
deliciency,  is  produced  in  as  purely  a  mechanical  man- 
ner as  in  the  circus  clowns,  on  whose  face  paint  is 
daubed  in  exactly  the  same  regions,  in  order  to  give  to 
his  countenance  a  look  of  vacancy  and  imbecility. 

One  author  has  attributed  the  fact  of  his  having 
more  females  than  males  among  his  patients  with  ade- 
noid vegetations,  to  this  external  effect  of  mouth- 
breathing  upon  the  personal  appearance.  But  the  re- 
mote effects  of  this  destructive  habit  are  more  to  be 
dreaded,  and  more  important  to  avoid.  Air  which  en- 
ters the  lungs  of  the  mouth-breather  is  not  only  less  in 
quantity  than  if  it  passed  through  its  natural  channels, 
the  nasal-chambers,  but  its  quality  is  altered  and  viti- 
ated, being  charged  with  impurities  which  would  have 
been  arrested  and  ejected  by  the  cilia  lining  the  nasal 
passages,  being  colder  than  if  it  had  been  warmed  by 
the  extensive  blood-supply  of  the  tissues  covering  the 
turbinated  bones  and  other  portions  of  the  nasal  cavi- 
ties, and  being  dryer  than  if  it  had  taken  up  moisture, 
as  it  should,  from  the  mucous  glands  in  the  respiratory 
tract  in  the  nose.  The  moutii-breather,  accordingly, 
is  undergoing  a  sure,  but  fortunately,  a  slow  process  of 
asphyxiation.  He  is  not  getting  a  sufficient  quantity 
of  air  to  expand  the  lungs  and  oxygenate  the  blood, 
and  what  he  does  get  is  impure.  Deformities  of  the 
chest-walls,  malnutrition,  deafness,  loss  of  appetite  and 
sleep,  may  supervene  before  the  obstructive  cause  in 
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the  nose  is  discovered,  which,  when  removed,  enables 
the  individual,  for  the  first  time  in  his  life,  to  experi- 
ence what  it  means  "  to  take  a  full  breath." 

Major,^of  Montreal,  lias  noticed  the  damage  done  to 
the  teeth  by  mouth-breathing,  and  considers  it  the"  re- 
sult of  dryness,  caused  by  the  passage  of  air  between 
and  around  them,  facilitating  the  decomposition  of  any 
food  present,  and  favoring  the  formation  of  acids  capa- 
ble of  reacting  vigorously."  He  speaks  of  the  changes 
as  confined  to  the  upper  incisiors,  the  lower  teeth  es- 
caping injury,  as  they  are  protected  by  the  lips  and 
tongue,  and  moistened  by  the  saliva.  In  one  of  mv 
own  cases,  a  lad,  aged  fifteen,  who  had  been  a  con- 
firmed mouth-breather  for  eight  years,  the  teeth  in 
both  jaws  presented  a  peculiarly  notched  and  carious 
appearance.  They  were  very  brittle,  and  more  than 
one  had  broken  off  wiiile  he  was  eating. 

The  teeth  of  the  first  dentition  were  healthy.  As 
the  permanent  set  came  through  the  gums  in  their 
present  wretched  condition,  and  as  there  was  no  evi- 
dence of  any  syphilitic  taint,  the  deficient  calcification 
was  probably  due  to  the  general  low  tone  of  the  boy's 
system,  brought  about  by  buccal  respiration.  Adenoid 
vegetations  have  a  marked  effect  upon  the  speech  and 
tone  of  the  voice,  because  their  presence  destroys  the 
virtue  of  the  naso-pharyngeal  cavity  as  a  resonator. 
The  voice,  instead  of  being  clear,  is  muffled  and  stuffy, 
readily  explained  by  the  sound-waves  impinging  on 
these  soft,  irregularly-shaped,  glandular  masses,  in- 
stead of  on  the  normal,  smooth  walls  of  this  dome- 
shaped  resonating  chamber.  Certain  words  are  enun- 
ciated with  difficulty  and  imperfectly,  and  the  nasal 
consonants,  "  m  "  and  "  n,"  and  "  ng,"  cannot  be  pro- 
nounced at  all.  The  word  common  is  pronounced 
"  cobbod  ;  "  nose  as  "  doze  "  or  "  loze  ;  "  and  song, 
"  sogg,"  etc. 

Snoring  always  accompanies  this  form  of  nasal  ob- 
struction, and  is  so  loud  as  to  disturb  not  only  the 
sleep  of  the  child,  but  even  that  of  persons  in  neigh- 
boring rooms. 

Children,  then,  in  whom  the  glandular  tissue  in  the 
naso-pharnyx  is  in  excess,  are  exposed  to  a  long  train 
of  sad  sequel;*,  and  I  think  the  following  statements, 
which  I  translate  from  B.  Fraenkel's  paper  on  this 
subject,  will  not  be  considered  exaggerated  by  any  one 
who  has  had  experience  with  this  affection  in  the 
young.     He  says  : 

"I  have  already  pointed  out  that  their  facial  expres- 
sion is  one  of  stupidity,  that  in  consequence  of  loss  of 
sleep,  they  present  a  tired  and  sad  appearance  ;  also, 
that  their  speech  is  affected.  Adding  now,  to  these, 
deafness,  the  children  sometimes  convey  the  impression 
of  being  idiots,  and,  indeed,  this  is  not  merely  an  im- 
pression, but  it  is  a  fact  that  their  intelligence  may  be- 
come weakened,  and  their  characters  changed.  They 
do  not  progress  in  their  studies  at  school,  are  generally 
at  the  bottom  of  the  class,  and  remain  in  it  longer  than 
the  prescribed  time.  .  .  .  That  the  impairment  of  in- 
tellect and  want  of  energy  manifested  by  these  children 
is  real,  and  not  merely  in  the  expi-e.ssion  of  the  counte- 
nance, is  made  evident  by  watching  these  same  chil- 
dren after  the  growths  have  been  removed.  To  the 
gratification  and  astonishment  of  the  parents  and 
teachers,  the  children  hitherto  sluggish  and  dull  of 
comprehension,  now  make  rapid  progress,  and  their 
comrades  soon  cease  to  make  a  laughing-stock  of  them. 
It  seems,  in  fact,  as  if,  through   tlie  removal  of  the  ol>- 
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structing  vegetations  in  the  uaso-phaTjnx,  they  had 
become  ilifferent  beings." 

Again,  speaking  of  the  nervous  symptoms  sometimes 
associated  with  this  disease,  such  as  abnormal  sensa- 
tions in  tlie  head,  a  feeling  of  weight  and  pressure  in 
the  upper  and  hack  part  of  the  cranial  cavity,  melan- 
diolia,  headache,  etc.,  Professor  Fraenkel  continues : 
••  Tlie  children  come  from  school  complaining  of  pain 
in  the  head,  with  a  desire  to  lie  down,  and  occasion- 
ally vomit,  yet  on  the  next  day,  they  have  sutKciently 
recovered  to  go  again  to  school.  Slight  fever  some- 
times accompanies  these  attacks.  In  many  cases,  the 
parents  and  physician  content  themselves  with  the 
diagnosis  of  '  migraine,'  in  explanation  of  these  oft- 
recurring  attacks.  Ihe  children  pass  their  holidays 
in  the  country  or  at  some  health  resort,  where  they 
are  comparatively  free  from  such  attacks,  yet  they  re- 
turn home,  bringing  their  old  trouble  with  them.  Then 
it  is  said,  '  the  child  cannot  bear  the  air  of  the  school- 
room.' Finally,  the  adenoid  vegetations  are  detected 
and  removed,  and  the  child  is  restored  to  perfect  health." 

However  strongly  we  may  suspect  the  presence  of 
these  growths,  the  diagnosis  cannot  be  established  with 
absolute  certainty  without  exploring  the  naso-pharyn- 
geal  cavity.  This  may  be  accomplished  either  by  pos- 
terior rhinoscopy,  or  by  means  of  the  index  finger,  in- 
troduced behind  the  soft  palate.  Unless  there  is  some 
anatomical  obstacle  to  the  use  of  the  rhiuoscopic  mir- 
ror, 1  believe  it  is  the  exception,  even  in  young  chil- 
dren, that  we  cannot,  with  a  small  expenditure  of  time 
and  patience,  succeed  in  employing  this  method.  The 
posterior  nares  can  then  be  examined  leisurely  on  the 
part  of  the  operator,  and  with  no  discomfort  to  the 
patient.  In  my  judgment,  it  is  much  more  satisfactory 
in  the  end,  to  train  the  patient  to  bear  a  rhinoscopic 
examination,  than  to  rely  upon  the  finger  for  informa- 
tion regarding  the  condition  of  this  cavity.  The  latter 
procedure  is  not  merely  disagreeable  for  the  patient, 
but  the  operator,  with  the  aid  of  a  post-nasal  probe, 
can  acquire  a  more  vivid  and  accurate  picture  of  the 
number,  size,  shape,  and  situation  of  these  vegetations 
through  the  sense  of  sight,  than  by  the  sense  of  touch. 
Digital  exploration  I  never  retort  to,  unless  it  is  im- 
possible to  use  the  mirror.  In  such  cases,  the  sensa- 
tion communicated  to  the  linger  by  these  glandular 
masses  is  very  characteristic  ;  they  feel,  as  Meyer  de- 
scribes it,  like  a  bunch  of  earth-worms. 

The  treatment  of  the  growths,  when  sufficiently 
large  and  numerous  to  obstruct  nasal  respiiation,  con- 
sists in  their  removal.  To  effect  this,  many  methods 
have  been  recommended,  some  requiring  the  use  of  the 
rhinoscope,  and  others  not ;  and  many  different  instru- 
ments are  successfully  employed  by  different  operators, 
such  as  the  curette,  tlie  ring-knife,  the  sharp  spoon,  the 
cautery  or  cold  snare,  the  liiiger-nail,  or  a  scraper  car- 
ried on  the  end  of  the  finger,  and  the  post-nasal  cutting 
forceps.  It  makes,  of  course,  but  little  eventual  dif- 
ference to  the  patient,  provided  he  is  relieved  of  the 
growths,  whether  they  have  been  scrai)ed  off',  pullet.! 
off,  snared  off,  or  cut  off'  ;  or  whether  the  surgeon  oj)- 
erates  with  or  without  the  rhinoscopic  minor. 

But  as  the  advance  that  has  been  made  in  our  knowl- 
edge of  the  diseases  of  the  various  cavities  of  the  body, 
is  directly  attributable  to  the  fact  tliat  certain  instru- 
ments, have,  from  time  to  time,  been  added  to  our  ar- 
mamentarium, which  permit  us  to  illuminate  these 
cavities,  it  seems  to  me,  that  in  performing  operations 
in  them,  we  should  avail  ourselves  of  sucli  instruments. 


when  possible,  in  order  to  be  able  to  see  exactly  what 
we  are  about.  There  is,  however,  a  great  difference 
in  the  size,  and  some  variation  in  the  shape  of  different 
naso-pharyngeal  cavities,  to  say  nothing  of  the  exces- 
sive nervous  irritability  of  some  patients,  or  of  the  in- 
tractability of  others.  The  difference  in  the  consis- 
tence of  the  growtlis,  their  size,  mode  of  attachment 
and  situation,  must  also  be  taken  into  account.  No 
one  operative  procedure,  thei'efore,  if  we  regard  the 
patient's  or  surgeon's  comfort,  is  applicable  to  all 
cases. 

After  having  tried  most  of  the  methods  recommen- 
ded, the  following  has  yielded  the  best  results  in  my 
own  hands,  and  can  be  emj)loyed  in  the  majority  of 
instances.  The  patient  is  easily  taught  to  hold  the 
tongue  well  depressed  in  the  ffoor  of  the  mouth,  by 
means  of  one  of  the  ordinary  spatulas  —  preferably, 
Turck's.  The  operator  now  has  both  hands  free,  one 
for  the  rhinoscopic  mirror,  and  the  other  for  the  post- 
nasal cutting  forcejis,  either  Cohen's  or  Loeweuberg's. 
It  is  necessary  to  have  these  forceps  of  dift'ereut  sizes 
and  curves,  to  suit  individual  cases.  A  strong  light 
being  reflected  into  the  cavity,  the  instrument,  guided 
by  the  image  in  the  mirror,  grasps  the  vegetation,  and 
if  it  be  soft  or  pendulous,  it  is  torn  off',  care  being 
taken  not  to  use  force  ;  or  if  it  be  hard,  and  of  the  flat 
variety,  it  is  cut  off'.  Occasionally,  too  large  a  quan- 
tity of  the  mass  becomes  engaged  between  the  blades 
of  tlie  forceps,  and,  not  coming  away  with  easy  trac- 
tion, the  blades  should  be  released  and  re-applied  to  a 
smaller  portion  of  it. 

In  conjunction  with  this  method,  one  of  the  forms 
of  nasal  snares,  or  ecraseurs,  armed  with  No.  5  piano- 
wire,  is  very  useful  to  remove  growths  which  are  too 
tough  to  be  brought  away  with  the  forceps.  The  snare 
being  introduced  anteriorly  through  the  previously 
cocainized  nostril,  the  loop  can  be  watclied  in  the  rhi- 
noscopic mirror,  and  directed  to  the  desired  vegetation 
or  pharyngeal  tonsil.  "When  the  naso-pharyngeal  cav- 
ity is  very  long,  and  the  remaining  portions  of  the 
growths  are  high  up  and  on  the  sides,  the  snare  used  a 
as  described  is  a  conveniisnt  way  to  get  rid  of  them. 
If  one  operates  in  this  manner,  every  movement  of  the 
forceps  or  the  snare  can  be  watched,  and  a  few  pieces 
can  be  removed  at  each  sitting  until  the  cavity  is  com- 
pletely freed  of  the  growths.  The  patient's  visits  are 
renewed  sometimes  daily,  or  at  intervals  of  two  or 
three  days,  without  apjirehension  or  dread  of  the  opera- 
tion, as  the  pain  is  usually  slight  if  healthy  parts  are 
not  nipped,  as  they  ought  not  to  be  if  the  rhinoscope  is 
used.  The  haemorrhage,  more  or  less,  according  to  the 
individual,  has  always  been  insignificant  in  my  own 
cases.  Once  thoroughly  eradicated,  I  have  never  seen 
a  recurrence  of  the  growths.  But  we  may  meet  with 
these  adenoid  vegetations  in  children  whose  naso- 
pliaryngeal  cavities  are  too  small  to  admit  of  the  pro- 
cedures just  mentioned,  or  who  obstinately  refuse  all 
co-operation. 

When  they  are  very  refractory  or  nervous,  it  is  advis- 
able to  administer  ether,  and,  with  the  post-nasal  forceps, 
remove  the  entire  mass  at  one  sitting.  The  specimens 
I  show  you  give  an  idea  of  the  quantity  contained  in 
the  naso-pharyngeal  cavities  of  four  children  from  six 
to  eight  years  of  age,  who  were  recently  relieved  of 
their  exuberant  tissue  in  this  manner.  Rhinoscopy 
being  out  of  the  questijon  in  these  cases,  the  practised 
hand  can  feel  when  the  end  of  the  forceps  is  embedded 
in  the  tissue.     It  is  well  to  hold  the  soft  palate  for- 
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ward  by  means  of  a  palate-hook,  or,  if  space  permits, 
tlie  forceps  maj-  be  guided  by  tlie  index  finger  of  the 
opposite  hand.  The  Iiu.'morrhage  may  be  considerable, 
but  ceases  immediatel)-.  Other  children,  ranging  from 
the  ages  of  four  to  fifteen,  I  have  found  most  tractable, 
and  when  old  enough  to  comprehend  the  nature  of 
their  trouble  and  the  object  of  the  operation,  only  too 
willing  to  lend  their  aid. 

For  the  after-treatment  of  the  seat  of  the  vegeta- 
tions, a  mild  astringent  and  detergent  wash  is  all  that  is 
required,  while  the  treatment  of  the  complications  in 
the  nose  or  other  parts,  must  be  conducted  on  general 
principles.  There  is  an  unfortunate  belief  prevailing 
among  the  laity,  that  that  bugbear  "  catarrh  "  is  some 
incurable  disease,  and  one  we  must  submit  to  with  res- 
ignation. Little  cognizance  is  taken  of  the  different 
varieties  of  nasal  affections,  or  of  the  advance  that  has 
been  made  in  recent  years  in  the  surgical  treatment  of 
the  catarrhal  diseases  of  this  important  organ.  In 
typical  cases  of  adenoid  vegetations,  the  symptoms  of 
'•  catarrh  "  of  the  most  aggravated  form  may  be  present, 
yet  the  good  effects  of  treatment  are  noticeable,  even 
before  it  is  completed  ;  and  I  think  it  may  be  safely 
said  that  there  is  no  other  disease  in  the  domain  of  him 
who  confines  himself  to  the  upper  respii'atory  tract,  the 
treatment  of  which  is  attended  with  more  satisfaction 
to  the  operator,  or  with  more  permanent  relief  to  the 
patient. 


SEVERE  H.EjMORRHAGE  FROJI  ANTE-PARTUM 
SEPARATION  OF  THE  PLACENTA.  WITH  THE 
LNFUSION  OF  SIXTY-SLX  OUNCES  OF  SALT 
SOLUTION. 

BY  F.  B.  HAKRISGTON,  M.D. 

Mrs.  H.  is  twenty-three  years  of  age.  She  first 
came  under  treatment  in  Januarj',  1885,  suffering  with 
a  slight  endometritis.  She  became  pregnant  for  the 
first  time  in  June.  There  were  no  unusual  signs  dur- 
ing pregnancy  until  February  6th,  about  a  month  be- 
fore the  expected  time  of  delivery.  At  five  p.  jm.,  on 
that  date,  after  lifting  some  small  article,  she  felt  a 
severe  pain  in  the  back.  This  continued  for  over  a 
half  hour,  when  there  was  a  sudden  rush  of  blood, 
wetting  the  clothing.  The  flow  continued  until  nearly 
a  pint  of  blood  was  collected  in  a  basin.  She  became 
faint  and  was  put  to  bed.  When  first  seen  at  G.iJO  p. 
M..  a  large  surface  of  blood  was  found  upon  the  bed 
and  the  night-dress  was  soaked  up  to  the  waist.  The 
pulse  was  78  and  of  good  strength.  The  pains  were 
strong  and  nearly  constant.  The  uterus  was  low  down 
in  the  pelvis,  the  cervix  was  hard  and  unchanged  by 
the  pains  and  the  os  was  wholly  undilated.  After 
much  effort  the  tip  of  the  finger  was  inserted  into  the 
OS.  For  an  hour  and  a  half  the  finger  was  thus  held, 
and,  although  little  progress  toward  dilatation  was 
made,  the  escape  of  any  large  quantity  of  blood  from 
the  uterus  was  prevented. 

It  was  impossible  at  this  time  to  push  a  single  finger 
into  the  internal  os.  There  was  no  perceptible  change 
in  the  condition  of  the  cervix.  No  foetal  movements 
were  felt  and  the  unceasing  pains  prevented  the  hear- 
ing of  the  ioetal  heart.  This  condition  of  the  patient 
continued  until  'J. 45  p.m.,  when  there  was  a  sudden 
profuse  hiemorrhage  which  weakened  her  at  once.   Slie 

*  Head,  by  invitation,  before  the  Obstetrical  Society  of  Bo8ton,  Feb- 
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became  blanched  and  the  pulse  quickly  rose  to  120. 
Immediate  emptying  of  the  uterus  became  absolutely 
necessary.  The  finger  was  again  pushed  into  the  os, 
and  the  escape  of  blood  from  the  uterus  was  pre- 
vented. 

Dr.  Strong,  who  was  sent  for,  arrived  soon  after  10 
P.M.  The  patient  was  etherized  at  once.  Tlie  dilata- 
tion of  the  cervix  was  most  difficult.  It  resembled  the 
virgin  cervix  rather  than  that  of  a  woman  pregnant  for 
eight  months.  During  the  efforts  at  dilatation  the 
loss  of  blood  was  excessive.  The  sheets  having  be- 
come soaked  in  blood,  three  pints  h\  measure  were 
caught  in  basins.  At  length  a  single  finger  could  be 
made  to  reach  the  internal  os.  A  head  was  felt  fixed 
against  this.  The  jiains  were  incessant.  The  uterus 
seemed  tonicly  contracted,  and  because  of  this,  and  for 
fear  of  delay  in  turning,  the  membranes  were  not  rup- 
tured. Slowly  a  second  and  third  finger  were  intro- 
duced by  the  use  of  the  utmost  force.  When  it  be- 
came possible  to  sweep  the  finger  about  the  lower  seg- 
ment of  the  uterus,  a  perfectly  smooth  wall  was  met 
on  all  sides,  showing  that  the  placenta  was  high  up. 
The  rush  of  blood  continued  and  stood  in  pools  on  the 
carpet.  The  patient  was  greatly  collapsed  ;  she  was 
colorless,  covered  with  cold  sweat  and  breathing  rap- 
idly. All  the  force  that  could  be  used  was  brought  to 
bear  upon  the  cervix,  and  just  as  an  incision  was  about 
to  be  made  the  tissues  yielded,  and  a  large  rent  allowed 
the  hand  to  be  pushed  into  the  uterus.  The  membranes 
were  ruptured.  There  was  a  small  rush  of  waters. 
The  feet  were  easily  found  and  the  child  was  quickly 
turned  and  delivered,  but  was  dead.  When  the  feet 
were  drawn  into  sight,  the  placenta  appeared  preceding 
the  body  of  the  child.  The  uterus  contracted  quickly 
and  well.  A  subcutaneous  injection  of  whiskey  and 
one  of  ergot  were  given  at  once.  Hot  water  with  vin- 
egar was  injected  into  the  uterus.  A  steady  flow  of 
blood  continued  although  the  body  of  the  uterus  was 
well  contracted.  A  Sims"  speculum  was  inserted  but  no 
bleeding  point  could  be  found  in  the  torn  cervix. 

A  swab  covered  with  powdered  persulphate  of  iron 
was  inserted  several  times  into  the  cavity  of  the  ute- 
rus, and  applied  to  the  cervix.  This  controlled  the 
hismorrhage. 

The  condition  of  the  patient  was  extremely  alarm- 
ing. Only  the  flutter  of  a  pulse  could  be  felt  in  the 
wrist.  The  patient  was  inverted  and  the  legs  were  ban- 
daged from  toes  to  hips.  Subcut.ineous  injections  of 
ether  and  whiskey  were  repeatedly  given,  but  the  pa- 
tient, perfectly  blanched  and  almost  pulseless,  began  to 
gasp  and  to  toss  for  breath.  It  was  now  forty-fi\o 
minutes  since  the  birth  of  the  child  and  the  patient 
was  sinking.  It  was  decided  to  try  infusion.  The 
right  median  cephalic  vein  was  exposed  and  raised  upon 
a  director  and  a  ligature  was  passed  beneath  it.  A 
funnel  and  a  connecting  rubber  tube  and  needle  were 
filled  with  a  solution  of  salt  and  water.  The  needle 
was  tied  into  the  vein.  Thirty -six  ounces  of  the  salt 
solution  were  poured  into  the  vein  in  about  twenty-five 
minutes.  The  first  few  ounces  brought  the  pulse  back 
to  the  wrist,  and  the  tossing  and  gasping  ceased.  Within 
twenty  minutes  a  slight  flush  could  be  seen  in  the 
cheeks  and  the  lips  took  on  a  little  color.  The  pulse 
fell  to  1-20  and  was  of  fair  strength.  The  patient 
was  perfectly  conscious  and  took  stimulants  by  the 
mouth. 

There  was  still  no  loss  of  blood  and  the  uterus  re- 
mained hard  and  small.     The  color  in  the  cheeks  did 
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not  remain  long,  but  the  patient  was  quiet  and  seemed 
to  he  resting  easily.  It  was  now  an  liour  and  a  lialf 
since  the  birth  of  the  child  and  the-  uterus  had  re- 
mained well  contracted.  All  seemed  to  be  going  well, 
when  suddenly  the  uterus  was  found  to  be  enlarging. 
At  the  same  time  blood  appeared  trickling  from  the 
vagina.  The  uterus  did  not  become  larger  than  a 
cocoa-nut,  but  the  luvmorrhage  was  profuse.  Fresh 
pledgets  of  cotton  with  persulphate  were  crowded  into 
the  cervix.  The  vagina  was  very  tightly  packed.  This 
was  not  done  however  until  the  uterus  had  returned 
to  its  small  size  below  the  symphisis  pubis. 

It  perfectly  controlled  the  luvmorrhage.  Tlie  sigh- 
ing and  alarm  of  the  ])atient  had  returned.  She  was 
tossing  from  side  to  side.  Enemas  and  subcutaneous 
injections  were  given.  The  heaters  were  renewed  and 
placed  about  the  patient.  The  pulse  at  the  wrist  was 
rapid  iu  the  extreme,  and  at  times  could  not  be  felt. 
■For  three-cpiarters  of  an  hour  every  effort  was  made 
to  improve  the  patient's  condition,  but  she  grew  stead- 
ily weaker.  The  skin  ivas  cold  and  clamm>'.  The 
pupils  were  widely  dilated.  The  patient's  mind  wan- 
dered. Death  was  imminent.  As  a  last  resort  it  was 
decided  to  attempt  a  second  infusion.  The  left  median 
cephalic  vein  was  this  time  opened.  Thirty  ounces 
of  the  salt  solution  were  added  to  the  circulation  in 
forty  minutes.  Slowly  the  pulse  appeared  at  the  wrist. 
It  then  became  constant,  though  rapid  and  feeble.  The 
))atient  soon  became  quiet  but  was  utterly  exhausted. 
The  pulse  ranged  between  150  and  ICO  and  could  only 
be  accurately  counted  at  the  chest.  Six  hours  later 
the  pulse  had  fallen  to  148,  and  was  somewhat  stronger 
In  twelve  hours  it  dropped  to  140.  Here  it  remained, 
for  thirty-six  hours,  when  it  fell  to  130.  On  the  three 
following  days  it  ranged  between  120  and  130. 

February  12.  Nearly  a  week  has  elapsed,  and  the 
patient  is  doing  well.     The  prognosis  is  favorable. 

February  13.  The  patient  had  a  chill  and  the  tem- 
perature rose  to  105°.  She  was  seen  by  Dr.  W.  L. 
Richardson  in  consultation.  He  gave  a  favorable  prog- 
nosis. 

REMARKS. 

The  cause  of  the  first  ha-morrhage  was  an  ante-par- 
tum  separation  of  the  placenta,  brought  about  perhaps 
by  lifting  or  by  old  endometritis  or  by  a  combination 
of  the  two  causes. 

The  cause  of  the  second  hicmorrhage  was  a  relaxa- 
tion of  the  uterus  occurring  an  hour  and  a  half  after 
the  birtii  of  the  child. 

The  lal)or  may  be  divided  as  follows : 


February  6tli. 

5.  P.M. 

First  pains. 

B.30   " 

A  flow  of  blood. 

SAT,   " 

A  second  large  loss  of  blood. 

10.10  " 

Kthcr. 

11.00  " 

(Jliild  born. 

11.45   " 

First  iuf  ubioii  begun. 

February  7th. 

12.10  A.M. 

First  infusion  tlnishud. 

li.K   " 

Post^partum  hflcniorrhage. 

l.:i0  '• 

Second  infusion  begun. 

a.io  " 

Second  infusion  tuiished. 

Since  the  labor  the  stom.ach  has  acted  well.  Tliere 
has  been  excessive  thirst  but  no  appetite.  She  has 
been  given  liquid  foods  and  stimulants  in  small  quanti- 
ties at  short  intervals. 

No  urine  was  drawn  for  eighteen  hours  after 
the  birth  of  the  child.  Then  two  ounces  were  re- 
moved by  the  catheter.  The  amount  secreted  soon 
increased. 

An  analysis  of  the  urine  by  Dr.  Charles  Harrington 
gave  the  following  result,  February  8. 


CoIor=sI.  p.ile. 

React. =neid. 

l-r<.pli:iin=N. 

Inaican=M+. 

Urea=Xorn»al. 

Albunien= trace. 

Sediinent=Free  blood  and  a  few  lival 


Sp.  Gr.  =  1.0tC..'). 
Amount  of  Sediment=slt. 
Clilorides=M— . 
Suliiliatcs=N. 
K.  Phosphates=M — . 
A  Ik.  Phosph=4-. 
casts. 


.'l^niouut  of  NA.  CL.=O.Oi  per  cent,  or  O.WU  gm.  per  litre. 

Instead  of  an  increase  of  the  chloride  of  sodium,  we 
find  it  almost  absent,  the  normal  amount  being  from 
seven  to  eleven  grins,  per  litre. 

Four  days  later  the  amount  of  salt  in  the  urine  had 
more  than  doid)led.  The  jxicking  was  removed  from 
the  vagina  without  much  dilliculty  on  February  9th. 
No  hiemorrhage  followed.  The  respiration  has  re- 
mained at  a  low  ratQ,  ranging  from  ten  to  twelve  for 
four  days.' 

The  stitches  were  removed  from  the  arms  on  the 
fifth  day.  There  had  been  union  by  first  intention  in 
both. 

A  specimen  of  the  patient's  blood  examined  in 
regard  to  its  richness  in  red  corpuscles  showed  that 
there  had  been  a  diminution  from  4,500,000  to  1,838- 
000  per  c.  m.  m.  On  the  1 2th  there  was  a  farther  de- 
crease to  1,824,000,  and  on  the  13th  to  1,658,000. 
This  apparent  decrease  may  have  been  due  to  the  ab- 
sori)tion  of  water  by  the  blood,  at  a  more  rapid  rate 
tlian  new  corpuscles  could  be  formed.  The  number  of 
white  corpuscles  was  largely  increased. 

The  breasts  have  remained  perfectly  soft  and  no  milk 
could  be  pressed  from  them. 

The  subject  of  the  infusion  of  salt  solution  was  first 
brought  to  the  notice  of  the  writer,  by  a  paper  "  On 
the  Value  of  Transfusion  of  Blood  and  Infusion  of  Salt 
Solution  in  Acute  Ameniia,"  which  was  read  by  Dr. 
O.  K.  Newell  on  A])ril  1st,  1885,  before  the  Surgical 
Section  of  the  Suffolk  District  Society,  and  which  un- 
fortunately has  never  been  published.  The  paper  was 
a  translation  of  an  article  by  Professor  Mikulicz 
(Ueber  die  Bedeutung  der  Bluttransfusion  und  Koch- 
salzinfusiou  bei  akuter  Aniimie.  Weiner  Klinik,  Juli 
1884. 

Mikulicz  advises  a  solution  made  as  follows  : 

Sod.  Chloride       6  0=3  iss 
Sod.  Uicarb  1  0=grs.  XT 

.\cj.  DistiUat    1000  0=oii-(- 

This  should  be  raised  to  about  100°  Fah. 

From  a  pint  to  tliree  ]>iiits  can  be  used.  The  utmost 
care  should  be  used  that  no  air  shall  enter  the  circula- 
tion. 

The  median  ccph.alic  vein  can  be  most  conven- 
iently used.  The  vein  should  be  dissected  out  and  the 
needle  tied  into  it. 


Cut  I.  Superticial  Veins  at 
Bend  of  Elbow :  a,  outside; 
i,  inside  :  c,  basilic  vein  ;  d, 
cephalic  vein. 


Cut  II.  Method  of  inserting  needle. 
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The  amount  of  pressure  can  be 
regulated  l\v  raising  or  depressing  the 
reservoir.  The  solution  enters  the 
current  quickly  at  an  elevation  of 
three  feet. 

The  apparatus  used  on  this  occa- 
sion was  such  as  could  be  hastily 
adapted  from  tlie  ordinary  oflice  in- 
struments :  a  large  needle  from  an 
aspirating  set,  with  a  piece  of  drainage 
tube  and  a  small  glass  funnel. 

As  to  the  benefit  of  the  salt  infu- 
sion in  this  case  there  cannot  be  a 
shadow  of  doubt.  The  relief  given 
was  as  apparent  as  from  tracheotomy 

it-  HI   pUMLIOIl.     Alio      •  T       1     il  •  ' 

iTow  indicates  the  m  diphtheria, 
cn'rrent"    "^    "^"^       ^'"^  *'^^^  infusion  was  not  tried  until 
all  other  means  had   failed.     Should 
the  patient  die  it  has  given  a  week  of  life  and  hope. 

February  28th.  The  patient  is  doing  well.  The 
prognosis  is  favorable. 

There  was  progressive  anaemia  until  Feb.  1 8th  when 
the  red  corpuscles  had  diminished  to  1,180,000.  After 
this  time  they  began  to  increase,  and  on  B^eb.  28th 
reached  2,040,000  per  cm.  m. 


Cut  UI.  The  1 

I  positif 


REPORT  ON  RECENT  PROGRESS  IN  THORACIC 
DISEASE. 

BY   F.   C.  SHATTUCK,   M.P. 

CONSEQUENCES     OK       NAHROWING      OF       THE     MITRAL 
VALVE    WHEN     OCCURRING-    IN    CHILDHOOD. 

The  following  is  a  portion  of  a  short  article  by  Dr. 
Wilks.i 

"  In  various  ways  the  effects  of  heart  disease  ai"e 
different  as  occurring  in  the  growing  child  and  adult. 
After  a  marked  endocanlitis  in  the  child,  resulting  in 
thickening  and  narrowing  of  the  mitral  valve,  there 
may  be  observed  great  enlargement  of  the  left  auricle, 
with  hypertrophy  of  the  right  side,  becoming  sometimes 
so  great  as  to  cause  bulging  of  the  chest.  In  these  cases 
the  pulmonary  artery  partakes  of  the  hypertrophy  of 
the  ventricle,  and  is  often  found  thicker  than  the 
aorta.  Many  years  ago,  when  demonstrating  this  condi- 
tion, I  used  to  teach  that  in  all  probability  the  second 
sound  of  the  heart  was  produced  more  by  the  pulmo- 
nary than  by  the  aortic  sigmoid  valves,  and  this  was 
before  I  became  awai'e  of  the  clinical  fact  pointed  out 
by  Skoda  that  the  second  sound  was  more  accentuated 
over  the  pulmonary  orifice  in  mitral  disease.  But  in 
cases  where  there  has  been  no  history  of  endocarditis, 
although  it  miglit  probably  at  one  time  have  been  pres- 
ent, where  the  valves  have  become  contracted  without 
much  thickening,  and  therefore  retained  their  efficiency, 
tiiese  secondary  effects  do  not  and  need  not  occur.  It  is 
evident  that  the  whole  of  the  blood  of  the  body  coming 
back  to  the  lungs  and  then  passing  again  to  the  left 
side,  is  measured  by  the  size  of  the  mitral  orifice.  If 
this  be  small,  the  blood  passing  through  it  is  diminished 
in  quantity  and  it  becomes  a  guage  of  the  reduced  cir- 
culation. The  left  ventricle  is  therefore  small,  and 
the  whole  heart  correspondingly  diminished  in  size. 
Tiie  lungs  are  small  as  well  as  the  chest,  and  the  res- 
piratory process  correspondingly  lowered,  and  witli 
>  Lancet,  18S6, 1,  6. 


this,  probably  the  whole  body  is  impoverished  ;  at  all 
events,  the  organism  is  working  with  a  diminished 
amount  of  blood.  I  admit  that  these  simple  cases  of 
narrowing  are  exceptional,  for  most  frequently  with 
the  contraction  there  is  some  thickening  which  iu 
course  of  years  manifests  itself  by  symptoms  denoting 
an  imperfection  of  the  valve. 

"  It  is,  however,  the  exceptional  cases  to  which  I  wish 
to  draw  attention,  those  in  which  the  mitral  orifice, 
when  narrowed,  acts  first  by  producing  a  diminished 
stream  of  blood,  the  amount  in  the  system  being  meas- 
ured by  the  small  mitral  orifice,  and  then,  as  before 
said,  by  a  shrinking  of  the  other  parts  of  the  circulator)' 
system.  During  the  present  year  I  have  seen  two 
such  cases  on  the  post-mortem  table.  One  was  that  of 
a  woman  of  middle  age  who  had  died  of  some  long- 
standing disease  of  the  brain.  In  her  body  was  foimd 
a  very  small  mitral  aperture,  admitting  only  the  point 
of  the  finger,  but  having  its  edges  pliable  and  in  every 
way  efficient  as  a  valve.  The  ventricle  was  very  small 
and  the  whole  heart  was  diminished  in  size,  proving 
that  no  obstruction  or  regurgitation  had  occurred  iu 
the  mitral  orifice.  The  lungs  were  not  indurated,  nor 
did  they  show  in  any  way  the  congestive  conditions 
so  well  known  in  heart  disease  when  the  blood  has 
been  impeded  in  its  course,  nor  did  the  other  organs 
display  any  indication  whatever  of  analogous  congestive 
processes.  A  very  intelligent  student  expressed  his 
Surprise  at  the  absence  of  the  well  recognized  condi- 
tions usually  met  with  in  obstructive  mitral  and  other 
valvular  diseases,  and  that  there  was  not  the  slightest 
appearance  in  the  body  suggestive  of  stenosis  of  the 
valves  of  the  heart.  My  answer  to  him  was  that  there 
was  no  disease  ;  the  mitral  orifice  was  smaller  than  nat- 
ural, but  an  effective  valve.  The  contraction  had  no 
doubt  occurred  at  an  early  period  of  life,  and  so  re- 
duced the  amount  of  blood,  of  which  it  was  the  guage; 
that  the  whole  heart  became  in  consequence  reduced 
in  size,  and  an  entirely  new  state  of  things  set  up. 
This  condition  is  very  different  from  what  occurs  when 
a  person  is  full  grown  and  becomes  the  subject  of  a 
stenosed  mitral  valve,  but  even  then  the  prolongation 
of  life  is  due  probably  in  some  measure  to  the  reduced 
amount  of  blood  in  the  system." 

DROPSY    IN    MITRAL    STENOSIS.^ 

Dr.  Bro.adbent  in  the  course  of  an  admirable  article 
on  mitral  stenosis  remarks  on  and  explains  the  relative 
infrequency  of  dropsy  in  the  above  condition.  He 
says  :  "  Another  fact  \ihich  has  been  impressed  upon 
me,  in  the  course  of  my  observation  of  the  various 
forms  of  heart  disease,  is  the  late  stage  at  which  gen- 
eral dropsy  supervenes  in  uncomplicated  mitnil  stenosis. 
Not  unfrequently  the  subjects  of  it  are  free  from  a'denia 
at  the  moment  of  death,  and  very  commonly  it  is  ab- 
sent when  the  symptoms  arising  from  the  condition  of 
the  heai't  are  most  urgent ;  it  may-set  in  suddenly  after 
these  have  lasted  for  some  time.  Ascites,  again,  may 
occasionally  be  present  independently  of  ccdema,  or  it 
may  persist  after  a3dema  has  subsided,  occurrences 
which  are  .altogether  exceptional,  if  not  unknown  in 
other  forms  of  heart  disease.  AVlien  dropsy  comes  on 
comparatively  early,  regurgitijtion  will  usually  be 
found  as  well  as  obstruction,  and  the  incompetence  of 
the  valve  m.ay  not  improbably  ]>lay  a  greater  part  in 
the  production  of  the  symptoms  than  narrowing  ot  the 
orifice." 
'American  Journal  of  the  Medical  Sciences,  ISSC,  L  p.  5V. 
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I  have  met  with  an  extreme  degree  of  dropsy  only 
■when  there  has  been  tricuspid  stenosis,  as  a  complica- 
tion by  tlie  initial  stenosis,  and  have  come,  in  the  diag- 
nosis of  this  complication,  which  in  most  cases  does 
not  reveal  itself  by  separate  physical  signs,  to  rely 
upon  blueness  and  lividity  of  the  countenance,  and  to 
waterlogging  of  the  tissues  and  cavities. 

The  seeming  capriciousness  of  dropsy  in  heart  dis- 
ease long  ago  forcibly  struck  Walshc  and  led  him  to 
the  conclusion  that  there  is  some  active  cause  beyond 
and  independent  of  the  heart,  something  beyond  and 
in  addition  to  any  one  or  any  group  of  cardiac  lesions 
wiiich  is  required  for  the  production  of  the  dropsy. 
What  this  active  cause  is,  Walshe  does  not  state ;  but 
be  dwells  upon  changes  in  the  blood,  in  the  vessel 
walls,  and  in  tlie  tissues  themselves,  as  factors  in  the 
production  of  dropsy.  Broadbent,  on  the  other  hand, 
believes  it  unnecessary  to  seek  for  any  active  cause 
outside  of  the  heart,  and  thinks  that  Walshe  and  others 
who  share  his  views,  have  fallen  into  error  by  allow- 
ing to  simple  venous  stasis  and  consequent  slowing  of 
the  circulation  through  the  capillaries  too  prominent 
a  role.  He  says  :  "  But  it  is  not  a  question  merely  of 
obstruction  in  the  veins,  but  of  pressure  in  the  capil- 
laries, and  if  vis  a  terqo  in  the  arteries  is  w-anting,  the 
condition  under  which  the  exudation  takes  place  does 
not  arise.  Of  course,  whenever  the  resistance  to  the 
return  of  blood  to  the  heart  is  such  that  the  pressure 
in  the  arteries  is  unable  to  overcome  it,  actual  arrest 
of  the  onward  movement  of  blood  in  the  capillaries 
occurs,  and  life  ceases  at  once  ;  but,  short  of  this,  and 
subject  to  the  production  of  the  degree  of  intravascu- 
lar pressure  needed  to  keep  up  the  nutricent  overflow 
into  the  intertextural  S23ace,  the  movement  of  blood  in 
the  capillaries  may  be  very  languid.  Given  a  retarded 
circulation  through  the  capillaries  produced  by  venous 
obstruction,  the  occurrence  of  dropsy  will  depend  on 
the  pressure  of  blood  in  the  arteries,  and  in  mitral  sten- 
osis the  conditions  are  such  as  to  forbid  any  augmenta- 
tion of  it.  Followed  to  its  source,  the  pressure  in  the 
circulation  depends,  ultimately,  on  the  left  ventricle. 
Increased  resistance  in  the  capillaries  is  met  by  the  in- 
crease of  strength  and  vigor  given  by  hypertrophy, 
and  when  disease  atTects  its  outlet,  compensation  is  ob- 
tained by  hypertrophy  with  or  without  dilatation. 

"  Under  certain  conditions  the  left  is  reinforced  by  the 
right  ventricle,  under  all  conditions,  in  fact,  in  which 
the  pressure  in  the  pulmonary  circulation  is  increased 
and  the  right  ventricle  is  hypertrophied,  except  when 
such  augmented  pressure  is  intercepted  by  a  narrowed 
mitral  orifice.  But  in  laStral  stenosis  the  left  ventricle 
is  not  hypertrophied,  anS,  in  consequence  of  the  nar- 
rowing of  tlie  orifice,  can  get  no  help  from  the  right, 
beyond  such  a.s  is  afforded  by  the  more  efficient  filling 
of  its  cavity.  The  amount  of  blood  entering  it  is,  in 
advanced  cases,  probably  less  than  normal,  notwith-  j 
standing  the  increased  pressure  in  the  pulmonary  cir-| 
culation,  and  can  scarcely  at  any  time  exceed  the  nor- 1 
mal.  It  is  not,  however,  propelled  into  the  arteries  I 
with  increased  force.  Although  the  veins  there  may  i 
be  full,  and  there  may  be  every  appearance  of  back-  j 
ward  pressure  in  the  capillaries,  the  real  source  of 
pressure  in  the  capillaries  is  wanting." 

A    NEW   PHYSICAL     SIGX     OF     TRICUSPID    RECCRGITA- 
TION.  j 

"  This  sign  consists  in  a  distension,  with  or  without; 
pulsation,  of  the  superficial  veins  of  the  neck,  occur- 


ring  when  firm  pressure  is  exerted  over  the  liver  in 
the  direction  of  the  spinal  column,  and  independent  of 
the  movements  of  respiration.  A  little  consideration 
of  the  anatomical  relation  of  the  parts  concerned  will 
suggest  the  facility  with  which  an  impediment  may  be 
created  to  the  flow  of  blood,  in  either  direction,  through 
the  vena  cava  inferior  by  such  a  manoeuvre,  especially 
when  the  liver  is  obviously  enlarged.  It  seems  to  me 
that  the  state  thus  produced  is  virtually  that  which  ob- 
tains as  a  chronic  condition  in  long-standing  and  severe 
cases  of  tricusjjid  incompetence  as  far  as  regards  the 
tension  in  the  systemic  venous  system  in  the  immedi- 
ate vicinity  of  the  heart.  Assuming  the  existence  of 
tricuspid  regurgitation  and  of  a  source  of  compression 
of  the  vena  cava  inferior,  it  is  obvious  that  with 
each  systole  an  excessive  reflex  of  blood  must  take 
place  into  the  vena  cava  superior  and  its  tributary 
veins.  It  may  be  noted  that  the  question  of  pulsation 
as  compared  with  pulsation  or  undulation,  is  merely 
one  of  degree  of  morbid  venous  tension.  Although 
the  number  of  cases  in  which  I  have  observed  this 
phenomenon  is  certainly  limited,  I  have  never  failed 
to  elicit  it  when  there  was  indubitable  evidence  of 
tricuspid  icnompetence ;  on  the  other  hand,  I  have 
hitherto  invariably  failed  to  obtain  it  in  other  forms  of 
cardiac  valvular  disease,  and  in  various  cases  of  he- 
patic enlargement  from  causes  other  than  passive  con- 
gestions." 

NEW    HEART    TONICS. 

Spareine  sulphate  has  been  used  with  good  effect  by 
See,'  who  thinks  its  influence  is  more  prompt  and  more 
enduring  than  that  of  digitalis.  The  base  of  the  salt 
is  derived  from  a  variety  of  broom  tops  and,  in  combi- 
nation with  sulphuric  acid,  is  quite  soluble  in  watei\ 
The  dose  is  ten  centigrammes.  "  When  the  pulse  is 
irregular,  intermittent,  and  arythmic,  sulphate  of  spar- 
eine rapidly  re-establishes  the  normal  type.  When 
the  circulation  is  slackened  the  drug  seems  promptly 
to  oppose  this  functional  trouble,  while  maintaining  or 
even  increasing  the  acquired  force  of  the  cardiac 
muscle." 

[The  drug  can  be  had  in  this  country  but  must  come 
down  in  price  before  it  can  be  much  used.  The  pres- 
ent price  to  physicians  is  one  dollar  a  gramme.  The 
reporter  has  used  it  in  two  cases  and  knows  of  several 
others  ;  in  these  the  results  were  inconclusive.] 

Strophanthin  receives  especial  attention  from  Prof. 
Fraser  in  an  article  on  the  digitalis  group.''  Strophan- 
thus  is  an  African  arrow  poison,  and  Fraser  has  ex- 
tracted from  the  seeds  of  the  plant  a  crystalline  body 
readily  soluble  in  water  and  in  rectified  spirit ;  this  he 
calls  strophanthin.  However  introduced  into  the  body 
this  substance  increases  the  contractile  jiower  of  all 
striped  muscles,  and  renders  their  contractions  more 
complete  and  prolonged.  The  heart  is  early  and 
powerfully  affected,  and  by  regulating  the  dose  a  dis- 
tinct influence  may  be  produced  on  the  heart,  while  the 
other  muscles  are  apparently  unaffected.  At  the  same 
time  the  blood  pressure  rises  and  in  certain  conditions 
the  urine  is  increased  and  the  temperature  lowered. 
These  facts  led  to  the  use  of  the  drug  in  a  large  num- 
ber of  cases  in  which  digitalis  or  its  equivalent  was  in- 
dicated, and  with  most  encouraging  results.  Further 
experiments  on  animals,  digitalin  and  strophanthin 
j  being  compared,  lead  Fraser  to  think  that  tiie  latter 

>  Gazette  JNdicale  <te  Paris,  Nov.  28,  18S5.    Boston  Medical  and 
Surgical  .Journal,  lw-,'>,  II.  p.  599. 
<  British  Medical  Jouinal,  16SC,  II,  p.  904. 


Vol.  CXIV.,  No.  9.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


201 


exerts  a  much  more  powerful  action  on  the  heart  and 
a  less  powerful  action  on  the  blood-vessels  than  the 
former.  While  he  is  not  prepared  to  say  what  the  ex- 
act significance  to  therapeutics  of  this  difference  may 
be,  the  advantage  seems  to  lie  with  strophanthin  in  the 
treatment  of  cardiac  disease.  "In  difficulties  and  em- 
barrassments of  the  circulation  depending  on  a  central 
cause,  it  seems  preferable  to  act  upon  tlie  heart  alone, 
rather  than  also  to  increase  its  difficulties  by  closing 
the  blood-vessel  into  which  it  must  empty  itself." 

Speaking  of  the  digitalis  group  generally,  Prof.  Fraser 
says  :  "  I  regard,  in  common  witli  many  others,  the  char- 
acterizing action  of  the  members  of  the  group  to  be  the 
action  on  the  heart.  Tiiey  may  be  used  with  advan- 
tage in  all  weak  states  of  this  organ,  whatever  the 
cause  of  weakness,  and  their  most  satisfactory  results 
are,  I  think,  produced  in  mitral  disease. 

"  They  do  little,  if  any,  good  when  the  cardiac  mus- 
cle has  undergone  much  degeneration  ;  they  sometimes 
fail,  even  while  degeneration  is  absent,  when  lesions  of 
the  orilices  throw  too  great  a  burden  on  the  heart,  and 
they  are  injurious  when  sufficient  compensatory 
changes  have  been  produced."  In  most  of  the  cases 
the  strophanthus  was  used  in  the  form  of  a  tincture 
prepared  with  the  quantities  pi-escribed  in  the  British 
Pharmacopoeia  for  tincture  of  digitalis.  The  dose  is 
not  definitely  stated.  Of  the  strophanthin  the  hypo- 
dermic dose  seems  to  be  grain  1-60.  It  should  be 
added  that  Prof.  Eraser's  studies  of  this  remedy  liave 
been  going  on  now  for  fifteen  years. 

The  drug  is  not  yet  to  be  had  in  this  city,  but  a 
small  quantity  is  on  its  way  to  T.  Metcalf  &  Co. 

THE  ORIGIN  AND  DIAGNOSTIC  IMPORT  OF  DILATED 
CUTANEOUS  VESSELS  NEAR  THE  LOWER  BORDER  OF 
THE  LUNGS. 

Sahli  ^  has  noticed  this  change  especially  in  sufferers 
from  chronic  cough,  and  has  often  seen  combined  with 
it  a  line  of  minute  eotatic  vessels  coinciding  with  the 
limits  of  the  cardiac  dulness.  The  explanation  lies  in 
the  increased  intrathoracic  pressure  resulting  from  the 
cough  ;  the  internal  mammary  and  intercostal  veins 
are  compressed  by  the  lungs  and  thus  stasis  is  caused 
in  the  superficial  cutaneous  veins  in  the  above  situa- 
tion. The  cough  persisting,  gradually  the  vessels  be- 
come permanently  dilated. 

Although  the  course  of  the  line  of  dilated  veins  does 
not  correspond  exactly  with  the  lower  border  of  the 
lungs  an  unusually  low  situation  of  the  line  indicates  a 
lowered  position  of  the  pulmonary  border.  This  point 
enabled  Sahli  to  diagnosticate  emphysema  in  a  case 
where  the  condition  was  quite  masked  by  dropsical 
effusion.  He  thinks  the  presence  of  this  line  of  dilated 
vessels  may  be  taken  as  a  safe  indication  of  long  stand- 
ing cough. 

TRAUMATIC    rUTHISIS. 

^Mendelsohn  ^  calls  attention  to  a  class  of  cases 
which  seems  to  have  escaped  the  attention  of  most 
writers  on  thoracic  diseases  with  the  exception  of  Le- 
bert,'  who  says:  "Traumatism  is  far  from  being  rare 
as  a  cause  of  phthisis  and  one  is  justly  surprised  that 
the  connection  has  attracted  so  feebly  the  attention  of 
physicians."  A  few  cases  have  been  reported  here 
and  there  in  the  journals  ;  these  Mendelsohn  has  col- 

^  Kortschritte  rter  Medicin,  1885  p.  609. 
°  Z.iitschrift  Iiir  Klin.  Med.  1»SS,  X,  p.  lOS. 

'  Traitti  Cliuinue  et  Pratique  de  laPkthisic  Pulmonaire,  etc.  Paris, 
1  879. 


lected,  and  adds  to  them  nine  cases  from  his  own  ex- 
perience, in  eight  of  which  no  hereditary  tendency  to 
the  disease  could  be  traced.  The  injuries  were  of  dif- 
ferent kinds  and  degrees  of  severity ;  in  some  there 
was  no  positive  evidence  of  anything  more  than  a 
severe  shaking  up  or  compression  of  the  lungs  ;  in 
others  there  was  haemoptysis,  but  this  symptom  may 
be  absent  although  the  lung  tissue  is  more  or  less  lac- 
erated and  the  amount  of  blood  expectorated  is  no  re- 
liable indication  of  the  amount  poured  out  into  the  fine 
structvire  of  the  organ.  The  tearing  of  the  tissue,  the 
bleeding,  and  inflammation  with  its  accompanying  hy- 
porfemia,  all  favor  the  lodgment  and  growth  of  the  tu- 
bercular bacillus.  In  ordinar}'  phthisis  the  apex  is  the 
favorite  seat  for  the  commencement  of  the  process  be- 
cause it  is  that  portion  of  the  lung  which  is  ventilated 
with  the  greatest  difficulty,  and  it  seems  highly  proba- 
ble that  in  these  traumatic  cases  the  limitation  of 
movement  dependent  on  the  pain  acts  in  a  similar 
manner. 

SEE  ON  THE  TREAT.MENT  OF  ASTHMA  BY  PYRIDINE.* 

This  colorless  and  strong-scented  fluid  is  obtained 
from  many  organic  substances  by  dry  distillation.  It 
has  been  detected  in  nicotine  and  other  alkaloids  and 
in  the  fumes  of  tobacco.  It  is  probably  the  active 
jH-inciple  of  the  various  cigarettes  and  papers  which 
liave  been  recommended  against  asthma.  Recent  ex- 
periments by  MM.  See  and  Bochefontaine  have  shown 
(Bull.  Gener.  de  Therap.,  .June  30)  that  it  produces  in 
frogs  and  guinea  pigs  a  diminution  of  the  irritability  of 
the  respiratory  centre.  Pyridine  has  been  tried  in 
asthma  with  marked  success ;  four  or  five  grammes  of 
this  fluid  are  poured  on  a  plate  and  placed  in  a  small 
room  in  which  the  patient  remains  for  from  twenty  to 
tliirty  minutes,  three  times  a  day.  The  respiration 
becomes  easy,  and  after  a  few  sittings  the  disease  dis- 
appears more  or  less  completely.  The  inhalations 
have  no  bad  effect  on  the  heart  or  general  healtii.  In 
spite  of  these  good  results,  M.  See  still  considers 
iodine  the  best  curative  remedy  in  asthma ;  pyridine 
is  chiefly  useful  against  the  attacks  of  dyspncea. 

TEREBENE    IN    CHRONIC    BRONCHITIS.' 

During  the  last  five  years  Dr.  Murrell  has  used  this 
remedy  with  excellent  results  in  cases  of  winter  cough, 
having  notes  of  114  cases.  The  drug  is  prepared  by 
the  action  of  sulphuric  acid  on  oil  of  turpentine  and  is 
not  to  be  comfounded  with  a  patent  medicine  sold 
under  the  name  "  Tereblene."  It  is  pleasant  to  take, 
being  a  clear  colorless  li(piid  with  an  odor  like  that  of 
fresh-sawn  pine  wood  ;  it  will  not  mix  with  water  but  can 
be  taken  on  sugar.  The  dose  is  m.  x-xxx  every  four 
hours,  but  it  can  also  be  atomized  and  inhaled.  Larger 
doses  are  well  tolerated,  and  the  only  disadvantage 
noticed  from  its  employment  is  the  peculiar  odor  it  im- 
parts to  the  urine,  a  circumstance  patients  never  fail 
to  mention.  A  case  is  reported  which  is  said  to  be 
fairly  typical  of  all,  and  certainly  speaks  well  for 
the  efficacy  of  the  remedy. 


—  The  Union  Pharmaceutique  states  that,  in  a 
perfectly  serious  advertisement,  a  French  oyster 
dealer  offers  for  sale  both  ferruginous  oysters  and  tar 
oysters. 


'  London  Mcdic.il  Keoord,  ISSS,  p.  34:'. 

>  British  Medical  Journal,  ISSO,  II,  p.  1103. 
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February  22,  1886,  the  President,  Dr.  F.  W. 
Draper,  in  the  Cliair. 

POLYPCS  RESEMBLING  INTERTED  UTERUS. 

Dr.  Minot  reported  tlie  case,  and  showed  the  spec- 
imen, the  chief  interest  of  which  lay  in  the  diagnosis. 
The  patient,  a  widow  thirtv-four  years  old,  applied  at 
the  out  patient  department  of  the  Massachusetts  Gen- 
eral llosjiital.  under  the  care  of  Dr.  F.  B.  Harrington, 
stating  that  she  had  had  a  miscarriage  four  years  ago, 
and  no  pregnancy  since.  During  a  year  past  she  had 
had  much  pain  in  the  back  and  pelvis,  with  frequent 
liKuiorrhage.  In  September  last  she  noticed  a  lump 
in  the  vagina,  which  afterward  increased  in  size  and 
then  "  went  back."  Three  weeks  ago,  while  lifting  a 
heavy  kettle,  she  felt  something  give  way  in  the  pel- 
vis, was  immediately  seized  with  hiemorrhage,  which 
liad  continued  more  or  less  profusely  afterward,  and 
found  that  the  tumor  had  again  descended  into  the 
vagina.  As  the  diagnosis  was  uncertain.  Dr.  Harring- 
ton asked  Dr.  Minot  to  examine  the  patient  with  him. 
There  was  a  firm  fleshy  mass  in  the  vagina,  of  about 
the  size  and  shape  of  the  uterus,  its  surface  was 
uneven,  of  a  dark  color,  and  covered  with  blood,  which 
flowed  freely  during  the  examination.  The  tumor 
seemed  to  be  connected  with  the  interior  of  the  uterus, 
but  the  sound  could  not  be  made  to  pass  between  it 
and  the  uterine  walls  into  the  cavity.  A  sound  in  the 
bladder  could  be  felt  by  the  finger  in  the  rectum. 

On  account  of  the  restlessness  of  the  patient  from 
pain,  the  examination  was  not  satisfactory  ;  and  it  was 
decided  that  she  should  enter  the  hospital  for  a  more 
careful  one  and  for  treatment.  On  the  following  day, 
the  patient  being  etherized,  it  was  found  that  the  ped- 
icle of  the  tumor  was  attached  to  the  interior  of  the 
cervix,  almost  completely  around,  so  that  the  finger 
could  not  pass  beside  it  into  the  cavity  of  the  uterus. 
After  some  search  a  passage  was  found  into  which  the 
sound  easily  entered  to  a  distance  of  two  and  a  half 
inches  in  the  downward  and  backward  direction.  The 
openings  of  the  fallopian  tubes  were  sought  for,  but 
could  not  be  found.  To  make  sure,  a  small  portion  of 
the  mass  was  excised,  which  showed  the  appearance  of 
the  ordinary  fibroid  growth.  The  mass  was  then  drawn 
down  and  cut  off  with  scissors.  There  was  no  ha2mor- 
rhage  of  consequence,  either  at  the  time  of  the  operation 
or  since,  and  the  woman  has  done  well.  The  retro- 
flexion explained  the  facility  with  which  the  catheter 
in  the  bladder  could  be  felt  in  the  rectum,  as  it  passed 
directly  over  the  uterus,  thus  adding  to  the  embarrass- 
ment in  the  diagnosis. 

It  might  be  said  that  uterine  inversion  was  impossi- 
ble with  the  history  of  the  case;  but  it  was  not  thought 
justifiable  to  base  a  diagnosis,  which  miglit  cost  the 
woman  her  life  if  incorrect,  upon  her  stattments,  since 
she  might  have  some  motive  for  concealhig  the  real 
facts  of  the  case. 

Dr.  Franklin  H.  Hooper  read  a  paper  on  ' 

ADENOID    VEGETATIONS     IX     THE     NASO-PHARYNGEAL 
CAVITY.' 

Dr.  Knight,  who,  unfortimately,  was  unable  to  be 

'  Sec  page  1D3  ol  this  Jourual. 


present,  sent  the  following  notes   to  be  read  by  the 
secretary  : 

"  I  regret  exceedingly  to  miss  the  reading  of  Dr. 
Hooper's  paper,  and  not  being  able  to  open  the  discus- 
sion as  you  very  kindly  asked  me  to  do. 

'•I  well  remember  bringing  up  the  subject  of  adenoid 
hypertrojihy  at  the  pharyngeal  vault  many  years  ago, 
when  it  first  began  to  attract  attention,  in  our  old 
quarters  in  Temple  Place.  Some  of  the  gentlemen 
present  may  remember  the  excited  manner  in  which 
the  late  professor  of  pathological  anatomy  denied  that 
there  was  any  adenoid  tissue  at  the  vault  of  the  phar- 
ynx, and  how,  having  a  good  dissection  on  hand,  I 
convinced  him  of  its  existence. 

"A  little  later  I  was  asked  by  a  distinguished  surgeon 
to  examine  with  the  posterior  rhinoscope  a  j'Oung  lady 
on  whom  he,  a  few  days  before,  had  performed  trache- 
otomy, preliminarj'  to  the  bloody  operation  of  resection 
of  the  superior  maxilla  for  naso-pharyngcal  polypus. 
The  gentleman  confided  to  me  with  some  anxiety  that 
the  tumor  was  not  nearly  so  prominent  as  it  had  been. 
I  found  a  moderate  adenoid  hypertrophy,  which  had 
probably  been  acutely  swollen,  and  led  to  the  erroneous 
diagnosis  of  naso-pharyngeal  fibroid.  The  patient  was 
discharged  '  much  relieved  ' ! 

"As  we  know  it  at  the  present  day,  this  adenoid  is 
capable  of  enormous  hypertrophy,  so  that  nasal  respi- 
ration is  completely  occluded. 

"In  regard  to  its  treatment,  there  is,  I  imagine, 
little  difierence  of  opinion  about  the  necessity  of  re- 
moval, when  it  is  sufficiently  large  to  seriously  obstruct 
nasal  respiration,  to  seriously  imjiair  the  voice,  or 
threaten  the  hearing.  To  accomplish  this,  I  have  used 
the  cutting  forceps  more  than  any  other  instrument, 
though  I  have  occasionall}'  removed  large  pendulous 
masses  by  means  of  the  wire  snare  passed  through  tlie 
nose. 

"I  have  shared  the  prejudice  against  the  sharp 
spoons  of  various  kinds  which  have  been  recommended 
for  this  operation,  but  the  perusal  of  Trautmann's 
recent  monograph,  including  detailed  accounts  of  one 
hundred  and  fifty  cases,  makes  me  think  that  the 
operation  may  be  done  much  more  expeditiously  with 
such  a  spoon  as  he  recommends.  He  uses  a  large 
very  sharp  spoon,  which  is  passed  under  the  soft  palate 
up  to^^■ards  the  septum,  and  then  made  to  cut  across 
towards  the  posterior  wall  of  the  pharynx,  getting  out 
much  larger  masses  than  with  the  forceps.  1  attach 
some  importance  also  to  the  fact  that  Trautmann  was 
familiar  with  and  used  the  cutting  forceps  before  adopt- 
ing the  spoon. 

"  Shall  the  operation  with  forceps  be  done  under  the 
guidance  of  the  rhinoscopic  mirror .''  Certainly,  if  that 
is  possible,  but  I  can  but  think  that  the  dictum  in  a 
recent  treatise  tiiat  forceps  should  never  be  introduced 
into  the  post-nasal  region  except  under  guidance  of  the 
rhinoscopic  mirror  is  unnecessary.  In  many  cases,  on 
account  of  the  age  of  the  patient  or  irritability  of  the 
fauces,  the  mirror  cannot  be  used  at  all.  In  using  the 
forceps  or  any  instrument  in  the  posterior  nares  by  tiie 
sense  of  touch  alone,  I  tlindv  our  efforts  should  be 
directed  to  clearing  away  the  central  mass  which 
blocks  nasal  respirations  and  avoiding  the  lateral 
regions  of  the  Eustachian  orifices. 

"  In  the  cases  of  unmanageable  children,  it  seems  to 
me  most  satisfactory  to  resort  to  etherization  at  once. 
For  an  operation  under  an  aiucsthetic,  the  forceps  is 
the  best  instrument,  as,  tearing  off  bits  at  a  time,  the 
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haemorrhage  is  usually  trifling,  and  can  be  regulated, 
whereas,  with  an  instrument  making  a  large  cut  sur- 
face, the  bleeding  is  sometimes  profuse,  and  it  might 
be  hard  to  keep  the  blood  out  of  the  larj'ux." 

Dii.  Laxgmaid  said  that  almost  nothing  could  be 
added  to  the  very  interesting  and  complete  jjaper  which 
Dr.  Hooper  had  read.  He  could  not  agree  with  the 
theory  that  the  disease  was  congenital.  He  believed 
that  it  was  generally  the  result  of  scarlet  fever  or  mea- 
sles. The  physiognomy  of  the  mouth-breathing  child 
had  been  so  graphically  described  that  it  might  be  well 
to  refer  to  another  characteristic  which  had  not  been 
mentioned,  namely,  the  inhibitory  effect  upon  respira- 
tion, which  is  almost  always  produced  in  severe  cases. 
^^  hen  the  child  is  sleeping,  the  respiratory  act  is  so 
interrupted  that  .an  interval  of  twenty  seconds  or  more 
will  elapse  after  an  expiration  before  the  delayed 
inspiration  takes  place.  This  is  accompanied  by,  or 
rather,  consists  in  a  loud  snort.  This  laborious  and 
interrupted  breatliing  is  not  unfrequently  the  cause  of 
great  anxiety  to  the  child's  attendants,  who  are  in 
constant  dread  lest  the  breathing  cease  forever.  In 
more  than  one  instance  the  mother's  health  has  been 
seriously  impaired  by  long-continued  night  vigilence. 
No  one  need  ever  be  in  doubt  as  to  the  cause  of  such 
interrujited  respiration  in  a  young  person. 

Dr.  Langmaid  considered  the  method  of  making  a 
diagnosis  b_v  means  of  the  finger  extremely  fallacious. 
A  rhinoscopic  examination  was  not  only  desirable  for 
diagnosis,  but  also  for  proper  treatment.  The  time 
had  long  passed  when  the  knowledge  to  be  obtained 
by  thrusting  the  finger  into  the  naso-pharynx  could 
be  considered  in  any  way  equivalent  to  the  exact  in- 
formation which  the  rhinoscopic  mirror  affords. 

Dr.  .J.  O.  Green  said  that  when  this  adenoid  growth 
closes  the  orifices  of  the  Eustachian  tube  it  prevents  the 
ventilation  of  the  tympanic  cavity  and  in  this  way  may 
produce  various  forms  of  inflammation  ;  or  inflamma- 
tion may,  also,  by  a  mere  process  of  extension  from 
the  original  growths,  reach  into  the  Eustachian  tube. 
A  third  ear  complication  may  in  his  opinion  be  a 
small  celled  infiltration  of  the  submucous  tissue,  which 
infiltration  becoming  organized  causes  permanent 
thickening.  Here  the  question  of  heredity  comes  up, 
and  it  is  true  that  in  some  of  the  worst  cases  no  such  re- 
sults follow.  Nevertheless  he  is  certain  that  he  has 
seen  cases  in  which  it  did  follow. 

The  readiness  with  which  the  Eustachian  tube  when 
closed  by  these  growths  may  sometimes  be  opened  is 
sometimes  striking,  and  it  may  then  stay  open.  On 
the  other  hand  even  small  growths  may  close  it  so  that 
it  closes  again  after  inflation. 

Dr.  C.  J.  Blake  said  that  depression  of  the  mem- 
brana  tympani,  with  congestion  of  the  mucous  mem- 
brane and  deafness  are  sometimes  found  in  connection 
with  these  growths.  He  mentioned  the  case  of  a  deaf 
patient,  a  mouth-breather  with  an  adenoid  growth  in 
the  naso-pharynx;  inflation  was  not  successful,  but 
on  removal  of  the  growths,  hearing  became  five  times 
as  good  in  one  ear  and  more  than  twice  as  good  in  the 
other,  and  then  after  a  few  inflations  soon  became 
normal. 

Dr.  Farlcw  said  that  the  expression  of  the 
mouth-breather  is  something  very  marked,  as  described 
by  the  reader.  Patients  so  afWicted  are  often  brought 
to  the  Dispensary  rather  for  relief  to  the  expression 
than  on  account  of  tlie  breathing. 

Dr.  J.  0.  Greek  said  that  emphasis  ought  to  be 


laid  on  the  tendency  of  these  growths  to  shrivel  after 
puberty.  He  mentioned  a  family  in  which  all  the 
sons  were  mouth-breathers  in  boyiiood  and  all  grad- 
ually recovered. 

ArPOINT.UENT  OF  MEDICAL  EXAMINERS  BY  THE  STATE. 

Dr.  Chas.  D.  Homans,  Chairman,  stated  that  the 
committee  appointed  Nov.  23d  to  consider  the  above 
suliject  was  ready  with  its  report.  The  report,  which 
follows,  was  read  by  Dr.  Fitz,  and  was  unanimously 
accepted. 


REPORT  OF  THE  CO:Nnr[TTEE  OF  THE  MED- 
IC.\L  LMinKJVEMEXT  .SOCIETY  oX  MED1C.A.L 
EXAMINERS    IN     M.^SSACIIL'SETTS. 

To  the  Boston  Society  of  Medical  Improvement  : 

The  undersigned,  your  committee  appointed  Nov. 
23,  188.5,  to  consider  the  subject  of  medical  examiners 
in  Massachusetts,  respectfully  report  as  follows  : 

The  law  concerning  medical  examiners  was  passed 
in  1877,  and  under  its  provisions  there  are  at  present 
seventy-two  incumbents.  These  must  be  "  able  and 
discreet  men,  learned  in  the  science  of  medicine." 
Seven  years  later  Dr.  F.  H.  Brown  states  (Medical 
Register  for  New  England)  that  "  since  its  introduc- 
tion in  1877,  about  9,000  cases  of  violent,  sudden  and 
suspicious  death  have  been  investigated  in  a  satisfac- 
tory manner  in  Massachusetts,  without  any  complaint 
from  any  one  as  to  the  abolition  of  the  coroner  and 
his  jury." 

A  year  ago  the  Governor  of  the  Common- 
wealth found  it  necessary  to  make,  in  his  inaugural 
address,  the  first  jniblic  criticism  of  the  working  of  the 
law.  Admitting  that  on  the  whole  it  was  satisfactory, 
he  called  attention  to  the  possibility  of  its  akuse  in 
cases  of  railroad  accident  by  permitting  unnecessary 
autopsies  with  a  correspondingly  increased  charge  to 
the  county  or  .'jtate.  He  gave  an  instance  of  such 
abuse,  and  recommended  that  a  report  of  all  autopsies 
should  be  made  to  the  district  attorneys,  and  that  the 
examiners  should  "  make  oath  in  each  case  that  in 
their  judgment  the  cause  and  manner  of  death  could 
not  be  ascertained  by  view  and  inquiiy,  and  that  an 
autopsy  was  fairly  necessary  for  that  purpose."  Fees 
for  autopsies  were  not  to  be  paid  except  with  the  ap- 
proval of  the  district  attornev  who  was  to  examine  the 
report  and  certify  whether  the  autO])sy  was  required. 
The  governor  also  suggested  the  probable  necessity  of 
other  amendments  which  should  define  certain  words 
and  clauses,  fix  the  rate  of  fees,  and  otherwise  make 
clear  the  intent  of  the  statute. 

The  making  of  unnecessary  autopsies  with  or  with- 
out increased  cost  to  the  State,  may  be  regarded  as  an 
indiscreet  act  at  least,  though  not  necessarily  dishonest, 
and  the  medical  examiner  must  be  discreet.  Your 
committee  have  been  informed  that  the  officer  above 
referred  to  was  remo\'ed. 

It  is  to  be  regretted  that  the  attention  of  his  excel- 
lency was  not  at  the  same  time  directed  to  the  apparently 
unnecessarv  extravagance  of  double  inquests  in  fatal 
railroad  accidents.  The  statutes  not  only  require  that  the 
railroad  commissioners  shall  investigate  the  causes  of 
such  occurrences,  but  that  it  shall  bo  the  duty  of  the 
medical  e.vaminer  also  to  initiate  a  judicial  inquest.  The 
necessarv  legislation  would  thus  have  prevented  a  recog- 
nized abuse  of  oflicial  power  and  at  the  same  time  have 
caused  an  additional  saving  of  the  public  funds. 
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The  second  public  criticism  comes  from  a  medical 
source  in  the  jjupor  read  before  your  body  by  Dr.  AV. 
C.  B.  F*itield.  The  question  is  raised  by  him  "  whether  or 
not  the  time  has  come  when  the  present  system  of  med- 
ical examiners  as  appointed  by  the  State  ought  to  per- 
ish and  give  place  to  something  better." 

The  main  objections  to  the  existing  law  as  stated 
by  the  reader,  relate  to  the  method  of  appointment, 
and  to  the  iusutficiency  of  the  payments  for  the  ser- 
vices rendered.  The  former  is  claimed  to  be  faulty 
since  it  results  in  the  selection  of  incompetent  officials 
and  the  use  of  unworthy  means  in  obtaining  the  posi- 
tion. Ko  facts  are  given  as  evidence  of  the  insuffi- 
ciency of  the  fees  but  it  is  obvious  that  incompetent 
incumbents  easily  earn  their  wages,  and  competent  ex- 
aminers, as  represented  by  the  Medico-Legal  Society, 
have  lately  obtained  a  desired  increase  of  fees. 

Although  a  single  instance  is  given  of  the  payment 
of  an  agent  for  assistance  in  securing  an  appointment 
it  is  presumable  that  the  appointee  had  other  qualifica- 
tions than  those  of  a  pecuniary  nature.  This  fact  does 
not  strengthen  the  argument  against  the  appointing 
power,  as  it  is  hardly  probable  that  the  sum  was  spent 
in  bribery.  As  the  instance  referred  to  was  published 
in  the  courts,  the  attention  of  the  governor  and  council 
could  readily  have  been  directed  to  the  transaction. 

The  value  of  an  agent's  services  must  be  so  limited 
that  no  action  is  recommended  which  shall  guard 
against  the  possibility  of  his  employment. 

Your  committee  recognize  the  merits  of  the  reader's 
definition  of  competency  in  medical  examiners,  and  de- 
su-e  with  him  that  "  they  should  be  in  every  instance 
well-bred  and  well  instructed  gentlemen,  competent 
from  education  and  professional  training  to  fill  this 
very  rt^ponsible  post,  not  to  be  entered  into  carelessly 
■and  thoughtlessly,  but  soberly  and  seriously,  well 
weighing  its  many  obligations ;  able  to  make  an  e.x- 
\isxvii,t\\e.  post-mortem,  with  full  knowledge  of  what  will 
be  demanded  by  the  law  ;  possessed  of  sufficient  knowl- 
edge of  chemistry  and  toxicology  to  recognize  the  post- 
mortem appearances  produced  by  ordinary  poisons  and 
to  determine  their  presence  by  chemical  analysis." 

They  agree  that  the  medical  examiners  in  general 
have  not  attained,  this  standard  but  they  cannot  admit 
that  a  rigid  practical  examination  of  each  candidate 
would  secure  such  officers.  On  the  contrary,  if  the  ex- 
amination could  be  made  sufficiently  severe  to  guaran- 
tee the  desired  result,  it  might  well  be  questioned 
whether  enough  appointees  could  be  obtained  to  serve 
the  interests  of  the  State. 

As  the  medical  examiners  have  now  for  the  first 
time  been  publicly  charged  with  incompetency,  your 
committee  have  thought  it  of  the  highest  importance 
to  ascertain  to  what  e.\tent  this  accusation  was  justi- 
fied. To  form  an  opinion  on  this  point  they  have  con- 
sidered seriatim  the  instances  mentioned  by  the  reader, 
have  consulted  the  manuscript  reports  collected  by  the 
Medico-Legal  Society,  and  have  sought  for  informa- 
tion from  the  several  district  attorneys. 

Six  instances  are  mentioned  in  the  paper  presented 
to  your  Society. 

First.  The  experience  of  the  district  attorney  who 
refused,  in  the  latter  years  of  his  practice,  to  present 
to  the  grand  jury  a  case  seen  by  tiie  medical  exami- 
ner unless  it  had  first  been  submitted  to  an  expert's 
guidance,  with  the  view  of  secui-ing  at  a  post-mortem 
examination  valuable  evidence  which  might  otherwise 
have  been  overlooked. 


Tour  committee  are  of  the  opinion  that  the  law  does 
not  require  that  the  medical  examiner  shoidd  necessa- 
rily be  an  expert  anatomist,  and  the  above  instance 
shows  that  the  district  attorney  recognized  this  fact. 

Second.  An  examiner  neglected  to  obtain  the  neg- 
ative evidence  necessary  to  control  the  argument  for 
the  defence. 

An  error  of  omission  which  might  have  been  obvia- 
ted had  the  government  secured  the  early  assistance 
of  an  expert.  The  error  of  location  in  the  indictment 
does  not  suggest  medical  incompetency,  and  the  plain 
statement  of  the  fact  does  not  pei'mit  its  author  to  be 
recognized. 

Tliird.  A  medical  examiner  failed  to  secure  suita- 
ble evidence  of  the  manner  of  death.  The  examiner 
first  called  contented  himself  with  a  view,  presumably 
unaware  that  the  suspicion  of  murder  was  to  arise.  His 
diagnosis  of  death  from  disease  of  the  heart  was  in  ac- 
cordance with  a  customary  formula,  the  use  of  which  is 
objectionable  but  likely  to  be  retained  while  it  is  the 
policy  of  the  State  to  discourage  apparently  unnecessary 
post-mortem  examinations.  The  second  examiner  falsi- 
fied a  fact  in  stating  the  existence  of  what  proved  to  be 
absent,  and  was  incompetent  as  not  showing  a  familiarity 
with  an  important  branch  of  the  science  of  medicine. 

Fourtli.  A  medical  examiner  was  satisfied  with  the 
view  of  a  dead  body  in  the  absence  of  information  sug- 
gesting death  from  violence.  This  information  would 
have  been  obtained  had  the  law  required  an  autopsy 
in  all  such  cases,  but  Section  8  of  the  law  reads  as  fol- 
lows :  "  Whenever  a  medical  examiner  has  notice  that 
there  has  been  found,  or  is!lying  within  his  count}",  the 
dead  body  of  a  person  who  is  supposed  to  have  come 
to  his  death  by  violence,  he  shall  forthwith  repair  to 
the  place  where  such  body  lies  and  take  charge  of  the 
same  ;  and  if  on  view  thereof  and  personal  inquiry 
into  the  cause  and  manner  of  the  death,  he  deems  a 
further  examination  necessary,  he  shall  .  .  .  make  an 
autopsy,  etc." 

Your  committee  cannot  recognize  the  above  as  an  in- 
stance of  incompetency,  even  if  it  be  admitted  as  one 
of  negligence.  The  suppo~Sition  of  death  from  violence 
appears  uot  to  have  arisen  till  some  days  after  the  view 
of  the  body,  and  the  law  is  incomplete  iu  not  clearly 
defining  what  is  meant  by  a  view. 

Fifth.  A  doubtful  diagnosis.  The  anatomical  evi- 
dences of  typhoid  fever  and  cerebro-spinal  meningitis 
being  usually  sufficiently  characteristic,  the  examiner 
must  be  deemed  incompetent  who  makes  a  diagnosis  of 
the  latter  affection  from  the  inspection  of  the  dura 
mater  after  a  simple  removal  of  a  part  of  the  lumbar 
vertebra;. 

Sixth.  Dissatisfaction  of  the  jury  with  the  medical 
evidence.  That  a  jury  finds  death  to  have  been  caused 
by  some  unknown  means,  despite  the  medical  evidence, 
is  no  proof  of  incompetency  on  the  part  of  the  exami- 
ner. If  a  district  attorney  and  the  examiner  assisted  by 
four  experts,  cannot  convince  twelve  average  men 
that  five  mortal  wounds  are  fatal,  your  committee  find 
no  occasion  to  charge  the  medical  examiner  with  in- 
competency. 

The  above  detailed  consideration  of  the  instances 
cited  by  the  reader  leads  to  the  conclusion  that  the 
errors  of  medical  examiners  are  rather  those  of  omis- 
sion than  commission,  and  in  two  instances  are  more 
the  fault  of  the  law  than  of  the  examiner.  Two  ex- 
amples of  actual  incompetency  are  presented. 

The  medical  examiner  cannot  be  deemed  incompe- 
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tent  if  innocent  persons  are  arrested  and  imprisoned. 
If  he  suspects  a  death  to  result  from  homicidal  vio- 
lence he  is  not  called  upon  to  direct  his  suspicions 
towards  individuals.  The  judicial  officer,  not  the  med- 
ical examiner,  causes  arrests  and  the  former,  not  the 
latter,  is  to  blame  for  unjust  imprisonment. 

The  Massachusetts  Medico-Legal  Society  includes 
in  its  membership  a  majority  of  the  medical  examiners 
in  the  State.  During  the  first  five  years  of  its  exist- 
ence, beginning  in  1»77,  an  attempt  was  made  by  its 
secretary,  Dr.  F.  Winsor,  to  collect  and  preserve  full 
and  detailed  reports  of  the  medico-legal  work  of  its 
members.  Eleven  volumes  of  these  manuscripts  are 
deposited  with  the  Boston  Medical  Library  Associa- 
tion. Your  committee  have  examined  a  sufficient 
number  of  tiiese  records  to  enable  them  to  form  a  sat- 
isfactory opinion  of  the  nature  of  the  work  done  by 
the  members  of  the  Society  in  the  years  represented. 
The  contributions  were  voluntary  and  obviously  come 
from  tliose  members  most  interested  in  their  work  and 
obligations.  It  appears  from  the  inspection  of  the  re- 
ports of  autopsies  that  there  was  no  agreement  as  to 
the  form  and  fulness  of  these  records.  Some  are  well- 
proportioned,  clear  and  objective  statements  of  facts, 
arranged  in  proper  sequence  and  logically  justifying 
tlie  final  opinion  of  the  cause  and  manner  of  death. 
Others  are  unsatisfactory  as  failing  to  present  all  the 
evidence  necessary  to  justify  the  conclusion.  In  a  few, 
faults  of  omission  are  conspicuous  and  methods  of 
statement  are  inaccurate. 

The  importance  of  obtaining  the  opinion  of  the  pros- 
ecuting officers  as  to  the  competency  of  medical  exami- 
ners is  apparent.  As  your  committee  were  appointed 
in  somewhat  indefinite  though  very  comprehensive 
terms,  to  report  upon  the  whole  subject,  they  addressed 
a  circular  letter  to  each  of  the  eight  district  attorneys 
of  the  State.  Information  was  sought  as  to  the  com- 
petency of  the  examiner,  the  satisfactory  nature  of  his 
work,  the  feasibility  of  reducing  the  number,  and  the 
least  number  necessary  for  the  timely  performance  of 
the  duties.  A  reply  to  this  circular  was  received  from 
each  of  the  officials  addressed,  and  your  committee 
take  this  opportunity  of  expressing  their  obligation  for 
the  willing,  comprehensive  and  suggestive  answers. 

One  medical  examiner  was  found  incompetent,  and 
it  is  not  unlikely  that  he  was  one  of  the  two  referred 
to  in  Dr.  Fifield's  paper.  The  errors  of  certain  ex- 
aminers were  as  often  due  to  defects  of  the  system  as 
to  those  in  the  examiner.  Two  were  regarded  as  un- 
duly zealous  in  making  autopsies.  In  no  instance, 
however,  was  there  any  delay  or  failure  of  justice  in 
consequence  of  unsatisfactory  work  on  the  part  of  the 
medical  examiner. 

The  evidence  thus  attained  from  various  sources 
goes  to  show  that  among  the  seventy-two  medical  ex- 
aminers two,  at  the  most  three,  had  been  recognized 
as  incompetent,  yet  their  incompetenc}'  has  not  caused 
a  delay  or  failure  of  justice.  A  considerable  differ- 
ence in  the  ability,  discretion  and  learning  of  the  sev- 
eral examiners  undoubtedly  exists  and  is  likely  to  con- 
tinue, whatever  change  might  be  made  in  the  method 
of  appointment.  Errors  of  omission  and  obscurity  of 
statement  occur,  but  tliese  are  faults  which  can  be 
very  considerably  diminished. 

The  existing  law  offers  a  simple  and  rapid  method 
of  disposing  of  incompetent  examiners.  Section  4 
provides  that  they  "  Shall  be  liable  to  removal  from 
office  at  any  time  by  the   governor   and  council    for 


cause  shown."  All  the  prosecuting  officers  of  the 
commonwealth,  tlie  mayors  of  cities,  the  selectmen  of 
towns,  the  commissioners  and  treasurers  of  counties, 
are  immediately  interested  in  the  accuracy,  thorough- 
ness and  honesty  of  the  work  of  the  medical  exami- 
ners. Any  or  all  of  these  officials  would  be  compelled 
to  show  an  existing  cause  for  removal,  if  for  no  other 
reason  than  to  relieve  themselves  from  a  possible  urg- 
ent public  criticism. 

With  the  recognition  of  the  desirability  of  more 
nearly  approaching  the  ideal  standard  of  the  medical 
examiners  as  raised  by  the  reader  of  the  paper,  the 
question  arises  as  to  the  means  to  be  employed  wdiich 
may  bring  about  this  result. 

Dr.  Fitteld  suggests  that  the  law  be  amended  by  the 
appointment  of  an  examining  committee  to  nominate 
candidates,  or  that  the  latter  present  certificates  of 
proficiency  from  teachers  of  medical  jurisprudence. 
How  shall  the  examining  committee  be  appointed  and 
of  whom  shall  it  be  composed  ?  The  evils  of  the  ex- 
isting law  must  be  extreme  before  so  radical  an  amend- 
ment could  be  adopted,  and  then  the  possibility  of 
even  worse  evils  is  manifest.  A  board  representing 
the  several  medical  interests  of  the  State,  especially 
with  members  selected  through  political  influences, 
would  be  in  danger  of  recommending  candidates  whose 
action  might  prove  criminal  as  well  as  ignorant.  The 
Utopian  nature  of  this  proposition  is  admitted  by  its 
advocate. 

If  all  the  medical  schools  of  the  country  were  of  the 
same  high  character,  and  in  each  a  thoroughly  qualified 
teacher  of  medical  jurisprudence  gave  instruction  with 
abundant  opportunities  for  illustration,  certificates  from 
the  latter  might  possess  a  certain  practical  value.  The 
relative  merits  of  candidates,  however,  cannot  be  de- 
termined by  means  of  certificates  of  proficiency  from 
different  sources.  Furthermore,  the  appointing  power 
should  demand  evidence  of  other  qualifications  in  a 
candidate  than  his  ability  to  answer  certain  questions 
in  a  becoming  manner. 

Your  committee  are  therefore  of  the  opinion  that 
any  feasible  change  in  the  method  of  appointing  med 
ical  examiners  is  not  sure  to  improve  their  quality. 

It  seems,  however,  that  the  public  welfare,  so  far  as 
it  depends  upon  the  work  of  the  medical  examiner, 
might  be  decidedly  promoted  were  a  smaller  number 
of  more  highly  qualified  persons  selected  for  this  ofiice. 
A  suitable  salary  as  well  as  the  dignity  of  the  posi- 
tion would  enable  the  services  of  the  most  desirable  to 
be  secured,  and  these  would  become  all  the  more  com- 
petent from  the  more  frequent  opportunities  of  inves- 
tigation furnished  each.  A  recommendation  tending 
to  bring  about  such  a  change  is  not  made  since  the 
work  of  the  examiners,  almost  without  exception,  is  at 
present  satisfactory  to  the  prosecuting  otticers  and 
causes  no  delay  or  failure  of  justice.  Although  cer- 
tain of  the  district  attorneys  admit  the  possibility  of 
more  efficient  work  from  a  smaller  number  of  exami- 
ners, the  expediency  of  the  change  is  questioned. 
Should  the  time  arrive  when  the  expediency  is  gener- 
ally admitted,  your  committee  are  strongly  of  the 
opinion  that  the  "suggested  modification  would  be  pro- 
ductive of  the  greatest  possible  benefit. 

Your  committee  are  unwilling  to  conclude  their 
labors  without  very  decidedly  urging  the  adoption  of 
a  system  of  making  returns  which  shall  tend  to  relieve 
the  medical  examiucr  from  the  deserved  charges  of 
errors  of  omission  and  inaccuracy  of  statement. 
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Each  examiuer  should  be  provided  wixh  printed  di- 
rections of  procedure  in  all  cases  likely  to  require  his 
services.  Tlie  method  of  making  a  post-mortem  exam- 
ination should  be  so  ordered  as  to  demand  a  systematic, 
clear  and  objective  statement  of  the  physical  condition 
of  the  various  organs  of  the  body  and  the  ajipoarance 
of  its  surface.  The  inquiry  should  be  strictly  limited 
to  the  cause  and  manner  of  death,  and  printed  blanks 
might  be  prepared  for  general  use.  These  should  com- 
prehend not  only  all  the  data  necessary  to  prove  the 
assumed  cause  of  death,  but  also  the  evidence  which 
might  be  needed  to  control  the  assumption  of  other 
theoretical  possibilities  of  death. 

In  cases  of  suspected  homicide  another  medical  ex- 
amiuer might  be  called  as  the  medical  witness  allowed 
by  law.  Certain  of  the  district  attorneys  authorize  a 
medical  expert  to  be  employed  at  the  outset  in  these 
cases  at  the  discretion  of  the  medical  examiner,  and 
such  practice  would  undoubtedly  become  general  if  re- 
quested. If  the  suspicion  of  homicidal  violence  is  urg- 
ent the  police  or  constabulary  as  well  as  the  district 
attorney  and  justice  should  be  immediately  notilied, 
that  the  surroundings  of  the  dead  person  may  be  inves- 
tigated by  the  authorized  agents  of  the  law  with  as 
little  delay  and  as  little  alteration  as  possible. 

The  statute  now  provides  that  duplicate  copies  of 
the  records  of  an  autopsy  shall  be  deposited  with  the 
district  attorney  and  a  justice.  If  one  of  these  copies 
were  periodically  filed  with  some  duly  appointed  board 
or  oHicial  of  the  State,  the  appointing  power  would  be 
provided  with  easily  available  evidence  concerning  the 
qualifications  of  incumbents. 

The  valuable  suggestion  from  the  reader  of  the 
paper  that  a  central  commission  be  appointed  to  sift 
the  returns  from  the  medical  examiners,  for  the  sake 
of  furnishing  the  legal  officials  with  the  results  of  this 
analysis,  might  be  embodied  in  the  necessary  recom- 
mendation. In  his  inaugural  address  previously  re- 
ferred to,  the  governor  advised  that  the  medical  exam- 
iners be  required  to  report  the  cases  investigated  by 
them  to  the  State  Board  of  Health,  Lunacy  and  Char- 
ity. If  a  State  Board  of  Health  is  established  by  the 
present  Legislature  it  is  possible  that  the  responsibili- 
ties of  the  desired  commission  might  be  advantageously 
placed  in  its  hands. 

]n  conclusion  your  committee  recommend  that  a 
committee  be  appointed  to  bring  before  the  next  Leg- 
islature the  desirability  of  such  action  as  shall  refer  to 
an  appropriate  State  Board  or  official,  the  establish- 
ment of  definite  and  detailed  rules  of  procedure  for 
medical  e-xamiuers,  and  the  collection  and  preservation 
of  their  records. 

C.  D.  HojiAxs,  M.D. 

R.  II.  FiTz,  M.D. 

Geouge  B.  Shattl'ck,  M.D. 

B08TOX,  Feb.  22,  18£6. 


CAMBRIDGE    SOCTKTY    FOR    MEDICAL    IM- 
PROVEMENT. 

COMl'LIMENTAEV    DISXEK     TO    DR.    MORRILL    WV5IAN, 
FEBRUARY   17,  1886. 

A  COMPLIMENTARY  dinner  to  Dr.  Morrill  AVyman 
was  given  February  17th,  at  the  Parker  House,  by 
the  Cambridge  Medical  Improvement  Society.  Between 
thirty  and  forty  physicians  of  Cambridge  and  vicinity, 
members  of  the  Society,  were  present.     The  present 


year  is  the  forty-ninth  of  Dr.  AVyman's  practice.  After 
this  long  service  he  has  thought  best  to  retire  from  the 
duties  of  family  physician,  continuing  simply  those  of 
consultant. 

After  the  dinner  which  occupied  the  time  from 
6.30  to  8.30,  Dr.  S.  W.  Driver,  the  pres- 
ident of  the  Society,  opened  the  speaking,  referring 
to  the  pleasent  relations  which  had  always  existed 
between  Dr.  AYyman  and  himself,  to  Dr.  Wyman's 
progressiveness,  to  his  wise  conservatism,  and  to  the 
healthful  conception  of  what  is  to  be  expected  from 
medical  treatment  with  which  he  had  imbued  his 
patients.  Dr.  Driver  also  spoke  of  his  valuable  ser- 
vices as  a  member  of  the  Board  of  Overseers  of  Har- 
vard University. 

Dr.  Wymax  then  acknowledged  the  honor  paid  him 
by  the  Society  in  desiring  to  meet  him  socially.  He 
thought  that  the  physicians  of  Cambridge  are  remark- 
able for  their  urbanity  and  good  will  to  one  another. 
Among  the  various  influences  which  maintain  a  high 
standard  in  the  medical  profession  of  this  City,  Har- 
vard College  in  its  varied  relations  to  the  people  of 
Cambridge,  is  not  the  least.  Dr.  AVyman  then  spoke 
of  the  Cambridge  Hospital,  and  expressed  the  liope 
that  the  physicians  would  willingl}'  assume  the  duties 
incident  to  the  complete  success  of  such  an  institution. 
In  closing,  he  proposed  the  following  sentiment :  "  The 
physician,  consecrated  to  humanity  ;  maj'  he  ever  be 
true  to  his  sacred  office  !  " 

Dr.  W.  W.  Wellington,  who  began  practice  one 
year  later  than  Dr.  Wyman,  recalled  early  reminis- 
cences of  medical  education  and  practice. 

Dr.  J.  T.  G.  Nichols  responded  to  "The  Cam- 
bridge Medical  School."  He  read  one  of  the  early 
circulars  which  declared  the  purposes  of  the  school, 
and  outlined  the  course  of  study.  The  school  was 
organized  as  a  department  of  the  Lawrence  Scientific 
School.  Its  list  of  instructors  contained  the  following 
names :  Jeffreys  Wyman,  Morrill  Wyman,  Louis 
Agassiz,  Asa  Gray,  .Joseph  Loveriiig,  and  Josiah  P. 
Cooke,  Jr.,    Morrill   Wyman  holding   the  position  of  d 

adjunct  professor  of  TlieoiT  and  Practice.  In  com- 
menting on  the  various  instructors.  Dr.  Nichols  spoke 
in  warm  praise  of  the  faithfulness,  kindness,  and  lofty 
character  of  .Jeffreys  Wyman. 

"  Courtesy  of  the  senior  and  loyalty  of  the  junior  " 
called  up  Dr.  ,J.  L.  Ilildreth,  who  spoke  of  the  kind 
reception  which  Dr.  Wyman  gave  him  when  he  came 
to  Cambridge,  and  of  the  conviction  of  Dr.  Wyman's 
sincerity  and  jJrofessioual  honor  which  he  received  at 
his  first  interview. 

Dr.  L.  R.  Stone,  of  Newton,  gave  a  brief  history 
of  paracentesis  thoracis,  referred  to  the  first  case  in 
which  Dr.  AVymaii  performed  it,  and  spoke  in  high 
terms  of  his  valuable  service  in  demonstrating  the 
benefits  of  the  operation,  and  iu  bringing  it  into  gene- 
ral practice. 

Dr.  a.  p.  Clarke  proved  himself  the  poet  of  the 
evening,  and  entertained  the  company  by  sounding  the 
guest's  jiraises  in  verse. 

"A  sore  back  never  helped  a  poor  brain  "  brought 
Dr.  E.  R.  Cogswell  to  his  feet,  who  said  that  although 
a  number  of  years  have  now  passed  since  Dr.  Wymau 
was  a  member  of  the  School  Board,  the  effect  of  his 
wise  counsel  is  still  evident  in  the  improved  methods 
of  school  discipline,  corporal  punishment  having  been 
practically  abolished,  and  the  present  methods  of  school 
government  inaugurated  through  Dr.  Wyman's  efforts.  • 
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Dr.  R.  L.  Hodgdon,  of  Arlington,  in  speaking  of 
"  the  physician  in  consultation,"  said  that  he  had 
called  Dr.  Wjman  in  consultation  oftener  than  he  had 
any  other  one  physician,  oftener,  perhaps,  than  all 
others  ;  that  he  had  received  from  him  valuable  assist- 
ance ;  that  he  had  found  him  a  man  who  would  not 
assert  more  than  he  had  good  reasons  for  asserting, 
and  who,  in  puzzling  cases  which  admitted  of  no  solu- 
tion was  not  afraid  to  say,  "  I  don't  know." 

Surgeon-General  A.  F.  Holt  represented  the  State, 
and  expressed  his  high  regard  for  Dr.  Wyman's  public 
spirit  in  all  the  relations  of  true  citizenship. 

Dr.  J.  B.  Tatlor  responded  to  "The  Cambridge 
Hospital."  He  briefly  sketched  the  history  of  the 
movement  for  its  establishment,  referred  to  the  care 
exercised  in  planning  and  constructing  the  building, 
.and  ascribed  the  success  of  the  enterprise  as  far  as  it 
hai  been  carried,  the  thoroughness  of  construction, 
iind  the  excellent  adaptation  of  the  building  to  its 
requirements,  to  Dr.  Wyman's  careful  investigation 
and  foresight,  and  to  his  watchful  oversight  of  the  work 
of  contractors  and  employes. 

Dr.  H.  p.  Walcott's  subject  was  Dr.  "Wyman's 
literary  work.  He  spoke  in  particular  of  his  Thesis  on 
Ventilation,  afterwards  enlarged  and  published  in  book 
form;  of  his  essay  on  Autumnal  Catarrh,  and  of  his  es- 
say read  before  the  Massachusetts  Medical  Society  in 
1863,  on  the  Reality  and  Certaintv  of  Medicine. 

The  various  speakers  enlivened  their  remarks  by 
personal  reminiscences,  and  paid  high  tributes  to  Dr. 
Wyman's  character  and  ability. 

Dr.  J.  W.  Bemis  sent  a  letter  expressing  regret  at 
his  enforced  absence,  and  his  high  appreciation  of  Dr. 
Wyman's  attainments,  and  of  his  services  to  the 
profession. 

Soon  after  ten  o'clock  the  company  sang  "  Auld 
Lang  Syne,"  and  dispersed. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 
Stated  meeting  February  15,  1886. 
Dr.  Frederic  S.  Dennis  read  a  paper  on 

LAPAROTOMY    IN    THE    TREATJIENT     OF   PENETRATING 
AND    VISCERAL    INJURIES    OF    THE    ABDOMEN. 

Having  referred  to  the  importance  of  the  subject, 
he  said  that  this  was  an  operation  which,  limited  to 
penetr.ating  wounds  of  the  abdomen,  no  surgeon  had 
ever  performed  until  within  a  few  months  past.  It 
was  therefore  natural  that  great  interest  should  be 
felt  in  it ;  and  there  was  still  much  diversity  of  opinion 
in  regard  to  it.  The  present  was,  then,  a  fitting  time 
to  discuss  the  propriety  of  the  procedure.  He  felt 
obliged,  he  said,  to  differ  from  the  late  Dr.  James  R. 
Wood  in  regard  to  this ;  and,  in  tiie  light  of  the  recent 
advances  in  antiseptic  surgery,  he  did  not  doubt  that 
that  distinguished  authority  would  have  modilied  his 
views  upon  the  subject.  The  methods  which  now 
render  laparotomy  possible  in  such  a  large  proportion 
of  cases  were  inadequately  understood  a  few  years  ago. 
Experimental  research  has  now  rendered  it  possible 
to  perform  operations  which  were  formerly  impossible, 
and  without  the  pale  of  legitimate  surgery.  The  cru- 
cial test  of  experiment  had  demonstrated  that,  under 
proper  conditions,  the  opening  of  the  peritoneal  cavit}' 
was  not  attended  with  any  great  danger. 


Having  remarked  that  shock  was  not  to  be  consid- 
ered by  the  surgeon  in  performing  laparotomy,  he  went 
on  to  speak,  first,  of 

PENETRATING    STAB-WODNDS. 

He  related  in  full  the  case  of  a  young  man  of  twentv- 
two,  who  was  admitted  to  his  wards  at  St.  Vincent's 
Hospital  in  November,  188.5,  suffering  from  two  al> 
dominal  wounds  infiicted  with  a  knife.  The  intestines 
which  were  perforated  protruded,  and  there  was  fjpcal 
exudation,  but  not  into  the  peritoneal  cavity.  The 
wounded  intestine  was  sewed  up  with  catgut  sutures, 
and,  after  a  thorough  examination  had  been  made  for 
other  wounds  in  it,  returned  to  the  cavity,  and  the 
external  wound  closed.  The  patient  made  a  perfect 
recovery,  and  was  presented  to  the  members  of  the 
association  for  inspection  of  the  cicatrix.  Dr.  Dennis 
remarked  in  connection  with  the  case,  that  the  opera- 
tion of  exploratory  laparotomy  was  not  called  for  in 
this  instance,  because  the  intestines  protruded,  and 
could  be  drawn  out  and  sufficiently  examined  without 
such  an  operation,  and  that  a  concealed  wound  would 
have  been  much  more  dangerous. 

A  second  case  recently  under  his  care  was  that  of  a 
negro,  fifty-seven  years  of  age,  who  was  admitted  to 
St.  Vincent's  Hospital  December  20,  1885.  He  had 
been  stabbed  in  the  umbilical  region,  to  the  left  of  the 
median  line;  and  from  the  wound,  which  was  one  and 
a  half  inches  in  length,  jjrotruded  a  finger-shaped  piece 
of  omentum,  the  latter  being  tightly  constricted  by  the 
wound.  Antiseptic  gauze  was  immediately  placed  over 
the  parts;  and  three  hours  after  the  accident,  laparo- 
tomy was  performed  under  the  strictest  antiseptic  pre- 
cautions. A  vertical  incision  was  first  made  in  the 
median  line,  and  then  a  second  one  diagonally,  joining 
the  wound  to  this.  The  viscera  were  thoroughly  ex- 
amined, from  the  stomach  to  the  sigmoid  fiexure  of 
the  colon.  The  small  intestines  were  turned  completely 
out  of  the  body,  and  the  omentum  and  mesentery  care- 
fully inspected ;  but  no  injuries  were  found.  This 
patient  also  had  made  a  complete  recovery,  and,  like 
the  other,  was  presented.  The  piece  of  omentum 
which  had  protruded  from  the  wound  was  also  shown. 
Dr.  Dennis  said  that  it  might  be  objected  that  laparot- 
omy was  not  necessary  in  this  case,  but  he  would  re- 
mark that  this  fact  was  not  known  at  the  time.  If  the 
intestines  had  been  wounded,  and  laparotomy  had  not 
been  performed,  the  patient  would  undoubtedly  ha\e 
died.  The  laparotomy  was  necessary,  therefore,  in 
order  to  find  out  what  the  actual  condition  of  affairs 
was.  This,  he  believed,  was  the  first  exploratory  lap- 
arotomy which  had  ever  been  made  in  the  case  of  a 
stab-wound,  where  it  was  not  known  that  the  intestines 
were  wounded.  Stab-wounds  however,  were  not  so 
dangerous  as  gunshot  wounds. 

In  another  case  of  this  kind,  he  would  recommend 
that  the  wound  itself  should  be  enlarged  sufficiently  to 
make  an  examination  of  the  intestines  before  perform 
ing  laparotomy  proper,  this  procedure  being  a  little 
more  conservative.  The  operation  in  this  instance 
had  not  been  sudden  and  unpremeditated,  but  was  the 
result  of  much  study  and  experience  in  connection  with 
other  similar  cases.  He  then  related  four  cases  in 
which  death  had  resulted  under  the  old  methods  of 
treatment.  In  the  fourth  of  these,  a  volvulus  was  found 
at  the  autopsy,  and  he  had  no  doubt  that  laparotomy 
would  have  saved  the  life  of  the  patient,  although  there 
was  no  wound  of  the  intestine.     He  was  of  the  opniion 
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that  this  condition  was  the  cause  of  many  deaths,  and 
said  that  it  offered  a  new  indication  for  laparotomy. 

Dtt.  Dex.vis  then  gave  reports  of  a  number  of  other 
cases,  accompanying  many  of  ^theni  with  "  the  presen- 
tation of  specimens."  The  first  of  this  series  was  also 
an  instance  of  volvulus,  resulting  from  the  spasmodic 
conditioft  of  the  intestines.  In  this  case,  although 
laparotomy  was  performed,  the  patient  died,  not  from 
the  operation,  but  from  fa-cal  exudation.  A  resection 
of  the  injured  intestine  was  made  in  this  case.  In  the 
second,  death  also  occurred  from  frecal  exudation. 
There  were  seven  perforations  of  the  intestines,  but 
the  sutures  with  which  the  injuries  were  repaired  held 
so  firmly  that  no  leakage  occurred  when  a  strong 
stream  of  water  was  turned  into  the  gut.  There  were 
three  cases  in  which  the  patients  recovered  after  laparo- 
tomy, the  stomach  being  perforated  in  one  of  these. 
Dr.  Dennis  gave  a  list  of  the  various  cases  of  laparo- 
tomy in  stab-wounds  reported  by  various  surgeons.  Of 
six  cases  of  his  own,  four  recovered  and  two  died. 

He  next  went  on  to  speak  of  laparotomy  in  pistol- 
shot  wounds  of  the  abdomen,  and,  in  the  first  place, 
referred  to  Dr.  W.  T.  Bull's  remarkable  case,  which, 
he  said,  was  a  new  application  of  laparotomy.  He 
then  mentioned  two  cases  of  his  own. 

The  first  was  that  of  a  young  man  twenty-three 
years  of  age,  who  was  admitted  to  the  99th  Street 
Reception  Hospital  January  2d,  1886,  suffering  from 
a  penetrating  wound  of  the  abdomen,  caused  by  a 
32-calibre  ball.  Severe  shock  was  present,  but  laparo- 
tomy was  performed,  when  he  found  that  there  was 
the  most  profuse  hKiuorrliage  in  the  cavity.  The 
examination  showed  that  the  principal  source  of  this 
was  the  veins  in  the  transverse  fissure  of  the  liver. 
There  was  no  wound  of  the  intestines.  On  account  of 
the  extreme  exhaustion  of  the  patient,  transfusion  was 
resorted  to,  twelve  ounces  of  a  saline  solution  being 
injected  into  the  radial  artery.  This  was  followed  by 
marked  benefit,  and  the  same  thing  was,  therefore, 
repeated  every  four  hours,  the  canula  iu  the  meanwhile 
being  retained  in  the  artery.  At  the  end  of  forty-eight 
hours,  however,  the  patient  died,  and  at  the  autopsy, 
the  bullet  was  found  imbedded  in  the  right  lobe  of  tlie 
liver,  the  wound  being  necessarily  a  mortal  one  on 
account  of  tlie  irreparable  injury  to  large  bloodvessels. 
(Specimen  exhibited.) 

Another  patient,  aged  twenty-two,  was  admitted  to 
the  s,ame  hospital  January  10th,  1886,  also  suffering 
from  a  penetrating  abdominal  wound  inflicted  by  a 
32-calibre  pistol.  He  had  marked  siiock,  and  laparo- 
tomy w^as  resorted  to  by  Dr.  Dennis.  Tiiere  was  fiecal 
exudation,  and  seven  openings  in  the  intestine,  witli 
one  in  the  mesentery,  were  found.  The  haanorrhage 
was  so  enormous  tiiat,  on  account  of  the  alarming  con- 
dition of  the  patient,  the  operation  had  to  be  abandoned 
before  its  completion,  and  death  ensued  in  forty-eiglit 
hours  after  the  injury.  At  the  autopsy  the  cavity'of 
the  abdomen  was  found  completely  hlled  with  blood, 
but  tlie  sutures  which  liad  been  made  in  the  intestines 
rendered  them  perfectly  water-tight. 

Dr.  Dennis  remarked  in  connection  with  the  fright- 
ful and  uncontrollable  haemorrhage  met  with  in  these 
two  cases,  that  at  present  the  great  desideratum  in 
laparotomy  for  penetrating  wounds  was  some  means 
of  arresting  haemorrhage  from  such  large  vessels  as  the 
vena  cava,  the  iliac  veins,  and  the  portal  veins,  and  it 
had  occurred  to  him  that  this  might  possibly  be  accom- 
plished by  constriction  of  the  thighs  and  the  waist  for 


a  sulFicient  time  to  enable  the  surgeon  to  secure  the 
bleeding  trunks.  When  this  point  was  accomplished, 
he  believed  that  lajjarotomy  as  an  operation  would 
meet  with  the  most  brilliant  success. 

He  then  referred  to  some  cases  in  which  laparotomy 
was  not  performed.  In  one  instance,  ten  perforations 
of  the  intestines  were  found  at  the  autopsy,  and  the 
failure  to  perform  the  operation  therefore  deprived 
the  patient  of  the  only  chance  of  recovery  that  he  had. 
In  tills  case,  the  existence  of  perforations  was  not  sus- 
pected by  the  surgeon  in  charge  until  shortly  before 
death,  so  that  it  forcibly  illustrated  the  advisability  of 
exploratory  laparotomy  even  in  comparatively  favora- 
ble cases.  AVIiere  there  was  perforation  of  the  intes- 
tines, the  injury  was  necessarily  fatal  unless  laparotomy 
was  resorted  to.  He  thought  it  highly  desirable  that 
surgeons  should  report  all  their  cases  of  laparotomy, 
whether  successful  or  not. 

The  third  indication  mentioned  was  rupture  of  the 
intestine.  A  number  of  cases,  illustrated  with  speci- 
mens, were  related.  In  two  the  patients  were  run 
over,  and  in  the  others,  injuries  of  various  sorts  were 
received.  Dr.  Dennis  said  that  so  far  as  he  had  been 
able  to  find,  only  two  cases  had  been  reported  of  lapar- 
otomy for  rupture  of  the  intestine  due  to  traumatism. 
One  of  these  had  been  reported  by  Mr.  Owens,  ef 
London,  in  the  Lancet.  The  patient  was  struck  in  the 
abdomen  by  a  heavy  plank,  and  an  exploratory  lapar- 
otomy was  performed,  but  a  fatal  result  ensued.  He 
then  referred  to  cases  reported  by  various  surgeons, 
which  showed  the  necessity  of  laparotomy,  although  it 
was  not  performed. 

In  speaking  of  this  class  of  cases  he  referred  to 
emphysema  of  the  tissues  and  loss  of  hepatic  flatness 
on  percussion  as  indication  of  perforation,  and  to  sev- 
eral other  points.  Collapse  was  the  only  constant 
symptom,  but  it  was  not  pathognomonic.  In  cases  of 
rupture,  the  rupture  was  always  in  the  small  intestine. 
The  contraction  of  the  muscular  fibres  usually  prevented 
fa'cal  extravasation.  The  performance  of  laparotomy 
in  these  cases  enlarged  the  domain  of  abdominal  sur- 
gery, although  as  yet  no  successful  result  had  b  een 
reported. 

He  then  referred  in  detail  to  the  various  signs  of 
visceral  perforation  in  general,  among  which  are  men- 
tioned: (1)  Fitcal  extravasation.  This  was  a  positive 
one.  (2)  Emphysema  of  the  tissues.  This  was  also 
a  positive  one,  and  was  of  very  great  importance.  (3) 
Shock.  The  persistency  of  the  shock  was  of  more 
significance  than  its  severity,  and  when  it  was  persistent, 
it  afforded  a  strong  link  in  the  chain  of  evidence.  The 
shock,  he  went  on  to  say,  was  more  apparent  than 
real,  being  due  rather  to  the  sympathetic  than  to  the 
cerebro-spinal  system,  as  was  also  the  case  in  strangu- 
lated hernia.  He  thought  its  presence  should  not  deter 
the  surgeon  from  |)erforming  laparotomy,  and  in  his 
own  cases,  he  had  found  that  the  collapse  improved 
after  the  ojiening  of  the  abdomen.  Shock,  however, 
offered  no  direct  evidence  of  perforation,  and  a  number 
of  cases  are  on  record  in  which,  although  there  actu- 
ally was  perforation,  there  was  little  or  no  shock  pres- 
ent, and  death  occurred  almost  without  warning.  (4) 
Tympanic  resonance  over  the  liver.  This  was  an 
important  sign,  and  Professor  Flint  had  found  that 
wherever  there  was  persistent  flatness  over  the  liver, 
no  perforation  was  present. 

Having  briefly  mentioned  sudden  meteorism,  subnor- 
mal  temperature,  fixed  localized   pain,  vomiting  and 
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Ijloody  stools,  :uid  other  signs  which  were  sometimes 
met  with,  he  stated  that,  in  consequence  of  the  length 
of  the  paper,  he  would  be  obliged  to  omit  the  part  of 
it  devoted  to  tlie  technique  of  the  operation,  and  would 
proceed  to  give  the  conclusions  at  which  he  had  ar- 
rived, whicli  were  as  follows  : 

First.  That  penetrating  stab-wounds  of  the  abdomen 
are  less  fatal  than  penetrating  gun-shot  wounds,  but 
that  the  former  are  fatal  in  too  great  numbers  to 
justify  relianee  on  the  older  methods  of  treatment. 

Second.  That  if  the  stab-wound  has  injured  the  in- 
testine or  any  abdominal  organ,  laparotomy  is  indicated. 
That  it  may  be  indicated  also  iu  cases  where  the  gut 
is  not  perforated,  but  where  the  gut  may  become 
twisted,  as  a  result  of  the  stab-wound. 

Third.  That  in  a  penetrating  stab-wound  in  which 
doubt  exists,  the  diagnosis  should  be  made  certain  at 
once,  in  order  to  pursue  a  proper  line  of  treatment. 

Fourth.  That  lajiarotomy  offers  no  additional  dan- 
ger to  the  patient,  if  properly  performed  with  the 
strictest  antiseptic  precautions. 

Fifth.  That  while  the  number  of  cases  in  which 
there  was  an  exploratory  laparotomy  made  in  stab- 
WQunds  of  the  abdomen  affords  insufficient  data  upon 
which  to  establish  any  fixed  rule  of  practice,  the  same 
principle  which  is  recognized  in  the  performance  of 
laparotomy  for  gun-shot  wounds  of  the  abdomen,  is  one 
applicable  to  penetrating  stab-wounds. 

Sixth.  That  the  enlargement  of  the  original  wound 
for  an  examination  of  the  peritoneal  cavity  will  not 
enable  the  surgeon  to  exclude,  in  all  cases,  fajcal  ex- 
travasation, perforation,  volvulus,  and  hemorrhage. 
These  may  all  exist,  and  yet  no  evidences  of  their  pres- 
ence be  manifested  upon  inspection  through  a  small 
opening. 

Seventh.  Neither  the  size,  shape,  character,  and 
velocity  of  the  bullet,  the  attitude  of  the  patient  at  the 
time,  nor  the  kind  of  weapon  used  to  produce  a  stab- 
wound,  seem  to  him  to  intiuence  the  question  of  lapa- 
rotom}'. 

Eighth.  It  is  possible  to  have  a  fatal  hajmorrhage 
from  the  large  venous  trunks  in  the  abdomen,  and  this 
haemorrhage  not  be  discovered  until  the  cavity  is  about 
to  be  closed. 

Ninth.  That  the  sutures,  if  properly  applied,  will 
close  the  perforation  in  every  case,  no  matter  how  lac- 
erated the  wounds  are,  or  the  sutures  will  close  the 
wound  in  case  of  resection  of  the  gut,  so  that  no  leak- 
age will  occur  if  water  is  forced  through  the  sutured 
intestines. 

Tenth.  The  success  of  laparotomy  is  to  be  attained 
when  every  arrangement  is  complete  and  perfect. 

DISCOSSIOSl. 

Dr.  .Joseph  D.  Bryant  said  that  it  was  unnecessary 
for  him  to  state  that  he  was  heartily  in  favor  of  lapa- 
rotomy, but  the  two  distinct  forms  of  the  operation  should 
always  be  considered  separately,  namely:  exploratory 
laparotomy,  and  laparotomy  in  its  entirety.  The  ex- 
ploratory operation  he  said  he  would  employ  far  more 
frequent\\'  than  is  at  present  the  case,  believing,  as  he 
did,  that  when  performed  imder  proper  conditions,  it 
exposed  the  patient  to  no  unusual  danger.  It  was  a 
perfectly  simple  matter  to  open  the  abdomen  ;  but 
when  called  upon  to  make  a  thorough  examination  of 
all  the  viscera,  to  arrest  hasmorrhage  at  all  bleeding 
points,  to  suture  the  intestines,  and  to  perform  the 
toilet  of  the  peritoneum,  it  was  a  very  different  matter. 


and  a  procedure  which  was  likely  to  employ  from  one 
to  three  hours.  He  said  he  called  attention  to  this 
point  in  order  that  the  gravity  of  the  operation  of 
lajtarotomy  in  its  entirety  might  be  fully  under- 
stood. 

Whether  shock  was  present  or  not,  it  was  perfectly 
justifiable  to  perform  exploratory  laparotomy,  and  the 
incision  might  be  in  the  median  line  or  in  the  seat  of 
the  wound,  according  to  circumstances.  In  regard  to 
shock,  he  said  it  was  a  principle  pretty  well  established, 
that  penetrating  gun-shot  wounds  of  the  abdomen,  pro- 
vided they  do  not  cause  hiEmorrhage  or  the  injury  of 
nerve-trunks,  are  not  followed  by  much  shock.  When 
there  was  severe  shock  and  subnormal  temperature,  it 
generally  indicated  haamorrhage,  and,  therefore,  as 
Dr.  Dennis  had  remarked,  severe  shock  was  no  contra- 
indication for  laparotomy.  He  would  not  consider  a 
case  of  laparotomy  in  its  entirety,  one  in  which  there 
were  foimd  no  injuries  of  the  intestines  or  other  viscera. 
If  this  was  the  case,  it  was  merely  an  exploratory 
laparotomy.  Hajmorrhage  was  a  very  import.ant  symp- 
tom, and  it  was  absolutely  necessary  that  any  bleeding 
point  should  be  satisfactorily  secured.  Not  infrequently, 
very  slight  oozing  became  changed  to  profuse  haemor- 
rhage when  the  abdominal  contents  were  returned  to 
their  places,  and  the  cavity  was  closed  up.  Experiments 
which  he  had  made  on  dogs  (shooting  them  in  the  ab- 
domen, and  then  performing  laparotomy),  h.ad  further 
convinced  him  of  the  extreme  importance  of  hemor- 
rhage in  gun-shot  wounds  of  the  abdominal  cavity. 

Dr.  E.  G.  Jane^vay  said  that  the  absence  of  hepatic 
dulness  was  a  good  general  guide  as  to  the  existence 
of  perforation,  but  there  were  a  certain  number  of  in- 
stances which  simulated  this  condition.  Thus,  in  a 
case  of  typhoid  fever  under  his  observation,  in  which 
on  account  of  the  loss  of  liver  dulness,  perforation  was 
supposed  to  have  taken  place,  it  was  found  at  the  au- 
topsy, that  the  resonance  over  the  hepatic  region  was, 
in  reality,  due  to  the  tilting  of  the  liver.  In  regard 
to  the  operation,  one  possibility  h.ad  occurred  to  him. 
Eberth,  in  his  experiments  on  dogs,  had  found  that  by 
immersing  the  abdomen  in  a  serum  bath  98°,  thrombo- 
sis and  peritonitis  could  be  prevented.  Possibly,  there- 
fore, it  might  be  advisable  to  oper.ate  on  human  sub- 
jects in  the  same  way.  It  would  hardlj-  be  safe  to  use 
bichloride  of  mercury  as  the  antiseptic  under  the  cir- 
cumstances, but  a  warm  saline  solution  might  be  em- 
ployed for  the  bath. 

Dr.  J.  W.  S.  GouLET  said  that  he  believed  that 
the  views  expressed  this  evening  were  sound.  The 
operation  of  laparotomy  was  justifiable  when  we  had 
reason  to  believe  that  the  hollow  viscera  had  been  in- 
jured. He  then  related  two  cases  which  had  come 
under  his  own  observation.  The  first  was  that  of  a 
young  soldier  twenty-two  years  .ago,  who  suffered  from 
a  bayonet  wound  which  passed  completely  through  his 
body.  It  was  not  clear  what  organs  had  been  injured 
in  its  course ;  but  nothing  was  done,  and  the  patient 
got  well  without  a  bad  symptom. 

The  second  ease  was  one  in  which  there  w.as  a  pistol 
shot  wound  which  also  passed  completely  through  the 
body.  It  injured  the  right  lobe  of  the  liver  and  the 
lower  lobe  of  the  right'lung ;  .and  bile  flowed  freely 
out  at  both  openings";  mingled  with  the  pus.  In  this 
case  also  recovery  took  place  under  the  expectant  plan 
of  treatment.  During  the  war  he  had  in  fact  seen 
several  cases  which  resulted  successfully  in  a  similar 
manner.     At  the  same  time,  if  he  were  to  meet  with 
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such  cases  to-day,  he  did  not  hesitate  to  say  that  he 
should  prepare  himself  to  open  the  abdomen. 

Dr.  H.  M.  Biggs  said  that  in  regard  to  the  loss 
of  liver  dulness,  he  had  met  with  a  case  which  showed 
that  this  could  not  be  relied  upon  as  an  infallible  sign 
of  perforation.  The  patient  was  suffering  from  peri- 
tonitis, and  when  the  absence  of  hepatic  dulness  was 
detected,  it  was  supposed  that  perforation  had  occurred. 
There  was  no  operation,  and  the  patient  died :  when 
it  was  found  at  the  autopsy  that  the  cause  of  the  reso- 
nance in  the  hepatic  region  was  that  the  intestines  had 
become  forced  between  the  liver  and  the  abdominal 
walls,  and  that  no  perforation  had  taken  place. 

The  President,  Dr.  C.  A.  Leale,  then  related  an 
interesting  case  of  penetrating  wound  of  the  abdomen, 
with  recovery,  which  had  been  under  his  care  during 
the  late  war. 


Hecent  literature. 


Facts  and  Mysteries  of  Spiritism  Learned  by  a  Seven 

Years'  Experience  and  Investigation.     By  Joseph 

Hartman.      PhUadelphia  :    T.  W.  Hartley  &  Co. 

pp.  380. 

If  seven  years  of  ardent  investigation  does  not  qual- 
ify a  man  to  tell  much  about  the  wonders  of  "  spirit- 
ism," it  would  seem  as  though  he  were  spending  his 
time  to  little  purpose. 

This  book  seems  to  be  the  candid  and  honest  state- 
ment of  one  who  is  thoroughly  convinced  of  the  funda- 
mental assumption  of  modern  spiritists.  Mr.  Hartman 
claims  personally  to  have  had  evidence  which  places 
beyond  doubt  the  reality  of  all  that  Swedenborg  ex- 
perienced or  Swedenborg's  modern  successors  claim  ; 
spirits  have  conversed  with  him  and  made  him  their 
instrument,  looking  through  his  eyes,  as  one  looks 
through  a  wiudow  (page  23-1),  hearing  with  his  ears, 
and  making  use  of  the  perceptions  in  his  mind  to  ac- 
quaint themselves  with  what  was  going  on  in  the 
world  (see  Sequel)  ;  he  for  a  while  surrendered  him- 
self willingly  to  their  influence  till  he  found  himself 
mocked  and  betrayed  by  his  celestial  visitants.  In 
fact,  the  author  eventually  discovered  to  his  horror  that 
the  '•  spirits"  are  all  vain,  lying  spirits,  deceiving  and 
leading  astray  "  demons,"  "  whose  mission  is  to  de- 
stro)'  men's  souls,"  and  though  they  often  personate 
the  great  and  good,  yet  "  they  are  always  and  without 
exception  evil." 

The  book  is  evidently  written  with  a  good  intent, 
and  it  is  very  probable  that  there  is  in  this  land  a 
large  class  of  readers  to  whom  such  an  "  exposure  " 
may  be  beneficial  and  salutary,  calling  them  back 
from  unprofitable  ultra-mundane  speculations  and  fri- 
volities to  the  practical  realities  and  duties  before 
them. 

To  medical  readers  this  work  will  have  an  interest  of 
a  different  kind.  Hoy,  in  accordance  with  known  laws 
of  the  nervous  system,  to  explain  the  curious  psycho- 
logical ])roblenis  which  are  presented  in  every  page  of 
Mr.  Ilarlman's  volume;  this  is  a  subject  which  cere- 
bral physiologists  and  especially  alienists  would  do 
well  to  grapjde.  E.  P.  H. 


—  M.  Paul  Bert,  the  eminent  French  physiologist, 
has  accepted  the  political  appointment  of  goyernor  of 
Tonquin. 
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DIABETES  AND  PERFORATING  ULCER  OF  THE 
FOOT. 

Ant  person  who  has  met  with  even  a  few  cases  of 
perforating  ulcer  of  the  foot  must  have  found  difficulty 
in  classifying  them  as  to  their  origin  and  therefore  in 
placing  their  treatment  ou  an  appropriate  basis.  Cer- 
tain ulcers  of  the  plantar  surface  are  evidently  coinci- 
dent with,  and  apparently  the  result  of  nervous  lesions  ; 
others  are  as  evidently  not  at  all  connected  with  ner- 
vous lesions.  In  an  interesting  article  in  the  Revue 
de  Chirurgie,  Dr.  M.  Jeannel,  Professor  of  Clinical 
Surgery  in  the  School  of  Medicine  of  Toulouse,  makes 
certain  suggestions  in  connection  with  the  mal  perfo- 
rant.  In  the  first  place  he  makes  two  distinct  classes 
of  the  disease,  a  distinction  not  unrecognized  by  others ; 
the  false,  which  consists  of  inflammation  and  suppura- 
tion of  the  callosities  or  of  the  subjacent  bursa;  of  the 
foot,  and  which  are  purely  of  local  and  traumatic  ori- 
gin :  the  true,  the  seat  of  which  is  variable  and  in  no 
necessary  relation  with  the  callosities  and  bursa;  of  the 
plantar  surface ;  whose  gravity  is  great  as  compared 
with  the  benignity  of  the  fi.5t  form ;  which  recur  with 
discouraging  perseverance  and  are  often  accompanied 
by  anicsthesia  more  or  less  extended  and  which  are  in 
a  word  veritable  trophic  troubles.  It  is  in  these  last 
that  degenerative  lesions  of  the  nerves  have  been  dem- 
onstrated, while  in  the  first  nothing  of  the  sort  can  be 
found. 

Arnozan  '  showed  the  frequencj'  of  perforating  ulcers 
in  toes  previously  frozen  and  where  in  consequence  a 
primitive  neuritis  exists  ;  following  traumatic  sections 
of  the  sciatic  nerve;  wounds  or  simple  contusions  of 
the  spine ;  accompanying  locomotor  ataxia  and  more 
rarely  with  progressive  muscular  atrophy  ;  and  he  con- 
cluded that  the  perforating  ulcer  of  the  foot  had  in  a 
great  number  of  cases  a  nervous  origin  either  central 
or  peripheric.  (Nicaise  claims  that  while  "  the  occur- 
rence of  a  perforating  ulcer  is  singularly  favored  by 
the  previous  existence  of  trophic  disturbances  of  ner- 
vous origin,  this  affection  is  not  met  with  unless  a  local 
compression  intervenes.") 

'  Des  I/sioiis  trophiquos  con9(ioutivc8  aux  maladies  du  systime  ner- 
veux.    Paris,  1880. 
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In  the  same  way  are  explained  the  phenomena  which 
sometimes  precede  the  plantar  ulceration,  such  as  the 
shooting  pains,  the  motor  troubles,  the  lesions  of  the 
nails,  and  the  erythemas,  as  well  as  the  frequent  recur- 
rence of  the  disease  which  presents  itself  either  in  the 
cicatrix,  at  some  other  part  of  the  foot  or  upon  the 
stump,  if  amputation  has  been  practised.  It  is  also 
true  that  a  number  of  cases  of  mal  perforant  occur 
with  shooting  pains,  motor  and  sensitive  troubles,  le- 
sions of  the  nails  and  erythemas,  without  antecedent 
frost  bites  or  section  of  the  sciatic,  without  wound  or 
disease  of  the  spine  of  any  sort.  Something  further 
remains  then  to  be  done  in  fixing  upon  the  cause  of 
these  apparently  spontaneous  cases. 

Dr.  Jeannel  has  had  an  opportunity  of  treating  two 
cases  of  perforating  ulcer  in  individuals  in  whom  none 
of  the  above  named  nervous  troubles  were  present  but 
who  were  the  subjects  of  well-marked  saccharine  dia- 
betes. He  has  also  watched  a  third  case  in  the  prac- 
tice of  one  of  his  colleagues  in  which  were  five  ulcers 
on  the  left  foot  with  a  spontaneous  amputation  of  the 
toes ;  in  which  case  there  was  no  spontaneous  or  trau- 
matic lesion  of  the  medulla,  but  sugar  was  present  in 
the  urine.  Dr.  Jeannel  naturally  inquires  if  the  rela- 
tionship of  cause  and  effect  is  possible  between  diabetes 
and  perforating  ulcer. 

As  to  the  possibility  of  such  a  relation  of  cause  and 
effect  he  thinks  it  incontestable,  admitting  on  the  one 
hand  that  true  mal  perforant  is  a  trophic  trouble  rec- 
ognizing as  cause  a  series  of  known  or  unknown  cen- 
tral (or  peripheric)  nervous  affections,  which  seems  to 
be  absolutely  demonstrated ;  and  admitting  on  the  other 
hand  that  diabetes  is  itself  a  nervous  affection.  The 
last  factor  of  the  problem  is  to-day  only  a  strong  pre- 
sumption, since  the  encephalic  anatomo-pathologic 
lesion  is  only  rarely  demonstrable,  but  one  must  take 
account  of  the  fact  that  in  physiological  experiments  it 
is  possible  by  the  lesion  of  a  determined  point  of  the 
nervous  centre  to  produce  glycosuria,  and  on  the  other 
hand  nervous  accidents  occur  in  diabetes.  As  a  cen- 
tral nervous  lesion  diabetes  may  engender  trophic  le- 
sions and  it  does  give  rise  to  many.  What  in  effect  are 
carbuncles,  furunculous  and  ecthymatous  outbreaks, 
gangrene,  diabetic  ulcers,  cataract  and  the  spontaneous 
amputation  of  the  toes  already  referred  to,  if  not  veri- 
table trophic  troubles.  These  same  lesions  are  so  char- 
acterized when  they  are  observed  in  connection  with 
known  medullary  lesions :  why  refuse  them  the  same 
quality  when  they  are  observed  in  connection  with  dia- 
betes. 

En  resume,  Dr.  Jeannel  thus  states  his  case  :  On  the 
one  side  mal perforans  is  a  trophic  trouble  observed  in 
many  central  nervous  affections  sometimes  alone, 
more  often  accompanied  by  other  lesions  of  the  same 
group :  on  the  other  side  it  is  very  probable  that 
diabetes  is  a  central  nervous  affection,  it  is  certainl}' 
a  general  dystrophy  ;  and  lastly,  one  observes  in  dia- 
betics cases  of  mal  perforans  alone  or  accompanied  by 
well  characterized  trophic  lesions.  Observation  must 
finally  settle  the   relationship   and  resolve  at  least  in 


part  the  double  question,  the  etiology  of  mal  perforans 
and  the  nature  of  diabetes. 

Dr.  Jeannel  quotes  four  cases  beside  his  own,  and 
mentions  some  references  to  the  same  possible  connec- 
tion by  other  writers.  It  is  evident  that  the  connec- 
tion is  by  no  means  established  ;  if  it  exists  and  is  at  all 
common  it  must  often  have  been  overlooked  ;  but  the 
article  in  question  will  stimulate  others  to  watch  more 
carefully  for  the  possible  constitutional  condition  be- 
hind the  local  lesion  of  mal  perforant. 


ANNUAL  REPORTS  OF  THE  PRESIDENT  AND 
TREASURER  OF  HARVARD  COLLEGE. 

The  reports  of  the  President  and  Treasurer  of 
Harvard  College  for  the  year  1884-85  contain  the 
usual  information  in  regard  to  the  condition  of  the 
various  schools  and  departments  of  the  University  and 
the  changes  which  have  taken  place  in  the  twelve 
months. 

The  report  of  the  Dean  of  the  Medical  School  is  of 
more  particular  interest  for  our  readers.  The  year  in 
this  school  was  one  without  especial  changes,  marked 
rather  by  the  appreciation  and  utilization  on  the  part 
of  both  teachers  and  students  of  the  ample  accommoda- 
tions afforded  by  the  new  building.  Some  modifica- 
tions in  lighting,  heating  and  ventilation  were  found 
necessary  and  have  been  made.  Some  valuable  addi- 
tions have  been  made  to  the  Warren  Museum  by  the 
Anatomical  Department,  and  in  each  of  the  labora- 
tories for  physiology,  for  chemistry,  hygiene,  pathol- 
ogy, histology  and  embryology,  some  original  work 
has  been  carried  on,  and  much  of  it  has  found  pub- 
lication. 

The  whole  number  of  students  in  attendance  during 
the  year  was  257  ;  during  the  first  term  254  ;  during 
the  second  term  235.  Of  these  133  had  literary  or 
scientific  degrees ;  47-|-  per  cent,  of  the  whole  number 
in  attendance  having  the  degree  of  A.B.,  whilst  7G-(- 
per  cent,  of  the  students  at  the  Law  School  and  80-j- 
per  cent,  of  those  at  the  Divinity  School  had  this  de- 
gree. There  were  67  applicants  for  the  degree  of 
doctor  of  medicine  in  the  three  years'  course,  of  whom 
eleven  were  rejected ;  there  were  six  applicants  for 
the  degree  in  the  four  years'  course,  of  whom  three 
were  rejected,  and  of  the  three  who  received  this  degree 
two  received  it  cum  laude  and  with  it  the  degree  of 
A.M.;  of  the  16  students,  however,  composing  the 
fourth  class  ten  postponed  graduation. 

The  important  question  before  the  scliool  at  present 
is  that  of  prolonging  the  course  required  for  the  de- 
gree to  four  years.  The  present  voluntary  fourth 
year  was  established  in  1878  as  a  compromise 
between  the  old  three  years'  course  and  a  compulsory 
four  years'  course.  It  was  regarded  as  tentative  and 
experimental.  During  the  eight  years  since  the  course 
was  established  the  following  have  been  the  number  of 
students  taking  it  in  each  successive  year:  one,  two, 
nine,  nine,  ten,  twelve,  sixteen,  eighteen.     Thttse  fig- 
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ures  would  certainly  seem  to  indicate  an  increasing 
demand  for  the  course,  but,  when  informed  by  the 
Dean  that  in  1884-85  ten  of  sixteen  postponed  gradu- 
ation and  three  of  six  who  applied  for  the  degree  were 
rejected,  we  cannot  be  sure  how  far  the  increase  in 
number  may  not  be  due  to  the  survival  of  the  M«fittest, 
or  how  far  membership  in  the  fourth-year  class  may 
not  be  evidence  of  torpidity  rather  than  of  zeal.  In 
Germany  the  recurrent  student,  after  a  certain  time, 
acquires  the  title  of  "  moss-head." 

The  school  will  have  to  decide  a  double  question  — 
whether  a  four  years'  course  is  in  the  abstract  desira- 
ble, and  whether  it  can  afford  to  furnish  such  a  course. 
There  can  be  no  doubt  that  a  higher  staudard  of  med- 
ical education  would  enure  to  the  welfare  of  the  pro- 
fession and  of  the  public ;  we  query  however,  how  far 
the  average  American  student  will  profit  by  a  further 
development  of  Laboratory,  at  the  expense  of  clinical 
teaching.  The  present  tendency  is  to  supplement  the 
work  of  the  degree-giving  schools  by  courses  in  the 
Post-Graduate  Organizations  and  in  the  Polyclinics, 
and  this  is  a  tendency  which,  with  the  practical  in- 
stincts of  the  country  as  well  as  the  specialization  of 
branches  of  medicine  and  surgery,  is  likely  to  increase 
rather  than  diminish.  We  believe  we  may  venture  on 
the  statement  that  the  usefulness  of  the  present  volun- 
tary fourth  year  has  not  proved  itself  to  be  propor- 
tioned to    the   inconveniences   which   it  entails. 

In  regard  to  the  feasibility  of  a  compulsory  four 
years'  course,  the  Dean,  apparently  guided  by  the  fig- 
ures, considers  that  the  course  having  steadily  gained 
in  popularity  since  it  was  first  established,  it  is  not  too 
much  to  hope  if  it  were  made  compulsory,  that  the  ad- 
ditional fees  thus  obtained  would  more  than  compen- 
sate for  the  loss  of  those  students  who  would  seek 
elsewhere  a  dij)loma  which  could  be  more  easily  gained. 
On  the  other  hand,  the  President  of  the  University 
seems  more  inclined  to  doubt  the  present  feasibility  of 
taking  such  a  step.  In  his  comments  on  the  Profes- 
sional Schools  he  says : 

"  The  Medical  Faculty  lias  given  abundant  proof  that  it 
wishes  to  do  the  best  work,  rather  than  to  attract  a  large  num- 
ber of  students ;  but  it  feels  obliged  to  measure  carefully  the 
risks  to  whicli  tlie  prolongation  of  the  course  might  expose  the 
present  excellent  School.  During  the  past  four  years  nine  per 
cent,  of  the  graduates  of  the  School  have  taken  the  four-years' 
degree.  To  maintain  the  present  salaries  and  establishment 
the  School  has,  and  must  have,  an  income  of  $1)4,000.  At  pres- 
ent about  §53,000,  or  more  tlian  four-fifths  of  the  School's  in- 
come, are  derived  from  student's  fees,  and  the  tuition  fee  is 
higher  than  in  any  other  department  of  the  University.  How- 
great  the  reduction  in  the  number  of  students  would  be,  if  four 
years'  study  were  required  for  the  degree,  no  one  can  tell ;  but 
a  reduction  of  twenty  per  cent,  seems  a  low  estimate.  Sucli  a 
reduction  from  the  school  of  (lie  current  year  (1885-86)  would 
give  211  students  in  attendance  instead  of  2()4.  To  provide 
against  even  tliis  moderate  reduction  in  the  amount  of  student's 
fees  an  additional  endowment  of  .$210,000  would  be  needed." 

Last  year  the  school  had  a  surplus  of  $2039.10, 
according  to  the  treasurer's  report.  There  has  been  a 
considerable  increase  in  the  expenditure  for  salaries, 
and  a  large  reduction  in  other  expenses  incident  to  the 
occupancy  of  a  new  building.  For  the  information  of 
possible  benefactors  of  the  Harvard  Medical  .School  we 


may  repeat  a  suggestion  that  a  sum  of  $10,000  could  be 
acceptably  bestowed  as  a  scholarship  ;  a  sum  of  $100,- 
000  as  the  endowment  of  a  professorship,  and  a  sum  of 
$500,000  for  the  establishment  of  a  hospital  connected 
with  the  school. 

The  Dental  School  is  still  struggling  against  many 
difficulties,  and  is  still  greatly  hampered  for  want  of 
funds.  In  spite  of  this  it  has  bravely  established  an 
entrance  examination,  which,  though  of  the  simplest 
character,  has  had  the  effect  of  reducing  the  first  class 
(1885-86)  to  a  third  of  the  average  number  in  pre- 
vious years.  The  debt  of  the  School  has  been  re- 
duced, its  equipment  improved,  and  its  instruction  ren- 
dered more  complete  ;  but  these  results  have  only  been 
attained  at  the  expense  of  continued  sacrifices  on  the 
part  of  the  teachers. 

The  Veterinary  School  has  largely  increased  both 
its  receipts  and  expenditures.  There  is  a  small  deficit 
in  its  current  account  which  added  to  the  cost  of  en- 
larging its  hospital  (over  $7,000)  makes  its  present 
debt  about  $7,500.  The  school  urgently  needs  an  en- 
dowment of  $50,000.     The  Secretary  reports  that: 

"As  a  teaching  institution  it  may  now  perhaps  be  said,  that  with 
the  addition  of  two  or  three  veterinarians  to  its  staff  which  it 
is  hoped  that  its  own  graduates  will  supply  the  coming  year,  the 
School  is  at  once  ready  to  take  and  hold  a  leading  place  among 
institutions  of  the  sort.  But  before  it  can  be  expected  to  fill  the 
entire  field  of  its  usefulness  —  in  tlie  way  of  biological  rese.irch, 
and  in  the  discovery  of  means  to  prevent  the  extension  of  com- 
municable and  preventable  diseases  among  animals,  and  from 
animals  to  mankind  —  some  of  its  officers  must  be  freed  from 
the  necessity  of  maintaining  themselves  by  private  practice." 


THE  MEDICAL  EXAMINER   SYSTEM. 

We  beg  to  call  our  readers'  attention  to  the  report 
published  on  another  page  of  this  issue,  of  the  Com-  li 

mittee  appointed  by  the  Bfjston  Society  for  Medical 
Improvement,  to  consider  the  operation  of  the  medical 
examiner  system  in  Massachusetts.  In  an  editorial 
(December  17,  1885),  commenting  on  the  circum- 
stances which  gave  rise  to  the  appointment  of  this 
Committee,  we  reserved  any  extended  discussion  of  the 
subject  until  the  appearance  of  its  report.  The  report 
speaks  for  itself,  and  should  be  read  by  those  inter- 
ested in  the  extension  of  the  .system  to  other  States. 


MEDICAL  NOTES. 

—  Dr.  Daniel  G.  Brinton,  of  Philadelphia,  has  been 
announced  as  laureate  of  the  Societe  Americaine  de 
France  for  1885,  and  has  been  awarded  the  medal  of 
the  Society  for  his  works  on  the  aboriginal  tongues  of 
America. 

—  It  appearing  that  Oliver  Dean  Root,  M.D.,  1854, 
died  at  New  Orleans  in  18G.3,  in  the  discharge  of  his 
duties  as  an  assistant-surgeon  of  the  United  States,  it 
has  been  recently  voted  by  the  corporation  of  Harvard 
University,  that  his  name  be  placed  on  the  tabl.ets  in 
Memorial  Hall. 
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—  L' Union  Medicale,  January  0,  1886,  contains  the 
following  recipe  of  Professor  Bouchut  for  painful  den- 
tition in  infancy. 

fi. — Cocaine  ^luriate 1  part. 

Sodium  borate 1  part. 

Syrup  of  mar8hniallo-\TS 20  parts. 

Syrup  of  poppies 10  parts. — M 

S.  Gently  rub  the  gums  with  the  syrup  four  times  daily. 

—  A  correspondent  of  Science  writing  from  St. 
Petersburg  says  that  a  movement  is  under  way  for  es- 
tablishing a  female  medical  school  in  that  city.  A  few 
years  ago,  ladies  received  instruction  at  one  of  the 
military  hospitals,  and  some  of  the  graduates  are  prac- 
tising with  honor.  Later  this  instruction  ceased,  as 
the  minister  of  war  would  not  continue  the  subsidy 
given  before,  nor  allow  the  use  of  the  buildings.  Now 
the  matter  is  under  discussion  in  the  duma  (city  assem- 
bly) of  St.  Petersburg.  There  are  also  private  sub- 
scriptions for  this  end,  and  lately  the  great  importance 
of  female  physicians  is  especially  insisted  uj)on  for 
central  Asia  and  eastern  Transcaucasia,  that  is,  prov- 
inces where  the  great  mass  of  the  people  are  Moham- 
medans. 

—  A  correspondent  of  the  Therapeutic  Gazette, 
writing  from  Berlin,  says  :  "  In  the  children's  depart- 
ment at  the  University  Hospital  of  Berlin,  there  is  a 
collection  of  some  three  hundred  nursing-bottles  of  va- 
rious sizes  and  shapes,  all  provided  with  a  long  rubber 
tube,  wliich  encloses  a  piece  of  litmus-paper  colored 
red.  No  commentary  is  needed.  It  is  quite  clear 
that  the  presence  of  lactic  acid  in  the  tube  suffices  to 
explain  many  obscure  disorders  of  the  alimentary  tract 
for  which  the  physicians  are  often  at  a  loss  to  find  a 
satisfactory  explanation.  The  writer  has  repeatedly 
witnessed  that  mothers  returned  to  the  Polyclinic  and 
testified  to  the  rapid  recovery  of  their  children  after 
withdrawal  of  the  patent  nursing-bottles.  In  one  in- 
stance, the  tube  was  found  to  be  made  of  lead,  and  to 
have  given  rise  to  serious  constitutional  symptoms  in 
addition  to  the  gastric  irritation.  In  view  of  these 
facts,  the  attending  physicians  of  the  Polyclinic  make 
it  an  invariable  rule  to  inquire  as  to  the  nature  of  the 
nursing-bottle  in  every  child  presented  for  treatment 
on  account  of  digestive  disorders. 

BOSTON. 

—  Some  ten  days  ago  a  schooner-load  of  Maine  lob- 
sters were  inspected  at  a  Boston  wharf.  As  they  were 
barely  within  the  required  length  —  ten  and  a  half 
inches  —  they  were  allowed  to  be  disposed  of.  As 
three  other  schooners  were  on  the  way  to,  or  about 
sailing  for  this  city  at  the  time,  similarly  loaded,  and 
as  neither  of  them  arrived,  the  Deputy  Fish  Commis- 
sioner had  reason  to  believe  that  their  skippers  had  got 
telegraphic  notice  of  the  rigid  measures  taken  here  to 
prevent  the  disposal  of  short  lobsters.  His  surmises 
proved  correct,  for  last  week  a  despatch  from  Portland 
announced  several  seizures  —  one  of  more  than  three 
thousand  of  the  immature  shell-fish  —  the  dealers  pay- 
ing hundreds  of  dollars  in  fines.  The  commissioners 
of  Maine  and  Massachusetts  are  working  together  in 
the  matter.     It  is  said  that  one  year's  growth  beyond 


the  law's  limit  nearly  doubles  the  size  of  the  lobster. 
The  penalty  in  Maine  is  the  fine  of  SI  for  each  speci- 
men seized  ;  in  Massachusetts  it  is  $5. 

—  At  the  request  of  the  President  of  Harvard 
University,  Prof.  II.  T.  Edes  delivered  an  address  last 
Tuesday  evening  before  the  Cambridge  students  on  the 
subject  of  medicine  as  a  profession.  Rev.  Philip 
Brooks  and  Judge  Oliver  Wendell  Holmes,  Jr.,  had 
previously  spoken  about  the  ministry  and  the  law. 

NEW  YORK. 

—  The  commencement  exercises  of  the  Buffalo 
Medical  College  were  held  February  23,  when  diplo- 
mas were  conferred  upon  a  class  of  forty-three.  The 
address  to  the  graduates  was  made  by  the  President  of 
Cornell  University,  Mr.  C.  K.  Adams. 

—  At  a  meeting  of  the  Medico-Legal  Society  held 
February  18,  the  Hon.  Erastus  Brooks,  of  the  State 
Board  of  Health,  read  a  paper  on  "  What  the  State 
Owes  to  the  People,  and  What  the  People  Owe  to  the 
State,"  in  the  course  of  which  he  said  that  the  health 
of  the  people  was  the  first  duty  of  the  State,  and,  al- 
though commerce  and  quarantine  were  perpetual  ene- 
mies, that  the  State  should  protect  the  people  from  such 
diseases  as  cholera,  at  whatever  cost  to  commerce. 
The  expenditure  of  money  for  sanitary  purposes  was 
undoubtedly  an  actual  pecuniary  benefit  to  the  country, 
as  each  life  saved  by  precautionary  measures  was  com- 
puted to  be  worth  a  certain  sum  of  money,  in  Great 
Britain,  each  life  being  computed  to  be  worth  $795. 
The  people,  on  the  other  hand,  owed  sympathy  and 
co-operation  to  the  State  in  return  for  protection. 
Health  at  home  means  health  everywhere. 

—  A  coroner's  inquest  was  held  February  26th,  in 
the  case  of  Thomas  E.  Roche,  who  died  in  the  German 
Hospital  on  the  17th  ult.,  from  the  effects  of  chloro- 
form administered  for  anaesthetic  purposes  during  a 
surgical  operation.  A  number  of  physicians  were 
present  as  spectators,  and  considerable  medical  testi- 
mony was  taken  in  regard  to  the  action  of  chloroform 
on  the  human  system  under  different  circumstances, 
and  in  varying  conditions  of  health.  The  question  at 
issue  was,  whether  the  hospital  surgeons  had  acted 
properly  in  administering  chloroform  to  the  patient 
when  death  had  been  caused  by  it.  The  jury,  wliich 
consisted  of  physicians,  brought  in  a  verdict  declaring 
that  Roche  came  to  his  death  by  paralysis  of  the  heart 
while  under  the  influence  of  chloroform,  the  patient 
being  in  a  depressed  state  of  health  from  malignant 
disease  of  the  cervical  glands.  Their  report  further 
said  :  "  Inasmuch  as  the  chloroform  was  of  good  qual- 
ity, and  administered  by  a  competent  physician,  in  a 
competent  manner,  and  with  the  consent  of  the  p.atient, 
no  blame  can  be  attached  to  the  hospital  authorities  or 
the  physicians  in  charge." 

—  At  a  meeting  of  the  New  York  County  Medical 
Society,  held  February  22d,  Dr.  John  C.  Peters  read 
a  paper  on  "The  Present uud  Future  Water-Supply  of 
the  City,"  in  the  course  of  which  lie  gave  a  description 
of  the  proposed  Quaker  Bridge  dam.     The  Committee 
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on  Hygiene,  of  wliich  Dr.  Peters  is  Chairman,  are  unau- 
imouslj  in  favor  of  tliis  great  work,  because  of  the 
immensely  increased  supply  which  it  will  afford.  The 
following  are  the  conclusions  at  which  the  Committee 
have  arrived :  '•  That  the  Quaker  Bridge  dam  is  unob- 
jectionable from  a  hygienic  point  of  view ;  that  the 
Sodom  dam  should  be  constructed  at  once,  in  order  to 
furnish  a  quick  water-supply  ;  that  means  should  be 
taken  to  improve  the  quality  of  the  water,  including 
the  construction  of  a  system  of  sewers  to  receive  the 
sewage  of  the  Croton  water-shed  ;  and  that  a  safety 
strip  of  land,  a  quarter  of  a  mile  wide,  to  preserve  the 
purity  of  the  Croton  River,  should  be  purchased." 
Dr.  Peters  said  that  there  was  no  doubt  that  the  Croton 
supply  at  its  source,  is  the  purest  furnished  to  any 
city,  and  he  thought  that  by  j>roper  protection  against 
sewerage,  the  water-supply  of  New  York  might  be  en- 
dorsed the  best  in  the  world. 

—  The  third  annual  report  of  the  New  York  Skin 
and  Cancer  Hospital  shows  that  marked  and  satisfac- 
tory progress  has  been  made  in  the  development  of  the 
institution  during  the  past  year.  Besides  the  City 
Hospital  ill  East  34th  Street,  where,  since  its  establish- 
ment three  years  ago,  more  than  three  thousand  cases 
have  been  treated  in  the  different  departments,  a  coun- 
tr}'  branch  of  cottage  pavilions  is  now  conducted  at 
Fordham  Heights,  near  High  Bridge,  and  within  the 
city  limits.  The  latter  propertj-  contains  about  sixteen 
acres  of  land  on  high  ground,  commanding  a  view  both 
of  the  Hudson  River  and  Long  Island  Sound,  and  is  to 
be  made  the  leading  pattern  of  the  hospital  system. 
There  are  at  present  two  cottages,  the  first  of  a  series 
wliich,  as  the  work  develops,  it  is  to  erect  on  the  prop- 
erty. The  pavilions  may  be  built  by  individual  donors 
and  named  by  them,  and  they  wUl  all  be  administered 
from  a  central  building,  which  is  already  prepared  for 
the  purpose.  About  140  of  the  1,064  cases  treated  at 
the  Citj'  Hospital  during  the  last  year,  were  of  cancer. 
The  cost  of  maintaining  the  Hospital  for  the  year  was 
Sll,471,  of  which  amount  $3,612  was  contributed  from 
the  Ladies'  Charity  Fund  for  the  payment  of  the 
board,  in  whole  or  in  part,  of  in-patients  in  indigent 
circumstances. 


a^iiBfccIlanp. 


AN     ASSOCIATION    OF    PHYSICIANS    AND 
PATHOLOGISTS. 

A  LIMITED  number  of  copies  of  the  following  circu- 
lar have  been  sent  out : 

Philadelphia,  February  15, 1886. 
Dear  Doctor  :  —  In  view  of  the  undoubted  ad- 
vances which  have  everywhere  followed  in  tlie different 
departments  of  medicine  the  formation  of  special  socie- 
ties devoted  to  their  interests,  and  in  view  of  the  fact 
that  each  one  of  the  natural  divisions  of  medicine,  ex- 
cept those  of  general  medicine  and  pathology,  is  repre- 
sented in  this  country  by  a  special  society,  it  has  oc- 
curred to  some  members  of  the  profession  that  a  similar 
Association  of  Physicians  and  Pathologists  is  desirable. 


Accordingly,  two  preliminary  meetings  were  held  in 
New  York  City  on  October  10th  and  December  29th, 
respectively,  at  which  the  matter  was  thoroughly  dis- 
cussed, and,  after  a  general  expression  of  opinion,  it 
was  finally  decided  :  — 

1.  To  form  an  Association  of  Physicians  and  Path- 
ologists, of  which  the  number  of  members  shall  be 
limited  to  one  hundred  (100). 

2.  To  hold  an  annual  meeting  in  the  month  of  June, 
in  the  city  of  Washington. 

3.  To  hold  the  first  meeting  on  Thursday  and 
Friday,  the  16th  and  17th  of  June,  1886. 

The  undersigned  were  appointed  a  Committee  to 
notify  those  who  were  selected  as  original  members, 
and  we  accordingly  have  the  honor  to  cordially  invite 
you  to  join  this  Association,  and  to  take  part  iu  the 
proceedings  of  the  first  meeting  in  Washington,  as 
above  stated. 

Francis  Minot,  Boston  (Chairman  of  the  Committee). 

William  H.  Draper,  New  York  City. 

William  Pepper,  Philadelphia. 

R.  Palmer  Howard,  Montreal,  Canada. 

Alfred  L.  Loomis,  New  York  City. 

William  H.  Welch,  Baltimore,  Md. 

Francis  Delafield,  New  York  City. 

James  Tyson,  1506  Spruce  St.,  Phila.,  Sec'y  of  the  Com. 


DIFFERENT    PHYSIOLOGICAL    SENSES    FOR 
HEAT  AND   COLD. 

In  connection  with  the  researches  of  Prof.  Hall  and 
Dr.  Donaldson  of  Johns  Hopkins  University,  recently 
given  in  Mind,  Science  (Feb.  12)  summarizes  some 
interesting  observations  made  by  Mr.  A.  Herzen  and 
published  in  the  Archiv  fiir  physiologic '  showing  that 
the  physiological  sense  of  cold  is  different  from  that  of 
heat.  His  attention  was  first  directed  to  the  subject 
by  a  simple  incident,  the  verification  of  which  may  be 
readily  made  by  any  observer.  Awakening  one  night 
he  found  one  of  his  arms  lying  without  the  bed-clothes, 
"  asleep."  In  touching  it  with  the  other  hand,  he  per- 
ceived a  distinct  sensibility-^to  warmth,  while  that  of 
touch  was  gone.  Bringing  his  arm,  however,  in  contact 
with  cold  substances,  he  was  surprised  to  find  no  sen- 
sation. 

Pursuing  the  subject  further,  he  produced  artificially 
this  condition  of  semi-paralysis  by  the  compression  of 
nerve-trunks,  and  hj  experimentation  discovered  that 
the  sensibility  to  cold  remained  a  short  time  after 
tactile  impressions  had  disapjieared,  and  that  the  sen- 
sibility to  VFarmth  remained  much  longer,  but  not 
quite  as  long  as  the  power  of  detecting  pain ;  also  that 
the  impi-essions  of  warmth  require  more  time  for 
transmission  to  the  brain  than  those  of  cold,  bearing, 
in  fact,  the  same  relations  to  each  other  as  the  sense 
of  pain  does  to  that  of  cold.  These  results  were  fur- 
ther supplemented  by  observations  on  a  person  with 
comj)lete  and  permanent  tactile  anassthesia  of  the  legs, 
but  in  whom  the  sense  of  pain  remained  normal.  The 
subject  was  able  to  distinguish  quite  well  the  dif- 
ferences in  temperature  between  150°  F.  and  81°  F., 
which  was  the  normal  temperature  of  the  surface  of 
the  leg.  Below  the  latter  temperature,  however,  no 
sensation  was  produced,  not  even  by  the  contact  of  ice 
on  the  inner  side  of  the  thigh.  Other  cases  showed 
the  same  peculiarities,  in  which,  with  the  disappear- 

•  Ueber  die  spaltung  des  tern  peratursiniies  iu  iwei  gesouderte  iisue, 
sxxviii.  p.  ^'i,  December,  1885. 
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ance  of  tactile  sensibility,  the  susceptibility  to  cold 
was  also  lost,  while  that  to  warmth  yet  remained. 

Vivisection  experiments  upon  cats  and  dogs  lead 
the  author  to  the  following  conclusions :  1.  The  ko- 
called  sense  of  heat  and  cold  is  comj)osed  in  reality  of 
two  senses  quite  independent  both  anatomically  and 
physiologically  ;  2.  Observations  on  healthy  and  dis- 
eased subjects  show  that  the  sensations  of  heat  and 
cold  are  transmitted  through  different  nerves,  by  dif- 
ferent routes,  and  to  different  brain-centres  ;  3.  The 
gyrus  sigmoideus  contains  the  centre  (or  the  centrip- 
etal branches  leading  thereto)  of  touch  and  cold  per- 
ceptions ;  4.  These  sense-perceptions  are  transmitted 
through  the  posterior  columns  of  the  spinal  cord,  while 
those  of  the  senses  of  pain  and  warmth  are  conveyed 
through  the  gray  substance. 

Although  the  senses  of  cold  and  touch  on  the  one 
hand,  and  heat  and  pain  on  the  other,  seem  to  be 
more  nearly  related,  yet  one  cannot  unite  them,  or 
consider  the  different  perceptibilities  of  heat  and  cold 
mere  modifications  of  those  of  touch  and  heat.  The 
researches  of  Blix  and  others  have  demonstrated  the 
existence  of  separated,  isolated,  irregularly  distributed 
points  upon  the  bodj',  of  which  one  may  be  only  sen- 
sible to  cold,  another  to  warmth,  and  a  third  to  touch. 
Doubtless  most  persons  have  noticed  the  different 
degrees  of  susceptibility  of  different  parts  of  the  body 
to  heat  and  cold:  the  author  points  out  striking  exam- 
ples of  such. 


AN  INTERNATIONAL  COMMITTEE  ON  A  UNI- 
FORM CLASSIFICATION  OF  MENTAL  DISEASES. 

The  Societe  de  Medecine  Mentale,  of  Belgium,  in  a 
paper  by  Professor  Lefebvre,  laid  before  the  Interna- 
tional Congress  of  Psychiatry  and  Neurology,  which 
met  at  Antwerp  in  September,  1885,  an  address, 
inviting  their  attention  to  the  subjects  of  the  preva- 
lence, causes,  duration,  and  termination  of  insanity. 
Dr.  Ramaer  spoke  at  length  on  the  classification  of 
mental  diseases.  Both  essays  gave  I'ise  to  free  discus- 
sion, and  an  international  committee  was  appointed  to 
report  at  a  future  meeting  on  the  classification  of  men- 
tal diseases,  each  member  of  the  committee  being 
expected  to  confer  with  the  scientific  society  of  his 
own  country.  There  were  eleven  gentlemen  appointed 
representing  England,  Germany,  Austria,  France,  the 
Scandinavian  countries,  Russia,  Holland,  South  Amer- 
ica, North  America,  Switzerland,  and  Italy.  The 
intention  seemed  to  be  to  make  the  uniform  classifica- 
tion of  mental  diseases  a  basis  for  further  international 
statistics  on  insanity. 

The  New  York  Medico-Legal  Society  has  appointed 
to  assist  the  North  American  member  of  the  interna- 
tional committee,  Mr.  Clark  Bell,  two  committees,  one 
of  three,  consisting  of  Dr.  Pliny  P^arle,  Dr.  Alice  Ben- 
nett, and  Dr.  Charles  H.  Hughes,  and  another  of  seven, 
composed  of  Dr.  A.  E.  McDonald,  Mr.  Clark  Bell, 
Dr.  Jennie  McCowen,  Dr.  Ira  Russell,  Dr.  Stephen 
Smith,  Dr.  W.  R.  Birdsall,  and  Dr.  T.  H.  Kellogg. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  20,  1886. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 

Infectious 

Consump- 

Typhoid 

Diphtheria 

Scarlet 

Diseases. 

tion. 

Fever. 

and  Croup. 

Fever. 

New  York 

1,340,114 

674 

236 

16.20 

14.85 

.15 

8.55 

1.20 

Philadelphia      .... 

927,995 

401 

142 

11.28 

11.28 

2.64 

6.24 

.96 

Brooklyn 

644,.'526 

283 

110 

16.45 

15.75 

1.35 

7.35 

3.85 

Chicago 

632,100 

— 

— 

— 

— 

— 

— 

— 

Boston 

390,406 

167 

51 

11.21 

18.29 

— 

6.49 

1.77 

Baltimore 

408,520 

161 

57 

9.30 

14.88 

.62 

4.34 

— 

St.  Louis 

400,000 

— 

— 

— 

— 

— 

— 

— 

Cincinnati 

272,400 

— 

— 

— 

— 

— 

— 

— 

New  Orleans     .... 

234,000 

147 

31 

8.16 

13.60 

.68 

4.08 

.68 

Buffalo 

201,000 

— 

— 

— 

— 

— 

— 

— 

District  of  Columbia 

194,310 

.      — 

— 

— 

— 

— 

— 

— 

Pittsburgh 

180,000 

—  ■ 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

.«,.. 

— 

Providence 

119,405 

— 

— 

— 

— 

— 

— 

New  Haven 

62,882 

— 

— 

— 

— 

— 

— 

— 

Nashville 

52,286 

17 

6 

5.88 

29.40 

^ 

— 

— 

Charleston 

54,400 

29 

7 

3.45 

3.45 

— 

_ 

— 

Worcester 

68,383 

19 

6 

5.26 

22.04 

— 

5.26 

— 

Lowell 

64,051 

15 

1 

20.00 

13.33 

20.00 

— 

— 

Cambridge 

59,660 

24 

8 

12.48 

33.28 

— 

12.48 

— 

Fall  River 

56,863 

18 

11 

11.11 

16.66 

— 

— 

— 

Lynn 

45,861 

13 

7.69 

24.07 

— 

7.69 

— 

Lawrence 

38,825 

14 

3 

7.14 

14.28 

7.14 



• — 

Springfield 

37,577 

12 

4 

25.00 

25.00 

— 

16.66 

— 

New  Bedford     .... 

33,393 

14 

5 

7.14 

14.28 

7.14 

— 

— 

Somerville 

29,992 

— 

— 

— 

— 

. — 

— 

— 

Salem 

28,084 

11 

4 

18.18 

27.27 

— 

18.18 

— 

Holyoke 

27,894 

13 

0 

15.38 

7.69 

— 

7.69 

7.ti9 

Chelsea 

25,709 

9 

0 

11.11 

27.27 

— 

— 

— 

Taunton 

23,674 

0 

— 

33.33 

— 

— 

— 

— 

Haverhill 

21,795 

— 

— 

— 

— 

— 

— 

— 

Gloucester 

21,713 

7 

— 

— 

18.56 

— 

— 

— 

Brockton 

20,783 

— 

— 

— 

— 

— 

— 

— 

Newton 

19,759 

4 

3 

— 

— 

— 

— 

— 

Maiden 

16,407 

5 

1 

— 

20.00 

— 

— 

— 

Fitchburg 

15,375 

4 

1 

— 

— 

— 

— 

— 

Waltham 

14,609 

2 

— 

50.00 

— 

— 

— 

— 

Newburyport     .... 

13,716 

5 

1 

40.00 

20.00 

20.00 

— 

"~ 

Northampton     .... 
92  Massachusetts  Towns 

12,896 

6 
37 

1 

6 

10.80 

24.30 

2.70 

5.40 

2.70 
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Deaths  reported  2,117:  under  five  years  of  age  707 ;  principal 
infections  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  levers)  280, 
consumption  otiii,  lung  diseases  .'iiki,  diphtheria  and  croup  142, 
typhoid  fever  23,  scarlet  fever  28,  whooping-cough  2(5.  erysipelas 
14,  malarial  fever  Ul,  diarrhceal  diseases  12,  cereliro-spiual  men- 
ingitis, nine,  puerperal  fever  seven,  measles  six.  From  whoop- 
ing-cough. New  York  18,  Brooklyn  five,  Philadelphia,  Baltimore, 
and  Chelsea  one  each.  From  erysipelas, New  York  four,  Phila- 
delphia and  Boston  three  each,  Brooklj'n  and  Tauntou  two  each. 
From  malarial  fever.  New  York  seven,  Brooklyn  three,  Balti- 
more, Charleston  and  Springfield  one  each.  From  diarrhceal 
diseases,  New  Y'ork  si.x.  New  Orleans  three.  Boston  two,  BrookljTi 
one.  From  cerebro-spinal  meningitis.  New  York  four.  Fall  River 
two,  Philadelphia,  Baltimore  aud  New  Orleans  one  each.  From 
New  Y'ork  two,  Brooklyn,  Baltimore,  Charleston,  Waltham  and 
Newburyport  one  each.  From  measles  Baltimore  three.  New 
York,  Philadelphia  and  Holyoke  one  each. 

In  109  cities  and  towjis  of  Massachusetts,  with  a  population 
of  1,250,326  (population  of  the  State  l,i>41,4()5),  the  total  death- 
rate  tor  the  week  was  10.14  against  14.25  and  16.59  for  the 
two  preceding  weeks. 


In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  for  the  week  ending  February 
Gth  the  death-rate  was  22.2.  Deaths  reported  3,872:  infants 
under  one  year  of  age  846;  acute  diseases  of  the  respiratory 
organs  (London)  479,  whooping-cough  175,  measles  76,  scarlet 
fever  35,  diarrhoea  .35,  fever  30,  diphtheria  23,  small-pox  (Birk- 
enhead and  Liverpool  one  each)  two. 

The  death-rates  ranged  from  13.4  in  Brighton  to  27.9  in  Ports- 
mouth; Birkenhead  20.8;  Birmingham  19.9;  Bradford  18.8; 
Hull  18.3;  Leeds  21.9;  Leicester  19.1;  Liverpool  24.7;  London 
22.4;  Manchester  27.1;  Nottingham  24.9;  Sheflield  21.3;  Sund- 
erland 24. G. 

In  Edinburgh  18.0;  Dublin  33.7;  Glasgow  26.2. 

For  the  week  ending  February  6th  in  the  Swiss  towns,  there 
were  34  deaths  from  consumption,  lung  diseases  30,  diarrhceal 
diseases  10,  diphtheria  and  croup  seven,  small-pox  two,  whoop- 
ing-cough two,  measles,  scarlet  fever  aud  typhus  each  one. 

The  death-rates  were:  at  Zurich  11.5:  Geneva  20.2;  Basle 
26.6 ;  Berne  15.0. 

The  meteorological  record  for  week  ending  February  20,  in 
Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  0.  B.  Cole  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Hmnidity. 

Direction  ol 
Wind. 

Velocity 
Wind 

Of 

State  Of 
Weather.' 

Rainfall. 

Satmday, 
Feb.   20, 1886. 

i 

S 

S 
1 

B 

3 
§ 

a 

■i 

o 

i 

•i 
g 

«• 

h 

s 

b 

s 

■i 

■i 

a 

a 

a 

t^ 

a 

t^ 

u 

t^ 

t^ 

s 

Sunday, ...14 

29.811 

44.6 

62.1 

38.4 

82.0 

93.0 

81.0 

85.3 

W. 

s.w. 

s.w. 

20 

12 

15 

c. 

0. 

c. 

_ 

_ 

Monday,  ..15 

29.867 

48.S 

63.0 

40.4 

82.0 

90.0 

72.0 

81.3 

w. 

s. 

w. 

2 

12 

24 

0. 

F. 

0. 

— 

— 

Tuesday, ..16 

30.140 

30.8 

52.4 

23.0 

72.0 

48.0 

46.0 

.56.3 

-w. 

w. 

N.W. 

12 

20 

24 

(;. 

F. 

c. 

— 

— 

Wednes.,  .17 

30.283 

24.2 

30.1 

17.0 

62.0 

42.0 

72.0 

58.7 

w. 

s.w. 

s.w. 

6 

11 

16 

c. 

K. 

(;. 

—     1     — 

Thursday,  18 

30.114 

31.4 

43.0 

23.2 

68.0 

33.0 

63.0 

51.3 

w. 

w. 

N.W. 

12 

17 

1 

(;. 

0. 

0. 

—     1     — 

Friday,  ...19 

29.758 

40.6 

50.1 

29.5 

73.0 

52.0 

100.0 

75.0 

s.w. 

s. 

S.K. 

10 

23 

1 

c. 

0. 

R. 

— 

— 

Saturday,  .20 

29.388 

27.3 

41.5 

15.9 

81.0 

61.0 

67.0 

69.7 

w. 

N.W. 

N.W. 

14 

28 

30 

0. 

0. 

0. 

11.0 

0.?2 

Mean,  the 
Week. 

29.909 

36.8 

43.2 

26.8 

68.1 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  buow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  FEBRUARY  27,  1886. 

Cl.vrk,  J.  H.,  surgeon.  Detached  from  the  "Hartford,"  on 
the  reporting  of  his  relief,  Medical  Inspector  Bradley. 

Br-vbley,  Michael,  medical  inspector.  Ordered  by  steamer 
of  March  10th,  from  New  York  to  Aspinwall,  thence  to  Panama 
and  to  the  "  Hartford,"  as  the  relief  of  Surgeon  J.  H.  Clark. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MKIIICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
KIXE  HOSI'ITAI.  SERVICE  FOR  THE  TWO  WEEKS  END- 
IXi;  FEBKrAKY2(),  1886. 

Austin,  H.  W.,  surgeon.  To  proceed  to  Richford,  Vt.,  on 
special  duty,  February  8,  1886. 

Urquhart,  F.  M.,  passed  assLstant  surgeon.  To  proceed  to 
Richmond,  Va.,  for  temporary  duty,  February  16,  1886. 

SOCIETY  NOTICES. 

Mass.\chusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylston  Place,  on  Wednesday,  March  10th,  at  7.45 
o'clock.  Papers:  Dr.  H.  O.  Marcy,  "Photo-Micrographs  of 
Bacteria;  Projected  upon  the  Screen."  Dr.  W.  N.  BuUard, 
"  Chronic  Tea-Poisoning." 

F.  I.  Knight,  M.D.,  Chairman. 
Albert  N.  Blodoett,  Secretary,  138  Boylston  St. 

Providesck  Mkiiiial  Association.  —  The  Annual  Meeting 
of  the  ProvidPiicc  Medical  A.ssociation  was  held  in  tlic  Mcilical 
Library,  on  Mon<lay  evening,  March  1st,  and  ortiiiTS  for  llic  en- 
suing year  elected  as  follows:  President,  J.  W.Mitchell;  Vice- 
President,  C.  H.  Leonard ;  Secretary,  Herbert  Terry ;  Treas- 
urer, G.  T.  Swarts;  Standing  Committee,  H.  G.  Miller,  G.  D. 
Kersey,  G.  W.  Porter,  R.  H.  Carver,  W.  R.  White ;  Committee 
on  the  Reading  Room,  G.  D.  Hersey,  G.  W.  Porter,  Eugene 
Kingman. 

DEATH. 
Died  in  Lowell,  Mass.,  February   25,  1880,  Joseph  Haven 
Smith,  M.D.,  M.M.S.S.,  aged  eighty  years. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

The  Methods  of  Bacteriological  Investigations.  By  Dr.  Ferdi- 
nand Hueppe.  Translated  by  Hermann  M.  Biggs,  iVI.D.  Illus- 
trated by  Thirty-one  Wood-cuts.  New  York :  D.  Appleton  & 
Co.     1886. 

Transactions  of  the  State  Medical  Society  of  Wisconsin,  1885. 

Thirty-Eighth  Annual  Report  of  the  Trustees  of  the  Massa- 
chusetts School  for  the  Feeble  Minded  at  South  Boston.  For  the 
Year  ending  September  30,  1885.,    (Public  Document,  No.  28.) 

Eleventh  Annual  Report  of  the  Boston  Womans'  Christian 
Temperan.,e  Union.  For  the  Y'^ear  ending  October,  1885.  Bos- 
ton, 1886. 

Mutual  Protection  against  Blackmail.  By  E.  J.  Doering, 
M.D. ,  of  ChicagQ.  (Reprinted  from  Journal  of  American  Med- 
ical Assocration ,  January  30,  1886.) 

The  Climate  of  South  Central  Florida,  Especially  for  the  Pul- 
monary Diseases  for  Women  and  Children.  By  J.  M.  Keating, 
M.D.,  of  Philadelphia.  (Reprinted  from  the  New  York  Medical 
Journal  for  January  23,  1886.) 

Priced  and  Illustrated  Catalogue  of  Ophthalraologieal  Instru- 
ments, Spectacles  and  Eye  Glasses.  By  James  W.  Queen  & 
Co.    Philadelphia. 

Clinical  Cases  from  Dr.  See's  Wards.  By  Oswald  Browne  M.B., 
and  D'Arcy  jPower,  M.B.  A  Case  of  Locomotor  Ataxy,  Asso- 
ciated with  Perforating  Ulcer  of  the  Foot.  (Reprint  from  St. 
Bartholomew's  Ho.spital  Reports,  Vol.  xviii.) 

Three  Specimens  of  Encysted  Hernia,  etc.  By  D'Arcy  Power. 
(Reprint  from  Transactions  of  the  Pathological  Society  of  Lon- 
don tor  1885.) 

A  New  Operation  for  the  Alleviation  of  Persistent  Deafness. 
By  Wm.  H.  Bates,  M.D.  New  York.  (Reprinted  from  Medical 
Record,  January  23,  1886.) 

Puerperal  Pyrexia.  By  George  P.  Andrews,  M.D.  (Reprint 
from  American  Lancet,  January,  1886.) 

The  Treatment  of  Vomiting  with  Large  Doses  ol  Oxalate  of 
Cerium.  By  W.  R.  (ihittick,  M.D.  (Reprint  from  Detroit  Lan- 
cet, September,  1885. ) 

Practical  Human  Anatomy.  A  Working  Guide  for  Stuilents 
of  Medicine  and  a  Ready  Reference  for  Surgeons  and  Physi- 
cians. By  Faneuil  D.  Weisse,  M.D.  Illustrated  by  222  lettered 
plates  containing  321  figures.  New  York :  Wra.  Wood  &  Co. 
1886. 
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TWO  CASES  OF  CEREBRAL  TUilOR  WITH 
AUTOPSY.i 

BT  E.   B.   L.tXE,  M.D.,  OF  BOSTON. 

James  M.,  thirty-seven  j'ears  old,  was  ailmitted 
to  the  Lunatic  Hospital  August  3,  ISS-i.  Marrieil. 
Policeman.  Was  boni  in  Ireland.  Very  little  is  known 
of  his  family,  since  none  of  his  relatives  are  in  this 
country.  Used  alcohol  daily,  would  occasionally  drink 
more  than  he  ought,  but  never  incapacitated  liimself 
for  duty  on  the  Boston  police  force. 

Is  not  known  to  have  had  rheumatism  nor  any  se- 
vere illness  previous  to  last  January.  No  specific  his- 
tory could  be  obtained. 

In  January,  188.5,  fell  on  the  street,  becoming 
unconscious  and  remaining  so  for  half  an  hour.  Be- 
came conscious  soon  after  reaching  home,  but  for  more 
than  a  week  his  speech  was  thick  and  he  swallowed 
witli  difficulty.  No  other  paralysis  was  known.  Went 
on  duty  a  month  later.  Then  his  speech  was  much 
improved,  but  not  quite  clear.  Continued  to  perform 
his  duties  as  usual  until  May,  when  he  had  a  second 
attack,  this  time  in  the  house.  Fell  but  did  not 
become  unconscious.  He  got  up  unassisted  and  sat 
down.  It  was  found  that  his  right  side  was  affected, 
the  hand  and  leg  of  that  side  being  weak  but  not  com- 
pletely paralyzed.  He  was  able  to  walk.  His  speech 
was  not  affected  nor  his  ability  to  swallow  imjiaired. 
No  facial  paralysis  was  noticed.  He  had  no  headache 
either  before  nor  after  this  attack.  Slept  well  and 
ate  well.  Regained  the  use  of  his  limbs  to  a  certain 
extent  but  could  not  light  a  match  with  his  right  hand, 
could  write,  but  his  hand  was  tremulous.  Returned  to 
patrol  duty  in  two  weeks  and  remained  on  duty  until 
the  middle  of  July,  when  he  had  an  attack  of  vertigo 
while  on  the  street.  Was  sent  home  in  a  horse-car. 
Felt  ill  and  stayed  at  home  until  admitted  to  the  hos- 
pital a  fortnight  later.  After  the  second  attack  (in 
May)  became  irritable,  and  memory  failed  somewhat. 
Became  suspicious  that  men  talked  with  his  wife,  and 
that  she  had  had  visitors. 

During  the  last  two  weeks  at  home  his  mental  con- 
dition degenerated  ra]iidly.  Memorj'  grew  weaker.  He 
was  anxious  to  go  to  the  Station-house  and  would  be- 
come angry,  though  not  violent,  when  restrained.  De- 
lusions of  suspicion  developed.  Thought  tliere  were 
men  concealed  in  the  house  and  he  procured  a  pistol 
and  billy  to  defend  his  wife. 

On  admission,  was  seen  to  be  a  well-developed  man 
of  medium  size.  Too  dull  to  respond  to  questions. 
Was  able  to  get  about  and  uses  his  hands  fairly  well. 
Right  eyelid  drooped.  Pupils  were  equal,  tongue  pro- 
truded to  right  (probably  accidental,  as  it  afterward 
came  out  straight)  not  retracted.  Eats  when  fed  but 
will  not  feed  himself.  AVill  not  stay  in  bed  and  soils 
the  floor.  Pulse  60.  Patellce  reflex  present.  No  enlarged 
glands.  Denied  syphilis.  Ej'es  examined.  Nothing 
unusual  seen  beyond  a  fulness  of  the  veins  of  the  fun- 
dus. 

During  the  first  week  at  the  hospital,  condition  did 
not  change  much.  Would  answer  simple  questions. 
Had  considerable  difficulty  in  swallowing.  About  this 
time  he  became  comatose  with  a  temperature  of  102.6 
and  respirations  44.     Left  pupil,  dilated.     He  rallied 

>  Read  before  the  Section  for  Clinical  Medicine,  Pathology,  and  Hy- 
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to  his  former  condition  in  the  house.  He  then  gradu- 
ally improved  mentally-  until  at  the  end  of  tlie  second 
week  he  knew  his  wife  and  conversed  witli  her  and 
signed  some  documents.  But  at  no  time  did  be 
realize  where  he  was  nor  avoid  wetting  his  bed. 
AVhen  asked  to  put  out  his  tongue  would  do  so  after 
waiting  nearly  a  minute.  Memory  was  very  weak, 
would  not  know  his  room  but  would  wander  about,  up- 
setting furniture,  etc.  After  being  in  hospital  a  month 
was  able  to  be  dressed,  saw  an  old  acquaintance  and 
chatted  with  him.  Told  him  that  he  had  been  on  his 
beat  that  day.  Difficulty  in  swallowing  almost  entirely^ 
disappeared  and  he  ate  heartily.  At  tliis  time  patellar 
reflex  was  found  to  be  excessive  and  ankle  clonus 
present.  Said  he  was  "  first-rate."  About  the  middle 
of  September  (six  weeks  after  admission)  rapidly  grew 
dull,  swallowed  liquid  with  difficulty.  In  a  few  days 
febrile  reaction  ajipeared.  AVas  very  obstinate,  resist- 
ing everything  done  for  him,  fumbled  the  bed  clothes 
and  handled  his  genitals  constantly.  Temperature  va- 
ried from  99  to  103.  Respiration  persisted  rapid, 
gradually  rising  from  30  to  50.  Was  very  helpless, 
could  scarceh'  swallow  and  was  so  dull  he  would  not 
speak,  and  in  eighteen  days  from  the  onset  of  the  stu- 
porous condition  died. 

Autopsy  twenty  hours  after  death  by  Dr.  Gannett. 

Ratio  of  head  to  body  and  cranium  to  face  normal. 

Calvaria  thin.  The  dura  everywhere  translucent 
and  the  sinuses  contained  dark  fluid  blood.  The  pia 
slightly  opaque  about  the  convexities.  Its  meshes 
contained  a  small  amount  of  clear  fluid.  The  brain 
filled  the  cavity  of  the  skull  and  weighed  1,402  grms. 
The  vessels  at  the  base  and  in  the  fissure  of  Sylvius 
showed  nothing  remarkable.  The  pia  anterior  to  the 
optic  commissure  showed  a  slight  snutf-colored  appear- 
ance and  on  section  showed  several  opaque  grayish-yel- 
low globular  nodules  varying  from  one  to  three  mm.  in 
diameter  and  each  surrounded  by  a  grayish-red  translu- 
cent tissue  for  a  distance  of  three  to  four  mm.  These 
were  directly  continuous  with  the  pia.  On  the  under 
surface  of  the  right  frontal  lobe,  adjacent  to  the  pia 
was  a  nodule  the  size  and  shape  of  an  almond,  except 
not  quite  so  long,  having  an  opaque  grayish-yellow 
centre,  the  size  of  a  large  pea  and  surroundeil  by  a  rod- 
dish-gray  translucent  material  like  that  already  de- 
scribed. 

In  the  lowest  portion  of  the  left  temporal  lobe  at 
anterior  extremity  were  several  yellowish  nodules 
about  2  mm.  in  diameter,  surrounded  by  a  reddish- 
grav  translucent  tissue.  At  the  junction  of  the  ante- 
rior and  middle  thirds  of  corpus  callosum  and  on  the 
adjoining  convolution  in  the  anterior  fissure  were  a 
series  of  yellow  nodules  of  two  or  three  ram.  in  diam- 
eter arranged  antero-posteriorly  forming  a  line  about 
four  cm.  in  length.  These  were  in  turn  surrounded 
by  a  similar  reddish-gray  translucent  material. 

The  lateral  and  fourth  ventricles  showed  in  the  epen- 
dyma  numerous  fine  granules  presenting  a  warty  ap- 
pearance. The  floor  of  the  left  lateral  ventricle  over 
the  basal  ganglia  showed  two  depressions  about  twenty 
mm.  in  diameter. 

On  section  in  the  left  nucleus  cauda/us  and  in  the 
left  thalamus  opticus  were  cavities  the  size  of  small  fil- 
berts, formed  by  a  meshwork  of  fine  linos  and  containing 
a  snuff-brow-n  fluid.  In  the  posterior  portion  of  the 
right  thalamus  opticus  were   two   cavities   each   about 

'His  mental  condition  was  th.at  ot  contentment.    Speech  was  that 
of  a  general  paraljtic.    Ko  delusiou.s  of  grandeiu-  expressed. 
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the  size  of  filbert  meats  and  presenting  the  same  char- 
acteristics as  those  described. 

The  section  of  the  hemispheres,  pons,  medulla  and 
cerebellum  showed  no  appearances  worthy  of  special 
note.  The  pia  everywhere  readily  separated  from  the 
brain  substance.  Heart  and  pericardium  showed 
nothing  worthy  of  note.  Examination  of  the  other 
organs  showed  little  of  interest  beyond  diffuse  bron- 
chitis and  tracheitis,  chronic  pleurisy  and  a  nodule  in 
the  mesentry.     There  was  a  scar  on  the  penis. 

Diagnosis  of  lesions  found  in  the  brain.  Chronic 
lepto-meningitis  and  oedema  of  the  pia,  each  to  a  slight 
degree  only.  ]Multiple  gummata.  So-called  '•  apop- 
lectic cysts  "  of  the  basal  ganglia.  Chronic  epeudy- 
mitis. 

JMary  J.,  sixty-four  years  old,  of  American  parent- 
age, a  cloak-room  attendant,  was  admitted  to  the  Bos- 
ton Lunatic  Hospital,  September  3,  1885.  Witli  her 
was  sent  the  statement  that  she  had  been  hemiplegic 
for  nine  days,  that  she  was  at  times  incoherent  and 
confused,  was  helpless  and  needed  hospital  care. 
After  her  death  the  following  history   whs  obtained. 

Family  history  unknown.  Seventeen  months  ago 
her  husband  died  and  his  loss  caused  the  patient  much 
grief  and  worriment.  Since  death  of  husband  she  has 
been  in  very  straitened  circumstances. 

For  the  past  six  months  has  complained  of  severe 
headache  and  loss  of  memory,  and  when  alone  in  her 
room  would  continually  t.alk  aloud  to  herself.  Appe- 
tite was  good.  When  not  mindful  of  her  loss  was  as 
cheerful  as  even  Continued  to  attend  to  her  duties  in 
a  cloak  room,  and  to  her  household  duties  until  eight 
or  nine  days  before  admission.  No  serious  sickness 
was  suspected  until  she  was  found  one  morning  to  have 
right  sided  hemiplegia,  to  be  almost  speechless  as  well 
as  perfectly  helpless,  having  been  apparently  as  well 
as  usual  the  da)'  before. 

On  admission  to  the  hospital  was  seen  to  be  a  very 
large  well  nourished  wom.an.  She  w.as  helpless,  having 
right  sided  hemiplegia.  Was  very  dull,  but  would  an- 
swer a  few  simple  questions. 

For  four  days  after  .admission  was  dull  and  gave  un- 
intelligible answers.  Took  a  small  amount  of  liquid 
food  when  it  was  placed  in  her  mouth.  Could  not  eat, 
and  swallowed  liquids  with  difficulty.  Was  noticed  to 
call  things  by  wrong  names. 

At  the  end  of  this  time  she  became  brighter,  was 
not  quite  as  helpless,  could  swallow  a  little  better  and 
could  speak  more  distinctlj'.  It  was  now  seen  that 
she  was  partially  amnesic,  more  accurately  speaking, 
slie  was  almost  totally  unable  to  recall  names.  It  was 
usually  impossible  for  her  to  name  objects.  She  could 
not  even  recall  her  husband's  name.  Was  aware  of 
her  defect  and  seemed  much  annoyed  by  it.  When 
asked  to  name  a  bunch  of  keys  she  said  "  I  cannot," 
then  made  an  eifort  and  pronounced  "  boots "  and 
laughed  at  her  failure.  AVas  then  told  to  s.ay  "keys." 
She  made  another  effort  and  said  "that  is  right, 
skewers,"  and  laughed  again.  But  on  being  prompted 
a  second  time  .she  pronounced  "  keys  "  properly. 

Physical  examination  showed  the  right  sided  hemi- 
plegia to  persist,  month  was  drawn  to  the  left,  tongue 
was  protruded  straight,  however.  Left  eye  was  turned 
in,  showing  probable  paralysis  of  the  sixth  nerve  on 
that  side  from  pressure.  Pupils  were  even.  Plantar 
reflex  present.  Oplithalmoscii])ic  examination  was 
impossible.  Remained  in  this  condition,  conscious,  but 
dull  and  listless  for  two  days.     Did  not  ask  where  she 


was  nor  seem  disturbed  by  her  new  surroundings.  She 
continually  complained  of  thirst.  She  became  more 
dull  on  the  ninth  day,  and  on  the  morning  of  (he  tenth 
was  found  comatose.  Had  been  vomiting.  Made  au- 
tomatic movement  with  left  hand  onl)'.  Pupils  were 
much  contracted  and  pulse  was  96,  temperature  101.5 
(p.m.)  Coma  lasted  only  twenty-four  hours  and  during 
the  following  day  she  gradually  grew  brighter  and  was 
as  well  as  before  the  attack.  Condition  of  side,  how- 
ever, did  not  improve. 

She  gradually  grow  more  intelligent  and  for  a  short 
time  knew  where  she  was,  but  probably  did  not  realize 
the  significance  of  it.  Bemarked  that  she  must  be  a 
difficult  patient  to  care  for  she  was  so  heavy  and  help- 
less. She  became  more  restless  and  would  kick  the 
bedclothes  off  with  left  leg.  Could  use  both  hands  a 
little.  Required  to  be  watched  or  she  would  lie  uncov- 
ered. Gave  no  reason  for  it.  Was  at  this  time  asked 
if  she  were  hungry  and  she  replied  "  yes,"  was  asked 
if  she  were  thirsty  and  she  said  "  yes,"  and  to  test  the 
truth  of  her  statement  was  given  bread  and  milk.  De- 
clined it  saying  she  wanted  something  "  brighter."  She 
seemed  aware  she  had  not  said  what  she  meant.  When 
asked  if  she  would  prefer  water  seemed  pleased  and 
assented.  At  another  time  asked  for  "  fire,"  and  then 
shook  her  head.  AVlien  asked  if  she  meant  water  said 
"  yes,  fire."  and  laughed  at  her  blunder.  When  "water" 
was  slowly  pronounced  she  repeated  "  w-watcr." 

Memory  was  much  impaired,  she  could  not  remem- 
ber whether  she  had  eaten  two  hours  after  doing  so. 

On  the  seventeenth  day,  and  a  week  after  the  brief 
period  of  coma,  the  patient  grew  more  dull  and  help- 
less. AVould  not  swallow  liquids  and  gradually  be- 
came comatose,  sweating  profusely  and  occasionally 
vomiting  a  greenish  watery  fluid.  Pulse  was  strong, 
but  uneven  and  rapid.  Respiration  was  labored  and 
noisy,  tracheal  rales  persisting  until  death.  She  con- 
tinued in  this  coma  five  days,  death  being  hourly  ex- 
pected.    Died  on  twenty-third  day. 

Autopsy  was  made  twenty-two  hours  after  death  by 
Dr.  (iaunett.  >^ 

Nothing  unusual  was  observed  about  the  calvaria  or 
dura.  Sinuses  contained  soft  co.agula.  The  convolu- 
tions of  the  brain  flattened  and  sulci  obliterated :  sur- 
face of  pia  dry. 

The  brain  completely  filled  the  cavitj'  of  the  skull 
and  weighed  1,550  grms.  At  a  point  in  the  left  fissure 
of  Sylvius  where  the  middle  cerebral  gives  off  its  nu- 
merous branches,  was  a  dilatation  the  size  of  a  pea. 

At  a  corresponding  position  in  the  right  side  was  a 
parietal  dilatation  the  size  of  a  pin's  head. 

In  the  basilar  artery  was  an  opaque  yellow  patch  in 
the  intima  about  three  mm.  in  diameter.  The  right  lat- 
eral and  fourth  ventricles  showed  nothing  remarkable. 

The  floor  of  tlie  posterior  portion  of  the  left  lateral 
ventricle  was  elevated,  rounded  and  quite  tense  to  the 
finger.  On  section  of  the  hemispheres  there  was  found 
in  the  white  matter  of  the  left  hemisphere  posteriorly 
a  rather  firm  opaque  grayish  yellow  nodule,  the  size 
and  shape  of  a  medium  sized  peach,  showing  on  section 
here  and  there  spaces  filled  with  a  thin  cream-like 
fluid.  The  brain  substance  on  the  periphery  of  the 
nodule  for  a  distance  outward  of  about  four  mm., 
showed  to  a  very  slight  degree  a  punctate  appearance. 
The  white  matter  lying  just  beneath  the  nodule  was  of 
soft  consistency  and  grayish-white  color.  The  white 
matter  in  gcncr.al  was  rather  pale,  surface  of  usual  de- 
gree of  moisture,  the  cortex  not  remarkable. 
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Section  of  the  basal  gaiiiflia,  pons,  nicdulhi,  ami 
cerebellum  showed  no  appearances  wortliy  of  special 
uote.  .  .   . 

Examination  of  the  other  organs  revealed  nothing 
of  interest  beyond  a  large  cyst  occupying  the  upper 
third  of  the  right  kidney,  pelvic  calculi,  and  two  firm 
gray  nodules  the  size  of  a  pea  in  the  wall  of  the  uterus. 
A  pedunculated  polypoid  tumor  in  the  cavity  of  uterus. 

Microscopic  examination  of  the  tumor  has  been  be- 
gun by  Dr.  Gannett,  but  owing  to  the  hardening  not 
being  yet  completed  he  is  unable  to  give  a  definite  opin- 
ion. He  has  kindly  consented  to  offer  the  probable 
diagnosis  of  vascular  gUo-sarcoma. 

Summary-.  In  the  first  case,  we  have  a  young  man 
with  cerebral  syphilis  resulting  in  paretic  dementia. 
From  the  onset  of  mental  derangement  the  course  of  the 
disease  was  unusually  rapid.  The  hemiplegia  and  the 
mental  condition  of  hebetude  and  delusions  cannot  be 
said  to  follow  the  presence  of  the  gummatous  tumors 
as  the  humorrhage  in  the  candate  nucleus  and  the 
lepto  meningitis  are  the  lesions  more  commonl)'  asso- 
ciated with  such  symptoms.  No  especial  set  of  symp- 
toms can  be  referred  to  any  of  the  tumors. 

The  second  case  was  remarkable  in  the  fact  that  a 
large  tumor  must  have  been  gradually  developing  in 
the  mass  of  the  cerebrum  causing  for  a  long  time  only 
minor  symptoms  and  finally  causing  such  severe  and 
fatal  symptoms.  A  woman  able  to  do  her  daily  woik. 
neither  general  nor  mental  health  being  sufficiently 
impaired  to  attract  attention,  suddenly  becomes  coma- 
tose and  hemiplegic.  She  recovers  consciousness  and 
suffers  two  more  relapses  of  coma  and  dies.  During 
the  intervals  of  consciousness  she  is  seen  to  be  suffer- 
ing from  a  partial  amnesia.  Amnesia  (oftener  partial 
than  complete)  has  been  found  to  be  associated  in 
cases  reported  by  Werwicks  and  others,  with  lesions 
in  the  occipital  lobe.  The  question  might  arise  as  to 
tlie  possibility  of  there  being  an  aneurisnied  dilatation 
causing  the  symptoms.  This  is  hardly  tenable  when 
we  consider  the  great  extent  of  the  pressure  required 
to  cause  both  hemiplegia  and  amnesia.  Tiie  vascular 
eiuuiges  in  the  tumor  must  e.vplain  the  suddeuuess  of 
symptoms. 

Ferrier,  Pltres,  Eoss,  GuU,  Roilocal.it,  March,  Lester,  et  al.,  report 
tiltnors  or  abscesses  of  occipital  lobe.  VVerwiclis,  I>resclifeld,  Hissch- 
berg  "  aphasia"  following  tumor  iu  occipital  lobe. 


ENLARGED  CEllVICAL   GLANDS.i 

BY  HEKMAN  F.  VICKERY,  M.  D.,  OF   BOSTON. 

The  object  of  this  paper  is  to  arrive  at  definite  and 
well-grounded  opinions  as  to  the  treatment  of  what  is 
sometimes  called  "scrofulous  neck."  These  cases  pre- 
sent enlarged  lymphatic  glands  in  the  neck,  causing 
little  inflammatory  disturbance  or  pain  as  a  rule,  but 
very  chronic  and  tending  to  break  down  into  cheesy 
pus.  Pjxceptionally,  complete  resolution  takes  place  ; 
more  often,  fibrosis  or  calcification;  but,  iu  the  great 
majority  of  cases,  sooner  or  later,  arises  an  abscess 
which  dischnrges  through  a  sinus,  the  sinus  emitting 
pus  more  or  less  constantly  until  the  entire  gland  has 
been  thus  expelled.  Althougli  there  is  not  much  suf- 
fering, yet  the  tediousness  of  these  cases,  which  may 
persist  for  years,  the  unsightly  appearances  occasioned 

'  Read  before  the  seoMoii  for  Clinical  Meiiioino,  Pathology,  and 
ll.vgieue,  of  the  Suffolk  District  Medical  Society,  January  la,  issC. 


both  by  the  glands  and  sinuses  and  by  the  scars  they 
leave  behind,  and  above  all  certain  dangers  hereafter 
to  be  more  fully  discussed,  render  it  desirable  that  the 
best  possible  treatment  should  be  employed  for  them. 

"VVe  find  the  disease  prone  to  attack  children  much 
lather  than  adults,  althougii  even  old  age  is  not  ab- 
solutely exempt.  All  debilitating,  hereditary,  or  hy- 
gienic conditions  predispose  to  it :  its  chief  victims  there- 
fore, are  the  children  of  the  poor  and  ignorant,  or  of 
consumptive  or  syphilitic  parents.  Overcrowding, 
lack  of  sunlight,  insufficient  and  improjier  food,  expo- 
sure to  cold  and  wet,  all  promote  its  occurrence.  Out 
of  one  hundred  and  seventy-two  children  who  entered 
a  workhouse  in  Kent,  England,  healthy,  all  but  three 
came  to  have  enlarged  glands.  The  exciting  causes 
are  very  numerous,  comprising  such  lesions  of  the 
mucous  membranes  as  oziena,  stomatitis,  tonsillitis, 
pharyngitis,  laryngitis,  otitis,  and  conjunctivitis.  It 
may  follow  chronic  eczematous  processes  in  the  scalp 
or  face.  It  frequently  arises  after  scarlet  fever  and 
measles,  and  may  be  excited  by  dentition  or  by  trau- 
ma. It  is  characteristic  of  this  form  of  adenitis  that, 
although  supposed  to  be  invariably  secondaiy,  its 
extent  and  persistence  frequently  far  exceed  those  of 
the  primary  lesion.  It  is  often  impossible  to  deter- 
mine what  did  give  rise  to  the  glandular  disorder. 

In  early  stages,  the  enlarged  glands  are  freely  mov- 
able upon  the  underlying  tissues  and  underneath  the 
skin.  They  are  smooth  in  surface,  of  uniform  density, 
and  more  or  less  spherical.  It  is  seldom  that  a  solitary 
gland  is  swollen  :  usually  two  or  more  are  affected.  The 
affection  is  not  essentially  symmetrical:  it  may  be  bila- 
teral. After  continuing  a  variable  length  of  time  with 
but  little  change,  the  gland  may,  as  has  been  said,  be  ab- 
sorbed. Such  a  result  is  especially  likely  at  puberty. 
The  rule,  however,  is  that  the  tissues  undergo  what  is 
called  a  "cheesy"  degeneration.  This  can  usually  be 
recognized  during  life  by  the  nodular  surface  of  the 
gland,  its  presenting  spots  of  softening  or  fluctuation, 
and  its  adherence  to  the  skin  as  well  as  to  neighboring 
glands,  if  they  also  are  enlarged.  A  rare  termination 
for  this  cheesy  transformation  is  spontaneous  desicca- 
tion and  calcification.  Almost  always  there  is  gradu- 
ally increasing  suppuration,  abscess  formation,  and  ex- 
ternal discharge  tlirough  the  adherent  skin.  About 
the  histological  changes,  I  wish  merely  to  state  what 
seems  essential  to  forming  a  just  view  of  the  dangers 
and  treatment  of  the  disease.  Schiippel  of  Tiiliiugeu 
published  in  1871  a  book  on  "Tuberculosis  of  the 
Lymi)h-Glands,"  in  which  he  shows  that  a  large  pro- 
portion of  what  are  called  "scrofulous  "  glands  —  al- 
tliough  not  all  —  present  the  microscopic  chaiacleristics 
of  tubercle,  that  is,  one  or  more  giant  cells  snrroundeil 
by  epithelioid  cells  and  lymph  corpuscles,  the  whole 
supported  by  a  fine  recticulum.  Klebs  ju-oduccd,  by 
the  inoculation  of  tuberculous  matter,  a  disease  of  the 
lymph  glands  exactly  like  scrofulous  iufiltration.  Koch 
reporte<l,  in  1881,  "that  he  had  examined  twenty-one 
cases  of  tuberculous  glands  (meaning  such  glands  as 
presented  epithelioid  ceils,  grouped  in  foci,  and  accom- 
panied by  more  or  less  numerous  giant  cells),  and  that 
he  invariably  found  bacilli  tuberculosis  in  them.  There 
were  indeed  other  enlarged  glands,  in  part  softened 
and  dotted  with  minute  abscesses,  but  with  no  epithe- 
lioid nor  giant  cells,  in  which  he  found  no  bacilli. 
From  the  submaxillary  gland  of  a  scrofulous  boy,  he 
obtained  pure  cultures  of  the  specific  tuberculous  ba- 
cilli.    Dr.  llippolyte  Martin  also  produced  a  scries  of 


220 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.  [March  11,  188G. 


cases  of  general  tuberculosis  in  guinea-pigs,  starting 
from  the  inoculation  of  pus  taken  post-mortem  from 
the  "firmly  encased  subraaxilary  gland  of  a  child,  who 
had  died  of  measles  and  broncho-pneumonia,  without 
any  trace  of  tubercular  disease,  but  with  well-marked 
clinical  characteristics  of  scrofula."  It  may  therefore  be 
affirmed  of  enlarged  cervical  glands,  such  as  are  ordi- 
narily called  scrofulous,  that  certainly  a  large  propor- 
tion, and  probably  a  large  majorit}-,  are  reallj'  tuber- 
culous. 

As  already  stated,  the  existence  of  scrofulous  lym- 
phatic glands  usually  implies  that  the  general  health 
has  been  impaired.  The  local  disturbance  is  seldom 
very  annoying.  The  condition  is  often  discovered  by 
accident.  Occasionally  there  is  some  pain  and  tender- 
ness, particularl}-  if  suppuration  is  taking  place.  By 
its  mechanical  pressure,  a  gland,  or  a  collection  of 
glands  matted  together,  may  give  rise  to  compression 
of  the  carotid  or  jugular,  the  trachea  or  oesophagus, 
the  recurrent  laryngeal,  symphathetic  or  vagus  nerves. 
Epistaxis  is  sometimes  caused  by  them,  and  even 
fatal  suffocation. 

It  is  seldom  that  diagnosis  is  difficult.  Acquired 
syphilis  may. cause  induration  of  the  cervical  glands, 
but  the  enlargement  is  less,  the  tendency  to  cheesy  de- 
generation is  slight,  and  we  should  find  other  venereal 
symptoms.  A  simple  adenitis,  such  as  might,  for  ex- 
ample, follow  traumatism,  is  more  acute.  It  exhibits 
more  inflammation  and  either  resolves  or  suppurates 
much  sooner  than  a  scrofulous  gland.  Pseudo-leuka»- 
mic  glandular  enlargements  are  more  or  less  universal 
throughout  the  body,  that  is,  in  the  axilla  and  groins 
and  at  other  joints,  they  grow  more  rapidly,  do  not 
break  down,  and  are  accompanied  by  marked  anamiia 
and  debility.  Glanders  and  farcy  could  hardly  be 
mistaken  for  mere  scrofula  if  the  physician  exercised 
any  care  whatever  ;  and  the  same  might  be  said  of 
bronchocele.  Cystic  and  other  tumors  may  occur  in 
this  region,  but  are  comparatively  r.are,  and  their  dif- 
ferential diagnosis  can  be  learned  in  works  on  surgery. 

''  The  scrofulous  patient,"  says  Allbutt,  writing  on 
the  treatment  of  scrofulous  neck,  "  runs  three  risks  in 
the  continuance  of  his  local  malady  over  and  above  his 
faulty  inheritance,  namely,  first,  a  tedious  local  disease 
followed  by  a  peculiarly  unwelcome  disfigurement; 
secondly  the  fear  of  deterioration  of  his  general  health 
thereby,  such  that  his  best  years  of  adolescence  arc 
spoiled  and  his  entrance  into  manhood  thwarted  and 
weakened  ;  thirdly,  an  inoculation  of  the  system  with 
elements  which  favor  the  development  of  more  general 
tuberculosis." 

In  the  early  stages  it  is  quite  possible  that  a  gland 
may  be  absorbed  if  the  general  health  be  built  up. 
Local  applications  may  also  promote  the  same  result  ; 
but  we  shall  revert  to  this  point  under  treatment. 
AVhen  once  nodulation,  softening  and  adhesions  have 
begun,  the  cheesy  process  is  under  way,  and  it  seldom 
ceases  before  the  gland  is  totally  necrosed  and  dis- 
charired.  A  fibrous  or  calcareous  transformation  of 
the  gland  is,  however,  possible,  as  is  also  absorption 
even  now.  A  further  and  more  important  considera- 
tion is  the  effect  upon  the  general  health,  if  the  glands 
are  tuberculous.  Friedliinder  in  Ids  familiar  lecture 
on  "  Local  Tuberculosis  "  states  that  although  the  pro- 
cess is  malignant  it  is  not  ai)t  to  become  dilVuse.  Out 
of  332  cases  of  phthisis,  Philips  found,  post-mortem, 
"  scrofulous  scars  "  in  but  seven.  Again,  out  of  1,078 
autopsies   of   consumptives   less   than   one   per  cent. 


showed  evidence  of  cervical  gland  disease.  Says 
Treves,  in  his  work  on  "  Scrofula  and  its  Gland  Dis- 
eases," "while  scrofula  and  phthisis  are  manifestations 
of  the  same  morbid  process,  I  am  nevertheless  con- 
vinced that  phthisis  is  by  no  means  common  in  the 
scrofulous,  and  that  the  bulk  of  such  patients  do  not 
die  of  pulmonary  consumption."  And  as  to  the  danger 
of  acute  miliary  tuberculosis,  Treves  does  not  think  it 
very  great,  although  he  would  not  be  utterly  indifl'er- 
ent  to  it.  On  the  other  hand,  Rindtleisch  believes  that 
"  Tuberculosis  hardly  ever  appears  except  in  scrofu- 
lous persons."  Lynch  atlirms  tlmt  "  The  products  of 
decay  resulting  from  scrofulous  processes  may  enter 
the  circulation  and  directly  produce  the  tuberculous 
dyscrasia."  Further  remarks  about  prognosis  will  be 
made  incidentally  under  Treatment,  which  is  the  next 
and  final  topic. 

The  first  indication  to  be  met  is  of  course  to  allay 
all  causative  disorders,  such  as  eczema,  rhinitis,  pharyn- 
gitis, and  the  like.  The  general  health  next  demands 
attention.  In  the  first  place  it  is  usually  depraved. 
Secondly,  if  the  patient  be  in  a  state  which  offers  the 
bacilli  tuberculosis  a  favorable  nidus  so  far  as  the 
lymph  glands  ai-e  concerned,  why  may  we  not  justly 
fear  that  predisposition  to  tuberculosis  pulmonum  also 
exists  ?  Either  ground  is  sufficient  basis  for  vigorous 
tonic  treatment.  Fresh  air  should  be  obtained  lor  the 
patient,  either  at  the  seashore  or  in  the  mountains  or 
in  the  country.  For  dwellers  near  the  coast  it  would 
seem  more  natural  to  choose  the  interior.  Sunlight, 
moderate  exercise,  simple  but  nutritious  and  abun- 
dant food,  salt-water  baths,  and  such  analeptics  as 
cod-liver  oil,  iron,  arsenic  or  iodine,  all  these  should 
be  simultaneously  brought  to  bear  upon  the  case. 

If  glands  are  already  cheesy  we  may  be  tolerably 
certain  that  a  lingering,  disagreeable  and  disfiguring 
process  will  go  on  for  months  and  perhaps  years,  iinless 
the  necrotic  tissues  are  removed  by  operation.  Ex- 
perience has  proved  only  too  clearh'  the  inefficiency  of 
external  applications  ;  while  surgical  removal  has  been 
found  to  be  very  satisfactQi-y  and  comparatively  easy. 
For  example,  Billroth,  Treves,  Fagan,  of  Belfast,  and 
Teale,  of  Leeds,  all  express  themselves  as  pleased  with 
the  results  of  extirpation. 

About  the  treatment  of  cases  still  in  the  first  stage 
there  seems  to  be  more  room  for  difference  of  opinion. 
Let  us  make  sure  before  we  form  our  own,  what  we 
woi^ld  like  to  obtain  for  a  local  result.  Friedliinder 
makes  the  following  therapeutic  deductions  at  the  end 
of  his  lecture  already  referred  to  :  it  is  desirable  to 
remove  tubercles  where  it  can  be  done  without  danger, 
because  (1)  they  are  fated  to  destruction,  and  until 
they  are  removed  recovery  cannot  be  perfect.  And 
(2)  by  such  removal  we  destroy  a  source  of  at  least 
local  infection.  On  the  other  hand,  he  proceeds  to 
say,  we  should  only  very  exceptionally  undertake  any 
serious  operations  which  cri|>[)ie  or  deform  the  patient, 
just  on  account  of  local  tul)erculosis  :  because  (1)  con- 
stitutional infection  is  not  inevitable,  and  (2)  sjionta- 
neous  recovery  is  possible.  Schiippel  quotes  with 
warm  approval  the  dictum  of  Virchow  that  "  it  is  cer- 
tainly justifiable  to  remove  as  early  as  possible  such 
tuberculous  organs  as  can  be  easily  reached.  "  If  oper- 
ation seems  impossible  or  undesirable  then  we  should 
at  least  hasten  suppuration  and  free  discharge."  Treves 
in  discussing  treatment  declares,  "  Out  of  the  enormous 
number  of  patients  who  ])resent  caseous  deposits  in 
their  bodies  the  jaerceutage  of  those  who  fall  victims  to 
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diffused  tubercular  disease  is  so  very  small  tluit  the 
probability  of  that  disease  may  be  put  out  of  the 
question.  I  think  also,"  he  coutinues,  "that  the  argu- 
ment advauced  by  Ruchle  in  favor  of  removing  glands 
on  the  plea  that  sucli  removal  may  prevent  phthisis  is 
unworthy  of  consideration  in  discussing  this  mode  of 
treatment,"  that  is,  by  excision.  Tliese  opinions  seem 
to  differ  considerably,  but  certain  deductions  can  be 
made  from  them.  There  is  an  acknowledged  possibil- 
ity of  constitutional  infection  from  strumous  glands. 
The  virus,  if  it  becomes  thus  generalized,  can  only  do 
so  by  way  of  absorption.  It  is  then  pertinent  to  in- 
quire. Why  endeavor  by  external  applications  to  pro- 
mote resolution  of  enlarged  cervical  glands? 

Very  likely  we  all  breathe  daily  into  our  lungs  the 
bacilli  of  tubercle  and  yet  do  not  liecome  consumptive, 
because  presumably  our  bodily  condition  is  such  as  re- 
pels the  invader.  But  the  sufferer  from  tuberculosis 
of  the  cervical  glands  might  as  has  been  seen,  naturally 
be  supposed  to  exhibit  a  predisposition  to  tubercle.  If 
by  invigorating  his  system  we  get  him  into  such  a  state 
that  Nature  of  her  own  accord  absorbs  the  disorgan- 
ized tissues,  we  may  be  content ;  for  she  probably  will 
do  it  with  impunity.  Experience  shows  that  this  is 
often  the  case.  It  does  not,  however,  commend  itself 
to  my  judgment  to  seek,  even  in  the  first  stages  of  tlie 
malady,  by  local  irritation,  such  as  the  application  of 
various  forms  of  iodine  or  by  blisters  or  electricity,  as 
some  recommend,  to  excite  an  artificial  resolution,  if  I 
may  so  express  mj'self.  It  may  be  added  that  the 
attempt  is  often  futile.  If  general  stimulaiion  fails, 
then  we  should  resort  to  extirpation. 

The  only  occasion  which  seems  to  me  to  call  for 
local  application  is  where  there  are  pain,  heat  and 
swelling,  and  as  yet  no  certainty  that  suppuration  has 
taken  place.  Such  glands  should  be  treated  with  a 
cooling  wash  until  they  either  abate  or  else  present 
clear  signs  of  pus. 

By  first  improving  the  general  health  there  will 
little  time  be  lost.  Possibly  some  or  all  of  the  glands 
may  be  absorbed.  If  not,  operation  will  take  place 
luider  much  more  favorable  auspices. 

Glands  which  are  in  the  first  stage  and  freely  movable 
can  be  quite  readily  cutout.  The  incision  should  not  be 
very  long.  Violent  tearingof  the  surrounding  tissties  be- 
sides other  things  brings  danger  of  troublesome  periaden- 
itis. The  cheesy  glands  (which  are  no<lulated  or  have  per- 
haps suppurated  and  are  fixed  to  the  skin  and  to  each 
other)  are  usually  best  extirpated  with  a  spoon.  Treves 
has  found  the  thermo-cautery  very  serviceable.  In  cases 
where  a  subcutaneous  abscess  has  formed  it  is  often  a 
much  more  ready  than  satisfactory  method  to  make  a 
simple  incision.  Pus  should  indeed  be  evacuated  with- 
out delay;  but  a  careful  search  will  quite  fre(iuently 
discover  a  sinus  leading  from  this  superficial  abscess  to 
a  cheesy  gland  deeper  in,  which  itself  must  be  eradi- 
cated. Teale  praises  Bigelow's  sinus  dilator  for  such 
operations.  Antiseptic  precautions  are  advisable,  and 
iodoform  makes  a  gootl  dressing.  Drainage  is  usually 
necessary.  Healing  is  promoted  by  obtaining  rest  for 
the  parts  as  by  a  leather  or  gutta-percha  stock,  outside 
the  bandages. 

The  diilerent  manifestations  of  scrofula  are  said  to 
be  somewhat  antagonistic  to  each  other,  so  that  "  the 
particular  scrofulous  malady  any  given  patient  pi'c- 
sents  would  appear  to  protect  him  from  any  other  out- 
come of  the  disease  for  at  least  the  time  being."  This 
need  not,  however,  prevent  operation,  for  there  is  prac- 


tically no  danger  that  the  eradication  of  scrofulous 
glands  will  indirectly  excite  caries  or  tumor  albus  aud 
the  like  elsewhere. 


SOME  OBSERVATIONS  ON  HEALTH  RESORTS.i 

BY  E.   O.   OTIS,  M.D.,   OF  BOSTON. 

It  is  not  with  the  expectation  of  presenting  anything 
new  upon  the  subject  of  health  resorts  tiiat  I  write 
these  few  notes.  But  rather  with  the  hope  that  possibly 
I  may  render  some  aid,  by  means  of  the  following  suf- 
gestions  and  record  of  personal  observations,  limited 
though  they  may  be,  to  the  family  physician  who  is 
called  upon,  as  he  unfortunately  so  often  is,  in  this 
climate,  to  recommend  a  proper  resort  to  his  patients 
suffering  from  pulmonary  trouble,  for  they  compose 
the  majority  of  those  who  seek  a  new  clime. 

The  whole  subject  of  climatic  cure  is  a  many-sided 
one,  and  there  are  many  and  diverse  opinions  as  to 
what  constitutes  a  suitable  resort  for  those  with  deli- 
cate or  diseased  lungs.  I  have  onlv  to  refer  to 
the  excellent  paper  of  Dr.  Harold  Williams,  in  a 
recent  number  of  this  Journal,  to  show  the  variety 
and  conflict  of  opinions  which  exist  upon  this  subject. 
The  general  fact,  however,  remains  tjiat  thousands 
have  had  their  lives  prolonged  or  saved  by  a  timely 
resort  to  some  one  of  the  many  places  in  this  country, 
more  favored  by  nature  as  to  climate  than  this  bleak 
New  England  coast. 

I  am  not  a  partisan  of  any  special  portion  of  the 
country  or  place,  as  a  universal  elysiura  for  all  those 
afllicted  with  lung  trouble.  On  the  contrary,  I  be- 
lieve that  each  individual  case  should  be  cai'cfully  con- 
sidered in  all  its  aspects,  and  be  sent  to  that  place  and 
climate  which  seems  best  to  meet  its  own  especial 
needs  and  requirements. 

One  person  has  little  vitality  and  is  always  pinched 
with  the  cold ;  such  a  one  obviously  will  do  better  in  a 
moderately  warm  climate,  like  southern  California  or 
Florida.  Another  case  will  endure  a  certain  degree  of 
cold,  and  will  thrive  in  a  locality  of  lower  temperature, 
like  Colorado  or  Asheville.  Again,  the  digestion  may 
be  at  fault,  and  it  is  of  primary  importance  that  a  place 
should  be  selected  where  a  good  table  can  be  depend- 
ed upon  even  if  something  lias  to  be  sacrificed  as  to  the 
climate.  Moreover,  the  mental  condition  and  tempera- 
ment must  not  be  disregarded,  and  the  kind  of  life  the 
patient  has  been  leading.  One  person  requires  mucli 
diversion,  and  wouM  be  wretched  in  a  (piiet.  secludetl 
place,  but  contented  and  ha|)py  in  a  more  lively  one, 
like  St.  Augustine,  for  instance. 

Companionship  is  also  an  important  element,  and 
with  pleasant,  genial  companions,  one  will  often  make 
greater  gain  in  a  less  favored  locality,  than  with  the 
lack  of  tliem  in  one  more  nearly  approaching  the  ideal 
climate.  The  opportunities  which  dilVtrent  resorts  offer 
for  varieties  of  exercise  are  not  to  be  lost  sight  of,  as 
well  as  the  favorite  form  of  exercise  of  the  patient. 
Happy  aud  fortunate  is  the  consumptive,  .as  well  as 
any  other  man,  who  has  a  hobby  which  will  give  him 
exercise  in  the  open  air,  be  it  fishing,  gunning,  rowing, 
or  horse-back  riding.  I  believe  that  tlie  cause  of 
many  of  the  unfavorable  results  in  cases  whicli  have 
been  sent  to  health  resorts  of  nckiiowle<lged  worth,  is 
the  neglect  of  carefully  considering  all  these  factors. 

Of  course,  it  goes  without  saying,  that  due  attention 

'Read  before  the  Section  for  Clinical  Medicine.  P.il liology,  and 
Hygiene,  of  the  Satfolli  District  Jtcdical  Society,  Jauuary  U,  ItsG. 


222 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [Makch  11,  1886. 


should  be  given  to  the  hygienic  condition  of  the 
locality  determined  upon,  and  also,  that  the  fundamen- 
tal principles  of  all  health  resorts  are  to  be  borne  in 
miud,  namely  :  pure  air,  dry  soil,  and  abundant  sun- 
shine. Elevation,  dryness,  and  equability,  are  often, 
I  believe,  of  secondary  importance,  and  are  to  be  taken 
into  account  rather  when  the  requirements  of  the  in- 
dividual case  are  being  considered. 

There  should  be  at  hand,  also,  in  every  health 
resort,  a  reliable  physician,  with  whom,  if  necessary, 
the  home  physician  can  communicate  concerning  his 
patient,  and  who  being  familiar  with  all  the  conditions 
of  the  place  and  climate,  can  give  such  advice  as  one 
should  have  upon  taking  up  his  residence  at  the  resort. 

I  am  of  the  conviction,  as  I  believe  all  are  who 
have  given  much  attention  to  the  matter  of  cli- 
mate, that  the  best  results  are  obtained  by  as  long  a 
continuous  residence  as  possible  in  the  place  and  cli- 
mate which  has  been  found  to  suit  the  case.  It  takes 
a  long  time  to  become  acclimated,  if  the  change  is  at 
all  radical,  as  from  a  cold  to  a  warm  climate,  or  from 
a  low  to  a  high  elevation,  and  after  that  comes  the 
benefit  and  improvement,  and  so  long  as  that  continues, 
the  better  it  is  to  remain  in  the  chosen  resort. 

Still  there  are  many  whose  conditions  and  circum- 
stances are  such  that  the  stay  away  must  be  limited, 
and  the  number  of  places  from  which  to  choose  re- 
stricted. In  order,  then,  that  the  most  good  may  be 
accomplished  from  the  time  allowed,  all  the  greater 
care  must  be  given  in  the  selection  of  the  resort  from 
among  the  ones  possible  to  the  case  in  question.  In- 
deed, so  many  points  have  to  be  thought  of  in  choosing 
a  new  home  for  the  man  of  weak  lungs,  that  I  have 
almost  come  to  the  conclusion  that  no  pliysician  has 
any  right  to  advise  a  patient  to  go  to  this  place  or 
that,  unless  he  has  first  visited  it  himself  and  thoroughly 
investigated  its  advantages  and  defects.  Recently,  a 
voung  lawyer  came  to  me  and  related  his  experience 
in  being  sent  to  a  health  resort.  After  it  was  deter- 
mined, from  the  condition  of  his  lungs,  that  he  must  go 
away,  the  a<lvice  as  to  a  new  climate  was  something  in 
this  wise  :  "  Some  say  this  place  is  good;  others  that  ; 
I  know  nothing  of  any  of  them.  You  may  find  the 
Tennessee  Mountains  of  benefit,  but  I  know  nothing 
aliout  them  ;  have  never  been  there  ;  you  can  go  and 
try  them."  So  he  went,  and  after  numerous  vicissi- 
tudes, he  fell  to  living  a  complete  out-door  life,  much 
of  the  time  on  horse-back,  and  came  home  apparently 
well,  and  has  remained  so  for  several  years.  Such 
haj)-hazard  advice,  however,  will  not  always  have  such 
fortunate  results. 

"  Happy  the  patient,"  .says  Youraans,-  in  a  recent 
article  on  "  Thouiasville  as  a  Winter  Resort."  "  ad- 
vised to  change  his  climate  when  the  physician  knows 
enough  to  give  him  intelligent  instruction  as  to  whither 
he  shall  proceed.  Does  he  need  a  mild  or  a  high  tem- 
perature ?  a  damp  and  relaxing,  or  a  dry  and  bracing 
air?  an  inland  location  or  the  seaside?  a  valley  or  a 
mountain  ?  .Should  he  try  Bermuda  or  Aiken,  or  Nas- 
sau or  St.  Augustine,  or  Asheville,  or  any  of  the 
score  of  resorts  recommended  for  pulmonary  invalids  ? 
If  the  doctor  settles  the  point,  it  is  well ;  if  not,  the  pa- 
tient must  take  his  chances,  and  do  the  best  he  can  to 
settle  it  for  himself."  Going  on  to  relate  his  own  ex- 
]ierience,  he  says:  —  "  With  lungs  badly  out  of  order, 
everybody  said  I  must  escape  the  severities  of  a  New 
York  winter   by   going  somewhere.     I  advised   with 

2  Popular  Science  Moutlily,  December,  1885,  page  188. 


several  eminent  pulmonary  experts,  who  agreed  that 
it  might  be  a  good  thing  to  get  away,  but  did  not  seem 
to  think  it  made  much  dilference  where  I  went." 

If  specialists  continue  to  multiply,  perhaps  in  the 
future  we  shall  have  the  specialist  on  climate.  One 
who  has  visited  the  different  health  resorts  and  made 
careful  observations,  not  only  as  to  any  particular  cli- 
mate, but  of  all  the  accessories  of  the  place — food, 
sanitary  condition,  moans  of  exercise  and  amusement, 
manner  of  reaching  it,  and  so  on  ;  and  who,  moreover, 
will  give  an  unbiased  opinion,  instead  of  the  half 
truthful,  exaggerated  reports  which  local  partisans 
give  of  the  places  they  .are  personally  interested  in.  In 
a  pamphlet  before  me,  just  received  from  Thomasville, 
Ga.,  I  quote  the  following  as  illustrative  of  this  exaggera- 
tion :  "  The  fact  is  well  recognized  that  a  damp  atmos- 
phere is  what  a  sufferer  from  jiulmonary  trouble  should 
avoid,  and  it  follows,  that  to  obtain  the  greatest  amount 
of  good  effects  from  the  presence  of  the  fragrant  pines, 
the  breezes  that  waft  the  balsamic  odors  abroad  must 
be  dry,  and  themselves  inodorous.  In  order  that  these 
conditions  be  fulfiled,  it  is  essential  that  large  quanti- 
ties of  water  be  absent,  and  the  surface  of  the  country 
be  high  and  rolling.  A  fulfilment  of  these  conditions  is 
impossible  in  Florida,  surrounded  as  the  State  is.  on 
three  sides  bj'  the  ocean,  with  its  land  surface  but  a 
few  feet  above  the  level,  a  dreary  waste  of  intermin- 
able swamp,  intersected  by  sluggish  streams  and 
marshy  lakes.  Perched  on  her  elevated  position, 
Thomasville  can  lay  claim  to  the  advantages  of  a  dr^' 
climate  and  thorough  drainage,  and  her  claims  have 
secured  the  recognition  of  the  most  eminent  physicians 
of  the  country  who  have  made  pulmonary  troubles  a 
study." 

Again,  in  an  article  entitled  "M.arion  County, 
Florida  :  An  Ideal  Winter  Climate,"  by  Dr.  Maxwell, 
of  Ocala,  published  in  the  Medical  News  of  December 
19,  188o,  the  author,  among  a  number  of  very  loose 
statements,  makes  this  assertion :  "  It  is  capable  of 
demonstration  .  .  .  that  Florida  possesses  the  essentials 
(of  an  ideal  winter  climate),4p  a  higher  degree  than  any 
country  n'^w  known  ;  "  and  as  a  part  of  this  demonstra- 
tion, he  introduces  a  table  of  mean  relative  humidity, 
compDed  by  Dr.  Kenworthy,  from  the  inevitable  Sig- 
nal Service  Reports,  which  shows,  he  says,  "  that 
Jacksonville,  in  the  matter  of  dryness  of  air,  compares 
favorably  with  the  popular  resorts  in  all  parts  of  the 
world  ;  "  the  table  given,  containing  the  names  of  thir- 
teen places  only,  three  being  in  Minnesota,  three  in 
Florida,  two  in  France,  and  one  each  in  Nassau,  New 
•Jersey,  Georgia,  Dakota,  and  Massachusetts,  If  the 
Doctor  had  included  Denver,  for  instance,  in  his  list, 
he  would  have  found  its  relative  humidity  some  seven- 
teen points  lower  than  that  of  Jacksonville. 

I  will  now  give  some  notes  and  bits  of  information 
upon  a  few  health  resorts  I  have  visited  in  the  South 
and  elsewhere,  and  I  trust  I  shall  be  pardoned  if  I 
seem  to  give  some  petty  details,  even  to  the  noting  of 
boarding-houses  ;  for  such  information  is  often  of  much 
as.sistance  in  settling  the  perplexing  (piestion  of  a  new 
home  and  climate. 

The  Southern  resorts  can  roughly  be  divided  into 
those  of  the  coast,  interior,  and  mountains,  and  with 
the  exception  of  the  latter  regions,  are  generally  re- 
garded as  winter  homos  for  invalids;  but  the  rule  of 
continuous  residence,  before  mentioned,  will  hold  good, 
I  believe,  even  of  many  of  these  Southern  localities. 
The  mountainous  regions,  embracing  the  Alleghany, 
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Blue  Ridge,  and  Cumberland  Ranges,  are  considered 
more  appropriate  for  the  milder  portions  of  the  year, 
but  here,  again,  I  would  advocate  the  above  rule  for, 
at  least,  portions  as  far  south  as  Aslieville,  unless  the 
idiosyncrasy  and  condition  of  the  patient  were  such 
as  to  forbid  a  moderately  cold  climate. 

Of  the  coast  resorts,  places  on  the  East  or  West 
side  of  the  Peninsula  of  Florida  are,  perhaps,  more 
generally  selected,  and  whether  the  Atlantic  or  Gulf 
of  Jlexico  shore  is  the  more  favorable,  seems  to  be  a 
matter  of  opinion.  As  the  prevailing  winds  are  East, 
it  is  said  that  the  Atlantic  coast  gets  the  purer  air 
direct  from  the  ocean,  while  it  reaches  the  Gulf  coast 
after  blowing  over  the  peninsula,  and  is,  in  consequence, 
more  or  leSs  vitiated.  Of  course,  the  climate  of  all 
sea-coast  resorts  is  a  more  or  less  moist  one,  which,  in 
adapting  a  climate  to  the  individual  case,  is  a  factor  to 
be  considered. 

One  fact  I  desire  to  emphasize,  and  I  might  as  well 
mention  it  here,  namely,  that,  in  my  experience,  it  is 
exceedingly  difficult  to  obtain  good  food  iu  the  South. 
The  meat  and  bread  are  poor,  as  a  rule,  and  the  coffee, 
with  few  exceptions,  execrable,  and  from  the  fact  that 
there  is  very  little  grazing,  the  milk  is  poor,  if,  indeed, 
it  can  be  obtained  at  all.  The  houses  where  good 
board  is  obtained  are  generally  kept  by  Northern  people. 

On  the  Atlantic  coast,  St.  Augustine  is  the  best- 
known  resort,  and  it  has  much  to  recommend  it.  The 
soil  is  sandy,  and  the  daj's,  so  far  as  my  experience 
goes,  are  generally  sunny  and  delightful.  The  mean 
temperature  is  58°  in  the  winter,  and  G.S°  in  the  spring. 
The  number  of  clear  days  for  the  whole  year  is  said  to 
be  235,  which  I  should  very  much  doubt.  Artesian 
wells  have  recently  been  sunk,  and  the  city  is  now 
supi)lied  with  good  water  in  place  of  the  surface  water 
formerly  used.  It  is  an  attractive  place  on  account  of 
its  picturesque,  quaint  architecture,  the  old  fort,  sea 
wall,  and  barracks,  and  the  jH'esence  of  a  military 
band  adds  much  to  the  pleasure  and  entertainment  of 
the  exile.  There  is  also  good  sailing  and  pleasant 
water  excursions. 

If  I  may  be  allowed  to  give  a  couple  of  names,  I 
will  say  that  any  one  who  can  obtain  accommodations 
at  Miss  Hasseltine's  on  St.  George  Street,  and  have 
for  his  medical  adviser  Dr.  Adams,  will  be  well  cared 
for.  As  to  malaria,  I  have  not  much  doubt  as  to  its 
existence  pretty  much  all  over  the  South,  but  I  saw 
very  little  evidence  of  it  in  St.  Augustine. 

If  one  desires  to  go  still  farther  south  on  the  Atlan- 
tic coast,  the  little  town  of  Daytona  on  the  Halifax 
river,  was  highly  extolled  to  me  for  its  agreeable  cli- 
mate, by  a  resident  of  the  place. 

Going  over  to  the  Gulf  side,  I  will  speak  of  Tampa, 
reached  by  railroad  direct  from  Sanford.  In  itself,  it 
is  not  very  attractive,  the  streets  being  very  sandy, 
whicli  renders  locomotion  uncomfortable.  The  ba}-, 
however,  is  delightful,  and  the  excursions  upon  it,  and 
up  the  Manatee  River,  and  to  Egmont  Key  are  charm- 
ing. So  far  as  one's  sensations  go,  the  air  seems  deli- 
cious. 

Bordentown,  on  the  Manatee  river  seemed  to  be  a 
quiet,  pleasant  retreat.  I  believe  it  is  on  the  Gulf 
coast,  a  little  way  from  Tampa  that  a  location  for  a 
sanitarium  has  been  recently  selected.  On  the  line  of 
the  railroad  going  from  Sanford  to  Tampa  are  many 
attractive  places  in  the  Pines,  Oi'latiilo,  Winterpark, 
Longwood,  Altamont,  and  Kissimmee,  the  latter  pret- 
tily situated  on  a  lake  of  the  same  name.     INIany  liud 


health  and  comfort  on  the  .St.  .Tolin's  River,  but  it 
seems  to  me  that  malaria  must  be  more  prevalent  there 
than  in  places  away  from  the  river. 

Anywhere  in  Florida  one  is  pretty  sure  to  find  con- 
ditions under  which  he  can  lead  an  out-door  life,  which 
answers  one  of  the  primary  requisites  for  a  health 
resort.  Still  the  low,  and  in  many  portions,  swampy 
character  of  the  soil  is  a  serious  objection  to  its  choice 
as  a  health  resort  in  many  cases. 

About  twenty  miles  inland  from  Charleston,  S.  C, 
is  a  resort  much  in  favor  with  the  Charlestonians, 
called  Summerville.  It  is  far  enough  away  from  the 
coast  to  escape  the  frequent  east  winds,  and  has  a  mild, 
equable  temperature.  It  is  in  the  midst  of  the  pines, 
and  has  a  pure  air  and  sand^'  soil.  From  my  experi- 
ence, however,  one  must  have  a  good  digestion  if  he 
would  gain  any  benefit  from  a  sojourn  here.  There 
is  frequent  daily  communication  with  Charleston,  and 
the  diversion  of  a  run  to  the  city  is  an  added  attraction 
to  the  place. 

Fortress  Munroe  or  Old  Point  Comfort  does  not 
seem  to  me  to  be  altogether  favorable  for  a  continuous 
residence,  but  rather  for  a  limited  stay  in  the  spring  or 
autumn.  The  soil  is  clayey,  the  weather  uncertain, 
and  fogs  are  frequent.  This  opinion  is  fortified  by  that 
of  one  of  the  military  surgeons  whom  I  met  there. 
The  exceedingly  attractive  and  unique  life  which  one 
finds  there,  however,  and  the  many  excursions  by  Jand 
and  water  mitigate  very  decidedly  the  unfavorable  cli- 
matic conditions,  and  succeed  in  drawing  the  patient 
out  of  doors  and  out  of  himself.  The  peculiar  Indian 
summer  days,  which  are  frequent  there,  are  particu- 
larly soothing  and  restful.  For  those  who  cannot 
afford  hotel  prices,  and  who  desire  greater  quiet  and 
seclusion  than  can  be  obtained  at  a  large  hotel,  I  will 
give  the  name  of  a  good  boarding  house,  the  only 
one  in  fact  on  the  reservation.  It  is  that  of  JNIrs. 
Eaton's,  near  the  water  and  opposite  the  Fort.  On 
the  Hampton  River,  opposite  the  beautiful  grounds  of 
General  Armstrong's  Normal  Institute  and  the  Soldier's 
Home,  is  the  boarding  house  of  Daniel  Cock,  of  good 
report,  where  there  are  good  opportunities  for  rowing. 
It  is,  however,  too  far  away  to  allow  one  to  enjoy  the 
diversion  which  the  Fort  life  offers. 

To  jump  from  the  South  to  the  North,  I  wish  to  say 
a  few  words  in  conclusion,  upon  the  Adirondacks, 
where  there  are  patients  not  only  in  summer,  but  also 
now  quite  a  colony  in  winter.  Dry  it  is  not,  judging  from 
my  experience  the  last  summer,  and  the  diurnal  varia- 
tions of  temperature  are  quite  great.  But  despite  ail 
this,  so  far  as  my  observation  has  extended,  consump- 
tives do  remarkably  well  there,  provided  there  are  no 
very  acute  symptoms.  The  air  is  bracing  and  pure, 
and  the  out-door  attractions  numberless.  F^verything 
conduces  to  keep  one  in  the  open  air,  and  persuades  to 
much  exercise.  The  grazing  is  good,  au<l  conseiiuently 
the  milk  is  abundant  and  rich.  The  boarding  liouses 
are  often  poor,  but  good  ones  can  be  found,  as  all  who 
have  made  trial  of  the  ISIirror  Lake  House  at  Lake 
Placid  can  testify.  I  <lo  not  know  tiiat  it  makes  much 
difference  where  one  goes  in  the  Adirondacks  in  tlio 
summer  ;  perhaps  the  portions  of  about  two  tliousand 
feet  elevation  are  the  best.  If  one  is  strong  enough, 
and  the  digestion  is  good,  camping  out  probably  gives 
one  more  pure  air  tiian  can  be  obtained  in  any  otlier 
way. 

Saranac  seems  to  be  the  winter  home  for  consump- 
tives in  the  Adirondacks.  and  has  tlie  sanction  of  Drs. 
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Loomis  and  Trudeau.  It  is  better  protected  from  the 
winds  than  other  phices,  and  coramauds  a  good  physi- 
cian. Near  by  the  villase  of  Saranac  is  tlie  sanitarium 
recently  establislied  —  a  most  admirable  charity.  It 
consists  of  a  large  main  building  and  several  cottages 
and  tents,  and.  at  a  small  price,  one  can  obtain  every 
needed  comfort.  The  only  objection,  if  it  is  one,  is 
the  bringing  together,  in  such  close  proximity,  a  num- 
ber of  consumptives.  This  did  not  seem,  at  least,  to 
have  a  depressing  effect,  judging  from  the  cheerful 
appearance  of  those  I  saw  there.  The  sanitarium  is 
kept  open  all  winter,  and  I  have  at  hand  a  letter  from 
a  lady  who  has  been  an  inmate  of  the  institution  all 
summer,  who  wrote  me  that  she  has  gained  so  much 
she  proposed  to  spend  the  winter  there.  It  was  quite 
noticeable  how  many  began  to  gain  in  weight  after 
coming  to  the  Wilderness. 

I  do  not  want  it  understood  that  I  ignore  the  numer- 
ous other  health  resorts  I  have  not  mentioned,  or  con- 
sider those  I  have  the  best ;  1  have  only  spoken  of  the 
few  I  have  happened  to  be  personally  acquainted  with. 
I  doubt  not  that  there  are  many  others  far  more  ideal 
tiian  any  I  have  mentioned.  All  know  of  the  remark- 
.able  results  of  the  Colorado  and  New  Mexico  climatic 
cure,  and  of  the  influence  of  the  climate  in  certain  por- 
tions of  California,  and  of  the  high  pine  lands  of  the 
South,  as  represented  by  Aiken  ;  indeed,  I  think  we 
hav»  in  this  country  a  wealth  of  health  resorts  from 
which  to  choose.  I  desire,  however,  to  emphasize  the 
fact  that  there  are  many  other  considerations  to  be 
carefully  weighed  in  selecting  a  resort  for  a  consump- 
tive beside  the  one  of  the  best  ideal  climate  ;  in  fact, 
that  is  the  best  ideal  climate  for  the  individual  patient 
which  best  meets  his  individual  needs,  mental  and  phy- 
sical, and  that  in  any  place  where  the  air  is  pure, 
the  sunshine  constant,  and  the  temperature  so  adapted 
to  his  condition  that  he  can  live  out  of  doors,  he  will 
improve  if  improvement  is  possible. 

I  will  very  hastily  run  over  a  single  case  which  I 
think  well  illustrates  the  points  I  have  b.-.en  attempt- 
ing to  make  clear  in  this  paper. 

In  March  of  last  year,  I  discovered,  to  my  great 
sur]irise  and  alarm,  that  a  member  of  my  family  had 
evidences  of  consolidation  at  both  apices,  accompanied 
with  a  moderate  rise  of  temperature.  Distrusting  my 
own  judgment  when  thus  personally  interested,  I 
sought  the  opinion  of  Dr.  Knight,  who  very  kindly 
gave  it,  l)ut  corroborated  my  worst  fears.  In  addition 
to  the  pulmonary  trouble,  the  vitality  was  low,  and 
there  was  much  dyspepsia  of  many  months'  stand- 
ing. The  outlook  indeed  seemed  dark,  the  prognosis 
grave.  Many  weeks  of  trying  weather  still  remained, 
and  I  determined  that  an  immediate  chai»ge  of  climate 
was  imperative,  and  that  the  harsh  spring  winds  must 
be  avoided.  The  first  re(iuisite  was  such  a  climate  as 
would  enable  one  to  exist  with  the  least  exertion,  and 
lead  an  out-door  life.  Moreover  these  comlilions  must 
be  obtained  with  as  little  outlay  of  stren;;ili  ii^  im^^ilile 
on  the  part  of  the  patient.  I  therefore  went  with  my 
patient  to  St.  Augustine,  reached  from  AVashington  in 
about  a  day  and  a  night.  There  I  found  dcliirhtful 
weather  and  sunny  days,  where  a  delicate  person  could 
live  out  of  doors  from  morning  to  night,  with  perfect 
comfort.  Damp  no  doubt  it  was  and  low,  far  from  an 
ideal  climate  for  a  consumptive  one  might  say,  but  it 
exactly  fuHiled  the  conditions  required  for  the  patient 
in  question,  and  before  the  month  of  April  was  over, 
she  could  walk  about  the  old  town,  and  take  a  lively 


interest  in  what  was  going  on,  whereas  on  her  advent, 
she  coidd  hardly  get  across  the  street,  and  was  indif- 
ferent to  surrounding  scenes.  The  lungs  remained 
much  in  the  same  condition,  to  be  sure,  but  the  strength 
was  returning,  and  the  drooping  spirits  had  revived. 

At  the  beginning  of  May,  we  gradually  retraced  our  , 
steps  North,  following  the  strawberries.  At  Charles- 
ton it  was  the  season  of  roses,  and  out-door  life  was 
delightful.  Every  day  brought  an  excursion  with  it. 
There  were  also  pleasant  companions,  and  so  we  had 
again  an  ideal  climate  for  the  especial  requirements  of 
this  especial  case.  Loitering  along  we  finally  reached 
Fortress  Monroe  in  its  pleasantest  season,  and  here 
several  weeks  were  spent  with  benefit  to  body  and 
mind.  Now  it  seemed  to  me  that  the  general  condi- 
tion had  so  much  improved  that  a  more  bracing 
climate  might  with  safety  and  benefit  be  tried,  so  our 
next  move  was  to  L.ake  Placid  in  the  Adirondacks, 
two  thousand  feet  above  the  level  of  the  sea.  My 
hopes  were  realized.  From  one  hundred  and  three 
pounds,  the  weight  went  up  to  one  hundred  and  twenty  ; 
the  dyspepsia  almost  entirely  disappeared,  and  the  con- 
solidation began  to  clear  up.  So  uuich  had  been 
gained  at  the  end  of  October  that  it  seemed  to  me  still 
more  might  be  ventured,  and  after  an  interim  of  two 
or  three  weeks,  my  patient  went  to  Colorado,  where 
she  now  is,  and,  I  have  the  most  encouraging  reports 
of  her  well-being  and  steady  improvement. 


RECENT  PROGRESS  IN  ANATOMY. 

BY   THOJIAS   DWIGHT,   M.D. 

THE  PELVIS  AND  SACRUM  IN  ANTHROTOLOGT. 

Ai.THOron  it  is  unlikely  that  the  skull  will  ever  lose 
the  place  of  honor  as  the  most  important  part  of  the 
skeleton  in  comparing  races,  it  is  very  satisfactory  to 
see  other  parts  of   the  body  brought   into   requisition.  • 

Apart  from  their  probable-^inferiority  to  the  head  in 
anthropo'Ogical  significance  they  have  the  further  dis- 
advantage of  being  comparatively  few  in  number,  even 
in  the  best  collections.  None  the  less  it  is  a  great  ad- 
vance to  have  comparisons  made  between  as  many 
parts  as  possible.  AVe  noticed  in  these  reports  a  few 
years  ago  the  researches  on  the  scapular  index  by  the 
late  Professor  Broca,  in  Paris,  and  by  Professor 
Flower  .and  Dr.  Garson  in  London.  The  idea  of  using 
the  pelvis  in  anthropology  is  no  new  one,  but  in  fact 
we  are  not  aware  of  any  great  progress  having  been 
made  in  the  last  hundred  years  until  comparatively 
recently. 

An  evident  difficulty  in  the  study  was  the  want  of 
some  generally  accepted  plan  of  comjiaring  the  differ- 
ent parts  of  the  same  pelvis,  to  remove  which  Dr.  Gar- 
son  proposed  in  1881  that  the  transverse  diameter  of 
the  brim  of  the  true  pelvis  should  be  100,  and  that  all 
other  measurements  should  be  compared  with  it.  Tlius 
if  he  were  taking  the  distance  between  the  anterior 
superior  spines  of  the  ilia,  the  depth  of  the  pelvis  or 
any  other  measurement,  the  latter  should  be  multiplied 
by  100  and  divided  by  the  superior  transverse  diame- 
ter of  the  same  pelvis.  There  are  some  who  would 
prefer  the  antero-posterior  diameter  as  the  basis,  but 
Professor  Turner,'  by  adoj)ting  the  transverse  in  his 

'  Journal  of  Anatomy  and  Physiology,  Vol.  xx.,  October,  1885  and 
January,  188C. 
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"  Report  on  the  Bones  of  the  Skeleton "  in  the 
"  Cluilleuger "  collection  has  probably  settled  the 
matter.  His  first  paper  on  tlie  pelvic  brim  introduces 
some  new  terms  which,  ho  vever,  are  not  quite  unfa- 
miliar. When  the  index  (obtained  by  multiplying  the 
antero-posterior  diameter  by  100  and  dividing  by  the 
breadth)  is  above  95  the  pelvis  is  long  dolichopeUic, 
when  below  90  it  is  wide  platypeUic^  and  those  from  90 
to  95  both  inclusive  are  mesatipellic.  As  to  the  meas- 
urements themselves  there  can  be  no  question  that  in 
the  case  of  many  races  the  number  of  observations  is 
too  small  to  be  of  much  value.  Omitting  some  races 
which  from  this  cause  cannot  be  placed  certainly,  we 
find  that  Professor  Turner  gives  as  dolichopeUic,  Aus- 
tralians, Bushmen,  Hottentots,  Kaffirs,  Malays  and 
Andamaps;  as  mesatipellic,  Negroes,  Tasmanians  and 
New  Calendonians  ;  as  platypellic,  Europeans  gener- 
all}',  Mongolians  generally,  and  American  Indians. 

In  his  second  paper  he  takes  up  the  sacral  index  but 
does  not  compare  the  measurements  to  the  transverse 
diameter  of  the  brim  of  the  pelvis,  but  has  chosen  to 
multiply  the  breadth  of  the  sacrum  by  100  and  divide 
by  the  length.  Hieron  being  the  Greek  equiva- 
lent of  sacrum  we  have  doUchohieric  for  one  in  which 
the  length  exceeds  the  breadth  and  platyhieric  for  one 
in  which  the  breadth  is  the  greater.  Again,  omitting 
races  which  Professor  Turner  classes  as  doubtful  from 
the  few  observations  that  were  possible,  we  find  the 
sacral  index  is  above  one  hundred,  that  is.  that  the 
sacrum  is  long  in  Australians,  Bushmen,  Hottentots, 
Kaffirs,  Andamanese,  Tasmanians,  and  Malays.  It  is 
broad  in  Europeans,  Negroes,  Melanesians,  Hindoos 
and  North  and  South  American  Indians.  As  would 
naturally  be  expected,  it  appears  that  the  broad  sac- 
rum is  often  found  in  the  broad  pelvis  and  the  long 
sacrum  in  the  long  one ;  the  latter  it  is  needless  to  sa^' 
is  the  lower  form. 

THE  EFFECT  ON    THE    BLADDER    OF    DISTENDING    THE 
RECTUM.^ 

Some  years  ago  experiments  were  made  by  Braune 
and  Garson  and  published  in  German,  and  a  little 
later  published  by  Garson  in  the  Edinburgh  Medical 
Journal  oi  October,  1878,  with  some  facts  we  believe 
not  included  in  the  former  publication.  We,  therefore, 
refer  to  these  experiments  as  Garson's.  The  rectum 
was  more  or  less  distended,  the  body  frozen  and  med- 
ian sections  made.  It  was  shown  that  the  effect  of 
distending  the  rectum  was  to  push  the  bladder  bodily 
upward,  and  that  the  prostatic  part  of  the  urethra  was 
stretched  and  its  direction  changed.  It  was  also  shown 
that  the  fold  of  peritoneum  in  front  of  the  bladder  was 
carried  away  from  the  symphysis  pubis.  Somewhat 
later  Petersen  *  made  observations  on  the  Latter  point 
by  the  method  of  opening  the  peritoneum  by  a  cut  in 
the  median  line,  finding  the  lowest  point  of  the  peri- 
toneal fold  with  his  finger  and  observing  its  displace- 
ment when  the  rectum  and  bladder  were  filled. 

The  author  of  the  present  paper  has  made  a  series 
of  similar  experiments  by  means  of  frozen  sections, 
which  are  of  much  interest  in  many  respects.  The 
paper  is  illustrated  by  four  excellent  colored  plates. 
The  first  section  was  made  to  show  the  position  of  the 
parts  with  an  empty  rectum  and  a  moderately  filled 
bladder.     The  latter  was  filled  with  300  ccm.'  of  fluid. 

'  Dr.  Folileisen.    Arcliiv  fur  Klinisolic  Cliinirgie,  Bii.  xxxii,  imi. 
*  VerliaiLiU.  Uer  Ueutsclieu  Uesellseliuft  fiir  Cljkurgie,  ISSO. 
"36  ccm.=  g 


The  bladder  takes  up  the  greater  part  of  the  true  pel- 
vis. The  beginning  of  the  urethra  is  situated  I  cm. 
above  the  level  of  tlie  lower  bonier  of  the  symphj'sis 
and  4  cm.  behin<l  it.  The  fold  of  the  peritoneum 
leaves  the  wall  of  the  abdomen  only  ^  cm.  above  the 
symplnsis.  The  recto-vescical  fold  extends  even  be- 
low the  tip  of  the  coccyx. 

The  next  step  was  to  show  how  a  bladder  holding 
about  this  quantity  would  be  displaced  by  a  full  rec- 
tum. Unfortunately,  however,  as  it  seems  to  us,  the 
bladder  either  by  accident  or  design  contained  only 
200  ccm.,  and  the  rectum  was  distended  with  480  ccm. 
rhe  bladder  appeared  decidedly  smaller  than  in  the 
first  plate.  It  is  pushed  upward  and  forward  against 
the  front  wall  of  the  body  and  its  posterior  surface  is 
curved  in  by  the  rectum.  The  beginning  of  the  ure- 
thra lies  4  cm.  above  the  lower  border  of  the  symphy- 
sis and  1  cm.  behind  that  bone.  The  peritoneum 
leaves  the  anterior  wall  4  cm.  above  the  pubes.  The 
recto-vesical  fold  is  nearly  5  cm.  above  the  level  of 
the  lower  border  of  the  symphysis.  The  bladder  is 
almost  crowded  out  of  the  pelvis  and  the  prostatic  part 
of  the  urethra  runs  nearly  straight  downward.  We 
have  observed  this  last  point  in  a  section  of  a  pelvis  in 
which  the  rectum  was  tolerably  full  and  the  bladder 
almost  empty. 

The  next  plate  shows  a  section  of  a  body  in  which 
the  rectum  was  empty  and  the  bladder  much  distended, 
containing  630  ccm.  The  bladder  is  nearly  round.  It 
fills  the  true  pelvis  almost  completely.  The  beginning 
of  the  urethra  is  on  a  level  with  the  lower  border  of 
the  symphysis  and  4.5  cm.  behind  it.  The  peritoneum 
leaves  the  anterior  wall  about  2  cm.  above  the  pubes 
and  the  recto-vesical  fold  comes  down  as  low  as  the 
base  of  the  coccyx.  The  course  of  the  prostatic  part 
of  the  urethra  is  very  remarkable,  it  runs  almost  hor- 
izontally forward. 

The  next  and  last  plate  is  intended  to  show  the  state 
of  affairs  when  both  bladder  and  rectum  are  strongly 
distended.  The  former  was  filled  with  420  cm.  and 
the  latter  with  600  cm.  of  fluid.  The  picture  is  a 
very  striking  one.  We  should  say,  on  a  rough  esti- 
mate, that  five-sixths  of  the  bladder  are  above  the  pel- 
vis. It  is  somewhat  pear  shaped,  the  long  axis  being 
vertical.  The  beginning  of  the  urethra  lies  hardly  1 
cm.  behmd  the  symphysis  and  some  2.5  above  its  lower 
border.  The  peritoneum  leaves  the  abdominal  wall 
8.5  cm.  above  the  pubes.  The  recto-vesical  pouch  is 
on  a  level  with  the  top  of  the  symphysis.  The  pros- 
tatic urethra  again  is  nearly  vertical.  These  plates 
show  how  movable  is  the  lower  part  of  the  bladder 
and  what  changes  in  direction  the  first  part  of  the 
urethra  may  present.  They  show  also  that  the  rectum 
being  empty  an  over-full  bladder  tends  to  occupy  tlie 
pelvis,  at  least  as  much  as  to  expand  into  the  abdo- 
men. A  comparison  of  the  first  and  third  plates  will 
make  this  quite  clear.  In  both  the  rectum  is  empty. 
In  the  first  the  bladder  is  moderately,  in  the  latter  ex- 
cessively full,  but  we  see  in  the  latter  that  the  progress 
of  the  bladder  downward  and  backward  is  very  re- 
markable. A  comparison  of  the  third  and  fourth  fig- 
ures shows  fui'ther  that  though  distention  of  the  blad- 
der alone  carries  the  peritoneum  away  from  the  lower 
part  of  the  abdominal  walls,  that  this  effect  is  greatly 
increased  by  filling  the  rectum.  Wo  infer,  both  from 
the  silence  of  the  author  and  from  the  plates  that  the 
bodies  were  frozen  on  their  backs,  and  as  this  is  tho 
position  in  which  the  patient  generally  comes  under 
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the  surgeon's  hands,  it  is  no  doubt  the  proper  one  ;  still 
it  would  be  very  interesting  from  a  practical  as  well  as 
a  scientific  stamlpoinl  to  see  the  results  of  similar 
series  of  experiments  in  wliich  the  bodies  should  be 
frozen  in  both  the  prone  and  the  upright  positions. 

STUDIES     ON      TOPOGKAPHICAL      ANATOMY       OF       THE 
TIIOKAX. 

Dr.  Topken  *  has  studied  the  old  question  of  the 
position  of  the  heart.  Although  his  conclusions  pre- 
sent little  or  nothing  that  is  new,  the  article  is  of 
value  owing  to  the  analyses  of  tiie  works  of  well- 
known  authors  it  contains  and  to  the  writer's  careful 
observations  and  experiments.  A  very  useful  feature 
in  the  paper  is  a  series  of  diagrams  of  the  front  and 
side  of  the  chest  on  which  the  positions  of  frozen  sec- 
tions are  represented.  By  means  of  these  he  discusses 
the  results  given  in  Henke's  work  on  the  position  of 
the  heart,  those  in  Braune's  celebrated  atlas  and  a  new 
series  b}-  the  same  anatomist  that  have  not  yet  ap- 
peared. This  paper,  therefore,  is  well  worth  study. 
The  conclusions  condensed  are  essentially  as  follows: 
It  is  not  possible  to  name  a  precise  spot  as  the  normal 
position  of  the  apex  either  during  life  or  after  death. 
In  young  people  the  heart  is  placed  higher  than  in  old 
ones.  Generally  the  heart  is  found  higher  after  death 
than  in  life  owing  to  cadaveric  changes  that  move  the 
diaphragm  upward.  The  heart,  however,  is  found 
lower  after  death  even  in  the  young,  if  expiration  is 
impeded  at  the  moment  of  death  as  is  usually  the  case 
in  drowning. 

Dr.  Sick  '  discusses  the  relations  of  the  pleurw  to 
the  sternum,  the  position  of  the  valves  of  the  great 
arteries,  which  he  groups  together,  and  the  height  to 
which  the  diaphragm  rises  on  the  right.  He  examined 
forty-six  bodies  of  various  ages  from  new-born  children 
to  very  old  age,  but  the  majority  of  them  seem  to  have 
been  those  of  persons  p.assed  middle  life.  Our  author 
believes  that  the  diaphragm  reaches  the  level  of  the 
insertion  of  the  cartilage  of  the  fifth  rib  to  the  sternum. 
We  presume  that  he  means  after  death.  The  most  in- 
teresting question  of  those  treated  is  the  position  of  the 
pleurie  in  regard  to  the  sternum,  and  this  is  of  espec- 
ially practical  value  as  it  bears  on  the  operation  of  tap- 
ping the  pericardium.  It  appears  that  the  left  pleura 
is  much  more  likely  to  reach,  or  to  nearly  reach,  the 
left  side  of  the  sternum  at  the  fifth  and  sixth  cartilages 
than  is  generally  supposed.  In  twenty-three  bodies  of 
adults  the  reflection  of  the  left  pleura  at  the  fifth  carti- 
lage was  seventeen  times  either  behind  the  sternum  or 
just  at  its  border.  At  the  sixth  cartilage  in  ten  cases 
it  was  still  behind  the  sternum  and  in  six  cases  was 
less  than  1  cm.  distant  from  it.  At  the  level  of  the 
seventh  cartilage  in  nine  cases  either  the  pleura  was 
against  the  border  of  the  sternum  or  else  its  lower  re- 
flection had  occurred  above  the  point.  In  two  cases 
it  was  less  than  1  cm.  distant  at  this  level.  Clearly 
not  very  encouraging  conditions  for  the  puncttire  of  the 
pericanlium  at  the  left  of  the  sternum  if  passing  through 
the  pleurae  be  considered  a  contra-indication. 

As  to  the  position  of  the  arterial  valves,  out  of 
twentj'-seven  cases  they  were  found  in  twelve  at  the 
level  of  the  third  cartilage,  in  five  at  the  third  intercos- 
tal space,  and  in  five  at  the  fourth  cartilage.  Dr. 
Sick  states  that  in  several  cases  pins  thrust  in  at  the 
left  side  of  the  sternum  pierced  the  aorta. 


THE    GLAND    OF    TIIE    NASAL    SEPTUM. 

Jacobson's  organ  has  of  late  been  held  to  be  present 
in  man  in  a  rudimentary  condition.  It  is  described  in 
the  ninth  edition  of  Quain,  and  has  been  the  subject  of 
several  papers  by  Klein  in  the  Quarterly  Journal  for 
Microscopical  Science.  It  may  not  be  out  of  place  to 
mention  that  this  organ  (in  man)  is  a  small  canal  under 
the  mucous  membrane  of  the  nasal  septum  which  opens 
a  little  above  and  anterior  to  the  Stenonian  canal. 
Many  glands  open  into  it  and  a  special  cartilage  lies 
below  it.  In  the  rabbit  and  guinea  pig,  in  which  it  is 
well  developed,  it  receives  considerable  branches  from 
the  olfactory  nerve,  thus  making  it  appear  to  be  some 
special  sense  apparatus  connected  with  smell. 

Professor  Gegenbauer  *  thinks  that  the  little  structure 
in  the  human  nose  above  described  is  not  a  representa- 
tive of  .lacobson's  organ  at  all,  but  a  rudiment  of  a 
n.asal  gland,  which  is  also  found  in  some  mammiilia. 
He  bases  his  view  on  two  points  in  which  the  struct- 
ure in  question  differs  from  Jacobson's  organ.  First, 
that  in  man  the  opening  is  above  the  floor  of  the  nasal 
cavity,  and  next  that  the  special  cartilage  lies  below 
it  and  at  some  distance,  instead  of  surrounding  it  as  it 
does  Jacobson's  or^an  in  all  animals  that  have  it. 


l^OjSjpital  practice  anD  Clinical 
iiH^cniorantia. 

A    CASE    OF  C()-i:XIS  lENCE   OF    SCARLET 
FEVEK  AND  MEASLES. 

BY   FRANCIS   F.    DROWX,   M.D.,   OF  READHfO,   MASS. 

Gertrude  F.,  aged  thirteen,  was  taken  Thursday 
evening,  January  28,  with  an  attack  of  scarlatina 
anginosa.  It  was  ushered  in  with  vomiting  and 
delirium.  The  vomiting  persisted  three  or  four  days, 
but  after  the  first,  seemed  to  be  kept  up  by  the  irrita-  i 
tion  of  the  fauces,  produced  by  the  swelling  of  the 
throat.  The  eruption  was  out  on  Saturday,  the  30th. 
The  attack  was  severe,  the  throat  badly  swollen,  the 
breath,  at  first,  foul  ;  jiulse,  12.5  to  130;  temperature, 
10;j°  to  103.'J°  in  the  axilla  up  to  the  i'ollowhig 
Thursday. 

On  Monday,  February  1st,  there  was  some  cough, 
and  for  the  two  days  following,  and  her  face  had  a 
peculiar  spotty  look  ;  this  and  her  next  were  her  sick- 
est days.  On  Tuesday,  her  face  was  covered,  mingled 
with  the  scarlet  fever  rash,  with  an  uumistjikable  erup- 
tion of  measles ;  none  were  seen  on  the  body.  Just 
ten  days  previously,  her  younger  brother  first  broke 
out  with  the  measles.  The  respiration  was  hurried 
also,  somewhat,  but  less  so  the  next  day.  Wednesday, 
the  eruption  of  measles  had  extended  over  her  body 
and  limbs,  mingled  with  the  scarlet  rash,  while  on  her 
face,  neither  could  be  distinguished  ;  but  the  skin  of 
it,  with  the  exception  of  here  and  there  a  whitish  spot, 
was  of  a  uniform  dark-red  color,  and  elevated,  giving 
it  a  ])eculiar  look,  as  if  covered  with  a  red  mask. 

On  Thursday,  February  4ih,  the  fever  had  abated, 
and  from  this  time  she  convalesced.  The  general  red- 
ness and  elevated  appearance  of  the  face  was  gone, 
leaving  the  eruption  of  measles  again  distinct,  and  it 
could  be  faintly  seen  here  up  to  the  Otli  and  7th.  Both 
eruptions  were  fading  on  the  body,  and  after  that  day, 

•  Morphologisclies  Jalirbuch,  Bd.  XI.,  1885. 
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none  of  the  appearances  of  measles  were  seen  lliere, 
while  the  redness  from  the  scarlet  fever  remained  a 
little  longer. 

This  case  is  reported  on  account  of  its  infrequency. 
The  case  of  varicella  occurring  simultaneously  with 
scarlatina,  reported  b}'  Dr.  Ayer,  in  tlie  .JofuXAi.  of 
February  4tli,  18.S6,  shows  that  such  distinguished  au- 
thorities as  John  Hunter  and  Hebra  were  too  sweep- 
ing in  their  assertions  that  the  eruptions  of  two  exan- 
thema never  co-exist.  The  appearances  in  this  patient 
were  closely  watched  and  noted  at  the  time,  and  I  do 
not  think  I  could  be  mistaken.  There  has  certainly 
been  no  lack  of  opportunity  in  this  vicinit}',  of  studying 
the  characteristic  features  of  measles  the  preseut 
winter. 

A  little  reflection  will  show  that  the  variety  of  this 
combination  of  the  two  diseases  does  not  by  any  means 
prove  their  incompatibility.  The  chances  that  any 
patient  will  be  so  exposed  as  to  bring  on  both  at  the 
same  time  are  extremely  small,  and  this  may  in  part, 
at  least,  account  for  its  infrequent  occurrence.  A  few 
cases  of  scarlet  fever  known  to  have  been  fully  ex- 
posed to  measles  from  ten  to  fourteen  days  before,  and 
failing  to  get  it,  would  tend  more  to  show  their  incom- 
patibility, than  the  bare  fact  of  the  infrequency  of 
their  simultaneous  appearance. 


lUejjort^  of  ^octcticjef. 


MASSACHUSETTS    MEDICAL    SOCIETY. 
SUFFOLK     DISTRICT. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

ALBERT  N.   BLODGETT,   M  D.,   SECItETARY. 

January  13,  1886.  The  meeting  was  called  to  or- 
der at  eight  o'clock,  by  Dk.  F.  I.  Knight,  chairman. 

The  first  business  was  the  report  of  a  committee  ap- 
pointed in  accordance  with  a  motion  passed  at  the  last 
meeting,  for  the  purpose  of  suggesting  some  way  for 
meeting  the  necessary'  small  expenses  of  the  Section. 
The  committee  was  appointed  subsequently  to  the 
meeting  and  consisted  of  Drs.  Henry  I.  Bowditch, 
Henry  C.  Haven  and  Chas.  M.  Green.  The  report  of 
the  committee  was  presented  by  Dr.  C.  M.  Gireen,  as 
follows  :  The  committee  appointed  at  the  last  meeting 
to  devise  means  of  paying  the  necessary  expenses  of 
the  Section  in  Clinical  Medicine,  etc.,  beg  leave  to  re- 
port, that,  although  the  treasury  of  the  Suffolk  Dis- 
trict Society  bears  such  expenses  as  rent,  printing  and 
stationery,  there  are  occasionally  expenses  of  such  a 
nature  that  they  must  be  borne  by  the  Section  that 
incurs  them.  The  committee  therefore  recommends 
that  an  executive  committee  of  three,  of  which  the  Sec- 
retary shall  be  one,  be  appointed  to  raise,  in  such  way 
as  the  Section  may  see  fit,  the  money  to  pay  such  ex- 
penses as  are  not  borne  by  the  treasury  of  the  General 
Society. 

Dr.  Green  stated  that  it  is  desirable  that  the  Sec- 
tion have  some  funds  of  its  own,  from  which  it  may  be 
possible  to  defray  certain  small  but  necessary  outlays, 
such  as  belongs  to  the  administration  of  any  society. 
It  might  also  be  desirable  at  times  to  invite  some  dis- 
tinguished member  of  the  profession  from  abroad,  to 
be  preseut  at  some  of  our  meetings,  and  it  would  seem 
no  more  than  courteous  to  be  able  to  remunerate  such 
a  guest  for  the  expenses  of  travel,  to  say  the  least.   At 


pf-esent  the  Section  has  absolutely  no  funds,  and  the 
necessary  correspondence  of  the  Secretary  is  conducted 
at  his  personal  expense. 

Dk.  H.  J.  Barnes  asked  the  amount  needed  by  the 
Section  for  the  purpose  stated  ? 

The  Secretary  replied  that  during  the  period  of  four 
years,  the  expenses  had  gradually  increased  until  the 
annual  outlay  now  amounted  to  about  twenty-five  dol- 
lars. This  does  not  include  the  cost  of  any  entertain- 
ment at  the  close  of  the  meetings,  these  having  been 
provided  on  all  occasions  by  the  liberality  of  the  mem- 
bers. 

Dr.  Green  said  that  the  committee  did  not  feel  that 
they  were  authorized  to  propose  any  nlethod  for  rais- 
ing the  needed  sum,  from  the  fact  that  the  members 
alread}'  pay  an  annual  assessment  to  the  Suffolk  Dis- 
trict Society,  and  it  would  seem  undesirable  that  an 
additional  tax  should  be  imposed  upon  them.  It  was 
tlierefore  deemed  best  to  leave  the  manner  of  raising 
the  money  to  the  Section. 

Dit.  Knight  asked  if  the  treasury  of  the  Suffolk 
District  Society  is  in  a  condition  to  assist  the  Section  ? 

Dr.  Green,  the  Secretary  of  the  Suffolk  District  So- 
ciety, stated  that  this  is  not  probable,  as  the  General 
Society  already  pays  the  rent,  and  the  bills  for  printing 
for  the  various  Sections.  Last  year  the  General  Soci- 
ety found  it  necessary  to  levy  an  assessment  of  one 
dollar  extra,  in  order  to  avoid  a  deficit  in  its  accounts. 
On  motion  of  Dr.  Barnes  the  report  of  the  committee 
was  accepted,  and  irs  recommendations  adopted.  The 
chairman  then  asked  for  some  expression  on  the  part 
of  the  Section  as  to  the  method  to  be  employed  for 
raising  the  sum  required.  The  Section  was  not  pre- 
pared to  adopt  any  method  at  this  time,  and  the  chair- 
man decided  to  defer  further  action  until  the  next 
meeting. 

Dr.  Barnes  moved  that  the  present  committee  be 
authorized  to  collect  the  amount  needed,  by  voluntary 
subscription  among  the  members.  This  was  seconded 
by  Dr.  E.  W.  Gushing,  and  passed  unanimously.  It 
was  moved  by  Dr.  E.  W.  Gushing,  seconded  and  passed 
unanimously  that  the  thanks  of  the  Section  are  due  to 
the  Secretary  for  temporarily  advancing  the  funds  hith- 
erto required,  until  such  time  as  the  section  might  re- 
pay him.  The  regular  business  of  the  section  was  then 
talien  up. 

The  first  paper  was  read  by  Dr.  E.  O.  Otis, 
entitled, 

RANDOM  NOTES  ON  SOME  HEALTH  RESORTS,^ 

and  gave  the  reader's  personal  experience  in  a  toler- 
ably large  nundier  of  places  more  or  less  noted  as 
health-resorts  during  the  last  winter  and  spring. 

Dr.  Barnes  said  that  he  had  been  much  disap- 
pointed in  the  benefit  to  be  derived  from  a  change  of 
climate  to  some  of  the  most  noted  of  our  resorts.  This 
was  illustrated  by  the  description  of  a  trip  made  by  a 
patient  of  Dr.  Barnes'  who  was  advised  to  go  for  the 
winter  to  Bermuda  for  a  jjulnionary  trouble.  He  sailed 
from  New  York  in  a  leaky  vessel,  stormy  weather  pre- 
vailed during  the  entire  passage,  and  the  patient  was 
frecjuently  drenched  with  salt  water.  A  few  davs 
after  arrival  the  patient  was  seized  wMth  rheumatic 
fever,  and  suffered  nmch.  He  returned  after  an  ab- 
sence of  six  weeks,  much  worse  than  when  lie  went 
away,  and  died  a  few  da\s  after  arrival  at  his  home. 

As  far  as  climate  is  concerned,  iu   a   health-resort, 

^  See  page  221  of  tlio  .Journal. 
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there  is  no  doubt  of  the  necessity  that  the  air  shall  be  more 
or  less  Imiiiid.  We  keep  our  houses  much  too  hot, 
and  the  air  is  far  too  dry  for  health  or  comfort  to  those 
inhabiting  them.  A  house  heated  by  steam  is  not  com- 
fortable unless  the  temperature  be  kept  much  higher 
than  is  necessarj'  in  a  lu>uso  warmed  by  open  lires, 
and  ])articularly  if  there  be  ample  provision  for  moist- 
ure in  the  air  of  the  room.  The  most  comfortable 
room  in  our  modern  houses  is  the  kitchen,  because 
there  is  always  a  change  of  air  going  on  from  the  fre- 
quent opening  of  doors,  and  the  draught  of  the  range. 
The  teakettle  is  always  on  the  range  and  furnishes  a 
constant  supply  of  steam,  which  makes  the  air  moist, 
as  proved  by  the  frost  on  the  windows.  Plants  will 
grow  in  the  atmosphere  of  the  kitchen,  but  they  lan- 
guish in  those  parts  of  the  house  which  are  supplied 
with  steam  heat,  or  with  hot  air  from  a  furnace.  In 
moist  air,  a  temperature  of  68°  is  very  comfortable, 
while  in  air  too  dry.  it  is  necessary  to  keep  the  temper- 
ature as  high  as  75°  or  bO°  in  order  to  feel  comfort- 
able. 

Dr.  a.  H.  Nichols  stated  that  a  recent  hasty  visit 
to  the  South  enabled  him  to  confirm  the  correctness  of 
the  statements  contained  in  Dr.  Otis'  paper.  It  is  a 
strange  sensation  to  go  in  a  few  hours  from  a  tempera- 
ture of  zero  to  that  of  75°.  The  defect,  however,  of 
most  health  resorts  is  that  the  climate  is  not  e(juable. 
This  is  especially  true  in  the  South.  The  climate  of 
California  is  better  in  this  respect  than  that  of  Florida, 
and  that  of  Southern  Europe  is  better  than  that  of 
California.  The  ideal  climate  is  doubtless  that  of  Ova- 
tava  in  Teneriife.  The  coldest  weather  ever  known 
there  compares  with  our  June,  while  the  warmest 
weather  is  much  like  our  July  with  the  warmest  days 
left  out.  A  very  striking  feature  of  the  climate  there 
is  the  fact  that  the  warmest  period  of  the  day  is  not  at 
noon  as  we  are  accustomed  to  observe  in  the  United 
States,  but  at  a  time  before  noon.  During  the  middle 
of  the  day,  a  fog-bank  rolls  in  from  the  sea  and  covers 
the  land  like  a  huge  umbrella,  thus  effectually  protect- 
ing the  inhabitants  from  the  extreme  heat  which  would 
otherwise  occur.  .  .  .  One  fact  in  connection  with  the 
southern  parts  of  the  United  States  is  quite  surprising, 
that  is,  that  in  many  places  where  one  would  expect 
to  find  malaria,  the  disease  is  unknown.  This  is  true 
in  i)arlicular  at  some  points  near  the  sea,  where  the  air 
IS  humid  and  we  find  most  of  the  conditions  usually 
met  with  in  malarious  localities.  The  nearness  of  tlie 
sea,  with  the  jiresence  of  iodine  and  possibly  ozone, 
seem,  however,  to  be  the  agents  of  protection  to  these 
localities  from  the  poison  of  malaria. 

Du.  J.  Aykk  remarked  that  although  he  had  but 
little  knowledge  of  the  peculiar  recommendations  of 
the  various  health  resorts,  yet  it  is  becoming  more  and 
more  evident  that  physicians  must  inform  themselves 
of  the  hygienic  advantages  of  the  different  parts  of  our 
country,  so  as  to  be  able  to  give  an  intelligent  oj)inion 
and  suitable  advice  to  those  nee<IiMg  a  change  of  cli- 
mate for  any  puijiose.  There  are  no  doubt  many 
places  as  yet  unknown,  wliich  jiossess  great  advantages 
as  sanitary  abodes,  and  the  physician  should  inform 
himself  in  regard  to  them,  as  a  part  of  his  professional 
education.  In  Europe  the  science  of  sanitation  has 
reached  a  degree  of  ])ei-feclion  as  yet  una|iproached  in 
America.  Patients  from  our  own  country  cross  the 
ocean  to  obtain  the  benefit  of  a  change  of  climate, 
which  our  land  with  its  immense  area  and  variety 
of  ))hysical  conditions  wouM  surely  supjjly. 


Dr.  Vincent  Y.  Bowditch  spoke  of  the  great 
harm  which  freijuently  results  from  the  careless  man- 
ner in  which  patients  are  sent  away  from  home  to  lan- 
guish in  uncomfortable  and  crowded  boarding-houses, 
destitute  of  all  the  comforts  to  which  they  have  been 
accustomed  at  home,  and  dependent  upon  the  caprice 
and  interest  of  hotel-keepers  of  all  kinds,  for  every- 
thing pertaining  to  their  welfare.  Then  too,  one  is 
liable  to  be  misled  by  the  careless  statements  of  those 
who  describe  the  various  places  of  resort.  Thus  each 
locality  is  vaunted  as  possessing  the  "  ideal "  climate, 
and  other  localities  are  misrepresented.  Aiken  has 
been  highly  recommended  by  many  persons,  to  the  det- 
riment of  similar  places  elsewhere.  It  is  true  that  this 
town  possesses  the  advantages  of  high  altitude  and  pine 
forests,  and  the  air  is  doubtless  of  exceptional  purity, 
but  even  these  qualities  are  not  adapted  to  all  cases. 
While  speaking  of  remote  health  resorts,  we  should  not 
omit  to  mention  those  near  at  hand  and  which  are 
easily  accessible  ;  thus,  Wellesley  Hills  and  Sharon  are 
of  great  service  to  many  cases  of  pulmonary  diseases. 
The  location  is  high,  the  air  dry,  and  many  of  the 
requisites  of  a  noted  resort  are  attainable  at  a  slight 
expense  of  time,  strength  and  money.  Patients  in 
both  of  these  places  often  achieve  most  gratifying  re- 
sults. 

Du.  E.  L.  Parks  stated  that  he  passed  the  winter 
of  1877-8  in  Santa  Barbara,  which  proved  to  be  a 
most  delightful  place  of  residence.  There  is  no  mala- 
ria in  the  town  or  neighborhood.  The  extreme  be- 
tween the  coldest  temperature  of  winter  and  the  warm- 
est of  summer  is  but  forty  degrees.  These  statistics 
are  thoroughly  reliable,  as  they  were  taken  by  a  gen- 
tleman, a  physician,  who  was  advised  to  go  there  for 
the  benefit  of  his  health,  which  was  fully  restored.  He 
remained  perfectly  well  as  long  as  he  resided  in  this 
place,  but  he  could  not  live  elsewhere,  and  as  a  pas- 
time he  made  a  series  of  careful  observations  upon  the 
meteorological  conditions  of  the  place.  The  relative 
humidity  is  a  thing  which  is  a  source  of  the  greatest 
disturbance  to  many  delicate  patients.  Often  a  patient 
who  ca  ,not  live  at  the  level  of  the  sea,  will  be  perfectly 
comfortable  at  an  elevation  of  four  hundred  feet  above 
the  sea. 

In  a  case  of  this  kind  the  humidity  alone  is  va- 
riable, all  else  remains  unchanged.  Another  thing 
which  is  often  a  cause  of  disappointment  in  the  effect 
produced  by  residence  at  any  health  resort  is  the  way 
in  which  patients  are  allowed  to  make  the  journey 
to  the  new  abode.  Very  frequently  a  sick  person  ar- 
rives without  an  attendant ;  he  is  not  welcome,  he  may 
not  be  able  to  secure  good  or  comfortable  accommoda- 
tions, and  he  is  entirely  at  the  mercy  of  those  who  may 
be  willing  to  receive  him.  A  case  of  this  kind  was 
known  to  the  speaker,  in  the  person  of  a  gentleman 
from  Boston,  now  deceased.  He  came  unattended  and 
unknown,  he  was  unable  to  secure  good  accommoda- 
tions, and  was  not  comfortable  during  his  short  stay 
there.  Aside  from  this,  he  was  in  a  condition  quite 
unsuited  to  travelling,  and  should  never  have  been 
sent  from  home.  A  patient  may  go  to  Santa 
Barbara  at  a  certain  stage  of  pulmonary  disease  and 
by  a  prolonged  residence,  never  less  than  a  year,  may 
quite  recover.  It  is,  however,  worse  than  useless,  to 
send  a  j)atient  to  Santa  Barbara  after  all  the  other  re- 
sorts have  been  tried.  These  cases  will  not  be  bene- 
fitted by  the  climate  of  Santa  Barbara  or  that  of  any 
other  resort.     When  a  patient  has  reached  a  certain 
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stage  of  tile  disease,  there  is  no  benelit  in  cliange  to 
any  otlier  climate. 

Dk.  E.  AV.  Ccshing  said  that  the  peculiar  geologi- 
cal forniationsj  at  many  of  the  resorts  for  invalids,  such 
as  various  parts  of  California,  Nice,  Cannes,  etc.,  al- 
lows the  patient  to  choose  exactly  the  situation  and 
the  surroundings  adapted  to  his  comfort.  The  country 
rises  rapidly  from  the  seashore  to  the  hills,  so  that  an 
elevation  of  considerable  magnitude  may  be  attained 
at  a  short  distance  from  the  town,  and  within  a  short 
time  from  the  sea-level.  That  it  is  not  the  "humidity  " 
alone,  or  even  to  any  great  extent,  is  now  generally 
admitted.  The  change  of  scene,  the  entire  rest,  the 
out-of-door  life,  and  the  relaxation  from  all  labor  are 
important  factors  in  the  amount  of  benefit  to  be  ob- 
tained from  a  stay  at  any  health  resort.  One  of  the 
most  useful  adjuncts  to  all  the  other  measures  which 
may  be  adopted,  is  exercise  on  horseback.  Given  good 
food,  rest,  trees,  music  and  suitable  companionship, 
with  the  advantages  of  good  society,  a  sick  person  will 
often  obtain  great  benefit  from  a  stay  at  any  proper 
resort.  Throughout  the  South,  however,  the  board- 
ing arrangements  are  bad  and  the  accommodations 
wretched. 

Another  objection  to  manj',  if  not  most  "health  "  re- 
sorts, is  the  fact  that  one  place  after  another  fills  up 
with  phthisical  patients,  there  is  often  no  suitable  water 
supply,  and  even  more  frequently  no  suitable  provision 
for  drainage,  and  the  entire  place  becomes  at  length 
charged  with  the  disease,  the  rate  of  mortality  rises, 
and  the  place  is  ruined  as  a  health  resort. 

Dii.  E.  T.  Eastmak'  thought  that  the  most  import- 
ant object  to  be  attained  is  the  comfort  of  the  patient. 
A  sick  person  who  is  sent  to  a  place  where  many  con- 
sumptives are  herded  together,  is  quite  easily  depressed 
and  may  die  from  the  moral  effect  of  such  melancholy 
surroundings.  No  doubt  each  year  many  persons  die 
in  such  places  who  might  recover  under  more  cheerful 
surroundings.  Above  all,  in  the  present  state  of  our 
knowledge  of  pulmonary  diseases,  we  should  avoid  the 
crowding  of  phthisical  patients. 

Du.  Kniciit  said  that  it  was  gratifying  to  see  that 
physicians  had  begun  to  use  some  discrimination  in 
recommending  climates.  The  discussion  had  been 
mostly  restricted  to  the  benefit  of  change  of  climate  in 
pulmonary  disease,  but  of  course  there  were  many 
other  diseases  which  might  be  benefitted  by  an  appro- 
priate change. 

A  great  and  beneficial  modification  of  the  old  custom 
of  sending  all  cases  of  pulmonary  disease  to  warm  cli- 
mates has  taken  place  in  recent  years,  a  custom  which 
has  arisen  from  giving  too  much  consideration  to  what 
might  mitigate  the  concomitant  bronchitis.  There  is 
no  doubt  of  the  great  difference  in  the  physical  prop- 
erties of  different  climates,  and  no  doubt  that  we  can 
favorably  modify  pathological  conditions  by  taking  ju- 
dicious advantage  of  them. 

In  selecting  a  climate  for  consumptives  the  peculiari- 
ties of  each  patient  should  be  considered,  his  tempera- 
ment, the  stage  of  his  disease,  complications,  etc.  If 
permanent  arrest  of  the  disease  is  hoped  for,  Dr.  Knight 
said  that  he  was  always  glad  if  the  patient's  condition 
is  such  as  to  allow  of  the  selection  of  a  dry  mountain 
climate  of  considerable  elevation.  If  his  peculiarities 
will  not  admit  of  this,  then  a  lower  altitude,  but  still  a 
dry  and  tonic  climate  should  be  chosen.  It  was  un- 
fortunate if  a  warm,  moist  climate  had,  for  any  reason, 
to  be  adopted. 


The  next  paper  was  by  Dn.  HermAiN  F.  Vickeky, 

entitled, 

ENLARGED  CERVICAL  GLANDS. " 

Dr.  John  Homans,  •2d,  thought  that  many  other 
causes  may  exist  for  enlarged  glands  besides  those  men- 
tioned in  the  paper.  Thus  rhinitis,  pharyngitis,  and 
tonsilitis  may  cause  enlargement  of  the  cervical  glands. 
These  are,  however,  the  expression  of  a  general  sys- 
temic condition  and  are  not  dependent  upon  the  local 
state  of  the  neck. 

Dr.  Barker  mentioned  the  enlargement  of  the 
glands  of  the  neck  following  surgical  operations  as  il- 
lustrating another  causation  of  this  condition. 

Dr.  VicivKRY  said  that  the  enlargement  of  the  glands 
seems  often  to  be  secondary  to  other  conditions.  Thus 
a  child  pricked  the  neck  with  the  tine  of  a  fork,  to  a 
moderate  extent.  The  prick  healed  quicklv,  but  soon 
after  there  was  noticed  a  distinct  enlargement  of  the 
glands  of  the  neck  which  proved  to  be  not  adenoma 
but  scrofulous  in  character. 

The  next  paper  was  by  Dr.  Edward  B.  Lane,  en- 
titled 

TWO    CASES    OF    CEREBRAL     TUMOR,    M'lTII    AUTOPSV.' 

Dr.  J.  J.  Putnam  stated  that  cases  of  tumor  of  the 
brain  often  present  no  definite  or  recognizable  group 
of  classical  symptoms,  by  which  their  location,  or  size, 
or  frequently* their  existence  even  may  be  determined. 
Dr.  Putnam  mentioned  a  case  seen  in  consultation  with 
Dr.  Adams  of  Watertown,  in  which  almost  all  the  tissue 
of  the  pons  was  replaced  by  a  large   vascular  glioma. 

Dr.  p.  C.  Knapp  asked  the  seat  of  the  tumor? 

Dr.  Lane  stated  that  it  was  seated  below  the  basal 
ganglia,  and  was  evidently  pressing  upon  the  crus 
cerebri. 

Dr.  Gushing  asked  if  the  early  recognition  of  the 
disease  and  its  treatment  by  anti-syphilitic  measures  is 
of  any  avail  in  cases  of  cerebral  syphilis? 

Dr.  Lane  stated  that  no  case  is  known  in  which  the 
syphilitic  lesion  in  the  brain  has  been  benefitted  by 
any  form  of  treatment. 

Dr.  Goldsmith  has  never  seen  a  case  of  improve- 
ment in  such  cases. 

Dr.  Putnam  remarked  that  probably  that  does  not 
mean  that  no  case  may  be  relieved  by  treatment. 

Dr.  Lane  stated  that  no  case  in  which  the  disease 
was  of  a  sufficient  degree  of  severity  to  require  treat- 
ment in  an  Insane  Asylum  had  ever  been  known  to  be 
benefitted. 

Dr.  Putnam  added  that  in  the  early  stages  of  con- 
gestion, before  deposits  of  syphilitic  growth  have  taken 
place,  it  may  be  possible  to  improve  the  patient's  con- 
dition. When  chronic  j)aralitic  dementia  has  occurred 
there  may  well  be  no  inqjrovcment  from  any  mode 
of  treatment. 

Dr.  Knapp  added  that  in  cases  in  which  any  mental 
derangement  exists  there  is  no  hojie  from  any  foiui  of 
treatment. 

Adjourned  at  10.15  o'clock. 


—  Pasteur  has  asked  his  government  for  a  subsiily 
of  2,000,000  f.  for  the  establishment  of  a  hospital  and 
for  r)0,000  f.  a  year  to  operate  it.  It  is  said  that  the 
authorities  are  in  favor  of  giving  him  at  least  the  latter 
grant. 


3  See  page  JIO  of  this  .)ouriial. 
■■'  Seti  iuiyti  217  of  tliis  tlourliuL 
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Januaky  21st,  1886,  Dr.  Walter  Channing  in 
the  Chair. 

Dr.  F.  M.  Tuusbl'll  read 

A  REPORT  OP  THREE  CASES  OP  MELANCHOLIA, 
BEING  ESPECIALLY  A  CONSIDERATION  OP  THE 
PROGNOSIS. 

The  first  case  was  of  a  single  woman,  fifty-one  j'ears 
of  age,  of  good  family,  with  an  insane  heredity,  two 
aunts  and  a  twin  sister  being  insane.  She  had  always 
been  in  good  health,  except  for  habitual  coustipation, 
and  was  of  a  strong  intellectual  character,  and  fond  of 
rea<ling.  Grief  at  a  nephew's  ill-conduct  and  at  her 
motlier's  death,  and  the  consequent  change  in  her 
manner  of  life,  caused  her  to  become  depressed.  In 
October,  1882,  she  conceived  the  idea  that  she  had  ac- 
quired syphilis  from  indulgence  iu  masturbation  ;  she 
grew  very  despondent,  demanded  anti-syphilitic  treat- 
ment, and  finally  made  several  attempts  at  suicide, 
which  caused  her  friends  to  send  her  to  Somerville. 
On  admission,  in  December,  she  was  extremely  de- 
pressed, had  headache  and  insomnia,  and  groaned  a 
great  deal ;  she  thought  she  was  contaminated  and 
might  communicate  her  disease.  She  continued  in  this 
way  for  two  or  three  months  ;  then  she  began  to  eat 
less,  and  made  another  attempt  at  suicide.  She  hud, 
evidently,  hallucinations  of  hearing,  and  still  held  to 
the  delusion  that  she  had  syphilis.  She  gradually 
grew  worse,  groaned,  and  rubbed  her  hands  constantly, 
slept  very  little,  and  was  very  incoherent  in  her  speech. 
In  June,  1884,  she  had  to  be  sent  to  the  excited  ward  ; 
she  continued  in  the  same  way,  rubbed  the  hair  off  her 
head  in  places,  and  made  several  sore  spots  on  her 
face.  In  September,  she  became  quieter  and  talked 
naturally,  but  soon  grew  worse  again.  In  Febru- 
ary, 1880,  she  had  the  new  delusion  that  her  brother 
had  formed  some  wicked  design  against  her,  and  she 
thought  she  saw  him  about  the  grounds.  About  the 
same  time,  she  wrote  a  perfectly  intelligible  and 
coherent  letter  to  Dr.  Cowles,  asking  for  mercy,  and 
speaking  of  some  of  her  delusions.  After  this,  she  grew 
worse,  groaned  constantly,  and  was  very  noisy,  and  at 
last  accounts,  was  still  in  a  very  bad  condition,  having 
lost  much  flesh  and  strength,  and  weighing  but  seveiitj'- 
three  pounds.  The  morphine  treatment  was  tried,  and 
it  occasionally  made  her  stupid,  thus  quieting  her 
somewhat,  but  neither  that,  nor  codeine,  stimulants, 
cannabis  indica,  chloral,  bromides,  nor  bromidia,  had 
any  permanent  effect. 

The  second  case  was  a  woman  of  fifty,  married,  with 
a  good  family  history.  About  the  beginning  of  1884, 
she  became  much  depressed,  and  thought  that  she  had 
lost  much  property,  and  that  she  had  committed  a 
great  sin  and  was  spiritually  lost.  She  was  sent  to 
Danvers.  and  there,  after  a  period  of  slight  improve- 
ment, she  became  much  agitated,  lost  flesh,  and  talked 
of  suicide,  although  she  made  no  attempts  at  suicide 
then.  Slie  was  said  not  to  have  false  hearing  while 
there.  In  August,  1884,  she  was  transferred  to  the 
McLean  Asylum.  On  admission,  she  spoke  of  her  de- 
lusions, was  restless  and  agitated,  and  before  long 
made  an  attempt  at  suicide.  Her  agitation  increased, 
she  used  to  walk  the  Moor,  moaning  and  rubbing  her 
liead,  and  often  fell  or  threw  herself  out  of  bed,  pos- 
sibly with  suicidal    intent.     She  would  not  converse 


with  the  physicians.  During  this  time,  she  took  can- 
nabis indica  and  bromide.  In  December,  she  began 
to  take  morphine,  beginning  with  gr.  1-8,  and  gradu- 
ally increasing  the  dose  to  gr.  D-IG,  three  times  a  day. 
Soon  after  she  became  less  agitated  and  could  be  reas- 
oned out  of  her  delusions  for  a  time,  although  there 
were  still  periods  when  she  w;is  restless,  agitated  and 
noisy.  From  this  time  on,  she  steadily  imjiroved. 
In  August,  she  was  able  to  go  to  the  cottage  at  Lynu 
for  the  day,  and  in  Septemlter,  she  went  away  on  a 
visit,  enjoying  herself  very  much.  In  December  she 
was  still  away,  and  it  was  reported  that  she  was  much 
improved  and  did  not  want  to  come  back.  She  was 
still  taking  morphine,  though  in  a  very  small  dose. 

The  third  case  was  not  reported.  It  was  a  case  of 
melancholia,  with  delusions  of  poverty,  and  of  having 
committed  the  unpardonable  sin,  in  which  treatment 
was  of  little  benefit  but  recovery  took  place  after  four 
years'  duration. 

The  importance  of  prognosis  in  such  cases  was  then 
spoken  of,  and  the  reader  considered  the  bad  heredity 
and  the  fact  that  the  delusions  were  firmly  established, 
as  important  factors  in  judging  of  the  prognosis  in  the 
first  case.  Where  the  prognosis  was  unfavorable,  the 
morphine  treatment  did  no  good  ;  but  iu  the  second 
case,  the  depression  was  temporarily  arrested  by  the 
morphine,  and  the  recuperative  forces  had  time  to  act. 

Dr.  Page  said  that,  as  a  rule,  cases  of  simple  mel- 
ancholia recovered,  but  that  in  cases  of  delusional 
melancholia,  especially  in  jjatients  over  forty,  and  in 
women  at  about  the  period  of  the  menopause,  if  the 
delusions  became  fixed,  the  jjrognosis  was  bad.  Many 
of  the  cases  of  so-called  "  nervous  exhaustion  "  sent  to 
the  Adams  Nervine  Asylum  were  really  cases  of  simple 
melancholia,  and  most  of  them  did  well  on  over-feed- 
ing, and  tonics  without  bromide.  Clouston  objected  to 
opium  or  morphine  iu  the  treatment  of  melancholia. 

Dr.  J.  B.  Ayer  spoke  of  a  case  of  melancholia, 
coming  on  at  the  menopause,  and  following  an  attack 
of  pneumonia,  which  was   kept   at  home  all  the  time.  i 

For  three  years  the  case  seemed  hopeless,  but  she  now 
gets  on  without  a  nurse  or  special  treatment  at  home. 
She  took  no  morphine  worth  mentioning.  He  did  not 
consider  bromidia  a  good  ])reparation  for  use  as  a  do- 
mestic remedy,  as  each  drachm  contained  gr.  xv.  of 
chloral. 

Dr.  Tuttle  said  that  most  of  the  cases  of  melan- 
cholia seen  in  hosj)itals  were  of  the  delusional  form, 
but  that  since  the  introduction  of  the  system  of  volun- 
tary admissions,  more  mild  cases  were  seen  at  the 
McLean  Asylum.  He  considered  false  hearing  an  im- 
portant element  in  the  prognosis  ;  where  it  persisted, 
the  prognosis  was  usually  bad,  and  the  cases  ruiely  got 
well.  He  had  known  of  recovery  in  but  three  cases  of 
the  sort.  Opium  did  good  in  some  cases,  but  it  could 
not  be  told  whether  it  would  act  well  iu  the  individual 
case,  except  bj'  trial.  If  a  restless  case  can  be  quieted 
with  it,  it  perhaps  works  well.  The  second  case  re- 
ported always  went  backwards  on  taking  off  gr.  1-8 
from  the  dose,  until  the  stimulus  of  going  home  began 
to  act. 

Dr.  Turnbull  said  that  there  seemed  very  little 
that  was  tangible  and  available  for  prognosis  in  these 
cases.  It  seemed  almost  ini|iossible  to  say  why  one 
case  recovered  and  another  did  not. 

Dr.  Channing  thought  that  mild  melancholia  did 
better  outside  of  an  asylum  than  any  other  form  of 
insanity.       He    considered    false   hearing    a    bad    ele- 
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ment  in  prognosis.  It  was  common  in  the  simple  mel- 
ancholia seen  in  prisons.  This  "  prison  insanity  "  was 
of  a  depressed  type,  associated  with  anaemia  and  ex- 
haustion ;  the  patients  often  had  delusions  of  persecu- 
tion and  false  hearing.  Tliey  rarely  became  excited, 
but  occasionally  made  an  assault.  They  usually  mas- 
turbated, did  poorly,  and  gravitated  back  to  prison. 
The  cases  were  generally  chronic,  and  but  a  small  per- 
centage got  well.  He  had  tried  codeia  in  one  or  two 
cases  without  special  results.  Schiile  recommends 
opium  in  melancholia,  and  has  had  much  success  with 
it ;  Kralft-Ebing  also  advises  it.  He  considered  the 
acute  forms  of  melancholia,  with  a  good  deal  of  physi- 
cal disturbance,  but  without  delusions,  the  most  curable. 
Dr.  Tuttle,  in  answer  to  a  question  by  Dr.  Page 
in  regard  to  ovei'-feeding,  said  that  at  the  McLean 
Asylum,  when  a  patient  would  not  eat,  he  was  fed.  Of 
late,  they  had  tried  giving  half  a  pound  of  sugar  with 
each  meal,  whicli,  at  least,  caused  the  patient  to  gain 
flesh.  He  thought  that  codeia  had  less  effect  on  the 
stomach  and  bowels,  but  that  it  did  not  brace  a  patient 
up  like  morphine.  He  considered  the  prognosis  in 
mental  diseases  as  mainly  a  guess,  excei)t  in  general 
paralysis,  and  there  we  could  predict  only  the  final 
result. 


THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  meeting  February  18,  1886. 
Dr.  H.  D.  Chapin  read  a  paper  on 

RHEUMATISM    OF    EARLY    LIFE. 

This,  he  said,  was  a  subject  which,  in  view  of  its 
great  importance,  had  not  received  sufficient  attention 
on  the  part  of  the  profession.  Although  generally  very 
insidious  in  its  advances,  it  was  an  afi'ection  which  was 
continually  crippling  children  for  life.  Hegavea  rt's?</?ie' 
of  the  opinions  of  the  principal  authorities  on  diseases 
of  children,  and  remarked  that  the  most  of  them 
seemed  to  think  it  was  not  a  very  common  disease  in 
childhood.  A  few,  however,  spoke  of  its  great  fre- 
quency, and  this  he  believed  to  be  the  correct  view. 

He  stated  that  his  remarks  would  be  principally 
based  on  an  analysis  of  76  cases  which  had  occurred 
under  his  own  observation.  The  number  of  these  at 
different  ages  are  given  as  follows  : 


3  years 1 


During  infancy  the  disease  was  apparently  not  very 
common.  In  his  three  cases  occurring  in  infants  of 
six,  eleven  and  twenty  months  respectively,  however, 
there  were  well-marked  attacks  of  acute  rheumatism, 
and  the  diagnosis  was  rendered  the  more  positive  by 
the  fact  that  in  each  of  the  three  instances  one  or  both 
of  tiie  parents  had  also  suffered  from  rheumatism.  In 
regard  to  heredity  lie  said  that  it  seemed  to  him  an 
undoubted  fact  that  some  state  was  inherited,  which 
would  develop  rheumatism  under  favorable  conditions. 
It  was  a  rheumatic  tendency  that  was  inherited  rather 
than  the  disease  itself,  as  was  the  case  in  syphilis. 
Having  referred  to  the  statistics  of  other  writers,  he 
stated  that  in  the  great  majority  of  his  own  cases 
either  one  or  both  of  the  parents  had  had  rheumatism. 


In  early  life  rheumatism  attacked  more  females  than 
males.  Of  his  own  cases  50  were  girls  and  26  boys, 
and  in  69  cases  tabulated  by  Goodhart,  42  were  in 
girls  and  37  in  boys.  As  to  the  part  of  the  body 
affected,  in  43  out  of  his  76  cases  tlieir  lower  extrem- 
ities alone  were  affected,  and  in  40  of  them  the  knees 
were  involved.  In  23  cases  both  the  upper  and  lower 
extremities  were  affected,  and  in  three  the  upper  ex- 
tremities alone.  In  two  cases  the  plantar  surface  of 
the  feet  bore  the  brunt  of  the  attack. 

Pain,  as  a  general  rule,  was  not  very  severe.  In 
children  able  to  express  their  feelings,  stiffness  and 
soreness  of  the  limbs,  rather  than  acute  pain,  was  com- 
plained of.  There  was  generally  little  or  no  rise  of 
temperature.  A  decided  tendency  to  repetition  was 
observed,  and  in  one  case  there  were  as  many  as  six 
distinct  attacks.  A  general  feature  was  marked  liy- 
dra^nia,  and  this  was  to  be  regarded  an  important  fac- 
tor both  as  regards  diagnosis  and  treatment. 

The  absorbing  interest  in  rheumatism  iu  early  life, 
however,  centered  about  the  heart.  In  26  out  of  his 
76  cases,  or  one  third  of  the  whole  number,  there  was 
organic  valvular  disease,  and  in  18  of  this  number 
there  was  a  mitral  regurgitant  murmur.  Of  (jood- 
hart's  6'J  cases,  1.5  had  organic  disease  of  the  heart, 
and  five  other  pronounced  symptoms  of  organic  dis- 
turbance. It  was  worthy  of  remark  that  endocarditis 
was  by  no  means  so  serious  in  children  as  in  adults, 
and  therefore  it  might  entirely  escape  attention.  It 
appeared  to  him,  he  said,  that  the  heart  became  affect- 
ed only  after  several  attacks  of  rheumatism  ;  and 
hence  it  could  be  seen  how  very  important  it  was  to 
make  an  early  diagnosis  of  the  latter  disease,  and  place 
the  patient  under  appropriate  treatment  in  order  to 
ward  off  svdjsecpient  attacks,  with  increased  danger  of 
cardiac  complication.  The  proportion  of  cases  iu 
which  the  heart  became  involved,  as  compared  with 
the  number  in  adults,  had  not  as  yet  been  definitely 
determined. 

Chorea,  as  was  now  generally  recognized,  had  a 
direct  connection  with  rheumatism.  In  38  cases  of 
chorea  which  he  had  tabulated  in  a  paper  read  before 
the  New  York  Neurological  Society  in  I8'S3,  Dr.  Cha- 
pin found  that  22  had  been  preceded  or  were  accom- 
panied with  rheumatism ;  and  he  thought  it  possible 
that  the  two  affections,  as  well  as  the  heart  trouble  so 
frequently  met  with  in  each,  are  due  to  a  common 
cause.  In  many  of  his  cases  chorea  did  not  appear 
until  after  several  attacks  of  rheumatism.  He  had 
met  with  15  cases  in  which  acute  tonsillitis  appeared 
before,  during,  or  after  attacks  of  rheumatism.  This 
association  of  the  two  affections  could  not  be  proven 
to  be  anything  more  than  a  coincidence  ;  but  it  was  so 
frequent  as  to  have  attracted  the  attention  of  a  num- 
ber of  observers. 

The  diagnosis  of  rheumatism  generally  depended  on 
the  considerable  number  of  corroborative  symptoms, 
rather  than  the  marked  severity  of  one  or  two.  As  to 
the  pathology  of  the  disease  the  lactic  acid  theory  was 
probably  correct.  There  were  in  the  system  both  the 
lactic  acid  resulting  from  fermentation  in  connection 
with  faulty  digestion  and  sarco-lactie  acid,  which  wsjs 
developed  in  the  muscles. 

In  speaking  of  the  treatment.  Dr.  Chapin  said  that 
it  was  highly  important  when  it  was  hereditary  to 
check  the  rheumatic  tendency  at  the  outset  if  possible, 
and  to  this  end  all  appropriate  hygienic  and  preven- 
tive measures  should  be   adopted.     In   an  attack  of 
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rheumatism  he  was  accustomed  to  commence  the  treat- 
ment with  a  (lose  of  Eochellu  sah,  and  follow  it  up  with 
oil  of  winter-jjreen  and  salicylate  of  sodium.  If  any 
disturbance  of  the  heart  was  shown,  he  insisted  on 
the  most  absolute  repose  in  the  recumbent  position. 
When  endocarditis  or  pericarditis  was  present,  bodily 
exercise  might  be  of  the  greatest  possible  mischief,  as 
irreparable  damage  to  the  heart  might  ensue  if  pro- 
longed rest  was  not  secured.  Rest  enforced  for  sev- 
eral months  he  believed  sometimes  had  a  curative 
effect  and  prevented  permanent  injury  of  the  organ. 
The  long-continued  use  of  such  agents  as  iron  and 
cod-liver  oil  was  also  to  be  resorted  to. 

DISCUSSION. 

In  the  discussion  which  followed,  which  was  under 
the  auspices  of  the  Section  on  Obstetrics  and  Diseases 
of  Women  and  Children,  Dr.  J.  Lewis  Smith  read 
a  short  paper,  in  which  he  said  that  he  had  notes  of 
73  cases  of  rheumatism  in  children.  Whether  there 
was  or  was  not  a  materies  morbi,  such  as  lactic  acid,  in 
this  affection,  he  had  observed  two  principal  exciting 
causes,  namely  :  taking  cold  and  scarlet  fever.  Inher- 
ited predisposition  was  also  common.  The  disease 
was  rare  under  the  age  of  two  years,  but  occasionally 
occurred.  In  most  cases  in  children  the  symptoms 
were  much  less  severe  than  in  adults.  It  usually  be- 
gan in  the  lower  extremities  and  thence  extended  up- 
wards ;  but  the  reverse  of  this  was  true  in  scarlatinal 
rheumatism,  where  the  trouble,  as  a  rule,  began  in  the 
upper  extremities. 

But  however  mild  the  attack  might  be,  rheumatism 
was  a  dangerous  malady  in  children  on  account  of  the 
liability  to  heart-trouble  which  characteri7.es  it.  Fa\- 
docarditis  might  begin  as  earlj'  as  the  second  or  third 
day,  and  in  one  instance  he  had  observed  it  on  the  very 
first  day  of  the  attack.  If  the  child  escaped  this  com- 
plication for  the  first  week  and  proper  remedies  were 
kept  up,  the  chances  are  that  endocarditis  would  not 
occur  at  all.  In  43  out  of  his  73  cases  there  was  a 
mitral  regurgitant  murmur,  and  one  case  of  eml)olism 
had  been  noted  by  him  as  a  result  of  endocaiditis. 
Pericarditis  was  much  more  rare  than  endocarditis,  al- 
though there  was  little  doubt  that  it  was  more  fre- 
quently overlooked  than  the  latter. 

As  to  the  association  of  chorea  with  rheumatism,  out 
of  G6  cases  of  chorea  which  he  had  noted,  26  of  the 
patients  had  had  rheumatism  one  or  more  times.  Usu- 
ally the  rheumatism  preceded,  but  occasionally  the 
chorea  set  in  as  early  as  the  latter.  Of  the  other  42 
cases  of  chorea,  in  11  one  or  both  parents,  and  in  one 
other  a  sister,  had  had  rheumatism.  Therefore,  in 
about  50  per  cent,  of  his  cases  rheumatism  was  noted 
either  in  the  patients  themselves  or  in  near  relations. 
Dr.  Smith  said  that  he  should  like  to  emphasize  what 
had  been  said  in  regard  to  the  importance  of  making 
an  early  diagnosis,  and  placing  the  patient  as  soon  as 
possible  under  appropriate  treatment. 

The  best  remedy  he  thought  was  salicylate  of  sod- 
ium. If  given  sufficiently  early  and  in  large  enough 
doses,  he  believed  that  it  woukl  in  a  large  number  of 
instances  prevent  cardiac  complications.  He  would 
recommend  that  it  sliould  be  commenced  on  the  first 
day,  if  possible,  and  given  in  doses  of  ten  to  fifteen 
grains  to  a  child  four  or  five  years  old.  Given  under 
these  circumstances  he  had  come  to  regard  it  as  a  spe- 
cific. In  cases,  however,  in  which  the  disease  had 
already  continued  for  some  time,  its  good  effects  were 


much  less  apparent.  As  to  the  origin  of  the  Lactic 
acid,  provided  this  was  the  essential  cause  of  rheuma- 
tism, he  thought  that  Dr.  Chapin  was  probably  mis- 
taken in  attributing  its  formation  to  fermentation  in 
the  process  of  digestion,  for  the  reason  that  in  infants 
in  whom  the  lactic  acid  fermentation  was  by  far  the 
most  abundant,  rheumatism  was  much  more  rare  than 
in  older  children. 

Dr.  Malcoi-m  McLean  said  that  he  was  inclined 
to  believe  that  if  the  minute  history  could  always  be 
ascertained,  it  would  be  found  that  heredity  was  a 
factor  in  every  single  case  of  rheumatism.  As  to  the 
so-called  '"growing-pains,"  he  believed  that  they  were 
invariably  due  to  rheumatism,  and  that  the  physician 
should  on  this  account  not  underrate  their  importance. 
In  some  cases  of  chorea  he  had  observed  an  accelerated 
condition  of  the  heart's  action  remaining,  sometimes 
for  years,  after  the  choreic  trouble  had  disappeared  ; 
although  no  cardiac  disease  could  be  detected  by  the 
most  careful  examination.  This  seemed  to  show  an 
undoubted  rheumatic  element. 

Dr.  L.  Emmett  Holt  remarked  that  this  typical 
rheumatism  was  very  rare  in  children  :  but  if  pains 
were  taken  to  discover  it,  it  would  be  found  that  rheu- 
matic disease  was  nevertheless  very  frequent  in  this  class 
of  subjects.  In  these  indefinite  cases  it  was  necessary 
to  seek  out  the  attendant  conditions,  and  inquire  into 
the  matter  of  heredity.  There  was  a  marked  tendency 
among  the  later  writers  to  trace  a  strong  connection 
between  quinsy  and  rheumatism.  As  to  the  ordinary 
follicular  tonsillitis,  however,  he  doubted  whether 
there  was  any  special  connection  between  the  two,  as 
in  200  cases  of  the  latter  he  had  not  been  able  to  find 
anj'  apparent  association  with  rheumatism. 

The  President,  Dr.  A.  Jacobi  said  that  heart-dis- 
ease was  very  frequent  in  children,  and  this  w.as  due 
to  two  causes,  Jirst,  sepsis,  which  was  rare,  and  second, 
rheumatism,  which  was  the  cause  in  the  vast  majority 
of  instances.  The  cases  of  congenital  cardiac  disease 
were  those  of  the  right  side  of  the  heart,  and  these  j 
usually  terminated  fatally  at  so  early  a  period  of  life 
that  it  v?.s  not  necetsary  to  take  them  into  considera- 
tion. As  a  rule,  the  younger  the  child  was,  the  less 
prominent  the  joint  affection  in  attacks  of  rheumatism. 
As  to  so-called  "  growing-pains,"  he  thought  a 
word  of  caution  was  necessary.  Dr.  McLean  had  re- 
marked that  the  diagnosis  of  growing-pains  ought 
never  to  be  made,  and  when  the  parents  mentioned 
that  a  child  was  suffering  from  such  pains  it  should 
always  be  treated  for  rheumatism.  It  was  no  doubt 
true  that  such  pains  were  very  frequently  of  rheuma- 
tic origin  ;  but  they  might  be  due  to  two  other  causes 
also.  In  the  first  place  the  affection  might  be  a  neu- 
rosis, and  there  was  sometimes  oodematous  swelling 
about,  but  not  in,  the  joint.  Secondly,  there  was  such 
a  thing  as  real  growing-pains.  When  the  epiphyses 
and  cartilages  were  developing  rapidly,  hypeiwmia 
always  resulted,  and  this  might  be  so  marked  as  to 
cause  the  pain  complained  of. 

Dit.  J.  Lewis  Smith  said  in  reference  to  the  accel- 
eration of  the  heart's  action  without  appreciable  cardiac 
lesion  mentioned  by  Dr.  John  McLean,  that  he  called 
to  mind  a  case  of  tiiis  kind  in  which  the  autopsy 
showed  tin;  presence  of  well-marked  endocarditis. 
Yet  during  life  there  had  b(^en  no  murmur  whatever. 
He  had  presented  the  specimen  to  the  I'atiiological 
Societv,  and  the  examination  of  the  In^art  was  made 
with  great  care  by  Dr.  Francis  Delafield.     Endocardi- 
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tis  was  not  necessavily  accompanied  b_y  such  lesions  of 
the  valves  as  to  give  rise  to  murmurs. 

Dr.  Chapin  said  that  he  wished  those  present 
would  endeavor  to  assist  him  in  collecting  cases  in 
which  there  had  been  evident  valvular  trouble  which 
afterwards  entirely  disappeared. 

Dr.  Jacobi  remarked  that  there  were  a  certain 
number  of  cases  in  which  a  cardiac  murmur  disap- 
peared after  lasting  perhaps  only  a  day  or  two,  or 
perhaps  for  a  longer  period.  There  were  probably  in- 
stances of  simply  a  rheumatic  murmur,  and  not  really 
of  endocarditis.  AVhat  was  taken  for  endocarditis  was 
in  fact  rheumatism  of  the  heart  muscle.  But  in  other 
cases  there  was  true  endocarditis,  attended  with  a 
murmur,  which  after  a  longer  or  shorter  period  en- 
tirely, or  almost  entirely,  disappeared.  A  heart  in 
which  this  took  place  was  not  strictly  a  normal  one, 
being  larger  than  it  should  be  ;  but  compensation  was 
so  ample  that  no  murmur  resulted.  This  change 
usually  took  place  a  little  after  the  age  of  puberty, 
and  it  was  more  liable  to  occur  in  males  than  females. 
Dr.  Jacobi  said  he  knew  of  several  cases  of  this  kind 
in  the  city,  wliere  the  patients  were  now  grown  men, 
and  entirely  free  from  any  appreciable  cardiac  trouble. 
Dr.  Smith  had  called  attention  to  the  fact  that  endo- 
carditis might  occur  without  valvular  disease.  This 
was,  no  doubt,  true  ;  but  in  the  larger  number  of  cases 
of  endocarditis  without  a  murmur,  the  disease  was 
jirobably  of  ulcerative  character.  In  the  ulcerative 
form  of  endocarditis  the  valves  were  affected,  but  the 
difficulty  was  not  on  top  of  the  valves  but  at  their  in- 
sertion. 


JHctcnt  Hitcratuce. 


Hiinterian  Lectures  on  some  of  the  Injuries  and  Dis- 
eases of  the  Neck  and  Head,  the  Genito-Urinary  Or- 
gans, and  the  Rectum.  Delivered  before  the  Royal 
College  of  Surgeons  of  England,  June,  1885.  By 
Edward  Lund,  F.R.C.S.,  Member  of  the  College 
and  Court  of  Examiners  of  the  College,  Consulting 
Surgeon  to  the  Manchester  Royal  Infirmary,  Pro- 
fessor of  Surgery  in  the  Owens  College.  London  : 
J.  &  A.  Churchill.   188(5. 

These  three  lectures,  on  the  subjects  indicated  by 
the  title,  give  the  result  of  the  author's  experience 
during  a  long  surgical  practice.  They  are  eminently 
practical,  dealing  only  with  such  cases  as  have  fallen 
to  the  lecturer  for  treatment  and  giving  the  success 
and  failure  which  he  met  with.  They  have  all  the 
charm  that  belongs  to  autobiographical  writing.  No 
surgeon  can  read  the  lectures  without  being  entertained 
as  well  as  instructed ;  and  we  feel  sure  that  few 
Americans  can  read  tlie  little  book  without  wishing 
that  lectures  of  the  same  kind  that  should  induce  men 
to  lay  before  their  brethren  tlie  experience  of  their 
lives,  were  more  numerous  in  this  country. 


—  We  observe  by  tlie  daily  press,  that  a  Newark 
doctor  who  has  kept  watch  over  some  dogs  bitten  by 
one  of  the  same  rabid  creatures  that  snapped  at  the 
children  who  were  sent  to  Paris  to  be  treated  by 
Pasteur,  is  prepared  to  swear  that  the  cur  was  not  mail 
at  all.  His  bitten  dogs  have  grown  fat,  and  have  thus 
far  shown  no  signs  of  rabies. 
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ARSENICAL  WALL-PAPERS. 

OtJR  readers  will  notice  from  an  article  in  another 
column  that  an  order  has  been  introduced  in  the 
Massachusetts  Legislature  which,  in  substance,  di- 
rects the  committee  on  public  health  to  consider 
whether  or  not  any  legislation  is  necessary  relative 
to  the  presence  of  injurious  substances  in  wall- 
paper. Attempts  have  heretofore  been  made  in  this 
State  to  secure  legislation  prohibiting  the  manufact- 
ure and  sale  of  papers  containing  arsenic.  Determined 
and  well-organized  opposition  on  the  part  of  the  man- 
ufacturers and  dealers  has  rendered  all  such  attempts 
unsuccessful ;  but  the  repeated  agitation  of  the  subject, 
not  only  in  this  country  but  in  Europe,  has  added 
much  to  our  knowledge  regarding  the  extent  of  the 
use  of  arsenical  pigments  at  the  present  time  in  the 
manufacture  of  wall-papers  and  regarding  the  deleteri- 
ous effects  which  result  from  such  use. 

The  matter  is  one  of  great  importance  in  its  rela- 
tions to  the  public  health  and  has  received  the  careful 
consideration  of  competent  scientific  authorities.  It 
seems  proper  at  this  time  therefore,  to  state  briefly 
such  facts  iu  regard  to  the  subject  as,  in  our  opinion, 
are  established  by  competent  evidence,  and  to  consider 
if  the  opposition  to  legislation  rests  upon  any  substan- 
tial foundation. 

The  demand  for  legislation  is  based  essentially  upon 
two  considerations :  (1)  that  arsenical  pigments  are 
used  very  extensively  at  the  present  time  in  the  man- 
ufacture of  wall-papers  ;  (2)  that  arsenic,  when  thus 
used,  is  very  deleterious  to  the  public  health,  giving 
rise  frequently  to  disagreeable  and  sometimes  to  dan- 
gerous symptoms. 

It  is  not  denied,  we  believe,  that  arsenical  pigments 
have  been  used  in  times  past  in  the  manufacture  of 
wall-papers  ;  but  one  of  the  main  arguments  made  use 
of  by  the  manufacturers,  in  their  opposition  to  legisla- 
tion, is  that  no  arsenic  is  used  at  the  present  time.  It 
is  without  doubt  true  that  compounds  of  arsenic,  such 
as  Sclieele's  and  Schweinfurt  groeu  are  not  mucii  used 
nowadays  in  the  manufacture  of  paper-hangings.  The 
dangerous  character  of  these  pigments  is  now  so  well 
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recognized  that  they  have  been  largely  replaced  by 
other  pigments.  It  is  a  fact,  liowever,  easily  demon- 
strated by  chemical  analysis  that  a  large  number  of 
the  pigments  used  in  the  manufacture  of  paper  contain 
arsenic,  either  because  arsenic  has  been  used  in  the 
manufacture  of  the  pigment,  and  not  removed  subse- 
quently, as  is  sometimes  the  case  with  the  aniline  colors, 
or  because  some  compound  of  arsenic  has  been  pur- 
posely added  to  the  color  by  the  color  manufacturer. 

It  is  probable  that  most  of  the  manufacturers  are 
ignorant  of  the  exact  chemical  composition  of  the  pig- 
ments used  by  them.  They  may,  therefore,  not  be 
aware  of  the  fact  that  many  of  their  pigments  contain 
arsenic :  and  it  is  reasonable  to  suppose  that  some  of 
those  who  guarantee  their  papers  free  from  arsenic,  do 
so  in  good  faith  simply  on  the  strength  of  their  belief 
that  they  are  using  non-arsenical  colors.  It  is  obvious 
however,  that  any  guarantee  of  this  kind  is  worthless. 
K  it  is  not  based  upon  a  trustworthy  analysis  of  the 
paper  or  of  the  materials  used  in  its  manufacture,  it 
does  not  afford  the  public  the  protection  which  it  asks. 
That  arsenical  pigments  are  extensively  used  in  the 
manufacture  of  wall-papers  is  evident  from  the  experi- 
ence of  chemists  in  Boston  alone,  which  shows  that 
about  twenty-five  per  cent,  of  the  samples  submitted 
for  analysis  are  arsenical.  Among  the  arsenical  papers 
it  is  not  unusual  to  find  some  which  are  guaranteed, 
by  the  manufacturer,  free  from  arsenic.  Reference  to 
an  article  b\'  Dr.  E.  S.  Wood,  published  in  the  public 
health  supplement  to  the  Fifth  Report  of  the  State 
Board  of  Health,  Lunacy  and  Charity  of  Massachu- 
setts shows  that  the  amount  of  arsenic  in  these  papers 
may  be  as  high  as  six  to  seven  grains  per  square  yard, 
and  that  one  color  is  as  liable  to  be  arsenical  as  an- 
other. 

A  favorite  argument  of  the  opponents  of  legislation 
on  this  subject  is  that  the  presence  of  arsenic,  assum- 
ing it  to  be  present,  is  accidental  and  unavoidable  ;  that 
it  is  derived  from  the  size  used  in  the  manufacture  of 
the  paper.  This  is,  however,  an  unimportant  source. 
That  traces  of  arsenic  may  occasionally  be  explained 
in  this  way  is  ver}'  likely  true.  Analysis,  however, 
shows  that  the  arsenic  exists  in  the  color  in  most 
cases.  Moreover,  the  amount  of  arsenic  is,  as  a  rule, 
entirely  inconsistent  with  the  theory  that  it  is  derived 
from  the  size.  Assuming,  however,  that  it  is  a  con- 
stituent of  the  size,  it  is  just  as  dangerous  as  though  it 
existed  in  the  pigments. 

Tlie  evidence  regarding  the  deleterious  effects  of 
arsenical  wall-papers  is  very  conclusive  to  an  unpreju- 
diced mind.  A  very  large  number  of  well-authenti- 
cated caaas  of  wall-paper  poisoning  are  recorded. 
Many  of  these  are  readily  accessible  for  reference, 
since  they  have  been  incorporated  into  Dr.  Wood's 
article ;  but  besides  these,  numerous  cases  are  to  be 
found  in  the  medical  journals.  An  analysis  of  the 
symptoms  in  these  cases  show  that  the  arsenic  acts 
rupojj  the  system  both  locally  and  constitutionally. 
The  iQrst  symptoms  are  the  result  of  the  local  action  of 
ihe  .ars€s>ic,  and  consist  of   irritation   of  tin;    mucous 


membranes  of  the  eyes,  nose  and  throat,  dry  cough, 
loss  of  appetite,  nausea,  a  feeling  of  uneasiness  in  the 
stomach  and  intestines,  and  sometimes  vomiting  and 
diarrhoea.  Among  the  latter  symptoms  produced  by 
the  constitutional  action  of  the  poison  are  headache, 
sleeplessness,  muscular  debility,  depression  of  spirits, 
attacks  of  dizziness  and  neuralgic  pains  in  various 
parts  of  the  body.  These  symptoms  are  undoubtedly 
due  in  many  cases  to  the  inhalation  of  minute  particles 
of  arsenical  dust.  Repeated  analysis  of  the  dust  which 
has  collected  in  rooms  papered  with  arsenical  papers 
show  conclusively  that  such  arseuicsU  dust  is  continu- 
ally detached  from  the  paper.  It  is  pro^  en,  however, 
that  under  certain  conditions,  a  portion  of  the  arsenic 
in  wall-papers  is  given  off  in  the  form  of  arseniuretted 
hydrogen  ;  and  it  is  the  opinion  of  competent  author- 
ities that  the  sym])toms,  in  many  cases  are  due  in  part, 
at  any  rate,  to  the  inhalation  of  this  exceedingly 
poisonous  gas.  All  the  symptoms  described  will  not 
be  observed  in  every  case  since  they  are  subject  to 
many  variations,  depending  especially  upon  the  length 
of  exposure  and  upon  idiosyncrasy. 

It  has  been  argued  that,  as  the  number  of  persons 
exposed  who  experience  symptoms  of  poisoning  is 
comparatively  small,  there  is  no  necessity  for  legisla- 
tion. This  is,  in  our  opinion,  an  unimportant  objection. 
In  many  cases  the  symptoms  have  undoubtedly  been 
attributed  to  other  causes,  inasmuch  as  the  catarrhal 
symptoms  resemble  those  of  an  ordinary  cold,  while 
the  gastro-intestinal  irritation,  if  comparatively  mild, 
may  readily  be  attributed  to  indigestion.  There  is 
good  reason,  therefore,  for  believing  that  the  number  of 
cases  which  occur  is  in  excess  of  those  which  are  re- 
ported. 

The  positive  evidence  which  we  have  at  the  present  ^ 

time  leaves  no  room  for  doubt  in  unprejudiced  minds 
that  some  legislation  on  this  subject  is  necessary.  The 
question  has  been  strongly  agitated  in  Europe  and  the 
strict  regulations  which  exist  in  some  of  the  European 
countries  show  that  the  present  agitation  in  Massachu- 
setts is  not  a  merely  local  affair.  In  Germany  the 
sale  of  arsenical  paper-hangings  is  punished  by  a  fine 
of  one  hundred  and  fifty  marks  ;  and,  if  we  understand 
the  law  correctly,  the  seller  of  an  arsenical  paper  is, 
in  addition,  liable  to  imprisonment  upon  proof  that  any 
injury  to  health  has  resulted  from  such  arsenical  paper. 
The  Swedish  law  is  exceedingly  stringent  prohibiting 
the  sale  of  wall  papers  containing  more  than  one  four- 
thousandth  (approximately)  of  a  grain  of  arsenic  in 
sixteen  square  inches.  In  both  Baden  and  Bavaria 
the  use  of  arsenical  colors  in  the  manufacture  of  wall 
papers  is  prohibited. 

We  cannot  see  that  legislation  will  in  any  way  prove 
detrimental  to  the  manufacturers.  It  is  conceded  that 
arsenical  pigments  are  not  essential  in  the  manufacture 
of  wall  papers,  and  that  non-arsenical  pigments  of  any 
color  can  be  obtained  of  satisfactory  brilliancy  and 
durability.  We  do  not  consider  it  necessary  that  the 
prohibition  of  arsenic  should  extend  to  miuute  traces, 
whicli  are  fre(|ucntly  unavoidable   on   account  of  the 
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wide  diffusion  of  small  quantities  of  arsenic.  A  com- 
mittee of  the  National  Health  Society  of  Great  Brit- 
ain, in  a  report  presented  to  the  Society  in  188.3,  con- 
cluded as  a  result  of  their  investigations,  that  an  allow- 
ance of  0.00 1  grain  per  sample  of  sixteen  square  inches 
would  be  ample  for  accidental  and  unavoidable  con- 
tamination ;  and  that  this  quantity  would  not  be  in- 
jurious to  health.  The  manufacture  of  papers  which 
shall  come  within  this  limit  is  practicable  and  can  be 
reasonably  demanded.  In  fact  a  large  proportion  of 
the  wall  paper  made  at  the  present  time  comes  within 
this  limit.  Certain  of  the  linglish  manufacturers  take 
great  pains  to  exclude  all  arsenical  colors  ;  and  they 
are  so  successful  that  it  is  only  rarely  that  one  of  their 
papers  is  found  which  contains  more  than  the  merest 
trace  of  arsenic. 

It  is  highlv  important  that  the  method  of  analysis 
to  be  employed  in  testing  papers  should  be  clearly  de- 
fined. It  is  a  matter  of  frequent  occurrence  that  pa- 
pers which  are  guaranteed,  by  the  dealers  free  from 
arsenic,  are  found  to  be  highly  arsenical.  A  failure  to 
detect  arsenic  in  an  arsenical  paper  is  presumably  due 
to  the  employment  of  inaccurate  methods  of  analysis. 
It  is,  we  think,  very  evident  that  a  law  which  prohibits 
the  manufacture  and  sale  of  arsenical  papers,  but  at 
the  same  time  allows  the  chemist  to  employ  a  method 
of  analysis  which  fails  to  detect  arsenic  in  a  paper  con- 
taining three  to  five  grains  per  square  yard,  will  af- 
ford the  public  but  little  more  protection  than  it  has 
at  present. 


THE  CAUSATION  OF  PLEURISY. 

Germain  See  in  his  most  recent  work  on  "  Simple 
Diseases  of  the  Lungs,"  arranges  the  numerous  varie- 
ties of  pleurisy  into  two  great  categories:  (1)  Pleuri- 
sies by  propagation  ;  (2)  Pleurisies  by  infection.  The 
group  of  pleurisies  from  cold  (pleurisy  a  frigore,  or 
idiopathic  pleurisy)  he  divides  up,  apportioning  a  part 
to  the  first  category  and  a  part  to  the  second.  He  de- 
nies that  cold  is,  properly  speaking,  a  cause  of  pleurisy, 
and  thinks  that  it  can  only  favor  the  development  of 
pleural  inflammation  by  permitting  the  real  cause  to 
act  more  rapidly  or  more  efhcaciously. 

Pleurisies  by  propagation  take  their  origin  from 
lesions  of  the  thoracic  walls,  thoracic  organs  or  neigh- 
boring viscera.  Among  the  parietal  lesions  are  osteo- 
periostitis, costal  caries,  parietal  phlegmon  and  even 
cancer  of  the  mamma.  Other  propagating  lesions  are 
broncho-pulmonary  inflammations  (pleurisy  is  a  con- 
stant accompaniment  of  acute  fibrinous  pneumonia); 
pericarditis  (especially  when  the  latter  is  due  to  rheu- 
matism) ;  hepatic  affections,  such  as  acute  hepatitis, 
hydatic  cysts  of  the  convex  surface  of  the  liver,  atro- 
phic or  hypertrophic  cirrhosis  :  here  the  pleurisy  is 
generally  right  sided  and  the  propagation  takes  place 
by  the  lymphatics. 

Among  the  pleurisies  by  infection,  first  in  the  order 
of  importance  and  frequency  is  tuberculous  pleurisy. 
Tuberculosis  is  a  very  common  etiological  condition  of 


pleiirisy,  being  the  determining  cause  in  three-fourths 
of  the  cases,  according  to  Professor  S(5e.  Fiedler's  sta- 
tistics in  this  regard  are  very  instructive;  out  of  112 
cases  of  pleurisy  treated  by  thoracentesis,  only  21  re- 
covered —  of  the  91  other  patients,  2.5  died  of  phthisis 
at  the  hospital  or  at  their  homes,  66  got  well  of  their 
pleurisy  but  were  found  to  be  victims  of  confirmed 
phthisis  or  other  tuberculous  affections.'  Pleurisy  has 
also  been  known  to  supervene  iu  the  course  of  dis- 
eases unquestionably  rheumatic,  and  hence  in  these 
cases  might  properly  be  ascribed  to  the  rheumatic 
virus,  which  See  considers  of  an  infectious  (microbio- 
tic)  nature.  Lastly,  .all  the  infectious  diseases  properlv 
so  called  —  scarlet  fever,  measles,  surgical  or  puerperal 
pyiEmia,  typhoid  fever,  small-pox,  blennorrhagia,  etc., 
may  be  attended  with  pleurisy  as  a  part  of  their 
manifestations. 

As  for  the  pleurisy  which  so  often  accompanies 
chronic  Bright's  disease,  two  explanations  may  be 
given.  Either  the  pleurisy  is  the  result  of  the  pul- 
monary lesions  which  are  so  frequently  a  concomitant 
with  Bright's  disease,  or  else  it  developes  in  conse- 
quence of  the  general  htemic  alterations  of  that  disease 
which  provoke  pleurisy  as  they  do  inflammations  of 
other  serous  membranes.  If  the  latter  explanation  be 
the  correct  one  the  pleural  inflammation  would  belong 
to  See's  second  category. 

The  views  of  the  French  professor  will  not  prob- 
ably be  generally  accepted,  as  there  doubtless  do  occur 
cases  of  simple  acute  pleurisy  which  are  more  easily 
referred  for  their  origin  to  exposure  to  cold  than  to 
any  other  cause.  Yet  it  is  quite  possible  that  such 
cases  are  fewer  than  one  would  suppose,  and  that 
pleurisy  in  this  respect  resembles  peritonitis  which  is 
rarely  idiopathic,  and  rarely  a  frigore. 


MEDICAL  NOTES. 

BOSTON. 

—  Dr.  H.  J.  Bigelow  has  declined  to  accept  the 
appointment  which  was  tendered  him  at  the  JLissa- 
chusetts  General  Hospital  as  "  surgeon  emeritus,"  and 
also  the  five  beds  which  were  placed  at  his  disposal. 

—  Dr.  David  Hunt  gave  an  interesting  talk  before 
the  membei's  of  the  Boston  Medical  Library  Associa- 
tion last  Friday  evening,  on  the  subject  of  engravuigs 
in  relation  to  medical  men  and  medical  science.  The 
speaker  illustrated  his  remarks  freely  by  an  exhibition 
of  a  wide  range  of  engravings  on  professional  subjects 
and  of  doctors  of  varying  degrees  of  note  and 
notoriety. 

—  In  the  third  annual  report  of  the  West  End 
Nursery  and  Infants'  Hospital  recently  presented,  the 
directors,  on  behalf  of  the  corporation,  express  their 
most  grateful  acknowledgment  of  the  kindness  and 
liberality  of  those  whose  aid  has  enabled  them  to  carry 
on  the  work  of  the  institution  during  so  much  of  the 
past  year.    Although  obliged  to  close  the  Nursery  four 
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months  ou  account  of  luck  of  means,  during  the  re- 
maiuing  seven  of  the  eleven  months  included  in  this 
report,  one  hundred  and  sixteen  infants  and  thirty- 
three  mothers  have  been  cared  for.  The  objects  of  the 
institution  are  these :  1.  The  cure  of  disease,  or  allevia- 
tion of  suffering  in  children  under  two  years  of  age. 
2.  The  prevention  of  suffering  and  disease  by  securing 
proper  care  to  infants,  o.  The  teaching  to  mothers 
the  proper  care  of  infants,  especiallj-  in  regard  to  the 
proper  methods  of  artificial  feeding.  The  directors 
make,  in  behalf  of  the  enterprise,  the  following  appeal  : 

We  are  especially  anxious  to  secure  annual  suliscriptions. 
However  little  snm  you  may  be  inclined  to  give,  will  you  uot 
help  that  little?  If  we  can  secure  the  necessary  amount  for  the 
annual  expenses  from  donations,  we  can  hope  from  other  sources, 
which  have  aided  us  in  the  past,  to  pay  the  mortgage  on  the 
building  now  owned  by  us,  and  in  the  future,  possibly  secure  a 
new  and  properlj'-arranged  building.  The  annual  cost  of  the 
maintenance  of  a  free  bed  for  mother  and  child  is  §250;  an 
annual  donation  of  this  amount  makes  the  giver  a  member  of 
the  corporation,  and  entitles  him  to  have  the  bed  occupied  by 
any  suitable  case  he  may  recommend.  An  early  reply  to  this 
appeal  is  solicited,  in  order  that  the  directors  may  decide  ou 
the  possibility  of  the  continuance  of  the  work  of  the  institution. 

Subscriptions  may  be  sent  to  Dr.  H.  C.  Haven,  No. 
19  Exeter  Street;  or  to  'William  Minot,  Jr.,  No.  39 
Court  Square. 

NEW  TOKK. 

—  The  Commencement  exercises  of  the  American 
Veterinary  College  were  held  at  Chickering  Hall, 
Slarch  1st,  when  diplomas  were  conferred  on  twenty- 
eight  graduates. 

—  The  forty-fifth  annual  Commencement  of  the 
Medical  Department  of  the  University  of  the  City  of 
New  York  was  held  at  the  Academy  of  Music,  March 
Cth,  the  graduates  numbering  one  hundred  and  seventy- 
three. 

—  The  sum  of  S4,160  has  been  received  at  Newport 
for  the  payment  of  bequests  made  in  the  will  of  the 
late  Charles  Henry  Russell,  of  New  York.  Of  this 
amount,  $2,080  goes  to  the  Home  for  Friendless  Chil- 
dren, and  §1,080  to  the  Newport  Hospital. 

—  Dr.  Caspar  Griswold,  Demonstrator  of  Anatomy 
in  Bellevue  Hospital  Medical  College,  and  one  of  the 
most  accomplished  and  best  known  of  the  younger 
physicians  of  New  York,  died  of  acute  peritonitis,  after 
a  five  days'  illness,  on  the  4th  of  March.  He  was  born 
in  the  city  April  24,  18.">6.  He  was  the  only  son  of 
the  late  .Tames  Clinton  Griswold,  and  was  graduated 
from  Columbia  College  in  1876.  While  in  College,  he 
distinguished  himself  in  athletics,  as  well  as  in  scliolar- 
ship,  and  was  a  member  of  the  famous  crew  which  won 
the  intercollegiate  regatta  at  Saratoga  in  1874.  After 
completing  his  medical  studies  (graduating  from  Belle- 
vue Hospital  Medical  College,  in  1878),  he  became  an 
interne  of  Bellevue  Hospital,  passing  the  best  competi- 
tive examination  of  tlie  year.  When  he  had  completed 
his  term  of  service  at  the  hospital,  where  he  showed 
himself  a  physician  of  more  than  ordinary  accomplish- 
ments and  ability,  he  continued  his  medical  studies  in 
London,  and  became  a  member  of  the  Royal  College 
of  Physicians.     After  his  return  to  New  York,  he  was 


taken  into  partnership  by  Dr.  Fordyce  Barker,  and 
since  then,  has  been  actively  engaged  in  successful 
practice.  He  was  a  Fellow  of  the  New  York  State 
Medical  Association  and  New  York  Academy  of 
Medicine,  and  a  member  of  tiie  New  York  County 
Medical  Association,  the  New  York  County  ]\Iedical 
Society,  and  the  Clinical  Society ;  and  his  funeral, 
which  was  held  at  Zion  Church  March  6th,  was  largely 
attended  by  his  professional  and  other  friends. 

—  The  State  Board  of  Health  met  on  March  3d,  at 
the  Murray  Hill  Hotel,  when  Dr.  Louis  Balch,  who 
has  been  for  some  time  Secretary  of  the  Albany  Board 
of  Health,  was  chosen  Secretary,  in  the  place  of  Dr. 
Alfred  L.  Carroll,  resigned.  Dr.  T.  C.  Curtis,  the 
Acting  Secretary,  reported  the  work  done  at  the  Cen- 
tral Office  since  the  last  meeting,  and  gave  an  account 
of  the  efforts  made  to  ascertain  the  cause  of  the  recent 
epidemic  of  typhus  fever  in  the  Albany  Penitentiary. 
The  origin,  he  said,  had  not  been  successfully  traced, 
but  the  outbreak  was  now  entirely  suppressed.  It  is 
supposed  that  the  first  case  was  imported  from  New 
York,  as  that  was  the  only  place  in  the  State  where 
the  disease  existed  at  the  time.  The  results  of  vacci- 
nation throughout  the  State,  to  ward  off  the  threatened 
invasion  of  small-pox  from  Canada,  were,  the  Secre- 
tary reported,  extremely  gratifying,  and  in  this  connec- 
tion, he  said :  "  Two  facts  have  been  demonstrated : 
first,  that  vaccination  is  a  certain  preventive  of  small- 
pox ;  and  second,  that  the  virus  furnished  by  the  New 
York  Board  of  Health  is  most  efficacious." 

Mr.  James  T.  Gardiner,  the  consulting  engineer  of 
the  Board,  made  an  elaboi'ate  report  on  the  bad  sani- 
tary condition  of  the  new  Capitol  at  Albany.  At  the 
last  meeting  of  the  Board,  Dr.  Millbank,  of  the  State 
Insurance  Department,  reported  that  he  had  been  at-  d 

tending  a  number  of  cases  4ii  tli-it;  department,  which 
he  believed  to  be  due  to  filth  poisoning,  and  it  was  in 
consequence  of  this,  that  Mr.  Gardiner  made  a  thorough 
examination  of  the  entire  building.  He  found  it  in  a 
deplorable  condition,  both  as  regards  ventilation  and 
drainage,  the  air-shafts,  for  instance,  being  placed  so 
near  the  soil-pipes  on  the  roof,  that  the  strong  suction 
down  the  former  draws  down  the  foul  gas  escaping 
from  the  latter,  and  distributes  it  throughout  the  entire 
building,  while  the  drainage-pipes  in  the  basement  are 
wholly  inadequate.  An  appropriation  for  remedying 
the  defects  will  be  asked  for  at  once. 

The  Executive  Committee  presented  a  report  on 
beer,  which  contains  the  tabulated  results  of  the  ex- 
amination of  nearly  five  hundred  samples,  purchased  in 
open  market  throughout  the  Slate,  which  was  made  at 
the  request  of  the  Board,  by  Prof.  F.  E.  Englehardt, 
of  Syracuse.  The  report  points  out  that  there  is  no 
legal  definition  of  what  constitutes  normal  beer,  nor 
any  standard  established  by  the  authorities  on  the  sub- 
ject, and  makes  the  following  recommendations : 

That  the  law  be  amended  so  as  to  define  the  normal 
condition  of  malt  beverages.  That  a  malt  beverage 
should,  as  its  name  indicates,  contain  only  malt,  hops, 
water,  and  yeast,  and  their  constituents.     That  Con- 
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gress  should  pass  a  law  making  it  obligatory  upon  the 
Internal  Revenue  Department  at  all  times,  to  permit 
publicity  to  be  given  to  the  ingredients  reported  by  the 
brewers  and  dealers  of  malt  beverages.  That  local 
Boards  of  Health  throughout  the  State  should  have 
special  control  over  breweries  within  their  jurisdiction  ; 
should  visit  them,  and  report  publicly  upon  the  condition 
of  these  establishments.  That  nothing  but  pure  water 
sliould  be  allowed  in  the  brewing  of  malt  beverages. 
That  local  Health  Boards  of  the  State  should  have 
special  supervision  over  saloons  ;  should  have  samples 
purchased  of  the  beverages  sold,  and  forward  the  same 
for  examination,  and  that  arrangements  should  be  made 
that  the  expense  of  such  analyses  should  be  defrayed 
by  the  Board  of  Excise.  That  no  condition  of  secrecy 
should  be  imposed  in  the  law  relating  to  beer,  spirit- 
uous, or  malt  liquors,  and  that  it  should  be  admissible, 
in  case  any  sample  be  found  impure,  to  make  the 
matter  public. 

CHICAGO. 

—  The  forty-third  annual  commencement  exercises 
of  Ensh  College  took  place  at  Central  Music  Hall  on 
the  1 6th  ult.  The  graduates  in  a  regular  course  numbered 
156;  the  Honorary  degree  was  conferred  on  five 
gentlemen :  Dr.  Daniel  Hack  Tuke,  of  England ; 
Dr.  Grant,  of  Cairo,  Egypt ;  Dr.  Haeker,  of  Ham- 
burg, Germany  ;  and  Drs.  Hanna  and  Sheffield,  of  Illi- 
nois. 

The  annual  dinner  given  by  the  Faculty  to  the 
Alumni  occurred  in  the  evening,  over  four  hundred  of 
tlie  Alumni  being  present.  The  attendance  of  students 
at  this  school  the  past  term  was  something  over  four 
hundred. 

• — A  few  months  ago,  the  organization  of  a  Poly- 
clinic was  announced,  independent  of  any  other  medi- 
cal school.  Now  there  has  been  formed  another  school 
of  this  class,  to  be  known  as  the  Post-Crraduate  Medi- 
cal School  of  Chicago.  It  appears  to  have  been 
created  to  take  the  place  of  the  Practitioners'  Course 
of  Rush  College,  and  it  combines  the  clinical  teaching 
of  the  College,  the  Central  Free  Dispensary,  the  Pres- 
byterian Hospital,  the  Eye  and  Ear  Infirmary,  and  to 
a  degree,  the  County  Hospital,  in  addition  to  the  labo- 
ratory work  of  the  College.  No  announcement  has  yet 
been  issued,  but  the  school  will  probably  be  in  session 
during  June,  July,  and  August  of  each  year.  The  fate 
of  this  school  remains  to  be  seen,  but  it  has  the  good 
fortune  to  be  able  to  start  upon  what  it  has,  and  with- 
out the  building  up  of  any  clinic,  or  dispensary,  or  hos- 
pital, or  the  expenditure  of  money  for  buildings,  and 
apparatus  and  furniture.  If  it  does  not  succeed,  it 
will  not  be  owing  to  a  lack  of  facilities  and  material 
for  teaching. 

—  The  Chicago  Hospital  for  Women  and  Children, 
which  has,  since  the  great  tire,  occupied  a  moderate- 
sized  dwelling-house  on  the  corner  of  Ogden  Avenue 
and  Adams  Street,  has  just  moved  into  its  new  and 
commodious  building  situated  on  the  same  ground. 
The  new  hospital  will  increase  the  capacity  of  the  in- 


stitution many  fold.  It  is  a  sidjstantial,  plain,  brick 
structure  ;  is  provided  with  many  modern  devices  for 
rendering  hospitals  free  from  danger  to  the  sick,  in- 
cluding the  construction  of  the  laundry  and  mortuary 
in  a  separate  building,  which  also  has  isolation  wards 
for  infectious  cases,  and  is,  altogether,  a  credit  to  the 
friends  of  the  institution  and  to  the  city.  The  hospi- 
tal was  founded  nearly  twenty  years  ago  by  Dr.  Mary 
H.  Thompson,  who  has  always  been  its  chief  surgeon, 
and  it  has  never  had  a  regular  attending  physician  or 
surgeon  who  was  not  a  woman.  It  has  a  consulting 
staff  of  masculine  doctors,  but  from  the  first,  the  design 
was  to  furnish  an  opportunity  to  women  physicians  to 
practise  the  art,  as  well  as  to  care  for  sick  women  and 
children,  and  this  purpose  has  never  been  deviated 
from.  Dr.  Sarah  Hackett  Stevenson  is  the  attending 
physician. 
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RECENT  LEGISLATION    IN    MASSACHUSETTS 
ON   SUBJECTS  OF  PUBLIC  HEALTH. 

Legislative  Committee  hearings  were  continued 
last  week  upon  the  subject  of  water  gas,  in  which 
Health  Officer  Abbott  and  Professor  Sedgwick  re- 
peated the  evidence  already  published  in  the  Health 
Supplement  of  the  Annual  Report  of  the  State  Board 
of  Health,  Lunacy  and  Charity. 

The  Committee  on  Public  Health  also  continued 
the  hearings  upon  the  petition  for  legislation  to  forbid 
the  manufacture  and  sale  of  wall-papers  containing 
poisonous  substances.  On  Tuesday  March  2,  testimony 
was  given  by  Professors  D.  G.  Lyon,  Henry  B.  Hill, 
Charles  R.  Sanger  and  Walcott  Gibbs,  besides  per- 
sons who  had  had  personal  experience  of  poisoning 
from  arsenical  papers,  and  numerous  letters  were 
read  in  support  of  the  petition. 

On  Tliursday  last  further  testimony  to  the  same 
effect  was  offered.  Professor  Lyon  read  a  letter  from 
Professor  Kiunicutt  of  the  Worcester  County  Free  In- 
stitute of  Industrial  Science,  in  which  the  latter  says 
that  of  126  wall-papers  examined  by  him  twenty-six 
contained  more  arsenic  than  is  allowed  by  English 
chemists,  fifty  contained  arsenic  in  smaller  quantities, 
and  only  fifty  were  free  from  it. 

Dr.  Edward  S.  Wood  of  Harvard  Medical  College, 
the  author  of  "  Arsenic  as  a  Domestic  Poison,"  in  a 
recent  State  Board  of  Health  Report,  said  that  since 
this  paper  was  published  evidence  had  increased 
largely.  The  contact  of  arsenical  compounds  attacked 
the  mucous  membrane  of  the  eye,  throat,  mouth  and 
stomach,  after  which  the  nervous  system  was  under- 
mined, the  results  being  shown  in  nervous  headache 
and  all  sorts  of  neuralgia.  All  these  symptoms  ceased 
or  decreased  when  the  sufferer  left  the  house  containing 
the  arsenical  paper.  His  investigations  hud  convinced 
him  that  the  use  of  arsenic  is  not  necessary  in  the 
manufacture  of  wall-papers,  and  it  did  not  seem  that  a, 
law  limiting  the  amount  of  arsenic  to  one-half  grain 
per  seven  square  yards,  as  under  tiie  English  law, 
woxdd  be  unjust  to  the  manufacturers.  Tiiis  quantity 
of  arsenic  could  be  detected  by  tlie  Berzelius-."\Iarsh 
test.     He  had  never  found,  except  in  one  instance, 
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traces  of  poison  in  carpets.  Senator  Harlow  here 
suggested  tliat  the  petitioners  might  have  the  scope  of 
their  petition  extended  to  include  fabrics  other  than 
wall-papers.  On  cross-examination  Professor  Wood 
said  he  had  found  arsenic  in  calico  and  in  cretonnes, 
but  none  in  silks.  In  his  opinion  it  is  not  essential  to 
employ  arsenic  in  the  manufacture  of  any  of  these  fab- 
rics. If  a  law  were  passed  defining  the  limit  of  arse- 
nic permitted,  the  form  of  that  test  should  be  stated. 
Arsenic  is  sometimes  put  into  paste  to  prevent  its 
souring. 

A  draft  of  a  bill  was  submitted  by  Professor  San- 
ger, prohibiting  the  manufacture  and  sale  of  wall- 
papers containing  more  than  one-fourth  of  a  grain  of 
arsenic  to  the  square  yard,  and  permitting  the  sale  of 
such  papers  containing  not  more  than  one-fourth  grain 
to  the  square  yard.  Mr.  Bailey  also  submitted  a  bill 
prohibiting  moi-e  than  1-100  of  a  grain  to  the  square 
foot,  under  penalty  of  not  less  than  $50  for  the  first 
offence  and  SI 00  for  subsecjuent  offences.  The  re- 
monstrants will  be  heard  on  Friday,  12th. 

The  Public  Health  Association  also  gave  a  second 
hearing  on  the  subject  of  the  amendment  of  the  exist- 
ing laws  as  to  the  inspection  and  sale  of  milk.  Milk- 
men were  heard  as  to  the  injustice  of  the  present  stand- 
ard of  1.3  per  cent,  solids,  claiming  that  with  some 
cows  and  at  certain  seasons,  even  pure  milk  did  not 
reach  that  standard.  One  contractor  stated  that  he 
agreed  to  furnish  the  City  Hospital  with  milk  having 
1.3^  per  cent,  solids,  but  it  is  under  verbal  understand- 
ing that  the  percentage  was  higher  than  could  be 
reached,  and  that  the  firm  shall  only  be  required  to 
give  pure  milk. 

The  bill  to  prohibit  the  selling  or  giving  of  tobacco 
to  persons  under  the  age  of  1 6  j'ears,  which  passed  the 
House  a  few  days  ago,  was  passed  to  be  engrossed  by 
the  Senate,  the  vote  standing  18  to  14. 


CorrcjsponDencc, 


LETTER   FROM  'VTENNA. 

HYPNOTISM    IN   LABOR. —  CORROSIVE    StTBLIMATE  rOISON- 
ING. 

Vienna,  February  23(1,  188G. 

Mr.  Editor, —  In  your  issue  of  January  21st,  an  ac- 
count is  <^ivcn  of  a  case  of  labor  under  hypnotism.  While 
the  details  of  the  case  are  correctly  given,  the  honor  of  em- 
ploying these  means,  should,  in  my  estimation,  be  given  to 
an  American,  Dr.  Chas.  S.  Sargent,  of  Boston,  at  the  pres- 
ent time  i)ursuing  his  studies  here. 

Having  visited  Paris  previous  to  coming  to  Vienna,  Dr. 
Sargent  had  the  opportunity  of  studying  hypnotism  and  its 
effects  under  Professor  Charcot.  It  seemed  to  him  that 
these  means  might  be  applicable  in  lessening  the  pains  in 
cliildbirth,  and  while  working  in  the  wards  of  Professor  C. 
Braun,  he  asked  permission  of  Dr.  E.  Pritzl  to  experiment 
upon  a  patient,  which  being  given,  the  experiment  was  per- 
formed with  success. 

Permission  was  also  given  to  hypnotise  when  this  patient 
was  in  labor,  but  at  the  time  Dr.  Pritzl  performed  the  ex- 
periment with  the  result  as  stated.  The  two  other  cases 
reported  were  not  delivered  uniicr  hypnotism  but  were  only 
jtxperimented  upon  with  indifferent  success. 

As  too  much  care  cannot  be  exercised  in  the  use  of  cor- 
rosive sublimate,  and  too  much  attention  cannot  be  given 
to  the  administration  of  intr.a-uterine  injections,  the  follow- 
ing notes  of  a  case  in  Carl  IJraun's  Clinic  may  not  be  amiss. 

Frau  F.,  twenty-three  years  old,  second  child,  presented 


herself  at  the  hospital,  being  in  labor.  Temperature  38.3°C 
Central  vaginal  examination  showed  transverse  position, 
head  on  the  left,  back  to  the  front,  with  cord  pulseless ; 
version  was  performed  with  extraction.  As  there  was  a 
suspicion  that  the  rise  in  temperature  might  be  due  to  some 
intta-uterine  trouble,  an  intra-uterine  injection  of  corrosive 
sublimate  [1-2000]  was  given  after  the  extraction,  and  tlie 
placenta  was  expressed.  Ordinarily  when  corrosive  subli- 
mate is  used  here  another  injection  of  water  is  given  to 
guard  against  poisoning,  but  during  the  injection  of  the  subli- 
mate the  patient  had  a  collapse  with  unconsciousness,  etc. ; 
the  irrigation  was  stopped  and  means  taken  to  relieve  these 
alarming  symptoms.  Within  half  an  hour  she  recovered 
and  then  the  uterus  was  washed  out  with  water.  The  ne.xt 
three  days  the  temperature  fell  to  37°C.  ;  On  the  second 
da}-  she  had  diarrhoea,  on  the  fourth  stomatitis,  and  on  the 
sixth  she  suddenly  died.  The  autopsy  showed  signs  of  the 
poisoning,  as  did  also  chemical  examination. 

Very  truly  yours,  I.  Louis,  M.D. 


THE  IMPROVEME^TT  SOCIETY'S  REPORT  O^ 
THE  MASSACHUSETTS  MEDICAL  EXAMINER 
SYSTEM. 

Gloucester,  March  6,  1886. 
Mr.  Editor, —  Apropos  of  Dr.  Fifield's  paper  on  the 
Medical  Examiner  System,  and  the  report  of  a  committee 
to  the  Boston  Medical  Improvement  Society  on  the  same 
subject,  both  published  in  the  Journal,  I  would  beg  your 
readers  to  refresh  their  memories  upon  one  case,  the  sub- 
ject of  criticism,  by  referring  to  the  number  of  the  Jour- 
nal for  November  9,  1882,  in  which  on  page  436  et  seq.  is 
a  very  able  paper  upon  the  case  in  question  by  the  Medical 
Examiner  under  whose  notice  it  came. 

Very  respectfully,  George  B.  Stevens,  M.D. 


Norfolk  County,  March  5,  1886. 

Mr.  Editor, —  I  perceive  on  reading  the  report  of  the 
committee  of  the  Medical  Improvement  Society  on  "  Medi- 
cal Examiners  in  Massachusetts,"  as  published  in  last 
week's  issue  of  the  Journ.\l,  that  an  oversight  was  made 
by  the  committee  in  not  discovering  that  the  second  instance 
of  incompetency  investigated  by  them  occurred  under  the 
corone  regime,  and  consequently  if  there  was  any  failure 
of  duty  at  the  autopsy  it  did  not  lie  at  the  door  of  the  med- 
ical examiner.  It  may,  however,  be  said  of  this  case,  in 
the  language  of  Dr.  Fifield  concerning  that  other  case  of 
Ms,  alluded  to  by  the  committee  as  the  fourth  instance,  that 
"  conviction  and  sentence  of  the  criminal  duly  took  place." 

The  reference  by  Dr.  Fifield  is  without  doubt  to  the  cel- 
ebrated case  of  Julia  Hawkes  whose  dead  body  was  found 
in  Monatiquot  river  several  years  since,  with  a  bullet  hole 
in  the  head  and  a  tailor's  goose  tied  to  the  feet.  As  shown 
at  the  trial,  the  death  probably  occurred  outside  of  Norfolk 
County.     Very  truly  yours.  Medical  Examiner. 

[We  understand  that,  as  the  committee  was  refused  in- 
formation as  to  the  particular  "  instances  "  referred  to  in 
the  [laper  of  Dr.  Fifield,  its  members  did  not  feel  at  Uberty 
to  go  beliind  the  written  words  and  surmise  to  which  cases 
the  criticisms  applied,  allliough  there  might  have  been  no 
great  difficulty  in  doing  so. —  Ed.] 


RELATION  OF   THE  SPLEEN  TO  THE 
STOMACH. 

Augusta,  Me. 
Mr.  Editor, —  The  following  suggestions  in  regard  to 
th<-  possible  function  of  the  spleen   iiave  occurred  to  me. 
Briefly  recall  to  mind  something  of   tlic  anatomy  of  the 
spleen,  especially  in  connection  with  the  stomach. 
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Situated  as  it  is  in  tlie  left  lij-pochondriac  regions  embrac- 
ing tlie  cardiac  end  of  tlie  stomach  and  lield  in  jiosition  by 
tlie  gastro-splenic  omentum  and  suspensory  ligament,  it's 
fund  ion  would  naturally  be  closely  related  with  the  stomach. 
Having  no  secretory  duct  to  indicate  its  function,  it  is 
classed  by  anatomisis  with  the  ductless  glands,  and  its 
office  in  the  economy  appointed  alone  on  theory.  The 
spleen  is  composed  of  such  elastic  structure  as  to  allow  of  the 
considerable  changes  occurring  in  its  size. 

Its  increase  during  and  after  digestion  is  a  well-known 
fact.  This  we  know  to  be  the  result  of  an  engorgement  of 
blood.  As  to  its  blood  supply  we  need  but  to  recall  the 
large  size  of  the  splenic  artery  and  the  great  vascular- 
ity of  the  organ  itself.  This  blood  is  returned  through  the 
splenic  vein  which  constitutes  the  largest  branch  of  the 
portal  vein.  The  splenic  artery  is  in  such  relation,  by  its 
origin  from  the  cceliac  axis  and  by  branches  to  the  stomach, 
as  to  be  capable  of  greatly  influencing  the  blood  supply  of 
that  oigan. 

We  find  its  neive-supply,  the  pneumogastric  and  semi- 
lunar ganglia,  such  as  to  render  it  in  close  sympathetic  re- 
lation with  its  neighbor,  the  stomach,  controlled  by  the 
same  centre. 

By  a  controlling  nerve  centre  closely  allied  to  that  of 
the  stomach  the  condition  of  the  spleen  appears  to  be 
regulated  correspondingly.  B)'  this  nerve-system  the  di- 
gestive turgescenee  seems  explicable,  and  may  it  not  be  in 
ratio  inversely  to  the  Hushed  condition  of  the  gastric  mem- 
brane during  its  activity  V 

In  view  of  the  fact  that  the  spleen  may  be  wholly  re- 
moved from  an  animal  without  any  obvious  changes  in  the 
economy  taking  place,  might  we  not  with  propriety  ask,  is 
not  its  office  solely  mechanical  and  one  of  great  importance, 


namely,  that  of  a  regulator  of  blood  supply  to  the  stomach? 
It  seems  obvious  that  such  a  regulator  is  necessary  to  an 
organ  subject  lo  such  varying  conditions  —  at  one  time  the 
receptacle  of  hot  drinks,  tea  and  coffee,  taken  at  a  temper- 
ature little  below  scalding,  and  again  of  large  draughts  of  ice 
water.  What  is  to  prevent  serious  congestion  or  dei)le- 
tion,  or  to  aiiord  a  ready  supply  in  aiding  the  digestion  of 
a  hearty  meal,  if  not  this  balancing  medium  ? 

So  we  offer  this  special  and  sufficient  function  of  the 
spleen  —  an  organ  attendant  to  the  stomach,  a  diverticu- 
lum of  its  blood  su])ply,  standing  ever  in  an  inverse  rela- 
tion in  this  respect  to  the  needs  of  the  stomach. 

Yours  truly,  H.  L.  Johnson,  M.D. 


Ft.  Bidwkll,  Cal.,  Feb.  14,  188G. 

Mr.  Editor,  —  I  am  engaged  in  the  preparation  of  a 
"Compendium  of  the  Surgical  History  of  the  War  of  the 
Rebellion,"  designed  as  a  hand-book  for  military  surgeons, 
and  desire  to  consider  at  some  length,  "  Injuries  of  the 
Bloodvessels,"  the  remote  effects  of  gunshot  wounds  in 
general,  and  the  ultimate  results  as  regards  the  functional 
utility  of  the  limbs  treated  by  conservation  and  excision  in 
particular.  Inasmuch  as  many  of  the  survivors  have  doubt- 
less come  under  professional  observation  at  this  late  date, 
it  is  hoped  that  the  observers  will  render  a  service  to  mil- 
itary surgery  and  to  me  personally,  by  communicating  un- 
published data,  which  will  be  gratefully  acknowledged. 
Respectfully,  George  M.  Kober, 

Act'g  Ass't  Surgeon  U.  S.  Army. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  27,  1886. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 

Infectious 

Consump- 

Scarlet 

Diphtheria 

Whooping 

Diseases. 

tion. 

Fever. 

and  Croup. 

Cough. 

New  York 

1,340,114 

697 

259 

15.26 

14.42 

1.26 

6.72 

2.52 

Philadelphia      .... 

927,995 

375 

113 

9.72 

17.82 

.54 

5.67 

.54 

Brooklyn 

644,526 

285 

112 

17.85 

15.40 

4.90 

7.00 

2.10 

Chicago 

632,100 











— 

— 

Boston 

390,40(j 

136 

47 

8.88 

19  24 

.74 

5.92 

— 

St.  Louis        

408,520 

157 

45 

10.24 

16.00 

— 

1.28 

1.28 

Baltimore 

400,000 

— 

— 

— 

— 

— 

. — 

— 

Cincinnati 

272,400 

106 

29 

9.43 

20.68 

1.88 

4.70 

.94 

New  Orleans     .... 

234,000 

_ 



— 

— 

— 

— 

— 

Buffalo 

201,000 

— 

— 

— 

— 

— 

— 

— 

District  of  Columbia 

194,310 

96 

32 

6.24 

18.72 

1.04 

1.04 

— 

Pittsburgh 

180,000 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 

— 

Providence 

119,405 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

(12,882 

— 



— 

— 

— 

— 

■ — 

Charleston 

52,28(; 

38 

9 

2.63 

13.15 

— 

— 

'j.t;3 

Nashville 

54,400 

20 

r, 

— 

20.00 

— 

_ 

— 

Worcester 

68,383 

18 

11 

11.11 

11.11 

5X^5 

— 

Lowell 

64,051 

34 

10 

— 

— 

— 

— 

— 

Cambridge 

59,660 

14 

5 

— 

— 

— 

— 

— 

Fall  River 

.56,863 

18 

7 

— 

— 

— 

— 

— 

Lynn 

45,8()1 

15 

— 

— 

— 

— 

— 

— 

Lawrence 

38,825 

11 

5 

9.09 

27.27 

— 

9.09 

— 

Springlield 

37,577 

— 

— 

— 

— 

— 

.— 

— 

New  Bedford     .... 

33,393 

15 

3 

— 

— 

— 

— 

— 

Scimerville 

29,9«2 

— 

— 

— 

— 

— 

— 

— 

Salem 

2K,084 

10 

1 

10.00 

20.00 

— 

— 

— 

Holyoke 

27,8!)4 

7 

4 

14.28 

14.28 

— 

14,28 

- 

Chelsea 

25,709 

9 

2 

11.11 

11.11 

— 

— 

— 

Taunton 

2;i,()74 

7 

2 

62.84 

14  28 

— 

14.28 

— 

Haverhill 

21,795 

7 

1-1.28 

14.28 

— 

14.28 

— 

Gloucester 

21,713 

3 

2 

33.33 

33.33 

— 

;w.33 

— 

Brockton  

20,783 



. 

— 



— 

— 

— 

Newton 

19,759 

6 

3 

16.66 

16.66 

— 

16.6(! 

— 

Maiden 

l(i,407 

8 

3 

12.50 

37.50 

. — 

— 

— 

Fitchburg 

15,375 

5 

0 

— 



— 

— 

— 

Waltham 

14,(;09 

5 

2 

— 

20.(X) 

— 

— 

— 

Newburyport     .... 

13,716 

2 

0 

— 

50.00 

— 

— 

— 

Northampton     .... 

12,896 

3 

0 

— 

66  66 

— 

— 

— 

82  Massachusetts  Towns 

40 

7 

7.50 

17  60 

5.00 
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Deaths  re|Kirted  2,047:  under  five  years  of  age  720;  priufipal 
ititei'tious  diseases  (small-pox,  nieiisles,  diphtheria,  aud  croup, 
diarrhceal  diseases,  whoopiiig-cougli,  erysipelas  and  fevers)  2'vS, 
consumption  S47,  lung  diseases  343,  diphtheria  and  croup  120, 
whooping-cough  31,  scarlet  fever  20,  typhoid  fever  21,  diarrhajal 
diseases  21,  malarial  fever  2i),  cercbro-spinal  meningitis,  nine, 
erysipelas  five,  small-jK^x  four,  measles  fnur,  puerperal  fever 
four.  From  typhoid  fever,  Philadeliihia  eiglit,  Baltimore  three. 
New  York  and  Brooklyn  two  each.  District  of  Columbia, 
Lowell,  Salem,  Taunton  and  Maiden  one  eacli.  From  diarrhiual 
diseases.  New  York  seven,  Brooklyn  five,  Boston  three,  Cincin- 
nati and  Lowell  two  each.  District  of  Cohmihia  and  Holyokeone 
each.  From  malarial  fever,  New  York  13,  Brooklyn  four, 
Baltimore  three.  From  cerebro-spinal  meningitis.  New  York 
three,  Baltimore  two,  Philadelphia,  Worcester,  Fall  River  and 
Taunton  one  each.  From  erysipelas.  New  York  three,  Pliilailcl- 
phia  and  District  of  Columbia  one  each.  From  small-po.x,  New 
York  four, 

Ciises  reported  in  Boston:  diphtheria  24;  scarlet  fever  21; 
and  typhoid  fever  three. 

In  103  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,33'J,159  (population  of  the  State  l,;»41,4Go),  the  total  death- 


rate  for  the  week  was  14.83  against  15. '.Hi  and  1G.14  for  the 
two  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  !l,0St3,817,  for  the  week  ending  February 
13th  the  death-rate  was  23.1.  Deaths  reported  4,024:  infants 
under  one  year  of  age  882;  acute  diseases  of  the  respiratory 
organs  (London)  584, 'whooping-cough  188,  measles  67,  diarrhoea 
4(5,  fever  43,  scarlet  fever  30,  small-pox  (Liverpool)  three. 

The  death-rates  ranged  from  14.7  in  Hudderstield  to  30.9  in 
Preston;  Birkenhead  23.5 ;  Birmingliara  Id.i;;  Hull  18.3;  Leeds 
19.2;  Leicester  15.3;  Liverpool  24.4;  London  24.0;  Manchester 
2U.1;  Nottingham  20.8 ;    Shettield  LS.d;  Sunderland  22.1. 

In  Edinburgh  18.7 ;  Gbisgow  2!i.,S:  Dal)liu  :i8.G. 

For  the  week  ending  February  Kith  in  the  Swiss  towns,  there 
were  31  deaths  from  con.suiiipti bing  diseases  27,  whooping- 
cough  10,  diphtheria  and  croup  .seven,  small-po.x  two,  measles 
one. 

The  death-rates  were:  at  Geneva  13.3:  Zurich  28.G;  Basle 
18.5;  Berne  24.(). 

The  meteorological  record  for  week  ending  February  27,  in 
Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


- 

Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.! 

Rainfall. 

Week  ending 

Saturday, 
Feb.   27, 1886. 

i 
>> 

i 
>> 

J 

E 

e 

B 

S 

1^ 
>> 

■i 

■< 

B 

^ 

■i 

e^ 

B 

•|« 

■u 

=1 

^ 
^ 

£■5 
< 

s 

a 

s 

i-^ 

s 

a 

s 

t.^ 

S 

i^ 

S 

S^ 

Sunday, . .  .21 

29.934 

1S.6 

23.2 

8.4 

47.0 

34.0 

80.0 

53.7 

N.W. 

W. 

w. 

16 

10 

10 

C. 

0. 

0. 

_ 

_ 

Jloiidav,  ..22 

30.085 

21.2 

26.6 

10.2 

72.0 

70.0 

75.0 

72.3 

N-. 

.S.K. 

s.w. 

9 

7 

8 

F. 

(;. 

c. 

— 



Tuesday,..  23 

29.998 

33.S 

iX\ 

21.0 

70.0 

B3.0 

68.0 

65.7 

W. 

N.W. 

N.W. 

17 

18 

12 

(). 

F. 

c. 

— 



Wedlies.,  .24 

30.423 

16.0 

27.8 

12.4 

53.0 

38.0 

67.0 

49.3 

N. 

N. 

N.E. 

16 

15 

6 

0. 

C. 

c. 

— 



Thursday,  25 

29.TC8 

33.3 

46.0 

14.4 

65.0 

94.0 

100.0 

86.3 

S. 

S.E. 

S.W. 

11 

19 

16 

F. 

K. 

R. 

— 



Fridav,  ...26 

29.112 

19.9 

4T.7 

8.7 

100.0 

89.0 

68.0 

86.7 

N.SV. 

N.W. 

N.W. 

30 

36 

36 

N. 

0. 

0. 

— 



Saturday,  .27 

29.615 

9.2 

13.5 

4.0 

62.0 

54.0 

60.0 

58.7 

N.W. 

N.W. 

N.W. 

40 

44 

32 

F. 

O. 

F. 

30.0 

0.83 

Mean,  the 
Week. 

29,831 

27.5 

32.7 

11.3 

67.4 

'  O.,  cloudy  ;  C,  clear ;  P.,  fair ;  6.,  fog ;  H.,  hazy ;  S.,  smoky ;  E., 


I J  T.,  threatening  ;  K.,  Sleeting  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  FEBRUARY  27,  188(j,  TO 
MARCH  5,  188U. 

Williams,  J.  W.,  major  and  surgeon.  Ordered  for  duty  as 
post  surgeon,  Vancouver  Barracks,  Washington  Ter. 

MuNN,  C.  E.,  captain  and  assistant  surgeon.  Ordered  for 
duty  as  post  surgeon,  Fort  Coeur  d'Alene,  Indian  Ter. 

Wood,  M  W.,  captain  and  assistant  surgeon.  Ordered  for 
duty  as  post  surgeon.  Fort  Walla  Walla,  Washington  Ter.  S. 
O.  31,  Department  of  Colorado,  February  26,  1886. 

Wm.  S.  Tremaine,  major  aud  surgeon  Leave  of  absence 
extended  six  months  on  surgeon's  certificate  of  disability.  S. 
O.  50,  A.  G.  O.,  March  2,  1886. 

Henry  McElderny,  major  and  surgeon.  Leave  of  absence 
extended  one  month.     S.  O.  49;  A.  G.  O.,  March  1,  188G. 

Wm.  G.  Spencer,  captain  and  assistant  surgeon.  Ordered 
for  duty  at  Fort  Yates,  Dakota  Ter.  S.  O.  17,  Department  of 
Dakota,  February  23,  1886. 

To  be  assistant  surgeons  with  the  rank  of  captain  after  five 
year's  service,  in  accordance  with  the  act  of  June  23,  1874. 

Arthur,  William,  H.,  assistant  surgeon,  February  18,  1886. 

BusHNELL.  George  E.,  assistant  surgeon,  February  18,  1886. 

Birmingham,  Henry  P.,  assistant  surgeon,  February  18, 
1886. 

Wyeth,  Marlborough  C,  assistant  surgeon,  February  18, 
1886. 

Circular  A.  G.  O.,  March  1,  1886. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society.  Obstetric  and 
Gynecological  Section.  —  There  will  be  a  meeting  of  this 
Section  at  the  large  Medical  Library  Room,  19  Boylslon  Place, 
on  Wednesday  evening,  March  17(h,  at  7.4.')  o'clock.  Communi- 
cations: Dr.  VV.  S.  Brown,  of  Sloncliani,  "  (Ivna-cological  Minis 
and  Hobbies."  Dr.  S.  W  Driv.r,  of  C:inihri.l^'c,  "  Olislctric 
Gleanings:  or  Expedients  and  Mistakes"  I)r  K  A.  Kingman 
will  exhibit  an  Axis  Traction  Appliance  for  Simpson's  or 
Brauu's  forceps.    Refreshments  after  the  meeting. 

James  R.  Chadwick,  M.D.,  Chairman. 

Robert  B.  Dixon,  M.D.,  Secrtlury. 


ERRATUM. 

In  an  article  by  Dr.  F.  N.  Otis,  Feb.  18,  1886,  on  "  Limitation 
of  the  Contagious  St,age  of  Syphilis,"  etc.,  p.  148,  1st  column, 
Mr.  Hutchinson  should  be  quoted  as  s.aying  that  "  no  inliiifwd 
transmission  of  syphilis  is  i)0ssible. " 


BOOKS  AND  PAMPHLETS  RECER'ED. 

Coast  Defences  against  Asialsc  Cholera.  Report  of  an  Inspec- 
tion of  tbe  Atlantic  and  Gulf  Quarantines  between  the  St.  Law- 
rence and  Rio  Grande.  John  H.  Rouch,  M.D.  Springfield, 
111.    188li. 

A  Case  of  Prolonged  Gestation  with  Autopsy  of  the  Fojtus. 
By  M.  Miiiez  Rossie,  M.D.  Havana,  Cuba.  (Reprinted  from 
American  Journal  of  Obstetrics,  January,  1886)  New  York: 
Wra.  Wood  &  Co.     1886. 

Report  of  a  Case  of  Pelvic  Abscess  with  Autopsy.  Remarks 
upon  the  Treatment  by  Henry  T.  Byford,  M.D.  Containing  the 
Discussion  of  the  Chicago  Gynaecological  Society,  Dec.  18,  1885. 

The  Adirondack's  as  a  Health  Resort.  Edited  and  Compiled 
by  Joseph  W.  Stickler,  M  S.,  M.D.  New  York  and  London: 
G.  P.  Putnam's  Sons.     188(i. 

Twenty-Seventh  Annual  Report  of  the  Inspector  of  Milk  and 
Vinegar  from  April  6,  1885  to  Dec.  31,  1885.     Boston,  1886. 

A  System  of  Practical  Medicine.  By  American  Authors.  Ed- 
ited by  William  l'i-|ippr,  M.D.,  LLD.,  Provost  and  Professor  of 
the  Theory  iinil  l'r;iitice  of  Medicine  and  of  Clini(!al  Medicine  iu 
tlieUnivcVsity  of  I'c-nnsylvania.  A.ssisted  by  Ltmis  Starr,  M.D. 
Volume  IV.  Di.seascs  of' the  Genito-Urinary  and  Cutaneous  Sys- 
tems. Medical  Optlialraology,  and  Otology.  Philadelphia:  Lea 
P.r.itliers&  Co.     1886. 

On  the  Suprapubic  Operation  of  Opening  the  Bladder  for  the 
Stone  and  for'lumors.  By  Sir  Henry  Thompson,  F.R.C.S.,  etc. 
London:  J.  &  A.  Churchill.     1886. 

The  Temperance  Teac'ldngs  of  Science.  Adapted  to  the  Use 
of  Teachers  and  Pupils  in  the  Pid)lic  Schools.  By  A.  B.  Palmer, 
M.U.,  LL.D.,  etc.  With  an  introduction  by  Mary  A.  Livermore. 
Boston  :  U.  C.  Heath  &  Co.     188(J. 

Special  Report  of  an  Investigation  of  the  Management  of  the 
Cook  County  Hospital  for  the  Insane.  By  the  State  Commis- 
sioner of  Public  CJharities.  Presented  to  the  Governor,  Jan.  28, 
1886. 
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THK   .liTlOLOGY  OF   LATERAL  CURVATURE.i 

BV   K.    H.  BRADFOltD,   M.D. 

t'Uitiiiii  Siiryfoii,  Bflstoii  City  Hospital. 

The  theories  advanced  to  explain  the  phenomena  of 
lateral  curvature  are  the  following  : — 

1.  That  the  distortion  is  due  to  unequal  muscular 
action  as  is  true  in  torticollis.  2.  That  the  cause  is  to 
Ije  found  in  an  inequality  of  growth  of  different  por- 
tions of  the  vertebra?  as  if  the  affections  were  to  be 
classed  as  a  localized  unilateral  hypertroi)hy.  .'3.  That 
the  distortion  is  the  result  of  superincumbent  weight 
acting  upon  a  faulty  condition  of  the  spinal  column. 

Of  the  two  first  it  may  be  said  that  they  do  not  ex- 
plain satisfactorily  the  conditions  presented  by  many 
cases  where  no  evidence  of  muscular  contraction  can 
be  found,  or  any  other  reason  to  justify  a  belief  in  the 
existence  of  a  freak  of  growth.  Furthermore,  if  a  series 
of  cases  be  collected  and  arranged  according  to  their 
severity,  it  will  be  found  that  in  the  lighter  cases  (differ- 
ing apparently  but  in  degree  from  the  severer  ones), 
no  abnormity  of  growth  in  the  spinal  column  is  present. 

To  demonstrate,  if  possible,  the  truth  of  the  third  of 
these  theories  the  following  series  of  observations  were 
made,  for  which  I  am  indebted  to  the  assistance  of 
Professor  Dwight  and  Drs.  Mixter,  Conant.  Newell, 
and  Burrell.  Observation  L  The  spinal  column  of  a 
full  term  infant  was  removed,  leaving  the  skin,  su})er- 
imposed  muscles  and  ligaments  intact,  but  removing 
the  ribs.  It  was  found  that  although  the  column  was 
more  flexible  than  in  children,  adolescents,  or  adults, 
rotation  was  not  readily  brought  about  by  simply 
pressing  the  two  ends  toward  each  other,  holding  each 
end  in  the  hand;  the  amount  of  lateral  deviation,  that 
is,  curving  sideways,  without  rotation  of  the  bodies, 
was  not  great,  though  much  greater  than  in  well-grown 
spinal  columns.  The  most  noticeable  effect  of  pressing 
the  upper  part  downwards  was  to  cause  a  bending  with 
the  concavity  forwards  ;  bending  with  the  concavity 
backwards  was  possible  only  to  a  comparatively  slight 
degree.  Rotation  was  easily  produced  by  twisting  the 
spine. 

Observation  II.  The  body  of  a  young  female  adult 
was  hung  by  the  head  with  the  head  tixed  and  the  body 
free  from  the  floor,  the  skin  of  the  back  having  been 
dissected  off ;  long  pins  were  driven  in  the  occiput  and 
in  the  spinous  processes  of  the  different  vertebra';  a 
thread  with  a  weight  was  hung  from  the  pin  in  the 
occiput,  long  enough  to  touch  the  floor,  and  a  second 
thread  with  a  piece  of  clialk  attached  was  hung  suc- 
cessively from  the  pins  inserted  in  the  diflerent  spines 
and  from  the  sacrum.  The  pelvis  was  then  twisted 
forcibly  and  the  arc  marked  off  on  the  floor  by  the 
piece  of  chalk,  as  suspended  from  the  diflerent  pins, 
was  measured  from  that  point  in  the  circle  indicated 
by  the  plumb  line,  hung  from  the  pin  inserted  in  the 
immovable  head. 

The  figures  are  as  follows,  measured  from  tin'  line 
from  the  occiput. 


Arc  described  by  a  line  from  sacru 


150' 
SO" 


"          "          "          '*  tirst  dorsal 

• third  dorsal       100° 

sixth  dorsal      118° 

••         twelfth  dorsal  130" 

"          "          •'          "  third  lumbar    136° 

'Read  before  the  Boslou  Society  for  Medical  liiH'rovemeul,  March 
tith,  1886. 


While  these  flgures  are  only  approximative,  as  the 
amount  of  force  used  in  the  successive  twistings  was 
not  measured  and  presumably  not  the  same,  yet  they 
indicate  that  the  amount  of  rotation  possible  is  great- 
est in  the  dorsal  region,  leaving  out  of  count  the 
twisting  possible  in  the  atlanto-axoid  articulation.  The 
three  or  four  upper  dorsal  moved  together;  tlie  great- 
est rotation  appeared  to  be  in  the  third  lower  dorsal  ; 
lateral  deviation  (that  is,  without  rotation)  was  possi- 
ble only  in  the  lower  dorsal  vertebra'.  Pressure  made 
on  the  floating  ribs  appeared  to  have  little  ett'ect  in 
twisting  the  vertebras  but  pressure  on  the  thoracic 
ribs  appeared  in  a  measure  to  affect  the  line  of  the 
spinal  column.  Some  pla}'  in  tlie  costo-vertebral  ar- 
ticulation existed,  but  beyond  that  point  pressure  ex- 
erted on  the  ribs  was  transmitted  to  the  column. 

Volkmann  '^  found  that  in  life  the  greatest  possible 
twist  of  the  whole  body,  including  that  occurring  in 
the  hip  joints,  was  144°,  so  that  the  figures  here  given 
are  overstatements  of  the  possible  physiological  limits 
of  rotation.  This  is  also  somewhat  greater  than  that 
indicated  b}'  the  facets  of  the  disarticulated  vertebra?, 
which  would  show  that  if  the  joints  were  Ann  there 
would  be  absolutely  no  rotation  in  tlie  lumbar  region, 
little  in  the  cervical,  except  in  the  atlanto-axoid  artic- 
ulation, and  not  much  in  the  dorsal  region.  A  certain 
amount  of  laxity  in  the  articulation  allows  more  play 
than  would  be  sup])Osed  by  the  structure  of  the  bones. 
This  was  evident  on  forcibly  tvvisting  the  cadaver. 

The  amount  of  forward  and  backward  motion  possi- 
ble in  an  adult  is  much  less  than  would  be  supposed. 
This  is  apparent  on  inspection,  and  has  been  accurately 
measured  by  Meyer. <• 

Observation  III.  The  whole  spinal  column  of  an 
adult  male,  a  dissecting-room  subject,  was  taken,  in- 
cluding a  portion  of  the  pelvis,  and  the  base  of  the 
cranium.  The  larger  iruscles  were  removed,  but  the 
ligaments  and  smaller  muscles  were  kept.  The  pelvic 
sacrum  was  flrmly  liehl  in  a  vice  and  a  box  was  se- 
cured on  the  cranium  by  passing  a  rod.  flrmly  secured 
to  the  box  down  into  the  medullary  canal  of  the  cervi- 
cal vertebra'  ;  the  box  was  then  secured  so  that  it 
would  move  up  and  ilown,  but  not  laterally  :  weights 
were  placed  in  the  box. 

It  was  found  that  the  spinal  column  could  bear  a 
considerable  weight  without  yielding  to  any  noticeable 
extent.  As  the  amount  was  increased  a  curvature 
with  concavity  forward  was  seen,  which  increaseil  as 
the  weight  was  increased  uj)  to  eighty-four  pounds. 
No  rotation  of  the  vertebra?  was  observed  as  long  as 
the  weight  bore  down  directly,  but  rotation  on  the 
lower  dorsal  and  lumbar  region  was  seen  when  any 
lateral  deviation  was  made  in  the  cervical  region  ;  the 
amount  of  rotation  or  deviation  was,  however,  very 
small  as  compared  with  that  possible  in  children. 

None  of  these  experiments  approximately  repro- 
duced the  conditions  to  be  found  in  life,  as  the  attach- 
ments of  the  ribs  had  been  severed  and  the  viscer:'  re- 
moved. Furthermore,  the  spinal  column  in  the  adult 
is  much  less  flexible  tlian  that  of  a  child  or  adolescent, 
when  lateral  curvature  is  usually  observed. 

Observation  IV.  The  body  of  an  infant  of  a  year 
was  prepared  in  the  following  way.  The  thighs  wore 
amputated  near  the  hip  joints  and  the  pelvis  flxed  upon 
the  remaining  stumps  and  secured  by  means  of  nails  ou 

'  Virchow's  Archiv.    18';2. 

'  Die  Statik  and  Meohanik  des  Menschllohe\ 
210.  Virchow's  Archiv.  15d.  xxxv,  page  '-"i"'. 
page  144.     Ibid,  ixxviii,  page  1,'i. 
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■  a  boani,  long  pins  weiv  passed  laterally  through  the 
pelvis  anil  secured  to  the  board  by  means  of  hooks,  and 
the  whole  pelvis  then  imbedded  in  plaster-of-Paris. 

The  board  to  which  the  body  was  secured  was  then 
placed  on  a  stand  with  four  upright  rods  attached  at 
tile  four  corners,  to  which  rods  a  fiat  board  was  at- 
tached so  that  it  would  slide  smoothlv  uj)  and  down. 
The  child's  ti'unk  therefore  was  placed  between  two 
boards,  one  being  fixed  and  the  other  pressing  down 
upon  the  child's  head.  To  keep  the  hea<l  in  place  it 
was  inserted  in  a  tightly-titting  tin  cylinder  which  was 
fa.stened  to  the  under  surface  of  the  board.  Weight 
placed  upon  the  upper  board,  (sliding  as  it  did  freely 
upon' the  uprights)  brought  a  downward  pressure  upon 
tlie  child's  head  and  shoulders.  To  make  the  latter 
more  even  a  wooden  collar  was  placed  around  the 
neck  resting  on  the  shoulders.  Long  pins  were  then 
inserted  in  the  spinous  processes  of  the  vertebr*  so 
that  rotation  could  be  more  readily  noticed.  To  check 
the  falling  forward  of  the  neck  a  cord  was  placed 
aroun<l  the  neck  and  fastened  at  the  side  to  the  uprights, 
acting  as  a  check,  just  as  in  life  the  longer  muscles  of 
the  back  would  act  in  keeping  the  body  erect. 

Downward  pressure  upon  the  upper  board  caused 
the  child's  liack  to  bend  backward  (convexity  back- 
ward). When  carried  beyond  a  certain  point  the  col- 
umn would  benil  sideways  with  marked  rotation,  with 
the  changes  usually  noticed  in  the  ribs,  flattening  on 
the  side  of  the  concavity  and  projection  on  the  side  of 
the  convexity.  This  projection  was  most  marked  in 
the  middle  and  ni)per  dorsal  region,  but  the  amount  of 
gre.ile-it  rotation  appeared  to  be  in  the  lower  dorsal 
region.  If  the  angle  of  downward  pressure  was 
changed,  or  if  the  pelvis  was  tipped  so  as  to  cause  a 
curve  in  the  spinal  column  the  effect  of  downward 
prtfssure  was  more  marked. 

Rotation  of  tlie  vertebras  was,  of  course,  readily  pro- 
duced by  lateral  pressure  twisting  the  spine  ;  and  on 
removing  all  downward  pressure,  by  placing  the  cada- 
ver in  a  horizontal  position  rotation  and  curvature  in 
the  dorsal  region  was  easily  made  by  twisting  the  pel- 
vis and  holding  the  head  fixed,  or  vice  versa,  the  axis 
of  the  head  and  pelvis  being  kept  the  same. 

Although  a  well  marked  scoliosis  was  thus  artificially 
produced,  attended  by  the  characteristic  fiattening  of 
the  ribs  on  the  side  of  the  concavity  and  projection  on 
that  of  the  convexity,  yet  a  more  careful  examination 
appeared  to  show  that  although  this  was  the  result  of 
downward  pressure,  it  was  downward  pressure  not  ex- 
erted in  a  perfectly  vertical  direction  ;  for  although 
the  force  was  ajjplied  properly,  yet  it  was  not  possible 
to  prevent  some  play  in  the  cervical  region,  from  which 
it  resulted  that  the  force  fell  obliquely  upon  the  under 
portion  of  the  spinal  column,  causing  curvature  and 
necessarily  rotation. 

If  it  were  practicable  toajiply  a  force  directly  down- 
ward and  transmit  it  through  the  cervical  and  upper 
dorsal  region  without  deviation,  the  effect  upon  the 
lower  dorsal  region  would  be  to  cause  an  antero-poste- 
rior  curvature. 

The  lateral  curvature  therefore  results  from  down- 
ward pressure,  but  downward  pressure  applied  obliquely 
upon  some  portion  of  the  spinal  column.  Rotation 
follows  from  the  anatomical  structure  of  the  inter- 
locked vertebrse,  it  being  possible  for  them  to  roUite 
slightly,  while  the  amount  of  tipping  sideways  (without 
twisting)  which  the  articular  facets  permit  is  much 
less. 


Rotation  takes  place  with  the  vertebral  bodies  di- 
rected toward  the  convexity  and  the  spine  to  the  con- 
cavity for  the  reason  that  the  former  being  larger,  are 
unable  to  be  crowded  into  the  smaller  space  of  the 
concavity,  and  are  pushed  in  the  direction  where  there 
is  more  space.  Perhaps  also,  as  has  been  pointed  out 
by  Judson,  the  fact  that  tlie  bodies  are  free  while  the 
spines  are  held  by  muscles  may  give  the  former  more 
freedom  in  movement. 

From  the  above  facts  the  following  generalizations 
may  be  made  : — 

The  effect  of  the  weight  of  the  thorax  on  head  and 
shoulders  would  bf .  if  applied  in  a  vertical  direction,  to 
bend  the  spinal  column  forward  and  backwards,  but  in 
flexible  spines  the  superincumlient  weight  rarely  falls 
directly,  and  curvature  follows.  This  is  at  first  a  phy- 
siological process,  but  it  subsequently  becomes,  by  the 
alteration  in  the  shapes  of  the  bones  under  altered 
pressure,  a  pathological  change. 

The  extent  of  the  curve,  and  the  situation  of  the 
curve  will  be  determined  by  the  attitude  habitually 
taken  by  the  individual,  and  perhajis  also  by  a  differ- 
ence in  the  resisting  power  in  different  parts  of  tlie 
column. 

The  injurious  effect  of  superincumbent  weight  in 
curving  the  spine,  is  increased  by  the  obliquity  of  tlie 
pelvis,  or  the  inclination  of  the  shoulders  so  frequently 
taken  by  persons  of  weak  muscular  systems  in  sitting 
sideways  and  leaning.  The  curve  is  usually  in  the 
dorsal  region,  with  the  right  shoulder  raised,  as  the  ma- 
jority of  people  are  right-handed. 

The  distortion  is  one  of  growing  years,  and  is  more 
common  to  girls  than  boys,  for  two  reasons,  namely, 
that  at  the  age  when  lateral  curvature  is  usually  seen 
first,  girls  grow  more  rapidly  than  boys,  and  their  mus- 
cular system  is  less  well  developed,  from  the  customary 
of  life  habits  of  girls  in  society.  The  effect  of  superin- 
cumbent weight  upon  a  yielding  spine  in  adult  life, 
after  the  vertebne  have  ceased  to  grow,  is  to  cause  an 
increase  in  the  antero-posterior  curve  of  the  back. 

The  matter  may  be  summed  as  follows  : 

The  deformity  known  as  lateral  curvature  is  the  re- 
sult of  several  factors,  the  chief  being, 

1.  Superincumbent  weight. 

2.  Faulty  attitudes  due  usually  to  muscular  weak- 
ness. 

3.  A  condition  of  the  bone  structure  of  the  spine 
incapable  of  resisting  the  effect  of  weight,  analogous  to 
that  known  as  rickets  of  adolescence. 


SIX  CASES  OCCURRING  IN  PRACTICE. 

I.  SPASMODIC  ABDOMINAL  CONTRACTIONS.  II.  PARALY- 
SIS OF  ARMS  IN  CONGENITAL  SYPHILIS.  III.  TWO 
CASES  OK  EMPYEMA,  (1)  AT  EIGHTEEN  MONTHS,  (2) 
AT  FOUR  YEARS.  IV.  DOUBLE  PLEURITIC  EFFUSION  AT 
THIRTEEN  YEARS.  V.  SIMULATED  VESICAL  AND  RENAL 
CALCULUS  AT  TEN  YEARS.' 

IIY  T.  M.  ROTCH,  M.I>. 

SPASMODIC     CONTRACTION    OF     ABDOMINAL    MUSCLES. 

J.  M.,  a  man  twenty-eight  years  of  age,  presented 
himself  for  treatment  at  the  City  Hospital,  January 
12tli,  188G.  He  has  always  been  strong  and  well,  but 
since  beginning  to  work  as  a  barber  last  spring,  has 
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been  very  nervous.  In  April,  I8.S0,  he  began  to  have 
attacks  of  spasm  of  the  abdominal  muscles.  The  oon- 
trai'tions  are  irregular  in  force  and  interval  of  rest, 
but  have  been  continuous  and  have  incapacitated  him 
from  work;  at  Hrst  he  had  some  control  over  the  attacks, 
now  he  has  none.  The  .•spasms  occur  nearly  every 
day.  and  he  feels  that  they  are  coming  on  a  sliort  time 
before  they  Ijegin.  The  intervals  are  usually  about 
iialf  a  minute.  When  he  has  succeeded  in  controlling 
one  or  two  spasms  the  next  one  is  increased  greatly  in 
severity. 

He  is  slightly  constipated,  and  since  the  attacks  Iie- 
gan  has  lost  in  strength  somewhat  and  had  a  poor  ap- 
petite. On  physical  e.\amination  nothing  abnormal 
was  discovered.  He  behaves,  when  observed  during 
an  attack,  as  tliough  .some  one  had  struck  him  in  the 
epigastrium. 

He  was  treated  with  Fowler's  solution,  and  on  .lan- 
uary  21st,  reported  himself  as  improving. 

Aff  AREN'T     PARALYSIS      OF     BOTH      ARMS    IX      A     ISAIiV 
WITH    CONGKXITAL    SYPHILIS. 

C.  S..  a  boy  six  weeks  old,  was  brought  to  the  C'hild- 
ren's  Hospital,  April  7th,  188-J,  by  his  mother,  a  Swede. 
The  mother  has  alway.s  been  well  and  strong,  accord- 
ing to  her  own  account,  and  has  never  had  any  miscar- 
riages, efHoresence  on  skin,  sore  throat  or  anything 
which  would  point  towards  her  having  been  infected 
by  syphilis,  and,  on  examining  her,  notliing  abnormal 
could  be  fonnd  :  she  is  strong  and  healthy-looking  and 
manifests  a  desire,  for  the  sake  of  her  l)aby,  to  answer 
all  questions  freely.  She  lias  had  no  other  children, 
and  states  that  the  father  of  the  child  had  a  sore  in 
April,  1884.  The  child  is  breast  fed  and  was  healthy 
at  birth.  When  one  week  old  the  mother  savs  that 
the  child  had  a  bulbous  eruption  coming  out  on  the  soles 
of  the  feet,  legs,  palms  of  hands,  arms,  body  and  face, 
and  began  to  have  suuliies.  .Vpril  4th,  the  left  arm 
was  noticed  to  be  paralyzed.  On  examination  the  face 
was  foun<l  to  be  covered  with  reddened  patches,  idcer- 
ations  and  crusts.  The  arm  hung  helpless  by  the  side. 
and  the  child  seemed  to  be  sensitive  to  the  touch  and 
to  have  pain. 

The  oleate  of  mercurv  20  per  cent,  was  ordered 
spreail  on  a  Hannel  abdominal  band.  When  seen  on 
the  14th,  the  right  arm  was  also  helpless,  and  the 
mother  stated  that  the  inunction  had  not  been  used 
much,  as  it  caused  excoriation.  The  ointment  was  then 
reduced  in  strength  one  half  and  hydrargyrum  cum 
creta,  one  grain, given  three  times  daily.  In  three  days 
the  paralysis  of  the  arms  disappeared,  though  the  other 
symptoms  continued.  April  21st,  the  eruption  had  ilis- 
appeared  nlmost  entirelv  from  the  face,  but  as  the 
suutttes  continued  the  mercury  was  increased  to  fonr 
grains  daily  ;  this  had  to  be  reduced  to  three  grains 
later  as  it  caused  a  slight  diarrhoea.  May  12th,  the 
snutHes  disa|)peared  ;  the  child  was  then  not  seen  again 
until  November  l.'ith,  when  it  presented  gummata  of 
the  anus,  a  few  papules  on  the  l)ody  and  a  slight  .'^(|nam- 
ous  ethoresence  on  the  soles  and  palms. 

The  previously  mentioned  mercurial  treatment  was 
then  renewed,  and  by  IJecember  loth,  all  the  lesions 
had  disappeared  excei)ting  the  squamous  ern|)tion  on 
the  hands  and  feet.  The  child  at  present  looks  well 
and  strong,  and  is  cutting  its  incisor  teeth. 

This  case  is  of  interest,  lirst on  account  of  the  appar- 
ent freedom  of  the  mother  from  syphilis,  while  tlie 
child  was  undoubtedly  .syphilitic:  second,  as   sliowiue 


that  hereditary  syphilis  in  not  necessarily  an  atrophic 
disease,  where  the  cliild  can  have  good  breast  milk  ; 
(this  child  always  looked  particularly  well  nourished  :) 
and  finally  the  apparent  cause  of  the  paralysis.  The 
po>sil)ility  of  the  paralysis  being  poliomyelitis  anterior 
acuta  was  consid.  red  but  hardly  seemed  to  cover  the 
case,  both  arms  being  affected  and  entire  relief  taking 
place  in  three  days  after  the  use  of  mercury  was  prop- 
erly carried  out  (of  course  it  might  have  been  essential 
paralysis  but  it  is  not  probnlile.)  A  central  syphilitic- 
lesion  was  then  thought  of.  but  the  rapid  recovery  ol 
the  paralysis  before  tlie  efflorescence.,  or  snuffles  had  be- 
gun to  be  affected  seemed  to  show  that  a  central  lesion 
did  not  exist  :  the  evident  pain  manifested  by  the  child 
when  the  arms  were  touche<l  and  the  speedy  disappear- 
ance of  this  sensitiveness  Logether  with  the  paralysis 
under  mercurial  treatment,  pointed  towards  a  local 
trouble  in  the  arms  themselves,  which  causing  pain  on 
motion,  the  child  did  not  choose  to  lift  or  use  its  arms. 
No  traumatic  history  could  be  obtained;  rheumatism 
occurring  at  six  weeks  of  age  and  affecting  the  child  in 
this  peculiar  way  would  be  very  unlikely,  and  I  there- 
fore supposed  the  case  to  be  local  inertia  of  the  arms, 
from  pain  in  the  bones,  resulting  from  that  disease  of 
the  bones  which  occurs  in  hereditary  syphilis  and  de- 
scribed bv  Wegner  in  Virchow's  .Vrehives.  1870.  vol. 
50.  This  disease  was  formerly  called  Parrot's  disease, 
and  supposed  to  be  incurable  until  it  was  discovered  to 
be  one  of  tlie  manife>tions  of  syphilis.  Roques  de- 
scribes a  similar  case,  where  the  mother  was  a|ipareiitly 
healthy  but  the  child  at  liirth  lia<l  a  iienqihigoid  erup- 
tion which  disappeared  under  anti.syphilitic  treatment 
ill  a  few  weeks.  At  two  months  however  paralysis  of 
the  arms  occurred  with  ])ain  and  crepitation  at  the 
upper  end  of  the  humerus;  aiitisyphilitic  treatment 
was  renewed  and  the  symptoms  passed  off.  Millard 
also  reports  a  case  where  one  arm  was  affected. 

1  thought  that  it  might  be  of  interest  to  the  society  to 
comjiare  these  plates  showing  the  disturbance  in  the 
bones  ill  Hereditary  Syphilis,  in  1  lereditary  Cretinism, 
and  in  Rachitis. 

In  the  ffjetal  skeleton  the  long  bones  are  cartilagi- 
nous and  the  process  of  ossilication  is  intracartiiagi- 
nous.  As  the  cartilage  changes  to  bone  the  cartilage 
Cells  iucrease  in  number  ami  are  closely  i>ackeil  to- 
gether: then  comes  the  area  of  osteoblasts,  then  the 
calcareous  matter,  and  deeper  down  in  the  ossified  por- 
tion are  the  blood-vessels  luiniiiig  in  from  the  peri- 
osteum. 

The  epiphysis  of  the  bones  of  the  arm  .ire  still  car- 
tilaginous at  birth  and  they  remain  separated  from  the 
l)one  shaft  for  scum  time  by  a  narrow  cartilaginous 
laver.  It  is  in  this  cartilaginous  sep.iratiiig  liyer  thai 
certain  changes  are  seen  in  cougenit.il  hereditary  syph- 
ilis, as  will  presently  be  shown  in  the  wood-cut.  and 
Wegner's  colored  plates  of  fresh  specimens  sliow  also 
the  characteristic  change  of  a))i>earance  of  this  l:iver 
from  its  normal  color  to  a  yellowish-white  :  the  pain 
anil  sensitiveness  in  these  cases  of  local  syphilitic  paral- 
ysis are  probal)ly  caused  by  a  consecniive  low  grade  of 
periostitis;  this  same  cartilaginous  layer  is  also  a 
marked  feature  in  the  changes  which  take  place  in 
the  boues  of  congenital  cretins  and  in  rachitis.  1  will 
also  call  the  aiteiuion  of  the  society  to  these  prepara- 
tions of  sections  of  bones,  made  by  Dr.  Wm.  F.  'Whit- 
ney, which  beautifully  illustrate  the  diliereiice  of  pro- 
portion between  the  cartilage  and  bone  In  ihenoriiiMl 
1  child    at   birth   and   tlie  ere, in.   the  cretin   bone    beii.-; 
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sliorter  and  the  eanilagiuous  epiphysis  greatly  out  of 
l>roportion  to  tlie  shaft  ;  tlie  cretin  bone  also  showing 
the  above  spoken  of  cartilaginous  layer  or  zone  very 
narrow  in  comparison  with  the  same  layer  in  the  rach- 
itic bone. 

Dr.  Ernest  Zeigler  in  his  Lehrbuch  der  Allgemeiner 
und  Specieller  Pathologi.sche  Anatoniie  und  Pathoge- 
nnse  :  II.  Theil.  2  Hiilfte,  represents  these  different 
conditions  of  the  bones  in  four  wood-cuts.  No.  I,  il- 
lustrates diagrammatically  the  normal  endochondrial 
ossification.  No.  II,  the  endochondrial  ossification  in 
a  new  born  cretin.  No.  Ill,  the  endochondrial  ossifi- 
cation in  iiereditary  syphilis  of  tlie  new  born,  with  its 
misplaced  foci  of  calcification,  misplaced  medullary 
spaces  and  islands  of  calcification.  No.  IV,  the  rachi- 
tic endoclion<lrial  bone  formation.  The  literature  of 
this  osteochondritis  syphilitica  is  :  Wegner,  Virch.  Arch. 
50.  Bd.  Waldever  u.  Kobner,  ib.  65.  Bd.  Hoab,  ib. 
65.  Bd.  Veragutli,  ib.  84.  Bd.  Stilling,  ib.  88.  Bd. 
Parrot.  Archiv.  de  phys.  IV.  1872;  C'ornil  et  Ranvier 
Man.  d'histol.  pathol.  II.  1881.  Kassowitz.  Die  Nor- 
niale  Ossificat.  u.  s.  w,  Wien  1881.  Miiller,  Virch. 
Archiv.  !)2.     Bd. 

(Dr.  Ki)tch  then  showed  in  .addition  to  the  colored 
plates  of  Wegner  and  the  wood-cuts  of  Zeigler,  colored 
plates  of  normal  and  rachitic  bones  by  Kassowitz,  and 
a  |)hotograpli  of  the  new  born  cretin  from  which  Dr. 
Wliitney  liail  prepared  the  section  of  bone.) 

111.    KMPYKMA. 

In  reporting  these  cases  of  empyema,  my  idea  is  not 
t«  draw  any  especial  conclusions  from  them  or  to  give 
the  records  in  detail,  but  to  pick  out  some  of  the  points 
which  may  be  of  use  to  others  in  the  daily  treatment 
of  this  class  of  cases,  where  the  sudden  changes  from 
ioni))arative  quiescence  of  symptoms,  with  almost  nor- 
mal temperature,  to  heightened  temperature  and  a 
serious  aspect  of  affairs,  is  not  of  uncommon  occur- 
rence. 

I  have  ))ersonally  had  oidy  eight  operative  cases  of 
empyema  under  my  care,  and  with  the  exception  of 
the  two  cases  which  I  am  about  to  report,  and  one 
other,  simple  incision,  drainage  and  daily  washing  out 
with  carbolic  acid  and  water  were  employed,  and 
where  no  complicating  disease  existed,  they  did  well 
and  ultimately  recovered  ;  hut  I  should  say  that  the 
coiiise  of  the  disease  was  decide<lly  prolonged  in  com- 
|)arison  with  the  time  taken  when  antiseptic  methods 
were  employed.  Various  tubes  and  appliances  for  se 
curing  the  tubes  were  tried  from  time  to  time,  result- 
ing in  finding  that  a  safety-pin  passed  through  a 
rubber  tube,  the  easiest  to  manage,  and  the  most 
simple.  I  also  found  that  two  tubes  were  preferable 
to,  and  more  likely  to  work  well  than  one,  and  that 
the  size  of  the  tube  was  determined  by  the  individual 
width  of  the  intercostal  s])ace,  the  largest  which  could 
be  introduced  into  the  cavity  without  being  pinched  by 
the  ribs,  and  thus  interfering  with  the  flow  of  pus, 
l)eing  the  best.  The  cases  now  under  consideration 
were  treated  in  exactly  the  same  manner,  and,  it  is  be 
lieved,  with  equal  care  as  to  antiseptic  details,  such  as 
cleanliness,  and  thorough  disinfection  of  hands,  instru- 
ments, and  dressings  ;  both  cases  were  in  private  fami- 
lies, and  both  were  subjected  to  the  same  climatic 
changes  in  Boston  during  the  spring  of  188.5;  both 
recovered  completely,  without  deformity,  and  with  ap- 
parently sound  lungs,  so  that  they  show  how,  under 
the  same  conditions,  the  disease  can  vary  in  its  course : 


Case  I  being  short,  fifty  days ;  tube  in  twenty-four 
days;  Case  II  being  long,  three  months;  tube  in  sixty- 
seven  days. 

Case  I.  A  boy,  eighteen  months  old,  well-devel- 
oped ;  always  well  until  April  2Gth,  1885,  when  he  was 
suddenly  attacked  with  fever,  pain,  and  restlessness. 
Temperature  102°,  pulse  160.  respiration  60  ;  no  vom- 
iting or  nervous  symptoms.  April  27th,  temperature 
103°,  respiration  80  ;  grunting  in  character  ;  decubitus 
right  side,  child  screaming  with  pain  when  turned  on 
left  side  ;  slight  cough  ;  auscultation  and  percussion  of 
heart  and  front  of  chest  normal  ;  resonance  slightl}' 
diminished  in  right  back  ;  no  rales  or  bronchial  respi- 
ration ;  left  back  normal. 

During  the  next  few  days,  numerous  fine,  moist 
rales  were  heard  over  the  right  back,  and  dulness 
gradually  develoiied  o\-er  the  back,  the  axillary  region, 
and  apex  in  front. 

May  8th.  The  dulness  changed  to  flatness  ;  the  rales 
disappeared,  and  the  respiration  was  scarcely  percep- 
tible in  the  area  of  flatness  behind.  Aspiration  was 
performed  in  the  seventh  interspace,  at  the  angle  of  the 
scapula,  and  three  ounces  of  clear,  inodorous  pus  re- 
moved, when  the  resonance  became  fair  in  lower  back, 
with  tubular  breathing  an<l  a  few  fine  rales  ;  the  tem- 
perature then  went  down  from  101  to  Slit. 5°,  the  respi- 
ration from  80  to  60,  and  the  child  was  much  brighter. 

May  11th.  The  flatness  returned,  and  four  ounces 
of  rather  thicker  pus  was  removed  with  the  aspirator, 
and  one  ounce  on  the  14th. 

May  18th.  The  temperature  was  102.4°,  and  as  the 
fluid  continued  to  return,  ether  was  given,  and  (Dr. 
Ruddick  and  Dr-  H.  L.  Burrell  being  present)  an  inci- 
sion was  made  in  the  eighth  interspace  in  the  anterior 
axillary  line,  one  and  a  half  inches  long  ;  two  or  three 
ounces  of  odorless  pus  escaped,  two  tubes  were  intro- 
duced one  inch  into  the  chest,  secured  by  a  safety-pin, 
and  an  antiseptic  dressing  applied. 

May  litth.  Comfort.able  until  the  afternoon,  when 
he  began  to  be  restless  and  to  have  a  heightened  tem- 
perature ;  and  on  the  20th,  was  reported  to  have  cried 
all  night,  and  was  found  to  have  a  temperature  of  102°. 
The  dressing  was  changed,  and  clots  of  somewhat  tena- 
cious pus,  about  a  handful,  were  washed  out  with  a  so- 
lution of  corrosive  sublimate,  1  to  10,000;  a  pint  of 
the  solution  was  used,  and  a  block-tin  sound  to  break 
up  the  clots  ;  the  tubes  were  left  one-half  inch  in  the 
chest.  The  temperature  then  fell  to  98.5°,  and  the  child 
began  to  gain  and  to  have  a  good  appetite. 

On  the  29th,  one  of  the  tubes  was  removed  ;  the 
dressing  was  only  changed  when  there  was  evidence  of 
soakage,  when  it  was  done  at  once.  On  the  .'list,  as 
there  were  only  a  few  drops  of  pus  on  the  dressing,  and 
these  of  rather  a  serous  character,  the  remaining  tube 
was  removed,  and  the  child  walked  out  and  rapidly  re- 
gained its  strength  ;  on  the  5th  of  .June,  however, 
the  temperature  went  up  to  102°  and  the  tube  was  re- 
placed, considerable  pus  flowing  out.  On  .lune  1 1  th,  the 
tube  was  permanently  removed,  and  later  in  the  sum- 
mer, the  child  was  reported  to  be  perfectly  well,  the 
lung  a])parently  being  normal  on  auscultation  and  per- 
cussion. 

There  is  nothing  but  a  normal  course  to  record  in 
this  case,  with  the  exception  of  the  first  forty-eight 
hours  after  the  operation,  when,  instead  of  the  tempera- 
ture going  down  and  the  patient  being  comfortable,  the 
old  symptoms  continued  until  relieved  by  washing  out 
the  cavity.     This  episode,  however,  is  of  considerable 
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interest  in  respect  to  the  treatment  of  the  case  at  the 
time  of  the  operation,  that  is,  whether  the  cavity  should 
be  washed  out  at  once,  to  ascertain  whether  the  pus  is 
too  thick  to  flow  through  the  tube,  or  wliether  we  shall 
take  our  chances  of  this  occurring,  as  it  is  tlie  excep- 
tion, rather  than  the  rule.  In  my  former  cases,  where 
I  always  washed  out  at  the  time  of  the  operation.  I  ob- 
tained entire  relief  to  the  symptoms  at  once,  so  that  I 
was  at  first  rather  inclined  to  irrigate  with  a  disinfec- 
tant in  the  antiseptic  cases  before  adjusting  a  dressing  ; 
but  the  experience  with  reference  to  this  formation  of 
pus-clots,  which  came  to  me  in  Case  11,  seemed  to  show 
tiiat  the  clotting  can  take  place  at  any  time,  eitlier  be- 
fore or  after  the  operation ;  and  that,  therefore,  it  may 
be  wise  to  wait  for  some  sign  that  nature  needs  assists 
ance  in  accomplishing  an  uninterrupted  fiow  through 
the  tubes,  before  introducing  foreign  matter  into  the 
thoracic  cavity.  The  age  of  this  patient,  eighteen 
mouths,  is  also  a  point  of  interest  in  the  case. 

Cask  11.  A  girl,  four  and  a  Iialf  years  of  age.  with 
a  history  of  measles  two  years  previously,  and  a 
chronic  otorrhoea  following,  and  lasting  up  to  the  time 
of  the  present  attack;  otherwise  strong  and  well  until 
April  15th,  188.5,  when,  in  the  morning  she  was  very 
well,  and  had  a  normal  temperature,  but  later  in  tlie 
day,  began  to  complain  of  pain  in  tlie  sternal  region, 
and  when  seen  at  2  r.  m.,  had  a  temperature  of  103° 
(axilla),  respiration  60,  pulse  165.  and  nothing  abnor- 
mal found  on  physical  examination. 

7  1'.  M.  Temperature  104°.  Dr.  Minot  in  consul- 
tation :  nothing  abnormal  discovered. 

April  16th.  Temperature  104*^.  pulse  165,  respira- 
tion 66  (grunting  in  character)  :  slight  dulness  in  right 
axillary  region  and  respiration  rather  tubular  ;  urine 
passed  involuntarily  ;  mind  clear  ;  pain  on  being  moved, 
and  when  placed  on  right  side,  cries  out  continuously 
until  turned  on  to  back. 

April  I7th.  Respiration  84.  pulse  165  (intermittent)  ; 
slight  cougli  ;  coarse,  sonorous  rales  over  both  fronts  ; 
a  little  dulness  in  right  back  ;  auscultation  and  percus- 
sion, otherwise  normal,  excepting  slight  area  of  dulness 
over  upper  part  of  sternum.  The  child  always  refers 
her  pain  to  the  upper  part  of  the  sternum,  on  the  right 
side.  On  the  18th.  a  few  rales  and  dulness  were  found 
over  the  right  front  and  sternum,  and  the  heart's  apex 
was  a  little  to  the  left  of  the  mammary  line:  also,  a 
friction-sound  was  heard  at  the  right  edge  of  the  upper 
part  of  the  sternum,  some  dulness  in  the  axillary  line, 
and  a  few  moist  rales  in  the  riglit  back,  with  lessened 
percussion  resonance,  but  no  dulness. 

By  the  20th,  the  friction-sound  had  disappeared. 
l)ronchial  respiration  was  heard  at  the  right  apex,  in 
front  and  behind,  and  the  dulness  extended  to  the  right 
hack.  Temperature  100  1-5°.  respiration  84,  |>ulse 
1 65.  regular. 

Up  to  the  23d,  the  dulness  was  decidedly  most 
marked  in  front,  but  by  the  27th.  there  was  flatness 
over  the  whole  of  the  right  lung,  front  and  back,  with 
bronchial  respiration.  Temperature  100°;  no  cougii. 
On  the  30th.  aspiration  was  performed  in  the  seventh 
interspace,  just  outside  of  the  angle  of  the  scapula,  and 
one  ounce  of  thick  pus  withdrawn. 

May  2d.  Pulse  165,  respiration  fiO,  temperature 
101°.  Kther  was  given  (Dr.  Minot  and  Mr.  J.  Perkins, 
interne  at  the  Children's  Hospital,  being  present),  and 
with  carbolic  acid  spray,  and  the  antiseptic  precautions 
emjiloyed  in  Case  1,  au  incision  was  made  in  the  eighth 
interspace,  in  the  posterior  axillary  line  ;  one  pint  of 


inodorless  pus  escaped,  two  tubes  were  introduced,  and 
the  antiseptic  dressing  applied.  6  r.  m.,  temperature 
98.5°. 

May  3d.  Reported  to  have  had  a  restless  night.  8 
A.M.,  temperature  101°.  pulse  165.  respiration  60; 
tube  found  to  be  pressed  upon  by  the  dressing  ;  heart's 
apex  in  position  ;  gurgling  rales  and  cavernous  respi- 
ration all  over  right  lung,  and  in  au  hour  or  two,  tem- 
perature 1)8  4-5°.  pulse  1 35.  respiration  45.  The  tempera- 
ture then  remained  normal,  and  the  patient  steadilv 
improved  until  the  12th.  when  she  began  to  have  an 
evening  temperature  of  102°.  and  respirations  of  60  ; 
and  as  this  continued  for  several  days,  the  dressing  was 
removed  on  the  15th. 

Very  little  discharge  was  found  on  the  dressing  and 
no  odor  ;  a  probe  passed  through  the  tubes  entered  the 
pleural  cavity  freely  ;  Labarracpie's  solution  1-16  of 
water  was  then  injected  and  ran  in  and  out  freely,  very 
little  pus  coming  out  with  a  small  amount  of  coagula- 
ted fibrin,  and  a  few  little  blood  clots  ;  the  dressing 
was  then  re-applied  ami  the  temperature  found  to  be 
'.)9°  ;  six  hours  later  it  went  up  to  10.'1°  ;  the  dressing 
was  then  again  removed,  the  tubes  taken  out  and  a 
block-tin  sound  introduced  and  gently  moved  about  in 
the  cavity  ;  the  Labarraque's  solution  was  then  again 
injected  and  some  thick  clotted  pus  came  away  ;  new 
tubes  were  introduced.  May  16th.  the  child  was 
screaming  with  pain  and  was  reported  to  have  had  an 
almost  sleepless  night.  Temperature  101°.  Pulse  150. 
Respiration  50  ;  the  dressings  and  tubes  were  again 
removed  and  a  female  catheter  attached  to  a  fountain 
syringe  was  introduced  between  the  ribs  and  Labarra- 
que's solution  injected ;  large  dense  tenacious  clots  (a 
basin  full)  then  with  great  difficulty  came  through  the 
wound  ;  the  clots  did  not  merely  look  like  those  de- 
scribed in  Case  1,  but  it  seemed  as  if  some  chemical 
reaction  had  taken  place  between  the  Labarraque's  so- 
lution and  the  pus,  rendering  it  a  dense  mass,  which 
by  no  possibility  could  How  through  a  tube ;  the  dress- 
ing was  then  re-applied,  but  jlthough  the  temperature 
went  down  the  child  was  restless  and  looked  very 
badly,  so  that  on  the  next  day  it  was  deemed  best  to 
remove  the  dressing  and  I  then  thoroughly  washed  out 
the  pleural  cavity  with  a  solution  of  corrosive  subli- 
mate 1  part  to  10,000  of  water;  a  few  more  of  the 
tenacious  clots  came  away,  the  tubes  were  shortened 
one-half  inch,  and  the  child  h:»(l  the  first  good  night 
which  it  had  had  for  some  time  ;  the  sternal  pain  dis- 
appeared :  the  temperature  became  normal  and  the 
child  rapidly  gained,  there  being  occasional  com])laints 
of  sternal  pain  and  slight  rises  of  temperature,  easily 
controlled  by  changing  the  dressing  and  injecting  the 
corrosive  sublimate.  May  27tii,  one  tube  wiks  per- 
manently removed,  and  the  cliihl  walked  for  the  first 
time.  At  times  the  tube  had  to  be  introduced  further 
and  again  shortened.  .luue  2d  as  there  w:is  only  a 
little  serous  discharge  and  the  child  was  doing  well  the 
remaining  tube  was  removed,  and  two  days  later  the 
auscultation  ami  percussion  was  almost  normal,  except- 
ing that  the  respiration  was  rather  harsh  at  the  base 
beliind.  and  that  there  was  a  small  area  of  dulness  in 
the  axillary  line  around  the  wound  ;  three  days  later. 
June  7th.  the  child  was  looking  badly  and  had  a  lem- 
peratme  of  103°.  quick  shallow  respiration  and  pulse 
160.  Ether  was  given  and  the  tube  introduced,  when 
two  or  three  ounces  of  clear  inoilorless  pus  c;ime  away  : 
the  child  then  began  to  improve  and  to  liave  a  normal 
temperature,  and  was  taken  to  Be\erly  on   the   1 0th  ; 
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from  this  time,  with  an  occasional  bad  day  from  the 
tube  getting  clogged,  she  grew  stronger  and  played  out 
of  doors  with,  however,  decided  left  lateral  curvature 
and  raising  of  the  left  shoulder.  The  tube  was  not  re- 
moved but  gradually  shortened  by  altering  the  position 
of  the  safety  pin,  and  on  .luly  8th  the  tube  was  per- 
manently removed  by  sini|)ly  letting  the  wound  close 
up  around  its  pleural  end  and  gradually  push  it  out. 
The  auscultation  and  percussion  of  tlie  hmg  soon  be- 
came normal  excepting  a  slightly  (hdl  area  around  the 
wound  ;  the  lateral  curvature  soon  passed  off.  having 
existed  for  two  months.  In  December  the  child,  who 
is  passing  the  winter  at  the  Lake  of  Geneva,  was  re- 
ported to  be  perfectly  well,  excepting  that  the  elirouic 
otorrlnea  returns  from  time  to  time. 

The  points  of  especial  interest  in  this  case  were  the 
obstinate  and  unaltered  dorsal  decubitus  lasting  for 
weeks,  the  sternal  pain  and  the  unusual  behavior  of 
tiie  j)us  when  Labarraiiue's  solution  was  used.  It  is 
also  to  be  noted  in  this  case  that  instead  of  being  able 
to  withdraw  the  tube  at  once  when  the  discharge  be- 
came serous,  as  is  usually  a  safe  procedure,  I  had  to 
gradually  shorten  the  tube  from  the  outside  allowing 
the  cavity  to  close  around  it  and  finally  juish  it  out, 
for  complete  withdrawal  of  the  tube  always  made  the 
temperature  go  up.  As  to  the  fluid  used  in  washing 
out  the  pleural  cavity,  corrosive  .sublimate  is  disinfec- 
tant at  1  to  10.000.  is  without  odor,  and  so  far  as  I 
know  has  not  caused  any  symptom  of  poisoning  when 
diluted  to  this  extent ;  it  was  freely  used  in  both  cases. 

IV.  TWO  ATTACKS  OF  PLEURITIC  El-FUSION,  CLOSELV 
FOLLOWIXG  EACH  OTHER,  ON  OPPOSITE  SIDES  OF 
THE  CHEST. 

Case  IV.  A  boy,  thirteen  years  old.  always  well 
and  strong,  came  to  the  City  Hospital  for  treatment 
November  ',)th.  188.').  Three  weeks  previously  he  fell 
into  some  water  and  was  soaked  from  head  to  foot : 
in  a  few  days  he  began  to  have  pain  in  his  left  side 
and  to  cough.  On  phy^cal  examination  the  apex  of 
the  heart  was  found  in  the  line  of  the  epigastrium  and 
there  was  tiatness  on  the  left  side  of  the  chest  in  front 
and  behind  nearly  to  the  apex  of  the  lung,  with  di- 
minished respiration.  November  2;kl  he  was  aspirated 
and  fourteen  ounces  of  clear  yellow  serum  withdrawn. 
November  28th  the  ajiex  of  the  heart  was  found  to  be 
in  position  ;  there  was  lessened  resonance  on  percus- 
sion and  diminished  respiration,  but  no  rfdes  ;  he  had 
gained  in  weight  and  strength,  had  no  cough  and 
looke<l  and  felt  well.  He  was  then  discharged  and 
was  perfectly  well  until  December  2'M\  when,  without 
known  exposure  he  had  a  chill  and  began  to  have 
pain  in  his  right  side,  with  dyspn<ca  and  cough.  He 
entered  the  hospital  again  .January  7th.  188(1.  and  was 
found  to  have  tiatness  in  the  right  side  of  the  chest 
below  a  line  corres|)onding  to  the  angle  of  the  scapula 
and  the  mammary  line,  the  flatness  extending  a  little 
higher  in  the  axillary  line. 

In  the  area  of  flatness  the  respiratioji  was  much 
diminished ;  the  vocal  resoinmce  and  fremitus  were 
decreased  ;  the  heart's  apex  was  displaced  to  the  left 
of  the  mammary  line  two  c.  m.  At  times  a  few  moist 
rales  were  heard  in  the  back,  but  these  disapiieared 
and  the  fluid  after  increasing  for  a  few  days,  dimin- 
ished ;  the  boy  gained  in  weight  and  strength  and  on 
the  28th  is  reported  was  feeling  perfectly  well.  Febru- 
ary 1,  188l>,  auscultation  and  percu.ssion  of  the  left  hmg 
were  about  normal ;  the  apex  of  the  heart  was  in  posi- 


tion. Percussion  of  right  lung  fairly  good  ;  no  rales  ; 
respiration  diminished  and  about  the  same  as  was 
found  in  the  left  lung  at  time  of  second  entrance  to 
hospital.  Vocal  resonance  and  fremitus  ecjual  on  both 
sides. 

[Dr.  Kotch  exliibite<l  the  patient  with  the  line  of 
pleuritic  effusion  on  the  left  side,  and  the  heart  dis- 
placed to  the  right ;  signs  of  the  first  attack,  marked 
in  red.  and  the  pleuritic  line  on  the  right  side  and  the 
heart  displaced  to  the  left ;  signs  of  the  second  attack, 
marked  in  blue.] 

SYMPTOMS  OF  UENAL  AND  VESICAL  CALCULUS  IX  A 
BOY  TEN  YEARS  OLD. 

A  bo_v  ten  years  of  age  had  been  modenitely  strong 
and  well  for  some  years  ;  he  has  from  time  to  time 
had  incontinence  since  he  was  thi-ee  years  old.  and  at 
one  time  was  for  a  short  jieriod  unable  to  control  his 
f;eca]  discharges ;  he  had  measles  in  the  summer  of 
188.5.  and  then  although  he  did  not  have  any  especial 
symptoms,  looked  pale,  lost  in  weight,  and  got  tired 
easily,  but  he  went  to  school  and  no  complaint  was 
made  until  November  2d,  188.J.  when  he  began  to  pass 
his  water  frequently,  the  desire  coming  suddenly  ;  the 
water  passed  freely  but  caused  pain  referred  to  the 
end  of  the  penis,  and  there  was  also  irritation  and 
pain  about  the  prepuce.  (No  incontinence.)  The 
prepuce  was  then  retracted  tw-ice  daily  and  carefully 
washed,  and  in  four  days  the  pain  had  disappeared 
from  the  prepuce  and  penis  and  was  referred  to  the 
lower  part  of  the  abdomen  ;  this  pain  was  less  when  he 
rode  on  horseback,  but  increased  when  he  sat  down 
quietly.  On  the  !Sth  he  complained  of  considerable 
pain  over  the  pubes.  Pulse  81,  temperature  98°, 
urine,  sp.  gr.  1.020;  reaction  acid  ;  no  albumen ;  heavj- 
sediment  of  urates  ;  under  the  microscope  the  whole 
Held  was  found  to  be  covered  with  uric-acid  cr3'stals. 

Xovendier  Hth.  The  urine  was  examined  by  Dr. 
Hills,  with  the  following  result:  Color  normal;  spec- 
ific gravity,  1021  ;  reaction,  acid  ;  amount  of  sediment, 
considerable  :  urophiicn.  slightly  iliminished  ;  indican, 
normal  ;  urea,  normal ;  chlorides,  normal  ;  ether  phos 
phates^  normal  ;  alkaline  phosphates,  normal  ;  albumen 
absent ;  bile  pigments  absent.  Sediment,  normal  amount 
of  epithelium,  some  excess  of  mucus,  an  occasional 
crystal  of  oxalate  of  lime. 

Novendier  10th.  Dr.Hills  also  found  numerops  uric- 
acid  crystals. 

December  1st.     No  sediment  ;  neutral. 

December  12th.  Uric-acid  crystals,  and  a  few  pus 
corpuscles  ;  i-eaction,  acid. 

November  Hth.  The  boy  was  then  ordered  to  drink 
six  or  seven  tnndilers  of  Belmont  Spring  Water  daily, 
with  two  or  three  grains  of  biciirbonate  of  soda  in  each 
tundiler.  aii<l  on  Movember  12th,  he  was  restricted  to 
a  licpiid  <liet.  He,  at  times,  had  spasmodic  pains  in  the 
bladder  before  and  after  ])assing  his  water,  and  attacks 
of  vomiting  anil  diarrhofa.  The  amount  of  the  twenty- 
four  hours'  urine  was  about  twentj-  ounces. 

November  21st,  The  urine  contained  no  uric  aci<l, 
and  he  was  without  pain,  still,  however,  passing  his 
urine  frecpiently.  The  .soda  was  simply  used  to  the 
extent  of  rendering  the  urine  less  acid. 

December  7th.  He  complained  of  spasmodic  anal 
pain  and  irritation  ;  nothing  was  found  on  examination, 
and  these  symptoms  were  relieved  in  a  few  days  by 
enemata  of  sweet  oil. 

December  9th.     He  was  reported  to  have  attacks  of 
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pain  in  the  region  of  the  bladder,  so  severe,  that  his 
parents  said  that  he  rolled  on  the  floor  in  agony,  and 
he  was  confined  to  the  bed  for  several  days,  with  pain 
and  frequent  micturition.     Uric  acid  in  urine. 

December  IStli.  Ether  was  given,  and  he  was  care- 
fully sounded  by  Dr.  E.  \\.  Bradford  ;  nothing  abnor- 
mal was  detected,  excepting  a  slight  feeling  of  resist- 
ance at  the  neck  of  the  bladder,  and  a  small  adhesion 
on  one  side  of  the  prepuce,  which  was  torn  away.  The 
boy  came  out  of  his  ether  well,  and  for  the  ne.xt  few 
days,  seemed  better  and  took  solid  food  (for  about 
twenty-four  hours  after  being  sounded,  he  had  great 
pain  on  passing  his  water).  The  paroxysms  of  pain 
gradually  grew  less,  and  disappeared  on  the  10th. 

(Jn  the  24th,  he  went  out  to  drive,  and  he  seemed  to 
be  improving,  although  considerable  pus  was  found  in 
the  urine,  but  from  the  time  of  the  sounding,  no  uric 
acid  was  found  in  the  urine. 

On  the  26th,  he  had  nausea,  pain  in  right  side  of  ab- 
domen, passed  his  water  frequently,  though  without 
much  pain,  was  fretful,  and  in  bed  all  day,  and  in  the 
middle  of  the  day,  his  temperature  went  up  to  104°. 

December  27th.  Temperature  103.5°  ;  too  sick  to 
get  out  of  bed,  drowsy,  so  weak  that  he  can  hardly 
stand ;  in  the  night,  very  restless,  and  passed  a  great 
deal  of  urine. 

December  28th.  Feels  better,  but  pain  and  tender- 
ness continue  in  right  side,  and  there  is  some  tender- 
ness on  pressure  over  the  pubes. 

December  29th.  Dr.  Hills  reports  as  follows  :  Urine, 
color  pale.  Reaction,  acid  ;  uroph;ein  diminished  ; 
indican  diminished.  Urea  diminished  ;  uric  acid  dimin- 
ished ;  specific  gravity,  1013  ;  amount  of  sediment, 
considerable  ;  chlorides  normal  ;  ether  phosphates 
diminished  ;  alkaline  phosphates  diminished  ;  albumen, 
a  trace;  sugar  absent;  bile  pigments  absent.  Sedi- 
ment, considerable  pus ;  an  occasional  blood-globule, 
a  considerable  number  of  small,  round  epithelium  cells, 
which,  so  far  as  their  size  and  shape  afford  any  indica- 
tion, may  come  from  the  tubules  of  the  kidney,  or  from 
the  prostatic  portion  of  the  urethra.  As  there  are  no 
casts,  the  epithelium  without  doubt  comes  from  the 
prostatic  portion  of  the  urethra,  and  localizes  tiie  in- 
flammation at  this  point.  There  is  no  excess  of  large 
bladder  epithelium,  so  that  the  fundus  of  the  bladder 
is  apparently  not  involved.  There  are,  however,  a  few 
cells  resembling  those,  found  about  the  neck  of  the 
bladder,  so  that  there  may  be  a  slight  catarrh  of  the 
mucous  membrane  of  this  region.  There  is  no  evi- 
dence of  any  trouble  in  the  kidney,  or  pelvis  of  the 
kidney,  and  no  evidence  of  stone.  The  trouble  is  prob- 
ably catarrh  of  the  prostatic  portion  of  the  urethra, 
extending  possibly  into  the  neck  of  the  bladder. 

December  30th.  Temperature  104°  in  the  after- 
noon, and  some  pain  in  the  back  of  the  head,  as  well 
as  the  abdominal  pain. 

December  31st.  Temperature  98°;  feels  bettei- ;  ap- 
petite has  returned  ;  no  pain  on  passing  water.  Two 
loose  operations  from  bowels  without  pain.  Pulse  75, 
regular.  Less  tenderness  of  abdomen.  Passes  a  great 
deal  of  urine,  but  much  less  irritation  about  bladder. 
He  then  began  to  steadily  gain  in  weright,  strength,  and 
color  ;  the  pain  disappeared  from  the  side,  and  the  ten- 
derness over  the  pubes  grew  less.  He  was  up  and 
about  the  house,  but  too  much  exercise  or  excitement 
at  times  caused  a  return  of  the  pain. 

January  19th.  Dr.  Hills  reports  as  follows:  Urine, 
color  pale  ;  specific  gravity,  1012;  amount  of  sediment. 


slight  ;  albumen,  slight  trace.  Chlorides  normal ; 
urophajiu,  indican.  urea,  uric  acid,  ether  phosphates, 
and  alkaloid  phosphates  diminished  :  sugar  and  bile 
pigments  absent.  Sediment,  rather  more  small  pus  cells 
than  normal  ;  hardly  more  bladder  epithelium  than 
normal.  Amount  of  twenty-four  hours'  urine  says 
from  three  to  four  pints,  but  he  is  drinking  about  that 
amount  of  water  daily. 

January  31st.  Has  been  steadily  improving;  slisrht 
tenderness  over  pubes.  but  no  pain  elsewhere,  or  in 
passing  water.  Urine  normal.  The  boy  is  apparently 
well;  the  treatment  has  been,  mainly,  giving  him  large 
quantities  of  pure  water  to  diink,  on  the  ground  that 
the  great  excess  of  uric  acid  in  the  urine  might  be 
causing,  or  rather  exaggerating,  his  various  nervous 
symptoms,  and  diluting  the  ui-iiie.  ap])areijtlv  giving 
relief  to  this  condition. 


RECENT  PROGRESS  IN  PUBLIC   HYOIENK. 

IIV   SAMUKL  y<.    AlillOTT,   M.li. 
SPREAD    OF    SMALL-POX    BY    HOSPITALS. 

Further  important  observations  in  addition  to  those 
already  noted,  are  published  in  a  recent  report  by  Di-. 
Murphy,  late  medical  officer  of  health  on  the  sanitary 
condition  of  Highgate  and  Ilampstead  as  affected  bv 
the  small-pox  hospitals  located  therein.  The  conclu- 
sions arrived  at  are  that  in  the  four  years,  in  which 
the  Hampstead  Hospital  was  closed,  the  houses  imme- 
diately surrounding  the  hospital  were  attacked  less 
than  others  in  the  parish.  In  1884,  when  it  was  re- 
opened these  houses  suft'ered  three  times  as  nmch  as 
the  rest  of  the  parish.  The  same  was  also  true  of 
Highgate  Hospital.  While  confessing  that  the  distri- 
bution of  the  disease  did  not  warrant  him  in  express- 
ing any  definite  opinion  on  the  question  whether  the 
disease  was  spread  through  personal  conmuinicatiou,  or 
was  aerially  diffused,  he  considered  that  the  evidence 
afforded,  tended  to  show  that  their  small-pox  hospitals 
as  at  present  constructed  and  managed  were  a  means 
of  disease  to  the  neighborhood  in  which  they  were 
placed. 

Hence  the  propriety  of  selecting  sparsely  settled 
districts,  remote  from  habitations  for  the  site  of  such 
hospitals.^ 

REGISTRATION    OF    NEW    CASES    OF    SMALL-POX. - 

Dr.  S.  Wolffberg  suggests  the  following  points  of 
information  as  desirable  to  be  ascertained  in  each  new 
case  of  small-pox. 

(1)  Age;  gender.  (2)  Date;  Course  and  result  of 
disease.  (3)  Has  patient  had  smallpox  before  ?  When  'i 
Was  it  confirmed  by  a  physician?  (4)  Was  patient 
vaccinated?  When?  With  what  success?  That  is. 
how  many  scars  to  be  seen  at  time  of  occurrence  of 
small-pox?  With  what  kind  of  lymjih?  (.'))  Was  patient 
revaccinated  ?  "NN'hen  ?  'With  what  success  ?  Are  these 
traces  of  revaccination  at  time  of  occurrence  of  small- 
pox ?  With  wh;it  kind  of  lynipli  was  rexaccinalion 
performed  ? 

VACt'INISATlUN. 

Dr.  Titeca''  concludes  that  the  principle  of   vacci- 

•  Looal  Governinftnt  Clinmicle,  Feliruarv  (i,  18S6.  (wgo  \V1, 

'  Ceutralblivtt  f iir  Allgomeine  Gesnudbei'tspdege.     Erstes  hefl,  ISHrt. 

page  24. 
s  Ktude  8ur  la  pi'atique  de  la  Vaooine,  cts  qu'elle  e«t  ;  ce  qu'elie 

devrait  ctie,  pai-  le  dooleur  Titeca.    Bulletin  di>  I'Houd.  r.  de  mW.  de 

Belgique.    3  ser.  t.  xii.    No.  0.  1885. 
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iiution  should  be  raised  to  the  state  or  condition  of  an 
axiom ;  in  other  words,  that  it  may  be  made  perfectly 
protective.  Dr.  Warlomont  has  expressed  a  simihir 
belief  in  his  recent  work.*  They  have  crystallized  this 
belief  under  the  name  of  the  school  of  vaccinisation 
(ecole  vaccinisatrice).  wherein  they  are  in  accord  with 
the  views  of  manv  others  both  in  America  and  in 
Kurope. 

Dr.  Titeca  details  at  length  the  views  of  the  vacci- 
nists,  and  also  of  the  auti-vaccinists.  It  is  largely  to 
the  short-comiugs  of  the  former,  that  the  latter  school 
owes  its  existence. 

The  following  graphic  picture  of  the  defects  of  the 
vaccine  employed,  as  well  as  of  the  operation  itself, 
presents  some  of  the  most  common  reasons  for  failure. 

"  It  often  happens,  especially  in  the  country,  that 
the  agent  intended  for  atfordiug  protection  against 
variola,  has  nothing  more  of  vaccine  than  the  mere 
name.  Whether  sent  out  by  the  vaccinal  institute,  or 
by  a  committee  of  vaccination,  or  collected  by  the  vac- 
cinator himself,  preserved  in  the  shape  of  pulp,  or 
upon  points,  jjlates,  or  in  tubes,  its  efficiency  is  gradually 
weakened  or  lost  in  the  desk  or  medicine-chest  of  the 
physician,  who  takes  no  care  to  renew  his  stock  at  the 
proper  time. 

"  The  operation  is  quite  simple,  three  insertions  on 
each  arm,  often  one  oidy,  and  that  is  all.  Usually 
the  child  escapes  further  notice.  The  parents,  or  even 
the  neighbors,  take  upon  themselves  the  duty  of  inform- 
ing the  physician  when  occasion  presents  itself,  that 
the  vaccination  has  proved  successful. 

"  More  rarely  .  .  .  the  child  is  brought,  at  a  longer 
or  shorter  time  after  the  operation,  the  visit  resulting 
in  the  delivery  of  a  certificate  of  vaccination,  in  the 
event  of  an}'  vesicles  or  vaccinal  scars,  without  regard 
to  their  number  or  appearance.  In  case  of  absolute 
failure  the  operation  is  delayed  to  a  more  favorable 
time. 

"  In  point  of  fact  this  delay  is  often  indefinite,  the 
child  being,  in  the  opinion  of  its  parents,  vaccinated, 
as  soon  as  it  has  received  the  required  punctures.  The 
case  is  still  worse  when  it  is  left  to  the  care  of  mid- 
wives  or  nurses." 

The  author  therefore  concludes  that  vaccination  is  in 
many  cases  nothing  but  a  deceptive  operation  performed 
loith  a  hypothetic  virus. 

The  following  questions  are  also  discussed  : 

1.  No  vesicle  follows  a  given  vaccination.  We  are 
not  therefore  to  infer  that  the  subject  is  wholly  insus- 
ceptible and  abandon  the  attempt  to  secure  a  success- 
ful result.  The  quality  of  the  vaccine  employed,  the 
method  of  operation  and  the  possibility  of  a  temporary 
insusceptibility  of  the  subject  are  to  be  borne  in  mind. 
Of  vaccinations  made  in  1882  at  Utrecht  and  Gronin- 
gen  on  subjects  upon  whom  a  primary  vaccination  eight 
days  before  had  failed,  there  were  respectively  ninety- 
two  and  one  hundred  per  cent,  of  successful   results. 

2.  One  or  more  vesicles  are  developed.  Ought  the 
subject  therefore,  ipso  facto,  to  be  regarded  as  having 
acquired  immunity  from  small-pox  ?  No.  In  discuss- 
ing the  question  of  multiple  insertions,  the  author  af- 
firms the  impossibility  of  determining  beforehand  the 
lequired  number  to  protect  a  given  subject.  An  old 
regulation  of  the  German  army  required  twenty  inser- 
tions, ten  in  each  arm. 

In  Holland,  a  modified  vaccinisation  has  l)een  prac- 
ticed for  a  long  time,  ten  insertions  being  made  upon 

«  Tt&M  lie  111  Viicciii.-.     Paris,  1883,  page  2s.1. 


each  subject,  and  the  results  classified  in  accordance 
with  the  number  of  good  resulting  vesicles,  certificates 
being  given  to  such  as  have  more  than  five  good  vesi- 
cles. All  others  are  submitted  to  a  supplementary,  or 
an  auto-vaccinatiou. 

The  following  table  gives  the  results  of  some  supple- 
mentary vaccinations. 
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Dr.  Titeca  criticizes  this  table,  and  reasonably  asks 
if  the  subjects  bearing  four  vesicles  were  submitted  to 
re  vaccination,  and  gave  fifty  and  sixty-two  per  cent,  of 
success,  would  not  those  having  five  vesicles  have 
nearly  as  successful  results.  In  addition,  Dr.  Titeca 
gives  the  results  of  twenty-three  ]irimary  vaccinations 
of  children  of  various  ages  from  three  months  to  five 
years  :   twelve  boys  and  eleven  girls. 

A  second  vaccination  of  these  twenty-three  children 
gave  the  following  results  : 

7  successful,       equal  to  30.4  per  cent. 
6  partially,  equal  to  26     per  cent. 

10  luisuccessful,  equal  to  43.4  per  cent. 

Fifteen  of  these  were  vaccinated  on  the  6th  or  7th 
day  after  the  first  insertion,  with  virus  taken  from  the 
same  subject  (auto-inoculation) . 

In  these  the  results  were 

6  successful,  equal  to  40  per  cent. 
3  partially,  equal  to  20  per  cent. 
6  unsuccessful,  equal  to  40  per  cent. 

In  four  cases  vaccination  was  followed  by  a  supple- 
mentary vaccination  in  from  one  to  four  months.  None 
were  successful ;  one  partially,  three  unsuccessful. 

In  four  others  it  was  practiced  at  an  interval  of  two, 
four,  five  and  six  years,  something  as  follows  ;  none 
successful,  two  i)artially,  two  unsuccessful. 

A  third  vaccination  was  made  upon  four  subjects,  six 
to  seven  days  after  the  second  vaccination.  Result : 
none  su(^cessful,  two  partially,  two  unsuccessful. 

The  author  regrets  that  for  various  reasons  three 
cases  which  were  wholly  successful  on  the  second  trial 
could  not  have  been  submitted  to  the  third  vaccination. 
He  also  discusses  the  value  of  one  or  many  cicatrices, 
and  also  the  revaccination  of  persons  who  have  had 
variola,  citing  the  well-known  figures  of  Marson,  and 
the  conclusive  experience  of  the  Prussian  army. 

With  reference  to  the  revaccination  of  persons  who 
have  had  variola  he  states  that  851  soldiers  who  had 
suffered  from  variola,  were  vaccinated  at  Antwerp  in 
1881,  '82,  '83,  and  '84,  with  almost  30  per  cent,  ol  suc- 
cess. (24.41  per  cent  in  1883  ;  33.5  per  cent,  in  1881). 
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From  a  general  review  of  the  subject  the  author 
concludes  that  vaccination,  to  be  perfectly  protective, 
should  be  practised  under  the  following  conditions: 

1.  The  employment  of  a  vaccine  virus  which  has 
lost  none  of  its  vitality. 

i.  The  number  of  inoculations  should  be  in  accord- 
ance with  the  individual  vaccinal  receptivity,  even  to 
the  extent  of  the  exhaustion  of  that  condition. 

The  first  of  these  conditions  is  fulfilled  by  the  use 
of  living  (vivant)  vaccine,  collected  at  the  time  of  tiie 
operation  ;  the  second  by  the  o])eration  to  which  Dr. 
Warlomont  gives  the  name  of  vaccinisation. 

Every  vaccination  made  in  default  of  these  conditions 
is  ileceptive,  and  to  such  faulty  methods  the  anti-vac- 
cination school  owes  its  existence.  Its  faults  and 
grievances  will  cease  when  the  school  of  vaccin.ation  is 
recognized. 

The  author  recommends  the  following  practice : 

1.  Vaccinisation  of  infants  within  six  months  of  birth. 

■J.  Revaccinisation  every  ten  years,  when  no  e])i- 
demic  is  prevailing,  and  general  revaccinisation  in  time 
of  epidemic. 

CREMATION. 

The  following  figures  show  the  extent  to  which  this 
method  of  disposal  of  the  dead  has  increased  in  eight 
cities  of  Italy  since  its  introduction  at  Milan  in  1876. 


18T8      18T9      1880     1881 


Making  a  total  of  444,  of  which  number  3.'V2  were  cre- 
mated in  the  two  crematories  at  Milan,  one  built  upon 
the  plan  of  Gorini,  and  the  other  upon  that  of  Venini.^ 

The  new  regulations  in  force  since  1884  in  the 
province  of  Milan  with  reference  to  cremation,  pro- 
vide for  the  prevention  of  the  concealment  of  crime, 
very  much  in  the  same  manner  with  the  law  enacted 
in  Massachusetts  in  the  following  year  requiring  the 
addition  of  the  signature  of  the  medical  examiner  of 
the  district  where  the  death  occurred,  to  that  of  the 
attending  physician.  The  law  in  force  in  Milan  re- 
quires an  autopsy  in  case  of  the  death  of  a  person 
whose  body  is  offered  for  cremation,  provided  the  cause 
of  death  was  uncertain,  suspicious,  sudden  or  violent. 

Xo  body  can  be  cremated  till  twenty-four  hours  liave 
elapsed  from  the  time  of  death.' 

THE      VKNTII.ATION.     CLEANSING,      AND      IIISINKKCTION 
OF    SEWERS. 

In  1849,  the  Metropolitan  Commission  of  Sewers,  of 
London,  following  a  series  of  experiments  conducted 
by  Sir  .Toseph  Bazalgette,  adopted  a  system  of  venti- 
lating sewers  by  means  of  road-shafts  with  surface 
gratings.  Latterly,  complaints  were  made  of  noxious 
gases  arising  from  these  openings,  which,  it  was 
claimed,  were  a  nuisance,  and  injurious  to  health.  In 
1877,  a  Commission  was  appointed  to  consider  the 
(juestion  of  sewer  ventilation  iu  the  metropolis.  Tlie 
results  of  their  investigation  have  recently  been  pub 
lished. 

The  origin  of  ''  sewer-ga?  "  is  accounted  for  by  the 
decomposition  of  substances  passing  through,  or  depos- 
ited in  the  sewers,  this  gas  being  at  a  minimum  at  low 
temperature,  and  also   when  considerable  (piantities  of 

^  Oenlralblatt  fUr  Allgemeine  QdsundheitBptlege.    4  .lahrgang.  l*age 


water  were  passing  through.  The  discharge  of  speci- 
ally offensive  trade  refuse  into  them  gives  rise  to  addi- 
tional objection,  and  the  formation  of  more  offensive 
gases.  The  difficulty  of  detecting  such  discharge  iu 
sewers  is  very  great.  Provision  for  fre<|uent  Hushing 
in  dry  weather  is  suggested  as  a  remedy  of  |irime  im- 
portance. With  sucli  a  measure,  special  ventilation  is 
imperative,  otherwise  running  house-traps  would  be 
forced,  and  the  health  of  inmates  imperilled. 

Large,  heated  cliimney-shafts  have  also  been  sug- 
gested, and  employed  to  a  limited  extent  as  a  further 
remedy  ;  also  smaller  shafts  attached  to  houses,  and  ex- 
tending to  a  considerable  distance  above  the  roof. 
Permanganic  acid  is  also  suggested  foi-  the  puvjiose  of 
disinfecting  the  sewers.' 

In  the  same  line  of  work,  may  be  also  named  the 
experiments  of  Health  Officer  Wight,  of  Detroit.  a» 
detailed  in  a  recent  |)aper  lead  before  the  American 
Public  Health  .\ssociation.  at  Washington.  Several 
tons  of  sulphate  of  iron  were  used  to  disinfect  the 
sewers  of  that  city,  and  large  quantities  of  sulphur  were 
burned  in  pails  suspended  in  the  man-holes  of  the 
.sewers. 

The  chief  objection  offered  to  this  methoil  was  that 
it  must  afford  only  a  temporary  disinfection.  One  de- 
cided advantage  was  claimed,  that  of  detecting  imper- 
fect tra]>s  and  house-connections. 

TRICHINOSIS. 

Dr.  Eulenberg  reports  the  entire  number  of  inspec- 
tions of  pork  (Prussian)  for  the  year  1884  as  4,611- 
680,  of  which  number  2,624  were  found  trichinous. 
distributed  in  1>04  districts.  250  sides  of  American 
bacon,  and  other  preparations  of  American  pork,  were 
also  found  trichinous.  The  number  of  official  insi)ec- 
tors  was  ID. .521. 

Inspection  has  been  quite  generally  practised,  with 
the  exception  of  a  few  districts.  Tliere  have  been 
occasional  requests  for  its  abolition  by  some  districts, 
in  consequence  of  the  tax  imposed,  and  also  an  alleged 
unfairness  in  the  treatment  of  city  and  country." 

Notwithstanding  the  vigorous  inspection  of  pork,  re- 
quiring an  army  of  officials  for  its  executiou,  outbreaks 
of  trichinosis  occasionally  occur,  like  that  of  Emers- 
lebeu.  owing  to  the  habit  of  eating  raw  meat.  Dr. 
Rupprecht,  therefore,  proposes  a  law  of  still  greater 
severity,  which  shall  reciuire  the  examination  of  thirty 
specimens  from  each  animal  by  two  inspectors  acting 
independently  of  each  other,  w'ith  loss  of  position  for 
carelessness  "in  observation.  Certificates  of  freedom 
from  trichinosis  to  be  exhibited  with  every  sale  of  jwrk. 
In  support  of  the  necessity  of  more  vigorous  legisla- 
tion, he  cites  certain  localities  where  the  hogs  are  con- 
stantly found  to  be  trichinous.' 

PL'ERl'EKAL      EEVEU      AS      A     rREVENTABLE     DISEASE  : 
AMENABLE    TO    PUBLIC    SANITATION. 

P'xtracts  from  government  decrees  relating  to  physi- 
cians and  midwives  : 

MiNDEN,  January  2S,  1885. 
Physioians  ami  midwives  are  re-inircd  torei>ort  every  ease  and 
everj-  suspicion  of  child-bed  fever  in  tlietr  pr.iotu-e  flitlnn, 
twenty-four  hours  after  knowledge  of  the  same,  to  tlio  polic« 
office,  verbally,  or  iu  writin-.  Penalty,  thirty  marks,  or  im- 
prisonment, for  f.ailnre  to  reiiort-  

^'  Local  Govei  nuK'Ht  Cluonic'le,  .la.iuary  30,  1886,  !«««  «^-.  ......^^ 

SanitStswesen,  October,  1SS5,  page  30,'..  a.,  i,ii,«„eaeu   ISM 

0  ViHrteljahrsachrift  Tiir  Oericlit.  Me.1.  u.  otf.  SanitHlsoeseu,  n« 
Bd.  41i,  p.  iu— 111), 
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Dresdkx,  March  28,  1885. 
1.  Midwife  to  see  patieut;  provide  douclie,  metallic  catli- 
eter,  and  bottle  of  weak  carbolic  acid,  as  provided  iu  7.  2.  Mid- 
wife to  keep  oil  hand  carbolic  solution,  glass  specula,  etc..  to 
sell  to  patients.  ;i.  Instructions  as  to  clothing,  etc.  4-6.  Careful 
in.structious  as  to  cleansing  of  hands,  arms,  and  finger-nails. 
Examination  of  jierineum,  bathing,  etc.  7.  Carbolic  vaseline 
and  solutions.  Directions  for  usiiig,  and  .strength  of  solution 
prescribed.  8-13.  Further  instructions  as  to  cleansing  catheters, 
basins,  and  other  appliances.  No  sponges  allowed.  14  Midwife 
must  neither  wash  nor  cleanse  the  clothing  of  patient  or  child. 
15-U'i.  Regulations  as  to  informing  the  district  physician  of  the 
occurrence  of  cases  of  puerperal  fever,  or  deaths  from  the  same. 
17.  Instructions  as  to  visiting  patients  ill  with  puerperal  fever. 
^Iid\vife  not  to  attend  another  case  under  five  days  from  last 
visit,  and  meanwhile,  to  wash  arms,  hands,  and  nails  twice 
daily  with  five-per  cent,  carbolic  solution,  using  soap  and  nail- 
brush, and  cleansing  cloths.  Instruments  also  to  he  boiled  in 
five-per  cent,  carbolic  solution.  IS  Midwife  may  visit  the  sick 
woman  during  these  five  days,  but  must  not  examine  her. 
After  this,  may  resume  work  under  restrictions,  lil.  If  other 
cases  occur  in  her  practice,  she  mnst  go  fourteen  days  without 
taking  new  cases,  and  followthe  instructions  of  (17)  its  to  cleans- 
ing, etc.i" 

POISOMNt;    FKO.M    ARSKNICAL    PAPER. 

A  cii.se  of  illness  in  a  child,  from  the  handling  of  ar- 
senical glazeil  paper,  is  detailed,  in  which  the  synip- 
toius  were  lo.ss  of  appetite,  loss  of  sleep,  vomiting,  and 
headache.  The  paper  contained  four  centigrams  of 
arsenic  in  si,\ty-three  centigrams  of  paper.  It  was 
used  bv  the  child  for  the  purpose  of  weaving  tov- 
baskets." 


Clinical  a^cmoran&a. 

POSr -.MORTEM  IX  A  CASE  OF  MEASLES,  WITH 
SO -ME  REMARKS  UPON  THE  TREAT.MENT  OF 
PULMONARY  ffiDEMA. 

BV    F.   .1.   CAXEUY.   M.D.,  MEDICAL   KXAJIINEE,  SHELBURSK  KAJ.LS, 
MASS. 

Bkisu  called  into  one  of  the  border  towns  of  the 
county  to  make  a  post-mortem  upon  a  young  lady  who 
had  died,  unexpectedly,  while  sick  with  measles,  1  re- 
ceived the  following  history  from"  the  girl's  parents. 
Her  age  was  twenty-four  years,  her  occupation  teach- 
ing in  the  district  schools  of  the  town,  in  which  she 
had  become  tired,  nervous  and  dysjieptic  of  late. 

She  came  from  her  school  in  another  part  of  the 
town  on  Friday,  at  the  close  of  the  school  week,  with 
a  cough,  headache,  and  general  malaise,  supposing  that 
she  had  an  influenza,  but  knowing  that  she  had  been 
exposed  to  measles. 

Saturday  and  Sunday  she  was  about  the  house  with 
symptoms  of  a  cold,  but  on  ^Monday  the  catarrhal 
trouble  having  increased  in  severity,  sneezing  and  red- 
ness of  the  eyes  having  come  on,  it  was  thought  she 
was  coming  down  with  measles  and  she  took  her  bed. 
Tue.sday  a  jihysician  from  an  adjoining  town  passing 
the  house  was  called  in,  who  diagnosticated  the  case  as 
one  of  measles,  and  left  some  ineilicine.  Wednesday  the 
eruption  having  made  its  appearance  upon  the  face, 
and  the  patient  apparently  doing  well,  word  was  sent 
the  doctor  that  he  need  not  call  again,  unless  sent  for. 

Thursday  night  she  was  very  restless  and  delirious, 
and  the  doctor  was  sent  for  Friday  morning,  who  gave 
her  bromide  of  sodium  and  tincture  digitalis,  which 
seemed  to  quiet  her,  though  her  pulse,  as  counted  by 
her  father,  were  one  hundred  and  twenty  or  more  dur- 
ing the   day,  her   breathing   very   fast,  and  her   heart 

•"Deutsche    VlertelJaUrssehrlft  fiir  dffeutllche  GesundheitspfleKe, 
Bd.  17,  Heft.  4,  ISt'G. 
»  Wiener  Med.  Wocheiiecliritt,  1»86,  Ko.  1, 


beat  with  so  much  force  as  to  shake  her  body  and  the 
bed  upon  which  she  lay.  and  so  loud  us  to  be  heard 
across  the  room. 

The  doctor  saw  lier  again  at  7..''>U  Friday  evening, 
when  he  directed  the  medicine  of  the  morning  to  be 
continued.  At  8.30  ihe  family  thought  her  sleeping, 
and  at  ',I..SO  as  she  still  remained  in  the  same  condition, 
they  tried  to  rouse  her.  when  they  found  she  was  iu  a 
stupor,  her  extremities  growing  cold,  and  much  rat- 
tling  in   her  lungs.     At  10.30  she  died. 

Autopsy  two  days  after  death,  assisted  by  Dr.  Hiram 
Temple,  of  Charlemont.  Body  of  a  short  light-com- 
plexioned  girl,  with  much  adipose  tissue.  The  skin 
pretty  much  covered  with  the  eruption  of  measles,  es- 
]iecially  upon  the  upper  part  of  the  body. 

Subcutaneous  fat  two  inches  thick  along  the  line  of 
incision  over  the  thorax  and  alxlomen.  Lungs  occu- 
]iied  a  rather  small  place  in  the  upper  and  posterior 
part  of  the  chest,  the  arch  of  tlie  diaphragm  being  ab- 
normally liigh.  and  upon  lifting  them  up  were  found  to 
lie  very  heavy,  displacing  nearly  their  volume  of  water 
in  a  pail. 

The  trachea  and  bronchi  were  nearly  tilled  witli  a 
serous  fluid  mixed  with  air  bubliles.  and  upon  invert- 
ing the  lungs  it  ran  in  a  stream  from  the  cut  end  of 
the  trachea.  U])on  cutting  into  the  lung  tissue,  water 
flowed  freely  from  the  air  vesicles,  and  dark  venous 
blood  from  the  vessels.  The  mucous  membrane  lining 
the  trachea  and  bronchi  was  much  reddened,  thickened 
and  softened,  having  much  the  appearance  of  a  freshly- 
cut  piece  of  beef  steak.  No  points  of  broncho-pneu- 
monia were  found  or  deposits  of  any  kind,  the  lungs 
having  apparently  been  in  a  healthy  condition  previous 
to  this  attack  of  measles.  The  heart  was  rather  small, 
with  no  evidence  of  disease,  left  side  and  arteries  empty ; 
right  side,  pulmouary  artery  and  veins  greatly  distended 
with  black  tarry  blood.  Portal  veins  of  the  liver  full 
of  black  blood.  Mucous  membrane  of  the  stomach 
along  the  greater  curvature  reddened  and  swollen. 
Kidneys  healthy. 

Post-mortem  examinations  are  made  for  medico- 
legal a-.d  diagnostic  purposes,  to  add  to  our  pathologi- 
cal knowledge  and  for  therapeutic  suggestions. 

This  was  not  a  medico-legal  case,  and  pathologically 
it  adds  nothing  to  pulmonary  congestion  and  oedema, 
though,  as  we  seldom  have  an  opportunity  to  make  a 
post-mortem  in  a  case  of  measles,  the  evidence  of  the 
extent  and  severity  of  the  tracheo-bronchitis,  was  in- 
teresting, and  impressed  forcibly  upon  my  mind  the 
fact,  that  measles  are  not  always  the  trivial  matter 
they  are  sometimes  thought  to  be. 

In  the  light  of  the  post-mortem  what  were  the  ther- 
apeutic indications  in  this  case  ?  The  cause  of  death 
was  evidently  congestion  of  the  lungs  and  its  conse- 
quent oedema  ;  the  acute  bronchitis  being  the  active 
cause  of  the  congestion,  and  excessive  deposit  of  adi- 
pose tissue  a  secondary  factor  of  no  small  importance. 

Treatment,  to  have  been  of  any  avail  must  have 
been  some  measure  that  would  have  relieved  the  over- 
distended  right  ventricle,  and  removed  the  venous 
stasis.  Stimulants  would  have  been  manifestly  useless 
applied  to  a  heart  beating  with  such  force  as  to  shake 
the  patient's  body,  in  its  vain  efforts  to  force  the  blood 
through  the  pulmonary  vessels,  and  it  seems  to  me 
that  nothing  but  a  free  venesection  from  the  arm,  or 
perhaps  better  yet.  a  plentiful  application  of  wet  cups 
over  the  chest  followed  by  hot  flaxseed  and  mustard 
poultices  to  cover  the  thorax,  frequently  changed,  with 
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,1  judicious  administration  of  stimulants  when  the  fa- 
tigued lieart  beofan  to  falter,  offered  the  patient  any 
rhance. 

These  therapeutic  suggestions  are  illustrated  by  the 
following  cases :  A  large  and  very  fat  man.  aged 
eighty-three  years,  who  had  suffered  for  many  years 
with  mitral  insutliciency  and  latterly  with  cardiac  dila- 
tation, and  shortness  of  breath  upon  exertion,  had  been 
down  with  influenza  for  a  few  days,  when  his  breath- 
ing became  so  difficult  as  to  alarm  his  family,  and  1  was 
summoned  in  haste  to  see  him. 

I  found  him  sitting  in  a  chair,  suffering  most  intense 
dyspnoea,  expectorating  frothy  bloody  water.  Pulse 
very  irregular,  rapid  and  feeble,  lips,  face  and  lingers 
cyanotic  and  extremities  as  cold  as  those  of  a  corpse. 

With  a  lancet  I  freely  scarified  the  skin  in  a  half 
dozen  places  over  the  front  and  back  of  his  chest,  over 
which  I  applied  tumblers,  having  first  exhausted  the 
air  by  burning  cotton  in  them,  and  in  this  way  drew  a 
half  pint  or  more  of  blood,  at  the  same  time  |>utting 
his  feet  and  hands  into  a  hot  mustard  batli.  and  giving 
him  two  grains  of  carbonate  of  ammonia  every  fifteen 
minutes.  After  the  cupping  I  ordered  his  chest  covered 
front,  sides  and  back  with  hot  mustard  and  flaxseed 
meal  poultices,  and  with  the  purpose  of  unloading  tlie 
portal  veins,  and  thus  relieving  the  right  breast,  ad- 
ministered that  much  prized  and  perhaps  much  abused 
cathartic  of  our  fathers,  ten  grains  of  calomel  with  fif- 
teen of  jalop,  and  left  the  old  man  with  the  feeling 
that  I  could  not  be  charged  with  omissions  in  this  case 
at  any  rate. 

The  next  morning  I  was  much  gratified  to  find  iiim 
entirely  comfortable,  and  without  any  vestige  of  the 
alarming  jtulmonary  oedema  of  the  previous  evening. 

Was  sent  for  by  another  physician  to  do  a  trache- 
otomy upon  a  little  girl  aged  four  years,  dying  with 
membranous  croup.  The  child,  who  had  been  struggling 
with  most  intense  dyspucea  for  many  hours,  was  thor- 
oughly exhausted  and  very  cyanotic,  and  when  placed 
upon  the  table,  pulse  and  respiration  ceased.  Think- 
ing that  the  introduction  of  the  tube  into  the  traeliea 
might  resuscitate  her.  I  proceeded  with  so  much  haste 
and  nervousness,  as  to  cut  one  of  the  superior  thyroid 
veins,  causing  a  profuse  flow  of  black  blood,  when  my 
patient  at  once  began  to  breathe,  the  pulse  to  beat  with 
more  strength  than  for  hours,  and  the  purple  hue  faded 
out  of  lips  and  skin.  The  haMnorrhage  was  arrested, 
the  trachea  opened,  the  tube  inserted,  and  the  child  fell 
off  into  a  quiet  sleep,  but  died  two  davs  later  with  ca))- 
illary  bronchitis. 

iJeportirf  of  :S>oftctirjBi. 

BOSTON    SOCIETY    FOR     .MKDRAl.     LMrHOVK- 
MENT. 

v..    .M.    mx  KINIJHA.M,  M.T».,    SKCKKrAR\. 

IMaium  W,  1>^8().  the  President,  Du.  F.  W.  Dkapkk 
in  the  chair. 

PII.MONAHV       IKI>KMA       KAI'IDLY      APIM'.  AK I M;        M'lKK 
THOUArKN  rECIS. 

Ok.  BowmroH  reported  a  case  that  he  had  seen  in 
consultation,  and  which  was  the  second  case  of  the 
kind  that  he  had  met  with  in  practice. 

The  patient  was  a  man  who  had  had  severe  rheumatism 
seven  months  before,  which  had  resulted  in  a  diseased 
heart.  There  was  little  rubbing,  but  the  area  of  car- 
diac dulness   was  increased,  and   there  was  some  dysp- 


noea.    Digestion    was  fair,  counter-irritants   were  ap- 
plied over  the  heart  and  gave  some  relief. 

Fourteen  days  later  Dr.  Bowditch  saw  the  [latient 
again.  In  the  meantime  there  had  been  a  left'sided  * 
pleural  effusion,  which  still  existed,  and  for  which  ta)!- 
piug  had  been  attempted  but  without  getting  any  fluid. 
The  physical  signs  were  different  from  when  the  man 
was  last  seen  by  the  speaker.  Dulness  extended  back- 
ward from  the  left  axillar  line.  The  front  was  some- 
what tympanitic.  The  heart  was  pushed  up  and  to  the 
right.  Aegophony  was  heard,  and  also  some  rales  in  the 
back,  but  these  last  were  probably  transmitted.  The 
speaker  had  urged  another  attempt  at  tajjping.  and  ow- 
ing to  the  patient's  weak  condition  it  was  done  while  he 
was  lying  down,  the  needle  being  inserted  between  the 
seventh  and  eighth  ribs.  The  discharge  of  serum  was 
very  free,  and  three  pints  were  withdrawn.  Before 
this  quantity  had  been  wholly  removed  the  patient, 
who  was  sucking  ice,  coughed  :  but  the  needle  was  not 
imtaediately  removed,  as  the  operator  believed  that  the 
cough  was  merely  choking  over  the  melted  ice.  As 
the  cough  continued  the  needle  was  removed. 

Dr.  Bowditch  does  not  mean  to  say  that  the 
cough  had  anything  to  do  with  the  final  result.  Dysp- 
noea and  death  followeil  in  less  than  forty-eight  hours. 
Autopsy  ghowe<l  an  expanded  lung  full  of  serum. 

This  is  the  second  case  of  the  sort  that  Dr.  Bowditch 
has  in  three  hundred  and  ninety-eiglit  operations,  and 
the  other  had  recovered. 

Dr.  E.  H.  Bkadkoup  read  a  paper  on 

THE    CAUSES    Oh    I.ATKKAL   I   T  I!  V  ATf  UK.' 

Du.  Havkn  asked  the  reader  if  weight  habitually 
carried  on  one  arm  and  transmitted  from  the  shoulder, 
had  in  his  opinion  that  effect  in  causing  curvature 
which  had  been  ascribed  to  it. 

Du.  Bkadkoud  said  that  in  that  case  the  |)Osition 
would  be  faulty,  and  therefore  HO\dd  predispose  to  a 
lateral  curvature  if  other  condition^,  were  present.  It 
has  even  been  supposed  that  the  peculiar  curvatui'es 
thus  arising  from  different  tradt-s  might  be  sufficiently 
distinct  to  admit  of  classification. 

To  other  (piestions  Dr.  Bradford  answered  that 
rickets  is  not  usually  a  can^e  of  lateral  curvature  uidess 
we  assume  the  rickets  of  adolescence  :  for  the  reason 
that  rickets  is  comnioiily  over  before  the  .ige  when 
heavy  enough  weight  is  carried  to  cause  curvature,  the 
weight  of  the  head  in  early  chiliUHxid  being  slight, 
while  lateral  curvature  rarely  begins  before  the  eighth 
or  tenth  years.  A  rickety  patient  either  lies  down  or 
holds  himself  erect.      He  does  not  usually  loll  about. 

Dr.  .1.  .].  PlTNAM  inquired  if  the  p:iptr  covered  all 
the  causes  of  lateral  curvature. 

Dr.  Bkadkori)  said  that  he  thought  that  these  fac- 
tors and  these  alone  are  eflicient. 

In  answer  to  a  question  by  Dr.  Fitz.  he  said  th:il  the 
(changes  in  the  bone  and  cartilage  are  in  his  opinion 
nutritive  changes  secondary  to  position,  which  last  is 
due  to  musculiir  weakness  in  most  cases.  Muscular 
weakness  is  not  the  only  possible  cause,  as  is  shown 
by  the  reported  case  of '  two  school-girls,  twins,  who 
occupied  in  common  a  narrow  bench,  and  who  leaned 
apart  in  order  to  gsiin  room.  Here  lateral  curvature 
of  opposite  sides"  followed,  which  evidently  wa.>  not 
because  of  weakness  but  of  long-i-ontinued  position. 
The  reader  said  in  answer  to  questions,  that  it  is  \y  r- 
fectly   possible   theoretic.illy  to  effect  a  cure  in   eases 

'  See  page  'J41  of  tliis  -Toiiilutl. 
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of  marked  osseous  change ;  but  that  [jracticall}-  treat- 
ment for  this  object  must  be  so  rigid  and  so  long  con- 
tinued tliMt  iii.)st  surgeons  are  content  with  arresting 
'the  process.  Wliere  no  osseous  change  as  yet  exists, 
muscular  exercise  may  correct  tlic  deformity,  but 
otlierwise  it  will  not  do  so.  Preventive  treatment 
consists  in  general  care  of  the  child's  health,  in  addi- 
tion to  rest  and  strengthening  of  the  weak  muscles  by 
proper  exercise. 

The  amount  of  rest  and  the  question  of  removal 
from  school  nmst  be  determined  in  individual  cases. 
Tlie  speaker  decides  the  question  of  overgrowth  by 
comparing  the  weight,  height,  etc.,  with  the  average 
of  American  school  children  at  the  same  age,  as  shown 
in  liowditcirs  tables.  The  strength  of  the  muscles  of 
the  neck  and  of  the  back  is  tested  and  compared  with 
what  is  expected  at  the  given  age  or  size. 
I)k.  .1.  B.  At  Kit  reported  a 

CASE  OF  SCARLET  KEVER  (SECONO  ATTACK.)   PKE- 
CEUED  AND  FOLLOWED  BY  A  SCARLET  RASH. 

November  2.nh,  he  was  called  to  see  a  boy,  eleven 
years  of  age.  whose  body  was  covered  with  the  char- 
acteristic scarlet  fever  rash,  but  there  were  no  constitu- 
tional symptoms  present.  For  three  days  the  rash  was 
well  mai-ked.  There  was  no  desquamation.  He  had 
had  at  Kve  years  old  a  typical  attack  of  scarlet  fever. 

.January  25th.  He  was  surprised  to  find  him  again 
broken  out  with  a  similar  rash,  but  more  intense  than 
before.  At  this  time,  however,  he  was  ill;  vomiting, 
fever,  and  congestion  of  the  fauces  were  prominent,  and 
descpianiation  of  over  three  weeks'  duration  followed. 

The  house  had  hardly  been  disinfected  when  he  was 
called,  March  Ist.  to  see  the  rash  for  the  third  time  in 
fourteen  weeks.  Excepting  a  sliglit  fever  at  the  out- 
-et  tliere  had  been  no  other  constitutional  symptoms 
with  this  attack.     The  rash  lasted  three  days. 

\ow.  the  ninth  day,  his  skin  is  rough  in  places,  but 
the  speaker  finds  no  proof  of  fresh  desquamation. 

It  is  an  interesting  fact  that  the  child's  mother  has 
passed  through  two  severe  attacks  of  scarlet  fever. 

In  this  connection  Dr.  .\yer  mentioned  the  case  of 
a  girl  ten  years  old,  whom  he  isolated  a  year  ago  on 
suspicion  of  scarlet  fever.  He  concluded  at  the  end 
of  five  ilays.  wiieu  the  rash  disa))peared.  that  it  had 
heeu  of  an  erythematous  character,  as  it  had  been 
situated  principally  in  the  flexures  of  the  joints,  and  he 
<li>mis>ed  the  patient,  but  three  days  later  she  began 
vf>niitiMg  and  developed  a  typical  attack  of  scarlet  fever. 

EM.AIUiKD  I'ROSTATE  :    UIFFICLLT  CATIl  IITERIZATION  : 
gUESTION     OF    CYSTOTOMY. 

Dr.  Ga.nnett  showed  the  enlarged  prostate  of  a 
man  of  seventy-five,  who  had  never  been  catheterized, 
and  who  died  of  another  disease  ;  but  the  s|)ecimen 
was  interesting  because  of  the  great  difficulty  it  would 
have  presented  to  the  introduction  of  any  catheter  but 
a  soft  one.  One  of  the  lateral  lobes  was  much  en- 
larged, bulging  into  the  urethra  and  causing  it  to  have 
,1  >liarp  Literal  curve.  Immediately  beyond  this  was 
another  sharp  curve;  this  timein  a  vertical  plane  and 
caused  i)y  enlargement  of  the  third  lobe. 

Dr.  Gannett  also  showed  the  genito-urinary  or- 
gans from  a  hospital  patient  of  Dr.  Bradford's.  There 
was  great  hypertrophy  of  all  the  lobes  of  the  pros- 
tate there  contained  divfrticula,  in  some  of  which 
small  calculi  had  lodged.  There  were  old  false  pas- 
sages and  there  was  cystitis. 


Dr.  Bradford  said  that  owing  to  the  great  difli- 
culty  made  by  the  false  passages,  there  had  been  a 
question  of  immediate  cystotomy,  but  that  it  was  de- 
cided that  as  the  patient  was  eighty  years  old,  that 
immediate  cystotomy  was  unjustiKable.  The  patient, 
lived  but  three  days,  and  considering  the  result  it  may 
be  a  question  which  would  have  been  the  better  opera- 
tion. 

ANCHYLOSIS   OF   ELBOW.    FRACTURE  OF  KI.HOW  :   (iCN- 
SHOT   WOt'ND   OF   CHEST. 

Dr.  Bradfori>  showed  an  anchylosed  elbow  that 
he  had  excised,  and  which  was  a  good  specimen  of 
this  deformity,  as  it  follows  caries. 

He  also  showed  a  large  number  of  splinters  of  bone 
of  various  sizes,  broken  off  from  an  old  woman's 
elbow,  by  falling  upon  it. 

He  also  showed  the  temperature  chart  of  a  case  of 
traumatic  pneumonia  from  a  gun-shot  wound  in  the 
chest. 


BOSTON    SOCIETY    FOR    MEDICAL    OBSERVA- 
TION. 

H.    L.    BUUKELL.    M.l).,   SKl'RETARV. 

Meeting  February  1,  1880.  Dr.  (t.  F.  .Ikli-t  in 
the  chair. 

Dr.  T.  M.  Rotch  reported  six  cases  wiiich  had 
been  under  his  care  : 

(1)  SPASMODIC  ABDO.MINAL  CONTRACTIONS.  (2)  I'A- 
RALYSIS  OF  ARM  IN  CONGENITAL  SYPHILIS.  (3) 
TWO  CASES  OF  EMPYEMA;  I.  AT  EKiHTEEX  .MONTHS, 
II.  AT  FOIR  YEARS.  (4)  DOUBLE  PLEURITIC  EFFU- 
SION AT  THIRTEEN  YEARS.  (o)  SIMULATED  VESI- 
CAL  AND   RENAL   CALCULUS   AT    TEN   YEARS.' 

Dr.  a.  N.  Blodgett  said  that  he  had  been  par- 
ticularly interested  in  the  cases  of  empyema  reported 
by  Dr.  Rotch  and  felt  that  these  cases  were  often  neg- 
lected by  practitioners.  He  had  recently  had  a  case  j 
where  he  Iiad  oj)erated  and  had  been  much  pleased 
with  the  result.  He  had  applied  the  mackintosh 
to  get  a  "  valve  action,"  as  described  by  Dr.  (.'abot 
sometime  since,  and  had  not  been  successful  in  getting 
the  mackintosh  to  act  as  a  perfect  valve.  He  spoke 
of  the  difficulty  of  getting  the  tubes  to  stay  in  position 
and  said  that  he  had  at  last  taken  a  section  of  a  rub- 
ber catheter  and  had  softene<l  it  by  heat  so  that  it 
stayed  very  well  in  position. 

He  had  found  that  iodoform  by  its  odor  was  irritat- 
ing to  the  patient  and  to  the  friends,  and  men- 
tioned the  value  of  mixing  iodoform  with  coumarin. 

This  mixture  completely  masks  the  odor  of  iodo- 
form and  has  an  odor  not  uidike  vaidlla,  if  one  could 
think  of  vanilla  in  the  presence  of  iodoform.  Further, 
coumarin  does  not  diminish  the  antiseptic  action  of  the 
iodoform.  In  one  of  his  cases  he  had,  on  opening  the 
chest,  a  very  offensive  discharge,  the  cavity  was  irri-  . 
gated  with  Labbaraque's  solution,  one  to  twelve,  with 
the  result  of  completely  removing  all  offensiveness 
'  from  the  future  "  washings-out."  The  Labbaraque's 
:  solution  had  no  solidifying  effect  upon  tlie  pus,  as  des- 
cribed by  Dr.  Rotch. 

Dr.  a.  H.  Nichols  related  the  case  of  a  middle- 
aged  woman,  formerly  an   over-worked   teacher,   who 
for  many  years  had  manifested  spasmodic  contractions 
of  the  abdominal  muscles  similar  to  those  described  by 
'  See  page  243  of  this  Journal. 
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the  reader.  This  patient  was  by  no  means  of  a  ner- 
vous temperament,  for  during  tliis  period  she  had  sus- 
tained with  fortitude  and  without  an  anicsthetic  several 
minor  surgical  operations.  These  involuntaiT  contrac- 
tions though  usually  moderate  were  at  times  severe 
enough  to  convulse  the  whole  body,  and  were  then  ac- 
companied by  a  loud  guttural  sound  as  if  the  dia- 
phragm was  involved.  These  movements  resembled 
the  contractions  of  chorea  in  that  they  were  aggravated 
by  the  presence  of  a  stranger,  and  were  uniformly  sus- 
pended during  sleep ;  but  they  had  not  exercised  any 
appreciable  effect  in  impairing  her  general  health. 

Dk.  W.  B.  Hills  said  that  the  case  reported  by  Dr. 
Holch  of  "'symptoms  simulating  renal  and  vesical  cal- 
culus "  was  typical  of  a  class  ol  cases  that  occur  which 
are  a  source  of  much  anxiety  to  both  patients  and 
physicians.  He  felt  tiiat  there  was  a  great  deal  to 
learn  regarding    the  uric-acid  diathesis. 

Not  infrequently  when  he  reported  to  a  physician 
that  there  was  a  ileposit  of  uric  acid  in  the  urine  he 
was  asked,  Why  is  the  uric  acid  there  ?  and,  What 
shall  we  do  about  it  ?  An  occasional  deposit  of  uric 
acid  in  the  urine  is  of  no  consequence,  but  when  it  is 
persistently  present  it  certainly  should  be  considered 
as  endangering  the  patient  to  the  formation  of  a  cal- 
culus. It  is  generally  known  that  the  urates  exist  in 
the  blood,  and  they  may  be  deposited  in  the  following 
places  :  Firsts  in  the  tubules  of  the  kidney  where  they 
may  cause  disturbance  or  may  pass  otf  in  the  form  of 
gravel.  Second,  in  the  bladder  where  they  may  form 
a  calculus.  Third,  outside  of  the  body  where  it  is  of 
course  of  no  importance. 

There  are  certain  conditions  of  the  organism  that 
seem  to  favor  the  formation  of  uric  acid  ;  namely,  it 
is  more  common  in  winter  than  in  summer,  it  recurs 
in  chi'onic  diseases  of  the  respiratory  organs,  it  occurs 
where  there  is  an  imperfect  action  of  the  skin,  it  fol- 
lows attacks  of  gout  and  when  the  food  is  not 
properly  assimilated.  In  children.  Dr.  Hills  felt  that 
it  was  due  to  some  derangement  of  the  system.  The 
symptoms  are  pain  in  the  bladder  and  pain  in  the 
back.  Regarding  treatment  he  considered  that  the 
rational  way  of  treating  the  affection  was  to  favor 
oxidation.  No  general  prescription  can  be  given 
whicli  will  be  useful  in  every  case.  The  physician 
must  systematically  interrogate  the  various  functions 
of  tiie  body  and  correct  tlie  one  that  may  be  deranged. 
The  patient  sliould  have  plenty  of  fresh  air,  moderate 
exercise,  a  proper  diet,  and  the  function  of  the  excre- 
tory organs  should  be  set  aright. 

Medicinally  the  administration  of  tlie  alkalies  favor 
the  solution  of  the  urates,  and  the  giving  of  large  quan- 
tities of  water  is  a  useful  adjunct. 

It  is  interesting  to  know  that  the  >upervening  of 
any  intercurrent  affection  frequently  causes  tlie  uric 
acid  to  disappear  from  the  urine. 

Dr.  a.  T.  Cabot  said  that  he  was  sorry  to  licar 
Dr.  Miiiot  speak  slightingly  of  antiseptic  treatment  in 
empyema,  for  in  his  experience  the  aseptic  conduct  of 
tlie  wound  had  the  greatest  influence  upon  the  safety 
of  the  convalescence.  Of  twentv  cases  that  he  li.ad 
operateil  upon  in  this  manner,  about  one-half  were  in  pri- 
vate practice,  the  other  half  in  hospitals,  and  the  success 
in  the  private  cases  lijid  been  much  more  gratifying 
than  in  those  treated  in  hospital  practice.  This  would 
seem  to  show  tliat  the  septic  iuHuences  encountered  in 
hospital  atmosphere  and  dressings  did  retard  the  pro- 
cess of  cure.     And  this  belief  is  still  further   strength- 


ened by  the  fact  tliat  two  of  the  hospital  cases  which 
did  exceptionally  well  were  ones  in  which  Dr.  Cabot 
did  all  of  the  dressings  himself  and  brought  in  the 
dressing  materials  (gauze,  etc. J  from  outside.  One  of 
these  cases  was  that  of  a  young  man  in  whom  the  pus 
evacuated  was  of  an  exceedijigly  fetid  character.  The 
cavity  was  closed  in  twelve  days,  the  tube  wa*  taken 
out  and  the  tissues  in  which  it  had  lain  quickly  healed. 
The  other  patient  was  a  young  woman  about  twenty- 
eight  years  old.  and  in  her  case  the  tube  was  taken  out 
on  the  seventeenth  day,  and  the  opening  quickly  closed. 
As  children  ilo  well  by  many  different  methods  of 
operating,  it  is  not  easy  to  draw  conclusions  from  their 
cases  as  to  the  efficacy  of  different  plans  of  treatment. 
In  adults,  on  the  other  hand,  the  case  is  different  and 
a  cure  is  far  more  difficult  to  obtain,  yet  the  speaker 
could  recall  five  cases  of  adults  in  which  a  complete 
cure  was  obtained  within  a  month  by  the  method  of 
treatment  which  he  advocated. 

This  is  a  record  which  he  had  not  seen  equalled  in 
the  reported  statistics  of  any  other  method.  In  re- 
gard to  the  valvular  action  to  be  obtained  by  the  proper 
application  of  the  rubber  cloth  or  mackintosh,  he  re- 
garded it  of  the  greatest  importance  in  promoting  the 
rapid  expansion  of  the  lung  and  closure  of  the  cavit}'. 
Any  one  without  a  moustache  can  easily  test  this 
by  holding  a  piece  of  rubber  cloth  lightly  over  the 
mouth  and  forcibly  breathing  in  and  out  while  the 
nose  is  held. 

In  dressing  the  chest  the  mackhitosh  should  entirely 
overlap  the  innermost  dressing  of  gauze,  and  then  the 
elastic  dressings  outside  of  it  hold  its  edges  applied  to 
the  skin  and  make  a  very  perfect  valve.  Under  this 
dressing  properly  applied,  the  lung  is  often  fully  ex- 
panded in  from  twenty-four  to  forty-eight  hours.  This 
of  course  only  in  cases  of  simple  empyema  where 
there  is  no  consolidation  of  the  lung  and  where  it  is 
not  tied  up  by  adhesions. 

Suppose  such  a  lung  is  released  by  the  emptying  of 
the  cavity  of  pus;  as  it  expands  and  the  two  surfaces 
of  the  pleura  come  together  they  quickly  adhere.  Now 
if  the  expansion  is  so  favored  that  it  takes  place 
quickly  and  the  lung  is  at  once  brought  down  to  its 
normal  position,  it  adheres  there  and  the  cavity  is 
soon  closed.  Suppose,  however,  on  the  other  hand,  the 
lung  only  partly  expands  and  so  partially  fills  the  pleu- 
ral cavit\ .  Here  again  it  becomes  adherent,  but  it  be- 
comes adherent  in  the  wrong  place  and  these  adhesions 
aftei'wards  make  its  further  expansion  ditlicult  if  not 
impossible,  and  the  closure  of  the  remaining  cavity  has 
to  be  effected  by  the  collapse  of  the  chest  wall  and 
displacement  of  neighboring  viscera. 

These  considerations  show  the  wisdom  of  any  course 
which  will  favor  the  rapid  expansion  of  the  lung,  and 
the  proper  int(>l!igent  application  of  the  mackintosh 
will  do  much  in  this  direction. 

Dk.  HLOixiKrr  said  that  his  operation  wa.'-  strictly 
antiseptic  and  was  kept  aseptic  throughout. 

Regarding  his  failure  to  have  the  mackintosli  act 
as  a  valve,  jierhaps  he  should  have  said,  "that  he 
failed  to  get  that  degree  of  \alve  action  that  he  had 
hoped  for." 

Dk.  Cahot  said  that  if  a  lung  wa-  consolidated  or 
had  been  perforated,  of  course  the  valve  action  of  the 
mackintosh  in  assisting  the  expansion  of  the  lung 
would  be  greatly  impaired. 

Dr.  Rotoh  "referring  to  the  diHicultx  that  Dr. 
Blodgett  had  met    with  "in   adjusting   the   mackintosh. 
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as  recommended  by  Dr.  Cabot,  said  that  lie  also  had 
failed  to  make  it  work  satisfactorily,  although  he  had 
employed  it  in  both  cases,  but  he  had  purposely 
avoided  mentioning  this,  as  he  had  come  to  the  conclu- 
sion that  the  method  was  a  good  one,  and  that  he  him- 
self was  as  yet  not  sufficiently  skilful  in  his  application 
of  it  to  justify  criticism. 

He  also  remarked  that  he  had  been  greatly  aided  in 
the  antiseptic  precautions  taken  in  the  second  case,  by 
Mr.  Perkins,  who  assisted  at  the  dressings. 


PROCEEDINGS  OF   THE    OBSTETRICAL    SOCI- 
ETY  OF  BOSTON. 

I  .   M.   liREE.N,   .M.D.,   SECBETAKY. 

TwESTY-KiFTH  Anntal  Meeting,  January  9,  1886, 
the  President,  Dr.  A.  D.  Sincl.4.ik.  in  the  chair. 

PROLAPSE    OF    THE    FUNIS. 

Dr.  Richardson  alluded  to  a  case  of  twin  labor  at 
eight  months  and  a  half,  complicated  with  prolapse  of 
the  cord.  In  this,  as  in  most  other  cases,  it  was  easy 
enough  to  replace  the  cord  within  the  uterus  :  the  ditli- 
cultv  in  all  such  cases  lies  in  carrying  the  funis  suth- 
ciently  high,  and  keeping  it  there  sufficiently  long  to 
enable  the  presenting  part  to  occlude  the  superior 
strait,  and  thus  prevent  a  second  prolapse.  In  the  case 
referred  to,  not  having  at  hand  any  of  the  instrumen- 
tal devices  for  replacing  the  cord,  he  made  use  of  the 
following  expedient : 

An  English  gum-elastie  catheter  was  softened  by 
immersion  in  hot  water,  the  stylet  slight!}  withdrawn, 
and.  l)y  bending  back  the  tip  of  the  catheter,  made  to 
protrude  from  the  eye.  A  loo])  of  narrow  tape  about 
three  inches  long  was  then  placed  around  the  funis, 
and  the  two  ends  of  the  loop  passed  over  the  tip  of  the 
stylet,  which  was  then  slipped  back  through  the  eye 
into  the  tip  of  the  catheter.  The  funis,  being  thus  se- 
cured to  the  end  of  the  catheter,  was  readily  carried 
high  up  into  tlie  uterus  :  the  catheter  was  allowed  to 
remain  in  situ  until  the  presenting  part  had  occluded 
the  brim ;  then  the  stylet  was  withdrawn,  thus  freeing 
the  funis,  and  the  catheter  was  taken  away,  leaving  the 
loop  of  tape  behind  to  escape  after  the  birth  of  ihe 
child.  In  subsequent  cases,  this  method  had  commended 
itself  to  him  as  safe  and  efficient :  moreover,  it  did  not 
rei|uire  a  special  instrument  for  its  |)erformance. 

Dh.  Bi.ake  said  that  he  had  tried  various  devices 
lor  replacing  the  cord,  but  hail  not  usually  been  able 
to  keep  tlie  cord  in  the  uterus  after  he  had  replaced  it 
there  :  he  had  usually,  therefore,  in  such  cases,  deliv- 
ered as  soon  as  possible  with  forceps  or  by  version. 

Du.  Revnolos  said  that  in  roomy  pelves  the  cord 
could  often  be  put  in  a  jwsition  where  it  would  escape 
pressure.  lie  also  alluded  to  the  danger,  in  rapid 
deliveries,  of  catchiiig  a  loop  of  cord  between  the  for- 
ceps and  the  head,  and  thus  destroying  the  child  :  the 
accident  cannot  always  be  avoided  :  l)ut  the  possibility 
of  its  occurrence  should  be  borne  in  mind, 

POST-PAliTlM    OLYCOSfUIA. 

Dk.  MiNOT  reported  the  case  of  a  healthy  woman 
of  nervous  temperament,  who  was  normally  delivered 
of  a  healthy  child,  and  whose  convalescence  progre.ssed 
favorably  for  teii  days.  On  the  morning  of  the  elev- 
enth day,  tlie  mother  awoke  with  a  headache.  The 
temperature  was   elevated   one  or  two  degrees  :   there 


was  no  chill,  no  pain,  and  no  tenderness.  The  skin 
was  hot.  but  not  dry  :  the  lochial  discharge  was  nor- 
mal. The  specific  gravity  of  the  urine  was  1030: 
there  was  a  slight  trace  of  albumen,  and  a  large  trace 
of  sugar.  The  bowels  had  not  moved  on  the  day  be- 
fore, as  they  had  regularly  done  previously.  After  the 
exhibition  of  purgatives  the  symptoms  declined,  and 
all  went  well  the  next  day.  The  gravity  of  the  urine 
was  1020,  and  the  amount  of  sugar  was  about  the  same. 
After  a  few  days  it  had  nearly  disappeared.  Dr. 
Minot  had  never  noticed  the  complication  of  glucosuria 
in  the  puerperal  condition,  and  asked  if  other  members 
of  the  .Society  had  met  with  such  Ciises.  He  would  not 
have  attached  much  importance  to  the  occurrence,  if  the 
patient  had  not  l)een  of  a  nervous  temperament. 

Dr.  Richaroson  said  that  sugar  was  often  present 
in  the  urine  during  the  establishment  of  lactation  ;  and 
also  at  any  time  during  lactation  when  there  is  any 
marked  disturbance  of  that  function. 

SIIOILU  INFANTS    BE    NURSED    AT    NKiHT  !' 

Dr.  Reynolds  asked  the  opinion  of  members  of  the 
Societj-  about  the  advisability  of  feeding  young  infants 
at  night.  An  undisturbed  night's  rest  is  of  great  bene- 
fit to  the  nursing  mother;  but  is  it  not  cruel  to  compel 
the  infant  to  go  for  eight  hours,  from  evening  to  early 
morning,  without  nursing? 

Dr.  T.  M.  Rotch,  present  by  invitation,  thought  it 
was  injudicious  to  begin  to  train  an  infant  to  go  with- 
out food  at  night  during  the  first  two  months.  During 
this  time  the  infant's  welfare  is  liable  to  be  disturbed 
from  other  causes,  and  therefore  he  believed  the  feed- 
ing should  be  as  regular  at  night  as  in  the  daytime. 

Dr.  Boakdman  believed  that  infants  should  sleep 
at  night,  as  well  as  adults.  If  the  mother  has  a  suHi- 
ciently  abundant  supply  of  milk  to  satisfy  the  infant  in 
the  daytime,  there  is  no  reason  why  the  child  should  be 
nursed  after  the  mother's  bedtime  until  morning.  If 
the  child  is  restless,  it  does  not  follow  that  it  needs 
nourishment :  oftentimes  change  of  position  or  atten-  i 
tion  to  the  clothing  and  napkins  will  quiet  the  infant 
and  cause  it  to  go  to  sleep  again.  The  difficulty  of 
maintaining  discipline  is  with  the  mothers,  who  are  too 
apt  to  believe  tiiat  a  restless  infant  ought  to  be  nursed,  or 
who  find  the  breast  a  more  conveident  way  to  quiet  the 
child,  lie  had  succeeded  in  many  cases  in  his  practice 
in  carrying  out  his  views  on  this  subject,  and  had  never 
seen  anything  but  good  result. 


MASSACHUSETTS    MEDICO-LEGAL   SOCIETY. 

W.    H.    I  AVI.IPK,    M.I>.,   KKCOBDINO   SECRETAKV. 

MEETiN(i  at  the  Rooms  of  the  Boston  Medical 
Library  Association.  February  .'id.  1886. 

The  meeting  was  called  to  order  at  1 2.0;')  r.  m.,  by 
President  Winsok.  Present,  twenty-uine  members. 
Records  of  the  last  meeting  were  read  and  approved. 

The  Secretary  read  a  communication  from  Clark 
Bell.  Ks(j.,  of  the  New  York  Medico-Legal  Society, 
requesting  the  appointment  of  two  members  of  this 
.Society  to  act  with  him  in  prei)aring  statistics  concern- 
ing the  insane,  in  conformity  with  the  plan  offered  at 
the  International  Congress  held  at  Antwerp,  Belgium. 

On  motion  of  Medical  Exa.aiisek  Tower,  the  Presi- 
dent was  appointed  one  of  a  committee  of  two  to  com- 
municate with  Mr.  Bell  upon  this  subject.     On  motion 
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of  Medical  Examiner  Draper,  Medical  Examiner  Ira 

Russell,  of  Wiuchendon,  was  appointed  as  the  second  i 

member  of  this  committee.  I 

Medical  E.xaminer  Paddock  read  a  paper  upon  | 

THK     DLTNBAK    CASE.  - 

Tile  case  was  of  interest  from  the  fact  that  it  was  | 
difficult  to  determine  from  post-mortem  appearances 
alone,  whether  it  was  a  suicide  or  hoaiicidf.  The  ] 
essayist,  in  a  careful  and  interesting  paper,  gave  his 
reasons  foi'favoring  the  view  of  suicide.  i 

Medical  Examiner  Fish  read  a  paper  upon  the 
same  case,  giving  a  very  ingenious  explanation  of  the 
method  which,  in  his  opinion,  the  suicide  employed  to 
effect  his  purpose. 

The  papers  were  discussed  bj'  members  Holmes, 
Hronson,  liurd,  Adams,  Paddock,  Fish,  Tower,  Win- 
sor,  Harris,  and  Abbott. 

On  motion  of  Medical  Examiner  Holt,  Dr.  .1. 
L.  Sullivan,  of  Maiden,  E)x-Medical  Examiner,  was 
made  a  regular  member  of  this  Society  by  a  unani- 
mous vote. 

Medical  E.xaminer  Harris  made  a  verbal  report 
of  a  case  of  resuscitation  of  an  infant  nine  or  ten  days 
old,  who  was  exposed  to  the  cold  and  wet  of  .lanuary 
31st  and  February  1st  for  twenty-eight  hours  without 
nourishment.     Adjourned. 


JHeccnt  Ititeraturc. 


A  Reference  Handbook  of  the  Medical  Sciences,  Em- 
bracing the  entire  Ra7ige  of  Scientific  and  Practical 
Medicine  and  Allied  Science.  By  Various  Wiiters. 
Illustrated  by  Chromo-Lithographs  and  tine  Wood 
Engravings.  Edited  by  Albert  H.  Buck,  M.D.,  Xew 
York  City.  Volume  I.  New  York  :  William  Wood 
&  Co.     1885. 

The  first  volume  of  808  pages,  imjjerial  octavo,  of 
the  eight  which  it  is  thought  will  be  necessary  to  cover 
the  field  as  j)roposed,  is  very  creditable  botli  to  the 
publishers  and  to  the  editor.  If  the  other  seven  vol- 
umes reach  the  same  standard  the  work  will  be  one  of 
unusual  value  for  consultation  •'  on  all  the  important 
topics  belonging  to  the  broad  domain  of  medicine." 

In  deciding  upon  the  character  and  scope  of  the 
handbook,  the  editor  has  to  choose  between  two 
courses  :  "  either  to  retain  a  reasonably  full  list  of 
topics  and  give  to  each  its  proper  share  of  space,  or  to 
curtail  ihe  list,  and  so  gain  enough  space  for  a  fairly 
satisfactory  and  thorough  treatUiCnt  of  at  least  the 
more  important  subjects."  The  former  plan,  the  one 
generally  pursued  in  books  of  reference  which  can 
with  any  propriety  be  called  iiandbooks,  favors  brief 
and  unsatisfactory  articles  ;  the  latter  plan  necessitates 
the  omission  of  some  of  the  less  important  topics.  The 
latter  evil  seemed  to  the  editor,  and  we  think,  justly  the 
less  of  the  two ;  accordingly  he  has  aimed  at  present- 
ing to  the  profession  a  medical  encyclopaedia  whose 
articles  shall  convey  a  certain  fullness,  rather  than  one 
which  covers  —  though  superficially  —  every  possible 
title  in  medicine  and  the  many  collateral  sciences. 
The  larger  portion  of  the  s[)ace  is  devoted  to  practical 
subjects  —  the  diagnosis  and  treatment  of  disease  — 
but  such  collateral  departments  of  medical  science  as 
botany,  climatology,  embryology,  physiology,  physio- 
logical aud  pathological  chemistry,  applied  anatomy. 


medical  jurisprudence,  military  and  naval  surgery  have 
been  by  no  means  neglected. 

Each  article  is  signed  with  the  writer's  name.  Of 
course,  when  coming  from  so  many  different  writers  — 
there  being  no  less  than  ninety  contributors  to  this 
first  volume  —  the  articles  are  of  varying  degrees  of 
merit.  In  general,  however,  our  examination  of  the 
volume,  which  has  been  far  from  a  hasty  one,  leads  us 
to  the  conclusion  tliat  the  writers,  even  for  the  less 
important  subjects,  tiave  been  carefully  selected,  and  that 
they  have  done  their  work  well.  Without  mentioning 
any  individual  names,  we  do  not  hesitate  to  say  that 
the  treatment  of  some  of  the  tojjics  could  not  easily  be 
improved  upon. 

The  illustrations  have  been  generously  and  in  most 
cases  judiciously  supplied.  The  wood-cuts  are  well 
made  and  really  illustrate  instead  of  confusing  the 
text ;  the  volume  contains  in  addition  four  handsome 
chromo-lithographic  plates.  The  pa|)er  is  good  and 
the  type  is  clear. 

The  expense  of  publishing  such  a  work  is  necessa- 
rily verj'  great,  entiivly  apart  from  any  remuneration 
offered  to  the  writers  of  articles  ;  the  cost  to  the  sub- 
scriber must  also  lie  large,  but  the  purchaser  has  the 
consolation  that  he  is  really  getting  something  for  Ids 
outlay.  We  understand  that  the  second  volume  will 
appear  very  shortly. 

The  Essentials  of  Physical  Diagnosis  o^  Thoracic 
Diseases.  By  E.  Darwin  Hudson,  .)r.,  A.M.,  M.D. 
New  York.     1885.     pp.  63. 

The  title-page  tells  us  that  this  manual  was  prepared 
for  the  use  of  the  physicians  in  the  class  of  general 
medicine  and  diseases  of  the  chest  of  the  New  York 
Polyclinic.  The  methods  of  no  two  teachers  are  pre- 
cisely the  same  in  all  respects,  and  sometimes  differ 
widely  in  detail ;  a  teacher  is  seldom,  consequently, 
quite  contented  with  his  text-book  unless  he  has  written 
it  himself,  and  it  may  be  presumed  that  this  fact  has 
something  to  do  with  the  appearance  of  this  new  claim 
on  the  attention  of  those  studying  physical  diagnosis. 

There  is  one  special  difficulty  the  medical  student 
must  constantly  face,  a  difficulty  unavoidable  in  a 
measure,  because  dependent  on  the  progressive  nature 
of  our  science,  but  so  real,  that  instructors  should 
never  lose  sight  of  it,  striving  to  lessen  it  by  every 
means  in  their  power.  We  refer  to  medical  terminol- 
ogy, which  is  so  confusing  in  this  relatively  small  sub- 
ject of  physical  diagnosis,  that  a  Committee  was  a|v 
pointed  at  the  London  International  Medical  Congress 
to  propose  a  uniform  nomenclature.  The  Chairman  of 
the  Committee.  Dr.  Flint,  than  whom,  cert;iinly,  no  one 
is  more  tit,  reported  to  the  American  Medical  Associa- 
tion at  the  New  Orleans  meeting,  two  lists  of  terms, 
one  his  own.  the  other  that  of  the  English  members  of 
the  Committee. 

These  two  lists  are  very  nearly  identical,  and  either 
of  them  is,  in  our  opinion,  prefer.ible  to  the  classifica- 
tion of  Walshe,  whom  Dr.  Hudson  follows  in  the 
main.  Walshe  thought  that  his  classification  could 
not  be  simplified  without  a  loss  in  accuracy,  but  most 
authorities  of  the  present  day  think  otherwise.  No 
American  has  done  so  much  for  physical  diagnosis  in 
thoracic  disease  as  Flint  :  liis  teachings  have  extendetl 
throughout  the  land,  and  have  been  influential  in  Eng- 
land and  on  the  Continent,  and  we  fail  to  see  tlie  ad- 
vantage of  dep.arting  materially  from  his  terminology, 
which  is  sensible,  simple,  aud  complete. 
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Hudson  follows  Loomis  in  the  error  —  as  our 
senses  tells  us  —  tliat  tympanitic  resonance  is  lower  in 
pitch  than  vesicular.  ••  Cracked  pot  or  cracked  metal 
quality  is  an  air-impulse  sound — air  in  a  cavity  rusli- 
ing  against  its  walls.  Over  trachea  and  hirye  branchial 
tubes,  the  percussion-souml  i^  tubular.  .  .  .  the  pitch 
is  low,  not  hollow  nor  tympanitic,  and  the  duration  is 
long  and  ringing."  What  a  hollow  or  tympanitic 
pitch.  01'  a  ringing  duration  may  be,  we  do  not  know. 
Another  example  ol  want  ol  care,  is  the  use  of 
•■  sputa  "  as  if  it  were  the  nominative  singular  —  ••  the 
sputa  is  : "'   this  we  note  twice. 

Cardiac  hypertrophy  is  defined  as  ••  enlargement  of 
the  heart  as  a  whole,  or  of  the  walls  of  any  one  of  its 
cavities,"  a  definition  which  does  not  clearly  exclude 
dilatation.  The  prognosis  of  hypertrophy  is  said  to  be 
bad  if  that  condition  associated  with  dilatation,  a 
statement  far  too  general  and  very  misleading.  Not 
a  word  is  said  as  to  the  bearing  of  enlargement  of 
the  heart  on  the  differential  diagnosis  between  organic 
disease    and  functional  disturbance. 

We  have  thus  sought  out  some  of  the  details  which 
strike  us  as  open  to  criticism  ;  it  only  remains  to  add 
that  the  proof-reading  leaves  much  to  be  desired. 

A  Manual  on  Animal  Vacciiiation,  Preceded  by  Con- 
siderations on   ]\icci nation  in  General.     By  Dr.  E. 
Waklomont,  Founder  of   the  State  Vaccinal  Insti- 
tute   of^elgium,  etc.     Translated    by  Arthi^r  J. 
Harries,  M.D.     pp.  168.     London.  "  I88.i. 
This   excellent    translation     comprises    mainly,    the 
fifth  and  sixth  chapters  of    Dr.  Warlomont's  valuable 
treatise  entitled,  "  Traite  de  la   Vacciiie  et  de  la  Vacci- 
nation Humaine  et  Animale." 

The  author  has  added  a  note  from  Pasteur,  which 
contains  the  following  just  comments  on  the  character 
of  the  woi'k  : 

'■  From  one  end  to  the  other,  your  treatise  is  excel- 
leut  for  its  clearness,  for  the  perfect  knowledge  of  the 
subject  displayed,  and  for  the  place  which  you  so  ju- 
diciously give  in  it  to  modern  discoveries,  and  to  the 
relations  which  they  hold  to  the  (luestions  of  small-pox 
and  vaccination,  each  of  such  great  general  and  scien- 
tific interest." 

The  first  portion  of  the  book  is  devoted  to  the 
modes  of  origin  of  vaccine  lymph.  The  celebrated 
remark  of  Depaul  is  quoted  :  "  There  is  no  vaccine- 
virus  ;  vaccine  is  nothing  but  modified  small-pox  attenu- 
ated in  its  passage  through  the  system  of  the  horse  or 
of  the  cow,"  and  the  author  sums  up  the  question  as 
follows  : 

•■  We  are  compelled  for  the  present,  and  we  are 
sorry  for  it,  to  consider  the  theory  of  unicity  as  simply 
a  hypothesis.  A  resjjectable  hypothesis,  however,  for 
there  is  no  other,  that  gives  so  well,  a  key  to  the 
complex  problem  of  which  we  have  been  seeking  the 
solution."  This  is  more  than  Ur.  Warliniiont  was 
wont  to  admit  in  his  earlier  publications. 

The  directions  as  to  arm  to  arm  vaccination,  thechoice 
of  vesicles,  and  the  jireservation  of  vaccine  lymph,  are 
admirable.  American  authorities  will  be  pleased  to 
notice  the  prominence  which  this  distinguished  authority 
gives  to  ivory  points,  as  employed  for  the  storage  of 
lymph. 

The  author  alludes  to  the  putrefactive  changes  and 
the  mouldy  smell  to  which  the  contents  of  ca)>illary 
tubes  are  liable.  Any  competent  microscopist  who 
will   examine  the  contents  of  a  capillary  tube  which 


has  been  filled  more  than  forty-eight  hours,  will  find 
abundant  reason  to  condemn  their  use  for  the  purpose 
of  vaccination. 

In  the  chapter  on  animal  vaccination,  its  advantages 
are  clearly  set  forth.  These  are.  mainly,  the  iunnu- 
nity  from  vaccinal  syphilis,  and  the  relative  paucity  of 
himianized  virus.  In  support  of  the  theory  of  vaccinal 
syphilis,  the  translator  also  judiciously  appends  a  uote 
containing  the  results  of  Dr.  (  ory's  well-known  ex- 
periments upon  himself. 

In  regard  to  a  third  reason  for  employing  animal 
vaccination,  the  degeneration  of  humanized  vaccine, 
the  author  concludes  :  ••  It  is  not  the  vaccine  that  de- 
generates, but  the  stocks,  that  use,  or  abuse  it." 
The  remarks  on  the  technics  of  animal  vaccination  are 
of  special  interest  to  propagators  of  virus. 

Certain  usages  advised  by  the  author  are  open  to  ob- 
jection. He  recommends  the  employment  of  mucilage 
of  gum-arabic  as  a  coating  for  the  protection  of  lymph 
upon  points,  a  measure  of  <loubtful  utility,  for  tnci 
reasons  :  its  liability  to  employment  as  an  adulterant 
or  substitute,  and  also  its  comparative  insolubility. 

Vaccine  in  pulp,  either  with  or  without  glycerine, 
as  well  as  any  other  moist  methods  of  preservation, 
like  the  cones  once  em])loyed  by  certain  American 
producers,  are  liable  to  serious  objections. 

The  question  of  the  inoculability  of  tubercle  is  care- 
fully discussed,  its  possibility  having  been  urged  in  ob- 
jection to  animal  vaccination,  and  wliile  such  possibility 
is  admitted,  its  inoculability  by  superficial  insertion  of 
the  bacilli  (the  common  method  employed  in  vaccina- 
tion), is  shown  to  be  impossible.  The  following  sen- 
tence, inserted  in  the  English  edition,  commends  itself 
to  all  American  producers  of  vaccine  lymph.  A  vac- 
cine propagator  who  would  resort  to  the  careful 
methods  therein  proposed,  and  which  is  said  to  be 
practised  at  the  Belgian  Vaccinal  Institute,  would  be 
worthy  of  public  commendation  and  confidence: 

•'  There  is  a  method  of  placing  beyond  suspicion  and  j; 

any  possible  danger  the  preparations  of  animal  vaccine 
furnished  to  the  medical  pulilic,  which  consists  in  only 
delivering  it  to  them  after  the  animal  from  which  it 
has  been  taken,  has  been  proved  by  autopsy  to  be  per- 
fectly healthy." 

The  Temperance  Teachings  of  Science.    Adapted  to  the 

Use  of  Teachers  and  Pupils  in  the  Public  Schools. 

By  A.  B.  Palmer.  M.D.,  LL.D.     Boston:    D.  C. 

Heath  &  Co.,  Publishers.      1886. 

This  book  is  a  safe  hand-book  for  the  purposes  for 
which  it  was  designed  ;  and  teachers  who  wish  to  give 
oral  instruction  upon  the  subject  of  the  alcohol  habit 
will  find  it  useful.  The  author  employs  the  term  tem- 
perance in  its  popular  rather  than  its  actual  sense ;  the 
book  being  devoted  to  the  subject  of  alcohol  to  the  ex- 
clusion of  other  harmful  narcotics  and  stimulants. 

The  book  is  divided  into  twelve  chapters,  in  which 
the  effect  of  alcohol  u[)on  the  various  organs  of  the 
body  appears  to  be  correctly  and  briefly  stated. 


—  Vogel  relates  the  following  in  his  "  Diseases  of 
Children  "  :  "I  once  treated  an  American  lady,  who 
still  suckled  her  son,  who  was  two  and  a  half  years  old. 
till  one  morning,  when  the  strongly-developed,  robust 
child  was  called  to  be  nursed,  he  very  kindly  replied  : 
'  I  thank  you,  dear  mamma,  the  nursing  is  too  tedioun 
for  me."  '  — Gaillard's  Medical  Journal. 
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THE     SURGICAL     TREATMENT     OF     PERITY- 
PHLITIS. 

Medical  practitioners  are,  we  believe,  fully  ajjreeil 
as  to  the  propriety  of  surgical  interference  in  those 
cases  of  perityphlitis  where  suppuration  has  taken 
place  in  the  cellular  tissue  about  the  appendix.  The 
fliagnosis  of  a  perityphlitis  is  not  ordinarily  difhciilt, 
but  to  recognize  the  exact  moment  when  expectancy 
should  yield  to  action  and  the  knife  should  make  a 
passage  for  the  pus  already  formed  is  certainly  a  mat- 
ter of  difficulty.  To  wait  for  fluctuation  is  to  expose 
I  he  patient  to  all  the  dangers  of  perforation  and  peri- 
tonitis, and  the  ])hvsician  himself  to  the  accusation  of 
dilatoriness  and  timidity  where  the  only  safety  lies  in 
bold  and  immediate  action.  To  operate  before  the 
formation  of  pus  is  certain  to  expose  the  patient  to 
the  dangers  of  an  operation  of  some  gravity  for  a 
disease  which  often  recovei's  without  such  inter- 
ference. 

The  indications  can  hardly  be  called  definite.  Every- 
thing depends  upon  an  exact  diagnosis,  but  the  means 
of  making  an  exact  diagnosis  are  not  perfectly  under- 
stood, and  he  who  adds  to  our  means  of  definitely  dis- 
tinguishing the  condition  and  fixing  the  time  of  opera- 
tion will  deserve  the  thanks  of  his  colleagues. 

Dr.  Wm.  T.  Bull,  of  Xew  York,  has  recently  re- 
ported a  case  of  perityphlitic  abscess  in  which  an  in- 
cision wiis  made  at  an  earlier  moment  than  in  any  case 
previously  reported. 

The  patient,  a  gentleman  thirty  years  of  age  was 
suffering,  when  first  seen,  from  very  severe  pain  in  the 
right  iliac  fossa  radiating  down  the  thigh,  with  a  tem- 
peratuie  of  103°  and  pulse  of  120.  The  abdomen  was 
normal  on  examination  except  that  in  the  right  iliac 
region  there  was  dulness  and  exquisite  tenderness  (so 
that  percussion  was  very  unsatisfactory),  and  a  sense 
of  fulness  or  increased  resistance  on  palpation.  These 
were  the  only  signs  of  an  exudation.  Fie  had  been  in 
bed  but  forty-eight  hours,  although  for  ten  days  pre- 
viously he  had  experienced  a  steady  dull  pain  in  the 
ingiiinal  regiori,  with  occasional  paroxysms  which  were 
more  severe.     He  was  constipated  for  a  week  during 


this  time,  but  the  bowels  moved  naturally  three  days 
before  I  saw  him.  His  symptoms  were  not  sutficientlv 
acute  to  deter  him  from  a  week's  railroad  travel,  and 
on  his  return  they  jiresented  the  features  mentioned 
above. 

Dr.  Kinniciitt,  who  was  the  medical  attendant,  had 
suggested  exploration,  and  it  was  done  at  once.  The 
needle,  thrust  to  a  depth  of  three  inches  directly  back- 
ward into  the  iliac  fossa,  produced  no  pus  ;  nor  was 
any  obtained  when  it  was  thrust  in  front  of  and  be- 
hind this  site.  A  longer  needle  was  then  pushed  from 
a  point  behind  and  above  the  anterior  superior  spine, 
towaril  the  middle  of  the  fossa,  a  depth  of  four  inches, 
and  through  it  the  syringe  drew  some  very  offensive 
and  bloody  pus.  The  incision  was  made  a  few  hours 
later,  under  ether,  above  and  to  the  outer  side  of  the 
middle  of  Foupart's  ligament.  The  tranversalis  fascia 
was  thickened  and  grayish  in  color,  the  muscular 
layers  absolutely  healthy  in  appearance.  An  incision 
through  the  fascia  evacuated  about  an  ounce  of  pus. 
very  dark  from  blood,  and  of  characteristic  odor.  No 
foreign  body  escaped,  and  as  the  time  of  operation 
was  so  early  I  did  not  deem  it  wise  to  thrust  the  finger 
into  the  abscess  cavity  ;  but  an  elastic  bougie  showed 
that  it  extended  from  the  centre  of  the  incision  about 
two  inches  toward  the  symphysis  an<l  three  or  four 
toward  the  lumbar  region.  The  pain  and  fever  dis 
appeared  next  day.  The  cavity  reduced  to  a  sinus 
four  inches  deep  was  slow  in  healing.  At  the  end  of 
six  weeks  a  foreign  body  was  detected  in  it  at  a  depth 
of  tliree  inches  and  removed  with  dressing  forceps.  It 
proved  to  be  a  calculus,  doubtless  formed  in  the 
appendix. 

The  sinns  closed  in  a  week.  The  concretion  is 
as  large  as  a  white  bean,  calcareous  in  composition, 
the  salts  being  arranged  in  concentric  laminas  and 
with  no  foreign  body  as  a  nucleus. 

It  is  to  the  comments  of  the  author  that  we  wish  to 
draw  attention,  and  especially  to  his  remarks  upon  the 
use  of  the  ,as])irator  in  diagnosis. 

"  In  this  instance,"  says  Di-.  IJull.  ••  the  operation 
was  performed  at  an  earlier  moment  than  in  any  case 
that  I  have  seen  recorded,  and  1  think  that  the  thorough 
exploration  with  the  needle  and  hypodermic  .syringe 
was  the  chief  factor  in  bringing  it  about.  I  liave  sev- 
eral times  withdrawn  pus  from  the  iliac  fossa,  through 
a  puncture  made  from  the  lumbar  region  downward 
and  forward  toward  the  middle  of  the  iliac  fossa,  when 
punctures  directly  into  the  fossa  or  the  tumor  occupy- 
ing it  were  fruitless.  .V  good-sized  neeille  is  indis- 
pensable (No.  ;i  or  4  of  the  French  scale  for  urethral 
instruments)  and  a  "  tight"  syringe.  These  i>unclnres 
are  ■■  harmless  "  (we  trust  we  shall  escape  the  charge  of 
too  great  carefulness  in  the  use  of  words  if  we  pi-efer 
to  say  these  punctures  are  so  nearly  harmless,  that  the 
possible  danger  should  be  disregarded  when  anything  so 
imi)ortant  as  a  positive  diagnosis  is  to  be  gained). 
"  and  should  be  made  into  the  lumbar  region,  as  well 
as  into  the  ili.ac  fossa.  \\c  arc  familiar  with  their  value 
as  a  means  of  diagnosis,  but  1  would  like  to  emi>hasize 
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the  advantage  of  making  such  thorough  explorations 
as  I  have  described. 

"  But  I  desire  to  ilaini  something  more  for  tlie 
needle,  and  that  is.  that  it  is  tlie  only  trustworthy 
means  of  ascertaining  the  presence  of  pus.  Both  the 
general  symptoms  and  the  local  conditions  mislead  us 
in  this  respect.  There  are  patients  who  are  attacked 
with  high  fever,  severe  pain,  chill,  and  even  sweating, 
whose  inflammation  undergoes  resolution  ;  and  there 
are  others  in  whom  the  abscess  i-eaches  great  propor- 
tions with  trifling  disturbance. 

"The  necessity  of  opening  the  abscess  earlv  —  and 
long  before  fluctuation  has  occurred —  has  been  insisted 
on  witli  justice  by  a  number  of  writers.  I  have  but 
one  suggestion  to  make  on  this  point,  and  that  is,  in 
determining  the  time  to  operate,  the  duration  of  the 
illness  should  play  a  role  subordinate  to  that  of  the  re- 
sults of  exploration  with  the  needle.  It  is  certainly 
undesirable  to  operate  too  early,  when  the  pus  may 
not  have  formed,  or  the  inflammation  be  going  on  to 
absor|)tion.  It  is  eijually  undesirable  to  defer  the  in- 
cision, and  subject  the  patient  to  the  risks  of  an  unfav- 
orable course  on  the  part  of  the  pus.  A  sort  of  •  time 
allowance'  has  been  fixed  by  some  surgeons.  Gouley 
fixes  tlie  seventh  or  eighth  day  as  the  proper  time  for 
incision  ;  Weber  '  not  beyond  the  ninth  or  tenth  ' ; 
Sands,  from  the  twelfth  to  the  eighteenth  day.  From 
this  discrepancy,  it  is  obvious  that  the  ■  time  allow- 
ance '  is  of  no  use,  and  that  it  will  bo  far  wiser  to  be 
guided  by  the  evidence  afforded  by  needle  exploration." 

Tills  case  of  Dr.  Bull's  draws  attention  to  an  ana- 
tomical detail  in  the  diagnosis  of  perica-cal  abscess 
wliich  is  not  sufficiently  insisted  u|)on  :  that  is,  the  for- 
mation of  tlie  pus  beneath  the  transversalis  fascia. 
To  wait  for  fluctuation  is  to  wait  until  the  fascia  has 
been  perforated,  and  the  tendency  of  the  abscess  to 
■spread  beneath  the  fascia  before  seeking  an  external 
outlet,  is  well  illustrateil  in  this  case  by  the  distance  to 
which  the  bougie  penetrated  :  the  cavity  held  but  an 
onnc<'.  but  extended  some  five  or  six  inches.  Some 
remarks  of  I'rofessor  Pepper  describe  very  well  the 
condition  of  affairs. 

••  It  is  not  toonmch  to  say,  that  the  unjustifiable  delay 
jicrmitted  in  many  cases  of  ty|)hlilis.  whilst  hoping,  day 
after  da\.  for  the  moi'e  definite  clctection  of  supjiuia- 
tion,  is  the  direct  cause  of  many  avoidable  deaths.  It 
is  true  that  ordinarily,  the  approach  of  su|)puration 
will  be  announced  by  a  change  in  the  constitutional 
symptoms,  by  tin-  occurrence  of  rigors,  followed  by 
sweats,  febrile  movement  of  a  remittent  or  hectic  type, 
and  increased  acceleration  of  pulse.  But,  on  the  other 
hand,  it  is  certain  that  after  an  abscess  has  already 
formed,  the  general  symptoms  may  niei-ely  indicate  in- 
creasing gravity  of  the  case,  without  presenting  the 
above  indications  of  suppuration.  So,  aLso,  it  must  be 
borne  in  mind,  that  the  existence  of  a  perica^cal  abscess 
may  be  unattended  with  the  local  appearances  which 
usually  accompany  suppuration.  In  many  cases  where 
a  considerable  amount  of  pus  has  been  found,  the  caecal 
tumor,  immediately    before  operation,  was  hard,  abso- 


lutely without  fluctuation  on  palpation,  and  resonant 
on  percussion.  This  may  be  due  to  the  fact  that  at 
times,  the  pus  is  chiefly  confined  behind  the  thickened 
and  inflamed  ca'cum,  which  is  pressed  forward  against 
the  abdominal  wall ;  or.  again,  that  the  pns.  either  col- ' 
lected  to  the  outside,  or  in  front  of  the  ca-cum,  is  so 
compressed  by  the  tense  transversalis  fascia  aind  alKloni- 
inal  muscles,  that  fluctuation  cannot  be  detected  on 
percussing  over  the  abscess  until  an  incision  fuis  beea 
carried  down  to,  or  through  this  fascia." 


CREMATION,  A  CONSERVATIVE  VIEW. 

In  the  history  of  every  alleged  reform  there  are 
fortunately  always  to  be  found  men  of  conservative 
tendencies,  who  put  on  the  brakes  long  enough  to  give 
an  opportunity  for  a  calm  and  (juiet  reconsideration  of 
the  subject.  To  move  a  reconsideration  does  not  jeop- 
ardize a  really  needed  reform,  and  it  enables  the  pub- 
lic to  revise  their  beliefs  which  are  perhaps  in  danger 
of  becoming  unduly  ardent  under  the  exhilarating 
effect  of  too  rapid  and  uninterrupted  ''progress." 

At  a  recent  meeting  of  the  New  York  Society  of 
Medical  .lurisprudence  and  State  Medicine,  Dr.  Frank 
II.  Hamilton  read  a  paper  entitled  "  Cremation  not 
Required  as  a  Sanitary  Measure."  The  subject  had 
been  brought  up  by  the  introduction  of  a  resolution  by 
Dr.  W.  M.  McLaury  that  the  Society  request  the 
Legislature  to  pass  an  act  making  cremation  compul- 
sory in  the  case  of  paupers  and  those  dying  of  conta- 
gious or  infectious  diseases.  Dr.  Hamilton  said  that 
the  danger  to  life  and  health  from  burial  four  to  six 
feet  under  the  soil,  as  practised  in  this  country,  had 
been  greatly  exaggerated,  if.  indeed,  it  could  be  said 
to  exist  at  all.  He  cited  the  testimony  of  the  eminent 
French  authorities,  Duchiitelet,  Dubois.  Dupuytren 
and  Boyer,  who  all  concurred  in  the  opinion  that  it 
was  an  error  to  suppose  that  the  air  in  the  neighbor- 
hood of  graveyards  or  dissecting-rooms  was  contami- 
nated by  emanations  from  dead  bodies.  There  was 
no  more  danger  arising  from  the  presence  of  human 
remains  than  from  those  of  other  animals,  and  if  incin- 
eration was  needed  by  the  human  race  for  jirotection 
against  decaying  animal  matter  and  the  germs  of  dis- 
ease, nothing  short  of  the  cremation  of  the  whole 
world  would  avail.  He  contended  that  the  emanations 
from  dead  bodies,  though  offensive,  were  not,  as  a 
rule,  dangerous.  The  trouble  with  those  who  urged 
cremation  as  the  only  proper  disposition  of  the  dead 
was,  that  they  never  took  their  examples  of  the  evils 
of  earth-burial  from  their  own  country.  They  went 
to  Italy,  and  Egypt,  and  Turkey,  and  to  all  sorts  of 
places ;  but  they  hesitated  to  meet  their  opponents  on 
their  own  soil.  After  dwelling  on  the  undeniable 
fact  that  ci'emation  would  often  destroy  traces  of 
crime  and  make  detection  impossible,  Dr.  Hamilton 
said  :  "  In  this  country  there  is  a  strong  public  feeling 
opposed  to  even  voluntary  cremation.  The  same  is 
true  of  civilized  nations  in  all  parts  of  the  world,  aud 
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especially  among  thrnse  calling  themselves  Christian. 
This  may  be  only  due  to  sentiment,  but  no  true  friend 
of  the  human  race.  Christian  oriiitidel,  would  wantonly 
destroy  that  sentiment.  If  any  one  desires  to  be  cre- 
mated, there  exists  no  valid  reason  why  he  should  not 
be ;  but  I  argue  that  it  is  totally  unnecessary  for  any 
sanitary  reasons,  and  therefore  that  there  is  no  need 
that  cremation  should  be  enforced  by  legal  enactment, 
or  that  it  should  be  even  urged  upon  a  reluctant  public. 


DR.  AUSTIN  FLINT. 

This  eminent  physician  and  teacher  died  suddenly 
at  his  home  in  New  York,  on  Saturday  last.  Of  an 
illustrious  medical  ancestry,  the  occupant  during  the 
last  forty  years  of  professional  chairs  in  no  less  than 
six  different  cities  of  the  union,  the  author  of  a  stand- 
ard work  on  practice  which  has  passed  through  se\'eral 
editions,  the  recipient  of  the  highest  honors  in  the  pro- 
fession, his  death  will  be  felt  throughout  the  medical 
world.  We  defer  to  a  future  time  a  more  extended 
and  fitting  notice  of  his  fruitful  life. 


MEDICAL  NOTES. 

—  Mr.  Lawsou  Tail  has  been  elected  President  of 
the  British  Gyna;cological  Society. 

—  Apropos  of  the  recent  exceptionally  cold  weather, 
it  is  interesting  to  learn  that  the  coldest  weather  ever 
recorded  on  the  globe  was  that  experienced  in  .lannary. 
1885,  in  the  expedition  under  Dr.  Burrage,  to  the  new- 
Siberian  Islands,  and  reported  to  the  St.  Petersburgh 
Academy  of  Sciences  at  the  annual  meeting  on  Janu- 
ary 10th  last.  The  mean  temperature  of  .January,  18^^5, 
was  -52.7°  C.  (-fi2.il°  F.),  and  the  minimum  -Gi^"  C. 
(-90.4°  F.). 

—  A  case  is  recorded  in  the  British  Medical  Journal, 
(December,  188.^,  page  1104.)  of  a  female,  aged  forty 
years,  who  was  admitted  into  the  Philadelphia  Hospi- 
tal in  a  delirious  typhoid  condition.  The  abdominal 
cavity  was  tilled  with  a  large  tumor,  which  extended 
to  the  ribs.  It  was  globular,  movable,  tense,  and  dis- 
tinctlj'  fluctuating.  For  five  or  six  weeks,  the  urine  had 
dribbled  away  constantly.  The  author  diagnosticated 
a  distended  bladder,  and  introduced  a  catheter  ;  by 
this  means,  during  the  next  twenty-four  hours,  he  drew 
off  464  ounces  of  urine.  Next  day,  a  partially  deconi 
posed  four-month's  foetus  was  passed.  For  the  next 
three  weeks,  the  patient  was  unable  to  pass  urine  nalu 
rally,  but  the  bladder  gradually  regained  its  tone,  an<l 
in  three  months  the  patient  was  cured. 

—  For  engaging  in  the  practice  of  medicine  in  China, 
no  license  is  required,  says  the  Medical  Record,  but 
the  lot  of  the  unsuccessful  physician  is  not  one  to  be 
envied.  The  following  is  the  two  hundred  and  ninety- 
seventh  section  of  the  penal  code,  which  deals  with 
these  unlucky  practitioners  :   "  ^A^leuever  an  unskilful 


physician,  in  administering  medicines  or  using  the 
acupuncture  needle,  proceeds  contr.iry  to  tlie  estaV)- 
lished  forms,  and  thereby  causes  the  death  of  the  pa- 
tient, the  magistrate  shall  call  in  other  physicians  to 
examine  the  medicines  or  the  wound.  If  it  appear  that 
the  injury  done  was  unintentional,  the  practitioner 
shall  then  be  treated  according  to  the  statute  for  acci- 
dental homicides,  and  shall  not  be  allowed  any  longer 
to  practise  medicine.  But  if  he  have  designedly  de- 
parted from  the  established  forms,  and  have  practised 
deceit  in  his  attempts  to  cure  the  malady,  in  order  to 
gain  property,  then,  according  to  its  amount,  he  shall 
be  treated  as  a  thief  :  and  if  death  shall  ensue  from 
his  malpractice,  then,  for  having  thus  used  medicine 
with  intent  to  kill,  he  shall  be  beheaded." 

—  We  are  not  in  the  habit  of  going  to  the  Londmi 
Truth  for  medical  hints,  but  its  quotations  are,  per 
haps,  reliable,  and  it  certainly  has  a  lively  way  of  put- 
ting things.  It  says  :  '•  According  to  the  United  Ser- 
vice Gazette,  a  new  use  has  been  discovered  for  the 
musical  instrument  of  torture  called  the  bagpipes.  La.st 
year  a  .Spanish  soldier  was  brought  to  the  Military 
Hospital  at  Havana  in  a  state  of  catalepsy,  and  for  fif- 
teen months  he  showed  no  signs  of  improving  health. 
At  last,  the  doctors  ordered  the  bagpipes  to  be  played 
near  his  bed,  whereupon  the  man  jjromptly  recovered 
consciousness,  and  was  soon  able  to  articulate.  The 
first  words  were  not  couched  in  the  form  of  a  blessing ; 
but  there  may  be  yet  a  great  future  for  the  bagpipes 
in  medical  science.  Their  music  may  be  strongly  rec- 
ommended to  persons  suffering  from  nervous  or  hys- 
terical disorders,  and  generally  speaking,  to  maladies 
imaginaires  of  every  description.  Whether  the  disease 
or  the  remedy  is  the  worst,  must  be  left  to  the  judg- 
ment of  the  invalids  themselves.'" 

NF.W    YORK. 

—  The  Council  of  the  University  of  Buffalo  ha\e 
decided  to  establish  a  college  of  pharmacy  in  connec- 
tion with  the  Medical  School,  and  Prof.  R.  A.  Wiii- 
haus  has  been  elected  head  of  the  Faculty. 

—  The  seven  dogs  bitten  by  the  supposed  rabid  dog 
which  bit  the  six  Newark  children  about  the  first  of 
December  last,  were  released  from  jtound  !March  2d,  no 
symptom  of  rabies  having  developed  in  any  one  of 
them  during  the  three  months  of  their  confinement. 

—  At  a  meeting  of  the  Academy  of  Medicine  held 
March  4th,  Dr.  D.  B.  St.  John  Roosa  read  a  paper  on 
"Limitations  in  the  Value  of  Glasses  for  the  Improve- 
ment of  Vision  and  the  Relief  of  Disease,"  the  main 
object  of  which  was  to  show  that  the  tendency  had  of 
late  been  to  attribute  altogether  too  many  diseases, 
both  reflex  and  organic,  to  troubles  of  the  eye.  After- 
wards, Dr.  Henry  G.  Pitfard  exhibited  a  new  electric 
light,  the  advantages  of  which  were  :  a  lamp  of  fair 
constancy  and  a  portable  battery  (^six  cells),  at  moder- 
ate expense.  The  ap|)aratus  was  made  by  the  Ciiilvano- 
Faradic  Company,  of  Fourth  Avenue,  New  York. 

—  Dr.  Ludwig  R.  Sattler,  the  veterinary,  who  was 
the  last  of  the  Newark  patients  who  went   to  Paris  to 
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be  inoculated  for  rabies  by  Pasteur,  returned  on  the 
Eider,  which  arrived  February  iSth.  He  states  tliat 
the  report  published  in  the  newspapers  that  M.  Pas- 
teur refused  to  treat  liim  because  he  could  not  ])roduce 
satisfactory  evidence  of  having  been  bitten  by  a  rabid 
(log  was  false.  A>  soon  ;is  lie  arrived  in  Paris,  he 
went  to  the  laboratory,  where  he  was  courteously  re- 
ceived and  allowed  to  inspect  the  processes  of  prepar- 
ing the  virus  for  use  in  the  human  subject.  He  was 
inoculated  nine  times  in  all. 

—  The  fifth  annual  meeting  of  the  New  York  Medi- 
cal Missionary  Society  was  held  at  the  Broadway 
Tabernacle,  March  'id.  Dr.  C.  R.  Agnew  presiding. 
Dr.  (ieorge  D.  Dowkoutt.  Medical  Superintendent  of 
the  Society,  gave  an  account  of  its  work  during  the 
past  year,  and  addresses  were  made  by  several  medical 
missionaries,  as  well  as  by  Dr.  Agnew.  There  are  now 
nine  young  men  in  course  of  training,  under  the  aus- 
pices of  the  Home  Institute  of  the  Society,  which  has 
for  its  object  the  maintenance  of  students  preparing  for 
medical  missionary  work,  and  some  fifty  applicants 
have  been  refused  for  lack  of  the  funds  necessary  to 
pay  for  their  education.  Mr.  Cornelius  Vanderbilt 
has  given  S600,  and  his  brother  George,  S300,  for  the 
expenses  of  the  current  year. 

—  A  striking  commentary  on  the  report  of  State 
Engineer  Gardiner,  in  regard  to  the  sewerage  and 
general  sanitary  condition  of  the  new  capitol  building 
at  Albany,  ^vh^ch  was  recently  presented  to  the  State 
Board  of  Health,  was  ailorded  on  March  11th,  when  a 
violent  explosion  in  front  of  the  building  caused  no 
little  excitement  among  its  occupants.  It  was  supposed 
at  first  that  dynamiters  had  been  at  work,  but  an  ex- 
amination of  the  premises  sho^vedthat  the  detonation 
and  upheaval  were  due  to  an  explosion  of  sewer-gas  in 
the  large  receiving  basins  below  the  building ;  heavy 
stones  three  and  five  inches  thick,  which  covered  the 
basins,  being  shattered  into  a  thousand  pieces  and 
hurled  through  the  air.  The  accident  is  said  to  have 
been  the  direct  result  of  the  im|)erfect  system  of  sew- 
erage and  ventilation,  to  which  the  State  Board  of 
Health  has  called  the  attention  of  the  Legislature. 

^Dr.  Charles  H.  Phelps  has  been  nominated  b}- 
Governor  Hill  for  the  position  of  Health  Officer  of  the 
Port  of  New  York,  and  the  appointment  is  generally 
considered  a  most  excellent  one.  Dr.  Phelps  is  a 
well-known  surgeon,  who  has  filled  with  ability  a  num- 
ber of  responsible  positions,  and  is  at  present  an  at- 
tending surgeon  to  Bellevue  and  St.  Vincent's  Hospi- 
tals, as  well  as  President  of  the  Medical  Board  of  Bel- 
levue and  of  the  Board  of  Police  Surgeons,  of  which 
he  has  been  a  member  for  a  considerable  time.  Al- 
though a  Democrat  in  politics,  there  is  little  doubt 
that  Dr.  Phelps  will  be  confirmed  by  the  State  Senate  in 
which  there  is  a  Republican  majority.  The  Governor 
has  also  appointed  one  of  the  Commissioners  of  Quaran- 
tine, Dr.  John  H.  Douglass,  well  known  by  his  con- 
nection with  the  ca.se  of  Gen.  Grant,  the  other  two 
commissioners  appointed  being  prominent  and  highly- 


respected  business  men,  Messrs.  Marshall  B.   Blake 
and  Charles  S.  Higgins. 

—  The  State  Charities  Aid  Association  have  re- 
cently had  introduced  into  tlie  T^egislature  a  bill  pro- 
viding for  the  establishment  of  munieii)al  lodging- 
houses,  on  the  plan  of  the  Wayfarers"  Lodge  opened 
bv  the  Overseers  of  the  Poor,  in  cooperation  with  the 
Police  Department,  which  has  been  in  successful  oper- 
ation in  Boston  since  1879.  This  act  authorizes  the 
Commissioners  of  Charities  and  Correction  to  hire  or 
purchase  the  necessary  buildings,  subject  to  the 
approval  of  the  Board  of  Estimate  and  Apportion- 
ment. The  houses  once  established,  it  will  be  unlaw- 
ful to  shelter  any  persons  but  women,  children  or  aged 
or  infirm  men  in  police  stations.  The  lodging-houses 
will  receive  all  other  applicants,  subject  to  proper  con- 
ditions, and  provide  them  with  meals  and  a  night's 
lodging,  in  return  for  which  they  will  be  expected  to 
perform  a  reasonable  amount  of  labor  in  the  morning; 
and  in  case  any  lodger  refuses  to  do  this  he  will  be 
subject  to  prosecution  as  a  vagrant.  Each  applicant 
will  also  be  compelled  to  take  a  bath  and  have  his 
clothes  disinfected.  It  is  estimated  that  four  lodging- 
houses  will  be  required  in  all  ;  but  provision  has  been 
made  in  the  bill  for  the  experimental  opening  of  a  single 
one.  As  there  are  over  two  hundred  thousand  lodgings 
given  in  the  city's  police  stations  each  year,  two-thirds 
of  the  lodgers  being  almost  constant  in  their  applica- 
tions, it  is  believed  by  its  promoters  that  the  adoption 
of  the  proposed  plan  will  efi'ect  much  good  in  New 
York,  especially  in  the  reduction  of  the  number  of 
professional  tramps. 

—  Dr.  S.  Oakley  Vanderpoel,  of  New  York,  died 
March  12th,  at  the  Arlington  Hotel,  Washington, 
where  he  had  stopped  for  a  week  on  his  way  South. 
He  came  of  a  distinguished  family,  and  was  born  Feb- 
ruary 2-,  1 824,  at  Kinderhook,  Columbia  County,  N. 
Y.,  where  his  father,  who  was  also  a  physician,  carried 
on  an  extensive  practice.  He  was  graduated  from  the 
Jefferson  Medical  College,  Philadelphia,  in  184'>,  and 
in  1847  he  went  to  Europe,  where  he  remained  till 
1850,  when  he  returned  to  this  country  and  settled  in 
Albany.  He  was  appointed  by  Governor  King  Sur- 
geon-General of  the  State  in  1857,  and  was  appointed 
again  to  the  same  position  by  Governor  Morgan  in 
1861,  when  the  duties  of  the  office  were  extremely  on- 
erous and  exacting.  He  served  in  this  capacity  with 
distinguished  ability  throughout  the  war,  winning  the 
public  thanks  of  the  Governor  and  the  Legislature, 
and  then  once  more  returned  to  private  practice.  In 
1860,  he  was  chosen  President  of  the  Albany  County 
Medical  Society  ;  in  1807,  Professor  of  General 
Pathology  and  Clinical  Medicine  in  the  Albany  Medi- 
cal College;  and  in  1870,  President  of  the  New  York 
State  Medical  Society.  From  1872  to  1880,  he  filled 
the  position  of  Health  Officer  of  the  Port  of  New 
York  in  the  most  admirable  manner,  during  which  time 
he  lectured  on  hygiene  at  the  College  of  Physicians 
and  Surgeons,  New  York,  and  (in  1876),  was  appointed 
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to  the  Chair  of  Theory  and  Practice  in  the  Albany  Medi- 
cal College.  After  his  term  as  Health  Officer,  lie  returned 
to  Albany  for  a  year;  but  in  1881,  came  bacic  to  New 
York  and  engaged  in  private  practice.  In  1883,  he 
was  appointed  Professor  of  Public  Hygiene  in  the 
Medical  Department  of  the  University  of  the  City  of 
New  York  ;  and  in  1884,  received  the  degree  of  LL.  D. 
from  that  institution.  Dr.  Vanderpoel  was  for  a  long 
time  prominent  iu  the  directorate  of  the  St.  Nicliolas 
Society,  at  whose  gatherings  his  genial  presence  was 
always  most  highly  esteemed.  Personally,  he  was  a 
man  of  great  force  of  character,  and  his  warm  heart 
and  kindly  disposition  won  him  hosts  of  staunch 
and  devoted  friends.  Of  his  three  sons,  two  are  prac- 
tising physicians  in  New  York. 


a^ijtfcciJatip. 


A  SECOND  FLORENCE  NIGHTINGALE. 

The  great  assistance  rendered  to  Senator  Hawley  in 
his  official  work  by  his  late  wife  has  been  generally 
remarked  upon  since  her  death,  but  there  was  an  in- 
teresting chapter  in  her  life  in  connection  with  hospital 
service  during  the  late  war,  which  is  perhaps  not  so 
well  known,  and  which  illustrates  a  strong  and  remark- 
able character.  We  make  the  following  extracts  from 
an  obituary  notice  in  the  Hartford  Courant : 

In  the  fall  of  1862,  she  joined  her  husband,  then 
Colonel  Hawley,  of  the  Seventh  Regiment,  at  Beau- 
fort. S.  C  From  this  time  to  the  close  of  the  war, 
she  remained  in  active  service  as  a  hospital  visitor. 
Many  a  soldier  now  living  will  forever  bless  her 
memory,  and  the  last  hours  of  many  were  consoled  by 
her  sweet  ministrations.  She  devoted  such  time  as  her 
health  would  permit  fo  the  work  at  Fernandina,  St.  Hel- 
ena, Hilton  Head,  and  finally,  in  charge  of  a  ward  iu 
Armory-square  Hospital,  in  Washington,  a  position  to 
try  the  nerve  and  exhaust  the  vit.ality  of  the  strongest 
nature.  Mrs.  Hawley  reached  this  hospital  the  morn- 
ing after  the  wounded  began  to  arrive  from  the  battles 
of  the  Wilderness.  Her  ward  was  one  of  the  largest, 
containing  at  one  time  ninety-seven  patients,  and  to  add 
to  its  horror,  there  was  no  separate  operating  room. 
In  one  day  during  that  terrible  April,  forty-eight  pa- 
tients died.  The  hospital,  which  was  designed  for 
900  patients,  was  at  this  time  compelled  to  receive  and 
care  for  1400. 

Surrounded  by  such  scenes,  Mrs.  Hawley  lived  in 
the  hospital  in  charge  of  the  ward  assigned  her  for 
four  long  months  —  months  of  the  severest  labor,  tax- 
ing her  utmost  strength,  and  drawing  upon  her  deep- 
est sympathies.  In  September  her  health  failed,  and 
she  was  obliged  to  relinquish  the  charge,  returning, 
however,  in  November,  and  remaining  until  March, 
1865. 

After  the  capture  of  Wilmington,  N.  C,  General 
Hawley  was  assigned  to  the  command  of  a  department 
with  headquarters  at  that  city.  Here  Mrs.  Hawley 
joined  him,  and  here  she  had  a  new  experience  of  the 
horrors  of  war,  in  the  reception  of  nine  thousand 
Union  prisoners  from  Andersonville  and  Florence. 
The  city  was  iu  a  filthy  condition,  fever  broke  out, 
prostrating  hundreds,  and  the  deaths  were  by  the  score. 
The  chief  of  the  medical  staff  died  ;  of  five  professional 


lady  nurses  from  the  North,  three  sickened  and  two 
died ;  and  among  the  detailed  soldier  nurses,  the  fa- 
tality was  worse  tlian  in  a  battle.  Mrs.  Hawley 
exerted  herself  to  the  utmost  to  afford  relief.  She  or- 
ganized the  women  who  volunteered  to  help,  superin- 
tended the  making  of  garments,  visited  the  hospitals, 
and  shunned  no  danger. 


TWO  CASES  OF  NEPHRITIS  VARICELLOSA. 

Nephritis  is  well  known  as  a  sequela  of  scarlatina, 
and  occasionally  of  measles,  but  it  is  only  within  the 
last  year  or  two  that  it  has  been  observed  to  follow 
varicella,  and  very  few  cases  have  been  as  yet  recorded. 
These  two  cases  were  observed  at  tiie  Cliildren's  Hos- 
pital at  Buda-Pestli.  by  Dr.  Hiigyes.  and  are  summar- 
ized in  the  Edinburgh  Medical  Journal  from  the  Jahr- 
buck  der  Kinderheilk.  Band  xxiii.  Heft  ;i.  18O.0. 
Case  1,  a  boy,  two  and  a  half  years  of  age.  was 
admitted  to  the  hospital  for  eczema  of  eyelids,  on 
14th  October,  1884.  On  the  2.')th,  he  ha'd  a  mild 
attack  of  varicella,  contracted  from  another  child  in 
the  hospital.  On  the  l.')th  November,  his  face  was  ob- 
served to  be  puffy,  and  his  urine  was  found  to  be 
scanty,  and  to  contain  albumen.  He  had  a  severe 
attack  of  nephritis,  and  died  in  three  days.  Post-mor- 
tem showed  parenchymatous  nephritis,  and  (edema  of 
lungs.  Case  II,  a  girl  of  seven  years,  came  into  hos- 
pital with  varicella  on  28th  October  ;  a  moderately 
severe  attack.  On  the  21st  November,  she  was  ob- 
served to  have  face  and  feet  swollen,  and  the  urine 
was  found  to  contain  albumen.  She  had  a  short,  but 
sharp  attack  of  nephritis,  but  recovered,  and  was  well 
by  the  1 2th  of  December.  She  had  suffered  from  no 
other  disease,  and  the  nephritis  could  only  be  referred 
to  the  varicella.  The  first  symptoms  of  the  kidnej' 
disorder  appeared  in  each  ease  from  the  nineteenth  to 
twenty-first  day  after  the  first  appearance  of  the  exan- 
thema. 


UNPLEASANT  EFFECTS  FOLLOWING  ANTI- 
PYRINE. 

Dr.  W.  Graham  reports  in  the  Canada  Lancet,  a 
case  in  which  very  unpleasant  results  followed  the  ad- 
ministration of  anti])yrine.  On  the  7th  of  October  he 
was  called  to  Mrs.  B.,  .aged  forty-five,  a  patient  iu  the 
fourth  week  of  typhoid,  whom  he  had  been  attending, 
and  considered  convalescent.  Her  temperature  was 
103.6°,  pulse  120,  respiration  30;  fine  crepitation 
throughout  the  lower  portion  of  both  lungs.  He 
thought  antipyrine  the  best  selection  as  an  antipyretic, 
judging  that  it  would  produce  less  depression  than 
either  quinine  or  salic\  late  of  soda.  He  happened  to 
have  with  him  just  one  drachm,  and  divided  it  into  five 
equal  powders  of  twelve  grains  each,  of  which  he  oi'dei'ed 
one  every  three  hours.  Next  morning  early,  a  mes- 
senger was  sent  with  the  unwelcome  news  that  the  pa- 
tient was  dying.  On  his  ari'ival,  he  found  her  in  a  state 
of  severe  collapse.  Cold  perspiration  stood  in  drops 
over  her  face  and  parts  of  her  body,  cold  hands  and 
feet,  temperature,  95° ;  pulse  feeble  and  tlickeriug ; 
impossible  to  count  it.  He  was.  indeed,  alarmed,  and 
expected  to  lose  his  patient.  He  immediately  gave  her 
amnion,  carb.  and  digitalis,  with  whiskey  at  short  in- 
tervals, and  applied  artificial  heat  around  the  body,  and 
was    very    much   pleased   to    find  that  this   treatment 
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counteracted  the  unpleasant  symptoms,  and  she  ulti- 
mately recovered.  Vwo  or  three  days  afterwards,  lier 
daughter  drew  his  attention  to  a  patch  of  purpuric 
macula'  about  tlie  size  of  the  palm  of  the  hand,  on  the 
back,  just  below  the  seventh  cervical  vertebra.  This 
was,  no  doubt,  the  characteristic  eruption  that  results  | 
from  the  use  of  antipyrine,  but  it  was  not  observed  on  ; 
any  other  part  of  the  body.  | 


A  C.\SE  OF  RETRACTION  OF  THE  PENIS. 

We  find  in  the  London  Medical  Record  (February 
15),  the  following  remarkable  case  which  is  recorded 
in  the  Vratch.  Xo.  20,  188.1,  page  423,  by  Dr.  A.  A. 
Ivauoff,  of  Biiztiliik.  .Samara  Government.  A  strongly 
built,  generally  healthy,  married  peasant,  aged  twenty- 
three.  Citme  to  a  local  hospital,  eviilently  laboring 
under  some  mental  trouble,  and  stated  that  '•something 
had  broked  down  below  "  with  him.  On  stripping  the 
patient  a  string  came  to  light,  one  end  of  which  encir- 
cled the  retroglandular  sulcus  of  the  penis,  while 
another  end  was  fastened  round  the  lower  part  of  the 
left  thigh,  the  member  being  thus  kept  down  in  a 
tightly  stretched  state.  The  patient  did  not  allow  the 
author  to  touch  the  arrangement,  and  himself  untied 
the  femoral  end  of  the  string.  On  gradual  relaxation 
of  the  latter,  the  penis  slowly  retracted,  and  ultimately 
disappeared  altogether  under  the  pubic  arch,  leaving 
only  a  navel-like  depression.  The  part  could  be  got 
back  only  by  traction  on  the  string.  According  to 
the  patient's  narrative,  everything  had  been  in  due 
(jrder  up  to  Hve  days  previously,  when  having  got  up 
to  micturate  on  a  dark  night,  he  was  utterly  frightened 
at  being  unable  to  tind  any  trace  of  his  penis.  Ha\ing 
managed  somehow  to  pass  urine,  lie.  after  prolonged 
manipulations,  was  able  at  last  to  get  it  back,  and  to 
retain  in  the  way  mentioned.  Except  slight  perineal 
pain,  no  other  symptoms,  and  no  possible  cause  what- 
ever for  the  retraction  could  be  detected.  To  allay  the 
pain  and  the  patient's  distress,  bromide  of  potassium, 
in  ten-grain  doses  every  three  hours,  was  given.  On 
the  next  day  the  penis  remained  unretracted  for  an 
hour  or  more.  .Six  days  later,  retraction  disappeared, 
and  did  not  return.  Dr.  Ivanoff  has  not  been  able  to 
find  any  other  similar  instance  in  literature. 


A  MODE  OF  CONCEALING   THE  TASTE  OF 
QUININE. 

The  Medical  and  Surgical  Reporter  (Feb.  27)  men- 
tions editorially,  a  new  niethod  of  masking  the  bitter 
taste  of  this  drug,  which  was  accidentally  discovered 
by  Professor  Hugo  Eiigel.  He  had  been  in  the  habit 
of  prescribing  in  the  moist  stage  of  bronchitis,  equal 
parts  of  muriate  of  ammonia  and  powdered  extract  of 
glycyrrhiza.  and  on  one  occasion,  while  prescribing 
this  powder,  to  fulfil  a  special  indication  in  the  case, 
added  four  grains  of  quinine  to  each  forty  grains  of  the 
powder.  He  told  the  patient,  who  had  previously 
taken  the  powder  alone,  of  the  bitter  taste  he  h.ad  to 
expect,  and  was  not  a  little  surprised  when  the  patient 
informed  him  that  he  detected  no  such  taste  whatever.  ' 
Since  then.  Dr.  Engel  has  tried  the  same  combination  I 
in  a  number  of  ca.ses.  and  also  induced  some  colleagues  I 
to    make    use  of  it,  and   all   agree   that    it  is  the  best  I 


method  yet  discovered  to  conceal  the  bitter  taste  of 
quinine.  Children  usually  like  licorice,  and  as  a  small 
dose  of  muriate  of  ammonia  probably  never  can  do 
harm  when  quinine  is  indicated,  we  possess  now  the 
means  of  administering  quinine  to  young  children  with- 
out the  trouble  formerly  connected  with  this  remedy. 
The  following  combination  seems  to  be  the  best  for 
the  purpose : 

B:    Quinije  sulphBtis. 

Ainmonise  inuriHtis,  fia  gr.  j. 

Pulv,  extract!  glvcvrrhiz^.  gr,  jv. 

M.— Ft.  prtlTis.       s;    ' 

In  the  same  proportion,  larger  doses  may  be  given, 
but  it  does  not  seem  to  be  necessary  to  take  more  than 
ten  grains  each  of  |)Owdered  extract  of  licorice-root  and 
muriate  of  ammonia  to  ten  grains  of  iiuiuine,  so  that 
probably  after  a  certain  quantity  of  quinine,  that  of 
licorice  need  not  be  increased  in  the  same  ratio  as  has 
to  be  the  case  with  smaller  doses. 

Persons  with  a  sensitive  palate,  about  two  miiuites 
after  they  have  taken  this  compound  quinine-powder, 
have  a  slightly  bitter  taste,  w'hich.  however,  soon 
ceases ;  besides  in  children,  it  is  the  main  point  to  con- 
ceal the  taste  of  the  drug  at  the  time  they  are  taking 
it,  so  that  if  greater  experience  should  demonstrate  the 
fact  that  a  few  minutes  after  the  dose  has  beeti  swal- 
loweda  bitter  taste  appears,  we  still  would  have  gained 
a  valuable  addition  to  our  corrigents. 

The  muriate  of  ammonia  and  the  powdered  extract 
of  licorice-root  must  be  finely  powdered  and  intimately 
mixed,  and  kept  in  a  dry  and  warm  place.  There 
should  also  be  first  added  only  a  little  water,  the  same 
as  we  do  in  the  case  of  Hour  when  we  wish  to  make  a 
paste,  otherwise  the  licorice  swims  in  the  form  of  little 
balls  in  the  water,  and  is  then  difficult  to  dissolve.  As 
soon  as  the  whole  —  the  muriate  of  ammonia,  the 
powdered  extract  of  licorice-root,  the  ((uinine.  and  the 
water— forms  a  homogeneous  mass  of  syrui>like  con- 
sistence, the  remainder  of  the  water,  about  half  a  tum- 
blerful for  twenty  grains  of  the  muriate  of  ammonia  — 
otherwise  the  latter  may  cause  griping — may  be  added. 


INTRAVENOUS    INJECTION    OF   SALINE 
SOLUTION. 

Dk.  Dmitry  O.  Ott,  of  St.  Petersburgh,  has 
written  an  Inaugural  Dissertation,  which  embodies 
the  results  of  his  extensive  and  prolonged  experiments 
carried  out  at  the  respective  laboratories  of  Professor 
Kronecker,  Cohnheim,  F.  Hofmann,  Kries,  and  .J.  P. 
TarkhanofY.  It  consists  of  three  parts,  the  first  of 
which  treats  the  question  of  intravenous  injection  of 
common  salt ;  the  second,  that  of  injection  of  blood- 
serum,  and  defibrinated  and  whole  blood ;  and  the 
third,  that  of  auto-transfusion  (from  the  left  carotid 
into  the  left  jugular  vein  of  the  same  animal).  The 
experiments  will  be  of  interest  to  our  readers  in  view 
of  the  interesting  case  recently  recorded  in  the 
.loiTKNAL.  in  which  salt  solution  was  injected  with 
happy  effect.  We  make  room  for  Dr.  Ott's  conclu- 
sions which  are  thus  given  in  the  London  Medical 
Record  (February  l.i)  : 

From  all  the  experiments  with  blood,  the  author 
draws  the  following  general  conclusion.  On  transfus- 
ing blood  —  defibrinated  or  whole,  taken  from  the  same 
animal,  or  from  another  —  we  cannot  possibly  expect 
that  it  mav  be   inoculated  to   the   aniemiated  receiver. 


Vol.  CXIV.,  No.  11.]      BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


263 


On  the  contrary,  we  must  regard  the  blood  transfused 
as  a  dead  body,  destined  for  elimination  out  of  the  sys- 
tem in  course  of  time.  "The  blood  transfused  dies 
under  the  influence  of  contact  with  the  dead  tube  of 
the  ti-ansfusion-apparatus.  It  is  possible,  liowever, 
that  in  future  there  will  be  invented  a  technical  contri- 
vance for  the  transfusion,  under  which  the  blood  trans- 
fused will  preserve   its  full   vitalit\ such  as  the  use 

of  excised  blood-vessels,  instead  of  India-rubber  or 
glass  tubes,  etc."  It  is  not  difficult  to  foresee  the  prac- 
tical general  corollary  drawn  by  Dr.  Ott  from  all  his 
interesting  experiments.  "  The  danger  from  luemor- 
rhage,"  the  author  says,  •'  when  the  loss  does  not  ex- 
ceed two-thirds  of  the  whole  mass  of  the  animal's 
blood,  consists  in  establishing  a  disproportion  between 
the  capacity  of  the  bloodvessels  and  their  contents.  This 
danger  may  be  obviated  by  introducing  a  certain  amount 
of  fluid,  and  that  with  pretty  equal  success,  whether 
the  fluid  contain  albumen  and  blood  corpuscles  or  not. 
It  is  necessary  only  that  it  possess  indifferent  proper- 
ties, and  that  it  be  harmless  to  the  system.  The  re- 
generation of  the  auicniiated  organism,  and  the  return 
of  the  latter  to  its  original  normal  condition,  take  ])lace 
at  the  expense  of  the  organism  itself,  since  an  organic 
fluid  or  morphological  elements,  introduced  into  the 
vessels  by  means  of  transfusion,  undergo  destruction, 
and  are  eliminated  out  of  the  system.  However,  in 
consequence  of  the  fact  that  the  destruction  and  elimi- 
nation of   all    other   fluids  proceed  more  slowly   than 


when  a  saline  solution  is  used,  the  regeneration  of  the 
organism  under  the  injection  of  common  salt  is  attained 
more  rapidly  and  more  completely  than  under  the 
transfusion  of  albuminous  fluids,  especially  under  that 
of  blood."  Accordingly,  the  author  emphatically  rec- 
ommends the  treatment  of  acute  an;emia  by  intrave- 
nous injection  of  an  O.ti  per  cent,  solution  of  common 
salt.  It  is  only  natural  tiiat  he  discards  also  injection 
of  egg-albumen,  milk,  |)eptones.  etc. 


A  PROPOSED    INTERNATION.VL  COXGRESS  OF 
HYDROLOGY    AND   CLIMATOLOGY. 

Thk  Society  of  Letters,  Arts  and  Sciences  of  Biar- 
ritz, France,  has  issued  invitations  to  a  proposed  Inter- 
national Congress  of  Hydrology  and  Climatology  to  be 
held  at  Biarritz  during  the  first  week  in  October,  1886, 
under  the  presidency  of  the  Minister  of  Commerce,  and 
assisted  by  the  Medical  Ilydrological  Society  of  Paris 
and  the  Meteorological  Society  of  France. 

The  aim  of  this  Congress  is  to  bring  together  in 
a  country  rich  in  thermal  and  sanitary  stations,  the 
learned  men  of  all  countries,  who  would  study  in 
common  the  questions  bearing  on  hydrology  and  clima- 
tology. All  societies  and  scientific  associations,  all 
learned  men  in  France  and  abroad,  are  invited  to  take 
part  in  this  meeting. 


REPORTED  MORTALITY   FOR  THE  WEEK   ENDING  MARCH  6,  1886. 


1    Estimated    |    Reported 
Population.      Deaths  in 
each. 


New  Yorlt 

Philadelphia      .... 

Brooklyn  

Chicago 

Boston 

Baltimore 

St.  Louis        

Cincinnati 

New  Orleans     .... 

Buffalo 

District  of  Columbia 

Pittsburgh 

Milwaukee 

Providence    

New  Haven 

Nashville 

Charleston 

Worcester 

Lowell 

Cambridge 

Fall  River 

Lynn 

Lawrence 

Springfield 

New  Bedford     .... 

Somerville 

Salem 

Holyoke 

Chelsea 

Taunton 

Haverhill 

Gloucester     

Brockton  

Newton 

Maiden 

Fitchburg 

Waltham 

Newburyport  .... 
Northampton  .... 
92  Massachusetts  Towns 


1,340,114 
927,5)95 
644,526 
632,100 
3<10,406 
408,520 
400,000 
272,400 
234,000 
201,000 
1!4,310 
180,000 
142,400 
119,405 
62,882 
54,400 
52,286 
68,383 
64,051 
,59,660 
56,863 
45,861 
38,825 
37,577 
.33,303 
29,9«2 
28,084 
27,8!H 
25,709 
23,674 
21,795 
21,713 
20,783 
19,759 
16,407 
15,375 
14,609 
13,716 
12,8'.W 


747 
400 
337 

)H7 
140 


Deaths 

under  Five 

Years. 


295 
128 
131 


Percentage  of  Deaths  from 


18.07 
11.25 
17.40 

8.40 
9.94 


20.30 
11.11 
11.11 


45.45 
18.18 

28.56 
16.66 
20.00 


Infections      Consump- 
~'  tion. 


14.44 

14.50 


22.20 
19.88 


19.55 
19.31 


20.00 
20.00 
17.34 
11.60 
16.66 
22.22 

5.00 
30.00 

7.69 
26.66 

40.00 
18.18 
18.18 


3;i.33 
33.33 
50,00 
9.00 


Scarlet     Diphtheria  !  Whooping 
Fever,      and  Croup.        Cough- 


1.34 
2.00 
2.90 


16.66 
20.00 


8.19 
4.75 
10.73 

3.60 
3.55 


.60 
.71 


6.66 
3.90 
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JJeaths  reported  2,340:  under  five  years  of  age  821:  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whoopiiijx-coush,  erysipelas  and  levers)  ."IL".), 
consumption  3'J:<.  lung  diseases  XW,  diplitheria  and  fniup  14.'i, 
scarlet  fever  44,  whooping-cough  38,  typlioirl  fever  '_''i,  diarrhieal 
diseases  21,  malarial  fever  20,  cerebro^spinal  meningitis  14,  ery- 
sipelas eiglit,  measles  six,  puorper:il  fever  four,  lyplnis  fever 
three.  From  typhoid  fever,  Philadiljiliia  15,  Xew  York  five, 
Cincinuati  tliree,  Boston.  Lowell  and  L^anibridge  one  each.  From 
diarrhceal  diseases,  New  Yorli  nine,  CinciuiKiti  four.  Brcmklyn 
and  Boston  three  each.  District  of  Columbia  ami  riielseii  one 
each.  From  cerehro-spinal  meningitis,  New  York  five,  Holyoke 
three.  X.ishville  two,  Boston,  Cincinnati,  Springfield  and  Haver- 
hill one  each.  From  erysipelas.  New  York  three,  Brooklyn  two, 
Baltimore,  Cincinnati  and  Holyoke  one  each.  From  measles, 
Baltimore  five,  New  Y'ork  one.  From  puerperal  fever.  District 
of  Columbia  three,  Springfield  one.  From  typhus  fever.  New 
York  three. 

In  114  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,370,736  (population  of  the  State  1,941,465),  the  total  death- 
rate  for  the  week  was  17.3,5  against  14.83  and  15.96  for  the 
two  preceding  weeks. 


In  the  28  greater  tow^s  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  for  the  week  ending  February 
20th  the  death-rate  was  24.4.  Deaths  reported  4,253:  infants 
under  one  year  of  age  999;  acute  diseases  of  the  respiratory 
org;ins  (London)  C39,  whooping-cough  1SI7,  measles  79,  diarrhoea 
43,  diphtheria  39,  scarlet  fever  31,  fever  33,  small-pox  (Liver- 
pool) three. 

The  death-rates  ranged  from  15.3  in  Birkenhead  to  39.1  in 
Blackburn;  Birmingham  25.2;  Brighton  19.3;  Bristol  18.4; 
Hull  IS. 8;  Leeds  23.51  Leicester  l(i.4;  Liverpool  26.0;  London 
25.6:  Manchester  28.4;  Nottingham  24.9;  Sheffield  18.1;  Sun- 
derland 30.7. 

In  Edinburgh  17.4;  Glasgow  24.9;  Dublin  31.8. 

For  the  week  ending  February  20th  in  the  Swiss  towns,  there 
were  .'ix  deaths  from  consumption,  lung  diseases  30,  diarrhoeal 
diseases  11,  whooping-cough  seven,  typhoid  fever  six,  small-pox 
four,  diphtheria  and  croup  four,  measles  two,  erysipelas  one. 

The  death-rates  were:  at  Zurich  21.0;  Geneva  19.2;  Basle 
17.0;  Berne  38  5. 

The  meteorological  record  for  week  ending  March  6,  in 
Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps.  — 
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Amount  in 
Inches. 

Sunday,...  28       29.712         14.6 
Monday, . .  I      29.Ca4         4.4 
Tuesday,..  2      29.448        14.4 
Wednes.,  .  3      29.699        24.9 
Thursday,    4      29.831        32.5 
Friday.  ...  5      29.803        30.7 
Saturday, .  6       29.816         27.5 
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11.9 
20.3 
31.8 
41.1 
38.7 
39.0 

7.4 
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-0.2 
15.3 
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52.0 
18.0 
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62.0 
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44.0 
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42.0 
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41.0 
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64.0 
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N.W. 
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N.W. 
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'  O.,  cloudy  ;  C,  clear ;  F.,  fair  j  G.,  fog ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  K.,  sleeting  ;  N.,  snow. 


OFFICUL   LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF   THE  INITED  STATES   NAVY  DURING  THE  WEEK 

ENDINCi  MARCH  13,  1SS6. 

Woods,  George  W.,  surgeon.  Ordered  to  Navy  Yanl,  Mare 
Island,  to  relieve  Surgeon  W.  K.  Scofield,  April  1. 

ScOFiELD,  W.  K.,  surgeon.  Detached  from  Navy  Yard.  Mare 
Island,  and  wait  orders. 

TO  THE   DELEGATES  TO  THE   AMERICAN   MEDICAL 

ASSOCIATION. 
The  rates  given  to  tlie  Delegates  to  the  American  Medical 
Association  meeting.  May  4,  in  St.  Louis,  have  been  fixed  by 
the  different  Railroad  Committees  of  tlie  country,  at  one  and 
one-third  fares  for  the  round  trip.  Delegates  must  pay  full  fare 
coming,  and  will  receive  on  application,  from  the  agent  at 
starting  point,  a  certificate,  which  when  signed  by  the  Chairman 
of  the  Local  Committee  of  Arrangements  will  entitle  them  to 
the  reduced  return  rate. 

No  reduced  return  ticket  will  be  issued  unless  the  purchaser 
can  show  a  certificate  issued  by  the  Agent  from  whom  he  pur- 
chased the  going  ticket,  and  signed  by  the  Chairman  of  the 
Committee  of  .Arrangements.  Lk  Grand  .\twood. 

Chairman  Committee  of  Arraimemeiits. 

SOCIETY   NOTICE. 

New  York  .State   MEnicAL  Association,  Fikth  District 

Branch. — The   thini   special   meeting  of   tlie    Fifth    Di.strict 

Branch  will  be  ludd  in  the  Common  Council  Chamber,  Yonkers, 

at  2  P.M.,  on  Tuesday.  Mardi  23,  ls»(i.     The  following  .scientific 

ners  will  be  read :  "  The  Physician  and  the  Pbarniaci.st  tiieir 
itive  duties,"  by  ,1.  P.  Garrish,  M.l).  'A  Cu.-ic  of  Minjn- 
geal  Extravasation  witli  Curious  Locali/.:iti(Mi  of  Nerve-.Symp- 
toms,"  by  A.  L.  Carroll,  M.D.  "Sacculation  and  Perforation 
of  the  Bladder  as  Consequences  of  Chronic  Retention  of  Urine," 
by  .1.  W.  S.  Gouley,  M.D.  J.  G.  Portkou,>(,  M.D.,  Prcaidmt. 
E.  H.. Squibb,  M.I).,  Sec-n-tary. 

DEATHS. 

Died  at  Wayland,  Mass.,  March  9,  1886,  .lolin  .McLean  May- 
ward,  M.I>.,  ^i.M.S.S.,  aged  forty-nine  years. 

Died  in  New  York  City,  Marcli  13,  1886,  Austin  Flint,  M.D., 
aged  seventy-four  yeais.  An  lionorary  member  of  Massa<'hu- 
setts  Medical  .Society. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

.\gue,  or  Intermittent  Fever.  By  M.  D.  O'Connell,  M.D.,  M. 
Ch.,  L.M.,  Surgeon-Major  Medical  Staff.     Calcutta,  1885. 

Progress  of  Electrolysis  in  Surgery-  By  Robert  Newman, 
M.D.  Surgeon  to  N.  W.  Dispensary,  New  York.  Read  at  the 
First  Annual  Meeting  of  the  Fifth  District  Branch  of  the  New 
York  State  Medical  Association,  Oct.  13,  1885.  (Reprint  from 
December  mimber  of  Gaillard's  Medical  Journal,  1885.) 

Report  of  the  Commi.ssioneiN)f  Education  for  the  Y''ear  188;'t-84. 
AVashington  (iovernment  Printing  Office.     1885. 

Illustrations  of  Unconscious  Memory  in  Disease  including  a 
Theory  of  Alterations.  By  Charles  Creighton,  MD.  New  York: 
J.  H.  Vail  &  Co.     1886. 

Circulars  of  Information  of  tlie  Bureau  of  Education.  No.  4, 
1885.  Eilucation  in  Japan.  Washington  Government  Printing 
Office,  1885. 

Hospital  Sisters  and  Their  Duties.  By  Eva  C.  E.  Liickes, 
Matron  to  the  London  Hospital.  Phil.tdelphia :  P.  Blaki.stoii 
Son  &  Co.     1886. 

First  Annual  Report  of  the  Pathological  Department.  By 
Francis  X.  Dercum,  M.D.,  Ida  V.  Rul,  M.D.,  Pathologists.  (Re- 
printed from  the  Sixth  Annual  Report  of  the  State  Hospital  for 
the  Insane.  .S.  E.  District  of  Penn.sylvania  at  Morristown,  Pa., 
1885.) 

On  the  Causation  and  Nature  of  Hypertrophy  of  the  Prostate. 
By  Reginald  Harrison,  F.R.C.S.,  .Surgeon  to  tlie  Liverpool 
Royal  Infirmary,  etc. 

Eiglith  Annual  Report  of  the  Presbyterian  Eye,  Ear  and 
Throat  Charity  Hospital.     Baltimore.     18S5. 

Annual  Reports  of  the  President  and  Treasurer  of  Harvard 
College  1884-85.  Cambridge,  Mass.  Published  by  the  Univer- 
sity.    1886. 

The  Year  Book  of  Treatment  for  1885.  A  Critii^al  Review  for 
Practitioners  of  Medicine  and  Surgery.  Philadelphia:  Ivea 
Brothers  &  Co.     1886. 

Reports  of  the  Trustees  and  Superintendent  of  the  Butler 
H(>s|>ital  for  the  Insane.  Presented  to  the  Corporation  at  their 
Annual  Meeting,  Jivn.  27,  1886.     Providence,  1886. 

Drainage  for  Health,  or  Easy  Lessons  in  Sanitary  Science.  By 
Joseph  Wilson,  M.D.  Second  Edition  with  Important  Addi- 
tions.    Philadelphia;  P.  Blakiston,  Son  &  Co,     1886. 
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PNEUMONIA  AND  ITS  TKEATMENT.i 

BY  C.   W.   STOCKMAS,   M.D.,   AKNISIJUASI. 

I  HAVE  selected  for  a  subject  to  bring  before  you  for 
discussLou  to-niglit,  pneumonia,  not  witli  tlie  liope  or 
cx|)cctation  of  adding  anything  new  to  what  lias  been 
written,  but  because  a  great  change  has  occurred  within 
the  hist  two  or  tliree  decades,  in  tlie  views  held  by  a 
majority  of  the  profession,  concerning  its  pathology, 
and  consequently  its  treatment.  The  modern  treat- 
ment of  pneumonia,  based  upon  expectancy,  support 
and  stimulation,  appears  to  me  to  rest  upon  a  tripod. 
P"irst,  the  alleged  discovery  that  the  disease,  instead  of 
being  the  simple  iiiHaramation  of  the  lung,  attended  by 
fevei',  that  our  fathers  supposed  it  to  be,  is  really  a 
constitutional  and  a»  some  would  have  it,  an  infectious 
and  contagious  disease,  with  a  local  manifestation  in 
the  lung  ;  secondly,  the  assertion  that  the  human  con- 
stitution has  changed  within  the  last  thirty  or  forty 
years,  and  will  not  bear  depletion  as  it  would  once, 
and  thirdly,  the  statement  that  venesection  cannot  cut 
short,  or  favorably  modify  the  disease.  Concerning 
the  first  of  these  propositions,  although  most  of  our 
modern  text-books  and  teachers  tell  us  that  pneumonia 
is  a  constitutional  disease,  I  have  as  yet  seen  only  the 
assertion,  without  proof  or  reason  being  ottered,  aud  I 
am  far  from  being  convinced  that  the  statement  is  cor- 
rect. As  regards  the  second,  although  I  do  not  deny 
that  some  change  may  have  taken  place  in  our  physi- 
cal being,  in  the  last  few  decades,  still  I  am  satisfied 
in  my  own  mind  that  many  of  our  patients  might  not 
only  bear  venesection  without  injury,  but  in  some 
cases  very  greatly  to  their  advantage.  As  regards  tlie 
third  proposition,  I  feel  convinced,  not  only  by  the 
statements  of  others,  but  by  my  own  limited  ex[)erience, 
that  venesection,  properly  applied  as  to  time  and 
amount,  is  capable  not  only  of  aborting  certain  cases  of 
])neumonia  and  other  infiammatory  diseases,  but  that 
it  will  in  some  instances  save  the  life  of  the  patient, 
when  nothing  else  will.  The  opponents  of  venesec- 
tion are  to  be  found  almost  wholly  among  those  who 
have  commenced  practice  in  the  last  twenty,  or  at  tlie 
most  thirty  years,  and  what  proportion  of  the  numbLr, 
I  ask,  have  ever  bled  a  patient  for  any  reason?  What 
])roportioii  have  ever  seen  a  person  bled,  or  have  any 
personal  knowledge  of  the  effect  produced  by  venesec- 
tion. Tiiey  tell  us  that  they  do  not  bleed  for  fear  of 
so  weakening  tlie  patient  that  he  will  not  be  able  to 
stand  the  exhaustion  of  the  last  stage,  the  stage  of 
|)urulent  infiltration.  Wiiat  proportion  of  tlie  fifty 
thousand  physicians,  more  or  less,  practising  in  the 
I'liited  States  to-day,  have  ever  once  given  this  power- 
ful remedy  a  trial  to  ascertain  for  themselves  if  it  will 
so  weaken  the  patient ;  if  it  will  not  rather,  iu  many 
cases,  cut  short,  or  so  modify  the  disease  that  it  will 
never  reach  the  dreaded  third  stage  ?  Although  lliere 
are  at  present  many  ditt'ereiit  methods  of  treating 
pneumonia,  a  majority  perhaps  of  the  modern  school 
aim  to  reduce  the  jiulse  by  veratum  viride  or  aconite, 
the  heat  of  the  body  by  large  doses  of  quinine,  and  to 
maintain  the  strength  of  the  patient  by  the  early, 
eoMtiunous,  and  even  copious  use  of  beef  tea,  millv, 
brandy  or  whiskey,  and  whatever  else  of  the  most 
nonrisliing  food  tlie  patient  can  be   induced  to  take, 
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and  all  this  is  done  in  the  liopc  that  the  patient  will 
be  able  to  bear  up  until  all  the  stages  have  been  gone 
through. 

Says  Flint  in  his  '•  Clinical  Medicine,"  "The  taking 
of  solid  food  should  be  encouraged  and  it  sliould  be 
])repared  with  a  view  to  tempt  tlie  appetite ;  for 
the  question  is,  what  can  the  patient  be  induced  to 
eat,  rather  than  what  articles  of  diet  are  allowable." 
Now  what  are  the  different  stages,  or  in  other  words, 
what  is  this  disease  ?  Ziemssen  and  other  foreign 
authors  give  the  same  description  that  we  find  in  our 
own  text  books.  The  works  upon  practice  for  tlie 
last  fifty  years  all  give  the  same  account  of  its  inva- 
sion, progress  and  termination.  First  stage,  conges- 
tion or  infiammatory  engorgement.  But  what  is  in- 
flammatory engorgement  ?  What  is  the  condition  of 
the  lungs?  Juergensen  says:  "The  lungs  in  that 
stage  are  of  a  dark-red  color,  lieavy,  firm,  and  retain 
the  depression  caused  by  the  pressure  of  tlie  finger, 
showing  that  they  contain  little,  or  no  air,  but  fluid  ; 
on  section,  the  substance  is  found  to  be  dense,  the  re- 
sult of  swelling  of  the  tissue,  and  infiltration  with  a 
bloody  serous  fiuid.  Next  comes  the  second  stage, 
hepatization,  marked  by  a  very  adhesive,  viscous,  red- 
dish-brown, secreted  fluid.  This  second  stage  is  the 
one  which  is  very  generally  present  when  the  physi- 
cian is  first  called,  marked  by  a  viscous,  bloody,  and 
rust-colored  expectoration.  Juergensen  thus  describes 
it :  "The  lung  is  now,  internally  and  externally,  of  a 
dark,  brownish-red  color,  solid,  but  easily  torn  ;  it  no 
longer  crepitates  :  on  being  cut,  there  usually  exudes 
—  only  on  pressure  —  a  brownish-red,  opaque,  bloody, 
serous  fluid.  This  condition,  known  as  red  hepatiza- 
tion, soon  changes  into  the  third  stage  proper,  tliat  of 
purulent  infiltration.  The  cut  surface  is  now  of  a 
straw-yellow  color,  .and  from  it  exudes  in  large  quan- 
tity, a  very  viscid,  purulent  fiuid,  of  a  faint  odor.  It  is 
the  exhaustion  of  this  purulent  stage  that  the  physi- 
cians who  follow  what  they  call  the  supporting  plan, 
and  who  oppose  venesection,  dread. 

They  believe  that  the  disease  must  go  through  its 
course  of  three  stages,  and  therefore,  instead  of  at- 
tempting to  arrest  its  course,  to  cut  it  short,  they  limit 
their  efforts  to  feeding,  stimulating,  watching  and 
waiting;  they  do  nothing  to  prevent  the  congestion  which 
of  course  occupied  Imt  a  small  part  of  the  lung  for  the 
first  few  hours  — from  being  extended  to  other  portions 
of  it,  or  if  they  have  not  seen  the  case  until  the  infiam- 
matory engorgement  has  already  occupied  a  great  part, 
or  all  of  the  lung,  do  nothing  to  arrest  its  passage  iii:o 
the  third  sUige  —  a  stage  from  which  the  patient  rarely 
recovers. 

Professor  Loomis  in  Pepper's  valuable  "  System  of 
Medicine  "  uses  the  following  decided  language  :  "If  it 
is  remembered  in  the  treatment  of  pueunionia  that  the 
pneumonic  lung  no  more  re(piires  treatment  than  do 
the  intestinal  ulcers  in  typhoid  fever,  and  that  we  are 
to  be  governed  by  the  patient's  general  condition,  and 
not  by  the  jihysical  changes  in  the  lung,  as  indicated 
by  the  |)hysical  signs,  it  is  evident  that  all  those  meas- 
ures which  have  been  employed  for  the  arrest  of  a 
local  infiammatory  process,  have  no  place  in  our  ther- 
apeutics." This  may  be  the  correct  view.  It  is  not 
for  me  to  attempt  to  deny  a  statement  made  by  a  phy- 
sician of  Professor  Loomis'  great  knowledge  and  ex- 
perience, nevertheless,  were  1  the  subjict  of  piitumo- 
nia,  1  should  much  prefer  that  measures  should  l)e 
taken  to  attempt,  at    least,  to   limit  and    control    the 
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acute  inflaniiuation  going  on  in  the  lung.  He  continuos  : 
"  It  is  for  this  rwison  that  venesection,  whicli  at  one 
time  liad  its  stronghold  in  the  treatment  of  j)neumonia 
has  now  fallen  into  disuse.  Now  the  principle  upon 
which  this  theory  is  based  appears  to  be  that  the  dis- 
ease, like  small-pox,  will  run  a  prescribed  course,  al- 
ways the  same  in  point  of  time,  differing  only  in  de- 
grees of  mildness  or  severity,  and  it  is  the  physician's 
duty  not  to  attempt  to  arrest  its  course,  but  to  keep 
up  the  strengtii  so  as  to  enable  the  patient  to  bear  the 
suppuration  going  on  in  the  whole  of  one  lung." 

Loomis  defines  croupous  pneumonia  as  an  acute  gen- 
eral disease,  with  a  characteristic  local  pulmonary  le- 
sion. *'  Anatomically  considered,"  he  says,  "  it  is  au 
acute  inflammation  of  the  vesicular  structure  of  the 
lungs,  resulting  in  infiltration  of  the  alveoli  with  in- 
flammatory products,  which  renders  them  impervious 
to  air." 

Dr.  Hiram  Corson,  of  Pennsylvania,  from  whose 
articles  upon  this  subject  1  have  freely  quoted,  says  : 
••  I  regard  pneumonia  as  simply  an  iiiHamination  of  the 
lung  tissue,  and  I  don't  worry  myself  to  distinguish  be- 
tween catarrhal  pneumonia  and  croupous  pneumonia, 
for  it  makes  no  difference,  so  far  as  treatment  is  con- 
cerned, which  it  is ;  and  because,  too,  neither  myself 
nor  any  one  else  can  tell  which  it  is  during  that  time 
when  treatment  is  so  indispensable." 

.luergeusen  says  :  "  It  will  be  found  very  difficult 
and  perhaps  impossible  to  draw  the  distiuction  between 
a  ease  of  catarrhal  and  one  of  croupous  jmeumOnia,  if 
one  does  not  see  the  case  until  consolidation  is  com- 
plete." Wlieu  is  consolidation  complete.''  Why,  in 
the  first  stage.  He  says  of  the  Jungs  then,  iu  the  lirst 
stage  :  "  They  are  of  a  dark-red  color,  heavy,  firm,  and 
contain  little  or  no  air." 

Juergensen  thus  defines  the  disease;  "Croupous 
pneumonia,  anatomically  considered,  is  an  acute  in- 
flammation of  the  alveoli  and  bronchioles,  in  which  a 
fibrinous  exudation  is  poured  out  on  the  free  surface 
of  the  mucous  membrane  and  there  coagulates."  Says 
Dr.  Corson,  after  a  minute  description  of  pneumonia 
"  I  am  almost  ashamed  to  have  taken  up  so  much  space 
with  a  description  of  this  disease,  which,  after  all,  is 
simply  an  inflammation,  of  the  suhstaiice  of  the  lung" 
and  1  would  ask,  is  there  anything  in  this  description 
or  in  any  other  description  of  pneumonia,  which  we 
meet  with,  to  lead  one  to  look  u^)on  it  as  anything 
more  or  less  than  an  inflammation  of  the  substance  of 
the  lung? 

Now,  how  ought  the  subject  of  such  an  infianunation 
to  be  treated?  Professor  Loomis  says:  "A  summary 
of  the  arguments  against  venesection  seems  to  be  con- 
clusive." He  tells  us  that  indiscriminate  bleeding  im- 
mensely increases  the  mortality  of  the  disease,  and  that 
it  is  especially  fatal  in  olil  people  and  in  young  children, 
in  patients  of  exhausted  constitutions,  and  in  those  suf- 
fering from  chronic  diseases,  and  jjarticularly  from 
liright's  disease.  No  dunbt,  but  can  Professor  Loomis 
find  a  physician  at  tiie  present  time,  who  advocates  in- 
discriminate bleeding,  or  who  would  bleed  a  j)atient 
under  the  circumstances  he  enumerates  ?  He  further 
says,  that  it  is  absolutely  unnecessary  in  the  majority 
of  cases  of  young  adults,  and  also  young  children.  1 
am  not  disposed  to  differ  much  with  this  statement,  but 
when  he  says  that  in  the  majority  of  cases,  it  has  no 
influence  whatever,  either  in  cutting  short  the  disease, 
in  lessening  its  duration,  or  in  diminishing  the  pyrexia, 
though    occasionally,    these  results   appenr  to    follow 


from  its  use  when  practised  early  ;  I  should  give  more 
weight  to  the  assertion  if  1  could  know  that  Professor 
Loomis  has  given  venesection  a  fair  and  impartial  trial. 
Although  he  further  states  that  in  the  majority  of 
cases  it  hinders  the  critical  fall  of  temperature,  and 
delays  convalescence,  and  that  recovery  is  ecpially,  if 
not  more  rapid,  when  it  is  not  practised,  still  he  admits 
that  in  a  few  cases,  a  moderate  venesection  may  be  nec- 
essary in  the  early  stages,  to  avert  immediate  danger  of 
death  from  asphyxia. 

Now,  if  Professor  Loomis's  views  are  correct  regard- 
ing venesection,  then,  some  of  the  most  able  and  ex- 
perienced physicians  of  the  present  daj',  who  have  had 
abundant  opportunities  of  testing  and  comparing  both 
methods  of  treatment,  have  deceived  themselves  in 
their  estimate  of  the  safety  and  value  of  this  powerful 
remedial  agent.  Among  the  physicians  of  our  own 
time,  who  advocate  and  practise  bleeding,  may  be  men- 
tioned Drs.  John  Atlee,  Traill  Green,  Austin  Flint, 
H.  L  Bowditch,  J.  F.  Meigs,  Alonzo  Clark,  Fordyce 
Barker,  W.  Pepjjer,  Ileniy  Hartshorne,  and  the  late 
Professors  S.  D.  Gross  and  George  B.  Wood ;  while  in 
Great  Britain,  may  be  mentioned  the  late  Professors 
Alison,  Watson,  Christison,  Copeland,  Laurence, 
Chumbers,  Parkes,  C.  West,  Gairdner,  S3monds,  F. 
Winslow,  Aitken,  Markham,  Handfield  Jones,  Dyce, 
of  Aberdeen,  Sutton,  George  Johnson,  B.  W.  Richard- 
son, and  others.  These  are  men  whose  opinions  are 
entitled  to  great  consideration,  and  be  it  remembered 
that,  unlike  most  of  its  opponents,  they  have  fully 
tested  this  measure,  and  know  whereof  they  atHrm. 

Professor  Hartshorne  says,  in  relation  to  the  treat- 
ment of  pneumonia:  "I  am  convinced  by  experience 
that  prompt  and  moderate  antipliogistic  treatment  may 
greatly  lessen  the  danger  of  pneumonia,  if  not  shorten 
its  duration.  Probably  nine  cases  in  ten  would  recover 
without  the  abstraction  of  blood  ;  the  tenth  might  die 
for  want  of  it."  The  opponents  of  blood-letting  assert 
that  more  cases  of  pneumonia  recover  under  the  pres- 
ent system  of  treatment.  Professor  Hartshorne  saj's  : 
"  1  believe  that  tlie  mortality  of  pneumonia  has  in- 
creased in  Philadelphia.^and  elsewhere,  since  blood- 
letting aas  been  so  generally  abandoned."  Professor 
Gross,  and  most,  if  not  all,  of  those  whose  names  I  have 
mentioned,  have  expressed  the  same  opinion.  In  the 
same  connection,  Hartshorne  further  says  :  "  The  late 
Dr.  L.  P.  Gebhard,  of  Philadelphia,  informed  me  that 
in  a  large  practice  of  more  than  half  a  century,  he  had 
never  lost  a  case  of  simple  ]ineumonia ;  his  treatment 
being  (according  to  cases), '  moderately  antiphogistic,'  " 
as  above  descriljed.  Those  who  object  to  venesection 
in  all  cases  of  pneumonia,  do  so,  almost  invariably,  on 
theoretical  grounds,  witliout  having  tried  it.  Its  occa- 
sional use  is  justified  with  almost  etpial  unanimity  by 
those  who  have  had  experience  with  it.  This  was  well 
brought  out  in  a  discussion  of  the  subject  at  Uichmond, 
Va.,  in  1881,  the  "  net  I'esult "  of  which  was  thus  ex- 
pressed by  Dr.  Martin,  of  Boston  :  "  I  trust  that  it 
may  go  out  to  the  world,  that  the  American  Medical 
Association  sanctions  the  occasional  use  of  the  lancet, 
at  least." 

But  let  us  return  to  Professor  Loomis,  who  is  one 
of  the  latest  exponents  of  the  modern  treatment  of 
pneumonia.  He  continues  :  "  A  careful  study  of  the 
pathology  of  pneumonia,  not  only  leads  one  to  the  con- 
viction that  venesection  must  do  harm,  but  it  strongly 
contraindicates  the  employment  of  all  those  remedial 
airents  which  have  been  used  to  arrest  a  sinirile  ijulnio- 


Vol.  CXI  v.,  No.  12.]      BOSTON  MEDICAL    AND   SillGICAL  JOURNAL. 


267 


nary  inHammation."  Hence,  he  cond  miis  tartar 
emetic,  veratium  viride,  aconite,  and  all  other  cardiac 
sedatives  ;  also  calomel  and  antimony.  Of  expecto- 
rants, he  says  :  "  They  have  no  place  in  the  treatment 
of  pneumonia."  Counter  irritation  by  blisters  or  other 
irritants,  he  condemns  as  of  doubtful  utility,  though  he 
admits  that  occasionally,  blisters  may  be  applied  during 
the  third  stage,  to  hasten  the  process  of  resolution,  and 
promote  the  absorption  of  plastic  e.\udation.  Carbon- 
ate of  ammonia  he  mentions  but  to  condemn,  and  digi- 
talis, he  thinks,  does  more  harm  than  good  ;  camphor 
•  and  musk  he  pronounces  inferior  to  alcohol,  but  advises 
champagne  as  a  diffusible  stimulant.  Having  thus  con- 
demned almost  in  toto  the  method  of  treatment  hereto- 
fore in  use,  let  us  see  what  Professor  Loomis  recom- 
mends to  take  its  place.  He  has  given  us  the  ke3'-iiote 
to  his  system  of  treatment  in  the  following  sentence  : 
"  In  all  severe  types  of  croupous  pneumonia,  there  are 
two  prominent  sources  of  danger,  heart  insufficit  ncy 
and  high  temperature."  There  are  consequentlv,  two 
prominent  indications  for  treatment,  namely,  to  sustain 
the  heart,  and  reduce  temperature.  The  essential  part 
of  the  treatment  itself  is  comprised  in  three  words  :  food, 
stimulants,  and  quinine,  to  which  he  adds  the  adminis- 
tration of  opium  during  the  iirst  four  days,  and  the 
necessity  of  complete  rest. 

Those  of  the  profession,  and  I  believe  there  are 
many  still  living,  who  have  witnessed  the  great  and 
immediate  relief  to  the  pain  and  dilKcult  breathing  by  free 
blood-letting  at  the  onset,  or  in  some  cases,  by  the  use 
of  wet-cups  only  ;  those  who  have  seen  more  than  one 
case  of  pneumonia  cut  short,  aborted  iu  its  first  stage 
by  a  timely  venesection,  those  who  have  watched  the 
cough  become  looser  and  less  in  frequency  under  the 
exhibition  of  small  and  repeated  doses  of  ipecac,  or 
Dover's  powder  ;  those  who,  later  in  the  disease,  have 
noted  the  expectoration  become  freer  and  easier  under 
the  administration  of  ammonium  carbonate,  would 
scarcely  be  satisfied  with  the  above  line  of  treatment, 
or  feel  that  they  were  doing  justice  to  their  patients. 

You  will  ask,  perhaps,  what  treatment  1  would  ad- 
vocate in  this  disease,  for  I  do  not  always  treat  the  pa- 
tient as  I  would.  In  some  cases,  he  will  absolutely 
refuse  to  be  bled,  when  his  physician  advises  it.  Again, 
iu  some  cases,  the  patient,  or  his  friends,  will  yield 
their  consent  so  reluctantly,  if  at  all;  they  will  he  so 
fearful  of  the  measure,  that  I  feel  confident  that  if 
venesection  is  practised,  and  the  patient  ultimately 
dies,  his  death  will  be  attributed  solely  to  the  loss  of 
blood.  But  I  firmly  believe  that  in  a  great  majority 
of  cases,  if  we  see  and  recognize  the  disease  in  its  first 
stage  —  the  stage  of  congestion  — ■  we  can,  and  ought 
to  arrest  it.  At  this  time,  the  congestion  is  hourly 
spreading  further  and  further  through  the  lung,  and  ad- 
vancing to  the  stage  of  red  hepatization,  and  I  believe 
that  prompt  venesection,  and  that  alone,  will  cut  short 
the  disease  iu  many  cases  ;  nor  have  I,  in  a  great  ma- 
jority of  cases,  the  great  fear  of  after-prostration,  and 
heart  failure  and  insufficiency,  that  so  disturbs  Profes- 
sor Loomis,  Dr.  Reynolds,  and  others.  In  many  cases, 
at  this  stage,  the  pulse  is  full,  hard,  and  firm,  and  in 
some  cases,  at  least,  where  it  has  lost  in  some  degree, 
its  force  and  hardness,  I  believe  the  weakness  to  be 
more  apparent  than  real,  the  immediate  and  direct  ef- 
fect of  a  severe  inflammatory  disease  upon  a  vital 
organ  ;  and  .as  the  result  of  prompt  blood-letting,  such  a 
pulse  will  often  acquire  more  volume  and  power.  It 
is  a  well-known  fact  that  men,  strong,  robust,  and  ap- 


parently healthy,  will,  in  two  or  three  days  after  the 
commencement  of  an  attack  of  acute  pneumonia, 
pleurisy,  or  peritonitis,  exhibit  indications  of  decided 
weakness,  depression,  or  rather  oppression,  and  debility. 
What  has  dissipated  their  strength  so  suddenly  ^  The 
disease  has  not  continued  long  enough  to  cause  ex- 
haustion, and,  if  we  can  arrest  it  at  this  point,  the  pa- 
tient will,  in  a  few  days,  be  as  strong  as  before;  but  if 
we  let  this  disease  go  on  unchecked  for  a  week  or  ten 
days ;  if  we  let  it  spread  over  and  cripple  the  greater 
part,  or  the  whole  of  one  lung;  if,  in  spite  of  the 
anorexia  and  the  fact  that  the  patient  turns  from  food 
with  loathing,  we  assiduously  ply  him  with  nourish- 
ment, which,  iu  many  cases,  he  cannot  digest  or  assimi- 
late ;  if  we  give  him  stimulants  earh'  and  often,  not- 
withstanding the  fact  that  the  greater  part  of  one  lung 
is  engorged  with  blood,  and  the  patient  is  the  subject  of 
an  acute  inflammation,  with  high  fever,  then  I  think 
we  shall  have  just  cause  to  fear  exhaustion  and  heart- 
failure. 

To  again  quote  Dr.  Hart,shornp :  "  Few  if  any 
pathologists  will  hesitate  to  admit  that  a  difference, 
often  momentous,  exists  between  the  exhaustion  of  a 
system  weakened  by  the  continuance  for  some  time  of 
severe  disease,  and  that  oppressive  debility  with  which 
the  most  robust  person  may  be  temporarily  alfected 
under  the  influence  of  an  acute  malady  such  as  pneu- 
monia, meningitis,  or  croup."  Again  he  says:  "The 
mortality  of  pneumonia  in  Philadelphia  has  for  some 
time  certainly  increased,  not  in  the  hospitals,  where 
the  average  character  of  the  patients  has  always  made 
them  unfavorable  subjects  for  depletion,  but  in  jirivate 
practice.  It  is  not  too  bold  an  assertion,  indeed,  for 
one,  who  without  jiartisanship,  maintains  his  conviction 
of  the  occasional  importance  of  venesection  .and  local 
depletion  as  remedies,  that  while  uncomplicated  pneu- 
monia, under  moderate  depletory  treatment,  was,  thirty 
years  ago,  rarely  fat;il  outside  of  hospitals,  and  not 
frequently  so  within  them,  the  indiscriminately  stimu- 
lating method,  now  often  applied  to  all  classes  of 
cases,  has  increased  very  considerably  the  fatality  of 
this  and  other  inflammatory  diseases,  in  private  prac- 
tice." So  much  for  the  opinion  of  Dr.  Ilart-shorne, 
one  of  the  most  learned  and  accomplished  physicians 
in  Philadelphia,  and  I  may  safely  add,  in  the  whole 
country. 

And  no\v'  I  want  to  insert  a  short  quotation  from  Dr. 
Reynolds,  the  author  of  Reynolds's  System  of  Medi- 
cine,* which  should  have  appeared  earlier :  "  If  the 
general  condition  be  one  of  weakness,  it  matters  not 
that  the  brain,  the  heart,  or  the  lungs  may  be  in  a 
state  of  so-called  inflammation  ;  the  weakness  is  the  one 
thing  that  demands  immediate  treatment,  and  to  neglect 
its  treatment  is  to  run  the  risk  of  sacrificing  the  patient 
to  a  theory  of  a  compound  state,  even  now  but  imper- 
fectly understood."  It  appears  to  me  that  such  teach- 
ing as  this,  by  a  man  in  the  position  Dr.  Reynolds 
occupies,  is  calculated  to  do  great  liarm,  by  misleading 
the  young  practitioner,  who  has  not  had  the  experience 
to  enable  him  to  distinguish  between  the  apparent 
weakness  so  invariably  present  in  pueumoida,  and  the 
real  weakness  of  exhaustion  from  prolongeil  disease. 

But  to  return  to  the  subject  of  treatment.  I  desire 
to  again  quote  Dr.  Corson,  wlio  tells  us  in  one  of  his 
articles  that  he  has  bled  hundreds  of  patient*,  of  all 
ages,  and  has  never  seen  any  of  the  injurious  efiVets, 
either  immediate  or  remote,  which  are  so  dreaded  by 
many  of  the  physicians  of  our  time,  nor  has  he  ever 
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liad  cause  to  regret  using  the  lancet.  He 
nie  it  is  simply  an  intlauiination,  and  1 
lapiillv,  as  early  as  possible,  the  means  which,  in  the 
l>ractice  of  half  a  century,  1  have  found  safe  and  most 
efficient  in  allaying  inflammation.  AVell,  here  is  my 
patient.  He  had  a  chill  hours  ago  ;  he  had  some  pain 
i  n  his  side,  some  cough,  and  he  feels  very  weak  ;  his 
face  is  flushed,  he  is  hot  and  thirsty,  his  pulse  over  a 
Inindred  and  the  thermometer  rises  to  103°;  he 
breathes  scarcely  at  all  through  the  most  of  one  lung; 
there  is  a  little  l)lood.  and  viscous  fluid,  slightly  rust- 
colored,  in  the  basin  by  the  bedside  ;  he  knows  how- 
lie  got  sick  ;  he  '  was  down  in  the  iron  ore  shaft  all 
vesterday  at  work,  came  up  in  the  evening  to  come 
home,  and  being  in  a  perspiration,  soon,  in  facing  the 
wind,  cooled  off  too  suddenly.'  I  propose  to  bleed 
him,  but  he  objects  on  account  of  his  great  weak- 
ness. I  tie  up  his  arm.  and  bleed  him  twenty  ounces, 
or  perhaps  he  feels  faint  by  the  loss  of  less  than  that. 
He  ex])resses  himself  as  being  relieved  somewhat  of 
his  op])ressiou,  he  can  lie  more  comfortably,  he  feels 
relieved  of  the  fulness  in  the  chest,  but  still  he  has  a 
little  pain  in  the  side,  or  in  the  breast,  just  above  the 
nii)ple.  I  order  him  one-quarter  grain  of  sulphate  of 
morphia  ;  direct  that  a  towel  be  wrung  out  of  cold 
water,  ice-water,  if  convenient,  be  applied  over  the 
affected  part,  to  be  changed  frequently,  or  instead,  a 
bladder  of  ice  and  water.  Then  ordering  a  mixture 
which  contains  some  spirits  of  nitre,  with  about  the 
third  of  a  grain  of  morphia  to  a  teaspoonful  every  two 
or  three  hours,  I  leave  him  with  an  express  direction 
not  to  worry  him  by  any  ofEer  of  food.  Next  day,  or 
even  the  same  day,  perhaps,  if  I  find  that  he  is  not 
entirely  relieved  of  the  pain,  and  is  still  expectorating 
viscid  sputa,  I  bleed  him  again  freely,  and  if  need  be, 
cup  him,  and  after  that  he  is  generally  safe.  Some 
one  will  say,  'that  may  do  very  well  for  your 
strong,  iron-ore  diggers,  but  it  would  jjrove  fatal 
to  our  delicate  patients.'  Perhaps  so,  but  in  my  expe- 
rience, I  have  found  that  the  weak  and  fr.ail  need  to 
have  tlie  same  means  used  to  allay  a  toothache,  or  a 
sciatica,  a  pleurisy  or  a  rheumatism,  as  the  robust. 
They  bear  the  remedies  to  cure  an  ague  as  well,  and 
need  them  as  greatly  as  the  strongest.  I  have  often 
bled  the  infant  strangling  with  croup,  with  immediate 
relief;  weak  women  with  pleurisy  or  ])neunionia,  old 
men,  and  aged,  very  aged  women,  to  relieve  affections 
of  the  brain,  or  avert  a  paralysis." 

This  is  the  method  of  treatment  which  Dr.  Corson 
lias  practised  for  some  fifty  years,  and  I  believe  it  to 
be  much  nearer  right  than  the  practice  now  so  gener- 
ally adopted. 

in  conclusion,  I  would  say  that  I  would  by  no  means 
aflvocate  or  practise  venesection  simply  because  a 
patient  ha<l  piu'uinonia,  pleurisy,  peritonitis,  or  menin- 
gitis, but  I  would  use  it  in  those  cases  only  in  which  1 
considered  it  safe,  and  better  adapted  than  any  other 
measure  for  the  recovery  of  the  patient.  Its  use 
requires  experience,  judgment,  and  discrimination,  but 
I  do  believe  that  the  weakest  of  our  patients  with  pri- 
mary pneumonia  will  better  bear  moderate  depletion, 
than  the  most  robust  will  bear  assiduous  feeding  and 
stimulation. 

After  venesection,  I  would  give  to  such  of  the 
more  robust  patients  as  I  thought  required  it,  small 
doses  of  tartar  emetic,  carefully  watching  its  elVects, 
but  those  who  required  it  wo\ild  be  few.  Jn  some,  of 
the  less  robust  cases,  I  would  give  small  doses  of  ipe 


To  j  cac  or  Dover's  powder,  and  in  all  I  would,  until  intil- 
would    use    tration   became  complete,  if  the  case  arrived  at  that 
ttage,  administer  opium  in  sufficient  doses  to  Irauqiiil- 
ize  the  nervous  system,  and  procure  sleep. 

Milk  I  would  give  after  the  first  day  or  two,  if  the 
patient  did  not  object,  and  before  that  if  he  re(juested 
it,  and  more  nourishing  food  as  soon  as  he  asked  for 
it,  but  if  1  found  indications  of  exhaustion  coming  on, 
and  had  reason  to  believe  that  he  could  digest  and 
assimilate  food,  I  should  urge  him  to  try  its  effect 
before  that.  If  the  teuqierature  was  excessive,  and 
was  not  reduced  by  venesection,  1  should  try  to  reduce 
it  by  cold  compresses,  or  quinia,  or  both,  and  I  would 
give  my  patient  stimulants  as  soon  as  I  felt  satisfied 
that  real  exhaustion  was  approaching,  with  the  first 
indications  of  failui-e  of  the  heart,  but  I  would  not 
commence  the  early  use  of  stimulants  to  prevent  the 
exhaustion  that  miffht  occur  later  in  the  case. 

1  will  not  mention  other  details ;  they  are  of  less 
importance,  and  about  which  there  is  less  diversity  of 
opinion.  In  the  interest  of  our  patients  I  sincerely 
hope  that  this  paper  may  be  the  means  of  inducing 
some  one  or  more  of  my  brother  practitioners  to 
investigate  and  test  for  themselves  this  powerful  and 
too  much  neglected  remedy,  and  if  suitable  cases  are 
selected  and  the  remedy  used  .according  to  correct 
principles,  I  feel  certain  that  they  will  learn  to  highly 
value  the  lancet,  aiul  to  rely  upon  it  iu  m;iny  cases  of 
inflammatory  disease.- 


TIIE 


STAINIXG    OF    THE    BACILLUS    OF 
TUBEllULE. 


BY   E.  W.   CUSniNG,   M.D. 


YouK  secretary,  gentlemen,  has  requested  me  to 
supplement  my  last  paper  before  this  section,  iu 
which  I  went  over  the  proofs  of  the  infectious  nature 
of  tuberculosis,  bj-  a  practical  demonstration  of  the 
method  of  staining  suspected  sputa  for  microscopic  ex- 
amination, with  reference-'to  bacilli. 

I  hr^c  accepted  his  invitation,  at  some  risk  of 
wearying  you,  and  perhaps  of  being  considered  a  bac- 
teriomaniac,  since  I  realize  how  different  it  is  to  read 
of  a  practical  process,  from  what  it  is  to  see  it  done.  I 
have  still  in  my  note-book  copies  of  descriptions  of 
staining  for  tubercle  bacilli,  given  in  1883  and  1884, 
by  Ehrlich,  Fraenkel,  Ernst,  and  others ;  but  it  all 
seemed  far-off,  and  made  no  deep  impression  on  me. 

I  am  sure  it  would  have  aroused  more  interest  in 
me,  for  this  important  matter,  if  I  had  seen  it  done. 
It  is  curious  how  mythical  and  difficult  strange  chemi- 
cals seem,  until  one  has  handled  them  ;  methyl-violet 
seems  transcendental,  and  vesuvin  portentous,  even 
dangerous.  But  when  handled  and  used  they  are  as 
commonplace  as  hectograph  ink,  or  easter-egg  stains. 

There  are  man}-  wa}  s  iu  which  tubercle  bacilli  m.ay 
be  stained,  and  several  in  which  they  ma}-  be  so  stained 
as  to  be  differentiated  from  all  other  bacilli.  Some 
methods  are  easy  and  simple,  others  more  complicated. 
In  this,  as  in  many  other  things,  however,  the  easiest 
way  is  not  always  the  best  way,  for  it  is  not  now  a 
(]Uestion  of  showing  their  presence  when  they  are 
abundant,  that  is  e:isy  enough  in  any  way  :   the  diffi- 


2  Tlie  writer  also  desires  to  express  liis  ol>ligati(m  to  the  article  by 
Joseph  StuhbB,  M.IJ.,  entitled  "  Piicuiuoiiia  treated  by  \  eiiesection,'' 
priiitcil  ill  the  J'/iUiiilcli^hia  Mtdical  ami  .■iunjical  Jlcjiortcr,  July  8, 
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culty  is  ill  tiiidiiig  tliein  wlieu  very  few  atid  fur  be- 
tween, or  in  feeling  certain  tliat  tliey  are  absent  in  a 
suspicious  case.  For  tliis  we  must  use  tlie  surest 
inetiioil,  one  well  proved  and  most  likely  to  show  all 
the  bacilli  present. 

The  orthoilox  method  for  rapid  staining  which  is 
usually  sulHcient,  and  which  I  described  in  my  last 
])aper,  is  that  with  aniline-oil  water,  methyl-violet  (or 
fuclisin)  and  nitric  acid,  followed  by  vesuvin  (or 
methylene-blue),  and  of  this  I  will  show  you  all  the 
steps,  afterwards  sliowing  another  way  of  making  a 
permanent  test  solution  of  fuchsin,  to  be  used  with 
methylene-blue  as  a  contrast. 

The  only  objection  to  the  first  method  is  that  the 
solution  is  ■  not  permanent,  it  does  not  keep  well. 
Koch  says  that  it  will  keep  about  ten  days,  in  a  well- 
stoppered  bottle,  probably  meaning  in  a  laboratory 
where  it  is  in  daily  and  frequent  use  ;  I  have  tried 
keeping  a  solution  in  a  dark  bottle,  e.xcluding  the 
light,  and  found  it  to  keep  very  well  for  over  a 
moiilh. 

Now  first  as  to  the  materials.  Aniline  oil  is  a 
brown  liquid  which  when  fresh  is  colorless,  but 
seems  to  be  just  as  good  when  brown.  It  is  a  product 
of  the  destructive  distillation  of  coal,  a  by-product  of 
gas  manufacture,  or  is  made  on  a  large  scale  by  the 
action  of  reducing  agents  on  nitrobenzol.  The  form- 
ula of  aniline  oil  is  C,,  II-  N,  and  it  may  be  considered 
as  a  phenyl  ammonia  (C'e  H^,  H,  II)  N.,  and  like 
ammonia  it  forms  salts  with  various  acids. 

As  it  was  observed  that  bacteria  took  aniline  dyes 
better  when  in  alkaline  solutions,  and  as  in  fact  Koch 
lirst  stained  the  tubercle  bacilli  with  a  solution  of 
methylene-blue  containing  caustic  potash,  it  occurred 
to  Ehrlich  to  try  the  effect  of  using  a  solution  of  aniline 
oil  instead  of  potash  or  ammonia,  as  the  solutions  of 
fuchsin  and  methyl-violet  do  not  work  well  with  the 
latter  alkalies. 

The  results  were  highly  satisfactory,  and  with  some 
unimportant  modifications  Ehrlich's  process  has  come 
into  general  use,  and  Koch  in  his  last  publication,' 
issued  in  1885,  says  that  he  always  uses  it  and  most 
emphatically  recommends  it. 

Besides  aniline  or  aniline  oil  there  is  a  similar  body 
formed  in  the  same  way  from  toluol  (CV  II^)  that  ani- 
line is  formed  from  benzol  {L\  II,;).  This  is  culled 
toluoidine,  and  may  be  mixed  with  water,  filtered  and 
used  precisely  like  aniline. 

From  mixtures  of  these  two  substances  various  com- 
pound s  dts  are  obtained  of  most  remarkable  colors, 
giving  the  so-called  aniline  dyes.  These  are  divided 
by  Ehrlich  into  acid  and  basic,  according  to  whether 
the  acid  or  the  color-base  is  the  coloring  principle,  as 
far  as  concerns  the  election  of  certain  tissues  or  mi- 
crobes for  the  color.  The  so-called  acid  dye-stuffs,  like 
cosine,  pici'ic  acid,  alizarin,  etc.,  do  not  concern  us 
here.  For  staining  tubercle  bacilli  we  use  exclusively 
the  basic  aniline  colors. 

Among  these  are  methyl-violet  (chloride  of  trimc- 
thyl-rosaniline)  in  cry&tals  and  in  alcoholic  solnlion  ; 
in  the  last  case  it  is  very  like  hectograph  ink,  if 
not  identical  with  it.  The  latter  fiiiid  is  said  to 
be  an  excellent  materia!  for  staining  tubercle  bacilli 
when  it  is  added  to  water  to  saturation.  Fuclisin 
(chloride  of  rosaniline)  in  small  crystals,  and  in  solu- 
tion, is  readily  recognized  as  one  of  the  dyes  commonly 
sold  to  stain  Easter  eggs.  The  peculiar  shining 
'  C'oiiiiminicatiuiis,  Go'in.  Imp.  Iltaltli  Ollicc,  for  1S84. 


bronzed  appearance  of  either  of  the  above  when  drieil 
from  an  alcoholic  solution  is  very  beautiful.  They 
both  have  the  property  of  losing  their  color  instantly 
when  in  the  presence  of  a  strong  acid,  as  may  be  seen 
by  putting  some  nitric  or  hydrochloric  acid  in  a  watch- 
glass  which  has  been  deeply  stained  by  them ;  in  fact 
this  is  the  way  in  which  the  stains  of  these  coloring 
agents  must  be  removed  from  glasses  or  from  the 
fingers. 

Methylene-blue  is  a  dark  powder,  and  is  used  in 
solution  of  10  gr.  to  3  i.  in  water.  The  color  is 
intense,  and  is  not  acted  on  by  acids.  'The  same 
is  true  of  the  brown  powder  and  solution  of  vesuvin. 

Other  aniline  colors  there  are,  many  and  beautiful, 
some  of  which  are  used  for  staining  various  bacteria 
or  for  double  staining,  such  as  eosine,  dahlia-violet, 
etc.,  but  these  we  need  not  now  consider. 

To  prepare  our  tubercle  stain  we  shake  aniline  oil 
3  ss,  with  distilled  water  3  x  ;  a  sort  of  unstable 
emulsion  is  formed,  but  part  of  the  oil  is  really 
dissolved,  and  the  turbid  mixture  is  next  filtered.  To 
make  it  clear  a  double  thickness  of  paptr  should  be 
used,  not  forgetting  to  wet  it  thoroughly  first,  prefera- 
bly in  hot  distilled  water,  in  order  to  swell  the  paper. 
If  it  does  not  come  through  clear  at  first,  or  if  little 
drops  form  in  the  filtrate,  it  must  be  run  through  the 
filter  again.  To  this  clear  filtrate  is  added  31  jV  •'^  •"■ 
saturated  solution  of  methyl-violet  (or  fuchsin)  in  ab- 
solute alcohol,  and  31  of  absolute  alcohol. 

Aniline  oil 3  ss. 

Aq.  (list 3  X. 

Shake  well  iinrt  filter  thoroughly.     Ad.l 

Sat.  alcoholic  sol.  inethyl-vioiiit  (fuchsin)     .       .        5  j.  1-lu. 

Absolute  alcohol 3  i. 

Keep  ill  well-stoppered  bottle,  preferably  away  from  light. 

The  proportion  in  any  amount  of  the  ingredients  is 
5,  20,  11,  10.  Any  .apothecary  can  learn  to  make  the 
solution,  although  the  gravity  of  the  diagnosis  involved 
makes  it  very  prudent  for  the  careful  man  to  make  his 
staining  solutions  himself. 

The  other  stains  necessary  are  a  solution  of  vesuvin 
(or  inethylene-blue)  in  distilled  water  10  gr.  to  ri. 

All  these  should  be  filtered  on  every  occasion  when 
they  are  used,  in  order  to  be  sure  that  whatever  bacte- 
ria we  find  were  ift  the  substance  examined,  and  not  in 
the  reagents  employed.  For  discharging  the  color  of 
the  first  stain  used,  nitric  acid  one  part,  water  two 
parts,  is  employed,  from  half  a  minute  to  three  min- 
utes, and  this  apparently  takes  out  all  the  color,  but 
under  the  microscope  it  is  found  that  the  tubercle  bacilli 
have  the  very  remarkable  power  of  retaining  their 
stain  even  when  exjiosed  to  the  acid.  No  other  bac- 
teria which  can  be  confounded  with  them  in  practice 
have  this  power,  and  thus  the  diagnosis  is  made  with 
all  the  precision  of  a  chemical  test. 

I  will  say,  jiarenthetically,  that  polished  ofiioe  tables, 
or  those  with  enameled  leather  tops,  as  well  as  Sunday 
clothes,  show  the  same  remarkable  tenacity  for  aniline 
colors. 

The  cover  glasses  to  bo  used  should  be  new,  for,  if 
used  previously  in  looking  for  bacteria,  it  is  very  likely 
that  some  of  the  previous  material  will  adhere  to  them. 
If  old  ones  are  to  be  cleaned,  they  should  he  put  in 
strong  sulphuric  acid,  which  burns  off  all  organic  mat- 
ter found  on  them. 

A  very  little  of  the  sputa  is  taken  with  a  wire  loop 
or  pincers  which  have  been  first  heated  and  then  cooled, 
selecting  cs|)eciallv  any  minute  white  liinips,  which 
may    be    pure  masses  of  bacilli.     The    little  drop  so 
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taken  is  laid  between  two  cover-glasses,  which  are 
then  rubbed  togetlier  until  the  drop  is  quite  evenly 
distributed.  The  glasses  are  tlien  slid  apart,  not  lifted 
from  eacli  otlier,  but  separated  b}'  sliding  tlieiu  in  pai- 
allel  opposite  directions.  They  are  then  turned  wet 
side  up  and  allowed  to  dry  thoroughly  ;  thej'  should 
meanwhile  be  protected  from  dust. 

After  this,  one  must  remember  which  is  the  side 
with  tlie  sputum,  for  it  is  very  hard  sometimes  to  dis- 
tinguish by  sight  the  [prepared  side  from  the  clean  one. 
If  necessary,  the  distinction  is  made  by  observing, 
when  the  glass  begins  to  dry,  which  side  is  dull  and 
lustreless  and  which  is  bright  when  so  held  as  to  reflect 
the  light.     The  clean  side  will  act  like  a  mirror. 

When  dry  and  not  sooner,  the  cover  is  to  be  passed 
three  times,  with  the  clean  side  down,  through  the 
flame  of  a  Bunsen  burner  or  spirit  lamp,  not  too  fast, 
nor  yet  slowly  enough  to  scorch  it.  This  bakes  on 
the  sputum,  so  that  it  will  not  wash  off.  Tlien  it  is 
laid  in  a  watcli-glass  swimming  clean  side  up  on  some 
of  the  first  stain,  here  methyl-violet,  and  heated  by 
passing  back  .and  forth  through  the  flame,  until,  little 
bubbles  form  under  the  cover-glass.  That  is  the  aus- 
picious moment  to  stop  the  heat;  in  a  moment  it  will 
boil  up  in  a  way  that  shocks  the  nerves,  and  tlie  agi- 
tated hand  scatters  the  stain  over  table  and  trousers, 
or  the  glass  cracks,  spreading  dismay  and  sometimes 
causing  profanity, —  I  would  advise  beginners  to  get  a 
little  porcelain  dish,  and,  supporting  that  on  a  stand,  to 
move  the  lamp  back  and  forth  under  it ;  when  the  cri- 
sis comes,  nervousness  is  less  disastrous.  The  dish  is 
now  left  to  cool  for  some  ten  minutes  — •  or,  instead  of 
the  above  heating  of  the  flu?n,  the  cover-glass  may  be 
left  overnight  to  swim  on  the  staining-tluid,  without 
heating,  say  for  twenty-four  hours,  and  this  is  how 
sections  of  tissues  are  treated,  because  they  cannot  en- 
dure boiling ;  sections  cut  in  celloidine  must  have  the 
latter  removed  by  ether  and  alcohol  before  staining 
for  bacilli.  For  a  negative  diagnosis,  that  is,  when  no 
bacilli  are  found  by  the  iirst  process,  and  it  is  desired 
to  make  sure  that  none  are  present,  it  is  well  to  leave 
some  cover-glasses  floating  on  the  unheated  staining 
solution  from  one  day  to  another ;  also,  when  there  is 
no  hurry,  this  method  saves  trouble.' 

Next  the  cover-glass  is  taken  up  with  forceps,  not 
forgetting  which  is  the  prepared  side,  and,  after  rinsing 
in  water,  or  preferably  in  60  per  cent,  alcohol,  is  put  in 
the  nitric  acid. 

Instantly  the  color  changes,  it  becomes  light  yellow- 
ish-brown and  mostly  disappears  ;  when  the  color  is 
nearly  gone  the  glass  is  washed  in  pure  water ;  here  it 
will  again  become  faintly  violet,  and  if  the  color  is 
feeble  it  is  well  ;  if,  however,  it  is  strong,  the  glass 
must  be  dipped  in  the  .acid  again.  After  washing,  the 
glass  is  made  to  swim  on  the  solution  of  vesuvin,  (or 
if  fuchsin  has  first  been  used,  methylene-blue  is  the 
proper  contrast)  for  about  five  minutes.  This  removes 
the  remaining  violet  color  from  everything  except  the 
tubercle  bacilli,  and  stains  the  pus  cells  and  any  other 
bacteria  present  in  the  contrasting  color. 

The  glass  is  now  washed  in  water,  and  may  be  ex- 
amined in  water,  or  dried  and  examined  in  cedar  oil, 
or  dried  and  mounted  in  Canada  balsam.  The  latter 
nuist  contain  no  chloroform,  and  is  iiest  used  warm,  so 
tliat  when  cool  tlie  preparation  is  firm,  and  will  not 
move  when  rubbed  to  remove  the  oil  used  with  the 
immersion  lens.  No  oil  of  cloves  must  be  used,  as 
this  will  discharge  the  color   from  the  bacilli  ;  this  is 


not  important  for  sput.a,  for  here  the  cover  may  be 
simply  dried  and  put  up  in  balsam ;  but  in  sections 
of  tissues  it  is  important  to  use  cedar  oil  instead  of  oil 
of  cloves  for  clearing  up  the  tissues.  The  balsam 
must  not  be  heated  too  hot ;  if  necessary  it  can  be 
thinned  with  oil  of  turpentine  or  xylol. 

This,  then,  is  the  full  and  orthodox  method,  as  suc- 
cessively improved  by  Ehrlich,  AVeigert,  and  Koch. 
Fraenkel  puts  the  acid  into  the  vesuvin  (or  blue)  solu- 
tion, thus  making  two  steps  instead  of  three  ;  it  is  not 
found  to  be  a  practical  advantage,  however. 

Of  course  there  has  been  a  strong  desire  to  have  a 
permanent  solution,  and  it  occurred  to  Ziel  to  use 
carbolic  acid  (or  phenyl  alcohol  (C^  H^)  H  O,  instead 
of  aniline  oil   (or  phenyl  ammonia). 

His  formula  is  as  follows  : 

5  per  cent,  aqueous  sol.  of  carbolic  acid  ion  cciii. 

Flic'isin gram.  1. 

Absolute  alcohol 10  ceui. 

Mix  and  filter  well. 

For  discharging  the  color,  muriatic  acid  one  part, 
water  two  parts,  is  used.  This,  fuchsin  solution  is 
quite  permanent.  I  have  used  one  solution  for  five 
months.  I  filtered  it  yesterday,  but  there  was  no 
sediment.  It  is  used  precisely  as  above,  and  gives 
excellent  results.  I  show  you  specimens  made  last 
July  with  Liel's  method,  at  the  pathological  insti- 
tute in  Vienna,  where  the  energy  of  Professor 
Kundrat  and  the  zeal  of  his  accomplished  assistants, 
Drs.  Paltauf  and  Kolisko,  both  carry  on  a  great 
amount  of  valuable  work  in  bacteriology  and  oiler  great 
facilities  for  post-graduate  study.  The  specimens  have 
not  faded  at  all  as  yet,  and  except  for  difficult  diagno- 
sis or  cases  where  it  is  especially  desirable  to  show 
that  no  bacilli  are  present,  I  can  recommend  the  latter 
formula,  which  is  (piite  in  favor  at  the  pathological  in- 
stitute in  Vienna. 

It  is  possible,  but  by  no  means  certain  that  it  is  not  so 
sure  of  finding  isolated  and  rare  bacilli,  but,  if  fonml, 
the  chemical  reaction  and  diagnosis  is  just  as  j)erfect  as  . 
by  the  first  method  given.  There  are  other  methods,  "I 
but,  as  this  is  meant  to  be  a  practical  demonstration 
and  no*^  an  exhaustive  paper,  1  will  say  nothing  more 
about  them. 

A  word  .as  to  microscopes.  I  have  brought  two, 
one  with  the  ordinary  system  of  lenses  and  illumina- 
tion, including  a  small  sub-stage  bull's  eye  condensor. 
The  other  with  oil  immersion  and  Abbe  coni'eiisOr. 
You  can  observe  the  great  superiority  of  the  latter, 
.and  yet  with  the  former  and  with  a  power  of  JOO, 
which  most  microscopes  give,  the  tubercle  bacilli  can 
be  recognized. 

It  is  fortunate  that  they  are  comparatively  large,  so 
that  it  is  not  necessary  for  recognizing  them  to  havi^  a 
special  microscope,  however  desirable  it  may  be.  For 
those  who  expect  to  buy  a  microscope,  for  this  or  any 
other  purpose,  however,  I  would  strongly  recommend 
such  a  one  .as  I  show  you,  with  a  1-12  wide  angle  oil 
immersion  and  an  Abbe  condensor;  the  latter  is  a 
bull's  eye,  flat  above,  about  one  inch  in  diameter,  placed 
below  the  stage.  It  receives  the  light  from  a  very 
large  plane  mirror  and  throws  it  from  all  sides  on  the 
highly  colored  bacteria,  giving  plenty  of  light  with 
the  highest  powers,  and,  when  used  without  diaiiliragms, 
abolishing  all  shadows  in  tissues,  so  tliat  they  become 
semi-transparent,  and  the  bacilli  can  be  seen  below  the 
surface  of  the  tissue,  or  of  the  layer  of  sputum.  With 
suitable  diaiiliragms  the  Abbe  condensor  can   be  used 
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for  ordinary  histological  work.  The  ordinary  .size  can 
only  be  adapted  to  microscopes  with  a  large  stage,  and 
))lenty  of  room,  bnt  Klonne  and  Miiller  of  Berlin, 
(Prinzen  Strasse)  have  arranged  a  system  to  put  on 
common  microscopes,  which  works  very  well  for  most 
)iurposes,  and  is  quite  sutKcient  for  finding  tubercle 
bacilli.  The  cost  of  a  1-12  oil  immersion,  like  this, 
made  by  Leitz  of  Wetzlar,  is  in  Germany  tweuty-five 
dollars.  An  Abbe  condensor  costs  half  as  much ; 
you  will  observe  that  the  whole  system  of  condensor 
and  diaphragms  can  be  slid  up  and  down,  by  which 
the  focus  can  be  altered  so  as  to  give  the  best  definition 
for  different  sources  of  light,  objectives,  or  oculars ; 
usually  the  upper  surface  of  the  condensor  should  just 
touch  the  lower  surface  of  the  slide.  The  oil  used 
with  the  immersion  is  equal  parts  of  01.  Ricini  and 
01.  Ffjeniculi,  this,  being  of  about  the  same  angle  of 
refraction  as  glass,  renders  correction  for  thickness  of 
cover-glass  unnecessary. 

Perhaps  it  is  not  superfluous  to  say  that  oil,  if  used 
with  water  immersion  lenses,  will  spoil  them  bv  soaking 
between  the  glasses.  The  specimen  which  I  have  here 
stained  is  pus  from  the  lung  of  the  patient  whose  tu- 
berculous larynx  has  just  been  shown  you  by  Dr. 
Gannett,  to  whose  courtesy  I  am  indebted  for  the  spec- 
imen of  lung. 

The  preparation  is  now  ready,  and  as  the  Canada 
balsam  was  warm,  it  is  already  firm,  now  that  it  is 
cold.  With  a  power  of  400  you  can  see  a  large  num- 
ber of  the  bacilli,  stained  bright  violet,  on  a  yellowish- 
brown  ground.  AVith  ad<lition  of  a  drop  of  oil  and 
under  the  highest  power  of  the  immersion  1-12,  and  Xo. 
;i  ocular,  we  get  an  amplification  of  1,000  diameters. 
You  can  see  that  many  of  the  bacilli  contain  spores, 
which  appear  wiiite,  as  they  do  not  take  the  color. 

Under  the  next  microscope  is  a  preparation  of  tuber- 
cle bacilli  from  a  specimen  of  sputum  brought  me  by 
])r.  H.  I.  Bowditch. 

As  you  see,  thev  are  very  distinct,  and  in  this  jilace 
there  are  four  or  five  close  together,  although  there 
are  only  a  few  on  each  slide.  One  slide  had  none, 
one  about  ten,  and  one  perhaps  twenty.  The  patient 
was  a  bo}',  ^^ho  after  undergoing  an  attack  of  pulmo- 
nary disease  some  years  ago,  had  had  now  for  four 
weeks  frothy  expectoration,  cough  and  suspicious 
symptoms.  The  results  of  physical  examination  were 
not  sufficient,  in  the  ojunion  of  Dr.  Bowditch,  to  war- 
rant a  diagnosis.  There  was  some  rough  respiration 
in  right  front  of  chest,  and  an  obscure  and  uncertain 
dulness,  with  slight  bronchial  respiration  and  crepitant 
rale,  inlovver  half  of  same  lung.  Altogether,  however. 
Dr.  Bowditch  felt  that  the  physical  and  other  symp- 
toms were  so  indistinct  that  no  positive  diagnosis  could 
have  been  made  exce])t  by  finding  the  bacilli. 

I  have  also  here  a  similar  preparation  from  sputum, 
sent  me  by  Dr.  Marcy,  of  a  gentleman  whose  rational 
and  physical  symptoms  were  too  equivocal  to  warrant 
a  diagnosis.  There  was  little  expectoration,  once 
slightly  tinged  with  blood  :  he  was  in  middle  life,  not 
emaciated,  very  active  and  vigorous,  and  attending  to 
his  business.  There  was  a  slight  diminution  of  respi- 
ratory force  at  the  right  apex  ;  expiration  slightly  pro- 
lunged  ;  no  crepitant  rilles. 

The  bacilli,  though  infrequent,  are  very  distinct,  and 
the  decision  by  the  microscope  has  caused  the  patient, 
by  the  advice  of  Dr.  Marcy,  to  decide  to  make  arrange- 
ments to  go  and  live  for  a  lonsr  period  in  a  more  favor- 
able  climate. 


Per  contra,  in  a  specimen  sent  me  by  Dr.  Kniglit, 
from  a  patient  whose  symptoms,  though  indefinite, 
were  very  suspicious  —  i)articularly  an  erosion  of  each 
vocal  chord,  forming  in  each  a  deej)  notcli  —  I  was  un- 
able to  find  any  bacilli. 

Dr.  Knight  stated  that  these  deep  erosions  or  nicks 
in  the  chords  were,  in  his  experience,  seldom  found, 
except  in  cases  where  tuberculosis  was  present,  but 
here  the  examination  of  the  chest  gave  no  diagnosis, 
although  the  expectoration  and  the  condition  of  the 
chords  gave  ground  for  anxiety. 

The  patient's  condition  improved  for  a  time,  bnt 
three  months  after  the  above  examination  he  grew 
worse,  with  high  temperatures,  etc.,  but  no  clear  physi- 
cal signs.  I  now  found  plenty  of  bacilli  in  the  sputa. 
He  died  a  few  weeks  later. 

In  this  bottle  I  have  sputum  sent  me  by  Dr.  Clarke, 
of  Cambridge,  from  a  case  similar  to  the  one  of  Dr. 
Marcy's  above  mentioned,  where  the  principal  symp- 
tom is  profuse  expectoration  in  a  gentleman  who  is 
able  to  attend  to  his  business,  and  has  no  physical 
symptoms  from  which  a  diagnosis  can  be  made, 
although  his  general  condition  is  sufficient  to  cause  some 
anxiet}'.  Here  a  very  few  bacilli  are  to  be  found,  two 
or  three  on  each  cover-glass. 

The  above  cases  are  fair  samples  of  others  which  I 
could  mention,  showing  the  advantage  of  microscopic 
examination  of  the  expectorations  of  patients  even  sus- 
pected of  being  consumptive.  Of  course,  in  well-de- 
veloped cases,  the  disease  can  be  readily  recognized  by 
other  means  of  examination,  such  as  auscultation  and 
percussion.  But  in  some  cases,  it  is  certain  that  the 
diagnosis  can  be  made  by  the  microscope  several,  or 
many,  months  before  the  disease  is  suHiciently  dcvel- 
0]>ed  to  be  diagnosticated  in  any  other  way.  A\'ho 
shall  measure  the  advantages  of  an  early  discovery  of 
such  a  fatal  disease,  in  those  who,  by  a  change  of 
climate,  occupation,  etc.,  are  able  to  put  themselves 
under  the  best  conditions  for  getting  well? 

It  is  for  this  reason  that  I  insist  on  the  importance 
for  practical  physicians,  of  this  method  of  diagnosis. 
I  wish  to  compare  it,  in  importance  and  usefulness, 
with  the  examination  of  the  urine  for  casts  in  Bright's 
disease.  Some  cases  of  Bright's  do  not  show  casts 
during  considerable  periods ;  in  some  aises,  the  diag- 
nosis can  be  made  pretty  surely  without  the  mii'ro- 
scope.  Not  every  one  can  easily  tell  a  cast  from  a 
roll  of  mucus  witli  cells  in  it.  But  yet  no  one  would 
say  that  he  had  made  a  real  and  proper  examination  of 
a  patient  with  suspicious  symptoms,  until  the  urine  luul 
been  well  searched  for  casts. 

Now,  mutatis  mutandis,  all  this  is  true  of  phthisis 
pulmonum,  and  my  contention  is  tliat  it  is  the  duty  of 
a  physician  who  undertakes  to  make  a  diagnosis  of  the 
presence  or  absence  of  consumption,  to  examine  the 
sputa  for  bacilli,  except  in  cases  so  far  advanced 
that  there  is  no  dilliculty  whatever  by  ordinary 
methods.  It  is  not  so  very  long  since  ordinary 
methods,  namely,  auscultation  and  percussion,  were 
considered  new-fangled  and  unnecessary  ;  in  proof,  the 
funny  verses  of  our  venerable  poet-physician,  who,  I 
believe,  brought  one  of  the  first  stethoscopes  to  Boston, 
at  a  time  when  the  lights  of  those  times  could,  as  they 
thought,  make  a  diagnosis  easily  enough  from  the  gen- 
eral symptoms. 

The  examination  of  sputa  by  the  microscope  _  for 
bacilli  is  now  taught  to  the  stiuknts  at  Harvard;  it  is 
h'urnrd   by    thoic   who   go  abroad,    where  they  see  it 


272 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.         [Makcii  25,  1886. 


used,  as  a  matter  of  course,  in  the  liospitals  in  all  cases 
suspecteil  of  consiiniptioii. 

Someliiues  the  diagnosis  is  difficult ;  careless  work, 
or  poor  instruments,  may  make  it  erroneous  ;  but  the 
same  is  true  of  Bright's  disease,  and  in  fact,  of  most 
other  diseases. 

The  method  is  not  a  mere  craze  ;  it  has  come  to 
stay,  and  any  one  of  the  profession  who  wishes  to  be 
teres,  totus  atque  rolundus,  to  do  his  very  best  by  his 
cases,  ought  to  take  it  up,  learn  it,  and  use  it.  1  sliull 
be  very  glad  if  1  have  here  been  of  any  ser\ice  to 
such. 

As  a  matter  of  convenience,  in  recording  an  a]iprox- 
imate  estimate  of  the  number  of  bacilli  found,  in  the 
average  of  slides  examined  in  any  case,  I  subjoin  the 
scale  given  by  (iaffkv,  in  the  Communications  of  the 
German  Imperial  'Health  Office,  1884.  He  divides 
the  numbers  of  bacilli  found  on  one  cover-glass,  pre- 
pared as  above,  into  ten  grades,  as  follows  (it  being 
understood  that  the  field  visible  at  any  one  time  is  tjiat 
seen  with  objective  1-12  oil  immersion,  ocular  II,  giv- 
ing a  power  of  800  dianietei's  ;  the  area  seen  is  about 
1-4  millimeter,  or  1-100  inch  in  diameter)  : 

1.  In  tlie  whole  amount  oil  a  cover-glass,  1-4  bacilli. 

1'.  In  several  microscopic  tieldeof  view  togethel*,  only  1  bacillus. 

X  iu  every  microscopic  Held  of  view,  on  the  average,  about  1  bacillus. 

4.  •'  "  "  "  '•  "    2-3  bacilli. 

."i.  "  "  "  "  "  "    4-6 

6.  "  "  "  "  "  "  7-12 

7.  "  '*  '*  "  "    a  good  many        '* 

8.  "  "  "  **  *'    numerous  '* 
it.            "               "               "            "                   "    very  numerous    " 

lu,  "  "  "  *'  *'    enoVniou?  numbers  of 

bacilli. 

1  think  tills  scale  conveiiieiit,  and  as  nearly  accurate 
as  any  method  of  recording  or  comparing  can  be.  and, 
if  generally  adopted  and  understood,  it  will  be  found 
useful  in  recording  examinations,  and  in  comparing  the 
condition  of  the  patient  at  different  times. 

It  is  not  necessary  that  the  sputa  be  examined  at 
once  when  collected.  The  bacilli  stand  ordinary  putre- 
factive changes  in  their  environment  very  well.  The 
sputa  may  be  kept  or  sent  from  one  place  to  another 
either  in  a  vial,  or  by  being  dried  and  baked  on  to 
cover-glasses,  as  I  have  showed  you  to-night.  The  ad- 
dition of  a  weak  solution  of  carbolic  acid  does  not  in- 
terfere with  the  coloring,  but  is  not  necessary,  except 
to  prevent  unpleasant  odors. 

In  reply  to  the  (juestiou  as  to  what  amount  of  exami- 
nation seems  necessary  in  order  to  say  that  the  bacilli 
are  not  present,  I  would  say  that,  in  a  doubtful  case, 
I  think  it  sutlicient  to  prejiare  three  pairs  of  cover- 
glasses,  using  the  quick  method  with  two  pairs,  and 
leaving  the  other  two  glasses  to  swim,  until  the  next 
day,  on  the  unheated  staining  fluid.  If  no  bacilli  are 
found  in  the  six  glasses  thus  examined,  another  exami- 
nation, or  even  two,  should  be  made  at  intervals,  just 
as  is  customary  iii  .searching  for  casts  in  Bright's 
disease. 

If  still  no  bai-illi  are  found,  it  is  pretty  safe  to  infer 
that  the  i)atient  has  not,  at  that  time,  ])ulnionary  tuber- 
culosis (unless  it  be  acute  miliary),  although  theoreti- 
cally, it  is  possible  that  the  bacilli  may  be  in  the  lungs, 
and  have  no  access  to  the  bronchi  ;  but  for  ordinary 
phthisis,  or  con.sumption,  the  diagnosis  can  be  made 
with  practical  accuracy.  jj^^gj  p^j^^^^^  g^^t^,, 


—  Russia  has  33,400  physicians,  of  whom  380  are 
females.  There  are  2,100  jjcrsons  licensed  to  practice 
veterinary  surgery.  500  are  enrolled  as  dentists  and 
"  oculists." 
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In  cases  of  .suspected  arsenical  poisoning,  it  is  some- 
times a  question  whether  any  poison  found  was  taken 
into  the  body  during  life  or  was  introduced  after  death. 
This  question  arose  in  a  case  which  was  tried  a  few 
years  since  in  Michigan.'  A  lady  died  with  symptoms 
which  strongly  suggested  irritant  poisoning.  The 
body  w.as  exhumed  one  hundred  and  five  days  after 
death.  Prof.  A.  B.  Prescott  found  about  twenty 
grains  of  arsenious  oxide  in  the  stomach  and  rectum 
together,  and  he  calculated  from  an  analysis,  that  the 
whole  liver  contained  from  six  to  fifteen  grains,  accord- 
ing to  the  size  of  the  organ.  The  body  was  again  ex- 
humed later,  and  the  brain  and  a  portion  of  the  mus- 
cles of  the  calf  of  the  leg  examined  :  in  these  no  arse- 
nic was  found.  The  husband  claimed  to  have  injected 
arsenious  oxide  suspended  in  water  into  the  mouth 
and  rectum  for  the  purpose  of  preserving  the  body. 
The  six  experts  in  the  case  were  equally  divided  on 
the  question  "granting  that  the  arsenic  was  injected 
into  the  mouth  and  rectum  in  the  manner  claimed, 
could  it  reach  the  liver  and  other  organs  outside  the 
alimentary  canal  ?  " 

Drs.  Vaughan  and  Dawson  made  some  experiments 
at  this  time,  which  showed  that,  when  arsenious  oxide 
was  injected  into  the  mouth  and  rectum  after  death,  it 
was  so  far  diffused  that  at  tlie  end  of  twenty-five  days 
it  could  be  detected  in  the  liver,  heart,  spleen,  kidneys 
and  brain. 

More  recently,  Mr.  Frank  S.  Sutton  has  made  a 
series  of  experiments  on  this  subject  in  the  laboratory 
of  Professor  Wormley,  the  bodies  of  dogs  killed  with 
chloroform  being  employed.^  In  each  case  three 
grammes  of  arsenious  oxide  suspended  in  fifty  cc.  of 
water  were  injected  into  the  stomach,  and  an  equal 
quantity  of  the  oxide  in  ten  cc.  of  water  into  the  rec- 
tum. The  body  was  then  buried  in  the  earth.  In  four 
cases,  in  which  the  injections  were  made  in  from 
twenty-three  to  twenty-six  and  one-half  hours  after 
death,  and  the  bodies  exhumed  at  the  end  of  one  hun- 
dred and  two,  seventy-four,  forty-four  and  eighteen 
days  respectively,  arsenic  was  found  in  the  liver,  kid- 
neys and  brain.  The  quantity  of  arsenic  was  larger 
the  longer  after  the  introduction  of  the  poison  the  body 
had  been  buried.  In  the  most  proti-actcd  case  ten 
milligrammes  of  arsenious  oxide  were  found  in  the 
liver. 

Even  when  the  injection  was  made  ten  minutes 
after  death  and  the  body  examined  at  the  end  of  three 
days,  the  final  solution  from  the  brain  gave  a  well- 
marked  stain  in  the  reduction-tube  of  a  Marsh  appara- 
tus, and  satisfactory  evidence  of  the  presence  of  the 
metal  in  the  liver  and  kidneys  was  obtained.  But 
when  the  injection  was  made  twenty-four  hours  after 
death  and  the  body  examined  at  the  end  of  three  days, 
the  final  solution  from  the  brain  furnished  only  the 
faintest  trace  of  arsenic.  The  metal  was  present  in 
very  minute  quantity  in  the  liver,  but  it  seemed  to  be 
entirely  absent  from  the  kidneys.  These  experiments 
show  that,  when  the  injection  is  made  very  soon  after 
death,  the  diffusion  takes  ])lace  more  readily  than  when 
the  injection  is  not  made  until  some  hours  after  de^th. 

This  question  of  the  2>ost-inortem  diffusion  of  arsenic 

'  American  .Journal  of  Medical  Sciences,  October,  IPS.')^  page 59!). 
'^  \N'i)riii]c>'s  JNliiTo  riicmisiry  of  Poisons,  Second  Kdilion,  page  ;il-l. 
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is  of  creat  importance  and  is  liable  to  arise  in  any  case 
of  suspected  arsenical  poisoning.  Elmbalminji  fluids 
containinf;  arsenious  oxide  are  employed  ver_y  frequently 
by  undertakers  for  preserving  bodies  after  death. 
These  fluids  are  injected  into  the  mouth  and  rectum 
and  sometimes  into  the  abdominal  and  pleural  cavities. 
Experiments  thus  far  made  justify  the  conclusion  that 
chemical  analysis,  even  of  the  most  remote  organs,  as 
the  brain,  will  not  enable  the  expert  to  say  that  the 
arsenic  found  was  introduced  into  the  body  before 
death. 

MM.  Brouardel  and  G.  Pouchet  '  have  made  a  se- 
ries of  experiments  relative  to  the  elimination  of  arse- 
nic through  the  milk.  They  gave  to  nursing  mothers 
Fowler's  solution,  in  doses  of  two  drops  gradually  in- 
creased to  twelve  drops  daily.  No  bad  symptoms  fol- 
lowed in  any  case,  but  an  appreciable  quantity  of 
arsenic  was  always  detected  in  the  milk.  The  milk  of 
one  woman  who  took  twelve  drops  of  Fowler's  solu- 
tion daily  for  six  days  contained  one  milligramme  of 
arsenic  in  each  one  liundred  grammes.  Experiments 
on  animals  gave  similar  results.  Their  young  in  many 
cases  died,  and  analysis  showed  the  presence  of  arsenic 
in  their  bodies.  The  conclusion  is  reached  that  it  is 
not  prudent  to  administer  arsenic  to  nursing  mothers 
except  in  cases  of  absolute  necessity. 

These  investigations  were  suggested  by  a  case  of 
suspected  arsenical  poisoning.  A  man  was  accused  of 
having  attempted  to  poison  his  wife  by  administering 
to  her  arsenious  oxide.  The  attempt  was  unsuccessful, 
but  her  nursing  child,  tw'O  months  old,  was  attacked 
with  vomiting  and  diarrhoja,  and  died  in  forty-eight 
hours.  The  body  of  the  child  was  exhumed  after  the 
lapse  of  several  months  and  was  found  almost  wholly 
converted  into  adipocere.  The  skin  was  intact.  The 
whole  body,  which  weighed  only  two  kilogrammes, 
was  subjected  to  analysis,  and  was  found  to  contain  a 
relatively  large  quantity  (five  milligrammes)  of  arse- 
nic. The  experts  considered  it  possible  that  the  arsenic 
was  introduced  into  the  child's  system  through  the 
millv  of  the  mother. 

SehlagdenhaufPeu  and  Gamier  *  have  made  some  in- 
vestigations, the  results  of  which  confirm  those 
obtained  by  Orfila  in  1847,  and  prove  that  bodies 
buried  in  an  arsenical  soil  cannot  receive  any  arsenic 
through  the  medium  of  rain  water  percolating  through 
the  soil.  Arsenic  is  found  in  manj-  soils,  especially  in 
red  sandy  soils,  in  which  it  probably  exists  as  ferric 
arseniate.  This  compound  is  slightly  soluble  in  boil- 
ing water,  but  is  quite  insoluble  in  cold  water,  and 
cannot  be  extracted  by  rain  water  percolating  through 
the  soil.  If  an  aqueous  solution  of  any  compound  of 
arsenic  is  left  in  contact  with  a  clayey  soil  containing 
lime  or  iron  at  the  ordinary  temperature,  the  arsenic  is 
gradually  converted  into  insoluble  compounds  which 
are  retained  by  the  soil.  Any  arsenical  compound 
introduced  into  such  a  soil,  and  subjected  to  continual 
infiltration  of  rain,  if  originally  insoluble,  remains  in- 
soluble ;  but  if  soluble,  it  gradually  becomes  insoluble, 
and  at  a  depth  of  0.6  —  0.9  m.  from  the  point  at  which 
the  arsenic  is  introduced,  no  arsenic  can  be  detected  in 
the  infiltered  water,  even  after  fourteen  mouths. 

feTRYOHNINE. 

p.  C.  Plugge  ^  contributes  an  interesting  article  on 

'  Journ.al  ile  Pharmacie  et  de  Chimie,  1885,  page  363,  from  Aiin. 
d'hvgiene  publ..  1SS5  pa^e  73. 

*. Journal  of  the  Cfiemical  Society,  London,  September,  ISS.'^,  page 
1009,  from  Compt.  rend.,  100, 138S. 

<■  Archiv  der  Pharmacie,  Kovember,  1886,  page  833. 


the  elimination  of  stryclmine.  The  author  sometime 
since  obtained  from  strychnine,  by  the  action  of  potas- 
sium permanganate,  an  amorphous  oxidation  product, 
which  has  the  properties  of  an  acid  and  to  which  the 
name  strychnine  acid  (strvchninsiiure)  is  given.  The 
present  investigation  was  undertaken  for  the  purpose 
of  ascertaining  whether  this  oxidation  product  is  also 
formed  from  strychnine  in  the  system.  Incidentally, 
however,  several  other  questions  were  considered. 
The  paper  is  of  such  length  that  we  can  give  only 
the  more  important  results  of  the  author's  investi- 
gations : 

(1)  Sonnenschein's  reagent  is  the  most  delicate  for 
both  strychnine  and  strychnine  acid. 

(2)  Chloroform  is  to  be  preferred  to  benzol  for  re- 
moving strychnine  or  the  acid  from  aqueous  solutions 
or  from  urine. 

(3)  Strychnine  acid  passes  through  the  system  in 
whole  or  in  great  part  without  undergoing  any  change. 
It  can  be  detected  in  the  urine  passed  two  hours  after 
the  administration  of  two  milligrammes  of  the  acid. 

(4)  Strychnine  passes  through  the  system  in  great 
part  without  undergoing  change.  It  can  be  detected 
in  the  urine  passed  two  hours  after  the  administration 
of  one  milligramme  of  strychnine  sulphate. 

(5)  As  a  result  of  the  exceedingly  poisonous  char- 
acter of  str3'chnine  and  the  small  doses  which  must 
necessarily  be  administered  to  avoid  a  fatal  result,  it  is 
not  possible  at  present,  that  is,  until  we  have  at  our 
dispos.al  more  delicate  analytical  processes  and  tests, 
to  show  whether  all  the  strychnine  passes  through 
the  body  unchanged,  or  whether  a  portion  is  decom- 
posed. 

(fi)  The  elimination  of  strychnine  takes  place  rela- 
tively slowly ;  traces  of  the  alkaloid  can  be  detected 
in  the  urine  eight  days  after  the  administration  of  a 
single  dose.  This  fact  should  not  be  forgotten  in  pre- 
scribing strychnine.  When  the  administration  of 
small  medicinal  doses  is  continued  for  a  considerable 
time  the  alkaloid  accumulates  in  the  system  and  symp- 
toms of  poisoning  follow. 

SULPHURETTED    HYDROGEN. 

P.  Brouardel  and  P.  Loye  °  have  made  experiments 
for  the  purpose  of  discovering,  if  possible,  the  cause  of 
the  variation  in  the  symptoms  observed  in  cases  of 
poisoning  by  sulphuretted  hydrogen.  Dogs  were 
allowed  to  breathe  mixtures  of  air  and  sidphuretted 
hydrogen  containing  2  per  cent,  and  O.o  per  cent,  of 
the  latter  gas.  In"  the  first  case,  death  usually  took 
place  in  two  or  three  minutes  ;  in  the  second  case  in 
from  17  to  50  minutes.  The  authors  conclude  that 
there  are  two  forms  of  sulphuretted  hydrogen  poison- 
ing. In  one,  death  is  sudden,  and  is  due  to  .action  on 
the  nervous  centres  ;  in  the  other  death  takes  place 
slowly,  and  is  due  to  asphyxia  combined  with  action  on 
the  nervous  system.  The  poisonous  action  is  inthi- 
enced  more  by  the  tension  of  the  gas  in  the  air  than 
by  the  absolute  quantity.  A  dog  died  in  two  minutes 
after  breathing  5  litres  of  a  2  per  cent,  mixture; 
a  second  dog  lived  forty-live  minutes  after  breathing 
100  litres  of  a  0.5  per  cent,  mixture. 

Dr.  G.  A.  Smirnoff  has  made  extended  experimen- 
tal researches  on  tiie  action  of  sulplmretted  hydrogen 
on  the  animal  system.  A  summary  of  the  results  of 
his  iuvet.tigation"s  may  be  found  iu  the  London  Medical 
Record,  November  IG,  1S85,  page  472, 

•  Conipt.  rend.,  101,  page  401. 
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POTASSIUM    CHLORATE. 

Scliack  '  recommends  the  following  process  for  the 
quantilative  estiniution  of  this  salt  in  urine.  The 
urine  is  completely  preci|)itated  with  basic  acetate  of 
lead  ;  the  tiltrate  is  freed  from  lead  by  means  of  sul- 
phuretted hydrogen,  again  filtered,  and  warmed  until 
the  excess  of  sulphuretted  hydrogen  is  removed.  Ujwn 
evaporating  the  resulting  colorless  liquid  to  the  point 
of  crystallization,  a  small  amount  of  the  salt  separates. 
The  mother-liquor  is  diluted  with  water  up  to  twenty- 
five  cubic  centimetres  aiul  five  cubic  centimetres  are 
titrated  with  deci-normal  silver  solution.  To  another 
five  cubic-centimetres,  a  few  drops  of  solution  of  sodic 
carbonate  are  added ;  the  solution  is  then  evaporated 
to  dryness,  gently  ignited,  and  extracted  with  water  ; 
in  this  solution,  after  neutralization  with  nitric  acid 
and  addition  of  potassium  chromate.  the  chlorine  is 
estimated  with  deci-normal  silver  solution.  From  the 
difference  in  the  amount  of  chlorine  obtained  bv  the 
two  titrations,  the  amount  of  potassium  chlorate  con- 
tained in  the  mother-liquor  can  be  calculated.  The 
salt  could  not  be  detected  in  blood  which  had  under- 
gone putrefaction. 

J.  V.  Mering  *  confirms  Marchand's  view  that  potas- 
sium chlorate  converts  the  haemoglobin  in  the  blood 
into  metaluemoglobin,  thus  rendering  the  blood  useless 
for  the  process  of  respiration.  This  action  is  depend- 
ent on  the  amount  of  chloric  acid  present,  which  has 
just  the  same  effect  as  the  salt. 

THE    POISOXOUS    CHARACTER    OF    URIXE. 

Considerable  attention  has  been  given  to  this  suT)- 
ject  during  the  past  few  years,  and  many  attempts  have 
been  made  to  determine  the  constituent  of  urine  to 
which  its  toxic  effect  is  due.  Bouchard'  found  that 
it  required  much  more  urea  to  kill  an  animal  than  was 
contained  in  a  poisonous  dose  of  urine ;  that  uric  acid 
was  nearly  harmless,  as  were  also  the  extractive  mat- 
ters ;  that  the  potassium  salts,  though  poisonous,  were 
not  so  in  the  small  quantities  contained  in  the  urine 
injected  ;  that  the  urine  lost  half  its  toxic  power  when 
decolorized  with  animal  charcoal,  and  that  the  poison 
was  not  volatile.  Lepine  and  Aubert '°  have  recently 
studied  the  relative  toxic  effect  of  the  organic  and 
saline  constituents  of  the  urine.  Two  dogs  of  the 
same  species  and  as  nearly  as  possible  the  same  size 
were  taken,  and  into  the  femoral  vein  of  one  of  them 
a  quantity  of  urine  was  injected  just  sufficient  to  cause 
death.  A  second  larger  quantity  of  urine  was  evapor- 
ated to  dryuess,  the  residue  incinerated,  the  ash  dis- 
solved in  a  volume  of  water  equal  to  the  volume  of  the 
original  urine,  and  this  solution  injected  into  the  femoral 
vein  of  the  second  dog  until  death  resulted.  With  normal 
urine,  if  CO  cc.  per  kilo,  of  the  dog's  weight  were  suffi- 
cient to  cause  death,  a  slightly  larger  quantitv,  about  Go 
cc.  of  the  solution  of  the  ash  was  sufficient  to  pro- 
duce the  same  result;  in  other  words,  in  normal  uiine, 
85  per  cent,  of  the  total  toxic  effect  is  due  to  the  saline 
constituents.  With  febrile  urine,  however,  the  results 
were  very  different.  If  25  cc.  of  urine  per  kilo,  were 
sufficient  to  cause  death,  a  much  larger  quantity,  about 
40  cc.  of  the  solution  of  the  ash  was  required  to  bring 
about  the  same  effect ;  in  febrile  urine,  therefore,  only 
55  per  cent,  of  the  toxic  effect  is  due  to  the   inorganic 

'  Archiv  der  Pbannacie,  August,  If*".,  page  696,  from  Pharm.  Ztg., 
ICo.  4>^. 

•  .Journal  of  the  Chemical  Society,  London,  September,  1885,  page 
1002.  (K.iii  Chcni.  Cenlr.  lt,«6,  piige  M9. 

»  Britisli  Medical  Journal,  July  4, 1885. 

>"  Journal  of  the  Chemical  Society,  London,  October,  1865,  page  1 
1085,  from  Compt.  rend,,  101,  page  90. 


salts.  The  symptoms  produced  by  febrile  urine  are  dif- 
ferent from  those  produced  by  normal  urine  ;  the  former 
m.ty  produce  violent  clonic  convulsions,  whilst  the  lat- 
ter always  kills  by  stopping  the  action  of  the  heart. 

ALKALOIDS    IN    fRINE. 

According  to  Bouchard  and  Pouchet,  normal  urine 
contains  substances  of  an  alkaloidal  nature.  Villiers,'' 
however,  maintains  that  alkaloids  are  not  present  in 
normal  urine,  but  that  they  are  constantly  present  in 
the  urine  of  persons  suffering  from  certain  diseases 
and  even  in  the  urine  of  persons  suffering  from  slight 
indispo.^ition  only.  They  have  been  found  in  the 
urine  of  various  acute  diseases  :  for  example,  typhoid 
fever,  pneumonia,  rubeola,  diphtheria,  cholera.  They 
are  probably  formed  in  some  of  the  organs  of  the  body 
and  passing  from  these  into  the  circulation,  are  elimi- 
nated through  the  kidneys.  Yilliers  suggests  that  they 
may  be  the  cause  of  death  in  certain  cases,  owing  to 
the  fact  that  they  are  formed  more  rapidly  than  they 
are  eliminated  ;  and  he  considers  that  the  ingestion  of 
large  amounts  of  water  may  in  many  cases  prove  ben- 
eficial bv  facilitating  the  elimination  of  these  alkaloids. 


I^ojSjJital  ^Dractifc  rtn&  Ciinital 
Sl^cmoran&a. 

AN  ANALYSIS  OF  412  CASES  OF  LOBAR  PNEU- 
MONIA, OCCURRING  AT  THE  MASSACHU- 
SETTS GENERAL  HOSPITAL  BETWEEN 
JANUARY  1,  1870,  AND  DECEMBER  31,  1885.1 

BY  CH.U!IJ5S  W.  TOWNSEXD,  M.D.,  LATE  MEDICAL  EOOSE   OFFICER. 

The  following  analysis  has  been  made  from  the 
records  of  the  hospital  for  the  last  fifteen  years,  ex- 
cluding only  those  cases  dying  within  twelve  hours  of 
entrance.  Fractions  in  the  percentage  figures  have 
generally  been  omitted,  everything  above  one-half 
counting  for  an  additional  unit,  everything  below  one- 
half  being  neglected. 

Hospital  statistics  on  disease  are  objected  to -as  not 
giving  on  some  points  a  true  picture  of  the  disease  such 
as  would  be  found  in  statistics  from  jirivate  practice, 
which  include  all  classes  of  society.  Thus  hospital 
mortality  is  increased  by  the  fact  that  severe  cases  are 
more  likely  to  be  sent  there,  and  cases  whose  destitu- 
tion or  intemperate  habits  have  left  them  withont  other 
refuge  than  the  hospital,  while  the  more  thrifty  are 
cared  for  at  their  homes.  But  on  the  other  hand  many 
rapidly  fatal  cases  are  debarred  from  the  hospital  from 
their  very  raj)idity.  That  the  age  of  young  adults  is 
the  most  common  age  for  this  disease  in  the  hospital 
may  be  partly  explained  by  the  fact  that  at  this  age 
men  in  the  lower  classes  are  frequentlj-  without  homes 
and  depend  on  their  daily  labor,  and  are  hence  sent  to 
the  hos])ital  in  severe  illness.  Younger  men  and 
children  are  still  taken  care  of  by  their  parents,  while 
older  men  may  have  made  homes  for  themselves  unless 
they  are  thriftless,  which  generally  means  intemperate, 
and  this  latter  fact  may  partly  account  for  the  great 
mortality  in  the  older  men.  Bearing  in  mind  these 
limitations,  the  following  statistics  are  given  for  what 
they  are  worth. 

Of  the  412  cases,  311,  or  75^  per  cent.,  recovered, 

1  The  hospital  records  were  examined  with  the  permission  of  the 
late  resident  physician  Dr.  Whittemore. 

3  rJuergensen  Croup.  Pneumonia,  in  Ziemssen's  Cyclop.  American 
trans.  Vol.  v. 

»  Jourual  d«  Pbarmacie  et  de  Chimie,  1885,  page  246. 
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and  101,  or  24|^  per  cent.,  died.  The  mortalit}-  found 
by  the  British  Collective  Investigative  Committee  '  on 
1,066  collected  from  private  practice  in  the  British 
Isles  is  a  littleover  18  per  cent. 

In  the  following  table  the  number  who  recovered 
and  died  at  different  ages  is  shown,  those  under  ten 
years  being  omitted,  as  there  were  only  two,  of  whom 
one  recovere<l  and  one  died. 


Age. 

Recovered. 

Died. 

Total. 

Death  perct. 

10-19 

40 

5 

45 

11 

20-39 

lU 

25 

l:i9 

IS— 

30-39 

81 

18 

99 

IS-f. 

40-)9 

46 

19 

65 

29 

50-59 

18 

20 

38 

63 

60-69 

7 

8 

15 

56 

Abore  70 

3 

6 

8 

63 

This  would  show  that  the  age  of  greatest  frequency 
is  in  the  young  adult  from  which  point  the  frequency 
steadily  diminishes  while  the  rate  of  mortality  increases 
as  age  advances.  The  following  charts  show  at  a 
glance  these  fact«. 

As  to  sex  217 
males  recovered  and 
71  died,  mortality 
25 —  per  cent.,  and 
88  females  recover- 
ed and  28  died,  mor- 
tality 24-|-  per  cent. 
The  much  larger 
number  of  males 
(more  than  twice  as 
many)  may  be  partly 
due  to  the  fact  that 
they  are  more  likely 
to  be  taken  to  a  hos- 
pital than  females, 
but  the  British  Sta- 
tistics *  from  outside 
practices  show  a 
nearly  equal  pre- 
ponderance of  male, 
namely,  704  males 
to  356  females.  The 
mortality,  which  is 
usually  stated  to  be 
higher  in  females, 
here  practically  the 
same  in  the  two  sexes, 
in  the  British  Statistics 
the  male  mortality  be- 
ing 14.2,  the  female 
09.9. 

The  previous  condi- 
tion of  patients  as  to 
health  and  alcoholic 
habits  wei'e  unfortu- 
nately often  passed 
over  in  silence  in  the 
records,  but  the  follow- 
ing table  includes  those 
cases  whf^re  these 
points  are  mentioned. 


Previous  Condition 


Good  Healtli 
Delicate  .  . 
Temperate  . 
Intemperate 


Recovered. 

Died. 

Total. 

201 
45 

37 
21 

2.'!8 
06 

&-> 

6 

41 

2.5 

17 

42 

ease,  4,  asthma,  1,  marked  lateral  curvature,  1,  Pott's 
disease,  and  1  was  an  idiot. 

Of  205  cases, '138  were  said  to  follow  exposure,  and 
67  occurred  without  known  exposure;  in  the  other 
cases  no  mention  is  made  of  this  point,  and  it  seemed 
probable  that  a  majority  of  these  were  without  expo- 
sure, because  patients  are  generally  extremely  anxious 
to  state  the  retiology  in  a  disease  supposed  b}'  them  to 
be  due  to  catching  cold. 

The  prevalence  in  diiierent  months  is  shown  as  fol- 
lows. 
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Fig.  1. 
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Fig.  2. 


Of  the  "  delicate  "  who  recovered,  1  had  heart  d 
ease,  4,  phthisis,  and  1,  Bright's  disease  ;  of  those  who 
died,  3  had  heart  dise.ase,  1,  phthisis,  3,  Bright's  dis- 

"Collec.  Invest.  Rec,  Vol.  II. 
*  Loc.  cit.,  page  30. 


.January  . 
February 
JIarcli  .  . 
April  .  . 
May  .  . 
June  .  . 
.July  .  . 
August 
September 
October  . 
November 
December 


Recovered. 

Died. 

Total. 

38 

9 

47 

27 

11 

38 

34 

19 

63 

68 

15 

73 

42 

5 

47 

7 

9 

16 

12 

3 

15 

6 

2 

8 

14 

0 

14 

17 

6 

23 

31 

9 

40 

27 

10 

37 

Ja.Te  MrA^MqTeJ^  4u.^0^/i^A 


In  the  following  table  portions  of  the  lung  are  ar- 
ranged in  the  order  of  the  frequency  with  which  they 
are  affected  by  the  disease.  . 


Lower  right  lobe  . 
Lower  left  lobe 
Both  Imigs  .  .  . 
Whole  right  lung 
Upper  right  lobe  . 
Whole  left  lung  . 
Upper  left  lobe 


This  agrees  almost  exactly  as  far  as  the  order  of 
frequency  is  concerned,  with  the  English  analysis,  the 
only  difference  being  that  portions  of  both  lungs  as 
shown  by  that  analysis  are  more  frequently  affected 
than  the  lower  left  lobe.  The  relative  fatality  of  the 
different  portions  of  the  lung  affected  is  of  much  less 
value,  owing  to  the  sni;ill  number  of  cases.  This  is 
shown  by  comparison  with  the  English  list  arranging 
the  tables  in  order  of  fatality. 
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Mass.  General  Hospital. 

Whole  left  lung,  4S  per  cent. 

Both  luiif^,  42        *' 

Upper  left  lobe,  41        " 

Whole  right  luiig,  3ii       " 

Upi>er  right  lobe,  -'S        " 

Lower  right  lobe,  10       " 

Lower  left  lobe,  S)       " 


Collective  Investigation. 

Both  huigs,  30     per  ce 

Whole  right  lung,  l>8 

Whole  left  lung,  17+  " 

Lower  left  lobe,  17—  " 

Upper  right  lobe,  1L'-|-  *' 

Lower  right  lobe,  32 —  '* 

Upper  left  lobe,  12 —  " 


Both  analyses  agree  in  making  affections  of  both 
lungs,  the  wliole  of  either  or  the  left  apex  most  fatal, 
while  the  right  apex  and  the  two  bases  are  much  less 
fatal. 

An  examination  of  the  records  as  regards  symptoms 
show  that  of  325  cases  in  which  mention  was  made, 
207  had  a  marked  chill  or  rigor,  Gl  chilly  sensations 
only,  and  57  were  stated  to  have  had  neither.  Of  374 
cases,  in  3C()  tlioracic  pain  was  present  at  some  time  in 
the  disease  ;  in  8  it  was  absent.  Cough  was  mentioned 
in  399  records,  stated  to  be  absent  in  3,  and  present 
in  396;  in  106  of  the  latter  it  was  noted  as  slight. 
Expectoration  was  absent  in  21  of  383  cases  and 
present  in  362;  in  121  of  the  latter  it  was  said  to  be 
slight.  Of  341  cases  in  which  the  character  of  the 
expectoration  was  noted,  in  278  it  was  bloody  or  rusty, 
and  in  63  blood  was  absent.  Id  343  cases  there  was 
a  record  of  the  temperature,  in  333  of  the  pulse,  and 
in  307  of  the  respiration,  and  an  analysis  of  these  give 
the  following.results: 


Recovered. 

Died. 

Total. 

Death  per  ct. 

(Below  102° 

56 

12 

68 

18 

Temp. 

!  102''-104° 

133 

37 

170 

22 

(Above  104° 

68 

37 

105 

35 

Below  100 

55 

2 

57 

4— 

Pulse 

100-120 

126 

15 

141 

11 

120-140 

61 

28 

K9 

31 

••Above  140 

6 

40 

46 

87 

( Below  40 

141 

13 

154 

8 

Resp. 

(40-60 

79 

56 

135 

41 

(Above  60 

7 

11 

18 

61 

For  value  in  prognosis  the  table  shows  the  small 
mortality  when  the  pulse  does  not  exceed  120  beats  in 
a  minute,  the  mortality  slightly  exceeding  the  average 
with  a  pulse  between  120  and  140,  and  the  enormous 
mortality  with  a  pulse  above  140.  With  a  respiration 
below  40  in  a  minute  the  mortality  was  small,  above 
that,  large. 

Tlie  termination  of  the  disease  was  in  128  cases  by 
crisis,  in  84  by  lysis.  The  8th  day  was  the  one  dur- 
ing which  crisis  most  frequently  occurred,  this  being 
the  fact  in  24  cases.  In  22,  the  crisis  came  on  the  9th 
day;  in  16,  ou  the  7th  day;  12  on  the  10th  day;  11 
on  the  12th  day;  9  on  the  6th  day;  8  on  the  11th 
day;  6  on  tlie  5th  day;  4  on  the  13th  day,  and  1  on 
the  1 4th  day ;  in  o  crisis  took  place  in  the  3d  week, 
and  in  5  during  the  4th  week. 

The  favorite  time  for  lysis  was  in  the  3d  week,  13 
taking  place  then  ;  7  reached  normal  by  lysis  in  the 
4th  week  and  also  on  the  11th  day;  6  on  the  9th  and 
13th  day  ;  6  on  the  12th  day  ;  4  on  the  8th  da)',  and 
also  in  the  sixth  week ;  3  on  the  10th  day,  and  also  in 
the  5th  week ;  2  on  the  7th  day,  and  in  the  7th  week, 
and  1  each  on  the  14th  day  and  9th  week. 

In  74  cases  in  which  the  day  of  death  was  found,  in 
11  it  occurred  on  the  8th  day  ;  in  9  on  the  9th  day; 
7  on  the  11th  day;  6  on  the  10th,  and  also  on  the 
14th  day;  5  on  the  6th  day;  4  on  the  7th  day;  3 
each  on' the  12th,  13th,  loth,  16th  and  17th  days;  2 


on  the  5th  and  25th  days,  and  1  on  the  18th,  IBth, 
20th,  24th,  30th,  o5th,  and  60th  days. 

A  thorough  examination  of  the  treatment  was  not 
attempted.  Stimulants,  generally  in  the  form  of 
whiskey  or  brandy  were  given  in  nearly  200  cases,  in- 
cluding nearly  all  the  fatal  ones.  A  nourishing  liquid 
diet,  given  more  systematically  in  late  years.  Bleed- 
ing in  not  more  than  4  or  5  cases  ;  squills  and  tartrate 
of  antimony  in  a  very  few  cases  ;  ipcac  in  small  doses 
in  a  moderate  number.  In  a  word,  the  treatment, 
more  especially  of  late  years,  was  sustaining  and  ex- 
pectant. 

Complications  :  23  cases  were  complicated  with  a 
well  marked  pleural  effusion ;  of  these  three  died.  8 
had  also  typhoid  fever,  of  whom  3  died.  12  were 
complicated  with  delirium  tremens  and  3  died.  2  had 
acute  rheumatism  and  1  died.  2  had  pericarditis  and 
1  died  ;  1  empyema  and  died :  1  peritonitis,  and  1 
intermittent  fever,  both  recovering.  The  chronic  dis- 
eases complicating  the  cases  have  already  been  men- 
tioned. 

There  are  records  of  29  autopsies,  and  the  following 
table  shows  the  condition  of  the  spleen,  liver  and  kid- 
neys as  regards  granular  degeneration. 


Gran,  degen. 

Normal. 

No  mention, 
or  doubtful. 

Spleen 

Liver   

Kidneys 

17 
9 
11 

Ill 
11 
10 

2 
9 
8 
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MASSACHUSETTS  ]MEDICAL  SOCIETY, 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

ALBERT  N.  BLODGBXT,  M.D.,  8ECEETAKT. 

Febkuaky  10th,  1886.  The  meeting  was  called  to 
order  at  8  o'clock,  by  Dr.  F.  I.  Knight,  Chairman. 
The  records  of  the  last  meeting  were  omitted.  The 
chairman  announced  that  the  committee  on  the  finances 
of  the  Section,  which  was  to  have  been  appointed  at 
the  last  meeting,  had  been  chosen  after  the  meeting, 
and  consisted  of  the  following  gentlemen  :  Dr.  Henry 
C.  Haven,  Dr.  Vincent  Y.  Bowditch,  and  Dr.  Albert 
N.  Blodgett. 

The  Chairman  announced  that  Dr.  W.  W.  Gannett 
would  exhibit  some  interesting  pathological  specimens 
before  the  Section,  previous  to  the  reading  of  the  .reg- 
ular papers.  Dr.  Gannett  then  showed  the  heart  of  a 
patient  with  the  following  outline  history.  The  pa- 
tient had  died  from  some  cause  not  connected  with  the 
heart,  but  on  opening  that  organ  the  following  unusual 
conditions  were  observed.  The  aortic  orifice  was 
the  seat  of  obstruction,  by  which  its  calibre  was  greatly 
reduced.  Probably  not  more  than  one-fourth  of  its 
normal  lumen  was  patent.  This  was  produced  by  the 
fusion  of  the  adjacent  borders  of  the  cusps  of  the  aor- 
tic valves,  in  such  a  way  that  only  a  central  orifice 
large  enough  to  admit  a  lead  pencil  existed  in  which  the 
blood  could  reach  the  aorta.  An  unusual  feature  about 
the  case  was  the  fact  that  the  left  ventricle  wa^  not 
the  seat  of  hypertrophy  as  would  naturally  be  expected 
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under  these  conditions.  The  venti-idc  vi?u;illy  lie- 
comes  h^vperti'ophied  from  the  increased  labor  re- 
quired to  force  the  blood  through  the  obstructed  ori- 
fice, and  tlie  heart  thus  performs  its  function  by  the 
expenditure  of  an  abnormal  amount  of  force.  When 
the  heart  lias  reached  the  limit  of  compensatory  In'per- 
trophy,  its  ventricle  begins  to  yield  to  the  strain,  and 
we  have  dilatation  in  conjunction  with  the  liyjjertro- 
phy.  Here,  however,  no  dilatation  is  to  be  observed. 
This  is  due  to  tlie  fact  that  there  is  also  a  concomitant 
disease  of  the  mitral  valve,  by  which  the  blood  was 
allowed  to  regurgitate  in  part  back  into  the  left  auri- 
cle, upon  each  contraction  of  the  left  ventricle.  This 
.  condition  was  due  to  the  thickening  of  the  substance 
of  the  mitral  valve,  and  to  a  shortening  of  the  chord* 
tendinfp,  so  that  the  mitral  valve  could  not  completely 
close  the  anriculo-ventricular  orifice,  and  consequently 
a  portion  of  the  blood  in  the  ventricle  was  with  each 
pulsation  allowed  to  return  into  the  auricle.  Thus  the 
unusual  condition  arose,  of  extensive  stenosis  of  the 
aortic  orifice,  with  all  the  objective  phenomena  of 
obstruction  at  this  point,  but  unaccompanied  by  the 
usually  associated  hypertrophy  of  the  left  ventricle. 
There  was,  however,  marked  dilatation  of  the  right 
ventricle  due  to  the  backing  of  the  blood  from  the  left 
auricle,  owing  to  the  defective  condition  of  the  mitral 
valve.  The  case  presents  many  interesting  features, 
as  it  comprises  in  one  specimen  the  conditions  of  ste- 
nosis of  the  mitral  and  of  the  aortic  orifices,  without 
hypertrophy  of  the  left  cavities  of  the  heart,  but  accom- 
panied b}'  dilatation  of  the  right  ventricle. 

Dr.  Gannett  also  showed  a  specimen  of  fluid  taken 
from  the  abdominal  cavity  of  a  female  patient  who 
died  at  the  City  Hospital.  The  case  was  interesting  from 
the  fact  that  the  fluid  bore  a  great  resemblance  to 
milk,  both  in  color,  consistence,  and  in  the  fact  that  it 
held  in  suspension  a  large  quantity  of  fat  in  small  glob- 
ules. There  has  been  no  decomposition  in  the  fluid 
though  several  months  have  elapsed  since  it  was  re- 
moved. The  characters  of  the  fluid  are  those  of  chyle, 
and  the  attention  is  at  once  directed  to  the  distribution 
of  the  chylous  channels  as  a  possible  key  to  the  exis- 
tence of  so  singular  an  effusion.  It  must  be  borne  in 
mind  that  the  lymph  and  chyle  from  the  lower 
limbs  and  from  the  abdomen  as  well  as  from  the  left 
thoracic  cavity  is  collected  by  the  lymphatics  of  the 
thoracic  duct,  which  empties  into  the  left  subclavian 
vein ;  while  the  lymph  from  the  right  side  of  tlie 
thorax  and  from  the  head  empties  into  the  right  sub- 
clavian vein  by  a  separate  duct.  The  indications, 
therefore,  were  those  of  some  obstruction  to  the  flow 
of  the  chyle  through  the  thoracic  duct  of  the  left 
side.  Upon  investigation  there  was  found  to  be  a 
thick  and  resistent  projection  into  the  lumen  of  the  in- 
nominate vein,  whereb)'  the  calibre  of  the  vein  was  re- 
duced to  less  than  half  its  normal  size,  and  the  flow  of 
blood  must  have  been  impeded  to  this  degree,  through 
this  vessel.  At  a  point  just  beyond  the  point  of  ob- 
struction was  observed  a  thrombus,  situated  at  the 
junction  of  the  internal  jugular  vein  and  the  innomi- 
nate vein.  The  thrombns  occupied  the  entire  lumen 
of  the  vein  and  extended  beyond  the  point  of  entrance 
of  the  thoracic  duct,  thus  entirely  occluding  its  cali- 
bre. The  chyle,  therefore,  was  effused  into  the  abdo- 
men, into  the  left  thoracic  cavity,  and  occasioned  dis- 
turbance in  the  nutrition  of  the  lower  extremities.  The 
cases  of  obstruction  of  the  thoracic  duct  which  had 
been  reported  have  been  mostly  associated  with  some 


form  of  skin  diseases,  generally  scleroderma,  which  has 
thus  cume  to  be  regarded  as  one  of  the  indications 
of  this  condition,  and  strangely  enough,  the  patient 
from  whom  the  present  specimen  was  derived  entered 
the  hospital  on  account  of  ulceration  of  the  right 
leg. 

In  cases,  therefore,  in  which  an  effusion  occurs  in 
the  tissues  of  the  lower  limbs,  in  the  abdomen  and  in 
the  left  pleural  cavity,  the  possible  existence  of  an 
effusion  of  chyle  from  obstruction  of  the  thoracic  duct 
should  not  be  forgotten,  this  increases  ;  to  almost  cer- 
tainty, if  on  aspiration  the  fluid  is  found  to  be  milky 
and  to  contain  fat  in  suspension. 

Dr.  Edes  asked  if  "  chylous  urine  "  existed  in  this 
case.  Dr.  Gannett  stated  that  this  feature  had  not 
been  noticed. 

Dr.  Gannett  then  showed  the  larynx  from  a  pa- 
tient who  had  recently  died  in  the  hospital,  in  wliich 
an  extensive  tubercular  ulceration  had  occurred.  The 
disease  was  bilateral,  almost  symmetrical,  and  had  ex- 
tended from  the  tip  of  the  epiglottis  through  the  entire 
body  of  the  larynx  and  to  a  depth  of  6  cm.  into  the 
trachea.  Over  this  entire  area  the  mucous  membrane 
was  destroyed,  the  vocal  cords  had  partially  disappeared 
and  the  surface  was  composed  of  a  grayish  tissue, 
upon  the  surface  of  which,  and  in  the  substance  of 
which  could  be  seen  numerous  small  grayish  or  gray- 
ish-yellow prominences.  These  were  situated  upon  an 
irregular  eroded  surface,  in  which  numerous  ragged 
depressions  existed  where  the  loss  of  substance  was 
even  more  extensive  than  elsewhere.  .  .  .  The  patient 
had  been  aphonic  for  some  time  before  death.  The 
case  was  made  more  interesting  by  a  preparation 
of  a  microscopic  specimen  of  tubercle  of  the  larynx, 
which  was  examined  under  a  microscope  in  the  hall. 
The  bacilli  were  abundant,  and  were  plainly  visible 
to  all  present. 

Dr.  Bi.odgett  asked  if  there  was  any  extension  of 
the  disease  into  the  structures  surrounding  the  larynx 
and  trachea  ?  He  had  seen  one  case  in  which  the  sterno- 
mastoid  muscles  and  the  connective  tissue  adjacent  had 
become  infiltrated  by  tubercle,  but  he  had  never  seen 
a  case  in  which  the  local  changes  due  to  tuberculosis 
were  so  extensive  or  so  striking.  Dr.  Gannett  stated 
that  the  extra  laryngeal  tissues  were  not  noticeably  in- 
vaded though  the  primary  seat  of  the  disease  was  the 
pulmonary  tissue,  and  there  was  extensive  destruction 
of  the  lung  structure  from  its  ravages. 

THE  STAINING  OF  THE  BACILLUS  OF  TUBERCLE.' 

Dr.  E.  W.  Gushing  gave  a  detailed  and  careful 
description  of  the  method  employed  by  Koch  in  the 
detection  of  the  bacillus  of  tuberculosis. 

Dr.  Gushing  stated  that  the  cover  glasses  should  be 
new  or  that  the  same  covers  should  not  be  used  a  sec- 
ond time,  owing  to  the  difficulty  in  cleaning  them,  as 
it  is  quite  easy  for  some  of  the  previous  specimens  to 
adhere  to  the  covers,  where  it  cannot  be  easily  ob- 
served ;  if  covers  are  to  be  cleaned  they  should  be  im- 
mersed in  strong  sulphuric  acid,  which  effectually  oxy- 
dizes  all  organic  matters  and  renders  the  glasses  chem- 
ically clean.  ...  In  the  examination  of  suspected 
sputum,  a  small  portion  of  the  adherent  mass,  prefera- 
bly a  small  fragment  of  the  lumpy  part  of  the  expec- 
toration should  be  placed  upon  a  thin  cover  glass  and 
another  cover  should  then  be  firmly  pressed  upon  it  so 
that  the  sputum  is  confined  between    the   two  covers. 

'  See  page  26o  ot  Journal. 
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The  covers  should  now  be  slid  one  upon  the  other, 
until  the  sputum  has  been  evenly  pressed  smooth  and 
in  an  exceedingly  thin  layer  between  them.  The  glasses 
must  be  dried  thoroughly,  at  a  gentle  heat.  The  cover 
is  then  to  be  passed  three  times  slowly  tlirough  the 
flame  of  an  alcohol  lamp  or  through  that  of  a  gas 
burner  in  order  to  coagulate  any  albumenoid  matters, 
and  remove  any  traces  of  moisture.  The  cover  is  then 
allowed  to  swim  upon  a  small  quantity  of  the  color, 
(in  this  case  methyl-violet  in  aniline  oil  was  used),  and 
the  specimen  is  left  for  twenty-four  hours  to  become 
impregnated  with  the  tint.  Or  the  coloring  may  be 
hastened  by  heating  the  solution  to  nearly  the  boiling 
point,  when  small  bubbles  may  be  seen  forming  upon 
the  lower  side  of  the  cover-glass,  which  is  the  indication 
that  the  heat  must  be  removed.  The  cover  should 
then  be  quickly  washed  in  distilled  water,  and  placed 
in  a  mixture  of  one  part  of  strong  nitric  acid  in  two 
of  water,  where  the  specimen  should  be  left  onlj-  so 
long  a  time  as  is  sufficient  to  discharge  the  color  from 
the  slide.  This  is  generall_y  a  matter  of  a  few  seconds, 
and  the  cover  should  again  be  washed.  The  specimen 
is  then  allowed  to  swim  upon  a  solution  of  vasuvine 
(or  if  fuchsin  was  emploj^ed  as  the  first  tint,  then 
methyl-blue  is  used  as  the  contrast).  Again,  after 
rinsing,  the  slide  may  be  placed  under  a  microscope 
with  nothing  but  water,  or  it  may  be  dehydrated  by 
alcohol,  and  then  treated  with  cedar  oil  to  clear  it, 
when  it  is  ready  to  be  mounted  in  balsam.  The  bal- 
sam must  be  pure,  and  free  from  dilution,  especially 
with  chloroform  or  with  oil  of  cloves,  as  these  discharge 
the  color  from  the  bacilli.  The  bacilli  then  appear  as 
small  '•  sta?bchen "  of  the  color  of  the  first  solution, 
while  the  field  is  tinted  with  the  second  color.  The 
best  results  are  undoubtedly  obtained  by  using  an 
"Abbe  condensor"  and  a  one-twelfth  oil  immersion 
objective. 

The  importance  of  the  detection  of  the  bacilli  of  tu- 
berculosis in  cases  of  pulmonary  disease,  especially  in 
those  early  stages  in  which  the  existing  physical  signs 
afford  no  positive  indication  of  the  nature  of  the  lesion, 
cannot  be  overestimated.  The  examination  of  the  spu- 
tum in  cases  of  any  pathological  process  affecting  the 
respiratory  passages  is  now  a  recognized  feature  of  clin- 
ical investigation  with  many  of  the  most  eminent  practi- 
tioners abroad,  and  should  certainly  be  made  an  inte- 
gral part  of  the  instruction  of  those  who  are  to  have 
the  care  of  the  sick.  The  bacillus  now  occupies  the 
same  position  in  regard  to  pulmonary  disease  that 
casts  hold  in  relation  to  disease  of  the  kidneys,  or  that 
auscultation  and  percussion  hold  to  phthisis.  This  is 
taught  in  the  medical  colleges,  but  the  profession  is 
not  yet  familiar  with  it  as  an  element  of  every  day  ex- 
perience in  the  investigation  of  clinical  conditions. 
There  can  no  longer  be  any  doubt  that  it  forms  a  most 
useful  "  control  "  in  weighing  the  value  of  other  clini- 
cal phenomena  from  the  aggregate  of  which  a  scientific 
diagnosis  is  readied.  It  is  true  that  tubercles  may 
exist  in  certain  cavities  which  may  not  communicate 
with  the  bronchi,  but  in  the  vast  majority  of  cases  the 
expectoration  in  |)ulmonary  tuberculosis  may  be  said 
to  offer  a  key  to  the  character  of  the  disease  which  lias 
produced  it. 

Upon  one  point  in  respect  to  tubercle  there  is  yet  a 
great  deal  of  confusion,  and  this  is  in  relation  to  the 
estimation  of  the  gravity  of  the  jirognosis  to  be  given, 
from  the  relative  number  of  bacilli  obsc'rvcd.  Profes- 
sor Gaffky  has  made  a  table,  by  which  a   scale  of  the 


relative  abundance  of  the  bacilli  is  shown  in  a  graded 
frequency  from  one  to  ten. 

It  is  desirable  that  some  standard  of  relative  fre- 
quency should  be  adopted  for  general  use  in  bacillary 
examinations,  and  that  of  Gaffky  seems  the  best  one 
which  has  yet  been  proposed. 

Dii.  H.  C.  EuNST,  of  Jamaica  Plain,  stated  that  he 
had  been  an  interested  listener  to  the  paper  of  Dr. 
Gushing,  and  that  while  he  agreed  with  the  main  part 
of  the  essay  there  were  some  points  in  which  he  must 
differ  from  the  reader.  lie  said  that  Dr.  Gushing  has 
very  properly  called  attention  to  the  fact  that  it  is  a 
necessity  that  the  physician  should  be  able  to  examine 
suspected  sputum  or  other  material  as  a  regular  part 
of  the  clinical  investigation  of  disease,  at  the  bedside, 
or  in  his  own  office.  The  first  requisite  to  success- 
ful work  in  this  direction  is  a  microscope  adapted  to 
this  particular  and  special  kind  of  investigation.  Not 
every  microscope  will  do  this,  and  to  do  it  well  any 
microscope  requires  certain  particular  and  unusual  ac- 
cessory apparatus,  adapted  to  procure  effects  not  here- 
tofore considered  requisite  or  desirable.  This  fact  was 
recently  illustrated  at  a  scientific  meeting  in  another 
State,  at  which  an  exhibition  of  the  bacilli  of  tubercu- 
losis was  announced,  as  a  part  of  the  programme.  The 
members  had  made  sections  and  found  bacilli,  using 
the  Hartnack  microscope  without  sub-stage  illumination 
as  is  now  thought  necessary  by  means  of  the  Abbe  con- 
densor. The  president  of  the  Society  afterwards 
brought  the  specimens  to  Dr.  Ernst  for  corroborative 
examination,  who  failed  to  detect  the, bacillus  in  any 
of  them.  The  error  in  observation  was  due  to  the 
fact  that  crystals  were  present  in  the  specimens,  and 
'  these  were  mistaken  for  bacilli.  These  existed  in  the 
aniline  oil  that  was  used,  which  had  not  been  previ- 
ously filtered.  The  best  microscope  is  not  adapted  to 
the  examination  of  bacilli  without  a  sub-stage  conden- 
sor. This  is  the  "  sine  qua  non  "  of  the  study  of 
bacUli.  The  examination  may  be  a  matter  on  which 
hangs  the  life  or  death  of  the  patient,  and  should  not 
be  undertaken  without  all  the  necessary  apparatus  to 
insure  accuracy  of  results.  ^  The  technique  of  staining 
may  be  ifaried  in  many  waj's.  The  value  of  this  pro- 
ceeding consists  in  the  fact  that  the  bacillus  of  tuber- 
culosis retains  the  color  of  the  staining  substance  in 
the  presence  of  nitric  acid,  while  the  other  parts  of  the 
specimen  become  clear  by  the  discharge  of  the  stain 
from  the  action  of  the  acid.  .  .  .  The  diagnosis  m  re- 
spect to  the  bacillus  tuberculosis  depends  entirely  on 
the  color,  and  the  microscope  is  the  only  means  of 
forming  a  diagnosis.  .  .  .  The  short  nu'thod  of  stain- 
ing is  not  reliable,  especially  in  test  cases,  for  it  is  sub- 
ject to  errors  which  are  avoided  in  the  longer  expo- 
sure of  the  suspected  material  to  the  coloring  agent. 
By  the  quicker  method,  some  cases  will  unavoidably 
escape  detection,  which  might  be  an  accident  of  the 
most  tremendous  inqjortance  to  the  patient.  It  is  un- 
questionably better  to  leave  all  specimens  in  the  stain- 
ing fiuid  for  twenty-four  hours. 

In  regard  to  the  preparation  of  the  color-reagents, 
Dr.  Koch  told  the  speaker  a  short  time  ago  that  the 
watery  solution  of  fuchsin  is  equally  effective  with 
the  alcoholic  solution,  and  that  is  the  form  in  which 
this  color  is  now  used  in  the  laboratory  of  that  dis- 
tinguished observer.  The  solution  of  nitric  acid  in 
concentration  of  one  part  to  two  of  water  is  too  strong 
for  purposes  of  decoloration,  a  suitable  action  is  ob- 
tained from  a  concentration  of  one  part  of  acid  to  four 
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or  five  of  water.  If  the  tint  is  not  all  discliarged  by 
tliis  treatment,  wash  the  specimen  in  alcohol  until  it 
is  clear,  and  then  stain  in  methyl-blue  as  a  contrast 
color.  These  two  tints  seem  to  give  the  best  re-sults 
for  general  purposes,  though  some  other  combinations 
are  excellent  for  certain  special  objects.  Tiie  violet 
and  brown  combination  is  not  so  easy  of  study  to  the 
average  eye  as  tliose  just  mentioned ;  though  to  a 
skilled  observer  a  single  bacillus  is  more  clearly  de- 
fined for  purpose  of  positive  and  difficult  diagnosis. 

Dr.  Gannktt  said  that  he  had  examined  sputa  from 
a  patient  under  the  care  of  Dr.  H.  I.  Bowditch,  in 
wliich  were  numerous  bacilli,  and  a  very  guarded  and 
doubtful  prognosis  was  given,  but  the  patient  has  since 
made  a  perfect  and  apparent!}'  lasting  recovery  from 
the  tubercular,  or  at  least  from  the  bacillary  disease. 
...  It  is  manifestly  wrong  to  draw  positive  conclu- 
sions from  the  number  of  bacillary  organisms  found  in 
tlie  sputum.  The  examination  of  the  sputum  is  verj' 
important,  but  it  is  to  be  regarded  only  as  another 
means  of  judging  the  patient's  condition,  and  not  as  a 
positive  and  absolute  foundation  for  prognosis. 

Di{.  Kdks  asked  the  number  of  specimens  it  is  nec- 
essary to  examine  in  order  to  form  an  accurate  diag- 
nosis ? 

Dr.  EiixsT  said  that  it  might  often  be  necessary  to 
refer  difficult  cases  to  an  expert  in  the  study  of  bacil- 
liarv  organisms.  The  absence  of  bacilli  under  a  Hart- 
nack  microscope,  without  substage  accessory  illumina- 
tion is  not  conclusive  as  to  the  presence  or  absence  of 
bacilli. 

The  chairman  asked  if  Dr.  Ernst  wishes  to  be  under- 
stood as  expressing  the  opinion  that  the  activity  of  the 
disease,  or  its  degree  of  danger  and  rapidity  cannot  be 
accurately  judged  by  the  number  of  bacilli  detected  in 
the  sputum  ? 

Dit.  Ernst  replied  that  this  is  precisely  the  opinion 
he  now  holds  upon  this  important  point.  He  does  not 
consider  it  possible  to  judge  the  activity  of  the  disease 
or  its  extent,  or  the  i>robabilities  for  the  patient  with 
any  degree  of  certainty  from  the  number  of  bacilli  ob- 
served in  the  expectoration. 

Dr.  C.  E.  Wing,  of  Jamaica  Plain,  then  gave  a 
narrative  account  of  a  trip  through  the  greater  part  of 
North  Carolina  during  the  past  summer.  He  said  that 
the  journey  took  liim  through  the  section  of  country 
which  was  the  seat  of  an  epidemic  of  severe  character, 
which  raged  extensively  and  was  of  almost  universally 
fatal  character. 

The  region  invaded  by  the  disease  is  in  a  section  of 
country  near  Statesville,  and  extended  far  into  the  sur- 
rounding districts.  The  centre  of  the  epidemic  was 
about  one  hundred  miles  from  the  mountains.  The 
chief  symptom  was  a  flux,  or  as  we  should  say,  a  pro- 
fuse and  persisting  diarrhoea,  which  exhausted  the 
strength  of  the  patient,  and  usually  resisted  all  treat- 
ment whicli  had  been  instituted,  and  generally  proved 
fatal  in  a  very  few  days.  Dr.  Wing's  observation  of  the 
disease  commenced  by  a  call  to  the  brother  of  a  promi- 
nent citizen  of  the  town,  a  store-keeper,  who  was 
widely  known,  and  had  already  suffered  from  dysentery 
for  some  weeks  at  the  time  of  Dr.  AVing's  first  visit. 
The  previous  treatment  of  the  case  had  embraced  al- 
most eveiy  therapeutic  agent  known  to  medical  science, 
and  the  great  wonder  to  Dr.  Wing's  mind  was.  tliat 
the  patient  had  survived  the  treatment,  even  if  tlie 
jiowers  of  the  system  had  been  able  to  combat  the 
disease. 


Throughout  this  entire  district  of  country,  the  people 
have  the  most  implicit  belief  in  the  efficacy  of  turpen- 
tine, employed  in  large  doses  internally.  Tiiey  take 
it  in  large  amounts,  repeat  the  dose  at  frequent  inter- 
vals, and  consider  the  remedy  as  applicable  to  all  kinds 
of  maladies.  If  tlie  turpentine  alone  is  not  sufficient  to 
effect  a  cure,  they  are  accustomed  to  repeat  the  same 
dose,  with  the  added  influence  of  a  liberal  portion  of 
castor  oil.  This  is  also  repeated,  if  the  first  dose  is  not 
followed  by  an  amelioration  of  the  symptoms.  The 
patient  to  whom  Dr.  Wing  was  called  had  taken  this 
combiiuition  every  four  hours,  for  some  days.  Dr.  Wing 
suggested  a  trial  of  opium,  as  the  former  treatment  had 
not  been  followed  by  any  good  effect.  The  suggestion 
was  not,  however,  regarded  kindly  by  the  attending 
physician,  who  seemed  to  fear  some  fatal  accident  from 
any  change  of  medication.  He  stated  that  if  the  pa- 
tient should  unfortunately  die,  the  surviving  friends 
would  ''  be  down  "  on  the  doctor.  As  all  tiie  cases, 
however,  had  died  up  to  this  time,  and  this  patient 
also  gave  unmistakable  indications  of  a  gradual  ten- 
dency to  follow  the  example  set  by  a  long  list  of 
former  respectable  patients  of  the  same  pliysician,  the 
change  to  an  anodyne  treatment  was  urged,  and  finally 
adopted. 

This  case  recovered,  and  the  extensive  circle  of 
friends  and  acquaintances  of  the  distinguished  patient 
were  soon  aware  that  the  treatment  formerly  followed 
had  been  changed  not  only  without  detriment,  but  with 
positively  beneficial  results.  From  this  time  Dr. 
Wing's  services  were  in  constant  demaml.  and  he  had 
some  difficulty  in  explaining  to  ia>portunate  patients 
that  he  had  no  desire  to  practise,  and  that  they  must 
employ  their  ordinary  medical  adviser.  One  man  came 
to  implore  Dr.  Wing's  services  in  the  case  of  his 
daughter,  wlio  said  that  botii  turpentine  alone,  and  in 
combination  with  castor  oil,  had  been  faitlifully  tried, 
but  with  no  good  result,  and  the  father  feared  she  must 
die.  In  this  gloomy  view  Dr.  Wing  fully  coincided;  but 
the  father  wished  that  one  more  eti'ort  might  be  made 
to  save  his  child's  life.  At  length  Dr.  A\'ing  gave  the 
father  a  quantity  of  tincture  of  opium  and  a  lump  of 
tannic  acid,  wiiich  had  become  moistened  ou  the  journey 
was  transformed  into  a  solid  mass.  The  treatment 
was  followed  by  marked  improvement,  and  the  father 
came  again  after  some  days,  to  obtain  another  '•  hunk  " 
of  that  new  medicine.  From  that  time,  the  treatment 
by  tannin  and  opium  was  followed  in  this  place,  and 
no  more  fatal  results  are  known  to  have  occurred.  To 
show  how  thoughtless  the  people  arc  in  the  most  essen- 
tial measures  for  the  care  of  the  sick,  the  following  case 
was  related  :  Painter  John  was  sick,  and  Dr.  Wing 
saw  him  and  gave  him  a  "  hunk  "  of  the  medicine,  with 
careful  directions  as  to  a  restricted  diet.  He  got  no 
better,  and  on  making  inquiries,  it  was  learned  that  he 
had  taken  large  cjuantities  of  water,  string-beans, 
watermelon,  and  sheep.  There  is  reason  to  foar 
that  the  old  treatment  by  turpentine  and  castor  oil  lias 
been  again  resumed  since  Dr.  Wing's  return. 

Great  value  is  placed  upon  certain  indigenous  herbs, 
which  are  estimated  from  somewhat  dilferent  points  of 
view  than  is  customary  in  other  parts.  Thus  an  old 
and  intelligent  citizen  designated  a  low  plant  by  its 
local  name,  and  descanted  upon  its  great  u.-el'ulness  for 
cattle,  assuring  his  auditors  that  this  plant  would  surely 
kill  or  cure.  He  had  tried  it  on  a  calf,  and  the  aniuud 
was  dead  in  fifteen  minutes,  so  that  he  knew  the  plant 
possessed  rare  virtues. 


280 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[March  25,  1886. 


Dr.  Gannett  asked  tlie  character  of  tlie  urine  in 
the  eases  treated  by  turpentine.  A  case  liad  recently 
died  in  the  liospital,  in  which  aeute  nephritis  had  been 
caused  by  tlie  inordinate  use  of  turpentine. 

Dr.  0  ns  asked  the  character  of  the  food,  to  which 
Dr.  Wiug  replied  that  it  was  simply  damnable. 

Tiie  Secretary  exhibited  a  number  of  the  later  addi- 
tions to  the  list  of  synthetical  and  other  drugs,  and 
described  in  a  few  words,  their  most  prominent  charac- 
teristics. 

Among  those  shown  were  Lanoline,  the  oily  mat- 
ter found  in  the  fleece-wool  of  sheep.  This  is  recom- 
mended as  a  valuable  basis  for  ointments,  as  it 
seems  to  possess  the  propertj'  of  passing  easily  through 
the  skin,  and  thus  forms  a  valuable  means  of  securing 
the  immediate  therapeutical  effect  of  the  medicinal 
substance  by  inunction.  lodol,  the  reputed  rival  of 
iodoform  as  a  disinfectant,  said  to  contain  ninety  per 
cent,  of  iodone,  is  a  grayish  powder,  but  the  speaker 
was  unable  to  express  an  opinion  of  its  value,  as  he  had 
not  yet  employed  it.  Ilypnone,  the  new  hypnotic,  ob- 
tained by  the  distillation  of  the  acetate  of  calcium  with 
the  benzoate  of  calcium,  is  a  limpid  fluid,  which  is  said 
to  possess  true  hypnotic  powers,  without  any  unpleas- 
ant after-effects.  It  is  probably  yet  too  early  to  assert 
definitely  what  the  full  effect  of  this  new  drug  may  be. 
If  the  first  impression  iu  regard  to  its  action  should 
prove  to  be  true,  it  will  form  a  valuable  addition  to 
our  resources  in  anodyne  medication.  Terebine  and 
terpine  are  two  derivatives  obtained  by  the  fractional 
distillation  of  turpentine,  which  are  thought  to  possess 
a  si)ecial  tendency  to  relieve  inflammatory  conditions 
of  the  bronchial  mucous  membranes,  as  well  as  to  act 
in  the  way  peculiar  to  turpentine  upon  the  renal 
organs.  Two  samples  of  iodoform  were  shown,  in 
which  the  offensive  odor  of  this  valuable  disinfectant 
was  quite  removed,  and  the  substance  rendered  accept- 
able to  the  most  delicate  nostril  by  the  addition  of  four 
per  cent,  of  koumarin  to  the  iodoform.  This  combina- 
tion seems  to  possess  all  the  disinfectant  properties  of 
the  iodoform,  and  is  a  most  acee[)table  mode  of  anti- 
septic dressing  or  disinfectant  application. 

Dr.  liuYXOLDS  said  he  was  highly  pleased  to  see  a 
preparation  of  this  drug  which  could  be  employed  with- 
out the  presence  of  the  unpleasant  and  penetrating 
odor  of  the  iodoform.  This  substance  is  now  recog- 
nized as  a  valuable  dressing,  but  its  smell  often  pre- 
vents its  use  in  proper  cases. 

The  Secretary  also  showed  a  new  "  hospital  in- 
haler," for  which  certain  marked  advantages  are 
claimed.  It  is  of  earthen  or  pottery  ware,  and  has  a 
capacity  of  about  one  liter.  The  vessel  is  filled  to  a 
certain  height  with  hot  water  (about  140°),  and  the 
medicinal  substance  is  added.  These  are  composed  of 
the  various  volatile  drugs,  the  vapor  of  which  is  inhaled 
through  an  appropriate  mouth-piece.  There  is  also  a 
thermometer  with  the  instrument,  which  is  kept  in  a 
tube  communicating  with  the  contents  of  the  vessel,  so 
that  the  temperature  may  be  kept  at  a  uniform  stand- 
ard. The  chief  additional  recommendation  for  this 
form  of  inhaler  is  that  the  temperature  is  jireserved  at 
a  high  point  for  a  long  time,  owing  to  the  material  of 
which  the  instrument  is  made,  and  that  the  inhaler  is 
not  attacked  by  any  of  tiie  substances  which  may  be 
employed. 

The  Section  then  adjourned  to  the  hall  above, 
where  a  simple  collation  had  been  provided,  to  which 
ample  justice  was  done. 


Jjtccent  3titci*aturc. 


Practical  Human  Anatomt/ ;  a  Worl-ing  Guide  for 
Students  of  Medicine  and  a  Ready  Reference  for 
Surgeons  and  Physicians.  ByFANisuiL  D.  Weisse, 
M.D.,  Emeritus  Professor  of  Surgery  and  Surgical 
Anatomy,  Medical  Department  of  the  University  of 
the  City  of  New  York,  etc.  New  York :  Wm. 
Wood  &  Co.     1886. 

The  book  before  us  is  evidently  the  work  of  an  emi- 
nently practical  anatomist  who  by  long  experience 
knows  well  what  he  wants  to  show  and  how  to  show 
it.  The  directions  for  exposing  successive  layers  are 
admirable  in  their  simplicity.  At  the  beginning  of 
the  account  of  each  region  the  preliminary  incisions 
are  shown  on  wood-cuts.  The  structures  of  each 
layer  are  concisely  described  and  the  descriptions  il- 
lustrated by  full  series  of  excellent  plates.  Black 
lines  in  the  plates  show  where  many  of  the  structures 
should  be  cut  in  the  progress  of  the  dissection,  and  full 
directionsare  given  in  special  paragraphs.  The  idea 
is  a  good  one,  and  it  is  well  carried  out.  It  seems  to 
us  that  the  regions  exposed  at  once  are  too  large.  It 
is  recommended,  for  instance,  to  reflect  the  skin  of  the 
chest  and  upper  arm  at  the  same  time.  It  ma}'  be 
that  this  plan  was  adopted  to  avoid  doubling  the  num- 
ber of  plates,  already  very  large,  and  it  will  be  possi- 
ble for  the  student  to  use  the  book  with  profit  while 
working  on  smaller  areas.  We  are  at  a  loss  to  see 
why  the  posterior  aspect  of  the  lower  extremity  should 
be  dissected  in  the  reverse  order,  that  is  to  say,  begin- 
ning with  the  sole  of  the  foot. 

We  think  the  author  has,  except  on  one  point,  shown 
great  discretion  in  what  he  has  omitted.  Superficial 
attempts  at  histology  mar  books  intended  for  the  dis- 
secting room.  We  are  glad  that  the  subject  is  wholly 
ignored.  We  agree  that  the  study  of  the  eyeball  and 
of  the  auditor}'  apparatus  does  not  come  within  the 
scope  of  the  work.  We  agree  also  that  it  was  wise  to 
omit  all  applied  anatomy,  but  we  feel  that  the  topo- 
graphy of  the  thoracic  and  abdominal  organs  deserves 
more  r  jtice  than  it  has  received.  The  only  error  that 
we  have  observed  is  the  description  of  the  parieto- 
occipital fissure,  in  which  it  is  taught  that  it  runs  on 
the  convexity  of  the  brain  from  the  longitudinal  fissure 
to  the  inferior  border.  In  fact,  though  very  deep  on 
the  median  surface,  this  fissure  runs  but  a  ver}'  short 
distance  on  the  convexity,  so  as  often  to  be  hardly  rec- 
ognizable when  seen  from  above.  Perhaps  the  cause 
of  this  error  is  to  be  found  in  a  similar  one  in  Gray, 
Fig.  376,  page  625,  to  which,  we  believe,  we  have  al- 
ready called  attention. 

The  text  is  very  clear  and  con  (use.  We  must  pro- 
test, however,  against  the  constantly  recurring  verb 
to  "  section  "  for  which  we  know  no  authority,  and 
which  is  in  no  way  better  than  "  to  cut."  The  plates 
are  221  in  number,  almost  all  drawn  from  nature,  and 
deserve  great  praise.  The  series  showing  the  layers 
of  the  perineum  is  very  satisfactory.  We  congratu- 
late Dr.  Weisse  on  the  success  of  his  work,  which  we 
believe  will  be  a  favorite  with  students.  t.  d. 


—  The  Hospital  Cottages  for  children,  at  Baldwin- 
ville,  Mass.,  are  to  erect  a  building  this  spring,  for  the 
care  and  treatment  of  epileptic  children.  It  is  to  be 
completed  in  June,  and  will  accommodate  thirty-five 

patients. 
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HEREDITARY  STATURE. 

At  the  meeting  last  Autumn,  of  the  British  Associa- 
tion for  the  advancement  of  science  at  Aberdeen,  Mr. 
Francis  Galton,  the  president  of  the  Anthropological 
Section,  based  his  address  upon  a  portion  of  the  subject 
of  Hereditary  Stature.  Since  that  time  he  has  extended 
his  inquiries  and  reached  certain  conclusions  which  he 
has  laid  before  the  Royal  Society  and  which  will  soon 
appear  in  full  in  its  proceedings.  Meantime  in  his 
presidential  address  to  the  Anthropological  Institute 
on  January  26,  Mr.  Galton  stated  in  a  more  popular 
form  the  results  of  his  observation.  This  address  is 
contained  in  a  recent  number  of  Nature. 

The  problem,  while  relating  primarily  to  the  subject 
of  stature,  is,  he  believes,  representative  of  other  and 
more  important  qualities.  But  even  when  restricted 
to  the  field  of  physical  height  it  is  a  question  of  inter- 
est. The  question  substantially  is  this :  given  a  group 
of  men  of  the  same  stature,  whatever  it  may  be,  re- 
quired to  predict  as  to  their  brothers,  sons,  nephews 
and  grandchildren  respectively;  Jtrsi,  what  will  be 
their  average  height  ?  secondly,  what  percentage  of 
those  kinsman  will  be  of  stature  ranging  between  any 
two  given  figures  ?  But  whatever  is  statistically  cer- 
tain in  an  average  based  on  a  large  number  of  cases,  is 
probable  in  any  given  case.  Hence  we  may  judge  of 
the  probable  average  height  of  the  kinsmen  in  the 
various  degrees  just  specified  of  any  individual  of 
given  height. 

The  results  of  a  large  number  of  observations  care- 
fully corrected  have  enabled  Mr.  Galton  to  give  a  sim- 
jile,  and  as  he  claims,  a  complete  solution  of  this  jjrol)- 
iem.  This  solution  is  most  readily  shown  by  the 
following  diagram,  which  is  drawn  on  a  scale  of  oue- 
ijuarter  that  which  he  suggests. 

The  horizontal  lines  represent  feet  and  inches,  the 
average  height  of  the  race  being  indicated  at  the  point 
of  five  feet,  eight  and  one-quarter  inches.  The  vertical 
lines  are  drawn,  as  shown  by  the  numerals  at  the 
tops,  at  one,  two,  three,  six  and  nine  units  from  the 
zero  line.  Now  let  the  height  of  any  given  man  be 
marked  on  the  line  IX,  as  for  instance,  at  six  feet  one 
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inch,  or  at  five  feet  six  inches.  Let  a  line  be  drawn 
from  the  given  point  on  IX  to  the  normal  average  point 
on  0,  cutting  the  other  vertical  lines.  Then  will  the 
intersection  of  that  line  with  VI  indicate  the  probable 
average  height  of  the  brothers  of  the  individual  in 
question.  Its  intersection  with  III,  the  height  of  his 
sons  ;  with  II,  that  of  his  nephews  ;  with  I,  that  of 
his  grandchildren.  The  same  line  indicates  the  stature 
of  the  male  kinsman  in  the  converse  direction.  VI, 
that  of  brothers,  obviously ;  III,  of  father ;  II,  of 
uncles ;  I,  of  grandfather. 

The  regressive  tendency  in  all  the  kinsmen  toward 
the  average  height  of  sixty-eight  and  one-fourth  inches 
is  thus  vividly  shown,  the  ratio  of  regression  being 
one-ninth  in  grandchildren,  one-third  in  children  and 
two-thirds  in  brothers.  It  is  somewhat  remarkable 
that  just  this  latter  ratio  also  obtains  between  the 
"  mid-parent  "  and  the  son  ;  the  "  mid-parental  " 
height  being  an  average  of  two  statures:  (1)  the  height 
of  the  father,  (2)  the  transmuted  height  of  the  mother. 
We  may  mention  here  that  it  has  been  found  by  Mr. 
Galton  that  the  stature  of  kinswomen  may  be  trans- 
muted to  tliat  of  their  male  equivalents  by  multiplying 
the  height  of  the  women  in  inches  by  1.08. 

The  variability  above  and  below  the  meau  is  shown 
bj'  the  graphic  method  as  follows  : —  If  the  diagram 
given  above  be  produced  in  its  full  scale  (one  inch  be- 
tween the  horizontal  lines)  the  limits  of  variability  in 
any  given  case  may  be  shown  as  follows.  A  set  of 
four  scales  is  prepared,  one  for  eacii  of  the  vertical 
lines.  These  scales  are  to  be  applied  on  their  re- 
spective vertical  lines  both  upward  and  downward 
from  the  point  of  intersection  with  the  mov.able  dotted 
line  and  the  respective  per  cents,  indicated  by  the 
scale  of  all  individuals  in  the  given  degree  of  kinship 
will  fall  within  the  specified  number  of  inches  above 
and  below  the  mean. 

The  following  table  shows  the  divisions  ou  the  re- 
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spective  scales,  which  are  accurate  except  for  the  ex- 
treme upper  and  lower  limits. 


Per  cent*,  of 

Divisions  upwards  and  downwards  from 

included  statures. 

centre  of  scales,  in  inches. 

^^. 

III. 

II.  &  I. 

10 

0.5 

0.6 

O.G 

20 

1.0 

1.3 

1.3 

30 

1.G 

L'.O 

2.1 

10 

1A 

3.0 

3.1 

46 

31 

3.9 

4.0 

49.E 

4.8 

6.1 

6.3 

For  example,  in  line  VI,  eighty  per  cent,  of  all  the 
brothers  (forty  above  and  forty  below)  will  come 
within  2.4  inches  of  the  average  mean,  while  on  line 
I,  (grandchildren)  eighty  per  cent,  will  come  within 
3.1  inches  of  the  mean. 

As  a  consequence  it  follows  that,  given  a  father  of 
say  six  feet  five  inches  in  height,  there  are  only  seven 
chances  in  a  thousand  that  his  son  will  equal  or  exceed 
his  height.  But  as  the  father's  height  diminishes 
towards  and  to  the  normal  average  of  sixty-eight  and 
one-quarter  inches  the  chance  of  a  son  exceeding  it 
increase  towards  and  to  a  maximnm  of  fifty  per  cent. 

These  views  are  applicable  to  other  inherited 
traits  besides  stature.  Mr.  Gallon  (as  is  well  known) 
has  believed  for  a  long  time  that  intellectual  men 
select,  as  a  rule,  wives  of  more  than  average  ability, 
so  that  the  average  regression  of  the  son  of  a  gifted 
man  would  be  less  than  one-third.  Applying  this 
principle  to  the  consideration  of  a  hypothetical  prob- 
lem, namely,  the  basis  of  qualification  in  a  proposed 
hereditary  body  from  which  a  legislative  upper  house 
is  to  be  elected,  he  suggests  that  the  hereditary  qualifi- 
cations should  not  be  transmitted  to  an  indefinite  pos- 
terity but  should  lapse  after  the  grandchildren  of  the 
ennobled  person  ;tliat  all  the  sons  and  daughters  should 
stand  on  an  equal  footing  as  to  the  transmission  of  the 
hereditary  qualifications  ;  that  brothers  and  sisters  and 
the  descendants  of  these  should  possess  the  hereditary 
qualifications,  nephews,  for  instance,  being  twice  as 
near  of  kin  as  grandsons  and  possessing  twice  the 
reversion-ratio  of  the  latter. 


THE  SIGNING  OF  rETITIONS. 

We  are  told  that  a  gentleman  in  a  neighboring 
State,  desiring  to  illustrate  to  himself  and  to  others 
the  value  of  petitions,  prepared  one  for  the  summary 
hanging  of  two  individuals  and  got  many  signatures  to 
it,  including  tiie  names  of  the  two  |)ersons  whose  sns 
pension  b}-  the  neck  was  asked  for.  Wa  are  (piite 
prepared  to  believe  the  story  and  venture  the  opinion 
that  the  signers  were  clergymen  and  doctors. 

The  Banning  petition  can  hardly  have  been  forgotten  in 
this  community,  and  yet  another  has  appeared  on  the 
scene  equally  unwise,  although  it  is  too  early  to  speak 
of  the  comparative  harm  done  by  the  two.  The  petition 
in  question  respectfully  suggested  and  urgc^d  upon  the 
Boston  Board  of  Health  "  the  necessity  for  maintain- 


ing the  present  regulations  regarding  the  admission  of 
old  r.ags."  The  petition  was  carried  about  by  the 
treasurer  of  a  company  pecuniarily  interested  that  the 
present  regulations  should  be  maintained,  and  a  promi- 
nent lawyer  was  employed  (by  whom  we  know  not)  to 
represent  the  eniineut  petitioning  doctors. 

A  commission  of  six  expert  physicians,  appointed  by 
the  Board  of  Health,  had  unanimously  declared  against 
the  present  regulations,  and  there  was  ujion  the  peti- 
tion a  conspicuous  absence  of  the  names  of  those  i)hys- 
icians  whose  opinions  would  naturally  be  asked  in 
questions  regarding  the  public  health.  These  points, 
however,  we  will  pass  over  for  the  present.  The  fact  to 
which  we  now  wish  to  call  attention  is  that,  as  we  are 
credibly  informed,  a  large  portion  of  the  gentlemen 
giving  the  weight  of  their  names  to  the  petition  appar- 
ently did  so  because  the  bearer  of  it  was  a  gentleman 
and  a  good  fellow,  and  did  not,  at  the  time  of  signing 
it,  know  what  the  existing  regulations  are  ;  or,  in  other 
words,  these  gentlemen  did  not  know  for  what  they 
were  petitioning,  and  were  without  the  guarantee,  in 
all  cases,  even  as  to  who  the  bearer  of  the  petition  was 
—  a  curious  jisychological  phenomenon  which  we  com- 
mend to  the  notice  of  the  Society  for  Psychical  Research. 


SANITATION    IN     WORKSHOFS   AND    FAC- 
TOKIES. 

The  increased  attention  which  is  being  demanded 
by  and  paid  to  the  rights  of  labor  at  the  present  time 
should  reasonably  be  extended  to  a  field  of  which  little 
is  known  by  the  laborers  themselves,  but  wherein  im- 
portant interests  are  at  stake  for  them,  as  in  some  of 
the  more  obvious  and  perhaps  more  tangible  ameliora- 
tions of  their  lot  for  which  they  are  contending.  We 
refer  to  protection  of  those  employed  in  workshops 
and  fac'.jries  against  the  neglect  or  violation  of  sani- 
tary precautions  on  the  part  of  the  employers.  Mr. 
Gerhard,  C.  E.,  of  New  York,  has  recently  published 
an  article  in  Mechanics  in  which  some  of  those  reme- 
diable dangers  are  referred  to.  He  speaks  of  the  or- 
dinary injurious  trades,  involving  work  in  poisonous 
chemical  compounds,  in  extremes  of  heat  and  cold,  in 
exposure  to  dangerous  machinery,  etc.  Here,  of 
course,  the  danger  cannot  be  wholly  removed  and  men 
should  so  understand  it.  By  the  appointment  of 
skilled  inspectors,  however,  it  can  be  seen  that  all 
available  precautions  are  taken  by  the  employers. 
Dangerous  parts  of  machinery  can  be  guarde<l  by  rail- 
ings and  wire  nettings.  Workrooms  may  be  inspected 
with  reference  to  the  ventilation,  warming,  etc.  The 
number  and  conditions  of  water-closets  and  urinals  is 
a  matter  that  will  admit  of  more  careful  overlooking 
in  many  of  the  large  factories,  though  the  foul  condi- 
tion sometimes  existing  is  doubtless  due  to  the  care- 
lessness of  the  workmen  themselves.  Still,  the  inno- 
cent should  not  be  made  to  suffer  for  the  hygienic  sins 
of  the  guilty. 

The  securing  of  good  drinking   water,  facilities  for 
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escape  iu  case  of  fire,  precautions  agaiust  explosions, 
safeguards  iu  the  use  of  elevators,  the  protection  of 
surrounding  air  or  water  from  pollution  by  noxious 
chemical  vapors  or  poisons  —  tliese  and  many  other 
subjects  would  be  legitimate  work  for  a  hj'gienic  in- 
spector who  might  be  appointed  by  the  State  in  the 
interest  of  the  employed,  but  whom  it  might  also  be 
worth  the  while  of  the  manufacturer  himself  to  pay, 
as  a  measure  of  self  interest  as  well  as  of  humanity. 


MEDICAL  KOTES. 

—  The  Therapeutic  Gazette,  speaking  of  the  proper 
spelling  of  antipyrin,  says  that  as  an  alkaloid  it  de- 
serves the  termination  "  ine,"  but  on  the  other  hand, 
as  an  acid  that  termination  is  repulsive  to  its  nature. 
In  this  dilemma,  it  favors  following  the  authority  of 
its  discoverer,  who  when  he  patented  it,  named  it  anti- 
pyrin. A  parent  surely  has  a  right  to  the  naming  of  his 
child.  The  German  journals  as  a  rule,  spell  it  with- 
out the  e,  but  most  of  the  English  and  American  add 
the  final  letter. 

—  The  Duchess  of  Conuaught,  who  on  a  former 
occasion  was  confined  at  Bagshot  Part,  experienced 
symptoms  of  septic  poisoning  which  caused  her  medical 
attendants  considerable  anxiety  and  induced  them  to 
have  her  removed  very  soon  after  the  confinement  to 
Winsor  castle,  the  risk  of  transportation  being  consid- 
ered less  than  that  of  remaining  at  Bagshot.  A  sub- 
sequent examination  showed  the  drains  of  the  latter 
house  to  be  defective.  In  spite  of  a  careful  repair  of 
these  drains  it  has  been  decided  to  have  her  go  again  to 
Windsor  to  undergo  an  apjiroaching  confinement. 

—  Dr.  H.  C.  Wood,  in  a  recent  clinical  lecture  on 
monomania,  speaking  of  the  relation  between  genius 
and  this  form  of  insanity,  says  :  "  One  of  the  best  ex- 
amples of  the  relation  between  great  imagiuative 
power  and  monomania  is  John  Buii3an,  the  author  of 
'  The  PUgrim's  Progress,'  which,  according  to  any 
standard  that  we  have  a  right  to  set  up,  is  one  of  the 
five  or  six  greatest  books  in  the  English  language.  It 
is  certainly  more  read  than  anj'  other  book,  with  the 
exception  of  the  Bible.  No  one  who  reads  the  history  of 
Bunyan's  life  can  doubt  for  a  moment  that  he  suffered 
from  monomania  with  depressing  delusions.  He,  how- 
ever, finally  recovered." 

—  M.  Bedoin  stated  to  the  Belgian  Royal  Academj- 
of  Medicine,  according  to  the  London  Medical  Record, 
that  he  believes  he  has  found  a  simple,  portable,  inex- 
pensive, antiseptic  method  of  dressing  wounds  suitable 
for  the  wounded  on  battle-fields.  He  recommends 
the  unglazed  paper  used  for  filtration.  This  is  disin- 
fected by  being  placed  on  a  stove  at  120°  C.  (248  F.), 
and  immediately  afterwards  steeped  in  an  antiseptic 
substance,  then  slowly  dried.  Seven  or  eight  sheets 
of  the  filter  paper  are  superposed  on  the  surface  of  the 
wound,  and  then  lightly  bandaged.  This  dressing 
weighs  about  forty  grammes,  so  that  every  soldier  can 
carry  one  iu  his  knapsack. 


—  The  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine  has  established  a  hospital  for 
operative  and  other  cases  at  the  College  building. 
Broad  and  Lombard  Streets,  Philadelphia.  A  number 
of  ward  patients  have  already  been  treated  iu  the  new 
hospital. 

—  The  Medical  Press  and  Circular  gives,  on  the 
authority  of  a  private  letter  from  Port  P^lizabeth,  an 
account  of  a  man,  who,  while  bathing  from  off  a  pier 
projecting  eight  hundred  yards  into  the  sea,  had  his 
leg  bitten  off  by  a  shark  just  below  the  knee,  but  who 
apparently  lost  hardly  a  drop  of  blood  iu  the  terrible 
struggle  that  took  place.  The  laceration  caused  by 
the  jagged  teeth  and  the  hsemostatic  action  of  the  salt 
water,  are  referred  to  as  causes  of  the  slight  haemor- 
rhage. Amputation  above  the  knee  was  forthwith  per- 
formed, and  a  good  result  obtained. 

—  Dr.  W.  Thornton  Parker,  of  Newport,  R.  I., 
from  his  experience  on  the  Western  prairies,  considers 
the  bite  of  the  skunk  more  to  be  "dreaded  than  that  of 
the  rattlesnake.  He  says  hydrophobia  exists  to  a  con- 
siderable extent  among  these  pests.  He  has  known 
several  cases  where  the  skunk  has  invaded  tents  and 
corn-houses,  and  inflicted  bites  not  always  in  anger, 
but  in  searching  for  food,  and  thus  gnawing  the  hands 
or  face  of  sleepers.  He  does  not  say  that  under  the 
latter  circumstances  h^'drophobia  is  communicated,  but 
says  there  is  a  general  impression  that  the  skunk's  bite 
is  dangerous,  and  believes  that  the  danger  is  usually 
from  hydrophobia. 

—  An  old  member  of  the  medical  profession  in 
Chicago  tells  the  News,  of  that  city,  a  story  which,  he 
says.  Dr.  J.  Adams  Allen  told  him  many  years  ago.  Dr. 
Allen,  as  the  story  goes,  was  just  beginning  his  practice 
when,  one  winter  day,  seated  in  a  car,  muttledto  the  ears, 
he  overheard  the  following  conversation  between  two 
passengers  who  were  sitting  where  they  could  not  see  his 
face  —  "  Say,  George,"  said  one,  "  what  kind  of  a  doc- 
tor is  this  young  Allen  ?  "  "  All  I  know  about  him  is 
that  he  snatched  my  aunt  from  the  grave  hist  summer, 
that  is,  I  shall  always  think  he  did."  "  Did  he, 
indeed?"  said  the  other;  "  well,  he  must  be  a  pretty 
good  doctor  then.  What  was  the  matter  with  your 
aunt  ?  "    "  Oh,  she  was  dead  and  buried,  you  know." 

—  As  to  just  what  sort  of  a  surgical  operation  has 
recently  been  performed  on  Lieutenant  Greelj",  of 
Arctic  fame,  we  are  in  ignorance,  but  whatever  it  was, 
he  is  much  more  to  be  pitied  for  having  to  undergo  it 
in  the  daily  (lapers  than  upon  the  operating  table.  We 
are  told  that  he  "  has  had  the  nerves  at  the  base  of  the 
spine  severed,  and  the  flesh  and  muscles  separated  — 
a  severe  surgical  operation."  Any  operation  which 
involves  the  separation  of  the  flesh  and  muscles  must 
indeed  be  severe  ;  and  to  one  who  has  suffered  this 
radical  dissection,  the  "  se.iring  of  the  spine  with  a  red- 
hot  iron,  similar  to  the  operation  which un- 
derwent in  Paris  a  few  years  ago,"  and  which  appeals 
to  the  reportorial  mind  as  the  acme  of  horror,  must  ap- 
pear as  really  a  rather  tame  proceeding. 
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—  A  correspondent  of  the  Medical  and  Siirgicid 
Reporter,  writing  apropos  of  a  paper  read  at  the  late 
raeeting  of  the  New  York  Medical  Society,  by  Dr. 
Hamlin,  of  Auburn,  on  "  Emission  of  Semen  as  a 
Means  of  Diagnosis  of  Death  by  Hanging,"  says  that 
he  has  had  opportunity  of  verifying  Dr.  Hamlin's 
observations.  At  Fort  Smith,  Ark.,  there  are  hung 
annually,  a  dozen  or  more  criminals,  and  in  every  in- 
stance there  has  been  emission.  The  late  Dr.  J.  E. 
Bennett  called  attention  to  it  in  1880.  and  the  writer's 
observations  e.xtend  from  that  to  the  present.  Dr. 
Bennett,  who  was  United  States  jail  physician  at  that 
time,  and  many  years  previously,  said  that  he  never 
knew  a  case  of  hanging  in  which  the  emission  was  not 
present,  and  as  a  means  of  diagnosis  of  death,  it  was 
certain. 

—  If  contributors  who  sometimes,  and  not  without 
reason,  feel  aggrieved  at  the  occasional  typographical 
errors  in  their  articles  which  will  contrive  to  elude  ob- 
servation, could  see  some  of  the  threatened  disasters 
of  that  nature  from  which  they  are  mercifully  deliv- 
ered, their  feelings  would  be  merged  in  one  of  deep 
thanksgiving.  For  instance,  a  gentleman  held  in  the 
highest  esteem  by  his  contemporaries,  professional  and 
social,  made  the  remark  before  a  medical  society,  that 
"  he  had  himself  at  one  time  considered  cirrhosis  the 
usual  result  of  excessive  alcoholic  indulgence,"  which 
was  printed  "  he  had  himself,  at  one  time,  considerable 
cirrhosis,  the  usual  result,"  etc.  Equally  narrow  was 
the  escape  of  the  gentleman  whose  remarks  on  the 
"  Etiology  of  Rabies  "  were  in  the  proof  perverted  to 
the  Etiology  of  "  Babies." 

BOSTON. 

—  The  Bill  for  separating  the  Massachusetts  Board  of 
Health  from  Lunacy  and  Charity  has  become  a  law. 

—  Governor  Robinson  has  also  signed  the  bill  prohib- 
iting the  sale  or  gift  of  tobacco  to  boys  under  the 
age  of  sixteen. 

—  The  health  of  the  "flooded  district"  is  not  inju- 
riously affected.  The  number  of  cases  of  typhoid 
fever  reported  from  this  locality  since  Januar3'  is  four 
—  not  more  than  last  year,  and  the  health  of  the  entire 
city  is  as  good  as  at  the  corresponding  time  last 
year. 

—  Mrs.  Clara  T.  Leonard,  of  Springfield,  who  was 
appointed  to  the  State  Board  of  Health,  Lunacy  and 
Charity  by  Governor  Long  in  1880,  and  has  served 
ever  since,  has  sent  in  her  resignation  to  the  Governor, 
on  account  of  ill  health.  Her  term  of  service  would 
regularly  have  expired  June  7,  18'J0. 

—  Within  the  last  fortnight,  two  hearings  have  been 
held  by  the  Committee  on  Health  of  the  City  Govern- 
ment, on  a  petition  by  the  paper  manufacturers  for  the 
abrogation  of  the  present  requirement  of  the  local 
Board  of  Health  for  the  disinfection  of  rags  brought  to 
this  port.  The  contract  for  disinfection  is  held  by  the 
Boston  Disinfecting  Company,  which  charges  five 
dollars  per  ton  for  fumigating  the  rags.    This  expense, 


and  the  trouble  otiierwise  caused  by  the  regulation  has, 
the  petitioners  claim,  led  manufacturers  to  land  most 
of  their  rags  at  other  ports  where  consular  certificates 
from  the  ports  of  shipment  are  accepted  as  evidence  of 
the  safety  of  the  rags. 

—  An  evening  dispensary  at  St.  Andrew's  Church, 
27  Chambers  Street,  has  been  established  under  the 
charitable  auspices  of  Trinity  Church,  for  the  benefit 
of  the  many  workingwomen  who.  reluctant  to  lose  their 
half-day's  pay,  or  to  incur  the  displeasure  of  their  em- 
ployer by  absence,  neglect  their  health  and  become 
seriously  ill,  when  the  advice  of  a  pliysician  might  save 
them  many  days  of  suffering.  It  is  under  the  charge 
of  two  female  physicians,  both  members  of  the  Massa- 
chusetts Medical  Society,  and  earnestly  interested  in 
the  welfare  of  working  girls.  At  present,  the  Dispen- 
sary is  to  be  open  Tuesday  and  Friday  evenings,  and  it 
is  thought  that  other  evenings  may  be  required  to  be 
added  later. 

NEW    YORK. 

—  Two  brothers,  candy  dealers  on  Chambers  Street, 
have  each  been  fined  $100  for  selling  "rock  and  rye" 
drops,  which  on  analysis  by  Prof.  Elwin  Waller,  of 
the  Health  Board,  were  found  to  contain  fusel  oil. 

The  Trustees  of  the  College  of  the  City  of  New 
York  have  appointed  William  Stratford,  M.D.,  Ph.D., 
to  the  chair  of  Professor  of  Natural  History,  Physi- 
ology and  Hygiene,  made  vacant  by  the  death  of  the 
late  Dr.  John  C.  Draper. 

—  The  twenty-fifth  annu.al  commencement  of  Belle- 
vue  Hospital  Medical  College  was  held  on  the  evening 
of  March  loth,  in  the  Carnegie  Laboratory,  which 
was  elaborately  draped  in  mourning  in  consequence  of 
the  death  of  Professor  Austin  Flint.  The  degree  of 
M.D.,  was  conferred  upon  one  hundred  and  thirty- 
nine  graduates,  by  the  jiresident,  Dr.  Isaac  E.  Taylor, 
and  th*"  address  to  the  class  was  made  by  Dr.  John  C. 
Dalton,  President  of  the  College  of  Physicians  and 
Surgeons,  who  in  it  paid  a  most  touching  and  eloquent 
tribute  to  the  memory  of  Dr.  Flint. 

—  The  funeral  services  of  Dr.  Vanderpoel  were 
held  at  his  late  residence  in  31)tli  Street  on  the  after- 
noon of  March  loth,  and  was  largely  attended  by  the 
profession.  Among  the  pall-bearers  were  Drs.  Alfred 
L.  Loomis,  C.  R.  Agnew,  John  C.  Dalton,  Fordyce 
Barker,  C.  F.  Chandler,  D.  B.  St.  John  Roosa,  and 
Albert  Vander  Veer,  of  Albany.  On  the  morning  of 
the  funeral  a  special  meeting  of  the  Charity  Organiza- 
tion Society,  for  the  formulating  of  whose  constitution 
Dr.  Vanderpoel  was  one  of  the  citizens  selected  by  the 
State  Board  of  Ciiarities,  was  held  for  the  purpose  of 
taking  action  in  regard  to  his  death. 

—  The  funeral  of  Dr.  Flint  was  held  on  Tuesday, 
March  16th,  at  Christ  Church,  in  which  gathered  au 
immense  number  of  physicians,  including  all  the  most 
noted  men  of  the  profession  in  New  York,  as  well  as 
a  number  from  various  other  cities.  The  services  were 
very  simple,  and  there  were  no  pall-bearers.  On  Sun- 
day, the  day  following  his  death,  special  meetings  of 
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the  Faculty  of  Bellevue  College  and  of  the  Executive 
Committee  of  the  New  York  County  Medical  Associa- 
tion were  held,  at  which  appropriate  resolutions  in 
regard  to  the  sad  event  were  adopted.  At  the  meet- 
ing of  the  Academy  of  Medicine  held  March  18th,  the 
President,  Dr.  A.  Jacobi,  announced  that  he  would 
himself  claim  the  privilege  of  i)ronouncing  before  the 
Academy  the  eulogy  of  his  illustrious  predecessor  in 
the  otBce. 

—  The  Hospital  Saturday  and  Sunday  Association 
met  in  the  Mayor's  office  on  March  18th,  and  made 
the  following  distribution  of  the  undesignated  contri- 
butions received  in  aid  of  the  institutions  belonging  to 
the  Association  : — • 

Mount  Sinai  Hospital ,15,013.80 

St.  Luke's  Hospital 3,li!)3.2(j 

Society  for  the  Relief  of  the  Ruptured  and  Crippled  3,.'j.'i().86 

German  Hospital 3,385.87 

Preshyterian  Hospital 1,059.82 

St.  Mary's  Free  Hospital  for  Children      .        .        .  1,283.49 

Woman's  Hospital  of  the  State  of  New  York           .  1,208.01 

House  of  Rest  tor  Consumptives               .        .        .  1,072  27 

Home  for  Incurables 1,035  (i4 

Home  of  the  Holy  Comforter 1,051.47 

New  York  Infirmary  for  Women  and  Children        .  843.75 

New  York  Orthopaedic  Hospital        ....  770.20 

New  York  Eye  and  Ear  Infirmary    ....  775.34 

French  Hospital 755  7() 

Hahnemann  Hospital 059.98 

Manhattan  Eye  and  Ear  Hospital      ....  611.78 

New  York  Ophthalmic  Institute        ....  030.82 

New  Y'ork  College  and  Hospital  for  Women   .        .  537.34 

Ophthalmic  and  Aural  Institution     ....  499.53 

New  York  Skin  and  Cancer  Hospital        .        .        .  490  03 

Home  for  Convalescents 425.09 


fll^i^ccllanp. 


A  CASE  OF  PERFORATING  ULCER  OF  THE 
STOMACH,  OPENING  INTO  THE  LEFT  VEN- 
TRICLE OF  THE  HEART,  AND  CAUSING 
DEATH  BY  HAEMORRHAGE. 

At  the  meeting  of  the  Pathological  Section  of  the 
Academy  of  Medicine,  reported  in  the  Medical  Press 
and  Circular  (March  3,  1886),  Dr.  Finny  exhibited 
an  extremely  rare  specimen  of  an  oval  ulcer  (1  by  ^ 
in.)  of  the  stomach,  situated  on  its  anterior  wall  two 
and  a  half  inches  from  the  cardiac,  and  two  from  the 
lesser  curvature,  leading  up  to  and  perforating  the 
heart.  The  floor  of  the  ulcer  was  the  muscular  struc- 
ture of  the  under  surface  of  the  left  ventricle,  about 
one  inch  from  the  apex ;  and  the  ulcer,  after  perforat- 
ing the  stomach,  had  eaten' through  the  diaphragm  and 
the  pericarilium.  The  stomach  was  adheri-nt  to  the 
diaphragm  through  the  ulcer,  but  the  adhesions  were 
very  slight,  and  of  recent  date.  The  pericardial  sac 
had  been  obliterated  by  adhesive  inflammation,  and 
over  the  whole  of  the  left  ventricle  the  adhesions  were 
ver}'  dense.  Through  the  larger  of  several  interstices, 
"between  the  exposed  muscular  tissue  of  the  apex,  a 
probe  could  be  passed  upwards,  and  was  found  to  enter 
the  left  ventricle  behind  a  musculus  papillaris  attached 
to  the  posterior  mitral  curtain.  The  patient  from 
whom  the  morbid  specimen  was  removed  liad  died 
of  syncope  on  December  9th,  1885,  preceded  by  the 
passage  of  blood  from    the  bowels.     Strange  to  say. 


there  was  no  Iiitmatemesis.  At  the  autopsy,  the  stom- 
ach and  the  whole  intestinal  canal  were  found  full  of 
liquid  blood,  and  the  stomach  alone  contained  two 
quarts.  The  source  of  the  blood  was  the  left  ventri- 
cle, and  it  is  prob.ablc  the  blood  escaped  into  the  stom- 
ach during  both  systole  and  diastole. 

The  clinical  history  of  the  patient  was  as  follows  : — 

A  farm  laborer,  aged  nineteen,  was  admitted,  under 
Dr.  Finny's  care,  into  Sir  Patrick  Dun's  Hospital,  at 
the  end  of  October,  188.5,  sulfering  from  articular 
rheumatism  of  a  subacute  type,  of  a  month's  duration, 
and  presenting  the  signs  of  pericarditis  in  the  stage  of 
lymph-exudation.  In  a  few  days  the  friction  disap- 
peared, while  there  was  no  subsequent  effusion,  and  all 
the  other  symptoms  of  rheumatism  passed  away. 
There  were  no  symptoms  pointing  to  disease  of  the 
stom.ach,  with  the  exception  of  pain  referable  to  the 
sixth  rib,  about  the  usual  seat  of  cardiac  impulse,  and 
which  was  also  referred  to  the  right  coracoid  process. 
This  pain  was  stated  to  have  been  present,  off  and  on, 
for  nearly  five  years,  to  be  of  an  intermitting  nature, 
and  at  times  of  great  severity.  During  the  patient's 
stay  in  hospital  there  were  about  four  such  exacerba- 
tions, which  required  morphia  for  their  relief.  This 
pain  was  never  felt  in  the  epigastrium  or  back;  was 
not  induced  or  relieved  by  the  introduction  of  food  or 
change  of  posture,  nor  did  it  bring  on  any  nausea  or 
vomiting.  From  this  latter  symptom  he  never  suffered, 
and  even  during  the  fatal  bleeding  tliere  was  no  ha>raa- 
temesis.  For  seven  days  before  death  the  pain  had 
greatly  abated.  During  the  night  of  December  8-'.>, 
the  patient  had  but  little  sleep,  and  in  the  morning, 
about  8  A.M.,  he  passed  blood  from  the  bowels,  and 
very  soon  after  died  in  syncope. 

'rhe  autopsy  revealed  the  conditions  described  above. 

The  fatal  steps  in  the  pathological  history  of  the 
case  were:  1st,  Ulcer  of  the  stomach  of  unknown 
duration  ;  2d,  Rheumatic  pericarditis  and  adhesions 
of  the  left  ventricle  to  the  diaphragm,  with  obliteration 
of  the  sac;  3d,  Recent  activity  in  the  ulcer,  perfora- 
ting into  the  muscle  of  the  heart. 

The  general  muscular  structure  of  the  heart  under 
the  microscope  was  perfectly  normal,  and  free  from 
fatty  degeneration,  except  the  fibres  at  the  floor  of  the 
l)erforation,  which  were  granular  and  broken  down, 
though  free  from  all  fat. 

Dr.  Finny  referred  to  the  anatomical  relations  of  the 
liver  and  stomach  to  the  diaphragm,  and  stated,  by  obser- 
vations made,  that  while,  in  the  majority  of  instances, 
the  liver,  by  its  left  lobe,  entirely  separates  the  stom- 
ach from  the  portion  of  the  diaphragm  to  which  the 
pericardium  is  applied,  there  are  exceptional  specimens 
where  the  left  lobe  of  the  liver  is  small  and  pointed, 
where  a  small  triangular  portion  of  the  extreme  front 
of  the  pericardial  aspect  exactly  corresponds  to  the 
anterior  wall  of  the  stomach  in  the  very  position  of  the 
ulcer  present  in  this  case.  This  he  further  illustrated 
bv  reference  to  Braune's  topographical  plate  taken  from 
the  frozen  subject.  Dr.  Finny  pointed  out  the  ex- 
treme rarity  of  such  cases,  and  when  he  first  discovered 
its  peculiar  features,  he  thought  it  was  unique  inasinuoh 
as  no  such  specimen  was  to  be  found  in  the  patliologi- 
eal  museums  of  Dublin  or  London,  and  no  record  of 
such  a  case  was  to  be  met  with  in  the  Pathologicnl 
Transactions,  or  in  any  of  the  books  devoted  to  the 
subject  of  gastric  ulcer,  nor  could  he  obtain  any  refer- 
ence to  any  reported  instance  in  the  medical  liierature 
of  Great  Britain  ami  Ireland. 
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Further  research,  liowever,  sliowed  him  that  it  was 
not  unique,  as  there  are  three  siraihir  cases  recorded 
in  Vienna  —  the  first  by  H.  Chiari  in  18S0,  the  second 
by  F.  Brenner,  and  the  tliird  by  Oser  in  1881  ;  and 
each  of  these  latter  observers  seemed  to  have  been 
unaware  of  tlie  other  reported  cases.  He  thought  tlie 
fact  of  a  cliamber  liaving  been  formed  between  tlie 
heart  and  the  pericardium  showed  that  probably  a  gas- 
tric ulcer  first  formed  the  abscess,  and  that  it  opened 
from  the  stomach,  forming  a  smaller  one  underneath 
the  diaphragm,  and  from  thence  reached  the  pericar- 
dium. Having  regard  to  the  slight  character  of  the 
adhesion  between  the  outer  surface  of  the  stomach  and 
the  diaphragm,  he  did  not  think  that  the  passing  of  the 
ulcer  through  the  diaphragm  could  have  set  up  such  a 
pericarditis  as  was  found  in  the  case.  He  thought  that 
periairditis  was  due  to  a  rheumatic  attack,  which  had 
preceded  the  perforation  of  the  diaphragm  by  the  ulcer 
from  the  stomach.  Xor  did  he  see  any  ditiiculty  about 
the  solution  of  the  muscles  of  the  heart  by  the  gastric 
juice. 

The  base  of  the  ulcer  and  the  muscular  tissue  of  the 
heart  were  turned  into  a  granular  debris,  which  was 
the  result  of  the  solution.  The  rest  of  the  heart  was 
perfectly  healthy,  and  showed  no  sign  of  fatty  degene- 
ration whatever.  Nor  did  he  see  why  the  heart  should 
not  have  suffered  from  the  action  of  the  gastric  juice, 
when  tliey  saw  that  the  tendinous  portion  of  the  dia- 
phragm, which  opposed  the  progress  of  the  ulcer, 
was  dissolved  by  the  gastric  juice  at  the  floor  of  the 
ulcer.  Having  thus  gone  through  the  diaphragm, 
which  was  of  its  full  thickness,  the  gastric  juice  might 
have  acted  in  a  similar  way  on  the  muscular  tissue  of 
the  heart. 


RESOLUTIONS  OF  THE  MEDICAL  BOARD  OF 
THB  MASSACHUSETTS  GENERAL  HOSPI- 
TAL IN  :\IE.MORY  OF  DR.  ,L  H.  WIIITTE- 
MORE,  THE   LATE   SUPERINTENDENT. 

At  the  annual  meeting  of  the  Medical  Board  of  the 
Massachusetts  General  Hospital,  the  following  resolu- 
tions of  respect  to  the  memory  of  Dr.  Whittemore,  the 
late  Superintendent,  were  passed : 

This,  our  annual  meeting,  the  first  meeting  of  the 
Medical  Board  of  the  Hospital  since  the  death  of  Dr. 
James  Henry  AVhittemore,  Resident  Physician  and 
Sui)erintendent,  affords  us  the  first  opportunity  of  plac- 
ing upon  our  records  a  tribute  to  his  memory,  in  the 
expression  of  the  high  appreciation  of  the  distinguished 
services  he  rendered  to  the  Hospital,  and  all  the  varied 
interests  committed  to  his  charge. 

He  was  pre-eminently  a  representative  of  the  dignity, 
the  honor,  and  the  nuignitude  of  so  great  and  so  chari- 
table a  trust ;  he  brought  to  bear  upon  the  executive 
department  of  this  institution,  sound  methods,  ripened 
judgment,  and  a  keen,  clear  insight,  and  applied  to  the 
complex  questions  of  immediate  necessities,  and  pros- 
pective and  more  remote  requirements,  the  happiest 
combinations  of  foresight  and  wisdom. 

To  him,  especially,  the  Hospital  owes  its  great  repu- 
tation in  this  community  as  an  effective  power,  work- 
ing for  the  good  of  the  deserving  poor ;  and  to  him, 
more  than  to  any  other,  its  widespread  name  as  the  rep- 
resentative of  the  American  lios))ital  system. 

Men  rarely  demonstrate  as  he  did.  daily  in  our  sight, 
the  inflexible  will  and  the  superb  ipialities,  which 
enable  a  man  to  do  his  whole  duty,  so  long  :is  life  lasts. 


Maimed  and  helpless,  I'acked  and  torn  by  pain,  he  com- 
pleted the  task  he  had  assigned  himself,  and  dymg,  left 
no  unfinisiied  work.  He  needs  no  eulogy,  for  of  him, 
also,  it  may  justly  be  spoken  : — "  Si  monumentum  quceris 
circumspice." 

To  the  Staff  and  to  the  individual  member  he 
sustained  a  nearer  relationship.  He  was  our  friend. 
The  lines  governing  his  conduct  were  firmly  fixed, 
and  led  straight  to  a  constant  goal  —  duty;  but  no 
path  was  so  well-worn,  or  bore  such  niixrks  of  his  fre- 
quent footsteps,  as  that  which  led  to  the  altar  of  friend- 
ship ;  its  fires  never  smouldered,  but  burned  brightly, 
fed  by  many  and  fresh  sacrifices  ;  for,  "  he  who  will  have 
shown  himself  in  all  cases  as  regards  friendship, 
worthy,  constant,  and  steadfast,  such  a  one  we  ought 
to  esteem  of  a  class  of  persons  extremely  rare  —  nay, 
almost  God-like."  Unswerving  fidelity  to  duty  and  to 
friendship  were  his  distinguishing  traits. 


THE    PREVENTION    OF    MAMMARY   ABSCESS. 

In  a  recent  number  of  the  Therapeutic  Gazette, 
reference  was  made  to  the  method  of  prevention  of 
mammary  abscess  recommended  by  Dr.  Edis,  by  the 
use  of  support  by  means  of  a  bandage  or  towel.  Dr. 
Edis  appears  to  have  used  this  method  after  every  de- 
livery, and,  by  beginning  it  before  lactation  was  estalv 
lished,  with  assured  success.  Occasionally,  however, 
one  is  called  to  cases  where  abscess  is  on  the  point  of 
forming,  either  from  neglect  or  injudicious  treatment, 
and  where,  consequently,  something  more  is  required. 
Under  such  circumstances,  Mr.  Philip  Miall  {^British 
Medical  .Toiirnal,  November  21,  1885,)  states  that  he 
has  repeatedl}'  seen  all  the  sj'mptoms  of  a  hot,  heavy, 
inflamed  breast,  with  redness  of  skin,  throbbing  and 
deep-seated  pain,  pulse  being  one  hundred  and  twenty 
in  the  minute,  all  disappear  in  the  course  of  a  few 
hours  under  fomentation  of  hot  water  and  ammonia. 
An  ounce  of  carbonate  of  ammonia  is  dissolved  in  .v 
pint  of  boiling  water,  and, when  solution  is  affected  the 
temperature  will  scarcely  be  too  high  for  fomentation 
with  cloths  dipped  in  the  liquid.  These  must  be  as- 
siduously applied  for  half  an  hour  at  least,  and  repeated 
for  two  or  three  hours  if  necessary.  It  is  well  to  pro- 
tect the  nipples,  though  Mr.  Miall  states  that  he  has 
never  known  them  to  be  injured.  Relief  is  immediate, 
and  more  than  three  applications  are  seldom  required. 
According  to  Mr.  Miall,  unless  applied  too  late  or  im- 
properly, or  some  foolish  rubbing  or  drawing  with  the 
breast-pump  be  used,  this  remedy  may  be  thoroughly 
relied  upon. 
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OBITUARY.     AUSTIN  FLINT,  M.D. 

Austin  Flint  whose  sudden  death  on  the  1.3th  inst.  from 
xy,  has  already  hecn  announced  to  our  readers,  was  de- 
d  from  an  ciriim-nt  ineilii-al  ancestry.  First  in  the  dis- 
ih(;cl  line  was  Dr.  E.hvanl  Flint,  his  great-grandfather,  a 
ian  of  null'  in  Slircwshnry,  Ma.s.s. ;  then  came  Dr.  Anstin 
of  ],ri.-i-,^icr,  tlio  grandlatlicr,  who  was  a  surgeon  in  the 
itiiHiaiy  .Aiiiiy:  llion  the  lather,  Dr.  Joseph  Henshaw 
"ric>  ni  ilic  iiiMsi  iHitcd  [ihysicians  and  surgeons  that  the 
rliciil  \':iMiv  lias  ever  had.  Dr.  Austin  Flint  w.'is  horn  at 
liaiii  ill  WiiircstiT  Coiiiity,  Oi'tobi-r  ■21).  ISlli.  He  studied 
hrrst  and  Harv.anl.  ami  was  gradual. 'd  frnni  Ihe  Univer- 
fdiial  Sclinnl  ill  l.H.-ili.  Hi-  jira.-l isr.l  .-It  Norlhaiupton  for 
.  thi'ii  ill  liu.sl.iii,  anil  in  ls:ii;  wi-ut  In  Biillalo,  where  he 
tlli-d  iiiilil  1S44:  111-  was  llii-ii  i-alli-d  to  a  pnifessorship  in 
sh  Mi-.lii-al  Cnlli-^'i-ai  Chii-aL;...  wliii-li  hi- fillod  for  a  year, 
iiig  III  linlTalii,  wiii-n-  he  i-stahlislieil  the  Afi'ilirai  Jimrnnl, 
he  continued  for  ten  years;  he  was  one  of  the   founders 
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?U'^%^"r^'''  '^'^^'^'^^^  College,  where  he  was  professor  nntil 
as  president  of  the  Midical  Conirress  of  1X87  Lh      '"''  f '^^■""n 


CorrcjSfpoiibfiiff. 

CO-£XISTE.\X'E    OF     SCARLET-FEVER     A\D 
.MEASLES. 


nr      T-  ^^'i-^DiiAM,  .AIe  ,  March  22   I88fi 

fever  and  Measles,"  reported  in  the  Joukkal  of  ]  Itl  i„«t 
by  l-rancis  F.  Brown,  M.I).,  reminds  me  of  a  similar  "a  e 
occurring  ,n   my  own  practice,  in   the  year  1870    du  in" 
quite  an  epidemic  of  these  eruptive  fevers  ° 

Jennie  B  aged  seven  years,  had  suftVred  for  several 
days  before  I  saw  her,  from  the  usual  precursory  symptom 
of  measles,  and  at  the  time  of  my  viiit,  the  erup  i"n  S 
made  IS  appearance  on  the  face  and  chest.  It  wa^eH- 
niarked  and  there  was  no  mistaking  the  nature  of  he  ,Hs- 
notst.^  7  T  ''''"'.  t^'^n'Hour  hours  later,  an  entirely 
new  state  of  affairs  existed.  Instead  of  measles,  we  h-  Jl 
before  us  a  typical  case  of  scarlet-fever  with  all  the  accom 
panying  symptoms.  accom- 

Unlike  Dr.  Brown's  case,  the  eruption  of  measles  had 
disappeared,  save  a  trace  on  the  forehead,  and  a  brio-ht 
scarlet  rash  covered  the  entire  body  with  all  the  ch!nracter 
X  dZ-T^n  T'  °^.,^^51-'-'*-er,  which  continued  for  five  or 
si-x  dajs  and  on  is  disappearance,  the  eruption  of  measles 
returned  and  having  had  "one  ,iay  out  "  t  be^an  Tfade 
rom    he  face  on  ,he  third  day,  instead  of  the  fm'rt  °  asis 

go^d  t^overT"'""""'^  "^^  ^'°"  ""'  '"^^  P-''-*  ^^^-  - 
There  can  be  no  doubt  as  to  the  co-existence  of  the  two 
onhTstarlet';  ""=  «■»!  .-"hough  the  measles  got  the  start 
11  ,^!^^''^^V:-''\'"  ,P°.'"'  °^  ''°'«^'  y''^  in  point  of  inten- 
sity, the  scarlatina  had  the  better  of  its  antaS-onist 

\  cry  truly  yours,  B.  F.  fiuNN,  M.D. 
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Deaths  reported  2,024:  uuder  five  years  of  age  (>82;  principal 
infectious  diseases  (siiiall-iwx,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whoopiug-couafh,  erysipelas  and  levers)  27(), 
consumption  327,  Inng  diseases  300,  diphtheria  and  croup  121, 
whooping-cough  31,  diarrhoeal  diseases  24,  typhoid  fever  27, 
cerebro-spinal  meningitis  IS,  scarlet  fever  2<',  malarial  fever  13, 
erysipelas  ten,  puerperal  fever  two.  sraall-pox  two,  typhoid 
fever  one.  From  typhoid  fever,  Philadelphia  nine,  New  York 
and  Cincinnati  six  eaoli,  Lowell  two,  Boston,  Caml)ridge,  Lynn 
and  La\rreuce  one  each.  From  scarlet  fever,  Pliiladelphia  12, 
New  York  seven,  Cincinnati  four,  Boston,  Lowell,  and  New- 
buryport  one  each.  From  cerebro-spinal  meningitis,  Philadel- 
jihia  six,  New  York  four.  New  Orleans  three,  Boston,  Cincinnati, 
Worcester,  Fitchburg,  and  Waltham  one  each.  From  malarial 
fevers.  New  York  nine,  New  Orleaus  two,  Philadelphia  and 
Nashville  one  each.  From  erysipelas,  New  Y'ork  five,  Boston 
two,  Philadelphia.  Cincinnati  and  Springfield  one  each.  From 
puerperal  fever,  Philadelphia  and  Boston  one  each.  From  small- 
pox. New  York  two.     From  typhus  fever.  New  Orleans  one. 

In  111  cities  and  towns  of  Massachusetts,  witli  a  popul.ation 
of  1,37(>,7»)  (population  of  the  State  l,!>il,4l)5),tlie  total  death- 
rate  for  the  week  was  17.41  against  17.35  and  14.83  for  the 
two  preceding  weeks. 


In  the  28  greater  towns  of  Englaml  and  Wales,  with  an  esti- 
mated population  of  !),0S)3,817,'for  the  week  ending  February 
27th  the  ileatli-rate  was  24.2.  Deaths  reported  4,2i7:  infants 
under  one  year  of  age  932;  acute  diseases  of  the  respiratory 
organs  (London)  647,  whooping-cough  llil,  measles  91,  scarlet 
fever  34,  diphtheria  33,  fever  33,  diarrhoea  32,  small-pox  (Liver- 
pool) one. 

The  death-rates  ranged  from  13.1  in  Derby  to  30.5  in  Black- 
burn; Birmingham  21.7;  Bradford  18.1 ;  Hull  19.6;  Leeds  25.3; 
Leicester  17.9;  Liverpool  22.(i ;  London  25.0;  Manchester  28.9; 
Nottingham  2<).(; ;  Sheffield  22.1 ;  Sunderland  22.1. 

In  Dublin  30.4. 

For  the  week  ending  February  27th  in  the  Swiss  towns,  there 
were  34  deaths  from  lung  diseases,  consumption  33,  small-pox 
seven,  whooping-cough  five,  measles,  scarlet  fever  and  typhoid 
fever  each  three^  puerperal  fever  two,  diphtheria  and  croup  one. 

The  death-rates  were:  at  Zurich  24.8;  Geneva  20.2;  Basle 
15.5;  Berne  2(i.7. 

The  meteorological  record  for  week  emling  March  13,  in 
Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  0.  B.  Cole  of  the  United  States  Signal  Corps .  — 
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'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky ;  R.,  rain ;  T.,  tlireatening  ;  N.,  snow. 


OFFICI.\L  LIST  OF  CH.\NGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SEKVINli  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  AKMY,  FKOM  MARCH  lo,  1S8(J,  TO 
MAKCH  19,  188U. 

HoFF,  Jno.  Van  R.,  captain  and  assistant  surgeon.  Ordered 
from  Department  California  to  Di^partmeut  Missouri.  S.  O. 
(jO,  A.  G   O  ,  March  13,  18S(J. 

RoBBUTsoN,  R.  L.,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  month.  (Fort  Ringgold,  Tex.) 
S   O.  29,  Department  Texas,  March  8,  1S8G. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE HOSPITAL  SERVICE  FOR  THE  THREE  WEEKS 
ENDING  MARCH  13,  ISSti. 

Benson,  J.  A  ,  passed  assistant  surgeon.  Kesignation  ac- 
cepted to  take  effect  April  H,  lS8(i,  and  leave  of  absence  granted 
until  that  time,  March  10,  188<). 

CIRCULAR.  REVOKING  KE(;i;LATIOXS  ISSUED  OCTO- 
BER IHS.'.,  FOR  THE  MAIN TENAM  E  OF  (H^AKANTIXE 
INSPECTIONS  ON  THE  NOKTHEKN  FRONTIER  OF  THE 
INITED  STATES. 

Treasury  Departmknt, 
Office  Sipervising  Suroeon-Genekal, 

U.  S    MAHINK-HoSi'ITAI,  SKKvn:K, 

WASiiiMrrox.  D.C,  1VL\I!CH  17,  IsSli, 
To  the  ilediral  Offl'-ers  of  the  ilnriiir-H.-sfitnl  S.-rrii-e, 
Ciistoiiis  Offiei-r.',  ami  iithcrs  ruiKTi-ncd  : 
Official  information  having  been  received  tliat  the  small-pox 
whidi  recently  prevailed  as  an  epidemic  in  certain  proviuces  of 
the  Dominion  of  Canada,  is  now  under  control ;  therefore  the 
Regulations  issued  October  10,  1885,  for  the  iimintenance  of 
quarantine  inspections  on  the  northern  frontier  of  the  United 
States,  are  hereby  revoked. 

.John  B.  Hamilton, 
Supervising  Hurtjcon  General. 


DEATH. 
Died  in  Roslind.ile,  Mass.,  March  19,  1880,  Robert  Mendum 
Otis,  M.D.,  M.M.S.S.,  aged  forty-two  years. 


SOCIETY  NOTICE. 

Norfolk  District  Medical  Society. — A  meeting  for  Scien- 
tific Improvement  will  bo  held  at  Room  7,  Palladio-Hall  Building, 
corner  of  Warren  and  Dudley  Streets,  Roxbury,  March  30th,  at 
7.45  P.M.  Communications:  I.  "A  Case  of  Gangrene  of  the 
Lung,"  C.  E.  Stedman,  M.D.  The  discussion  will  be  opened  by 
Jos.  H.  Streeter,  M  D.  II.  "  The  Treatment  of  Synovitis  by 
Aspiration  and  Martin's  Bandage,"  E.  P.  Gerry,  M.D.  The  dis- 
cussion will  be  opened  by  Ch,as>F.  Withington,  M.D.  Members 
of  other  Districts  are  invited  to  be  present  and  participate  in  the 
discus.siou8.  S.  Allen  Potter,  M.D. ,  Secretary. 


APPOINTMENT. 

Dr.  Frederick  C.  Shattuck  has  been  appointed  Visiting  Physi- 
cian to  the  Massachusetts  General  Hospital. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

Offici.-il  Register  of  Physicians  and  Midwives  now  in  Practice 
to  whom  Certificates  have  been  issued  by  the  late  Board  of 
Health  of  Illinois,  1877-1880.  Springfield,  111. :  State  Printers. 
1886. 

Results  of  Enquiries  conducted  by  the  Health  Department  of 
the  State  Board  of  Health,  Lunacy  and  Charity,  relative  to  the 
Quality  of  Milk  as  produced  in  Massachusetts.  State  Printers. 
1886. 

Western  Reserve  Medical  Department,  Cleveland,  Ohio. 
Announcement,  1886-87. 

What  is  Medicine?  Annual  Address  delivered  before  the 
American  Academy  of  Medicine  at  New  York,  October  28, 1885. 
By  Albert  L.  Gihon,  A.M.,  M.D.,  Medical  Directorof  the  United 
States  Navy,  President  of  the  Academy. 

Note-Book  for  Cases  of  Ovarian  and  other  Abdominal  Tumors. 
.Adapted  from  the  Note-Books  of  Sir  Spencer  Wells  and  the  San- 
itarian Ili.spilal,  I/.H(l..ii.  Bv  .-lolin  Houkims,  M  D.,  Clinical 
liisliiniiir  in  llaivard  (.^dlc'ie  on  the  Diagnosis  ami  Treatment 
of  Ovarian  Tumors,  Cupplcs,  Uphaiii  &  Co.,  Puldisliers,  Boston. 

Twenty-first  Anuual  R(?port  of  the  Cin{^innati  Hospital  to  the 
Mayor  of  Cincinnati.  For  the  Fiscal  Year  ending  Dec.  31, 1885. 
H.  M.  Jones,  Superintendent,  1886. 
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Original  %n\t\t^. 

A    MEDIASTIN.\L    TUMOR. 

BY   K  .  X.   WHITTIER,    51. D. 

Visitinri  Physician  MasnavMuieUs  Getieral  Haspitaf. 

The  condition  of  a  patient  recently  under  observa- 
tion has  suggested  tlie  topic  of  tiiis  paper  :  for  tlie  case 
illustrates  the  distinguishing  features  of  the  disease,  in 
the  obscurity  of  the  earlier  symptoms,  and  the  etiology  ; 
later,  in  the  evidences  of  rapid  growth  shown  by  e.\ter- 
nal  signs,  and  by  local  mechanical  interference  with  the 
functions  of  the  thoracic  organs,  and  at  last,  in  the  con- 
clusive proofs  of  extreme  malignancy. 

.\  man,  forty-three  years  of  age,  of  good  family  his- 
tory, free  from  taint,  without  signs  or  history  of  rheu- 
matism, alcoholism,  syphilis,  or  Bright's  disease  ;  by 
occupation  a  teamster,  and  by  this  subjected  to  much 
exposure  and  heavy  exertion,  had  complained  for  two 
months  of  attacks  of  difficulty  in  breathing :  attacks  of 
such  severity,  and  so  wholly  without  warning  or  assign- 
able cause,  that  he  had  given  up  work  of  late.  Even 
slight  changes  of  position  in  bed,  from  lateral  to  dorsal 
decubitus,  seemed  to  cause  dyspnosa,  and  exertion  of 
any  kind  was  rendered  difficult,  and  dreaded,  by  reason 
of  suffocative  attacks. 

Further  questioning  brought  out  the  fact  of  some 
obscure  intra-thoracic  disturbance  eight  years  ago,  dis- 
abling him  for  two  months,  and  said  by  his  physician 
to  have  been  caused  by  some  over-exertion  in  lifting : 
this,  the  patient  insisted,  had  been  fully  recovered  from, 
and  never  since,  the  source  of  any  trouble  whatever. 

Paroxysms  of  coughing  had  been  frequent  of  late, 
and  an  expectoration,  at  first  mucous,  white,  and 
frothy,  had  become  thinner,  watery,  and  sometimes 
tinged  with  blood.  Pain  has  not  been  a  source  of  com- 
plaint, nor  had  there  been  palpitation  nor  the  usual 
rational  signs  of  cardiac  disturbance ;  the  voice  had 
been  unchanged,  and  there  had  been  no  swelling  of 
exti'emities. 

When  first  »B£n,  three  weeks  previous  to  luy  later 
observatioua^Jli(m>llowing  additional  facts  were  the 
only^nes  olitSmMIe :  At  times,  the  face,  and  particu- 
larly its  right  side  and  the  right  side  of  the  neck, 
seemed  to  enlarge,  and  he  grew  livid,  dusky,  and  even 
purple;  the  veins  were  ready  to  burst,  and  his  hands 
and  feet,  in  fact,  his  whole  body  would  be  cold  and 
wet,  with  clammy  moisture,  and  there  was  great  labor- 
ing for  air,  and  constant  expressions  of  apprehensions  of 
imi)ending  death. 

The  physical  signs  in  part  corroborated  liis  siate- 
luents,  and  in  addition,  there  was  found  swelling  and 
slight  oedema  above  the  clavicles,  and  increased  resist- 
ance to  palpation,  with  irregularities  on  dee])  pressure, 
suggesting  glandular  enlargements.  There  was  less 
expansion  above  and  below  the  left  clavicle  than  in  cor- 
responding regions  on  the  right  side  during  inspiration, 
and  at  the  junction  of  the  third  or  left  costal  cartihige 
with  the  sternum,  a  limited  elevation  of  the  suiface 
could  be  seen,  which  transmitted  to  the  fingers  a  rise 
and  fall,  synchronous  with  the  radial  pulse ;  well- 
marked  dulness  was  found  in  the  elevation  and  across 
the  median  line  of  the  sternum,  and  from  the  left  apex 
down  to  the  third  intercostal  space;  while  the  respini- 
tory  sounds  were  greatly  diminished,  and  modified  in 
the  direction  of  broncho-vesicular,  with  some  exaggera- 
tion of  voice-sounds.  Fine,  moist  rales  were  abundant 
in  the  remaining  portion  of  both  lungs  ;  most  marked 


posteriorly,  but  there  was  no  pleural  effusion  on  either 
side.  The  tumor  communicated  no  thrill,  nor  was  there 
evidence  of  lateral  expansion,  but  the  left  radial  was 
less  than  the  right  in  force  The  pupils  were  equal. 
Pulse  104,  small,  but  regular;  res[)iration  3G  per 
minute.  No  abnormal  condition  other  than  these  as 
described,  were  found. 

There  were  good  l■ea^ons  for  the  t«o.  and  somewhat 
diverse  opinions  reached  by  the  attending  and  consult- 
ing physicians  at  this  date.  The  family  physician, 
weighted  with  the  obscurity  of  the  earlier  symptoms, 
assigning  large  influence  to  occujjation,  and  previous 
history  of  traumatism,  or  over-strain,  had  given  an 
opinion  of  aneurismal  tumor.  The  consultant,  exam- 
ining without  knowledge  of  this  opinion,  and  without 
the  fatigue  and  prejudice  associated  with  the  tedious 
uncertainty  of  the  two  preceding  niDnths.  based  his  opin- 
ion largely  upon  the  physical  signs,  and  less  upon  the 
possible  diagnostic  influences  of  the  hislojy  of  the  case. 

If  we  carefully  consider  the  symptoms  which  chal- 
lenge careful  consideration,  we  shall  be  led  to  regard 
as  the  most  important  of  the  symptomatic  phenomena, 
those  associated  with  disturbances  of  respiration.  They 
are,  in  the  order  of  their  value  in  diagnosis,  as  follows  : 
Rapid  breathing  ;  dyspnuia  on  exertion  ;  dyspnoea  on 
change  of  position  ;  dyspn(jea,  explained  by  physical 
signs  ;  orthopna'a  ;  paroxysmal  dyspnoea. 

For  the  purposes  of  eliminative  diagnosis,  we  need 
to  consider  more  at  length  the  causes  of  rapid  breath- 
ing.    They  a(e  : 


Increase  of  blood 
liicvease  of  tissue 


Empyei: 
Tunioi'.s 


I  Hype 


\  Passive    congestioi 
I  Fibi-oid-Phtliisis. 
i  Tuberculosis. 
I  CEdeiiia  of  hings. 
j  Capillary  Bronchitis. 
1  Pleurisy  witli  Effusion. 
I  Pericarditis. 


(  Malignant  diseases  of  the 

I  Pyo- 

I  Hvdro- 


Gaugrene. 
\sthnia 


ogastri. 


The  rules  of  eliminative  diagnosis  enable  us  to  throw 
out  as  not  material  to  the  present  discussion,  all  of  the 
foregoing,  excepting  tedema  of  lungs,  laryngeal  paral- 
ysis, and  the  varieties  of  tumors  embraced  under  th» 
term  mediastinal  new  growths  and  aneurismal. 

Pressure  upon,  or  disease  of.  the  |)neumogastric, 
caused  by  enlarged  cervical  or  bronchial  glands,  intra- 
thoracic new  growths  and  aneurism,  is  recognized  as 
an  important  agent  in  the  production  of  r;ipid  breathing. 
The  history  of  this  case  may  be  confidently  appealed 
to  in  conliriuation  of  the  existence  of  one  or  more  of 
the  above  causes. 

The  pulmonary  tedenia.  joined,  as  it  is,  with  evi- 
dences of  venous  stasis  in  the  face  and  neck,  cannct  be 
wholly  referable  to  influences  exerted  upon  the  pneu- 
mogastric,  and  it  is  only  explainable  l)y  hindrances  to 
return  of  blood  through  the  superior  vena  cava,  by 
causes  existing  within  the  thoracic  c;ivity. 

I  quote  the  admirable  words  of  Uruen  :  "  When  we 
consider  that  in  the  iliagnosis  of  aneurism  of  the  aorta, 
every  sign  and  symptom  has  in  turn  been  found  to  be 
fallacious  in  the  ever-v;irying  conditions  under  which 
aneurisms  appear,  and  that  one  is  forced  to  say  that 
aneurism  has  no  pathognomonic  signs  or  symptoms,  the 
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difficulties  in  the  way  of  diflferential  diagnosis  of  intra- 
thoracic tumors  may  be  recognized.  Moreover,  the 
diversity  in  tlie  peculiarities  of  each  case,  the  multifa- 
rious character  of  the  j)ressure  symptoms  and  physical 
signs,  and  tlie  absence  of  a  precise  order  of  phenomena 
peculiar  to  tumors  in  this  situation,  may  render  a  posi- 
tive diagnosis  in  the  early  stages  very  ditlicult." 

In  this  case,  there  had  been  none  of  the  causes  pre- 
disposing to  disease  of  the  coats  of  the  arteries,  but 
there  was  offsetting  this,  the  history  of  laborious  occu- 
pation, of  violent  exercise,  and  of  obscure  tr,aumatism 
of  seven  or  eight  years  previously ;  pain  was  nearly 
absent ;  this,  too,  in  spite  of  the  evidences  of  a  tumor, 
as  shown  by  the  limited  prominence  in  the  left  sternal 
region  ;  pulsation  and  thrill,  murmur,  and  lateral  ex- 
pansion were  absent,  important  diagnostic  factors  in 
aneurismal  growths,  and  the  recurrent  laryngeal  gave 
no  direct  sign  of  involvement,  neither  hoarseness  nor 
aphonia  having  existed.  The  variation  in  the  radials 
implied  obstruction,  or  pressure  from  some  one  of 
several  intra-thoracic  causes,  not  from  aneurism  alone. 
Mediastinal  new  growths,  the  majority  of  which  are 
lympho-sarcomatous,  oppose  in  their  earlier  stages 
many  obstacles  to  a  conclusive  diagnosis.  Broadly 
stated,  there  are  no  symptoms  or  physical  signs,  nor 
any  precise  order  of  phenomena  peculiar  to,  or  defi- 
nitely diagnostic  of  intra-thoracic  new  growths. 

The  wider  the  departure  from  the  usual  concurrent 
signs  of  intra-thoracic  tumors  ;  the  more  diffused  the 
signs  of  obstruction,  and  of  disturbed  mechanism  ref- 
erable to  the  mediastinum  (when  thoughtfully  consid- 
ered in  connection  vi'ith  the  history  of  the  case)  the 
firmer  the  foundation  upon  which  to  rest  a  iliagnosis, 
of  the  class  of  intra-thoracic  new  growths  of  which 
one  case  is  typical. 

We  were,  in  considering  this  case,  mindful  of  the 
fact,  that  these  growths  increase  from  without  inwards, 
that  the  slight  external  tumor  might  be  but  a  surface 
indication  of  extensive  deposits,  an  opinion  confirmed 
by  the  large  area  of  percussion  dulness  :  that  the 
physical  signs  of  collapse  of  pulmonary  lobules,  upper 
left  front,  and  the  evidence  of  venous  stasis  in  face 
and  neck  were  conjoint  witnesses  inseparably  connected 
and  associated  with  the  cervical  glandular  enlarge- 
ments, an  aggregation  unimpeachable  and  conclusive. 

Let  us  now  turn  to  the  consideration  of  the  later 
symptoms  fouml  in  the  rapid  growth  of  the  tumor,  and 
"n  the  evidences  of  obstruction,  declared  by  the  exter- 
nal signs,  and  the  local  mechanical  interference  with 
the  functions  of  the  thoracic  organs. 

At  an  interval  of  four  weeks  the  following  eoiKii- 
tions  existed  :  — 

The  face,  neck  and  left  ai-m  were  oedematous  and 
dusky  :  the  neck  broadening  to  its  base  was  much  en- 
larged, irregular  in  surface,  and  the  supra-clavicular 
depressions  were  obliterated;  anteriorily,  from  the 
sternal  notch  upwards,  the  growth  masked  the  outlines 
of  the  larynx.  Respiratory  movements  in  the  left 
upper  chest  were  absent ;  the  heart's  apex  was  dis- 
j)laced  downwards  and  outwards  into  the  seventh  in- 
t-erspace,  outside  the  nipple  line  ;  to  rapid  breathing, 
there  had  been  .added  orthopnea,  of  the  most  pro- 
nounced type,  the  patient  sleeping  much  of  the  time 
with  his  head  bending  forward  towards  his  drawn-up 
knees. 

The  tumor  before  noted  as  a  small  elevation  had  so 
increased  in  size  as  to  involve  the  costal  cartilages  and 
the    ends   of   the   second,  third  and  fourth  ribs,   and 


measured  three  and  one-half  by  four  and  one-half 
inches,  with  an  estimated  elevation  of  one  and  three- 
fourth  inches  ;  it  was  a  firm,  resisting,  non-heaving, 
non-exp.anding  mass,  free  from  pain  and  not  tender 
on  palpation  or  percussion;  there  was  flatness  on  per- 
cussion, from  the  left  apex  to  the  third  interspace  and 
thence  to  the  right  of  the  sternum.  Vocal  fremitus 
was  absent  in  this  region  ;  respiratory  murmur  other 
than  transmitted  could  not  be  heard  ;  the  voice  sounds 
were  not  distinctive  ;  urgent  fc.ymptoms,  referable  to  ob- 
struction of  the  trachea,  as  well  as  of  the  superior  vena 
cava,  became  more  constant,  and  Dr.  Porter's  opinion 
was  sought,  with  reference  to  surgical  measures  to 
secure  relief.  He  decided  that  the  growth  in  front  of 
the  larynx  and  the  evidence  of  obstruction  beneath  the 
sternum  precluded  tracheotomy,  and  rendered  any 
operation  impracticable. 

The  evidences  of  extreme  malignancy  were  found  in 
the  processes  destructive  to  life,  and  rapidly  advancing 
during  the  few  days  previous  to  the  death  of  the  pa- 
tient. Briefly  these  proofs  were,  glandular  enlarge- 
ments, cervical  aiul  axillary,  particularly  on  the  left 
side,  causing  obstruction  and  so  great  increase  in  size 
of  the  left  arm  that  it  was  nearly  twice  the  size  of  its 
fellow ;  cyanosis  of  the  face  and  neck,  taking  the 
place  of  the  previous  lividity  and  dusky  hue  ;  persis- 
tent dilatation  of  the  superficial  veins  of  the  neck  and 
face ;  pressure  signs  referable  to  the  trachea  and  left 
primary  bronchi,  and  in  the  condition  of  the  heart, 
displaced  downwards  and  outwards,  with  marked  signs 
of  cardiac  failure  ;  most  significant  of  all,  a  tumor,  in- 
creasing raijidly  along  the  lines  of  least  resistance, 
and  involving,  while  not  destroying,  a  portion  of  the 
anterior  chest  wall.  We  easily  recognize  in  these 
physical  signs  the  classical  phenomena  of  obstruction, 
from  a  quickly  developing  intra-thoracic  new  growth. 

The  rational  and  physical  signs  accompanying  medi- 
astinal tumors,  are  complex  and  varying,  and  modified 
as  such  signs  must  be  by  reason  of  the  changed  anato- 
mical relations  of  the  structures  involved,  aud  the  in- 
constant position  of  new,growths  in  tins  region  ;  care- 
ful consideration  will,  nevertheless«iJMrthe  co-exis- 
tence and  close  association  of  dtl^Bltib  factcfl-s  of 
these  three  classes,  namely,  disorders  of  circulation, 
disturbances  of  innervation,  respiratory  phenomena. 


IMPERFORATE     HYMEN     WITH      RETENTION 
OF   THE   MENSTRUAL    FLUX.i 


From  the  fact  that  in  the  practice  of  gynascology  for 
twelve  years  past  I  have  met  with  but  one  case,  the 
report  of  which  I  wish  to  present  to  you  this  evening, 
assures  me  that  as  a  class,  they  are  infrequent. 

We  often  see  cases  where  there  is  more  or  less  com- 
plete atresia  of  some  part  of  the  vaginal  canal,  as  a  re- 
sult of  a  severe  labor,  or  following  some  sloughing  of 
the  parts  after  some  of  the  exhausting  fevers  ;  but  a 
comi)lete  closure  of  the  outlet  of  the  vagina  from  a 
congenital  malformation,  with  a  well-formed  vagina, 
uterus,  and  ovaries,  occasioning  a  distention  of  either 
the  vagina,  uterus,  or  Fallopian  tubes,  or  of  all,  is  of 
much  more  rare  occurrence. 

The  report  of  the  case  is  as  follows  :  Mrs.  A.  L. 
was  referred  to  me  by  Dr.  Towne,  of  Manchester,  N. 
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H.,  who  had  made  the  above  diaguosis,  and  desired  me 
to  operate.  She  was  a  Swede,  twenty-one  years  of  age, 
and  had  been  married  six  mouths.  From  the  age  of 
fourteen,  she  had  molimina  of  menstruation,  but  there 
had  never  been  anv  flow.  These  symptoms  varied  in 
intensity,  and  consisted  of  pain  in  the  groins,  feeling  of 
fulness,  and  weight  in  the  lower  abdomen,  sometimes 
so  severe  as  to  render  her  unconscious  for  a  time. 
Since  her  marriage  there  had  been  frequent  attempts 
at  intercourse,  accompanied  with  pain  on  her  part,  and 
but  little  satisfaction  on  the  part  of  her  husband.  Her 
general  health  appeared  to  be  good. 

Physical  examination  showed  the  external  organs  of 
generation  well  developed,  with  the  exception  that  the 
hymen  was  imperforate,  and  the  meatus  urinarius  was 
so  much  enlarged  that  it  readily  admitted  the  fore- 
finger. It,  however,  occasioned  no  incontinence  of 
urine  ;  this  latter  I  also  considered  a  fault  of  develop- 
ment, rather  than  a  dilatation  from  the  unsuccessful 
attempts  at  coition.  With  one  finger  in  the  rectum  and 
one  in  the  bladder,  an  indistinctly-fluctuating  tumor 
was  found  to  nearly  fill  the  pelvis.  By  recto-abdomi- 
nal palpation,  no  evidence  of  a  distention  of  the  uterus 
or  tubes  could  be  established. 

June  24th,  188.').  The  patient  being  etherized,  and 
a  more  careful  examination  being  made,  mainly  for  the 
purpose  of  determining  whether  the  tubes  were  dis- 
tended, a  free  incision  was  made  through  the  hymen, 
which  was  about  3-16  of  an  inch  in  thickness,  and  forty 
ounces  of  thick,  chocolate-colored  fluid  removed.  The 
uterus  and  tubes  were  then  found  unaffected,  and  the 
vagina  was  thorouglily  cleansed  with  a  solution 
of  corrosive  sublimate,  1  to  2000.  This  canal  was 
filled  with  iodoform  gauze,  and  the  patient  put  to  bed. 

Subsequently,  the  temperature  was  never  but  once 
above  the  normal,  which  was  on  the  evening  of  the 
second  day,  when  it  scored  99.5°.  The  iodoform 
dressings  were  changed  each  second  day,  which  not 
only  insured  the  cleanliness  of  the  vagina,  but  promoted 
the  healing  of  its  walls,  which  were  much  thickened 
and  granular,  bleeding  easily,  but  also  in  their  applica- 
tion and  removal,  insured  against  any  closing  again  of 
the  hymen.  She  returned  home  in  two  weeks,  and 
from  letters  received  both  from  Dr.  Towne  and  her 
husband,  I  am  assured  of  her  liealth  and  happiness. 
She  menstruated  but  once  after  the  operation,  becom- 
ing pregnant  almost  immediately. 

By  the  kindness  of  the  late  Dr.  J.  B.  S.  Jackson, 
my  attention  was  called,  some  years  ago,  to  a  most  re- 
markable specimen  in  the  Museum  of  the  Medical  Im- 
provement Society,  which  was  veino\eA  post-mortem,  the 
case  having  been  under  his  care,  and  seen  by  several  of 
the  most  prominent  surgeons  of  this  city  practising  thirty 
years  ago.  Both  the  uterus  and  vagina  were  dilated 
in  this  case  to  such  an  extent,  that  the  fundus  of  the 
uterus  reached  the  umbilicus ;  the  Fallopian  tubes 
also  were  greatly  distended,  feeling  like  sausages  on 
either  side  of  the  uterus.  Although  the  condition  was 
recognized  by  all,  yet  non-interference  was  advised, 
and  the  patient  succumbed  to  her  disease. 

In  the  treatment  of  the  class  of  cases  under  consid- 
eration, I  am  sure  that  it  is  essential  to  determine 
whether  the  tubes,  as  well  as  the  uterus  and  vagina,  are 
distended  by  the  retained  menstrual  flux,  for  if  so,  it 
will  not  be  safe  to  make  a  free  incision  and  empty  the 
uterus  and  vagina,  for  either  septicaimia  will  occur 
from  the  tubes,  or  there  will  be  great  danger  of  their 
rupture  occurring  from    the    increased    peristalsis    of 


their  walls,  excited  into  action  by  the  contracting 
uterus.  If,  then,  such  condition  be  present,  it  would 
be  best  first  to  remove  the  distended  tubes  by  laparo- 
tomy, and  then  make  the  free  incision  through  the 
hymen,  and  empty  the  uterus  and  vagina.  If,  however, 
the  retention  of  the  fluid  does  not  extend  to  the  tubesi, 
the  case  may  be  treated  simply  by  evacuating  the 
vagina,  or  vagina  and  uterus,  and  keeping  the  walls 
clean  and  the  opposing  walls  from  uniting  by  adhesive 
inflammation. 


RECENT  PROGRESS  IN  THE  CARE  OF  THE 

INSANE. 


i'ALTER  CHANNING,   M.U. 


INSANE    CRIMINALS. 


"  The  Connection  between  Crime  and  Insanitv  "'  is 
the  name  of  a  new  book  by  San<ier  and  Richter,  re- 
viewed by  Dr.  Pelman.  who  remarks  that  it  has  been 
an  accepted  fact  among  physicians  who  care  for  the 
insane,  that  criminals,  who  become  insane  while  under- 
going sentence,  are  not  fit  subjects  for  insane  institu- 
tions. Nevertheless,  in  prison  the}'  occasion  great 
trouble,  and  cannot  be  prevented  from  outbreaks  of 
insanity.  Whatever  plans  have  been  proposed  for  their 
provision,  the  opinion  has  been  pretty  unanimous  to 
keep  them  out  of  asylums. 

Dr.  Sander,  in  his  book,  takes  the  opposite  ground, 
and  says  that,  in  his  opinion,  special  institutions  for  the 
criminal  insane  are  not  necessary.  Dr.  Sander's  fleld 
of  labor  is  at  the  great  asylum  at  Dalldorf,  where  the 
observations  embodied  in  his  book  have  been  made,  and 
they  certainly  demand  serious  consideration. 

From  outside  observation  of  affairs  at  Dalldorf.  Pel- 
man  thinks  the  opposite  opinion  from  that  of  Dr. 
Sander  would  be  formed.  And  this  would  be  strength- 
ened by  the  communication  of  Sommer,  in  1884,  which 
described  the  trouble  that  had  arisen  from  bringing  in- 
sane criminals  together  at  Dalldorf,  in  consequence  of 
which  it  had  been  necessary  to  obtain  the  services  of 
two  prison  officials,  who,  to  a  certain  extent,  acted  as 
overseers  of  the  division  devoted  to  the  care  of  this 
class. 

Dr.  Richter,  in  the  first  part  of  Dr.  Sander's  book, 
gives  a  history  of  190  criminals  treated  at  Dalldorf 
from  1880-1883.  The  number  among  these  who  made 
attempts  to  escape  is  considerable,  while  not  a  "few  suc- 
ceeded, and  others  misbehaved  themselves.  The  im- 
pression made  on  Pelman  by  reading  the  report  of 
these  cases,  is  that  they  are  not  fit  subjects  for  a  luna- 
tic asylum. 

Sander  found  that  75  per  cent,  were  in  an  insane 
condition  when  they  were  sentenced.  In  only  thirty- 
eight  cases  were  the  patients'  condition  discovered  at 
the  time  of  trial,  so  that  the  chance  of  being  unfairly 
sentenced  was  only  one  in  three.  Out  of  fifteen  paraly- 
tics, four  only  were  discovered  to  be  such! 

There  were  six  times  as  many  persons  among  the  in- 
sane in  the  institutions  of  Berlin,  who  had  undergone 
criminal  prosecution,  as  among  the  generally  healthy 
population  of  Prussia,  which,  Sandir  thinks,  demon- 
strates the  close  connection  between  insanity  and  crime. 

Only    eight    per    cent,    were    more    dangerous    and 

troublesome  than  the  ordinary  insane,  but  the  women 

are  left  out  in  this  estimate. 

>  Die  Bezieliuiigeu  zwiselieu  Ueisttfestdruug  iiiid  Verbrecheu.  Vou 
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In  the  suiiiller  institutions.  Sander  thinks  one  or  two 
rooms  fitted  up  more  strongly  th;ui  the  others  will  be 
6Utiieient  for  the  criminal  insane.  In  the  larger  msti- 
cutions.  an  annex,  or  a  connected  building,  or  ward  es- 
pecially arranged  for  this  class,  will  be  sufficient. 

Be  the  form  of  arrangement  what  it  will,  it  is  espec- 
ially important  to  consider  the  question  of  prophylaxis, 
or  how  the  production  of  this  class  of  persons  can  be 
prevented.  They  are  punished  and  kept  for  years  in 
prison,  to  be  tinally  sent  to  insane  asylums. 

Physicians  acquainted  with  insanity  should  be 
preseut  at  the  examination  of  the  inmates  of.  at  least, 
the  large  prisons.  The  judge  should  also  turn  his  atten- 
tion more  than  has  previously  been  the  case,  to  the 
mental  condition  of  criminals  coming  before  him.  es- 
pecially in  young  persons,  and  he  need  exercise  less 
care  in  regard  to  simulation. 

The  Trustees  of  the  Worcester  Lunatic  Hospital 
again  express  their  very  strong  disapproval  of  treating 
the  crimin.ll  with  the  ordinary  insane.^  They  say  that 
the  first  movement  toward  relieving  the  overcrowd- 
ing of  the  Massachusetts  hospitals  should  be  in  the 
direction  of  separate  provision  for  insane  criminals. 
'•  That  they  should  be  treated  upon  the  same  terms  as, 
and  allowed  to  associate  with  those  innocent  of  crimi- 
nal act,  or  thought,  is  opposed  to  every  sentiment  of 
propriety  and  justice.  .  .  .  No  criminal,  insane  or 
otherwise,  should  be  sent  to  serve  out  his  sentence  to 
a  hospital  designed  and  constructed  for  the  care  and 
cure  of  innocent  and  respectable  persons,  who  are  so 
unf(,irtunate  as  to  be  sick  in  mind." 

The  Trustees  think  that  there  is  land  enough  in  con- 
nection with  all  the  State  insane  hospitals,  upon  which 
buildings  might  be  erected  suitable  for  the  treatment  of 
insane  criminals.  Such  buildings  could  be  large  enough 
for  two  hundred  to  two  hundred  and  fifty  persons,  and 
need  not  cost  more  than  S300  or  $400  per  bed.  and 
they  could  be  supervised  and  managed  by  the  officers 
of  the  general  hospital. 

At  the  Maine  Insane  Hospital,^  they  "  suffer  very  sen- 
sibly "  from  the  presence  of  twenty-eight  insane  crimi- 
nals, and  the  superintendent  thinks  it  would  be  wise  to 
erect  a  separate  building  for  them. 

Dr.  Eugene  Grissom.  Superintendent  of  the  North 
Carolina  Insane  Asylum,  is  very  emphatic  in  what  he 
says  regarding  the  association  of  the  criminal  with  the 
common  insane.-  "  The  repeated  decisions  of  the 
courts  sending  persons  accused  of  grave  crimes  to  this 
institution  upon  a  verdict  of  insanity,  are  gradually 
filling  our  wards  with  cases  that  are  unfit  to  be  associ- 
ated with  the  virtuous  insane."  In  his  Report  for  1872, 
he  referred  to  the  same  evil,  and  now  says  that  it  has 
been  steadily  growing  in  magnitude  since  that  time. 

He  thinks  that  tlie  establishment  of  proper  quarters 
for  the  criminal  insane  within  the  limits  of  the  peniten- 
tiary, would  tend  to  diminish  the  burdens  of  the  courts, 
and  make  criminals  and  their  friends  less  anxious  for 
their  acquittal  on  the  ground  of  insanity. 

The  Morristown,  New  .lersey.  Asylum  also  has  a 
number  of  the  criminal  in.sane."  Of  these  the  Super- 
intendent writes  : —  '•  While  some  of  them  are  undoubt- 
edly persons  whose  crime  is  the  outgrowth  of  their  in- 
sanity, and  are  not  more  troublesome  than  other  insane 
persons  of  the  same  class,  others  properly  belong  to  the 
criminal  class,  with  all  their  propensities  in  full  vigor, 
in  some  cases,  intensified  by  their  insanity.  .  .  .  The 
ordinary  wards   of  an  asylum  .  .  .  are  not  fitted    by 

■  ADiiUal  Iceport  for  18^. 


their  construction  for  the  detention  of  such  crafty  and 
determined  men.  For  them  there  should  he  provided, 
either  in  connection  with  the  prison,  or  with  one  of  the 
asylums,  a  ward,  or  wards  of  greater  strength  and  se- 
curitj-.  .  .  .  The  need  of  such  provision  is  also  great 
for  such  persons  as  escape  conviction  from  crime  on  the 
ground  of  insanity.  ..." 

Dr.  Godding.  Superintendent  of  the  Government 
Hospital  for  the  Insane,  at  Washington,  now  has  forty- 
three  insane  criminals  under  his  charge.'  The  hospital 
has  no  .special  department  for  this  class ;  therefore, 
they  are,  of  necessity,  ]jlaced  among  the  ordinary  in- 
sane. This  is  all  wrong.  Dr.  Godding  thinks,  as 
insanity  is  not  a  crime,  and  should  never  be  regarded 
as  such.  The  protection  of  the  community  makes  it 
necessary  that  insane  criminals  should  be  securely 
guarded,  but  ••  the  professional  burglar,  overtaken  hy 
insanity,  and  sent  to  the  hospital,  smiles,  in  his  lucid 
moments,  at  the  window-guards  of  the  dormitory,  as  if 
they  could  ever  be  thought  to  represent  confinement 
for  him." 

CONfiKKSS    OF    CRIMINAL    ANTIIROP0I.(>(; Y,     ROMK, 
NOVEMBER,    1885.* 

Dr.  Motet  who  presented  the  report  says  that  all  the 
young  students  of  medicine  and  law  in  Italy  are  deeply 
influenced  by  Professor  Lombroso.  author  of  the 
•'  L'Momo  delinquente."  The  Congress  called  for  dis- 
cussion of  the  above  subject  in  the  new  light  thrown 
upon  it  by  him  and  others  in  late  years.  The  question 
resolves  itself  into  two  parts  —  criminal  biology  and 
criminal  sociology.  The  former  embraces  the  study 
of  the  criminal  in  his  organic  and  phychical  conditions, 
and  the  latter  considers  how  society  may  best  protect 
itself  against  him  who  endangers  its  security  or  repose. 

Criminal  biology.  Professor  Lombroso  laid  great 
weight  upon  atavism,  and  Professor  Benedikt,  of  Vi- 
enna, said  that  neurasthenia  dominates  the  whole 
system  of  the  criminal.  lie  considered  insanity  and  crime 
such  close  neighbors,  that  he  proposed  to  replace  the 
expressions,  "  culpability  "  and  "  punishment "  by 
"  harmfulness  or  danger  to  society  "  and  "the  right  of 
prevention  or  preservation." 

Professor  Lombroso  exhibited  a  large  number  of 
skulls  and  passed  in  review  the  princijial  anomalies  of 
develo])ment  which  he  said  were  more  frequently  met 
with  in  criminals  than  elsewhere. 

M.  Ferri  distinguished  two  classes  of  criminals  ;  the 
instinctive  criminal  and  the  (uiminal  from  passion.  lie 
said  that  the  insane  criminal  belonged  to  the  former 
class.  The  instinctive  criniin.al  is  almost  always  pre- 
cocious, but  the  others  almost  always  commit  the  first 
crime  between  the  ages  of  twenty  and  thirty.  From 
a  social  point  of  view,  crime  is  a  more  profound  degen- 
eracy th.au  insanity,  since  most  of  the  insane  are  not 
dangerous,  their  moral  sense  having  survived  the 
wreck  of  intelligence. 

Professor  Sergi  considered  the  question  whether 
there  exists  a  bio-j)athological  character  which  predis- 
poses to  crime.  Criminals  often  are  found  to  have 
disease  of  the  nervous  system,  particul.arly  of  the 
brain.  He  took  for  his  guide  this  maxim,  "Ever}' 
sign  of  morphological  degeneracy  is  also  a  sign  of 
functional  degeneracy." 

Prof.  Romeo  Taverni  insisted  on  the  influence  of  a 

well-ordered  education   in   producing   a  well-balanced 

mind,  and  also  thought  that  criminals  in  prisons  should 

■Annual  Report,  11^85. 
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be  carefully  classed  in  order  to  prevent  the  pernicious 
effect  of  placing  thos(>  charged  with  milder  offences 
among  hardened  criminals. 

M.  Morselli,  whose  studies  on  suicide  are  well 
known,  sustained  with  great  talent  a  theory  which  ex- 
cited many  objections.  He  believes  in  the  antagonism 
of  homicide  to  suicide.  He  concludes  that  if  there 
sometimes  is  parallelism  between  the  two,  there  is 
usually  antagonism.  It  does  not  seem  to  us  that  the 
statistics  of  F'rance  show  this.  This  question  is  still 
a  study.  (I  think  this  antagonism  means  that  when 
homicide  increases,  suicide  decreases,  and  vice  versa.) 

M.  Frigerio  said  that  the  born  criminal  belonged  t<.> 
the  epileptic  family.  The  Congress  in  general  did  not 
admit  the  correctness  of  this  view.  The  question  of 
simulation  led  the  Congress  to  express  the  wish  that  a 
special  place  might  be  reserved  in  prisons  and  asylums 
where  might  be  kept  and  observed,  every  in(li\  idual 
suspected  of  simulating  insanity.  The  Congress  also 
expressed  the  wish  that  a  museum  of  criminal  aiiilno- 
pology  might  be  formed. 

The  Congress,  without  discussion,  declared  that  it 
was  in  favor  of  having  measures  taken  to  admit  to  the 
penitentiaries  professors  and  students  for  the  study  of 
criminal  science. 

Professor  Lacassague  spoke  of  the  expert  physician 
before  the  courts,  and  thought  it  might  be  well  to  allow 
the  accused  to  chose  an  expert  and  oppose  him  to  the 
physician  employed  by  the  government. 

Dr.  Semal,  in  the  preceding  Congress  at  Antwerp, 
used  the  following  words :  "  Why  hesitate  to  face  this 
problem,  by  assuming  the  hypothesis  which  gives  to 
crime  and  insanity  a  common  origin  ?  Especially  as 
the  question  seems  to  have  arrived  at  a  point  where  it 
can  be  more  safely  investigated,  since  we  have  left  the 
domain  of  pure  theory  to  enter  the  more  reliable  one 
of  clinical  experience.  From  the  bosom  of  every 
belief,  even  if  pushed  to  excess,  there  issue  elements  of 
truth  destined  in  future  to  form  a  new  system  of  doc- 
trine." We  are  at  the  commencement  of  a  great  scien- 
titic  movement  and  must  not  mistake  its  character.  Its 
chief  promotors  show  a  vigor  and  severity  in  their 
plans  for  the  protection  of  society,  which  have  never 
been  displayed  before.  Nevertheless  the  individual  is 
not  sacrificed,  for  if  he  belongs  to  a  certain  tyjie,  spe- 
cial measures  will  be  adopted  for  his  improvement,  but 
if  it  is  recognized  that  he  can  never  improve,  that  he 
will  always  be  a  social  danger,  he  will  then  be  elimi- 
nated at  once  and  forever  from  the  society  which  he 
menaces. 

(To  be  continueit.) 
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A   CASK   OF  FRACTURE  OF   THE  SKIIIJ,   FOI.- 
LOWEl)   BY    ABSCESS. 

IIY    ATHERTON    P.    MASON,  M.l>.,   OF   FITdlBl  lUi. 

The  following  case,  which  occurred  in  the  practice 
of  Dr.  George  Jewett,  of  this  city,  is  of  more  than 
usual  interest  as  regards  its  nature,  course,  and  favor- 
able termination.  Having  watched  it  closely  during 
the  several  weeks  of  my  connection  with  it,  and  con- 
sidering it  a  case  well  worth  reporting,  1  have  pre- 
pared the  following  brief  account  of  it.  For  the  early 
history  I  am  indebted  to  Dr.  Jewett,  who  kindly  fur- 


nished me  with  notes  made   by  him   at   the  time  the 
patient  came  to  his  office. 

.J.  M.,  laborer,  a  large,  stout  Irishman,  about  lifty 
years  old,  came  to  Dr.  .lewett's  office  on  the  morning 
of  August  30tli,  18H.'>.  He  had  upon  the  left  parietal 
eminence  a  contused  wound  about  one  and  a  half 
inches  long,  and  extending  to  the  bone.  He  said  that- 
the  wound  had  been  received  the  night  previous,  but 
was  very  reticent  as  to  how  he  came  by  it.  The  wouud 
was  filled  with  hair  which  had  evidently  been  cut  oft 
by  some  instrument  with  a  dull  edge  or  moderately 
sharp  corner.  After  careful  cleansing  there  was  found 
a  depression  of  the  skull,  scaphoid  in  shape,  one  and 
a  half  inches  long,  one-half  inch  wide,  and  one- 
quarter  inch  deep  in  its  widest  and  ileepest  portions. 
The  man  made  no  complaint  of  head  or  other  symp- 
toms, except  of  tenderness  when  the  wound  was  touched, 
and  Dr.  Jewett  observed  no  symptoms  referable  to 
disturbance  of  the  cerebral  functions.  The  ^\ound  was 
dressed  antiseptically.  the  patient  was  informed  of  its 
dangerous  character,  and  absolute  rest  enjoined  ;  any 
unfavorable  symptom  was  to  be  immediately  reported. 

Nothing  further  was  heard  of  him  until  September 
.3th,  when  he  came  again  to  Dr.  .lewett's  office  on 
account  of  pain  in  the  wound.  A  bloody,  purulent 
discharge  issued  from  the  injured  parts.  Patient  said 
he  had  worked  steadily  during  the  week  past  without 
inconvenience.  The  wound  was  dressed  as  before,  and 
he  was  told  to  stay  in  his  house,  and  on  no  account  to 
work. 

September  7th  a  messenger  came  in  haste  to  Dr. 
Jewett's  office,  and  said  that  the  man  had  "  had  a  tit." 
When  seen  a  short  time  afterwards,  he  had  a  small, 
hard  pulse  of  100,  temperature  101°,  and  slow,  sterto- 
rous respiration.  Was  maiidy  unconscious,  but  could 
be  partially  aroused  with  difficulty.  Nothing  particu- 
lar known  of  his  morning  history,  except  that  he  was 
heard  to  fall  heavily  while  alone  in  his  room.  He 
gradually  regained  consciousness  to  a  considerable 
extent,  and  early  in  the  afternoon  of  the  7th,  Dr. 
Jewett  asked  Dr.  C.  W.  Spring  and  myself  to  assist 
him  in  operating. 

After  etherizing,  which  was  accomplished  with  some 
difficulty,  a  free  crucial  incision  was  made  in  the  scalp, 
and  the  site  of  injury  to  bone  exposed.  The  depres- 
sion was  found  to  be  quite  smooth,  except  on  one  side, 
where  the  fractured  wall  was  vertical  and  somewhat 
fissured.  Moderate  continuous  pressure  with  an  ele- 
vator opened  a  fissure,  which  furnished  a  key  to  the 
situation.  The  fractured  wall  was  found  to  be  sepa- 
rated at  the  diploe.  The  outer  table  was  easily 
removed  in  small  fragments,  but  the  inner  was  much 
more  disturbed,  and  was  removed  with  ditiiculty  and 
very  cautiously.  Two  sharp  fragments  were  found 
driven  vertically  through  the  dura  mater  into  the  sub- 
stance of  the  brain.  When  these  were  removeil,  a 
current  of  pus  welled  up  from  beneath  the  dura  ;  con- 
siderable arterial  Inemorrhage  followed,  but  was  soon 
arrested  by  the  gentle  pressure  of  a  carbolized  s|)onge. 
Marked  arterial  ptdsation  was  observed  in  the  brain 
substance.  The  wound  was  dressed  antiseptically  with 
moderate  pressure.  Patient  axmn  out  of  the  ether 
well,  and  was  tolerably  rational  at  our  departure. 

September  8th.  Psissed  a  rather  wakeful  night. 
Pulse  in  the  morning  full,  soft.  100,  temperature  y9°. 
Some  luemorrhage  from  wound ;  some  confusion  of 
ideas.     Same  condition  at  evening  visit. 

September    9th.     Pulse    80,  "temperature    normal, 
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mind  clear,  riglit  side  of  face  partially  paralyzed, 
slight  aphasia. 

During  the  following  week  there  was  some  pain  in 
head,  slight  fever,  and  gradual  increase  in  paraly- 
sis and  aphasia.  Food  accumulated  in  the  right  side 
of  the  mouth,  patient  did  not  seem  to  possess  the  power 
to  put  out  his  tongue,  right  arm  and  hand  became  par- 
tially paralyzed,  and  his  mind  was  considerably  confused, 
though  there  was  no  delirium  at  any  time.  The  wound 
was  dressed  daily,  and  preserved  a  he;iltliy  appearance 
throughout.  Moderate  secretion  of  pus.  'rreatmcnt 
consisted  of  tonics  and  Potass.  Bromid.  Paralysis  and 
aphasia  reached  their  acme  about  September  18th,  and 
after  that  steadily  decreased,  both  being  almost  entirely 
gone  b}'  the  end  of  the  month. 

During  the  last  week  or  ten  days  of  September  he 
had  quite  an  attack  of  erysipelas,  which  began  in  his 
left  ear,  and  crossed  over  to  the  right  side.  The 
swelling  was  considerable,  and  both  his  eyes  were 
closed  for  a  day  or  two.  The  redness  and  swelling 
reached  nearly  to  the  margin  of  the  wound,  but  did 
not  invade  it.  Glycerine  was  used  locally,  and  Tr. 
Per.  chlor.,  gtt,  viii,  every  four  hours,  administered 
internally  during  the  erysipelatous  attack,  which  had 
the  average  duration  of  the  simple  cutaneous  form  of 
the  affection.  The  ])rogress  of  healing  went  on  favor- 
ably in  the  wound  which  was  completely  closed  about 
the  middle  of  October.  Just  prior  to  its  closure  there 
was  necrosis  of  a  portion  of  the  edges  of  the  bone,  and 
several  fragments  came  away.  The  urine  was  exam- 
ined several  times  during  the  progress  of  the  case,  and 
always  found  to  be  normal. 

In  the  foregoing  account  the  salient  points  in  the 
case  have  been  briefly  described,  but  no  attempt  has 
been  made  to  give  a  complete  record.  Two  features 
of  the  case  impressed  themselves  upon  my  mind,  namely, 
(1)  that  this  man.  having  two  sharp  fragments  of  bone 
driven  through  the  dura  and  into  the  brain,  thereby 
giving  rise  to  ha:morrhage  and  the  production  of  pus, 
could  work  steadily  for  a  week  after  the  reception  of 
the  injury,  and  displayed  no  special  cerebral  symptoms 
until  the  eighth  day  after  the  injury,  at  which  time 
cerebral  symptoms  of  a  serious  nature  were  apparentl}' 
suddenly  developed.  (2)  That  the  erysipelas  did  not 
appear  in  the  wound  or  attack  it  at  all.  The  erysipe- 
las was  severe  and  exudation  rapid  as  evinced  by  the 
appearance  of  vesicles  filled  with  serum  during  the 
progress  of  the  attack.  These  were  most  abundant 
on  the  ear,  the  place  of  beginning. 

When  last  seen  in  November,  the  patient  was  about 
enjoying  life  and  apparently  in  as  good  health  and 
condition  as  one  could  desire. 


A    CASE    OF    FRACTURED    SKULL,    WITH 
AUTOPSY. 

By    W.    1).    I11UWKI.L,    A.M.,    M.U.,  (HAKV.),    LEAVKNH IJIMH,    KAN. 

In  an  altercation  between  C.  II.  Young  and  R.  B. 
Gray  at  five  o'clock  in  the  afternoon  of  Thursday, 
February  11th,  Young  struck  Gray  in  tiie  head  three 
times  with  his  left  fist,  on  the  little  finger  of  which 
was  a  large  seal  ring.  Shortly  afterwards  Gray  left 
the  house,  and  after  riding  home,  put  up  his  horse  and 
went  to  a  saloon  about  a  mile  distant,  where  he  said  he 
felt  dizzy  and  wanted  to  lie  down.  It  was  then  after 
six  o'clock.  When  the  saloon  was  closed  at  ten 
o'clock  it  was  found  to  be  impossible  to  rouse  him  and 


a  physician  was  summoned,  who  arrived  at  one  o'clock 
and  found  him  perfectly  unconscious  and  with  a  tem- 
perature of  101°,  Cold  applications  to  the  head  were 
ordered  and  the  patient  kept  quiet.  The  patient  being 
in  the  same  condition  at  ten  o'clock  the  next  morning, 
(February  I'ith)  his  father  had  him  carried  home  on  a 
bed  improvised  in  an  express  wagon.  He  was  first 
seen  by  the  writer  at  one  o'clock,  when  he  presented 
the  following  symptoms  : 

Temperature  in  the  axilla,  102°  ;  respirations,  40  to 
the  minute,  pulse  80,  breathing  stertorous,  left  pupil 
dilated,  both  pupils  without  reaction  to  light,  some 
rigidity  of  the  muscles  of  the  extremities  and  free  per- 
spiration. There  was  a  cut  about  one  inch  long  and  a 
quarter  of  an  inch  deej)  over  the  left  malar  bone,  a 
slight  bruise  on  the  left  forehead  close  to  the  hair,  a 
slight  contusion  of  the  concha  of  the  left  ear,  and  a 
bruise  with  moderate  swelling  above  and  behind  the 
left  ear.  At  five  o'clock  the  temperature  was  102.8°, 
respirations,  40  to  the  minute,  and  pulse  92  and  full. 
No  other  change  in  his  condition  could  be  detected. 
A  diagnosis  of  compression  of  the  brain  from  haemor- 
rhage had  been  made,  but  the  external  marks  of  vio- 
lence were  so  slight  that  the  brain  injury  could  not  be 
localized,  and  it  was  deemed  advisable  not  to  resort  to 
operative  measures.  At  seven  o'clock,  his  position 
was  changed  owing  to  difKculty  of  breathing,  and  he 
died  without  having  regained  consciousness. 

The  autojisy  was  held  the  following  afternoon  at 
five  o'clock.  Rigor  mortis  was  present.  Between  the 
scalp  and  the  skull  there  was  moderate  haemorrhage 
which  had  raised  the  scalp  uniformly  over  an  area  ex- 
tending from  the  forehead  to  a  point  a  little  behind 
the  left  ear  and  half  way  up  on  the  parietal  bone. 
Just  above  the  external  meatus  there  was  a  fracture  of 
the  squamous  portion  of  the  temporal  bone  which  could 
only  be  detected  from  the  inside.  There  was  a  firm 
dark  clot  four  inches  long,  three  and  one-half  inches 
wide  and  one  inch  thick  at  the  middle,  lying  between 
the  skull  and  dura  mater,  compressing  the  brain  ovei 
an  area  corresponding  to  Jhe  haemorrhage  outside  the 
skull.  There  was  also  a  bag  of  serum  at  the  posterior 
extremity  of  this  clot  containing  about  one  ounce  of 
fluid.  The  fracture  was  over  the  middle  meningeal 
artery  which  had  been  torn  through  by  a  sharp  pro- 
jecting fragment.  If  there  had  been  positive  informa- 
tion that  no  injury  was  received  Thursday  night  save 
the  blow  on  the  side  of  the  head,  the  trephine  would 
have  been  used,  but  the  history  was  not  obtained  till 
the  day  following  his  death,  he  having  gone  some  dis- 
tance from  the  place  where  the  affray  occurred  before 
he  became  unconscious.  The  bone  in  which  the  frac- 
ture occurred  will  be  produced  at  the  trial  in  the  Dis- 
trict Court  in  April. 


—  In  the  re))orts  of  fertility  which  are  just  now  ex- 
citing the  admiration  of  the  medical  press,  the  Naples 
correspondent  of  the  Paris  Register,  quoted  in  the 
New  York  Medical  Abstract,  leaves  all  rivals  several 
lengths  in  the  rear.  lie  says  :  "  Twenty-five  miles  from 
here  lives  Maddalena  Granata,  aged  forty-seven,  who, 
at  twenty-eight,  married  a  peasant  of  nineteen.  She 
has  given  birth,  dead  and  alive,  to  fifty-two  children, 
forty-nine  of  whom  were  males;  she  is  healthy  and 
robust,  and  twenty-four  hours  after  her  last  accouche- 
ment, was  ready  for  her  accustomed  labor  in  the  field. 
Fifteen  times  she  gave  birth  to  triplets," 
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PROCEEDINGS   OF   THE     OBSTETRICAL    SOCI- 
ETY  OF   BOSTON. 

I  .   M.  GBEEN,   M.D.,   SKCBETARY. 

Febrt^arv  13,  1886.  the  President,  Dk.  X.  I).  Sin- 
CLAIK,  in  the  chair. 

Dr.  W.  H.  Baker  reported  a  case  of 

niPERFORATK   HYMEN   WITH   RETENTION  OF    THE    MEN- 
STRUAL  FLUX.' 

Dr.  C'ottin(;  alludeil  to  a  case  he  had  seen  thirty 
years  ago,  that  of  an  unmarried  woman,  si.xteen  years 
of  age,  suffering  with  jieriodical  pain  and  retention  of 
urine,  and  reported  to  be  pregnant.  He  found  that 
the  hymen  was  imperforate  and  bulging,  and  (here 
was  an  abdominal  tumor  as  large  as  a  child's  head. 
The  patient  entered  the  Massachusetts  General  Hosj)!- 
tal  in  the  service  of  Dr.  J.  Mason  Warren,  who  first 
drew  off  the  retained  menstrual  fluid  with  a  trocar  and 
then  made  a  crucial  incision  through  the  hymen.  The 
incisions  so  nearly  healed  in  a  few  days  that  it  was 
neces.sarv  to  remove  a  circular  piece  from  the  hymen 
to  prevent  its  complete  closure.  The  patient  had  no 
trouble  afterwards,  and  the  catemenia  were  regular  : 
but  she  never  became  pregnant. 

Dk.  Stron<;  said  that  in  Dr.  Baker's  case  the  con- 
dition of  the  vagina  was  striking.  The  enlarged  villi 
bled  easily  and  secreted  healthy  pus  :  this  secretion 
gradually  diminished,  however,  and  the  villi  subsided, 
so  that  when  the  patient  was  discharged  there  was 
only  slight  leucorrhcea.  The  vulvar  orifice  remained 
patent  and  the  speculum  caused  no  pain. 

Dr.  Blake  said  that  before  the  day  of  antiseptics 
most  patients  with  imperforate  hymen  died  after  oper- 
ation of  ])efitonitis  and  S(^ptica'.mia  :  such  cases  were 
therefore  much  dreaded  by  surgeons. 

Dk.  J.  G.  Dearborn,  of  Charlestown,  reported,  by 
invitation,  the  following  case  of 

VERMIFURM-APPENUICITIS  and  (iKNEKAL  PERITONITIS, 
CO.MPLICATINT,  THE   PUERPERAL   PERIOD. 

Mrs.  G.,  aged  twenty-four,  after  an  unusually  rapid 
labor,  was  delivered  of  a  healthy  female  child  at  C  p.m., 
January  17th.  This  was  her  second  pregnancy.  Her 
health  up  to  the  time  of  this  confinement  had  been 
good.  My  next  visit  was  at  noon  of  the  following  day. 
She  had  taken  the  usual  nourishment.  There  had 
been  a  free  evacuation  of  the  bowels  and  she  had 
passed  urine  twice.  Her  condition  seemed  to  bo  in 
all  respects  satisfactory.  .Vt  10  p.m.,  I  was  summoned 
and  found  hw  in  great  pain.  The  pains  were  spas- 
modic iu  cliaracter  and  seemed  to  be  located  chiefly  in 
the  lower  part  of  the  abdomen,  but  sometimes  shifted 
to  other  portions.  Abdomen  tympanitic  over  upper 
portion,  but  not  swollen  nor  was  the  paiu  increased  by 
pressure.  Ordered  hot  applications  to  the  abdomen, 
.and  an  enema  of  warm  water.  A  considerable  dis- 
charge of  gas  followed  the  enema,  giving  temporary 
relief.  Hot  applications  were  continued  and  presently 
another  enema  was  given.  This  afforded  some  further 
relief,  but  the  pain  was  still  quite  severe.  Morphia 
was  then  administered,  with  directions  to  repeat  the 
dose  until  relief  was  obtained.  Tuesday,  the  19th, 
very  little  pain  in  the  morning.  Abdomen  not  sw  oUen, 
sensitive  to  a  light  touch  ;  but  deep  pressure  caused  no 
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increase  of  pain.  Lochia  deficient.  Warm  vaginal 
douches  were  given  and  an  enema  morning  and  after- 
noon. No  action  of  the  bowels.  Pulse  full  and  reg- 
ular. Pain  returned  in  the  afternoon,  but  was  easilv 
checked  by  mori)hia. 

During  this  and  the  two  succeeding  days  the  pulse 
varied  between  88  and  Ofi,  and  the  temperature  taken 
twice  daily  (in  the  mouth)  was  never  above  100°  F., 
nor  below  99°.  Wednesday,  the  iOth,  abdomen  sen- 
sitive to  pressure  only  over  lower  portion,  tympanitic, 
but  not  swollen.  Breasts  contained  some  milk,  and 
she  began  to  nurse  her  child.  Lochia  still  deficient. 
Severe  pain  in  the  afternoon.  Morphia  as  before.  At 
8  p.m..  Dr.  F.  Minot  saw  her  in  consultation.  Morphia 
continued  during  the  night  as  required,  and  she  had 
some  sleep. 

Condition  on  Thursday,  the  21st,  substantially  un- 
changed. Very  little  pain  during  the  day.  One-half 
ounce  of  castor  oil  given  in  the  morning.  Vomited  a 
small  quantity  of  mucous  twice  during  the  day,  but 
was  able  to  retain  all  articles  of  food  and  drink,  Fri- 
day, the  22d,  pulse  96,  morning  temperature  (in  axilla) 
100.2°,  evening  100.7°.  Some  swelling  of  abdomen, 
moderate  tenderness  on  pressure.  No  secretion  of 
milk.  Vomited  once  about  four  ounces  of  liquid  tinged 
with  bile.  Citrate  of  magnesia  given  in  the  morning : 
in  the  afternoon  an  anema  brought  away  a  small  quan- 
tity of  fajcal  matter. 

At  9.30  p.m..  Dr.  W.  L.  Richardson  saw  her  in  con- 
sultation. With  the  view  of  obtaining  a  thorough 
action  of  the  bowels  five  grains  of  calomel  and  six 
grains  jalap  were  .administered  at  1 1  p.m.  Saturday, 
the  23d,  1  was  summoned  at  .3  a.m.,  and  found  her 
restless,  but  without  paiu.  Pulse  1-10,  small,  thready, 
and  at  times  almost  imperceptible.  Temperature  97.8°. 
Facial  expression  anxious  :  swelling  of  abdomen  con- 
siderably increased,  but  walls  not  tense :  extremities 
cold.  There  had  been  no  action  of  the  bowels.  Under 
the  use  of  stimulants  the  pulse  at  8  .\.m.,  had  become 
stronger  and  slower,  and  her  general  appearance  some- 
what improved  ;  but  at  11  A.M.  vomiting  began.  From 
this  time  she  sank  rapidly  and  died  at  12.30. 

Dr.  Gannett,  who  made  the  autopsy,  described  the 
appearances  presented : 

Death  resulted  from  general  peritonitis,  occurring 
in  a  puerperal  woman  one  week  after  deliver}'  ;  but  it 
was  not  a  case  of  puerperal  peritonitis  ;  that  is,  the 
source  was  not  the  uterus  or  vagina,  but  was  wholly 
independent  of  the  generative  organs,  which  showed  a 
normal  condition  for  that  period  after  the  birth  of  the 
child. 

The  origin  was  found  iu  an  inflammation  of  the 
vermiform  appendix,  appendicitis.  This  organ  was 
doubled  in  diameter  :  on  opening,  it  was  found  to  con- 
tain a  grayish,  pap-like  material ;  the  mucosa  was 
much  thickened,  reddened,  injected,  and  in  parts  h;vm- 
orrhagic.  At  tiie  neck  there  was  a  constriction  :  at 
this  point  there  was  a  marked  loss  of  substance  of  the 
mucosa,  the  base  being  black  in  color.  The  perito- 
nieum  of  appenilix  covered  by  recent  fibrinous  false 
membranes ;  arounit  it,  in  the  cavity  of  the  pelvis  was 
a  small  amount  of  pus. 

The  cavity  of  the  pelvis  was  shut  o(l  from  tiie  rest 
of  the  abdominal  cavity  by  the  adhesion  of  the  wall  of 
the  uterus  and  folds  of  intestine  to  the  brim  of  the  pel- 
vis by  recent  fibrinous  false  membranes.  The  lower 
twenty-four  inches  of  the  ileum  were  contained  in  the 
pelvis  ;  the  folds  of  this  portion   were  united  by  fibri- 
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no-piirulent  material.  The  remaining  portion  of  small 
intestine,  which  was  free  in  the  abdominal  cavity,  was 
greatly  distended  with  gas  and  liquid  contents.  The 
peritoneal  surface  showed  the  presence  of  a  thin  fibri- 
nous false  membrane,  but  the  coils  were  not  adherent 
to  each  other. 

The  peritouivum  covering  tlie  spleen  and  liver 
showed  a  much  thicker  fibrinous  false  membrane  upon 
its  surface.  The  heart,  kidneys  and  liver  showed  evi- 
dences of  a  cloudy  swelling  :  the  spleen  hyperplastic 
to  a  moderate  degree. 

One  has  to  do  in  this  case  with  an  acute  catarrhal- 
hremorrhaojic  inflammation  of  the  mucous  membrane  of 
the  vermiform  appendix  with  ulceration  ;  the  inflam- 
matory process  then  extending  to  the  peritoneal  sur- 
face and  in  turn  leading  to  a  general  peritonitis. 

Dr,  W.  L.  Richardson  said  that  when  he  saw  the 
case  he  considered  it  one  of  septic;emia.  although  he 
could  not  find  evidences  of  any  uteritie  or  ovarian  trou- 
ble. He  was  influenced  in  his  opinion  by  the  sudden 
arrest  of  the  lochia,  followed  by  a  rise  of  temperature 
and  abdominal  tenderness,  A  vaginal  examination, 
however,  showed  the  uterus  to  be  of  normal  size  and 
not  tender,  nor  was  there  any  evidence  of  infiammation 
in  the  region  of  the  ovaries  on  examination  per  i-ngi- 
nam.  He  had  closely  questioned  the  patient  as  to  her 
health  prior  to  the  confinement,  but  could  not  ascer- 
tain that  she  had  been  otherwise  than  in  perfect  health. 
After  her  death  her  husband  had  stated  that  she  had 
been  for  a  week  before  her  confinement  complaining 
of  pain  in  the  right  iliac  region.  The  doubt  in  his 
mind  hail  been  whether  there  might  not  be  some  intes- 
tinal obstruction ;  but  the  fact  that  she  had  had  free 
operations  from  the  bowels  since  the  attack,  had  ruled 
that  out.  Although  he  had  considered  it  a  case  of 
septica'niia  he  had  advised  against  any  uterine  treat- 
ment, inasmuch  as  he  could  find  no  evidence  pointing 
to  the  uterus  as  the  source  of  the  trouble. 

In  reply  to  a  question  by  Dr.  Abbott,  Dr,  Dearborn 
said  that  the  patient  had  had  a  sense  of  fatigue  and 
weariness  in  the  right  iliac  fossa  for  two  or  three  weeks 
before  labor  ;  still  she  declared  she  was  in  good  health 
up  to  the  time  of  her  delivery, 

Dk,  F.  H.  Hai{RIN(;t(jn  reported,  by  invitation,  a 
case  of 

SEVKRK  H.HMORUHAGK  KKOM  ANTli-HAKTI'.M  SKI'ARA- 
TION-  Ol'  THE  PLACENTA,  WITH  THE  INFl'SION  OK 
^IXTV  SIX   OUNCES  OK  SALT    SOLl:TION.- 

Dh.  W.  L.  Richardson  said  that  he  had  seen  the 
patient  this  afternoon.  Her  pulse  was  good  and  her 
general  ap])earance  was  that  of  a  patient  convalescing 
from  .some  sickness  of  moderate  severity.  He  wonid 
never  have  thought  that  she  had  so  recently  sufi^ered 
from  a  ha'morrhage  which  would  ('ertainly  have  proved 
fatal  but  for  tlie  prompt  and  skilful  treatment  which 
Dr.  Hairington  liad  used.  The  wounds  in  both  arms 
had  perfectly  healed. 

Dr.  Reynolds  sjjoke  of  the  great  \alue  of  electric- 
ity in  post-partum  h;emorrhage,  and  thought  the  olv 
stetrican  should  never  go  to  a  c:tse  of  labor  without 
taking  with  him  a  battery  in  working  order.  He  said 
it  was  unsafe  to  tampon  the  vaginam/)os^  ^ar/w/n,  unless 
the  uterus  was  held  so  as  to  prevent  its  filling  up  with 
blood. 

Dk.  .Strong  .said  that  after  the  application  of  the 
first  tampon,  the  uterus  was  supported  for  more  than 
'  The  paper  appeared  in  the  .Tourna!  of  March  4,  page  \^. 


an  hour  and  remained  well  contracted,  and  it  therefore 
seemed  safe  to  remove  the  hand.  The  post-partum 
haemorrhage  was  not  excessive  and  would  have  caused 
no  alarm,  if  the  patient  had  not  been  so  much  depleted 
by  the  ante-partum  ha'inorrhage.  There  was  great 
difficulty  in  dilating  the  cervix  :  the  pains  had  only  very 
slight  effect  on  it,  and  it  seemed  just  before  the  cervix 
tore  that  it  would  have  to  be  incised.  Comparatively 
little  was  known  of  the  value  of  salt  infusion  ;  but  in 
this  case  the  patient  would  undoubtedly  have  died,  if 
this  treatment  had  not  been  promptly  resorted  to, 

A    NEW    CEPHALOTOME. 

Dr.  Edward  Reynolds.  Senior  House-Officer  of 
the  Boston  Lying-in  Hospital,  exhibited,  by  invitation, 
a  cephalotome  of  his  invention,  and  explained  its  cou- 
struction  and  use  : — 

The  object  to  be  aimed  at,  in  the  construction  of 
any  instrument  for  decapitation,  is  two-fold:  first,  the 
avoidance  of  danger  to  the  soft  parts  of  the  mother ; 
and  second,  a  rapid  and  easy  division  of  the  neck  of 
the  child. 

The  instrument  in  question  is,  in 
|jrinciple.  merely  a  large  and  power- 
ful ecraseur,  modified  by  substituting 
for  the  blunt  end  of  the  ordinary 
ecraseur,  a  crescentic  knife  one  and 
one-half  inches  wide,  which  termi- 
nates on  either  side  in  a  blunt  point, 
designed  to  protect  the  maternal 
parts  from  injury  during  the  intro- 
duction and  withdrawal  of  the  instru- 
ment. Each  of  these  projecting 
horns  bears  upon  its  inner  surface  a 
deep  slot,  fitted  to  receive  the  ends 
of  a  loop  of  Xo.  I'S  steel  piano  wire, 
which  has  been  found  upon  trial  to 
be  admirably  suited  to  the  purpose, 
since  it  possesses  at  once  great 
strength  and  sufficient  fiexibility. 
The  necessary  power  is  furnished  by 
a  steel  axle,  with  transverse  handle, 
fitted  with  a  ratchet,  and  jiieiced  by 
a  hole,  through  which  the  wire  is 
passed. 

The  capacities  of  this  decapilator 
are  easily  appreciated  i)y  remember- 
ing that  as  soon  as  the  instrument  is 
in  ))osition,  the  neck  is  in  the  grasp 
of  an  iron  circle,  about  one-third  of 
which  is  formed  by  a  sharji,  cutting 
edge,  against  which  it  is  drawn  by 
the  shorteidug  of  the  loop,  with  a 
force  limited  only  by  the  strength  of 
the  wire;  and  this  without  the  slight- 
est danger  of  implicating  the  soft 
parts  of  tlie  mother. 

The  operation  consists  of  two 
stejis:  first,  the  passage  of  the  wire 
around  the  neck  of  the  child,  and  its 
adjustment  to  the  decapitator ;  sec- 
ond, the  division  of  the  nick,  and  J 
the  withdiawal  of  the  instrument,! 
followed,  of  course,  by  the  extraction 
of  the  child  in  the  usual  manner. 
The  introduction  of  the  wire  is  most 
conveniently  effected  by  an  instru- 
ment copied  from  Ollivier's  porte-filiet.  but   modified 
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by  increasing  its  size,  and  bv  substituting  for  the 
whalebone  stylet  of  Ollivier's  model,  a  piece  of  wire 
—  wound  piano-wire,  which  possesses  the  advantage  of 
being  so  cheap  that  it  can  be  thrown  away  after  use, 
and  replaced  by  another  piece,  thus  greatly  facilitating 
the  cleansing  of  the  tube.  It  moreover  reduces  the 
cost  of  the  instrument  by  more  than  two-thirds  of  its 
price.  While  the  porte-tillet  is  a  convenience  in  plac- 
ing the  wire  in  position,  it  is  not  a  necessity,  as  an 
English  catheter  can  be  made  to  answer  the  same  pur- 
pose. To  this  end  a  loop  of  narrow  tape  is  passed 
through  the  catheter,  protruding  two  inches  from  its 
eye.  The  catheter  is  softened  in  warm  water,  bent  to 
the  shape  of  a  blunt  hook,  and  placed  about  the  neck ; 
and  is  then  pushed  up  along  its  stylet  until  the  free 
end  bearing  the  tape  is  within  easy  reach  of  the  finger. 

The  wire  should  be  from  three  to  four  feet  in  length 
and  should  be  twisted  at  one  end  into  an  eye.  In  in- 
troducing it  the  looped  end  should  i)ass  behind  the 
neck ;  and  the  ends  of  the  wire  being  drawn  well  out- 
side the  vulva,  to  render  manipulation  easy,  are  then 
passed  through  the  slot  behind  the  knife  of  the  decapi- 
tator.  Tlie  looped  end  of  the  wire  is  next  attached  to 
the  hook  on  the  posterior  side  of  the  shank  of  the 
instrument,  while  the  free  end  is  passed  through  its 
handle  and  through  the  hole  in  the  axle  of  the  crank. 
The  assistant  fastens  the  wire  by  giving  it  one  turn 
backwards  around  the  axle  and  cuts  off  its  superfluous 
length.  The  operator  then  grasps  the  instrument  in 
the  right  hand,  and,  guarding  the  knife  by  placing  two 
lingers  of  the  left  hand  upon  its  blunt  point  passes  it 
into  the  vagina.  He  next  satisfies  himself  that  the 
knife  is  properly  adjusted  to  the  neck,  that  the  wires 
rest  securely  in  their  respective  slots,  and  that  no  fold 
of  the  maternal  tissues  is  included  in  their  grasp  ;  then 
the  assistant  slowly  winds  up  the  crank,  under  the 
direction  of  the  operator,  who,  with  two  fingers  in  the 
vagina,  makes  sure  that  the  knife  maintains  its  proper 
relations  to  the  neck  and  to  the  wire  loop.  A  sudden 
relief  of  the  tension  upon  the  wire  announces  that  the 
ueck  is  severed,  and  the  instrument  is  then  carefully 
withdrawn. 

Dr.  William  L.  Richardson  has  twice  performed 
the  operation  upon  the  cadaver,  with  most  satisfactory 
results.  The  introduction  of  the  wire  and  its  adjust- 
ment to  the  cephalotome  occupies  but  three  or  four 
minutes,  and  the  decapitation  proper  is  extremely 
rapid,  so  much  so,  that  at  Dr.  Richardson's  second  trial 
of  the  instrument,  it  was  in  the  vagina  but  twenty-five 
seconds,  although  no  attempt  at  speed  was  made.  The 
knife  seems  to  pick  out  the  point  of  least  resistance  in 
the  ueck,  for  at  both  trials  it  passed  between  two 
vertebra;,  dividing  the  intervertebral  substance,  and 
making  a  perfectly  smooth  section,  free  from  spicuhe 
of  bone ;  thus,  of  course,  greatly  diminishing  the  risks 
of  the  extraction. 

This  instrument,  then,  appears  to  be  capable  of 
accomplishing  the  decapitation  with  much  greater  ease 
and  rapidity  than  those  in  common  use,  and  with  far 
less  of  danger  to  the  mother.  It  has  been  suggested 
that,  by  inserting  a  joint  in  the  shank  of  the  cephalo- 
tome to  allow  of  the  attachment  of  a  longer  shaft  with 
pelvic  curve,  the  operation  might  be  extended  to  cases 
in  which  the  neck  is  so  high  as  to  be  ont  of  the  reach 
of  any  straight  instrument.  Such  a  shaft  would  nec- 
essarily be  provided  with  a  groove  or  with  rings  to 
guide  the  wire  along  the  curve,  and  could  easily  be 
made  by  any  instrument  maker.     Messrs.  Leach  and 


Greene  are  prepared  to  furnish  these  instruments  to 
the  profession,  if  desired. 

Dr.  W.  L.  RicnAUDSON  said  that,  in  addition  to 
the  reasons  given  by  Dr.  Edward  Reynolds,  there  was 
this  great  advantage  in  the  instrument.  Whether  one 
uses  the  decapitating  knife  of  Ramsbotham.  Jr.,  or  the 
hook  of  Braun,  there  is  more  or  less  danger  of  injuring 
the  soft  parts  of  the  mother  by  the  movements  of  the 
fojtus  which  the  use  of  these  instruments  involves. 
This  new  instrument  holds  the  fffitus  firmly  in  position, 
and  the  rapidity  of  the  decapitation  is  remarkable.  At 
the  time  he  had  used  it  on  the  cadaver  he  was  not 
aware  that  he  was  being  timed,  but  was  doing  the 
operation  much  slower  than  he  could  have  done  it, 
with  a  view  of  making  as  central  an  excision  as  possible. 

In  this  connection  he  showed  an  instrument  impro- 
vised by  Mr.  .1.  W.  Craig,  of  the  Medical  .School,  for 
doing  the  same  operation  by  the  same  method  Dr. 
Reynolds  had  proposed,  but  with  a  home-made  instru- 
ment, such  as  could  be  made  impromptu  in  any  house. 
The  one  he  showed  had  taken  thirty-five  minutes  to 
make  with  a  hammer  and  file,  and  had  cost  forty  cents. 
It  consisted  only  of  a  hollow  tube,  at  one  end  of  which 
a  notch  had  been  cut  on  either  side ;  through  this  tube 
the  bent  wire  had  been  passed  and  the  ends  m.ade  fast 
to  a  bent  piece  of  iron  which  fitted  into  the  two  notches. 
On  turning  this  iron  the  wire  was  twisted  tighter  and 
tiohter  around  the  foetal  neck  until  it  was  severed. 


RHODE    ISLAND   MEDICAL  SOCIETY. 

The  usual  quarterly  meeting  was  held  in  Providence, 
March  18,  18«6,  the  President,  Dr.  O.  C.  Wiggin,  in 
the  chair. 

The  President  announced  the  appointment  of  Dr. 
Albert  Potter  to  serve  as  second  Vice-President  in 
place  of  Dr.  J.  W.  Sawyer,  deceased. 

Dr.  William  B.  Goldsmith,  recently  appointed 
Superintendent  of  the  Butler  Hospital  for  the  Insane, 
was  elected  a  Fellow. 

Delegates  to  the  American  Medical  Association 
were  appointed  as  follows  :  Drs.  O.  C.  Wicjgin,  H.  G. 
Miller,  E.  T.  Caswell,  W.  E.  Anthony,  II.  Canrield, 
H.  R.  Storer,  C.  V.  Chapin.  S.  Hunt.  M.  Fifield,  W. 
R.  White,  J.  Kenyon,  G.  H.  Kenyon,  .1.  H.  Morgan, 
G.  R.  Smith,  A.  B.  Briggs,  D.  O.  King.  A  motion  to 
instruct  the  delegates  as  to  their  attitude  towards  the 
preliminary  organization  of  the  International  Medical 
Congress  of  lb87  failed  of  adoption. 

Dr.  II.  R.  Storei!  exhibited  a  large  v.aginal  fibroid 
tumor  weighing  one  and  a  half  pounds  and  of  the  size, 
shape  and  general  appearance  of  an  ox-heart,  which  he 
had  removed  five  days  previously  from  a  healthy 
woman,  aged  thirty-five,  a  patient  of  Dr.  J.  P.  Curley, 
of  Newport.  The  growth  was  continuous  with  the 
cervix  anteriorly  and  to  the  left  and  entirely  occluded 
the  vagina.  From  the  fact  that  the  uterus  could  not 
be  felt  above  the  pnbes  in  its  natural  central  position 
it  was  at  first  feared  that  the  case  might  be  one  of  the 
rare  instances  of  spontaneous  uterine  inversion.  Dr. 
Storer  found  the  depending  portion  of  the  tumor  soft, 
compressible  and  friable,  like  true  uterine  tissue,  and 
that  a  female  catheter  would  but  partially  enter  the 
bladder,  in  these  respects  simulating  inversion,  but  he 
finally  settled  the  diagnosis  by  getting  a  sound  past  the 
tumor  and  into  the  uterus  which  was  crowded  over  ob- 
liquely to  the  right. 
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After  the  tumor  had  been  cut  away  with  an  ecraseur, 
which  was  virtually  a  bloodless  operation,  it  could  be 
rotated  in  the  vagina  but  could  not  be  extracted  with 
the  small  forceps  at  hand.  Forcibly  dilating  the 
sphincter  aui  the  operator  introduced  his  arm  into  the 
rectum,  the  lingers  having  to  enter  the  sigmoid  flexure 
before  sutliciently  expulsive  leverage  could  be  exerted. 
Under  this  added  force,  the  forceps  delivered  the 
tumor. 

In  answer  to  an  inquiry  whether  such  apparent  dis- 
respect to  the  rectum  was  surgically  justifiable.  Dr. 
Storer  replied  that  surgical  justifiability  was  always  to 
be  decided  by  its  results.  The  question  was  not  so 
much  what  was  advised  by  the  text-books,  as  what 
the  occasion  indicated,  what  the  necessity  required  and 
\vhat  the  event  proved.  That  Simon  of  tieidelberg 
had  been  criticized  for  invading  the  upper  rectum  and 
some  of  his  operations  condemned,  was  no  argument 
against  intelligent  entrance  of  the  rectum  under  other 
circumstances.  A  healthy  rectum  could  endure  with- 
out local  or  constitutional  sequela>,  measures,  or  an 
amount  of  general  dilatation  that  a  cancerous,  strict- 
ured  or  otherwise  unhealthy  rectum  might  not  be  able 
safely  to  sustain.  In  the  present  case  there  liad  re- 
mained perfect  retention  of  faeces. 

Dr.  F.  C.  Clark  read  a  paper  on 

PRELIMINARY   MEDICAL   EDUCATION. 

The  ordinary  college  course,  which  was  primarily 
laid  out  for  theological  and  law  students,  does  not  fur- 
nish special  preparation  for  medical  studies.  The 
Johns  Hopkins  University,  however,  has  instituted  a 
course  of  training  admirably  adapted  for  this  purpose. 
"  Opportunities  are  here  offered  to  a  young  man,  who 
expects  at  a  later  day  to  take  up  the  study  of  medi- 
cine, to  become  proficient  in  the  laboratory  while  ac- 
quiring a  knowledge  of  German  and  French  and  con- 
tinuing his  general  education.  A  course  is  arranged 
in  which  physics  for  the  first  year,  chemistry  for  the 
second,  and  biological  study  of  plants  and  animals  for 
the  third  year  are  the  dominant  topics.  At  the  close 
of  this  course  the  student  should  have  become  profi- 
cient in  a  knowledge  of  the  physical  and  chemical  laws 
which  underlie  the  conditions  of  life  and  with  the 
structure  and  functions  of  living  things  in  their  nor- 
mal and  healthy  condition.  He  should  have  become 
skilful  in  the  use  of  the  microscope  and  other  physio- 
logical apparatus  ;  and  so  when  he  enters  the  school 
of  medicine  he  should  know  that  he  has  been  well  pre- 
pared for  the  study  of  disease  and  its  treatment  by  a 
training  in  fundamental  science,  which  has  not  only 
exercised  his  eye  and  hand  but  has  accustomed  his 
mind  to  accurate  habits  of  observation  and  inquiry." 
This  course  leads  to  the  degree  of  Bachelor  of  Arts. 

Dk.  H.  R.  Stokeu  presented  a  paper  upon 

THE  ANTICIPATOKY  TUKATMENT  OF  LOCAL   EPIDEMICS, 

founded  on  the  history  of  twelve  fatal  cases  of  diphthe- 
ria occurring  during  the  past  winter  in  the  city  of 
Newport  and  neighboring  towns  of  Middletown  and 
Portsmouth.  A  zymotic  invading  several  towns  can- 
not be  controlled  by  local  health  boards  as  promptly 
or  efi'ectively  as  by  an  oflicer  of  the  State  Boai-d  of 
Health,  who  besides  being  a  skilled  expert,  is  by  his 
official  position  more  independent  of  local  and  obstruc- 
tive influence. 

Dr.  Charles  V.  Chapin,  Superintendent  of  Health, 
of  Providence,  remarked  that  it  is  possible  by  taking 


j  proper  measures  to  prevent  to  a  very  great  extent  many 
,  of  the  more  common  epidemic  diseases.  To  accomplish 
this,  Legislatures  must  enact  laws  which  must  be  ad- 
ministered by  competent  officials.  This  will  avail  but 
!  little,  however,  unless  the  public  can  be  aroused  to  an 
j  appreciation  of  the  importance  and  value  of  the  meas- 
ures j)roposed.  This  education  of  the  people  is  too 
often  left  entirely  to  the  health  officers.  Many  physi- 
cians are  very  remiss  in  their  duty  as  popular  educators 
and  do  not  even  take  the  trouble  to  learn  the  simplest 
facts  in  sanitary  science.  It  cannot  be  expected  that 
the  public  will  take  much  interest  in  sanitation  so  long 
as  physicians  do  not.  It  is  the  duty  of  every  medical 
man  to  inform  himself  on  sanitary  matters  and  not 
only  to  make  use  of  data  collected  by  himself,  but  also 
to  learn  what  results  have  been  worked  out  bj'  the 
ablest  investigators  the  world  over.  It  is  largely  be- 
cause the  physicians  of  a  community  have  been  negli- 
gent as  students  and  teachers  of  sanitary  science  that 
public  sanitation  meets  obstacles  in  preventing  preven- 
table diseases. 

The  Society,  on  motion  of  Dr.  Storer,  adopted  the 
following  resolution  :  '•  That  a  committee  of  three  be 
appointed  by  the  chair  to  immediately  memorialize  the 
General  Assembly,  upon  behalf  of  this  society,  re- 
questing it  to  authorize  the  State  Board  of  Health  to 
personally  investigate  and  restrain,  through  its  Secre- 
tary, local  outbreaks  of  zymotic  disease,  including 
cholera,  yellow  fever,  small-pox,  diphtheria,  scarlet 
fever,  typhus  and  malignant  typhoid,  as  thej'  may 
occur  within  the  State ;  and  to  appropriate  for  such 
additional  service  during  the  ensuing  year  a  sum  not  to 
exceed  five  hundred  dollars." 

The  Chair  appointed  as  the  committee,  Drs.  H.  R. 
Storer,  G.  T.  Swarts,  E.  M.  Snow. 
Dr.  R.  F.  Noyes  read  a  paper  upon 

THE   EXOCARDIAL   MURMUR, 

which  was  briefly  discussed  by  Dr.  S.  S.  Keeua. 


NEW  lORK  COUNTY  MEDICAL  ASSOCIATION. 
Stated  Meeting,  March  8,  1886. 
The  President  announced 

THK    death    or    DR.    GASPAU    GKISWOLD, 

paying  a  tribute  to  his  character  and  attainments,  and 
appropriate  action  was  taken  by  the  Association. 
Dr.  H.  M.  Big(;s  then  read  a  paper  on 

THK    etiology    ok    RABIES    AND    THE    METHOD    OF    M. 
PASTEUR    KOR    ITS    PREVENTION. 

Many  hypotheses  had  been  presented  in  regard  to 
this  subject,  he  said,  without  establishing  a  single  con- 
dition or  circumstance  which  could  bring  about  or  pre- 
dispose to  the  development  of  the  disease,  excepting 
only  the  contagious  principle,  as  transmitted  from  rabid 
aninutls.  Many  observers,  therefore,  had  expressed 
their  belief  in  the  occasional  sjjontaneous  origin  of 
rabies,  among  whom  was  Fleming,  the  most  able  of 
tlie  recent  English  writers  on  the  subject.  In  support 
of  this  view,  Dr.  Biggs  referred  to  the  appearance  of 
the  disease  in  an  epizootic  form  in  countries  where  it 
liad  previously  been  unknown,  and  where  its  appear- 
ance could  not  be  traced  back  to  any  foreign  source,  as 
was  the  case  in  Peru,  in  1803.  Again,  it  had  been 
observed  not   infrequently,  that  in    certain    countriei 
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which  had  been  free  from  the  disease  for  a  long  period, 
it  suddenly  appeared  in  almost  an  epidemic  form,  and 
after  a  short  time,  became  again  apparently  extinct. 

The  occasional  spontaneous  development  of  the  dis- 
ease in  certain  of  tlic  carnivora;,  as  advocated  by  many 
distinguished  veterinarians,  he  thought,  however,  was 
to  be  entirely  rejected  in  the  light  of  facts  recently  de- 
monstrated in  regard  to  the  germ  diseases:  so  that  the 
conclusion  that  '•  this  disease  is  maintained  and  .s[)read 
solely  by  its  contagious  principle,  and  that  there  are 
no  other  causes  in  operation."  must  be  absolutely 
accepted.  It  was  a  matter  of  the  greatest  importance 
that  the  fallacious  ideas  so  prevalent  among  the  laity, 
and  to  no  small  extent,  among  the  profession  also,  in 
regard  to  the  influence  of  climate,  season,  hunger, 
thirst,  food,  pain,  anger,  ungratified  sexual  desire,  etc.. 
as  predisposing  or  exciting  causes,  should  be  corrected. 
There  were  no  better  or  more  reasonable  gro\inds  for 
believing  that  any  one,  or  all  of  these  influences  com- 
bined, he  said,  could  bring  about  the  develoi)nient  of 
a  single  case  of  rabies,  than  that  unfavorable  sanitary 
conditions  could  produce  small-jiox  when  the  specific 
contagium  vivum  of  that  disease  was  not  )>resent. 
After  presenting  a  number  of  established  facts  hearing 
on  this  point,  he  remarked  that  a  wound  or  injury 
produced  by  the  teeth  of  a  non-rabid  dog,  one  whose 
saliva  did  not  contain  the  living  organism  which  is  its 
essential  cause,  could  no  more  bring  about  the  siiecitic 
disease  which  we  call  rabies,  than  could  the  wound 
made  by  a  sterilized  knife. 

As  to  the  nature  or  character  of  this  contugium 
vivum,  we  had  at  present,  no  absolute  knowledge,  ex- 
cept that  it  must  be  a  living  matter  capable  of  repro- 
duction and  multiplication  when  transferred  to  the  liv- 
ing organism,  and  then  producing  a  specific  disease, 
manifested  by  varying  symptoms  in  the  different 
species  of  animals  affected,  of  whose  presence  or  viru- 
lence we  could  only  judge  by  the  results  produced 
wiien  introduced  into  the  blood  of  previously  liealthy 
animals.  That  it  was  exceedingly  minute,  was  shown 
by  the  difficulty  experienced  in  its  demonstration  ;  and 
that  it  is  a  micro-organism  belonging  to  the  .Sehizoniy- 
cetes,  was  rendered  probable  by  the  similarity  observed 
to  other  known  pathogenic  micio-organisms.  as  regards 
the  mode  of  transmission  and  development. 

Having  dwelt  for  some  time  upon  the  results  jiub- 
lished  by  Fol.  of  Geneva,  who  recently  claimed  to 
liave  discovered  the  specific  micro-organism,  to  have 
demonstrated  it  in  the  neuroglia  of  the  (antral  nervous 
system ;  to  have  succeeded  in  cultivating  it  in  ap|)ro- 
priate  culture  media  ;  and  to  have  produced  rabies  in 
rabbits  by  inoculations  with  pure  cultures  of  this  germ, 
Dr.  Biggs  went  on  to  say  the  claims  of  F"ol  were  not 
favorably  regarded  in  Pa.-,teur"s  laboratory,  and  to  ex- 
plain the  reasons  why  they  were  not  accepted  by  liim  and 
his  assistants.  He  then  referred  to  the  studies  of  Pas- 
teur upon  rabies  up  to  the  time  of  the  International 
Congress  of  1^!8-I.  and  remarked  that  some  of  the  con- 
clusions arrived  at  in  his  earlier  work  had  not  been 
confirmed  either  by  his  own  later  investigations,  or 
those  of  other  observers,  and  were,  in  some  respects, 
opposed  to  the  results  recently  reported.  It  must  be 
admitted,  also,  he  said,  fliat  unfortunately,  in  his  last 
communications,  he  has  not  discussed  the  question  so 
much  in  detail  as  could  be  desired  :  nor  has  he  given 
definitely  the  number  and  character  of  the  experiments 
upon  which  his  conclusions,  and  the  general  principles 
drawn  from  them  are  based.     His   failure  to  do  this, 


he  thought,  would  render  it  impossible  for  any  other 
investigator  to  repeat  or  confirm  his  experiments,  and 
without  such  confirmation  from  a  thoroughly  reliable 
source,  there  would,  of  necessity,  be  much  reserve  on 
the  part  of  scientific  men.  in  accepting  such  important 
and  far-reaching  principles  as  are  involved  in  his 
method  for  the  prevention  of  rabies. 

Having  given  a  resume  of  Pasteur's  former  method 
of  rendering  dogs  refractory  to  j-abies.  which  liad 
proved  slow  and  uncertain,  as  well  as  dangerous,  in 
application,  he  proceeded  to  give  a  detailed  account  of 
his  present  method.  The  efficacy  of  the  latter,  he  said, 
was  proven  by  subjecting  fifty  dogs  to  these  inocula- 
tions, with  success  in  ever}'  instance,  in  rendering  the 
animals  refractory  to  rabies.  After  bavin j;  arrived  at 
these  results,  Pasteur  felt  justified,  after  consultation 
with  Drs.  Vulpian  and  Graucher.  in  subjecting  to  the 
process  the  boy.  .Tosepli  Meist"r.  who  unexpectedly 
presented  himself  for  treatment,  .Inly  6,  1885.  In 
order  to  determine  the  virulence  of  the  virus  used,  two 
rabbits  were  each  day  inoculated  in  the  usual  manner 
with  the  same  virus  as  that  used  for  the  boy.  These 
inoculations  showed  that  the  cords  used  on  .July  6.  7, 
8,  9,  and  10  were  not  virulent,  since  they  did  not  pro- 
duce rabies  in  the  r;ibbits  inoculated  on  these  days. 
The  cords  used  on  July  11.  12.  14,  15.  and  16.  how 
ever,  were  all  virulent,  and  of  a  constantly  increasing 
virulence.  Rabies  appeared  after  some  days  of  incuba- 
tion in  the  rabbits  inoculated  with  the  cords  of  July 
15  and  16:  after  eight  days,  in  those  of  July  12  and 
14:  .and  after  fifteen  <lays,  in  those  of  July  16.  Not- 
withstanding that  in  the  last  inoculations,  virus  was 
used  which  was  far  more  virulent  than  that  of  rabid 
dogs  which  had  contracted  the  disease  in  the  ordinary 
way.  these  inoculations  were  followed  by  no  symptoms. 

Up  to  the  time  of  Dr.  Biggs'  recent  visit  to  Paris, 
one  hundred  and  forty  patients  had  been  inoculated. 
Referring  to  the  one  case  in  which  lieatli  from  hydro- 
phobia resulte<l  shortly  after  inoculation,  he  said  that 
in  explanation  of  the  failure  to  prevent  the  appearance 
of  the  disease  in  this  instance.  Pasteur  asserted  that  the 
period  of  incubation,  as  transmitted  from  the  rabid 
dog.  had  elajjsed  before  immunity  had  been  secured 
(36  da^s  having  ehijised  between  the  bite  and  the  com- 
mencement of  the  inoculation),  and  that  this  explana- 
tion certainly  seemed  reasonable  when  it  was  remem- 
bered that  tlie  period  of  inoculation  of  rabies  in  the 
human  subject,  although  usually  more  than  thirty-six 
days,  is  not  infrequently  less  than  this  time. 

It  was  an  interesting  and  serious  question  whether 
in  this  case  the  disease  might  not  have  been  the  result 
of  the  inoculation  rather  than  of  the  dog-bite,  and  a 
solution  of  this  question  was  obtained  in  the  following 
way:  The  virus  of  a  rabid  dog,  when  transferred  to  s 
rabbit  by  inoculation  under  the  dura  mater  after  tre- 
phining, pi-oduces  rabies,  on  an  :iverage,  in  fifteen 
days,  while  the  most  virulent  cords  used  in  the  inocu- 
lations produce  rabies  with  the  greatest  uniformity  in 
seven  days  in  rabbits,  and  in  from  eight  to  ten  d:(\s  in 
dogs.  Pasteur  asserted  that  if  rabbits  were  inoculate*! 
in  the  usual  manner  with  material  from  the  brain  or 
spinal  cord  of  this  child,  if  the  disease  in  the  child 
were  produced  bv  the  inoculations,  the  rabbits  would 
die  of  rabies,  which  declared  itself  after  a  period  of 
incubation  of  seven  days,  but  if  the  disease  in  the  chiltl 
was  due  to  the  inoculation  nuvde  by  the  bite  of  the  rabul 
dog,  then  rabies  in  the  animals  would  not  make  iu. 
appearance    until   about    the   fifteenth    day.      .Vccord- 
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ingly,  rabbits  were  inoculated  from  the  child's  brain, 
removed  at  the  autopsy,  aud  it  was  found  that  they 
died  with  the  usual  symptoms  of  rabies,  which  ap- 
peared on  or  about  the  tifteeutli  day.  The  result  of 
this  e.\periment  was  apparently  .satisfactory,  though 
there  might  perhaps  be  a  source  of  error  in  the  possi- 
bility of  the  periods  of  incubation  of  the  respective 
veins  being  altered  by  their  j)assage  through  the  human 
subject. 

Having  referred  to  the  importance  of  determining 
wliether  the  dogs  biting  the  various  persons  treated 
really  had  genuine  rabies,  and  discussed  the  period  of 
incubation  of  rabies  in  man  and  in  animals.  Dr.  Biggs 
said  that  as  to  the  interpretation  of  the  prophylaxis 
against  the  disease,  Pasteur  states  th»t  the  alteration 
in  tile  virulence  of  the  tabic  cords  by  the  process  of 
desiccation  is  explained  on  the  supposition  that  the 
continuous  contact  of  the  dry  air  produces  a  gradual 
diminution  in  the  intensity  of  the  virulence  of  the 
cords  until  it  finally  becomes  extinct;  that  the  prophy- 
lactic method  in  its  application  depends  for  its  elKciency 
upon  the  employment  at  first  of  a  virus  without  appre- 
ciable activity,  followed  by  a  weak  virus,  and  then  by 
a  more  and  more  virulent  form  ;  that  the  diminution 
of  tlie  virulence  of  the  cords  is  due  to  an  impoverish- 
ment in  quanlitij  of  the  virus  contained  in  the  cords, 
and  not  to  an  impoverishment  in  virulence.  Conse- 
quently, in  the  inoculations  the  virus  used  is  always 
identical  as  regards  its  virulence,  and  is  reliable  only 
in  respect  to  the  quantity  employed,  so  that  the  condi- 
tion refractory  to  rabies  follows  from  the  employment 
of  very  small,  but  constantly  increasing  qualities  of 
virulence. 

This  interpretation  of  the  method  of  action  of  the 
virus  was  the  more  interesting  as  a  new  and  quite 
different  ))rinciple  was  involved  from  that  obtaining  in 
the  vaccine  for  sinall-pox  or  the  vaccines  devised  by 
Pasteur  for  the  prevention  of  anthrax,  chicken  cholera 
and  typhus  in  ))igs.  In  small-pox  we  had  a  virus 
modified  in  character  and  virulence  by  its  passage 
through  another  species  of  animal;  in  antlira.v,  chicken 
cholera  and  typhus  in  pigs,  we  had  a  virus  modified  in 
respect  to  its  virulence  by  the  conditions  of  tempera- 
ture to  which  it  had  been  subjected  during  its  develop- 
mental growth,  and  finally,  in  rabies  we  had  a  pro- 
phylactic method  dependent  upon  the  employment  of 
a  virus  always  constant  in  its  virulence,  but  used  in 
very  small  and  constantly  increasing  quantities.  Ap- 
parently, then,  already  there  had  been  three  distinct 
methods  discovered  for  the  preparation  of  preventive 
vaccines  for  the  different  forms  of  contagious  disease. 

The  theoretical  principle  had  also  been  established  by 
tiie  researches  of  Pasteur,  and  more  recently  of  Bur- 
don-Sanderaon,  of  the  possibility  of  depriving  cultures 
of  pathogenic  microorganisms  of  their  virulence  in  a 
constant  and  persistent  degree,  without  in  any  other 
respect  affecting  their  morphological  character.  Taken 
in  connection,  these  niethocls  for  preventive  vaccinations 
presented  almost  unlimited  possibilities  in  preventive 
medicine,  and  possessed  a  significance  the  importance 
and  far-reaching  nature  of  which  could  scarcely  now 
be  comprehended. 

In  discussing  the  conclusions  to  be  drawn  as  to  the 
accuracy  of  Pasteur's  observations  upon  rabies  and  the 
efficacy  of  his  method  for  its  prevention.  Dr.  Biggs 
eaid  that  as  to  the  first  human  subject  inoculated,  tiie 
boy,  Joseph  Neister,  he  could  not  but  tliink,  from 
the  account  given,  that  the  dog  which  bit  the  lad  was 


not  affected  with  genuine  rabies,  and  subsequent  events 
had  also  shown  that  the  same  was  probably  true  of 
I  the  dog  which  bit  the  Newark  children. 

But  however  this  might  be,  it  seemed  to  him  that 
the  strongest  evidence  of  ~the  efficacy  of  Pasteur's 
method  rested,  not  upon  any  results  thus  far  obtained 
in  the  inoculation  of  human  beings,  but  upon  the 
results  of  his  experiments  on  tlogs.  If  he  had  been 
able  to  not  only  render  fifty  dogs  refractory  to  rabies, 
without  a  single  failure,  but  also  had  succeeded  in 
i  preventing  the  development  of  the  disease  in  a  larger 
number  of  dogs  after  they  had  been  bitten  —  both  of 
which  Pasteur  asserted  positively  that  he  had  accom- 
plished —  then  the  question  as  to  the  prevention  of 
the  disease  in  human  beings  was  only  as  to  the  method 
of  application.  Dogs  were  far  more  susceptible  and 
liable  to  the  malady  than  human  beings,  aud  the  char- 
acter of  the  disease  being  evidently  the  same  in  both 
man  and  dogs,  if  dogs  could  be  brought  into  a  state 
refractory  to  the  disease,  certainly  it  would  not  be 
assuming  too  much  to  conclude  that  the  same  was  true 
of  the  human  being. 

But,  throwing  aside  the  evidence  which  we  now 
have  at  hand  as  to  the  efficacy  of  Pasteur's  method  — 
and  he  thought  it  must  be  said  that  it  was  not  alto- 
gether satisfactory  in  character  —  Dr.  Biggs  went  on 
to  consider  the  probability  of  the  correctness  of  these 
last  observations  from  the  light  thrown  upon  the  sub- 
ject from  his  former  work. 

Does  it  seem  probable,  he  asked,  that  tiie  man  who, 
in  the  earliest  infancy  of  bacteriology  disclosed  the 
nature  and  cause  of  fermentation,  and  established  our 
knowledge  of  it  on  a  firm  basis  in  the  face  of  much 
opposition  and  skepticism,  the  man  who  disproved  the 
theory  of  spontaneous  generation,  and  laid  the  founda- 
tions upon  which  rest  our  whole  system  of  antiseptic 
surgery,  who  disclosed  the  nature  of  the  jdague  in 
silk-worms  in  France,  and  devised  the  methods  for  its 
prevention,  who  discovered  the  principles  underlying 
the  methods  of  protective  vaccination  in  the  diseases 
of  animals,  and  lias  prepared  the  only  practicable  vac- 
cines—  does  it  seem  probable  that  such  a  man  has 
given  nearly  six  years  of  continuous  study  to  the  con- 
sideration of  rabies  without  achieving  some  substantial 
results  ?  Or  does  it  seem  probable  that  he  has  been 
dealing  all  these  years  with  some  form  of  septicainia, 
as  has  been  suggested,  laboring  under  the  delusion,  in 
the  meanwhile,  that  it  was  rabies  ?  This,  he  said,  I 
cannot  believe,  and  if  it  is  not  true,  then  Pasteur's 
conclusions  must  be  in  the  main  correct,  for  certainly 
no  one  will  question  his  honesty. 

Every  great  discovery  in  science  lias  met  with 
skepticism,  opposition,  and  ridicule.  .  .  .  Pasteur's 
proph3lactic  method  rests  purely  upon  empirical 
grounds,  and  can  only  be  fairly  judged  by  the  practical 
results  obtained  by  its  use.  So  far  as  we  know  at 
present,  these  have  sustained  the  claims  of  its  learned 
discoverer,  and  until  they  are  refuted  by  further 
observations,  we  believe  it  is  unjust  to  characterize 
the  work  of  Pasteur,  as  has  recently  been  done,  as 
being  founded  on  untrustworthy  experiments  and 
un.sound  reasoning,  deserving  to  be  rejected  and  con- 
demned in  the  interests  of  humanity  as  well  as  science. 

On  the  other  hand,  if  future  observations  confirm 
the  results  that  now  seem  to  be  at  least  probable,  this 
discovery,  added  to  his  other  .achievements,  will  rank 
Pasteur  as  one  of  the  greatest  benefactors  to  his  race 
that  this  generation  has  produced,  and,  from  a  scientific 
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standpoint,  will  be  considered  one  of  the  greatest  tri- 
umphs of  the  century. 

DISCUSSION. 

Dr.  a.  Flint,  Jk.,  wa.s  opposed  to  accepting  the 
statements  of  Pasteur  on  the  ground  that  his  results 
had  not  been  subjected,  as  the  work  of  all  discoverers 
in  physiological  science  required  to  be,  to  the  test  of 
central  experiments,  such  as  injecting  under  the  dura 
mater  of  rabbits  bouillon,  without  the  addition  of 
spinal  marrow,  etc.  If  investigators  even  as  illustri- 
ous as  Pasteur,  such  as  Majendie  and  Claude  Bern- 
ard, for  instance,  had  attempted-  to  introduce  any  new 
points  into  physiology  which  wei'e  not  better  supported 
by  corroborative  evidence  than  Pasteur's  alleged  dis- 
coveries, their  statements  would  not  have  been  accepted. 
Ha\'ing  spoken  of  the  accuracy  and  logical  sequence 
apparent  in  the  researches  of  Jenner  in  the  devel- 
opment of  the  discovery  of  vaccination,  he  said  that 
this  scientific  accuracy'  had  not  appeared  in  anything 
that  had  as  yet  been  published  by  Pasteur,  or  under 
his  authority. 

According  to  the  older  ideas,  rabies  was  propagated 
only  by  means  of  the  saliva  of  certain  animals  :  but  in 
his  preventive  inoculations  Pasteur  long  since  aban- 
doned the  use  of  saliva,  and  resorted  to  a  method  which 
was  entirely  artificial.  It  therefore  became  a  vital 
question  to  determine  whether  these  rabbits,  in  which 
injections  of  virus  were  made  under  the  dura  mater 
after  trephining,  were  actually  affected  with  rabies  or 
not,  and  he  remarked  in  this  connection  that  he  did 
not  know  whether  or  not  any  one  had  ever  given  a 
precise  description  of  this  disease  as  it  appeared  in 
rabbits.  Pasteur,  however,  stated  that  the  rabbits 
were  rabid,  and  we  were  called  upon  to  accept  his  dic- 
tum without  any  evidence  whatever  to  support  it.  lie 
had  himself,  in  connection  with  various  physiological 
investigations,  experimented  upon  a  large  number  of 
rabbits,  and  he  knew  that  their  delicate  nervous  organ- 
izations were  very  seriously  affected  by  operation  much 
less  serious  than  trephining.  But  if  by  any  such 
means  as  those  professed  by  Pasteur  a  human  being 
could  be  prevented  from  having  rabies  after  exposure 
to  the  risk  of  the  disease,  it  made,  of  course,  no  differ- 
ence whether  the  rabbits  used  in  the  process  had  rabies 
or  not.  This  was  tiie  practical  i)oint ;  but  from  a  the- 
oretical standi)oint  the  condition  of  the  rabbits  was  a 
circumstance  of  great  importance. 

With  regard  to  dogs.  Dr.  Flint  inquired  if  there  was 
a  single  authenticated  case  of  a  dog  contracting  genuine 
rabies  by  inoculation  from  Pasteur's  rabid  rabbits. 
For  such  an  alleged  fact  we  liad  only  Pasteur's  own 
statements  to  depend  on.  Nor  was  it  absolutely  cer- 
tain that  any  dog  had  ever  been  rendered  refractory  to 
rabies  by  Pasteur  ;  and  it  was  a  necessary  step  in  the 
application  of  the  method  to  human  beings  to  prove  that 
dogs  which  had  actually  been  bitten  by  a  rabid  dog  had 
been  rendered  refractory  to  tiie  disease.  It  was  also 
pertinent  to  inquire  whether  dogs  and  persons  ren- 
dered •'  refractory  "  by  the  Pasteur  method  are  in 
reality  refractory  to  rabies  when  conveyed  into  the 
system  in  the  ordinary  way,  and  this  question,  he 
thougiit,  had  not  as  yei  been  answered  in  a  sufficiently 
definite  and  satisfactory  way.  Now,  under  our  pres- 
ent knowledge  of  this  subject,  he  doubted  whether  it 
was  right  to  subject  a  human  being  to  the  possibility 
of  inoculation  with  a  poison  which  gives  rise  to  one  of 
the  most  frightful  of  all  diseases,  and  in  the  case  of 


the  little  girl  who  died  after  inoculation,  he  thought  it 
was  by  no  means  certain  whether  the  fatal  result  had 
not  been  the  direct  result  of  the  process.  If  the  Ne- 
wark children  were  to  be  taken  as  samples  of  325  cases 
which  Pasteur  had  just  reported  to  tlie  Academy  as 
successfully  inoculated,  the  percentage  of  real  suc- 
cesses in  this  number  he  thought  must  be  extremel}' 
small  ;  since  it  had  now  been  substantially  proven  that 
the  dog  that  bit  these  children  was  not  mad,  by  the 
fact  that  not  one  of  seven  dogs  which  were  also  bitten 
by  the  same  animal,  and  which  had  been  confined  and 
carefully  watched,  had  exhibited  any  indication  of 
rabies  after  the  expiration  of  more  than  ninety  days. 

Dr.  E.  G.  J.vnkw.w  said  that  when  in  Paris  in  the 
early  part  of  last  summer,  he  had  witnessed  the  process 
of  inoculation,  although  it  was  before  the  method  had 
been  applied  in  a  human  subject.  The  key-note  of 
the  whole  matter  seemed  to  be  whether  these  dogs  had 
been  rendered  refractory  to  hydrophobia  as  conveyed 
in  the  ordinary  way,  and  according  to  the  testimony  of 
Dr.  Biggs  and  others  he  thought  there  could  be  little 
doubt  that  such  was  the  case.  Now  if  they  had  been 
rendered  thus  refractory,  he  could  see  no  objection  to 
carrj'ing  out  the  same  plan  of  inoculation  in  the  human 
subject  in  any  case  where  an  individual  had  been  ex- 
posed to  the  risk  of  contracting  the  disease,  especially 
since  the  method  had,  at  all  events,  already  proved  in- 
nocuous in  more  than  three  hundred  cases. 

As  to  the  spinal  marrow  being  employed  as  the 
agent  for  transmitting  the  virus,  it  seemed  to  him  en- 
tirely appropriate.  The  virus  which  was  lodged  in  the 
wound  made  by  the  bite  of  a  rabid  dog,  and  from 
thence  diffused  throughout  the  system,  was  undoubtedly 
composed  of  living  matter.  While  it  was  present  in 
the  saliva,  therefore,  the  manifestations  of  the  disease 
showed  that  the  germ  was  also  in  the  spinal  cord  and 
the  medulla  oblongata,  or,  if  this  was  not  the  case, 
that  it  circulated  as  a  specific  poison  in  the  blood,  and 
thus  acted  as  an  irritant  upon  these  nervous  centres. 
In  other  analogous  diseases  the  germ  of  the  affection 
was  found  at  or  near  tile  points  of  inflammation,  and 
hence  it  seemed  altogether  appropriate  to  employ  these 
parts  for  the  purpose  of  inoculation. 

As  to  the  case  of  the  Newark  children,  it  was  ques- 
tionable whether  the  dogs  bitten  by  the  same  animal 
as  the  boys,  had  been. kept  under  observation  for  a  suf- 
ficiently long  period.  In  Berlin,  under  similar  circum- 
stances, dogs  were  confined  for  six  months,  instead  of 
three. 

In  closing  the  discussion  Dr.  Biggs  remarked  that 
the  answer  to  most  of  the  questions  which  had  been 
raised  lay  in  the  proof  of  the  genuine  nature  of  the 
disease  with  which  Pasteur  has  been  dealing,  and  this 
was  a  somewhat  difficult  matter  to  determine  positively 
from  an  independent  point  of  view.  When  in  Paris, 
liowever,  he  liad  seen  a  number  of  cases  of  dogs  which 
had  all  tiie  typical  symptoms  of  rabies  contracted  in 
the  ordinary  way.  as  tliese  were  described  in  the 
books.  It  was  an"  indisputable  fact  that  Pasteur  had 
for  years  beeu  experimenting  with  a  disease  whicli  al- 
most invariably  in  every  instance  runs  the  same  course 
and  produces  the  same  symi)toms.  and  the  period  of 
incubation  of  which  is  fifteen  days  in  rabbits.  If  this 
affection  was  septicaemia,  as  had  been  claimed  by  some 
critics,  it  was  an  entirely  new  form  of  it.  No  variety 
of  septicemia  was  known  which  had  a  period  of  incu- 
bation in  rabbits  of  fifteen  days,  and  after  cultivation  of 
seven.     In  dogs  the  period  of  incubation  was  consid- 
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erably  longer  than  this  ;  while  in  septicemia  this  period 
was  never  longer  than  eight  or  nine  days.  Again,  no 
other  disease  was  known,  except  rabies,  which  pro- 
duced the  symptoms  noted  in  these  cases,  and  always 
resulted  in  death. 

Dr.  Flint  had  suggested  that  in  connection  with 
the  inoculations,  coutrol  experiments  ought  to  be  made, 
such  as  the  injection  of  bouillon  without  any  portions 
of  spinal  marrow  being  added  ;  but  while  this  particu- 
lar procedure  iiad  not  been  tried,  so  far  as  he  was 
aware,  it  was  a  fact  that  inoculations  had  been  made 
snbcutaneously  and  into  the  veins,  instead  of  under  the 
dura  mater  after  trephining,  and  the  only  difference 
that  had  been  noted  in  the  result  was  that  the  period 
of  incubation  was  longer  under  these  circumstances. 
The  reason  why  Pasteur  had  adopted  the  method  which 
he  now  employed,  was  because  he  had  found  after 
many  experiments,  that  with  it  the  period  of  incuba- 
tion was  shorter,  and  that  the  jjrocess  was  more  cer- 
tain than  when  any  other  was  used. 

As  to  the  manifestations  of  rabies  in  rabbits, 
Pasteur  distinctly  declared  that  the  disease  had 
no  pathognomonic  manifestations  in  these  animals.  In 
them  it  was  analagons  to  many  forms  of  septica-niia, 
and  it  was  on  this  account  that  he  (Pasteur)  was  un- 
willing to  accept  the  results  of  Fol's  experiments 
which  were  practically  based  on  the  pathological  con- 
ditions observed  in  rabbits  after  experiment.  There- 
fore the  only  way  to  test  the  true  nature  of  the  dis- 
ease resulting  from  inoculation  was  to  inoculate  dogs 
with  the  virus,  and  in  them  it  had  been  found  to  man- 
ifest itself  by  symptoms  which  are  believed  to  be  un- 
mistakably those  of  rabies. 

As  to  the  protection  against  the  disease  of  dogs 
which  had  been  bitten  by  other  rabid  dogs,  Pasteur 
asserted  positively  that  the  most  complete  protection 
had  been  afforded  in  numerous  instances.  These  ani- 
mals were  placed  in  cages  together  with  ilogs  which 
were  indisputably  rabid,  and  having  been  bitten  by  the 
latter  they  were  afterwards  subjected  to  the  prophylactic 
inoculations  :  and  in  not  a  single  instance  had  rabies 
subsequently  developed  in  them.  These  experiments 
had  been  repeatedly  tried  under  the  supervision  of  the 
otlicial  commission  ajipointed  to  investigate  the  matter; 
and  the  evidence  thus  afforded  he  thought  was  of  the 
greatest  possible  importance  in  establishing  Pasteur's 
claim. 


NEW    YORK    NEUROLOGICAL    SOtMKTY. 

.Stated  meeting  February  2,  188(i. 
Leo.nakd    Weber,    M.D.,   Vice-President,    in    tlie 
Chair. 

Dk.  ('.  L.  Dana  reported  a  case. 

TOTAt.    TRKJEMINAI,     PARALYSIS     WITH     A  I.TF.RN  M' K 
IIEMU'LKGIA, 

and  discussed  the  question  of 

THE    NKRVE    OK    TASTE. 

The  patient  was  a  single  man,  aged  thirty-tive,  under 
treatment  by  Dr.  George  L.  Fox  for  eczema  of  the 
scalp.  He  had  always  been  healthy,  and  gave  no  his- 
tory of  syphilis  or  excessive  indulgence  of  any  kind 
except  in  athletic  sports. 

In  August,  1885,  he  was  attacked  with  a  trigeminal 
paralysis  on  the  left  side,  affecting  all  of  the  sensory 
branches  of  the  Hfth  cranial  nerve,  and  to  some  extent 


probably  the  motor  branch.  The  paralysis  came  on 
without  any  other  complicating  symptoms. 

In  December,  188.5,  he  was  attacked  with  a  crossed 
hemiplegia,  affecting  the  right  arm  and  leg  and  the  right 
side  of  the  face.  When  seen  by  Dr.  Dana  in  consulta- 
tion, the  paralysis  was  found  to  be  not  very  complete, 
that  of  tlie  face  especially  not  being  very  marked. 
There  were  no  sensory,  and  only  very  temporary  speech 
disturbances. 

There  was  complete  anaesthesia  in  the  distribution 
of  the  left  trigeminus,  but  no  loss  of  taste  on  either  side 
of  the  tongue.  The  patient  soon  recovered  in  a  consid- 
erable measure  from  his  crossed  hemiplegia,  but  the 
sensory  paralysis  remained  unchanged. 

In  .January,  1886,  the  patient  had  an  attack  of  left 
hemiplegia. 

Dr.  Dana  discussed  the  question  of  the  nerve  of  taste, 
and  referred  to  the  contradictory  opinions  at  present 
held  regarding  it. 

Most  authorities  now  believe  that  the  glosso-pharyn- 
geal  supplied  taste  to  the  posterior  third  of  the  tongue, 
and  that  the  fifth  nerve  supplied  the  anterior  t«  o-thirds, 
sending  fibres  to  it  via  ileckel's  ganglion,  the  great  su- 
perior petrosal,  seventh  nerve,  and  the  chorda  tympani. 
Gowers  had  recently  declared  that  the  sense  of  taste 
was  supplied  by  the  fifth  alone. 

The  speaker  presented  a  review  of  all  the  evidence  so 
far  collected,  and  came  to  the  conclusion  that  the  glosso- 
pharyngeal was  probably  the  sole  nerve  of  taste.  In 
his  own  case  the  lesion  was  probably  a  small  hatmor- 
rhage  in  the  lower  part  of  the  pons. 

DISCUSSION  ON  DK.  Dana's  paper. 

De.  Samuel  .Sexton  said  that  ten  years  ago  it  was 
considered  proper  to  divide  the  chorda  tympani  for  tin- 
nitus aurium.  and  it  was  supposed  to  have  been  done. 
This  nerve  has  a  long  and  circuitous  course  through 
the  tympanic  cavity,  and  is  surrounded  by  a  sheath  of 
mucous  membrane  liable  to  inflammation  in  the  acute 
purulent  processes  of  the  ear,  especially  in  children. 
He  had  seen  and  studied  a  large  number  of  cases  in 
which,  owing  to  acute  pumlent  inflammations,  there  was 
compLte  destruction  of  tympanic  contents,  including  the 
chorda  tympani.  There  was  no  alteration  of  the  sense 
of  taste,  though  the  tests  to  discover  such  an  alteration 
were  carefully  made. 

An  Italian  writer  has  called  attention  to  the  chorda 
tympani  as  a  nerve  in  intimate  connection  with  speech  ; 
that  certain  word  sounds  could  not  be  found  when  it  was 
absent.  Kut  Dr.  Sexton's  experience  had  not  verified 
this.  Taste  was  a  complex  func^tion  which  was  devel- 
oped slowly  by  cultivation.  When  the  tympanic  mem- 
brane was  absent,  so  that  a  probe  coidd  touch  the  inner 
wall  of  the  tympanum,  a  variety  of  reflexes  could  be 
evoked,  such  as  vomiting,  coughing,  sneezing ;  secre- 
tions, especially  in  the  region  of  the  tonsils  and  phar- 
ynx, were  increa.sed,  as  also  the  saliva. 

Dn.  M.  A.  Stahk  reported  ten  cases  of  total  aua;s- 
thesia  following  neuralgia  of  the  trigeminus,  in  which 
there  was  no  loss  of  taste.  In  his  study  of  the  lesions 
of  the  medulla  and  pons  there  was  no  record  of  loss 
of  taste,  though  all  of  the  cranial  nerves,  except  the 
ninth  and  tenth,  were  involved.  All  of  which  would 
sui)port  the  views  advanced  by  the  author  of  the  paper. 

Dr.  a.  D.  Rockwell  had  seen  many  cases,  and  in- 
stanced one  in  which  there  was  neuralgia  of  the  sev- 
enth and  fifth  pair  of  nerves,  accompanied  with  loss  of 
taste. 
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Dr.  Dana,  in  closing  the  discussion,  thought  ttie 
cases  cited  by  Dr.  Se.\ton  showed  that  the  chorda  tym- 
pani  does  not  carry  the  nerve  fibres  of  taste  at  all ;  that 
they  were  proof  that  they  must  take  another  course 
from  that  described  by  most  of  the  text-books.  It 
hardly  seemed  probable  that  they  had  so  complicated 
an  arrangement  as  that  claimed  by  Gowers,  which  he 
showed  by  means  of  a  diagram. 

VASO-MOTOR    NEUROSES. 

Dr.  M.  Allen  Starr,  the  author  of  the  paper, 
said  that  under  this  title  it  was  intended  to  include  a 
series  of  disturbances  of  circulation  and  nutrition  whose 
causation  could  be  traced  to  disorders  of  the  nervous 
sj'stem.  He  selected  this  subject  because  it  was  one 
which  had  been  somewhat  neglected  in  the  discussions  of 
this  society,  and  because  no  definite  summary  of  the 
present  state  of  knowledge  of  the  physiology  of  tlie 
vaso-motor  action  had  lately  been  presented,  and  because 
he  had  recently  seen  a  number  of  cases  which  might 
be  classed  together  under  this  title,  and  which  lie 
wished  to  have  discussed  by  the  members  present. 

Disturbances  of  the  circulation  might  occur  in  any 
part  of  the  body,  and  were  to  be  regarded  not  as  dis- 
tinct diseases  of  the  parts  in  which  they  occurred,  but 
as  symptoms  of  lesions  of  the  peripheral,  or  sympathetic, 
or  central  nervous  systems.  At  the  present  time,  how- 
ever, it  was  impossible  to  make  a  pathological  classifi- 
cation of  these  symptoms,  and  therefore  they  might  be 
discussed  together.  In  treating  of  the  subject  of  vaso- 
motor neuroses  the  discussion  of  the  physiology  and 
pathology  of  the  v.aso-motor  system  could  be  united  to 
advantage. 

Since  changes  in  the  force  and  freciuency  of  the 
heart's  action  and  variations  in  the  total  amount  of  the 
blood  in  the  body  affect  the  body  as  a  whole,  the  state 
of  the  circulation  in  any  one  organ  or  part  depends 
largely  upon  the  degree  of  contraction  or  dilatation  of 
its  vessels.  This  is  known  as  the  local  vascular  tone. 
It  is  under  the  control  of  the  system  of  nerve  ganglia, 
with  their  subservient  fibres,  which  are  found  in  the 
smaller  arteries.  The  energy  expended  by  these  gan- 
glia is  manifest  by  a  constant  contraction  of  the  circu- 
lar muscular  coat  of  the  artery,  a  contraction  which  is 
constantly  opposed  by  the  dilating  force  exei-cised  by 
the  blood  pressure  within  the  vessel.  In  a  state  of 
health  an  exact  equipose  between  these  forces  never 
occurs.  Variations,  however,  in  the  vascular  tone  are 
produced  either  by  local  influence  or  by  influences 
reaching  the  ganglia  from  a  distance  through  the  vaso- 
constrictor or  vaso-dilator  fibres.  The  constant  mani- 
festation of  energy  in  the  maintenance  of  arterial  tone 
does  not  have  its  only  source  in  the  local  ganglia,  but  is 
derived  partly  from  the  central  nervous  system  througlx 
the  vaso-constrictor  nerves.  Here  the  experiments  of 
Claude  Bernard  were  detailed.  From  these  experi- 
ments it  was  concluded  that  a  dilatation  of  the  vessels 
follows :  1,  a  paralysis  of  the  local  ganglia  in  their  walls ; 
2,  separation  of  these  from  the  sympathetic  glanglia;  3, 
a  destruction  of  the  sympathetic  ganglia ;  4,  a  separa- 
tion of  these  from  the  spinal  cord  by  division  of  the  an- 
terior spinal  nerve  roots ;  .5.  a  disintegration  of  the 
cord  ;  6,  a  separation  of  these  centres  from  the  medulla; 
7.  the  destruction  of  the  medulla  oblongata. 

The  action  so  far  considered  has  been  wholly  of  a 
vaso-constrictor  kind,  and  the  dilatation  mentioned  has 
been  due  to  a  suspension  of  constrictor  energy,  normal- 
ly passing  outward.     This  is  a  passive  dilatation,  but 


further  experiments  have  shown  that  another  kind  of 
dilatation  may  be  produced,  due  to  an  impulse  of  an 
active  kind  sent  to  the  local  ganglia  by  the  vaso-dilators. 
This  is  an  inhibitory  impulse,  arresting  the  constrictor 
action  of  the  ganglia  in  tiie  vessel  walls  in  spite  of  the 
continued  energy  sent  them  from  the  central  nervous 
system  by  the  constrictors.  Here  the  experiments  on 
vaso-motor  dilatation  were  given,  and  the  various  the- 
ories of  the  mechanism  of  dilatation  in  the  vessel  walls, 
it  being  concluded  that  there  was  no  mechanism  in  the 
wall  which  could  produce  a  dilatation,  and  that  a  dila- 
tation was  due  wholly  to  the  blood  pressure  within  over- 
coming constrictor  action. 

The  subject  of  vaso-motor  reflexes  was  then  taken 
up,  and  it  was  shown  that  the  si^at  of  these  reflexes 
was  in  the  dorsal  region  of  the  spinal  cord,  since  all 
vaso-constrictors  and  vaso-dilatators  can  be  traced  to 
that  region.  The  particular  area  of  the  spinal  cord 
governing  these  reflexes  was  thought  to  be  the  gray 
matter  surrounding  the  central  canal  and  including  the 
fascicular  columns  of  Clarke.  As  bearing  on  this 
point  the  author  referred  to  the  observations  by  .lacu- 
bovitch,  Schultze,  and  Furstner.  It  was  impossible 
to  say  from  these  cases  whether  vaso-motor  functions 
are  located  in  the  column  of  Clarke,  or  in  the  gray 
matter  around  the  central  canal,  or  in  both. 

Vascular  tone  of  the  thoracic  and  abdominal  organs 
is  regulated  by  centres  in  the  pons  and  medulla.  Ex- 
periments of  Bernard  were  related,  and  cases  of  dia- 
lietes  mellitus  and  diabetes  insipidus  produced  by 
lesion  of  the  medulla  and  pons  were  mentioned.  The 
influence  of  the  vaso-motors  in  producing  functional 
disorders  of  stomach  and  intestines  was  alluded  to. 

From  this  review  of  physiological  experiments  and 
pathological  facts  it  becomes  evident  that  the  disturb- 
ances of  vascular  tone  which  are  included  under  the 
title  vaso-motor  neuroses  may  be  produced  by  many 
different  causes  acting  upon  many  different  organs. 
The  author  here  mentioned  a  number  of  possible 
causes  and  their  location,  after  which  he  gave  the 
histories  of  seven  cases  of  vaso-motor  neuroses,  with 
remarks  on  the  same.  These  cases  seemed  to  ill- 
ustrate some  of  the  conditions  which  have  still  to 
be  classed  under  the  term  vaso-motor  neuroses  from 
want  of  a  more  perfect  knowledge  of  their  nature. 
They  appear  to  be  little  noticed  in  the  books,  and 
rarely  discussed  in  societies  ;  but  they  certainly  merit 
careful  study,  inasmuch  as  they  require  cautious  and 
scientific  treatment. 

DISCUSSION    ON    DR.    STARK's    PAPER. 

Dr.  Sachs  thought  that  some  statements  made  by 
Dr.  Starr  elucidated  some  obscure  points  in  experi- 
ments which  he  made  several  years  ago  on  animals  to 
discover  the  relation  of  the  spinal  cord  to  the  secretion 
of  the  kidneys.  Eckhardt  had  stated  that  section  of 
the  cervical  spinal  cord  had  the  same  effect  as  section 
of  the  medulla  ;  that  is,  to  inhibit  the  secretion.  These 
experiments  were  ditticult  because  of  tiie  necessity  of 
keeping  up  artificial  respiration,  but  they  showed  that 
ui'ine  was  secreted  as  in  health,  though  somewliat  dim- 
inished in  quantity.  That  it  was  actually  secreted  was 
proved  by  introducing  chemical  substances  into  the 
blood,  the  coloring  matter  of  which  was  shown  in  the 
urine  secreted.  The  results  obtained  by  Eckhardt 
were  probably  due  to  peripheral  irritation  caused  by 
laying  bare  the  ureters  which  interfered  with  the  secre- 
tion of  the  kidnevs.     He  asked  Dr.  Starr  what  views 
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he  advanced  with  reference  to  the  course  of  the  vaso- 
constrictor nerves. 

Dr.  Starr  replied  tliat  one  theory  was,  that  they 
passed  trora  the  hiteral  tracts  of  the  cord  tlirough  the 
fourth,  tifth.  and  sixth  cervical  into  the  sympathetic 
svstem  and  thence  to  the  viscera.  Another  was  that 
thev  entered  the  sympathetic  as  far  down  as  the  level 
of  the  tirst  dorsal.  There  was  an  intimate  connection 
with  the  kidney.  P>.\periments  high  up  in  the  cord 
would  of  course  produce  diabetes. 

Dr.  Sachs  said  that  in  his  experiments  high  up  iu 
the  cord  there  was  no  diabetes. 

Dr.  C.  L.  D.\.x.v  considered  himself  indebted  to  Dr. 
.Starr  for  so  able  a  paper.  The  local  vaso-motor  gan- 
glia had  been  assumed  to  exist,  but  had  never  been 
satisfactorily  demonstrated  as  physiological  entities. 
Vaso-motor  disturbances  were  common  as  symptoms, 
and  were  so  considered  rather  than  as  a  distinct  disease. 
Accompanying  them  there  were  almost  alwa}  s  marked 
sensory  and  trophic  symptoms,  especially  if  the  vaso- 
motor disturbances  were  chronic,  and  had  made  an 
effect  on  the  system.  In  this  class  of  cases  were  those 
vaso-motor  troubles  of  the  extremities,  such  as  digiti 
mortui.  and  mild  types  of  renal  disease  ;  an  independ- 
ent disoriler,  flushing  of  the  ears  ;  Basedow's  disease 
and  diabetes,  which  shoidd  also  be  ranked  among  these. 
It  gave  rise  to  confusion  to  consider  the  vaso-motor 
system  as  independent,  iu  the  same  way  as  the  sympa- 
thetic system,  forgetful  of  the  relation  of  both  of  these 
to  the  cerebro-spinal. 

Dr.  Webek  spoke  of  the  connection  of  sciatica  with 
diabetes.  While  sugar  is  found  in  the  urine  of  pa- 
tients suffering  from  protracted  sciatica,  there  were 
few  cases  of  well-developed  diabetes  in  which  there 
was  sciatica.  He  related  three  cases  of  sciatica  in 
which  there  had  been  sugar  in  the  urine,  and  attend- 
ing symptoms  of  diabetes.  He  had  seen  cases  where 
sugar  was  present  after  sciatica ;  but  he  had  doubted  if 
true  diabetes  were  developed  by  sciatica. 

Dr.  Leszvssky  related  two  interesting  cases  of 
vaso-motor  disturbances.  He  questioned  if  cold  was 
not  a  factor  to  be  considered,  since  a  case  of  symmetri- 
cal gangrene  under  his  observation  had  relapses  on 
cold  days.     Chilblains  were  common  in   winter. 

Dk.  Starr,  in  closing  the  discussion,  remarked 
that  the  vaso-motor  local  ganglia  had  been  very  re- 
cently demonstrated  by  French  physiologists  in  frogs, 
rabbits,  and  cats.  He  did  not  intend  to  give  the  im- 
pression that  sciatica  caused  glycosuria,  but  referred 
to  those  cases,  quite  a  number  of  which  were  on  record, 
where  there  was  a  sudden  appearance  of  sugar  in  the 
urine  which  afterwards  disajipeared. 


decent  3titeraturc. 


The  Blot  upon  the  Brain :  Studies  in  History  and 
Psychology.  By  William  W.  Ireland.  M.I)., 
of  P^dinburgh.  New  York  :  G.  P.  Putnam  &  Sons, 
pp.  .374.     1886. 

It  is  difficult  to  give  an  adequate  idea  of  the  import 
and  value  of  this  book  in  the  limited  space  available. 
It  is  iu  many  respects  unique,  treating,  as  it  does,  of 
out-of-the-way  subjects  in  psychology  —  topics  which 
are  somewhat  oft'  the  beaten  path  of  such  iiKjuiry.  but 
are  none  the  less  interesting  and  instructive. 

The  more  connected  portion  of  the  book  is  a  group 


of  studies  relating  to  the  mental  defects  of  historical 
personages.  In  these,  the  neuroses  of  several  of  the 
great  ruling  families  are  traced  in  a  masterly  way 
through  a  series  of  sketches  of  successive  rulers.  In 
thus  investigating  the  family  histories  of  these  historical 
characters  the  writer  has  made  a  novel  application  of  sci- 
entific methods,  which  goes  far  towards  convincing  one 
of  the  soundness  of  his  conclusions. 

He  pictures  very  vividly  the  debasing  effects  of  un- 
checked power —  a  point  upon  which  he  is  particularly 
strong — in  his  account  of  the  mental  condition  shown 
in  the  career  of  the  t'hiudian-.lulian  family,  particularly 
Drusus,  Julia,  Tiberius,  Caligula.  Messalina,  Agrippina, 
Nero,  Commodus.  and  Heliogabalus. 

The  neuroses  of  the  Royal  family  of  Spiiin  are  sinii- 
larl}'  demonstrated.  There  are  chapters  also,  on 
Mahomet  and  Joan  of  Arc,  which  possess  much  histor- 
ico-psychological  interest.  The  paper  on  St.  Francis 
Xavier,  the  Apostle  of  the  Indies,  is  inferior  to  the  rest 
in  having  little  value  as  a  psychological  study,  e.vcept 
possibly,  as  illustrating  the  power  of  a  ••  fixed  idea." 
The  half-dozen  remaining  essays  are  of  a  more  miscel- 
laneous nature,  and  treat  of  Fixed  Ideas.  Unconscious 
Cerebration,  Wordless  Thought,  Left-Handedness  and 
Right-Headedness,  Mirror- Writing,  and  the  Dual  Func- 
tions of  the  Double  Brain.  Here  we  make  and  renew 
acquaintance  with  a  variety  of  useful  facts,  effectively 
utilized  to  demonstrate  the  writer's  views,  which  are, 
in  their  turn,  contributiotis  of  considerable  value. 

Although  there  is  no  lack  of  original  investigation, 
the  nature  of  such  a  work  involves  not  a  little  draft 
upon  the  observations  of  others,  but  if  compilation  be 
a  literary  sin,  crime  is  here  made  attractive.  The  book 
abounds  in  those  little-known  facts  which  being  new 
or  uncommon,  surprise,  entertain  and  instruct,  and  at 
the  same  time,  give  one  the  satisfactory  sense  of  being 
kept  abreast  of  the  times  on  the  subjects  considered. 

The  style  is  in  every  way  attractive,  being  concise 
and  clear,  yet  easy  and  graceful.  This  is  a  conspic- 
uous feature  of  the  book. 

We  regard  the  volume  as  a  contribution  to  his- 
torical I'teralure  of  decided  value,  a  desirable  addi- 
tion to  our  knowledge  of  psychological  medicine,  and 
entertaining  and  profitable  reading  to  persons  of  culture 
not  directly  interested  in  mental  science,  a  class  which 
the  author  hopes  also  to  attract. 

How  tve   Treat    Wounds    To-day.     A  Treatise  on    the 
subject  of  Antiseptic  Surgery,  which  can  be  under- 
stood by  beginners.     By  Robert  T.  Morris,  M.D., 
late  House  Surgeon  to  Bellevue  Hospital,  New  York, 
etc.,  etc.    pp.  1 62.     New  Y'ork  and  London  :  G.  P. 
Putnam's  Sons  (The  Knickerbocker  Press).      1886. 
The  enthusiastic  author  of  this  little  manual  attempts 
to  present  in  a  short  and  i)ractical  manner  the  detailed 
methods  of  woimd-treatment  in  use  among  the  so-called 
antiseptic  surgeons  of  the  present  day.    The  first  half  of 
the  book  is  devoted  to  a  general  consideration  of  differ- 
ent antise))tic  agents,  drainage  tubes,  sutures,  dressings, 
and  the  like;  the  last  half  to  the  details  in  the  treatment 
of  certain  ty|)ical  wounds.     There  are    eight  or  nine 
wood-cuts.     Though  the  language  which  tiie  author  has 
chosen  to  give  expression  to  hi.s  opinions  is  often  far 
from  dignified,  and  the  style  is  frequently  objectionable, 
yet  the  book  is  so  thoroughly  practical  that  it  must  be 
conmiended  to  those  who  wish  to  acquire  an  exact  knowl- 
edge of  the  details  of  antiseptic  treatment,  which  expe- 
rience has  shown  to  be  productive  of  the  best  results. 
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THE    RELATIVE    CAPACITY    OF    THE    BRON- 
CHUS  AND   LUNGS. 

Prof.  Akbt  published  in  1880,  a  work  on  the  ana- 
tomy of  the  bronchial  system,  which  at  once  became 
classical.  It  is  not  our  jmrpose  to  discuss  the  inter- 
esting and  original  views  that  he  advanced  on  the 
manner  in  which  the  branches  are  given  off,  and  on  the 
relations  to  the  pulmonary  arteries  ;  but  we  shall  con- 
fine ourselves  to  his  views  on  the  relative  size  and 
shape  of  the  tubes.  His  method  was  to  make  accurate 
measurements  of  casts  of  the  air-tubes  in  fusible  metal. 
He  announced,  in  opposition  to  such  authority  as 
Henle  and  Hyett,  that  the  trachea  becomes  gradually 
iai'ger  from  above  downwards.  At  their  origin,  the 
area  of  the  right  bi'ouchus  is  to  that  of  the  left  nearly 
as  two  is  to  three,  and  as  the  latter  equals  half  of  the 
trachea,  it  follows  that  the  combined  areas  of  the 
bronchi  considerably  e.xceed  that  of  the  wind-pipe. 
The  capacity  of  the  right  lung  is  to  that  of  the  left  as 
100:85,  and  that  of  the  corresponding  bronchi  as 
100:70.7. 

Prof.  Brauneand  Dr.  H.  Stahel  have  studied  this  ques- 
tion again  in  a  very  thorough  manner.  They  represent 
the  lungs  as  chambers  to  be  aired,  and  the  tubes  as 
ventilatiug  shafts.  To  begin  with,  they  criticise  Aeby's 
method,  and,  we  think,  justly.  It  is  true  that  Aehy 
was  careful  to  reject  casts  that  showed  signs  of  over- 
distension of  the  tubes,  but,  owing  to  the  weight  of  the 
fusible  metal,  it  is  not  possible  that  there  should  be  no 
distortion.  Those  familiar  with  Braune's  methods 
could  predict  with  confidence  that  he  would  choose  the 
freezing  process  for  the  purpose  of  making  the  parts 
rigid,  with  as  little  change  as  possible.  Frozen  sections 
of  the  trachea  do  not  confirm  Aeby's  observations.  On 
the  contrary,  it  appears  that  it  is  smallest  at  its  begin- 
ning below  the  cricoid ;  that  it  gradually  expands  to 
near  its  middle,  where  it  is  widest ;  that  it  then  narrows, 
to  expand  once  more  from  a  point  three  cm.  above  the 
bifurcation.  It  appears,  however,  that  the  combined 
area  of  the  bronchi  at  the  bifurcation  exceeds  that  of 
the  trachea,  taken  three  cm.  above  the  bifurcation  ; 
liud    moreover,    that    the    size    of  the  bronchus  is  in 


direct  ratio  to  that  of  the  lung  it  supplies,  which,  by 
the  way,  had  been  approximately  stated  by  Aeby. 
Braune  and  Stahel  have,  however,  paid  particular 
attention  to  this  point,  which,  as  we  shall  see  later,  is 
a  cardinal  one  in  their  study. 

The  average  of  eleven  series  of  measurements  shows 
that  the  area  of  the  right  bronchus  being  100,  that  of 
the  left  is  77.9.5.  The  left  bronchus  is  smaller  at  the 
middle  than  at  the  beginning,  and  still  smaller  at  the 
end  ;  and  finally,  the  area  of  either  bronchus  at  the  bi- 
furcation is  greater  than  the  sum  of  the  areas  of  its 
branches.  We  find,  therefore,  that  between  the  begin- 
ning of  the  trachea  and  the  openings  of  the  branches 
of  either  bronchus,  the  air-passages,  instead  of  being 
of  uniform  calibre,  present  two  dilatations,  one  at  the 
middle  of  the  wind-pipe,  and  the  other  at  its  bifurca- 
tion. Essentially',  similar  proportions  were  found  in 
the  dog,  the  cat,  and  the  sheep. 

The  relation  of  the  size  of  the  lung  to  the  area  of 
the  bronchus  was  found  by  weighing  the  lung,  the 
blood  having  been  expelled,  and  by  measuring  the 
bronchus  at  its  beginning.  The  average  of  five  obser- 
vations showed  that  the  left  lung  was  to  the  right  as 
74.9  is  to  100.  and  the  left  bronchus  is  to  the  right  as 
75.5  is  to  100.  It  will  be  observed  that  this  statement 
of  the  relative  sizes  of  the  bronchi  is  not  quite  the 
same  as  that  given  above.  Evidently,  the  series  are 
far  too  small  to  give  accurate  results,  but  we  may 
admit  that  there  is  a  pretty  close  relation  between  the 
size  of  the  bronchus  and  its  lung. 

Our  authoi's  then  pass  to  the  consideration  of 
the  question  whether  the  formation  of  the  bronchi 
(we  presume  not  their  first  appearance,  but  their  de- 
velopment), is  due  to  physical  causes.  "  If."  say 
they,  '■  the  size  of  the  bronchial  tube  depends  on  the 
volume  of  air  which,  in  every  inspiration,  passes  into 
the  lung,  an  increase  or  diminution  of  this  volume 
must  imply  a  corresponding  change  in  the  size  of  the 
tube,  providing  always  that  physical  antecedents  have 
an  influence  in  the  matter.  The  volume  of  air  going 
to  the  lungs  depends  on  their  capacity  :  we  must, 
therefore,  determine  whether  the  relative  size  of  the 
bronchi  is  altered  in  pulmonary  disease."  They  ac- 
cordingly made  similar  observations  on  emphysematous 
lungs,  and  fouud  such  a  change  as  they  had,  no  doubt, 
anticipated  in  the  relative  size  of  the  bronchi.  One 
case  was  particularly  interesting.  The  left  lung  was 
slightly  emphysematous,  the  upper  lobe  of  the  right  one 
very  much  so.  The  left  bronchus  was  to  the  right  as 
53.4  is  to  100.  Apparently,  only  the  upper  lobe  of 
the  right  lung  was  much  affected,  and  they  found  a  re- 
markable change  in  the  relative  size  of  the  first  branch 
of  the  right  bronchus.  The  lower  branch  of  the  riglu 
bronchus  had  been  found  iu  a  series  of  five  measure- 
ments of  healthy  lungs  to  be,  the  upper,  ou  the 
average,  as  100  is  to  53.6,  but  in  this  case  it  was  as 
100  is  to  73.4,  showing  a  great  increase  of  size  in  the 
tube  of  the  affected  lobe.  The  cases  observed  m 
which  the  capacity  of  the  lung  was  diminished  are 
fewer   in    number   and  perhaps  less  satisfactory,  but 
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still  seem  to  justifv  the  author's  conclusion  that  in 
diminution,  as  well  as  in  increase  of  the  volume  of 
inspired  air.  there  is  a  correspoinliiig  changf  in  the 
capacity  of  tlie  tube. 

Interesting  as  we  have  found  the  paper,  we  cannot 
feel  that  the  authors  have  established  any  new  princi- 
ple, or  thrown  light  on  the  cause  of  the  original  differ- 
ence between  the  bronchi.  That  the  tube  conveying 
air  should  become  larger  when  more  air  is  demanded, 
is  a  phenomenon  perfectly  analagous  to  the  greater 
development  of  arteries  when,  from  some  pathological 
reason,  any  part  demands  a  greater  sup|)ly  of  blood. 
Clearly  this  mechanical  cause  cannot  have  been  active 
in  the  embryo  which  has  not  yet  breathed.  Bi-aune 
and  Stahel  admit  the  necessity  of  studies  on  embryos, 
but  apparently  they  have  been  hampered  by  want  of 
material.  They  also  insist  on  the  great  difficulty  of 
avoiding  error,  on  account  of  the  minute  size  of  the 
air-tubes  in  the  lungs  of  infants.  Their  forbearance 
speaks  well  for  the  accuracy  of  their  work.  They 
give  the  relati\e  weights  of  the  lungs  of  one  new-born 
infant,  in  which  the  right  was  to  the  left  as  100  to  8.5, 
which  shows  less  difference  than  these  authors  find  in 
the  adult,  but  perhaps  as  much  as  some  individual  cases 
would  piesent.  In  fact,  the  figures  corres])ond  pre- 
cisely with  Aeby's  for  the  adult. 

In  conclusion,  mention  is  made  of  a  point  concerning 
which  anatomists  are  not  agreed,  namely,  as  to  the  dif- 
ference in  the  height  of  the  right  and  left  pulmonary 
apices.  Braune  and  Stahel  adopt  the  view  of  the 
majority,  that  the  right  lung  is  the  higher.  Though 
disposed  to  criticise  some  parts  of  this  paper,  we  must 
speak  with  sincere  praise  of  the  vast  amount  of  care- 
ful work  it  has  involved.  We  wish  that  similar  inves- 
tigations were  more  common  in  this  community,  and 
with  our  present  facilities  for  original  work  there  is 
no  good  reason  why  they  should  not  be. 


THK   PROPOSED  NATIONAL  BURE.VU  OF    PUB- 
LIC   HEALTH. 

In  the  .Iouknai,  of  February  4th,  attention  was 
called  to  a  bill  for  the  establishment  of  a  Bureau  of 
Health  in  the  Department  of  the  Interior,  introduced 
by  Dr.  Davis,  of  this  State,  and  referred  to  the  Com- 
mittee on  Commerce.  This  committee  has  now  re- 
ported the  measure  to  the  House  with  some  slight 
amendments  and  a  recommendation  for  its  passage. 

An  examination  of  the  text  of  the  bill  shows  that 
the  proposed  Bureau  of  Health  avoids  the  difficulties 
which  have  so  seriously  impaired  the  efficiency  of  the 
present  organization,  no  patronage  is  conferred  upon 
the  office  and  no  executive  functions  are  created,  that 
can  in  any  way  touch  the  rights  and  powers  of  the 
States,  or  other  departments  of  the  Government. 

The  Bureau  could  utilize  for  the  public  benefit  the 
vast  collection  of  facts  already  in  the  possession  of  the 
General  Government,  or  that  can  easily  be  obtained 
by  it,  the  information  iu  the  Slate  department  obtained 


from  consular  officers  abroad,  the  statistics  of  mortal- 
ity and  disease  that  can  be  furnished  by  a  very  large 
number  of  cities  and  towns  throughout  the  land,  only 
available  now  by  an  investigation  of  many  hundred 
separate  documents,  which  cannot  at  present  be  found 
together  in  any  one  place,  and  yet  of  great  importance 
as  showing  the  prevalence  of  diseases  in  some  one  part 
of  the  country,  which  experience  has  taught  will 
appear  in  certain  other  portions,  where  timely  warning 
would  lead  to  the  preparation  of  measures  of  pre- 
vention. 

In  the  census  reports  for  1850,  '60,  '70  and  '80, 
attempts  have  been  made  to  furnish  statistics  of  mor- 
tality and  disease,  the  director  of  the  vital  statistics  of 
the  census  of  1880  remarks: 

••  The  fact  that  it  is  impossible  in  any  large  commu- 
nity to  collect  complete  and  reliable  data  with  regard 
to  births  and  deaths,  by  means  of  an  inquiry  made 
onlj'  at  the  end  of  the  year  for  which  the  data  are  de- 
sired, is  well  known  to  all  who  are  familiar  with  the 
subject  of  vital  statistics,  and  the  experience  of  the 
United  States  census  furnished  no  exception  to  this 
rule.  But  as  the  United  States  has  no  system  of  reg- 
istration of  vital  statistics,  such  as  is  relied  upon  by 
all  other  civilized  nations,  for  the  purpose  of  ascertain- 
ing the  actual  movement  of  population,  our  census 
affords  the  only  ojiportunity  of  obtaining  even  an 
approximate  estimate  of  the  birth  and  death  rates  of 
much  the  larger  part  of  the  country,  and  the  data 
which  the  census  gives,  imperfect  as  they  are,  are  the 
only  ones  by  which  we  can  compare  the  healthfulness 
of  this  with  that  of  other  countries,  or  can  ascertain, 
even  approximately,  the  relative  salubrity,  or  liability 
to  particular  forms  of  disease,  of  different  parts  of  our 
own  territory."  The  Bureau  could  do  much  to  supply 
the  deficiencies  above  noted. 

In  this  connection  the  Committee  on  Commerce  in 
recomip "ending  favorable  action  wisely  say  :  ■'  At  pres- 
ent every  new  census  is  obliged  to  recreate  forms  for 
vital  statistics,  and  each  census  has  had  a  method  of 
its  own.  The  Bureau  could  do  much  of  this  prelimi- 
nary labor  and  its  experience  would  be  of  the  greatest 
value  to  the  superintendent  in  charge  of  the  work.  It 
would  be  of  even  greater  value  in  stimulating  various 
portions  of  the  country  to  a  more  active  interest  in 
their  respective  vital  statistics  than  the  census  author- 
ities, because  this  Bureau  is  permanent  and  its  action 
continuous." 

The  concluding  sentences  of  this  report  are  as  fol- 
lows:  "The  rules  for  which  provision  is  made  in  the 
third  section  of  the  bill  would,  as  a  measure  of  com- 
mon prudence,  be  framed  after  consultation  with  the 
various  State  Boards  of  Health  and  the  quarantine 
officers  of  the  principal  ports.  Requirements  for  the 
satisfactory  condition  of  ships,  crew,  cargo,  and  pas- 
sengers, would,  if  agreed  to  by  the  quarantine  officers 
of  the  ports  of  the  country,  go  far  toward  producing 
uniformity,  where  now  the  greatest  diversity  exists,  to 
the  detriment  of  commerce  and  to  the  menace  of  the 
public  health  ;   and,  tinally.  it  being  the  province  of  the 
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Bureau,  not  only  to  investigate  the  nature  and  origin 
of  contagious  and  infectious  diseases,  but  also  to  devise 
measures  for  their  prevention  or  control.  Congress, 
relying  upon  its  couipeteuc)',  would  not,  in  the  event 
of  the  invasion  of  yellow  fever  or  cholera,  be  likely 
to  pass,  under  the  spur  of  popular  apprehension,  hasty 
or  inconsidered  and  improvident  legislation. 

It  may  be  urged  that  all  the  work  contemplated  in 
the  establishment  of  this  Bureau  could  be  equally  well 
done  by  the  medical  otficers  of  the  army,  the  navy,  or 
the  marine-hospital  service.  These  services  are,  how- 
ever, created  for  liniiteil  and  special  purposes,  and 
their  otlicers  have  not  the  general  training  possessed 
by  tlie  sauitary  officers  of  civil  life,  who  deal  with  men. 
women  and  children  under  differing  conditions  of  age, 
occupation,  and  habits  of  life." 

POETRY    .\NI)    TOXICOLOCtY. 

Poetic  license  includes  mauy  departures  from  act- 
ual reality  ;  this  is  nowhere  better  illustrated  than  in 
the  manner  in  which  poetic  writers  (and  novel- 
ists are  generally  no  more  deserving  of  credit  for 
scientific  accuracy  of  statement  on  these  points)  have 
dealt  with  the  subject  of  poisons  aud  empoisonraents. 

Shakespeare's  "cursed  hebanon"  has  been  pojudarly 
supposed  to  be  the  nicotianic  tabacum.  whose  crude  oil, 
poured  into  the  ears  of  Hamlet's  father  caused  the 
death  of  the  unfortunate  king.  But  this  supposition 
involves  a  monstrous  anachronism,  and  moreover  there 
is  no  derivative  of  the  plant  in  question  which  would 
have  produced  just  the  effect  which  Hamlet's  father's 
ghost  describes  in  those  immortal  lines. 

The  sleeping  potion  which  iu  Scene  I,  of  .\ct  IV,  of 
Romeo  and  .luliet,  the  friar  administers  to  Juliet  never 
could  h.ave  had  any  real  existence  except  in  the'imagi- 
natioii  of  the  |)oet.  There  is  no  drug  known  to  science 
which  produces  or  could  produce  such  effecth  : 

"Take  thou  this  phial,  being  then  in  bed, 
And  this  distilled  liquor  dnmk  thou  off ; 
When,  presently,  through  all  thy  veins  shall  nui 
A  cold  and  drowsy  liumor ;  for  no  pulse 
Shall  keep  his  native  progress,  but  surcease. 
No  warmth,  no  breath,  shall  testify  thou  livesl  : 
The  roses  in  thy  lijjs  aud  cheeks  shall  fade 
To  paly  ashes :  thy  eyes'  windows  fall 
Like  ileath  when  he  shuts  up  the  day  of  life ; 
Each  part,  deprived  of  supple  government, 
Shall  stiff  aud  stark  and  cold,  appear  like  death  : 
And  iu  this  borrowed  likeness  of  shrunk  death 
Thou  shalt  continue  two  and  forty  hours, 
Aud  then  awake  as  from  a  pleasant  sleep." 

Nothing  iu  the  Arabian  Nights  Entertaiunients  is 
more  foreign  to  real  life  than  is  the  above  to  the  actual 
results  of  every  known  poison,  in  whatever  dose  ad- 
ministered. 

The  crimes  of  tlie  Borgia  family  were  detestable 
enough,  and  there  is  reason  to  believe  tliat  all  of  this 
family  not  excepting  the  infamous  Lucretia,  (and  this 
we  sa}'  despite  the  whitewashing  of  the  latter  by  Mr. 
Astor  in  the  North  American  Revieic)  on  numerous  occa- 
sions accomplished  their  vile  ends  by  poison.  If  we 
may  credit  Victor  Hugo,  whose  great  tragedy,  Lucrece 


Borgia,  embodies  the  popular  tradition,  the  art  of 
poisoning  was  carried  to  such  perfection  by  this  family 
that  noblemen  shrank  from  invitations  to  their  dinners 
as  from  a  sentence  of  death,  and  with  the  e.xtinction  of 
the  line  toxicology  has  almost  become  a  lo.st  art:  It 
is  safe  to  say,  however,  tliat  Victor  Hugo  has  here 
given  us  a  picture  of  the  imagination  which  has  no 
exact  counterpart  in  the  reality.  Take,  for  instance, 
what  the  courtier  (who  is  su])posed  to  know)  says  in 
Act  T,  Part  II  :  '•  The  Borgias  have  poisons  which 
kill  in  a  day,  or  in  a  year,  at  their  pleasure.  They 
are  infamous  poisons,  which  make  wine  pleasanter  to 
the  taste,  so  that  guests  empty  their  glasses  the  sooner. 
You  think  yourself  ouly  drunk,  and  you  are  a  dead 
inan.  Or  here  is  a  case  such  as  often  happens :  A  man 
all  at  once  falls  into  a  languishing  state ;  his  skin  be- 
comes wrinkled,  his  eyes  sunken,  his  hair  turns  white, 
his  teeth  become  brittle  as  glass  and  break  to  pieces 
while  he  eats :  he  cannot  walk,  but  he  drags  himself 
along  ;  he  no  longer  breathes  but  rattles  (il  rale) :  he 
no  longer  laughs,  he  no  longer  sleeps,  he  shivers  in 
the  mid-day  sun  :  a  youth,  he  has  the  air  of  an  old  man, 
he  thus  pines  away  for  a  time  and  then  dies.  After  he 
is  dead  his  friends  remember  that  six  months  before 
he  drank  a  glass  of  (.'yprian  wine  with  a  Borgia." 

As  unreal  is  the  antidote  which  Lucretia  Borgia 
gives  to  her  sou.  whom  she  tries  to  deliver  from  the 
effects  of  the  lethal  potion  which  Don  ,\lphonse  had 
made  him  ilrink. 

"  You  are  poisoned,  Gennaro!  " 

"Poisoned,  Madam?"  .  .  . 

.  .  .  "Yes,  poisimed,  and  there  is  no  time  to  lose  It  is  a 
poison  the  very  thought  of  whicli  makes  every  Italian  turn  pale 
who  knows  the  history  of  the  past  twenty  years.  .  .  .  N'ohody 
knows  any  antidote  to  this  terrible  poison  hut  the  Pope  and  my- 
self. .  .  .  Here,  take  this  vial,  quick!  .  .  .  One  single  drop  on 
your  lips,  and  you  are  saved !  " 

It  is  needless  to  say  that  nothing  is  more  imagina- 
tive than  the  above;  the  Borgias  possessed  no  poisons 
which  imparted  to  wine  a  more  delicious  Havor,  which 
gave  time  to  actors  to  make  and  listen  to  long  harang- 
ues before  sensible  ett'ects  were  produced  then  killed 
them  quite  suddenly  with  the  .symptoms  of  ordinary 
drimkeuness;  poisons,  too.  for  which  an  antidote  ex- 
isted, a  few  drops  of  which  taken  into  the  system 
would  instantly  ueutralize  the  eft'ects  of  the  virus. 
Wheu  Xenophon  describes  the  event  of  the  drinking 
by  Socrates  of  the  decoction  of  hemlock,  he  jiainls  a 
scene  of  which  the  scientific  acc^uracy  is  acknowledged 
at  the  present  day  :  but  half  of  the  stories  of  tlie  poi- 
soning by  the  Borgias  we  discredit  as  not  being  con- 
formable in  their  details  to  the  phenomena  attending 
the  operation  of  any  toxic  substances  known  iu  that  or 
any  other  age. 

While  poets  and  novelists  are  not  amenable  to  ex- 
actly the  same  rules  of  criticism  as  historians  or  scien- 
tists, their  domain  being  the  realm  of  fiction  aud  imag- 
ination, yet  it  is  unquestionably  a  great  merit  to 
make  the' creations  of  the  imagination  conformable  to 
the  nature  of  things,  (that  is,  truth),  and  only  by  such 
conformity  can  the  highest  ideal  of  lit. -rary  art  be  at- 
tained. 
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MEDICAL  NOTES. 

—  The  Philadelphia  Medical  Times  suggests  that 
Dr.  .1.  M.  Da  Costa  would  be  the  most  worthy  succes- 
sor to  the  late  Dr.  Flint  as  president  of  the  Congress. 

—  The  will  of  the  late  Dr.  Au.stin  Flint,  leaves  his 
entire  medical  library,  except  any  books  that  his  fam- 
ily may  wi.^h  to  keep,  to  the  New  York  Academy  of 
Medicine. 

—  Thomas  Spencer  Cobbold,  M.D.,  F.R.S.,  an  emi- 
nent English  scientist,  is  dead.  He  was  born  May  26, 
1828,  and  was  educated  at  Edinburgh.  He  was  distin- 
guished for  his  original  investigations  in  helminthology. 

—  Among  recent  deaths  in  the  medical  profession 
have  been  Dr.  .7.  H.  Kane,  of  Wilmington,  Del.,  a 
brother  of  the  Arctic  explorer,  Elisha  Kent  Kane.  He 
was  surgeon  of  a  relief  expedition  which  went  to  the 
Northern  seas  in  1856,  for  the  relief  of  his  brother. 

—  Queen  Victoria  attended  and  laid  the  foundation- 
stone  of  the  new  Examination  Hall  of  the  Colleges  of 
Physicians  and  Surgeons,  upon  the  Thames  enibank- 
nieiit.  last  week.  The  act  is  considered  by  the 
English  physicians  as  a  high  and  peculiar  honor  paid 
by  her  majesty  to  the  medical  profession. 

—  D.  Bochefontaine,  chief  of  Vulpian's  Laboratory 
at  the  Hotel  Dieu,  is  dead.  He  will  be  remembered  as 
having  swallowed  some  of  the  comma  bacilli  a  year  or 
so  ago,  in  disproof  of  the  theory  of  their  etiological  re- 
lation to  cholera.  He  was  a  determined  adversary  of 
Pasteur.     His  age  was  forty-five. 

—  Falsification  of  death  certificates,  even  when 
prompted  by  a  wish  to  avoid  wounding  the  feelings  of 
relatives,  is  in  some  localities  a  serious  matter.  Two 
St.  Petersburgh  practitioners  who  attended  a  girl  who 
had  poi.soned  herself  with  opium,  yielded  to  the  entrea- 
ties of  the  parents  and  gave  a  certificate  that  the  cause 
of  death  was  "  heart  disease,"  so  that  no  difticulty 
might  arise  about  the  burial.  The  case,  however, 
came  before  the  law  courts,  and  in  spite  of  the  defence 
set  uji  that  the  certificate  was  not  an  official  document, 
but  intended  solely  for  the  use  of  the  statistical  depart- 
ment, the  two  doctors  were  condenmed  to  two  days' 
imprisonment  and  a  fine  of  ten  roubles  ($5). 

NKW    YOKK. 

—  Tlie  bill  entitled  "  An  Act  for  the  Better  Pres- 
ervation of  the  Health  of  Children  in  Institutions," 
which  was  pre|>ared  by  the  Committee  apjioiuted  by 
the  Academy  of  Medicine  in  .June  last,  to  make  an  in- 
vestigation of  the  prevalence  of  communicable  eye- 
disease  in  asylums  and  industrial  schools,  has  been  re- 
ported favorably  upon  by  the  Senate  .Judiciary  Com- 
mittee at  Albany. 

—  State  Senator  McMillan  has  introduced  in  the 
Legislature  a  bill  which  provides  for  the  appointment 
of  a  commission  to  investigate  and  report  upon  the 
most  humane  method  of  inflicting  capital  punishment. 
Tliis  is  largely  due  to  the  efforts  of  Dr.  A.  P.  South- 


wick,  of  Buffalo,  who  has  devised  a  process  for  the 
production  of  instantaneous  death  by  the  application 
of  a  strong  current  of  electricity  to  the  medulla  ob- 
longata. 

—  At  the  New  York  County  Medical  Society, 
March  22d,  Dr.  L.  Duncan  Bulkley  read  a  paper  on 
the  ''  Relations  between  Diseases  of  the  Skin  and  Dis- 
orders of  other  Organs,"  and  Dr.  Stephen  Smith  one 
on  "  The  Effects  of  High  Temperature  on  the  Public 
Health  of  the  City,  and  the  Measures  for  their  Pre- 
vention." The  latter  was  mainly  devoted  to  a  pies 
for  the  planting  of  shade  trees  as  a  means  of  diminish- 
ing the  extreme  mortality  of  the  summer  months  by 
moderating  the  temperature  of  the  atmosphere.  In 
addition.  Dr.  .Smith  advocated  Hashing  of  the  streets 
with  water,  and  the  daily  regulating  and  equalizing  of 
bodily  temperature  by  artificial  means,  such  as  public 
baths. 

—  The  mortality  records  of  the  city  of  New  York, 
showed  that  -lune  to  September,  inclusive,  the  average 
number  of  deaths  was  about  four  thousand  greater 
than  in  any  other  four  months  of  the  year,  and  on  in- 
vestigation, it  was  found  that  the  death-rate  during 
this  period  rises  and  falls  with  the  temperature.  As 
nearly  all  of  down-town  New  York  was  brick  and 
stone,  it  was  naturally  impossible  for  children  and  the 
aged  living  amid  such  surroundings  to  accommodate 
themselves  to  the  conditions  of  heat  that  often  prevail. 
Baths,  shade,  and  fresh  air  being  beyond  the  reach  of 
a  majority  of  the  population,  especi.ally  of  those  living 
below  the  lower  line  of  Central  Park,  he  thought  it 
time  that  attention  was  given  to  the  most  easily  ob- 
tained of  these  cooling  agents.  The  down-town  parks 
were  few.  and  jwor  in  vegetation.  Stone  and  brick 
houses  became  like  ovens.  Add  to  this  the  foul  ema- 
nations from  decomposing  vegetable  matter,  and  it 
was  no  wonder   that  the  results  were  serious. 

As  to  the  efficacy  of  vegetation  in  modifying  the 
heat  of  summer.  Dr.  Smith  said  that  an  acre  of  grass 
gave  the  air  6,400  quarts  of  moisture  in  twenty-four 
hours ;  but  there  are  even  better  coolers.  The  old 
Washington  elm  at  Cambridge,  although  not  very  large, 
exposed  to  the  air  a  surface  in  leaves  equal  to  five 
acres  of  low  vegetation.  Trees  kept  an  even  tempera- 
ture of  about  55°,  while  the  temperature  of  an  exposed 
pavement  on  Fifth  Avenue  on  a  hot  day  had  been 
found  as  high  as  130°.  Wheii  this  test  was  made,  a 
thermometer  in  the  shade  of  a  tree  near  by  recorded 
only  70°.  In  conclusion,  he  read  the  draft  of  a  bill 
entitled:  "An  .\ct  to  Secure  the  Increase  and  Protec- 
tion of  Shade-Trees  in  the  Streets,  Avenues,  and  Pub- 
lic Squares  and  Spaces  in  the  City  of  New  York," 
which  had  been  prepared  with  a  view  to  legislative 
enactment,  and  asked  that  it  should  be  referred  to  the 
Committee  on  Hygiene  with  the  approval  of  the  Soci- 
ety. Dr.  Bulkley  having  moved  to  amend  by  including 
additional  water-supply  for  Hushing  the  streets,  and 
the  amendment  being  accepted,  the  matter  was  referred 
to  the  Committee  named,  with  power  to  act  for  the 
Society. 
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PHILADELPHIA. 

—  The  University  of  Pennsylvania  will  hold  its 
Commencement  May  1st.  Prof.  .Tos.  Leidy  h.as  been 
announced  to  deliver  the  address.  The  annual  meet- 
ing of  the  Alumni  Association  was  held  March  "itUh, 
Dr.  Chas.  Gilmau  Smith,  of  Chicago,  was  the  orator. 

—  In  this  column,  a  short  time  ago,  reference  was 
made  to  the  successful  treatment  of  chorea  by  hyoscy- 
amine  iu  the  case  of  a  boy  at  Pennsylvania  Hospital, 
under  the  care  of  Professor  Da  Costa.  The  boy  was 
discharged  well,  but  was  readmitted  a  few  weeks  later, 
suffering  with  pericarditis  ;  but  during  that  attack  it 
is  worth  noting  that  there  was  no  return  of  the  chorea. 

WASHINGTON. 

— ■  The  following  Bill  to  prevent  the  introduction  of 
contagious  and  infectious  diseases  into  the  United 
States,  and  to  establish  a  Bureau  of  Public  Ilealtli, 
was  introduced  by  Congressman  R.  T.  Davis  of  Fall 
River,  reported  favorably  by  the  Committee  on  Com- 
merce, and  is  now  before  the  House  of  Representatives 
for  action  :  — 

Be  it  enacted  by  the  Senate  and  House  of  Represen- 
tatives of  the  United  States  of  America  in  Cont/ress 
assembled,  That  there  shall  be  established  in  the  Depart- 
ment of  the  Interior  a  Bureau  of  Public  Health. 
There  shall  be  appointed  from  civil  life  by  the  Presi- 
dent, by  and  with  the  advice  of  the  Senate,  a  Connnis- 
sioner  of  Health,  who  shall  be  intrusted  with  the  man- 
agement of  the  Bureau  herein  established.  He  shall 
be  paid  an  annual  salar}'  of  four  thousand  five  hundred 
dollars.  For  his  use  the  Secretary  of  the  Interior 
shall  provide  suitable  offices,  and,  with  the  approval  of 
the  same,  he  shall  employ  such  assistants  and  clerks  as 
may  be  necessary. 

Si:c.  2.  That  it  shall  be  tlie  duty  of  the  Department 
of  State  to  obtain  from  the  consular  officers  at  foreign 
ports  and  places  all  available  information  in  regard  to 
the  sanitary  condition  of  sucii  ports  and  j)laces,  and  to 
transmit  the  same  to  the  Bureau  of  Health  :  and  said 
Bureau  shall  al.so  obtain,  through  all  sources  accessible, 
including  State  and  municipal  sanitary  authorities 
throughout  the  United  States,  weekly  reports  of  the 
sanitary  condition  of  ports  and  places  within  the 
United  States  ;  and  shall  prepare,  publisli  and  trans- 
mit to  the  medical  officers  of  the  Marine  Hospital  Ser- 
vice, to  c<illectors  of  customs,  and  to  State  and  munici- 
pal health  officers  and  authorities,  weekly  abstracts 
of  the  consular  sanitary  reports  and  other  pertinent 
information  received  by  said  Bureau  ;  and  shall  also, 
as  far  as  it  may  be  able,  by  means  <jf  the  voluntary  co- 
operation of  States  and  municipal  authorities,  of  public 
associations  and  private  persons,  procure  information 
relating  to  climatic  and  other  conditions  affecting  tlie 
public  health ;  and  shall  make  an  annual  report  of  its 
operations  to  Congress,  with  such  recommendations  as 
it  may  deem  important  to  the  public  interests ;  and 
said  report,  if  ordered  to  be  printed  by  Congress,  shall 
be  done  under  the  direction  of  the  Bureau.     That  the 


necessary  printing  of  the  Bureau  of  Public  Health  shall 
be  done  at  the  Government  Printing  Office  upon  the 
requisition  of  the  Commissioner  of  Health,  in  the  same 
manner  and  subject  to  the  same  provisions  as  other 
public  printing  for  the  several  Departments  of  the 
Government. 

.Sec.  S.  That  the  commissioner  of  Health  shall, 
under  the  direction  of  the  Secretary  of  the  Interior, 
frame  rules  which,  when  approved  by  the  President 
and  issued  by  the  Department  of  State,  shall  serve  for 
the  instruction  of  consular  officers  of  the  United  States 
and  of  the  medical  officers  serving  at  any  foreign  port. 
In  compliance  with  these  rules,  every  master  of  a 
vessel  destined  for  a  [lort  of  the  United  States  shall  be 
furnished  with  a  certificate  containing  a  detailed  state- 
ment of  the  inspection  of  the  vessel,  cargo,  crew  and 
passengers,  and  of  the  sanitary  measures  carried  out  at 
the  expense  of  the  vessel ;  or  if  such  measures  are  not 
carried  out,  instant  warning  shall  be  transmitted  to  the 
Bureau,  who  shall  immediately  notify  the  quarantine 
authorities  of  the  port  of  destination. 

Skc.  4.  That  the  Bureau  of  Public  Health  shall, 
with  the  approval  of  the  Secretary  of  the  Interior, 
make  investigations,  both  in  the  United  States  and,  if 
necessary,  in  foreign  countries,  into  the  nature,  origin, 
and  prevention  of  contagious  and  epidemic  diseases,  as 
well  as  the  causes  and  conditions  of  particular  out- 
breaks of  disease  in  the  United  States,  and  shall  pub- 
lish and  distribute  documents  relating  to  the  preven- 
tion of  disease. 

Sec.  -5.  That  the  President  is  authorized,  when  re- 
quested by  the  Bureau  of  Public  Health,  and  when  the 
same  can  be  done  without  prejudice  to  the  public  ser- 
vice, to  detail  officers  from  the  several  Departments  of 
tlie  Government  for  tem])orary  duty,  to  act  under  the 
direction  of  said  Bureau,  to  carry  out  the  provisions 
of  this  act  ;  and  such  officers  shall  receive  no  addi- 
tional compensation  except  for  actual  and  necessary 
expenses  incurred  in  the  performance  of  such  duties. 
When  a  detail  of  suitable  officers  cannot  be  made,  the 
Commissioner  of  Health  may  employ  such  experts, 
and  for  such  time  and  in  such  manner  as  the  funds  at 
the  disposal  of  the  Bureau  may  warrant,  subject  to  the 
approval  of  the  Secretary  of  the  Interior. 

Sec.  fi.  That  to  defray  the  expenses  incurred  in 
carrying  out  the  provisions  of  this  act  the  sum  of  seven- 
ty-five thousand  dollars,  or  so  much  thereof  as  may 
be  necessary,  is  hereby  api)ropriated,  to  be  disbursed 
under  the  direction  of  tlie  Secretary  of  the  Interior,  on 
the  requisition  of  the  Commissioner  of  Health. 

Sec.  7.  That  an  act  entitled  "  An  act  to  prevent 
tlie  introduction  of  contagious  and  infectious  diseases 
into  the  United  States,  and  to  establish  a  Nation.Tl 
Board  of  Health,"  approved  March  third,  eigiiteen 
hundred  and  seventy-nine,  and  all  other  acts  and  parts 
of  acts  contacting  with  the  iirovisions  of  this  act,  are 
hereby  repealed. 

Sec.  8.  That  this  act  shall  take  ettect  sixty  days 
after  its  passage,  within  which  lime  ilie  Connnissionor 
of  Health  shall  be  appointed. 
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THE   SPECIALISTS.' 

'Mid  sulphurous  fumes,  iu  antiseptics  rich 
Enough  to  please  our  Peters  —  cure  the  itch, 
Great  Satan  sat,  dark  frowns  upon  his  face. 
As  when  one  finds  another  's  got  his  case. 
Fiercely  he  muttered  :  "  Twenty  doctors  more 
"  Within  two  days  have  come  within  my  door, 
'•  And  now  at  last  —  the  news  (juite  strikes  me  dumb  - 
"  The  porter  says  some  Specialists  have  come. 
"  Should  old  ambitions  once  these  fellows  seize, 
"  If  they  put  out  their  sic;ns,  take  in  their  fees, 
"  Sure  all  my  toils  of  little  use  would  be, 
"  Then  I  must  go,  this  is  no  place  fol"  me." 

The  Demon  rose,  and  shook  from  off  his  coat 
The  yellow  films  of  I'.  S.  Sulphur  lot., 
Uttered  a  cough  which  all  Hell's  regions  racked. 
And  ordered  out  his  baggage,  to  be  packed. 
"  I  '11  up  to  Earth,"  he  said,  "  for  I  must  know 
"  Why  doctors  are  now  rattled  on  me  so." 
Out  into  space  he  shot, —  a  curious  sight. 
The  Devil  bent  on  setting  things  aright. 

Now,  since  he  knew  the  Old  World  quite  too  well 

To  try  to  keej)  the  doctors  there  from  —  She'll,  | 

He  went  to  Boston,  thinking  that  perhaps  ] 

Since  Holmes  'd  resigned  he  there  would  find  a  lapse, 

(I  prav  my  hearers  to  remove  their  frown  — 

1  mix  the  Devil  with  so  good  a  town 

Because  poetic  doctors  who  must  rhyme  with  pills 

Can  do  it  best  where  there  are  seven  hills ; 

I  'm  sure,  myself,  that  half  the  fame  of  Holmes  ; 

From  this  unevenness  of  Boston  comes.) 

And  so  from  off  her  very  highest  mound 

Our  new  Asmodeus  cast  his  eyes  around  : 

He  saw  the  doctors'  gigs  below  him  creep, 

He  thought  the  ruts  they  rode  in  rather  deep ; 

He  saw  great  doctors  whom  big  fees  did  fatten, 

He  saw  the  lady-doctors  whom  they  sat  on.  ■ 

He  saw  a  college,  beautiful  and  old. 

He  saw  another  where  degrees  were  sold ;  | 

He  saw  our  Art  lift  up  its  banners  high,  ] 

But  saw  that  (luacks  and  mind-cures  were  close  by.        i 

Yet  'midst  it  all  he  found  such  virtues  grew  — 

The  righteous  rigid,  but  the  wicked  few  ; 

The  Devil  thought,  "  I  '11  let  this  place  alone, 

••  The  case  is  one  of  gravel,  not  of  stone." 

(The  simile  is  old,  but  then  I  might 

In  Boston  be  a  little  litho-trite.) 

.\9  when  a  meteor  skims  earth's  airy  shell. 

Or  doctor  jumps  at  the  obstetric  bell. 

So  Satan,  leaving  ancient  Boston;  down 

He  in  one  breath  flew  to  a  Quaker  town  — 

(A  town,  dear  friends,  of  which  you've  heard  some  talk  ; 

Its  people  say  it 's  better  than  New  York.) 

A  pleasant  spot  he  finds  it,  not  so  well 

Supplied  with  water  as  his  place  in  Hell, 

But  rather  home-like  still ;  for  sure  I  am 

This  want  of  water  makes  the  (Quaker  Damn. 

He  heard  the  doctors  at  their  night  retreats 

Wlieie  each  one  shows  how  well  he  patients  treats, 

Exhibits  cases,  and  his  heart  unloads 

On  lady-doctors,  globules,  and  new  codes. 

He  found  one  pass-word  every  house  to  enter, 

"V  was  :  Philadelphia's  —  medicine's  great  centre. 

Of  course,  with  specialists  he  'd  much  to  do. 

They  each,  he  found,  could  tell  him  something  new. 

■  Eead  at  tho  .\uiiual  Dinner  .>£  tlie  Faculty  of  the  New  York  Post- 
Qraduate  Medical  School  and  Hospital,  March  11th,  1886. 


"  But,  after  all,"  he  said,  "  I  do  not  find 

"  The  doctors  here  need  much  disturb  my  mind ; 

"  .\  few  bad  books  T'U  leave,  their  hearts  to  leaven. 

"  I  think  a  decent  share  will  get  to  Heaven." 

'T  is  sweet  to  find  our  brethren  reach  that  level 

That  they  can  thus  completely  cheat  the  Devil. 

With  anxious  heart  the  Demon  now  sat  down 
Upon  the  boat  which  bears  him  to  this  town  ; 
"  For  sure,"  he  said.  "  unless  all  stories  lie, 
"  The  doctors  there  are  all  much  worse  than  I." 

As  when,  before,  the  crash  of  heavenly  arms 

Awoke  all  space  with  hideous  Hell's  alarms. 

So  now  loud  thunders  start  our  traveller's  fears  — 

The  Jersey  ^rry  blew  up  round  his  ears. 

High  up  the  Demon  fiew ;  he  has  no  choice 

When  Jersey  corporations  lift  their  voice. 

He  ne'er  before  'd  been  thrown  to  such  a  level, 

Tho'  oft  on  earth  his  friends  had  "  raised  the  devil." 

But  down  he  fell  at  last,  some  dozen  miles. 

As  the  swift  hammer  settles  on  the  piles ; 

But  in  his  case  the  truth  of  history  is. 

The  hammer  was  the  earth,  the  piles  were  his. 

A  much  bruised  party  rose  from  up  the  ground. 

He  'd  every  Ul  that 's  in  the  body  found  — 

A  spine  concussed,  a  fractured  bone  or  two, 

A  dozen  sprains,  his  skin  ((uite  black  and  blue. 

Disordered  function  of  each  inner  part. 

Uneasy  stomach,  damaged  lungs  and  heart. 

But  sweet  j)hilosophy  some  comforts  bore, 

"  I  don't  mind  much,"  he  said,  "  I  've  fallen  before, 

"  And  sure  the  fates  do  in  my  cause  enlist 

"  To  fit  me  for  each  New  York  specialist." 

Some  heavy  drafts  he  then  on  Mammon  drew, 

And  set  out  for  such  doctors  as  he  knew. 

These  were  not  many  — ■  though  the  truth  to  know, 

Some  New  York  doctors  advertise  below. 

His  cracked  patella  first  for  help  he  tried. 
And  twenty  surgeons  twenty  splints  applied, 
While  those  who  in  their  antiseptics  trust 
Bound  him  with  bags  of  Pilcher's  best  sawdust. 
At  last  they  wired  the  bones,  which  pleased  him  so, 
He  wired  the  news  of  it  to  friends  below. 

His  "haken  s])ine  he  next  for  comfort  turned. 
And  learned  again  the  cost  of  getting  burned ; 
For  here  Neurology  had  ta'en  her  part. 
So  great  her  Science,  and  so  small  her  .Vrt ! 

Now,  since  the  Devil  left  the  heavenly  gate, 
He  'd  not  been  famed  for  walking  very  straight ; 
So  he  his  way  to  orthopsedists  traces. 
Harmonious  children  of  a  thousand  braces. 
When  through,  he  said,  "  This  is  a  curious  rank, 
•'  For  every  brace  they  gave  me  had  a  crank, 
"  Excepting  one  —  and  I  must  take  him  home  — 
"  'T  is  that  which  runs  th'  electric  osteotome." 

It  is  not  strange  —  at  least  it  is  a  fact  — 

That  Satan's  /nth  had  caused  a  calnrnrt ; 

Or  that,  with  all  the  errors  to  him  due. 

Some  errors  in  refraction  he  had  too. 

Some  learned  eye-men,  therefore,  soon  were  seen. 

Who  ply  the  art  that 's  based  on  cocaine, 

Atropia  sulpli.,  some  glasses  and  the  trick 

Of  snipping  off  the  iris  double-t^uick. 

But  great  amonjj  the  specialists  they  rise, — 

They  made  the  Devil  open  both  his  eyes, 

-■Vnd  soothed  them,  so  that  when  no  longer  sore 

Th'  insatiate  patient  clamored  still  for  Moore. 

Among  the  throat  men  then  he  spent  a  day  ; 
Their  art,  he  saw,  was  but  a  wash  and  spray. 
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Besides,  he  found  they  'd  stolen  his  own  wares, 

And  caught  their  victims  all  in  painful  snares. 

Some  pleasures  stDl  in  Satan's  lot  prevail, 

For  he  at  least  unquestionably  is  male. 

For  him  no  gynecologist  could  seek 

Within  persuasive  specula  to  peek. 

Or,  with  some  learnod  name  his  troubles  labelled, 

Like  Parliamentary  motions,  have  him  tabled. 

I  'm  sure  that  once  the  Devil  stopped  and  prayed, 

'T  was  when  he  found  that  he  could  not  be  spayed. 

(O  gentle  Art,  I  'm  sure  1  am  not  blind 

To  all  the  good  you  've  done  for  womankind ; 

But  once  't  was  woman's  part  to  cut  and  sew, 

While  now  to  cut  and  sew  her  parts  you  go 


Too  oft',  perhaps.     Might  it  not  be  a  gain 

If  yoM  made  less  of  womb  and  more  of  brain  ?) 

My  story  's  done.     Satan,  not  now  forlorn, 

Went  to  his  home.     (He  took  iodoform, 

"  For  not,"  he  said,  "  In  all  my  realms  below 

"  Does  any  perfume  please  my  senses  so.") 

His  fright  o'er  specialists  had  left  him,  too. 

He  'd  seen  how  well  Post-Graduate  Schools  can  do, 

"  Since  this  succeeds,"  he  said,  "  I  need  not  fear. 

"  I  '11  never  have  too  many  doctors  here." 

Dear  friends,  I  think  that  this  will  be  no  evil, 
We  '11  treat  the  poor,  and  never  mind  the  Devil. 


REPORTED  MORTAUTY  FOR  THE  WEEK  ENDING   MARCH  20,  1886. 


Estimated 
Population. 


New  York 

Philadelphia      .... 

Brooklyn 

Chicago 

Bostou 

St.  Louis 

Baltimore 

Cincinnati 

New  Orleans     .... 

Buffalo 

District  of  Columbia 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Worcester 

Lowell 

Cambridge 

Fall  River 

Lynn 

Lawrence 

Springfield 

New  Bedford     .... 

Somerville 

Salem 

Holyoke 

Chelsea 

Taunton 

Haverhill 

Gloucester 

Brockton 

Newton 

Maiden 

Fitchburg 

Waltham 

Newburyport  .... 
Northampton  .... 
93  Massachusetts  Towns 


1,340,114 

927,995 

644,526 

632,100 

390,406 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

68,383 

64,051 

59,660 

56,863 

45,861 

38,825 

37,577 

33,393 

29,982 

28,084 

27,894 

25,709 

23,674 

21,795 

21,713 

20,783 

19,759 

16,407 

15,375 

14,609 

13,716 

12,896 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


Consump-   Typhoid     Diphtheria     Whooping 
tion.        1   Fever.  '  and  Croup,  i      Cough. 


758 

457 


200 
174 


121 
125 


243 
146 


15.73 
12.10 


9.50 
15.12 


10.79 
5.60 


13.91 
13.20 


17  50 
16.80 


17.43 
16.00 


6.90 

10.35 

11.11 

25.90 

16.64 

4.16 

10.35 

20.70 

3.23 

19.38 

_ 

16.66 

— 

12.50 

- 

28.56 

_ 

14.28 

— 

9.09 

7.69 

31.76 

- 

42.84 

66.66 

33.33 

— 

16.66 



8.00 

4.00 

8.00 

2.34 
.88 


2.24 
1.66 


Deaths  reported  2,232:  under  five  years  of  age  694;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  levers)  L'TO, 
consumption  .'>53,  lung  diseases  :U4,  diphtheria  and  croup  10<), 
typhoid  fever  34,  whooping-cough  29,  scarlet  fever  27,  diarrhoeal 
diseases  21,  malaria!  fever  15,  eerebro-spinal  meningitis  14, 
erysipelas  nine,  measles  six,  puerperal  fever  six,  typhus  fever 
two.  small-pox  one.  From  scarlet  fever,  Philadelphia  ten,  New 
York  eight,  Boston  three,  Baltimore  and  Cincinnati,  two  each. 
.Marblehead  and  North  Andover  one  e.ach.  From  diarrhoeal  dis- 
eases, New  York  ten,  Philadelphia  three,  Cincinnati  and  New 
Orleans  two  each,  Boston,  Baltimore,  Worcester  and  I.<5well  one 
each.  From  malarial  fever.  New  York  seven,  Baltimore  four, 
New  Orleans  three,  District  of  Columbia  one.  From  cerebro- 
spinal meningitis,  New  York  seven,  Nashville  two,  Philadelphia, 
Bostou,  New  Orleans,  Worcester  and  Fitchburg,  one  each. 
From  erysipelas,  New  York  four.  Boston  two,  Cincinnati,  Dis- 
trict of  Columbia,  and  Charleston  one  each.  From  measles, 
Baltimore  five.  New  York  one.  From  puerperal  fever.  District 
of  Columbia  two,  New  York,  Boston,  Cincinnati  and  Nashville 
one  each.  From  typhus  fever.  New  York  two.  From  small-pox. 
New  York  one. 


In  112  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,290,493  (population  of  the  State  1,!>11,465),  the  total  death- 
rate  for  the  week  was  18.54  against  17.41  and  17..'*5  for  the 
two  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,0;i3,817,  for  the  week  ending  March 
6th  the  death-rate  was  26.6.  Deaths  reported  4,6.!0:  infants 
under  one  year  of  age  1,021;  acute  diseases  of  tlie  respiratory 
organs  (London)  745,  whooping-cough  171,  measles  101,  diar- 
rhceal diseases  42,  fever  31,  scarlet  fever  28,  diphtheria  27, 
small-pox  (Liverpool  two.  Brigliton  one)  three. 

The  death-nites  ranged  from  3(i.4  in  Blackburn  to  17.9  in 
Brighton;  Birkenhead  25.2;  Birmingham  22.3;  Bradford  24.0; 
Hull  18.0 ;  Leeds  2(i.5 :  Leicester  20.6 :  Liverpool  2it.6 ;  London 
26.9;    Manchester  ;!;!.5;     Nottingham  24.2;  Sheffield  20.i"i. 

In  Edinburgh  22.5 ;  Glasgow  30.3;  Dnblin  30.1. 

For  the  week  ending  March  6th  in  the  Swiss  towns,  there 
were  34  deaths  from  consumption,  lung  iliseases  20,  diarrhoea! 
diseases  11,  whooping-cough  four,  puerperal  fever  three,  typhoid 
fever  two,  scarlet  fever  one,  diphtheria  and  croup  one. 

The  death-rates    were:    at  Zurich  15.3;  Geneva   14.1; 
22.2;  Bern©  26.7. 
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The  meteorological  record  for   week  eudiug  March  20,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps.  — 


Barom- 
eter. 

Thei-mometer. 

Belative 
Humidity, 

Direction  of 
Wind. 

Velocity 
Wind. 

Of 

State  of 
Weather.' 

Rainfall. 

Week  ending  1 

' 

• 

Saturday, 
Mar.  20. 18«6. 

i 
1 
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i 

2 
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1 

1 
1 
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s. 

« 

c 
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h 
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Q 
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23 

:  19 
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Sunday,...  14  ! 

•29.854 

S5.8 

44.0 

26.1 

70.0 

48.0      69.0 

62.3 

w. 

w. 

w. 

5 

p. 

F. 

0. 

Monday,  ..16  ' 

30.062 

34.T 

38.6 

31.7 

73.0 

84.0  '    91.0 

82.7 

N.E. 

E. 

E. 

7 

1     18 

4 

0. 

V,. 

c. 

— 

— 

Tuesday,..  16 

29.923 

37.8 

50.7 

34.2 

98.0 

82.0  1    69.0 

83.0 

K. 

N. 

N.W. 

3 

15 

13 

(i. 

O. 

0. 

— 



Wednes.,  .17 

30.2a5 

.12.8 

37.0 

28.4 

68.0 

78.0 

67.0 

71.0 

N.W. 

,S.K. 

S.W. 

14 

12 

6 

c. 

C. 

c. 

— 

Thursday,  18 

30.142 

39.6 

51.1 

29.3 

79.0 

43.0 

64.0 

62.0 

W. 

N.W. 

N. 

S 

12 

14 

c. 

(;. 

(!. 





Friday,  ...la 

30.115 

32.7 

36.8 

27.4 

73.0 

79.0 

96.0 

82.7 

K. 

E. 

U.K.  , 

9 

8 

6 

c. 

0. 

N. 

— 

— 

Saturday,  .20 

29.911 

34.7 

36.1 

30.4 

100.0 

1(10.0 

100.0 

100.0 

S.E. 

E. 

E. 

9 

19 

1 

30 

K. 

u. 

K. 

36 

0.93 

Mean,  the 
Week. 

30.035 

36.4 

42.0 

29.7 

77.7 

; 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  MARCH  20,  1886,  TO 
MARCH  2().  1886. 

Cochran,  John  J.,  assistant  surgeon.  Ordered  for  duty  as 
post  surgeon.  Fort  Mason,  Cal. 

PoTHEMUS,  A.  S.,  assistant  surgeon.  Ordered  for  duty  at 
Presidio  of  San  Francisco,  Cal.  S.  O.  18,  Department  of  Cali- 
fornia, March  15,  1886. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  MARCH  27,  1886. 

Martin,  H.  M.,  surgeon.  Detached  from  "  Independence," 
and  ordered  to  the  "  St.  Louis." 

GtiTERAS,  D.  M.,  passed  assistant  surgeon.  Detached  from 
Navj'  Yard,  Pensacola,  and  wait  orders. 

Ross,  J.  W.,  surgeon.  Detached  from  special  duty,  New 
York,  and  ordered  to  Pensacola. 

Eckstein,  H.  C,  surgeon.  Detached  from  the  "  St.  Louis," 
and  placed  on  sick  leave. 

Means,  V.  C.  B.,  assistant  surgeon.  Detached  from  tlie 
"Vermont,"  and  ordered  to  the  "Shenandoah." 

Beaumont,  N.  H.,  surgeon.  Detached  from  the  "  Enter- 
prise," and  wait  orders. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE  HOSPITAL    SERVICE    FOR  THE   WEEK    ENDING 
MARCH  20,  1886 
Bailhache,  p.  H  ,  surgeon.     Detailed  as  chairman,  Board  of 

Examiners,  March  15,  1886. 
Fessenden,  C.  S.  D.,  surgeon.     Detailed  as  member.  Board 

of  Examiners,  March  15,  1886. 
PUBVIANCE,  George,  Surgeon.     Detailed  as  recorder.  Board 

of  Examiners,  Mari'h  15,  1886. 


being  in  either  of  the  said  hospitals  shall  at  any  time  receive  or 
be  entitled  to  claim  the  Prize."  But  with  the  exceptions  here 
referred  to,  tliis  prize  is  open  lor  competition  to  the  whole 
world.  1 

Candidate.s  are  informed  that  their  essays,  either  written 
in  the  English  language,  or  it  in  a  foreign  language,  accom- 
panied by  an  English  translation,  must  be  sent  to  Guy's  Hospi- 
tal on  or  before  January  1st,  188!',  addressed  to  tlie  physicians 
and  surgeons  of  Guy's  Hospital. 

Each  essay  or  treatise  must  be  distinguished  by  a  motto,  and 
accompanied  by  a  sealed  envelope  containing  the  name  and 
address  of  the  writer.  None  of  the  envelopes  will  be  opened 
except  that  which  accompanies  tlie  successful  treatise.  The  un- 
successful essays  or  treatises,  with  the  illustrative  preparations 
or  drawings,  will  remain  at  the  Museum  of  Guy's  Hospital  until 
claimed  by  tlie  respective  writers  or  their  agents. 


ASTLEY   COOPER  PRIZE. 

The  next  triennial  prize  of  three  hundred  pounds,  under  the 
will  of  the  late  Sir  Astley  P.  Cooper,  Bart.,  will  be  awarded  to 
the  author  of  the  best  essay  or  treatise  on  "  The  Origin,  Anat- 
omy, Results,  and  Treatment  of  Tuliercular  Diseases  of  Bones 
and  Joints." 

The  conditions  annexed  by  the  Testator  are,  "That  the 
essays  or  treatises  to  be  written  for  such  prize  shall  contain 
original  experiments  and  observations,  which  shall  not  have 
been  previously  published  ;  and  thai  i-acli  fssay  or  treatise  shall 
(as  far  as  the  subject  .shall  admit  of)  hr  iliuslratril  by  [jrepura- 
tiuHs  and  b;i  dr(ni'in;i',  which  preparations  and  drawings  shall 
lie  added  to  the  Museum  of  Guy's  Hospital,  and  shall,  together 
with  the  work  itself  and  the  sole  and  exclusive  interest  therein 
and  the  copyright  thereof,  become  henceforth  the  property  of 
that  Institution,  and  shall  be  relinquished  and  transferred  as 
such  by  the  successful  candidate." 

And  it  is  expressly  declared  in  the  will  "  th.at  no  physician,  or 
surgeon,  or  other  olticer  for  the  time  being  of  Guy's  Hospital  or 
Of  St.  Thomas's  Hospital,  in  the  Borough  of  Southwark,  nor  any 
person  related  by  blood  or  affinity  to  any  such  physician  or  sur- 
geon, for  the  time  being,  or  to  any  other  officer  for  the  time 


SOCIETY   NOTICES. 

Boston  Society  for  Medical  Observation. —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday,  April  5th,  1886,  at  7.45.  o'clock, 
P.M.  Readers;  Dr.  T.  W.  Fisher,  "Two  Unusual  Cases  of  In- 
sanity probably  of  Epileptic  Origin."  Dr.  F.  B.  Harrington, 
"  Results  of  the  Intravenous  Injection  of  Saline  Solutions.' 

H.  L.  BuRRELL,  Secretary. 

SoFFOLK  District  Medical  Society.  Surgical  Section.  — 
There  will  be  a  meeting  of  the  Section  at  1','  Boylston  Place,  on 
Wednesday  evening,  April  7th,  at  8  o'clock.  Communications : 
i  Dr.  D.  W.  Chcever,  "  Report  of  Some  Cases  of  Exostosis  of  the 
Bones  of  the  Face,  with  Specimens."  Dr.  F.  B.  Harrington, 
"  The  Operation  for  Shortening  the  Round  Ligaments,  with 
I  Cases."  Dr.  E.  W.  Gushing,  "  Exliibition  of  Various  Forms  of 
I  Antiseptic  Dressings.  S.  J.  Mixter,  M.D.,  Secretary. 

I  *  ERRATA. 

I  In  Dr.  Chas.  W.  Townsend's  "  Analysis  of  412  Cases  of  Lobar 
1  Pneumonia,"  in  the  Journal  of  the  25th  ult.,  14  lines  from  the 
I  bottom  of  first  column,  p.  275,  should  read  the  female,  19.9  in- 
:  stead  of  "  the  female  09.9."  And  in  the  table  at  the  top  of  page 
1  276,  in  the  column  under  "  Collective  Investigation,"  for  "  lower 
I  left  lobe,"  read  upper  left  lobe,  and  vice  versa. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

The  Forty-Seventh  Annual  Report  of  the  Superintendent  of 
the  Boston  Lunatic  Hospital  to  the  Board  of  Directors  for  Pub- 
lic Institutions  For  the  Year  ending  December  '61,  1886.  Bos- 
ton :  City  Printers. 

Examination  of  the  Auditory  Organ  of  School  Children  (con- 
cluded). By  Dr.  Friederich  Bezold,  Munich.  Translated  by 
Isidor  Furst,  New  York.  (Reprinted  from  the  Archives  of 
Otology,  Vol.  xiv,  No.  4,  1885.) 

Catarrh  of  the  Upper  Air  Tract.  Especially  its  effects  on  the 
Ear,  with  Suggestions  as  to  Treatment,  both  Hygienic  and 
Medical.  By  Samuel  Sexton,  M.D.,  Aural  Surgeon  to  the  New 
York  Eye  and  Ear  Infirmary.  (Reprinted  from  the  Medical 
Record,  Jan.  ao,  1886.)     New  York:  J.  H.  Vail  Si  Co.     1886. 

.ssay  that  is  the  joint  pro- 
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EPITHELIOMA  OF  THE  CERVIX  IN  A  CASE 
OF  PROLAPSUS  UTERL  OPERATION  FOR 
THE  REMOVAL  OF  THE  GROWTH,  WITH 
OPENING  OF  DOUGLAS'S  CUL-DE-SAC,  AND 
COMPLETION  OF  THE  OPERATION  BY  RE- 
MOVAL  OF   THE    WHOLE   W0:MB. 


BY  WILLIAM  GOODELL,  M.D., 

Professor  of  Gynfecology. 

REPORTED  BY  WILLIAM  H.  MOEKISON,  M.D. 

Gkn'tlemen,  to-day  I  bring  before  you  a  woman  who 
has  borne  many  children,  and  who  gives  a  histor}-  of 
uterine  haemorrhage  long  after  the  appearance  of  the 
climacteric. 

From  my  teachings  you  will  at  once  infer,  and 
correcth'  in  most  cases,  that  the  most  likely  cause 
of  this  is  cancer.  For  in  my  experience,  it  is  only 
women  who  have  borne  children  that  suffer  from 
cancer  of  the  cervix.  In  the  whole  course  of  my  pro- 
fessional life,  I  have  met  with  but  two  apparent  excep- 
tions to  this  rule.  One  was  in  a  married  woman  who 
alleged  that  she  had  never  had  a  child,  but  I  think  she 
probably  had  one  before  her  marriage.  The  other  was 
in  a  sterile  lady  who  had  a  large  fibroid  tumor  of  the 
womb,  which  was  gradually  self-enucleated  and  forced 
through  the  os,  dilating  it  to  some  three  'inches  in 
diameter.  It  had  been  in  this  position  for  some  time, 
and  had,  of  course,  bruised  and  irritated  the  cervix  by 
its  presence.  I  removed  the  tumor  without  tearing 
the  cervix,  but,  of  course,  with  more  or  less  stretching 
of  the  parts.  Within  a  few  weeks,  carcinoma  attacked 
the  cervix,  and  she  ultimately  died.  Yet  this  apparent 
exception  to  the  rule  really  strengthens  it,  for  in  this 
case,  the  cervix  uteri  was  as  much  injured  by  the  birth 
of  the  tumor  as  it  would  have  been  by  the  birth  of  a 
child. 

Cancer  of  the  cervix  uteri,  then,  occurs  in  women 
who  have  borne  children,  because  it  is  the  cervix  that 
sustains  the  injuries  of  labor,  it  being  the  lowest  portion 
and  the  part  through  which  the  whole  child  must  come, 
and  which  must  sustain  the  brunt  of  all  the  injuries  of 
labor. 

This  case  is  an  exceedingly  interesting  one,  almost 
unique,  as  it  gives  me  an  opportunity  of  exhibiting  to 
you  an  epithelioma  of  the  neck  of  a  womb,  wliose  neck 
is  wholly  outside  of  the  body.  She  is  sixty-four  years 
of  age,  the  mother  of  twelve  children,  and  has  been 
sent  to  me  for  operation  by  Dr.  F.  R.  Gerhard,  of 
Douglassville,  Berks  Count}'.  She  came  under  his 
care  three  months  ago,  complaining  of  pain  iu  the 
back,  and  on  examination,  the  true  condition  was 
recognized  and  an  operation  recommended.  The  sound 
goes  in  five  inches,  and  we  have  here,  as  you  see,  hy- 
pertrophic elongation  of  the  supra-vaginal  portion  of 
the  cervix,  and  infiltration  of  the  vaginal  cervix  with 
this  cancerous  growth.  The  cervix  is  at  least  four 
inches  in  diameter  ;  the  fundus  remains  high  up  within 
the  pelvis. 

It  is  my  intention  to  remove  this  growth  as  far  as 
possible  with  the  scissors  and  knife.  In  doing  so, 
however,  I  shall  run  considerable  risk  of  opening 
either  the  bladder  or  the  peritoneal  cavitj'.  I  can 
ascertain  the  position  of  the  bladder  by  means  of  a 
sound  introduced  into  its  cavity,  but  I  have  no  means 


of  determining  how  far  down  the  peritoneal  fold,  or 
Douglas's  pouch,  extends.  I  find  that  the  bladder 
comes  well  down  over  the  anterior  surface  of  the 
growth.  In  order  to  prevent  haemorrhage,  I  take  two 
or  three  turns  around  the  uterus  with  a  rubber  tube. 
I  next  carefully  dissect  the  bladder  from  the  uterus, 
until  I  get  as  far  as  possible  above  the  diseased  surface, 
and  then  cut  through  the  neck,  coming  out  at  the  pos- 
terior portion. 

Examining  to  see  if  I  have  entered  the  bladder  of 
Douglas's  cul-de-sac,  I  find  that  the  former  is  unin- 
jured, but  that  there  is  an  oj)ening  into  the  peritoneal 
cavity.  The  fundus  of  the  uterus  is  retrotlexed  and 
perfectly  movable.  I  think  the  best  thing  now  to  do 
would  be  to  remove  the  uterus  bodily,  which  will  then 
give  the  patient  a  better  chance  of  ultimate  recovery, 
without  materiall}"  increasing  the  dangers  of  the  opera- 
tion. The  cavity  is  thoroughly  injected  with  carbolic- 
acid  solution.  The  fundus  of  the  womb  is  then  brought 
through  the  peritoneal  opening,  and  transfixed  with  a 
needle  armed  with  a  stout  thread.  This  gives  me  com- 
plete control  over  the  organ.  I  now  dissect  off  the 
womb  from  the  bladder,  partly  with  the  blade  and 
with  the  handle  of  the  knife.  Hooking  my  finger  over 
the  left  broad  ligament,  I  transfix  it  and  tie  it  on 
either  side,  and  again  en  masse.  It  is  then  cutoff  close 
to  the  womb,  being  first  caught  by  a  pressure-forceps, 
so  as  to  be  under  control  if  the  ligature  should  slip  and 
bleeding  occur.  The  right  broad  ligament  is  treated 
in  the  same  wa}'. 

The  womb  is  now,  as  you  see,  completely  de- 
tached, and  comes  away.  I  find  its  cervical  surface 
infiltrated  with  cancer.  I  shall  close  up  the  upper 
portion  of  this  large  opening  in  front  of  the  blad- 
der by  sutures,  but  shall  leave  at  the  lower  portion, 
a  space  for  the  escape  of  any  discharges  that  may 
occur,  the  ligatures  acting  as  drainage-tubes.  Seven 
silver  sutures  have  been  put  in,  and  now  the  parts  are 
thorouglily  syringed  with  a  two  and  a  half-per  cent, 
solution  of  carbolic  acid.  The  vagina  is  lightly  packed 
with  cotton  medicated  with  corrosive  sublimate,  and  an 
opium  suppository  is  slipped  into  the  rectum. 

The  patient  will  be  wheeled  to  her  bed  in  the 
private  room,  alongside  of  the  woman  from  whom, 
yesterday,  many  of  you  saw  me  remove  an  ovarian 
cyst. 

With  regard  to  the  removal  of  the  whole  womb  for 
cancer,  I  have  long  been  on  the  fence,  being  undecided 
whether  it  were  a  legitimate  operation.  Undecided, 
because  the  operation,  save  iu  a  very  few  hands,  has 
been  a  most  fatal  one ;  and,  when  successfully  per- 
formed, has  not  given  immunity  from  the  return  of  the 
disease.  Y'et,  it  certainlj-  has  cured  some  women  — 
at  least,  the  disease  in  five  years  had  not  returned  — 
and  I  am  disposed  to  think  that,  whenever  a  cancerous 
womb  is  freely  movable,  and  the  cervix  can  be  readily 
dragged  down  to  the  vulva,  the  extirpation  of  the 
whole  organ  is  warrantable.  But  the  operation  should 
always  be  performed  per  vaginam.  and  not  by  the  ab- 
dominal incision,  which  is  a  very  dittieult  and  a  very 
fatal  operation. 

(This  woman  did  perfectly  well.  Her  temperature 
on  the  succeeding  day  went  up  to  100.5°.  but  it  never, 
.after  that,  reached  100°.  Two  weeks  later,  she  was 
brought  before  the  class  to  have  the  sutures  removed. 
The  parts,  which  at  the  time  of  the  operation  were  ex- 
ternal, were  now  drawn  up  so  high  that  difficulty  was 
experienced  in  reaching  and  in  removing  the  wires). 
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CHRONIC  TEA  POISONINCi.' 

BY   WILLIAM   N.   BITLLARD,  M.D.,  liOSTOX. 

Gentlemen,  I  desire  to-night,  so  far  as  lies  in  my 
power,  to  draw  your  attention  to  an  affection  wliich 
from  its  great  frequency,  the  peculiar  discomfort  of  its 
symptoms  and  its  relative  curabilit}',  is  worthy  of  the 
careful  consideration  of  the  profession.  At  first  sight 
it  may  seem  surprising  that  so  little  has  been  either 
written  or  spoken  in  regard  to  this  subject,  but  I  be- 
lieve this  to  be  principally  due  to  two  causes,  firstly, 
the  apparent  ease  witli  which  any  symptoms  thus  pro- 
duced could  be  checked,  by  withdrawal  of  the  existing 
agent,  and  secondly,  to  the  indefiniteness  and  obscurity 
of  these  symptoms  and  the  difficulty  of  proving  their 
origin.  During  my  study  of  this  subject  I  have  be- 
come more  and  more  convinced  that  the  latter  difficult}' 
is  our  greatest  obstacle  to  a  thorough  knowledge  of 
this  affection,  and  that  it  is  only  to  be  overcome  by  the 
most  careful  investigation  of  each  iudividual  case  and 
by  the  comparison  of  statistics  drawn  from  a  consider- 
able number  of  such  cases. 

In  the  literature  of  this  subject,  which  is  curiously 
scanty  and  much  of  which  has  been  written  by  the 
laity  or  from  a  non-professional  point  of  view,  I  have 
been  able  to  find  only  general  statements,  but  few  defi- 
nite proved  fa^ts.  and  no  statistics. 

In  this  paper  we  desire  to  confine  our  consideration 
to  the  cases  of  ordinary  sub-acute  and  chronic  tea-poi- 
soning, putting  aside  all  acute  cases,  where  large  quan- 
tities of  tea  have  been  imbibed  at  a  single  sitting,  and 
all  those  of  tea-tasters  or  persons  by  profession  excep- 
tionally exposed  to  its  toxic  infiuence.  In  both  these 
classes  the  symptoms  are  plain  and  well-known,  and 
Morton's  paper  on  tea-tasters  leaves  little  more  to  be 
done  in  that  direction  except  by  those  having  special 
opportunities.  The  cases  which  I  wish  to  consider  are 
of  the  sort  which  present  themselves  daily  to  the  gen- 
eral practitioner  with  symptoms  sometimes  obscure, 
sometimes  more  or  less  pronounced. 

The  first  fact  which  strikes  the  observer  is  the  very 
gradual  and  insidious  growth  of  the  symptoms,  which 
at  first  are  frequently  so  slight  and  so  indefinite  as  to 
be  scarcely  noticeable  .and  only  produce  serious  dis- 
comfort after  a  considerable  period.  This  is  one  cause 
why  their  origin  is  not  recognized  by  the  patients 
themselves,  and  another  reason  for  this  may  be  found 
in  the  fact  that  the  majority  of  them  are  of  so  general 
a  character  that  they  can  readily  be  refei-red  to  some 
other  source.  Hence  arises  the  difficulty  in  diagnosis, 
which  so  frequently  occurs,  and  there  are  many  cases 
in  which  it  remains  impossible  to  determine  how  far 
certain  symptoms  are  the  result  of  tea  and  how  far 
they  are  due  to  otlier  causes.  As  the  cases  become 
more  severe  the  symptoms  become  more  distinct  and 
the  diagnosis  easier. 

I  will  first  describe  a  few  cases  of  typical  tea-poison- 
ing, and  then  proceed  to  the  analysis  of  tlie  symptoms. 

Case  I.  Boston  Dispensary.  Thomas  G.,  about 
fifty-five  years  old,  a  horse-car  washer.  Complains  of 
attacks  of  "rolling  in  the  stomach  "  followed  by  fiatus 
and  tenesmus,  and  has  attacks  of  cold  chills  and  weak- 
ness with  a  tendency  to  faint,     lie  has  staggered  sev- 

'  Read  bufore  the  Section  of  Clinical  Medicine,  Pathology  ami  Hy- 
giene of  the  Sutfolk  District  Medical  Society,  March  10,  1886. 


eral  times  and  come  near  fainting  while  at  work,  but 
has  never  fainted  away.  Has  lost  flesh  lately.  No 
palpitation :  no  cough.  Drinks  from  one  to  three 
pints  of  tea  per  diem.  He  is  emaciated  and  has  a 
cachectic  appearance.  The  heart  and  lungs  are  nor- 
mal, so  far  as  can  be  detected,  except  that  the  second 
sound  is  accentuated  in  the  region  of  the  pulmonary 
artery.  Urine  is  normal  in  appearance,  contains  no 
albumen.  Patient  has  lumbago  and  probably  hannor- 
rhoids. 

Case  II.  Carney  Hospital.  Woman,  forty  years 
old.  Diagnosis,  "  tea-dyspepsia."  Patient  is  markedly 
nervous.  She  feels  excited  "  as  if  afraid  of  somebody," 
especially  when  in  a  crowd.  She  used  to  have  vertigo, 
but  has  never  fallen.  For  two  years  she  has  been 
subject  to  distress  in  the  epigastrium,  palpitation,  con- 
stipation, a  dull  heavy  headache  and  dizziness,  no 
cough.  She  drinks  tea  three  times  a  day  and  also  be- 
tween meals. 

Case  III.  Woman,  twenty-three  years  old.  Diag- 
nosis, "  tea-poisoning;  ana3mia."  This  patient  applied 
at  the  Carney  Hospital  Out  Patient  Department  on 
March  19th,  188.5,  on  account  of  bilateral  headaches, 
frontal  aud  occipital,  accompanied  by  nausea  and  vom- 
iting, which  had  occurred  once  a  week  for  the  preced- 
ing six  months.  She  had  been  subject  to  these  previ- 
ously, but  they  were  less  severe  and  for  about  two 
years  had  been  entirely  absent.  Her  appetite  was 
poor  and  she  had  a  feeling  of  "weakness  "  in  the  epi- 
gastrium, but  there  was  no  distress  after  food,  bowels 
regular.  Had  palpitation.  Had  never  had  rheuma- 
tism. Drank  tea  three  times  a  day  and  also  between 
meals.  Under  proper  treatment  she  reported  herself 
well  on  the  2d  of  April. 

Case  IV.  Girl,  thirteen  years  old.  Complains  of 
pain  in  both  sides,  especially  the  left,  nausea,  but  no 
vomiting,  headache  frontal  and  bilateral,  palpitation  and 
dyspnoea.  Bowels  constipated.  The  heart  and  lungs 
were  normal,  as  far  as  could  be  detected.  There  was 
some  tenderness  over  the  epigastrium.  Drank  one  to 
one  and  a  half  cups  of  tea\three  times  a  day.  This  is 
a  typicp'  case  of  light  tea-poisoning. 

Case  V.  Woman,  sixty  years  old.  Dull  frontal 
headache  followed  by  "  numbness  "  all  over,  which 
seems  to  be  a  sensation  of  weakness  rather  than  a 
para^sthesia.  Attacks  of  dizziness,  when  she  fears  that 
she  will  fall.  Appetite  poor.  No  vomiting,  but  nau- 
sea with  the  headaclie.  Bowels  regular.  Drinks  pure 
black  tea  strong  three  times  a  day  and  occasionally  be- 
tween meals.  Distinct  improvement  in  a  week  under 
treatment. 

Morton  in  his  article  above  referred  to,  gives  the  fol- 
lowing symptoms  as  the  result  of  the  "  continued  and 
immoderate  use  of  tea:  "headache,  ringing  in  the  ears, 
tremulousness,  "  nervousness,"  exhaustion  of  mind  and 
body  with  disinclination  to  mental  and  physical  exer- 
tion, increased  and  irregular  action  of  the  heart,  and 
dyspepsia.  Starting  from  this  as  a  basis  for  investiga- 
tion, it  will  be  interesting  to  see  how  nearly  his  symp- 
toms correspond  to  those  in  the  class  of  cases  under 
consideration.  Morton's  deductions  are  drawn  from 
five  cases,  all  tea-tasters. 

Our  statistics  are  based  on  one  hundred  and  sixty- 
tiiree  cases  of  tea-drinkers,  twenty-seven  from  the  Bos- 
ton Dispensary,  one  hundred  and  tliirty-six  from  the 
Out  Patient  Dej)artment  of  the  Carney  Hospital.  In 
addition  we  iiave  examined  for  the  purpose  of  differen- 
tiation one    hundred   and  fifty-eight   cases   in    which 
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symptoms  resembling  those  of  tea-poisoning  occurred, 
but  in  which  we  were  not  inclined  to  attribute  the 
symptoms  to  the  abuse  of  tea.  All  the  eases  from 
the  Boston  Dispensary  were  collected  from  one  of  the 
Women's  Rooms,  and  were  consequently  adult  females. 
Putting  these  aside  we  find  that  out  of  the  one  hun- 
dred and  thirty-six  cases  at  the  Out  Patient  Depart- 
ment of  the  Carney  Hospital,  where  men,  women  and 
children  are  all  received,  by  far  the  larger  proportion 
are  in  women.  The  numbers  are  as  follows :  men, 
nine ;  children  under  fifteen,  twelve  ;  (boys  three,  girls 
nine)  ;  women,  one  hundred  and  fifteen. 

Let  us  now  consider  the  frequency  of  the  different 
symptoms  in  our  patients  and  determine,  as  nearly  as 
possible,  what  combination  of  these  may  be  accepted 
as  typical  of  chronic  tea-poisoning.  We  will  follow 
the  order  of  symptoms  given  by  Morton.  It  must  be 
stated,  however,  that  in  many  cases  only  the  more 
prominent  symptoms  were  noted,  and  that  the  existence 
of  the  less  marked  has  probably  sometimes  been  over- 
looked. 

1.  Headache.  This  occurred  in  forty-nine  cases 
(thirty  per  cent.).  Hemicrania  existed  in  eleven  cases 
(six  per  cent.)  ;  in  the  others  the  pain  was  bilateral 
and  situated  generally  in  the  forehead  and  temples. 

2.  Ringing  in  the  ears  was  not  frequent.  It  was 
noted  in  but  three  cases,  in  two  of  which  it  was  due  to 
disease  of  the  ear,  while  in  the  third  case  it  accompan- 
ied a  congestive  headache  supposed  to  have  been  due 
to  exposure  to  a  hot  sun.  It  cannot  consequently  be 
considered  as  a  symptom  of  chronic  tea-poisoning. 

3.  Tremulousness.  This  is  not  uncommon,  and  it 
probably  occurred  to  a  slight  extent  in  many  cases 
where  its  existence  was  not  specified,  while  in  others 
it  n'as  included  under  the  title  of  nervousness.  It  does 
not,  however,  appear  to  be  as  common  as  might  be  ex- 
pected and  it  is  certain  that  in  many  cases  it  does  not 
occur.  Tremor  is  noted  in  six  cases,  but  in  only  one 
of  these  does  it  seem  fairly  attributable  to  the  tea. 
Hence  we  conclude  that  tremor  is  not  an  ordinary 
symptom  of  chronic  tea-poisoning. 

4.  Nervousness.  By  this  term  we  understand  an 
undue  excitability  or  irritability  of  the  nervous  system, 
both  as  shown  subjectively  by  a  general  sensation  of 
uneasiness  and  restlessness,  and  as  evidenced  object- 
ively by  an  exaggerated  reaction  to  sudden  external 
impulses,  as  loud  sounds,  bright  lights,  especially  when 
unexpected,  and  by  a  diminution  in  the  normal  power 
of  control  over  the  emotions,  for  example,  an  increased 
tendency  to  emotional  display,  laugliing  or  crying. 
Nervousness  is  noted  in  twenty-seven  cases  (sixteen 
per  cent.),  its  absence  in  one.  Slight  degrees  of  ner- 
vousness probably  exist  in  nearly  all  these  patients,  but 
we  cannot,  therefore,  conclude  that  it  is  the  direct 
result  of  tea  ;  on  the  contrary,  in  many  cases,  it  is  un- 
doubtedly due  to  the  concomitant  digestive  troubles.  It 
has  only  been  noted  where  it  was  a  prominent  and  well- 
marked  sjmptom. 

5.  Exhaustion  of  Mind  and  Body,  with  Disincli- 
nation to  Mental  and  Physical  Exertion.  This  symp- 
tom undoubtedly  exists  in  man}'  cases,  but  is  of  too  in- 
definite a  character  to  be  susceptible  of  accurate 
determination  in  the  class  of  cases  with  which  we  have 
to  deal.  IMoreover,  its  liability  to  occur  from  other 
causes  renders  it  impossible  to  determine  how  far  it  is 
due  to  tea  in  our  patients.     General  weakness  is  men- 


6.  Increased  and  Irregular  Action  of  the  Heart.  I 
had  expected  to  find  this  in  nearly  every  ca.se,  but,  al- 
though frequent,  it  does  not  appear  to  be  a  necessary 
concomitant  of  tea-poisoning  in  this  form.  Palpitation 
is  recorded  in  eighty  cases  (forty-nine  per  cent.)  It  is 
present  in  almost  all  severe  cases.  Irregularity  of  the 
heart  occurred  in  six  additional  cases.  In  four  cases 
where  it  would  naturally  be  expected,  the  absence  of 
palpitation  is  noted. 

7.  Dyspepsia.  The  occurrence  of  gastric  or  intes- 
tinal symptoms  with  chronic  tea-poisoning  is  almost 
universal  ;  but  on  the  other  hand,  in  manj-  cases  these 
do  not  assume  a  very  prominent  form.  Under  this 
heading,  we  have  noted  only  cases  in  which  there  was 
a  distinct  sense  of  oppression  or  fulness  in  the  epigas- 
trium after  eating.  In  this  sense,  we  find  that  there 
were  seventy-five  cases  (forty-six  per  cent).  Pain  in 
the  epigastrium  occurred  in  sixteen  cases  (nine  per 
cent.),  six  of  which  were  included  under  dyspepsia. 

Vomiting  occurred  in  twenty-eight  cases  (seventeen 
per  cent.);  nausea  in  thirty-two  (twenty  per  cent). 
Twenty-two  of  the  cases  of  vomiting  had  been  noted 
under  dyspepsia ;  in  thirteen  cases  it  was  combined 
with  nausea.  In  one  case  only  was  it  noted  sepa- 
rately, and  in  this  it  occurred  with  a  headache,  which 
was  sometimes  unilateral. 

Nausea  was,  in  twenty-three  cases,  combined  with 
dyspepsia  ;  in  thirteen,  with  vomiting.  In  five  cases 
it  is  reported  alone.  In  tliree  of  these  it  occurs  with 
headaches,  in  one  there  is  trigeminal  neuralgia,  and  in 
the  last  it  is  probably  due  to  tobacco. 

Pain  in  the  left  side  or  in  the  cardiac  region,  so  fre- 
quent a  symptom  in  women,  and  which,  in  most  cases, 
is  probably  due  to  intestinal  conditions,  occurred  in  but 
thirty-four  cases  (twenty-one  per  cent).  It  can,  there- 
fore, scarcely  be  considered  as  exceptionally  frequent 
in  this  class. 

Intestinal  disturbances  of  any  serious  character  do 
not  occur  in  chronic  tea-poisoning.  Before  examining 
this  series  of  cases,  we  had  supposed  that  we  should 
find  constipation  to  be  a  marked  and  definite  accom- 
paniment of  habitual  and  excessive  tea-drinking,  but 
as  we  compared  the  symptoms  in  the  various  cases 
more  closely,  we  were  more  and  more  surprised  to  find 
how  little  foundation  existed  for  this  opinion.  As  a 
matter  of  fact,  we  find  that  out  of  our  one  hundred  and 
sixty-three  cases,  seventy-seven  only  (forty-seven  per 
cent.)  are  recorded  as  having  been  subject  to  constipa- 
tion ;  while  in  forty-six  (twenty-eight  per  cent.),  the 
bowels  are  recorded  as  regular,  and  in  three  cases  there 
was  looseness.  Of  the  thirty-seven  cases  not  recorded, 
it  is  but  fair  to  suppose  that  no  marked  constipation 
existed,  because  this  was  carefully  looked  for  and  noted 
in  every  case,  while  in  the  more  lately  recorded  cases, 
its  absence  was  specially  noted.  In  one  hundred  cases 
of  women  taken  from  the  same  clinic,  hut  not  att'ected 
with  tea-poisoning,  precisely  fifty  were  recor<led  as  suf- 
fering from  constipation. 

The  condition  of  the  appetite  was  found  to  be  quite 
different  in  different  cases,  more  fretpiently  somewhat 
affected.  Yet  in  some  of  the  severest  cases  it  was  ab- 
solutely unchanged,  and  occasionally  it  seemed  to  be 
even  increased.  Poor  appetite  is  recorded  in  fifty-four 
cases  (thirty-three  per  cent.)  ;  appetite  good  or  f:ur  in 
twenty  (twelve  per  cent.);  excessive  in  one.  Only 
nineteen  of  the  cases  of  loss  of  appetite  coincide  with 


tioned  as  a  prominent  s\mptom  in  thirteen  cases  (eight  |  those  of  dyspepsia,  leaving  forty-seven  cases  of  dyspep- 
per  cent.).     All  cases  of  an;emia  are  excluded.  sia  in  which  the  comlition  of  the  appetite  w.as  not  re- 
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corded,  and  it  seems  fair  to  presume  that  in  most  of 
these  the  appetite  was  more  or  less  affected.  Adding 
these  forty-seven  cases  to  the  fifty-four  before  men- 
tioned, we  have  a  tot^il  of  one  hundred  and  one  cases 
(sixty-one  per  cent.).  This  proportion  cannot  be  much 
too  large. 

We  now  pass  to  symptoms  not  mentioned  by 
Morton,  which  occur  more  or  less  frequently  in  our 
patients. 

Dyspnaa  occurs  in  a  considerable  number  of  cases, 
twenty-three  (fourteen  per  cent.),  but  seems  usually  to 
be  secondary  to  anwmia  or  cardiac  weakness.  In  two 
of  the  cases  it  was  evidently  due  to  accompanying 
pulmonary  disease.  In  nineteen  it  was  accompanied 
by  palpitation. 

The  general  conditions  of  health  varied  considerably 
in  the  patients  examined.  Most  of  them  were  well- 
developed,  and  in  few  cases  was  there  evidence  of  any 
serious  organic  disease.  Anaemia  was  present  in 
twenty-nine  cases  (eighteen  per  cent.). 

In  regard  to  the  condition  of  the  nervous  system  in 
this  class  of  cases,  we  hope  to  speak  more  fully  on 
some  other  occasion.  There  is  no  question  but  that 
there  exists  among  these  patients  exaggerated  nervous 
excitability  and  irritability,  and  a  distinct  tendency  to 
functional  nervous  affections,  both  of  an  hysterical  and 
of  a  neuralgic  type.  Nervousness,  as  before  mentioned, 
was  noted  in  about  sixteen  per  cent.  Neuralgia  existed 
in  twenty-one  cases  (thirteen  per  cent.);  herpes  zoster 
in  one.  We  find  distinct  nervous  symptoms,  not  in- 
cluding palpitation  or  bilateral  headaches,  which  are 
frequently  of  dyspeptic  origin,  in  sixtv-eight  cases 
(forty-two  per  cent.). 

To  sum  up  these,  we  conclude  from  the  figures  pre- 
sented, that  the  most  common  symptoms  in  chronic  tea- 
poisoning  are  loss  of  appetite,  dyspepsia,  palpitation, 
headaches,  nervousness,  and  various  forms  of  functional 
nervous  affections  of  an  hysterical  or  neuralgic  char- 
acter, vomiting  and  nausea.  The  constipation,  which 
so  f  requeutl}'  occurs,  cannot  be  considered  due  to  the  tea. 

TABLE  SHO'mifG     COMPARATIVE    FREQUEXCY    OF  SYMPTOMS  IX 
CHRONIC  TEA-POISONIXG. 

Lops  of  appetite 61  per  i-ent. 

Dyspepsia  I 

Pain  in  epigastrium    ( ■"' 

Palpitation            4n  •' 

Constipation 47  " 

Nervous  symptoms 42  " 

Headache 30 

Pain  in  the  left  side 21  " 

Nausea 20  *' 

Vomiting 17  ** 

All  these  symptoms  are  common  in  many  other  dis- 
eases, but  it  is  the  special  combination,  which  exists 
here,  and  above  all,  the  predominance  of  the  nervous 
group,  which  enables  us  to  form  our  diagnosis.  It  is 
evident  that  there  exists  many  cases  of  this  affection  in 
which  no  diagnosis  could  be  arrived  at  from  the  symp- 
toms alone  without  the  history,  but  I  firmly  believe 
that  in  the  majority  of  the  cases,  a  presumption  in 
favor  of  this  affection  is  justifiable  from  the  sole  evi- 
dence of  the  symptoms. 

Tiie  first  evidence  of  chronic  tea-poisoning  is  usually 
given  by  symptoms  referable  to  tlie  digestive  organs. 
We  notice  a  gradually  increasing  ditiiculty  in  digestion, 
as  shown  by  a  sense  of  weight  and  heaviness  in  the 
epigastrium,  uneasiness  after  taking  food,  and  general 
lowering  of  tone,  both  mental  and  physical.  If  the 
habit  of  tea-<lrinking  be  continued,  a  general  restless- 
ness and  excitability  of  the  nervous  sy.stem  makes  its 
appearance,  soon  followed  by  a  marked  disinclination 


for  food,  and  by  headaches.  Constipation  is  very 
common.  Palpitation,  which  has  previously  been 
slight,  now  becomes  distressing,  and  is  not  infre- 
quently accompanied  by  dyspnoea.  Up  to  this  point, 
the  onset  of  the  symptoms  has  been  gradual,  and 
none  of  them  have  been  severe,  so  that  the  patient, 
if  asked,  would  almost  always  declare  herself  in 
good  health.  In  the  more  severe  cases  the  pre- 
vious symptoms  become  aggravated,  the  headaches 
become  more  or  less  severe,  and  more  or  less  persistent, 
and  neuralgias  and  other  symptoms  referable  to  the 
nervous  system,  pariesthesia,  anesthesia,  and  various 
forms  of  functional  cerebral  trouble,  show  themselves  : 
the  latter  are  due  in  part,  perhaps,  to  the  digestive 
derangements,  which  are  especially  liable  to  betray 
themselves  by  vomiting  and  nausea.  In  other  cases, 
the  symptoms  point  rather  to  the  class  known  as 
hysteria. 

As  to  the  anaemia  which  exists  in  many  cases,  I  am 
inclined  to  regard  it  as  quite  as  much  cause  as  result  of 
the  tea-poisoning.     In  man}'  cases  it  is  probably  both. 

If  we  now  analyze  the  classes  of  symptoms  in  detail 
shall  we  find  any  points  — ^  except  that  of  combination 
—  by  which  we  can  distinguish  them  from  the  same 
classes  of  symptoms  in  other  dise.ases  ?  At  present,  at 
least,  until  we  are  .able  to  examine  more  carefully  into 
the  smaller  details,  this  must  be  answered  in  the  nega- 
tive. Nevertheless  there  are  certain  points  to  which 
it  may  be  well  to  call  attention,  inasmuch  as  they  may 
serve  as  a  basis  for  future  more  thorough  investiga- 
tion.    We  will  therefore  consider  these  classes  in  turn. 

Digestive  Symptoms.  These  should  be  divided  into 
gastric  and  intestinal.  In  making  the  division  we  are 
at  once  struck  with  the  predominance  of  the  gastric 
symptoms  both  in  frequency  and  severity.  With  the 
exception  of  constipation  and  pain  in  the  left  side, 
which  do  not  occur  more  frequently  in  these  patients 
than  in  others  of  their  class,  who  are  unaffected  by  tea, 
intestinal  symptoms  are  rare.  Only  four  cases  are 
found  in  which  they  exist  so  as  even  to  be  noted,  and 
in  only  one  of  these  is  it  probable  that  they  had  any 
connection  with  tea.  ^ 

The  ordinary  sj'mptoms  of  gastric  disturbance,  pain 
and  oppression  in  the  epigastrium,  distress  after  food 
and  in  severe  cases  nausea  and  vomiting  are  compara- 
tively frequent,  and  in  connection  with  these  should  be 
placed  certain  forms  of  headache,  which  are  evidently 
secondary  to  gastric  disturbance.  These  symptoms 
are  not  to  be  distinguished  from  those  due  to  ordinary 
subacute  or  chronic  dyspepsia  arising  from  other 
causes.  There  are,  however,  certain  forms  of  dyspep- 
sia, or  periiaps  more  properly  of  gastroneurosis,  which 
should  at  once  direct  our  attention  to  the  probability 
of  tea  poisoning.  These  occur  more  markedly  in  the 
severe  cases  and  are  characterized  by  the  fact  that  the 
gastric  trouble  seems  to  depend  rather  on  some  abnor- 
mal conditions  of  the  nerves  than  on  any  dyspepsia, 
properly  so-called.  Wherever  a  marked  gastralgia  ex- 
ists without  evidence  of  organic  disease,  wherever  we 
find  frequent  vomiting  apparently  unaffected  by  food 
and  unaccompanied  by  gastric  catarrh  ;  in  other  words, 
wherever  we  find  evidence  of  a  true  gastroneurosis,  or 
of  increased  excitability  of  the  gastric  nerves  greater 
than  could  ordinarily  be  accounted  for  by  the  condition 
of  the  stomach,  whether  dyspepsia  be  present  or  not, 
if  the  agency  of  alcohol  can  be  eliminated,  we  should 
always  sus])ect  tea-poisoning. 

In  regard  to  the  syini)toin  of  i)ain  in  the  left  side  or 
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iu  the  cardiac  region,  it  is  in  many  cases  diliicult  to  de- 
termine from  the  character  and  position  of  the  pain 
alone  whether  it  be  due  to  cardiac  trouble  or  to  intes- 
tinal disturbance.  As  far  as  my  observation  goes  I 
incline  to  think  that  the  latter  cause  is  the  most  com- 
mon, but  on  this  point  1  have  no  satisfactory  data. 

Circulatory  Apparatus.  The  most  prominent  symp- 
toms relating  to  the  circulatory  apparatus  are  palpita- 
tion and  irregularity  of  the  heart-beat.  These  occur 
frequently  and  our  attention  is  often  first  drawn  to  the 
cause  of  the  affection  by  their  presence.  They  usually 
occur  together ;  indeed,  I  believe  that  in  all  cases  of 
palpitation  moi-e  or  less  cardiac  irregularity  may  be 
detected.  The}'  are  undoubtedly  due  in  most  cases  to 
reflex  action  on  the  nerves  of  the  heart,  and  may  fairly 
be  considered  as  evidence  of  a  functional  affection  of 
the  nervous  system  of  the  heart  or  a  cardiac  neurosis. 

We  have  at  present  no  evidence  in  regard  to  the 
condition  of  the  blood-vessels  in  this  affection,  and  ic  is 
reasonable  to  suppose  that  no  great  variation  from  the 
normal  will  be  found,  inasmuch  as  the  trouble  is  so 
chronic  and  in  many  cases  so  slight.  Whether  or  not 
any  increase  exists  in  the  excitability  of  the  vaso-motor 
nerves  under  these  conditions  would  be  an  interesting 
subject  for  investigation. 

Pulmonary  Symptoms.  The  only  pulmonary  symp- 
tom which  exists  in  chronic  tea-poisoning  is  dyspuoja, 
and  this  is  probably  always  secondary  to  cardiac  weak- 
ness and  irregularity.  We  have  thus  far  no  evidence 
of  any  affection  of  the  pulmonary  branches  of  the 
pneumogastric. 

Symptoms  Referable  to  the  Nervous  System.  It 
is  the  great  prominence  of  functional  affections  of 
this  class  which,  in  combination  with  the  symptoms 
already  described,  gives  its  peculiar  character  to  the 
symptom-complex  of  tea-poisoning.  All  these  symp- 
toms are  met  with  fre(iuently  in  many  and  very  various 
diseases,  and  it  is  only  through  the  special  method  of 
their  combination  that  any  distinctiveness  is  attained. 
Now  it  is  precisely  these  functional  affections  of  the 
nervous  system  which,  when  they  take  a  prominent 
position  in  connection  with  the  ordinary  symptoms  of 
dyspepsia,  should  lead  us  to  consider  the  probability  of 
the  toxic  action  of  tea.  What  these  affections  are  I 
hardly  need  state,  especially  as  I  desire  to  enter  more 
fully  into  this  subject  at  some  future  time,  but  among 
the  more  common  forms  are  paraesthesire,  neuralgias 
and  functional  motor  paralyses,  usually  temporary.  It 
is  of  special  importance  to  remark  that  the  affections 
of  the  nervous  system  due  to  chronic  tea-poisoning 
are,  so  far  as  my  observations  show,  always  functional. 
Where  organic  symptoms  exist  they  are  not  connected 
with  tea. 

Having  now  considered  iu  more  or  less  detail  the 
symptoms  produced  by  tea  when  taken  in  excess  for  a 
considerable  period  of  time,  we  are  naturally  led  to  tlie 
inquiry  under  what  conditions  does  tea  exert  this 
toxic  influence  and  what  amount  is  usually  required  to 
cause  it.  It  is  evident  that  the  answer  to  the  latter 
question  depends  on  the  character  (strength  and  ipial- 
ity)  of  the  tea  used.  The  class  of  persons  with  wliom 
we  have  to  deal,  as  a  rule,  use  either  Oolong  or  Kng- 
lish  Breakfast  tea,  or  a  mi.vture  of  the  two.  Stronger 
kinds  are  sometimes,  but  rarelj',  used. 

In  regard  to  the  amount  necessary  to  produce  clironic 
intoxication,    this    naturally    varies  according    to    th 
physical  condition  of  the  subject  and  the  period  during 
which  its  use  has  been  maintained.     In  order  to  ob- 


tain an  approximate  estimation  thereof  we  have  tabu- 
lated the  amounts  taken  daily  by  171  patients,  94  of 
whom  had  no  symptoms  of  tea-poisoning,  while  iu  77 
these  symptoms  were  present.  In  estimating  the 
amounts  we  are  perfectly  aware  that  absolute  accuracy 
is  not  obtainable,  if  for  no  other  reasons,  at  any  rate 
because  in  the  first  place  the  teacups  used  vary  iu  size, 
and  secondly  the  strength  of  the  infusion  cannot  be 
determined. 

Our  results  are  as  follows  :  94  female  patients  of 
the  same  class  as  the  tea-drinkers,  but  in  whom  there 
were  no  distinctive  tea-symptoms,  who  applied  at  the 
Carney  Hospital  during  this  period,  were  questioned  in 
regard  to  the  amount  of  tea  drunk,  in  order  that  a 
standard  of  comparison  might  be  obtained.  Some  of 
these  were  suffering  either  from  neuralgia  or  dyspep- 
sia which  might  have  been  caused,  at  least  in  part,  by 
their  addiction  to  tea,  but  there  was  no  proof  of  its  in- 
fluence.    Out  of  these  patients, 

14  drank  nn  tea. 

7        " 1  cup  per  diem. 

6  " li  cups     '■ 

16        " 2  "        " 

3  " 2to3  "  " 

31  " 3  "  •' 

3  " 3i  "  •■ 

7  " 4  "  " 

^      " 4  to  .>)     "     " 

1  " 5  '•        .' 

2  " G  "        " 

Aver.ige  2.3  cups. 

Seventy-four  patients  with  symptoms  of  tea-poison- 
ing drank  tea  as  follows : — 

1  drank 2  cnps  per  diem. 

3  " 3  "         "or  tea 

three  times  a  day. 

7  " 4  '.'         " 

28       " 4  to  5       "         "     (Those 

who  reported  that  they  drank  tea  three  times  a  day  and 
between  meals  also  are  counted  here.) 

G        " 5  cups  per  diem. 

9        " «      " 

3       " 7      " 

8  " 8      "     cups  or  over  per 

diem. 
Iu  addition  to  this  we  have  three  cases  who  drank  tea  '*  all  the 
time."  Average  4.8  cups. 

From  these  figures  it  appears  that  those  in  whom 
toxic  symptoms  were  present  drank,  as  a  rule,  much 
more  tea  than  those  in  whom  these  symptoms  did  not 
appear,  which  tends  to  prove  that  these  symptoms 
were,  as  we  have  previously  stated,  caused  by  the  tea.''^ 
In  the  second  jjlace  we  find  that,  as  a  rule,  about  five 
cups  a  day  are  required  by  the  average  patient  of  this 
class  to  produce  chronic  intoxication. 

The  physical  condition  of  the  subject,  apart  from 
any  natural  idiosyncrasy,  has  an  important  bearing  on 
the  action  of  tea  ujwn  the  system.  Youth,  anannia,  or 
weakness  from  any  cause,  deprivation  of  fresh  air  and 
exercise  and  want  of  other  food  all  tend  to  increase  its 
deleterious  effects.  Thus  we  find  that  infants  and  all 
persons  under  the  age  of  puberty  are  affected  with  ease. 
Again,  weakness  of  any  kind  and  aniemia  naturall}' 
render  the  system  more  susceptible  to  tlie  injurious 
effects  of  external  agents  as  the  normal  power  of  re- 
sistance is  wanting,  and  hence  we  find  that  even  tliose 
adults  who  have  for  years  been  accustomed  to  take  a 
moderate  amount  of  tea  without  evil  efl'ect-s,  if  for  any 
reason  they  become  anaunic,  if  their  strength  be  ex- 
hausted by  excessive  work  or  in  otlier  ways,  imme- 
diately begin  to  show  toxic  symptoms,  althougli  the 
amount  of  tea  ingested    has  not    increased.     This  is 

2  It  seems  scarcely  necessary  for  nie  to  state  tliat  the  diagnosis  in 
all  the  cases  had  been  ma<ie  and  entered  on  the  hooks  sometime  be- 
fore this  table  was  tliouglit  of,  so  that  there  could  b.'  uo  questuin  of 
involuntary  self-deception. 


318 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  8,  1886. 


well  shown  in  cases  of  chlorosis,  and  is  ver3'  common 
among  factory-operatives  and  seamstresses.  We  de- 
sire to  lay  special  stress  on  this  fact,  which  is  one  cause 
of  the  non-recognition  of  the  toxic  agency  of  tea  by 
the  ])atient. 

That  dei)rivation  of  fresh  air  and  want  of  suthcient 
food  should  cause  the  same  result  is  only  to  be  ex- 
pected, not  only  because  in  themselves  they  tend  di- 
rectly to  produce  weakness  and  anajmia,  but  also  be- 
cause the  toxic  products  are  not  so  readily  eliminated. 
It  is  for  the  same  reason  that  more  tea  can  be  drunk 
without  evil  effect  by  persons  when  working  or  taking 
exercise  than  could  be  taken  by  the  same  person  when 
idle  or  at  rest. 

In  conclusion,  I  would  state  that  I  have  arrived  at 
the  following  results  : 

(1)  That  the  action  of  tea  is  cumulative. 

(2)  That  its  action  is  more  pronounced  on  the  young 
and  on  those  subject  to  anaemia  or  in  a  depressed  phys- 
ical condition,  although  jiersons  otherwise  healthy  not 
infrequently  show  toxic  symptoms. 

(3)  That  among  the  class  of  people  under  consider- 
ation, who,  as  a  rule,  use  medium  grades  of  Oolong 
and  English  Breakfast  tea  the  average  amount  needed 
to  cause  toxic  symptoms  is  a  little  less  than  five  cups 
per  diem. 

(4)  That  chronic  tea-poisoning  is  a  frequent  affec- 
tion, and  that  its  most  common  symptoms  are  loss  of 
appetite,  dyspepsia,  palpitation,  headache,  vomiting  and 
nausea,  combined  with  nervousness  and  various  forms 
of  functional  nervous  affections,  hysterical  or  neuralgic. 
These  symptoms  are  frequentlj'  accompanied  by  con- 
stipation and  pain  in  the  left  side  or  cardiac  region. 


RECENT  PROGRESS  IN  THE  TREAT.MENT  OF 
THE  INSANE.^ 

liV   WALTER  CH.V2>'mKG,  M.D. 

DRUGS    IN    THE    TREATMENT    OF    THE    INSANE. 

Dr.  Stark  of  lUenau  has  written  a  paper  on  the 
"  Present  Statu^of  the  Paraldehyde  Question,"  -  char- 
acterized by  the  usual  (Tcrman  thoroughness. 

Cervallo  found  on  experiment  with  guinea-pigs  and 
frogs  that  narcotic  doses  of  paraldehyde  sliglitly  slowed 
the  breathing  and  heart-frequency.  The  relative  blood- 
pressure  was  unchanged.  Poisonous  doses  increased 
reflex  irritabilitj-  and  occasioned  death  through  respi- 
ratory paralysis.  The  cerebral  hemispheres  are  prin- 
cipally affected,  but  also  in  part  the  medulla-oblongata 
and  spinal  marrow. 

Doses  of  three  to  five  grammes  are  followed  in  from 
five  to  fifteen  minutes  by  a  comfortable,  sleepy  feeling 
and  soon  by  dreamless  sleep  which  lasts  for  several 
hours.  Ilefiex  irritability  is  diminished,  the  pupils 
however  react  on  being  touched.  The  temperature 
falls  a  few  tenths,  and  the  pulse  slows  somewhat.  The 
latter  is  shown  by  the  sphygmograph  to  be  moderately 
enlarged,  with  slightly  increased  tension.  It  is  ex- 
creted entirely  (unchanged)  through  the  lungs. 

Onh'  after  great  doses,  up  to  twelve  grammes,  arc 
headache,  vomiting,  dizziness  and  other  unpleasant 
results  noticed.  There  is  no  rash.  Usually  waking 
is  similar  to  that  after  natural  sleep.  There  is  no 
cumulative  effect,  but  the  system  becomes  accustomed 


to  its  use.  It  can  be  continued  and  increased  however 
without  difficulty. 

It  is  indicated  in  nervous  and  psychical  conditions, 
in  neurasthenia,  hysteria,  mania.  It  is  less  reliable  in 
mental  cases,  with  "  angst-Vorstellungen."  Accord- 
ing to  Gugl,  in  delirium  tremens  it  has  a  sedative,  as 
well  as  an  hypnotic  (effect.  A  sedative  effect  is  often 
seen  in  maniacal  conditions.  In  the  untidy,  owing  to 
the  deep  narcosis,  the  tendency  to  soil  is  increased. 

In  prescribing  in  the  hospital.  Stark  uses  R". —  Par- 
aldehyd  100.0,  rum  150.0.  essent.  citic  10.0,  syr. 
simp.  300.0,  aq.  1400.0.  Of  this  100.0  contains  .^.0 
of  the  paraldehyde.  When  not  borne,  or  refused  by 
the  mouth  it  can  be  given  as  a  clyster  by  the  rectum 
with  olive  oil.  Subcutaneously  it  has  been  given  but 
little,  as  beside  the  burning  and  smarting  of  the  place 
of  injection,  it  has  been  followed  by  symptoms  of  col- 
lapse. 

In  the  discussion  of  this  paper  Fiirstner  said  he  had 
found  paraldehyde  most  useful  in  agitated  melancholia 
and  in  acute  conditions.  Jolly  had  got  the  best  re- 
sults in  mania  and  delirium  tremens. 

SUBCUTANEOUS     EMPLOYMENT     OF     IRON     IN     MENTAL 
DISEASE.' 

W.  Nasse  states  that  various  preparations  of  iron 
have  been  employed,  such  as  the  pyrophosphate  with 
citrate  of  ammonia,  dialyzed  oxide  of  iron,  phosphate 
of  iron  with  citrate  of  soda,  and  albuminate  of  iron. 
Huguenin  and  Neuss  used  the  first.  The  former  in 
one  case  of  pernicious  anremia,  with  good  result. 
Neuss  had  severe  local  irritation  with  a  third  of  his 
cases.  Nasse  also  failed  with  this  preparation.  La 
Costa  recommended  the  second  preparation,  but  Neuss 
and  Nasse  found  it  entirely  unfit  for  hypodermic  use. 

Martensen,  Rosenthal  and  Neuss  used  the  third, 
Rosenthal  and  Nasse  found  that  it  gave  rise  to  local 
inflammation. 

The  fourth  preparation  has  worked  well  in  the 
hands  of  Doenitz  and  others.  Nasse  did  not  trj'  it,  at 
he  found  something  better.  This  preparation,  made 
by  Finzelberg  of  Andernach,  is  called  "  Ferr.  Oxid. 
Solub.  pro  injectione  Finzelberg."  It  contains  twenty- 
five  per  cent,  of  iron  oxide. 

A  solution  with  water  should  be  made  ;  carefully 
brought  to  the  boiling  point  and  then  immediately  fil- 
tered. The  idea  was  that  the  iron  in  a  solution  should 
not  be  precipitated  by  the  alkaline  blood.  The  di- 
alyzed basic  oxide  of  iron  is  dissolved  in  flesh  peptone: 
dialyzed,  then  by  evaporization  converted  into  an 
easily  solul)le,  red-brown  powder,  preserving  its  char- 
actor  for  }'ears. 

Nasse  used  this  j)reparation  in  twelve  cases,  for 
months  at  a  time,  usually  injections  being  given  twice 
daily.  In  five  cases  very  slight  irritation  was  caused, 
on  isolated  occasions  and  usually  from  neglect.  In  no 
case  was  any  bad  effect  noticed,  and  in  most,  very  de- 
cided benefit.  The  pulse  and  strength  improved,  and 
the  nmcous  membrane  became  more  red.  Almost  all 
the  cases  have  recovered. 

IIYOSCINE. 

Dr.  Judson  B.  Andrews  has  recently  written  a  com- 
munication on  the  use  of  this  drug.''  There  are  two 
chemical  combinations  of  this  alkaloid,  the  hydrobro- 
mate  and  the  hydriodate.     The  former  is  a  white  crys- 
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talline  substance,  resembling  the  other  alkaloids,  but 
unlike  them  all,  is  tasteless.  It  is  readily  dissolved  in 
water  and  a  solution  of  one  grain  to  one  thousand 
minims,  or  the  one  one-hundredtii  of  a  grain  to  each 
ten  minims  can  be  given  hypodermically  or  by  the 
stomach.  It  is  manufactured  by  Merck  and  costs 
seventy-five  cents  a  grain. 

Dr.  Andrews  reports  twenty-two  cases  in  which  hy- 
oscine  was  employed.  Of  these,  eleven  were  of  melan- 
cholia, six  of  acute  mania,  one  of  chronic  and  oue  of 
paroxysmal  mania,  one  of  mania  with  epilepsy,  one  of 
dementia,  and  one  of  acute  chorea. 

The  doses  ranged  from  one  two-hundredth  to  one- 
thirty-third  of  a  grain,  and  were  in  all  cases  perfectly 
safe.  The  drug  was  given  bj'  the  mouth  in  twenty  of 
the  cases,  and  in  two  by  hypodermic  injection.  In  one 
of  the  latter,  there  were  painful  abscesses,  probably 
due  to  the  debilitated  condition  of  the  patient. 

The  physiological  effect  of  the  drug  was  experienced 
in  from  fifteen  minutes  to  two  hours,  but  the  average 
was  less  than  one  hour.  The  pupils  were  dilated  in 
most  of  the  cases,  but  the  disturbance  of  vision,  and 
the  dryness  of  the  fauces,  or  the  inhibition  of  muscu- 
lar movements  were  only  complained  of  in  two  cases. 
There  was  no  nausea,  nor  loss  of  appetite  after  its  use 
in  continued  doses,  as  is  sometimes  the  case  with  hyo- 
sciamia.  There  was  also  less  disturbance  of  the  vaso- 
motor system,  than  with  the  latter. 

It  would  seem  to  be  a  powerful  sedative  both  to  the 
cerebral  and  spinal  system,  and  from  the  success  at- 
tending its  use,  entitled  to  a  high  position  in  the  list 
of  hypnotic  remedies,  higher  even  than  the  other  alka- 
loid-hyosciamia. 

CARE    OF    THE    CHRONIC    INSANE. 

This  is  an  old  question,  but  of  constant  and  increas- 
ing interest,  as  the  number  of  this  class  gradually  in- 
creases and  more  and  more  crowd  the  State  hospitals. 
As  the  necessity  in  this  State,  Massachusetts,  becomes 
more  urgent,  we  approach  nearer  and  nearer  to  the 
consideration  of  simple  and  inexpensive  forms  of  pfo- 
vision. 

The  most  practical,  and  therefore  the  one  most 
likely  to  be  followed,  is  the  erection  of  additional 
buildings,  on  the  grounds  of  existing  State  hospitals. 

Dr.  Earle  suggested  this  plan  in  his  annual  report 
for  1881-2,  and  the  Trustees  of  the  Northampton 
Hospital  again  call  attention  to  the  necessity  of  its 
serious  consideration.^  Dr.  Earle  wished  an  annex 
for  recent  cases. 

Dr.  Goldsmith  thinks  receptacles  for  the  feeble  and 
demented  are  needed,  and  not  new  hospitals.'' 

Dr.  Brown'  is  of  the  opinion  that  a  new  asylum  for 
the  chronic  insane  at  some  central  point  would  not  be 
much  more  expensive,  and  would  produce  better  re- 
sults. SutRcient  land  could  then  be  had  for  the  em- 
ployment of  the  patients.  If  the  segregate  plan  of 
building  were  adopted,  which  Dr.  Brown  would  ap- 
prove, the  epileptics  and  the  criminal  insane,  including 
the  dangerous  and  homicidal  class  who  are  not  crimi- 
nals, could  be  provided  for  in  separate  buildings.  In 
deciding  how  best  to  make  provision  for  the  rapidly 
increasing  number  of  the  insane,  the  best  plan  for 
years  to  come  should  be  adopted,  Dr.  Brown  very 
properly  says,  and  not  some  make-shift  expedient  for 
temporarily  bridging  over  the  difficulty. 

"  Annual  lleport,  NortUamptou  Hospital,  1886. 
"Annual  Eeport,  Danvers  Lunatic  Hospital,  188.5. 
'Annual  lleport,  Tauutun  Lunatic  Hospital,  1885. 


The  city  of  Boston  as  well  as  the  State,  will  be  soon 
obliged  to  provide  further  accommodations  for  her 
insane.  The  asylum  at  South  Boston  is  filled  to  over- 
flowing, and  the  management  and  treatment  of  the  pa- 
tients are  interfered  with  and  hampered  to  an  alarming 
extent. 

Dr.  Fisher  points  out  the  ^reat  complications  of  the 
existing  situation,*  and  strongly  recommends  that  the 
Austin  Farm,  belonging  to  the  city  and  two  or  three 
miles  distant  from  the  hospital,  be  used  as  a  depart- 
ment of  the  institution,  for  the  chronic  insane.  There 
are  now  buildings  on  the  Farm  which  have  been  used 
for  the  care  of  city  paupers,  and  at  very  small  expense 
these  can  be  slightly  changed  and  made  convenient  for 
the  care  of  the  insane. 

Dr.  Fisher  would  have  an  assistant  reside  at  the 
farm.  Otherwise  it  would  be  under  the  general  super- 
vision of  the  asylum  authorities. 

BOARDING    OCT    OF    INSANE    PERSONS. 

In  connection  with  the  subject  of  providing  for  the 
chronic  insane,  the  boarding-out  system  has  come  into 
prominence. 

Dr.  Henry  R.  Stedman  considered  this  subject  in 
the  Annual  Reiwrt  of  the  Board  of  Health,  Lunacy 
and  Charity  for  1884.'  He  very  fairly  weighs  both 
sides  of  the  question,  and  comes  to  these  conclu- 
sions :  — 

1.  A  large  proportion  of  the  chronic  insane  poor  do 
not  require  asylum  treatment,  yet  they  cannot  be  suit- 
ably provided  for  among  relatives  or  friends.  2.  Ex- 
perience both  in  this  country  and  abroad,  justifies  the 
belief  that  suitable  families  can  be  found  in  this  State  . 
to  board  and  properly  care  for  such  persons.  3.  If 
placed  in  families,  under  expert  supervision  and  proi)er 
visitation,  these  patients  would  be  more  comfortalile 
than  they  now  are ;  those  who  need  effective  treat- 
ment most  would  be  more  apt  to  receive  it  in  the  luna- 
tic hospitals  ;  and  the  expense  to  the  State  and  towns 
for  the  harmless  insane  would  be  less. 

Finally,  Dr.  Stedman  earnestly  advises  the  boarding- 
out  plan  on  a  small  scale,  trusting  to  judicious  manage- 
ment for  its  rapid  extension. 

As  a  consequence  of  agitation  a  law  was  passed  by 
the  Massachusetts  Legislature,  called  "  An  Act  provid- 
ing for  the  Care  of  Cei-tain  Insane  Persons,"  which 
went  into  effect  in  June,  1885. 

It  gives  the  Board  of  Health,  Lunacy  and  Charity 
authority  to  place  insane  persons  of  the  quiet  and  chro- 
nic class,  at  board  in  such  families  as  it  may  deem  best. 
The  rate  paid  is  not  to  exceed  that  now  paid  at  the 
State  lunatic  hospitals  ($3.25).  Such  patients  as  are 
boarded  at  the  expense  of  the  State,  shall  be  visited 
every  three  months,  but  those  whose  board  is  paid  by 
cities  and  towns,  once  in  six  months.  The  Boai-d 
has  authority  to  change  the  boarding-place,  or  transfer 
any  patient  to  a  lunatic  hospital  if  improperly  cared 
for. 

Up  to  the  first  of  January,  lS8Ci,  this  law  had  been 
in  operation  for  a  period  of  five  luontiis.  The  Board 
stated  that  during  this  period  32  patients  had  been  sent 
to  boarding-places.'"  Of  these  one  was  discharged  to 
leave  the  country,  two  were  returned  to  the  hospital  as 
unsuitable  cases,  and  one  for  a  special  cause,  leaving 
28  in  14  families. 


8  Annual  Keport,  188r>. 
"  The  Family  System 
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As  bearing  directly  on  tlie  question  of  the  boarding 
out  of  tiie  insane,  one  or  two  recent  papers  on  Gheel 
are  of  interest.  The  first  of  these  is  bv  D.  Hack  Tulie, 
F.R.C.P." 

Dr.  Take  visited  Gheel  in  September,  1885.  There 
were  at  tliat  time  11,000  inhabitants  and  3,025  houses, 
in  1,100  of  which  lunatics  were  received,  or  at  one  house 
in  tliree.'-  The  town  covers  Sli.OOO  acres  and  has  a 
circumference  of  2-1  miles.  There  were  in  September 
1,653  patients,  or  one  in  seven  of  the  population.  The 
colony  is  divided  into  two  sections  and  over  each  is 
placed  a  medical  supervisor  and  his  assistant.  Each 
patient  must  be  seen  twice  monthly,  or  if  curable  once 
a  week.  (The  curable  as  well  as  the  incurable  are 
sent  to  Gheel).  By  the  above  arrangement  it  will  be 
seen  that  400  patients  are  placed  under  the  immediate 
care  of  one  medical  man,  being  subject  also  to  the  sup- 
ervision, in  a  general  w.ay,  of  the  cliief  medical  inspec- 
tor, who  resides  at  the  central  asylum.  Eacli  sectional 
phy.sician  has  six  visiting  attendants  under  him. 

In  one  cottage  Dr.  Tuke  found  two  female  idiots, 
and  a  dement  all  filthy  and  kept  in  the  living  room  of 
the  family.  In  another  house  were  two  women,  one 
quite  restless.  These  were  under  the  charge  of  a  nour- 
ricier.  In  the  room  they  occupied  men  would  drop  in 
now  and  then  to  drink  beer,  or  ])lay  cards. 

In  the  inn,  an  English  youth  boarded,  who  paid  £60 
per  annum.  He  had  ample  liberty,  seeing  Dr.  Tuke 
off  at  the  rail-road  station  at  ten  o'clock  in  the  even- 
ing. Dr.  Tuke  thought  that  it  was  not  desirable  to 
send  a  young  man  so  far  away,  with  so  much  liberty 
and  an  undesirable  moral  environment.  Two  otiier 
English  patients  were  seen,  one  of  them  accompan3'ing 
Dr.  Tuke  on  his  visits  to  the  houses. 

He  asks  the  question,  Why  should  these  j)atieiits  be 
sent  so  far  away  from  home  among  strangers  ?  To 
him  it  did  not  seem  right. 

From  a  financial  point  of  view  Gheel  is  a  success, 
and  the  Belgian  authorities  warmly  recommend  it. 
There  are,  in  the  Belgian  asylums,  8,986  patients  and 
of  these,  M.  Oudart  the  asylum  inspector,  thinks  that 
2,000  might  be  placed  in  colonies  like  Gheel.  Were 
this  done  £280,000  might  be  saved  in  construction,  and 
an  annual  saving  of  £6,000  in  maintenance,  S^rf  per 
diem  being  the  cost  at  (Theel,  \\d\n  the  asylums. 

On  the  farm  and  in  the  fields  at  Gheel  400  men  and 
1 00  women  are  emploj'ed.  A  number  of  general  par- 
alytics are  so  employed. 

The  number  of  suicides,  homicides  and  illegiti- 
mate births  seems  to  have  been  very  small  at  Gheel. 
Since  1850  no  successful  homicidal  act  has  been  com- 
mitted, though  an  attempt  was  made  in  1878.  There 
have  been  no  fires  since  1850'.  Tliere  have  been  only 
three  or  four  illegitimate  births  in  ten  years.  The 
physician-in-cliief  tldnks  that  homicides,  suicides  and 
acts  of  violence  have  been  vastly  less  at  Gheel  than 
in  asylums. 

Very  little  restraint  is  used,  but  it  must  be  remem- 
bered that  patients  requiring  it  are  not  admitted.  Dr. 
Tuke  saw  no  patient  in  a  "  strait^waistcoat."  Tlie 
camisole,  belt  and  gloves  are  sometimes  employed. 

Dr.  Tuke  considers,  toward  tlie  end  of  his  paper,  the 
lessons  that  may  be  learned  for  lOngland  in  regard  to 

"  On  a  Recent  Visit  to  (iheel.    .lounial  Mental  .Science,  1K86. 

'-  Tlie  number  of  liutcs  or  tliof<e  who  take  care  of  ]»uying  patients  was 
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boarding  out  insane  persons.  He  finds  from  the  last 
Report  of  the  English  Commissioners  in  Lunacy,  that 
there  were  on  January  1,  1885,  in  England  and  Wales 
5,81)6  pauper  lunatics  living  with  relatives  and  friends, 
or  boarded  out  in  private  houses,  which  gives  a  ratio  of 
not  more  than  8.28  per  cent,  to  the  whole  number  of 
pauper  lunatics.  Very  few  of  these  are  with  strangers, 
so  that  we  cannot  compare  this  proportion  with  that  of 
Belgium,  which  is  22  per  cent.  Dr.  Lockhart  Robert- 
son says  it  is  an  unjustifiable  waste  of  public  money  to 
place  more  than  50  per  cent,  of  pauper  lunatics  in  asy- 
lums, but  there  are  67.45  so  placed.  Dr.  Tuke  adds 
that  the  proportion  of  those  living  with  relatives  or 
others  was  in  1859,  18.24  per  cent,  against  the  8.28  per 
cent,  of  the  present  time. 

The  Gheel  system  is  entirely  different  from  the 
Scotch,  where  only  926,  or  10  per  cent,  of  the  pauper 
patients  are  boarded  out  with  strangers.  Dr.  Ruther- 
ford, who  was  with  Dr.  Tuke  on  the  visit  to  Gheel, 
said  that  in  Scotland  the  patients  to  be  boarded  out 
were  of  the  chronic  demented  class,  and  all  paupers  ; 
whereas  at  Gheel,  all  stages  of  insanity  are  found,  and 
the  patients  are  of  nearly  all  social  grades.  The  large 
number  congregated  in  a  small  area  is  also  peculiar  to 
Gheel  and  unlike  Scotland. 

Dr.  Tuke  thinks  the  Scotch  system  may  succeed 
where  the  Belgian  fails.  "  Many  think,"  he  says, 
"  that  the  Scotch  system  is  not  altogether  a  success, 
and  certainly  if  we  entertain  misgivings  as  to  its  advan- 
tages, we  must  entertain  still  greater  misgivings  as  to 
the  planting  of  a  Gheel  in  this  country." 

Dr.  Frazer  does  not  think  the  increase  of  boarded- 
out  patients  in  Scotland  is  because  of  any  special  advan- 
tages possessed  by  this  country  for  such  a  purpose. 
Other  countries  also  liave  retired  hamlets  and  villages, 
clean  and  tidy  cottages,  and  thrifty,  respectable  and 
matronly  house-wives. 

Dr.  Tuke  believes  in  segregation,  but  he  seems  to 
think  it  better  to  provide  small  buildings  for  distinct 
classes  of  cases,  rather  than  boarding  patients  out  to 
strangers  on  a  large  scale,-,or  especially  concentrating 
them  in  one  locality.  He  thinks  non-related  guardians 
are  better  than  relatives,  partly  because  the  immediate 
relatives  are  often  themselves  peculiar.  "This  unfor- 
tunate circumstance,"  he  says,  "  militates  considerably 
against  the  otherwise  excellent  course  of  removing 
inoffensive  patients  from  asylums  to  their  homes  " 

He  regards  it  as  jiroper  to  keep  the  private  care  of 
patients  constantly  in  view.  He  would  not  limit  it  to 
such  an  extent  as  he  does,  if  iie  did  not  always  have 
in  mind  the  harm  liable  to  be  done  to  the  family  in 
which  the  patient  is  placed. 

Dr.  Charles  W.  Pilgrim,  an  American  physician, 
has  also  made  a  recent  visit  to  Gheel."  He  gives 
a  rather  unfavorable  account  of  what  he  saw,  and  does 
not  think  that  anj'  advantages  can  be  claimed  for  the 
system  as  carried  out  there,  but  on  the  contrary  such 
patients  would  be  much  more  comfortable  in  a  well- 
managed  and  j)roperly  constnictcd  hospital. 

He  says  :  "  This  plan  has  been  tried  to  some  extent 
in  the  north  of  Scothiiid,  and  I  was  told  by  those  fami- 
liar with  the  subject,  that  it  had  not  proved  as  satisfac- 
tory as  its  projectors  had  supposed  it  would." 


—  Prof.  Billroth    of  Vienna  has  been  obliged,  on 
account  of  his  health,  to  go  to  Egypt. 


>'  A  Visit  to  Gheel.    American  Journal  of  Insaoity,  Jan.  1886. 


Vol.  CXIV.,  No.  14.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


321 


Iftcportjei  of  ^ocicticjS. 


MASSACHUSETTS  JIEDICAL  SOCIETY, 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

ALBERT   N.   BLODGETT,   M.D.,   SEI  RETAIIV. 

March  10th,  1886.  Meeting  called  to  order  at 
!S  o'clock,  by  Dr.  F.  I.  Knight.  Chairman. 

The  first  work  of  the  evening  was  the  presentation 
b\'  Dr.  H.  0.  Marcy.  of  a  series  of  lantern-slides  con- 
taining photographic  views  taken  from  microsoopic 
preparations  of  the  various  bacterial  forms  found  in  the 
communicable  diseases,  as  well  as  a  series  of  jjrepara- 
tions  showing  the  impurities  contained  in  the  atmos- 
phere, in  water,  in  clothing,  etc. 

Dr.  C'ushixg  being  called  upon  by  the  Chairman, 
remarked  that  he  had  nothing  to  say  other  than  he  had 
recently  said  before  this  Society  in  a  paper  upon  an 
allied  topic.  One  thing  is  becoming  more  and  more 
evident,  and  that  is  the  great  and  increasing  degree  of 
importance  which  is  to  be  attached  to  the  various  forms 
of  bacterial  organisms,  both  as  causes  of,  and  factors  in 
the  origin  or  the  course  of  a  large  and  increasing  list  of 
diseases.  It  is  an  undeniable  truth  that  these  lower 
forms  of  growth  are  associated  in  many  ways  with  the 
health  of  the  human  subject,  and  the  degree  of  weight 
to  be  attached  to  their  presence  cannot  be  overesti- 
mated. The  technical  ditficulties  attending  the  study 
of  these  organisms  in  their  relations  to  human  health 
have  been,  and  still  are  greatly  magnified,  and  the  pro- 
cesses of  their  preparation  and  preservation  made  un- 
necessarily obscure.  There  is  no  difficult}'  in  the  suc- 
cessful study  of  bacteria  ;  any  careful  person  can  fully 
and  completely  understand  the  technique,  and  easily 
carry  out  the  details  of  an  examination  of  the  animal 
tissues  or  secretions  in  relation  to  the  presence  or  .ab- 
sence of  disease  germs.  Test  tubes  may  be  thoroughly 
sterilized  in  the  kitchen  oven,  and  a  culture  chamber 
may  be  made  from  two  soup-plates  placed  one  upon  the 
other.  An  even-temperature  oven  may  be  made  from  a 
wash-boiler,  and  the  entire  process  may  be  so  simplified 
that  an}'  good  microscopist  may  be  able  to  carry  it  out. 
.  .  .  Septic  bacteria  are  easy  to  cultivate  and  to  ex- 
amine. As  we  become  familiar  with  the  processes  of 
culture,  and  realize  that  a  single  touch  of  a  needle  is 
sufficient  to  infect  an  aseptic  culture,  we  form  a  better 
comprehension  of  the  great  importance  of  absolute 
cleanliness  on  the  part  of  the  surgeon,  who  may  easily 
carry  fatal  infection  —  a  veritable  death-sentence  —  be- 
neath his  finger-nail.  .  .  .  When  a  patient  with  a  sur- 
gical disease  takes  cold  in  the  wound,  we  now  look  for 
the  signs  of  some  septic  contamination  as  the  cause, 
and  frequently  find  that  absolute  cleanliness  will  put 
an  end  to  all  the  untoward  symptoms. 

Dr.  Gooiiwm  said  that  he  had  made  some  rather 
exhaustive  studies  in  the  department  of  bacteriology, 
and  had  had  the  common  experience,  that  the  ordinary 
means  of  illumination  are  quite  insufficient  for  the  pur- 
pose of  detecting  these  small   and    refractory  bodies. 

He  thought  to  buy  an  Abbe  condenser,  but  found 
that  it  would  cost  here  the  sum  of  thirty  dollars,  which 
seemed  too  much  to  devote  to  one  piece  of  accessory 
apparatus.  Dr.  Goodwin  therefore  obtained  two  ordi- 
nary plano-convex  lenses  of  about  1|-  inches  focal  dis- 
tance, and  mounted  them  in  metallic  rings.  These 
were  now  adjusted  to  each  other  so  as  to  form  almost  a 


double  convex  lens,  and  are  so  adapted  to  the  sub-stage 
of  the  microscope  as  to  act  as  a  sub-stage  condenser. 
The  surface  of  the  upper  lens  is  now  ground  at  its 
centre  so  as  to  furnish  a  horizontal  area  of  about  ^  inch 
in  diameter  :  the  entire  remaining  ovoidal  surface  is 
rendered  opaipie  by  gently  roughening  it  with  a  corun- 
dum strop,  and  the  instrument  is  ready  for  use.  With 
this  means  of  illumination.  Dr.  Goodwin  has  been  able 
to  secure  unusual  power  of  penetration  and  definition, 
and  has  found  that  some  forms  of  bacUlary  organisms 
are  clothed  with  a  pellucid  envelope  or  capsule,  which 
he  has  not  seen  mentioned  by  any  other  observer,  in 
relation  to  these  bodies. 

Dr.  W.  N.  Bullard  read  an  interesting  paper  upon 
the  subject  of 

CHRONIC     TEA    VOISONIXG.^ 

The  article  reviewed  the  entire  subject  of  this  disease, 
and  gave  a  deta'iled  analysis  of  the  various  symptoms  ob- 
served in  the  reported  cases.  The  reader  has  had  excep- 
tional facilities  for  the  study  of  tea-poisoning,  and  his 
special  labors  in  the  department  of  Neurology  have 
enabled  him  to  furnish  a  valuable  addition  to  our 
knowledge  of  the  phenomena  attending  this  unfamiliar 
disease. 

Dr.  Henry  I.  Bowditch  said,  that  this  paper  is  a 
most  useful  and  instructive  contribution  to  what  we 
knew  only  somewhat  indistinctly  concerning  the  effects 
of  tea,  when  its  use  has  been  persisted  in  to  such  an 
extent  as  to  jjroduce  true  toxicological  results.  Dr. 
Bowditch  has  very  decided  views  on  the  subjects  of 
coffee  and  tobacco,  but  he  has  not  so  frequently  observed 
the  deleterious  action  of  tea.  The  Chinese  in  the  tea- 
growing  regions  of  the  Flowery  Kingdom  take  their 
tea  in  a  manner  very  different  from  that  to  which  we 
are  accustomed.  The  infusion  is  not  so  strong,  being 
made  of  such  a  concentration  that  the  bottom  of  the 
tea-cup  may  be  plainly  seen  through  the  infusion.  They 
use  neither  sugar  or  cream  in  the  tea,  and  Dr.  Bowditch 
has  found  the  flavor  vastly  improved  by  discarding 
these  additions  to  tea  as  usually  taken  in  this  country. 
All  these  substances  are  nervous  stimuli,  and  all  are 
capable  of  injurious  influence  upon  the  nervous  system. 

The  action  is  of  the  same  nature  as  the  stimuLation 
from  alcohol ;  but  the  effect  is  somewhat  different,  owing 
to  the  difference  in  the  manner  of  taking  the  two  sub- 
stances, and  probably  too,  owing  to  a  difference  in  the 
particular  mode  of  action  of  the  substances.  Dr.  Bow- 
ditch related  the  case  of  a  prominent  politician,  who 
was  expected  to  appear  and  speak  on  a  certain  oc- 
casion, but  who  found  himself  quite  unfitted  mentally 
and  physically  to  undertake  the  effort.  However,  by 
the  aid  of  a  quantity  of  strong  tea,  he  was  able  to  keep 
his  engagement,  and  to  make  a  long  and  brilliant  speech 
without  betraying  the  signs  of  uneasiness  or  exhaustion. 

When  the  system  is  once  saturated  with  either  tea  or 
tobacco,  and  the  deleterious  effects  of  these  substances 
are  once  induced,  there  is  nothing  to  do  but  to  discard 
the  articles  at  once  and  completely.  Nothing  but 
"  total  abstinence  "  will  be  of  any  avail.  In  Dr.  Bow- 
ditch's  personal  experience,  he  found  that  after  once 
being  saturated  by  coffee,  a  period  of  abstinence  of  fif- 
teen years  was  not  sufficient  to  remove  the  effect,  but 
the  moderate  indulgence  iu  coffee  after  this  long  '"'^r- 
val  was  followed  by  the  immediate  reappearance  of  the 
former  symptoms,  "on  account  of  which  the  beverage 
1  was  originally  discarded.  Dr.  Bowditch  has  never 
j  heard  a  paper  which  so  fully  analyzed  and  so  clearly 
I     '  See  piige  3U. 
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explained  the  action  of  tea,  as  tlie  work  of  tlie  present 
author  has  done. 

Db.  C.  p.  Putnaji  remarked  that  many  physicians 
see  patients  in  whom  the  influence  of  tea  is  plainly  evi- 
dent as  a  cause  of  depreciation  of  the  general  health. 
Dr.  Putnam  has  seen  many  children  as  well  as  adults, 
who  were  sutiering  from  the  effects  of  tea.  Fre- 
quently the  diagnosis  is  a  matter  of  great  difficulty  ; 
and  iu  obscure  and  puzzling  cases  it  is  not  to  be  for- 
gotten that  the  abuse  of  tea  may  be  tlie  sole  cause. 
One  frequent  symptom  is  that  of  ill-defined  distress,  or 
at  times  actual  pain,  in  the  region  of  the  heart  or 
stomach,  or  in  some  other  part  of  the  abdomen,  with 
constipation,  which  is  proved  to  depend  on  the  abuse 
of  tea,  and  disappears  upon  the  discontinuance  of  the 
harmful  agent. 

The  tea  must  be  entirely  withdrawn,  as  a  small 
amount  is  quite  sufficient  to  keep  up  the  trouble. 

Dr.  Marcy  stated  that  he  had  had  two  cases  of  tea- 
tasting.  One  of  these  was  a  famous  case ;  the  patient 
was  well  known  in  Boston  as  a  celebrated  tea-Uister 
and  contidential  buyer  for  a  well-known  tea  house. 
This  patient  died,  and  at  the  autopsy  many  gummous 
deposits  were  found  distributed  through  the  various 
organs  of  the  body.  The  patient  had  syjihilis,  of  Chi- 
nese origin.  Another  man  was  in  business  in  Boston. 
He  was  habituated  to  tobacco,  smoking  fifteen  cigars 
daily.  He  was  also  a  tea-taster,  but  never  was  affected 
by  any  symptoms  referable  to  the  tea.  Servants  aie 
fond  of  tea,  and  take  it  at  all  times  of  da}-,  keeping  the 
teapot  on  the  tire  all  the  time,  and  drinking  from  the 
dregs  in  the  teapot.  Tlie  value  of  tea  as  a  beverage 
is  in  its  aroma,  the  dregs  furnish  a  bitter,  astringent 
and  unpalatable  infusion. 

Dr.  Bullakd  stated  that  it  is  very  hard  to  form  a 
correct  estimate  of  the  amount  of  tea  which  is  taken  ; 
this  is  jjarticularly  difficult  in  regard  to  servants,  who 
are  apt  to  underestimate  the  quantity  they  drink. 

Dr.  Wkeks  asked  in  how  large  a  proportion  of 
cases  is  it  possible  to  persuade  the  victim  to  give  up 
the  use  of  tea .'' 

Dr.  Scofield  said  that  the  children  of  those  who 
make  large  use  of  tea,  and  give  it  to  their  children, 
are  often  the  subjects  of  obscure  symptoms  referable 
to  the  heart,  which  disappear  on  stopping  the  tea. 

Dr.  E.  W.  C'usiiing  stated  that  tea  and  coffee  are 
much  alike  iu  one  respect,  from  the  fact  that  both  con- 
tain a  large  amount  of  tannin,  which  is  fully  capable 
of  causing  a  portion  of  the  symptoms  described,  and 
may  be  the  origin  of  a  part  of  the  trouble.  If  tea  were 
made  in  the  manner  employed  in  China,  the  tunnin 
would  not  be  taken,  and  this  element  of  disturbance 
would  be  removed.  Coffee  may  be  prepared  so  as  to 
deprive  it  of  the  tannin  it  contains,  and  it  is  then  well 
borne,  even  by  children.  It  may  be  best  made  in  this 
way.  Figs  are  taken  as  they  are  imported,  and  are 
baked  so  as  to  be  of  a  brown  color,  and  of  taste  and 
smell  like  caramel.  A  portion  of  such  prepared  fig  is 
boiled  in  the  water;  after  boiling  for  a  few  minutes 
the  coffee  is  added,  and  prepared  as  usual.  Tlien  an 
equal  quantity  of  milk  or  cream  is  added,  and  the  cof- 
fee is  served.  Coffee  thus  prepared  consists  of  infu- 
sion of  fig,  some  coffee  and  a  good  deal  of  milk. 

Dk.  Goodwin  said  that  the  tannin  content  of  tea 
and  coffee  is  so  great  that  the  tincture  of  chloride  of 
iron  cannot  be  givt:n  at  the  same  time  on  account  of 
the  formation  of  ink  in  the  stomach,  and  the  conse- 
quent nausea. 


Dr.  Eastman  remarked  that  the  late  Dr.  .Tacob 
Bigelow  was  accustomed  to  speak  of  the  tea  and  coffee 
as  useful  adjuncts  to  other  forms  of  food  and  drink,  but 
that  they  are  only  harmful  when  taken  alone. 

In  resjionse  to  certain  remarks  in  regard  to  the  more 
injurious  effect  of  tea  after  long  infusion.  Dr.  Bullard 
read  the  following  quotation  from  Dr.  Roberts'  Ad- 
dress on  Therapeutics,  delivered  before  the  British 
Medical  Association  in  1885,  as  reported  in  the  Brit- 
ish Medical  Journal  of  August  l.'ith,  1885.  "Some 
])ersons  have  supposed  that  by  infusing  tea  for  a  very 
brief  period  —  two  or  three  minutes  —  the  passage  of 
tannin  into  the  beverage  could  be  avoided.  This,  how- 
ever, is  a  delusion.  Tannin  is  one  of  the  most  soluble 
substances  known  ;  it  melts  like  sugar  in  hot  water. 
You  can  no  more  have  tea  without  tannin  tlian  you 
can  have  wine  without  alcohol :  and  1  found  experi- 
mentally that  tea  infused  for  two  minutes  had  almost 
exactly  the  same  inhibitory  effect  on  digestion  as  tea 
infused  for  fifteen  or  twenty  minutes." 

Dr.  Edes  observed  that  one  most  frequent  cause  of 
dyspepsia  is  the  fact  that  the  diet  is  much  deranged. 
Too  much  drink  and  too  little  food  is  taken,  and  the 
patient  gradually  becomes  anaemic  and  the  train  of 
symptoms  so  often  noticed,  in  tea-poisoning  gradually 
are  developed.  In  this  way  tea  possesses  one  curious 
merit,  as  the  jaatient  can  be  sustained  upon  a  more  at- 
tenuated diet  than  when  no  tea  is  taken. 

Dr.  Fari.ow  remarked  that  it  is  marvellous  what 
a  proportion  of  patients  seen  at  the  Dispensary  are 
totally  ignorant  of  what  is  a  proper  condition  of  the 
bowels,  and  the  little  attention  given  to  regularity  of 
action  in  evacuation.  These  patients  are  almost  all 
tea-topers,  and  are  frequently  insufficiently  nourished. 
They  generally  complain  of  a  feeling  of  weight  in  the 
abdomen,  and  are  also  almost  invariably  nervous. 

Dk.  Bi.odgett  said  that  Dr.  Cheever  expected  to 
have  been  present  at  this  meeting,  but  was  unavoid- 
ably detained.  This  was  the  more  to  be  regretted, 
from  the  fact  that  Dr.  Cheever  has  had  a  large  and 
interesting  experience  in- the  treatment  of  cases  of 
disease  ".rising  from  the  inordinate  use  of  tea.  The 
condition  of  these  patients  is  not  always  the  same,  but 
presents  a  limited  variation  in  the  array  of  prominent 
symptoms.  One  of  the  most  frequently  noticed  con- 
ditions is  a  highly  exalted  slate  of  the  nervous  sys- 
tem with  increased  reflex  excitability,  and  a  tremulous 
condition  of  the  voluntary  muscles,  which  justifies  tlie 
name  of  "tea  tremens,"  from  the  similarity  of  this  symp- 
tom to  the  tremor  belonging  to  cases  of  alcoholic  poi- 
soning. This  is  most  frequently  noticed  in  servant- 
girls,  who  partake  fre(juently  and  exclusively  of  tea  as 
a  drink,  and  do  not  obtain  sufficient  exercise  in  the 
air,  and  live  principally  on  fine  white  bread,  to  the 
exclusion  of  other  more  wiiolesome  and  necessary  arti- 
cles of  natural  diet.  The  result  is  that  the  system 
obtains  only  an  insufficient  nutrition,  and  the  organs 
and  functions  of  the  body  suffer  a  loss  of  organic  or 
functional  activity,  or  both.  A  very  important  phe- 
nomenon in  relation  to  the  detrimental  action  of  tea  is 
its  effect  upon  the  teeth  and  other  hard  structures  of 
the  body.  This  result  is  most  noticeable  in  our  Irish 
servant  iiopulation,  and  particularly  in  the  children 
born  of  parents  who  tlieinselves  emigrated  to  this 
country  from  Ireland.  Tlie  teeth  of  the  parents  are 
almost  universally  firm  and  durable  in  structure,  and 
beautifully  clear  and  white.  The  teeth  of  the  children, 
and  especially  those  of  the  ilaughters,  however,  are 
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found  to  be  poorly  formed,  to  be  of  brittle  structure, 
and  fall  an  easy  prey  to  caries,  and  are  lost  at  an 
early  period.  This  is  undoubtedly  due  to  the  fact 
that  many  of  these  children  are  at  service  as  house 
servants,  and  when  following  this  occupation  are  ad- 
dicted to  the  tea-tippling  and  the  Hue  bread  above  de- 
scribed. The  result  is,  that  instead  of  the  full  and 
perfect  denture  of  the  parents  who  lived  on  plain  and 
coarse  food,  without  anj'  of  the  abominations  of  our 
modern  kitchens,  these  poor  creatures  obtain  only  a 
partial  nutrition,  the  hard  structures  of  the  body  being 
deprived  of  the  necessary  calcareous  supply  which  re- 
sides in  the  husk  of  grain,  and  is  removed  in  the  pro- 
cess of  making  tine  tlour,  the  teeth  are  in.sufRciently 
formed  or  inadequately  maintained  and  consequently 
are  early  lost. 

Dr.  p.  C.  Knapp  showed  a  series  of  Normal  Elec- 
trodes, in  which  the  size  of  the  disk  which  is  applied 
to  the  surface  in  connection  with  the  degree  of  inten- 
sity of  the  current  is  measured  by  the  resistance,  con- 
stitutes a  perfectly  adjustable  measure  of  the  amount 
and  intensity  of  the  current  employed,  and  is  a  neces- 
sary feature  in  the  practical  employment  of  electricity 
as  a  therapeutic  agent. 

These  electrodes  are  the  sizes  proposed  by  Erb  '"  in 
1882,  and  now  accepted  as  the  standard  in  regard  to 
size,  and  witli  them  a  new  size,  recentl}'  proposed  by 
Erb,'  which  merits  a  word  of  description.  In  testing 
the  galvanic  excitability  of  nerve  or  muscle  tlie  appear- 
ance of  contraction  depends  upon  the  absolute  density 
of  the  current  employed.  This  absolute  density  varies 
of  course  directly  with  the  intensity  of  the  current, 
which  may  be  readily  measured  in  milliampei'es  on 
an  absolute  galvanometer,  and  it  also  varies  inversely 
with  the  area  of  the  electrode,  just  as  the  intensity  of 
a  sti'eam  of  water  varies  inversely  with  the  size  of  the 
tip  of  the  pipe.  Hence  we  have  the  equation  D  equals 
1  divided  by  Q,  where  D  equals  absolute  density,  I 
equals  intensity,  and  Q  (querschmitt)  etjuals  area  of 
electrode.  Having  a  ready  measure  for  I  in  the  mil- 
liampere,  Erb  has  suggested  the  use  of  a  "normal  elec- 
trode "  as  a  testing  electrode,  with  an  area  of  ten  cm., 
either  as  a  flake  3.2  cm.  square,  or  a  round  disc,  like 
the  one  exhibited,  with  a  diameter  of  8.5 — .S.G  cm. 
We  may  then  say  that  KaSZ  appears  at  -I  milliam'peres, 
normal  electrode,  or  more  simply,  KaSZ  appears  at 
4-10,  or  .4  milliamperes,  the  numerator  of  the  fraction 
denoting  the  number  of  milliamperes,  the  denominator 
the  area  of  the  electrode. 


TRANSACTIONS  OF  THE  CHICAGO  GYNAECOLO- 
GICAL SOCIETY. 

Sixty-third  meeting,  I^riday,  February  19th, 
1886. 

The  President,  Daniel  T.  Nelson,  M.D.,  in  the 
chair. 

Du.  A.  Reeves  Jackson,  M.D.,  opened  tlie  ad- 
journed discussion  of  the  treatment  of  pelvic  abscess 
by  the  presentation  of  the  following  paper,  entitled, 

LAPAROTOMY  FOR  PELVIC  ABSCESS. 

Owing  to  Dr.  Jackson's  absence,  the  paper  was 
read  by  the  Secretary,  Euward  Warren  Sawyer, 
M.D. 

'  Erb  Handbuck  der  Elektrotherapie.    Liepzig,  1S82. 
»  Neurolog.  Centralbl!.tt,  January  1,  1886. 


At  the  December  meeting  of  this  Society  a  discus- 
sion arose  upon  the  subject  of  pelvic  abscess  and  its 
treatment.  It  was  based  upon  the  report  of  a  case  by 
Dr.  H.  T.  Byford,  which  had  been  treated  by  favoring 
discharge  of  the  pus  by  way  of  the  rectum,  and  the 
placing  within  the  abscess  cavity  a  portion  of  sulphate 
of  copper  to  promote  granulation. 

The  discussion  seemed  unfinished,  and  was  withal 
of  so  interesting  a  character,  that  I  have  thought  well 
to  reopen  it  by  the  relation  of  the  following  case. 
Whether  the  operation  performed  in  the  treatment  of 
the  case  should  be  termed  a  laparotomy  will  depend 
upon  what  significance  we  attach  to  the  term.  Upon 
this  point  opuiions  will  doubtless  differ. 

If  we  understand  by  the  word  laparotomy,  the  open- 
ing of  the  abdominal  cavity  in  its  largest  sense,  the 
term  is  here  correctly  used  ;  but  if,  on  the  other  hand, 
we  mean  the  opening  of  the  abdomen  for  the  relief  of 
an  encysted  intraperitoneal  abscess  non-adherent  to  tJie 
abdominal  wall^the  term  would  not  be  properly  appli- 
cable, for  here  there  was  complete  adhesion,  and,  pos- 
sibly, in  the  course  of  time  the  abscess  might  have 
pointed  and  opened  in  that  direction,  although  I  do 
not  believe  that  such  result  would  have  occurred. 
Without  active  interference  I  think  the  disease  would 
have  resxdted  in  death  from  pysemia  in  a  very  few 
days. 

On  March  '.),  1885,  I  visited  Anna  N.,  in  consulta- 
tion with  Dr.  Louis  Braun,  of  this  city.  She  was 
twenty-four  years  old,  had  been  married  six  years, 
and  had  one  child  eighteen  months  old.  On  February 
1,  —  live  and  a  half  weeks  prior  to  my  visit  —  she  had 
miscarried,  producing  a  fcetus  four  months  old.  A  few 
days  after  that  event.  Dr.  Braun  found  the  patient 
suffering  from  symptoms  of  pelvic  inflammation,  which 
had  since  continued  with  varying  severity.  He  in- 
formed me  that  the  pelvic  swelling  which  he  detected 
on  examination,  appeared  to  involve  all  the  periuterine 
structures,  but  to  a  greater  extent  on  the  right  side  ; 
that  during  the  past  few  days,  however,  it  had  seemed 
greater  on  the  left  side.  From  the  onset  of  the  attack 
the  pulse  had  been  rapid  and  the  temperature  elevated 
—  the  former  ranging  from  110  to  l."iO,  and  the  latter 
being  persistently  over  102°  F.,  reaching,  on  one  oc- 
casion, 104°  F.  Pain  had  been  severe,  but  controlla- 
ble by  morphia.  The  appetite  had  failed  utterly,  and 
the  stomach  finally  rejected  all  food. 

At  the  time  of  my  visit,  the  patient  was  pale,  ex- 
tremely emaciated,  and  her  visage  showed  marks  of 
prolonged  sufl'ering. 

On  examination.  I  found  on  the  left  side  of  and  be- 
hind the  uterus  a  swelling  as  large  as  a  medium-sized 
orange,  with  rather  indistinct  outlines.  Its  lower  por- 
tion was  in  a  plane  with,  or  somewhat  below,  the  os 
uteri,  and  bimanually  its  upper  margin  could  be  felt 
extending  above  the  fundus,  which  was  pushed  strongly 
to  the  right.  Both  uterus  and  tumor  were  immovable. 
The  latter  had  a  slightly  elastic  feeling  in  some  places, 
although  I  was  unable  to  detect  any  certain  fluctuation 
through  the  vagina,  rectum  or  liypogastrium.  Through 
the  posterior  vaginal  wall,  at  a  point  about  an  inch 
above  the  lower  portion  of  the  swelling.  I  fancied  1 
perceived  a  sensation  of  bogginess,  and  this,  taken  in 
connection  witli  the  history  of  the  case,  gave  me  the 
belief  that  pus  was  present.  Accordingly  I  thrust  a 
curved  trocar  and  canula  into  the  swelling  by  way  of 
the  vagina  to  the  depth  of  about  two  inches,  with  no 
other  result  than  the  emission  of  a  few  drops  of  blood. 
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It  wiis  then  concluded  that  the  patient  should  have 
prolonged  hot  water  vaginal  douclies  daily,  rectal  feed- 
ing, and  appro]iriate  anodyne  and  tonic  medicines. 

On  April  18,  —  five  weeks  later,  —  I  saw  the  pa- 
tient again,  with  Dr.  Braiui,  wlio  reported  that  after 
my  former  visit  the  symptoms  had  all  become  grad- 
ually ameliorated  ;  the  stomach  resumed  its  functions, 
pain  subsided,  pulse  and  temperature  became  normal. 
Xo  menstrual  or  otlier  discharge  had  appeared.  This 
improved  condition  had  continued  until  two  days  be- 
fore, when,  without  apparent  cause,  the  patient  had  a 
chill,  followed  by  rapid  juilse,  high  temperature,  pelvic 
pain  and  irritability  of  the  bladder. 

Under  aua'sthesia  I  examined  the  abdominal  and 
pelvic  organs.  The  pelvic  swelling  had  undergone  no 
marked  change,  except  that  it  seemed  to  have  increased 
in  an  upward  direction,  extending  now  to  a  point 
about  an  inch  above  the  symphysis  pubis.  At  this 
place  I  thought  I  detected  obscure  fluctuation.  The 
swelling  as  felt  per  vaginam  was  hard^at  every  acces- 
sible point.  All  operative  measures  were  declined  by 
the  patient  and  her  friends,  and  the  treatment  advised 
consisted  in  the  administration  of  morphia  and  qui- 
nine, and  peptonized  milk  for  diet. 

April  r.l,  the  patient  was  much  worse.  The  pelvic 
pain  was  controlled  only  by  large  doses  of  morphia 
given  hypodermically,  and  the  stomach  retained  almost 
nothing.  The  pulse  was  130,  temperature  102°  F.  It 
was  decided  that  laparotomy  should  be  performed  the 
following  day. 

April  20.  There  were  present  as  assistants  Drs. 
Steele,  Braun,  Sterl,  Dickerson  and  Mascheck.  A 
spray  of  carbolized  water  had  been  kept  pla3'ing  in  the 
room  for  several  hours.  The  patient  was  etherized 
and  the  bladder  emptied  by  catheter.  She  was  the 
thinnest  person  I  ever  saw  placed  upon  an  operating 
table.  Immediately  before  the  taking  of  ether  her 
pulse  was  124,  temperature  103°  F. 

The  hair  of  the  pubes  was  shaven  off,  and  the  skin 
of  the  abdomen  washed  with  soap  and  carbolized 
water.  An  incision  three  inches  long,  ending  below 
at  the  upper  portion  of  the  mons  veneris,  was  made  in 
the  middle  line  of  the  hypogastrium.  Deepening  the  cut 
1  came  upon  the  peritoneum,  which,  however,  could 
not  be  separated  from  the  parts  beneatli.  Proceeding 
inward  through  dense  structures  the  knife  suddenly 
entered  an  abscess  cavity,  which  at  once  gave  exit  to  a 
stream  of  pus  to  the  amount  of  two  or  three  ounces. 
Passing  my  finger  through  the  opening  I  found  that 
the  cavity  extended  downward,  behind  and  to  tiie  left 
of  the  uterus  about  three  inches.  The  abscess  walls 
proper  could  not  be  accurately  defined.  Tiie  inflam- 
matory processes  had  matted  together  the  upper  part 
of  the  uterus,  the  left  broad  ligament,  tube  and  ovary. 
The  cavity  was  washed  out,  and  a  rubber  drainage 
tube  passed  to  the  lower  end,  the  outer  portion  of  the 
tube  being  stitched  to  the  edge  of  the  wound  at  its 
lower  extremity.  'I'he  remainder  of  the  wound  was 
closed  with  sutures,  and  dressed  in  the  usual  manner. 

The  niglit  following  the  operation  the  patient  slej)! 
fairly  well   without  an  opiate. 

When  I  saw  her  the  next  day  she  had  taken  milk 
and  lime  water  witli  relish  ;  her  pulse  was  108,  and 
temperature  100  2-.5°  F. 

In  brief,  the  relief  of  the  symptoms  was  immediate, 
and  the  recovery  uninterrupted.  Pus  continued  to 
discharge  for  more  than  six  weeks  in  constantly  dimin- 
ishing quantity.   The   tube   was   then   removed.    Men- 


struation appeared  July  20th,  and  has  been  regular 
since.  I  examined  the  patient  Seiitember  25th.  The 
uterus  was  still  in  a  position  of  right  latero-ver- 
sion,  but  movable  in  a  slight  degree.  The  parts  about 
the  left  broad  ligament  were  thickened,  and  somewhat 
tender.  An  irregularly  shaped  mass  occupied  Doug- 
las's sjiace,  and  extended  upward  and  to  the  left.  The 
patient  had  gained  greatly  in  weight,  was  ruddy,  and 
doing  her  own  housework. 

In  a  letter  dated  December  29th,  she  states,  ■•  I 
have  no  pain,  and  feel  better  than  I  have  for  four  or 
five  years." 

Dr.  Jackson  appended  the  following  note  from 
Mr.  Lawson  Tait : 

7  The  Ckkscent, 
BiRMiNGiiAii,  Jan.  4th,  1886. 

My  Dear  Sir,  —  I  have  performed  now  thirty-two 
operations  for  pelvic  abscess,  in  every  one  of  which  a 
cure  has  resulted.  Yours  very  truly, 

Lawson  Tait. 
discussion. 

Di{.  Christian  F'enoer.  Before  entering  into  the 
discussion  of  the  paper  which  has  been  read  here  this 
evening,  I  wish  to  remark  that  I  came  here  under  the 
impression  that  the  entire  subject  of  suppurative, 
pelvic  inflammation  was  to  be  dealt  with  ;  I  now  see 
the  subject  is  limited  to  the  treatment  of  pelvic  abscess 
by  laparotomy.  The  operation  performed  in  Dr. 
Jackson's  case  I  should  not  call  a  lajiarotomy  at  all, 
but  simply  an  oncotomy.  An  abscess  was  opened,  and 
the  operation  does  not  differ  materially  from  the  open- 
ing of  a  deep-seated  abscess  in  any  other  region  of  the 
body,  for  example,  in  an  extremity.  As  I  understand 
the  term  laparotomy,  and  I  am  not  aware  that  it  is  ever 
used  otherwise,  it  means  that  section  of  the  abdominal 
parietes  is  followed  by  an  operation,  performed  within 
the  peritoneal  cavity.  If  the  wall  of  an  abscess  situ- 
ated in  an  abdominal  organ  has  become  adherent  to  the 
visceral  surface  of  the  abdominal  parietes,  the  perito- 
neal cavity  is  of  necessity  obliterated  to  the  extent  to 
which  adhesions  have  form«d.  An  incision  made  over 
such  adh'^ions  does  not  open  the  peritoneal  cavity,  and 
consequently,  the  operation  cannot  be  spoken  of  as  a 
laparptomy.  In  the  p.aper  which  T  published  on 
"  Laparotomy  for  Periuterine  Abscess,"  it  was  dis- 
tinctly stated  that  the  only  way  by  which  it  seemed 
possible  to  get  at  the  abscess  was  by  opening  the  peri- 
toneal cavity ;  it  is  also  mentioned  that  omentum  and 
intestines  were  found  between  the  walls  of  the  abscess 
and  the  walls  of  the  abdomen. 

Concerning  the  etiology  of  pelvic  abscess,  I  siiould 
like  to  call  attention  to  the  literature  of  the  subject. 
Sanger,'  \vhose  statements  regarding  etiology  I  have 
found  to  be  the  most  complete,  says,  that  one  out  of 
nine  of  all  gyna-cological  afl:'ections  is  of  gonorrhreic 
character,  lie  further  says  that  fifty  per  centum  of 
these  are  diseases  of  the  uterine  appendages,  although, 
of  course,  any  [jartof  the  genital  tract  may  be  primarily 
invaded.  In  the  Fallopian  tubes,  he  finds  that  disease 
most  often  has  its  principal  focus  where  it  begins  and 
whence  it  spreaiis.  lie  distinguishes  six  kinds  of  sal- 
pingitis :  (1)  septic,  puerperal,  and  non-puerperal; 
(2)  tuberculosis  ;  (/})  syphilitic  ;  (4)  actinomycotic  ; 
(5)  gonorrhoeic ;  (6)  a  mixed  form.  The  gonor- 
rhoeic  is  the  most  common  form  of  the  disease,  and 
it  produces  the  most  severe  cases  of  {)elvic  inflamma- 
tion. 

'  Ci-litnillillltt  fiir  (iyllacolO(;u^  No.  II,  18»4,  pilt'O  (i.W. 
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It  has  uot  as  yet  been  proven  that  the  gonococci  of 
Neisser  can,  of  themselves,  produce  abscesses  ;  but  de- 
struction of  the  surface  of  the  mucous  membrane  is 
sufficient ;  an  entrance  is  thus  given  to  the  septic,  pus 
microbes,  the  staphylococcus  aureus  and  alhiis  and  the 
streptococcus  pi/offenes,  which  are  probably  always 
present. 

The  invasion  having'  taking  place,  we  must  ask  our- 
selves by  what  channel  does  the  inflammation  travel  ? 
Where  should  we  expect  finally  to  find  an  abscess  in 
case  one  should  form  ?  The  fellows  will  remember 
the  beautiful  experiments  of  Bitas,  Koenig,^  Schlesin- 
ger  ' ;  experiments  which,  about  three  vears  ago,  I  re- 
peated in  the  dead-house  of  the  Cook  County  Hospital, 
although  the  purpose  I  had  in  view  at  that  time  was  a 
different  one.  These  gentlemen  injected,  by  means  of 
fine  canula;,  fluids,  such  as  colored  glue,  into  the  peri- 
uterine tissues  of  puerperal  and  non-puerperal  bodies. 
Koeuig  found  (a)  that  fluids,  injected  in  the  region 
around  the  fundus  uteri  and  uterine  portion  of  the 
Fallopian  tubes,  first  pass  upwards  into  the  iliac  fossa 
to  reach  the  crest  of  the  ilium,  then  downwards 
towards  Poupart's  ligament,  and  finally  into  the  pelris 
minor  or  true  pelvis  ;  (h)  fluids  injected  into  the  peri- 
uterine tissues,  in  the  neighborhood  of  the  internal  os, 
first  fill  the  extraperitoneal  connective  tissue  of  the 
pelvis  minor,  then  follow  the  round  ligament  as  far  as 
Poupart's  ligament,  and  ascend  in  a  backward  direction 
into  the  iliac  fossa ;  (c)  that  when  the  injection  is 
made  near  the  lower  portion  of  the  posterior  surface 
of  the  uterus,  the  fluid  first  flows  into  the  ctdde-sac  of 
Douglas,  and  thence  rises  into  the  iliac  fossa. 

Schlesinger,  although  in  tlie  main  agreeing  with 
with  Koenig,  differs  with  him  in  the  following  two 
points  :  He  says  (a)  when  fluid  is  injected  into  the 
neighborhood  of  the  fundus  ziteri,  it  first  passes  into 
tlie  iliac  fossa,  but  thence  it  does  not  descend  into  the 
true  pelvis,  as  Koenig  observed,  but  it  ascends,  running 
up  the  anterior  abdominal  wall ;  (b)  from  the  broad 
ligament  the  fluid  finds  its  way  into  the  iliac  fossa,  and 
thence  upwards  towards  the  kidney,  running  in  the 
mesentery  of  either  the  ascending  or  descending  colon. 
Schlesinger  fui'ther  makes  the  interesting  statement 
that  his  pericervical  iujectious  filled  the  pericervical 
tissues,  but  that  they  never  produced  a  tumor  which 
could  be  felt  above  the  symphysis  pubis. 

As  far  as  my  experience  goes,  the  results  of  these 
experiments  correspond  well  with  the  clinical  facts. 
The  puerperal  abscesses  which  I  have  opened  were 
situated,  two  over  the  crest  of  the  ilium,  one  on  Pou- 
part's ligament,  and  one  on  the  anterior  abdominal 
wall,  about  three  inches  above  the  ligament. 

j\s  before  mentioned,  about  three  years  ago  I  made 
similar  experiments  ;  the  fluid  I  employed  was  milk. 
My  object,  at  the  time,  was  to  ascertain  the  exact  rela- 
tive position  of  such  an  artificial  exudate,  representing 
an  abscess,  with  regard  to  the  anterior  wall  of  the  ab- 
domen, especially  of  an  exudate  in  one  of  the  broad 
ligaments.  I  wanted  to  see  for  myself  what  difficulties 
1  must  be  prepared  to  encounter  in  uniting  the  walls  of 
a  pelvic  abscess,  after  having  opened  it,  to  the  edges 
of  the  abdominal  wound.  As  might  have  been  ex- 
pected, I  found  the  diflieulties  of  the  operation  to  vary 
partly  with  the  size  of  the  exudate,  and  partly  witl\ 
the  degree  of  tension  of  the  abdominal  parietes.     On 

*  Ueber  die  Berteutung  der  Spaltraume  des  Biudegewebes.  Volk- 
inaun  kliii.  Vortrsege,  No.  57.    Chinirgie. 

■' CEsterreicliisclier  Med.  Jahrbucher,  Heft.  1  uiul  2,  1878.  Vir- 
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the  whole,  the  matter  seemed  simpler  to  me  than  I  had 
a  priori  imagined. 

Whether  in  cases  of  pelvic  inflammations  and  ab- 
scesses laparotomy  should  be  done  or  not,  is  a  question 
of  comparatively  recent  date,  it  being  but  little  older 
tlian  five  years.  As  I  have  already  said  in  my  paper 
on  "  Periuterine  Abscess,"  the  operation  is  always  to 
be  regarded  as  a  last  resort  and  should  never  be  thought 
of  in  cases  in  which  the  abscess  can  with  safety  be 
reached  in  any  other  way,  which,  of  course,  includes 
opening  it  through  the  rectum.  Lawsou  Tait,*  of  Bir- 
mingham, and  Martin,  of  Berlin,  were  the  first  who 
attempted  to  prevent  the  terrible  contingencies  of  pel- 
vic inflammations  by  attacking  the  disease  at  its  origi- 
nal seat;  Lawson  Tait^  removed  the  suppurating 
uterine  appendages,  Martin  operated  for  suppurating 
periuterine  hamatocele.  Tait  operated  for  a  suitpur- 
atiug  ha^matoma  of  the  right  Fallopi.au  tube  (peritoni- 
tis), in  1878,  and  he  removed  both  tubes  for  pyosal- 
pinx  and  an  ovarj'  for  abscess  in  1885.  In  1885  Mar- 
tin ^  performed  laparotomy  in  three  cases  of  intraperi- 
toneal hnematoma,  that  is,  retro-uterine  ha'niatocele. 
He  opened  the  peritoneal  cavity,  incised  the  sac,  and 
evacuated  the  blood  and  pus ;  he  then  drained  into  the 
vagina,  through  the  pouch  of  Douglas,  and  closed  the 
opening  he  had  made  into  the  sac  from  the  peritoneal 
cavity  b_v  sutures.  In  the  discussion  following  the 
reading  of  Martin's  paper,  Kalienbach  opposed  ^lar- 
tin's  operation,  and  ple.aded  for  an  extraperitoneal  op- 
eration, reaching  the  abscess  either  from  above  Pou- 
part's ligament,  or,  as  Hegar  recommended,  from  the 
ischio-rectal  fossa.  In  1880,  Feldman,''  of  Goettiugen, 
published  an  operation  for  double  pyosalpinx.  In  188'2, 
Baumgaertner  published  a  case  of  liLematocele  in 
which  Martin's  operation  had  been  successfully  per- 
formed. These  more  or  less  sporadic  operations  called 
the  attention  of  the  profession  to  the  subject,  and  al- 
ready during  the  following  year,  1883,  upwards  of 
fifty  or  sixty  cases  were  reported,  in  which  laparotomy 
was  resorted  to  for  the  cure  of  pelvic  inflammations. 
Aside  from  the  forty-six  cases  which  Lawson  Tait 
published  in  his  book,  "  Diseases  of  the  Ovaries,"  he 
reported  seven  *'•  '  more.  T.  Gaillard  Thomas  '"  re- 
])orted  five  cases  ;  Zeiss,"  Thornton,^-  Baer,''  and 
Proschownick,"  each  one.  In  1884,  America  was 
represented  bv  fifteen  cases  ; .  Stone,"  1  ;  Lee,'*  4  ; 
Lusk,"  1  ;  3\iartin.'»  of  Chicago,  1  ;  Goodell,'"  2  ; 
.Jones,-"  1  ;  Thomas,-'  1  ;  Dawson,--  1  ;  Polk,-^  ."5.  In 
England  we  have  thirt3'-five  cases  :  Tait,-''  15,  7  of  pelvic 
abscess  ;  McDonald,-^  2  ;   Lediard,"  1  ;  Chapman, -"^  1 ; 

'  Britisli  Med.  .TonriKi!.  .Tune  fl,  1S7S. 
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Savage,''^  9,  8  of  pelvic  peritonitis  and  1  ol'  luvniato- 
cele ;  Maliu,'-^  7. 

In  Germany,  twenty-two  eases  were  reported  :  Mar- 
tin,*'8  of  suppurating  ha^matocele ;  Gusserow,^^  7,  iu 
4  of  wliicli  tlie  sac  was  stitclied  to  the  abdominal 
wound  ;  Saenger,^-  5  ;  Schroeder/*  1  ;  Quetsch,*''  1. 

It  is  evident  that  the  operation  rapidly  gained  ground 
and  that  laparotomy  has  come  to  occupy  a  prominent 
place  iu  the  treatment  of  pelvic  inflammations  and  ab- 
scesses. It  may  be  objected  that  as  yet  the  indications 
for  the  operation  are  not  as  clearly  defined  as  we 
might  wish  them  to  be ;  in  answer  to  this  we  can  only 
say  that  the  operation  is  new,  and  that  we  must  con- 
sider the  importance  of  the  subject  the  guaranty  of 
progress  in  tlie  right  direction. 

I  wish  to  add  a  few  words  about  the  subject,  as  it  is 
modified  iu  cases  in  which  the  periuterine  abscess  com- 
municates with  the  rectum  or  some  other  part  of  the 
intestines.  My  remarks  will  have  reference  to  the 
discussion  of  my  paper  on  "  Chronic  Periuterine  Ab- 
scess," the  discussion  of  to-night  being  but  a  continua- 
tion of  that  broken  off  at  our  recent  meeting  for  want 
of  time.  My  paper  was  read  before  this  Society  in 
May  1885. .  I  will  refer  as  well  to  the  discussion  of 
Dr.  H.  T.  Byford's  paper  on  "  Pelvic  Abscess,"  read 
here  December  18,  1885. 

When  a  communication  exists  between  an  abscess 
and  the  intestinal  tract,  evacuation  of  the  pus  into  the 
bowel  is  sometimes  followed  by  spontaneous  recovery. 
As  a  rule,  however,  such  a  condition  is  extremely  dan- 
gerous, for  the  abscess  cavity  is  constantly  being  in- 
fected with  septic  material  from  the  intestine.  Pean 
in  his  "  Diagnostique  et  Traitement  des  Tumeurs  de 
IJ abdomen  et  du  Bassin"  T.  11,  p.  155,  writes  that  a 
periuterine  abscess  may  open  into  the  caxum,  colon 
or  rectum ;  that  if  a  periuterine  abscess  opens  into  the 
intestine,  bladder  or  uterus,  septic  infection  will  not 
fail  to  produce  its  symptoms,  and  may  speedily  prove 
fatal.  This  statement  may  be  a  little  too  broad. 
Schroeder,  in  his  •'  Kraiikheiten  Der  Weiblichen  Gesch- 
lechtsorgane"  Leipzig,  1880,  says  that  when  the  ab- 
scess has  broken  into  the  gut  or  bladder  we  have  to 
deal  with  a  grave  condition,  as  it  is  difficult  or  impos- 
sible to  reach  tiie  abscess  from  the  vagina.  At  that 
time,  in  1880,  he  had  not  thought  of  the  practicability 
of  laparotomy  in  such  cases.  When  the  abscess  has 
evacuated  itself  into  the  rectum,  he  considers  it  less 
difficult  to  get  access  to  it,  and  he  advises  cutting 
through  the  posterior  culde  sac  of  the  vagina,  and  dis- 
secting upwards  between  the  uterus  and  the  rectum. 
Emmet  ^^  writes  that  when  an  abscess  opens  into  the 
rectum,  the  case  is  very  much  complicated  by  septic 
infection  through  the  faeces.  The  quotations  given 
are  sufficient  for  us  to  conclude  that,  when  there  is  a 
communication  between  a  periuterine  abs(;ess  and  the 
rectum,  the  patient  is  in  groat  and  constant  danger  of 
dying  from  sei)tic  infection,  and  that,  therefore,  an  ojj- 
eration  should  be  done  if  possible,  to  provide  free 
drainage  of  the  abscess.  In  discussing  my  paper. 
Prof.  W.  II.  Hyford  said  that  he  was  opposed  to  the 
line  of  treatment  suggested  by  me,  that  is,  laparotomy  ; 
that  the  sphincter  ani  should  be  dilated  or  incised,  the 
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communication  between  the  abscess  cavity  and  rectum 
should  be  dilated  with  the  finger,  a  steel  dilator  or  the 
knife,  the  cavity  of  the  abscess  scraped,  washed  out, 
and  drainage  effected  per  rectum. 

Aside  from  the  old,  now  justly  abandoned,  j)unctuie 
of  a  retrouterine  abscessper  rectum.  Professor  Byford's 
method  of  attacking  such  an  abscess  is  to  me  entirely 
new.  I  have  nowhere  in  tha  course  of  my  reading 
met  with  a  similar  suggestion.  If  the  abscess  commu- 
nicates with  the  intestine  at  a  point  beyond  the  rec- 
tum, a  rectal  operation  is  of  course  out  of  the  (juestion. 
If  the  opening  into  the  rectum  lies  three  inches  or 
more  above  the  anus,  dilatation  is  hardly  practicable. 
Such  openings  are  often  narrow  and  tortuous,  the 
neighboring  organs  are  immovable,  and  even  if  we  di- 
vide the  sphincter  and  the  retrorectal  tissues,  we  arc 
obliged  to  work  in  the  dark,  for  it  is  difficult  or  impos- 
sible to  draw  such  au  opening  well  down  into  view. 
The  gentlemen  present  who  have  extiipated  a  carcino- 
ma of  the  rectum,  will  appreciate  the  difliculties  of 
operating  high  up  in  the  gut. 

But  above  all,  I  must  earnestly  warn  you  against 
adopting  Professor  Byford's  plan  of  employing  in  this 
region  a  knife  for  the  purpose  of  dilating  the  opening 
of  an  abscess.  Working  here  with  a  knife,  we  always 
run  the  risk  of  opening  the  peritoneal  cavity  and  of 
dividuig  large  vessels  which  are  bound  in  the  wall  of 
the  sac,  as  I  once  demonstrated  in  the  walls  of  an 
abscess  situated  in  a  broad  ligament.  The  large  uter- 
ine vessels  may  be  found  anywhere,  and  if  wounded  it 
is  next  to  impossible  to  ligature  them  securely. 

In  a  relatively  small  number  of  cases  the  abscess 
breaks  into  tiie  rectum  near  the  anus  ;  in  these  dilata- 
tion may  be  tried,  and  it  may  even  effect  a  cure,  as  we 
learn  from  Dr.  II.  T.  Byford's  case.  However,  we 
must  have  heard  of  more  than  one  case  before  we  can 
judge  of  the  value  of  this  method  of  treatment.  Being 
somewhat  enthusiastic  over  his  rectal  method,  Dr.  By- 
ford  disposes  of  laparotomy  by  saying  :  "  The  treat- 
ment by  abdominal  section  cannot  for  a  moment  le 
entertained,  for  at  least^two  reasons,"  of  which  the 
first  one  is  that  it  is  necessarily  followed  bj'  a  recto- 
abdominal  fistula,  which  is  incapable  of  being  promptly 
cured  and  is  apt  to  become  an  unfailing  source  of  sys- 
temic infection.  Of  the  numerous  examples  we  have, 
I  need  but  mention  the  perityphlitic  abscesses  to  show 
that  an  iutestino-abdominal  fistula  does  not  contraiudi- 
cate  the  evacuation  of  the  abscess.  We  operate  to 
save  life,  whatever  may  become  of  the  fistula  after- 
wards ;  besides  these  fistuke  do  frequently  close.  In 
the  third  case  referred  to  in  my  paper,  it  closed  in  two 
months.  The  closure  of  a  ctucal  fistula  is  a  common 
occurrence.  The  explanation  is  not  far  to  seek. 
Whenever  an  abscess  breaks  into  the  gut  the  condition 
of  the  abscess  necessitates  such  an  outlet  for  the  pus. 
When  the  abscess  is  drained  through  a  counter-opening 
in  the  abdominal  wall  of  the  vagina,  and  thus  traus- 
formed  into  a  fistula,  the  necessity  for  emptying  its 
contents  into  the  bowel  no  longer  exists,  the  opening 
has  become  useless,  and  it  gradually  contracts. 

A  fistula  in  itself  is  no  source  of  infection.  We 
never  hear,  for  exanii)le,  of  a  primary  local  tuberculo- 
sis originating  in  a  fistulous  tract.  An  anal  fistula, 
when  tuberculous  is  always  preceded  by  a  local  tuber- 
culosis. 

Dr.  Byford,  further  on,  criticises  my  cases  in  par- 
ticular, remarking  that  to  operate  as  does  Lawson 
Tait  bcfoi-e  the  aliscess  has  discharged  and  then   treat 
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aiitiseptically,  is  au  entirely  different  matter.  All  I 
have  to  say  to  this  is,  tliat  the  Doctor  has  entirely 
misunderstood  Lawsou  Tail.  A  letter  I  had  the 
pleasure  of  receiving  from  Mr.  Tait  one  month  after  1 
had  published  my  cases,  begins,  ''  I  have  just  read 
your  extremely  interesting  articles  in  the  Annals  of 
Surgery."  I  shall  now  pass  the  letter  around  to  the 
Fellows  of  the  Society.  In  his  second  letter  to  me 
Mr.  Tait  says  :  '•  Concerning  your  operation  for  pelvic 
abscess  I  quite  agree  with  you.  Opening  the  abdo- 
men is  a  very  much  more  satisfactory  way  of  dealing 
with  these  cases  than  any  other."  Dr.  H.  T.  Byford's 
further  remarks  on  my  cases  I  shall  pass  by  in  silence, 
as  I  do  not  think  their  discussion  is  in  order  before 
the  Chicago  Gynaecological  Society. 

Dr.  P^dmund  Andrews.  It  seems  to  me  that  the 
usefulness  of  the  operation  in  proper  cases  is  reason- 
ably certain,  but  that  we  must  be  careful  not  to  incur 
tlie  risks  of  laparotomy  when  safer  methods  are 
available. 

It  will  broaden  our  views  somewhat,  if  we  recollect 
that  an  abscess  in  the  cellular  tissue  about  the  uterus 
does  not  differ  materially  in  nature,  principles  of  treat- 
ment, nor  results,  from  abscesses  in  the  cellular  tissue 
iu  other  parts  of  the  pelvis  and  abdomen.  One  set  of 
laws  governs  them  all,  both  in  pathology  and  treatment. 
A  point  to  be  remembered  is,  that  many  cases  recover 
spontaneously  in  early  stages,  contrary  to  the  state- 
ments of  some  eminent  men.  A  professional  gyutecolo- 
gist  or  surgeon,  whose  patients  are  attracted  to  him 
from  long  distances  on  account  of  his  reputatiou,  gets 
a  class  of  cases,  because  of  their  long  standing  and  ob- 
stinate character.  He  has  to  combat  the  same  tendency 
to  error  of  judgment  in  one  respect  which  besets  the 
mind  of  a  pathologist,  whose  conclusions  are  too  exclu- 
sively drawn  from  the  dead-house ;  that  is  to  say, 
neither  of  them  sees  the  numerous  cases  which  recover 
under  ordinary  treatment,  and  therefore  do  not  come 
before  them.  Recoveries  from  abscesses  in  the  cellu- 
lar tissue  in  all  pai-ts  of  the  abdomen  and  pelvis  are 
common,  though  they  are  apt  to  be  very  slow. 

I  recall  two  cases,  attended  by  well-known  physi- 
cians iu  this  city,  which  recovered  from  such  abscesses 
after  suffering  about  a  year.  These  abscesses,  dis- 
charged througli  the  rectum.  I  have,  perhaps,  been 
somewhat  slow  in  the  treatment  of  these  cases.  For 
example,  a  reti-o-uterine  abscess  was  brought  to  me 
from  a  distant  State.  It  periodically  discharged  into 
the  rectum  above  the  reach  of  the  finger.  The  patient 
arrived  in  Chicago  in  fair  general  health.  Directly 
after  her  arrival,  the  discharges  grew  smaller  iu  quan- 
tity, with  longer  intervals  of  time  between,  and  she 
continued  to  jirogress  in  that  way.  Improving  con- 
stantly in  strength  and  activity,  she  began  to  make 
excursions  and  long  visits  to  friends  in  neighboring 
States,  and,  in  short,  enjoyed  life  so  thoroughly  tliat  I 
deemed  a  laparotomy  not  justifiable  so  long  as  she  pro- 
gressed so  well  towards  recovery  without  it.  I  pre- 
sume she  got  tired  of  my  dilatory  plan.  At  any  rate, 
after  some  months  of  improvement,  she  ceased  to 
report  herself  for  periodic  examination,  and  I  lost 
sight  of  the  rase.  I  have  a  case  now  on  hand,  in  a 
more  debilitated  condition.  She  is  confined  to  her  bed 
the  greater  part  of  the  time.  I  expected  to  operate 
many  weeks  ago,  but  soon  after  I  took  charge  of  the 
case  she  showed  signs  of  improvement,  which  led  me 
to  postpone  the  laparotomy  to  see  what  would  occur. 
The  discharges,  which  were  from  a  point  high  up  in 


the  rectum,  grew  less  in  quantity  and  further  apart  in 
time.  The  temperature  went  down  to  the  normal 
standard  and  remained  there,  the  tumor  about  tiie 
uterus  diminished  in  size,  and  nearly  two  months  have 
now  elapsed  since  the  last  small  discharge  of  pus.  The 
patient's  vigor  is  slowly  returning.  Under  such  condi- 
tions, it  is  not  certain  that  any  pus-cavity  remains.  I 
deem  it  my  duty  to  wait  until  the  presence  of  such  a 
collection  of  pus  is  reasonably  certain  before  subjecting 
the  patient  to  the  perils  of  laparotomy. 

Not  long  ago,  I  had  the  opportunity  to  make  a  post- 
mortem examination  in  a  case  of  circumuterine 
abscess.  The  abscess  had  formed  several  years  asjo. 
after  a  difficult  jiarturition.  I  saw  the  patient  in  con- 
sultation a  few  times  during  the  last  weeks  of  life.  The 
]>us  was  discharged,  partly  by  the  rectum  and  partlv 
through  a  ffstula  midway  between  the  symphysis  pubis 
and  the  umbilicus.  She  had  been  subjected  twice  to 
some  surgical  operation,  whose  exact  nature  I  did  not 
learn.  The  operations  were  not  laparotomies.  Having 
received  no  benefit,  the  patient  was  determined  that  no 
more  surgery  should  be  tried  on  her.  After  some 
weeks  she  died  of  asthenia,  and  I  was  allowed  a 
limited  autopsy.  The  fistula  above  the  pubes,  after 
passing  through  the  integuments,  led  downward  and  to 
the  right,  and  at  a  point  which  seemed  to  be  the  right 
external  inguinal  ring;  it  entered  the  inguinal  canal 
and  followed  the  round  ligament  into  the  pelvis.  Here 
it  became  more  spacious,  but  exceedingly  crooked  and 
complicated,  winding  irregularly  backward  until  it 
opened  into  the  upper  part  of  the  rectum.  All  the 
viscera  in  the  vicinity  were  glued  together  in  a  massbv 
old  inflammatory  deposits.  There  was  no  large  abscess 
cavity  at  any  one  point,  but  still  there  was  a  flattened 
pocket  some  three  inches  long,  and  an  inch  or  more  in 
width,  lying  behind  the  rectum,  in  the  hollow  of  the 
sacrum.  It  coutained  a  little  pus  and  fa'ces.  This 
pocket  might  have  been  safely  opened  from  below, 
working  up  outside  the  posterior  surface  of  the  rectum, 
had  it  been  possible  to  ascertain  its  existence.  I  do 
not  see  how  it  could  have  been  reached  by  laparotomy. 
The  anterior  fistula  might  have  been  benefited  by 
freely  slitting  up  the  inguinal  canal. 

I  feel  compelled  to  differ  with  my  fricyid,  Dr.  Henry 
T.  Byford,  iu  one  point.  He  suggests  very  naturally 
that  Tail's  operation,  performed  after  the  abscess 
cavity  has  opened  into  the  rectum,  would  make  a  com- 
plete intestinal  fistula,  which  it  might  be  impossible  to 
heal.  This  thought  is  natural,  and  I  confess  I  should 
think  the  same  thing  myself,  had  not  au  extensive  ol> 
servation  upon  fajcal  fistula'  shown  me  the  reverse. 
Experience  teaches  that  an  abscess  cavity  opening  into 
an  intestine,  and  filled  with  putrid  pus  and  fa>ces,  is 
very  reluctant  to  heal  so  long  as  it  is  not  freely  drained 
and  disinfected  ;  but  if  it  is  widely  0[)ened,  so  as  to 
make  and  maintain  the  shortest  and  straightest  possible 
route  from  the  opening  iu  the  cut  to  the  external  air, 
and  if  it  be  kept  well  cleansed  and  disinfected,  fresh 
granulations  will  spring  up,  the  orifice  will  contract 
and  the  fistnla  will  heal,  provided  there  is  no  stricture 
in  the  intestine  below.  This  fact,  or  law,  is  very  im- 
portant, and  applies  equally  to  fa'cal  and  urinary 
fistula;,  as  I  have  verifie<l  by  au  abundant  experience. 

A  striking  case  in  point  occurs  to  me  at  this  moment. 
An  eminent  physician  on  the  South  Side  requested  lue 
to  take  charge  of  one  of  his  patients,  a  lady  who 
seemed  to  have  au  anomalous  hernia,  aud  was  sinking 
under  a  suppurative  discharge  from  the  bowels.     On 
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examination,  I  found  her  confined  to  bed,  and  rapidly 
approaching  fatal  exhaustion.  There  were  several 
evacuations  daily  of  mingled  pus  and  fa-ces  from  the 
rectum.  The  left  hip  was  found  prominent  over  the 
whole  gluteal  region.  The  tumor  fluctuated  on  pallia- 
tion, was  resonant  on  percussion,  and  gave  a  succussion 
on  coughing.  At  times  it  gurgled  under  pressure.  I 
opened  it  very  slowly  and  carefully,  fearing  to  find  an 
intestine  there.  After  passing  through  the  atrophied 
yhitevs  miiximus.  I  entered  a  broad  cavity  containing 
neither  intestine  nor  omentum,  but  filled  with  pus  and 
fa'ces.  This  cavity  being  emptied  and  washed  out, 
was  easily  traced  up  to  the  sciatic  notch,  where  it 
entered  the  pelvis  by  an  orifice  of  moderate  size.  I 
now  rijiped  the  cavity  open  for  nearly  its  whole  length, 
and  kei>t  it  cleansed.  Vigorous  granulations  sprang 
up  at  once,  and  the  sac  healed  up  rapidly  and  perma- 
nently. The  patient  seemed  relieved  of  a  great  de- 
jjressing  influence,  and  rebounded  at  once  toward 
liealth.  She  became  plump  and  ro.sy,  and  rapidly  re- 
gained her  full  strength. 

Dr.  F.  E.  Waxhaji  presented  for  examination  a 

FEEDING  BOTTLE    FOR    USE    IN    CASES  OF  INTUBATION 
OF    THE    LARYNX. 

The  feeding  bottle  consists  of  an  ordinary  nursing 
flask,  with  a  rubber  cork,  with  a  small  vent,  through 
which  a  tube  passes  to  the  bottom  of  the  bottle.  To 
this  tube  is  attached  another  leading  to  the  bulb  of  a 
Davidson's  syringe,  and  this,  in  turn,  is  attached  to  a 
small-sized  oesophageal  tube.  In  using  this  apparatus, 
the  gag  is  placed  between  the  jaws,  the  tube  intro- 
duced into  the  a?sophagus,  and  the  contents  of  the 
bottle  quickly  introduced  by  means  of  the  bulb. 

Many  patients,  especially  young  infants,  do  not 
take  sufiicient  nourishment  after  intubation  has  been 
])erformed,  on  account  of  the  coughing  produced  by 
the  trickling  of  the  liquid  into  the  trachea.  This 
apparatus  obviates  this  difliculty. 


lUeccnt  Stitcraturc. 


The  Principles  and  Practice  of  Medicine.    By  the  late 
Charles  Hilton  Fauge,  M.D.,  F.R.C.P.,  Physi- 
cian to,  and  Lecturer  on  Pathology  at  Guy's  Hospital ; 
Examiner  in  Medicine  in  the  University  of  London  ; 
Senior  Physician   to  the  Evelina  Hospital  for  Sick 
Children,  etc.     Edited  by  P.  H.  Pye-Smith,  M.D., 
F.K.C.S.,  Lecturer  on  Medicine  at  Guy's  Hospital, 
including  a  Section  on  Cutaneous  Diseases,  by  the 
Editor,  Dr.   Pye-.Smith  ;  Chapters  on  Cardiac  Dis- 
eases, by  Samuel  Wilks,  M.D.,  F.R.S.,  Physician 
to  Guy's    Hosj)ital   and   to  the   I\oyal   Hospital  for 
Children,     London ;    and     Complete     Lidexes,     by 
Robert   Carrington,    M.D.,   Assistant-Physician    to 
Guy's  Hospital,  J.,ondon.    Two  vols.    Royal  octavo, 
pj).  1923.    Phila.  :  P.  Blakiston,  Son  ik  Co.     1886. 
Our  readers  will  easily  recall  the  strong  testimony 
in  the  British  journals,  to   the  gieat  loss   sustained  by 
medicine  in   the  death   of  Dr.    Charles   Hilton  Fagge 
from  aortic  aneurism,  at  the   comparatively  early  age 
of  forty-live  years,  in  November,  188.'5,  and  the  many 
warm  tributes  to  his  great  worth  and  accomplishments 
as  a  man  and  a  jjhysician. 

It  seems  that  during  the  last  twelve  years  of  his  life, 


he  had  been  occupied  in  preparing  a  treatise  on  the 
•'  Practice  of  Medicine,"  basing  it,  to  a  great  extent, 
upon  his  laborious  researches  into  the  pathological  and 
clinical  records  of  Guy's  Hospital,  during  the  twenty 
years  in  which  he  held  office  there  as  medical  registrar, 
as  pathologist,  and  as  physician.  As  a  man  of  very 
varied,  and  at  the  same  time,  of  sound  learning,  of 
quick  natural  parts,  fortified  by  unflinching  industry, 
both  of  which  qualities  were  constantly  exemplified, 
from  the  time  of  his  graduation  from  the  LTniversity 
of  London,  the  winner  of  three  special  prizes  and  four 
gold  medals  in  anatoim',  materia  medica,  chemistry, 
and  botany  ;  as  the  occupant  of  a  number  of  the  most 
important  positions  in  connection"  with  medical  institu- 
tions in  London,  he  was  in  every  way  unusually  quali- 
fied for  the  task  he  had  undertaken. 

Unfortunately,  he  did  not  live  to  bring  it  to  a  con- 
clusion. The  whole  of  the  subjects  under  the  head  of 
internal  pathology  and  therapeutics,  had  been  written, 
and  in  great  part  re-written,  with  the  exception  of  car- 
diac diseases,  which  had  been  left  for  the  last ;  the  sub- 
ject of  cutaneous  diseases  had  not  been  begun.  After 
Dr.  Fagge's  death,  his  manuscripts  were  placed  in  the 
hands  of  his  friend  and  colleague  at  Guy's  Hospital,  Dr. 
P.  H.  Pye-Smith,  to  prepare  the  work  for  publication, 
and  to  supjily  the  portions  which  were  lacking.  Dr. 
Pye-Smith,  in  addition  to  editing  the  entire  work,  has 
written  the  chapters  on  diseases  of  the  skin,  occupying 
one  hundred  and  fifty-six  pages  in  the  second  volume, 
and  Dr.  Samuel  Wilks,  also  a  colleague  at  Guy's 
Hospital,  has  contrilnited  the  chapters  on  cardiac  dis- 
eases and  a  portion  of  that  on  diseases  of  the  blood- 
vessels, in  all,  the  first  80-90  pages  of  the  same  volume. 
The  indices  to  authors  and  subjects  at  the  end  of  the 
second  volume  is  the  work  of  Dr.  Carrington. 

The  whole  forms  a  very  valuable  addition  to  ex- 
isting works  in  the  English  language  on  the  principles 
and  practice  of  medicine,  and  a  suitable  and  handsome 
monument  to  the  memory  of  Dr.  Fagge.  It  is  inevi- 
table that  a  work  thus  finished  should  lack  a  certain 
unity  and  symmetry  whivji  it  would  otherwise  have 
had,  and  this,  notwithstanding  the  rare  qualifications 
of  Dr.  i'agge's  colleagues  for  the  tasks  they  undertook, 
and  the  evident  fact  that  theirs  has  been  a  labor  of 
love. 

The  usefulness  of  the  American  reprint  would  be 
increased  as  a  book  of  reference,  if,  in  a  second  edition, 
each  volume  could  have  its  separate  index.  We  regret 
to  notice  on  the  title-page  of  each  volume  that  a  name 
so  widely  known  as  that  of  Dr.  Wilks  should  be  mis- 
spelled; this  is  the  more  inexcusable,  as  it  is  correctly 
spelled  on  the  first  page  of  the  preface. 

The  work  is  aiijiroiu'iately  terminated  with  a  short 
memoir  of  the  author,  most  of  which  is  from  the  pen 
of  his  friend,  Dr.  Walter  Moxon. 


—  The  Lancet  says  that  The  Friend  of  the  Free 
States  and  Bloemfontein  Gazette  gives  a  sad  account  of 
the  spread  of  syphilis  in  Cape  Colony.  The  Gazette 
speaks  from  memory,  but  thinks  that  one  out  of  every 
three  of  the  Colonial  colored  population  is  syphilized. 
The  disease  is  especially  rife  in  Basutoland  and  in  the 
Barolong  Territory,  not  only  among  the  natives,  but 
in  many  places,  among 'the  burghers  and  their  families. 
The  disease  is  spread  by  filthy  habits,  even  among 
those  who  are  not  guilty  of  sexual  immorality. 
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THE   HYDROPHOBIA  QUESTION. 

Some  five  months  ago,  we  laid  before  our  readers 
the  few  established  facts  which,  up  to  that  time,  lay  at 
the  basis  of  the  popular  furore  over  the  methods  of  M. 
Pasteur  in  his  endeavors  to  provide  a  preventive  treat- 
ment which  should  be  effective  against  hydrophobia. 
Since  that  time,  further  reports  have  been  made  by  the 
distinguished  chemist  to  the  French  Academ}',  and 
these,  together  with  the  recent  paper  and  discussion  in 
the  New  York  Academy  of  Medicine,  which  we  laid 
before  our  readers  last  week,  seem  to  present  the  occa- 
sion for  another  view  of  the  subject. 

Dr.  Biggs  and  Dr.  F.  S.  Billings,  who  have  visited 
Pasteur  in  his  laboratory,  have  also  published  the  re- 
sults of  their  observations,  tinged,  in  each  case,  with  a 
strong  color  of  pei-sonal  enthusiasm  for  their  master. 
Of  the  one  factor,  time,  which  is  to  be  the  most  imjjor- 
tant  in  the  elucidation  of  this  subject,  we  have  had  a 
certain  amount,  but  by  no  means  enough,  as  yet,  to 
authorize  a  final  verdict. 

Pasteur  still  carries  on  his  work  :  inoculates  rabbits 
under  the  dura  mater  with  the  cords  of  rabid  dogs,  and 
thus  produces  an  alleged  rabies.  This  he  transmits  by 
a  series  of  inoculations  through  other  rabbits,  develop- 
ing in  its  progress  an  increasingly  virulent  disease, 
with  a  period  of  incubation  shortening  from  fifteen  to 
seven  days.  From  the  last  rabbit  of  this  series,  he 
removes  the  cord  and  hangs  it  up  in  a  dry  atmosphere, 
at  20°  C,  for  a  greater  or  less  time,  to  be  mitigated. 
Such  an  exposure  for  fifteen  days  gives  the  weakest 
potency  of  the  virus,  suitable,  when  rubbed  up  with 
sterilized  bouillon,  for  the  primary  preventive  inocula- 
tion of  animal  or  man,  and  devoid  of  injurious  effects, 
even  when  introduced  into  a  rabbit.  Successive  days  wit- 
ness inoculation,  in  the  preventive  treatment  of  the 
human  subject,  with  ever  fresher,  and  therefore,  more 
virulent  cords,  till  the  final  one,  which  on  the  tenth  or 
eleventh  day,  is  made  with  a  cord  but  one  day  old,  and 
of  activity  sufficient  to  produce  death  in  a  rabbit  in 
seven  days. 

Joseph  Meister,  the  Alsatian  boy,  who  was  the  first 
subject  of  the  inoculations  in  July  last,  remains  alive 


and  well.  But  there  is  a  doubt  growing  in  the  minds 
of  many  whether  the  dog  that  bit  him  was  mad,  the 
only  evidence  of  the  fact,  at  present,  being  the  some- 
what doubtful  interpretation  of  the  autopsy.  Up  to  the 
first  of  March,  some  three  hundred  and  fifty  persons 
had  received  inoeidation  at  the  hands  of  M.  Pasteur. 
There  has  been  but  one  death,  that  of  Louise  Pelletier, 
a  child  of  ten,  who  was  bitten  October  3.  She  received 
her  first  inoculation  on  the  thirty-seventh  day  there- 
after (too  late,  as  M.  Pasteur  claims,  for  the  preventive 
action  to  be  certain).  The  operation  was  repeated, 
as  usual,  daily  for  ten  days.  Fifteen  days  after  the 
treatment  ended  she  was  attacked  with  undoubted 
hydorphobia,  and  died  in  three  days.  What  killed 
her? 

This  is,  thus  far,  the  crucial  question  for  Pasteur's 
method,  and  it  is  not,  we  feel,  satisfactorily  answered. 
His  argument  that  because  a  portion  of  her  brain,  in- 
jected into  a  rabbit  caused  the  latter's  death  in  fifteen 
days,  and  not  in  seven  days,  therefore  her  disease  was 
induced  not  by  the  inoculation,  on  the  ground  that  the 
tvpe  of  the  disease  transmitted  by  the  intensified  virus 
of  a  series  of  rabbits  always  causes  death  in  seven  days, 
is  open  to  the  obvious  retort  that  she  was  not  a  rabbit, 
and  that,  therefore,  the  chain  of  phenomena  usually 
observed  in  an  unbroken  series  of  rabbits  may  have 
undergone  modification  when  a  human  being  was  intro- 
duced into  that  chain.  For,  indeed,  Pasteur  himself 
has  showed  that  while  rabies  was  intensified  in  its  pas- 
sage through  a  series  of  rabbits,  its  virulence  was  much 
lessened,  and  finally  destroyed  in  passing  through  a 
series  of  monkevs  :  and  it  is  entirely  possible  that  the 
human  organism  is,  in  this  respect,  more  like  that  of 
the  monkey  than  of  the  rabbit. 

On  the  other  hand,  however,  it  must  be  admitted  that 
the  arguments  are  not  more  logical  of  those  of  Pasteur's 
critics,  who,  in  one  breath,  claim  that  his  propagated 
virus  is  not  that  of  hydrophobia  at  all ;  and  in  the  next, 
charge  him  with  causing  the  death  of  this  girl  by 
bestowing  upon  her  a  disease  which  she  would  never 
have  had  at  all  but  for  him. 

Time  has  shown  that  the  dog  which  bit  the  Newark 
children  was  doubtless  not  rabid,  for  nature  kindly 
provided  a  control  experiment  in  two  children  left  at 
home  untreated,  and  in  a  number  of  dogs  bitten  at  the 
same  time,  but  never  having  shown  any  symptoms  of 
rabies.  There  is  no  means  of  knowing  with  certainty 
in  any  of  the  three  hundred  and  fifty  cases  inoculated 
that  the  dog  was  really  mad,  and  we  know  from  the 
figures  of  Bollinger,  that  only  forty-seven  per  cent,  of 
those  bitten  by  dogs  undoubtedly  rabid  and  reniainiug 
untreated,  develop  the  disease,  while  even  that  propor- 
tion is  greatly  reduced  when  timely  cauterization  has 
been  practised.  Of  course,  it  is  a  matter  of  significjmce 
if  all  these  persons  have,  as  the  report  to  the  Academy 
indicates,  been  made  the  subjects  of  injection  on  the 
last  days  of  their  respective  treatment  witli  a  material 
which  uniformly  produces  death  in  i-abbits  in  seven 
days,  and  in  dogs  in  eight  or  ten.  It  may,  however, 
only    prove  tliat  of  a  certain  virus,  r.abid  or  otherwise. 
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which  to  some  of  the  lower  animals  is  very  fatal,  man 
is  not  suscej)tible.  The  proof  that  men,  or  even 
dogs,  wlio  would  otherwise  have  had  rabies,  have  been 
rendered  refractory  to  it  by  preventive  inoculation,  is, 
from  the  nature  of  the  case,  to  be  very  slowly  gathered. 
Indeed,  it  can  be  had  only  from  the  results  of  a  very 
large  number  of  instances,  in  each  of  which  the  proba- 
bility of  rabid  infection  was  very  great.  For  this  we 
have  still  to  wait. 

The  other  objections  to  Pasteur's  claims,  the  uncer- 
tainty whether  the  disease  of  which  his  rabbits  die  is 
really  rabies,  the  possible  effect  upon  these  animals  of 
trephining  and  injecting  material  under  the  dura,  irre- 
spective of  any  virus  that  the  material  may  contain  ; 
the  uncertainty  that  a  dog  alleged  to  be  made  refrac- 
tory to  rabies,  as  conveyed  by  hypodermatic  injection 
of  a  portion  of  rabic  cord,  would  be  equally  so  to  the 
saliva  carried  in  the  bite  of  a  rabid  dog.  These,  and 
still  other  objections,  are  strongly  stated  by  Dr.  Flint 
in  the  discussion  referred  to,  and  some  of  them  were 
referred  to  by  Guerin  in  the  French  Adademy. 

On  the  other  hand,  M.  Bouley,  the  late  Tresident 
of  the  F'rench  Academy,  with  a  precipitant  fervor, 
which  does  not  seem  to  be  peculiar  to  the  Gallic 
nature,  hailed  the  day  of  the  announcement  as  a  sort 
of  Crispian's  day  for  French  science,  and  the  session 
of  the  Academy  as  destined  to  be  ever-memorable  and 
ever-glorious,  in  the  history  of  medicine. 

It  must  be  admitted  that  certain  criticisms  that 
have  been  made  seem  trivial.  Pasteur  made  a  mistake, 
undoubtedly,  when,  some  years  ago,  he  announced  the 
discovery  of  the  microbe  of  rabies,  and  this  error,  we 
understand,  he  now  admits.  The  injection  of  a  crude 
substance  is  a  less  elegant  means  of  inoculation  than 
that  of  microbes  isolated  and  grown  in  pure  cultures. 
But  in  the  absence  of  the  latter,  the  former  method  has 
worked  satisfactorily  enough  for  many  j'ears  in  vacci- 
nation. 

Slow  acceptance  and  incredulity  are  no  perman- 
ent bar  to  auy  discovery,  provided  it  really  is  a 
discovery.  They  are  rather  the  inevitable  concomi- 
tants of  all  great  and  permanent  advances  in  the  scien- 
tific world;  and  the  attitude  which  they  express  is, 
after  all,  friendlier  to  any  true  progress,  than  is  the 
spirit  which  has  been  so  rife  in  the  present  instance  of 
turning  what  should  be  a  grave  study,  solemn  with  its 
responsibilities  to  the  race,  into  a  spectacular  drama, 
garish  with  lime  lights  and  colored  fires. 

Pasteur  has  been  utilized  for  business  purposes  by 
the  enterprising  daily  press  precisely  as  were  Stanley  and 
Tweed.  Tliis  unfortunate  feature  of  the  case  does 
not,  of  itself,  disprove  the  value  of  Pasteur's  discov- 
eries, but  it  makes  it  incumbent  upon  medical  men  to 
stand  out  of  the  hurly-burly,  to  suspend  judgment,  and 
until  time  brings  forth  further  proofs  or  disproofs,  to 
wait. 

[Since  the  above  was  in  type,  we  note  a  telegraphic 
report  of  the  death  of  another  of  Pasteur's  subjects, 
from  hydrophobia,  a  wolf-bitten  Hussian.  The  report 
however,  lacks  detail.] 


THE    HEALTH    OF    BOSTON    FOR    THE  YEAR 

1886.1 

The  deaths  in  Boston  in  1885  were  9,618,  as  com- 
pared with  9,622  in  1884,  and  9,740  in  1883,  or  at 
the  rate  of  twenty-four  to  each  1,000  of  the  population. 

Although  the  death-rate  is  comparatively  high,  as- 
suming the  census  to  be  correct,  the  absolute  number 
of  deaths  is  less  than  either  of  the  two  years  previous, 
while  the  record  of  the  number  of  deaths  from  prevent- 
able causes,  which  constitutes  the  true  gauge  of  the 
efficiency  of  sanitary  administration,  shows  a  very 
marked  falling  off  from  previous  years.  Ten  years 
ago  the  deaths  from  these  causes  constituted  one- 
third  of  the  total  number  of  deaths.  Three  years  ago 
this  number  was  reduced  to  about  one-fourth  of  the 
total  deaths.  The  proportion  has  continued  to  decrease 
until  now,  when  the  preventable  deaths  for  the  past 
year  are  less  than  one-fifth  of  the  total  mortality,  or 
exactly  19.5  per  cent.  This  is  a  lower  death-rate  from 
preventable  causes  than  is  recorded  in  any  other  of 
our  leading  cities,  excepting  only  Philadelphia,  where 
the  rate  is  about  the  same.  The  statistics  of  mortality 
under  the  age  of  five  j-ears  are  equally'  satisfactory,  and 
show  a  percentage  to  the  total  mortality  of  36.,  the 
lowest  for  fifteen  years. 

The  most  fatal  factor  of  the  city's  mortality  is  con- 
sumption, which  accounts  for  over  fifteen  per  cent,  of 
the  total  number  of  deaths.  Two  other  respiratory 
diseases  closely  associated  with  consumption  are  bron- 
chitis and  pneumonia,  and  these  three  together  account 
for  one-fourth  of  the  total  mortality. 

The  deaths  from  small-pox  were  two,  from  mea- 
sles eighty-four,  scarletina  one  hundred  and  fifty-six, 
diphtheria  three  hundred  and  thirty-four,  croup  one 
hundred  and  twenty-five,  whooping-cough  twenty-six, 
typhoid-fever  one  hundred  and  fifty-two,  erysipelas 
forty,  puerperal  fever  twenty,  carbuncle  seven,  dysen- 
tery si-ity-two,  diarrhoea  one  hundred  and  seventy, 
cholera  morbus  thirty,  cholera  infantum  four  hundred 
and  sixty-one,  cerebro-sjiinal  fever,  nineteen,  pyajmia 
eleven,  septica;mia  thirt3'-one. 

The  nearness  of  the  city  of  Montreal,  with  its  recent 
and  severe  epidemic  of  small-pox,  and  continuous  com- 
munication with  Boston,  made  it  seem  probable  that 
the  disease  would  find  entrance  here ;  but  the  vigilant 
insjjection  of  all  persons  in  our  quarantine,  the  inspec- 
tion-service instituted  and  maintained  along  the  whole 
border-line  between  Canada  and  the  United  States  by 
the  Marine  Hospital  Service,  and  the  additional  mspec- 
tion-service  maintained  by  the  New  Hampsiiire  Board 
of  Health,  together  with  efficient  vaccination  and  revac- 
cination,  were  so  successful  that  only  twelve  cases  are 
known  to  have  occurred  in  Boston. 

The  danger  of  an  introduction  of  cholera  while  it 
prevailed  in  Italy,  France  and  Spahi,  was  the  exciting 
cause  of  a  general  and  almost  unprecedented  activity 
with  health  boards  throughout  this  country.  The 
alarm  felt  was  not  confined  to  health  authorities,  but 
prevailed  to  a  great  extent  among  all  classes  of  our 

'  Itfpnrt  of  the  Uo.irU  of  Health  of  the  City  of  Hostoii  for  Iho  yi^ar 


Vol.  CXIV.,  No.  14.]     BOSTON  MEDICAL  AND  SURGIGAL  JOURNAL. 


331 


people.  The  result  was  that  larger  appropriations  of 
money  were  quite  universally  made  in  cities  and  towns 
throuo-hout  the  country ;  the  people  became  more 
tractable,  and  willing  to  respond  to  the  demands  for 
cleanliness  and  new  innovations  for  sanitary  reform, 
and  thus  more  work  with  less  opposition  was  accom- 
plished. 

The  fact  that  cholera  did  not  come  should  not  be 
allowed  to  detract  from  the  value  of  the  work  done,  as 
it  is  not  alone  cholera  that  is  invited  by  uncleanliness 
or  defied  by  good  drainage  and  sanitary  reform.  There 
are  many  diseases  in  our  city  which  are  more  to  be 
feared  than  cholera.  It  is  only  fair  to  assume  that 
the  large  reduction  in  the  number  of  deaths  from" 
zymotic  or  preventable  causes  during  the  last  half  of 
the  j'ear,  was,  in  part,  due  to  the  greatly  improved 
sanitary  condition  of  the  city.  It  is  believed  that  no 
case  of  cholera  reached  the  American  shore  during 
the  past  season. 

Increased  activity  and  vigilance  were  instituted  early 
in  the  season,  and  have  been  maintained  in  our  quaran- 
tine throughout  the  year.  Cholera  in  Europe  and 
small-pox  in  Montreal  raged  with  unusual  virulence. 
Communication  between  these  places  and  Boston  being 
frequent,  cargoes,  baggage,  and  persons  have  been 
treated  with  more  than  ordinary  care  and  scrutiny, 
and  it  is  believed  that  no  cholera-infected  person  or 
cargo  has  passed  the  quarantine  during  the  season. 
Special  inspection  was  ordered  for  all  vessels  arriving 
in  this  port  from  Canada  and  Newfoundland,  and  all 
persons  were  vaccinated  or  revaccinated  who  did  not 
show  satisfactory  evidence  that  they  had  very  recently 
been  so  treated.  It  was  found  that  more  than  half  of 
the  crews  on  vessels  sailing  between  the  Provinces 
and  this  port  were  in  need  of  vaccination. 

In  requiring  the  disinfection  of  all  foreign  rags,  we 
believe  that  the  board  is  demanding  much  more  than 
is  necessary,  to  the  injury  of  trade  and  manufactures. 

In  insisting  that  all  rags  shall  be  disinfected  witliin 
the  bale,  and  that  the  steam  process,  which  in  Boston 
is  managed  by  a  stock-company,  is  the  only  satisfac- 
tory one,  we  think  that  the  board  has  made  an  addi- 
tional mistake.  Indeed,  the  fact  has  been  ascertained 
that  in  certain  inspected  cases  there  was  no  real  disin- 
fection, while  there  are  competent  persons  who  doubt 
whether  a  single  bale  has  been  properly  disinfected  at 
this  port.  At  all  events,  the  board  had  nothing  in  the 
way  of  actual  experiment  to  show  that  the  process  can 
be  made  effectual  without  spoiling  the  rags  and  render- 
ing the  process  ruinous  as  a  commercial  enterprise. 
For  our  views  in  full  with  regard  to  the  comparative 
harmlessness  of  foreign  rags  as  importers  of  cholera, 
particularly  from  healthy  ports,  we  refer  our  readers 
to  an  editorial  dated  .July  27,  1882. 

There  was  less  complaint  of  the  quality  of  our  drink- 
ing-water during  the  last  year  than  for  many  years 
previous,  and,  so  far  as  the  taste  and  appearance  are 
concerned,  they  have  both  been  improved.  The  chem- 
ical examinations  also  show  an  improvement  in  the 
purity  of  the  water. 


The  wells  in  use  within  the  city  have  been  looked 
to,  and  wherever  any  suspicion  of  pollution  has  at- 
tached to  them,  the  waters  have  been  submitted  to 
chemical  examination,  and,  if  found  to  be  unfit  for 
domestic  uses,  the  owners  have  been  ordered  to  fill  up 
the  wells. 

The  intercepting  sewer  continues  to  serve  well  the 
purposes  for  which  it  was  constructed.  The  board  calls 
attention  to  the  lack  of  proper  sewerage  in  certain 
low  districts,  particulary  in  Dorchester,  and  appeals 
again  for  the  completion  of  a  metropolitan  system  to 
include  Cambridge  and  Somerville. 

The  following  nuisances  were  abated  during  the 
year: 

House  dj'ains  repaired,  4,238  ;  Vaults  cleaned  and 
repaired,  3,958 ;  Traps  supplied,  1,297  ;  Yards  cleaned, 
1,001 ;  Stagnant  water  removed  from  vacant  lots,  274 ; 
Water-closets  repaired,  1,230;  Cellars  cleaned,  1,053  ; 
Cesspools  cleaned,  424  ;  Privies  repaired,  245  ;  Vacant 
lots  cleaned,  199  ;  Fowls  removed,  151  ;  General 
want  of  cleanliness  of  premises,  293  ;  Receptacles  pro- 
vided for  garbage,  113;  Passage-ways  cleaned,  238; 
Stables  put  in  order,  142  ;  Swine  removed,  72;  Sun- 
dry nuisances,  282;  Manure  removed,  216;  Roofs 
repaired,  9 ;  Sheds  cleaned,  62 ;  Tenements  white- 
washed, 409;  Rags  removed,  6;  Cows  removed,  11. 

The  number  of  houses  ordered  to  be  vacated  during 
the  year  was  160,  of  which  only  15  were  actually 
vacated.  The  other  houses  having  been  put  in  proper 
condition  before  the  expiration  of  the  time  specified  in 
the  notice,  the  tenants  were  allowed  to  remain. 

3,503  rooms  were  disinfected,  for  infectious  diseases. 
The  number  of  places  disinfected  for  all  causes  was 
76,615,  it  being  understood  that  many  places  were 
disinfected  many  times  and  count  correspondingly. 
783  privy  vaults  were  abolished.  The  sanitary  condi- 
tion of  the  abattoir  remains  good  in  most  respects. 
The  11  public  urinals,  19  registered  infant  boarding- 
houses  and  9  lying-in  houses  were  properly  inspected 
and  kept  in  order.  At  the  public  baths  there  was  an 
increase  of  135,821  baths  over  the  previous  year, 
namely,  of  men  and  boys  762,730,  of  women  and  girls 
197,035.  There  were  14  prosecutions  during  the 
year. 

THE  HEALTH  OF  CABINET   OFFICERS. 

Within  the  past  few  days  no  less  than  three  mem- 
bers of  the  President's  cabinet  have  been  reported  as 
unable,  by  reason  of  illness,  to  attend  to  their  duties. 
One,  Secretary  Manning,  has  experienced  a  serious, 
not  to  say  alarming,  cerebral  attack.  The  cause  of 
the  illness  is  said  to  be  overwork.  Doubtless  the  exer- 
tion necessary  for  any  man  to  familiarize  himself  with 
important  duties  which  are  as  foreign  to  his  previous 
experience  as  are  those  of  many  aibinet  otficials.  under 
the  present  mode  of  their  selection,  must  involve  a 
great  deal  of  hard  work. 

It  is  possible  that  there  may  have  been  cibinet  offi- 
cers in  the  past  who  retired  from  oHice  as  innocent 
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of  any  practical  knowledge  of  the .  duties  of  their 
departments  as  they  went  in;  but  as  a  rule,  it  is  of 
course  fair  to  assume  that  men  accept  such  positions 
only  with  an  inteiuiou  of  acquainting  themselves  thor- 
oughly with  the  work.  AVheu  to  this  task,  itself  a 
grave  one,  is  added  the  pressure  thai  imperfect  civil- 
service  methods  still  allow  to  be  brought  upon  the 
head  of  any  department  which  has  the  bestowal  of 
patronage,  and  when  over  all  come  the  social  demands 
which  are  so  numerous  and  exacting  upon  men  in  high 
official  station,  there  is  little  reason  to  be  surprised  if 
the  accumulated  tension  proves  to  be  too  much. 


MEDICAL  NOTES. 

—  A  National  Sanitary  Convention,  the  object  of 
which  will  be  to  afford  an  opportunity  for  an  expres- 
sion of  opinion  on  matters  relating  to  the  public  health 
and  the  discussion  of  methods  looking  towards  an  ad- 
vancement in  sanitary  conditions,  the  prevention  of 
sickness  and  avoidable  death,  and  the  improvement  of 
the  conditions  of  living,  is  to  be  held  in  Philadelphia, 
under  the  auspices  of  the  State  Board  of  Health,  on 
Wednesday,  Thursday,  and  Friday,  May  12,  13,  and 
14,  1886.  At  a  later  date  a  circular  of  details  will  be 
issued.  The  Chairman  of  the  Committee  of  Arrange- 
ments is  Joseph  F.  Edwards,  M.D.,  224  S.  16th  Street, 
Philadelphia,  Pa. 

—  The  Medical  Press  thinks  that  among  the  errors 
of  the  last  British  Pharmacopoeia,  the  ordering  of 
nitro-glycerine  to  be  dispensed  in  chocolate  tablets  is 
perhaps  the  worst.  Not  only  is  the  dosage  uncertain 
and  the  manipulation  required  dangerous,  but  this 
method  of  administration  is  slower  in  action  and  exceed- 
ingly expensive ;  in  fact,  it  is  difficult  to  conceive  why 
the  compilers  of  the  last  edition  of  the  Pharmacopwia 
should  have  gone  out  of  their  way  to  choose  so  incon- 
venient and  impracticable  a  vehicle  when  the  one  per 
cent,  solution  of  the  drug,  which  has  been  in  general 
use  for  a  considerable  period,  was  open  to  them.  It  is 
stable,  easily  gauged,  and  prompt  in  action,  and  has,  in 
fact,  all  the  merits  which  are  conspicuous  by  their  ab- 
sence in  their  present  formula.  The  tablets  in  question 
are  not  stamped,  and  bear  no  indication  of  their  nature 
and  strength,  and  mistakes  which  might  be  dangerous 
in  their  results  may  easily  occur. 

—  By  lacerating  the  aortic  valves  by  the  aid  of  in- 
struments passed  into  the  aorta  through  the  carotid 
artery,  M.  Francois  Franck  has  been  able,  we  learn 
from  the  Lancet,  to  study  the  immediate  and  remote 
effects  of  this  experimental  form  of  aortic  regurgitation. 
In  some  cases  death  supervened  rapidly,  especially 
when  the  heart  was  diseased  previously.  If  the  animal 
survived,  the  arterial  tension,  at  first  lowered,  mounts 
again,  and  the  heart  becomes  hypertrophied  and  its 
vascular  activity  is  increased.  According  to  M. 
Franck,  the  excessive  work  of  the  heart  is  not  to  be 
solely  attributed  to  the  aortic  reflux,  but  also  to  an  ir- 


ritation of  the  sigmoid  region,  on  the  ground  that  slight 
lesions  or  a  superficial  irritation  of  this  region  give  rise 
to  similar  hypertrophy.  He  also  explains  the  danger 
of  syncope  in  cases  of  aortic  incompetence  by  the  ex- 
cessive and  prolonged  distension  of  the  cardiac  cavities, 
as  well  as  by  the  depression  of  the  arterial  tension  of 
the  brain. 

NEW    YOKK. 

—  The  graduating  exercises  of  the  training-school 
for  nurses  connected  with  the  New  York  Hospital 
were  held  at  the  hospital  building  on  the  2d  of  April. 
Diplomas  were  presented  to  nine  graduates,  and  ad- 
dresses were  made  to  the  class  by  Dr.  Beverly  Robin- 
son, of  the  out-patient  department,  and  Truman  J. 
Backus,  LL.D.,  President  of  the  Packer  Collegiate 
Institute  of  Brooklyn. 

— The  fifty-sixth  annual  commencement  of  the  New 
York  College  of  Pharmacy  was  held  at  Stein  way  Hall, 
March  .30th.  A  prize  microscope,  offered  by  an  anony- 
mous friend  of  the  college  for  the  best  examination  in 
botany,  was  won  by  F.  S.  Qunitana  ;  and  Prof.  C.  F. 
Chandler  presented  a  valuable  pair  of  balances  to 
William  Buckbinder,  vrho  stood  highest  in  the  class 
for  general  proficiency.  The  graduating  class  was 
the  largest  ever  turned  out  by  the  college,  num- 
bering nearly  one  hundred,  and  the  address  to  it  was 
made  by  the  Hon.  John  R.  Brady,  in  his  usual  felici- 
tious  style.  Judge  Brady  probably  has  more  funny 
stories,  and  can  tell  them  in  a  more  amusing  manner 
than  any  other  man  in  New  York. 

— An  apparently  genuine  case  of  rabies  has  occur- 
red in  Newark.  The  victim  was  George  Neall,  forty- 
one  years  of  age,  who  was  keeper  of  the  dog-pound  in 
that  city.  He  was  bitten  on  the  wrist  by  a  Spitz  dog, 
February  last ;  and  the  case  terminated  fatally  on  the 
30th  of  March.  Before  he  died,  he  was  seen  in  con- 
sultation by  Dr.  H.  M.  Brggs,  of  the  Carnegie  Labora- 
tory, vho  has  recently  returned  from  Paris.  Dr. 
Biggs  was  also  present  at  the  autopsy,  and  has  since 
inoculated  some  dogs  and  rabbits  from  the  brain  and 
spinal  cord  of  the  patient,  with  a  view  of  testing  the 
real  character  of  the  case.  Dr.  Braden,  one  of  the 
Newark  physicians  who  attended  the  patient,  got  some 
of  the  saliva  of  the  latter  in  a  cut  on  his  hand,  and 
has  decided  to  make  a  visit  to  Pasteur  in  consequence. 
—  A  portion  of  a  new  building  in  course  of  erection 
by  the  notorious  Buddensiek  (who  was  last  year  con- 
victed of  manslaughter  in  connection  with  another  sim- 
ilar "  accident,")  having  fallen  down  and  injured  several 
children,  one  of  them  quite  seriously,  the  Neio  York 
Times  thus  very  properly  gives  vent  to  its  indignation  : 
"  The  builder  of  this  edifice  is  a  tried,  convicted,  and 
sentenced  felon,  who  would  now  be  learning  some 
more  honest  trade  than  that  of  building  man  traps,  but 
for  Judge  Van  Brunt.  Judge  Van  Brunt  exercised 
his  judicial  discretion  by  admitting  Buddensiek  to  bail 
through  a  sympathetic  ajiprehension  that  the  Court  of 
Appeals  might  find  tliat  he  had  been  improperly  con- 
victed.    No  doubt  Judge  Van  Brunt  deeply  regrets 
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the  collapse  of  the  house  Budclensiek  has  taken  advan- 
tage of  his  liberty  to  build.  He  ought  to  give  Buddeii- 
siek  a  talking  to,  and  let  him  understand  that  it  is  un- 
seemly and  in  bad  taste  for  a  man  under  the  sentence 
of  manslaughter  to  be  committing  fresh  manslaughter. 
Perhaps  Buddensiek  might  be  touched  by  the  painful 
position  in  which  he  has  put  his  judicial  friend  and 
liberator.  It  was  certainly  very  indiscreet,  to  use  no 
harsher  word,  for  the  children  to  stand  under  one  of 
Buddensiek's  buildings  while  Buddensiek's  appeal  was 
still  pending.  Their  offence  almost  amounts  to  con- 
tempt of  court,  and  possibly  Judge  Van  Brunt  may 
issue  an  injunction  prohibiting  the  most  severely  in- 
jured child  from  dying  until  the  court  above  has  de- 
cided whether  Recorder  Smith  erred  in  admitting  a 
photograph  of  Buddensiek's  other  building. 

PHILADELPHIA. 

—  The  Sixtieth  Annual  Commencement  of  the  .Jef- 
ferson Medical  College  was  held  at  the  Academy  of 
Music,  April  2d.  The  address  was  delivered  by  Prof. 
Theophilus  Parvin.  Prof.  TVm.  H.  Pancoast  has  re- 
signed from  the  Chair  of  Anatomy,  to  which  he  suc- 
ceeded upon  the  resignation  of  his  father  in  187-1. 
Another  chair  has  been  rendered  temporarily  vacant 
by  the  ill-health  of  Prof.  S.  W.  Gross,  who  was 
obliged  to  discontinue  his  lectures  before  the  close  of 
the  session,  and  has  gone  to  Mexico  to  recuperate. 
The  Alumni  Association  had  its  annual  meeting  April 
1st,  the  address  being  delivered  by  W.  H.  Warder,  M.D. 

—  The  Sixth  Annual  Commencement  of  the  Medi- 
co-Chirurgical  College  of  Philadelphia  was  held  upon 
the  day  following  that  of  the  Jefferson  College;  the 
valedictorian  of  the  occasion  was  Prof.  F.  Woodbury. 


a^iitfcellanp. 


THE  TREATMENT  OF  MALARIAL  FEVERS 
WITH   TINCTURE  OF  IODINE. 

In  the  Indian  Medical  Gazette,  December,  1885, 
Mr.  W.  E.  Hendricks  gives  his  experience  with  the 
use  of  iodine  in  the  treatment  of  malarial  fever.  Since 
the  loth  of  April  last  he  has  treated  fifty  cases  of  ma- 
larial fever  by  this  agent.  He  believes  that  the  iodine 
constitutes  an  efficient  and  cheap  substitute  for  quinine. 
He  has  tried  not  only  quinine  but  all  the  alkaloids, 
and  arsenic  as  well ;  and  in  one  or  two  cases  he  claims 
that  more  beneficial  effects  were  derived  from  iodine 
than  from  quinine.  Its  use  has  been  followed  by  no 
bad  results.  He  was  first  induced  to  try  tlie  effects  of 
iodine  internally  in  a  case  of  tertian  ague  with  con- 
gested spleen  of  enormous  size ;  with  the  thought  that 
instead  of  applying  the  tincture  externally,  whicli  after 
a  period  of  sixteen  years  he  had  found  almost  useless, 
perhaps  better  results  might  be  obtained  by  internal 
administration.  For  this  purpose  five  minims  each  of 
the  iodine  and  iron  tinctures  were  given  in  an  ounce 
of  water  twice  daily,  and  after  continuing  this  treat- 
ment for  six  days  the  fever  that  before  then  had  come 
on  regularly  every  day  for  three  months  quite  disap- 
peared, and  the  spleen  began  to  diminish  in  size.     The 


case  remained  under  treatment  for  one  month,  up  to 
which  time  the  fever  never  returned,  although  the 
spleen  still  remained  slightly  enlarged.  Of  the  fiftj' 
cases  treated  he  states  that  there  has  been  no  return  of 
fever  as  yet.  though  some  of  the  cases  were  treated  as 
long  as  six  months  ago ;  the  average  retention  of  the 
patient  on  the  sick-list  so  treated  was  only  four  and 
three-tenths  days.  In  only  one  case  had  he  to  increase 
the  dose  of  iodine  from  five  to  ten  minims,  the  former 
quantity  not  being  sufficient  to  produce  complete  re- 
covery, although  the  duration  of  tiie  fever  was  cut 
short  from  three  to  six  hours.  Headaches  as  the  result 
of  malaria  have  also  been  successfulh'  treated  h\  this 
drug. 


THE  HYGIENE  OF  THE  NEWLY  BORN. 

The  following  instructions  to  mothers  and  nurses, 
prepared  by  a  commission  composed  of  IMoutard  Mar- 
tin, Bergeron,  Parrot,  Blachez  and  Dujardin  Beaumetz. 
have  been  issued  by  the  head  of  the  Department  of 
Public  Charities,  Paris  :  — 

1.  Till  the  appearance  of  the  first  teeth,  i.e.,  between 
the  sixth  and  seventh  months,  the  only  food  of  the 
infant  should  be  milk,  that  of  the  mother  preferably,  if 
she  be  in  good  condition,  otherwise  that  of  a  wet  nurse. 
It  is  very  dangerous  to  give  an  infant  solid  food  of  any 
kind  during  the  first  months  of  its  life. 

2.  The  child  should  be  offered  the  breast  about  once 
in  two  hours,  and  less  often  in  the  night. 

3.  In  the  event  of  inability  to  provide  woman's  milk 
the  milk  of  the  cow  or  goat  may  be  substituted.  This 
milk  should  be  given  warm,  diluted  with  one-fourth 
part  water,  and  slighth'  sweetened.  At  the  beginning 
of  the  fifth  month  the  milk  may  be  t.aken  pure.  All 
other  liquids  employed  to  dilute  the  milk  (thin  gruel, 
bread-water,  barley-water)  are  injurious. 

4.  In  feeding  the  infant,  glass  nursing  bottles  should 
be  employed.  These,  especially  the  tubing  and  the 
mouth  piece,  should  be  thoroughly  cleansed  ever}-  time 
they  are  used.  Never  allow  nurses  to  resort  to  those 
"  sugar  teats"  with  which  some  mothers  seek  to  appease 
the  cries  of  the  infant,  and  which  are  sure  to  produce 
canker,  and  disorder  the  digestion. 

5.  It  is  not  till  the  sixth  or  seventh  month  that  one 
should  begin  to  allow  farinaceous  substances  with  milk, 
such  as  bread,  baked  flour,  rice,  arrow  root,  mealy 
potatoes ;  these  supplementary  foods  should  always 
form  a  considerable  part  of  the  infant's  dietary  towards 
the  end  of  the  first  year,  to  accustom  the  child  to  weau- 
iug.  Weaning  ought  not  to  be  thought  of  till  the  first 
twelve  or  sixteen  teeth  have  pierced  the  gums,  while 
the  infant  is  in  a  good  state  of  health,  and  during  the 
lull  which  follows  an  eruption  of  teeth. 

6.  Every  morning  the  "  toilet "  of  the  little  one 
should  be  made  before  suckling  or  feeding ;  this  toilet 
consists:  (1)  in  w.ashing  the  child's  body,  and  especi- 
ally the  genitals, 'Rhich  ought  always  to  lie  kept  clean  ; 
(2)  in  scrubbing  the  head,  on  which  it  will  not  do  to  let 
scurf  or  dandruff  accumulate  ;  (3)  in  changing  (at  least 
every  second  day)  the  child's  underclothing :  (4)  in 
giving  a  warm  bath  in  which  the  infant  should  be  held 
five  or  six  minutes.  The  belly  band  ouglit  to  be  kept 
on  during  the  first  month. 

7.  Swaddling  clothes,  which  cause  compression  of 
the  body,  should  be  interdicted.  The  more  freedom 
the  young  child  has  in  its  movements,  the  more  robust 
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it  becomes,  and  the  better  its  development.    All  swath 
ing  which  encumbers  the  neck  and  head  should  also  be- 
discarded. 

8.  The  infant  should  be  protected  against  the  injuri- 
ous effects  of  excess  of  cold  and  heat,  whether  out  doors 
or  in  the  house ;  within  doors,  the  air  should  be  re- 
newed several  times  a  day. 

9.  It  is  not  safe  to  carrv  the  babe  into  the  open  air 
before  the  fifteenth  day,  unless  the  temperature  is  very 
mild. 

10.  The  child  ought  not  to  be  allowed  to  sleep  in  the 
same  bed  with  its  mother  or  nurse. 

11.  The  bed  of  the  infant  should  be  composed  of 
oaten  straw,  soft  thatch,  or  husks  ;  the  cradle  should 
have  curtains  during  the  first  months  of  infancy,  and 
especially  during  the  cold  season,  to  avoid  currents  of 
air,  but  these  curtains  should  never  be  completely 
closed.     The  babe  ought  not  to  be  rocked. 

12.  There  should  not  be  undue  haste  in  teaching  the 
infant  to  walk  ;  it  should  be  allowed  to  creep  on  the 
floor  and  help  itself  up  ;  walking  carts  and  baskets 
should  be  discountenanced. 

13.  The  least  indisposition  on  the  part  of  the  infant 
(colic,  diarrhica,  vomiting,  cough)  should  be  at  once 
attended  to. 

14.  As  pregnancy  has  the  effect  to  render  the  milk 
less  nutritious,  in  case  of  pregnancy,  every  nursing 
woman  should  cease  to  suckle  her  infant. 

1.").  It  is  a  good  plan  to  vaccinate  infants  during  the 
first  three  months  after  birth,  or  during  the  flrsr  few 
weeks,  if  an  epidemic  of  small-pox  is  prevailing. 


NEUROPATHIC   (EDEMA. 

TiiK  Medical  and  Surgical  Reporter,  commenting  on 
the  local  (edematous  conditions  occasionally  found  in 
cases  of  myelitis  and  of  tabes,  says  that  they  are  often 
pronounced  indications  of  an  existing  kidney  complica- 
tion, and  are  not  seldom  looked  upon  as  important  factors 
for  the  prognosis.  Drs.  Mathieu  and  Veit  liave  made 
a  special  study  of  the  subject,  and  come  to  the  conclu- 
sion that  these  oedemas  are  no  evidences  whatever  of 
diffused  kidney  diseases,  but  simply  trophic  disturb- 
ances, due  to  an  alteration  in  the  nutrition  of  the  skin 
and  the  subcutaneous  tissues.  They  found  that  these 
swellings  frequently  select  the  places  which  previously 
were  the  seats  of  lancinating  pains,  joints  that  had  been 
painful  were  later  similarly  affected,  and  the  swellings 
extended  exactly  over  the  regions  supplied  by  the 
painful  nerves.  In  acute  articular  rheumatism  similar 
(Edematous  swellings  occur.  Here  also  no  form  of 
Bright's  disease  need  be  present,  which  was  absent  in 
all  the  cases  of  myelitis  and  tabes  observed  by  Mathieu 
and  Veit.  They  probably  depend  upon  vaso-motor  dis- 
turbances. While  repeated  analyses  of  the  urine  can 
alone  determine  the  question  in  each  individual  case, 
the  peculiar  seat  of  the  cedema — in  the  thigh  or  upper 
arm,  or  around  one  joint,  or  surrounding  two  joints  on 
the  same  side^-does  generally  indicate  their  true  nature, 
for  in  Bright's  disease  either  the  ankles  and  the  parts 
of  the  leg  near  them  or  the  tissues  surrounding  the  eyes 
become  first  affected  with  redema  in  diffused  kidnej' 
disease.  Besides,  these  swellings  in  morbus  Brightii 
are  never  one-sided  ;  they  are  apt,  when  not  extensive, 
to  disappear  while  the  patient  is  in  the  recumbent  po- 
sition, and  get  worse  towards  night,  after  the  patient 
has  been  much  on  his  feet. 


THE   COMPOSITION    AND    MANUFACTURE  OF 
OLEOMARGARINE. 

We  learn  from  the  National  Druggist  that  substan- 
tially the  following  method  is  observed  in  the  manu- 
facture of  oleomargarine :  — 

A  mass  of  animal  fat  is  heated  to  a  temperature  of 
120°  to  125°  F.  Salt  is  sprinkled  over  the  top  of  the 
mass,  and  assists  in  the  purification  and  settlement  of  it. 
The  fat  becomes  an  oil,  and  is  allowed  to  settle,  and 
the  best  of  it,  or  the  straight  fat  goes  to  the  bottom, 
and  when  taken  out  is  exported  to  Europe  for  candle- 
making.  The  clear  fat  is  taken  off,  and  is  placed  in 
large  boxes  holding  from  500  to  600  pounds.  In  these 
boxes  the  fat  is  allowed  to  stand  until  cool,  and  it  mean- 
while granulates.  Then  it  is  put  into  heavy  duck  bags 
and  placed  under  hydraulic  pressure  of  generally  about 
fifty  tons  to  the  square  inch,  though  it  sometimes 
reaches  seventy  tons,  and  the  oleo  oil  flows  out,  leaving 
a  hard  mass  of  stearine,  which  is  extensively  used  as  an 
ingredient  of  lard. 

The  oil  is  then  mixed  up  with  certain  proportions  of 
milk  and  genuine  butter,  the  latter  forming  as  high 
as  thirty-three  per  cent,  of  the  whole,  and  as  low 
as  five  per  cent.,  as  the  case  may  be.  It  is  then 
churned  up  precisely  like  genuine  butter,  and  comes 
forth  oleomargarine.  Sometimes  considerable  suet  is 
used  instead  of  the  straight  animal  fat.  This  is  at 
present  the  best  and  cheapest  way  of  making  oleomar- 
garine, and  is  said  to  be  the  one  generally  followed, 
and  the  long  list  of  deleterious  and  injurious  substances 
does  not  appear.  Butterine  is,  practicall}',  a  compound 
of  lard  and  butter. 


THE  MORTALITY  OF   THE  MEDICAL   PRO- 
FESSION. 


In  the  Journal  of  the  Statistical  Society  some  years 
ago,  some  figures  were  given  which  appeared  to  show 
that  while  the  longevity  of  doctors  was  somewhat 
smaller  than  that  of  clergymen  and  lawyers,  it  still 
compared  favorably  with  that  of  men  in  most  other 
callings.  But  recently.  Dr.  Ogle,  the  successor  of  the 
late  Dr.  Farr  as  superintendent  of  the  Statistical  De- 
partment in  the  F>nglish  Registrar-General's  office,  has 
furnished  new  data,  which  rudelj'  shock  any  flatteriug 
unction  of  long  life  that  doctors  might  lay  to  their 
soids. 

The  death-rate  among  the  doctors  is  not  only  high, 
but  it  is  also  on  the  increase.  In  the  years  1880,  1881, 
and  1882,  the  mortality  was  higher  than  that  seen  in 
other  professions.  It  was  also  above  the  death-rate 
exhibited  by  doctors  for  two  decades  or  so  before. 
From  1880  to  1882,  the  lawyers  died  off  at  a  rate  of 
20.2.3  per  1000;  and  the  "cosy  parson"  for  these 
years  showed  a  death-rate  of  only  15.93.  The  doctors, 
on  the  other  hand,  exhibited  a  death-rate  of  25.53  per 
1000.  Again,  when  the  medical  mortality  is  compared 
with  the  death-rate  of  te.achers,  with  that  of  the  com- 
mercial travellers,  or  even  witli  that  of  the  miner  and 
his  coal-dust  lungs,  these  fairly  unhealthy  or  very  ut- 
sanitary  occupations  are  found  to  ))resent  favorable 
comparison  with  the  doctor's  chances  of  old  age.  True, 
the  inn-keeper,  the  butcher,  the  brewer,  the  quarry- 
man,  the  cutler,  and  the  workers  in  certain  other 
trades,  arc  behind  the  doctors  in  the  matter  of  mor- 
tality.   But  this,  at  the  best,  is  but  a  poor  compliment 
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to  the  chances  of  health  and  welfare  which  medicine 
offers  to  its  votaries.  The  causes  of  medical  deaths 
are  given  by  Dr.  Ogle  in  an  interesting  manner.  He 
takes  tlie  death  per  million  of  doctors  and  of  all  other 
men,  and  shows  the  relative  proportions  in  these  two 
death-rates.  Thus  per  million  of  medical  men  and  per 
million  of  other  men,  the  death-rate  from  scarlet  fever 
is  as  59  to  16  ;  from  typhus,  as  79  to  38  ;  from  diph- 
theria, as  59  to  14;  from  typhoid  fever,  as  311  to  2.38  ; 
from  alcoholism  even,  as  178  to  130;  from  suicide,  as 
303  to  238,  and  so  on.  In  the  matter  of  suicide.  Dr. 
Ogle  tells  us  that  self-destruction  by  poison  is  the  pref- 


erential method  of  the  profession.  Liver  disease  kills 
off  a  moiety  of  doctors  ;  and  a  great  autliority  has  ex- 
plained this  fact  by  a  reference  to  the  irregular  dietetic 
habits  which  the  business  of  a  doctor  induces.  In  the 
matter  of  small-pox,  tlie  doctors  come  out  triumphantly. 
The  annual  death-rate  from  small-po.x  among  all  males 
above  twenty  years  of  age,  is  73  per  million.  Among 
medical  men,  it  is  only  13  per  million.  Here,  prob- 
ably, thorougli  vaccination  tells  its  own  tale  of  safety 
and  prevention,  although  it  is  clear  that  the  death-roll 
in  respect  of  other  troubles,  more  than  counter-balances 
the  small-pox  gain. 


KEPORTED  MORTALITY 

FOR  THE 

WEEK  ENDING  MARCH  27,  1886. 

Percentage  of  Deaths  from 

Estimated 
Population. 

Reported 
Deaths  in 

Deaths 
under  Five 

Cities. 

Infectious 

Consump- 

Typhoid 

Wliooping 

Diphtheria 

Diseases. 

tion. 

Fever. 

Cough. 

and  Croup. 

New  York 

1,340,114 

793 

278 

15.34 

15.47 

.91 

2.73 

6.50 

Philadelphia      .... 

927,;i95 

429 

153 

7.82 

14.26 

2.76 

.46 

4.60 

Brooklyn 

644,526 

304 

53 

11.34 

— 

.65 

1.02 

632,100 







— 





— 

Boston 

390,406 

191 

60 

15.37 

16.43 

1.06 

.53 

6.36 

St.  Louis 

408,520 

192 

70 

10.12 

16.64 

2.60 

1.04 

4.16 

Baltimore 

400,000 

— 

— 

— 

— 

— 

- — 

— 

Cincinnati 

272,400 

115 

34 

609 

14.79 

.87 

— 

2.5T 

234,000 

120 

25 

9.13 

23.24 

.83 

.83 

2.49 

Buffalo 

201,000 

94 

36 

12.72 

29.68 

3.18 

1.06 

1.06 

District  of  Columbia 

194,310 

— 

— 

— 

— 

— 

— 

— 

Pittsburgh 

180,000 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 

— 

Providence    

119,405 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

62,882 

— 

— 

— 

— 

— 

— 

— 

Charleston 

54,400 

31 

10 

3.23 

16.15 

— 

— 

— 

Nashville 

52.286 

18 

il 

22.22 

22.22 

5.55 

— 

— 

Worcester 

68,383 

27 

12 

18.51 

37.03 

— 

— 

3.70 

Lowell 

04,051 

28 

7 

7.14 

10.71 

3.57 

— 

3.57 

Cambridge 

59,660 

20 

3 

10.00 

15.00 

— 

— 

— 

Fall  River 

56,863 

11 

7 

9.09 

18.18 

— 

— 

Lynn 

45,861 

15 

4 

0.66 

26.66 

— 

— 

— 

Lawrence 

38,825 

17 

4 



29.40 

— 

— 

— 

Springfield 

New  Bedford     .... 

37,577 

15 

2 

6.66 

13.33 

— 

— 

— 

33,393 

11 

0 

— 

36.36 

— 

— 

— 

Somerville 

29,902 

— 

— 

— 

— 

— 

— 

— 

Salem 

28,084 

13 

4 

— 

— 

— 

— 

— 

Holyoke 

Chelsea 

27,894 

12 

6 

50.00 

16.66 

8.33 

8.33 

— 

25,709 

12 

5 

— 

25.00 

— 

— 

— 

Taunton 

23,674 

4 

1 

— 

— 

— 

— 

— 

Haverhill 

21,795 

— 

— 

— 

— 

— 

— 

— 

Gloucester 

21,713 

4 

3 

— 

— 

— 

— 

— 

Brockton 

20,783 

7 

2 

— 

42.84 

— 

— 

— 

Newton 

19,759 

5 

3 

20.00 

20.00 

— 

— 

Maiden 

16,407 

2 

1 

— 

50.00 

— 

— 

— 

Fitchburg 

15,375 

5 

0 

21.00 

40.00 

— 

— 

— 

Waltham 

14,609 

7 

3 

14.28 

28.51 

— 

— 

14.28 

Newbui-yport     .... 

13,716 

8 

1 

12.50 

38.50 

— 

— 

12.50 

Northamptou     .... 

12,896 

9 

2 

11.11 

11.11 

— 

11.11 

— 

93  Massachusetts  Towns 

— 

67 

14 

7.40 

26.78 

" 

2.96 

2.96 

Deaths  reported  2,576:  under  five  years  of  age  792 ;  priucipal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
(liarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  282, 
consumption  366,  lung  diseases  371,  diphtlieria  and  croup  114, 
whooping-cough  37,  typhoid  fever  36,  scarlet  fever  20,  cerebro- 
spinal meningitis  16,  diarrhoeal  diseases  16,  measles  12,  erysip- 
elas seven,  puerperal  fever  six.  From  scarlet  fever^  New  Y'ork 
nine,  Boston  five.  District  of  Columbia,  two,  Nashville,  Spring- 
field, Fitchburg,  Marblehead  one  each.  From  cerebro-spiiial 
meningitis,  New  York  six,  Worce.ster  four,  Boston  two,  N:isli- 
villc,  Holyoke,  Salisbury  and  W.  Springfield  one  each.  Fmni 
maliirial  fever.  New  Orleans  six.  New  York  five,  Baltimore  and 
District  of  Columbia  two  each,  Nashville  one.  From  diarrbiral 
diseases,  New  York  seven,  Boston  five,  Charleston,  District  of 
Columbia,  Cambridge,  an<i  Fall  River  one  each.  From  erysipe- 
las, New  York  six,  Boston  one.  From  puerperal  fever.  New 
York  tlirec,  District  of  Cfilumbia  two,  Cambridge  one. 

Cases  reported  in  Boston :  scarlet  fever  33,  diphtheria  27, 
typhoid  lever  12,  and  measles  seven. 

In  110  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,320,837  (population  of  the  State  1,941,465),  the  total  death- 
rate  for  the  week  was  19.29  against  18.54  and  17.41  for  the 
two  preceding  weeks. 


In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated pdiuilatioii  of  9,093,817,  for  the  week  ending  ]\I;vrch 
13tb  the  (U':ilh-vate  was  28.0.  Deaths  reported  4,873:  infants 
under  one  viar  of  age  986;  acute  diseases  of  the  respiratory 
organs  (London)  855^  wliooping-cough  191,  measles  122,  diar- 
rhoea 36,  scarlet  fever  30,  fever  31,  diphtheria  18,  small-pox 
(Liverpool)  two. 

The  dc.ith-ratos  rangod  from  19.3  in  Brighton :  to  :«.?  in 
Maiu'hi-slrr;  Dirk.Mihcacl  2:;.0;  r.irniinglianrjr-.:) ;  Bradford  21.7  : 
H\ill  21.0:  l.iH'.is  '_'.".. 2;  l,ri,T.-it,'r  21.7:  Livevpnol  :W.S ;  I...n.lon 
28.7;  Noltingluuu  24.2;  Plymouth  :'..">. 4  ;  Portsmouth  28.7  ;  Shef- 
field 19.(). 

In  Edinburgh  21.5;  Glasgow  33.7;  Dublin  ;W.3. 

For  the  week  ending  March  13lh  in  the  Swiss  towns,  there 
were  49  deaths  from  lung  diseases,  consumption  43,  sni;ill-pox 
15,  diarrhojiil  diseases  10,  whooping-cough  11,  diphtheria  anil 
croup  nine,  puerperal  fever  two,  erysipelas  and  typhoid  fever 
each  one. 

The  death-rates   were 
29.2;  Berne  28.9. 


at  Geneva  21.2;  Zurich  17.2;  Bnsla 
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The  meteorological   record   for    week   ending  March   27 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps.  — 


in  Boston,  was  as  follows,  according  to  observations  furnished  by 


Barom- 
eter. 

Tliernionieter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

of 

State  of 
Weather.^ 

Kail 

fall. 

Saturday, 
Mar.  27, 1886. 

§ 
1 

B 

IS 

S 

i 

■i 

i.  • 

S 
■i 

s 

.S 

Il 

SW 

a 

a 

S 

s 

S 

a 

tA 

ri 

3 

tA 

S 

t^ 

« 

s 

<! 

Sunday,... 21 

29.430 

34.9 

38.9 

31.6 

100.0 

93.0 

93.0 

9.5.3 

K. 

X.E. 

N. 

31 

24 

16 

E. 

0. 

0. 

._ 

_ 

Monday,  ..22 

29.316 

3S.2 

46.4 

31.2 

86.0 

53.0  1    74.0 

71.0 

W. 

S.W. 

W. 

6 

24 

14 

0. 

0. 

o. 

— 



Tuesday,..  23 

29.472 

34.2 

41.0 

2S.2 

80.0 

46.0      72.0 

66.0 

AV. 

N.W. 

N.W. 

12 

20 

20 

O. 

T. 

0. 

— 



Wednes.,  .24 

29.892 

29.8 

36.0 

22.0 

61.0 

55.0 

61.0 

69.0 

N.W. 

N.W. 

N.W. 

24 

28 

9 

F. 

C. 

c. 

— 



Thursday,  2.5 

29.963 

39.7 

46.0 

28.0 

59.0 

45.0 

84.0 

62.7 

S. 

S.W. 

W. 

2 

14 

9 

0. 

C. 

0. 

— 



Friday,  ...26 

29.955 

47.3 

.')3.2 

40.0 

47.0 

28.0 

33.0 

36.0 

w. 

N.W. 

N.W. 

11 

22 

6 

0. 

C. 

0. 

— 



Saturday,  .27 

30.196 

42.0 

51.3 

33.3 

44.0 

67.0 

96.0 

66.7 

s.w. 

S.W. 

S.E. 

8 

10 

5 

O. 

0. 

N. 

29 

1.29 

Mean,  the 
Week. 

29.746 

38.0 

46.1 

30.6 

65.1 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog ;  H.,  hazy  j  S.,  smoky ;  R., 


T.,  threatening  ;  N,, 


OFFICIAL  LIST  OF  CHANCES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  MARCH  27,  18S«,  TO 
APRIL  2,  ISSti. 

McElderry,  Henry,  major  and  surgeon.  Relieved  from 
further  dntj'  in  connection  with  New  Orleans  Exposition  and 
ordered,  on  the  expiration  of  his  present  leave  of  absence,  for 
duty  in  Department  East,  S.  O.  71,  A.  G.  O.,  March  2G,  1886. 

LoRiNG,  Leonard  Y.,  assistant  surgeon.  Granted  leave  of 
absence  for  one  month,  provided  that  during  his  absence  he 
furnishes  the  necessary  medical  attendance  at  San  Diego  Bar- 
racks, Cal.     S.  O.  19,  Department  of  California,  March  24,  1886. 

HOFF,  Jno.  Van  R.  ,  assistant  surgeon.  Granted  one  months' 
leave  of  absence.  S.  O.  29,  Department  Missouri,  March  29, 
1886. 

Banister,  J.  M.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  one  month  to  commeuce  on  or  about  April  2,  1880.  S. 
O.  63,  Department  East,  March  26,  1886. 

Appel,  Aaron,  H.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  one  month.  S.  O.  06,  Department  East,  March  30, 
1886. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  XIEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURLNG  THE  WEEK 
ENDING  APRIL  3,  1886. 

Atlee,  L.  W.,  assistant  surgeon.     Ordered  to  duty  on  United 
States  Revenue  Steamer  "  Vermont." 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  JIEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE HOSPITAL  SERVICE  FOR  THE  V?EEK  ENDING 
MARCH  27,  1886. 

Wyman,  Walter,  surgeon.  Detailed  as  chairman  of  Board 
for  physical  examination  officer  Revenue  Marine  Service,  March 
27,  1880. 

Sawtei.le,  H.  W.,  surgeon.  Granted  leave  of  absence  for 
thirty  days,  Marcli  27,  1886. 

Irwin,  Fairfax,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days,  March  22,  1886. 

Ames,  R.  P.  M.,  passed  assistant  surgeon.  Detailed  as  re- 
corder of  Board  for  physical  examination  officer  Revenue-Ma- 
rine Service,  March  27,  1880. 

White,  J.  H.,  assistant  surgeon.  Granted  leave  of  absence 
for  three  days,  Marcli  23,  1886. 


SOCIETY  NOTICE. 

Massachusetts  Meuical  SotiExv,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  the  Massachusetts  Institute  oFTECHNOLoGY,on  Wed- 
nesday, April  14th,  .at  7.4.')  o'clock.  Papers:  Dr.  E.  C.  Haven  will 
exhibit  a  series  of  interesting  cases,  with  specimens.  Dr.  Grace 
Wolcott  will  read  a  case  of  "  Ulcerative  Endocarditi=;,"  and  will 
exhibit  the  .specimen.  Dr.  C.  F.  Wilhiiigl,.ri,i)f  Roxiniry.willread 
a  paper  on  "  .Military  Drill  as  a  nutans  of  Physical  Training  for 
Boys."  A  pliutograpb  of  a  singular  painting  by  Waltcau,  sat- 
irizing the  universal  use  of  the  Anal  Syringe,  will  be  exhibited 
by  a  member  of  the  Section  and  presented  to  the  Society.  Gen. 
Hobart  Moore,  Instructor  in  Military  Drill  in  the  Boston  Public 


Schools,  Prof.  D.  A.  Sargent,  of  the  Hemenway  Gymnasium, 
W.  C.  Collar,  Esq.,  of  the  Boxbury  Latin  School,  Dr.  R.  Sturgis, 
and  others  have  accepted  an  invitation  to  be  present.  Members 
of  the  Profession  and  others  interested  are  cordially  invited  to 
attend  and  take  part  in  the  discussion. 

F.  I.  Knight,  M.D.,  Chairman. 
Albert  N.  Blodgett,  M.D.,  tiecretary . 


APPOINTMENT. 

Dr.  Charles  M.  Green  has  been  appointed  Instructor  in  Ob- 
stetrics in  Harvard  University. 


Died  in  Boston,  April  5th.  Geo.  A.  Bethuue,  M.D.,  M.M.S.S., 
aged  74. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Permanent  Drainage  for  Ascites.  By  Augustus  Gaille,  M.D., 
New  York,  Physician  to  the  German  Dispensary.  (Reprint 
from  the  New  York  Medical  Journal,  for  February  27,  1886.) 

The  Armstrong  Case.  By  Theo.  W.  Fisher,  M.D.,  Boston, 
Mass.  (Repriut  from  the  .\lienist  and  Neurologist,  January, 
1880.) 

The  Medical  Student's  Essentials  of  Physics.  By  Condit  W. 
Cutler,  M.D.,  Late  House-Physician,  Bellevue  Hospital.  New 
York :  J.  H.  Vail  &  Co.     1884. 

The  Prouiictidu  and  Prevention  of  Perineal  Lacerations  dur- 
ing Labor,  with  Description  of  an  unrecognized  Form.  By 
Henry  T.Byford,  M. U.,  Chicago.  (Reprinted  from  the  .Journal 
of  the  American  Medical  Association,  March  6,  1886.) 
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By  Charles  W.  Dulles,  M.D.  (Reprint  from  Medical  Record, 
February  13,  1886.) 

A  new  Clothing  Case  for  the  Soldier.  By  W.  Thornton  Parker, 
M.D.,  of  Newport,  R.I. ,  Late  Surgeon  U.S.A.  (Reprinted  from 
the  Journal  of  the  American  Medical  Association,  March  (i,  1886.) 

Population  and  Sex,  as  fiually  revised.  Census  of  Massachu- 
setts.    188.^. 

Practical  Hints  about  Sympathetic  Diseases  of  the  Eye.  (Re- 
priut from  the  New  York  Medical  Record,  By  C.  A.  Bucklin, 
M.D.,  New  York.) 

Fourteenth  Annual  Report  of  the  Board  of  Health  of  the  City 
of  Boston.     For  the  Year  188.5.     Boston:  1886. 

I.  Ovarian  Abscess  and  Pyosalpinx.  (Reprinted  from  the 
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Juuiual  and  W.'siDn  l.anrri,  Krb. iiarv,  ISbfi.)  By  Francis  Im- 
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Fifth  and  Sixth  Annual  Reports  of  the  Thomas  Wilson  Sani- 
tarium for  Children  of  Baltimore  City.     1880. 
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CAUSALITY  IN  DISEASE,  APPLIED  TO  THE 
PHENOMENON  OF  VOMITING  IN  PREG- 
NANCY.i 

BY  JAMES   E.   KELLY. 

Member  of  the  Royal  Irish  Academy ;  Fellow  of  the  Royal  College  of 
Surgeons,  etc, 

Gextlewen,  your  worthy  President,  Dr.  Chadwick, 
has  aroused  me  from  an  intellectual  lethargy-  of  more 
than  two  years,  by  asking  me  to  elaborate  my  im- 
promptu remarks  relative  to  the  advantages  to  be  de- 
rived from  the  application  of  physiological  principles 
to  the  elucidation  of  one  of  the  most  obscure  and  in- 
tractible  conditions  of  disease,  namely,  vomiting  in 
pregnancy.  As  a  man  who  has  devoted  some  years  of 
his  professional  career  to  physiological  teaching  and 
who,  in  consequence  of  the  custom  prevalent  in  the 
higher  ranks  of  the  medical  profession  in  Great  Britain 
and  Ireland,  of  transferring  all  obstetrical  cases  to  the 
care  of  specialists  who  limit  their  practice  to  that  field, 
was  not  interested  in  the  phenomenon,  except  in  a 
casual  manner,  I  consented,  perhaps  without  a  due  ap- 
preciation of  the  extent  and  importance  of  the  under- 
taking. I  had  but  commenced  to  arrange  my  ideas, 
when  I  discovered  that  this  apparently  limited  subject 
was,  in  reality,  one  of  the  most  interesting  and  pro- 
found which  I  have  encountered  in  the  domain  of  biol- 
ogy, embracing  the  great  questions  of  life,  nutrition, 
cell-proliferation,  nervous  action,  and  a  host  of  other 
subjects  for  the  considerations  of  which,  a  few  weeks 
were  but  as  a  single  moment.  I  have  been  addition- 
ally hampered  by  the  feeling  that  my  production  is 
but  an  addendum  to  the  practical  paper  which  was 
read  to  you  by  Dr.  Doe,  and  also,  owing  to  the  know- 
ledge that  I  stand  between  the  Society  and  a  commu- 
nication which  my  slight  acquaintance  with  Dr.  Gush- 
ing convinces  me  is  one  of  great  interest  and  practical 
value.  While  writing  this  paper  I  have  fully  realized 
the  significance  of  the  saying  of  the  celebrated  Pascal, 
when  apologising  for  the  length  of  one  of  his  compo- 
sitions he  said,  "  I  had  not  time  to  write  it  shorter." 
Any  one  busily  engaged  in  practice  will  sympathize 
with  me  in  my  difiiculty  and  condone  many  of  my 
omissions.  It  may  be  said  with  great  apparent  justice 
that  I  have  submitted  to  this  section  some  ideas  which 
would  be  more  suitable  to  a  biological  society,  but  as 
no  such  body  exists  in  Boston,  I  have  no  alternative; 
also,  that  I  have  not  discriminated  with  suHicient  care 
between  my  personal  ideas  on  physiological  and  otlier 
questions  and  those  which  are  more  generally  accepted, 
but,  I  must  confess,  I  have  treated  the  matter  freeh' 
and  hurriedly,  and  I  give  it  to  you  as  it  came  to  me, 
rough-hewn  and  unpolished. 

The  form  of  vomiting  which  particularh'  engages 
our  attention  to-night  is  that  which  takes  place  during 
pregnancy.  It  constitutes  one  terminal  of  a  causal 
chain  which  has  its  primary  link  in  the  gravid  uterus 
or  its  vicinity,  where  the  energy  which  produces  the 
phenomenon  is  developed.  In  order  to  limit  our  field 
of  thought  I  shall  review  the  causes  of  vomiting  gen- 
erally, and  attempt  to  classify  them.  Firstly,  vomit- 
ing is  induced  by  irritation  applied  directly  to  the 
stomach:  a,  by  the  effects  of  irritants  introduced  into 
the  organ  ;  b,  by  modification  of  structure  as  we  find  in 
inflammation,  simple  ulcer,  and  in  carcinoma;    c,  by 

'Read  before  the  Suffolk  District  Medical  Society.  Section  of 
Obstetrics  and  Gynsecology,  Jan.  20, 1866. 


the  disturbance  of  function  occurring  in  dyspepsia  and 
in  the  vicarious  secretions  which  take  place  in  urwmia 
and  lithiasis,  diseases,  by  the  waj',  to  which  the  pregnant 
female  is  peculiarly  liable  ;  d,  by  the  mechanical  irriui- 
tion  resulting  from  the  encroachment  of  the  gravid 
uterus  and  otlier  abdominal  tumors.  In  this  class  the 
att'erent  impressions  are  conveyed  b}'  the  pneumogas- 
tric  nerves  to  the  presiding  centres,  from  whence  the 
efferent  impressions  are  dispatched  to  the  involved 
muscles.  Secondly,  vomiting  also  results  from  impres- 
sions originating  in  other  organs,  or  from  the  intro- 
duction of  certain  agents  into  the  circulation,  which 
disturb  the  control  of  the  vomiting  centre  in  the  me- 
dulla oblongata,  by  exciting  it  to  over  action,  or  by 
diminishing  its  inhibitory  power.  These  disturbing 
influences,  except  when  of  toxic  origin,  are  grouped 
under  the  common  term,  "  reflex  action,"  and  the 
severity  of  the  s3'mptoms  depends  upon,  a,  the  intensity 
and  duration  of  the  disturbing  energy ;  b,  the  suscepti- 
bility of  the  centre  to  its  effects,  and  c,  the  responsivity 
and  capacity  of  the  involved  muscular  structures.  In 
this  class,  vomiting  may  be  due,  a.  to  pain  or  shock ; 
b,  to  those  strange  "  nerve-storms  "  which  originate  in 
some  emotional  cerebral  disturbance  ;  c,  to  excessive 
action  or  nutrition  in  any  organ,  as  in  the  gravid 
uterus,  and  d,  to  irritation,  the  term  being  used  in  a 
very  comprehensive  sense,  applied  to  nerve-endings, 
nerve  fibres,  or  nerve  centres,  in  direct  or  indirect 
continuity  with  the  vomiting  centre.  In  many  cases 
of  vomiting  more  than  one  of  these  causes  contribute 
to  the  result,  and  the  recognition  of  their  co-existence 
must  have  an  import.ant  influence  upon  the  success  of 
the  treatment. 

Vomiting  is  a  complex  operation  resulting  from  the 
complemental  action  of  the  muscular  coats  of  the 
stomach  and  of  the  muscles  of  respiration.  These  two 
factors  are  usually  combined,  although  it  is  possible 
for  one  of  them  to  accomplish  the  act  alone,  as  is  seen 
in  the  so-called  "cerebral  vomiting"  and  in  the  well- 
known  experiment  of  Magendie  upon  the  dog.  In  that 
interesting  symptom,  "cerebral  vomiting,"  the  patient, 
owing  to  a  grave  cerebral  lesion,  is  lying  unconscious, 
without  any  apparent  movement  other  than  simply 
gaping  or  slowly  opening  his  mouth,  he  discharges  the 
contents  of  his  stomach.  This  evacuation  is  produced 
by  the  peristaltic  action  of  the  walls  of  the  stomach. 
In  the  experiment  upon  the  dog,  the  stomach  is  re- 
moved and  in  its  place  is  introduced  a  bladder  contain- 
ing fluid.  When  the  necessary  stimulus  is  a{)plied, 
the  muscles  of  respiration  contract,  the  bladder  is 
compressed  against  the  diaphragm  by  the  recti  and 
the  broad  muscles  of  the  abdomen,  and  its  contents 
are  expelled  by  their  simultaneous  contraction.  Thus, 
vomiting,  except  when  caused  by  the  unaided  .action 
of  the  stomach,  in  common  with  sighing,  yawning, 
coughing,  hiccoughing  and  retching,  is  a  disturbance  of 
the  rythmical  or  alternate  order  of  the  acts  of  inspira- 
tion and  expiration.  This  fact,  in  connection  with 
the  proximity  of  the  presiding  nerve  centres  in  the 
medulla  oblongata,  should  not  be  forgotten  in  tlie  con- 
sideration of  the  etiology  and  the  therapeutics  of  the 
phenomenon  in  pregnancy.  In  that  distressing  mod- 
ification, retching,  it  is  probable  that  owing  to  the  ab- 
sence of  the  preparatory  dilatation  of  the  cardiac  orifice, 
the  force  of  the  respiratory  muscles  is  fruitlessly  ex- 
pended upon  tlie  stomach.  1  am  satisfied  that  the 
observation  of  the  relative  preponderance  of  the  two 
factors  in  a  case  of  vomiting  would  conduce  to  its 
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comprehension  and  to  its  more  efficient  treatment. 
Owing  to  the  comparatively  free  communication  he- 
tween  the  uterus  and  the  respiratory  muscles,  we 
should  anticipate  a  preponderance  of  the  influence 
of  the  respiratory  muscles  in  reflex  vomiting  and  of 
the  muscular  walls  of  the  stomach  in  the  irritative 
form. 

In  consequence  of  the  interlacement  of  the  numer- 
ous branches  of  the  sympathetic  and  the  cerebro-spiual 
nerves,  and  of  the  presence  of  many  ganglia  in  the 
abdomen,  we  tind  it  ditlicult  to  resolve  tlie  connections 
between  the  uterus  on  one  side,  and  the  stomach  and 
the  respiratory  organs  on  the  otiier;  but  we  can  explain 
the  apparent  complexity  by  dividing  them  into  two 
classes  ;  first,  the  nervous  communications  between  the 
uterus  and  ovarv,  where  the  stimulus  may  sometimes 
originate,  and  the  stomach ;  second,  those  which  con- 
nect the  same  organs  with  the  respiratory  muscles. 
The  hvpog.astric  plexus  which  supplies  the  pelvic  vis- 
cera with  its  nerves  is,  necessarily,  a  common  link  in 
all  the  routes.  In  the  first  class  there  are  two  routes, 
one,  through  the  sympathetic  nerves  from  the  hypo- 
gastric plexus  to  the  solar  plexus  and  thence,  by  its 
gastric  subdivision,  to  the  stomach  ;  the  second,  from 
tiie  hypogastric  plexus  through  its  spinal  roots  to  the 
spinal  cord  and  thus  to  the  medulla  oblongata,  where, 
in  the  vomiting  centre  the  afferent  impressions  are 
converted  into  an  efferent  influence,  which  is  trans- 
mitted to  the  stomach  through  the  pneumogastric 
nerves.  In  the  second  class,  by  one  route  we  can 
trace  the  connection  from  the  hypogastric  plexus,  by 
its  spinal  roots  to  the  spinal  cord  through  which  it  may 
be  transmitted  directly  to  the  respiratory  muscles  by 
the  intercostal,  phrenic  and  other  nerves,  and  by  the 
second,  having  reached  the  cord  by  the  same  route,  the 
nervous  energy  is  conveyed  to  the  vomiting  centre 
whence  it  is  transmitted  through  the  cord  to  tlie  respi- 
ratory muscles  by  the  same  nerves  as  in  the  last  in- 
stance. The  second  route  in  each  class  is  that  which 
is  the  more  familiar.  In  the  diagram  shown  I  have 
indicated  the  courses  by  the  use  of  different  colors. 

Before  proceeding  further  1  shall  recall  a  few  gen- 
eral principles,  which,  if  time  permitted,  I  should 
endeavor  to  apjily  to  our  present  subject. 

Energy  is  a  general  term  applied  to  all  forces,  such 
as  heat,  chemical  action,  lighi,  sound,  electricity,  grav- 
itation, etc.,  which  have  the  power  of  modifying  mat- 
ter by  overcoming  resistance,  and  under  certain  cir- 
cumstances, and  in  the  presence  of  certain  forms  of 
matter  are  convertible  each  into  all  or  any  of  the 
others. 

Kinetic  energy  is  the  result  of  molecular  or  molar 
change,  produced  by  the  action  of  another  force,  which 
disturbs  the  condition  of  rest  or  stability,  termed  equi- 
librium. 

A  special  energy  requires  for  its  manifestation  a 
special  modification  of  matter. 

Vital  energy  is  only  manifested  in  the  presence  of 
protoplasm,  and  it  is  the  product  of  the  two  factors, 
life  and  protoplasm. 

All  functional  and  constructive  vital  energies,  are 
the  result  of  molecular  change,  which  disturbs  the 
equilibrium  of  the  energy  associated  with  protoplasm. 

Vital  energy  manifests  itself  under  various  modifica- 
tions, as  nutrition,  vital  heat,  nervous  energy,  muscu- 
lar action,  etc.,  and  it  is  correlative  with  the  various 
physical  energies. 

All  vital  energy  as  well  as  organic  matter  must  be 


traced  from  its  source  to  its  destination  before  the 
enigma  of  I^ife  is  solved. 

Owing  to  the  specialization  of  function,  nutrition 
and  reproduction,  the  essential  energies  in  the  lower 
conditions  of  life,  are,  in  the  animal  kingdom,  subdi- 
vided iuto  various  forms  which  are  reciprocally  pro- 
ductive of  one  another. 

Nutrition  is  the  proximate  result  of  vital  energy, 
and  all  vital  phenomena  are  its  consequences. 

All  forms  of  vital  energy,  but  especially  nervous 
energy,  are,  like  light,  modified  by  diffusion,  intensifi- 
cation, dispersion,  reflection,  interception,  and  con- 
version. 

According  to  a  principle  analogous  to  that  of  the  cor- 
relation of  forces,  it  is  probable  that  similar  influences 
govern  the  vital  and  the  physical  energies,  a  specula- 
tion which  our  observation  corroborates  in  many 
instances. 

Death,  in  the  organic  world,  is  the  condition  of  abso- 
lute equilibrium  of  the  vital  energies,  associated  with 
the  suspension  of  nutrition. 

Health  is  the  condition  in  which  the  sum  of  the  vital 
energies  is  limited  to  certain  "  normal  "  bounds,  and 
the  various  sub-energies  bear  to  each  other  certain 
"normal  "  proportions.     They  are  in  equilibrium. 

Disease  is  that  condition  which  results  from  the 
transgression  of  these  limits,  in  either  direction,  by  tlie 
sum  of  the  vital  energy,  or  by  one  or  more  of  its  forms  ; 
also  by  the  disturbance  of  the  relative  proportions  ex- 
isting, within  those  limits,  between  the  several  manifes- 
tations of  vital  energy. 

Local  disease  is  au  approximate  term,  indicating  a 
comparatively  limited  disturbance,  which  has  only  local 
manifestations. 

Owing  to  the  great  length  of  this  paper  and  to  its 
suggestive  nature,  1  have  endeavored  to  combine  many 
of  the  physiological  considerations  with  the  therapeu- 
tics of  the  subject,  a  method  which  prevents  me  from 
doing  justice  to  my  topic  or  to  myself.  The  therapeu- 
tical indications  have  the  same  basis  as  in  all  other 
applications  of  "  rational  "  treatment.  We  must  en- 
deavor, first,  to  modify  tliB-  disturbance  of  structure  or 
functic  ".  which  originated  the  abnormal  state  of  energy 
in  the  uterus ;  second,  to  transform  or  otherwise 
modify,  the  resulting  nervous  energy;  third,  to  divert 
or  obstruct  it  in  the  channel  which  conducts  it  to  the 
abnormally  acting  structures,  either  in  the  efferent 
nerves  which  convey  it  to  the  nerve-centres,  in  the 
nerve-centres  themselves,  or  in  the  efferent  nerves 
leading  to  the  structures  ;  fourth,  to  nullify  its  influence 
upon  these  structures,  namely,  the  coats  of  the 
stomach,  and  the  muscles  of  respiration.  In  the  selec- 
tion of  the  method  of  treatment,  the  practitioner  is 
guide<:l  by  his  knowledge,  his  judgment  and  his  con- 
clusions. 

I  shall  now  speak  of  the  greater  frequency  of  this 
grave  condition  in  the  primipara;,  and  I  should  attempt 
to  explain  it  by  one  or  more  of  the  following  consid- 
erations :  First,  displacements  of  the  uterus  are  more 
under  observation  and  control  in  the  multiparae ; 
second,  owing  to  jirevious  pregnancies,  the  ligaments 
of  the  uterus  and  its  walls,  if  not  modified  by  inflam- 
mation, arc  in  a  more  favorable  condition  for  the  essen- 
tial changes  ;  third,  in  the  primiparie,  the  adaptability 
to  maternity^  and  the  power  of  resisting  its  ills,  are 
tested,  with  the  result  of  the  elimination  of  many  of 
the  aspiring  candidates  for  that  high  honor  ;  fourth,  it 
is  possible  that  the  susceptibility  of  the  various  nervous 
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centres  may  become  blunted  by  the  test  to  which  they 
have  been  submitted  in  previous  pregnancies,  or  by  the 
still  greater  strain  of  parturition. 

Almost  invariably,  nervous  energy  in  the  female  is 
in  a  comparatively  unstable  condition,  and  during  ges- 
tation it  is  still  more  liable  to  violent  disturbances,  as 
we  often  witness  in  eclampsia,  mania,  hysteria,  and 
many  other  neuroses.  This  is  easily  understood  when 
we  recall  the  immense  amount  of  energy  convertible 
into  the  nervous  form,  which  must  be  developed  in  the 
uterus  during  the  construction,  within  a  compara- 
tively limited  period,  of  a  machine  combining  a  greater 
complexity  of  structure  and  a  greater  variety  of  func- 
tion than  the  collective  wisdom  of  the  human  mind  can 
conceive.  We  also  observe,  in  pregnant  females,  an 
exaltation  of  the  functions  generally,  as  we  should  ex- 
pect in  conjunction  with  the  adoption  of  the  responsi- 
bility and  the  support  of  another  individual. 

We  can  have  little  conception  of  the  influences 
which  effect  a  nervous  impression  from  its  origin  until 
it  n  aches  its  destination,  if  it  should  pass  through  one 
or  more  ganglia.  The  central  nervous  system  is  a  com- 
bination of  ganglia  ;  a  ganglion  contains  many  multipo- 
lar cells,  which  form  interminable  communications  with 
one  another,  and  with  innumerable  nerve-cells  and  libres 
external  to  the  ganglion.  An  impression  arriving  at 
the  simplest  ganglion  is  li.able  to  have  its  power  dimin- 
ished to  a  homoeopathic  degree  by  subdivision,  or,  by 
combining  with  other  nervous  currents  which  reach  the 
ganglion  from  other  sources,  it  may  proceed  on  its 
course,  intensified  a  thousand-fold.  Here,  it  would  be 
permissible  to  speculate  upon  the  influence  which  in- 
duces the  current  to  adopt  a  special  avenue  of  exit,  for 
on  it  is  based  Education,  in  its  highest  and  in  its  lowest 
relations.  Its  application  to  our  present  theme  is 
shown  by  the  remarks  of  your  worthy  President  and 
others,  who  spoke  of  administering  small  and  frequent 
quantities  of  food,  of  the  chewing  of  "  spruce- 
gum,"  '•  pop-corn,"  and  otiier  incentitives  to  frequent 
deglutition.  This  would  indicate  the  training  of  the 
nerve-centres,  by  repeated  impressions,  to  adopt  a 
special  form  of  nervous  action,  resulting  in  a  suspension 
of  the  perverted  condition  which  produced  the  emesis. 
Another  application  of  the  principle  of  education  is 
afforded  us  by  the  observations  of  some  of  the  other 
speakers,  who  mentioned  cases  in  which  vomiting  con- 
tinued after  abortion  had  been  produced.  Assuming 
the  correctness  of  the  diagnosis  of  the  cause  of  the  per- 
sistency. I  am  at  a  loss  to  explain  the  occurrence,  ex- 
cept as  the  result  of  "  habit,"  which  is  synonymous 
with  the  modification  of  the  structure  of  the  presiding 
centre,  resulting,  most  probably,  from  the  increase  of 
the  conductivity  or  the  size  of  the  nerve-fibres  convey- 
ing the  efferent  impressions  to  the  stomach.  This 
speculation  is  based  upon  the  general  principles  that 
increase  of  function,  cceteris  paribus,  is  associated  with 
increase  of  structure,  and  that  energy  travels  in  the 
direction  of  the  least  resistance.  As  we  do  not  recog- 
nize the  existence  of  effect  without  cause,  this  is  a  sub- 
ject which  I  should  gladly  develop  if  a  suitable  op- 
portunity should  offer  itself.  While  we  remember  the 
educational  advantage  derivable .  from  increased  saliva- 
tion, wc  must  not  forget  that  the  saliva,  being  an  alka- 
line fiuid,  may  have  a  sedative  action  upon  the  irritated 
mucous  membrane.  Although  we  can  hardly  ex[)cct 
any  of  this  influence  to  be  due  to  the  small  quantity  of 
Sulphocyauide  of  Potassium,  it  is  interesting  to  remem- 
ber its  presence  in  the  saliva,  and  perhaps,  to  ask  our- 


selves, if  it  be  in  the  power  of  the  biologist  to  teach 
us  how  to  increase  its  secretion,  a  speculation  which 
may  not  be  fruitless  in  other  fields.  As  a  gentleman 
alluded  to  the  frequent  coincidence  of  salivation  with 
vomiting,  1  wish  to  recall  the  close  relation  of  the 
salivary  and  the  vomiting  centres  in  the  medulla  ob- 
longata, which  association  may  afford  a  clue  to  many 
other  complex  phenomena.  Your  President  also  men- 
tioned some  cases  in  which  the  patients  derived  great 
advantage  from  the  habit  of  taking  nourishment  imme- 
diately before  composing  themselves  to  sleep,  a  valu- 
able suggestion,  which  is  sustained  by  two  important 
considerations.  One  is  the  fact  that  in  over-action  of 
the  nervous  centres,  food  in  the  stomach,  by  exciting 
the  process  of  digestion,  and  converting  the  nervous 
into  the  vito-chemical  energy,  acts  as  a  sedative  ;  and 
the  other  is  based  upon  the  well-known  principle, 
which  is  hardly  confined  to  medical  subjects,  that 
weakness  and  irritability  are  closely  associated,  and 
consequently,  any  measure  having  a  tendency  to  relieve 
the  former  should  ameliorate  the  latter. 

Although  we  cannot  expect  to  interfere,  to  any  great 
extent,  with  the  normal  progress  of  gestation,  the  con- 
ideration  of  a  few  of  its  most  s.alient  points  will  be  of 
interest,  and  perhaps  of  advantage.  In  the  develop- 
ment of  the  uterine  walls,  we  must  consider  two 
factors  of  especial  importance  to  this  question.  One 
is  the  rapid  cell-proliferation  which  takes  place  in  all 
the  tissues  ;  the  other  is  the  modification  of  the  form 
of  the  cavity.  I  shall  again  remind  you  of  the  im- 
mense volume  of  energy  which  is  generated  by  cell- 
nutrition  and  reproduction.  They  also  produce  tension 
upon  the  nerve-endings  and  the  fibres,  if  any  dispro- 
portion should  exist  between  the  expansion  and  the 
proliferation.  If  we  were  to  attempt  any  interference 
with  the  natural  process  of  uterine  development,  we 
should  look  to  those  remedies  which  are  useful  in 
counteracting  excessive  development  in  disease.  Blood- 
Jetting  stands  at  the  head  of  the  list,  which  is  very 
limited,  containing  only  Lead,  Mercury,  Potassium,  and 
a  few  minor  drugs.  Ipecacuanha  may  enhance  its 
high  standing  by  proving  itself  useful  in  this  conjunc- 
tion. One  other  medicine  I  should  wish  to  mention, 
which  appears  to  possess  a  marked  infiuence  upon 
uterine  action.  I  speak  of  Viburnum  Prunifolium.  and 
I  should  be  curious  to  learn  if  its  sedative  effects  were 
of  any  benefit  in  uterine  vomiting.  The  union  of  the 
cervical  with  the  general  cavity  of  the  uterus.  an<l  their 
remarkable  expansion  subsequently,  can  only  occur  at 
the  expense  of  much  traction  and  modelling  pressure. 
In  the  fact  that  the  uterus  resembles  the  other  hollow 
organs  in  the  special  development  of  the  nerves  which 
guard  its  outlet,  we  ra.ay  have  a  clue  to  the  vomiting 
and  to  the  beneficial  results  of  dilatation  of  the  os 
uteri,  a  procedure  which  is  held  in  high  estimation. 
Its  action  is  two-fold  :  first,  forcible  and  sudden  re- 
moval of  the  tension  which  irritated  the  nerves  and 
their  endings  ;  and  second,  the  application  of  the  well- 
known  principle  of  "  nerve  stretching"  to  the  involved 
fibres.  I  may  here  remark  that  an  apparatus  which 
would  apply  instantaneous  and  general  dilatation  to  the 
orifice,  should  be  more  efficacious  than  that  method 
which  one  of  the  gentleman  described  at  our  last  meet- 
ing. He  divaricated  the  blades  of  a  forceps  which  he 
introduced  within  the  os,  one  and  a  half  inches  in  one 
direction,  and  then  he  ro(ieateil  the  nianiruvre,  trans- 
versely to  the  same  extent.  It  is  hardly  necessary  to 
siiy  that  the  second  step  of  the   operation  did  not  in- 
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crease  tlie  size  of  the  os  uteri,  .my  more  than  it  would 
effect  auj-  other  ciicular  aperture,  which  would  yield 
to  an  equal  extent  in  every  direction. 

If  we  cannot  prevent  the  development  of  the  uterine 
energy,  we  may  cast  about  for  some  method  of  divert- 
ing it  from  the  hypogastric  plexus,  and  liere  we  are 
reminded  of  the  treatment  whicli  is  directed  to  the 
cervix  and  to  the  os  uteri.  "\Ve  occasionally  hear  of 
benetit  being  derived  from  tlie  application  of  Iodine 
and  Nitrate  of  Silver,  and  I  should  attempt  to  explain 
their  action  by  quoting  a  principle  from  that  prince 
among  men,  the  late  James  Syme,  of  Edinburgh : 
"  Pain,  luemorrhage.  inflammation,  increased  nutrition, 
and  excited  secretion,  take  tlie  place  of  one  another,  so 
that  they  may  be  regarded  as  equivalents  of  action." 
Following  up  this  clue,  and  recalling  the  theory  of 
nervous  energy,  a  wider  field  for  well-founded  experi- 
ment would  develop  itself.  By  the  application  of  the 
actual  or  the  potential  cautery,  we  should  expect  to 
produce  more  marked  and  enduring  results.  The 
former  is  much  facilitated  by  that  manageable  little 
instrument,  Paquelin's  cautery,  while  Nitric  Acid, 
Potassa  Fusa,  and  the  Etliylate  of  Sodium,  afford  ready 
methods  of  applying  the  latter.  Acupuncture,  by  its 
efficacy,  induces  us  to  emploj"  it  in  many  cases,  although 
we  can  hardly  hazard  a  speculation  on  its  mode  of 
action.  In  whatever  manner  it  modifies  energy,  whicli 
it  appears  to  do  by  producing  a  sedative  influenee,  it  is 
possible  that  its  application  to  the  cervix  of  the  gravid 
uterus  may  be  associated  with  some  benefit.  Another 
expedient  may  produce  a  similar  influence  in  some 
cases  of  vomiting,  as  in  other  forms  of  violent  nervous 
perturbation.  1  allude  to  ovarian  pressure,  which  is 
so  valuable  in  hystero-epilepsy.  It  may  be  applied 
by  a  truss  or  other  apparatus  externally,  or  by  a  com- 
bination of  external  and  vaginal  pressure. 

Assuming  that  we  cannot  modify  the  uterine  energy, 
we  may  consider  if  we  can  intercept  it  in  its  passage 
to  the  nerve  centres,  or  induce  it  to  adopt  another, 
goal.  AVe  find  that  the  resources  of  therapeutics 
are  limited  in  the  number  of  the  paralyzers  and  de- 
pressants of  the  afferent  nerve  fibres,  but  when  we 
recognize  among  them  such  potent  medicine  as  Aconite, 
Physostigma,  and  Nitrite  of  Amyl,  we  cannot  allow  this 
indication  to  pass  uunoticed.  As  to  the  application  of 
the  principle  of  counter  irritation,  we  should  endeavor 
to  discover  if  anj'  portions  of  the  integment  have  spec- 
ial connection —  "  linked  spots  " — with  the  uterus  or 
the  involved  centres,  at  which  this  expedient  may  be 
more  effectively  applied  either  in  the  form  of  Corri- 
gan's  button,  or  as  an  issue,  rather  tlian  as  a  simple 
blister. 

Regarding  secretory  energy  as  a  correlative  of  the 
other  vital  energies,  we  should  expect  to  find  it  as 
a  frequent  and  obvious  result  of  the  uterine  infiu- 
ences,  as  in  salivation  and  excessive  secretion  of  the 
gastric  juice  or  mucus.  It  would  be  interesting  to 
observe  if  we  could  utilize  this  suggestion  by  diverting 
thesurplus  energy  to  the  elaboration  of  some  secretions 
which  would  promote  its  diffusion.  This  line  of 
thought  naturally  reminds  us  of  the  secretory  action 
of  the  skin,  an  old  and  well-established  avenue  for  the 
elimination  of  heat  and  other  forms  of  energv.  In 
Pilocarpijie  we  have  a  drug  of  remarkable  efficacy,  and 
we  possess  many  other  medicines  which  may  combine 
this  influence  with  other  advantages.  Another  basis 
for  this  suggestion  is  the  i)roximity  of  the  presiding 
sweat  centre,  to   the   vomiting,  respiratory,  and  other 


important  centres  in  the  medulla  oblongata.  In  this 
conjunction  it  is  convenient  to  consider  the  influence 
exerted  by  the  morbid  displacements  and  the  normal 
elevation  of  the  uterus.  "We  must  recall  for  an  instant 
the  observation  of  gentlemen  of  ability  and  opportu- 
nity, such  as  Graily  H( witt,  who  noted  tliat  the  ma- 
jority of  the  displacements,  associated  with  vomiting, 
were  antiversions.  This  is  as  we  should  expect  when 
we  remember  that  the  nervous  supply  of  the  uterus 
reaches  it  from  below  and  behind,  and  therefore,  in 
this  form  of  displacement,  the  fibres  would  be  most 
liable  to  straining,  tension  and  irritation.  Most  prob- 
ably in  cases  of  retroversion  the  irritation  applied  to 
the  nerve  fibres  would  be  by  pressure  between  the 
uterus  and  the  pelvis,  or  some  other  viscus,  such  as  an 
impacted  rectum.  For  such  cases  the  conditions  would 
suggest  the  rational  treatment,  by  replacement  or  by 
the  evacuation  of  the  distended  viscera.  A  very  inter- 
esting question  arises  in  those  cases  which  result  from 
the  abnormal  resistance  to  the  essential  elevation  of  the 
uterus.  It  is  possible  that  benefit  may  be  derived  from 
the  application  of  some  power  within  the  vagina  which 
with  a  justifiable  amount  of  force  and  rapidity,  would 
elevate  the  uterus  ««  wiasse,  and  thus  liberate  the  nerves 
from  the  resisting  ligaments,  and  at  the  same  time  ex- 
ert upon  them  the  sedative  influence  of  nerve  stretch- 
ing. A  suitable  apparatus  might  be  devised,  by  mod- 
ifying that  instrument  known  as  the  "  cup  pessary  " 
and  adding  to  it  a  handle.  Here  I  am  reminded  that  the 
application  of  heat  and  cold  according  to  the  multiple 
modes  known  to  the  "  craft,"  by  bath,  bag,  or  douche, 
may  be  beneficial.  It  is  possible  that  heat  in  the  form 
of  a  bath  may  diffuse,  direct  or  conduct  from  the  body 
the  energy  otherwise  conceiitrated  on  the  stomach. 
This  may  be  a  partial  explanation  of  its  well-estab- 
lished sedative  influence.  In  massage  we  have  an- 
other mode  of  ])roducing  a  somewhat  similar  eifcct. 
By  the  stimulation  which  it  applies  to  all  the  struct- 
ures of  the  body  as  well  as  by  its  manifest  influence 
upon  the  general  nutrition,  it  may  diffuse  the  super- 
abundant vital  energy.  This  is  a  remedy*  which  admits 
of  many  applications.  The  utility  erf  cold  in  many 
forms  o:''  disease  needs  no  commendation  ;  but  the  cold 
bath  or  a  cold  douche  may  exert  two  influences  worthy 
of  being  specially  canvassed.  One  is  by  the  removal 
of  lieat  and  the  consequent  conversion  of  the  nervous 
energy  to  sujiply  the  |)lace  of  the  abstracted  calorific 
energy  ;  again  the  well-known  influence  which  cold 
exerts  over  development  may  be  utilized.  I  have  not 
alluded  to  the  effect  produced  upon  the  arterioles  be- 
cause I  am  inclined  to  consider  that  our  pathologists 
have  been  running  that  one  intermediate  function  to 
death  to  the  disadvantage  of  many  investigations  which 
apjiear  to  possess  much  interest  and  importance. 

When  the  nervous  current  reaches  the  great  centres, 
such  as  the  s])inal  cord  and  medulla  oblong.nta,  accord- 
ing to  the  present  knowledge  which  we  possess,  we 
must  concentrate  our  forces  upon  attempting  to  destroy 
their  conductivity  and  their  power  of  reflecting  the 
nervous  impressions.  Whether  some  philosopher  shall 
ever  discover  the  manner  in  which  the  various  drugs 
act  upon  the  nervous  centres  I  cannot  forecast,  but  I 
am  satisfied  that  an)'  exhaustive  mind,  which  applies 
itself  to  this  subject  cannot  be  content  with  the  expla- 
nation which  the  biologists  offer  us.  According  to  our 
light  we  may  divide  the  drugs  from  which  we  may  ex- 
pect aid  into  the  depressors  and  paralyzers  of  the  med- 
ulla   and    the    spinal   cord.     Among    those   medicines 
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from  wliich  we  would  anticipate  the  most  potent  influ- 
ence upon  tlie  vomiting  centre  in  the  medulla,  are  Var- 
atrum  Viride,  Aconite,  the  Chlorals,  Nitrite  of  Amyl, 
and  a  host  of  others  ;  while  among  those  which  exert  the 
most  distinct  influence  on  the  cord,  in  addition  to  some 
of  the  last  mentioned,  are  Physostigma,  Hyoscyaniia, 
Antimony,  and  C'onium.  By  the  action  of  those  drugs 
the  nervous  centres  are  deprived  of  the  power  of  trans- 
mitting to  the  engaged  muscles  the  nervous  impressions 
which  they  receive  from  the  uterus,  and,  according  as 
we  deem  the  cord  or  the  centre  in  the  medulla  the 
more  active  in  the  development  of  vomiting,  so  should 
we  select  the  more  appropriate  remedy.  If  the  former 
should  be  the  case,  Physostigma  is  the  most  promising 
agent,  andif  the  latter,  VeratrumYiride  or  its  principle, 
Veratria.  I  may  mention  that  upon  physiological 
principles  the  much  used  and  abused  remedy,  "Atropia 
and  morphia,"  administered  liypodermically  should  be 
more  closely  studied,  as  the  former  tetanizes  the  cord, 
increases  reflex  action  and  stimulates  the  respirator3' 
centre,  while  the  morphia  to  a  lesser  extent  produces 
similar  effects  in  some  of  its  manifestations.  Nux 
Vomica  may  be  admissable  in  some  cases  owing  to  its 
acting  as  a  stimulator  upon  all  parts  of  the  spinal  cord 
by  which  eifect  it  may  diffuse  the  energy  which  other- 
wise would  be  concentrated  on  the  centres  of  vomiting 
and  respiration.  I  shall  allude  to  another  medicine 
here  which  may  be  found  useful  owing  to  the  remark- 
able sedative  eifect  it  manifests  in  dj'spncea,  au  influ- 
ence which  may  extend  from  that  of  respiration  to  the 
adjacent  vomiting  centre,  in  the  floor  of  the  fourth 
ventricle;  I  speak  of  Quebracho. 

The  muscles  of  respiration  afford  us  the  next  held 
for  combatting  the  malign  influence  developed  in  the 
uterus  and  transmitted  to  those  powerful  agents.  This 
object  can  be  effected  in  one  of  two  ways,  either  by 
paralyzing  the  muscles  or  by  producing  a  condition 
which  will  prevent  the  compression  of  the  stomach.  In 
Curara,  that  powerful  drug  of  such  obscure  origiu,  so 
potent  in  hydrophobia  and  in  tetanus,  and  which  is  used 
by  vivisectionists,  when  desirous  of  producing  absolute 
immobility  without  interfering  with  the  other  func- 
tions of  the  nervous  system,  we  find  an  agent  impera- 
tively demanding  a  full  and  fair  trial  in  a  disease 
which  frequently  submits  to  us  nothing  better  than 
the  selection  of  the  lesser  of  two  evils,  the  death  of 
the  mother  or  the  destruction  of  the  offspring.  The 
other  expedient,  by  which  the  stomach  is  protected 
from  the  pressure  of  the  respiratory  muscles,  is  tra- 
cheotomy, by  which  the  fixation  of  the  diaphragm  is 
rendered  impossible,  and  consequently  the  contraction 
of  the  abdominal  muscles  is  almost  uullifled,  the  stom- 
ach being  evacuated  only  by  the  action  of  its  own 
walls. 

Finally  if  the  dread  alternative,  abortion,  ever  should 
be  considered  necessary,  it  would  be  well  if  it  were 
performed  with  gentleness,  safety,  and  certainty.  It 
would  appear  more  difficult  to  destroy  the  ovum  than 
one  who  has  a  purely  theoretical  knowledge  of  the  sub- 
ject could  imagine,  when  we  have  one  experienced 
gentleman  mentioning  a  case  in  which  all  his  efforts 
were  ineffectual,  and  anolher,  equally  accomplished, 
telling  of  having  discovered  that  ho  had  passed  Simp- 
son's sound  ten  inches  in  a  direction  contrary  to  that 
of  the  uterus,  which  was  antiflexeJ.  It  occurs  to  me 
that  Electricity  either  in  the  form  of  the  interrupted  or 
the  continuous  current,  as  the  indications  would  sug- 
gest the  expulsion  or  the  destruction  of  the  foetus,  ap- 


plied by  means  of  a  supr.a-pubic  and  an  intra-uterine 
electrode,  would  have  enabled  the  gentlemen  to  com- 
plete this  unsavory  operation  without  any  additionallv 
disagreeable  contretemps. 

In  conclusion  I  would  ask  my  audience  to  remember 
the  object  of  this  paper.  It  is  to  indicate  to  what  ex- 
tent physiology  is  capable  of  adding  to  the  resources 
of  the  practitioner,  by  giving  him  a  comprehensive 
view  of  obscure  diseases,  and  enabling  him  rationally  to 
select  the  most  suitable  among  the  recognized  reme- 
dies, and  to  bring  to  the  alleviation  of  human  misery 
other  resources  of  which  he  had  not  previously  thought 
in  conjunction  with  the  particular  condition  upon  which 
he  is  desirous  of  concentrating  his  knowledge  and  his 
intellect.  To  borrow  the  expression  of  a  distinguished 
Irish  philosopher,  I  would  indicate  how,  by  "  reasoning 
alone,  which  merely  unfolds  as  it  were,  and  develops, 
what  was,  in  a  manner,  wrapped  up  and  implied  in 
our  previous  knowledge,  but  which  we  are  often  as 
unaware  of,  to  all  practical  purposes,  till  brought  be- 
fore us,  as  if  it  had  been  wholly  beyond  our  reach," 
we  may  increase  the  efliciency  and  the  dignity  of  med- 
icine. I  have  given  rein  to  speculation  and  trans- 
gressed the  crudely  practical  limits  of  the  question, 
because  I  wished  to  maintain  the  suggestive  nature  of 
the  paper.  Were  I  dealing  with  the  subject  from  the 
responsible  standpoint  of  the  practitioner,  I  should 
have  weighed  every  word,  and  investigated  the  efficacy 
and  the  safety  of  every  new  application  of  every  expedi- 
ent which  I  have  suggested,  but  in  the  primarv  stages 
of  ''  truth  seeking  "  we  are  allowed  a  greater  libertv. 
I  shall  have  attained  my  object  if  I  induce  some  of  mv 
audience  to  apply  that  unerring  touchstone,  thought  — 
the  real  philosopher's  stone,  which  turns  all  things  to 
gold  —  to  the  question  before  us,  and  I  shall  be  grati- 
fied still  more  if  my  views  are  combated,  for  "  Truth 
like  a  toi-ch,  the  more  it's  shook  it  shines." 


SOME     OF     THE     LESS     COMMON     FORMS    OF 
MASTOID  DISEASE. 


nv  J.   OBSE   GRF.KX,  M.D. 


Mastoid  osteitis,  as  it  has  been  well  called  by 
Politzer,  because  we  may  get  any  of  the  conditions 
which  accompany  inflammation  of  bone,  assumes  a 
variety  of  external  appearances  and  symptoms  most  of 
which  are  well  understood  and  readily  diagnosticateti. 
The  most  common  form  is  due  to  extension  of  the  in- 
flammation which  exists  within  the  mastoid  cells, 
through  the  external  cortex  to  the  outside  of  the  bone, 
with  resulting  external  periostitis  and  subperiosteal 
abscess  with  or  without  a  carious  flstula  through  the 
bone.  This  expresses  itself  by  tenderness  of  the  bone 
on  pressure,  oedema  of  the  soft  structures  and  finally 
fluctuation.  In  these  cases  the  external  appearances 
oedema,  swelling  and  fluctuation  are  found  on  the  flat 
external  surface  of  the  mastoid  process  and  an  incision 
parallel  with  and  near  the  insertion  of  the  auricle  when 
carried  through  the  periosteum  will  evacuate  the  pu>, 
if  the  case  has  gone  on  to  full  suppuration,  or,  if  it  has 
not  yet  proceeded  so  far,  a  slight  raising  of  the  perios- 
teum to  one  side  or  the  other  will  usually  expose  the 
spot  through  which  the  inflammation  has  come  from 
the  inside,  a  small  spot  of  the  bone  being  inflamed,  or 
softened  by  decalcification,  or  perhaps  distinctly  cari- 
ous.    The  iioint  to  which  I   would  direct  attention  in 
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these  cases  is  the  seat  of  the  suppuration  which  occurs 
beneath  the  periosteum  opposite  the  point  of  inflamed 
bone  and  on  the  external  face  of  the  mastoid  process. 

The  following  two  cases  are.  I  believe,  but  varieties 
so  far  as  1  know,  liowevcr,  hitiierto  undescribed,  of  this 
form  of  mastoid  infiammation  extending  tlirough  tiie 
external  cortex  :  they  offer  certain  peculiarities  which 
are  of  some  importance,  both  in  diagnosis  and  treat- 
ment.    They  are  tiie  only  two  cases  1  have  ever  seen. 

A  maid-servant,  aged  twenty-four,  during  an  acute 
coryza  was  seized  with  severe  pain  in  one  ear  which 
developed  into  a  severe  suppurative  iuHammation  of 
the  tympanum  and  mastoid.  I  saw  her  first  after  tlie 
mastoid  had  been  inflamed  several  days  and  found  the 
usual  symptoms  of  external  periostitis,  swelling  and 
marked  oedema,  in  the  usual  spot  over  the  mastoid. 
Her  removal  to  the  City  Hospital  was  advised,  and 
there  in  spite  of  antiphlogistic  treatment  suppuration 
occurred  in  a  few  days.  The  external  appearances, 
however,  varied  from  the  usual  form  in  that,  although 
at  first  the  swelling  and  oedema  were  over  the  flat  ex- 
ternal surface  of  the  mastoid  as  is  common,  although 
the  inflammation  progressed,  this  swelling  gradually 
subsided  over  the  mastoid,  but  appeared  downwards 
and  backwards  from  the  tip  of  the  bone,  and  finally 
distinct  fluctuation  was  felt  close  to,  but  downwards 
and  backwards  from  the  tip  of  the  mastoid.  Under 
ether  an  incision  was  made  through  the  periosteum, 
starting  a  little  above  the  lower  edge  of  the  bone,  but 
pus  was  only  reached  after  the  knife  had  passed  over 
the  edge  of  the  bone  through  the  posterior  part  of  the 
tendon  of  the  sterno-mastoid  muscle.  About  a  drachm 
of  pus  was  evacuated,  and  examination  with  a  probe 
showed  the  posterior  and  lower  aspect  of  the  mastoid 
denuded  and  the  cavity  of  the  abscess  was  just  be- 
neath this  spot.  The  wound  was  dressed  antisepticiilly, 
no  further  suppurative  or  caries  resulted,  the  inflamma- 
tion both  of  mastoid  and  tympanum  receded  rapidly, 
and  the  recovery  was  complete. 

The  second  case  was  that  of  a  Chinese  laundry-man, 
whose  history  from  the  lack  of  an  interpreter  could 
only  be  obtained  from  the  objective  symptoms.  Enter- 
ing the  City  Hospital  for  an  abscess  over  the  ribs  he 
developed  a  suppurative  inflammation  of  the  right 
tympanum  and  mastoid,  followed  by  the  usual  oedema 
and  swelling  over  the  external  surface.  The  swelling 
had  existed  for  some  time  when  I  first  saw  him,  but 
started  in  the  usual  spot  over  the  external  surface  just 
behind  the  auricle  and  extended  downwards  for  some 
two  inches  beneath  the  point  of  the  bone  and  back- 
wards for  another  three  inches.  There  was  the  char- 
acteristic great  oedema  over  the  bone,  but  the  rest  of 
the  swelling  was  firm  and  hard  but  with  ill-defined 
edges.  Although  an  immediate  incision  was  advised, 
some  daj's  were  lost  in  obtaining  his  consent.  Under 
ether  examination  now  showed  that  the  u:dema  over 
the  flat  surface  had  much  diminished,  and  deep  palpa- 
tion failed  to  find  any  fluctuation  there.  The  rest  of 
the  swelling  remained  as  before  except  that  by  toler- 
ably deep  palpation  distinct  fluctuation  was  felt  at  the 
same  spot  as  in  the  previous  case,  just  behind  and  be- 
low the  tip  of  the  mast<jid. 

Notwithstanding  the  diminution  of  the  swelling  over 
the  bone,  1  made  the  customary  inci.sion  jiarallel  with 
the  auricle  through  the  periosteum  without  finding 
pus;  across  incision  was  then  made  downwards  and 
backwards  and  pus  was  only  reached  after  the  knife 
had  passed  beneath  the  edge  of  the  bone  into  the  space 


behind  the  steno-mastoid  tendon  when  a  cavity,  shal- 
low but  some  two  inches  in  circumference  perpendicu- 
larly was  opened.  A  bent  probe  showed,  as  in  the 
previous  case,  the  posterior  lower  surface  of  the  mas- 
toid tip  denuded  but  not  softened.  The  periosteum 
over  the  external  surface  was  turned  back  and  a  small 
spot  of  distinctly  inflamed  bone  not  yet  softened,  about 
an  eighth  of  an  inch  across,  was  exposed  on  the  level 
of  the  meatus.  A  counter-opening  was  made  in  the 
lowest  point  of  the  abscess-cavity  some  two  inches 
down  the  neck  and  a  drainage-tube  passed  from  this  up 
through  the  other  opening.  Antiseptic  syringing  was 
used  twice  a  day  both  for  the  wound  and  the  tympanum. 
The  improvement  was  rapid;  at  the  end  of  a  week  the 
drainage-tube  was  removed;  in  ten  days  the  otorrhoea 
had  ceased  and  the  perforated  drum-membrane  healed. 
The  induration  of  the  tissues  is  now  nearly  gone.  The 
hearing,  howevei',  is  lost,  apparently  from  the  involve- 
ment of  the  labyrinth. 

In  both  of  the  cases  there  was  undoubted  inflamma- 
tion of  the  mastoid  cells  accompanying  juirulent  in- 
flammation of  the  tympanum  ;  in  the  Chinaman  the 
spot  of  inflamed  bone  was  an  absolute  demonstration 
of  the  extension  of  the  inflammation  through  the  bone: 
in  both  of  the  cases  there  was  not  only  the  extreme 
tenderness  of  the  bone  to  pressure,  but  also  the  char- 
acteristic oedema  of  the  upper  and  posterior  wall  of 
the  meatus  ;  and  the  fact  tliat  the  pus  in  both  cases  lay 
against  the  bone  makes  it  almost  certain  tliat  the  sup- 
puration was  due  to  the  mastoid  inflammation. 

The  peculiar  characteristics  of  both  cases  were 
(1)  the  swelling  and  oedema  over  the  whole  external 
surface  of  the  Ijone  in  the  earlier  stages  of  the  inflam- 
mation, which  however,  rather  diminished  than  in- 
creased as  suppuration  occurred;  (2)  the  seat  of  sup- 
puration, not  beneath  the  periosteum  of  the  external 
surface  but  in  the  neck  below  the  bone  and  beneath 
the  expanded  tendon  of  the  steno-mastoid  muscle,  and 
undoubtedly  beneath  the  periosteum  of  the  posterior 
lower  aspect  of  the  tip  of  the  mastoid,  as  shown  by  the 
bare  bone  at  that  spot. 

The  obstacles  to  superficial  fluctuation  and  sponta- 
neous oper'ng  of  the  abscess  are  sufficiently  explained 
by  the  tendon  of  the  sterno-mastoid  muscle  which  is 
attached  not  only  to  the  mastoid  but  spreads  out,  fan- 
shaped,  and  is  attached  along  the  superior  curved  line 
of  the  skull  for  a  considerable  distance  backwards  from 
the  mastoid.  The  confinement  of  the  suppuration 
between  this  tendon  and  that  of  the  splenius  capitis 
muscle  sutliciently  explains  the  shallow  character  of 
the  abscess  inwards  and  its  large  perpendicular  cir- 
cumference, due  to  the  extension  of  the  cavity  down- 
wards, as  seen  in  the  Chinaman. 

The  extension  of  the  inflammation  from  within  the 
mastoid  cells  to  this  point  externally  is  interesting; 
the  firm  attachment  of  the  sterno-mastoid  and  splenius 
capitis  muscles  would  serve  to  strengthen  the  bone, 
and  theoretically  we  should  not  look  lor  a  beginning 
periostitis  here.  There  is,  however,  one  form  of  de- 
velopment of  the  mastoid  which  may,  1  think,  explain 
these  cases.  The  mastoid  cells  are  developed  from 
the  dipliie  between  the  two' tables  of  the  skull  at  this 
point,  which  tables  sejiarate  more  and  more,  and  the 
small-celled  dipltietio  spaces  are  developed  into  the 
large  pneumatic  mastoid  cells.  It  is  will  established 
that  the  development  of  the  mastoid  varies  very  much  ; 
of  two  hundred  and  fifty  adult  mastoid  bones  examined 
by  Zucherkandt,  only  ;!(;.8  percent,  showed  pneumatic 
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cells  throughout,  while  4.3.2  per  cent,  were  |i;irtly 
pneumatic  and  partly  <liploetic,  and  20  ]ier  cent,  were 
either  entirely  dipliietic  or  composed  of  thickened 
osseous  tissue  and  wholly  destitute  of  pneumatic  spaces. 
The  peculiarity  to  which  I  would  direct  attention  is, 
that  not  only  may  we  have  a  sub-development  as  shown 
by  the  above  statistics,  but  in  very  exceptional  cases, 
there  may  be  a  hyperdevelopment,  so  to  speak,  in 
which  the  pneumatic  spaces  not  only  till  the  mastoid 
bone  but  the  two  tables  of  the  skull  are  separated  far- 
ther back  than  the  true  normal  mastoid  process  and 
pneumatic  cells,  communicating  with  and  forming 
part  of  the  true  mastoid  cells,  are  formed  for  some 
distance  backward  from  their  usual  position,  so  that 
the  mastoid  cavity  is  not  limited  by  the  process  itself 
but  extends  backwards  between  the  two  tables  of  the 
skull  for  a  distance  sometimes  of  half  an  inch  or 
more.  In  the  few  cases  of  this  hyperdevelopment 
where  I  have  dissected,  the  pheumatic  spaces  were 
large,  very  perfect,  and  the  external  cortex  thin.  The 
natural  result  of  this  condition  is  that  just  behind  the 
mastoid  process,  instead  of  the  usual  firm,  quite  solid 
bone  we  have  a  thin  cortex  merely,  through  which 
the  inflammation  from  within  could  readily  extend, 
and  it  seems  probable  theoretically,  for  of  the  fact  I 
have  had  no  opportunity  to  satisfy  myself,  that  with 
this  hyperdevelopment  the  posterior  aspect  of  the  mas- 
toid would  be  altered  and  possibly  space  left  between 
the  insertion  of  the  sterno-mastoid  and  splenius  capitis 
muscles  which  does  not  usually  exist.  This  latter, 
however,  is  not  necessary,  for  the  thin  external  cortex 
of  such  cases  would  alone  afford  a  sufficiently  favor- 
able opportunity  for  the  extension  of  the  inflammation. 

The  practical  lesson  to  be  derived  from  the  cases  is 
the  necessity  of  making  the  incision  farther  back  than 
is  usual,  and  also  of  going  below  the  edge  of  the  bone, 
entirely  through  the  tendon  of  the  sterno-mastoid  mus- 
cle ;  and  in  case  gravity  of  the  pus  has  made  a  large 
cavity  of  inserting  a  drainage-tube  throughout  the 
whole  length  of  the  abscess  to  ensure  perfect  drainage 
and  prevent  further  burrowing,  a  considerable  risk  at 
any  time,  and  greatly  increased  if  the  bone  should  have 
become  carious,  which,  however,  had  not  occurred  in 
ray  cases. 

The  diagnosis  of  this  unusual  condition  of  the  bone 
cannot  be  made  out  by  any  external  examination,  and 
the  locating  of  the  suppuration  in  the  spot  I  have 
spoken  of,  cannot  be  anticipated  beforehand  ;  in  fact, 
it  is  only  to  be  recognized  after  it  is  fully  establislied, 
when  tpiite  deep  palpation  will  reveal  fluctuation  just 
behind  the  mastoid  and  below  the  bone. 

The  differential  diagnosis  between  this  form  of  mas- 
toid inflammation  and  that  which  occurs  when  the  in- 
flammation extends  from  the  mastoid-cells  through  the 
floor  of  the  mastoid  into  the  digastric  groove  is  not 
always  so  simple  as  it  might  seem.  In  the  Chinaman 
the  induration  of  the  tissues  of  the  neck  was  very 
marked  for  two  inches  or  more  below  the  bone,  and  my 
first  impression  was  that  I  was  dealing  with  a  penetra- 
tion downwards  into  the  digastric  groove.  As  the 
case  progressed,  while  we  were  waiting  the  services  of 
an  interpreter,  the  absence  of  the  characteristic  celluli- 
tis with  its  hard  board  like  feeling  and  clearly  cut 
edges,  the  non-extension  of  the  inflammation  forwards 
or  backwards  notwithstanding  the  interval  of  ten  days, 
but  especially  the  presence  of  inflammation  on  the  ex- 
ternal surface  of  the  mastoid  which  is  not  seen  with 
the  digastric  variety,  and  finally  the  development  of 


fluctuation  at  the  spot  indicated,  made  it  evident  that 
we  had  au  unusual  form  of  external  rather  than  the 
very  dangerus  digastric  inflammation. 

The  serious  character  of  extension  of  inflammation 
through  the  floor  of  the  mastoid  into  the  digastric 
groove  will  be  appreciated  when  it  is  remembered  that 
the  suppuration  then  occurs  beneath  the  deeper  fascia 
of  the  neck  in  the  immediate  vicinity  of  many  import- 
ant vessels  along  which  it  burrows.  The  external 
symptoms  are  first,  swelling  and  tenderness  beneath 
the  tip  of  the  mastoid,  then  a  gradual  extension  of 
the  inflammation  down  the  sterno-mastoid  muscle,  then 
into  the  fossa  retro-maxillaris,  then  along  the  larger 
blood-vessels  often  running  downwards  over  the  whole 
side  of  the  neck  to  beneath  the  clavicle  or  backwards 
to  the  median  line.  The  swelling  usually  assumes  the 
character  of  a  cellulitis,  being  dense,  hard,  usually  with 
sharply  defined  edges,  and  protruding  but  little.  Dis- 
tinct fluctuation  is  rarely  discovered  except  in  the  later 
stages  of  the  disease,  and  is  then  found  only  in  circum- 
scribed spots,  usually  near  the  median  line  below  the 
edge  of  the  skull  or  in  the  neck.  Incisions  rarely 
meet  pus  except  by  dissections  into  the  deepest 
parts  of  the  neck,  and  I  have  known  such  made  by 
excellent  surgeons  without  evacuation  of  any  matter, 
and  once  have  known  very  serious  hajmorrhage  from 
wounding  a  deep  artery  while  trying  to  reach  pus  be- 
neath the  fascia  near  the  median  line  below  the  occiput. 

The  several  cases  of  this  form  of  the  disease  which 
I  have  seen,  have  resulted  fatally,  as  they  often  do, 
either  from  exhaustion,  the  burrowing  of  pus  into  the 
thorax,  embolic  infarcts,  or  cases  of  the  cervical  verte- 
bra;. Bezold's  experiments  in  injecting  colored  gela- 
tine with  force  into  the  digastric  groove  after  boring 
through  the  mastoid  showed  the  same  series  of  phe- 
nomena which  had  been  observed  clinically.  The  gel- 
atine passed  along  the  belly  of  the  digastric  muscle 
under  the  parotid  and  along  the  sheath  of  the  occipital 
artery  to  the  carotid  and  backwards  along  the  same 
artery,  and  was  found  to  lie  in  three  separate  strata 
between  the  trapezius  and  splenius,  between  the 
splenius  and  complexus  magiius  and  between  the  com- 
plexus  and  the  short  deeper  muscles  of  the  neck  run- 
ning down  even  to  the  second  dorsal  vertebra'. 

One  case  of  this  digastric  variety  since  then,  seen 
with  Dr.  R,  JI.  Hodges,  is  of  interest,  both  from  the 
recovery  and  from  the  method  of  operating.  It  was 
quite  typical  in  its  appearances,  purulent  inflammation 
of  the  tympanum,  tender  mastoid,  swelling  just  below 
the  mastoid  tip  extending  into  a  hard  cellulitis  down 
the  neck  for  a  distance  of  eight  centimetres  and  no 
swelling  over  the  external  surface  of  the  mastoid.  Dr. 
Hodges  incised  the  periosteum  over  the  mastoid  down 
to  its  tip,  and  then  followed  beneath  and  after  fairly 
getting  round  the  inastoid-tip  beneath  the  periosteum, 
evacuated  a  small  amount  of  pus.  Examination  showed 
the  whole  floor  of  the  mastoid  carious,  and  it  was  re- 
moved with  a  curette  over  a  space  at  least  a  centimetre 
across.  This  jiatient  made  a  tedious  but  good  recovery, 
and  is  the  only  case  of  full  recovery  from  Uiis  form  of 
the  disease  I  have  ever  seen. 


—  The  death  of  a  physician  from  hydrophobia  is 
reported  from  Baltimore.  The  unfortunate  gentle- 
man, Dr.  Brinton  II.  Warner,  was  bitten  on  Clirist- 
mas  day  by  au  unknown  dog  which  he  had  befriended 
in  the  street. 
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A  CASE  OF  SALPINGITIS,  WITH  SEVERE 
SYMPTOMS.  REMOVAL  OF  TUBES  AND 
OVARIES.    RECOVERY. 


W.    ELLIOT,   M.D. 


In  March.  1884,  Dr.  Worce.<ter.  of  Waltham,  brought 
Miss  A.  to  me  for  treatment.  She  was  a  verv  respect- 
able dressmaker,  thirty-live  years  old,  and  unmarried. 
She  was  tall  and  strongly  built,  but  with  a  thin  face, 
which  bore  signs  of  great  suffering.  In  answer  to  tax 
questions,  she  gave  the  following  history  :  Her  father, 
mother,  brother,  and  sister,  all  died  of  phthisis.  .She 
had  pneumonia  eight  years  ago.  She  began  to  be  an 
invalid  fifteen  years  ago.  Her  trouble  was  supposed 
to  have  arisen  from  taking  cold  during  menstruation. 
For  the  first  few  years  her  symptoms  were  somewhat 
indefinite  ;  but  ten  years  ago  she  began  to  suffer  from 
a  periodic  pain  in  the  left  side,  which  has  continued  to 
the  present  time,  with  the  exception  of  a  short  period 
of  immunity  a  few  years  ago.  Her  menstruation  was 
somewhiit  irregular  and  occasionally  very  painful,  but 
never  profuse.  She  also  complained  of  leucorrhcea. 
Deficcation  was  always  painful  and  often  caused  faint- 
uess.     She  had  had  several  attacks  of  "inflammation." 

All  her  other  i)ains.  however,  were  slight  compared 
with  the  periodic  pain  in  her  side.  ThLs  was  the  one 
symptom  which  disabled  her  and  brought  her  to  the  doc- 
tors. It  was  a  sharp,  cutting  pain,  beginning  in  the  left 
lower  abdomen,  shooting  through  the  rectum,  and  run- 
ning down  the  left  leg.  It  was  occasionally  referred 
to  the  hip  or  pubic  bones.  It  came  on  everv 
month,  five  or  ten  days  after  menstruation,  and  last-ed 
several  days,  sometimes  a  week  or  more.  She  des- 
cribed these  attacks  as  something  frightful,  and  at 
times  almost  unendurable.  She  had  been  under  the 
care  of  several  doctors,  but  none  of  them  had  been 
able  to  relieve  this  pain,  except  by  morphia,  of  which 
she  had  taken  as  much  as  three  grains  a  day.  "  One 
of  the  doctors  told  her  that  her  sufferings  were  worse 
than  a  confinement."  After  an  attack  was  over,  she 
began  to  work  again  in  a  few  days,  and  got  about  verv 
well  until  the  next  attack.  In  1883,  she  was  much  worse 
than  usual.  Her  bowels  were  very  tender  and  painful 
to  move,  and  for  a  time  during  the  month  of  July,  the 
attacks  of  pain  occurred  every  da}-,  lasting  six  and 
eight  hours.  .She  felt  that  her  general  health  was 
giving  way,  and  that  she  must  soon  give  up  work 
altogether.  She  seemed  to  be  a  plucky  woman,  and 
presented  none  of  those  nervous  or  hysterical  svmp- 
toms  60  common  among  suffering  women. 

On  examination,  I  found  the  uterus  enlarged, 
tender,  retroverted.  and  firmly  bound  down  by  adhe- 
sions. Both  ovaries  were  enlarged,  tender,  and  pro- 
lapsed. The  uttrus.  ovaries,  and  tubes,  seemed  to  be 
matted  together.  There  was  evidently  a  chronic 
vaginitis,  endometritis,  and  pelvic  peritonitis.  Treat- 
ment was  immediately  begun  to  soften  the  adhesions  I 
and  to  raise  the  uterus.  This  was  done  by  "  packing  ' 
the  vagina,"  as  described  to  this  Society  in  a  previous  ] 
article.  In  about  two  months  we  succeeded  in  forcing 
the  uterus  and  ovaries  well  forward,  and  holding  them 
in  place  with  a  soft  rubber  pessary.  The  tenderness 
about  the  uterus  almost  entirely  disappeared,  and  the  \ 
periodic  pain  was  so  much  less  severe  that  no  morphia 
was  given  for  several  months.  We  all  felt  much  en-' 
couraged,  and  the  patient  returned  to  Dr.  Worcester's 
care.  Six  months  later,  November  l-ith,  she  appeared 
at  my  office  much  discouraged,  stating  that  the  pain  ] 


was  as  bad  as  ever,  and  that  she  had  been  obliged  to 
take  morphia  again.  \)t.  Worcester  informed  me  also 
that  he  had  found  it  necessary  to  give  it  in  one-half 
grain  doses.  At  that  time.  I  found  the  uterus  held  in 
good  position  by  the  pessary.  The  left  ovary  was  en- 
larged, tender,  and  adherent  near  the  funilus  uteri. 

Dr.  Worcester  and  I  then  soon  agreed  that  the 
removal  of  the  ovaries  and  tubes  was  almost  her  only 
chance  of  relief ;  but  as  there  had  been  some  improve- 
ment immediaU-ly  after  replacing  the  uterus.  I  was 
anxious  that  she  should  wait  a  full  year  from  that  time 
before  doing  the  operation.  I  therefore  advised  the 
local  use  of  electricity  in  the  hope  of  quieting  the  pain. 
In  this  hope  I  was  disappointed :  for  in  the  next  six 
months  she  grew  steadily  worse,  and  finally,  during  the 
last  two  months  before  the  operation,  the  pain  pre- 
viously periodic  became  almost  constant,  except  during 
menstruation.  Dr.  Worcester  removed  the  pessary  in 
the  hope  that  any  change  might  do  some  good.  This, 
however,  only  made  matters  worse,  and  it  was  there- 
fore replaced. 

The  patient  readily  consented  to  the  operation,  say- 
ing that  she  would  rather  die  than  live  as  she  was. 
The  operation  was  done  on  April  24th,  1885,  at 
Waltham,  where  Dr.  Worcester  had  arranged  every- 
thing for  me  in  the  most  perfect  manner.  Dr.  John- 
son assisted  me.  No  spray  was  used,  but  everything 
was  made  as  clean  as  possible.  The  pessary  was  left 
in  place,  with  the  idea  of  holding  the  uterus  forward, 
80  that  the  tubes  and  ovaries  could  be  more  easily 
reached.  An  opening  in  the  abdomen  was  made,  large 
enough  to  admit  two  fingers,  through  which  both  ova- 
ries and  tubes  were  removed.  The  left  ovary  was  found 
so  firmly  adherent  that  it  could  not  be  entirely  removed. 
The  Fallopian  tubes  were  much  enlarged  and  adherent. 
The  healthy  tube  is  easily  recognized  by  its  cord-like 
feel.  These  tubes  felt  even  softer  than  an  intestine, 
and  were,  on  this  account,  with  difficulty  found.  They 
were  ligatured  close  to  the  uterus  and  removed.  The 
posterior  surface  of  the  uterus  had  not  the  usual 
smooth  feel  of  a  peritoneal  surface,  but  was  covered 
with  rough,  uneven  patches  of  various  size.  This 
roughnes*-  was,  without  doubt,  the  remains  of  the  ' 
adhesions  which  had  been  torn  away  a  year  previous, 
while  packing  the  vagina  to  raise  the  uterus.  While 
operating,  I  became  aware  of  the  fact  that  the  broa<l 
ligaments  were  more  lax  than  usual.  It  then  occurred 
to  me  that  by  shortening  these  ligaments  a  little,  I 
might  pre\ent  the  uterus  from  retroverting  again. 
Accordingly  as  I  applied  the  ligatures,  I  drew  up  por- 
tions of  the  lax  peritoneum  and  included  them.  The 
abdomen  was  closed  and  the  patient  put  to  lied.  The 
pessary  was  then  carefully  removed. 

On  examining  the  organs  removed,  the  ovaries 
were  slightly  enlarged,  hard,  and  covered  with  the 
remains  of  the  a<lhesions  by  which  they  were  fixed. 
The  Fallopian  lubes  were  deejj-red,  very  soft,  enlarged 
(about  three  and  one-half  inches  long  and  as  large  as  a 
little  finger),  and  twisted  upon  themselves  in  such  a 
manner  as  to  form  alternately  dilated  and  narrowed 
portions.  They  contained  a  thick,  jjurulent  secretion, 
which  could  be  squeezed  out  of  the  ab<lomiual  opening. 
The  fimbria  were  somewhat  swollen,  and  the  perito- 
neal surface  was  covered  with  the  ragged  ends  of  the 
torn  adhesions  and  small,  deeply-injected  bloodvessels. 
The  mucous  membrane  was  pale  red,  thick,  soft,  and 
raise<l  into  flabby  folds. 

Under    Dr.    Worcester's  careful    management,  her 


Vol.  CXrV.,  No.  l.i.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


345 


convalescence  was  uninterrupted,  the  highest  tempera- 
ture being  09. 1°.  The  wound  healed  by  first  intention. 
The  patient  was  up  .and  about  in  three  week.s,  havinrr 
gained  in  flesh  ami  general  appearance.  In  August 
she  was  sent  to  Mt.  Desert,  and  there  gained  sixteen 
pounds  in  seven  weeks,  since  which  time  she  has 
worked  hard  constantly  from  7.30  in  the  morning  to 
10  o'clock  at  uight.  She  has  never  had  the  old 
periodic  pain  since  the  operation,  and  considers  herself 
perfectly  cured. 

Menstruation  did  not  occur  for  three  months  after 
the  operation,  but  for  the  last  five  months  it  has 
occurred  regularly  every  month.  The  quantity  of  the 
flow  has,  liowever,  gradually  diminished,  and  there  was 
some  pain,  with  the  last  flow.  There  has  been  almost 
no  white  discharge  since  the  operation.  I  have  exam- 
ined the  patient  twice  since  the  operation,  the  last  time 
in  January,  1886,  nine  months  after  the  operation.  On 
both  occasions,  I  found  that  the  uterus  had  remained 
well  forward  in  its  normal  position,  just  as  I  had  left 
it  at  the  operation,  no  pessary  or  treatment  of  any  kind 
having  been  necessary. 

I  suppose  the  disease  must  have  begun  as  a  vag- 
initis, which  became  an  endometritis  and  salpingitis, 
which  caused  a  pelvic  peritonitis  and  retroversion  with 
adhesions.  There  is  no  history  of  gonorrhoeal  infection. 

The  well-marked  symptom  of  a  severe,  periodic, 
intramenstrual  pain  in  connection  with  salpingitis  is  of 
interest,  and  seemed  worthy  of  note,  for  the  symptoms 
of  salpingitis  are  not  yet  well  established.  Where  the 
abdominal  end  of  the  tube  is  closed  and  the  pus  is  re- 
tained, a  tumor  can  be  felt,  and  the  diagnosis  is  com- 
])aratively  easy.  In  this  case,  the  tubes  were  open  at 
both  ends,  and  were  probably  discharging  their 
contents  both  ways,  for  the  vaginal  discharge  stopped 
immediately  after  the  operation.  In  this  sort  of  sal- 
pingitis, the  tubes  were  so  soft  that  it  was  absolutely 
impossible  to  feel  them  per  vagina. 

Some  cases  of  salpingitis  undoubtedly  recover  with- 
out operation.  I  am  sure  I  have  seen  cases 
recover.  Most  of  them,  however,  go  on  from  bad  to 
worse  as  in  this  case. 

To  cure  a  retroversion  by  shortening  the  broad  liga- 
ments was  entirely  a  new  idea  to  me,  but  it  was  per- 
fectly successful.  Since  then,  however,  it  has  happened 
to  me  to  have  an  almost  completely  prolapsed  uterus, 
held  in  good  position  by  inflammatory  adhesions,  fol- 
lowing ovariotomy.  In  this  last  case,  I  was  careful  to 
leave  the  uterus  antiverted  on  closing  the  abdomen. 


l5eporties  of  =§>ofictic^. 


SUFFOLK   DISTRICT  MEDICAL  SOCIETY. 
SECTION  OF  OBSTETRICS  AND  GYXiECOLOGY. 

noBEKT   B.   DIXON,   JI.D.,  SECHETARV. 

January  20,  18S6,  Dr.  Ja3ies  R.  Chadwick  in 
the  Chair. 

Dk.  J.  ¥j.  Kelly  read  a  paper  entitled 

causality   in   disease,  applied  to  the  phenom- 
Ex.v  OF  vomiting  in  pregnancy.^ 

Dr.  Prince,  in  opening  the  discussion,  referred  to 
the  treatment  of  vomiting  of  pregnancy  by  a  method 
advocated  by  Dr.  Alexander  Harkin  of  Belfast.     Dr. 

'  See  page  337. 


Harkin  had  published  two  remarkable  papers  in  the 
Lancet,  in  which  he  maintained  as  a  result  of  his  obser- 
vations on  a  large  number  of  healthy  and  sick  persons, 
that  there  is  a  hypera:sthetic  spot  over  the  4th  or  5th 
or  both  dorsal  vertebra;  as  the  normal  condition  of 
every  person.  TJr.  Harkin  had  elfected  some  remark- 
able cures  by  blistering  over  this  spot.  Dr.  Prince 
read  e-xtracts  from  Dr.  Harkin's  papers.  Among  the 
cures  effected,  some  of  which  sounded  like  tales  from 
the  Arabian  Nights,  were  cases  of  vomiting  of  preg- 
nancy. This  he  had  completely  controlled  by  blistering. 
The  speaker  then  said  he  had  been  lead  by  Dr.  Har- 
kin's statements  to  make  some  observations  himself  in 
this  direction,  and  gave  a  summary  of  the  results  he 
had  obtained,  which  will  be  published  in  another  com- 
munication to  the  Journal.  HLs  observations  had  only 
partially  confirmed  the  above  statements.  One  case 
of  vomiting  he  had  controlled  by  a  counterirritant 
over  the  4th  and  .5th  dorsal  vertebra.  The  patient  had 
been  suffering  quite  severely  for  some  time  dailj'  from 
nausea  and  vomiting,  which  lasted  more  or  less  during 
the  greater  part  of  the  twenty-four  hours.  On  percus- 
sing the  spine,  he  found  the  above  described  tenderness. 
The  patient  in  describing  the  pain,  said,  '•  it  went  to 
her  stomach  and  increased  the  nausea."  A  strong  mus- 
tard plaster  was  then  placed  over  the  spot  of  spinal 
tenderness,  and  in  a  few  minutes,  soon  after  the  plaster 
began  to  burn  well,  the  nausea  and  vomiting  ceased, 
and  the  patient  declared  herself  well,  and  left  the  bed 
whether  she  had  betaken  herself.  The  vomiting  re- 
turned only  once  afterwards  at  the  end  of  two  or  three 
days,  when  the  same  treatment  being  employed,  it 
ceased  as  before  and  for  good. 

This  is  the  only  case  of  vomiting  in  which  he  has 
had  an  opportunity  to  test  this  treatment,  and  as  it  is 
not  likely  that  he  will  have  an  opportunity  to  try  it  in 
many  cases,  he  thought  it  worth  while  to  suggest  it 
here  in  order  that  others,  who  are  more  likely  to  have 
the  opportunity,  and  may  feel  so  disposed,  ma_v  give 
it  a  trial. 

Dr.  p.  E.  Vincent  said  that  the  subject  of  vomiting 
of  pregnancy  should  be  looked  at  from  a  physiological 
standpoint.  Regarding  sea-sickness  he  has  treated 
many  cases,  and  found  that  food  in  small  quantities  or 
the  smell  of  food  does  not  check  nause.a,  but  rather, 
especially  the  latter,  increases  it.  We  know  little 
about  the  cure  of  sea-sickness.  Sometimes  a  tight 
band  around  the  abdomen  will  do  good.  He  has  found 
the  subcutaneous  use  of  morphine  in  one-fourth  grain 
doses  of  more  benefit  than  anything  else.  He  men- 
tioned a  case  of  a  young  man  who  left  New  York  for 
Europe  on  the  steamer  of  which  he  was  surgeon,  and 
who  had  two  holes  in  his  chest,  from  an  old  empyema. 
About  two  hours  after  leaving  port  he  became  very 
sick,  but  was  soon  relieved  by  one-fourth  grain  doses 
of  morphine  subcntaneously,  repeated  in  four  hours. 
There  was  no  more  vomiting.  Although  lie  did  not 
treat  sea-sickness  by  rule,  his  general  plan  was  a  band 
about  the  waist,  morphine  subcntaneously,  lemons  and 
food.  Except  in  a  few  cases  he  had  not  observed  good 
results  from  chloral  hydrate. 

Dr.  Kelly,  in  concluding  the  discussion,  said  he 
would  have  wished  for  a  criticism  of  his  paper  on  its 
higher  relations,  but  he  had  derived  some  satisfaction 
from  the  unintentional  corroboration  which  it  had  re- 
ceived at  the  iiands  of  the  speakers.  Dr.  Prince,  in 
quoting  from  the  interesting  paper  which  Dr.  Harkin, 
of  Belfast,  Ireland,  had  published  in  the   Lancet  in 
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1884,  mentioned  the  well-known  association  between 
the  cervico-spinal  region  and  the  neuroses,  and  also, 
the  effect  of  vesicaliou  in  vomiting  in  pregnancy,  thus 
endorsing  the  existence  of  at  least  one  "  linked-spot " 
capable  of  modifying  uterine  action.  Dr.  Reynold's 
experience  of  tlie  advantage  derivable  from  nocturnal 
alimentation  is  corroborative  of  the  old  principle  which 
he,  Dr.  Kelly,  had  mentioned  of  the  association  of 
weakness  and  irritability,  and  he  expressed  his  hearty 
sympathy  with  Dr.  Keynold's  condemnation  of  abor- 
tion. He  did  not  know  if  he  could  claim  Dr.  Yiiiceut's 
testimony  to  the  efKcacy  of  fatty  food  in  sea-sicknes,  a 
kindred  subject  upon  which  his  (Dr.  Vincent's)  re- 
marks threw  additional  light,  as  an  indication  of  the 
conversion  of  the  nervous  energy  into  the  vito-chenii- 
cal  form,  owing  to  the  strain  which  such  substances 
produce  in  the  process  of  digestion. 

Dr.  E.  W.  Gushing  read  a  paper  entitled 

EXHIBITION    OF    PREPARATIONS  OF    SEPTIC    P.ACTERIA 
WITH  OBSERVATIONS  ON  PUERPERAL  SEPTICjEMIA. 

He  described  the  various  germs,  now  believed  to  be 
the  exciting  causes  of  acute  suppuration,  pyaemia,  os- 
teomyelitis, etc.  They  are  of  three  principal  classes, 
first,  small  round  germs  or  cocci  in  chains,  streptococci 
quite  similar  to  those  of  erysipelas ;  second,  similar 
round  germs  in  clusters,  like  bunches  of  grapes,  staphy- 
lococci. These  latter,  although  all  alike  when  stained, 
can  be  divided  by  plate  culture  into  five  varieties, 
according  to  their  color  aud  appearance,  when  grow- 
ing. Third,  minute  rods,  or  bacilli,  which  carry  with 
them  in  abscesses  or  cultures  a  foul  odor:  1.  Strepto- 
coccus ;  2.  Staphylococcus  =:  pyogenes  albus  ;  staphy- 
lococcus =  pyogenes  aureus;  staphylococcus  ^  pyog- 
enes citreus ;  staphylococcus  cereus  albus ;  staphylo- 
coccus cereus  flavus  ;  3.   Bacillus  pyogenes  foetidus. 

The  cocci,  when  magnified  one  thousand  times,  seem 
about  as  large  as  a  period  in  common  type.  The 
bacilli  foctidi  are  about  the  same  width,  two  or  three 
times  as  long,  slightly  oval.  They  all  grow  freely  on 
nutrient  gelatine,  potato,  etc.,  at  ordinary  room-temper- 
ature. Specimens  were  shown,  prepared  by  Dr. 
Gushing,  both  growing  in  tubes,  aud  stained  and 
mounted  for  inspection  with  the  microscope.  For  ob- 
serving these  conveniently,  it  is  necessary  to  have  a 
substage  condensor,  and  a  wide  angle  objective,  prefer- 
ably an  oil  immersion  as  powerful  as  one-twelfth, 
giving  an  amplification  of  seven  hundred  to  one  thou- 
sand. 

The  reader  went  on  to  describe  various  examinations 
made  by  him,  by  the  courtesy  and  under  the  guidance 
of  Professor  Kumdrat  and  his  assistants  at  Vienna,  on 
the  bodies  of  those  women  who  died  at  the  hos]iital 
there,  last  summer,  of  puerperal  and  septic  pelvic  in- 
flammations. In  short,  he  found  that  in  such  cases 
the  above  bacteria  were  present  in  the  uterine  veins, 
and  in  abscesses,  both  pelvic  and  metastatic. 

Various  facts  were  adduced,  and  authorities  quoted, 
to  show  that  puerperal  fever  ought  to  be  considered 
not  as  an  entity  or  epidemic,  acquired  mysteriously 
through  the  air,  but  that,  in  all  its  forms,  it  is  a  direct 
infection,  usually  carried  by  the  physician  or  nurse. 
That  it  is  to  be  avoided  by  thorough  cleansing  and  dis- 
infection of  the  hands  and  arms  of  the  practitioner 
and  nurse,  as  well  as  of  the  genitalia  of  the  patient,  and 
by  avoidance  of  unnecessary  vaginal  douches  after 
delivery. 

Dr.  Gushing  showed  tablets  of  one  grain  each  of  cor- 


rosive sublimate  with  muriate  of  ammonia,  which  he 
had  had  constnicted  ■  and  stained  blue  to  avoid  mis- 
takes. One  of  these  in  a  glass  with  two  ounces  of 
water  gives  a  one  one-thousandth  solution,  very  con- 
venient for  disinfecting  the  fingers  before  examina- 
tions. A  brief  resume  of  approved  methods  of  treat- 
ing septic  cases  by  douches  and  disinfection  of  the 
uterine  cavity  closed  the  remarks. 

Dr.  Z.  B.  Adams  said  that  he  had  listened  with 
great  interest  to  Dr.  Gushing,  having  lately  had  the 
pleasure  to  be  present  at  a  lecture  by  Dr.  Fredei'ick 
S.  Dennis,  of  New  York,  at  the  new  Garnegie  Labora- 
tory before  the  New  York  State  Medical  Society,  a  lec- 
ture illustrated  by  specimens  of  cultures  of  the  various 
forms  of  minute  algie  and  fungi,  such  as  oidium,  pen- 
cillium,  aspergillus,  etc.,  besides  various  bacilli  and  bac- 
teria shown  by  the  microscope.  While  in  Nevi'  York, 
he  was  hapjiy  to  hear  the  statement  that  the  practice, 
lately  somewhat  prevalent,  of  douching  the  vagina  in 
every  case  in  lying-in  women,  had  been  generally 
abandoned  as  unsafe. 

When  we  consider  how  very  minute  these  micro-or- 
ganisms are  it  does  not  seem  surprising  that  they 
should  find  their  way  into  the  closed  cavities,  such  as 
the  peritoneal  sac,  without  discoverable  lesion  of  parts 
or  previous  disease.  The  important  factor  in  this  pro- 
cess must,  he  thought,  be  a  certain  condition  of  recep- 
tivity, a  condition  either  attracting  them  into  the  body, 
or  favorable  to  their  growth  aud  development  after 
they  had  found  entrance. 

Dr.  McGollom  was  pleased  that  so  much  stress 
had  been  laid  ou  the  subject  of  cleanliness.  He  thought 
that  the  corrosive  sublimate  tablets  shown  by  Dr. 
Gushing  would  i)rove  of  much  value.  He  had  never 
conveyed  the  poison  of  erysipelas  to  a  parturient 
woman,  because  if  he  had  been  brought  iu  contact 
with  the  disease,  he  was  alwaj's  careful  not  to  attend 
a  case  of  labor  unless  he  had  had  full  and  suflicient 
opportunity  for  disinfection.  It  is  very  important  that 
the  physician  and  nurse  should  wash  their  hands  in  a 
solution  of  corrosive  sublimate  or  some  other  disinfec- 
tant before  touching  a  woman  iu  labor. 

Du.  RoiiEirr  White  asked  if  micrococci  are  pro- 
duced spontaneously  or  from  previous  germs? 

Du.  Gushing  replied  that  as  far  as  known  no  forms 
of  life  are  spontaneous,  hence,  the  bacteria  of  infection 
must  come  from  parents  of  like  nature.  In  explana- 
tion of  Dr.  White's  reference  to  apparent  spontaneous 
generation  in  flasks,  he  said  that  one  boiling  will  kill 
adult  bacteria,  but  not  their  spores,  hence  in  steralyzing 
gelatine,  etc.,  it  is  necessary  to  bring  it  about  to  the 
boiling  point  for  several  successive  days,  thus  killing 
off  all  bacteria  as  they  successively  emerge  from  the 
condition  of  spores,  and  before  they  have  time  to 
breed. 

Dr.  White  asked  hovi'  a  portion  of  placenta  retained 
in  utero,  broke  down  and  became  foul. 

Dr.  Gushing  replied  that  without  introduction  of 
bacteria  it  would  not  become  foul,  although  it  might 
soften  by  maceration. 

Dr.  Prince  asked  if  septic  micrococci  develop  in 
putrefying  material,  or  if  they  are  derived  only  from 
other  cases  of  disease. 

Dr.  Gushing  answered  that  this  subject  is  not  set- 
tled ;  there  is  no  reason  why  they  cannot  be  derived 
from  either  source.  The  septic  bacteria  differ  from 
tubercle  bacilli  in  that  the  latter  cannot  develop  at  less 

'  Made  by  Eraser  &  Co.,  208  Fifth  Aveuue,  New  York. 
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than  85°  F.,  aud  so  must  in  nature  always  come  directly 
from  an  animal  body,  but  the  septic  bacteria,  like 
anthrax  bacilli  can  live  out  doors  at  ordinary  tem- 
peratures, and  have  been  found  by  Passet  in  kitchen 
sink-water,  and  stale  butcher-meat.  Tliev  are  not, 
however,  found  usually  in  ordinary  cadavera,  but  only 
in  those  dying  of  septic  diseases.  In  foul  wounds,  par- 
ticularly in  decomposing  carcinoraata,  in  putrid  foetus, 
etc.,  there  are  usually  present  very  virulent  bacteria. 
Du.  Pri.vce  further  asked  if  the  damage  done  bv 
micrococci  is  not  similar  to  poisoning  by  ptomaines  ? 

Du.  CusiiiNG  replied  that  the  septic  germs  seem  to 
secret«|>or  form  by  the  breaking  up  of  the  fluids  in 
which  they  live,  poisonous  material,  somewhat  similar 
to  ptomaines,  and  suggested  whether  the  latter  may 
not  be  a  bacterial  product.  The  fluids  in  which  the 
septic  bacteria  live,  when  carefully  filtered  and  then 
injected,  are  able  to  cause  acute  septicemia,  that  is, 
chill,  fever,  prostration,  even  death  ;  but  they  do  not 
cause  abscess,  nor  increase  by  any  process  of  incuba- 
tion, for  which  tlie  living  bacteria  are  requisite. 

Dr.  J.  P.  RiiYyoLDS  spoke  at  some  length  on  the 
interesting  progress  of  medicine  in  regard  to  these 
subjects.  He  recalled  a  case,  occurring  many  years 
ago  in  Boston,  where  the  wife  of  a  prominent  surgeon 
died,  after  a  long  illness,  following  a  confinement 
where  she  was  attended  by  her  husband,  who  must 
also  have  been  attending  cases  of  a  nature  now  known 
to  be  infectious.  [ 

Dr.  Reynolds  described  the  autopsy,  which  showed 
metastatic  abscesses,  etc.,  and  said  that  Dr.  Jackson 
then  held  them  in  that  case  to  be  of  a  rheumatic 
nature.  Now,  how  is  all  changed,  both  in  theory  and 
]iractice  ? 

Dr.  Reynolds  stated  that  at  the  lying-in  hospital 
the  use  of  vaginal  douches  after  confinement  has  been 
aliandoned,  except  in  special  cases.  Great  care  before 
and  during  delivery,  with  antiseptic  cleanliness,  and 
after  delivery  the  constant  use  of  Dr.  Garrigue's  pads 
of  borated  cotton  kept  over  the  vulva  to  absorb  all 
discharges,  had  reduced  the  mortality  to  almost  notiiing. 
Dr.  Reynolds,  however,  still  thought  that,  in  nominal 
cases,  with  a  skilled  nurse  to  give  vaginal  douches, 
the  latter  are  a  source  of  comfort  and  cleanliness. 
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Dr.  W.  J.  Otis  in  the  chair. 

Dk.  J.  W.  Elliott  reported 

A    CASE    OF     SALPINGITIS,    WITH     SEVERE     SYMPTOMS. 
REMOVAL    OF    TUBES    AND    OVARIES.       RECOVERY.' 

Dr.  Worcester  spoke  of  the  excruciating  pain 
that  the  patient  had  borne  during  her  menstrual  periods. 
This  pain  had  been  somewhat  relieved  by  local  treat- 
ment that  she  received  from  time  to  time,  but  always 
after  a  few  menstrual  periods  the  pain  had  recurred 
with  terrific  force. 

She  had  consulted  many  physicians  but  no  one  had 
been  able  to  relieve  her  pain  permanently.  At  the 
present  time,  she  was  unquestionably  absolutely  cured. 
She  was  now  able  to  support  herself,  and  had  been  re- 
moved from  invalidism  to  apparently  perfect  health, 

_Dr.  Boardman  thoroughly  believed  in  the  oper- 
ation as  an  ultimate  means  of  cure.  He  spoke  of  the 
difference  of  opinion  that  existed  regarding  the  pro- 
priety of  performing  the  operation,  and  considered  that 
the  operation  had  not  as  yet  been  thoroughly  accepted  ; 
he  felt  that  the  future  of  the  operation,  however,  was 
a  bright  one,  as  it  held  out  a  means  of  great  relief  to 
unfortunate  patients,  Dr,  Emmet  had  claimed  that 
local  treatment  was  efficient  where  continued  over 
months  and  years,  and  that  the  operation  was  rarely 
justifiable.  Dr.  Boardman  mentioned  several  cases 
where  local  treatment  had  occasioned  improvement, 
but  this  was  followed  by  relapses.  He  said  that  some 
authorities  did  not  consider  a  Tait's  operation  justifi- 
able unless  the  enlarged  tubes  could  be  actually  felt 
per  vaginam  ;  now  in  this  case  this  was  impossible, 
but  he  felt  that  the  operation  performed  by  Dr.  Elliot 
was  eminently  a  proper  one.  After  long  observation 
and  careful  elimination  of  causes,  he  felt  that  one 
could  safely  operate.  Regarding  the  occasional  inter- 
vals of  relief  in  pain,  that  the  patient  had  experienced, 
he  thought  that  it  might  be  explained  as  follows : — 
The  tube  being  filled  with  pus  and  the  uterine  opening 


Inclosing  the  discussion  Dr.  Cushins,  referrin"-  to  ^^ing  patent,  naturally  at  times  the  pus  would  be  ex- 


the^reraarks  of  the  last  speaker,  said  tliat  most  "men 
were  not  so  fortunate  in  their  selection  of  nurses,  nor 
so  successful  in  keeping  them  fully  up  to  their  duty, 
as  Dr.  Reynolds.  As  a  matter  of  custom  and  practice 
he  therefore  stated  again  his  conviction  that  in  normal 
cases  such  douches  were  unnecessary,  and  sometimes 
dangerous,  being  a  facile  source  of  infection,  as  well 
as  of  other  accidents.  He  considered  the  interior  of 
the  puerperal  uterus,  when  thoroughly  aseptic,  no 
more  unclean  than  that  of  any  of  the  other  organs, 
like  the  throat  or  stom.ich,  and  not  half  so  much  so  as 
the  intestine.  He  insisted  that  the  puerperal  uterus 
should  be  considered  as  analogous  to  a  compound  frac- 
ture, which  has  been  kept  or  made  aseptic,  and,  if 
doing  Well,  what  surgeon  would  allow  his  nurse  to 
meddle  with  the  dressings  of  such  a  case  ;  if  doing 
badly,  what  surgeon  would  not  feel  that  he  must  see 
to  it  personally  't  In  general,  he  stated  that  the  whole 
purpose  of  his  paper  had  been  to  show  that  all  puer- 
peral septic  processes  are  only  a  Sublivision,  thougli  a 
very  dURcuIt  and  important  one.  of  surgical  wound 
infection  and  are  to  be  guarded  against  and  treated  on 
strictly  surgical  principles. 


pressed  out  of  the  tubes  into  the  uterine  cavity,  when 
this  occurred  freely  he  could  understand  that  there 
might  be  no  pain  :  when,  however,  the  tubes  were  con- 
torted, distended  and  the  uterine  opening  impermeable 
he  thought  that  pain  would  occur.  He  considered  the 
paper  submitted  by  the  reader  a  valuable  addition  to 
the  literature  of  salpingitis. 

Dr.  F.  B.  Harki.vgton  mentioned  the  facts  regard- 
ing a  similar  case  where  the  pain  had  been  so  severe 
that  the  patient  twice  attempted  suicide.  She  had 
passed  through  a  great  deal  of  what  might  be  termed 
palliative  treatment,  and  after  a  clear  understanding 
with  the  patient  and  her  friends,  the  tubes  were  re- 
moved, in  fact,  tlie  operation  was  undertaken  at  the 
request  of  the  patient,  who  felt  that  something  must  be 
done.  The  operation  was  performed  under  good  cir- 
cumstances, but  was  long  owing  to  great  dilliculty  in 
getting  the  tubes  out  in  order  to  ligate  them.  The 
patient  did  not  rally  well,  and  died  on  the  third  day 
from  an  exteusiou  of  the  pelvic  peritonitis,  which  ivad 
existed.  He  asked  Dr.  Elliot  how  he  secured  the 
tubes  ? 

'  See  luvgo  344  of  tliis  JouniaL 
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Dr.  Elliot  said  tliat  he  ordiiiarilj'  secured  tlie  tube 
in  a  clamp  and  then  ligatcd  the  uterine  and  the  ova- 
rian ends  of  the  tube,  but  in  tliis  case  he  reruoved  the 
tube  close  up  to  the  uterus  that  there  might  be  no  por- 
tion of  tube  containing  pus  remaining.  He  said  that 
he  had  a  theory  of  the  cause  of  the  pain  in  this  case : 
he  regarded  it  as  practically  a  dysmenorrhea  of  the 
tube.  Ordinarily  the  tube  in  this  class  of  cases  is 
closed  at  one  end  and  optn  at  the  other;  when  both 
ends  were  shut  it  made  the  tube  practically  an  abscess 
cavity.  The  swelling  of  the  mucous  memlsrane  of  the 
tube  might  readily  close  the  uterine  cavity  ;  if  this  oc- 
curred, it  can  be  readily  understood  that  the  retained 
pus  would  create  intense  pain. 

Dr.  J.  Obne  Green  then  read  a  paper  on 

SOUE     OF     THE     LESS     COMMON      FORMS     OF     MASTOID 
DISEASE,'- 

ilJustrated  by  a  number  of  wet  and  dry  specimens. 

Dr.  C.  J.  Blake  inquired  of  the  reader,  how  much 
importance  he  laid  on  the  tip  of  the  mastoid  process 
being  very  thin. 

Dk.  Green  s-aid  that  the  perforation  of  the  thin 
cortex  of  the  tip  of  the  mastoid  process  he  considered 
was  the  important  thing  to  recognize. 

Dr.  Blai\E  said  that  he  had  seen  a  case  of  this  de- 
scription, but  it  had  not  been  recognized.  The  patient 
had  a  thumping  pulse,  meningeal  symptoms  and  tender- 
ness over  the  mastoid  process.  'J  he  usual  incision 
was  made  and  the  mastoid  process  was  drilled,  with 
only  slight  relief.  Cellulitis,  extending  downward,  fol- 
lowed, which  required  very  free  incisions.  He  con- 
sidered the  paper  of  great  importance  as  it  called  at- 
tention to  this  heretofore  unrecognized  condition;  he 
should  now  be  on  the  lookout  for  such  cases. 

Dr.  Si'KAR  said  that  he  had  listened  with  much 
pleasure  to  this  clearing  up  of  a  class  of  cases. 

Dr.  Jack  said  that  the  ordinary  Wilde's  incision 
did  not  reach  the  fluctuation  that  existed  behind  the 
posterior  edge  of  the  mastoid. 

Dk.  Mjxter  said  that  the  condition  of  mastoid 
abscess  was  not  an  uncommon  one  in  dissecting  room 
subjects. 

Dr.  R.  B.  Dixon  then  showed  the  internal  organs 
of  a  full  term  fnctus. 


THE  NEW  YORK  ACADEMY  OF  MEDICINE. 
.Stated  meeting,  March  18,  1886. 

the    significance    of    small    quantities  of  SUGAR 
IN    THE    URINE. 

The  discussion,  which  was  introduced  by  the  Section 
on  Theory  and  I'ractice  of  Medicine,  was  opened  by 
Dr.  Thomas  A.  McBridk.  His  attention  had  first 
been  directed  to  this  suliject,  he  said,  by  Professor 
Seegen,  at  Carlsbad.  Many  nervous  disturbances 
were  now  recognized  to  be  due  to  moderate  glycosu- 
ria, which  under  a])])ropriate  treatment  could  usually 
be  completely  or  almost  con]|iletely  relieved.  In  addi- 
tion, it  was  well  known  that  sugar  was  not  infrequently 
found  in  the  urine  in  connection  with  phthisis,  pleurisy, 
cardiac  disease,  cerebral  hx-niorrhage,  certain  of  the 
psychoses,  and  other  affections.  It  had  been  found 
that  sugar  when  existing  only  in  small  cjuantities  was 
not  easily  detected  by  the  ordinary  tests  for  this  sub- 

2  See  page  341  of  thtH  Juurnal. 


Stance.  Among  the  troubles  which  might  be  caused 
by  its  presence  under  these  circumstances,  however, 
might  be  mentioned,  insomnia,  so-called  neurasthenia, 
parafstbesia,  hemi-para'sthesia,  certain  pareses,  and 
even  temporary  hemii)lcgia.  In  order  to  detect  the 
sugar  in  the  urine  it  was  often  necessary  to  filter  the 
latter  through  blood  charcoal ;  after  which  the  char- 
coal was  to  be  washed  repeatedly  with  distilled  water. 
After  the  second,  third,  or  fourth  washing  the  sugar 
would  be  detected  by  Fehling's  test,  Dr,  McBride 
said  that  he  had  confirmed  this  test  by  means  of  the 
polariscope,  and  also  by  fermentation. 

The  amount  of  sugar  found  in  these  cases^^aried 
from  a  trace  up  to  two  and  one-half  per  cent. ;  though 
as  large  a  quantity  as  the  latter  was  rare.  In  conclu- 
sion, he  said  that  he  had  to  confess  that  he  was  at 
present  somewhat  at  a  loss  how  to  say  what  was  dia- 
betes and  what  was  not.  He  saw  so  many  cases  of 
glycosuria  without  the  thirst,  emaciation  and  other 
characteristic  symptoms  of  true  diabetes  that  it  was  not 
easy  to  decide  the  question. 

Dr.  F.  p.  Kinnicltt  said  that  Lauder  Brunton 
found  that  after  diluting  the  urine  very  considerably,  and 
then  testing  in  the  ordinary  way,  he  was  often  able  to 
detect  sugar  in  specimens  in  which  this  was  impossible 
if  the  tests  were  made  without  the  dilution.  Even  in 
the  case  of  normal  urine  to  which  one  or  one  and  a 
half  per  cent,  of  sugar  had  been  added,  there  often 
seems  to  be  something  present  which  prevents  the  pre- 
cipitation of  the  red  oxide  of  copper, 

Dr,  George  B,  Fowler  said  tliat  when  working 
in  the  laboratory  of  Professor  Dalton  he  had  repeatedly 
found  sugar  in  normal  urine  after  the  ingestion  of 
sweets.  It  had  for  some  time  been  known  that  sugar 
could  not  be  detected  by  the  ordinary  tests  under  cer- 
tain circumstances,  and  Dr.  Dalton  was  accustomed 
to  filter  the  urine  through  animal  charcoal  before 
applying  these  tests.  If  we  added  enough  honey  to 
normal  urine  to  make  a  thick  gum,  no  precipitation  of 
oxide  of  copper  would  take  place  on  the  application  of 
Trommer's  test  in  the  ordinary  way  ;  but  if  we  imi- 
tated the  method  of  Fehling's  test  by  employing  an 
excess  of  tost-fiuid  and  only  a  few  drops  of  saccharine 
urine,  the  precipitation  would  at  once  occur. 

If  sweets  were  taken  freely,  especially  upon  an  empty 
stomach,  glycosuria  was  very  apt  to  be  produced,  and 
hence  when  an  individual  consulted  him  in  whose 
urine  he  found  sugar,  but  not  a  high  specific  gra"  ity, 
and  who  did  not  present  the  ordinary  symptoms  of 
diabetes,  he  always  in(iuired  if  he  habitually  used 
sweets  or  suffered  from  defective  digestion.  Patients 
in  which  such  a  condition  was  found,  as  a  rule  recov- 
ered very  quickly  under  proper  diet.  In  explanation 
of  the  point  stated  by  Dr.  Kinnicutt,  he  said  that  the 
substance  which  interferes  with  Trommer's  test  is  the 
ammonia  in  the  urine,  which  redissolves  the  red  oxide 
of  copi)er  as  soon  as  it  is  formed. 

Dr.  Wm.  II.  DuATKH  remarked  that  he  had  ceased 
to  attach  nuidi  inqiorlaiice  to  the  occasional  occurrence 
of  very  small  (jiiantitiis  of  sugar  in  tlie  urine,  for  the 
reason  explained  by  Dr.  Fowler.  He  had  found  it 
very  often,  particularly  in  the  litha-mic  state ;  in 
which  there  were  seen  the  evidences  of  suboxidation. 
When  the  urates  in  large  amount  and  crystalline  uric 
acid  were  present  in  the  urine,  sugar  was  very  likely 
to  be  found  also.  All  were  to  be  attributed  alike,  he 
thought,  to  defective  metabolism;  and  the  treatment 
whicii    i-i'n<lci'<-<l    till-    urine  normal   in  otiier  respects. 
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would  also  remove  the  sugar.  As  Dr.  McBridc  liad 
remarked,  it  was  ditlicult  to  saj'  where  diabetes  really 
comnieiiced.  Sugar  was  not  infrequently  found  in  the 
urine  of  patients  passing  not  only  imperfectly  assimi- 
lated hydro-carbons,  but  also  imperfectly  assimilated 
nitrogenous  food ;  and  therefore  sugar  was  often  to  be 
regarded  simply  as  an  indication  of  dyspepsia. 

Dr.  McBkide  said  that  uric  acid  would  sometimes 
cause  the  precipitation  of  the  red  o.xide  of  copper. 
Sugar  when  persistently  present  in  small  quantities  in 
the  urine,  seemed  to  indicate  an  excess  of  sugar  in  the 
blood :  and  it  was  the  persistent  jjresence  of  sugar 
which  was  important.  It  might  be  another  kind  of 
sugar  not  derived  from  glycogen,  but  from  the  muscles. 
Ordinary  sugar  could  be  detected  after  dilution  of  the 
urine,  as  had  been  mentioned;  b'ut  this  required  the 
filtering  through  blood  charcoal. 

Dk.  Draper  said  that  he  did  not  think  that  we 
could  distinguish  any  difference  in  the  cases  of  ner- 
vous disturbance  in  connection  with  lithfemia,  whether 
sugar  was  present  iu  the  urine  or  not.  Bence  Jones, 
of  London,  had  remarked  that  that  "  sour  disease," 
gout,  was  very  closely  allied  to  the  "sweet  disease," 
diabetes  mellitus,  and  long  ago  had  pointed  out  the 
important  fact  that  gout  and  diabetes  very  frequently 
existed  in  the  same  families  and  even  in  the  same  indi- 
vidual. 

Dr.  McBride  then  said  that  he  agreed  with  Dr.  Dr.a- 
per ;  but  lie  also  claimed  that  sugar  was  the  actual  cause 
of  nervous  symptoms,  just  as  wine  aud  other  agents 
might  be. 

Dr.  E.  Darwin  Hudson,  Jr.,  called  attention  to 
the  importance  of  shock  in  the  production  of  diabetes. 
Sugar  had  been  found  in  connection  with  whooping- 
cough,  the  presence  of  enlarged  bronchial  glands, 
spasmodic  asthma,  and  convulsions  ;  and  we  are  there- 
fore led  to  the  conclusion  that  it  was  the  disturbance 
of  the  pneumo-gastric  which  affected  the  glycogenic 
function  of  the  central  nervous  sj'stem. 

The  President,  Dr.  A.  Jacobi,  remarked  that  in  a 
great  many  persons,  at  times,  sugar  was  found  in  the 
urine  in  small  quantities  which  could  be  detected  by 
the  ordinary  tests.  As  a  rule,  such  patients  were  be- 
yond middle  life.  When  he  was  a  student  he  had 
been  taught  that  diabetes  was  a  very  rare  disease,  and 
that  it  was  always  fatal.  It  was  true,  indeed,  that 
the  cases  in  which  the  specific  gravity  ranges  from 
1040  to  1060  were  rare  ;  but  cases  in  which  it  ranges 
from  1017  to  103.5  were  very  frequent,  and  they  were 
by  no  means  always  of  a  mild  character.  Still,  quite 
a  large  number  of  such  patients  lived  a  long  time,  and 
some  got  entirely  well.  A  considerable  proportion  of 
these  cases  were  iu  gouty  individuals.  When  their 
general  health  was  good  very  little  sugar  was  to  be 
found  in  the  urine  ;  but  when  they  began  to  fatten  up 
and  took  little  exercise,  the  quantity  might  be  sufficient 
to  produce  pruritus  vulva;  in  the  case  of  females. 

When  such  patients  contracted  other  diseases,  how- 
ever, and  especially  pulmonary  affections,  they  were  in 
the  greatest  possible  danger ;  and,  as  a  rule,  they 
would  not  survive  an  attack  of  pneumonia.  Even 
though  there  might  have  been  no  sugar  at  all  in  the 
urine  for  moiiths  or  years  before,  if  they  got  pneumo- 
nia, the  most  pronounced  glycosuria  was  apt  to  be- 
come rapidly  developed.  Such  a  case  was  that  of  a 
physician,  forty-two  years  of  age,  whom  he  had  known. 
He  had  formerly  had  diabetes  and  was  an  expert  in 
urinary  examinations,  but  for  six  years  his  urine  had 


been  absolutely  free  from  sugar,  when  he  was  taken 
ill  with  pneumonia.  For  two  days  he  did  well,  but  he 
was  then  seized  with  intense  tliirst,  and,  suspecting 
that  there  was  a  return  of  his  old  trouble  he  requested 
that  his  urine  should  be  tested  for  sugar.  This  was 
accordingly  done,  and  it  was  found  tliat  sugar  was 
present  in  large  quantities.  As  soon  as  he  was  in- 
formed of  the  result  of  the  examination  he  remarked : 
"  Now,  I  will  go,"  and  two  days  afterwards  he  was 
dead. 

Dr.  Jacobi,  having  remarked  that,  as  far  as  his  ex- 
perience went,  every  such'case  was  doomed,  then  went 
on  to  speak  of  four  brothers,  whose  ages  ranged  from 
fifty-one  to  thirty-nine  or  forty,  all  of  whom  were  or 
had  been  the  subjects  of  diabetes.  The  first  had  de- 
veloped the  disease  about  ten  years  ago,  and  never 
being  willing  to  observe  any  care  in  his  habits  or  diet, 
it  had  progressed,  and  he  had  now  been  attacked  with 
pulmonary  disease,  so  that  it  was  not  difficult  to  see 
that  his  days  were  numbered.  The  second  brother,  on 
the  contrary,  had  used  extreme  care  in  his  diet  and 
the  general  attention  paid  to  his  health,  and  there  had 
now  not  been  a  trace  of  sugar  in  his  urine  for  four 
years.  In  the  case  of  the  third  brother  there  was  an 
occasional  return  of  glycosuria  after  excesses  in  diet ; 
and  the  fourth  one  was  now  also  diabetic.  This  his- 
tory showed  that  in  a  large  number  of  cases  the  pres- 
sence  of  sugar  in  the  urine  indicated  defective  assimi- 
lation. If  this  condition  were  not  treated  it  might  re- 
sult in  persistent  diabetes  and  finally  terminate  in  pul- 
monary disease.  He  would  say,  therefore,  that  sugar 
in  small  quantities  did  not  signify  much  as  long  as  a 
good  general  state  of  health  was  maintaiued.  but  it 
might  be  the  source  of  great  danger  when  other  dis- 
ease set  in. 

The  second  part  of  the  evening's  discussion  was  de- 
voted to 

THE  treatment  of  diabetes, 

and  this  was  opened  by  Dr.  F.  A.  Bcrrai.l.  in  a 
short  paper  in  which  he  gave  a  concise  resume  of  the 
views  of  the  best  modern  authorities  upon  the  subject. 
He  concluded  by  remarking  that  while  all  the  medici- 
nal agents  held  in  re[uite  in  diabetes  were  no  doubt  of 
more  or  less  service,  in  connection  with  a  restricted 
diet,  not  one  of  them  had  been  shown  to  have  any 
effect  without  thus  restricting  the  diet. 

Dr.  Cauldwell  said  that  his  remarks  would  be 
confined  entirely  to  the  so-called  specific  jambol.  About 
three  months  ago  he  had  received  a  letter  from  Lou- 
don, from  a  former  student,  in  whicli  he  said  that  this 
agent  was  now  accepted  in  the  East  Indies  as  a  cure  for 
diabetes,  and  he  had  now  prescribed  it  in  four  well- 
marked  cases  of  the  disease.  In  all  the  patients,  be- 
fore taking  the  drug,  the  daily  quantity  of  urine  passed 
exceeded  one  hundred  ounces,  and  in  all  the  speci- 
fic gravity  of  the  urine  was  above  1030.  Sugar  was 
also  abundant  aud  all  the  ordinary  symptoms  of  diabe- 
tes were  present. 

All  the  patieuts  were  treated  alike,  and  were  kept 
on  anti-diabetic  diet  with  a  moderate  allowance  of 
toasted  bread.  Five  grains  of  the  powdered  jambol 
seed  were  given  three  times  a  day. 

In  the  first  case  the  beneficial  effect  was  most  pro- 
nounced. In  two  months  the  patient  gained  twelve 
pounds  in  weight,  and  the  sugar  entirely  disappeared 
from  the  urine.  It  had  now  been  absent  from  k  for  a 
month. 
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In  the  secoiul  case  the  remedy  was  given  for  four 
weeks  without  any  apparent  benefit. 

In  the  third  case  a  gradual  improvement  had  taken 
place.  The  daily  quantity  of  urine  passed  was  re- 
duced to  eighty-two  ounces,  and  the  specific  gravity  to 
1030;  but  sugar  was  still  abundant. 

In  the  fourth  case,  after  five  weeks  of  treatment  the 
daily  quantity  of  urine  was  reduced  to  fifty  ounces, 
and  the  specific  gravity  to  1028  ;  while  the  patient  had 
gained  ten  pounds  in  weight. 

In  addition  to  these  cases  Dr.  Cauldwell  said  that 
through  tlie  courtesy  of  Dr.  Samuel  Alexander  he  was 
enabled  to  report  two  others  whicli  had  been  under 
the  care  of  Drs.  Keyes  and  Alexander.  In  the  first 
of  these  the  improvement  had  been  very  satisfactory  ; 
but  in  the  second  tliere  had  been  no  improvement 
whatever.  In  four  cases  out  of  six,  therefore,  tlie  use 
of  jambol  had  been  followed  by  improvement,  while  in 
two  it  had  proved  a  failure.  In  other  words,  in  two- 
thirds  of  this  small  number  of  cases  it  had  seemed 
beneficial  and  in  one-third  not.  He  regretted  that  Dr. 
Weber  was  not  present,  as  he  understood  that  he  had 
used  this  agent  in  a  larger  number  of  cases  than  liim- 
self. 

Du.  Draper  remarked  that  excluding  the  diabetic 
treatment,  it  might  be  truly  said  that  the  treatment  of 
diabetes  was  as  purely  empirical  as  our  knowledge  of 
its  pathology  was  speculative.  There  was  no  trust- 
worthy testimony  that  drugs  alone,  without  the  more 
or  less  complete  restriction  of  saccharine  and  starchy 
food  were  of  any  service  ;  and  while  medicinal  agents 
were  undeniably  useful  as  adjuvants,  his  experience 
led  him  to  believe  more  and  more  that  the  dietetic  and 
hygienic  management  constituted  the  essential  factor 
in  the  successful  treatment  of  this  affection.  The  ma- 
jority of  cases  of  diabetes  belonged  to  the  form  of  the 
disease  known  as  the  benign.  The  severe  cases,  in 
which  the  sugar  was  derived  not  only  from  the  hydro- 
carbon, but  also  from  the  nitrogenous  food,  generally 
occurred  iu  persons  who  had  received  some  severe 
shock  or  had  been  suffering  from  grave  tissue  changes 
in  the  system.  In  these,  unfortunately,  drugs  were  of 
little  value. 

He  then  sjioke  of  three  agents  whiclt  had  proved  of 
especial  service  in  liis  hands  and  the  first  of  these  was 
c  MJeia.  Opium,  lie  tliought,  was  a  great  boon  to  the 
diabetic.  The  second  was  sulphide  of  calcium,  and  he 
said  that  his  attention  had  first  been  called  to  it  by 
Dr.  Husted,  formerly  of  New  York,  but  now  residing 
in  Tarrytown.  Some  years  ago  this  physician,  while 
himself  suffering  from  diabetes,  employed  sulphide  of 
calcium  for  tlie  relief  of  furuncles  with  wliich  he  was 
at  tlie  time  alfected  ;  and  to  ids  surprise  he  found  that 
under  its  use  the  sugar  disappeared  from  his  urine. 
He  had  remained  well  up  to  tlie  present  time,  and  was 
abb;  to  live  on  a  simjjle  mixed  diet  without  causing  a 
return  of  the  glycosuria.  Personally  he  had  found  it 
a  useful  remedy  ;  prescribing  it  in  one-fourth  and  one- 
half  grain  doses  before  meals.  It  was  followed  witii 
good  results  in  a  large  number  of  cases,  especially  in 
gouty  patients,  and  he  believed  that  it  enabled  the  sub- 
ject of  diabetes  to  indulge  in  a  greater  variety  of  diet 
than  he  could  otherwise  do.  The  alkaline  carbonates, 
the  third  agent  referred  to,  he  had  also  found  very 
valuable.  He  believed  that  both  gout  and  diabetes 
were  not  infrequently  due  to  defective  metabolism, 
and  it  was  therefore  a  rational  treatment  under  the 
circumstances  to  stimulate  oxidation. 


Dii.  Dadirrian  said  that  in  Constantinople  and 
other  places  in  the  East  matzoon,  or  fermented  milk 
food,  was  very  largely  used  in  the  treatment  of  diabe- 
tes. In  this  preparation,  which  originated  in  Arme- 
nia many  centuries  ago,  there  was  no  sugar,  the  sugar 
being  converted  into  lactic  acid  :  and  he  believed  that 
it  was  a  very  valuable  adjuvant  in  this  affection. 

Dr.  R.  F.  Weir  alluded  to  the  subject  of  gangrene 
in  connection  with  diabetes,  and  described  three  such 
cases  which  had  receutly  come  under  his  own  observa- 
tion. In  looking  up  the  literature  of  this  complication 
he  had  found  extremely  meagre  information.  In  re- 
gard to  amputation  for  the  condition  many  cases  were 
reported  of  the  small  members,  such  as  the  fingers  and 
toes ;  but  he  had  been  able  to  find  the  record  of  but 
nine  amputations  of  the  thigh,  and  in  only  one  of  these 
did  recovery  take  place.  Under  the  circumstances, 
therefore,  he  had  naturally  hesitated  to  perform  this 
operation. 

Du.  Simon  Barucii  said  that  there  was  one  point 
in  the  treatment  of  diabetes  which  had  not  received 
the  attention  which  he  though  its  importance  demanded, 
and  this  was  the  benefit  to  be  derived  from  muscular 
exercise.  In  this  disease  there  was  a  marked  tendency 
to  lassitude  and  indolence,  and  he  believed  that  it  was 
highly  important  that  the  patient  should  be  induced  to 
overcome  this,  and  take  a  sufficient  amount  of  judicious 
exercise.     In  feeble  cases  massage  was  of  great  value. 

Dr.  Draper  and  Kinnicutt  having  referred  to 
the  great  danger  liable  to  result  from  over-fatigue,  Dr. 
Baruch  said,  that  of  course,  muscular  exercise,  like  any 
other  good  thing,  could  be  abused. 


JUcccnt  ititcraturc. 


RECENT   LITERATURE  ON   CLIMATOLOGY. 

Climaioloyij  and  Mineral  Waters  of  the  United  States. 
By  A.  N.  Bell,  A.M.,  M.D..  Editor  of  the  Sanita- 
rian, etc.  New  York  :  William  Wood  &  Co.  1885. 
pp.  38C. 
Moisture  and  Dryness  ;  or  the  Anali/sis  of  the  Atmos- 
pheric Humidities  in  the  United  States.  An  Essay 
read  before  the  American  Climatologioal  Associa- 
tion (1884).  By  Charles  Denison,  A.M.,  M.D., 
etc.  Chicago:  Rand,  McNally  &  Co.  1885.  pp. 
30.  . 

The  Climate  of  Canada  and  its  Relations  to  Life  and 
Health.  By  Wm.  II.  Hingsto.v.  M.D.,  D.C.L., 
L.R.C.S.,  Edin.,  etc.  Montreal :  Dawson  Brothers. 
1884.     pp.  266. 

The  books  before  us  show  how  the  interest  in  the 
climatology  of  America  has  grown  of  late  years  ;  and 
they  show  too  that  this  interest  is  not  a  purely  scien- 
tific one,  but  has  also  in  view  an  application  of  the 
knowledge  gained  to  the  wants  of  invalids. 

If  man  cannot  live  on  bread  alone  he  certainly  can- 
not maintain  existence  on  air  alone,  however  salubrious 
and  free  from  germs  that  air  may  be  ;  in  this  fact  lies 
the  explanation  of  the  favor  in  which  European  health 
resorts  have  been,  are  still,  and  will  yet  long  be,  held 
by  Americans,  especially  by  the  educated  and  wealthy 
classes.  Within  our  own  limits  climates  of  greater 
variety  and  perfection  are  to  be  found  than  in  Europe  ; 
but  the  provisions  for  comfort,  occupation,  and  amuse- 
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ment  have  seldom  been  such  as  to  tempt  the  fancy  and 
supply  the  needs  of  real  or  imaginary  invaliils  with 
bank  balances.  A  separation  by  three  thousand  miles 
of  ocean  from  the  worries  of  active  home  life,  the  fresh 
interests  of  another  language  or  different  manners  and 
customs,  and  the  varied  facilities  for  more  or  less  proll- 
table  amusement  offered  by  an  older  civilization,  will 
for  a  long  time  to  come  help  fill  the  coffers  of 
Europeans  with  the  gold  of  California,  while  our  own 
caterers  to  health  must  remain  content  with  the  buz- 
zard silver  dollar  of  Nevada. 

We  have,  however,  made  real  progress  of  late,  and 
there  are  now  some  places  of  resort  at  home  where  the 
requirements  of  northern  ideas  of  comfort  are  fairly 
met,  and. at  the  same  time  some  recognition  is  shown 
of  the  adaptability  of  the  mind  of  man  to  objects  not 
connected  with  mone}'  making.  More  could  be  said 
upon  this  head,  but  we  have  allowed  ourselves  already 
to  be  led  too  far  on  the  path  of  introduction. 

Dr.  Bell's  book  contains  much  valuable  information 
derived  from  his  own  studies  and  experience  and  col- 
lected from  many  sources,  all  the  more  important  of 
which  seem  to  have  been  utilized.  In  the  nature  of 
things  such  a  work  must  rdmain  for  most  people 
chiefly  one  of  reference.  The  first  twelve  chapters 
tell  us  what  climatology  is,  and  discuss  the  elements 
which  enter  into  its  composition :  the  next  hundred 
pages  are  given  to  the  climatological  topography  of 
the  United  States  with  special  reference  to  mineral 
springs,  full  analyses  of  the  waters  of  which  are 
printed.  "We  cannot  help  wishing  that  Dr.  Bell  could 
have  seen  his  way  to  indicating  the  moral  and  material 
resources  offered  by  the  more  important  of  these  to 
those  who  may  wish  to  drink  the  waters  as  they  issue 
from  the  earth. 

As  in  society-conversation  the  weather  claims  its 
full  share  —  nearly  a  third  —  of  our  attention.  This 
portion  of  the  book  is  abstracted  from  the  reports  of 
the  Signal  Service  for  1881.  The  last  three  chapters 
are  on  seasonal  mortality,  the  relations  of  climatology 
to  life  insurance,  and  practical  conclusions. 

Dr.  Bell  speaks  in  a  more  confident  tone  of  the 
anti-malarial  properties  of  plantations  of  the  eucalyptus 
globulus  than  it  seems  to  us  the  circumstances  .warrant. 
Late  reports  from  Tre  Fontane  do  not  bear  out  the 
promise  of  the  earlier  ones.  In  1882  the  convicts  and 
the  monks  themselves  were  seveiely  attacked  by  ma- 
laria, although  careful  precautious  were  taken,  and  the 
neighborhood  of  Rome  was  unusually  free  from  mala- 
ria that  season  —  a  dry  one.  The  French  experience 
in  Algeria  is  also  somewhat  discouraging.^ 

According  to  the  reports  of  army  surgeons,  Yuma 
in  Southern  California  seems  to  be  a  pleasant  place  in 
April,  May  and  .June.  No  rain  falls,  with  the 
mercury  at  105°,  ''the  perspiration  is  scarcely  seen 
upon  the  skin,  which  becomes  dry  and  harsh,  and  the 
hair  crispy.  Furniture,  to  hold  together,  must  be 
made  of  the  very  driest  timber,  the  ink  dries  so  rapidly 
upon  the  pen  that  it  requires  washing  off  every  few 
minutes.  A  No.  2  Faber  leaves  no  more  trace  on 
paper  than  a  piece  of  anthracite,  and  it  is  necessary  to 
keep  one  immersed  in  water  while  using  one  that  has 
been  standing  in  water  for  some  time.  Newspapers 
require  to  be  unfolded  with  care  ;  if  rudely  handled 
they  break.  I  was  called  to  inspect  some  commissary 
stores  a  short  time  ago,  and  the  loss  they  had  sustained 
was  remarkable.  Twelve  pound  boxes  of  soap  weighed 

'  Practitioner,  July,  1SS5. 


ten  pounds.  Hams  had  lost  twelve  per  cent.,  and  rice 
two  per  cent,  of  their  original  weight.  Eggs  tliat  have 
been  on  hand  for  a  few  weeks  lose  their  watery  con- 
tents by  evaporation ;  the  remainder  is  thick  and  tou" h  ; 
this  has  probably  led  to  the  story  that  our  hens  lay 
hard-boiled  eggs."  The  mercury  stood  at  132°  in  the 
shade  for  two  hours  on  July  2d,  1873.  "  A  tempera- 
ture of  100°  may  exist  at  Fort  Yuma  for  weeks  in 
succession  and  there  will  be  no  additional  case  of  sick- 
ness in  consequence.  .  .  .  The  heat  depresses  the  al- 
ready debilitated,  and  we  miss  the  tonic  effect  of  the 
cold  weather  ;  but  those  who  come  here  in  good  health 
and  observe  the  ordinary  rules  for  preserving  it  will 
have  nothing  to  fear  from  the  high  temperature." 

Dr.  Denison's  pamphlet  is  a  reprint  from  the  New 
York  Medical  Journal  of  a  paper  read  by  him  before 
the  American  Climatological  Association,  at  its  meet- 
ing in  AVashington  in  1884.  It  was  noticed  in  these 
pages  at  the  time  and  is  quoted  freely  by  Dr.  Bell, 
who  calls  attention  to  the  fact  that  many  phthisical 
persons  do  extremely  well  in  the  moist  atmospheres  of 
the  ocean  and  of  some  forests;  evidence  that  a  low  ab- 
solute atmospheric  humidity,  such  as  is  found  in  Den- 
ver and  Colorado  Springs,  does  not  fairly  deserve  the 
preponderating  infiuence  on  consumption  which  Dr. 
Denison  seems  to  claim  for  it. 

"VVe  have  left  ourselves  scant  space  in  which  to 
speak  of  Dr.  Hingston's  book  on  the  climate  of  Can- 
ada, oue  of  the  most  interesting  portions  of  which  is 
that  devoted  to  the  physique  of  the  French  Canadians 
—  "  the  healthiest  white  people  on  this  continent." 

Tales  of  their  prowess  are  related,  and  with  one  of 
these  we  must  indulge  our  readers.  A  certain  Grenon, 
we  are  told,  was  walking  in  the  woods  one  Sunday 
when  he  met  a  full-grown  bear  ;  the  beast  was  wise 
and  tried  to  run  away,  but  the  Frenchman  overtook 
him,  brought  him  to  b.a}',  seized  him  by  the  back  of  the 
neck,  and  dragged  him  in  spite  of  vigorous  I'emon- 
stances  through  the  woods  to  the  church  door,  where  tlie 
people  were  collecting  for  mass.  What  the  muscular 
Christian  then  did  with  his  captive,  or  what  the  peo- 
ple did  we  are  not  informed.  It  gives  us  pleasure  to 
state  that  Dr.  Hingston  brings  more  credible,  if  not 
stronger  evidence  than  the  above,  that  in  the  climate 
of  Canada  the  vigor  of  the  French  stock  has  under- 
gone no  deterioration.  f.  c.  s. 

Transaclions  of  the  American  Surgical  Association. 
Vol.  III.  Edited  by  -J.  Ew'inc.  Mi;aks,  M.D..  Re- 
corder of  the  Association.  Philadelphia  :  P.  Bla- 
kiston.  Son  &  Co.     1885. 

This  volume  contains  the  papers  read  before  the 
Association  at  the  meeting  held  April  21-24,  1885. 
Many  of  these  papers,  particularly  when  taken  in  con- 
nection with  the  discussions  upon  them  by  members 
of  the  Association,  are  of  extreme  interest. 

J.  B.  Roberts,  M.D.,  of  Philadelphia,  in  an  able 
paper  on  "  The  Surgery  of  the  Brain,"  advocates  a 
much  bolder  line  of  treatment  than  that  usually  fol- 
lowed. He  lays  the  greatest  stress  upon  the  impor- 
tance of  a  careful  study  of  the  science  of  cerebral  locali- 
zation. This  paper  was  the  subject  of  a  recent  edito- 
rial in  the  Journal. 

Not  less  interesting  are  two  papers  on  "  The  Sur- 
gery of  the  Kidney."  Dr.  S.  W.  Ciross,  of  Philadelphia, 
furnishes  an  exhaustive  statisticiil  paper  ou  "  Nephrec- 
tomy," based  on  a  careful  study  of  450  cases.  Dr. 
Tiffany,  of  Baltimore,  reports  a  case  of  uephroliiho- 
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tomy,  in  which  a  phosphatic  reual  calfculus,  weighing 
556  grains,  was  removed  piece-meal.  Tliis  stone  is  the 
largest  ever  extracted  from  a  kidney-  The  patient 
made  a  good  recovery.  Xotable  features  about  tlie 
operation  were  the  cutting  into  the  kidney  substance 
with  the  blade  of  Paquelin's  cautery,  and  the  scraping 
out  of  the  crumbling  calculus  by  means  of  a  sharp 
spoon. 

Dr.  J.  AV.  S.  Gouley,  of  New  York,  contributes  a 
paper  on  '•  The  Treatment  of  Eidurged  Prostate."'  lie 
alKrms  that  dilfereut  cases  call  for  different  varieties  of 
catheters,  and  that  no  one  catheter  is  the  catheter  for 
everv  case,  lie  would,  however,  do  away  entirely 
with  all  rigid  catheters,  except  in  cases  where  false 
passages  exist,  lu  view  of  the  well-known  danger  of 
rapidh-  emptying  a  bladder  long  accustomed  to  hold 
residuarv  urine,  he  recommends  that  small  quantities 
of  such  urine  be  drawn  off  from  day  to  day,  and  about 
one-half  the  quantity  of  warm,  borated  solution  be  in- 
jected in  its  place.  He  describes  a  prostatectome  of 
his  own,  which  is  said  to  be  able  to  cut  or  punch  out  a 
segment  of  the  prostatic  lobule  three  by  nine  millime- 
ters in  size. 

A  paper  of  more  purely  scientific  interest  is  that  on 
"  The  Healing  of  Arteries  after  Ligature,"  by  J.  C. 
AVarren,  M.D.,  of  Boston.  Dr.  AVarren  compares  the 
process  of  cicatrization  of  a  vessel  to  the  development 
of  callus  in  a  broken  bone,  and  makes  the  novel  obser- 
vation that  muscular  tissue  is  present  in  the  cicatrix. 
A  provisional  report,  embodying  practically  the  same 
views,  was  read  before  the  fioston  Society  of  Medical 
Sciences  at  a  meeting  held  March  20,  1883.  It  is  un- 
derstood that  Dr.  AA'arren  intends  to  publish  soon  a 
more  complete  account  of  his  experiments. 

Lack  of  space  prevents  more  than  a  mere  mention 
of  the  admirable  paper  on  '•  Air-Embolism,"  by  that 
indefatigable  worker.  Dr.  N.  Senn,  of  Milwaukee  ;  as 
well  as  that  on  "  Traumatic  Tetanus,"  by  Dr.  P.  S. 
Conner,  of  Cincinnati.  A  short,  concise  paper  on 
"  The  Culture  of  Surgical  Bacteria  "  shows  how  thor- 
oughly its  author.  Dr.  II.  C.  Ernst,  of  Boston,  has  in- 
vestigated his  subject. 

Of  the  other  papers,  that  on  "  Phosphorus-Necrosis 
of  the  Jaws,"  by  J.  E.  Mears,  M.D.,  of  Philadelphia, 
deserves  special  notice,  an  account  of  its  originality  and 
completeness. 

It  is  to  be  hoped  that  the  future  of  the  Association 
may  be  such,  that  the  wishes  and  expectations  of  its 
illustrious  founder.  Dr.  Samuel  D.  Gross,  be  realized, 
that  the  Association  become  a  national  one  in  every 
sense  of  the  word. 

La  flung  und  Hehung  von  Schulen,  Ergebnisse  im 
Amtlichen  Auftrnge  Ausgefiihrter  Untersuchungen. 
Von  IIekman.v  Rietscuel,  Professor  an  der  Kon- 
iglichen  Technischen  llochschule  zu  Berlin.  Berlin  : 
Verlag  von  Julius  Springer.     1886. 

In  this  work.  Professor  Rietschel  has  published  the 
results  of  his  observations  with  reference  to  the  venti- 
lation and  heating  of  twelve  higher  grade  schools  in 
Berlin. 

The  principal  divisions  of  the  subject  are  :  1.  The 
determinations  of  the  ratio  of  carbonic  acid  present  in 
the  air  of  occupied  rooms,  whicii  the  author  acknowl- 
edges to  be  the  only  practical  test  of  air  pollution.' 

•  A  convenient,  portable,  and  tolerably  accurate  method  of  readily 
determining  the  amount  of  carbonic  acid  in  the  air  of  school-rooms, 
should  be  devised  for  the  use  of  teachers  In  our  public  schools,  such 
an  liustrument  being  quite  as  easential  as  a  thermometer. 


2.  Measurements  of  the  movement  of  air  in  the  venti- 
lating ducts  or  shafts,  by  the  anemometer.  3.  Obser- 
vations on  the  temperature,  or  distribution  of  heat  in 
school-rooms,  at  different  elevations  in  each  room,  and 
also  as  affected  by  different  modes  of  heating,  by 
steam,  hot-air,  stoves,  etc.,  and  also  as  affected  by  gas, 
and  by  electric  lighting.  4.  Measurements  of  humiility 
of  the  air  of  school-rooms. 

Eifty  carefully-arranged  tables,  .and  thirty-six  charts 
or  diagrams  are  also  presented,  fully  illustrating  the 
subject,  and   making  the  work  a  valuable  addition  to 
the  practical  literature  of  school-hygiene. 
Drainage  for  Health :  or  Easy  Lessons  in  Sanitary 

Science.  By  Joseph  AVilson,  M.D.  Second  edition, 

with  important  additions. 

Dr.  AV'ilson's  book  treats  of  land-drainage,  the  drain- 
age of  farm-houses,  villages  and  cities,  and  other 
kindred  topics.  It  is  written  in  an  entertaining  and 
somewhat  colloquial  style,  and  is  amply  illustrated. 

It  would  appear  from  the  following  closing  para- 
graph, that  the  author  was  not  unfamiliar  virith  the 
needs  of  Massachusetts. 

"  Our  ideal  Board  of  Health  is  principally  composed 
of  persons  who  have  made  hygiene  a  matter  of  study. 
The  legislation  necessary  for  such  an  organization 
must  be  discussed  by  our  lawyers  and  law-makers ; 
and  there  is  good  reason  to  hope  for  great  improve- 
ment in  the  near  future." 

Fractures  and  Dislocations.  By  T.  Pickering  Pick, 
F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Surgery  at 
St.  George's  Hospital ;  Member  of  the  Court  of 
Examiners,  Royal  College  of  Surgeons  of  England, 
pp.  524.  Illustrated  with  93  engravings.  Phila- 
delphia :   Lea  Brothers  &  Co. 

This  little  book  is  one  of  the  blue-covered  series  of 
Clinical  Manuals  for  Students  and  Practitioners.  The 
author  states  that  in  writing  the  book  he  has  kept  the 
fact  steadily  in  view  that  it  should  be  essentially  clini- 
cal, and  he  has  therefore  sought  to  present  "  a  concise 
and  practical  treatise  of  the  causes  of  the  various  com- 
mon fractures  and  dislocations,  the  signs  by  which 
they  may  be  recognized  and  the  appropriate  treatment 
to  be  adopted  for  their  cure."  In  this  he  has  succeeded 
admirably.  The  book  bears  a  distinctly  clinical  and 
practical  stamp.  In  laying  down  rules  as  to  symp- 
toms and  treatment  the  author  relies  principally  on 
those,  which,  as  he  tells  us,  he  has  found  by  practical 
experience  in  the  wards  of  St.  George's  Hospital  to 
be  most  efficacious. 

It  is  not  to  be  expected  that  exactly  the  same 
methods  of  treatment  for  each  injury  which  American 
surgeons  have  found  to  be  the  best  will  be  recom- 
mended in  an  English  book :  and  yet  in  the  manual 
before  us  the  differences  are  for  the  most  part  unim- 
portant, and  the  great  principles  upon  which  all  lines 
of  treatment  should  rest  are  clearly  laid  down. 

The  book  contains  an  amount  of  information  re- 
markable for  one  of  its  size.  The  engravings,  many 
of  which  are  new,  are  clearly  cut  and  serve  amply  to 
illustrate  the  text.  Indeed,  as  a  short  treatise  on 
fractures  and  dislocations  the  book  is  a  success,  and 
we  heartily  recommend  it. 


—  According  to  a  law  recently  enacted  in  Georgia, 
"preparations  of  morphine  sold  must  be  wrapped  in  a 
scarlet  paper,  naming  the  contents  of  the  package  in 
white  letters." 
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THE  HEALTH   OF  PROVIDENCE   DURING  THE 
YEAR  1885. 

There  were  2,161  deaths  in  Providence  during  the 
year  1885,  as  compared  with  2,223  in  1884,  2,328  in 
1883.  and  2,242  in  1882,  or  at  the  rate  of  18.3  per 
1,000  of  the  census  population  for  the  year,  of  118,- 
070,  the  lessened  mortality  being  chief!}'  from  the  so- 
called  zymotic  diseases.  The  record  is  a  very  favor- 
able one  and  the  report  indicates  intelligent  work.-' 

Of  the  excessive  prevalence  of  malarial  diseases, 
not  indicated  in  the  death-rate,  the  board  says  malarial 
diseases  have  continued  to  prevail  extensively  in  cer- 
tain parts  of  the  city,  but  it  is  believed  that  on  the 
whole  the  number  of  cases  is  slowly  diminishing.  Sev- 
eral large  pond  holes  in  the  western  part  of  the  ninth 
ward  which  were  undoubtedly  bi'eeding  places  for  this 
poison,  liave  during  the  year  been  filled,  resulting  in  a 
very  great  decrease  in  the  chills  aud  fever  which  have 
for  several  years  afflicted  nearly  one-half  of  the  popu- 
lation living  in  the  immediate  vicinity.  In  the  eastern 
part  of  the  ninth  ward,  where  the  conditions  have  re- 
mained the  same,  malarial  diseases  have  shown  a  con- 
siderable increase.  In  the  northerly  part  of  the  city, 
also,  malarial  diseases  are  reported  to  have  increased 
and  to  have  appeared  in  certain  parts  of  the  valley  of 
the  West  River,  along  the  borders  of  the  mill-ponds, 
where  they  were  before  unknown.  Along  the  north- 
erly slope  of  Federal  hill,  malaria  has  diminished 
slightly,  possibly  due  to  the  partial  filling  of  a  shallow 
pond  in  that  vicinity.  There  is  no  question  that  mala- 
ria will  cease  to  prevail  whenever  the  swamps  and 
lowlands  in  which  it  develops  are  properly  drained 
aud  filled.  The  work  which  has  been  done  iu  this  di- 
rection has  shown  excellent  results,  and  the  amount 
wliich  is  thus  expended  will  certainly  prove  a  good  in- 
vestment for  the  owners. 

The  fear  of  cholera  stimulated  an  improved  public 
sentiment,  under  the  influence  of  which  better  sanitarjf 
work  could  be  done  ihan  usual ;  it  showed  itself  chiefly 
in  greater  cleanliness  and  more  attention  to  the  con- 
trol of  infecting  diseases  ou  the  part  of  the  community 

1  Third  .-Vunual  Keport  of  the  Superintendent  of  Health  of  the  City 
of  Providence  for  the  year  ending  December  31, 18ti5. 


as  well  as  by  the  health  ofHcer  who  had  most  thorough 
sanitary  inspections  of  the  city  made,  and  distributed 
freely  circulars  of  information  regarding  the  proper 
means  of  guarding  against  cholera  and  the  other  filth- 
diseases  and  sources  of  infection. 

The  law  requiring  physicians  to  report  cases  of 
"  cholera,  yellow-fever,  typhus  fever,  typhoid  fever, 
cerebro-spinal  meningitis,  diphtheria,  small-pox,  scarlet 
fever,  measles  and  intermittent  fever,  and  such  other 
contagious,  infectious  or  epidemic  diseases  as  the  super- 
intendent of  health  may  from  time  to  time  direct,"  is 
reported  to  be  ''  pretty  generally  complied  with,"  and 
supplemented  by  similar  reports  from  teachers  in  the 
public  schools. 

The  practice  of  placarding  houses  where  cases  of 
scarlet  fever,  diphtheria  and  small-pox  occur,  met 
with  so  little  opposition  it  has  been  made  compulsory 
in  all  cases. 

During  the  year,  16,766  persons  were  vaccinated  by 
eleven  physicians  employed  for  that  purpose,  a  house- 
to-house  inspection  having  been  made.  It  was  com- 
pulsory on  the  part  of  children  attending  schools  but 
not  so  with  adults.  The  number  refusing  vaccination 
was  "  extremely  small  and  would  certainly  be  very 
much  increased  by  making  it  compulsory."  A  con- 
siderable part  of  the  report  is  devoted  to  an  able  de- 
fense of  the  practice  of  using  humanized  virus  and  to 
directions  for  vaccination. 

The  city  and  its  population  are  such  that  the  condi- 
tions favorable  to  health  abound  there  more  than  in 
many  other  New  England  cities,  but  the  report  of  the 
superintendent  of  health  indicates  intelligent,  zealous, 
and  telling  care  of  the  public  health. 


INDIRECT   FRACTURES   OF   THE   SKULL. 

The  mechanism  by  which  indirect  fractures  of  the 
skull,  or,  as  they  were  formerly  called,  fractures  b_v 
contre-coup,  is  produced,  has  occupied  the  attention  of 
surgeons  for  many  years.  Sir  Charles  Bell,  Sir  Ben- 
jamin Brodie,  Guthrie,  Hilton,  Hewitt,  aud  Aran,  have 
written  excellent  monographs  on  the  subject. 

In  1854,  the  key-note  to  a  new  theory  of  causation 
was  struck  iu  Germany,  by  the  experiments  of  Bruns, 
of  Tilbingen,  who  demonstrated  what  an  important 
part  the  elasticity  of  the  skull  played  in  the  production 
of  these  fractures. 

*  In  a  most  valuable  work,  published  in  1873,  en- 
titled '■'■Recherches  Anatomiqucs  ef  U.rperimeniales  sur 
les  Fractures  du  Crdne"  the  author,  Fclizet,  directs 
attention  to  the  fact,  that  a  fracture  of  the  skull  is  the 
consequence  of  a  depression  of  the  curved  surface  sit- 
uated between  two  resisting  points :  that  violence 
tending  to  depress  this  curve,  he  divides  into  a  driving 
force,  which  acts  in  the  line  of  its  direction  ;  and  a 
disruptive  force,  which  acts  transversely  to  the  diam- 
eter of  the  former.  He  attempts  to  show  that  all 
fractures  not  immediately  limited  to  the  point  of  im- 
pact, follow  definite  routes,  to  which  they  are  restricted 
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by  the  aildeil  strength  of  certain  parts  of  the  skull,  tliie 
to  the  existence  of  buttresses,  namely  :  the  petrous 
bones,  the  orbito-sphenoid  prominences,  the  occipital 
protuberance,  the  basilar  process,  and  the  autero-lateral 
parts  of  the  occipit:d  bone,  which  remain  intact,  amid 
all  fissures  and  fractures  occasioned  by  violence.  He 
also  shows  that  the  dura  mater  makes  the  skull,  where 
it  is  attached,  more  resistant  to  fractures  caused  by 
flattening  its  curve. 

Messerer,  in  1884,  {Uxperimejitelle  Untersuchungen 
iiher  Schadelbriiche),  demonstrated,  by  exhaustive  ex- 
periments and  the  examination  of  many  specimens,  the 
elasticity  of  the  cranium  ;  and  made  it  clear,  that  when 
the  skull  is  compressed  in  one  axis,  the  circumference 
at  right  angles  to  it  is  enlarged. 

The  production  of  indirect  fractures,  then,  depends 
upon  the  fact  tliat  the  skull  is  practically  a  hollow, 
elastic  case,  approximately  oval  in  shape.  When  a 
force  is  applied  to  any  curvilinear  portion  of  its  surface, 
if  this  part  does  not  give  way  immediately,  the  axis  of 
the  skull,  lying  in  the  same  line  as  that  of  the  directed 
force,  is  shortened  :  and  all  the  axes,  in  planes  at  right 
angles  to  this  line,  are  correspondingly  lengthened, 
\nt\\  a  proportional  increase  of  their  circumferences, 
and  a  separation  of  their  meridians.  In  other  words, 
what  is  called  the  "  Bursting  Theory,"  assumes  that  a 
direct  depressing  force  is  converted  into  an  indirect  dis- 
ruptive force,  brought  about  by  a  shortening  of  the 
axis  parallel  to  the  direction  of  the  applied  force,  and 
by  a  complementary  lengthening  of  the  axes  at  right 
angles  to  the  former.  Tlie  effect  is  to  produce  a 
fracture  or  fissure,  whicli  will  liave  a  general  meridi- 
anal  direction. 

Dr.  Charles  W.  Dulles,  at  a  meeting  of  the  College 
of  Physicians  of  Philadelphia,  read  an  elaborate  paper, 
the  object  of  which  was  to  show  the  correctness  of  this 
theory.  In  an  analysis  of  one  hundred  and  nineteen 
cases  one  liuudred  and  eleven  presented  fissure  which 
corresponded  with  wliat  would  be  expected  from  an 
application  of  tlie  above  principles,  while  only  eight 
cases  seemed  to  contradict  it. 

The  "  Bursting  Theory  "  must,  however,  be  subject 
to  many  modifications.  In  point  of  fact,  the  elasticity 
of  the  skull  is  very  insignificant.  The  momentum  of 
a  fracturing  force  must  play  a  very  important  part  in 
the  effect  produced,  and  the  gradations  between  frac- 
tures occasioned  by  a  terrific  violence,  and  those  by 
falls  or  blows  —  the  usual  causes  of  fractures  of  the 
skull — are  innumerable.  In  fact,  Greder,  in  1885^ 
accepting  the  fact  that  fractures  of  the  base  are  to  be 
regarded  as  the  result  of  bursting,  expresses  the  belief, 
that  while  the  direction  of  a  fissure  is  parallel  to  that 
of  the  force  whicli  produces  it,  its  extension  is  de- 
pendent upon  so  many  intercurrent  conditions,  that  its 
direction  can  only  be  suspected  from  the  intensity  of 
its  cause  ;  and  that  the  point  at  which  the  burst  begins 
is  where  the  resistance  to  the  disruptive  force  is  least. 

The  very  interesting  article  of  Dr.  Dulles,  wiiich  is 
the  source  froin  which  the  above  remarks  have  been 
abstracted,  carefully  follows   out  the  history   of   the 


subject,  and  contains  a  detailed  analysis  of  the  large 
number  of  specimens,  on  which  its  conclusions  are 
based.  This  paper  will  appear  in  a  forthcoming  issue 
of  the  Transactions  of  the  College  of  Physicians  of 
Philadelphia,  entitled  "  The  Mechanism  of  Indirect 
Fractures  of  the  Skull." 


CLAIRVOYANT     DOCTORS     AND     THEIR    PRE- 
SCRIPTIONS. 

The  following  communications  are  published,  not 
as  a  rarity,  for  the  mails  are  daily  carrying  hundreds 
such  frcm  all  the  large  centres  of  this  State,  but  be- 
cause they  are  types  of  much  that  passes  current  as 
good  medical  coin  in  certain  classes  of  the  community. 
To  indicate  the  disease  and  treatment  by  simply  look- 
ing at  a  lock  of  your  hair  or  examining  your  hand- 
writing, certainly  j)resupposes  a  high  degree  of  diag- 
nostic expertness,  which  makes  the  possession  of  a 
good  education,  or  even  a  fair  acquaintance  with 
grammar  and  orthography,  rather  superfluous. 

The  letters  here  given  (selected  from  numerous 
similar  ones)  are  genuine  products  of  clairvoyant  skill, 
and  were  paid  for  at  the  usual  rates  by  their  recip- 
ients, who  are  now  desirous  that  the  profession  should 
profit  by  them  ;  therefore  they  are  generously  donated 
to  the  readers  of  this  Journal. 

We  have  not  attempted  any  correction  of  the  or- 
thographical and  other  errors,  desiring  to  present  the 
communications  in  their  native  simplicity. 

JI ,  Mass.,  Februaky  27,  1884. 

Examination  of  Sirs.  Mary  E.  J . 

There  is  a  bilious  torpid  state  of  the  liver,  an  over  secretion 
of  bile,  this  leaks  into  the  stomach,  weakens  the  absorbents, 
and  retards  digestion.  The  blood  accumulates  in  the  veins, 
causing  iutermitteut  pulsation,  and  the  heart  to  work  too  hard. 
At  times,  there  is  too  much  internal  heat,  the  blood  does  not 
equalize  t  the  surface  as  it  ought.  At  times,  Heated  blood  is 
retained  at  the  kidneys,  causes  a  dull  feeling  in  the  head,  also 
nervous  agitation. 
Prescription. 

One-half  ounce  Gentian. 

One-half  ounce  Pleurisy  Root. 

One-half  ounce  Comfrey  Root. 

One-quarter  ounce  Golden  Seal. 

Steep  in  1  qt.  water,  reduce  one  fourth.  Strain  off,  add  two 
oz.  sugar,  boil  ten  minutes.  Dose  two  tablcspoousful,  one-half 
hour  before  eating  three  times  a  day. 

1  oz.  fluid  extract  of  Buchu.  Dose,  one-half  teaspoonful  add 
one-quarter  gill  water.    Take  every  evening. 

Yours  Truly,  Peter  J.  B . 


DR.  ,  CLAIKVOYANT  AND  BOTAKIC  PHYSICIAN. 

Termsof  Treatment :    Five  flnllara  jter  month, payable  in  advance;  all 
ntetticineg  found. 

8 ,  Me.,  January  25,  1886. 

Mr.  H. Yours  received.    Trouble  in  this  case  is  caused 

by  chronic  disease  of  the  liver  and  kidneys,  causes  the  blood  to 
be  sluggish  in  circulation,  leaving  the  blood  impoveiished  and 
impure.  Dcbilialing  the  mucus  tissues  of  the  kidneys,  stomach 
and  lungs.  Debiliatiug  the  gastric  juice  of  the  stomach,  also 
the  nervous  and  muscular  system.  Consider  the  case  can  be 
helped.    Notice  head  of  letter  for  terms  of  treatment. 

Yours  Respectfully,  W.  W.  F . 
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For  graphic  presentation  and  explicitness  of  diagno- 
sis, the  above  communications  have  rarely  been  ex- 
celled, although  in  the  Journal  of  December  7,  1882, 
will  be  found  a  letter  which  will  prove  of  quite  as 
great  interest,  in  which  "  bacteria  fungi "  and  the 
"elementary"  canal  figure  prominently. 


MEDICAL  NOTES. 

—  We  learn  that  Dr.  John  S.  Billings,  of  Washing- 
ton, has  been  chosen  to  deliver  the  address  in  medicine 
before  the  next  meeting  of  the  British  Medical  Asso- 
ciation, in  place  of  Dr.  Austin  Flint,  deceased.  The 
appointment  will,  we  think,  commend  itself  to  the  pro- 
fession on  both  sides  of  the  water. 

— The  London  Lancet  has  reason  to  believe  that 
Sir  James  Paget,  Professor  Burdon  Sanderson,  and 
Dr.  Lauder  Bruntou  have,  together  with  Sir  H. 
Roscoe,  consented  to  serve  on  the  British  Commission 
to  inquire  into  M.  Pasteur's  method  of  inoculation  for 
hydrophobia  ;  and  the  Government  intends  to  seek  in 
addition  the  services  of  a  few  distinguished  physicians, 
including  Sir  W.  Jenner. 

• —  "A  further  death  of  a  patient  when  under  chloro- 
form," is  reported  in  an  esteemed  English  contempo- 
rary. This  puts  the  peril  from  that  anaesthetic  in  an 
especially  vivid  light.  Instances  have  been  unfortu- 
nately common  where  simple  death  has  resulted  from 
its  use,  but  we  do  not  remember  to  have  seen  any  case 
heretofore  where  the  fatality  outlasted  the  present 
life.     On  the  whole,  ether  seems  safer. 

• —  Atlantic  City,  N.  J.,  has  adopted  and  had  in  op- 
eration since  July,  1885,  a  system  of  filtration  for  its 
sewage.  The  matter  is  collected  by  the  sewers  in  a 
reservoir  thirty  feet  in  diameter  and  twenty  feet  deep, 
with  a  ventilating  shaft  seventy-five  feet  high.  Thence 
it  is  pumped  upon  filtration  beds  on  the  salt  meadows 
half  a  mile  to  a  mile  from  the  city  and  hotels.  The 
effluent  is  said  to  be  only  slightly  discolored,  and  the 
odor  at  the  beds  to  be  but  slight. 

—  A  correspondent  of  the  Lancet  relates  the  follow- 
ing curious  case  of  triple  pregnancy  :  "  Mrs.  T 

was  delivered  three  montlis  ago  of  a  healthy  male  child. 
For  four  days  all  went  well.  On  the  evening  of  the 
fourth  day,  intense  labor  pains  set  in,  and  a  substance 
the  size  of  a  pigeon's  egg  was  expelled  from  the  vulva. 
On  examination,  this  proved  to  be  twins,  in  a  perfectly 
healthy  state.  The  patient  made  a  good  recovery,  and 
three  months  afterwards  the  first-born  child  was  healthy 
and  well.     This  was  the  patient's  first  pregnancy." 

—  An  uncomfortable  experience  was  that  related 
by  a  speaker  at  the  recent  meeting  of  the  Ramsey  Co. 
(St.  Paul)  Medical  Society.  He  was  operating  for 
the  removal  of  a  solid  ovarian  tumor,  when,  there 
being  free  hiemorrhage,  a  "  Paquelin  "  cautery  (not, 
however,  the  genuine  instrument)  was  used.  When 
nearly  all  the  points  had  been  touched  the  shank  sud- 


denly unsoldered  from  the  handle  and  dropped,  white- 
hot,  into  the  abdominal  cavity.  The  intestines  were 
seared  in  several  places,  but  no  eschar  resulted,  and  the 
woman  recovered  in  three  weeks. 

—  A  case  of  what  was  diagnosticated  by  the  attend- 
ing physicians  as  Asiatic  cholera  has  appeared  at  Pin- 
conning,  Mich.  The  patient,  however,  recovered. 
The  State  Board  of  Health,  having  investigated  the 
case,  seems  to  have  accepted  the  diagnosis,  and  is  in- 
clined in  the  absence  of  any  other  apparent  means  of 
infection,  to  attribute  the  disease  to  a  box  of  Valencia 
raisins,  the  patient  having  been  in  the  habit  of  eating 
freely  of  raw  raisins.  No  other  cases  have  appeared, 
on  account,  as  is  claimed,  of  the  thoroughness  with 
which  the  patient's  discharges  were  disinfected.  To 
the  minds  of  outside  observers  there  will  remain,  we 
fancy,  should  no  further  evidence  be  presented,  some 
doubt  as  to  the  genuineness  of  the  case. 


—  Legislative  hearings  have  recently  been  held  by 
the  Committee  on  Water-Supply  on  the  petition  of  the 
city  of  Boston  to  take  the  Shawsheen  River  as  a  source 
of  supply,  proposing  to  abandon  the  Mystic ;  by  the 
Committee  on  Public  Health,  relative  to  a  bill  forbid- 
ding the  cutting  and  delivery  of  ice  from  ponds  and 
streams  polluted  with  sewage  ;  also  a  hearing  on  a  bill 
empowering  the  Board  of  Health  to  close  all  vaults 
and  cess-pools  on  streets  provided  with  sewers.  The 
proposals  of  the  Drainage  Commission  in  regard  to  the 
drainage  of  the  Charles  River  Vallej',  haye  also  been 
under  consideration  by  the  Committee  on  Drainage. 

—  Among  the  changes,  of  which  our  readers  have 
already  been  informed,  which  have  been  made  by  Sur- 
geon-General Holt  in  the  medical  department  of  the 
State  militia  during  the  past  two  years,  has  been  the 
organization  of  an  ambulance  corps,  placed  under  tlie 
charge  of  a  commissioned  medical  ofllcer.  This  corps 
made  its  first  tour  of  duty  last  summer  with  the 
Second  Brigade  at  Framingham.'  We  learn  that  a 
similar  corps  will  shortly  be  organized  and  attached 
to  the  First  Brigade.  A  permanent  field  hospital  will 
be  erected  this  spring  near  the  Brigade  headquarters 
on  the  camp  grounds  at  Framingham,  and  it  is  intended 
to  have  the  building  sufficiently  large  and  suitably  ar- 
ranged for  the  quarters  of  the  ambulance  corps.  Gen- 
eral Holt  has  the  plans  for  a  large  two-horse  ambu- 
lance, which  will  be  constructed  in  season  for  the  June 
encampment,  and  will  then  be  kept  regularly  at  the 
Framingham  grounds. 

NEW  YORK. 

—  At  the  meeting  of  the  Society  of  Medical  Juris- 
prudence and  State  Medicine  held  April  8th,  tlie  sub- 
ject of  discussion  was  the  question,  "  In  the  Absence 
of  any  uniformly-accepted  Definition  of  Insanity 
among  Alienists,  is  it  wise  to  establish  a  Legal  Defi- 
nition ? "  Tlie  first  speaker  was  Dr.  E.  C.  Spitzka. 
who  declared  himself  as  opposed  to  a  fixed  statutory 
definition,  on  the  ground  of  its  impracticability.     H. 
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H.  Eiissell,  Esq.,  expressed  the  opinion  th.nt  the  term 
insanity  shouUl  never  be  applied  except  wliere  tlio  pa- 
tient was  beyond  recovery  of  his  reason.  Dr.  Wm.  A. 
Hammond  spoke  of  the  difference  between  legal  and 
medical  insanity,  stating  that  a  person  might  be  medi- 
cally insane,  and  yet  be  held  by  the  law  to  be  sane. 
The  standard  adopted  in  New  York  was  correct,  he 
thought,  that  a  man  was  insane  when  he  did  not  know 
right  from  wrong,  or  the  nature  or  consequences  of  his 
acts. 

—  Dr.  Edward  G.  Janeway  has  been  appointed  Pro- 
fessor of  the  Principles  and  Practice  of  jNIcdicine  in 
Bellevue  Hospital  Medical  College,  in  the  place  of  the 
late  Dr.  Flint.  In  recognition  of  Dr.  Flint's  long  and 
distinguished  services  at  Bellevue  Hospital,  the  Com- 
missioners of  Charities  and  Correction  have  decided, 
at  the  request  of  the  Medical  Board,  to  put  up  in  that 
institution  a  mural  tablet  to  his  memory. 


a^jefccHanp. 


A   SERUSS   OF   CASKS   OF   TUBERCULAR 
MENINGITIS. 

Ix  the  Polyclinic,  March  15,  Dr.  J.  H.  Musser  gives 
a  series  of  notes  based  on  thirteen  cases  of  tubercular 
meningitis,  all  observed  in  private  practice.  Among 
the  conclusions  of  interest  that  are  drawn  are  the  fol- 
lowing:— 

Tubercular  meningitis  may  be  considered  a  disease 
(1)  of  frequent  occurrence,  in  the  middle  and  lower 
classes  especially  ;  (2)  more  common  than  other  local- 
izations of  turberculosis,  except  the  pulmonary  ;  and 
(3)  much  more  frequent  than  other  varieties  of  menin- 
gitis. 

■Among  the  causes  most  prominent  are,  age,  heredi- 
tary predisposition  to  turberculosis,  poor  hygienic  sur- 
roundings, and  insufficient  and  poor  food.  The  prime 
factor,  always  to  be  looked  for,  is  the  presence  of  a 
primary  focus,  inflammatory,  tubercular,  or  "  cheesy." 
The  important  symptoms  presented  in  this  series  of 
cases  were,  in  addition  to  the  ones  usually  noted,  in 
the  premonitory  stages,  emaciation,  irregular  fever, 
and  gastrointestinal  disorder  without  vomiting ;  in  the 
succeeding  stages,  purulent  conjunctivitis,  erythemas, 
and  other  vascular  changes  in  the  skin,  excessive  ema- 
ciation, fever,  ofTensiveness  of  breath,  the  scaphoid 
abdomen,  and  changes  in  resijiratory  rhythm. 

Headache,  motor  and  sensory  irritations,  and  palsies 
occurred  in  all  the  cases.  In  a  few,  the  headache  was  dis- 
tinctly intermitting.  The  spasms  and  palsies  of  groups 
of  muscles  were  irregular  in  respective  cases,  as  to 
order  or  frequencj'.  Hourly  change  in  the  state  of 
the  muscles  was  common,  and  the  same  may  be  said 
regarding  sensation.  Not  only  does  this  apply  to  alter- 
ations of  function  of  spinal,  but  also  of  cerebral  nerves. 
Convulsions  (partial,  unilateral,  or  general),  delirium, 
and  coma  were  present  at  the  usual  period,  but  pre- 
sented no  peculiar  feature. 

Special  senses :  Total  blindness  was  observed  in  one 
case;  impairment  of  vision  in  five;  optic  neuritis  was 
recorded  in  three.  The  state  of  the  pupils  was  not  of 
special  import  —  in  one  instance  was  there  irregularity 
in  size  in  the  second  stage.     In  the  first  stage  they 


were  not  affected,  save  contracted  in  one  instance,  and 
fixed,  in  a  dulated  state,  in  another.  Dilatation  was 
the  rule  in  the  second  stage.  Nystagmus  was  observed 
in  one  case.  Purulent  conjunctivitis  occurred  in  eight 
cases,  in  the  second  stage  usually,  and  in  two  instances 
was  unilateral.     Ptosis  was  present  only  in  one  case. 

In  five  instances  local  erythema  and  general  flush- 
ings were  noted.  An  urticaria-like  rash  was  seen  in 
three  instances.  In  the  later  stages  pallor  or  a  bluish 
hue  of  the  face  was  observed.  A  unilateral  mottling 
of  the  extremities  was  observed.  Emaciation  was 
marked  and  persistent  in  the  prolonged  cases,  nine  in 
all.  Fever  was  present  in  the  first  stage  in  seven 
cases ;  in  the  second,  in  nine ;  intermitting  in  type, 
often  the  irregular  paroxysms.  Hyperpyrexia  was 
noted  in  one.  The  pulse  was  slow  seven  times  in  the 
first  stage ;  irregular  or  intermitting  in  four.  In  the 
second  stage  it  was  usually  quickened,  small,  rapid  and 
feeble ;  twice,  slow  and  irregular.  It  was  never  wiry 
or  corded  in  either  stage. 

Vomiting  occurred  but  three  times  in  the  first  stage  ; 
once  only  in  the  premonitory  stage,  and  once  only  in 
the  final  stage.  Constipation  was  seldom  observed  — 
three  times  in  the  first,  twice  in  the  second  stage. 
Diarrhoea  was  excessive  once.  Oil'ensiveness  of  the 
breath  was  very  frequent,  and  occurred  chiefly  in  the 
last  stage,  but  was  so  marked  at  first,  als6,  in  three 
cases,  as  to  be  noted.  In  the  larger  number  of  instan- 
ces, (nine)  the  tongue  was  heavily  coated.  The  sca- 
phoid abdomen  occurred  at  varying  periods :  once  in 
the  first  stage,  seven  times  in  the  second  stage,  while 
three  times  is  recorded  absent ;  twice  there  is  on  record. 
Respiratory  symptoms :  first  stage,  irregular  or  Cheyue- 
Stokes,  four  times,  rapid  twice,  slow  once.  Second 
staare,  Cheyne-Stokes  twice,  rapid  six  times. 

Remissioixs  of  a  decided  character  were  noted  twice ; 
after  the  development  of  the  most  grave  symptoms,  a 
period  of  improvement  led  to  hopes  of  recovery. 


A     CASE     OF     EXTRAORDINARY     SEXUAL 
PRECOCITY. 

The  I'aris  correspondent  of  the  British  Medical 
Journal  (February  13),  gives  an  account  of  a  case  pub- 
lished in  the  Scinaine  Medicale,  and  observed  by  Dr. 
Mengus,  of  a  little  girl  of  twenty-three  months,  who 
menstruated  regularly.  The  child  was  well  formed  and 
fully  developed  for  her  age.  The  menstrual  flux  pro- 
ceeded from  the  genital  organs ;  there  was  neither 
lesion,  neoplasm,  nor  a  foreign  body  to  explain  this. 
The  hymeneal  membrane  was  absent;  examination 
could  extend  to  the  cervix  uteri,  which  was  excessively 
developed  for  a  child  of  that  age.  After  three  days, 
the  catamenial  flow  stopjied,  and  reappeared  six  w-eeks 
later  on.  The  child  presented  signs  of  |)uberty,  which 
increased  after  the  second  menstruation  ;  the  breasts 
were  as  developed  as  in  the  mobile  period  ;  the  pelvis 
presented  the  signs  of  connnencing  puberty,  and  the 
skin  lost  the  satin-like  surface  peculiar  to  children,  and 
presented  the  rougher  one  characteristic  of  puberty  in 
young  girls  ;  loss  of  blood  weakened  the  child  at  first, 
but  a  few  tonics  restored  her  normal  condition  ;  she 
continued  to  menstruate  regularly  and  have  perfect 
health  ;  she  is  now  three  and  a  half  years  old,  precocious 
and  intelligent,  aii<l  measures  1.15  metres  in  height, 
the  statute  of  a  child  of  seven.  Her  brother  presents 
all  the  symptoms  of  cretinism. 
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SUDDEN  DEATH  FROM  H;e:\IORRIIAGE  INTO 
THE  ABDOMINAL  CAVITY  DURING  MEN- 
STRUATION. 

Mr.  Edmond  J.  Penny  describes  in  the  British 
Medical  Journal.,  ]\Iaich  20,  a  case  of  death  from  tlie 
above  cause.  Tlie  patient,  aged  twent^'-seven,  had 
always  enjoyed  good  health,  and  was  the  mother  of 
two  children.  She  was  perfectly  well  until  about 
seven  one  evening,  when  she  complained  of  pain  in 
the  region  of  the  stomach,  which  she  attributed  to  the 
fact  that  she  was  menstruating  at  the  time,  and  said 
she  thought  she  would  go  to  bed.  She  gradually  grew 
worse,  was  extremely  restless,  complained  of  pain  in 
her  chest,  and  of  difficulty  of  breathing  ;  hut  refused 
to  allow  medical  aid  to  he  summoned,  as  she  said  she 
would  be  better  in  the  morning. 

Shortly  before  -1  A.jr.,  her  condition  becoming  more 
serious,  medical  attendance  was  requested  ;  but  the 
patient  had  already  died  during  her  husband's  short 
absence. 

A  necropsy  was  made  the  following  day.  The  body 
was  well  nourished.  Rigor  mortis  was  present.  The 
surface  was  unusually  blanched.  There  was  well- 1 
marked  blood-stains  to  be  seen  at  the  external  geni-  [ 
tals.  The  lungs  were  found  to  be  healthy  ;  the  pleura 
was  normal,  and  the  pleui-al  cavity  contained  its  nat- 
ural quantity  of  serum.  The  pericardium  was  natural, 
with  the  usual  amount  of  fluid.  The  muscular  tissue  j 
of  the  heart  was  healthy.  The  ventricles  were  con- 
tracted ;  there  was  a  small  clot  of  fibrin  in  the  left 
ventricular  cavity.  The  valves  were  healthy.  After  \ 
the  thoracic  visera  were  removed,  the  diaphragm  was  \ 
seen  to  bulge  upwards  in  an  unusual  manner,  particu- 
larly on  the  right  side.  On  opening  the  abdominal 
cavity,  a  large  quantity  of  dark  fluid  blood  immediately 
escaped,  and  the  whole  of  the  right  side  of  the  abdo- 
minal cavity  was  found  to  be  full  of  fluid  and  semi- 
coagulated  blood  ;  while  the  right  iliac  fossa  was  occu- 
pied by  a  tolerably  firm  clot,  of  the  size  of  a  foetal 
head.  The  viscera  were  carefully  removed  and  ex- 
amined, and  were  found  to  be  healthy,  with  no  trace 
of  lesion.  The  aorta  and  its  principal  branches  were 
also  minutely  examined,  and  found  to  be  everywhere 
healthy,  nor  could  any-  lesion  be  discovered  in  the 
veins.  On  removing  the  large  clot  from  the  right 
iliac  fossa,  and  tracing  it  onwards,  it  was  found  to  lead 
to  the  right  ovary  ;  and  a  small  but  firm  clot,  at  least 
an  inch  in  length,  was  discovered  attached  to  the  outer 
surface  of  that  organ.  Two  ruptured  Graafian  vesicles 
were  also  seen,  to  one  of  which  an  ovum  was  adherent ; 
and,  in  the  neighborhood  of  these,  several  small  blood- 
vessels were  found  to  be  distended  with  clot,  one  of 
them  being  distinctly  ruptured ;  and  it  was  to  this  site 
that  the  clot  above-mentioned  was  found  to  be  adher- 
ent. The  left  ovary  also  showed  signs  of  activity  hav- 
ing taken  jilace  previously  to  death  ;  and  on  its  sur- 
face were  seen  small  blood-vessels  filled  with  clot, 
whilst  an  ovum  was  also  attached  to  it.  The  uterus, 
which  was  not  removed,  appeared  to  be  normal. 

The  occurrence  of  haemorrhage  into  the  abdominal 
cavity,  due  to  the  rupture  of  a  Graafian  follicle  during 
menstruation,  is  undoubtedly  rare ;  but  it  is  notwith- 
standing, admitted  by  various  writers  on  obstetrics, 
and  notably  Dr.  Graily  Hewitt.  Haemorrhage,  in  this 
case,  evidently  took  place  very  slowly,  occupying  at 
least  nine  hours,  while  the  quantity  of  blood  extravas- 
ated  was  enormous.  It  seemed  as  if  the  whole  body 
had  been  drained  into  the  abdominal  cavity. 


SUICIDES   IN   GREAT   BRITAIN. 

Science  gives  an  abstract  of  an  interesting  paper  read 
before  the  Statistical  Society,  on  February  1 7.  by  Dr. 
W.  Ogle,  on  "  Suicides  in  England  and  Wales  in  rela- 
tion to  Age,  Sex,  Season  and  Occupation."  The  pro- 
portion of  suicides  is  72  annually  per  million  persons 
living.  The  suicide-rate  increases  rapidly  until  after 
middle  life,  but,  in  the  more  advanced  periods,  again 
diminishes.  The  maximum  rate  is  in  the  .'i.o-Bo  years 
period,  when  it  reaches  2.51  per  million.  The  male 
rate  is  far  higher  than  the  female,  with  the  exception 
of  the  period  between  15  and  20  years  of  age,  when 
the  female  rate  is  slightly  in  advance.  The  occupations 
in  which  suicide-rates  are  lowest  are  those  which  imply 
rough  manual  labor,  carried  on  mostly  out  of  doors. 
The  occupations  with  the  highest  suicide-rates  are 
those  which  are  sedentary,  like  the  le.arned  professions, 
and  also  such  as  notoriously  lead  to  intemperance.  As 
regards  farmers,  suicides  nearly  doubled  in  the  two 
years  1879-80,  when  agricultural  distress  was  most 
acute  ;  and  simultaneously  with  this  rise  in  their  sui- 
cide-rate, there  was  a  corresponding  rise  in  their  regis- 
tered bankruptcies.  The  amount  of  suicides  varies 
with  the  seasons,  forming  a  regular  annual  curve,  of 
which  the  minimum  is  in  December,  and  the  maximum 
in  June.  The  commonest  method  of  suicide  is  hanging ; 
then  follow  in  order  drowning,  cutting  or  stabbing, 
poisoning,  shooting.  Women,  however,  select  drown- 
ing before  hanging,  and  poisoning  before  cutting  or 
stabbing.  Women  take  any  poison  indifferently  ;  men 
choose  painless  and  sure  preparations.  The  choice  of 
method  is  also  affected  by  age,  the  young  showing  a 
comparative  preference  for  drowning,  poisoning  and 
shooting;  by  occupation,  men  preferring  the  instru- 
ments of  their  trades;  by  season,  drowning  being  avoid- 
ed in  cold  months. 

♦ 

EXTRUSION  OF  FCETAL  MEMBRANES  AT  THE 
SEVENTH  MONTH  WITH  SUBSEQUENT  RE- 
TRACTION. 

Dr.  F.  E.  Chatakd,  Jr.,  reported  to  the  Baltimore 
Gynaecological  Society  {New  York  Medical  Journal. 
April  3,  1886),  a  case  of  considerable  rarity.  He  thus 
describes  it : —  "  Mrs.  B.,  was  in  her  second  pregnancy 
and  up  to  !March  7th,  the  thirty-third  week,  nothing 
unusual  had  occurred.  On  that  date  I  ^yas  hurriedly  sum- 
moned, and  obtained  from  the  husband  the  following 
data :  That  afternoon  she  had  taken  a  walk  of  consid- 
erable length,  and  decidedly  more  than  was  her  cus- 
tom, and,  as  a  result,  she  felt  more  than  usually  fa- 
tigued and  complained  of  a  sense  of  weight  and  full- 
ness about  the  genitals.  Her  husband  found  a  purplish 
mass  protruding  from  the  external  genitals  ;  he  at  once 
directed  her  to  keep  quiet  in  bed,  and  sent  for  me.  I 
saw  her  about  three  hours  after  iier  walk,  ami,  in 
making  an  examination,  found,  protruding  from  the 
vulva,  a  soft  fluctuating  tumor  of  about  the  size  of  a 
small  chicken-egg.  This  could  be  traced  by  the  finger 
within  the  vagina,  and  extended  up  to  and  witiiin  tlie 
external  os  uteri,  which  was  dilated  to  about  tiie  size 
of  a  silver  quarter-dollar.  The  tumor  was  nearly 
cylindrical  in  shape,  moderately  tense,  with  w.-ills  of 
about  the  thickness  of  the  membranes  at  term,  and  its 
contents  were  perfectly  fluid.  There  was  no  apparent 
uterine  contraction  or  pain  at  the  time  of  my  visit,  and 
the  sensations  complained  of  immediately  after  the 
walk  had  almost  entirely  disappeared.     I  directed  her 
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to  remain  quiet  in  bed  and,  if  labor  pains  came  on,  to 
check  them  with  an  anodyne  mixture  of  chloral  and 
raorpliine.  as  she  was  still  six  weeks  from  her  expected 
date  of  confinement.  At  my  visit  the  next  morning  I 
learned  that  the  patient  had  passed  a  comfortable  night, 
and  liad  experienced  no  pains  or  uncomfortable  feelings. 
The  tumor  had  retracted  so  that  the  lower  portion 
was  about  half-way  between  the  os  uteri  and  the  exter- 
nal genitals.  I  directed  continued  rest  in  bed.  On 
the  third  day  I  found  the  tumor  projecting  only  slightly 
at  the  mouth  of  the  womb,  which  was  now  contracted 
to  ibout  the  size  of  a  three-cent  ]>iece.  On  the  fourth 
day  the  os  had  returned  to  its  normal  size  and  condi- 
tion ;  and  no  membranes  could  be  felt.  The  patient 
completed  her  term  of  pregnancy  and  was  confined  on 
April  11th  ;  tlie  labor  was  normal,  the  bag  of  waters 
forming  as  usual." 


THE  "ROYAL  OPERATION." 

The  Cincinnati  Lancet  and  Clinic  has  been  making 
medico-historical  researches  into  the  times  of  h  Grand 
Monarque.  It  tells  us  that  Louis  XIV.  of  France,  was 
the  friend  and  patron  of  physicians  ;  especially  well 
did  he  support  Dr.  Franijois  Felix.  Louis  started  in 
voung  with  numerous  doses  of  clap ;  then  he  had 
small-pox,  measles,  pneumonia,  dyspepsia,  finally,  to 
cap  the  climax,  a  perineal  abscess  and  beautiful  fistula 
in  ano  ;  then  a  carbuncle  in  tlie  back  of  his  neck,  and 
chronic  gout,  tlien  gravel,  and  finally  died  of  a  gangrene. 
All  these  evil  afflictions  kept  his  favorite  doctor,  Felix, 
Ijusy.  On  November  18,  1686,  at  Fontainebleau,  Dr. 
Felix  operated  on  the  king  for  fistula,  in  the  presence 
of  Madame  de  Maiutenon  and  a  few  other  friends. 
The  cure  was  marvellous,  and  so  was  the  pay,  for 
Louis  XIV  presented  his  physician  with  a  fee  of 
8750,000  and  a  farm.  During  various  illnesses,  he 
paid  Dr.  Felix  over  five  millions  of  dollars.  The  king 
having  set  the  fashion  of  being  operated  on  for  fistula, 
most  of  the  French  nobility  .and  the  Parisian  demi 
monde  followed  suit,  and  a  Ijrilliant  historical  writer  of 
the  period  states  that  "  the  nobility,  male  and  female, 
flocked  to  Dr.  Felix  at  Versailles,  and  no  matter 
whether  suffering  from  fissures  or  from  h;emorrhoids, 
presented  their  backsides  to  the  surgeon,  begging  him 
to  make  a  neat  incision  of  the  sphincter  ani.  More 
than  thirty  court  ladies  left  in  tears  when  they  dis- 
covered they  owned  no  real  fistula."  The  operation 
in  those  days  was  called  the  ''  royal  operation,"  and 
Dr.  Felix  reaped  a  harvest. 


SHALL    THERE    BE   LIBERTY   OF   DISCUSSION 
IN   MEDICAL  MEETINGS? 

A  CASE  in  which  all  physicians  are  interested  is  now 
under  trial  in  the  courts  of  Philadelphia.  The  facts, 
as  explained  by  the  Philadelphia  Medical  Times,  are, 
briefly,  these:  Dr.  Carl  Seller,  several  months  ago, 
before  the  Alumni  Association  of  the  College  of  Piiar- 
macy  of  this  city,  and  within  the  hall  of  the  College, 
delivered  a  lecture  upon  "  Hay-Fever."  After  he  had 
explained  the  modern  views  of  the  neurotic  nature  of 
the  disease,  he  stated  the  fact  that  it  was  often  excited 
by  pollen  from  various  plants,  as  well  as  liy  particles 
of  dust  in  the  air  ;  and  he  pointed  out  the  fact  that  in 
the  treatment,  all  powders  are  therefore  injurious,  since 


they  act  as  irritants  to  the  inflamed  raucous  membrane. 
In  impressing  this  point  upon  his  audience,  speaking 
extemporaneously,  he  condemned  all  powders  for  this 
reason,  and  told  his  audience  not  to  use  them.  Among 
the  examples  which  he  mentioned,  was  a  proprietary 
article  in  the  form  of  a  snuff,  which  had  been  advertised 
in  Philadelphia  as  a  "cure"  for  hay-fever.  The  profes- 
sional experience  of  the  lecturer,  and  his  knowledge  of 
the  nature  of  the  disease  in  question,  he  believed,  en- 
abled him  to  form,  and  qualified  biin  to  express,  a  posi- 
tive opinion  as  to  the  dangers  of  a  remedy  of  the  kind 
indicated,  when  used  in  this  highly  objectionable 
manner. 

For  this  statement,  made  before  a  medical  audience 
(for  pharmacy  is  a  branch  of  medicine).  Dr.  Seller  has 
been  prosecuted  by  the  owner  of  the  nostrum,  who  claims 
exemplary  damages  for  injury  to  his  business.  If  the 
case  is  decided  in  favor  of  the  plaintiff  in  this  case, 
medical  men,  as  our  contemporary  remarks,  may  con- 
sider it  as  an  intimation  that  the  patent-medicine  busi- 
ness has  grown  so  powerful  that  it  may  now  issue  its 
mandates  directly  to  the  profession,  and  that  hereafter, 
if  proprietary  medicines  are  mentioned  at  all  in  our 
discussions,  it  shall  only  be  in  terms  of  commendation, 
and  with  due  respect. 


A  SUSPENSION  OF   DIAGNOSIS  IN  CASES    OF 
PSEUDO-HERMAPHRODITISM. 

Attention  of  French  writers  on  Forensic  medi- 
cine has  lately  been  occupied  with  pseudo-hermaphro- 
ditism,  as  an  impediment  to  the  declaration  of  the  sox 
of  a  new-born  child.  It  appears  that  in  France  the 
sex  of  a  child  must  be  declared  within  three  days  after 
its  birth,  and  it  cannot  in  the  course  of  its  life  enjoy 
the  rights  of  other  than  the  declared  sex,  without  an 
appeal  to  a  legal  tribunal.  Gamier  and  Leblond  have 
each  contributed  papers  on  this  subject  to  Annates  d' 
Hygiene  Piiblique,  Ser.  3,  T.  xiv.,  p.  285.  (See  also 
Medical  Record,  March  15).  The  autliors  point  out 
the  injustice  of  this  law  in  cases  of  pseudo-hermapliro- 
dites,  wlio  at  pubert_v  find  themselves  of  a  sex  opposite 
to  that  which  had  been  declared  ;  and  Gamier  gives, 
by  way  of  illustration,  an  account  of  a  case  which  has 
recently  come  under  his  notice.  Both  authors  strongly 
urge  that,  as  there  is  sometimes  much  difficulty  in  cor- 
rectly determining  the  sex  at  birth,  it  should  be  open 
to  the  accoucheur,  in  such  cases,  to  report  the  sex  as 
undetermined  or  doubtful,  leaving  the  final  declaration 
of  a  sex  to  a  later  and  more  favorable  period. 


COMMUNICATION    OF    TUBERCULOSIS 
THROUGH   THE   FOOD. 

FiscHEK  {Archil:  f.  exper.  Pathologic  u.  Pharmak. 
January,  188G,  Practitioner,  March,  1886),  has  made 
a  series  of  experiments  on  this  subject  on  rabbits,  with 
the  result  that  he  comes  to  the  conclusion  that  such  a 
method  of  the  conveyance  of  the  tuberculous  poison  is 
beyond  all  doubt.  His  experiments  were  made  with 
beaten-up  fresh  lungs  of  rabbits  which  had  died  of 
tuberculosis,  and  later  on  with  such  lungs  after  putre- 
faction had  commenced  in  them.  From  his  first 
series,  the  results  showed  that  after  the  animals  had 
partaken  only  once  of  this  material  (3-8  ccm.),  a  typi- 
cal tuberculosis  of  the  intestinal  mucous  membrane,  of 
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the  mesenteric  glands,  and  liver  was  developed  within 
a  period  varying  from  six  to  eight  and  one-third  weeks. 
The  spleen,  omentum,  kidneys,  pleara  and  peritoneum 
were,  on  the  contrary,  never  found  affected,  the  part 
chiefly  involved  being  the  intestinal  mucous  membrane, 
the  extent  of  this  depending  on  the  duration  of  the 
experiment  and  the  richness  of  the  tuberctdous  mate- 
rial in  bacilli. 

Falk  had  previously  shown  that  the  digestive  juices, 
contrary  in  this  respect  to  their  action  on  the  anthrax 
bacilli,  have  little  or  no  effect  on  the  tubercle  bacilli, 
neither  killing  them  nor  even  weakening  them,  and 


Fischer  has  arrived  at  a  simitar  conclusion.  On  the 
other  hand,  putrefaction  has  a  most  distinct  effect  on 
the  tuberculous  poison ;  on  feeding  the  anioials  with 
putrefactive  tuberctdous  material,  either  no  changes  at 
all  were  found,  or  they  were  slight  and  limited  for  the 
most  part  to  the  mesenteric  glands  and  vermiform 
process,  and  as  the  number  of  the  bacilli  in  such  mate- 
rial was  in  no  way  diminished,  the  difference  in  the 
action  could  only  be  ascribed  to  a  weakening  of  the 
pathogenic  activity  of  the  organisms,  brought  about 
by  prolonged  contact  with  putrefactive  organic  sub- 
stances. 


REPORTED  MORTAXITY   FOR  THE   WKKK  ENDES'G  APRIL  3,  1886. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 

Inteetians 

Consump- 

Whoopl'g 

Diphtheria 

Typhoid 

Diseases. 

tion. 

Cough. 

and  Croup. 

Fever. 

KewYork 

1,439,0.-59 

726 

257 

13.72 

14.26 

13.08 

3J>4 

1.82 

Philadelphia      .... 

9Tl.:j()3 

460 

160 

10.78 

— 

.22 

4.40 

l.:i2 

Brooklyn 

k-.'A!  •  Ijlj 

217 

99 

14.74 

10.44 

2J6 

5.76 

5.04 

Chicago 

!■;:  1 1  ^  .1  (.1 

— 

— 

— 

— 

— 

— 

— 

Boston 

;j!  ■• '  I'  i , 

183 

53 

8.15 

17.05 

.31 

2.48 

.62 

Baltimore 

ir,:j:ji> 

198 

78 

10.71 

16.83 

.51 

.51 

— 

St.  Louis        

•KJO.ijOO 

— 

— 

— 

— 

— 

— 

— 

Cincinnati 

325,000 

106 

38 

6.58 

23.50 

— 

L98 

— 

New  Orleans     .... 

228,000 

94 

38 

8-48 

10.60 

1.06 

1.06 

— 

Buffalo 

202.818 

— 

— 

— 

— 

— 

— 

— 

Diirtrict  of  Columbia 

205,000 

84 

31 

13.09 

1547 

2.38 

2..38 

— 

Pittsburgh 

190,000 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 



— 



— 

— 

— 

— 

— 

Providence 

118,070 

— 



— 

— 

— 

— 

— 

Ifew  Haven 

78,000 

— 



— 

— 

— 

— 

— 

Nashville 

60,000 

22 

6 

13.65 

27..-50 

— 

9.10 

— 

Charleston 

60,145 

26 

11 

23^0 

7.70 

15.40 

3.85 

— 

Worcester 

6«,;383 

30 

8 

16Ji6 

10X0 

3.33 

10.00 

— 

Lowell 

64,051 

35 

13 

20.00 

8.58 

— 

20.00 

Cambridge 

59,660 

30 

9 

13J3 

16.66 

— 

6.66 

FaU  River 

56,863 

23 

10 

13X6 

21.75 

— 

8.70 

— 

Lynn 

45,861 

23 

8 

8.T0 

17.40 

— 

— 

— 

Lawrence 

38,825 

9 

0 

;                 — 

44.44 

— 

— 

— 

Sprinsfield 

37,577 

22 

10 

i8.a(» 

4.55 

— 

— 

4.5^> 

New  Bedford     .... 

33,;?J3 

19 

5 

MUSS 

5.26 

— 

— 

SomerviUe 

29,'»2 

— 

— 

— 

— 

— 

— 

— 

Salem 

28,084 

12 

2 

— 

— 

— 

— 

— 

Holyoke 

Chelsea 

27,804 

6 

1 

i&m 

— 

— 

— 

16.66 

25,709 

7 

2 

14.28 

— 

14.28 

— 

— 

Taunton    

23,674 

6 

1     ■ 

— 

16.66 

— 

— 

— 

Haverhill 

21,7'.)5 

— 

— 

— 

— 

— 

— 

— 

Gloucester 

21,713 

7 

3 

— 

28-56 

— 

— 

— 

Brockton 

20,783 

4 

3 

25J» 

25.00 

— 

— 

25  00 

Newton 

19,759 

10 

2 

30JK> 

— 

— 

— 

20.00 

JIaldea 

16,407 

8 

3 

— 

25  J» 

— 

— 

— 

Fitchbnrg 

15,.'i75 

2 

0 

— 

— 

— 

— 

— 

Waltham 

14,609 

5 

2 

20J)0 

20JX) 

— 

— 

— 

Newburyport     .... 

13,716 

3 

1 

33J3 

— 

— 

33..T3 

" 

Northampton     .... 

12,896 

1 

1 



— 

— 

— 

■- 

90  Massachusetts  Towns 

— 

45 

9 

6.66 

•S132 

" 

4.44 

' 

Deaths  reported  2,483 :  under  five  years  of  age  864 ;  principal 
infection.s  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  wtioopini-con^h,  sry-ipehi.^  and  fevers^  2!)!). 
consumption  .301,  Inn;;  diseases  ^i74,  diphtheria  and  croup  102, 
whoopin^^-cough    30,    *.'arlet  fever  42,    'ii.irrhn;al    d i.se.i.ses    ".>, 
malari.-ii  fever  24,  typhoiii  fever  22,  erysipeLa-i'jU.  i-erebrr--^pi.a.il 
menineritis  l.!,  measles  seven,  puerperal    fever  tivr^,   jri:.ili-ni.A 
four,  typhus  fever  one.     From  diaxrliiieal  diaej.<ea,  >'■•  i    V  .-i^ 
12,  Pbil^elphi.a  and   Boston  three  each.  Eroik'Tn.   . 
and  District  of  Columbia  two  each,  Cincinn.iti.   N'-r  ^ 
Cambridge,    T.ynn    and  .'Jprirrrtiel'l.    one    each.     Fr'.... 

tf,T--    V  .— y   -1,-  '■_•    N- ....  .  .-I   .,.,     .•  ,,.   Baltimore  t.h.- 

d'-  riot    of    Cli.. 

Fr  •  ;W  York  tivn. 

f>,:  D:.^rr-.  '  .,:   ■ 

F-  I.  Brook- 

Iv  •; .     From 


tw 


In  108  oit'.'S  .and  towns  of  Itassachnsetts,  with  a  popnlation 
of  I  ;        *  .:.mon  of  the  State  l,941,46i5),the  total  death- 

.   was  18.28  against  I'J.L".)  and  1SJ4  for   the 

.<3. 

I..    ....  „   ..  .,.....■  towns  of  England  an.i   Wi>s.  -v.t.h  xr,  -it\- 

m.ite<i  p<^ijut,uii<ii    of  '.,'.W.'.">..'(IT,    for    •;. 

.:OT.h  the  de.ath-rate  w;u  J'..'..!.      r)>-ar.li.-  s 

ijider  one  year  of  .aije  1,0'J4;    .icute  <I...  rj 

-  tns   'London)   017,   whooping.<-.nngii    I    '     rr..;i....f    ;■ ...    ;.:ir- 

a  «.   wArlet  fever  32,   fever  32,  diphtheria  20,  small-poi 
M'Irhnmi  on*. 

-   -  •    '    ' '-  "     -    ■>^'   "''I-      'o    30.6   in 

T:  Lewis 
.ichest^r 


i 


York  foiir. 


Fr'jEQ  tjpiiiis  ferar,  Fh;bdelph.aGae. 


nine.  T^l.i.t.'t-'ir..;--.!.'!!.;!.,  l.:!:—!!'.  .: 
earji  seven,  measles  and  puerpe;- 
The  death-rates   were:  at  Zi. 
11  A;  Berne  .36  4. 


eva  19.2;  Baai« 
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[April  15,  1886. 


The  meteorological   record   for   week   ending    April  3,  in  Boston,  was  as  follows,  according  to  observations  furuisheil  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps .  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind: 

of 

St.ite  of 
Weather.* 

Rainfall. 

Week  ending 

Saturday, 
Mar.  27, 18S6. 

§ 
1 

1 

E 

E 

i 

S 

a 

S 

s 

s 

S 

•R 

S 

S 

a 

S 

S 

a 

i 

d2 

a 

il 

>, 

>> 

< 

h 

< 

G 

a 

S 

s 

i-^ 

s 

a 

s 

S 

J: 

^W 

Sunday,... 28 

30.3M 

36.3 

40.9 

32.3 

92.0 

73.0 

84.0 

83.0 

N.E. 

S.K. 

S.W. 

10 

10 

2 

0. 

F. 

c. 

_ 

Mondav,  ..29 

30.429 

37.7 

40.1 

31.9 

S3.0 

81.0 

100.0 

.ss.O 

E. 

S.E. 

E. 

11 

22 

13 

c. 

0. 

R. 





Tuesday,.. 30 

30.07S 

38.0 

40.5 

36.6 

95.0 

95.0 

96.0 

9.5.3 

N.E. 

S.K. 

S.K. 

12 

14 

4 

0. 

R. 

G. 





Wednes.,  .31 

29  959 

54.6 

64.3 

37.2 

100.0 

RO.U 

8G.0 

90.7 

N.E. 

s. 

S. 

2 

24 

24 

Vt. 

0. 

T. 





Thursday,    1 

29.8W 

49.6 

61.2 

42.5 

80.0 

39.0 

7;i.O 

64.0 

S. 

s. 

S.W. 

20 

18 

10 

0. 

0. 

C. 





Friday,  ...  2 

29.973 

45.1 

58.2 

3S.3 

75.0 

38.0 

53.0 

65.3 

s.w. 

N.W. 

W. 

12 

11 

6 

c. 

0. 

C. 



-_ 

Saturday, .  3 

30.129 

35.4 

39.5 

31.3 

72.0 

77.0 

89.0 

79.3 

N.W. 

K. 

N. 

5 

9 

3 

N. 

N. 

c. 

50 

0.77 

Mean,  the 
Week. 

30.105 

42.4 

49.2 

35.7 

79.4 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain  j  T.,  threatening  ;  N.,  snow. 


OFFICL\L  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  AE.MY,  FROM  APRIL  3,  1880,  TO 
APRIL  9,  1886. 

Hartsuff,  Albert,  major  and  surgeon.  Granted  leave  of 
absence  for  fifteen  days.  S.  0.  71,  Department  East,  April  7, 
ISSii. 

SIcElderry,  Henry,  major  and  surgeon.  Ordered  for  duty 
as  post  surgeon.  Fort  Wayne,  Mich.  S.  O.  t>9  Department 
East,  April  2,  1886. 

Meruill,  James  C,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  three  months.  S.  O.  81,  A.  G.  C,  April  7, 
1886. 

BiAKT,  Victor,  captain  and  assistant  surgeon.  Sick  leave  of 
absence  further  extended  one  year  on  account  of  sickness.  S. 
O.  79,  A.  G.  O.  April  5,  1886. 

Johnson,  RirnARD  W.,  assistant  surgeon.  Relieved  from 
duty  at  Fort  Buford,  D.  T.,  and  ordered  for  duty  (temporary) 
at  Fort  Snelliug,  Minn.  S.  O.  28,  Department  of  Dakota,  March 
29,  1886. 

Robertson,  R.  L.,  assistant  surgeon.  On  expiration  of  his 
present  leave  of  absence,  will  be  relieved  from  duty  in  Depart- 
ment of  Texas  and  will  report  in  person  to  commanding  general 
Department  of  Dakota,  for  assignment  to  duty.  S.  O.  Depart- 
ment Dakota,  April  3,  1886. 

Lauderdale,  Jno.  V.,  captain  and  assistant  surgeon.  From 
Department  of  Dakota  to  Department  of  Texas. 

Adair,  Geo.  W.,  captain  and  assistant  surgeon.  From  De- 
partment of  Dakota  to  Department  East. 

FiNLEY,  Jas  a.,  captain  and  assistant  surgeon.  From  De- 
partment of  Texas  to  Department  of  Dakota. 

KiLBOuRNE,  H.  S.,  captain  and  assistant  surgeon.  From  De- 
partment of  Dakota  to  Department  of  Columbia. 

Gardner,  E.  F.,  captain  and  assistant  surgeon.  From  De- 
partment of  Columbia  to  Department  East. 

Gray,  Wm.  \V.,  captain  and  assistant  surgeon.  From  De- 
partment East  to  Department  of  Dakota. 

Banlster,  J.  M.,  captain  and  assistant  surgeon.  From  De- 
partment East  (upon  the  expiration  of  his  present  leave  of  ab- 
sence) to  Department  of  Columbia. 

Carter,  E.  C,  first  lieutenant  and  assistant  surgeon.  From 
Department  of  Arizona  to  Columbus  Barracks,  Ohio. 

Johnson,  R.  W.,  first  lieutenant  and  assistant  surgeon.  From 
Department  of  Dakota  to  Department  East. 

Wilson,  Geo.  F.,  first  lieutenant  and  assistant  surgeon. 
From  Department  of  Columbia  to  Department  Dakota.  S.  O. 
79,  A.  G.  0.,  April  5,  1886. 

OFFICIAL  LLST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  APRIL  10,  1886. 

Drake,  N.  II.,  passed  assistant  surgeon.  Detached  from 
duty  at  Naval  Hospital,  Philadelphia,  Penn  ,  and  ordered  to 
duty  at  Naval  Hospital,  Brooklyn,  N.  Y. 

Fitts,  H.  B.,  passed  assistant  surgeon.  Detached  from  duty 
at  Naval  Hospital,  Brooklyn,  N.  Y.,  and  ordered  to  duty  at 
Naval  Hospital,  Philadelphia,  Penn. 

Anderson,  Frank,  passed  assistant  surgeon.  Detached  from 
Naval  Laboratory,  New  York,  and  granted  six  months'  leave 
from  May  1,  1886,  with  the  privilege  of  going  abroad. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society.  Surgical  Section.— 
There  will  be  an  extra  meeting  of  the  Section  at  19  Boylston 
Place,  on  Monday  evening,  April  lyth,  at  8  o'clock.  Communi- 
cations: Dr.  John  Homans,  "A  Successful  Case  of  Laparotomy 
for  Perityphlitic  Abscess,  with  exhibition  of  Patient."  Dr. 
J.  J.  Putnam  will  demonstrate  a  case  of  recovery  after  late 
suture  of  the  musculo  spiral  nerve,  with  a  few  remarks.  Dr. 
H.  W.  Gushing  will  exhibit  a  case  of  resection  of  the  elbow- 
joint  showing  the  result  of  the  operation  after  four  years. 

S.  J.  Mixter,  M.D.,  Secretary. 

Suffolk  District  Medical  Society.  Obstetric  and 
Gynaecological  Section. — There  will  be  a  meeting  of  this 
Section  at  the  large  Medical  Library  Room,  19  Boylston  Place, 
on  Wednesday  evening,  April  21st,  at  8  o'clock.  Communi- 
cations: Dr.  S.  W.  ijriver,  "Obstetric  Gleanings;  or  Expe- 
dients and  Mistakes."  Dr.  Charles  Sedgwick  Minot,  "  The 
Actual  as  compared  with  the  Supposed  Structure  of  the  Pla- 
centa." Dr.  E.  W.  Gushing  will  show  a  Liomyoma,  or  Uterine 
Fibroid.    Refreshments  after  the  meeting. 

James  R.  Chadwick,  M.D.,  Chairman. 

Robert  B.  Dixon,  M.D.,  Secretary. 

Middlesex  South  District  Medical  Society.— The  Annual 
Meeting  will  be  held  in  Social  Union  Hall,  15  Brattle  Street, 
Cambridge,  on  Wednesday,  April  21,  1886,  at  12  o'clock.  The 
annual  address  will  be  delivered  at  1  o'clock  p.m.,  by  Dr.  A.  F. 
Holt,  of  Cambridgeport.  Dinner  will  be  served  at  2  o'clock 
P.M.,  after  which  the  Society  is  invited  to  visit  the  Cambridge 
Hospital  which  will  be  shown  by  the  kindness  of  Dr.  M.  Wy- 
man.  The  Censors  of  the  Society  vnW  meet  at  the  same  place 
at  11.30  A.M.  of  the  same  day  to  consider  applications  for  admis- 
sion to  the  Massachusetts  Medical  Society.  Members  wishing 
to  go  as  delegates  to  the  meeting  of  the  American  Medical  Asso- 
ciation, May  4th,  at  St.  Louis,  may  give  their  names  to  the 
President  or  Secretary.  Walter  Ela,  Secretary. 

preliminary  notice. 

New  York  St.^te  Medical  Association.  Fifth  District 
Branch.—  The  Fourth  Special  meeting  of  the  Fifth  District 
Branch  will  be  held  in  Kingston  on  Tuesday,  June  loth,  1886. 
All  Fellows  .are  cordially  invited  to  contribute  to  the  meeting, 
either  by  reading  p.apers,  notes  or  communications,  or  by  ex- 
hibiting specimens.  The  Secretary  will  be  glad  to  receive  the 
title  of  any  proposed  paper  as  early  as  convenient. 

J.  G.  PoRTEOus,  M.D.,  President. 

E.  H.  Squibb,  Secretary,  P.  O.  Box  94. 

DEATHS. 

In  Sudbury,  Levi  Goodenough,  M.D.,  M.M.S.S.,  aged  eighty- 
two  years. 

Died  on  the  11th  inst.,  in  Brandon,  Vt.,  of  apoplexy,  An- 
derson Dana  Dyer,  M.D.,  M.M.S.S.  aged  twenty-seven  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Brief  Synopsis  of  the  Various  I'niuts  involved  in  the  Coarse 
Examination  of  the  Brain  anil  Spiiinl  (ipiil.  By  Francis  X. 
Dereuar,  M.D.,  Pathologist  to  Stat.'  lliis}.il;il  for  the  Insane  at 
Norristown ;  Instructor  in  Nervous  Di.seasus.  University  of 
Pennsylvania,  Pathological  Laboratory,  Slate  Hospital  for  the 
Insane,  Norristown,  Pa. 

Hawes's  Physician's  Record.  Entered  according  to  Act  of 
Congress  in  the  Year  1886. 
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A  CASE  OF  ALCOHOLIC  PARALYSIS  PRK- 
CEDBD  AND  ACCOMPANIED  BY  AMBLYOPIA 
EXABUSU,  WITH  IIEMAIIKS  THEREON.^ 

BY  MYLES   STANDISH,   M.T>.»  OF  BOSTON. 

Ox  Sept.  22cl,  1884,  I  was  consulted  hy  a  gentle- 
man, fifty-two  years  of  age.  He  was  above  medium 
height,  of  heavy  frame  and  by  profession  a  practising 
physician.  Patient  reported  that  he  had  never  experi- 
enced any  severe  illness  in  his  life  except  an  attack  of 
acute  rheumatism  at  sixteen  years  of  age.  He  never  had 
syphilis,  he  had  experienced  several  epileptiform  con- 
vulsions in  his  life  occurring  at  long  intervals.  The  last 
one  was  in  the  spring  of  1882.  That  he  had  used  alcohol 
for  many  3'ears  daily,  that  he  had  used  both  alcohol 
and  tobacco  to  excess,  but  that  of  late  he  had  smoked 
less  and  drank  more.  For  three  months  his  vision 
had  been  failing  until  it  appeared  to  him  that  he 
walked  continually  in  a  thick  fog.  Upon  examina- 
tion I  found  tliat  his  vision  had  fallen  to  0.1  in  each 
eye,  and  could  not  be  improved  by  glasses.  There 
was  no  astigmatism.  Color  vision  was  perfect  except 
for  a  slight  hesitancy  on  a  very  light  green.  The  field 
of  vision  in  each  eye  remained  at  nearly  normal  limits 
both  for  form  and  for  colors.  There  was  a  distinct 
central  color  scotoma  for  green  in  each  eye  with  a 
somewhat  imperfect  one  for  red.  Upon  an  ophthal- 
mascopic  examination  the  nerve  was  seen  to  be  con- 
gested but  the  fundus  was  otherwise  normal.  A  diag- 
nosis of  amblyopia  ex  abusu  was  made  and  the  patient 
was  warned,  that,  unless  he  stopped  the  use  of  alcohol 
and  tobacco  absolutely,  he  stood  in  danger  of  blindness. 
Abstinence  was  advised  and  pil.  strych.  sulph.  gr.  1-32 
was  ordered  twice  daily.  I  requested  him  to  report  to 
me  from  time  to  time. 

I  saw  nothing  farther  of  the  patient  until  the  9th 
day  of  April,  1885,  somewhat  more  than  six  mouths 
later,  when  I  was  called  to  see  him  in  consultation 
with  Dr.  J.  A.  Dow ;  I  was  then  told  that  he  had  ab- 
stained from  alcohol  and  tobacco  for  a  week  after  con- 
sulting me  in  September,  and  then  returned  to  his 
former  habits  with  even  more  devotion  than  before. 
His  vision  had  steadily  failed,  until  he  could  barely  dis- 
tinguish figures  on  the  street.  His  walk  had  become 
peculiar  and  unsteady  at  all  times.  That  recently, 
when  he  came  in,  he  had  complained  of  great  fatigue 
and  seemed  quite  exhausted.  He  sometimes  on  such 
occasions  complained  of  rheumatic  pains  in  his  feet 
and  legs.  He  had,  however,  continued  to  walk  out  to 
a  friend's  place  of  business  and  back,  about  three- 
fourths  of  a  mile,  every  day  until  April  1st.  On  that 
day  he  came  home  reeling  from  side  to  side  and  ex- 
perienced great  difficulty  in  getting  up  the  steps  to  his 
door,  indeed,  he  only  did  so  by  helping  himself  witli 
his  hands,  grasping  posts,  etc.  He  was  not  intoxicated. 
Soon  after  his  return  home,  he  said  he  was  perfectly 
blind.  During  the  night  he  appeared  quite  ill  and 
had  delusions.  He  thought  that  he  had  been  called  to 
see  a  patient  and  must  go  out.  When  his  family  tried 
to  restrain  him,  he  became  very  violent.  The  next 
morning  his  vision  was  so  puor  tiiat  he  could  not  dis- 
tinguish even  large  objects  before  him.  His  delusions 
for  the  next  four  or  five  days  were  very  marked.  He 
thought  that  he  was  in  the  home  of  his  childhood  with 
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his  father  and  mother  (both  of  whom  are  dead)  and 
constantly  tried  to  escape  in  order  to  return  to  his 
own  house.  Although  violent  if  restrained,  yet,  if  he 
was  not  supported,  lie  would  fall  after  half  a  dozen 
steps  from  the  bedside.  Sleep  was  only  obtained  by 
the  use  of  liberal  doses  of  bromidia.  When  I  saw  him, 
he  was  constantly  talking  to  the  people  of  his  father's 
household,  whom  he  supposed  to  be  about  him. 

Nevertheless,  when  I  spoke  to  him  and  told  him 
who  I  was,  he  talked  rationally  and  described  his  sen- 
sations clearly.  He  made  much  complaint  of  a  cold- 
ness with  occasional  burning  sensations  in  the  feet  and 
legs  combined  with  great  hyperiiEsthesia.  There  were 
no  ana;sthetic  areas.  He  walked  with  a  little  assis- 
tance, but  feebly  and  clumsily,  and  turned  with  some 
difficulty.  He  stood  with  his  eyes  shut  without  reeling. 
There  was  complete  absence  of  the  patella  tendon  re- 
flex. There  was  no  incontinence  of  urine  or  fajces  or 
girdle  sensations  about  the  thighs  or  waist  at  this  or 
any  subsequent  period.  He  buttoned  and  unbuttoned 
his  clothing  quickly  and  easily.  His  appetite  was 
good.  The  examination  of  the  eyes  showed  no  paresis 
of  the  palpebral  or  ocular  muscles.  Vision  equalled  bare 
perception  of  light.  The  pupils  were  large  and  regu- 
lar, and  contracted  very  slightlj'  and  sluggishly  to 
light.  The  reaction  to  light  fully  corresponded  to  the 
amount  of  perception  present.  There  was  pronounced 
gray-blue  atrophy  of  both  optic  discs  with  the  calibre 
of  the  vessels  decidedly  diminished.  The  fundus  was 
otherwise  normal. 

On  the  1 6th  of  April,  at  his  earnest  solicitation,  he 
was  allowed  to  smoke  a  couple  of  pipes  full  of  tobacco, 
and  when  I  saw  him  on  the  evening  of  that  day,  in 
company  with  Dr.  Dow,  the  pupils  were  widely  dilated 
and  failed  absolutely  to  react  to  light.  There  was  no 
perception  of  light  even  when  cast  into  the  eye  by 
means  of  a  powerful  condensing  lens. 

On  May  1st,  I  found  him  complaining  bitterly  of 
the  hyperassthesia  of  his  legs  and  feet.  He  could  not 
sit  up  in  bed  or  arise  from  a  chair  except  by  the  use  of 
his  hands.  If  left  standing  unassisted,  he  stood  tolera- 
bly firmly  for  a  few  moments,  then  abruptly  fell,  not 
forward  or  sidewa3's  with  a  reeling  motion,  but  di- 
rectly downwards,  as  if  he  had  suddenly  relaxed  all 
the  muscles  of  the  legs.  His  mental  condition  was 
much  more  disturbed  and  he  failed  to  recognize  the 
members  of  his  own  family.  His  speech  was  some- 
what thick.  The  perception  and  projection  of  light 
had  returned  and  tlie  pupil  reacted  slightly.  I  may 
sav  here  iu  passing  that  afterwards  he  was  indulged 
ou  one  occasion  to  the  extent  of  allowing  him  to 
smoke  once  more,  and  that  he  again  lost  perception  of 
light,  which  subsequently  returned. 

On  May  9th,  his  mind  was  somewhat  clearer.  He 
still  had  delusions  :  that  he  had  been  out  during  the 
da}'  attending  to  his  patients,  visiting  his  friends,  etc. 
This  particular  delusion  was  quite  constantly  present 
for  a  number  of  weeks  subsequently,  and  has  been 
described  by  Drcschfeld  as  a  very  constant  peculiarity 
of  this  disease.  His  speech  was  much  clearer.  He 
I  still  suft'ered  much  from  restlessness  and  insomnia. 
His  legs  were  much  wasted  and  the  measurement 
about  the  greatest  diameter  of  the  left  calf  was  only 
fourteen  inches.  The  hyperesthesia  was  very  great. 
He  shrank  away  when  any  person  a|)proachod  the  bed 
for  fear  that  his  feet  or  legs  would  be  touched.  The 
painful  sensations  were  very  much  increased  by  deep 
pressure  and  were  greater  in  the  left  leg  than  in  the 
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right.  His  arms  were  not  diminished  iti  size  and  the 
power  was  but  sliohtlv  diminished  and  that  only  in 
the  left.  The  left  arm  and  liand  were  slightly  hyper- 
a'sthetic  accompanied  by  lack  of  sensation  in  the  tips 
of  the  fingers  of  tlie  left  hand.  His  pupils  were  only 
moderately  dilated  and  reacted  promptly  to  light. 
Vision  equalled  fingers  at  CO  cm.  The  in tra-ocuhir  ap- 
pearance remained  the  same. 

On  May  15th.  he  was  mentally  in  a  much  better  con- 
dition and  recognized  me.  His  delusions  were  still 
prominent  and  he  related  to  me  on  this,  as  often  on 
subsequent  occasions,  the  particulars  of  the  cases  he 
had  attended  throughout  the  day.  He  was  quite  help- 
less and  unable  to  attend  to  his  slightest  want;  he 
could  not  even  feed  himself.  The  pain  upon  deep 
pressure  or  voluntary  movements  was  now  marked  in 
both  arms  and  legs,  but  very  much  less  in  the  right 
arm  than  in  the  other  limbs.  The  pain  caused  by  the 
examination  was  extreme.  He  no  longer  moved  his 
left  arm,  alw.ays  lifting  it  with  the  right  hand  in  order 
to  avoid  the  pain  caused  by  voluntary  movements. 
There  was  marked  impairment  of  the  power  of  the 
right  hand.  He  said  that  his  legs  and  left  arm  had  a 
Btrange  sensation,  as  if  there  was  a  fluid  under  the 
skin.  In  examining  for  anajsthetic  areas  on  this  occa- 
sion I  noticed  a  distinct  delay  in  the  transmission  of 
sensation. 

On  the  6th  of  June  our  patient  continued  to  com- 
plain of  freezing  and  burning  sensations  in  the  limbs 
at  intervals.  He  could  not  stand.  He  had  lost  power 
over  the  left  arm.  He  could  only  raise  himself  in  bed 
by  the  aid  of  his  right  hand,  and  then  only  with  the 
greatest  labor.  He  could  cross  the  left  leg  over  the 
right  only  with  extreme  difficulty.  The  measurement 
about  the  calf  of  the  left  leg  was  twelve  inches  and 
that  of  the  right  leg  twelve  and  one-half  inches. 

On  June  22d,  I  found  him  much  improved  and  his 
mental  condition  was  good,  except  that  his  memory 
of  events  happening  from  day  to  day  was  very  poor. 
The  extreme  sensitiveness  of  the  legs  had  given  place 
to  a  tingling  sensation,  which  gave  much  discomfort. 
Pain  could  only  be  produced  upon  deep  pressure.  He 
could  stand  with  a  little  assistance.  The  leg  measure- 
ments were  each  one-half  inch  less  than  at  the  last  ob- 
servation. There  was  a  marked  increase  of  power  in 
the  right  hand.  He  could  raise  the  left  hand  as  high 
as  his  head  without  assistance  from  the  right.  There 
were  still  several  points  near  the  axilla  on  the  left  arm, 
that  were  very  painful  to  the  touch.  Voluntary 
movements  of  the  left  arm  also  caused  pain.  Vision 
3-200,  intra-ocular  appearances  the  same. 

From  this  time  forward  he  continued  to  improve, 
and  on  the  21st  of  July  went  down  stairs,  but  was  un- 
able to  return,  as  he  could  not  lift  his  feet  from  one 
step  to  another.  On  that  date  pain  on  deep  pressure 
had  disappeared  from  both  legs  except  from  a  tender 
point  on  the  front  of  each  ankle.  The  leg  measure- 
ments had  increased  slightly  to  twelve  and  one-half 
and  thirteen  inches  respectively. 

In  September  our  patient  was  able  to  walk  up  stairs 
for  the  first  time.  At  the  present  date,  March  18th, 
1886,  he  is  somewhat  forgetful  concerning  passing 
events.  He  can  walk  up  and  down  stairs  without 
effort  and  easily  rise  from  a  sitting  posture.  The 
measurement  about  the  calf  of  the  left  leg  at  its 
greatest  diameter  is  thirteen  and  one-half  inches,  and 
about  the  right  is  fourteen  inches. 

The  patella  tendon  reflex   is  still  absent  on  both 


sides.  All  sensitive  points  have  disappeared  from  the 
left  arm,  but  he  cannot  completely  close  his  left  hand. 
The  examination  of  the  eyes  reveals  the  following 
condition:  vision  e<iuals  0.1,  certainly  a  remarkable 
improvement.  Vision  for  colors  perfect.  Fields  of 
vision,  of  nearly  normal  size  and  containing  no  color 
scotomata.  An  ophthalmoscopic  examination  shows 
marked  blue-gray  atrophy  of  both  optic  discs  with 
small  vessels. 

During  his  illness  he  had  two  epileptiform  attacks, 
such  as  he  had  previously  experienced,  but  they  did 
not  seem  to  have  any  influence  upon  the  progress  of 
the  disease.  His  treatment  with  the  exception  of 
bromidia  given  in  the  early  stages  to  produce  sleep  at 
night  has  been  simply  complete  abstinence,  rest,  and 
iodide  of  potass,  given  in  increasing  doses  untU  forty- 
five  grains,  three  times  daih',  was  reached.  When- 
ever intolerance  of  the  drug  presented  itself  its  exhi- 
bition was  omitted  for  a  week  or  ten  days  and  then 
resumed. 

This  case  certainly  presents  a  group  of  symptoms 
striking  in  the  extreme,  motion,  sensation,  and  mental 
condition  are  all  affected,  and  in  seeking  for  a  lesion 
which  could  explain  these  facts,  we  naturally  turn  to 
the  cerebro-spinal  system.  No  brain  lesion  could 
explain  them  all  as  thus  associated,  and  if  we  look  to 
the  spinal  cord  for  the  location  of  the  lesions,  which 
could  produce  at  the  same  time  the  motor  paralysis 
with  atrophy  of  the  muscles,  and  also  abolish  the  pa- 
tella tendon  reflex,  we  should  be  obliged  to  suppose 
that  there  was  present  either  acute  myelitis  or  acute 
anterior  poliomyelitis  combined  with  locomotor  ataxia, 
but  many  symptoms  of  these  diseases  are  absent,  such 
as  the  girdle  sensations,  the  pareses  of  the  sphincters, 
etc. 

Moreover  the  particularly  prominent  group  of  sub- 
jective symptoms,  namely,  hyperesthesia  to  touch  and 
to  passive  motion,  loss  of  tactile  sensibility,  sensations 
of  heat  and  cold,  pain  on  deep  muscular  pressure,  de- 
lay in  the  transmission  of  sensations,  suggests  at  once 
a  multiple  neuritis  such  as  has  been  so  well  described 
by  Leyden.'^  This  disease  is  an  affection  of  the  per- 
ipheral nerves,  which  does  not  extend  to  the  spinal 
cord.  AV^hen  we  have  a  multiple  neuritis  due  to  the 
long-continued  use  or  abuse  of  alcohol,  we  have  added 
cerebral  symptoms,  and  in  our  case  we  have  a  typical 
clinical  description  of  the  condition  to  which  of  late 
has  been  given  the  name  of  alcohol  paralysis.  This 
form  of  the  disease  differs  from  other  cases  of  multiple 
neuritis.      (1)   The  history  of    the  abuse  of   alcohol. 

(2)  It  runs  a  less  acute  course  and  is  less  progressive. 

(3)  The  paralysis  is  more  confined  to  the  extensor 
muscles.  (4)  The  cerebral  symptoms.  The  peculiar 
delusion  before  mentioned  occurs  also  in  chronic 
alcoholism  without  paralysis.  There  is  a  return  of 
the  patella-tendon  reflex  in  cases  of  recovery  but  it  is 
very  late. 

Within  the  last  three  years  eight  different  observers 
namely,  Lauceraux,"  Moeli,*  Dejeiine,^  Broadbent," 
Hun,'  Strumpel,"  Aluller,'  Dreschfeld,^  have  published 
reports  of  autopsies  in  cases  of  alcoholic  paralysis.  In 
every  case  the  spinal  cord  was  found  to  be  normal 

'  Zeitschiitt  fur  Klin.  Medicin.    Vol.  1,  p.  387. 
'Gazette  Aef  Hopitaux,  No.  46,  ISM. 
<Berliu  Klin.  Wochen.  No.  14,  I»84. 
»  Archiv.  do  Phjsiologie,  No.  1!,  1K84. 
"Itoyal  Medical  and  Cliir.  Society,  February  14, 1884. 
'  American  Journal  of  Medical  Sciences,  April,  188B. 
•  Schultz  in  Neurol.  Centralb.,  January,  1886. 
'Brain,  January,  1886. 
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and  the  peripheral  nerves  showed  degenerative  changes. 
In  Dr.  Hun's  case  the  specimens  of  the  peripiieral 
nerves  wei'e  unt'ortunatelj'  not  preserved,  but  an  exam- 
ination of  the  brain  revealed  "  a  degeneration  and 
atrophy  of  the  nerve  cells  in  the  cerebral  corte.v,  a  con- 
gestion of  the  pia  mater,  and  an  effusion  of  serum  into 
the  sub-arachnoid  space."  From  the  above  list  it  would 
appear  that  the  patliology  of  the  disease  is  well  deter- 
mined and  consists  of  a  degeneration  of  the  peripheral 
nerve  Hbres  and  of  the  nerve  cells  of  the  cerebral 
cortex. 

I  have  purposely  omitted  in  the  foregoing  any  con- 
sideration of  the  ocular  symptoms  of  tiiis  case,  as  I 
wish  to  treat  the  subject  in  some  detail.  Amblyopia 
ex  abusu  is. an  affection  rarely  met  with  before  the  age 
of  thirty  years.  The  patient  comes  complaining  of  a 
gradually  progressive  loss  of  sight  extending  over 
several  months  until  it  appears  to  him,  as  if  he  novv 
''  walked  in  a  continual  fog."  He  can  no  longer  read 
ordinary  type.  He  thinks  he  can  see  better  after 
dusk  or  in  the  house.  U|J0n  examination  we  find  that 
his  visual  acuity  is  reduced  to  from  0.1  to  0.3  of  normal 
vision.  His  vision  is  the  same  in  each  eye.  His 
fields  of  vision  for  form  and  color  are  of  normal  size, 
but  he  has  an  oval  central  color  scotoma  for  red  and 
green  covering  about  20"^  horizontally  and  10°  perpen- 
dicularly as  measured  on  the  arc  of  a  perimeter.  Tliis 
scotoma  includes  the  macula  and  blind  spot.  Upon 
the  examination  of  the  eye-ground  witii  the  ophthalma- 
scope  we  see  nothing  abnormal  except  perhaps  a  slight 
congestion  of  the  disc.  If  tlie  patient  has  delayed 
somewhat  longer  before  seeking  advice,  we  shall  find 
the  discs  markedly  white,  especially  the  temporal  half ; 
or  if  the  case  is  one  of  considerable  duration,  the  whole 
disc  will  be  blue-white  and  present  the  ordinary  ap- 
pearance of  atrophy  optici.  This  loss  of  vision  although 
accompanied  by  whiteness  of  the  nerve,  differs  mate- 
rially from  the  atrophy  occurring  in  ataxic,  cerebral, 
and  glaucomatous  disease,  as  well  as  from  that  of  hys- 
terical amblyopia ;  for  in  amblyopia  ex  abusu  although 
the  central  vision  is  much  impaired,  the  fields  both  for 
form  and  color  are  good  ;  while  in  other  forms  of 
atrophy,  on  the  contrary  the  field  for  form  is  much 
diminished  and  the  color  fields  are  greatly  contracted,  or 
even  color  sense  itself,  especially  for  red  and  green,  may 
be  absolutely  wanting  before  the  centric  vision  is  lost  to 
any  very,  considerable  extent.  A  patient  coming  with 
these  symptoms  will  report  that  he  has  used 
tobacco  steadily  and  excessively  for  many  years,  or 
what  is  much  more  common,  that  he  has  used  tobacco 
constantly  but  not  excessively,  and  drank  spirits  daily 
to  a  considerable  extent  for  a  long  time.  I  have  re- 
peatedly seen  patients  with  this  complaint,  who  drank 
spirits  continuously,  but  who  did  not  use  over  two 
ounces  of  tobacco  per  week.  If  such  a  patient  can  be 
induced  to  stop  his  tobacco  and  alcohol  entirely,  lie  is 
certain  to  recover  his  vision.  The  vision  does  not  per- 
haps return  to  normal  acuit\',  but  0.7  to  0.8  is  recov- 
ered. This  is  the  disease  that  is  commonly  called 
tobacco  amblyopia.  Much  lias  been  written  to  prove 
that  tobacco,  and  tobacco  alone,  is  the  cause  of  this 
trouble.  The  English  writers  as  a  rule  have  followed 
Hutchinson,  who  first  described  the  disease,  attributed 
it  to  tobacco,  and  gave  it  the  name  generally  accepted, 
von  Graife,  Sichel,  Galezowski,  and  others,  have  main- 
tained that  alcohol  bore  a  part  in  the  production  of  a 
majority  of  these  cases.     Hirschberg '"  says  that  there 
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is  a  centric  amblyopia,  that  is  produced  by  alcohol,  and 
quotes  Brudend  Carter  as  saying  that  this  affection 
was  rarely  or  never  met  with  among  the  Turks,  who 
notoriously  smoke  excessively.  He  does  not  speak  of 
it,  yet  it  is  a  fact,  that  tlie  Turks  as  a  nation,  are  very 
moderate  in  the  use  of  spirits. 

I  have  compiled  all  the  reported  cases,  in  which  there 
is  a  record  of  the  use  of  alcohol.  I  have  not  included 
in  my  list  any  cases,  in  wliich  there  is  no  record  of  the 
examination  of  the  field  of  vision  or  of  the  existence 
of  a  central  scotoma ;  the  result  is  as  follows : 


Number 

Used 

Used 

No 

Teetotal- 

of Cases. 

Alcohol. 

Tobacco. 

Record. 

ers. 

Nettlesliip "      . 

26 

2S 

26 

0 

0 

Shear's     .    .    . 

40 

38 

40 

0 

a 

Hartridge"  .    . 

20 

16 

20 

3 

1 

Morton"  .    .    . 

1 

0 

1 

1 

Webster "     .    . 

20 

19 

20 

0 

1 

Totals    .    .    . 

107 

99 

107 

3 

6 

From  which  summary  it  will  be  seen  that,  out  of  a 
total  of  one  hundred  and  seven  cases,  there  were  only 
five  teetotalers,  ninety-nine  are  recorded  as  using  alco- 
hol to  a  greater  or  less  extent,  and  in  three  cases  there 
is  no  record. 

Nettlesliip,  in  commenting  upon  his  cases,  says  that 
alcohol  is  a  predisposing  cause.  This,  I  think,  may  be 
accepted  as  a  fact,  and  to  this  I  would  add  that  the 
greater  the  abuse  of  alcohol,  the  less  the  quantity  of 
tobacco  necessary  to  produce  the  toxic  effect.  As  al- 
cohol is  at  least  such  a  powerful  adjuvant  in  the  pro- 
duction of  this  disease  of  the  eyes,  I  prefer  to  call  it 
amblyopia  ex  abusu,  and  it  does  not  seem  strange  to 
find  this  condition  co-existent  with  alcohol  paralysis. 

For  the  purpose  of  determining  whether  such  an  asso- 
ciation may  not  often  be  the  case,  I  have  collated  all 
the  published  cases  of  undoubted  alcohol  paralysis  with 
especial  reference  to  their  eye  symptoms.  I  find  the 
total  number  of  cases  reported  to  be  fourty-four,  as 
follows : 

Glynn  "  four,  Fischer  "  two,  Kruche  "  seventeen, 
Dejerine"  two,  Hun™  two,  Dreschf eld -'eight,  Moeli"' 
two,  and  Strumpel  ^,  Muller'^,  Schultz  ■",  Lowenfeld-^ 
Lilienfeld  -^  Myrtle  ^,  Broadbent  -^  one  each.  In 
none  of  these  cases  is  there  any  record  of  the  amount 
of  vision,  either  centric  or  peripheric,  but  there  cannot 
be  deduced  from  this  a  conclusion  that  it  was  not  often, 
and  even  seriously,  impaired,  for  a  sick  person  can 
easily  lose  a  very  large  proportion  of  his  acuity  of  sight 
without  noticing  it. 

In  consequence  of  this  non-examination  of  vision, 
we  must  depend  for  our  evidence  upon  the  recorded 
results  of  the  ophthalmoscopic  examinations  and  upon 
observed  abnormalities  of  the  pupil.  The  total  num- 
ber of  cases  reported  is  forty-four.     An  examination 
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of  the  fundus  of  the  eye  is  noticed  in  twenty-tliree 
cases  ;  of  these,  seven  are  recorded  as  having  no  change 
in  the  eye  ground,  ten  as  having  congested  discs,  four 
as  having  white  discs,  and  finally  two  cases,  in  which 
the  temporal  half  of  the  disc  was  distinctly  white.  In 
all  these  cases  there  was  no  other  intraocular  abnor- 
mality recorded.  All  of  these  appearances  would  be 
explained,  by  the  su])position  that  an  an)blyoj)ia  ex 
abusu  existed.  Moreover,  the  whitening  of  the  tem- 
poral half  of  the  disc  is  quite  characteristic  of  this 
disease. 

In  addition  to  these  cases  in  which  there  is  a  record 
of  the  condition  of  the  fundus,  three  other  cases  are 
reported  as  having  large  pupils,  which  reacted  slowly 
to  light.  Such  a  condition  of  the  pupil  is  always 
present  when  the  amblyopia  has  considerably  advanced. 
From  which  it  will  be  seen  that  although  only  fifty- 
two  per  cent,  were  carefully  examined  with  reference 
to  their  eyes,  forty-three  per  cent,  of  the  total  number 
present  symptoms  which  at  least  suggest  the  presence 
of  a  toxic  amblyopia. 

There  is  one  c.ise  recorded  by  Shears  in  his  report 
of  cases  of  tobacco  amblyopia,  which  is  extremely 
interesting  in  this  connection,  and  is  recorded  in  sub- 
stance as  follows  : 

The  patient  had  a  vision  in  each  eye  of  20-200. 
Discs  pale  on  temporal  half.  Central  scotoniata.  He 
almost  ceased  smoking  but  continued  the  use  of  alco- 
hol. His  vision  did  not  improve  in  three  months,  while 
under  observation.  The  patient  subsequently  had 
alcoholic  paraplegia.  This  case  is  certainly  entirely 
parallel  with  ours,  and  in  connection  with  the  sugges- 
tive statistics  given  above,  would  indicate  that  the 
acuity  and  fields  of  vision  should  be  examined  in  every 
case  of  alcoholic  paralysis.-'  It  would  be  interesting 
also  to  know  what  proportion  of  these  cases  used  to- 
bacco. This  association  of  a  multiple  peripheric  neu- 
ritis, the  pathology  of  which  is  known,  with  a  toxic 
ambhopia,  the  pathology  of  which  is  unknown,  as  it 
never  terminates  fatally,  is  particularly  interesting,  and 
it  does  not  seem  improbable  that  the  morbid  processes 
may  be  identical.  In  both  diseases  the  tendency  of 
the  disease  is  to  recovery,  if  the  use  of  the  toxic  agent 
or  agents  can  be  prohibited. 


EDUCATION  AND  CARE  OF   THE  IDIOT.i 

BY  ASBUEY  a.  SMITH,  M.D., 

Superintendait  of  the  Massachusetts  School  for  the  Feeble-Minded. 

This  paper  will  not  aim  at  presenting  any  new 
feature  of  this  work  nor  at  exhausting  any  particular 
branch  of  it ;  idiocy,  its  care  and  treatment,  has  re- 
ceived the  attention  of  scientific  men  for  but  little  more 
than  half  a  century,  and  when  first  it  Was  noticed,  it 
was  with  the  greatest  lack  of  sympathy  and  interest  on 
the  part  of  all  but  a  very  few.  To-day  but  little  is 
really  known  abou;  it,  even  among  the  members  of  the 
medical  profession,  and  hence  the  writer  ventures  to 
oiler  some  general  information. 

The  history  of  the  work  of  educating  idiots  can  be 
briefly  told,  for  although  iflipts  have  existed  from  the 

■  Bead  before  the  Boston  Hedico-Psyohological  Society,  February 
18, 188«. 

"Since  writing  the  abov^,  Dr.  G.  L.  Walton  lias  related  to  me  two 
caKes  of  alcoholic  nuiUlple  neuritis,  which  he  had  seen,  and  upon  re- 
ferring to  his  notes  found  in  each  case  dimness  of  vision  recorded  as 
a  symptom. 


earliest  time,  and  likewise,  kind  hearted  and  true 
mothers,  who  doubtless  labored  earnestly  for  the  im- 
provement of  their  defective  offspring,  yet  of  these 
cases  we  have  no  record,  and  the  earliest  account  of 
any  scientific  attempt  to  ameliorate  the  condition  of  an 
idiotic  person,  is  that  which  relates  the  efforts  of  Itard 
with  the  savage  of  the  Aveyron,  at  the  very  beginning 
of  the  present  century.  Far  back  in  the  middle  ages, 
the  professional  jester  or  court-fool  had  been  sought 
from  among  the  less  defective  of  the  feeble-minded  ; 
the  hideously  deformed  and  dwarfed  had  also  been 
selected  as  prizes  for  the  tyrants  and  rulers  of  that 
period.  Fortunate  w  ere  those  who  had  a  spark  of  wit 
or  a  grotesque  deformity,  by  which  to  secure  for  them 
at  least  a  certainty  of  freedom  from  want,  while  the 
less  fortunate  were  a  curse  among  the  people  and  to 
themselves.  They  were  neglected,  and  left  to  perish 
from  want  and  exjiosure,  and  when  houses  of  refuge 
and  the  like  seemed  to  offer  the  much-needed  shelter 
for  the  poor  outcast  idiot,  it  was  sought  by  himself  or 
his  friends  only  to  be  found  a  place  where  cruel  and 
abusive  treatment  made  his  life  miserable,  until  death 
put  an  end  to  his  existence. 

It  was  not  until  after  the  reform  in  the  care  of  the 
insane  had  begun,  that  idiocy  received  any  attention, 
and  not  at  all  as  a  sequel  of  that  reform. 

The  savage  of  the  Aveyron  had  been  found  and 
brought  to  Paris  as  a  scientific  wonder  ;  no  one  sup- 
posed him  to  be  an  idiot,  but  he  became  the  subject  of 
a  good  deal  of  scientific  study.  It  was  then  univer- 
sally admitted  that  the  condition  of  idiocy  could  not 
be  relieved.  Once  an  idiot,  always  an  idiot.  Starting 
with  a  belief  in  this  proposition,  and  not  coasidering 
his  strange  pupil  an  idiot,  Itard  labored  for  several 
years  to  educate  the  savage,  with  results  which  con- 
vinced him  that  he  had  been  dealing  with  an  idiot,  and 
that  he  had  very  much  improved  his  condition,  showing 
at  once  the  prevalent  belief  in  the  improvability  of 
idiocy  to  be  false.  This  produced  something  of  a  sen- 
sation in  scientific  circles  at  the  very  beginning  of  this 
century,  and  the  French  Academy  of  Sciences  made 
official  mention  of  this  savage,  and  his  improvement 
under  the  care  of  Itard. 

Notwithstanding  this  announcement,  the  matter 
slept  for  a  score  of  years,  and  idiots  still  remained 
objects  of  the  common  people's  hatred.  The  seed  had 
been  sown,  however,  and  the  history  of  this  savage 
became  the  first  recorded  case  of  the  amelioration  of 
the  condition  of  an  idiot.  Earlier  scientific  mention 
of  idiots  m.iy  be  said  to  have  been  made  by  the  great 
naturalist,  Linna?us,  who  collected  the  histories  of  sev- 
eral similar  cases,  although  he  regarded  them  as  a  dis- 
tinct species  of  the  genus  homo,  and  did  not  recognize 
what  we  now  know  to  have  been  idiocy. 

About  the  year  1827,  observations  were  made  on 
some  idiots  at  the  Bicelre,  who  were  noticed  to  improve 
intellectually  while  in  the  Hospital,  and  some  zealous 
French  physici.ans  and  psychologists  set  about  the  work 
of  teaching  these  persons.  In  1835,  a  school  for  idiots 
was  established  in  Paris,  the  first  in  the  world,  and  a 
few  years  later,  more  were  organized  in  other  countries. 

About  the  same  time,  in  1812,  observations  were 
made  in  America,  in  the  Blind  Asylum  in  South 
Boston,  by  Dr.  S.  G.  Howe,  upon  some  feeble-minded 
children  admitted  to  that  institution  unintentionally, 
and  he  became  convinced  of  the  plausibility  of  educat- 
ing idiots  in  America,  and  at  once  became  an  enthusiast 
in  the  work.     Further  experiments  and  observations 
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resulted  in  a  few  interested  men  bringing  the  matter 
before  the  Legislature  of  Ma.ssachusetts  in  the  year 
184G,  and  a  commission  was  appointed  to  inquire  into 
the  condition  of  idiots  in  this  Commonwealth.  An  ex- 
perimental school  was  established  and  opened  in  Octo- 
ber, 1848,  which  was  the  first  attempt  at  State  provi- 
sion for  the  education  of  idiots  in  America.  About  tiie 
same  time.  Dr.  Wilbur  opened  a  private  school  at 
Barre,  Mass.  Thus  began  the  work  of  educating  the 
idiot  in  the  old  world  and  in  the  new,  and  from  this 
inception,  the  work  has  rapidly  grown  both  here  and 
abroad,  till  to-day  there  are  many  large  and  prosperous 
institutions  for  the  education  of  the  feebleminded. 
What  was  fifty  years  ago  just  beginning,  is  to-day  a 
colossal  enterprise,  and  idiots  now  receive  an  education 
adapted  to  their  particular  needs. 

Everybody  knows  there  are  schools  for  idiots,  but 
the  most  erroneous  ideas  about  their  work  are  preva- 
lent. The  three  most  common  questions  asked,  are 
first,  "  can  you  really  teach  them  anything  ? "  to 
which  an  affirmative  reply  always  brings  out  the  second 
question,  "  what  can  you  teach  them?"  and  the  third, 
"  how  do  you  teach  these  things  ?  " 

It  should  be  borne  in  mind  that  there  are  different 
degrees  of  idiocy,  and  that  success  is  obtained  just  in 
proportion  to  the  degree.  It  is  true,  that  because  of 
the  use  of  the  term  idiot  indiscriminately,  the  improva- 
bility  of  idiots  has  been  over-stated.  There  is  a  class 
of  feeble-minded  persons  who  have  some  intellect, 
which  can  be  very  largely  developed  by  training,  and 
because  these  are  termed  idiots  alike  with  the  lowest 
grades  of  the  feeble-minded,  the  idea  has  sometimes 
prevailed  that  all  idiots  could  be  improved  to  the  same 
extent.  This  is  not  so,  yet  all  can  be  improved  some- 
what. Very  many  of  the  feeble-minded  can  be  taught 
just  as  other  children  in  the  public  schools,  only  not 
as  much  and  not  as  rapidly. 

The  classifications  which  are  recognized  must  be  un- 
derstood before  going  further.  We  may  start  out  by 
saying,  there  is  no  sufftcient  scientific  classification,  and 
all  methods  now  in  use  are  purely  arbitrar3',  and  there- 
fore faulty. 

Under  the  generic  term  idiocy,  may  be  included 
every  degree  of  naental  deficiency  in  youth,  from  the 
most  profound  state  of  idiocy  or  entire  absence  of 
mind,  with  or  without  perverted  functions,  and  malfor- 
mations of  every  sort,  to  the  mere  weak-minded  indi- 
vidual who  passes  through  life  as  a  dullard,  spoken  of 
as  "not  quite  bright"  or  a  " little  lacking,"  although 
it  may  be  really  difficult,  if  not  impossible,  to  tell  how 
much  less  of  mind  he  has  than  some  other  individual 
more  favored  by  circumstances  and  surroundings, 
whose  deficiencies  are  less  marked  on  that  account, 
especially  if  they  be  not  dependent  on  their  own 
resources  for  a  livelihood. 

The  task  of  dividing  up  these  cases  is  a  difficult  one, 
because  no  .sufficient  scientific  basis  for  a  classification 
has  yet  been  proposed.  Not  enough  is  known  about 
the  causation  to  form  a  complete  classification  on  that 
basis  ;  nor  has  there  been  sufficient  pathological  work 
done,  to  make  a  classification  from  lesions  or  abnor- 
malities of  the  brain  and  nervous  system.  Clinically, 
there  are  no  constant  symptoms  yet  noted  or  arranged. 
I  do  not  mem  by  this  that  no  system  of  classification 
has  been  offered,  for  there  have  been  different  ones 
produced  by  different  writers,  but  all  are  open  to  objec- 
tion ;  it  may  be  urged  that  no  system  of  classification 
should  be  attacked  unless  a  better  one  is  substituted, 


but  we  mean  to  show  simply  that  for  every-<lay  practi- 
cal purposes,  the  systems  proposed  are  of  little  or  no 
use,  and  we  are  therefore  narrowed  down  to  the  use  of 
terms  which  merely  describe  the  degree  of  deficiency 
in  the  individual ;  and  here  obviously  great  difficulties 
will  be  met  with. 

There  is  no  unit  or  standard  from  which  to  make  a 
start.  The  normal  mind  is  so  varied  in  its  capacities 
and  qualities  that  a  standard  cannot  be  taken,  nor  any 
test  applied,  which  will  place  an  individual  on  one  side 
or  the  other  of  a  line.  In  judging  of  the  degree  of 
deficiency,  each  observer  will  form  his  own  divisions, 
and  use  his  own  terms,  and  will  very  likely  use  terms 
similar  to  those  of  some  other  observer,  while  referring 
to  a  different  condition.  All  of  the  terms  now  in  use 
are  synonymous  with  idiocy,  and  are  applied  to  different 
conditions  arbitrarily  by  each  man. 

It  is  evident  that  we  can  divide  all  cases  into  con- 
genital and  acquired,  or  accidental  cases  ;  under  the 
former,  we  should  include  not  only  those  cases  known 
to  be  defective  from  birth,  but  also  those  cases  found 
to  be  defective  when,  at  the  school  age,  it  is  learned 
they  cannot  be  taught  as  other  children,  and  yet  no 
cause  can  be  assigned  which  may  have  resulted  in  an 
injury  to  the  brain  subsequent  to  birth ;  hence  we  may 
suppose  they  were  born  with  a  condition  of  brain 
which  prevented  normal  development.  Under  the 
second  class,  would  be  included  those  in  whom  the  defi- 
ciency can  be  directly  attributed  to,  and  dated  from,  an 
attack  of  convulsions,  measles,  scarlet  fever,  or  vice, 
later  in  life,  and  the  like. 

The  hydrocephalic,  epileptic,  paralytic,  microcepha- 
lic, etc.,  may  be  classed  by  themselves  only  because 
the  direct  cause  for  the  condition  is  apparent.  But 
none  of  these  terms  are  really  descriptive  of  the 
mental  condition. 

The  term  imbecile  is  applied  to  cases  born  with  a 
normal  brain,  but  which  have  become  idiotic  after 
birth,  and  the  term  idiot  to  cases  obviously  born  with 
that  condition.  Sentiment,  well  grounded,  is  leading 
to  the  disuse  of  the  words  idiotic  and  imbecile,  and 
substituting  for  both  the  one  term  feeble-minded,  which 
applies  equally  well  to  all  cases,  and  is  less  objection- 
able to  the  friends  of  the  atfiicted. 

Another  class  of  the  feeble-minded  are  sometimes 
called  insane,  but  there  are  objections  to  the  use  of 
this  term.  The  (piestion  may  well  be  asked,  can  a 
person  who  has  never  been  sane,  be  called  insane,  al- 
though he  may  present  many  of  the  characteristics  of 
the  insane.  There  are  cases  in  which  excitement 
occurs  analogous  to  that  of  acute  mania,  and  others 
where  a  fair  degree  of  intellectual  development  exists, 
without  any  inhibitory  power  or  judgment;  this  intel- 
lectual power  may  be  therefore  strangely  perverted 
and  simulate  insanity  ;  still  the  term  insanity  does  not 
seem  applicable.  (Unless  indeed  we  admit  the  doubtful 
theory  that  the  mind  exists  in  a  normal  condition  in 
every  idiot,  but  there  is  some  defect  in  the  relation 
between  the  mind  and  the  body,  which  latter  is  only 
the  medium  through  which  the  power  of  the  mind  is 
manifested.) 

Cretins,  of  course,  form  a  distinct  class  by  themselves, 
but  one  not  much  considered  in  this  country. 

Any  attempt  so  far  at  finding  terms  to  express  the 
degree  of  idiocy  has  failed  of  universal  adoption,  and 
we  fall  into  the  way  of  s()eaking  of  the  idiot  as  of  a 
low  or  high  grade  of  intellect,  with  the  use  of  any 
number  of  adjectives  to  express  tiie  distance  on  either 
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side  of  an  imaginary,  arbitrary  line,  that  of  tlic  me- 
dium grade. 

To  go  back  to  the  questions  so  often  asked,  first. 
Can  anything  be  done  for  the  idiot?  The  emphatic 
answer  is.  Yes  I  Second,  what  can  be  done  ?  This 
we  cannot  answer  as  quickly  ;  it  depends  upon  the 
grade  of  intellect  of  the  child,  that  is,  how  far  removed 
from  the  mental  state  of  normal  children.  To  begin 
with  the  higher  grades  of  the  feeble-minded  ;  we  can 
do  for  them  the  same  things  as  are  done  for  the  chil- 
dren in  the  public  schools,  only  taking  more  time  and 
stopping  far  short  of  the  normal  child's  capacity.  AVe 
expect  to  do  no  more  than  to  taach  the  child  to  reail ; 
enough  to  read  simple  stories,  newspapers  and  the  like  ; 
to  write  enough  to  read  and  write  letters  ;  a  very  little 
of  local  and  general  geography,  and  enough  of  arith- 
metic to  count  and  reckon  money;  also  to  tell  time; 
to  know  the  days,  weeks,  months,  seasons,  etc. ;  and 
perhaps  a  very  slight  knowledge  of  the  physiology  of 
their  own  bodies.  This  can  only  be  done  in  the  best 
cases,  but  in  addition  to  this  intellectual  training  we 
may  be  able  to  accomplish  much  more  by  industrial 
education  ;  the  child  can  be  taught  to  work ;  if  a  girl, 
domestic  work,  sewing  and  some  fancy  work ;  and  if 
a  boy,  domestic  work,  farm  work,  and  many  simple 
occupations  in  the  shop,  like  makiug  brooms,  seating 
chairs,  repairing  shoes,  making  mats,  etc. 

These  are  the  things  for  which  "  the  world  is  to 
give  them  a  (whole  or  a  part  of  a)  living  for  knowing 
or  doing,"  and  in  many  cases  it  can  be  done.  But 
there  are  cases  less  fortunate,  those  who  cannot  learn 
as  much,  and  without  being  able  to  read  or  write,  intel- 
lectually, they  only  improve  in  so  far  as  to  understand 
what  is  said  to  them,  without  being  able  to  articulate 
themselves  ;  but  industriously  they  can  learn  to  do 
much  in  the  way  of  domestic  duties,  chores,  etc.  If,  of 
a  lower  grade  of  intellect  still,  perh.aps  all  that  can  be 
done,  will  be  to  teach  the  child  better  behavior,  to 
attend  to  his  natural  wants,  to  feed,  dress  and  bathe 
himself,  and  in  many  cases  to  amuse  and  occupy  him- 
self: in  short  to  do  enough  to  make  himself  less  a  bur- 
den to  his  friends.  In  the  case  of  the  lowest  grade, 
the  drivelling  idiot,  even  less_  can  be  done.  There  is 
no  intellect  to  develop,  and  perhaps  none  ever  is  awa- 
kened, or  at  most  only  a  very  few  symptoms  of  intelli- 
gence may  be  shown,  and  here  the  education  of  course 
can  only  be  that  of  attention  to  his  own  person  to 
make  known  his  natural  wants,  that  he  may  be  assisted, 
and  in  a  measure  to  care  for  himself,  also  to  induce  a 
kind  of  instinctive  or  reflex  habit  or  education.  By 
this  he  becomes  less  an  object  of  disgust  and  less  a  bur- 
den to  his  friends. 

How  is  the  idiot  educated  ?  It  cannot  come  within 
the  scope  of  this  paper  to  do  anything  more  than  to 
allude  to  the  general  methods  of  teaching  these  persons. 
As  already  intimated,  the  higher  grades  are  the  same  as 
the  very  dull  or  backward  children  in  the  public  schools, 
and  the  methods  of  teaching  are  much  the  same  as  in  the 
ordinary  schools,  except  that  more  time  is  allowed ; 
objects  are  associated  with  the  lessons,  and  every  aid 
possible  given  to  assist  the  feeble  memory  to  retain  cer- 
tain impressions  with  certain  letters  or  words. 

It  may  be  made  more  clear  how  difficult  this  work 
is,  and  liow  much  patience  and  persistence  is  required, 
by  relating  how  in  many  cases  the  success  is  very  satis- 
factory, if  a  child  twelve  or  thirteen  years  of  age  has 
learned  its  alphabet  after  one  year  of  hard  work,  and 
it  is  apparent  from  this  that  the  learning  is  largely  me- 


chanical, hence  it  requires  thereafter  very  much  tact 
and  skill  to  lead  up  the  slow  mind  to  the  comprehen- 
sion of  an  idea  conveyed  by  a  lesson.  Training  the 
child  to  work  is  sometimes  done  with  the  same  difficulty, 
though  not  always.  Judgment,  however,  can  never  be 
expeoted  save  in  very  few  instances.  In  rare  cases, 
proficiency  in  something  seems  to  exist,  chieflj-,  how- 
ever, because  of  its  great  contrast  with  the  other  defi- 
ciencies. 

For  younger  children  and  new  beginners  the  Kin- 
dergarten system  works  admirably,  and  develops  the 
mind  to  such  an  extent,  that  the  child  can  be  put  into 
other  rooms  for  more  purely  intellectual  training.  In 
the  school  rooms  an  important  object  of  the  teacher  is 
to  find  methods  to  aid  the  memory  of  the  child,  and 
help  it  to  call  up  ideas  by  the  association  of  special 
sensations. 

This  may  be  illustrated  by  the  method  of  teaching 
small  words  by  color,  as  in  the  Kindergarten  training. 
A  child  has  learned  its  letters,  and  is  attempting  to  learn 
the  monosyllables,  but  cannot  remember  so  much,  the 
teacher  prints  on  the  black-board  these  words  with  dif- 
ferent colored  crayons  and  then  puts  them  on  a  great 
many  times  in  different  places,  but  always  the  same 
word  in  the  same  color.  After  a  time  the  child  learns 
to  recognize  the  word  by  noting  the  color,  which  he 
does  for  a  long  time  until  he  fixes  the  shape  of  the 
letters  in  his  mind,  and  then  he  will  recognize  the 
word  anywhere  in  white  chalk,  or  printed  in  black  ink. 
By  this  method  the  memory  is  at  first  assisted  by  the 
color,  and  the  children  in  many  cases  are  found  to 
learn  more  rapidly  than  when  they  are  required  to  fix 
only  the  image  of  the  letters  without  the  additional 
aid  of  color. 

In  the  lower  grades  all  these  things  may  fail  and 
the  methods  used  in  teaching  them  will  be  worked  into 
some  sort  of  game,  something  to  amuse  them,  and  yet 
lead  the  mind  in  such  a  way  that  if  possible  it  may 
retain  some  little  idea.  To  detail  more  the  methods  of 
education  would  be  to  rehearse  the  routine  of  daily 
labor  of  the  teachers  and  instructors  engaged  in  the 
work. 

In  addition  to  the  school  work  and  industrial  train- 
ing, amusements,  calisthenics,  dances,  health  invigorat- 
ing exercises,  out-of-door  sports,  and  music  are  employ- 
ed largely  in  developing  the  children. 

After  all  in  the  way  of  educating  the  feeble-minded 
is  done,  it  must  be  remembered  that  the  object  is  not 
to  make  them  independent  of  protection,  but  to  make 
them  as  far  as  possible  self-sustaining  and  in  some 
slight  degree  producers,  but  they  must  always  be 
dependent,  and  hence  can  never  be  anything  legally 
but  minors;  perhaps  self-sustaining  but  not  self- 
controlling. 

Medical  attention  is  of  more  importance  in  the  lower 
grade  cases  than  in  the  higher.  As  a  rule  in  the 
higher  grade  cases,  the  physical  system  is  in  good  con- 
dition and  resembles  more  or  less  closely  normal  chil- 
dren, and  here  the  principal  efforts  will  be  of  a  purely 
educational  nature,  while  in  the  cases  where  little  or 
no  intellect  exists,  the  ordinarj*  educational  efforts 
cease  to  be  of  value,  and  medical  attention  is  obviously 
necessary  not  only  to  discover  the  physical  weaknesses 
of  the  child  and  apply  such  remedies  as  may  be  appro- 
priate, and  to  dirci't  proper  hygienic  treatment,  but 
also  to  recogni/e  the  defects  of  the  child  which  may  be 
remedied  by  physiological  methods  and  to  direct  on 
the  part  of  attendants  and  teachers  attention   to  such 


Vol.  CXIV.,  No.  16.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


367 


means  as  may  lead  to  a  development  of  reflex:  or  in- 
stinctive powers.  In  the  congenital  cases  of  very  low 
grade  it  is  very  probable  that  medical  treatment  can  do 
nothing  to  relieve  the  abnormal  conditions  of  the  phy- 
sical system  and  so  far  as  intellect  is  concerned,  it  is 
often  impossible  to  develop  any,  while  reasoning  power 
is  always  wanting.  Yet  if  the  organs  of  special  sense 
are  normal,  either  one  or  all,  cases  in  which  there  are 
no  spontaneous  or  reflex  actions  may  be  made  to  re- 
spond reflexively  at  least,  and  if  nothing  else  is  accom- 
plished, we  may  succeed  in  controlling  the  various 
physiological  functions  of  the  child.  The  low  grade 
cases  may  be  taught  more  exclusively  by  physiological 
methods  than  others,  and  regularity  in  the  habits  and 
in  feeding,  sleeping,  recreation,  etc.,  all  assist  to  this 
end.  Medically  too  there  is  something  to  be  done  for 
the  imbecile  classes,  and  treatment  may  possibly  lesson 
the  aggra\-ation  from  causes  which  operate  to  disturb 
and  prevent  development  even  when  it  cannot  hope  to 
remove  it. 

The  physical  illnesses  which  occur  with  these  chil- 
dren are  of  course  to  be  treated  under  the  same  and 
even  more  difiiculties  than  the  maladies  of  normal  chil- 
dren. They  often,  not  oidy  cannot  speak,  or  if  thej' 
can,  cannot  tell  where  the  pain  is  nor  what  it  is;  add 
to  this  the  insensibility  to  pain  which  many  have,  and 
we  then  have  a  combination  of  difficulties  quite  trouble- 
some. 

Since  the  subject  of  provision  for.  and  education  of, 
the  idiot  is  now  before  the  Legislature  of  Massachusetts, 
it  may  be  desirable  to  explain  the  existing  organiza- 
tion of  the  Massachusetts  School  for  the  Feeble-minded. 

This  scliool  was  incorporated  as  an  educational  insti- 
tution in  1851  for  that  class  of  defective  children  not 
provided  for  in  anj'  other  way.  The  Commonwealth 
had  already  made  laws  providing  for  the  education  of 
the  normal  children  in  the  public  schools  ;  it  had  also 
established  a  special  school  for  the  education  of  the 
blind,  and  provision  had  been  made  for  the  education  of 
the  deaf-mutes.  Now  another  class  of  defective  children 
had  been  shown  to  need  a  special  school  where  training 
peculiarly  adapted  to  their  requirements  could  be  given 
them,  and  this  school  was  established  to  meet  that  end. 
It  was  something  of  an  experiment  for  many  j'ears, 
although  the  practicability  of  educating  the  feeble- 
minded had  been  established  beyond  a  doubt.  The 
school  has  grown,  of  necessity,  but  sums  have  been 
very  sparingly  meted  out  to  it  by  the  Legislatures  of 
successive  years. 

With  the  growing  importance  of  all  the  charities  of 
the  country,  philanthropists  began  to  give  attention  to 
this  work  as  a  charity,  and  so  far  did  this  idea  gain 
ground,  that  its  educational  character  was  partially 
lost  sight  of.  This  resulted  in  an  entire  change  of 
law  in  1883,  when  a  law  was  passed  making  this 
school  in  effect  a  pauper  institution,  on  a  par  with  lu- 
natic hospitals  ;  more  a  retreat  for  idiots,  less  a  school 
for  them.  A  sum  of  $3.25  per  week  was  allowed  for 
each  pupil  to  defray  expenses  of  his  support,  and  this 
constituted  about  the  only  income  of  the  institution. 
It  is  obvious  that  on  that  sum  difficulty  would  be  expe- 
rienced in  a  small  institution  in  furnishing  bare  sup- 
port, let  alone  the  extra  expense  of  maintaining 
schools,  and  all  the  corps  of  employes  necessary  for  edu- 
cational purposes. 

Then,  too,  the  overseers  of  the  poor  of  the  various 
towns  and  cities,  men  zealous  for  apparent  economy  in 
the  pauper  expenses  of  the  towns  often  interfered  and 


refused  to  support  a  child  at  the  school,  and  in  some 
instances  the  parents  refused  to  have  their  children 
educated  as  paupers.  This  resulted  in  keeping  away 
very  many  of  the  most  improvable  children,  and  press- 
ing for  admission  many  of  those  cases  more  custodial 
in  character,  as  well  as  lowering  the  standard  of  the 
school. 

For  these  reasons  an  attempt  is  being  made  to  have 
the  institution  made  dual  in  character.  It  is  desired 
to  have  it  primarily  a  scliool,  and  to  have  a  second- 
ary department  for  the  care  of  custodial  cases,  the 
school  department  to  be  supported  by  the  Com- 
monwealth, by  an  annual  appropriation,  and  the 
custodial  department  to  receive  reimbursement  at 
the  rate  of  $3.25  per  week  for  each  child  from  the 
place  where  settled,  or  from  the  Commonwealth  if  not 
settled. 

When  additional  room  shall  be  provided  it  will  be 
possible  to  receive  all  the  custodial  cases  now  collect- 
ing in  almshouses,  asylums  and  other  institutions 
which  ought  to  be  in  a  place  especially  adapted  to 
them.  This,  too,  will  offer  the  needed  protection  for 
the  many  adult  females,  whose  weakness  of  mind 
causes  them  especially  to  be  subjects  for  the  strictest 
protection  to  prevent  the  unnatural  increase  in  the 
number  of  idiotic  persons,  which  is  certain  to  occur  if 
this  class  is  allowed  their  libertj'. 


REPORT  ON  THE  PROGRESS  OF  DERM.^- 
TOLOGY. 

BY  G.    H.   TILDES,   M.D., 

rht/sician  to  Bepartment  of  Diseases  of  the  Skin,  Boston  City  Hospital. 
TUBERCULOSA    VERRUCOSA    CUTIS. ^ 

RiEHL  and  Paltauf  describe,  under  the  above  name,  a 
hitherto  unrecognized  form  of  cutaneous  disease  of  un- 
common occurrence.  In  persons  of  both  sexes,  but 
much  more  frequently  in  men  than  in  women,  there 
develop  upon  the  dorsal  surface  of  one  or  both  hands, 
sometimes  on  the  extensor  surfaces  of  the  fingers,  or 
between  them,  and  more  rarely,  upon  the  palmar  sur- 
face of  the  hands,  patches,  which  at  first  sight  resemble 
strongly  in  appearance  patches  of  lupus  verrucosus  or 
collections  of  warts,  in  a  condition  of  infiammation. 
These  patches  vary  in  size  from  that  of  a  pea  to  that 
of  a  thaler,  are  of  rounded  or  oval  shape,  and  some- 
times, in  consequence  of  the  coalition  of  several  lesions, 
present  a  border  of  serpiginous  form.  Increase  in  the 
size  of  these  patches  takes  place  always  by  reason  of  the 
development  at  their  edges,  of  new  efflorescences,  while 
at  the  same  time,  retrograde  changes  may  be  going  on 
in  the  central  portions. 

The  outside  edge  of  any  patch  which  is  in  the 
process  of  active  development,  consists  of  an  erythema- 
tous band  several  millimeters  in  width,  which  surrounds 
the  older  portion  of  the  growth.  The  color  of  this 
band  is  bright  red,  and  disappears  entirely  under  pres- 
sure of  the  finger.  Its  surface  is  scarcely,  if  at  all, 
elevated  above  the  level  of  the  skin,  is  smooth,  and 
upon  it,  the  orifices  of  the  cutaneous  follicles  are 
plainly  visible.  Next  to  this  zone,  and  on  its  inner 
side,  there  is  another  of  a  darker,  brownish,  or  livid 
red,  offering  a  marked  contrast  to  the  bright  red  of  the 
extreme  periphery. 

The  surface  of  this  inner  zone  is  covered  with  super- 
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ficial  pustules  of  small  size,  which  readily  break,  or 
with  small  crusts  and  scales  of  a  rounded  sh.ape,  which 
are  the  residue  of  such  pustules.  Under  the  pressure 
of  the  linger,  the  browuish-red  color  disappears,  but 
there  still  remains  a  yellowish  discoloration  of  the 
skin,  and  there  is  evident  to  the  touch  a  certain  amount 
of  solid  infiltration.  The  pathological  changes  in  the 
skiu  become  more  marked  towards  the  central  portion 
of  these  patches.  .  The  surface  is  here  elevated  from 
two  to  five  millimeters  above  the  cutaneous  level,  and 
presents  an  irregular,  nodulated  appearance,  and  in  the 
centre  or  oldest  portion  of  the  lesion,  are  apparent 
wart-like  growths  composed  of  rounded  or  more  pointed 
protuberances.  These  papillary  excrescences  vary  in 
size  and  are  generally  covered  with  scales  and  crusts, 
upon  the  removal  of  which  the  brownish-red  color  of 
the  patch  comes  to  view.  Between  these  papillomata, 
which  are  thickly  crowded  together,  are  cracks,  exco- 
riations, and  pustules,  and  pressure  causes  to  exude 
from  numerous  small  openings,  plugs  of  inspissated  pus. 
The  openings  of  the  cutaneous  follicles  are  not  to  be 
made  out,  and  with  the  above  appearances,  the  patho- 
logical process  reaches  its  highest  phase  of  develop- 
ment. Retrograde  changes  now  begin  to  take  place 
in  the  central  portion  of  these  lesions,  the  papillary 
outgrowths  become  flatter,  the  minute  abscesses  disap- 
pear, and  the  surface  becomes  smooth  and  cicatricial 
in  appearance. 

The  resulting  cicatrix  is  superficial,  thin  and  flexible, 
and  presents  the  appearance  of  a  fine  network  of  glisten- 
ing, white,  cicatricial  fibres,  enclosing  minute  por- 
tions of  hyperajmic  skin,  which  have  not  been  entirely 
destroyed.  The  pathological  process  always  remains 
confined  to  the  skin  and  does  not  extend  to  the  subcu- 
taneous tissues,  and  there  is  rareh'  any  spontaneous 
manifestation  of  pain  in  connection  with  its  develop- 
ment, the  only  subjective  symptom  being  more  or  less 
sensitiveness  to  pressure.  The  subjects  of  this  affection 
were  all  of  them  robust  persons  in  good  health,  and  of 
middle  age,  and  the  disease  is  chronic,  lasting  from 
two  to  fifteen  years.  The  progress  of  the  malady  is 
not  a  continuous  one,  but  long  periods  of  complete 
repose  alternate  with  shoi-ter  periods  of  renewed 
pathological  activity.  For  the  complete  exhibition 
of  the  pathological  process  from  its  beginning  to  the 
])eriod  of  its  greatest  development,  one  or  two  months 
are  required,  and  after  this,  several  months  elapse 
before  cicatricial  changes  take  place.  A  noteworthy 
fact  in  connection  with  this  disease  is  that  each  one  of 
the  fourteen  cases  which  came  under  the  observation 
of  the  writers,  occurred  in  an  individual  whose  occupa- 
tion brought  him  into  continual  contact  with  domesti- 
cated animals. 

The  following  is  a  list  of  the  occupations  and  sex 
represented  by  the  patients  :  butchers,  5  males  ;  coach- 
men, 3  males  ;  cooks,  3  females  ;  wheelwright,  1  male  ; 
farmer,  1  male ;  stable-worker,  1  female. 

The  diagnosis  of  this  affection  is  based  upon  the 
peculiar  combination  and  successive  development  of  the 
different  pathological  processes  which  combine  to  make 
up  the  complete  picture  of  the  disease,  rather  than 
upon  any  single  characteristic.  It  is  to  be  distinguished 
from  lupus  verrucosus,  from  ordinary  inflammatory 
papillomata,  and  from  the  papillary  excrescences  which 
occasionally  develop  upon  the  basis  furnished  by 
syphilitic  ulceration. 

Histological  examination  shows  the  changes  in  the 
skin  to  consist  of  thickening  and  accumulation  of  the 


horny  layer  of  the  epidermis,  above  and  between 
the  papiliaj  of  the  skin,  which  arc  greatly  hypertro- 
phied  and  deformed,  the  picture  presented  resembling, 
in  this  respect,  that  seen  in  ichthyosis  hystrix.  The 
upper  layers  of  the  corium  shows  infiltration,  not 
only  with  the  suppurative  products  of  ordinary  inflam- 
mation, but  also  the  presence  of  tubercles  composed  of 
granulation  tissue,  and  containing  giant  cells  and  the 
bacillus  of  tuberculosis.  In  the  purelv  inflammatory 
portions  of  the  diseased  region  of  skin  were  found 
numerous  cocci,  but  no  bacilli,  and  the  latter  were  also 
absent  in  the  portions  of  tubercle  which  had  un- 
dergone cheesy  degeneration.  This  pathological  process 
is,  therefore,  to  be  regarded  as  a  form  of  tuberculosis 
of  the  skin. 

noTHEI.N,    OR    "  GERMAN    MEASLES." '^ 

In  a  lecture  before  the  Association  for  Internal 
Medicine  in  Berlin,  in  .lune,  188o,  Dr.  A.  Klaatsch, 
after  a  revievv  of  the  literature  of  the  subject,  describes 
this  disease  as  observed  by  himself  in  two  epidemics, 
the  first  of  which  occurred  in  18G1,  the  second  in 
1884-5.  During  the  latter  epidemic,  he  had  had 
opportunity  to  observe  forty  instances  of  the  disease, 
occurring  in  seventeen  families,  the  majority  of  which 
cases  had  already  had  measles. 

The  manifestations  of  Rotheln  are  those  of  a  mild 
disease,  and  the  eruption  appears,  as  a  rule,  without 
any  prodromata.  As  is  the  case  with  all  the  exanthe- 
mata, the  eruption  may  be  of  various  grades  of  inten- 
sity, and  every  stage  from  the  ill-defined  and  incom- 
plete, to  the  well-marked  and  characteristic  form  of 
eruption,  may  be  witnessed.  In  typical  cases,  the  body 
is  covered  with  highly-colored  red  spots,  universally 
distributed.  There  are  two  different  forms  of  erup- 
tious.  It  may  either  be  punctate  in  appearance,  and 
resemble  a  collection  of  numerous  small  dots  made 
with  a  pen  dipped  in  red  ink;  or  it  may  consist  of 
larger  spots  of  one-half  to  one  centimeter  in  diameter, 
which  are  of  lighter  color  in  the  centre  than  in  the 
periphery.  These  maculaa  are  not  circular  in  shape, 
like  those  which  form  the  eruption  of  measles,  but  are 
nearly  always  possessed  of  a  border,  which  is  irregular 
and  composed  of  projecting  angles  and  indentations, 
which  may  be  discerned,  even  when  the  eruption  is 
ver}'  thickly  distributed,  and  in  such  cases,  also,  the 
individual  lesions  are  separated  by  skin  of  normal 
appearance.  The  author  is  unable  to  state  with  cer- 
tainty whether  the  larger  form  of  eruption  is  devel- 
oped from  the  smaller,  although,  in  some  instances, 
such  seemed  to  be  the  case.  As  a  rule,  the  eruption 
is  manifest  over  the  whole  body,  from  head  to  foot, 
being  most  marked,  however,  upon  the  face,  the 
shoulders,  the  extensor  surfaces  of  the  arms,  the  lower 
part  of  the  back,  and  on  the  buttocks.  The  color  of 
the  eruption  is  generally  less  vivid  upon  the  lower 
than  upon  the  upper  part  of  the  body.  Sometimes 
portions  of  the  body,  such  as  the  face,  remain  entirely 
untouched  by  the  eruption,  and  occasionally  it  is 
grouped  in  an  irregular  and  limited  manner.  One  of 
the  most  striking  instances  of  curious  distribution  of 
the  eruption  was  the  case  of  a  boy,  in  which  only  the 
lower  part  of  the  body  below  the  waist  was  affected. 
In  another  case,  the  eruption  formed  a  red  band 
around  each  thigh.  Oftentimes,  the  skin  between  the 
individual  lesions  of  the  eruption  is  reddened  by 
erythema,  so  that  the  whole  skin  is  of  a  uniform  red- 

»  Zeitsohrift  fur  Kiln.  Medeoin,  188B,  Band  X,  Heft.  1  and2,  s.  1. 
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ness,  reminding  one  of  scarlet  fever.  A  coalition, 
however,  of  the  individual  lesions,  such  as  takes  place 
iu  measles,  has  not  been  observed  by  the  writer. 
Occasionally,  these  macula;  are  so  thickly  distributed 
that  the  whole  cutaneous  surface  appears  of  the  same 
red  color,  and  it  is  only  by  pressure  with  the  finger 
and  the  production  of  temporary  anaunia,  that  the  in- 
dividual lesions  may  be  detected,  as  the  redness  of  the 
skin  re-appears.  Occasionally,  minute  pustules  are 
developed  upon  the  hyperiemic  base  furnished  by  the 
eruption.  A  hiemorrhagic  variety  of  eruj)tion,  such 
as  occurs  in  measles,  has  never  been  seen  by  the  writer, 
but  the  eruption,  however,  if  of  an  intense  character, 
may  leave  behind  it  a  yellowish  discoloration  of  the 
skin,  which  lasts  for  some  time.  It  is  only  in  rare 
instances  that  the  appearance  of  the  eruption  was  ac- 
companied by  itching.  The  eruption  follows  the  same, 
course  of  development  as  that  of  measles,  appearing 
first  upon  the  head,  and  afterwards  upon  other  parts  of 
the  body,  but  its  spread  takes  place  much  more  quickly 
than  is  the  case  in  measles,  often  twelve  hours,  and 
rarely  more  than  twenty-four  hours,  being  sufficient 
time  for  its  entire  development.  As  a  rule,  lasting 
about  three  days,  and  in  severe  cases  five  days,  its  de- 
parture is  as  rapid  as  its  appearance. 

In  about  one-half  the  cases  of  the  disease  there  was 
a  rise  of  temperature  rarely  reaching  39°  C,  which 
made  its  appearance  with  the  eruption  and  continued 
for  one  day  only,  while  the  general  subjective  feelings 
of  the  patients  were  in  no  way  disturbed.  As  constant 
and  accompan3'ing  svmptoms,  were  observed  injection 
of  the  conjunctiva,  reddening  of  the  pharynx  and  en- 
largement of  the  lymphatic  glands.  The  expression 
of  the  eyes  was  peculiarly  dim,  but  there  was  observed 
neither  photophobia  nor  hypersecretion  of  tears.  The 
redness  of  the  pharynx  was  diffuse,  not  spotted  as  in 
measles,  and  was  confined  in  its  distribution  to  the 
back  wall  of  the  pharynx,  the  pillars  of  the  fauces,  the 
tonsils  and  the  lower  part  of  the  soft  palate.  In  no 
case  was  there  observed  any  severe  "  sore  throat  "  as 
a  result  of  this  reddening  of  the  mucous  membrane  of 
the  same.  Almost  characteristic  of  the  disease  was 
the  well-marked  enlargement  of  the  cervical  lymphatic 
glands  and  the  lymphatic  glands  over  the  mastoid  pro- 
cesses, \vhich  could  be  detected  in  every  case  without 
exception.  A  similar  enlargement  of  the  lymphatic 
glands  has  never  been  observed  by  the  writer  in  con- 
nection" with  measles.  In  most  of  the  cases  of  Rotheln, 
there  was  also  moderate  enlargement  of  the  lymphatic 
glands  in  the  axilla;  and  groins.  This  enlargement  of 
tiie  lymphatic  glands,  however,  does  not  occur  in  all 
epidemics,  since  Thomas,  who  observed  the  disease 
very  carefully,  expressly  states  that  he  was  unable  to 
make  out  any  enlargement  of  the  lymphatic  glands. 

While  the  course  of  the  disease  occurring  in  children 
who  have  been  previously  in  good  health,  is  always  a 
favorable  one,  a  few  cases  of  death  were  observed  in 
children  already  sickly  and  debilitated  from  other 
causes.  The  writer  considers  the  disease  to  be  con- 
tagious but  to  a  limited  degree,  since  he  has  repeat- 
edly observed  instances  where  the  disease  was  confined 
to  one  child  of  a  family.  The  most  marked  expression 
of  its  contagiousness  was  furnished  in  a  girl's  boarding 
school.  One  of  the  scholars  having  been  attacked,  all 
the  other  inmates  were  sent  home,  and  of  these,  eleven 
were  attacked  by  the  disease.  The  apparent  incuba- 
tion of  the  malady,  as  far  as  could  be  made  out,  varied 
from  fourteen  to  twenty-two  days.     The  disease  was 


not  confined  to  children,  the  writer  having  met  with  it 
eight  times  in  persons  of  from  eighteen  to  thirty-five 
years  of  age. 

IDIOPATHIC    MULTIPLE    PIOMENTED  SARCOMA  OF    THE 
SKIN.' 

At  a  meeting  of  the  Association  of  Physicians  in 
Vienna,  in  October  last,  Kaposi  presented  an  exam|)le 
of  this  disease  and  made  the  following  remarks:  Tiie 
malady,  of  which  twent3'-five  instances  had  come  under 
his  observation,  all  occurring  in  men  of  middle  age, 
first  shows  itself  simultaneously  in  both  hands  and 
both  feet,  oftener  on  their  flexor  th.an  on  their  exten- 
sor surfaces  and  afterwards  appears  on  the  forearms, 
legs,  upper  arms,  thighs,  and  finally  on  the  face.  Its 
first  manifestations  consist  in  nodules,  varying  in  size 
from  that  of  a  small  shot  to  that  of  a  pea,  of  a  bluish 
or  brownish-red  color,  rounded  in  shape,  moderately 
hard  in  consistence  and  situated  in  the  corium.  When 
these  lesions  appear  in  the  palms  of  the  hands  and 
soles  of  the  feet  they  may  easily  be  mistaken  for  man- 
ifestations of  S3'philis.  The  disease  may  also  begin 
with  the  development  of  more  diffuse,  discolored,  cy- 
anotic and  hypera;mic  maculre  which  shortly  become 
transformed  into  dense  infiltrations  of  the  corium,  at 
first  of  smooth  surface  and  afterward  becoming  nodulated 
in  appearance.  In  this  manner  may  ensue  elevated, 
hard  and  irregularly  nodulated  patches  varying  in  size 
from  that  of  a  cent  to  that  of  the  palm  of  the  hand. 
Both  the  individual  nodules  and  those  which  have 
coalesced  to  form  patches,  may  in  the  space  of  a  few 
months,  diminish  in  size,  become  depressed  and  finally 
disappear,  leaving  behind  wrinkled  cicatricial  spots  of 
a  brownish  pigmented  or  glistening  white  color.  These 
patches  of  infiltration  may  also  undergo  atrophy  in 
the  central  part,  while  at  tlie  same  time  the  nodules  in 
the  periphery  increase  to  the  size  of  hazel-nuts. 

During  the  course  of  the  disease,  which  lasts  for 
years,  fresh  tumors  continually  develop,  the  hands  and 
feet  become  greatly  deformed,  the  fingers  thickened, 
stiff  and  spindle-shaped,  while  the  skin  is  densely  infil- 
trated, nodulated  and  atrophied  iu  spots,  hard  like 
wood,  and  of  a  dark  bluish-red  color.  From  the  first 
there  is  generally  paiu  of  a  spontaneous  nature  in  the 
extremities  and  great  tenderness  upon  pressure,  which 
may  be  severe  enough  to  interfere  with  sleep  and  ren- 
der locomotion  impossible.  After  the  lapse  of  years 
there  appear  fresh  nodules  in  the  arms  and  legs,  nose, 
lips,  and  eyelids,  which  consist  of  succulent,  soft,  elas- 
tic, bluish-red,  smooth  tumors  of  various  sizes,  and 
which  only  in  rare  instances  become  hitmorrhagic  and 
partially  suppurate.  Similar  infiltrations  also  take 
place  in  the  mucous  membrane  of  the  nose  and  give 
rise  to  frequently  occurring  haemorrhages.  In  the  few 
cases  in  which  there  has  been  an  autopsy  large  num- 
bers of  similar  nodules  were  found  in  the  lungs,  liver, 
spleen,  kidneys,  and  more  especially  in  the  large  intes- 
tine, where  they  are  so  rich  in  bloodvessels  as  to  give 
the  impression  of  being  cavernous  angiomas.  The 
disease  is  always  fatal,  generally  lasting  from  six  -to 
ten  j-ears. 

PEMPHIGUS    FOLIACEUS    VEGETANS.* 

At  a  meeting  of  the  Society  of  Physicians  in  Vi- 
enna, held  January  8th,  188G,  Neumann  made  some 
remarks  concerning  the  above  affection.  There  is 
hardly  a  disease  the  result  of  which  is  so  uniformly 

'Wiener  Med.  Wocheiischrift,  No.  44, 1S85. 
•Allgemeine  Wiener  medizinisohe  Zeitnng.  No.  2,  18S6. 
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fatal  as  that  of  this  variety  of  pemphigus.  A  small 
excoriated  resion  in  tlie  armpit,  one  or  two  bulla?  on 
the  mucous  membrane  of  tlie  lips,  even  in  persons  of 
the  most  robust  type,  are  sufficient  in  such  cases  to  war- 
rant the  prognosis  of  a  fatal  termination  of  the  disease 
in  the  course  of  a  few  months. 

The  clinical  signs  of  the  disease  are  as  follows  :  The 
first  cutaneous  manifestations  consist  in  bulhv  about 
the  size  of  peas,  the  epidermal  covering  of  which  is 
wrinkled  and  only  becomes  tense  with  increase  of  the 
subjacent  exudation  of  fluid,  which  fluid  is  of  a  dull 
white  color.  Upon  removal  of  the  epidermal  covering 
there  is  to  be  seen  in  the  centre  of  the  exposed  excori- 
ation a  slight  elevation  which  rapidly  increases  in  size, 
so  that  in  a  short  time,  there  are  formed  uneven,  car 
unculated,  wart-like  growths,  surrounded  by  a  ring  of 
excoriation,  which  in  its  turn,  is  surrounded  by  a  zone 
of  epidermis  which  has  been  lifted  from  its  bed  by  the 
exudation  of  fluid.  This  process  of  sub-epidermal  exu- 
dation spreads  in  serpentine  curves  from  the  excoriated 
region  as  a  centre.  From  the  surface  of  the  above, 
red-colored,  slightly  elevated,  and  wart-like  patches,  is 
exuded  a  thin,  badly-smelling  fluid  of  alkaline  reaction, 
which  dries  to  a  thin  crust,  the  removal  of  which  ex- 
poses an  uneven  surface  partially  covered  by  a  thin, 
unstable  film  of  epidermal  detritus,  and  is,  in  part, 
excoriated.  In  this  manner  may  be  affected  in  women, 
the  labia  majora  and  minora,  the  mucous  membrane  of 
the  mouth  and  lips,  the  skin  of  the  axilla;,  of  the  folds 
of  the  nates,  the  mucous  membrane  of  the  vagina  and 
rectum.  In  the  male,  together  with  the  mucous  mem- 
brane of  the  mouth,  the  skin  over  the  symphisis  pubis 
and  on  the  inner  surface  of  the  thighs  are  first  attacked 
by  the  disease,  which  thus  in  the  beginning  bears  some 
resemblance  to  eczema  marginatum  in  its  manner  of 
distribution.  As  the  disease  advances  there  ensue  in 
all  parts  of  the  body,  excoriated  regions  covered  with 
dirty  yellowish  exudation.  The  mucous  membrane  of 
the  tongue,  of  the  uvula,  of  the  tonsils,  of  the  pharynx 
and  of  the  larynx  become  involved  in  the  disease,  so 
that  the  acts  of  deglutition  and  of  respiration  are  pain- 
ful. The  patient  breathes  with  open  mouth  and  dreads 
the  taking  of  nourishment.  These  bullfE  may  develop 
ijpon  any  part  of  the  body,  the  tendency  to  the  forma- 
tion of  papillary  excrescences  gradually  diminishes,  and 
finally,  the  process  of  the  formation  and  extension  of 
bullie  becomes  the  main  feature  of  the  disease.  To- 
ward the  end  of  the  malady  the  epidermis  is  cast  off  in 
large  sheets  from  the  surface  of  the  skin,  and  the  gen- 
eral ajjpearance  is  that  of  a  burn  of  the  second  degree. 
At  this  stage  of  the  disease  it  is  only  the  permanent 
water-bath  which  is  capable  of  giving  the  patient  any 
relief  from  his  sufferings. 

AVhen  the  wart-like  excrescences  mentioned  above 
are  developed  upon  the  mons  veneris,  the  inner  sur- 
faces of  the  thighs  and  on  the  nates  around  the  anus, 
it  is  apparent  why  such  patients  are  often  supposed  to 
be  suffering  from  syphilis  and  treated  accordingly. 
For  the  differential  diagnosis  between  the  manifesta- 
tions of  this  form  of  pemphigus  and  the  mucous 
patches  of  syphilis,  the  following  three  points  are  to 
be  borne  in  mind  : 

1.  The  character  of  the  periphery  of  the  growths. 
In  pemphigus  foliaceus  these  growths  are  always  sur- 
rounded by  a  ring  of  epidermis  which  has  been  ele- 
vated from  its  bed  by  the  exudation  of  fluid.  Mucous 
patches,  on  the  other  hand,  are  surrounded  by  a 
sharply  defined  border  of  solid  infiltration. 


2.  The  loss  of  epidermis  and  epithelium  from  the 
surface  of  these  growths  peculiar  to  pemphigus  folia- 
ceus, is,  so  to  speak,  punctate  or  in  spots,  while  in 
syphilitic  condylomata  the  loss  of  epidermis  and  the 
covering  of  secretion  which  t.akes  its  place  is  evenly 
distributed  over  the  surface  of  the  lesion. 

3.  The  course  and  symptoms  of  the  disease  in  gen- 
eral. In  the  case  of  pemphigus  foliaceus  its  lesions 
increase  and  multiply  in  spite  of  any  treatment  which 
may  be  directed  against  them. 

Neumann  described  the  nine  cases  of  this  disease 
which  had  come  under  his  observation  and  the  histo- 
logical changes  which  were  found  to  take  place  in  the 
skin.  The  pathological  changes  affect  principally  the 
epidermis  and  the  upper  laver  of  the  true  skin,  while 
the  deeper  portions  of  the  skin,  with  the  exception  of 
the  sweat  glands  are  but  slightly  involved.  In  three 
of  these  nine  cases,  besides  the  high  grade  of  marasmus 
which  soon  developed  itself,  there  were  also  symptoms 
of  myelitis,  and  in  two  of  these  three  cases  an  autopsy 
confirmed  the  clinical  diagnosis  of  myelitis.  Neumann 
was  disposed  to  regard  the  occurrence  of  myelitis  as 
accidental  and  having  no  relation  to  the  pathogenesis 
of  the  disease.  This  was  also  the  opinion  of  Riehl 
and  Kaposi,  who  took  part  in  the  discussion. 


i^ojepital  practice  an&  Clinical 
Sl^cnioranDa. 


AURAL  CLINIC  OF  NEW  YORK  EYE  AND  EAR 
INFIRMARY. 

SERVICE   OF  DR.   SAMUEL   SEXTON. 
REPORTED  BY  DRS.  W.  A.   BARTLETT  AND  C.  J.  COLLES. 

ACUTE     NON-SUPPURATIVE      CATARRHAL     INFLAMMA- 
TION   OF    THE    MIDDLE    EAR. 

The  cases  of  acute  catarrhal  inflammation  of  the 
middle  ear  having  a  tendency  to  stop  short  of  drum- 
head perforation  are  not  of  infrequent  occurrence  ;  the 
following,  which  have  been  selected  from  the  records 
of  some  fifty  cases  of  this  kind  recently  treated,  are 
typical  examples  as  regards  these  symptoms  and  the 
results  of  treatment. 

Case  I.  Inflammation  of  the  atticus  tympnninis  ; 
symptoms  due  to  blowing  the  nose.  Catarrh  of  the 
upper  air  tract.  Decayed  teeth  giving  rise  to  re- 
flected neuralgia.  Recovery  in  three  days. 
Patient,  male,  aged  fifty-three,  tailor ;  "has  head 
catarrh  and  is  deaf  in  both  ears."  He  lias  had  fre- 
quent attacks  of  ear-catarrh  with  pain.  After  blowing 
his  nose  forcibly  yesterday  he  experienced  sudden  pain 
in  the  right  ear,  followed  by  tinnitus  and  some  in- 
creased hardness  of  hearing.  He  slept  well,  however, 
and  there  has  been  no  discharge  from  the  ear.  On 
examination  of  right  ear,  the  membrana  flaccida,  pos- 
terior fold  and  parts  about  short  process  are  found  hy- 
peramic.  A  number  of  vessels  of  tlie  nianubrial 
plexus  are  injected,  their  course  being  traced  by  deli- 
cate, fine  thread-like  lines,  giving  the  whole  an  abor- 
escent  appearance.  The  membrana  tympani  of  the 
left  ear  is  lustreless,  iiumid  and  somewhat  retracted, 
with  marked  opacity  in  the  posterior  inferior  segment. 
Patient  hears  ordinary  voice  only  in  both  ears.  There 
is  catarrh  of  the  upper  air  passages.  The  teeth  are  in 
a  carious  condition,  a  few  old  shells  remaining. 
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Aconite  and  belladouna  were  administered  in  minute 
doses,  repeated  often.  Patient  ne.\;t  seen  three  days 
later  when  it  was  found  that  the  vascularity  had  sub- 
sided, as  had  also  the  subjective  symptoms. 

Case  II.     Acute  inflammation  of  the.  atticus  tympan- 
icus  and  atrium  after  sea-bathing.    Recovery  in  six 

days. 

Male,  aged  fifteen.  There  is  no  history  of  previous 
ear  trouble.  Patient  went  in  bathing  twenty-four  hours 
ago,  diving  frequently.  lie  does  not  remember  having 
snutfed  up  any  water  into  his  nose  or  mouth.  A  few 
hours  afterwards  he  was  seized  with  tinnitus  and  pain 
in  left  ear,  the  latter  being  so  severe,  as  to  entirely 
prevent  sleep.  There  was  also  autophonous  phenom- 
ena present,  but  no  discharge.  On  examination  of 
left  ear,  the  membrana  tlaccida  is  found  fleshy  in 
appearance,  partially  detached  and  bulging  considera- 
bly. The  membrana  tympani  is  uniformily  hj'perai- 
mic  and  denuded,  the  surface  being  puckered  and 
swollen.  The  right  ear  is  unaffected.  Hearing  in 
right  ear,  normal ;  in  left,  ordinary  voice  onlj'  is  dis- 
tinguished. 

Patient  was  treated  with  calx,  sulph.,  gr.  1-50  every 
two  hours,  aconite  and  belladonna  being  given  for  the 
pain.  The  following  day  patient  returned,  stating  that 
after  taking  three  doses  of  the  aconite  and  belladonna 
the  pain  had  subsided,  and  that  he  had  slept  well  for 
the  first  time  in  forty-eight  hours.  The  membrana 
tympani  presents  no  change  in  its  condition.  During 
the  following  forty-eight  hours  patient  had  some  pain 
in  the  d.aytime  but  rested  well  at  night  after  taking  a 
few  doses  of  the  aconite  and  belladonna.  On  the  sixth 
day  the  membrana  tympani  and  membrana  flaccida 
were  found,  on  examination,  to  be  clearing  up.  The 
pain  had  subsided  and  patient  experienced  no  further 
trouble. 

Case  III.  Acute  catarrhal  inflammation  of  atrium 
from  "  cold."  Catarrh  of  upper  air  tract.  Decayed 
teeth.     Spontaneous  recovery. 

Female,  aged  ten.  Patient  has  long  suffered  from 
frequent  attacks  of  otalgia  in  and  about  the  right  ear, 
not  accompanied  by  tinnitus,  deafness  or  discharge. 
After  ■'  taking  cold  "  one  week  since,  severe  pain  and 
tinnitus  appeared  in  the  right  ear,  continuing  without 
intermission  until  the  present  time,  and  preventing 
sleep.  No  discharge,  however,  was  noticed.  On  ex- 
amination of  right  ear  tlie  membrana  tympani  is  found 
denuded,  bulging,  and  tlie  landmarks  are  not  visible. 
There  is  a  crust  of  exfoliated  epithelium  lying  in  front 
of  the  drum-head.  The  membrana  tympani  of  the 
left  ear  is  somewhat  clouded  in  its  posterior  segment, 
the  anterior  segment  being  brilliant  in  appearance. 
Hearing,  right  ear,  loud  voice  ;  left  ear,  low  voice ;  at 
ten  feet  distance. 

The  posterior  wall  of  the  pharynx  is  covered  with 
adenoid  vegetations  and  the  tonsils  are  hypertrophied. 
Several  shells  of  carious  teeth  retained  in  the  upper 
and  lower  jaws,  and  an  abundant  accumulation  of  tar- 
tar, causing  reflex  irritation  in  the  ear,  would  seem  to 
account  for  the  tendency  to  recurrent  attacks  of  aural 
catarrh.  She  was  advised  to  have  the  carious  teeth 
removed.  Four  days  later  when  again  seen  the  exa- 
cerbation had  subsided  without  having  taken  any  med- 
icine. 

She  was  advised  to  have  the  fragments  of  the 
carious  teeth  and  the  tartar  removed,  as  it  was  be- 


lieved that  she  would  then  be  much  less  liable  to  a  re- 
currence of  the  aural  trouble. 
Case  IV.  Acute  catarrhal  inflammation  of  the  atrium 

after  seabathing.     Exudation  cyst  of  the  drum-head 

(^membrana  vibrans).      Chronic  catarrh  of  the  upper 

air-tract.      Cured  in  seven  days. 

Male,  aged  seventeen,  epileptic.  Patient  is  subject 
to  frequent  attacks  of  tootliaciie  and  pain  in  the  ears. 
Bathes  very  frequently  in  summer  and  indulges  a  good 
deal  in  diving  and  sporting  in  the  water  of  the  sea. 
During  his  last  bath,  two  and  a  half  weeks  ago,  he  got 
"  water  in  his  right  ear,  and  has  not  been  able  to  get 
it  out,"  (by  the  usual  nietliod  of  hopping  on  one  foot.) 
There  has  been  some  tinnitus  auriuni  and  sensations 
of  "gurgling,  snapping,  and  sounds  of  bubbles"  in  the 
ear.  No  autophonous  voice,  deafness  or  discharge. 
During  past  twenty-four  hours  some  pain  in  affected 
ear. 

Examination  of  right  ear.  A  large,  oval,  cj'st-like 
swelling  occupies  the  whole  of  the  posterior  segment 
of  the  membrana  tympani.  The  surface  has  a  dermic, 
lustrous  appearance.  Only  a  portion  of  the  anterior 
quadrant  can  be  seen.  Left  ear  normal.  Hearing,  low 
voice  in  both  ears. 

In  twenty-four  hours  pain  subsided  under  the  admin- 
istration of  aconite  and  belladonna.  As  the  symptoms 
were  not  of  an  aggravated  type,  and  as  the  cyst  was 
not  increasing  in  size,  incision  was  delayed.  On  ex- 
amination, forty-eight  hours  afterwards,  the  vesicle  on 
the  drum-head  had  disappeared,  leaving  the  dermic 
tissue  of  the  latter  puckered  in  appearance.  Aconite 
and  belladonna  discontinued.  On  the  seventh  day  the 
subjective  symptoms  had  subsided  ;  the  drum-head  was 
seen  on  examination  to  be  resuming  its  normal  appear- 
ance.    Patient  discharged  cured. 

Case  V.     Acute   catarrhal   inflammation    of  atrium 

and  attic.     Odontalgia.     Recovery  in  ten  days. 

Female,  aged  forty.  No  previous  ear  trouble.  Two 
weeks  ago,  after  exposure  and  wetting  of  feet,  con- 
tracted an  acute  catarrh  of  the  upper  air  passages.  In 
forty-eight  hours  was  taken  with  pain  in  right  ear 
accompanied  by  deafness  and  autophonia.  The  pain 
has  increased  in  severity  and  is  aggravated  by  cough- 
ing, sneezing,  and  by  exposure  of  person  to  cold  air. 
During  the  past  week  all  the  teeth  in  both  upper  and 
lower  jaws,  right  side,  have  been  painful.  Patient  has 
noticed  no  discharge.     General  malaise  and  anorexia. 

Examination  of  right  ear  shows  the  drum-head  and 
adjacent  walls  of  canal  to  be  denuded  and  intensely  in- 
jected. The  flaccid  membrane  is  bulging  sliglitly. 
Landmarks  not  seen.  No  perforation  detected.  The 
left  drum-head  shows  evidence  of  trophic  changes. 
Hears  loud  voice  in  right  ear,  low  voice  in  left. 
Pharynx  is  congested.  Right  lower  sixth  year  molar 
is  pulpless,  and  there  is  catarrhal  inflammation  of 
gums  and  accumulations  of  tartar  on  the  teeth. 

Patient  was  given  calx,  sulph.  (gr.  1-20  every  three 
hours)  and  was  sent  to  dentist  to  have  molar  tooth 
exti-acted.  In  twenty-four  hours  there  was  decided 
amelioration  of  pain.  The  inflamed  parts,  however, 
were  still  hyper;\;mic,  and  the  bulging  of  flaccid  mem- 
brane had  not  increased.  During  the  next  six  days, 
there  was  gradual  subsidence  of  subjective  symptoms 
and  treatment  was  discontinued  on  the  seventh  day. 
On  the  tenth  day  after  admission  the  drum-head  was 
clearing  up,  low  voice  was  heard  in  the  affected  ear, 
and  patient  had  no  further  trouble. 
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Case  VI.     Acute  catarrhal  injlamvwtipn  of  attic  and 

congestion  of  mcmhrana  flarcida.    Atrium  and  mcvi- 

hrana  vivrans  not  involved. 

Male,  aged  twentj-tliree.  Three  years  ago,  had  car- 
ache  in  right  ear,  without  discharge.  "  Takes  cold 
easily."  Three  days  ago  was  taken  with  pain  in  the 
left  ear,  aggravated  by  coughing,  mastication,  sneezing, 
etc.,  and  by  pulling  on  the  auricle.  He  has  noticed 
autophouia  and  deafness,  but  no  discharge.   Sleeps  well. 

Examination  of  the  left  ear  shows  the  membrana 
flaccida  and  superior  adjacent  wall  of  canal  to  be  in- 
jected ;  the  membrana  vivrans  is  normal  in  appearance. 
Some  ten  minutes  after  first  examination,  a  second 
examination  was  made  (the  patient  having  complained 
of  more  pain),  when  a  very  marked  increase  in  the 
intensity  of  the  congestion  was  observed.  The  right 
ear  was  normal.  Patient  heard  low  voice  in  the  left 
ear,  lowest  voice  in  the  right.  Calx,  sulph.  (1-50  of  a 
grain)  administered  every  two  hours,  and  aconite  and 
belladonna  every  fifteen  minutes,  results  in  relief. 

The  frequent  failure  of  patients  to  return  again  after 
one  or  two  visits  to  the  Infirmary  often  prevents  the 
completion  of  records  ;  the  interest  felt  in  such  cases 
sometimes  induces  the  surgeon  to  look  them  up  and 
ascertain  what  course  the  disease  subsequently  took. 
It  is  in  this  way  that  the  vis  mediratrix  naiiirce  may 
be  studied,  since  one  finds  that  the  course  of  aural  dis- 
ease is  often  self-limited  ;  treatment,  therefore,  should 
be  based  upon  such  expectations  and  instead  of  "at- 
tacking "  the  disease,  the  regressive  course  should  be 
anticipated  by  mild  measures.  Of  course,  the  expe- 
rienced observer  will  nearly  always  be  able  to  judge 
from  the  constitution  of  the  patient,  and  the  progress 
the  disease  has  already  made,  as  to  its  probable  severity. 
Some  of  the  cases  above  reported,  very  well  illustrate 
the  effects  of  the  rapid  effusion  which  sometimes  takes 
place  in  the  attic,  especially  in  the  early  stage  of  in- 
flammation, in  consequence  of  which  there  is  detach- 
ment of  the  dermic  layer  of  both  drum-head  and  canal 
walls  immediately  in  front  of  this  region,  with  more 
or  less  tumefaction.  The  early  recognition  of  grave 
cases  of  acute  aural  catarrh  is  important,  especially 
where  the  attic  is  chiefly  involved;  in  the  latter  a 
familiarity  with  the  anatomical  limitations  is  essential 
in  order  that  prompt  measures  may  be  taken,  and 
drainage  secured  and  maintained. 

These  cases  are  noteworthy  on  account  of  the  ab- 
sence of  perforations  in  the  drum-head  and  consequently 
of  otorrhoca.  The  vibrating  portion  of  the  drum-head 
being  unaffected  there  was  but  little  deafness,  and  there 
was  no  autophonia.  In  a  certain  number  of  these 
cases  there  would  doubtless  have  been  a  rupture  of 
the  drum-head  but  for  the  escape  of  fluids  via  the 
Eustachian  tube.  The  exudation-cyst  described  in 
Case  V,  was  not  large  and  did  not,  therefore,  prevent 
a  diagnosis  being  readily  made ;  when  these  cysts  are 
large,  involving  the  greater  portion  of  the  drum-head, 
the  appearances  are  misleading,  even  to  an  expert, 
since  all  of  the  natural  landmarks  are  obliterated.  It 
will  be  observed  that  in  Case  VI,  the  careful  introduc- 
tion of  a  speculum  for  I  he  inspection  of  the  deeper 
parts  was  followed  by  an  increase  of  hyperaemia  and 
pain ;  attempts  at  establishing  a  complete  diagnosis  by 
prolonged  examination,  and  the  thorough  removal  of 
epithelial  products  and  the  like  from  the  ear,  are  there- 
fore often  inadvisable,  since  these  procedures  are 
liable  to  injure  the  inflamed  parts. 


In  the  treatment  of  these  cases  it  is  good  practice 
to  let  well  alone,  persevering  and  fussy  local  manipu- 
lations nearly  always  doing  harm.  Under  rest  and 
the  internal  administration  of  very  simple  remedies, 
severe  pain  is  usually  relieved,  although  the  prudent 
application  of  dry  heat,  or  the  vapor  emanating  from 
hot  cloths,  etc.,  may  also  be  serviceable. 

In  a  number  of  these  patients  the  presence  of  dead 
teeth  in  the  jaws,  accumidations  of  tartar,  and  catarrh 
of  the  upper  air  passages,  w'ere  causative  through  reflex 
irritation  of  the  ear;  and  the  removal  of  dead  teeth 
and  tartar,  and  alleviation  of  throat  troubles  were 
necessar}'  adjuvants  to  other  remedial  measures. 


€^crapcutical  iH^cmorantia. 


DOES  THE  SULPHATE  OF  QUINIA,  WHEN 
GIVEN  IN  MODERATE  DOSES,  INCREASE 
THE    NUMBER    OF   THE   RED   BLOOD    COR. 

PUSCLES  V 

BY  HOBABT  AMORY   IIAJIE,  M.D.,  UNIV.  OF    PENN., 

Physician  to  the  ChildreiCs  Dispensary  0/ the  University  Hospital ^  and 
to  iSt.  Ctemmt's  Dispensary. 

The  very  general  use  of  quinine  as  a  tonic,  apart 
from  any  anti-periodic  effect,  shows  that  it  must  in 
some  way  improve  the  condition  of  the  system,  not 
only  by  acting  as  a  simple  bitter  tonic,  but  also  by 
means  of  some  power  peculiar  to  itself.  The  question 
with  which  this  article  is  headed  has  been  probably 
answered  mentally  in  the  afllrmative  by  every  one  w  ho 
has  read  it ;  but  while  this  opiinon  is  now  prevalent 
among  the  profession,  there  has  been  no  experimental 
proof  of  the  correctness  of  this  belief.  On  the  con- 
trary, all  the  experimentation  of  which  we  have  an_y 
record  is  contradictory  to  the  general  idea.  As  long 
ago  as  1855,  Briquet '  made  the  assertion  that  quinine 
in  continued  therapeutic  doses  lowered  the  proportion 
of  the  red  blood-corpuscles.  Notwithstanding  the  fact 
that  Briquet's  experiments  were  very  thorough,  his 
statements  seem  so  contrary  to  all  our  clinical  experi- 
ence, tha*  I  made  the  following  observations,  in  order 
to  decide,  if  possible,  which  belief  was  the  proper  one. 
With  this  object  in  view,  I  first  made  counts  of  the 
red  corpuscles  to  the  tiumber  of  forty-two  on  my  own 
blood,  at  a  time  when  I  was  under  the  influence  of  no 
drug,  and  also  made  another  series  of  observations 
while  taking  ten  grains  of  the  sulphate  of  quinine  a  day. 
While  forty-two  counts  were  made  in  each  appended 
table,  it  will  be  seen  that  onlj^  fourteen  counts  appear, 
the  explanation  being  that  each  of  the  numbers  given 
in  the  table  is  the  average  of  three  counts  made  at 
each  of  the  times  named.  This  taking  of  the  average 
of  three  counts  was  for  the  purpose  of  avoiding  error. 
It  will  also  be  observed  that  strict  attention  was  paid 
to  the  hours  at  which  counts  were  taken,  as  variation 
in  this  respect  would  nullify  all  results,  owing  to  the 
constantly  changing  proportion  of  the  blood  discs  at 
various  portions  of  the  twenty-four  hours.  These  pre- 
cautions having  been  taken,  there  is  left  but  little  room 
for  fallacious  results,  since,  in  addition,  I  was  careful 
as  to  my  diet,  and  maintained  a  regular  mode  of 
life. 

At  the  time  that   Briquet  published  his  paper,  the 

'  Briquet.    Trait6  Thi'^rapeutlque  de  Quinquina  Paris,  1886.  Quoted 
by  H.  C.  Wood. 
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methods  for  making  careful  estimates  of  the  corpuscles 
were  very  crude,  comparatively  speaking,  and  even  at 
the  present  day,  all  of  the  ha;matocytometers  are  in  part 
unsatisfactory,  and  to  a  certain  extent,  unreliable.  That 
they  are  accurate  enough  to  be  useful  adjuvants  to  the 
armamentarium  of  the  clinician  is  certain,  but  he  who 
does  much  blood-cell  counting  must  be  impressed  with 
the  thought  that  the  old  methods  must  have  given  very 
uncertain  results. 

The  following  figures  are  the  estimates  by  various 
observers  of  the  number  of  red  corpuscles  to  the  cubic 
millimeter,  and  are  quoted  for  the  sake  of  illustrating 
the  difference  not  only  between  the  estimates  of  many 
years  ago,  but  also  as  showing  that  even  at  present, 
with  our  comparatively  perfected  instruments,  we  often 
find  considerable  discrepancies  in  results. 

Welchker  found 4,600,000 

Cramer  "  4,726,000 

Malassez       "  4,000,000 

Gowers         "  5,000,000 

Nancrede  and  Henry  found   .     .  5,751,000 

The  Writer  found 5,942,000 

The  observations  are  in  chronological  order. 

While  our  apparatus  is  therefore  somewhat  inaccu- 
rate, it  makes  little  difference  in  the  results  obtained 
in  an  investigation  such  as  the  one  before  us,  since  the 
object  is  not  to  find  out  the  exact  number  of  the  cor- 
puscles, but  to  discover  if  their  number,  under  the  same 
circumstances,  is  increased  or  diminished,  the  same 
blood-cell  counting  apparatus  being  used  in  each  and 
every  count. 

The  writer  used  the  apparatus  of  Malassez,  with  the 
mixer  of  potain.  In  taking  the  doses,  the  following 
order  was  adhered  to :  Four  grains  at  bed-time,  and 
three  grains  each  after  breakfast  and  after  dinner, 
at  mid-day. 

The  tables  show  a  very  considerable  increase  in  the 
red  blood-corpuscles  when  the  system  is  under  the  in- 
fluence of  quinine.  It  is  proper  to  state  that,  owing  to 
idiosyncrasy,  ten  grains  of  tiiis  drug  a  day  produced 
positive  symptoms  of  cinchonism. 


No  Drco  Used. 

Drug  Used. 
10  Grains  of  Quinine  per  Day. 

Date. 

Hour. 

No.  of  Red  Blood 
Corpiuscles  in  a 
cub.  millimetre. 

Date. 

Hour. 

No.  of  Red  Blood 
Corpuscles  in  a 
cub.  millimetre. 

Dec.  28, 

10,  A.M. 
6.30,  P.M. 

E.T-IO.OOO 
B,040,00n 

Jan.   4, 

10,  A.M. 

6.30,  P.M. 

5.760,000 
6,610,000 

Dec._29, 

10,  A.M. 

6.30,  P.M. 

6,142,000 
5,820,000 

Jan.    5, 

10,  A.M. 
6.30,  P.M. 

5,940,000 
6,000,000 

Dec.  30, 

10,  A.M. 

6.30,  P.M. 

6,840,000 
6,0SO,000 

Jan.    6, 

10,  A.M. 

6.30,  P.M. 

6,120,000 
5,940,000 

Dec.Sl, 

10,  A.M. 

6.30,  P.M. 

6,120,000 
6,640,000 

Jan.   7, 

10,  A.M. 

6.30,  P.M. 

6,180,000 
6,120,000 

Jan.    1, 

10,  A.M. 
G.30,  P.M. 

8,940,000 

5,220,000 

Jau._  8, 

10,  A.M. 
6.30,  P.M. 

6,840,000 
0,380,000 

Jau.    2, 

10,  A.M. 
e.-W,  P.M. 

6,060,000 
5,830,000 

Jan.    9, 

10,    A.M. 
6.30.  P.M. 

e.840,000 
6,420.000 

Jan.    3, 

10.  A.M. 
6.30,  P.M, 

5,940,000 
5,100,000 

Jan.  10, 

10,  A.M. 

6.30,  P.M. 

6,.'-iOO,000 
6,310,000 

Average 
befort 

number 
Drug,    . 

.   '  6,822,286 

Averflgt 
with  I 

number 

.     6,194,285 

ilcport^  of  cSocicticjsf. 
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February  18th,  1886,  Dr.  W.  B.  Goldsmith  in 
the  chair. 

Dr.  Asburt  G.  Smith  read  a  paper  on 

EDUCATION   AND    CAKE    OF   THE    IDIOT.^ 

Dr.  Fisher  did  not  think  that  the  money  spent  in 
educating  idiots  was  wasted,  but  that  it  was  well  spent 
in  improving  tliem.  He  thought  that  much  was  done 
for  them  at  South  Boston,  and  that  the  farm  at  Dover 
had  its  advantages.  Dements  and  idiots  were  some- 
what alike  in  tliat  both  required  education,  and  in  this 
way  some  or  even  considerable  progress  is  made, 
though  the  educational  process  may  not  be  carried  far 
enough.  In  dements  the  developed  brain  has  been 
damaged,  while  idiots  are  sent  to  scliool  in  early  life 
when  the  process  of  development  is  incomplete.  We 
often  see  a  surprising  improvement  in  dements  after 
such  process  of  education  have  been  carried  on  ;  they 
are  taught  to  be  neat,  to  feed  themselves,  to  dress,  and 
to  control  bad  habits,  and  they  may  be  able  to  return 
home  and  become  a  source  of  comfort  to  their  friends.  Dr. 
Lalor,  of  Dublin,  had  an  elaborate  system  of  schools 
and  put  many  of  his  patients  through  courses  of  educa- 
tion which  he  thought  of  value. 

Dr.  Smith,  in  answer  to  a  question  by  Dr.  Ayer, 
said  that  acute  diseases  were  not  more  prevalent  or 
more  fatal,  and  that  medicines  acted  as  usual.  In 
answer  to  Dr.  Tuttle,  he  said  that  their  school  hours 
were  from  9  to  12.30  and  from  2.15  to  5,  keeping  like 
the  public  schools.  Everything,  even  their  piay,  must 
tend  to  educate.  In  school  they  learn  to  keep  still ; 
the  lower  grades  have  fifteen-minute  exercises,  with 
times  for  recess.  They  have  no  free  time  without  re- 
straint. They  play  like  other  children,  and  would  run 
away  if  not  watched.  The  large  boys  go  to  the  farm 
at  Dover,  which  they  enjoy,  but  the  farm  is  of  but 
little  service  to  the  institution  except  as  a  home  for 
training  ten  or  fifteen  large  boys.  It  is  not  easy  of 
access,  and  cannot  furnish  produce  for  the  school. 
The  institution  ought  to  be  in  the  centre  of  a  large 
farm. 

Dr.  Stedman  asked,  apropos  of  the  training  of 
such  children,  whether  there  was  the  same  difficulty 
with  idiots  in  whom  the  mental  loss  was  of  a  fixed  nature 
that  there  was  with  dements  in  whom  the  impairment 
was  a  progressive  retrograde  process.  In  tlie  former 
does  a  lesson  once  learned,  or  a  habit  once  formed 
through  teaching  stay  by  them,  or  is  the  same  amount 
of  labor  required  to  fix  it  on  the  mind  as  is  the  case 
with  the  demented  patient? 

Dr.  (Smith  said  that  the  idiots  of  the  lowest  grades 
forget  persistently,  and  arc  sometimes  given  up  as 
hopeless,  when  they  surprise  us  by  remembering  some 
one  thing.  In  the  higher  grades  constant  repetition 
may  teach  something. 

Dr.  Stedman  had  been  struck  with  the  large  per- 
centage of  idiots  and  imbeciles  now  living  in  the  alms- 
houses throughout  the  State. 

Dr.  Smith,  in  answer  to  Dr.  Cowles.  said  that  the 
capacity  of  congenital  as  well  as  of  acquired  idiots  may 
be  of  a  high  or  low  grade.     There  was  nothing  char- 

'  See  this  Journal,  page  364. 
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acteristic  in  the  two  forms.  Their  intellects  have  only 
a  very  limited  capacity  of  reasoning,'  which  may  be 
developed  by  teacliing.  Many  can  return  home  and, 
under  the  care  of  their  friends,  become  useful  members 
of  society. 

Dr.  Coavles  asked  if  some  were  not  very  slow  in 
development,  as  was  seen  in  healtliy  minds,  who  finally 
attained  a  good  standard  of  intelligence. 

Dr.  Smith  said  that  few  such  cases  got  into  the 
school.  The}'  were  recommended  to  be  sent  back  to 
the  public  schools.  If  in  the  school  they  have  sjiecial 
instruction,  more  adapted  to  their  minds,  but  as  a  rule 
public  schools  are  better. 

Dr.  Cowles  asked  if  some  were  not  defective  in 
special  mental  traits,  like  memory,  tlie  emotions,  or 
the  moral  sense,  as  we  see  at  times  in  criminals  or 
stupid  children.  Could  a  classification  be  based  upon 
these  special  defects,  or  treatment  be  adapted  to  tliem  ? 

Dr.  Smith  said  that  such  cases  were  seen  at  South 
Boston,  but  that  any  classification  would  need  obser- 
vation in  a  larger  institution. 

Dr.  Jelly  saw  many  idiots  at  present,  and  had 
seen  improvement  in  some  cases  which  were  not  at  all 
hopeful.  There  were  two  greatly  neglected  classes, 
at  present  not  received  at  South  Boston  :  the  epileptic 
and  the  violent.  They  have  to  go  to  the  insane  asy- 
lums, which  is  an  outrage,  as  they  are  unfit  cases,  do 
not  get  proper  care,  and  are  not  agreeable  to  the  other 
insane  patients.  Epileptics  might  also  improve  at 
South  Boston,  though  it  has  not  at  present  the  room 
or  the  means  to  care  for  them  as  it  ought.  In  poor- 
houses  they  have  no  care. 

Dr.  Denxy  said  that  while  imbeciles  are  not  neces- 
sarily irresponsible  before  the  law,  and  may  under 
favorable  conditions  in  some  cases  even  support  them- 
selves, independent  of  any  constant  system  of  super- 
vision, all  idiots  are  both  irresponsible  and  incapable 
of  self-support.  This  distinction  should  not  be  over- 
looked when  the  reader's  classification  of  idiots  and 
imbeciles  together  as  "  feeble  minded "  persons  is 
adopted.  The  report  of  the  New  York  City  Lunatic 
Asylum  for  1882,  which  fortunately  states  the  occupa- 
tion in  connection  with  the  form  of  disease,  registers 
three  among  tiie  eight  imbeciles  discharged  that  year, 
whose  occupations  were  severally  that  of  messenger, 
peddler,  and  ship-caulker.  Defect  of  sense  —  jiercep- 
tion,  epilepsy,  jjaralysis,  etc.,  are  frequently  so  asso- 
ciated with  complete  idiocy  as  to  render  necessary  the 
question  of  care  like  that  concerned  in  the  provision 
for  the  final  stage  of  general  paralysis  of  the  insane, 
where  special  ditiiculty  is  encountered  in  maintaining 
cleanliness  and  preventing  bed-sores.  The  precautions 
adopted  by  Prof.  Sanders  of  the  University  of  Berlin 
to  ensure  the  best  results  in  these  respects  among  those 
of  this  class  in  liis  wards  in  the  Insane  Hospital  at 
Dalldorf,  commend  themselves  as  applicable  to  the 
care  of  helpless  idiocy.  The  speaker  had  the  pleasure 
ot  visiting  his  wards  recently,  and  saw  some  twenty-five 
cases  of  general  paialysis  in  its  most  advanced  stages, 
in  one  dormitory  that  was  free  from  odor.  These 
patients  lie,  without  anything  interposed,  directly 
upon  a  loose,  soft,  thick  bedding  of  "  wood  wool  " 
contained  in  a  box-shaped  bedstead.  The  advan- 
tage claimed  is  that  the  material  is  so  cheap  as 
well  as  comfortable,  that  it  can  be  renewed  when- 
ever soiled,  with  almost  no  expense,  so  tiiat  the  patient 
can  have  a  new,  sweet  bed  several  times  daily  with 
comparatively    little    trouble.     If  this  material    were 


prepared  from  the  antiseptic  and  sweet-smelling  wood 
of  the  fir  it  might  better  enhance  its  value.  AVhile 
there  are  undoubtedly  stages  of  imbecility  in  its  lowest 
degree  that  are  extremely  diflicult  to  distinguish  from 
the  highest  stage  of  idiocy,  yet  where  there  is  memory, 
power  of  association  of  ideas,  recognition  of  persons, 
and  an  understanding  of  language,  there  is  strictly 
speaking,  imbecility,  so  that  the  constant  and  per- 
sistent repetition  of  object  lessons  with  judicious 
control  may  result  in  developing  the  mind  to  large 
extent,  although  it  is  difficult  to  realize  the  vast  amount 
of  skilful,  patient  labor  demanded.  The  interesting 
statements  as  to  methods  and  results  obtained  by 
the  reader  contribute  toward  a  better  appreciation  of 
the  successful  operation  of  the  class  of  institutions 
with  which  he  is  connected.  A  custodial  depart- 
ment, which  also  might  relieve  the  insane  asylums  is 
highly  desirable. 

Dr.  Knapp  spoke  of  Gilson's  classification  into 
idiots,  imbeciles,  feeble-minded,  the  latter  class  includ- 
ing those  with  some  slighter  or  some  single  mental  de- 
fect, such  as  may  be  seen  in  almost  every  town  ;  those 
who  are  fairly  capable  of  caring  for  themselves,  but 
who  are  generally  regarded  as  "not  very  bright,"'  or 
a  "  little  lacking." 

Dr.  Goldsmith  said  that  when  defect  of  the  men- 
tal faculties  is  apparent  at  birth,  or  in  early  infancy, 
the  child  is  classed  as  an  idiot,  but  when  there  is  more 
or  less  complete  arrest  of  development  of  a  mind  which 
has  begun  and  progressed  normally  through  earlj'  in- 
fancy, the  condition  is  imbecility.  An  imbecile  may 
therefore  show  any  grade  of  intelligence  between  idi- 
ocy and  that  of  the  normal  adult.  He  was  interested 
in  the  proposed  plan  of  dividing  the  school  into  an 
educational  and  custodial  department,  as  a  somewhat 
superficial  investigation  of  the  work  of  the  existing 
institution  for  these  defective  classes  had  caused  him 
to  believe  that  their  advantages  were  too  largely  be- 
stowed upon  the  few  who  are  susceptible  of  consider- 
able education,  while  the  great  mass  of  those  who  can 
only  learn  to  be  in  a  greater  or  less  degree  decent, 
are  left  entirely  without  expert  training,  and  placed  in 
unsuitable  associations  in  insane  asylums  and  alms- 
houses. An  asylum  in  connection  with  a  school  for 
idiots  would  be  able  to  do  a  great  humanitarian  work 
in  saving  the  hopeless  cases  from  the  degradation 
which  is  sure  to  ensue,  unless  there  is  persistent,  or- 
ganized, skilled  effort  to  prevent  it. 

He  had  been  impressed  by  reading  and  by  conver- 
sation with  educators  of  idiots,  with  the  extreme  zeal 
and  earnestness  with  which  they  tried  every  expedient 
and  utilized  every  avenue  to  the  child's  mind.  He 
thought  that  those  who  treated  the  insane  might  imi- 
tate with  advantage  their  example  in  the  cases  of 
some  demented  patients,  though  he  fully  appreciated 
the  wide  difference  between  the  re-education  of  the  de- 
mented brain  and  the  education  of  one  imperfectly 
developed,  and  should  exjiect  much  poorer  results,  but 
it  is  apparent  that  the  work  is  not  utterly  hopeless,  from 
the  occasional  marked  improvement  that  are  seen 
in  such  cases  undir  the  influence  of  some  especially 
skilled  attendant.  I  know  of  no  hospital  for  the  insane 
where  there  is  organized  effort  in  this  direction  similar 
to  that  practised  in  schools  for  idiots.  Dr.  Lalor  in 
his  school  system  at  the  Richmond  Asylum,  near  Dub- 
lin, Ireland,  approaches  it  more  nearly  than  any  other 
asylum  physician  of  whom  I  have  knowledge,  but  his 
practice  is  much  less  complete  and  thorough. 
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NEW  YORK  NEUROLOGICAL   SOCIETY. 

Stated  meeting,  March  2,  1886. 
The  Vice-President,   Leonard  Weber,   M.D.,  in 
the  chair. 

Dk.  Spitzka  exhibited  the 

BRAIN    OF    A    PORPOISE, 

demonstrating  the  absence  of  the  pyramid  tract  in  this 
animal,  and  the  enormous  size  of  the  auditory  nerve, 
which  nearly  equalled  the  lumbar  cord  of  the  same 
animal  in  transverse  section.  The  comparatively'  small 
diameter  and  shortness  of  the  segments  of  the  lumbar 
cord,  as  compared  with  the  dorsal  segments,  was 
dwelt  upon.  The  brain  weighed  a  few  drachms  short 
of  forty-five  ounces  ;  the  animal  (a  bottle-nosed  dol- 
phin) weighed  286  pounds,  and  was  obtained  through 
Mr.  Eugene  Blackford. 

Dr.  Spitzka  then  presented  the  specimens  and  his- 
tory of 

A  CASE  OF  NEUROGLIOMATODS  HYPERTROPHY  OF  THE 
PONS  OBLONGATA. 

The  facial,  pneumogastric,  and  hypoglossal  neuclei 
■vyere  distinctively  involved. 

The  following  was  the  condition  of  the  tumor  and 
the  involved  structures  : 

While  the  inliltration  was  diffused  over  a  large  area 
of  the  oblongata  and  pons,  it  was  only  in  a  compara- 
tively limited  compass  that  it  could  be  considered  as  a 
destructive  lesion.  It  had  not  advanced  uniformly 
from  a  given  original  focus,  but  had  extended  in  the 
direction  of  special  tissues  which  seemed  to  favor  its 
progress.  Thus,  compact  nerve  strands  seemed  to 
oppose  resistance,  while  ganglionic  tissue  acted  as  a 
guide.  The  consequence  was  that  the  raphe,  most 
nerve  roots,  and  tlie  great  strands,  such  as  the  ascend- 
ing root  ol  the  fifth  pair  and  the  restiform  column, 
were  either  perfectly  free  or  so  slightly  involved  that 
it  was  difficult  to  determine  whether  they  were  affected. 
The  vascular  distri-^ts,  particularly  of  a  capillary  char- 
acter, which  abound  in  the  reticular  field  of  the  teg- 
mentum, also  favored  the  extension  of  the  growth. 

Where  the  lesion  was  at  its  maximum  no  trace  of 
the  normal  tissues  could  be  discovered.  ^  finely 
molecular  basis  substance,  crowded  with  bodies  resemb- 
ling neuroglia  nuclei,  but  mostly  of  larger  size,  and 
others  resembling  the  small  variety  of  ganglionic 
cells,  but  without  well  defined  processes,  predominated 
over  the  basis  substance  to  such  an  extent  that  even 
in  fairly  thin  sections  nothing  but  these  nuclei  and 
granules  could  be  seen.  Many  of  these  bodies  were 
surrounded  by  a  halo,  resembling  the  cell  capsule  hy- 
dropsia,  described  by  Hurbich  and  Forel  ;  others  were 
imbedded  in  a  hyaline  material,  presenting  an  appear- 
ance like  that  of  a  cell  body,  including  a  nucleus. 
This  stained  brown  in  alum-hsematoxylin,  while  the 
nuclei  stained  a  deep  blue.  The  former  were  not 
stained  by  carmine. 

But  the  most  remarkable  feature  were  the  blood- 
vessels of  the  neoplasm ;  these,  distended  to  their 
utmost  capacity,  abounded  in  at  least  four  fold  tlie 
number  and  size  of  the  opposite  side,  where  they  were 
affected.  They  presented  every  evidence  of  rapid 
growth  and  enlargement  and  many  were  evidently 
new!}'  formed,  while  signs  of  vascular  new  formation 
were  common.  They  were  contorted  in  the  most 
bizarre  fashion  imaginable.  The  blood  within  these 
vessels  was  in  a  condition  of  stasis  ;  the  vascular  walls 


were  exceedingly  thin,  and  in  many  places  ectatic ;  in 
several  places  the  infiltration  had  undergone  rarifica- 
tion,  pi'obaljly  owing  to  softening  and  al)Sorption  of 
its  hyaline  products.  An  irregular  spot  of  this  kind 
was  situated  immediately  caudad  of  and  in  the  concav- 
ity of  the  genu  facialis.  Another  was  in  the  corre- 
sponding situation  at  the  head  of  the  roots  of  the  vagus 
nerve,  a  third  in  the  very  center  of  the  reticular  field 
mesad  of  the  pneumogastric  rootlets.  A  fourth  has 
been  described  as  situated  in  the  interolivary  layer. 
In  some  sections  the  neoplasm  did  not  cut  well,  and 
did  not  remain  in  the  section,  the  cut  surface  showing 
the  appearance  usually  presented  by  spots  of  malacia 
that  have  been  hardened.  This  was  the  case  with  a 
spot  in  the  very  center  of  a  focus  of  the  disease  which 
accurately  corresponded  to  the  middle  abducens  nerve 
roots. 

The  motor  nucleus  of  the  right  trigeminus  was 
seriously  involved.  Sensory  nucleus  of  the  same  in 
the  exit  level  slightly  involved.  Right  lower  facial 
nucleus  destroyed.  Right  abducens  nucleus  scarcely 
involved.  Right  vagus  glosso-pharyngeal  nucleus 
nearly  destroyed  in  higher  levels,  free  in  the  lowest. 
Left  vago-glosso-pharyngeal  nucleus  slightly  involved 
in  intermediate  levels.  Hypoglossal  nucleus  destroyed 
on  both  sides  in  its  upper,  on  the  right  side  in  the 
middle  third.  The  nuclei  of  the  fasciculi  testes  cannot 
be  identified  anywhere. 

Of  nerve  tracts,  the  pyramids,  the  transverse  pons 
fibres,  and  the  cerebellar  peduncles  with  their  contin- 
uations, appear  to  be  entirely  free  from  disease. 

The  posterior  longitudinal  fasciculi  are  both  normal 
above  the  abducens  nuclei  ;  in  that  level  they  show 
slight  infiltration  on  the  right  side ;  in  the  hypoglossal 
level  the  right  is  intensely  involved.  The  right  soli- 
tary bundle,  also  known  as  the  round  and  trineural 
bundle,  is  greatly  involved  in  its  proper  substance  in 
the  exit  level  of  the  tenth  and  eleventh  pairs  ;  singu- 
larly enough  its  cephalic  termination  in  the  nervous 
intermedins,  is  free,  the  ganglionic  substance  in  which 
the  fascicle  is  imbedded  is  entirely  destroyed  in  the 
affected  levels,  and  the  destruction  extends  in  the 
direction  of  the  afferent  and  efferent  fibres. 

The  nerve  rootlets  are  mostly  normal  where  identi- 
fiable. In  all  but  the  most  intensely  affected  areas  they 
pierce  the  lesion  without  showing  any  signs  of  disease. 
This  is  notably  the  case  with  the  abducens  nerve  ; 
some  of  the  glossopharyngeal  levels  were  lost.  The 
abducens  and  vagus  fibres,  however,  are  distinctly  less 
numerous  on  the  right  than  on  the  left  side.  The  right 
facial  nerve,  whose  peripheral  overh.ardened  portion 
appears  normal,  is  the  seat  of  intense  degeneration  ; 
the  axis  cylinders  are  destroyed. 

The  reader  thought  that  in  the  light  of  the  post 
mortem  findings,  deducing  from  the  intensity  of  the 
lesions  its  age,  and  corelating  it  with  the  observed  ssymp- 
toms,  we  may  infer  that  the  neoplasm  originated  in 
the  reticular  field,  which  it  involved  diffusely  at  tlie 
start,  including  in  its  area  the  emerging  root  cf  the 
right  abducens  and  the  facial  nucleus  ;  that  it  extended 
from  the  latter  backwards  into  the  deep  nucleus  of 
the  mixed  sj'stein,  and  progressing  towards  the  raphe 
and  ventricular  floor  ;  in  the  transverse  direction  ex- 
tended to  the  trigeminal  nuclei,  cephalad,  and  to  the 
hypoglossal  nuclei  and  posterior  longitudinal  fasciculi 
afterwards;  its  latest  invasion  being  the  interolivary 
layer. 

The  gastric  vagus  nerve  functions  were  the  first  to 
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be  involved  in  the  thirteen  months'  illness  ;  nausea 
and  vomiting  inaugurating  the  illness,  and  culminating 
in  attacks  of  vertigo,  during  the  first  four  months  of 
her  illness  ;  drowsiness,  aggravated  when  the  stomach 
was  full,  was  a  prominent  symptom,  and  bulimia  pre- 
ceding death.  The  cardiac  functions  were  involved 
seven  months  after  the  disorder  first  manifested  itself, 
and  became  aggravated  sub  finem,  as  well  as  the  dys- 
pnoea and  precordial  fears  which  .are  dependent  on 
disturbances  of  the  same  nerve.  The  motor  func- 
tions of  the  Lateral  set  of  nerves  were  also  considera- 
bly involved.  Difficulty  of  deglutition  was  experi- 
enced after  four  months  in  constantlj' increasing  sever- 
ity, so  that  swallowing  finally  became  impossible.  The 
paralysis  of  the  palate  was  extreme  for  the  last  six 
months,  and  had  been  noticed  in  lesser  degree  since 
the  fifth  month  of  her  illness. 

AVith  the  above  symptoms  the  destructive  involve- 
ment of  the  right  vagus  nucleus,  the  invasion  of  the 
left  nucleus,  and  the  destruction  of  a  part  of  the  vagus 
roots  is  in  accord.  The  considerable  involvement  of 
the  deep  or  motor  nucleus  in  its  upper  levels,  which  I 
have  proposed  to  term  the  nucleus  of  the  pharyngeal 
muscles,  is  equally  in  harmony  with  the  progress  of 
their  functional  insufliciency. 

Symptoms  of  irritation,  in  several  instances,  preced- 
ed the  evidences  of  nuclear  paralysis,  or  existed  alone. 
Thus,  spasm  of  the  muscles  of  mastication  preceded  a 
slight  evanescent  paresis  of  these  muscles.  The  motor 
trigeminus  nucleus  was  involved,  but  not  destructively 
so.  The  total  paralysis  of  the  facial  nerve  was  pre- 
ceded by  facial  spasm,  and  the  last  step  in  the  extinc- 
tion of  the  facial  nerve  functions,  the  paralysis  of  the 
uvula,  was  preceded  by  what  can  be  interpreted  in  no 
other  way  than  a  contracture  of  the  subsequently  par- 
alyzed half.  It  is  an  interesting  fact  that  the  stape- 
dius paralysis,  which  probably  accounts  for  the  tinni- 
tus went  parallel  with  the  paralysis  of  the  external 
branches  of  the  facial  nerve,  and  not  of  the  pha- 
ryngeal rami. 

The  subjective  hemi-numbness,  which  at  no  time 
involved  the  left  side  of  the  face,  was  a  crossed  symp- 
tom. In  harmony  with  all  earlier  observations.  It 
began  four  and  a  half  months  after  invasion,  and  as  it 
increased  became  associated  with  hemiparesthesia, 
hemi-paralysis  of  the  pressure  sense,  and  ultimately 
with  heuii-ataxia  due  to  hemi-paralysis  of  the  muscular 
sense.  As  the  focus  of  the  lesion  lay  in  the  mesal  half 
of  the  reticular  field,  we  may  attribute  the  maximal 
disturbance  of  the  weight  and  pressure  sense  to  it,  and 
the  lesser  disturbances,  due  to  irritative  pressure  of 
nerve  tracts,  to  the  infiltrated  but  undestroyed  fields 
near  the  ascending  fifth  root.  The  terminal  loss  of 
muscular  sense  is  to  be  attributed  to  the  terminal  lesion 
of  the  interolivary  layer. 

The  paper  concluded  with  the  following  proposi- 
tions :  sensory  disturbance  of  the  extremities,  when 
existing  on  the  side  opposite  to  a  facial  nerve  paralysis, 
if  due  to  a  single  focus  of  disease,  is  as  pathogno- 
monic of  a  unilateral  pons  lesion  as  alternate  paralysis 
of  motion  is.  The  difference  between  the  two  is 
merely  one  of  altitude ;  in  the  former  case  the  lesion 
is  in  the  tegmental  part  of  the  pons.  In  the  latter 
ca.se  in  the  transverse  fiber  mass  of  tiio  pons,  which,  as 
is  well-known,  includes  the  sagittal  bundles  of  the 
pyramid  tra«t. 

Paralysis  of  associated  eye  movements  to  the  side 
of  the  lesion  are  peculiar  to  affections  of  the  brain  axis  ; 


they  are,  when  thus  situateil,  .always  due  to  disease  of 
the  tegmental  part  of  the  pons,  and  to  that  part  of  it 
which  lies  inside  of  the  emerging  root  series  of  the  fifth 
and  seventh  pairs.  The  interolivary  layer  and  tlie 
other  part  of  the  lemniscus  are  to  be  excluded  from 
this  area,  whose  focus  appears  to  be  near  or  in  the  pos- 
terior longitudinal  fasciculus,  as  well  as  in  the  neigh- 
boring reticular  area  and  raphe,  and  rather  cephalad 
of  tiie  abducens  nucleus  than  in  the  same  level. 

That  form  of  associated  eye  movement  paralysis 
which  manifests  itself  in  inability  to  move  the  eye 
globes  in  one  lateral  direction  in  the  horizontal  plane 
can  be  produced  by  lesion  situated  in  and  cephalad  to 
the  level  of  the  abducens  nucleus.  It  is  for  this  reason 
that  absolute  paralysis  of  the  external  rectus  muscle 
of  that  eye  which  is  on  the  side  of  the  lesion  is  com- 
monly combined  with  the  associated  movement  distur- 
bance, as  in  the  case  presented. 

Nystagmic  oscillation  in  the  plane  of  the  disturbed 
movement  may  occur  in  such  a  case,  as  is  shown  by 
the  one  to-night  related.  I  believe  that  this  is  the 
first  observation  of  the  kind  in  which  the  cerebellum 
and  transverse  or  cerebellar  pons  fibres  were  intact. 
This  was  not  the  case  with  Graux's  patient,  whose 
cerebellum  was  the  primary  seat  of  the  tumor. 

Dr.  E.  C.  Skguin,  being  requested  to  open  the  dis- 
cussion, said  that  he  thought  the  paper  was  one  which 
was  hardly  open  to  debate,  but  he  welcomed  it  as  a 
very  valuable  addition  to  our  literature  of  these  cases. 

Dr.  M.  a.  Stark  had  observed  in  the  specimens  and 
diagrams  presented,  an  apparent  implication  of  the 
acoustic  nerve. 

Dr.  Spiztka  said  this  nerve  was  entirely  unaffected, 
and  explained  its  seeming  implication. 

Dr.  C.  L.  Dana  made  a  brief  preliminary  report  of 
a  case  which  he  thought  would  be  interesting  in  con- 
nection with  lesions  in  this  region.  The  man,  about 
forty-five  years  old,  was  brouglit  into  his  ward  with  a 
history  of  having  been  ill  a  ver}'  short  time.  He  was 
strong  and  robust  looking.  He  was  found  to  have 
static  ataxia;  was  unable  to  walk  or  stand.  There 
w.as  no  motor  paralysis  in  any  of  the  extremities. 
There  was  anjusthesia  of  the  temperature  sense,  of 
the  tactile  sense,  and  of  the  pain  sense  on  the  right 
side  from  the  shoulder  down,  involving  the  right 
arm,  right  leg,  and  right  side  of  the  trunk  ;  the  right 
half  of  the  face  was  not  involved.  There  was  no 
anajsthesia  of  touch,  temperature,  or  pain  sense  on 
the  left  side  ;  but  in  the  left  liand  and  arm  therp  was 
the  most  marked  ataxia  which  the  speaker  had  ever 
seen.  The  arm  showed  no  tremor  nor  paresis,  but 
any  attempt  to  place  it  in  a  particular  position  would 
cause  it  to  fly  about  in  a  most  senseless  manner.  There 
were  some  cerebral  S3mptoms,  but  the  intellect  was 
clear.  In  a  few  days  there  developed  some  signs  of 
v.agus  trouble  ;  there  was  some  difficulty  in  swallowing, 
partial  paralysis  of  the  vocal  cords,  inability  to  speak 
aloud.  The  patient  died  after  about  three  days,  from 
the  entrance  of  food  into  the  respiratory  tract. 

At  the  post  mortem  examination  there  were  found 
a  small  aneurysm  of  the  basilar  artery,  a  recent  throm- 
bus of  both  vertebral  arteries  ;  near  the  upper  aspect 
of  the  right  half  of  the  floor  of  tlie  fourth  ventricle 
was  a  small  spot  of  softening.  The  latter  lesion,  it 
seemed  to  him,  would  account  for  the  ataxia  of  the 
left  arm.  He  had  not  yet  prepared  the  brain  further 
than  to  photograph  it. 

Dr.  a.  D.  Rockwell  said  the  difficulty  in  locating 
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cerebral  lesions  was  greater  than  one's  reading  might 
lead  him  to  suppose.  Out  of  a  large  number  of  cases 
of  hemiplegia  which  he  had  seen,  there  was  only  one 
in  which  the  symptoms  were  so  distinct  that  he  felt 
quite  sure  as  to  the  location  of  the  lesion.  This  occur- 
red about  a  year  ago,  in  a  man  whom  he  saw  with  Dr. 
A.  R.  Carman.  The  patient  had  a  profound  apoplectic 
stroke  ;  deep  coma  supervened,  with  unconsciousness 
for  some  time ;  there  was  hemiplegia  upon  the  right 
side ;  upon  the  left  side  there  was  facial  paralysis. 
There  was  conjugate  deviation  of  the  eves.  The 
symptoms  were  so  distinct  that  he  ventured  to  lo- 
cate the  lesion  in  the  lower  lateral  portion  of  the 
pons.  The  patient  died  within  a  few  days,  but  an 
autopsy  was  not  obtained. 


lUecent  literature. 


Local  AntBsthesia  in  General  Medicine  and  Surgery. 
By  J.  L.  CoHNiNG,  M.D.,  Formerly  Resident  Assis- 
tant Physician  to  the  Hudson  River  State  Hospital 
for  the  Insane,  etc.  New  York :  D.  Appleton  & 
Co.     pp.  103.     188G. 

This  volume,  composed  manily  of  a  reprint  of  arti- 
cles and  cases  already  published,  presents  in  a  complete 
form  the  author's  method  of  producing  prolonged  local 
antcsthesia.  This  consists  in  confining  cocaine,  in- 
jected hypodermically,  to  a  selected  region  by  causing 
stagnation  of  circulation,  and  thus  obtaining  a  contin- 
ued effect  from  prolonged  contact  of  the  di'ug  with  per- 
ipheral nervous  filaments. 

The  introductory  chapter  on  the  history  of  ana;s- 
thetics  in  general  contains  nothing  of  especial  interest 
in  this  connection,  it  being  a  subject  so  well  known 
that  repetition  is  scarcely  necessary.  In  Part  II, 
however,  the  author  describes  a  method  of  producing 
local  anxsthesia,  which,  should  experience  corroborate 
the  statements  of  its  originator,  will  be  a  most  valuable 
addition  to  the  resources  of  operative  surgery.  It  is 
clearly  presented  to  the  reader,  while  diagrams  and 
illustrations  add  to  the  conciseness  and  accuracy  of  the 
description,  and  increase  greath'  the  ease  with  which 
details  are  comprehended.  The  appended  cases  illus- 
trate the  method  previously  described,  and  its  adapta- 
bility to  especial  operations. 

To  those  interested  in  this  subject  this  little  book 
■  will  well  repay  the  time  spent  in  its  perusal. 

A  Treatise  on  the  Diseases  of  Infancy  and  Childhood. 
By  J.  Lewis  S.mith,  M.D.  Si.xth  Edition,  thor- 
oughly revised.  With  Forty  Illustrations.  Phila- 
delphia :  Lea  Brothers  &  Co.     ]  866. 

In  reviewing  this  excellent  work  on  the  Diseases  of 
Children,  we  are  at  once  struck  with  the  fact  that  the 
whole  book  has  been  thoroughly  revised,  and  the  ad- 
vances which  have  been  made  during  tlie  last  five  years, 
in  this  branch  of  medicine,  have  been  introduced  care- 
fully throughout  the  text,  A  number  of  entirely  new 
plates  has  been  added  to  the  illustrations,  and  twenty- 
nine  pages  additional  reading  matter.  The  articles  on 
scarlet  fever  and  cerehro-sj.inal  fever  have  been  entirely 
rewritten  and  much  enlarged,  and  valuable  additions 
have  been  made  to  the  articles  on  rachitis,  tuberculosis 
and  food. 
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A    PATIENT'S   ACCOUNT   OF  A   CASE   OF  IN- 
SOMNIA. 

The  Account  which  an  intelligent  man  gives  of  his 
own  sufferings  is  often  as  instructive  as  the  doctor's 
report  of  the  case,  and  when  the  story  is  practically 
the  history  of  a  lifetime,  the  patient  is  usually  the  only 
one  capable  of  telling  the  story.  In  the  Homiktic 
Review,  a  religious  monthly  magazine,  the  Rev.  Dr. 
Ormiston,  of  New  York,  relates  the  story  of  a  lifetime 
passed  with  what  would  seem  to  most  men  a  very 
small  amount  of  sleep. 

He  prefaces  his  story  with  the  remarks  of  Sir 
Andrew  Clark,  who  after  a  most  thorough,  painsUiking 
and  minute  examination,  said :  "  Dr.  Ormiston,  you 
were  born  to  be  a  sleepless  man,  and  your  profession  is 
exceedingly  unfavorable  to  your  repose.  Had  vou 
been  a  ploughman  or  a  shepherd  you  might  have  slept 
soundly."  In  infancy  he  seldom  ever  slept  a  whole 
hour  at  a  time.  In  boyhood,  though  healthy  and 
active,  he  never  slept  as  long  as  his  playmates.  From 
fourteen  till  nineteen,  though  at  work  on  a  farm,  he 
never  slept  continuously  all  night.  When  he  com- 
menced to  prepare  for  college,  he  taught  all  day  and 
studied  the  greater  part  of  the  night ;  he  ''  frequently 
spent  the  whole  night  at  work  without  any  conscious- 
ness of  fatigue  or  sense  of  weariness."  Soon  after 
entering  college  and  while  doing  his  work  as  a  stu- 
dent he  accepted  an  appointment  as  tutor,  which  com- 
pelled him  to  teach  five  hours  a  day  for  five  days  in 
the  week.  To  accomplish  this  double  amount  of  work 
he  restricted  himself  to  four  hours  in  his  bedroom. 
Practically  such  a  course  was  pursued  for  six  years. 
During  the  last  year  of  theological  study  he  taught 
five  days  in  the  week  and  on  Sundays  preached  twice, 
riding  forty  miles  and  back  in  all  kinds  of  weather. 
During  all  this  time  and  the  first  years  of  his  ministry 
he  enjoyed  habitually  four  hours  sleep,  sometimes  five, 
seldom  more.  In  his  forty-second  year,  after  a  season 
of  prolonged  extra  work  he  lost  the  power  of  sleeping 
entirely,  and  then  began  to  realize  that  he  had  been 
long  overtasking  and  abusing  a  rarely  healthy  vigorous 
constitution.  He  resorted  to  every  expedient  and 
tried  every  remedy  '*  which  the  skill  of  science  or  the 
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common  sense  of  experience  could  suggest,"  but  with 
little  or  no  avail.  "After  exliaiisting  all  the  resources 
of  pharmacy  and  baffling  the  tried  skill  of  the  best 
physicians,"  though  a  conscientious  teetotaler  from  his 
youth,  he  consented  to  try  the  use  of  brandy.  Its 
effect  for  a  time  was  to  induce  a  few  hours  of  sleep, 
but  it  soon  failed,  as  did  also  ale.  Hydrate  of  chloral 
came  into  use  about  that  time,  and  was  recom- 
mended by  his  family  physician,  and  his  experience 
with  the  drug  is  highly  interesting.  "  It  worked  like 
a  charm."  It  gave  him  at  once  and  with  certainty 
from  three  to  four  hours  of  sound,  refreshing,  dream- 
less sleep,  and  its  continued  use  for  twelve  years  pro- 
duced no  perceptibly  injurious  effects.  The  dose  was 
never  increased,  but  diminished  from  thirty  to  fifteen 
grains,  with  a  like  amount  of  bromide  of  potassium. 
Most  of  the  physicians  consulted  strongly  disapproved 
the  use  of  chloral,  some  of  them  condemned  it  alto- 
gether, but  they  could  furnish  no  substitute.  Chloral 
was  used  until  1879,  when  sore  domestic  bereave- 
ment brought  on  "  congestion  of  the  brain,"  and  he 
became  so  weak  that  he  slept  from  exhaustion  without 
a  narcotic.  Up  to  1883  he  used  the  drug  only  occa- 
sionally, and  yet  had  usually  about  four  hours'  sleep, 
which  seemed  to  be  his  normal  amount.  Suddenly  in 
that  year  sleep  again  left  him  and  his  nervous  system 
seemed  to  be  shattered  as  by  a  shock.  This  time, 
melancholy,  nervous  depression,  and  marked  dyspepsia 
shrouded  all  the  future  in  "  impervious  gloom." 

Of  all  the  efforts  to  effect  a  cure  it  is  not  necessary 
to  speak  in  detail.  Suffice  to  say  that  after  various 
trials  and  failures  in  New  York  and  Canada,  a  sea  voy- 
age and  tour  abroad  was  advised  and  unwillingly  sub- 
mitted to.  The  details  of  four  months  in  England 
comprise  an  account  of  Dr.  Milner  Fothergill,  Ventnor, 
Sir  Andrew  Clark,  and  a  water-cure  at  Huntley,  South 
Devon,  but  no  improvement  followed,  and  a  return 
home  seemed  advisable.  Here  massage  was  resorted 
to  and  some  improvement  in  appetite  and  strength  fol- 
lowed, but  no  more  sleep  which  now  amounted  to  about 
two  hours,  and  was  procured  by  whiskey  and  milk  taken 
nightly.  The  summer  was  spent  at  the  seaside  and  on 
Lake  Ontario,  with  warm  and  tried  friends,  and  in  the 
autumn  he  returned  to  the  city  resolved  to  try  to 
work  again.  The  work  was  a  burden  rather  than  a 
delight,  but  he  slept  quite  as  much  as  when  living  in 
enforced  and  irksome  idleness.  The  next  summer  was 
spent  in  the  Catskills  and  in  Canada,  and  sleep  approx- 
imated three  hours.  Health  and  vigor  began  to  re- 
turn and  horseback  exercise  for  two  hours  every  morn- 
ing was  made  a  part  of  his  daily  routine.  His  former 
energy  and  vigor  returned,  and  sleep  grew  to  four 
hours,  which  the  reverend  doctor  believes  to  be  his 
normal  amount. 

The  inferences  of  the  reverend  gentleman  contain 
much  of  interest  and  positive  value,  though  like  all 
judgments  on  personal  matters,  tinctured  perhaps  by 
personal  prejudice.  Like  most  conscientious  laborers 
with  the  pen,  he  belittles  his  own  labor.  He  does  not 
attribute  his  insomnia  to  overwork,  but  to  work  per- 


formed often  for  a  great  length  of  time  without  due 
cessation  for  repose,  not  infrequently  for  several  suc- 
cessive days  and  nights  and  crowding  one  duty  and 
public  engagement  after  another  in  rapid  succession, 
sometimes  at  late  hours  of  the  evening  and  working 
for  many  years  without  other  reaction  than  change  of 
employment. 

"  The  same  amount  of  mental  work  might  have 
been  performed  as  well,  if  not  better,  without  inflicting 
any  injury  upon  the  nervous  system,  had  proper  pre- 
cautions been  taken  to  secure  occasional  rest  and  the 
invigorating  refreshment  of  some  rational  and  com- 
mendable recreation.  .  .  .  It  is  the  manner  rather  than 
the  amount  of  work  which  tells  upon  the  constitu- 
tion." 

"  To  cease  altogether  from  work  and  leave  home  and 
friends  is  not  the  wisest  or  kindliest  method  of  treating 
insomnia  and  its  effects  on  the  nerves  and  stomach. 
It  were  better  to  diminish  the  amount  of  labor  and  to 
increase  the  amount  of  social  and  domestic  enjoyment. 
Mere  change  of  locality  will  avail  but  little,  a  change 
in  the  mental  and  social  habits  is  what  is  required." 

"  While  medicine  has  its  place  and  may  often  avail 
much,  the  less  medicine  of  any  kind  the  better."  While 
chloral  is  almost  unanimously  condemned,  he  was  able 
to  use  it  constantly  for  many  years  while  performing 
full  duty  and  often  much  extra  work,  without  per- 
ceiving any  injurious  effects  or  being  tempted  to  in- 
crease the  dose. 

The  doctor  is  convinced  that  had  he  at  the  time  of 
the  last  acute  attack,  quietly  resorted  to  the  use  of 
chloral,  lessened  the  amount  of  work  for  a  year,  and 
daily  mounted  a  horse,  he  would  have  suffered  less 
and  been  sooner  restored  to  a  condition  of  health  and 
hopefulness. 

From  his  experience  the  doctor  strongly  recom- 
mends early  retiring  and  rising,  the  performance  of  all 
hard  mental  work  in  the  early  part  of  the  day,  the 
avoidance  of  all  excitement  late  in  the  evenings,  and 
the  practice  of  taking  exercise  of  some  kind  in  the 
open  air,  in  all  weathers,  unless  very  stormy,  and 
whenever  practicable  this  exercise  should  consist  of  a 
ride  on  horseback  of  not  less  than  two  hours  every 
morning. 

The  doctrine  of  climacterics  is  invoked  by  the  suf- 
ferer to  explain  the  breakdown  in  the  forty-second  and 
sixty-third  years  :  a  more  generally  accepted  doctrine 
give  a  reasonable  explanation.  Tlie  first  breakdown 
certainly,  and  apparently  the  second,  followed  unusual 
exertion  in  a  man  who  worked  continually  to  the  full 
extent  of  his  ability,  leaving  no  reserve  force  to  meet 
an  emergency,  a  not  uncommon  history  in  these  cases. 

The  reverend  doctor  sets  his  parishioner  sa  good 
example  in  his  manner  of  regarding  his  medical  ad- 
visers. Their  inability  to  set  right  by  drugs  the  effects 
of  an  abuse  that  had  extended  over  a  lifetime  does 
not  seem  to  have  soured  him  against  the  profession  or 
driven  hini  to  believe  in  astrologers  and  faith  cures. 
He  says,  "more  skilful  practitioners  and  more  de- 
voted friends  in  the  faculty  no  man  could  have  than  I 
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have  been  favored  with,  and  I  give  them  my  esteem 
and  affection  in  return,  but  in  no  instance  did  I  derive 
any  cognizable  advantage  from  their  treatment." 


THE  INFLUENCE  OF  SEWERAGE  AND  WATER 
SUPPLY  ON  THE  DEATH-RATE  IN  CITIES. 

The  superior  attractiveness  as  places  of  residence  of 
those  citie.s  which  enjoy  sewerage  and  water-supply 
systems  is  patent  to  every  intelligent  person.  Yet  for 
the  benefit  of  legislators  and  tax-payers  who  some- 
times look  grudgingly  at  the  heavy  expense  account 
involved  by  the  construction  of  these  twin  works 
(never  rightly  'to  be  put  asunder),  it  is  desirable  that 
something  should  be  presented  more  cogent  as  an  ar- 
gument than  mere  olfactory  sensations. 

This  has  been  done  by  Mr.  Erwiu  F.  Smith  in  a 
paper  read  at  the  Sanitary  Convention  of  Ypsilanti, 
Michigan,  in  July  last,  and  printed  as  a  supplement 
to  the  Annual  Report  of  the  Michigan  State  Board  of 
Health  for  that  year.  While  the  paper  does  not  claim 
to  present  anything  novel,  it  j'et  puts  in  an  available 
and  clear  form  the  results  of  much  collated  informa- 
tion, taken,  as  the  author  regretfully  says,  from  for- 
eign more  than  from  domestic  sources  simplj'  because 
the  carelessness  of  many  of  the  States  in  regard  to 
the  collection  and  publication  of  vital  statistics  wastes 
a  great  deal  of  the  material  in  this  country  which 
might  be  turned  to  good  sanitary  account. 

The  results  of  Mr.  Smith's  studies  are  presented  in 
charts  which  show  with  the  clearness  of  the  graphic 
method  what  these  measures  have  done  for  the  mitiga- 
tion of  some  of  the  infectious  diseases.  A  chart,  for 
instance,  indicates  the  deaths  from  typhoid  fever  per 
10,000  inhabitants  in  a  number  of  cities  for  the  periods 
before,  during,  and  after  the  introduction  of  sewerage 
and  water  supply.  In  Munich  the  mortality  fell  from 
21  deaths  before  the  sewerage  and  water  were  intro- 
duced to  6.3  afterwards.  In  Boston  from  17.4  to  5.6. 
All  of  the  other  localities  given,  Dantzic,  Breslau, 
Frankfort,  Berlin,  Vienna,  Brussels,  London,  New 
York,  Brooklyn,  and  all  England  show  a  uniformly 
downward  direction  of  the  mortality  curves  correspond- 
ing to  the  time  of  the  introduction  and  completion  of 
these  improvements.  To  compare  with  this  we  have  an- 
other chart  showing  the  typhoid  mortality  for  the  five 
years,  1880-84,  on  the  one  hand  in  a  series  of  well 
sewered  and  watered  cities  to  average  about  2.4  per 
10,000  of  the  inhabitants  and  on  the  other  hand  in  a 
group  of  cities  with  imperfect  sewers  or  none  at  all  to 
average  10  per  10,000. 

The  cholera  chart  for  the  epidemic  of  1866,  is  equal- 
ly striking  in  its  differences  for  the  two  classes  of 
cities.  In  those  whose  water  supply  was  good, 
they  being  also  generally  well  sewered,  the  deaths 
per  10,000  inhabitants  were  for  New  York  12.8,  for 
Brooklyn  16..5,  Boston  0.6,  London  18.4,  Glasgow, 
1.6.  While  in  the  group  of  those  cities  either  incom- 
pletely sewered  or  entirely  destitute  of  modern  sewers 


and  very  dirty,  the  water  supply  also  being  deficient 
both  in  quantity  and  quality,  the  mortality  rate  ranged 
from  4.5.7  the  lowest,  that  of  Chicago,  to  268  the  high- 
est, in  Memphis,  witli  Breslau,  Toulon,  Palermo, 
and  St.  Louis,  in  a  slowly  descending  series  from  that 
maximum. 

Upon  diphtheria,  on  the  contrary,  the  author's  sta- 
tistics seem  to  show  that  the  existence  or  non-exist- 
ence of  sewers  has  little  effect.  For  of  the  well- 
sewered  districts  we  find  Berlin  and  Boston  with  the 
respective  mortality  per  10,000  inhabitants  of  16..5 
and  1 6.3,  which  are  very  nearly  the  highest  rates  re- 
corded, Brooklyn  also  having  a  death-rate  of  13.7,  and 
New  York  of  12.  London,  Brussels,  Frankfort  and  a 
few  other  European  towns  serve  to  bring  down  the 
average  of  the  well-sewered  cities  to  only  8.8,  while 
that  of  the  non-sewered  cities  is  10,  Baltimore  having 
the  highest,  16.7,  and  New  Orleans  the  lowest,  2.9. 
The  average  of  the  mixed  districts  (sewered  in  part), 
is  only  9.5,  Massachusetts  heading  the  list  at  13.1,  and 
England  bringing  up  the  rear  at  3. 

Besides  the  sanitary  aspect,  of  the  question,  Mr. 
Smith  introduces  another  which  will  perhaps  appeal 
as  strongly  to  some  legislators,  the  economic.  Statis- 
ticians have  not  neglected  this  feature  of  the  case  be- 
fore, and  Sir  James  Paget,  in  his  address  before  the 
International  Health  Exhibition  in  1884,  brought  out 
some  striking  facts  regarding  the  economic  loss  from 
preventable  diseases,  which  were  referred  to  in  the 
Journal  of  July  17,  1884.  On  this  point  Mr.  Smith 
says:  "  It  is  entirely  within  bounds  to  say  that  the 
general  introduction  of  proper  sanitar}^  measures, 
meaning  thereby'  the  provision  of  an  abundant  supply 
of  pure  water  and  the  proper  disposal  of  excreta, 
would  reduce  the  annual  loss  in  the  LInited  States 
from  one  single  cause,  the  preventable  typhoid-fever, 
two-thirds  to  three-fourths,  with  an  economic  husband- 
ing of  at  least  $25,000,000  a  year, —  enough,  in  the 
course  of  a  few  generations,  to  sewer  every  city  and 
village  from  the  Atlantic  to  the  Pacific." 

Whence  he  legitimately  concludes  that  the  introduc- 
tion of  sewerage  and  water  supply  systems  at  any  cost 
is  the  soundest  social  and  financial  economy. 


»     INSANITY    IN   VERMONT. 

Dr.  Joseph  H.  Draper,  superintendent  of  the 
insane  asylum  at  Brattleboro,  has  recently  written  a 
paper  on  the  "  History  of  Lunacy  in  Vermont  during 
the  last  Fifty  Years." 

Vermont  is  one  of  the  few  States  in  this  country 
which  has  no  public  or  State  lunatic  hospitiil,  though  as 
long  ago  as  1880,  there  were  nine  hundred  lunatics  in 
the  State.  She  sends  her  paupers  to  the  asylum  at 
Brattleboro,  as  well  as  all  insane  criminals.  The  total 
amount  of  her  benefactions  to  this  institution  has  so 
far  reached  only  $23,000  ! 

Here  is  a  lesson  for  Massachusetts  publicists  to 
ponder  !     The  State  of  Vermont,  with  au  insane  popu- 
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lation  probably  aggregatiDg,  by  this  fime,  a  total  of 
one  thousanfl.  has.  so  far.  expended  only  a  sum  equal 
to  the  per  capita  cost  of  ten  lunatics  in  some  of  the 
Massachusetts  hospitals  !  Blessed  are  the  lessons  of 
adversity  I  and  Vermont  should  profit  by  these  lessons 
ill  the  present  case. 

Though  the  Vermont  asylum  has  so  far  been  large 
enough  to  receive  all  applicants,  the  time  will  soon 
come  for  the  State  to  make  further  provision  for  her 
insane.  .She  can  do  this  at  a  small  expense  by  putting 
up  simple,  unpretentious  buildings  especially  adapted 
for  her  pauper  class,  leaving  the  upper  and  middle 
classes  at  the  present  asylum,  which  is  properly  and 
peculiarly  adapted  to  their  case. 

In  this  connection,  it  is  well  to  remember  that  a 
large  number  belonging  to  both  these  classes  become 
impoverished  because  of  disease.  They  are  not  paupers 
in  the  sense  the  word  is  generally  used,  aud  we  should 
use  the  word  indigent  in  speaking  of  and  classifying 
them,  as  is  done  in  other  places,  to  contra  distinguish 
them  from  paupers. 

Insanity  is  to  be  peculiarh'  dreaded,  because  it  so 
often  destroys  the  bread-winning  capacity  of  its  sub- 
jects, and  in  this  way,  upsets  the  financial  prosperity 
of  many  families,  and  throws  a  heavy  burden  on  the 
State.  Once  the  disease  gets  a  foot-hold  in  a  family, 
it  may  be  years  before  it  recovers  from  its  paralyzing 
or  depressing  influences. 

It  seems  unfortunate  that  the  asylum  at  Brattleboro 
should  be  obliged  to  receive  insane  criminals,  as  it  is 
an  incorporated  or  private  institution,  and  never  in- 
tended to  receive  such  persons  ;  yet  we  see  that  fifty- 
three  of  this  class  have  already  been  under  treatment. 
For  the  last  six  years',  there  have  been  about  twenty 
in  the  asylum.  Provision  for  them  in  connection  with 
one  of  the  prisons  has  been  repeatedly  urged,  yet 
without  effect. 

Dr.  Draper  refers  to  the  fact  that  it  has  been  cus- 
tomary in  America  to  ignore  social  distinctions  in  pro- 
viding for  the  insane.  The  ipjustice  of  such  a  lack 
of  classification  is  now,  however,  pretty  well  under- 
stood, and  the  tendency  is  becoming  stronger  to  con- 
sider the  social  and  moral,  as  well  as  the  mental  condi- 
tion, of  the  insane. 

While  the  disease  requires  hospital  treatment  alike 
in  all  cases,  the  worthy  citizen,  the  debase^criminal, 
and  the  foreign  pauper,  need  not  be  thrown  together 
under  one  roof,  and  into  a  juxtaposition  absolutely 
impossible  in  ordinary  sane  life.  Each  class  should 
be  furnished  with  separate  buildings,  adapted,  as  far  as 
circumstances  admit,  to  their  former  mode  of  life. 


MEDICAL  XOTES. 

—  The  Committee  of  the  American  Medical  Associ- 
ation on  the  Rush  Monument  will  meet  on  Monday, 
May  3d,  at  4  P.  M.,  in  the  large  parlor  of  the  Lin- 
dell  house,  St.  Louis,  Mo.,  which  will  be  the  headquar- 
ters of  the  Committee  during  the  meeting  of  the  Asso- 


—  The  mortality  from  rabies  in  Philadelphia  for 
the  last  twenty-five  years  has  been  sixty.  The  largest 
number  of  cases  (seven)  occurred  in  1869.  In  1881 
there  were  five  cases.     In  1860  and  1884,  none. 

—  The  Contagious  Diseases  Acts  of  Great  Britain, 
by  which  prostitution  was  regulated  in  the  garrison 
towns,  have  been  repealed  by  a  vote  of  245  to  131. 
English  medical  opinion,  as  a  rule,  supported  the  acts. 
The  Lancet  expresses  regret  at  the  repeal,  and  says 
that  henceforth  "  disease  and  immorality  in  their  most 
revolting  forms  are  to  riot  in  the  midst  of  our  garrison 
towns." 

—  The  various  instances  of  abbreviatory  slang  which 
have  been  cited  in  evidence  of  "  American  rush,"  seem 
to  be  paralleled  on  the  other  side  of  the  water.  We 
have  heard  much  in  recent  summei-s,  of  the  "  Health- 
eries  "  and  the  "  Inventories."  And  now  the  "  Sike  " 
and  the  "  Sikes  "  are  familiarly  spoken  of,  referring  to 
the  Society  for  Psychical  Research,  and  the  members 
of  the  same. 

—  Among  the  absurdities  into  which  the  arrogance 
of  high  station  leads  some  men,  is  the  following  ukase 
issued  by  the  King  of  Servia  on  Dec.  12  last:  "Where- 
as, it  is  irrefutably  proved  by  science  that  the  so-called 
antiseptic  treatment  of  wounds  yields  more  beneficial 
results  than  all  other  methods,  we  are  pleased  to 
order  that  henceforward  the  said  antiseptic  plan  of  treat- 
ment be  solely  employed  in  all  hospitals  of  Our  King- 
dom, and  that  corrosive  sublimate  and  iodoform  be 
used  until  Our  further  dispositions." 

— A  curious  story,  recalling  the  myths  of  early 
Rome,  is  given  in  the  Medical  Press  and  Circular,  of  a 
woman  of  Toulouse  who  while  working  in  the  fields 
left  her  baby  in  a  shady  corner  whither  she  went  occa- 
sionally to  nurse  it.  Meantime  a  bitch  was  left  to  pro- 
tect the  child.  After  a  time,  the  latter  not  seeming 
to  be  as  hungry  for  the  breast  as  usual,  the  mother 
watched  it,  and  found  the  bitch  standing  over  the  baby 
who  was  nursing  with  relish.  The  mother  saw  no  ob- 
jection to  the  proceeding  and  allowed  it  to  continue. 
The  child  throve,  and  the  arrangement  proved  emi- 
nently satisfactory  to  all  concerned. 

—  Important  changes  are  in  progress  at  Oxford 
which  will  give  the  university  a  real  faculty  of  medi- 
cine. It  has  hitherto  conducted  medical  examinations 
for  graduates  in  arts  who  have  obtained  their  profes- 
sional education  elsewhere,  generally  at  one  of  the 
great  London  hospitals.  Hereafter,  however,  Oxford 
men  will  be  able  to  enter  the  university  as  medical 
students,  as  has  long  been  the  case  at  Cambridge.  It 
will  still  be  necessary  for  them,  however,  to  graduate 
in  arts,  which  will  practically  mean  in  the  school  of 
natural  science,  before  they  can  proceed  to  a  medical 
degree.  Men  who  pursue  natural  science  are  to  be 
exempted  from  some  of  the  classical  examinations  here- 
tofore required.  Among  the  professors  already  se- 
cured, are  Dr.  Arthur  Thomson  of  Edinburgh  for  the 
chair  of  anatomy,  and  Profs.  Baglcy  Balfour,  Burdon 
Sanderson,  and  H.  N.  Moseley  for  the  departments 
respectively  of  botany,  physiology,  and  zoology. 
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—  Glanders  is  reported  to  have  appeared  among 
horses  at  the  South  End  of  Boston  and  also  at  the 
Cambridge  Railroad  stables.  A  jockey  who  attempted 
to  sell  a  horse  affected  with  this  disease  at  Brighton, 
was  pursued  by  the  authorities,  and  for  the  time  es- 
caped. But  having  succeeded  subsequently  in  selling 
the  animal  in  a  neighboring  town  he  was  arrested.  The 
horse  was  killed. 

—  The  annual  meeting  of  the  Massachusetts  Infant 
Asylum  took  place  at  the  home  in  Jamaica  Plain  last 
week,  Mr.  Thomas  Parsons  in  the  chair.  Dr.  H.  P. 
Bowditch  vvas  chosen  president  of  the  association  for  the 
ensuing  year,  Mr.  Parsons  and  Dr.  Wells  of  Brook- 
line  the  vice-presidents,  Edward  S.  Philbrick  treasurer, 
and  Charles  P.  Ware  secretary,  and  nearly  all  the 
old  directors  were  reelected.  The  expenses  of  the 
past  year  have  exceeded  the  appropriation,  but  the 
asylum  has  been  enabled,  through  the  receipt  of  several 
legacies,  to  come  out  with  a  clean  balance  sheet.  The 
health  of  the  children  is  good,  and  many  of  them  have 
been  adopted  during  the  year. 

NEW  YORK. 

—  The  late  Wm.  H.  Vanderbilt's  magnificent  gift 
of  $500,000  to  the  College  of  Physicians  and  Surgeons 
has  now  been  supplemented,  not  only  by  that  of  his 
daughter  for  the  founding  and  maintenance  of  the 
Sloane  Maternity  Hospital  in  connection  with  that  in- 
stitution, but  also  by  an  additional  gift  from  his  three 
sons,  Cornelius,  William,  and  George,  of  $62,500  each, 
or  a  total  of  $250,000,  for  the  erection  and  endowment 
of  a  new  building,  to  be  known  as  the  Vanderbilt 
Clinic  of  the  College  of  Physicians  and  Surgeons. 

This,  with  the  exception  of  the  lower  floor,  which 
will  be  used  for  a  free  dispensary,  is  to  be  entirely  de- 
voted to  clinical  instruction.  Of  the  $250,000  thus 
donated,  $150,000  will  be  expended  in  the  construction 
of  the  building,  the  balance  being  reserved  for  the  run- 
ning expenses  of  the  various  clinics,  and  the  mainten- 
ance of  the  dispensary.  The  new  building  will  be 
erected  at  the  corner  of  Tenth  Avenue  and  Sixtieth 
Street,  adjoining  the  Sloane  Maternity  Hospital,  and, 
like  the  latter,  will  cover  an  area  of  seventy-five  by 
one  hundred  feet.  These  two  structures  will  conform 
in  general  architectural  appearance  and  design,  to  the 
new  college  now  in  process  of  erection  on  the  Ninth 
Avenue  end  of  the  lot.  The  corner-stone  of  the  latter 
is  to  be  laid  on  Saturday,  April  24th,  on  which  occasion 
Mr.  Chauncey  M.  Depew  will  deliver  the  oration. 

The  erection  of  the  building,  the  investment  of  the 
surplus  funds,  and  the  equipment  and  furnishing  of  the 
Vanderbilt  Clinic,  will  be  entrusted  to  a  board  of  five 
managers,  in  which  jFrederick  W.  Vanderbilt  will  repre- 
sent the  donors ;  Dr.  John  C.  Dalton,  President,  the 
College  of  Physicians  and  Surgeons;  Dr.  William  H. 
Draper,  the  Board  of  Trustees  of  the  College  ;  and 
Drs.  H.  B.  Sands  and  James  W.  McLane,  the  Faculty 
of  the  College.  The  institution  will  not  be  in  the 
nature  of  a  hospital,  as  it  will  be  devoted  to  clinical 


teaching  in  cases  not  confined  to  bed,  the  branches  in- 
cluded being  diseases  of  the  eye.  ear,  throat,  lungs, 
skin,  and  nervous  system,  as  well  as  diseases  of  women 
and  children.  The  total  gifts  of  the  Vanderbilt  family 
to  the  College  of  Physicians  and  Surgeons,  with  this 
new  benefaction,  thus  amount  to  almost  one  million 
dollars. 


TYNDALL'S   THEORY   OF   VACCINATION. 

Professor  Tyndall  explains  the  pliilosophy  of 
vaccination  as  follows  :  "When  a  tree  or  a  bundle  of 
wheat  or  barley  straw  is  burned,  a  certain  amount  of 
mineral  matter  remains  in  the  ashes  —  extremely 
small  in  comparison  with  the  bulk  of  the  tree  or  of  the 
straw,  but  absolutely  essential  to  its  growth.  In  a  soil 
lacking,  or  exhausted  of,  the  necessary  constituents,  the 
tree  cannot  live,  the  crop  cannot  grow.  Now,  contagia 
are  living  things,  which  demand  certain  elements  of 
life  just  as  inexorably  as  trees  or  wheat  or  barley  ; 
and  it  is  not  difficult  to  see  that  a  crop  of  a  given  para- 
site may  have  so  far  used  up  a  constituent  existing  in 
small  quantities  in  the  body,  but  essential  in  the  growth 
of  the  parasite,  as  to  render  the  body  unfit  for  the  pro- 
duction of  a  second  crop.  The  soil  is  exhausted,  and 
until  the  lost  constituent  is  restored,  the  body  is  pro- 
tected from  any  further  attack  from  the  same  disorder. 
Such  an  explanation  of  non-recurrent  diseases  natu- 
rally presents  itself  to  a  thorough  believer  in  the 
germ  theory,  and  such  was  the  solution  which,  in 
reply  to  a  question,  I  ventured  to  offer  nearly  fif- 
teen years  ago  to  an  eminent  physician.  To  exhaust 
a  soil,  however,  a  parasite  less  vigorous  and  destructive 
than  the  really  virulent  one  may  suffice  ;  and  if,  after 
having,  by  means  of  a  feebler  organism,  exhausted  the 
soil  without  fatal  result,  the  most  highly  virulent  para- 
site be  introduced  into  the  system,  it  will  prove  power- 
less. This,  in  the  language  of  the  germ  theory,  is  the 
whole  secret  of  vaccination." 


THE  MECHANICAL  TREATMENT   OF  PLEU- 
RITIC   EFFUSION. 

A  SOMEWHAT  novel  treatment  of  pleurisy  with  effu- 
sion is  mentioned  in  the  London  Medical  Record.  March 
15,  as  having  been  recommended  by  Dr.  Cimbali  of  Siena 
{Lo  Sperimentak,  October  1885).  This  writer  treated 
several  eases  of  pleuritic  effusion  by  massage  and  by 
compressed  air,  or  rather  by  forcing  air  into  the  lungs. 
The  period  suitable  for  this  treatment  is  when  the  acute 
symptoms  have  subsided,  and  before  the  condition 
has  become  chronic.  The  massage  is  carried  out  by 
rubbing  with  firm  pressure  the  greased  chest  in  the  in- 
tercostal spaces,  from  vertebral  column  to  sternum, 
two  or  three  times  a  day.  Apart  from  the  revulsive 
action  on  the  skin,  this  probably  exerts  a  directly 
stimulant  action  on  the  pleura,  and  may  even  detach 
pieces  of  fibrine.  The  compressed  air  was  adminis- 
tered in  rather  a  novel  fashion.  By  means  of  an  clas- 
tic tube  with  a  mouthpiece,  air  was  forced  into  the 
lungs  from  an  ordinary  pair  of  bellows,  during  each 
inspiratory  act,  for  five  or  ten  minutes,  and  this  was 
repeated  four  or  five  times  a  day.  The  object  of 
forcing  air  into  the  lungs  was  two-fold  :   to  pre^sutcol- 
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lapse  of  the  air  cells,  and  to  exert  compression  on  the 
etTused  fluid.  Of  eight  cases  so  treated,  seven  were 
completely  cured  in  from  twenty-five  to  forty  days. 
The  remaining  case,  one  of  enormous  effusion  of  eight 
months'  standing,  was  entirely  unaffected  by  the  treat- 
ment. In  no  case  was  the  slightest  inconvenience 
complained  of  bj-  the  patient. 


THE  LAYIXG  OF  THE  J^OUNDATION-STONE 
OF  THE  NEW  EXAMINATION  HALL  IN 
LONDON. 

The  London  papers  of  the  24th  of  Marcli  are  at 
hand,  containing  a  report  of  the  scene  at  the  laying  of 
the  corner-stone  on  that  day,  by  her  B.ritish  Majesty, 
of  the  new  examination  hall  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  of  England.  The  edifice, 
which  will  occupy  a  prominent  site  upon  the  Thames 
embankment,  is  to  be  about  one  hundred  and  fifty  feet 
square  and  seventy  feet  in  height,  and  will  contain  ex- 
amination rooms,  laboratories,  oflices,  etc.,  su(Kcient 
for  the  needs  of  both  the  Colleges. 

The  ceremony  on  the  24th  ult.,  was  carried  out 
with  the  elaborateness  of  circumstance  with  which  our 
English  brethren  invest  formal  occasions.  The  physi- 
cians appeared,  to  the  astonishment  of  the  populace,  in 
the  ca])s,  robes  and  hoods  of  their  colleges,  with  a 
brilliant  display  of  color.  The  various  officials  who 
t  )ok  jiart  in  tlie  celebration  were  received  as  they  ar- 
rived, by  the  officers  of  the  college.  With  the  jiunctu- 
ality  which  has  been  well  said  to  be  the  politeness  of 
Princes,  the  Queen  arrived  very  punctually,  and  the 
Ro^'al  group  in  the  area  at  once  moved  out,  accom- 
panied by  the  Chancellor  of  the  Exchequer,  and  the 
Chancellor  of  the  Duchy,  and  by  the  Presidents  of 
the  two  Colleges,  to  the  entrance,  where  her  Majesty 
was  received  on  alighting  with  all  the  stately  ceremo- 
nies and  Courtly  usage  due  to  so  great  an  occasion.  A 
magnificent  bouquet  was  handed  to  the  Queen,  and  a 
procession  was  formed,  whicii  led  her  Majesty  to  the 
scene  of  the  ceremonial  in  which  she  was  to  bear  so 
important  a  part.  Her  Majesty,  as  usual,  wore  black, 
only  slightly  relieved  by  a  single  white  ostrich  feather 
in  the  bonnet.  The  formal  reception  was  the  work  of 
the  Chancellor  of  the  Duchy  and  of  the  Presidents  of 
the  two  Colleges,  to  whom  her  Majesty  accorded  a 
most  gracious  reception.  Sir  William  Jenner  and  his 
colleague,  Mr.  Savory,  led  the  way  to  the  dais,  where 
Mr.  Childers  and  Mr.  Engleheart,  the  Clerk  of  the 
Council  of  the  Duchy,  were  waiting  to  receive  her 
majesty  and  lead  her  to  her  chair  of  state.  As  her 
Majesty  slowly  advanced,  greeted  with  a  tremendous 
burst  of  cheering  as  soon  as  she  was  seen  by  the  large 
assembly  inside,  their  Royal  Highnesses  the  Prince  of 
Wales  and  the  Princess  Beatrice  took  post  on  her 
right  hand,  the  Princess  Christian  and  Princess  Louise, 
and  the  Duke  of  Connaught,  on  her  left.  The  august 
group  accompanied  her  Majesty  to  her  seat,  and  re- 
mained standing  in  the  relative  positions  they  had 
taken  up.  Directly  they  became  stationary,  and  the 
cheering  had  subsided,  the  choir  of  the  Chapel  Royal, 
Savoy,  sang  the  National  Anthem,  the  assembly  join- 
ing in  unison  with  admirable  effect.  A  prayer,  .some- 
what quaint  in  diction,  and  most  appropriate  to  the 
occasion,  selected  from  the  prayers  of  Francis  Lord 
Bacon,  was  then  offered  by  the  Archbishop  of  Canter- 
bury. 


After  the  chanting  of  the  Lord's  prayer  and  the 
singing  of  a  hymn,  an  address  to  the  Queen  from  the 
two  Presidents,  Mr.  Savory  and  Sir  AV'illiara  Jenner, 
was  read,  to  which  her  IMajesty  briefly  responded.  The 
Presidents  then  handed  to  her  Majesty  a  short  account 
of  the  origin  of  the  projiosed  Hall,  and  a  list  of  the 
members  of  the  two  corporations.  Then  the  Treasurer 
gave  to  the  Queqn  coins  of  the  present  year's  mint- 
age, and  these  were  placed  by  her  Majesty  in  a  glass 
vase,  which,  with  the  assistance  of  the  architect  (Mr. 
S.  Salter),  was  placed  in  the  cavity  made  for  its  recep- 
tion beneath  the  stone.  The  architect  then  handed  a 
gold  trowel  to  her  Majesty,  who  stooped  and  spread 
the  mortar  on  the  bed  stone,  the  Prince  of  Wales 
bringing  his  somewhat  extended  experience  of  such 
operations  to  her  Majesty's  aid.  The  rope  of  the 
tackle  was  then  slowly  loosened,  and  the  stone,  guided 
by  the  two  masons,  was  lowered  into  position. 
Again  the  Prince  of  Wales  came  to  his  Royal  mother's 
assistance  showing  her  how  to  apply  the  square,  and 
then  the  Queen,  with  a  black  ebony  mallet,  gave  the 
customary  three  taps,  and  declared  the  stone  to  be 
well  and  truly  laid.  Loud  cheers  from  the  assembled 
spectators,  which  were  taken  up  in  sympathy  by  the 
crowd  outside,  followed  the  Royal  announcement. 
The  ceremonies  concluded  with  the  presentation  to  her 
Majesty  of  a  number  of  the  distinguished  guests. 


THE  OPERATIVE  TREATMENT  OF  FACIAL 
NEURALGIA. 

A  LONG  and  elaborate  paper  on  this  subject,  by  Dr. 
George  R.  Fowler,  appears  in  the  Annals  of  Surgery 
for  April.  Among  other  valuable  material,  it  contains 
tabulated  records  of  some  eighty-three  cases  of  neurec- 
tomy, in  twenty-six  of  which  Meckel's  ganglion  was 
removed,  in  an  e(|ual  number  the  infraorbital  nerve, 
and  in  thirteen  the  entire  nerve-trunk  from  beyond 
Meckel's  ganglion.  The  effects  of  nerve-stretching  are 
also  considered,  as  is  the  subject  of  carotid  ligature. 
Eighteen  cases  of  the  latter  operation,  performed  for 
trifacial  neuralgia  are  given. 

In  conclusion,  the  author  admits  that,  owing  to  the 
obscurity  in  which  the  morbid  process  underlying  many 
of  these  cases  is  involved,  it  will  often  be  found  dilfi- 
cult  to  decide  upon  the  preci.se  operative  procedure  in- 
dicated. The  following  conclusions,  however,  may  be 
advanced  as  the  result  of  the  experience  of  surgeous 
up  to  the  present  day  : 

1.  Neuralgi.as  of  the  fifth  cranial  nerve,  of  periphe- 
ral origin,  which  have  resisted  methods  of  treatment 
other  than  operative,  may  be  expected  to  yield  to  the 
operation  of  neurectomy  of  the  trunk  or  trunks  whose 
branches  are  distributed  to  the  painful  area.  In  this 
class  of  cases  the  neurectomy  should  be  carried,  if  pos- 
sible, to  the  point  at  which  the  nerve  makes  its  exit 
from  the  cranium. 

2.  Cases  of  central  origin  should  be  first  submitted 
to  a  limited  neurectomy,  conjoined  with  nerve-stretch- 
ing, in  the  hope  that  the  process  of  degeneration  thus 
set  up,  together  with  the  rest  gained  by  interrupting 
the  ccntripetally  conducted  stimuli  may  favorably  influ- 
ence the  dise.ased  central  organ.  In  case  of  relapse  this 
may  be  repeated,  providing  the  period  of  rest  thereby 
gained  corresponds  to  the  length  of  time  which  Waller's 
investigations  show  to  be  usually  occupied  by  the  pro- 
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cess  of  degeneration  and  regeneration.  If  no  relief  is 
gained,  a  similar  operation  should  be  performed  upon 
all  of  the  divisions  of  the  fifth  nerve.  This  failing,  a 
complete  neurectomy  of  each  division  accessible  should 
be  done  ;  and  finally,  ligature  of  the  common  carotid 
may  be  tried  as  a  last  resort. 

3.  In  cases  of  doubtful  origin,  a  complete  neurec- 
tomy followed,  in  cases  which  relapse  by  ligature  of 
the  external  and  the  common  carotid,  in  turn,  hold 
out  the  best  prospect  of  cure. 

4.  A  complete  neurectomy  of  the  second  division  of 
the  fifth  necessarily  involves  the  extirpation  or  destruc- 


tion of  the  spheno-palatine  ganglion  ;  and  to  this  fact, 
rather  than  to  any  intrinsic  tendency  of  the  ganglion 
itself  to  keep  up  the  irritation  causing  the  neuralgia, 
is  to  be  attributed,  in  all  probability,  any  increasing 
immunity  from  relapse  claimed  to  have  been  obtained 
in  those  cases  in  which  C'arnochaa's  operation  has  been 
performed. 

5.  No  patient  should  be  denied,  other  things  being 
equal,  the  chance  which  any  one,  or  all  of  these  opera- 
tions in  turn  may  give  him  of  escaping,  even  for  a 
short  time,  the  intolerable  suffering  incident  to  an  in- 
tractable or  otherwise  irremediable  facial  neuralgia. 


REPORTED 

MORTALITY  FOR  THE  WF.F.K  ENDING  APRIL  10,  1886. 

Percentage  of  Deaths  from 

Estimated 
Population. 

Reported 
Deaths  in 

Deaths 
under  Five 

Cities. 

Infectious 

Consump- 

Diph. and'  Cer.  Spinal 

Scarlet 

Diseases. 

tion. 

Croup.   ,  Meningitis. 

Fever. 

New  York 

1,439,039 

701 

20i 

16.94 

17.08 

5.32 

2.66 

1.40 

Philadelphia      .... 

9T1,3(J3 

414 

137 

12.96 

12.96 

3.84 

1.20 

3.84 

Brooklyn 

690,000 

— 

— 

— 

— 

— 

— 

— 

Chicago 

fi30,000 

— 

— 

— 

— 

— 

— 

— 

Boston 

390,406 

191 

50 

11.66 

21.20                3.71 

.53 

Baltimore 

417,220 

174 

73 

12.54 

14.82 

3  .99 

1.14 

.57 

St.  Louis        

400,000 

— 

— 

— 

— 

— 

— 

— 

Cincinnati 

325,000 

— 

— . 

— 

— 

— 

— 

— 

New  Orleans     .... 

238,000 

98 

35 

6.12 

12.24 

1.02 

— 

— 

Buffalo 

202,818 

, 









— 

. — 

District  of  Columbia 

205,000 

91 

31 

16.50 

16.50 

1.10 

1.10 

1.10 

Pittsburgh 

190,000 

65 

27 

19.89 

13.77 

4..'i9 

1.53 

Milwaukee 

142,400 

46 

22 

10.83 

8.68 

8.68 

— 

— 

Providence    

118,070 

66 

19 

15.15 

15.15 

7.57 

— 

— 

New  Haven 

78,000 

— 

— 

— 

— 

— 

— 

— 

NashviUe 

60,000 

— 

— 

— 

— 

— 

— 

— 

Charleston 

60,145 

41 

13 

4.88 

7.32 

2.44 

— . 

— 

"Worcester 

68,383 

26 

9 

11.55 

19.25 

3.85 

— 

— 

Lowell 

64,051 

37 

16 

16.20 

13.50 

2.70 

2.70 

— 

C.inibridge 

59,660 

18 

2 

— 

22.22 

— 

— 

— 

Fall  River 

56,863 

19 

7 

— 

22.04 

— 

— 

— 

Lvnn 

45,861 

IS 

3 

— 

22.22 

— 

— 

— 

Lawrence 

38,825 

12 

2 

— 

16.66 

— 

— 

~~ 

Springfield 

37,577 

— 

— 

— 

— 

— 

— 

— 

New  Bedford     .... 

33,393 

13 

9 

— 

7.69 

— 

— 

Somerville 

29,992 

— 

— 

— 

— 

— 

— 

— 

Salem 

28,084 

8 

— 

— 

20.00 

^ 

— 

— 

Holyoke 

27,894 

— 

— 

— 

— 

— 

— 

— 

Chelsea 

25,709 

■    12 

5 

— 

25.00 

— 

— 

— 

Taunton    

23,674 

5 

2 

20.00 

20.00 

— 

20.00 

— 

Haverhill 

21,795 

— 

— 

— 

— 

— 

— 

— 

Gloucester     

21,713 

7 

4 

— 

— 

— 

— 

— 

Brockton 

20,783 

— 

— 

— 

— 

— 

— 

— 

Newton 

19,759 

5 

1 

— 

— 

— 

— 

— 

M.alden 

16,407 

3 

— 

— 

— 

— 

— 

— 

Fitchburg 

15,375 

— 

— 

— 

— 

— 

— 

— 

Waltham 

14,609 

5 

2 

— 

— 

— 

— 

— 

Newburyport     .... 

13,716 

i 

— 

— 

— 

— 

— 

— 

Northampton     .... 

12,896 

— 

— 

— 

— 

— 

— 

~ 

89  Massachusetts  Towns 

— 

42 

7 

"" 

16.80 

Deaths  reported  2,121:  under  five  years  of  age  680;  principal 
infectious  diseases  {small-pox,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  279, 
consumption  335,  lung  disea,ses  318,  diplitheria  and  croup  88, 
scarlet  fever  37,  cerebro-spinal  meningitis  31,  whooping-cough 
28,  diarrhoeal  diseases  25,  typhoid  fever  17,  malarial  fever  15, 
puerperal  fever  14,  erysipelas  12,  measles  11,  small-pox  (New 
York)  one.  From  whooping-cough  New  York  20,  Boston,  and 
District  of  Colinnbia  three  eacli,  Philadelphia  and  Pittsburgh, 
one  each.  From  diarrhoeal  diseases.  New  York  11,  Boston  three, 
Worcester  two.  New  Orleans,  District  of  Columbia,  Pittsburgh, 
Providence,  Lowell  and  Cambridge  one  each.  From  typhoid 
fever,  Philadelphia  10,  Providence  three,  Lowell  two,  New  York 
and  Baltimore  one  each.  From  malarial  fever,  New  York  seven, 
Baltimore  and  New  Orleans  three  eiich,  Philadelphia  two. 
From  puerperal  fever  New  York  three,  Philadelphia  and  Balti- 
more two  each,  Boston,  New  Orleans,  District  of  Columbia, 
Pittsburgh,  Providence,  Lowell  and. Cambridge  one  each.  From 
erysipela.s,  New  York  eight,  Boston  three,  Pittsburgh  one.  From 
measles,  Baltimore  six.  New  York  three,  Philadelphia  two. 

Cases  reported  in  Boston :  scarlet  fever  36,  diphtheria  20, 
measles  16,  and  typhoid  fever  three. 

In  107  cities  and  towns  of  Massachusetts,  with  a  population 


of  1,246,491  (population  of  the  State  1,941,465),  the  total  death- 
rate  tor  the  week  was  18.00  against  18.28  and  19.29  for  the 
two  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated popiUation  of  9.093,817,  for  the  week  ending  March 
27th  the  death-rate  was  26.4.  Deaths  reported  4.603:  infants 
under  one  year  of  age  940 ;  acute  diseases  of  the  respiratory 
organs  (Loudon)  710,  whooping-cough  164,  measles  128,  diar- 
rhoaa  .32,  diphtheria  28,  fever  28,  scarlet  fever  22,  small-pox 
(Bristol)  four. 

The  death-rates  ranged  from  18.3  in  Hull  to  40.2  in  Ply- 
mouth; Birkenhead  29^0;  Birmingham  24.7;  Bradford  23.3; 
Leeds  24.6;  Leicester  24  7;  Liverpool  27.4;  London  26.9;  Man- 
chester 31.0;  Nottingham  26.6;  Preston  30.9;  Sheffield  22.3; 
Sunderland  19.(i. 

In  Edinburgh  23.8 ;  Glasgow  30.6 ;  Dublin  34.6. 

For  the  week  ending  March  27th  in  the  Svriss  towns,  there 
were  48  deaths  from  lung  diseases,  consumption  47,  diphtheria 
and  croup  six,  whooping-cough  six,  small-pox  thn-e,  puerperal 
fever  three,  siarlet  fever  two,  erysipelas  two,  measles  and  ty- 
phoid fever  each  one. 

The  death-rates   were:  at  Zurich  19.1;  Geneva  18. 
23.7;  Berne  36.4. 
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The  meteorological   record  for  week   ending  April   10,   in  Boston,  was   as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps.  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind 

of 

State  of 
Weather.' 

Rainfall. 

Saturday, 
Apr.  10, 18S6. 

i 

d 

s 
S 

i 

E 

-? 

■i. 

•i. 

i. 

IS 

a 
•< 

fa 

■i. 

a 

B 

fa 

a 

a 
fa' 

s' 

•11 

9-a 

< 

s 

a 

g 

S 

1- 

°. 

<§ 

t^ 

t^ 

t.i 

oW 

Sunday,...  4 

30.228 

32.2 

3«.l 

26.9 

65.0 

64.0 

76.0 

68.3 

N. 

s.s. 

s.w. 

11 

12 

4 

0. 

0. 

0. 

_ 

_ 

Monday, . .  5 

30.261 

36.3 

40.0 

31.3 

77.0 

66.0 

87.0 

76.7 

N.E. 

S.E. 

E. 

4 

8 

10 

— 

— 

Tuesday,..  6 

29.J60 

36.5 

41.2 

33.8 

100.0 

100.0 

100.0 

inii.o 

E. 

E. 

N.E. 

32 

43 

16 

B. 

R. 

E. 

— 

— 

Vedues.,  .  7 

29.808 

36.2 

42.9 

33.3 

100.0 

91.0 

90.0 

!)3.7 

N.E. 

N.E. 

N.E. 

4 

12 

12 

G. 

— 

— 

ITiursday,    8 

29.(128 

31.8 

40.1 

30.2 

88.0 

81.0 

70.0 

79.7 

N.W. 

E. 

N. 

9 

4 

9 

0. 

0. 

C. 

— 

— 

Friday,  ...  9 

30.130 

49.5 

63.9 

31,2 

06.0 

37.0 

48.0 

60.3 

W. 

N.W. 

W. 

8 

12 

10 

C. 

— 

— 

Saturday,  .10 

30.148 

51.8 

66.1 

41.3 

49.0 

31.0 

69.0 

46.3 

w. 

N.W. 

N. 

10 

20 

14 

c. 

P. 

C. 

38 

1.49 

Mean,  the 
Week. 

30.052 

39.6 

47.5 

32.6 

73.6 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  II.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
P.\RTMEXT,  U.  S.  ARMY,  FROM  APRIL  10,  ISSB,  TO 
APRIL  16,  1886. 

P.iTZKi,  J.  H.,  captain  .ind  assistant  surgeon.  Relieved  from 
duty  at  Jackson  I5arracks,'La.,  and  ordered  for  duty  as  post  sur- 
geon at  Mt.  Vernon  Barracks,  Ala.  S.  O.  75  Department  East, 
April  12,  1886. 

HoFF,  Jno.  Van  R.,  captain  and  assistant  surgeon.  Leave  of 
absence  extended  eleven  months,  with  permission  to  leave  the 
United  States.     S.  O.  85,  A.  G.  O.,  April  12,  18S6. 

B.vRN'ETT,  RicH.tRDS,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  two  months.  S.  O.  16,  Division  of  the  At- 
lantic, April  12,  1886. 

BiRMi.NGHAM,  H.  P.,  Captain  and  as.sistant  surgeon.  (Camp 
Grant,  New  York  City),  temporarily  assigned  to  duty  at  Fort 
Columbus,  New  York  Harbor.  S.  O.  72,  Department  East, 
April  8,  1886. 

Wales,  Philip  G.,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  two  months.  S.  O.  85,  A.  G.  O., 
April  12,  1886. 

OFFICL'^L  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  APRIL  13,  1886. 

CR.4.WTORD.  M.  H.,  passed  assistant  surgeon.  Detached  from 
the  "  Shenandoah  "  on  the  8th  iust.,  and  wait  orders. 

Rush,  C.  W.,  assistant  surgeon.  Detached  from  the  "  New 
Hampshire  "  on  the  15th  inst.  and  ordered  to  United  States 
Revenue  Steamship  "  Franklin." 


SOCIETY  NOTICES. 

Norfolk  District  Medical  Society.— A  meeting  for  Scien- 
tific Improvement  will  be  held  at  Room  7,  Palladio-Hall  Build- 
ing, corner  of  Warren  and  Dudley  Streets,  Roxbury,  April  27. 
at  7  45  P.M.  Communications:  I.  "  A  Case  of  Tetanus,"  H.  P. 
Mansfield,  M.D.  II.  "  Writers'  Cramp,"  I.  H.  Hazelton,  M.D. 
The  discussion  will  be  opened  by  Seranus  Bowen,  M.D.  III. 
Exliibilion  of  fcetal  bones,  taken  from  a  case  of  combined  extra- 
uterine preguancy  and  dermoid  cysts,  Edw.  G.  West,  M.D. 
Members  of  other  Districts  are  welcomed. 

S.  Allen  Potter,  M.D.,  Secretary. 

Suffolk  District  Medical  Society.  —  The  annual  meeting 
will  be  held  at  19  Boylston  Place,  on  Saturday,  April  24,  1886, 
at  7.45  P.M.  Papers:  Dr.  James  R.  Chadwick,  "Cases  of 
Atresia  of  the  Genital  Canal."  Dr.  A.  L.  Mason,  ''Clinical 
Cases."  Incidental  Business :  Reports  of  the  Treasurer,  Libra- 
rian, the  Committee  on  Social  Meetings,  and  the  Nominating 
Committee.  Election  of  Officers,  Supper  after  the  meeting. 
Charles  M.  Grebn,  Seerulary. 


NOTICE. 

Arrangements  have  been  made  by  the  Fitchburg  R.  R.  Com- 
pany for  special  rates  from  Boston  to  St.  Ixiuis  and  return,  in 
connection  with  the  meeting  of  the  American  Medical  Associa- 
tion. Palace  sleeping-cars,  the  "New  Zealand"  and  "Lan- 
caster," are  run  via.  this  line  and  Niagara  Falls  to  St.  Louis, 
leaving  Boston  at  3  P.M.  daily,  arriving  at  St.  Louis  the  second 
momiog  at  7  o'clock.    Those  who  pay  the  full  fare  to  St.  Louis 


can  secure  return  tickets  for  one-third  the  usual  rate.  Dele- 
gates who  may  choose  this  route  are  invited  to  send  their  names 
to  J.  R.  Watson,  General  Passenger  Agent,  who  will  have  sleep- 
ing car  accommodations  assigned  for  them. 

The  Boston  and  Albany  R.  R.  will,  upon  application  at  their 
office,  232  Washington  St.,  Boston,  sell  to  delegates  and  their 
families,  tickets  to  St.  Louis  for  one  and  one-third  fares  for 
round  trip.  A  parlor-car  to  run  through  from  Boston  to  St. 
Louis  without  change  will  be  attached  to  the  train  leaving  Bos- 
ton at  3  P.M.,  May  1st. 

BOOKS   AND  PAMPHLETS  RECEIATED. 

A  Reference  Handbook  of  the  Medical  Sciences,  embracing 
the  entire  Range  of  Scientific  and  Practical  Medicine  and 
Allied  Science.  By  Various  Writers.  Illustrated  by  chromo- 
lithographs and  wood  engravings.  Edited  by  Albert  H.  Buck, 
M.D.    Vol.  II.    William'^Wood  &  Co.    New  York. 

A  Bill  to  Promote  Mendicancy.  Facts  and  Figures  showing 
that  the  South  does  not  need  Federal  Aid  for  her  Schools.  (A 
Reprint  of  Editorial  Articles  published  in  the  New  York  Eve- 
ning Post  during  January,  February  and  March,  1886.)  New 
York  Evening  Post  Publishing  Co.     1886. 

Practical  Clinical  Lessons  on  Syphilis  and  the  Genito-Urinary 
Disease.  By  Fcssenden  N.  Otis,  M.D.,  Clinical  Professor  of 
Genito-Urinary  Diseases  in  the  College  of  Physicians  and  Sur- 
geons, New  York,  etc.  New  York;  Printed  for  the  Author. 
1886. 

The  Disorders  of  Menstruation:  A  Practical  Treatise.  By 
John  N.  Upshaw,  M.D.,  Professor  of  Materia  Medica  and  Ther- 
apeutics in  the  Medical  College  of  Virginia.  Richmond,  Va. 
New  York  and  London:  G.  P.  Putnam's  Sons.    1886. 

Insanity  in  Vermont,  18.35-1885.  By  J.  Draper,  M.D.,  Super- 
I  intendent  Vermont  Asylum  for  the  Insane,  Brattleboro,  Vt. 
(From  the  Transactions  of  the  Vermont  State  Medical  Society, 
1885.) 

Intubation  of  the  Larynx,  with  History  of  Cases.  By  F.  E. 
Waxham,  M  D.  (Reprinted  from  the  Chicago  Medical  Journal 
and  Examiner,  March,  1886.) 

Fractures  of  the  Coracoid  Process.  By  J.  Wellington  Byers, 
M.D.  Charlotte,  North  Carolina.  (Pamphlet)  Hirst  Printing 
Co.     1885. 

Report  of  a  Case  of  Csesarean  Operation  with  some  Comments. 
By  Edward  W.  Jenks,  M.D.,  Detroit.  (Reprint  from  Vol.  X., 
Gynaecological  Transactions,  1885.) 

Two  Ca.ses  of  Laparo-Elytrotomy,  with  Remarks.  By  Charles 
Jewett,  A.M.,  M.D,,  Brooklyn.  (Reprint  from  Volume  X,  Gyn- 
tecological  Trausaolion.s,  1885.) 

Southern  Florida  a  Winter  Sanitarium,  By  Wm.  K..  Edwards, 
M.D.  (Reprinted  from  the  Philadelphia  Medical  Times  for 
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SHOULD  NURSES    AVHO     ARE    TUBERCULOUS 
BE  ALLOWED  THE  CARE  OF  CHILDREN Y' 

DY   W.   W.   GAXXETT,  M.D.,  OF  BOSTOX. 

To  prevent  any  misapprehension,  it  may  be  stated 
that  the  term  nurse,  as  here  used,  does  not  include 
wet-nurses,  but  is  intended  to  apply  to  those  having 
the  ordinary  care  of  children. 

Although  the  question  of  the  transmissibility  of 
tuberculosis  is  by  no  means  a  new  one,  yet  the  general 
opinion  in  the  past  has  been  that  tuberculosis  was  not 
to  be  regarded  as  a  contagious  disease,  and  that  attend- 
ance upou  one  ill  witii  this  disease  was  not  likely  to 
lead  to  its  reproduction  in  a  nurse,  or  members  of  a 
family  having  the  care  of  such  a  person. 

Recently,  however,  cases  have  been  re]iorted  in 
which  the  suggestion  was  direct  that  tuberculosis  had 
been  transmitted  from  man  to  wife,  or  vice  versa, 
such  transmission  occurring  either  through  the  sexual 
apparatus,  the  one  locally  infecting  the  other ;  or 
tlirough  the  air  passages,  the  air  inspired  by  the  healthy 
spouse  having  been  rendered  infectious  by  the  diseased 
one. 

The  question  to  which  your  attention  is  called 
to-night,  is  one  which,  so  far  as  the  writer  knows,  has 
not  yet  been  discussed,  and  relates  to  the  possibility  of 
children  becoming  tubercular  by  direct  infection  from 
their  nurses,  who  are  already  tubercular. 

It  may  not  be  expedient  to  separate  a  man  and  wife, 
the  one  being  tubercular,  or  to  isolate  a  member  of  a 
family  in  a  like  condition ;  but  the  readiness  with 
\vhich  one  can  discharge  or  make  other  provision  for 
a  nurse-maid  who  may  be  tubercular  is  so  apparent, 
that  no  objection  can  be  urged  against  removing  from 
children  this  possible  source  of  infection. 

Before  describing  the  two  cases  which  directed  the 
writer's  attention  to  the  subject  of  the  paper,  a  few 
preliminary  points  will  be  mentioned. 

From  the  lime  of  Villemin's  inoculation  experiments 
in  186.5,  to  the  publication  of  Cohnheim's  paper  on  the 
'■  Infectious  Nature  of  Tuberculosis,"  in  the  latter  part 
of  1879,  the  arguments  in  favor  of  the  idea  of  tubercu- 
losis being  an  infectious  disease  had  become  so  numer- 
ous and  convincing,  that  only  the  climax  of  Koch's 
discovery  of  the  tubercle  bacillus  was  needed  to  place 
the  disease  among  those  classed  as  infectious  ;  by  which 
is  meant  a  disease  brought  about  by  the  introduction 
into  the  system  of  a  material  capable  of  reproducing 
itself,  capable  of  transfer  in  the  organism,  and  capable, 
by  its  presence,  of  setting  up  tissue  changes,  which  are 
often  of  a  specific  character,  and  are  closel}'  allied  to 
inflammatory  processes.  In  the  present  state  of  knowl- 
edge, these  requirements  cau  be  fulfilled  only  by 
micro-organisms. 

The  isolation  of  the  tubercle  bacilli,  their  pure  culti- 
vation outside  the  body,  in  appropriate  media,  for  re- 
peated generations  ;  the  never-failing  reproduction  of 
tuberculosis  in  many  of  the  lower  animals  by  inocula- 
tion with  micro-organisms  so  cultivated,  are  sufficient 
proof  that  tuberculosis  is  an  infectious  disease,  and  that 
Koch's  tubercle  bacillus  is  the  infective  agent,  although 
the  manner  in  which  it  acts  is  not  known. 

Granting,  then,  that  tuberculosis  is  an  infectious 
disease  ;  granting,  further,  if  you  will,  that  the  infec- 
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tive  agent  is  Koch's  tubercle  bacillus,  then  it,  of  neces- 
sity, follows  that  tubercle  bacilli  are  present  in  every 
case  of  tuberculosis,  in  its  active  stage,  at  least. 

If,  then,  tubercle  bacilli  cause  tuberculosis,  and  if  in 
every  case  of  tuberculosis  tubercle  bacilli  are  present, 
then  every  individual  who  is  tuberculous  must  in  his 
organism  have  the  necessary  factors  for  causing  tuber- 
culosis. Further,  if  the  tubercular  lesion  is  so  situated 
that  the  tubercle  bacilli  may,  by  any  channels,  be  set 
free  from  the  body,  then  that  individual  becomes  a 
possible  source  of  infection  to  those  around  him  ;  and 
if  the  bacilli  find  lodgement,  and  develop  in  another 
person  in  whom  a  favorable  soil  is  present,  that  second 
person  thereby  becomes  tubercular. 

In  the  sputa  of  those  whose  lungs  are  the  seat  of  a 
chronic  tubercular  process,  and  in  the  expired  air  of 
the  same  individuals,  tubercle  bacilli  are  present. 
Such  sputa  expectorated  on  a  handkerchief,  in  a  vessel 
of  any  sort,  or  upon  the  floor,  readily  dry,  and  the 
bacilli  may  be  floated  in  the  air. 

Hence  it  follows  that  patients  with  chronic  tubercu- 
losis of  the  lungs  are  a  possible  source  of  danger  to 
those  around  them,  through  the  medium  of  their 
expired  air  and  their  sputa. 

Your  attention  is  now  asked  to  two  fatal  Ciises  of 
tuberculosis  occurring  in  young  and  previously  healthy 
children,  with  no  hereditary  predisposition  to  the  dis- 
ease, surrounded  b)'  otherwise  good  hygienic  condi- 
tions, but  who  were  both  for  a  considerable  time  under 
the  daily  care,  and  for  a  shorter  period,  under  the  daily 
and  nightly  care,  of  nurses  who  were  tubercular. 

In  connection  with  the  cases,  two  questions  arise  : 
First,  can  it  be  proven  that  the  infection  of  the  children 
resulted  from  association  with  their  nurses  ?  Second, 
on  the  ground  of  probabilities,  is  such  an  inference 
allowable  ?  To  the  first  question  a  negative  answer 
must  be  given  ;  to  the  second,  a  consideration  of  the 
facts  leads  the  writer  to  an  affirmative. 

If  this  conclusion  be  a  warrantable  one,  then  it  be- 
hooves parents  to  use  especial  care  in  the  selection  of 
nurses,  lest  they  be  tubercular,  calling  the  aid  of  a 
physician,  if  need  be,  to  decide  the  point ;  and  further, 
to  remove  at  once  children  from  the  care  of  a  nurse, 
who,  during  her  service,  shows  the  least  evidence  of 
beginning  tuberculosis. 

Case  I.  A  child  of  four  years,  eleven  months,  pre- 
viously healthy,  except  for  occasional  attacks  of  ton- 
sillitis, dies  under  symptoms  of  meningitis,  after  an 
illness  of  three  weeks.  [For  a  full  account  of  the 
clinical  report  of  the  case,  see  report  by  Dr.  Jacques 
in  the  Boston  Medical  and  Surgical  Journal,  July 
2,  1885.]  The  autopsy  was  made  by  the  writer  eigh- 
teen hours  after  death. 

Diagnosis.  Tubercular  meningitis ;  acute  hydro- 
cephalus ;  acute  epeudymitis ;  tuberculosis  of  velum 
interpositum  ;  chronic,  circumscribed,  tubercular  bron- 
cho-pneumonia ;  chronic  tuberculosis  of  the  bronchial 
lymph-glands ;  miliary  tuberculosis  of  the  spleen  ; 
tubercular  ulceration  of  a  slight  degree  of  the  intestine. 
Body  medium-sized  (forage);  well  developed;  uuicii 
emaciated  ;  slight  lividity  of  dependent  portions  ;  rigor 
mortis  present. 

Nothing  unusual  was  ob.served  about  the  calvaria  or 
dura  :  the  sinuses  of  the  latter  contained  partly  coagu- 
lated blood.  The  pia  of  the  convexities  of  the  brain 
very  dry;  the  vessels  minutely  injected.  The  convo- 
lutions flattened,  the  sulci  obliterated.  The  pia  of  the 
base  along  the  chiasma,  and  in  the  fissures  of  Sylvius, 
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was  thickened.  a.nA  opaque  yellowish-gray,  from  the 
presence  of  lihriiio-punileiit  materia)  in  its  meshes.  In 
the  .ibove  situations,  also  on  the  under  surface  of  the 
frontal  and  temporal  lobes  ;  also  on  the  pons  and  inner 
borders  of  the  occipital  lobes,  were  to  be  seen  very 
numerous,  gray,  translucent  nodules,  the  size  of  a  ])in's 
head.  The  Lateral  ventricles  contained  each  about 
liftv  c.c.  of  a  slightly  opaque  fluid.  The  ependyma 
thickened,  grayish,  and  opaque.  The  choroid  plexuses 
and  velum  interpositum  markedly  injected.  In  the 
latter,  were  to  be  seen  several  small  nodules,  simil.ar  to 
those  described  in  connection  with  the  pia  of  the  base. 

Section  of  the  hemispheres  showed  nothing  remark- 
able, the  puncta  cruenta  being  of  the  usual  size  and 
number. 

The  basal  ganglia,  pons,  medulla,  and  cerebellum 
showed  no  appearances  worthy  of  special  note. 

The  heart  of  the  usual  size,  and  so  far  as  its 
valves,  cavities  and  muscular  substance  are  concerned 
showed  nothing  unusual. 

The  pleural  surfaces  on  both  sides  free  from  adhe- 
sions ;  the  pleural  cavities  contained  no  fluid. 

Both  lungs  retracted  ;  everywhere  crepitant  except 
at  the  apices,  where  small  nodules  could  be  felt  within 
the  lungs. 

On  section  at  the  top  of  the  left  lung,  was  an  opaque, 
grayish-yellow,  cheesy  nodule  the  size  of  a  pea,  sur- 
rounded bv  a  narrow  border  of  gray,  translucent  tissue. 
At  the  top  of  the  right  lung  were  several  closely 
aggregated  nodules  of  a  similar  appearance,  forming, 
together,  a  mass  the  size  of  a  small  walnut.  Other- 
wise the  lungs  showed  nothing  remarkable. 

A  microscopic  examination  of  these  nodules,  after 
hardening,  showed  the  central  portion  to  be  finely 
granular,  cheesy  ;  the  peripheral  gray  translucent  zone 
to  be  made  up  of  numerous  well-marked  tubercles,  with 
giant-cells,  the  neighboring  alveoli  containing  round 
cells. 

The  bronchial  lymph-glands  were  enlarged  to  the 
size  of  filberts,  showing  on  section  a  yellowish,  opaque, 
crumbling  material. 

The  spleen  was  of  the  usual  size,  color,  and  density. 
On  section,  follicles  and  trabeculas  fairly  distinct ;  pulp 
firm,  pale-red  in  color.  Two  or  three  gray,  translucent 
sharply  defined,  slightly  projecting  nodules,  the  size  of 
the  prick  of  a  pin  wei-e  to  be  seen. 

Kidneys  not  remarkable. 

In  the  lower  third  of  the  ileum  were  several  circum- 
scribed losses  of  substance  of  the  mucous  membrane  ; 
the  edges  elevated,  the  bases  granular. 

Liver  showed  nothing  unusual. 

Although  no  examination  for  the  tubercle  bacilli 
was  m.ade  in  this  case,  yet  they  were  doubtless  present, 
as  the  appearances  in  the  organs  were  so  characteristic 
of  tuberculosis  as  to  leave  no  doubt  as  to  the  correct- 
ness of  the  diagnosis. 

Attention  is  now  called  to  those  points  in  the  case 
which  may  throw  light  upon  the  origin  of  the  tubercu- 
losis, and  relate  to  tiie  antecedents  of  the  child  and  its 
relations  to  its  nurse. 

Family  History :  —  The  paternal  parent,  grandpar- 
ents, great  grandparents  and  all  collaterals,  so  far  as 
known,  were  free  from  tuberculosis.  The  maternal  par- 
ent, grandparents  and  great  grandparents  were  also 
free  from  tuberculosis.  Among  the  collaterals  a  possi- 
ble case  of  tuberculosis  exists.  It  is  a  great  aunt  now 
living  at  the  age  of  seventy-two,  who  is  said  to  have 
been  delicate  since  her  twentieth   vear,  and  is  said  to 


have  a  posterior  curvature  of  the  spine,  which  may  be 
due  to  Potts'  disease.  The  child  in  ijucstion  was  re- 
markably healthy  as  a  baby,  was  nursed  at  the  mother's 
breast  until  nine  months  old,  from  then  till  the  eighteenth 
month  had  cows'  milk  in  addition  to  other  food,  but 
after  this  period  took  scarcely  any  milk.  At  the  age 
of  fourteen  months  the  child  came  under  the  care  of 
the  nurse  in  question.  She  was  a  Prince  Edward's 
Island  woman,  then  about  twenty-six  years  old,  of  a 
healthy  appearance,  though  rather  pale.  She  had  lost 
one  sister  of  consumption,  but  any  further  details  of 
her  family  history  are  not  now  obtainable.  This 
nurse  remained  in  the  family  caring  for  the  child  a 
period  of  three  years  and  five  months,  from  the  four- 
teenth to  fifty-filth  month  of  the  child's  life. 

The  first  two  years  of  the  nurse's  term  of  service 
were  spent  in  Europe,  the  parents  travelling.  During 
this  time  the  child  was  in  the  care  of  the  nurse  daytimes, 
sitting  much  in  her  lap  with  his  head  on  her  left  shoul- 
der. She  was  au  excellent  story-teller,  and  for  hours  the 
child  would  sit  in  this  position  listening  to  her  tales. 
The  mutual  affection  became  in  this  way  very  strong. 
At  night  the  child  slept  with  his  parents.  The  nurse 
was  apparently  cleanly  in  her  person  and  habits,  and 
during  her  st.ay  abroad  was  well,  so  far  as  known, 
except  for  occasional  dyspepsia. 

On  the  return  from  Europe  a  similar  method  of  life 
was  carried  out. 

When  the  child  was  four  years  and  two  and  a  half 
months  old  the  parents  made  a  journey  leaving  the 
child  in  the  sole  charge  of  the  nurse,  it  sleeping  with 
her  at  night  as  well  as  being  in  her  care  during  the 
daytime.  This  was  from  early  in  May  till  the  twenty- 
second  of  July. 

In  June  of  this  period  she  consulted  a  well-known 
physician  in  Boston  for  emaciation,  cough,  and  loss  of 
strength.  He  found  evidences  of  consolidation  at  one 
of  the  apices.  After  the  return  of  the  parents  the 
child  continued  under  the  constant  care  of  the  nurse 
until  the  latter  part  of  August,  when,  from  increasing 
weakness,  she  became  unable  to  do  her  work  and  was 
sent  to  Colorado  Springs,  where  she  still  remains. 

It  was  in  December,  four  months  after  the  separa- 
tion of  the  child  and  nurse  that  the  fatal  illness  oc- 
curred. 

It  can  be  positively  stated  in  regard  to  the  nurse 
that  there  were  evidences  of  consolidation  of  the  apex 
of  one  lung,  but  whether  this  was  a  tubercular  process 
and  whether  or  not  tubercle  bacilli  were  present  in  the 
sputa  cannot  be  shown,  but  the  chances  are  greatly  in 
favor  of  an  affirmative  answer  to  both  questions.  It 
is  also  certain  that  the  child  was  brought  into  the 
closest  contact  with  the  nurse  during  a  period  of  three 
months  when  the  latter  was  known  to  have  disease  of 
the  lungs.  How  much  further  back  than  June  the 
nurse's  disease  is  to  be  dated  it  is  impossible  to  s.ay, 
but  probably  several  months. 

To  return  to  the  results  of  the  autopsy.  It  showed 
definitely  that  the  child  died  of  tuberculosis.  Does  it 
give  information  in  regard  to  the  channel  through 
which  the  infective  material  reached  the  body  and  in 
regard  to  the  length  of  time  that  the  process  had  been 
going  on  ?  It  seems  to  the  writer  that  there  is  both 
direct  and  indirect  eviilence  in  favor  of  the  primary  in- 
vasion having  been  through  the  lungs  ;  direct,  in  that 
the  tubercular  process  in  the  lungs  and  bronchial 
lymph-glands  was  the  oldest  found  in  the  body  ;  indi- 
rect, by  exclusion,  which  may  be  exj]lained  as  follows: 
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The  presence  of  tubercle  bacilli  in  the  borly  may  be 
accounted  for,  in  general,  in  the  foUowin;!;  way  : 

First.  By  direcl  transmission  iu  utero  from  the 
mother. 

Second.  By  introduction  from  without  during  extra- 
uterine life.  Under  this  latter  head  the  avenues  are 
as  follows  : 

(a)  By  food,  as  milk,  or  through  the  agency  of  any 
articles  put  into  the  mouth  on  which  tubercle  bacilli 
are  present. 

(b)  Through  the  genito-urinary  tract. 

(c)  Through  wounds  of  the  e.\ternal  surface. 

(d)  Through  the  lungs  b}'  means  of  the  inspired  air. 
Granting  for  the  moment  that   it  is   possible   for  a 

tuberculous  mother  to  transmit  bacilli  to  her  child  in 
utero,  this  source  is  not  possible  in  the  present  case,  for 
neither  the  mother  nor  more  remote  generations  are  or 
were  tubercular. 

The  bacilli  could  not  have  gained  entrance  by  the 
milk  during  the  first  nine  months  of  extra-uterine  life, 
for  the  child  had  only  its  mother's  milk,  and  she  was 
not  tubercular.  It  is  possible  that  the  infection  oc- 
curred later  through  the  alimentary  canal,  but  not 
probable,  in  that  the  intestinal  changes  were  slight  and 
not  of  very  long  duration. 

Entrance  through  tlie  genito-urinary  tract  may  be 
excluded  in  this  case. 

No  evidence  of  an  earlier  external  wound  or  per- 
ipheral cheesy  focus  could  be  found  about  the  body  of 
the  child,  although  a  careful  search  was  made  at  the 
autopsy.  Hence  b}'  exclusion  of  other  avenues  of  in- 
fection, the  air  passages  become  the  probable  avenue. 

Granting  that  the  infection  occurred  through  the  air- 
passages,  the  inspired  air  then  becomes  the  carrier  of 
the  infective  agent,  that  is,  it  carried  suspended  in  it 
tubercle  bacilli.  The  next  question  is  as  to  the  source 
of  the  tubercle  bacilli.  It  has  been  shown  that  the 
nurse  had  a  process,  probably  tubercular,  going  on  in 
the  lung,  hence  .she  might  have  furnished  the  tubercle 
bacilli ;  moreover,  there  is  no  other  known  source  in 
the  child's  surroundings,  although  it  is  of  course  possible 
that  both  nurse  and  child  were  infected  from  a  third 
and  common  source. 

It  is  here  that  tlie  weak  points  in  the  argument 
come  in,  in  that  it  cannot  be  proven  that  the  nurse 
was  discharging  tubercle-bacilli  from  her  lungs,  al- 
though this  is  very  probable ;  nor  can  it  be  proven 
that  the  bacilli  from  the  nurse's  lungs  were  the  actual 
bacilli  which  entered  the  child's  lung. 

These  are  questions  of  probability,  of  a  greater  or 
less  degree,  and  the  facts  having  been  stated  as  above, 
each  hearer  must  decide  according  to  his  personal 
equation  of  scepticism,  if  one  may  be  allowed  the  term. 
The  writer  cannot  but  feel,  however,  that  the  proba- 
bilities are  in  favor  of  the  child  having  been  infected 
by  the  nurse. 

One  more  point  is  to  be  mentioned.  The  child  was 
not  associated  with  tiie  nurse  during  the  last  four 
months  of  its  life,  and  died  of  an  acute  disease  of  only 
a  few  weeks  duration.  This,  however,  is  in  no  way 
an  argument  against  the  idea  of  the  infection  having 
occurred  from  the  nurse ;  for  meningeal  tuberculosis  is 
always  a  secondary  infection,  and  finding  it,  one  always 
looks  in  other  parts  of  the  body  for  an  older  tubercular 
process.  This  was  to  be  found  in  this  case  in  the 
lungs  and  bronchial  lymph-glands,  and  there  was  in 
ternal  evidence  that  the  process  in  the  latter  situations 
had   been  going  on  for  months   rather    than    weeks. 


Hence,  so  far  as  time  is  concerned,  the  infection  might 
have  arisen  from  tiie  nurse. 

The  second  case  is  that  of  a  child  dying  at  the  age 
of  eighteen  months,  after  an  illness  of  four  to  six 
weeks,  the  details  of  wiiich,  together  with  the  appear- 
ances of  certain  of  the  organs  removed  post-mortem 
will  be  mentioned  later. 

Faniili/  history  :  On  the  father's  side  there  had  been 
no  case  of  tuberculosis  for  three  generations  in  tlie  di- 
rect line.  Among  collaterals  a  great  aunt  died  of  this 
disease,  after  having  nursed  her  husband,  who  had 
died  of  this  disease.  This  was  the  only  case  among 
families  tliat  had  been  unusuall}'  large. 

A  cousin  of  the  mother  died  of  phthisis,  but  in  the 
direct  line  no  case  has  occurred,  and  this  is  the  only 
one  among  collateral  branches. 

The  child  was  the  youngest  of  three,  and  of  a  good 
constitution.  The  nurse  of  this  child  was  a  Scotch 
woman,  twenty-two  years  old,  of  .slender  build,  with 
round  shoulders  and  Hat  chest,  and  had  all  her  life  been 
subject,  at  intervals,  to  coughs  and  colds.  C)f  her  family 
history  nothing  is  known.  She  became  nurse  to  the 
child  when  he  was  six  weeks  old  and  remained  in  this  ca- 
pacity till  he  was  sixteen  months  old,  leaving  six  weeks 
before  his  death.  During  the  earlier  part  of  her  stay 
she  was  well  except  for  occasional  cohls,  but  during 
the  last  four  months  she  failed  in  strength,  became 
pale  and  had  a  cough.  Her  leaving  the  family  was 
due  to  inability  to  do  her  work  on  account  of  failing 
health  and  strength.  She  was  examined  by  a  physi- 
cian here,  who  stated  that  she  was  in  a  '•  bad  way." 
This  probably  means  that  he  found  evidences  of  dis- 
ease of  the  lung ;  for  the  girl  at  once  returned  to 
Scotland,  where,  upon  her  arrival,  she  was  examined 
by  a  physician  who  found  undoubted  signs  of  pul- 
monary disease.  She  has  since  steadily  failed  in 
strength,  and  at  last  accounts  was  too  weak  to  leave  the 
house. 

From  the  time  of  the  nurse's  coming  to  the  family 
in  April,  1884,  up  to  March,  1885.  a  period  of  eleven 
months,  the  child  was  in  her  care  during  the  day,  but 
did  not  sleep  with  her.  She  held  him  much  in  her 
arms  with  his  head  on  her  shoulder,  and  kissed  him  a 
great  deal. 

For  a  period  of  two  months,  from  March  to  May, 
1885,  owing  to  the  illness  of  its  mother,  the  child  \vas 
removed  to  its  grandmother's  house  and  was  cared  for 
constantly,  day  and  night,  by  this  nurse. 

When  the  mother  again  saw  the  child.  May  17th, 
two  months  having  elapsed  since  she  last  saw  him,  she 
was  struck  by  the  change  in  his  appearance.  Tiie 
eyes  were  unusually  glistening,  the  skin  clear,  and 
white,  both  cheeks  showing  a  pinkish  hue.  The  nurse 
had  also  failed  markedly. 

This  was  May  17th,  seven  weeks  before  the  death 
of  the  child.  Soon  after  a  cough  ensued,  which  became 
severe,  and  on  June  12th,  a  diagnosis  of  whooping-cough 
was  made  by  a  specialist  in  ciiildren's  diseases. 

Already  symptoms  referable  to  the  central  ne"vous 
system  had  set  in.  On  .Tune  15th  the  child  had  been 
first  noticed  to  throw  its  head  back  and  to  utter  a 
shrill  cry  ;  these  symptoms  attracted  attention  at  once 
as  the  child  h,ad  always  been  of  a  quiet  disposition. 
These  symptoms,  with  restlessness,  continued.  From 
,luly  1st  to  July  9th,  the  date  of  its  death,  there  were 
three  or  four  convulsions  ;  deviation  of  the  eyes;  head 
drawn  back  much  of  the  time,  or  else  bored  into  tlie 
pillow,  and  great  restlessness.     Death. 
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The  father,  a  doctor  of  merlicine,  though  not  a  prac- 
titioner, feels  conlident  thai  there  was  meningitis. 

An  autopsy  was  made,  and  the  two  specimens  which 
will  he  shown,  were  hrought  to  the  writer  for  diagno- 
sis, espcciallv  with  -reference  to  tuherculosis.  They 
consisted  of  tlie  lower  portion  of  the  trachea  and  upper 
portions  of  botii  bronchi,  surrounded  b}'  a  mass  of  en- 
larged and  cheesy  lyniph-glauds  ;  also  a  small  piece  of 
the  liver. 

An  examination  of  the  cheesy  material  of  the  bron- 
chial lymph-glands  by  p]hrlich's  method  showed  the 
presence  of  tubercle  bacilli.  The  liver  was  found  by 
microscopic  examination  to  contain  very  numerous  mil- 
iary tubercles. 

Tile  lungs  were  described  as  dark,  firm,  non-aerated, 
with  a  few  emphysematous  patches,  also  numerous 
cheesy  nodules  scattered  through  the  lungs.  The  first 
description  might  apply  to  an  atelectasis,  or  a  recent 
pneumonia.  The  cheesy  nodules  represents  in  all 
probability  the  result  of  a  chronic  tubercular  broncho- 
pneumonia. 

The  brain  was  not  examined. 

That  the  case  was  one  of  tuberculosis  admits  of  no 
doubt.  The  tubercle  b.acilli  in  the  bronchial  lymph- 
glands  and  the  miliary  tubercles  in  the  liver  are  suffi- 
cient )iroof  of  this. 

As  to  the  means  of  introduction  of  the  bacilli,  it 
probably  occurred  through  the  air  passages,  as  in  the 
otiier  case,  the  same  argument  holding  here  as  there, 
except  with  reference  to  the  alimentary  tract,  about 
which  there  is  no  information  in  this  last  case. 

As  to  the  source  of  the  bacilli,  here,  as  in  the  other 
case,  no  definite  one  can  be  found  except  the  nurse. 
That  she  was  tuberculous,  or  at  least  had  disease  of 
the  lungs,  while  caring  for  the  child  by  day  and  night, 
admits  of  but  little  doubt,  in  that  she  had  to  give  up 
this  service  on  account  of  failing  health  and  strength, 
at  a  time  just  after  she  had  been  in  the  closest  contact 
with  the  child. 

The  writer  thinks  that  the  remarks  made  in  connec- 
tion with  the  first  case  apply  also  to  this  one. 

In  conclusion,  the  writer  wishes  to  state  again  that 
he  does  not  believe  that  the  facts  alleged  prove  that 
the  children  were  infected  by  their  nurses,  but  he  does 
believe  that  the  facts  show  a  sufficient  degree  of  prob- 
ability of  such  infection  as  to  render  it  important  for 
physicians  to  caution  the  laity  about  allowing  children 
of  a  tender  age  to  come  into  too  close  or  frequent  con- 
tact with  nurses  or  others  who  are  tubercular. 


A  SUCCESSFUL  CASE   OF    LAPAROTOMY    FOR 
PERITYPIILITIC   ABSCESS.i 

BY  JOHS  HOMANS,   M.D., 

Initruclor  in  Hnrvard  Universitji  in  the  Diagnnsia  and  Treatment  of 

Unarian  Tumort  ami  Viniting  .Siiri/eon  to  the  Massachusetts 

Oeneral  Hospital. 

In  the  Medical  Record  of  March  6th,  1886,  appeared 
an  excellent  article  by  Dr.  W.  T.  Bull  on  the  subject 
of  early  interference  in  cases  of  pcrityphlitic  abscess. 
The  case  upon  which  I  have  lately  operated  is  one  of 
earlier  interference  than  that  of  Dr.  Bull  if  we  date 
from  the  first  symptom  of  j)ain,  but  a  later  one  by 
about  a  day  if  we  date  from  the  time  the  patient  took 
to  his  bod.  At  the  same  time  as  my  ])atient  was  a 
boy  of  eleven,  he  may  not  have  remembered  his  symp- 

<  Read  before  the  .Surgical  Section,  Suffolk  District  Medical  So- 
ciety, April  19,  18M. 


toms  and  the  duration  and  locality  of  his  pain  as  well 
as  an  adult  would  h,ave  done.  Dr.  J.  S.  Greene,  of 
Dorchester,  was  called  to  see  the  boy  on  Saturday  eve- 
ning, January  Dili,  1886.  I  operated  on  Monday,  Jan- 
uary 11th.  Laparotomy  was  done  without  previous 
aspiration,  over  the  most  tender  point,  which  was  one 
and  a  half  inches  above  and  a  little  posterior  to  the 
right  antero-superior  spine  of  the  ilium.  You  will 
notice  that  this  laparotomy  was  done  within  forty-eight 
hours  of  the  doctor's  first  visit,  and  while  the  patient 
had  been  in  bed  less  than  four  days.  The  very  first 
reported  symptom  of  pain  and  uneasiness  had  appeared 
within  five  days.  All  the  cases  of  acute  perityphlitis 
that  I  had  seen  demonstrated  by  dissection  had  been  at 
autopsies,  and  death  had  usually  taken  place  about  a 
week  after  the  first  symptom  had  appeared.  Dr. 
Greene  and  I  decided  not  to  wait  for  the  autopsy.  Dr. 
Bull's  patient  had  a  steady,  dull  pain  in  the  inguinal 
region  for  ten  days  before  he  took  to  his  bed,  so  that 
if  we  date  from  the  period  of  decubitus,  Dr.  Bull's 
operation  is  the  earlier,  if  from  the  first  symptom  of 
disturbance  mine  is  the  earlier.  But  this  is  a  tiuestion 
of  little  importance,  and  as  I  liave  hinted  above,  the 
boy  may  have  had  a  dull  ache  and  not  have  mentioned 
it.  The  point  which  Dr.  Bull  .ind  I  would  agree  in 
urging  upon  the  profession  is  that  in  most  of  these 
cases  an  operation  to  be  of  any  service  must  be  done 
early,  very  early.  I  could  not  find  a  very  dull  place 
in  which  to  pass  a  needle  and  so  I  thought  it  more 
intelligent  to  dissect  down  through  tlie  locality  of 
greatest  tenderness.  I  think  the  wisdom  of  this  was 
shown  by  the  operation,  for  I  came  down  first  on  per- 
fectly healthy  bowel  and  it  was  only  by  separating  and 
poking  the  loops  of  intestine  apart  that  I  was  able  to 
open  the  abscess.  If  I  had  thrust  in  the  needle  at 
the  point  where  I  made  the  incision  I  should  have  per- 
forated the  bowel  at  least  four  times  before  I  could 
have  struck  the  collection  of  pus  and  then  I  might 
have  missed  it.  If  I  had  aspirated  just  below  the  kid- 
ney in  the  right  loin  I  should  have  hit  the  right  spot, 
and  perhaps  this  would  have  been  better  surgery  in 
point  of  drainage  and  as  not  opening  the  peritoneum. 
However,  as  the  patient  was  cured,  it  may  be  that  my 
incision  was  as  well  placed  as  one  further  behind 
would  have  been.  I  will  give  you  the  histoiy  of  the 
case  that  you  may  understand  it  more  clearly.  The 
patient  was  a  boy  eleven  years  old,  never  robust.  On 
Wednesday,  January  6th,  he  had  some  pain  in  the 
bowels,  on  Thursday  more  pain,  but  he  kept  about ;  on 
Friday  his  pain  became  worse  and  he  called  attention 
to  it  and  remained  in  bed.  On  this  day  he  had  a  de- 
jection ;  Dr.  Greene  saw  him  on  Saturday  evening,  the 
9th.  and  found  him  in  bed  with  a  pulse  of  120,  and  a 
temperature  of  102.4°.  His  tongue  was  coated  wliite. 
There  was  dulness  on  percussion  over  the  right  iliac 
and  lumbar  regions  with  the  centre  of  tenderness  about 
one  and  a  half  inches  above  the  anterior  spine  of  the 
ilium.  There  was  no  swelling.  The  other  parts  of 
the  abdomen  were  somewhat  compressible.  Morphia 
was  given  and  a  poultice  applied.  On  IMonday,  the 
1 1  th,  the  pulse  was  more  f retpient  and  the  abdomen 
less  yielding.  Small  quantities  of  li(juid  nourishment 
had  been  taken  and  retained.  Dr.  Greene  called  me 
to  see  the  patient  in  the  afternoon,  and  I  performed 
laparotomy  at  the  point  above  n\entioned.  ISo  spray 
was  used.  An  incision  was  made  and  the  peritoneum 
opened;  the  healthy  bowel  presented  itself ;  on  passing 
my  finger  below  and  behind  the  presenting  loops  1  felt 
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coils  of  intestine  filled  with  fecal  masses,  or  perhaps 
also  enlarged  glands.  The  loops  of  intestines  were 
adherent  to  each  other  by  a  recent  plastic  process  and 
by  poking  about  with  my  finger  and  separating  tiiem  I 
opened  an  abscess  and  about  two  ounces  or  more  of 
foul  smelling  ("  rotten  egg")  pus  welled  up  out  of  the 
wound;  so  far  as  we  could,  we  prevented  tiie  pus  from 
running  in  among  the  coils  of  intestine  and  after  empty- 
ing the  abscess  as  well  as  possible,  a  double  rubber 
drainage  tube  was  passed  into  the  cavity  and  the  incision 
closed  around  the  projecting  ends  of  the  india-rubber 
tube.  The  boy  did  not  sit  up  out  of  bed  till  February  3d, 
about  three  weeks  after  the  operation.  His  temjiera- 
ture  varied  from  99  to  102.9°  and  he  required  opiates 
for  four  days.  His  bowels  moved  on  January  15th. 
The  wound  discharged  freely  for  a  fortnight  and 
united  by  granulation.  He  is  now  well,  hearty  and 
strong  and  is  gaining  flesh.  There  is  not  the  least 
tendency  to  hernia,  but  I  have  had  an  elastic  abdominal 
supporter  fitted,  as  I  always  do  after  a  recovery  from 
laparotomy  from  whatever  purpose  done. 

[Dr.  Ilomans  now  showed  the  boy  undressed.]  As 
you  see,  the  boy  is  fat  and  strong,  and  here  is  the  cica- 
trix of  the  operation. 

The  credit  of  the  cure  belongs  more  to  Dr.  Greene 
than  to  me,  as  I  was  only  his  instrument  in  the  case. 


LOCALIZED  AJIYLOID  DEGENER.\TIOX;  AMY- 
LOID LYMPHOMA.  (?) 


In  the  report '  of  a  late  meeting  of  the  Boston  So- 
ciety for  Medical  Improvement  it  is  stated  that  an 
amyloid  submaxillary  tumor  was  shown  to  the  Society. 

Owing  to  the  extreme  rarity  of  the  affection  it  seems 
desirable  that  a  more  detailed  description  should  be 
given  of  the  characteristics  of  the  case.  Mr.  G.  H. 
Francis  of  the  Massachusetts  General  Hospital,  has 
sent  all  the  data  there  recorded.  These  were  collected 
before  the  importance  of  the  growth  was  fully  appreci- 
ated. An  attempt  to  obtain  further  information  from 
the  patient,  after  discharge,  was  unsuccessful. 

She  was  an  adult  who  had  always  been  well.  Three 
years  ago  she  noticed  a  small,  hard  lump  just  below 
the  jaw,  and  about  an  inch  in  front  of  the  angle.  The 
growth  was  very  slow,  and  until  within  four  months 
was  of  the  size  of  a  walnut.  When  she  entered  the 
Hospital  the  external  tumor  was  about  three-quarters 
of  the  size  of  a  hen's  egg.  An  operation  for  its  re- 
moval was  successfully  performed  by  Dr.  A.  T.  Cabot. 
He  found  the  growth  deeply  seated  but  not  closely  ad- 
herent to  the  surrounding  tissues. 

The  specimen  was  an  elongated,  globular,  coarsely 
lobulated  m.ass,  about  the  size  of  a  pis^eon's  egg,  and  of 
a  density  suggesting  that  of  cartilage.  The  surface 
was  smooth  from  the  presence  of  a  thin,  fibrous  cap- 
sule. The  cut  surface  was  smooth,  homogeneous  and 
translucent.  Its  color  was  a  pale,  reddish-gray  sprinkled 
with  occasional  irregular,  small,  opaque,  yellow  spots, 
and  became  of  a  darker  red  on  prolonged  exposure  to 
the  air.  The  cut  surface  was  streaked  here  and  there 
with  opaque  gray  li.'ies.  When  a  solution  of  iodine 
was  applied,  dark,  reddish-brown  patches  appeared. 

Sections  of  the  fresh  specimen  were  examined  with 
the  microscope.      Jsumerous  rounded  and   elongated 

'  Journal,  1886.    CXIV,  158. 


patches  and  streaks  of  a  homogeneous  glistening  ap- 
pearance were  seen.  These  become  of  a  carmine  tint 
when  stained  with  metiiyl-violet,  and  of  a  blue  color 
when  treated  with  iodine  and  sulphuric  acid. 

After  the  tumor  had  been  preserved  for  some  days 
in  alcohol,  sections  were  prepared  for  microscopic  ex- 
amination. Altliough  the  greater  part  had  undergone 
the  amyloid  degeneration  certain  portions  still  showed 
structural  details.  Numerous  round  cells  correspond- 
ing in  size  with  white  blood-corpuscles,  and  for  the 
most  part  with  a  single,  relatively  large,  nucleus,  were 
grouped  together  more  or  less  abundantly,  but  without 
closely  simulating  known  typical  structures.  The  cells 
were  occasionally  accumulated  in  rounded  and  elon- 
gated cavities  with  a  thin  smooth  wall,  suggesting 
lymph  vessels.  There  was  but  little  intercellular  sub- 
stance and  this  was  homogeneous  or  fibrillated,  not 
definitely  reticulated.  Arteries  and  veins  were  readily 
recognized.  Therte  were  no  epithelial  structures  to 
be  seen. 

When  iodine  was  added  to  the  sections  from  the 
alcoholic  specimen  these  became  dark-brown  in  patches 
but  elsewhere  assumed  a  brick-red  color.  This  differ- 
ence in  reaction  corresponded  with  a  variation  in  the 
distribution  of  tiie  hyaline  material.  The  dark-brown 
patches  were  the  rounded  masses,  with  indented  bor- 
der, at  first  suggesting  concretions  sharply  defined  by 
the  surrounding  fibrous  tissue.  When  stained  with 
lithium-carmine  these  apparent  concretions  were  found 
to  be  traversed  by  rare  delicate  capillaries  and  more 
frequent  lines  of  elongated  cells  with  occasional  fibres. 
The  brick-red  portions  were  composed  of  the  hyaline 
material  in  the  form  of  an  irregular  net- work  of  coarse 
lines  between  which  were  unaltered  fibres  and  cells. 

The  micro-chemical  examination  of  the  tumor  thus 
confirmed  the  diagnosis  of  amyloid  degeneration  indi- 
cated by  the  macroscopic  reaction  with  iodine.  The 
nature  and  origin  of  the  tumor  was  less  apparent.  Its 
shape,  size  and  seat  suggested  a  lymphoma.  The 
absence  of  epithelial  structures  and  the  presence  of 
abundant  cells  resembling  leucocytes  favored  this  view. 
The  arrangement  of  cells  though  not  chav.acteristically 
lymphadenoid,  more  nearly  resembled  that  of  a  lym- 
phatic gland  than  of  any  other  normal  structure.  The 
presence  of  degenerated  lymph-follicles  was  directly 
suggested  by  the  amyloid  clumps  already  described. 

The  occurrence  of  localized  amyloid  disease  is  well 
recognized  in  all  the  recent  works  on  pathological  anat- 
omy. It  is  stated  to  have  been  found  in  old  blood-clots, 
in  endocardial  thrombi,  and  in  a  nodule  of  old  ha-mor- 
rh.agic  infarction.  It  has  been  observed  in  syphilitic 
scars,  chronic  ulcers,  tumors  of  the  larynx  and  con- 
junctiva (trachoma)  and  in  cancer  of  the  stomach.  Its 
presence  in  keratitis  and  in  degenerated  cartil.age  has 
also  been  noticed.  Virchow  ^  found  evidence  of  amy- 
loid disease  of  lymphatic  glands  near  diseased  bone. 
Amyloid  axillary  glands  were  observed  by  Billroth  ' 
near  a  carious  shoulder-joint  in  a  tuberculous  patient 
in  whom  there  w.as  no  amyloid  disease  elsewhere. 
Birch-Hirschfeld  ■*  states  that  he  found  amyloid  lym- 
phatic glands  in  the  mesentery  of  a  person  wlio  had 
recovered  from  typhoid  fever.  The  only  recorded  case 
analogous  to  the  one  here  reported  is  that  observed  by 
liillroth.*  The  patient,  a  female,  was  twenty-eight 
years  old,  and  for  eleven   years  had  a  tumor  of  the 

>  Vircliow's  Archiv.  1S85.    viii,  36G. 

3  Beitrage  zuv  Path.  Histologic,  1^6S.    17 
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right  side  of  the  neck.  It  had  gradually  become  as 
large  as  a  goose-egg,  and  then  remained  stationary 
for  several  years.  The  gross  characteristics,  the 
microscopical  appe;irances  and  the  chemical  reactions 
correspond  closely  with  these  features  as  observed  in 
Dr.  Cabot's  case. 

There  can  be  no  reasonable  doubt  that  the  cases  are 
identical  in  character.  The  presumption  of  the  lym- 
phomatous  nature  of  the  submaxillary  tumor  becomes 
strengthened  by  its  resemblance  to  the  cervical  growth. 
In  the  latter,  Billroth  found  in  a  few  places  a  dis- 
tinctive lymphadenoid  structure. 


THE     OPERATION     OF     SHORTENIXG     THE 
KOUND  LIGA^dENTS,  WITH  TWO  CASES.i 

BY   F.  n.   HARRIXGTOS,  M.D. 

Carolus  Stephanus,  an  auatontiscof  the  sixteenth 
centurv,  is  said  to  have  discovered  the  round  ligaments 
of  the  uterus. 

Gray  *  savs :  "  The  round  ligaments  are  two  rounded 
cords,  between  four  and  five  inches  in  length,  situated 
between  the  layers  of  the  broad  ligament  in  front  of 
and  below  the  Fallopian  tube.  Commencing  on  each 
side  at  the  superior  angle  of  the  uterus,  this  ligament 
passes  forward  aud  outward  through  the  internal  abdo- 
minal rins,  along  the  inguinal  canal  to  the  labia  majo- 
ra  in  which  it  becomes  lost.  The  round  ligament  con- 
sists of  areolor  tissues,  vessels  and  nerves,  besides  a 
dense  bundle  of  fibrous  tissue  and  muscular  fibres  pro- 
longed from  the  uterus,  inclosed  in  a  duplicature  of  the 
peritoneum,  which,  iu  the  foetus,  is  prolonged  in  the 
form  of  a  tubular  process  for  a  short  distance  into  the 
inguinal  canal." 

Kainey  '  believes  that  the  principal  function  of  these 
ligaments  is  to  draw  the  uterus  towards  the  symphysis 
pubis  during  sexual  intercourse,  and  thus  favor  the 
ascent  of  the  semen.  He  says,  "  The  so-called  round 
ligaments  of  the  uterus,  regarded  as  a  muscle,  may  be 
said  to  arise  by  three  fasciculi  of  tendinous  fibres,  the 
inner  from  the  tendon  of  the  internal  oblique  and  the 
transversalis  is  near  to  the  symphisis  pubis  :  the  mid- 
dle (fasciculus)  from  the  superior  column  of  the  exter- 
nal ring  near  to  its  upper  part,  and  the  external  fasci- 
culus from  the  inferior  column  of  the  ring,  just  above 
Gimbernat's  ligament.  From  these  attachments  the 
fibres  pass  backwards  and  outwards,  soon  becoming 
Heshy.  They  then  unite  in  a  rounded  cord,  which 
passes  through  in  front  of  the  spermatic  artery.  It 
then  gets  between  the  two  layers  of  the  perinaum, 
forming  the  broad  ligament,  along  which  it  passes 
backwards,  downwards,  and  inwards  to  the  anterior  aud 
superior  part  of  the  uterus,  into  which  its  fibres,  after 
spreading  out  a  little,  may  be  said  to  be  inserted. 

Dr.  James  A.  Adams  ■*  says,  "  Besides  muscular  tissue 
there  isan  abundance  of  fibro-areolar  tissue  intermixed." 
Adams  believes  tliat  the  round  ligaments  are  active 
during  parturition,  fixing  and  maintaining  the  uterus 
in  due  relation  to  the  pelvis. 

During  pregnancy,  as  is  well-known,  the  round  liga- 
ments are  much  enlarged,  and  there  is  an  increase  of 
muscular  development. 

>  Read  before  the  Suffolk  District  Medical  Society,  Surgical  Section. 
April  7,  \*m. 

2  Anatomy,  Deecriptive and  Surgical. 

»  0»  the  Structure  and  Use  ol  the  Ligamentum  Rotundum  Uteri. 
Lond.,Phil.,  Tr.    lt*0. 

*A  New  Operation  for  Uterine  Diepiacenicnta.  Glasgow  Med. 
Jour.,  .June,  18e2. 


Alqui^,  a  French  surgeon,  in  1 840,  proposed  and 
discussed  w'ith  details  the  operation  of  shortening  the 
round  ligaments.  The  proposition  was  condemned, 
and  attracted  little  or  no  favorable  attention.  There 
were  no  operations  on  living  subjects.  Aran,  Denetfe, 
Soupart,  Burggroeve,  Revington,  Freund,  Schultze, 
and  Adams  subsequently  proposed  the  same  operation.' 

Dr.  William  Alexander,  on  December  14,  1881, 
successfully  operated  on  a  case  of  prolapsus  uteri  bj' 
pulling  out  and  shortening  the  round  ligaments.  Since 
that  time  he  has  operated  upon  a  large  number  of 
cases  with  good  results.  Dr.  Alexander,  although  not 
the  originator  of  the  operation,  is  the  surgeon  to  whom 
the  credit  of  its  first  repeated  and  successful  perform- 
ance is  due. 

The  result  of  drawing  out  the  lound  ligaments 
through  the  external  abdominal  rings  is  to  lift  the  ute- 
rus and  broad  ligament  upward  and  forward.  With  a 
movable  uterus  this  can,  almost  without  exception,  be 
accomplished.  Backward  displacements  and  prolapse 
of  the  uterus  can  thus  be  corrected.  What  now  is 
needed  is  the  testimony  of  operators  regarding  the  diffi- 
culties, the  dangers  and  the  final  results  of  the  operation. 
After  considering  the  statistics,  and  from  a  limited 
personal  experience,  I  should  s.ay  that  the  operation 
was  one  of  great  merit  in  appropriate  cases. 

I  have  been  able  to  find  reports  of  one  hundred  and 
forty  cases  by  twenty-one  operators.  Sixteen  of  these 
twenty-one  operators,  who  operated  upon  one  hundred 
and  twenty-six  of  the  cases,  look  upon  the  operation 
with  favor.  Four  operators,  who  have  had  nine  cases, 
are  in  doubt  as  to  the  value  of  the  operation,  or  ex- 
press no  opinion.  Two  operators,  who  have  had  five 
cases,  look  upon  the  operation  with  disfavor  because 
of  the  difficulties,  the  dangers,  or  the  poor  results. 

Three  deaths,  as  the  result  of  the  operation,  have 
been  reported.  One  of  these  occurred  in  the  practice 
of  Dr.  Alexander.  The  patient  died  with  signs  of 
pyajmia,  due,  he  thinks,  to  a  lack  of  care  and  cleanli- 
ness. Dr.  Coe  '  reported  an  autopsy  in  which  death 
followed  an  operation  on  the  round  ligaments.  There 
had  been  sloughing  of  the  round  ligaments  and  pycemia. 
There  was  no  peritonitis.  A  third  death  occurred  in 
the  han<'3  of  a  Liverpool  surgeon,  and  is  referred  to 
by  Dr.  Alexander  as  the  result  of  pyfemia. 

Doleris  (Joe.  cit.)  thinks  that  Alexander  '  makes  too 
little  of  the  difiiculties  and  dangers  of  the  operation. 
Munde  failed  to  find  the  ligaments  in  three  out  of  six 
cases.  Alexander  has  never  failed  to  find  them.  In 
one  case,  a  ligament  which  he  could  not  find  was  after- 
wards discovered  at  a  later  operation.  Dr.  Imlach 
never  failed  to  find  the  ligaments  in  thirty-six  cases. 
Alexander,  before  the  British  Gyna;cological  Society,' 
said  :  ''  The  operation  is  a  delicate  one,  and  quite  dif- 
ferent from  nearly  all  the  ordinary  operations.  It  re- 
sembles most  ligature  of  arteries  or  neurotomies,  but 
from  both  it  differs  in  many  essential  particulars.  In 
the  ligature  of  arteries,  the  pulsation  of  the  vessel 
guides  us  to  the  spot,  and  assures  us  that  we  have 
reached  the  structure  we  seek.  In  looking  for  a  nerve, 
we  have  a  characteristic  white  structure  to  find,  and 
twitching  often  shows  us  when  we  have  found  it.  The 
round  ligament  does  not  pulsate,  and  is  of  a  pale  flesh 
color  when  first  seen.    It  lies  imbedded  in  other  tissues, 

^  Doleris,     Xouvellcs  Archives  d'Obst^trlque  et  de  Gynecologic, 
J.inuary,  lil86. 
»  American  Journal  Obstetrics,  November,  1885. 
'  "  Shortening  the  Round  Ligaments,"  London,  1884. 
•  British  Gynecological  Journal,  November,  188B. 
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Operjitor. 

No.  of 
Cases. 

Results 
Good. 

Results 
Bad. 

Pro- 
lapse. 

Retro- 

Retro- 
flexion. 

Not 
Specified. 

Remarks. 

Opinion 

of  the 

Operator. 

Reference. 

Ale.\ander,  Wm. 
ImlacU, 
Lediard,  H. 
Burton, 
Polk, 
Mund(5, 

Campbell,  W.  M. 
Gardner,  \v. 
Eeid,  Wm.  L. 
Tait,  Lawson 
Duncan,  Wm.  A. 
Perrish,  W.  H. 
Allan,  J. 
Zeiss, 

Nancrede,  C.  B. 
Sinclair,  A.  J. 
Elder,  G. 
Winslow,  R. 
Miller,  li.    ■ 
Adams.  J.  A. 
Smith,  .J.  B. 
Harrington,  F.  B. 

40 
36 
4 
13 
10 
6 
4 
9 
2 
1 
4 
1 
1 
1 
1 

i 

2 
1 
1 
2 

37 
36 
4 
13 
10 

4 
9 
2 

lO 

1 
1 

1 
1 
1 
2 

2(?) 

3 

4 

1 
3 
1 

1 
1 

11 

4 
4 

\ 

2 
2 

1 

1 
1 

1 

2 

6 

11 

2 
1 
4 

1 

1 

5 

7 
1 

1 
1 

1 
1 

18 

32 

9 
6 

1 

1 

One  Death. 

See  Note. 

Nearly  died. 
Was  no  relief. 

Excellent 

Good. 

Doubtful. 

Excellent 

Good. 

Bad. 

Doubtful. 
Good. 

Doubtful. 

Excellent 

Good. 

Doubtful. 
Good. 

Brit.  Gyn.  Jour.,  Nov.,  18«5. 

"       ''          "        Nov..  1885. 
Brit.  Med.  Jour.,  Feb.  23.  \fM. 

"      Nov.,  l.v»4. 
Amer.  Jour.  Obs.,  Feb.,  1886. 

"  y  "         "        Feb.,  1886. 
Llverp'l  Med.  Chir.  Jour.,  Jul*  '83. 
Austral.  Med.  Jour.,  .Sept.,  1884. 
Brit.  Med.  .Jour.,  Nov.  15,  1884. 
Brit.  Gvn.  Jour.,  Nov.,  1885. 
Brit.  Med.  Jour.,  July,  1885. 
N.  Y.Med.  Jour.,  May,  1885. 
L.ancet.  June  7.  IkSS. 
Centralblatt  fur  GvnSc.,  44, 1885. 
Phil.  Med.  Surg    Rep.,  Dfc.,  1886. 
Tr.  Edin.  Obs.  Soc.,  1884-85. 
Brit.  Med.  Jour.,  Nov.,  1884. 
Phil.  Med.  News,  XLV.,  1885. 
Glasg.  Med.  Jour.,  XXU.,1884. 

BristolMed.'chir.  Jour.,No.  i. 

142 

127 

14 

32 

26 

17 

67 

Note. —  The  operator  failed  to  find  Ligaments  in  three  cases. 


that,  by  the  inexperienced,  might  easily  be  mistaken 
for  it.    Its  white  sheen  only  appears  when  pulled  out." 

The  control  which  the  ligaments  have  over  the  posi- 
tion of  the  uterus,  when  not  ii.xed  by  adhesions  or 
by  other  means,  is  demonstrable  on  any  female  cadaver. 
The  uterus  may  be  drawn  into  the  position  desired,  and 
the  shortened  ligaments  made  fast  to  the  tissues  about 
the  external  ring.  If  care  in  the  after-treatment  be 
used,  it  seems  to  be  demonstrated  that  the  shortened 
ligaments  have  the  power  to  retain  the  uterus  in  its 
corrected  position. 

Dr.  Alexander  reports  cases  which  have  stood  the 
test  for  three  and  four  years.  The  operation  is  not 
without  difficulties  and  dangers,  nor  is  any  operation. 
In  the  description  of  the  following  cases,  the  writer 
will  endeavor  to  give  an  idea  of  the  method  of 
operating. 

Case  I.     Mrs.  W ,  twenty-eight  years  of  age, 

has  suffered,  since  the  birth  of  her  child,  seven  years 
ago,  with  backache  and  dragging  pains,  which  have,  at 
times,  incapacitated  her  for  work.  The  uterus  was 
retroverted  and  prolapsed  in  the  first  degree.  For  a 
year  and  a  half  she  had  obtained  partial  relief  by  wear- 
ing a  pessary.  Owing  to  the  sensitive  condition  of 
the  parts,  it  was  necessary  to  frequently  remove  the 
pessary,  when  the  old  displacement  and  suffering 
would  return.  Being  dependent  upon  her  exertion  for 
support,  she  became  anxious  to  avoid  the  repeated  loss 
of  time,  and  the  suffering  incident  to  the  wearing  of 
a  pessary,  and  asked  to  be  relieved  by  operation,  if 
possible.  She  eagerly  accepted  the  chance  for  relief 
which  shortening  the  ligaments  afforded.  With  the 
assistance  of  Drs.  Strong  and  Monks,  the  ligaments 
were  shortened  about  two  and  one-half  inches.  The 
])ube3  having  been  shaved,  an  incision  in  a  line  with 
Poupart's  ligament  was  made  from  the  spine  of  the 
pubes,  e.xtending  outward  from  two  to  two  and  one- 
halt  inches.  Having  cut  through  the  superficial  tissues, 
the  tendon  of  the  external  oblique  soon  appeared. 
When  the  tip  of  the  finger  was  inserted  into  the  woniid, 
the  i)illars  of  the  ring  could  be  felt  near  the  spine  of 
the  pubes.  These  being  exposed,  a  mass  consisting 
largely  of  fat  was  seen  filling  the  canal.  This  mass 
was  raised  upon  a  director  until  it  could  be  seized  by 
the  fingers.     Gentle  and  interrupted  traction  brought 


out  various  bands  adherent  to  tlie  sides  of  the  canal. 
These  were  cut  as  they  appeared.  Gradually  the  mass 
lost  its  yellow,  fatty  character.  As  more  and  more 
was  drawn  into  view,  it  became  larger,  round,  and 
glistening  white,  with  here  and  there  a  streak  of  mus- 
cular tissue. 

The  operation  was  repeated  on  the  other  ligament, 
with  a  like  result.  It  was  found,  on  examination,  that 
the  ligaments  controlled  the  position  of  the  uterus. 
They  were  drawn  out  until  the  uterus  was  held  in  a 
position  in  which  it  was  placed  by  the  uterine  sound. 
On  each  side,  the  ligament  was  made  fast  to  the 
pillars  of  the  ring  and  to  the  fascia  about  the  pubes, 
by  means  of  fine  silk  sutures.  The  redundant  liga- 
ments were  carefully  handled  and  packed  in  the 
wounds.  Careful  antiseptic  precautions  were  observed. 
The  canal  was  made  dry  and  free  from  blood.  The 
wounds  were  closed  with  catgut,  and  covered  with  a 
tightly-fitting  iodoform  dressing.  The  dressings  were 
attached  to  an  elastic  baml  about  the  body,  which  en- 
sured close  approximation  to  the  wounds. 

When  the  sound  was  removed  from  the  uterus,  a 
pessary  was  placed  in  the  vagina  to  remove  all  strain 
from  the  ligaments.  The  recovery  from  the  operation, 
and  the  healing  of  the  wounds  were  perfect. 

There  was  no  rise  of  temperature  or  of  pulse  follow- 
ing the  operation.  On  the  tenth  day  tlie  dressings 
were  removed.  Complete  union  had  taken  place.  The 
patient  was  kept  in  bed  for  three  weeks.  Six  weeks 
after  the  operation,  the  uterus  remained  in  its  corrected 
position. 

Case  II.  Mrs  G -.  thirty  years  of  age,  has  suf- 
fered for  three  years  with  constant  backache  and  pel- 
vic pain.  There  was  some  prolapse  of  the  uterus,  and 
a  sharp  retroflexion  of  the  body.  The  uterus  measured 
three  and  one-fourth  inches  in  depth.  The  retrofiexiou 
could  be  corrected,  but  when  the  repositor  was  re- 
moved, the  uterus  immediately  returned  to  its  old  posi- 
tion. Having  obtained  no  relief  after  many  months  of 
treatment,  she  was  advised  to  try  shcjrteiiiug  of  tlie 
round  ligaments.  With  the  assistance  of  Drs.  Strong, 
Elliot,  and  Vickery,  the  ligaments  were  secured,  as  in 
the  previous  operation.  The  left  ligament  was  much 
larger  than  the  right,  being  nearly  double  its  size. 
When  the  ligaments  were  drawn  upo:>.  the  uterus  was 
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lifted,  but  the  retroflexion  was  wholly  uneffected. 
Following  the  plan  of  Alexander,  a  large  stem-pessarv 
was  inserted  into  the  uterine  canal,  which  corrected 
tlie  retroflexion.  The  ligaments  were  then  shortened 
two  and  three-fourths  inches,  and  attached  as  before. 
Severe  ether-sickness,  lasting  thirty-six  hours,  followed, 
but  the  recovery  was  perfect.  The  dressings  were  re- 
moved on  the  ninth  day,^  Four  weeks  after  the  opera- 
tioir.  the  position  of  the  uterus  was  good,  and  the 
patient  more  comfortable  than  she  had  been  for  many 
months. 

It  is  too  early  to  determine  positively  the  success  of 
the  operation  in  these  two  cases,  but  the  prognosis  is 
very  favorable. 


REPORT  OX  DISEASES  OF  CHILDREN. 

BV   T.  a.  BOTCH,  M.D. 
TREATMENT    OF    CONGENITAL    SYPHILIS.' 

Professor  ]Monti,  of  Vienna,  has  written  an  arti- 
cle in  the  Archiv.  fur  Kinderheilkuiide,  in  which  he 
speaks  of  the  old  and  new  methods  of  treating  congen- 
ital syphilis.  He  states  that  in  the  earlier  treatment 
by  inunction  blue  ointment  was  used  and  is  to  this 
day  largely  employed,  but  that  the  objection  to  it  is 
that  it  oxidises  too  readily  and  is  then  apt  to  produce 
eczema.  Oleate  of  mercury  is  extensively  used  in- 
stead of  blue  ointment,  and  mercurial  plasters  have 
also  been  employed,  while  Charcot  recommends  mer- 
curial soap.  Dr.  Monti  has  had  no  personal  experi- 
ence with  the  soap,  but  he  considers  that  all  of  these 
compounds  are  more  or  less  unsuited  to  the  tender 
skin  of  infants,  the  least  objectionable,  however,  being 
the  oleate  of  mercury.  He  moreover  thinks  that 
inunction  involves  considerable  risk  of  the  system, 
rapidly  absorbing  an  excessive  quantity  of  the  drug, 
as  in  the  case  of  very  young  infants  this  may  lead  to 
acute  ansmia.  He  has  also  come  to  the  conclusion 
that  the  sudden  death,  which  he  states  is  not  an  un- 
common incident  in  hereditary  syphilis,  occurs  with 
far  greater  frequency  where  inunction  has  been  em- 
ployed. For  these  reasons  he  has  for  some  years 
ceased  to  use  it  where  the  children  are  under  one  year 
of  age.  He  next  speaks  of  calomel,  which  he  states 
also  has  a  tendency  to  produce  ana?mia  and  should 
therefore  be  given  in  combination  with  lactate  of  iron  ; 
this  should  be  discontinued  when  the  first  symptoms 
have  disappeared  and  saccharated  iodide  of  iron  sub- 
stituted until  the  spleen  is  no  longer  felt  or  the  skin 
has  resumed  its  normal  color  ;  but  should  the  disease 
reappear  manifesting  itself  in  the  skin,  mucous  mem- 
brane or  bones,  calomel  must  again  be  resorted  to.  In 
some  rare  cases  such  as  those  where  there  is  great 
irritability  of  the  intestinal  tract,  a  subcutaneous  in- 
jection of  a  freshly  prepared  mixture  of  calomel  sus- 
pended in  mucilage  may  be  administered.  The  treat- 
ment by  corrosivH  sulilimate  gives  very  satisfactory 
results,  provided  that  it  is  not  continued  too  long,  in 
which  case  symptoms  of  gastric  irritation  will  super- 
vene. This  drug  can  also  be  administered  in  the  form 
of  a  bath,  whicii  should  contain  about  seven  grains,  but  | 
in  Monti's  experience,  the  effect  upon  the  disease  by 
this  method  is  very  slow,  and  should  therefore  be  ac- 
companied liy  calomel  internally,  and  when  this  combi- 
nation is  employed,  the  baths  seem  to  hasten  the  cure. 


The  best  way  of  giving  corrosive  sublimate  is  by  sub- 
cutaneous injection. 

The  punctures  are  best  made  on  the  abdomen  or 
chest,  and  should  not  be  close  together.  The  author 
states  that  the  injections  in  general  are  well  borne  and 
in  his  experience  never  produced  mercurialism,  and 
cause  very  little  loss  of  tiesh.  He  cannot  deny,  how- 
ever, that  infants  do  not  bear  these  injections  as  well 
as  adults,  and  that  even  with  the  greatest  care  indura- 
tion of  the  cellular  tissue  and  abscesses  at  the  seat  of 
puncture  may  occur.  It  is  also  not  suitable  for  out- 
patients, as  the  mother  sdecline  to  bring  the  children 
after  the  first  few  times,  so  that  notwithstanding  that 
the  symptoms  subside  more  rapidly  under  this  treat- 
ment than  under  any  other,  he  has  coulineil  its  use  to 
cases  that  would  not  bear  mercury  internally.  Albu- 
minate of  mercury  as  recommended  by  Bamberger,  is 
preferable  for  hyjierdermic  use  to  corrosive  sublimate, 
provided  that  the  solution  is  clear,  but  it  is  very  un- 
stable and  if  used  in  a  cloudy  state,  produces  irritation 
and  abscesses ;  nuich  the  same  objection  applies  to 
mercury-peptone,  though  it  is  rather  more  stable. 
Formamide  of  mercury  (Liebreich)  is  unsuited  to 
children.  Protiodide  of  mercury  produces  excellent 
results  especially  when  combined  in  a  powder  with 
lactate  of  iron,  and  perhaps  no  other  remedy  acts  so 
promptly  upon  syphilitic  affections  of  the  bones  ;  it, 
however,  unfortunately,  produces  diarrhoea  and  colic, 
and  the  addition  of  Dover's  powder  soon  ceases  to  have 
the  desired  effect,  so  that  Monti  only  gives  it  where 
bone  affections  exist  from  the  beginning.  Black  oxide 
of  mercury  as  recommended  by  Henoch,  was  found  to 
produce  vomiting,  and  was  therefore  soon  given  up. 
The  author  has  only  had  a  limited  experience  with 
hydrargyrum  tannicum  oxydulatum  (Ludwig),  but  is 
favorably  impressed  by  it  as  it  does  not  appear  to 
affect  the  digestive  organs.  Monti  also  states  that  it  is 
now  a  recognized  fact,  that  hereditary  syphilis  can  be 
cured  by  preparations  of  iodine  as  well  though  more 
slowly,  than  by  mercury.  Iodide  of  potash  is  objection- 
able, and  the  best  form  to  administer  iodine  is  the  sac- 
charated iodide  of  iron  ;  this  is  borne  well  by  children 
of  any  age,  improves  their  nutrition  and  never  pro- 
duces io'lism,  but  it  is  much  slower  in  its  action  than 
mercury,  and  is  therefore  best  suited  for  very  chronic 
cases.  It  should  be  given  as  a  pow'der.  for  if  the  syrup 
is  used,  it  is  apt  to  produce  diarrhcea.  Three  grains 
may  be  given,  divided  into  ten  powders,  and  a  new- 
born child  should  take  two  or  three  of  these  powders 
daily,  in  milk. 

pi.Ki  UAL  sarcoma. - 

The  difficulty  and  resulting  hesitation  which  so  often 
arise  in  making  a  definite  diagnosis  of  pleuritic  effusion 
in  children,  even  where  at  first  sight  the  physical  signs 
seem  simple  and  reliable,  are  so  well  recognized  by 
those  who  examine  large  numbers  of  children,  that  the 
following  rare  case!  of  sarcoma  occurring  in  the  prac- 
tice of  Professor  Ilofniokl  of  Vienna,  and  reported  in 
the  London  Medical  Record,  is  worlhj'  of  record  and 
studj'.  The  jjatient,  a  boy  aged  seven  j-ears,  had 
always  been  well  until  the  present  attack:  his  father 
died  of  tuberculosis  ;  his  mother  was  healthy.  There 
was  no  history  of  any  neoplasm  on  cither  side.  Be- 
tween December.  IH8;j,  and  May,  18H4,  the  child  had 
had  several  transient  feverish  attacks,  and  the  physi- 
cian attendinj;  him   at  that  time   diagnosticated   right 
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pleuritic  effusion.  He  was  then  sent  into  tlie  country, 
but  witiiout  benefit,  and  he  returned  in  .September, 
much  wasted,  with  sliort  breath  and  irritatinj^  coiigh. 
Professor  JMonti  was  called  in  consultation  and  diag- 
nosticated right  empyema.  Professor  Hofmokl  first 
saw  the  patient  October  10th,  1884,  and  was  invited 
to  perform  the  necessary  operation.  lie  was  emaci- 
ated and  was  suffering  from  orthopnoea ;  the  right  side 
of  the  thorax  was  distended  and  barrel-shaped:  its 
interspaces  were  stretched  but  not  bulging  ;  there  was 
scarcely  any  movement  with  respiration  ;  the  suiier- 
ficial  veins  of  the  affected  side  were  much  distended. 
Near  the  right  nipple  there  was  a  hemispherical  bulging 
of  the  ribs.  The  left  half  of  the  thorax  moved  freely 
with  respiration;  its  interspaces  presented  nothing  ab- 
normal. The  heart's  apex  was  pushed  outwards  to  the 
left  axillary  line.  Percussion  on  the  right  side  be- 
liind,  was  clear  above  the  spine  of  the  scapula,  com- 
pletely dull  below  it.  In  front  the  apex  alone  was 
clear.  A  marked  resistance  was  also  felt  on  percussion 
in  the  dull  regions.  The  left  lung  appeared  to  be 
compressed,  but  was  otherwise  normal.  Upon  auscul- 
tation, the  right  apex  both  in  front  and  behind,  yielded 
sharp  resicular  breathing,  which  as  the  spine  of  the 
scapula  was  approached,  changed  to  bronchial,  but  at 
this  point  suddenly  ceased.  On  the  left  side  vesicular 
breathing  was  everywhere  audible.  The  heart  pre- 
sented nothing  abnormal  excepting  its  change  in  posi- 
tion. The  abdomen  was  much  distended.  There  was 
no  albuminuria.  On  October  12th,  an  exploratory 
puncture  was  made  with  Pravaz's  syi'inge,  in  three  dif- 
ferent places,  but  only  a  few  drops  of  sanguineous 
Huid  was  obtained.  It  was  concluded  that  it  was  a 
case  of  tumor,  probably  pleural  sarcoma. 

The  child  lingered  for  another  month  and  then  died, 
with  symptoms  of  great  disturbance  of  the  circulation 
and  dyspnoea.  The  autopsy  was  made  by  Dr.  Weich- 
selbaum.  On  opening  the  abdominal  cavity,  the  right 
half  of  the  diaphragm  was  seen  greatly  projecting  with 
an  uneven  surface.  The  right  half  of  the  thorax  was 
occupied  by  a  solid  mass  of  the  size  of  a  man's  head. 
The  surface  of  the  tumor  presented  numerous  fiattish 
prominences  of  various  sizes,  and  was  everywhere 
covered  with  a  thin  vascular  membrane,  the  pleura 
which  was  almost  inseparable  from  the  growth.  There 
were  a  few  adhesions  to  the  ribs,  but  there  was  no  in- 
vasion of  their  structure.  The  right  lung  was  pushed 
upwards  and  backwards,  and  while  the  upper  lobe  still 
contained  a  little  air,  the  middle  and  lower  lobes  were 
completely  compressed.  The  tumor  which  had  grown 
to  the  lung,  was  rather  soft  and  showed  on  section 
three  different  parts;  one  resembling  the  gray  sub- 
stance of  the  brain,  another  reddish-gray  and  very 
vascular,  and  the  third  dry  and  yellowish  like  cheese. 
The  bronchial  and  mediastrial  glands  were  completely 
intact.  The  left  lung  was  normal.  The  heart  was 
hypertrophied ;  the  right  ventricle  was  somewhat  dila- 
ted :  the  valves  were  normal ;  the  abdominal  organs 
were  normal.  Upon  microscopic  examination  the  gray 
portion  showed  a  typical  alveolar  structure,  the  stroma 
being  fibrillary  and  vascular  and  the  spaces  being 
crowded  with  fusiform  and  stellate  cells,  each  with  a 
large  oval  nucleus.  Upon  well  shaking  a  section,  a 
fine  continuation  of  the  stroma  was  traceable  between 
the  cells.  The  yellowish  portion  of  the  tumor  showed 
cheesy  metamorphosis.  The  diagnosis  was  therefore 
elaborated  into  a  large-celled  alveolar  sarcoma,  the 
culls  of  which  probably  originated  from  the  endothe- 


lium of  the  pleura  or  of  its  lymphatic  vessels.  In  con- 
clusion, the  author  compares  this  case  with  one  previ- 
ously described  by  him,  and  draws  especial  attention 
to  the  existence  in  both  of  the  hemispherical  swelling 
already  alluded  to.  He  attributes  the  position  of  this 
to  the  yielding  nature  of  the  costal  cartilages.  The 
diagnosis  of  future  cases  will  be  facilitated,  hy  consid- 
ering the  great  resistance  felt  by  the  finger  on  percus- 
sion ;  the  stretched  but  not  bulging  interspaces  ;  the 
passive  dilatation  of  the  superficial  veins  of  the  affected 
side  and  the  sharp  line  of  demarcation  between  the 
completely  and  the  partially  compressed  lung  tissue,  as 
shown  by  the  breathing  sound.  But  the  only  certain 
sign  is  that  elicited  by  the  exploring  needle,  which, 
however,  must  be  tolerably  large  and  must  be  inserted 
in  not  less  than  three  places,  and  to  a  fair  depth.  The 
microscopic  examination  of  the  exuding  fluid  may 
sometimes  give  valuable  information. 

MORPHIA    INJECTIONS    FOK    ECLAMPSIA.' 

Dr.  Lerentaner  reports  the  case  of  an  infant  four 
months  old,  who  had  a  large  number  of  eclamptic 
attacks  following  each  other  in  quick  succession,  and 
where  the  administration  of  chloral,  warm  baths,  cold 
compresses  to  the  head,  and  iidialations  of  chloroform, 
having  failed  to  control  the  convulsions,  he  had  resort 
to  subcutaneous  injections  of  morphia,  lie  gave  the 
first  injection  after  the  convulsions  had  lasted  twenty- 
four  hours,  the  second  a  few  hours  later,  the  third  six 
hours  later,  and  the  fourth  after  an  interval  of  ten 
hours.  Each  of  these  injections  consisted  of  5-4  mg. 
of  morphia:  the  first  two  produced  complete  rest, 
lasting  for  some  time  ;  the  last  two  were  ineffectual.  A 
fifth  injection  of  3  mg.  was  then  given,  and  the  infant 
slept  for  seven  hours  :  a  sixth  injection  of  the  same 
size  twelve  hours  later,  .and  after  twelve  hours  more, 
another  dose  of  the  same  strength  wei'e  given.  The 
infant  recovered  completely. 

ELIMINATION   OF  OPIUM  THROUGH  THE  BREAST  MILK.* 

The  following  case  of  infantile  opium-poisoning,  re- 
ported by  Evans,  is  important  so  far  as  it  directs  our 
attention  to  the  necessity  of  care  in  the  therapeutic 
treatment  of  nursing  women:  assuming,  of  course,  that 
opium  had  not  been  directly  administered  to  the  infant 
by  the  nurse,  a  possibility  not  to  be  overlooked  in  cases 
of  this  class,  and  in  this  instance,  not  referred  to  by 
the  reporter.  On  November  17lh,  Mrs.  T.  was  deliv- 
ered of  her  eighth  child  ;  the  confinement  was  natural, 
though  rather  tedious  in  its  first  stage.  The  infant,  a 
female,  was  healthy  at  its  birth,  which  took  place  at 
1.30  p.  M.  Evans  states  that  he  left  the  mother  a 
drachm  of  liquor  opii  sedativus,  to  be  taken  in  four 
doses,  at  intervals  of  four  or  i\ve  hours,  if  required  for 
after-pains  :  on  visiting  her  the  next  morning,  he  found 
that  she  had  had  no  sleep,  on  account  of  the  severity  of 
the  after-pains ;  he  therefore  sent  her  six  doses  of 
twenty  minims  each  of  liquor  opii,  to  be  taken  as 
before.  On  the  litth,  she  reported  that  she  hail  had 
about  three  hours  sleep,  but  that  the  after-pains  were 
troubling  her  about  every  fifteen  minutes  :  the  medi- 
cine of  the  preceding  day  was  therefore  repeated.  On 
the  20tli,  she  had  had  more  sleep  than  on  the  previous 
night,  had  finished  the  medicine,  but  was  not  at  all 
drowsy  nor  under  the  iiifiuence  of  opium  in  any  way, 
except  the  relief  it  had  afforded   her   from  her  pains. 


394 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  29,  1886. 


The  milk  came  into  tlio  breast  (luring  the  night,  and 
at  4  A.  M.,  tho  child  was  put  to  the  breast  and  sucked 
well,  and  tlien  had  slept  so  continuously  tliat  it  had  not 
been  disturbed,  excepting  for  a  short  nursing  at  7  a.  ji. 
Evans  next  saw  the  infant  at  2  v.  m.,  wlien  it  was  found 
to  still  be  very  drowsy,  with  slow,  tranquil  respiration, 
and  llie  pui)ils  contracted  to  the  size  of  u  pin's  head. 
It  was  aroused  witli  dilhculty,  and  soon  relapsed  into  a 
somnolent  state,  and  although  coil'ee  was  administered 
and  ammonia  applied  to  the  nostrils  on  a  handkerchief, 
it  died  in  the  night. 

[This  case  is  interesting,  provided  that  it  was  a  case 
of  opium-poisoning,  a  diagnosis  concurred  in  by  the 
coroner  at  the  post-mortem  :  the  treatment  was  strik- 
ingly inefficient,  botli  in  the  methods  employed,  and  the 
evident  lack  of  appreciation  of  how  necessary  it  was 
to  personally  superintend  the  case  until  the  dangerous 
symptoms  had  passed  off,  which,  according  to  tlie  re- 
port, was  not  done,  so  that  we  are  left  in  doubt  as  to 
whether  or  not  the  infant's  life  might  have  been  saved.] 

INFANTILE    MORPHIA-l'OISONING.^ 

Dr.  AVilliam  Judkins  reports  a  case  of  morphia-pois- 
oning in  an  infant  aged  fifty  hours,  where  a  (juarter  of 
a  grain  of  morphia  in  solution  was  given.  At  the  time 
the  doctor  first  saw  the  infant,  he  was  told  that  an 
eighth  of  a  grain  in  a  teaspoonful  of  water  had  been 
given  two  liours  before,  for  supposed  colic,  and  that, 
as  the  medicine  had  not  taken  effect  at  the  end  of  an 
hour,  the  same  dose  had  been  repeated.  The  infant 
was  found  to  be  cyanotic,  breathing  only  three  times 
in  the  minute,  and  that  of  a  very  feeble  cliaracter:  the 
pulse  was  barely  perceptible.  Immersions  in  hot  water 
were  at  once  begun,  and  whiskey  injected  hypodormi- 
cally  in  the  gastrocnemius.  Strong  black  coffee  was 
also  administered  per  ovum  and  anus.  After  two 
hours'  constant  work,  the  respirations  increased  in  fre- 
quency, and  the  heart's  action  became  stronger.  Ke- 
covery  was  final,  and  ten  weeks  after  the  accident,  the 
cliikl  was  well  and  bright.  The  catheter  had  to  be 
used  several  times  during  the  first  twenty-four  hours, 
and  three  abscesses  were  opened,  that  had  been  pro- 
duced by  the  frequent  introduction  of  the  hypodermic 
needle. 

PUIMAUY    NKPIIUITIS    IN  A    YOUNG    INFANT.* 

Dr.  Smith  reports  the  following  case  :  A  baby  of  six- 
months,  wiio  had  always  been  healthy,  suddenly  passed 
no  urine  for  twenty -four  liours ;  the  secretion  was, 
however,  restored  by  one  dose  of  sweet  spirits  of 
nitre.  Some  days  later,  diarrhoea  occurred,  and  con- 
tinued till  the  close  of  life,  but  vi'ithout  vomiting.  The 
stools  were  green,  and  nund)ered  from  four  to  eiglit 
daily  :  the  infant  had  an  attack  of  general  convulsions, 
lasting  about  four  minutes,  tlie  only  one  during  the 
illness.  The  eclampsia  was  succeeded  by  well-marked 
nervous  symptoms,  such  as  strabismus,  rolling  the 
head,  twitciiing  of  single  muscles  and  groups  of  mus- 
cles, the  uttering  of  a  sharp,  piercing  cry  at  short  inter- 
vals, and  rolling  the  eyes.  Death  occurred  at  seven 
months.  The  temperature  taken  daily  during  the  last 
month  of  her  life  was  usually  between  100  and  103°. 
At  the  autopsy,  the  kidneys  were  found  to  be  much 
enlarged,  that  on  the  right  side  showed  the  cortex  to 
be  thickened  and  paht,  and  the  pyramids  large  and  red  ; 
there  were  ha^morrhagic  spots  in  the  upper  part  of  this 
kidney,  and  the  mucous  membrane  of  its  pelvis  was 

'  New  York  Medical  Iteconi  August  K,  1S«6. 

1  New  Yurk  Medical  Record,  November  14,  lS8fi. 


deejily  injected.  The  left  kidney  was  much  congested, 
so  that  blood  Mowed  from  its  incised  surface,  and  the 
pyramid  and  cortex  were  of  a  uniform  red  color.  The 
mucous  membrane  of  the  bladder  was  in  a  state  of  in- 
flammation ;  the  urine  retained  in  the  bladder  con- 
tained alliumen  in  such  quantity  that  it  nearly  solidi- 
fied :  there  were  hyaline,  granular,  and  epithelial  casts 
in  great  abundance;  also  epithelial  cells,  red  blood- 
corpuscles,  crystals  of  triple  phosphate,  and  cystine. 
The  author  remarks  that  from  the  history,  the  case 
appeared  to  be  one  of  idiopathic  nephritis,  which  gave 
rise  to  certain,  if  not  all,  the  symptoms  and  lesions  ob- 
served. This  instance  shows  how  important  it  is  to 
examine  the  urine  in  the  obscure  diseases  of  children, 
for  we  may  find  the  kidney  affected  where  there  are 
no  pronounced  symptoms  referable  to  that  organ.  The 
frequent  occurrence  of  nephritis  in  scarlatina  and  in 
diphtheria,  and  even  in  such  febrile  diseases  as  measles 
and  parotiditis  is  recognized,  but  the  profession  is  apt 
to  overlook  nephritis  iu  children  occurring  as  an  idio- 
pathic or  primary  disease. 

[In  this  connoction,  the  renal  disease  reported  a 
number  of  times  during  the  last  two  years,  as  a  sequela 
of  varicella,  should  be  noticed,  as  also  likely  to  be  over- 
looked unless  closely  watched  for.] 

ALBUMINURIA    IN    CHILDREN.' 

Dr.  Henri  Leroux  has  made  some  extensive  investi- 
gations regarding  the  presence  of  albumen  in  the  urine 
of  children,  of  which  the  following  is  a  summary  :  the 
cases  were  seen  at  the  "  Hospice  des  Enfants  Assistes," 
and  were  330  in  number,  and  under  the  age  of  sixteen 
years.  There  were  212  boys  and  118  girls,  and  albu- 
men was  detected  in  19  cases,  9  boys  and  10  girls,  be- 
tween the  ages  of  six  and  fifteen  years,  a  proportion  of 
about  one  case  of  albuminuria  to  17  children.  The 
author  divides  the  cases  into  two  classes,  according  to 
the  amount  of  albumen  detected.  In  those  cases  where 
there  was  a  decided  quantity  present  (1-3  grams,  in  the 
litre),  the  albumin uria  was  present  both  in  the  morning 
and  in  the  afternoon,  while  where  there  was  only  a  slight, 
transient  albuminuria,  it  was  found  to  occur  between 
1  and  3  p.  m.,  that  is,  after  the  chief  meal  of  tlie  day, 
which  was  at  11  A.  M.,  a  fact  pointing  towards  large 
meals  and  exercise  acting  as  a  cause  for  the  presence 
of  the  albumen,  for  after  the  night's  rest,  no  albumen 
was  found  in  tlie  early  moi'iiing  hours.  The  light  cases 
occurred  in  7  boys  and  7  girls,  while  the  more  marked 
cases  were  found  in  2  boys  and  3  girls. 

All  the  children  were  living  in  the  hospital,  with  the 
same  food,  surroundings,  and  pursuits,  and  were 
apparently  well  and  strong,  excepting  that  two  of  them 
had  certain  scrofulous  symptoms,  and  one  had  Pott's 
disease.  So  Jar  as  could  be  ascertained,  they  had  none 
of  them  jireviously  had  any  disease,  with  tiie  exception 
of  five  who  had  had  measles. 


—  In  Coryza,  Rabow  (Deutsch.  med.  Wochenschrift, 
a,  1886)  speaks  favorably  of  the  value  of  the  follow- 
ing powders,  used  like  ordinary  tobacco  snuff,  which 
also  they  resemble  in  appearance:  —  (1)  Menthol,  2 
parts ;  roasted  coffee,  60  parts  ;  white  sugar,  ."iO  parts  ; 
mix,  and  take  as  snuff.  (2)  Cocaine  hydrochlorate,  1 
part;  roasted  coffee  and  white  sugar,  of  each  50  parts; 
mix,  and  use  as  before. 

'  Uev.  de  MiSdee.,  November  3-10,  Maris,  1SS3. 
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BOSTON   SOCIETY   FOR    :SIEDK'AL     IMPROVE- 
MENT. 

E.   M.  BUCKISGHjV.M,  M.n.,   SECUETARY. 

■  March  22,  1886,  the  President,  Dk.  F.  W.  Dka- 
PER,  iu  the  Chair. 

PULMONARY    CALCULUS. 

Dr.  F.  C.  Siiattuck  showed  a  pulmonar}'  calculus 
the  size  of  a  large  pea,  given  him  bj'  a  patient  with  a 
history  of  phthisis  of  two  years'  duration.  The  dis- 
ease was  well  tolerated,  and  the  patient  reported  that 
he  had  brought  up  several  similar  bodies. 

Dr.  J.  B'.  Ayer  reported  as  follows  a  case  of 

ECLAMPSIA  DUE  TO  FRIGHT  OR  TO  THE  SHOCK  OE    AN 
IN.IUUY. 

A  month  ago  I  saw  a  colored  bo}",  eleven  years  old, 
■who,  while  resisting  punishment,  had  struck  his  head 
(right  mastoid  region)  against  au  iron  wall-hook. 

The  head  was  not  heated  and  no  swelling  was  dis- 
covered. An  hour  later  he  was  in  a  dazed  condition, 
and  muscular  twitchings  began  to  be  noticed  on  the 
left  side  of  the  face.     There  was  vomiting. 

When  I  saw  him  at  the  end  of  four  hours,  he  could 
not  be  roused  to  any  extent.  At  that  time  the  facial 
twitchings  gave  way  to  severe  tonic  and  clonic  convul- 
sions involving  the  whole  body,  although  most  marked 
on  the  left  side. 

In  the  course  of  an  hour  ami  a  quarter,  there  were 
sixteen  general  convulsions,  but  a  few  whiffs  of  ether 
brought  them  to  an  end,  and  then  the  patient  sle))t 
several  hours.  He,  however,  awoke  occasionally  and 
complained  of  headache. 

The  headache  lasted  several  days,  but  he  has  appar- 
enthj  made  a  complete  recovery. 

There  was  no  previous  history  of  convulsions  ex- 
cept on  one  occasion  ^^at  the  age  of  five)  in  connection 
Avith  acute  disease.  I  could  not  trace  any  hereditary 
tendency. 

I  could  not  decide  whether  fright  or  injury  was  the 
more  important  factor  in  the  causation  of  this  attack 
of  eclampsia. 

Dr.  E.  N.  Whittier  read  a  paper  entitled 

A    MEDIASTINAL    TUMOR.' 

Dr.  Knight  said  that  he  had  had  an  opportunity  to 
make  a  slight  examination  of  Dr.  Whittier's  patient, 
and  that  it  seemed  to  him  at  that  time  that  the  ques- 
tion of  aneurism  of  the  aorta  was  almost  out  of  con- 
sideration, as  stated  b}'  Dr.  Whittier  in  his  paper.  Tlie 
tumor  did  not  occupy  the  position  of  aneurism  of  the 
arch  of  the  aorta,  and  had  none  of  the  feeling  of 
aneurism,  on  palpitation.  The  signs  of  pressure  were 
not  such  as  usually  come  from  an  aneurism  of  the  arch 
of  the  aorta.  There  was,  moreover,  the  hard  swelling 
above  the  sternal  notch  to  indicate  the  nature  of  the 
trouble  below. 

Dr.  Minot  said  the  point  of  principal  interest  in 
the  case  lay  in  the  diagnosis.  Tiie  typical  signs  of 
aortic  aneurism  W'ere  all  absent ;  while  the  recent  ad- 
vent of  the  symptoms,  together  with  the  rapid  increase 
of  the  tumor  were  evidence  of  a  mediastinal  growth, 
probably  of  sarcomatous  nature. 

'  Sea  the  Journal  for  April  Ist.  1886. 


April  19th,  188G,  the  I'resident  in  the  cliair. 
Dr.  W.  W.  Gannett  read  a  paper  entitled 

SHOULD     NCR.SES     WHO     ARE     TUBERCULOUS     BE     AL- 
LOWED   THE    CARE    OK    CHILDREN?^ 

Dr.  Minot  was  glad  that  Dr.  Gannett  had  called 
attention  to  a  most  important  subject.  There  could 
be  no  reasonable  doubt  tliat  the  children  were  infected 
by  the  nurse  in  the  interesting  cases  which  he  had  re- 
ported. As  to  the  (juestion  of  the  contagiousness  of 
tubercular  disease,  while  we  know  that  it  can  cer- 
tainly be  conveyed  by  inoculation,  yet  the  instances  of 
infection  in  any  other  way  are  very  rare,  unless  per- 
haps between  husband  and  wife,  and  Dr.  Minot  had 
seen  but  one  case  of  this  that  seemed  to  be  undout>ted. 
The  wife  of  a  gentleman  in  the  third  stage  of  phthisis, 
who  had  previously  been  in  good  health,  was  suddenly 
attacked  with  hajmoptysis,  which  was  followed  by  all 
the  rational  and  physical  signs  of  consumption.  In 
her  case,  so  far  as  could  be  ascertained,  there  were  no 
hereditary  antecedents.  In  calling  attention  to  the  dan- 
ger of  infection  of  children  through  a  tuberculous  nurse 
and  to  the  importance  of  employing  precaution  in  order 
to  prevent  such  a  calamity,  he  tliought  Dr.  Gannett 
had  made  a  most  valuable  suggestion. 

Dr.  Rotch  remarked  tliat  he  had  seen  and  care- 
fully examined  the  first  case  mentioned  by  the  reader, 
both  during  life  and  at  the  autops}',  and  that  there  cer- 
tainly was  a  marked  coincidence  in  the  tuberculosis  of 
the  nurse  and  that  of  tiie  child ;  he  thought,  however, 
that  with  the  light  which  we  have  so  far  had  thrown 
upon  the  subject  from  a  pathological  standpoint,  we 
were  hardly  justified  clinically  in  saying  that  there  was 
no  doubt  but  that  the  child  was  infected  by  the  nurse  ; 
especially  as  it  is  so  common  to  find  tuberculous  moth- 
ers living  in  constant  contact  with  their  children  night 
and  day,  and  yet  these  same  children  when  closely  ob- 
served for  years,  never  showing  any  signs  which  Ave 
can  ascribe  to  infection.  Dr.  Rotch  also  said  that  out 
of  a  number  of  cases  of  tubercular  meningitis  this  was 
the  only  one  where  he  had  obtained  any  evidence  of 
infection  arising  from  other  members  of  the  household. 
He  however  believed  with  the  reader,  that  so  long  as 
the  subject  remained  ••  sub  judice  '"  children  should 
neither  sleep  with,  uor  be  taken  care  of,  by  tubercu- 
lous nurses. 

Dr.  Fitz  complimented  the  reader  on  the  exactness 
of  his  statements  and  the  fairness  of  hi-s  conclusion. 
The  source  of  infection  in  the  cases  reported  was  not 
one  of  certainty;  but,  as  Dr.  Gannett  had  distinctly 
shown,  one  of  greater  or  less  probability.  The  degree 
of  probalulity  is  quite  sufficient  to  cause  tiie  physi- 
cian to  oppose  the  employment  of  tubercular  nurses 
for  children.  It  is  not  strong  enough  to  lead  him  to 
urge  the  separation  of  parent  and  child.  In  the  for- 
mer case  there  is  no  hardship  except  to  the  nurse,  who 
is  compelled  to  seek  elsewhere  a  means  of  livelihood. 
In  the  latter  it  would  result  that  most  parents  would 
refuse  to  follow  the.  to  them,  impracticable  advice. 
They  would  compromise  by  adopting  certain  feasible 
precautions  which  might  serve  to  lessen  tlie  probabil- 
ity of  infection.  How  remote  this  may  be.  is  sug- 
gested by  the  innumerable  instances  of  the  relatively 
healthy  children  who  live  to  adult  life,  although  the 
parents  are  plithisical  and  both  are  exposed  to  the 
poorest  hygienic  surroundings,  as  stated  by  Dr.  Rotch. 
The  importance  of  such  accurate  and  tliorough  investi- 

=  Sec  page  365  of  this  number  of  the  Journal. 
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gations  as  those  made  by  Dr.  Gannett,  is  obvious, 
since  it  is  through  them,  in  great  part,  that  the  relative 
degree  of  the  probability  of  the  danger  of  infection  is 
to  be  determined. 

Dk.  WniTt  observed  that  the  fact  that  sickness  can 
sehloiu  be  traced  to  this  source,  does  not  justify  us  in 
inferring  the  safety  of  entrusting  children  to  tubercu- 
lous nurses  ;  for  the  reason  that  we  do  not  know  the 
incubation  period  of  the  disease.  This  may  sometimes 
be  a  long  one,  as  is  the  case  in  some  other  affections. 
He  thinks  that  those  who  study  the  bacillus  tend  to 
doubt  the  need  of  heredity  as  an  explanation  of  this 
disease. 

Dr.  Bowditch  said  that  for  years  before  the  bacil- 
lus was  known,  he  had  had  little  doubt  of  contagion 
under  favorable  circumstances. 

specimens  from  lcxg  of  a  case  of  "nailers'  or 
grinders'  conscmi>tion." 

On  behalf  of  Dr.  Frank  Wells,  who  was  unable 
to  be  present,  Dr.  Minot  showed  some  sections  of 
pneumonokoniosis  mounted  and  sent  to  Dr.  Wells  by 
Dr.  James  E.  Reed,  of  Wheeling,  AV.  Ya.,  who  says, 
in  a  letter  accompanying  the  slides,  "  The  mounts  are 
of  unusual  character  in  this, —  they  show  typical  tuber- 
culosis. I  have  given  the  subject  close  attention  for 
fifteen  years,  and  have  had  the  life  history  of  probably 
three  thousand  nailers  and  feeders  connected  witli  the 
iron  and  nail  mills  hereabouts  from  which  to  found 
the  reason  for  the  faith  within  me;  namely,  that 
"  nailers'  or  grinders'  consumption,"  (fibroid  phthisis.) 
is  not  generally  of  tuberculous  character.  Tliere  is 
at  first,  because  of  the  inhalation  of  mineral  particles, 
bronchial  irritation,  and  of  course,  more  or  less  cough  ; 
next,  an  interstitial  pneumonia  ;  next,  consolidation  of 
tissue  ;  nest,  softening,  and  the  formation  of  cavities, 
and  then  the  end.  Accompanying  these  structural 
changes  are,  in  addition  to  the  cough  and  expectora- 
tion, loss  of  flesh  and  strength,  chills,  fever,  night 
sweats,  etc.  The  absence  of  Koch's  tubercle  bacillus 
is  a  very  constant  condition.  Indeed,  since  the  dis- 
covery of  Dr.  Koch,  I  have  in  scores  of  cases  of  nailers' 
consumption  searched  the  sputum  carefully,  using  the 
best  methods  of  staining  and  mounting,  without  find- 
ing the  specific  bacilli ;  whereas  in  ordinary  phthisis 
pulmonaris  I  have  never  failed,  at  some  stage  of  the 
disease,  to  find  it.  However,  there  is  no  difference  in 
the  tendency  to  death." 

This  experience  of  Dr.  Reeves  confirms  the  opinion 
of  many  j)athologists,  who  allege  that  fibroid  phthisis 
is  not  of  a  tuberculous  character,  inasmuch  as  it  dif- 
fers from  true  phthisis  in  so  many  particulars,  such  as 
its  rarity  in  early  life,  its  tendency  to  limitation  to 
one  lung,  and  often  to  the  lower  lobe,  the  frequent 
presence  of  bronchiectasis,  etc.  Of  course  the  disease 
may  attack  a  lung  already  the  seat  of  tuberculosis. 

Dr.  AVilliams  stated  that  knife  grinders'  consump- 
tion had  been  much  reduced  at  Birmingham  by  the 
use  of  magnets  to  catch  the  iron  dust,  and  by  air  cur- 
rents to  carry  iron  and  stone-dust  away  from  the 
workmen. 


—  A  two-per-cent.  aqueous  solution  of  chloroform 
has  been  recommended  by  Spaak  of  Brussels  as  a 
useful  and  effective  haemostatic  in  operations  of  oral 
surgery.  AVashing  out  of  the  mouth  with  this  solu- 
tion is  said  to  have  stopped  bleeding  even  from  large 
vessels. 


NEAA'  YORK   STATE  MEDICAL  ASSOCI.ATIOX. 
FIFTH  DISTRICT  IJR.^NCH. 

special  scientific  meeting  held  in  the  common 
council  chamber,  yonkers,  n.  y.,  march  23,  1886. 

The  President,  J.  G.  Pokteous,  of  Poughkeepsie, 
in  the  chair. 

Dr.  John  P.  Garrish,  of  New  York,  read  a  paper 
on 

THE  physician    and  THE  PHARMACIST THEIR    REL- 
ATIVE DUTIES, 

ill  which  he  advocates  the  destruction  of  physician's 
prescriptions  by  the  druggists  at  the  end  of  thirty 
days  after  the  reception  of  the  same,  and  a  number  of 
other  reforms  in  the  present  methods  of  dispensing 
medicines. 

Dr.  Alfred  L.  Carroll,  late  Secretary  of  the 
State  Board  of  Health,  read  the  report  of  a 

case    of   meningeal    extravasation,    with    re- 
marks ON  the  locai.iz.\tio\  of  the  SI"PERFICI.\L 

LESIONS. 

The  phenomena  described  in  the  case  were  appar- 
ently traceable,  he  said,  to  au  origin  in  a  limited  area 
bordering  on  the  pons  and  medulla  oblouiiata.  The 
probable  etiology  of  the  disorder  was  that  a  mastoid 
abscess  on  the  left  side,  from  which  the  patient  had 
suffered  eight  years  previous  to  the  attack,  led  to 
thrombosis  of  the  inferior  petrosal  and  transverse 
sinuses,  perhaps  with  phlebitis  sinuum,  possibly  with 
some  basilar  meningitis  ;  thus  having  special  vulnera- 
bility in  the  region  about  the  basilar  groove. 

Peculiar  subjective  derangements  of  taste,  which 
were  noted,  and  probably  to  be  ascribed  altogeriier  to 
the  glosso-pharyngeal,  without  supposing  any  lesion  of 
the  gustatory  branch  of  the  inferior  maxillary  or 
chorda  tympani,  as  the  perception  of  saline  and  bitter 
flavors  appears  to  pertain  to  the  posterior  and  lateral 
parts  of  the  tongue,  snpj)lied  by  the  former  nerve. 
Disturbance  of  articulation,  also  noted,  was,  of  course, 
referable  to  the  hypo-glossal ;  but  here,  too,  there  was 
no  involvement  of  the  muscles  innervated  by  the  de- 
scendens  noni.  \i  the  superficial  origins  of  the  nerves 
concerned,  and  their  relations  to  the  transverse  sinus, 
be  remembered,  this  relative  localization  becomes  to 
some  extent  explicable.  The  third  pair,  arising  from 
the  inner  surfaces  of  the  crura,  above  the  pons;  the 
fourth,  from  the  valve  of  A^ienssens  and  curling  around 
the  crura  also  in  the  groove  above  the  pons;  the  sixtli 
emerging  from  the  furrow  between  the  corpora  pyram- 
idalia  and  the  lower  border  of  the  pons ;  and  the 
seventh,  springing  from  the  posterior  meilian  fissure 
and  the  groove  between  the  restil'orm  and  olivary 
bodies,  and  curving  around  the  restil'orm  columns  in 
the  depression  between  the  medulla  and  pons;  all 
these  are  in  great  measure  shielded  from  pressure  or 
local  irritation. 

On  the  other  hand,  the  fifth  makes  its  exit  from  the 
antero-lateral  convexity  of  the  pons,  close  to  the  mar- 
gin of  the  basilar  groove;  the  glosso-pharyngeal  and 
pncumogastric,  with  the  small  accessory  root  of  the 
eighth,  from  the  lateral  tract,  just  behind  the  corpus 
olivarc ;  and  the  hypoglossal  from  the  groove  between 
the  olivary  body  and  the  anterior  pyramid,  in  situa- 
tions much  more  exposed;  while  the  spinal  root  of  the 
eighth  takes  its  origin  almost  entirely  below  the  fora- 
men magnum. 

Another  circumstance  which  pointed  to  a  lociliza- 
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tion  about  the  transverse  sinus  was,  that  wliile  the. 
facial  anesthesia  and  dj'SKstliesia  noticed  were  chictiy 
on  tlie  side  of  the  former  mastoid  lesion,  the  muscular 
and  sensory  disturbances  through  the  brachial  plexus, 
though  bilateral,  were  most  marked  on  the  opposite 
side  ;  simulating  in  a  lesser  degree  the  phenomena  of 
"  crossed  palsy,"  which  is  usually  caused  by  grave 
changes  in  the  lower  part  of  the  pons  on  one  side.  If 
we  imagined  a  source  of  pressure  originating  on  the 
left  side  and  extending  along  the  line  of  the  cavernous 
sinus  and  across  the  transverse  groove,  we  should  have 
tiie  conditions  to  account  for  these  peripheral  manifes- 
tations. 

In  regard  to  hiccough,  which  continued  for  six  days 
in  tjiis  case,  Dr.  Carroll  said  that  its  pathogeny  was 
somewhat  difficult  to  understand,  although  we  know 
empirically  that  this  sj  raptom  and  vomiting  are  com- 
monly associated  with  pressure  upon  the  pons  or 
upper  part  of  the  medulla,  and  that  when  it  has  a  dif- 
ferent central  origin,  it  is  often  from  diseases  ox  the 
cervical  cord,  whence  the  phrenic  nerves  arise.  In 
the  present  instance  its  causation  was  probablv  to  be 
sought  in  a  reflex  from  centripetal  strands  of  the 
pneumogastric. 

As  to  retention  of  urine,  which  continued  for  seven- 
teen days,  he  said  it  must  be  remembered  that  the  ves- 
ical sphincter  is  habitually  in  a  state  of  contraction, 
governed  by  its  tonic  centre  in  the  cord  as  the  base  of 
the  origin  of  the  second  to  tiie  fourth  sacral  nerves, 
the  centre  for  tlie  detrusor  being  just  below;  and  that 
normal  micturition  is  largely  a  reflex  action,  the  part 
played  by  the  voluntary  system  being  chiefly  to  in- 
hibit the  automatic  control  of  the  sphincter.  Hence, 
pressure  along  the  anterior  motor  tract  of  the  mesen- 
cephalon might  account  for  this  isolated  vesical  paraly- 
sis Without  paraplegia  or  other  implication  of  parts 
supplied  by  the  lumbar  or  sacral  nerves. 

In  conclusion.  Dr.  Carroll  said  that,  notwithstand- 
ing the  immense  advances  of  our  knowledge  of  the 
pathophysiology  of  cortical  and  intra-cerebral  lesions, 
comparatively  little  attention  had  l)een  attracted  to 
localized  superficial  interference  with  nei've  function, 
.and  the  paucity  of  observations  in  this  respect  migiit 
serve  as  an  e.\cuse  for  submitting  to  discussion  a 
plausible  commentary  on  the  phenomena  of  a  ease, 
the  bare  recital  of  which  would  possess  but  small 
interest. 

Dr.  .1.  "W.  S.  GoLLEY  said  that  notwithstanding  the 
ingenious  explanation  of  the  retention  of  urine  in  this 
case,  we  should  not  lose  sight  of  the  fact  that  without 
any  paralysis  whatever,  retention  may  take  place,  as 
in  drunkenness,  for  instance. 

Da.  Cakkoll  said  in  reply,  that  his  patient  did  ex- 
perience the  desire  to  urinate,  but  was  unable  to  do 
so  ;  so  that  he  had  to  teach  him  the  use  of  the  catheter. 

Dr.  Goui.EY  then  said,  that  as  the  patient  was  un- 
conscious for  a  time,  he  still  thought  that  the  cause  of 
the  retention  might  not  have  been  directly  due  to 
paresis. 

Dr.  Gouley  then  read  a  paper  on 

SACCULATION  AND  PERFORATION  OF  THE  BLADDER 
AS  CONSEQUENCES  OF  CHRONIC  RETENTION  OF  UKINE. 

Sacculation,  he  said,  was  of  frequent  occurrence  in 
'men,  but  was  rare  in  women.     While  many  authors 
had    previously  referred  to  the  condition,  it  was    re- 
served for  Mercier,  of   Paris,  to  give  the  first  clear 
and  definite  description  of  it,  in  1836. 


riiere  were  two  forms  of  sacculation,  the  single 
vesical  pouch,  and  multiple  diverticula.  All  authors 
were  agreed  as  to  the  cause,  though  retention  giving 
rise  to  it  was  recognized  as  of  various  origin.  The 
size  of  the  vesical  pouches  was  in  inverse  ratio  to  their 
number,  and  the  sacculation  might  occur  in  any  part 
of  the  bladder,  except  the  trigone.  Having  described 
a  specimen  which  he  dissected  some  years  ago  at  Belle- 
vue  Hospital,  and  mentioned  a  case  reported  by  Dr. 
Warren  Green,  of  Maine,  in  which  the  pouch  was  of 
enormous  size,  he  referred  to  a  rare  case  of  Dr. 
Charles  D.  Smith's,  in  which  there  was  a  single 
diverticulum,  situated  at  the  summit  of  the  bladder. 

Vesical  pouches,  large  or  small,  rarely  emptied 
themselves.  Hence  the  urine  would  become  putrescent, 
and,  in  consequence  of  this,  ulcerative  processes, 
abscesses,  and  death  from  pyiemia  or  exhaustion  were 
liable  to  result. 

The  diagnosis  of  sacculation  was  often  extremely 
difficult  under  the  most  favorable  circumstances,  and  in 
many  cases,  and  when  there  were  large  sacs,  the  condi- 
tion was  not  recognized  during  life.  These  cases  of 
large  sacs  were  often  mistaken  for  other  kinds  of 
tumors,  and  Di'.  Gouley  gave  a  number  of  interesting 
instances  of  such  errors  in  diagnosis.  There  were, 
however,  diagnostic  signs  by  which  they  could  be  recog- 
nized, if  proper  care  were  observed,  though  these  were 
few  in  number.  As  obstructed  urination  is  the  prin- 
ciple cause  of  sacculation,  in  any  case  where  this  had 
existed  for  some  time,  the  medical  attendant  should  be 
prepared  to  suspect  the  existence  of  the  condition.  If 
the  sac  were  large,  the  diagnosis  could  often  be  made  by 
drawing  off  the  urine  with  a  catheter,  and,  after  with- 
drawing the  instrument  and  waiting  a  short  time,  re- 
introducing it.  It  was  rare  that  in  a  case  of  saccula- 
tion, much  urine  could  be  withdrawn  at  any  one  time. 
When  the  sac  was  not  large,  and  situated  posteriorly, 
the  evidence  afforded  by  exploration  with  a  catheter 
was  the  only  sign  ;  and  in  the  case  of  small  diverticula, 
there  were  no  certain  signs  of  diagnosis. 

The  prognosis  was  generally  bad  in  the  case  of  large 
sacs,  but  not  in  sacs  in  which  there  were  calculi.  The 
preventive  treatment  consisted  in  the  removal  of  the 
obstruction  to  urination,  such  as  the  dilatation  of  the 
urethra  in  case  of  stricture,  the  excision  of  a  portion  of 
the  prostate,  or  at  least,  systematic  catheterism,  in  en- 
I.arged  prostate,  etc.  But  the  removal  of  the  obstruc- 
tion was  not  enough.  The  cystitis  which  had  resultnt 
from  it  required  to  be  treated  by  irrigation  and  other 
appropriate  measures. 

The  treatment  of  sacculation,  when  present,  con- 
sisted in  the  removal  of  the  cause  or  causes  to  which  the 
retention  of  urine  jiroducing  it  was  attributable,  and  the 
use  of  frequent  irrigation.  It  was  to  be  remem.bered, 
however,  that  a  largely  distended  sac  should  never  be 
completely  evacuated  at  once.  It  was  a  good  practice  to 
remove  about  a  pint  at  a  time,  and  then  inject  half  a 
pint  of  warm  borax  solution  into  the  bladder,  repeating 
this  procedure  every  hour.  It  was  dangerous  and  un- 
wise to  tap  a  distended  diverticulum.  In  order  to 
secure  the  evacuation  of  a  sac,  it  was  usually  necessary 
to  change  the  position  of  the  patient  frequently.  It 
was  well  to  make  use  of  a  compressing  bandage,  but 
the  catheter  was  not  to  be  allow^ed  to  remain  in  the 
bl.adder. 

Dr.  W.  B.  Eager,  of  Middletown,  Orange  Co.,  re- 
lated the  case  of  a  man  who  was  brought  to  him  from 
a  distance  of  seven  miles,  suffering  from  retention  of 
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urine.  He  suspected  that  he  had  stone,  and  intro- 
duced Thompson's  searcher,  but  could  (ind  no  evidences 
of  stone.  The  prostate  was  foun<l  to  be  enlarged.  lie 
withdrew,  to  his  surprise,  only  about  two  tables])ooi\- 
fuls  of  urine.  He  tlien  introduced  the  searcher  again, 
and  found  that  its  extremity  passed  to  a  great  distance, 
and  was  movable  in  every  direction.  He  then  removed 
tlie  plug,  anil  drew  off  seventeen  ounces  of  urine, 
which  was  higli-colured,  but  clear  and  non-puiuleiit. 
It  occurred  to  hiui  that  this  might,  perhaps,  be  a  case 
of  sacculation,  though  possibly  it  was  only  one  of 
over-distended  bladder. 

BIOGHAPHICAL    NOTICES 

of  the  late  Drs.  I.  G.  Collins  and  Desault  Guernsey 
were  read  by  Drs.  X.  C.  Husted,  of  Tarrytown,  and 
G.  H.  C'otlding,  of  Amenia.  Dutchess  County.  Tlie 
Chair  appointed  Drs.  Alfred  L.  Carwell  and  E.  H. 
Squibbs  a  Committee  to  prepare  and  publish  appi'o- 
priate  resolutions  in  regard  to  the  death  of  the  late 
Dr.  Austin  Flint.     It  was  decided  that 

THE    NEXT    SPECIAL    MEETING 

should  be  held  at  Kingston,  Ulster  Co.,  on  the  third 
Tuesday  in  June  next.  On  motion  of  Dr.  Southworth, 
the  thanks  of  the  Association  were  tended  the  Mayor 
and  Common  Council  of  the  city  of  Yonkers  for  the 
use  of  the  Council  Chamber. 


THE  NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  meeting  April  1,  188G. 

IS  disease    Ol'    THE     UTERINE    APPENDAGES    AS     FRE- 
QUENT AS  IT   HAS   BEEN   REPUESi:NTED  ? 

Dr.  H.  C.  Coe  read  a  paper  with  this  title,  in  the 
outset  of  which  he  remarked  that  there  was  much  yet 
to  be  learned  in  regard  to  the  pathology  of  these  or- 
gans. Agnosticism  in  regard  to  ovariau  and  tubal 
disease,  he  said,  met  with  very  little  encouragement  at 
the  present  day,  and  this  was  due  to  a  large  extent  to 
the  surgeon.  As  to  what  constitutes  a  normal  ovary, 
had  now  come  to  be  somewhat  practical,  except  in  the 
case  of  some  of  the  lower  animals. 

In  considering  the  condition  and  appearance  of  the 
ovary  in  any  given  case,  it  was  not  to  be  forgotten 
that  during  the  entire  sexual  life  of  the  female,  con- 
stant clianges  are  going  on  in  these  organs.  Hence  it 
was  often  very  diHicult  to  say  just  where  the  normal 
ends  and  the  pathological  begins.  Kothing  was  at 
present  more  common  than  to  remove  ovaries  because 
they  were  "  cystic,"  on  the  ground  that  in  consequence 
of  this  condition  they  were  functionally  useless.  Yet 
he  had  seen  cysts  as  large  as  a  marble  which  could  not 
be  called  pathological,  since  they  contained  perfectly 
healthj'  ova  which  were  certainly  capable  of  being  im- 
pregnated. 

Taking  up  the  pathological  conditions  of  the  ovary, 
as  viewed  by  the  laparotomist.  Dr.  Coe  said  that  many 
of  the  variations  of  .he  organ  in  size  and  shape  which 
were  commonly  regarded  as  pathological  by  liim  were 
found  in  ovaries  which  were  to  be  looked  upon  as  in 
fact  entirel3'  normal,  at  least  so  far  as  function  was 
concerned.  Congestion  and  moderate  enlargement 
did  not  necessarily  imply  chronic  ovaritis,  and  indi- 
cate oiipiiorectoniy ;  since,  when  the  other  pelvic  or- 
gans are  for  any  reason  in  a  state  of  hyperemia,  the 
ovaries  were  naturally  found  hyperaemic  also. 

In  the  same  wav,  a  decided  diminution  in  size  might 


not  be  pathological,  but  merely  an  indication  of  senile 
atrophy.  Again,  certain  conditions  which  are  re- 
garded by  the  laparotomist  as  pathological,  such  as 
thickening  of  the  external  covering  of  the  organ,  might 
not  be  so  in  reality  ;  since  such  thickening  was  not  at 
all  abnormal,  in  senile  atrophy,  or  after  any  frequent 
correlation,  where  loadized  thickening  is  very  common, 
even  when  senile  atrophy  does  not  yet  exist.  But,  al- 
though there  might  be  extensive  thickening,  it  was  no 
indication  that  there  was  cirrhosis  of  the  internal  stroma 
of  the  organ  which  interfered  with  its  functions. 

The  most  frequent  cause  for  which  ovaries  are  ex- 
tirpated, however,  was  so-called  cystic  degeneration, 
and  Dr.  Coe  remarked  in  this  connection  that  if  the 
slightly  cystic  condition  which  is  so  frequently  met 
with  in  the  ovary  was  of  grave  import,  few  women 
were  free  from  the  danger  of  serious  cystoma.  He 
next  passed  on  to  consider  the  subject  from  a  micro- 
scopical point  of  view.  In  order  that  the  pathologist 
might  give  an  intelligent  opinion  concerning  any  re- 
moved ovary  presented  to  him  for  examination,  he 
must  be  familiar  with  the  normal  histology  of  the  or- 
gan, and,  on  account  of  the  constant  changes  going  on 
in  the  ovaries  previously  referred  to,  this  was  a  matter 
which  involved  no  little  difliculty.  The  pathological 
appearances  of  well-marked  disease  were  easily  recog- 
nized ;  but  the  lesser  ones  were  undoubtedly  very  hard 
to  differentiate.  Again,  because  one  portion  of  the 
organ  was  diseased,  it  did  not  follow  that  the  whole 
ovary  should  be  involved  in  the  pathological  process  ; 
and,  acting  on  this  principle,  Schroeder  had  lately  been 
operating  in  such  a  way  as  to  remove  the  diseased  por- 
tions, and  allow  the  rest  to  remain.  The  number  of 
cases  thus  far  recorded,  however,  was  too  small  to 
base  any  positive  conclusions  upon  as  to  the  practical 
utility  of  this  method  ;  but  it  was  at  all  events,  a  step 
in  the  right  direction. 

TUBAL    disease. 

During  the  three  years  that  had  elapsed  since  Tail 
called  special  attention  to  this  condition,  and  Thomas 
popularized  Tail's  operation  in  America,  by  his  paper 
before  the  Academy  of  Medicine,  this  procedure  had 
been  resorted  to  an  immense  number  of  times  ;  and 
there  could  be  no  doubt  that  it  had  been  greatly 
abused.  No  reasonable  objection  could  be  raised  to 
the  removal  of  Fallopian  tubes  which  were  filled  with 
pus  ;  but  this  was  not  the  case  with  a  large  number  of 
the  tubes  which  were  taken  out. 

Tait  said  that  in  chronic  disease  of  the  ovaries  the 
tubes  were  always  affected ;  but  Dr.  Coe  denied  this, 
as  the  result  of  his  personal  pathological  investigations. 
Some  of  the  so-called  diseases  of  the  tubes  were  not 
recognizable  by  the  pathologist  at  all.  There  was  no 
doubt  about  pyo-salpinx  or  hydro-salpinx  when  these 
conditions  were  present ;  but  as  to  so-called  "catarrhal 
salpingitis,"  "commencing  pyo-salpinx,"  and  other 
presumed  pathological  conditions  which  constantly 
l)ass  unchallenged  in  learned  societies,  there  was  very 
good  reason  for  doubt.  In  cases  where  the  diagnosis 
of  catarrhal  salpingitis  had  been  made,  and  the  tubes 
and  ovaries  removed  in  consequence  of  the  condi- 
tion. Dr.  Coe  had  found  on  subsequent  examination 
simply  moderate  hypci"cmia,  with  a  thin  coating  of 
mucus,  which  might  exist  in  a  perfectly  normal  Fallo- 
pian tube  ;  there  being  no  evidence  whatever  of  any 
inflammation.  As  long  as  the  lumen  was  free  and  the 
lining  mucous   membrane  capable  of  performing  its 
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function,  the  tube  was  not  abnormal ;  notwithstanding 
the  fact  that  there  might  be  sliglit  adhesions  of  the 
limbriated  extremity. 

From  his  examinations  he  would  s.a_v  that  pvo-sal- 
pingitis  exists  in  about  one-fifth  of  the  cases  where 
Tail's  operation  is  performed.  Ilydro-salpinx  is  con- 
siderably less  common,  and  haamo-salpinx  is  extremely 
rare.  If  there  was  no  pus  discoverable,  there  was  cer- 
tainly no  jiyo-salpiux  ;  just  as  in  general  practice  one 
would  say  in  a  case  of  sus])ected  abscess  that  if  there 
\\as  no  evidence  of  pus,  there  was  no  abscess.  The 
pain  that  was  so  often  attributed  to  disease  of  the 
tubes  Dr.  Coe  believed  to  be  generally  due  to  local- 
ized peritonitis  or  to  neuralgia  pure  and  simple. 

There  can  be  no  doubt,  he  said,  that  far  too  many- 
tubes  and  ovaries  are  removed  at  the  present  day  ;  and 
the  one  criticism  that  he  had  to  make  on  American 
laparotomists  was,  that  they  do  not  follow  up  their 
cases  for  a  sufficiently  long  time.  As  a  rule,  they  are 
reported  very  shortly  after  the  operation,  wiien  the 
results  often  seem  all  that  could  be  desired  ;  but  if  the 
histories  could  be  given  of  the  condition  from  six 
months  to  two  years  later,  it  would  not  infrequently 
be  found  that  no  permanent  improvement  whatever 
had  resulted  from  the  procedure.  He  had  met  with 
many  women  under  these  circumstances  who  still  had 
the  same  pain  as  before  the  operation. 

The  deductions  drawn  by  Dr.  Coe  were  somewhat 
as  follows : 

(1)  Ovarian  disease  is  not  as  common  as  is  now  gen- 
erally supposed.  This  impression  is  derived  from  the 
surgeon,  and  not  from  the  pathologist. 

(2)  Because  the  ovary  is  partially  diseased,  it  does 
not  follow  that  the  whole  organ  is  implicated. 

(3)  "Cystic"  and  "  cystic  degeneration  "  are  mis- 
chievous terms,  which  have  been  productive  of  much 
evil  by  leading  to  false  conclusions  and  unnecessary 
ovariotomies  in  consequence. 

(4)  Actual  disease  of  the  tubes  is  far  less  frequent 
than  many  surgeons  would  have  us  believe. 

Localized  peritonitis  will  account  for  much  of  the 
trouble  attributed  to  disease  of  the  uterine  appendages. 

Dr.  Coe  said,  in  conclusion,  that  while  the  normal 
histology  of  these  organs  was  not  well  understood,  and 
their  various  pathological  condition  must,  therefore, 
necessarily  be  regarded  as  still  sub  judice.  he  did  not 
wish  to  be  understood  as  by  any  means  condemning 
laparotomy  in  really  legitimate  cases. 

In  announcing  the  paper  open  for  discussion,  the 
President.  Dr.  A.  Jacobi,  remarked  that  the  operation 
would  not  be  so  frequently  performed  in  these  cases  in 
tlie  future  as  it  had  been  in  the  past. 

Dr.  Wm.  T.  LrsK  said  that  Dr.  Coe  had  covered 
nearly  all  the  ground  which  he  had  himself  been 
accustomed  to  take  in  the  tirades  against  the  abuse  of 
Tail's  operation  with  which  many  of  his  gynaecological 
friends  were  most  familiar.  lie  was  l)v  no  means  an 
enemy  of  the  operation,  and  thought  it  did  great  good 
in  its  place  ;  but  he  had  to  say  that  he  had  stood  by 
and  seen  tubes  removed  which  were  described  by 
various  pathological  designations,  but  which  seemed  to 
liim  to  be  entirely  normal.  In  the  same  w.ay  lie  had 
seen  ovaries  taken  out,  of  which  it  was  said  that  they 
were  in  a  state  of  commencing  cystic  degeneration, 
but  which  appeared  to  him  typical  examples  of  i)iiysi- 
ological  ovaries,  precisely  like  those  he  iiad  formerly 
been  accustomed  to  exhibit  to  his  classes  as  such  when 
he    used    to    teacli    that    branch   of    physiology,     lie 


then  took  great  interest,  he  said,  in  pointing  out  the 
changes  wiiich  were  constantly  going  on  in  these  or- 
gans;  and  these  so-called  cystic  ovaries,  which  had 
been  removed  for  merely  imaginary  disease,  were 
simply  ovaries  wiiich  were  undergoing  these  same 
physiological  changes. 

Since  surgeons  had  come  to  be  able  to  remove 
the  ovaries  and  tubes  with  comparatively  little  risk  to 
the  patient,  the  operation  was  performed  entirely  too 
frequently.  Tait's  advice  was  to  cut  open  tlie  abdo- 
men and  examine  the  condition  of  the  uterine  appen- 
dages ;  when,  if  they  were  found  all  right,  thev  were 
to  be  returned  to  their  places  in  the  pelvic  cavity.  But 
he  himself  had  yet  to  meet  with  the  surgeon  who,  after 
getting  thus  far  in  the  operation,  did  not  take  out  the 
organs  altogether,  whatever  their  condition  might  be. 
He  believed  that  there  were  very  few  cases  in  which 
the  condition  of  pyo-salpinx  could  not  be  diagnosti- 
cated by  proper  manipulation  with  the  fingers  of  one 
hand  in  the  vagina,  and  that  the  great  mistake  of  the 
present  day  among  gynajcologists  was  the  too  fre- 
quent opening  of  the  abdomen.  Unless  the  enlarged 
tube  could  be  felt,  in  the  manner  described,  outside  the 
body,  tlie  operation  ought  not  to  be  performed  ;  and 
unless  this  rule  were  adopted,  the  temptation  was  to 
take  out  too  many  tubes. 

Dr.  LftK  then  went  on  to  say  that  it  seemed  prob- 
able to  him  that  in  the  future  a  modification  of  Tait's 
operation  would  not  come  into  vogue  which  would  ob- 
viate the  necessity  of  removal  of  the  tubes  even  in  pyo- 
salpinx  and  hydro-salpinx.  The  time  would  come,  he 
thought,  wheu  these  distended  tubes  would  be  evacua- 
ted through  the  vagina  by  means  of  some  such  instru- 
ment as  that  devised  by  Dr.  Munde,  which  consists  of 
a  syringe  with  a  hypodermic  needle  attached  to  it.  In 
this  connection  he  related  a  ease  of  pyo-salpinx  which 
had  recently  come  under  his  observation.  He  had 
secured  the  pavilion  at  the  hospital  for  the  patient,  en- 
gaged the  nurses,  appointed  the  day  for  the  perform- 
ance of  laparotomy,  and  invited  a  number  of  friends  to 
be  present  at  the  operation  ;  when,  a  short  time  before 
the  day  fixed  for  the  latter,  the  woman  noticed  an  un- 
usual discharge  from  the  rectum,  and  in  a  day  or  two  the 
tumor  caused  by  the  distended  tube,  had  completely 
disappeared. 

As  to  the  removal  of  the  ovaries  and  tubes,  when 
these  organs  were  normal,  for  the  relief  of  neuralgia 
and  other  conditions,  tiie  result  was  very  uncertain, 
and  the  disturbance  of  the  general  system  by  the  oper- 
ation was  so  great  that  the  most  serious  consetpieuces 
were  liable  to  ensue.  In  one  case  of  his  own,  in  which 
he  had  been  obliged  to  remove  the  ovaries  and  tubes 
in  connection  with  a  large  fibroid  which  demanded  ex- 
tirpation, the  patient  had  been  rendered  insane  by  the 
operation. 

Du.  AV.  Gill  Wylie  said  that  in  the  cases  in  which 
he  had  operated,  his  ground  for  doing  so  had  been  the 
symptoms  of  the  patient  and  what  he  could  detect  he- 
fore  ojiening  the  abdomen.  While  at  first  he  did  not 
feel  so  sure  about  the  matter  of  diagnosis  as  he  did 
now,  at  the  present  time  he  could,  after  elherizing  his 
patient,  almost  always  tell  exactly  what  condition  he 
was  going  to  find  when  performing  laparotomy.  He 
now-  very  rarely  did  the  operation  except  for  pyo-sal- 
jiiiix.  and  unless  the  sym|)toms  justified  it,  he  did  not 
operate,  whatever  the  condition  that  was  indicated  by 
local  exploration.  It  was  a  matter  of  nicety  of  diag- 
nosis to  distinguish   those   cases   in    which   there   was 
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likely  to  he  an  eniption  of  pus  into  the  peritoneal  cav- 
ity, and  in  inslances  wliore  there  had  ali-eady  been 
several  attacks  of  localized  peritonitis  this  result  was 
especially  to  be  ajipreliended. 

Aspiration,  lie  tliought.  would  not  cure  any  case, 
but  would  simply  evacuate  the  pus  ;  and  the  latter 
was  sure  to  return.  In  addition,  fatal  injury  might 
possibly  result  from  it  by  the  wounding  of  the  ureters, 
etc.  As  to  p.M-itonitis.  he  believed  that  in  the  vast 
majority  of  cases,  (perhaps  ninety-nine  out  of  a  hun- 
dred) localized  peritonitis  was  directly  caused  bv  dis- 
ease of  the  ovaries  and  tubes. 

Dr.  W.  M.  PoLiv  remarked  that  salpingitis  is  not  a 
new  disease.  This  constituted  a  pathological  condition 
which  has  always  existed,  and  which  has  been  cured 
without  laparotomy  in  a  large  number  of  instances. 
The  treatment  .adopted  in  these  cases  was  simply  fol- 
lowing out  the  suggestions  of  Sims  and  P^mmet.  to  jnit 
the  patient  to  bed.  give  opium,  poultice  the  abdomen, 
and  use  vaginal  douches.  While  there  was  a  feu- 
cases  which  ])roved  refractory,  the  most  of  the  patients 
got  well,  with  sound  ovaries  and  tubes,  and  in  manv 
cases  hail  babies  afterwards.  The  affection  used  to  be 
known  as  pelvic  cellulitis;  but  in  fifteen  cases  in 
,which  this  diagnosis  would  formerly  have  been  made 
without  the  slightest  question,  he  hail  performed  lapa- 
rotomy, and  had  fouuil  not  the  slightest  induration  be- 
tween the  layei-s  of  the  broad  ligament.  What  he  did 
find  was  a  conglomeration  of  ovaries,  tubes  and  new 
tissue  upon  the  posterior  fold  of  the  broad  ligament, 
and  this  he  removed. 

The  peritonitis  which  he  was  accustomed  to  meet 
with,  he  believed  had  come  directly  from  the  tubes. 
Dr.  C'oe  had  stated  that  he  did  not  iind  the  latter  dis- 
eased as  often  as  was  generally  supposed  ;  but  for  his 
part  he  could  only  say  that  he  found  these  organs  dis- 
eased very  frequently.  They  might  not  contain  pus; 
but  they  at  all  events  presented  the  evidences  of  pre- 
vious inflammation.  He  had  reached  the  conclusion 
that,  as  a  rule,  the  peritonitis  so  often  met  with  was 
produced  by  e.vtension  of  an  inflammatory  process  from 
the  cavity  of  the  uterus.  Inflammation  preferred  to 
take  the  course  which  was  open  ;  though  after  child- 
birth, abortion,  etc.,  it  might  follow  the  course  of  the 
lymphatics  and  bloodvessels.  Therefore,  the  large 
majority  of  cases  of  so  called  cellulitis  were  simply  the 
result  of  ordinary  endometritis,  which  might  be  pro- 
duced in  a  thousand  ways.  This  condition  led  directly 
to  inrtanimation  of  the  lubes  and  the  peritoneal  cavitv, 
and  a  simple  catarrhal  inflammation  of  the  endome- 
trium would  e.\tend  to  the  peritoneum  as  readily  as 
that  due  to  the  poison  of  gonorrhoea. 

Again,  the  purulent  collections  after  a  bad  case  of 
puerperal  inflammation  which  have  been  supposed  to 
be  situated  in  the  folds  of  the  broad  ligament,  were  in 
reality  generally  above  tiie  latter,  and  consisted  merely 
of  accumulations  of  pus  first  in  the  tubes,  and  later,  if 
the  accumulation  was  rapid,  in  the  adjoining  tissues. 
In  regard  to  this  whole  subject  ho  thought  "that  the 
essential  point  was  that  we  have  got  to  change  our 
pathological  views  i)efore  we  can  reach  a  unanimous 
ojjinion  as  to  the  advisability  of  laparotomy.  A  mini- 
mum immber  of  cases,  he  believes,  required  this  pro- 
cedure, and  the  condition  indicating  it  was  usually  lo- 
calized i)eritonitis  with  sal])ingitis,  and,  as  a  rule,  an 
atroi)hied  ovary. 

Dr.  V.  v.  Mtj.NDE  said  that  in  examining  the  records 
of  liis  private  and  hospital  cases  he  had  found  that  out 


of  three  thousand,  one  hun<lred  and  seventeen  were 
put  down  as  oophoritis  and  salpingitis  combined  with 
peritonitis.  He  agreed  with  Drs.  Wylie  and  Polk  tliat 
these  three  conditions  almost  always  coexist.  In  the 
three  thousand  cases  there  were  besides  two  hundred 
and  twelve  cases  set  down  as  simple  ooplioritis,  with- 
out complications.  These  flgures,  he  thought,  answered 
the  question  of  the  title  of  the  paper,  and  he  should 
say,  therefore,  that  disease  of  the  uterine  appendages 
are  quite  as  frequent  as  Tail  and  his  followers  assert 
that  they  are.  He  would,  however,  state  positively 
that  in  his  opinion,  operative  interference  for  the  re- 
lief of  this  was  by  no  means  as  freipiently  required  as 
they  represented.  He  could  not  agree  with  Dr.  Coe 
that  pachy-salpingias  w.as  very  rare ;  but  he  believed 
that  dilatation  of  the  tube  with  fluid  was  not  so  com- 
mon as  many  now  suppose.  Personally  he  had  met 
with  but  eight  cases  in  which  he  coidd  detect  an  ap- 
parent enlargement  of  the  tube.  In  four  of  these  he 
had  aspirated  and  drawn  oft'  a  watery  serum,  which 
contained  no  ciliated  epithelium. 

Dr.  Munde  went  on  to  say  that  it  was  well  known 
that  he  occupied  a  very  conservative  position  in  regard 
to  Tail's  operation.  .So  long  as  surgeons  in  America 
could  not  perform  laparotomy  without  exposing  the 
patient  to  considerable  risk  of  her  life,  he  thought  that 
it  should  not  be  done  when  there  was  any  doubt  about 
the  pathological  condition  present,  and  that  concerning 
this  operation  the  lines  shoidd  be  more  closely  drawn 
than  had  heretofore  been  the  case.  Having  expressed 
his  disapproval  of  the  removal  of  normal  ovaries,  he 
stated,  in  conclusion,  that  he  did  not  .agree  with  Dr. 
Polk  in  his  views  upon  pelvic  cellulitis  and  pelvic  ab- 
scess. As  a  rule,  he  believed,  the  trouble  existed 
aciually  in  the  pelvic  cellular  tissue, 

Dr.  E.  NoEGGiiRATH  Said  that  he  was  very  glad 
to  have  Dr.  Polk  express  the  views  that  he  did,  as 
they  were  iu  entire  accordance  with  those  expressed 
by  himself  as  long  ago  as  1872.  The  large  majority 
of  peri-uterine  affections,  he  believed,  were  of  perito- 
neal origin.  It  was  true  that  cases  of  genuine  celluli- 
tis were  sometimes  met  with  ;  but  this  was  only  when 
there  had  been  some  lesion  of  the  lymph-sac  of  the 
lining  membrane  of  the  utertis,  after  parturition,  abor- 
tion, etc.  If  there  was  no  such  lesion,  the  inflamma- 
tory process  always  extended  by  way  of  the  tubes. 

In  regard  to  the  frequency  of  disease  of  the  uterine 
appendages,  he  could  only  repeat  what  he  said  in 
1872,  that  endo-metritis  and  peri-metritis,  or  salpingi- 
tis, are  the  most  common  att'ections  the  gynaecologist  is 
called  upon  to  treat.  As  to  the  matter  of  treatment, 
he  was  convinced  that  it  was  possible  to  relieve  a  great 
many  of  the  cases,  without  operation,  by  careful  local 
and  general  medication. 

In  closing  the  discussion.  Dr.  Coe  stated  that  his 
anatomical  studies  had  led  him  to  look  with  some  doubt 
upon  a  diagnosis  resting  on  cliiucal  observations  alone. 
Fearing  that  the  position  which  he  had  been  thus 
forced  to  take  as  to  the  comparative  infrequency  of 
disease  of  the  uterine  appendages  might  perhaps  be 
thought  not  altogether  well  supported,  he  had  written 
to  get  the  opinion  of  Dr.  Wm.  H.  Welsh,  now  of  the 
.Johns  Hopkins  University,  of  Baltimore,  who  was  ac- 
knowledged to  be  one  of  the  most  disiinguislu.'d  micro- 
scopists  in  the  country,  and  who  had  bad  thus  a  very 
large  experience  in  this  special  held.  Dr.  Welch  had 
replied  that  he  believed  Dr.  Coe's  position  was  correct. 
He  said  that  he  saw  very  few  cases  of  pyo-salpinx  in 
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his  examinations,  and  tliat  he  was  continually  receiv- 
ing ovaries  and  tubes  which  had  been  removed  by  lap- 
arotomy, which  were,  as  far  as  he  could  make  out, 
entirely  free  from  disease.  He  furthermore  stated  it 
was  a  mistake  to  suppose  tliat  the  so-called  cystic 
ovaries  would  degenerate  into  cystoma. 


titttnt  literature. 


Cancer.     A  Study  of  three  liundred  and  ninety-seven 

cases  of  Cancer  of  the  Female  Breast,  with  Clinical 

Oliservations.    By  Willakd  Pauker,  M.D.     New 

York:  G.  P.  Putnam's  Sons.     1885. 

This  little  monograph  occupied  the  last  days  of  the 
author's  laborious  life.  It  does  not  aim  at  being  a  thor- 
ough treatise  on  the  subject  of  cancers,  but  presents 
the  results  of  Dr.  Parker's  very  extensive  clinical  ex- 
perience with  the  disease,  and  the  conclusions,  especi- 
ally in  regard  to  Etiology,  which  he  is  inclined  to  draw 
from  his  long  study  of  the  subject. 

Briefly,  he  finds  cancers  most  prevalent  among  peo- 
ple who  live  luxuriously,  and  in  whom  consecjuently 
the  waste  products  of  the  body  are  in  excess.  Many 
wild  peoples  are  almost  exempt.  This  also  holds  true 
in  the  case  of  animals,  domesticated  animals  being  sub- 
ject to  the  disease  from  which  the  wild  animals  are  free. 

He  regards  mental  afflictions  as  favoring  its  produc- 
tions, and  says,  "  There  are  the  strongest  physiological 
reasons  for  believing  that  great  mental  depression, 
particularly  grief,  induces  a  predisposition  to  such  a 
disease  as  cancer,  or  becomes  an  exciting  cause  under 
circumstances  where  the  predisposition  had  already 
been  acquired." 

Dysmenorrlicea  and  other  uterine  irregularities  may 
favor  the  production  of  the  disease.  Local  irritations  of 
an  epithelial  surface  he  regards  as  a  direct  exciting  cause. 

In  the  matter  of  treatment,  he  gives  his  opinion  so 
concisely  that  we  will  quote  it  entire  :  "  Some  very 
practical  hints  as  to  treatment  may  be  taken  from  what 
has  gone  before.  Avoid  the  so-called  predisposing 
causes,  that  is,  unnecessary  luxury  in  mode  of  life ; 
especially  abstain  from  eating  food  rich  in  nitrogen. 
Urge  your  patient  to  take  sufficient  exercise ;  point 
out  the  necessity  of  cleanliness,  and  avoiding  all  articles 
of  dress  that  would  induce  irritation  of  the  skin  by 
pressure.  Persuade  her  to  cultivate  cheerfulness  of 
disposition,  and  regulate  her  various  functions,  particu- 
larlj'  that  of  menstruation.  All  this  will  tend  to  fore- 
stall the  development  of  the  disease. 

"  But  let  it  be  supposed  that  we  have  a  case  of  cancer 
to  deal  with.  Tliere  is  such  a  consensus  of  opinion  as 
to  the  advisability  of  early  removal  of  the  growth,  that 
a  discussion  of  this  subject  would  be  useless.  So 
then,  in  the  first  place,  let  us  remove  the  tumor,  and 
thoroughly.  But  often  we  have  done  so,  after  we 
have  taken  it  out  by  the  very  roots,  is  this  sufficient  ? 
No  !  We  must  then  adopt  the  means  stated  above  to 
prevent  a  second  development.  " 

The  reader  cannot  fail  to  get  many  valuable  hints 
from  Dr.  Parker's  very  practical  treatise.  It  is  a 
hopeful  sign  to  find  an  observer  of  strong  common 
sense  and  wide  experience  making  investigations  and 
offering  suggestions  towards  the  prophylaxis  of  cancer. 

This  is  certainly  a  healthier  attitude  tlian  the  hope- 
less indifference  so  often  manifested  by  physicians,  to- 
wards this  dreaded  disease. 
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ARSENIC   IN  WALL-PAPER. 

In  the  JoDENAi,  of  March  1 1th,  attention  was  called 
to  the  hearing,  then  in  progress  before  the  Committee 
on  Public  Health  of  the  Massachusetts  Legislature, 
relative  to  the  expediency  of  legislation  to  protect  the 
public  against  the  sale  of  paper-hangings  containing 
poisonous  substances.  We  stated  briefly  at  that  time 
such  facts  as  seemed  to  us  established  by  competent 
evidence  and  expressed  the  opinion  that  some  legisla- 
tion was  demanded  in  the  interest  of  the  public  health. 
The  Committee  has  given  eight  days  to  the  hearing 
of  this  case,  and  for  once,  in  this  country,  the  question 
has  received  the  thorough  investigation  which  its  im- 
portance demands. 

One  of  the  first  questions  considered  by  the  Com- 
mittee was  this  :  Ls  there  any  evidence  that  health  is 
endangered  by  the  use  of  arsenical  wall-papers  ?  Upon 
this  point  much  evidence  was  submitted.  The 
nature  of  this  evidence  was  similar  to  that  which  has 
appeared  from  time  to  time  during  the  past  ten  years 
in  the  medical  journals,  and  comprised  the  statements 
and  letters  of  some  forty  persons,  residents  of  this 
State,  describing  their  symptoms,  together  with  the 
statements  of  several  physicians,  from  Boston  and  vi- 
cinit}',  two  of  whom  had  made  an  extended  investiga- 
tion of  the  subject  of  arsenical  wall-papers,  and  all  of 
whom  presented  the  history  of  cases  which  had  come 
under  their  immediate  observation.  The  petitioners 
claimed  that  these  cases  were  properly  referred  to 
arsenic  as  the  cause.  (1)  because  the  symptoms  suf- 
fered were  recognized  symptoms  of  arsenical  poison- 
ing; (2)  because  analysis  of  the  wall-papers  in  the 
houses  of  these  persons  revealed  the  presence  of  arse- 
nic; (3)  because  recovery  took  place  when  the  person 
removed  from  the  influence  of  the  arsenical  paper,  or 
wlien "their  rooms  were  re-papered. 

Considerable  documentary  evidence  was  also  intro- 
duced relative  to  the  extent  of  the  use  of  arsenical 
pi>;ments  in  the  manufacture  of  wall-papers  and  to  the 
injurious  effects  of  such  papers.  The  strict  regulations 
which  exist  in  some  of  the  European  countries  were 
also  adverted  to  for  the  purpose  of  showing  that  this 
subject  has  been  considered  of  sufKcient  importance  to 
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attract  the  attention  of  the  legislative  assemblies  of 
foreign  countries. 

We  have  no  intention  of  entering  further  into  the 
detiiils  of  the  testimony  presented  by  the  petitioners. 
We  desire  at  this  time  to  call  the  attention  of  our 
readers  to  the  character  of  the  e.vpert  testimony  pre- 
sented by  the  remonstrants.  It  is  uoticeable  that  the 
opposition  to  legislation  comes  almost  entirely  from 
the  State  of  New  York.  The  principal  expert  brought 
fornai'd  by  the  remonstrants  was  Prof.  C.  F.  Chand- 
ler, whose  testimony  ivas  extremelj-  discreditable  to  a 
scientist  of  his  ability  and  position.  We  notice  with 
surprise  that  the  Medical  Record  for  April  10th. 
in  an  editorial  which  is  well  calculated  to  deceive  its 
readers  in  regard  to  the  character  of  the  evidence  pre- 
sented to  the  Committee,  takes  essentially  the  same 
position  in  this  matter  as  is  taken  by  Prof.  Chand- 
ler. It  is  worth  while,  therefore,  to  put  on  record,  a 
few  of  the  most  remarkable  statements  of  this  well- 
known  expert. 

Prof.  Chandler  says  that  "  as  president  of  the 
Health  Department  of  New  York,  having  it  in  my 
power  to  enforce  any  regulation  I  considered  proper, 
I  carefully  considered  the  whole  subject  of  arsenical 
wall-papers,  read  everything  which  was  published  of 
weight  or  of  value  and  concluded  that  there  was 
nothing  iu  it.  I  found,  by  searching  in  obscure  jour- 
nals, alleged  cases  had  been  found  which  occurred  ten, 
twenty,  or  fort)'  jears  ago,  in  which  it  was  said  on 
very  meagre  evidence  that  persons  had  suffered  from 
arsenical  wall-paper,  but,  as  I  could  not  find  that  per- 
sons in  New  York  had  suffered  by  it,  I  saw  no  occa- 
sion to  take  any  action." 

"  I  have  experimented,"  says  the  witness,  •'  upon 
the  question  whether  or  not  it  is  possible  for  arsenic  to 
leave  the  wall  of  a  room,  or  wall-paper  in  the  form  of 
arseniuretted  hydrogen.  It  is  impossible  for  such  a 
thing  to  take  place.  The  best  authorities  known  to 
chemistry  say  that  it  is  impossible,  and  in  experiments 
instituted  in  my  own  laboratory  no  arseniuretted  hy- 
drogen was  given  off."  We  have  no  desire  to  criti- 
cise Prof.  Chandler's  experiments  (which  were  not 
made  by  him  personally)  further  than  thi.s :  that 
Reinsch's  test,  which  was  employed  to  detect  the  arse- 
nic, is  not  a  suiriciently  delicate  test  for  this  purpose,  iu 
an  experiment  of  this  kind.  lie  justifies  its  use  by  the 
statement  that  Prof.  AVoriuley  can  detect  with  it  the 
one-hundred  thousandth  of  a  grain. 

This  is,  however,  said  for  effect  merely.  We  do 
not  believe  that  Prof.  Chandler  will  claim  that  he 
can  detect  as  small  amounts  as  Prof.  Wormley,  who 
is  a  very  delicate  manipulator,  can ;  neither  do  we 
believe  that  he  will  claim  that  he  can  detect  as 
small  amounts  of  arsenic  by  Reinscii's  test  as  he  can 
by  Marsh's  test.  It  is  noticeable  that  Prof.  Chandler 
did  not  consider  the  resultof  his  experiments  on  this  im- 
portant matter  worth  publishing.  His  reasons  for  not 
putting  them  on  record  are  curious.  "  I  did  not  care  to 
enter  into  a  controversy  with  the  distinguished  chemists 
iu  Boston  on  the  subject  of  arsenical  wall-papers." 


Prof.  Chandler  is  one  of  the  associate  editors  of 
Johnson's  Universal  Cyclopnsdia,  of  which  a  carefully 
revised  edition  was  issued  this  present  year.  Under 
the  article  "  Arsenious  Oxide,"  over  the  signature  C. 
F.  Chandler,  may  be  found  the  following  :  "  It  is  also 
said  that  arseniuretted  hydrogen,  a  very  poisonous  gas, 
is  generated  in  damp  weather."  Why  did  he  not  men- 
tion his  experiments,  which,  as  he  claims,  show  conclu- 
sively that  this  gas  is  not  formed  ?  The  distinguished 
expert  states  that  the  experiments  of  Dr.  Fleck  and 
Dr.  Ilamberg  relative  to  the  formation  of  arseniuretted 
hydrogen  "  are,  neither  of  them  capable  of  bearing 
any  criticism  whatever."  He  does  not,  however,  tell 
us  why.  We  believe  we  are  justified  in  the  statement 
that  the  positive  result  of  Fleck  and  Ilamberg  are  of 
more  value  than  the  unpublished  negative  results  of 
Prof.  Chandler's  assistants.  (We  will  here  take  occa- 
sion to  say  that  the  experiment  described  in  the  edi- 
torial in  the  Record  as  made  by  Prof.  Chandler,  was 
not  made  by  him  but  was  made  by  Mr.  Phillips  in 
1858.) 

Prof.  Chandler  quotes  a  number  of  authorities,  most 
of  them  twenty  years  old,  in  support  of  his  opinion 
that  arseniuretted  hydrogen  is  not  given  off  from  arse- 
nical wall-paper.  He  cites,  for  example,  an  opinion  of 
Dr.  Hoffmann  given  in  1862.  He  denies  any  knowl- 
edge, however,  of  the  Report  of  the  Imperial  Bo.ard 
of  Health  of  Germany  and  the  chemical  experts, 
among  them  being  Dr.  Hoffmann,  in  which  it  is  stated 
that  the  injurious  action  of  wall-papers  is  due  in  part 
to  the  continued  formation  of  arseniuretted  hydrogen. 

This  is  Dr.  Hoffmann's  opinion  in  1878  or  1879. 
He  also  cites  Dr.  Taylor  in  support  of  his  opinion. 
Dr.  Taylor  in  his  treatise  on  poisons,  however,  refers 
to  Dr.  Hamberg's  experiments,  and  says  that  his  re- 
sults are  in  strict  accord  with  the  physiological  facts. 

The  following  quotations  from  Prof.  Chandler's 
testimony  will  undoubtedly  be  read  with  amazement. 
"1  have  made  arseniuretted  hydrogen  myself  certainly 
more  than  one  hundred  times.  I  have  had  students 
making  it,  and  making  it  carelessly,  and  allowing  it  to 
escape  into  the  room,  and  I  never  knew  any  one  to  be 
injured  by  it.  All  over  the  country  every  student 
makes  it  several  times,  and  I  never  knew  a  case  ex- 
cept those  mentioned  in  the  books  many  years  ago, 
and  never  heard  of  one.  I  consider  a  small  quantity 
comparatively  harmless.  I  should  not  care  to  put  my 
nose  to  the  apparatus.  But  I  make  it  in  my  labora- 
tory before  classes  of  students,  and  I  have  done  so 
ever  since  I  occupied  the  position,  and  I  never  have 
been  injured  by  it  or  suffered  any  inconvenience,  nor 
knew  anybody  else  to  be,  out  of  two  thousand  cases." 

This  statement  illustrates  the  extent  to  which  the 
witness  was  willing  to  go  in  aid  of  his  employers.  It 
really  requires  no  comment.  It  may  be  well,  how- 
ever, to  say  that  Dr.  Hoffmann,  who  is,  according  to 
Prof.  Chandler,  the  first  authority  in  chemistrj',  de- 
scribes arseniuretted  hydrogen  as  a  perfectly  frightful 
substance  ;  while  Dr.  Taylor,  whom  Prof.  Chandler 
rightly  considers  the  authority  on  poisons,  says  :  "  It 
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is  one  of  the  most  formidable  poisons  with  which  we 
arc  acquainteil."  The  Record  even,  while  satisfied 
apparently  that  Prof.  Chandler  has  settled  the  whole 
question  of  arsenical  wall-papers,  evidently  does  not 
agree  with  him  in  tlie  surprising  opinion  which  he  lias 
given  with  reference  to  the  character  of  this  gas  :  for, 
it  says,  "  A  very  small  proportion  of  arsenic  breathed 
as  arseniuretted  hydrogen  would  cause  immediate  sick- 
ness. It  is  therefore  clear  that  this  form  of  arsenical 
poisoning  is  to  be  greatly  dreaded."  We  would  sug- 
gest to  Prof.  Chandler  that,  if  he  has  never  heard  of  a 
case  of  poisoning  by  this  gas  except  those  mentioned 
in  the  books  many  years  ago,  he  must  have  neglected 
his  journals.  A  number  of  cases  have  occurred  within 
a  comparatively  few  years. 

Prof.  Chandler  further  says  that  obtaining  from 
wall-paper  in  the  tube  of  a  Berzelius-Marsh  apparatus 
a  mirror  which  has  the  appearance  of  an  arsenical 
mirror,  and  which  gives  upon  heating  the  characteristic 
odor  of  arsenic  is  not  a  reliable  test.  "It  is  only  sus- 
picious."    Comment  is  unnecessary. 

Prof.  Chandler's  opinion  that  one  grain  of  arsenic 
per  square  j'ard  would  be  entirely  harmless,  and  that 
this  would  be  a  safe  limit  in  case  a  law  is  passed,  de- 
mands a  word.  He  says  :  '•  It  seems  that  one  grain 
would  shut  out  any  arsenical  pigments ;  and  there 
would  be  no  use  in  putting  in  one  grain  ;  and  if  it  got 
on  it  would  be  by  accident."  Such  a  limit  would, 
howerer,  defeat,  to  a  considerable  extent  the  object  of 
the  proposed  law,  and  was  evidently  suggested  for  this 
very  purpose ;  for  while  papers  frequently  contain 
more  than  this  amount  of  arsenic,  the  larger  propor- 
tion of  arsenical  papers,  without  doubt,  contain  less. 
A  law  allowing  this  amount  would  therefore  afford  the 
public  l)ut  little  more  protection  than  it  enjoys  at  pres- 
ent. The  statement  that  one  grain  of  arsenic  per 
square  yard  of  paper  must  be  attributed  to  impurities 
is  wholly  unreasonable. 

The  extracts  we  have  given  illustrate  the  character 
of  Prof.  Chandler's  testimony  ;  testimony  which  will 
go  on  record  as  the  most  surprising  ever  given  by  a 
scieutilic  man. 

We  have  no  wish  to  enter  into  any  discussion  of  the 
testimony  of  his  associate  witness,  Mr.  Henry  Morton, 
who  agreed  with  every  statement  which  Prof.  Chand- 
ler made  in  regard  to  the  subject,  and  whose  testimony 
is  subject  to  the  same  criticism  which  applies  to  that 
of  Prof.  Chandler. 


HYSTERIA  AND  SPIRITISM. 
A  CoRKESPONDiiNT  iu  a  neighboring  city  has  writ- 
ten us  a  curious  account  of  the  prevalence  iu  his  com- 
munity of  certain  phases  of  spiritism.  Communication 
with  unseen  "  spiritual "  agencies  becomes  a  part  of 
the  ordinary  business  affairs  of  life  ;  men  of  high  posi- 
tion consult  their  favorite  "  medium  "  before  investing 
money,  or  engaging  in  any  important  enterprise:  sick 
people  apply  to  the  clairvoyant  doctor,  till  their 
malady  threatens  to  be  serious.  These  mediums  our 
correspondent  has  found  to  be  ignorant,  superstitious, 


and  neuropathic,  and  yet  he  has  heard  of  reputable  (?) 
physicians  applying  to  such  for  advice  ;  he  would  as 
soon  consult  any  insane  or  hysterical  person  !  Our 
correspondent  has  formed  a  club  for  investigating 
spiritism,  and  lias  taken  considerable  pains  to  inform 
himself  as  to  the  workings  of  the  system.  He  has 
seen  much  "  table  tipping,"  and  has  found  striking 
confirmation  of  the  principles  laid  down  bj'  the  late 
Dr.  Carpenter ;  "  expectant  attention  "  and  "  uncon- 
scious muscular  action,"  explain  all  the  phenomena 
(some  of  which  were  very  curious)  which  he  has  wit- 
nessed. It  is  interesting  to  observe,  iu  a  number  of 
persons  sitting  together,  and  with  their  minds  fixed  on 
the  one  object  (the  moving  of  the  table),  how  this 
"  expectant  attention  "  will  convulse  the  muscles  of 
the  arms.  "  There  is  nothing,"  says  the  writer,  "  con- 
nected with  the  spiritist  manifestations  which  I  have 
seen,  not  explicable  by  morbid  states  of  the  lower 
cerebral  centres,  the  seats  of  involuntary  psychic 
action."  Spiritualism  has  undergone  considerable 
development  since  the  first  advent  of  communications 
by  raps,  in  Western  New  York.  The  belief  in  mani- 
festations by  unseen  powers,  has  created  the  desire  and 
demand  to  see  these  agencies,  and  where  there  is  a 
steady  demand  there  is  generally  a  supply  —  especial- 
ly when  the  things  pays — -hence  the  prevalence  of 
"  materialization  "  seances. 

Our  correspondent  was  not  allowed  access  to  any  of 
these  seances  unless  he  would  give  a  pledge  beforehand 
not  to  violate  ■'  the  conditions  "  (that  is,  attempt  an 
exposure)  ;  this  he  was  unwilling  to  do,  and  hence,  in 
the  absence  of  consent  on  the  part  of  the  managers  to 
allow  the  proj)er  scientific  tests  to  be  applied,  he  very 
properly  pronounces  this  "materiali/ation  "  phase  to 
be  fraud  and  trickery  of  the  grossest  kind.  Another 
phase  is  that  of  '"possession"  and  "control"  by 
spirits,  whose  intluence  the  medium  assumes  to  feel, 
directing  the  vocal  organs  and  other  apparatus  of  ex- 
pression ;  sometimes  this  influence  is  so  powerful  as  to 
cause  muscular  tremors,  and  even  convulsions.  It  is  not 
unusual  for  mediums  to  go  into  convulsions  of  a  decid- 
edly hysterical  kind  when  "  under  control."  But  there 
is  nothing  new  in  this.  The  Pythia,  or  female  who 
delivered  the  Delphian  oracle,  was  chosen  from  among 
the  insane,  the  epileptic,  or  the  hysterical  (the  epilep- 
tic and  hysterical  were,  in  ancient  times,  regarded 
as  the  fitting  mediums  hy  which  the  gods  communicated 
to  men) ;  witches  and  necromancers  were  always 
persons  of  highly  neurotic  temperaments,  and  the 
ancient  sibyls  went  into  convulsions  before  uttering 
their  prophecies.^  The  explanation  of  "  control  "  given 
by  our  correspondent  undoubtedly  finds  a  wiile  general 
ajjplicability  ;  "  the  '  medium  '  is  a  person  of  unstable 
nervous  organization :  is  of  neuropathic  parentage  ;  is 
credulous  and  excitable  ;  readily  yields  to  dominant  im- 
pressions, in  fact,  is  of  insane  and  hysterical  neurosis." 

The  writer  gives  numerous  facts  from  his  experi- 
ence which  go  to  substantiate  this  statement,  which, 
however,  does  not  cover  all  the  cases ;  many  that  are 

■  See  Virgil's  ".aEneid,"  Book  VI,  liuc  K. 
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making  money  by  assuming  to  be  "  trance  mediums," 
"speaking."  or  '-writing  mediums,"  are  conscious 
frauds  and  luimbugs.  Tiie  pretended  revelations  or 
"spirit  communications"  of  these  mediums  —  good, 
bad,  and  indifferent — ''never,  to  one  approaeliing 
them  in  a  true  scientific  and  sceptical  spirit,  amount  to 
anything,"  although  it  is  au  easy  matter  for  such 
mediums  to  worm  information  out  of  an  unwary  and 
too  credulous  visitant.  One  evil,  the  consequences  of 
which  cannot  be  too  plainly  pointed  out,  is  the  encour- 
agement which  is  given  to  giddy  females  and  others 
who  are  believers  in  spiritism  to  cultivate  mediumistic 
powers.  The  evil  is  apparent  when  we  consider  what 
"  to  come  under  control  "  (a  word  in  common  use  by 
believers  in  this  superstition)  means.  To  come  under 
control  is  to  lose  the  voluntary  control,  to  become 
emotional  and  excitable,  and  to  be  governed  bv  the 
impulses  of  the  lower  nature.  Tliis  fact  should  be 
impressed  on  all  those  who  are  inclined  to  pin  their 
faith  on  what  '■  mediums  "  say  ;  the  state  of  "  spirit 
control "  is  a  deteriorated  mental  and  physical  condi- 
tion, akin  to  hysteria,  aud  sure  to  lead  to  the  most 
grovelling  superstition,  to  nervous  instability,  if  not  to 
psychical  ruin. 

One  of  the  local  mediums  visited  by  the  correspond- 
ent aforesaid  was  elearh'  a  victim  of  insane  hallucina- 
tions. In  the  semi-trance  condition  which  he  could 
assume  at  will  (a  partially  conscious  state,  which  was 
generally  ushered  in  by  slight  convulsive  movements), 
he  professed  to  hear  voices,  and  to  see  spectral  forms, 
his  description  of  which  was  quite  graphic.  One  pecu- 
liarity of  these  manifestations  was  that  the  "spirit" 
always  came  to  him  as  the  fac  simile  of  the  person 
when  "  in  the  body  "  ;  many  of  these  ap])3ritions  were 
old  and  decrepit,  or  lame  ;  some  had  lost  an  leg  or 
an  arm  (spirits  of  soldiers),  etc.  This  medium  had  the 
re|)utation  of  being  truthful,  but  was  making  some 
money  at  the  business,  which  might  be  an  incentive  to 
fraud  ;  he  had  long  cultivated  the  facult}-  of  "  going  olY  " 
into  a  trance  aud  seeing  his  spectral  visitants  ;  the  result 
on  his  nervous  system  aud  general  health  had  been  bad. 

Physicians  unquestionably  owe  a  duty  to  their  pa- 
tients, to  whom  thej'  maj'  be  teachers  in  reference  to 
these  obscure  phenomena  of  the  involuntary  life.  Not 
that  they  can  refute  or  explain  a  titlie  of  the  great  mass 
of  testimony  which  the  superstitious  and  credulous  can 
produce  ;  but  with  regard  to  this  a  resjjectful,  reason- 
able scepticism  is  justitied.  The  phenomena  connected 
with  hypnotism  and  trance  are  very  mysterious,  and  the 
exaltation  of  certain  psychical  faculties  in  these  states 
seems  sometimes  almost  suggestive  of  inspiration,  but 
around  this  suhjeC  there  is  an  immense  amount  of  un- 
veriliable  and  ajrocryphal  statement. 

Doul)tless,  if  human  —  non-expert — testimony  is  to 
be  relied  ou,  every  absurdity  which  the  spiritist  affirms 
has  been  proved  superabundantly.  But  here  the  ut- 
most caution  is  necessary.  The  conscientious  scien- 
tific expert  (and  every  physician  sliouid  be  such)  who 
investigate  carefully,  and  with  no  bias  but  the  desire 
for  the  truth,  will  find  little  confirmation  of  all  that 
mass  of  evideuce  which  has  built  up  such  works  as 


•'  Footprints  on  the  Boundary,"  "The  Debatable  Land," 
etc.  He  will  either  be  impressed  with  the  utter  un- 
reliability of  all  non-expert  human  testimony,  and  will 
recognize  the  justice  of  the  philosophical  standpoint 
(according  to  Renan)  of  the  sage  Emperor  Hadrian  ; 
"II  avait  (5te  temoin  de  taut  d'  autres  miracles ;  et  il 
u'  en  avait  tire  qu'  une  conclusion,  c'  est  que  le  nombre 
des  choses  incroj'ables  dans  ce  monde  est  infini." 


MEDICAL  NOTES. 
—  The  consular  and  other  returns  to  the  National 
Board  of  Health,  show  yellow  fever  to  be  preva- 
lent in  Rio  de  Janeiro.  The  disease  has  been  ad- 
vancing steadily  since  January  1.  During  that  month, 
132  deaths  were  reported  iu  a  hospital  recently 
opened ;  124  cases  were  admitted  from  January 
21  to  31.  Of  this  number,  28  died,  aud  36  had 
been  discharged  cured  at  the  date  of  the  report.  Re- 
ports state  that  the  yellow  fever  which  prevailed  in 
Vera  Cruz  last  year  was  less  virulent  than  in  previous 
years.  Total  deaths  reported.  140.  From  January  16 
to  29,  IG  cases  aud  12  deaths  from  cholera  were  re- 
ported in  the  Department  of  Finisterre,  France.  In  the 
town  of  Douarnenz,  in  this  Department,  44  cases  and 
7  deaths  were  reported  between  January  3  and  Feb- 
ruary 8.  On  February  11,  9  cases  remained  under 
treatment.  It  is  reported  that  the  disease  was  intro- 
duced by  fishermen  from  the  Spanish  coast  in  Septem- 
ber last,  and  that  the  spread  of  the  disease  was  greatly 
favored  by  the  unsanitary  condition  of  the  houses,  the 
overcrowding  of  the  inhabitants,  aud  the  excessive  use 
of  alcoholic  liquors.  From  September  to  the  date  of 
the  report,  ther*^  had  been  394  deaths.  At  Tarifa,  in 
the  province  of  Cadiz,  Spain,  from  January  23  to  Feb- 
ruary 7,  260  cases  and  86  deaths  from  cholera  were 
reported.  In  Italy,  cholera  has  appeared  at  several 
places  during  the  winter,  aud  while  the  disease  has  not 
assumed  epidemic  proportions,  it  is  not  regarded  as 
having  been  entirely  suppressed. 

NEW  YORK. 

— The  meeting  of  the  New  York  County  Medical 
Association  held  April  19th,  was  entirely  devoted  to 
memorial  exercises  in  honor  of  the  late  Professor 
Austin  Flint.  After  appropriate  introductory  remarks 
by  the  President,  Dr.  Charles  A.  Leale,  a  series  of 
resolutions  for  adoption  by  the  Association,  which  had 
been  prejjared  by  a  special  committee,  was  read  by  the 
Chairman,  Dr.  John  Shr.idy,  Vice-President  of  the 
Association.  Addresses  were  then  made  by  Drs.  Wm. 
H.  Welch,  of  the  Johns  Hopkins  University,  Baltimore, 
and  T.  R.  Varick.  Surgeon-General  of  the  State  of 
New  Jersey  ;  and  by  Drs.  L.  A.  Sayre,  E.  G.  Jane- 
way,  J.  Lewis  Smith,  Joseph  D.  Bryant,  Frank  H. 
Hamilton  (read  by  Dr.  Ira  B.  Read).  F.  R.  Dennis, 
Isaac  E.  Taylor,  and  other  members  of  tlie  Association. 
The  Secretary,   Dr.   P.  Brynberg    Porter,  then  read 


'"  H  ilriaii  ha  1  baen  witness  of  so  mrviiy  otUer  inlr.iclBS  !  mid  from 
aU  hit  bjeii  ablo  to  l.-.i.v  bit  o.ie  coiiolmion,  tliat  the  nunibor  of  In- 
cred  bX«  things  ui  this  woriU  U  iuUuite  1 "  ii^iuiu.  ii;glise  Uhrelioiuie, 
p.ll. 
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letters  of  regret  from  Professor  N.  S.  Davis,  of  Chi- 
cago ;  Dr.  E.  M.  Moore,  of  Rochester,  President  of  the 
New  York  .State  Medical  Association  ;  Dr.  E.  D.  Fer- 
guson, of  Troy.  Secretary  of  the  State  Association ; 
Dr.  .Joseph  R.  Ilutcliinson,  of  Brooklyn  ;  and  Dr.  Wil- 
liam Detmold,  ex-President  of  the  County  Association. 

—  At  a  meeting  of  the  Ilosiiital  Saturday  and  .Sun- 
day Association  held  at  St.  Luke's  Hospital,  April  10th, 
the  seventh  annual  report  of  the  Association  was  read. 
This  stated  that  the  general  hospital  collection  for  the 
year  1885,  which  amounted  to  $46,085.38,  and  was 
the  largest  that  had  as  yet  been  made,  furnished  in- 
dubitable proof  that  the  movement  was  growing  in 
public  favor,  and  that  it  realized  a  very  general  desire 
for  a  single  instrumentality  broad  enough  to  serve 
as  a  common  channel  of  benevolence  for  any  form  and 
shade  of  religious  or  social  opinion.  A  large  part  of 
the  increase  in  the  receipts  last  year — nearly  $10,- 
000  —  came  from  sources  to  which  no  direct  influence 
could  be  traced,  which  was  regarded  as  a  special  in 
dication  of  the  growth  of  the  movement  in  public 
esteem.  This  increase  came  largely  from  the  two  ex- 
tremes of  society,  the  opulent  and  the  poor.  The  con- 
tributions made  by  the  poor  were,  to  a  considerable 
extent,  made  up  of  the  ten,  twenty-five,  and  fifty-cent 
offerings  of  sewing  women. 

All  sums  contributed  by  trades  are  held  as  a  re- 
serve fund  to  be  drawn  upon  for  the  care  of  patients 
recommended  by  trade  contributors.  In  the  receipts 
from  the  various  trades,  those  from  the  dry  goods 
trade  stood  at  the  head,  $4,350,  and  the  total  amount 
from  the  trades  was  $10,719.  The  exchanges  contri- 
buted $2,202.  Of  the  churches,  the  two  bodies  con- 
tributing the  largest  sums  were  the  Protestant  Epis- 
copal and  the  Presbyterian.  The  former  gave  $16,- 
184,  as  against  $1 1,527  in  1884;  and  the  latter  gave 
$6,898,  as  against  $4,280  in  1884. 

The  report  shows  that  the  contributions  sent  to 
the  Association  for  certain  designated  hospitals  in  1885 
were  $13,113.43  ;  while  tliose  sent  to  be  distributed 
■  at  the  discretion  of  the  Association  (a  bent  to  which 
there  is  a  growing  disposition  on  the  part  of  the 
public),  and  which  is  termed  undesignated,  amounted 
to  $32,931.95.  Since  the  last  report,  the  Home 
for  Convalescents  and  the  Montifiore  Home  for 
Chronic  Invalids  have  been  added  to  the  membership 
of  the  Association. 

Corrc^jpoit&nuc. 


LETTER   FR(jM   PAU. 
Pau  as  a  Winter  Resort. 

Pau,  April,  1886. 
Mr.  Editor, —  Pau,  in  South  Western  France,  is  equi- 
distant  from  Bordeaux  and  Toulouse,  about  five  and  one- 
half  hours  by  railway.  From  Paris  one  may  go  by  rail  to  Pan, 
express,  in  sixteen  and  onc-lialf  hours;  or  by  steam  from 
Liverpool  to  Bordeaux  in  two  days  or  from  London  in 
sixty  lionrs.  The  steamers  from  the  former  perl  belongs  to 
the  I'acific  line  and  .are  targe  and  fast.  From  London  the 
boats  are  smaller  but  still  are  comfortable.  I'he  trip  by 
sea,   via   Bordeaux,    is    much   less  expensive    than  the 


route  by  the  way  of  Folkestone  or  Dover,  and  across  to 
Boulogne  or  Calais.  The  latter  method  of  reaching  Pau 
obliges  the  traveller  to  pa.ss  through  Paris.  To  iIk-  major- 
ity of  invalids,  howeviT,  the  less  they  see  of  the  English 
Channel  and  Bay  of  Biscay  would  probably  be  the  better 
for  them.  Much  would  depend  upon  their  "  sea-going 
qualiiies."  Historically,  Pau  is  well  known  as  the  birth-pl,-jce 
of  Henry  of  X.avarri^  and  of  Bernadotte,  afterward  King 
of  Sweden.  The  very  interesting  castle  in  which  Henry 
was  born  was  restored  by  Napoleon  III.  The  cradle  of 
the  wily  Henry,  an  enormous  tortoise-shell,  is  still  exhibi- 
ted ;  also  two  steel  forks  which  he  used  in  later  years.  To- 
day they  would  be  considered  convenient  eel-spears. 

From  the  chateau,  or  from  the  promenade  (^Boulevaril 
(la  Midi)  which  passes  the  front  of  it,  one  looks  across  a 
lovely  valley  and  the  noisy,  glitiering  river  and  beyond  the 
Coteaux  —  exquisite  verdant  hills  of  gentle  slope  enlivened 
by  villas  —  upon  the  s\iperb  range  of  the  Pyrenees,  extend- 
ing from  East  to  West.  A  mass  of  pure  snow  broken  into 
lofty  peaks  and  vast  monads,  interspersed  by  suddenly  dis- 
posed crevasse  and  valley.  Under  the  refracted  light  of 
the  sun,  silver  and  thousand  hued  color  beautify  this  won- 
derful prospect  and  the  eye  is  fascinated.  Imagine  a  clear 
blue  sky  as  a  background  and  you  have  a  jiicture  which 
indeed  must  be  rare,  even  when  one  considers  the  immense 
resources  of  nature. 

Before  referring  directly  to  the  climate  of  Pau  it  may 
be  said  with  Taylor,  that  climates  having  a  cnraiive  repu- 
tation often  disappoint  invalids  because  the  latter  bring  ex- 
aggerated expectations  and  often  will  not  patiently  wait 
for  proper  effects.  "  There  are  three  wants,"  says  Emer- 
son, "  which  never  can  be  satisfied  :  That  of  the  rich  who 
wants  something  more  ;  that  of  the  sick  who  wants  some- 
thing different,  and  that  of  the  traveller  who  says  :  'Any- 
where but  here  !  '  "  The  invalid  seeker  for  climate  is  too  apt 
to  become  a  victim  of  climate.  lie  acquires  climateophobia. 
He  wants  something  different.  He  finally  chronically  says  : 
"  Anywhere  but  here."  If  the  invalid  needs  to  larn  any- 
thing it  is  patience  in  hope,  avoidance  of  overwrought  ex- 
pectations and  willingness  to  give  a  new  remedy  and  espec- 
ially a  new  climate  time.  The  latter  often  rcciuiies  abso- 
lute changes  in  the  functions  of  the  body  before  it  can  do 
its  proper  work.  If  the  round  peg  which  has  long  been  in 
the  square  hole  possessed  sensation,  it  certainly  would  be 
conscious  of  the  discomfort  of  newness  when  first  put  into 
the  round  hole.  Such  is  apt  to  be  the  ex))erience  of  an  in- 
valid during  the  ea^ly  days  of  his  stay  in  a  new  climate, 
utterly  unlike  his  native  air.  This  may  be  said  to  be  espe- 
cially true  in  connection  with  Pau.  The  guide-books  speak 
of  the  climate  as  "  delicious."  The  invalid  perhaps  reaches 
Pau  during  a  rainfall  which  m.ay  continue  moie  or  less 
steadily  for  ten  days  or  a  fortnight.  The  stranger  naturally 
is  disgusted  and  at  the  end  of  the  first  week  says  :  "  An//- 
wheiebut  here."  To  the  bitter  complaint  of  continuous 
rain,  on  the  part  of  a  gentleman  who  had  brought  his  in- 
valid wife  to  Pau,  I  replied  that  if  the  rain  fell  for  three 
months,  his  wife  nevertheless  would  steadily  improve,  and 
he  admitted  that  she  had  already  made  very  apjiarent  gain. 
This  is  perfectly  characteristic  of  Pau.  That  charming 
and  clever  story.'  "  The  Snn  Maid,"  gives  one  a  true  sense 
of  the  feeling  with  which  those  who  know  Pau  regard  her  : 
"  We  love  her  in  all  her  moods." 

In  choosing  climates  for  them  the  i)hvsieian  shoidd  warn 
his  patients  that  visions  of  countries  where  the  sky  is 
always  blue,  the  breeze  .soft  and  perfumed,  the  air  un- 
changingly agreeable  and  rain  a  thing  of  half-hours,  are 
mere  dreams.  Invalids  rarely  possess  steady  eoinmon 
sense,  therefore  it  shotdd,  if  possible,  be  tauglit  them  by 
the  physician.  The  patient  must  keep  his  mcntiil  sunshine 
when  the  skies  are  overclouded  and  be  willing  to  give  hi.s 
chosen  climate  time.  Invalids  freiiuontly  leave  Pau  in  im- 
patience after  a  week  of  contiiuu'd  rain.  They  try  other 
climes  and  return  to  Pau  to  remain  for  years  to  their  great 
advantage.  Still  in  regard  to  climate  every  invalid  is  his 
own  law.  The  best  the  physician  can  do  is  to  s.  nd  certain 
cases  to  a  certain  resort,  because  many  other  similar  cases 
have  been  relieved  by  its  climate.    Keverthelcss,  just  as 
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quinine  may  fail  to  help  the  one-hiindicdth case  of  malaria, 
so  a  given  elimate  may  fail  to  relieve  thelumdrcdtli  case  of 
pulmonarv  weakness  after  having  relieved  or  cured  ninety- 
nine  invalids  similarly  affected. 

The  most  striking  peculiarity  of  the  Pau  climate,  in 
which  relatively  rules  a  very  sieady  barometie  pressue.  is 
a  singularly  persistent  quietude  of  the  atmosphere.  This 
is  due  to  tiie  situation  of  the  town.  By  long  ranges  of  hills 
which  are  separated  from  I'au  by  a  wide  valley,  the  north- 
erly winds  are  shut  out  and  the  southerly  breezes  are 
cooled  and  their  force  is  broken  by  the  snow-peaks  of  the 
Pyrenees.  The  north-east  and  south-east  tops  of  these 
mountains  form  opposite  Pau  an  open  angle  through  which 
the  north  wind  which  has  been  turned  back  by  hills  is 
forced  to  enter  the  Pau  valley  as  a  north-east  wind.  Moan- 
while  the  lower  hills  at  the  Xorth  quiet  the  force  of  the 
wind.  The  prejudicial  effect  of  northeast  and  south-east 
winds  is  seldom  felt  in  Pau  and  the  "  Mistral "  which  so 
frequent4y  storms  u[)On  the  Jledilerraneam  coast  is  here 
unknown.  The  west  wind  is  the  most  noticeable  and 
since  it  comes  froiu  the  Atlantic  Ocean  and  perhajis  is 
charged  with  salty  elements,  is  rather  beneficial  to  invalids 
than  otherwise.  During  the  Spring  when  east  and  west 
winds  prevail  both  have  a  relatively  mild  character.  The 
stillness  of  the  atmosphere  is  so  great  that  it  is  often  diffi- 
cult to  decide  from  which  (piarter  the  wind  comes.  On 
many  consecutive  days  the  leaves  upon  the  trees  arc  not 
seen  to  move.  I  one  day  saw  an  immense  jiaper  balloon, 
fully  six  feet  in  diameter,  ascend  from  the  Place  Ilo}ale. 
It  mounted  straight  upward  at  least  one  mile,  stood  abso- 
lutely still  many  moments  and  then  slowly  wandered  south- 
ward. This  impressively  showed  the  immobility  of  the  air. 
The  story  is  told  of  a  naval  officer  who  had  fought  many 
a  storm  at  sea,  that  he  left  Pau  in  disgust,  because  during 
his  stay  of  two  years  he  so  rarely  encounted  "  a  capful  of 
wind."  Observation  shows  that  north-west  winds  prevail 
in  summer,  southerly  during  the  winter,  and  west  winds  in 
spring.  It  will  be  seen,  then,  that  the  cold  of  winter  being 
tempered  by  southerly  winds,  together  with  the  extraordi- 
nary (piietud*!  of  the  atmosphere,  the  climate  should  act 
beneficially  upon  irritable  air  passages  and  upon  lungs 
which  are  either  predisposed  to  or  are  a  prey  of  active  dis- 
ease. 

Temperature.  The  mercury  rarely  falls  below  32°  F., 
and  then  generally  during  the  night.  A  temperature  of 
20°  F.  and  a  persistent  fall  of  snow  which  occurred  only 
twice  in  fifty  years  are  naturally  very  rare.  Snow  falls 
nearly  every  winter,  but  in  a  mild  coquettish  manner,  dur- 
ing a  brief  period,  melting  almost  at  once.  Although 
changes  of  temperature  are  sudden  the  o.scillation  is  not 
great.  The  winter  seldom  lasts  more  than  six  weeks.  As 
a  general  rule,  one  nearly  without  exception,  if  weather  at 
Pau  be  more  than  usually  severe  it  is  found  that  during  the 
same  perioil,  the  weather  of  latitudes  south  of  Pau  far  ex- 
ceeds that  of  Pau  in  severity  and  dtiration.  One  writer 
has  noted  that  on  a  Christmas  day,  when  the  mercury  in 
England  falls  to  — 7°  F.,  in  Pau  the  thermometer  registered 
64°  F.  in  the  shade.  The  mean  of  lowest  temperature  in 
Pau  during  a  period  of  eight  years  was  as  follows  :  In 
November,  46.9°  F. ;  in  December,  42..5°  ;  January  40.5°  ; 
February,  43.2°  ;  JIarch,  47.9°;  .Vjjril,  53.3°.  The  mean 
of  highest  temperature  during  the  same  period  was :  No- 
vember, 54.4°  F. ;  December,  48.1°  ;  January,  4  7.1°  ;  Fel> 
ruary,  50.4°;  March,  56.1°;  .\[iiil,  62.2°.  My  own  ob- 
servation shows  an  average  daily  oscillation  of  about  12 
degrees  and  the  temperature  rarely  falls  below  40°-42°. 
At  noon  on  sunny  days  the  mercury  usually  stands  at  50°- 
60°.  The  temperature  from  9  .\.M.  to  3  i>..M.,  ("invalids 
hours  ")  averages  in  November,  50°  ;  December,  44.4°  ; 
January,  43°  ;  February,  46  1°  ;  March,  52°. 

Considerable  rain  falls  in  Pau  but  seldom  longer  than  two 
days  at  once.  The  average  number  of  rain  days  is  :  in 
November  10,  December  11,  January  12,  Febrtiary  10, 
March  11,  April  15.  Fogs  are  rare.  Clouds  usually  mean 
rain.  Vegetation  is  not  tropical  like  that  of  Nice  with  its 
palms,  ciirons,  oranges,  pomegranates,  growing  luxuriantly 
In  the  open  air.    This  shows  that  the  night  temperature 


of  Pau  is  lower  than  that  of  Nice,  but  the  quiet  of  the 
atmosphere,  which  continues  in  Pau  for  weeks  together, 
renders  the  colder  days  less  noticeable.  In  no  other  winter 
resort  in  Europe  is  there  such  freedom  from  winds,  ami  this 
is  a  boon  to  the  invalid.  Referring  again  to  the  rain  days, 
Pau  stands  rather  high  in  the  list,  but  rain  is  generally 
followed  by  warm  sunshine  and  the  sandy  soil  iirevents  en- 
during dampness.  Iiideeil.  a  marvellous  attribute  of  the 
atmosphere  is  its  freedom  from  communiciilile  huiiiiiliti/. 
The  climate  may  be  termed  moist,  but  one  is  amazed  to 
observe  that  nothing  rusts,  that  even  during  continued 
rain  everything  within  doors  remains  not  only  absolutely 
dry,  but  that  articles  of  flannel  or  linen  which  have  been 
put  aside  continue  perfectly  dry.  A  saturated  towel  or 
sponge  will  in  a  few  hours  during  rainy  weather  become 
(juite  free  from  moisture.  This  is  explained  by  the  ab- 
sorbent (pialities  of  the  soil  and  by  a  peculiar  electric  slate 
of  the  atmosphere.  Patients  should  be  warned  against  a 
feeling  of  discouragement  because  of  frecjuent  rainfall,  for, 
in  spite  of  this,  the  general  strength  steadily  increases. 
Rain  falls  suddenly  and  in  large  quantities,  yet  in  a  few 
hours  the  gravelly  soil  is  dry,  and  if  properly  clothed  inva- 
lids may  go  out  nearly  every  day.  This  peculiarity  of  Pau 
weather  gives  a  feeling  of  warmth  which  would  be  absent 
in  another  climate,  in  which  at  the  same  temperature,  or 
even  at  a  higher  degree,  the  air  because  of  its  free  humid- 
ity feels  sharp  anil  bleak.  This  may  be  illustrated  by 
quoting  from  Sidney  Lanier's  book  on  Floridii.  "  While 
at  St.  Augustine,"  he  writes,  "  I  sometimes  went  out  in 
the  morning  and  found  the  air  so  cold  that  I  was  obliged 
to  rettirn  for  my  heavy  overcoat.  I  then  looked  at  the 
mercury  and  found  it  at  59°  F.  and  wanted  to  kick  the 
thermometer  !  "  An  atmosphere  which  contains  an  excess 
of  free  communicable  humidity,  chills  even  when  the  tem- 
perature is  moderately  high,  especially  if  there  be  a  wind. 
In  Pau  invalids  find  the  air  agreeable  even  when  the  mer- 
cury stands  as  low  as  40°  F.  .\s  Dr.  Luther  Parks,  a 
well-remembered  Bostonian,  who  has  resided  many  years 
at  Pau,  remarked  to  me,  "  The  difference  between  the  two 
climates  is  that  betwien  a  .saturated  sponge  and  a  sponge 
S(pieezed  out.  '1  hough  the  Pau  climate  may  be  termed 
moist  and  enervating  {xedative  is  the  true  word)  and  thus 
resembling  Pisa,  this  must  not  be  confused  with  what  is 
usually  calleil  dampness. 

'I  he  celebrated  Louis  having  read  Taylor  on  the  climate 
of  Pau  (an  excellent  book),  thought  it  the  work  of  an  en- 
thusiast, but  having  afterward  passed  a  winter  here,  he  ex- 
pressed himself  strongly  in  regard  to  the  absence  of  free 
humidity  in  the  atmosi)heie  and  in  reference  to  the  feeling 
of  warmt'ii  in  Pan  at  a  temperature  which  elsewhere  would 
seem  cold.  He  quotes  a  case  of  phthisis  in  which  the  pa- 
tient, a  lady,  found  her  health  better  at  Pau  during  a  stay  • 
of  two  years  thau  during  a  long  stay  at  Jamaica. 
{To  be  eontinued.) 


CHRONIC    TEA    POISONING. 

New  Yokk,  April  20,  1886. 

Mr  Ennou, —  In  Dr.  BiiUard's  interesting  article  upon 
"Chronic  TeaPoisoiiing,"  published  in  the  Jourxal  of 
A])ril  8th,  he  states  that  he  has  been  able  to  find  only  gen- 
eral statements,  and  no  statistics  bearins  on  this  subject. 
In  the  Miiliral  Iternrd  of  January  24tlii  1880,  I  published 
an  article  entitled  "  Tea-tasters  and  the  Ilealthfulness  of 
their  Pursuits."  Dr.  Bullard  has  evidently  overlooked 
this,  since  the  arlirle  does  contain  some  facts  ami  statistics 
with  regard  to  the  question  in  hand.  He  will  th<ie  find 
also  some  references  to  the  observations  of  Dr.  Wolfe  on 
the  same  subject. 

My  own  observations  covered  a  .somewhat  different  line 
from  those  of  Dr.  Bullard.  I  found  that  a  person  mu.st 
take  from  seven  to  eight  cups  of  tea  daily  to  get  an  avei^ 
Hge  dose  of  thein,  and  that  professional  tea-tasters  who  were 
inhaling  and  sipping  tea-infusions  all  day  long  were  a  very 
healthful  class  of  men. 
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For  several  vears  I  have  been  in  the  habit  of  questioning 
dispensary  patients  as  to  tlieir  tea-drinking  habits,  and  I 
can  agree  in  the  main  with  Dr.  Bullard's  views.  Yet  it 
has  seemed  to  me  that  for  the  production  of  chronic  tea- 
poisoning  in  adults,  there  must  generally  be  sonn-  especial 
weakness  <ir  susceptibility  of  the  system.  By  far  the 
woi'st  thing  about  the  use  of  tea  which  I  have  observed,  is 
the  almost  universal  liabit  among  the  poorer  classes  of  ijiv- 
ing  it  ad  libit  urn  to  their  children.  Tliis  practice  is  an  ex- 
tremely common  one  in  New  York.  It  is  fruitful  of  harm, 
and  as  it  springs  simply  from  parental  ignorance,  it,  is  a 
practice  tliat  might  be  corjected  by  a  little  missionary 
work,  on  the  part  of  newspapers,  health  boards  and  physi- 
cians.    Very  truly  yours,  Charles  L.  Dana,  M.D. 


PHYSICAL  EXAMINATION  OF  CANDIDATES 
FOR  THE  UN'ITED  STATES  NAVAL  AND  MIL- 
ITARY ACADEMIES. 

Boston,  April  20,  188G. 
Mr.  Editor, —  Members  of  Congress  when  having  the 
right  of  nomination  in  their  districts  generally  ask  some 
physician  to  examine  the  young  men  who  a])ply  for  the  po- 
sition. Such  examination  includes  that  of  the  visual  power 
and  color  sense  of  the  candidate.  As  only  a  certain  amount 
of  hypermetropia  or  of  myo]ii.i  will  be  passed  by  the  United 
States  medical  examining  boards  and  no  degree  of  color- 
blindness by  the  naval  medical  board,  it  is  pretty  important 
that  defective  vision  for  foi  m  or  color  should  be  detected 
by  the  doctor  certifying  to  the  young  man's  physical  condi- 
tion. 

It  is  more  than  mortifying  to  young  men,  who  pass  an  ex- 


cellent examination,  to  be  afterwards  thrown  out  for  phy- 
sical defects.  Cases  have  applied  to  me,  and  I  have  heard 
of  others,  of  excessive  myopia  and  color-blindness,  when 
months  were  wasted  in  preparing  for  the  ordeal.  If  the 
jihysician  originally  .ap))licd  to  cannot  be  sure  of  the 
degree  of  hypermetrojiia  or  myopia,  it  certainly  would  be 
better  to  send  candidates  to  the  nearest  oplithalniiisurj;eon 
who  can  decide,  than  to  have  the  young  man  rejected  by 
the  medical  board  afterwards. 

Defects  of  the  color  sense  may  readily  escape  detection 
by  methods  of  testing  ordinarily  used,  as  asking  the  names 
of  colors,  etc.  The  surest  means  is  to  apply  Professor 
Holmgren's  test  with  the  worsteds,  as  will  be  done  to  the 
candidates  by  the  medical  board.  They,  however,  will  have 
a  proper  collection  of  worsteds,  but  exactly  the  same  can 
be  procured  of  N.  D.  Whitney  &  Co.,  129  Fremont  Street, 
Boston,  with  whom  I  arranged  to  keep  on  hand  type  col- 
lections, at  the  request  of  the  American  Ophthalmological 
Society. 

Physicians  have  written  to  me  from  different  parts  of 
the  country  complaining  of  their  utter  inability  to  apply 
Holmgren's  test  as  described  in  my  manual.  On  investiga- 
tion I  have  found  thai  they  did  not  have  a  proper  set  of 
worsteds,  but  some  of  the  imitations  advertised  and  sold  in 
New  York  and  Philadelphia.  An  examination  of  these  im- 
itations showed  that  they  coidd  not  possibly  be  used  to 
properly  carry  out  Holmgren's  test.  1  hasten  to  say  that 
I  have  no  pecuniary  interest  in  IMr.  Whitney's  sale  of 
worsteds.  I  am  desirous  that  the  now  necessary  applica- 
tion of  Holmgren's  brilliant  invention  should  not  be  inter- 
fered with  by  tradesmen's  ignorance  or  cupidity,  and  that 
physicians  should  not  be  imposed  on. 

Yours  truly,  B.  Joy  Jeffries,  M.D. 


REPORTED 

MORTALITY  FOR  THE 

WEEK  ENDING  APRIL  17,  1886. 

Percentage  of  Deaths  from 

Estimated 
Population. 

Reported 
Deaths  in 

Deaths 
under  Five 

Cities. 

Infectious 

Consump- 

Diarrhoeal 

Whooping 

Diph.  and 

Diseases. 

tion. 

Diseases. 

Cough. 

New  York 

1,430,039 

698 

263 

16.94 

16.80 

2.24 

3.08 

5.30 

Philadelphia      .... 

971,303 

439 

149 

11.73 

12.65 

2.07 

.46 

2.76 

Brooklyn 

690,000 

255 

91 

13.26 

12.87 

1.17 

2.73 

3.12 

Chicago 

630,000 

. 





■ 

— 





Boston 

390,400 

155 

43 

9.75 

16.90 

3.25 

.65 

1.30 

Baltimore 

417,220 

163 

65 

6.71 

15.25 

.61 

— 

4.27 

St.  Louis        

400,000 

— 



— 

— 

— 

— 

— 

Cincinnati 

325,000 

127 

46 

8.69 

10.27 

1.58 

1.58 

1.58 

New  Orleans     .... 

238,000 

— 

_ 

— 

— 

— 

— 

— 

Buffalo 

202,818 

— 

— 

— 

— 

— 

— 

— 

District  of  Columbia 

205,000 

95 

32 

9.45 

14.70 

— 

1.05 

— 

Pittsburgh 

190,000 

79 

25 

17.78 

15.24 

1.27 

1.27 

5.08 

Milwaukee 

_ 

. — 



— 

— 

— 

— 

— 

Providence 

118,070 

44 

4 

4.54 

29.51 

— 

— 

— 

New  Haven 

78,000 

_ 

— 

— 

— 

— 

— 

— 

Nashville 

60,000 

— 

— 

— 

— 

— 

— 

— 

Charleston 

60,145 

33 

7 

— 

27.27 

— 

— 

— 

Worcester 

68,383 

23 

11 

— 

8.70 

. — 

— 

— 

Lowell 

64,051 

25 

9 

8.00 

12.00 

— 

— 

8.00 

Gainbridge 

59,660 

16 

5 

31.25 

37  50 

— 

— 

25.00 

Fall  River 

56,S63 

22 

7 

9.00 

13.(i5 

— 

— 

— 

Lynn 

45,861 

17 

2 

16.66 

33  33 

— 

— 

33,33 

Lawrence 

38,825 

11 

4 

— 

18.18 

— 

— 

— 

Springfield 

37,577 

7 

2 

— 

14.28 

~ 

— 

— 

New  Bedford     .... 

33,3S)3 

13 

5 

19.38 

38.76 

7.69 

— 

Somerville 

29,992 

— 



— 

— 

— 

— 

Salem 

2S,084 

7 

1 

— 

28.,50 

— 

— 

— 

Holvoko 

27,X94 

— 

— 

— 

— 

— 

— 

— 

CiieLsea     ! 

25,709 

13 

3 

— 

— 

— 

— 

— 

Taunton 

23,674 

5 

1 

— 

20.00 

— 

— 

— 

Haverhill 

21,795 

— 

— 

— 

— 

— 

— 

— 

Gloucester     

21,713 

1 

2 

— 

— 

— 

— 

Brockton 

20,783 

7 

3 

14.28 

14.28 

14.28 

— 

Newton 

19,759 

6 

1 

— 

50.00 

— 

— 

— 

Maiden 

16,407 

6 

2 

— 

33.;« 

— 

— 

— 

Fitchbnrg 

15,375 

5 

2 

20.00 

20.00 

— 

— 

— 

Waltham 

14,(i09 

5 

1 

— 

16.66 

— 

— 

— 

Newburyport     .... 

13,716 

6 

3 

25.00 

— 

— 

25.00 

— 

Northampton     .... 

12,896 

3 

1 

33..'« 

33.33 

— 

— 

— 

94  Massachusetts  Towns 

— 

49 

12 

4.08 

8.16 

4.08 
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Denths  reported  2.242 :  under  five  years  of  age  802 ;  principal 
infections  diseases  (small-pox,  measles,  diplitheria,  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  levers)  2!i2, 
consumption  otio,  lung  diseases  354,  diphtheria  and  croup  iiO, 
whooping-cough  41,  diarrhoeal  diseases  38,  scarlet  fever  3t),  ty- 
phoid lever  32,  erysipelas  17,  malarial  fever  12,  cerehro-spinal 
meningitis  11,  puerperal  fever  eight,  measles  live,  small-pox 
two.  From  scarlet  fever.  New  York  14,  I'hiladelphia  and 
Brooklyn  six  each,  Boston  four.  District  of  Columbia,  and 
Pittsburgh  twoe.adi,  Baltimore  and  Cincinnati  one  each.  From 
typhoid  fever,  Philadelphia  14,  New  York  six,  Cincinnati  four. 
Boston  and  District  of  Columbia  each  two,  Baltimore,  Provi- 
dence, Charleston  and  New  Bedford  each  one.  From  erysipelas, 
Brooklyn  five,  Philadelphia  four.  New  Y'ork  and  Pittsburgh 
three  each,  District  of  Columbia  and  Cambridge  one  each.  From 
malarial  fever.  New  York  six,  Brooklyn  four,  Baltimore  and 
District  of  Columbia  one  each.  From  cerebro-spinal  meningitis, 
New  York  four,  Philadelphia  and  Fall  River  two  each,  Pitts- 
burgh. Fitchburg  and  Northamptom  one  each.  From  puerperal 
fever  Philadelphia.  District  of  Columbia  and  Pittsburgh,  two 
each,  New  York  and  Boston  one  each.  From  measles,  New  York 
two,  r.rooklyn.  Providence  and  Chelsea  one  each.  From  small- 
pox, New  Y'ork  two. 

In  1 11  cities  and  towns  of  Massachusetts,  with  a  population 
of  l,242,i;i!l  (population  of  the  State  l,SHl,4ti5),  the  total  death- 


rate  for  the  week  was  15.99  against  18.28  and  1<1.2;)  for  the 
two  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,0!I3,S17,  for  the  week  ending  April 
3d  the  death-rate  was  22.2.  Deaths  reported  3,8(12 ;  infants 
under  one  year  of  age  910;  acute  diseases  of  the  respiratory 
organs  (London)  50(i,  whooping-cough  157,  measles  97,  diar- 
rhoea 3,  fever  30,  diphtheria  19,  scarlet  fever  19,  small-pox 
(Liverpool)  one. 

The  death-rates  ranged  from  31.4  in  Blackburn  to  12.4  in 
Wolverhamptom ;  Birkenhead  22.4;  Birmingham 22.1 ;  Brighton 
28.7;  Hnll  18.8;  Leeds  18  9;  Leicester  25  8 ;  Liverpool  23.6; 
London  219;  Manchester  25.(i;  New-castle-on-Tyne,  20.5;  Not- 
tingham 24.9 ;  ShelHeld  23.2;   Sunderland  15.(j. 

In  Edinburgh  19.9;  Dublin  UA;  Glasgow  25.6. 

For  the  week  ending  March  3d  in  the  Swiss  towns,  there 
were  45  deaths  from  consumption,  lung  diseases  33,  whooping- 
cough  13,  diarrhceal  diseases  17,  small-pox  seven,  diphtheria 
and  croup  seven,  eiysipelas  six,  measles  six,  scarlet  fever  three. 

The  death-rates  were:  at  Zurich  24.8;  Geneva  33.3;  Basla 
17.0;  Berne  3(5.4. 

The  meteorological  record  for  week  ending  April  17,  in  Bos- 
ton, was  as  follows,  according  to  observations  furnished  by 
Sergeant  0.  B.  Cole  of  the  United  States  Signal  Corps.  — 
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R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTJIENT,  U.  S.  ARMY,  FROM  APRIL  17,  1886,  TO 
APRIL  23.  1886. 

Taylob,  M.  K.,  major  and  surgeon.  Granted  one  month's 
leave  of  absence,  on  surgeon's  certificate  of  disability,  with  per- 
mission to  leave  the  limits  of  the  department.  S.  O.  39,  De- 
partment of  Missouri,  April  16,  1S86. 

Gray,  W.m.  W.,  captain  and  assistant  .surgeon.  Ordered  to 
Fort  Maginnis,  M.  T. 

Woodruff.  Ezra,  captain  and  assistant  surgeon.  Ordered 
to  Fort  -Missoula,  M.T. 

RuBF.iiT.soN,  Reube.n,  first  lieutenant  and  assistant  surgeon. 
Ordered  for  temporary  duty  at  Fort  Snelliug,  Minu.  S.  O.  33, 
Department  of  Dakota,  April  16,  1886. 

Wales,  Philip,  G.,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  month.  S.  O.  06,  Department 
of  Columbia,  April  8,  1886. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE HOSPITAI.  SERVICE  FOR  THE  THREE  WEEKS 
ENDING  APRIL  17,  188ti. 

WvMAX,  Waltf.r,  surgeon.  To  represent  the  service  at  the 
meeting  of  the  American  Aledical  Association  at  St.  Louis,  Mo  , 
April  12,  1886. 

Sawtklle.  H.  W.,  surgeon.  Detailed  as  chairman  of  Board 
for  physical  examination  of  oflicers  of  the  Revenue  Marine  Ser- 
vice, April  15,  1886. 

Urquhart,  F.  M.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Norfolk.  Va.,  May  1,  1886,  to  assume  charge  of  Cape 
Charles  Quarantine,  April  16,  1886. 

Yemans,  H.  W.,  passed  assistant  surgeon.  Detailed  as  Re- 
corder of  board  for  physical  examination  of  officers  of  the  Rev- 
enue Marine  .->ervice,  April  15,  1886. 

He.\th,  F.  C,  assistant  surgeon.  Appointed  an  assistant 
surgeon,  April  15,  1886.  Assigned  to  duty  at  Chicago,  111.,  April 
16,  1886. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  APRIL  24,  1886. 

Lovering,  P.  A.,  passed  assistant  surgeon.  Ordered  to  Navy 
Yard,  New  York. 

BiDDLE,  Clement,  passed  assistant  surgeon.  Detached  from 
"  Monocacy,"  ordered  home  and  wait  orders. 

Ames,  H.  E.,  passed  assistant  surgeon.  Detached  from  Navy 
Yard,  New  York,  and  ordered  to  "  Monocacy." 

Crawford,  M.  H.,  passed  assistant  surgeon.  Ordered  to 
Naval  Hospital  at  Washington. 

Medical  Director  W.  T.  Hord,  U.  S.  N.,  and  Medical  Inspector 
J.  C.  Spear,  U.  S.  N.,  delegates  to  the  American  Medical  .'Vsso- 
ciation  to  be  held  at  St.  Louis,  on  May  5,  1886. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society.  Surgical  Section.— 
There  will  be  a  Meetiug  of  the  Section  at  19  Boylstou  Place,  on 
Wednesday  evening.  May  5th,  at  7.45  o'clock.  Communica- 
tions: Dr.  O.  K.  Newell,  "Intestinal  Suture."  Dr.  H.  W. 
Cushing,  "  Experimental  Research  on  Suture  of  Intestine." 
Dr.  J.  E.  Kelly,  "  Notes  on  Fractures:  with  Special  Reference 
to  Fractures  of  the  Clavicle  and  Colle's  Fracrture,  and  the  Ex- 
hibition of  Apparatus.  S.  J.  Mixtkr,  M.D.,  tiecrelary. 

180  Marlborough  St. 

Boston  Society  for  Medical  Okservation.— JThere  will 
be  a  regular  meeting  of  the  Society  at  the  Medical  Library,  19 
Boylstou  Place,  Monday  evening,  May  .3d,  at  8  o'clock.  Papers 
will  be  presented  by  Dr  C.  F.  Folsom,  'Two  Cases  of  Acute 
Mania."  Dr.  E.  O.  Otis,  "Backward  Dislocation  of  the  Pha- 
langes upon  the  Metacorpus." 

Charles  P.  Strong,  Sea-etary. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

The  Influence  of  Sewerage  and  Water  Supply  on  the  Death- 
Rate  in  Cities.  By  Erwin  F  Smith,  Ann  Arbor,  Mich.  (Re- 
printed from  a  Supplemjnt  to  the  Annual  Rjport  of  the  Michi- 
gan State  Board  of  Health  for  the  year  1885.    Repriut  No.  243.) 
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THE  TREATMENT  OF  CANCER  OF  THE 
UTERUS.i 


In  April,  1882,  I  published  in  the  American  Jour- 
nal of  Obstetrics,  the  description  of  an  operation  for 
cancer  of  the  uterus,  whicli  has  proved  to  give  better 
results  than  any  other  form  of  high  amputation,  and 
which  has  been  adopted  by  other  surgeons  with  a  like 
satisfactory  result.  As  the  steps  of  this  operation  are 
not  well  understood  by  the  general  surgeon,  I  have 
thought  best  to  call  the  attention  of  the  profession 
again  to  its  description,  which  is  as  follows: 

The  patient  being  etherized  and  placed  in  the  Sims' 
position,  the  cervix  is  seized  with  the  volselluni  forceps 
and  dragged  down  as  nearly  to  the  outlet  as  possible. 
This  not  only  facilitates  manipulation,  but  diminishes, 
in  fact  almost  entirely  checks,  the  haemorrhage  which 
otherwise  may  be  alarming.  The  portio  vaginalis  is 
then  cut  into  anteriorly  with  the  scissors,  and  the  supra- 
vaginal cervix  anteriorly  is  separated  from  the  bladder 
with  the  scissors,  aided  by  the  forefinger  in  tearing  the 
tissues.  This  part  of  the  operation  is  similar  to 
Schroeder's  for  the  removal  of  the  uterus  by  the  vagina. 

The  same  incision  is  then  made  into  the  vagina  pos- 
teriorly, and  the  supravaginal  cervix  separated  from 
the  peritoneum  up  to  the  level  of  the  internal  os 
uteri.  Thus  it  will  be  seen  that  the  peritoneum  is  not 
purposely  opened  in  an  uncomplicated  case,  as  is  done 
by  Schroeder's  method.  But  the  peritoneum  is  closely 
attached  to  the  uterus  at  the  level  of  the  internal  os, 
and  it  may  accidentally  be  cut  into,  which  has  been 
my  experience  in  two  instances.  The  anterior  and  pos- 
terior incisions  being  now  connected  by  lateral  ones, 
and  the  supravaginal  cervix  separated  on  the  sides  in 
the  same  manner  as  was  done  in  front  and  behind,  the 
uterotome  is  to  be  substituted  for  the  scissors,  and  a 
funnel-shaped  portion  of  the  body  of  the  uterus  cut  out. 
This  step  of  the  operation  is  like  Sims',  with  the  excep- 
tion that  here  it  is  possible  to  remove  more  of  the  body 
of  the  uterus,  because  here  the  base  of  the  cone  re- 
moved starts  from  the  level  of  the  internal  os  uteri  at 
the  junction  of  the  peritoneum  to  the  body  of  the 
uterus,  both  before  and  behind,  and  the  apex  of  the 
cone  removed  extends  nearly  or  quite  to  the  fundus 
of  the  uterus  ;  whereas,  following  Sims'  method,  the 
base  of  the  cone  starts  from  the  level  of  attachment 
of  the  vagina  to  the  cervix,  and  a  portion  of  the  sup- 
ravaginal cervix  and  more  of  the  body  of  the  uterus 
must  be  left. 

It  is  thus  possible  to  remove  the  entire  cervix,  both 
infra-  and  supra-vaginal,  and  at  the  same  time  nearly 
or  quite  one-half  of  the  body  of  the  uterus,  and  that  the 
most  important  half ;  for  cancer  of  the  body  of  the  uterus, 
whether  of  primary  origin  or  of  extension  from  the  cer- 
vix affect  the  glandular  structure  first,  and  bv  the  method 
I  have  described,  this,  its  natural  habitat,  is  removed 
or  destroyed.  It  is  in  the  connective  tissues  which  so  pre- 
dominate in  the  cervix  that  the  disease  there  develops 
60  readily,  and  this,  it  has  been  seen,  is  entirely  re- 
moved. The  actual  cautery,  at  a  red  heat,  is  then  ap- 
plied to  the  whole  denuded  surface.  This  part  of  the 
operation  takes  considerable  time  ;  for,  as  the  traction 
is  relaxed,  there  is  likely  to  be  more  or  less  hjemor- 

'  Kead  before  the  Obstetrical  Section  of  the  Suffolk  District  Medi- 
cal Society,  February  17, 1886. 


rhage,  and  it  often  requires  much  patience  to  apply 
the  cautery  thoroughly  enough  to  each  and  every 
bleeding  point  to  feel  secure  in  putting  the  patient  to 
bed  without  tampon  or  other  dressing  to  control  haem- 
orrhage. It  is  possible  to  accomplish  this,  however, 
and  it  is  a  very  great  gain  in  the  subsequent  treatment 
of  the  patient.  The  operation  can  seldom  be  done  in 
less  than  half  an  hour,  and  will  frequently  require 
from  three-quarters  of  an  hour  to  an  hour. 

So  long  as  the  disease  has  not  touched  the  rectum, 
we  may  still  hope  to  remove  it  entirely,  as  I  have  done 
in  several  instances,  even  though  it  has  implicated  the 
whole  thickness  of  the  vaginal  membrane  and  sub- 
mucous tissue  quite  to  the  peritoneum  posteriorly  over 
a  large  surface.  The  operation  must  differ  from  that 
just  described,  in  that  the  incision  into  the  vagina  pos- 
teriorly must  be  made  a  full  quarter  of  an  inch  beyond 
the  line  of  any  infiltration,  and  extend  quite  through 
into  the  peritoneal  cavity,  removing  the  whole  of  the 
upper  vagina  with  the  supravaginal  cervix.  Before 
applying  the  cautery-,  the  edge  of  the  healthy  vagina 
should  be  stitched  with  silver  sutures  to  the  lower  part 
of  the  posterior  wall  of  the  uterus.  So  too,  if  the  an- 
terior vaginal  membrane  be  implicated  in  the  disease, 
it  may  be  dissected  off  the  bladder.  If  the  base  of  the 
bladder  itself  even  be  affected,  so  long  as  the  ureters 
are  not  involved,  we  may  cut  away  a  large  part  of  it, 
if  we  can  thereby  remove  the  entire  disease,  closing 
the  fistula  thus  formed  with  silver  wire  before  using 
the  cautery. 

The  advantages  claimed  for  this  method  of  oper- 
ating are  : 

First,  That  by  it  we  are  able  to  remove  more  of  the 
uterus  than  by  any  other  form  of  high  amputation. 

Second,  The  opening  of  the  peritoneal  cavity  is  not 
necessarily  involved  in  its  performance. 

I'kird,  The  practicability  of  using  the  touch  in  de- 
termining the  extent  of  the  disease  as  the  operation 
proceeds,  is  retained,  which  cannot  be  practiced  when 
the  galvano-caustic  wire  is  used. 

Fourth,  All  the  advantages  of  the  galvano  cautery 
are  retained  by  the  application  of  the  Thermo  cautery 
at  a  red  heat,  to  all  the  denuded  surface,  and  made 
more  effectual,  even,  by  previously  being  sure  that  the 
disease  as  evidenced  by  the  touch  had  been  removed. 


410 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Mat  6,  1886. 


Fifth,  It  is  more  practicable  for  the  general  surgeon 
than  total  extirpation. 

Sixth,  The  length  of  respite  from  the  disea.se  is 
greater  than  in  any  reported  cases  of  total  extirpation 
and  the  percentage  of  recoveries  from  the  operation 
greater  than  by  any  other  method  of  high  amputation. 


ACUTE   INVERSION   OF  THE   UTERUS.' 

BY   A.   P.   WEEKS,   M.D. 

It  is  not  mv  intention  to  give  an  extended  review 
of  the  literature  of  this  subject.  Matthew  Duncan,  in 
his  excellent  work  entitled  "  Researches  in  Obstetrics," 
did  that  very  fully  and  ably.  Nor  do  I  desire  either 
to  put  forward  a  new  theory  as  to  the  cause  of  this 
accident,  or  to  bolster  up  any  other  man's  theory. 

Too  much  fanciful  speculation  has  been  written 
already.  I  find  that  every  man  who  has  written  a  book 
on  obstetrics,  although  he  may  never  have  seen  a  case 
of  acute  inversion,  has  felt  himself  competent  to  express 
opinions  concerning  it,  and  to  lay  down  laws  to  govern 
other  men's  practice  in  the  management  of  it. 

As  the  observations  noted  in  my  case  do  not  harmo- 
nize with  the  teachings  of  many  of  our  systematic 
writers  on  obstetrics,  I  have  collected  as  many  histories 
of  cases  as  my  time  would  admit,  which,  together  with 
my  own  case,  I  wish  carefully  to  review,  in  order  that 
we  may  see  what  experience  teaches  of  this  dangerous 
accident. 

REl'ORT    OF    MT    CASE. 

Mrs.   M ,  aged  twenty-two,  priiuipara ;    rather 

anaemic ;  never  strong ;  of  slight  build,  but  well- 
formed  ;  at  full  term  ;  without  previous  pain,  had  the 
membranes  rupture  about  seven  o'clock  on  the  morning 
of  the  23d  of  June,  1883.  She  had  no  pains  worth 
noticing  until  late  in  the  evening  following.  About 
three  o'clock  in  the  morning  of  the  23d,  that  is,  tweuty- 
one  hours  after  the  escape  of  the  waters,  I  was  called. 
I  found  the  os  just  commencing  to  dilate.  The  head 
was  presenting,  and  I  could  distinguish  the  position, 
O.  L.  A.  The  pains  were  sufficiently  frequent,  but 
short.  I  did  not  remain  with  the  patient,  but  called  in 
frequently  during  the  forenoon  to  watch  the  progress 
of  the  case. 

About  noon,  I  went  to  the  house  to  remain  till  the 
completion  of  the  labor.  At,  or  near  one  o'clock,  the 
head  had  descended  so  as  to  rest  on  the  perineum,  but 
had  not  escaped  from  the  os.  The  pains  now,  instead 
of  growing  stronger  and  more  effectual,  became  weak 
and  almost  ineffectual.  At  half-past  two,  there  had 
been  no  advancement  for  an  hour.  I  then  applied  the 
forceps  without  ether,  and  easily  delivered  an  eight  and 
three  quarters-pound  cliild  without  injury  to  the  mother. 
The  nurse  compressed  the  abdomen  after  the  delivery 
of  the  head  until  the  child  was  fully  expelled.  When 
I  had  cared  for  the  child  and  cleansed  my  hands,  I  took 
the  nurse's  position  and  held  the  uterus  in  hand  several 
minutes,  until  I  felt  contraction  ;  then  I  steadied  the 
cord,  but  did  not  draw  u))on  it.  I  continued  the  com- 
pression with  the  left  hand,  and  told  the  woman  to  bear 
down.  She  did  so  once,  and  onli/  once.  I  noticed  that 
the  globular  form  of  the  uterus  became  less  distinct. 
I  could  still  feel  it,  but  I  did  not  think  to  trace  its  out- 
line carefully.    Still  holding  my  hand  on  the  abdomen, 
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1  passed  the  .right  index  finger  into  the  vagina,  and 
found  the  placenta  had  descended. 

As  I  could  not  reach  the  border  of  it,  I  pierced  it 
and  rotated  it,  when  it  was  quickly  expelled.  Quito  a 
brisk  ha?morrhage  followed.  I  passed  two  fingers  to 
explore  the  vagina,  seeking  the  cause  of  bleeding.  I 
found  a  large  tumor,  filling  nearly  down  to  the  peri- 
neum. The  uterus  had  inverted.  I  at  once  passed  the 
whole  hand  into  the  vagina,  grasping  the  fundus,  and 
compressing  it  evenly  over  all  sides,  and  still  support- 
ing the  abdomen  with  my  left  hand,  I  gently  carried 
the  organ  to  its  place.  It  took  some  two  or  three  min- 
utes to  accomplish  it.  Ergot  was  administered,  and 
the  hand  retained  in  the  cavity,  and  ice  applied  exter- 
nally until  a  firm  contraction  was  secured. 

Now,  as  I  introduced  my  hand,  this  was  what  I  ob- 
served. A  pear-shaped  body,  that  filled  my  whole  hand, 
was  projecting  into  the  vagina.  I  carried  my  fingers 
up,  to  learn  that  the  inversion  was  not  complete.  I 
could  detect  on  either  side,  the  thick,  rough  walls  of 
the  uterus  as  compared  with  the  thin,  smooth,  yielding 
walls  of  the  vagina.  There  appeared  to  be  about  one 
and  a  half  to  two  inches  of  the  uterus,  about  the  length 
of  the  natural  neck,  not  yet  inverted.  Holding  my 
fingers  well  pres.sed  up,  to  prevent  further  descent, 
with  my  thumb  and  little  finger,  which  I  was  obliged 
to  quite  fully  extend,  I  searched  for  the  os.  I  could 
just  distinguish  it.  It  seemed  like  a  mere  thickened 
band  at  the  vault  of  the  vagina,  perfectly  flabby  and 
inert.     I  fretted  it,  but  it  would  not  contract. 

I  then  proceeded  to  carry  the  fundus  to  place  by 
compressing,  and  pushing  upward  at  the  same  time,  re- 
placing in  an  inverse  order  from  the  descent.  The  last 
to  go  up  was  the  fundus  ;  and  this,  be  it  remembered, 
was  not  flaccid,  paralyzed,  as  some  assert,  but  went  up 
with  a  snap,  and  immediately  grasped  tlie  fingers.  The 
firmest  contraction  was  at  the  fingers'  tips.  I  could 
distinguish  the  compression  as  far  down  as  the  knuckles. 
I  now  felt  for  the  os  again.  I  felt  it  more  plainly.  It 
was  distended,  and  evinced  no  disposition  to  contract. 
The  uterus,  for  several  minutes  after  the  re-position, 
was  of  the  shape  of  an  inverted  tunnel.  The  fundi.* 
was  firmly  contracted,  the  upper  segment  partially  so, 
while  tlie  lower  segment,  cervix,  and  os,  were  inert. 

I  cannot  tell  the  exact  time  required  to  arouse  con- 
tractions of  tiie  OS  ;  I  think  more  than  fifteen  minutes. 
At  the  expiration  of  a  half-hour,  the  cervix  had  not 
assumed  the  elongated  form  that  it  afterwards  showed. 
The  lady  made  a  very  rapid  and  gratifying  recovery. 
She  did  not  have  one  unpleasant  symptom,  not  so  much 
as  gaseous  distention,  so  common  after  normal  labors, 
and  to-tlay  she  experiences  no  uterine  weakness  or  ill- 
feeling  as  a  consequence  of  the  accouchement. 

I  have  described  thus  minutely,  every  condition  and 
procedure  attending  this  labor,  to  show  that  inversion 
of  the  uterus  maij  occur  without  there  being  present, 
a  rapid  deliver;/,  short  funis,  traction  of  the  funis,  ir- 
regular compression  of  the  fundus,  or  undue  bearing- 
down  efforts  of  tlie^a/je«/  —  factors  which  most  obste- 
tric authors  enumerate  and  emphasize  as  causes  of  the 
accident.  So  much  of  experience — now  what  does  it 
teach  us  ? 

We  have  no  statistics  from  which  to  make  compari- 
sons to  determine  the  relative  frequency  of  this  acci- 
dent. I  think,  however,  that  it  is  not  so  rare  as  it  has 
heretofore  been  8U])posed.  The  ratio,  1  to  190,800, 
as  observed  in  the  Rotunda  Hospital,  which  we  find 
quoted  in  nearly  every  work  on  obstetrics,  does  not,  in 
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my  opinion,  represent  its  frequency  in  general  prac- 
tice. 

A  careful  analysis  of  these  cases  shows  :  that  inver- 
•ion  of  the  uterus  happens  about  equally  to  those  who 
have,  and  to  those  who  have  not  borne  children  before  ; 
that  the  strong  are  victims  to  it,  as  well  as  the  anannic 
and  weak;  that  it  complicates  rapid  deliveries,  and 
comes  in  as  au  addendum  to  long,  tedious,  and  instru- 
mental labors  ;  that  it  appears,  at  one  time,  in  a  uterus 
that  has  been  greatly  distended  with  amniotic  fluid,  at 
another  time,  in  a  uterus  only  two  to  four  months  preg- 
nant ;  that  it  occurs  alike  in  the  hands  of  careful,  expe- 
rienced physicians,  and  the  ignorant  midwife  ;  that 
traction  of  the  funis  and  compression  of  abdomen  in  the 
deliveries  of  the  placenta,  figure  but  lightly  as  deter- 
mining causes  (they  were  employed  in  only  ten  of 
these  twenty-five  cases,  and  but  lightly  in  one-half 
of  the  ten) ;  that  it  matters  not  whether  the  placenta 
be  adherent  or  non-adherent,  for  of  these  cases,  eleven 
were  adherent,  and  nine  non-adherent. 

We  find  that  of  these  twentj'-five  cases,  seventeen 
occurred  immediately  after,  or  within  one  hour,  after 
the  birth  of  the  child ;  but  in  only  nine  of  these  sev- 
enteen cases  was  the  inversion  discovered  at  once. 
The  intervals  during  which  it  remained  unrecognized 
varied  from  two  hours  to  three  days.  Of  the  nine  cases 
that  were  diagnosticated  at  once,  only  five  were  reduced 
immediately.  One  each  remained  four,  ten,  eleven, 
twelve,  and  fifteen  days,  unreduced,  the  others,  a 
time  ranging  from  one  to  seven  hours. 

The  conditions  of  the  uterus  that  favor  inversion  are 
shown  correctly  only  in  those  cases  where  it  was 
handled  in  the  act,  the  five  cases  that  were  successful  I}' 
reduced  at  once,  and  one  case  in  which  reduction  was 
unsuccessfully  attempted.  We  find  that  in  these  six 
cases,  the  os  was  dilated  in  every  instance,  and  that  the 
fundus  was  firm  in  four  cases,  flabby  in  one,  and  its 
condition  not  noted  in  the  sixth,  showing  that  inversion 
is  the  result  of  irregular  and  independent  uterine  con- 
tractions, or,  to  use  the  language  of  Sir  J.  Y.  Simpson, 
"  the  fundus  and  os  are  in  opposite  conditions,  the 
former  is  in  a  state  of  contraction,  and  the  latter  in  a 
state  of  atonic  relaxation."  And  this  is  further  cor- 
roborated by  the  four  miscarriages,  in  which  the  inver- 
sion could  have  been  dependent  on  no  other  cause  than 
uterine  contraction. 

The  mortality  is  great.  The  death-rate  of  these  cases 
amounts  to  twenty-eight  per  cent,  of  the  whole  num- 
ber. The  greater  portion  die  of  shock,  few  of  ha-mor- 
rhage,  and  very  few  of  subsequent  inflammation. 

Treatment.  When  we  recall  the  fact  that  by  far  the 
greater  portion  of  these  cases  occurred  in  the  hands  of 
physicians  practically  unacquainted  with  the  accident, 
and  that  nearly  all  assert  that  they  acted  from  first 
impulse,  it  is  interesting  to  note  the  uniformity  of  treat- 
ment. In  all  the  cases,  save  two  in  which  the  placenta 
remained  attached  to  the  extruding  fundus,  the  placenta 
was  first  removed  and  afterward,  reduction  effected. 
It  appears  that  the  danger  from  hmraorrhage  occasioned 
by  the  forcible  separation  of  the  placenta  from  the  in- 
verted fundus  is  not  great ;  in  fact,  if  the  placenta  be 
not  ruptured,  the  ha;morrhage  is  but  trifling.  The 
result  of  the  cases  confirms  the  treatment,  for  of  eight 
thus  treated,  only  two  died  ;  while  of  two  cases  in 
which  the  placenta  and  fundus  were  both  returned,  one 
died.  These  latter  two  cases,  however,  are  instructive 
in  that  they  show  the  possibility  of  returning  the  fundus 
with  the  placenta,  especially  if  attempted  immediately. 


But  when  we  consider  how  difficult  the  extraction  of 
the  placenta  may  be,  and  the  liability  of  a  re- inversion 
occasioned,  by  its  delivery,  the  impropriety  of  such 
treatment  readily  appears. 


THE   CHACLACAYO   TREPHINED   SKULL. 


BV    IRVING  < 


,  OF   WASHINGTON,  D.  C. 


Some  time  since,  while  I  was  visiting  the  National  Mu- 
seum, Prof.  Otis  T.  Mason  was  kind  enough  to  call  the 
writer's  attention  to  a  skull  of  the  elongated  Inca  type, 
which  is  beyond  doubt  the  most  remarkable  specimen 
oi  post-mortem  trephining  that  has  yet  come  to  light. 

The  skull,  contributed  to  the  Museum  by  Dr.  W. 
H.  Jones,  U.  S.  N.,  is  from  Chaclacayo,  near  Chosica, 
a  mountain  in  Peru,  near  Lima,  about  4,000  feet  high. 
From  the  same  place,  three  other  skulls  of  peculiar 
shape  were  found. 


The  section  or  button  of  bone,  which  writers  on  pre- 
historic trephining  call  a  roundel,  was  taken  from  the 
middle  of  this  frontal  bone,  leaving  an  irregular, 
polygonal  opening  about  two  inches  and  a  half  in 
length  by  two  inches  in  width.  The  outline  of  the 
cutting  shows  eight  distinct  furrows,  which  indicate 
that  the  work  must  have  been  done  in  a  bungling 
manner  with  some  primitive  implement. 

In  addition  to  the  usual  deformity  from  bandaging, 
the  specimen  under  consideration  is  bent  to  the  left  in 
the  occipital  region,  and  the  nasal  spine  is  warped,  as 
shown  in  the  illustration.  Owing  to  this  deformity 
and  the  large  frontal  opening,  the  Professor  stated 
that  the  specimen  admitted  of  no  delicate  measure- 
ments, neither  could  the  capacity  be  obtained.  He 
requested  that  the  writer  undertake  the  measurement, 
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which  was  accordingly  done,  after  fitting  and  gluing  a 
piece  of  piue  wood  into  the  opening,  so  as  to  take  the 
place  of  the  missing  portion  of  the  frontal.  Additional 
securit}'  being  obtained  by  strips  of  adhesive  plaster, 
the  skull  was  ready  to  have  its  capacity  tested,  either 
by  shot  —  after  the  precaution  of  enclosing  it  in  a 
leather  cap  —  or  by  water.  The  details  of  these  opera- 
tions have  been  described  by  the  writer  in  Wood's 
"Handbook,"  under  the  rubrics,  "Cephalometry,  Cra- 
niometry." 

MEASUREMENTS  OF  THE  CHACLACATO  SKULL. 

Weight gm.   460 

Capacity c.c.  1330 

Length mm.   1()2 

( inter-parietal  ....  mm.  131 
Breadth     < 

( inter-temporal   ....      mm.   1^2 

Breadth  of  frontal mm,     8i 

Height mm.    149 

i  inter-parietal       .        .        .        809 
inter-temporal     .        .        .         815 

Index  of  height 920 

Index  of  foramen  magnum 54 

Frontal  arch mm.  272 

Parietal  arch  .  •     .        .        .       mm.   327 

Occipital  arch mm.  245 

Longitudinal  arch mm.   361 

Circumference mm.  467 

Length  of  frontal mm.  118 

Length  of  parietal mm.   115 

Length  of  occipital mm.   165 

Zygomatic  diameter mm.   137 

Facial  angle 77 

Orbital  index 946 

Nasal        " 315 

Alveolar  " 950 

On  removing  a  portion  of  the  mummified  integument,  in 
order  to  make  the  measurement  with  greater  precision,  there 
was  found  in  the  anterior  part  of  the  sagittal  suture,  a  small 
opening,  which  may  be  congeuital,  or  it  may  be  the  result  either 
of  a  contusion,  or  of  a  former  operation  with  a  scraping  trephine. 


REPORT  OF  PROGRESS   IN   ORTHOPEDIC  SUR- 
GERY. 

E.   II.  BRADFORD,  M.D.,  AKD  H.  L.  BURRELL,  M.D. 
CONGENrXAL    DISLOCATION    OF    THE    HIP   JOINT. 

Ldokk  '  summarises  the  natural  history  of  the  de- 
formity as  follows :  The  symptoms  usually  develop,  or 
are  discovered  slowly,  when  the  child  l)egius  to  walk. 
There  is  no  evidence  of  pre-existing  disease.  Adduc- 
tion with  rotation  inward,  common  in  hip  disease,  is 
seen  very  rarely,  the  glutei  are  frequently  atrophie<l, 
an  atrophy  of  the  limb  only  develops  as  a  late  sjinp- 
tom,  and  paralysis  is  never  seen.  He  was  unable  to 
agree  with  Verneuil  and  his  followers  who  considered 
the  disease  as  the  result  of  a  localized  paresis  of 
muscles. 

Krcinlein  regarded  the  disease  as  one  sui  generis, 
a  vitium  prima  formationis. 

Mr.  Williams  Adams  ^  has  collected  60  cases,  of 
which  19  were  double.  In  45  of  these  the  labor  at 
the  birth  of  the  child  was  known,  and  in  half  of  these 
22  cases  the  labor  was  said  to  be  prolonged,  in  seven 
there  was  breech  presentation.  The  malformation  is 
not  more  common  in  first  children  than  in  later  chil- 
dren. In  one  case  the  child  was  the  eighth  child. 
Hereditary  predisposition  t.xisted  in  only  one  case,  in 
which  the  father  and  father's  sister  were  said  to  have 
had  the  same  deformity  as  the  children.     Nearly  all 

>  Ceutralblatt  £.  Chir.,  No.  4S,  1886. 

•  British  Medical  Journal,  NoTembsr  T,  18»8. 


the  cases  are  brought  to  notice  when  between  two  and 
six  years  of  age.  At  birth  no  symptoms  are  to  be 
found  to  call  the  accoucheur's  attention  either  in  de- 
formity, malposition,  or  immobility  of  the  limb.  In 
some  of  the  children  walking  is  a  little  delayed ;  if  one 
hip  alone  is  affected  the  case  is  frequently  treated  as 
hip  disease  ;  when  both  hips  are  afl:ected  it  is  usually 
supposed  that  the  characteristic  waddling  gait  will  dis- 
appear on  growth  of  the  child,  which  never  is  the 
case.  At  about  six  the  diagnosis  is  easy,  and  at  from 
ten  to  twenty  the  diagnostic  symptoms  become  exag- 
gerated. The  pathological  specimens  show,  as  far  as 
known,  either  that  the  acetabulum  is  absent  or  only 
existing  in  a  rudimentarj'  form.  Great  alterations  are 
seen  in  the  size,  shape  and  attachments  of  the  capsular 
ligament.  The  head  of  the  femur  is  usnallj-  flattened, 
wasted  and  irregular.  Mr.  Adams  does  not  believe 
that  the  deformity  is  due  to  spasm  of  the  muscles  in 
utero,  or  is  identical  in  any  way  with  club-foot,  or  that 
it  is  traumatic  due  to  any  violence  occurring  at  birth. 
The  condition  is  not  a  dislocation  at  all,  but  a  displace- 
ment due  to  a  malformation  of  the  acetabulum. 

Margary  has  attempted  to  cure  this  distortion  by 
operative  means  ;  opened  the  joint  in  a  patient  fifteen 
years  old,  chiselled  out  an  acetabulum  and  made,  with 
the  help  of  a  periosteum  a  new  capsule  of  the  joint. 
The  operation  was  unsuccessful,  resulting  in  a  death 
from  pyfemia,  due  to  an  accident  in  antiseptic  precau- 
tious. In  a  second  case  a  resection  of  the  head  of  the 
femur,  with  a  permanent  extension.  This  he  has  re- 
peated seven  times,  three  times  in  single  cases,  four 
times  in  a  double  case.  The  deformity  of  lordosis  and 
the  prominence  of  the  head  of  the  femur  were  of 
course  corrected  by  the  operation  and  satisfactory  re- 
sults claimed  by  the  reporter ;  the  amount  of  possible 
motion  is,  however,  not  mentioned. 

The  patient  is  to  be  kept  two  months  in  bed,  and 
six  months  in  an  appliance  and  crutches.  The  opera 
tion  should  not  be  performed  after  puberty  for  fear  of 
the  formation  of  a  stiff  joint.* 

The  readers  of  the  .Journal  will  not  need  to  be 
reminded  of  the  unusually  successful  case  of  Dr. 
Buckminster  Brown,  reported  in  the  Boston  Medical 
and  Surgical  Journal,  June  4,  1885,  p.  541,  which 
shows  thafc  the  conservative  treatment  promises  in  chil- 
dren a  complete  cure,  provided  treatment  is  thorough 
and  painstaking. 

OPERATIVE      INTERFERENCE     IN     TUBERCULOUS      DIS- 
EASE   OF    THE    KNEE    IN    CHILDREN. 

Miiller  *  reviews  the  operation  of  "  Arthrectomie  " 
as  a  substitute  for  excision  in  children.  The  method 
has  been  in  vogue  at  the  Gottingen  Clinic  since  1881. 
Differing  from  that  described  by  Volkmann  in  but  a 
few  details.  Instead  of  the  cross  incision  and  di- 
viding the  patella  favored  by  Volkmann,  Kiinig  at 
the  Gottingen  Clinic,  prefers  either  two  straight  side 
incisions,  or  a  straight  median  incision.  By  either 
of  these  methods  the  synovial  cavities  and  sacs  can  be 
opened  so  as  to  be  everywhere  visible  to  the  eye  and 
within  the  reach  of  the  requisite  instruments,  namely, 
the  chisel,  forceps,  and  scissors.  Although  it  is  not 
necessary  to  use  the  Esmarch  band,  yet  it  is  a  help. 

The  operation  is  without  especial  danger.  Out  of 
22  operations  none  died  directly  from  the  operation  ; 
one  died  from  chloroform,   one  from  iodoform,   two 

« .^rchiv.  di  Orthopeilia,  1884,  No.  5  and  6.  Ceutralblatt  f.  Chlr.,  No. 
41!,  188B. 
«  Csntralblatt  f.  Chlr.,  Deo.  12, 1886,  lfo.60. 
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died  eight  mouths  and  one  and  a  half  years  after  the 
operation,  of  general  tuberculosis,  the  operative  inter- 
ference as  far  as  the  knee  is  considered  having  been 
successful. 

Of  the  other  lii.  15  healed  by  first  intention  witliout 
the  sequela  of  a  fistula,  and  in  ten  of  these  only  three 
to  six  weeks  were  necessary  for  the  healing ;  in  otliers, 
however,  a  fistula  remained  after  the  first  operation, 
and  a  second  or  third  minor  surgical  interference 
(curetting)  was  necessary  before  recovery  took  place. 
Some  of  the  cases  were  of  pure  synovial  tuberculosis 
(8  out  of  23)  more  were  primarily  osteal.  Of  those 
purely  synovial  all  but  one  healed  without  a  sinus,  .and 
in  this  case  an  extensive  abscess  was  present.  No 
shortening  followed  the  operation,  in  six  a  stilf  knee 
remained,  there  being  an  osteal  disease  present  in  all  of 
these  ;  in  two  active  motion  to  a  considerable  extent 
remained,  but  in  the  majority  of  cases  a  certain  amount 
of  passive  motion  was  present. 

These  facts  conforming  with  those  presented  by 
Volkmann,  would  show  that  when  possible,  the  pro- 
cedure of  dissecting  out  the  sac  and  chiselling  out 
such  bony  foci  as  may  be  present,  is  to  be  preferred 
in  children  to  formal  excision. 

LATERAL    CURVATURE. 

Schenk'  has  examined  a  number  of  school  children 
with  reference  to  the  frequency  of  scoliosis.  He  con- 
siders the  attitude  in  writing,  ordinarily  assumed  by 
children,  as  a  sufficient  exciting  cause  for  lateral  cur- 
vature, a  deformity  which  he  considers  as  under  cer- 
tain circumstances  the  result  of  weight  falling  un- 
equally upon  the  spine. 

Out  of  200  school  children  examined  a  single  lat^ 
eral  curve  concavity  to  the  left  was  found  in  KiO;  in 
34  the  usual  sigmoid  curve.  Kyphosis,  he  considers 
due  to  the  attitude  often  assumed  by  children,  leaning 
upon  both  elbows.  Leaning  uiwn  the  right  elbow 
favors  a  long  lateral  curve,  but  if  combined  with  a 
twist  of  trunk  llie  common  sigmoid  curve  follows. 

The  ordinary  school  seats  are  faulty,  as  they  do  not 
allow  the  child  to  lean  back  comfortably.  Lateral 
curvature  is  easily  prevented,  but  cured  with  difficulty. 

COMPRESSIVE  MYELITIS  OF  POTT's  DISEASE  SUC- 
CESSFULLY TREATED  BY  LARGE  DOSES  "OF  POTAS- 
SIUM   IODIDE. 

V.  P.  Gibuey  "  records  a  number  of  cases  of  paraly- 
sis from  Pott's  disease,  treated  by  the  use  of  fixation 
apparatus  and  large  doses  of  iodide  of  potassium.  He 
considers  that  the  drug  is  a  useful  adjunct  in  the  treat- 
ment and  thinks  that  we  siiould  begin  with  ten  grains 
of  potassium  iodide  in  mineral  water,  three  times  daily 
after  the  meals.  The  dose  should  be  increased  daily 
by  five  gr.ains,  until  the  stomach  shows  signs  of  intol- 
erance, and  one  should  maintain  as  large  a  dose  as  the 
stomach  will  tolerate  until  the  convalescence  is  fairly 
established.  He  believes  that  immobilization  of  the 
spine  is  of  primary  importance  and  does  not  allow  his 
patients  to  stand  until  convalescence  is  fully  established. 

He  prognosticates  recovery  in  these  cases  under  the 
foregoing  regime,  in  three  or  four  months. 

OSTEOCLASIS. 

Medini '  prefers  the  use  of  the  osteoclast  to  either 
osteotomy  or  manual  rectification.     The  osteoclast  he 

'  Ceutralblatl  f .  Chlrurgie,  No.  48,  1W6. 
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uses  is  the  well-known  one  of  Rizzoli.  He  finds  that 
much  greater  force  can  be  used  by  an  osteoclast  than 
is  possible  by  the  hands.  After  experimenting  with  a 
dynamometer  he  found  that  a  force  of  from  300  to 
500  pounds  could  be  readily  employed.  In  one  case, 
that  of  an  adult  twenty-two  years  old,  with  a  badly 
united  fracture  of  the  femur,  with  the  formation  of  a 
firm  callus,  and  nine  cm.  shortening,  an  osteoclast 
was  used,  700  pounds  pressure  being  required  before 
fracture  took  place.  After  treatment  with  extension, 
plaster-of-Paris,  etc.,  was  employed,  with  the  entire 
correction  of  the  deformity  and  a  diminution  of  the 
shortening  to  one  cm. 

A  specimen  of  a  case  operated  on  one  year  before 
by  osteoclasis  dying  from  a  subse(iuent  accident,  is  re- 
corded, with  everything  normal  in  the  soft  tissues. 
The  only  evidence  of  fracture  which  could  be  deter- 
mined in  the  tibia  was  a  cross  line  of  hard  bone  on  the 
tibia. 

FORCIBLE    CORRECTION    OF    KNOCK-KNEE. 

Paoli '  has  been  performing  some  experiments  on 
the  cadavera  of  children  to  determine  the  effect  of  for- 
cible manual  correction  on  the  bones  of  the  knee-joint 
in  knock  knee. 

In  an  infant  of  one  year,  after  forcible  hyperadduc- 
tion,  the  lesion  was  a  separation  of  the  epiphysis  with 
more  or  less  fracture  of  the  diaphysis  and  but  slight  in- 
jury, of  the  external  lateral  ligament  and  the  periosteum. 

In  a  cadaver  of  a  child  of  ten  an  extensive  splint- 
ering of  the  bone  took  place,  with  stretching  and 
tearing  of  the  external  lateral  ligament. 

He  found  that  this  could  be  obviated  by  first  fract- 
uring the  limb  by  hyperextension,  correcting  the  de- 
formity by  adduction  afterwards.  Experiments  on 
bodies  from  one  to  seventeen  years  of  age  proved 
that  only  a  clean  separation  of  the  epiphysis  without 
stretching  or  rupture  of  the  ligaments  follov.'ed  this 
procedure.  The  steps  of  the  operation  are  as  follows  : 
The  patient  should  be  put  on  its  face,  a  sand  pillow 
placed  under  the  thigh  so  that  three  fingers'  breadth 
of  the  femur  above  the  knee  projects  over  the  edge  of 
the  table  on  which  the  child  is  placed.  The  thigh  is 
fixed  by  grasping  it  with  the  left  hand,  or  with  the 
help  of  nn  assistant,  the  right  hand  seizes  the  leg  at 
the  lower  third  and  a  slow  hyperextension  is  employed 
until  a  slight  crack  follows  and  an  abnormal  mobility 
felt ;  the  patient  is  tlien  placed  on  its  side  and  careful 
adduction  jterformed  ;  external  wooden  splints  and 
bandages  are  applied  and  worn  for  twenty  days.  The 
writer  has  operated  on  30  children  under  nine  years  of 
age,  and  on  one  of  nine  years,  always  with  success ;  in 
older  children  osteotomy  is  to  be  performed. 

FORCIBLE  FRACTURE  FOR  THE  CURE  OF  BOWED  LEGS. 

Mr.  L.  M.  Ormsby '  advocates  the  breaking  manu- 
ally of  bow  legs,  and  states  that  he  has  operated  in  this 
manner  "  hundreds  of  times  "  and  has  never  met  with 
a  single  complication.  If  the  pressure  of  his  hands 
and  arms  are  not  sufficient,  he  uses  the  knee,  but 
states  that  in  breaking  the  leg  in  this  manner,  one 
cannot  so  accurately  determine  the  point  of  fracture. 

ASTRA(iALOID      OSTEOTOMY     IN    THE     TREATMENT    OF 
FLAT-FOOT. 

Wm.  Stokes  '"  contributes  a  valuable  paper  on  this 

»  Centralblatt  f.  Chirurgio,  No.  2,  1S8C,  p.  2T. 
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subject  and  arrives  at  the  following  conclusions  :  That 
the  theory  of  ligamentous  relaxation  being  the  chief 
factoi-  in  the  production  of  flat-foot  is  erroneous,  being 
in  the  niajorit_v  of  cases  the  result  and  not  the  cause  of 
that  deformit}'.  That  elongation  of  the  calcaneo-scajj- 
hoid  ligament  should  not  be  mistaken,  as  it  so  often 
is,  for  relaxation  of  it.  That  the  altered  direction  of 
the  sustentaculum  tali  is  a  change  that  could  not  be 
directly  or  indirectly  connected  with  either  ligamen- 
tous relaxation  or  muscular  paralysis. 

That  the  treatment  of  pes  planus  in  all  cases,  at  all 
events,  where  the  deformity  is  irreducible  should  be 
directed  mainly  to  restoring  the  arch  of  the  foot  by 
operative  interference  with  the  misshapen  astragalus. 
That  this  is  feasible  without  destruction  of  the  medio- 
tarsal  joint.  That  the  evidence  in  favor  of  muscular 
paralysis  being  an  etiological  factor  in  the  pro- 
duction of  flat-foot  is  insufficient  and  unsatisfactory. 
That  deformity  of  the  scaphoid,  the  result  of  disease, 
may  be  looked  upon  as  a  cause  of  Hat-foot.  That  after 
astragaloid  osteotomy  it  is  desirable  to  keep  the  foot, 
during  the  healing  of  the  wound,  in  a  state  of  supina- 
tion, which  can  be  conveniently  effected  by  the  appli- 
cation of  a  Dupuytren's  splint,  as  used  in  fractured 
fibula. 

CLUB-FOOT. 

AVolff  "  reports  success  in  the  treatment  of  club-foot, 
by  forcible  manual  correction,  preceded  or  not  by  ten- 
otomy of  the  tendo-achillis  and  followed  by  immediate 
fixation  in  silicate  of  potash  bandages  reinforced  dur- 
ing the  time  necessary  for  the  hardening  of  the  silicate 
'by  plaster  bandages.  The  plaster  is  removed  and  the 
silicate  bandage  worn  continuously  for  several  months, 
no  other  api)lianoe  being  necessary.  Several  opera- 
tions may  be  required  in  severe  cases. 

In  the  cases  of  the  ages  of  twenty,  eleven,  five,  re- 
ported correction  was  speedily  effected  in  three  weeks 
time. 

Wolff  claims  that  the  successful  results  after  resec- 
tion of  the  astragalus  are  not  due  strictly  to  the  re- 
moval of  the  bone.  An  examination  of  the  bones  of 
a  pronounced  case  of  talipes  equino  varus  will  show 
that  the  astragalus  is  not  the  only  bone  which  is  mis- 
shapen, but  that  all  the  bones,  with  the  exception  of 
the  metatarsal  and  phalangeal  bones  are  altered  in  their 
^hape.  For  an  equal  reason  Phelph's  direct  incision 
is  to  be  rejected  as  uimecessary  and  unsurgical,  as  well 
as  a  wedge-shaped  resection  or  osteotomy. 

Wolff  claims  that  equally  good  and  more  rapid 
cures  can  be  effected  by  bloodless  "  redressment  "  of 
the  foot,  this  being  possible  not  only  in  the  deformed 
feet  of  children  but  also  of  adults. 

OSTEOTOMY  WITH    CHAIN-SAW    FOR    TALIl'ES    KQUINO- 
VARLS  OR  VALGUS. 

Horatio  P.  Symonds  '-  has  performed  this  operation 
in  the  following  manner :  by  passing  a  chain  saw 
around  the  tarsus,  in  front  of  the  astragalus.  He  re- 
gards the  tarsus  as  a  triangle,  and  passes  a  metal-han- 
dled tenotomy  knife  through  the  sole  of  the  foot  in 
front  of  the  os  calcis,  commencing  from  the  inner 
side  ;  he  then  lets  the  chain  follow  the  knife  through 
the  sole,  and  repeats  the  proceeding  from  the  outside 
to  the  dorsum  of  the  foot;  then  he  completes  the  skin 
incision  on  the  inner  side  of  the  foot  and  allows  the 
chain  to  cut  its  way  out  from  without  inwards.     The 

"  LangenbecUs.  Archiv.,  33d  Bd.  l«t  Kelt. 
"  Lancet,  January  2, 1886,  p.  16. 


skin  incision  is  se^vn  up  ;  no  drainage  is  necessary. 
The  foot  is  fixed  to  a  Volkmann's  splint  for  a  fort- 
night, and  then,  after  manipulation  into  a  good  posi- 
tion, it  is  fixed  in  plaster-of-Paris  for  three  months. 

Dr.  A.  Sidney  Roberts,  in  two  excellent  lectures  on 
Club  foot,  regards  congenital  e(juino-varus  as  probably 
due  to  "  the  absence  or  retardation  of  rotation,"  as  has 
been  claimed  by  Dr.  Berg  of  New  York.  A  number 
of  useful  appliances  are  described  and  figured,  for 
which  the  readers  will  have  to  refer  to  the  original 
article  in  the  Philadelphia  Medical  News.  Jklarcli  13, 
20,  1886. 

PLASTIC     OPERATIONS    IN    THE    TREATMENT    OF    SPINA 
BIFIDA. 

Mr.  A.  W.  Mayo  Robson  '*  reports  four  cases 
treated  in  this  manner,  and  calls  attention  to  the  follow- 
ing points  :  the  closing  of  the  meninges  by  bringing 
two  serous  surfaces  together  as  in  peritoneal  surgery, 
and  superimposing  separate  skin  flaps,  the  meningeal 
and  skin  sutures  not  being  opposite  ;  the  absolute  ne- 
cessity of  antiseptics  ;  the  success  attending  the  plas- 
tic operation  in  cases  which  are  absolutely  not  amena- 
ble to  any  other  form  of  treatment ;  for  example,  when 
the  coverings  are  thin  or  the  opening  into  the  spinal 
canal  is  large.  He  suggests  the  following  as  a  practical 
classification  of  cases  in  reference  to  treatment :  — 

(1)  Where  no  operation  can  or  should  be  done. 

(2)  Where  no  operation  need  be  done. 

(3)  Where  an  operation  should  be  done. 

a.  When  the  sac  only  communicates  with  the  spinal 
canal  by  means  of  a  small  opening  ;  here  it  is  a  simple 
matter  to  dissect  oft'  the  skin,  expose  the  neck  of  the 
sac  and  ligature  by  means  of  one  circular  ligature. 

b.  Where  the  coverings  are  excessively  thin  quite 
to  the  margin  of  the  tumor,  the  operation  is  more  dif- 
ficult and  uncertain  and  a  sufficient  covering  can  only 
be  obtained  by  sliding  the  contiguous  parts,  and  the 
tension  necessarily  present  is  a  hindrance  to  healing. 

e.  Where  the  spinal  cord  or  the  nerves  are  blended 
with  the  sac  ;  Mr.  Robson  advises  excision  of  portions 
of  the  redundant  meninges  between  the  nerves,  re- 
placing the  nervous  structures  in  the  spinal  canal  and 
bringing  over  the  skin  cover,  keeping  up  free  drainage 
between  the  membranes  and  integuments  ;  or,  if  this 
could  not  be  done,  the  membranes  might  be  punctured, 
the  collapsed  sac  witji  the  nervous  structures  intact  be 
placed  in  the  canal,  and  the  skin  cover  made  as  before. 

EXCISION    OF    THE    TARSAL    BONES. 

Charles  T.  Poore  '■*  after  describing  in  detail  his 
method  of  excising  the  os  calcis,  reports  nine  cases  of 
caries  of  this  portion  of  the  tarsus  in  children,  with 
final  results.  In  seven,  the  os  calcis  was  alone  re- 
moved. In  two,  the  os  calcis  and  astragalus.  A  use- 
ful foot  was  obtained  in  eight  cases,  but  in  the  ninth 
amputation  vras  subsequently  performed  on  account  of 
failure  to  remove  the  disease  by  less  radical  measures. 
In  but  one  case  was  there  any  return  of  the  disease  in 
the  other  tarsal  bones,  and  in  this  patient  not  untU 
five  years  after  the  operation.  Six  of  the  palients 
had  been  seen  or  heard  from  during  the  year  preced- 
ing the  operation.  In  one  case  eleven  years  had 
elapsed  since  the  operation.  In  all  but  one  the  foot 
is  in  a  good  condition  and  the  patient  able  to  walk 
without  any  inconvenience  except  a  slight  limp.    The 
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plantar  arch  is  obliterated  in  all  of  tiie  cases,  and  there 
is  a  tendency  to  walk  on  the  inner  border  of  the  foot. 
There  is  no  pain.  Partial  excision  or  erasion  of  the 
diseased  os  c^ilcis  has  not  been  found  successful  by 
Dr.  Poore.  Xo  permanent  cures  have  been  obtained, 
and  it  was  only  after  total  extirjiation  of  tlie  diseased 
bone,  that  the  sinuses  liealed.  His  experience  has 
led  him  to  the  conclusion  that  in  children  at  least  a 
partial  operation  is  unsatisfactory. 

COCAINE    IN    BONE    SURGERY. 

M.  J.  Roberts"  has  employed  the  Corning  method 
of  local  aniesthesia  by  subcutaneous  injection  of  co- 
caine in  three  operations,  with  success.  The  first,  a 
case  of  caries  of  the  elbow  joint;  the  second,'^  a  supra- 
condyloid  osteotomy  for  genu  valgum,  and  the  third  an 
excision  of  the  hip  joint.  In  the  first  two,  the  method 
proved  entirely  satisfactory  ;  in  the  last,  some  pain 
was  felt,  but  this  w.is  ascribed  to  an  inferior  quality  of 
the  drug  used. 

EXCISION    OK    THE    HIP   JOINT. 

Yale  "  has  carefully  considered  this  subject,  collectr 
ing  and  comparing  the  various  statistics  that  have  ap- 
peared in  the  periodical  literature  of  the  last  six  or 
seven  years.  He  states  that  resections  are  usually 
done  on  the  following  grounds  :  First,  that  it  directly 
saves  life ;  second,  that  it  shortens  treatment,  and,  by 
60  doing,  lessens  risks  both  vital  and  functional ;  third, 
that  it  gives  better  functional  results. 

Regarding  the  "  saving  of  life,"  he  thinks  that  inci- 
sion '•  in  extremis  has  been  aptly  compared  to  tracheotr 
omy  in  a  like  condition  ;  every  success  he  esteems  a 
clear  gain.  The  mortality  of  suppurative  coxitis  he 
thinks  would  not  exceed  thirty  per  cent. ;  this  esti- 
mate is  rather  a  personal  oj)iuiou,  for  the  ratio  of 
mortality  given  b}'  the  various  reporters  of  cases  give 
such  discordant  figures  that  it  would  be  impossible  to 
mass  the  tables  and  deduce  a  ratio  from  them. 

The  death-rate  from  incision,  done  while  the  changes 
in  the  joint  are  slight  and  the  capsule  is  unopened,  is 
very  small.  Antiseptics  have  almost  abolished  the 
risks  from  wound  complications,  and  the  mortality  "  is 
reduced  very  nearly  to  tliat  from  the  uninterrupted 
disease  when  the  operation  has  failed  to  arrest  it." 
Dr.  Yale  says  that  in  weighing  the  chances  in  any 
given  case,  we  need  no  longer  put  much  stress  on 
the  dangers  of  the  operation  itself,  except  perhaps,  the 
one  element  of  shock,  which  the  prolonged  extirpation 
of  diseased  and  suspected  tissues,  sometimes  favors. 

He  therefore  advises  excision  whenever  the  disease, 
in  its  natural  course,  assumes  an  aspect  threatening  to 
life,  provided  none  of  the  less  radical  operations  — 
drainage,  gouging,  etc. —  can  remove  the  danger.  That 
tubercular  infection  of  the  patients  is  not  materially 
affected  by  antiseptics,  seems  to  be  proven  by  KiJnig's 
large  experience,  one  hundred  and  seventeen  cases  of 
general  resections. 

That  resection  shortens  the  period  of  treatment,  and 
that  it  diminishes  the  risks,  both  vital  and  functional, 
is  true  alone  of  those  cases  that  heal  promptly  and 
soundly.  Many  cases,  from  twenty  to  fifty  per  cent., 
according  to  dilTerent  observers,  heal  promptly  ;  but 
the  union  suliseipiently  breaks  down,  and  the  old  pro- 
cess is  re-established  under  circumstances  in  no  way 
improved. 

"  New  York  Medical  Record,  ]8«6,  No.  28,  p.  431. 
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He  considers  that  it  is  far  from  proven  that  resec- 
tions give  better  average  results  than  a  "  natural  " 
cure.  The  shortening  of  the  limb  is  not  so  different  in 
the  two  methods  of  treatment,  and  one  should  not 
forget  that  functional  results  as  to  position  and  motion 
can  only  be  obtained  after  prolonged  after-treatment. 

His  conclusion  is,  "  that  exsection  of  the  hip  is  in- 
dicated as  a  life-saving  operation  only  ;  and  that,  as  it 
has  not  been  shown  that  it  can  save  from  any  danger, 
except  those  consequent  ujron  prolonged  suppuration, 
it  is,  with  rare  exceptions,  only  indicated  when  the 
suppurative  process  has  evidently  reached  a  dangerous 
point,  and  cannot  be  interrupted  by  any  less  serious 
operation. 

EXCISION    OF    A    USELESS    JOINT     TO    PRODUCE    LONG 
ANKYLOSIS    IN    INFANTILE   PARALYSIS. 

Ap.  M.  Vance  has  excised  the  knee-joint  in  two  pa- 
tients, and  the  ankle-joint  in  one,  and  states  that  he  has 
secured  a  useful,  but  stiff  joint. 
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SUFFOLK   DISTRICT   MEDICAL  SOCIETY. 
SECTION  OF  OBSTETRICS  AND  GYN.SCOLOGY. 

ROBERT   B.   DIXON,   M.D.,   SECRETARY. 

February  17,  1886.  The  meeting  was  called  to 
order  at  8  o'clock.  Dr.  James  R.  C'hadwick  in  the 
chair. 

Dr.  W.  H.  Baker  read  a  paper  entitled 

THE  TREAT.MENT  OF  CANCER  OF  THE  UTERUS.' 

Dr.  Baker,  having  finished  his  paper,  said  that  Dr. 
Post,  of  New  York,  considered  a  period  of  eighteen 
months  as  a  sufficiently  long  time  in  which  to  decide 
whether  the  operation  for  the  removal  of  a  cancer  of 
the  uterus  had  resulted  in  a  cure.  Dr.  Baker  thought 
that  three  to  four  years  was  soon  enough.  Dr.  Carl 
Povvlik,  of  Vienna,  has  reported  one  hundred  and 
thirty-six  cases  of  high  amputation  occurring  in  seven- 
teen years.  Fourteen  of  the  patients,  about  ten  per 
cent.,  were  living  four  years  after  the  operation.  By 
vaginal  total  extirpation  the  percentage  of  deaths  from 

See  page  409  of  the  Journal. 
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the  operation  has  been  reduced  from  seventy-five  to 
twenty-seven  per  cent.,  but  there  was  no  increase  in 
the  respite  of  the  disease,  however. 

Vaginal  extirpation  should  be  done  in  cases  of  can- 
cer of  the  body  of  the  uterus  or  those  of  the  body  and 
cervix  combined.  By  the  operation  of  total  extirpation 
the  death  rate  is  four  times  greater  than  by  the  high 
operation.  He  has  had  one  case  of  total  extirpation  in 
which  the  disease  showed  itself  again  in  five  months. 

Best  Reported  liiisnlts  by  H'ujk 
Amputation. 


7  3-lOths  per  cent,  deaths  from 
the  operation. 

14  cases  which  were  well  four 
years  or  more  after  the  operation: 
collected  by  Dr.  Powlik,  being 

10  3-lOths  per  cent,  of  those  sur- 
viving the  operation. 


No  death  from  the  operation. 


6  cases  were  well  four  years  oi 
more  after  the  operation,  being 


GO  per  cent,  of  those  upon  whom 
the  operation  had  been  performed. 


Dr.  F.  H.  Davenport  remarked  that  he  had  little 
to  say  except  to  emphasize  certain  points  made  by  Dr. 
Baker.  To  get  such  success  as  he  had  done,  two  fac- 
tors were  necessary,  one  the  early  recognition  of  the 
disease,  the  other  the  closely  following  up  the  patient 
after  the  operation.  To  gain  the  first  the  very  earliest 
complaint  on  the  part  of  the  patient  should  be  attended 
to,  and  the  attendant  physician,  who  in  the  majority  of 
cases  sees  the  patient  before  the  specialist,  should  bo 
exceedingly  careful  not  to  neglect  the  first  sign  of  the 
beginning  trouble.  Any  suspicious  ulceration  should 
be  watched  most  sedulously.  Bearing  in  mind  the 
highly  probable  etiological  bearing  of  laceration  of 
the  cervix  on  malignant  disease,  the  operation  for 
the  repair  of  such  laceration  should  be  urged.  In  this 
way  more  cases  would  probably  come  to  operation  that 
could  be  radically  cured. 

As  regards  watching  the  patient  after  the  operation, 
this  cannot  be  too  strongly  insisted  upon.  The  rule 
in  these  cases  is  to  see  the  patient  at  first  every  month 
after  the  operation,  increasing  the  interval  to  two  and 
three  mouths  as  the  patient  continues  well.  In  the 
majority  of  the  cases  operated  upon,  some  slight  secon- 
dary operations  were  necessary.  .Such  operations  usu- 
ally consisted  of  thorough  curetting  and  use  of  the 
cautery. 

The  question  of  the  relative  value  of  total  extirpa- 
tion and  high  amputation  only  applies  to  cases  involv- 
ing the  cervical  canal.  AVhere  the  body  is  primarily 
affected,  extirpation  is  the  only  course  open.  Where 
the  growth  starts  from  the  vaginal  surface,  usually 
growing  outwards  in  the  form  of  a  caulifiower  excres- 
cence, amputation  is  undoubtedly  indicated.  The 
doubtful  cases  lie  between.  If  the  disease  has  invaded 
the  broad  ligaments  neither  operation  can  be  r.adical. 
Where  it  has  not  got  beyond  the  structure  of  the  ute- 
rus, Dr.  Davenport  thought  the  high  amputation  pre- 
ferable, because  the  diseased  tissue  could  witli  care  be 
as  thoroughly  removed,  and  there  was  less  risk  to  the 
woman,  both  at  the  time  of  operation  and  subse(iuently, 
from  hajmorrhage,  shock,  and  from  septicaemia. 

The  dangers  attending  the  high  amputation  are 
slight.  Opening  the  peritoneum,  as  was  done  in  more 
than  one  of  Dr.  Baker's  cases  was. followed  by  no  bad 
results,  possibly  due  to  the  subsequent  treatment,  by 
cauterizing  and  packing  v.ith  ferrated  cotton. 

Secondary  hemorrhage,  severe  enough  to  be  alarm- 
ing, is  rare,  and  is  usually  controlled  by  alum  douches, 
or  repacking  with  styptic  cotton. 

Dr.  Morris  said  it  was  over  nine  years  since  he 


operated  upon  tiie  patient  referred  to  by  Dr.  Baker. 
She  was  forty-three  years  old,  and  had  never  been  preg- 
nant. She  was  quite  fieshy  and  would  probably  weigh 
between  one  hundred  and  sixty  and  one  hundred  and 
seventy  pounds  or  more.  He  saw  her  three  days  ago. 
She  is  much  tliinner,  though  still  plump.  Siie  now  com- 
pains  of  continuous  pain,  which  is  worse  at  night,  a  pro- 
fuse, serous  vaginal  discharge,  and  occasional  haemor- 
rhage. She,  however,  still  attends  to  her  household 
duties.  Three  years  and  four  months  ago  he  operated 
upon  a  second  case.  The  woman  was  a  multipara. 
About  five  months  previous  to  operation  she  began  to 
suffer  from  metrorrhagia,  and  flowed  most  of  the  time, 
and  always  after  intercourse.  There  was  no  laceration 
of  the  cervix,  and  the  disease  was  not  extensive.  Dr. 
Chadwick  kindly  gave  him  his  assistance  and  advice  in 
this  case.  The  woman  got  well  in  three  weeks,  and 
assured  him  to-day,  when  he  saw  her,  that  she  had  re- 
mained perfectly  well. 

Dr.  E.  W.  Gushing  spoke  of  the  choice  of  the  high 
operation  and  total  extirpation.  Dr.  Martin,  of  Berlin, 
told  Dr.  Cushing  that  he  had  watched  one  hundred 
cases  of  the  high  operation,  and  found  that  the  disease 
returned  in  them  all.  He  now  does  only  total  extirpa- 
tion. His  plan  is  to  cut  out  a  piece  and  have  it  exam- 
ined under  the  microscope,  and  if  cancer  is  present  he 
removes  the  whole  uterus.  Dr.  Cushing  said  that  he 
had  seen  the  operation  done  by  Martin  six  times.  There 
was  very  little  blood  lost,  and  the  shock  was  not  se- 
vere. There  was  no  fever,  and  all  recovered.  The  sta- 
tistics as  to  recurrence  in  Martin's  cases  were  very  much 
better  by  this  method.  In  Vienna  they  do  not  remove 
the  whole  of  the  uterus,  but  made  a  high  amputation, 
much  as  Dr.  Baker  has  described,  and  before  operating 
they  place  a  piece  of  the  diseased  tissue  under  the  mi- 
croscope. If  necessary,  by  using  a  freezing  microtoma. 
a  microscopic  diagnosis  may  be  made  in  a  few  minutes 
just  before  operating,  while  the  patient  is  under  the  in- 
fluence of  the  anesthetic.  It  is  best  to  get  a  micro- 
scopical examination  early,  examining  thus  all  suspi- 
cious indurations  of  the  os,  and  then  operate  early, 
removing  the  whole  organ  as  the  best  safeguard  against 
recurrence  of  the  cancer. 

Dr.  J.  W.  Elliot  thought  that  Dr.  Baker  deserved 
great  credit  for  his  preseverance  with  these  cases  when 
so  many  of  the  profession  gave  them  up  as  hopeless. 
At  a  recent  meeting  of  the  Berlin  Obstetrical  Society, 
Dr.  Martin  slated  that  there  had  been  a  return  of  the 
disease  in  all  his  cases  of  high  amputation  ;  other  mem- 
bers, however,  had  been  more  fortunate,  and  Schroeder 
referring  to  the  recent  pathological  investigations  on 
the  subject  by  Ruge  and  Viet,  s.aid  that  certain  forms 
of  cancer  of  the  cervix  were  a  disease  of  the  vaginal 
mucous  membrane,  and  always  extended  down  into 
the  vaginal  wall,  but  never  to  the  body  of  the  uterus; 
for  such  cases  he  preferred  the  high  amputation  ;  for 
cancer  of  the  cervical  canal  or  of  the  body,  he  would 
do  the  total  extirpation.  Dr.  Elliot  .said  that  it  seemed 
to  him  an  absurdity  to  say  that  the  removal  of  i>art  of 
an  organ  gave  greater  immunity  tlian  the  removal  of 
the  whole.  What  surgeon  would  s.ay  that  the  cancer 
of  the  breast  returned  less  often  after  partial  amputa- 
tion, than  after  the  removal  of  the  whole  gland? 
Such  conclusions  shake  our  faith  in  statistics.  In  re- 
gard to  the  operation  of  high  amputation  ;  as  one  can 
never  be  certain  I'.ow  far  the  disease  cells  have  extended, 
it  follows  that  as  much  of  the  uterus  should  be  removed 
as  is  consistent  with  a  comparatively  safe  operation.    All 
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the  best  surgeons  would  agree  on  this  point,  and  so  far 
as  he  had  observed,  most  of  them  did  practically  the 
same  operation. 

Dr.  B.^kek,  in  closing  the  discussion,  said  that  it 
would  seem  that  tlie  removal  of  the  entire  uterus 
would  give  better  results  than  the  removal  of  a  portion, 
but  it  is  not  so.  He  did  not  agree  that  the  methods  of 
high  amputation  are  the  same  the  world  over.  By 
drawing  down  the  cervix  and  removing  by  the  wire,  it 
is  difficult  to  tell  when  all  of  the  disease  is  removed.  If 
one  uses  cauterization,  he  loses  the  sense  of  touch.  An- 
other method  of  high  amputation  is  to  remove  all  that 
can  be  cut  away  with  the  scissors  and  knife.  Where 
the  wound  is  closed  the  disease  is  sewed  in  and  it 
will  return  quickly.  The  most  essential  part  of 
the  operation  is  to  destroy  deep  into  the  tissue  with 
the  cautery  after  cutting  out  the  diseased  part.  It 
is  important  to  follow  up  the  case,  and  if  the  dis- 
ease shows  itself  again,  use  the  curette  or  knife  and 
cautery. 

Dr.  a.  p.  Weeks  read  a  paper,  entitled 

ACUTE    INVERSION    OF    THE    UTERUS. 

Db.  McDonald  said  that  he  had  seen  but  one  case 
of  inversion  of  the  uterus,  and  that  was  in  consultation 
with  another  physician.  When  he  saw  the  patient  she 
was  in  good  condition  ;  there  had  been  no  hremorrhage 
and  the  placenta  was  unexpelled.  The  uterus  was  not  at 
all  flabby,  and  he  succeeded  in  returning  it.  The  pa 
tient  made  a  good  recovery. 

Dr.  Chad  wick  stated  that  Dr.  Weeks's  report 
throws  valuable  light  upon  a  mooted  question,  whether 
in  effecting  reduction  we  should  seek  to  push  up  the 
successive  segments  of  the  uterus  from  the  cervix  to- 
ward the  fundus,  or  to  induct  the  fundus  and  gradually 
replace  the  successive  zones  from  that  inductation  to- 
ward the  cervix.  His  experience  speaks  strongly  in 
favor  of  the  former  method  of  procedure,  which  accords 
with  my  theoretical  ideas.  The  evidence  is,  to  my 
mind,  conclusive  tliat  inversion  may  occur,  as  in  Dr. 
Weeks's  case,  from  deficient  or  erratic  contractions  of 
the  uterus  uninfluenced  by  tiie  accoucheur.  An  appre- 
ciation of  the  fact  that  the  contractions  of  the  uterus 
are  but  a  modified  form  of  peristalsis,  perfectly  analo- 
gous to  those  of  the  intestines  and  bladder,  will  suggest 
that  such  cases  of  spontaneous  inveision  of  the  uterus 
are  effected  in  a  manner  similar  to  that  of  intussuscep- 
tion of  the  intestines  in  which  no  mechanical  force 
from  without  can  be  supposed  to  have  acted.  On  the 
other  hand,  it  is  a  wonder  to  me  that  inversion  is  not 
more  often  produced  by  the  attempt  of  the  obstetrician 
to  provoke  contractions  of  the  flaccid  uterus  or  to  ex- 
pell  the  placenta  by  manipulating  the  fundus  through 
the  abdominal  walls,  now  so  universally  recommended 
and  practised. 

It  would  be  interesting  to  know  how  many  of  the 
women  who  have  had  inversion  of  the  uterus  were 
delivered  upon  the  back,  where  the  effect  of  gravity 
would  tend  to  favor  the  inversion. 

One  point  in  the  common  practice  I  would  venture 
to  criticize,  namely,  the  removal  of  the  placenta  before 
reduction  of  the  inverted  organ.  The  possibility  of 
restoring  the  organ  depends  upon  a  rela.vation  of  the 
contraction  and  a  consequent  liability  to  hiemorrhage 
from  the  uterine  sinuses  during  the  process  of  reduction. 
I  would  consequently  prefer  to  have  them  still  closed 
by  the  adherent  placenta  until  after  reduction  was  ef- 
fected, despite  the  fact  that  subsequent  manual  extrac- 


tion of  the  placenta  might  be  called  for  and  proved 
more  difficult  than  before  reduction. 

I  have  seen  but  one  case  of  recent  inversion  of  the 
uterus,  to  which  I  was  summoned  at  four  o'clock  one 
morning  abotit  three  years  ago.  A  practitioner  of  this 
city,  of  considerable  obstetric  ex])erience.  roused  me 
from  my  slumbers  to  aid  him  in  the  reduction  of  an 
acute  inversion  under  the  following  circumstances  as 
related  by  him.  He  had  delivered  a  woman  at  four 
o'clock  on  the  previous  afternoon  without  instruments, 
and  the  placenta  had  soon  after  been  expelled  sponta- 
neously. He  had  left  her  comfortable  and  free  from 
hiemorrhage.  At  twelve  p.  m.,  he  was  summoned  to 
her  bedside  because  of  flooding  and  found  a  large  tu- 
mor protruding  from  her  vulva,  which  he  correctly  diag- 
nosticated to  be  the  inverted  uterus.  This  he  vainly 
attempted  to  reduce,  but  Anally,  by  wrapping  cloths 
about  it,  he  checked  the  hemorrhage  and  came  for  me. 
We  did  not  re.acli  the  house  until  nearly  five  a.  m., 
when  the  woman  was  found  to  be  dead.  An  immense 
tumor  —  the  inverted  uterus  and  vagina — lay  between 
her  thighs  reaching  almost  to  her  knees. 

Dr.  Weeks,  in  closing  the  discussion,  said  that  his 
paper  had  not  been  prepared  with  the  intention  of  dis- 
cussing the  various  methods  and  procedures  of  treat- 
ing inversion.  Many  writers  attribute  the  trouble  to 
traction  or  pressure,  but  some  take  it  in  a  broader  sense 
and  consider  that  a  flabby  fundus  is  an  active  factor. 
He  does  not  believe  that  traction  on  the  cord  alone 
would  do  it.  Neither  does  he  think  that  the  fundus  is 
the  last  part  to  come  down,  but  he  considers  that  it  is 
the  first  to  descend.  In  his  own  case  the  traction  was 
very  slight  and  the  placenta  came  away  easily.  In  re- 
placing this  organ  the  fundus  went  up  last. 

Dr.  Elliot  exhibited  two  ovarias,  cysts  which  he 
had  removed  at  the  Free  Hospital  for  Women  on  the 
previous  Mondaj'.  One  about  the  size  of  a  fist, 
was  in  a  state  of  beginning  necrosis  on  account  of  a 
twisted  pedicle.  Its  peritoneal  surface  had  lost  its 
luster  and  was  of  a  dirty  yellowish  brown  color.  The 
vessels  in  the  pedicle  were  plugged  with  coagula.  The 
other  tumor  was  a  multilocular  cystoma,  about  the  size 
of  a  child's  head  and  of  a  kidney  shape.  There  was  a 
papilloni"tous  growth  on  its  peritoneal  surface,  and  in- 
side some  of  the  cysts.  The  diagnosis  had  been  diffi- 
cult, as  the  tumor  was  very  tense,  and  one  of  the  cysts 
had  felt  like  a  hard  knot.  The  whole  tumor  felt  as 
solid  as  any  fibroid.  It  was  tightly  impacted  in  the  pel- 
vis, but  the  uterus  was  slightly  movable.  It  was  sup- 
posed by  the  operator  to  be  a  dermoid.  The  operation 
was  also  very  difficult.  As  the  abdomen  was  opened 
he  came  down  on  a  tissue  firmer  than  the  peritoneum, 
which  proved  to  be  the  bladder,  abnormally  high  and 
spread  out  under  the  abdominal  wall.  The  bladder 
was  finally  circumvented,  and  an  encapsuled  peritoni- 
tis was  encountered  between  the  bladder  and  the  cyst. 
The  small  tumor  was  found  in  the  lumbar  region  rolled 
up  in  the  omentum  and  intestines  with  a  pedicle  twisted 
several  times  and  universally  adherent  with  recent 
peritonitis.  There  could  scarcely  be  a  doubt  that  the 
pedicle  had  been  twisted  by  the  peristaltic  action  of 
the  intestines.  Each  twist  of  the  pedicle  was  firmly 
adherent  to  the  next.  Dr.  Elliot  was  uncertain  as  to 
whether  he  had  injured  the  bladder  in  dissecting 
around  it.  So  he  stitched  the  ragged  and  the  exposed 
edge  into  the  abdominal  wound.  There  had  been  a 
small  amount  of  blood  in  the  urine  on  the  first  day, 
otherwise  the  bladder  had  given  no  trouble. 
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BOSTON   SOCIETY    FOR   MEDICAL    IMPROVE- 
MENT. 

E.   M.   nOCKIXOHAM,   M.D.,    SECRETARY. 

April  26th,  1886. 

The  President,  Dr.  F.  W.  Draper,  in  the  chair. 

CHOREA    EXCITED    BY  SUDDEN    RETURN    OF  HEARING. 
CHOREA    TREATED    WITH    URETHAN. 

Dr.  Abbot  suit!  that  without  proposing  to  report 
the  case,  he  wished  to  mention  a  clinical  fact  of  much 
interest  to  him.  He  had  seen  in  consultation  four 
days  previously  a  young  girl,  ten  or  eleven  years  old, 
of  unusual  intelligence,  but  rather  delicate  organiza- 
tion, who  was  suifering  from  the  severest  form  of 
chorea,  which  for  a  week  had  resisted  all  the  remedies 
employed.  The  attack  was  regarded  by  her  physician 
as  a  reflex  one,  caused  by  excitement  which  she  had 
undergone  a  few  days  before  the  attack  began,  from 
operations  to  remove  growths  from  the  nasal  passages 
and  for  elevating  the  membrana  tympani  of  both  ears 
by  inflation.  At  the  time  Dr.  Abbot  saw  her  she  was 
lying  on  a  bed,  on  which  she  could  be  kept  only  by 
constant  watchfulness,  her  arms  and  legs  being  in  in- 
cessant and  violent  motion,  and  the  head  thrown  from 
side  to  side  spasmodically.  She  w-as  unable  to  speak 
articulately,  could  swallow  only  liquids  in  small  quan- 
tities, and  with  great  difficulty,  and  made  efforts  at 
short  intervals  to  clear  the  throat  from  abundant 
mucus.  There  was  also  some  diarrhoea,  possibly  due 
to  remedies  which  had  been  given.  The  nurse  stated 
that  there  had  not  been  more  than  half  an  hour's  con- 
tinuous sleep  during  the  previous  forty-eight  hours. 
The  case  had  a  most  serious  aspect,  as  it  seemed  impos- 
sible for  such  unceasing  muscular  action  to  go  on  much 
longer  without  fatal  exhaustion.  Various  remedies 
had  been  employed,  among  them  large  quantities  of 
the  different  bromides,  and  arsenic  in  the  form  of  Fow- 
ler's Solution,  the  dose  having  been  pushed  as  far  as 
eight  minims  three  times  daily,  without  the  slightest 
relief.  On  the  contrary,  the  symptoms  were  continu- 
ally growing  worse.  The  need  of  sleep  was  such  that 
Dr.  Abbot  advised  the  use  of  urethan  in  doses  of  ten 
grains  or  more  every  two  hours  until  relief.  Up  to  the 
date  of  this  report  the  result  has  been  most  satisfactory. 
The  father  of  the  patient  writes,  "The  urethan  has  had 
a  wonderful  effect."  "  The  child  had  dozed  almost  con 
tinually,  waking  up  at  intervals  to  cough  up  the 
mucus  in  her  throat,  and  turning  over  on  her  left  side 
and  going  to  sleep.  On  Friday  and  Saturday  nights 
(the  remed}'  was  first  given  on  Friday  evening)  she 
was  uneasy  about  midnight,  when  we  gave  her  a  dose 
of  twenty  grains  which  quieted  her  at  once  ;  each  time 
she  slept  an  hour  and  a  half.  Iler  movements  have 
diminished  greatly  and  she  sleeps  naturally.  She  eats 
better  and  chews  with  closed  mouth." 

Dr.  Abbot  said  he  did  not  pretend  to  report  the 
case  in  full,  as  the  patient  was  under  the  care  of 
another  physician,  and  it  was  not  yet  completed.  lie 
felt  justified  in  mentioning  it,  however,  as  the  remedy 
employed  was  new  and  its  value  as  yet  was  somewhat 
uncertain.  So  far  as  he  had  employed  it,  he  had  been 
rather  disappointed  with  the  results.  Given  to  adults 
as  a  remedy  for  insomnia  he  had  found  the  first  im- 
pression of  a  fifteen  or  twenty  grain  dose  a  favorable 
one,  but  its  subsequent  use  was  apt  to  disappoint  the 
patient.  Possibly  we  have  not  yet  arrived  at  the 
largest  desirable  doses.    He  had  used  it   with  children 


in  the  dose  of  ten  grains  at  night,  with  a  very  happy 
effect. 

Dr.  Webber  said  that  he  had  used  urethan  a  num- 
ber of  times  with  the  same  experience  as  Dr.  Abbot 
had  had.  It  has  succeeded  once  and  then  failed.  In 
one  case  it  succeeded  twice,  and  failed  at  the  third 
trial. 

Dr.  Minot  agre?d  with  Dr.  Abbot  tliat  in  order  to 
obtain  the  sedative  and  hypnotic  effects  of  uretlian  it 
should  be  given  in  larger  doses  than  were  nerhaps  usu- 
ally prescribed.  At  the  same  time  he  would  mention  a 
case  of  maniacal  excitement  supervening  upon  chronic 
renal  disease,  which  he  saw  under  the  care  of  Dr.  Fox, 
of  Lowell,  in  which  large  doses  of  morphia  and  chloral 
failed  to  induce  sleep,  but  a  very  few  grains  of  urethan 
had  the  happiest  effect.  He  was  in  the  habit  of  order- 
ing fifteen  grains,  to  be  repeated  every  hour,  for  sleep- 
lessness, and  he  thought  the  dose  might  be  still  further 
increased. 

Dr.  J.  J.  Putnam  said  that  in  violent  cases  of 
chorea,  large  doses  of  chloral  have  a  similar  effect.  It 
is  important  to  use  some  hypnotic  other  than  bro- 
mide. 

Dr.  C.  J.  Blake  said  that  Dr.  Abbot's  patient,  a 
bright  little  girl  of  evidently  neurotic  tendencies,  was 
first  brought  to  him  on  account  of  marked  deafness  of 
both  ears,  of  several  months'  duration.  On  examina- 
tion, the  membrana  tympani  and  middle  ears  were 
found  to  present  the  appearances  indicating  long  con- 
tinued closure  of  the  Eustachian  tubes,  and  which  were 
so  well  described  by  Dr.  Hooper  in  his  recent  paper 
on  adenoid  vegetations.  There  was  also  sufficient  evi- 
dence that  the  presence  of  such  vegetations  and  the 
concomitant  condition  of  the  naso-pharynx  and  Eus- 
tachian tubes  was  the  primary  and  principal  cause  of 
the  condition  of  the  ears.  The  child  was  next  seen  a 
few  days  after  the  successful  removal  of  the  growths 
by  Dr.  Hooper ;  there  was  no  appearance  of  nervous 
irritability,  no  evidence  of  chorea,  and  the  hearing  was 
but  slightly  better  than  at  the  time  of  the  first  visit. 
A  single  inflation  of  the  middle  ears  by  means  of  the 
Poletzer  air  douche,  which  was  used  very  gently  in 
deference  to  previous  experience  in  similar  cases, 
resulted  in  an  immediate  and  very  marked  improve- 
ment in  the  hearing.  It  was  evident  from  the  readi- 
ness and  ease  with  which  the  air  entered  the  middle 
ears  that  the  same  improvement  might  have  been 
effected  spontaneously  at  any  moment  by  a  fit  of 
coughing  or  sneezing,  the  result  being  a  restoration  of 
the  mobility  of  the  sound  transmitting  structures  of 
the  middle  ear  and  a  consequent  influx  of  sound  to  and 
excitation  of  the  sensory  centres  sufficient  to  account 
for  the  awakening  of  the  choreaic  symptoms  in  a  sub- 
ject so  predisposed. 

reflex  AURAL  symptoms    without  aural  DISEASE. 
AURAL  DISEASE  WITH  REFLEX  SYMPTOMS. 

Drs.  C.  J.  Blake  and  T.  M.  Rotcii  presented  a 
paper  (reserved  for  publication)  explaining  the  ana- 
tomical and  physiological  connection  between  the 
sympathetic  ganglia  and  filaments,  and  the  sensori- 
motor nerves,  by  which  the  so-called  reflex  phenomena 
existing  under  certain  circumstances  between  the  ear 
and  other  organs  were  elucidated. 

As  examples  of  the  i>rinciples  laid  down  in  the 
paper,  the  following  cases  occurring  in  the  writer's 
practice,  and  a  few  others  were  reported  : 

1.    Reflex  laryngeal  symptoms  from  aural  disease. 
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2.  Reflex  aural  symptoms  from  laryjigeal  disease. 

3.  Reflex  pulmonary  symptoms  from  aural  disease. 

4.  Reflex  aural  symptoms  from  pulmonary  disease. 

5.  Reflex  aural  symptoms  from  irritation  of  teeth 
and  gums. 

6.  Reflex  facial  sj-mptoms  from  aural  disease. 

7.  Aural  disease  caused  reflexly  from  facial  irrita- 
tion. 

8.  Reflex  aural  disease  occurring  in  the  course  of 
acute  exanthemata. 

9.  Reflex  congestion  of  the  membrana  tympani 
without  aural  symptoms,  occurring  during  the  facial 
eruption  of  measles. 

10.  A  case  of  measles  causing  by  reflex  action  aural 
disease,  and  the  aural  disease  producing  reflex  laryn- 
geal and  pulmonary  symptoms. 

Dit.  J.  O.  Green  thought  that  little  could  be  added 
to  the  thoroughness  of  the  paper.  He  mentioned  some 
cases  of  injection  of  the  middle  ear  and  otliers  of  pain 
in  the  ear  (kie  to  disturbance  in  the  teeth,  all  of  which 
could,  he  thought,  be  accounted  for  by  the  explanation 
given  in  the  paper.  Some  gentlemen  present  might 
remember  a  paper  read  before  this  society  by  Dr. 
Langmaid,  butnever  published,  on  "  Epithelial  Disease 
of  the  Larynx,"  of  which  pain  in  the  ear  was  the  most 
prominent  symptom. 

Dr.  Lr.MAN  said  that  it  was  interesting  to  hear 
one  of  the  series  of  reflexes  so  carefully  elucidated. 
We  knew  that  there  were  reflex  ear  symptoms  from 
dentition,  but  he  had  never  worked  out  the  mech- 
anism. 

Dr.  Webber  thought  the  paper  very  interesting. 
He  thought  that  the  series  of  ear  reflexes  might  be  ex- 
tended, and  mentioned  gastric  disturbance  as  a  cause  of 
pain  in  the  ear. 

Dr.  J.  L.  Morse,  present  by  invitation,  mentioned 
the  case  of  a  patient  in  whom  severe  vomiting  was 
caused  by  acute  inflammation  of  the  middle  ear,  which 
vomiting  was  repeatedly  relieved  by  treatment  directed 
to  the  ear. 

Dr.  J.  B.  Ater  had  seen  severe  symptoms  refer- 
able both  to  the  ear  and  the  brain,  excited  by  the 
growths  of  the  teeth  below  the  gum. 

Dr.  C.  J.  Blake  reported  a  case  of  reflex  neuralgia 
of  the  tympanic  plexus  due  to  carious  teeth,  the  pa- 
tient being  a  young  woman  in  good  general  health, 
who  had  snflfered  for  several  days  from  severe  pain  in 
the  right  ear ;  the  hearing  was  good,  and  exami- 
nation showed  the  external  and  middle  ears  to  be  nor- 
mal and  without  congestion  or  other  evidence  of  local 
irritation.  The  pain  was  evidently  of  reflex  origin, 
and  on  examination  of  the  mouth,  the  patient  was  sent 
to  Dr.  Henry  A.  Baker,  who  reported  that  in  addition 
to  several  small  cavities  in  the  molars  and  a  general 
sensitiveness  of  the  teeth,  the  first  and  second  superior 
right  bicuspids  were  especially  affected.  In  each  of 
these  teeth  there  was  a  large  gutta  pcrcha  filling,  and 
the  discoloration  of  the  (irst  bicuspid  showed  that  the 
pulp  was  devitalized.  On  removing  the  gutta  percha, 
the  pulp  canal  was  found  to  be  filled  with  cotton,  the 
odor  of  which  was  auytiiing  but  pleasant.  Tlie  second 
bicuspid  was  extremely  sensitive  to  thermal  changes, 
and  the  removal  of  its  filling  revealed  a  deep  cavity 
extending  beyond  the  pulp  ciianiber  without  any  open- 
ing into  the  pulp  canal.  The  diagnosis  of  partial  ossi- 
fication of  the  pulp  was  confirmed  on  examination  of 
the  teeth,  which  were  subsequently  extracted  with  re- 
lief from  the  otalgia. 


SARCOMA    Oli-    BRAIN. 

Dr.  J.  J.  Putnam  showed  the  brain  of  a  woman  of 
thirty-eight,  who  had  had  occasional  headaches  for 
thirteen  months,  severe  ones  for  a  year.  There  had 
been  some  dizziness,  neuritis,  reduced  vision,  and  lat- 
terly W'andering  and  confinement  to  bed.  Gradually 
paralysis  and  heart  failure  appeared.  She  had  been 
sinking  slowly  for  three  weeks.  Her  speech  had  been 
slow  but  with  no  mistake  in  words.  Autopsy  showed 
a  tumor  growing  from  the  dura  mater  into  the  frontal 
lobe.  It  had  been  examined  microscopically  by  Dr. 
Whitney  and  found  to  be  sarcoma. 


AMERICAN  SURGICAL  ASSOCIATION. 

The  Seventh  Annual  Session  of  the  American  Sur- 
gical Association  was  held  in  the  reading-room  of  the 
Army  Medical  Museum,  April  28,  29,  30  and  May  1, 
1886. 

Wednesday.  —  Morning  Session. 

The  meeting  was  called  to  order  at  11  a.  m.,  by  the 
President,  Moses  Gunn,  M.D.,  Chicago. 

After  the  calling  of  the  roll,  the  President  delivered 
his  annual  address,  an  abstract  of  which  follows  :  — 

Fellows  oe  the  American  Surgical  Associa- 
tion: Custom,  if  not  organic  law,  requires  the  President 
to  open  the  proceeding  by  a  more  or  less  formal  addres§. 
My  immediate  predecessor,  in  his  address  one  year  since, 
suggested  that  either  a  resume  of  the  progress  of  sur- 
gery for  the  previous  year,  or  some  especial  scientific 
subject  should  constitute  the  subject  matter  of  the 
President's  address.  I  propose  to  comply  with  the 
spirit  of  this  suggestion,  and  shall  indulge  in  a  few 
thoughts  on  certain  points  in  the  physiology  and  sur- 
gery of  motor,  sensory  and  motor-sensory,  or  compound 
nerves. 

Previous  to  the  investigations  of  Magendi  and  Bell, 
no  clearly-defined  effort  had  been  made  to  differentiate 
the  motor  and  sensory-  nerves.  It  remained  for  these 
investigators  to  clearly  establish  the  fact  of  the  motor 
qualities  of  the  anterior  roots,  and  the  sensory  quali- 
ties of  the  posterior  roots.  With  this  also  came  the 
idea  that  this  difference  was  intrinsic,  due  to  peculiari- 
ties in  the  anatomical  and  physiological  organization 
of  the  nerve  fibres.  This  appears  to  have  been  the 
idea  generally  entertained.  Is  this  a  fact?  or  is  the 
difference  to  be  found  in  extrinsic  conditions,  viz.,  the 
anatomical  oi'ganization  at  either  end  of  the  nerve,  the 
nerve-trunk  being  simply  a  conductor  of  a  form  of 
force ;  ujion  the  facts  of  the  case  depends  the  possibil- 
ity of  satisfactory  results  in  the  section  and  physiolog- 
ical reunion  of  divided  compound  nerves,  and  the  graft- 
ing of  one  compound  nerve  upon  another,  where  there 
has  been  so  great  a  loss  of  the  trunk  of  the  nerve  as 
nut  to  j)erinit  the  approximation  of  the  distal  and  prox- 
imal portions  of  that  nerve.  Success  in  achieving  sat- 
isfactory results  by  such  operations  or  a  uniform  lack 
of  success  must  afford  a  tolerably  reliable  answer  to 
these  interrogatories,  much  more  reliable  than  experi- 
ments on  some  of  the  inferior  animals.  Experiments 
on  animals  require  severe  scrutiny,  or  they  may  mis- 
lead. Some  of  the  experiments  on  animals  were  then 
referred  to.  Philipeau  and  Vulpian  divided  in  dogs 
the  pneumogastric  and  sublingual  nerves  and  united 
the  central  end  of  the  pneumogastric  with  the  distal 
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end  of  the  sublingual.  They  also  divided  the  lingual 
branch  of  the  fifth  nerve  and  the  sublingual,  uniting 
the  central  end  of  the  lingual  branch  of  the  fifth  nerve 
to  the  peripheral  end  of  tlie  sublingual  and  tearing  out 
the  central  end  of  the  sublingual.  The  result  of  these 
experiments  was  that  after  a  time  motion  and  sensa- 
tion were  restored.  Other  similar  experiments  were 
cited. 

In  April,  1886,  Dr.  E.  P.  Davis,  made  for  the 
speaker  the  following  experimental  operation.  Under 
an  anaisthetic  the  axillary  plexus  was  exposed.  The 
median  was  severed  after  its  bifurcation,  and  also  the 
ulnar  and  radial.  The  outer  head  of  the  median  was 
united  to  the  ulnar.  The  inner  head  of  the  median 
was  united  to  the  radial  in  the  same  way.  At  the  end 
of  ten  days,  the  dressing  was  removed,  and  complete 
paralysis  of  motion  and  of  sensation  found.  In  four 
weeks  this  began  to  disappear,  and  later  a  perfect  con- 
dition of  motion  and  sensation  was  observed.  By  this 
operation  the  distal  portion  of  the  median  was  left  en- 
tirely without  nervous  supply,  and  yet  there  was  no 
paralysis  of  muscles,  or  integument  supplied  by  this 
portion  of  the  nerve.  Later  investigation  showed 
that  in  the  dog  and  certain  other  animals  there  is  an 
anastomosis  of  fibres  between  different  nerves,  forming 
an  indirect  route  for  the  conduction  of  nervous  force. 

Nerve  suture  in  man  has  become  a  recognized  oper- 
ation both  as  a  secondary  and  primar}'  procedure.  It 
must  be  concluded  from  experiments  that  motor,  sen- 
sory and  trophic  powers  depend  not  on  the  nerve  it- 
self, nor  on  a  difference  of  nerve  force,  but  on  the  or- 
ganism at  the  end  of  the  nerve.  Professor  Stephani 
is  reported  to  have  succeeded  four  times  in  uniting  the 
distal  end  of  the  median  with  the  proximal  end  of  the 
musculo-spiral  and  the  distal  end  of  the  latter  with 
the  proximal  end  of  the  former.  Immediately  fol- 
lowing the  operation  was  complete  paralysis  and 
atrophy,  but  in  the  course  of  six  or  eight  months  there 
was  not  onl}'  restoration  of  muscular  power,  but  har- 
mony of  action  to  aa  extent  sufficient  to  permit  the 
animal  to  run,  but  perfect  extending  power  was  not 
realized. 

The  intergrafting  of  a  section  of  a  nerve  of  an  infe- 
rior animal  to  replace  extensive  loss  of  nerve  structure 
will  probably  be  of  too  uncert.ain  success  to  constitute 
a  standard  operation,  but  can  the  grafting  of  the  distal 
end  of  a  nerve  in  such  a  case  upon  the  side  of,  or  into 
the  trunk  of  an  adjacent  nerve  secure  to  it  a  supply  of 
nerve  force?  Experiments  made  by  Kawa  would  indi- 
cate that  such  might  be  the  case.  To  establish  this 
point,  experiments  on  dogs  are  valueless  on  account  of 
the  free  anastomosis.  \Ve  must  look  for  the  solution 
of  this  question  to  the  rare  opportunities  met  with  in 
the  course  of  surgical  practice  to  institute  experimental 
operations  on  man.  A  case  has  been  reported  by 
Despres,  where  there  was  such  extensive  destruction 
of  the  median  nerve  as  to  preclude  the  possibility  of 
approximating  its  ends.  He  therefore  engrafted  die 
distal  end  of  the  median  with  the  trunk  of  the  ulnar. 
Fifty-four  days  after  the  operation,  the  functions  of 
the  parts  supplied  with  the  median  nerve  were  par- 
tially restored. 

December  1st,  the  speaker  had  occasion  to  resect 
over  three  inches  of  t}>e  right  ulnar  nerve  in  the  re- 
moval of  a  neuroma,  in  a  male  patient,  aged  thirty- 
six  years.  The  distal  portion  of  the  divided  nerve  was 
grafted  to  the  trunk  of  the  medite.  The  sheath  of 
the  median  was  removed,  and  the  broadly  chamfered 


end  of  the  ulnar  laid  in  contact  with  it,  and  secured  by 
three  fine  cat-gut  sutures.  Immediately  after  the  op- 
eration there  was  complete  paralysis  of  the  parts  sup- 
plied by  the  ulnar.  On  the  eighteenth  day  there  was 
a  slight  return  of  sensation  along  the  ulnar  side  of  the 
ring  finger,  and  there  seemed  to  be  some  contraction 
of  the  flexor  carpi  ulnaris.  Four  months  after  opera- 
tion, the  patient  could  feel  a  slight  touch  on  the  ulnar 
side  of  the  ring  finger,  no  sensation  to  touch  in  the  lit- 
tle finger,  but  an  increased  warmth  in  it.  He  can  ab- 
duct the  hand  with  considerable  vigor,  but  as  yet  has 
no  power  over  the  terminal  phalanges. 

The  positive  evidence  which  these  two  cases  furnish 
at  so  early  a  date,  warrants  further  effort  in  this  di- 
rection, and  corroborates  the  other  evidence  of  the  cor- 
rectness of  the  postulate,  that  the  function  of  a  given 
nerve  depends  entirely  upon  the  machinery  at  its  ends, 
and  not  upon  any  intrinsic  quality. 

The  Association  then  went  into  executive  session. 

Letters  from  distinguished  Honorary  Fellows  were 
read. 

A  proposition  to  form  a  congress  of  American  phy- 
sicians and  surgeons  was  discussed,  and  referred  to  a 
committee  of  three,  to  report  Thursday  morning,  the 
committee  consisting  of  Drs.  J.  Ewing  Mears,  Wm.  T. 
Briggs  and  Christopher  Johnston. 

AFTERNOON    SESSION. 

Dr.  Christopher  Johnston,  of  Baltimore,  read  a 
paper  entitled, 

DIAGNOSTITIAL    LAPAROTOMY. 

This  operation  is  as  ancient  as  our  race,  but  in  early 
times  was  always  practised  on  the  cadaver.  The  lex 
regia  of  Numa  Pompilius  required  it  to  be  performed 
upon  any  woman  who  died  in  the  twenty-seventh  week 
of  pregnancy,  unless  reliable  signs  showed  that  the 
foetus  was  dead.  The  first  operation  on  the  living 
subject  was  probably  performed  about  the  year  1  GOO. 
The  rapid  advance  of  abdominal  surgery  now  demands 
the  attentive  consideration  of  surgeons  and  requires 
the  expression  of  opinion  as  to  the  position  of  the  line 
limiting  interference  in  certain  classes  of  cases.  The 
labors  of  gyna?cologists  and  surgeons  have  greatly 
lowered  the  mortalitj'  of  laparotomy  for  ovariotomy 
and  hysterectomy,  but  the  pathological  possibilities  of 
the  male  and  female  abdomen  still  constitute  many 
difficult  problems  which  the  knowledge  and  zeal  of 
surgeons  are  constantly  striving  to  solve.  The  ques- 
tion arises,  how  shall  the  seat  of  the  pathological 
change  be  reached  ?  The  answer  is  by  laparotomy,  which 
makes  the  diagnosis  positive  in  cases  of  doubt,  and  is 
preliminary  to  other  operations  which  may  be  required. 
If  the  surgeon  lias  no  right  to  refuse  to  give  air  to  a 
fellow  creature  becoming  asphyxiated  from  obstruction 
in  the  air  passage,  has  he  the  option  of  refraining 
from  surgical  interference  when  the  prim;e  vix  are 
obstructed  in  their  functions  ?  The  answer  to  this 
question  hangs  first  upon  the  diagnosis,  sometimes 
upon  the  record  of  the  past,  and  not  infrequently  upon 
the  wise  boldness  of  the  surgeon.  The  propositions 
then  are,  first,  that  for  abdominal  surgical  affections 
all  possible  operations  ought  to  be  attempted  after  the 
establishment  of  a  precise  diagnosis,  and  second,  that 
when  a  just  diagnosis  cannot  otherwise  be  reached,  it 
may  and  ought  to  be  eked  out  by  au  exploratory  inci- 
sion. The  mortality  of  abdominal  incision  without 
complication  is  low.     It  is  unfair  to  compare  dissimilar 
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operations  involving  the  peritoneum,  for  some  have 
been  so  frequently  performed  that  new  methods  and 
resources  have  been  applied  to  them.  A  great  consec- 
utive mortality  following  a  surgical  procedure  in  no 
wise  determines  the  want  of  value  of  the  operation, 
while  most  cases  recovering  are  to  be  considered  a  cer- 
tain gain. 

The  record  with  regard  to  diagnostitial  laparotomy 
is  very  brief,  for  as  a  rule,  when  the  surgeon  ap- 
proaches the  case,  the  diagnosis  is  already  nearlv  posi- 
tive. The  gravity  of  the  operation  is  largely  deter- 
mined by  the  time  at  which  it  is  performed.  The  ab- 
dominal incision  intentionall}'  diagnostitial  is  fraught 
with  so  little  comparative  ill  consequence  that  its  high 
value  or  necessitv  may  be  fairly  claimed  as  an  estab- 
lished and  proper  aid  to  diagnosis.  Of  all  operations 
involving  laparotomy,  those  involving  the  uterus  and 
its  appendages  probably  till  the  largest  space.  Next 
we  have  those  involving  the  alimentai-y  tract. 

Speaking  of  the  Citsarean  section,  the  speaker  said 
that  comparing  the  mortality  of  this  operation  in  for- 
mer days  with  the  mortality  of  the  Porro-Miiller  opera- 
tion we  find  that  while  shock  and  other  dangers  are 
greatly  increased  in  the  modern  operation,  the  mortal- 
ity remains  about  the  same.  The  old  operation  is,  as 
a  rule,  done  under  objectionable  surroundings  by  inex- 
ptert  operators,  while  the  modern  operation  is  done  by 
experts  with  the  best  surroundings.  AVe  have  yet  to 
see  what  the  old  operation  will  accomplish  when  the 
same  safe-guards  are  thrown  around  it  as  are  given  to 
the  newer  operation. 

Besides  being  a  justifiable  operation,  abdominal  in- 
cision becomes  the  bounden  duty  of  the  surgeon  in  a 
great  variety  of  instances.  Fenestral  exploration  gains 
in  facility  and  loses  in  danger  by  frequent  repetition, 
and  it  might  eventually  render  the  explorative  laparot- 
omy unnecessary. 

When  is  explorative  laparotomy  called  for  ?  It 
should  be  stated,  that  to  a  certain  extent  every  lapa- 
rotomy is  diagnostitial.  Without  establishing  unnec- 
essary groups,  two  great  classes  in  which  exploratory 
laparotomy-  is  demanded  or  permissible  are  to  be  rec- 
ognized. First,  all  sorts  oi  cases  in  which  the  diagno- 
sis cannot  be  made  without  its  aid  ;  second,  all  those 
cases  in  which  a  diagnosis  having  been  made,  no  defi- 
nite line  of  operation  can  be  mapped  out  and  no  aban- 
donment of  active  measures  be  entertained  or  justified. 
As  in  these  cases  laparotomy  holds  the  key  ;  in  all 
cases  of  doubt  both  as  to  what  is  the  matter  and  what 
is  to  be  done,  it  should  be  called  upon  to  surrender 
that  key.  In  intestinal  cases,  the  early  operations  are 
those  which  save  life  the  oftenest,  but  abandonment 
ought  not  necessarily  to  follow  delay  in  invoking  the 
surgeon's  aid. 

DISCUSSION. 

Dr.  a.  Vanderveeh,  of  Albany,  thought  that 
there  could  be  no  doubt  that  experience  showed  that 
simple  incised  wounds  of  the  abdomen  without  injury 
to  the  abdominal  organs  will  usually  heal  without  dif- 
ficulty, even  if  left  to  themselves.  The  mortality  is 
very  slight  indeed.  Even  when  the  injury  is  more 
serious,  recovery  often  follows.  The  cases  which  give 
anxiety  are  those  in  which  the  bowel  is  injured  and  its 
contents  escape  into  the  abdominal  cavity.  These  die 
inevitably,  if  nothing  is  done.  In  these  cases  laparot- 
omy should  be  performed.  This  view  is  often  opposed 
by  the  friends  of  the  patient  and  often  by  the  attend- 


ing physician,  AYe  have  much  to  do  in  the  direction 
of  teaching  the  profession  and  the  public  the  import- 
ance of  early  operation  in  these  cases.  Cases  were 
cited  of  gunshot  injuries  of  the  intestine  and  of  rupture 
of  the  intestine  produced  by  external  violence  in  which 
the  operation  might  have  saved  life  if  it  had  been  per- 
mitted by  the  friends  of  the  patient.  The  operation, 
as  a  rule,  will  not  be  permitted  until  the  patient  is  in 
collapse  and  it  is  then  too  late.  If  possible,  the  oper- 
ation should  be  done  in  such  cases  in  which  it  will 
prove  successful,  so  that  the  surgeon  may  have  an 
argument  in  favor  of  his  recommendation,  and  the 
masses  must  be  educated  to  the  necessity  of  laparot- 
omy in  the  cases  referred  to. 

Dr.  Johnston  presents  points  of  great  interest  and 
importance.  This  operation  should  be  done  more  fre- 
quently in  the  future  than  in  the  past.  As  regards 
the  mode  of  operation  the  incision  in  the  median  line 
is  by  far  the  best.  In  some  cases  it  would  be  impos- 
sible to  reach  the  seat  of  disease  by  any  other  incision. 
In  the  closing  of  the  wound  some  recommend  several 
lines  of  sutures  uniting  the  different  layers  of  tissue 
separately.  He  considered  this  no  advance  on  the  old 
method  of  using  sutures  including  all  the  layers  of 
tissue.  Where  there  is  great  distension  of  the  bowel 
in  intussusception,  the  discovery  of  the  seat  of  trouble 
is  greatly  facilitated  by  a  procedure  which  he  had 
seen  Tait  adopt  in  such  a  case.  He  opened  the  dis- 
tended coil  of  intestine,  permitted  the  gas  to  escape, 
and  then  closed  the  opening  with  sutures. 

Dr.  J.  EwiNG,  of  Philadelphia,  in  considering  diag- 
nostitial laparotomy,  would  arrange  the  subject  in  this 
manner :  In  the  first  place,  the  use  of  external  manipu- 
lation ;  second,  internal  examination,  where  this  is  pos- 
sible ;  third,  aspiration  ;  and  finally,  laparotomy.  He 
regarded  laparotomy  as  much  the  most  serious  of  all 
these  methods.  In  this  discussion,  the  subject  of  lapa- 
rotomy as  a  means  of  treatment  does  not  call  for  con- 
sideration. The  greater  his  experience,  the  greater  was 
his  conviction  that  the  abdominal  cavity  should  not  be 
opened  without  duo  consideration.  Death  is  a  severe 
penalty  to  pay  for  the  perfection  of  the  diagnosis.  X 
great  deal  had  already  been  learned  in  regard  to 
method^  of  diagnosis  by  external  manipulation.  The 
tendency,  at  the  present  time,  seems  to  be  in  favor  of 
opening  the  abdominal  cavity,  rather  than  cultivating 
that  essential  skill  by  which  the  diagnosis  may  often 
be  made  without  resorting  to  operation.  Tait's  asser- 
tions that  opening  of  the  abdominal  cavity  is  a  matter 
of  very  little  consequence,  has  led  many  of  the  younger 
members  of  the  profession  to  perform  this  operation 
without  due  consideration.  He  had  at  present  under 
observation,  a  case  in  which  he  had  made  out  tho  exis- 
tence of  an  obscure  abdominal  tumor,  and  had  deter- 
mined that  the  patient  was  suffering  possibly  from 
carcinoma,  lie  had  not  felt  it  his  duty  to  perfect  the 
diagnosis  by  opening  the  abdomen.  He  had  carefully 
watched  for  symptoms  indicating  suppuration,  on  the 
occurrence  of  which  he  would  operate,  not  for  diag- 
nosis, but  to  give  relief.  Having  exhausted  other 
methods  of  diagnosis,  he  agreed  with  Dr.  .Johnston,  that 
if  the  patient's  life  depended  upon  it,  we  should  open 
the  abdomen.  In  intestinal  obstruction,  he  thought  that 
the  abdomen  should  be  opened,  and  that  many  lives 
have  been  lost  by  want  of  courage  on  the  part  of  the 
surgeon.  There  is  no  question  as  to  the  duty  of  the  sur- 
geon in  the  case  of  gun-shot  wounds  of  the  intestines. 

Dr.  Charles  T.  Pauules,  of  Chicago,  thought  that 
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the  paper  iusists  upon  the  necessity  of  exhausting  all 
other  methods  of  diagnosis  before  resorting  to  laparot- 
omy. In  regard  to  the  size  of  tlie  incision,  that  makes 
very  little  difference,  so  far  as  the  final  recovery  is 
concerned,  but  where  the  incision  extends  above  the 
umbilicus,  recovery  is  slower,  and  attended  with  more 
niconvenience.  In  the  cases  which  he  had  seen,  where 
post-mortem  examination  followed,  there  was  no  evi- 
dence that  the  abdominal  incision  liad  anything  to  do 
witli  the  fatal  issue.  In  regard  to  the  operaUon  in 
cases  of  intestinal  obstruction,  where  the  exhaustion  is 
extreme,  several  years  ago  he  was  called  to  see  a  case 
of  nme  days'  standing.  The  patient  was  in  a  state  of 
extreme  collapse.  He  was  ana;sihetized,  and  the  ab- 
domen opened.  A  small  cyst  was  felt  immediately 
beneath  the  fingers.  Under  the  slight  pi-essure,  it  rup- 
tured, and  a  quantity  of  offensive  pus  escaped  into  the 
abdominal  cavity.  This  patient  recovered.  In  such  a 
case,  the  best  diagnostic  skill  could  not  determine  the 
cause  of  the  obstruction.  In  the  case  of  a  child  eigii- 
teen  months  of  age,  in  which  the  operation  was  declined, 
intussusception  of  the  small  intestine  was  found  at 
the  post-mortem,  which  was  without  adhesions,  and  could 
readily  have  been  removed. 

He  thought  the  abdominal  opening  should  be  made 
in  the  median  line.  He  had  seen  cases  in  which  death 
had  probably  followed  from  the  fact  that  the  incision 
was  not  thus  made,  the  surgeon  being  satisfied  with  en- 
larging the  original  wound.  lu  regard  to  the  closure 
of  the  wound,  the  simple  suture  going  through  all  the 
tissues  has  been  followed  by  such" good  results  that  we 
need  use  no  other.  AVhere  there  Ts  such  distension  of 
the  intestine,  the  method  by  opening  the  bowel  is  tlie 
best.  _  He  had  used  the  exploratory  needle  on  several 
occasions,  but  it  is  necessary  to  make  a  number  of 
punctures.  In  two  instances,  he  had  found  extravasa- 
tion of  fajcal  matter  through  these  punctures. 

Dr.  McLane  Tiffany,  of  Baltimore,  during  the 
last  year,  had  met  four  cases  of  what  he  believed  to  be 
intestinal  obstruction.  In  all  four,  laparotomy  was  pro- 
posed. Two  refused  the  operation,  and  both  of  these 
died.  Two  accepted,  and  one  of  these  recovered.  The 
fatal  case  was  that  of  a  woman  aged  seventy-three,  in 
whom  the  obstruction  had  lasted  seven  days.  The  in- 
testine was  enormously  distended,  and  in  the  examina- 
tion, ruptured  with  the  escape  of  the  gas.  After  this, 
It  was  extremely  easy  to  find  the  seat  of  obstruction. 
.  The  shock  will  be  lessened  if  the  intestine  is  emptied. 
In  regard  to  the  time  at  which  the  operation  should  be 
performed,  he  thought  that  no  positive  rule  could  be 
laid  down,  and  that  it  must  depend  upon  the  acumen  of 
the  physician  who  sees  the  case.  He  agreed  with  the 
speaker  as  to  the  great  value  of  laparotomy  as  a  diag- 
nostic operation.  It  is  not  possible  for  any  human 
being  to  recognize  through  the  abdominal  walls,  the 
manifold  conditions  of  the  organs  present.  It  fre- 
quently happens  in  regard  to  pistol-wounds  of  the  ab- 
domen, that  the  intestines  escape  injury,  and  in  these 
cases.  It  is  a  question  when  the  operation  should  be 
done.  The  opening  of  the  abdomen  will,  however,  not 
do  much  harm.  It  is  also  very  desirable  that  there 
should  be  in  hospitals,  special  rooms  devoted  exclu- 
sively to  this  class  of  operations. 

Di«.  J.  F.  Thompson,  of  ^^'ashington,  wished  to  re- 
cord two  cases  of  laparotomy  for  the  purpose  of  diag- 
nosis. A  woman,  aged  thirty-five  years,  had  the  iiistoi^ 
of  an  abdominal  tumor  lasting  for  several  years.  It 
presented   the   appearances   of    an   ordinary   ovarian 


tumor,  with  the  exception  that  it  had  two  sinuses  com- 
municating externally.  After  frequent  examinations 
by  various  surgeons,  it  was  decided  to  make  an  explora- 
tory operation.  One  of  the  sinuses  was  traced  back  to 
the  pentoneum  without  reaching  any  satisfactory  ex- 
planation of  the  tumor.  The  peritoneum  was  'then 
opened  and  the  finger  introduced,  but  no  tumor  in  the 
cavity  could  be  felt.  Towards  the  abdominal  wall,  a 
mass  apparently  imbedded  in  the  tissues  could  be  dis- 
tinguished. The  wound  was  closed,  and  the  patient 
recovered  from  the  operation.  The  patient  subse- 
quently died,  and  the posl-mortem  showed  that  the  tumor 
was  an  enlarged  spleen,  which  had  fallen  down  below 
the  umbilicus  and  become  attached  to  the  abdominal 
wall. 

The  second  case  was  one  of  apparently  freelv-mov- 
able  tumor  in  the  right  hypocliondriac  region.  It  was 
accompanied  with  excruciating  pain.  Operation  was 
not  recommended,  but  the  woman  and  her  husband  in- 
sisted that  something  should  be  done,  and  therefore, 
after  keeping  her  uuder  observation  for  some  time,  the 
abdomen  was  opened.  The  tumor,  probably  carci- 
nomatous, was  found  to  involve  the  transverse  colon, 
which  ran  directly  through  the  mass.  There  was  also 
an  attachment  of  the  growth  to  the  liver.  The  abdo- 
men was  closed,  the  patient  recovered  from  the  opera- 
tion, and  is  still  living. 

Dr.  W.  H.  Carmalt,  of  New  Haven,  said  that  some 
time  ago  he  had  been  requested  to  operate  in  a  case  of 
intestinal  obstruction,  but  the  collapse  was  so  great, 
that  I  did  not  consider  it  proper  to  do  so.  "Within 
thirty-six  hours,  the  patient  died.  The  post-mortem 
showed  that  the  obstruction  was  due  to  a  band  of  adhe- 
sion. If  the  operation  had  been  performed  early,  the 
patient  might  have  recovered. 

Dr.  Christopher  Johnston,  in  closing  the  dis- 
cussion, said :  There  is  a  certain  amount  of  hesi- 
tancy on  the  part  of  surgeons  in  regard  to  operatin<T 
in  cases  of  abdominal  injury,  on  account  of  the  people 
and  on  account  of  juries.  To  overcome  these  objec- 
tions, it  is  necessary  to  educate  the  public  to  the  true 
state  of  affairs.  In  those  cases  where  the  bowel  is 
opened,  laparotomy  leads  us  to  the  seat  of  the  disease, 
and  if  anything  can  be  done,  we  are  then  able  to  do  it. 
I  am  happy  to  find  my  opinions  supported  by  so  many 
of  the  able  minds  of  the  profession. 
Adjourned. 

{To  be  continued.) 
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The  Methods  of  Bacteriological  Investigation.     By  Dr. 
Ferdinand  Hdeppe,  Docent  in  Hygiene  and"  Bac- 
teriology   in  the   Chemical   Laboratory   of  R.  Fre- 
senius  at  Wiesbaden.     Translated  bv  Hermann  M. 
Biggs,  M.D.,    Instructor  in  the  Carnegie  Labora- 
tory, and   Assistant   to  the    Chair    of   Pathologic.il 
Anatomy  in    Bellevue    Hospital    Jledical    Colfege. 
Illustrated  by  3 1  wood-cuts.  New  York  :  D.  Apple- 
ton  &  Co.     1886.     8vo.     pp.  218. 
Ilueppe's  book  is  undoubtedly  the  best  that  has  yet 
been  published  upon  the  technique  of  bacteriological 
investigation,  and  when  we  first  saw  the  original  a 
year  ago  the  hope  that  an  early  and  good  translation 
might   be   presented   to   English    readers  immediately 
occurred  to  us.      In  no  other  book  that  we  have  seen 
are  the  methods  to  be  employed  given  in  as  concise  and 
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clear  a  manDer  as  in  this  manual,  and  nowhere  else  are 
the  reasons  for  the  adoption  of  the  various  processes  so 
well  explained.  Before  this  translation  was  received, 
howerer,  we  had  before  us  the  ^/aVrf  edition  of  the  orig- 
inal work  enlarged  by  just  one-third,  and  we  regret  that 
this  new  matter  is  not  included  in  tlie  American  re- 
print, beaiuse  it  is  of  great  imjiortance.  The  trans- 
lator's work  is  well  done,  but  we  think  the  plates  in 
the  original  sliould  have  been  reproduced  as  well  as 
the  wood-cuts. 

Practical  Clinical  Lessons  on  Syphilis  and  the  Genito- 
Urinary  Diseases.     By  Fessknden  N.Otis,  ^I.D., 
Clinictil  Professor  of  Genito- Urinary  Diseases  in  the 
College  of  Physicians  and   Surgeons,   New  York  ; 
Surgeon    to    Cliarity    Hospital,    etc.     New    York : 
Printed  for  the  Author.     1886. 
This  is  not  a  second  edition,  but  is  issued  because  the 
former  edition  is  exhausted.     The  book  was  originally 
published  as  one  of  a  series  which  was  sold  by  sub- 
scription, and  a  limited  number  of  this  single   volume 
were  issued  at  a  comparatively  high  price.     The  stere- 
otype plates  of  the  work  having  come  into  the  author's 
hands  he  has  caused  a  "  student's  edition  "  to  be  printed, 
that  it  may  be  within  the  reach  of  all  who  desire  it,  at 
a  price  simply  covering  the  cost  of  publication.     It  is 
not   necessarj-  to  be   perfectly  in  accord  with  all    of 
Dr.  Otis's  views  to  rejoice  that  his   book  is   rendered 
more  easily  accessible.     A  genuine  second  edition  is 
promised  later. 

On  the  Suprapubic  Operation  of  Opening  the  Bladder 
for  the  Stone  and  for   Tumors.     By   Sir  Henry 
Thompson,  F.R.C.8.,  Surgeon  Extraordinary  to  his 
Majesty  the  King  of  the  Belgians ;  Consulting  Sur- 
geon to  University  College  Hospital,  etc.      Loudon : 
J.  &  A.  Churchill.     1886.     pp.  57. 
This  little  book   gives  Sir    Henry's  experience  of 
the  high  operation,  done  according  to  the  method  of 
Petersen,  or  with  the  inflation  of  the  rectum.     It  con- 
tains the  history  of  eight  operations  (six  for  stone  and 
two   for  tumors),    of    which    seven    were    successful. 
The  cases   were  all  of  exceptional  severity,  and  the 
fatal  case  was  a  man  of  seventy,  who  was  at  the  first 
in  a  condition  of  extreme  distress,   very  weak,  and 
never   regained   strength,    and  died  apparently    from 
exhaustion  one  week  after  the  operation.     Sir   Henry 
throws  his   influence   strongly  in   favor  of  the   supra 
pubic  operation  in  proper  cases. 


—  Mr.  Savory,  the  President  of  the  Royal  College 
of  Surgeons  of  England,  has,  since  the. ceremony  of  the 
laying  of  the  foundation  stone  of  the  new  Examination 
Hall,  been  tendered  a  knighthood ;  which  honor  he 
has  respectfully  declined. 

— A  German  practitioner  being  called  to  sec  a  child 
of  five  weeks  old  who  was  continually  crying  and  suf- 
fering from  colic,  and  whose  skin  was  of  a  dull  bluish 
tint,  was  somewiiat  puzzled  as  to  a  diagnosis,  until 
looking  at  the  nurse's  face,  and  seeing  it  of  a  brilliant 
white  and  red  tint,  he  touched  the  surface,  which  left 
a  greasy  stain  on  his  finger  of  a  cosmetic  rich  in  lead 
Tliis  poisonous  substance  the  nurse  had  long  been  in 
the  habit  of  using  for  the  purpose  of  improving  her 
complexion.  The  cause  of  the  child's  colic  bein. 
removed,  and  the  appropriate  treatment  adopted,  a 
cure  was  effected  in  a  few  days. 
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A  NATIONAL  MEDICAL  CONGRESS. 

It  has  long  been  evident  that,  however  useful  or 
however  capable  of  being  made  useful  the  American 
Medical  Association  might  show  itself  as  a  territori- 
ally representative  body  of  American  Medical  men,  it 
did  not,  and  from  the  nature  of  its  organization  could 
not,  satisfy  the  demands  of  a  large  and  increasing  num- 
ber of  our  foremost  physicians  and  surgeons,  who  are 
earnest  workers  in  the  science  of  medicine  and  who 
care  little  or  nothing  for  its  politics.  This  feeling  waa 
the  inspiration  which  started  the  various  National  As- 
sociations in  different  departments  of  medicine,  all  of 
which  are  enjoying  an  active  and  fruitful  scientific  life. 
Their  activity  and  fruitfulness  is  lost  to  the  Sections 
of  the  American  Medical  Association.  The  late  un- 
seemly squabble  over  the  International  Congress  has 
emphasized  this  feeling  of  dissatisfaction,  and  crystal- 
lized the  half-formed  desire  that  there  might  be  some 
organization  representing  sound  medical  learning  and 
advanced  practical  skill,  and  disassociated  from  such 
standards  as  square  miles  of  territory  or  even  units  of 
populaaon. 

The  basis  for  such  an  organization  readily  presents 
itself  in  the  special  associations  already  existing ;  the 
National  Capital  naturally  suggests  itself  as  a  com- 
mon and  appropriate  ground  for  an  annual  and  simul- 
taneous meeting.  It  is  only  necessary  that  these 
bodies  should  agree  to  meet  in  this  way  to  perfect  the 
scheme. 

The  report  of  a  committee  of  the  American  Surgi- 
cal Association,  presented  at  its  late  meeting  in  Wash- 
ington, puts  into  a  definite  shape  proposals  which  have 
formed  the  subject  of  previous  thought  and  talk 
among  many  leading  men.  The  following  is  an  out- 
line of  the  main  points  of  the  report : 

In  view  of  the  fact  that  there  are  a  number  of 
special  medical  organizations  now  in  existence  in  the 
United  States,  each  having  for  its  aim  the  advance- 
ment of  the  special  department  of  medicine  for  which 
it  was  organized ;  and  since  the  members  of  the  said 
special  societies  are  the  representatives  of  the  profes- 
sion in  America,  many  of  whom  are  at  the  same  time 
members  of  several  of  these  special  societies,  attend- 
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ance  of  the  meetings  requiring  separate  trips  from 
home,  often  with  much  loss  of  time ;  therefore  it  ap- 
pears necessary  tliat  some  arrangement  should  be  made 
with  the  different  societies  as  to  a  uniform  place  and 
time  of  meeting. 

The  plan  proposed  is  to  unite  tlie  following  named 
associations  into  a  congress,  to  be  called  a  Congress 
of  American  Physicians  and  Surgeons  :  the  American 
Surgical  Association,  the  American  Ophthalmological 
Association,  American  Otological  Association,  Amer- 
ican Neurological  Association,  American  Laryngolog- 
ical  Association,  American  (xyna^cological  Association, 
American  Dermatological  Association,  American  Cli- 
matological  Association,  and  the  American  Clinical 
and  Pathological  Association. 

The  plan  of  organization  embodies  the  following : 
Each  Society  is  to  elect  its  own  officers  ;  hold  its  own 
sessions  apart  from  the  others  at  the  time  and  place  of 
meeting  ;  publish  its  own  transactions,  and  do  all  other 
acts  which,  by  virtue  of  its  constitution  and  by-laws,  it 
has  the  inherent  right  to  do,  thus  preserving  its  own 
autonomy. 

The  Congress  is  to  be  composed  of  these  special  socie- 
ties when  in  convention,  and  its  meetings  to  be  held  in 
the  city  of  Wasliington  ;  the  constitution  and  by-laws 
of  the  Congress  to  be  formed  by  a  committee  of  like 
number  from  each  special  society  ;  the  opening  session 
of  each  annual  meeting  of  the  Congress  to  be  devoted 
to  such  general  business  as  may  pertain  to  the  interests 
of  the  Association  as  a  whole,  the  Congress  being  pre- 
sided over  by  a  president  elected  annually,  and  who 
must  deliver  an  opening  address  on  the  first  day  of  the 
session.  The  President  to  be  chosen  by  a  nominating 
committee  of  one  from  each  special  society  ;  the  Presi- 
dents of  the  special  societies  to  be  ex-officio  Vice- 
Presidents  of  the  Congress  ;  membership  in  tlie  Con- 
gress to  be  acquired  only  by  virtue  of  fellowship  in 
one  or  another  of  the  special  organizations  ;  the  other 
officers  to  be  elected  as  determined  upon  b_v  the  con- 
vention in  session. 

Any  intention  was  disclaimed  of  offering  an  obstacle 
or  opposition  to  any  other  organization  in  America ; 
the  proposal  offering  simply  a  plan  of  uniting  into  one 
great  body,  the  already  existing  special  societies,  from 
an  honest  conviction  that  such  a  union  will  prove  of  in- 
estimable benefit  to  them,  individually  and  collectively. 

The  Committee  appointed  to  consider  this  proposi- 
tion reported  that  they  viewed  with  great  satisfaction 
the  perfection  of  a  plan  through  which  the  meeting  of 
the  above-named  societies  at  the  same  time  in  Wash- 
ington may  be  accomplished,  and  recommended  the 
adoption  of  a  resolution  that  a  committee  of  five  be 
appointed  to  confer  with  committees  from  other  special 
organizations  to  arrange  details,  and  to  report  at  the 
next  annual  meeting  of  the  Association. 

At  present  the  above  Associations  meet  at  various 
seasons  of  the  year  from  May  to  October,  and  at  vari- 
ous places.  The  first  step,  and  probably  the  most 
difficult  one,  toward  the  realization  of  the  proposal 
of  the  Surgical  Association,  must  be  to  induce  the 
other  Associations  to  meet  in  Washington  ;  for  if 
meeting  there  be  agreed  to,  the  weather  on  the  one 
hand,  and  professional  engagements  of  teachers  in 
medical  schools  on  the  other,  offer  obstacles  somewhat 
irreconcilable  to  settling  upon  a  common  aad  conven- 
ient time. 


TRAINING  SCHOOLS   FOR  NURSING   THE 

INSANE. 

The  problem  has  long  been  agitating  the  minds  of 
alienists  as  to  how  to  secure  a  better  grade  of  attendants 
upon  the  insane  inmates  of  hospitals.  Some  ten  years 
ago  Dr.  Clouston,  in  a  paper  read  before  the  British 
Medico-Psychological  Association,  gave  emphatic  ex- 
pression to  this  need,  and  pointed  out  that  the  ideal 
nurse  was  not  best  to  be  secured  solely  from  the  motive 
of  philanthropy,  however  much  such  a  motive  might 
conduce  to  the  faithful  performance  of  duties  in  one 
who  had  deliberately  selected  such  a  calling  as  a  legit- 
imate and  worthy  means  of  livelihood. 

Before  anything  analagous  to  the  general  hospital 
training  school  could  be  successfully  established  it  was 
necessary  to  demonstrate  the  feasibility  of  employing 
unmarried  women  (the  class  from  which  the  ranks  of 
the  nursing  guild  will  always  be  most  largely  re- 
cruited) as  attendants  upon  insane  male  patients.  The 
experiment  had  been  tried  of  employing  the  wives  of 
attendants  as  "  bed-makers,"  in  Northampton  and 
other  English  hospitals,  and  Dr.  Batty  Tuke  had 
found  it  desirable  to  employ  a  lady  companion  as  a 
social  factor  in  his  private  asylum  for  gentlemen.  But 
in  these  cases  a  special  protection  was  afforded  to  the 
sex.  It  remained  to  be  seen  if  women  could  be  placed 
in  charge  of  insane  wards,  as  they  are  in  general  hos- 
pitals. 

This  has  been  done  with  continued  and  increasing 
success  in  the  wards  of  the  McLean  Asylum  at  Som- 
erville,  for  the  past  six  or  seven  years.  It  has  been 
found  that  men  do  better  when  given  such  female 
society,  which  more  nearly  approximates  their  home 
surroundings  ;  that  they  exercise  a  greater  self-control, 
and  that  the  presence  of  women  tends  to  make  the 
male  attendants  also  more  gentle.  Half  of  the  male 
wards  at  Somerville  now  have  female  nurses,  with 
ward-maids  to  relieve  them  of  some  of  the  housekeep- 
ing work,  so  that  more  time  can  be  given  by  them  to 
the  direct  care  of  the  patients.  And  we  understand 
that  this  arrangement  is  soon  to  be  extended  to  two 
other  wards. 

Coincidently  with  the  demonstrated  success  of  this 
undertaking,  a  training  school  was  determined  upon, 
modelled  in  its  essential  features  upon  those  in  opera- 
tion in  the  general  hospitals,  but  it  should  be  said, 
entirely  distinct  from  the  Massachusetts  Training 
School,  associated  with  another  branch  of  the  same 
hospital. 

In  1882,  this  enterprise  was  organized  by  the  ap- 
pointment of  a  superintendent,  and  practical  training 
and  class  instruction  which  had  already  been  tenta- 
tively begun  were  gradually  developed.  Soon  after, 
lectures  by  the  medical  staff"  were  added,  including 
didactic  instruction  upon  the  care  of  the  insane.  The 
superintendent  speaks  very  favorably,  we  notice,  in 
this  connection,  of  the  "  Handbook  for  the  Instruction 
of  Attendants  on  the  Insane,"'  recently  prepared  by  a 
committee  of  the  Medico-Psychological  Association  as 

'  Handbook  £or  tUo  Iiistruetion  of  the  lusaue.  Cupples,  Uphain  & 
Co.,  Boston. 
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providing  an  excellent  basis  for  a  course  of  lectures  on 
'*  mental  diseases,  as  tbey  should  be  understood  by  a 
nurse." 

Such  training  schools  should  not  endeavor,  in  any 
way.  to  make  nurses  '■  who  are  specialists  in  insanity," 
but  should,  as  does  this  one  at  the  McLean  Asylum, 
undertake  nursing  in  all  its  branches,  with  special 
qualification  for  the  care  of  cases  of  nervous  and  men- 
tal disease.  Thus  its  graduates  will  not  be  placed  at  a 
disadvantage  compared  with  those  from  the  general 
training  schools,  but  the  public  who  have  a  great  in- 
terest in  this  matter,  will  be  able  to  secure,  when  they 
desire  it.  persons  having  an  especial  facility  and  knowl- 
edge in  the  management  of  mental  diseases,  while  it  is 
thought  prudent  to  have  such  cases  treated  at  home. 
We  learn  that  it  is  proposed  to  extend  the  system  so 
as  to  provide  for  a  similar  training  for  male  nurses. 

The  first  class,  so  far  as  we  are  aware,  ever  gradu- 
ated from  such  a  school,  was  graduated  from  the  Mc- 
Lean Asylum  the  first  of  March  last.  It  consisted  of 
six  women  who  had  more  than  completed  their  full 
period  of  training.  Since  then,  April  20,  a  training 
school  connected  with  the  Buffalo  vState  Asylum  for 
the  Insane,  graduated  its  first  class  consisting  of  seven 
women.  The  occasion  was  made  one  of  much  interest 
by  a  number  of  addresses,  among  them  one  by  Dr. 
Stephen  Smith,  State  Commissioner  on  Lunacy.  To 
this  good  work  thus  auspiciously  begim,  we  extend  our 
hearty  good-will. 

ETHER  AND  CHLOROFORM  ONCE  MORE. 

The  following  little  item  from  one  of  the  Boston 
daily  papers,  contains  some  interesting  information, 
and  some  remarks  thereon,  which  require  comment. 

•'Four  deaths,  resulting  from  the  administration  of  chloroform 
for  surgical  purijoses,  have  occurred  at  a  New  York  hospital 
within  the  past  month.  The  last  case  was  the  subject  of  an  in- 
quest by  the  coroner,  who  impanelled  a  jury  of  surgeons  to  sit 
upon  it.  A  verdict  was  brought  in  exonerating  the  phy^'ician 
who  gave  the  chloroform,  and  stating  that  no  existing  methoil 
of  administering  ana-sthetics  was  absolutely  free  from  danger. 
This  is  doubtless  true  enough,  but  the  fact  remains  that  surgeons 
are  too  frequently  reckless  in  the  use  of  chloroform.  In  per- 
forming operations  of  a  serious  nature,  it  is  usually  necessary  to 
employ  it,  since  there  is  no  good  substitute.  Ether  ciinnot  be 
given  in  sufficient  quantities  to  produce  the  total  amcstlicsia  re- 
quired. But,  unfortunately,  it  often  happens  that  doctors  ad- 
minister chloroform  simply  because  it  is  more  convenient,  and 
take  their  chances  of  the  result,  notwithstanding  the  fact  that 
no  physician  can  possibly  he  sure  when  he  gives  it,  that  his 
patient  will  ever  return  to  consciousness.  There  is  always  a 
very  large  chance  that  death  will  ensue  from  paralysis  of  the 
heart.  The  use  of  etlier,  on  the  other  hand,  is  almost  perfectly 
safe,  and,  except  in  cases  where  total  an.-esthesia  is  absolutely 
required,  the  employment  of  chloroform  should  he  legally 
prohibited." 

Whether  the  testimony  at  the  inquest  furnished  the 
authority  for  the  statements  of  the  reporter  we  do  not 
know,  but  it  is  a  mortification  to  see  such  an  assertion 
in  a  Boston  daily,  it  is  so  far  from  the  truth.  In  the 
hope  that  our  comment  will  reach  tiie  eyes  and  under- 
standing of  some  who  may  have  already  read  the  ex- 
tract, we  will  repeat  what  must  already  seem  stale  to 
the  majority  of  Jouknal  readers. 


Ether  does  produce  total  anjesthesia,  and  it  is  never 
necessary  to  use  any  other  anaesthetic  to  obtain  it.  It 
is  the  only  anaesthetic  used  at  the  INIassachusetts  Gen- 
eral Hospital,  the  use  of  chloroform  having  been  for- 
bidden in  the  institution  at  least  thirty  years  ago.  At 
the  Boston  City  Hospital,  the  ana-sthetic  to  be  used  is 
left  to  the  discretion  of  the  surgeons.  Here,  chloroform 
is  occasionally  used  by  a  surgeon  for  some  particular 
reason,  such  as  its  non-infianmiability,  or  its  supposed 
advantage  in  irritating  the  throat  less  as  it  is  inhaled, 
but  never  because  total  ana'sthesia  cannot  bo  procured 
by  ether,  and  probably  not  oftener  than  two  or  three 
times  a  year.  AVith  these  rare  exceptions,  ether  is  the 
only  general  ana?sthetic  used.  Probably  as  many 
"operations  of  a  serious  nature"  are  performed,  and 
total  anaesthesia  is  as  often  required  in  these  two  hos- 
pitals as  in  any  hospitals  of  the  same  size,  and  while 
patients  differ  in  their  susceptibility  to  ether,  as  to 
other  therapeutic  agents,  chloroform  is  never  needed 
nor  desired  by  the  surgeons,  because  ether  is  iusuflicient. 

Chloroform  has  certain  advantages  in  its  diminished 
bulk  and  non-inflammability,  which  may  make  its  use 
a  necessity,  under  certain  circumstances,  as  in  the 
medical  department  of  an  army  in  an  active  campaign. 
The  story  of  its  non-effectiveness  is  a  fiction,  under 
the  cloak  of  which,  certain  men  persist  in  their  use  of 
chloroform,  simply  because  they  have  never  taken 
the  pains  to  inform  themselves  of  the  proper  method 
of  using  ether,  or  because  they  fear  they  may  be 
occasionally  obliged  to  bestow  a  little  more  time  upon 
a  patient  if  ether  is  used. 


MEDICAL  NOTES. 

—  A  Roundout  man  of  small  stature  gives  as  a  rea- 
son for  his  stunted  growth,  that  h^  was  brought  up 
when  a  baby  on  condensed  milk.  —  Kingston  Freeman. 

—  A  German  rushed  into  a  drug  store  on  Penn 
Avenue  yesterday,  and  exclaimed,  "Mien  Gott,  young 
man,  I  eat  raw  bork,  and  I  dink  dere  vos  dose  machin 
ery  in  it." —  Pittsburgh  Chronicle. 

—  Hydatid  disease  has  so  rapidly  increased  in  Vic- 
toria, that  the  Central  Board  of  Health  have  issued  a 
circular  to  all  local  boards,  pointing  out  the  danger  of 
drinking  open  natural  waters  to  which  dogs  and  other 
animals  have  access,  unless  the  water  be  first  well 
boiled.  The  number  of  deaths  in  Victoria,  during 
1884,  directly  from  hydatid  disease,  was  59. 

—  The  editor  of  the  Deseret  (Mormon)  News  is  not 
in  favor  of  the  prevailing  metliod  of  executing  con- 
demned murderers;  the  hanging  he  regards  as  alto- 
gether barbarous.  In  this  matter,  he  thinks,  the  Bible 
should  be  the  authority,  and  the  scriptures  say  that 
"  whoso  sheddeth  man's  blood,  by  m.an  shall  his  blood 
be  shed."  This  command  of  the  Deity  is  not  at  pres- 
ent complied  with.  A  "  blood  atonement "  is  required 
which  is  the  only  atonement  the  murderer  can  make 
for  his  crime.  This  might  be  accomplished  by  shoot- 
ing or  decapitation,  either  of  which  would  be  decidedly 
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preferable  to  the  method  at  present  in  vogue,  merely 
upon  grounds  of  humanity. 

—  M.  C'licTon,  says  the  Paris  Correspondent  of  the 
British  Medical  Journal,  in  a  memoir,  entitled  De 
■  /'  Albuminurie  dans  le  Rhumatisme  Articidalre  Aigu, 
demonstrates  the  frequent  occurrence  of  albuminuria  in 
the  course  of  acute  articular  rheumatism.  He  met 
with  it  in  forty  per  cent,  of  such  cases.  In  order  to 
make  a  qualitative  analysis,  the  urine  was  made  acid 
by  the  addition  of  acetic  acid  ;  a  certain  quantity  of  a 
saturated  solution  of  sulphate  of  sodium,  amounting  to 
a  sixth  part  of  the  urine,  was  added,  and  the  mixture 
was  then  heated.  The  presence  of  albumen  was  at 
once  detected,  if  any  were  contained  in  the  urine.  M. 
C'heron  considers  that  albuminuria  in  acule  articular 
rheumatism  is  an  indication,  in  most  instances,  of  a 
transitory  renal  catarrh,  more  rarely  of  nephritis  or 
renal  embolus.  It  may  also  be  deduced  that  salicylate 
of  soda  may  be  administered  in  the  majority  of  cases 
of  rheumatism  accompanied  by  albuminuria. 

—  A  comical  attempt  to  bribe  the  assistant  secre- 
tary of  the  treasury  at  Washington  is  said  to  have 
been  made  recently  by  a  physician  of  Tacoma,  W.  T., 
who  was  desirous  of  obtaining  an  appointment  as  re- 
servation doctor  to  the  Puyallup  Indian  tribe.  This 
person  wrote  the  other  day  to  Secretary  Smith,  giving 
a  number  of  references  as  to  his  personal  character  and 
professional  skill,  and  offering  the  official  addressed 
SlOO  "  to  reimburse  him  for  the  trouble  "  of  securing 
the  position  for  the  Jipplicant.  The  assistant  secretary 
replied  that  he  had  previously  received  letters  strongly 
recommending  the  doctor  for  the  place  in  question, 
ujwn  the  strength  of  which  he  had  interested  himself 
in  procuring  the  appointment.  "  But,"  he  added,  '-it 
is  plainly  evident  thai  the  gentlemen  who  indorsed 
you  do  not  understand  your  true  character,  for  no  per- 
son tit  to  hold  any  office  would  make  the  proposition 
your  letter  contains.  I  have  written  to  the  commis- 
sioner of  Indian  atiairs  inclosing  a  copy  of  jour  letter 
to  me  and  saying  that,  in  my  judgment,  you  are  unfit 
for  any  appointment." 

—  A  very  extraordinary  suit  at  law  was  brought  to  a 
close  in  New  York  city  recently,  in  which  one  Dr.  Gless- 
ner  demanded  payment  for  professional  services  alleged 
to  have  been  rendered  a  certain  Mrs.  Butler.  The  plain- 
tiff testified  that  Mrs.  Butler  was  brought  to  him  for 
ti-eatment  by  a  Mr.  Patrick,  with  whom  she  had  had 
improper  relations.  She  was  at  the  time  closely 
veiled,  and  the  plaintiff  recognized  her,  merely  by  her 
voice,  as  a  person  Whom  he  had  met  some  months  be- 
fore at  Mr.  Patrick's  house.  Dr.  Glessner  subsequently 
requested  Mrs.  Butler  to  pay  him  for  his  services,  but 
the  lady  indignantly  refused,  on  the  ground  that  they 
had  never  been  rendered  to  her.  The  physician  then 
made  application  to  Mrs.  Butler's  husband,  witii  a  full 
explanation  of  the  circumstances,  and  when  he  re- 
fused to  pay  brought  suit  in  the  court.  The  judge 
promptly  dismissed  the  case,  but  not  without  address- 
ing a  stinging  rebuke  to  the  plaintiff,  wiiose  testimony. 


he  said,  was  uncorroborated  by  a  single  witness,  or 
even  by  a  single  circumstance.  "  The  fact  that  he  was 
ever  introduced  to  Mrs.  Butler,"  added  the  judge,  "  is, 
in  my  opinion,  successfully  disproved.  His  only  ground 
for  suit  is  his  recollection,  at  a  distance  of  several 
months,  of  the  tones  of  her  voice.  Upon  this  frail  and 
uncertain  foundation  he  seeks  to  recover  the  amount 
of  his  bill,  and  incidentally  to  taint  the  honor  of  a  wife, 
to  destroy  the  peace  of  a  household,  and  to  throw  a 
fatal  blight  upon  the  future  of  an  unborn  child.  The 
court  finds  in  most  positive  terms  that  he  is  in  error  : 
that  he  never  saw  Mrs.  Butler,  and  that  he  never 
treated  her." 

BOSTON. 

—  The  Legislative  Committee  on  the  Judiciary  re- 
ported inexpedient  on  the  order  relative  to  amending 
the  law  relating  to  medical  examiners,  in  Massachusetts. 


NEW  YORK. 

—  Dr.  Edward  Curtis,  for  fourteen  years  Professor 
of  Materia  Mediea  and  Therapeutics  in  the  College 
of  Physicians  and  Surgeons,  has  resigned  from  the 
Faculty,  and  Dr.  George  L.  Peabody  has  been  ap- 
pointed to  the  position  thus  made  vacant. 

—  At  a  meeting  of  the  Section  of  Ophthalmology 
and  Otology  of  the  Academy  of  Medicine  held  April 
19,  Professor  Henry  Morton,  Ph.  D.,  President  of  the 
Stevens's  Institute  of  Technology,  lioboken,  delivered 
a  lecture  on  "  What  is  Light.'  " 

—  The  late  Francis  W.  Tracy,  of  Buffalo,  among 
numerous  other  charitable  bequests,  left  §20,000  to  the 
Buffalo  General  Hospital.  The  late  George  Pancoast, 
of  New  York,  left  S  1,000  each  to  the  New  York  Skin 
and  Cancer  Hospital,  and  the  Manhattan  Eve  and  Ear 
Hospital. 

—  Dr.  Edward  G.  Janeway,  up  to  the  present  time 
Professor  of  Pathological  Anatomy  and  Clinical  Medi- 
cine, as  well  as  Associate  Professor  of  the  Principles 
and  Practice  of  Medicine,  in  Bellevue  Hospital  Medical 
College,  has  been  promoted  to  the  chair  left  vacant  by 
the  death  of  Dr.  Austin  Flint ;  and  Dr.  Herman  W. 
Biggs,  Instructor  in  the  Carnegie  Laboratory,  h;is  been 
made  Demonstrator  of  Anatomy,  the  position  heid  by 
Dr.  Gaspar  Griswold  at  the  time  of  his  death.  Both 
these  appointments,  as  well  as  that  of  Dr.  Peabodv,  at 
the  College  of  Physicians  and  Surgeons,  are  regarded 
as  most  excellent. 

—  At  a  meeting  of  the  Medical  Society  of  the  County 
of  New  York,  held  April  2l),  the  Comitia  Minora  re- 
ported and  reeoumiended  that  the  Society  approve  a 
bill  now  before  the  Legislature,  entitled  "  An  Act  to 
Regulate  the  Licensing  and  Registration  of  Physicians 
and  Surgeons,  and  to  Codify  the  Medical  Laws  of  the 
State  of  New  York,"  tiie  design  of  which  is  to  remove 
obstacles  which,  from  time  to  time,  liavc  beeu  en- 
countered in  attempting  to  execute  the  medical  laws 
now  upon  the  Statute-Books.  The  recommendation 
was  adopted.  Dr.  Joseph  D.  Bryant  was  appointed  to 
read  a  memoir  of  the  late  Dr.  Gaspar  Griswold. 
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—  Dr.  Williiim  L.  Hardy,  physician  to  the  Tombs 
Prison,  died  April  24,  of  cerebro-spinal  meningitis,  atter 
a  three  weeks'  ilhiess.  Dr.  Hardy  was  born  in  New 
York,  May  18,  1S49,  and  received  his  education  at  the 
City  College  and  Bellevue  Hospital  Medical  College, 
He  was  graduated  in  medicine  in  1871,  and  the  same 
year  was  appointed  to  a  positioa  as  inspector  in  the 
Health  Department.  He  was  afterward  Surgeon  to 
the  old  Park  Hospital,  and  to  the  city  schoolship 
Mercury.  In  1875,  he  was  placed  in  charge  of  the 
insane  asylum  on  Ward's  Island,  a  position  which  he 
retained  for  live  years.  He  w.as  recently  appointed 
by  Mayor  Grace,  one  of  the  Board  of  Civil  .Stn-vice 
Examiners. 

PHILADELPHIA. 

—  Edward  T.  Reichert,  M.D.,  was  elected  Professor 
of  Physiology  in  the  University  of  Pennsylvania, 
April  ■29th.  Dr.  Reichert  was  graduated  at  the  Uni- 
versity in  1879,  and  during  the  last  term  has  been  tem- 
porarily filling  the  Vacant  Chair  of  Physiology. 

—  The  Trustees  of  the  Jefiferson  Medical  College 
have  appointed  William  S.  Forbes,  M.D.,  Professor  of 
General  Descriptive  and  Surgical  Anatomy,  to  succeed 
Prof.  Wm.  II.  Pancoast  who  resigned  at  the  close  of  the 
term  a  few  weeks  ago.  Dr.  Forbes  commenced  his  med- 
ical studies  at  the  University  of  Virginia,  and  afterwards 
continued  them  at  the  Jefferson  College,  where  he  re- 
ceived his  degree  in  18-52.  He  occupied  a  responsil)le 
position  during  the  War,  and  after  returning  to  Phila- 
delphia he  had  a  private  school  of  anatomy.  In  1879, 
he  was  elected  Demonstrator  of  Anatomy  in  the  Jeffer- 
son Medical  College,  which  he  has  acceptably  filled  up 
to  this  time.  Dr.  Forbes  is  one  of  the  Surgeons  to  the 
Episcopal  Hospital,  and  consultant  to  other  institutions. 


LETTER   FROM    P.\U. 
Pau  as  a  Winter  Resort.^ 

Naturally  the  physician  would  send  to  Pau  p.atients  af- 
fected by  diseases  which  are  r.%rely  met  amoni;  the  natives  : 
bronchiiis,  curly  stages  of  tubercle  especially  those  with 
tendency  to  ha>morrIiage ;  catarrhal  ailments  and  irritabil- 
ity of  the  air-p.assages  ;  asthma ;  weak  heart :  valvular  affec- 
tions ;  angina  pectoris  ;  rheumatism  comjjlicated  witli  gout ; 
neurasthenia  and  concomitant  affections.  P.au  is  said  to 
be  contraindicated  in  affections  brought  on  by  residence  in 
hot  climates  where  the  functions  of  the  liver  are  sluggish; 
also  in  tlironic  bronchitis  with  excessive  expectoration  and 
great  reduction  of  general  tone.  In  detail  I  can  say  frt)m  a 
personal  observation  of  two  winters  that  the  effect  of  the 
climate  upon  catarrhal  affections  is  e.\cellent.  Cardiac  ail- 
ments experience  great  relief,  and  it  has  been  found  that  in 
visitors  who  remain  two  or  three  years,  the  pulse  falls  per- 
maiienily  several  beats  in  the  minute,  for  the  climate  is 
markedly  sedative,  acting  esi)ecially  \i\mn  the  cardiac  nerve 
centres.  Above  all,  I  would  umphasi/.e  the  value  of  the 
climate  in  cases  of  neura.ilhenia.  Having  had  several  such 
cases  under  my  immediate  care,  as  well  as  the  op])ortunity 
to  observe  other  individuals  similarly  affected,  I  can  speak 
with  the  greatest  confidence  of  the  benelit  to  be  derived  in 
ailments  of  this  nature  from  a  residence  in  Pau.  The  cli- 
mate is  calming  and  soothing  to  the  general  nerve  centres, 
•  Coneludud  from  page  J06. 


and  while  sedative,  does  not  deprive  one  of  ajjpctite,  but  the 
contrary.  This  se<lative  action  is  shown  by  the  striking 
fact  tliat  diseases  among  the  natives  run  their  course  with 
comparative  absence  of  strong  arterial  action.  Another 
feature  of  life  in  Pau  is  the  ability  to  sleep.  Individuals 
whose  habit  is  wakefulness,  sleep  quietly  for  hours  in  suc- 
cession, soon  after  reaching  Pau,  and  yet  persons  in  health 
are  not  more  inclined  to  the  ilolce  far  nienlr  than  elsewhere. 

The  age  of  the  natives  of  Pau  is  an  indication  of  the 
healthfulness  of  the  climate.  Sound  constitutions  are  the 
rule,  even  to  advanced  years.  Pau  is  exempt  both  from 
epidemic  and  endenue  diseases.  In  sliort,  there  is  no  pre- 
dominating ailment.  Consumption  and  scrofula  appear  in 
very  small  proportion  to  the  number  of  inhabitants.  During 
various  epidemics  of  cholera,  Pau  remained  entirely  free  in 
1832;  in  18.55,  cholera  approached  the  town  from  three  di- 
rections, but  the  number  of  cases  was  only  fifty.  In  the 
recent  epidemic,  although  so  close  to  the  Spanish  borders, 
Pau  was  again  exempt  from  the  plague. 

The  effect  of  Pau  climate  upon  the  health  of  visitors  is 
indicated  by  the  observation  that  during  one  year  among 
1,000  English,  there  being  one  or  more  weak  chest  in  each 
family,  onl}'  two  deaths  from  phtliisis  occurred  and  but  five 
deaths  from  all  causes. 

The  curious  fact  has  been  observed  that  remedies  which 
diminish  the  force  and  velocity  of  the  pulse  can  be  borne 
in  Pau  only  in  small  and  diminishing  doses  or  not  at  all. 
This  I  have  found  to  be  true.  Another  odd  peculiarity 
remarked  by  a  shrewd  "  Chiel  "  is  that  during  the  winter 
there  is  an  almost  entire  absence  of  coughing  in  public 
assemblies,  in  church,  theatre,  etc.  This  is  remarkable 
when  one  considers  that  many  individuals  arrive  in  Pau  with 
a  sensitive  condition  of  tlie  pulmonary  ,ap])aratus.  It 
should  be  said,  however,  that  in  Pau  the  sensitive  throat 
and  bronchial  tubes  escape  the  injurious  effect  of  the  im- 
palpable dust,  which  is  so  painful  in  the  severe  and  cutting 
winds  of  Nice  and  the  Riviera. 

Pau  undoubtedly  is  one  of  the  most  comfortable  towns 
abroad.  That  convenient  German  word  qemilthlichkeit 
best  expresses  the  genial  effect  upon  one  of  life  in  this 
charming  place.  'I'here  are  several  good  hotels  —  the  Gas- 
sion,  Hotel  de  France,  the  Grand  and  the  Beau  S^jour.  Of 
these,  the  Gassion  has  the  best  situation,  the  finest  and 
most  comfortable  rooms,  an  elevator,  abundance  of  balcon- 
ies (both  a  requisite  for  invalids)  and  the  visitor  is  made  to 
feel  as  nearly  at  home  as  is  possible  in  a  hotel.  Madame 
Bachov,  the  proprietress,  is  equal  to  any  demand,  and  the 
t.able  is  good.  Rates  of  living  in  hotels  vary  from  $3  to 
$5  per  day,  acconling  to  situation.  There  are  fairly  good 
boardinj,  nouses  kept  by  English.  Apartments  and  villas 
are  very  plentiful,  and  servants  may  be  obtained  at  low 
rates.  A  cook  at  $8  to  $12,  buller '$12  to  $16,  chamber- 
maid $4  to  Si)  per  month.  In  Pau  there  is  one  arrange- 
ment which  is  not  only  an  assistance  but  a  i)roteclion  to 
the  stranger.  This  is  a  svndicate,  which,  free  of  all  ex- 
pense, gives  information  concerning  apartments,  villas, 
liotels  and  boarding-houses,  local  usages,  servant's  wages, 
etc.,  and  acts  as  arbiter  between  strangers  and  natives. 
Also  aids  in  engaging  villas  or  rooms  ;  verifies  inventories, 
etc.  Apartments  (or  flats)  are  leased  for  nine  months  or 
less  at  rates  varying  between  $200  and  $1,000,  and  are 
furnished  with  every  recpiisite  save  linen  and  plate,  both  of 
which  may  be  hired.  Dog  carts,  phaetons,  breaks,  etc., 
are  abundant  and  unusually  well  horsed.  Saddle  horses 
are  very  plentiful  and  well-trained.  Driving  aiid  riding  are 
comparatively  inexpensive.  In  the  way  of  amusements, 
the  military  or  orchestral  concerts  out-of-doors  every  d.ay. 
Various  musical  entertaiiunents,  receptions  wl  nauscdm.  and 
balls;  the  theatre ;  a  good  club;  stee])le  chase,  flat  and  hur- 
dle races  on  an  excellent  course  ;  frecment  meeting  of  the 
hounds  fill  the  days  of  the  pleasure  seeker.  The  govern- 
ment roads  are  very  fine,  and  drives  or  walks  in  whatever 
direction  are  delightful,  for  the  variety  of  scenery,  pictui^ 
esqueness  of  native  life,  beauty  of  villas  and  grounds,  the 
snow  mountains  and  lovely  vallies  have  given  Pau  an  en- 
viable reputation. 

There  is  an  unexceptionable  collegiate  school   for  boys 
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who  may  live  at  the  school  or  attend  daily,  living  at  home. 
Teachers  in  art,  music  and  languages  are  abundant  and 
able.  There  are  two  English  churches,  several  large  circu- 
lating libraries,  shops  are  satisfactory.  There  is  a  sulli- 
ciency  of  physicians,  English  and  French,  and  there  are  two 
or  three  reliable  English  druggists.  In  the  vicinity  of  I'au 
are  many  places  of  great  natural  beauty  which  serve  as  the 
object  of  enjoyable  excursions  especially  Eaux  Bonnes,  Eaiu: 
Chaudes,  iJaulereis,  and  Lourdes;  the  attraction  of  the  lat- 
ter being  the  famous  healing  spring  over  which  presides 
the  Virgin  Mary  (the  spring  bubbling  up  in  a  grotto  di- 
rectly beneath  a  church),  and  to  which  pilgrims  come  in 
yearly,  thousands  from  places  as  distant  as  San  Francisco. 

The  three  first  named  of  these  localities  are  among  the 
charming  resorts  in  the  Pyrenees  in  which  visitors  who 
remain  for  another  winter  in  Pau  spend  the  summer.  This 
is  naturally  a  sensible  plan.  Hotels  are  good  and  the  cool- 
ness of  the  mountains  and  beauty  of  the  scenery  are  histor- 
ical. Several  of  these  resorts  possess  hot  and  cold  medic- 
inal springs  of  great  value  in  affections  of  scrofidous  nature, 
in  gout  and  rheumatism.  Personally,  I  am  not  familiar 
with  them.  They  have  been  celebrated  since  the  days  of 
St.  Louis. 

The  invalid  should  not  make  the  mistake  of  leaving  Pau 
too  early  in  the  spring.  During  the  late  days  of  February 
and  early  days  of  jNlarch,  there  are  winds  called  the  "  Si- 
rocco "  which  are  enervating.  They  do  not  endure,  and  no 
invalid  should  leave  Pau  before  April  1.  This  being  too 
early  for  northern  towns,  Biarritz,  on  the  Bay  of  Biscay, 
is  a  convenient  way-station  for  those  to  whom  sea-air  is 
not  an  objection.  Let  it  not  be  forgotten,  however,  that  in 
a  surprisingly  large  proportion  of  invalids  sea-side  climate 
saps  the  strength  Hke  starvation.  The  alternative  would 
be  a  little  longer  stay  in  Pau  before  going  North.  April  is 
an  exquisite  mouth  in  that  neighborhood. 

Biarritz  became  famous  through  poor,  old  Louis  Napo- 
leon. It  is  a  place  of  great  beauty,  has  excellent  hotels, 
the  Angleterre,  Grand,  Victoria  and  Continental,  the 
Angleterre  leading  the  list  in  comfort  and  situation.  There 
are  satisfactory  lodging-houses.  The  air  has  all  the  tonic 
of  the  sea,  yet  is  mild  and  warm  as  early  as  March.  Baths 
may  be  taken  in  hot  sea-water.  ^lore  suburban  than  Pan 
and  consequently  less  enlivened  by  sources  of  amusement, 
Biarritz  is  favored  by  lovely  surroundings,  and  there  is 
abundance  of  horses  and  vehicles.  In  summer,  of  course, 
the  place  is  wide  awake,  the  Casino  is  open,  concerts  fre- 
quent, and  the  bathers  are  much  like  those  of  other  sea- 
side places  in  Fiance. 

Spain  is  near  at  hand,  and  many  are  tempted  to  run 
down  to  Aladrid  to  visit  the  remarkable  picture  gallery,  for 
Velasquez  and  Murillo,  (especially  the  former),  cannot  be 
rightly  studied  out  of  Spain.  There  are  six  pictures  by 
Velasquez  in  this  gallery  well  worth  crossing  an  ocean  to 
see.  Once  at  Madrid,  the  traveller  easily  decides  to  visit 
Granada,  Seville,  Cordova,  Toledo  and  naturally  the  Esco- 
rial.  Biarritz,  by  the  tonic  properties  of  its  climate,  fitly 
prepares  the  invalid  for  places  farther  North,  but  no  sensi- 
tive constitution  should  be  allowed  to  encounter  the  capri- 
cious weather  of  Paris  before  April  15,  and  a  fortnight 
later  would  be  far  safer. 

In  closing,  I  ma}'  say  that  invalids  who  require  a  bracing, 
dry,  sparkling,  winter  climate,  will  find  it  moderately  in  Lu- 
gano, more  markedly  in  Meran,  still  more  so  in  the  Engadine. 
Pau,  while  called  enervating,  is  only  sedative,  and  the  major- 
ity of  invalids,  in  my  humble  judgment,  cannot  and  should 
not  bear  prolonged  climatic  stimulation.  'I'he  quiet  gentleness 
of  a  climate  which  does  not  de|n'ess  nor  strongly  stimulate 
enables  wearied  functions  gradually  to  resume  a  normal 
power.  In  Pau  the  heart  works  with  ease ;  the  nerve 
centres  regain  their  equilibrium  and  sensitive  lungs  and 
the  irritable  bronchial  mucous  membrane  become  soothed. 
The  stimulus  of  mountain  air  is  better  adapted  to  summer 
months  and  may  very  properly  follow  a  winter  in  Pau. 
Pau  has  a  remarkable  climate,  but  one  should  not  be  disap- 
point) d  if  not  wholly  relieved  in  one  winter.  The  processes 
of  nature  like  those  of  the  moral  being  are  slow,  and  in 
order  to  be  made  sure  they  must  have  time.     There  is 


nothing  more  detrimental  to  the  bodily  condition  of  i\n  in- 
v.ilid  than  capricious  change  of  climate  from  motives  of 
dissatisfaction  and  disappointment,  which  are  based  upon 
an  experience  of  only  a  few  days  or  weeks. 

It  must  not  be  thought  that  I  recommend  Pau  for  every 
variety  of  those  cases,  many  of  whicli  improve  here.  Hav- 
ing set  forth  with  some  care,  the  characteristics  of  the 
climate  and  its  effects,  physicians  will  readily  judge  from 
the  peculiarities  of  their  patients  as  to  which  of  them  will 
be  likely  to  improve  here.  Once  more,  however,  I  will 
allow  myself  to  repeat  that  I  have  never  met  with  a  climate 
which  seemed  to  me  so  remarkably  adapted  to  the  require- 
ments of  neurasthenics  as  tliat  of  Pau.  Invalids  may  be- 
gin the  season  as  early  as  November  I. 

Delicate  individuals  often  are  sent  to  Arcaclion,  one 
hour  by  rail  from  Bordeaux.  Here  a  vast  belt  of  pines 
separate  winter  dwellings  from  the  sea.  There  is,  however, 
an  inland  tidal  (salt)  lake.  The  combination  of  odor  of 
pine  trees  and  salty  elements  from  the  sea  are  benelicial 
in  many  cases.  There  are  many  gray  days  at  this  resort. 
It  is  less  favored  by  visitors  in  winter  than  it  formerly 
was.  The  seaside  during  the  colder  months  is  extremely 
trying  to  certain  invalids,  and  therefore  it  should  not  be 
forgotten  that  Pau  is  onlv  a  few  hours  distant.  H.  o. 


^ocietp  JScport. 


[by  telegkaph.] 

SPECIAL  REPORT  OF  THE  ANNUAL  MEETING 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
AT   ST.  LOUIS. 

Exposition  buildings  commodious,  convenient, 
comfortable.  Proceedings  orderly.  Registratiou  man- 
aged better  than  ever  before.  Four  registering  stands, 
and  invitations  only  delivered  next  morning.  Over 
twelve  hundred  registered.  Weather  pleasant,  enter- 
tainments enjoyable.  Citizens  hospitable,  ball  at  Mer- 
chants' Exchange  a  great  success.  Work  in  Sections 
very  uneven.  A  fevv  good  papers,  discussions  poor. 
Sections  of  Sanitary  Science  and  Diseases  of  Children 
poorly  attended  ;  most  interest  manifested  in  Surgery 
and  GyniBcology.  The  new  method  of  election  of  otli- 
cers  of  Sections  worked  badh".  Nearly  all  those 
elected  obscure  men.  For  first  time  in  history  a 
woman  was  elected  chairman  of  Section  for  Childrens' 
Diseases  ;  next  day  this  action  was  reconsidered. 

First  Day.  Dr.  Brodie  introduced  by  Dr.  At- 
wood  ;  meeting  finally  opened  by  prayer  ;  address  of 
welcome  by  D.  R.  Francis,  Mayor  of  St.  Louis.  Dr. 
Atwood's  address.  Committee  of  Arrangements  Report. 
Protests  against  delegations  of  Philadelphia  County 
Medical  Society  ;  New  York  Academy  of  Medicine  : 
Davidson  County,  Tennessee;  Tri-States  Medical  Soci- 
ety ;  Mississippi  Valley  ;  Tennessee  State  Medical  So- 
ciety, were  received  and  referred  to  the  Council.  Dr. 
Brodie,  in  his  annual  addrt'ss,  spoke  of  deaths  during  the 
past  year  of  ex-Presidents  Cox,  Boiling.  John  D.  Atlee, 
Austin  Flint.  t)uly  four  uriginal  members  living  of 
those  who  organized  the  Association  in  184G;  namely, 
N.  S.  Davis,  Alfred  Stille,  Alonzo  Clark,  P.  D.  Bush, 
of  Delaware.  Speaker  defended  the  National  Code 
tested  by  years  of  experience,  recoinineiided  new  Sec- 
tions of  "Medical  .hirisprudeuce  and  Dermatology,  and 
Syphilis.  Success  of  the  .Vssociation's  Journal  com- 
mented upon.  Condemned  endorsement  of  proprie- 
tary preparations  by  members  and  asked  the  attention 
of  the  Judicial  Cou'iicil  thereto.  Vote  of  thanks  and 
referred  for  publication. 
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Dr.  J.  S.  Lynch,  of  Baltimore,  re.id  the  report  of 
the  committee  oii  the  International  Congress.  AVork 
of  preliminary  arrangement  complete,  and  now  in 
charge  of  the  Executive  Committee  of  the  Congress. 
Report  adopted,  no  di.scus.siou.  Vote  to  reconsider  by 
resolutions  laid  upon  tabic,  making  action  final.  [Ap- 
plause.] Amendment  by  Dr.  Davis  adopted  that  .Sec- 
tions nomin.ate  their  own  officers.  Nominating  Com- 
mittee organized,  one  from  each  State. 

"Wednesday.  Vice-President  Logan  iu  chair.  Com- 
mittee appointed  on  the  presidential  address  ;  Murphy, 
of  Minnesota  ;  Garcelou,  of  Maine  ;  Gihon,  United 
States  Xavj.  Chairman  of  the  Section  on  Surgery  de- 
livered his  address  on  the  Present  Status  of  Abdominal 
Surgery  apart  from  special  field  of  Gynaecology.  Val- 
uable, but  too  long;  sub-subjects:  penetrating  wounds, 
laparotomy,  colotomy,  intestinal  obstruction,  entereo- 
tomy,  rupture  of  diaphragm,  peritonitis  treated  by 
section  and  drainage,  gastrotomj',  pylorectomy,  gastro- 
enterectomy.  etc..  splenectomy,  surgery  of  gall  bladder, 
injuries  and  surgical  affections  of  the  liver,  surgery  of 
pancreas,  laparouephrectomy,  tumors  of  omentum  ma- 
jus,  tumors  of  mesentery,  and  retro-peritoneal  tumors. 

Dr.  S.  C.  Gordon,  of  Poi-tland,  Maine,  chairman 
Section  Obstetrics,  delivered  an  address.  Strict  anti- 
septic methods  will  permit  an  accoucheur  to  continue 
his  practice  after  exposure  to  septic  influences  without 
danger  to  patient.  Diagnosis  of  early  pregnancy ; 
Hegar's  method  approved.  Vomiting  to  be  relieved  by 
dilatation,  lifting  uterus  and  support  by  pessary  or 
cotton.  For  contracted  pelvis,  premature  labor  rec- 
ommended. Forcible  removal  of  the  secundines  not 
favored.  Hysteria  considered  in  the  remainder  of  the 
address  ;  often  connected  with  pelvic  lesions  of  the 
appendages.  Operation  restores  health  ;  twent>-five 
cases  of  original  operation  with  only  one  death,  results 
flattering.  On  motion,  both  addresses  were  referred 
to  appropriate   Sections  for  discussion. 

Report  of  the  Rush  monument  committee.  Dr. 
Gihon,  chairman.  Organization  formed  at  the  last 
meeting,  ready  to  receive  subscriptions,  delighted  to 
have  one  dollar  from  each  member  of  the  profession  in 
the  United  .States,  and  are  now  receiving  voluntary 
donations  from  persons  interested  in  the  undertaking. 
Signed  Gihon,  Chairman ;  Robe,  Secretary ;  J.  M. 
.Jones,  Treasurer.  Following  names  added,  Henry  H. 
Smith,  Pa. ;  Charles  Vincent,  United  States  Army, 
Washington;  P.  H.  Bailhache,  marine  hospital  service, 
Baltimore;  Samuel  J.  .Jones,  Chicago,  with  preceding 
constituting  executive  committee.  On  motion  of  Dr. 
Quimby,  HI.,  amendment  creating  Section  on  Medical 
Jurisprudence  was  adopted. 

Thursday.  Report  of  Committee  on  Nominations  : 
President,  E.  H.  Miller,  Michigan ;  Vice-Presidents, 
W.  B.  Welch,  Arkansas  ;  AV.  H.  Pancoast,  Pennsyl- 
vania ;  Wm.  C.  Wile,  Connecticut.  Permanent  Secre- 
tary, AV.  B.  Atkinson  ;  Assistant,  .J.  Nevins  Hyde, 
Chicago;  Treasurer.  R.  J.  Duuglison ;  Librarian, 
Kleinschmidt ;  Committee  on  Necrology,  Jones, 
Chairman  ;  Trustees  of  the  .Journal,  P.  O.  Hooper, 
Alonzo  Garcelon,  L.  .S.  McMurtries.  I'lace  of  meet- 
ing, Chicago,  first  Tuesday  in  June.  Chairman  Com- 
mittee of  Arrangements,  Chas.  Oilman  .Smith,  Chicago. 
Report  adopted. 

Sections  reported  following  nominations  of  Chair- 
men and  .Secretaries:  Medicine,  .John  S.  Lynch,  Balti- 
more, J.  B.  Marvin,  Louisville ;  Gyn:ecology,  F.  M. 
Johnson,    Kansas    City,     AV.    W.   Jaggard,   Chicago ; 


Ophthalmology,  etc.,  AV.  X.  Scott.  Cleveland,  J.  H. 
Thomson.  Kans.as  City ;  Children,  Delaskie  Miller, 
Chicago,  W.  B.  Lawrence,  Batesville,  Arkansas  ;  Oral 
Surgery,  J.  S.  Marshall,  Chicago,  E.  S.  Tallbot, 
Chicago :  State  Medicine,  George  H.  Robe,  Balti- 
more, W.  AVyman,   Marine  Hospital  Service. 

Committee  on  President's  address  reported,  recom- 
mending that  the  Association  memoralize  Congress,  (1) 
that  a  Scientific  Commission  should  visit  Cuba.  Mex- 
ico, Brazil,  to  investigate  Carmona's  and  Freire's 
alleged  discoveries  as  to  the  poison  of  yellow  fever. 
(2)  Not  agreed  as  to  the  necessity  of  abandoning  met- 
ric system  iu  proceedings.  (3)  Approve  heartily  Sec- 
tion of  Medical  Jurisprudence  and  Dermatology,  and 
Sj'philis.  (4)  Approve  election  of  oilicers  by  Sec- 
tions, and  suggest  permanent  secretaries.  (5)  En- 
dorse views  as  to  Journal,  and  exclusive  right  to 
papers  and  reports.  (6)  Denouuce  practice  of  en- 
dorsing proprietary  remedies  and  call  attention  of 
Judicial  Council  to  such  abuse.  (7)  With  regard  to 
branch  organizations,  advise  reference  to  a  special  com- 
mittee to  report  next  year.  (8)  Earnestly  echo  the 
wish  for  the  success  of  the  International  Congress,  ask 
general  cooperation.     Report  adopted  .after  discussion. 

Committee  on  Meteorology  reported  progress.  Spe- 
cial Report  on  Cremation,  by  Keller,  referred  to  Sec- 
tion of  State  Medicine.  Roberts,  of  Pennsylvania, 
called  for  report  of  Judicial  Council  on  Philadelphia 
delegation.  President  said  it  was  in  hands  of  Judicial 
Council.  Roberts  claimed  report  had  been  made,  and 
was  in  Secretary's  bands  yesterday.  Resolution  of  in- 
(juiry  was  ofiered  which  the  President  decided  was  out 
of  order.  Appeal  taken,  but  decided  iu  favor  of  sus- 
taining the  chair. 

Whittaker,  of  Cincinnati,  read  his  address  as  Chair- 
man of  Section  of  Medicine.  Some  points  in  bacteri- 
ology ;  general  review  of  bacterial  pathological  science  ; 
methods  of  culture ;  micrococci  of  various  forms  ;  re- 
cent researches  into  experimental  induction  of  zymotic 
disease. 

Ranch  read  address  on  "  State  Medicine  "  ;  defined 
State  medicine  ;  not  distinct  from  curative  medicine ; 
medical  education  a  branch  of  the  subject ;  State  has 
unquestionble  right  to  regulate  medical  practice,  a 
part  of  police  duty  ;  uniform  laws  desirable  in  different 
States;  urged  upon  Association  to  recommend  exten- 
sion of  study  to  four  years,  and  three  full  terms,  at- 
tendance on  hospital  practice  and  clinical  instruction  as 
requirements  for  graduation  in  medicine ;  recom- 
mended also  framing  a  law  for  regulating  pr.actice,  to 
be  offered  for  adoption  by  States  where  no  such  law 
now  exists  ;  final  part  of  address  urged  Congress  to 
complete  health  defences  and  rehabilitate  National 
Board  Health,  or  create  new  organization ;  present 
quarantine  measures  .upon  Atlantic  and  Gulf  Coasts 
sullicient  to  exclude  cholera,  small-pox,  yellow  fever, 
by  intelligent  use  of  agencies  still  at  command  ;  con- 
trol of  immigration  ;  vaccination  briefly  referred  to  in 
conclusion,  and  referred  to  Section. 

Resolution  by  Garnett,  of  AVasliington,  that  dele- 
gates urge  representatives  in  Congress  to  make  an 
appropriation  for  the  International  Medical  Congress. 

Treasurer  reported  satisfactory  condition  of  funds  ; 
balance,  $378.39.  Gihon  offered  amendment  to  lay 
over  for  one  year,  the  proposed  establishment  of  a 
Section  on  Dermatology  and  Syphilis  ;  also  aj)pointing 
a  committee  to  consider  feasibility  of  branch  organiza- 
tion,   like   British  Medical,  to    report  next    meeting. 
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Adopted.  Kleinsclimidt,  librarian,  reported  progress, 
and  asked  for  ajipropriation  of  ten  dollars  for  the 
Index  Medicus.  Approved.  Committee  on  publication 
report  Friday  morning. 

Executive  Committee  of  International  Congress 
have  elected  as  President,  N.  S.  Davis;  Vice-Presi- 
dents, AV.  L.  O.  Baldwin,  William  P.rodie ;  W.  W. 
Dawson  ;  E.  M.  Poore  ;  J.  G.  Kiciiardson  ;  L.  A. 
Sayre;  J.  M.  Toner.  President  of  the  American  Med- 
ical Association,  the  Surgeon  General  United  States 
Army  ;  Surgeon  General  United  States  Navy  ;  Super- 
vising Surgeon  General  Marine  Hospital  Service.  For 
Secretary  General  J.  B.  S.  Hamilton.  Treasurer,  E. 
S.  F.  Arnold,  New  York.  Chairman  Finance  Com- 
mittee, Frederick  A.  Dennis. 


The  Committee  have  appointed  as  Chairmen  of  Sec- 
tions :  Medicine,  A.  B.  Arnold,  Baltimore,  Md.  ;  .Sur- 
gery, William  T.  Briggs,  Tennessee ;  Military  and 
Naval  Surgery,  H.  H.  Smith,  Pa. ;  Obstetrics,  Delas- 
kie  Miller,  Chicago  ;  Gyna;cology,  .James  H.  Harrison, 
Va.  ;  Anatomy,  William  II.  Pancoast,  Pa. ;  Physi- 
ology, J.  H. '  Callender,  Mich.;  Pathology,  A.'B. 
Palmer,  Mich. ;  Children,  J.  Lewis  Smith,  New  York  ; 
Ophthalmology,  E.  Williams,  Cincinnati  ;  Otology, 
S.  •!.  .lames,  Chicago ;  Laryngology,  W.  H.  Daly, 
Pittsburg;  Dermatology  and  Syphilis,  A.  R.  Robinson, 
New  York  ;  Hygiene,  Joseph  Jones,  La. ;  Collective 
Investigation,  etc.,  H.  0.  Marcy,  Boston  ;  Pathology 
and  Nervous  Diseases,  John  P.  Gray,  Utica ;  Dental 
and  Oral  Surgery,  0.  Taft,  Cincinnati,  Ohio. 


REPORTED   MORTALITY  FOR  THE  WEEK  ENDING   APRIL  24,  1886. 


Estimated 
Population. 


Reported 

Deatlis  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


Consump- 
tion. 


Diarrhoeal      Dipli.  and      Scarlet 
Diseases.         Croup.  Fever 


New  York 

Philadelphia      .... 

Brooklyn 

Chicago 

Boston 

St.  Louis        

Baltimore 

Cincinnati 

New  Orleans     .... 

Buffalo 

District  of  Columbia 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Worcester 

Lowell 

Cambridge 

Fall  River 

Lynn 

Lawrence 

Springfield 

New  JBedford      .... 

Somerville 

Salem 

Holyoke 

Chelsea 

Taunton 

H.iverhill 

Gloucester 

Brockton  

Newton 

Maiden 

Fitchburg 

Waltham 

Newburyport  .... 
Northampton  .... 
89  Massachusetts  Towns 


1,439,039 

971, .303 

690,000 

630,000 

390,406 

417,220 

400,000 

325,000 

238,000 

202,818 

205,000 

190,000 

142,400 

118,070 

78,000 

60,000 

60,145 

68,383 

64,051 

59,060 

56,863 

45,861 

38,825 

37,577 

33,393 

29,992 

28,084 

27,894 

25,709 

23,674 

21,795 

21,713 

20,783 

19,759 

16,407 

15,375 

14,609 

13,716 

12,896 


696 
.373 
320 

190 
156 


252 
130 
118 


17.78 
3.07 
15.81 

6.36 
10.88 


15.12 
15.93 
13.02 


.81 
1.55 


1.68 
1.28 


7.98 
1.30 
3,41 

3.92 
.64 


12.50 

20.00 

3.85 

15.40 

9.09 

18.18 

4.16 

29.12 

20.00 

— 

23.52 

41.66 

8.33 

50.00 
50.00 
50.00 
33.33 

18.18 

12.78 


1.82 
1.62 
4.03 


9.60 



3.85 

— 

3.03 

— 

4.16 

— 

— 

i       6.66 

_ 

1     16.66 

2.13  2.13 


Deaths  reported  2,129:  under  five  years  of  age  747:  principal 
infections  diseases  (small-pox,  me.asles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  2(iO, 
consumption  311,  lung  diseases  232,  diphtheria  and  croup  9."), 
diarrhoeal  diseases  29,  scarlet  fever  39,  whooping-cough  29, 
measles  16,  malarial  fever  16,  typhoid  fever  12,  erysipelas  11, 
cerebro-spinal  meningitis  10,  puerperal  fever  three.  From 
whooping-cough.  New  York  and  Brooklyn  12  each,  District  of 
Columbia  three,  Charleston  one.  From  malarial  fevers,  Now 
York  12,  Brooklyn  three.  District  of  Columbia  one.  From 
measles,  Baltimore  ten.  New  York  four,  Brooklyn  and  Lawreuco 
one  each.  From  typhoid  fever,  New  York  five.  District  o(  Co- 
lumbia and  Lawrence  two  eacli,  Baltimore  and  Providence  one 
each.  From  erysipelaf..  New  York  and  Brooklyn  five  each, 
Baltimore  one.  From  cerebro-spinal  meningitis.  New  York  six, 
Lowell  two,  Baltimore  and  Fall  River  one  each.  From  puerperal 
fever,  Brooklyn  two,  District  of  Columbia  one. 

In  106  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,229,278  (population  of  the  State  1,941,465),  the  total  death- 


rate  tor  the  week  was  18.02  against  15.99  and  18.28  for  the 
two  pri'cedini;  weeks. 

In  tlic  'JS  ^icater  towns  of  England  and  W.ilcs,  with  an  csti- 
nialcil  poimlaiicni  of  9,093,817,  for  the  week  ending  April 
10th  the  death-rate  was  20.1.  Deaths  reported  S^TOO:  infants 
under  one  ye.ar  of  age  834;  wlioojiing-cough  131,  me.isles  121, 
diarrhosa 37,  scarlet  fever  26,  fever  26,  diphtheria  21. 

The  death-rates  ranged  from  l."i.5  in  Hull  to  28.7  in  Ports- 
mouth: Birmingli:iinlS.i;;  Blackburn  26.8;  Leeds  17  9:  Leices- 
ter lS.:i-  Livi-rmiol  "0.6;  London  19  9;  Mancliester  2.'i.6;  New- 
c:>stlc-on-TyTio  ■_':;. 5;  Xdttiiigliam  21.1;  ShelBeM  16.6;  Sunder- 
land 20.1 ;  Wolvci-banipton  16.3. 

In  Edinl)urgli  17.8:  Glasgow  24.7;  Dublin  33.0. 

For  tlie  week  emliiig  April  10th  in  the  Swiss  towns,  there 
were  53  deaths  from  liuig  disea.ses,  consumption  41,  diarrha\il 
diseases  10,  small-pox  seven,  erysipelas  tliree,  whoopuig-cougli 
three,  measles  one,  scarlet  fever  one. 

The  death-rates  were:  at  Zurich  13.4;  Geneva  22.2;  Basle 
25.2;  Berne  42.8. 
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The  meteorological  record  for  week  ending  April  24,   in  Boston,   was   as    follows,   according  to  observations   fnrnished  liy 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps.  — 


Barom- 
eter. 

Thermometer. 

Kelative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

of 

State  of 
Weather.' 

Rainfall. 

Saturday, 
.*pr.  24,  1886. 

y  Mean. 

i 

E 

1 

■i 

a 

S 
■i 

•^ 

■A 
■i 

a 

a 

a 

0   . 

3  a 

tf 

a 

« 

t-. 

n          « 

"= 

-■ 

■- 

cc 

'^ 

•- 

" 

" 

Sunday....  18 

30.351 

57.0 

73.0 

43.0 

63.0 

.37.0 

59.0 

oO.O 

W. 

S.E. 

w. 

6 

6 

12 

c. 

c. 

c. 

_ 

_ 

Monday,  ..19 

30.246 

60.0 

74.0 

52.0 

63.0 

49.0 

66.0 

66.0 

N.W. 

S.E. 

E. 

U 

12 

2 

0. 

t;. 

— 



Tuesday, ..20 

30.271 

49.0 

cs.o 

44.0 

66.0 

79.0 

81.0 

7.'>.0 

E. 

E. 

S. 

14 

11 

3 

F. 

0. 

0. 

— 



Wedncs.,  .21 

30.064 

63.0 

7K.0 

47.0 

63.0 

34.0 

68.0 

.'>2.0 

W. 

W. 

8 

8 

12 

0. 

F. 

— 



Thursday,  22 

3Q.049 

54.0 

62.0 

48.0 

61.0 

78.0 

75.0 

71.0 

M.Jb;. 

K. 

S.W. 

14 

7 

2 

F. 

c. 

c. 

— 



Friday,  ...23 

20.798 

69.0 

83.0 

49.0 

62.0 

24.0 

5B.0 

44.0 

s.w. 

W. 

w. 

12 

12 

C. 

c. 

c. 

— 



Saturday,  .24 

29.831 

S8.0 

73.0 

51.0 

48.0 

68.0 

66.0 

61.0 

w. 

E. 

s.w. 

14 

14 

3 

F. 

0. 

c. 

3.5 

0.01 

Mean,  the 
Week. 

30.087 

59.0 

71.5 

49.5 

58.0 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  E.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICI.\L  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PART.MENT,  U.  S.  ARMY,  FROM  APRIL  24,  188(1,  TO 
APRIL  30,  1886. 

Corson,  Joseph  K.,  captain  and  assistant  surgeon.  Granted 
ten  days  extension  leave  of  absence,  granted  in  orders,  No. 
79,  April  15,  188(),  Jefferson  Barracks,  Mo.  S.  O.  97,  A.  G.  0., 
April  26,  1886. 

Wilson,  Wm.  J.,  captain  and  assistant  surgeon  (Platt.sburg 
Barracks,  N.  Y.)  Granted  leave  of  absence  for  one  month  on 
surgeon's  certificate  of  di.sability.  S.  O.  25,  Division  of  the  At- 
lantic, April  27,  1886. 

Bexhaji,  Robert  B.,  captain  and  assistant  surgeon.  Ordered 
from  Department  Texas  to  Department  Dakota.  S.  O.  iff,  A.  G. 
O.,  April  26,  1886. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  MAYl,  1886. 

WiEBEB,  F.  W.  F.,  assistant  surgeon.  Detached  from  Reve- 
nue Ste.tmsliip  "  Vermont,"  and  ordered  to  the  "  Hartford." 

Tract,  Elmer  C,  assistant  surgeon.  Ordered  to  the  "  Ver- 
mont." 

Waggener,  J.  R  ,  passed  assistant  surgeon.  Detached  from 
the  "Hartford,"  and  ordered  to  the  "Iroquis." 

Br.^nsford,  J.  F.,  surgeon.  Detached  from  the  "  Iroquis," 
to  proceed  home  and  await  orders. 

Kite,  Isaac  W  ,  assistant  surgeon.  To  duty  at  Naval  Hos- 
pital, Brooklyn,  N.  Y'. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE HOSPITAL  SERVICE  FOR  THE  WEEK  ENDING 
APRIL  24,  1886. 

Long,  W.  H.,  surgeon.  Granted  leave  of  absence  for  seven 
days,  April  24,  1886. 

Banks,  C.  E.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days,  April  20,  1886. 

Armstrong,  S.  T.,  passed  assistant  surgeon.  Grantecl  leave 
of  absence  for  five  days,  April  20,  1886. 


Reading  of  Records  of  previous  Meeting.  2.  Reports  from  Com- 
mittees. 3.  Election  of  Officers.  4.  Report  of  Treasurer.  5. 
I  Incidental  Business.  6.  Communications:  I.  "Minor  Cases  of 
Renal  Disease,"  C.  F.  Withington,  M.D.  II.  "A  Case  of  Em- 
I  pyemawith  Perforation  of  the  Lung;  Permanent  Opening;  Re- 
I  covery,"  H.  W.  Broughton,  M.D.  7.  Introduction  of  newly- 
elected  Officers.  '  S.  Allen  Potter,  M.D.,  Secretary. 

Alumni  Assocl\tion  of  the  Woman's  Hospital  in  the 
State  of  New  York.  ~  Second  Meeting  at  tlie  New  Y'ork 
Academy  of  Jlidiiinc  May  19,  1886.  Order:  Morning  Session, 
10  to  1.  Acldrrss  liy  llif  C'li;iirmau,  Dr.  T.  Addis  Emmet.  "  Tlie 
Influence,  Iruni  a  ('liiiir:il  Standpoint,  of  Cicatricial  Tissue  in 
the  Angles  ol  llic  Lacerated  Cervix,"  liy  Dr.  William  E.  Mose- 
ley,  of  Baltimore.  "The  Surgical  Treatment  of  Subinvolution," 
by  Dr.  A.  Palmer  Dudley,  of  New  York.  "  Hobbies  in  Gynae- 
cology, and  the  Importance  of  avoiding  them,"  by  Dr.  Thomas 
L.  Axtell,  of  AVaterbury,  Ct.  Afternoon  Session,  2  to  5.  "  The 
Differentiation  of  the  various  kinds  of  Pelvic  Cellulitis,"  by 
Dr.  James  R.  Goffee,  of  New  York.  "The  Abu.5e  of  Intra- 
uterine Medication,"  by  Dr.  Baclie  McE.  Emmet,  of  New  York. 
"  Impressions  of  German  and  En.gli.sh  Gynaecology,  by  an  Alum- 
nus of  the  Woman's  Hospital,"  by  Johu  Duncan  Emmet,  of 
New  York.    Business  and  Social  Meeting,  8  p.m. 

H.  C.  Coe.  M,D.,  Secretary. 

Pennsylvania  State  Board  of  Health.—  The  State  San- 
itary Convention  will  be  held  at  M'CauU's  Opera  House,  Broad 
Street,  below  Locust  Street,  Philadelphia,  Wednesday,  Thurs- 
day and  Friday,  May  12th,  13th  and  14th.  Sessions  from  10 
A.M.  to  1  p.m., "and  from  2  p.m.  to  6  p.m.  Annual  Address  be 
fore  the  Board,  Wednesday  Evening,  May  12th,  at  8  p.m. 

American  Clim.\tological  Association.  —  The  Third  An- 
nual Meeting  will  be  held  in  Pliiladelphia,  Monday  and  Tuesday, 
May  10th  and  Uth,  at  the  College  of  Physicians,  N.E.,  Corner 
13th  and  Locust  Streets. 


APPOINTMENTS. 

J.  W.  Elliott,  M.D.,  S.  J.  Mixter,  M.D.,  and  F.  B.  Harring- 
ton, M.D.,  have  been  appointed  Surgeons  to  Out-Patients  at  the 
Massachusetts  General  Hospital. 

G.  M.  Garland,  M.D.,  and  J.  J.  Minot,  M.D.,  have  been 
appointed  Physicians  to  Out-Patients  at  the  same  institution. 


SOCIETY  NOTICES. 

MASSACHU.SBTTa    MEDICAL    SoCIETV,    SUFFOLK   DISTRICT.  — 

The  Section  for  Clinical  Medicine,  Patliology  and  Hygiene  will 
meet  at  19  Boylston  Place,  on  Wednesilay,  May  12tl>,  at  7.45 
o'cloi'k.  Papers:  Dr  Grace  Wolcolt,  "A  Case  of  Ulcor.ative 
Endocarditis."  Dr.  H.  C  Haven,  "  Tlie  Etiology  and  Treat- 
ment of  Summer  Diarrboa  i<i  Infanls."  Dr.  G.  W.  Galvin  will 
exliildt  and  demonstrati'  a  w\\  instrument  for  tlie  (riNitunMit  of 
Pulmonary  Phtliisis  and  Dii.lilbcria.  Tlie  Picture,  wliich  wa.s 
to  liave  been  presented  at  the  last  meeting,  will  be  delivered  to 
the  Section  ou  this  occasion.     Refreshments  after  the  meeting. 

F.  I.  KxioHT,  M.D.,  Chairman. 
Alhert  N.  Blodoett,  M.D.,  Secretary. 

Norfolk  Di.sTRicT  Medical  Society.—  Tlie  annual  meeting 
will  be  lield  at  lioekland  Hall,  2343  Washington  Street,  Ro.x- 
bury,  on  Tuesday,  May  11th,  at  2  p.m.  The  Board  of  Censors 
will  meet  at  the  same  place  at  1  p.m.    Order  of  Business:  1. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

The  Principles  and  Practice  of  Surgery.  By  Frank  Hastings 
H.amilton,  A.M.,  M.D.,  Ph.D.,  Late  Professor  of  the  Practice  of 
Surgery  in  Bellevue  Hospital  Medical  College,  etc.  Illustrated 
with  472  engravings  on  wood.  Third  edition  revised  and  cor- 
rected.    New  York:  Wm.  Wood  &  Co.     1886. 

Coca,  Cocaine  and  its  Salts:  Their  History,  Medical  and 
Ecuniiniir  Usi-s,  and  Mcdii'iual  Preparations.  By  William  Mar- 
tin.iair.  i',c.,s,.  I.ai.'  i:.\aniiHcr  of  the  Pharmaceutical  Society. 
.Join!  .\nilioriii  I lir  "  i;xtfa  Pliarmacopojia."  London:  H.  K. 
Lewis,  l.;ii(iic(n.Sl.,  W.  C. 

Tlie  Original  .Icniicrian  Vaccine  Virus  as  Preserved  and  Used 
in  the  Public  \:ii'iiiiaiioiis  in  the  City  of  Providence,  R.  I.  (Re- 
print from  annual  reiiort  of  Charles  V.  Chapin,  M.D.,  Superin- 
tendent of  Health,  with  Notes  by  (;.  H.  Leonard,  M.D.) 

Boylston  Prize  Essay,  1855.  The  Best  Preliminary  Educa- 
tion for  tlie  Study  of  Medicine.  By  Edward  S.  Stevens,  M.D., 
Lebanon,  O. 
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MILITARY  DRILL    AS  A  MI:ANS  OF  PHYSICAL 
TRAINING    FUR   BOYS.' 


(.IIAKLKS   F.   WI 


IIXGTOJi,  M.D. 

The  importance  whicli,  of  hite  years,  is  couiiiiij  to 
be  attaelied  to  plivsical  culture  as  a  constituent  of 
every  properly-arranged  system  of  education  for  youth, 
is  one  of  tlie  encouraging  signs  of  tlie  times.  Xo  class 
of  men,  we  believe,  are  more  heartily  disposed  to 
second  this  reform  than  the  medical  profession,  and  it 
is  certainly  well  within  the  scope  of  this  Section  to 
devote  some  consideration  to  the  relative  hygienic 
advantages  of  the  various  means  which  have  been  siig- 
gesteil  for  promoting  [ihysical  de\-elopment. 

Military  drill  has  been  selected  by  the  educational 
authorities  of  this  city  as  the  chief  instrumentalitv  for 
the  physical  training  of  the  pupils.  For  the  boys,  it 
is  practically  the  only  bodily  exercise  provided.  In 
other  cities  of  the  Commonwealth,  it  has  also  been 
introduced  into  the  public  schools  ;  as  for  instance,  in 
Lowell,  Springfield,  Newton,  Salem,  and  Gloucester, 
and  its  introduction  is  contem|)lated  in  still  other 
places.  When  so  important  a  function  as  that  of  the 
physical  training  of  our  boys  is  devolved  solely  (so  far, 
at  least,  as  concerns  public  educational  authority)  upon 
one  particular  instrumentality,  it  is  important  to  learn 
whether  that  instrumentality  is  more  fruitful  in  the 
desired  results  than  any  other  that  is  attainable. 

Tlie  history  of  the  introduction  of  military  drill 
into  the  public  schools  of  Boston  is  briefly  as  follows  : 
In  18(Jo,  under  the  pressure  of  the  war  excitement, 
and  in  view  of  the  unfamiliarity  with  military  tactics 
in  whicli  the  North  found  herself  at  the  outbreak  of 
the  Rebellion,  a  number  of  patriotic  individuals,  headed, 
I  believe,  by  Edward  Everett,  demanded  that  instruc- 
tion in  military  tactics  be  made  a  p.-irt  of  the  common 
school  education.  A  sub-committee,  to  whom  this 
matter  was  referred,  reported  that  they  were  of  opinion 
that  it  was  expedient  to  introduce  instruction  in  mili- 
tary gymnastics  and  drill  into  the  jjidilic  schools  for 
boys,  "  both  as  a  means  of  physical  training,  and  ulti- 
mately, of  national  defence."  This  instruction  was  to 
be  given  by  the  teachers,  and,  after  a  time,  by  the 
pupils  themselves,  under  their  supervision,  a  competent 
instructor  in  gymnastics  and  drill  being  em|)loyed  to 
instruct  some  or  all  of  the  masters  and  ushers."  'J"he 
gymnastics  and  drill  were  to  occupy  half  an  hour,  three 
times  a  week,  and  were  to  be  carried  on  in  the  ojien 
air,  except  in  inclement  weather,  when  a  convenient 
hall  might  be  used.  The  plan  was  to  be  tried  in  the 
Latin,  English  High,  and  two  of  the  grammar  schools. 
An  instructor  was  accordingly  secured,  but  in  tlie 
practical  working  of  the  plan,  certain  changes  were 
soon  maile.  With  the  exception  of  an  occasional 
street  parade,  the  drilling  has  been  carried  on  almost 
wholly  in  halls  hired  or  constructed  for  the  purpose. 
The  exercise  was  restricted  to  the  boys  of  the  IIii;h 
and  Latin  schools,  and  was  placed  iinder  the  sole 
charge  of  the  special  instructor.  The  order  for  gym- 
nastic training  was  construed  to  mean  simply  tluTt  in- 
volved in  the  use  of  the  military  tactics.  It  may  be 
mentioned,  that  for  the  girh  of  correspondino-  >.rades. 
a  system  of  calisthenics  was  established,  which' is  still 


maintained  with  gooil  results  under  a  teacher  of  gym- 
nastics and  vocal  culture,  and  which  gives  each  "girl 
from  ten  to  twenty  minutes  of  exercisedailv. 

The  present  status  of  military  drill  in  "the  Boston 
public  schools  is  this:  about  l,;iOO  boys,  being  all  tlie 
male  pupils  of  the  seven  high  schools,  "and  of  the  Latin 
School,  practise  drill  for  two  hours  each  per  week. 
All  boys  over  thirteen  years  of  age  are  recpiired  to 
drill,  no  one  being  excused  without  a  physician's  atr- 
tificate  declaring  his  inability.  For  the  first  two  or 
three  weeks  of  the  year,  the  exercise  is  without  "uns. 
During  this  time,  the  boys  are  practised  in  alignments, 
facing,  marching  in  line,  and  by  the  flank,  and  to  a 
certain  extent,  in  the  so-called  "  setting  up,'"  which, 
according.to  Upton's  "Tactics,"  comprises  four  ma- 
na?uvres,  executed  without  apparatus;  and  designed  to 
exercise  the  muscles  of  the  chest,  arms,  scapuhe.  spine, 
and  to  some  extent,  of  the  legs.  This  "  setting  up," 
which,  for  gymnastic  purposes,  is  the  most  valuable 
feature  of  the  drill,  and  which  is  idirected  in  the 
"  Tactics "  to  be  often  recurred  to,  that  all  sohliers 
shall  be  frequently  practised  therein,  rec(!ives,  after 
the  guns  are  issued,  only  a  hasty  and  jierfunctory  exe- 
cution under  the  command  of  the  captains,  the  entire 
interest  of  the  boys  being  centred  upon  drill  with  the 
muskets. 

The  arms  used  are  the  regulation  breecli-loading 
pieces  of,  the  army,  iinislied  down  to  a  somewh.it 
lighter  weight  than  that  prescribed  for  the  service. 
The  standard  arm  weighs  nine  pounds.  Those  used 
by  the  boys  are  of  two  sizes,  the  one  having  a  thirty- 
one-iiich  barrel,  and  weighing  eight  iiounds  without 
the  bayonet ;  and  the  second  size  (for  the  smallest 
lioys)  having  a  barrel  of  twenty-seven  and  a  half  inches, 
and  weighing  seven  and  three-quarters  pounds.  In 
addition,  the  bayonet  weighs  one  pound,  and  as  it  is 
required  to  be  lixed  to  the  gun  during  the  dress 
[larade,  there  is  necessarily  more  or  less  practice  of  the 
manual  with  the  bayonet  iu  position,  that  the  boys  may 
become  accustomed  to  the  increased  ditliculties  in- 
volved iu  this  addition  to  the  weight  of  their  pieces. 
Moreover,  the  >■  bayonet  drill  "'  is  always  learned  and 
practised  by  a  certain  proportion  of  the  boys  for  spec- 
tacular purposes  in  connection  with  the  annual  exhibi- 
tions. In  this  connection,  it  may  be  mentioned  that 
the  West  I'oiiit  cailets,  whose  average  age  is  several 
years  older  than  that  of  the  boys  in  question,  and 
whose  frames  are  correspondingly  matured,  use  for 
their  infantry  drill  a  piece  weighing  only  .seven  pounds. 

The  State  requires  instruction  in  military  drill  to 
be  given  in  the  educational  institutions  which  it  sub- 
sidizes. Hence  it  is  practised  during  a  portion  of  the 
course  at  the  Amherst  Agricultural  Oidlege  and  at  the 
Massachusetts  Institute  of  Technology.  But  the  age 
of  the  pupils  in  these  colleges  i.s  su'ch  that  they  .are 
hardly  to  be  compared  as  "  growing  boys  "  with  the 
pupils  of  the  preparatory  schools.  In  the  Chauncy 
Hall  School,  in  this  city,  drill  is  compulsory  for  two 
and  a  half  hours  per  week,  and  about  m\e  hundred  and 
fifty  boys  perform  that  exercise.  The  largest  boys 
have  a  piece  weighing  eight  pounds,  younger  Iniys  one 
of  live  pounds ;  and  the  so-called  "  pony  "  company 
(aged  from  ten  to  thirteen  years),  a  piece  weighing  but 
three  and  a  half  pounds.  I  also  learn  of  a  private 
school  in  New  York,  where  the  guns  used  weigh  only 


from  two  to  three  pounds.     Of  course,  if  drill  must  be 
'™s-  I  "^O'lig   harm  than  the   eight-pound  guns  used  in  our 
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public  schools  —  a  pound  heavier  than  those  carried 
by  the  athletic  cadets  of  West  Point. 

The  question  before  us  is  one  of  wide  bearings,  and 
the  writer  is  far  from  claiming  that  the  physical  effect 
of  drill  is  the  onlv  one  which  educators  should  lake 
into  account.  For  instance,  it  may  be  claimed  fur  it 
that  it  inculcates  subordination  to  authority,  with 
promptitude,  and  precision  of  obedience  ;  that  it  is  an 
important  aid  to  maintaining  the  discipline  of  a  large 
school  (which  undoubtedly  explains  the  favor  with 
which  many  teachers  regard  it)  ;  that  it  may  su|iple- 
ment  the  work  of  the  militia  in  providingc-a  citizen 
soldiery  for  time  of  war.  Ou  the  other  hand,  there 
are  the  ethical  and  sentimental  objections  entertained 
by  some  of  the  parents  against  the  morale  of^he  thing  ; 
the  expense  of  its  maintenance,  and  especially  the 
heavy  expense  entailed  upon  many  of  the  boy.s  them- 
selves ;  and  the  fact  that  its  application  is  limited  to 
about  two  per  cent,  of  all  the  pupils  in  the  public 
schools.  The  last  of  these  considerations  is  of  serious 
importance  as  affecting  the  value  of  the  system  as  a 
general  means  of  physical  culture,  but  with  the  others 
this  paper  is  not  concerned. 

Before  passing  to  an  examination  of  the  physical 
effects  of  drill  upon  the  pliant  structures  of  the  imma- 
ture and  growing  organism,  I  may  remark  that  the 
specific  effects  upon  the  adult  frame  of  the  bearing  of 
arms,  apart  from  other  associated  conditions,  do  not 
seem  to  be  clearly  established.  The  only  record  of 
scientific  value  which  I  have  met  on  this  point  is  con- 
tained in  a  volume  by  Dr.  Fetzer,-  of  Stuttgart,  Staff 
and  Battalion  Surgeon  of  the  7th  Wiirtemberg  Infan- 
try regiment.  This  observer  made  a  series  of  careful 
measurements  of  some  350  recruits  at  intervals  of 
three  or  four  months  during  their  first  year  of  service, 
and  noted  an  improvement  in  the  various  chest-meas- 
urements during  that  time.  These  men  were  about 
twenty  or  twenty-one  years  of  age,  and  were  drilled 
daily  six  hours  in  the  open  air.  Yet  some  of  these 
enlisted  men,  who  were  employed  as  musicians  and 
artisans,  and  who  (particularly  the  latter)  had  very 
little  practice  with  arms,  showed  also  a  considerable 
improvement  in  their  various  measurements,  though 
not,  it  is  true,  equal  to  that  of  the  regular  soldiers. 
The  question  arises  how  much  of  this  improvement 
was  due  to  the  practice  with  arms,  and  how  mu(!li  to 
the  out-of-door  life,  the  regular  habits  and  the  im- 
proved diet?  The  author  himself  regrets  the  lack  of 
any  knowledge  as  to  the  comparative  measurements 
in  men  who  were  drilled  with  and  without  weapons. 

But  even  if  we  admit  the  advantage  of  military  drill 
with  the  other  accompaniments  of  camp  life,  for  the 
fully  developed  organism,  the  question  of  its  value  for 
young  and  growing  boys  rests  upon  quite  another 
basis.  The  weight  of  the  arms  used  bears  a  much 
higher  ratio  to  the  strength  of  those  carrying  them  in 
the  case  of  young  boys  than  in  the  case  of  adults  ; 
while  the  immature  condition  of  the  osseous  and  mus- 
cular systems  in  the  former  class  renders  them  much 
more  liable  to  injury  in  case  the  weight  of  the  arms  is 
too  great  for  them,  and  especially  if  the  weight  falls 
unequally  upon  the  two  sides  of  the  body. 

One  of  the  highest  authorities  on  spinal  curvature, 
Mr.  Adams,  of  London,  assigns  as  the  proximate  cause 
of   lateral  curvature,  local   and  mechanical  conditions 

'  Ueber  den  Einfluss  defi  Militardienstes  auf  die  Korperentwicke- 
luiig  voD  Dr.  Berthold  Karl  Fetzer,  Stuttgart;  verlagvon  Adolf  Bonz 
anaComp.    1879. 


disturbing  the  equilibrium  of  the  spine  and  consisting 
essentially  of  "  long  continued  irregular  distribution  of 
weight."  '  This  view  is  confirmed  by  recent  experi- 
ments of  Dr.  E.  H.  Bradford.^  In  the  cases  of  this 
affection  which  occurs  in  boys,  Mr.  Adams  declares 
(p.  l.")?)  that  the  cause  is  generally  this  local  and 
mechanical  one  rather  than  the  remoter  constitutional 
one  which  often  cooperates  with  it  to  produce  the  de- 
formity in  girls.  Among  such  factors,  producing  dis- 
turbance of  equilibrium  of  the  spine,  he  shows  to  be 
certain  one-sided  occupations,  such  as  ironing,  book- 
folding,  needle-work,  carrying  children,  or  other  heavy 
weights.  He  cites  cases  of  spinal  deviation  in  a  boy 
who  was  in  the  habit  of  carrying  parcels  on  his 
shoulders  up  a  spiral  stair-case,  a  postman  with  his 
satchel  hung  on  one  side,  etc.  The  mode  in  which 
the  deformity  is  produced  is  this  :  the  right  shoulder, 
for  instance,  being  habitually  or  often  carried  highei' 
than  the  other,  a  convexit}-  of  the  dopsal  spine  is  made 
towards  the  right  and  the  muscles  on  that  side  are 
stretched.  The  weight  of  the  vertebne  instead  of  fall- 
ing as  normallj'  wholly  on  the  intervertebral  cartilages, 
rests  in  part  on  the  articular  processes,  their  only 
other  point  of  contact;  the  one  on  the  side  correspond- 
ing to  the- concavity,  yields  and  is  pushed  downwards. 
As  these  jirocesses  are  posterior  and  lateral  to  the 
bodies,  their  yielding  causes  rotation  of  the  bodies 
toward  the  convexity  of  the  curve,  and  the  other  path- 
ological concomitants  of  the  distortion  follow.  Accord- 
ing to  this  view  what  stands  between  any  one  exposed 
to  habitual  one-sided  superincumbent  weight  and  lateral 
spinal  deformity,  is  these  articular  processes,  which  at 
and  before  puberty  are  in  a  soft  and  yielding  state. 

Now,  when  a  boy  is  holding  an  eight-pound  musket 
at  either  carry  or  right-shoulder  arms,  which  are  the 
two  commonest  orders,  his  frame  experiences  in  a 
minor  degree,  and  subject  to  the  military  requirements 
of  holding  himself  straight,  what  it  does  when  he 
carries  a  pail  of  water.  The  weight  is  either  sus- 
pended by  the  arm  muscles  from  the  scapula  or  rests 
directly  over  that  bone.  Thence  it  is  transferred 
through  the  trapezius  and  the  two  rhomboidei  muscles 
to  the  spinous  processes,  and  through  the  serratus 
magnus  aiid  the  eight  or  ten  upper  ribs  to  the  bodies 
of  the  dorsal  vertebne.  To  sustain  this  pressure  the 
shoulder  rises  and  the  muscles  mentioned  are  called 
into  active  play.  So  that  whether  we  adopt  Adams' 
theory  of  oblique  superincumbent  pressure  or  the  older 
one  of  unequal  muscular  action,  there  is  a  tendency, 
|)roportioned  to  the  length  and  magnitude  of  the  pres- 
sure, and  greatest  in  the  immature  organism,  towards 
spinal  asymmetry. 

It  should  here  be  mentioned  that  the  military  in- 
structor in  Boston  has,  with  a  view  of  obviating  this 
evil  tendency  of  drill,  very  thoughtfully  modified  his 
manual  from  that  of  the  regular  army  tactics  by  in- 
troducing a  new  order,  left-shoulder  arms,  which  the 
captains  are  instructed  to  substitute  occasionally  for 
the  ordinary  marching  order  of  right-shoulder  arms. 
But  waiving  the  difficulty  inherent  in  all  unilateral 
gymnastics  of  accurately  diviiling  the  exercise,  which 
always  comes  easier  to  the  right  side  than  to  tiie  left, 
between  the  two  halves  of  the  body,  the  fact  remains 
that  the  manual,  even  in  its  mitigated  form,  gives 
much  more  work  to  the  right  than  to  the  left  side.   For 

'  Lectures  on  the  Pathology  and  Treatment  of  I,;iteral  and  other 
Forms  of  Curvature  of  the  Spine.  By  VVm.  Adams,  F.R.C.S.  Second 
Edition.    London.     1882.    p.  129. 

*  Boston  Medical  and  Surgical  .lournal,  March  16, 18S5. 
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instance,  of  sixteen  manoeuvres  in  the  manual  vvitliout 
command,  five  are  carry  and  three  right  shoulder 
arms  ;  while  of  the  remaining'  eight,  four  are  executed 
on  the  right  side  of  the  body.  Of  course  with  lighter 
guus  the  evil  would  be  less,  but  when  we  hear  of 
curvatures  resulting  from  lace-winding,'  and  orocjuet 
playing,"  which  are  well  recognized  facts,  we  nn: 
forced  to  believe  that  any  habitual  exercise  designed 
for  body-building,  especially  in  growing  boys,  should 
be  performed  with  both  sides  simultaneously. 

It  will  be  very  properly  asked,  do  any  of  these  cases 
of  lateral  deviation  which  might  a  priori  be  looked 
for,  actually  occur  ? 

In  reply  I  would  cite  this  case  now  under  my  own 
observation.  A  boy  of  average  height,  excellent 
health,  and  more  than  ordinary  muscular  development, 
began  drill  with  a  nearly  eight-pound  gun,  at  the  age 
of  fourteen.  At  that  time  he  was  perfectly  symmetri- 
cal, so  far  as  the  careful  observation  of  his  parents  can 
inform  us.  He  has  led  a  healthy  school-boy  life,  but 
has  never  performed  any  manual  labor  or  other  exer- 
cise which  could  produce  a  spinal  bias.  Toward  the 
end  of  the  second  year  of  military  drill,  the  following 
conditions  were  recognized  and  are  now  present,  though 
it  is  nearly  a  year  since  the  drill  was  discontinued :  A 
prominence  of  the  right  scapula  ;  a  right  lateral  curva- 
ture of  the  dorsal  spine,  the  spinous  processes  from 
about  the  third  to  the  ninth  dorsal  vertebra'  deviating 
to  the  right ;  a  compensatory  left  curvature,  shorter 
and  sharper,  affecting  three  or  four  of  the  lumbar  ver- 
tebriB ;  a  marked  prominence  of  the  left  costal  carti- 
lages. In  short,  the  classic  symptoms  of  double  spinal 
lateral  curvature,  for  which  no  other  cause  can  be 
fairly  assigned  than  military  drill. 

Now,  I  am  far  from  claiming  that  these  unfortunate 
results  follow  in  all  or  even  in  a  majority  of  the  boys 
who  drill.  Many  by  reason  of  the  maturity  and 
strength  of  their  tissues,  are  able  to  resist  these  un- 
toward influences.  But  Dr.  Sargent  informs  me  that 
in  his  examinations  at  the  Hemenway  gymnasium  he 
not  uncommonly  meets  such  cases  of  asymmetry  in 
boys  who  come  to  college  from  schools  where  they 
have  been  drilled  from  an  early  age.  So  that  it  seems 
fairly  in  evidence  that  spinal  deviations,  in  which  drill 
was  a  factor,  have  occurred. 

Authorities  on  physical  culture  all  unite  in  condemn- 
ing those  forms  of  exercise  which  are  one-sided  in 
character.  For  this  reason,  nearly  twenty  years  ago. 
Ravenstein  and  Ilulley,  the  authors  of  one  of  the  lead- 
ing English  works  on  physical  training,  while  strongly 
advocating  school  gymnastics  for  boys  and  girls,  as 
strongly  condemned  military  drill.'  In  order  to  be 
sure  that  the  development  of  the  two  sides  of  the  body 
shall  go  on  equally,  the  work  of  the  two  halves  should 
be  carried  on  simultaneously ;  only  so  can  absolute 
equidity  be  assured. 

Thus,  while  fencing  is  considered  a  projier  profes- 
sional acquirement  for  army  officers,  it  is  not  held  to 
bg  a  i)roper  developmental  exercise.  Indeed,  that  it 
may  not  do  positive  harm,  by  producing  physical 
asymmetry,  the  British  officers  are  enjoined  to  |)rac- 
tise  it  with  each  hand. 

There  is  a  conmion  idea  that  the  benefit  of  an  exer- 
cise is  commensurate  with  the  fatigue  which  it  induces, 

^  .\daiiis,  loc.  oit.  p.  167. 

»  OrtUopiaxy,  etc..  by  Heury  Heather  Bigg.  Third  Kditioii.  Loudou. 
p.  23J. 

'  Handbook  of  Gyinna-stics  and  Athletics,  by  E.  S.  Ravenstein  and 
John  HuUey,  London,  18i!7,  pp.  0  and  C. 


whereas  the  true  theory  of  exercise  is  through  the 
action  of  all  the  princijial  groups  of  muscles,  accom- 
panied as  such  action  necessarily  is,  by  a  quickening 
of  breathing  and  of  circulation,  (but  not  necessarily  or 
properly  by  a  feeling  of  exiiaustion)  to  promote  an 
acceleration  in  the  processes  of  destruction  and  reno- 
vation of  the  tissues  of  the  body.  For  the  health  and 
strength  of  the  organism  is  iwoijortional  to  the  rapid- 
ity of  these  clianges,  or  in  other  words,  to  the  new- 
ness of  the  structures  of  the  bodv.' 

When  a  group  of  muscles  contract,  their  metabolic 
activity  increases,  and  through  the  material  brought  to 
them  by  the  blood  vessels,  their  nutrition  is  improved. 
But  for  the  time  during  which  the  muscular  con- 
traction continues,  the  blood  supply  is  impeded  through 
the  encroachment  upon  the  lumen  of  the  vessels,  of  the 
contracted  and  therefore  thickened  fibres.  Hence  the 
most  useful  form  of  exercise  is  that  in  which  periods 
of  muscular  contraction  are  alternated  at  short  inter- 
vals with  periods  of  relaxation,  during  which  the  blood 
can  freely  enter  the  muscular  structure  to  sweep  out 
the  exhausted  material  and  to  bring  its  renewing  sup- 
ply. Now,  in  marching  with  a  gun  at  shoulder  or  at 
carry  arms  certain  grou))s  of  muscles  occupied  in  sus- 
taining the  weight  are  kept  in  a  condition  of  tension 
for  a  long  time  so  that  they  may  become  very  tired, 
yet  from  the  constancy  of  the  tension  the  muscles  can- 
not receive  their  required  nourishment  through  the 
blood  vessels  until  the  strain  is  removed,  or,  in  other 
words,  till  the  exercise  is  over.  With  chest  weights 
and  with  rowing,  on  the  other  hand,  there  is  a  constant 
and  rapid  alternation  of  contraction  and  relaxation, 
the  former  being  accompanied  by  the  explosive  de- 
composition of  material,  and  the  latter  by  the  recep- 
tion of  new  material  to  replace  it.  Even  with  dumb 
bells  and  Indian  clubs  under  which  the  muscles  do  not 
experience  such  a  rapid  succession  of  activity  and  com- 
plete repose,  the  brief  duration  of  the  exerci.se,  fol- 
lowed by  the  laying  down  of  weight  affords  the  needed 
opportunity  for  tissue  renewal.  The  execution  of  the 
manual  of  arms  does  afford  exercise  to  various  groups 
of  muscles  ;  but  the  carrying  of-  the  guns  in  march  or 
parade,  in  which  the  greater  part  of  the  drUl  hour  is 
spent,  tetanizes  and  exhausts  the  muscles,  rather  than 
exercises  them. 

Once  more,  military  drill  was  never  designed  for 
the  purpose  of  aft'ording  physical  training.  "  The 
movements  explained  in  the  tactics,"  says  Upton,  "are 
confined  as  nearly  as  possible  to  those  finding  practical 
application  in  war."  Now,  just  in  proportion  to  the 
skill  with  which  any  instrument  is  adopted  for  one 
particular  purpose,  is  the  imperfectness  of  that  instru- 
ment when  converted  to  another  use.  A  crowbar  may 
be  employed  for  many  things,  but  a  sewing  machine  is 
useless  for  any  other  [impose  than  that  for  which  it 
was  designed.  It  seems  hardly  to  require  argument 
to  show  that  some  method  can  be  provided  better 
adapted  to  securing  physical  tlevelopment,  than  a  sys- 
tem which  was  organized  with  a  totally  different  end 
in  view. 

Probably  nowhere  in  this  country  do  young  men 
receive  more  careful  attention  to  their  physical  devel- 
opment than  at  the  West  Point  Academy.  Tiie  cadets 
are  obliged  to  learn  and  practice  military  drill  as  a 
part  of  their  professional  education.  Yet  this  is  not 
relied  upon  for  physical  culture.     They  have  not  only 

«  Training  in  Theory  and  Practice,  by  .Archibald  MoClareu,  Loudon, 
1874,  p.  6. 
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the  infantry  drill  but  artillery  and  cavalry  drill  with 
prolonged  instruction  from  a  riding  master,  yet  it  bus 
been  found  desirable  to  add  a  gymnasium  in  which  sys- 
tematic trainiuiT  is  given  cverv  group  of  muscles  in  the 
body. 

At  Aldershot  a  gymnasium  has  been  pi-ovided  for 
the  physical  training  of  the  enlisted  men  who  are  sent 
to  that  great  camp  for  instruction.  Not  only  are  all 
new  recruits  required  to  work  systematically  in  the 
gymnasium  for  the  first  tiu-ee  months  but  all  other  en- 
listed men  who  have  been  less  than  ten  years  in  the 
service,  are  obliged  to  go  through  a  similar  training, 
and  both  classes  are  encouraged  to  a  voluntary  use  of 
the  gymnasium  (of  course  under  instruction),  after 
the  expiration  of  their  comimlsory  term.  In  the  (ier- 
num  army,  gymnastics  play  a  more  considerable  part 
in  the  training,  both  of  officers  and  privates,  th.an  even 
in  England  or  this  country.  These  facts  and  others 
that  might  be  cited,  seem  to  indicate  that  military 
drill  is  not  considered,  at  least  by  the  army  authori- 
ties, to  constitute  the  best  possible  means  of  physical 
development. 

The  objections  that  have  been  urged  in  this  paper, 
to  military  drill  as  a  sole  means  of  physical  culture  for 
growing  boys,  may  thus  be  summarized  : 

(1)  The  anatomical  objection,  based  upon  the  fact 
of  the  obli(piity  of  the  superincumbent  weight  with 
reference  to  the  spinal  axis. 

(•2)  Tlie  jihysiological  objection,  based  on  the  pro- 
duction of  a  tension  of  the  muscles,  rather  than  of  that 
constant  alternation  of  activity  and  repose  which  best 
conduces  to  their  nutrition. 

(.'()  What  may  be  called  the  philosophical  objection, 
based  on  a  lack  of  adaptation  in  design  for  the  end  to 
which  the  system  has  become  converted. 

It  is  beyond  the  aim  of  the  present  paper,  already 
too  jirolonged.  to  consider  what  substitute  for  military 
drill  might  nrotitably  be  made  in  the  public  schools. 
I  would  only  suggest  that  the  system  of  physical  train- 
ing which  for  many  years  has  given  successful  results 
in  the  schools  of  Germany,  seems  to  offer  at  least  one 
solution  to  the  problem.  The  point  that  military  drill 
is  better  than  no  stated  exercise,  even  if  that  were  to 
be  granted,  woidd  not  meet  the  objections  of  this 
paper.  Neither  is  it  germane  to  the  subject  to  say,  as 
has  been  said,  that  drill  is  less  objectionable  than  a 
gymnasium  without  any  supervision.  It  would  be 
equally  fair  to  introduce  into  the  comparison  an  arm- 
ory, su|)j)Iicd  we  might  almost  say  with  loaded  guns, 
wlu^re  l)oys  were  allowed  to  jjlay  about  at  helter-skel- 
ter, without  system  or  instruction.  Perhaps  there 
would  be  little  to  choose  in  the  uselessness  or  even  the 
harmfidness  of  the  two. 

'I"he  (h'iil  should  fairly  be  compartid  in  its  design 
and  pra<!tical  application  to  physical  training,  in  its 
ada|>tal)ilitv  to  all  the  scholars  of  public-school  ago, 
and,  above  all,  in  its  freedom  from  harmful  effects, 
with  the  best  attainable  methods  of  modern  scientific 
physical  culture.  Weighed  in  this  balance,  the-  drill, 
I  believe,  will  be  found  wanting. 


—  Tlie  death  of  Prof.  Bonchardat  occurred  in  Paris 
last  month  in  the  eightieth  year  of  his  age.  He  was 
a  copious  writer  on  subjects  connected  with  Materia 
Medica,  Pharinaajlogy  and  Hygiene.  He  had  been 
president  of  the  Academy  of  Medicine,  and  was  an 
officer  bf  the  Lejrion  of  Honor. 
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A   CASE  OF    DIA15ETES   IN  A   CIIILD-BKAUING 
PATIENT. 

IIV   KMFRSdX   MAKXEU,   M.l>.,  OF  WOKCESTEK.  .MASS. 

Mrs.  M.,  aged  thirty-two  ;  rather  tall,  large  frame, 
light  complexion.  Married  eleven  years.  Weight 
previous  to  marriage,  one  hundred  and  fifty  poinids. 

Her  first  child  was  born  between  eleven  and  twelve 
months  after  marriage.  Health  tip  to  this  time,  includ- 
ing period  of  gestation,  good.  Labor  was  protracted. 
For  twelve  hours  pains  were  severe.  Instruments 
were  used  and  a  living  child  was  delivered,  whose 
weight  was  said  to  be  sixteen  and  a  half  pounds.  This 
boy  is  to-day  her  only  living  child.  After  this  lirst  con- 
finement, she  made  a  good  recovery,  and  nursed  her 
child  fifteen  months.  During  the  time  of  nursing,  she 
flowed  more  than  usual  ;  otherwise,  no  unusual  com- 
plaint. 

She  was  confined  the  second  time  two  and  a  half 
years  later.  When  this  pregnancy  had  advanced  five 
months,  she  suffered  from  an  attack  of  pruritus  inidendi, 
which  continued  till  confinement.  During  this  gesta- 
tion, she  became  very  much  bloated,  was  Very  thirsty, 
and  passed  much  water.  Her  weight  increased  to  two 
hundred  and  fifteen  jjounds.  This  confinement  was 
long  and  tedious.  Weight  of  child,  seventeen  pounds ; 
supposed  to  have  been  dead  two  weeks.  Made  a  good 
recovery  in  the  main.  Bloat  and  pruritis  ceased.  Thirst 
and  polyuria  remained. 

Her  third  confinement  occurred  one  year  later.  .She 
suffered  from  recurrence  of  pruritis  immediately  on 
becoming  jiregnant.  Thirst  and  polyuria  continued  and 
she  became  much  bloated,  but  her  great  weight  of  the 
previous  pregnancy  was  reduced  to  about  one  hundred 
and  sixty  pounds,  which  has  been  her  average  weight 
ever  since. 

It  was  during  this  labor  th.it  the  writer  was  first 
called.  The  labor  was  umisually  long  and  severe.  The 
child  was  thought  to  be  dead.  No  signs  of  life  had 
been  observed  for  two  weeks  or  more.  There  was  a 
large  amount  of  li(pior  amnii.  The  head  came  down 
readily,  out  difficulty  was  encountered  on  attempting 
to  deliv(!r  the  shoulders  and  body.  The  cuticle  jx^eled 
off  from  the  child  in  the  process  of  deliverv,  and  great 
traction  was  required,  with  the  aid  of  a  towel  passing 
over  one  shoulder,  and  under  the  arm  on  the  opposite 
side.  This  child  weighed  sixteen  and  two-thirds  jionnds. 
This  weight  tlu!  writer  verifie<l.  After  this  labor,  pa- 
tient re(piire(l  to  be  catheterized  a  lew  times ;  other- 
wise did  fairly  well,  hut  pruritus,  thirst,  and  polyuria 
continued. 

Thirteen  months  later,  occurred  her  next  confine- 
ment. Some  (cdema  of  the  legs  and  labia  caused  in- 
convenience, but  the  pruritus  was  the  most  tormenting 
symptom.  She  was  \ei'y  large  ;  abdomen  very  ))romi- 
nent.  When  called,  the  os  was  fully  dilated.  Upon 
the  usual  digital  examinatioit,  only  the  bag  of  waters 
could  be  felt.  Introducing  the  whole  hand  into  the 
vagina,  the  abdomen  of  the  child  was  felt.  The  child 
seemed  to  lie  transversely  acro.ss,  shelved  upon  sacral 
projection  and  pubes.  \  foot  was  seized,  and  mem- 
branes ruptured.  While  the  waters  were  escajiing  — 
a  flood  —  the  foot  was  drawn  upon  and  the  child  neiirly 
tiu'iied.  With  the  hand  in  the  vagina,  the  ihigli  of 
the  other  leg  was  hooked  by  the  finger  and  tiie  leg 
drawn  down. 
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With  strong  traction,  the  cliild  was  delivered,  dead  ; 
cuticle  peeled  off ;  weight,  thirteen  pounds.  Though 
it  was  a  cold  night,  the  operator  was  bathed  iu  perspi- 
ration and  well-high  exhausted.  Patient  made  a  good 
recovery.  Ten  months  later,  the  patient  suffered  from 
a  miscarriage,  a  five-months'  fnetus.  No  cause  could 
be  assigned.  Four  months  later,  another  miscarriage, 
a  two-months'  fu?tus.  No  cause  known.  Three  months 
later,  another  miscarriage,  a  six  weeks'  foetus.  Upon 
in([uiry  how  she  knew  it  was  a  miscarriage,  she  re- 
plied, "  I  saw  the  child."  She  is  a  woman  of  intelli- 
gence above  the  average  of  lier  class.  Ten  months 
later,  miscarried  at  two  months. 

Two  years  later,  January  22d,  1886,  occurred  her 
last  confinement.  She  was  threatened  in  her  early 
months  of  gestation  with  miscarriage,  but  tided  over, 
and  was  fairly  comfortable,  for  her,  till  after  the  fifth 
mouth.  Then  her  troubles  began  to  increase  ui^on  her, 
tedema,  pruritus,  dyspnoea,  restlessness,  sleeplessness, 
inability  to  lie  down,  great  weakness,  and  discomfort, 
sitting  or  lying. 

At  the  seventh  mouth,  she  suggested  the  question  of 
inducing  labor.  She  felt  that  this  was  necessitated  by 
her  sufferings,  auil  though  a  good  Catholic,  that  it  was 
justifiable.  She  did  not  expect  the  child  to  be  born 
alive,  and  two  weeks  after,  she  ceased  to  feel  motion, 
and  realized  that  probably  fcetal  life  had  become  ex- 
tinct. Under  treatment,  her  sufferings  were  somewhat 
mitigated,  and  she  was  induced  to  wait  until  nature  in- 
dicated that  the  full  time  had  come. 

Not  being  called  till  the  first  stage  was  comideted, 
the  same,  or  similar  conditions  were  found  to  exist  as 
in  the  previous  labor.  On  introducing  the  hand,  the 
lirst  part  reached  was  the  navel  with  the  cord.  The 
feet  were  felt  for,  the  rnembranes  ruptured  ;  six  (juarts 
of  liquor  amnii  were  received  into  basins  previously 
provided  for  the  purpose,  and  the  child  was  delivered 
as  in  the  previous  confinement.  This  time,  the  weight 
was  estimated  at  ten  pounds  or  upwards.  Previously, 
labor  had  taken  place  about  two  weeks  after  the  sup- 
posed death  of  the  fcctus  ;  tliis  time,  not  till  six  or 
seven  weeks  after.  This  probably  had  some  infiuence 
in  giving  a  child  of  less  weight. 

Her  recovery  has  been  somewhat  protracted.  The 
(low  was  at  times  rather  profuse.  The  (piautity  of  urine 
rose  from  three  gallons  to  six  gallons  a  day.  Amount 
of  sugar  present,  thirty-nine  grains  to  the  ounce. 

At  the  present  writing,  April  19th,  the  quantity  of 
urine  iu  twenty-four  hours  is  three  gallons  again.  No 
test  for  sugar  since  the  last  statement. 

She  is  again  in  very  good  health.  Is  able  to  be  on 
the  street ;  does  most  of  her  work  ;  suffers  compara- 
tively little  from  pruritus.  The  last,  and  most  suspi- 
cious symptom  complained  of,  is  a  tendency  to  a  forma- 
tion of  sores,^  little  abscesses,  on  the  fingers,  in  her 
hands,  and  in  some  other  parts. 

Her  diet,  which,  for  a  considerable  time,  has  been 
her  treatment  in  the  main,  has  consisted  almost  wholly 
of  milk.  She  consumes  five  or  six  quarts  of  milk  a  day, 
and  twice  a  week  iu  addition,  she  takes  two  <'ight  or 
eight  and  a  half-cpiart  cans  of  skim  milk.  She  often 
goes  a  week  with  no  other  food.  Her  treatment,  at 
times,  has  been  variiid,  and  at  the  hands  of  dilVerent 
men.  The  writer,  wheu  obliged  to  medicate,  has  re- 
lied mostly  upon  bromides,  ergot,  and  opium.  The  pru- 
ritus has  been  controlled  best  by  a  solution  of  bichloride 
of  mercury.  An  aunt  of  the  patient  died  of  this  disease 
after  a  year's  illness.    She  weighed  .about  three  hundred 


l>ounds.  She  had,  at  the  last,  large  sores,  probably  of 
diabetic  origin. 

Since  the  above  was  written,  the  following  has  been 
taken  from  notes  of  Dr.  L.  Wheeler,  who  observed  the 
case,  and  made  some  analyses  of  the  urine  between 
April  17,  1883,  and  August  11,  1883. 

April  2(5.  (Quantity  of  urine,  32  ounces ;  specific 
gravity,  1 031) ;  specific  gravity  after  fermentation, 
1004;  amount  of  sugar  iu  twenty-four  hours,  5  37^. 

May  1st.  Quantity,  29  ounces  ;  s])ecitic  gravity,  uu- 
fermented,  1040;  specific  gravity,  fermented,  1004; 
amount  of  sugar  in  twenty-four  hours,  3  34.8. 

May  'Jth.  Quantity,  two  gallons  ;  specific  gravity, 
1040-1004  ;  amount  of    sugar  in  twenty-four    hours, 

3  18.1- 

May  1  Gth.  Quantity,  1 7  ounces  ;  specific  gravity, 
1 040-1  OOo;  sugar  in  twenty-four  hours,  r  19  5-6. 

May  24th.  Quantity,  three  gallons ;  specific  gravity, 
1035-1003;  sugar  in  twenty-four  hours,  3  25.6. 

During  this  time  she  took  various  remedies.  Brom. 
ammonium,  opium,  arsenic,  ergot,  belladonna,  codeia, 
gluten-flour  bread,  and  Hunyadi  water ;  iodine  was 
applied  to  the  cervical  canal  of  uterus,  bichloride  and 
chloral  solutions  to  control  pruritus,  but  all  did  little, 
if  any,  good.  She  used  largely,  as  she  is  doing  to-day, 
her  milk  diet,  and  for  the  most  part,  seems  to  do  as 
well  without  medicine  as  when  using  it. 


jitcjportjtf  of  ^ocicticjef. 


MASSACHUSETTS  MEDICAL  SOCIETY, 

SUFFOLK  DISTllICT. 

SECTION  FOR  CLINICAL  MEDICINE,  I'ATIIOL 

OGY  AND  HYGIENE. 


AI.llEKT   N.    I'.LI)I)1;K. 


SEIRET-\UV. 


Aprii,  14th,  188().  By  courte.sy  of  the  Massachu- 
setts Institute  of  Technology,  the  Section  was  con- 
vened in  the  hall  of  tli.at  building.  The  meeting  was 
called  to  order  at  8  o'clock,  by  I)k.  F.  I.  Knight,  the 
Chairman.  Before  the  regular  exercises  were  com- 
menced, the  Chairman  stated  that  the  picture  which 
was  to  have  been  jiresented  at  this  meeting  was  not 
quite  ready,  and  its  presentation  had  lieen  therefore 
postponed  to  the  next  meeting. 

ABNORMAL    ARTERY    OK    THE    PllAUYN'X. 

The  records  of  the  last  meeting  were  read  iu  sum- 
mary by  the  Secretary,  and  approved.  By  permission 
of  the  Sections  Du.  .1.  W.  Faki.ow  then  exhibited  a 
girl  aged  twelv(>.  years,  in  whom  a  large  artery 
was  seen  jiassing  in  a  diagonal  direction  across 
the  posterior  wall  of  the  pharynx,  where  its  pulsations 
were  plainh'  visible,  and  could  be  felt  by  the  finger. 
The  vessel  was  of  larger  size  than  the  radial  artery  in 
the  same  patient,  and  was  covered  only  by  the  mucous 
membrane.  Dr.  Farlow  described  the  condition  of 
the  parts  in  the  following  words : 

"  The  case  is  interesting  on  account  of  its  extreme 
rarity,  and  because  of  its  bearing  on  the  surgery  of  the 
throat.  It  is  a  case  in  which  we  may  plainly  see  and 
feel  a  large  pulsating  artery  on  e.aoh  side  of  the  back 
of  the  pharynx,  about  a  (piarter  of  an  inch  inside  of 
the  posterior  pillar  of  the  tauces.  In  a  service  of  sev- 
eral years  in  the  throat-room  of  the  Boston  Dispensary, 
1  have  never  met  a  case  before.     Dr.  Knight  remem- 
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bers  to  have  seen  one  similai'  case.  During  the  week 
following  tlie  appearance  of  the  present  patient,  an- 
other e;ise  was  observed  at  the  same  institution,  but  in 
the  second  ease  the  vessel  was  seen  and  fell  on  the 
right  side  only.  It  occupied,  liowever,  tlie  same  situa- 
tion. Dr.  Lelaiid  saw  a  single  c.X'ie  at  the  dispensarv, 
about  a  week  later,  which  he  kindly  asked  ine  to  exam- 
ine with  him.  1  Hnd  the  abnormal  distribution  ol  the 
large  vessels  of  the  pharynx  hardly  meiitiomd  in 
works  on  diseases  of  the  throat.  In  anatomical  works, 
the  possibility  of  variation  in  distribution  of  the  vascu- 
lar channels  is  alluded  to  in  a  cursory  mannei' ;  but 
clinically  very  little  has  been  said  or  written  upt>n  this 
subject. 

••  These  vessels  are  usually  deeply  situated  and 
quite  small.  The  vessel  in  the  left  side  in  the  present 
case  feels  considerably  larger  than  the  radial.  In  all 
surgical  operations  on  the  back  of  the  pharynx,  such  as 
iucisiou,  or  the  application  of  the  Galvanocautery,  we 
may  see  at  once  how  important  it  is  to  bear  in  mind 
the  possibility  of  such  a  case  as  this,  and  to  examine 
carefully  as  to  the  exact  position  of  the  blood\  essels. 
If  the  tonsillar  branch  were  abnormally  large,  it  would 
be  sutticient  to  cause  a  very  severe  hiemorrhage  after 
tonsillotomy,  or  deep  incision  ;  as  in  the  case  reported  by 
1  )r.  Lefferts  of  New  York,  in  which  a  vessel  was  cut 
by  the  guillotine,  of  so  large  a  size  as  to  require  the 
application  of  a  ligature,  on  account  of  the  alarming 
lia;morrhage.  Possibly  in  other  cases  of  profuse 
bleeding  after  tonsillotomy,  a  similar  condition  of  en- 
larged or  abnormally  situated  vessels  might  be  found." 

A    CASE    OF    LUPUS    ERYTHEMATOSUS 

Was  presented  by  Dr.  W.  N.  Bullard.  The  patient 
was  a  girl  aged  thirteen  years.  The  disease  had  existed 
one  year,  and  was  seated  on  the  face  and  hands.  The 
color  of  the  skin  in  these  parts  was  of  a  mottled  hue,  and 
on  the  face  were  a  large  number  of  small  scars,  whidi 
were  somewhat  below  the  level  of  the  surrounding 
skin,  and  were  of  a  dead  wliite  color.  On  the  hands, 
which  were  similarly  affected,  the  disease  apjieared 
as  large  elevated  nodules  of  a  livid  color,  and  were  con- 
fined principally  to  the  extensor  surfaces  of  the  fingers, 
thougl)  the  whole  dorsum  of  each  hand  was  of  the 
same  livid  and  mottled  hue  as  the  face.  The  disease 
extended  only  to  a  i)oint  just  above  the  wrist,  on  each 
hand,  where  it  abruptly  terminated.  The  general 
health  of  the  child  was  otherwise  good. 

Dk.  White  pronounced  the  case  a  typical  one,  but 
not  so  rare  as  has  been  supposed.  The  disease  is  much 
more  common  here  than  in  Europe,  but  the  small  size 
of  the  present  patient  makes  this  instance  seem  more 
•ban  usually  interesting.  The  girl,  however,  is  thirteen 
years  old,  and  after  this  age  the  appearance  of  this  form 
of  lupus  is  not  so  excessively  rare.  It  is  not  frequently 
seen  on  the  hands,  but  the  co-existence  of  the  same 
atfection  upon  the  face  is  very  instructive  as  well  as  in- 
teresting. 

The  disease  is  essentially  an  inflammatory  process, 
confiiieil  to  the  sebaceous  follicles. 

The  (hairinan  announced  that  the  Committee  ap- 
pointed from  this  Section  some  months  ago  to  take 
into  consideration  the  condition  of  the  Water-sujtply  of 
the  City,  would  be  invited  to  render  a  report  at  the 
next  meeting  of  the  Section,  on  May  12th.  The  coin- 
niittee  has  performed  much  labor,  and  the  results  to 
which  their  researches  have  led  are  dilft-rent  from 
what  was  expected. 


The  paper  of  the  evening  was  by  Dr.  Charles  F. 
Wfthincton  of  Uoxbury,  entitled" 

MII.irAKY     nUILL    AS    A    MEANS    OF    PHySICAL     TKAIN- 
ING    FOK    BOVS.' 

The  paper  was  listened  to  with  the  closest  attention 
by  the  hirge  audience,  and  was  a  careful  analysis  of  the 
eifects  of  the  bodily  exercLses  comprised  in  the  ordinary 
drill,  upon  the  physical  system  of  young  and  growing 
boys. 

At  the  close  of  the  paper  the  Chairman  stated  that 
the  Section  would  be  happy  to  hear  from  Geu.  Hobart 
Moore,  who  has  had  a  very  extended  connection  with 
the  military  exercises  included  in  the  present  school 
system  of  the  city  of  Boston. 

General  Moore  stated  that  he  had  been  connected 
with  the  instruction  of  boys  in  military  tactics,  ever 
since  that  exercise  has  been  made  a  part  of  the  school 
sj'stem.  The  drill  was  lirst  introduced  as  an  experi- 
ment, which  was  submitted  to  the  judgment  of  a  com- 
mittee, composed  in  part  of  i)liysicians  of  Boston,  who 
have  carefully  watched  its  effects  ever  since  that  time, 
and  have  rendered  a  report  upon  this  feature  of  our 
school  system  from  time  to  time,  with  the  reports  of  the 
other  branches  of  school  work.  These  reports  have 
had  reference  to  the  effects  of  the  drill,  in  its  jihysical, 
as  well  as  other  asjiects. 

The  following  extracts  from  the  ofKcial  reports  of 
that  committee  during  a  series  of  years  may  give  an 
idea  of  their  opinions  upon  this  portion  of  the  cuiricu- 
lum  at  those  times. 

In  the  year  1868  this  committee  writes  : 

"The  drill,  they  are  coufiiieut,  is  most  beneficial  in  its  effect 
upon  the  health  and  physical  development  of  the  pupils;  so  far 
as  the  three  or  four  years'  experience  with  military  instruction 
in  our  High  and  Latin  Schools  will  prove  anything,  the  experi- 
ment is  a  success. ' ' 

This  report  is  signed  by  the  following  well-known 
physicians :  J.  Baxter  Upham,  Chairman,  pro  tempore, 
Calvin  J.  Page,  S.  A.  Green,  Ezra  Palmer. 

In  the  year  1872-3  the  same  committee  writes  : 

"  Your  committee  believe  that  the  drill,  as  uow  carried  on, 
proves  to  be  not  only  the  best  system  for  physical  exercise  for 
these  sdiools,  but  that,  at  the  same  time,  it  inculcates  a  more 
manly  spii.t  in  llie  lioys,  invigorates  their  intellects,  and  makes 
them  more  graceful  and  gentlemanly  in  their  bearing.  They 
are,  also,  of  tlie  opinion  that  tlie  amount  of  time  given  to  tlie 
drill  does  not  take  from,  or  interfere  with,  tlie  al)ility  of  the 
pupils  to  accomplish  tlieir  allotteti  quota  of  school  work ;  on  tiie 
contrary,  they  apph'  Ihenisdves  more  vigorously  and  easily  to 
their  task  ;  and  it  li:is  iimvcd  ctticiii'iuus  in  producing  orderly 
habits,  as  well  as  great  iihysical  iin^)rovement,  and  it  is  a  most 
important  aid  in  the  general  discipliue  of  the  schools.  This  is 
also  the  nniver.sal  testimony  of  the  teachers  of  the  .schools  in 
wliich  the  drill  is  jiractised. 

"  Eniinent  English  authorities  assert  that  where  military  drill 
has  been  establisljccl  it  bus  lieen  found  to  conduce  to  the  disci- 
pline and  order  of  the  scholars  as  well  as  their  physical  devel- 
opment and  inlpro^-eIneut. " 

This  report  is  signed  by  the  following  physicians  : 
.J.  Baxter  Upham,  P.  O'Meara  Edsoii.  Henry  P.  Shat- 
tuck,  William  Woods,  Committee. 

The  following  is  an  extract  from  Mr.  Philbrick's 
Report  to  the  .School  Board  of  Boston  in  1871  : 

"  To  say  nothing  of  the  value  of  this  instruction  "  (meaning 
the  military  drill)  "as  a  means  for  the  preservation  of  public 
order  anil  for  the  n.-ilioiial  defence,  as  an  I'ducalional  instru- 
mentality in  proinotin^  jilivsieal,  moral,  and  intellectual  cult- 
ure, il  has  been  si-iially  l.,'iielieial.  11  has  j, roved  a  valuable, 
tlioiigii,  perliaps,  not  a  perfect,  system  of  gymnaslies :  itliasde- 
veloped  a  more  manly  spirit  in  the  boys,  invigorated  their  in- 
tellects both  directly  ajid  iudirectly,  and  made  them  more 
graceful  and  gentlemanly  in  their  bearing." 


1  .See  pftge  4.'«  of  the  .)ou 
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The  same  committee  writes  as  follows  in  the  report 
of  the  school  year  1875  : 

"  The  Military  Drill  h.as  been  carefully  attended  to  by  the 
Oommittee ;  and  their  un.auimous  belief  'is  that  the  utility  of 
the  drill  cannot  be  overestimated. 

"  Very  many  parents  have  attested  to  the  great  good  and  beu- 
eht  that  their  boys  have  derived  from  it.  The  boy  without 
careful  training  will  naturally  stoop  and  bend  over  liis  studies 
until  he  will  become  'round  shouldered,' sometimes  almost  to 
deformity.  The  drill  has  a  tendency  to  cnrivct  this  habit  which 
noother  training  will  do  as  well.  We  tni.st  tliat  (lie  .h-il'ls  will 
be  kept  up,  believing  thiit  committees  ha\  ijit;  th,.|ii  in  charge 
will  see  that  no  form  of  gymn.astics  could  bcsuljstituted  from 
which  the  boys  would  derive  such  benefit." 

Lucius  Slade,  Henry  P.  Shatttick,  Geo.  E.  Filkins, 
Franklin  Williams,  Petatiah  R.  Tripp,  A.  K.  Tilden, 
E.  H.  Barling,  Committee. 

S.  M.  Weston,  Head-Master  Ro.Kbury  High  School, 
writes  as  follows  : 

"  RoxBURY  High  School,  Nov.  tf),  1875. 
Mr.  Lucius  Slade,  Chairmanof  Committee  on  Military  Drill.: 

Dear  Sir,  —You  wish  my  opinion  as  to  the  usefulness  of  the 
Military  Drill.  It  is  a  healtliy  exercise  and  well  suited  to  the 
ages  ot  the  pupils,  develops  and  strengthens  the  system  to  a 
peater  degree  than  walking  or  riding,  and  there  is  less  liability 
to  injury  than  in  gymnastics.  The  use  of  the  musket  gives 
flexibility,  firmness,  muscular  strength,  and  an  erect  position  of 
me  body.  Ihe  company  movements  cultivate  precision  .and 
freedom  of  motion.  The  boys  generally  appreciate  and  enjoy 
the  drill,  and  it  exerts  a  salutaiy  influence  on  the  happiness 
and  government  of  the  school.  Many  past  members  have  spoken 
ot  the  beneficial  effects  of  the  drill,  and  hoped  the  military  ele- 
ment of  education  would  be  continued  in  the  school." 

Elbridge  Smith,  Head-Master,  Dorchester  High 
School,  expresses  his  opinion  of  Military  Drill  in  the 
following  words  : 

"  Sir,— The  elements  of  Military  Drill  have  been  taught  in  the 
Dorchester  High  School  for  the  past  four  years.  There  has 
been,  in  my  opinion,  no  one  exercise  of  the  school  more  benefi- 
cial to  the  boys  than  this.  It  is  quite  common  to  speak  of  this 
exercise  as  a  means  of  physical  training  merely.  The  fact  is 
overlooked,  or  little  thought  of,  that  it  furnishes  a  moral  cult- 
ure of  scarcely  less  value  than  the  bodily  exercise  which  it 
affords.  Highly  as  I  prize  it  for  its  physical  benefits,  I  should 
earnestly  advocate  its  continuance  in  the  school  for  the  moral 
benefits  which  it  confers.  I  am  quite  certain  that  the  drill  has 
had  a  part  m  humanizing,  so  to  speak,  the  sports  of  the  boys  at 
school.  We  all  know  the  roughness  that  characterizes  the 
school  playground,  and  that  it  has  been  no  uncommon  occur- 
rence for  a  boy  to  be  carried  home  with  a  broken  limb  or  a  dis- 
located joint  from  the  foot-ball  or  base-ball  contests.  The  Mil- 
itary Drill  is  not  only  entirely  free  from  danger  in  itself,  but, 
by  giving  the  boy  a  freer  use  of  his  limbs,  enables  him  to  en- 
gage in  his  sports  with  far  greater  safety  and  success.  In  former 
years  the  playground  furnished  almost  as  many  cases  of  un- 
pleasant school  discipline  as  the  school-room.  A  great  change 
has  taken  place  in  this  respect.  Boys  are  not  less  active,  but 
they  engage  in  their  sports  with  far  more  regard  for  e.ach 
other  s  rights  and  each  other's  safety.  They  are  equally  earnest, 
but  they  are  more  manly;  they  may  even  be  rude,  but  they  are 
no  longer  brutal. 

"  I  do  not  believe  that  any  money  expended  by  the  State  yields 
so  ample  a  return  as  that  which  is  expended  upon  Military  Drill 
m  our  High  Schools.  Hundreds  go  from  these  schools  every 
year  who  are  competent  to  drill  a  company,  and  in  case  of  war 
would  be  found  of  more  value  than  those  who  have  been  drilled 
m  the  railitia. 

"With  proper  accommodation  I  think  there  might  be  a  short 
drill,  say  of  ten  or  fifteen  minutes,  every  day." 


J!I^%  ordinary  drill  '  sets  up  '  the  boy,  and  makes  a  man  nf 
better  figure,  better  physique,  consequently  prolongin"  bis  life 
andadding  to  the  measure  of  his  influence  as  a  citizcir  If  arms 
are  added,  so  much  the  better  for  the  physique;  and  the  skilled 
use  of  the  rifle  is  not  only  an  a.-complishment,  hut  may  ;uld  to 
the  security  of  his  own  life  and  those  of  his  neighbors." 

Gen.  .1.  M.  Schofield  writes  thus  in  regard  to  mili- 
tary instruction  in  schools  : 

"The  dependence  of  this  country  upon  militia  of  the  several 
States  as  a  national  defence,  and  the  interest  of  the  States 
themselves,  which  depend  so  entirely  upon  their  respective  mil- 
itary organizations,  point  conclusively  to  the  wisdom  of  foster- 
ing such  education  as  will  impart  the  greatest  degree  of  effi- 
ciency to  those  organizations,  as  military  bodies.  But  as  im- 
portant as  are  these  considerations,  I  regard  them  even  as  sec- 
ondary effects  of  such  a  system  of  education,  the  discipline  in 
which  must  unquestionably  best  fit  the  youth  for  the  primary 
duties  of  life  —  those  of  good  citizens." 

Extract  from  the  Annual  Report  of  the  School 
Board  of  Boston  for  tlie  year  1880  : 

"  The  Establishment  of  Military  Drill  is  one  of  the  few  provis- 
ions made  by  the  School  Board  for  the  physical  trainin"  of  the 
pupils  under  its  charge ;  and  no  one  who  has  observed  the  sol- 
dierly bearing  of  the  members  of  our  school  battalion,  can  have 
any  doubt  of  its  value  as  a  means  of  securing  a  full  and  sym- 
metrical development  of  the  physique. 

Signed  by  Dr.  .JohnMoran,  Chairman,  Dr.  Henry 
P.  Bowditch,  Abram  E.  Cutter. 


A.  M.  Gay,  Master  in  the  Latin  School,  writes  that 

" 'There  are  both  advant.ages  and  disadvantages  in  the  Military 
Driii,  but  he  is  clearly  of  the  opinion  that  it  is  a  very  desirable 
feature  in  the  school  system." 

E.  P.   Seaver,  Head-Master  of  the  English   High 
School,  expresses  himself  in  the  following  words  : 

,,     ^  „  "  English  High  School,  Nov.  l!i,  187,5. 

Mb.  Lucrus  Sladb:  - 

My  Dear  Sir, -To  reply  in  one  word,  I  will  say  that  I  think 
well  qtthe  drill,  for  several  reasons,  and  that  I  am  anxious  to 
have  it  continued." 

Gen.  W.  T.  Sherman,  writing  of  the  Michigan  Mil- 
itary Academy,  employs  the  following  language  : 


The  opinion  of  physicians  of  such  high  standing  in 
the  medical  profession,  added  to  the  testimony  of  offi- 
cers of  so  long  a  connestion  with  the  military  service, 
leaves  but  little  for  me  to  say,  except  that  my  experi- 
ence of  twenty-five  years,  twenty-two  of  which  have 
been  in  the  public  and  private  schools  of  Boston,  com- 
pels me  to  coincide  with  their  views  to  the  fullest 
extent. 

Many  people  are  apt  to  form  an  opinion,  without  a 
knowledge  of  military  drill  as  it  is  carried  on  in  our 
schools. 

In  closing,  let  me  say  I  will  challenge  any  city  in 
the  Union  to  show  better  developed,  healthier,  or  a 
more  gentlemanly  class  of  boys  than  those  attending 
the  High  and  Latin  Schools  of  Boston. 
^  Prof.  Dudley  A.  Sargent  was  introduced  bv  tlie 
Chairman,  and  spoke  as  follows  : — 

The  examination  of  young  men  in  large  numbers  at 
Harvard  College,  and  at  the  Young  Men's  Christian 
Union,  gives  me  opportunity  to  make  many  observa- 
tions on  the  conditions  resiilting  from  military  drill 
during  school  life.  My  studies"  in  this  direction  lead 
me  to  support  the  statements  made  by  Dr.  Withing- 
ton  that  deformity,  and  especially  Lateral  curvature 
of  the  spine,  are  often  the  results  of  the  military  drill. 
That  this  was  the  source  of  the  trouble,  was  pro\ed 
by  the  rapid  improvement  in  tiieir  condition  after  a 
short  period  of  exercise  by  means  of  appropriate  move- 
ments ;  when  the  deformity  often  entirely  disappeared. 
Special  exercises  are  needed  to  combat  the  evil  resiilis 
of  injudicious  training  in  certain  other  forms  of  exer- 
cises. Unfortunately,  no  tracings  were  made,  as  there 
was,  at  tiiat  time,  no  fund  available  for  the  purpose  of 
photography,  but  since  that  time,  there  has  been  an 
appropriation  for  the  purpose  of  scouring  a  [iliotograph 
in  three  positions  of  each  student  c.x.imiiied.  All  de- 
formities of  the  spine  are  not  due' to  military  <lrill  ;  as 
the  student  may  have  had  some  injury,  or  may  be  de- 
formed from  other  causes,  as  from  walking  to  fchool 
and  carrying  his  satchel  of  book>  always  on  one 
shoulder,  or  some  other  one-fided  exercise.  Slight 
lateral  curvature  is,  however,  the  least  harmful  of  the 
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accidents  resulting  from  injudicious  physical  exercise. 
There  is  a  sense  of  constriction  across  the  chest,  in 
the  region  of  the  pectorals,  which  often  unfits  the  boy 
for  anything  in  the  way  of  vigorous  exercise,  and 
causes  a  lack  of  respiratory  and  circulatory  power, 
which  is  a  serious  drawback  to  the  physical  healtii  of 
the  one  affected.  It  is  unfortunate  that  military  ilrill 
should  be  held  U)!  and  defended  as  a  proper  means  for 
physical  exercise.  Tlie  moral  effect  is  doubtless  good, 
but  the  physical  effect  is  thoroughly  bad.  The  lioy 
loses  his  individuality  ;  and  as  the  manual  is  made  for 
execution  by  groups  of  four  persons,  each  boy  is 
cramped  and  restricted  in  his  movements  by  th(^  per- 
son on  either  side  of  him.  Then  all  forms  of  physical 
exercise  should  be  directed  to  the  muscular  system,  as 
it  is  chiefly  the  muscles  which  are  to  be  developed.  In 
military  drill,  we  have  a  class  of  movements  which  are 
directed  especially  to  the  joints,' and  not  to  the  muscles. 
The  drill  is  more  a  tetanic  exercise  than  one  for  the 
development  of  the  body,  as  its  features  consist,  in  a 
great  measure,  of  rigid  and  unyielding  positions,  while 
every  proper  muscular  e.xercise  should  be  elastic  in  its 
movements.  In  all  proper  exercise,  the  weights  used 
should  be  light,  and  should  act  by  tension  on  the 
muscles,  and  not  by  tetanic  spasm.  The  weight  of  the 
drill  equipment  is  far  too  heavy  for  any  boy.  The  drill 
is  arranged  for  the  largest  and  strongest  boys,  and  the 
smaller  and  weaker  are  expected  to  adopt  this  standard 
and  to  carry  it  out.  This  is  productive  of  many  forms 
of  bodily  deformity,  which  m.iy  often  be  remedied 
by  carefully-adjusted  remedial  exercises  of  the  charac- 
ter to  remove  the  damage  thus  produced,  but  the  cure 
always  consists  of  light,  not  of  heavy  exercises.  The 
Boston  experiment  of  military  drill  as  a  means  of 
physical  exercise  cannot  be  compared  with  any  other 
form  or  system,  as  there  is  none  to  compare  it  with,  and 
none  other  has  been  tried  here.  In  Great  Britain,  the 
military  drill  for  enlisted  soldiers  is  always  preceded 
by  a  course  in  the  gymnasium.  Drill  is  never  entered 
upon  at  once  by  the  raw  recruit. 

Mr.  W.  ( '.  C'oi.LAU,  of  the  Roxbury  Latin  School,  was 
next  called  upon  by  the  Chairnian,  and  responded  by 
saying  that  he  had  had  a  long  experience  in  the  exer- 
cise of  boys  by  means  of  military  drill,  but  his  obser- 
vations were  made  under  unfavorable  conditions.  This 
experience  may  have  been  unfortunate,  and  his  o|)inion 
of  the  iuij)ortanee  of  this  form  of  exercise  niav  have 
been  warped  by  the  conditions  attending  the  system. 
The  boys  were  always  drilled  with  guns  far  too  heavy 
for  their  strength,  as  they  still  arc  in  the  public 
schools,  and  the  eirect  was  not  favdrable  either  on  the 
drill  as  a  means  of  exercise,  or  on  the  bovs  as  sul)jects. 
My  opinion  from  these  ob.servations  would  certainly 
coincide  with  the  views  expressed  by  the  writer  of  the 
paper,  which  formed  the  basis  of  this  discussion.  In  a 
school  of  about  om;  hundred  and  sixty  boys,  only  about 
eighty  have  taken  military  drill.  Of  the  other  eighty 
pupils,  a  few,  perhaps  five  or  ten,  are  excused  on  ac- 
count of  having  drilled  during  five  years.  Of  the  re- 
mainder, twenty  are  excused  as  too  small  to  enter  the 
drill.  One-fourth,  on  the  average,  are  excused  on  the 
I)resentation  of  certificates  of  physicians,  forbidding  the 
drill  on  account  of  observed  or  probable  injury  to  the 
health,  so  that  there  is  a  large  contingent  of  the  school- 
boys which  is,  for  a  variety  of  reasons,  unfitteil  for 
the  exercise  of  military  drill.  Another  objection  to  the 
drill  is  found  in  the  fact  that  it  is  a  continuous  exer- 
cise, without  opportunity  for  needed  rest  and  relaxa- 


tion. It  is  no  unusiud  thing  to  see  boys  evidently 
suffering  from  the  weight  of  the  gun  which  they  are 
obliged  to  cai-ry,  and  which  is  far  too  heavy  for  the 
shoulders  of  a  growing  schoolboy.  The  gun  is  often 
required  to  be  carried  for  a  long  time  in  one  position, 
and  the  muscles  of  the  trunk  are  exhausted  by  the 
piolonged  and  uninterrupted  strain  of  the  forced  and 
maintained  position  of  the  body,  as  w(^ll  as  by  the  un- 
accustomed and  excessive  weight  which  it  is  obliged  to 
bear  for  a  long  period.  I  had  in  mind  to  sav.  perhaps 
I  did  not,  that  military  drill  is  very  defective  as  a  phy- 
sical exercise,  on  account  of  the  limited  range  of  mus- 
cular action  recpiired  or  permitted.  As  far  as  the  moral 
influence  is  concerned,  the  speaker  agrees  entirely  with 
General  jMoore  and  I'rofessor  Sargent.  The  moral 
aspect  is  the  good  side  of  military  drill,  and  is  the  only 
good  side  it  possesses  as  a  means  of  exercise  for  school- 
boys. Since  the  abolition  of  military  drill  in  that  school, 
not  a  parent  has  said  a  word  to  me  in  favor  of  its  res- 
toration as  a  part  of  the  school  system.  As  one  in- 
stance of  the  dangers  of  the  drill,  jis  now  carried  out  in 
the  schools  of  Boston,  may  be  instanced  the  case  of  two 
lads,  brothers,  who,  after  three  years'  drill,  were  ex- 
cused from  furthei'  exercise  through  the  certificate  of  a 
physician,  on  account  of  spinal  curvature  in  each  boy. 
Mr.  K.  F.  C  urtis,  of  the  C'bauncy  Hall  School, 
being  introduced  to  the  audience  by  the  Chair)n.an, 
stated  that  the  exercise  of  military  drill  had  been  a 
feature  of  the  Chaunc}'  Hall  for  a  much  longer  period 
than  that  of  his  connection  with  the  school.  Mr. 
Curtis  has  given  the  subject  much  thought,  and  has 
studied  the  effects  of  the  drill  on  the  pupils  of  this 
well-known  institution,  and  has  failed  to  notice  that  it 
is  detrimental  to  the  boys  who  practice  it.  Repeated 
investigation  has  shown  that  the  boys  themselves  are 
strongly  in  favor  of  the  drill,  and  would  be  sorry  to 
have  it  abolished.  We  look  for  advantages  in  many 
other  ways  than  purely  that  belonging  to  the  exercises 
of  the  manual  of  arms.  It  is  true  that  the  drill  de- 
velops a  degree  of  promptitude  and  reliability  which 
the  boy  would  never  acquire  in  any  other  way,  but 
there  are  other  qualities  in  the  boy's  character  which 
are  brought  out  by  the  discipline  of  the  drill,  which 
would  nii'er  api)ear  except  for  these  systematic  exer- 
cises. It  seems  impossible  that  so  much  harm  can  arise 
from  this  form  of  physical  exercise  as  has  been  here 
ascribed  to  it,  and  one  is  led  to  the  opinion  that  pos- 
sibly we  do  not  jet  possess  sufficient  information  of 
the  results  of  the  drill  to  form  a  correct  judgment  in  re- 
gard to  its  |)Ower  for  harm,  and  do  not  realize  the  fact 
that  in  some  of  thecases  in  which  the  drill  is  accused  of 
injuring  the  system,  the  boy  would  quite  possibly  have 
had  a  similar  state  of  things  had  the  drill  never  been 
practised  at  all.  We  have  not,  at  present,  sufficient 
data  to  enable  us  to  come  to  a  reliable  conclusion  as  to 
the  effects  of  the  evolutions  of  the  drill  on  the  consti- 
tution of  the  boys.  We  do  not  derive  so  great  an 
actual  benefit  from  this  form  of  exercise  as  i.s  claimed 
by  the  military  men  ;  but,  on  the  other  hand,  we  do 
not  see  such  an  amount  of  harm  from  its  use  in  the 
schools,  as  the  paper  of  Dr.  Withington  would  seem  to 
represent. 

Hon.  Chari.ics  L.  Flint  was  next  called  ujion,  and 
in  speaking  of  the  drill  in  its  application  to  the  school 
system  of  Boston,  said  that  it  certainly  commended  itself 
to  his  judgment  as  a  proper  and  useful  adjunct  to  the 
school  course.  The  ease  of  control  of  the  scholars,  and  the 
discipline  of  the  schoolroom  have  been  much  improved 
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bj'  it.  An  tlie  teachers  recognize  its  great  value  as 
an  element  of  instruction.  The  manliness  and  per- 
sonal physiijue  of  the  pupils  are  positively  increaseil  by 
it,  and  the  boys  make  a  better  appearance  ;  but  in 
certain  cases,  harm  certainly  may,  and  undoubtedly 
does  arise.  In  all  such  cases  the  pupil  should  be  ex- 
cused. The  number  of  those  excused  is  very  small  in 
all  classes.  The  dangers  of  the  drill  in  actual  pr.actice 
would  seem  to  be  quite  small,  if  our  experience  is  to 
be  looked  upon  as  furnishing  a  criterion. 

Mk.  Mosks  Mkrrill,  Head-Master  of  the  Boston 
Latin  School,  arose  and  said  that  during  his  connection 
with  the  schools  of  Boston,  there  have  been  numerous 
attacks  upon  this  particular  part  of  the  school  course. 
If  there  were  positive  harm  from  the  drill,  the  system 
could  hardly  have  survived  these  various  attempts  at 
its  abolition. 

Mr.  Merrill  added  :  •'  When  it  can  be  proved  tliat 
the  military  drill,  as  now  practised  in  the  schools  of 
Boston,  is  productive  of  injury,  then  I  shall  favor  its 
abolition  ;  but  thus  far,  I  have  not  been  able  to  learn 
anything  to  convince  me  that  this  is  so.  I  have  heard 
nothing  here  to  change  my  opinion  of  the  ef- 
fect of  the  drill  as  at  present  taught  in  the  schools. 
I  am  rather  surprised  at  the  concessions  which  the 
paper  of  this  evening  contained,  iii  favor  of  the  moral 
advantages  of  the  drill.  As  far  as  the  drill  goes,  it  is 
simply  one  branch  of  the  school  work.  Cases  are  ex- 
cused from  any  part  of  the  school  duties  when  this  is 
necessary,  anil  in  the  same  way,  pupils  are  excused 
from  the  drill,  when,  for  any  reason,  this  is  considered 
necessary  or  advisable.  No  teacher  would  think  of 
changing  the  entire  school  system  because  occasionally 
a  pupil  might  require  to  be  excused  from  a  certain 
part  of  the  curriculum.  The  time  spent  in  military 
drill  really  refreshes  the  pupil,  and  is  a  recreation. 
from  which  the  boys  come  back  renewed  and  freshened, 
and  are  as  bright  as  when  they  came  to  school  in  the 
morning.  A  well-known  physician  of  Boston  came  to 
see  me  one  day,  and  while  in  my  office.  General  Moore 
came  in.  The  two  gentlemen  had  never  met.  and  did 
not  know  each  other.  The  physician,  on  being  intro- 
duced to  General  Moore,  thanked  him  for  the  benefit 
which  his  son  had  derived  from  the  drill  while  in  the 
school.  He  said  that  his  son  had  improved  in  form 
and  in  strength  under  the  drill,  and  hoped  that  this 
valuable  exercise  might  be  continued.  The  tendency 
is  for  boys  to  desire  the  drill,  rather  than  to  wish  to 
be  excused  from  it.  No  boy  is  allowed  to  join  the 
drill  until  he  is  thirteen  years  old,  but  the  boys  arc 
anxious  to  join  before  that  time.  If  the  pupil  is  to  be 
thirteen  in  a  few  months,  he  is  always  anxious  to  join 
at  the  opening  of  the  term,  before  he  is  really  entitled 
to  do  so.  The  testimony  of  the  boys  themselves  would 
be  in  favor  of  the  continuance  of  the  drill.  This 
has  often  been  satisfactorily  demonstrated  in  the  High 
and  Latin  schools. 

At  the  request  of  Dr.  J.  G.  Blake,  the  following 
letter  was  read  by  the  Secretary  : 

Boston,  April  14,  ISSIi. 
My  Dear  Sib,  —  I  give  you  my  opinion  of  military  drill  as  a 
school  exercise  willingly.  As  tlie  drill  is  conducted  in  the  puh- 
lic  schools  of  Bo.ston,  I  favor  it.  I  believe  it  imparts  tn  hoys  a 
kind  of  practical  knowledge  that  every  male  citiz.-ii  of  ih.M'.im- 
monwealth  should  possess.  It  helps  materially  in  tv;iiiiiiii;  l">ys 
to  habits  of  obedience  —  obedience  which  is  prompt,  wiiiili'is 
unquestioning,  and  which  boys  feel  to  be  manly.  The  American 
boy  runs  no  risk  of  being  overtrained  in  this  d'irfctiou,  Espec- 
i.'Jlly,  the  drill  furnishes  to  boys  a  species  of  physical  exercise 
that  is  simple,  light,  safe  and  agreeable.    Boys  almost  invaria- 


bly like  the  drill.  In  ninety-niue  out  of  a  hundred  cases,  none 
care  to  be  excused  from  it  except  for  physical  disability.  Some, 
even  when  physically  disabled,  woulcl  rather  drill  than  not.  I 
know  of  very  many  boys  who  h.ive  been  gre.atly  benefited, 
physically  and  otherwise,  by  Ihc  drill.  I  ki[ow  of  none  who 
have  been  injured  by  it.  1  am  unable  to  ri'call  au  instance  of  a 
boy  who  has  aski'd  to  be  exc'uscd  from  drill.  I  will  not  say  per- 
manently, but  even  temporarily,  in  consequence  of  an  injury 
received  at  drill.  Hardly  a  week  passes,  however,  in  which 
•some  one  of  the  six  hundred  boys  who  drill  in  the  English  High 
School,  is  not  excused  from  one,  or  more  than  one,  drill  exer- 
cise because  of  a  sprain  cir  otIii-L-  Imrt  sustaiui'd  citln  rwbei]  per- 
forming feats  in  a  gyiiniasnini  or  wliilr  jilayiiig  at  ljaM--liall. 

Military  Drill  was  iritroduceil  into  the  Newton  lli;;h  School 
when  I  was  principal  of  the  school.  1  do  not  know  that  I  was 
decidedly  against  it,  I  was  certainly  not  decidedly  for  it.  The 
reason  that  I  was  not  for  it,  was  not  that  I  apprehended,  with  a 
venerable  professor  of  ethics,  that  the  drill  would  engender  in 
the  boys  a  saimiihiary  spirit,  nor,  with  an  enthusiastic  professor 
of  gymiiasiiis,  tliatit  would  not  prove  good  jdiysical  exercise 
for  them.  The  fact  is,  I  was  engaged  in  fitting  boys  for  college, 
I  wanted  all,  and  more  than  all  the  time  I  had  for  that  purpose. 
1  grudged  the  two  hours  a  week  I  should  have  to  give  up,  if  the 
drill  were  introduced.  Introduced,  however,  it  was;  and  in  no 
long  time  I  found,  much  to  my  surprise,  that  the  boys  were 
making  as  gooil  prciL;riss  i]i  their  studies,  .as  before  the  drill  was 
introduced.  1  might  witli  truth  cveir  say  that  they  were  making 
greater  progress  than  before  it  was  introduced.  On  the  whole, 
I  like  to  have  the  drill  discussed.  The  more  it  is  discussed,  the 
more  clearly  in  my  judgment,  its  merits  as  a  school  exercise 
will  appear ;  and  consequently,  the  better  the  people  will  like 
it,  and  the  more  tenaciously  they  will  hold  on  to  it. 
Very  truly  yours, 

FRANCIS  A.  WATERHOUSE, 

Montgomery  St.  Head  Muster,  English  Hiyh  School. 

Dr.  J.  B.  MoRAN,  Instructor  in  Hygiene  in  the 
Public  Schools  of  Boston,  was  next  called  upon  by  the 
Chairman,  and  responded  as  follows  : 

I  think  it  is  proper  that  physicians  should  dis- 
cuss matters  pertaining  to  the  education  of  the  young, 
and  should  make  suggestions  as  to  the  best  means  of 
carrying  out  this  great  task,  which  shall  be  for  the 
benefit  of  the  pupils,  and  of  the  general  public.  The 
present  que.stion  is  whether  the  exercises  comprised  in 
military  drill  are  of  benefit  to  boys  in  school.  With 
all  deference  to  the  unquestioned  authority  of  Dr.  With- 
iiigton  and  Prof.  Sargent  on  this  point,  it  is  yet  early 
to  form  a  definite  opinion  upon  this  topic.  Ou  the 
other  hand,  the  reports  of  committees  often  contain 
statements  which  are  misleading  and  represent  only 
the  sentiments  of  the  individual  who  writes  the  report, 
which,  out  of  courtesy,  is  adopted.  Jlilitary  drill  has 
some  very  desirable  features  and  its  effects  are  in  some 
ways  most  valuable.  It  is  a  great  developer  of  the  qual- 
ities of  manliness  and  obedience  and  discipline,  which 
will  never  be  lost.  There  are  occasionally  cases  in  which 
the  drill  may  be  productive  of  harm,  but  the  general 
effect  is  undoubtedly  good.  Cases  are  found  in  which 
some  degree  of  curvature  or  other  injury  may  be  pro- 
duced by  the  drill,  but  cases  are  also  found  in  which 
curvature  exists,  but  in  which  military  drill  has  never 
been  performed,  or  other  violent  or  sustainetl  exercise 
carried  out.  A  further  modification  of  the  drill  and 
reduction  in  the  weight  of  the  guns,  seems  to  me  de- 
sirable. AVhile  the  physicians  of  Suffolk  are  debating 
the  propriety  of  military  drill  for  boys,  it  is  to  be  hoped 
that  the  fact  will  not  be  forgotten  that  physical  exer- 
cise is  much  neglected  in  our  schools.  It  is  one  of 
the  most  important  features  iu  the  whole  scheme  of 
the  education  of  the  young,  and  I  trust  the  medical 
faculty  will  use  their  inMueine  towards  its  recognition 
and  establishment  in  the  schools,  iu  a  thorough  aud 
systematic  manner.  We  have  an  excellent  room  for 
gymnastics  iu  the  Latin  School  building,  but  an  in- 
complete apparattis,  aud  no  competent  instruction  for 
the  pupils.  The  whole  duty  of  the  school  authorities 
and  the  best  HOod  of  the  children  in  our  schools  will 
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uot  be  achieved  until  some  provision  is  made  for  reg- 
ular and  proper  exercise  by  tlie  aid  of  intellitreiil  and 
systematic  instruction. 

I)k.  E.  II.  Bradfoiu)  was  called  upon  li\-  the 
Chairman,  as  the  one  who  saw  more  cases  of  cur\  ature 
than  any  other  physician  of  the  city,  and  was  aske<l  to 
give  his  opinion  as  to  tlie  effect  of  miliuary  exercise 
in  tlie  production  of  this  injury.  Dr.  Bradford  stated 
that  the  question  before  the  meeting  really  consisted 
of  a  series  of  <iuestious,  such  as,  1st,  Is  military  drill  a 
good  form  of  exercise  ?  2d,  Does  military  drill  cause 
curvature?  In  reply  to  the  first  of  these  tiuestioiis  we 
must  a<lmit  that  general  exercise  is  undoubtedly  better 
than  miliUiry  drill  as  far  as  the  schools  are  concerned. 
Is  military  drill  injurious  ?  We  have  too  few  statistics 
to  serve  as  a  basis  for  a  correct  opinion  on  this  point ; 
and  one  is  obliged  to  look  to  the  theoretical  effect  for  a 
discisiou.  Cases  in  which  actual  physical  harm  is 
caused  by  the  exercises  of  the  drill  must  be  rare.  Dr. 
Bradford  has  never  seen  a  case  of  curvature  which 
was  thought  to  be  caused  by  the  practice  of  the  drill 
movements.  There  is  no  reason  to  think  that  the 
weight  of  the  arms  borne  by  the  boys  during  the  drill 
could  cause  curvature,  if  carried  only  a  sliort  time. 
Such  a  weight  could  produce  no  harm  if  borne  for  tive 
minutes.  If  borne  for  two  or  three  hours  it  might 
cause  curvature  in  a  growing  boy.  There  is  a  much 
greater  and  constantly  acting  cause  of  curvature  which 
has  not  been  alluded  to  by  any  of  the  speakers  hero,  as 
affecting  school  children,  and  that  is  the  seats  occupied 
hy  the  scholars  in  our  public  schools.  This  one  ele- 
ment has  a  greater  influence  for  harm  in  causing  cur- 
vature or  other  deformity  than  the  drill  or  any  other 
form  of  exercise  can  possibly  possess.  The  chief  suf- 
ferers from  this  cause  are  girls  rather  than  boys.  The 
drill  may  be  so  employed  as  to  be  of  great  advantage 
to  boys  while  they  are  studeuts.  In  some  German 
cities  the  "  setting-up  drill  "  is  used  as  a  curative  meas- 
are  in  the  treatment  of  spinal  and  other  deformities. 
The  changes  which  are  indicated  in  our  system  are  a 
lighter,  weight  oi  the  arm  used,  and  the  more  extensive 
employment  of  the  "setting-up  drill."  There  is  no 
good  reason  why  the  practice  of  the  drill  in  its  entirety 
should  be  abolished,  but  it  m.ay  be  judiciously  modified. 

l)i{.  HowAKi)  M.  Buck  thought  that  two  years"  e.\-- 
perience  of  military  drill  as  enforced  in  the  Kiiijlish 
High  School  under  the  late  Mr.  Sherwin  (18()8),  niight 
qualify  him  to  present  the  private^'  view.  At  that 
time  excuses  were  so  little  favored  that  the  principal 
boasted  that  "  the  boys  in  this  school  must  drill  even 
if  the  smaller  companies  have  to  Ije  armed  with  pop- 
guns." Unfortunately  there  were  for  them  only  the 
reduced  army  muskets,  and  the  fourteen-year-old  boys 
of  the  "  i)oj)guh  "  company  were  drilled  to  their  satis- 
faction by  sixteezi-year-old  othcers,  veterans  of  two 
years  greater  growth  and  experience.  That  couii)auy 
held,  of  course,  the  largest  share  of  the  young  and 
punj-  recruits,  and  for  their  short  legs  the  stride  taken 
comfortably  by  the  taller  companies  was  very  trying. 
At  that  time,  186JS,  it  was  expected  that  one  or  more 
members  of  the  "  popgun  "  company  would  faint  dur- 
ing the  public  parades. 

He,  Dr.  Buck,  did  not  know  whether  the  accotitre- 
nieuts  were  now  lighter,  but  the  same  exhaustion  was 
seen  in  a  milder  form,  in  the  street  jiarade  of  18.S.>. 

The  vanity  of  parents  and  the  ambition  of  preco- 
cious boys  will  always  suj)ply  overgrown  privates  for 
the    larger,  and    stunted    ones    for  the  smallest  com- 


panies; the  pride  in  their  fidl  ranks,  of  the  teachers 
and  officers,  will  retain  them. 

The  value  to  the  State  of  the  drill  is  often  limited 
by  the  obsolete  ty|)e  of  arms  supplied,  and  the  distaste 
accjuired  for  "  playing  soldiers  "  keeps  a  certain  pro- 
portion of  gia<luat('s  from  joining  the  militia. 

In  connection  with  its  moral  benefits  should  be  con- 
sidered the  experience  generally  acquired  in  the  second 
year  of  wii-e-pulling  for  the  next  year's  offices. 

Dr.  E.  W.  CusliiNC  said  that  the  exercise  of  the 
drill  is  too  great  a  strain  on  the  physical  system  of  a 
schoolboy  ;  the  exertion  is  too  severe  in  character  and 
too  j)rolonged  in  duration.  Dr.  Cushing  was  one  of 
the  first  class  in  the  public  schools  to  take  up  the  drill 
system.  Under  the  oversight  of  Dr.  Algernon  Cool- 
idge  the  boys  were  trained  in  the  exercise  of  the  man- 
ual. It  was  nothing  unusual  then,  and  it  is  nothing 
unusual  now,  for  boys  to  be  prostrated  by  the  severity 
and  loiig-continued  strain  of  the  manwuvres  of  this 
exercise,  especially  when  conducted  in  warm  weather, 
or  in  close  and  heated  halls.  Dr.  Cushing  has  himself 
been  overcome  by  faintuess  in  the  exercise. 

Dr.  Withington  observed  that  the  present  ques- 
tion is  not  one  of  the  moral  effect  of  the  drill,  nor  of  its 
popularity  with  teachers  or  pu))ils.  Nor  is  drill  under 
consideration  merely  as  one  means  of  jihysical  exercise, 
but  as  the  only  fortn  of  physical  culture  provided  by  the 
city  of  Boston  for  the  benefit  of  its  school  children  : 
while  even  this  is  applicable  to  but  a  very  small  por- 
tion of  them.  It  is  quite  easy  to  believe  that  the  boys 
join  willingh'  in  the  drill,  when  the  only  alternative  is 
to  remain  over  their  books. 

With  regard  to  the  production  of  deformities,  if 
there  is  a  tendency  to  such  a  result,  even  though  that 
teudeuc}'  be  in  the  majority  of  cases  held  in  check,  the 
system  is  faulty,  and  it  may  be  doubted  whether  for 
the  sake  of  disciplinary  advantage  we  have  a  right  to 
favor  a  system  which  in  order  that  it  may  not  pro- 
duce actual  physical  harm,  requires  a  degree  of  watch- 
fulness that  is  not  attainable  for  all  boys.  It  is  de- 
sirable that  special  attention  be  directed  by  medical 
men  to  possible  participation  of  the  drill,  as  one  factor 
in  the  causation  of  spinal  deviation  in  the  youngest 
boys  wh")  carry  these  heavy  muskets. 

The  speaker  had  written  to  two  authorities  on  this 
subject,  both  of  whom  had  kindly  rej)lied. 

Dr.  C.  M.  ITartwell,  Associate  in  Physical  Training 
in  the  Johns  Hopkins  University,  gave  his  opinion  as 
follows  : 

"  Military  drill,  pure  and  simple,  that  is,  the  school  of  the  sol- 
dier .ind  the  manual  of  arms,  is  uot  so  desirable  a  form  of  phy- 
sical training  as  gymnastie  drill,  provided  the  latter  is  given  by 
a  c'()mpetent  teaclier,  in  a  well  furnished  gymnasium  and  ac- 
cor<iing  to  a  progressive,  graded  and  well  developed  system, 
such  as  the  (German  system  of  Sc/mllnnieii  seems  to  me  to  be. 
At  the  same  tiuir.  I  always  coiisidercd  llie  military  drill  a  good 
thing  for  the  boys  i.r  llu- il.iston  School  KegiTnciil  s.  siiicc  so  little 
chani'e  \Viis  givf-n  must  of  ihcni  tor  geiiuiiie  aihlelir  s|Kirts  or 
for  gymnaslic-s.  If  r:\rr  is  takm  to  prevent  tlie  use  of  too  heavy 
muskets,  military  drill  in  jmlilie  seliools,  where  gymnastics  are 
neglected  so  generally,  or  not  more  than  half  taught,  seems  to 
l)e  a  good  exercise  for  the  trunk  and  limbs.  .  .  .  lam  inclined 
to  think  that  for  the  present  it  is  cheaper  and  easier  to  organize 
military  than  gymnastic  drill  in  the  higher  schools  for  l)oys." 

One  of  the  senior  medical  officers  of  the  army  writes  : 

"  In  tlie  corps  of  cadi'ts  I  have  never  seen  any  asymmetry 
either  of  liody  or  limbs  jiroduced  by  drills,  either  with  or  with- 
out the  musket.  The  same  is  true  of  the  enlisted  men  of  the 
Army.  The  weight  of  the  cadet  musket  is  seven  pounds,  that 
of  the  regulation  musket  nine  pounds.  The  cadet  drill  is  sup- 
plemented liy  gymnastic  exercises,  in  whicli  every  large  muscle 
is  brought  into  actiou  ;  but  I  am  sure  that  were  this  omitted,  no 
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deviation  from  uormal   symmetry  would  be  observed  in  the 
young  men  here,  produced  by  their  military  e-xercisc. 

"At  the  same  time,  I  am  very  willing  to  believe  that  in  the 
case  of  young,  growing  boys,  duml)  hells  or  Indian  clubs  would 
be  a  far  better  means  of  exercise  than  the  one-sided  mano'uvrin^ 
with  the  musket." 

Dr.  John  G.  Blake  asked  if  any  system  can  bo 
found  which  in  its  general  application  can  be  favor- 
ably compared  with  military  drill  as  an  exercise 
for  the  members  of  the  public  schools  ?  Is  there  any 
other  form  of  physical  exercise  which  is  of  so  much 
benefit  in  a  general  way,  and  is  so  free  from  accidents 
to  life  and  limb  as  the  exercise  of  military  movements  ? 
In  reply,  Dr.  Withington  said  that  if  a  system  for 
physical  culture  were  provided  for  all  the  boys  and 
girls  in  the  Grammar  and  High  schools,  say  30,0UU, 
there  would' doubtless  at  first  be  considerable  expense 
in  securing  the  requisite  instruction,  though  the  aggre- 
gate cost  per  capita,  for  a  simple  yet  sufficiently  ef- 
fective apparatus,  might  be  made  less  than  for  the 
drill.  The  1,300  guns  now  owned  by  the  city  cost 
$6.50  apiece,  while  a  set  of  apparatus  consisting  of  a 
pair  of  wooden  dumbbells  and  a  wand  could  be  bought 
at  retail  for  $1.0o.  Allowing  one  set  of  such  appara- 
tus for  five  pupils,  the  total  cost  could  be  brought  under 
$6,000,  as  against  $S,500  for  the  guns,  for  there  must 
be  as  many  guns  as  there  are  boys  who  drill. 

Dr.  Blake  said  he  has  spent  several  years  on  the 
school  board,  and  after  much  careful  observation  and 
close  study,  the  exercise  of  military  drill  has  impressed 
itself  upon  his  mind  as  of  great  benefit  to  the  boys. 
This  opinion  is  still  further  strengthened  by  the  great 
freedom  of  the  drill  from  accidents  or  injuries.  Dr. 
Blake  has  four  sons  in  the  public  schools  of  Boston, 
who  have  taken  the  drill  without  injury.  One  of 
them  fractured  his  arm  while  performing  some  exer- 
cise in  the  gymnasium.  A  short  time  ago  the  Secre- 
tary of  this  meeting  and  Dr.  Blake  were  called  to  see 
a  case  in  which  the  arm  of  a  schoolboy  was  badly  frac- 
tured while  exercising  in  the  gymnasitmi.  A  nephew 
of  the  Hon.  Caleb  Gushing  was  so  unfortunate  as  to 
break  his  neck  in  the  gymnasium.  The  son  of  Mr. 
Walsh,  a  most  promising  young  man,  only  the  other 
day  was  killed,  by  an  accident  while  exercising  in  the 
gymnasium  at  Holy  Cross  College  in  Worcester.  The 
Ilemenway  Gynmasium  has  its  fair  quota  of  accidents, 
as  has  every  other  gymnasium,  and  these  are  insepar- 
ably connected  with  the  pursuit  of  general  gymnastics. 
In  militar)'  drill  we  have  the  f(!west  number  of  acci- 
dents which  can  be  found  associated  with  physical 
exercises. 

Dr.  C.  p.  Putnam  stated  that  he  saw  tlie  calisthcnie 
drill  in  a  girl's  school  in  Vienna,  and  was  nuuh  pleased 
with  the  exercises  there  introduced,  which  had  all  the 
advantages  of  drill  and  none  of  its  disadvantages  ;  it 
comprised  almost  all  the  free  exercises  of  the  body, 
and  was  not  ])roductive  of  fatigue,  and  did  what  phy- 
sical exercise  should  do,  that  is,  exercise  the  body 
without  exhausting  it.  This  feature  could  be  intro- 
duced here  with  profit  to  both  boys  and  girls,  in  our 
public  schools,  and  with  vtiry  little  expense. 

Dk.  Henuy  I.  BowuiTCH  rose  and  said  that  tlu^ 
present  subject  is  one  of  the  greatest  importance,  and 
should  not  be  allowed  to  drop  here.  This  meeting  is 
one  of  the  most  interesting  lie  has  ever  attended,  and 
the  matter  is  one  which  concerns,  the  welfare  of  (lie 
entire  school  system  of  our  city.  Dr.  Bowditch  then 
made  a  motion  th^t  this  meeting  be  continued  to  some 
future  time,  when  the  entire  subject  of  the  physical 


culture  of  our  youth  of  both  sexes  may  be  taken  up 
and  treated  in  a  more  satisfactory  manner  than  it  is 
l)ossible  to  do  at  this  time.  The  entire  evening  shoiJd 
be  appropriated  to. this  topic,  and  he  hojied  that  the 
public  might  be  invited  to  be  present  and  take  part 
in  the  discussion  of  a  subject  in  which  the  whole  of 
the  inhabitants  are  interested,  tiiat  is,  that  in  the  physi- 
cal welfare  of  their  children. 

Dr.  J.  G.  Blake  seconded  the  motion  of  Dr.  Bow- 
ditch,  and  it  was  unanimously  carried. 

The  chairman  instructed  the  Secretary  to  provide 
an  occasion  for  the  further  discussion  of  the  present 
subject,  in  accordance  with  the  motion  as  passed  by 
the  Section. 

Dr.  Blake  moved  a  vote  of  thanks  to  the  officers  of 
the  Massachusetts  Institute  of  Technology,  who  so 
generously  extended  the  use  of  the  hall  of  their  build- 
ing to  the  Section  on  this  occasion,  and  who  have  at 
other  times  shown  similar  hospitality  to  our  Society. 
The  motion  was  seconded  and  carried  unanimously. 

Adjourned  at  10.30  o'clock. 


AMERICAN    SURGIC.VL    ASSOCIATION.^ 

ANNUAL    SESSION    AT    WASHINGTON. 

SECOND    UAV.  THUllSUAV,    A1'RIl29. MOUNlNli 

SESSION. 

A     CONSIDERATION     OF    THE    BACTERIA     OF    SURGICAL 

DISEASES 

By  IIakold  C.  Ernst,  M.D.,  Jamaica  Plain,  Mass. 

After  an  extended  description  of  the  various  bacte- 
ria met  with  in  wounds,  chronic  abscesses,  erysipelas, 
and  other  surgical  affections,  and  an  account  of  numer- 
ous experiments  on  animals,  with  an  exhibition  of 
specimens  in  culture  mediums  and  under  the  micro- 
scope, the  author  presented  the  following  conclusions  : 

(1)  The  experiments  conducted  over  so  long  a  time 
with  the  successful  inoculation  at  tlu;  end  of  that  time, 
indicate  very  plainly  the  retention  of  paihogenie  pow- 
ers of  these  organisms  indefinitely.  (2)  Their  per- 
manence of  form  is  also  well  established.  (3)  In 
order  to  obtain  either  a  modification  of  their  patho- 
gnomic forms  or  of  their  morphological  properties,^ — if 
this  is  possible  at  all,  some  different  methods  of  inves- 
tigatiojt  must  be  used  than  those  which  have  iiitherto 
been  employed.  (6)  The  [U-obabilities  indicate  that 
work  in  this  direction  is  not  likely  to  be  successful. 
(5)  So  far  as  the  experiments  go,  they  tend  to  sliow 
that  no  form  of  the  suppurative  process  in  man  is  un- 
attended by  bacteria,  and  that  tlie  inoculation  in  the 
lower  animals  of  pure  cultures  of  these  bacteria  is  fol- 
lowed by  more  or  less  acute  and  extensive  suppura- 
tion. (())  The  above  conclusion  is  sup|)ortcd  by  the 
evidence  of  all  workers  in  this  field  of  research.  (7) 
That  a  number  of  different  clinical  |)henomena  may  be 
produced  by  the  same  organism,  all  of  tlicsc  phenom- 
ena, however,  coming  under  the  general  head  of  tlie 
inflammatory  and  suppurative  processes.  (S)  That 
the  difference  in  the  results  produced  by  the  same 
micro-organisms  in  different  indivi<luals  depends  upon 
influences  outside  of  the  bacteria  themselves.  (0) 
That  these  differences  are  the  result  of  differences  in 
the  amount  of  the  infectious  mtiterial  received  iuto  tlie_ 
sNstem  and  of  the  locality  or  lesions  by  which  it  gains 
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access,  and  also  of  variations  in  the  individual  condi- 
tion, the  personal  equation  being  a  very  large  factor  in 
making  up  the  sum  of  anj-  results  in  bacteriological 
work. 

DISCUSSION. 

Dr.  S.  W.  Gross.  The  observations  made  by  Dr. 
Ernst  confirm  those  made  by  other  observers,  sliowing 
very  conclusively  that  the  suppurative  processes  are  de- 
pendent upon  vegetable  organisms.  The  most  inter- 
esting part  of  the  paper  is  that  which  relates  to  chronic 
suppuration.  He  has  been,  I  think,  the  first  to  show 
tliat  chronic  suppuration  is  due  to  the  same  micrococci 
as  the  acute  form. 

Dr.  J.  S.  BiLLixGS.  A  mere  verbal  statement  of 
the  difficulties  which  attend  these  experiments  gives  no 
definite  idea  of  the  <litliciilties  encountered  in  this 
work.  It  is  only  by  personal  experience  that  they  are 
learned.  The  methods  now  employed  are  much  more 
satisfactory  than  those  in  use  some  twenty  years  ago. 
One  of  the  difficulties  in  considering  the  probable  re- 
lation between  cause  and  effect  in  this  work  is  that 
there  seems  to  be  no  relation  between  the  number  of 
micrococci  present  and  the  effects  produced.  A  second 
difficulty  is  that  we  are  bv  no  means  sure  of  the  spe- 
cific differences  between  these  various  forms  of  micro- 
scopical organisms.  As  we  cultivate  bacteria  in  dif- 
ferent media  we  find  a  change  in  their  form  ;  it  is,  ]ier- 
haps,  possible  that  they  may  gradually  change  by  alter- 
ation of  the  medium  of  its  chemical  composition  or  of  its 
temperature.  In  connection  with  this  subject,  a  study 
of  the  chemical  conditions  under  which  these  organ- 
isms exist  is  necessary.  It  is  very  desirable  that  the 
practical  surgeon  should  have  at  his  disposal  the  means 
of  determining  the  presence  of  these  organisms  in  any 
given  case. 

Dk.  N.  Senn,  of  Milwaukee.  I  am  in  full  accord 
with  the  conclusions  of  Dr.  Ernst,  and  do  not  intend  to 
criticise  what  he  has  said.  1  desire  to  say  a  few  words 
in  regards  to  the  conditions  which  predispose  to  the 
action  of  germs  introduced  into  the  body.  The  object 
of  the  surgeon  should  be,  in  the  first  place,  to  prevent 
the  introduction  of  these  germs,  and  in  the  second 
place,  to  secure  innocuity  to  the  infection  bj'  preventing 
the  occurrence  of  predisposing  causes.  The  first  pre- 
disposing condition  is  found  in  an  unusual  arrange- 
ment of  the  capillary  circulation.  This  is  well  illus- 
trated in  osteo-myelitis.  In  this  affection  the  germs 
are  found  in  greatest  abundance  in  those  situations 
where  the  anatomical  relations  of  the  vessels  ])redis- 
pose  to  engorgement  and  localization  of  the  microbes  ; 
this  is  in  the  large  vessels  about  the  centres  of  ossifi- 
cation in  the  epiphyses  of  bones.  The  second  predis- 
posing influence  is  traumatism.  The  germs  of  osteo- 
myelitis may  be  present  in  the  body  for  a  long  time, 
and  produce  no  effects  until  the  occurrence  of  trauma- 
tism, as  for  instance  a  fracture,  favors  the  localization 
of  the  microbes. 

A    STEUII-IZKI)    ATMOSrllKRE. 

Dr.  David  Prince,  of  .lacksonville,  111.,  exhibited 
a  diagram  and  describes  a  form  of  room  whereby  a 
sterilized  atmosphere  could  be  secured  for  the  patient 
by  means  of  air  treated  with  corrosive  sublimate  and 
forced  through  a  tube  opening  immediately  above  the 
seat  of  operation. 

The  report  of  the  committee  appointed' to  consider 
the  proposition  for  the  organization  of  a 
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Offered  at  the  meeting  of  Wednesday,  by  Dr.  C.  H. 
Mastin,  was  called  for. 

[An  outline  of  the  main  points  of  this  proposition 
was  published  in  our  editorial  columns  last  week.] 

Adopted.  The  President  stated  that  he  would 
name  the  committee  to-morrow. 

Adjourned. 

AFTERNOON    SESSION. 

The  first  paper  was  by  N.  Senn,  M.D.,  of  Milwau- 
kee, Wis.,  and  was  entitled 

THE    SURGERY    OF    THE     PANCREAS     AS     BASED     UPON 
EXPERIMENTS    AND    CLINICAL    RESEARCHES. 

The  following  conclusions  were  presented  : 
(1)  Restoration  of  the  continuity  of  the  pancreatic 
duct  does  not  take  place  after  complete  section  of  the 
pancreas.  (2)  Complete  extirpation  of  the  pancreas 
is  ii;variably  followed  by  death,  produced  either  by 
the  traumatism,  or  gangrene  of  the  duodenum.  (3) 
Partial  excision  of  the  pancreas  for  injury  or  disease 
is  a  feasible  and  justifiable  surgical  procedure.  (4) 
Complete  obstruction  of  the  pancreatic  duct,  uncom- 
plicated by  pathological  conditions  of  the  parenchyma 
of  the  organ,  never  results  in  the  formation  of  a  cyst. 
(.5)  In  simple  obstruction  of  the  pancreatic  duct  the 
pancreatic  juice  is  removed  by  absorption.  (6)  Grad- 
ual atrophy  of  the  pancreas  from  nutritive  or  degener- 
ative changes  of  the  secreting  structures  is  not  incom- 
patible with  health.  (7)  Physiological  detachment  of 
any  portion  of  the  pancreas  is  invariably  followed  by 
progressive  degenerafion  of  the  glandular  tissue.  (8) 
Extrav,asatioii  of  pancreatic  juice  into  the  peritoneal 
cavity  does  not  produce  peritonitis.  (9)  Crushed  or 
lacerated  pancreatic  tissue  is  removed  by  absorption, 
provided  the  site  of  operation  remains  asei)tic.  (10) 
Complete  division  of  the  pancreas  by  elastic  constric- 
tion is  never  followed  by  restoration  of  interrupted 
anatomical  continuities.  (II)  Limited  detachment  of 
the  mesentery  from  the  duodenum,  as  required  in  ojier- 
ations  upon  the  pancreas,  is  not  followed  by  gangrene 
of  the  bowel.  (12)  In  all  operations  upon  the  head 
of  the  j.ancreas  the  physiological  attachment  of  the 
peripheral  portion  of  the  gland  should  be  maintained 
by  preserving  the  integrity  of  the  main  pancreatic  duct. 
(13)  Partial  excision  of  the  splenic  portion  of  the  pan- 
creas is  indicated  in  cases  of  circumscribed  abscess  and 
malignant  tumors,  in  all  cases  where  the  ))athological 
product  c:ui  be  removed  completely  without  danger  of 
compromising  pancreatic  digestion  or  of  inflicting  ad- 
ditional injury  upon  important  adjacent  organs.  (14) 
Ligation  of  the  (>ancreas  at  the  point  or  points  of  sec- 
tion should  precede  extirpation  as  a  prophylactic 
measure  against  troublesome  h;emorrhage  and  the  ex- 
travasation of  pancreatic  juice  into  the  peritoneal  cav- 
ity, (lo)  Tlie  formation  of  external  pancreatic  fistula 
by  abdominal  section  is  indicated  in  the  treatment  of 
cyst,  abscess,  gangrene  and  hicmorrhage  of  the  pancreas 
due  to  local  causes.  (16)  Abdominal  section  and 
lumbar  drainage  is  indicated  in  cases  of  abscess  or  gan- 
grene of  the  pancreas  where  it  is  found  impossible  to 
establish  an  anterior  abdominal  fistula.  (17)  Thorough 
drainage  is  indicated  in  cases  of  abscess  and  gangrene 
of  the  pancreas  with  iliffuse  burrowing  of  pus  in  the 
retro-peritoneal  space.  (18)  Removal  of  an  impacted 
pancreatic  calculus  in  the  duodenal  ejttremity  of  the 
duct  of  Wirsung  by  taxis  or  incision,  and  extraction 
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should  be  practiced  in  all  cases  where  the  common 
bile  duct  is  compressed  or  obstructed  by  the  calculus, 
.and  death  is  threatened  by  chola'mia.  (19)  In  such 
cases,  the  principal  source  of  danger,  extravasation  of 
bile  into  the  peritoneal  cavity  should  be  avoided  by 
preliminary  aspiration  of  the  dilated  bile  ducts,  accu- 
rate closure  of  the  visceral  wound  with  tine  silk  sutures 
and  absolute  physiological  rest  of  the  organs  of  diges- 
tion during  the  time  required  in  the  healing  of  the  vis- 
ceral wound. 

Remarks  in  discussion  were  made  by  Drs.  Conner, 
Fenger  and  Parks. 

Dr.  Charles  T.  Parks,  of  Chicago,  read  a  paper 
supplemental  to  his  paper  of  last  year,  reporting  two 
cases  of  cholecystotomy,  b(ith  of  which  ended  fatally. 

Case  I,  was  that  of  a  woman  who  had  suffered  with 
gall  stones  for  six  years.  The  attacks  of  colic  occurred 
as  fre(iuently  as  every  week.  Operation  was  decided 
upon.  The  gall  bladder  w.as  found  contracted,  and 
reached  with  ditficulty.  Forty-three  calculi  were  re- 
moved. 

Case  II,  was  that  of  Mrs.  H.,  who  for  the  past  two 
years  had  suffered  with  attacks  of  pain  lasting  four  or 
five  d.ays  of  e.ach  week.  There  were  jaundice  and 
other  symptoms  of  obstruction  of  the  flow  of  bile. 
There  was  enlargement  of  the  liver.  The  operatioij 
showed  that  the  gall  bladder  contained  no  calculi,  but 
that  the  obstruction  was  caused  by  a  body  outside 
which  seemed  to  be  an  encysted  calculus  pressing  on 
the  duct.  The  gall  bladder  could  not  be  found.  The 
patient  died  within  twenty-four  hours,  and  the  post- 
mortem reveale<l  the  shrunken  gall  bladder  with  the 
induration  which  contained  a  gall  stone,  pressing  on 
the  duct. 

DISCUSSION. 

Dr.  W.  H.  Carmalt,  of  New  Haven.  I  wish  to  re- 
late a  case  in  the  same  line  with  those  rejiorted  by  Dr. 
Parks.  The  patient,  a  woman  thirty-seven  years  of 
age,  had  suffered  for  several  years  with  indefinite  drag- 
ging sensations  in  the  right  hypochondriac  region. 
This  incapacitated  her  from  performing  her  household 
duties.  In  1883,  she  stated  that  she  had  been  operated 
on  in  Berlin  for  floating  kidney,  and  in  evidence, 
showed  a  large  scar  in  the  lumbar  region.  She  also 
stated  that  three  weeks  after  operation,  as  a  result  of 
violent  sneezing,  the  organ  had  become  loosened.  She 
came  to  me  for  the  purpose  of  having  the  kidney  re- 
moved. F^xamiii.ation  showed  the  .abdomen  to  be  ex- 
ceedingly pendulous.  The  tumor  was  rounded,  and 
could  be  readily  grasped  between  the  fingers.  It  was 
very  movable.  It  was  decided,  after  keejjing  the  woman 
under  observation  for  some  time,  that  the  tumor  should 
be  removed.  An  incision  was  made  just  external  to 
the  rectus  muscle  over  the  tumor.  When  it  was  ex- 
posed, it  was  at  once  evident  that  it  was  not  the  kidney. 
Further  examination  showed  it  to  be  a  dilated  gall- 
bladder. An  aspirator  was  introduced,  and  four  ounces 
of  inspissated  mucus  drawn  off'.  The  needle  revealed 
the  presence  of  a  hard  body.  Manipulation  brought 
the  gall-stone  up  to  the  most  accessible  part  of  the 
bladder,  and  securing  the  gall-bladder  by  two  ligatures, 
I  opened  it  and  removed  a  stone  as  Large  as  the  end  of 
my  thumb.  Four  othf  calculi  were  found,  .\fter  thor- 
ough cleansing,  the  gall-bladder  was  closed  with  a  con- 
tinuous catgut  suture.  The  wound  ii>  the  peritoneum 
was  closed  in  the  same  way.  The  muscles  were  united 
by  interrupted  silk  sutures,  and  a  continuous  catgut 


suture  was  used  for  the  incision  in  the  skin.  Tlie  pa- 
tient recovered  without  difficulty,  and  is  now  able  to 
attend  to  her  duties,  feeling  better  than  for  a  long  time. 

a  case  SIMULATING,  AND  BELIEVED  BY  ALL  CON- 
SULTANTS TO  BE  ABDOMINAL  PREGNANCY  AT 
FULL  TERM.  LAPAR0TO.MY-,  CjESARIAN  SECTION, 
AND  REMOVAL  OF  A  LIVING  CHILD  WEIGHING 
SEVEN    POUNDS. 

By  John  S.  Coleman,  of  Augusta. 

In  the  absence  of  the  author,  the  paper  was  read  by 
the  Secretarj'. 

February  27,  1886,  the  writer  was  requested  to 
see  B.  A.,  colored,  primipara,  twentv-four  years  old. 
The  attending  physician  believed  her  to  be  the  subject 
of  extra-uterine  pregn.ancy.  She  thought  herself  at  the 
end  of  gestation,  and  for  three  days  had  suffered  with 
pains,  which  were  quieted  by  the  administration  of 
Laudanum.  The  entire  abdomen  was  greatly  distended, 
particularly  in  the  upper  portion.  Vaginal  examina- 
tion showed  procidentia,  the  os  projecting  three  inches 
beyond  the  labia.  The  os  was  sufficiently  patulous  to 
permit  the  entrance  of  the  index  finger.  Rectal  exami- 
nation gave  negative  results.  Palpation  and  .ausculta- 
tion showed  the  position  of  the  foetus  to  be  dorso-ante- 
rior,  and  obliquely  transverse.  Placental  souffle  could 
not  be  heard.  The  abdomen  was  so  large,  and  the 
foetal  heart-sounds  so  distinct,  that  the  writer  also  con- 
cluded that  the  case  was  one  of  extra-uterine  pregnancy. 
The  patient  was  examined  by  a  number  of  surgeons, 
who  agreed  in  the  diagnosis.  The  history  and  the 
symptoms  indicated  that  the  patient  was  at  the  full 
term  of  pregnancj',  and  it  was  decided  that  immediate 
surgical  interference  was  imperative. 

On  March  3,  the  patient  was  operated  upon.  \n 
incision  six  inches  in  length  was  made  in  the  linea  alba. 
The  tumor  exposed  much  resembled  the  pregnant 
uterus.  The  incision  was  exten<led  above  the  umbili- 
cus, and  it  w.as  positively  determined  that  the  case  was 
one  of  uterine  pregnancy.  The  uterus  was  drawn 
forward,  and  its  anterior  wall  cut  through.  He  hat! 
not  conceived  it  possible  for  the  uterine  tissue  to  be 
prolonged  from  the  epigastrium  to  three  inches  beyond 
the  vaginal  notch.  A  vigorous  female  child,  weighing 
seven  or  eight  pounds,  w.as  removed.  The  haemor- 
rhage was  not  great.  The  placenta  was  removed  with- 
out difficulty.  The  incision  in  the  uterus  was  closed 
with  deep  and  superficial  catgut  sutures.  The  perito- 
neum was  closed  with  a  continuous  suture,  and  the  al>- 
dominal  wall  with  hair-lip  pins  and  superficial  sutures. 
.\ntiseptic  precautions  were  .adojjted  throughout  the 
operation.  Septicaemia  developed,  the  patient  living 
four  days. 

At  the  autopsy,  there  was  found  no  decided  injection 
of  the  peritoneum.  Two  moderate-sized  clots  were 
found  on  the  peritoneum.  This  cavity  contained  nearly 
a  quart  of  bloody  serum.  The  uterus  was  one-half  iis 
former  size,  measuring,  from  fundus  to  os  externum, 
twelve  inches.  The  cervix  measured  six  inches.  I'lie 
wound  was  found  gaping  throughout. 

The  author  then  gave  an  extended  review  of  the 
literature  of  the  subject,  and  related  similar  c.ases  by 
various  operators. 

To  the  paper  was  appendeil  a  letter  from  Mr.  Lawson 
Tait.  endorsing  the  performance  of  abdominal  section 
in  the  above  case,  and  asserting  his  strong  objections 
to  operations  looking  to  the  breaking  up  of  the  foptns. 
He  thought  that  a  preferable  operation  in  the  present 
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case  WDuld  lia\e  been  the  Porro  operation.    This  \\ ould 
probably  liave  been    successful,  both  as    regards    the 
mother  and  the  child. 
Adjourned. 

FRIDAY. THIRD    DAY. MORNING    SKSSION. 

The  first  paper  read  was  entitled 

TRAUMATIC     ANEURISM     OF   THE     INTIiKNAL    CAKdTIIJ 
ARTERY, 

by  T.  F.  Prewitt,  of  St.  Louis. 

The  speaker  first  referred  to  those  cases  of  sponta- 
neous aneurism  of  the  internal  carotid  artery  which 
are  found  in  literature  and  the  frequency  with  which 
this  lesion  had  been  confounded  with  cynanche  tonsil- 
laris. He  had  been  unable  to  find  more  than  one  re- 
ported case  of  traumatic  aneurism  of  this  artery.  This 
was  reported  by  Dr.  William  T.  Briggs,  of  Nashville. 
The  aneurism  in  tliat  case  followed  a  stab  wound  and 
w;»s  operated  on  successfully. 

Dr.  Prewitt  then  described  the  following  case.  E. 
J.,  colored,  seventeen  years  of  age,  was  shot  by  her 
husband  early  in  .January,  1885.  The  weapon  used 
wa.s  a  revolver  carrying  a  No.  32  ball.  The  shot  was 
fired  at  a  distance  of  two  feet  and  entered  the  cheek 
over  the  malar  bone  ranging  backwards.  There  was 
profuse  Inemorrhage  at  the  wound  of  entrance,  there 
was  no  wound  of  exit.  The  bleeding  was  controlled 
by  compression.  There  was  h:emorrhage  from  the 
ear  at  the  time  and  this  recurred  on  two  or  three  occa- 
sions. For  some  time  after  the  accident  the  patient 
stated  that  there  was  some  hivmorrhage  from  tlie 
mouth  and  nose  on  rising  in  the  morning.  There  was 
some  swelling  at  the  time,  which  gradually  increased 
until  Ajiril  2d,  when  she  was  seen  by  the  speaker.  It 
then  projected  into  the  pharyngeal  cavity  and  rested 
against  the  uvula  and  extended  externally  from  the 
anterior  petrous  position  of  the  temporal  bone  to  the 
hy  old  bone.  The  s^vclliug  pulsated  in  every  direction 
and  gave  thrill  and  bruit.  Immediately  after  the 
accident  there  was  j)aralysis  of  taste  and  of  the  right 
side  of  tlie  tongue.  This  continued.  Pressure  upon 
the  carotid  artery  arrested  the  pulsation  in  the  tumoi'. 
There  was  no  difference  in  the  pulsation  of  the  two 
t(Mnporal  arteries,  tlie  pui)ils  were  equal,  and  responded 
normally  to  light.  There  was  persistent  headache 
with  sounds  in  the  ear  which  were  increased  by  lying 
upon  that  side.  The  voice  was  greatly  interfered 
with,  owing  to  paralj'sis  of  the  right  vocal  cord.  The 
appetite  was  poor  and  the  patient  emaciated.  She  was 
unable  to  swallow  solids,  and  (luids  regurgitated  when 
the  attempt  to  swallow  was  made. 

With  this  history  and  with  these  symptoms,  it  was 
decided  that  there  was  an  aneurism  of  the  internal 
carotid  artery,  and  that  the  vessel  had  been  wounded 
near  the  carotid  foramen,  for  nowhere  else  are  the 
artery  and  nerve  in  sucii  intimate  connection. 

It  was  determined  to  ligate  at  once  the  common 
carotid  artery.  The  usual  incision  was  made  and  the 
dist^ection  continued  until  the  artery  was  exposed.  A 
silk  ligature  was  passed  from  l)ehind  forwards.  The 
vessel  was  then  lifted  to  be  sure  that  the  pulsation  was 
arrested  before  the  ligature  was  applied.  Finding  tliat 
it  was,  the  vessel  was  then  tied.  The  pulsation  was 
at  first  arrested,  but  in  a  few  minutes  it  could  be  again 
felt.  In  the  absence  of  all  precedent,  it  was  concluded 
to  extend  the  incision  upwards  in  front  of  the  tragus 
and  determine  the  feasibility  of  opening  the  sac  .and 


tying  the  distal  end.  This  was  a  forlorn  hope,  for 
the  diagnosis  was  that  the  aneurism  was  seated  just 
external  to  the  carotid  foramen.  An  incision  was  then 
made  below  the  ear  and  extended  upwards  back  of  the 
ear.  A  cautious  ilissectiou  revealed  the  fact  that  the 
sac  filled  all  the  space  between  the  mastoid  process 
behind  and  the  condyles  and  ramus  of  the  jaw  in  front. 
It  extended  to  the  base  of  the  skull  to  which  it  was 
closel}'  adherent.  It  was  therefore  impossible  to  reach 
the  artery  in  that  direction.  Further  attemjits  were 
abandoned,  the  wound  was  closed,  a  drainage  tube  in- 
serted and  an  antiseptic  dressing  applied. 

On  the  eighth  day,  there  was  some  hiemorrhage 
from  an  opening  near  the  angle  of  the  jaw.  This  was 
repeated  and  she  spat  up  some  blood  on  the  following 
day.  Examination  showed  a  little  coagulum  at  the 
angle  of  the  jaw  which  was  removed,  and  the  left  fore- 
finger thrust  into  the  opening.  No  coagulum  could 
be  felt  within  the  sac.  The  attempt  to  detect  tlie  en- 
trance of  the  artery  with  the  finger  failed.  In  order 
to  avoid  the  lucmorrhage  which  would  follow  the  re- 
moval of  the  finger,  the  sac  was  stuffed  with  lint 
treated  with  iodoform  ;  this  controlled  the  bleeding. 
The  patient  gradually  became  weaker  and  died  on  the 
twenty-fifth  day  after  the  operation,  from  exhaustion. 
Ten  days  after  the  sac  was  stuffed,  epileptiform  con- 
vulsions involving  the  facial  muscles  and  the  fiexors 
of  the  forearm  and  hand  appeared.  These  continued 
at  intervals  until  her  death. 

The  post-mortem  showed  the  ball  in  the  posterior 
part  of  the  sac.  The  opening  of  the  carotid  artery 
was  found  close  to  the  carotid  foramen  and  seemed 
blocked  up  with  clot.  The  blood  vessels  of  llie  mem- 
brane of  the  brain  were  congested,  particular!}'  on  the 
right  side.  The  inferior  petrosal  and  lateral  sinuses 
were  filled  with  thrombi  up  to  the  torcular  herophili. 

The  diflerential  diagnosis  of  aneurisms  of  the  inter- 
nal carotid  artery  from  those  of  other  arteries  in  this 
situation,  was  then  considered.  As  regards  operation 
in  this  case,  compression  and  ligation  were  considered, 
but  com|)ression  was  rejected  on  account  of  the  urgency 
of  the  symptoms.  The  patient  was  not  a  suitable  one 
for  this  mode  of  treatment,  being  ignorant  and  irritable 
and  unfitted  to  eiiilure  the  annoyances  of  this  method 
of  treatment.  Neither  were  skilled  attendants  avail- 
able. 

DISCUSSION. 

Dii.  J.  FuKii  TiioMrsON,  of  Washington,  liad  never 
seen  a  case  of  aneurism  of  the  internal  carotid  artery, 
but  thought  that  the  diagnosis  would  not  be  especi- 
ally dirticult.  The  bulging  of  the  swelling  into  the 
pharynx  is  characteristic.  The  case  reported  might  be 
open  to  some  criticism  from  the  fact  that  the  patient 
was  submitted  to  a  severe  and  dangerous  operation, 
and  yet  nothing  in  tlie  way  of  relief  was  accomplished. 
The  case  also  goes  to  show  the  uselessness  of  ligation 
of  the  common  carotid  artery  for  the  cure  of  aneurism 
of  the  internal  corotid  artery.  It  would  perhaps  have 
been  better  if  the  operation  of  Symc  had  been  per- 
formed, or,  if  necessary,  the  suggestion  of  (iuthrie 
might  have  been  carried  out,  that  is,  to  make  a  section 
of  the  ramus  of  the  jaw,  so  as  to  afford  more  room  for 
dissection.  As  this  lesion  is  followed  by  certain  death, 
it  was  his  opinion  that  it  is  the  duty  of  the  surgeon 
to  perform  the  old  operation,  cutting  into  the  sac  and 
"igating  the  vessel  at  both  ends.  . 

Dr.  William  T.  Briggs,  of  Nashville,  referred  to 
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the  case  which  he  reported  at  a  previous  meeting  ot 
the  association.  It  was  that  of  a  young  man  stabbed 
in  the  neck.  Five  weeks  later  the  patient  presented 
himself  at  the  clinic  with  a  swelling  of  the  neck  pre- 
senting all  the  evidences  of  aneurism.  It  was  con- 
sidered to  lie  a  small  aneurism  of  one  of  the  branches 
of  the  external  carotid  artery  that  could  be  readily 
reached  and  ligated.  An  opening  large  enough  to 
permit  the  introduction  of  the  linger  was  made,  and  it 
was  at  once  found  tliat  the  condition  was  more  serious. 
The  haemorrhage  was  controlled  by  stuffing  a  sponge 
into  the  sac  and  the  common  carotid  ligated.  Wlien 
the  spong'e  was  removed,  the  hajmorrhage  was  as  free 
as  before.  The  opening  in  the  sac  was  then  enlarged, 
the  ojjening  of  the  artery  having  been  found  and  con- 
trolled by  the  finger.  The  vessel  was  then  hooked 
up  and  a  ligature  apjilied  above  and  below  the  sac. 
The  patient  recovered  and  is  still  living  in  perfect 
health.  The  speaker  thought  that  in  all  cases  where 
it  was  possible,  the  operation  of  Syme  should  be  em- 
ployed. 

Dr.  D.  Hayks  Agnew,  of  Philadelphia,  remarked 
that  tliree  years  ago  a  woman  presented  herself  at  the 
University  Hospital  with  a  tumor  as  large  as  an  orange 
just  beneath  and  behind  the  angle  of  the  jaw.  There 
was  also  a  projection  into  the  pharynx.  This  tumor 
had  grown  slowly  for  eight  months,  and  was  attributed 
to  a  blow  on  the  side  of  the  head.  He  considered  it 
a  case  of  aneurism  of  the  internal  carotid  and  ligated 
the  common  carotid  above  the  omo-hyoid  muscle.  The 
pulsation  was  diminislied,  but  it  could  still  be  felt.  He 
then  tied  the  superior  thyroid  and  the  lingual.  Tliis 
stopped  all  pulsation.  The  patient  did  well  for  two 
weeks,  when  pulsation  again  returned.  Pressure  on 
the  carotid  of  the  other  side  controlled  the  pulsation 
and  a  ligature  was  then  applied  to  the  primitive  caro- 
tid of  that  side.  During  his  absence  from  the  city, 
ulceration  took  place  and  a  gush  of  blood  into  the 
pharynx  occurred.  The  resident  stuffed  the  cavity, 
but  the  patient  died  eight  days  later  apparently  from 
septic  poison.  He  had  determined  if  haimorrhage  oc- 
curred to  have  laid  the  .'  ac  open  and  to  have  tied  above 
and  below.  From  the  history  of  these  cases  he  be- 
lieved that  in  this  condition  the  operation  should  be  a 
formal  one  of  section  of  the  jaw  with  ligation  abo\'e 
and  below  the  sac. 

Dr.  a.  Vandervekr,  of  Albany,  reported  the  fol- 
lowing case  : 

In  December,  1882,  a  man  forty-two  years  of  age,  a 
farmer,  was  sent  to  him  with  a  swellingof  the  neck  whicli 
was  diagnosticated  to  be  an  aneurism  of  the  internal 
carotid  artery.  It  was  attributed  to  forced  motion  of  the 
head  to  one  side  which  was  required  in  a  certain  )iart 
of  his  work.  It  was  decided  to  first  try  compression. 
This  was  faitlifully  carried  out  and  at  the  end  of  six 
d.ays  tlie  swelling  was  much  diminished  and  the  tumor 
in  the  pliarynx  seemed  more  solid.  Tlie  patient  then 
went  to  his  liome,  but  returned  one  month  later,  the 
previous  condition  having  returned.  Compression  was 
again  tried  and  at  the  end  of  five  days  there  was  a 
marked  diminution  in  the  size  of  the  tumor.  He  tiien 
returned  home  and  continued  in  apparently  good 
health  for  four  or  five  weeks,  when  he  suddenly  com- 
l)lained  of  a  severe  pain  in  liis  head  and  fell  dead.  An 
autopsy  was  made,  but  no  satisfactory  explanation  of 
his  death  could  be  found.  The  physician  was  inclined 
to  attribute  it  to  apoplexy. 

Dr.  L.  McLain  Tiffany,  of  Baltimore,  said  that 


in  the  case  reported  by  Dr.  Prewitt,  tliere  was  no  room 
for  a  distal  ligature.  In  this  case,  however,  it  might  have 
been  possible  to  apply  a  compress,  pressing  the  artery 
against  tlie  base  of  the  skull.  We  have  a  record  of 
such  a  case  in  Guthrie's  Commentaries.  It  is  the 
case  of  E.  Twitchell,  of  New  Hampshire.  A  man  had 
part  of  his  neck  blown  away  by  a  cannon  shot,  expos- 
ing the  carotid  artery.  Ten  days  later,  while  tlie 
physician  was  in  the  house,  the  artery  gave  way.  The 
haimorrhage  was  controlled  by  the  finger  and  a  liga- 
ture ai)plied  below  the  opening.  Tlie  hiemorrhage 
still  continued.  There  was  not  room  for  a  ligature  ou 
the  distal  portion  of  the  vessel.  The  doctor  made  a 
graduated  compress  and  pressed  the  artery  against  the 
base  of  the  skull.     Tlie  patient  recovered. 

The  sjjeaker  liad  had  one  case  in  wliich  he  con- 
trolled hajmorrhage  from  the  jugular  vein  by  pressure 
made  in  this  way,  The  patient  was  a  cliild  who  had 
an  abscess  of  the  neck  following  scarlet  fever,  which 
opened  the  jugular  vein.  As  a  result  of  this,  there 
was  great  swelling  of  the  neck.  The  sac  was  laid 
open  and  the  vein  controlled  by  a  compress  making 
pressure  against  the  vessel  just  external  to  the  jugular 
foramen. 

Dr.  Prewitt  agreed  with  those  who  had  taken 
part  in  the  discussion  that  the  old  operation  was  the 
proper  one  for  traumatic  aneurism  where  it  is  jiossible 
to  apply  it.  In  this  case  this  could  not  be  done.  Dr. 
Thompson  had  said  that  it  is  useless  to  tie  the  com- 
mon carotid  artery  for  aneurism  of  the  internal  carotid 
arterj'.  There  are  only  two  cases  reported  where  the 
ligature  was  ap])lied.  In  the  case  of  Syme,  death  did 
not  appear  to  be  due  to  the  operation.  Compression 
has  been  alluded  to,  but  we  should  not  expect  compres- 
sion to  succeed  in  a  case  where  ligation  failed.  If  the 
circumstances  had  been  suitable,  he  would  have  tried 
compression,  but  the  symptoms  were  too  urgent  to 
permit  of  this.  Dr.  Tiffany  had  suggested  compres- 
sion of  the  vessel  at  the  carotid  opening,  but,  believing 
as  he  did,  that  there  was  no  artery  outside  of  the  skull, 
it  would  have  been  bold  surgery  to  have  laid  open  the 
sac  and  sought  for  the  opening  which  could  not  be  de- 
tected with  the  finger  in  the  sac. 

lipoma  testis,  or  a  large  accumulation  op  fat 
in  the  tunica  vaginalis. 

By  RoswELL  Park,  M.D.,  of  Buffalo. 

Lipomata  of  the  sjiermatic  cord  are  rare  enough  to 
always  attract  attention,  but  lipomata  of  the  testicle 
are  of  such  exceeding  rarity  that  believing  that  1  have 
had  a  case  which  deserves  this  designation,  I  desire  to 
put  it  on  record. 

J.  P.,  age  forty,  was  first  seen  in  September,  1885. 
For  eighteen  months  the  patient  had  noticed  a  slow 
but  continuous  enlargement  of  the  right  testicle.  Tiiis 
was  almost  painless,  but  caused  inconvenience  by  its 
weight.  At  this  time  the  tumor  had  reached  the  size 
of  a  cocoaiiut. 

Pvxamination  showed  the  scrotum  to  be  filled  wiih  a 
large  mass,  the  testicle  being  crowded  into  a  small 
space  at  its  upper  part.  This  mass  was  solid,  yet  soft 
and  not  tender.  Obscure  fluctuation  was  noticed  but 
no  fiuid  was  obtained  upon  explorative  puncture.  The 
patient's  general  appearance  excluded  ail  idea  of  ma- 
lignancy. Tiie  scrotal  integument  moved  with  per- 
fect freedom  over  the  tumor. 

On  October  Ith,  the  patient  was  operated  ou.  A  free 
incision  through  the  tunica  vagin.alis  revealed  a  mass 
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of  densely  packed  fat  which  was  slightly  adhereut,  but 
W!is  turned  out  witliout  difficulty.  On  separating  tlie 
lobuhir  masses  by  tlie  lingers,  the  right  testicle  was 
found  not  merely  imbedded  in  its  ui)per  part  but  in- 
corporated by  apparently  intimate  tissue  connection. 
It  was  supjilied  with  blood  both  from  the  testis  and 
from  the  cord.  Tlie  cord  seemed  to  pass  for  a  dis- 
tance of  two  inches  through  the  mass  before  reaciiiug 
the  testicle.  No  evidence  of  past  or  present  Iiernia 
could  be  found,  tlie  ring  and  canal  being  no  larger 
than  on  the  opposite  side.  Finding  the  tibrous  tiajie- 
cul;e  and  blood  vessels  radiating  from  tlie  testicle  to 
the  fatty  mass  so  numerous  and  distinct,  it  was  de- 
cided to  remove  the  whole  en  masse,  wliich  was  done. 
The  patient  recovered  without  incident.  After  re- 
moval the  mass  weighed  three  pounds.  It  was  not 
possible  to  decide  the  exact  origin  of  the  fatty  growth, 
whether  it  had  started  from  the  cord  or  from  the  tes- 
ticles. 

The  literature  of  this  subject  is  very  meagre,  the 
author  being  able  to  find  but  three  similar  cases  on 
record.  Kimball  -  and  .lobert '  report  authentic  cases. 
Deguise  ■*  also  rejiorts  a  case  in  which  the  tumor  was 
as  large  as  an  adult  head,  and  had  been  growing  for 
twelve  years. 

Numerous  authors  state  that  lipoma  of  the  cord  may 
extend  downward  and  spread  over  the  testicle,  and  it 
is  possible  that  this  case  may  have  begun  in  this  way, 
but  there  was  nothing  to  indicate  stich  an  origin. 

The  rarity  of  the  lesion  coupled  its  pathological  in- 
terest, and  the  obscurity  which  attends  the  diagnosis 
was  the  author's  reason  for  reporting  the  case  to  the 
Association. 

Dr.  Park  also  read  a  paper  entitled, 

NEPIIKECTOMV     ON     A    PATIENT     TWENTY-THREE 
MONTHS    OLD. 

B.  B.,  born  October  4,  1883,  appeared  at  birth  to 
be  perfectly  Ileal  thy.  During  tlie  following  winter 
the  nurse  noticed  an  enlargement  in  the  right  side  of 
the  abdomen  and  the  attention  of  the  attending  physi- 
cian was  called  to  it. 

July  31,  1885,  the  attention  of  the  writer  was  called 
to  the  child  who  appeared  to  be  perfectly  healthy. 
There  was  a  history  of  steady  enlargement  of  the 
growth.  The  bladder  was  examined  witii  the  sound, 
but  no  evidence  of  calculus  found.  The  urine  con- 
Uiined  numerous  crystals  of  triple  phosphates,  other- 
wise normal.  Examination  of  the  abdomen  revealed 
a  firm  resisting  tumor  about  the  size  and  shape  of  the 
fietal  liead  at  term  occupying  the  right  half  of  the  ab- 
dominal cavity.  A  portion  of  the  fluid  was  removed 
and  examined  witii  negative  results.  The  diagnosis 
was  fibro-cystic  tumor  of  the  right  kidney,  probably  of 
congenital  origin.  Five  weeks  later  the  tumor  was 
found  to  liave  increased  decidedly  in  size,  and  opera- 
tion was  decided  upon. 

The  operation  was  performed  September  1.5,  1885. 
An  incision  was  made  in  the  right  semi-lunaris.  Slight 
adhesions  were  found.  The  peritoneum  covering  the 
growth  was  incised  and  the  tumor  shelled  out  witliout 
much  difficulty.  The  pedicle  was  tied  and  dro|)ped 
into  the  abdominal  cavity.  On  the  twelfth  day  the 
patient  was  removed  to  his  home  and  now,  seven 
months  after  opt^ation,  is  perfectly  well.  The  tumor 
proved  to  he  a  tiliro-cystic  tumor  of  the  right  kidney, 
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the  cystic  element  predominating.'    Immediately  after 
removal  it  weighed  four  jjounds. 

In  searching  the  literature  of  this  subject,  the  writer 
had  been  able  to  find  but  three  cases  in  which  the  age 
of  the  patient  apjiroximated  that  of  the  one  now  re- 
ported. These  cases  were  respectively  :  one,  two  and 
one-fourth  years,  recovered :  one,  two  and  one-half 
years,  died,  and  one  at  eleven  months,  died.  The  case 
re])orted,  therefore,  appears  to  be  the  youngest  who 
has  survived  nephrectomy,  he  being  twenty-three 
months  old  at  the  time  of  operation.  The  abdominal 
incision  in  this  case  was  made  not  from  choice  but 
from  necessity,  the  tumor  being  altogether  too  large 
for  extraction  through  a  small  opening  in  the  lumbar 
region. 

DISCUSSION. 

Dr.  MoLane  Tiepany,  Baltimore,  said  that  fibro- 
cyst  of  the  kidney  in  the  child  is  almost  always  congeni- 
tal and  is  frequently  accompanied  by  lack  of  develop- 
tuent  in  other  parts  of  the  body.  It  seems  that  in  these 
cases  the  nialphigian  capsules  which  form  the  cyst  do 
not  unite  with  the  pelvis,  and  as  a  result  such  kidneys 
never  secrete  urine.  Urea,  he  thought  was  alw.ays 
found  in  the  fluid  from  such  a  cyst. 

Dr.  W.  W.  Keen  of  Philadelphia  then  re.ad  a  p.a- 
per  on 

STRETCHING  OF  THE  FACIAL  NERVE. 

He  first  related  a  recent  case  in  which  he  had  done 
the  operation,  and  added  a  table  of  twenty-one  cases 
so  far  reported. 

His  own  case  was  that  of  a  woman  aged  forty-eight 
years.  She  was  admitted  to  the  Woman's  Hospital, 
April  1,  1886.  She  had  had  severe  attacks  of  nervous 
trouble  in  earh'  childhood,  and  had  twice  been  paralyzed. 
Five  years  ago  coincident  with  menstrual  disturbances, 
her  right  eyelids  began  to  twitch,  and  in  six  months 
the  whole  face  and  the  platvsma  were  incessantly  in 
spasm,  which  was  increased  by  mental  or  muscular 
effort,  such  as  eating,  speaking  or  being  spoken  to  ; 
later  this  was  accompanied  with  constant  pain. 

In  June,  1884,  the  right  infra-orbital  had  been  re- 
sected with  partial  relief  for  only  six  weeks.  Not  long 
after  the  twitching  extended  to  the  right  side  and  leg. 

April  "2,  Dr.  Keen  cut  down  on  the  seventh  nerve 
by  an  incision  (Bauiu's)  behind  the  right  ear,  disjjlac- 
ing  the  parotid  gland  forwards  and  getting  access  to 
the  nerve  just  after  its  exit  from  the  stylo-mastoid 
foramen.  Imbed<led  in  connective  tissue,  it  re<juires 
considerable  search  and  dissection  to  lay  bare  the 
nerve  in  this  case.  The  exact  point  of  its  entrance  in- 
to the  parotid  was  quickly  discovered  by  a  very  weak 
current  of  electricity,  one  electrode  being  placed  on 
the  cheek  and  the  other,  consisting  simply  of  the  wire, 
being  touched  at  successive  points  from  above  down 
wards.  The  trunk  was  then  laid  bare  and  stretched, 
the  force  being  estimated  at  four  or  five  pounds,  just 
short  of  lifting  the  entire  head. 

Total  facial  palsy  followed,  with  relief  not  only 
from  the  spasms  in  the  lace  and  neck,  but  also  of  that 
in  the  side  and  leg.  The  wound  healed  in  four  days, 
when  the  sutures  were  removed,  the  highest  tem|)era- 
ture  having  been  100.4°.  The  operation  was  done 
twenty-five  days  ago,  and  so  far  there  has  been  no  re- 
turn of  the  s]iasnis. 

Dk.  G.  B.  Mass  icy  had  examined  the  case  electri- 
cally and  found  the  reactions  of  degeneration;  the  later 
history  of  the  case  will  be  reported  subsequently. 
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Next  a  table  of  the  other  twenty  cases  so  far  re- 
ported since  Bauni,  in  1878,  first  stretched  the  facial 
nerve,  was  given,  with  remarks  on  the  operation.  The 
paralysis  always  disappears,  no  matter  how  severely 
the  nerve  had  been  stretched,  and  while  the  spasms 
often  return  they  are  lessened  in  severity.  In  four- 
teen of  the  cases,  the  spasms  recurred  within  a  week, 
in  three  cases.  In  five  others,  absolute  relief  extended 
over  three  weeks  to  five  months,  the  improvement  in 
four  of  them  lasting  much  longer.  In  the  remaining 
six  cases  the  relief  extended  from  four  months  to  a 
year  with  improvement  still  existing  in  three  of  them. 
As  a  palliative  operation,  therefore,  it  would  seem  to  be 
indicated,  while  of  the  five  cases  reported  cured,  two 
had  continued  three  months,  three  had  remained  well 
for  from  two  and  a  half  to  five  years.  Two  of  the 
twenty-one  cases  were  too  recently  reported  to  give 
the  final  results. 

The  speaker  preferred  Baum's  method  of  operating 
decidedly  to  Heuter's,  in  which  the  nerve  is  reached 
through  the  parotid  gland.  He  bandages  the  lower 
jaw  and  gives  liquid  food  for  three  or  four  days  in  or- 
der to  keep  the  parts  quiet  while  healing. 

He  called  attention  to  two  cases  in  which  a  palsy 
existing  prior  to  the  operation  was  benefited  by  the 
nerve  stretching,  both  electrical  and  voluntary  control 
being  obtained  to  some  extent,  and  he  suggested  that 
in  persistent  facial  palsy,  stretching  of  the  facial  nerve 
be  tried  as  a  therapeutic  operation. 

{To  be  continued.) 


THIRTY-SEVENTH  ANNUAL  MEETING  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION.  MAY 
4th,  5th,  6th,  7th.' 

FOURTH  day's   proceedings.  • GENERAL   SESSION. 

The  session  was  opened  with  prayer  at  10  o'clock, 
A,  M.  Gen.  W.  T.  Sherman,  U.  S.  A.,  who  was  present, 
was  invited  to  the  platform,  and  made  a  brief  congratu- 
latory address  before  taking  his  seat. 

The  Nominating  Committee  reported  the  following 
as  officers  of  the  new  Section  upon  Medical  Jurispru- 
dence:  .1.  N.  (^uiuby,  M.D.,  of  Jersey  City,  Chairman; 
and  H.  II.  Kimble,  M.D.,  of  Minnesota,  Secretary. 

The  Trustees  of  the  Association  Journal  reported 
that  the  Journal  had  been  issued  regularly  each  ^\eek, 
and  that  its  mailing  list  had  increased  by  two  hundred 
and  fifty-one  during  its  past  year.  A  report  fi-om  the 
Editor  was  included  in  the  report,  which  showed  that, 
owing  to  purchase  of  type,  and  printing  the  .lournal  in 
its  own  office,  a  saving  of  over  seven  hundred  dol- 
lars had  been  made  in  the  annual  expenditure.  At  the 
earnest  solicitation  of  the  Board  of  Trustees,  Dr. 
Davis  has  consented  to  serve  as  editor  for  another 
year,  and  they  accordingly  have  re-elected  him. 

The  Judicial  Council  presented  its  report  by  J.  M. 
Toner,  M.D.  With  regard  to  the  Tri-States  Medical 
Society,  the  Council  decided  that,  inasmuch  as  the 
Constitution  of  the  Association  declares  that  this  body 
shall  be  made  up  of  representatives  of  State  and  County 
societies,  the  Tri-States  Society  cannot  be  allowed  the 
privilege  of  sending  delegates. 

In  the  matter  of  the  protest  against  the  admission  of 
delegates  from  the  Davidson  County  Medical  Society, 
the  Tennessee  State  Medical  Society,  the  Mississippi 
Valley  Association,  it  was  decided  that  sufficient  cvi- 
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dence  had  not  been  presented  to  warrant  such  refusal. 
The  credentials  of  the  delegates  from  the  Philadel- 
phia County  Medical  Society  were  rejected,  on  ac- 
count of  irregularity  in  the  manner  in  which  they 
were  elected,  and  it  was  recommended  that  their  regis- 
tration fees  be  returned  to  them,  and  that  the  papers 
in  reference  to  this  subject  be  referred  to  the  Philadel- 
phia County  Medical  Society  for  further  consideration. 

Dr.  Jackson,  of  Philadelphia,  asked  for  a  ruling  of 
the  Chair  as  to  the  status  of  tliose  members  from  Phila- 
delphia who  had  already  registered. 

"The  President  replied  that  the  Judicial  Council  had 
just  decided  that  they  had  no  status,  and  could  not  be 
admitted. 

Dr.  Jackson  pressed  his  question,  but  was  declared 
out  of  order. 

The  Chairman  of  the  Section  of  Ophthalmology, 
Otology,  and  Laryngology,  Dr.  Ecgene  Smith  of 
Michigan  then  read  his  address  upon  advances  in  these 
departments  during  the  year. 

After  considering  the  therapeutic  application  of 
cocaine,  and  accidents  following  its  use,  he  recom- 
mended the  employment  of  one  or  two  per  cent.-solu- 
tions,  as  the  most  efficient  and  safe.  Blepharoplasty, 
the  genesis  of  sympathetic  ophthalmia  (in  which  he 
recognized  a  morbid  condition  of  the  optic  nerve,  as 
well  as  of  its  sheath),  and  the  rare  occurrence  of  cor- 
neal sloughing  after  cataract  extraction,  owing  to  im- 
proved technique,  cleanliness  and  antiseptics  were  the 
subjects  specially  considered  under  ophthalmology.  In 
the  department  of  ear  diseases,  cocaine  in  two  to  four  per 
cent.-solution  is  often  of  great  service  in  painful  condi- 
tions. He  did  not  advocate  the  exclusive  employment 
of  the  dry  method  in  treating  cases  of  supjiurative  otitis 
media;  it  is  valuable  in  some,  though  not  in  all  cases. 
The  relations  existing  between  certain  nervous  disor- 
ders and  morbid  states  of  the  ujjper  air-passages  were 
referred  to,  and  the  necessity  of  recognizing  the  refiex 
irritation  set  up  by  nasal  hypertrojjhies  and  pharyngeal 
disorders  insisted  upon.  Turning  to  disease  of  the 
throat,  he  referred  to  the  ingenious  instruments  which 
have  been  invented  in  this  department,  and  the  com- 
parative value  of  the  actual  cautery  over  the  wire 
snare.  From  intubation  of  the  larynx,  as  a  substitute 
for  tracheotomy,  perfectly  marvellous  results  have  been 
reported.     In  many  cases,  it  is  an  efficient  substitute. 

In  conclusion,  he  offered  a  suggestion  as  to  the  order 
of  proceedings  of  the  Association,  The  principal  object 
of  the  meeting  is  to  have  subjects  discussed  in  such  a 
way  as  to  disseminate  the  best  principles  of  treatment. 
As  it  has  been  hitherto,  papers  are  prepared  to  be 
read  in  certain  sections,  where  the  audience  largely 
consists  of  specialists  in  certain  departments.  Conse- 
quently, the  papers  are  too  technic^al  for  the  practi- 
tioner. The  change  that  he  would  recommend  would 
be  to  have  on  the  programme  a  place  for  one  or  two 
papers,  and  discussions  upon  subjects  of  general  in- 
terest, such  as  "  ophthalmia  neonatorum,"  in  which  all 
would  be  interested.  In  conclusion,  he  congratulated 
his  hearers  upon  the  valuable  contributions  recently 
made  in  this  department  of  medicine  by  American 
authors.  Should  all  other  sources  of  supjily  be  closed, 
the  students  would  be  sufficiently  equipped  with  Amer- 
ican text-books  foi-  the  practice  of  all  .specialties  in 
medicine. 

The  Chairman  of  the  Section  on  Diseases  of  Chil- 
dren, Dr.  W,  I).  Haogari),  of  Tennessee,  read  his 
.address  bv  title.    It  was  a  "  Plea  for  the  Better  Recog- 
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iiition  of  tlie  Importance  of  tlie  Study  of  Diseases  of 
Children." 

The  (.'hairinau  of  the  Section  in  Oral  and  Dental 
Surgery  also  read  his  address  by  title. 

The  Report  of  the  Committee  on  Necrology  was  not 
presented,  as  it  was  published  in  the  Journal  during 
the  year. 

The  Section  on  State  iledicine  reported  the  election 
of  Dr.  George  H.  Roh6,  Baltimore,  Md.,  Chairman  ; 
and  AV.  Wyman.  U.  S.  N.,  Secretary.  AVitli  reference 
to  cremation,  the  Section  offered  the  following  resolu- 
tion :  Resolved,  that  a  Committee  of  this  Section  be 
apjiointed  to  furtlier  consider  the  subject  of  cremation, 
with  instructions  to  report  their  conclusions  to  the 
Association  at  its  next  meeting. 

In  the  matter  of  Dr.  Ranch's  proposed  law,  it  was 
resolved  that  a  Committee  be  appointed  to  frame  a  law 
regulating  the  practice  of  medicine,  to  be  recommended 
by  this  Association  for  adoption  by  States  which  have 
not  as  yet  similar  laws  in  operation  ;  also  to  report  at 
the  next  meeting.     The  report  was  adopted. 

Notice  was  given  of  an  amendment  constituting  a 
new  Section  on  Dermatology  and  Syphilis. 

On  motion,  it  was  resolved  that  at  the  next  meeting, 
the  Report  of  the  Committee  on  Publication  shall  be 
received  on  the  first  day,  and  be  entered  upon  the  ])ro- 
gramnie  as  part  of  the  first  day's  proceedings. 

Du.  Roberts  presented  a  series  of  resolutions  as 
Acting  Chairman  of  the  delegates  from  Philadelphia. 
The  President  decided  that  the  language  of  the  resolu- 
tions contained  a  reflection  upon  the  Association  and 
.Judicial  Council,  and  were  out  of  order.  On  motion, 
they  were  laid  on  the  table. 

The  Committee  upon  Changes  in  the  Constituent 
.Societies  and  Branches  of  this  Association  recom- 
mended that  a  Committee  be  appointed,  consisting  of 
the  ex-President  and  President-elect,  five  Vice-Presi- 
dents, and  Drs.  N.  S.  Davis  and  J.  M.  Toner,  to  report 
at  the  next  meeting  of  the  Association.     Adopted. 

The  President  announced  a  number  of  delegates  to 
foi-eign  societies.  Briiish  Medical  Association.  N.  S. 
Davis,  Chicago.  111. ;  W.  T.  Briggs,  Nashville,  Tenn.; 
Wm.  H.  Pancoast,  Philadelphia,  Pa.;  S.  C.  Gordon, 
Portland,  Me.;  .lohn  V.  Shoemaker,  Phila. ;  K.  Cut- 
ler, New  York;  Eugejie  Smith.  Detroit,  Mich.;  W. 
W.  Dawson,  Cincinnati.  Ohio;  \V.  McLean,  Ann  Ar- 
bor, Mich.  ;  B.  A.  Watson.  .Jersey  City,  N.  J.  ;  Wil- 
liam Brodie,  Detroit ;  Liston  Montgomery,  Chicago. 
Ontario  Medical  Society,  H.  O.  Walker ;  Canada 
Medical  Society.  AVilliam  Brodie. 

Dii.  McGaston,  of  Mobile,  offered  a  series  of  reso- 
lutions referring  to  the  claims  of  Domingo  Freire  and 
Dr.  Carmona  to  having  discovered  a  means  of  prevent- 
ing yellow  fever  by  inoculation,  and  urging  each  mem- 
ber of  the  Association  to  exert  his  influence  towards 
having  a  Commission  appointed  by  Congress  to  inves- 
tigate these  claims  as  to  the  protective  inoculation 
against  yellow  fever.     Adopted  unanimously. 

Dr.  John  B.  Roberts  tendered  his  resignation  as 
Chairman  of  the  Section  on  Anatomy.  It  was,  on 
motion,  accepted,  and  the  retiring  Chairman  of  the 
Section  authorized  to  fill  the  vacancy. 

The  usual  vote  of  thanks  to  the  profession  and 
citizens  of  St.  Louis,  was  passed  by  a  rising  vote. 

The  newly-elected  President,  Dr.  Gregory,  was  led 
to  the  chair  by  Drs.  McPhaeters  and  Porter,  and  after 
brief  addresses  by  the  retiring  I'resi<lent  and  the 
President-elect,  the  meeting  adjourned. 
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THE  INFECTION  OF  MALARIAL  FEVER. 

During  the  past  few  years,  Professor  Machiafava 
and  Dr.  C'elli '  have  made  yearly  investigations  as  to 
the  cause  of  the  malarial  fever  so  prevalent  in  the 
neighborhood  of  Rome.  They  have  already  made  two 
preliminary  reports,  the  statements  of  which  have  been 
confirmed  by  the  experience  of  the  last  summer,  and 
further  facts  have  been  collected. 

In  1883,  they  stated  that  in  melana»mia,  which  forms 
a  characteristic  dyscrasia  in  malaria,  pigment  was 
formed  in  the  interior  of  homogeneous  masses  in  the 
circulating  blood,  especially  in  the  red  blood-corpuscles. 
These  masses  could  be  colored  by  certain  aniline  dyes 
(methyl-blue  and  vesuvin),  and  were  considered  to  be 
of  a  parasitic  nature.  Later,  it  was  found  that  these 
fresh  red  corpuscles  contained  little  bodies  within  them- 
selves, which  were  endowed  with  a  lively  amceboid 
movement,  and  which  also  could  be  stained  as  above. 
Further,  in  a  very  few  cases,  the  pigmented  forms 
were  seen  to  be  provided  with  cilia.  Breaking  up 
of  these  oodies  into  minuter  ones  was  also  observed. 
Finally,  experiment  jjroved  that  the  fever  could  be 
communicated  by  the  injection  of  blood.  This  was  not 
only  made  certain  by  the  typical  course  of  the  disease 
and  the  specific  action  of  quinine,  but  also  by  the  pres- 
ence of  these  little  masses  within  the  red  corpuscles, 
and  the  jjresence  of  black  pigment  within  the  white. 

The  bodies  above  mentioned  consist  of  small,  homo- 
geneous clumps  of  protoplasm  (hyaloplasm),  varying 
in  size  from  one-tenth  to  one-third  or  more  of  the  diam- 
eter of  a  red  corpuscle.  They  have  an  extremely 
rapid  amreboid  movement,  changing  their  form  and 
assuming  the  most  peculiar  shapes.  They  are  seen  to 
stretch  out  finely-glancing,  often  branched,  arms,  which 
oscillate  and  are  then  withdrawn,  to  be  tlirust  out 
anew  from  the  same  or  other  points.  When  they  cease 
their  motion  they  assume  a  circular  shape,  and  appear 
like  dark  stains,  which  gradually  become  more  distinct 
as  they  grow  smaller.  In  this  state  of  "  rest,"  they 
have  the  form  of  a  biconcave  lens.  Before  they  are 
entirely  quiet,  they  often  make  a  series  of  contractions 

1  FortHcliritte  dpr  Mndecin.,  18(«,  page  7«7. 
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and  expansions,  or  a  few  slow,  amoeboid  movements 
are  noticed.  This  happens  when  the  preparation  is 
irrigated  with  water  warmed  to  42°-4.3''  C  Even  bodies 
whicli  have  come  to  rest  can  be  again  stimulated  in 
this  way,  and  slow  movements  can  be  i-eudered  quicker. 

The  bodies  retain  their  mobility  for  different  lengths 
of  time,  at  the  ordinary  temperature.  The  extreme 
was  live  liours,  the  general  average  being  from  twenty 
to  thirty  minutes'.     The  activity  also  varied  greatly. 

They  lie  entirely  within  the  protoplasm  of  the  cor- 
puscles, as  is  shown  by  their  arms  never  extending 
bevond  their  boundaries  ;  they  seem  to  swim  in  the 
substance,  and  can  be  seen  to  turn  over.  It  must  be 
added,  however,  that  they  project  at  times,  as  if  in  the 
act  of  leaving  or  entering,  but  in  this  case,  they  are 
always  immovable. 

They  can  be  colored  by  treating  a  dried  Hhn  of  blood 
on  a  cover-glass  with  a  saturated  alcoholic  solution  of 
methyl  blue.  They  appear  then  either  uniformly 
colored,  or  as  a  blue  ring  with  a  serpentine  outline,  in 
which  are  intensely-colored  points.  A  double  staining 
has  succeeded,  by  first  staining  with  a  saturated  alco- 
holic solution  of  safranin,  when  the  blood-corpuscles 
are  stained  rose-color,  and  then  afterward  using  blue, 
as  above. 

They  are  much  more  difficult  of  detection  in  fresh 
blood.  The  film  should  be  exceedingly  thin,  the  cor- 
puscles must  not  be  shrunken,  and  must  be  separated 
from  each  other ;  moreovei',  very  high  powers  of  the 
microscope  have  to  be  used.  In  this  way,  the  authors 
have  convinced  themselves  that  they  are  never  wanting 
in  the  fresh  blood  in  recent  malarial  affections.  Their 
number  varies  in  the  different  cases.  At  times,  they 
are  very  numerous  in  a  single  field ;  at  other  times, 
many  must  be  searched  through  before  one  is  discovered. 
Either  these  bodies  are  found  alone,  or  else  they  are 
associated  with  those  containing  pigment.  These  latter 
are,  however,  as  a  rule,  less  abundant. 

From  what  has  been  said,  these  bodies  are  entirely 
distinct  from  any  accidental  or  pathological  substance 
which  has  hitherto  been  noticed  in  the  red  blood-cor- 
puscles. They  are  therefore  regarded  as  of  parasitic 
nature,  and  the  name  of  plasmodium  malaria  has  lieeu 
adopted  for  them.  They  are  most  lunnerons  just  be- 
fore or  at  the  beginning  of  an  attack,  in  this  respect 
resembling  the  spirillum  of  relapsing  fever. 

A  number  of  typical  cases  are  recorded,  in  all  of 
which  these  plasnioids  were  found,  and  they  alone. 
And  in  these  cases,  they  were  ^oimd  in  great  numbers 
before  and  during  an  attack,  while  afterwards,  or  after 
the  exhibition  of  quinine,  only  a  yery  few  were  found 
and  those  without  motion,  or  else  they  were  tntirely 
wanting. 

As  a  rule,  the  corpuscles  which  contain  tin'  plas- 
moids  have  a  normal  aspect,  and  preser\e  liieir  elas- 
ticity. But  occasionally  they  are  smaller,  puckered, 
and  of  a  dark  yellow  color,  or  else  they  have  a  clear, 
dark  contour.  The  plasmoids,  too,  often  show  in  their 
interior,  granules  of  black  or  reddish-black  pigment. 
These  can  come  out  of  the  blood-corpuscles  and  become 


free  in  the  blood,  or  the  cells  can  gradually  disappear 
with  the  increase  of  size  of  the  plasmoids,  and  in  this 
way,  those  lost  apparently  become  free.  The  pigment 
is  derived  from  the  coloring  matter  of  the  blood,  aud 
there  has  been  a  direct  observation  of  the  gradual 
change  from  the  color  of  hfemoglobin  into  black  par- 
ticles. 

The  pigmented  plasmoids  can  also  be  colored  and 
preserved  in  balsam.  Then  they  show  either  a  regular 
staining,  or  else  interspersed  with  clear  spots  (vacuoles), 
while  the  pigment  is  either  irregularly  distributed,  or 
heaped  into  balls  in  the  interior  or  on  the  peripheries 
of  the  vacuoles. 

When  there  are  fouuil  one  or  more  of  these  pig- 
mented plasnioids  within  the  red  corjtuscles.  there  are 
frequently  seen  a  varying  number  of  more  or  less  in- 
tensely-colored round  points,  whicli  closely  resemble 
large  micrococci.  These  are  suspected  of  being  the 
initial  stage  of  the  larger  parasites,  but  further  investi- 
gation is  needed  on  this  jjoint.  The  foi'ms.  on  the 
other  hand,  which  have  been  found  provided  with  cilia, 
are  regarded  as  being  the  latest  stage  in  their  devel- 
opment. 

A  manner  of  division  lias  also  been  recognized  in 
them,  in  which  the  pigment  gradually  accumulates  at 
the  central  part,  and  the  body  splits  up  into  smaller 
ones.  This  can  occur  before  they  have  consumed  the 
entire  corpuscle  ;  then  its  remnant  is  observed  as  a 
colored  outline  of  hivmoglobin  about  the  dividing  body. 
This  is  belie\'ed  to  represent  the  method  of  increase, 
and  to  explain  its  vital  i)rocesses  in  the  human  body. 
After  these  pigmented  forms  have  divided,  there  is 
found  a  stage  in  which  numerous  unpigmented  jilas- 
moids  are  present.  This  idea  of  the  method  of  increase 
is  still  further  strengthened  by  tin-  condition  found  in 
the  bloodvessels  after  death. 

If  sections  from  the  hyj)er;Bmic  organs,  especially 
the  brain,  are  colored  with  a  watery  solution  of  vesu- 
vin,  the  cells  are  found  to  be  entirely  occupied  by  the 
colorless  forms.  These  are,  at  times,  granular,  and  at 
times  consist  of  two  parts,  one  taking  color  very 
faintly,  the  other  intensely,  and  assuming  the  shape  of  a 
ring,  or  of  a  half-circle  lying  on  the  periphery.  In 
addition,  there  are  found  groujis  of  dee|)ly-stained 
granules,  which  have  arisen  from  division.  Thus  iill 
stages  are  represented.  Division  commences  in  the 
intensely-colored  spots,  and  progresses  until  aggre- 
gations of  granules  are  formed,  which  are  gradually 
seen  to  separate  one  from  the  other,  until  they  appear 
as  if  falling  apart.  These  are  round,  oval,  oi-  pear- 
shaped,  aud  sometimes  are  regularly  distributed  about 
a  small,  central,  colored  point.  So  it  seems  that  pig- 
mentation is  not  an  essential  step  previous  to  division. 

If  these  bodies  are  true  parasites,  they  must  belong 
to  the  simplest  cla.ss  of  proto/oa,  which  Heckel  has 
named  moueres.  That  such  can  have  a  parasitic  action, 
has  been  shown  in  certain  plants;  and  in  one.  there  is 
an  accumulation  of  pigment,  as  hi  malarial  fever. 

The  actual  existence  of  such  bodies  is  still  furtlur 
proved  by   their  independent  discovery   by  a    French 
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mau,  Laveran,  who  preceded  the  Italians  in  point  of 
time,  but  wlio  has  not  worked  them  itp  as  carefully  as 
tliey  have,  and  who,  we  believe,  observed  only  the 
pigmented  forms.  As  yet  their  pure  culture  outside 
of  the  body  has  not  been  effected,  nor  their  natural 
source  discovered.  These  details  are  awaiting  future 
investigation>. 

Colli  is.  we  underst^iud,  an  assistant  of  Toniniasi- 
(rudeli  in  his  laboratory  at  Rome,  and  both  he  and 
his  colleague  have  had  everj-  facility  foi'  pursuing  tlieir 
investigations.  Their  results  seem  to  offer  real  ground 
for  hope  that  the  veil  may  shortly  be  torn  away  from 
the  malaria-mystery,  a  hope  which  we  allow  ourselves 
to  believe  may  be  realized,  notwithstanding  the  warn- 
ing disappointments  following  previous  announcements 
by  Salisbury,  by  Tommasi-C'rudeli  himself,  with 
Klebs,  and  by  so  manv  others. 


THE  AUMISSIOX  OF  WOME^T  TO  THE  OPERAT- 
ING THEATRES  OF  GENERAL  HOSPITALS. 

The  recent  ill-advised  and  persistent  attempts  of 
some  young  female  medical  students  to  occupy  places 
in  the  public  operating  room  of  the  Boston  City  Hos- 
|)ital  has  brought  the  question  of  the  propriety  and  de- 
sirability of  permitting  the  presence  of  women  at  that 
place  on  the  so-called  public  operating  days,  before  the 
Trustees  of  that  Institution.  At  present  the  rules  pro- 
vide only  for  the  attendance  of  men,  and  it  seems  to 
have  been  quite  difficult  to  persuade  these  young 
women  of  tlie  propriety  of  observing  the  rules  as  they 
exist. 

A  similai-  question  is,  we  believe,  at  the  present  mo- 
ment, under  advisement  by  the  Trustees  of  the  Massa- 
chusetts General  Hospital,  and  of  the  New  York  Hos- 
pital, and  we  understand  that  the  surgeons  attached  to 
the  former  hospital  have  unanimousl}'  recommended 
that  permission  for  the  attendance  of  women  upon 
0|)erating  days  be  not  granted. 

There  are  several  points  of  view  from  which  this 
(juestion  should  be  regarded,  and  the  decision  should, 
naturally,  not  be  a  hasty  one.  The  claims  which  wo- 
men may  have  in  common  with  men,  as  students,  and 
the  importance  of  their  obtaining  sound  surgical  in- 
struction, if  they  receive  any  at  all,  are  points  which 
are  pretty  sure  to  receive  due  consideration.  We  de- 
sire, therefore,  to  direct  attention  to  one  or  two 
aspects  of  the  question  which  are,  perhaps,  more  apt  to 
be  overlooked. 

The  giving  of  surgical  instruction  is  by  no  means 
obligatory  u])on  the  attending  surgeons  of  our  hospi- 
tals, neither  is  the  furnishing  of  object  lessons  for  in- 
struction in  surgery  obligatory  upon  the  patients  who 
are  called  upon  to  submit  to  oj)erations.  It  may  be, — 
and  in  the  opinion  of  some  of  our  more  advanced 
friends  probably  is  —  that  both  surgeons  and  patients 
are  laboring  under  a  false  delicacy,  nurtured  by  the 
prejudices  of  an  unenlightened  past,  from  which  a  less 
narrow  future  will  in  time  enable  them  to  free  them- 
selves. But  it  is  a  fact  that,  at  present,  both  surgeons 
and  patients. —  male  and  female  —  object  to  operations 


upon  certain  portions  of  the  body  before  a  large  num- 
ber of  spectators  of  both  sexes.  Operations  upon  the 
genito-urinary  apparatus  of  the  female  are  not  as  a 
rule  performed  in  our  ]>ublic  hospitals  before  classes  of 
students  upon  the  regular  operating  days.  The  same  ex- 
emption from  making  un  oxhiliition  of  themselves,  is 
and  will  continue  to  be  claimed  by  male  patients,  espec- 
ially when  the  female  si)ectators  are  armed  with  opera 
glasses  ;  and  from  an  anatomical  standpoint  with  even 
more  reason,  as  the  male  is  endowed  with  external  gen- 
itals which  the  female  practically  is  not. 

Such  operations  might,  it  is  true,  be  done  at  a  dif- 
ferent time  or  place,  but  such  an  arrangement  would 
waste  the  time  of  the  sui'geons,  who  already  do  much 
gratuitous  work  ;  of  the  assistants  ;  of  the  attendants  ; 
and  of  the  students  themselves.  The  genito-urinary 
surgery  of  the  male  is  one  of  the  most  important  de- 
partments of  surgery  for  the  male  student  to  famil- 
iarize himself  with,  and  any  arrangement  by  which 
male  students  were  deprived  of  opportunities  for  such 
familiarity  would,  we  fear,  be  attended  by  a  greater 
loss  than  gain  to  the  practice  of  surgery  and  the  wel- 
fare of  the  public  in  the  role  of  patient. 

We  doubt  not  that  our  hospital  trustees  before 
whom  this  question  comes,  will  give  it  careful  thought, 
and  be  guided  to  wise  decisions. 


THE   ANNUAL   MEETING  OF   THE    AMERICAN 
MEDICAL  ASSOCIATION. 

The  recent  meeting  of  the  American  Medical  Asso- 
ciation was  harmonious  and  peaceful.  The  West  and 
Southwest  have  every  reason  to  be  gratified  by  the 
elections  and  appointments ;  St.  Louis  and  Chicago 
seem  to  have  divided  the  honors  of  the  offices  in  the 
Association  and  the  organization  of  the  proposed  In- 
ternational Congress. 

Our  readers  can  judge  of  the  meeting  for  themselves 
from  the  accounts  which  have  been  published  ;  the 
medical  discussions  in  the  Sections  were  certainly  not 
the  most  interesting  or  important  part  of  the  proceed- 
ings. ••  The  malcontents  of  New  York  and  Philadel- 
phia," to  say  nothing  of  members  of  the  pi'ofession  in 
less  metropolitan  Eastern  centres,  •'  have  been  re- 
buked." 

The  passage  of  a  resolution  to  appeal  to  Congress 
foi-  aid  in  meeting  the  expenses  of  the  International 
entertainment  indicates  that,  though  on  pleasure  bent, 
the  present  Executive  Committee,  representing  the  As- 
sociation or  not  as  it  may  prefer,  has  a  frugal  mind. 
Any  such  appeal,  it  seems  to  us,  will  be  regarded  as 
coming  with  peculiarly  bad  grace,  either  directly  or 
indirectly,  from  an  assemblage  of  men,  which  if  it  is 
insisting  upon  anything  is  insisting  upon  the  principle 
that  the  International  Organization  is  tht;  American 
Medical  Association.  If  that  Association  is  to  manage 
the  proposed  gathering  in  its  own  exclusive  interest  it 
should  at  least  pay  the  incidental  expenses,  and  not 
assess  the  general  taxpayer  of  the  country  at  lai-ge. 

We  imagine  such  a  proposition  will  not  prove  ex- 
tensively acceptable. 
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MEDICAL  NOTES. 

—  kSir  William  .Jenner  has  been  elected  for  the  sixth 
time  |)resideiit  of  the  Royal  College  of  Phy.siciaiis  and 
Surgeons  of  London. 

—  The  St.  Louis  daily  jjapers  improved  the  occa- 
sion of  the  meeting  of  tlie  American  Medical  Associa- 
tion for  a  goodly  display  of  journalistic  enterprise. 
Cuts  of  various  gentlemen  of  greater  or  less  promi- 
nence were  published  and  the  various  types  of  manly 
beauty  in  the  great  West  were  very  liberally  represented. 
The  opportunities  of  the  ball  were  also  met  with  the 
true  .Tenkinsian  fervor,  and  some  seven  or  eight 
columns  of  the  Globe  Deiiiocral  chronicle  what  was 
worn  by  various  •'  Mrs.  Drs."  and  their  daughters. 

—  At  the  annual  meeting  of  the  Esse.\  North  Dis- 
trict Medical  Society  which  was  held  at  the  Essex 
House  in  Lawrence  last  week,  among  the  officers 
elected  for  the  ensuing  year  were  the  following :  Pres- 
ident, Dr.  E.  P.  Hurd,  Newburyport ;  Vice-President, 
Dr.  C.  G.  Carleton,  Lawrence  ;  Secretary  and  Treas- 
urer, Dr.  George  W.  Snow,  Newburyport ;  Corre- 
sponding Secretary,  Dr.  M.  D.  Clarke,  Haverhill  ; 
Commissioner  of  Trials,  Dr.  F.  A.  Howe,  Newbury- 
port ;  Councillors,  Drs.  H.  M.  Chase,  R.  B.  Root,  C. 
H.  .Johnson,  C.  N.  Chamberlain,  L.  A.  Woodbury, 
George  Montgomery,  F.  H.  Allen,  F.  A.  Howe,  H. 
M.  Cushing  ;  Censors,  Drs.  .J.  Crowell,  F.  B.  F'landers, 
.1.  F.  Young,  R.  C.  Huse,  A.  F.  Shea. 

BOSTON. 

—  The  eighteenth  annual  Commencement  of  the 
Massachusetts  College  of  Pharmacy  was  held"  on  the 
evening  of  the  15tli  inst.  Twenty  young  men  re- 
ceived the  degree  of  Ph.  G. 

—  There  have  been  some  scenes  in  the  operating 
room  of  the  City  Hospital,  during  the  last  few  weeks, 
which  were  not  calculated  to  inspire  the  beholder  with 
chivalric  sentiments  towards  the  female  sex.  as  repre- 
sented among  the  students  of  one  of  the  medical 
schools  of  the  city.  In  defiance  of  the  distinct  rules 
of  the  trustees  regarding  admission  to  the  operations, 
certain  women  have  repeatedly  forced  themselves  into 
the  seats,  even  during  the  performance  of  private 
operations  upon  the  private  parts  of  private  male  pa- 
tients, so  that  the  operator  was  obliged  to  remove  his 
patient  to  another  room.  This  course  was  continued 
even  pending  action  by  the  trustees  of  the  hospital  on 
demands  of  the  petitioners. 

—  At  the  annual  meeting  of  the  Boston  Medical 
Association,  held  May  .^d,  the  following  officers  were 
elected :  Standing  Committee,  Drs.  F.  Minot,  C.  D. 
Homaus,  B.  Brown,  J,  C.  Warren  and  C.  P.  Putnam  ; 
Secretary  and  Treasurer,  W.  I).  Hodges.  This  society, 
one  of  the  oldest  medical  associations  in  this  city,  was 
founded  in  180G,  and  has  for  its  objects  the  regulation 
of  the  medical  police  of  the  city,  and  the  establishing 
of  a  Fee  Tabic.  Its  membership  consists  of  medical 
practitioners  in  this  city,  with  whom  the  Fellows  of 
the  Massachusetts  Medical  Society  may  lawfully  hold 
consultation. 


The  Code  of  Medical  Ethics  adopted  by  the  societv. 
is  the  foundation  of  the  one  governing  all  regular 
practitioners  established  in  the  city.  The  Fee  Table. 
modifie<l  from  time  to  time,  as  the  cost  of  living  in- 
creases, is  the  standard,  according  to  which  charges 
are  generally  made  tliroughout  the  city.  Any  regular 
physician  may  become  a  member  by  applying  to  the 
secretary,  Dr.  W.  D.  Hodges,  220  Clarendon  Street, 
between  l.;iO  and  .3  p.m.,  paying  one  dollar,  and  sign- 
ing the  constitution. 

XKW    VUKK. 

The  annual  Commencement  of  the  College  of  Phy- 
sicians and  Surgeons  will  be  held  at  Steinway  Hall. 
May  liith;  when  the  address  to  the  graduating  class 
will  be  delivered  by  Gen.  Horace  Porter. 

—  Mrs.  Leland  Sanford,  wife  of  the  millionaire 
Senator  from  California,  has  jjurchased  a  piece  of  land 
on  Washington  Avenue,  Albany,  adjoining  the  site  of 
the  old  Lathrop  mansion,  and  it  is  stated  that  on  the 
whole  property  she  will  erect  a  liandsome  and  well- 
appointed  hospital  for  old  men  and  women,  as  a  me- 
morial of  her  parents. 

—  The  graduating  exercises  of  the  training  school 
for  nurses  of  the  Mount  Sinai  Hospital  were  held  at 
the  Home  connected  with  that  institution  on  Wednes- 
day evening.  May  .5th.  Two  handsome  brownstone 
houses  on  Lexington  Avenue,  near  the  hospital,  have 
been  converted  into  the  Nurses'  Home.  This  is  tiie 
fourth  year  of  the  Mount  Sinai  training  school,  and  on 
the  present  occasion  there  were  fifteen  graduates  ;  to 
whom  an  address  was  delivered  by  Dr.  Paul  F.  Munde. 
The  Hornthal  medal  for  general  excellence  was  pre- 
sented to  Miss  M.  J.  Leai'y,  and  the  prize  for  the  best 
essay,  to  Miss  A.  L.  Alston,  of  the  graduating  class. 

—  In  the  course  of  his  oration  on  the  occasion  of 
the  laying  of  the  corner-stone  of  the  new  buildings  of 
the  College  of  Physicians  and  Surgeons,  a  ceremony 
which  was  performed  by  Mr.  C4eorge  W.  \'anderbilt, 
3'oungest  son  of  the  deceased  millionaire,  Mr.  Chaun- 
cey  M.  Depew  said  :  "  The  most  instructive  and  pleasu- 
rable of  our  public  assemblies  are  those  which  com- 
memorate the  better  element  of  our  common  humanity. 
The  tierce  competitions  of  our  industrial  conditions 
present  the  possibilities  for  uiu'(iual  success,  and  pro- 
voke the  antagonisms  which  threaten  social  order  and 
security.  As  the  less  fortunate  drift  into  hostility  to 
their  more  successful  brethren,  ami  those  who  by  their 
own  ability  or  by  inheritance,  have  been  lifted  above 
the  struggles  of  life,  lose  sight  of  and  sympathy  with 
the  workers,  the  internal  relations  of  crowded  commu- 
nities become  dangerous  and  intolerable,  \l  this 
point  the  man  of  wealth  who  founds  or  endows  an  in- 
stitution which  shall  contribute  in  a  large  and  j)erma- 
nent  way  to  the  welfare  of  tiie  people  becomes  a 
statesman,  as  well  as  a  philanthropist.  He  brings  us 
back  to  first  principles  in  this  recognition  of  our  com- 
mon origin  and  intei-ests.  The  currents  of  human 
sympathy  again  How  and  throb  between  the  avenue 
and  the  alley,  tlie  cottage  and  the  palace. 
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"  But  how  most  wisely  to  invest  the  money  whicli  is 
to  carry  out  a  charit.ible  purpose  is  not  an  easy  problem. 
It  is  often  partly  wasted  to  gratify  the  vanity  of  the 
donor.  Mr.  Vanderbilt  had  become  familial'  by  his  own 
.sufferings,  so  patiently  endured  that  none  but  his  inti- 
mate friends  knew  of  them,  with  the  beneficial  effects  of 
medical  skill  and  the  possibilities  of  its  growth.  With 
his  strong  common-sense  he  saw  that  here  was  practi- 
cally an  untried  field,  where  the  advancement  of  science 
might  work  out  the  most  beneficient  and  benevolent 
ends.  Libraries,  hospitals,  and  art  and  literary  insti- 
tutions existed  in  numbers,  each  doing  In  its  own  way 
admii-able  work.  While  in  the  Old  World  govern- 
ments fostered  schools  of  medicine,  here  their  only 
patrons  were  the  profession,  and  there  was  not  a  single 
great  endowment  in  the  land.  To  build  a  college  to 
be  called  by  his  name  was  a  temptation  ;  but  in  a  city 
where  so  many  excellent  universities  already  existed, 
he  saw  that  the  wiser  use  of  his  money  was  to  develoj) 
and  enlarge  an  old  institution,  whose  age,  traditions 
and  experience  were  of  incalculable  value,  and  consti- 
tuted a  permanent  capital  which  wealth  could  not 
create.  In  selecting  the  College  of  Physicians  and 
Surgeons,  he  chose  the  oldest  in  years,  and  the  equal 
in  rank  and  equipment  of  the  best." 

Mr.  Depew-  then  outlined  the  early  struggles  and 
subsequent  history  of  the  college,  whose  founders  es- 
tablished the  first  free  dispensary  New  York  ever  had. 
and  spoke  of  the  influence  of  the  institution  on  the 
progress  of  medicine  in  America.  He  also  noted 
the  incidents  of  the  old  contest  for  supremacy  with 
Columbia  College,  which  became  one  of  the  political 
issues  of  the  time  and  ended  in  triumph  of  the  medical 
school  ;  after  which  he  went  on  to  say  : 

''  The  College  of  Physicians  and  Surgeons  becomes 
one  of  the  strongest  and  best  appointed  schools  in  the 
world,  through  the  medium  of  the  splendid  benefaction 
we  this  day  commemorate.  li])on  these  grounds, 
donated  by  William  II.  Vanderbilt.  whose  gift  erects, 
furnishes  and  endows  a  building  equal  to  all  the  re- 
(|uirements  of  the  present  and  the  needs  of  the  future. 
.Mr.  William  D.  Sloaiie  builds  the  Maternity  Hospital, 
and  the  generosity  of  his  wife  endows  all  the  beds, 
making  them  free;  while  the  four  sons  create  the 
clinic,  which  will  be  a  vast  dispensary,  giving  without 
charge,  to  the  poor  for  all  time,  medicines  and  tiie 
l)est  professional  attendance,  as  a  memorial  of  their 
father,  more  grateful  to  him  if  living,  and  to  his  spirit 
now  that  he  is  dead,  than  stately  shaft  or  gorgeous 
mausolcuui.  A  private  benefaction  renders  possible 
the  construction  and  equipment  of  a  medical  college 
superior  to  any  ev>-r  known  in  this  country,  and  equal 
to  the  best  in  the  world.  With  this  endowment,  and 
the  immense  inspiration  which  will  follow  it,  New 
York  will  become  the  centre  of  medical  learning,  edu- 
cation, and  acquirement  for  the  American  continent. 

"William  H.  Vanderbilt  led  a  life  of  work  an<l  care. 
He  knew  merit,  and  recognized,  rewarded,  ami  pro- 
moted it  in  numberless  ways.  He  despised  pretenders, 
idlers  and  shams.      He  wanted  his  fellowmen  to  look 


through  the  wealth  he  was  administering  to  the  best 
of  his  ability,  and  see  him  as  he  understood  himself, 
claiming  no  superiority  to  which  he  was  not  fairly 
entitled,  trying  to  do  his  duty  as  a  man  and  a  citizen, 
living  temperately,  loving  his  friends,  and  willing  to 
hel])  in  every  good  or  public  work.  lie  was  [u-oud  of 
New  York,  and  besides  his  conspicuous  gifts  for  the 
obelisk  and  this  college,  he  contributed  in  an  unobtru- 
sive way  vast  sums  for  religious,  benevolent,  art  and 
educational  enierprizes.  May  his  example  inspire 
others  to  those  deeds  which  are  possible  only  to  a  few, 
but.  wisely  bestowed,  may  make  our  metropolis  su- 
preme in  every  department  which  educates,  elevates 
and  ennobles  the  race." 

l'lUl.AL>ELPHiA. 

—  The  annual  Commencements  passed  off  as  usual, 
the  Jefferson  heading  the  list  w'ith  two  hundred  and 
twenty-three  graduates,  of  April  2d  ;  the  University 
following  on  May  1st,  with  about  one  hundred  an<l 
fifty  recipients  of  the  medical  degree,  and  the  Medico- 
Chirurgical  coming  \a  with  only  five  in  the  graduating 
class.  The  Spring  Courses  have  begun,  and  will  last 
until  .June  ;  the  clinics  continue  until  summer. 


a^ijeiccllanp. 


AMERICA.X    LARYNGOLOGICAL   ASSOCIATION. 

TiiK  i)rogramnie  of  the  Eighth  Annual  Congress  of 
this  .\ssociation.  to  be  held  at  the  hall  of  the  College 
of  Physicians,  corner  Thirteenth  and  Locust  Streets, 
Philadelphia.  May  27th.  28th,  and  2i»th.  is  as  follows  : 

May  27th. 

Murniny  Session,  at  1 0  o'clock.  Roll-call,  reception 
of  guests,  etc.  ;■  President's  address.  Papers:  1,  Two 
Instances  of  Adenoid  Disease  of  the  Root  of  the 
Pharyn'^  which  exhiljited  L^nusual  Features,  Harrison 
Allen.  M.I)..  Philadelphia;  2,  The  Intrinsic  Muscles 
of  the  Larynx.  Prof,  .loseph  Leidy,  M.I).,  LL.l).. 
Philadelphia  (l)y  invitation  of  the  Council).  Appoint- 
ment of  Nomiuatiug  and  Auditing  Committees,  presen- 
tation of  instruments,  etc.      Adjournment  at  1  o'clock. 

Afieruoon  Session,  at  •">  o'clock.  3,  Concerning  the 
Positions  of  Paralyzed  Vocal  Bands,  from  the  Physio- 
logical Laboratory,  Harvard  Medical  School,  Franklin 
N.  Hooper.  M.I)..  Boston;  4,  "'Laryngeal  Vertigo," 
Frederick  1.  Knight.  JI.D.,  Boston;  o,  Further  His- 
tory of  the  Case  of  Paralysis  of  the  Posterior  Crico- 
Arytcnoid  Muscles  presented  at  the  first  meeting  of 
the  .Association  (187it),  with  report  of  AutO|)sy  and 
Exhibition  of  Specimens,.!.  Solis-Cohen,  M.I).,  Phila- 
delphia; fi.  K  Case  of  Congenital  Defect  of  the  Epi- 
glottis, illustrating  its  l-'unction  in  Deglutition,  Frank 
Donaldson.  M.l)..  Baltimore  ;  7.  lUiccal  Tuberculosis, 
D.  Bryson  Delavan,  M.I).,  New  York. 

Jiveniny.  Reception  by  the  President  to  tiie  Fellows 
of  the  As.sociatioii. 

May  28th. 

Motiiiny  Session,  at  10  o'clock,  |)romptly.  Business 
meeting;  open  to  the  Fellows  of  the  Association  only. 
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1,  Report  of  the  Secretary  :  '2,  Report  of  the  Treas- 
urer and  Auditing  Committee  ;  3,  Report  of  the  Libra- 
rian ;  4,  Report  of  Committee  on  Nominations  for 
1886-7;  T),  Miscellaneous  Business.  At  11  o'clock 
the  doors  will  be  opened,  and  the  reading  of  papers 
commenced :  8,  Observations  on  the  Use  of  some  of 
the  newer  Remedies  in  Diseases  of  tlie  Upper  Air- 
Passages,  E.  L.  Shurl3'.  M.U.,  Detroit;  il.  The  sim- 
plest and  most  efficient  Treatment  of  Diphtheria,  Wm. 
H.  Daly,  M.D.,  Pittsburgh;  10,  Tlie  question  of 
Hajmorrhage  following  Uvulotomy,  E.  C'arroll  Mor- 
gan, M.D.,  Washington:  11,  a.  Three  Cases  of  Tiiy- 
rotomy  ;  recovery  in  each  ease,  with  e.\cellent  voice. 
h.  Alarming  Hiemorrhage  after  Tonsillar  Excision 
arrested  by  Torsion  of  the  Artery,  Clinton  Wagner, 
M.D..  of  New  York.     Adjournment  at  1  o'clock. 

May  28th. 

Afternoon  Session,  at  3  o'clock.  12,  The  Laryngeal 
Image  as  seen  in  Photographs  taken  during  tlie  pro- 
duction of  Tones  in  the  Singing  Voice,  with  Lantern 
Exhibition  of  Photographs,  Thomas  R.  French,  M.D., 
Brooklyn;  13,  Clinical  Notes  on  Prolapse  of  the 
Laryngeal  Ventricles,  with  cases,  George  W.  Major, 
M.D.,  Montreal ;  14,  A  Novel  Procedure  for  the  Re- 
moval of  Sub-Glottic  Laryngeal  Growths,  Wm.  C. 
.larvis,  M.D.,  of  New  York  ;  !■),  Cases  of  Laryngeal 
GDdema,  T.  Armory  DeBlois,  M.D.,  of  Boston;  16,  A 
Case  of  Perichondritis  of  the  Larynx,  with  specimen, 


Cliarles  II.  Knight,  M.D.,  of  New  York  ;  17,  A  Case 
of  Gummatous  Disease  of  tiie  Larynx,  witli  sjionta- 
neous  re-opening  of  Larynx  after  Thyroid  Laryngo- 
tomy,  Edgar  Holden.  M.D.,  Newark  ;  18,  Gummatous 
Infiltration  of  the  Base  of  the  Tongue.  U.  G.  Ilitcli- 
cock,  M.D.,  New  York. 

Evening.  Annual  dinner  of  the  Association  at  tlic 
St.  George  Hotel,  at  H  o'clock. 

May  29th. 

Morning  Session,  at  10  o'clock.  19.  A  Case  of 
Hysterical  Sneezing,  apparently  cured  by  applications 
to  the  Nasal  Passages  of  the  contiiuious  Batterv  Cur- 
rent, S.  Solis-Cohen.  M.D..  Philadelphia;  20.  A  Con- 
tribution to  the  Pathology  anil  'I'reatment  of  the 
Respiratory  Vaso-Motor  Neuroses,  .lohn  N.  Mackenzie. 
M.D.,  Baltimore  ;  21.  InHanimation  of  the  Antrum, 
Beverley  Robinson,  M.D.,  New  York;  22,  A  Case  of 
Naso-Pharyngeal  Growth,  Samuel  .Johnston,  M.D.. 
Baltimore  ;  23,  What  Cases  of  Nasal  Catarrh  recpiiri' 
Surgical  Treatment?  Clarence  C.  Rice,  M.D.,  New 
York.     Adjournment  at  1  o'clock. 

Afternoon,  at  2.  Reading  and  Discussion  of  four 
Candidates'  Theses.  Election  of  Fellows,  ballot  for 
officers,  1886-7,  and  their  induction  into  office.  Ad- 
iournment.      Excursion. 


PresidanI, 
Harbison  Allen,  ISl.D. 


Secrelarfi, 
D.  Bryson  Delavan,  M.D. 


REPORTED  MORTALITY  FOE  THE  'WEEK  ENDING  MAY    1,  1886. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 

Infectious 

Consump- 

Diarrhceal 

Diph.  and 

Scarlet 

Diseases. 

tion. 

Diseases, 

Croup. 

Fever. 

New  York 

1,439,039 

657 

223 

14.70 

19.50 

1.80 

6.60 

1.35 

Philadelphia      .... 

971,363 

— 

_ 

— 

— 

— 

— 

— 

Brooklyn 

690,000 

257 

104 

14.44 

15.96 

7.42 

2.28 

Chicago 

fi.30,000 

— 

— 

— 

— 

— 

— 

— 

Boston  .     .' 

390,406 

156 

47 

14.08 

14.08 

2.56 

4.48 

3.84 

St.  Louis        

417,220 

— 

_ 

— 

— 

— 

— 

— 

Baltimore 

400,000 

169 

73 

2.36 

17.70 

.59 

1.18 

.59 

Cincinnati 

325,000 

109 

39 

6.44 

30.24 

1.84 

2.76 

.92 

New  Orleans     .... 

238,000 

— 

_ 

— 

— 

— 

— 

Buffalo 

202,818 

— 



— 

— 

-- 

— 

— 

District  of  Columbia 

205,000 

84 

24 

9.52 

11.90 

1.19 

— 

1.19 

Pittsburgh 

190,000 

57 

22 

14.00 

15.75 

— 

5.25 

1.75 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 

— 

Providence    

118,070 

35 

7 

8.58 

20.22 

— 

.5.36 

2.68 

New  Haven 

78,000 

— 

_ 

— 

— 

— 

— 

— 

Nashville 

(JO.OOO 

— 



— 

— 

.— 

— 

— 

Charlestou 

60,145 

36 

15 

13.12 

13.90 

— 

— 

Worcester 

(i8,o83 

21 

S 

9.52 

20.80 

4.76 

4.76 

— 

Lowell 

64,051 

21 

i; 

.33.32 

9.52 

9.52 

14.28 

— 

Cambridge 

59,660 

16 

^ 

— 

37.50 

— 

— 

— 

Fall  River 

56,863 

16 

(1 

12.50 

12.50 

6.25 

— 

6.25 

Lynn 

45,861 

13 

3 

— 

15.38 

— 

— 

— 

Lawrence 

38,825 

12 

•2 

— 

25.00 

— 

— 

— 

Springfield 

New  Bedford     .... 

37,577 

— 

— 

- 

— 

— 

— 

33,393  . 

9 

3 

11.11 

11.11 

11.11 

— 

— 

Somerville 

29,992 

— 

— 

^ 

— 

— 

Salem 

28,084 

8 

2 

— 

25  00 

— 

— 

— 

Holyoke 

27,8;)4 

_ 

— 

— 

— 

— 

— 

Chelsea 

25,709 

y 

•> 

11.11 

22.22 

— 

— 

— 

Taunton 

23,674 

8 

o 

12.50 

— 

— 

— 

Haverhill 

21,795 

_ 

— 

— 

— 

— 

— 

— 

Gloucester     

21,713 

5 

'» 

- 

20.00 

— 

— 

— 

Brockton  

20,783 

_ 

_ 

— 

— 

— 

— 

Newton 

19,759 

6 



33.33 

16.66 

16.6() 

— 

— 

Maiden 

16,407 

5 

2 

40.00 

20.00 

— 

40.00 

— 

Fitchburg 

15,375 

i 

— 

— 

— 

— 

— 

Waltham 

14,609 

1 

— 

— 

— 

— 

— 

Newburyport     .... 

13,716 

4 

— 

— 

— 

— 

— 

— 

Northampton     .... 

12,896 

7 

3 

14.28 

14.28 

— 

— 

»9  Massachusetts  Towns 

15 

13.94 

14.87 

9.6S 

6,79 
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Deaths  reported  1,777:  under  five  years  o£  age  (il2:  principal 
infectious  diseases  (small-pox,  measles,  diphtiieria,  and  croup, 
diarrhoeal  diseases,  wliooping-i'OUKli,  erysipelas  and  fevers)  ■.'i'i, 
eousumptiou  315,  lunj;  diseases  'Sli,  (iiarrlice.al  diseases  31,  liiph- 
theriaanil  croup  92,  scarlet  fever  211,  whooping-cough  27,  typhoid 
fever  11 .  oerebro-spiual  meningitis  eight,  miilaiiat  fever  eight, 
puerperal  fever  six,  erysipelas  si.\,  mrash-s  finir,  small-pox 
(New  York)  one.  From  whooping-cough,  Ni'W  York  Hi.  Brooklyn 
four,  Boston  and  Pittshurg  two  each,  (^'harlcston,  Chelsea  and 
Tiiuuton  one  each.  From  typhoid  fever,  Boston  and  District  of 
Columbia  three  each,  lx>well  two,  Cincinnati,  Charleston  and 
Newton  one  each.  From  cerebro-spinal  meningitis.  New  York 
seven,  Fall  River  one.  From  malarial  fevers.  New  York  six. 
District  of  Columbia  two  From  puerperal  fever.  New  York 
and  Brooklyn  two  each,  Boston  ,ind  District  of  Columbia  one 
each.  From  erysipelas,  Brooklyn  five,  Boston  one.  From 
measles,  Boston  two.  New  York  and  Brooklyn  one  each. 

In  10.1  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,187,123  (population  of  the  State  l,!Ul,4t>5),  the  total  death- 
rate  for  the  week  was  15.47  against  18.02  and  15.99  for  the 
two  preceding  weeks. 


In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  for  the  week  ending  April 
17th  the  death-rate  was  20.3.  Deaths  reported  3,535 :  infants 
under  one  year  of  age  832;  acute  diseases  of  the  respiratory 
organs  (London)  .'!()2;  whooping-cough  140,  measles  114,  diar- 
rlueal  diseases  43,  diplitheria  2(j,  fever  2".,  scarlet  fever  21. 

The  death-rates  ranged  from  14.4  in  Wolverhaniptoii  to  32. :i 
in  Black.ston;  Birkenhead  15.3;  Birmingliam  -Jl.i;;  Hull  18.0: 
Leeds  19.4;  Leicester  17. li:  Liverpool  19. :i;  London  I9.S;  Man- 
chester 27.1 :  Newcastle-on-Tyne  18.5;  Nottingham  21.8:  Shef- 
field 18.0. 

In  Edinburgh  18.0;  Glasgow  22.9:  Dublin  25.0. 

For  the  week  ending  April  17th  in  the  Swiss  towns,    there 

were  4(i  deaths  from  Iihil;    diseases isiiniplion  37,  diarrhcual 

diseases  11,  diphtlieri:i  aM  croup  live,  typhoid  fever  four,  small- 
pox three,  measles,  wlioupiug-cough  and  erysipelas  one  each. 

The  death-rates  were:  at  Zurich  15.3;  Geneva  13.1;  Basle 
20.7;  Berne;Vi.2. 

The  meteorological  record  for  week  ending  May  1,  iu  Boston, 
was  as  follows,  according  to  observations  furnished  by  Ser- 
geant O.  B.  Cole  of  the  United  States  Signal  Corps .  — 


Ba™"-        Thermometer. 
Week  endine 

Relative 
Humidity. 

Direction  of              Velocity  of 
Wind.                        Wind. 

State  of 
Weather.i 

Rainfall. 

Saturday,    ^        «            § 

Mav  1, 1886.          ^            ^ 
>.             ^ 

a        c 

1 

i 
1 
a 

si 
■<" 

S 

i    I 

i 

1 

g 

3.00  P.  M. 
11.00  P.  K. 
7.00  A.  M. 
3.00  P.  M. 

■i 
g 

fa 

i 

a 
g 

Duration. 
Hrs.&  Min. 

Amount  in 
Inches. 

Smidav,...25      30.050        47.5 
Monday,  ..26       29.913         52.3 
Tuesday,.. 2T      29.962        47.3 
Wertnes.,  .28      29.883        47.4 
Thursday,  29      29.995        47.6 
Friday,  ...30      30.026        46.0 
S:iturday,.  1      29.954        49.0 

53.6 
69.0 
61.4 
55.0 
50.1 
49.9 
55.3 

44.3 
46.0 
44.4 
43.5 
45.2 
43.5 
39.9 

50.0 
34.0 
34.11 
80.0 
66.0 
72.0 
59.0 

72.0 
66.0 
59.0 
71.0 
55.0 
68.0 
60.11 

60.0 
58.0 
75.0 
89.0 
61.0 
86.0 
72.0 

60.7 
49.3 
56.0 
80.0 
00.7 
75.3 
63.7 

E. 

N.E. 

E. 
N.W. 
S.E. 

E. 
N.W. 

E. 
E. 
S.B. 
E. 
E. 
E. 
S.E. 

W.        15    ,    12 

E.     1       6            8 
W.          15          12 
N.E.         9          12 
E.          16     ,     12 
N.         17          22 
N.E.         2         11 

12 
15 
12 

6 
3 

8 

C. 
F. 
C. 

o. 

0. 
0. 

c. 

c. 
c. 

0. 
F. 
C. 

c. 

F. 

c. 
LRain 

0. 
C. 

c. 

- 
.6 

0.02 

^^^^ !  2*-*"  ,  **■* 

64.9 

43.8 

i- 

63.7 

1  O.,  cloudy  ;  C,  clear  ;  F.,  lair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY',  FROM  MAY  1,  18S(>,  TO  MAY 
7,  1880. 

Town,  Fraxcis  L.,  major  and  surgeon.  Granted  leave  of 
absence  for  eight  months,  with  permission  to  go  beyond  sea,  to 
take  effect  when  his  services  can  be  spared  by  his  Department 
Commander.     S.  O.  101,  A.  G.  0.,  April  30,  1886. 

Wilson,  Wm.  J.,  assistant  surgeon  and  captain.  Died  May 
2,  1880,  at  Plattsburg  Barracks,  N.  Y. 

Wilson,  Geo.  F.,  first  lieutenant  and  assistant  surgeon. 
Ordered  for  duty  at  Fort  Shaw,  M.  T.  S.  O.  37,  Department  of 
Dakota,  April  20,  1880. 

PoLHEMi's,  A.  S.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  duty  at  Presidio  of  San  Francisco,  Cal. ,  and  ordered 
for  duty  as  post-snrge(m.  Fort  Halleck,  Nev.  S.  O.  28,  Depart- 
ment of  California,  April  20,  1880. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  TIDE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  MAY  8,  1880. 

Kite,  Isaac,  assistant  surgeon.  Ordered  to  Naval  Hospital, 
Brooklyn. 

Simon,  W.  J.,  passed  assistant  surgeon.  Ordered  for  tempo- 
rary duty  to  the  Naval  Academy,  Annapolis. 

LiPPiNCOTT,  Geo.  C,  passed  assistant  sui-geon.  Ordered  for 
temporary  duty  to  the  Naval  Academy,  Annapolis, 


OFFICIAL  LIST  OF  (CHANGES  OF  STATIONS  AND  IHITIES 
OF  MEDICAL  OFFI>;ERS  OF  THE  UNITED  STATES  MA- 
RINE HOSPITAL  SERVICE  FOR  THE  WEEK  ENDING 
MAYl,  1886. 

Maorudek,  G.  M.,  assistant  surgeon.  Appointed  an  assis- 
tant surgeon,  April  24,  1886.  Assigni'd  to  temporary  duty  at 
Norfolk,  Va.,  April  26,  188(i. 


SOCIETY   NOTICES. 

Suffolk  District  Medical  Society.  Obstetric  and 
Qymacolooical  Section. — The  last  meeting  of  this  Section, 
for  the  season,  will  be  held  in  the  large  Medical  Library  Room, 


19  Boylston  Place,  on  Wednesday  evening,  May  19th  at  7.45 
o'clock.  Communications:  "Dr.  J.  C.  Irish,  of  Lowell,  "  Dis- 
cussion of  Stati.stics  of  Ovariotomy."  Dr.  W.  E.  Boardman, 
"  A  Case  of  Labor  complicated  by  Fibroids;  with  some  Re- 
marks." Dr.  J.  R.  Chadwick,  "  A  C.i.se  of  Extra-Uterine  Foeta- 
tion,  with  Presentation  of  the  Specimen."  Several  gentlemen 
prominent  in  the  specialties  to  be  treated  have  consented  to 
take  part  iu  the  discussions.  Refreshments  after  the  meeting. 
.Iames  R.  Chadwick,  M.D.,  Chairman. 
Robert  B.  Dixon,  M.D.,  Secretary. 


DEATH. 

Died  in  Gardner,  Mass.,  May  8,  1886,  David  Parker.  M,D., 
M.M.S.S.,  aged  eighty-four  years. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Outlines  for  a  Museum  of  Anatomy.  Prepared  for  the 
Bureau  of  Education  by  R.  W.  Shufeldt.     Washington.   1885. 

The  Home  Vapor  Bath,  Disinfe(^tor,  Inhaler  and  Needle  Bath, 
etc.    Home  Vapor  Bath  Co.     New  York.     1886. 

Handbook  for  the  Instruction  of  Attendants  on  the  Insane. 
Boston:  Cupples,  Upliam  &  Co.     1880. 

Faith  Cures,  by  .Tames  Hendrie  Lloyd,  A.M.,  M.D.,  Instructor 
in  Electro-Therapeutics  in  the  University  of  Pennsylvania. 
(Reprinted  from  the  Medical  Record,  March  27,  1880.) 

Eleventh  Annual  Announcement  and  Catalogue  of  Meharry 
Medical  Departnu'Ut  of  Central  Tennessee  College,  Nashville, 
Tenn.    18a5-8(i. 

Sixteenth  Annual  Report  of  the  Massachusetts  Homceopathic 
Hospital  and  of  the  Ladies'  Aid  Association.  For  the  Year 
ending  IVceinber  31,  1885. 

(Clinical  Lectures  in  Orthopoedic  Surgery.  Delivered  at  the 
Philadelphia  Hosjntal,  by  A.  Sidney  Roberts,  M.D.  Nos.  1, 
H.  The  Etiology  of  Mtu'bid  Anatomy,  Varieties  and  Treatment 
of  Club-Foot.  (Reprint  from  the  Medical  News,  March  1.3  and 
20,  1880.) 

Water-Supply  of  Cities  and  Villages.  The  Anniversary  Ad- 
dress before  I  li'e  .Medical  Society  of  the  State  of  New  York  at 
the  Eightieth  Annual  Meeting.  Delivered  at  Albany,  February 
3,  1880,  by  A.  Vaudcr  Veer,  A.M.,  M.D.,  Albany,  N.  Y.  (Re- 
print from  Transactions  of  the  Society.     1886.) 
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A  CASE  OF  EXTKA-UTEKINE  PREGNANCY  OF 
SEVEN  YEARS  DURATION,  IN  AVIIICH  THE 
BONES  OF  AN  ADULT  FlETUS  WERE  FOUND 
DURING  AN  ATTEMPT  AT  OVARIOTOMY.i 

BY  JOKN   HOMANS,  M.D., 

[natrucior  in  Harvard  University  in  the.  Diagnosis  and  Treatment  of 
Ovarian  Tumors,     Suri/eon  to  the  Massaehusetts  GeneroJ  Hosjnfal, 

On  the  4th  of  March,  1886,  I  weut  to  Dorchester 
to  see  a  woman  in  consultation  with  Dr.  E.  G.  West. 
I  found  a  married  woman,  tliirty-five  years  old,  in  bed, 
pale,  breathing  about  tliirty  times  a  minute,  measuring 
thirty-four  and  a  half  inches  in  circumference  at  the 
umbilicus,  and  dull  everywhere  over  the  abdomen  to  a 
point  about  an  inch  above  the  umbilicus.  She  stated 
that  she  had  been  seized  with  sudden  abdominal  pain 
on  February  10th,  and  had  sent  for  Dr.  Edward  G. 
West.  Up  to  that  time  she  had  worked  in  a  book- 
bindery.  I  will  give  Dr.  West's  history  of  the  case, 
and  his  treatment. 

March  10,  188G. 

Dr.  John  Homans  :  — 

Dear  Sir  : —  At  your  request  I  write  out  the  follow- 
ing history,  as  far  as  I  have  been  able  to  obtain  it,  of 
Mrs.  J.  S. 

A  woman  of  Irish  descent,  medium  height,  dark 
complexion,  weighing  about  one  hundred  and  thirty- 
pounds,  and  about  thirty-five  years  old.  She  had 
always  enjoyed  the  best  of  health  till  August,  1879. 
I  learned  from  her  that  during  the  latter  part  of 
August  when  about  six  weeks  pregnant,  she  was  taken 
sick  with  uterine  hajmorrhage  and  probably  pelvic  peri- 
tonitis. About  a  couple  of  months  afterwards  she  was 
again  taken  sick  with  the  same  symptoms.  During 
the  following  winter  the  attending  physician  told  her 
that  the  foetus  was  outside  of  the  uterus  in  the  abdo- 
men (extra-uterine  pregnancy). 

About  the  eleventh  or  twelfth  month  of  pregnancy, 
while  flowing,  she  called  on  Dr.  J.  R.  Chadwick,  who 
told  her  he  suspected  abdominal  pregnancy.  Soon 
after  this  time,  that  is  in  June  or  July,  1880,  her 
flowing  ceased  and  she  gained  strength  and  went  to 
work  to  support  herself  and  husband,  and  enjoyed 
fairly  good  health  in  spite  of  the  enlargement  of  the 
abdomen.  She  was  always  regular  as  to  her  cata- 
menia  and  had  never  conceived  again.  On  February 
10th,  188G,  I  was  called  in.  I  found  her  suffering  from 
a  great  deal  of  pain  referred  to  the  abdomen  with  the 
temperature  at  100°  and  pulse  about  one  hundred.  She 
was  flowing  at  the  time,  and  stated  that  she  had  had  a 
dejection  within  twenty-four  hours,  and  gave  me  the 
above  history.  Examination  revealed  the  abdomen 
quite  lax  and  a  hard  mass  in  the  left  hypochondriac  and 
iliac  regions,  oblong  in  shape,  running  longitudinally 
with  the  body,  about  as  large  as  your  two  iists  placed 
together,  and  in  the  location  of  the  descending  colon. 
She  Slated  positively  that  her  bowels  had  moved  every 
day,  and  that  she  had  taken  physic  to  open  them. 

Owing  to  her  flowing  I  made  no  vaginal  examina- 
tion. After  injecting  one-eighth  grain  of  mor- 
phia twice,  I  controlled  the  pain  and  left  with  her  a 
few  one-eighth  grain  pills  of  morphia,  and  ordered 
steaming  hot  ti;innels  to  be  placed  on  the  abdomen.  In 
the  evening  I  found  her  quite  comfortable. 

February  11th.  The  next  morning  I  found  her  con- 

'Read,  by  invitation,  before  the  Obstetrical  Sooiety  of  Boston, 
March  13, 1886. 


dition  about  the  same.  The  pain  was  still  referred  to 
the  abdomen,  particularly  to  the  left  side  whenever 
the   morphia   was  remitted. 

February  12tli.  1  found  she  had  vomited  consider- 
ably during  the  night,  and  the  abdomen  was  more 
swollen,  and  was  tympanitic  over  about  the  whole  sur- 
face except  over  the  left  hypochondrium.  I  ordered 
milk  and  lime-water  in  equal  (juantities,  and  powders 
of  subnitrate  of  bismuth.  She  had  ceased  flowing  and 
I  ordered  an  enema  of  soap  suds,  which  was  given  with 
little  or  no  results. 

February  1.3th.  The  pulse  and  temperature  remain- 
ing the  same  and  the  vomiting  being  controlled  to 
some  extent,  I  ordered  an  ounce  of  castor  oil  beaten 
up  in  lemon,  and  a  couple  of  hours  afterward  another 
enema,  buftfie  oil  was  thrown  ofl^  and  the  enema  pro- 
<luced  no  effect.  On  my  afternoon  call  I  examined 
per  vaginam  and  found  the  uterus  quite  immovable 
and  a  hardened  doughy  mass  behind  it,  besides  evi- 
dences of  hardened  faeces.  I  gave  an  enema  myself 
and  removed  a  small  amount  of  yellowish  slate-colored 
fseces.  To  relieve  the  distension  I  directed  that  tur- 
pentine should  be  sprinkled  upon  the  hot  flannels  ap- 
plied to  the  abdomen. 

February  14tli.  The  condition  was  the  same  except 
that  the  turpentine  had  caused  some  irritation  to  the 
abdomen  and  she  had  discarded  it.  I  again  gave  her 
an  enema  and  broke  up  the  hardened  faeces  digitally 
through  the  vagina  and  rectum,  using  two  to  three 
quarts  of  water  and  obtaining  a  very  large  movement. 
I  ordered  two  tablespoonsful  of  salts  to  be  given  the 
first  thing  on  the  next  day. 

February  15th.  I  found  her  in  exactly  the  same 
condition,  but  the  salts  had  not  operated  nor  disturbed 
her.  Again  I  gave  her  an  enema,  and  finding  hardened 
masses  in  the  rectum  I  again  broke  them  up  digitally, 
and  again  obtained  a  very  large  movement.  I  ordered 
an  enema  of  riv  sweet  oil,  but  on  calling  in  the  after- 
noon I  found  that  this  had  had  no  effect  and  again  I 
repeated  the  operation  of  the  morning,  with  the  same 
results,  and  much  to  the  relief  of  my  patient. 

February  16th.  Her  condition  was  improved,  she 
felt  more  comfortable  and  relieved.  The  temperature 
was  about  99°  but  the  pulse  about  100,  but  she  had 
had  no  voluntary  dejections  and  none  of  the  bismuth 
had  shown  itself,  all  the  dejections  being  a  yellowish 
slate  color.  She  had  now  been  under  my  care  about  a 
week,  and  evidently  although  I  had  removed  at  the  very 
least,  two  quarts  of  solid  f;ecal  matter,  there  was  no 
clear  passage.  Heretofore,  I  had  moved  slowly  for 
fear  of  lighting  up  her  old  pelvic  colulitis.  but  now  1 
decided  to  use  water  as  long  as  I  could  obtain  any 
results.  All  this  time  the  tumor  in  the  left  side  was 
plainly  felt  and  was  evidently  faical.  I  therefore  raised 
the  foot  of  the  bed  high  up  and  the  hips  high  up  upon 
pillows  so  as  to  place  a  vessel  under  her.  Then  using 
the  fountain  syringe  and  a  weak  solution  of  salt  in 
warm  water,  I  passed  the  tubing  as  high  up  as  I  could, 
first  dOating  the  passage  with  the  water,  and  con- 
tinued the  use  of  the  water  until  I  had  used  three 
gallons,  washing  away  a  thick  muddy  pea-soup  mixture 
and  keeping  it  up  until  the  water  came  away  clear, 
and  the  tumor  in  the  side  had  disappeared.  But  there 
was  no  evidences  of  bismutli,  even  though  I  removed 
at  this  sitting  over  six  (juarts  of  solid  matter  at  the 
very  least  calculation,  or  a  full  peck  in  all.  I  there- 
fore ordered  a  dose  of  salts  of  three  tablespoonsful  for 
the  next  morning. 
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February  17tli.  1  found  she  had  had  a  voluntary 
dejection,  and  before  niglit  four  more  very  large  and 
quite  thick,  and  at  last  the  bismuth  appeared,  but  still 
there  were  hard  black  masses  and  I  ordered  another 
dose  of  salts  the  next  morning.  She  said  she  was  more 
comfortable,  and  the  temperature  and  pulse  was  very 
near  normal,  but  the  abdomen  was  distended  as  largely 
as  ever,  and  the  lower  part  from  thiee  inches  above 
the  navel  was  Hat  and  evidently  lilled  with  fluid  which 
neither  the  salts  nor  the  injections  made  any  impres- 
sion upon.  She  had  lost  but  little  flesh  and  said  she 
felt  quite  strong. 

February  18th.  I  found  she  had  had  ten  movements 
of  the  bowels,  large  and  watery  and  with  large  quanti- 
ties of  f»cal  matter  mixed  with  mucus,  but  with  no 
dimunition  in  the  size  of  the  abdomen,  ^er  tempera- 
ture and  pulse  were  nearly  normal,  and  she  laughed 
and  talked  very  pleasantly  about  herself.  The  ten- 
derness in  the  left  hypochondrium  where  tlie  tumor 
originally  had  been,  was  subsiding.  She  appeared  to 
be  improving  in  every  way  but  the  size  of  the  abdo- 
men, which  appeared  to  be  larger  than  when  she  first 
took  to  her  bed.  There  was  no  swelling  of  the  legs  and 
the  heart's  action  was  normal,  nor  were  there  any  other 
symptoms  of  local  or  general  dropsy.  I  ordered  a  pill 
containing 


R    Strychnia       .... 
Extr.  Bella<louua,  podopUyllii 
Pulv.  femi.  sulf.,  aloes  soc. 
Syr.  Bimp. 


gr.  1-20. 
gr.  1-5. 
gr.  j- 


to  be  given  one  every  eight  hours,  which  caused  from 
two  to  four  large  waterj'  movements  per  day,  contain- 
ing large  quantities  of  faical  matter. 

On  the  19th  and  20th,  she  appeared  to  be  improv- 
ing, or  at  least  holding  her  own,  but  the  enlargement 
of  the  abdomen  remained  the  same,  if  not  a  little 
greater. 

On  the  21st,  1  found  the  temperature  normal,  the 
pulse  about  100,  but  the  respiration  which  I  had 
noticed  was  quickened  during  several  days  past,  I 
found  increased  to  forty  per  minute.  On  percussion 
of  the  back  I  found  a  tympanitic  percussion  note  high 
up  behind  the  ribs  where  the  liver  should  have  been, 
and  evidently  pressing  the  latter  upon  the  space  of  the 
lungs.  The  lower  part  of  the  lungs  was  flat  shading 
off  into  dulness,  but  the  respiratory  murmur  could  be 
heard  through  it  with  a  few  coarse  rales.  There  were 
no  crepitant  rales  nor  bronchophony.  Hence  I  con- 
cluded the  condition  was  due  to  pressure  of  the  liver 
upwards  and  hypostatic  congestion  of  the  lungs,  and 
not  pneumonia  ;  although  she  had  a  frequent  cough  at 
this  time  and  at  times  spat  mucus  streaked  with  blood, 
there  was  no  typical  rusty-colored  sputa  of  pneumonia. 
Since  that  time  I  find  that  she  had  been  suffering  from 
a  so-called  cold  for  some  time  before  she  was  taken  sick, 
and  that  her  father  died  from  consumption,  but  man}' 
years  after  she  was  born.  There  have  been  no  other 
cases  in  the  family.  At  this  time,  considering  her 
history  and  the  tumor  to  be  felt  in  the  vagina  behind 
the  uterus  and  the  dulness  and  fluctuation  wave  in  the 
abdomen,  the  area  of  dulness  not  being  increased  or 
diminished  b_v  her  lying  either  on  one  side  or  the 
other,  I  concluded  1  must  be  dealing  with  some  cystic 
tumor,  probablj'  of  the  ovary.  There  was  no  distinct 
fluctuation  from  the  abdomen  to  the  tumor  or  the 
uterus  in  the  vagina. 

February  25th.  I  called  in  Dr.  J.  K.  Chadwick  in 
consultation,  and  asked  to  see  his  notes  of  the  case 


taken  seven  years  before ;  these  he  very  kindly 
showed  me  and  tliey  were  in  effect  that  he  had  sus- 
pected abdominal  pregnancy.  At  this  time  her  respi- 
rations had  risen  to  ,55  or  GO,  and  her  temperature  to 
100.  After  a  thorough  examination  we  decided  to 
aspirate  through  the  abdominal  walls  at  a  point  about 
three  inches  below  the  umbilicus.  The  fluid  first 
drawn  had  all  the  appearances  of  pure  pus.  Thinking 
that  if  it  was  such  the  proper  place  to  make  a  counter- 
opening  was  through  the  vagina,  if  it  was  a  large  pel- 
vic abscess,  we  left  the  aspirating  needle  in  the 
abdomen  and  plunged  a  large  trocar  in  the  mass  felt  in 
vagina,  but  from  that,  much  to  our  surprise,  about  4| 
of  thick  oily  fluid  looking  like  melted  butter  flowed 
out  which  hardened  upon  cooling,  and  evidently  could 
only  come  from  a  dermoid  cyst.  Hereupon  Dr.  Chad- 
wick tried  to  reach  the  cyst  above,  but  could  not. 
Then  we  returned  to  the  abdomen  and  drew  by  aspi- 
rating, three  pints  of  the  jjus-looking  fluid,  considerably 
relieving  the  respiration  of  our  patient ;  after  empty- 
ing one  sac  we  struck  another,  but  did  not  empty  it. 
Dr.  Chadwick  sent  a  specimen  of  both  fluids  to  Dr. 
Gannett,  who  made  the  enclosed  report,  confirming 
our  diagnosis  of  multilocular  cystic  dermoid  tumor. 

110  BoYLSTON  Street,  March  3,  1886. 

Dear  Dr.  Chadwick,  —  The  clear  fatty  fluid  un- 
doubtedly comes  from  a  dermoid  cyst.  The  other  fluid, 
which  is  of  the  consistency  and  of  about  the  color  of 
thick  pea  soup,  is  a  fatty  emulsion,  containing  numer- 
ous ha>matoidin  crystals.  This  latter  may  come  either 
from  an  ordinary  ovarian  cyst  or  from  a  dermoid  of 
ovary.  There  is  little  doubt,  in  my  opinion,  but  that 
the  case  is  one  of  tumor  of  ovarj',  jirobably  multiloc- 
ular, some  portions  of  which,  at  least,  are  dermoid. 

The  presence  of  hiematoidiu  means  simply  an  earlier 
hemorrhage.      Sincerely, 

W.  W.  Gannett. 

After  the  operation,  her  respiration  was  improved 
but  the  tenipe;-ature  remained  about  101°  and  the 
pulse  100,  but  from  this  time  on  a  hectic  flush  ap- 
peared up  the  cheeks  and  gradually  the  temperature 
rose  to  103  1-2°  and  the  pulse  to  120,  the  respiration 
remaii.Ing  about  40 ;  for  the  last  ten  days  she  could 
only  lie  upon  her  back.  In  spite  of  brandy  and  other 
stimulants,  strong  soups,  egg  nogs,  etc.,  she  was  jier- 
ceptibly  failing  day  by  day. 

On  March  4th,  I  called  Dr.  John  Romans  in  con- 
sultation, who  kindly  consented  to  gratuitously  give 
my  patient  a  chance  for  another  lease  of  life  by  per- 
forming ovariotomy  on  her  in  spite  of  the  unfavorable 
conditions.  This  he  thought  best  to  do  soon,  first  on 
account  of  her  rapidly  failing  health,  and  second,  be- 
cause her  catanicnia  would  be  due  in  a  week.  The 
operation  took  ])lace  March  8th,  and  1  leave  Dr. 
Homans  to  relate  the  rest. 

E.  G.  West,  M.D. 

It  was  evident  tliat  the  patient  was  suffering  from 
peritonitis  and  from  some  embarrassment  in  the  right 
lung,  and  it  was  also  evident  that  there  was  a  cystic 
tumor  in  the  abilomen.  1  inquired  of  Dr.  West,  and  of 
the  patient  and  of  her  sisters,  whether  they  thought 
she  was  failing  or  gaining.  They  agreed  that  she  was 
losing  ground.  1  learned  from  Dr.  West  the  story 
of  the  pregnancy,  seven  years  before,  and  of  his 
success  in  unloading  the  colon,  and  the  relief  which 
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followed  the  removal  of  the  fluid  by  aspiration.  The 
case  looked  to  me  like  one  of  ovarian  cyst,  with  more 
or  less  peritonitis  and  oedema  of  the  lung,  and  I  sup- 
posed tliat,  if  there  had  been  e.xtra-uteriue  pregnancy, 
the  products  of  conception  would  now  be  tightly  en- 
cysted in  a  hard  mass,  or  even  cretaceous,  after  so 
many  years.  The  question  for  me  to  decide  was, 
whether  to  operate  at  once,  or  wait  for  her  to  get 
stronger,  and  have  a  better  pulse  and  temperature. 
My  experience  had  been  that  in  debility  and  perito- 
nitis, particularly  after  aspiration,  time  is  lost,  and  not 
gained,  by  waiting,  and  patients  generally  go  from  I)ad 
to  worse,  until  an  operation  is  hopeless  ;  besides,  the 
ease  was  evidently  one  of  ovarian  cystic  disease,  both 
in  its  appearance  and  symptoms,  and  from  Dr.  Gan- 
nett's  report  of  the  fluid.  Accordingly,  Dr.  Pratt,  at 
mj'  request,  kindly  sent  the  ambulaiMie  of  the  Massa- 
chusetts General  Hospital,  and  brought  the  patient  to 
St.  Margaret's  Home.  The  ride  was  well  borne,  and 
the  patient  seemed  to  improve  somewhat  in  the  quiet 
and  care  of  tlie  Home.  Dr.  E.  G.  Cutler  kindly  ex- 
amined the  chest,  and  reported  that  the  right  lung  was 
(Edematous  at  its  lower  part,  and  that  the  first  sound 
of  the  heart  was  weak.  I  found  a  trace  of  albumen  in 
the  urine. 

I  had  just  liad  two  cases  similar  to  the  present  one 
in  regard  to  ovarian  disease  and  peritonitis  ;  and  in 
one  I  had  operated  and  cured  the  patient,  and  in  the 
other  I  had  waited  and  lost  her,  so  I  decided  to  operate 
on  March  8th.  My  incision  was  enlarged  until  it 
measured  five  inches.  I  found  an  ovarian  cyst,  contain- 
ing about  five  pounds  of  fluid,  thoroughly  adherent  and 
incorporated  by  old  and  recent  peritonitis  to  the  parie- 
ties,  to  the  intestines,  and  to  another  cyst  beneath.  I 
tried  to  peel  off  the  wall  of  the  ovarian  cyst  from  its 
attachments,  but  my  attempts  were  followed  by  haemor- 
rhage and  laceration  of  the  cyst-wall,  which  was  yellow 
and  rotten  ;  it  tore  in  strips,  and  its  outline  was  lost. 
I  then  tried  to  trace  the  cyst-wall  down  to  the  uterus 
and  to  secure  the  pedicle,  but  I  found  the  j)elvic  brim 
covered  witii  peritoneum,  or  some  other  membrane, 
running  from  each  ilium  over  another  cyst  in  the  pubic 
region.  This  cyst  was  brought  to  light  by  eni])tying 
the  first  one  I  had  opened  and  sponging  it  out,  and  liie 
tumor  I  now  saw  was  either  contained  in  the  first  cyst, 
or  was  distinct  from  it.  Its  wall  was  continuous  with 
the  bladder  in  front  and  the  intestines  behind.  I  said 
to  the  spectators  that  the  tumoi'  we  now  saw  was  not 
like  an  ovarian  cyst,  nor  did  it  seem  to  be  the  bladder 
with  thickened  and  distended  walls,  nor  was  it  tiie 
uterus,  although  it  resembled  it  somewhat.  In  color, 
the  outer  surface  of  the  tumor  was  dark  red,  and  to 
the  touch,  its  walls  seemed  about  half  an  inch  thick, 
and  it  was  filled  with  fluid. 

This  cyst  was  about  the  size  of  a  man's  head,  and  its 
covering  membrane  was  continuous  with  the  perito- 
neum of  the  intestines  and  bladder.  It  occupied  the 
left  side  very  slightly  more  than  the  right,  though  it 
was  nearly  central.  On  feeling,  I  could  not  touch  a 
Fallopian  tube,  ovary,  or  uterus,  nor  could  I  pass  my 
hand  around  the  cyst  into  the  pelvis  any  more  tlian  I 
could  pass  it  into  the  thorax,  without  making  a  hole  in 
the  diaphragm.  A  large-sized  aspirating  needle  was 
thrust  into  the  tumor,  but  brought  nothing  out ;  then 
a  large  canula  was  put  in,  and  about  four  or  five 
pounds  of  greenish-yellow,  thick,  very  offensive  matter, 
looking  exactly  like  pus,  ran  out.  This  was  examined 
by  Dr.  Gannett,  with  the  accompanying  result. 


Harvard  Mkdical  School,  March  9, 1886. 
Dear  Dr.  Homans, —  The  fluid  received  this  morn- 
ing, removed  at  operation  from  Mrs.  S.,  is  of  a  red  ^ 
tint,  and  of  the  consistency  of  thin  cream.  Microscopi- 
cally, it  shows  an  abundance  of  fine,  fat  drops  ;  numer- 
ous degenerated  red  blood-corpuscles  ;  granular  cor- 
puscles (fatty  degenerated)  ;  finely-granular  matter  ; 
hsematoidin  crystals ;  an  occasional  nucleus.  I  can 
find  no  histological  evidence  of  pus,  but  consider  the 
specimen  a  fluid  in  which  a  fatty-granular  detritus  is 
suspended,  and  into  which,  at  earlier  periods,  hiemor- 
rhages  have  taken  place.      Sincerely, 

W.  W.  Gannett. 

After  emptying  this  sac,  which  was  one  of  abdomi- 
nal pregnancy,  I  passed  in  my  hand,  and  at  the  bottom, 
found  all  the  bones  of  an  adult  foetus  completely  macer- 
ated and  sejjarated.  These  bones  were  removed, 
washed,  and  dried,  and  are  in  this  bottle,  which  I  will 
pass  around.  They  are  a  complete  set  of  the  bones  of 
a  foetus  at  the  eighth  or  ninth  month  of  pregnancy, 
and  were  completely  macerated  when  I  took  them  out. 
Some  of  the  smaller  bones  may  have  been  lost  in 
sponging  out  the  sac,  or  in  some  other  way,  but  they 
seem  complete.  The  abdominal  cavity  was  cleansed, 
a  glass  draiuage-tube  was  put  in  above  the  foetal  sac, 
and  the  wall  of  the  sac  and  the  skin  of  the  abdominal 
incision  were  sewed  together.  The  great  shock  of  the 
operation  and  the  loss  of  blood  in  this  patient,  worn 
down  by  weeks  or  months  of  peritonitis  and  decompo- 
sition, had  made  the  pulse  very  feeble.  After  removal 
to  the  bed,  transfusion  of  warm  salt  and  water  into  the 
median  cephalic  vein  of  the  right  arm  was  done,  ten 
ounces  being  passed  in.  The  patient  was  by  no  means 
bloodless,  but  I  wished  to  see  if  transfusion  would 
strengthen  her.  Later,  in  about  three-quarters  of  an 
hour,  Drs.  F.  B.  Harrington  and  .John  Homans,  Second, 
transfused  thirty  ounces  into  the  left  arm  ;  but  although 
the  first  transfusion  brought  back  or  induced,  or,  at 
least,  was  followed  by  a  perceptible  pulse  of  110  to  the 
minute,  there  was  no  real  improvement,  and  the  patient 
died  about  four  hours  after  the  operation  began.  No 
thorough  autopsy  was  obtained.  In  preparing  the 
wound  for  the  undertaker,  I  found  that  I  could  not 
trace  the  walls  of  the  rotten  ovarian  sac,  and  that  the 
sac  of  pregnancy  was  underneath  at  the  time  of  the 
operation.  This  sac  rested  on  top  of  the  uterus,  which 
was  adherent  to  it,  and  it  seemed  to  have  started  rather 
on  the  left  side  of  the  pelvis.  It  was  tough,  and  its 
walls  were  about  one-third  of  an  inch  thick.  The 
uterus  was  elongated  and  enlarged.  It  was  tightly 
fixed,  as  were  apparently  all  the  pelvic  viscera.  No 
ovaries,  tubes,  nor  any  outlines,  e.xcept  those  of  the 
uterus,  could  be  made  out  through  the  undissected 
tissues. 

While  it  would  be  satisfactory,  and  would  make  this 
case  more  complete  to  have  found  out  whether  the  ova- 
ries or  the  tubes,  or  the  broad  ligaments,  were  to  be 
found,  3-et  practically,  this  knowledge  would  not  have 
affected  the  treatment  or  the  result.  There  existed  a 
multilocular  ovarian  cyst  and  the  cyst  of  extra-uterine 
pregnancy. 

I  can  but  theorize  on  the  original  relations  between 
the  ovarian  cyst  and  the  extra-uterine  pregnancy. 
Either  the  pregnancy  was  ovarian  in  a  dermoid  ovary, 
or  tubular,  or  abdominal,  near  a  dermoid  ovary.  If  the 
pregnancy  was  ovarian,  it  is  easy  to  conceive  that,  as 
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the  ftetus  gi-atlually  slirank,  the  cysts  might  grow  until 
nothing  but  macerated  bones  remaiiiing,  the  tumor 
would  become,  to  all  a|)pearanees,  an  ordinary  ovarian 
one  ;  or  an  ovarian  cyst  might  begin  to  grow  near,  and 
become  incorporated  with  tlie  sac  containing  the  I'retus. 
I  did  not  feel  the  tumor  between  the  uterus  and  rec- 
tum mentioned  by  Dr.  West,  as  I  never  reached  the 
lower  part  of  the  pelvis  and  I  think  it  must  have 
been  thoroughly  emptied  by  the  tapping  on  February 
23th.  The  duration  of  extra-uterine  pregnancy  or  ab- 
dominal gestation  generally  conies  to  an  end  by  rup- 
ture of  the  sac  about  the  third  month,  but  cases  are  on 
record  where  the  foetus  has  been  carried  as  long  as  fifty- 
six  years.  I  am  not  aware  that  abdominal  pregnancy 
has  been  mentioned  as  a  complication  of  ovariotomy, 
although  the  differential  diagnosis  between  this  tumor 
and  an  ovarian  cyst  has  always  been  taught.  I  have 
several  times,  before  and  after  death,  seen  tubular 
pregnancy,  but  this  is  the  first  case  that  has  come 
under  my  personal  observation  of  abdominal  pregnancy 
in  which  the  bones  of  a  ftctus  were  found  so  many 
years  after  impregnation  had  taken  place. 


REPORT   ON   HISTOLOGY  AND   EMBRYOLOGY. 

BY  CHAHLES   SEDGWICK   JUNOT,   M.D. 

The  extreme  rapidity  with  which  discovery  after 
discovery  follows  previous  discoveries  in  histology  and 
embryology,  renders  it  altogether  impracticable  to  even 
attempt,  within  the  limits  of  a  short  report,  a  general 
review.  We  necessarily,  under  the  circumstances,  con- 
fine ourselves  to  a  few  notices  of  some  of  the  more 
important  advances. 

DEVELOPMENT  OF  THE  SPERMATOZA. 

We  are  now  able  to  form,  for  the  first  time,  a  toler- 
ably clear  and  complete  conception  of  the  development 
of  the  mammalian  spermatoza.  Several  important 
papers  on  the  subject  have  been  published  during  the 
last  year,  and  they  have  so  su])plemented  one  another, 
that  without  following  any  one  author,  we  can  con- 
struct a  tolerably  full  history  of  spi^rmatogenesis.  Of 
the  papers '  cited,  the  most  important  are  those  of 
Brown,  1  ;  Weidersperg,  2  ;  and  Biondi,  4. 

The  development  of  the  seminiferous  tubules  in  the 
embryo  has  not  yet  been  satisfactorily  ascertained ; 
nor  has  the  progressive  differentiation  of  the  cells  of 
the  tubules  during  foetal  life  been  proi)erly  worked  out. 
Fortunately,  in  the  adult,  the  various  stages  arc  found 
side  by  side.  The  first  stage  is  the  mother-cell,  which 
appears  next  the  outer  surface  of  the  tubule,  and  lies 
between  columns  of  cells,  in  various  stages  of  meta- 
morphosis. The  mother-cells  are  rounded  with  a  rela- 
tively large  nucleus,  in  which  the  chrnmation  is  distri- 
buted in  a  rather  coarse  network,  as  in  resting  nuclei. 
The  next  stage  is  the  first  step  on  the  part  of  the 
mother-cell  in  the  production  of  the  columns  of  cells, 

1  The  papers  referred  to  arc  : 

1.  Herl)«rt  H.  Brown.  On  Sperniatogeneals  in  the  Kat.  Quart. 
Jour.  Mierosc.  Sci.,  .July,  Itifo,  xxv.  343. 

2.  Gufltav.  von  Wiederspere.  Heitriige  zur  Kntwickelungsges- 
chicbte  der  Samenkiirpcr.    Arch.  fUr  Mikros.  Anat.,  xxv.,  113. 

3.  Oustav  Platner.  I'eher  die  Spermatogenese  bci  den  Pulniona- 
ten.    Arch.  Mikros.  Anat.,  xxv.,  TAi. 

4  D.  JJioij)!!.  Die  EntwickelungderSpcrmatozoiden.  Arch.  Mikros. 
Anat.,  XXV.,  .-.i)4. 

6.  Gustav  Plainer.  Ueber  die  Entstehtung  dew  Kebenkems  und 
seine  Uezieliung  zur  Kerutheilung.  Arch,  fiir  Mikros.  Anat., 
xxvi.,  343. 

6.  Valette  .St.  Oeorge.  Spermalologische  Bcitriige.  Erste  Mit- 
tlieilung.    Arch.  Mikros.  Anat.,  xxv.,  681. 


which  stretch  in  radical  lines  from  the  mother-cells 
towards  the  centre  of  the  tubule.  Apparently,  the 
mother-cells  divide  in  such  a  way  that  the  cells  results 
ing  from  the  division  are  unlike,  one  of  them  preserv- 
ing the  character  of  the  mother,  and  the  other  ditTering 
from  it  in  having  a  relatively  larger  nucleus  and  a  finer 
chromation  network  ;  the  cell  like  the  original  one,  and 
which  we  may  still  call  the  mother-cell,  lies  at  the 
outer  edge  of  the  tubule,  while  the  other,  or  daughter- 
cell,  lies  towards  the  centre.  The  mother-cell  con- 
tinues to  produce  daugiiter-cells,  so  that  the  column 
grows  centripetally  ;  how  many  daughter-cells  are  pro- 
duced is  not  known.  The  column  also  grows  by  the 
multiplication  of  tlie  daughter-cells,  but  the  cells  thus 
formed  lie  in  the  innermost  part  of  the  column  ;  they 
are  smaller  than  the  first  generation  of  daughter-cells  ; 
they  have  relatively  large  nuclei,  with  the  chromation 
gathered  into  two  or  three  spots —  nucleoli.  We  thus 
have  a  column  of  cells,  in  which  we  can  distinguish 
three  zones:  1,  The  outer  zone  of  the  mother-cell; 
2,  the  middle  zone  of  the  daughter- eel  Is  ;  3,  the  inner 
zone  of  the  second  generation  of  daughter-cells.  These 
zones  remain  more  or  less  marked  for  some  time,  for 
as  the  cells  of  the  uiner  zone  change  into  spermato- 
blasts, those  of  the  middle  zone  change  into  second 
daughter-cells  ;  and  as  the  inner  spermatoblasts  change 
into  spermatozoa,  the  cells  of  the  second  zone  change 
into  spermatoblasts.  Hence,  through  several  stages, 
the  three  zones  are  marked  out,  and  in  a  section, 
where  we  find  the  stages  jumbled  together  alongside 
one  another,  the  wall  of  the  tubule  shows  the  well- 
known  division  into  three  zones. 

The  spermatoblasts  arise  from  the  nuclei  of  second 
daughter-cells,  and  not  as  Brown  has,  I  think  errone- 
ou.sly,  believed,  out  of  the  whole  cell.  Biondi  seems 
to  me  right  in  his  statement  that  the  cells  break  down 
and  form  a  granular  mass  or  column,  in  which  the 
nuclei  are  found.  When  all  the  cells  have  thus  broken 
down,  the  developing  spermatozoa  lie  in  the  column 
produced  by  their  detritus ;  at  the  outer  end  of  this 
column,  the  mother-cell  can  often  be  distinguished,  and 
has  been  taken  by  many  observers  for  the  nucleus  oi 
a  big,  so-called  supporting  cell,  the  body  of  which 
these  observers  supposed  the  mass  to  be,  in  which  the 
spermatoblasts  are  seen  imbedded.  The  mother-cell 
has  altered  its  character,  especially  in  that  the  chroma- 
tin has  gathered  into  a  single  spot  or  nucleolus,  as  in 
an  ovum.  The  mother-cell  ultimately  disappears,  but 
how  is  not  satisfactorily  ascertained. 

The  nuclei  change  into  spermatozoa  as  follows  :  the 
chromatin  gathers  at  one  end,  and  makes  the  head  of 
the  spermatozon,  and  a  small  tail  arises  within  the  nu- 
cleus, and  attached  to  the  hump  of  the  chromatin 
(head).  The  nuclear  membrane  is  very  distinct.  It 
soon  elongates  into  an  oval  bag,  at  one  end  the  young 
spermatozoon  head,  and  at  the  other,  the  remnants  of 
the  nucleus,  together  with  a  special  round  body,  which 
may  be  obtained  by  chloride  of  gold,  while  the  chroma- 
tin is  unstained.  The  tail  grows  out  beyond  the  mem- 
brane ;  the  head  elongates,  and  gradually  assumes  its 
adult  form.  The  remainder  of  the  nucleus  undergoes 
certain  changes  of  form,  which  are  well  figured  by 
Brown.  Finally,  however,  as  shown  by  Weidersperg, 
the  membrane  ruptures,  and  it  and  its  contents  are 
lost,  leaving  the  spermatozoon  lying  in  the  detritus. 
From  this  the  spermatoza  are  ultimately  liberated,  and 
falling  into  the  lumen  of  the  tubule,  pass  off. 

The  series  of  changes  may  be  summed  up  as  follows  : 
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The  mother-cell  produces  a  number  of  daughter-cells, 
which  also  multiply  by  division  ;  the  daiiglitercells 
break  down,  forming  a  column  of  matter  (detritus),  in 
which  lie  tlieir  nuclei,  and  at  the  base  of  which  is  the 
mother-cell ;  the  mother-cell  ultimately  disappears,  but 
how  is  not  decided  ;  the  nuclei  of  the  daughter-cells 
produce  each  a  spermatozoon.  The  head  and  tail  be- 
come visible  within  the  nuclear  membrane  ;  the  head 
is  apparently  formed  by  the  chromatin  of  the  nucleus  ; 
the  nuclear  membrane  final!}'  ruptures,  and  it,  as 
well  as  the  contents  of  the  nucleus  which  have  not 
taken  part  in  the  formation  of  the  spermatozoon,  are 
lost ;  among  the  last  parts,  is  a  special  round  body  of 
small  size,  which  appears  in  the  nucleus  while  the 
spermatozoon  is  developing;  this  body  is  stained  by 
chloride  of  gold,  but  not  by  hwmatoxyline ;  its  signifi- 
cance is  unknown.  The  long  column  with  the  mother- 
cell  at  the  base  has  generally  been  taken  for  a  large 
cell  ;  it  is  the  spermatocyst  of  La  Valette,  the  support- 
ing cell,  auct. 

THEORY    01''    IIEREUlTy. 

The  development  of  the  spermatozoon  in  mammals 
as  just  described,  show  us  that  the  spermatozoon  con- 
sists chiefly  of  chromatin.  Now  it  is  known  that 
hereditary  transmission  from  the  father  is  possible  and 
usual  ;  and  further,  it  is  probable  that  a  single  sperma- 
tozoon suffices  for  fertilization,  as  is  known  to  be  the 
case  with  some  animals  ;  hence  it  is  probable  that  the 
chromatin  is  the  material  agent  of  hereditary  trans- 
mission. The  idea  has  been  gaining  ground  for  sev- 
eral years  that  the  nucleus  was  the  organ  of  heredity. 
This  conception  was,  I  believe,  first  brought  forward 
by  O.  Hertwig  after  his  observation  that  fertilization 
consists  in  the  conversion  of  the  spermatozoon  within 
the  ovum  into  a  so-called  male  pronucleus,  which 
unites  with  the  nucleus  of  the  ovum  (female  pronu- 
cleus) to  form  the  permanent  nucleus,  the  parent  of 
all  the  nuclei  i>roduced  during  the  development  of  the 
ovum.  The  idea  of  the  importance  of  the  nucleus  is 
much  strengthened  by  the  discovery  of  Strassburger, 
that  only  the  nucleus  of  the  pollen  grain,  with  possi- 
bly a  very  little  protoplasm  about  it  actually  unites 
with  the  ovule  in  certain  plants. 

There  are  various  observations  which  suggest  that 
the  nucleus  has  direct  control  over  the  organization  of 
the  cell,  and  that  the  essential  part  of  the  nucleus  is 
the  chromatin.  We  are,  in  fact,  forced  to  the  hypoth- 
esis that  the  chromatin  is  the  physical  basis  in  which 
the  formative  force  of  the  organism  is  actually  sit- 
uated, and  that  the  reason  why  children  are  like  their 
parents  is  that  they  contain  some  of  the  same  kind  of, 
actually  some  of  the  very  same,  chromatin,  as  their 
parents,  and  therefore  the  same  forms  are  reproduced 
because  the  form-regulating  substance  is  identical. 
Variations  occur  because  there  is  chromatin  from  two 
parents,  and  the  two  sorts  of  chromatin  may  differ  in 
potency. 

This  theory  renders  pangenesis,  both  in  the  form 
advanced  by  Darwin,  and  in  the  infelicitous  modifica- 
tion advocated  by  Ilaeckel  and  W.  K.  Brooks,  unnec- 
essary'. 

The  hypothesis  here  given  is  not  (juite  like  any 
hitherto  formulated,  but  is  essentially  similar  to  Weiss- 
mann's  and  Kolliker's.  The  whole  subject  has  been 
elaborately  discussed  in  a  series  of  able  essays.-     That 


of  Kolliker's  may  be  specially  recommended  to  those 
who  wish  to  understand  the  problems  without  exhaus- 
tive study. 

MECHANISM    OE    IMPREGNATION. 

Science  has  hitherto  had  no  explanation  to  offer  as 
to.  why  or  how  the  spermatozoon  seeks,  finds  and 
enters  the  ovum.  We  have  been  rather  in  the  habit 
of  considering  it  a  matter  of  chance,  and  that  the  ex- 
cessive number  of  spermatozoa  was  established  to  in- 
crease the  chances  ;  the  suggestion  is,  however,  hardly 
a  tenable  one,  especially  in  the  case  of  ova  with  a  nar- 
row micropyle,  where  chance  has  to  hit  a  very  small 
spot.  On  the  other  hand,  Pfeffer's  experiments  lend 
support  to  the  notion,  .which  doubtless  many  have 
held,  that  the  ova  by  chemical  or  other  means  exercise 
a  specific  attraction  upon  the  spermatozoa.  Pfefier  ' 
found  that  certain  chemical  substances  have  a  special 
attraction  for  certain  moving  vegetable  organisms,  for 
example,  malic  acid  attracted  them  like  light. 

Dewitz  ■*  has  observed  that  in  the  cockroach  (Blatta 
orientalis)  there  is  a  relation  between  the  spermato- 
zoon and  the  ovum,  which  facilitates  impregnation. 
The  spermatozoa,  which  may  be  kept  alive  in  0.8-0.9 
per  cent,  solution  of  common  salt,  are  irresistibly 
attracted,  so  long  as  they  are  alive,  by  surfaces  of  any 
kind  bounding  the  fluid  in  which  they  move.  Upon 
these  surfaces  they  move  for  the  most  part  in  curves, 
going  always  to  the  left  as  one  looks  at  the  surface 
from  the  side  of  the  fluid ;  the  movement  is  not  quite 
in  circles,  though  sometimes  nearly  so,  but  is  inter- 
rupted occasionally  by  a  straight  motion,  or  one  of 
greater  or  less  curvature.  Now  the  ovum  is  large, 
somewhat  bean-shaped  ;  the  end  which  comes  down 
last  through  the  female  ducts  has  a  large  number  of 
funnel-shaped  micropyles.  Into  the  oviduct  not  far 
from  its  external  os,  opens  the  duct  of  the  receptacu- 
lum  seminis.  It  is  supposed  that  the  ovum  passes  by 
this  point  and  inmiediately  after  causes  an  irritation 
which  results  by  reflex  action  in  the  contraction  of  the 
receptaculum  seminis  so  that  the  seminal  fiuid  is  thrown 
into  the  oviduct  and  on  to  the  micropylar  end  of  the 
ovum.  The  spermatozoa  which  come  in  contact  with 
the  surface  of  the  ovum  remain  upon  it  moving  around 
in  leftward  curves,  and  hence  are  almost  certain  to 
come  across  one  of  the  micropyles,  and  by  entering  it, 
to  penetrate  the  ovum.  It  was  observed  that  sperma- 
tozoa placed  upon  the  shell  of  an  ovum  do  find  and 
enter  the  micropyles  (|uite  readily.  It  appears  then 
that  the  peculiar  movement  of  the  spermatoza  and 
their  tendency  to  follow  surfaces,  when  matched  by  the 
modelling  of  the  egg-shell  contributes  a  mechanical  de- 
vice to  ensure  fertilization  in  the  cockroach.  For  this 
species  we  need  not  assume  either  chance  or  a  specific 
power  of  attraction.  Dewitz's  paper  is  valuable  and 
suggestive ;  we  therefore  regret  the  more  that  it  is  two 
or  three  times  as  long  as  the  matter  it  contains  can 
l)0ssibly  justify. 

O.  Hertwig.  Das  Problem  der  Uefructbmig  uml  lier  Isotropic  ties 
Eies,  eiiie  Theorie  der  Vcrcrhung.    Jena'ischc  Zeitschr.  xviii.    lf>u. 

E.  Strassburger.  Neue  Untersuchungen  liber  dvn  Bcfruclibiings- 
vorgang  Heibiien  IMienerogarneu  ais  Gruiidlage  fur  eiiie  Theorie  aor 
Zengmig,  .leiia,  18S4. 

Weissniaini.     Ueber  die  Uerebung,  Jena,  1SS4. 

Contiimitat  des  Keiniplasmas,  etc.,  ,Unirt.  1SS6. 

IviilUlier,  A.  Die  Hedentuug  der  Zelleulieme  fUr  die  \orgiiiigu  der 
\'ererbuiig.    Zeitaelir.  fiir  wissouscli.    Zool.,  xlii,  1-16. 

3  N.  Pfeller.  Locomntorisohe  RicUnnigsbewoguiig  durell  cliom- 
isehe  Reize.  Uiitersucli.  aus  der  bot.  Inst.  Tubingen.  Bd.  1.  Hit. 
i.  1884. 

*  J.  Dewitz.  L'eberGeselamassiglieit  in  der  Ostsveriiuderung  der 
Spermatozoon  und  in  der  Vereinigung  derselbon  mit  dcm  Ei.  PIIU- 
ger's  Arch.,  xx-wiii,  868-3S6.    Taf.  iv. 
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GROWTH    OF    TISSDKS. 

The  discoveiv  that  iu  most  oases  cells  divide  by  an 
indirect  process  enables  us  to  study  the  growth  of  tis- 
sues in  a  new  way.  The  so-called  karyokinetic  figures 
(mitsises  of  Flemmiiig),  as  the  nuclei  in  process  of  in- 
direct division  are  called,  are  very  distinct  and  distinc- 
tive ;  and  many  of  the  stages  of  these  figures  enable 
us  to  recognize  in  wliat  axis  the  division  is  taking  place. 
Hence  by  the  microscopic  examination  of  suitably  pre- 
pared tissues,  especially  of  embryonic  structures  which 
are  growing  rapidly,  we  can  readily  ascertain  in  what 
parts  the  cell  proliferation  is  most  active,  by  mere!}- 
counting  the  number  of  karyonetic  figures,  and  we  can 
also  by  noting  the  planes  of  division  determine  the  di- 
rection of  growth.  It  is  evident  that  we  have  thus 
opened  up  to  us,  an  important  field  of  research,  all  the 
more  welcome  because  we  have  so  few  ways  of  advanc- 
ing our  knowledge  of  growth,  whhch  is  one  of  the  fun- 
damental and  to  us  most  obscure  of  vital  phenomena. 

A  beginning  in  this  direction  has  been  made,  which 
gives  somewhat  unexpected  results  in  regard  to  the 
growth  of  the  central  nervous  system.  The  first  ob- 
servations were  those  of  Altmann,^  which  I  know  only 
from  various  ab^tracts.  Next  follow  the  investigations 
of  Uskow,^  and  of  Pfitzner,'  and  the  incidental  obser- 
vations of  Vignal.*  More  important  are  the  results 
published  by  Koganei,^  but  the  chief  paper  is  that  by 
Merk,'"  which  is  very  excellent.  Rauber,  wlio  pulj- 
lished  a  short  note"  on  the  subject  in  1882,  has  re- 
cently recurred  to  it  in  an  article'^  not  yet  completed. 
The  following  may  be  considered  as  the  essential  results 
thus  far  reached.  In  all  that  part  of  the  ectoderm, 
which  forms  the  medullary  groove,  that  is  to  saj',  in 
the  walls  of  the  medullary  canal  and  its  derivatives 
(especially  the  optic  vesicles)  the  production  of  cells 
takes  place  almost  exclusively  during  the  early  stages 
next  to  the  originally  outer  surface,  that  is  next  the 
lumen  of  the  canal.  Not  only  this  but  the  cells  divide 
nearly  all  iu  planes  parallel  to  the  surface.  Hence 
when  the  wall  grows  in  thickness  the  cells  move  from 
their  original  sites  outward.  In  fact  the  growth  invol- 
ves two  distinct  processes,  I  st.  the  production  ;  2,  the 
migration  of  cells.  That  epithelial  cells  move  among 
their  fellows  is  not  a  new  fact ;  for  example,  Balfour 
has  shown  that  part  of  the  early  growth  of  the  ecto- 
derm must  be  accounted  for  in  that  way  ;  and  Kupffer 
lias  described  a  similar  process  among  the  cells  of  the 
primitive  streak  in  vertebrate  ova.  The  layer  of  cells 
next  the  cavity  of  the  central  nervous  system  must  be 
regarded  as  the  matrix  from  which  all  the  cells  arise. 
In  somewhat  older  embryos  the  distinction  is  lost  and 
the  karyonkinetic  figures  with  their  axes  variously 
turned  are  formed  through  the  whole  thickness  of  the 
wall.  In  the  youngest  embryos  studied  by  Merk  the 
cerebellum  was  characterized  by  cell  divisions  going 
on  throughout  it ;  probably  in  earlier  stages  it  was  like 
the  rest,  and  has  merely  changed  its  manner  of  grow- 
ing precociously,  the  other  parts  copy  the  alteration 
later. 

6  AUmann,  Ueber  enibrjrrtnaleH  WaoliBthmn,  Leipzig,  April,  1881. 

'■  Uskow,  Arch,  fur  inikrosk.  Aiiat.,  xxi.  293. 

'  Pttlzner,  Arch,  fur  intkros.  Auat.,  xx.  127. 

•  Vignal,  Arch.  Physiol.  Norm.  Pathol.,  Sev.    iii.  T.  iv.  p.  177  v.  3W. 

^Koganei,  Unt^rsucbungen  ueber  die  Histiogeiiere  der  Kctiiia, 
Arch,  fur  mikros.  Auat..  xxiii. 

'"  L.  .Vlcrk.  Xeber  die  Aiiordnung  der  Korntheilungf^figuren  im  Cen- 
tralnerveusystem  uud  der  Itetina  bei  Natter  oinbryonen.  Sitzuugs- 
l)er,  Wii-ii.  Akad.,  ISd.  xcii.  avth.  iii.  8.  i. 

'»  iiauber,  Sitzungsljer,  Naturforsch  Gefl.,  Leipzig.  18H2. 

I'Kauber  A.  Die  KerotheilungsllgoreD  im  Medullarvolir  der  Wir- 
keltliiere.  Arch.  fur.  Mikrosk,  Auat,,  xxvi,  622— 644,  Taf .,  xxxi. 


STRrCTURE    OF    THE    NERVOUS    SYSTEM. 

There  are  two  subjects  we  wish  to  notice  under 
this  head  ;  1st,  the  origin  of  the  nerve  fibres  ;  2d,  the 
structure  of  the  neuroglia. 

It  has  been  suggested  by  Hensen  '^  that  the  nerves 
fibres  are  persistent  connections  left  between  the  cells 
during  the  process  of  growth,  but  His  "  and  others  have 
maintained  that  the  nerve  fibres  actually  grow  out 
from  the  cells  of  the  central  nervous  system,  (medul- 
lary canal  of  the  embryo),  to  their  ultimate  destination. 
KiiUiker  ^^  now^  advocates  the  very  same  view  in  conse- 
quence of  renewed  observations  on  the  development 
of  the  nerves  in  the  tail  of  tadpoles,  the  very  object 
on  the  study  of  which  Hensen  based  his  view.  KiiUi- 
ker  remarks  that  the  number  of  nerve  fibres  and  of  the 
branches  and  anastomoses  thereof  increases  with  the 
age  of  the  animal,  they  being  at  first  so  few  in  number 
that  it  is  evident  that  the  innervation  of  the  most  part 
must  be  developed  later,  there  not  being  branches  enough 
at  first  to  supply  the  terminal  organs,  which  are  ulti- 
mately furnished  with  nerves.  Kolliker  also  shows 
that  the  meilullary  sheaths  are  developed  from  cells  of 
the  mesoderm  (embryonic  connective  tissue)  each  cell 
forming  one  of  Hanvier's  segments. 

Our  knowledge  of  the  neuroglia  has  been  greatly 
advanced  by  the  fine  researches  of  Gierke,  which  are 
a  veritable  model  of  laborious  thoroughness.  We  can- 
not do  better  than  condense  P^berth's  abstract : — "  The 
supporting  substance  of  the  central  nervous  system  is 
not  to  be  described  as  connective  tissue,  since  it  is 
histologically  and  embryologically  distinct  therefrom. 
It  arises  from  the  same  formative  cells  of  the  ectoderm 
as  the  ganglion  cells,  and  consists  of  basal  substance 
and  of  cells  with  their  processes.  The  first  is  of  homo- 
geneous, structureless,  and  of  soft  but  firm  consistency. 
The  molecules  ascribed  to  it  do  not  exist.  Its  origin 
is  unknown;  it  is  perhaps  produced  as  an  excretion  of 
the  neuroglia  cells,  or  by  their  metamoi'phosis.  The 
cells  all  arise  similarly  from  the  round  cells  of  the 
ectoderm  ;  some  from  the  originally  ciliated  lining  of 
the  medullary  cavity,  but  the  majority  undergo  cornifi- 
cation.  The  protoplasm  of  the  body  of  the  cells  and 
their  processes  and  frequently',  perhaps  always,  the 
nuclei  also  are  changed  into  a  characteristic  horny 
substance,  the  neurokeratin,  the  change  varying  in  the 
age  at  which  it  occurs  and  in  its  intensity.  The  nuclei 
may  partly  or  wholly  atrophy  or  change  in  the  same 
manner  as  the  cells  producing  unnucleated  glia  cells. 
Traces  of  nuclear  division  are  not  rare.  The  neuro- 
glia form  two  layers  without  nervous  elements,  one 
against  the  inner  cavities  (ventricles,  etc.,)  and  the 
other  upon  the  outer  surface ;  between  them  is  a  net- 
work of  glia  cells,  the  interstices  of  which  hold  the 
nervous  elements. 

"  The  smaller  nerve  cells  and  the  finer  nerve  fibres 
lie  in  the  meshes  of  this  general  framework,  and  are 
sulficientl)'  I'nveloped  and  supported  by  it.  The  larger 
nerve  elements  have  special  envelopes ;  each  of  the 
larger  nerve  fibres  and  cells  lie  in  a  felted  sheath 
formed  of  glia  cells  and  their  processes.  In  the  white 
substance  these  jirocesses  form  the  chief  frame- 
work, but  in  the  gray  substance  there  is  neuroglia 
between  these  special  sheaths.     With  rare  exceptions 

13  Virehow's  Arch.,  1864,  xxxi,  51,  and  Arch.  f.  mlkros.  Anat.,  1808, 
iv,  iii. 

'« His.  UebiT  das  Auftrchen  der  weissen  Substarrz,  etc..  Arch.  Anat. 
Physiol. ;  Anat.  Abth,  1X83,  lG;i-170. 

">  Kolliker.  Histologischc  Studien  au  Batrnc'iterlftwcu.  Zeitsch.  f, 
wirsensch,  Zool.,  xliii.  1-40  ;  Taf.,  i-ii. 
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there  are  no  cells  without  processes  and  no  isolated 
granules. 

"  The  distinction  between  the  spongy  and  gelatinous 
supporting  tissue  of  the  spinal  cord  is  in  so  far  not 
justifiable  that  the  structure  is  the  same  in  both ;  the 
differences  are  only  quantitative ;  in  the  spongy  por- 
tion the  glia  cells  are  not  numerous  and  their  processes 
form  wide  meshes ;  in  the  gelatinous  portion  the  glia 
cells  are  crowded  together  and  their  processes  form  a 
very  fine  reticulum.  (Gierke  gives  a  detailed  account 
of  the  neuroglia  in  the  different  parts  of  the  nervous 
system,  for  which  we  refer  to  the  original). 

"  The  neuroglia  also  forms  the  lymphatic  channels 
for  the  lymph  produced  by  the  neural  elements,  and 
participates  in  the  formation  of  the  collecting  spaces 
for  the  outflowing  liquid.  The  lymph  spaces  are  in 
part  simple  cavities  in  the  basal  substance,  in  part 
walled  in  by  glia  cells.  Their  beginnings  are  bordered 
by  the  nervous  elements  and  the  basal  substance  ;  of 
these  beginnings,  the  most  important  are  the  [leri-cel- 
lular  spaces,  which  open  into  the  perivascular  channels 
or  into  tlie  space  between  the  outer  neuroglia  layer 
and  the  pia  mater.  The  lymph-vessels  proper  have  a 
separate  endothelial  lining." 

HUMAN     EMBRYOLOGY. 

It  would  be  pleasant  to  do  full  justice  in  this  rejiort 
to  Prof.  Wilhelm  His's  great  work,  Anatomic  Menseh- 
licher  Embryonen,  but  our  space  renders  it  impossible 
to  do  more  than  indicate  a  few  of  its  many  excellencies 
and  a  few  of  the  numerous  results  of  the  long  con- 
tinued researches  of  the  author.  The  third  part,  pub- 
lished in  1885,  is  devoted  to  the  history  of  the  organs, 
and  comprises  two  hundred  and  sixty  pages  of  text  in 
Svo,  and  a  set  of  large  folio  plates.  The  foundation 
of  Prof.  His's  success,  is  his  method  ; —  the  reconstruc- 
tion of  the  anatomy  from  the  sections, —  a  method  the 
character  and  importance  of  which  was  sufficiently  in- 
dicated in  our  report  for  last  year.  By  this  means  the 
anatomy  of  embryos,  altogether  too  small  to  be  dis- 
sected, may  be  exhaustively  worked  out,  and  by  geo- 
metrical reconstructions,  accurate  pictures  of  the  organs 
obtained.  In  this  way  Prof.  His  has  investigated  no 
less  than  thirty-two  embryos,  varying  in  length  from 
2.15  to  22  millimetres. 

He  gives  a  series  of  pictures  and  descriptions  of  the 
results  obtained  from  the  study  of  this  unique  series  of 
embryos,  which  carry  our  knowledge  so  far  that  it 
seems  to  me  not  too  much  to  say  that  owing  to  the 
labors  of  His,  we  are  now  more  thoroughly  acquainted 
with  the  anatomy  of  the  human  embryo  than  with  that 
of  any  other  vertebrate  species ;  anterior  to  His's  work 
our  acquaintance  with  human  embryology  was  exces- 
sively meagre.  Very  remarkable  for  their  minute 
accuracy  and  beauty  are  the  large  figures  of  entire 
embryos,  while  the  series  of  figures  of  Plate  X,  of 
norma)  development,  supplies  most  satisfactorily  a 
long-felt  want. 

The  topics  dealt  witli  in  Part  III,  are  the  dovehip- 
ment  of  the  intestinal  canal,  of  the  mouth,  nose,  jialate 
and  face ;  the  history  of  the  pharynx,  including  the 
gill  arches,  tongue,  epiglottis,  lungs,  thyroid  and  thy- 
mus ;  the  disposition  of  the  cepjialic  nerves  in  the  em- 
bryo, and  the  metamorphoses  of  the  heart,  together 
with  those  of  the  aortic  and  venous  systems  ;  the  de- 
velopment of  the  external  ear,  and  finally  that  of  the 
umbilical  cord. 

In  each  and  all  of  these  chapters  are  additions  to 


embryological  knowledge  of  fundamental  importance, 
and  often  the  traditional  descriptions  of  the  course  of 
development  of  a  part  is  shown  to  be  altogether  erro- 
neous ;  as  for  instance,  in  the  case  of  the  thymus  gland, 
which  is  traced  to  the  ectoderm  covering  the  posterior 
bronchial  arches;  or  again,  still  more  remarkably  in 
regard  to,  the  whole  one  is  tempted  to  say,  liistory  of 
the  heart.  In  short.  Prof.  His's  monograph  is  the  most 
important  investigation  in  mammalian  embryology 
since  the  time  of  Bischolf's  memoirs,  which  were  pub- 
lished from  twenty-five  to  forty  years  ago,  and  1  think 
that  it  has  never  been  surpassed,  perhaps  never  even 
equalled  in  extent  and  in  exhaustive  thoroughness  and 
accuracy  by  any  embryological  investigation. 

Another  very  important  contribution  to  human  em- 
bryology is  Fol's  description  of  an  embryo,  of  5.6  mm., 
published  not  long  since  in  the  first  volume  of  the 
Receuil  Suisse  de  Zoologie.  A  summary  of  the  earliest 
stages  known,  is  given  by  Minot  in  the  New  York 
Medical  Journal  for  August  22,  and  October  10  and 
17,  1886. 


i^ojfjJital  practice  anb  Clinical 
a^cmoranba. 


A    CASE   OF   CONCEALED   ACCIDENTAL 
HEMORRHAGE.! 

BOSTON   LYING-IN   HOSPITAL,   SERVICE   OF  DE.   W.   E.    BOARDMAK. 
REPORTED  BV   EDWARD  REYNOLDS,   M.D.,   I[ouSe   PUlls'witm. 

The  patient  was  a  mulatto,  twenty  years  old,  and  a 
primipara.  On  the  9th  of  February,  after  a  normal 
pregnancy,  she  stumbled  against  the  back  of  a  chair 
and  received  a  slight  blow  on  the  upper  part  of  the  ab- 
domen, which,  however,  was  followed  by  no  pain  or 
inconvenience. 

Labor  began  at  midnight  on  the  12th  of  February, 
that  being  the  date  at  which  she  had  expected  her 
confinement.  She  entered  the  hospital  at  7  a.m.  of 
the  13th,  when  the  following  account  was  entered  in 
the  records.  Presentation,  head.  Position,  O.  L.  A. 
Os  uteri  dilated  to  about  the  size  of  a  silver  dollar. 
Foetal  heart  140,  left  and  below,  very  loud  and  dis- 
tinct. Pelvis  roomy.  Head  not  large.  Pains  mod- 
erate and  regular. 

Labor  progressed  steadily  and  easily.  The  os  be- 
came fully  dilated  at  9.15  a.m.,  and  the  membranes 
were  ruptured  manually  a  few  moments  later. 

The  head  descended  rapidly  through  the  pelvis  and 
engaged  in  the  inferior  strait.  Everything  promised 
a  rapid  and  easy  normal  labor,  when  at  9.30  a.m.  the 
patient  sighed  deeply  two  or  three  times,  and  a^^ked  to 
be  fanned.  Tlie  lips  rapidly  became  somewhat  blanch- 
ed ;  the  pulse  was  rapid  and  somewhat  feeble  ;  the 
respirations  became  shallow  and  irregular,  the  woman 
complained  of  faintness  and  began  to  toss  about  upon 
the  bed. 

On  examination  of  the  abdomen,  1  found  that  at 
the  fundus  of  the  uterus,  and  especially  ou  tlie  right 
side,  the  breech  of  the  child  could  no  longer  be  found, 
but  was  replaced  by  an  ill-defined  mass,  along  the  edge  of 
which  an  extremity  could  be  felt.  This  mass  was  dis- 
tinguishable from  "the  breech  by  its  greater  breadth,  by 
its  llattened  form,  and  by  a  somewhat  boggy  sensation 

'  Read,  by  Invitation,  before  the  Obstetrical  Society  of  Boston, 
March  13, 1886. 
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which  it  yielded  to  the  touch.  On  auscultation,  the  foe- 
tal heart  was  found  to  be  rapid  and  feeble,  in  marked 
contrast  to  its  condition  but  a  short  time  before. 

A  rapid  etherization  was  at  once  begun.  During 
the  administration  of  the  ether  its  primary  stinuilant 
effect  was  well  marked,  the  maternal  pulse  becoming  full 
and  very  slow.  Meanwhile  the  tumor  increased  slight- 
ly in  size  and  distinctness,  and  the  fa>tal  heart  became 
even  more  rajjid  and  feeble  than  before. 

Forceps  were  applied  and  the  child  rapidly  extracted, 
the  woman's  pulse  failing  so  much  during  the  operation 
as  to  be  barely  perceptible  at  the  time  of  delivery. 

The  child  was  born  somewhat  asphyxiated,  lint  a  lit- 
tle slapping  and  the  application  of  ice  to  the  back  of 
the  neck  provoked  respiration,  and  it  cried  well  with- 
out au^-  further  treatment. 

The  cord  was  twenty-four  inches  long,  and  not 
coiled  about  the  child  ;  it  pulsated  feeblj'  at  birth,  but 
stopped  almost  immediately. 

Nothing  abnormal  was  detected  in  the  placenta. 

No  blood  followed  the  delivery,  but  the  uterus, 
though  followed  down  by  the  hand  remained  soft  and 
larger  than  a  child's  head,  and  at  the  first  effort  of  ex- 
pression, the  placenta  ^yas  thrown  forcibly  into  the  bed, 
and  a  large  quantity  of  blood  was  driven  out  with  such 
violence  that  it  struck  the  wall  of  the  room,  four  or 
five  feet  distant,  and  covered  everybody  in  the  neigh- 
borhood. 

Evidently  the  blood  had  been  confined  by  the  mar- 
gins of  the  placenta  until  they  were  loosened  by  a  man- 
ual attempt  at  expression. 

Considerable  post-partum  haemorrhage  followed,  but 
was  readily  controlled  by  an  intrauterine  injection  of 
corrosive  sublimate,  1-2500  in  equal  parts  of  vinegar 
and  hot  water. 

The  mother's  condition  was  by  this  time  very  poor, 
the  face  blanched,  the  pulse  just  perceptible. 

The  foot  of  the  bed  was  raised,  heaters  applied,  and 
brandy  and  ether  given  subcutaneously ;  fifteen  minutes 
later,  brandy  and  ergot  were  given  by  the  mouth,  and 
retained. 

The  uterus  showed  a  decided  tendency  to  relax,  and 
was  guarded  by  the  hand  till  nearly  midnight,  more 
than  fourteen  hours  after  delivery  ;  ergot  being  given 
every  few  hours,  while  brandy,  carbonate  of  ammonia, 
and  milk  and  eggs  were  taken  in  small  quantities  every 
few  minutes. 

She  slept  six  hours  that  night,  and  was  in  fair  condi- 
tion in  the  morning. 

The  further  history  of  the  case  is  that  of  rapid  re- 
covery. The  temperature  was  steadily  normal,  she 
gained  strength  very  rapidly,  had  sufiicient  milk  for 
the  child,  which  did  thoroughly  well,  and  was  ready  for 
discharge  on  the  fourteenth  day,  mother  and  child  well. 

There  were  jiresent  three  out  of  the  four  cardiiuil 
symptoms  of  concealed  ha^norrhage,  namely,  unex- 
plained collapse  of  the  mother,  enlargement  of  the 
uterus,  and  disturbance  of  the  fcctal  circulation,  while 
the  absence  of  the  fourth  sign,  pain  admits  of  expla- 
nation. 

The  remaining  symptoms  which  are  described  as 
diagnostic  of  this  accident,  namely,  the  absence  or 
feebleness  of  the  pains  of  labor,  bloody  liquor  amnii, 
and  the  escape  of  small  quantities  or  blood  or  of  bloody 
serum  from  the  vagina,  are  inconstant,  and  only  occur 
when  the  condition  has  been  allowed  to  go  on  unrelieved 
for  a  long  time,  and  consequently  were  not  to  be  ex- 
pected in  this  case. 


This  diftVered  from  most  cases  of  concealed  hasmor- 
rhage  in  two  particulars  ;  first,  in  the  occurrence  of  the 
Inemorrhage  so  late  in  labor  ;  and  second,  in  the  ab- 
sence of  the  intolerable  pain,  which  is  described  as  an 
almost  constant  symptom. 

With  regard  to  the  first  point,  I  have  been  able  to 
find  only  one  recorded  case  in  which  the  luemorrhage 
occurred  after  the  completion  of  the  first  stage  of  labor, 
and  in  that  one  case,  tliongh  the  os  was  fully  dilated, 
the  hca<l  had  not  passed  the  superior  strait. 

I  think  that  this  fact  of  the  occurrence  of  the  haem- 
orrhage late  in  labor  may  explain  the  absence  of  pain  : 
for  the  pain  being  of  a  stretching,  bursting  character, 
usually  referred  to  the  site  of  the  plaet'iita,  and  due 
to  the  overdistention  of  the  uterus,  1  think  it  becomes 
an  interesting  question  whether  its  absence  was  not 
due  to  the  fact  that  the  uterus  had  been  already 
partially  emptied  of  its  contents  by  the  escape  of  the 
head  into  the  pelvic  cavity,  and  could  consequently 
allow  the  presence  of  a  moderate  amount  of  blood  with- 
out undue  distention. 


l!!cporti5  of  ^ocictic;^. 

PROCEEDINGS   OF   THE     OBSTETRICAL    SOCI- 
ETY  OF  BOSTON. 

r.   M.   GREEN,   M.D.,   SECRETARY. 

March  1.'3,  1886.  Dr.  Cotting,  and  subsequently 
Vice-President  Dr.  Doe,  in  the  Chair. 

Dr.  Edward  Reynolds  reported,  by  invitation, 

A    CASE    OF  CONCEALED  ACCIDENTAL  H/EMORRII AGE.' 

Dr.  Boardman  wished  to  thank  Dr.  Reynolds  for 
his  prompt  and  successful  treatment  of  the  case.  The 
results  in  such  cases  are  usually  bad.  In  this  instance 
the  favorable  result  was  in  a  manner  due  to  the  fact 
that  the  head  was  sufficiently  low  in  the  pelvis  to  ad- 
mit of  rapid  extraction. 

Dr.  J.  P.  Reynolds  said  that  in  this  case  the 
amount  of  hemorrhage  was  ajiparently  limited  by  the 
margin  of  the  jslacenta;  if  the  jdacental  margin  had 
burst,  the  ha'morrhage  would  doubtless  have  been 
nmch  greater.  In  reply  to  a  question  he  said  that  in 
his  experience  electricity  acted  etliciently  to  make  the 
uterus  contract  post  partum,  even  when  the  loss  of 
blood  had  been  great. 

E.KTREME  5IETE0RISM  RELIEVED  BY  ELECTRICITY. 

Dk.  John  IIomans,  present  by  invitation,  spoke  of 
a  case  of  extreme  meteorism  after  hysterectomy,  in 
which  the  abdominal  distention  embarrassed  resjiira- 
tion  to  an  alarming  degree.  Puncture  with  needles 
afforded  no  relief;  and  jijacing  the  patient  in  a  half-sit- 
ting position  had  no  effect  in  promoting  the  e.scape  of 
gas  upward.  lie  then  used  a  battery  with  satisfactory 
results,  the  electricity  causing  the  intestines  to  contract 
and  expel  the  fiatus. 

Dr.  Blake  said  he  not  only  used  acupuncture  of 
the  intestines  to  relieve  meteorism  ;  but,  when  this 
failed,  employed  the  aspirating  pump  with  satisfactory 
results. 

Dr.  Boardman  reported  two  cases  of 

tedious  labor,  with  remarks  on  its  conduct. 
Dr.  Strong  said  that  he  had  no  doubt  but  that 

life  would  be  saved  in  many  cases  by  more  prompt  de- 
See  page  463. 
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livery  :  he  thought  that  if  brandy  isgiven  before  ether, 
the  vomiting  is  aggravated. 

Du.  Blakk  (jiioted  Goodell  as  recommending  more 
speedy  delivery  in  tedious  cases,  and  thought  better 
results  were  obtained  thereby.  In  his  own  practice  if, 
after  rupture  of  the  membranes,  the  os  does  not  dilate 
in  fiom  four  to  six  Jiours.  he  uses  ether  and  dilates  the 
OS  with  dilators  or  with  tlie  fingers.  He  would  jirefer 
not  to  use  ether  soon  after  chloral,  and  would  stimu- 
late in  such  cases  before  giving  ether. 

Dr.  J.  P.  Reynolds  said  that  chloral  and  ether 
could  be  used  consecutively  with  good  effect;  but  after 
having  given  sixty  grains  of  chloral,  he  would  wait  an 
hour  before  giving  ether.  He  thought  when  the  os 
acted  as  it  did  in  the  cases  reported,  it  meant  fatigue 
and  distress,  mental  or  otherwise.  In  such  cases  lie 
would  give  opium  to  make  the  patient  comfortalile, 
iind  wouhl  use  ether  in  small  quantities  for  a  long 
time  ;  he  would  dilate  the  cervix  under  ether  .with 
fingers  or  water  bags,  and  when  the  os  was  dilated 
would  use  forceps.  He  believed  in  the  abolition  of 
conscious  suffering,  be  it  to  use  opium,  ether,  or  for- 
ceps ;  and  if  one  would  not  use  forceps,  he  should  at 
least  use  ether. 

Du.  John  Homans  reported,  by  invitation. 

A     CASE     OF     EXTBA-UTEUINE     PREGNANCY     OK    SKVKX 
YEARS    DUR.ATION  :    OPERATION. " 

Dr.  E.  G.  West,  present  by  invitation,  alluded  to 
another  case  of  his  of  extra-uterine  pregnancy,  which 
had  been  reported  to  the  Society  by  Dr.  Chadwick,'Mn 
which  the  result  was  better,  the  tumor  having  ceased 
to  be  felt  after  the  use  of  electricity.  He  also  spoke 
of  the  great  amount  of  fsecal  accumulation  in  the  case 
reported  by  Dr.  Homans,  and  of  the  difficulty  of  re- 
moving it. 

Dr.  Lyman  said  that  to  relieve  an  impacted  rectum 
no  method  could  be  better  than  that  employed  by  Dr. 
West.  When  a  large  amount  of  water  is  used,  the 
water  passes  by  the  fa-cal  mass  and  distends  the  intes- 
tine above ;  this  distention  induces  intestiiuil  contrac- 
tion, and  the  fajces  are  thus  forced  out  of  the  rectum. 


AMERICAN    SURGICAL   .ASSOCIATION.' 

THIRD   day,    APRIL    30. AFTERNOON    SES.SION. 

The  discussion  of  Dr.  Keen's  paper  was  taken  up. 

Dr.  13.  A.  Watson  said  that  the  thorough  charac- 
ter of  the  paper  left  little  to  be  said.  This  is  a  (wm- 
paratively  recent  operation  and  one  with  which  we  .are 
not  as  yet  perfectly  famOiar.  Very  little  is  known  of 
the  changes  to  which  the  cure  is  to  be  attributed;  that 
nerve  stretching  is  advantageous  in  neuralgia  and  in 
certain  cases  of  epilepsy  and  certain  spasmodic  convul- 
sions he  thought  had  been  demonstrated.  Whether 
the  relief  is  due  to  the  gross  changes  in  the  nerve,  to 
molecular  changes,  or  to  both  has  not  been  thorouglily 
determined.  In  this  particular  case  it  would  seem 
that  elongation  of  the  nerve  possessed  advantages  over 
neurectomy.  Neurotomy  even  in  the  successful  cases 
gives  but  temporaiy  relief.  The  relief  in  these  cases 
lias  usually  been  of  only  a  few  days  duration,  or  a  few 
weeks,  and  at  best,  only  a  few  months.  Neurectomy 
'  Concluded  from  page  449. 
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has  given  better  results  and  although,  as  a  rule,  tin- 
results  are  only  temj)Orary,  the  relief  may  continue  for 
a  number  of  years.  In  neurectomy  the  relief  appears 
to  have  been  directly  ])roportional  to  the  amount  of 
nerve  removed.  A  longer  period  of  relief  has  been 
secured  after  elongation  than  after  neurotomy.  In  tlie 
case  reported,  the  iicuialgia  .ippears  to  have  been  of  cen- 
tral origin,  and  it  secnisalnio-t  marvellous  that  the  relief 
afforded  should  have  been  so  great.  He  could  only 
commend  the  |iaper  and  the  operation,  and  particularly 
the  means  emiiloyed  fur  finding  the  nerve. 

Dr.  W.  W.  Kki.x.  refiiring  to  the  (juestiau  of  the 
way  in  which  nerve  stretching  produces  its  effects, 
thought  that  a  large  part  of  the  effect  was  due  to  the 
gross  mechanical  disturbance  of  the  nerve  trunk,  in- 
terfering with  nerve  conduction,  a  large  element  being 
the  physiological  rest  which  is  secured  to  the  muscle, 
and  which  at  the  same  time  aids  in  breaking  up  the 
vicious  habit.  He  presumed  that  the  nutrition  of  the 
nerve  is  also  affected  in  this  case,  though  there  was  no 
ilirect  influence  upon  the  centre.  The  i-elief  to  the 
facial  spasm  and  to  the  beginning  convulsive  move- 
ments in  the  right  side  and  leg,  were  as  surprising  to 
him  as  they  were  to  Dr.  AVatson.  Certain  it  is  that 
for  twenty-five  days  the  patient  had  been  entirely  free 
from  any  inconvenience. 

The  discussion  was  also  participated  in  l)y  Dr.  Pre- 
vviTT  and  Dr.  Roberts. 

SUBCUTANEOIS   division   of   IKETIIRAL   STRICTtKE. 

By  Dr.  C.  II.  Mastin,  M.D.,  of  Mobile. 

The  history  of  the  operation  for  external  urethro- 
tomy was  first  considered,  and  next  were  described  the 
various  methods  which  have  been  proposed  for  its  per- 
formance. The  objections  to  these  were  then  gone 
into  at  length.  The  main  objection  to  most  of  them 
is  that  tlu^y  leave  an  open  wound  in  the  perineum  to 
heal  by  gi'anulatiou. 

pjxternal  urethrotomy  is  called  for  only  under  spe- 
cial circumstances.  It  has  been  laid  down  as  a  rule 
that  where  water  can  escape  through  a  stricture  the 
surgeon  should  always  by  patience  be  able  to  get  an 
instrument  through  the  stricture.  The  speaker  thought 
that  there  were  exceptions  to  this  rule. 

The  indications  which  render  the  operation  neces- 
sary are  : 

(1)  The  impossibility  of  i)assing  a  sound  into  the 
bladder  through  the  urethral  canal,  where  a  firm  or- 
ganic stricture  blocks  up  the  urethra  ami  dilatation  or 
internal  urethrotomy  is  not  a\ailable. 

(2)  In  cases  where  a  tight  stricture  has  ruptured 
and  an  abscess  has  formed.  Under  such  circumstances 
it  is  necessary  to  open  the  abscess,  and  it  may  be  well 
to  carry  the  incision  further  and  lay  the  stricture 
open. 

(3)  Certain  cases  of  old  tight  stricture  complic;Ue<l 
with  urethral  (isluhe  through  which  the  urine  is  passed 
in  the  act  of  urination.  In  almost  all  these  cases, 
however,  as  soon  as  the  lumen  of  the  tube  is  restored, 
the  fistula^,  heal.  The  writer  prefers  internal  section 
in  such  cases. 

(4)  A  most  important  indication  which  may  arise 
is  rupture  of  the  urethra  by  a  blow,  the  effects  of 
which  are  violent  and  severe. 

(5)  Traumatic  stricture,  that  is,  where  tlie  stricture 
is  the  result  of  direct  injury  to  the  urethra.  In  the.«e 
cases  ordinary  dilatation  is  inetlicient,  an<l  internal 
urethrotomv  is  often  of  little  or  no  benefit. 
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(tj)  A  calculus  impacted  behind  stricture  may  bo  an 
indication  for  an  external  section. 

(7)  When  extravasation  of  urine  has  occurred  from 
sudden  rupture  of  the  \irethra,  followed  in  a  short 
time  by  extensive  sloughing  of  the  penis,  scrotum  and 
groin.  • 

(8)  The  last  indication  is  one  in  which  Mr.  Regi- 
nald Harrison  recommends  combined  external  and  in- 
ternal urethrotomy  with  the  introduction  of  a  large 
tube. 

Having  decided  that  external  section  is  required, 
the  question  is.  which  operation  gives  the  best  pros- 
pects of  success  and  is  most  readily  performed.  The 
claims  of  the  various  operations  proposed  were  then 
considered. 

The  author  next  described  the  operation  which  he 
had  employed  with  entire  satisfaction  since  1868.  The 
]jatient  being  pro|)erly  prepared  is  put  in  the  ordinary 
position  for  cystotomy.  An  aniesthetic  is  administered. 
A  tube,  open  at  both  ends  is  passed  down  to  the 
stricture.  This  protects  the  walls  of  the  urethra  and 
puts  on  the  stretch  the  face  of  the  stricture.  The  tube 
is  then  filled  with  small  whalebone  probes  and  one 
after  another  is  tried  with  the  hope  that  one  will  enter 
the  stricture.  This  being  accomplished  the  tube  and 
probes  are  removed.  The  probe  engaged  in  the 
stricture  is  then  pushed  forward  and  a  Wheelhaus  sound 
carried  down  to  the  stricture.  An  incision  one-half 
inch  in  length  is  then  made  in  the  anterior  wall  of  the 
urethra  on  the  groove  of  the  sound.  The  sound  is 
withdrawn  a  short  distance  and  the  whalebone  bougie 
souglit  for  as  it  passes  through  the  stricture  and  drawn 
out  of  the  original  wound.  Over  the  i)robe  a  gorget 
is  passed  having  its  blade  upwards.  This  is  passed 
downwards  cutting-  the  stricture  on  its  superior  face. 
A  catheter  is  then  passed  along  the  entire  urethra  into 
the  bladder  and  the  urine  evacuated.  The  stricture  is 
then  examined  to  determine  whether  or  not  any  points 
of  narrowing  still  remain.     If  so,  they  are  divided. 

If,  in  the  first  instance,  it  is  foimd  im])ossible  to  pass 
the  whalebone  bougie,  a  staff  with  a  deep  groove  is 
passed  to  the  stricture  and  a  small  opening  made.  A 
whalebone  bougie  is  then  passed  through  the  stricture 
and  the  operation  is  completed  as  in  the  previous  case. 
After  operation  a  full-sized  ordinary  soft  catheter  is 
introduced  to  the  prostatic  portion  of  the  urethra,  but 
not  into  the  bladder.  The  patient  is  put  to  bed  on  the 
left  side  and  directed  to  push  the  catheter  into  the 
bladder  when  the  desire  to  urinate  is  felt,  and  to  with- 
ilraw  it  beyond  the  neck  of  the  bladder,  but  not 
through  the  stricture  after  the  urine  has  been  passed. 
This  is  used  only  for  the  first  twenty-four  or  thirty-six 
hours  to  protect  the  wound  from  the  contact  of  the 
urine.  The  speaker  was  opposed  on  general  principles  of 
allowing  a  catlu^ter  to  remain  in  the  bladder  ;  at  the  end 
of  the  time  mentioned  the  catheter  is  dispensed  with. 
Immediately  after  the  stricture  has  been  incLsed  and 
the  calibre  of  the  urethra  restored,  the  external  wound 
is  closed  with  three  tine  pins,  passing  sufficiently  deep 
to  grasp  the  walls  of  the  urethra.  These  are  removed 
in  fi-om  four  to  six  days.  In  the  course  of  eight  or 
ten  days  the  patient  is  able  to  return  to  his  work.  The 
maximum  calibre  of  the  urethra  is  restored  by  the  use 
of  graduated  sounds. 

The  advantages  of  this  operation  are,  the  short  time 
of  connuemcnt  for  the  ])atient,  the  freedom  from  haMn- 
orrhage,  the  quick  union  by  primary  adlu-sion,  and  the 
small  anioiiMt  of  cicatricial  tissue  left. 


mscussiON. 

Dh.  N.  p.  Dandkidoe,  of  Cincinnati,  had  had  no 
experience  with  the  oi)eration  described  by  the  author 
of  the  paper,  but  with  tlie  majority  of  his  conclusions 
with  reference  to  external  urethrotomy,  he  agreed.  In 
regard,  however,  to  cases  of  stricture  with  urethral 
fistula,  he  thought  that  unless  the  stricture  be  recent, 
not  indurated  and  particularly  not  multiple,  in  the 
majority  of  cases  external  urethrotomy  should  be  the 
rule,  not  denying  that  in  some  cases  internal  urethrot- 
omy may  be  a  projjer  operation.  He  believed  that 
too  much  stress  had  been  laid  upon  the  danger 
of  making  the  incision  upon  the  fioor  of  the  urethra. 
In  many  cases  there  is  an  advantage  in  the  incision 
in  the  floor  of  the  urethra,  for  it  often  happens  that 
there  is  found  the  thickest  portion  of  the  stricture. 
Another  disadvantage  is  that  the  operation  requires  spe- 
cial instruments  for  its  performance.  Reference  has 
been  made  to  the  rapid  healing  after  this  operation  as 
an  advantage.  It  is  sometimes  advantageous  in  those 
cases  where  some  cystitis  has  developed,  to  leave  the 
opening  patulous  for  a  time. 

Dr.  David  Prince,  of  Jacksonville,  111.,  remarked 
that  it  was  with  great  diffidence  he  rose  to  speak  on 
this  subject  on  account  of  the  small  nimiber  of  cases 
which  he  had  treated.  He  had,  however,  seen  enough 
cases  to  give  him  confidence  in  a  particular  method  of 
treatment.  About  twelve  years  ago,  he  became  aware 
of  the  power  of  the  negative  pole  of  a  battery  to  re- 
solve neoplasms,  and  had  applied  this  principle  with 
success  to  the  treatment  of  stricture  of  the  urethra.  A 
catheter  connected  with  the  negative  pole  of  the  bat- 
tery is  passed  down  to  the  stricture  and  the  circuit 
completed  by  placing  a  sponge  electrode  connected 
with  the  positive  pole  over  the  sacrum  so  that  the  dis- 
tance between  the  two  poles  would  be  as  short  as  pos- 
sible. This  treatment  is  frequently  repeated,  and  in  a 
number  of  cases  he  had  obtained  entirely  satisfactory 
results. 

Dr.  Dunott  said  that  his  experience  in  dealing 
with  so-called  impermeable  or  impassable  stricture  has 
not  been  small.  He  had  been  able  to  deal  with  them 
even  when  there  was  great  induration,  almost  without 
exception  by  the  ordinary  internal  urethrotomy  oper- 
ation. In  fifty  or  sixty  cases  he  had  been  compelled 
in  but  one  or  two  instances  to  perform  external  sec- 
tion. He  thought  that  the  main  reason  that  external 
urethrotomy  is  so  frequently  necessary  is  want  of 
patience  on  the  part  of  the  surgeon.  He  believed  that 
almost  without  exception  where  one  drop  of  urine  will 
pass  through  tlie  urethr.i,  a  guide  can  be  gotten  in, 
provided  the  surgeon  has  the  patience  to  wait 
for  it. 

Dr.  .1.  EwiN(;  Meaus  offered  an  amendment  to  the 
by-law  providing  for  the  appointment  of  a  committee 
of  five,  of  which  the  president  shall  be  chairman,  to 
have  charge  of  the  pre]>aration  of  the  scientific  work 
of  each  Session. 

Laid  over  until  the  next  meeting. 

The  President  announced  the  following  committee 
on  the  proposition,  looking  to  the  formation  of  a  Con- 
gress of  American  physicians  and  surgeons  :  Drs.  C. 
H.  Mastin,  Cliarles  T.  Parkes,  .J.  Ford  Thonqison,  .1. 
Ewing  Mears  and  N.  Senn. 

The  ofiicers  elei'ted  were  as  follows  : 

President,  Hunter  McCuire,  M.I).,  of  Richmond,  Va. 

Vice-Presidents,  T.  F.  Prewitt,  M.D.,  of  St.  Louis, 
and  J.   W.  (iouley,  of  New  York. 
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Secretary,  .1.  B.  Weist,  M.D.,  of  Richmoml,  lud. 

Recorder,  J.  P^wiug  Mears,  M.D.,  of  Pliiliulel|iliia. 

Treasurer,  P.  S.  Conner.  M.D..  of  ("incinnati. 

Council,  Drs.  Hunter,  McCluire,  .Jolm  S.  Billings, 
I>.  McLaue  Tilfauy,  R.  A.  Kinlocli  and  Moses  Gunn. 

Honorary  Members,  Foreign,  Sir  William  McCor- 
niac  ;  American,  Prof.  IIenr>'  -J.  Bigelow. 

Aclive  Members  Aecled,  Drs.  H.  "ll.  MmUI.  of  St. 
Louis,  and  .losepli  Ransoholi',  of  Cincinnati. 

Time  and  place  of  next  meeting,  the  second  \\vi[- 
nesday  of  May,  1887,  at  Washington. 

Adjourueil. 


AMERICAN    MEDICAL   ASSOCIATION. 
SECTION    ON    PRACTICE    OF   MEDICINE,    MA- 
TERIA  MEDIC.\.  AND   PHYSIOLOGY. 


The  first  paper  presented  was  entitled, 

THE    .dSTIOLOGY    OF    DISEASIO. 

It  was  read  by  the  author,!  )r.  Alfred  C.  Havkn.  of 
Lake  Forest,  Illinois. 

Acknowledging  the  ditticulty  in  framing  a  satisfac- 
tory definition,  and  insisting  upon  the  essential  identity 
of  life  in  plant  and  animal,  he  recognized  the  evidences 
of  law  in  the  different  forms  assumed  by  protoplasm. 
Disease  is  of  external  origin,  but  may  be  transmitted 
by  heredity  ;  many  of  the  causes  have  been  traced  to 
zymotic  germs.  In  order  to  further  science,  the  author 
recommended  the  performance  of  physiological  experi- 
ment upon  criminals. 

In  the  succeeding  discussion,  opposing  views  were 
expressed.  Dr.  Wetmore,  of  Illinois,  denied  the  active 
agency  of  bacteria  ;  Dr.  Bremen,  of  St.  Louis,  warmlv 
defended  it ;  and  Dr.  Lynch,  of  B.altimore,  Md..  be- 
lieved tliat  the  microbes  ma\-  be  only  the  common  car- 
riers, or  many  of  them  may  be  the  results,  and  not  the 
causes,  of  disease.  No  difference  can  be  detected  by 
the  microscope  between  an  inflamed  gland,  and  a  scro- 
fulous gland  prior  to  caseation.  The  bacteria  accom- 
panying the  caseous  process  in  tubercle,  if  at  all  con- 
nected with  it,  are  secondary,  and  not  causative. 

The  next  paper  was  on 

THE  EFFECT  OF  CERTAIN  PHYSIOLOGICAL  PlilNCI- 
PLES  THAT  HAVE  BEEN  NOTICED  IN  AID  OF  THi: 
CIRCULATION    OF    THE    BLOOD. 

By  Dr.  Frederick N.  Hdston,  of  Rockland,  Maine. 

In  the  absence  of  the  writer  of  the  paper,  it  was  read 
b\  Dr.  Francis  E.  Hitchcock,  of  the  same  place.  The 
idea  of  the  paper  was,  that  the  cohesive  force  of  the 
vessels  exerted  upon  the  blood,  was  an  active  force  in 
carrying  on  the  circulation.  This  explains  the  aspira- 
tion of  air  into  a  large  vein  when  it  is  opened.  The 
respiratory  movements  of  the  ciiesl  walls  also  draw  the 
blood  to  the  heart.  He  had  found  that,  when  giving 
;i  hypodermic  injection,  the  danger  of  introducing  air 
into  a  vein  is  diminished  by  directing  the  patient  to 
hold  his  breath  for  the  moment. 

essential  vertioo 

was  the  subject  of  the  next  communication,  made  by 
Dr.  L.  Bremkx,  of  St.  Louis,  Mo. 

Apart  from  symptomatic  vertigo, accompanyini;  i;ross 
lesions  of  nervous  system,  stomach,  or  special  senses, 
may  be  considered  the  vertigo  whicii   may  occur  in  a 


person  who  otherwise  enjoys  sound  healtli.  This  has 
been  called  by  Xothnagel,  Essential  Vertigo:  in  the 
present  state  of  our  knowledge,  it  is  to  be  classed  with 
nervousness.  The  patient  is  generally,  though  not 
always,  more  or  less  ana'inic-looking.  debilitated,  and 
nervously  exhausted  by  overwork  or  disease.  The 
attack  of  vertigo  may  have  come  on  suddenly,  or  after 
certain  premonitory  signs,  while  walking,  sitting,  or 
lying  down,  during  the  day  or  night,  often  in  the  midst 
of  apparent  perfect  health.  At  other  times,  upon  the 
supervention  of  slight  ailments,  acute  catarrh,  indiges- 
tion, or  other  troultles  of  the  system.  The  victim  of 
the  attack  feels  as  if  his  full  strength  had  dropped 
away  from  him,  as  if  the  ground  were  drawn  from 
under  him.  He  is  at  sea.  unstable  on  his  legs,  and,  as 
if  on  board  a  ship,  he  .straddles,  in  order  to  enlarge  his 
base  of  support,  or  grasps  at  near  objects.  In  severe 
cases,  he  actually  falls  to  the  ground,  but  this  is  done 
in  coordinated  measure,  unlike  any  epileptic  attack. 
If  the  attack  be  a  severe  one,  and  the  patient  be  not 
yet  accustomed  to  vertiginous  feelings,  a  very  striking 
symptom  is  the  intense  terror,  a  vague  fear  of  becom- 
ing paralyzed,  or  dropping  suddeidy  out  of  existence. 
Generally  sj)eakiiig.  essential  vertigo  comes  in  by 
sjiells,  the  whole  attack  lasting  only  a  few  minutes. 
Sometimes,  however,  cases  occur  in  which  the  patient 
is  unable  to  return  to  daily  employment,  or  to  do  any- 
thing at  all  for  weeks,  or  even  mouths.  Such  patients 
are  apt  to  be  nervous  and  impressionable.  A  lowered 
tone  of  the  whole  nervous  system,  presenting  often  un- 
ei|uivocal  neurasthenia  in  its  manifold  manifestations, 
is  met  with  in  all  cases  of  confirmed  vertigo,  either  iis 
a  cause  or  result,  or  both. 

Equilibration  is  the  result  of  a  special  mcchauisni, 
not  confined  to  one  cdntre,  but  composed  of  a  complex 
apparatus,  consisting  of  a  very  different  and  specialized 
nerVe  clement,  the  harmonious  co-operation  of  whicli 
constitute  the  balancing  power.  In  short,  there  are  a 
number  of  balancing  or  ecjuilibrial  centres,  correspond- 
ing to  a  number  of  equilibrial  peripheral  nerves.  An  in- 
jury, or  functional  impairing  of  any  part  of  this  mech- 
anism, central  or  peripheral,  will  be  followed  by  inco- 
ordination, that  is,  vertigo. 

There  is,  consequentlj-,  a  vertigo  of  peripheral,  and 
one  of  central  origin.  It  is  the  latter,  which,  in  the 
absence  of  coarse  lesions,  constitutes  essential  ver- 
tigo. It  probably  depends  primarily  upon  vaso-motor 
disturbances,  which  secoudarily  gives  rise  to  weakness 
and  irritability  of  the  cells  of  the  eijuilibrial  centres. 
These  centres,  situated  in  the  mid-brain,  are  nourished 
by  branches  of  the  basilar  artery.  A  spasm  of  this 
artery,  or  any  of  its  branches,  determines  impairment 
of  nutrition,  and  consecjueutly,  of  function  of  the  equi- 
librial cells.  By  repeated  attacks  of  such  angio  spasms, 
there  is  set  up  a  permanent  weakness  of  these  centres. 
Hence  the  apparent  aural,  ocular,  or  gastric  vertigo,  iu 
the  nervously  exhausted  who  are  free  from  organic 
diseases.  Vertigo,  also,  may  be  connected  with  vaso- 
niotor  disorder  in  tlie  cerebral  cortex,  or  iu  the  medu'la 
oblongata.  It  is  also  one  of  the  commonesl  symptoms 
of  structural  disease  of  the  cervical  portion  of  the 
spinal  cord.  The  form  of  vertigo  nia\  vary  with  the 
locality  of  the  disturbance.  In  the  treatment,  the 
greatest  stress  was  laid  upon  dress,  diet,  regulated  ex- 
ercise ;  alcohol  was  considered  a  valuable  agent  in 
palliating  the  symptom. 

Dr.  ().  F.  si  iiii.TZ,  of  Mi.  Vernon.  Indiana,  rea.l 
a'paper  on  the 
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rsE  OK  so-(.'Ai.i.i:i>  antipyrktic  doses  ok  qiinine 

IN  -rXKl'MONIA. 

Ill  typboid  piieuuiouiii.  quinine  uol  ouiy  reduced 
temperature,  but  exercises,  also,  a  favorable  influence 
upon  the  course  of  the  disease.  He  advocated  early 
admluistratiou  as  soon  as  typhoid  symptoms  appear, 
and  in  most  cases,  it  should  be  begun  on  the  tifth  day 
of  disease,  in  doses  of  lifteen  to  thirty  grains,  given 
every  evening,  if  the  temperature  be  over  102°.  If 
the  heart  should  be  weak,  the  dose  is  to  be  preceded 
by  brandy  or  whiskey. 

SEtU.M)    1>AY. 

Dk.  .S.  L.  Laws,  of  C'ohnnbia,  Mo.,  read  a  coiunni- 
uication  entitled  the 

LIFE    AND    LAllOnS    UK    l.UUIS    fASTKUR, 

which  recalled  the  "  Ilistoire  d"un  Savant  par  uu 
Ignorant"  of  Pasteur's  son-in-law. 

THE  DIAGNOSTIC  VAI.LE  OK  THE  KNEE  1-HENO.MENON, 
OK  THE  I'ATELLAR-TENDON  REFI.E.X,  IX  DISEASES 
OK    THE    NERVOUS    SYSTEM, 

was  the  subject  of  an  interesting  paper  1)\  Philip 
Zkcner,  M.D.,  of  Cincinnati,  Ohio. 

Erb  and  Westphal  simultaneously  called  attention 
to  this  phenomenon  in  187.5.  It  is  present  in  health, 
and  diminished  or  absent  in  ])o.sterior  spinal  sclerosis, 
anterior  poliomyelitis,  and  nenriti-s.  When  the  lumbar 
portion  ot  the  cord,  or  its  nerves,  are  tlie  seat  of  disease, 
it  may  also  be  absent;  also  in  diabetes  niellitus,  or  tem- 
|)orarily  during  chronic  alcoholism,  or  after  diphtheria. 

As  to  the  uniform  presence  of  the  phenomenon  in 
healtli.  authorities  are  not  agreed.  The  author,  after 
e.\amining  2,100  persons,  mostly  in  apparent  health, 
found  that  the  knee  phenomenon  was  abolished  in  two 
hundred  and  eighty-one,  live  of  whom  had  fully-devel- 
oped ataxia,  and  twelve  were  in  the  earlier  stages  of  the 
disease.  Out  of  twenty-eight  cases  of  insanity  with 
abolished  knee  pheuomenon,  ten  were  cases  of  general 
paralysis,  and  in  two,  it  was  doubtful  whether  or  not 
general  paralysis  was  jiresent.  In  many  cases  of 
general  paralysis  and  locomotor  ataxia,  we  have 
reflector  rigidity  of  the  |)upils,  and  they  do  not  res- 
pond to  light.  In  -1,000  insane,  492  had  rigidity  of 
the  pupils,  8.)  had  general  paralysis.  Xine  out  of  ten 
of  tlie  reported  cases  of  general  paralysis,  had  pupil 
sym[)toms  ;  one  out  of  two  of  the  doubtful  cases  ;  and 
only  two  out  or  the  eleven  other  cases. 

The  knee  phenomenon,  in  '.)o2  sane  persons,  was 
found  absent  in  live  only,  two  of  whom  had  healthy 
spinal  cords.  He  had  not  found  it  absent  too  often  in 
diabetes  mellitus,  .as  some  have  lusserted.  In  chronic 
alcoholism  it  is  rarely  absent,  and  can  be  restored  by 
strychnine.  It  is  not  always  absent  in  locomotor 
ata.\ia,  especially  in  the  eaily  stages  of  the  disease. 

Dit.  Joseph  Jones,  New  Orleans,  read  a  paper  on 

SOME  PRACTICAL  OBSERVATIONS  ON  THE  RESULTS 
OK  MEDICAL  TREATMENT  IN  THE  CHARITY  HOS- 
PITAL AT  NEW  0R1.|:A\S,  LA..  I)UISIN(i  .-SIXTEEN 
YEARS,   186.9-86. 

This  statistical  paper  did  \nn  admit  of  being  ab- 
stracted. It  dealt  largely  with  malaria  as  a  factor  in 
disease  production. 

I'OTASSIUM     CHLORIDE 

wa.-  ilic  subject  of  a  brief  paper  by  A.  !•'.  I'aitke,  of 
Ii">ton.  Mass.  I 


After  considering  the  different  jiliysiological  rela- 
tions of  the  potassium  and  sodium  salts,  the  former 
being  found  largely  in  the  solids,  and  the  latter  in  the 
fluids,  he  dwelt  upon  the  value  of  the  potassium  stilt 
as  a  tissue  food.  He  said  that  a  marked  increase  of 
muscular  tissue  would  result  from  the  administration 
of  twentv-grain  doses  of  chloride  of  jiotassium  three 
times  a  day.  He  had  used  it  with  excellent  effect  in 
anemia,  giving  Ave  grains  every  three  hours.  Cirrho- 
sis of  liver,  stomatitis  are  favorably  influenced  ;  neu- 
ralgia, menstrual  headache  and  morbid  wakefulness 
relieved  by  its  use.  It  may  he  given  in  combination 
with  corrosive  chloride  of  mercury,  or  tincture  of  chlo- 
ride of  iron. 

Dr.  John  -V.  Octerlo.nv.  of  Lduisviile,  Ky..  read 
a  paper  describing  a  case  and  gi\  iii^  ihc  differential 
diagnosis  and  clinical  aspects  of 

RENAL    CANCEl;. 

A  volunteer  paper  was  presented  by  J.  W.  Mt:- 
Laughlin,  M.l).,  of  Austin,  Texas,  entitled 

RESEARCHES    IN    THE    ETIOLOGY    OK    DENGUE. 

The  epidemic  of  dengue  which  pi-evailed  through- 
out the  State  of  Texas  during  the  fall  of  1885,  was 
unusual  in  many  respects,  for  example,  in  its  univers- 
ality, (2)  in  the  violence  of  its  symptoms,  (ii)  in  its 
manifest  contagiousness,  (4)  in  the  protracted  convales- 
ence  of  its  subjects,  (5)  in  its  ha-morrhagic  tendencies, 
and  (6)  in  its  numerous  sequela\ 

From  (Galveston,  located  in  the  south-eastern  portion 
of  the  State,  it  spread  in  the  coui-se  of  a  few  months  to 
its  northern  border.  During  this  time  almost  every 
city  and  many  of  the  country  districts  within  these 
limits,  fell  under  the  epidemic  influence  of  this  disease. 

In  the  city  of  Austin  about  sixteen  thousand  cases 
of  dengue  occurred  during  this  time,  out  of  a  popula- 
tion of  about  twenty-two  thousand  inhabitants.  I  am 
informed  that  other  sections  of  the  State  suffered  as 
severely,  that  is.  had  as  many  cases  in  proportion  to 
population  as  did  Austin. 

Many  cases  where  direct  contagion  was  the  cause  of 
this  disease  came  under  the  observation  of  the  writer. 
There  c<",ii  be  no  doubt  that  by  this  means  it  was  car- 
ried and  spread  from  one  neighborhood  to  another, 
and  from  the  city  to  the  comitry  by  infected  individ- 
uals. 

The  violent  type  of  the  di.sease,  the  protracted  con- 
valescence of  its  victims,  and  its  many  sequehB  were 
unusually  prominent  in  this  epidemic,  the  flrst  by  the 
suddenness  of  its  invasion,  often  with  an  initial  chill,  its 
pyrexia,  its  excruciating  pains,  nausea,  and  the  con- 
stancy of  its  exemthemata.  The  second,  by  the  mental 
and  |>hysical  prostration  which  follows  its  deferves- 
cence; this  often  continues  for  weeks  or  months  with 
anorexia  and  languor.  The  seijuehe  most  frequently 
observed  were  dysentery,  entero-collitis,  nephritis,  bron- 
chial and  gastric  catarrh,  abscesses,  glandular  enlarge- 
ments and  eruj)tions  of  the  skin. 

It  would  seem  from  the  peculiar  clinical  history  of 
dengue  and  its  epidemic  character,  that  it  is  a  specilic 
disease,  that  micro-organisms  are  the  source  of  its 
infection  and  tliiit  these  micro-organisms  lind  in  the 
blood  a  suitable  environment  for  their  growth  and 
multiplication. 

In  order  to  determine  the  correctness  of  this  theory, 
and  if  possible  to  obtain  infoimation  with  reference  to 
the  a'tiology  and  pathology  of  this  malady,  especially 
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as  medical  literature  is  silent  upon  these  matters,  tlie 
following  investigations  were  made.  PMrst,  blood  was 
obtained  from  living  subjects  during  the  various  stages 
of  dengue  and  microscopically  examined  directly,  that 
is,  without  the  addition  of  chemical  re-agents.  Second, 
after  treatment  with  sucli  agents.  nainel_v,  glacial  acetic 
acid,  with  and  without  dilution,  caustic  potash  in 
strong  and  weak  solutions,  chloroform  and  ether. 
Third,  the  blood  was  dried  upon  sterilized  cover  glasses 
and  subjected  to  the  action  of  the  various  staining 
agents.  Fourth,  dengue  blood  obtained  from  living 
subjects  was  introduced  into  test  tubes  containing  ster- 
ilized culture  media  prej)ared  for  this  purjiose,  these 
were  closed  with  sterilized  cotton  i)lugs  and  kept  at 
100°  F..  for  the  growth  and  multiidication  of  those 
oi'ganisras  which  were  contained  in  the  blood.  Fifth, 
blood  was  drawn  directly  from  the  veins  of  a  dengue 
subject  into  a  series  of  sterilized  glass  Inilbs  united  by  a 
capillary  glass  tube.  This  was  done  in  such  a  maimer 
as  to  effectually  guard  against  the  introduction  of  all 
foreign  germs.  The  series  of  bulbs  were  then  jiut  into 
an  incubator  and  kept  at  lOO^F.  Sixth,  the  matters 
vomited  and  urine  passed  by  dengue  subjects  were  mi- 
croscopically examined. 

The  following  are  the  results  obtained.  In  tlie 
blood  examined  directly  or  after  treatment  with  the 
chemical  agents  named,  stained  or  unstained.  I  found, 
often  in  great  numbers,  in  the  cell  elements  as  well  .is 
in  the  plasma  micrococci  about  l-"20  to  1-30  the  size  of 
the  red  cells,  spherical  in  shape  and  red  or  i)inkish  in 
color,  often  surrounded  by  gelatinous  capsules.  I 
always  succeeded  in  growing  culture  tubes  upon  the 
surface  of  the  culture  jelly,  micrococci  and  no  other 
form  of  bacteria,  which  in  size,  color,  shajie  and  be- 
havior are  identical  with  those  seen  in  fresh  dengue 
blood.  The  blood  contained  in  the  series  of  glass 
bulbs  was  examined  ;  the  first  bulb  at  the  expiration 
of  six  weeks,  the  other  after  three  months.  I  found 
the  blood  to  contain  a  pure  culture  of  micrococci  which 
in  all  respects  were  identical  with  those  previously 
seen  in  fresh  blood  and  grown  upon  culture  jelly. 

These  organisms  were  also  seen  in  the  matters  vom- 
ited in  certain  malignant  cases  of  dengue  cluiracterized 
by  much  gastric  catarrh  and  in  the  urine  passed.  In 
a  few  cases  I  found  this  to  conttiin  casts  of  the  urinif- 
erous  tubes  which  were  composed  of  these  organisms 
held  together  by  their  gelatinous  envelopes  ;  at  the 
end  of  these  casts,  where  they  were  less  firmly  at- 
tached or  cemented  together,  the  shape,  size  and  color 
of  the  micro-organisms  were  found  to  correspond  with 
those  seen  in  the  blood  or  grown  upon  the  jelly. 

The  blood  used  in  these  examinations  was  obtained 
from  many  different  individuals  at  different  times  and 
places,  and  during  the  various  stagvs  of  dengue.  The 
arm  or  finger  was  first  thoroughlv  washed  and  then 
treated  with  a  strong  solution  of  carbolic  acid.  The 
needle  with  which  the  puncture  was  made  was  always 
sterilized  by  heat  just  before  it  was  used.  The  blood 
was  carefully  spread  by  a  sterilized  idatiniun  wire 
upon  cover  glasses,  sterilized  by  heat  aiul  then  dried  by 
passing  these  through  the  flame  of  a  spirit  lamp.  .\s 
thus  prepared  they  were  subjected  to  acids,  as  glacial 
acetic,  and  to  a  ten  percent,  solution  of  caustic  potash, 
also  to  chloroform  and  etlier.  None  of  these  agents 
exerted  any  destructive  effect  upon  the  organisms 
which  this  l)lood  containiMl  :  wliilst  on  the  oilier  hand, 
the  ceil  elements  or  blood  cells,  and  protoplasmic 
granules  found  in  the  blood,  were  completely  destroyed. 


It  would  seem  evident  that  if  spherical  bodies,  uniform 
in  size,  sliape.  color  and  behavior  are  found  in  the 
blood  in  certain  pathological  conditions,  and  that  these 
liodies  can  resist  the  destructive  action  of  the  chemical 
agents  named  that  there  must  be  micrococci,  inasmuch 
as  all  the  blood  cells  and  granules  are  destroyed  by 
these  chemicals.  .Sterilized  cover  glasses  upon  whicli 
dengue  blood  had  been  dried  was  subjected  to  the 
action  of  many  aniline  dyes  "to  obtain,  if  possible,  one 
for  which  these  micrococci  have  an  elective  affinity. 
After  many  trials  and  failures  with  bisinark-browii, 
vesuvin.  fuchsin,  aniline-green,  picro-carmin.  and 
eosin  in  various  solutions.  I  succeeded  in  staining  the 
organisms  with  methyl-blue  in  a  solution  of  caustic 
potash,  iu  a  prominent  manner.  Thus  stained,  the 
cover-glass  specimefts  were  washed  in  a  une  per  cent, 
solution  of  acetic  acid  and  subsequently  in  absolute 
alcohol,  without  having  their  color  extracted  by  these 
decolorizuig  agents.  A  better  picture  is  obtained  and 
the  relative  position  of  the  micro-organism  to  the 
blood  cells  is  beautifully  shown  if  this  |)rocess  of  ex- 
traction is  arrested  before  the  blood  cells  are  entirely 
decolorized.  As  thus  stained,  the  blood  cells  are  seen 
faintly  stained,  whilst  their  contained  micrococci  are 
deeply  stained.  These  schizomycetes  were  uniformly 
found  in  the  blood  of  about  foi-ty  cases  of  dengue,  the 
number  from  which  blood  was  obtained.  No  doubt 
they  would  have  been  founil  in  other  cases  if  looked 
for! 

UlLTfKK   INVKSri(;.\TION. 

Miijuel's  lichen  jelly  prepared  from  beef  luoth  and 
Irish  moss  was  introduced  into  chemically  clean  and 
sterilized  test  tubes.  These  were  then  plugged  with 
absorbent  cotton  and  subjected  to  a  temperature  of 
100°  F.  for  one  hour  each  day  for  seven  successive 
days.  When  the  jelly  became  solid  a  small  quantity 
of  dengue  blood  obtained  in  the  manner  described,  was 
introduced  into  the  test  tube  and  brought  into  contact 
with  the  contained  jelly.  Many  tubes  of  the  culture 
nieda  were  thus  inoculated  at  various  times  and  from 
manv  different  subjects.  The  culture  tubes  were  then 
put  into  an  incubator  where  the  temperature  was  con- 
stantly maintained  at  100°  F. 

In  every  instance  tubes  thus  iuoculated  showed  upon 
the  surface  of  the  jelly  at  the  point  of  inoculation  a  white 
spot  elevated  above  the  surface.  When  a  small  amount 
of  this  was  examined  under  a  higher  power  1-12  H.  I.. 
objective,  with  Abbe's  Illuminatoi-  or  other  suitable 
sub-stage  condenser,  showed  invariably  a  j)ure  culture 
of  micrococci  which  in  every  respect  are  identical  with 
those  found  in  dengue  blood. 

The  uniformity  of  these  result.--  in  growing  pure 
cultures  of  dengue  micrococci  indicates  that  the  matter 
of  inoculation  came  from  a  common  .source,  that  is.  the 
blood. 

These  cultures  were  continued  from  test  lube  to  test 
tube  for  a  period  of  six  months  in  the  following 
manner :  .V  test  tube  containing  sterilized  culture 
jelly  was  inoculated  from  one  which  had  previously 
been  inoculated  from  the  blood  :  a  tliinl  was  inoculated 
from  the  second  :  a  fourth  from  the  third,  and  thus 
continued  through  many  generalious  of  the  micrococci. 

During  this  long  period  of  time  the  micro-organisms 
bred  true  and  the  cultures  remained  pure. 

In  an  abstract  of  this  sort  it  is  impossible  to  give 
the  technique  of  sterilizing  instruments,  glass  appara- 
tus, etc.,  or  the  methods  of  staining  and  many  other 
matters   necessary  to   the    proper  appreciation   .if  the 
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labors  pert'ornieil  oi"  the  results  obtained  in   these  re- 
searches, which  were  described  in  this  -excellent  paper. 
Papers  by  r)K.  .S.  S.  Todd,  of  Kansas  City,  Mo.,  on 

ASIATIC  OHOLERA  ANI>   ITS  TREATMENT    BY    SDBCrTA- 
SEOUS  IN.IECTIONS  OK  WARM   WATER. 

and  Dr.  J.  B.  Marvin,  of  Louisville,  Ky..  on 

I'ROtiRESSlVE  MUSCULAR  ATROPHY  BEGINNING.  IN   THE 
LEGS. 

were  both  read  by  title. 

riiiKii   i>AY. 

Dr.  F.  H.  Patten,  of  the  National  llililary  Home, 
Dayton.  Ohio,  read  a  paper  on 

PNEUMONIA     IN    rill-.    01.11. 

which  \\  as  not  discussed. 

Dr.  Herbert  F.  Williams,  of  New  York,  ex- 
hibited the  Pneumatic  Cabinet,  and  read  a  paper  on 

pneumatic  differentiation. 

The  discussion  was  opened  by  Dr.  Fletcher  In- 
(JALS.  of  Chicago,  111.,  who  spoke  approvingly  of  this 
method  of  treating  pulmonary  disease.  The  Cluiir- 
mau.  Dr.  Whittaker,  also  warmly  endorsed  this  method 
especially  for  cases  of  incipient  phthisis,  who  are  un- 
able by  reason  of  warit  of  means  to  make  a  change  of 
residence  to  a  region  of  country  more  elevated  and 
salubrious  than  that  surrounding  a  city  luuiie. 

A  paper  on 

meconei:roi'athia, 

by  Uk.  C.  H.  Hughes,  of  vSt.   Louis,  Mo.,  and  one  on 

LAWS   DETERMINING     SEX,   DISCOVERED    AND     DEMON- 
STRATED  BY  ORIGINAL  RESEARCH. 

by  Dr.  KoBEi!  r  Fuvkhaisek,  of  St.  Louis,  were  read 
by  title. 


THE  AMERICAN  .MEDICAL  EDITORS' ASSOCIA- 
TION. 

annual   meeting   at  ST.    LOUIS,  MAY  3,    1886. 

The  annual  meeting  of  the  Editor's  Association  w.as 
held  at  the  .St.  Louis  Club.  29111  and  Locust  Streets, 
St.  Louis,  on  Monday  evening.  May  od.  I>.  Win. 
Porter,  of  St.  Louis,  was  elected  .Secretary  pro  tern,  in 
the  absence  of  the  Secretary. 

The  President,  Dr.  H.  6.  Walker,  of  Detroit,  read 
tlie  Annual  Address.  The  topic  selected  was  the  con- 
sidei'ation  of  some  topics  connected  with  medical  jour- 
nalism, lie  condemned  the  inflated  circulation  of 
specimen  and  free  cojiies,  as  tiie  bane  of  journalism, 
the  bona  fide  subscription  list  should  .alone  be  taken 
as  the  evidence  of  pros|)erity  of  a  medical  journal. 
Manj'  physicians  neglect  to  subscribe  for  any  journal 
because  they  are  so  liberally  sujiplied  with  specimen 
copies  as  not  to  need  any  more,  thus  working  injustice 
to  both  editors  and  imblishers  who  wish  to  see  tiieir 
subscriptions  increase!.  Hegrettiiig  the  necessity  of 
publishing  advertisements  of  projirietary  remedies, 
attention  was  called  to  the  fact  that  as  malters  now 
are,  it  is  beyond  the  power  of  the  editor  to  comply 
fully  with  the  Code  of  F.tliics  in  this  regard.  "  The 
time  is  coming  and  even  now  is.  wlien  medical  journal- 
ism in  .\nicrica.  to  be  what  it  should  be.  in  view  of 
the  status  of  medicine  in  tiiis  country,  must  become 
more  distinctly  a  business."     •'  The  pursuit  of  litera- 


ture and  the  practice  of  medicine  are  two  separate  and 
distinct  callings,  either  one  of  which  is  suiKcient  to 
occupy  to  the  utmost  degree  the  capacity  of  any  man, 
and  when  it  is  sought  to  combine  with  these  the  very 
diverse  qualifications  of  the  business  man,  the  chances 
are  that  the  venture  in  the  interests  of  which  the  com- 
bination is  sought  to  be  made  is  doomed  to  failure  in 
the  beginning." 

The  Association  next  pi'oceeded  to  the  election  of 
officers  for  the  ensuing  year  with  the  following  result : 

President,  Dr.  .1.  V.  Shoemaker,  of  Philadelphia. 
Vice-President,    Dr.  Dudley  S.  Reynolds,  of  Louis- 
ville, K)-. 

Secretary,  Dr.  \Villiam  Porter,  of  St.  Louis,  Mo. 

After  inducting  the  newly-elected  officers,  the  As- 
sociation .sat  down  to  a  banquet  as  the  guests  of  the 
Medical  and  Library  Association.  This  was  the  most 
successful  and  enjoyable  session  ever  held  by  the 
Editor's  Association,  and  established  a  precedent  which 
will  not  be  allowed  to  fall  into  neglect. 


THE  AMERICAN    CLLMATOLOGICAL    ASSOCIA- 
TION. 

IIIIKII     ANNUAL    SESSION. 

Held  at  the  Hall  of  the  College  of  Physii:iaiis. 
Philadelphia,  May  10  and  11,  1&8(;. 

The  meeting  was  called  to  order  at  .i  o'clock,  i"..M.. 
by  the  President.  Wii.llvji  Pepper,  M.D.,  LL.D.,  of 
Philadelphia. 

The  president  opened  the  session  with  an  address  on 
the  causes  and  distribution  of  consumption  in  Pennsyl- 
vania. The  data  for  this  paper  had  been  procured  in 
correspondence  with  physicians  in  all  parts  of  the 
State,  and  from  a  study  of  the  public  records  where 
they  werti  kejit.  In  the  beginning,  the  speaker  re- 
ferred to  the  investigations  of  Dr.  II.  I.  Bowditch,  of 
Boston,  with  reference  to  consumption  in  the  State  of 
Massachusetts.  The  method  of  Dr.  Bowditch  was 
adopted  in  all  its  essential  features  in  the  prosecution 
of  this  inquiry.  The  author  wished  the  present  com- 
munication to  lie  considered  simply  as  a  preliminary 
report  wnich  he  hoped  to  be  able  to  continue  to  a 
greater  degree  of  completeness.  The  physical  charac- 
ters of  the  State  were  then  taken  up.  The  data  ob- 
tained, while  not  sufficient  to  warrant  any  jjositive 
conclusions,  seemed  to  indicate  that  consumption  was 
nmst  prevalent  in  the  counties  of  low  altitude  where 
the  rain  fall  was  greater,  and  that  the  number  of 
deaths  in  proportion  to  the  population  gradually  dimin- 
ished as  higher  elevations  with  a  smaller  rain-fall  were 
reached,  until,  when  an  altitude  t)f  two  thousand  feet 
was  reached,  the  death  rate  had  diminished  to  less  than 
one  per  thousand. 

The  city  of  Philadelphia  was  sepaiately  considered. 
In  a  period  of  twenty -six  years  it  was  found  that  there 
had  been  sixty  tlionsand  deaths  out  of  a  total  of  four 
hundred  thousand  deaths,  the  rate  for  eaidi  year  being 
quite  uniform.  The  rate  among  negroes  was  over 
twice  that  of  the  general  population,  .\mong  the  for- 
eign i)Opulatioii  the  death  rate  was  also  in  excess  of 
the  peo])le  at  large.  Deducting  the  deaths  among 
negroes  and  foreigners,  the  true  mortality  among  the 
American  race  in  Philadelphia,  is  much  lower  than  is 
commonly  believed.  The  peroentage  of  deaths  from 
consumption,  as  coinijnreii  with    the   total   iinnilier   ol 
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deaths,  is  by  this  metliod,  nine  and  one-half  jier  cent., 
;is  contrasted  with  fourteen  per  cent.,  the  i-ate  when 
iill  classes  are  included. 

THK     Kl'-KKCT    0|-     llIGIf    AI-TITUDES    ON    CARKIAC     DIS- 
EASE, 

liy  Dr.  a.  L.  Loojus,  of  New  York. 

In  the  summer  of  1880,  while  at  St.  Regis  Lake,  in 
the  Adirondacks,  the  author  was  requested  U)  see  a 
gentleman  who  had  just  arrived  and  was  thought  to 
be  dying.  The  patient,  aged  forty  years,  was  found 
gasping  for  breath,  cyanosed,  with  no  apparent  radial 
pidse  and  bathed  with  profuse  perspiration.  Neither 
heart  sound  could  be  heard.  Under  the  hypodermic 
use  of  digitalis,  morphia  and  brandy,  he  improved. 
The  following  day  it  was  learned  that  he  ha<l  left  New 
York  apparently  perfectly  well.  When  he  reached  an 
elevation  of  one  thousand  feet,  the  breathing  became 
ditticult,  and  as  a  higher  altitude  was  reached  the  dif- 
Hculty  was  increased  and  was  accompanied  by  cardiac 
palpitation,  and  a  sense  of  oppression  in  the  epigas- 
trium. When  he  reached  St.  Regis  Lake,  at  an  eleva- 
tion of  two  thousand  feet  he  appeared  to  be  dying. 
Physical  examination  showed  well-marked  dilatation 
of  both  ventricles,  with  a  loud  systolic  murmur  heard 
over  the  pra?cordia  and  transmitted  a  little  to  the  left. 
At  the  end  of  three  days  he  retui'ned  to  New  York. 
As  he  reached  lower  levels,  the  difficulty  of  bi'eathing 
diminished,  and  when  he  reached  New  York  he  could 
walk  on  a  level.  The  irregular  heart  action,  however, 
continued,  and  the  feet  soon  became  cedematous,  and 
he  died  si.x  weeks  later  with  general  anasarca  and 
heart  insufficiency.  No  autopsy  was  made.  The  pa- 
tient had  never  presented  any  evidence  of  cardiac  dis- 
ease prior  to  his  trip  to  the  mountains. 

The  speaker  had  seen  in  all  twenty-si.v  similar  cases, 
the  histories  of  five  of  which  were  given. 

The  second  case  was  Mr.  M.,  aged  fifty-two  years, 
with  aortic  insufficiency  which  had  never  given  trouble. 
He  started  for  St.  Regis  Lake,  but  when  he  reached 
his  destination,  the  breathing  was  gasping  in  character 
and  the  pulse  could  not  be  counted.  There  was  pro- 
fuse pulmonary  haemorrhage.  Digitalis  was  employed 
and  gave  relief  to  a  certain  extent.  Examination 
showed  enlargement  of  the  heart,  feeble  irregular  heart 
action,  and  absence  of  the  muscular  element  of  the 
first  sound.  The  urine  contained  albumen  but  no 
casts.  He  returned  to  his  home  on  the  third  day  and 
was  much  more  comfortable.  General  anasarca  super- 
vened and  he  died  suddenly  two  months  later.  No 
autopsy  was  had. 

Mrs.  S.,  aged  forty-three,  had  mitral  insufficiency 
for  over  ten  years,  but  never  exhibited  any  cardiac 
symptoms.  vSiie  went  to  Colorado.  When  she  reached 
an  elevation  of  four  thousand  feet,  she  was  suddenly 
seized  witli  extreme  dyspnoea  and  pulmonary  ha^nor- 
rhage.  There  was  palpitation  of  the  heart,  and  con- 
striction of  the  chest.  The  following  day  she  started 
on  her  return.  As  she  reached  a  lower  level  she 
improved.  Physical  examination  revealed  extreme 
dilatation  of  both  ventricles,  complete  cardiac  diastol- 
ism,  indistinct  apex  beat,  crepitation  over  the  base  of 
both  lungs,  with  feeble,  or  absent  respiratory  murmur. 
The  patient  died  four  weeks  after  her  return.  The 
autopsy  showed  both  ventricles  much  dilated,  old 
thickening  and  insufficiency  of  the  mitral  valve,  some 
interstitial  myocarditis  and  degeneration  of  the  mus- 
cular fibre  of  the  heart  walls.     The  right  lung  was  the 


seat  of  ])neumonia  and  old  infarctions.  All  the  other 
viscera  were  in  a  state  of  extreme  venous  congestion. 

Case  IV.  B.,  age  4(i,  with  aortic  insufficiency  and 
moderate  exceutric  hypertrophy  visited  the  Catskill 
Mountains.  After  a  walk  was  seized  with  great  diffi- 
culty of  breathing,  cyanosis  and  unconsciousness.  The 
next  day  he  was  somewhat  relieved.  He  returned  to 
his  home  three  days  later.  (!Edema  of  the  feet  super- 
vened, albumen  and  casts  were  found  in  the  urine,  and 
the  patient  died  three  weeks  later.  At  the  autopsy 
both  ventricles  were  dilated.  The  walls  of  the  left 
side  were  hyiiertrophied.  The  aortic  valves  were 
thickened  and  contracted,  the  heart  walls  were  the  seat 
of  chronic  interstitial  myocarditis.  The  kidneys  were 
cirrhotic  and  the  lungs  congested  and  (edematous. 

Case  V.  II.,  age  2(j,  sy|)hilitic  history  and  consoli- 
dation of  tlie  upper  third  of  the  right  lung  of  one 
year's  standing,  was  found  to  have  a  feeble  heart, 
irregular  in  foice.  The  muscular  quality  was  absent. 
Contrary  to  advice,  he  went  to  an  elevated  place. 
Before  he  reached  his  destination  breathing  became 
difficult  and  he  died  seven  days  later. 

The  last  case  reiiorted  was  that  of  Mrs.  T.,  age  ;)0. 
She  had  always  been  well  with  the  exception  of  an 
attack  of  rheumatism  ten  years  jireviously.  PMghteen 
months  before  she  had  had  an  attack  of  cardiac  palpitji- 
tion  which  was  relieved  by  the  use  of  digitalis.  She  went 
to  .St.  Regis  Lake  and  soon  complained  of  epigastric 
oppression,  palpitation,  dyspncea  and  great  prostration. 
Both  ventricles  were  found  dilated  with  a  soft  systolic 
murmur  at  the  base.  There  was  no  marked  cyanosis 
or  cedema,  the  urine  was  scanty  but  contained  neither 
sugar  nor  albumen.  Under  digitalis  and  stimulant.s 
she  improved  but  in  a  few  days  the  symptoms  returned, 
vomiting  came  on,  the  pulse  became  more  rapid  and 
feeble.  Attacks  of  syncope  occurred,  and  she  died 
three  weeks  after  the  on-set  of  the  unfavorable  symp- 
toms.    No  autopsy  could  be  obtained. 

Dr.  Loomis  then  went  on  to  say  that  in  all  the 
cases  coming  under  his  observation  the  ventricular 
dilatation  was  unquestionably  the  cause  of  the  sudden 
development  of  distressing  symptoms,  and  that  the 
commencement  of  the  fatal  issue  seemed  to  be  directly 
due  to  the  effects  on  the  cardiac  circulation  of  a  change 
from  a  lower  to  a  higher  altitude. 

The  probable  explanation  of  these  cases  was  then 
considered,  the  speaker  first  referring  to  the  uervou^ 
sujiply  of  the  heart.  The  quality  of  the  atmosphere 
which  is  probably  the  only  operative  one.  under  these 
circumstance,  is  the  diminished  density. 

The  two  important  factors  which  lead  to  jjermanent 
cardiac  insufficiency,  are,  first,  the  condition  of  jml- 
monary  clistension  consequent  upon  rarefaction  of  the 
atmosphere,  and  second,  the  resultant  condition  of  the 
circulating  blood.  In  the  first,  the  terminations  of 
the  vagus  are  excited  by  the  distension  of  the  lungs  : 
by  the  excitation  of  these  afferent  fibres,  the  cardiac 
walls  and  inhibitory  ganglia  of  the  medulla  are  jiara- 
lyzed  or  weakened.  The  inhibitory  control  being  lost, 
the  diastolic  intervals  shorten  and  the  rhythm  is  in- 
creased but  the  amount  of  work  accomplished  is  not 
proportionate  to  the  visible  cardiac  energy.  The 
change  in  the  blood  whii-h  acts  as  an  important  and 
ultimately  the  principal  factor  in  producing  the  car- 
diac insufficiency  is  the  deficiency  in  oxygen.  The 
vaso-motor  centres  infiuenced  by  the  want  of  oxygen 
hi  the  blood  supply,  excite  a  general  contraction  of 
the  arterioles  of  the  body,  filling  the  veins  and  afford- 
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ing  a  large  heart  supply  whilu  the  arterial  pressure 
rapidly  rises  as  the  peripheral  resistance  is  increased. 
Ordinarily  the  lieart,  would  relieve  itself  by  excitation 
of  the  cardio  and  vaso  iniiibitory  centres,  but  these 
centres  are  held  in  abeyance  by  the  condition  of  the 
blood  circulating  in  the  medulla.  This  increase  in 
the  intra-cardial  pressure  cannot  continue,  and  sooner 
or  later  the  lieart  passes  into  a  state  of  diastolic  relax- 
ation which  is  the  primary  step  of  a  condition  of  ven- 
tricular dilatation.  It  is  not  improbable  that  the  blood 
heavilv  laden  with  carbon-dioxide  also  acts  as  a  dis- 
turbing factoi-  of  the  normal  action  of  the  heart  through 
this  same  afferent  mechanism. 

If  tlie  explanation  of  the  effects  of  high  altitude 
upon  liie  cardiac  circulation  be  accepted,  the  risk 
which  one  with  even  slight  cardiac  insuHiciency  runs 
by  passing  from  a  lower  to  a  higher  altitude,  is  cer- 
tainly very  great,  and  if  the  insufficiency  is  extensive, 
such  changes  become  immediately  dangerous.  It  must 
be  remembered  that  cardiac  insufficiency  may  exist 
in  those  who  give  no  evidence  of  it. 

Clinically,  the  speaker  relied  upon  what  is  termed 
the  muscular  element  of  the  first  sound  of  the  heart,  in 
determining  the  condition  of  the  inuscle-walls.  He 
gave  the  reasons  for  supposing  that  one  portion  of  the 
first  soinid  was  dependent  upon  the  muscular  contrac- 
tion of  the  heart.  The  absence  of  this  element  of  the 
first  sound  indicates  a  failure  in  the  integrity  of  the 
heart  power,  which  would  lead  him  to  advise  such  a  one 
against  passing  rapidly  from  a  lower  to  a  higher  alti- 
tude. Clinical  experience  had  also  convinced  him  that 
it  was  unsafe  for  one  to  make  such  change  whose  car- 
diac rhythm  was  greatly  disturbed  by  nervous  excite- 
ment, or  by  rapidly  ascending  a  long  flight  of  stairs. 

Dk.  Fkank  Donaldson,  of  Baltimore,  lead  a  pajiei- 
entitled. 

A  PRELIMINARY  ACCOUNT  IN  RKGARI)  TO  ClliCLLA- 
TORY  AND  RESPIRATORY'  CHANfJES  OBSERVED  IN 
ANIMALS    PLACED    IN    THE    PNEUMATIC    CABINET. 

The  experiments  had  been  performed  by  Prof.  H. 
N.  Martin,  of  the  .Johns  Hoi)kins  University,  and  the 
writer.  The  animals  employed  were  rabbits  wliii-h  had 
been  chlorali/.ed.     It  was  found: 

(1)  When  the  animal  is  breathing  air  from  outside 
of  the  cabinet,  rarefaction  of  air  within  the  cabinet 
causes  a  marked  fall  of  general  arterial  pressure,  but 
has  no  influence  on  the  pulse  rate.  The  fall  of  pres- 
sure lasts  only  a  short  time  (ten  to  twenty  seconds), 
and  is  often  l'ollowe<l  by  a  temporary  rise  above  the 
normal. 

(2)  This  fall  of  systemic  arterial  pressure  depends 
on  two  factors  :  greater  How  of  blood  to  the  skin  when 
the  air  around  the  animal  is  rarefied,  and  greater 
accumulation  of  blood  in  the  lungs  when  tln-y  arc 
distended. 

(3)  Of  these  two  factors,  accunnilalii)n  cit'  bhiod  in 
tlie  lungs  is  the  more  effective,  for  if  the  animal 
breathes  air  from  tne  cabinet,  and  not  from  the  outside, 
rarefaction  of  the  air  within  the  ('abinet  (in  this  case, 
accompanied  by  no  special  expansion  of  the  thorax) 
has  but  a  trivial  effect  in  lowering  artei'ial  pressure. 

(4)  When  the  animal  is  breathing  external  air,  rare- 
faction of  the  air  within  the  cabinet  usually  has  no 
effect  upon  the  respiratory  rate,  nor  upon  the  extent 
of  individual  respiratory  acts,  unless  the  fall  of  blood- 
pressure  be  considerable.  If  it  be  considerable,  symp- 
toms of  an:emia  of  the  medulla  oblongta  show  them- 


selves. In  some  cases,  there  is  more  forcible  dyspnwic, 
bi-eathing,  and  in  some,  dyspnoeic  convulsions  similar  to 
those  which  occur  when  an  animal  is  bled  to  death,  and 
due  to  the  same  cause,  namely,  deficient  blood  flowing 
through  the  respiratory  centre. 

(.5)  The  rapid  recovery  of  general  arterial  pressure 
while  the  animal  is  still  in  a  rarefied  atmosphere,  but 
still  breathing  external  air,  is  probably  due  to  excita- 
tion of  the  vaso-niotor  centre,  which,  as  is  well  known. 
is  excited  whenever  the  blood  supply  is  defective. 

(li)  The  brain  enclosed  in  a  rigid  box,  which  is 
practically  unaffected  by  variations  in  tiie  atmospheric 
pressure,  has  its  circulation  more  disturbed  in  the  pneu- 
matic cabinet  than  any  other  organ,  with  the  exception 
of  the  lungs. 

(7)  Compression  of  the  air  within  the  cabinet  while 
the  lungs  are  in  communication  with  the  external  air. 
causes  a  considerable  transient  rise  of  blood-pressure. 
This  is  probably  mainly  due  to  the  forcing  of  the  blood 
from  the  cutaneous  vessels,  but  there  has  not  yet  been 
sufficient  time  to  thoroughly  investigate  this  point. 

(8)  Compression  of  air  within  the  cabinet  while  the 
lungs  are  in  communication  with  the  external  air, 
slows  the  pulse  as  the  arterial  pressure  rises.  This  is 
probably  due  to  excitation  of  the  cardio-inhibitory 
centre  by  increased  intra-cranial  blood-pressure.  Fur- 
ther experiments  are,  however,  necessary  before  this 
can  be  positively  stated. 

(D)  In  certain  cases,  when  the  air  within  the  cabi- 
net is  rarefied,  and  the  animal  is  breathing  external 
air.  the  respiratory  movements  cease  altogether  for 
several  seconds.  As  to  the  cause  of  this  physiological 
apnoca,  we  are  not  yet  ready  to  form  an  opinion.  It 
may  be  due  to  extra  accumulation  of  air  in  the  alveoli 
of  the  lung,  or  to  distension  of  the  lungs,  exciting  those 
fibres  of  the  pneumogastric  which  tend  to  check  in- 
spiration. 

DISCUSSION. 

The  Prksident.  Not  only  in  the  class  of  cases  de- 
scribed by  Dr.  Loomis,  but  also  in  cases  of  cardiac 
disease  originating  in  high  altitudes,  have  I  observed 
the  grave  consequences  which  followed.  A  small 
amount  ni  organic  lesion,  under  such  circumstances, 
produce  very  serious  symptoms,  even  preventing  the 
patient  from  assuming  the  erect  posture. 

Dr.  E.  D.  Hudson,  of  New  York.  It  seems  to  me, 
that  the  effect  of  high  altitudes  upon  cardiac  disease  is 
not  unlike  its  effect  upon  consumption.  A  consump- 
tive patient  who  rapidly  goes  into  these  heights,  is 
liable  to  suffer  with  hemorrhage,  but  by  a  gradual  tran- 
sition, no  inipleasant  effects  are  produced.  I  think  that 
heart  disease  is  not  prevalent  in  high  altitudes,  and 
that  the  tonicity  of  the  heart  is  really  increased,  so 
that  such  persons  are  better  able  to  withstand  fatigue 
than  those  of  a  lower  level.  The  recognition  of  the 
importance  of  the  point  to  which  Dr.  Loomis  has 
called  attention,  will,  no  doubt,  result  in  the  saving  of 
many  lives.  Still,  when,  necessary,  we  should  not  be 
deterred  in  sending  patients  to  high  altitudes,  taking 
care  that  suflicient  time  is  spent  in  the  transition,  so 
that  the  circulation  m.av  gradually  adapt  itself  to  the 
change  in  altitude. 

Dli.  LuoMis.  Aly  opinion  is,  that  a  normal  musi'le 
with  normal  innervation,  will  resist  any  amount  of 
pressure.  There  is  no  danger  to  a  good  heart,  whose 
nervous  condition  is  normal.  If  such  individuals 
suffer,  it  is  only   temporarily.      It  seemed  to  me,  that 
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the  cases  were  best  explained  on  the  ground  which  I 
have  taken.  If  physiology  shows  that  there  is  an  ana»uiic 
condition  of  the  nerve-centres  under  these  conditions, 
the  explanation  will  be  perfectly  clear.  I  do  not 
maintain  that  it  is  dangerous  for  a  man  a  little  out  of 
health  to  go  into  high  altitudes,  provided  the  heart 
walls  are  normal.  After  fifty  years  of  age,  the  condi- 
tion of  the  heart  walls  is  uncertain.  The  more  I  study 
heart  disease,  the  more  I  am  convinced  that  it  is  not 
so  much  the  valvular  lesion,  as  it  is  the  condition  of 
the  cardiac  muscle.  This  high  altitude  is  only  oue  of 
the  causes  of  over-distension  of  the  cardiac  cavities. 
I  do  not  believe_that  it  is  safe  for  any  man  with  arte- 
rial degeneration  or  dilatation  of  the  ventricles,  to  take 
the  chances  of  going  into  a  high  altitude,  or  taxing 
his  heart  beyond  a  certain  limit. 

EVENING    SESSION. 
A    CLINICAL    REPORT    OP     CASES    TREATED    BY    PNEU- 
MATIC   DIFFERENTIATION. 

By  Dr.  H.  F.  Williams,  of  New  York,  with  the 
assistance  of  Mr.  Ketclmm  the  inventor  of  the  appara- 
tus, a  demonstration  of  the  working  of  the  pneumatic 
cabinet  was  given. 

The  speaker  then  reported  forty-five  pases  in  addi- 
tion to  those  previously  reported  in  which  lie  had 
used  the  cabinet  as  a  method  of  treatment.  Sixteen 
cases  were  reported  in  detail. 

This  was  followed  by  a  paper  entitled : 

TEN  months'    experience    with    pneumatic    dif- 
ferentiation, 
by  Dr.  Vincent  Y.  Bowditch,  M.D.,  of  Boston. 

The  speaker  gave  the  clinical  results  of  the  treat- 
ment in  twenty-seven  cases  since  June  30th,  188.5. 
Pulmonary  phthisis  in  its  tubercular  and  non-tubercu- 
lar forms ;  bronchitis  in  its  acute  and  chronic  forms, 
with  and  without  emphj'sema  or  asthma,  and  retrac- 
tion of  the  lung  from  long  standing  pleuritic  effusions, 
were  the  diseases  whicli  lie  had  treated  in  the  pneu- 
matic cabinet.  His  experience  was  such  that  although 
he  had  been  un.able  to  accomplish  thus  far  such  brilliant 
results  as  some  others  had  claimed,  yet  he  felt  convinced 
of  the  very  marked  beneficial  eifect  of  the  cabinet  in 
many  cases  where  other  means  had  failed  to  give  re- 
lief, and  of  its  curative  power  in  one  case  of  incipient 
tubercular  trouble,  and  he  looked  forward  with  hope 
to  what  may  be  done  in  tlie  future  witli  this  new 
method  of  treatment.  The  speaker  said  his  chief  de- 
sire was  that  the  profession  should  investigate  tlie 
matter  thoroughly  and  with  fairness  and  publish  their 
results,  for  by  this  means  only  can  a  just  estimate  of 
the  merits  of  the  treatment  be  established.  He  felt 
that  it  should  be  entrusted  only  to  a  physician's  care 
or  to  that  of  a  reliable  assistant,  and  that  if  placed  in 
hospitals  the  most  accurate  methods  of  recording  cases 
should  be  insisted  upon  before  allowing  the  cabinets  to 
be  used.  Carelessness  of  investigation  in  the  present 
stage  of  its  existence  might  do  infinite  harm  to  a 
method  which  may  prove  when  properly  used  of  infi- 
nite service. 

The  following  table  was  given,  showing  the  percen- 
tage of  cases  in  which  benefit  had  been  accomplished  : 

19  -|-%  of  all  the  cases  treated  received  uo  benefit. 
23  4-%  of  all  the  cases  treated  rectived  very  slight,  moderate  or  tem- 
porary benefit. 
^6 -(- %  of  all  the  caaes  treated  received  marked  benefit  (for  varying 

periods.) 
7  +  %  of  all  the  oases  treated  received  remarkable  benefit. 
84-% 
One  case  of  incipient  tuberculosis  was  cured. 


THE  physics  and  physiological  action  ok  pneu- 
matic differentiation, 

by  Dr.  I.  H.  Platt,  of  Brooklyn,  N.Y.  , 

Pneumatic  differentiation  is  the  process  by  which 
the  air  surrounding  the  body  and  that  entering  the 
lungs  is  rendered  of  different  densities.  There  are 
three  forms  which  for  convenience  may  be  designated, 
positive,  negative,  and  alternative.  I  propose  to  con- 
sider chiefly  positive  differentiation,  which  is  the  form 
in  which  the  air  surrounding  the  body  is  of  less  pressure 
than  that  entering  the  lungs,  the  apparatus  introduced 
to  the  profession  by  Dr.  Williams  and  known  as  the 
pneumatic  cabinet  is  the  most  convenient  for  applying 
this  treatment.  As  the  difference  in  pressure  used  is 
very  slight,  seldom  exceeding  that  indicated  by  a  fall 
of  one  inch  of  the  mercurial  column,  the  absolute 
change  in  air  pressure  is  an  insignificant  factor,  the 
essential  element  being  the  differentiation. 

The  effect  of  reduced  air  pressure  upon  the  periph- 
ery of  the  body  is  to  increase  the  expansion  of  the 
thorax  in  inspiration  and  to  diminish  its  contraction  in 
expiration,  consequently  to  increase  the  amount  of 
residual  air.  By  the  increased  pressure  in  the  lungs 
it  will  tend  to  exsanguinate  them  and  to  raise  the  arte- 
rial blood  pressure  in  the  general  circulation. 

Two  of  the  claims  put  forward  by  Dr.  Williams  and 
Mr.  Ketchum,  I  believe  to  be  unfounded.  The  first 
is  that  the  effect  of  removing  a  slight  degree  of  pres- 
sure from  the  periphery  of  the  body  is  radically  differ- 
ent from  that  of  increasing  the  pressure  of  the  air  en- 
tering the  lungs,  the  former  acting  as  a  vis  a  fronle, 
the  latter  as  a  vis  a  tergo.  One  of  the  most  elemen- 
tary principles  of  physics  teaches  that  suction  is  not  a 
force  operating  from  in  front,  but  is  merely  the  re- 
moving the  pressure  from  one  side  of  a  body  and  allow- 
ing the  undiminished  pressure  to  act  upon  tlie  other 
side.  It  makes  no  difference  whether  pressure  is 
taken  from  the  outside  of  the  thorax  or  added  to  the 
inside  ;  in  either  case  it  is  the  unbalanced  pressure 
which  causes  the  increased  expansion^  The  other  prop- 
osition which  I  combat  is  that  the  spray  or  vapor  used 
in  conjunction  with  the  differential  process  can  be 
carried  further  into  the  air  pass.ages  or  more  thoroughly 
condensed  upon  them  than  a  spray  or  vapor  could  be 
under  normal  conditions.  It  cannot  be  carried  so  far 
for  the  reason  that  the  residual  air  is  increased  and 
consequently  the  inspired  air  which  carries  the  vapor 
or  spray  cannot  penetrate  so  far.  It  is  claimed  that 
tlie  vapor  of  medicinal  substances  is  condensed  in  the 
lungs  during  the  differential  process  by  the  compres- 
sion consequent  upon  the  commencement  of  the  expir- 
atory act.  This  is  impossible,  first,  because  compres- 
sion only  acts  to  condense  a  saturated  vapor  and  the  air 
passages  cannot  be  saturated  with  the  vapor  of  a  medi- 
cinal substance,  and  secondly,  because  no  greater  com- 
pression is  produced  at  the  commencement  of  the  ex- 
piration under  the  influence  of  differential  pressure 
than  under  other  circumstances.  Such  compression  as 
does  occur  is  due  to  the  resistance  offered  by  friction 
of  the  bronchial  tubes  and  by  the  narrow  opening  of 
the  glottis,  and  it  is  impossible  that  these  should  be 
affected  by  the  differential  pressure. 

1  believe  that  such  benefit  as  result,*  from  the  use  of 
the  cabinet  is  due  mainly  to  the  reduction  of  congestion 
in  the  lungs  by  the  air  pressure  within  them  and  by  the 
increased  expansion  and  movement  of  the  lungs  favoring 
their  greater  action  and  modifying  their  nutrition. 

(To  be  continued.) 
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THE  ARRANGEMENT  OF  MUSEUMS  OF 
ANATOMY. 

That  the  anatomical  museums  of  our  medical  col- 
leges are  far  from  what  they  should  be  is  a  rule  to 
which  we  fear  there  are  but  few  exceptions.  Perhaps 
one  of  the  best  criteria  of  the  merits  of  a  professor  of 
anatom)'  is  the  collection  that  is,  or  should  be,  in  his 
charge.  As  a  type  of  a  collection  which  was  well 
nigh  perfect,  as  far  as  it  went,  we  would  mention  that 
of  the  late  Professor  Jeffries  Wyman,  which  in  his 
lifetime  was  at  Boylston  Hall  at  Cambridge.  As  an 
instance  of  a  great  one  which  may  well  serve  for  a 
model,  we  have  no  hesitation  in  naming  that  of  tiie 
Royal  College  of  Surgeons  known  from  its  founder  as 
the  Ilunterian  Museum.  We  believe  that  Dr.  Shu- 
feldt  of  the  United  States  Army  is  much  of  our  opin- 
ion. He  has  written  a  paper  on  the  "  Outlines  of  a 
Museum  of  Anatomy,"  which  has  been  published  at 
the  recommendation  of  the  Bureau  of  Education.  The 
work  is  evidently  the  result  of  much  study,  and  de- 
serves careful  perusal,  which  it  is  the  more  likely  to 
receive  that  it  is  very  readable.  Dr.  Shufeldt  lias  the 
courage  of  his  convictions  and  writes  with  vigor  if  not 
always  with  judgment.  We  agree  with  him  so  fully 
on  many  points  that  when  we  must  criticize  we  do  so 
unwillingly. 

We  are  quite  in  accord  with  his  condemn.ation  of 
the  abominable  jumbles  of  specimens  which  by  cour- 
tesy, or  rather  by  flattery,  are  called  museums.  Every 
specimen  should  be  so  mounted  that  it  can  be  seen  and 
should  teach  something  definite.  Casts,  models,  pho- 
tographs, microscopic  slides  all  have  their  usefulness. 
The  suggestion  of  series  of  specimens  put  away  in 
drawers  to  be  reserved  for  special  students  is  a  very 
good  one. 

The  plan  of  arrangement  is,  of  course,  of  primary 
importance.  Dr.  Shufeldt  well  says  :  "  The  chief  aim 
of  the  collection,  as  a  whole,  is  to  present  to  the  mind 
of  the  student  or  visitor  as  clear  a  conception  as  pos- 
sible, so  far  as  our  knowledge  goes,  of  the  subject  of 
morphology,  or  the  structure  of  animal  forms,  in  all 
its  bearings,  and  to  the  full  extent  to  which  our  in- 
genuity will  carry  us,  the  fundamental   principles  of 


physiology."  He  then  continues  :  "  To  do  this  in  a 
proper  manner,  every  specimen  or  series  of  specimens 
must  be  arranged  throughout,  wherever  it  can  be  con- 
veniently accomplished,  in  accordance  with  our  present 
understanding  of  the  laws  of  evolution  and  consecutive 
development."  He  declares  that  he  would  no  more 
think  of  attempting  to  demonstrate  the  truth  of  evolu- 
tion than  he  would  Newton's  law  of  gravitation.  He 
will  not  even  define  its  laws,  which  certainly  is  an  over- 
sight, when  he  quotes  among  the  defenders  of  evolu- 
tion scientists  who  differ  so  widely  as  Haeckel  and 
Mivart.  That  they  both  believe  in  transformism  is 
true,  but  evolution  as  professed  by  either  is  widely 
different  from  the  evolution  of  the  other.  It  seems  to 
us  a  serious  scientific  error  to  maintain  that  evolution 
is  a  demonstrated  fact.  A  working  hypothesis  is  one 
thing;  an  established  truth  another.  It  must  be  ad- 
mitted that  Dr.  Shufeldt  shows  signs  of  a  lively  and 
unbridled  imagination,  as  the  following  passage  on  the 
future  of  medicine  attests.  "  So  far  as  the  treatment 
of  human  disease  is  concerned,  I  must  believe,  that  if 
at  any  time  iii  the  infinite  future  —  so  infinite  that 
present  man  may  have  assumed  other  shapes  —  dis- 
ease is  to  be  eliminated,  it  will  not  be  through  the 
agency  of  drugs,  but  through  acumulative  knowledge 
of  the  intimate  structure  of  organic  forms,  of  cell  func- 
tion in  physiology,  and  of  the  relation  of  life  to  its 
environment,  and  through  the  results  of  such  a  per- 
fected knowledge  finall}'  in  constant  practice." 

The  second  law  for  tlie  arrangement  is  "  that  in 
order  to  obtain  a  correct  knowledge  of  the  anatomy  of 
any  form  we  must  have  a  general  conception  of  the 
structure  of  all  other  forms  in  nature,  and,  as  near  as 
possible,  an  exact  knowledge  of  those  more  nearly  re- 
lated to  any  special  one  we  intend  to  study."  While 
endorsing  this  he.artily  we  find  ourselves  compelled  to 
dissent  from  the  very  first  application  of  it.  "  Medi  • 
cine  and  surgery  progress  and  become  perfected  pari 
passu  as  our  knowledge  of  pathology  increases  ;  our 
knowledge  of  pathology  rests  entirely  upon  our  knowl- 
edge of  physiology,  and,  as  a  rule,  advances  with  it ; 
we  cannot  know  physiology  unless  we  know  structure, 
and  in  the  case  of  m.an  our  knowledge  of  his  structure 
only  advances  as  our  knowledge  of  the  anatomy  of 
other  animals  and  the  significance  of  general  morphol- 
ogy becomes  more  complete.  Consequently  the  pro- 
gress of  medicine  and  surgery  depends  through  all 
time  upon  tlie  extent  of  our  knowledge  of  general  mor- 
phology, or  organized  forms  upon  the  earth."  On  the 
other  hand,  it  must  be  said  that  experience  by  no  means 
confirms  these  claims.  Medicine  is  an  art  as  well  as  a 
science.  At  the  beginning  of  this  century  we  knew 
nothing  of  the  physiology  of  the  nervous  system,  and 
still  know  very  little  of  it.  Yet  all  physicians  of  the 
past  were  not  fools.  Vixerunt  fortes  ante  Agamemnona 
multi,  and  excellent  practitioners  who  never  heard 
of  amoeboid  motion. 

This  is  somewhat  of  a  digression  which  we  have 
allowed  ourselves  in  order  to  give  evidence  of  the  em- 
pire that  theories  have  gained  over  our  author's  mind. 
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Let  us  return  from  it  to  the  main  question,  namely  : 
what  effect  will  his  theories  have  on  a  museum  arranged 
in  accordance  with  them.  The  answer  to  this  depends 
not  on  the  arrangement  alone,  but  chiefly  if  not  wholly, 
on  the  descriptive  labels  and  charts.  Thus  in  the  list 
of  apes  taken  from  Ilaeckel  we  find  the  Pithecanthro- 
pus (alalus)  the  ape-like  or  speechless  man.  When 
this  interesting  specimen  is  found,  we  would  have  it 
put  in  its  proper  place,  but  we  protest  against  being 
called  upon  to  accept  him  as  a  certainty  in  the  mean- 
time. Such  a  course  inevitabl)'  involves  a  warping  of 
the  facts  to  suit  the  theories.  A  museum  should  "hold 
the  mirror  up  to  nature."  We  see  in  nature  series  of 
organisms  in  ascending  and  diverging  lines,  which 
moreover  show  curious  cross  relations  that  are  not  to 
be  expressed  by  the  ordinary  family-tree  diagram.  It 
is  hard,  however,  in  a  museum  to  improve  on  it,  and 
we  feel  sure  that  a  collection  arranged  according  to 
Dr.  Shufeldt's  ideas  would  be  a  most  admirable  one 
were  he  only  willing  to  stop  at  what  we  know.  Most 
instructive  are  series  of  homologous  parts  and  series 
of  organs  having  the  same  function,  be  they  homologous 
or  not. 

As  Dr.  Shufeldt  fully  realizes  the  imperfection  of 
our  knowledge,  he  should  agree  with  us  that  the  best 
plan  is  the  one  that  will  most  easily  admit  of  modifica- 
tion. This  will  be  the  one  that  keeps  closest  to  nature. 
There  we  see  successive  grades  and  complicated  affini- 
ties ;  why  not  represent  them  as  well  as  possible  and 
leave  theory  to  take  care  of  itself  ? 

Professor  Burt  Wilder  discussed  what  is  practically 
the  same  question  in  an  address  before  the  Section  of 
Biology  at  the  meeting  of  the  American  Association 
for  the  advancement  of  Science  held  at  Ann  Arbor  last 
summer.  Though  full  of  enthusiasm  for  Darwin,  he 
thinks  that  the  candid  teacher  should  place  among 
series  one  that  should  show  what  he  guardedly  calls 
the  so-called  difficulties  of  Darwinism.  Professor 
Wilder  speaks  as  one  who  from  long  experience  knows 
well  the  needs  of  the  student.  We  have  devoted  so 
much  space  to  Dr.  Shufeldt  that  we  regret  we 
cannot  do  justice  to  Professor  Wilder,  but  we  suspect 
that,  except  in  the  matter  of  labels  and  catalogues, 
they  would  agree  wonderfully  well  in  the  arrangement 
of  a  museum,  and  we  will  add,  that  if  the  rule  we  have 
already  indicated  be  observed,  there  is  no  room  for  seri- 
ous disagreement  among  good  anatomists.  The  only  one 
of  Professor  Wilder's  rules  that  we  can  refer  to  is  that 
a  museum  should  exhibit  not  only  facts  but  ideas.  To 
this  we  heartily  subscribe,  and  in  so  doing  by  no  means 
contradict  what  we  have  written.  It  is  illustrating  an 
idea  to  place,  so  that  they  may  be  compared,  the  sepa- 
rate bones  of  each  part  of  the  fore  and  hind  limb  of 
the  same  animal ;  or  to  put  in  a  series,  as  Dr.  Shufeldt 
proposes,  bones  and  models  of  the  pectoral  limb  of  the 
bat,  archcEopterix,  bird  and  pterodactyl.  But  let  it  be 
remembered,  an  idea  is  not  a  theory.  Indeed,  in  a 
sense  an  idea  is  a  fact.  No  one,  for  instance,  dreams 
of  denying  the  homology  between  these  structures. 
A  museum   without  ideas  would  be  dry  indeed. 


URETHAN  — ANOTHER   NEW   HYPNOTIC. 

Urethan  is  the  carbonate  of  ethyl,  or  the  ethylic 
ether  of  carbonic  acid  (NH''  CO^  C-  H'').  It  presents 
itself  in  the  form  of  colorless,  rhomboidal  crystals, 
which  are  very  soluble  in  water,  ether,  and  alcohol ; 
its  taste  is  somewhat  pimgent,  but  not  especially  dis- 
agreeable. 

The  hypnotic  properties  of  urethan  were  discovered 
last  year,  by  Schmiedeberg,  of  Strasburg;  it  was 
studied,  almost  at  the  same  time,  in  its  action  on  ani- 
mals, and  on  man,  by  .lolly.  Von  Jacksch,  Riegel,  and 
Strieker.  In  the  dose  of  eight  to  fifteen  grains,  it  has 
been  found  capable  of  speedily  producing  a  tranquil 
sleep,  which  is  not  followed  by  the  headache  and  hebi- 
tude  which  so  often  succeeds  the  use  of  opium  prepa- 
rations. 

Eloy  has  performed  numerous  experiments  on  hares 
and  guinea  pigs  by  hypodermic  iniections  of  urethan. 
It  was  found  that  large  doses  are  not  toxic,  or  but 
slightly  so,  while  producing  a  fall  in  the  temperature, 
diminution  of  sensibility  and  motility,  torpor,  and  pro- 
found sleep  ;  the  latter,  after  a  large  injection  of  three 
grammes,  has  sometimes  lasted  all  day.  Nine  grammes 
administered  subcutaneously  to  a  hare,  did  not  cause 
the  death  of  the  animal.  Like  chloral,  urethan  is  a 
violent  local  irritant,  and  subcutaneous  injections  are 
followed  by  vesication. 

Iluchard,  physician  to  the  Hospital  Bichat,  has  pub- 
lished in  the  Bulletin  General  de  JTierapeutique  for 
February  28th,  the  results  of  his  clinical  experimenta- 
tion with  this  new  hypnotic.  He  has  given  urethan 
to  fourteen  patients,  all  sufl'ering  from  insomnia  in  dif- 
ferent degrees,  and  affected  with  divers  maladies 
(Hodgkin's  disease,  with  angina  pectoris  ;  Ba.sedow's 
disease,  with  aortic  insufficiency  and  pulmonary  tuber- 
culosis ;  parenchymatous  and  interstitial  nephritis; 
chronic  pulmonary  tuberculosis,  etc.).  All  these  per- 
sons, except  two  phthisical  patients  with  pronouuced 
dyspnoea  and  incessant  cough,  he  reports  as  having  ob- 
tained from  rather  large  doses  of  urethan  (forty-fi\  e  to 
sixty  grains),  calm  and  quiet  sleep,  which  was  free  from 
dreams  and  nightmare,  and  was  not  followed  by  diges- 
tive or  cephalic  troubles.  Sleep  came  on  in  from  ten 
minutes  to  an  hour  after  the  administration  of  the 
medicine,  and  lasted  from  five  to  ten  hours.  It  was, 
in  one  instance,  observed  that  after  taking  one  dose  of 
urethan,  the  patient  slept  better  than  usual  for  several 
successive  nights. 

Huchard  has  given  urethan  in  grain  doses,  every  two 
hours,  to  young  infants,  kept  awake  by  acute  disease, 
and  with  the  happiest  results.  In  the  patient  affected 
with  Hodgkin's  disease,  with  outbursts  of  acute  aorti- 
tis, causing  severe  dyspnoea  and  rebellious  insomnia,  he 
succeeded  in  procuring  relatively  quiet  and  easy  nights 
by  three-gramme  doses  of  urethan  ;  in  this  case, 
hypnone  and  morphine  had  failed.  A  child  that  was 
constantly  harassed  by  the  teasing  cough  of  quick  con- 
sumption, and  an  aged  female  suffering  from  bronchial 
catarrh,  were  given  comfortable  nights  by  doses  of 
urethan,  varying  from  two  to  four  grammes. 
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Huchard  adds  that  the  insomnia  of  alcoholic,  jilithisi- 
cal,  and  cardiac  patients,  was  effectively  relieved  by 
urethan.  He  has  never  seen  any  ill  effects  from  this 
medicament  on  the  part  of  the  stomach,  heart,  or  ner- 
vous system.  In  insomnia  caused  by  pain,  it  lias  no 
more  efficacy  than  chloral  or  paraldehyde.  lie  con- 
cludes, from  thirty-two  administrations  or  this  medica- 
ment to  the  fourteen  patients  aforesaid,  that  urethan  is 
destined  to  a  permanent  place  in  the  therapeutics  of 
the  future,  having  feeble  toxic  power,  being  very 
soluble  in  water,  of  not  unpleasant  taste,  and  being  un- 
attended by  bad  after-effects,  and  that  it  will  be  espec- 
ially serviceable  to  cardiac  and  phthisical  patients. 

In  this  country,  urethan  has  been  tested  to  some 
extent,  and  it  is  fair  to  say  that  it  has  sometimes 
proved  disappointing.  Its  inefficacy,  in  some  instances, 
mav,  of  course,  have  been  due  to  the  qualitj'  of  the 

article. 

♦ 

A    DAY'S   WORK    AT   A   METROPOLITAN  HOS- 
PITAL. 

Few  persons  who  have  not  had  personal  experience 
in  the  matter,  can  have  much  idea  of  the  work  that 
may  be  crowded  into  a  single  day  in  one  of  our  large 
hospitals.  To  be  always  ready  to  receive  and  care  for, 
without  friction,  any  number  that  may  be  in  need  of 
medical  or  surgical  aid,  requires  constant  forethought. 
A  list  of  the  admissions  for  a  single  day  at  the  Boston 
City  Hospital,  illustrates  very  well  the  wide  range  of 
cases  its  physicians  and  surgeons  are  called  upon  to 
treat,  and  the  extent  of  Boston's  charities. 

On  Tuesdaj',  March  2.3d,  the  following  cases  were 
admitted  to  that  institution :  Facial  erysipelas,  two 
cases ;  pneumonia,  three  cases ;  measles,  rheumatism, 
diphtheria,  pleurisy  with  effusion,  pelvic  cellulitis,  re- 
troversion of  uterus,  vertigo  (cause  undetermined),  one 
each ;  fracture  of  shaft  of  femur,  two  cases  ;  abscess, 
with  disease  of  shoulder-joint,  two  cases ;  fracture  of 
neck  of  femur,  fracture  of  lioth  bones  of  the  leg, 
stricture  of  urethra,  axillary  and  sub-pectoral  abscess, 
subcutaneous  abscess,  ischio-rectal  abscess,  sprain  of 
ankle  with  fracture  of  rib,  compound  fracture  of  toe, 
compound  fracture  of  skull,  with  trephining,  burn  of 
penis  from  sulphuric  acid  ;  burns  of  thighs  and  but- 
tocks, incised  wound  opening  joint  of  toe,  ulcers  of 
leg,  drowning,  malignant  tumor  of  bladder,  one  case 
of  each. 

(Jf  these,  only  one  case  of  facial  erysipelas  died, 
(although  five  others  were  reported  dangerously  ill) 
and  one  was  discharged  as  incurable.  The  number 
discharged  on  the  same  day  was  fourteen. 

Of  course,  this  list  is  not  always  equalled.  The 
daily  average  of  admissions  from  April  9th  to  May 
10th  (exclusive  of  Sundays),  was  17.5. 


VANILLA   POISONING. 

In  connection  with  about  twenty  cases  wliicli  have 

occurred    lately   where    persons    have    been   suddenly 

siezed   with   severe  attacks  of  vomiting  and  purging 

shortly  after  having  partaken  of  vanilla  cream  pies  and 


cakes  made  by  a  certain  baker  in  Boston  ;  any  possible 
explanation  of  the  cause  is  of  interest. 

In  these,  as  in  the  numerous  other  cases  reported 
in  the  London  Pharmaceutical  Journal,  of  April  1874, 
the  presence  of  irritant  metallic  poisons  and  of  ptomaines 
has  been  searched  for  in  vain.  In  the  Berlin  cases  onl)' 
certain  individual  foods  liad  proved  to  be  poisonous. 
In  a  number  of  the  Repertoire  de  Pharmacie  for  1880 
M.  .Taillet  in  an  article  upon  the  cultivation  and  pre- 
paration of  vanilla  says,  that  in  the  Island  of  Bourbon 
the  Jatropha  curcas,  or  physic-nut  tree,  is  h\  preference 
grown  as  a  support  for  the  vanilla  vine  to  run  upon, 
because  of  its  easy,  rapid  growth,  and  abundant  milky 
juice  well  adapted  to  the  nutrition  of  the  vine. 

It  had  been  thought  by  some  that  this  fact  might 
explain  the  poisonous  effect  of  some  vanilla,  supposing 
that  the  acrid  sap  of  the  jatropha  had  been  absorbed 
by  the  vanilla  vine.  Under  what  circumstances,  how- 
ever, this  absorption  takes  place  is  not  explained,  nor 
why  it  is  of  but  exceptional  occurrence. 

There  is  this  curious  circumstance  concerning  all 
liitherto  reported  cases  of  vanilla  poisoning,  that  it  has 
resulted  only  with  articles  of  food  which  were  not  con- 
sumed while  hot,  but  were  either  of  the  natural  tem- 
perature or  else  unnaturally  cooled.  On  the  other 
hand,  vanilla  is  extensively  used  in  the  preparation  of 
chocolate  and  teas  as  well  as  sauces  and  other  articles 
which  are  taken  while  hot ;  but  when  thus  used  it  has 
never  been  followed  by  symptoms  of  poisoning  so  far 
as  reported.  Hence  that  manner  of  use,  at  least, 
would  seem  to  be  always  safe,  and  the  fact  would- 
rather  support  the  idea  that  the  trouble  results  from 
some  product  of  decomposition. 


MEDICAL  NOTES. 

—  A  number  of  cases  of  Asiatic  cholera  with  sev- 
eral deatlis  have  occurred  very  recently  in  various 
Italian  cities.  The  disease  appeared  first  in  Brindisi, 
and  shortly  afterwards  in  Venice,  and  other  towns  of 
Northern  Italy. 

—  Hon.  Robert  T.  Davis,  M.D.,  of  Massachusetts, 
delivered,  in  the  House  of  Representatives,  April  29, 
1886,  an  eloquent  speech  in  support  of  the  action 
i-ecommended  in  the  majority  report  of  the  Committee 
on  Commerce,  favoring  the  sending  oft'  of  an  expert 
commission  to  Mexico,  and,  if  necessary,  to  Central 
and  South  America,  to  investigate  the  method  of  Drs. 
Freire  and  Carmona  for  the  prevention  of  yellow  fever 
by  inoculation. 

—  The  anarchists  who  pillaged  a  drug  store  in  Chi- 
cago last  week,  met  a  swift  and  terrible  retribution. 
They  partook  freely  of  Vinum  colchici,  under  the  im- 
pression that  it  was  sherry,  and  eight  or  more  were 
killed.  It  is  supposed  that  many  more  suffered  from 
the  poisoning  than  were  reported  through  the  press. 

— "  Mere  corroborative  detail,  intended  to  give  artis- 
tic verisimilitude  to  a  bald  and  unconvincing  narra- 
tive," is  wliat,  to  use  a  Gilbertian  phrase,  appears  to 
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be  the  purpose  of  a  highly  spiced  picture  in  the  Police 
Gazette,  to  which  our  attention  has  been  called,  illus- 
trating (?)  the  female  invasion  of  the  operating  room 
at  the  Boston  City  Hospital.  The  bald  and  possibly 
unconvincing  narrative  has  already  been  laid  before 
our  readers.  The  "  corroborative  detail  "  shows  the 
figure  of  a  young  man  naked  to  the  waist,  and  modestly 
draped  below  in  a  sheet,  lying  upon  a  table  which 
reaches  about  to  the  height  of  the  surgeon's  knees.  A 
handsaw  rests  upon  the  table  in  suggestive  juxtaposi- 
tion to  the  patient's  neck  and  what  seems  to  be  a  set 
of  ordinarj'  carving  utensils  hang  in  a  rack  upon  the 
wall.  The  surgeon,  with  forbidding  gesture,  wards  off 
the  ladies  from  their  prey. 

—  A  recent  writer  in  the  Lancet,  speaking  of  in- 
sidious cases  of  pneumonia,  says  that  the  "  number  of 
instances  in  London  alone,  where  people  are  found  in 
the  streets  dead  or  dying  of  pneumonia  in  an  advanced 
stage,  yet  which  has  never  been  suspected,  is  not  small. 
Hospital  practice,  tliough  it  gets  a  share  of  these  cases, 
does  not  adequately  represent  their  frequency.  For 
that,  we  must  go  to  Poor-Law  infirmaries  and  coroners' 
inquests.  And  not  only  is  this  true  of  what  is  absurdly 
called  '  latent  pneumonia,'  it  is  true  of  the  acute 
disease  as  well,  as  the  following  example  shows.  A 
workingman  of  middle  age,  well  proportioned  and  de- 
veloped as  to  his  frame  and  muscles,  who  had  been 
feeling  out  of  sorts  for  some  days,  was  yet  able  to  take 
active  part  in  a  meeting  for  political  discussion,  ending 
with  whiskey  and  water.  On  his  way  home,  he  met 
with  a  fatal  accident,  falling  headlong  down  some  stone 
steps  and  fracturing  his  skull.  Post-mortem,  ])art  of 
his  right  lung  was  found  to  be  solid,  and  on  section 
and  microscopic  examination,  it  proved  to  be  a  speci- 
men of  typical  malevolent  pneumonia,  probably  in 
course  of  resolution." 

BOSTON. 

—  At  a  meeting  of  the  Bostonian  Society  held  last 
week,  there  was  presented  a  prescription  of  Dr.  Joseph 
Warren,  which  was  issued  by  him  in  the  year  1775,  the 
same  year  of  his  martyrdom  at  Bunker  Hill,  to  .James 
Pitts,  a  member  of  the  Council  of  Governor  Hutchin- 
son, the  last  of  the  Provincial  governors.  The  pre- 
scription recommends  him  to  "take  a  volatile  tincture 
of  granicum  in  the  most  convenient  vehicle."  Mr. 
Pitts  was  a  zealous  laborer  in  the  cause  of  independ- 
ence with  his  sons,  one  of  whom  was  a  member  of  the 
famous  "  tea  party."  The  tincture  of  granicum  appar- 
ently did  not  effect  a  radical  cure  of  Mr.  IMtts's  malady, 
for  he  died  about  six  months  after  his  physician. 

—  A  short  time  since  some  eight  horses  were  killed 
at  the  stables  of  the  Cambridge  Horse  Railroad  by  or- 
der of  the  cattle  commissioners,  as  having  glanders. 
Considerable  complaint  having  been  made  by  the 
friends  of  the  road  that  this  action  was  an  unnecessary 
interference  with  their  property,  and  that  the  horses 
had  not  the  disease,  some  of  the  suspected  organs  were 
sent  to  Professor  Lyman  of  the  Harvard  veterinary 
school,  who  has  written  a  letter  to  Dr.  Very,  in  which 
he  states  that,  from  the  examination  of  certain  tissues 


said  to  have  been  t.aken  from  horses  Ijelonging  to  the 
Cambridge  Railroad,  which  were  recently  killed,  he 
was  "  unable  to  say  that  they  did  or  did  not  have  the 
disease  known  as  glanders.  The  specimens  sent  to 
him  were  in  a  badly  decayed  state,  so  as  to  be  of  no 
value  in  a  pathological  sense." 

—  At  the  annual  meeting  of  the  Norfolk  District 
Medical  Society,  held  May  11,  the  following  officers 
were  elected  :  President,  Dr.  Wm.  P.  Bolles ;  Vice- 
President,  Dr.  G.  D.  Townshend;  Secretary,  Librarian, 
and  Reporter,  Dr.  S.  Allen  Potter ;  Treasurer.  Dr. 
Edward  G.  Morse ;  Commissioner  of  Tri.als,  Dr.  Joseph 
Stedman  ;  Nominating  Councillor,  Dr.  Edward  T.  Wil- 
liams ;  Censors,  Drs.  Harold  C.  Ernst,  P^ugene  F. 
Dunbar,  H.  W.  White,  Henr}'  W.  Broughton,  Sarah 
M.  Crawford  ;  Councillors,  Drs.  George  E.  Mecuen  ; 
Orville  F.  Rogers,  .Joseph  G.  S.  Hitchcock,  Henry  H. 
T.  Mansfield.'^John  IL  Richardson,  Edward  T.  Wil- 
liams, Isaac  H.  Hazclton,  George  W.  Clement,  John 
W.  Chase,  Edwin  L.  Farr,  George  K.  Sabine,  George 
D.  Townshend,  Charles  A.  Bemis,  Charles  F.  Withing- 
ton,  George  O.  Allen. 

NEW   YORK. 

—  The  New  York  State  Dental  Society,  in  session 
at  Alb.any,  on  May  13,  elected  Di-.  Norman  W.  Kings- 
ley,  of  New  York,  President ;  Dr.  B.  Rathburn,  of 
Dunkirk,  Vice-President ;  and  Dr.  J.  E.  Line,  of 
Rochester,  Secretary. 

—  Typhus  fever  has  broken  out  among  the  inmates 
of  the  Deborah  Nursery,  a  Jewish  charitable  institu- 
tion in  East  Broadway,  and  quite  a  number  of  children 
affected  with  it  have  been  transferred  to  the  hospital 
for  contagious  diseases  on  North  Brother  Island.  The 
cases,  as  a  rule,  are  not  serious,  and  .all  are  said  to  be 
doing  well. 

—  Mr.  Bartley  Campbell,  the  dramatic  author,  who 
is  presumably  suffering  from  progressive  paresis,  has 
been  committed  to  Bellevue  Hospital  for  an  examina- 
tion of  his  mental  condition.  In  the  court-room  he 
incidentally  remarked  that  he  had  had  a  visit  from 
Shakespeare,  and  that  he  had  seen  the  spirit  of  tlie 
late  John  McCullougli. 

—  A  fatal  case  of  hydrophobia  has  just  occurred  in 
Brooklyn.  The  patient,  who  was  a  prosj)erous  builder, 
was  a  native  of  Gerni.any,  and  was  forty-seven  years 
of  age.  He  was  bitten  on  March  6,  by  a  Newfound- 
land dog  belonging  to  a  neighbor,  but  which  was  the 
constant  playmate  of  his  children.  The  dog  was 
noticed  to  snaji  at  persons  passing  .along  the  street, 
and  when  he  attempted  to  lead  it  home  by  the  collar, 
it  turned  and  bit  him  on  the  hand.  The  wound  w.as 
promptly  cauterized,  and  the  dog  was  killed  two  days 
later. 

—  The  Annual  Comnieiicenient  of  the  College  of 
Physicians  and  Surgeons  took  place  in  Stein  way  Hall, 
on  the  evening  of  May  13  ;  when  the  degree  of  M.D.. 
was  conferred  by  the  President,  Dr.  John  C.  Dalton, 
on  ninety-seven  graduates.  The  usual  prizes  were 
announced,  and  the  Alumni  Association  of  $500,  for 
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an  essay  showing  original  research,  was  awarded  to 
Dr.  William  G.  Thompson,  for  his  essay  "The  Apjili- 
cation  of  Instantaneous  Photography  to  the  Stndy  of 
Physiology-  and  Tlierapeutics."  The  .Joseph  Mather 
Smith  prize,  of  SI 00.  open  to  all  Alumni,  was  also 
awarded  to  the  same  physician.  The  address  to  the 
graduates,  as  previously  announced,  was  delivered  by 
Gen.  Horace  Porter ;  and  in  commencing  it  he  stated 
that  he  had  in  his  youth  determined  to  be  a  doctor, 
but  had  been  turned  aside  from  his  resolve  and  became 
a  soldier.  He  did  not  know,  he  went  ou  to  say,  in 
which  capacity  he  would  have  been  most  destructive 
to  the  human  race. 


TABLE  OF  TYPHOID  MORTALITY    IN    BALTI- 
MORE. 

Thf.  following  comparative  table  shows  the  num- 
ber of  de;iths  annually  during  a  period  of  eleven  years, 
1875-1885  inclusive,  from  typhoid  fever,  native  and 
foreign,  males  and  females,  in  the  City  of  Baltimore ; 
this  table  is  compiled  from  88,577  certificates  of  death 
from  all  causes,  as  received  by  the  Health  Department 
during  said  period. 


1875 
1876 
187T 
1878 
1879 
1880 
1881 
1882 
1883 
1884 
1885 


48  i  70 


14  I-n  I  17  2-11 


Foreign.       Totals, 


^§ 


DIPHTHERIA  TREATED  BY  THE  GALVANO- 
CAUTERY. 

In  a  recent  editorial  discu.ssion  of  this  (juestion,  the 
Tlterupeutic  Gazette  formulates  the  following  conclu- 
sions :  — 

1.  The  galvauo  cauterizations  of  the  diphtheritic 
membrane  produces  no  pain,  or  only  a  minimal  one. 

2.  The  thorouglily  cauterized  part  is  rendered  ab- 
solutely sterile,  and  forbids  the  development  of  mi- 
crobic  life. 

.3.   Fever  appears  soon  after  the  cauterization. 

4.  No  inflammatory  secondary  effects  set  in. 

5.  Every  physician  is  able  to  execute  the  cauteriza- 
tion, even  without  an  assistant. 

6.  No  constitutional  medicinal  treatment  is  needed 
in  addition  to  the  cauterization. 

7.  Though  the  statistics  of  diphtheria  cases  thus 
treated  are  of  course  yet  very  limited,  the  thousands 


of  ulcers  of  the  cornea  treated  and  cured  in  the  same 
manner  allow  of  very  favorable  prospects  regarding 
the  treatment  of  diphtheria  with  the  galvanic  cautery. 


€orrc.£E))ontience. 


THE    MARINE    PARK,    SOUTH    BOSTON,   AS    A 
BREATHING-PLACE. 

597  Broadway,  South  Boston.  May  4th,  1886. 

Mr.  Editor, —  As  the  hot  season  will  soon  have  us  in  its 
grasp,  I  wish  to  call  the  attention  of  the  members  of  the  pro- 
fession in  Boston,  who  may  have  patients  anions  the  poor, 
to  that  part  of  the  Park  System  known  as  the  Marine 
Park  at  South  Bostort.  The  especial  feature  of  this  Park  is 
the  pier  which  runs  out  into  the  harbor  a  thousand  feet  and 
is  tliirty  feet  wide  and  has  a  bench  on  either  side  through 
its  entire  length.  The  outer  three  hundred  feet  will  be 
shaded  by  a  Ught  wooden  canopy.  At  the  shore  end  is  a 
building  surrounded  by  a  veranda  and  containing  a  lunch 
room  and  two  sets  of  retiring  rooms. 

On  this  pier  it  will,  at  all  states  of  the  tide,  be  possible 
to  give  sick  children  the  sea  air,  and  at  the  same  time 
within  easy  access  of  home  at  the  expense  of  horse-car 
fare.    Respectfully  yours,         W.  B.  Bancroft,  M.D. 


THE  EXPERIENCES  OF  A  SLEEPLESS  CLERGY- 
MAN. 

New  Y'ork,  May  13,  1886. 

Mr.  Editor, —  When  a  clergyman  strays  from  the  field 
of  theological  literature,  and  enters  that  of  medicine,  he 
makes  a  departure  which  is  not  always  a  happy  or  success- 
ful one,  especially  when  he  draws  upon  that  fund  of  knowl- 
edge of  symptoms  (?)  which  as  a  rule  are  minutely  de- 
scribed in  the  almanac  or  popular  i;ude  niecuin.  This  indi- 
vidual generally  sneers  at,  or  firmly  disbelieves  in  the  effi- 
cacy of  all  medicine,  and  consistently  proclaims  the  merits 
of  some  electrical  amulet,  vulcanized  cereal,  or  quack  agent 
which  is  puffed  in  the  columns  of  the  religious  periodical  to 
which  he  contributes.  In  a  recent  number  of  the  Journal, 
I  find  editorial  comments  upon  an  article  written  by  the 
Rev.  Dr.  Onniston  of  this  city,  who  describes  "  the  disease 
known  as  Insomnia"  (.s/c),  his  attempt  at  cure;  and  the 
futile  efforts  of  several  physicians  here,  of  whom  I  was  one, 
to  aid  Mr .,  and  of  Dr.  Milner  Fothergill  and  Sir  Andrew 
Clark,  of  London. 

Dr.  Ormiston,  like  the  well-known  Mr.  Silas  Wegg, 
drops  into  verse,  and  proclaims  his  deUverance  through 
horseback  exercise,  and  the  consecjuent  stimulation  of  his 
clerical  Uver,  which  had  resisted  the  blue  mass  and  colo- 
cynth  of  two  continents.  It  would  have  been  more  just 
and  exact  had  the  reverend  sufferer  stated  in  his  narrative 
that  nearly  all  his  doctors  had  advised  this  or  some  other 
form  of  exercise,  which  he  finally  adopted,  but  this  would 
have  spoiled  the  beauty  of  liis  romance. 

The  daily  prints  and  reUgious  journals  are  too  full  of  the 
dicta  of  hypochondriacal  clergymen ;  and  had  not  a  jour- 
nal of  the  standing  of  your  own  noticed  the  pseudo-scientific 
utterances  of  the  writer  of  the  articles  in  question,  I  should 
have  remained  silent. 

Allan  Mc  Lanf.  Hamilton,  M.D. 

The  letter  of  Dr.  Hamilton  must  have  been  written  very 
hastily,  for  it  seems  disingenuous.  Dr.  Ormiston's  narra- 
tive was  remarkable  in  that  that  gentleman  did  not  pro- 
claim the  merits  of  some  electrical  amulet  or  other  quack 
agent.  The  religious  journal  in  which  it  was  published 
offers  a  most  notable  example  for  other  journals,  in  its  ad- 
vertising columns,  in  wliicli  no  medical  advertisements  of 
any  sort  have  a  place,  judging  from  the  three  numbers 
which  contain  the  story  in  question.  Dr.  Ormiston  did  not 
mention  our  correspondent's  name  in  connection   with  his 
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case,  but  leaves  him  undistinguished  among  the  "  best  phy- 
sicians "  whom  he  consulted,  where  we  think  it  would  have 
been  quite  as  legitimate  and  suitable  for  him  to  remain. 

Dr.  Ormiston  expressly  says  "  my  physician  urged  exer- 
cise and  exposure  for  hours  in  the  open  air,"  but  nowhere 
does  he  mention  either  his  clerical,  or  any  other  liver. 

In  spite  of  the  facts  that  the  ]}crsonal  element  had  not 
been  eliminated  from  the  narrative  and  that  the  poetical 
quotations  were  too  numerous  to  seem  in  good  taste  in  a 
medical  essay,  the  reverend  doctor's  account  of  himself 
seemed  worthy  of  note  because  it  was  an  interesting  auto- 
biography of  a  man  who  had  disobeyed  all  the  law.s  of 
health  and  had  suffered  the  natural  result,  had  attempted 
to  atone  for  his  misdeeds  and  been  partially  restored  ;  be- 
cause, in  spite  of  the  fact  that  medicine  had  not  been  able 
to  counteract  the  abuses  of  a  life-time  the  patient  did  not 


publicly  advocate  quackery  ;  and  because  some  of  the  e.x- 
periences,  as  the  supposed  "  normal  "  amount  of  sleep  and 
the  continued  doses  of  chloral,  were  worthy  of  notice. 

The  Journal  did  not  attempt  to  draw  any  great  lesson 
from  the  story,  any  more  than  to  criticise  its  English,  nor 
to  point  out  to  its  readers  exactly  how  much  credit  they 
might  give  to  the  narrative,  nor  where  they  must  with- 
hold credence  altogether.  It  is  their  everyday  occupation 
to  sift  patient's  accounts  of  themselves ;  they  know  very 
well  that  no  patient  can  represent  exactly  the  doctor's 
relations  to  the  case  or  exercise  a  perfectly  unbiased  judg- 
ment on  the  details  of  his  personal  experience,  any  more 
than  a  physician  can  be  perfectly  unprejudiceil  in  matters 
that  intimately  concern  himself,  but  'they  do  not  on  that 
account  necessarily  reject  the  whole  story  as  a  romance. 
[Ed.] 


REPORTED  MORTAUTY  FOR  THE  WEEK  ENDING  MAY  8,  1886. 


New  York 

Philadelphia      .... 

Brooklyn 

Chicago 

Boston 

St.  Louis        

Baltimore 

Cincinnati 

New  Orleans     .... 

Buffalo 

District  of  Columbia 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Worcester 

Lowell 

Cambridge 

Fall  River 

Lynn 

Lawrence 

Springfield 

New  Bed  ford     .     .     .     . 

Somerville 

Salem 

Holyoke 

Chelsea 

Taunton    

Haverhill 

Gloucester 

Brockton  

Newton     ...... 

Maiden 

Fitchburg 

Waltham 

Newburyix>rt  .... 
Northampton  .... 
91  Massachusetts  Towns 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


1,439,039 

971,363 

690,000 

630,000 

390,406 

417,220 

400.000 

325,000 

238,000 

202,818 

205,000 

190,000 

142,400 

118,070 

78,000 

60,000 

60,145 

68,383 

64,051 

59,660 

56,863 

45,84)1 

38,825 

37,577 

33,393 

29,9'J2 

28,084 

27,894 

25,709 

23,674 

21,795 

21,713 

20,783 

19,759 

16,407 

15,375 

14,609 

13,716 

12,896 


659 
447 


183 
154 


103 

82 


Deaths 

undev  Five 

Years. 


Percentage  of  Deaths  from 


7.70 
14.95 


6.10 
14.70 


28.56 
4.76 


Consump-      Diarrhceal 
tion.  Diseases. 


16.20 
16.72 


18.70 
17.55 


20.74 
10.29 


17.25 

15.40 

17.64 

16.(i(; 

3.33 

16.66 

10.35 

10.35 

— 

6.25 

— 

18.18 

7.14 

14.28 

27.27 

27.27 

21.42 

21.42 

7.14 

14.28 

— 

10.00 

40.00 
33.33 
14.28 


2.75 
1.95 


4.41 
6.26 


7.70 
5.88 
3.33 


Diph.  and 
Croup. 


5.29 
2.(>4 


.76 
1.54 


18.18 
14.28 


Deatlis  reported  1,997:  under  five  years  of  age  625:  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers)  237, 
diphtheria  and  croup  75,  diarrhceal  diseases  31,  scarlet  fever  2(), 
whooping-cough  25,  typhoid  fever  25,  measles  15,  cereliro-spinal 
meningitis  11 ,  erysipelas  seven,  small-pox  (New  York)  one.  From 
whooping-cough.  New  York  16,  Baltimore,  Providence  and 
Charlestown  two  each,  Philadelpliia,  Boston  and  Springtield 
one  each.  From  typhoid  fever,  Philadelphia  14,  District  of  Co- 
lumbia three,  New  York,  Baltimore  and  Pittsburgh  two  each, 
Boston  and  Lawrence  one  each.  From  measles,  Baltimore  12, 
New  York  three.  From  cerebro-spinal  meningitis,  New  York 
five,  Worcester  two,  Philadelphia,  Boston,  Baltimore  and  New- 
ton one  each.  From  erysipelas,  Philadelphia  and  Boston  two 
each.  New  York,  New  Bedford  and  Newburyport  one  each. 

Cases  reported  in  Bostca:  scarlet  fever  32,  diplitheria  15, 
measles  14,  and  typhoid  fever  three. 

In  108  cities  and  towns  of  Massachusetts,  with  a  population 
on,259,168  (population  of  the  State  1,941,465),  the  total  death- 
rate  for  the  week  was  17.14  against  15.47  and  18.02  for  the 
two  preceding  weeks. 


In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,897,  for  the  week  ending  April 
24th  the  death-rate  was  19.8.  Deaths  reported  3.456:  infants 
under  one  year  of  age  849;  acute  diseases  of  the  respiratory 
organs  (London)  319;  whooping-cough  155,  me.asles  114,  diar- 
rhoea 33,  diphtheria  30,  scarlet  fever  23,  fever  23,  sniall-pox 
(London  and  Birkenhead  one  eacli)  two. 

The  death-rates  ranged  from  12.3  in  Hull  to  30.7  in  Plyniorth: 
Birkenhead  15.8;  Birmingham  24.1:  Blackburn  27.8;  Bradford 
19.7;  Leeds  19.2;  Leicester  13.8;  Liverpool  21.8;  London  19.4; 
Mauchoster  26.3;  Newcastle-on-Tyne  23.9;  Nottingham  22.8; 
Portsmouth  26.0;  Sheffield  18.8;  Sunderland  16.8. 

In  Edinburgh  17.0;  (ilasgow  25.1;  Dublin  27.3. 

For  the  week  ending  April  24th  in  the  Swiss  towns,  ther» 
were  42  deaths  from  consumption,  lung  diseases  ;?4,  diarrhceal 
diseases  nine,  diphtheria  and  croup  nine,  small-ivix,  measles 
and  whoopmg-cough  each  five,  typhoid  fever  four.  puerper,'>l 
fever  three,  erysipelas  one. 

The  death-rates  were:  at  Zurich  9.5;  Geneva  17.2;  Basle 
17.8;  Berne  17.1. 
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The  meteoroloirical  recor<l  for  week  ending  May  8,  in  Boston,  was   as  follows,   acoordin,?  to  observations   furnished  by  Ser- 
geant O.  B.  Cole  of  the  United  States  Signal  Corps.  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

of 

State  of 
Weather.! 

Rainfall. 

Saturday, 
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1 

1 
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5 

c 

3 
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■^ 

1 
>> 

•< 

•s 

S 

s 

.1 

1^ 

11 

a 

I 

1 

i 

g 

g 

= 

1 

g 

g 

g 

= 

o 

^« 

< 

■^sr,. 

\iA 

48.5 

41.3 

60.0 

73.0 

82.0 

71.7 

N.E. 

E. 

N. 

15 

25 

12 

c. 

c. 

c. 

_ 

_ 

ao-O-Te 

52.0 

62.1 

38.1 

64.0 

64.0 

66.0 

64.7 

N.E. 

S.K. 

Vf. 

6 

12 

20 

c. 

c. 

c. 



— 

29.i)33 

61.0 

«2.1 

4.'!.1 

53.0 

26.0 

69.0 

49.3 

W. 

W. 

S.W. 

13 

14 

16 

o. 

F. 

R. 



— 

29.790 

61.1 

78.7 

50.2 

75.0 

36.0 

87.0 

66.0 

S.W. 

w. 

W. 

13 

22 

14 

0. 

0. 



— 

29.890 

59  •> 

69.7 

49.T 

69.0 

■10.0 

63.0 

57.3 

w. 

N. 

w. 

9 

9 

6 

0. 

c. 

U. 



— 

29.960 

5S.4 

71.1 

.W.2 

611.0 

60.0 

67.0 

62.3 

W. 

S.K. 

S.W. 

4 

14 

4 

c. 

F. 

0. 



— 

Saturday,.  8 

29v748 

48.2 

58.6 

48.0 

100.0 

100.0 

96.0 

08.7 

E. 

N.E. 

N. 

14 

14 

16 

It. 

K. 

R. 

.30 

1.55 

Mean,  the 
Week. 

29.906 

65.7 

67.3 

45.8 

69.1 

'  O.,  cloudy  J  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANItES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVIN(;  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  AKJIY,  FROM  MAY  S,  188ti,  TO  MAY 
H,  1886. 

Huntington,  David  L.,  major  and  surgeon.  Ordered  to  pro- 
ceed from  this  city  to  David's  Island,  New  York  Harbor,  on 
public  business  connected  with  the  reconstruction  of  the  present 
hospital  building  at  that  depot,  or  the  erection  of  a  new  one. 
On  completion  of  this  duty  to  rejoin  his  station.  S.  O.  109,  A. 
G.  O.,  May  10, 1S8<;. 

Tii-TON,  Henky  R.,  major  and  surgeon.  From  Department 
East  to  Department  of  California. 

Brooke,  Johx,  major  and  surgeon.  From  Department  of 
.California  to  Department  East. 

CoMEGVs.  Edwakd  T.,  captain  and  assistant  surgeon.  From 
Departmeui  oi  Missnuri  to  Department  East. 

.^pi-EL,  .V,VRON  IL,  captain  and  assistant  surgeon.  From  De- 
partment East  to  Department  of  Missouri.  S.  O.  106,  A.  G.  0., 
May  6,  188(). 

FiNLEY,  J.\MES  .\.,  captain  and  assistant  surgeon.  Ordered 
for  duty  at  Fort  Bnford,  D.  T.  S.  0. 30,  Department  of  Dakota, 
May  .■),  1886. 

Benham,  R.  B.,  captain  and  assistant  surgeon.  Ordered  to 
Department  of  the  Platte.    S.  O.  IC.t,  A.  G.  O.,  May  10,  1886. 

Chekhounier,  captain  and  medical  store-keeper.  Granted 
leave  of  absence  for  four  months,  with  permission  to  apply  for 
four  months  extension.    S.  O.  109,  A.  G.  O.,  May  10,  1886. 

OBITUARY.  A.  M.  SHEW,  M.D. 
Dr.  A.  M.  Shew,  Superintendent  of  the  Connecticut  Hospital 
for  the  Insane  at  Middletovvn,  died  suddenly  of  apoplexy  on 
April  12th,  at  the  age  of  forty-live.  His  health  had  not  been 
good  for  several  years,  and  much  of  the  time  he  had  been  ab- 
sent from  his  duties.  He  was  born  in  Jefferson  County,  N.  Y. 
In  1862  he  was  made  Assistant  Physician  iu  the  New  York  Asy- 
lum for  Insane  Convicts,  at  .\uburn,  after  which  he  went  to 
Philadelphia  and  graduated  at  the  Jefferson  Medical  College. 
In  the  war  he  served  as  Assistant  Surgeon  of  United  States  Vol- 
unteers. In  the  spring  of  isin;  l"-  ":is  appointed  Assistant  Phys- 
ician of  the  New  .Jer.si-y  Static  Lunatic  Asylum  at  Trenton,  and 
remained  there  until  the  following  September,  when  he  was  ap- 
pointed to  superintend  the  construction  and  organization  of  the 
ftliddletown  Hospital.  

DEATHS. 

Died  in  Koxbury,  May  12,  1886,  Horatio  Gilead  Morse,  M.D., 
M.M.S.S.,  aged  sixty-nine  years. 

Died  in  Westminister, Mass.,  February",  1886,  William  Henry 
Haston  Shepard,  M.D.,  M.M.S.S.,  aged  forty-four  years. 

In  Leoininistcr,  May  1,  1886,  George  Washington  Pierce, 
M.D.,  M.M.S.S.,  age<l  sixty-tour  years. 

SOCIETY   NOTICE. 

Massachusetts  Medical  Society.  One  liiiinlred  and  Fifth 
Anniversary.— The  Annn.al  Meeting  will  be  held  at  9  o'clock 
A.M.,  Wednesflay,  June  9,  Is.'Sd,  in  lluntiiigtiin  Hall,  at  the  In- 
stitute of  Technology,  Boylstnn  Street  (between  Berkeley  and 
Clarendon),  Boston.  The  usual  arrangements  have  been  made 
for  the  preceding  dav,  Tuesday,  June  8. 

By  order  of  the  President,  Francis  W.  Goss, 

KoxBUKY,  May  10,  1886.  Recordinr/  Secretary. 

Tuesday,  June  S,  1S8(3.  10  o'clock  a.m.-  The  Fellows  of  the 
Society  are  invited  to  visit  the  Massachusetts  General  Hospital, 
on  Blossom  Street;  the  Boston  City  Hospital,  on  Harrison 
Avenue;  and  the  Children's  Hospital,  on  Huntington  Avenue. 

2  o'clock,  p.m.— Meeting  in  Huntington  Hall.    Papers  will 


be  read  as  follows:  "Abuse  of  Medical  Charity:  a  Remedy 
applied  in  3000  Cases  of  Out-Door  Patients:  Results,"  by  Fred- 
erick F.  Doggett,  M.D.,  of  Boston.  "Does  the  Law  recently 
enacted  by  the  LegisUilure  prevent  the  Spread  of  Scarlet 
Fever?" 'by  John  L.  Hil.lreili,  M.D.,  of  Cambridge.  "The 
Present  Status  of  Bacterial  I'atlmlogy,  and  its  Relation  to  Ther- 
apeutics," by  Albert  N.  Blodgctt,  M.U.,  of  Boston.  "  The  Man- 
agement of  Cases  of  Rigidity  "of  the  Os  Uteri  in  Labor,"  by  Wil- 
liam E.  Boardnian,  M.D.,  of  Boston.  "  A  not  well-recognized 
Source  of  Domestic  Poisoning,  with  Cases,"  by  Charles  Har- 
rington, M.D.,  of  Boston.  "  Abdominal  Cellulitis,"  by  Julian 
A.  Mead,  M.D.,  of  Watertown. 

Exhibits.— On  Tuesday  and  Wednesday,  at  the  Harvai'd 
Medical  School,  Dr.  Erust  will  exhibit  apparatus  for  Bacterio- 
logical research,  with  cultivations  and  microscopic  prepara- 
tions. At  the  Institute  of  Technology,  during  Tuesday  and 
Wednesday,  there  will  be  an  exhibition  of  Drugs. 

Wednesiiay,  June  9,  1886.  9  o'clock,  a.m.—  The  One  Hun- 
dred and  Fifth  Aimual  Meeting.— I.  Secretary's  Record  and 
Report.  II.  Treasurer's  Report.  IU.  Medical  Papers  and  Com- 
munications: "An  Epidemic  of  Malaria  in  Eastern  Massachu- 
setts in  1885,"  by  Zabdiel  B.  Adams,  M.D.,  of  Framingham. 
"The  Causation  and  Treatment  of  Lateral  Curvature,"  by  Ed- 
ward H.  Bradford,  M.D.,  of  Boston.  "  Some  of  the  Results  of 
Fractures,''  by  Joseph  E.  Garland,  M.D.,  of  Gloucester.  "  The 
^Etiology  and  Treatment  of  Summer  Diarrhoea  of  Infants,"  by 
Henry  C.  Haven,  M.D.,  of  Boston.  Communications  from  the 
Reporters  of  the  District  Societies.  IV.  Introduction  of  Dele- 
gates.    (Intermission  of  tifteen  niiuutes.) 

12  o'clock,  m.— The  Annual  Discourse,  by  Richard  M.  Hodges, 
M.D..  of  Boston.  The  hall  doors  will  remained  closed  during 
the  delivery  of  this  discourse. 

1  o'clock,  p.m.—  The  Annual  Dinner  will  be  served  in  the 
Skating  rtink,  on  Clarendon  Street,  near  Boylston,  to  which 
place  the  Fellows,  called  in  order  of  seniority,  will  walk  in  pro- 
cession. Notice  will  be  given  ten  minutes  before  the  forma- 
tion of  the  procession  ;  in  tlie  interval  Fellows  are  requested  to 
assemble  in  Huntington  Hall.  No  person  will  be  admitted  to 
the  dinner  without  a  ticket.  The  dinner  ticket  (not  transfera- 
ble) may  be  obtained  on  Tuesday  and  Wednesday,  during  the 
sessions  of  the  Society,  at  the  Institute  of  Technology,  uy  those 
who  have  paid  their  dues  for  the  current  year.  To  enable  the 
Committee  of  .\rrangements  to  make  suitable  provisions  for  the 
dinner,  it  is  earnestly  requested  that  Fellows  procure  tickets 
before  noon  on  Wednesday. 

councillor's  meetings 
Will  be  held  during  the  ensuing  year  at  the  Medical  Library, 
No.  19  Boylston  Place,  Boston,  as  follows:  I.  The  Annual  Meet- 
ing, at  7  o'clock  P.M.,  Tuesday,  June  8.  II.  A  Stated  Meeting, 
at  11  o'clock,  A.M.,  Wednesday,  October  6.  III.  AStatedMeet- 
ing,  at  11  o'clock,  a.m.,  Wednesday,  February  2,  1887. 

THE  ANNUAL  CONFERENCE  OF  CENSORS 

Will  be  heUl  at  2.:J0  p.m.,  Tuesday,  June  8,  1886,  at  the  Medical 
Library,  No   19  Boylston  Place,  Boston. 

censors'    MEETINGS. 

The  Censors  for  Suffolk  District,  officiating  also  for  the  State 
Society,  will  meet  in  Boston,  for  the  examination  of  candidates, 
on  Thursday,  June  3,  1886,  and  on  the  first  Thursday  of  Septem- 
ber and  of  December.  But  they  cannot  examine  any  candidate 
who  is  already  a  resident,  or  in  practice,  in  any  District  other 
than  Suffolk.'  Their  meetings  will  be  duly  advertised  in  the 
Boston,  ihdirnl  and  Snrgiral  Jnnrnal  In  the  other  Medical 
Districts  the  Censors  will  hold  their  meetings  for  the  examination 
of  candidates  residing  in  their  respective  Districts,  and  none 
other,  at  the  same  place  and  on  the  same  day  as  the  stated  meeU 
ingsof  the  District  Societies  themselves. 
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RESULTS  OF  THE  I.VTRA-VENOUS   IN.JECTION 
OF  SALT  SOLUTIONS.! 

BV   F.   B.    HARRINGTON,    M.D. 

A  TABULATION  OP  CASES  AND  SOME   REMARKS  OX  THE 
VALUE    OE    THE    OPERATION. 

The  effort  to  prevent  death,  which  threatened  as  a 
result  of  the  loss  of  blood,  led  at  an  early  period  in  the 
history  of  medicine  to  transfusion. 

The  use  of  the  blood  of  auimals  and  of  blood  which 
has  not  been  defibrinated  has  been  abandoned  as  dan- 
gerous. The  blood  of  distinct  species  seem  to  possess 
toxic  influences,  and  undefibrinated  blood  of  the  same 
species  is  dangerous,  because  of  the  occurrence  of  clots. 

Excellent  results  have  been  obtained  by  the  use  of 
defibrinated  blood,  but  it  is  always  ditlicult  and  some- 
times impossible  to  obtain  sufficient  human  blood  for 
transfusion. 

This  has  led  to  the  use  of  various  substitutes  for 
blood  such  as  milk,  egg  albumen,  peptones  and  the 
like.  These  although  of  value  possess  some  elements 
of  danger.  The  intra-venous  injection  of  salt  solutions 
was  extensively  practised  in  the  cholera  epidemic  of 
1832-33.  It  was  again  used  in  later  epidemics.  It 
produced  marked  temporary  improvement,  but  did  not 
effect  the  final  result. 

Within  late  years  it  has  been  found  by  experiments 
on  animals,  that  those  dying  from  loss  of  blood  could 
be  resuscitated  by  the  injection  of  solutions  of  common 
salt.  Salt  solution  is  an  indifferent  fluid,  and  the  ben- 
eficial effect  is  supposed  to  be  due  to  the  increase  in 
volume  given  to  the  blood  remaining  in  the  system 
after  bleeding.  In  progressive  anaemia  life  may  con- 
tinue although  the  red  corpuscles  are  reduced  to  less 
than  one-tenth  of  the  normal  number;  a  reduction 
greater  than  would  ever  occur  from  hasmorrhage. 
When  the  red  corpuscles  remaining  after  severe  bleed- 
ing are  brought  into  circulation  by  a  harmless  medium 
the  danger  of  death  is  diminished.  Moreover  the  in- 
creased volume  of  the  current  gives  the  heart  some- 
thing to  contract  upon  and  its  action  becomes  slower 
and  stronger. 

Ott,'-  as  the  result  of  recent  experiments,  claims  that 
the  beneficial  action  of  blood  transfusion  in  acute  ane- 
mia may  be  explained  only  b}'  the  introduction  of  a 
certain  amount  of  fluid  into  the  circulation.  The 
theory  of  the  "  transplantation  "  of  blood  by  means  of 
transfusion  he  believes  is  untenable,  being  disproved  by 
experiments. 

Maydl,'  on  the  other  hand,  in  his  experiments  on 
dogs  was  able  to  save  more  animals  by  defibrinated 
blood  than  by  salt  solution. 

He  says  we  must  recognize  two  forms  of  death  from 
haemorrhage.  In  one  there  is  anaunia  of  the  nerve 
centres,  although  blood  enough  to  sustain  life  still  re- 
mains in  the  body.  In  these  cases  stimulation,  position, 
and  auto-transfusion  are  usually  sufficient  to  prevent 
death.  In  rare  cases  the  injection  of  salt  solution  may 
be  necessary. 

Death  in  the  second  form  is  due,  he  believes,  to 
such  a  loss  of  blood  that  there  are  not  enough  of  the 
normal  constituents  of  the  Wood  left  to  sustain  life. 

In  this  case  the  transfusion  of  blood  becomes  iieces- 

'Kead  before  Boston  Society  for  Medical  Observation,  April  B,  1«S0. 
'  St.   Petersburg    Inaugural  Dissertation,  1884.    Loudon  Medical 
Record,  February  15,  1886. 
•  Medi2in.  Jahrblich,  1884. 


sary  ;  or  salt  infusion  may  be  immediately  performed, 
to  be  follr)wed  in  a  short  time  by  the  transfusion  of 
defibrinated  blood. 

Ott  and  Maydl  thus  differ  in  their  estimation  of  the 
value  of  blood  transfusion,  yet  both  agree  as  to  the 
value  and  the  lack  of  danger  in  the  careful  use  of  salt 
solution. 

The  difficulty  of  obtaining  a  proper  quantity  of  de- 
fibrinated blood  at  short  notice,  and  the  ease  with 
which  saline  .solutions  can  be  made,  certainly  predis- 
pose in  favor  of  the  latter. 

In  1883,  Dr.  Hull  *  collected  and  tabulated  nineteen 
cases  in  which  salt  solution  had  been  used  as  a  substi- 
tute for  transfusion.  This  table  is  presented  with  ten 
new  cases  which  I  have  collected. 

Schwarz's  solution  is  a  s.aline  solution  made  slightly 
alkaline  by  sodic  hydrate. 

[See  Table  on  next  page.] 

To  sum  up,  we  have  one  case  (3)  of  iodoform  poison- 
ing, three  cases  (14,  15,  16,)  of  poisoning  from  illu- 
minating gas.  These  four  cases  recovered.  There 
were  four  cases  of  collapse.  Two  (21,  29)  from  peri- 
tonitis, one  (28)  from  septiciemia,  one  (23)  from 
shock.  These  cases  showed  temporary  improvement, 
but  a;ll  died.  One  case  (2)  of  incomplete  removal  of 
uterine  carcinoma  after  temporary  improvement,  died: 
one  case  (5)  died  on  the  following  d,ay  from  amyloid 
degeneration  of  the  remaining  kidney,  the  other  having 
been  removed:  one  case  (6)  recovered  from  the  haem- 
orrhage, but  death  followed  in  six  days  from  septicae- 
mia :  one  case  (7)  recovered,  but  died  in  three  weeks 
from  peritonitis,  one  case  (10)  died  in  three  hours,  the 
result  of  a  second  luemorrhage  from  a  gastric  ulcer  : 
one  case  (17)  of  nephrectomy  after  temporary  im- 
provement died  in  twelve  hours:  one  case  (24)  recov- 
ered from  the  hiemorrhage  and  died  in  five  days  of 
peritonitis.  Of  the  above-mentioned  fifteen  cases,  four 
recovered.  The  others  died  from  some  cause  other 
than  the  ha?niorrhage.  There  remain  fourteen  cases 
of  which  thirteen  made  complete  recovery.  One  case 
(2.5)  died  immediately.  If  correctly  reported  the  in- 
jection of  over  sixty-six  ounces  in  fifteen  minutes  must 
be  looked  upon  as  a  dangerous  proceeding.  It  is  the 
only  case  favorable  for  the  operation,  in  which  there 
was  no  improvement. 

Experience  has  shown  us  that  the  system  will  bear 
the  loss  of  very  large  amounts  of  blood. 

Maydl  (foe.  cit.)  found  that  dogs  would  sometimes 
bear  the  loss  of  two-thirds  of  the  blood  volume  and  re- 
cover without  transfusion  or  intra-venous  injection 
being  performed. 

To  determine  when  intravenous  injection  is  de- 
manded is  a  question  of  judgment  of  the  patient's  peril, 
and  not  a  question  merely  of  the  amount  of  blood  lost. 
All  ordinary  means  should  first  be  tried.  If  these 
fail  the  salt-solution  may  be  necessary.  The  best 
form  of  solution  is  made  as  follows: 


Sodic  Cbloride 
.Sodic  Bicarbonate 
Aqua  Distillata 


:  o  183 
■  gr.  XT 
oii-h 


Care  should  be  taken  that  the  solution  be  perfectly 
free  from  debris.  Water  that  has  been  boiled  and 
filtered  or  pure  water  that  has  been  filtered  will 
answer  the  purpose. 

The  solution  should  be  warmed  and  kept  at  a  tem- 
perature between  100°  and  104°  F. 

A  reservoir  with  a  rubber  tubing  and  a  canula  of 

'  New  York  Medical  Record,  Jajiiiary  5, 1884. 
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Operator. 


Quantit)  of  Solution;  Temper- 
Appiu-atus;  Duration 
of  Operation. 


5  Ktiinmel. 

6  IScbwancT 


!    Anemia  following  separation     Forty  ounces   of   Schwarz's 
of  placenta.  solution  in  one  hour :  funnel 

'  and  tubing. 

'    Aiwmia  after  inconiplote  ex-!    Thirty-two  oz.  Selnvarz's  sol. 
tirpatiou  of  uterine  carcinoma.    <tenip..  imij  '  K.)iii  one  hour  by 
moans  of  irrigation. 
Collate  from  ioiloform  poison-     Sixteen  ounces  with  syringe. 

jiMg^^    ^_  I .  _ 

Collapse   front    loss   of    blood     Thirty-two  oz.,  (tentp.  104'^). 
during  nephrectomy.  |in  half  an  hour,  with  funnel 

jand  tubing. 
Sixteen 


(    Anipniia  from  secondary  h:i 

'orrhage  (excision  of  knee  joint.)  with  glass  syringe. 

i    Aiiaemia    following    bleeding     Sixteen  ounces, 

from  c-aueer  of  cervix,  and  afterj 

itperalion.    


..  Schwarz's    sol.. 


Anaemia  from  puerperal  hieii 
;orrhage. 


-  Forty  ounces  Schwa 
|(temp.'ia4-"  F.).  in  liH- 
lUtes  by  means  .-i  ii  i  ij. 


Multiple  injuries  :  resection  of  Twenty-four 
head  of  humerus.  Forty-eight  warz's  sol.,  in  i 
hours  later,  cerebral  anseniia  on  minutes,  with 
sitting  up  for  change  of  dressing. 


Peripheral 
of     radial 

tery.       _^ 

Peripheral  end 
of  radial  ar 
terv. 


pheral  en.l 
radial     ar 

tery.      

Peripheral  end 
radial  artery. 
Median  vein  at 
elbow. 

Median  vein  at 


Mfdinu  vein  at 


Heyder. 


I     Au:emia   from    extraction    of 
'placenta,  


j    Ana'Uiia    and    collapse    after 
I  bleeding  from  gastric  ulcer. 


12  oz,  Schw; 
104-^  F.),  in  10  I 


z's  sol.,  (temp, 
n.  by  irrigator, 


40  oz.  Schwarz's  sol.,  (temp. 
102  F.),  in  fifteen  minutes. 


from  traumatism  be-     Sixteen  oz.  alcoholized  salii 
;sol.,  syringe. 


Ansemia  from  post-t>artum; 
Ihoemon-hagc.  \ 

An:i-mia,  following  extirpation 
of  anj^ioma  at  elbow.  Bleeding 
istoppi-d  by  ligature  of  broehuil. 
'Patient  w.l<I.  unconseious.  No 
•radial  pulse  :  eurolid.  IHt. , 


Alcoholized  saline    fluid  by 
leans  of  Jenning's  siphou. 

Twelve  ounces   of  a    warm 
salt  solution  (two  per  cent 
distilled  water)  in  ten  minutes 
with  Collins  apparatus. 


14  Jersey. 


16   Wilkie. 
ie^lwilkie. 


17 


Bull. 


pbrectoniy.  Bleeding  arrested  by 
siK>Dge  pressure. 


Collajise  twelve  hours  after 
compOQiid  fracture,  with  severe 
bleeding.  Patient  unconscious, 
cold  ;  pulse  barely  perceptible. 


Harrington. 


Lif     t 


Collupse  fr 
pois 
tion 

C'oliitpse  fr 
poisoning.  ^ 
teen  ounces. 

Collapsi-  1  r 


II  iiluminating-giis 
wenty  hours  dura- 
tion to  eight  oz. 


Ana'mia  from  inci^ed  wounds. 
Very  severe  bleeding  for  three 
"rs.    No  radial  pulse. 


Eleven  ounces  in  ten  minutes 
rrigatiug  bottle. 


Eleven  ounces  in  fifteen  i 
utes,  invigorating  bottle. 


About  10  ounces  of  Schwarz's 
sol.,  in  Jifteen  minutes,  irrigatr 
ing  bottles. 

Six  and  a  half  ounces  of  salt 
sol.,  (3i  to  oi),  injected  in 
fifteen  minutes. 


T^velve  ounces  of  Schwarz'i 
sol.  in    ten  or   fifteen  minutes 
1  irrigating  bottle. 


na-mia  from  a  wound  of  the 

brachial  artery.    Pulse  130,  and 

threatiy.      Breathing  labored. 

Collapse    in    a     patient    who 

as  developing  acute  peritonitis. 

Pulse  thr-iadlike. 


fwenty  oz.  salt  (0.(1%),  sol. 
fifteen  miuutes,  (temp.  104°, 
F.),  funnel  and  tubiug. 


Twenty-six    ounces    of  salt, 
(0.6%)  solution. 


PlacentJi  imevia.  Unconseious, 
T  radial  pulse. 

Collapse.     Secondary  hsemor- 
rhage  following  amputation    of 


Twenty  to  twenty-four  oz.  ol 
Schwarz's  sol.,  in  twelve  min 


hage  followin 
ui.mie  thigh. 


Salt  sol. 
Aveling's  i 


t'teriTie  iia-niorrhage  of  three 
lys'  duration.      [Post-mortem 
showed  tubal    pregnancy,    with 
ruptured  Fallopian  tubes.)    Un- 
conscious. 


II,  vera 


11.  Pro- 


After  labor,  very  i>rofuHe  ha-m- 
orrhage,  from  probably  varicose 
uterine  veins.  The  genital  and 
femoral  veins  showed  large  vari- 
cose   dilatations.     Collapse  and 


iit.ug. 


Ante-i>artuni  and  i>08t-partum 
hfleiuorriiage.  Collapse.  Absence 
of  radial  pulse.  Cardiac  pulsa- 
tion IGO.     Unconscious. 


Death  ;    ten\porary 
proveinent. 


Centralbl'tt  fiir 
Gyn.,  1«»2,  No. 
10. 


Kecmery. 


On.  fiir  Chir.. 

__^       jl.s8ii.  No.  16. 

Death  on  following  dayt'en.  liir  Cliir., 

from  amyloid   disease  of!l8S2,No.  19. 

other  kidney.  .         _      

gangrene  of  Cen.   fiir  Chir., 
1882.  No.  ID. 
Berlin        KUiT, 
Woch..        1882, 

No.  :i5. 

Doutcho  Me<l. 
Woch.,     1883, 

No. .%.  

Berlin  KlTir. 
Woch.,  18  83, 
No.  21 . 


Death  in  six  days  ;  sep- 
ticaemia ;  complete  recov- 

y  from  eoUapse. 

Death  in  three  weeks 
from  peritonitis ;  com- 
plete rccov'y  temporarily 


Vein  at  bend  of 
elbow. 

'ein  at  bend  of 

lbo» . 


Median    basili 


Median  ceph'i 
Median   basili 


Central  end  of 
radial  artery. 


Cephalic    vein 


(5%)  eight  ounces, 
lie  an<l  syringe. 


Thirty-three  ounces  of  salt 
sol.,  (0.6%),  temp.  140°,  F. 


Sixty-six  and  two-thirds 

I  fifteen  minutes,  (0.6%  salt 

solution. 


Eighty-three  ounces  of  salt 
olution,  temp.  100.3°  F. 


Median  ceph'ic 
Median  vein 


66  oz.  of  salt,  (0.6%)  sol., 
jected  at  two  sittings,  one  nour  Median  Ceph 


Recovery. 


Death  in  3  h.  from  fresl 
bleeding  ;  tern,  improve- 
ment. 

Recovery  and  safe  dt 
livery. 


Recovery  fifteen  min 
utes  after  injection 
warm,  conscious,  radial 
pulse  120,  of  good  volume 


Recovery  ;  septic  lyni 
phaugitis  from  wound. 

RCCOVIV      i-lUIilrU'       ill 

Mventy-lonrli.Miis. 

Death  after  twul^- 
hours ;      temporary      im- 

•ovemeut  marked. 

Recovery  ;  after  openi- 
tion  warm  ;  c<mscious  ; 
pulse,  135,  good  volume. 


Cen.  fiir  Gv»., 
1883,  No.  25._ 
Wien.   Medical 
Woch.,    18  83, 

No^3T. 

Lancet,  is&i,  ii^ 
436. 


New  York  Hos- 
pital. Ang.  23, 
I8tv3.  MedTliec. 
N.  Y.,  Jan.  5, 
1884.  _  __ 
Chainl)er8  St., 
Hospital,  Sept. 
11, 1883. 

Chambers  St. 
Hospital,  Nov. 


Si.  Ho 


Recovery. 


Death  ;    temporary 
provemeiit  of  pulse. 


Death  :  no  benefit ;  p:i 

tient  moribund  at  the  tini' 
of  the  infusion. 

Recovery  ;  death  in  fiv 
days  from  peritonitis. 


Death 
how.-a 


.tin 


IV 1.  nil 
;il< 


Ml  blood. 


anaei 
gans 

Recovery  after  passing 
through  puerperal  sei 
tic  endometritis. 


and  and  three-quarters  apart. 
The  second  for  a  second  hae- 
morrhage.   Temp.     100°,     F., 

funnel  and  tube. 


I-  Right  and  left     Recovery  ;    red  eorpus- 
"'    "       -     '  ■•      •  ■   (y    i,oin*s     afte 


Collafise  after  operation  for 
ovariotomy  and  extra- uterine 
pregnancy  of  seven  years'  dura^ 
tion. 


41  oz.  of  salt,  (0.0%)  sol,  in 
thirty  minutes,  with  fountain 
syringe  and  a  glass  canula. 


Thirty-nine  ounces    of  salt, 
(0.6%)  sal.,  temp.  100  F. 


Median  Cepba- 


Deathin  five  hours-,  im 
mediate  improvement  ii 
color,  respir  on  and  pulsp 


Death    in    four   hours 
improvement  at  first. 


Weiis'ser- 
.    N.    York 

Hospital. 

Dr.  Woii-s^ser- 
,    N.    York 

Hospital. 


Or.  Weirs'  ser- 
vice,   N.    Y'ork 

Hc^pital. 
Wien.  Klin.  vii. 
Heft.,  July  '84. 


Wien.  Klin.  vii. 
Heft.  July,  *S4. 

Wien.  Klin,  vii, 
Heft.  July.  '84 
City  Hosp.  Bos. 
Surg.  Records, 
vol.  126.  p.  213. 
Vratch.''K57NoT 
33.  Loud.  Med. 
Rec.,Feb.  IS.'SC 


Vrateh.  No.  2, 
'xT>.  Ijond.  Med. 
Rec.  Feb.  15,'86 

Vrateh.  No.  i, 
'86.  Lond.  Med. 
Rec.  Feb.  15,  '86 


Boston  Medical 
and  Surgical 
Journal,  Mar. 
4, 18H6. 


Rei»'ted  before 
Boston  Obst. 
Society,  March, 
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small  size  make  the  best  injection  ajjparatus.  No  air 
should  be  allowed  to  enter  the  current.  The  solution 
should  enter  the  circulation  at  a  low  j)ressure  and  its 
effect  on  the  heart  siiould  be  carefully  watched.  Grav- 
ity pressure  is  safer  than  a  syringe.  An  elevation  of 
one  and  one-half  to  three  feet  is  sufficient.  The  amount 
used  must  depend  upon  the  effect  upon  the  circulation, 
but  mav  be  from  one  to  four  pints.  If  a  \ein  can  be 
found  in  the  arm  it  may  be  used.  This  can  usually  be 
accomplished  if  a  ligature  is  placed  about  the  arm 
above  the  elbow  and  the  blood  in  the  forearm  is  pushed 
toward  the  elbow,  by  the  hand  or  by  bandaging.  If  the 
vein  cannot  be  found,  the  artery  may  be  used.  The 
salt-solution  should  not  be  allowed  to  enter  the  circula- 
tion too  rapidly,  lest  tiie  heart  be  overpowered. 

The  simjJicity  of  the  operation,  its  great  eflicacy  in 
cases  of  simple  acute  anaemia  and  the  lack  of  danger  in 
its  careful  use  makes  it  the  duty  of  every  i)raotitioner 
to  be  prepared  to  make  trial  of  this  means  of  saving 
life  when  the  necessity  arises. 


RECENT    PROGRESS    IN     PATHOLOGY    AND 
PATHOLOGICAL   ANATOMY. 


WILLIAM   F.   WHITNEY,  M.D. 


ON  THE  PATHOLOGICAL  ANATOSIY    OF  THE    NUCLEUS.' 

With  the  improvements  in  the  methods  of  differential 
staining  the  attention  of  observers  has  been  directed 
to  structural  details  which  it  was  impossible  before  to 
bring  out  with  certainty.  One  of  these,  to  which  the 
anatomists  have  turned  their  attention  of  late,  is  the 
exact  manner  in  which  the  nucleus  divides  in  the  mul- 
tiplication of  cells.  The  various  steps  of  the  process 
have  been  carefully  followed  and  figured,  and  for  them 
tlie  term  of  karyokiuesis  has  been  adopted  and  has 
already  become  familiar.  The  pathologists  have  also 
endeavored  to  go  a  step  further  and  see  if  it  was  of 
any  value  in  determining  the  nature  of  the  charges  in 
which  they  were  particularly  interested. 

Pfitzner  has  brought  together  the  work  done  and  to 
this  has  added  observations  of  his  own,  and  points  out 
the  limitations  which  are  imposed  by  the  imperfections 
of  tiie  methods  now  at  our  command. 

As  a  brief  summary  from  the  histological  work  it 
cau  be  stated  :  that  new  cells  are  formed  only  from 
pre-existing  ones  by  their  division.  The  stei)s  are 
first,  a  division  of  the  nucleus  and  then  of  the  cell 
body.  The  latter  is  either  by  fissure  or  by  the  forma- 
tion of  a  partition.  The  former  is  accompanied  b}-  an 
extremely  complicated  change  of  its  structural  ele- 
ments. (Karyokinesis.)  If  we  could  always  find  these 
"  figures  of  nuclear  division,"  we  should  have  won  a 
great  point  for  the  diagnosis  of  physiological  and 
pathological  processes,  and  we  could  use  the  numerical 
relation  of  such  nuclei  to  those  at  rest  in  determining 
the  intensity  of  cell  increase.  But  unfortunately  so 
much  is  dependent  «pon  the  technical  skill  of  the  in- 
vestigator, and  accidents  of  illumination  that  uniform- 
ity of  observation  lias  not  been  reached.  Where  this 
has  been  attained  care  must  be  taken  not  to  be 
deceived  in  that  the  ilivision  varies  greatly  in  dif- 
ferent parts  of  the  same  piece  of  tissue  and  at  ditforeut 
times.  But  the  greatest  difiiculty  which  lies  in  the  way 
comes  from  the  rapidity  with  which  the  process  is  com- 

'  Pfltzner.    Virchow'sArchiv.    Vol.  103,  p.  275. 


pleted  in  the  warm  blooded  animals.  Even  the  short 
time  required  for  removal  and  fixing  the  specimens  by 
chemical  reagents  is  enough  to  oonipletely  change  its 
character.  This  shows  the  hopelessness  of  expecting 
to  determine  much  about  the  malignancy  of  a  new 
gi'owth  from  nuclear  appearances.  Further,  it  was 
hoped  that  the  axis  of  division  would  show  the  direc- 
tion of  the  growth  ;  but  this  has  to  be  regarded  with 
suspicion,  as  observation  upon  living  protozoa  revealed 
the  daughter  cells  lying  more  or  less  at  an  angle  to 
each  other. 

But  the  chief  value  of  these  investigations  for  fu- 
ture physiological  and  pathological  research  lies  in  the 
fact  that  we  have  learned  to  recognize  the  separate 
constituents  of  the  nucleus  and  can  ditferentitate  them 
more  easily.  The  cellular  pathology  has  long  been 
regarded  as  the  groundwork  of  scientific  pathology, 
but  we  are  really  but  little  beyond  a  pathological 
anatomv  of  the  organs  and  tissues.  Our  knowledge  of 
the  anatomical  changes  in  disease  is  confined  to  that  of 
those  of  the  cell  bodies.  This  is  very  incomplete  and 
without  sequence,  and  above  all  is  entirely  wanting  in 
regard  to  the  manner  in  which  the  morphological  con- 
stituents behave.  As  to  the  nucleus,  it  has  been  left 
out  of  the  question  entirely.  The  author  hopes  to 
show  that  this  is  not  less  important,  and  often  more 
so  than  the  cell  body. 

Five  different  substances  have  been  found  to  be 
present  in  it.  (1)  The  ground  substance,  called  aohro- 
matin,  which  is  homogeneous  and  probabh'  of  gelatin- 
ous consistency.  (2)  The  par.achromatin,  of  which 
little  is  yet  known ;  this  is  found  during  the  period  of 
rest  as  a  fine  network,  and  goes  to  form  the  so-called 
spindle  fibres  during  division,  (o)  The  true  nucleoli, 
closely  related  to  the  foriuer  but  yet  to  be  distinguished 
from  the  following,  in  spite  of  its  remarkable  relation 
to  coloring  matters.  (4)  Chromatin  characterized  by 
its  containing  nuclein.  (5)  Accidental  formations,  as 
crystals,  starch  granules,  structureless  accumulations 
of  albuiuinous  materials,  etc. 

Of  these  the  chromatin  is  the  most  important,  and 
we  find  that  all  changes  in  the  life  of  a  cell  are  ex- 
pressed in  a  qualitative  or  quantitative  variation  in 
its  amount  or  form.  And  this  is  so  constant  that  it 
can  be  used  to  determine  the  prevailing  conditions. 
From  the  investigations  of  ditterent  observers  it  ap- 
pears that  its  development  keeps  pace  with  that  of  the 
cell.  If  the  nuclei  of  the  same  kind  of  tissue  are  ex- 
aiuined  in  young  and  in  old  animals,  those  of  the  for- 
mer are  found  very  much  poorer  in  this  substance 
than  those  of  the  latter.  And  if  we  go  back  to  the 
embryonic  stage,  these  relations  are  still  more  clearly 
expressed.  It  can  therefore  be  stilted  that  the  poverty 
of  the  nucleus  in  chromatin  is  a  sign  of  the  embry- 
onic condition  of  the  cell.  Before  impregnation  the 
ovum  is  remarkable  in  this  respect.  From  a  pure  his- 
tological standpoint  that  action  can  be  regarded  as  an 
enriching  of  the  nuclear  chromatin  of  the  egg.  The 
ova  of  Neritina  fiuvatilis  which  are  not  impregnated,  it 
is  true,  go  through  the  changes  up  to  segmentation, 
but  after  that  the  further  divisions  become  irregular, 
the  products  degenerate  and  are  finally  destroyed. 

What  are  the  conditions  that  are  found  when  the 
height  of  its  development  has  been  passed,  when 
senile  atrophy  comes  on  ':  This  is  perhaps  best  studied 
in  tissues  which  quickly  .arrive  there,  as.  for  example, 
the  crystalline  leas.  Here  all  ch.inges  are  to  be  found 
from  the  cells  capable  of  division  to  the  mature  fibres 
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with  lifeless  nuclei.  Stratified  epithelium  is  another 
example  of  this  sort,  where  the  basal  cells  are  still 
capable  of  multiplication,  while  the  other  layers  irrad- 
ually  atrophy  from  loss  of  nutrition. 

In  the  vegetable  kiuirdom  the  condition  of  the 
nucleus  in  the  different  annual  rings  of  a  tree  up  to  a 
hundred  years  ha.s  been  investigated.  In  these  it  was 
found  that  the  chromatin  varied  in  two  ways.  lu  one, 
its  meshwork  became  duller  the  contour  irregular,  and 
fin.ally  the  nucleus  separated  into  fragments.  In  the 
other,  it  became  homogeneous,  but  its  refraction  and 
capability  of  taking  coloring  matter  could  still  be  made 
out  for  a  long  time,  especially  when  the  wood  is  satu- 
rated with  rosin. 

In  the  lena  fibres  above  mentioned,  the  nuclei  at  rest 
have  a  fine  network  of  chromatin.  As  they  are  trans- 
formed into  fibres  this  becomes  plumper,  and  firmer 
particles  appear.  The  contour  of  the  nucleus  becomes 
irregular,  as  if  gnawed  into  ;  holes  appear  on  edges 
and  in  the  interior,  and  finall}-,  all  that  can  be  made 
out  is  a  clear  minute  spot. 

In  the  formation  of  the  epidermis  of  a  frog,  the 
changes  can  be  easily  followed.  The  nucleus  becomes 
homogeneous,  with  a  decided  increase  in  volume,  the 
chromatin  is  pressed  closely  together,  obscuring  the 
nucleolus,  still,  the  whole  takes  color  surprisingly 
well.  Among  the  mammals,  there  is  a  diminution  of 
the  volume  and  flattening,  the  internal  structure  dis- 
appears, the  refraction  is  destroyed,  as  \vell  as  the 
coloring  properties,  while  the  contour  remains  gen- 
erally sharp  and  regular.  These  gradually  increase 
until  there  is  only  a  hole  in  the  interior  of  the  cell. 
This  finally  goes  and  it  remains  doubtful  whether  the 
nucleus  has  entirely  disappeared  or  whether  the  denser 
part  obscures  its  remnant.  Further  investigations 
showed  that  there  were  two  ways  here  also.  In  the 
one  the  substance  of  the  chromatin  is  destroyed,  in 
that  it  becomes  less  refractive  and  less  easily  colored. 
In  the  other  the  form  is  changed,  in  that  its  fine,  com- 
plicated network  run  together  iu  thicker  and  more 
massive  divisions,  which  finally  break  up  into  clumps. 
These  two  forms,  however,  run  into  each  other. 

Actively  secreting  cells  present  another  example  of 
degeneration.  When  the  body  is  filled  with  secretion, 
the  nucleus  looks  shrunken,  its  chromatin  is  pressed 
together  and  gives  to  it  a  glancing  homogeneous  ap- 
pearance. The  so-called  goblet  cells  are  closely  re- 
lated to  these.  In  the  fully  formed  ones  the  peri- 
pheral parts  of  which  are  bulged  out  and  contain  a 
clear  glassy  contents,  the  nucleus  which  lies  in  the 
base  presents  the  same  look  as  that  of  the  secreting 
cells :  Besides  these,  there  are  found  very  narrow, 
poorly  differentiated  cells  with  a  staff-shaped  nucleus, 
which  show  the  marks  of  adv.anced  destruction.  These 
may  be  regarded  as  collai)sed  cells  which  have  been 
pressed  upon  by  their  neighbors  and  are  gradually 
undergoing  reabsorption. 

One  of  the  most  disputed  points  in  histology  is  the 
method  of  increase  of  the  red  blood  corpuscles  and  the 
loss  of  their  nuclei.  The  author  thinks  his  investiga- 
tions tend  to  elucidate  this. 

In  the  embryoes  of  the  salamander  the  blood  cells 
in  the  entire  vascular  system,  in  the  narrowest  capil- 
laries as  well  as  that  in  the  middle  of  the  heart  show 
evidence  of  karyokinesis.  In  the  adult  there  is  never 
found  in  the  circulating  blood  the  signs  of  any  such 
process.  As  observation  has  shown  the  increase  of 
the  blood  cells  is  restricted  to  special  parts,  which  are 


thus  transformed  in  hematopoietic  organs,  the  spleen, 
the  bone,  marrow,  etc. 

The  nucleus  of  the  blood  cells  of  the  amphibians  is 
characterized  by  a  glancing,  com[)act  structure,  and  the 
scheme  of  division  is  as  follows  :  After  it  has  begun 
to  divide,  it  passes  into  the  "  star  "  and  "  coiled  " 
forms,  then  finally  into  the  "  basket "  shape,  and  then 
new  uuclei  are  formed.  In  this  condition  the  nucleus 
has  the  same  aiipearance  as  the  majority  of  tissue 
cells.  AVith  the  continued  reduction  of  volume  of  the 
nucleus,  its  framework  of  chromatin  becomes  narrower, 
fuller,  the  nucleoli  present  in  numbers  become  large, 
but  at  the  same  time  less  distinct  from  increase  of  the 
chromatin.  This  is  the  condition  of  rest  or  homo- 
geneous nucleus.  But  the  process  goes  still  further. 
The  network  becomes  fuller,  and  the  nuclear  outline 
does  not  remain  smooth  but  is  cut  in  upon  so  that  it 
looks  like  a  mulberry.  It  loses  its  refraction  and  col- 
oring, and  finally  disappears.  Although  this  cannot 
be  directly  proved  for  the  blood  of  mammals,  still  the 
analogy  is  very  close  and  it  is  presumable  that  the 
absence  of  nuclei  is  to  be  referred  to  a  gradual  <lestruc- 
tiou,  and  the  whole  is  similar  to  the  results  of  ageing. 
The  same  probably  holds  good  also  for  the  leucocytes. 

In  the  pathological  processes  proper,  his  observa- 
tions were  restricted  to  two  classes:  wounds  and  ma- 
lignant growths. 

In  the  first,  his  observations  agree  in  showing  that 
karyokinesis  does  not  occur  in  the  cells  immediately 
surrounding  the  edge  of  the  wound,  but  at  some  dis- 
tance from  it.  Here  they  occupy  a  well-defined  zone 
and  in  greater  abundance  than  in  the  normal  portion. 
Between  this  area  of  regeneration  and  the  edge  of  the 
wound,  the  nuclei  agree  more  or  less  with  those  found 
in  senile  atrophy.  At  times  the  chemical  and  at  times 
the  morphological  deconst  ruction  of  the  network  of 
chromatin  is  in  the  foreground.  Corresponding  to 
this  the  nucleus  becomes  at  times  shiny,  with  irregular 
outline,  mulberry-shaped,  at  times  pale  and  homogen- 
eous, vesicular. 

It  has  been  supposed  by  many  authors,  that  in  the 
production  of  epithelium  to  cover  a  loss  of  substance, 
the  division  of  the  nuclei  was  accomplished  in  the 
"  direct "  way  and  it  was  not  until  afterwards  that  the 
karyokenitic  figures  were  found.  But  the  true  zone  of 
activity  had  been  overlooked  and  disregarded. 

In  the  new  growths,  the  epithelial  pearls  of  the  flat 
celled  cancers  were  the  only  parts  studied.  The 
similarity  of  the  nuclei  to  those  of  the  sebaceous  glands 
was  very  marked.  Towards  the  centre  of  one  of  these 
nests  the  nuclei  diminish  markedly  in  size,  become  at 
first  uniform,  and  then  lose  their  refraction  and  power 
of  staining  more  and  more. 

The  (lifl'erencc  between  the  normal  ami  regener- 
ating epithelium  and  its  relation  to  inflammation  and 
new  formation  consists  on  the  one  side  in  the  number 
of  figures  of  division,  and  on  the  other,  in  the  relation 
of  the  numbers  of  the  single  parts  of  the  nuclei. 

As  to  the  figures  of  division  in  wounds  there  is  a 
special  zone.  In  new  growths,  it  can  be  seen  that  it 
is  not  the  normal  growing  tissue  of  an  adult.  As  the 
figures  are  found  deep  in  the  ei)itheliun],  as  well  as  in 
that  of  the  basal  cells.  A  great  difference  is  in  the 
chromatin  present,  as  readily  suggests  itself,  the  cell  is 
probably  of  an  embryonic  character,  and  in  fact  it  is 
very  poor  in  chromatin,  more  so  than  similar  cells  for 
the  normal  part  of  the  pame  organ  and  the  figures  are 
much  smaller. 
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ON  THE  BLOOD  IN  LEUKAEMIA,  TOGETIIKR  WITH  OB- 
SERVATIONS KELATING  TO  THE  ORIGIN  OF  THE 
FIBRIN   FERMENT.'' 

According  to  the  ideas  of  Alex.  Sclimidt,  fibrin  is 
formed  in  tlie  coagulation  of  blood  and  serous  fluids  by 
the  action  of  three  substances.  One  of  these  exists 
formed  in  tlie  fluid ;  it  is  regarded  as  the  groundwork 
proper,  and  has  been  called  fibrinogen.  The  other 
two,  called  re.spectively  the  fibrinoplastic  substance  and 
fibrin  ferment  are  presumably  derived  from  the  white 
corpuscles,  that  are  destroyed  and  are  formed  at  the 
time  of  coagulation.  In  this  destruction  of  the  leuco- 
cytes there  is  supposed  to  be  an  interaction  of  the  blood 
plasma  and  the  protoplasm,  in  which  the  former  takes 
from  the  last  the  constituents  necessary  to  form  the 
fibrin  element. 

In  some  cases  of  failure  of  the  blood  to  clot,  it  has 
been  regarded  as  due  to  an  iusufficient  breaking  up  of 
the  cells  above  mentioned.  In  other  woi'ds,  there  is 
blood  in  which  all  the  stuff  necessary  for  the  formation 
of  the  ferment  is  present ;  but  in  which  this  never  is 
made,  because  the  blood  plasma  has  been  so  altered  as 
to  be  deprived  of  its  destructive  agency. 

One  author  thinks  this  to  be  the  case  in  blood  in  leu- 
kaemia. From  the  standpoint  of  Dr.  Schmidt  this  would 
not  be  expected,  as  from  the  large  amount  of  wliite 
cells  the  action  should  be  very  energetic. 

In  order  to  prove  which  view  was  correct,  blood  was 
drawn  from  a  leukiemia  patient,  in  which  were  "2,000,- 
000  red  and  630,000  white  corpuscles  to  a  cubic  mille- 
meter.  The  venous  blood  did  not  coagulate  particu- 
larly slowly,  but  the  fibrin  was  poorly  developed,  soft, 
and  did  not  contract  firmly.  On  a  further  addition  of 
leucocyles  the  time  of  clotting  was  prolonged.  On  the 
other  hand,  that  of  filtered  plasma  from  the  horse  was 
greatly  accelerated  by  the  addition  of  one-seventh  of 
its  volume  of  leucEemic  blood. 

In  the  blood  from  the  cadaver  of  this  patient  only 
traces  of  the  free  ferment  could  be  detected  with  the 
proper  reagents.  Il  instead  of  the  entire  blood  only 
the  white  corpuscles,  which  were  deposited  on  stand- 
ing, were  alone  added  to  the  horse's  plasma,  the  time 
of  its  coagulation  was  much  retarded.  From  those  ex- 
periments the  author  concludes  that  in  reality  the 
groundwork  for  thedevelopmentof  fibrin  ferment  was 
present  in  the  leuciemic  blood,  but  that  its  plasma 
could  not  form  the  true  ferment  out  of  this  as  in  the 
normal  plasma  of  the  horse. 

In  the  leuc;emic  blood  the  formative  materials  of  the 
ferment  are  kept  attached  by  the  white  cor])Uscles. 
But  from  the  investigations  of.  the  author  they  were 
found  in  solution  in  fiuids  that  are  capable  of  coagula- 
tion. Examination  of  the  filtered  plasma  before  and 
after  this  showjd  that  the  amount  of  ferment  was 
greatly  increased  during  the  process.  Since  the  foi'med 
elements  were  wanting  here,  tlie  fibrin  must  be  formed 
entirely  from  substances  in  solution.  The  action  of  a 
fluid  obtained  from  a  hajmorriiagic  cyst  in  the  neck 
al.ijo  strengthened  this  view.  It  contained  but  tew 
cells  and  did  not  coagulate  spontaneously.  Nevcrt lie- 
less,  filtered  normal  plasma  separated  considerable 
quantity  of  the  ferment  from  this.  The  Hltere<i  fiuid 
also  acterl  on  the  horse's  plasma  not  only  in  shortening 
the  time  of  coagulation,  but  also  by  increasing  the 
amount  of  fibrin  formed. 

The  author  finally  turned  his  attention  to  a  consid- 

'  J.  T.  S.  HiDjmelstjema.    Fortschritte  der  Medicine,  186i,  p.  669. 


eration  of  the  nature  of  the  substance  which  formed 
this  substratum  of  the  ferment,  and  he  concludes  that 
it  comes  from  the  retrograde  metamorphosis  of  the 
albuminous  bodies.  He  tried,  therefore,  if  the  addi- 
tion of  any  of  these  would  accelerate  the  process.  The 
results  obtained  in  this  way  were  variable,  but  on  the 
whole  were  in  accordance  with  the  theory.  The  ex- 
periments were  more  successful,  however,  when  con- 
ducted in  the  following  way.  A  solution  of  one  per 
cent,  of  glycocholate  or  taurocholate  of  soda  was  added 
to  the  filtered  plasma,  which  entirely  deprived  it  of  its 
spontaneous  coagulability.  If  to  this  one  of  the  above 
mentioned  products  l)e  added,  fibrin  is  formed  in  a  few 
hours.  Whether  these  are  themselves  the  sources  of 
it,  or  whether  they  siin])ly  increase  the  activity  of  that 
already  in  solution  (by  decreasing  any  resistance)  is 
left  undecided  by  the  author. 

ON    EXPERIMENTAL    MYO-  AND     ENDO-0 ARDITIS.' 

Under  Orth's  guidance  experiments  were  made  by 
which  an  endocarditis  was  produced.  For  this  pur- 
pose a  thin  sound  was  introduced  through  the  carotid, 
the  aortic  valves  injured,  then  after  its  withdrawal 
staphylococci  and  streptococci  were  injected.  The 
bacteria  thus  introduced  developed  on  the  valvular 
surface,  penetrating  from  there  deeply  into  the  tissues, 
and  also  on  the  surface  of  aorta  which  had  come  in 
contact  with  the  sound.  Ribbert  has  also  succeeded, 
but  without  using  violence. 

The  staphylococcus  aureus  form  a  "  spontaneous  " 
case  of  ulcerative  endocarditis  was  grown  on  potatoe. 
If  the  colonies  were  removed  together  with  a  little  of 
the  potatoe,  a  thick  fluid  was  obtained,  containing 
small  particles  suitable  to  act  as  emboli. 

A  very  small  quantity  of  this  emulsion  was  injected 
into  a  vein  of  the  ear  of  a  rabbit.  The  animals  lived 
from  sixty  hours  to  five  days  ;  when  they  died  later 
than  this,  endocarditis  was  rarely  set  up. 

In  those  which  died  at  the  end  of  the  second  day 
the  results  were  most  marked.  The  heart  was  greatly 
dilated  and  the  external  surface  was  marked  by  numer- 
ous small,  somewhat  elongated  foci.  Sometimes  they 
formed  groups,  which  were  often  confluent;  this  was 
especially  the  case  on  the  anterior  aspect  of  the  left 
ventricle  near  the  apex.  They  were  also  found 
tiiroughout  the  thickness  of  the  muscle  as  well  as  be- 
neath the  endocardium.  Their  long  diameter  corre- 
s|)onded  with  the  course  of  the  fibres.  The  surround- 
ing substance  was  slightly  more  opaque  than  normal 
and  at  their  centre  was  to  be  seen  a  slight  depression 
in  the  midst  of  which  a  minute,  deeper  colored  spot  or 
line  was  visible.  If  one  of  tiie  younger  foci  was  cut 
through  there  could  be  made  out  five  different  zones. 
( 1 )  The  yellow  central  spot ;  (2)  a  narrow  gray  ring  ; 
(o)  a  white  zone.  These  three  were  well  marked, 
then  a  very  fine  hy[)era'mic  line  wliicli  gradually  pas.scd 
over  into  a  whitish  one,  finally  losing  itself  in  the  sur- 
rounding tissue  with  a  jagged  outline.  With  advancing 
age  the  yellow  color  gradually  spreads  over  the  entire 
spot.  The  largest  rarely  e.vceed  the  size  of  a  pin's  iiead. 

The  microscopic  examination  of  the  earliest  stage 
revealed  small  accumulation  of  micrococci  distributed 
throughout  the  muscular  substance.  These  stand  in 
close  relation  to  the  vessels  as  their  elongated  ami 
often  branching  character  indicates.  The  surround- 
ings are  unchanged  at  first.  .\  little  later  the  nuclei 
in  their  immediate  neighborhood  do  not  take  color  so 
=  Fortschritte  der  MediciD.    Vol.  iv,  p.  1. 
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clearly,  the  muscular  fibres  become  opaque  and  lose 
fheir  striations  ;  then  they  break  up  into  small  irregu- 
lar scales  or  granules,  while  further  off  the  fibres  have 
a  marked  longitudinal  striation  and  contain  fat  gran- 
ules. In  the  white  /one  at  the  periphery  there  is 
found  a  deposition  of  lime  salts.  Tiie  further  stages 
of  iiiHammatioii  follow  (luickly  upon  this.  In  the  hy- 
pera-mie  part  leucocytes  begin  to  accumulate,  which 
soon  absorb  the  included  fibres  until  tinally  only  a 
zone  of  wiiite  corpuscles  is  seen.  The  infiltration  grad- 
ually fades  out  and  the  lime  salts  are  again  taken  up 
in  the  later  stage. 

In  the  beginning,  the  necrotic  portion  is  sharply  set 
off  from  tliat  which  contains  tlie  nuclei.  Soon,  how- 
ever, the  latter  wander  in  and  dt^stroy  the  greater  part, 
while  here  and  there,  a  fibre  can  be  seen  encapsulated. 
This  is  the  condition  at  the  end  of  the  (ifth  day  ;  what 
the  further  history  of  the  colonies  is,  could  not  be  deter- 
mined, on  account  of  the  death  of  the  animals. 

More  imporUtnt  than  these  myocarditic  processes, 
were  those  found  on  tiie  valves.  In  animals  which  died 
in  from  twetity  to  twenty-four  hours,  there  were  regu- 
larly found  white  spots  on  the  tricuspid  and  mitral, 
while  the  aortic  and  pulmonary  were  free.  On  the 
right  side,  these  spots  were  single,  while  on  the  left, 
they  were  numerous.  The  size  varied  from  the  smallest 
speck,  to  points  one  to  two  millimeters  in  diameter. 
Microscopic  examination  showed  them  to  be  composed 
of  accumulations  of  micrococci,  which,  on  cultivation, 
developed  as  the  staphylococcus  aureus.  The  most 
frequent  seat  was  on  the  free  edge,  near  the  insertion 
of  the  chordie  tendinew,  and  on  both  surfaces.  The 
part  near  the  base  was.  as  a  rule,  unaffected. 

At  first,  the  endothelium  beneath  the  cocci  is  un- 
affected. Then  the  regular  succession  of  the  nuclei  is 
lost,  the  endothelium  is  quickly  penetrated,  and  soon 
becomes  indistinct.  The  colonies  also  send  projections 
downwards,  having  irregular  branches.  Beyond  tliis 
the  parasites  do  not  seem  to  go,  as  the  reactive  inflam- 
mation, which  is  thus  set  up,  puts  a  limit  to  them, 
while  between,  lies  a  narrow  zone  of  cells  without 
nuclei.  On  the  free  surface  of  the  colony,  is  formed  a 
thrombus  layer,  which  consists  of  finely-coagulated 
fibrin,  and  includes  numerous  nuclei  of  leucocytes.  It 
is  usual]  V  sharplv  set  off'  from  the  micrococci,  an<l  con- 
tains only  a  few  scattered  ones.  All  these  appearances 
are  in  clo.se  connection  with  what  is  known  of  the 
early  stages  of  human  endocarditis. 

Those  who  are  of  the  opinion  tiiat  in  man,  the  in- 
flammation is  set  up  by  the  dcj)Osition  of  the  parasite 
on  the  valves,  will  be  supported  in  this  view  by  the 
above  experiments.  In  tlie  same  way,  larg<!r  embolic 
masses  can  be  driven  .against  thi'  valves,  and  a  part  of 
their  fungi  adlierc  to  tlieni.  Hut  it  is  doubtful  if  this 
explanation  is  sullicic-nt  for  the  most  frequent  and  typi- 
cal cases,  in  which  the  warty  and  cock's-comWike  ex- 
cre.sences  are  arranged  exactly  in  the  course  of  the  line 
of  closure.  In  these  experiments,  there  seemed  to  be 
nr)  jireferencc  for  this  ])lace.  and  least  of  all.  for  a 
linear  arrangement.  .\s  further  dilference,  must  the 
failure  to  attack  these  aortic  and  pulmonary  valves  be 
distinctly  remembered. 

OS     ATKOl'HV    AMI    H  Vl'KHTROlMI  V    Of  THK  MUSCl.LAlt 
FIBRES    OK    THE    HEAKT.^ 

The  question  wht^ther  the  increase  in  size  of  the 
heart,  which  so  frequently  occurs,  is  due  to  an  enlarge- 

•  Virchow'B  Archiv.,  Vol.  103,  page  88. 


ment  of  the  existing  fibres,  or  to  a  numerical  increase, 
is  one  that  has  interested  pathologists  for  many  years, 
and  each  side  of  which  has  found  many  adherents. 

(ioldenburg  has  t^iken  up  the  question  again,  and 
from  careful  microscopic  measurements  and  compari- 
sons made  on  the  muscles  from  nine  hypertrophied, 
nine  atrophied,  and  nine  normal  hearts,  has  come  to 
the  following  results. 

It  is  certain  that  brown  atrophy  of  the  heart  is  asso- 
ciated with  a  reduction  in  tlie  medium  breadth  of  the 
muscular  fibres,  and  that  in  compensatory  hypertrophy, 
the  reverse  is  found.  From  the  form  of  the  section  of 
separate  muscular  fibres,  it  is  probable  that  a  sep.aration 
of  new  muscle-cells  occurs  in  places  within  the  large, 
hy])ertrophic  fibres.  This  is  manifested  by  the  presence 
of  deep,  longitudinal  furrows  on  the  outer  surface,  and 
by  fine  dividing  lines,  which  penetrate  its  thickness. 

Thus  far,  the  hypertrophy  of  the  myocardium  rests 
on  that  of  its  single  fibres.  But  at  the  same  time,  one 
is  justified,  as  far  as  can  be  shown  histologically,  in 
affirming  the  existence  of  a  true  hyperplasia,  which, 
however,  is  very  limited.  This  pathological  condition 
agrees,  in  the  main,  with  physiological  growth  ;  for 
observation  has  here  shown,  that  the  increase  in  volume 
in  single  fibres,  is  to  be  considered  the  essential  factor, 
in  the  development  of  the  heart,  while  the  setting  ofi 
of  new  cells  falls  far  behind  this.  When,  however,  at 
the  same  time,  an  increase  of  the  connective  tissue  can 
be  shown,  an  important  place  must  be  conceded  to  this 
in  enlarging  the  volume  of  the  heart,  although  it  is 
associated  with  the  disa])pearance  of  a  few  fibres. 


I^o^gpital  practice  aiiD  Clinical 
a^cniorantia. 


CASES  OF  TUMOR   IN   HERNI.A   REGIONS. 

SEKVK.E  OF   DK.    ABN'EK  TOST,  BOSTON   CITY    UOSl'ITAI.. 
BEl'OBTED  nV  GEORGE  W3I.    PEBKIXS,  llnuSf  SUrflcon, 

FATTY    TUMOR    OF    LABIUM    MA.JUS. 

Case  I.  A.  M.,  single  ;  twenty-six  years  old.  En- 
tered B'iton  City  Hospital,  November  4,  188."). 

Ten  years  ago,  she  first  noticed  a  small,  hard  lump, 
about  the  size  of  her  finger-tip.  on  the  iniur  side  of  left 
labium  majus.  This  did  not  grow  noticeably  larger 
for  the  next  six  or  eight  years,  but  during  the  past  two 
years,  it  has  gradually  increased  in  size,  till  it  is  now 
as  large  as  a  "  turkey's  egg."  It  lias  always  been  pain- 
less, and  never  caused  any  inconvenience  in  walking, 
micturition,  or  menstruation,  which  begun  at  eighteen, 
and  has  been  regular  and  normal  since. 

November  'Jth.  Examination  under  ether  showed 
left  labium  greatly  enlarged,  overhanging  and  conceal- 
iii<f  the  riglit.  I  lie  skin  covering  it  smooili  and  tense. 
The  swelling  was  perfectly  translucent,  flat  on  percus- 
sion, and  gave  a  distinct  wave  of  fluctuaLion.  Both  ex- 
ternal and  internal  (vaginal)  examination  failed  to  show 
anv  coniii<:tioii  with  the  abdominal  cavity.  No  ring 
could  lii^  fell,  and  no  impulse  on  cough,  or  variation  in 
size  with  cliaiigc  in  position,  was  obtained.  The  tumor 
most  perfectly  resembled  a  hydrocele,  and  the  rarity  of 
that  disease  was  the  only  reason  for  hesitation  in  mak- 
ing a  positive  di.ignosis.  ."several  punctures  with  aspi- 
rating needle  brought  only  a  single  drop  of  blood. 

An  incision  about  one  and  a  half  inches  long,  and 
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careful  dissection,  disclosed  what  was  evidently  a  fatty 
tumor,  which  siielled  out  easily,  witli  only  slight  bleed- 
ing ;  about  size  and  shape  of  a  normal  kidney.  Drain- 
age-tube, sutures,  iodoform  antiseptic  dressing,  firm, 
elastic  pressure  by  sponges,  and  a  spica  bandage  were 
applied. 

November  10th.  No  pain,  or  discomfort  even.  Tem- 
perature, 100..^";  pulse,  85  ;  both  the  Iiighest  at  any 
time.  November  24th.  Swelling  nearly  gone.  Dis- 
ciiarged. 

TUMOR    OF    SPERMATIC    COKD. 

Case  II.  M.  P.,  twenty-five;  single  ;  born  in  Italy  ; 
barber.  Entered  hospital  November  2,  1885.  Three 
years  ago,  a  sm.all,  hard  swelling,  size  of  finger-tip,  was 
first  noticed  in  scrotum,  above  the  right  testis.  It  has 
gradually  increased  in  size,  till  it  is  now  as  large  as  a 
hen's  egg.  Never  painful,  except  during  last  two 
weeks.  No  history  of  injury ;  denies  any  venereal 
disease,  and  gives  no  history  of  secondary  symptoms. 
The  family  state  that  the  swelling  has  always  existed. 
Swelling  was  aspirated  two  weeks  ago,  but  no  lluid 
obtained. 

Examination :  Pun}',  and  suljnormally  developed. 
In  right  scrotum,  is  a  fusiform  swelling  about  one  and 
a  half  by  one  inch,  apparently  continuous  with  sperma- 
tic cord,  which  is  enlarged  ;  it  is  smooth,  hard,  elastic, 
uot  fiuctuating;  not  translucent.  There  is  no  heat, 
redness,  tenderness,  or  pain,  on  handling.  No  impulse 
on  cough. 

Testis,  with  epididymis,  in  apparently  normal  condi- 
tion can  be  distinctly  felt  below,  separated  a  finger's 
breadth  from,  the  growth.  Small,  inguinal  hernia  on 
the  left  side.  Appears  to  have  two  pairs  of  testes,  the 
two  abnormal  swellings  lying  above  the  normal  glands. 
Lips  of  meatus  everted  and  reddened ;  slight  gleety  dis- 
charge from  urethra.  No  evidences  of  syphilis  found. 
Glands  in  right  groin  not  noticeably  enlarged.  Abso- 
lutely declined  any  interference,  and  left  the  house 
November  7th. 

Re-entered  November  18.  Pain  had  increased,  so 
that  he  coidd  not  sleep,  and  tumor  had  grown  rapidly. 
Had  no  treatment  outside,  except  si.\  leeches  to  scro- 
tum. Right  side  of  scrotum  (edematous  and  ecchy- 
mosed  from  leech  bites.  The  swelling  is,  at  least,  a 
third  larger  than  on  discharge,  extending  to  the  exter- 
nal ring,  which  is  filled  by  the  cord,  enlarged  to  a 
diameter  of  half  an  inch.  Below,  the  testis  is  no  longer 
separable  as  a  distant  mass,  but  is  continuous  with  the 
tumor,  and  distinguishable  only  by  its  softer  consist- 
ency. Tumor  is  as  hard  as  cartil.age.  In  right  groin, 
are  two  or  three  enlarged  and  tender  glands.  Pain 
is  felt  on  pressure  over  tlie  course  of  the  inguinal 
canal. 

November  20th.  Etherized,  and  tumor  and  testis 
removed  together,  the  cord  being  cut  high  up.  Tumor 
was  firm,  and  hard  as  cartilage,  solid,  except  a  small 
cavity  in  centre,  containing  brownish  fluid  and  cheesy 
matter.  Testis  was  not  involved  in  the  growth. 
Counter-opening,  drainage-tube,  and  continuous  silk 
suture  ;  antiseptic  iodoform  dressing. 

Report  from  Dr.  Gannett,  the  pathologist  of  the  hos- 
pital, says  cyst  wall  was  made  up  of  dense,  connective 
tissue,  infiltrated  with  round  cells  in  places.  "  Hyper- 
trophy, due  to  chronic  inflammatory  action.  No  neo- 
plasm tissues." 

December  2d.  Healed,  except  small  spot  of  granu- 
lations.    Open   dressing.     Discharged  December    23, 


with  very  small,  superficial,  graimlating  surface,  and 
general  condition  much  improved,  with  no  indication 
of  return  of  disease,  or  of  extension  to  jielvis  or  ab- 
domen. 

CUVrTORCIIITIS. 

Case  III.  .lohn  K.  K.,  twenty-seven,  single;  born  in 
Boston,  bootblack.  Entered  hospitid  .July  30,  188,5. 
Has  undescended  testis  on  right  side.  Has  always 
been  able  to  jirotrude  testis  from  tlie  abdomen  through 
the  canal,  and  beyond  the  external  ring,  at  will,  by 
straining.  Says  that  about  three  hours  before  entrance 
he  found  a  small  bunch  in  right  groin,  and  soon  after- 
ward a  second  swelling,  just  above  and  external  to  the 
first,  was  found.  Both  were  painful  and  tender.  About 
ten  years  ago  he  had  a  similar  swelling,  paiuful  and 
tender,  which  dis.ippeared  with  rest  and  poultices. 

Exaniinatiou  : — Healthy  man,  below  medium  size. 
Slight  purulent  discharge  from  urethra.  No  testis  in 
right  half  of  scrotum.  .lust  above  external  ring  on 
right  side,  is  an  ovoid  swelling  about  an  inch  long  and 
half  an  inch  wide,  somewhat  reddened,  painful,  and 
tender.  Patient  recognizes  it  positivelv  as  the  testis. 
.lust  above  and  a  little  to  the  outer  side,  is  a  swelling, 
two  inches  in  diameter,  having  the  shape  of  a  flattened 
dome,  not  red  but  tender,  painful,  and  flat  on  percus- 
sion. External  ring  on  right  side  admits  readily  the 
finger  tip.  Slight  impulse  ou  cough.  Examination  is 
exquisitely  painful.  About  three  hours  after  entrance 
both  swellings  suddenly  disappeared,  spontaneously, 
and  every  symptom  vanished. 

July  31st.  Investigation  demonstrated  the  truth  of 
the  patient's  stiitement.  He  could  voluntarily  protrude 
the  testis  through  the  internal  ring  and  into  the  canal, 
but  not  at  that  time  through  the  external  ring. 

The  gonorrhd'al  epididymitis  which  was  suspected 
to  be  the  cause  of  the  great  pain  could  uot  be  demon- 
strated. 

CYSTIC    TUMOR    ABDOMINAL    WALL. 

Case  IV.  John  B.,  twenty-two,  single ;  born  in 
Ireland,  hostler.  Has  always  had  good  health  ;  no 
history  of  venereal.  Since  five  years  old  has  had  a 
lump  of  the  size  of  a  silver  quarter  in  righc  groin, 
which  has  never  caused  him  pain  or  inconvenience. 
Says  that  a  Doctor  "  put  it  back  '"  in  childhood.  A 
week  before  entrance  first  noticed  that  it  was  getting 
rapidly  larger,  and  becoming  red,  tender,  and  paiuful. 
Entered  hospital  August  31st.  Had  had  no  treatment 
previously,  and  worked  till  day  of  entrance. 

Examination  : —  Strong,  healthy  man.  No  consti- 
tutional symptoms.  In  right  groin  in  the  region  of  in- 
guinal canal  was  a  subhemispherical,  smooth,  red 
swelling,  about  four  by  two  and  one-half  inches,  ex- 
tending to  the  left  about  one-half  inch  beyond  median 
line.  Not  especially  tender  or  painful.  No  impulse 
on  cough.  Well  marked  superficial  fluctuation.  No 
evidence  of  venereal  disease.     Testes  normal. 

September  3d.  Etherized  and  incision  made  and  tliiu 
yellowish  clear  fluid  obtained.  Tumor  found  to  consist 
of  a  large  cyst,  surrounded  "by  many  small  ones,  nith 
trabecular  walls,  all  lying  within  the  abdominal  pari- 
etes,  and  not  communicating  with  the  cavity. 

The  m;iss  was  excised  and  wound  packed  with  iodo- 
form gauze  and  left  to  granulate. 

11th.  First  dressing,  healthy  granulating  area.  Had 
no  symptoms  of  any  kind,  and  was  discharged  relieved 
with  only  small  sujii^rfieial  granulating  surface  Sep- 
tember 28th. 
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Hcport^  of  ^otictics. 


NORTH    ESSKX    DISTRICT   MEDICAL  SOCIETY. 

The  anntml  meetiiin;  of  the  North  P^ssex  District 
Medical  Society  was  held  at  tiie  Essex  House,  in  Law- 
rence, May  .<tli,  the  President,  Dr.  .L  A.  Douglass,  of 
Amesbiiry,  in  the  Chair. 

Dk.  Gk.<>k<;k  \V.  Snow,  of  Newbury  port,  reported 
a  case  of  uiiruplureil  and  apparently  imperforate 
hymen  in  a  presnaut  woman,  discovered  during  partu- 
rition, and  artilicially  i-uptured,  to  allow  the  passage  of 
the  child. 

Dr.  R.  C.  IIiSE,  of  Georgetown,  road  a  paper  upon 

OLD    REMEDIES, 

being  one  of  two  essays  that  obtained  a  prize  offered 
by  the  Society  last  year.  Dr.  Huse  began  by  calling 
attention  to  the  general  tendency  towards  simplicity 
in  therapeutics,  tlie  potential  elements  of  composite 
drugs  being  constantly  sougiit  for.  The  more  pro- 
nounced the  action  of  a  drug  in  health,  tlic  more 
we  turn  to  it,  in  the  hope  of  utilizing  that  action 
in  disease.  The  reader  then  rapidly  reviewed  the  ac- 
tion of  familiar  remedies  —  iron,  potassium  iodide,  mer- 
cury, hamamelis,  black  cohosh,  tartar  emetic,  squill, 
ipecac,  veratrum  viride,  ammonium  muriate  —  as  dis- 
covered in  medical  literature,  and  in  his  own  experi- 
ence, and  closed  with  the  following  summary  of  the 
]iurport  of  Ids  essay  :  "  What  1  wish  to  convey  in  this 
paper  is  this:  While  we  have  a  multitude  of  new  reme- 
dies, which  no  man  can  number,  we  are  losing  sight 
of  the  value  of  old  remedies  of  positive,  and  perhaps 
unknown  value,  simply  because  we  do  not  investigate 
thoroughly  their  scope.  Nor  .should  we  employ  com- 
plicated and  heterogeneous  mixtures  for  prescriptions. 
Make  the  remedies  simple,  and  watch  the  effect  of  one 
at  a  time.  Don't  cover  up  a  less  potent  remedy  with 
a  dose  of  morphine,  which  obtunds  all  the  sensibilities, 
and  obscures  the  symptomatology."  The  essay  was 
succeeded  by  a  prolonged  discussion. 

Dr.  Charles  E.  Durant  and  Dr.  C.  D.  .Jones,  of 
Haverhill,  w-ere  admitted  to  membership,  the  former 
from  the  Suffolk,  and  the  latter  from  the  Middlesex 
North  Districts. 

The  list  of  officers  elected  for  the  ensuing  year,  has 
already  been  published.' 

After  the  annual  dinner,  adjourned,  to  meet  in  New- 
buryport  in  October. 

♦ 

BOSTON    SOCIETY    FOR    MEDICAL   OBSERVA- 
TION. 

H.    I,.    UUItRKLI.,   M.D.,   SEIBKTAKV. 

Meetinc  April  h,  1886.  Dr.  H.  R.  .Stedm.w, 
in  the  Chair. 

Dr.  T.  W.  Kishkr  reported 

TWO     UNUSUAI,     CASES    OF     INSANITY,    rUOHAHI.Y    OF 
EPILEI'TIC  ORIGIN. 

(Reserved  for  publication.) 

Dr.  De.nnv  spoke  of  the  importance  of  deciding  the 
reality  of  symptoms  jiointing  to  an  attack  of  petit 
mal,  especially  in  ci^rtain  medico-legal  cases.  One 
should  differentially  diagnosticate  the  vertigo  of  a  petit 
mal  from  that  due  to  Hright's  disease,  hysteria,  auie- 
mia,  or  hypenemia  of  the  brain. 


'  Journal,  May  13.  page  463. 


He  considered  that  epilepsy  m,ay  manifest  itself 
simply  in  the  form  of  a  petit  mal ;  and  thought  that 
a  sudden  lapse  of  memory  was  a  very  important  symp- 
tom. He  cited  two  cases  of  patients  that  he  had  ob- 
served. The  first  was  a  young  man,  twenty-two  years 
of  age,  of  good  family,  who  had  forged  liis  father's 
name,  and  was  placed  in  jail.  Dr.  Denny,  in  examin- 
ing him,  noticed  certain  occasional  losses  of  memory, 
slight  transient  attacks  of  aphasia  and  occasional  al- 
ternate contractions  and  dilatations  of  the  pupil,  not 
due  to  light;  after  having  noticed  these  symptoms 
several  times  he  became  convinced  that  the  young  man 
was  a  subject  of  attacks  of  petit  mal. 

The  second  case  was  of  a  young  lady,  twenty-seven 
years  of  age.  who  had  attacks  of  grand  mal,  and  abso- 
lutely knew  nothing  about  them,  never  remembering 
them.  He  considered  that  it  was  therefore  of  great 
importance  to  inquire  of  the  friends  regarding  attacks 
of  unconsciousness  in  any  given  case. 

Regarding  the  significance  of  the  phenomenon  of 
alternate  contraction  and  relaxation  of  the  pupil,  with- 
out the  effect  of  light,  he  said  that  the  only  other  in- 
fluence which  he  knew  of  that  would  produce  this 
effect  was  pinching  the  neck  in  the  neighborhood  of 
the  cervical  ganglia. 

Dr.  CuAxxiNG  considei'ed  that  epilepsy  and  insan- 
ity not  infrequently  co-existed,  and  that  they  were  not 
necessarily  dependent  u])on  one  another. 

Dr.  F.  B.  JIaurington  then  read  a  paper  upon 

IIESILTS    OF  THE    INTRAVENOUS     IN,IECTION     OF    SALT 
SOLUTIONS.' 

Di{.  R.  II.  FiTZ  asked  how  the  temperature  of  the 
solution  was  kept  u)). 

Dr.  Harrington  said  that  he  filled  the  reservoir 
and  kept  the  supply  of  warm  solution  in  a  jar  of  hot 
water,-  tilling  the  reservoir  from  time  to  time. 

Dr.  Fitz  asked  the  reader  for  the  indications  that 
a  sufficient  quantity  had  been  injected,  and  whether 
any  dangerous  symptoms  had  arisen  from  an  excessive 
infusion. 

Dr.  Harrington  considered  that  the  quantity  of 
fluid  to  be  used  in  a  given  case  was  largely  a  matter 
of  judgment,  and  this  depended  upon  the  general  im- 
provement of  the  condition  as  shown  by  the  pulse, 
respiration,  etc.  He  had  never  heard  of  any  danger- 
ous symptoms  arising  during  infusion. 

He  said  that  the  infusion  should  be  conducted  very 
slowly,  but  that  there  was  a  certain  danger  in  this,  as 
the  blood  might  flow  into  the  canula  and  form  a  clot. 

Dr.  Fitz  said  that  apparently  the  benefit  in  infu- 
sions was  confined  to  cases  of  acute  amemia.  He 
called  attention  to  the  results  from  hydremia  plethora 
as  describe<l  by  Cohnhein.  Experiments  on  animals 
showed  that  enormous  quantities  of  salt  solutions,  at 
least  six  times  the  volume  of  the  animal's  blood,  might 
be  injected  without  a  fatal  result.  The  only  observa- 
ble superficial  redema  is  in  the  vicinity  of  the  salivary 
glands.  The  excess  of  fluid  is  rapidly  eliminated 
through  the  structures  of  the  body  whose  normal 
functions  is  to  permit  abundant  transudation. 

Dr.  E.  O.  Otis  intjuired  how  great  was  the  danger 
of  entrance  of  air  entering  the  vein,  and  what  precau- 
tion was  necessary,  also  if  the  accident  had  ever  hap- 
pened in  any  of  the  cases  he  had  reported. 

Dr.  Harrington  said  that  he  perhaps  should  have 
spoken  of  the  care  to  be  used  in  carefully  isolating  the 
'  Spp  page  18L 
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vein,  then  a  ligature  is  placed  beneath  the  vein,  tlie 
canula  is  introduced,  and  then  the  ligature  should  be 
secured  about  the  caiiula  and  vein. 

One,  of  course,  allowed  tlie  Huid  to  flow  through 
the  canula  before  introducing  it  and  then  by  watching 
the  glass  reservoir  one  might  be  almost  sure  that  no 
air  was  introduced.  ^Vs  far  as  the  reader  knew,  the 
accident  of  air  embolism  liad  never  occurred  in  the  o])- 
eration  of  infusion. 

Dr.  E.  O.  Oti.s  also  asked  what  vein  or  artery  Dr. 
Harrington  would  rake  for  tlie  infusion  in  case,  for  any 
reason  one  could  not  get  at  the  veins  at  the  fold  of  the 
elbow  or  the  radial  artery. 

Dr.  Harrington  thought  tlie  ext(nMial  jugular  vein 
would  be  taken. 

Dr.  Otis  e.xliibited  an  apparatus  for  salt  infusion 
made  after  Dr.  Bull's  pattern,  consisting  of  a  large 
irrigating  bottle  graduated  in  cubic  centimeters  from 
above  downwards  so  that  one  could  tell  at  a  glance  the 
exact  amount  of  the  solution  that  had  been  injected. 
A  rubber  tube  and  canula  were  attached  as  in  Dr. 
Harrington's  apparatus.  The  bottle  was  graduated  to 
two  thousand  cubic  centimeters. 
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SECOND    DAY,    TUESDAY,    MAY     11. MORNING    SES- 
SION. 

The  first  Vice-President,  Dr.  Frank  Donaldson 
of  Baltimore,  in  the  absence  of  the  President  occupied 
the  chair. 

The  report  of  the  committee  on  the  health  resorts 
was  received  and  ordered  published  in  the  transactions. 

The  first  was  by  Roland  O.  C'trtin,  M.D.,  Phila- 
delphia, on 

ROCKY  mountain  fever. 

The  speaker  iu  the  first  place  referred  to  a  commu- 
nication received  from  Dr.  D.  G.  Doiigan  of  Denver, 
C'olor.ado,  bearing  upon  this  subject.  The  experience 
of  Di'.  Dougan  liad  led  him  to  regard  all  cases  of  moun- 
tain fever  as  belonging  to  one  or  another  of  the  well 
known  already  classified  varieties.  The  cases,  iiowever, 
|)resent  variations  from  the  usual  course  of  the  fevers 
to  which  we  should  assign  them.  Some  of  the  cases 
are  ephemeral  in  character  and  difficult  of  classification. 
The  fever  especially  designated  by  tlie  name  mountain 
fever  presents  many  features  of  typhoid  fever.  Some 
of  the  reasons  for  believing  these  cases  to  be  an  irreg- 
ular or  mild  type  of  typhoid  fever  are  as  follows  : — 
Such  cases  are  usually  seen  at  the  season  of  the  year 
when  typhoid  fever  is  most  prevalent.  They  occur 
most  commonly  under  conditions  favorable  to  tlie  de- 
velopment of  typhoid  fever ;  not  infrequently  cases  will 
present  some  characteristic  feature  of  typhoid,  leaving 
no  dor.bt  as  to  tlie  diagnosis.  In  the  high  altitudes 
where  mountain  fever  is  said  to  occur,  a  large  ju'opor- 
tion  of  the  cases  of  undoubted  typhoid  pursue  a  re- 
markably mild  course.  Dr.  Dougan  concluded  with 
a  protest  against  admitting  mountain  fever  as  a  specific 
disease,  until  its  right  to  such  a  position  had  been  prov- 
en by  clinical  and  pathological  researches. 

In  18G8,  Dr.  Curtin  had  seen  in  Wyoming  Territory 
four  cases  which  had  been  diagnosticated  as  mountain 
fever.  At  some  point  iu  the  disease,  all  tliese  cases 
liad  diarrhwa  and  in  one  it  was  continuous.     One  of 

"  Conclurted  trom  page  47:i. 


the  patients  died  suddenly  at  the  end  of  tliree  weeks, 
but  no  autop.sy  was  made.  In  one  ca.se,  there  wa.s  a 
doubtful  eruption.  One  of  tlie  cases  had  epista.\is  in 
the  beginning  of  the  illness.  Tympanites  was  more 
or  less  marked  in  all  cases.  Dr.  Curtin  considered 
tliese  cases  to  be  typhoid  or  typho-nialarial  in  character. 
Sometimes  the  cases  belonged  in  all  jirobahility  to 
the  class  termed  simple  continued  fever.  The  diagno- 
sis of  mountain  fever  was  doubtless  in  large  part  the 
result  of  incompetency  on  the  part  of  the  observer>. 
and  the  use  of  the  term  is  continued  largely  as  a  result 
of  fashion. 

The  opinion  of  other  investigators  was  cited,  all  of 
whom  expressed  views  similar  to  those  given  above. 

The  paper  was  discussed  by  Dr.  Schatiffler  and 
Dr.  Bell. 

how  the   therapeutic    value  of   ovk    .mineral 
waters  may  ke  increased 

Was  the  title  of  a  ])aper  bv  Dr.  ('.  C.  Kice.  of  Xew 
York. 

The  following  conclusions  were  advanced  :  — 

1.  Physicians  should  make  a  careful  analysis  of  our 
mineral  springs. 

2.  The  medicinal  values  of  tlie  waters  should  be 
tested  by  clinical  investigation,  and  the  conclusions 
published  for  the  benefit  of  the  profession. 

3.  If  the  waters  are  found  to  present  marked  merit, 
the  physician  should  interest  himself  in  developing  the 
springs,  improving  the  bath-houses,  etc. 

4.  Phj'sicians  in  sending  patients  to  the  springs, 
should  be  more  careful  to  select  the  proper  water,  and 
should  send  with  tlie  patient  the  diagnosis  and  history 
of  the  condition  for  the  benefit  of  the  ]ihysiciaii  at  the 
baths. 

•1.  The  patient  while  at  the  baths,  should  be  under 
a  more  rigid  medical  discipline. 

6.  The  social  life  of  our  watering  places  should  be 
reorganized. 

The  following  papers  describing  tlie  climate  of  vari- 
ous places  were  then  read  : 

THE  CLIMATE  OF  ,MF..\i('o,  by  Dr.  Dida:sia,  Syracuse. 
the    southern    ADIRONnACKS.    bv    Dr.    Kdwari)    T. 

Bruen,  Phil.adelphia. 

the    climate    of   el    i'aso,   ten  as.   by    1)1!.    K.   \\ . 
Schauffler,  Kansas  ("ity. 

southern     I'INE     PARK,    A     NEW     HEALTH    RESORT    IN 

NORTH  CAROLINA,  by  Dit.   A.  N.  Bell. 

TUESDAY    AFTERNOON. BUSINESS    MEETING. 

The  following  officers  were  elected :  President,  Dr. 
Frank  Donaldson,  Baltimore ;  First  Vice-President. 
Dr.  V.  Y.  Howditch,  Boston:  Second  Vice  President. 
Dr.  Roland  (i.  Curtin,  Philadelphia;  Secrelart/  and 
Treasurer,  Dr.  ,1.  B.  Walker,  Philadelphia;  Addi- 
tional Member  of  Council,  Dr.  F.  C.  Shut  tuck,  lioston  : 
Elected  to  Membership.  Dr.  F.  Donaldson,  .Ir..  Balti- 
more ;  Dr.  (I.  K.  Butler,  15rooklyn  ;  Dr.  W.  Matthews. 
IT.  S.  A. ;  .and  Dr.  .[.  H.  INIusser,  Pliiladelpliia. 

A  memorial  was  presented  by  Di!..f.  Kwing  Mears. 
Secretary  of  a  Special  Coniniitteo  of  the  American 
Surgical  Association,  appointed  to  consider  the  propo- 
sition with  reference  to  the  establishment  of  a  "Con- 
gress of  American  Physicians  and  Surgeons."  The 
substance  of  this  ju-oposition  has  already  been  published 
and  commented  upon  in  our  editorial  columns. 
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The  paper  on  the 

OAISATKIX    OK    I'NKIMO.NIA. 

By  Henry  H.  Baker.  M.U.,  Secretary  of  the  Michi- 
gan State  Board  of  Health,  was  accompanied  b}'  many 
tables,  and  by  sets  of  thirty-one  illustrative  diagrams, 
which  were  distributed  to  tiiose  present.  These  dia- 
grams were  drawn  accurately  to  scale,  and  represented 
immense  numbers  of  cases  and  deaths  from  pneumonia, 
and  meteorological  observations  at  the  same  times  and 
places.  Tiie  magnitude,  and  hence  the  probability  of 
their  accurately  representing  average  conditions,  may 
be  inferred  from  the  fact,  that  the  curve  for  tempera- 
ture in  Michigan  was  based  on  l.i4..')00  observations; 
that  the  curve  for  sickness  from  pneumonia  in  Michi- 
gan, which  followed  so  closely  the  curve  for  tempera- 
ture, was  based  on  31,014  weekly  reports  of  physicians, 
.5,473  deaths  from  pneumonia  in  Michigan  are  tabulated, 
and  graphically  shown;  as  also  114.119  deaths  in 
London.  England;  also  11,59  6  deaths  and  49,487 
cases  of  pneumonia  in  the  United  States  armies  during 
the  three  years.  1862-64,  about  10.000  cases  of 
■•  respiratory  disease  "  (not  including  phthisis),  in  the 
European  and  native  troops  in  India,  were  also  shown 
in  diagrams,  with  a  curve  of  the  temperature  at  repre- 
sentative stations.  The  statistics  of  the  other  States 
and  countries  serve  to  re-inforce  those  of  Michigan; 
and  Dr.  Baker  says  he  has  found  no  statistics  which 
conflict  with  conclusions  drawn  from  the  Michigan 
statistics,  although  he  considers  the  statistics  of  sick- 
ness in  Michigan  the  most  reliable  of  all.  The  follow- 
ing is  an  abstract  of  the  paper  : 

Employing  the  data  collected  in  the  office  of  the 
Michigan  State  Board  of  Health,  relative  to  the  sick- 
ness of  pneumonia,  and  the  coincident  meteorological 
conditions  in  Michigan,  more  especially  during  the 
eight  j'ears.  1877-84,  I  tind  that  certain  meteorologi- 
cal conditions  are  so  uniformly  associated  with  sickness 
from  pneumonia,  as  to  make  it  appear  that  they  bear  a 
causal  relation  to  that  disease.  The  atmospheric  con- 
dition which  is  most  closely  associated  with  pneumonia, 
is  the  night  ozone  ;  but,  although  it  is,  perhaps,  one 
factor,  the  manner  in  which  it  is  associated  does  not 
indicate  that  it  is  always  the  controlling  factor  in  the 
causation  of  pneumonia.  Besides,  the  amount  of 
ozone  is,  to  a  great  extent,  controlled  by  the  tempera- 
ture ;  therefore,  I  think  ozone  is  not  a  primary  cause. 
The  velocity  of  the  wind  has  rather  close  relations  to 
the  disease.  Variations  in  atmospheric  pressure  ap- 
pear to  have  influence  in  the  causation  of  pneumonia. 
Relative  humidity  of  the  atmosphere  has  apparent  re- 
lations to  the  disease  in  some  months,  but  it  also 
depends  largely  upon  the  atmospheric  temperature. 
Absolute  humidity  of  the  air  has  very  close  relations 
to  pneumonia,  and  in  such  manner  as  to  indicate  a 
causal  relation.  That  condition  of  the  air,  however, 
is,  so  far  as  relates  to  outdoor  air,  almost  wholly  con- 
trolled by  the  temperature.  Finally,  the  curves  repre- 
senting the  averai^e  temperature  uniformly  bear  a  very 
close  relation  to  sickness  from  pneumonia;  and  the 
curves  representing  sickness  follow  uniformly  at  such 
a  period  after  the  temperature  curves,  as  to  make  it 
seem  certain  that  the  sickness  is,  directly  or  indirectly, 
caused  by  a  comparatively  low  temperature. 

So  far,  the  result  is  only  to  prove,  in  a  scientific 
manner,  the  truth  of  more  or  less  widespread  beliefs 
since  the  time  of  Hippocrates.  But  what  follows,  may 
render  this  contribution   more  aaceptable.     The  diffi- 


culty in  the  way  of  accepting  the  hypothesis,  has  been 
to  understand  liow  it  is  possible  for  cold  to  cause  pneu- 
monia. Tims,  Professor  Kindtleisch  has  said  :  "  Even 
when,  based  upon  some  unequivocal  observations,  we 
have  proclaimed  the  taking  cold  as  the  common  cause 
(of  croupous  pneumonia),  there  has  yet,  by  this,  no 
insight  been  obtained  into  the  process  of  taking  cold. 
For  what  has  the  partial  refrigeration  of  the  outer 
skin  to  do  with  the  inflammation  of  an  interior  organ  ?  " 
The  key  to  this  '•  insight,"  which  I'rofessor  Rindfleisch 
has  said  is  wanted,  has  seemed  to  me  to  be  the  fact  that 
the  "  refrigeration  '"  is  not  so  much  of  the  "outer  skin  " 
(which  is  usually  covered  with  clothing),  as  it  is  of 
that  inner  skin  —  the  mucous  lining  of  the  lungs  and 
air-passages,  and  which  we  are  liable  to  forget  is  so  ex- 
tensive—  amounting,  as  it  does,  according  to  Pro- 
fessor Dalton,  to  about  1,400  square  feet  of  surface,  in 
an  ordinary  adult  person.  We  are  also  liable  to  forget 
the  quantity  of  vapor  of  water  constantly  being  taken 
out  of  the  body  by  way  of  the  lungs ;  and  my  tables 
shovv  that  the  quantity  of  vapor  exhaled  in  excess  of 
that  inhaled,  is  much  greater  in  January  than  it  is  in 
July,  in  Michigan,  because  the  quantity  which  enters 
the  lungs  with  the  air  inhaled  differs  greatly,  according 
as  the  air  is,  or  is  not,  saturated  with  vapor,  and 
especially,  according  to  the  temperature  at  which  the 
air  is  inhaled.  The  higher  the  temperature  (within 
ordinarj'  limits),  the  greater  the  amount  of  vapor  of 
water  it  will  contain ;  thus,  according  to  Professor 
Guyot's  tables,  based  upon  experiments  by  Regnault, 
a  cubic  foot  of  air  at  the  temperature  of  zero,  Fah.,  if 
saturated  witli  vapor  of  water,  contains  five  Troy 
grains  ;  at  the  freezing  point,  it  contains  two  grains ; 
at  70°  F.,  it  contains  eight  grains  ;  at  98°  F.,  it  con- 
tains 18.69  grains.  Thus  the  absolute  humidity  of  the 
air  is  controlled,  as  to  its  maximum,  by  the  temperature 
of  the  air.  The  air  exhaled  from  the  lungs  has  been 
in  constant  contact  with  moist  surfaces  throughout  its 
passage  into,  and  out  from  the  lungs;  it  is  therefore 
probably  nearly  saturated  with  vapor  of  water,  and  at 
a  temper.ature  not  far  from  98°  F.  Assuming  this, 
each  cubic  foot  of  air  exhaled  contains  18.69  grains  of 
water ;  assuming  eighteen  respirations  per  minute,  of 
twenty  cubic  inches  of  air  each,  there  will  be  exhaled 
daily,  11.68  Troy  ounces  of  water. 

This  is  not  as  much,  by  four  or  five  ounces,  as  is 
stated  by  some  physiologists,  but  it  is  convenient  to 
have  a  standard  arrived  at  by  means  the  same  as  those 
with  which  we  must  deal  in  studying  the  influence  of 
meteorological  conditions,  so  I  continue  to  employ  this 
method  and  standard.  The  absolute  grains  of  vapor 
in  each  cubic  foot  of  the  atmosphere  at  any  given  place 
and  time,  art;  ascertained  by  means  of  the  wet-bulb  and 
dry-bulb  tliermometers.  and  the  use  of  tables.  Know- 
ing the  "  absolute  Immidity "  of  the  atmosphere  for 
every  day  in  each  year,  as  we  now  do  in  Michigan,  it 
is  easy  to  compute  tlie  quantity  of  vapor  inhaled  daily 
at  each  season  of  the  year,  assuming,  as  above,  eighteen 
respirations  |)er  minute,  of  twenty  cubic  inches  of  air 
each.  This,  subtracted  from  the  11.68  ounces  exhaled, 
gives  the  excess  of  moisture  exhaled  over  that  inhaled. 
Cold  air  is,  as  we  have  seen,  always  dry  air,  and  when- 
ever air  is  warmed,  as  it  is  in  the  lungs,  its  capacity  to 
retain  vapor  of  water  is  increased,  and  its  demand  for 
water  is  great.  Thus  when  warm  air  saturated  with 
water  is  iidialed,  one  effect  is  to  lessen  the  passage  of 
fluids  from  the  blood  into  the  air-cells  and  air-passages ; 
when    the   air  inhaled  is  cold  and   dry.  an  increased 
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quantity  of  fluids  must  pass  from  the  blood  into  tiie 
air-cells,  in  order  to  keep  them  in  the  normal  moist 
condition. 

The  fluid,  which  constantly  passes  from  tlie  blood- 
vessels into  the  air-cells,  contains  some  of  the  salts  of 
the  blood,  and  such  as  are  volatile,  will  pass  out  with 
the  vapor  exhaled  at  every  breath  ;  but  such  salts  as 
chloride  of  sodium  will  not  readily  pass  off  with  the 
vapor,  the  usual  mode  of  preparing  salt  from  brine 
being  by  the  evaporation  of  the  water  therefrom.  For 
many  years,  it  has  been  known  that  chloride  of  sodium, 
which  is  found  in  the  urine  of  healthy  persons,  is 
absent  during  the  onward  progress  of  pneumonia,  and 
reappears  in  the  urine  wlien  the  patient  is  convalesc- 
ing. For  several  years,  I  tried  to  obtain  such  analyses 
of  sputa  and  lungs  of  persons  dead  from  undoubted 
pneumonia,  and  comparisons  with  sputa  and  with  luuijs 
of  persons  who  did  not  have  pneumonia,  as  would  show 
whether  it  was  as  I  supposed  —  that  during  the  onward 
progress  of  pneumonia,  the  chloride  of  sodiimi  passed 
from  the  blood  into  the  air-cells,  and  accumulated 
there,  because  it  did  not  so  readily  pass  off  as  did  the 
vapor  of  watei'.  However,  we  are  not  left  to  conjec- 
ture or  hypothesis  as  to  the  course  which  chloride  of 
sodium  takes,  when,  during  the  onward  progress  of  pneu- 
monia, it  disappears  from  the  urine.  In  Vol.  XXXV. 
of  the  Transactions  of  the  Royal  Medical  and  C'hirur- 
gical  Society  of  London,  published  in  18.52,  is  a  paper 
by  Lionel  Smith  Beale,  wherein  he  shows,  by  such 
analyses  as  those  I  have  outlined,  showing  the  chemi- 
cal composition  of  the  sputa  and  of  the  lungs,  that  the 
chlorides,  which,  during  pneumonia,  disappear  from  the 
urine,  do  appear  in  the  sputa  and  in  the  air  cells  of 
the  lungs  at  such  times. 

The  meteorological  and  other  statistics  which  I  have 
collected,  show  that  at  such  times  as  pneumonia  is 
most  caused,  there  is  an  unusual  demand  upon  the  air- 
cells  for  fluids;  their  function,  in  this  respect,  is  un- 
usually taxed.  Passing  into  the  air-cells  with  the 
fluids,  are  certain  salts  which  do  not  pass  out  with  the 
vapor  ;  this  is  shown  by  a  priori  evidence,  and  also  by 
the  analyses  by  Dr.  Beale.  The  salt  which  accumu- 
lates is  an  irritant. 

It  h.as  been  held  that  the  extraordinary  stimulation 
of  an  ordinary  function  of  an  organ  or  part  of  the 
body,  leads  to  the  congestion,  and  even  to  inflammation, 
of  that  part. 

If  this  be  accepted,  the  causation  of  pneumonia  is 
now.  perhaps,  sufficiently  shown. 

There  are,  however,  certain  facts  concerning  pneu- 
monia which  to  my  mind  can  now  he  more  fully  ex- 
j)l;tined  than  is  done  by  the  foregoing.  Prominent 
facts  in  the  pathology  of  pneumonia  are  those  which 
relate  to  the  fibrinous  exudate  in  the  air-cells.  Changes 
in  the  blood  pressure  do  not  seem  to  fully  account  for 
all  of  them.  The  curve  for  atmospheric  pressure  does 
not  seem  to  have  uniformly  (juantitative  relations  to 
pneumonia.  One  of  my  diagrams  shows  that  the  aver- 
age daily  range  of  the  barometer  has  such  relations  as 
to  indicate  a  possible  causal  relation.  It  may  be  noted, 
in  passing,  that  in  albuminuria  there  is,  as  in  pneumonia 
an  exudation  of  unformed  material  which  is  not  subse- 
quently organized.  Speaking  of  the  diseases  most  asso- 
ciated with  pneumonia.  Dr.  Sturges  says :  "  Thus  it 
will  be  seen  from  the  appendix  that  renal  disease  Hg- 
ures  largely  among  the  preexisting  morbid  conditions  of 
the  individuals  enumerated."  He  also  says  :  "  It  ap- 
pears upon  calculation  that  pneumonia  in  kidney  disease 


is  most  frequent  in  the  so-called  amyloid  or  waxy  de- 
generation. According  to  Dr.  Dickinson  the  marked 
ttmdency  to  inflammation  which  characterizes  this 
change  is  seen  most  conspicuously  in  the  lungs,  and 
next,  most  often  in  the  pleura."'' 

I  have  shown  how,  through  the  inhalation  of  cold, 
dry  air,  the  exudation  of  fluids  into  the  air-cells  is 
increased;  and  how.  by  the  unusual  evaporation  of 
that  fluid  an  unusual  quantity  of  the  chloride  of 
sodium  accumulates  in  the  air-cells.  It  remains  to 
point  out  how.  through  the  influence  of  that  chloride 
of  sodium  in  the  air-cells,  the  exudation  into  them  of 
the  albuminous  constituents  of  the  blood  serum  is  prob- 
ably favored.  Professor  Dalton,  in  his  Physiology  says: 
"  But  a  substance  like  albumen,  which  will  not  pass  out 
by  exosmosis  toward  pure  water,  may  traverse  a  mem- 
brane which  is  in  contact  with  a  solution  of  salt.  This 
has  been  shown  to  be  the  case  with  the  shell-membrane 
of  the  fowl's  egg,  which  if  immersed  in  a  watery  solu- 
tion containing  from  three  to  four  per  cent,  of  sodium 
chloride,  will  allow  the  escape  of  a  small  proportion  of 
albumen.  Furthermore,  if  a  mixed  solution  of  albu- 
men and  salt  l)e  placed  in  a  dializing  apparatus,  the 
salt  alone  will  at  flrst  pass  outward  leaving  the  albu- 
men ;  but  after  the  exterior  liquid  has  become  percep- 
tibly saline,  the  albumen  also  begins  to  pass  in  appre- 
ciable quantity." 

It  seems  signiflcant  that  two  organs  in  which  an 
albuminous  exudation  occurs  so  marked  as  in  the  kid- 
neys and  the  lungs  should  both  be  so  constituted  as  that 
these  facts  relative  to  the  exosmosis  of  albuminous 
substances  should  be  applicable ;  because  chloride  of 
sodium  is  normally  excreted  by  the  kidneys,  and  as  it 
passes  by  osmosis  with  extreme  facility,  the  first  begin- 
nings of  the  urine' would  naturally  contain  it,  so  that 
when  the  blood  is  unusually  saline  the  urine  in  the 
uriniferous  tubules  may  be  sufficiently  .-aline  to  induce 
the  exosmosis  of  albumen  from  the  bloodvessels.  But 
while  this  may  occur  in  the  kidney,  one  condition  seems 
to  make  it  more  probable  in  the  kings,  because  in  the 
lungs,  through  the  constant  evajior-ation  of  the  fluids 
exuded,  the  salinity  of  the  remaining  portion  may  be 
constantly  increased. 

Whether  the  ultimate  fibrinous  character  of  the  ex- 
udate in  the  lungs  is  due  to  the  blood  placques,  or  is  a 
result  of  the  oxidation  of  the  albumen  otherwise  in- 
duced, before  or  after  the  oxidation,  it  may  be  well  to 
notice  that  the  diagrams  that  I  present  show  close  rela- 
tions between  the  curves  for  atmosjiheric  ozone  and 
pneumonia.  An  albuminous  or  a  fibrinous  exudata*  is 
a  favorable  situation  for  the  reproiluction  of  micro- 
organisms. Whether  in  pneumonia  there  are  or  are 
not  svich  low  organisms  as  the  "  pneumo-coccus  of 
Friedliinder,  the  statistics  which  I  present  show  that 
the  causation  of  the  disease  is  absolutely  controlled  l\v 
the  meteorological  conditions.  The  facts  that  one 
attack  does  not  protect  from  another,  and  that  persons 
who  have  had  it  are  more  likely  to  have  it  again,  are 
against  its  being  a  specific  disease,  but  not  against  the 
mode  of  causation  which  I  have  pointed  out. 

In  statistics  the  variety  of  pneumonia  is  not  usually 
stated.  The  data  which  I  present  seems  to  prove  that 
in  Michigan  it  is  all,  or  nearly  :ill.  of  one  kind,  can- 
sally,  otherwise  it  would  not  have  absolutely  quantita- 
tive relations  to  the  temperature  as  it  is  shown  to  have 
in  the  accompanying  diagram.  The  reason  why  tli;it 
diagram  shows  smoother  curves  than  the  others,  i^  I 
■Xatural  History  of  Pneumonia,  Sliuges,  p.  S2. 
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tliink.  becaus^e  the  details  of  the  observations  and  reports 
were  more  accurately  attended  to.  The  meteorological 
observers  were  supplied  with  standard  tlicrmometers, 
the  stations  were  representative  of  the  area  in  which  the 
sickness  was.  the  reports  of  sickness  wei'e  made  weekly 
by  leading  jihysicians  in  active  practice,  and  the  com- 
pilation has  been  done  with  great  oare  to  learn  the 
e.xact  truth. 


:* 
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»0f  all  reports  received,  the  per  eeut.  which  stated  the  presence  of 
pneumonia  then  under  Ihe  oljservatimi  of  physicians  reporting. 

Whenever  the  views  here  presented  shall  have 
been  acce])ted.  numerous  (jtiestions  will  arise, —  as  to 
the  diet, —  favorable  to  keeping  the  blood  in  the  condi- 
tion to  best  resist  the  tendency  to  pneumonia,  as  to 
methods  of  treatment,  whether  by  warm,  moist  air, 
.iiid  esj>ecially  as  to  how  best  to  control  the  condition 
of  the  air  breathed  by  persons  generally  as  to  les- 
sen the  danger  of  their  contracting  the  disease.  One 
lesson  seems  obvious,  namely,  the  importance  of 
moistening  all  air  wliicli  retjuires  to  be  warmed,  in 
lioiiscs.  otlices.  public  btiildiiigs.  and  wherever  such 
conditions  of  the  air  iidialed  can  be  controlled. 

SLTJGESTIONS  REGAltDINti  THE  rKEVENllOX  Ol-    I'llltll- 

SIS  IN  MILL-HANDS, 
l>y  1)K.  .1.  II.  McssEK,  of  Philadeljihia. 

The  speaker  stated  that  it  was  rather  to  prevent  that 
state  of  the  system  which  often  leads  to  phthisis,  that 
he  desired  to  make  some  suggestions.  The  .suggestions 
more  particularly  referred  to  factory  laborers.  He 
showed  that  states  of  ill  health  were  comiuon  in  this 
class  of  artizans,  and  asserted  that  it  was  very  largely 
due  to  an  inadetjuate  supply  of  food,  which  was  im- 
l>roi)erly  selected  and  pre|)ared,  and  to  carelessness  in 
attention  to  digestion.  This  cause  obtained  more 
largely  than  bad  hygienic  surroundings,  or  than  the 
i>cciij)ation  itself. 

If  this  be  true,  the  remedy  proposed  was  to  liave  the 
plan  of  the  Williinantic  Cotton  Company  use<l  by  all 
mill  proprietors.     That  company  has   proved  by  ex-' 


perience  and  careful  calculation  that  it  pays  them  in 
quality  and  (juantity  of  work  done,  to  supply  milk  to 
their  boys  and  bouillon  to  their  women  twice  daily, 
and  that  the  health  of  the  operatives  is  promoted  and 
their  lives  |)rolonged  thereby.  Dr.  Musser  trusted 
that  the  members  of  the  society  could  intlueuce  pro- 
prietors to  ado))t  this  plan,  and  therefore  close  one  of 
the  avenues  to  disease  and  death. 

A    STATISTICAL    INQt'IRV    REUAIiLlINf:    TItK    RELATION 
or    HIGH    ALTITUDES    TO    NERVOUS    DISEASES. 

by  Dr.  C.  L.  Dana,  of  New  York. 

The  speaker  [ii-esented  the  results  of  inquiries  made 
at  his  request,  of  twi-lve  physicians  living  in  Colorado 
Springs,  regafding  the  effects  of  high  climates  on  the 
nervous  system  in  health  and  disease.  The  majority 
thought  that  chorea  in  children  was  most  frequent 
there  than  in  lower  altitudes  :  That  the  climate  was 
bad  for  nervous  women.  The  high  altitudes  do  not 
necessarily  injure  epile|)tics.  and  in  anamiic  cases  might 
cause  improvement.  Insomnia  dependent  upon  antemia 
and  raal-uutrition,  was  benefitted  and  generally  cured. 
The  climate  had  no  specific  influence  for  good  upon 
diseases  of  the  spinal  cord,  and  if  anything,  the  con- 
trary. The  speaker  was  of  the  opinion  that  high 
altitudes  had  a  tendency  to  excite  lith»mia  and  arthri- 
tism  with  consequent  irritating  effects  upon  the  nerve 
centres.  The  best  effects  of  the  climate  were  seen  in 
autemic  insomnia,  neurastlia-nia  and  melancholia. 

Dr.  R.  (t.  Bltlek,  of  Brooklyn,  read  a  pa])er  on 

MITliAL    STENOSIS 

giving  the  histories  of  fourteen  cases. 

The  president  announced  as  the  committee  to  confer 
with  the  committees  of  other  sjiecial  societies  with 
reference  to  the  establishment  of  a  "  Congress  of 
American  Physicians  and  Surgeons,"  Dr.  A.  L.  Loomis, 
of  New  York.  Dr.  F.  Donaldson,  of  Baltimore,  Dr.  F. 
C.  Shattuck,  of  Boston,  Dr.  E.  T.  Bruen,  of  Philadel- 
phia, and  Dr.  W.  W.  .Tohnsou,  of  Washington. 

It  was  resolved  to  appoint  a  committee  of  three,  with 
Dr.  C.  C.  Rice  as  chairman,  to  investigate  the  thera- 
j)eutical  properties  of  the  different  mineral  springs. 

After  passing  a  vote  of  thanks  to  the  College  of 
Plij'sici.«us  for  the  use  of  their  hall,  the  society  ad- 
journed sine  die. 


NEW   YORK   NEUROLOGICAL  SOCIETY. 

Stated  Meeting,  April  6,  1886.  C.  L.  Dana, 
M,D.,  in  the  chair. 

The  following  named  gentlciueii  were  elected  to 
office  for  the  insuing  year :  for  President.  C.  L.  Dana, 
M.D. :  ioY  First  Vice-President.  M.  A.  Starr,  M.D.; 
for  Second  ]'ire-President.  B.  Sachs,  M.D.  ;  for  Re- 
cording Secretary,  G.  W.  .lacoby,  M.D.  ;  for  Corre- 
sponding Secretary,  W.  M.  Leszynsky,  M.D. ;  for 
Treasurer,  K.  C.  Howard,  M.D. ;  for  Conncillors,  E, 
C,  Ilarwood,  M.D.,  L.  Weber,  M.D.,  E.  C,  Seguin, 
M.D.,  W.  R.  Birdsall,  M.D.,  G.  M.  Hammond,  M.I)., 
and  A.  D.  Rockwell,  M.D. 

A    NEW    THEUMO-CAtirKKV. 

Dk.  Gra;.mk  M.  Hammond  presented  the  instru- 
ment, consisting  of  a  Buusen  burner,  which  by  the 
action  of  a  spring  and  clamp  throwing  a  platinum  tip 
at  right  angles  to  the  burner,  could  at  once  be  con- 
verted into  a  thermo-cautery.      It   had  the  advantage 
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over  the  ordinary    Paqueliii   cautery  of  being  alwavs 
I'eady  for  use. 

CASK    !)!■    MIODIAN     NICKVK    SI  Tl  U1N(,. 

Mw..  FiiASKK  t'.  Fuller  presented  a  uian  who  two 
and  a  half  years  ago  sustained  a  ghiss-cut  wound  of  the 
lower  forearm,  resulting  in  complete  division  of  the 
median  nerve  and  a  j)art  of  the  sublimus  liexor.  Tlie 
nerve  was  sutured  with  three  small  strands  of  catgut  a 
few  hours  after  the  injury.  The  tendons  were  also 
united.  The  operation  and  dressing  were  absolutely 
antiseptic,  and  primary  union  took  place. 

.\t  the  time  of  the  operation  there  was  com])lete 
cutaneous  anaesthesia  of  the  region  supplied  by  the 
nerve.  After  several  months  sensation  slowly  re- 
turned, and  a  year  and  a  half  after  the  operation  it 
was  perfect.  Power  in  the  small  muscles  of  the  af- 
fected hand  had  not  entirely  returned. 

Dr.  Fuller  referred  to  another  case  in  which  spon- 
taneous recovery  took  place,  operation  being  refused. 
There  occurred,  however,  deej)  necrosis  of  the  linger 
tips,  and  to  constant  care  and  energetic  electrical  treat- 
ment only  couhl  the  eventual  recovery  be  attributed. 

Dk.  Dana  thought  that  the  case  illustrated  very 
well  the  result  of  the  experiments  of  .lohnson  and 
.Stockholm  that  divided  nerves  if  suture<l  healed  in 
about  sixty  days,  but  if  let  alone  they  heal  in  about 
ninety  days. 

Dk.  B.  S.\Chs  then  read  a  paper  entitled, 

I'liELIMIN.iRY     l!i:i"ORT    ON    A    CASE    (WlTH    ALTOl'SV) 
OF    TUBERCULAR    OISKA.SE    OF    THE    SPINAL    COKD. 

After  a  few  introductory  remarks  the  reader  ga\  e  a 
full  report  of  the  case  of  which  the  following  is  a  short 
abstract:  The  trouble  which  was  supposed  by  the  pa- 
tient to  be  rheumatic  began  with  pains  in  the  left 
shoulder  which  radiated  down  into  the  arm,  forearm 
and  hand;  by  degrees  the  pain  became  more  intense; 
for  the  first  it  was  confined  chiefly  to  the  area  of  dis- 
tribution of  the  ulnar  nerve,  but  had  gradually  spread 
over  the  entire  dorsal  and  volor  surface  of  the  left  arm 
and  hand  ;  in  addition  to  this  hypera'sthesia  (and  hy- 
peralgesia), to  pufiiness  of  the  fingers  and  to  a  glossy 
appearance  of  the  skin,  there  was  a  marked  weakness 
of  grasp  in  this  left  hand,  with  only  slight  loss  of  pow- 
er in  the  left  upper  arm  and  forearm.  The  condition 
of  the  left  upper  extremity  remained  unchanged  dur- 
ing the  entire  course  of  disease,  a  jieriod  of  about  two 
months.  At  the  time  of  the  first  examination,  l\\e 
weeks  after  initial  pains,  there  were  no  other  symp- 
toms discoverable  but  these  ;  a  slight  paresis  and  some 
hypera'sthesia  of  the  left  leg,  exaggerated  knee  jerks 
and  ankle  clonus  on  both  sides.  These  .symptoms, 
chiefly  unilateral,  continued  so  until  the  close  of  the 
seventh  week ;  meanwhile  the  paresis  of  the  left  leg 
had  developed  into  almost  complete  paralysis  ;  in  the 
course  of  another  week  this  unilateral  paralysis  was 
transformed  into  a  complete  paraplegia  of  the  lower 
extremities.  The  motor  paralysis  also  affected  the  ab- 
dominal muscles,  and  to  some  extent  the  respiratory 
muscles  of  the  thorax,  and  the  right  u})per  extremity. 
Incontinence  of  urine  ;uid  trophic  changes  in  the 
skin  were;  superadded.  The  sensorv  symptoms  amount 
to  a  general  hypera\sthesia  of  the  left  half  of  the  body 
below  the  level  of  the  third  ril)  ;  this  hypera'sthesia 
was  changeil  toward  the  end  of  the  ilisease  into  an  an- 
esthesia which  spread  from  the  left  half  and  finally 
involved  the  right  leg  and  to  a  lesser  degree  the  right 


half  of  the  trunk  and  the  right  upper  extremity.  -V 
tumor  pressing  upon  the  left  posterior  root  fibres  of 
one  of  the  lowest  cervical  segments  was  thought  suffi- 
cient to  exjdain  the  unilateral  symptoms  ;  the  bilateral 
symptoms  were  attributed  to  a  cervico-dorsal  myelitis. 
But  there  was  no  clue  during  life  to  the  nature  of  the 
tumor.  The  autopsy  showcxl  a  solitary  tubercle  situ- 
ated on  the  left  side  between  the  sixth  and  seventli 
cervical  segments  followed  by  a  cervico-dorsal  myelitis  ; 
there  were  very  slight  tubercular  deposits  in  the  lungs 
and  intestines. 

In  his  remarks  on  the  case  the  author  of  the  paper 
attempted  to  explain  the  eccentric  characters  of  the 
sensory  symptoms,  (no  an:esthesia  on  the  side  opposite 
the  lesion)  the  exaggerated  knee  jerks  and  ])resence  of 
ankle  clonus  on  both  sides,  and  then  referred  in  detail 
to  the  behavior  of  the  muscular  sense,  which  was  lost 
on  the  side  of  the  lesion  and  not  on  the  side  opposite 
the  lesion.  This  was  in  accord  with  Brown-Sequard's 
views  and  opposed  to  those  of  Ferrier.  In  conclusion 
the  reader  asked  for  discussion  of  the  following  points: 
1,  Differential  diagnosis  between  tumor  and  other  forms 
of  spinal  cord  disease  ;  2,  Frequency  of  tubercular 
affection  of  the  spinal  cord  substance  ;  3,  Unilateral 
symptoms  from  spinal  cord  disease  with  special  refer- 
ence to  disturbances  of  sensibility  and  of  the  muscular 
sense  in  particular. 

UISCUSSION. 

Dk.  M.  a.  Stark  had,  by  invitation  of  Dr.  .Sachs, 
made  an  independent  examination  of  the  patient  tliree 
weeks  ago.  That  which  caused  them  to  hesitate  in 
making  a  diagnosis  was  the  difficulty  of  harmonizing 
the  sensory  disturbances  with  the  assumption  of  an  ab- 
solutely unilateral  lesion  in  the  cord.  It  had  been 
said  that  Brown-S^qnard  had  shown  pretty  conclusively 
that  anajsthesia  on  one  side,  and  hyperiesthesia  on  the 
other,  were  due  to  a  unilateral  lesion  in  the  cord  on 
the  same  side  on  which  there  was  hypera'sthesia.  The 
autopsy  in  this  case  showed  pretty  evidently  that  it  did 
not  fall  in  line  with  those  of  Brown-Sequard  ;  that  in 
the  early  stage,  at  least,  of  unilateral  cord  disease, 
aiKPsthesia  of  the  opposite  side  of  the  body  did  not 
always  exist.  But  it  was  impossible  to  draw  any  defi- 
nite conclusions  from  a  single  case,  and  he  had  been 
unwilluig  to  admit  this  one  as  being  outside  the  usual 
line,  because  he  had  previously  seen  one  at  the  Poly- 
clinic, since  reported  by  Dr.  Taylor,  as  confirming,  iu 
all  respects,  the  theory  of  Brown-Sequard.  It  was 
true  no  autopsy  was  obtained,  but  the  .symptoms 
seemed  to  be  very  definite.  Dr.  Starr  thought  the 
whole  subject  of  sensory  conduction  in  the  spinal  cord 
was  iu  an  unsatisfactory  sUite.  There  seemed  to  be  no 
doubt  that  the  muscular  .sense  tract  lay  in  the  column 
of  Goll,  and  crossed  in  the  medulla,  not  in  the  cord. 
That  view  was  confirmed  by  Dr.  Sachs's  case-  The 
areas  of  analgesia  and  hyperalgesia  in  the  later  stages 
of  this  case,  were  rather  irregularly  distributed,  thus 
rendering  the  study  of  the  sensory  tracts  in  the  cord 
extremely  dithcidt.  lie  had  been  impressed  with  the 
great  hyperalgesia  in  the  arms  of  this  patient,  the 
slightest  touch,  even  of  the  nails,  causing  great  pain. 
If  the  sensory  tracts  crossed  just  after  entering  the 
cord,  why  was  there  not  aiuesthesia  on  the  right  side 
in  this  case?  Three  or  four  cases  hud  been  recorded, 
in  which  there  was  some  reason  to  believe  that  the  sen- 
sations were  conveyed  upward  through  lateral  tracts 
iu   the  cord,  anterior  to,  and  a  little  outside  of,  the 
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pyramidal  tract.  Three  or  four  cases  had  been  re- !  seiice  of  tendon  reflex  ;  yet  under  the  influence  of 
ported  in  which  there  was  ascending. degeneration  in  |  ergot  the  tendon  refiex  returned.  We  could  hardly 
tliis  tract,  and  he  had  himself  seen  one,  wjiicli  was  not  ■  conclude  that  ergot  cured  true  sclerosis  or  any  organic 
yet  reported.  If  sensations  were  carried  upward  in  ■  di.sease.  The  question  uiose,  were  e.xaggerated  rc- 
that  portion  of  the  cord,  it  would  possibly  e.\ plain  some  !  flexes  and  ankle  clonis  to  be  regarded  as  die  effect  of 
of  the  peculiarities  in   Dr.  Sachs's  case,  in  which  that  |  organic  disease  of  the  cord. 

portion  chiefly  escaped.  [      Dr.  Pitnam-.JaC()BI  iiuiuired  as  to  the  relation  be- 

Du.  L.  PiTZEi.   said   that  if  Dr.  Sachs   referred  to  ]  tweeii  increased  ))atellar  tendon   reflex   and  functional 
miliary  tuberculosis  of  the  cord,  he  could  sav,  from  his    disease,  and  referred   to  a  marked  case  of  hvsteria  in 


own  experience,  that  it  was  not  of  very  infrefjuent 
occurrence. 

Dr.  Sachs  said  he  referred  to  tuberculosis  of  the 
spinal  cord  substance,  and  not  of  the  spinal  meninges. 

Dk.  Pitzki.  had  seen  only  one  case  of  that  kind, 
in  which  the  disease  gave  rise  to  a  myelitis,  with  all 
the  symptoms  of  myelitis.  Tuberculosis  of  the  cord 
had  not  been  suspected.  The  case  occurred  in  a 
phthisical  woman.  It  seemed  to  him.  that  the  lesion 
in  Dr.  .Sachs's  case  was  so  dittuse.  that  very  little  could 


which,  during   a   protracted   attack   she   noticed   very 
marked  exaggeration  of  the  patellar  tendon  reflex. 

Dk.  Spitzka  said  that  only  a  few  days  ago  a  child 
which  had  polio-myelitis,  the  right  lower  extremity 
only  being  affected,  received  for  several  days  in  suc- 
cession, double  the  dose  of  strychnine  which  he  had 
intended  to  administer,  which  had  the  efl:'ect  of  pro- 
ducing marked  exaggerated  knee  jerks  and  ankle 
clonis,  which  had  previously  been  entirely  absent.  Ife 
could  not   understand   why  ergot   should  produce  the 


be  learned  from  it  regarding  localization  and  transmis-   opposite  effect,  although  he  did  not  doubt  that  it  had 


sion  of  sensory  impressions.  Concerning  Dr.  Starr's 
views  as  to  the  muscular  sense  being  conducted  by  the 
columns  of  Goll,  he  had  seen,  some  years  ago,  a  case 
of  meningomyelitis,  in  which  there  was  considerable 
thickening  of  the  membranes  posteriorly,  and  such  de- 
generation of  the  columns  of  Goll.  that  it  could  be  seen 
distinctly  through  the  pia  mater,  yet  there  was  not  the 
slightest  evidence  of  affection  of  the  muscular  sense. 

Dr.  Lko  had  seen,  in  institutions,  a  number  of  cases 
of  tuberculosis  in  patients  suffering  from  locomotor 
ataxia,  especially  in  old  men 


done  so  in  Dr.  Hammond's  case. 

In  taking  up  the  various  points  raised  in  the  discu.s- 
sion  Dr.  Sachs  wishe<I  to  insist  again  on  the  importance 
of  ditt'erentiating  in  his  case  between  the  symptoms 
due  to  the  tumor  and  those  due  to  the  subsequent  mye- 
litis ;  the  unilateral  symptoms  alone,  could  be  put  to 
the  account  of  the  tumor.  Addressing  himself  to  Dr. 
Spitzka,  Dr.  Sachs  said  he  did  not  think  it  was  neces- 
sary to  suppose  several  lesions  in  the  cord  in  order  to 
explain  the  symptoms  at  the  beginning  of  the  case ; 
the  symptoms   which   developed   later   in   the  disease 


Dr.  E.  C.  Spitzka  reviewed  some  of  the  points  in  '  were  attributed  to  the  myelitis.     Of  the  initial  symp- 


the  case,  and  said  he  thought  the  fact  that  tumors  in 
other  portions  of  the  cord  had  not  been  excluded,  de- 
prived the  case  of  much  determining  value  as  to  the 
views  entertained  by  Hrown-Sequard.  and  referred  to 
in  the  discussion.  He  had  been  somewhat  surprised  at 
some  of  the  revelations  made  during  the  course  of  the 


toms.  the  only  one  opposed  to  Brown-Se(juard's  views 
was  the  absence  of  aiuvstliesia  on  the  side  of  the  body 
opposite  the  lesion,  and  the  author  explained  that  on 
the  sujiposition  that  the  fibres  in  the  sensory  tract 
were  only  pushed  aside,  and  not  destroyed  by  the 
tumor,  retaining  their  conducting  ])Ower.     Explained 


discussion.  He  had  not  considered  tuberculosis,  either  I  in  this  way  the  case  could  be  made  to  accord  with 
of  the  membranes,  or  of  the  substance  of  the  cord,  so  I  Brown-Sequard's  views.  As  to  the  exaggerated  knee 
common  an  occurrence  in  old  age,  that  any   single  ob-  i  jerks  and    double    ankle  clonus,   it  was   admitted   by 


server  could  have  seen  a  large  number  of  cases,  and 
certainly,  the  suggestion  made  by  Dr.  Leo  was  worthy 
of  following  up.  Regarding  the  muscular-sense  tract,  he 
tliought  that  if  a  single  case  were  to  be  accepted  as 
ilisproving  the  supjiosed  function  of  a  given  part  of  the 
cord,  there  was  no  part  which  could  not  be  regarded  as 
without  function.  He  remembered  that  specimens  had 
been  presented  before  this  .Society,  in  which  it  was 
claimed  that  the  columns  of  (ioll  had  undergone  slight 
degeneration,  when  it  was  found  that  there  was  only  a 
slight  thickening  of  the  .se])tum,  from  old  age. 

Dr.  PuTZKf,  remarked  that  the  case  which  he  re- 
ferred to.  was  also  examined  by  Dr.  Welch. 

Dr.  (Jr.*;mk  M.  Ha.mmo.nd  said  the  question  which 
interested  him  specially  was  whether  exaggerated  knee 
jerks  and  ankle  clonis  necessarily  indicated  an  organic 
lesion.  He  had  under  treatment  a  gentleman  in 
whom  there  was  exaggerated  tendon  reflex  and  very 
marked  ankle  clonis  in  Iwth  the  upper  and  lower  ex- 
tremities on  the  left  side.  There  was  no  stiffness, 
pain,  atrophy,  or  other  symptoms  of  spinal  disease. 
.\fter  a  few  doses  of  ergot,  the  ankle  clonis  and  exag- 
gerated tendon  reflex  disappeared,  to  return  a<'aiD 
after  ipiitting  the  ergot,  and  disappearing  with  its  re- 
newal. Two  or  three  years  ago  he  exhibited  before 
the  American  Neurological  Association,  a  man  cured 
of  locomotor  ataxia,  and  in  whom  there  was  entire  ab- 


almost  all  that  exaggerated  knee  jerk  might  be  present 
in  comparatively  normal  conditions.  The  existence 
of  ankle  clonus  without  some  changes  in  the  lateral 
columns  was  questioned  by  many,  but  it  was  shown  by 
Prof.  Pitres  to  exist  as  early  as  eight  hours  after  an 
a|)oplectic  attack,  and  that  therefore  in  his  (Dr. 
Sachs'.s)  case,  it  would  not  be  necessary  on  account  of 
these  symptoms  alone,  to  assume  nuiltiple  lesions. 

Dr.  .Sachs  agreed  with  Dr.  .Spitzka  concerning  the 
infrequency  of  tuberculosis  of  the  spinal  cord.  The 
best  authorities  claimed  that  tuberculosis  of  the  spinal 
cord  substance  was  exceedingly  rare. 

Dr.  Leo,  in  reply  to  a  (juestion.  said  he  did  not 
claim  that  the  tabes  dorsalis  in  the  cases  which  he  had 
seen  in  old  jieople  was  due  to  tuberculosis  of  the  cord  : 
the  existence  of  the  two  diseases  nuiy  have  been  a 
mere  coiiici<lfnce. 

Dr.  G.  II.  IlAJi>r().Ni>  thought  that  exaggerated  ten- 
don reflex  or  ankle  clonus  might  be  due  to  either  a 
localized  congestion  or  aniemia  of  the  cord,  and  this 
would  ex|)lain  why  in  one  case  they  were  relieved  by 
strychnine  and  in  another  by  ergot. 


—  Dr.  Reeves  Jackson,  of  Chicago,  says  that  statis- 
tics based  on  many  thousand  cases  show  that  one  mar- 
rage  in  every  eight  is  childless. 
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Stated  meeting  April  15,  1886. 

MKMOUIAL     PAPERS. 

Memoirs  of  deceased  Fellows  and  Officers  were  read, 
as  follows  :  Alfred  C.  Post,  M.D.,  by  r)r.  Stephen 
Sniitli;  S.  Oaliley  Vander  Poel,  M.I).,  by  Or.  A. 
Vauder  Veer,  of  Albany,  ex-President  of  the  Medical 
.Society  of  the  State  of  New  York ;  Austin  Flint. 
M.D.  by  the  President,  Dr.  A.  Jacobi. 

Dr.  T.  Herrinp,  Horchard  read  a  paper  on 

puLvic  abscess  in  the  male. 

Pelvic  abscess  in  the  male,  lie  said,  had  not  attracted 
tiie  same  surgical  attention  as  those  occurring  in  the 
female  ;  but  the  serious  nature  of  the  affection  was 
quite  as  great  in  the  one  as  in  the  other,  and  its  occur- 
rence lie  thought  more  frequent  than  the  meagre  liter- 
ature of  the  subject  would  lead  us  to  sup|)0se. 

Five  cases  have  fallen  under  Dr.  Burchard's  imme- 
diate observation.  By  pelvic  abscess  he  wished  to  be 
understood  as  meaning  a  phlegmonous  inflammation, 
occurring  in  tlie  superior  portion  of  the  pelvic  cavity, 
below  the  cavity  of  the  abdomen,  from  which  it  is  sej> 
arated  by  the  pelvic  reflections  of  the  peritoneum,  and 
above  the  muscular  floor  formed  by  the  lexator  ani 
muscle.  It  must  not  be  confounded  with  abscess  of 
the  abdomen  • —  typhlitic,  perityphlitic,  etc.  — ■  nor  with 
those  originating  below  the  levator  ani,  in  the  ischio- 
rectal fossa.  In  the  loose  connective  tissue  which  oc- 
cupies this  region,  described  by  Richet  as  the  pelvic- 
rectal  space,  abscesses  occasionally  form.  From  the 
peculiar  anatomical  construction  of  this  space,  witli  its 
bony  lateral  boundaries  and  its  dense  and  almost  im- 
pervious musculo-membranous  floor,  abscesses  may 
originate  here,  producing  most  acute  constitutional  dis- 
turbance, and  yet  unaccompanied  with  any  distinguish 
ing  symptoms  that  would  call  the  surgeon's  special 
attention  to  their  existence. 

Not  only  this,  but  following  the  general  law  of  ab- 
scesses, to  travel  in  the  direction  of  least  resistance, 
they  will  burrow  internally  to  any  distant  parts  with- 
out manifesting  their  presence  by  coming  to  the  sur- 
face. Thus,  they,  will  dissect  their  way  tlirough  the 
foramina  of  the  pelvis,  and  appear  externally  under 
tlie  gluteal  muscles  ;  they  have  penetrated  the  acetabu- 
lum and  destro3-ed  the  hip-joint;  they  liave  dissected 
up  tlie  aponeurosis  of  the  iliac  muscles,  produced  ne- 
crosis of  the  ilium,  and  appeared  upon  the  external 
surface  of  that  bone.  Or,  again,  the  abscess,  having 
emerged  from  the  pelvic  cavity,  may  travel  anteriorly, 
following  the  course  of  the  femoral  vessels  beneath 
Poupart's  ligament,  and  make  its  appearance  on  the 
anterior  surface  of  the  thigli.  Or,  again,  it  may  pene- 
trate the  hollow  viscera  and  evacuate  itself  into  the 
bladder,  the  rectum,  or  the  peritoneal  cavity.  In  fact, 
having  once  escaped  its  bony  confines,  there  is  no  di- 
rection in  which  it  may  not  travel. 

Mr.  Henry  Morris  divides  sucli  iliac  abscesses  of 
pelvic  origin  into  two  groups  :  (1)  the  sub-peritoneal, 
and  (2)  the  sub-aponeurotic ;  the  former  of  which  be- 
ing prone  to  spread  widely,  in  both  upward  and  down- 
ward direction,  and  the  latter  more  circumscribed,  form- 
ing between  the  fascia  iliaca  and  iliac  muscle,  and  pro- 
ducing caries  or  necrosis  of  the  l)one.  The  clinical 
history  and  symptoms  naturally  vary  according  to  tlie 
acuteuess  or  latency  of  the  attack.  Should  the  attack 
be  acute,  both  the  coustitutional  and  the  local  disturb- 


ance are  proportionally  greater.  In  such  cases  the 
phlegmon  forms  rapidly,  with  great  pain  and  corre- 
sponding febrile  phenomena  ;  and  such  an  attack  might 
readily  be  mistaken  for  one  of  general  or  circumscribed 
peritonitis.  With  the  pain  we  have  more  or  less  ab- 
dominal distension,  tympanites,  vomiting  and  flexion 
of  the  thighs  :  all  of  which  are  characteristic  of  that 
disease.  Micturition  is  difficult,  or  altogether  impos- 
sible. The  tumefaction  may  project  into  the  rectum, 
setting  up  proctitis  and  tenesmus.  .Should  the  inflam- 
mation spread  upward,  localized  or  general  peritonitis 
may  result.  Abscesses  that  form  thus  acutely  are 
more  likely  to  evacuate  themselves  spontaneously  in 
either  the  rectum  or  the  bladdir  than  those  of  a  sub- 
acute or  chronic  character. 

Having  quoted  the  history  of  a  case  illustrative  of 
the  truth  of  this  statement,  published  by  Dr.  Bow- 
ditch  in  the  First  Medical  and  Surgical  Report  of  the 
Boston  City  Hospital,  1870,  Dr.  Burchard  went  on 
to  remark  that  just  how  speedily  the  inrtammation 
might  terminate  in  suppuration  in  these  acute  cases,  it 
would  be  difficult  to  say.  The  inference  was  logical, 
he  thought,  that  suppuration,  when  it  occurs,  does  so 
some  considerable  time  before  it  makes  itself  manifest 
by  external  tumefaction.  It  seems  that  the  delay  in 
getting  the  evidences  of  aliscesses  is  not  due  to  absence 
of  pus,  but  rather  to  the  diflficulty  the  pus  experiences, 
on  account  of  the  dejith  of  the  suppurative  process,  in 
coming  to  the  surface.  During  all  this  time,  however, 
the  constitutional  evidences  of  internal  suppuration  are 
more  or  less  jironounced,  and  a  carefully  conducted 
examination  at  this  stage  m.ay  forestall  and  prevent 
many  months  of  tedious  suppuration,  with  its  atten- 
dant evils. 

Still,  chronicity,  rather  than  acuteness,  seems  to  be 
the  rule  with  pelvic  phlegmons  in  the  male,  except  in 
cases  having  a  traumatic  origin.  The  affection  most 
frequently  occurs  in  the  poorly  nourished  and  cachec- 
tic, and  in  such  subjects  inflammatory  processes  are 
slow,  and  suppuration  tardy.  A  widely-diffused  in- 
duration may  pervade  the  pelvic  cellular  tissue  months 
before  its  flnal  breaking  down  into  pus.  The  diagno- 
sis in  such  cases  is  often  very  baffling,  owing  partly  to 
the  inaccessibility  of  the  parts  affected,  and  partly  to 
the  perplexity  of  symptoms  that  arise  from  so  many 
different  tissues,  organs,  bloodvessels,  and  nerves  being 
implicated  in  the  inflammation.  As  bearing  upon  the 
clinical  history.  Dr.  Burchard  related  five  cases  which 
have  come  under  his  personal  observation.  Of  these, 
the  last  was  of  greatest  interest,  and  was  as  follows  : 

Peter  Murphy,  aged  twenty-three,  married,  a  porter 
by  occupation.  Always  temperate  and  robust  and 
strong  up  to  March,  1882,  at  which  time  he  was  sud- 
denly seized,  .after  some  unusual  exertion,  with  sharp 
pains  in  the  right  iliac  fossa,  which  lasted  thirty  hours. 
This  paroxysm  terminated  in  a  dull,  heavy  pain,  which 
extended  across  the  hypogastrium  into  the  left  iliac 
region,  and  which  continued  with  greater  or  less  sev- 
erity up  to  the  time  of  this  operation,  lu  June,  188-4, 
he  was  admitted  to  St.  Luke's  Hospital,  suffering  from 
the  same  intense  pain.  Poultices  were  applied,  but 
no  suppuration  occurred.  In  the  following  .\ugust, 
after  several  unsuccessful  aspirations,  an  abscess  of  the 
right  lumbar  region,  midway  between  the  iliac  crest 
and  the  ribs,  was  evacuated' by  the  late  Prof.  James 
L.  Little.  The  case  was  regarded  by  him  as  one  of 
perityphlitic  abscess.  At  this  time  the  patient's  con- 
dition was  very  bad  ;  with  severe  steady  pain  deep  in 
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the  pelvis  and  perineum,  and  darting  pains  extending 
through  llie  rectum  into  the  right  testicle  and  down 
tlie  sciatics.  There  were  also  priapisms,  with  invohin- 
tarv  nocturnal  emissions.  In  Deeeraber  a  seeonil  ab- 
scess formed,  .ind  was  opened  bv  Dr.  Little. 

Although  suffering  more  or  less  constant  pain,  his 
health  improved  during  the  winter  ;  but  in  March  and 
.Inly  following  other  abscesses  formed  in  the  side  and 
on  the  body  of  the  ilium.  These  were  al.so  opened. 
In  August  and  September  he  had  the  pain  and  consti- 
tutional disturbance  of  forming  abscesses,  but  free  in- 
cisions failed  in  giving  vent  to  pus. 

October  .i.  Patient's  health  evidently  failing.  All 
the  old  pains  had  returned.  A  careful  examination 
under  ether  was  made  by  Dr.  Burchard,  Drs.  S.  D. 
Powell  and  H.  A.  Mandeville  assisting ;  but  owing  to 
the  tliickness  of  the  abdominal  walls  from  fat,  this  was 
very  nnsatisf,ictory.  Rectal  examination  revealed  no- 
thing. A  localized  phlegmon  over  llio  ilium,  two 
inches  below  and  to  the  front  of  tlie  posterior  superior 
spinal  process,  was  opened,  and  carious  bone  detected. 
This  was  removed  by  gouge  and  rongeur.  The  super- 
ficial caries  led  into  a  large  abscess  cavity  in  the  ilium, 
and  this  in  turn  communicated,  by  a  direct  opening, 
with  the  iliac  fossa.  The  finger,  introduced  through 
the  bone,  could  detect  nothing  abnormal  within  the  ab- 
domen. The  carious  bone  being  thoroughly  removed, 
a  tent  of  bichloridized  oakum  was  introduced  through 
the  ilium,  and  the  wound  partially  closed. 

October  "ill.  ^Vfter  great  pain,  referred  to  the  hypo- 
gastriura,  right  iliac  region  and  right  testicle,  another 
abscess  formed,  and  discharged  through  the  opening 
in  the  bone.  The  source  of  this  could  not  he  detected, 
and  both  external  and  rectal  examinations  failed  to 
throw  light  on  the  case.  In  the  early  part  of  Decem- 
ber another  abscess  formed  within  the  pelvis  ;  but  in- 
stead of  discharging  through  the  opening  in  the  ilium, 
pointed  over  the  crest,  and  was  evacuated  at  this 
point.  The  patient's  condition  was  now  critical  in  the 
extreme.  He  was  rapidly  losing  strength  and  flesh, 
and  was  being  worn  out  with  constant  pain  and  sup- 
puration, while  albumen,  with  hyaline  casts,  appeared 
in  the  urine.  It  was  felt  that  something  effective 
ought  to  be  done,  and  yet  thei'e  was  nothing  tangible 
upon  which  to  found  a  diagnosis,  beyond  the  fact  that 
at  irregular  intervals  abscesses  in  the  right  iliac  region 
would  form  and  discharge.  Repeated  examinations 
were  negative  in  their  results. 

Lajiarotomy  was.  accordingly.  |)erformed  Feburarv 
1st,  1886.  at' St.  Kli/abeth's  Hospital,  by  Dr.  Burch- 
ard ;  Drs.  H.  Marion  Sims,  Mandeville,  and  C.  W. 
Stiuson  assisting.  An  incision  was  made,  commencing 
just  above  and  posterior  to  the  posterior  >npcrior 
spinous  process,  and  following  the  bone  downward  for 
a  distance  of  five  inch(!s.  The  dissection  was  carried 
through  the  abdominal  nmscles,  and  the  peritoneum 
exposed.  This  he  endeavored  to  detach  from  the  fas- 
cia, but  so  firndy  adherent  was  it,  that  in  spite  of  very 
gentle  niauipulatioi.'.  it  tore.  A  fiat  sponge  was  intro- 
duced through  the  laceration,  to  hold  back  the  intes- 
tines, while  with  the  hand  a  through  exploration  was 
made.  Almost  immediately  a  mass  of  adhesions  was 
found,  that  led  to  an  old  abscess  cavity,  which  occupied 
the  [msterior  half  of  the  fossa,  and  extended,  like  a 
great  sinus,  directly  from  the  ilium,  over  the  line  of 
the  pelvis,  and  down  into  its  cavity.  .\o  dead  bone 
could  be  detected. 

The  sinus  having  been  laid   open,   its  walls,  which 


were  almost  cartilaginous,  were  thoroughly  revivified 
with  a  dull  curette.  The  sinus  through  the  bone  was 
likewise  curetted,  and  some  carious  bone  removed. 
'i\vo  drainage-tubes  of  soft  rubber,  eight  inches  long, 
were  carried  directly  to  the  bottom  of  the  sinus,  and 
the  whole  thoroughly  irrigated  with  a  solution  of  bi- 
chloride of  mercury.  1  to  i.OOO.  The  abdominal  wall 
was  now  closed  with  deeji  and  f-uperficial  sutures.  The 
incision  leading  through  the  bone  was  kept  open,  and 
drained  from  tlie  bottom  with  iodoform  and  bichlori- 
dized  oakum.  A  superficial  dressing  of  borated  cotton 
was  applied  over  all. 

The  patient  rallied  well.  On  the  third  day,  the 
temperature  rose  102.2°.  and  the  pulse  to  120,  and 
there  was  a  very  slight,  circumscribed  peritonitis.  On 
the  sixth  day,  the  ])atient's  temperature  was  pr.ictically 
normal,  and  the  discharge  from  the  tubes  scarcely 
amounted  to  half  a  drachm.  After  this,  the  tubes  were 
shortened  gradually,  and  at  the  end  of  three  weeks 
were  entirel}-  removed,  from  granulations  having  filled 
up  the  cavity  of  the  sinus.  The  opening  through  the 
bone  has  likewise  been  filled  in  with  new  tissue,  and  is 
now  closed. 

Having  presented  the  patient,  who,  he  said,  was  in 
better  health  than  he  had  enjoyed  for  years,  to  the 
Fellows  of  the  Academy,  Dr.  Burchard  went  on  to 
speak  of  the  diagnosis  and  treatment  of  pelvic  abscess 
in  the  male.  Wherever  cellular  tissue  exists  in  the 
body,  there  suppurative  inflammation  is  liable  to  occur. 
The  male  pelvic  cavity,  as  the  grossest  dissection  will 
show,  contains  a  large  amount  of  cellular  tissue,  and, 
pathologically,  it  is  no  exception  to  the  rule.  Inflam- 
mation occurring  here  manifests  itself,  in  addition  to 
local  distress  or  pain,  which  is  generally  severe  in  char- 
acter, by  the  usual  constitutional  disturbances.  After 
tumefaction  has  occurred,  .another  set  of  symptoms 
arise,  which  are  due  to  pressure  on  sensitive  nerves  and 
organs.  Another  feature  peculiar  to  these  abscesses 
is  their  tendency  tn  burrow,  and  the  very  great  dangers 
attending  thereupon.  Their  natural  destination  should 
be  the  ]ierineum,  and  such,  doubtless,  would  be  the 
case,  were  it  not  that  the  extremely  dense  fibres  of  the 
levator  ani  and  prostatic  muscles,  which  are  largely 
composed  of  firm,  fibrous  tissue,  present  an  almost  im- 
penetrable obstacle. 

The  next  most  natural  route  would  seem  to  be  the 
rectum,  and  here  many  of  these  abscesses  are  evacu- 
ated. Many,  how(n-er,  moinit  the  j)elvic  cavity,  and 
appear  within  the  alxlomen.  After  this,  their  course 
is  erratic.  Most  of  the  abscesses  appearing  anterior  to 
the  bladder,  in  the  so-called  cavum  retzii,  the  pra'-vesi- 
cnlar  abscesses  of  the  French  surgeons,  are  abscesses 
of  pelvic  origin. 

Clinically,  it  is  imporlant  tn  distinguish  between  an 
inflammatory  condition,  pure  and  simple  —  a  cellulitis 
simplex — and  the  same  condition  after  it  has  pa.ssed 
into  the  suppurative  stage.  The  presence  of  pus  can- 
not be  recognized  at  too  early  a  period.  It  is  likewise 
necessary  to  distinguish  between  a  pelvic  cellulitis,  and 
general  or  localized  peritonitis;  also  between  this  and 
cystitis,  proctitis,  and  prostatitis.  Rheumatism  and 
neuralgia,  too,  must  be  borne  in  mind. 

.Surgically,  it  is  necessary  to  differentiate  between 
abdominal  abscesses,  ilio-pelvic  abscesses,  pelvic  ab- 
scesses, abscesses  of  the  ischio-rectal  fossa,  and  peri- 
neal abscesses.  Exceptional  possibilities  must  be  care- 
fully considered,  such  as  hernia  strangulated  in  the 
pelvic  foramina,  passage  or  impaction  of  renal  calculi, 
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acute  iuflaram.ation  of  the  psoas  muscle,  typhlitis  and 
and  perityphlitis,  and  lastly,  scrofulous,  malignant, 
tubercular,  and  syphilitic  disease  of  the  pelvic  glands. 
The  treatment,  externally,  resolves  itself  into  treat- 
ment of  the  cellulitis  before  suppuration,  and  treatment 
after  suppuration  has  been  established.  In  the  former 
case,  rest,  morphia,  quinine  in  free  doses,  local  refrig- 
eration, and,  possibly,  local  depletion  by  leeches  to  the 
perineum.  In  employing  cold  in  this,  or  any  other  in- 
flammatory condition  about  the  rectum,  nothing  equals 
ill  efficac}'  and  comfort,  in  Dr.  Burchard's  experience, 
the  continuous  doucjie  of  cold  water,  which  passes  up, 
and  immediately  returns  through  a  double-flow  blind 
tube.  The  great  mistake  that  is  often  made  by  the  in- 
experienced in  the  application  of  either  this  or  the  ice- 
coil,  is  in  applying  it  too  cold  at  first.  The  water,  at 
first,  should' be  warm,  and  then  gradually  cooled  until 
ice-water  can  be  used,  and  with  astonishing  relief. 
During  acute  inflammation,  frequent  rectal  explorations 
should  be  desisted  from,  as  calculated  to  do  more  harm 
than  good.  After  suppuration  may  reasonably  be  sus- 
pected, a  careful  examination  under  ana'sthesia  should 
be  made,  in  order  that  the  abscess  may  be  evacuated 
into  the  rectum  at  the  earliest  moment.  If  evidence 
of  internal  suppuration  persist,  and  there  is  reason  to 
believe  the  pus  to  be  burrowing  upward,  an  explora- 
tory abdominal  incision  is  obviously  demanded.  If 
this  can  be  made  without  opening  the  cavity  of  the 
[leritoneum,  it  certainly  should  be  done.  The  object 
to  be  attained,  however,  is  the  evacuation  of  the  pus ; 
but  we  cannot  always  be  successful  in  this,  as  adhe- 
sions will  form  impassable  barriers  at  times.  The  prin- 
ci))le,  though,  is  surgical  and  conservative. 


llteccnt  Ititerature. 


A  Chart  of  Phi/sical  Signs  of  Diseases  of  the  Heart  uiid 
Respiratory  Organs,  including   Thoracic  Aneurism. 
By  R.  C.  M.  Pahe,  M.D.     Revised  edition.      New 
York:  J.  II.  Vail  &  Co.,  21  Astor  Place.      ISSC. 
The   first  edition  of  this  chart  was  noticed  in   the 
.louRNAL  of  February  11,  1886,  and  the  work  was  then 
condemned  on  the  ground  that  it  was  calculated  seri- 
ously to  mislead  students  by  dwelling  on  the  diagnostic 
value  of  cardiac  murmurs,  while  silence  was  maintained 
as  to  the  light  which  cardiac  enlargement  throws  upon 
the  nature  and  significance  of  murmurs. 

We  ai'e  much  pleased  to  see  that  in  the  revised  edi- 
tion this  defect  has  been  met  and  overcome.  There 
are  some  minor  points  of  detail,  in  regard  to  which  we 
cannot  quite  agree  with  the  author;  but,  in  its  present 
form,  the  chart  is  likely  to  prove  very  useful,  summa- 
rizing briefly  and  clearly  the  important  facts  and  ]>rin- 
ciples  of  physical  diagnosis,  as  applied  to  the  common 
affections  of  the  thoracic  organs.  -■  Fr  C.  S. 


—  A  man  known  as  "  the  Sussex  giant "  died  sud- 
denly at  Apjiledore,  Eng.,  recently.  .Vlthough  only 
tliirtj-six  years  of  age,  he  weighed  over  .")4G  pounds. 
He  was  on  an  exhibition  tour,  and  in  one  of  the  inter- 
vals between  the  performances  he  fell  asleep  in  his 
chair,  and  when  an  attempt  was  made  to  arouse  him 
he  was  found  to  be  dead.  The  cause  of  death  was 
iieart  disease. 
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MEDICAL   Hl':ROtSM. 

The  recent  history  of  the  rebel  cruiser  Alabama,  in 
the  Century  War  Series,  contains  a  tribute  to  the 
assistant  surgeon  of  that  scourge  of  the  seas  that  is 
very  attractive.  The  son  of  an  English  clergyman,  who 
had  joined  the  ship,  we  can  but  believe,  rather  to  ex- 
ercise his  piTofession  than  from  sympathy  with  the 
cause,  his  devotion  to  the  wounded  in  the  famous 
fight  between  the  Alabama  and  the  Kearsage,  showed 
him  more  mindful  of  the  duties  of  his  profession  than 
of  his  personal  safety. 

In  each  of  three  separate  articles,  one  of  them  by 
the  surgeon  of  the  Kearsarge,  his  conduct  is  highly 
commendeil. 

■'  He  was  unremitting  in  attention  to  the  woumled 
during  battle,  and  after  the  surrender  superintended 
their  removal  to  the  boats,  refusing  to  leave  the  ship 
while  oue  remained.  This  duty  performed,  being  un- 
able to  swim,  he  attached  two  empty  shell  boxes  to 
his  waist,  as  a  life  preserver,  and  juitiped  overboard." 

In  the  present  renaissance  of  war  literature  this  is 
one  of  the  very  few  allusions  to  the  services  of  the 
medical  coi'ps,  though  it  is  by  no  means  the  only  in- 
stance, where  medical  officers  on  both  sides  of  the 
great  conflict  lost  their  lives  in  the  line  of  duty.  It  is 
an  especial  pleasure  to  meet  this  mention  of  the  young 
Englishman  because  it  gives  an  opportunity  to  recall 
the  memory  of  other  men  who  also  labored  hard  over 
the  wounded  in  their  charge,  who  were  under  fire  and 
lost  their  lives  in  the  discharge  of  duty.  The  deaths 
in  the  medical  corps  from  casualties  alone,  on  the 
Union  side,  were  greater  than  in  any  other  stall  corps. 
Thirty-tvy'o  were  killed  in  battle  or  by  guerrillas  or 
partisans  and  nine  by  accident.  Eighly-three  «ere 
wounded  in  action,  of  whom  ten  died.  Large  as  this 
list  of  fiitalitics  would  .seem  to  be  to  those  who  share 
the  common  error  that  the  army  surgeons  were  not 
e.xposed  to  the  dangers  of  war,  the  corps  illustrated  in 
their  deaths  the  well-known  truth  that  disease  is  more 
f.ital  to  armies  than  the  sword.  Four  died  in  rebel 
prisons,  seven  of  yellow  fever,  three  of  cholera,  and 
two  hundred  and  seventy-one  of  other  dise.<»ses  most  of 
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which  were  iucideutal  to  camp  life  or  the  results  of 
exposure  in  the  field,  tuakiiig  a  roll  of  honor  embracing 
four  iiuudred  and  nine  names. 

••  My  observation  and  experience,"  siiid  Letterman, 
tiie  Medical  Director  of  the  Army  of  the  Potomac  in 
a  report  to  the  surgeon  general,  '•  since  J  have  been 
connected  with  this  army,  especially,  has  shown  me 
that  they  (the  medical  officers)  are  almost  as  much  e.\- 
posed  as  officers  of  the  line  .  .  .  and  I  am  fully  justi- 
tied  in  saying  tliat  in  uo  department  has  greater  devo- 
tion or  more  courage  been  shown  than  by  the  medical 
officers  in  the  battles  which  have  been  spoken  of  in 
this  re])ort." 

The  medical  department  of  the  volunteer  army  was 
as  imperfect  at  the  outbreak  of  the  war  as  every  other 
jiortion  and  was  only  gradually  brought  to  a  state  of 
perfection.  Surgeons  were  improperly  appointed  and 
the  incompetent  had  to  be  weeded  out.  So  little  im- 
portance was  attached  to  the  position  of  regimental 
surgeon,  or  rather,  so  little  was  the  value  of  an  edu- 
cated medical  man  appreciated  in  some  quarters  at 
the  outbreak  of  the  war,  that  all  sorts  of  doctors,  even 
advertising  quacks  and  men  who  had  never  seen  a 
surgical  operation,  were  commissioned  as  medical  otH- 
cers.  In  spite  of  the  remonstrance  of  the  medical 
department  the  most  incomi)etent  men  were  pushed 
for  regimental  positions  by  regimental  commanders  and 
even  governors  of  States.  The  stories  of  the  errors  of 
these  incompetent  surgeons  are  more  commonly  re- 
peated than  those  of  the  brave  performance  of  duty. 
One  of  the  most  anxious  duties  of  the  experienced 
surgeons  in  the  early  part  of  the  war  was  the  preser- 
vation from  amputation  of  limbs  unnecessarily  con- 
'deraned.  Everybody  has  heard  the  story  of  the  sur- 
geon who  amputated  the  sound  leg,  but  few  know  of 
the  surgeons  who  sacrificed  their  own  lives  to  save 
their  men.  To  read  the  history  of  the  war  from  the 
reports  of  the  medical  officers  is  to  gain  a  different 
view  of  affairs  from  that  usually  shown  and  one  not 
calculated  to  foster  a  belief  that  the  position  of  an 
armj'  surgeon  in  the  civil  war,  was  one  of  ease. 

At  the  first  battle  of  Bull  Run  the  Medical  Director 
of  the  army  under  General  McDowell  accompanied  the 
General  in  his  visits  to  those  places  where  the  contest 
raged  fiercest  an<l  in  his  report  he  says  :  "  I  found  the 
medical  officers,  as  a  general  rule,  on  the  alert  and 
many  performing  their  duties  coolly  under  the  fire  of 
the  enemy."  Wlien  the  retreat  commenced  and  it  was 
found  impossible  to  carry  off  the  wounded,  several  sur- 
geons volunteered  to  stay  and  did  stay  behind.  The  re- 
port of  Dr.  Gray,  one  of  the  surgeons  who  remained 
with  tlie  wounded  at  Sedley  Church,  sounds  strangely 
at  the  present  time  and  shows  what  it  meant  to  stay 
behind  with  the  wounded.  "  After  our  retreating  col- 
umn had  passed  tliis  hosjtita],  I  went  out  to  meet  the 
advance  of  the  rebels,  to  explain  the  nature  of  the 
duties  on  which  my  companions  and  I  were  engaged, 
and  to  ask  permission  to  continue  them  unmolested, 
for  shot  were  beginning  to  fly  near  the  hospital.  The 
officer  to  whom  I  surrendered,  a  lieutenant  of  Virginia 


Cavalry,  was  an  unreasonable  man  and  would  neither 
permit  me  to  return  to  our  wounded  nor  promise  any 
protection  to  our  hospital.  I  was  compelled  to  ac- 
company his  party  to  Manassas  Junction."  All  the 
other  surgeons  at  Sedley  Church  were  also  taken  from 
their  wounded  and  transferred  to  Manassas,  and  the 
wounded  were  left  for  some  time  without  assistance. 
The  status  of  the  surgeons  was  not  settled  at  that  time 
and  treatment  of  them  was  not  uniform.  General 
Beauregard,  forwarded  with  some  of  them,  sent  pris- 
iouers  to  Richmond,  a  request  for  their  immediate  re- 
lease as  non-combatants. 

At  least  two  sui'gical  officers  walked  back  to  AVash- 
iiigton.  Dr.  Sternberg  gave  his  parole  not  to  escape 
for  five  daj's  and  was  allowed  to  attend  to  his  wounded. 
On  the  expiration  of  liis  parole  he  returned  to  Wash- 
ington on  foot.  Dr.  Luther  Bell,  on  the  retreat,  saw 
a  wounded  otHcei-  lying  by  the  roadside  whom  he 
placed  upon  his  liorse  and  made  the  journey  himself 
on  foot. 

At  Shiloh,  Brigade-Surgeon  Everett  was  instantly 
killed  by  a  ball  striking  him  in  the  forehead,  and 
"  other  medical  officers  were  severely  injured,"  as 
stated  in  the  report  of  Medical  Director  J.  II.  Brin- 
ton.  Such  a  matter-of-fact  statement  is  a  greater 
proof  of  their  cxjiosure  than  even  a  detailed  record 
would  be. 

At  Antietam  occurred  the  first  death  of  a  surgeon 
of  the  regular  army,  when  two  assistant  surgeons  of 
Massachusetts  regiments  also  fell.  The  peninsular 
campaign,  under  McClellan,  does  not  seem  to  have 
been  verj-  fatal  to  the  medical  staff,  but  Medical-Di- 
rector Tripler  credits  the  death  of  Dr.  H.  .1.  Milnor, 
of  New  York,  to  exhaustion  consequent  upon  the 
labors  incident  to  tlie  change  of  base.  He  was  one  of 
the  .surgeons  who  stayed  behind  with  the  wounded. 

At  Chancellorsville  when  the  left  gave  way  the  hos- 
pital of  the  second  division  of  the  fifth  corps  was  ex- 
posed to  the  fire  of  the  advancing  enemy.  Medical 
officers  -.ere  detailed  to  be  left  behind  while  the  oper- 
ating staff  went  to  the  rear.  (Jne  of  the  medical  offi- 
cers thus  left  was  shot  while  in  discharge  of  his  duty  ; 
another  medical  oflicer  also  fell  at  the  same  battle. 

Gettysburg  was  one  of  the  most  trying  fields  for  the 
surgeons.  Over  (ioO  medical  oflicers  wore  reported  as 
present  for  dnty  at  that  battle.  Thirteen  of  them  were 
wounded  and  one  of  them  died  on  the  6th  from  the 
effect  of  wounds  received  on  the  3(1.  The  battle  itself 
ended  on  the  ."id,  but  the  surgeons  were  engaged  assid- 
uously in  attendance  ujion  the  wounded,  night  and  day 
with  little  rest  until  the  (>th,  and  in  the  second  corps 
until  the  7th  of  .July.  Some  of  them  fainted  from  ex- 
haustion induced  by  overexertion  and  others  became 
ill  from  the  same  cause.  Of  eleven  surgeons  on  duty 
at  different  periods  with  the  (iettysburg  hospital  of  the 
second  division  of  the  fifth  corps,  eight  were  taken  ill 
or  were  absent  on  sick  leave  early  after  rejoining  their 
commands. 

The  number  of  our  own  wounded  was  14,193,  and 
6,802  Confederate  wounded  fell  into  our  hands.     The 


Vol.  CXIV.,  No.  21.]     BOSTON  MEDICAL  AND  SURGWAL  JOURNAL. 


499 


woundecl  of  the  first  of  .July,  with  the  battlefield  of 
rhat  <lav  into  the  hands  of  the  enemy  and  oni'own  sur- 
s^oons  stayed  behind  to  care  for  them,  and  came  nnd(M' 
the  control  of  the  stars  and  stripes  again  on  the  4th. 

When  the  army  left  the  field  106  medical  oliieers 
were  left  behind  and  when  it  had  reached  Booiiesboro' 
the  medical  department  was,  in  the  opinion  of  the 
Medical  Director,  fully  jjrepared  to  take  care  of  the 
wounded  of  another  battle  of  as  great  magnitude  as 
liiat  whicli  had  just  transpired  at  Gettysburg. 

Individual  instances  of  devotion  to  duty,  even  to 
death,  might  be  easily  increased,  some  of  them  quite 
as  striking  as  that  which  has  served  as  a  text  for  these 
remarks. 

Surgeon  Ariel  Cummings  of  tlie  42d  Massaeinisetts, 
taken  prisoner  at  Galveston,  Tex.,  lost  his  life  from 
disease  which  prostrated  him  in  the  midst  of  arduous 
duties  rendered  to  his  comrades  stricken  down  by  the 
heat  of  a  tropical  summer.  Dr.  James  M.  Newell,  of 
Massachusetts,  was  drowned  in  the  endeavor  to  rescue 
some  women  and  children  from  u  transport  ship,  laden 
with  conv.alescents,  under  his  charge;  and  the  furtlier 
one  looks  the  more  such  instances  he  linds. 

In  this  short  article  no  reference  has  been  nuule  to 
the  surgeons  of  our  own  navy  nor  to  the  medical  men 
of  the  Confederate  forces  ;  not  because  there  was  noth- 
ing to  say,  or  any  disposition  to  avoid  saying  it,  l)ut 
from  lack  of  space  simply. 

It  would  be  a  labor  of  love  to  follow  yet  mon^ 
closely  the  medical  corps  of  the  army  and  to  add  that 
of  the  navy,  as  the  two  plajed  their  part  in  all  the 
grand  movements  of  the  war  ;  but  space  would  fail 
to  record  even  the  mere  outline  of  their  services.  The 
war  is  often  spoken  of  as  a  grand  school  for  the  sur- 
geon and  undoubtedly  its  opportunities  for  improve- 
ment were  the  means  of  educating  many  men  of  [loor 
original  education  and  of  little  experience,  and  the 
combined  experience  of  its  medical  officers  as  shown 
in  that  grand  Medical  and  Surgical  History  of  the 
War  perpetuates  its  lessons  and  extends  them  beyond 
the  time  and  country  of  the  participators. 

As  one  result  of  our  civil  war  the  American  people 
learned  that  in  order  to  follow  successfully  the  busi- 
ness of  a  soldier,  preliminary  education  was  necessary. 
Much  was  also  accomplished  in  the  enlightenment  of 
the  public  as  to  the  worth  of  medical  education  and 
the  value  of  a  properly  educated  medical   man. 


A    .STATIC    BOARD    OF    HEALTH    AGAIN     IN 
MASSACHUSETTS. 

Si'.VENiEKN  years  ago  (June  21,  1869),  tiie  Massa- 
chusetts Legislature  passed  an  act  establishing  a  State 
Board  of  licalth,  which  was  the  first  called  into  exist- 
ence in  the  L^nited  States. 

The  members,  seven  in  number,  were  appointed  by 
tlie  Executive  July  31st  of  the  same  year  ;  and,  from 
the  comjiletion  of  the  organization  of  tiie  Board  by  tlu' 
choice  of  Dr.  U.  I.  Bowditch  as  Chairman,  and  Dr. 
(Teorge   Derby  as  Secretary,  at  a  meeting  held  Sep- 


tember 22d,  1869,  until  June  -SOtli.  187'J — a  period  of 
ten  years  —  the  labors  of  the  Board  in  beiialf  of  pre- 
ventive medicine,  and  the  i;ontents  of  the  annual  re- 
|)orts  which  it  issued,  amply  justified  its  creation,  and 
at  the  same  time  illustrated  an  example  which  other 
States  wel'e  not  slow  to  follow. 

In  1879,  for  reasons  which  shall  be  nameless,  the 
Board  of  Health  as  a  distinct  organization  was  abol- 
ished, and  a  new  State  Board  of  Health,  Lunacy  and 
Charity  was  created,  which  soon  knew  none  of  the  old 
names — or  for  but  a  brief  period — except  that  of 
Dr.  Robert  T.  Davis.  In  regard  to  this  body  no  more 
need  now  be  said  than  that  we  hope  we  have  written 
its  long  name  for  the  last  time.  In  March  of  this  year, 
1886,  after  a  chequered  existence  of  seven  years,  retri- 
butive justice  —  foreshadowed  in  the  governor's  mes- 
sage at  the  opening  of  the  session  —  overtook  that 
complex  and  unwield)  body,'  and  an  independent  State 
Board  of  Health  was  again  established.  The  act 
creating  it  differs  but  little  in  form  and  still  less  in 
substance  from  the  old  act. 

His  Excellency,  Governor  Robinson,  ou  May  19tli, 
[ireseiited  seven  names  to  his  Council,  which  were 
promptly  confirmed  under  a  suspension  of  the  rules, 
for  appointment  as  members  of  this  new  Board. 
.4mong  the  names,  a  full  list  of  which  our  readers  will 
find  under  the  head  of  appointments  on  the  last  page 
(if  the  Journal,  we  welcome  esjiecially  those  of  Dr. 
II.  P.  Walcott,  of  Cambridge,  and  of  Dr.  F.  W. 
Draper,  of  Boston.  The  Board,  there  is  every  reason 
to  believe,  will  prove  a  strong  one,  one  to  which  the 
Legislature  may  safely  refer  the  many  problems,  di- 
rectly and  indirectly  connected  with  sanitation,  de- 
manding action,  and  from  which  a  judicious  and  intel- 
ligent enforcement  of  legislative  acts  may  be  expected. 

As  this  JouuNAL  has  always  taken  an  eager  interest 
in  the  welfare  and  progress  of  State  and  Preventive 
Medicine  in  this  country,  and  has  given  free  expression 
to  its  dissatisfaction  with  the  unnecessary  impediments 
thrown  in  their  way  in  Massachusetts,  it  heartily  wel- 
comes the  return  of  more  promising  conditions. 


MEDRAL  NOTES. 

—  The  fourth  of  M.  Pasteur's  wolf-hitlen  Kus>ian 
patient-;  has  died  of  liydroidiobia. 

—  The  health  department  of  Chicago  has.  we  learn 
from  the  daily  i)apers.  brought  a  suit  ag.ainst  a  dry- 
goods  firm  in  that  city  for  not  providing  seats  for  their 
women  clerks.  There  is  considerable  interest  in  the 
case,  as  it  is  the  first  prosecution  under  an  ordinance 
passed  about  two  3ears  ago. 

—  Louis  Xavier  Oilier,  the  famous  {•"lench  surgeon 
and  medical  author,  died  recently,  at  the  age  of  sixty- 
one.  He  was  for  many  years  Professor  of  Chemical 
Surgery  at  the  Faculty  of  Medicine  and  Pharmacy  at 
Lyons,  where  he  began  his  famous  studies  of  the  bone. 
He  contributed  articles  to  medical  periodicals,  sonif  of 
which  have  been  put  into  booU-torni.  Oilier  wa-  an 
officer  of  the  Legion  of  Honor. 
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—  Tlie  Massachii.-iett.s  House  of  Reiireseiitatives 
recently  passed  a  bill  to  i>ermit  local  boards  of  health 
to  grant  certiricates  to  children  who  had  not  been  vac- 
cinated, permittiiis  attendance  upon  public  schools. 
In  the  Senate.  Senator  Harlow,  of  Middlesex,  justly 
stigmatized  the  bill  as  an  attack  on  the  vaccination 
law.  and  it  was  pi-omptly  killed. 

The  Committee  on  Drainage,  to  which  was  referred 
the  report  of  the  commission  appointed  to  consider  a 
general  system  of  drainage,  has  reported  in  part  a  bill 
giving  the  general  oversight  and  care  of  all  inland 
waters  to  the  State  Board  of  Health.  The  Committee 
on  Public  Health  has  reported  a  bill  to  restrict  the  use 
of  arsenic  in  the  manufacture  of  wall-papers,  textile 
fabrics,  etc. 

l'IIII,.\l)EI.PHIA. 

—  Dr.  William  11.  Pancoast  has  been  elected  to  the 
chair  of  (Jeneral  Descriptive  and  Surgical  Anatomy 
and  Clinical  Surgery,  in  the  Medico-Chirurgical  Col- 
lege. Dr.  John  \ .  Shoemakei-  has  been  elected  Pro- 
fessor of  Dermatology  in  the  same  school. 

—  The  Philadelphia  County  Medical  Society  has 
unwillingly  furnished  -several  items  recently  to  the 
daily  ]>ress,  and  has  contributed  materially  towards 
making  things  lively  in  pi-ofessional  circles.  Appar- 
ently the  dispute  is  with  regard  to  the  construction  to 
be  put  upon  the  by-laws,  which  say  that  •'  Nominations 
for  Officers  and  Delegates  shall  be  made  at  the  stated 
meeting  in  October ;  and  no  member  shall  be  put  in 
nomination  who  is  in  arrears  for  the  annual  contribu- 
tion of  tlie  current  year,"'  Art.  ^'.,  Sec.  2  ;  and  also 
that  •'  At  the  stated  meeting  in  .lune.  a  Committee  of 
five  members  shall  be  constituted,  two  of  whom  sliall 
be  api)ointed  by  the  President  and  the  remaining  three 
elected  by  ballot,  which  shall  be  called  the  Nominating 
Committee.  At  the  stated  meeting  in  October  this 
committee  shall  present  a  ticket  of  candidates  for 
election  to  the  different  delegations  of  the  Society. 
Nominations  for  the  different  offices  shall  be  made 
directly  by  the  members  of  the  Society,"  Art.  XII., 
.Sec.  4.  From  the  action  of  the  Society,  it  appears 
that  tivo  constructions  are  put  upon  tlie  above  laws, 
one  claiming  that  they  are  mandatory  and  that  the 
report  of  the  Nominating  Committee,  presented  in 
October,  after  its  formal  adoption.  l)ecomes  in  reality 
the  action  of  the  Society,  and  the  suhseijuent  balloting 
in  January  is  a  matter  of  mere  form  ;  while  the  other 
|)arty  holds  the  conlrar}'  opinion,  that  the  Society  is 
not  bound  by  tin-  report  of  the  Nominating  Conimittd^ 
even  after  adopting  it,  but  that  nominations  can  be 
maile  uj)  in  the  uiument  of  election.  It  appears  from 
the  records  tliat  lh(;  j)ractice  of  the  Society  h.as  been 
to  .accept  the  nominations  of  the  Committee  and  to 
\nu-  them  un(piestioned.  but  some  elections  have  been 
<ondncted  in  rather  a  loose  manner,  and  [irecedent  can 
be  had  for  departing  from  the  rule.  At  all  events,  the 
election  last  January  was  made  the  field-day  to  test 
the  question,  and  the  supporters  of  tlie  latter  view  pre- 
sented and  voted  entirely  new  lists  of  delegates  to  the 


American  Medical  and  State  Associations.  When, 
hovpever,  these  delegates  jiresented  themselves  with 
their  certificates  of  election,  at  St.  I>ouis,  they  were 
prevented  from  registering  as  such,  by  a  protest 
which  had  been  laid  before  the  Judicial  Coun- 
cil, on  the  ground  that  their  certiHcat(^s  had  mil  been 
legally  obtained,  and  that  the  meeting  had  been  packed 
and  was  disorderly.  The  Judicial  Council  after  ten 
days'  deliberation  referred  the  matter  to  the  County 
Society,  and  refused  to  accept  the  delegates.  Upon 
their  return  to  Philadelphia,  they  called  a  special 
meeting  of  tlie  Society,  presented  a  lengtliy  report, 
which  was  adopted  and  ordered  to  be  printed  and  dis- 
tributed. Dr.  D.  Hayes  Agnew  offered  resolutions 
expressing  surprise  at  the  action  of  the  American  Med- 
ical Association,  reaffirming  the  legality  of  the  action, 
and  declaring  that  in  excluding  the  delegates  from  this 
Society  "  tlie  Judicial  Council  violated  the  jilain  rules 
of  evidence  and  of  justic'c"  These  rj:,solutions  were 
adopted  by  a  large  majority.  The  same  (piestiou,  in 
all  probability,  will  come  before  the  State  Society, 
which  meets  at  Willianisport  earlj'  next  month,  when 
the  delegates  from  the  County  Society  will  be  likely 
to  meet  with  the  same  protest  as  that  made  at  St. 
Louis.  While  it  is  on  the  surface  a  dispute  over  the 
by-laws,  it  is  not  entirely  hidden  from  view  that  there 
are  personal  animosities,  school  jealousies,  and  the 
International  Congress  muddle,  which  have  a  large 
share  in  proihicing  the  prevailing  state  of  affairs.  It 
is  hoped  that  when  tlie  International  ('ongress  is  a 
thing  of  the  past,  that  the  medical  societies  will  resume 
their  status  quo  and  will  endeavor  to  make  up  for  lost 
opportunity  by  devoting  their  entire  time  and  strength 
to  the  elevation  of  the  profession  and  the  advance- 
ment of  science. 

CoricjSponDcnce. 

PARIS   LETTEK. 

l-A.STEUK    AND    HYDROPHOBIA. 

Paris,  May  tith,  ISSti. 

Mk.  Editor, —  The  daily  inoculations  of  individuals 
bitten  by  dogs  and  wolves,  are  made  gratuitously  in  all 
classes  of  patients  at  Pasteur's  laboratory,  in  the  old  Chemi- 
cal Institute,  45  Rue  d'Ulra.  Visitors  may  witness  the  pro- 
cess of  the  sterilization  of  bouillon  at  9.30  A.  M. ;  the  inocula- 
tion of  patients  al  11  o'clock  ;  and  at  2  p.  M.,  the  inoculation 
of  rabbits  with  virus  from  one  just  dead.  Of  the  [jrocess  of 
sterilizatiim,  1  .shall  make  no  further  mention  than  to  say 
that  it  is  ci)in])licated. 

AVlien  I  entered,  scores  were  waiting  their  first,  or  a 
repetition  of  a  previous  inoculation.  'I'he  rooms  wei'e 
crowded  —  French,  Italians,  English,  Spaniards,  -Vrabs, 
Portuguese,  Russians,  soldiers,  peasants,  laborers,  women, 
children,  high  and  low  degree ;  it  was  a  motley  throng  — 
a  throng  which  repeats  itself  daily.  In  the  large  laboratory, 
into  which  the  pressing  crowd  had  drifted  from  the  ante- 
rooms, a  young  o])erator  re-dressed  wounds  on  the  hands, 
faces,  or  limbs  of  the  patients,  simply  by  laying  on  absor- 
bent cotton  wet  in  a  solution  of  plieuic  acid,  covering  this 
with  oiled  silk,  and  binding  with  a  gauze  roller.  Servants 
move  aboul,  keeping  order,  and  searching  for  patients 
wlio.se  turn  has  come  for  iuoculalion. 

Pasteur  —  a  man  of  sixty-three,  short  and  stout  of  stature  ; 
face  rugged  and  wrinkled  ;  pointed,  iron-gray  eye-brows, 
and   thick,    verv    short,    and    stiff    moustache ;  abundant 
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cropped,  grayish  hair  ;  a  stubby,  closclyK;ut,  full,  but  sparse 
lieard,  partly  wliite,  partly  iron-gray ;  eyes  small,  gray- 
brown,  and  half  hidden  behind  heavy  lids,  the  lower  ones 
baggy ;  strong  nose,  very  firm  mouth,  sallow  skin ;  an  ex- 
j)ression  of  honhommii'  when  he  addresses  a  child  :  a  scowl  or 
a  (lashing  glance,  when  engaged  in  hastening  the  patients 
or  explaining  to  the  slow-minded;  a  face  of  great  energy, 
will,  decision,  pluck;  showing  the  effect  of  many  a  sliarp 
light  with  opposing  circumstance,  an  unconquerable  look. 
Pasteur,  wearing  a  dark  suit,  and  the  inevitable  skull-cap, 
stands  at  the  door  of  his  private  room,  his  left  arm  hanging 
nearly  useless  (he  is  hemiplegie),  in  his  right  hand  a  card 
bearing  names  of  patients  to  be  inoculated  to-day.  and  whom 
he  calls,  six  at  a  time.  The  Russian  names  have  an  odd 
sound,  with  their  unexpected  "itches."  The  Arabs  and] 
Portuguese  are  called  as  :  "  The  .\rabs,"  ••  The  I'wo  Portu- 
guese." His  voice  is  strong  and  deep,  but  breaks  when  ! 
forced  in  the  call  for  an  >inresi)onsive  patient.  i 

I'he  ]ia(ients  pass  him  as  he  stands  in  the  door-way,  and 
he  scans  each  one  sharply.  To  little  children,  he  fre((uently  | 
oifers  comfort  from  a  huge  package  of  lionhons.  which  lies 
near  him  upon  the  mantel-shelf.  P>specially  upon  their  i 
return,  do  they  seem  to  regard  the  sweets  as  more  attrac-  ' 
tive  than  the  Pravaz  syringe,  from  the  effect  of  which  they  j 
are  stiD  sobbing. 

In  sjiite  of  Ids  stern  look  and  abrupt  manner.  Pasteur  is 
warm-hearted,  cordial,  simple,  kindly,  and  in  the  interval 
of  waiting  for  the  inoculation  of  the  squad  just  ushered  in, 
he  turns  from  one  disappearing  visitor  to  another,  and  the 
ipiick  change  of  topic  does  not  seem  to  annoy  him,  even 
though  he  is  so  intent  upon  his  work :  or  he  chats  with  the 
women  who  confine  themselves  to  his  portion  of  the  room, 
a  half-i>reoccupied  loo.k  penetrating  the  smile  which  ap- 
pears. It  is  all  very  stirring,  very  interesting,  anil  —  very 
French.  This  apartment  is  fourteen  feet  square,  and 
crowded  by  visitors,  all  of  whom  are  attempting  the  impos- 
sible feat  of  watching  each  inoculation,  observable,  in  the 
over-filled  space,  only  to  a  few. 

Professor  Grancher.  a  man  of  charming  presence,  Pas- 
teur's assistant  and  operator  (Pasteur  himself  not  being 
legally  allowed  to  inoculate  human  beings),  sits  at  a  tiible 
on  the  side  of  the  room,  op])osite  the  door.  On  a  third 
side,  is  Pasteur's  desk,  heapeil  with  telegrams,  letters,  and 
case-books.  Upon  Dr.  Granclier's  table,  stand  half  a  score 
of  wine-glasses  filled  with  the  virulent  bouillon,  each  closely 
wrapped  in  sterilized  paper,  through  which  the  point  of 
the  syringe  is  plunged.  The  foot  of  each  glass  bears  a 
dated  ticket,  showing  when  the  virus,  or  portion  of  spinal 
cord  contained  in  the  glass,  was  removed  from  the  rabbit, 
thus  indicating  the  degree  of  virulence  of  its  contained 
bouillon,  and  also,  which  glass  is  to  be  used  in  each  of  the 
ten  series  of  patients,  some  of  whom  are  to  be  inoculated 
with  spinal  matter  fourteen  days  old,  some  with  matter 
thirteen,  twelve,  elevi'n  days  old,  and  so  on.  up  to  cords  of 
five  days'  drying.  Patients  are  so  classed,  that  those  first 
called  are  inoculated  with  the  weakest  matter  from  a  cord, 
namely,  which  has  dried  ff)urteen  days.  As  the  series  of 
patients  follow  each  other,  every  new  series  is  inoculated 
with  a  more  virulent  boinllon,  until  those  patients  arrive 
wlio  ha\  e  already  received  nine  inoculations.  This  is  their 
tenth  daily,  and  last  visit.  'I'hey  receive  a  bouillon  holding 
nervous  matter  only  five  days  removed  from  the  rabbit,  and 
are  now  considered  protected.  If  Pasteur  inoculates  with 
a  still  more  virulent  matter,  as  from  a  cord  of  the  fourth  or 
third  day,  it  is  in  exceptional  cases  —  those  extensively 
bit  ten.  In  all  others,  he  begins  with  the  fourteenth,  and 
cuds  with  the  fifth.  .Medical  journals.  I  observe,  almost 
uniforndy  state  that  the  inoculation  terminates  only  with 
the  first  cord.  This  error  doubtless  was  derived  from  Pas- 
teur's account  of  his  fir.st  Case,  the  Alsatian  boy,  Meister. 
.Asking  an  explanation  of  Pasteur,  he  said,  with  a  frank 
smile:  "  In  that  hoy,  I  continued  to  inoculate  until  I  h.ad 
reached  the  first  cord,  because  I  was  afraid  to  stop.  I 
fe.ared  that  I  should  not  protect  him.  Since  that  case.  I 
have  considered  protection  achieved  by  the  fifth  cord,  ex- 
cepting when  wounds  were  very  severe.  In  those  cases,  I 
iimtiuue  to  ascend  to  the  fourth,  even  to  the  third  cord." 


In  the  /.t'.<  Connaisswires  Mc'licaleti  of  tlus  week,  Vignal. 
who  rc-i>ublishcs  his  paper  in  the  Jiritlsh  MeillnU  Jnui  nal. 
still  projiagatcs  the  error  I  have  mentioned.  I  called  Pas- 
teur's attention  to  Vignal's  statement,  namely,  that  the  last 
inoculation  is  made  with  the  first  cord.  Pasteur  said  it  was 
a  mistake,  and  simply  verified  what  I  have  written. 

In  the  inocidaiion  of  a  fir.st  .scries  of  patients,  it  is  neces- 
sary to  use  a  feeble  bouillon,  because  a  virus  more  intense 
than  that  absorbed  from  the  bite,  might  precipitate  rabies  : 
hut,  a  man  or  dog  being  once  rendered  refractory  to  rabies, 
the  most  virulent  injection  may  be  made,  in  any  quantity 
whatever.  The  only  effect,  says  Pasteur,  appears  to  be  a 
consolidation  of  the  refractory  condition. 

By  the  adopted  arrangement,  the  same  syringe  may 
safely  be  used  for  all  the  patients  of  one  forenoon. 
Whereas,  to  begin  with  those  requiring  an  intense  virus, 
namely,  those  who  have  already  been  several  times  inocu- 
lated, would  render  the  syringe  liable  to  ebmniunieate  a  too 
high  degree  of  virus  to  newer  comers.  .\s  it  is,  the  needle 
of  the  instrument  is  plunged  into  boiling  water  after  each 
injection,  and  .at  the  close  of  the  si'aure,  is  taken  apart :  its 
parts  are  thoroughly  boiled,  and  the  |)lunger  is  newly  leath- 
ered. When  not  in  use,  the  syringe^"  are  kept  in  a  hot-air 
chamber. 

Dr.  Grancher  makes  the  injections  under  the  skin  of  the 
abdomen,  alternating  from  right  to  left  of  umbilicus,  and 
rice-vema,  and  on  consecutive  days,  to  avoid  accidents  of 
irritation,  although  not  even  a  jiimplc  has  ever  apj)eared  ; 
receiving  the  syringe  full  for  an  adult,  half-full  for  a  child, 
from  his  assistant,  who  fills  and  cleanses  it.  With  each 
new  series  of  patients  called.  Pasteur  also  calls  an  earlier 
date,  and  the  glass  of  virulent  bouillon  just  previously  in 
use,  is  exchanged  for  one  bearing  the  date  called,  and  so  on 
through  the  several  series.  Naturally,  everything  is  done 
quickly,  one  hour  only  being  given  daily  to  inoculation  of 
patients.  My  growing  doubt  as  to  the  probability  of  ob- 
tairdnga  word  with  Pasteur  in  this  turmoil,  vanished  when 
the  entire  assembly  suddenly  departed,  and  I  found  myself 
alone  with  him  and  Dr.  Grancher. 

In  reply  to  my  remark  that  the  drift  of  opinion  in 
America  seemed  to  be  that  it  is  necessary  to  wait  for  proofs 
of  protection  in  those  already  inoculated,  he  said  with 
great  energy  :  "  Wait  ?  I  have  no  objection.  /  am  wail- 
ing. But  consider  this  :  in  October  last  I  bejian  system- 
atically to  inoculate  human  beings.  Up  to  this  moment 
(April  29)  we  have  inoculated  rttl?  persons.  How  many 
deaths?  One.  .  One  only  (for  the  Russians  cannot  justly 
be  counted)  and  when  this  one  (the  Pellctier  child)  came 
to  nie  it  was  too  late.  Before  I  began  to  inoculate  human 
beings  how  many  of  those  bitten  by  mad  dogs  in  France 
died?  Sixteen  per  cent.  .Since  last  October  only  one 
death  in  907  cases  !  What  more  can  you  .ask  ?  Scientific 
men  once  doubted  my  having  discovered  a  means  of  |)re- 
venting  cholera  in  chickens  and  charbon  in  shee]).  When 
I  annoimced  my  discovery  at  the  International  Medical 
Congress  in  Lotulon.  Koch  said,  •  Pooh  ! '  and  Ciianveau 
simply  loadi  d  me  with  .sceptical  objections.  Do  they  do  it 
now?  Let  the  fact  that  500,000  sheep  are  inoculated 
every  year  in  France  for  peasants  wdio  fight  to  save  a  two 
sous  piece  and  yet  must  paj-  four  sous  per  head  for  inocu- 
lation every  spring,  be  the  answi'r.  The  Germans  an- 
angry,  esj)ecialiy  Koch,  because  France  has  the  merit  of 
this  new  discovery  of  protection  against  rabies.  They 
think  because  they  conquered  our  country  in  '70  that  they 
can  be  our  masters  in  this  field,  and  therefore  they  spread 
broadcast  their  scepticism  .against  me.  They  lack  gener- 
osity. They  arc  behaving  like  children.  Think  of  what 
I  have  been  through.  Consider  what  my  nund  sntfered 
day  and  inght,  think  of  my  sleepless  hours  wdicn  I  should 
have  been  resting,  from  fear  that  I  was  wrong,  that  I  was 
))erhaps  killing  insteail  of  saving  my  patients.  Imagine 
the  tension  of  my  mind  during  those  early  days  and  weeks 
in  which  I  had  to  wait  to  see  what  would  happen  to  the 
human  being  upon  wlumi  I  was  experimenting.  When  a 
letter  came  to  me  I  hardly  dared  open  it,  so  much  did  I 
fear  fatal  re^iorts.  •  \\'hai  does  this  letter  bring  me,'  wa.- 
mv  first  word.     I   was  almost   ill  from  fear,  anxietv  and 
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suspeiifp.  What  is  the  result?  That!"  and  he  pointed 
out  a  half-dozen  large  boxes.  "  They  .are  packed  with 
letters  of  gratitude.  Out  of  my  907  cases  only  one  has 
died.  The  dog  whicli  bit  the  Newai-k  children  was  not 
mad  —  do  they  say  in  .America'.'  I  fail  to  comprehend  the 
]iosition.  Four  children  bitten.  .Sevi'n  thousand  dollars 
raised  to  send  thoni  and  their  physician  to  me.  They  come 
and  have  gone  home  well.  All  tliis  and  tlie  dog  not  mad. 
It  is  incomprehensible.  Tt  does  not  follow  because  the  dogs 
bitten  by  this  <lug  are  not  mad  that  the  original  dog  was 
not.  All  people  and  animals  bitten  by  rabid  dogs  do  not 
have  rabies.  But  let  that  pass.  Is  it  possible  that  in  my 
907  cases  iimie  of  those  who  have  come  to  me  bitten  on 
hands,  face,  scalp  and  extremities,  sadly  mangled,  some  of 
them  were  not  bitten  by  mad  dogs  ?  Wait  if  you  will  and 
as  long  as  you  will,  my  own  answer  to  all  doubt  is  :  907 
cases  since  October  —  six  months'  experience  —  only  one 
death  and  for  that  I  am  not  res])onsible.  I  have  no  new 
ideas.  Everything  is  going  on  as  I  reported  to  the  Acad- 
emy. Xew  cases  are  coming.  Old  ones  going  away  jjro- 
tected." 

I  repeat  Pasteur's  conversation  because  it  reveals  the 
extremely  interesting  spirit  and  altitude  of  the  man.  He 
spoke  vigorously  but  in  the  sjiite  of  the  rx-form  of  many 
of  his  .allusions,  he-  was  manly  and  simple  in  their  utter- 
ance and  manifested  no  trace  whatever  of  self  laudation  or 
pettiness.  ^Vhat  he  said  to  me  is  moreover  of  gi-eat  value 
in  the  argumentative  sense,  because  assertions  made  by 
Pasteur  during  serious  personal  convc'rsation  carry  great 
weight  and  consequently  should  convince,  to  a  greater  or 
less  degree,  the  scei)tical,  who,  I'vcn  though  they  visited 
Pasteur,  witnessed  his  procedures  and  examined  his  ani- 
mals, coulil  not  verify  every,  probably  not  any  disputed 
point.  In  order  lo  accomiilish  this,  one  must  do  all  Pas- 
teur has  done,  and  of  course  begin  where  and  as  he  began. 

Calling  his  attention  to  a  letter  in  Xo.  16  of  Ln  Semaine 
Meilicale,  in  which  a  Vienna  correspondent  gives  vox 
Friacli's  report,  before  the  Medical  Society  of  Vienna,  of 
his  experience  at  Pasteur's  laboratory —  Pasteur  turns  at 
once  to  the  summing  up  in  which  t^nn  Frhch  says  : —  "  As  to 
the  value  of  this  preventive  treatment  it  is  not  yet  ])ossible 
lo  pi-onounce  with  certainty,  because  the  duration  of  incu- 
bation of  rabies  in  man  is  very  long."  Pasteur  had  not 
before  seen  the  letter,  but  ijuickly  said :  "  C'est  inal  rai- 
soiine.  v"  ■'  Of  course,  its  incubation  in  some  human  beings 
is  very  long,  months,  one  year,  two  years,  perhaps.  The 
incubation  in  some  human  beings  is  very  brief,  eighteen  to 
twenty-five  days.  Both  these  series  are  to  be  excluded. 
They  are  outside  the  ipiestion  :  they  are  exceptions.  In 
the  nuijority  the  duration  of  incubation  is  forty  to  sixty 
days.  It  is  false  reasoning  then  to  say  that  we  have  not 
vet  sullicient  experience  to  ])ronounce  with  certainty,  sim- 
plv  because  incubation  in  .««;«■  individuals  —  only  in  soini-, 
von  understand  —  is  very  long.  If,  out  of  the  907  cases 
alreaily  inoculated  we  have  lost  only  one,  the  girl  who 
<ame  too  late,  —  that  certainly  has  an  important  bearing 
in  the  majority  in  whom  the  period  of  incubation  is  fort\- 
to  sixtv  days.  7'//r  </.  at  least,  are  protected.  But  wait  till 
November,  or  until  1887  :  proof  will  iheii  be  strong  enough. 
As  to  the  five  Russians  who  died.  In  the  first  place,  the 
bite  of  a  wolf  is  so  virulent  that  so  so(jn  as  one  Russian 
knows  that  another  has  received  a  wolf-bite  on  an  e.xjjosed 
portion  of  the  body,  he  regards  him  as  dead.  Documents 
in  mv  possession  show  that  very  often  th<'  death-rates  in 
wolf-bites  is  100  per  cent.  Again  these  dead  Russians  had 
absorbed  an  immense  cpiantity  of  virus  for  their  wounds 
were  very  extensive,"  and  he  handed  me  photographs 
which  exhibited  the  terribly  mangled  condition  of  these 
unfoitunati  f.  "  The  durati<m  of  incubation  in  rabies  de- 
pends not  upon  the  virulence  of  the  virus  but  upon  the 
quantity  absorbed.  A  long  incidjation  indicates  absorption 
of  a  small  cjuantiiy  of  virus.  Finally  the  Russians  came  to 
me  very  late  and  since  the  duration  of  incubation  of  rabies 
in  man  from  the  biles  of  mad  wolves  is  very  short  (some- 
limes  thirteen  lo  fifteen,  often  only  eighteen  to  twenty, 
even  as  low  as  nine  days) —  much  shorter  than  in  rabies 
produced  by  dog-bites,  I  consider  the  Russian*  out  of  the 


reckoning.  Hereafter  in  similar  cases  I  propose  to  in- 
crease frequency  and  (]uantity  of  inoculation. 

"  Do  the  inoculated  rabbits  surely  have  rabies '.'  Cer- 
tainly. The  seizure  of  each  systematically  upon  the  seventh 
and  more  recently  fre<piently  ui)on  the  sixth  day  (which 
shows  an  increase  in  the  intensity  of  my  virus ')  ])roves 
this ;  and  the  absence  of  every  symptom  of  disturbance 
such  as  abscess,  erysipelas,  and  all  sejitic  accidents,  and 
moreovei',  the  pi'rfeclly  natural  and  lively  condition  of  the 
rabbits  on  the  day  following  the  inoculation,  indicates  that 
the  o|>iration  of  tnjihining  has  no  part  in  the  matter. 

'•  In  regard  to  the  condition  of  the  patients,  we  formerly 
never  accepted  one  without  a  certificate  from  a  vetei  iiiary 
surgeon  or  a  physician  showing  that  the  dog  in  (jiieslion 
was  mad.  At  present  we  are  sometimes  obliged  to  receive 
them  uncertified.  Humanity  obliges  me  to  do  this.  At 
the  same  time  1  insist  upon  having  subsecpiently  a  history 
of  the  dog.  But  I  never  receive  a  patient  who  is  not 
bitten  on  face,  hands  or  an  exposed  portion  of  the  body, 
unless  the  teeth  of  the  dog  have  torn  the  clothing  and  thus 
have  reached  the  skin.  .Vs  to  why  the  virus  from  the 
fiftieth  rabbit  of  a  series  is  more  virulent  than  that  from 
the  first  rabbit,  1  can  say  only  that  it  is  a  fact,  the  result  of 
experiment.     The  why  I  cannot  give  you. 

".\s  to  the  effect  of  inoculating  dogs  with  fresh  rabbit- 
virus  it  has  been  done  hundreds  of  times  and  in  consetiuence 
the  dogs  acqiiire  h(]th  the  furious  and  paralytic  form  of 
rabies.  If  physiologists  and  others,  who  have  never  lifted 
a  hand  to  verify  this  are  not  satisfied  with  my  simple 
words,  what  is  that  to  meV  Their  doubts  and  fancies 
have  no  value. 

"  Simple  non-virulent  bouillon  has  very  fre(|uently  been 
experimentally  injected  luider  the  dura  mater  of  rabbits. 
This  test  showed  that  whin  the  bouillon  was  impure  the 
rabbit  died  from  sepsis  within  twent.\-four  or  tliirty-six 
hours,  the  fatal  attack  not  occurring  systematically  on  the 
seventh  (or  sixth)  day  as  it  does  when  we  inoculate  a  rab- 
bit. On  the  contrary,  if  the  bouillon  be  pure  and  steril- 
ized, its  injection  within  the  skull  of  a  rabbit  rrealns  ahsa- 
lulehj  no  effecl. 

"  If  it  has  been  shown  that  the  rabbit  virus  of  rabies  be- 
comes inert  in  passing  through  monkeys,  why  not  in  man  ? 
Then  out  of  our  nine  hundred  and  odd  inoculated  cases  none 
have  been  bitten  by  mad  dogs,  because  many  of  them  have 
long  since  passed  the  stage  of  incubation.  Otherwise,  if 
they  have  not  been  made  refractory  to  rabies  by  my  inocu- 
lation, some  of  them  before  this  time  would  have  exhibited 
rabic  symptoms.  Moreover,  we  do  not  inoculate  from  man 
to  man,  but.  each  ])atient  receives  ten  inoculations  of  rabbit 
virus  of  re^^nlar  increase  in  daily  viric  force  and  there  the 
treatment  ends. 

"  If  my  critics  suppose  that  human  beings  may  not  be 
susceptible  to  rabbit  virus  which  is  fatal  to  lower  animals. 
I  offer  the  unfailing  reply:  then  none  of  my  907  patients 
have  been  bitten  bv  mad  (Idtrs,  for  not  one  of  them  have 
died." 

This  is  ihe  eternal  answer  to  questions  bearing  upon  a 
doubt  of  the  jn-eventive  value  of  iiujculation  for  rabies,  and 
there  is  much  logic  in  it.  P.asleur  immediately  added  : 
"  During  the  year  preceding  the  liesinning  of  inoculation. 
there  were  (ofiicially  reported)  nineteen  deaths  from  rabies 
in  Paris  alone.  .Since  1  began  my  method  (excluding  the 
Pellelier  child),  there  has  been  only  nnr  death  from  rabies 
in  this  city,  and  the  man,  an  Italian  model,  slightly  bitten 
on  one  finger,  did  not  consider  the  matter  of  any  conse- 
(|uence,  and  mis  mil  inoculated.  In  this  remarkable  fact,  is 
there  no  (element  in  my  favor'.'" 

To  the  doubl  as  lo  whether  inoculation  caused  Ihe  death 
of  the  Pellelier  child,  the  reply  was:  "Why,  then,  have 
none  of  my  hundreds  of  other  patients  died  ?  "  And  further  : 
"  To  the  question  as  to  whether  it  has  been  proved  that 

'  ThiK  recent  inerease  in  tlic  powt-r  of  liis  virile  Pasteur  explaiDfl  li.v 
ttupposiiig  that  its  loiig-continuril  pjihsmko  from  rabl>it  to  ra})l>it  (now 
tour  Years)  is  l)e^innitig  to  rlVrct  ;in  iidO'-d  reiiiforeenient  ami  conse- 
i|ucntlv  a  lesBened  iliiralion  of  ini-ul..-il  ion  in  iirwl.v  iiinuiilatwl  rab- 
bits, ilc  tlierefore  hopin  in  lime  I"  tin. I  lliiil  1li>.-  virus  will  oaiise 
rabiirH  in  a  rabbit  in  five  days.  P;istoiir  also  s;ud  witli  emphasis  tliat 
he  had  never  inoculated  a  riibbit  wliich  later  failed  to  lie  Koizcd  with 
rabies. 
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persons  rendered  refractory  to  rabies  are  really  refractory 
when  the  virus  is  introduced  into  the  system  in  tlie  ordinary 
way,  I  can  merely  answer,  that  since  none  of  my  protected 
patients  have  been  newly  bitten,  there  has  been  no  opi)or- 
tunity  of  judging.  When  I  inoculate  monkeys  with  tlie  in- 
tense rabbit  virus,  the}-  go  mad,  being  seized  with  either 
the  furious  or  paralytic  form. 

"  Dogs  a/y;  protected  by  inoculation.  This  has  been 
proved  by  allowing  inoculated  dogs  to  be  bitten  by  rabid 
dogs,  and  not  one  of  those  I  bus  bitten  has  ever  shown  mad- 
ness. As  to  the  duration  of  this  protection,  sufficient  timc> 
has  not  elapsed  to  enable  me  to  judge,  and  moreover,  \  re- 
inoculate  every  twelve  months.  The  question  reijuires 
time,  and  I  am  feeling  my  way.  By  increasing  tlie  length 
of  the  intervals  between  re-inoculations,  1  can  gradually 
appreciate  how  long  one  inoculation  will  protect.     Inocula- 


tion for  small-pox  is  said  to  protect  an  individual  seven 
years.  Perhaps  we  may  attain  that  duration  in  dogs.  But 
it  must  not  be  forgotten  that  inoculation  does  not  always 
protect  against  sm.all-|io.\.  I  knew  a  lady  who  was  inocu- 
lated eifectually  three  times.  Within  three  months,  she 
died  of  confluent  sniall-pox. 

"  Our  inoculated  rabbits  never  exhibit  any  febrile  symji- 
toms  on  days  following  the  operation  of  trephining.  They 
appear  well,  and  eat  naturally  uutil  the  system  begins  to  be 
overpowered  by  tlie  poison,  up  to  the  fifth  or  sixth  day,  and 
on  the  seventli  (or  sixth),  they  are  regidarly  seized. 
Rabies,  in  rabbits,  takes  the  paralytic  form.  'I'hey  rarelv 
have  furious  rabies.  Whereas,  dogs  inoculated  with  rabbit 
virus  may,  and  do,  accjuire  furious  liydrophobia,  though 
more  fre((uently,  it  is  the  paralytic  form." 
(7'o  be  ci/Hllnued.) 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  15,  1886. 


Estimated     j    Reported         Deaths      1 
Population.      Deaths  in    I  under  Five  I 
each.  Years. 


Percentage  of  Deaths  from 


Infectious    ]    Cousump-      Diarrhceal      Diph.  and      Scarlet 
tion.  Diseases.    I      Croup.  Fever. 


New  York     .....'       1,439,039 

Philadelphia      .     .     .     .  |  971,363 

Brooklyn ,  690,000 

Chicago 630,000 

Boston I  390,406 

St.  Louis        ,  417,220 

Baltimore 400,000 

Cincinnati I  325,000 

New  Orleans     ....  I  238,000 

Buffalo 202,818 

District  of  Columbia      .  i  205,000 

Pittsl)urgh ;  190,000 

MilwaiAee i  142,400 

Providence 118,070 

New  Haven 78,000 

Nashville 60,000 

Charleston 60,145 

Worcester 68,383 

Lowell 64,051 

Cambridge 59,660 

Fall  River     .....  i  56,863 

Lynn i  45,861 

Lawrence |  38,825 

Spriug-field 37,577 

New  Bedford      ....  33,393 

Somerville 29,992 

Salem I  28,084 

Holyoke 27,894 

Chelsea |  25,709 

Taunton !  23,674 

Haverhill 21,795 

Gloucester 21,713 

Brockton 20,783 

Newtou 19,759 

Maiden 16,407 

Fitchburg 15,375 

Waltham 14,609 

Newburyport     ....  13,716 

Northampton     ....  12,896 

Massachusetts  Towns  — 


623 
323 


145 
92 


201 
105 
106 


14.72 

18.88 

14.26 

— 

13.60 

14.28 

8.54 

21.35 

9.66 

17.25 

().54 

16,44 

4,16 

20.80 

8.26 

18.84 

22.68 

8.88 

12.80 

23.04 

5.55 

22.22 

71.42 

7.14 

11.76 

29.40 

16.66 

6.66 

12.52 

49,08 

9.09 

36.36 

— 

22.22 

— 

22,22 

2.08 
1,24 
1.02 

5.76 
6.82 
5.44 

1.28 
1,55 
4.08 

1.83 

3.05 

3.05 

1.35 

5.45 

4.83 

7.63 

1.38 
2.18 

1.18 

2.36 
5.92 

1.18 

8.88 

27.27 

9.09 

14,28 

_ 

40.00 

40.00 

52.14 
14.28 


33.33 
1.96 


40.00 
53.14 
14.28 


3.33 
5.26 


9.09 
14.28 


14.28 
14,28 


Deaths  reported  2,061 :  under  five  years  of  age  736 :  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers)  277, 
diphtheria  and  croup  103,  diarrliojal  diseases  41,  scarlet  fever  .W, 
whooping-cough  23,  erysipel.is  IS.  malarial  fever  l.S,  lyiihuid 
fever  15,  cerel)ro-spiual  meuiiiijitis  111,  |iuer]»Tal  Icm  r  ,six, 
measles  two,  small-pox  (New  Yiu-k)  two.  Froiu  \vlii»iiiiiiL;-i<mj;h, 
New  York  nine,  Brooklyn  lour,  I'hikiclelpliia,  and  t'liailisinu 
three  each,  Pittsburgh  two,  Baltimore  and  Tauutoii  ouf  cauli. 
From  erysipelas.  New  York  seven,  Philadelphia  four,  Brook- 
lyn and  Lowell  two  each,  Pittsliurgh,  Cambridge  and  New  Bed- 
ford one  each.  From  malarial  fever.  New  York  eiiilit.  Now 
Orleans  four,  Brooklyn  lUrei-.  Kaltimon^  two,  Charli-ston  one. 
From  typhoid  fever,  I'liil.idolpliia  six.  New  Y'ork  two,  Bust  on,  I 
District  of  Columbia,  Pittsliurgh,  Providence,  Xasliville,  j 
Charleston  and  Lowell  one  each.  From  cerebro-spinal  menin-  j 
gitis,  New  Y'ork  rive,  Phi'adelpiiia  two,  Worcester,  I^well  and  j 
Norliiampton  one  each.  From  puerperal  fever.  District  of  Co- 
lumbia and  Pittsburgh  two  each,  New  York  and  Taunton  one  | 
each.    From  measles.  New  York  and  Worcester  one  e.tch. 

In  109  cities  and  towus  of  Massachusetts,  with  a  population 
of  1,292,823  (population  of  the  State  1,941,465),  the  total  death- 


rate  for  the  week  was  15.76  against  17.14  and  15.47  for  the 
two  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  tor  the  week  ending  May 
1st  the  death-rate  was  20.2.  Deaths  reported  3.518:  infants 
under  one  year  of  a^'c  893;  acute  di.seases  of  the  respiratory 
organs  (Loii.lon)  296;  whnopinu;-i-ous;li  138,  measles  104,  diar- 
i-lKca  39,  scarlet  fever  29,  iliiihtheida  28.  fever  2.3.  small-pox 
(Bristol  two,  Liverpool  one)  three. 

The  death-rates  ranged  from  16.1  in  Brighton  to  29.2  in  .Man- 
chester; Birmingham  22  7:  Bhickburn  2t>.S;  Bradford  17.1; 
Hull  16.3;  Leeds  19.2:  Leicester  19.1:  Liverpool  20,0:  London 
18.5 ;  Newcastle-on-Tyne  25.9 ;  Nottingham  1'.>.7 ;  Slieffield  19.6 : 
Sunderland  17.(i. 

Li  Edinburgh  22.5  :  Glas.gow  25,5:  Dublin  24.4. 

For  the  week  ending  May  Isl.  in  the  Swiss  towns,  there 
were  48  deaths  from  Inns;  .liseases,  consumption  47,  whooping- 
cough  18,  measles  12,  diarrliical  diseases  10,  diphtheria  and 
croup  seveu,  typhoid  fever  four,  small-pox  two,  erysipelas  one. 

The  death-rates  were:  at  Zurich  19.1;  Geneva  28.3;  Basla 
25.9;  Berne  26,7. 
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The  meteorological  record  for  week  endiug  May  15,  in  Boston,  was  as  follows,  according  to  observations  furnished  by  Ser- 
jeant O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


J**™"'-       Thennometer. 
Weekei.diuc 

lielative 
Humidity. 

Direction  of      '        Velocity  of 
■Wind.                      Wiiui. 

State  of 
Weatber.i 

Rainfall. 

Saturday.            x             3 
.May  16.  1886.          ''            ^ 

1     :  1 

1 

s 

s 
S 

7,00  A.  M. 
S.OO  P.  M. 
U.OO  p.  M. 

1 

■i 

S 

k      ^.      '■       i       ^: 

■i         si 
S    j    8 

r-  1  " 

i 
c. 

E. 
0. 
G. 
0. 
0. 
B. 

.17 

5  8 

Sunday,...  9      29.778        68.5 
Monday...  10      30.053        33.9 
Tuesday,..  11      :i0.0.'i6        45.4 
Wednes.,   12      30.010        45.3 
Thursday,  13      29.976        44.0 
Friday,  ...14      30.056        47.5 
Saturday,  .1.^      29.954        48.6 

68.6 
60.2 
61.1 
49.4 
47.0 
62.3 
55.5 

47.0 
49.7 
43.7 
43.3 
39.5 
38.5 
42.7 

70.0  !    39.0     66.0 
59.0  ,    71.0      96.0 
84.0     100.0      93.0 
91.0      79.0    100.0 
100.0      96.0      94.0 
84.0  !    87.0  '    97.0 
95.0  '•    86.(1  \  100.0 

64.7 
75.3 
92.3 
92.0 
96.7 
89.3 
93.3 

N. 
S.E. 

E. 
N.E. 

E. 

N.E. 
S.E. 

N.     N.W.      16         23         10 

S.E.    S.E.       4       r:         s 
E.      N.E.      22         j:i         12 
S.E.     S.E.      Ill          9          6 
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F.        C. 
C         0. 
O.        K. 
0.        0. 
«.        O. 
F.        0. 
0.        C. 
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■^'wei*^        29.982        49.0 

64.7 

43.6 

84.8 

•  O.,  cloudy ;  C,  clear  ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  tin  oateiiing  ;  N.,  snow. 


OFFICIAL  LIST   OF  CHANGES  IN   THE   STATIONS    AND  I  CIRCULAR. 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE-  i 
PARTMENT,  U.  S.  ARMY,  FROM  MAY  1.5,  1886,  TO  MAY 
21,  1S86. 


-PREVENTION  OF  THE  INTRODUCTION   OF 
CONTAGIOUS  DISEASES. 


Elbrey,  K.  W.,  captain  and  assistant  surgeon.  Sick  leave  of 
absence  still  farther  extended  one  year  on  surgeon's  certificate 
of  disability.     S.  O.  115,  A.  G.  O.,  May  17,  188(i. 

C.4.KTER,  Wm.  F.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  moutb,  to  take  effect  about  June  1st, 
witli  permission  to  apply  for  an  extension  of  one  month.  S.  O. 
.5,5,  Department  of  Texas,  May  11,  1886. 

B.iNiSTER,  John  M.,  captain  and  assistant  surgeon.  Assigned 
to  duty  as  Post  Surgeon,  Fort  Canby,  W.  T.  S.  O.  7.5,  Depart- 
ment of  Colorado,  May  8,  1886. 

EwiNG,  C.  B.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  duty  at  Fort  Leavenworth,  Kan.,  and  ordered  for 
duty  as  Post  Surgeon,  Fort  Supi>ly,  Iinl.  T.  S.  O.  +8.  Dei)art- 
nient  of  Missouri,  May  VA,  188(j. 


OFFICLAL  LIST  OF  CHANGES  IN  THE  JIEDICAL  COKPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  TWO 
AVEEKS  ENDING  JLVY  22,  1886. 

Law,  H.  L  ,  surgeon.  Ordered  to  the  United  States  Revenue 
Steamship  "  Wabash." 

H.1WKE,  J.  A.,siirgeon.  Detached  from  United  States  Revenue 
Steamship  "  Wabasli,"  and  await  orders  to  sea. 

OODEN,  F.  N.,  assistant  surgeon.  Detached  from  United  ] 
States  Steamship  "  New  Hampshire  "  and  wait  orders  j 

Baker,  J.  W.,  assistant  surgeon.  Ordered  for  examination,  ! 
preliminary  to  promotion. 

Woodruff,  Charles  E.,  commissioned  assistant  surgeon  in 
the  navy.  May  17. 

Henry,  Charles  P.,  commissioned  assistant  surgeon  in  the 
na\'y.  May  18. 

Br.vnsford,  j.  F.,  surgeon.  Invalided  home  from  Pacific 
Station. 

WiNSLow,  Geo.  F.,  surgeon.  Ordered  June  1st,  proximo,  to 
the  United  States  Steamship  "  Atlanta." 

Heffinger,  A.  C,  passed  assistant  surgeon.  Detached  from 
the  Navy  Yard,  Portsmouth,  N.  H.,  and  ordered  to  United 
Stati's  Steamship  "  .Atlanta,"  June  1st. 


APPOINTMENTS. 

The  following  gentlemen  have  been  apjiointed  members  of  the 
new  Mawsiichusetts  Board  of  Health:  Henry  P.  Walcott,  M.D., 
of  Cambridge,  President  ..\merican  Public  Health  Associ.ation, 
.seven  years;  Elijali  U.  Jones,  AI.D.,  of  Taunton,  Homoiopath- 
ist  and  Chairman  of  Taunton  Hoard  of  Heallh,  six  years;  Julius 
H.  AiJiileton,  of  SpringlieM,  manufacturer,  live  years;  Tlioni- 
ton  K.  l.athrop,  of  Beverly,  lawyer,  four  yi-iiis;  Frank  W. 
Drajii-r.  M  D.,  of  Boston.  .Mc.licul  E.\aiiiiii.  r.'ri.-  .  Ilnvr  yriirs; 
Hiram  F.  .Mills,  of  Lawrence  civil  i-imiii.-ci-.  tu..  vr.,,-.;  .I:iines 
While,  of  Boston,  retired  nwrcbant.  lonni.rlj  incinlMr  ,il  Leg- 
islature, one  year. 

RESIGNATION. 

Dr.  R.  T.  Edes  has  resigned  the  Jackson  Professorship  of 
Clinical  Medicine  in  the  Harvard  Medical  School. 


Treasury  Department, 

Office  of  the  Secretary, 

Washington,  D.C,  April  2i),  1886. 

In  order  to  assist  local  authorities  in  the  maintenance  of 
quarantine  against  the  introduction  of  infectious  diseases,  as 
provideil  in  Section  471V.',  Revised  Statutes,  the  act  of  April  2i), 
187S,  and  appn.i.rintinii  act.s  iintliorizini;  llie  President  to  main- 
tain iiiiMraiitinc  at  points  of  danger,  tlic  Presideiil  has  deter- 
mined to  establish,  by  means  ol  the  ves.sels  of  the  Revenue 
Marine,  a  national  patrid  of  the  coast  of  tlie  United  States,  so 
far  as  it  may  be  practicable  under  existing  law  and  consistent 
with  the  performance  of  the  other  duties  confided  to  thai  ser- 
\'ice. 

You  are  accordingly  directed   to  cruise,   actively,  with  tlie 

Revenue-Steamer under  your  command,  uijon  the  outer 

lines  of  your  cruising-grounds,  and  to  exercise  especial  vigil- 
ance in  speaking  all  vessels  ai-riving  from  foreign  ports,  or 
from  southern  ports  of  the  United  States,  directing  your  in- 
quiries, first,  as  to  the  port  from  wliicli  tlie  vessel  sailed,  and, 


secondly,  as  to  the  In 
parture,  during  pas> 
the  information  gai 
fection  in  the  vessel 


iif  those  on  bo.ird  at  tlie  time  of  de- 
nd  at  the  time  of  Imiling;  and  should 
liciite  II  condilion  lU  ,i  ontagion  or  in- 
\v.  or  tlint  the  vessel  has  lefta  port  at 
wlurh   i.(iiii:i._;inii-.   (ii    ihiiriiciiis  diseases  were   prevailing,  her 

ruasN-rwiil  Im.  (lirrrird  111  pr I'll  1 1 IV  examination  to  the  outer 

quar;nitiiii.  slaiicm  |ini\iilcil  fur  her  port  of  destination. 

The  fidlowing  rcunlations  will  be  observed  relative  to  the  in- 
spection of  vessels ; 

If  a  vessel  be  found  with  sickness  on  lioard,  or  in  a  foul  con- 
dition, she  will  he  directed  to  proceed  to  the  quarantine  station 
hereinbefore  imlicatcil,  .'ind  the  revenue-marine  olticer  will  im- 
mediately notify  till'  jiidpcr  (|iiarantine  olMcer.  In  such  case  no 
person  will  be  perniiltcil  to  lioard  the  vessel  until  the  medieal 
officers  in  charge  of  the  quarantine  sliall  have  given  the  usual 
permit. 

Should  the  pilot  or  master  of  a  vessel,  when  hailed,  report 
cases  of  recent  or  jn-esont  si(d;ness  on  board,  the  revenue  officer 
will  not  board,  l.ni    will  send  bcr  in lialelv  to  qnaranline, 

Qiiaraiilinc  ..Hirers  will  I...  r..,.,.giii/,...l  as  l.ill.nvs,  viz.: 

Me.lii'al  otli.ers  or  mating  assi.stanl  surg.-oiis  of  the  Marine- 
Ho.spital  Service  in  clnirge  of  (inlf ,  South  Atlantic,  Cape  Charles, 
or  Delaware  Breakwater  quarantine,  or  any  officer  of  said  Ser- 
vice on  duty  iit  any  port  on  the  interior  rivers,  the  Great  Lakes, 
or  Pa.ilie  ...ast,  aii.l  all  (|uarantine  officers  acting  under  proper 
Sl:it ■  l...-al  antlii.rity. 

Special  Lgiilalions  lo  aid  local  quarantine  authorities  will  he 
proiiuilgal.'.I  li.*i..ari..r  should  occasion  reipiire. 

('.  S.  Fairchild,  Artimi  l^ecriUiry. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Report  of  the  Massacliusetts  Drainage  Commission.  By 
Geo.  E.  Waring.  Jr.,  M.  Inst.  C.  E.  (Reprint  from  American 
Architect,  March  20  and  27,  1886.,  Newport,  R.  I.) 

The  Disposal  of  Sewage  and  the  Protection  of  Streams  used 
as  Sources  of  Water-Siijiply.  By  Geo.  E.  Waring,  Jr.,  New- 
port, R.  I.  (Exlracli-d  from  "the  Transactions  of  the  College  of 
Physicians  of  Phila.lclphia,  January  6,  1886.) 

Lectures  on  Dielelicsand  Dyspepsia,  delivered  at  the  Owens 
College  School  of  Medicine  in  February  and  March,  1.S8.5,  by  Sir 
Wm.  Roberts,  M.D.,  F.R.S.,  F.R.C.P.,  Lon.lon,  I.on.l.in  :  Smith, 
Elder  &  Co.     1886. 
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SEVEN  CASES  OF  CONGENITAL  AND  ONE  OF 
TRAUMATIC  STENOSIS  OR  ATRESIA  OF  THE 
FEMALE  GENITAL  CANAL.i 

BY  JAMES  R.  (  IIADWICK,  M.D.,  BOSTON. 

Before  entering  upon  the  relation  of  my  cases,  I 
would  briefly  remind  you  that  along  the  outer  border 
of  each  WollRan  body  appears,  between  the  fifth  and 
sixth  weeks  of  embryonic  life  in  the  female,  a  band,  at 
first  solid,  but  later  hollow,  which  is  known  as  the 
duct  of  Miiller.  This  duct  descends  on  each  side  to 
open  into  the  cloaca,  in  which  likewise  terminate  the 
rectum  posteriorly  and  the  bladder  anteriorly.  The 
two  ducts  of  Miiller,  as  they  descend,  are  opposed 
to  each  otlier  longitudinally  like  a  double-barreled  gun; 
the  contiguous  walls  are  absorbed  so  that  a  single 
canal  results,  from  which  are  later  differentiated  the 
vagina  and  uterus.  The  upper  segments  of  the  ori- 
ginal ducts  become  ultimately  the  Fallopian  tubes. 
The  cloaca  is  subsequently  divided  by  two  septa,  so 
that  it  consists  of  three  distinct  cavities  corresponding 
to  the  bladder,  vagina  and  rectum.  Meanwhile  the 
external  genital  organs  have  been  developing  indepen- 
dently with  depressions  corresponding  to  the  divisions 
of  the  cloaca  within.  The  septa  intervening  between 
the  external  depressions  and  the  internal  cloaca  are 
absorbed  and  the  bladder,  vagina  and  rectum  thus  ac- 
quire their  external  openings.  A  premature  arrest  of 
this  absorptive  process  is  manifest  in  two  of  the  most 
common  forms  of  imperforation,  atresia  ani,  and  an 
imperforate  hymen. 

In  fixing  our  attention  upon  the  genital  tract  exclu- 
sively; we  at  once  perceive  that  an  arrest  of  the  develop- 
mental process  may  show  itself  in  two  markedly  dif- 
ferent ways  :  (a)  by  a  failure  of  absorption  in  the 
contiguous  walls  of  the  two  Miiller's  ducts  so  that  a 
septum  persists  in  adult  life  throughout  a  greater  or 
less  extent  of  the  utero-vaginal  canal  ;  (i)  by  an 
arrest  of  growth  ia  the  ducts  which  may  affect  the 
ultimate  size  of  the  entire  genital  canal  or  be  confined 
to  one  segment  where  it  may  be  manifested  by  a  more 
or  less  complete  stenosis.  As  I  reported  five  cases  of 
duplicity  of  the  genital  tract  some  years  ago,  I  shall 
confine  myself  to  a  presentation  of  cases  illustrating 
some  of  the  varieties  of  stenosis,  and  atresia. 

My  first  and  second  cases  may  be  regarded  as  of 
imperforate  h3'men,  although  in  the  first  there  was  a 
minute  opening  through  which  the  menstrual  blood 
could  slowly  trickle  ;  such  cases  of  course  rarely  come 
under  observation  until  after  marriage  and  then  only 
when  the  hymen  is  unnaturally  resistent.  In  the  sec- 
ond case  the  hymen  was  absolutely  imperforate  and 
gave  rise  to  the  familiar  retention  of  the  menstrual 
blood ;  it  is  remarkable  for  the  enormous  amount 
(seven  quarts)  of  the  retained  blood,  which  I  have 
not  found  equalled  in  the  literature  of  the  subject. 
Dr.  Emmet  says  that  the  average  amount  of  accumula- 
tion is  six  ounces. 

ALMOST    IMPERFOR.VTE    HTMEN. 

Case  I.  Mrs.  A.  D.,  aged  twenty-four  years,  who 
had  been  seven  mouths  married,  applied  to  me  on 
December  8,  1879,  becaus-3  her  husband  had  been  un- 
able to  effect  coitus.     She  reported  that  the  catamenia 

'  Read  at  the  Annual  Meeting  of  the  Suffolk  Disliiot  Rtedioal  Soci- 
fty,  April  24tli,  1886. 


began  at  the  age  of  seventeen  years,  after  the  hymen 
had  been  incised  to  allow  the  escape  of  the  menstrual 
flow  which  had  been  retained  for  three  months  ;  from 
that  time  the  flow  had  recurred  regularly  every  month 
without  pain. 

On  examination,  no  opening  or  cicatrix  could  be 
found  in  the  hymen.  She  returned  in  accordance  witli 
directions,  on  December  20th,  when  menstruation  had 
been  established ;  the  blood  was  then  seen  to  be  trick- 
ling from  a  minute  perforation  in  the  centre  of  the 
hymen  which  was  readily  dilated  by  forceps.  On  De- 
cember 30th,  she  reported  that  her  husband  was  still 
unable  to  effect  an  entrance,  the  attempt  having  ren- 
dered her  extremely  sore.  Without  examination  she 
was  admitted  to  my  private  hospital  where  she  was  to 
have  had  the  hymen  excised.  Upon  investigation,  an 
irregular  venereal  ulcer  was  discovered  at  the  four- 
chette.  In  consequence  of  this  complication,  lateral 
incisions  and  dilation  of  the  hymen  was  performed  and 
the  use  of  iodoform  ointment  prescribed.  On  January 
3d,  the  ulcer  was  beginning  to  heal  but  the  surfaces  of 
the  incision  were  extensively  ulcerated.  There  was  a 
swollen  gland  in  the  right  groin,  which,  despite  the 
use  of  tincture  of  iodine,  suppurated  and  hail  to  be 
opened  two  weeks  later.  The  lesions  all  healed  soon 
after  and  coitus  became  free  and  frequent.  No  sec- 
ondary symptoms  developed.  She  gave  birth  to  a 
child  for  the  first  time  in  188.5. 

IMPERFORATE     HYMEN.        RETENTION     Of    MENSTRUAL 
FLOW. 

Case  II.  Miss  G.  B.,  aged  sixteen  years,  came  to 
my  private  hospital  on  May  24,  1881,  from  St.  An- 
drews, N.  B.,  with  an  enlargement  of  the  abdomen. 

She  had  been  suffering  from  pain  in  the  abdomen 
for  two  years  ;  for  nearly  a  year  the  abdomen  had 
been  increasing  in  size  and  there  had  been  a  nuirked 
access  of  pain  for  three  days  every  month.  There 
was  a  fluctuating  tumor  rising  from  the  pelvis  to  the 
umbilicus  simulating  the  pregnant  uterus  at  the  fifth 
or  sixth  month.  On  exposing  the  vulva  a  tumor  as 
large  as  a  hen's  egg  was  seen  protruding  from  between 


Cask  II.    Showing  the  vagina  liistemled  n-itli  nienstnial  llulil. 

the  labia  readily  recognizable  as  an  inqierforate,  greatly 
distended,  and  hypertrophied  hymen.  Tiie  diagnosis 
of  retained  menstrual  fluid  was  unequivocjvl. 

On  the  following  day  she  w;is  etherized,  a  large-size, 
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trocar  thrust  through  the  hymen,  and  immediately 
withdrawn,  while  a  gelatinous  chocolate-colored  fluid 
was  oozing  through  the  opening  thus  made ;  an  elastic 
catheter,  of  slightly  larger  calibre,  lengthened  by  rub- 
ber tubing  having  a  >nap-catch  to  close  it,  was  pushed 
through  whereby  the  fluid  was  slowly  squeezed  out  of 
the  cavity  ;  the  end  of  the  tube  was  kept  beneath  the 
surface  of  the  escaping  fluid  in  the  vessel,  by  which 
means  the  entrance  of  air  was  completely  prevented. 
Seven  quarts  of  fluid  were  thus  slowly  forced  out.  The 
cavitv  was  then  thoroughly  filled  and  emptied  several 
times  with  a  solution  of  permanganate  of  potash. 
Finally  the  cavity  was  distended  with  the  disinfectant 
solution ;  so  much  allowed  to  escape  as  the  natural 
contractility  of  its  walls  and  the  tension  of  the  abdo- 
men expelled ;  the  tube  clamped  and  the  catheter  left 
in  place.  Every  day  for  a  week  the  cavity  was 
washed  out  until  the  discharge  became  a  healthy  pus 
and  the  catheter  began  to  become  loose.  It  was  then 
withdrawn  under  etlier  and  the  hymen  freely  incised. 
Examination  then  disclosed  an  enormously  capacious 
vagina  with  walls  that  felt  as  thick  and  almost  as  dense 
as  a  cowhide.  The  uterus  could  be  felt  of  normal 
size  and  shape  ;  it  had  not  apparently  been  disturbed 
by  the  fluid.  There  was  no  pain  or  fever  following 
the  operation,  though  the  temperature  and  pulse  were 
slightly  above  normal  for  the  first  few  days.  INIen- 
struation  took  place  naturally  ten  days  after  the  final 
operation.  She  returned  to  her  home  on  June  l.'ith, 
and  has  since,  I  learn,  regained  perfect  health. 

The  evacuation  of  the  accumulated  blood  is  the 
prime  indication  in  the  way  of  treatment  in  this  class 
of  cases.  This  would  seem  to  be  a  simple  matter,  but 
its  practice  has  been  attended  with  so  great  mortality 
that  many  methods  have  been  devised  to  avoid  the 
resulting  septic  infection.  The  method  most  in  vogue 
until  recently,  has  been  to  allow  the  retained  fluid  to 
trickle  slowly  through  a  canula  passed  through  the 
hvmen  and  secured  in  place.  The  mortality  was  ver\ 
great.  Emmet  improved  upon  this  by  making  a  free 
incision  through  the  hymen  and  washing  out  the  cav- 
ity with  warm  water.  His  four  cases  were  cured,  but 
the  same  treatment  has  proved  fatal  in  other  hands. 
Familiarity  with  these  facts  impelled  me  to  cast  about 
for  a  means  of  absolutely  Tusuring  against  any  de\el- 
opment  of  septic  organisms  in  the  cavity  and  the  con- 
sequent infection  of  the  system.  The  method  de- 
scribed would  seem  to  have  perfectly  fulfiled  its  pur- 
pose. 

VAGINAL    .STENOSIS. 

Case  HI.  Mrs.  S.  M.  L.,  aged  twenty-one  years, 
nine  months,  married  ;  apidied  at  my  dispensary  on 
June  7,  1880,  complaining  of  indigestion,  backache 
and  dyspareunia.  .She  began  to  menstruate  at  the  age 
of  seventeen  years,  had  always  been  regular,  had  had 
considerable  flow  for  four  or  five  days  with  but  little 
pain.  Examination  at  this  time  only  revealed  a  short 
vagina  and  the  absence  of  any  vaginal  portion  of  the 
uterus :  an  opening,  supposed  to  be  the  external  os,  in 
the  dome  of  the  vagina  admitted  a  fine  wire,  three- 
fourths  of  an  inch.  Per  rettum  the  wire  was  found  to 
have  passed  to  the  leftside  of  what  was  evidently  the 
neck  of  the  womb,  which  organ  lay  in  retro-sinistro- 
version. 

On  July  1st  she  entered  my  private  hospital,  when  I 
opened  a  free  passage  from  the  neck  of  the  vagina 
into  the  upper  occluded  segment  by  cutting  and  tear- 


Case  m.    Showing  tbe  Stenosis  of  the  rnginn  before  operation. 

ing  the  septum  transversely.  Not  having  foreseen  the 
need  of  a  vaginal  plug  I  was  unprovided,  but  impro- 
vised a  very  efficient  substitute  by  paring  a  potato  and 
cutting  it  down  to  the  required  size  and  shape.  By 
this  means  the  vagina  was  kept  evenly  distended  for 
several  days  until  a  glass  plug  was  procured.  This 
she  wore  for  two  weeks,  and  was  then  discharged  with 
the  torn  surfaces  healed  without  notable  constriction 
by  the  cicatrix.  She  visited  my  dispensary  a  few 
times  subsequentl}-  with  symptoms  referable  to  the 
displacement  of  the  womb.  The  organ  could  not, 
however,  be  raised  from  retro-siuistro-version,  which 
fact  with  other  considerations,  led  me  to  suspect  that 
I  had  a  case  of  uterus  unicornis  sinistra.  She  was 
then  lost  sight  of. 

NORMAL   VACINA    ENDING   IN    BLIND    POUCH. 

Case  IV.  On  March  6,  188.3,  I  was  called  to  see  a 
woman  in  consultation  with  Dr.  W.  H.  "NVcscott,  of 
Field's  Corner.  She  was  thirty-seven  years  of  age, 
but  had  never  menstruated,  though  she  had  had  pelvic 
pains  and  headache  every  month  with  the  utmost  reg- 
ularity. She  had  been  married  twelve  years  and  the 
husband  had  made  no  complaint  of  liis  wife's  inability 
to  fulfil  her  marital  duties.  The  external  genitals 
were  normal  ;  the  vagina  was  of  normal  calibre  and 
length  bat  terminated  in  a  blind  pouch,  be^'oud  which 
could  be  felt  an  irregular-shaped  bod}',  nearly  as  large 
as  a  fist,  with  a  projection  toward  the  vagina  simulat- 
ing the  cervix  uteri.  She  sought  relief  from  the  regu- 
larly recurring  pains  ;  as  these  were  not  severe  and  she 
was  otherwise  in  perfect  health,  and  thirty-seven  years  of 
age  ;  as  there  was  manifestly  no  retention  of  menstrual 
blood,  I  advised  against  operative  interference,  owing 
to  the  possible  danger  of  opening  the  peritoneal  cavitj' 
and  the  small  chance  of  relieving  her  pains  which 
were  probabl}'  of  ovarian  not  uterine  origin.  Mj'  ad- 
vice was  followed,  and  she  has  since  been  in  her  usual 
health. 

VAGINA  A  MINUTE  CANAL.  UTERUS  NORMAL.  l"ER- 
.MANENT  ESTAULISIIMENT  OF  VAGINA.  TAPPING  OF 
ABDOMINAL  ABSCESS  FROM  ARTIFICIAL  VAGINA 
WITH  ACCIDENTAL  PUNCTURE  OF  A  DILATED  STOM- 
ACH.      GASTRO-VAGINAL    FISTULA.       CURE. 

Case  V.  Mrs.  L.  L.  began  to  menstruate  at  the 
age  of  twelve  years,  and  continued  to  do  so  with  reg- 
ularity until  the  age  of  fourteen,  when  she  had  an 
attack  of  inflammation  of  the  bowels  which   confined 
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her  to  the  bed  for  the  greater  part  of  seven  months. 
I  was  summoned  toward  the  end  of  that  period  in  con- 
sultation and  confirmed  the  di.agnosis  of  the  attendant, 
Dr.  W.  A.  Dunn.  At  this  time  we  discovered  tliat 
tlie  vagina  terminated  three-fourths  of  an  incli  beliind 
the  h3'men,  and  gave  a  special  caution  to  the  mother 
against  allowing  her  daughter  to  entertain  any  thought 
of  marriage  until  the  anomalous  condition  of  the  vagina 
was  further  elucidated.  The  patient's  healtli  was  fully 
restored  and  she  passed  from  observation  until  hei- 
marriage,  two  years  later,  at  the  age  of  sixteen  years 
and  eight  months.  Two  months  later  her  eatamenia 
ceased  and  she  gradually  lost  strength  and  color  ;  her 
appetite  degenerating  into  an  insatiable  craving  for 
pickles,  jellies,  and  acids  of  all  kinds.  She  was  suc- 
cessively examined  by  Drs.  .J.  G.  Blake,  W.  A.  Dunn, 
D.  H.  Storer,  and  R.  D.  Joyce,  all  of  whom  recognized 
the  genital  abnormality  and  the  fact  that  she  was  not 
pregnant. 

On  Dec.  1,  1880,  ten  months  later,  I  was  summoned 
at  the  instance  of  Dr.  W.  A.  Dunn,  and  found  her  ex- 
cessively pale,  with  an  elevated  pulse  and  temperature, 
and  a  soft  tumor  extending  from  half  way  between 
the  umbilicus  aud  ])iibes  nearly  to  the  ribs  on  the  right 
side.  She  was  having  several  evacuations  from  the 
bowels  dail}'  of  two  or  three  quarts  of  pus  mixed  with 
liquid  faices.  I  learned  that  her  parents  had  taken  her 
home  from  her  husband  a  month  before  because  of  ill- 
treatment,  owing  to  exasperation  on  his  part  because 
he  was  un.able  to  effect  coitus.  I  declined  to  treat 
her  unless  she  would  enter  my  private  hospital,  which 
slie  did  on  December  6th. 

On  December  7th,  with  the  assistance  of  Dr.  .1.  W. 
Farlow  and  .1.  W.  Elliot,  I  operated  with  tlie  patient 
under  ether.  The  vagina  was  found  to  be  an  appar- 
ently blind  pouch  just  deep  enough  to  hold  the  ball  of 
the  thumb. 


Cask  V.    SUowiiig  the  vulval-  pouch,  the  uiiuute  vaginal  canal,  the 
abdominal  abscess  and  the  lower  end  of  the  stomach,  before  operation. 

As  menstruation  was  known  to  have  occurred  reg- 
tdarlj'  from  the  age  of  twelve  to  that  of  fourteen  years 
and  as  uterus  of  normal  size  could  be  felt  by  reetro 
abdominal  palpation,  further  minute  search  was  in- 
stituted for  some  communication  between  the  vagina 
and  uterus,  which  resulted  in  the  discovery  of  a  minute 
opening  in  the  vagina  through  which  a  wire  could  be 
made  to  ])ass  tliree  ai:d  one-fourth  inclies  toward  the 
uterus.  This  tract  was  gradually  dilated  to  tlie  size 
of  a  quill  and  seemed  to  be  lined  with  an  extremely 
thin  mucous  membrane.     With  forceps  the  canal  was 


I  lapsed  ahscest;  and 


ruptured  into  the  cellular  tissue  where  persistent  dis- 
section with  the  fingers  finally  opened  up  a  canal,  over 
an  inch  in  diameter  to,  and  even  round  the  cervix 
uteri.  The  os  uteri  was  normal  in  appearance  ;  the 
sound  passed  two  and  a  half  inches  into  the  uterine 
cavity.  A  glass  plug  was  inserted  and  secured  per- 
manently in  place.  This  was  worn  for  several  weeks 
until  the  canal  in  the  cellular  tissue  was  completely 
lined  with  raucous  membrane  which  shot  out  round 
the  plug  from  the  strip  of  membrane  left  on  the  ante- 
rior and  posterior  walls  of  the  dissected  canal  by  rup- 
ture of  the  original  duct.  The  artificial  vagina  thus 
successfully  established  was  of  ordinary  calibre  until 
it  neared  the  cervix,  when  it  contracted  somewhat  to 
end  at  the  cervix  uteri  continuous  with  the  cervical 
canal.  After  the  Hfth  week  the  plug  was  removed 
but  passed  twice  a  day  to  prevent  contraction,  until 
the  patient  returned  home  to  her  husband  on 
March  5th,  1881.  The  husband  expressed  himself 
subsequently  as  perfectly  satisfied  with  the  result  of 
my  workmanship. 

During  the  month  of  January,  while  the  result  ot 
this  treatment  was  inconclusive,  the  husband  instituted 
a  suit  for  divorce  on  the  ground  that  his  wife  was  not 
so  developed  as  to  qualify  her  to  fulfil  the  functions  of 
a  wife.  In  conferring  with  her  lawyer,  who  proposed 
to  contest  the  suit,  I  had  to  a<lmit  that  the  husband's 
allegation  was  true  up  to  the  time  of  her  leaving  his 
bed,  but  that  I  expected  ultimately  to  provide  her  with 
tiie  organs  lacking  to  enalile  her  to  perform  her  share 
of  the  marital  act.  Tliis  circumstance  would  have 
raised  a  new  point  in  jurisprudence,  but  unfortunatelj' 
the  suit  was  witlidrawn  by  the  husband.  Another  in- 
teresting legal  j)oint  would  have  arisen  from  the  fact 
that  her  husband  was  the  half  brotiier  of  her  mother, 
a  relationship  which  is  not  provided  for  by  the  statutes 
which  specify  that  a  marriage  with  an  uncle  is  null 
and  void. 

I  have,  in  the  above  recital  of  facts,  somewhat  an- 
ticipated the  course  of  events  in  order  to  present  tiio 
medical  history  of  the  case  in  its  most  comprehensible 
form.  The  most  remarkable  features  remains  to  lie 
told.  It  must  be  remembered  that  when  the  patient 
entered  my  hospital  she  liad  a  large  abscess  extending 
from  half  way  between  tlie  pubcs  ami  umbilicus  nearly 
to  the  ribs  oii  the  right  side  of  the  abdomen  and  dis- 
charging constantly  into  the  intestinal  canal  higii  up. 

During  the  months  of  December  and  January,  ih.- 
patient  was  having  several  enormous  evacuations  from 
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the  bowels  daily,  of  pus,  serum,  and  liquid  fasces,  and 
consuming  incredible  amounts  of  solid  and  liquid  nour- 
ishment and  beer.  When  the  artificial  vagina  was 
completed.  I  turned  my  attention  to  the  abscess,  and 
on  January  22d,  ])lunged  an  aspirator  into  the  abscess 
through  the  abdominal  wall,  and  evacuated  uuich  pus  ; 
I  did  not  venture  to  put  in  a  permanent  drainage-tube, 
because  I  half  suspected  that  I  had  transfixed  a  coil  of 
intestine  lying  between  the  abscess  and  the  abdominal 
wall.  The  abscess  speedily  re-filled,  so  that,  ou  Jan- 
uary i~t\\,  I  introduced  a  trocar  into  the  abscess, 
through  the  top  of  my  artificial  vagina  behind  the 
uterus,  though  I  was  doubtful  of  the  presence  of  fluc- 
tuation at  that  point.  Withdrawing  the  trocar,  I  left 
its  eanula  in  situ,  to  maintain  permanent  drainage,  and 
enable  me  to  wash  out  the  cavity  with  a  solution 
of  permanganate  of  potash  ;  this  acted  efficiently,  and 
the  opening  into  the  intestines  closed,  as  was  made  evi- 
dent by  the  disappearance  of  pus  from  the  stools.  The 
stiff  silver  cauula  incommoded  her,  liowever,  and,  after 
a  week,  slipped  out ;  the  abscess  speedily  became  dis- 
tended, so  that  on  February  5th,  she  was  again  ether- 
ized, and  the  trocar  thrust  into  the  abscess  again, 
behind  the  uterus.  The  eanula  was  withdrawn  with 
the  trocar,  and  many  vain  attempts  made  to  insert  an 
elastic  catheter  through  the  opening  thus  made,  through 
which  much  pus  leaked.  In  desperation  at  my  failures 
to  pass  the  elastic  catheter,  I  again  seized  the  trocar, 
pressed  down,  with  my  hand  on  the  abdomen,  what  felt 
like  the  half-evacuated  abscess,  plunged  in  the  trocar, 
witlidrew  it,  leaving  its  eanula,  plugged  the  latter  with 
a  cork,  and  secured  it  with  a  perineal  strap. 

The  next  day,  in  tlie  presence  of  Dr.  Farlow,  I  drew 
out  the  cork,  and  was  startled  by  the  strange  ajjpear- 
ance  of  the  fluid  which  escaped.  It  was  a  thin,  watery 
fluid,  full  of  black  specks,  entirely  free  from  pus,  but 
its  odor  was  its  most  striking  quality,  being  unmistak- 
ably tliat  of  gastric  juice.  Dr.  Farlow  found,  under 
the  microscope,  that  the  black  specks  were  meat-fibre, 
and  pronounced  the  fluid  to  be  the  contents  of  the 
stomach.  Here  was  a  startling  result.  I  had  mani- 
festly plunged  the  trocar  through  both  walls  of  the  col- 
lapsed abscess  into  a  distended  stomach,  thus  establish- 
ing, probably  for  the  first  time  in  the  history  of  medi- 
cine, a  gastro-vaginal  jistiila.  The  eanula  was  at  once 
withdrawn.  For  several  days  after,  the  varying  con- 
tents of  the  stomach  were  recognized,  mixed  with  the 
jjus  that  escaped  from  the  vagina,  with  the  odor  char- 
acteristic of  gastric  juice.  Three  days  after,  these  ab- 
normal ingredients  had  disappeared. 

February  13th.  A  silver  male  catheter  was  inserted 
into  the  cavity  of  the  abscess,  through  the  still  pervious 
opening  into  the  vagina,  and  an  attempt  made  to  pro- 
mote its  healing,  by  moderate,  forcible  distension  of 
the  cavity  with  a  solution  of  permanganate  of  potash. 
In  fifteen  minutes,  the  patient  had  a  sudden,  intense, 
gastric  colic,  followed,  two  hours  later,  l)y  the  evacua- 
tion from  the  bowels  of  many  large  blood-clots, 
amounting  to  two  quarts  (?),  by  the  estimate  of  a  re- 
liable nurse.  Tympanites  set  in  for  a  few  hours,  and 
gastric  juice  again  imparted  its  fragranc(!  to  the  |)us 
that  escaped  through  the  catheter  during  the  subsequent 
six  days.  Iler  whole  left  leg  now  swelled  to  double 
its  size,  without  plilebitis,  or  other  assignable  cause, 
and  never  fully  subsided  afterwards.  The  examina- 
tion of  the  urine  at  this  time,  and  previously,  showed 
a  perfectl3'  healthy  condition  of  the  kidneys.  During 
these  three  months,  the  pulse  had  ranged  persistently 


between  100  and  120,  but  the  temperature  had  been 
normal ;  at  no  time  was  there  any  febrile  reaction. 

On  March  3d,  only  pus  came  from  the  tube,  and  on 
March  hi\\  she  went  home,  wearing  the  tube,  but  other- 
wise in  good  condition,  being  able  to  walk  aljout  freely 
without  pain. 

Three  days  later,  she  let  the  tube  sli|)  out,  which 
was  followed  by  slight  feverishness,  but  no  subsequent 
appearance  of  i)us.  On  Murch  10th,  general  anasarca 
suddenly  set  in,  and  the  urine  was  found  to  contain 
albumen,  pus,  and  numerous  hyaline  and  granular 
casts.  She  lingered  through  the  summer  in  fair  healtli, 
fulfiling  the  functions  of  a  wife  to  her  husband's  per- 
fect satisfaction,  and  died  of  Bright's  disease  in  Octo- 
ber. Neither  jiersuasion  nor  bribe  could  induce  the 
husband  to  permit  an  autopsy. 

These  three  cases  manifest  deformities  confined  to 
the  vagina,  with  the  possibility  that  in  Case  III,  the 
uterus  was  one-horned.  In  Case  IV,  the  condition  of 
the  uterus  could  not  be  made  out,  owing  to  odd,  inflam- 
matory deposits  around  it.  Case  V  presents  the  rarest 
form  of  stenosis,  three-quarters  of  the  vagina  being 
represented  by  a  very  slender  tube,  dilated  slightly  at 
the  end,  inserted  into  the  cervix  uteri. 

Kussmaul  ^  states  that  ''  the  Heidelberg  Anatomical 
Museum  contains  a  preparation  of  a  congenital  atresia 
of  the  vagina,  in  which  that  organ  consists  of  a  fibrous 
band  one  and  a  half  inches  long  and  three  lines  thick, 
with  only  a  trace  of  canal  in  its  upper  part.  The 
uterus,  measuring  three  inches  in  length,  and  one  and 
a  half  in  breadth,  nevertheless  exists.  The  ovaries  are 
in  a  state  of  rudimentary  development." 

The  accidental  puncture  of  the  dilated  stomach  arose 
from  my  mistaking  its  lowest  pouch,  filled  with  fluid, 
which  was  plainly  to  be  felt,  for  tlie  partially-evacu- 
ated abscess,  and  pressing  it  down  with  my  left  hand, 
while  with  the  right  I  pushed  the  trocar  forward. 
The  patient's  enormous  consumption  of  food  fully  ex- 
plained the  dilatation  of  the  stomach,  although  no 
significance  was  attached  to  it  before  the  accident. 
Whether  the  development  of  the  fatal  disease  in  the 
kidneys  should  be  regarded  as  due  to  the  propinquity 
of  the  abscess  to  the  right  kidney,  or  as  a  result  of 
septic  infection,  can  never  be  known. 

Cases  TI  and  VII  present  instances  of  univer- 
sally arrested  development,  in  which  the  vagina  is  en- 
tirely wanting,  and  the  uterus  indicated,  if  at  all,  by  a 
mere  solid  bunch.  The  patulous  state  of  the  urethra, 
noted  in  Case  VII,  is  alluded  to  by  Emmet  as  not  in- 
frequent in  these  malformations,  and  undoubtedly  ex- 
plains the  fact  that  has  been  often  observed,  that  coitus 
has  regularly  taken  place  through  the  urethra. 

Dr.  Emmet '  says  that  "  if  the  vagina  is  absent,  it  is 
jiroper  to  ojjen  a  canal  at  an  early  age,  even  if  no  re- 
tention exists,  if  a  vestige  of  the  uterus  can  be  de- 
tected," basing  this  opinion  upon  a  remarkable  case,  in 
which  the  uterus  developed  to  normal  size,  after  the 
establishment  of  a  vagina,  although  no  vestige  of  it 
could  be  found  before  the  operation  ;  and  also  upon 
the  fact,  likewise  noticed  by  Barnes,  that  the  health  of 
the  patients  will  often  be  established,  as  a  result  of  the 
operation,  although  no  development  of  the  uterus  takes 
place.  This  advice  I  did  not  follow  in  Case  VII,  nor 
can  I  endorse  it,  under  ordinary  circumstances,  in  view 
of   the  risks  to  life  and   health  attendant   upon    the 

'  Vmi  deiii  Mangel,  Veikttmmerung,  uiid  Verdoppluiig  der  Oebiii- 
iiiuttor.    Wiiizburg,  1859,  p.  40. 

••  Principles  and  Practice  of  Gyniocology.  Third  edition,  Philadel- 
lillia,  1884,  p.  189. 
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operation,  aud  the  very  meagre  cliaiice  of  so  brilliant 
a  success  as  crowned   Dr.  tlnunet's  eilorts  in  the  one 


ABSENL'K    OF     VAGINA,     UTKRIS,     ANn    I'HESl  .MAI'.I,V  Ol' 
THE    OVARIES. 

Case  VI.  Mrs.  K.  C,  twenty-two  years  of  age,  a 
well-nourished  American  girl,  of  Irish  parentage,  ap- 
plied at  the  out-patient  department  of  the  City  Hos- 
pital on  August  12,  1878,  to  learn  wtiy  she  had  never 
menstruated.  From  the  age  of  fourteen  years  she 
had  occasionally  had  backache,  headache,  abdominal 
pains,  and  general  malaise,  j'et  none  of  these  were 
periodical  in  their  recurrence. 

She  was  married  three  and  a  half  years  ago,  the 
marital  functions  having  since  been  regularly  exercised 
with  partial'  satisfaction  to  the  husband,  but  without 
the  natural  sensations  to  the  wife. 

On  examination  the  mons  veneris  and  labia  majora 
were  normal  in  appearance  and  well  covered  with 
hair ;  the  clitoris,  its  prepuce  and  the  labia  minors 
were  well  developed.  What  appeared  to  be  the  vagi- 
nal entrance  just  below  the  urethra  was  peculiar  from 
the  entire  absence  of  carunculie  myrtiformes  or  other 
trace  of  the  hymen.  On  inserting  the  finger,  the 
pseudo-vagina  was  found  to  end  in  a  blind  pouch  about 
one  inch  from  the  entrance ;  its  walls  were  notably 
thin  and  entirely'  free  from  the  characteristic  rugiv. 
On  stretching  the  labia  widely  apart  I  found  that  this 
pouch  was  completel}'  obliterated,  its  walls  becoming 
directl}'  continuous,  with  the  mucous  membrane  of 
tlie  labia.  Tliese  phenomena  suggested  that  the  pouch 
was  in  reality  to  be  regarded  either  as  an  imperforateil 
hymen  or  an  imperforated  perineum,  which  had  been 
so  persistently  assaulted  by  the  male  organ  that  a 
pouch  had  ultimately  been  formed. 

By  recto-abdominal  palpation  the  finger  could  be 
l)rought  in  contact  throughout  the  greater  portion  of 
the  pelvic  cavity  without  detecting  any  vestige  of  the 
vagina  uterus  or  ovaries.  In  fact  the  explorations 
could  be  made  so  thorough  as  to  exclude  the  possibility 
of  the  presence  of  these  organs  except  possibly  in  a 
very  rudimentary  condition.  A  sound  in  the  bladder 
could  be  felt  through  the  recto-vertical  septum  with- 
out the  interposition  of  a  vagina. 

The  vulvar  cleft  was  lubricated  by  the  secretions  of 
the  vulvo-vaginal  glands,  the  meatus  of  which  were 
visible,  one  gland  was  felt  as  large  as  a  pea.  The 
breasts  were  flat,  the  mammary  glands,  nijiples,  aud 
areolae  small. 

ABSENCE  OF  VAGINA,  AND  PRESUMABLY  OF  THE    OVA- 
RIES ;    A    BARE    TRACE    OF    THE    UTERUS. 

Case  VII.  On  February  28,  188G,  Miss  F.  H.,  of 
American  parentage,  aged  twenty -eight  years,  was 
brought  to  me  for  examination  b3-  Dr.  A.  P.  Perry. 
of  Jamaica  Plain.  She  reported  never  having  men- 
struated or  even  had  the  menstrual  molimena.  Iler 
health  was  good  except  for  nervousness  during  the 
past  month.  The  otiier  functions  were  all  well  per- 
formed. The  breasts  were  under  si/e,  the  nipples  and 
areolar  normal,  but  no  papilhe  visible.  The  external 
genitals  were  fidly  developed,  the  orifices  of  tlie  vulvo- 
vaginal glands  perceptible  ;  the  clitoris  and  its  prepuce 
prominent.  There  was  no  trace  of  the  vaginal  orifice. 
The  urethra  was  so  patulous  that  the  little  finger 
passed  easily  into  the  bladder,  though  there  had  been 
no  incontinence  of  urine.     With    tlie   little   linger  in 


the  bladder  and  the  forefinger  of  the  other  hand  in 
the  rectum,  the  entire  absence  of  the  vagina  could  be 
established.  The  only  trace  of  a  uterus  was  a  small 
nodule,  no  larger  than  a  bean,  suspended  in  the  middle 
of  the  pelvis  by  the  broad  and  round  ligaments  wiiich 
swung  across  the  middle  of  the  pelvis  like  a  hammock. 
I  advised  against  any  attempt  of  the  establishment  of 
a  vagina  or  the  development  of  the  uterus. 

My  last  case  is  of  an  entirely  different  character,  the 
characteristics  being  the  result  of  injuries  sustained 
in  an  instrumental  delivery.  The  substitution  of  cicatri- 
cial for  normal  tissues  in  such  cases  almost  always  en- 
tails failure  in  the  attempt  to  keep  the  canal  patulous 
after  enlargement  owing  to  its  contractility.  I'ersis- 
tent  efforts  siiould,  however,  be  made,  unless  the  pa- 
tient as  in  my  case,  refuses  to  submit  to  successive 
operations. 

tiRETHRO-VESICO-VAGINAL    FISTULA.        CICATRICIAL 
CONTRACTION    OF    VAGINA. 

Case  VIII.  Mrs.  G.,  of  French  parentage,  con- 
sulted me  in  the  spring  of  1882  on  account  of  complete 
incontinence  of  urine,  which  dated  from  an  instrumen- 
tal delivery  of  a  dead  child  five  years  before.  She  wa^i 
twenty-eight  years  of  age,  a  woman  of  large  frame 
and  full  flesh.  On  examination  the  finger  passed  di- 
rectly into  the  bladder  through  a  rent  nearly  an  inch 
long,  beginning  at  the  upper  third  of  the  urethra  and 
running  backwards  along  the  base  of  the  bladder. 
Where  the  fistula  ended  the  calibre  of  the  vagina  was 
narrowed  to  the  size  of  a  quill  by  dense,  unyielding 
cicatricial  tissue.  Coitus,  which  had  been  frequent, 
though  always  with  pain  to  the  woman,  had  evidently 
taken  place  into  the  bladder.  She  was  admitted  to  my 
private  hospital  and  the  fistula  closed  by  seven  silk 
sutures  with  firm  union.  At  a  subsequent  operation 
an  attempt  was  made  by  forcible  dilatation  and  the 
knife  to  re-establish  the  vaginal  canal.  A  glass  plug 
was  worn  for  several  weeks,  in  spite  of  which  the  cica- 
tricial tissue  contracted  down  to  its  former  dimensions 
and  the  woman  went  home  content  with  the  relief 
afforded  by  the  closure  of  the  vesical  fistula.  The  hus- 
band has  never  been  satisfied  with  the  result. 


ALLEGED  ORGANIC  DISEASE  OF  THE  BRAIN 
FOLLOWING  MODERATE  CONCUSSION. 

CASE    OF    LOUISA    V.    RUSSELL    VS.    BOSTON  &  LOWELL 
R.   R.   CU. 

HV    AHTIU'R    II.    XI(  Hlil.^i,    M.li. 

This  case,  which  has  recently  come  before  the  Supe- 
rior Court,  possesses  features  of  interest  on  account  of 
the  novel  combination  of  symptoms  manifested  by  the 
plaintiff,  and  the  consequent  dilliculty  encountered  by 
the  physicians  in  their  attenij)!  to  construct  any  satis- 
factory theory  consistent  with  admitted  facts  to  account 
for  her  condition.  This  dilVunlty  was  further  aug- 
mented by  her  deafness,  and  the  fact  that  she  has  not 
been  kept  under  continuous  observation  during  the  in- 
terval between  the  reception  of  the  injury  and  the 
trial,  which  gave  opportunity  for  a  wide  divergence  of 
opinion  as  to  her  condition  at  any  given  time. 

The  defendant  corporation  labored  under  especial 
embarrassment,  for,  when  a  few  days  before  the  trial 
the  privilege  of  an  examination  was  ultimately  accord- 
ed, it  was  to  one  physician  only;  whereas,  in  her  own 
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behalf,  several  physicians  had  had  the  advantage  of 
frequent  examinations  with  details  as. to  previous  his- 
tory and  record  of  illness. 

The  essential  facts  in  the  accident  leading  to  this  liti- 
gation are  as  follows :  On  the  7th  of  October.  1884.  a 
freight-train,  proceeding  at  a  not  unreasonable  rate 
of  speed  on  a  down  grade,  got  beyond  the  control  of 
those  in  charge.  As  the  train  passed  Arlington,  held 
somewhat  in  check  by  the  brakes  and  reversed  engine, 
an  ineft'ectual  attempt  was  made  by  the  switch-tender 
to  divert  it  to  a  side-track.  Now  it  happened, 
that  while  the  forward  box-cars  were  empty,  the  rear- 
cars  were  heavily  laden  with  gravel,  and  thus  the  mo- 
mentum of  that  end  of  the  train  caused  a  doubling  and 
piling-up  of  the  cars  at  a  point  directly  opposite  a 
frame  dwelling-house  situated  about  twenty  feet  from 
the  nearest  rail.  One  box-car  was  thus  projected  over 
the  wreck,  and  tumbling  over  brought  up  against  this 
house,  knocking  a  hole  in  the  side-wall  of  the  kitchen 
where  the  plaintiff  was  at  the  time  engaged  in  her  ordi- 
nary housework,  detaching  some  of  the  side-plastering 
and  ]iossibly  some  of  the  laths,  but  not  separating  any 
fragments  of  posts  or  studding.  At  the  time  of  the 
crash  she  was  stooping  over  the  oven  with  her  right  side 
toward  the  wall  of  the  house  thus  broken  in,  and  avers 
that  she  received  a  blow  on  the  side  of  her  head,  after 
which  she  was  more  or  less  dazed  and  can  give  no  in- 
telligent account  of  what  occurred,  except  that  she 
was  very  much  frightened.  A  daughter,  who  was  up 
stairs  when  the  crash  occurred,  came  down  a  few  mo- 
ments after,  and  found  her  mother  coming  out  into  the 
hall  perfectly  conscious,  with  hand  to  her  he.ad  and 
covered  with  fragments  of  plastering  and  a  few  splin- 
ters of  laths.  There  was  certainly  no  outward  evi- 
dence of  local  injury  (bruise  or  swelling)  :  and  the  fact 
that  she  was  not  thrown  down,  rendered  unconscious,  or 
even  nauseated  would  at  least  indicate  that  the  blow  re- 
ceived was  not  of  great  severity:  and  her  appearance  sub 
sequent  to  the  accident,  as  testified  by  her  daughter, 
husband,  and  neighbors  who  soon  afterward  entered  the 
house,  would  suggest  extreme  fright  rather  than  injury. 
It  must,  however,  be  admitted,  that  this  fright  did  not 
then,  or  at  any  subsequent  time,  assume  the  form  of 
nervousness  or  hysteria,  the  patient  being  of  a  phleg- 
matic temperament.  It  will  be  seen,  therefore,  that 
there  was  no  satisfactory  evidence  to  show  whether 
she  was  in  reality  struck  on  the  head,  as  alleged.  Cer- 
tainly her  appearance,  and  the  condition  of  the  room 
after  the  accident,  would  lead  to  the  |)resumption  that 
if  struck  by  any  object  propelled  from  the  broken  wall, 
it  was  by  a  loose  fragment  of  plastering:  or  that  possi- 
bly in  her  hurried  escape  she  struck  her  head  against 
the  door  or  door-jamb. 

F"or  the  i)erio<l  of  about  a  fortnight  after  the  acci- 
dent she  appears  to  have  been  dressed  and  about  the 
house  each  day.  Though  doing  no  house-work  she 
was  able  to  attend  to  the  adjustment  of  the  award  for 
damage  to  the  house,  making  one  visit  to  Boston  in 
connection  with  this  business,  and  meeting  at  various 
times  the  agents  of  the  corporation,  but  making  to  them 
no  allusion  to  personal  injury.  It  will  thus  be  under- 
stood, that  when  at  a  subsequent  date,  having  in  the 
meantime  felt  aggrieved  at  the  small  sum  awarded  by 
referees  on  account  of  damage  to  the  house,  she  pre- 
ferred a  claim  for  personal  injury,  it  was  not  unnatural 
that  her  allegation  should  be  viewed  by  the  corporation 
with  suspicion  and  held  to  be  an  after-thought. 

Now  assuming  for  the  moment  the  correctness  of 


the  idea,  that  for  some  time  after  the  accident  no  pur- 
pose was  entertained  of  claiming  damage  for  personal 
injury,  then  additional  weight  is  iniparted  to  the  state- 
ment made  by  the  attending  physician.  Dr.  F.  A.  Har- 
ris, who  was  called  in  two  days  after  the  accident.  This 
gentleman  testified,  that  the  prominent  sj'mptom  sub- 
sequently complained  of,  namely,  fixed,  circumscribed 
pain  in  the  head,  was  the  chief  symptom  at  the  very 
outset ;  and  that  she  unequivocally  attributed  this  pain 
to  the  blow  which  she  said  she  had  received  at  the  time 
of  the  accident.  Her  pulse  was  then  high  (104),  and 
has  always  since  continued  at  about  the  same  rapid 
rate.  At  the  expiration  of  about  a  fortnight  she  be- 
came worse,  suffered  from  insomnia  and  appears  to 
have  had  occasional  illusions  or  transient  aberrations 
of  intellect;  and  either  lay  abed,  or  on  the  lounge, 
doing  no  work  whatsoever.  Up  to  the  last  of  July 
she  had  received  sixty-five  visits  from  Dr.  Harris,  who 
regarded  her  condition  as  serious.  In  the  autumn 
and  winter  (188.5-6)  she  improved,  and  was  able  to 
dress  herself  and  sit  about  the  house,  lending  a  hand 
occasional!}'  in  the  less  onerous  work  of  the  household, 
though  suffering  occasional  relapses,  during  which  her 
character  and  disjjosition  seemed  materially  changed. 
At  times  she  was  jjcrmitted  to  hang  out  a  part  of  the 
wash  even  in  extremely  cold  weather,  thus  exciting  the 
belief  on  the  part  of  some  of  those  who  saw  her,  that 
she  was  substantially  restored  to  health.  Now,  the 
simple  exposure  of  such  an  invalid  to  a  winter  air  may 
have  been  unobjectionable,  inasmuch  as  the  general 
effect  of  a  low  outside  temperature  upon  the  organism 
is  not  unlike  the  effect  produced  by  a  cold  head-douche. 
But  the  exercise  involved  in  hanging  out  clothes  must 
be  pronounced  at  least  injudicious,  if  there  existed,  as 
is  assumed,  any  lesion  of  the  brain.  To  interpret,  how- 
ever, this  indiscretion  as  evidence  of  fraud  or  exagger- 
ation, would  indicate  an  imperfect  knowledge  of  the 
eccentricities  of  the  patient,  or  the  intelligence  of  those 
about  her.  Indeed,  there  appears  to  have  been  no 
time  when  she  did  not  express  her  ability  and  willing- 
ness to  go  anywhere  or  do  whatever  was  required. 

The  plaintiff  was  first  seen  and  examined  by  me  four 
days  before  the  trial.  I  found  a  rather  stout  woman, 
aged  fifty-six,  whose  great  deafness  added  to  a  condition 
of  stupoi  or  lethargy  made  it  no  easy  matter  to  sustain 
communication  with  her,  and  at  the  end  of  forty  min- 
utes I  had  made  so  little  headway,  and  the  patient  was 
so  fatigued,  that  it  seemed  prudent  to  withdraw  until 
the  next  day.  After  three  protracted  interviews 
the  following  opinion  was  formed  as  to  the  nature  and 
extent  of  the  injury  :  That  the  symptoms  were  mainly 
of  a  subjective  character  and  afforded  a  ))resumption 
that  as  the  result  of  external  violence,  there  had  been 
sustained  a  concussion  of  the  brain  with  slight  hicmor- 
rhage.  That  in  conse(pience  of  the  subseqixeut  activity 
of  the  jiatient,  when  absolute  rest  was  essential  to  faci- 
litate absorption  of  the  ha-morrhagic  deposit,  there 
had  supervened  an  inflammatory  process  which  Avas 
likely  to  be  of  long  duration. 

The  synij)tonis  u[)on  which  this  opinion  was  based, 
were  :  1st,  the  moderate  but  persistent,  circumscribed 
pain  in  head  complained  of  from  the  day  of  the 
accident :  'lA,  the  uniformly  accelerated  j)ulse ;  3d, 
the  impairment  of  nieutal  faculties  as  indicated  by  very 
great  loss  of  memory,  alteration  of  character,  irritabi- 
lity, etc. ;  4th,  local  congestion  of  conjunctiva  and 
capillaries  of  face. 

When  her  mind  was  forced  to  fix  itself  upon  any 
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one  subject  she  could  talk  intelligently ;  but  left  to 
herself  she  appeared  to  liave  lost  all  volitional  control 
of  the  sequence  of  thought,  so  that  her  mind  acted 
automatically.  Upon  matters  connected  with  the  acci- 
dent she  could  at  all  times  answer  without  much  hesi- 
tation, but  about  everj'-day  subjects  she  had  shown  no  in- 
terest and  seemed  totally  ignorant,  was  moreover 
unequal  to  the  simplest  arithmetical  calculation.  Ap- 
peared in  fair  bodily  health  with  physicial  functions 
all  well  performed.  Averred  that  she  was  perfectly 
well  except  as  to  headache.  There  was  a  slight  numb- 
ness of  the  right  arm  and  a  hyperesthesia  of  the  area 
of  the  neck  supplied  by  the  occipitalis  major  nerve,  with 
constant  jerking  of  the  right  arm.  Pulse  varied  from 
104  to  110.  Once  placed  upon  her  feet  she  walked 
about  like  one  with  vertigo,  slowly  but  without  assis- 
tance. The  control  of  the  limbs  was  unimpaired  ;  no 
rigidity  of  back;  head  and  neck  held  with  care  as  if 
somewhat  sensitive  to  jar.  The  arm  and  neck  symp- 
toms were  of  somewhat  doubtly  origin,  but  might 
be  attributable  to  strain  communicated  to  the  cer- 
vical and  brachial  plexus  of  the  spinal  nerves,  a  not 
unnatural  effect  of  a  blow  received  on  the  side  of  the 
head  when  stooping.  In  place  of  the  multiplicity  of 
symptoms,  many  of  a  trivial  character,  forming  the  typ- 
ical picture  of  neurasthenia  or  hysteria,  there  is  here 
presented  the  reverse  condition  of  a  woman  calm  and 
as  a  rule  uncomplaining,  but  manifesting  two  persistent 
symptoms  ordinarily  regarded  as  indications  of  grave 
lesion  of  the  brain  ;  and  when  following  a  blow  upon 
the  head  as  possible  precursors  of  insanity.  To  be  sure, 
there  were  absent  that  unequivocal  paralysis  of  head 
and  extremities,  which  would  have  reduced  this  pre- 
sumption to  a  certainty. 

It  would  be  impossible  to  assume  this  to  be  a  case 
of  malingering,  a  theory  inconsistent  with  the  observa- 
tions of  the  attending  physician  or  the  appearance  and 
previous  character  for  trustworthiness  of  the  plaintiff 
and  her  family.  The  simulation  of  organic  brain  trou- 
ble is  not  admitted  as  within  the  range  of  possibility 
by  any  treatise  on  malingering ;  while  there  exists  no 
means  of  artificially  maintaining  the  pulse  at  the  high 
rate  of  104—110.  Not  the  least  puzzling  incident  in 
this  affair  was  the  appearance  of  this  woman  during 
the  tii'sl  day  of  the  trial,  when  she  was  brought  into 
the  court  in  a  condition  too  prostrate  to  admit  of  her 
giving  any  evidence  whatsoever ;  whereas  upon  the 
second  day,  conciliated  b}'  the  insidious  and  skilful 
attentions  of  the  lawyer,  her  mind  was  stimulated  un- 
der the  ordeal  of  a  cross-examination  to  such  unnatu- 
ral activity  that  her  general  deportment  compared 
favorably  with  that  of  the  other  witnesses  produced, 
and  undoubtedly  impressed  observers  with  the  convic- 
tion that  her  condition  was  after  all  less  grave  than 
had  been  represented.  Had  she  been  questioned  at 
this  time  on  any  matter  not  connected  with  the 
accident,  she  would  in  all  probability  have  b(^come 
speedily  incoherent. 
To  recapitulate  :  — 

In  accordance  with  the  theory  advanced  in  behalf  of 
the  plaintiff',  there  was  sustained  at  the  time  of  the  ac- 
cident a  slight  concussion  of  the  brain,  not  attended, 
however,  by  the  usual  immediate  after-effects  (stun- 
ning, nausea,  continued  prostration,  delirium).  In  the 
absence  of  these  ordinary  symptoms,  the  real  nature 
of  the  trouble  was  for  a  time  not  suspected,  and 
consequently  absolute  rest,  the  essential  element  in  the 
treatment  of  such  lesions,  was  not  enjoined,  and  the 


trouble  was  therefore  aggravated  by  imprudent  acts.  It 
was  held,  furthermore,  that  the  persistence  of  the  sig- 
nificant phenomena  (fixed,  local  pain  in  head,  fever, 
etc.),  was  only  explicable  upon  the  theory  of  organic, 
structual  lesion.  Assuming  tiiis  view  to  be  correct, 
and  no  more  plausible  theory  was  constructed  to  ac- 
count satisfactorily  for  tlie  array  of  facts  presented, 
then  the  inevitable  and  logical  conclusion  was,  that  no 
great  improvement  could  be  predicted. 

In  behalf  of  the  defendant  it  was  urged,  that  the 
subjective  character  of  the  symptoms,  the  mildness  of 
the  local  pain,  and  above  all  the  absence  of  decided 
paralysis  of  the  face  or  extremities,  pointed  rather  to 
functional  disturbance,  the  sequelce  of  fright  or  worry 
rather  than  of  injury ;  and  that  the  prognosis  was, 
therefore,  favorable.  The  latter  view  appears  to  have 
found  favor  with  the  jury,  who  awarded  the  plaintiff" 
the  moderate  sum  of  one  thousand  dollars. 


RECENT  PROGRESS  IN  DENTISTRY. 

BY    WILLIAM   HERBERT  ROLLINS. 

A. 

ALTERED    SALIVARY    SECKETION.' 

From  each  parotid  duct  there  exuded  a  thick  puru- 
lent fluid,  which,  to  the  naked  eye,  as  well  as  to  mi- 
croscopic examination,  presented  all  the  characters  of 
"  laudable  "  pus  ;  the  mouth  was  somewhat  dry,  and 
tlie  whole  mucous  membrane  had  a  curious  reticulated 
look  ;  the  pus  about  the  orifices  of  the  ducts  was  free 
from  odor  and  did  not  contain  organisms,  but  the 
breath  was  unpleasant.  The  pus  was  strongly  alka- 
line. The  secretion  began  after  an  attack  of  typhoid 
fever  and  had  existed  for  twenty  years.  The  other 
oral  secretions  were  normal.  The  patient's  health 
was  excellent,  her  digestion  apparently  perfect.  The 
case  is  of  great  interest  as  showing  that  health  can  be 
maintained  without  the  parotid  secretion,  and  while 
daily  swallowing  large  amounts  of  j)us. 

EPIPHORA      AND    SLIGHT     ECTROPION    CURED    BY    THE 
EXTRACTION    OF    A    TOOTH." 

There  was  a  fistulous  opening  about  half  an  inch 
before  the  inner  canthus  of  the  right  eye,  and  well 
marked  epiphora,  as  well  as  slight  ectropion  on  that 
side.  On  an  examination  no  canine  could  be  found. 
An  incision  into  the  jaw  over  the  position  usually  oc- 
cupied by  this  tooth  revealed  the  presence  of  a  buried 
canine  root.  When  this  was  extracted  all  th»  sym])- 
toms  disappeared  gradually. 

CALCIFICATION     OF     THE     TOOTH     PFLPS     CAUSED    BY 
NEURALGIA  OF  THE  TRIGEMINAL  NERVE.' 

The  patient  had  suff'ered  with  violent  toothache  for 
five  months.  Seven  teeth  had  been  extracted  during 
this  time  without  any  relief.  The  extracted  teeth 
were  only  slightly  carious  and  had  been  filled.  As  the 
woman  was  only  twenty,  he  did  not  consider  that  the 
new  formations  of  dentine  which  was  found  in  all  the 
extracted  teeth  could  have  been  |)hysiological,  as  tiiey 
might  have  been  in  an  old  person.  Nor  did  the  dis- 
ease seem  one  originating  in  the  teeth,  for  it  extended 
to  so  many.  In  seeking  for  a  cause  elsewhere  it  was 
found  that  the  trigeminal  nerve  was  affected.  The 
frontal,  the  supra,  and  infraorbital,  and  the  z^'gomatic 

^  Tomes  in  .louru.  Brit.  Dent.  .\ssn.,  p.  465. 

-  J.  M.  Acklajui,  in  Jouni.  Brit.  Dent.  Assn.  p.  467. 

»  Spoffella  in  Biit.  Journ.  of  Dent.  Science.  October,  188S. 
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points  were  all  very  tender  to  pressure.  The  diagno- 
sis wasaieuralijia  of  the  second  and  third  branches  of 
the  trigeminal  nerve.  The  patient  was  an:eniic,  .and  of 
a  family  subject  to  nervous  diseases.  The  treatment, 
which  was  successful,  consisted  of  Fowler's  solution, 
bromide  of  potash,  and  sulphate  of  iron.  This  case  is 
interesting  as  these  pulp  ossifications  are  undoubtedly 
on  the  increase,  and  there  is  a  tendency  to  consider 
them  local  in  oi'igin. 

NECROSIS  OF  ALVEOLAR    RIDGK  Al'TKR   MKASLKS.'' 

Three  cases  are  reported,  but  the  details  aic  not 
given. 

CROWDED  ARCHES  THE  CAUSE  OF  RIGOs'  DISEASE.* 

This  writer  considers  that  lateral  compression  is  the 
predisposing  cause  of  the  wasting  of  the  alveolar  pro- 
cesses. The  jaws  are  not  large  enough  to  alloiv  the 
teeth  to  assume  proper  positions.  He  tliinks  that 
fungi  are  the  immediate  cause  of  the  intlainmatory 
process. 

EPILEPSY    FROM    DENTAL    CARIES.'' 

Two  cases  are  given  in  which  the  epileptic  seizures 
disappeared  immediately  after  the  extraction  of  a 
carious  tooth. 

LAGOPHTHALMCS    DUE    TO    DENTAL    IRRITATION.' 

The  left  eyelid  was  so  drawn  up  that  the  white 
sliowed  above  the  iris.  The  second  and  third  left 
molars  were  extracted  because  decayed.  This  re- 
lieved a  persistent  neur.algia  with  which  the  patient 
had  suffered,  but  had  no  effect  upon  the  eyelid.  A 
year  after  it  was  decided  to  remove  a  tilling  in  the  left 
upper  third  molar.  An  exposure  of  the  pulp  was 
found.  The  tooth  was  extracted,  and  as  a  result  the 
trouble  in  the  eye  gradually  got  well,  having  entirely 
disappeared  in  six  months. 

EFFECT    OK    MENTAL    OVERWORK    UPON    THE    TEETH.* 

Among  the  hard-worked  pupils  of  the  Paris  public 
schools,  the  teeth  become  deteriorated  in  a  few  weeks 
after  entiy.  The  second  dentition  is  often  premature. 
These  observations  confirm  the  statements  of  Dr.  .J. 
L.  Williams,  who  has  given  great  attention  to  this 
subject.  He  has  shown  that  any  mental  strain  shows 
itself  upon  the  teeth  in  a  short  time,  both  in  increased 
decay,  as  well  as  in  increased  sensibility  of  the  dentine. 
Dr.  D.  M.  Parker  has  reported  that  these  same  changes 
are  always  apparent  in  men  who  are  in  training  for 
athletic  trials.  As  there  is  not  the  slightest  doubt  of 
the  accuracy  of  these  observations,  they  show  that 
these  are  matters  which  demand  serious  consideration 
from  educators. 

SPINAL    IRRITATION    FRO.M    THE    TEETH." 

The  patient,  a  girl  of  fourteen,  had  been  under 
treatment  for  two  years  for  reflex  spinal  irritation 
which  was  considered  hysterical.  An  examination  of 
the  mouth  showed  that  the  bicuspid  teeth  were  low 
down  and  wcdgt  I  between  the  molars.  The  molars 
werti  extracted,  and  it  was  then  found  that  the  pulps 
were  exposed.  This  exposure  was  thought  to  be  due 
to  absorption  caused  by  the  bicuspids.  The  patient 
recovered  at  once. 

*  Coterell  in  Brit.  Journ.  of  Dent.  Science,  p.  132,  1880. 
'Bate  In  Soulli.  Dent.  Journ., 'p.  M,  1886. 

"Lelbert  in  Brit.  Journ.  of  Dent.  Science,  p.  110,  1880. 
'■  Dent.  Cosmos,  p.  12.3,  ISSO. 

•  V.  Gallippe  in  lirit.  .Journ.  of  Dent.  Science,  ]>.  99.'),  1885. 
»  Keiluiun  in  Brit.  .Jonm.  of  Dent.  Science,  p.  715, 1886. 


EPISTAXIS    CAU.SBD    HY    A    TOOTH.'" 

There  was  severe  hannorrhage  from  the  right  nostril 
at  intervals  for  several  days.  The  upper  right  lateral 
was  extracted  ;  the  blood  flowed  jirofusely  from  the 
nose  but  soon  subsided  and  the  bleeding  did  not  return. 

B. 

ALVEOLAR  DENTAL  MEMBRANE." 

This  membrane  consists  of  two  distinct  layers,  de- 
veloped from  separate  centres.  The  outer  layer  of  fib- 
rous connective  tissue  is  the  periosteum  of  the  bone, 
the  inner  a  layer  of  fine  cells,  originating  in  the  dental 
follicle  is  the  true  root  membrane. 

IS  A  TRANSPLANTED  OR  REPLANTED  TOOTH  PULP- 
LESS  ?  " 

He  relates  two  cases  in  which  in  regulating,  it  be- 
came necessary  to  rotate  an  upper  lateral  incisor.  The 
ordinary  means  failing,  the  tooth  was  extracted  and 
replaced  in  the  proper  position.  These  teeth  have 
never  discolored,  and  are  as  sensitive  to  heat  and  cold 
as  the  other  teeth  in  the  same  mouth.  This  he  thinks 
proves  that  the  puljts  are  living. 

Two  similar  cases  have  come  under  my  observation 
in  which  perfectly  healthy  teeth  in  young  persons 
having  been  entirely  separated  from  the  jaws  by  blows 
were  replaced  and  to  all  api^oarance  have  healthy 
pulps;  and  when  afterward  tliey  decayed,  the  dentine 
was  sensitive. 

A  NEW  METHOD   OF    RECORDING     I'HE    MOVEMENTS    OF 
THE    SOFT    PALATE.'^ 

A  straight  rod  is  passed  through  the  nose  from  be- 
fore backward,  in  the  living  subject.  In  this  position 
it  is  not  influenced  by  the  movements  of  the  soft  pal- 
ate ;  but  if  the  end  of  the  rod  which  remains  without 
the  nostril  is  raised  so  that  it  comes  in  contact  with 
the  anterior  border  of  the  nostril,  the  pharyngeal  end 
will  lie  in  such  a  position  as  to  receive  a  decided  motion 
when  the  soft  palate  is  raised.  Supporting  this  rod 
from  the  foridiead  and  recording  its  motions  on  car- 
bonized paper  gives  a  means  of  studying  the  motions 
of  the  soft  palate  in  deglutition,  respiration,  coughii  g, 
hawking  and  snuffing,  etc. 

PROGRESSION    IN    TEETH. 

Human  teeth  have  a  tendency  to  move  forward. 
This  is  seen  clearly  under  several  conditions.  If  a 
molar  is  extracted  the  teeth  behind  the  gap  move  for- 
ward so  that  the  space  is  almost  entirely  closed  from 
this  movement.  If  a  tooth  is  extracted  in  regulating 
to  make  room  and  we  wish  to  draw  back  the  teeth  in 
front  of  the  gap,  we  shall  find  it  necessary  to  have  the 
frame  from  which  tlie  tension  is  exerted,  extend 
around  several  teeth  behind  the  space,  for  if  the  frame 
is  attached  to  oiilj*  one  tooth  on  each  side  of  the  space 
the  tooth  behind  will  move  forward  much  more  than 
the  other  will  move  back.  This  is  true  even  where 
the  tooth  behind  the  space  is  large  and  firmly  im- 
planted by  means  of  three  roots,  as  in  a  molar.  The 
following  case  illustrates  this  :  A  canine  tooth  erupted 
behind  the  lateral  incisor.  There  was  much  pain  of  a 
neuralgic  character  which  I  could  account  for  only  on 
the  supjwsition  that  this  tooth  in  some  way  acted  as 
an  irritant  to  the  first  bicuspid  in  which  the  pain  was 

I"  .Johnston  In  H.'jit.  C.i.snKM,  Novcnibor,  1885. 
'■  Ingcr.-.l  in  s..nlli.  Dout.  Juurn.,  p.  415,  1886. 

'■'  Uihli-iw I  ill  lliit.  Journ.  of  Dent.  Science,  p.  30,  1880. 

'»  Allen  In  uliio  Sl.ito  Journ.  of  Dent.  Science,  p.  561, 1886. 
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located.  The  bicuspid  was  therefore  taken  out  and 
an  attempt  made  to  draw  the  canine  back.  A  frame 
extending  around  all  the  three  molars  and  sec- 
ond bicuspid  was  made  and  used  as  the  fixed  point 
tiom  which  tension  on  the  canine  was  exerted,  but  tlie 
canine  remained  stationary  while  all  the  teeth  behind 
began  to  move  forward.  It  was  found  necessary  to 
have  a  plate  attaclied  to  all  the  available  teeth  in"  the 
mouth  to  prevent  the  teeth  from  moving  forward  be- 
fore the  canine  moved  back.  This  is  an  extreme  case 
as  the  root  of  a  canine  is  deeply  implanted,  but  it 
serves  to  illustrate  this  tendency  in  teeth  which  I  am 
certain  exists.  We  see  it  plainly  in  some  of  the  lower 
animals,  as  m  the  elephant,  who  has  a  constant  pro- 
gression of  the  molars  whereby  the  masticatino-  ,ur- 
taces  are  kept  constantly  renewed.  " 

C. 

RAPID    SEPARATORS. 

Numerous  attempts  have  been  made,  from  time  to 
time,  to  produce  an  instrument  for  quickly  separating' 
the  teeth,  to  prepare  for  filling.  None  "of  these  at" 
tempts  were  successful.  Recently,  Dr.  Bogue  has  de- 
vised a  series  of  these  instruments,  which  are  of  oreat 
value,  as  with  them,  enough  space  can  be  got  in  a"  few 
minutes  to  enable  filling  to  be  done  without  previous 
wedging,  in  the  ordinary  slow  way. 

DANGER     FROM    8.MALL    ARTIFICIAL    PLATES. 

Several  cases  of  death  from  swallowing  artificial 
plate,  are  mentioned  in  the  journals  for  the  past  year, 
lliis  shows  how  important  it  is  to  warn  patients  not  to 
sleep  with  such  appliances  in  their  mouths. 

AN    ALL-PORCELAIN    CROWN." 

The  crown  consists  of  a  piece  of  keramic  body  baked 
to  the  shape  of  the  crown,  which  has  been  "lost  bv 
decay.  Wires  projecting  above  the  roots,  into  which 
they  are  firmly  fixed,  are  the  means  of  holdino-  the 
crown  in  position,  as  they  project  into  a  hollow  in  the 
crown,  being  fastened  there  with  cement. 

A    BAND    MATRIX." 

The  matrix  consists  of  a  narrow  and  thin  band  of 
stee  ,  of  sufhcient  length  to  go  three-quarters  around  a 
tooth,  lo  use  the  matrix,  it  is  bent  around  the  tooth 
to  be  filled,  and  held  in  position  by  a  small  clami.,  the 
ends  of  which  go  into  holes  in  the  ends  of  the  band. 
By  turmng  the  screw  in  the  clamp,  the  band  is  drawn 
tightly  against  the  tooth,  and  held  there. 

FRACTURED    TEETH. 

The  usual  explanation  of  a  fracture  in  a  tootli,  is  to 
say  tliat  the  tooth  has  received  a  blow.  Redman  '" 
reports  a  case  in  which  there  was  no  history  of  a  blow, 
nor,  indeed,  had  the  tooth  any  antagonistic  tootli,  so 
that  it  seems  impossible  to  consider  the  fracture  trau- 
matic. In  this  case,  the  first  symptom  was  severe  ijain, 
which  lasted  for  two  days.  Then  the  tooth  became 
oose,  and  was  found,  by  the  dentist,  to  be  split  in 
halves  lengthwise. 


AN    niPACTED    TOOTH    FROM   A    FALL.'' 

The  patient,  falling  from  a  horse,  drove  the  riuht 
upper  lateral  into  the  jaw,  so  that  it  could  not  be  s?en 
trom  the  front.  The  tooth  was  grasped  with  thin  for- 
ceps, drawn  into  place,  and  held  with  splints  for  four 

i"  p.^Ti""';''"  '"'*•  P''""*-.  P-  13'.  1886. 
i.if^f    /'' '"  '^*'"*-  Cosmos,  p.  138, 1886. 
,,  S'"-  ''?»''•  of  Dental  Science,  p.  715  I880 
lomes  ,n  Brit.  Jour,  of  Deutal  Soieioe,  January  15. 1886. 


days,  when  it  was    firm   enough   to  do  without  further 
treatment. 

A    NEW    OPERATION    FOR    SALIVARY    FISTULA." 

The  fistula,  which  was  caused  by  a  stab,  opened  on 
the  cheek,  and  had  no  communication  with  the  mouth 
Two  needles,  threaded  on  one  fairlv-strong  piece  of 
silk,  were  successfully  passed  through  the  fistula  into 
the  mouth,  piercing  the  buccal  meml)rane  one-quarter 
of  an  inch  apart ;  the  ends  were  firmly  tied,  inclosing 
a  portion  of  the  duct,  and  the  surrounding  tissues 
I  he  internal  wound  healed  in  a  few  weeks,  and  the 
saliva  found  its  way  into  the  mouth,  as  usual. 

ACCIDENTS    IN    TOOTH    EXTRACTION. 

At  the   December  meeting  of  the   Odont.   Society 
of  Great  Britain,  MacCormac  related  a  case  in  which 
during  the  extraction  of  a  tooth,  the  forceps  broke,  and 
one  blade  disappeared.     The   patient  immediatelv  be- 
came   "  black "    in   the   face,    and  almost  suflFocated. 
Ihese  symptoms  gradually  disappeared,  and  at  the  end 
of  six  weeks,  there  was  no  great  cause  for  anxiety, 
though  she  suffered  from  pain  on  the  right  side  of  the 
sternum,  spasmodic  cough,  and  bloody  expectoration ; 
so  It  was  decided  to  open  the  wind-pipe.    Thiou'^h  this, 
m  opening  the  end,  the  broken  blade  could  be  f?lt,  five 
inches  below,  in  the  right  bronchus.    The  fragment  was 
removed,  the  patient  making  a  good  recovery.     As  the 
forceps  were  made  by  Evrard,  the  most  distinguished 
maker  who  has  ever  lived,  there  is  no  reason  to  think 
that  they  were  not  as  perfect  as  possible.     The  case, 
therefore,  shows  the  importance  of  guarding  the  throat 
in  tooth  extraction.     A  case  occurrmg  in  my  practice, 
shows  one  other  danger,  which  has   never  been  men- 
tioned.    In  an  attempt  to  extract  an  upper  bicuspid, 
the  forceps  slipped,  and  closing  just  as  it  reached  the 
lip.   It  took  a  piece   of   this   between   the  blades  and 
severed  it  entirely,  thus  causing  a  permanent  scar.    As 
there  is  no  use  in   having  the  blades  of  forceps  with 
sharp-cutting  edges,  which  come  in  contact,  this  verv 
common  form  ought  to  be  discarded. 

PREPARING       FOR      THE       ERUPTION      OF       THE      FIRST 
PER.MANENT    MOLARS. 

These  teeth  usually  erupt  when  a  child  is  six  years 
old.  They  almost  always  decay,  either  during  erup- 
tion, or  shortly  afterward.  Until  the  erujition  of  the 
bicuspids,  five  years  later,  the  anterior  surfaces  of 
these  teeth  are  in  contact  with  the  first,  or  temporary 
molars.  It  is  a  well-established  fact,  that  contact  be- 
tween teeth  will  result  in  decay  in  most  mouths.  As 
the  temporary  molars  are  to  remain  in  the  mouth  for 
a  few  years  only,  there  is  no  objection  to  so  cutting 
away  the  posterior  surfaces  of  these  teeth,  so  as  to 
give  as  small  a  contact  as  possible  between  them  and 
the  first  permanent  molars.  A  dentist  should  always 
see  a  child  shortly  after  the  age  of  five  years,  in  order 
that  this  treatment  may  be  carried  out  before  the  per- 
manent teeth  erupt,  because  after  this,  it  is  difficult  to 
properly  do  the  extensive  cutting  without  injury  to  the 
perm.anent  tooth,  whose  enamel  is  always  soft  "at  first. 
If  it  were  possible  to  grind  away  the  backs  of  the  tem- 
porary molars,  and  thus  prevent  the  permanent  one^ 
from  ever  touching  them,  the  danger  of  decay  would 
be  slight,  but  there  is  a  peculiar  tendency  in  teeth, 
wliich  has  not  been  properly  explained,  or,"  so  far  as  I 
am  aware,  noticed;  this  is  tiie  tendency  which  they 
'»  Hodgson  iu  Dent.  Cosmos,  November,  1886. 
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show  to  move  toward  the  front  of  the  mouth.  I  shall 
speak  of  this  later,  under  the  head  of  '.'  Progression  iu 
Teeth."  It  is  due  to  tliis  tendency,  that  it  is  not  prac- 
tical, iu  most  cases,  to  maintain  perfectly  free  spaces 
in  the  positions  named. 

Tlie  best  one  can  do,  is  to  grind  the  backs  of  tlie 
temporary  molars,  so  that  they  shall  only  touch  the 
permanent  teeth  at  small  points  near  the  grinding  sur- 
faces, for  liere,  contact  will  do  the  least  harm  :  llrst, 
because  the  enamel  is  strongest  there;  and  second, 
because,  if  decay  should  begin,  it  can  be  more  easily 
managed  than  at  any  other  point  on  the  approximal 
surfaces.  Without  a  figure,  it  is  not  easy  to  explain  (he 
shape  this  preventive  trimming  should  make  the  teeth. 

F.\TAL    H-KMORHHAOE     KROM    TOOTH    EXTRACTION.'** 

Patient,  aged  twenty-two,  was  admitted  to  the  hos- 
pital for  chronic  synovitis  of  right  knee,  caused  by  a 
blow.  Ten  weeks  after  this,  an  aching  lower  molar 
was  extracted.  The  bleeding  ceased  in  a  few  minutes, 
but  soon  returned  so  profusely,  that  it  was  necessary 
to  plug  the  socket.  The  bleeding  continued,  without 
interruption,  for  seven  days,  when  the  patient  died. 
Just  before  death,  the  temjierature  had  risen  to 
102.6°  F.  All  known  styptics  were  tried.  Stimulants 
were  given  at  short  intervals.  As  a  similar  case,  in 
wliich  transfusion  was  used,  was  given  iu  my  report 
for  1884,  in  wliich  the  patient  recovered,  after  he  had 
become  practically  dead,  it  seems  worth  while  to  speak 
of  this  again,  as  this  treatment  did  not  seem  to  liave  oc- 
curred to  the  medical  men  who  had  tliis  case  in  cluirge. 

(7'o  be  continued.) 


Hepoxtg  of  ^ocietic^. 

PROCEEDINGS  OF  THE  SUFFOLK    DISTRICT 
MEDICAL  SOCIETY. 

C.  M.  GREKN,  M.D.,  SECKKTAEY. 

Annual  Meeting,  April  24,  1886,  the  President, 
Dh.  (4eorge  B.  Shattuck,  in  the  chair. 
Dr.  A.  L.  Mason  reported  two  cases  of 

HTPERTKOPHIO    CIKRHOSIS    OF    THE    LIVER.' 

Dr.  J.  K.  Chadwick  reported  some  cases  of 

atresia    of    the    GENITAL    CANAL.'^ 

Dr.  J.  W.  Farlow  said  that  the  evidence  of  the 
stomach  having  been  perforated  by  the  trocar  in  Dr. 
Chadwick's  last  case  was  unmistakable.  As  soon  as 
anything  was  taken  by  the  stomach  it  appeared  at  the 
trocar.  In  subse(|uent  microscopic  examinations  of 
the  discharges  from  the  cauula  there  were  found  meat 
fibres  and  fat  globules  from  milk :  medicines  also 
escaped,  and  there  was  a  strong  odor  of  gastric  juice 
in  all  that  came  away.  The  patient's  excessive  diar- 
rhu:u  was  accompanied  with  an  enormous  appetite, 
which  of  itself  would  dilate  the  stomach.  It  is  also 
probable  that  adhesions  formed  bel\veen  the  stomach 
and  the  aljscess  which  served  to  drag  the  stomach 
down,  especially  after  the  evacuation  of  the  abscess. 
It  is  strange  that  there  was  no  indigestion,  pain,  or 
vomiting,  as  the  result  of  the  condition  of  the  abdom- 
inal organs. 

Dr.  Farlow  also  related  the  following  case,  similar 
to  one  of  those  which  Dr.  Cliadwick  had  just  reported : 

■  Publicatiou  necessarily  deferred.  "  See  page  605. 

'•  Albert,  Dental  Record,  \>.  85,  18SG. 


Mrs.  M.,  aged  34,  was  married  the  first  time  seven 
years,  and  the  second  time  two  ye.ars.  The  catamenia 
have  never  appeared.  Every  month  since  the  age  of 
seventeen  she  has  had  severe  abdominal  cramps  as  if 
she  were  to  menstruate.  This  pain  has  been  more 
marked  on  the  left  side,  and  for  tlie  last  year  or  more 
has  been  so  severe  that  she  has  taken  morphine  for  its 
relief.  Sexual  feeling  has  been  present  and  coitus  has 
not  been  painful.  The  labia  inajora,  minora,  and  cli- 
toris, in  fact,  the  whole  external  genitals  were  normal, 
except  a  slight  dilatation  of  the  meatus  urethra;.  The 
vagina  was  a  blind  pouch  one  and  a  half  inches  long: 
nothing  coulil  be  felt  at  the  end  but  a  small,  hardish 
mass.  Per  rectum,  1  made  out  a  hard  nodule  the  size 
of  a  bean  and  on  either  side  some  small  kernels,  pro- 
bably a  rudimentary  uterus  and  ovarian  tissue.  The 
patient  said  her  first  husband  had  made  no  complaint 
of  her  condition,  but  the  second  husband  was  not  so 
well  pleased. 

Dr.  a.  N.  Bludiiett  said  that  the  case  last  de- 
scribed by  Dr.  Chadwick  presented  a  most  remarkable 
series  of  phenomena.  The  existence  of  an  abscess  of 
these  colossal  proportions  in  the  parieties  of  the  abdo- 
men is  in  itself  not  a  common  occurrence.  The  commu- 
nication of  the  abscess  cavity  with  the  intestinal  canal 
is  not  so  rare.  The  great  feature  which  must  excite 
astonishment  is  the  surprising  result  of  the  vaginal 
puncture.  It  is  doubtful  if  another  instance  can  be 
found  in  the  records  of  surgery  in  which  the  stomach 
has  been  drained  through  the  vagina.  The  fact  that  a 
gastro-vaginal  fistula  can  exist  without  at  once  destroy- 
ing the  life  of  the  patient  may  be  explained  in  the  fol- 
lowing way  :  the  existence  of  an  abscess  of  the  magni- 
tude of  the  one  described  in  the  present  case  must  have 
excited  a  certain  amount  of  inflammatory  action  in  the 
surrounding  tissues,  and  no  doubt  the  peritoneal  cov- 
ering of  the  various  visceral  organs  iu  the  vicinity  was 
also  the  seat  of  adhesive  inHamniation  ;  this  is  often 
observed,  as  the  result  of  inflammatory  action  in  the 
vicinity,  in  which  the  organs  become  firmly  united  to 
one  another  and  to  the  abdominal  parieties.  If  this 
had  occurred  iu  this  case,  it  miglit  easily  happen  that 
the  stomach  would  be  drawn  downward  by  the  drain- 
ing of  the  cavity  of  the  abscess  with  the  wall  of  which 
it  was  iii  firm  contact,  and  the  trocar,  inserted  into  the 
cavity  of  the  abscess,  would  easily  penetrate  the  septum 
between  the  abscess  and  the  stomach,  and  thus  the  con- 
tents of  the  stomach  would  at  once  appear  in  the 
vaginal  drain.  There  seems  to  he  no  otiier  satisfac- 
tory way  in  wliich  to  account  for  the  innocent  result  in 
this  case.  It  would  be  thought  impossible  to  open  the 
stomach  from  below,  upon  an  unattached  portion  of  its 
surface,  by  a  ]mncturo  from  the  vagina,  in  the  direction 
of  the  length  of  the  body,  without  injuring  important 
organs,  the  result  of  which  would  iu  itself  be  very  grave  : 
when  we  think,  however,  of  the  almost  inevitable  inva- 
sion of  the  abdominal  cavity  with  the  contents  of  the 
stomach,  and  the  fatal  result  of  this  accident,  we  must, 
I  think,  come  to  the  conclusion  that  the  general  cavity 
of  the  peritoneum  was  not  opened  by  the  trocar ;  but 
that  the  adhesion  of  the  stomach  to  the  neighboring 
organs  and  structui'es  had  shut  olf  or  obliterated  the 
peritoneal  space  at  this  point,  and  thus  averted  what 
in  all  human  probability  must  otherwise  have  been  a 
fatal  result. 

INCIDENTAL    BUSINESS. 

The  Treasurer  submitted  his  annual  report,  showing 
the  income  of  the  Society  to  have  been  $734.35,  and  the 
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expenditures  $524.75,  leaving  in  the  treasury  $209.60. 
The  Publishing  Fund  now  amounts  to  $181.98. 

The  Committee  on  Social  Meetings  reported  that 
there  had  been  collected  during  the  past  year  for  the 
use  of  the  Committee  $197.50;  the  amount  on  hand 
at  the  last  annual  meeting  was  $58.73,  and  during  the 
year  $64.7.3  had  been  expended.  The  unexpended 
balance,  $191.50,  will  more  th.an  suffice  for  the  ensu- 
ing year. 

PROPOSED    AMENDMENT    TO    THE    1)V-1,AWS. 

Dr.  a.  B.  Morong  submitted  the  following  amend- 
ment to  by-law  XV.,  the  same  to  be  an  addition  to  the 
l)i-esent  by-law,  to  wit: 

In  making  nominations  for  the  otKces  of  the  Society 
iu  1887  and  each  subsequent  year  until  otherwise  or- 
dered, the  nominating  committee  shall  not  nominate 
any  member  who  has  held  any  office  in  this  Society 
for  two  consecutive  years  immediatelj'  preceding  the 
year  for  which  such  nomination  is  made.  Nominations 
for  Treasurer,  Secretary,  and  Librarian  are  excepled 
from  this  restriction. 

Action  on  this  proposed  amendment  will  be  taken 
at  the  next  stated  meeting  in  October. 

ELECTION    OF  OFFICERS. 

The  Nominating  Committee  presented  its  report. 
Dr.  J.  R.  Chadwick  declined  to  be  a  candidate  for  the 
office  for  which  he  had  been  nominated,  and  Dr.  A.  II. 
Nichols  was  named  in  his  place.  Ballots  then  having 
been  given  in,  it  appeared  that  the  following  officers 
had  been  duly  elected : 

President,  George  B.  Shattuck;  Vice-President. 
John  Homans  ;  Secretary,  Herbert  L.  Burrell  ;  Treas- 
urer, Edward  M.  Buckingham ;  Librarian,  B.  .Joy 
.Jeffries;  Commissioner  of  Trials,  Charles  W.  Swan; 
District  Nominating  Committee,  Hasket  Derby  ;  Com- 
mittee of  Supervision,  Arthur  li.  Nichols,  Albert  N. 
Blodgett ;  Committee  on  Social  Meetings,  Morton 
Friuce,  Vincent  Y.  Bowditch,  Harold  Williams,  Frank 
B.  Harrington  ;  Censors,  Elbridge  G.  Cutler,  Thomas 
M.  Rotch,  t^rederick  C.  Shattuck,  Francis  H.  Williams, 
Charles  M.  Green  ;  Councillors,  S.  L.  Abbot,  J.  Ayer, 
H.  J.  Bigelow.  C.  J.  Blake,  J.  G.  Blake,  H.  I.  Bow- 
ditch,  E^  H.  Bradford,  A.  T.  Cabot,  D.  W.  Cheever, 
H.  Curtis,  H.  Derby,  O.  W.  Doe,  F.  W.  Draper,  S.  II. 
Durgin,  T.  Dwight,  R.  T.  Edes,  R.  H.  Fitz,  C.  F. 
Folsom,  M.  F.  Gavin,  G.  W.  Gay,  J.  0.  Green,  F. 
B.  Greenough,  W.  II.  H.  Hastings,  R.  M.  Hodges,  C. 
I).  Homans,  J.  Homans,  W.  Ingalls,  B.  .1.  .leffries,  F. 
I.  Knight,  S.  W.  Langmaid,  M.  B.  Ijeonard,  G.  II. 
Lyman,  A.  E.  McDonald,  F.  Minot,  C.  B.  Porter,  .J. 
P.  Reynolds,  W.  L.  Richardson,  G.  C.  Shattuck,  B. 
S.  Shaw.  A.  D.  Sinclair.  A.  M.  Sumner,  C.  W.  Swan, 
G.  G.  Tarbell.  O.  F.  Wads^orth,  .J.  C.  AVarren,  T. 
Waterman,  W.  G.  Wheeler,  .1.  C.  White,  E.  N.  Wliit- 
tier,  H.  W.  Williams. 


raNNSYLVANlA  STATE  SANITARY  CONVEN- 
TION UNDER  THE  AUSPICES  OF  THE  STATE 
BOARD   OF   HEALTH. 

The  first  session  of  the  convention  was  opened  at 
ISIcCaul's  Opera  House,  Philadelphia,  Wednesday, 
May  12.  1886. 

The  meeting  was  called  to  order  by  William  Pep- 
per, M.D.,  of  Philadelphia.  In  opening  the  session 
the  President  referred  to  the  great  importance  of  such 


meetings  and  to  the  necessity  for  education  of  the 
public  to  the  vital  importance  of  attention  to  sanitary 
matters. 

Goveknok  Pattisox  was  then  introduced  and 
gave  a  resume  of  the  sanitary  work  of  past  ages,  and 
referred  to  the  stress  laid  upon  hygienic  sanitation  liy 
the  ancients,  more  particularly  with  reference  to  the 
Mosaic  laws  and  Rome.  In  concluding,  he  said  that 
no  community  with  well-organized  sanitary  arrange- 
ments need  be  alarmed  at  the  appearance  of  a  pestilen- 
tial disease,  for  they  have  at  hand  the  means  to  at  once 
control  it. 

The  first  paper  of  the  morning  was  entitled  : 

AN  EPIDEMIC   OF   diphtheria  TRACED   TO  ITS  SOURCE, 

by  Benja.min  Lek,  M.D.,  Secretary,  Pennsylvania 
State  Board  of  Health. 

He  described  the  epidemic  of  diphtheria  which 
occurred  in  the  city  of  Pittsburgh  in  1877.  The  out- 
break of  the  disease  was  confined  to  one  portion  of  the 
city  known  as  the  south  side.  The  mortality  rate  ran 
up  from  zero  in  June  to  92  in  August  and  267  in 
October.  During  the  seven  months  immediately  pre- 
ceding the  outbreak  there  were  only  35  deaths.  The 
first  cases  occurred  in  immediate  proximity  to  the 
Washington  Street  sewer.  The  street  sewers  were  un- 
provided with  drops.  A  portion  of  the  south  side  is 
situated  on  a  steep  hill  up  which  the  sewer  extends, 
.and  seemed  to  act  as  a  ventilator  for  the  one  on  the 
level.  Examination  of  the  sewers  showed  that  they 
were  filled  to  a  <lt'ptli  of  from  one  to  three  feet  with 
deposits  of  filtli,  which  on  account  of  the  slight  fall  of 
the  main  sewer  could  not  be  washed  out.  This  condi- 
tion had  existed  for  years.  What  was  the  spark  that 
exploded  the  mine  ?  Prior  to  the  outbreak  there  was 
a  series  of  heavy  rain  storms,  filling  the  sewers  to  over- 
fiowing.  The  effect  of  this  was  to  force  sewer  gas 
into  the  dwellings.  In  many  of  the  dwellings  in  con- 
nection with  the  Washington  Street  sewer  there  were 
not  provided  either  traps  or  ventilators.  To  these 
conditions  the  outbreak  causing  the  deatli  of  four  hun- 
dred children  was  clearly  attributable. 

In  discussing  the  paper  the  Rev.  George  B. 
Stroud  remarked  that  the  whole  system  of  drainage 
was  a  mistake.  The  only  remedy  is  to  wipe  out  the 
whole  system.  He  thought  that  it  would  be  advisable 
to  substitute  earth-closets,  and  destruction  of  foul 
matters  with  fire.  The  removal  by  water  has  proven 
unsatisfactory. 

Dr.  Crosuy  Graves,  Health  Officer  of  Pittsburgh, 
stated  that  the  Washington  Street  sewer  had  never 
been  intended  for  sewerage  purposes.  It  was  intended 
for  drainage  purposes  only  ;  since  the  e])idemic  re- 
ferred to,  some  improvements  had  been  made. 

necessity    for    physical    EDUCATION. 

by  Carl  H.  Horsh,  M.D.,  of  Dover,  N.H. 

Rightly  applied  physical  exer<nse  is  of  great  assis- 
tance iu  digestion  and  especially  in  improving  the  tone 
of  the  nervous  system.  The  best  results  are  attained 
by  outdoor  exercise. 

tests    for    ORdANlC    IMPUKiriES    IX     WATEI!, 

by  Henry  F.  Formad,  M.D.,  of  Philadelphia. 

One  of  the  best  tests  for  purity  of  drinking-watei-  is 
the  health  of  the  connnunity.  It  lias  been  establisiied 
that  many  diseases  arc  communicated  through  li.e 
drinking-water,  particnhiriy  is  lliis  the  case  in  such  dis- 
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eases  as  cholera,  and  typhoid  fever.  It  is  therefore 
desirable  to  be  able  to  have  a  method  bv  which  to  de- 
termine the  presence  of  organic  matters.  Up  to  the 
present  time  the  methods  have  been  purely  chemical. 
The  quantity  by  this  method  can  be  estimated,  but  its 
quality,  whetiier  living  or  dead,  cannot  be  determined 
by  this  method.  In  tliis  mode  skilful  manipulation 
and  complicated  apparatus  are  required. 

Tiie  speaker  then  called  attention  to  the  biological 
or  myculogical  test.  Water  contains  living  matter  of 
different  kinds ;  some  is  very  useful,  some  is  harmless, 
while  another  portion  is  exceedingly  dangerous.  The 
presence  of  these  bacteria  in  large  quantities  in  water 
indicates  a  large  quantity  of  organic  matter.  They 
exist  directly  in  proportion  to  the  quantity  of  organic 
matter. 

He  then  described  the  experiments  made  by  himself 
and  Ur.  Allen  Smith,  his  assistant.  The  methods  em- 
ployed are  simple  and  can  be  used  by  any  one.  They 
consisted  in  making  cultures  with  the  water  to  be 
tested.  The  culture  mediums  have  been  sterilized 
gelatine  and  sterilized  potato.  Comparisons  with 
water  contaminated  with  a  certain  definite  amount  of 
sewerage,  it  was  found  that  in  the  proportion  of 
1-5000,  the  presence  of  sewerage  may  be  shown  by 
the  development  of  the  micrococci.  The  speaker  stated 
that  he  had  found  a  micrococcus  presenting  peculiar 
appearance  always  present  in  water  contaminated  with 
sewage. 

Dr.  VAU(iHAN,  of  Ann  Arbor,  Mich.,  asked  if  it 
wore  not  possible  for  water  to  be  contaminated  with 
the  products  of  bacteria  contained  in  the  soil,  while 
the  water  itself  may  not  present  bacteria  ?  Also, 
whether  the  special  micrococcus  found  in  sewerage  was 
harmful  or  not. 

Dr.  FoKMAii  in  reply  stated  that  a  few  experiments 
seemed  to  indic^ate  that  this  particular  bacterium  is  not 
injurious.  He  thought  that  water  might  be  contami- 
nated with  organic  matter  other  than  bacteria. 

AFTERNOON     tSESSlON.  IMl'OHTATION     OK      FOREIGN 

RAGS  INTO  AMERICAN  PORTS, 

by  F.  S.  Wilson,  M.D.,  Lazaretto,  Physician. 

The  question  of  the  importation  of  rags  has  been 
thrown  on  the  local  boards  of  health.  The  rags  cer- 
tainly afford  an  excellent  breeding-place  for  germs. 
Tlie  speaker  thought  the  proper  plan  would  be  to 
have  the  rags  proj)erly  disinfected  before  being  shipped. 
X  still  better  jjlan  would  be  the  reduction  of  the  rags 
to  ])ulp  before  being  shipped.  Disinfection  after  reach- 
ing this  country  is  a  matter  of  great  labor  and  expense. 

In  reference  to  the  extent  of  the  trade  in  rags  it 
was  stated  that  1,G59,.347  pounds  of  rags  valued  at 
??4H,596  were  annually  imported.  The  health  of  the 
jjcople  is  of  more  importance  than  commercial  interests. 
This  (juestion  of  the  importation  of  rags  is  a  matter  for 
present  consideration. 

Mr.  Wm.  Taylor,  Health  Commissioner  of  Boston, 
stated  that  all  ragi-  liave  to  be  disinfected  after  arrival 
in  Boston,  and  under  the  supervision  of  the  Board  of 
Health.  This  rule  aj)plies  to  all  cargoes  of  rags,  no 
matter  whether  or  not  disinfection  has  been  ])ractised 
before  leaving  the  other  side.  Th(>  Boston  Board  of 
Health  had  been  led  to  this  action  by  finding  that  no 
reliance  was  to  be  placed  on  certificates  of  disinfection. 
The  process  employed  is  by  superheated  steam.  It  is 
better  to  exclude  all  rags  than  to  have  one  case  of  dis- 
ease from  their  introduction.     A  close  watch  should 


be  kept  on  the  whole  coast,  and  everything  should  be 
done  to  guard  the  people  of  the  United  States  agaiust 
these  diseases. 

Dr.  a.  N.  Bell,  of  New  York,  stated  that  of  all 
articles  of  commerce,  rags  are  the  most  dangerous. 
Some  si.xty  years  ago  in  New  York,  rags  were  not  ad- 
mitted at  all  during  the  hot  weather  ;  the  rule  being 
that  rags  arriving  during  the  summer  should  be  kept 
on  the  ships  or  in  storehouses  until  winter.  As  a  re- 
sult, no  captain  would  bring  a  cargo  of  rags  in  the 
summer.  Evidence  is  not  wanting  of  the  carrying  of 
cholera  and  otiier  diseases  in  rags.  It  has  been  claimed 
that  the  rags  are  cleaned  before  being  shijiped,  but  this 
is  offset  by  the  fact  that  the  first  process  to  which  they 
are  subjected  in  the  25aper  mills  is  cleaning  by  heating 
in  which  fifteen  per  cent,  of  the  weight  is  lost.  Again 
it  is  not  uncommon  to  find  old  poultice  rags  from  hos- 
pitals in  the  bales  of  rags.  Not  only  are  rags  dan- 
gerous, but  ships  trading  with  infected  districts  become 
infected  and  even  if  disinfection  is  practised  before 
shipment,  reinfection  may  take  place.  In  regard  to 
the  process  of  disinfection,  he  regarded  the  method 
by  super-heated  steam  as  the  best  and  is  efficacious. 
The  use  of  steam  in  this  way  is  not  injurious  to  the 
fabric.  Dr.  Bell  moved  that  the  plan  employed  by 
the  Boston  Board  of  Health  be  indorsed  by  the  Con- 
vention, and  recommended  for  introduction  to  all 
Boards  of  Health  in  the  United  States.  This  was 
adopted. 

The  following  telegram  from  Dr.  S.  H.  Durgin, 
Chairman  of  the  Boston  Board  of  Health,  was  read  by 
the  Secretary :  — 

Boston,  Mass.,  May  14,  1886. 
Dr.  Lke,  Secretary  Sanitary  Convention,  Philadelphia. 

The  copy  of  rag  resolution  adopted  by  your  conven- 
tion is  received.  The  prompt  notice  is  evidently  in- 
tended as  a  compliment  to  the  Boston  Board  of 
Health,  of  which  I  am  the  senior  member.  Being  un- 
willing to  accept  any  part  of  a  compliment  which 
does  not  belong  to  me,  I  therefore  beg  to  say  to  your 
convention,  through  j'ou,  that  the  regulation  in  ques- 
tion, which  requires  that  all  imported  rags  be  subjected 
to  the  patent  steam  process  on  arrival  in  this  country, 
never  has  had  and  never  will  have  my  approval. 

S.  H.  DuRc.iN,  M.D. 

Dr.  I).  W.  Jeffries,  of  Chester,  read  a  jiaper  on 

HEATING      and      VENTILATION      OF      PUBLIC      SCHOOL 
BDILDIN(iS, 

describing  the  Ruttan  system  of  ventilation  as  aj)plied 
to  the  High  School  at  Chester. 

ECONOMIC    SANITATION, 

by  Dr.  Albert  L.  Giiion,  Medical  Director  of  the 
United  States  Navy. 

Good  sanitary  work  costs  a  great  deal.  The  amounts 
appropriated  for  this  work  were  entirely  insufficient. 
A  small  sum  of  money  projjcrly  expended  might  often 
prevent  outbreaks  of  disease.  The  expenditure  of 
$20,000  might  have  prevented  the  small-pox  epidemic 
of  1872,  which  caused  the  loss  of  $2.'),000,00().  Hog 
cholera  becomes  a  matter  of  international  treaty,  but 
diphtheria  might  decimate  a  community  and  the 
Health  Officer  be  left  to  his  own  resources. 

narcotic  appetites, 

was  the  title  of  a  paper  read  by  Dr.  J.  Lot  rv  Sib- 
BBTT,  of  Carlisle,  Pa.   This  was  followed  by  a  paper  ou 
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OUR    DROGS    AND    MEDICINES, 

by  L.  Wolff,  M.D.,  Philadclijhia. 

An  examination  of  drugs,  made  iu  this  country  were 
as  a  rule,  of  high  character.  Retail  druggists  liave 
been  accused  of  adulterating  drugs  but  this  accusation 
has  been  shown  to  be  false.  Only  physicians,  drug- 
gists and  their  assistants  should  be  permitted  to  handle 
medicines.  The  manufacture  of  patent  medicines 
should  be  restricted  to  qualified  persons. 

The  evening  session  was  devoted  to  the  considera- 
tion of  the  First  Annual  Address,  delivered  by  Hon. 
Erastus  Brooks,  of  West  New  Brighton,  N.  .J.  His 
subject  was 

THE    OBLIGATION    OF    STATES    AND    CITIZENS    TO    PRE- 
SERVE   THE    HEALTH    OF    THE    PEOPLE. 

He  showed  that  the  state  would  be  comparatively 
powerless  without  the  aid  of  citizens.  He  insisted 
that  public  health  was  public  wealth,  and  that  careful 
sanitation  was  true  economy.  The  ignorance  of  the 
people  in  regard  to  the  importance  of  these  matters 
was  illustrated  by  a  reference  to  the  opposition  to  vac- 
cination in  Canada,  during  the  prevalence  of  small- 
pox. He  referred  to  the  great  importance  of  suppl}- 
ing  pure  drinking  water  to  the  community. 

After  extending  a  vote  of  thanks  to  the  reader  of 
the  paper,  the  convention  adjourned  to  Thursday 
morning. 

SECOND    DAY. .MORNING    SESSION. 

PHYSIC    TIPPLING    AND    MEDICINE    BIBBING, 

was  the   title  of  the  first   paper  read,  by   Dr.  Fkaxk 
Woodbury,  of  Philadelphia. 

•'  The  object  of  this  paper,"  said  I)i'.  AVoodbury,  "  is 
to  direct  public  attention  to  a  habit  which  has  insid- 
iously crept  into  our  life  as  a  people,  and  which  in  my 
estimation  has  attained  sufficient  proportions  to  war- 
rant consideration  at  such  a  conference  as  this.  The 
bromides  only  a  few  years  ago  were  but  little  used ; 
now  it  is  estimated  that  at  least  two  hundred  tons  are 
used  every  year  in  this  country  alone.  Of  chloral  hy- 
drate one  ton  a  day  is  consumed  in  America  and  Eng- 
land. Nor  will  I  speak  of  the  vast  amounts  of  the 
preparations  of  cinchona,  of  opium  and  of  mercury,  or 
of  the  alkalies,  iodides,  and  digestive  ferments  which 
flow  in  a  steady  current  from  the  stills  of  our  manu- 
facturing pharmacists  down  the  throat  of  a  confiding 
community.  Why  is  it  that  civilized  man  in  the  nine- 
teenth century  consumes  larger  quantities  of  narcotic 
drugs  —  morphine,  chloral,  bromides,  ether  and  chloro- 
form—  than  his  forefathers  ?  Can  we  not  see  abun- 
dant evidence  of  the  bad  effects  of  over-medication  in 
the  weakened  digestion  and  impressionable  nervous 
system  which  have  become  almost  universally  recog- 
nized as  characteristic  of  American  life  ?  Among  the 
causes  for  the  enormous  drug  trade  in  this  country,  is 
to  be  counted  undoubtedly  the  overcrowding  of  tlie 
medical  profession.  Tliousands  of  half-educated  or 
entirely  uneducated  men,  furnished  with  cheap  diplo- 
mas, have  been  set  loose  to  prey  upon  the  conununity, 
and  drug  stores  have  sprung  up  at  nearly  every 
corner.  But  this  is  not  all.  The  patent  medicine 
advertisements  warn  us  that  hundreds  of  thousands  of 
dollars  are  spent  annually  in  the  effort  to  induce  our 
fellow  citizens  to  piirchase  and  consume  medicines 
which  otherwise  they  would  not  buy.  Another  reason 
for  the  extraordinary  demand  for  medicine  has  its 
roots  in  the  minds  of  the  people.     They  are  impatient 


and  illogical.  A  large  proportion  of  this  community 
is  suffering  from  indigestion  in  some  form  or  other. 
They  keep  on  eating  and  drinking  the  very  things 
which  make  them  sick  and  tiien  call  upon  the  druggisU 
for  aid.  The  growth  within  a  few  years  of  the  (leman<l 
for  digestive  fermenis  is  astonishing.  Pepsin  and  pan- 
creatine in  various  forms,  constitute  a  large  proportion 
of  the  daily  sales  of  city  druggists.  H  the  pepsin  is 
introduced  into  the  mouth  our  stomachs  will  naturally 
cease  to  secrete  it,  and  eonseijuently,  according  to  i)h}- 
siological  law,  will  lose  the  function.  One  fourth  of 
all  the  children  born  in  civilized  countries  die  before 
they  reach  the  fifth  year,  and  the  proportion  is  greater 
in  largg  cities.  Among  the  recognized  causes  of  weak- 
ened vitality  in  children,  I  wish  to  place  the  abuse  by 
parents  of  medicines  acting  on  the  nerves,  and  especi- 
ally alcohol,  tobacco,  opium,  chloral  and  the  bromides. 
As  sanitarians,  we  would  teach  the  public  that  they 
should  bear  with  patience  the  ills  that  flesh  is  heir  to, 
that  disease  is  very  largely  affected  by  mental  states, 
and  that  phy'sical  troubles  are  made  greater  by  think- 
ing of  them.  Medicine  is  a  two-edged  sword,  and  if 
capable  of  doing  good  is  also  capable  of  doing  harm. 
Physic  tippling  and  medicine  bibbing  is  simply  a  form 
of  intemperance.  The  toking  of  medicine  is  a  matter 
of  grave  importance  and  should  only  be  done  by  com- 
petent medical  advice,  and  should  not  be  continued 
longer  than  the  emergency  demands.  In  conclusion,  for 
the  purpose  of  checking  this  evil,  I  should  recommend, 

1.  The  examination  of  all  proprietary  medicines  by 
a  Government  or  State  commission  of  experts,  who 
shall  have  power  to  permit  the  sale  of  such  as  are 
harmless  or  especially  likely  to  prove  serviceable,  and 
to  prohibit  the  sale  of  all  which  are  particularly  liable 
to  do  injury  and  those  which  are  found  to  be  worthless 
and  frauds  upon  the  public.  Such  a  commission  was 
appointed  by  the  .Japanese  Government  several  years 
ago,  and  has  been  found  to  be  of  great  service  in  that 
country. 

2.  The  instruction  of  the  public  to  properly  esti- 
mate di'ugs  and  to  regard  every  imknown  medical 
agent  as  dangerous  and  endowed  with  capacity  for 
harm.  Let  them  endeavor  to  escape  the  caustic  criti- 
cism of  Moliere  upon  those  who  pour  medicine,  about 
which  they  know  little,  into  bodies  about  which  they 
know  less,  in  order  to  cure  disease  about  which  they 
know  nothing  at  all. 

CONTINUOUS    PREVENTIVE    DISINFECTIO.N    01'     HOUSE- 
DRAINAGE, 

by  Henry  Hartshorne,  M.D.,  of  Philadelphia. 

The  speaker  referred  to  the  epidemic  of  diphtiieria 
and  croup  in  Detroit,  in  which  Mr.  Wight,  the  Health 
Officer,  had  placed  in  the  sewers  27;j.000  pounds  of 
sulphate  of  iron,  and  had  burned  in  them  under  cover, 
three  tons  of  sulphur.  The  gas  from  this  passed 
through  the  whole  system  of  sewers.  Immediately 
following  this  procedure,  there  was  a  marked  diminu- 
tion in  the  death  rate,  and  in  fact  an  almost  total  ces- 
sation. It  has  been  .asserted  that  sulphate  of  iron  and 
sulphurous  acid  have  no  effect  upon  bacteria  unless  in 
strong  solution.  The  method  in  wliich  these  agents 
act  is  uncertain.  Koch  believes  that  tlie  effects  of 
bacteria  are  the  result  of  the  poisonous  products  which 
they  give  rise  to.  It  nuay  be  tliat  a  chemical  .igent 
which  has  no  especial  effect  upon  micrococci,  bacteria 
or  spirilla  will  yet  antagonize  or  decompose  the  poi- 
sonous material  which  they  produce. 
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We  need  to  destroy  or  purify  all  tilth  on  which  these 
germs  live  and  multiply,  and  to  destroy  the  germs,  or 
antagonize  the  poisonous  materials,  lilany  agents  are 
useful  for  this  purpose.  They  are,  as  a  rule,  applied 
fitfully.  Tliey  shoiild  be  employed  continuously.  Dr. 
Ilarlshorne  then  described  an  a|)paratus  which  acconi- 
pli>he>  this  purpose.  This  may  be  attached  to  any 
water-closet,  and  from  it,  a  strong  solution  of  ciiloride 
of  zinc  flows  continuously  into  the  bowl,  at  the  rate  of 
twenty  drops  per  minute.  This  prevents  any  chance 
for  decomposition  of  the  fa-ces.  With  this  arrange- 
ment, the  traps  cannot  become  dry.  The  chloride  of 
zinc  has  no  injurious  eflect  upon  the  iron  or  zinc. 
The  speaker  thought  that  cess-pools  should  be  done 
away  with,  and  water-closets  with  this  apparatus  and 
with  sewer  attachments,  should  be  substituted.  This 
would  make  disease  infection  almost  impossible.  Diph- 
theria and  typhoid  fever  would  almost  entirely  disap- 
pear, and  cholera,  if  it  visited  this  country,  would  pass 
us  by. 

Dk.  Hugh  Hamii-tox,  of  Ilarrisburg,  read  a  paper 
on  the 

RELATIONS  WHICH  THK  TOl'OGKAPHY  OF  HAIiUlSUUKG, 
PA.,  BEARS  TO  ITS  DRAINAGE  AND  SEWERAGK. 

Dr.  V.  C.  Vaighan,  of^nn  Arbor,  Mich.,  de- 
scribed 

THE      CHARACTERISTIC'S      OK      HEALTHY      DWELLINGS, 
PARTICULARLY    FOR    THE    WORKING    CLASSES. 

THE    MAJESTY    OF   THE    LAW    OF    SANITATION, 

was  the  title  of  the  address  of  Rev.  .T.  Andrews,  of 
Chestnut  Hill,  Pa. 

The  last  paper  of  the  morning  session  was 

ON    THE    MEANS     OF     ELEVATING     THE    STANDARD     OF 
SUPPLIES, 

by  Mu.  H.  Wharton  Amerling,  of  Philadelphia. 

After  referring  to  the  many  adulterations  of  food 
supplies,  he  recommended  the  appointment  of  a  local 
Board  of  Health,  the  passage  of  laws  governing  this 
subject,  and  the  appointment  of  a  committee  to  estab- 
lish a  standard  of  purity  for  foods  and  medicines. 

afternoon'  session. 

The  first  paper  was  by  Dr.  C.  W.  Chancellor,  of 
Baltimore: 

HEREDITV,     and      other     peculiarities     AFFECTIX(i 

health  and  longevity. 

hygiene  ok  old  age, 

by  Dr.  H.  C.  Wood,  of  Philadelphia. 

Leaving  out  of  consideration,  deaths  from  accident, 
fevers,  lightning  strokes,  and  other  more  or  less 
preventable  causes,  the  man  who  is  so  built  that  he  is 
equally  strong  in  all  his  parts,  lives  out  his  appointed 
days.  Excessive  strength  in  one  part  is  a  veritable 
source  of  danger.  The  athlete  perishes  because  his 
overdeveloped  muscular  system  peri)etuall}'  strains, 
and  finally  wears  out  the  heart  or  lung,  which  was 
originally  constructed  for  a  muscular  apjiaratus,  of  half 
the  power  of  that  which  is  artilicialiy  built  up.  The 
large  proportiou  of  mankind  die  early,  on  account  of 
some  local  weakness.  Human  age  is  not  to  be  accounted 
by  years.  In  some  individuals,  the  general  tissues  are 
older  at  tifty,  than  in  others  at  one  hundred.  Many  of 
the  cases  of  so-called  neurasthenia  and  nerve  exhaus- 
tion in  men  or  women,  witli  sudden  or  gradual  break- 


down at  forty  or  fifty,  apparently  from  overwork,  are 
really  cases  of  premature  old  age,  and  tliey  are  to  be 
treated  in  precisely  the  same  manner.  A  large  propor- 
tion of  early  deaths  are  the  result  of  some  feeble  organ 
being  originally  endowed  with  a  longevity  less  than 
the  rest  of  the  organism. 

The  man  who  enjoys  fair  health  at  seventy-five  has 
probably  been  built  upon  the  principle  of  the  famous 
"One-Horse  Shay,"  described  by  our  inimitable  Holmes, 
and  he  should  be  treated  as  a  wise  man  would  treat 
such  a  venerable  instrument  of  progression.  The  prin- 
ciple involved  in  such  cases  is  that  of  protection,  and 
especially,  protection  from  strain  of  .any  feeble  part. 
Exposure  to  inclement  weather,  especially  to  high 
winds,  is  injurious,  by  throwing  a  great  strain  upon  the 
heart,  and  this  may  result  in  sudden  death,  or,  if  it 
does  not,  may  lead  to  a  fatal  pneumonia.  Emotional 
disturbance,  as  the  sudden  receipt  of  good  news,  may 
have  a  like  result.  Medicines  that  pertubate,  and 
measures  that  bring  relief,  by  inducing  a  violent  local 
action,  are  to  be  avoided  ;  at  the  same  time,  incipient 
disorders  should,  if  possible,  be  arrested  at  once. 

In  regard  to  details,  every  old  person  should  go  over, 
with  a  wise  counsellor,  his  whole  method  of  living,  and 
personal  habits.  The  first  question  is  in  regard  to  food. 
The  lost  teeth  should  be  replaced  by  artificial  ones,  to 
facilitate  chewing,  but  even  then,  the  food  should  be 
soft,  easily  comminuted,  and  readily  digested.  The 
food  should  not  be  of  a  stimulating  character.  Many 
old  people  are  injured  by  too  much  nitrogenous  food. 
Milk,  and  bread-stuffs  cooked  with  milk,  should  form  a 
large  part  of  the  diet  of  the  aged  individual.  Exces- 
sive quantities  of  food  should  be  avoided.  Many  old 
people  are  more  comfortable,  enjoy  better  health,  and 
probably  live  longer,  for  the  use  of  wine.  The  habitual 
use  of  wine  in  youth,  or  in  middle  age  in  vigorous 
health,  is,  I  think,  a  harm,  rather  than  a  good  ;  but 
when  the  powers  of  life  are  failing,  when  digestion  is 
weak,  and  the  whole  system  feeble,  one  or  two  glasses 
of  generous  wine  at  dinner,  aids  digestion,  and  quiets, 
for  the  time  being,  nervous  irritation.  The  danger  of 
the  formation  of  any  evil  habits  when  a  man  is  past 
seventy,  is  very  slight,  and  no  conscientious  physician 
need  hesitate  in  recommending  the  daily  use  of  alco- 
holic beverages  to  his  patient. 

In  many  cases  of  death,  the  (inal  result  is  due  to 
cold,  and  the  failure,  on  the  part  of  the  body,  to  keep 
itself  warm.  In  the  old,  the  heat-making  functions  are 
exceedingly  low,  and  few  old  people  are  comfortable  in 
a  room,  the  temperature  of  which  is  lower  than  80°, 
and  abundance  of  warm,  but  light  clothing,  should  be 
provided.  There  is  no  oi'dinary  garment  which  com- 
pares, in  heat-preserving  power,  with  the  buck-skin 
jacket,  and  every  man  beyond  the  age  of  seventy, 
should  provide  himself  with  such  a  garment.  At  first, 
it  should  be  worn  only  out  of  doors,  but  later,  it  should 
form  part  of  tlu;  habitual  under-clothing.  If  worn  as 
an  under-jacket,  it  should  be  perforated.  When  there 
is  a  tendency  to  abdominal  weakness,  or  to  pendulous 
abdominal  walls,  a  (lannel  bandage  should  be  worn. 
The  mechanical  effects  of  an  abdominal  bandage  in  af- 
fording suppw't  to  the  abdominal  organs  and  vessels,  are 
well  known. 

Dr.  Lauicence  Turnuull,  of  Philadelphia,  in  dis- 
cussing the  paper,  referred  to  some  of  the  causes  of 
death  in  the  aged.  Too  much  exercise  was  one  of  these. 
When  an  old  ])erson,  walking  up  an  elevation,  or 
against  the  wind,  feels  an  oppression  in  his  chest,  or  a 
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paiu  in  his  back,  he  should  stop.  Exposure  to  night 
air  is  bail  for  the  aged,  and  often  leads  to  bronchial 
catarrhs  and  pneumonia.  At  night,  a  night-cap  should 
be  worn  in  bed.  Flannel  underwear  should  also  be 
worn.  Exposure  to  the  sun  should  be  avoided  in 
summer. 

He  agreed  with  the  author  of  the  pajier  in  all  points, 
with  the  exception  of  his  recommendation  of  wine.  If 
a  stimulant  is  required  at  all,  it  should  consist  of  alco- 
hol and  water  in  a  definite  mixture,  rather  than  of 
wine,  and  withdrawn  when  the  patient  is  able  to  take 
sufficient  quantity  of  stimulating  food.  Old  age  is  no 
protection  to  the  temptations  incident  to  our  physical 
natures ;  rather  does  it  weaken  the  resistance  to  these 
temptations,  and  more  than  one  medical  man  can  recall 
painful  instances  where  a  youth  of  probity,  and  a 
middle  .ageof  honor,  has  been  darkened  by  an  intem- 
perate old  age.  Mr.  Wickfield,  in  "  David  Coppertield," 
is  by  no  means  an  uni'eal  character  in  life. 

(7V>  hv  continued.) 


THE  AMERICAN  LARYNGOLOGICAL  ASSOCIA- 
TION. 

The  eighth  annual  meeting  of  the  Association  was 
held  in  the  Hall  of  the  College  of  Physicians,  Phila- 
delphia, May  27,  28,  and  29,  1886. 

The  President,  Dr.  Harrison  Allen,  of  Philadel- 
phia, called  the  meeting  to  order  at  ten  o'clock,  and 
delivered  the  annual  address. 

Following  the  presidential  address,  a  letter  from  the 
secretary  of  the  Philadelphia  College  of  Physicians, 
tendering  to  the  Association  the  use  of  the  Hall  and 
the  hospitalities  of  the  college,  was  read.  An  invita- 
tion was  also  read,  tendering  to  the  members  of  the 
Association,  the  courtesies  of  the  Union  League  Club, 
during  their  stay  in  the  city. 

The  first  paper  was  entitled 

TWO  INSTANCES  OF  ADENOID  DISEASE  Of"  THE  KOOF 
OF  THE  PHARYNX,  WHICH  EXHIBITED  UNUSUAL 
FEATURES, 

by  Dr.  Harrison  Allen,  of  Philadelphia. 

The  result  of  operations  for  the  removal  of  adenoid 
tissue  from  the  pharynx,  is  usually  so  excellent  that 
the  necessity  for  a  repetition  of  the  operation  is  said  to 
be  seldom  met  with. 

The  following  cases  were  related  as  presenting  cer- 
tain points  of  interest. 

Case  I.  A.  B.,  age  five  3'ears,  much  emaciated, 
without  appetite,  suffering  with  freijuent  attacks  of  in- 
digestion, was  sent  to  me  in  the  latter  part  of  January, 
1884.  Examination  showed  the  roof  of  the  mouth  to 
be  elevated,  but  the  slightest  attempt  to  depress  the 
tongue  was  followed  by  gagging.  The  nostrils  were 
filled  with  a  mucoid  discharge,  and  a  small  quantity  of 
a  similar  discharge  was  seen  in  the  fauces  after  gag- 
ging. During  the  day,  the  respiration  was  not  exceed- 
ingly ditlicult,  but  at  night  it  was  greatly  imiieded. 
Almost  directly  after  the  child  fell  to  sleep,  respiration 
became  labored.  After  three  or  four  inhalations, 
breathing  would  cease,  the  child  would  open  its  mouth 
and  maki!  strenuous  efforts  to  inspire ;  would  then 
awaken  and  a  forced  inspiration  ensue.  It  would  then 
(juickly  fall  to  sleep  and  the  same  phenomena  would 
recur,  and  in  tliis  manner  the  entire  night  would  be 
passed.     To  these  were  occasionally  added  fits  of  cry 


ing  and  emesis.  During  an  attack  of  whooping  cough, 
the  symptoms  became  much  exaggerated  and  was  a.sso- 
ciated  with  irregular  action  of  the  heart. 

Hypertrophy  of  the  adenoiil  tissue  of  the  pharynx 
with  unusual  reflex  phenomena  was  diagnosticated.  On 
January  29,  with  the  patient  under  ether,  the  operation 
for  the  removal  of  this  tissue  was  iierformed.  An  at- 
tempt was  made  to  break  down  the  tissue  with  the  fin- 
ger, but  the  presence  of  the  finger  arrested  respiration. 
Efforts  were  then  made  to  rasp  the  growth  away  witli 
an  instrument  passed  through  the  nose,  but  in  a  short 
time  the  patient  showed  symptoms  of  depression  and 
the  operation  was  suspended.  The  pharynx  was  next 
seared  with  the  hot  wire.  During  the  succeeding  five 
weeks,  applications  of  iodine  and  glycerine  were  made, 
but  there  was  no  evident  improvement  in  the  breath- 
ing at  night.  The  patient  was  again  etherized  and 
the  pharynx  shown  to  be  empty.  .Suspecting  that  the 
tonsils  might  be  the  cause  of  the  difficulty  a  portion  of 
each  one  was  excised.  Still  no  improvement  followed. 
A  third  attempt  to  detect  the  cause  of  the  difficulty 
was  made,  and  it  was  determined  positively  that  the 
nostrils  were  patulous.  A  careful  examination  showed 
that  during  sleep,  the  tongue  fell  backwards  and  that 
this  was  the  essential  condition.  We  then  directed 
that  when  these  attacks  came  on,  the  boy  should  be 
held  with  the  face  downwards.  The  moment  this  po- 
sition was  assumed,  the  child  passed  into  a  profound 
slumber.  It  was  then  so  arranged  that  during  the 
entire  night,  the  patient  should  be  watched,  so  that  the 
tongue  should  not  have  an  opportunity  of  falling  back. 
This  watching  has  been  continued  up  to  the  present 
time.  The  boy  prefers  to  lie  upon  his  side,  but  when 
the  attack  comes  on,  turns  on  his  face  without  awaken- 
ing.    He  is  now  a  strong  and  healthy  boy. 

Case  II.  A  girl  six  years  of  age.  The  child  was 
cyanotic  at  birth.  When  she  came  under  observation 
the  extremities  were  cold  and  of  a  bluish  color,  but  no 
difficulty  with  the  heart  could  be  detected.  The  irri- 
tabilit}'  of  the  pharynx  was  excessive.  The  patient 
had  been  twice  operated  on  by  other  surgeons,  and  it 
was  inferred  that  an  attempt  had  been  made  to  remove 
morbid  tissue.  The  patient  was  etherized  with  great 
care  and  the  entire  nasal  pharynx  found  to  be  much 
smaller  than  normal  and  its  roof  was  highly  arched  in 
form.  The  posterior  slope  of  the  roof  was  the  seat  of 
an  adenoid  growth.  Some  portions  of  this  were  re- 
moved by  the  galvano-cautery  passed  through  the 
nose.  Some  of  the  nodules  at  the  lower  border  of  the 
pharynx  were  removed  with  the  scissors. 

The  patient  was  improved,  and  two  weeks  later 
she  was  again  etherized  and  it  was  ascertained  that 
all  the  nodules  had  been  removed,  but  that  the  mem- 
brane at  the  roof  of  the  mouth  was  exceedingly  thick 
and  tended  to  obstruct  the  passage  of  air.  This  was 
subjected  to  cauterization  in  several  places.  No  fur- 
ther efforts  were  made  to  reduce  the  size  of  the  mem- 
brane by  operation  and  the  patient  was  treated  as  a 
case  of  perverted  nutrition  of  the  osseous  system. 
Iodine  and  glycerine  were  applied  locally.  Uuder 
this  treatment  gradual  improvement  in  the  nasal  respi- 
ration took  place  and  at  the  present  time  the  eiiild  ap- 
pears to  be  perfectly  recovered. 

DISl'USSION. 

Dr.  Franklin  II.  Hoopkr,  of  Boston.  I  have 
had  only  one  case  in  which  any  accident  followed  the 
opei'ation  for  removal  of  adenoid  tissue.     This  was  in 


520 


60ST0N  MEDICAL  AifD  SURGtOAL  JoGitNAt. 


fJcNE  3,  1886. 


the  case  of  a  little  girl  eight  years  of  age.  of  a  neurotic 
temperament  and  very  precocious.  Nasal  respiration 
had  been  obstructed  and  articulation  had  been  defec- 
tive since  the  age  of  tliree  years.  Hearing  was  also 
impaired.  A  large  (juantity  of  adenoid  tissue  was 
demonstrated.  The  removal  of  this  was  followed  by 
great  im])rovement  in  breathing  and  articulation.  The 
breathing  did  not  improve  at  once,  but  the  use  of  the 
Politzer  bag  resulted  in  marked  improvement.  This 
had  been  j)reviously  tried  without  effect.  From  this 
time  she  began  to  grow  nervous.  Eight  days  after  the 
restoration  of  hearing,  she  complained  that  she  could 
not  keep  still.  In  a  short  time  symptoms  of  chorea 
developed  and  gradually  increased  in  intensity.  The 
speech  became  affected  and  for  over  a  month  she  was 
unable  to  speak.  The  chorea  assumed  an  exceedingly 
severe  form.  She  was  unable  to  sleep.  Various  rem- 
edies were  tried  without  benefit.  Finally  urethan 
was  suggested.  The  use  of  this  drug  was  followed  by 
quiet  sleep.  Since  this  time  the  child  has  continued 
to  improve  and  the  chorea  has  now  entirely  disap- 
peared. 

Dr.  E.  L.  Shuhly,  of  Detroit.  Where  the  galvano- 
cautery  is  used,  it  has  been  said  that  there  is  consider- 
able danger  of  the  ether  taking  fire  when  this  is  used 
as  the  amesthetic.  I  always  use  chloroforni  under 
such  circumstances. 

Dr.  S.  W.  Lan(;.m.vid,  of  Boston.  In  the  case  re- 
ported the  interruption  of  respiration  is  an  important 
point.  In  one  case  coming  under  my  observation 
there  was  a  period  of  thirty-five  seconds  between  the 
respirations.  In  that  case,  the  difficulty  was  relieved 
by  the  patient  getting  on  his  hands  and  knees.  This 
corresponds  with  the  case  related.  There  must  have 
been  either  a  falling  back  of  the  tongue  or  some  inhi- 
bitory action  of  the  respiratory  centre.  The  removal 
of  the  growth  did  away  with  the  interruption  of  respir- 
ation. I  am  not  aware  that  much  has  been  said  in  re- 
gard to  this  interruption  of  respiration. 

Dk.  Cai{L  Seiler,  of  Philadelphia.  One  point 
with  reference  to  adenoid  growths  in  the  roof  of  the 
pharynx  is  the  effect  upon  singing  voice.  Dr.  Bos- 
worth,  of  New  York,  called  my  attention  to  the  fact 
that  different  lines  might  l)e  drawn  on  the  roof  of  the 
pharynx  corresponding  to  different  notes  of  the  scale. 
A  swelling  in  a  particular  situation  will  interfere  with 
the  production  of  a  certain  note.  A  case  illustrating 
this  was  seen  b}'  me  a  short  time  ago.  A  young  lady 
could  not  reach  the  upper  notes  of  the  scale.  I  found 
a  small  adenoid  growth  which  I  removed  with  my 
finger.  She  is  now  able  to  reach  every  note  with  the 
greatest  ease. 

Dr.  Harrison  Ai.lkn,  of  Philadelphia.  Dr. 
Hooper's  case  is  an  evidence  of  the  way  in  which  the 
adenoid  growths  may  affect  the  entire  system.  His 
case  is  noteworthy  in  view  of  the  fact  that  the  phenom- 
ena appeared  after  the  removal  of  the  growth. 

With  regard  to  the  use  of  ether,  I  have  not  been  un- 
aware of  the  dangiT,  but  by  fanning  the  patient  for  a 
moment  before  using  the  cautery  the  vapor  of  the 
ether  is  removed,  and  I  have  experienced  no  difficulty. 
My  early  teachings  have  led  me  to  be  afraid  of  chlo- 
roform on  account  of  its  depressing  effect  upon  the 
heart. 

I  have  been  unable  to  find  on  record  a  case  similar 
to  the  first  one  narrated.  Dr.  Langmaid's  case  agrees 
with  it  in  that  the  difficulty  was  relieved  by  change  of 
position. 


In  a  case  similar  to  the  one  related  by  Dr.  Seiler,  I 
removed  a  small  mass  of  adenoid  tissue,  and  although 
the  iiatient  was  able  to  reach  the  higher  notes,  she 
complained  of  the  sensation  of  a  large  cavity  in  the 
situation  from  which  the  mass  was  removed. 

Dr.  J.  Soi.is  Cohen  then  presented  to  the  Society 
the  following  paper,  which  on  invitation  was  read : 

LUPUS    OF    THE    THROAT, 

by  Proe.  Ramon  De  la  Sota  Y.  Lastra,  M.D.,  of 
Seville,  Spain. 

The  author  referred  to  the  difficulty  of  diagnosis 
which  was  experienced  in  many  of  these  cases,  and  in 
illustration  related  the  following  :  In  1884,  I  was  con- 
sulted by  a  physician  on  account  of  an  affection  of  the 
throat.  The  patient  was  much  emaciated,  reduced  in 
strength,  and  with  a  clay-colored  complexion.  He  was 
sixty  years  of  age.  The  trouble  with  the  throat  had 
commenced  one  year  previously.  He  was  unable  to 
take  anything  Ijut  milk  and  broths.  The  tongue  was 
covered  with  psoriatic  scales.  The  pharynx  was 
lumpy  and  of  a  wine-red  color.  The  right  tonsil  was 
the  seat  of  an  ulceration  extending  from  the  pyriform 
fossa  below  to  the  middle  of  the  uvula  and  involving 
half  that  structure.  Its  borders  were  red  and  swollen, 
its  surface  lumpy  and  irregular  and  of  a  hard  and  elas- 
tic consistence.  Some  jiain  was  produced  by  palpa- 
tion, but  no  bleeding.  There  was  no  trouble  while 
talking  or  on  coughing.  Liquids  were  swallowed 
without  difficulty.  Breathing  was  accomplished  with 
perfect  freedom.  The  sub-maxillary  glands  were 
swollen.  The  patient  had  suffered  from  rheumatism, 
but  no  history  of  syphilis  could  be  obtained.  Taking 
into  consideration  the  history  of  the  case  and  the  age 
of  the  patient,  1  considered  it  an  ulcerated  epithelioma. 
This  was  concurred  in  by  the  patient's  physician. 
Nevertheless  mistrusting  the  testimony  obtained,  anti- 
syphilitic  medication  with  mercurials  was  tried  ;  this 
occasioned  such  bad  results  that  it  was  necessary  to 
suspend  it.  He  was  then  placed  upon  the  use  of  irou 
and  bitter  tonics  and  such  diet  as  he  could  take.  The 
specific  treatment  was  subsequently  resumed,  but  the 
local  lesion  assumed  such  a  bad  aspect,  that  it  became 
necessary  to  give  up  the  treatment.  From  the  fact 
that  the  ulceration  was  unattended  by  jiain,  1  began  to 
have  some  doubts  as  to  its  epitheliomatous  nature.  I 
next  prescribed  sodium  arsenite  in  ascending  doses, 
witli  a  gargle  of  resorcin,  and  the  use  of  iodoform  on 
the  ulcerated  surface  after  it  was  washed  with  a  solu- 
tion of  borax.  For  a  month  the  ulceration  continued 
to  extend,  and  when  I  had  lost  all  hope,  it  stopped  its 
progress  and  became  covered  with  healthy  granula- 
tions. Cicatrization  went  on  and  was  complete  in 
tliree  months.  The  scar  is  irregular,  elevated  and  de- 
pressed, hard  and  soft,  the  posterior  portion  being  ad- 
herent to  the  pharyngeal  wall.  The  lingual  psoriasis 
continued.  Restoration  to  health  has  taken  place.  It 
is  now  eighteen  months  since  the  ulcer  healed.  With 
this  result  I  concluded  that  the  case  was  one  of  lupus. 

My  experience  with  this  and  other  cases  of  lupus  of 
the  throat  has  led  me  to  conclude  that  the  disease  may 
make  its  a|)i)earaiice  at  any  jieriod  of  life.  I  have  seen 
it  more  frcquc^ntly  in  adults  than  in  children  and  more 
frequently  in  men  than  in  women.  1  have  been  unable 
to  obtain  any  information  in  regard  to  iidieritance. 
I  have  not  found  that  hard  drinkers  or  smokers  were 
more  liable  to  suffer,  nor  have  I  found  that  great  exer- 
tion of  the  voice  or  exposure  to  irritating  substances, 
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the  application  of  the  cautery  or  other  agents  had   anv 
influence  in  its  production. 

1  have  never  had  an  opportunity  of  observing  the 
initial  manifestations,  but  1  have  been  able  to  detect 
the  involvement  of  sound  ti.ssues  later  in  the  disease. 
Sometimes  the  mucous  membrane  assumes  a  jjurplo 
color  and  swells  up  and  becomes  granulated.  Then 
one  or  two  nodules  may  develop  and  may  attain  the 
size  of  a  pea.  Sometimes  tliej'  become  prominent  with- 
out any  alteration  in  the  appearance  of  the  mucous 
membrane  ;  they  may  remain  superficial  or  they  may 
attack  the  mucous  tissue  and  also  the  sub-mucous  tissue. 
'i'heir  form  is  rounded  and  their  surface  is  smooth. 
These  nodules  are  distinguished  by  their  rosy  red  color 
tVoni  leprous  tumors,  tjnlike  carcinoma,  the  tumors 
are  usually  quite  distinct.  On  pressure  the}'  present 
an  elastic  resistance.  This  is  greater  than  the  hard- 
ness of  inflammation,  but  less  than  that  of  epithelioma. 
The  parts  on  which  the  tumor  develops  become  rigid 
and  the  natural  movement  is  diminished  or  lost, 
conti'ary  to  carcinoma,  which  usually  produces  sharp 
lancinating  pain,  and  to  leprosy,  which  is  generally 
accomjjanied  with  anesthesia ;  there  is  in  lupus  no 
alteration  of  the  sensitiveness  of  the  part.  After  a 
shorter  or  longer  period,  the  tubercle  softens  and 
becomes  ulcerated.  The  ulceration  assumes  two  forms. 
In  some  cases  the  tumor  becomes  excavated  to  a  consid- 
erable depth,  while  in  ulcers  it  is  more  superficial. 
These  ulcers  do  not  bleed  on  pressure.  The  cure  is 
difficult  and  attended  with  the  formation  of  scars.  In 
some  cases,  these  ulcers  develop  in  a  slow  way,  while 
in  others  they  start  with  astonishing  rapidity.  They 
may  develop  within  a  few  days,  or  they  may  remain 
((uiesceut  for  mouths  or  years  and  then  take  on  de- 
structive action.  The  healing  of  the  ulcer  is  followed 
by  the  formation  of  irregular  scars,  raised  in  some 
places,  depressed  in  others,  red  in  the  former,  white  in 
the  latter.  Adhesions  to  different  parts  take  place ; 
cicatrization  takes  place  slowly  and  is  easily  destroyed. 
Infiltration  always  remains. 

All  agree  that  the  cure  of  lupus  of  the  throat  is  more 
difficult  than  the  same  process  in  the  skin.  In  the 
cases  which  I  have  seen,  the  same  treatment  which  I 
have  employed  in  external  lupus,  I  have  found  of  ser- 
vice in  lupus  of  the  throat.  I  do  not  despise  intern.al 
treatment,  but  use  such  remedies  as  are  indicated  by 
the  general  condition  of  the  patient.  This  has  an  im- 
portant influence  upon  the  result  of  topical  treatment. 
If  the  lupus  is  not  ulcerated  I  apply  caustic  substances. 
Until  a  few  months  ago  I  used  tincture  of  iodine.  I 
have,  however,  found  good  effects  from  the  use  of 
lactic  acid.  I  have  used  it  in  cases  of  lupus  of  the 
cheek  and  gums  and  also  of  the  larynx.  I  have  met 
with  no  inconvenience  from  its  use  except  the  pain, 
which  varies  in  different  cases  ;  if  the  lupus  is  ulcer- 
ated, I  sometimes  use  the  lactic  acid,  more  frequently 
I  employ  a  wash  of  borax  and  cover  the  ulcer  with 
powder  of  iodoform.  I  always  prescribe  a  gargle  of  a 
one  per  cent,  solution  of  resorcin.  Patients  thus 
treated  have  always  recovered  after  a  greater  or  less 
time.  In  some  cases  the  cure  has  probably  been  real- 
ized in  the  natural  course  of  the  disease  rather  than  as 
a  result  of  the  tlierapeutic  measures. 

{To  he  continued.) 
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—  The  Massachusetts  Board  of  Health  had  its  lirst 
meeting  last  week,  and  chose  Dr.  S.  W.  Abbott,  of 
Wakefield,  as  Secretary. 
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THE  STRIKES   FROM    A    MEDICAL  POINT  OF 
VIEW. 

The  spectacle  offered  by  the  recent  strikes  in  various 
parts  of  the  country,  of  men  giving  up  their  individual 
right  to  work  when,  where,  and  for  whom  they  please, 
and  blindly  obeying  the  irresponsible  authorit}*  of  cer- 
tain individuals,  who,  better  fitted  for  tlie  workhouse 
than  the  workshop,  are  quite  incapable  of  using  intelli- 
gently any  power  whatever,  is  not  a  cheerful  one. 
Many  struck  because  they  were  told  to  do  so,  ignorant 
of  any  reason  therefor,  and  conscious  of  no  real  or 
fancied  cause  of  grievance  in  their  own  condition. 
Others  simply  followed  their  example,  and  struck  in 
obedience,  apparently,  to  the  curious  and  unreasoning 
impulse  to  imitate  the  actions,  or  obey  the  commands 
of  others,  which  plays  so  important  a  part  in  neurotic 
epidemics,  and  which  reaches  its  highest  type  of  special 
development  in  persons  suffering  from  the  disease 
known  in  Siberia  as  miryachit,  examples  of  whicli  are 
furnished,  nearer  home,  by  the  Canadian  "  jumpers." 

The  following  description  of  an  instance  of  this 
malady,  occurring  in  the  steward  of  a  steamer  by  which 
he  was  travelling  in  Eastern  Siberia,  is  given  by  Lieu- 
tenant Buckingham,  U.  S.  N.  ;  "  To  annoy  him  (the 
steward),  some  of  the  passengers  imitated  pigs  grunting, 
or  called  out  absurd  names,  others  clapped  their  hands 
and  shouted,  jumped,  or  threw  their  hats  on  the  deck 
suddenly,  and  the  poor  steward,  suddenly  startled, 
would  echo  them  all  precisely,  and  sometimes,  several 
consecutively.  We  afterward  witnessed  an  incident 
vi'hich  illustrated  the  extent  of  his  disability.  The 
captain,  suddenly  clapping  his  hands,  at  the  same  time 
accidentally  slipped,  and  fell  on  the  deck.  Without 
having  been  touched  by  the  captain,  the  steward  in- 
stantly clapped  his  hands  and  shouted,  and  then,  in 
helpless  imitation,  he,  too,  fell  as  hard,  and  almost  pre- 
cisely in  the  same  manner  and  position  as  the  captain. 
In  speaking  of  the  steward's  disease,  the  captain  of  the 
general  staff  stated  that  it  was  not  uncommon  in  Si- 
beria ;  that  he  had  seen  a  number  of  cases  of  it,  and 
that  it  was  commonest  about  Yakutsk,  where  the  winter 
cold  is  extreme.     Both  sexes  were  subject  to  it,  but 
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meu  loss  thau  women.     It  was  known  to  Russians  by    principally    the    ignorant    and    uneducated 

the  name  of  miryachit."  .  These  are  at  all  times,  more  susceptible  tlian  others 

Dr.  Thornton!  of  the  United  States  Marine  Hospital  |  to  the  infectious 
Service,  gives,  in   the  Medical  Record,  an  account  of 
several  "jumpers  "  who  came  under  his  observation. 
One  of  them,  a  French-Canadian,  came  to  the  post-oliice 
to  get  his  mail,  and  while  he  was  speaking  to  the  post- 


master, a  bystander,  knowing  him  to  be  a  "jumper," 
suddenly  called  out.  "  Grab  him  by  the  throat,"  where- 
npon  the  •' jumjier  "  sprang  upon  the  unfortunate  post- 
master, seized  liim  by  the  throat,  and  held  on  until  re- 
moved. Another  "jumper"  was  standing  near  the 
camp-heater,  in  which  was  a  very  hot  fire,  and  when 
some  one  cried  out,  "  Grab  the  furnace,"  he  immediately 
grasped  the  red-hot  stove-pipe  with  both  hands  and 
was  so  severely  burned  as  to  be  unable  to  work  for 
several  weeks. 

Obedience  to  any  command  whatever,  and  close  imi- 
tation of  the  actions  of  another  person,  are  the  charac- 
teristic symptoms  of  this  disease,  which  seems  to  be  a 
variety  of  hystero-epilepsy.  In  order  to  excite  the  ex- 
plosion of  nervous  energy  which  finds  its  expression 
in  these  symptoms,  there  is  usually  necessary  some 
shock  to  the  nervous  system,  and  the  unexpected 
sound,  sight,  or  blow,  which  causes  a  nervous  man  to 
start,  will,  in  these  extreme  instances  of  nervous  insta- 
bility, i-ive  rise  to  imitative  actions  or  irrational 
obedience. 

One  out  of  many  examples  of  similar  disturbance  of 
nervous  equilibrium,  but  affecting  large  numbers  of 
people  at  once,  and  spreading  from  place  to  place,  is 
furnished  by  the  remarkable  dancing  mania  which  over- 
ran a  large  part  of  Europe  during  the  fourteenth  cen- 
tury, and  which  was  as  truly  epidemic  in  its  nature  as 
the  Black  Death  of  the  same  period.  It  appeared  at 
Aix-la-Chapelle  in  the  year  1374,  and  spread  from 
there,  in  the  space  of  a  short  time,  over  the  Nether- 
lands, and  throughout  the  Rhenish  provinces,  being 
known  in  Germany  as  the  dance  of  St.  Vitus ;  and  in 
Italy,  where  it  also  appeared,  receiving  the  name  of 
tarantism,  from  its  supposed  origin  in  the  bite  of  the 
tarantula,  or  ground  spider.  Thousands  of  men,  women 
and  children  were  affected  by  this  mania,  and  bands  of 
dancers  roamed  about  the  country  spreading  the  con 
tagion  as  they  went.  The  manifestations  of  this  neu- 
rotic epidemic  consisted  in  convulsive  movements  and 
contortions  of  the  body  and  limbs,  attended  by  insensi- 
bilitv  to  pain  and  a  condition  of  mental  exaltation. 
Its  victims  "  formed  circles,  hand  in  hand,  and  appear- 
ing to  have  lost  all  control  over  the  senses,  continued 
dancing,  regardless  of  the  bystanders,  for  hours  to- 
gether in  wild  delirium,  until  at  length  they  fell  to  the 
ground  in  a  state  of  exhaustion,"  wliile  "gangs  of  idle 
vagabonds,  who  understood  how  to  imitate  to  the  life 
the  gestures  and  convulsions  of  those  really  affected, 
roved  from  place  to  place,  seeking  maintenance  and 
atl  ventures." 

Similar  epidemics  have  often  occurred  at  various 
times  in  all  communities,  being  generally  associated 
with  and  caused  by  religious  excitement  and  affecting 


Huence  of  emotion,  whether  aroused 
by  religious  excitement,  by  the  endeavor  of  a  feeble 
understanding  to  comjirehend  mysterious  propositions 
or  by  the  senseless  impulse  which  inspires  mobs  and 
incites  riots. 

There  is  an  element  of  contagion,  of  blind  imitation 
and  obedience  in  the  recent  strikes,  which  calls  to 
mind  such  epidemics,  while  the  "  gangs  of  idle  vaga- 
bonds "  are  fitly  represented  by  worthless  agitators 
who  go  about,  spouting  demented  twaddle  and  per- 
suading the  workman,  against  his  better  reason.  The 
formation  of  individual  character,  and  education,  are 
remedies  for  unnecessary  strikes  as  well  as  for  insta- 
bility of  the  nervous  system.  Ch.aracter  has  1)eeu  de- 
fined as  a  completely  fashioned  will,  being  in  this  sense 
built  up  by  successive  acts  of  intelligent  and  well 
directed  volition.  Its  development  will  enable  the 
workingniau  to  stand  by  his  rights,  while  education 
will  teach  him  not  only  what  those  rights  are,  but  also, 
that  individual  success  is,  and  always  will  be,  depen- 
dent upon  individual  industry,  and  ability,  and  that  no 
amount  of  windy  declamation,  personal  violence  or 
snapping  of  fingers  in  other  ])eople's  factories,  can  ever 
make  it  otherwise. 


GLASS  EATING. 

A  COKRESPONUENT  writes  us  that  he  has  lately  wit- 
nessed the  performance  of  glass  eating  by  an  expert 
in  this  profession,  a  robust  middle-aged  individual  by 
the  name  of  Hill.  The  physician  aforesaid,  who 
had  been  sceptical  as  to  the  reality  of  the  performance 
fed  this  Hill  with  two  lamp  chimneys,  both  of  which 
were  chewed  and  devoured.  He  also  forced  down  the 
throat  of  the  performer  (to  make  sure  that  they  wi  re 
swallowed)  a  tea-plate  full  of  small  tacks  with  sundry 
fragm'-nts  of  glass  of  various  sizes.  Our  corn;- 
spondent  is  confident  that  there  could  have  been  no 
deception  in  this  exhibition,  which  by  the  way,  is  oi 
daily  occurrence  at  the  Skating  Rinks  and  Dime  Mu- 
seums. The  presumption  would  be  that  these  frag- 
ments of  glass  would  cause  laceration  of  the  stomach, 
as  it  is  known  that  broken  glass  is  atrociously  prone 
to  wound  parts  with  which  it  comes  in  contact,  some- 
times causing  frightful  hannorrh.age.  He  was  assured 
by  Hill  that  such  a  result  had  never  happened  to  him, 
and  (what  is  still  more  mysterious,  that  neither  glass 
nor  tacks  were  ever  voided  in  his  dejecta!)  This  our 
correspondent  disbelieves,  and  he  thus  explains  the 
phenomenon  ;  eating  glass,  tacks,  etc.,  apart  from  the 
danger  of  wounding  the  mucous  membrane  of  the 
stomach  and  intestines,  is  not  necessarily  any  more 
dangerous  than  swallowing  any  inert  foreign  bod)'. 
Geophagia  has  often  been  practised  by  certain  Indian 
tribes.  The  fragments  of  glass,  etc.,  eaten  by  Hill 
pass  down  to  the  stomach  well  coated  with  gelatinous 
saliva ;  they  then  become  imbedded  in  [jrotective  mu- 


Vol.  CXI  v.,  No.  22.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


')23 


ens  and  refuse  food-matters,  and  so  pass   througli  the 
aliuientary  canal  without  inflicting  injury. 

Hill  assured  our  correspondent  that  he  had  been 
following  this  business  with  impunity,  as  a  means  of 
livelihood,  for  fifteen  years,  the  ordinary  dose  of  sili- 
cate of  jiotash  being  two  lamp  chimneys  a  day.  Glass 
tumblers  are  sometimes  eaten  on  exhibition,  though 
somewhat  more  difficult  of  mastication.  On  the  whole 
tlie  natural  comment  on  the  above  is  that  the  human 
stomach  is  more  tolerant  than  lias  been  heretofore 
supposed. 

•COMPOUND  OXYGEN." 

Thk  Journal  of  Chemistry  publishes  the  result  of  a 
chemical  analysis  which  will  be,  we  imagine,  a  sur- 
prise to  a  large  portion  of  the  public  if  it  ever  reaches 
them.  According  to  that  analysis,  "  Compound  Oxy- 
gen "  is  a  solution  of  nitrate  of  ammonia,  a  solution 
which  taken  internally  or  inhaled,  can  no  more  yield 
oxygen  than  so  much  cold  water. 

This  nostrum  which  has  so  long  imposed  upon  a 
credulous  and  easily  duped  public  owes  its  success 
largely  to  the  conspicuous  place  it  has  held  in  the  ad- 
vertising columns  of  eminently  respectable  journals. 
'J'hat  newsi)apers  devoted  to  religion  (or  at  least  to 
some  religious  sect)  should  find  it  for  their  interest  to 
make  the  management  of  their  advertising  columns  a 
matter  of  business  only,  is  not  surprising  ;  religions 
journals  cause  us  surprise  only  when  they  rule  out 
"  medical  "  advertisements  altogether  from  their  col- 
umns. 

It  is  a  surprise,  however,  to  find  a  nostrum  like  com- 
pound oxygen  occupying  a  prominent  place,  or  any 
space  at  all,  for  that  matter,  in  a  journal  whose  aim  it 
is  to  popularize  the  results  of  modern  scientific  re- 
search. 


MEDICAL  NOTES. 

—  Physicians  are  eligible  to  membership  in  the 
Knights  of  Labor,  lawyers  and  liquor  dealers  only 
being  excluded. 

—  The  facts  as  to  a  serious  defection  of  the  students 
in  the  medical  department  of  the  University  of  Ver- 
mont are  probably  known  to  our  readers  through  the 
public  press.  A  large  number  of  the  students  have 
left  Burlington.  We  are  informed  that  the  graduating 
class,  numbering  fifty,  have  ap[)lied  to  be  graduated 
from  the  Medical  School  of  Maine,  at  Bowdoiu  Col- 
lege, and  offered  to  brhig  sixty  juniors  with  them. 
The  School  declined  to  receive  them,  being  unwilling 
to  break  the  rule  requiring  a  student  to  have  .attended 
one  of  his  two  full  courses  at  that  institution  before  re- 
ceiving its  degree,  and  the  term  being  then  half  com- 
jdeted. 

—  The  Medical  De)>artmcnt  of  the  University  of 
the  City  of  New  York  has  recently  received  a  gift  of 
$100,0U0,  to  be  devoted  to  the  construction  and  main- 
tenance of  a  laboratory  building,  to  be  known  as  the 


Loomis  Laboratory.  The  gentleman  who  has  made 
the  gift  wishes  that  for  the  present  his  name  shoidd 
not  be  made  public.  It  is  said  that  land  adjoining  the 
college  property  has  already  been  bought,  and  that  it 
is  hoped  that  the  new  building  will  be  ready  for  occn- 
pation  next  year. 

The  gratifying  evidence  that  men  of  wealth  are 
beginning  to  realize  how  useful  their  benefactions  may 
be  made  in  connection  with  institutions  of  medical 
science,  is  further  confirmed  by  reiiorts  of  two  legacies 
recently  received  by  the  New  York  Academy  of  Medi- 
cine, of  $70,000  and  $r),000  respectively. 

—  The  Boston  Transcript  has  the  following  pleasant 
bit  of  gossip  regarding  an  eminent  Loudon  physician, 
who,  about  a  month  ago,  had  a  telegram  from  the 
wife  of  a  noble  patient  at  Cannes.  "  Come  for  consul- 
tation; fee  £1000."  The  great  doctor  replied,  "Anx- 
ious cases ;  cannot  come."  Her  ladyship  seems  to 
have  thought  that  this  was  but  a  way  of  making  a  bet- 
ter bargain,  for  she  increased  her  offer  in  four  succes- 
sive telegrams,  till  the  last  read,  "Come  at  once  — 
£5,000."  While  the  five  telegrams  and  the  replies 
were  being  sent  backward  and  forward  the  "  anxious 
cases  "  considei-ately  died  or  got  better  ;  so  our  doctor 
in  his  last  reply  telegraphed  "  Coming."  After  he  had 
seen  his  patient  at  Cannes,  my  lady  inquired  what  was 
the  fee.  He  said  "  All  the  Riviera  doctors  with  Eng- 
lish clients  met  and  fixed  the  fee  for  a  consultation  — 
the  consultaut  coming  expressly  from  London — at 
£1,000."  A  check  for  £1,000  was  accordingly  pre- 
sented to  him.  Calling  on  his  way  to  his  train  next 
day,  merely  to  say  good  by  and  inquire  after  his  pa- 
tient, the  lady  handed  him  an  envelope  "not  to  be 
opened  till  by  and  by."  The  doctor  said,  "  I  have  h.ad 
my  fee.  This  visit  is  not  jjrofessional,  but  compli- 
mentary ;  "  but  being  told  to  put  the  envelope  in  his 
pocket,  he  did  so.  Later  on  lie  foimd  it  contained  a 
check  for  £.'iOO  —  a  sum  which  had  no  particular  rela- 
tion to  the  telegraphic  bids.  Nor  is  this  all.  Four 
checks  came  on  successive  days,  their  united  value 
being  £3,500,  all  signed  by  her  ladyship  ;  and  at  the 
bank  letters  were  received  jireparing  the  cashier  for 
their  presentation.  The  doctor  wrote,  saying  he  had 
had  his  fee  and  could  take  no  more.  He  offered  to 
return  £4,000  or  distribute  it  among  useful  institu- 
tions. As  the  money  was  left  in  his  hands  he  adopted 
the  latter  course,  with  the  result  that  £1,000  was  given 
to  the  Medical  Examination  Hall,  £1,000  to  each  of 
two  hospitals  and  £1,000  to  one  of  the  medical  insti- 
tutes. 

NKW    YOUK. 

—  Dr.  George  W.  Hodgson,  the  oldest  and  one  of 
the  best  known  physicians  in  Westchester  County,  died 
at  his  residence  in  White  Plains  on  the  'I'M  of  May.  at 
the  age  of  74. 

—  The  Queen's  County  Medical  Society  held  its 
annual  meeting  at  Mineola,  Long  Island,  May  27th, 
when  the  following  officers  were  electeil :  rresid.iit. 
Dr.  E.  1).  Skinner;  \'ice-President,  Dr.  Joseph  11. 
Bogart ;  Secretary  and  Treasurer,  Dr.  C.  Ci.  .1.  Finn. 
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—  During  the  voyage  of  the  Norwegian  bark, 
Agiiila.  which  left  Rio  Janeiro  on  the  11th  of  Febru- 
ary and  arrived  at  New  York,  May  28th,  tliere  were 
two  deaths  from  yellow  fever;  one  of  the  victims 
being  the  captain  of  the  vessel.  His  death  which  was 
tlie  later  of  the  two,  occurred,  however,  as  long  ago  as 
March  18th. 

—  A  few  days  ago  the  attention  of  the  police  of 
Klmira  was  called  to  a  physician  and  his  daughter 
who  were  in  a  state  of  maniacal  excitement  at  the  Dela- 
van  House,  in  that  place.  They  were  removed  to 
the  city  hospital,  and  it  proved  that  they  were  both 
victims  of  the  cocoaine  habit.  The  father,  who  was 
from  Sharpsville.  Pa.,  but  had  been  practising  for  some 
time  at  Kvansville.  lud.,  is  said  to  have  acquired  the 
habit  through  experimentation  with  the  drug,  and  to 
have  taken  as  much  as  forty  grains  a  day  by  hypoder- 
mic injections.  The  d,aughter,  who  is  only  nineteen 
vears  of  age,  lias  used  the  injections  for  only  seven 
weeks,  resorting  to  them  at  first  for  the  relief  of  pain, 
but  is  already  confirmed  in  the  habit. 

—  Dr.  Valentine  Mott  recently  returned  from  Paris 
with  a  rabbit  which  had  been  inoculated  by  Pasteur,  and 
since  then  daily  experiments  have  been  made  by  Dr. 
Alexander  B.  Mott  to  test  the  quality  of  the  virus. 
The  rabbit  died  May  16th,  and  another  inoculated  from 
it  on  that  day,  died  May  24th.  A  number  of  medical 
men  met  at  Dr.  Mott's  residence  on  the  evening  of 
May  24th,  to  consider  plans  for  the  proposed  Pasteur 
Institute  in  New  York,  and  it  was  estimated  that  $5,- 
000  would  be  necessary  for  the  first  year.  Medical 
treatment  in  the  institute  is  to  be  free,  but  funds  are 
needed  for  renting  a  suitable  house  and  defraying  other 
expenses  in  connection  with  the  enterprise.  It  was 
decided  to  issue  an  appeal  to  the  public  foi-  subscrip- 
tions, and  if  this  is  successful,  a  small  house  will  be 
hired  in  a  centr,al  location  without  delay.  The  officers 
of  the  proposed  institute  are  :  —  President,  Dr.  Alex- 
ander B.  Mott;  Vice-President,  Drs.  Alexander  F. 
Liantard  and  Louis  Deplasse  ;  Recording  Secretary, 
Professor  Charles  Villa,  and  Corresponding  Secretary, 
Dr.  Valentine  Mott. 

SURGICAL    TREATMENT   OF    BRONCHIEC- 
TASIS. 

The  valuable  paper  contributed  by  Dr.  C.  T. 
Williams  and  Mr.  Rickman  Godlee  to  the  Royal  Medi- 
cal and  Chirurgical  Society  provoked  considerable  dis- 
cussion, and  may  be  regarded  as  marking  a  decided 
step  in  advan(!e  in  the  surgical  treatment  of  sui)pura- 
tive  disease  of  the  lung.  From  the  report  in  the 
Lancet,  it  will  be  seen  that  the  following  features  were 
the  main  topics  of  discussion.  All  the  speakers  com- 
mented on  the  difhculty  of  diagnosing  bronchiectasis, 
and  special  stress  was  laid  by  Drs.  Goodhart,  Barlow, 
and  Coupland,  on  the  difficulty  that  otfered  when  a 
bronchus  was  totally  obstructed.  Under  these  circum- 
stances, the  absence  of  breath-sound,  loss  of  vocal 
fremitus,  and  almost  absolute  dulness,  gave  a  decided 
clinical  resemblance  to  effusion  into  the  pleura ;  and  in 


most  of  the  illustrative  cases,  the  diagnosis  was  only 
made  at  the  post-mortem  examination.  Most  speakers 
concurred  in  the  difficulty  of  forming  any  positive  con- 
clusion as  to  the  existence  of  pleural  adhesions.  The 
m.ajority  of  those  who  joined  in  the  discussion  argued 
that  the  most  favorable  eases  for  operation  were  not 
those  of  simple  bronchiectasis,  but  those  in  which  there 
was  added  a  fibrosis  or  chronic  pneumonia  around  the 
bronchial  dilatation.  Indeed,  the  authors  of  the  paper 
considered  that  simple  multiple  bronchiectasis  was  not 
likely  to  be  relieved  by  paracentesis.  Other  centres 
of  interest  were  the  question  of  danger  from  Inemor- 
rliage,  and  the  best  method  of  exploring  to  discover 
the  site  of  the  bronchial  dilatation.  Sir  Andrew  Clark 
believed  that  the  reason  why  haemorrhage  was  slight 
in  operations  in  such  cases  w.as  because,  fibrosis  being 
generall}-  present,  the  arteries  were  also  sclerosed  and 
their  calibre  diminished.  The  argument  is  perhaps 
supported  by  the  freedom  from  hicmorrliage  in  some 
cases,  but  it  might  be  ui-ged  that  a  sclerosed  vessel 
would  be  more  iTkely  to  remain  patent,  contraction  of 
the  middle  coats  bei'ng  prevented.  That  danger  may 
arise  from  hemorrhage,  was  testified  to  by  Mr.  Godlee 
and  Mr.  Gould,  who  also  spoke  on  the  value  of  an  as- 
pirator in  the  detection  of  the  situation  of  cavities. 


OBITUARY.  HORATIO  GILEAD  MORSE,  M.D. 
Dr.  H.  G  Morse,  one  of  the  oldest  physicians  in  Roxbury,  died 
suddenly  May  12.  He  was  born  in  Roxbury  in  the  same  house 
where  he  died,  on  April  14,  1817.  He  received  his  early  educa- 
tion in  the  Roxliury  School  and  prepared  for  college  at  Worces- 
ter Academy  and  at  New  Hampton,  N.  H.  He  was  graduated 
from  Brown  University  in  1840,  and  immediately  entered  the 
Harvard  Medical  School,  at  tlie  same  time  carrying  on  his  med- 
ical studies  with  the  late  Dr.  Winslow  Lewis.  After  three  years 
he  graduated  in  1843,  in  the  same  class  with  tlie  late  Drs.  George 
H.  Gay  and  Samuel  Cabot.  He  ccimnnnced  the  practice  ol  med- 
icine in  Roxlmry  on  what  is  now  Wasliinston  Street,  but  was 
soon  afterwards  taken  severely  ill  wiili  typlinid  fever;  recover- 
ing from  that  lie  recommenced  piaeticc  at  tlie  family  residence 
oil  Zeigler  Street.  He  enjoyed  for  many  years  a  very  lar^e 
practice  as  a  general  pr.actitioner,  doing  some  surgery,  but  his 
greatest  work  was  in  obstetrics,  in  which  branch  he  became 
quite  piipiil.ir;  Ii.-  enjoyed  a  very  liirge  practice  amongst  the 
GiTiiiaii  iH.piilatioii  i>r  Kiixluiry ;  he  was  always  quiet,  not  push- 
in;;  hinisril  Imwiuil,  positive  in  his  ideas  in  regard  to  medicine, 
and  thoruu^'hly  lonscientiuus  to  every  duty  and  trust.  He  was 
slow  to  take  up  with  new  hobbies  in  the  practice  of  medicine, 
believins;  in  the  old  ways.  He  was  at  one  time  connected  with 
the  Roxbury  Dispensary,  was  for  some  thirty  years  a  member 
of  the  Roxlniry  and  Boston  School  Committee,  and  for  many 
years  chaiiiiian  iif  tlie  Hoxliuiy  bnard  ;  ln'  served  ii  year  iii  the 
Legislature,  was  eoiinei-leil  with  several  iiiasonie  liodK'S  as  well 
as  with  the  Odd  Fellows.  For  the  last  few  years  inere-ising  ag(^ 
and  failing  strength  has  induced  liim  to  abandon  inudi  of  his 
practice,  though  he  never  entirely  relinquished  it,  and  saw  pa- 
tients up  to  the  evening  previous  to  the  diiy  of  his  death,  so 
that  he  died  in  the  harness. 


CorrcjBiponDence. 

PARIS  LETTER.! 

I'ASTEUR    AND    IlYDROrHOBIA. 

Mr.  Editor,  —  It  seems  impossible  to  doubt  Pasteur's 
statements  concerning  the  condition  of  his  rabbits  following 
inoculation  beneath  the  dura  mater.  1  watched  them  care- 
fully from  tlie  first  to  the  seventh  day,  and  their  condition 
was  strictly  as  represented  by  Pasteur. 

Probably  no  one  would  attempt  to  claim,  if  the  rabbits 
died  from  the  operation,  that  alt  loonld  si/slemalU-alh/  fall 
ill  nn  Ihf  xrivnili  day  after  the  operation.  This  would  not 
be  reasonabh',  for  neither  traumatic  nor  sejitic  effects  could 
possibly  harmonize  with  such  absolute  precision  as  to  the 

'  Concluded  from  page  6U3. 
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date  of  fatality.  On  the  other  hand,  the  period  of  incu- 
bation succeeding  inoculation  of  rabbits,  with  a  virus  of 
known  intensity  in  each  case,  has  apparently  assumed  a 
fixed  duration,  which  may  be  anticipated  in  everv  case. 

Vuljiian  said  to  the  Academy:  "  Pasteur  has  created  a 
method  of  treatment  by  means  of  which  one  mav,  with 
absolute  certainty,  prevent  the  develoj)ment  of  rabies  in  a 
man  who  has  been  bitten  by  a  mad  dog.  I  sav  with  abso- 
lute certainty,  because,  after  what  1  have  observed  in  .M. 
Pasteur's  laboratory,  I  cannot  doubt." 

At  the  risk  of  telling  a  now  twice-told  tale,  let  me  give  a 
synopsis  of  Pasteur's  entire  procedure  :  A  dog  dead  of  un- 
doubted rabies,  is  bound,  spine  upward,  to  the  operating 
board  ;  the  spinal  canal  is  opene<l  with  instruments  purified 
by  heat ;  the  cord  and  medulla  oblongata  are  removed,  and 
a  portion  of  cord  or  medulla  several  centimeters  in  length, 
is  rubbed  u]),  first  with  a  drop  or  two  of  ])ure  water,  then 
with  four  to  six  times  its  bulk  of  sterilized  veal  bouillon. 
and  injected  into  the  head  of  a  rabbit,  thus  :  The  animal  is 
bound  to  the  board,  and  is  chloroformed ;  the  inteijuments 
over  the  frontal  bone  are  longitudinally  incised  ;  the  bone 
is  very  beautifully  trephined,  and  a  button  of  bone  one- 
(juarter  of  an  inch  in  diameter,  is  removed.  .\  drop  (not 
'•several  drops,"  Vignal)  is  injected  beneath  the  dura 
mater  (not  "into  the  arachnoid  membrane,"  as  Vignal  savs 
in' his  pajier,)  witli  a  sterilized  Pravaz  syringe,  the  point 
having  a  right  angle.  The  wound,  one  inch  long,  is  irashal 
clean  several  times  with  a  solution  of  phenic  acid,  is  closed 
by  two  silk  sutures,  and  the  rabbit  carried  to  the  cage.  In 
fifteen  days  the  animal  dies,  or  is  seized  with  rabies.  From 
this  rabbit,  a  second  is  inoculated,  from  the  second  a  third, 
and  so  on,  until  twenty-five  rabbits  form  the  first  series. 
The  virus  will  now  cause  rabies  in  a  rabbit  in  eight  days. 
Continuing  the  process,  another  series  of  twenty-five  rabbits 
is  inoculated,  and  having  passed  through  fifty  rabbits, 
the  intensit}-  of  the  virus  has  reached  its  acme,  and  further 
reinforcement,  even  to  a  ninetieth  rabbit,  will  not  increase 
its  virulence.  It  will  now  cause  rabies  in  a  rabbit  in 
seven  (or  six)  days,  and  death  occurs  two  or  three  days 
thereafter.- 

From  a  rabbit  killed  by  this  virus,  the  cord  is  removed, 
with  the  usual  aseptic  precautions ;  is  cut  into  lengths 
(6  cm.),  which  are  laid  in  a  small,  sterilized  plate ;  thence 
are  suspended,  one  by  one,  on  threads,  in  bottles  (one  cord 
to  each)  of  two  litres'  capacity,  previously  sterilized  by 
baking.  The  bottom  of  each  is  covered,  one-third  of  an 
inch  deep,  with  bits  of  caustic  [lotash,  which  aids  in  the 
dessication.  Each  bottle  has  a  second  and  lateral  mouih  i 
near  the  bottom,  to  promote  ciiculatiou  of  air  in  the  fiask, 
both  mouths  being  stoi)ped  by  antiseptic  wadding.  The 
bottles  are  kept  in  a  ventilated  cabinet,  whose  constant 
temperature  is  20°  C. 

The  duration  of  virulence  in  the  cords  depends  upon 
their  temperature ;  the  lower  it  is,  the  less  the  virus 
diminishes.  In  three  or  four  hours,  the  cords  begin  to  dry 
In  four  of  five  days,  they  are  perfectly  dry.  Their  viru- 
lence is  null  at  the  end  of  fourteen  days,  unless  the  cord  be 
very  large,  when  fifteen  days  are  necessary.  A  seven 
days'  cord  wiU  not  produce  rabies  in  aj-abbit."  The  cords 
are  now  ready  for  the  inoculation  of  human  beings.  The 
process  and  method  have  been  described. 

Many  persons.  I  find,  are  not  clear  as  to  Pasteur's  mean- 
ing, when  he  speaks  of  the  nearly  neutral  virulence  of  a 
cord  which  has  dried  fourteen  days.  He  does  not  mean 
that  the  virus  is  less  virulent,  but  "that  there  is  less  of  it. 
Drying  has  the  effect  of  lessening  the  quantity,  not  the  in- 
tensity of  the  virus.  This  explains  the  sense  of  "  attenua- 
tion by  drying." 

NOTES      OF     STATEMENTS      .MADK      TO     .ME      AT      VARIOUS 
TIMES    BY    PASTEUR. 

—  "We  have  inoculated  944  individuals  (.May  4th). 
The  death-rate  in  persons  bitten  by  mad  dogs,  according  to 
different  writers,  reaches  thirty,  thirty-five,  forty,  and  i3ol- 
linger  sets  it  at  forty-seven  per  cent. '  In  order  to  be  mod- 

'  The  bouillon  is  now  made  from  veal,  because,  said  Pasteur,  veal 
oostalesstlian  cliieken,  and  makes  a  larger  quantitv  of  liouillon  at 
once. 


erate,  I  have  set  it  at  sixteen  per  cent.  Now,  if  out  of  mv 
944  inoculated  patients,  twenty  had  died,  that  would  no't 
prove  anything  against  my  meth<xl.  SmalI-])ox  does  not 
always  respect  protected  individuals,  but  as  yet,  my  patients 
live,  and  more  than  half  of  them  have  passed  the  dangerous 
stage." 

—  "  The  virus  of  the  wolf  and  of  the  dog  evidentlv  have 
the  same  virulence.  The  difference  between  the  effect  of 
mad  dog  and  mad  wolf-bites,  depends  chiefly  upon  the 
number  and  nature  of  the  bites." 

— "  I  do  not  endanger  patients  by  inoculating  them  with 
rabic  virus.  Their  number,  their  condition,  the  length  of 
time  now  ela|)sed  since  I  began  to  inoculate  them,  proves 
this." 

— "  There  are  no  more  cases  of  rabic  dog-bites  than  for- 
merly there  were :  not  at  all.  The  rush  of  people  to  me 
makes  it  appear  so,  but  remember,  they  come  from  the 
entire  world.  Before  my  method  was"  discovered,  the 
friends  of  a  person  bitten  by  a  dog.  assured  him  that  the 
animal  was  not  mad.  Even  the  name  'rabies'  was  not 
mentioned,  for  fear  of  frightening  the  individual,  and  the 
dog  was  killed.  The  matter  was  "hushed,  in  order  that  the 
person  bitten  might  not  fear  rabies,  and  that  others  might 
not  fear  him.     Now,  nothing  is  concealed." 

—  "  That  dogs  are  rendered  refractory  by  rabbit  virus, 
has  long  been  admitted  by  unprejudiced,  competent  per- 
sons, and  need  not  be  discussed.  Whoever  doubts  that  I 
have  not  made  every  possible  test  experiment  to  avoid 
error,  such  as  injecting  rabbits  with  simple  bouillon  by 
trephining,  inoculating  dogs  with  rabbit  virus,  etc.,  etc., 
must  be  very  ignorant  of  my  methods." 

_  —  "I  protect  my  dogs  by  inoculating  wdth  pure  i-abbit 
vu'us.     I  use  nothing  else." 

—  "I  am  making,  in  guinea-pigs,  a  study  of  the  question 
as  to  whether  the  inoculation  of  breeding  animals  with 
rabbit  virus,  will  render  the  offspring  refractory  to  rabies. 
As  yet,  I  have  not  reached  a  conclusion." 

—  "  Wliat  do  I  consider  the  nature  of  the  virus?  Rabic 
microbes.  Fol,  of  Geneva,  has  isolated  them.  I  do  not 
cultivate  them,  and  prefer  the  reinforced  virus  of  attenu- 
ated cords,  because  I  am  sure  of  its  jjuritv.  From  mv  ex- 
perience with  other  forms  of  culture,  I  think  it  jiossible 
that  in  cultures  of  rabic  microbes,  the  latter  may  create  a 
matter  which  destroys  them,  or  prevents  their  development. 
Until  this  point  is  settled,  I  shall  continue  to  use  the  cord 
itself." s 

— "  I  no  longer  use  either  saliva  or  salivary  glands  be- 
cause in  both  may  be  foreign  organisms.  Nervous  matter 
is  free  fi-om  thi'm  and  therefore  better  for  my  jmrpose." 

— "  Since  1882  I  have  had  an  unbroken  chain  of  re- 
inforced rabbit  virus  which  I  consider  pure  and  identical 
with  itself.  The  supply  is  continued  by  inoculating  two 
rabbits  every  day  with  virus  from  a  rabbit  dead  of  rabies. 
The  virus  which  has  passed  through  fifty  rabbits  is  more 
intense  than  that  of  a  mad  street-dog." 

— "  Formerly  I  supposed  the  virus  to  be  lodged  only  in 
the  medulla  oblongata.  Later  1  found  the  cord  equally 
virulent  throughout  its  entire  length." 

— "  Preserved  in  pure  carbonic  acid,  cords  wUl  retain 
their  virulence  several  months,  provided  they  be  kept  fi-ee 
of  all  changes  from  strange  microbes." 

—  "  During  the  recent  visit  of  the  English  Commission, 
Mr.  Victor  Horsley,  then  secretary,  took  from  me  the  ad- 
dresses of  110  persons  in  Paris  and  vicinity  whom  I  have 
inoculated.  He  sought  out  and  ipiestioned  every  one  of 
them  and  found  them  not  only  well  but  grateful."  " 

—  "  The  best  jiroof  I  possess  of  the  rabic  condition  of  the 
dog  which  bit  the  Meister  boy  is  a  letter  from  Prince 
Ilohenlohe,  who  at  my  rcfpiest  made  the  proper  incpiirics 

•^  RiTolt«  of  Floienee,  announces  (La  Seinaiue  Medicale,  Vpril 
Htb)  the  uiscovery,  in  rabic  ccrebro.spinHl  axe.<  of  rabbits,  of  mi- 
crobes forineil  bv  several  round  or  oval  );ranulatian$  united  in  aliains. 
They  were  found  abundantly  in  the  niidulla.  «en-  very  numerous  in 
the  cord,  but  rare  in  the  lieniispli,  r.s  ;  were  found,  also,  in  the  epi- 
thelium of  the  salivarv  i;l.inils.  Itivilt.i  :il3o  reports  thai  he  cansnl 
rabies  in  rabbits  by  iiux'Ulation.  In  three,  he  used  a  tiltralion  of 
virus  in  .sterilized,  ilistiUed  water.  In  I«o,  be  used  the  liquid  re- 
maining upon  the  jiorcelain  filter.  The  two  latter  died  of  rabies  in 
eighteen  days.  The  first  three,  four  months  later,  showett  no  signs 
of  hydrophobia. 
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and  then  wrote  me  that  there  was  every  evidence  that  the 
dog  was  mad." 

—  "  What  I  mean  by  decrease  of  virulence  in  cords  by 
drying  is  that  the  drier  they  become  the  fewer  rabic  mi- 
crobes do  they  contain.  In  the  fourteenth  cord  they  have 
disappeared,  but  there  still  remains  a  material  which  I  term 
raccimite  or  pievenlivt  matter  and  this  matter  begins  the 
protection  of  my  patients.  The  two  rabic  (jualities  —  the 
microbes  and  the  vaccinate  material  —  co-exists  in  the 
fresher  cords  but  the  latter  substance  alone  in  the  four- 
teenth. In  wliich  of  the  cords  the  microbes  begin  to  ajipear 
it  is  difficult  to  say." 

— '•  The  bite  of  a  dog  which  has  been  inoculated  with 
rabbit  virus  is  not  dangerous  on  that  account,  and  only 
unless  the  dog  has  already  gone  mad." 

— '-On  days  when  no  new  patients  appear  I  begin  to 
inoiudate  with  the  virus  corresponding  with  the  newest 
series  of  patients  who  are  present." 

—  ■'  Tell  American  sceptics  to  irait.  Doubt  is  wise  and 
healthful  but  doubters  must  not  expect  all  their  questions 
to  be  answered  at  once.  Recall  Jenner.  Could  he  have 
satisfied  his  opponents  while  he  still  stood  upon  the  thresh- 
old of  his  experience  ?  Let  }our  last  wor<i  to  them  be  iroit, 
and  if  they  continue  to  doubt  let  tliem  come  to  me  and 
judge  for  themselves." 

With  one  exception  Pasteur  freely  shows  every  step  of 
the  process  of  and  preparation  for  inoculation.  One  sees 
the  bouillon  prepared  and  sterilized.  He  sees  the  dead 
rabic  rabbit  and  may  have  watched  him  from  inoculation 
to  death:  sees  his  cord  removed  ;  sees  a  morsel  taken  tiiray 
for  emidsification  in  bouillon ;  sees  a  rabbit  narcotized, 
trephined  and  inoculated  with  this  preparation  and  if  one 
chooses  he  may  watch  the  rabbit  daily  until  he  dies  and 
then  see  his  cord  removed  and  hung  in  the  drying  bottle, 
and  examine  these  daily  until  they  are  used,  and  finally 
mav  witness  the  injection  of  virulent  bouillon  containing 
])ortions  of  these  cords,  into  the  abdominal  tissues  of  a 
human  patient.  But,  a  link  is  missing  from  this  chain.  The 
visitor  does  not  see  the  prejiaration  of  this  virulent  bouillon, 
that  is,  the  rubbing  up  of  the  morsel  of  rabic  cord  with  the 
bouillon,  and  Pasteur  refuses  to  allow  it.  Not  decidedly, 
not  ungraciously,  but  enjin  he  refuses.  I  asked  him  why. 
The  national  shrug  followed  as  a  matter  of  course  and  the 
replv  was  :  "  Mon  Dieu  !  This  point  is  a  small  matter. 
If  I  allow  one  visitor  to  witness  the  procedure  I  must  ad- 
mit many.  Their  movements  would  raise  a  dust  and  en- 
danger the  purity  of  my  bouillon.  It  is  intended  for  human 
beings  and  I  nuist  be  careful."  This  feature  is  unsatisfac- 
tory to  certain  of  Pasteur's  visitors,  although  his  reason  for 
it  is  at  least  plausible.  In  order  to  become  i)ersonall3'  cer- 
tain of  the  absolute  sincerity  of  every  step  of  the  entire 
I)rocess,  one  should  see  the  original  rabic  dog  and  know 
that  he  is  mad ;  should  .see  him  die  ;  see  him  dissected  ; 
see  the  virulent  cord  removed  ;  watch  the  inoculation  of  it 
into  the  first  rabbit ;  .lee  il  die  of  rabies,  its  cord  removed 
and  injected  into  rabbit  number  two  and  soon  to  the 
fiftieth  ;  "  assist  "  at  the  manufacture,  sterilization  and  in- 
rieulalion  of  the  bouillon  with  the  identical  virus  of  the 
lifiieth  rabbit  and  follow  it  until  a  syringeful  has  disa])- 
peared  beneath  the  skin  of  a  human  being  ]jositively  known 
to  be  under  the  influence  of  the  bite  of  a  dog  also  positively 
known  to  be  rabic.  This  close  personal  scrutiny  would 
occupy  one  daily  and  nightly  for  at  least  twelve  months, 
and,  it  need  not  he  said  that  he  must  j)ersonally  control 
every  one  of  the  rabic  cords  intended  for  inoculation. 

The  following  details  of  the  inoculation  of  the  bouillon 
were  given  nie  by  Pasteur  himself :  In  a  room  whose  at- 
mosjAere  is  never  allowed  to  be  agitated,  the  assistant 
whose  special  work  it  is,  lifts  by  its  thread  a  dried  cord 
from  the  drying  bottle,  passes  both  spinal  cord  and  thread 
through  the  flame  of  an  alcohol  lamp,  in  order  to  destroy 
germs  which  may  have  fallen  upon  them  during  their  re- 
moval, cuts  a  section  of  proper  size  with  scissors,  allows  it 
to  drop  into  a  wineglass,  rubs  it  up  by  means  of  a  glass  rod 
with  a  drop  of  pure  water  to  moisten  it,  then  rubbing  con- 
stantly adds  little  by  little  the  sterilized  bouillon  until  five 
to  six  times  the  bulk  of  the  cord,  he/ore  it  was  dried,  has 


been  added  and  the  process  is  complete.  The  glass  is  im- 
mediately wrapped  in  aseptic  paper.  Every  instrument 
and  glass  used  in  tliis  process  is  sterilized.  Ten  glasses  arc 
thus  prepared  for  each  day. 

Vignal,  in  liis  paper,  says  that  the  whole  length  of  the 
dried  section  of  cord  is  dropped  into  the  glass.  This  is  an 
error.     A  small  portion  not  over  one  inch  in  length  is  used. 

That  Pasteur  does  not  attempt  to  conceal  anything  is 
shown  by  his  gift  to-day  to  the  English  Commission  of  two 
freshly  inocidated  rabbits,  which  ilr.  Ilorsely  immediately 
took  to  London  where  he  will  institute  experiments  with 
virus  from  these  animals.  Even  the  Commission  did  not 
witness  the  inoculation  of  the  bouilhni. 

Something  must  be  taken  on  faith  in  a  procedure  so 
complicated,  and  surely  in  consideration  of  liis  reputation 
and  of  the  immense  benefits  which  he  has  already  con- 
ferred upon  humanity  by  other  discoveries,  wdiich  at  first 
met  with  the  scepticism  now  meted  out  to  preventive  inoc- 
ulation for  rabies,  —  Pasteur  deserves  some  confidence. 

A  recent  writer  on  evolution  says :  "  Truth  becomes 
truth  by  its  own  achievement.  .  .  .  The  wise  spontaneous 
treatment  of  new  theories  delays  their  acceptance  even 
when  proved  true,  but  always  with  advantage  to  the  truth  ; 
for  however  fair  the  final  form  is  to  be,  it  comes  unshaped 
and  with  entanglements,  and  often  like  some  animals  is 
born  blind." 

Pasteur's  faith  in  his  new  method  is  steadfast  as  a  rock. 
He  has  been  doubted  before,  yet  proved  himself  right.  He 
welcomes  criticism,  but  scorns  blank  contradiction.  In  all 
simplicity  he  says  :  "  Any  scientific  man  may  fail  in  an  ex- 
j)eriment,  but  thus  far  I  see  only  reason  to  hope,  for  I  be- 
lieve 1  have  [jroved  every  step  of  my  way." 

In  view  of  the  object  of  his  labors,  in  view  of  his  simplic- 
ity, sincerity  and  earnestness,  all  criticism  upon  his  method, 
his  statements  his  theories,  and  upon  his  noble  endeavor 
to  save  human  beings  from  a  horrible  death,  should  be 
clothed  with  faith  in  the  man  himself. 

Personally,  I  have  to  thank  him  for  his  great  kindness  to 
me  during  mv  visits  to  this  laboratory  on  twelve  successive 
days.  ■  '  H.  O. 

P.  S.  Pasteur  has  now  (May  7th),  inoculated  Ofi.T  in- 
dividuals, the  Pelletier  child  remaining  the  one  fatal  case. 

The  726  cases  inoculated  previous  to  April  12th,  repre- 
sented the  following  nationalities  :  France  505  cases  ;  Al- 
geria 40  ;  Russia  7o  ;  lingland  25  ;  Italy  24  ;  Austrian 
Hungary  13  ;  Belgium  10  ;  North  America  9  ;  Finland  fi  ; 
Germany  5  ;  Portugal  5  ;  Spain  4  ;  Greece  3  ;  Switzerland 
and  Brazil  each  1  case.  Of  these  6H8  were  bitten  by  mad 
dogs,  38  by  mad  wolves.  682,500  francs  have  already  been 
contributpd  toward  the  establishment  of  an  institution  for 
the  inoculation  of  persons  bitten  by  mad  animals.  H.  O. 


A    CORRECTION. 

New  York,  May  25,  1885. 
Mr.  Editor, —  I  am  exceedingly  sorry  that  my  comnm- 
nication  of  last  week  (JoiiRNAi,,  May  20th)  appears  to  you 
disingenuous.  I  submitted  it,  before  transmission,  to  Dr. 
R.  P.  Lincoln,  who  referred  the  patient  to  me,  and  he  thought 
it  perfectly  fair.  I  think  you  are  mistaken  in  some  of  your 
statements.  Mr.  Ormistou  did  allude  to  me  by  name,  as  you 
will  find  by  referring  to  the  March  number  of  the  Ifamn/cr- 
tic  Rerieir  (p.  216).  I  ma<ie  no  attack  upon  this  excellent 
religious  journal,  nor  did  1  say  that  the  writer  had  therein 
praised  any  of  the  cpuick  agents.  I  simply  complained  of 
the  (piestionable  tone  and  unfairness  of  the  article,  and  de- 
plored the  evil  effects  of  "  spread  eagle  "  dissertations  by 
clergymen  ujjon  medical  subjects.        Yours  very  truly, 

.\i.i,.\N  McL.VNE  Hamilton,  M.D. 

[It  is  true  that  Dr.  Hamilton's  name  ap])ears  as  he  says. 
We  regret  that  we,  should  have  overlooked  it.  We  are  glad 
to  know  that  we  misunderstood  the  tenor  of  his  letter  ex- 
actly as  we  think  Dr.  Hamilton  misunderstood  the  tenor  of 
our  editorial. — Ed.] 
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New  York 

Philadelijhia      .... 

Brooklyn 

Chicago 

Boston 

St.  Louis        

Baltimore 

Cincinnati 

New  Orleans     .... 

Buflfalo 

District  of  Columbia 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Worcester 

Lowell 

Cambridge 

Fall  River 

Lynn 

Lawrence 

Springfield 

New  Bedford     .... 

Somerville 

Salem 

Holyoke 

Chelsea 

Taunton 

Haverhill 

Gloucester 

Brockton  

Newton 

Maiden 

Fitchburg 

Waltham 

Newburyport  .... 
Northampton  .... 
89  Massachusetts  Towns 


Estimated 
Population. 


1,439,039 

iT71,.3(;3 

690,000 

630,000 

390,406 

417,220 

400,000 

325,000 

238,000 

202,818 

205,000 

190,000 

142,400 

118,070 

78,000 

60,000 

60,145 

68,383 

64,051 

59,660 

56,863 

45,861 

38,825 

37,577 

33,393 

29,992 

28,084 

27,894 

25,709 

23,674 

21,795 

21,713 

20,783 

19,759 

16,407 

15,375 

14,609 

13,716 

12,896 


Reported 

Deaths  in 

each. 


626 
368 
257 

175 

158 


Deatlis 

under  Five 

Years. 


213 
119 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


16.80 
15.66 
10.92 

10.83 
19.53 


6.44 
13.32 

11.76 

3.70 
21.96 
14.80 

6.46 
22.22 

7.69 

9.09 
23.07 


14.28 
12.50 

20.00 


33.33 
14.70 


Consump-  I   Diarrhoeal 
tion.  Diseases. 


19.04 
14.04 
10.93 

18.24 
11. .H 


17.71 
11.84 


29.40 

4.88 


9.69 

77.77 


7.69 
9.09 

9.09 
12.50 
28.50 
12.50 

25.00 


2.94 
1.62 
3.90 

1.14 
.63 


3.22 
1.48 


3.70 
17.08 


Diph.  and    ,  Scarlet 


7.29 
19.11 


3.99 
1.09 


1.68 
2.16 
3.54 

2.28 
.63 


Deaths  reported  2,147:  under  five  years  of  age  784 :  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  .'120, 
consumption  364,  lung  diseases  2U2,  diphtheria  and  croup  105, 
diarrheal  diseases  58,  scarlet  fever  35,  malarial  fever  23,  typhoid 
fever  22,  whooping-cough  21,  measles  18,  erysipelas  16,  cerebro- 
spinal meningitis  12,  i)uerperal  fever  nine,  small-pox  (New  York) 
one.  From  malarial  fever,  Baltimore  seven.  New  York  and  New 
Orleans  six  each.  Brooklyn  two,  Philadelphia  and  District  of  Co- 
lumbia one  each.  From  typhoid  fever,  Philadelphia  10,  New  York 
three,  Pittsburgh  and  Providence  two  each,  Boston,  New  Orleans, 
Worcester,  Lawrence  and  Gloucester  one  each.  From  measles, 
Baltimore  11,  New  York,  Charleston  and  Worcester  two  each, 
Pittsburgh  one.  From  whooping-cough.  New  York  11,  Balti- 
more five,  Pittsburgh  five,  Brooklyn  and  Northampton  one 
each.  From  erysipelas,  Boston  four,  Philadelphia  three,  New 
York,  Brooklyn  and  Baltimore  two  each,  New  Orleans,  Cam- 
bridge and  Fitchburg  one  each.        From  cerebro-spiual  menin- 


gitis. New  York  three,  Philadelphia  and  Springfield  two  each, 
Baltimore,  New  Orleans,  District  of  Columbia,  Worcester  and 
Fall  River  one  each.  From  puerperal  fever.  New  York  four, 
Brooklyn  two,  Philadelphia,  Boston  and  Cambridge  one  each. 

In  lOil  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,300,024  (population  of  the  State  1,941,465),  the  total  death- 
rate  for  the  week  was  15.85  against  15.76  and  17.14  for  the 
two  preceding  weeks. 

For  the  week  ending  May  8th,  in  the  Swiss  towns,  there 
were  34  deaths  from  consumption,  lung  diseases  32,  diarrhoeal 
diseases  15,  whooping-cough  nine,  measles  eight,  diphtheria 
eight,  typhoid  fever  three,  erysipelas  one. 

The  death-rates  were :  at  Zurich  17.2 ;  Geneva  18.2 ;  Basle 
21.5;  Berne  21.4. 

The  meteorological  record  for  week  ending  May  22,  in  Boston, 
was  as  follows,  according  to  observations  furnished  by  Ser- 
geant 0.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Week  ending 

Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather." 

Kainfall. 

Saturday, 
May  22,  1886. 
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■i 
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S 

i. 
S 

■i 
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Sunday, ...16 
Monday,..  17 
Tuesday,..  18 
Wedne.i.,    19 
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0FF1CLV.L  UST  OF  CHAXliES  1\  THE  STATIONS  AND 
DUTIES  OF  OFFICEKS  SER\ING  IN  THE  MEDICAL  DE- 
PARTJtENT,  U.  S.  ARJIY,  FROM  MAY  22,  188b,  TO  MAY 
28,  188(>. 

Smith,  Andrew  K.,  surgeon  and  lieutenant  colone^,  Major 
Alfred  A.  Wooilliull,  surgeon,  and  Captain  Jas.  P.  Kimball, 
assistint  suveoii  Dolailed  ;is  Board  to  assemble  at  United 
States  Military  Aoademv,  West  Point,  N.  Y.,  on  June  1,  ISSb,  to 
examine  into  the  physical  qualitieations  of  members  of  the 
•'raduatiii"  class  and  the  candidates  for  admission  to  the  Acad- 
Smy.    S.  6.  119,  May  21,  1886. 

Haetsuff,  Albert,  major  and  surgeon.  Detailed  as  mem- 
ber of  a  Board  appointed  to  moot  at  United  States  Military 
4cademy,  West  Point,  N.  Y,  on  .Tuiio  Isi  iind  .August  25tli,  1886, 
to  examine  into  the  physical  cnuililicatioiis  of  members  of  the 
"■raduating  class  and  the  candidates  for  admission  to  the  acad- 
emy.    S.  6.  121,  A.  G.  O.,  May  25,  188G. 

Paragraph  7,  S.  O.  120,  A.  G.  C,  May  24th,  revokes  so  much 
of  paragraph  12,  S.  O.  110,  A.  G.  O.,  May  21st,  as  details  Sur- 
geon Alfred  A.  Woodluill,  as  member  of  medical  examining 
board  to  meet  at  West  Point,  N.  Y.,  June  1,  1886. 

WiNNE,  C.  K.,  captain  and  assistant  surgeon.  Grau1;ed  leave 
of  absence  for  twenty  days  on  surgeon's  certificate  of  disability. 
S.  O.  Si,  Department  of  California,  May  17,  1886. 

KiLBOURNE,  Henry  S.,  captain  and  assistant  surgeon.  As- 
signed to  duty  at  Vancceuver  Barracks,  Washington  Ter.  b.  O. 
80,  Department  of  Columbia,  May  15,  1886. 

Appel,  a.  H.,  captain  and  assistant  surgeon.  Ordered  for 
duty  at  Fort  Reno,  Indian  Ter.  S.  O.  52,  Department  of  Mis- 
souri, May  24,  1886. 

Bexham,  R.  B  ,  captain  and  assistant  surgeon.  Ordered  for 
temporal^  duty  at  Fort  Omaha,  Neb.  S.  O.  56,  Department  of 
the  Platte,  May  24,  1886. 

JoHVSON,  R.  W.,  first  lieuteuant  and  assistant  surgeon.  Or- 
dered for  duty  at  Fort  Adams,  R.  I.  S.  O.  45,  Division  of  the 
Atlantic,  May  25,  1886. 

OFFICIAL   LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 

ENDING  MAY  29,  1886. 

Dickson.  S.  H.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Academy  and  to  the  "  Constellation." 

Simon,  W.  J.,  surgeon.  Detached  from  the  Naval  Academy 
and  to  the  "Constellation." 

KrDDER,  B.  H.,  .surgeon.  Detached  from  the  "Powhatan" 
and  to  the  "Tennessee." 

Rhoades,  a.  C,  surgeon.  Detached  from  the  "  Tennessee," 
proceed  home  and  wait  orders. 

Cordeiro,  F.  J.  B.,  assistant  surgeon.  Detached  from  the 
"  Powhatan,"  proceed  home  and  wait  orders. 

Clark,  J.  H.,  surgeon.  Ordered  for  examination  preliminary 
to  promotion. 

Hugo,  Joseph,  surgeon.  Detached  from  the  "  Minnesota," 
and  granted  sick-leave. 

Beaumont,  H.  N.,  surgeon,  ordered  to  the  receiving-ship 
"  Minnesota." 

Law,  H.  L.,  surgeon.  Detached  from  the  "Wabash"  and 
granted  sick-leave. 

Henry,  Chas.  P.,  assistant  surgeon.  Ordered  to  the  receiv- 
ing ship  "New  Hampshire." 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDIC.\L  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE  HOSPITAL   SERVICE   FOR  THE   THREE   WEEKS 
ENDING  MAY  22,  1886. 
Bailhachk,  p.  H.,  surgeon.     Detailed   as  chairman.  Board 

for    physical   examination   of  candidates  for  appointment    as 

cadets,  Revenue  Marine  Service,  May  19,  1886. 
Wyman,  Walter,  surgeon.    Granted  leave  of  absence  for 

thirty  days,  May  14,  188*!. 
Stoneb,  G.   W.,  surgeon.    Detailed   as   recorder.  Board  for 

physical  examination  of  candidates  for  appointment  as  cadets, 

Revenue  Marine  Service,  May  19,  1886. 

Banks,  C.  E.,  passed  a.ssistant  surgeon.    Leave  of  absence  ex- 
tended four  days.  May  5,  188(). 
Bbatton,  AV.  D.,  assistant  surgeon.    Detailed  as  medical 

oflicer,  Revenue  Steamer  "Corwin,"  during  cruise,   May  22, 

1886. 
Perry,  F.  B.,  assistant  surgeon.    Appointed  an  assistant 

surgeon.  May  21,  188(i.    Assigned   to   temporary  duty   at   San 

Francisco,  Gal.,  May  22,  1886. 

DEATH. 
Dr  W  O.  Baldwin,  President  of  the  American  Med  ical  Asso- 
ciation, in  1867,  died  at  Montgomery,  Ala.,  May  30. 


SOCIETY  NOTICES. 
Massachusetts  Medical  Society,  Suffolk  District. - 
The  Section  for  Clinical  Medicine,  Patliology  and  Hygiene  will 
meet  at  Huntington  Hall,  Mass.  Institute  ofTechnoloov, 
June  8.  188(i,  at  7.45  o'clock.  The  discussion  upon  tlie  suD- 
icct  "  The  Effect  of  Military  Drill  on  Boys,"  adjourned  from  the 
meet  in- of  Aiiril  141  h.  will  be  opened  by  Prof.  D.  A  Sargent,  of 
Harvard  Uiiivorsity.  A  .l.iiionstration  of  the  Drill  and  its 
eft'octs  will  be  "ivii'i  a]id  this  system  compared  with  other  forms 
of  Physical  E.xercise  ;  illustnitwl  by  means  of  a  series  of  living 
subjects.  Distinguished  gentlemen  from  other  Colleges  and 
Schools  have  been  invited  to  take  part  in  the  discussion,  ihe 
Public  is  invited  to  attend.  Members  of  the  Massachusetts 
Medical  Society  ar,.  coraiidly  im  ite<l  to  vi.sit  the  Hemenway 
Gymnasium  at  Ciunl.ri.lur.  tlic  (iyniiiasium  of  the  boston  \oiing 
Sfen'sChi-islianAsso<iatimi,  that  of  tbo  Boston  \oung  Mens 
Christian  Union,  anil  that  of  the  Mass.  Instituto  ot  recliuology, 
and  witness  the  exercises  of  the  classes  in  those  institiitions. 

F.  I.  Knight,  M.D.,  Chairman. 
Albert  N.  Blodgett,  M.D.,  Secretary. 

Boston  Society  for  Medical  Observation.  — The  last 
regular  meeting  of  the  year  will  be  held  at  the  Medical  Library. 
19  Bovlston  Place,  Monday  evening,  June  7th,  at  eight  o  clock. 
Readers:  Dr.  Edward  J.  Forster,  "  A  Case  of  Puerperal  Diph- 
theria." Dr.  Arthur  H.  Nichols,  "  A  Case  of  Pmsonmg  by 
Chloride  of  Zinc ;  with  Remarks."  .,        , 

Charles  P.  Strong,  Secretary. 
New  Hampshire  Medical  Society.  —The  Ninety-Sixth 
Annual  Meeting  will  convene  in  the  chapel  of  the  First  Baptist 
Church,  North  State'.St,  between  School  and  Warren  Sts.,  Con- 
cord, Tuesday,  June  15. 1886,  at  11  o'clock,  a.m.  The  following  pa- 
pers will  be  read :  Annual  Address  by  the  President,  at  12  o  clock. 
Essay  on  School  Hygiene,  Dr.  D.  M.  Currier,  Newport.  Report 
on  Obstetrics  Dr.  Frank  Blai-sdell,  Goffstown.  Dis.sertation, 
"  Mcdi.al  C.imnion-Sense,"  Dr.  C.  A.  Allen,  Acworth.  Report 
on  Priitit  ■li  Mc.licine,  Dr.  J.  F.  Brown,  Manchester.  Disserta- 
tion, "A  few  Points  in  the  Pathology  and  Treatment  of  Fever," 
Prof.  C.  P.  Frost,  Hanover.  Report  on  Surgery,  Dr.  C.  B.  Ham- 
mond, Nashua.  Oration,  Dr.  M.  H.  Felt,  Hillsborough.  Essay 
on  Typhoid  Fever,  Dr.  I.  H.  Adams,  Derry.  Dissertation  on 
Nerve  Weakness,  Dr.  H.  C.  Holbrook,  Penacook.  Report  on 
Necrology,  Dr.  E.  L.  Carr,  Pittsfield.  The  Annual  Dinner  will 
be  served  Tuesday,  at  the  Phenix  Hotel,  at  1  p.m. 

Rhode  Island  Medical  Society.— The  Seventy-Fifth  An- 
nual Meetiug  will  be  held  on  Thursday,  June  10,  188b,  at  62 
Westminster  Street ,  Providence.  Annual  Address  by  W.  H. 
Palmer  M  D  .at  1  o'clock,  p.m.  The  Annual  Dinner  will  be 
served  in  Blacksloiic  Hall,  corner  Washington  and  Snow  Streets, 
foUowin-  ailiouiuiiuiit.  Dr.  W.  R.  White,  Anniversary  Chair- 
man     Dniner  tickets  can  be  obtained  of  the  Treasurer. 

(iEO.  D.  Hersey,  M.D.,  Recordinfi  Secretary. 
Association  OF  American  Physicians.- Tlie  First  Anntial 
Meeting  will  be  held  at  Wa.shingtou,  June  lithand  18th,  1S80. 
Thiirsdioi.Jvrir\Hh.  10  a.m.-L  "Organization.  Address 
bv  the  Pivsidoiil.  Francis  Delafield,  M.D.,  New  York.  II. 
"Knee-Icrk  and  Miis.'Ie-Jerk  in  Disease,"  by  S.  Weir  Mitchell . 
M  D  Philailolphia,  in  conjunction  with  Morris  Lewes,  M.D.  III. 
"  Typhoid  Fever,"  by  F.  Peyre  Porcher,  M.D.,  Charleston,  S.C. 
Aftbrnoon  Session,  .3  p.m.  IV.  "Spasm  of  the  Larynx  in 
Rickets,'  by  J- T.  Whittaker,  M.D.,  Cincinnati,  Ohio.  V.  His- 
cussion-  "Do.'S  the  present  State  of  Knowledge  justify  a  Uin- 
ica'l  ami  P  itlioli.Mcal  dirrelation  of  Rheumatism,  Gout,  Dia- 
betes and  (''lir..nir  I'.riuht's  Di.sease  ?"  Referee,  James  Tyson, 
M.D.,  Philadeli.lua,  ('n-Rcforee,  W.  H.  Draper,  MD  ,  New 
York.  VI,  "  Notes  on  some  Cases  of  Diaphragmatic  Pleurisy, 
by  E.  T.  Brnen,  M.D.,  Philadelphia.       „        .    ^,  ,        , 

Friilay  .Time  ml,.  10  p.m.— VH.  "  Certain  Elements  foiiiid 
intbeBinn.l  .if  Malarial  Fever,"  by  W.  T.  Councilman,  M.D., 
Ballinicire  \  111  "  tarlaiii  Clinical  Facts  connected  withlahes 
Dorsilis  "bv  11  N  l.yiuaii,  M.D.,  Chicago.  IX.  "  Diseases  ol 
the  AooeiidiV  Ga'ei,"  i.y  Kcgiiiald  H.  Fitz,  M.D.,  Boston.  After- 
noon Session,  :i  P.M.  '  X.  "  Peri-Uterine  Iiitiamniat.oi.  by 
Wm.  M.  Polk,  M.D.,  New  York.  XI.  "  An  Expeinmiital  Study 
of  Glomerulo  Nephritis,"  by  W.  H.  Welch,  M.li...lolnis  Hopkins 
University,  Baltimore.  XII.  "  Bicuspid  Conditiou  ol  the  Semi- 
lunar Valves,"  by  William  Osier,  M.D.,  Philadelphia.  Other 
papers  are  promised. 


RESIGNATION. 
Dr.  F.  W.  Draper  has  resigned  his  position  as  Visiting  Physi- 
cian at  the  Boston  City  Hospital. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Oxygen  Treatment  and  Oxygen  Charlatans.  Wallian.  (Re- 
print from  Medical  World,  with  additions.)     New  York    1886. 

Diseases  of  the  Digestive  Organs  in  Infancy  ami  Childhood, 
with  Chapters  on  the  Investigation  of  Disease  and  on  the  Gen- 
Tr  1  Management  of  Children.  By  Louis  Starr  M.D  Clinical 
Professor  of  Diseases  of  (;iiildren  in  the  Hospital  of  the  Univer- 
sity of  Pennsylvania.  With  colored  plates  and  other  illustra- 
tions.    Philadelphia:  P.  Blakiston  &  Co.     1886. 
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UNDERCURRENTS  OF  MODERN  MEDICINE. 

IHE    ANNUAL     DISCOURSE     DELIVERED     BEFORE     THE 
MASSACIIfSETTS    MEDICAL    SOCIETY,    JUNE    9.  1886. 

nv   RICHARD  M.  HODGES,  M.D.' 

Not  longer  ago  than  when  this  Society  was  founded, 
tlie  element  of  mystery,  and  the  spirit  of  credulity, 
pervaded  medical  knowledge  so  intimately,  that  escape 
from  their  sinister  influences  seemed  almost  hopeless. 
From  that  day  to  the  present  time,  however,  there  has 
been  a  i)erpetual.  and  still  unceasing  effort,  to  enlighten 
ignorance,  and  to  interpret  obscurity.  Science  has 
sorely  shaken  the  foundations  of  man)-  time-honored 
delusions.  The  complex  causes  and  entangled  results, 
which  medicine  attempts  to  regulate,  have  been  so  un- 
ravelled, analyzed,  and  illumined,  that  we  already 
look  back  on  an  era  of  unexpected  progress.  Exact 
observation  has  taken  the  place  of  speculation  and 
jiseudo-philosophic  discussion.  Predictions  can  be 
made,  without  the  shadow  of  doubt,  that  definite  con- 
sequences will  follow  a  given  lesion.  There  are  mal- 
adies which  can  be  prevented,  or  stamped  out,  as  surely 
as  the  waters  of  a  stream  can  be  dammed  by  the  en- 
gineer. Apparent  inconsistences,  —  such  as  the  good 
liealth  of  persons  who  work  in  the  midst  of  filth  and 
offensive  effluvia,  and  the  impunity  with  which  diluted 
sewage  may  be  drunk, — are  accepted  as  illustrations 
of  our  ignorance,  rather  than  of  the  variability  of  natural 
laws.  Theories  which  are  only  probable,  and  opinions 
based  on  mere  authority,  meet  with  little  approval. 
The  observations  even  of  competent  judges,  are  dis- 
trusted until  they  have  been  verified  by  others.  Tra- 
dition obtains  scarcely  the  homage  of  a  respectful 
attention. 

Tlie  exercise  of  a  profession  like  that  of  medicine, 
—  wiiicli,  in  its  working  capacity,  enters  every  family, 
and  is  brought  into  relation  with  the  weaknesses,  as 
well  as  with  the  ambitions  of  mankind,  —  demands  not 
merely  a  learned  knowledge  of  health  and  disease,  but 
requires  comprehensive  familiarity  with  modern  civil- 
ized life,  executive  skill,  and  business  habits,  not  in- 
ferior to  those  exacted  by  other  technical  occupations. 
Although  the  public  is  incompetent  to  determine  the 
presence  or  the  absence  of  scientific  acquirements,  it 
recognizes  practical  etliciency  by  many  outward  and 
visible  signs.  Education  does  not  always  carry  witli 
it  the  external  indications  which  catch  the  fancy, 
and  prove  most  acceptable  to  those  who  seek  for  coun- 
sel and  assistance;  but  bearing  and  demeanor,  while 
they  hide  as  often  as  they  reveal  the  actual  traits  of  an 
individual,  are  almost  invariably  the  secrets  of  his  f;iil- 
ure  or  of  his  success. 

The  physician,  therefore,  who  aims  at  a  prosperous 
practice.  —  accepting  the  fact,  that  his  pei-sonal  and 
domestic  joys  are  at  the  mercy  of  a  bell,  —  holds  liim- 
self  in  good-humored  readiness  to  meet  the  unreason- 
able, as  well  as  the  reasonable,  exactions  of  all  classes 
of  people.  lie  remains  stoically  indifferent,  if  need  be, 
alike  to  sewing-circle  animosity  and  admiration.  He 
listens  with  the  attention,  which  is  readily  mistaken  for 

'  The  following  piges,  pi'ep.ired  to  bo  read  aloud,  must  not  assume 
11  printed  form  without  an  avowal  of  the  writer's  indebtedness  to 
a  greater  number  of  articles  and  individuals,  than  the  absence  of  (juo- 
tation  marks,  or  references,  might  imply.  An  endeavor  to  aoknow- 
li>dge  this  obligation  has  been  attempted  in  an  .-ippendix. 


professional  interest,  to  incessant  and  repetitious  ac- 
counts of  bygone  maladies.  Blessed  with  the  magnetism 
of  a  calm  deliberation  of  manner,  and  by  that  kindliness 
which  enables  him  to  put  questions  sympathetically,  he 
perceives  intuitively  the  kind  of  advice  his  patient  de- 
sires, and  a  judicious  response  lies  in  wait  for  everv 
complaint  and  inquii-y.  Familiar  with,  and  believing 
in  the  latest  materia  medica,  he  promotes  their  recov- 
ery by  carrying  his  patients  with  him  in  the  sanguine 
conviction  that  all  their  favorable  symptoms  are  con- 
nected with  his  treatment. 

While  far  from  being  a  high  type  of  his  profession, 
such  a  man,  nevertheless,  possesses  superior  qualifica- 
tions for  usefulness.  He  has  the  tact,  and  a  ready  ap- 
preciation of  the  effect  words  can  produce,  wliich  make 
him  a  sort  of  infallible  Pope  witli  the  victims  of  insig- 
nificant ailments, — ^  ailments  which  can  be  easily  in- 
flated into  perversions  of  health  apparently  so  serious 
as  to  require  perpetual  attendance.  He  will  endear 
himself  to  the  deluded  invalids,  to  whom  sympathy  is 
such  a  luxury  that  they  cannot  allow  themsehes  even 
the  semblance  of  recovery  ;  to  the  middle-aged  spin- 
sters who  delight  in  superfliious  measures ;  to  the 
mothers  whose  children  rule  the  house ;  and  to  the  cred- 
ulous men  and  women  who  take  medicine  from  force  of 
habit,  or  for  the  want  of  some  other  engrossing  occupa- 
tion. More  than  all,  because  justly,  lie  wUl  be  gratefullv 
esteemed  by  a  large  and  intelligent  clientage,  to  whom 
his  pleasant  visits,  and  placid  mannerisms,  carry  genu- 
ine comfort  and  a  full  measure  of  satisfaction. 

Masters  of  the  highest  arts  of  practice,  —  to  whom 
mere  popularity  is  of  small  account,  —  are,  on  the 
other  hand,  rarely  recruited  from  negative  or  effemi- 
nate men,  or  from  those  who  are  wanting  in  self-reli- 
ance. Strong  qualities  possess  strong  attractions,  even 
if  they  also  provoke  strong  dislikes.  Defects  are  more 
readily  seen  than  virtues.  Colleagues  will  not  always 
sympathize  with  plain-spoken  opinions  that  diseases, 
which  have  been  developing  for  years,  cannot  be  got  rid 
of,  like  evil  spirits,  by  the  exorcism  of  some  j)oteut  drug. 
Clients  are  not  quick  to  agree,  with  Emerson,  "  that 
the  laws  of  behavior  must  yield  to  the  energy  of  'the 
individual,"  or  slow  to  be  provoked  by  lack  of  patience, 
by  indifference,  or  by  brusqueness  of  manner,  even 
when  they  merelj'  indicate  the  friction  whicli  is  gener- 
ated in  striving,  by  persuasion,  to  induce  people  to  do 
their  simjale  duty. 

In  every  social  grade,  however,  there  are,  iuvaria- 
bl)-,  those  whom  the  individuality  of  some  medical  man 
will  please.  There  are  men  and  women  who  do  not 
wish  to  be  fussed  over.  —  who  simply  desire  to  be 
painstakingly  advised,  and,  if  necessary,  intelligently 
dosed.  They  are  not  allured  by  deferential  and  insinu- 
ating manners, —  which,  Mr.  James  says,  can  be  traced 
back  to  the  struggle  for  existence.  —  and  thev  look  in- 
dulgently uponfault-s,  if,  beneath  them,  they  can  detect 
that  sense  wliich  is  so  rare,  but  which  is  nevertheless 
called  common  sense,  and  an  honesty,  frankness,  and 
good  judgment  wliicli  invite  confidence.  They  respect 
the  disinterestedness  whicli  resolutely  convinces  people 
that  they  are  well,  when  they  only  imagine  tliemselves 
sick.  Tliey  value  the  discernment  whicli  eliminates 
non-essentials,  and  which  is  ready  to  suspect  that  a  pa- 
tient has  no  dise.ase  to  cure  when  he  says  lie  cannot 
take  this  or  that  medicine.  They  realize  the  value  of  re- 
serve in  social  intercourse,  and  appreciate  the  brevity 
of  speech,  —  or,  even,  the  ill-concealed  dislike  to  an- 
swer questions,  —  which  is  born  of  a  belief  that  error 
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lies  in  saying  too  much,  rather  than  too  little.  Know- 
ing their  own  ignorance  of  the  manner  in  which  a  med- 
ical man  must  necessarily  systematize  his  jirofessional 
work,  thoy  see  that  he  can,  himself,  best  regulate  the 
hour  of  his  visits.  Wisely  perceiving  that  the  interests 
of  the  practitioner  are  equally  those  of  his  jiatients, 
they  willingly  show  consideration  for  the  human  na- 
ture which  is  in  him,  and,  instead  of  dictating  a  line 
of  action,  amiably  concur  with  his  better  methods  for 
their  relief.  Bearing  in  mind  that  they  can  do  much 
for  themselves,  they  illustrate  by  their  conduct  the 
truth  of  the  observation,  that  "few  cases  are  so  hope- 
less as  those  which  refuse  to  get  well  ;  none  so  hard 
to  kill  as  the  people  determined  not  to  die." 

If  the  rivalry  of  a  crowded  profession  sometimes 
tempts  men  to  practice  a  certain  degree  of  humbuggery 
in  dealing  with  patients,  there  is  rarely  any  association 
between  profitable  trickery  and  wilful  quackery.  Prac- 
titioners who  please  their  clients  are  rarely  incompe- 
tent, nor  do  they  deserve  to  be  called  charlatans. 
They  are  not  the  knaves  whose  fatal  ignorance  accen- 
tuates and  fosters  the  philanthropic  proposition  that 
the  State  should  protect  the  community  from  medical 
imposition. 

The  fact  must  be  surely  though  sadly  recognized, 
that  the  practice  of  medicine,  by  people  who  have  not 
the  appropriate  knowledge  for  what  they  undertake, 
cannot  be  prevented  by  legislation.  If  we  could  prohibit 
those  who  publicly  proclaim  their  clap-trap,  we  should 
still  leave  unsuppressed  the  grandmothers,  mothers-in- 
law,  maiden  aunts,  and  neighbors,  whose  readiness  to  as- 
sume responsibility  in  sickness  is  equally  devoid  of  any 
educated  qualification  ;  and  one  shudders  to  think  what 
might  happen  if,  even  as  a  single  result,  their  energies 
were  turned  from  this  innocuous  if  not  beneficent 
channel  by  the  strong  arm  of  the  law."  ' 

Interference  with  a  man's  choice  of  medical  treat- 
ment may  be  a  violation  of  the  "  liberty  of  the  sub- 
ject ;  "  but  not  on  that  account  do  I  venture  to  express 
the  belief  that  the  public  should  be  left  to  care  for  it- 
self,—  in  this  respect,  as  well  as  in  most  other  matters. 
It  is  a  dangerous  experiment  to  meddle  with  the  rela- 
tions of  the  public  and  a  profession.  In  any  attempt 
to  modify  the  attitude  of  those  whose  rightful  privilege 
it  is  to  treat  human  diseases  with  absolute  freedom 
from  restraint,  it  should  be  remembered  how  wisely  it 
has  been  remarked,  that  "  Science  commits  suicide 
when  she  adopts  a  creed."  The  saying  will  prove 
equally  true  of  medicine,  when,  by  legislation,  different 
medical  sects  are  recognized,  even  to  gain  a  worthy 
end. 

If  the  Commonwealth  is  to  be  asked  to  take  a  hand 
in  medical  affairs,  the  appeal  should  be  made  solely 
upon  the  ground  that,  as  the  State  employs  medical 
men  for  certain  purposes,  it  may  properly  be  asked  to 
define  the  conditions  on  which  it  will  accept  service. 
It  is  for  the  good  of  the  community  that  nobody  should 
die  without  an  oflScial  record  of  the  cause  of  death  : 
that  in  both  civil  and  criminal  cases  the  law  should  be 
able  to  summon  persons  whose  evidence  may  be  ac- 
cepted as  expert.  A  petition  that  the  State  shall  de- 
clare how  and  from  what  sources  such  general  services 
may  be  received,  and  who  shall  be  allowed  to  fill  the 
medical  ollices  of  its  military  and  other  i)ublic  institu- 
tions, is  a  request  to  its  law-makers  in  which  all  could 
harmoniously  join.     An  enactment  covering  a  reply 


to  this  inquiry  should  constitute  the  whole  of  the  State 
regulation  of  medicine. 

The  profession,  and  not  the  State,  must  be  the 
guardian  of  its  own  interests.  "  No  elaborate  law," 
says  Virchow,  in  a  recent  utterance,  "  no  code  of 
ethics,  will  of  itself  serve  to  instil  self-respect  into  the 
minds  of  those  to  whom  it  appeals,  or  to  keep  in  check 
the  overwhelming  desire  of  notoriety  by  which  the 
less  scrupulous  members  of  our  honorable  profession 
are  too  often  actuated."  " 

No  safeguard  can  ever  entirely  prevent  the  fatal 
mistakes  and  accidents  of  both  druggists  and  physi- 
cians, which  arise  from  imjjerfectly  written  prescrip- 
tions, or  carelessness  in  the  handling  of  medicines. 
The  business  of  the  druggist  is  a  large  and  important 
industry,  demanding  the  best  intelligence,  and  nothing 
should  be  done  to  impair  its  ellicieiicy.  It  is  remark- 
able that  grave  errors  are  not  more  frequently  made. 
Every  physician  has  had  reason,  probably  on  more 
than  one  occasion,  to  thank  the  acute  oversight  and 
the  good  judgment  of  some  careful  apothecary,  for  the 
detection  and  sagacious  counteraction  of  blunders  in 
prescription-writing.  As  the  dealer  in  medicines 
bears  the  burden  of  this  important  supervision,  let 
him  not  be  condemned  if  he  occasionally  prescribes 
chalk-mixture,  or  bromide  of  potass,  over  his  counter. 

It  is  the  prerogative  of  this  Society, —  indeed,  it  is 
the  great  purpose  of  its  existence, —  to  educate  public 
ojnnion,  and  to  promote  and  disseminate  such  knowl- 
edge as  will  make  medical  legislation,  if  there  should  be 
any,  not  only  well-advised  and  enlightened,  but  ser- 
viceable to  the  community  rather  than  to  individuals. 

Nothing  has  better  illustrated  tlie  influence  of  an 
Association  like  ours,  than  its  effective  support  of  the 
concurrent  public  sentiment,  which  helped  to  bring 
about  the  demission  of  the  Coroner,  and  the  accession 
of  the  Medical  Examiner.  A  reform  in  the  existing 
method  of  obtaining  what  is  called  expert  testimony, 
would  equally  redound  to  the  credit  of  this  Society,  if 
it  were  procured  by  its  aid  and  cooperation. 

Judges,  juries,  experts  themselves,  alike  condemn 
the  manner  in  which  medical  evidence  is,  at  present, 
admitted  in  the  trial  of  civil  and  criminal  cases.  In  this 
city,  within  a  few  months,  a  jury,  immediately  on  retir- 
ing decided  to  throw  out  all  the  medical  testimony  pre- 
sented for  their  consideration.  The  revision  of  a  mode 
of  procedure, —  acknowledged  to  be  defective,  and  for 
the  faults  of  which  a  whole  profession  is  disparaged 
and  ridiculed, —  ought  not  to  be  found  difficult,  when 
a  tried  system  in  Germany,  and  elsewhere  in  Eurojie, 
has  shown  how  much  more  wisely  than  by  us  the  mat- 
ter of  expert  testimony  may  be  managed. 

Unhappily  it  is  not  always  the  aim  of  litigation  to 
arrive  at  the  intrinsic  truth  ;  and  the  objection  of  law- 
yers to  legislation  which,  with  the  intention  of  secur- 
ing only  the  best  quality  of  evidence,  shall  take  from 
them  the  choice  of  their  experts,  and  j)lace  it  in  the 
hands  of  the  courts,  grows  out  of  a  fear  that  witnesses 
so  chosen,  might  be  too  much  imbued  by  a  desire  to 
substantiate  the  truth,  and  the  truth  only,  to  meet  the 
wishes  of  those  whose  aim  is  simply  to  win  their 
cases. 

Justice  is  at  a  great  disadvantage  when  there  is  no 
certainty  that  real  experts  are  called  by  either  party 
to  a  suit, —  no  assurance  that  their  non-expertness  will 
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he  shown  up,  if  it  exists, —  and  not  always  the  convic- 
tion tiiat  they  will  testify  without  regard  to  the  side 
whicli  has  summoned  them.  Counsel  cannot  be  ex- 
pected deliberately  to  call  witnesses  who  would  cer- 
tainly, or  even  possibly,  damage  the  cause  of  their 
clients. 

That  medical  testimon}'  should  possess  value,  wit- 
nesses must  be  lield  responsible  for  what  they  say  or 
state.  The  trustworthiness,  and  the  relevancy  of  evi- 
dence can  be  thus  controlled  only  when  it  is  uttered 
in  the  presence  of  an  amicus  curia,  competent  to 
recognize  the  ignoramus  or  the  pretender,  and  to 
keep  both  court  and  jury  from  being  led  astray  by 
side  issues,  or  blinded  by  irrelevant  talk,  or  deceived 
by  the  advancement  of  tlieories,  which,  though  they 
may  be  true,  are  presented  in  a  partial,  an  imperfect, 
or  an  exaggerated  manner. 

The  conclusion,  therefore,  is  a  growing  one,  that 
the  appointment  of  experts,  in  our  Commonwealth  at 
least,  ought  to  be  made  a  part  of  the  judicial  function, 
and  that  their  compensation  should  be  fixed  by  statute, 
or  by  tlie  court,  and  be  paid  out  of  the  public  treasury. 
By  the  adoption  of  such  a  plan,  court-rooms  would  be 
relieved  of  exhibitions  which  are  frequently  disiredit- 
.able  and  mortifying;  and  a  recent  action  by  the  Bar 
Association  of  the  City  of  Boston,  encourages  tlie  hope 
that  this  reformation,  which  so  distinctly  concerns  the 
dignity  and  the  welfare  of  two  great  professions,  will 
not  be  indefinitely  delayed.^ 

The  tenor  of  a  physician's  intellectual  way  of  life 
follows  the  border  lines  of  science,  and  leads  him  to 
breathe  the  atmosphere,  at  least,  of  learning. 
Wherever,  and  however,  his  lot  may  be  cast,  it  de- 
volves on  him  to  maintain  and  promote  some  of  the 
truths  most  important  to  humanity.  Towns  and  rural 
villages,  far  and  near,  are,  fortunately,  not  without 
the  practitioners  who  do  their  own  thinkuig,  who  are 
good  observers,  broad  in  their  views,  abundant  in 
knowledge,  ellicient  in  emergencies  —  equals  in  ability 
to  those  whose  city  life  may  have  given  them  greater 
opportunities,  —  and  full  of  the  salutary  influences 
which  sound  oi)inious,  and  a  high  moral  tone,  exercise 
among  all  classes  of  society. 

The  art  possessed  by  bees,  of  producing  at  will  an 
iu<lividual  with  the  requisite  qualities  for  supremacy, 
has  not,  however,  been  acquired  by  mankind.  Men 
become  wise  and  learned,  rather  by  the  strength  of 
their  special  inclinations,  than  by  the  compulsory  stini- 
tdus  of  educational  expedients.  Personal  ability,  i)er- 
sonal  energy,  peculiar  tastes  and  habits  of  mind,  are 
(jualities  wliich  are  growing  in  general  estimation ; 
and  the  opportunity  for  the  exercise  of  exceptional 
talents  and  attainments  increases  with  the  growth  of 
poi)ulation  and  the  material  welfare  of  the  country.  In 
no  profession  is  there  a  more  fertile  lield  for  turning 
to  account  a  great  variety  of  accomplishments  than  in 
that  of  medicine ;  nor  is  there  one  in  whicli  the  de- 
mand is  so  constant  for  strength  of  character,  and  for 
intellectual  caijacit}'  above  the  average. 

The  fact  that  preliminary  education  is  unsatisfactory 
and  defective,  and  that  the  study  of  medicine  is  conse- 
quently begun  at  too  low  a  point,  creates  a  generally 
accepted  conviction  that  the  time  devoted  to  it  by  medi- 
cal schools  is  insufficient^  and  yet  the  practical  neces- 
sities of  a  large  niajorit}"  of  )ouug  men,  pre\ent  tlie 
prolongation   of   professional    training,    because    this 
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would  advance  their  graduating  age.  In  England,  the 
student  of  tlie  present  day  enters  his  hospital  as  a  bov 
of  about  eighteen  years  of  age  ;  and  it  is  declared  hope- 
less to  think  of  extending  the  term  of  pupilage, —  for 
the  average  medical  practitioner,  at  any  rate, —  beyond 
the  age  of  twenty-two.  In  our  own  countrj-,  a  still 
earlier  maturity  not  only  exists,  but  is  expected.  In 
spite  of  this,  however,  the  average  age  of  graduation 
in  the  Harvard  Medical  School  is  more  tlian  twenty- 
four  years  and  a  half.  A  system  which  matures  its 
fruit  so  tardily,  must  tend  to  make  educational  institu- 
tions for  the  few,  rather  than  the  many.  This  would 
not  be  a  regrettable  consequence  if  it  were  the  ultimate 
object  of  medical  teaching  to  turn  every  student  into 
a  professor,  or  if  a  special  degree  of  Doctor  Sciential 
MediciniE,  with  all  that  the  title  implies,  were  the  out- 
growth of  such  a  tendency. 

There  is  but  one  remedy  for  too  short  a  course  of 
study, —  which  might  be  judiciouslj-,  though  not  easih- 
extended, — and  for  graduating  at  an  age  which  is  too  old, 
—  and  that  is,  to  lengthen  the  curriculum  backwards 
into  the  preparatory  years  by  requiring  better  qualifi- 
cations to  begin  with. 

The  welWeserved  reputation  of  the  Harvard  Medi- 
cal School, —  largely  added  to  by  its  early  abandon- 
ment of  traditional  and  imperfect  methods  of  instruc- 
tion,—  is  still  maintained  by  the  energy  and  enterprise 
of  a  Faculty,  man}'  of  whose  members,  practically,  give 
their  whole  time  to  teaching.  Acknowledged  to  be  a 
source  of  pride  by  the  profession  throughout  the 
country, —  by  the  city  in  which  it  has  its  home, —  and 
by  a  community  which  has  always  greatly  respected 
the  calling  of  medicine, —  it  will  be  in  no  censorious 
spirit  that  I  allude  to  two  or  three  points  of  interest, 
having  reference  to  still  further  improvement  in  the 
educational  system  of  a  school  upon  which  this  Society's 
usefulness  pre-eminently  depends. 

Admission  to  the  Harvard  Medical  School  now  re- 
quires the  applicant  to  pass  a  "  satisfactory  examina- 
tion in  English,  Latin,  and  Physics,  and  some  one  of 
the  elective  subjects,  Botany,  French,  German,  the  ele- 
ments of  Algebra,  or  of  Plane  Geometry."  If,  instead 
of  this,  a  knowledge  were  alone  demanded  of  the  ele- 
mentary, but  comprehensive,  principles  governing  the 
action  of  living  things,  and  which  are  the  substrata  of 
human  anatomy  and  pathology,  a  great  gain  would  be 
made.  The  familiarity  of  students  with  natural  science, 
especially  physiology  and  biology,  and  the  manner  in 
which  they  pass  their  examination  tlierein.  might  easily 
decide,  not  only  the  fitness  of  candidates  to  begin  the 
study  of  medicine,  but  also  test  their  proficiency  in 
English  and  classical  subjects. 

It  was  the  great  aim  of  Professor  Agassiz  here,  as 
it  has  been  of  Professor  Huxley  in  England,  to  make 
young  people  good  observers,  aifd  to  convince  them 
that  attention,  memory,  and  observation,  are  not  only 
serviceable  and  remunerative,  but  always  attainable 
attributes.  It  should  be  a  chief  endeavor  of  any 
instruction  intended  to  precede  that  of  a  medical 
scliool,  to  cultivate  the  tactile,  visual  and  auditory 
senses,  and  to  beget  an  early  conviction  of  the  value 
of  precision. 

Studies,  tiierefore,  which  involve  the  logic  of  actual 
facts,  can  only  be  pursued  to  advantage  where  they  are 
taught  practically,  and  with  a  thoroughness  which  pre- 
cludes the  possibility  of  cramming.  They  must  be 
made  revelaut  to,  and  in  h.armony  with,  the  subsequent 
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education,  which  (it  is  complained)  now  usurps  too 
much  time,  and  is  needlessly  difficult,  because  previous 
discipline  lias  so  little  prepared  a  gronnd-work  for  its 
reception. 

Schoolmasters  may  say  that  it  is  waste  of  time  to 
t«ach  science  as  they  are  compelled  to  teach  it ;  but 
the  means  of  carrying  into  effect  some  plan  of  primary 
scientific  schooling  can  surely  be  perfected,  if  it  is  called 
for ;  and  if  details  interpose  obstacles,  patience  and  ex- 
perience must  overcome  them.  Eventually,  such  in- 
struction will  be  organized  as  well  as, —  better  than,  I 
trust. —  chissical  teaching  has  been  hitherto,  and  High 
Schools,  at  least  in  all  cities  and  large  towns,  will  be- 
come competent  to  fit  young  men  for  the  study  of  medi- 
cine. The  practical  character  of  the  age  is  gradually 
eliminating  from  education,  many  of  the  special  pro- 
cesses by  which  the  intellect  was  formerly  developed. 
Various  kinds  of  laboratory  and  experimental  work 
are  .already  urged  upon  all,  —  and  adopted  by 
some, —  preparatory  schools,  as  optional  for  pupils  to 
whom  a  large  amount  of  Latin  and  Greek  does  not 
offer  the  intellectual  discipline  or  equipment  which  they 
are  aiming  to  obtain.' 

Harvard  University  is  active  in  the  effort  to  make 
natural  science  an  attainable  and  j)rofitable  study.  In 
the  interest  of  those  intending  to  become  medical 
students,  electives  in  anatomy  and  physiology  have 
been  asked  for  in  its  academical  department.  The 
Massachusetts  Institute  of  Technology,  and  the  Johns 
Hopkins  University,  have  already  established  courses 
introductory  to  the  study  of  medicine.  These  are  wise, 
tentative  endeavors, —  even  if  rudimeutal  and  inade- 
quate,—  to  provide  instruction  which  shall  save,  by  an- 
ticipation, much  of  the  labor, —  and,  therefore,  much 
of  the  time, —  now  connected  with  the  acquirement  of 
a  professional  education. 

I  cannot  but  think  that  coiupulbory  attendance  on 
the  same  course  of  instruction,  for  two  or  three  succes- 
sive j'ears,  would  bo  an  advantage  in  certain  branches 
of  study,  and  above  all,  in  anatomy  ;  because,  from 
beginning  to  end,  anatomy-Consists  of  intricate  details. 
These  are  difficult  to  grasp  mentally.  Many  require 
to  be  memorized,  and  the  knowledge  of  them  is  worth- 
less if  not  exact. 

F"urtheruioie,  if  the  studies  of  Anatomy,  Physiology, 
and  Therapeutics  could  be  arranged  with  maximum 
and  minimum  requirements,  the  separate  grades  into 
which  students  are  inevitably  divided  would  find  the 
measures  of  their  differing  capacity  better  (ilk-d.  Time 
and  money  could  be  expended  to  more  permanent  ad- 
vantage if  there  were  both  prescribed  and  elective 
courses  in  each  of  these  departments,  in  place  of  tlic 
present  exaction  of  equal  and  uniform  proficiency  from 
all  pu])ils.  Tlie  aims  of  individual  ambition  would  also 
be  more  securely  gratified  ;  and  the  hours  available  lor 
obtaining  practical  acquaintance  with  the  phenomena 
of  disease,  or  for  special  subjects  of  study,  both  by 
teachers  and  advanced  pupils,  would  be  supplemented 
to  an  extent  not  heretofore  possible. 

In  this  connection,  I  venture  to  suggest  that,  if  ex- 
aminations should  attack  learning  less  on  its  intellectual 
side  and  more  on  its  practical  side, —  as  migiit  be  the 
case  if  they  were  not  so  generally  conducted  in 
writing, —  knowledge  would  still  be  as  exact,  while  the 

••  •*  Jesse  Foot  act;U8*'s  inc,"  saitl  .John  Hunter,  "  of  not  knowing 
the  dead  lanj^uagob  ;  but  I  could  teach  Iitm  that  on  the  dead  body 
which  be  never  linew,  dead  or  living." 


examinations  themselves  would  not  be  the  educational 
regulators  (it  might  almost  bo  said,  the  despots)  they 
now  are.  Tiiough  we  may  not  follow  the  example  of 
universities  under  other  surroundings,  and  adapted  to 
other  needs,  we  can  put  in  practice  the  business  methods 
of  American  requirements,  without  lowering  the  stand- 
ard of  liberal  and  productive  scholarship. 

I  have  no  hesitation  in  saying  that  teaching  of  medi- 
cine and  surgery  by  set  lectures  only,  or  even  largely,  is 
unsuited  to  the  wants  of  learners,  and  is  already  recog- 
nized as  antiquated.  To  justify  this  assertion,  I  need 
but  refer  to  the  sentiment  of  medical  teachers  in 
London,  and  to  tlic  comparable  illustration  which  is 
furnished  b}'  the  Law  School  of  Cambridge.  Tlic  dis- 
appearance of  systematic  didactic  lecturing  and  the  sub- 
stitution of  corresponding  tutorial  instruction, —  if  the 
dilBculty  as  to  the  number  of  teachers  and  the  expense 
of  such  a  sj'stem  could  be  met, —  would  be,  rtidical  as  it 
seems,  a  most  progressive  step  in  education.  Books  and 
lectures  may  make  scholars,  but  not  i)ractical  physi- 
cians. American  students  add  to  their  course  of  study 
a  year  in  Europe, —  not  because  the  hospitals  are 
larger,  or  the  knowledge  of  teachers  greater  tlian  in 
tlieir  own  country, —  but  because,  in  small  classes, 
under  the  immediate  guidance  of  a  first-class  instructor, 
they  can  see  and  demonstrate  every  fact  for  themselves. 

The  existence, —  side  by  side  with  its  University 
Faculty, —  of  what  is  called  an  Extra-Mural  Medical 
School,  accounts  in  great  measure  for  the  attraction 
which  Edinburgh  has  offered  to  students  of  Great 
Britain  during  recent  years.  The  generous  i-ivalry, 
which  the  tutorial  character  of  such  a  school  generates, 
cannot  but  inspirit  the  neighboring  university  ;  and 
it  should  be  realized  in  America,  as  it  is  in  Scotland, — 
and  as  it  also  is  in  France,  in  the  enseignement  libre 
of  its  Eroles  Pratiques. —  that  no  policy  could  be  more 
short-sighted  than  to  discourage  competitive  teaching 
which  exercises  so  healthy  a  stimulus,  or  to  restrain 
pupils  from  obtaining,  wherever  they  may  think  their 
interests  are  best  met,  that  instruction  wliicli  is  to  carry 
them  througli  their  examinations.'' 

There-are  misgivings  here, —  and  tlit  y  are  equally 
strong  elsewhere, —  as  to  the  influence  upon  the  practi- 
cal education  of  young  men  which  is  exerted  by  the 
Training  Schools  for  Nurses,  now  so  popular  and  so 
numerous. 

An  interested  and  superior  class  of  young  women, 
who  bring  great  enthusiasm  to  their  work,  are  in- 
structed, by  teachers  of  the  highest  grade,  in  Anatomy, 
Physiology,  the  Theory  of  Wounds  and  their  antisep- 
tic treatment.  Fractures  and  the  use  of  Splints,  and 
Bandaging,  in  all  its  refinement.  They  are  taught 
how  to  observe  symptoms,  count  pulses,  take  tlie  tem- 
perature, judge  of  doses,  if  not  of  drugs,  and  to  pre- 
p.are  systematic  written  reports  of  cases.  Purely  med- 
ical subjects,  such  as  Dropsy,  Rheumatism,  Erysipelas. 
Gangrene,  and  Diseases  of  the  Eye,  are  included  in 
the  list  of  lectures  given  at  one  of  the  oldest  of  these 
institutions. 

Many  of  the  duties  whiclj  are  now  delegated  to 
nurses  in  the  wards  of  the  hospitals  wliere  they  obtain 
their  training,  are  such  as  physicians  have  heretofore 
attended  to  personally.  In  private  practice  they  are 
encouraged  to  regard  certain  details  of  domestic  labor, 
on  which  the  welfare  of  the  sick  depends  in  no  small 
degree,  as  menial,  or  inconsistent  with  the  "  elevation 
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of  their  calling."  Their  social  status  in  the  family  by 
wliom  they  are  employed,  is  a  constant  source  of  trou- 
ble. Practical  experience  leads  many  to  the  conclu- 
sion, that  as  a  nurse  advances  in  special  knowledge  she 
proportionately  retrogrades  in  the  ellieient  uisclnirge  ; 
of  the  minor  duties  and  drudgery,  which,  after  all,  are 
the  chief  requirements  of  her  occupation. 

Experienced  training  school  pupils  become  so  famil- 
iar with  man)'  manipulations  and  points  of  practice, 
that  hospital  students  give  way  to  them,  partly  from 
a  too  common  vis  inertia,  and  partly  from  a  fear  of 
showing  themselves  less  skilful ;  but,  more  than  all, 
from  the  idea  that  time  cannot  be  profitably  spent  in 
learning  the  minutia^  which  belong  to  the  subordinate 
occupation  of  nursing.  Nor  is  this  impression  conhned 
exclusively  to  hospital  pupils,  or  those  interested  espe- 
cially in  surgery.  It  extends  unwittingly  to  students 
of  all  degrees  and  preferences,  in  and  out  of  hospitals, 
and  to  physicians  as  well.  Dependence  on  mu-ses  for 
information  about  the  patients  '•  under  their  care  "  (as 
they  say),  blunts  the  young  practitioner's  own  obser- 
vation, lessens  his  attention  to  jjarticulars,  and  de- 
prives him  of  the  experience  and  the  education  which 
come  by  doing  things  for  one's  self. 

There  is  no  reason  why  a  nurse  should  not  be  inter- 
ested in  purely  medical  subjects.  Her  experience  is 
of  the  same  kind  as  that  of  the  physician,  —  in  certain 
cases  even  greater  in  its  opportunities, —  and  it  is  too 
much  to  ask  that  she  should  i)ay  no  attention  to  the 
medical  aspects  of  disease  ;  but  the  fact  must  not  be 
lost  sight  of,  that,  at  the  present  time,  intelligent 
women  have  the  choice  before  them  of  being  either 
nurses  or  doctors,  and  that  they  cannot  be  both.  . 

The  needs  of  sick  people,  so  far  as  the  requirements 
of  the  sick  room  are  concerned,  are  of  a  nature  wliich 
women  alone  can  satisfy.  The  present  system  has 
been  brouglit  about  by  the  aid,  if  not  by  the  instiga- 
tion, of  physicians.  Admirable  in  many  ways  as  its 
results  are ;  greath'  as  trained  nurses  contribute  to  the 
comfort  of  patients,  physicians,  and  families  ;  in  spite 
of  the  fact  that  nursing  takes  a  higher  stand,  for  the 
very  reason  that  drugs,  outside  of  a  few  specilics,  are 
less  and  less  depended  upon, —  it  would  be  a  misfor- 
tune if  the  existing  method  of  teaching  nurses  should 
tend  to  lift  them  out  of  a  position, —  servant-like 
though  it  must  be  in  many  respects, —  which  it  is  a 
womanly  privilege  to  fill,  and  one  not  unworthy  of 
fem,ale  ambition.  It  would  be  still  more  deplorable  if 
their  training  should  bring  female  nurses  into  collision 
with  physicians,  either  of  their  own  or  of  the  olliir 
sex  ;  or  if,  by  their  too  near  approach  to  the  same 
lines  of  study,  the  zeal  of  medical  students  should  be 
diminished.  Worst  of  all  misfortunes  would.be  the 
creation  of  an  unexpected  hybrid,  neither  servant, 
nurse,  nor  doctor.' 

The  study  of  the  phenomena  of  life,- — and  therein 
lies  the  whole  of  science,  so  "far  as  the  business 
which  engages  our  attention  is  concerned, —  has  exer- 
cised a  great  influence  iu  promoting  truer  estimates  of 
disease  and  wiser  methods  of  treatment;  but  a  just 
and  natural  proportion  should  be  maintained  between 
that  part  of  our  pursuit  which  is  purely  scientific  and 
that  which  is  practical.  If  one  is  iti  danger  of  being 
(irosecuted  at  tlie  expense  of  the  other,  it  ought  not  to 
be  the  latter. 

Tlie  lack  of  practical  knowledge  on  the   part  of  a 
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physician,  otherwise  profoundly  learned,  may  cause  an 
immense  amount  of  suffering.  It  may  give  an  impetus 
to  disastrous  epidemics.  Hesitancy  to  command  the 
isolation  of  a  single  case  of  measles  or  scarlatina, —  or 
delay  in  so  doing, —  subjects  a  family,  a  school,  or  a 
community,  to  the  i)eril  of  an  epidemic  more  danger- 
ous than  the  small-pox.  His  finger-nails  may  com- 
municate a  fatal  poison,  tlirough  the  trivial  operations 
of  surgery  which  every  one  undertakes  to  per- 
form, or  inaugurate  the  "  private  pestilence "  which 
still  sometimes  follows  in  the  track  of  the  obstetrician. 
The  increasing  frequency  of  non-union  in  fractures, 
if  I  can  trust  my  own  observation,  shows  that  they  are 
not  so  skilfully  treated  as  formerly.  The  acne  of  an 
emigrant,  it  is  said,  iias  quarantined  an  ocean  passen- 
ger steamer.  Within  the  past  year,  in  a  town  with 
the  organization,  resources,  and  appliances  of  8000  in- 
habitants and  13  physicians,  an  outbreak  of  typhoid 
fever  reached  the  extraordinary  proportion  of  1200 
cases  in  one  month,  500  occurring  within  the  first  ten 
days  after  its  irruption.  Through  this  outbreak  300 
families  were  made  depeudout  on  charity  at  one  time, 
and  107  lives  were  sacrificed.  The  extra  expenditure 
by  the  sufferers  was  $60,000,  besides  an  equal  amount 
lost  in  wiiges  through  enforced  idleness.  Starting 
from  a  single  typhoid  patient,  whose  accumulated 
evacuations  suddenly  gained  access  to  the  town's  aque- 
duct, the  germs  of  disease  were  disseminated  with 
great  rapidity  along  the  line  of  water  distribution  ; 
but  the  differences  of  medical  opinion,  as  to  the  origin 
of  the  trouble,  were  at  first  so  great  that  no  prompt 
restrictions  were  placed  upon  the  use  of  the  drinking- 
water,  though  it  was  suspected  from  the  outset  of  be- 
ing the  medium  of  conveyance  for  this  terrible  afllic- 
tion,  ending  in  such  unnecessary  loss  of  life.  Subse- 
quent developments  proved  the  suspicion  to  be  well 
founded,  and  the  number  of  suits  brought  against 
the  water-company  by  the  relatives  of  those  who  died, 
indicates  the,prevalent  impression  that  this  epidemic, 
like  so  many  others,  might  have  been  prevented  by 
intelligent  vigilance.* 

Ignorance  of  certain  groups  of  diseases  is  acknowl- 
edged and  confessed  by  every  honest  physician.  Tin- 
rapid  accumulation  of  facts  in  all  departments  of  medi- 
cal research  is  beyond  the  comprehensiveness  of  a 
single  mental  grasp.  There  are  anatomists  and  physi- 
ologists who  iiave  never  set  foot  within  a  hospital. 
The  International  Medical  Congress,  with  its  twenty 
or  more  sections,  is  an  illustration,  !vs  well  as  a  recog- 
nition, of  distinct  demarcation  in  the  lines  of  profes- 
sional study. 

Almost  without  exception,  such  sub-divisions  arc 
concessions  to  convenience,  and  owe  their  existence 
largely,  and  perchance  unfortunately,  to  considerations 
connected  with  the  treatment  of  disease.  In  nearly 
every  instance,  they  represent  departments  of  operative 
surgery,  in  which  particular  skill  or  special  manipula- 
tions are  reipiired  ;  and  their  technical  element,  often 
reachhig  the  highest  refinement,  has  exercised  a  great 
influence  in  advancing  the  art  of  medicine.  But  they 
have  also  abetted  a  mistaken  tendency  of  public  In^ief, 
that  elaborate  division  of  labor  must  necessarily  be  as 
usefid  and  successful  in  a  learned  profession,  as  it  is  in 
the  mechanic  arts. 

Old-fashioned  pr.actice.— that  is  to  say.  the  practice 
of  thirty  or  forty  years  ago. —  looked  on  specialism  as 
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an  innovation  of  doubtful  respectability.  Sick  people 
were  then  regarded  as  private  property,  and  poachers 
were  punished  if  ihey  intruded  on  personal  preserves. 
To-day  the  assumed  right  to  deal  exclusively  with  the 
diseases  of  special  parts  of  the  body, —  generally  those 
beyond  the  sick  man's  own  range  of  vision, —  is  no 
longer  regarded  as  presumption,  or  a  violation  of  ethi- 
cal rules.  Patients,  even,  exercise  the  prerogative  to 
be  their  own  judges,  both  as  to  the  nature  of  the  par- 
ticular disorder  from  which  they  think  they  suffer,  and 
of  the  remedy  it  requires. 

It  is  also  asserted  that  the  empire  of  the  general 
nliysician  and  surgeon  is  crumbling  away,  and  tliat  his 
dirge  is  being  chanted.  The  personnel  of  a  general 
practice  is  said  to  change  entirely  in  about  the  same 
time  which  it  is  popularly  supposed  to  take  for  the  re- 
newal of  the  combined  atoms  of  the  human  body  ;  and 
the  family  doctor, —  once  a  fixed  and  inmiutable  insti- 
tution,—finds  it  his  othce.  now-a-days  (it  is  cynically 
declared),  solely  to  decide  what  specialist  shall  be  sum- 
moned, and  must  count  himself  highly  favored  if  sub- 
sequently invited  to  listen  to  the  opinion  obtained,  or 
lend  his  assent  to  the  treatment  prescribed.  "  Special- 
ism," we  are  told,  by  its  recent  vindicator,  "  being  a 
movement  founded  on  the  true  principle  of  progress, 
and  in  harmony  with  the  general  •  stream  of  tendency  ' 
in  these  days,  will  gain  strength  and  volume  as  it  ad- 
vances, sweeping  away,  in  its  victorious  current,  all 
the  rubbish  of  pedantic  prejudice  and  malicious  bigotry 
that  formerly  defiled  its  waters,  and  hindered  their  flow." 

There  can  be  no  denial  of  the  fact,  that  whoever,  in 
addition  to  his  general  requirements,  knows  more  about 
some  ])articular  thing  than  any  one  else, —  or  at  any 
rate,  can  do  some  special  work  i)re-eminently  well, — 
has  a  decided  advantage  over  his  fellows ;  but  the  sug- 
gestion that  all  diseases  of  the  body,  and  not  merely 
those  of  its  inlets  and  outlets, —  even  though  they  are 
beyond  the  reach  of  mirrors,  aspirators,  or  sounds, — 
must  be  put  in  the  same  category  witl^  ailments  of 
throats  and  ears,  and  reveal  their  secrets  hereafter  only 
to  the  sharp  observation  and  skilled  insight  of  special- 
ists, is  one  which  will  hardly  be  conceded  at  present. 
With  all  the  facts  before  them,  enthusiastic  students 
and  workers  still  deliberately  select  the  broad  roads  of 
general  medicine  and  surgery,  in  preference  to  the 
narrow  and  possibly  devious  paths  of  special  practice, 
though  the  latter  may  lead  to  speedier  pecuniary 
success. 

The  human  body  is  made  up  of  parts  and  functions 
so  thoroughly  inter-dependent,  that  it  cannot  be  par- 
celled out  into  defined  and  isolated  regions.  Let  me 
illustrate  this  self-evident  statement  by  (juotiug  a  post- 
mortem diagnosis,  made  by  Professor  Fitz,  and  taken 
absolutely  at  random  from  the  Autopsy  Book  of  the 
Massachusetts  (Jeneral  Hospital.  It  reads  as  follows : 
"  Chronic  Pneumonia  ;  Suppurative  Pyelitis;  Chronic 
Perimetritis;  Ilwmatoma  of  Ovary  ;  Ischio-rectal  Ab- 
scess, with  Perin'-al  Fistula  ;  Ciironic  T3'phlitis,  with 
jiseudo  Polypi  ;  Gangrenous  Ulceration  of  Vermiform 
Appendix  ;  Granular  Degeneration  of  Liver  and  Kid- 
ney." The  patient,  with  this  appalling  pathological 
conglomerate  as  his  rcconJ,  was  one  who,  if  alive, 
woidd  have  sought  the  advice  of  a  specialist  in  digeas<^s 
of  the  chest,  and  none  other. 

Desjiiiu  all  arguments  drawn  from  expediencj', — 
despite  the  diflicuUies  encountered  in  the  mastery  of 
details,  by  any  physician  who  has  not  had  a  special 
training, —  one  such  case  as  that  just  alluded  to  empha- 


sizes the  assertion,  that  he  who  has  the  most  compre- 
hensive knowledge  of  the  human  organism  and  its  dis- 
onlers  is,  with  certain  well-recognized  exceptions,  best 
able  to  determine  what  is  the  matter  with  any  given 
p.art  of  it,  and  so  to  help  its  unlucky  owner  to  recovery, 
either  through  his  own  practical  skill,  or  his  ability 
wisely  to  select  the  colleague  whose  attainments  may 
jierrait  him  to  deal  better  with  the  case  than  he  can. 
This  object  will  not  be  less  readily  achieved  if  the 
practitioner  acknowledges  the  limitations  of  human 
understanding,  and  the  immaturity  of  medicinal  thera- 
peutics ;  or  if  he  believes  in  the  maxim  that  "  the  best 
physician  is  he  who  can  distinguish  what  he  can  do 
from  what  he  cannot." 

Greater  refinement  in  the  distrib\ition  of  medical 
practice  is  not  likely  to  carry  its  analytic  tendency 
beyond  the  present  sejjaration  of  ])hysicians  into  a 
few  distinctive  and  somewhat  inclusive  classes,  drawing 
from  a  common  fountain  of  knowledge,  and  maintain- 
ing the  integrity  of  their  profession,  by  the  essential 
identity  of  science  in  every  department.  Accurate 
and  familiar  acquaintance  with  the  applied  laws  of  the 
latest  medical  learning  is  required  in  these  days,  as  a 
part  of  the  most  limited  professional  outfit.  The 
merest  practitioner  equips  himself  with  this  resource, 
in  the  same  matter-of-fact  way  that  he  buys  a  ther- 
mometer or  a  stethoscope.  Without  it  he  can  scarcely 
take  part  in  the  present  competition  for  wealth,  in- 
fluence, position,  and  advancement.  But  skill  in  diag- 
nosis will  always  remain  the  important  practical  part 
of  a  physician's  business.  What  is  the  matter  with  a 
patient  must  be  the  fundamental  problem  which  pre- 
sents, itself  for  his  cousi<leration,  and  the  more  he  lays 
emphasis  upon  methods  of  treatment,  the  greater  will 
be  his  danger  of  an  approach  toward  empiricism.  In- 
crease of  competition  may  place  our  successors  under 
a  mighty  temptation  to  think,  as  the  French  epigram 
puts  it,  that  '•  there  are  no  such  things  as  diseases,  liut 
only  patients  "  ;  and  make  them  forget  that  medicine 
is  a  profession,  not  a  trade.  It  is  to  be  confidently 
hoped  that  the  growing  etijciency  of  medical  educatioii, 
with  its  broad  and  intelligent  training,  will  encourage 
a  higher,  standard  of  self-respect  than  is  implied  in 
such  a  misgiving.''' 

(ToOcconliliual.) 


Original  5llrticlesi. 

YELLOW  FEVKK  IN  BRAZIL.     FREIRES  LXOC- 
UL.\TION.» 

IIV  H.  m.  I.ANE,  U.I).,  BKA/.II.. 

The  etiology  and  pathogenesis  of  yellow  fever,  its 
contagiousness,  geographical  limits  and  treatment,  are 
questions  that  have  vexed  the  medical  mind  for  two 
centuries,  and  a  vast  literature  has  grown  u})  second  in 
extent  only  to  that  of  malaria,  witliout  definitely  set- 
tling a  single  essential  point. 

The  object  of  this  ])aper  is  to  give  a  few  facts 
growing  out  of  a  long  residence  in  Brazil,  as  the  result 
of  personal  observation  and  experience,  and  rather  of 
general  interest  than  of  a  strictly  scientific  character, 
though  most  points  will  barely  be  referred  to. 

Concerning  the  birthplace  of  )-ellow  fever,  it  has 
been  claimed  that  its  home  is  the  West  Indies,  and  that 

'  Extracts  from  a  piiper  read  before  the  Kansas  State  Medical  Asso- 
ciation, at  lis  annual  meeting,  AtcluBon,  May  19,  1886. 
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it  is  the  outgrowth  of  certain  conditions  found  there 
permanently,  —  of  heat,  moisture,  putrefaction,  etc., 
iind  that  it  may  arise  de  novo  whenever  tliese  conditions 
obtaiy  :  Tiiis  is  tlieory  ;  tlie  facts  are  that  fever  was 
never  known  in  the  Western  World  prior  to  the  arri- 
val at  Martinique  of  the  French  sliip  "  Orijiamme"  in 
the  latter  part  of  the  seventeenth  century,^  coming 
directly  from  Siam,  and  the  disease  described  by  the 
writers  of  that  day  as  the  "waZ  de  Siam,"  a  name 
which  it  bore  for  half  a  century.  It  is  true  that  since 
then  it  has  never  been  absent  from  the  Northern  coast 
of  South  America,  the  Islands  of  the  West  Indies,  and 
the  shores  of  the  Gulf  of  Mexico. 

In  December  of  1685,  a  fearful  epidemic  broke  out 
in  I'criKunbuoo,  known  as  the  "  epidemia  da  hiclta." 
wliicii  carried  off  more  than  two  thousand  persons  the 
lirst  year.  A  Portuguese  vessel  had  returned  from  St. 
Thomas  bringing  some  barrels  of  putrid  meat,  which 
were  opened  by  a  cooper  who,  on  inhaling  the  infected 
air,  was  seized  with  sudden  illness,  taken  home,  and 
died  in  a  few  hours  ;  from  him  the  disease  spread  to 
the  members  of  his  family,  who  all  perished,  and  from 
this  house  to  the  entire  city  and  to  the  cities  of  Olinda 
and  Bahia.  It  has  been  claimed  that  this  was  yellow 
fever,  though  Rosa  ^  speaks  of  it  as  a  pestilential  ty- 
phus, and  tlie  minute  descriptions  of  Eocha  Pitta  ■*  cor- 
respond rather  with  ship  fever  than  yellow  fever. 
After  two  years  it  entirely  disappeared  from  the  coast, 
where  the  conditions  for  the  development  of  yellow 
fever  are  quite  as  good  as  in  the  West  Indies.  It  is 
therefore  safe  to  infer  that  the  disease  at  Peruaml)uco 
was  not  the  yellow  fever  which  we  know  to-day,  and 
we  maj'  conclude  that  the  spread  of  true  yellow  fever 
from  the  Northern  extremity  of  South  America  where 
it  undoubtedly  existed,  southward,  was  prevented  by 
tlie  barrier  which  the  waters  of  the  Amazon  interposed. 

It  is  reasonably  certain  then  that  yellow  fever  made 
its  first  appearance  on  the  coast  of  Brazil  in  October, 
1848,  where  it  can  be  traced  to  the  American  brig 
Brazil,  arriving  from  New  Orleans  direct.^ 

In  December  of  the  s.ame  year  it  was  carried  to  l\io 
do  Janeiro  by  the  Brazilian  steamer  D.  Pedro,  and  we 
find  the  first  death  recorded  on  the  27th  of  December, 
1848.  In  1841),  the  disease  broke  out  in  a  severe 
form  and  from  December,  184',),  to  May,  1850,  there 
was  in  Rio  .Taneiro  an  ej^idemic  which  is  without  par- 
allel in  the  history  of  the  disease.  Upvrards  of  five 
thousand  deaths  being  recorded,  and  it  is  probable 
that  iialf  as  many  more  escaped  notice,  in  the  terror 
and  confusion  incident  to  such  a  reign  of  death. 

From  that  date  until  the  present  day  yellow  fever 
has  never  been  absent  from  Rio  Janeiro  and  rarely 
from  any  of  the  principal  se,a-ports  between  Santos, 
three  hundred  miles  soutii,  and  Para,  on  the  equator, 
a  coast  line  of  over  two  thousand  miles. 

Preparations  for  the  "  approaching  epidemic  "'  are 
made  in  Rio,  with  as  much  regularity  and  it  is  looked 
forward  to  with  as  much  certaintj'  as  the  summer  sol- 
stice. 

As  the  hot  weather  approaches,  the  more  favored 
classes  seek  the  cool  heights  of  Petropolis,  Nova  Fri- 
borgo,  Therisopolis,  and  the  high  plateaux  of  the  iute- 

-Moreau  do  St.  Rtery.  Descrip.  Typ,  et  Pliys.  de  S.  Uom.,  fiuotcd 
by  Carpenter. 

3  Trat.  Bobre  a  febre  pestilential  de  Pornftmbuco  por  Joan  Ferreira 
de  Rosa,  Lisboa,  1G94,  page  12,  et  seq. 

*  Hist.  Am.  Portvigues,  por  Rocha  Pitta,  Lisboa,  1727,  pp.  214,  llv. 
vii. 

'  Consular  Reports  1850,  ,ind  documents  in  the  Archives  ot  Provin- 
cial Qoverument  at  Bahia. 


rior,  while  the  employes  of  commerce,  the  laboring 
classes,  and  those  connected  with  shipping,  remain  to 
face  the  disease  as  best  they  may.  Among  the  work- 
ing classes  those  who  are  most  exposed  to  the  sun  or 
other  heat  are  soonest  attacked,  as  sailors,  cooks, 
smiths,  etc.  As  in  our  Southern  States,  the  negro 
enjoys  immunity  as  a  rule. 

Recent  arrivals  from  whatever  source  fall  early  vic- 
tims to  the  disease.  During  the  present  year  the  mor- 
talitj'  among  very  young  children  was  unusually  great; 
this  may  be  regarded  as  one  of  the  vagaries  of  the  dis- 
ease. Among  foreigners  those  who  commit  excesses  in 
Baccho  et  Venere  rarely  escape. 

Its  environment.  The  city  of  St.  Sebastian  on  the 
river  of  January  (a  literal  translation  of  its  name) 
commonly  called  Rio  de  Janeiro,  is  perhaps  the  most 
beautiful  in  the  world,  and,  from  its  situation  among 
the  foot-hills  of  the  Coast  range,  surrounded  on  three 
sides  by  the  magnificent  bay  of  Rio,  also  famous  for  its 
picturesque  beauty,  fanned  by  perjietual  breezes,  from 
the  sea  by  day  and  land  by  night,  barely  within  the 
line  of  the  tropics,  should  be  one  of  the  healthiest. 
The  tall  peaks  of  Fijuca  and  Corcovado,  stand  at  its 
very  gates  on  the  south,  furnishing  on  their  slopes  and 
approaches,  cool  resorts  of  e.asy  access,  while  in  the 
very  heart  of  the  city  half  a  dozen  hills  furnish  an  ex- 
cellent refuge  from  the  heat  and  smells  of  the  lower 
town.  Still,  the  scourge  remains,  and  its  spectre  drives 
emigration  from  the  fairest  and  most  fertile  shore  of 
earth. 

The  force  of  an  epidemic  is  usually  spent  in  those 
portions  of  the  shore  line  that  are  cut  off  from  the  sea- 
breeze  by  intervening  hills,  and  in  the  low,  flat  dis- 
tricts, densely  populated,  that  stretch  back  from  the 
sea  front  and  are  also  deprived  of  the  sea  winds  and 
have  poor  hygienic  surroundings. 

The  sanitary  appointments  of  Rio  have  been  im- 
mensely improved  during  the  past  twenty  years  ;  privies 
and  intra-mural  burials  have  been  prohibited,  an  expen- 
sive and  elaborate  sj'stem  of  drainage  adopted,  and 
just  in  proportion  as  the  hygienic  conditions  have  im- 
proved there  has  been  a  corresponding  decline  in  the 
violence  of  all  epidemic  disease. 

Through  some  radical  defect  in  the  main,  the  drain- 
age works  are  notoriously  inadequate,  but  those  who 
remember  the  old  days  of  the  Calmtige,  when  the  exe- 
creta  of  the  city  was  brought  in  wooden  buckets  and 
dumped  into  the  bay  in  front  of  the  city  are  not  in- 
clined to  grumble. 

The  sujjply  of  palatable  water  is  also  inadequate, 
and  a  water  famine  has  been  threatened  several  times. 

The  old  habit  of  converting  every  convenient  corner 
into  a  latriiia  still  remains,  and  the  air  of  certain  local- 
ities is  laden  w  ith  the  odor  of  decomposing  urine. 

On  the  whole,  however,  the  sjuiitary  appointments 
of  Rio,  with  its  four  liundred  and  fifty  thousand  souls, 
are  superior  to  most  of  our  own  large  cities. 

The  importance  of  yellow-  fever  as  a  factor  in  tiie 
country's  prosperity  may  be  seen  fiom  the  number  of 
deaths  during  the  ten  great  epidemics  : — 


1850 

6,;<40  deaths 

1.8-,'; 

1,291  deaths 

1S52 

2,166      " 

1876 

1860 

1,44!)      " 

1.878 

1870 

1,271      •• 

18811 

1,71W      •• 

1S73 

3,790      " 

188.1 

1,650      ■• 

Total,  23,714. 

The  ten  years  of  next  greatest  severity  show  an 
aggregate  of  seven  thousand  six  hundred  and  thirty- 
one  deaths.     It  would  be  safe  to  say  that  these  figures 
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are  at  least  thirty-three  per  cent,  under  the  real  num- 
bers. The  years  of  greatest  mortality  correspond  to 
the  seasons  of  greatest  heat  and  least  rain-fall.  A  liot. 
drv  season  is  sure  to  bring  an  e])ideinic.  a  heavy  rain 
or  a  cold  "  Souther  "  during  the  prevalence  of  an  epi- 
demic is  sure  to  cut  it  short. 

Another  fact  worthy  of  note  is  that  yellow-fever 
and  all  forms  of  endi-mic  fever  run  in  parallel  lines,  as 
tlie  table  of  comparative  mortality  for  the  last  three 
vears  will  show  : — 

1883  1884  1885 

Vellow  Fever 1,C50  618  574 

Pernicious  Fever 760  426  345 

Typhoid  Fever 1«0  157  106 

oilier  ^[nlarial  Fever 392  135  193 

This  proportion  will  hold  good  for  all  the  years  of 
which  we  liave  a  record.  Malarial  fevers  do  not,  how- 
ever, tend  to  merge  into  yellow  fever,  but  rather  to 
give  immunity  from  it.  This  leads  us  to  believe  that, 
in  some  way,  the  development  of  yellow  fever  depends 
upon  the  same  general  causes  which  produce  other 
fevers,  and  that  while  there  may  be,  and  doubtless  is,  a 
speciKc  germ,  upon  which  each  depends  for  its  individ- 
uality, at  the  same  time,  the  prevalence  of  either  as  an 
i'])idemic  must  depend  largely  upon  the  "  environments." 

It  would  be  out  of  place  to  discuss  the  question  of 
the  contagiousness  of  yellow  fever  untO  some  exact 
definition  of  the  term  is  accepted,  and  the  precise  rela- 
tion which  it  bears  to  infection  is  made  clear. 

The  months  in  which  yellow  fever  prevails  most  are 
December,  January,  February,  March,  and  April.  In 
188.5,  however,  its  greatest  mortality  was  in  May  ;  in 
in  1883,  one-third  of  the  total  number  of  deaths  was 
in  April. 

The  total  number  of  deaths  from  all  causes  in  Rio  in 
1884,  was  9,732  ;  the  total  number  of  deaths  from  all 
causes  in  Rio  in  1885,  10,182.  Of  these,  in  1884, 
636  were  still  born;  and  in  188.5,  793  were  still  born. 
In  the  early  epidemics,  the  rate  of  mortality  in  yellow 
fever  was  as  high  as  seventy-four  per  cent. ;  recent 
3-ears,  it  is  about  thirty-three  to  hfty  per  cent,  in  epi- 
demics, and  much  less  in  the  sporadic  years,  averaging 
not  more  than  sixteen  per  cent. 

The  largest  number  of  deaths  from  any  one  cause  is 
found  to  be  from  pulmonary  consumption,  last  year 
being  1884,  nearly  twenty  per  cent,  of  the  total  mor- 
tality. The  three  greatest  causes  of  mortality  on  the 
whole  Coast,  from  Santos  to  Para,  are:  pulmonary 
consumption,  beri-beri,  and  yellow  fever,  in  the  order 
given. 

It  is  a  fact,  however,  that  yellow  fever,  standing 
third  in  the  list,  inspires  a  terror  which  is  felt  for  no 
other  disease,  and  probably  exerts  an  influence  for  evil 
on  the  commerce  of  the  country,  its  material  develo|)- 
ment,  and  the  advancement  of  social  interests,  greater 
than  all  other  diseases  combined.  There  is  no  interest 
of  society  to  which  it  is  not  inimical :  hence  the 
anxiety  of  the  government  to  root  it  out  or  devise 
means  for  controlling  it. 

Dr.  Freire's  investigations  are  already  so  well, known, 
that  anything  more  than  a  mention  of  his  work  is  un- 
necessary. He  does  not  exactly  claim  to  have  discov- 
ered a  new  germ,  but  simjily  that  he  has,  from  the 
granular  elements  already  noticed  by  Rhees  in  1820, 
Hassel  in  1853,  Alvasengu  in  1856,  and  .Jones  in 
1873,  ill  the  blood  and  other  fluids  of  yellow  fever 
patients,  succeeded  in  isolating,  defining,  and  de- 
termining the  exact  character  of  a  micro-germ,  which 
he  calls  the  cryplococcus  xanthogenicus,  whose  causal 


relation  to  the  disease  he  has  demonstrated,  through  a 
series  of  carefully-conducted  experiments,  in  the 
clearest  manner.  Dr.  Freire's  work  was  commenced 
in  1878  or  1879,  and  in  1880,  he  published  a  full  state- 
ment of  the  results  obtained,  and  his  mode  of  ob- 
taining them.c 

In  1883,  obeying  the  mandate  of  his  government, 
he  extended  his  researches  to  discover  some  means  of 
utilizing  the  work  already  done  for  a  preventive  vacci- 
nation, after  Pasteur's  methods.  The  whole  story  of 
his  success,  how  he  discovered  animals  that  possessed 
the  requisite  receptivity,  the  cultivation  and  successive 
attenuations,  is  told,  and  well  told,  in  his  ''  Doctrine 
Microbienne,"  a  book  of  six  hundred  and  thirty  pages, 
where  every  step  of  his  work  is  described  and  illus- 
trated ;  puljlished  in  Rio  in  1885. 

He  commenced  his  inoculations  of  the  pure  culture 
at  once,  and  in  .January  of  the  present  year,  published 
his  '' jResultats  Statistiques,"  detailing  3,051  inocula- 
tions from  January  to  August  of  1885,  without  a  single 
death.  He  shows  that  in  the  immediate  neighborhood 
of  these  cases,  278  non-inoculated  persons  had  died  of 
yellow  fever,  while  not  a  single  inoculated  person  had 
perished. 

His  inoculations  now  reach  nearly  7,000.  During  the 
present  epidemic  I  was  in  Rio,  and  took  occasion,  per- 
sonally, t(5  follow  up  a  large  number  of  the  inocula- 
tions reported,  and  during  a  whole  week,  with  the 
assistance  of  friends,  1  was  unable  to  tind  a  single  well- 
authenticated  case  of  an  inoculated  person  dying  of 
yellow  fever ;  but  found  numerous  instances  where 
persons  not  inoculated,  living  in  the  same  yard,  and 
sometimes  in  the  same  house,  with  those  protected  by 
inoculation,  had  contracted  the  disease  and  died.  These 
facts  have  some  significance.  My  own  experience 
with  the  inoculation  is  not  without  value. 

I  arrived  from  the  cool  mountain  region  on  the  16th 
of  last  March,  during  the  prevalence  of  an  epidemic  of 
yellow  fever,  in  perfect  health.  At  eleven  o'clock  the 
next  morning,  Dr.  Freire  injected  into  my  left  deltoid 
one  gramme  of  his  pure  culture  of  the  yellow  fev»r 
germ,  the  twenty-second  attenuation.  At  5  p.  Ji.,  I 
had  a  slight  chill,  followed  by  a  feeling  of  general  dis- 
comfori,  nausea,  frontal  headache,  pain  in  legs  and 
lumbar  region,  the  temperature  going  up,  with  corres- 
ponding acceleration  of  pulse,  until  at  2  o'cloek,  A.  M. 
of  the  18th,  it  reached  102.7°,  which  was  the  highest 
point  reached.  At  this  time,  I  went  asleep  and  slept 
two  hours,  when  I  awoke  perspiring  ;  the  pulse  and 
temperature  gradually  declined,  until  at  7  p.  m.  they  had 
reached  normal.  Headache  and  other  symptoms  also 
left,  leaving  me,  on  the  morning  of  the  19lh,  a  little 
weaker  than  usual,  without  appetite  and  with  a  furred 
tongue,  and  skin  slightly  jaundiced.  There  was  an 
almost  complete  suppression  of  urine  for  twenty-four 
hours.  The  restlessness,  the  hot,  dry  skin,  the  thirst, 
nausea,  headache  and  muscular  pain,  were  all  charac- 
teristic of  the  first  period  of  yellow  fevei'. 

During  the  next  week,  I  was  constantly  exposed  to 
the  disease  in  the  infected  districts,  among  yellow  fever 
patients,  without  further  trouble.  It  is  worthy  of  note, 
that  a  friend  coming  from  the  same  place  as  myself  a 
few  weeks  before,  and  passing  a  single  night  in  Rio, 
had  taken  yellow  fever  and  died. 

Numerous  instances  might  be  cited  during  the 
present  epidemic,  where  people,  particularly  foreigners, 

•  "Kecherches  sur  li>  Cause,  la  Nature,  ot  le  Trailerjienl  ilel'iFl^vre 
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coming  flown  from  the  mountain  resorts  and  passing 
one  or  two  niglits  in  Rio,  have  contracted  the  disease 
and  died. 

It  is  reasonable  to  claim  that  my  own  case  is  a  fair 
proof  of  the  protective  power  of  the  inoculations.  Now, 
whatever  scientiKc  value  may  attach  to  the  experiments 
of  Dr.  Freire,  whether  the  germ  he  cultivates  be  or 
be  not  the  essential  cause  of  yellow  fever,  or  whatever 
may  be  the  nature  of  the  fluid  he  uses  in  his  inocula- 
tions, and  whatever  the  relation  which  his  cryptococcus 
xanthogenicus  or  any  other  micro-germ  may  bear  to 
this  disease,  we  have  here  certain  unchallenged  facts 
whicli  all  fair-minded  men  must  consider.  There  are 
nearly  7,000  vaccinations,  with  name  and  residence  of 
persons  vaccinated  given,  and  the  unanswered  chal- 
lenge for  any  one  to  produce  an  instance  of  one  of 
these  cases  ilying  of  yellow  fever. 

The  ))atieut,  untiring  zeal  with  which  Dr.  Freire  has 
pursued  this  difficult  subject  for  the  past  seven  years, 
his  great  ability,  his  unquestioned  integrity,  and  the 
unrivalled  facilities  he  has  had,  as  well  as  the  vast  im- 
portance of  the  subject,  all  join  in  demanding  for  his 
claim  respectful  attention. 

No  argument  based  upon  theory,  no  display  of  cheap 
rhetoric,  no  indecent  exhibitions  of  professional  jeal- 
ousy, should  be  allowed  to  stand  in  the  way  of  a 
searching  examination  of  the  value  of  these  alleged 
discoveries.  If  true,  their  value  to  our  Gulf  States 
cannot  be  estimated  in  dollars  and  cents ;  if  not  true, 
it  is  due  to  the  people  of  this  country  that  they  be 
fairly  disproved. 

Drs.  Freire  and  Carmona  have  both  made  out  a 
itvong  prima  facie  case,  and  to  attempt  an  argument  on 
the  supposed  difference  between  the  germ  claimed  by 
Freire  and  the  one  presented  by  Carmona,  is  both 
weak  and  wicked.  The  rapid  changes  which  these 
micro-germs  undergo  in  completing  the  cycle  of  their 
existence  is  well  known  to  bacteriologists  —  their  ex- 
treme sensitiveness  to  the  media  in  which  they 
develop,  the  relation  of  the  names  usually  given  to 
the  form,  rather  than  to  the  essential  character  of  the 
germ,  all  go  to  show  how  little  real  importance 
attaches  to  the  point.  The  comma  bacillus  of  Koch 
m&j  be  produced  by  the  segmentation  of  the  siiirilla, 
and  might  be  called  by  another  name  without  at  all 
disturbing  its  relations  to  the  diseases  with  which  it  is 
taught  to  connect  it. 

It  is  to  be  hoped  that  all  questions  of  party,  and  all 
professional  differences  will  be  laid  aside,  and  Congress 
be  urged  to  pass  the  bill  now  pending,  which  has  for 
its  object  not  the  support  of  any  theor}',  but  a  fair  in- 
vestigation of  the  truth  or  falsity  of  certain  claims 
which  affect  the  prosperity  of  the  whole  country. 


RECENT   PROGRESS    IN    DENTISTRY.' 

BV   WILLIAM    HEBBERT   KOLLINS. 

DANOEK  OK  PULPITIS  FROM  THE  USE  01'  CITTA- 
PERCHA  AS  A  PULP  CAPPINt!." 

The  writer  claims  that  this  material  expands  so 
much,  that  when  used  over  a  pulp,  under  a  metal 
filling,  it  creates  enough  pressure  to  kill  the  pulp. 

^Concluilcil  from  page  514. 

'  Brit.  .Joui-.  of  Dental  Science,  October,  188B. 


CYSTIC  TUMOR  OF  THE  ALVEOLAR  MEMBRANE." 

The  patient  had  been  treated  by  one  physician  for 
gout,  by  another,  for  an  obscure  liver  disease,  but  in 
each  case,  without  relief  to  the  symptoms,  which  were 
intense  pain  over  the  face,  scalp,  and  occiput,  extend- 
ing down  the  spine  as  far  as  the  last  ribs  ;  and  upon 
the  neck,  as  far  as  the  bifurcation  of  the  two  heads  of 
the  origin  of  the  sterno-mastoid  muscle.  The  pain  was 
worse  at  night,  and  about  half  an  hour  after  meals,  at 
which  latter  time  the  stomach  became  tympanitic,  im- 
peding the  movements  of  the  diaphragm  to  such  an 
extent  as  to  cause  alarming  dyspnoea.  An  examina- 
tion of  the  mouth  showed  nothing  abnormal  in  its 
appearance.  On  a  more  extended  examination,  the 
resistance  offered  by  a  first  upper  molar  to  pressure, 
was  found  to  be  slightly  different  from  that  of  the  other 
teeth.  On  this  slight  hint,  the  tooth  was  extracted. 
Attached  to  the  root,  was  found  a  hard,  slightly  vas- 
cular tumor  with  three  lobes,  which  projected  into  the 
antrum.  As  the  result  of  the  extraction,  all  the  symp- 
toms disappeared. 

LOSS    OF    SENSATION    IN    THE    GUMS    ANI>    LIPS    AFTER 
TOOTH    EXTRACTION.* 

The  patient,  a  surgeon,  in  the  course  of  five  years, 
had  three  teeth  extracted,  following  which,  in  each 
case,  there  had  been  loss  of  sensation  in  the  gums  and 
lips,  from  the  angle  of  the  jaw  forward  to  the  median 
line.  Sensation  gradually  returned  without  treatment, 
and  was  fully  re-established  in  three  months. 

CHRONIC     PTYALORRHfEA     OF     THE     GLANDS     OF     THE 
ORAL    MUCOSA. 

This  disease  has  not  been  clearly  recognized,  though 
to  the  effects  which  it  produces  upon  the  teeth  several 
names  have  been  given,  beginning  with  John  Hunter, 
who  mistook  one  of  its  symptoms  for  a  distinct  disease 
to  which  he  gave  the  name  "decay  by  denudation.'" 
This  name  is  still  in  use,  and  other  and  more  recent 
writers  h.ave  farther  withdrawn  attention  from  the 
real  disease  by  giving  the  names  "  surface  wear,"  "  ero- 
sion," "denuding,"  "chemical  abrasion,"  to  its  eft'ects 
upon  the  teeth. 

The  only  treatment  which  the  writers  who  have 
used  these  names  have  suggested,  has  been  either  to 
do  nothing,  or,  when  the  eft'ects  upon  the  teeth  have 
been  extensive  to  fill  the  cavities  with  gold. 

Ptyalorrhrea  shows  itself  ciiiefly  in  an  increase  iu 
the  amount  of  the  secretion  of  the  acinous  glands  of  the 
lips  and  cheeks.  Accompanying  this  increase  in 
amount  is  .an  increased  viscidity  and  slight  acidity. 
Even  in  those  cases  where  the  effect  upon  the  teeth  is 
very  rapid  there  is  seldom  a  marked  acid  reaction  in 
the"  secretion.  This  faint  acidity  explains  why  the 
grooves  in  the  teeth  almost  always  are  smooth,  as  if 
polished ;  indeed,  many  writers  mistaking  the  real 
cause  of  the  trouble,  have  attributed  the  grooving  of 
the  teeth  to  the  effects  of  a  stiff  brush  in  cleaning 
them. 

There  are  cases  where  caries  supplements  pty- 
alorrhoca  in  which  the  starting  point  of  the  c.nries  is 
due  to  the  intensity  of  the  ptyalorrluva,  the  evidently 
softened  tooth  substance  not  being  removed  as  rapidly 
as  formed  ;  thus  affording  a  culture  ground  for  germs 
which  produce  the  usual  results,  caries.  These  cases 
are  chiefly  those  of  the  channeled  form,  in  which  the 

»  Harris  in  Brit.  Jour,  of  Dental  Science,  p.  SsH,  tSSB. 
•Glassington  in  Dental  Record,  p.  1S)3, 1886. 
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effects  upon  the  teeth  consist  of.  grooves  across  the 
teeth  near  the  necks. 

Ptjalorrhoea  is  an  entirely  distinct  disease  from 
caries.  In  most  cases  it  is  a  local  expression  of  some 
ill-defined  constitutional  condition  or  conditions.  In  a 
less  number  of  cases  it  is  sharply  local.  Its  efifects  up- 
on the  teeth  show  themselves  in  at  least  three  forms. 
In  a  general  wasting  away  of  the  teeth ;  in  transverse 
channeling  of  the  teeth  at  their  necks  ;  by  the  for- 
mation of  saucer-shaped  cavities  upon  the  labial  sur- 
faces of  the  teeth.  This  last  form  attacks  the  canine 
teeth  often  before  any  others.  This  fact,  together  with 
another,  that  pulpless  teeth  are  as  much  affected  as 
those  h.aving  living  pulps,  tend  to  show  that  the  effects 
upon  the  teeth  are  not  due,  as  has  been  suggested,  to 
a  retrograde  metamorphosis  in  which  the  wasting  of 
the  teeth  is  produced  by  an  absorjition  of  the  lime 
salts  by  a  new  cellular  growth.  In  one  of  these  cases 
there  is  no  living  tissue  from  which  the  cells  could 
come,  while  on  the  other  hand  it  is  not  likely  that  if 
this  were  the  true  explanation  the  canine  tooth  which 
is  the  strongest  tooth  would  be  attacked  first.  In  the 
cases  in  which  the  cupped  or  saucer  shaped  cavities 
are  formed  on  prominent  portions  of  the  labial  surfaces 
it  is  often  easy  to  see  the  effect  of  the  glandular  con- 
gestion ;  the  orifices  on  the  mucous  membrane  occupy- 
ing the  centres  of  little  raised  papilke  of  a  deep  red 
color.  If  the  surface  of  the  membrane  is  dried,  only 
a  few  seconds  will  elapse  before  it  is  studded  with 
little  pearls  of  secretion,  acid  to  litmus  paper.  In  an 
ordinary  condition  of  these  glands  a  minute  or  more 
would  elapse  before  any  secretion  would  be  observed, 
nor  would  the  reaction  ever  be  acid  except  perhaps 
early  in  the  morning.  It  is  an  open  question  whether 
the  action  of  the  jsarotid  secretion  and  also  that  of 
these  glands  may  not  be  normally  acid  for  a  short  time 
before  rising ;  whether  this  transient  acidity  is  due  to 
the  same  acid  or  acids  that  are  present  in  the  patholo- 
gical conditions  named  is  not  known.  Treatment, 
where  the  disease  is  simply  a  local  manifestation  of  an 
undetermined  constitutional  condition,  we  can  give 
alkalies  as  these  at  least  diminish  the  local  effects  upon 
the  teeth,  though  this  treatment  may  be  only  palliative. 

In  those  cases  where  the  disease  is  evidently  due  to 
an  overworked  condition  of  the  patient,  as  is  fre- 
quently the  case  in  nervous  children,  these  alkalies  are 
of  great  value,  as  they  improve  the  condition  of  the 
digestion.  A  large  number  of  cases  of  ptyalorrhoja  of 
this  kind  have  been  cured  in  a  few  months  by  this 
treatment.  In  other  cases  where  gout  is  responsible 
for  the  trouble  this  treatment  is  also  of  value. 

Local  Treatment.  This  should  consist  of  the  daily 
use  of  astringent  and  alkaline  mouth  washes.  Where 
the  disease  is  evidently  local  and  confined  to  a  few 
glands  these  may  be  partly  broken  np  by  tattooing, 
or  the  use  of  electrolysis  may  be  suggested. 

FUNGI    FOUND    IN    THE    HUMAN    MOUTH. 

Miller  '  has  found  twenty-two  fungi  in  the  human 
mouth.  Ten  of  these  are  micro-  or  diplo-cocci.  Five 
are  bacteria,  and  six  are  bacilli.  In  liquid  media  three 
develop  into  leptothrix,  one  into  8})irilli ;  eight  are  mo- 
tile, while  only  three  have  been  seen  to  form  spores ; 
the  others  multiplying  only  by  division.  Ten  are 
strictly  ierobian,  four  not  strictly  a;robian,  and  eight 
grow  equally  well  without  air.  Sixteen  produce  an 
acid  reaction  in  beef  extract  and  in  sugar;  four  pro- 

•  In  Ind.  Pract.,  page  M3, 1885. 


duce  alkaline  reaction.  In  all  cases  where  the  acid 
produced  was  tested  it  was  found  to  be  lactic  acid. 
His  conclusions  are,  that  a  great  majority  of  the  fungi 
found  in  the  human  mouth  are  capable  of  producing 
acid  from  cane  or  grape  sugar  but  in  non-fermentable 
substances  the  reaction  produced  is  alkaline.  In  those 
cases  where  the  fungus  produces  both  an  acid  and  an 
alkaline  reaction  there  are  two  processes  going  on, 
first  the  nutrition  of  the  organism  accompanied  with  an 
alkaline  reaction;  second,  the  fermentiveaction  accom- 
panied by  acid  products.  A  large  number  of  these 
fungi  possess  a  peptonizing  action  which  accounts  for 
the  solution  of  the  dentine  after  it  has  been  decalcified. 
Any  of  these  fungi  that  can  produce  acid  by  fermen- 
tation of  carbo-hydrates,  or  can  dissolve  the  decalcified 
dentine  may  aid  in  the  production  of  caries,  while 
only  those  which  combine  both  of  these  properties,  can 
produce  the  disease.  A  solution  of  dentine  or  enamel 
without  previous  decalcification  cannot  take  place. 
The  comparative  or  complete  independence  of  air  of 
many  of  these  germs  explains  why  caries  can  go  on 
under  fillings  or  deep  in  the  cavity  of  a  tooth.  The 
fact  that  teeth  form  such  poor  culture  substrata  for 
schizomycetes  is  an  additional  proof  of  the  position 
that  they  are  not  the  primary  cause  of  caries  which  is 
produced  by  acid  resulting  from  the  action  of  these 
organisms  on  certain  carbo-hydrates  in  the  mouth. 

D. 

NITROUS    OXIDE    DANGEROUS." 

Nitrous  oxide  should  never  be  given  pure,  as,  though 
it  may  not  produce  death,  there  are  many  concomitant 
accidents.  Among  those  mentioned  are,  first,  death 
of  the  foetus  in  a  young  woman  enciente  five  months, 
who  had  taken  the  gas  to  have  a  tooth  extracted.  Se- 
cond, several  cases  of  albuminuria.  Tliird,  numerous 
cases  of  suppression  of  the  menses. 

ALKALIES    FOE    SENSITIVENESS    OF    THE    TEETH." 

If  bicarbonate  of  potash  is  given  in  doses  of  five 
grains  three  times  a  day  the  sensibility  of  the  teeth  in 
excavating  them  is  much  diminished. 

lODOL. 

Among  the  new  antiseptics,  this  drug  has  been  use- 
ful in  treating  dead  pulps  and  as  an  injection  in  Rigg's 
disease. 

NAPELLINE    IN    ACUTE    PULTITIS.* 

Napelline  was  given  in  granules  of  one-twelfth  of  a 
grain,  repeated  every  fifteen  minutes.  In  each  of  the 
cases  the  jiain  ceased  after  five  or  six  doses  had  been 
given. 

NAPTHOL. 

B.  napthol  is  superior  to  carbolic  acid  or  creosote 
as  an  injection  into  the  sac  of  an  alveolar  abscess,  and 
as  a  dressing  for  suppurating  pulps.  Its  comparative 
freedom  from  odor  and  the  absence  of  unpleasant  after- 
effects if  it  comes  in  contact  with  the  gums  or  lips 
are  strong  jioints  in  its  favor. 

AMALGAM    FILLINGS. ° 

Fletcher  says  mercurial  poisoning  may  occur  where 
a  plug  is  made  with  the  grossest  carelessness  and  an 
immense  amount  of  uucouibined  mercury,  though  he 

"Lafoiit  in  South.  Dent.  .lonrn.,  page  75, 18S6. 
'Abbot  in  Dental  Practitioner,  page  54,  188C. 
•  Grognot  in  South.  Dent.  Journ.,  page  388,  J885. 
"  In  Am.  .lourn.  of  Dent.  Science. 
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has  never  seen  a  case  in  twenty  years  practice.  But 
this,  even  if  it  does  occur  is  a  proof  not  that  amalgam 
is  iu  fault  but  that  the  dentist  is  not  acquainted  with 
the  material  he  is  using.  Any  dentist  who  will  put  in 
a  filling  saturated  with  uucombined  mercury  had  better 
discontinue  practice  till  his  education  is  more  complete. 

AMBROSIA    AKTE)tES.EFOLIA    AS    A    lI.EMOSTATIc"'*. 

Several  cases  are  given  in  which  a  decoction  of  the 
fresh  leaves  used  locallj'  and  taken  internally  stopped 
the  bleeding  when  other  remedies  had  failed.  No  ex- 
act directions  are  given. 

PILOCAKPIN    l>f    TOOTHACHE." 

A  solution  of  two  grains  of  the  drug  in  one  ounce 
of  water  was  lised.  This  was  injected  into  the  tempo- 
ral region  on  the  side  of  the  neuralgia  from  the  teeth. 
In  one  case  a  quarter  of  a  grain  was  used,  in  two 
others  one-eighth  of  a  grain. 

In  all  the  cases  the  pain  disappeared  in  about  an 
hour  after  the  injection. 

ARSENICAL    TREATMENT    OF    THE    TOOTH    PULP.'" 

The  usual  length  of  the  time  that  arsenic  has  been 
allowed  to  remain  in  contact  with  the  tooth  has  been 
a  few  hours  onl\'.  Then,  if  as  usuall)'  happened,  the 
pulp  was  not  dead,  the  application  was  renewed  as 
many  times  as  was  necessary  to  produce  this  result. 
Morsman  thinks  the  arsenic  should  remain  in  contact 
with  the  tooth  until  the  pulp  is  killed  even  if  it  takes 
a  month.  He  claims  that  there  is  no  danger  in  this,  as 
the  arsenic  is  never  absorbed. 


Jltcport^  of  ^ocictiCjS. 


PENNSYLVANIA   STATE   SANITARY   CONVEN- 
TION. 

UNDKIt    THE   ADSWCES  OF  THE  STATE   llOABD  OF   HKALTH.' 

FORCED  VENTILATION,  VS.    NATURAL  VENTILATION  BY 
HEAT 

was  the  title  of  the  paper  read  by  Mr.  Russel  Thayer. 

THE     DRAINAGE      AND      SEWERAGE      OF      CITIES      AND 
TOWNS 

was  considered  by  Col.  George  E.  Warin(j,  Jr..  of 
Newport,  R.  I. 

THE  INFLUENCE  OF    OVKR-WORK  IN  THE    PRODUCTION 
OF  NERVOCS  DISEASES  AND  INSANITY, 

by  T)K..  Charles  K.  Mills,  of  Philadelphia. 

The  speaker  remarked  that  over-work  was  aipable 
of  producing  the  most  serious  disorders  of  the  nervous 
system.  Just  as  over-work  of  a  certain  set  of  muscles 
may  lead  to  exliaustion,  so  over-work  of  the  mental 
facidtics  may  exhaust  the  higher  brain  centres.  There 
are  three  periods  at  which  over-work  is  liable  to  prove 
iujurious  ;  first,  during  the  educational  process  of  child- 
hood and  youth  ;  secoud,  at  the  time  of  the  greatest 
struggle  for  existence,  from  thirty  to  forty  years  of 
age  ;  and  third,  beyond  middle  age  in  men  who  are 
compelled  to  assume  responsibilities  for  which  they  are 
not  fitted. 

■  Concluded  f  i-oui  paye  51:i. 

'«  Hill  in  Ohio  State  Jouni.  of  Dent.  Science,  page  479,  IScS. 

"  Kiiszakoa  in  I  lent.  Register,  page  160, 18S6. 

"  Movsman  iu  Am.  Jonrn.  ot  Dent.  Science,  page  463, 1886. 


In  regard  to  insanity  there  are  many  forms  which 
are  distinctly  attributable  to  over-work,  associated 
with  emotional  disturbance.  The  most  frequent  forms 
are  paretic  dementia  or  general  paralysis  of  the  insane, 
primary  dementia,  and  what  is  called  confusional  insan- 
ity. There  is  another  form  which  occurs  in  business 
men  and  is  often  seen  in  those  actively  engaged  in 
politics  which  has  been  termed  by  some  political  in- 
sanity. 
I  In  a  paper  on 

DEFECTIVE    VISION  IN  SCHOOL  CHILDREN, 

Dr.   p.  D.   Keyser,  of  Philadelphia,  described  the 
various  forms  of  defective  vision,  their  causes  and  the 
means  by  which  they  could  be  remedied. 
The  closing  paper  of  the  day  was  on 

VACCINATION, 

by  Dr.  William  M.  Welch,  of  Philadelphia. 

No  discovery  has  mitigated  so  much  sujffering  and 
saved  so  many  lives  as  that  of  Jenner.  The  history  of 
vaccination  was  then  referred  to.  In  regard  to  the 
comparative  value  of  bovine  and  humanized  vaccine, 
the  speaker  said  that  there  was  really  no  difference 
between  bovine  and  recent  humanized  virus,  but  as 
regards  long  humanized  virus  there  is  considerable 
difference.  With  the  latter  virus,  the  period  of  incu- 
bation and  the  length  of  the  vaccine  disease  is 
shortened,  and  while  it  does  protect,  it  is  doubtful 
whether  the  durability  of  the  protection  is  so  great. 
On  account  of  the  more  rapid  action  of  long  human- 
ized virus,  it  is  preferable  where  vaccination  is  per- 
formed after  exposure  to  small-pox.  In  such  cases, 
bovine  virus  does  not  give  the  same  results.  Bovine 
virus  is  usually  to  be  preferred  on  account  of  the  im- 
probability of  conveying  diseases  by  it  and  for  the 
reason  that  it  is  always  procurable,  and  if  necessarj', 
can  in  time  of  need  be  obtained  in  large  quantities. 
The  necessity  for  re-vaccination  was  insisted  upon. 

EVENING    SESSION. 
WATER    SUPPLIES    OF    TOWNS  AND    CITIES, 

by  Charles  Smart.  M.D.,  Major  and  Surgeon, 
United  States  Army. 

He  spoke  of  the  danger  attending  the  use  of  con- 
taminated milk  as  favoring  the  development  of  typhoid 
fever  and  other  affections. 

Various  statistics  with  reference  to  the  mortality 
from  typhoid  fever  in  various  cities.  The  rates  per 
100,000  of  population  is  as  follows.  New  York,  21  ; 
London,  17;  Boston,  38;  Cincinnati,  44;  Brooklyn, 
1.")  ;  Philadelphia,  64.  The  high  death-rate  in  Phila- 
delphia would  lead  to  the  suspicion  that  the  drinking 
water  was  contaminated. 

THURSDAY. MORNING  SESSION. 

Dr.  John  M.  Keating,  of  Philadelphia,  read  a 
paper  on  the 

artificial  feeding  of  infants. 

The  subject  being  so  extensive,  the  author  devoted 
himself  simply  to  a  consideration  of  infant  feeding 
during  the  first  year  of  life.  The  very  large  mortality 
among  infants,  according  to  the  latest  census  reports, 
occurs  during  the  firstycar.  The  figures  presented 
show  that  there  is,  in  reality,  no  such  thing  as  the 
dreaded  second  summer.  This  fact  points  to  the  neces- 
sity for  some  definite  impro\cment  of  the  diet  of 
infants  of  that  period. 
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The  milk  foods  were  first  considered.  Cow's  milk 
was  regarded  as  the  best,  and  it  should  be  prepared  to 
resemble,  as  closelj  as  possible,  mother's  milk.  The 
importance  of  a  careful  analj'sis  of  milk  was  then 
shown,  but  at  the  same  time,  scientific  rules  must  not 
be  too  closely  followed.  Individual  peculiarities  show 
themselves  very  early  in  life.  In  using  cow's  milk, 
the  proportion  of  casein  must  be  diminished,  and  the 
amount  of  cream  and  sugar,  and  of  bone-forming  mate- 
rial, must  be  increased.  The  bone-forming  material 
may  be  increased  by  the  addition  of  lacto  phosphate  of 
lime.  This  is  preferable  to  lime-water.  In  the  artifi- 
cial feeding  of  infants,  where  cow's  milk  cannot  be  em- 
ployed, condensed  milk,  or  ])artially-evaporated  milk, 
without  cane  sugar,  is  to  be  preferred.  In  using  con- 
densed milk,  it  should  be  used  in  the  strength  of  one 
part  to  ten  or  twelve  of  water.  For  every  eight 
ounces  of  this  mixture,  two  tablespoonsful  of  cream  are 
to  be  added.  This  would  represent  pretty  closely 
mother's  milk,  with  the  exception  that  cane  sugar  takes 
the  place  of  grape  sugar.  It  is  well  to  add  a  portion 
of  lime  salts.  The  various  farinaceous  foods  were  then 
taken  up,  and  considered  at  length. 

THE    WATER-SUPPLY    OF    PHILADELPHIA 

was  considered  by  Dr.  J.  Cheston  Morris,  of  Phila- 
delphia. 

AFTERNOON    SESSION. 

Dr.  W.  S.  Ross,  of  Madisonville,  read  a  paper  on 

DISPOSAL    of    human    EXCRETA    BY    FIRE. 

He  described  an  apparatus  which  he  had  devised,  by 
which  the  solid  excreta  could  be  collected,  and  burned 
at  intervals. 

In  the  absence  of  Dr.  Alfred  L.  Carroll,  his 
paper  on 

THE    FINANCIAL    ASPECT    OP    SANITATION 

was  read  by  Dr.  Joseph  F.  Edwards. 

the    sanitary    significance    of   sporadic 

TYPHOID    fever, 

by  Pemberton  Dudley,  M.D.,  of  Philadelphia. 

The  object  of  the  paper  was  simply  to  call  attention 
of  the  public  to  facts  well  known  to  physicians.  He 
insisted  that  in  all  cases,  the  disease  was  the  result  of 
filth.  He  emphasized  his  remarks  by  the  relation  of 
several  instances. 

Dr.  Henry  Hartshorne  did  not  think  that  we  are 
justified  in  assuming  that  in  all  cases,  typhoid  fever  was 
the  result  of  filth.  He  referred  to  cases  where  it  seemed 
impossible  to  trace  the  transmission  of  the  disease  to 
any  other  person,  or  to  filth.  Whatever  may  be  the 
actual  cause  of  the  disease,  filth  is,  at  least,  one  of  the 
most  active  promotive  causes. 

Dr.  a.  N.  liicLL,  of  New  York,  insisted  on  the 
necessity  of  examining  the  history  of  all  liouses  before 
moving  into  them.  He  referred  to  the  danger  of 
closets,  without  they  were  freely  ventilated. 

Dk.  W.  L.  Zuill,  of  Philadelphia,  read  a  paper  on 

THE    care     of     animals     IN     THE    PROPAGATION 

OF  vaccine. 

For  tliis  pur])ose,  he  prefers  female  animals  of  six- 
teen to  eighteen  years  of  age.  Before  the  vaccination,  I 
the  animals  are  brought  into  a  condition  of  perfect  I 
health.  The  color  of  the  animal  is  important.  A  red  I 
and  white  coat  is  the  best,  as  indicating  a  soft  skin.       | 


The  method  of  operation,  and  the  treatment  of  the 
animal,  subsequently  was  treated  of  at  length.  In  regard 
to  the  means  of  jtreserving  virus,  the  ivory  points  were 
considered  the  best.     They  should  be  doubly  charged. 

He  presented  a  sample  of  glycerinized  virus.  In  pre- 
paring this,  the  pure  lymph  is  collected  in  a  spoon,  and 
transferred  to  a  vial.  An  equal  weight  of  glycerine  is 
then  added,  and  the  mixture  filtered.  Thus  prepared, 
the  lymph  remains  active  for  a  number  of  months. 

Dr.  W.  F.  Hyer,  of  the  Mississippi  State  Board  of 
Health,  described  the  origination  of  the  Mississippi 
State  Board  of  Health. 

The  following  papers  were  read  by  title  : 

THE    prevention  OF  THE    SPREAD    OF    SCARLET 
FEVER, 

by  Dr.  W.  W.  Vinedge,  of  Lafayette,  Indiana;  and 

THE    INFLUENCES    OF    DIET    ON    HEALTH, 

by  Dr.  A.  K.  Hills,  of  New  York. 
The  Convention  then  adjourned. 


THE  AMERICAN  LARYNGOLOGICAL  ASSOCIA- 
TION.! 

Prof.  Joseph  Leidy,  of  Philadelphia,  on  the  in- 
vitation of  the  Council,  made  some  remarks  on 

INTERESTING  points  CONNECTED  WITH  THE  LARYN.K, 

as  follows : 

The  first  point  to  which  I  shall  refer  is  the  aper- 
ture of  the  larynx.  This  aperture  communicates  with 
the  pharynx,  and  is  a  large  oblique  opening,  bounded 
above  by  the  summit  of  the  epiglottis  and  laterally  by 
the  aryteuo-epiglottidean  folds.  The  lower  portion  is 
formed  by  the  notch  of  the  arytenoid  cartilages.  Lat- 
erally on  each  side,  two  eminences  are  quite  prominent 
in  the  fresh  larynx,  an  upper  pair  and  a  lower  pair. 
The  lower  pair  is  produced  by  the  cornicula;  of  the 
larynx  which  terminate  the.  summits  of  the  arytenoid 
cartilages.  The  text-books  state  that  immediately 
above  these  there  is  another  pair  of  cartilages.  These 
are  the  cartilages  of  Wrisberg.  In  my  experience,  I 
have  rarely  found  these  cartilages  decidedly  developed 
in  the  white  subject.  Where  a  prominence  exists  in 
the  white  subject,  it  is  caused  by  a  group  of  glands. 
Often  in  these  a  little  cartilage  may  be  found.  In  the 
negro,  thi  cartilages  of  Wrisberg  are  conspicuously 
developed.  This  point  has  also  been  referred  to  by 
European  observers. 

The  next  point  refers  to  the  vocal  cords,  as  they  are 
usually  designated.  These  are  described  as  two  elas- 
tic ligaments  extending  from  the  entering  angle  of  the 
thyroid  cartilage  directly  backward  and  upward  to  be 
attached  to  the  vocal  jjrocess  of  tlie  arytenoid  carti- 
lage. Between  these  cords  is  the  narrowest  portion 
of  the  larynx,  or  the  fissure  of  the  glottis.  While 
physiological  it  is  correct  to  speak  of  the  vocal  cords, 
yet  anatomically  it  is  not  correct  to  speak  of  vocal 
cords.  Tliese  bands  are  usually  spoken  of  as  the  in- 
ferior thyroarytenoid  ligaments.  There  is  another 
ligament  extending  between  the  thyroid  and  cricoid 
cartilage  in  front  and  extending  back  to  the  l)ase  of 
the  arytenoid  cartilages.  This  is  described  as  the 
middle  crico-thyroid  ligament.  This  is  connected  with 
the  upper  border  of  the  vocal  membranes.     This  con- 

•  Continued  from  payo  5-1. 
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nection  is  very  important.  If  the  cricoid  cartilage  is 
brokeu  or  crushed,  it  must  influence  tlie  action  of  the 
so-called  vocal  cords,  for  the  vocal  membranes  are  con- 
nected quite  as  much  at  the  lower  border  to  the  cricoid 
cartilage  as  they  are  at  the  upper  border  of  the  thy- 
roid cartilage. 

The  vocal  cords  are  influenced  altogether  by  the 
muscles  attached  to  the  arytenoid  cartilages.  These 
are  supplied  by  the  inferior  laryngeal  nerve.  Another 
muscle  which  may  influence  the  movements  of  the 
vocal  membranes  is  the  crico-thyroid.  This  is  sup- 
plied by  a  separate  nerve,  the  superior  laryngeal. 
Why  this  muscle  should  be  supplied  by  a  diflierent 
nerve  has  not  been  satisfactorily  explained.  The  mus- 
cles which  operate  the  arytenoid  cartilage  are  the  pos- 
terior crico-arytenoid,  the  lateral  crico-arytenoid  and 
the  arytenoid  muscle.  These  muscles  are  suflioient  to 
produce  all  the  movements  of  the  vocal  membranes. 
Other  muscles,  that  is  to  say  the  aryteno-epiglottideau 
and  the  thyro-epiglottidean  muscles,  have  been  de- 
scribed, but  in  my  experience  the  development  of 
these  muscles  is  exceedingly  uncertain. 

Another  point  is  in  regard  to  the  connection  of  the 
muscles.  In  looking  at  the  origiu  of  muscles  we 
usually  consider  that  they  are  attached  to  the  surface 
over  which  they  lie ;  for  instance  we  look  upon  the 
posterior  crico-thyroid  as  arising  from  the  posterior 
lateral  surface  of  the  arytenoid  cartilage.  If  the  mus- 
cle is  cut  across,  we  find  that  it  arises  only  at  the  most 
remote  portion  of  this  surface.  Between  this  and  its 
insertion  there  is  a  smooth  surface. 

These  are,  I  believe,  all  the  points  I  have  to  present. 

A  vote  of  thanks  was  tendered  Prof.  Leidy  for  his 
communication. 

DISCCSSIOX. 

Dr.  J.  SoLis  Cohen,  of  Philadelphia.  In  regard 
to  the  cuneiform  cartilages,  I  have  noticed  that  these 
are  best  developed  in  those  who  have  the  best  control 
over  their  voice.  I  have  regarded  them  as  supports 
for  the  ventricular  bands,  supporting  them  in  the  same 
manner  as  the  rib  supports  the  tissue  of  an  umbrelhi. 
The  connection  of  the  crico-thyroid  membrane  with 
the  vocal  cords  is  very  interesting.  There  are  two 
supposed  paralyses  of  the  larynx  which  present  ex- 
actly the  same  picture.  One  is  the  paralysis  of  the 
thyro-arytenoid  muscle,  giving  the  Indian-bow  paraly- 
sis of  the  Germans,  the  other  is  paralysis  of  the  crico- 
thyroid muscle,  giving  exactly  the  same  appearance. 
The  way  to  distinguish  these  paralysis  is  by  placing 
the  finger  on  the  crico-thyroid  membrane.  If  the 
membrane  vibrates  when  the  patient  speaks,  the  crico- 
thyroid muscle  is  not  paralyzed.  "With  reference  to 
the  action  of  the  crico-thyroid  muscle  in  phonation, 
the  thyroid  cartilage  is  fixed  aiul  when  the  attemiit  to 
sound  high  notes  is  made  the  cricoid  cartilage  is 
drawn  uj)  by  this  muscle.  The  posterior  crico-thyroid 
muscle  from  its  attachment,  not  only  separates  tlie 
vocal  bands,  but  when  they  are  made  tense  by  otlnr 
muscles,  its  action  is  to  increase  their  tension. 

Dr.  F.  I.  Knight,  of  Boston.  The  demonstration 
of  the  attachment  of  the  vocal  bands  to  the  cricoid  car- 
tilage solves  the  problem  in  regard  to  the  impairment 
of  voice  after  laryngotomy.  When  operations  arc 
'imited  to  the  thyroid  cartilage,  the  voice  is  usually 
not  impaired,  while  if  the  cricoid  cartilage  is  the  seat 
of  operation  the  voice  is  always  impaired. 

Dr.  F.  H.  Hooper,  of  Boston.     I  have  been  espe- 


cially interested  in  what  has  been  said  with  reference 
to  the  cartilages  of  Wrisberg.  Only  a  short  time  ago 
an  Irishman,  fifty  years  of  age,  in  whom  these  carti- 
lages were  enormously  developed,  came  under  obser- 
vation. His  larynx  looked  very  much  like  that  of 
the  dog.  In  the  dog,  there  is  a  muscle  attached  to 
these  cartilages,  corresponding  to  what  we  would  call 
the  dilator  vestibuli  laryngis  in  man.  If  this  mus- 
cle in  the  dog  is  stimulated,  the  cartilage  is  rotated 
outwards.  I  agree  with  Dr.  Cohen  with  reference  to 
the  action  of  the  crico-thyroid  muscle. 

Dr.  Joseph  Leidt.  I  have  never  been  able  to  see 
that  the  crico-thyroid  muscle  was  related  to  the  other 
muscles  in  the  production  of  sound.  I  am  glad  to  hear 
the  explanation  of  its  action  which  has  been  given, 
which  appears  to  be  a  satisfactory  one. 

Dk.  .1.  N.  Mackenzie,  of  Baltimore,  exhibited  an 
instrument  for  fracturing  the  nasal  septum,  the  chief 
dift'crence  from  other  instruments  of  the  same  class 
being  the  great  leverage  which  was  obtained. 

Dr.  Carl  Seiler,  of  Philadelphia,  exhibited  an 
apparatus  to  be  used  in  making  sections  of  frozen 
heads.  Sections  made  with  the  machine  were  exhi- 
bited. It  is  possible  to  electroplate  these  sections, 
which  will  preserve  them  indefinitely  ;  after  electro- 
plating, the  specimen  may  be  heated  and  the  tissue  re- 
moved in  this  way.  Then  by  pouring  wax  into  the 
mould  a  cast  exhibiting  all  the  anatomical  features  of 
the  original  specimen  will  be  obtained. 

Dr.  C.  E.  Sajous,  of  Philadeljihia,  presented  a  gal- 
vano  cautery  handle,  in  which  the  wires  were  attached 
in  the  middle  of  the  instrument,  and  both  the  wires 
and  the  electrodes  were  secured  without  the  use  of 
screws.  The  connections  within  the  handle  were  made 
of  copper  and  heavier  than  usual  in  order  to  diminish 
the  resistance. 

Dr.  J.  H.  Hartman,  of  Baltimore,  exhibited  a  form 
of  ecraseur  with  extremities  of  different  shapes  which 
could  be  used  for  various  purposes. 

The  President  announced  the  following  as  the  Nom- 
inating Committee  :  Dr.  T.  R.  French,  of  Brooklyn  ; 
Dr.  F.  I.  Knight,  of  Boston,  and  Dr.  G.  W.  Major,  of 
Montreal. 

Adjournment  of  morning  session. 

FIRST    DAY. afternoon    SESSION. 

The  first  paper  was  entitled. 

CONCERNING    THE    FOSITIOXS    OF    PAKAI.YZKl)    VOCAL 
BANDS, 

by  Dr.  F.  H.  Hooper,  of  Boston. 

The  paper  was  in  part  based  on  experimental  work 
done  in  the  physiological  laboratory  of  the  Harvard 
Medical  School,  and  in  part  theoretical.  Specimens 
and  drawings  illustrating  certain  points,  were  shown. 
The  reader  stated  that  it  was  his  purpose  to  inquire 
into  certain  influences  which  might  combine  to  deter- 
mine the  positions  of  paralyzed  vocal  bands  and  to  ask 
whether  we  are  always  justified  in  assmning  tiiat  a 
given  position  of  an  immobile  vocal  band  was  indicative 
of  the  arrested  function  of  this  or  that  muscle  of  the 
intrinsic  laryngeal  group.  The  speaker  thought  that 
a  vocal  baud  might  assume  different  positions  in  cases 
of  complete  paralysis  of  the  recurrent  nerve,  and  he 
passed  in  review  certain  aiuitomical  factors  and  physi- 
cal causes  which  he  tiiought  might  contribute  towards 
producing  the  position  which  might  happen  to  be 
present  when  seen  reflected  in  the  lar\  ngeal  mirror. 
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Dr.  Hooper  concluded  by  saying  that  in  his  judg- 
ment the  larynx  is  such  a  complicated  organ  anatomi- 
cally, it  is  subject  to  such  changes  at  dillViiut  stages 
of  life,  its  shape  is  so  different  in  (litfei(.iit  individ- 
uals, its  nerve  supply  is  so  great,  the  arrangement  of 
its  muscles  so  liable  to  anomalies,  that  as  surely  as  one 
attempts  to  formulate  theories  on  the  positions  alone 
of  paralyzed  vocal  bands, —  positions  which  may  be 
controlled  by  intrinsic  muscles  of  the  larynx  that  are 
not  paralyzed,  as  well  as  by  those  that  are, —  just  so 
surely  wiJl  one  be  led  unconsciously  into  erroneous 
mental  inferences. 

The  next  paper  was  by  Dr.  J.  Sons  Cohen,  of 
Philadelphia,  and  related  the  further  history  of  a  case 
of  paralysis  of  the  posterior  crico-ar\'tenoid  muscles 
presented  at  the  first  meeting  of  the  Association  in 
1879,  with  a  report  of  the  autopsy  and  the  exhibition 
of  a  specimen. 

The  history  of  the  case  was  briefly  given  as  follows  : 
A  man  aged  forty -eight  years  was  brought  to  me  with 
a  history  that  for  two  years  he  had  suffered  from 
occasional  spasm  of  the  larynx  so  that  on  at  least  two 
occasions  he  had  fallen  unconscious  in  the  street. 
When  a  boy,  he  had  suppurative  inflammation  of  the 
left  ear,  and  ever  since  then,  the  introduction  of  the 
finger  into  the  ear  would  produce  spasm  of  the  glottis. 
On  examination  with  the  mirror,  I  found  what  we 
then  considered  to.  be  the  jiicture  of  paralysis  of  the 
left  posterior  crico-arytenoid  muscle.  The  examina- 
tion produced  spasm  on  the  other  side.  The  patient 
was  directed  to  carry  with  him  nitrite  of  amyl  to  be 
used  when  the  attacks  came  on.  This  he  did  for 
awhile  with  good  results.  He  subsequently  returned 
with  the  statement  that  the  daj'  before  he  had  had  a 
severe  spasm  from  tickling  in  the  ear.  While  illus- 
trating this  he  had  a  violent  attack  in  the  office,  re- 
quiring the  use  of  chloroform  to  relieve  it.  The  next 
day  tracheotomy  was  performed.  No  other  lesion 
could  be  found  at  that  time.  The  spasms  were  still 
produced  by  irritation  of  the  ear.  Five  or  six  weeks 
later,  he  began  to  have  paralysis  of  the  right  vocal 
band.  The  ])icture  then  became  extreme,  and  after 
this  time  1  never  saw  the  larynx  in  any  other  position. 
The  man  gradually  became  blind  and  developed  other 
symptoms  of  locomotor  ataxia.  During  the  four  years 
preceding  his  death  I  did  not  see  him,  but  during  this 
time,  he  continued  to  wear  the  tube.  He  was  able  to 
speak  well  without  occluding  the  tube.  With  the  con- 
dition of  abductor  paralysis,  I  think  that  there  was  a 
condition  of  spasm  of  the  abductors. 

At  the  autopsy  all  the  parts  that  could  be  available 
in  the  examination,  were  removed  and  submitted  to 
Dr.  William  Osier,  for  examination.  No  abnormal 
appearance  was  discovered  in  the  brain.  The  optic 
nerve  was  small,  grayish  white,  and  atrojihicd.  Many 
microscopical  sections  were  made  of  various  parts. 
The  left  recurrent  nerve  seemed  natural  although  it 
will  be  remembered  that  the  left  cord  was  the  first 
affected.  The  right  recurrent  showed  a  distinct  line  of 
demarcation  between  the  healthy  and  the  unhealthy 
fibres.  Instead  of  tlie  right  muscle  being  atrophied, 
it  was  the  left  muscle  which  had  undergone  wasting. 

THE  FUNCTIONS  OF  THE   KECURUENT  LAKTNGEAL 
NERVE, 

by  Dr.  Frank  Donaldson,  Jr.,  of  Baltimore. 

The  speaker  first  referred  to  the  fact  that  all  the 
mnscles,  with  the  exception  of  the  crico-thyroid  are 


supplied  by  the  recurrent  laryngeal  nerve.  The  nerve 
therefore  contains  fibres  controlling  both  phonation 
and  respiration,  acting  both  upon  the  abductor  and 
upon  the  adductor  muscles.  He  then  referred  to  the 
experiments  performed  by  Dr.  Hooper,  of  Boston,  the 
results  of  which  had  been  presented  at  the  last  meeting 
of  the  association.  Dr.  Hooper  had  found  that  the 
constrictors  cease  to  act  when  consciousness  was  sus- 
pended by  the  action  of  ether  and  that  abduction  with 
dilatation  of  glottis  was  obtained  by  stimulating  the  re- 
current laryngeal  nerve  when  consciousness  was  sus- 
pended. Dr.  Donaldson's  experiments  were  made  to 
test  the  correctness  of  these  results.  In  five  experi- 
ments under  states  of  deep  narcosis,  slight  narcosis, 
and  almost  complete  consciousness,  he  invariably  got 
adduction  of  the  vocal  bands  under  the  application  of 
stimuli  with  the  induction  coil  at  ten.  In  one  case  in 
which  consciousness  had  been  suspended,  under  slight 
stimidation,  abduction  was  produced,  while  under 
strong  stimulation,  adduction  was  obtained.  It  was 
then  found  that  abduction  was  always  produced  when 
weak  currents  were  employed,  but  adduction  was  ob- 
tained when  stronger  stimuli  were  used.  He  therefore 
concluded  that  the  constrictors  did  not  cease  to  act 
during  profound  narcosis  or  in  suspension  of  conscious- 
ness from  any  cause,  and  that  abduction  is  not  always 
obtained  wlten  consciousness  is  suspended.  It  is  with 
weak  currents  that  abduction  is  produced,  but  .as  the 
stimulation  is  increased,  adduction  takes  place. 

DISOU.SSION. 

Dr.  Hooper.  I  personally  feel  very  much  indebted 
to  Dr.  Donaldson  for  having  taken  up  this  work,  for 
it  is  only  by  getting  many  interested  iu  tiie  subject, 
and  bringing  forth  their  results  and  comparing  and 
criticising  them,  that  we  can  ever  hope  to  arrive  at 
the  truth.  The  reader  has  prepared  his  paper  in  the 
friendliest  spirit  towards  myself,  but  it  would  have 
been  more  gratifying  to  me  if  he  had  read  my  paper 
on  the  Respiratory  Function  of  the  Human  Lar^'iix 
with  closer  attention  and  then  quoted  me  correctly 
and  accurately.  I  object  very  strongly  to  the  whole- 
sale manner  I  have  been  misrepresented,  yet  I  recog- 
nize that  it  was  unintentional  on  the  part  of  Dr.  Don- 
aldson. He  very  oddly  got  the  idea  from  reading  my 
paper  that  none  of  my  experiments  had  been  verilied. 
If  such  had  been  the  case  the  paper  would  never  have 
been  presented  to  this  Association.  Dr.  Donaldson 
has  laid  great  stress  upon  what  he  calls  my  theory  of 
the  innervation  of  the  larynx.  I  was  not  aware  before 
that  I  had  a  theory  on  the  subject.  In  my  paper  of 
last  year  I  detailed  the  results  obtained  from  certain 
experiments,  and  in  passing,  offered  more  as  a  sugges- 
tion than  anything  else,  that  they  might  be  explained  iu 
a  certain  way.  The  reader  has  expressed  agreenieut 
with  me  upon  one  i)oint  in  which  I  least  expected  sup- 
port, and  has  disagreed  with  me  upon  points  that  ad- 
mit of  no  donbt,  and  are  so  firmly  established  by 
repeated  experiments,  that  I  am  convinced  that  the 
reason  wh}'  Dr.  Donaldson  tailed  to  confirm  my  obser- 
vations was  due  to  some  error  in  his  method  of  experi- 
mentation. If  Dr.  Donaldson  will  give  me  the  pleasure 
of  seeing  him  in  Boston,  the  phenomena  which  his 
(perhaps)  hasty  experiments  failed  to  show  him,  will 
be  demonstrated  to  him  with  ease,  and  re])eated  as 
often  as  he  may  desire.  Again,  iu  regard  to  another 
small  oversight,  the  reader  declared  that  I  said  that  I 
had  observed  the  same  effects  vvitli  morphine,  chloral, 
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and  chloroform,  as  with  ether.  I  never  made  such  a 
statement.  I  understand,  with  regret,  that  the  reader's 
paper  is  to  appear  in  the  July  number  of  the  American 
Journal  of  the  Medical  Sciences  as  it  now  stands,  con- 
taining so  many  inaccurate  statements. 

Dk.  F.  I.  Knkjht,  of  Boston.  We  must  bear  in 
mind  that  these  experiments  have  been  performed 
upon  lower  animals,  and  not  upon  man,  and  even  if  a 
certain  unanimity  of  opinion  is  reached,  we  shall  have 
to  adapt  tliese  results  to  the  case  of  man  by  clinical 
and  pathological  observation.  It  does  not  follow  that 
the  same  mechanism  takes  place  in  the  opening  and 
closure  of  the  glottis  in  man  as  in  the  lower  animals. 
Although  stimulation  of  the  transversus  muscle  pro- 
duces approximation  of  the  cord,  still,  in  considering 
the  articulation  of  the  cartilages  it  has  always  seemed 
to  me  that  there  must  be  some  other  factor,  and  that 
the  lateral  muscle  is  stimulated  at  the  same  time. 

In  regard  to  abductor  paralysis,  I  think  the  whole 
question  should  be  decided  upon  the  position  of  the 
vocal  process  without  any  reference  to  the  cord.  If 
the  vocal  process  is  found  in  the  median  line,  it  is  fair 
to  assume  that  for  some  reason  the  function  of  the  ab- 
ductor muscle  has  been  abolished.  A  good  deal  of 
difficulty  has  been  experienced  by  observers  in  deter- 
mining when  the  vocal  process  is  in  the  median  line. 
To  me  the  crucial  test  is  by  phonation.  If  you  get  a 
vertical  glottis  on  phonation,  without  any  movement 
of  suspected  cord,  you  have  a  sure  case. 

With  reference  to  the  question  of  spasm,  it  seems 
absurd  to  me  to  consider  these  cases  of  what  we  call 
abductor  paralysis,  as  cases  of  spasm.  Whoever  heard 
of  a  muscular  spasm  lasting  for  years  without  any  re- 
laxation ?  I  do  not  believe  that  it  is  possible.  I  do 
not  refer  of  course  to  what  is  called  by  surgeons  mus- 
cular contraction,  but  to  real  spasm  which  in  the  cases 
that  I  have  seen  has  been  more  or  less  intermittent 
and  not  perfectly  continuous. 

Dr.  S.  Solis  Cohen,  of  Philadelphia.  In  refer- 
ence to  the  question  of  spasm,  I  can  show  several 
cases  in  which  there  is  constant  spasm  as  the  result  of 
an  irritative  lesion.  In  a  case  of  injury  of  the  spine, 
resulting  in  pressure  of  the  cord,  there  is  spasm  of  the 
extensor  muscles  on  one  side  and  of  the  flexors  on  the 
other.  I  think  therefore  that  the  point  is  not  well 
taken. 

It  is  important  to  distinguish  between  the  automatic 
(respiration),  the  reflex  (cough)  and  the  psychic  (pho- 
nation) functions  of  the  larynx.  A  well-known  physi- 
ological law  is  that  the  resistance  which  a  nerve  offers 
to  the  transmission  of  nervous  force  is  inversely  as 
the  use  made  of  the  muscle  which  it  innervates.  No 
muscle  is  used  more  than  the  abductors  of  the  larynx. 
The  resistence  of  their  nerves  would  a  priori,  then  be 
supposed  to  be  the  least,  and  Dr.  Donaldson's  ex[)eri- 
ments  show  that  they  respond  to  a  weak  stimulus. 
The  phonatory  muscles  are  not  so  frequently  used,  the 
resistance  of  their  nerves,  though  low,  is  higher  than 
that  of  the  respiratory  fibres.  The  respiratory  im- 
pulses traverse  the  nerve  continuously  and  additional 
stimulation,  whether  reflex  (irritation  of  the  superior 
laryngeal),  producing  cough,  or  psychic  for  purposes 
of  phonation  produces  adduction  of  the  vocal  bands. 
There  is  a  local  centre  in  the  medulla,  the  vaso-acces- 
sorius  nucleus  for  all  the  laryngeal  muscles.  Moderate 
stimulus  from  the  respiratory  centre  opens  the  glottis 
for  respiration,  increased  stimulus  opens  it  farther,  a 
greater  increase  save  by  reflex  irritation,  closes  it  for 


cough.    An  impulse  from  the  cerebral  cortex,  the  cen- 
tre of  voluntary  motion  closes  it  for  speech. 

LARYNGEAL    VERTIGO, 

by  Dr.  F.  I.  Knight,  of  Boston. 

A  number  of  cases  of  what  is  called  laryngeal  ver- 
tigo have  been  reported  by  various  authors.  The  dis- 
tinctive feature  of  these  cases  is  that  attacks  of  cough- 
ing are  followed  by  giddiness  and  momentary  loss  of 
consciousness.  This  latter  symptom  was  present  in 
all  but  two  cases.  While  it  is  probable  that  attacks 
of  dizziness  after  coughing  are  not  rare,  yet  but  little 
attention  has  been  paid  to  the  subject.  The  writer 
had  been  able  to  find  fourteen  published  cases.  To 
these  he  was  able  to  add  two  coming  under  his  own 
observation.  The  first  case  was  that  of  a  man,  aged 
forty-two  years,  who  had  a  chronic  bronchitis  of  one 
year's  duration.  He  had  had  rheumatism  when  fifteen 
years  of  age,  and  on  one  occasion  had  suffered  with 
insomnia.  No  morbid  condition  of  the  heart  was  de- 
tected. The  chest  was  filled  with  sonorous  and  sibi- 
lant rales.  Under  the  use  of  iodide  of  potassium  there 
was  gradual  improvement.  After  a  day  of  worry  and 
fatigue,  he  had  a  cough  followed  by  loss  of  conscious- 
ness. There  was  no  evidence  of  spasm  of  the  glottis, 
and  no  convulsive  movements.  He  never  had  another 
attack  of  loss  of  consciousness. 

The  second  case  was  that  of  a  lady,  forty-seven 
years  of  age,  who  had  previously  been  the  subject  of 
attacks  of  dizziness,  the  result  of  indigestion.  She 
had  suffered  with  winter  cough  for  a  number  of  years. 
During  one  attack  of  coughing  she  lost  consciousness. 
During  this  time  there  was  congestion  of  the  face. 

The  following  points  were  obtained  from  a  study  of 
the  reported  cases.  All  the  cases  with  the  exception 
of  one  have  been  in  males.  The  average  at  which  the 
attack  has  occurred  has  been  forty-seven  and  one-half 
years.  The  cough  which  induced  the  attack  was 
slight  in  six  cases,  spasmodic  in  two  and  severe  in 
three.  Momentary  loss  of  consciousness  occurred  iu 
fourteen  cases.  One  case  felt,  but  declared  that  he 
had  not  lost  consciousness.  Dizziness  is  mentioned 
in  eleven  cases.  In  four  cases  there  seems  to  have 
been  decided  evidence  of  laryngeal  spasm.  In  oue  this 
was  doubtful.  In  four  cases  there  was  marked  con- 
gestion of  the  head  and  face.  In  two  the  patients 
were  pale.  Convulsive  movements  of  the  limbs  oc- 
curred in  three  cases :  in  one  the  movemcuts  affected 
the  face  and  head,  and  in  another  the  face.  In  all 
these  cases  there  was  no  biting  of  the  tongue,  no  froth- 
ing of  the  mouth,  and  no  involuntary  micturition.  The 
speaker  objected  to  the  term  laryngeal  vertigo.  There 
probably  is  no  real  vertigo  in  these  cases  in  the  sense 
of  the  vertigo  seen  in  aural  vertigo.  There  is  simply 
giddiness  or  lightness  of  the  head.  These  cases  can 
not  be  considered  to  be  instances  of  petit  mal. 

The  cause  of  the  attacks  is  disturbance  of  the  cere- 
bral circulation,  perhaps  due  to  the  compression  of  the 
large  bloodvessels  of  the  chest  and  perhaps  the  heart. 
Even  without  this,  the  effect  of  rapid  breatliing  is  well 
known.     Tiiis  causes  marked  cerebral  disturbance. 

A  CASE  OF  CONGENITAL  DEFECT  OE    THE  EIMGLOTTIS. 
ILLUSTRATING  A  FUNCTION  IN  DIGESTION, 

by  Dr.  Frank   Donaldson,  of  Baltimore,  was  read 
by  title. 

BUCCAL   TUBERCULOSIS, 

by  D.  Bryson  Delavan,  M.D.,  New  York. 
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He  had  seen  six  cases  of  this  affection.  In  the  re- 
ports of  tweutv-four  cases  of  tuberculosis  of  the 
tontruc,  in  all  but  one  the  subjects  were  male.  In 
twelve  cases  the  lesion  was  anterior,  in  seven  upon 
the  side  and  in  one  at  the  base  of  the  tongue.  In  four 
the  situation  was  not  stated.  The  disease  was  pri- 
mary in  nine  case,  secondary  in  seven  cases,  in  the 
rem'iinint'  cases  it  was  not  stated  whether  the  disease 
was  primary  or  secondary.  The  longest  duration  of  a 
case  of  primary  tuberculosis  was  two  and  one-halt 
years,  the  shortest  ten  weeks.  The  age  of  the  oldest 
person  aftected  was  seventy  years,  and  of  the  youngest 
not  under  twelve. 

The  first  case  coming  under  the  speaker  s  observa- 
tion was  H.,  aged  thirty-five,  a  laborer.     His  family 
history  and  previous  history  was  good.     The  man  was 
remarkably  robust.     Six  weeks  before  coming  under 
observation  he  experienced  pain  at  the  base  of  the 
tont'ue.     This  pain  became  excessive,  and  at  the  end 
of  two  weeks  was  obliged  to  give  up  work.     On  ex- 
amination a  fissured  and  ulcerated  surface  was  found 
at  the  base  of  the  tongue  on  the  right   side.      Ihis 
lesion  was  indurated.     In  the  centre  was  a  large  ulcer 
with  larire,  flabby  granulations.    On  the  right  side,  ex- 
teruallylinder  tlie  angle  of  the  jaw  was  a  hard  tumor 
about  the  size  of  a  chestnut.     There  was  slight  fetor 
of  the  breath.    The  diagnosis  was  uncertain.  The  pain 
was  so  severe  as  to  prevent  sleep.     An  application  of 
a  four  per  cent,  solution  of  cocaine,  checked  the  pain 
for  five   hours.     The  patient's   condition   became  so 
serious  that  he  was  removed  to  the  New  York  Hospi- 
tal where,  under  the  idea  that  the  disease  was  epithe- 
liomatous,  the  complete  removal  of  the  tongue   was 
made.     The  patient  recovered  rapidly  from  the  oper- 
ation and  there  was  marked  improvement  in  the  gen- 
eral  condition.     It  has  been  impossible  to  find  any 
evidence  of  disease  of  the  lungs  or  other  internal  or- 
gans.    On  microscopic  examination  all  the  parts  pre- 
sent abundant  tuberculous  material.     A  point  of  inter- 
est in  this  case  is  that  this  is  the  first  case  on  record 
in  which  such  an  operation  has  been  followed  by  an 
apparent   cure.      Of   course   sufficient   time   has   not 
elapsed  to  speak  positively  as  to  the  ultimate  result. 
The  operation  was  done  in  the  latter  part  of  Decem- 
ber, 1885.  ^    , 

In  a  second  case  of  tubercle  of  the  tongue,  the  pa- 
tient P.  O.,  age  twenty-seven,  gave  no  history  of  he- 
reditary tuberculosis.  Began  to  run  down  two  years 
a<ro  and  developed  chronic  laryngitis.  When  examined 
he  presented  evidence  of  advanced  tubercular  disease. 
The  larynx  was  ulcerated.  There  was  also  a  lesion 
on  the  right  tonsil  and  one  on  the  left.  The  pain  on 
swallowing  was  severe.  Iodoform  gave  but  little  re- 
lief. Temporary  ease  was  given  by  cocaine.  An  ap- 
plication of  lactic  acid  was  made  to  the  right  tonsil  and 
two  days  later  it  was  much  improved ;  this  was  re- 
peated "and  the  improvement  continued  for  two  weeks, 
when  the  patient  began  to  run  down  and  died.  The 
bacillus  tuberculosis  was  not  found,  but  the  man  had 
evident  pulmonary  tuberculosis. 

The  third  case  was  that  of  a  man,  aged  forty-three. 
Family  historv  good.  No  history  of  specific  disease. 
He  was  well  until  ten  months  ago  when  his  strength 
began  to  fail  and  cough  came  on.  Two  months  ago 
the  throat  began  to  grow  sore,  and  withm  the  last  two 
weeks  this  has  increased.  Careful  examination  ot  the 
chest  failed  to  reveal  any  evidence  of  disease.  Exam- 
ination of  the  fauces  showed  ulceration  extending  out 


along  the  upper  border  of  the  uvula.  Later  the  signs 
of  pulmonary  involvment  became  evident.  Applica- 
tions of  lactic  .acid  gave  only  temporary  benefit.  In 
this  case,  the  diseasel'has  extended  along  the  gum. 

Three  other  cases  of  somewhat  similar  character 
were  reported. 

niscussiON. 


Dr.  E.  L.  Siuiulky,  of  Detroit.  In  these  cases  of 
so-called  primar\-  tuberculosis,  mistakes  of  diagnosis 
are  sometimes  m'adc.  We  do  uot  diagnose  the  pres- 
ence of  other  lesions  when  we  should,  and  sometimes 
we  diagnose  as  tubercle  that  which  is  not.  I  am  not 
sure  that  the  bacillus  can  be  regarded  as  an  absolute 
evidence  that  the  disease  is  tubercle.  In  one  case 
which  I  considered  to  be  a  case  of  tubercle  of  the 
larynx  and  in  which  the  bacillus  tuberculosis  was 
found,  the  patient  recovered  and  is  still  living  five  or 
six  years  later.  There  was  never  any  evidence  of  a 
pulmonary  lesion.  In  another  case  in  a  woman,  under 
the  most  favorable  conditions  for  the  development  of 
tuberculosis,  the  bacilli  were  found  in  an  abscess  at 
the  base  of  the  tongue.  The  patient,  however,  re- 
covered and  is  still  well. 

In  the  treatment  of  this  condition  the  part  should 
not  be  excised,  but  some  treatment  which  will  destroy 
the  part  should  be  advised. 

Dr.  J.  SoLis  Cohen,  of  Philadelphia.  I  recall  .i 
case  of  tuberculosis  of  the  tongue,  in  which  I  removed 
one-half  of  the  organ  with  the  galvano-cautery.  There 
was  in  this  case  tubercle  of  the  larynx.  Withm  a  few 
months  I  have  had  a  case  of  what  seemed  to  be  tuber- 
culosis of  the  lungs  and  larynx  sent  to  me.  1  have 
been  unable  to  detect  the  bacilli.  This  case  is  notable 
for  the  entire  absence  of  pain.  I  found  on  examining 
the  urine  that  it  contained  sugar,  since  then  I  have 
been  in  doubt  whetiier  or  not  this  might  not  be  a  case 
of  diabetic  phthisis,  and  this  might  account  for  the 
peculiar  manifestations. 

Dr.  J.  O.  KoE,  of  Rochester.  I  have  had  no  case 
of  what  seemed  to  be  tuberculosis  of  the  tocgue, 
which  I  did  not  consider  secondary.  I  have 
had  two  well-marked  cases  of  primary  tubercle  of  the 
pharynx.  The  first  case  was  that  of  a  lady  thirty-five 
years  of  a<re.  Six  months  before  coming  under  ob- 
servation .'die  sutiered  great  pain  in  the  throat.  A  well  ■ 
marked  lesion  was  found  above  the  border  of  the  epi- 
glottis and  at  the  base  of  the  tongue.  This  improved 
under  local  treatnient.  Subsequently  the  ulceration 
returned,  the  i)atient  ran  down  in  health,  and  died. 
The  larynx  was  entirely  free  from  ulceration,  ihe 
second  case  was  a  gentleman,  forty-five  years  of  age, 
who  had  tuberculous  ulceration  of  the  pillars  ot  the 
fauces.  Later  ulceration  of  the  larynx  developed. 
Under  the  persistent  application  of  iodide  of  amyl  con- 
tinued for  some  time  the  patient  recovered  and  is  still 
well,  weighing  225  pounds. 
Adjourned. 

KRIUAY  MORNINC—  MORNING  SESSION. 

At  ten  o'clock  the  executive  session  was  held  and 
the  following  business  was  transacted. 
The  following  otiicers  were  elected  : 
President,  Dr.  E.  Fletcher  Ingals,  Chicago. 
First  Vice-President,  Dr.  E.  Carroll  Morgan,  Wash- 

'°£«rf  Vice-President.  Dr.  .1.  N.  IMackenzie,  Balti- 
more. 
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Secretary  and  Treasurer,  Dr.  D.  Bryson  Delavan, 
New  York. 

Additional  Member  of  the  Council,  Dr.  F.  H. 
Hooper,  Boston. 

The  following  active  members  were  elected  : 

Dr.  Benjamiu  F.  Westbrook,  Brooklyn  ;  Dr.  Frank 
Donaldson,  Jr.,  Baltimore  ;  Dr.  Alexander  W.  Mac- 
Coy,  Philadelphia ;  and  Dr.  J.  C.  Mulhall,  St.  Louis. 

Prof.  Ranon  De  la  Sota  Y.  Lastra,  of  Seville,  Spain, 
was  elected  a  corresponding  Fellow. 

A  proposition  in  reference  to  the  formation  of  a 
Congress  of  American  Physicians  and  Surgeons  was 
received.  The  proposition  was  approved,  and  the  fol- 
lowing committee  taken  from  the  ex-presidents  of  tlie 
Society  was  appointed  to  confer  with  committees  from 
other  societies  :  Dr.  J.  Solis  Cohen,  Philadelphia ; 
Dr.  G.  M.  Lefferts,  New  York ;  Dr.  F.  I.  Knight, 
Boston  ;  Dr.  F.  H.  Bosworth,  New  York  ;  and  Dr.  E. 
L.  Shurley,  Detroit. 

It  was  decided  to  hold  the  next  meeting  in  New 
York,  the  time  to  be  determined  by  the  Council. 

The  iirst  paper  was  by  Dr.  E.  L.  Shukley,  of  De- 
troit, giving 

OBSERVATIONS  ON  THE  USE  OF  SOME  OF    THE    NEWER 
RE.MEDIES  IN  DISEASES  OP  THE  UPPER  AIR  PASSAGES. 

The  speaker  took  up  in  detail  some  of  the  numer- 
ous new  remedies,  and  gave  the  result  of  his  experience 
in  their  use. 

DISCUSSION. 

Dr.  J.  N.  Mackenzie,  of  Baltimore.  Although 
it  has  not  been  mentioned  in  this  paper,  I  should  like 
to  state  that  I  have  found  the  internal  use  of  dioxide 
of  hydrogen  of  decided  value  in  old  cases  of  catarrh  of 
the  larynx  and  pharynx.  I  have  used  it  in  old  cases 
which  have  resisted  almost  all  other  forms  of  treat- 
ment. I  employ  a  four  per  cent,  solution,  giving  it  in 
doses  of  from  two  to  four  drachms  from  four  to  six 
times  a  day.  This  if  kept  up  for  two  or  three  weeks. 
In  a  fair  proportion  of  cases  the  discharge  is  arrested 
by  this  remedy  alone. 

Dr.  S.  Solis  Cohen,  of  Philadelphia.  I  have 
used  the  dioxide  in  cases  of  phthisis  and  of  laryngeal 
phthisis,  and  have  observed  from  it  good  effects  upon 
the  nutrition.  One  of  the  effects  of  the  administra- 
tion of  this  agent  is  a  remarkable  retardation  of  the 
pulse  rate.  In  one  case  this  was  so  distinct  as  to  com- 
pel the  discontinuance  of  the  drug. 

THE  simplest  and    MOST    EFFICIENT    TREATMENT    OF 
DIPHTHERIA, 

by  Dr.  William  H.  Daly,  of  Pittsburgh. 

The  speaker  stated  that  he  did  not  intend  to  offer  a 
new  treatment,  nor  one  which  would  cure  ninety  or 
one  hundred  per  cent,  of  the  cases.  He  would  not 
discuss  the  point  whether  diphtheria  and  croup  were 
identical.  His  object  was  to  describe  the  calomel 
treatment.  This  is  an  old  treatment.  It  is  mentioned 
in  the  writings  of  Rev.  Sydney  Smith.  About  177'J, 
Sydney  Smith's  daughter,  when  six  years  old  was 
taken  sick  with  a  violent  attack  of  croup  ;  Dr.  Hamil- 
ton, of  Edinburgh,  was  sent  for,  but  not  being  able  to 
come  sent  direction  to  "give  the  child  two  grains  of 
calomel  every  hour  and  to  persevere.  He  had  never 
known  this  to  fail.  "  This  was  done  and  the  child  re- 
covered. 

The  credit  of  practicing  and  recommending  this 
treatment  in  modern  times  belongs  to  Dr.  William  C. 


Ritter,  of  Pittsburgh.  Of  the  different  forms  of  mer- 
cury, calomel  is  the  best.  The  drug  is  to  be  given  in 
doses  of  from  two  to  five  grains  every  one,  two,  or 
three  hours.  It  may  be  given  dry  and  washed  down 
with  a  little  ice  water,  or  it  may  be  given  in  water. 
This  is  to  be  continued  until  the  stools  become  fre- 
quent and  contain  in  them  gelatinous  masses  of  a 
bright  green  color,  resembling  chopped  spinach.  Then 
the  interval  is  to  be  lengthened  and  the  drug  con- 
tinued so  as  to  keep  up  this  condition  of  catharsis,  the 
isatient  having  two  or  three  stools  each  day.  It  is 
better  to  lengthen  the  interval  than  to  diminish  the 
dose.  In  this  way  there  is  less  liability  to  induce  pt)'- 
alism.  Very  little  depression  follows  these  large  and 
frequently  repeated  doses.  Ptyalism  does  not  often 
occur.  Under  this  treatment  the  membrane  exfoliates 
and  reforms,  if  at  all,  with  less  readiness.  The  fever 
diminishes.  The  diet  is  to  be  of  a  light  nutritious 
character. 

The  speaker  had  found  it  the  most  efficient  of  any 
treatment  which  he  had  employed,  and  was  the  simp- 
lest to  use.  The  cardinal  rule  in  the  treatment  is  to 
give  the  calomel  until  the  condition  of  catharsis  de- 
scribed has  been  produced.  Under  this  method  a 
greater  number  of  cases  will  be  saved  than  under  any 
other  proposed  method. 

discussion. 

Dr.  E.  L.  Shurlet,  of  Detroit.  I  have  had  a 
large  experience  with  diphtheria  and  with  the  calomel 
treatment.  I  agree  that  the  internal  administration 
of  calomel  is  one  of  the  most  efficient  remedies  for 
croupous  inflammation,  but  in  regard  to  its  efficiency 
in  the  treatment  of  diphtheria,  I  cannot  agree.  Tlie 
difference  between  croupous  inflammation  and  diphthe- 
ria is  considerable.  Diphtheria  is  an  infectious  dis- 
ease, while  croupous  inflammation  is  not  necessarily 
an  infectious  process.  In  my  experience,  I  know  of 
no  cases  of  diphtheria  relieved  by  the  calomel  treat- 
ment. 

Dr.  Donaldson,  of  Baltimore.  I  wish  that  Dr. 
Daly  had  given  us  some  statistics  and  reported  some 
cases.  I  have  seen  the  calomel  treatment  frequently 
tried,  but  without  success.  I  saw  Trousseau  treat 
cases  of  diphtheria  in  that  way,  but  he  finally  aban- 
doned it.  If  any  mercurial  were  used  I  think  that  the 
bichloride  would  be  the  one  to  be  employed.  Under 
our  present  view  of  the  nature  of  the  disease,  the  best 
metliod  of  treatment  would  probably  be  tlie  use  of  a 
spray  of  a  solution  of  the  bichloride  of  mercury  (1- 
1000)  sustaining  measures  and  keeping  the  patient  in 
a  room  where  there  was  free  ventilation. 

Dr.  Beverly  Robinso.x,  of  New  York.  There  is 
scarcely  a  remedy  which  has  not  at  some  time  been 
recommended  as  a  specific  for  diphtheria.  Calomel  has 
been  thoroughly  used,  and  finally  given  up.  because  it 
did  not  accomplish  what  was  proposed.  I  am  convinced 
that  epidemics  of  diphtheria,  as  of  other  infectious  dis- 
eases, differ  very  much  in  virulencv,  and  a  remedy 
which  is  successful  in  one  epidemic,  will  entirely  fail  iu 
another.  Another  point  not  sufliiiently  dwelt  upon,  as 
a  rule,  is  that  the  charactei-  of  diseases  differ  much  in 
different  countries.  I  have  never  seen  in  New  York 
such  types  of  typhoid  fever  as  I  liave  seen  abroad, 
notably  in  Paris.  I  have  never  seen  such  Cfises  of 
malignant  diphtheria  in  the  hospitals  of  New  York  as 
I  have  seen  in  the  children's  hospitals  of  Paris. 

I  believe  that  in  treatment,  it  is  safer  to  follow  what 


546 


BOSTON  MEDICAL  AtfD  SOUGICAl  JOURNAL. 


[June  10,  1886. 


has  been  considered  by  the  accurate  men  of  our  pro- 
fession, in  large  numbers,  the  most  reliable  treatment 
for  a  disease  of  this  character.  There  is  a  general  con- 
sensus of  opinion  tluit  the  proper  line  of  treatment  is 
disinfection  of  the  throat  and  air-passages,  tlie  use  of 
smaller  or  larger  doses  of  tincture  of  iron,  combined 
or  not  with  chlorate  of  potassium. 

Dr.  F.  H.  Boswoktu,  of  New  York.  I  think  that 
mercury  possesses  a  specific  value  in  the  treatment  of 
diphtheria.  Diphtheria  is  a  blood  poison,  which  often 
kills  by  its  toxic  effect,  but  in  a  greater  majority  of 
cases,  it  kills  by  leading  to  the  development  of  croup. 
The  affection  of  the  larynx  is  not  diphtheria,  but  a 
seijueut  disease.  While  1  think  that  mercury  has  no 
effect  upon  diphtheria,  yet  I  believe  that  it  has  a  spec- 
ific effect  in  arresting  the  disease  in  the  larynx  called 
croup.  I  believe  that  mercury  is  the  remedy  to  be 
administered  in  croup. 

Dr.  .].  N.  Mackenzie,  of  Baltimore.  I  simply  want 
to  call  attention  to  the  fact  that  where,  in  diphtheria, 
we  have  great  depression,  alcohol  should  be  our  sheet 
anchor. 

Dr.  William  H.  Daxt.  I  am  not  surprised  that 
this  method  of  treatment  has  not  been  received  with 
favor.  I  did  not  receive  it  favorably  when  it  was  pre- 
sented to  me.  I  do  not  recommend  calomel  as  a  specific ; 
I  simply  say  that  I  have  had  a  greater  proportion  of 
successes  under  this  plan  of  treatment  than  under  any 
other  which  I  have  tried. 

THE  QUESTION  OF  HiEMORRHAGE  AFTER  UVULO- 
TOMY,  VTITH  THE  DESCRIPTION  OP  AN  INSTRUMENT 
FOR    ITS    ARREST, 

by  Dk.  E.  Carroll  Morgan,  of  Washington. 

The  speaker  first  quoted  from  numerous  authors, 
giving  their  views  as  to  the  danger  of  hasmorrhage 
after  this  operation.  He  then  described  the  following 
case :  A  man  aged  twenty-eight  years,  whose  uvula 
had  been  excised  five  days  previously  by  another 
operator,  came  to  him  with  the  statement  that  the 
bleeding  came  on  four  hours  after  the  operation,  and 
had  continued  at  intervals  jiince  then,  a  large  quantity 
of  blood  having  been  lost.  Various  means  had  been 
tried  to  stop  the  bleeding  without  success.  The  parts 
were  covered  with  a  coagulum  of  the  peisulphate  of 
iron.  Tliis  was  removed,  and  tlie  parts  cleansed.  The 
bleeding  points  were  then  seen.  The  uvula  evidently 
had  been  greatly  hypertropliied.  The  scissors  had  been 
used  in  the  operation.  There  was  no  evidence  of  the 
haemorrhagic  diatliesis  in  this  patient,  or  in  any  mem- 
bers of  the  family.  Tlie  parts  being  cleansed,  the 
stump  was  seized  with  dressing  forceps  and  the  hsemor- 
rhage  was  controlled.  The  galvano-cautery  was  ap- 
plied, and  the  bleeding  stopped.  In  nine  hours,  it  re- 
curreil.  The  cautery  was  again  used,  and  tlie  stump 
dusted  with  the  persul])hate  of  iron.  Tlie  following 
morning  a  copious  haiiuorrhage  took  place,  not  less  than 
a  drachm  a  minute  Ijy  actual  measurement,  being  lost. 
A  careful  examination  was  then  made  to  detect  any 
other  source  of  hiemorrhage,  but  none  could  be  found. 
Chromic  acid  was  then  used,  and  the  luemorrhage 
stopped.  At  three  o'clock  the  same  day,  copious 
bleeding  re-commenced ;  galvano-cautery  was  again 
employed.  There  was  not  room  for  the  application  of 
a  ligature.  Torsion  was  tried  without  success.  A 
small  clamp  used  in  retaining  shirt  sleeves  in  position 
was  then  taken,  the  spring  weakened,  and  the  teeth 
filed  down  ;  it  was  then  applied.    A  string  was  attached 


to  this  and  brought  out  of  the  mouth.  This  checked 
the  bleeding,  and  was  allowed  to  remain  for  several 
hours.  It  was  then  removed,  and  the  bleeding  did  not 
recur.  A  search  for  the  literature  of  the  subject  failed 
to  show  any  instance  in  which  such  a  procedure  had 
been  before  adopted.  In  this  case,  he  thought  that 
this  device  had  saved  the  patient's  life. 

A  careful  study  of  the  subject  had  enabled  him  to 
find  seventeen  other  cases,  in  which  the  ha^inon-hage 
after  this  operation  had  been  profuse.  Death  has  never 
resulted  directly  from  the  hajiiiorrhage  after  uvulotomy. 
Where  the  bleeding  is  persistent,  it  is  always  arterial 
in  character. 

The  speaker,  in  conclusion,  said  that  a  fatal  haemor- 
rhage had  never  followed  uvulotomy.  A  persistent, 
alarming  hasmorrhage  is  only  encountered  in  the  rarest 
instances.  A  moderate  bleeding,  stopping  spontane- 
ously, or  by  the  use  of  the  mildest  applications,  occa- 
sionally happens.  A  loss  of  a  few  drops  of  blood  at 
the  time  of  operating,  followed  by  a  slight  oozing,  is  a 
common  occurrence. 

The  most  reliable  surgical  measures  for  controlling 
uvular  hemorrhage,  are,  ligature,  compression  by  a 
clamp  or  forceps,  and  the  use  of  the  actual  cautery. 
The  most  reliable  styptics  are  in  the  order  named  : 
solid  nitrate  of  silver,  persulphate  of  iron,  gallic  acid, 
tannic  acid,  alum,  the  local  use  of  ice,  and  vinegar. 
The  most  reliable  systemic  remedies  are  opium,  acetate 
of  lead,  sulphuric  acid  and  ergot. 

To  the  paper  was  appended  an  exhaustive  bibliog- 
raphy. 

The  speaker  recommended  that  in  operating,  the 
object  should  be  to  restore  tlie  uvula  as  nearly  as  pos- 
sible to  its  normal  size,  and  that  the  entire  uvula  should 
not  be  removed. 

discussion. 

Dr.  F.  H.  Hooper,  of  Boston.  I  have  never  seen 
a  bleeding  of  more  than  a  few  drops  after  this  opera- 
tion. I  never  cut  through  the  muscle,  I  merely  re- 
move the  redundant  mucous  membrane.  It  is  with 
me,  however,  an  infrequent  operation  —  about  once  in 
16.5  cases  of  throat  disease. 

Dr.  Frank  Donaldson,  of  Baltimore.  1  have 
seen  but  a  few  drops  of  blood  after  this  operation.  I 
think  that  the  uvula  very  rarely  requires  to  be  ampu- 
tated. The  old  idea  that  enlargement  of  the  uvula 
produces  irritative  cough,  is,  I  think,  erroneous.  The 
principal  trouble  produced  by  an  enlarged  uvula  is 
interference  with  the  proper  adaptation  of  the  soft 
palate  during  the  second  stage  of  deglutition. 

Dr.  William  II.  Daly,  of  Pittsburg.  This  oper- 
ation, if  done  at  all,  should  be  so  performeil  as 
to  leave  the  parts  in  as  nearly  a  normal  position  as 
possible.     Uvulotomy  is,  however,  rarely  necessary. 

(To  be  coiitinmil .) 


—  A  private  letter  from  Cairo  published  in  the 
Albany  Medical  Annals,  gives  an  interesting  account 
of  tlie  accouchement  of  a  Turkish  princess.  The  "  in- 
fidel" physician  gained  access  to  the  case  through  his 
reputation  as  one  who  gave  chloroform  in  labor.  The 
anaesthetic  gave  great  satisfaction  in  the  harem,  and 
the  native  surgeon  overcame  his  fears  sufficiently  to 
hold  the  sponge  liimsclf  towards  tlie  end  of  the  labor. 
The  favorable  result  of  the  case  promises  well  for  the 
introduction  of  European  physicians  and  methods. 
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ANNUAL  REPORTS  OF  THE  MASSACHUSETTS 
GENERAL  AND  BOSTON  CITY  HOSPITALS. 

The  Trustees  open  their  report  by  a  reference  to 
the  loss  which  the  hospital  has  sustained  in  the  death 
of  the  resident  superintendent.  Dr.  Whittemore.  His 
ten  years  of  service  had  won  the  respect  and  friend- 
ship and  even  the  admiration  of  the  officials  of  the  in- 
stitution. 

The  resignation  of  Dr.  Hodges  lias  caused  the 
only  change  in  the  staff  in  the  period  covered  Ijy 
the  report.  Dr.  Hodges  has  been  a  member  of  the 
surgical  staff  for  twenty-three  years,  and  resigns  be- 
cause private  duties  no  longer  allow  him  to  devote  his 
time  to  hospital  service.  Many  others,  who,  with  the 
trustees,  "  have  appreciated  his  untiring  and  efficient 
devotion,"  will  join  with  them  in  regret  that  the  time 
has  come  "  wiien  his  ri'peated  wish,  that  his  resignation 
he  accepted,  can  no  longer  be  resisted." 

One  of  the  contemplated  sanitary  towers,  contain- 
ing all  the  bath-rooms  and  water-closets  for  the  wards 
on  the  north  side  of  the  main  building,  has  been  com- 
pleted, and  will  free  those  wards  from  all  possible 
taint  from  bad  drainage.  The  other  tower,  which  will 
perform  the  same  service  for  the  wards  of  the  south 
side,  will  undoubtedly  be  built  before  another  year 
has  passed. 

The  Convalescent  Home  is  increasing  its  work  in  a 
way  most  satisfactory  to  the  Trustees,  but  in  view  of 
all  that  is  said  of  the  inability  of  convalescents  to  Und 
place  and  opportunity  to  fully  recruit  before  taking  up 
again  the  business  of  life,  it  seems  strange  to  read  that 
tlie  public  do  not  make  as  much  use  of  the  Home  as 
was  hoped  for.  It  was  not  built  solely  for  patients 
from  the  Massachusetts  General  Hospital,  but  for 
convalescents  from  other  hospitals,  hotels,  and  board- 
ing-houses, or  from  private  houses,  where  quiet  and 
rest,  with  fresh  country  air,  and  good  food,  could  not 
easily  be  jirocured. 

In  common  with  most  hospitals  dependent  in  part 
upon  voluntary  contributions,  the  trustees  suggest  the 
need  of  further  support.  The  subscription  to  the  free 
bed  fund  iia.s  fallen  olV  from  previous  years  and  money 


was  never  more  needed  for  this  purpose  than  now. 
The  average  number  of  patients  in  the  hospital  was 
167,  of  which  the  average  number  of  1-50  had  free 
beds. 

Among  the  many  tables,  showing  various  tinanciai 
matters  in  the  management  of  the  Hospital  and  Asy- 
lum, is  one  giving  the  expenses  of  the  Hospital  and 
Asylum  for  twenty-four  years.  In  1862,  the  total 
expenses  at  the  hospital  were  $42,114.81  and  at  the 
asylum  $71,823.46:  in  1885,  they  had  increased  to 
$112,623.36,  and  $140,278.86,  respectively.  The 
average  cost  per  week  per  patient  had  risen  from 
$6.04  and  $7.27  to  $11.99  and  $1.5.72. 

At  the  hospital  the  whole  number  of  patients  ad- 
mitted during  the  year  was  2,327,  of  whom  918  were 
medical  and  1,409  surgical. 

The  report  of  the  superintendent  of  the  McLean 
Asylum  shows  that  the  average  number  of  patients  in 
the  Asylum  was  171.  Of  the  admissions  during  the 
year  36  were  voluntary  patients  admitted  on  their  own 
written  application.  The  working  of  this  voluntary  plan 
is  proving  it  to  be  most  useful  and  satisfactory.  The  per- 
sons who  make  use  of  it  regard  it  as  a  privilege,  when 
feeling  the  need  of  care  and  treatment ;  and  they  are  glad 
to  avail  themselves  of  its  advantages  as  they  thus  avoid 
an  examination  and  commitment  which  will  formally 
pronounce  them  to  be  insane.  The  report  shows  that 
this  class  of  patients  contributes  a  little  more  than  its 
due  proportion  to  the  number  and  percentage  of  re- 
coveries. 

The  training  school  for  nurses  occupies  the  greater 
portion  of  Dr.  Cowles's  report.  He  is  very  enthusias- 
tic in  its  favor,  regarded  both  from  the  standpoint  of 
the  hospital  and  the  nurse.  It  certainly  seems  to  mark 
a  still  further  progress  in  the  treatment  of  the  insane. 

The  record  of  several  post-mortem  examinations  at 
the  asylum  closes  the  report. 

The  twenty-second  report  of  the  Tl'ustees  and  Sup- 
erintendent of  the  Boston  City  Hospital  is  for  eight 
months  of  the  year  1885,  from  May  1st  to  December 
31st.  The  hospital  year  will  in  the  future  coincide 
with  the  calendar  year  :  hitherto  it  has  dated  from  the 
first  of  May. 

The  total  expenditure  for  the  eight  months  was 
$120,375.63,  of  which  about  $6,000  was  for  repairs. 
alterations,  etc.  After  making  other  deductions  for 
stock  on  hand  and  income  from  paying  patients,  a  per 
capita  cost  of  $7.64  for  the  care  and  treatment  of  each 
patient  is  reached.  This  is  seventy-five  cents  less  than 
last  year,  a  reduction  which  is  ai)i)arent  rather  than 
real,  being  really  due  to  the  final  payment  by  the  State 
of  past  claims  for  the  board  of  non-resident  sick. 

The  largest  number  of  patients  on  any  one  day  was 
365,  against  357  last  year ;  the  smallest  was  265, 
against  260  last  year.  The  daily  average  was  315-|-, 
which  is  9  more  than  last  year,  and  20  more  than  two 
years  ago.  The  average  length  of  stay  was  the  same 
as  last  year. 

The  number  of  patient*  admitted  with  accidental 
injuries  was  562.     Of  all  patients  admitted.  140  died 
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within  48  hours  after  admission.  The  rate  of  mortality 
was  10  2-10  per  cent.  If  from  the  total  number  of 
deaths  we  deduct  those  brouglit  to  the  liospital  in  a 
dying  condition,  the  annual  mortality  is  reduced  from 
10  2-10  to  6.5-10  per  cent. 

During  the  eight  months  of  the  year  the  benefits  of 
the  Hospital  have  been  received  by  8,271  persons.  Of 
3,965  persons  examined  for  admission  736  have  been  re- 
jected ;  a  proportionately  smaller  number  than  last  year. 

The  capacity  of  the  Hospital  is  now  42.')  beds.  The 
classification  of  sexes  and  the  numerous  diseases  will 
not,  however,  under  the  most  favorable  circumstances, 
allow  the  number  to  exceed  400  on  any  one  day. 
When  the  new  wards  for  contagious  diseases  are  com- 
pleted 60  more  beds  will  be  added,  making  a  total 
capacity  of  48-J  beds.  The  buildings  for  these  wards 
for  which  an  appropriation  of  S40,000  was  voted  last 
year  by  the  city  and  for  which  plans  were  prepared, 
have  not  yet  been  begun.  Their  completion  would 
not  only  add  considerably  to  the  hospital  accommoda- 
tions, but  also  to  the  needed  facilities  for  properly 
isolating  such  cases. 

The  Nurses'  Home  has  been  completed  and  furnished 
within  the  year,  and  occupied  since  September.  It 
is  the  largest,  and  is  considered  by  the  Superintendent 
to  be  on  the  whole  the  best  Home  connected  with  any 
training-school  in  this  couutry,  or  perhaps  in  the  world. 
It  has  in  many  ways  already  justified  its  erection. 
There  are  about  sixty  nurses  atta.ched  to  the  School, 
and  these  supplemented  by  twenty  male  nurses  and 
twelve  ward  maids  are  found  to  be  fully  adequate  to 
do  the  work  of  nursing. 

The  crying  need  of  the  Hospital  is  a  new  building 
for  the  Out-Patient  Department,  a  need  frequently 
brought  to  the  notice  of  the  city  council.  About  45, 
000  visits  are  made  annually  to  the  various  departments 
for  out-i)atients  ;  and  the  facilities  are  totally  inade- 
quate for  receiving  and  treating  these  patients  even 
with  a  due  regard  to  common  decency,  to  say  nothing 
of  the  comfort  and  convenience  of  the  attending  medi- 
cal officers. 

This  report  throws  some  light  upon  the  alleged 
abuses  of  medical  charities.  In  the  Trustees'  Report 
we  find  it  stated  that :  patients  are  frequently  admitted 
asserting  they  are  too  poor  to  pay  for  medical  attend- 
ance, who  on  scrutiny  are  found  to  be  amply  able  to 
pay  at  least  the  cost  of  their  board  and  care.  Patients 
have  been  admitted  as  described  who  have  been  found 
to  own  nuencumbered  real  estate  amounting  to  $20, 
000 ;  and  in  one  instance  a  landlord  occupied  a  "free  " 
bed  for  several  months  while  his  tenants  came  semi- 
Thonthly  on  visiting  days  to  pay  their  rent. 


—  A  printing  contract,  said  to  be  the  largest  on  rec- 
ord, is  reported  to  have  been  made  between  a  New 
York  manufacturer  of  a  nostrum  and  a  Philadelphia 
printer.  The  bargain  is  for  40,000,000  thirty-two-page 
pamphlets  and  400,000,000  four-page  circulars,  to  cost 
^800,000.  Part  of  the  work  will  be  done  in  Philadel- 
phia, and  thi'  remainder  in  England  and  Germany. 


THE  ANNUAL  DISCOURSE  BEFORE  THE  JIAS- 
SACHUSETTS  MEDICAL  SOCIETY. 

The  annual  discourse,  before  the  Massachusetts 
Medical  Society,  delivered  this  year  by  Dr.  R.  M. 
Hodges,  of  Boston,  is  devoted,  under  the  title  of  "Un- 
dercurrents of  ^lodern  Medicine,"  to  a  brief  considera- 
tion of  several  of  the  most  important  questions  of  the 
day,  in  the  relations  of  modern  medicine  and  medical 
men  to  society  and  the  State.  The  first  ])art  of  this 
discourse,  which  was  delivered  yesterday,  appears  in 
this  issue  of  the  Journal,  the  remainder  will  appear 
next  week.  It  contains  suggestions  upon  the  ques- 
tions presented  which  are  the  product  of  the  ripe  wis- 
dom of  personal  experience  and  observation,  sugges- 
tions which  deserve  the  careful  reflection  of  those  who 
were  present  and  heard  the  reader,  and  of  those  who 
have  the  advantage  of  making  a  less  hurried  accpiaint- 
ance  with  the  discourse  in  our  printed  pages,  which  it 
will  repay  all  to  do. 

In  regard  to  the  regulation  of  the  practice  of  medi- 
cine by  the  State,  Dr.  Hodges  expresses  the  opinion 
that  the  ]5rofession,  and  not  the  State,  must  be  the 
guardian  of  its  own  interests,  and  that,  if  the  Common- 
wealth is  to  be  asked  to  take  a  hand  in  medical  affairs, 
the  appeal  should  be  made  solely  on  the  ground  that, 
as  the  State  employs  medical  men  for  cei-tain  purposes, 
it  may  properly  be  asked  to  define  the  conditions  on 
which  it  will  accept  service.  An  enactment  covering 
the  certification  of  deaths  and  the  giving  of  expert  tes- 
timony in  civil  and  criminal  cases  should  constitute 
the  whole  of  the  State  regulation  of  medicine. 

In  the  matter  of  the  higher  medical  education  the 
lengthening  of  the  curriculum  backwards  into  the 
preparatory  years,  by  requiring  better  qualifications 
to  begin  with,  is  favored.  By  better  qualifications,  a 
familiarity  with  natural  science,  especially  physiology 
and  biology,  is  meant ;  and  a  satisfactory  preliminary 
examination  in  those  subjects,  it  is  suggested,  would 
be  equally  indicative  of  general  fitness  as,  and  more  in- 
dicative of  special  fitness  than,  such  an  examination  in 
the  present  subjects  demanded  of  candidates  present- 
ing themselves  for  entrance  to  the  Harvard  Medical 
School. 

The  courses  introductory  to  the  study  of  medicine, 
which  have  been  established  by  the  Massachusetts  In- 
stitute of  Technology  and  the  Johns  Hopkins  Medical 
School,  are  commended.  Comi)ulsory  attendance  on 
the  same  course  of  instruction  for  two  or  three  succes- 
sive years  Dr.  Hodges  would  regard  as  advjintageous 
in  certain  branches  of  study,  and  above  all  in  anatomy. 
An  arrangement  of  the  studies  of  anatomy,  physiology 
and  therapeutics,  with  maximum  and  minimum  require- 
ments, thus  offering  prescribed  and  elective  courses  in 
each  of  these  departments,  is  suggested.  The  encour- 
agement of  com])et,itive  teaching,  as  illustrated  by  the 
so-called  Kxtra-Mural  School  at  Edinburgh,  is  strongly 
and  wisely  recommended. 

Judicious  misgivings  are  expressed  as  to  the  influ- 
ence upon  the  practical  education  of  young  men  which 
is  exerted  by  the  Training  Schools  for  nurses,  now  so 
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popular  and  so  numerous  ;  and  also  as  to  the  possible 
retrogression  of  these  trained  nurses  in  the  efliuient 
discharge  of  the  minor  duties  and  drudgery  of  tlieir 
occupation,  in  direct  ratio  to  their  advances  in  special 
knowledge,  formerly  the  province  of  the  physician. 

Specialism  and  specialists  are  fairly  treated,  hut  the 
just  assertion  is  made  that  he  who  has  the  most  com- 
prehensive knowledge  of  the  human  organism  and  its 
disorders  is,  with  certain  well  recognized  exceptions, 
best  able  to  determine  what  is  the  matter  with  any 
given  part  of  it,  and  so  to  help  its  unlucky  owner  to 
recovery,  either  through  his  own  practical  skill,  or  his 
ability  wisely  to  select  the  colleague  whose  attainments 
may  permit  him  to  deal  better  with  the  case  than  he 
can. 

Dr.  Hodges  dwells  regretfully  on  the  more  robust 
health  and  quiet  life  of  the  earlier  generations  in  New 
England,  the  inheritance  from  which  has  not  yet  been 
entirely  squandered,  and  compares  it  to  the  "  little 
health  "  of  the  present  time.  One  may  fairly  suspect 
that  the  more  rapid  elimination  of  the  weak  and  sickly 
by  the  hardships  of  the  rougher  life,  as  well  as  the 
absence  of  the  telephone  and  telegraph,  had  something 
to  do  with  the  more  vigorous  type  of  Yankee  of  the 
las't  century.  Be  that  as  it  may,  we  readily  accept  the 
pregnant  truth  of  the  statement  that  : 

"Among  the  predominant  causes  of  preventable  dis- 
ease in  our  own  community,  there  are  two  exercising 
an  influence  in  youthful  life,  and  particularly  among 
females,  which  are  as  universal  as  those  of  specific 
micro-organisms,  and  scarcely  less  pernicious.  These 
are  insufficient  nourishment,  and  insufficient  rest  and 
repose,  or  expressed  in  briefer  terms,  famishment  and 
fatigue.  To  counteract  these  inimical  influences  is  to 
control,  to  a  great  extent,  the  conditions  of  life,  espec- 
ially of  city  life." 

We  have  touched  hastily  upon  a  few  of  the  princi- 
ple points  made  in  this  wise  and  practical  discourse, 
without  any  intention  of  discussing  them,  but  solely 
with  the  purpose  of  persuading  our  readers  to  study 
the  whole  for  themselves. 


MEDICAL  NOTES. 

—  Sir  Henry  Thompson  is  among  the  noble  army  of 
the  medical  novelists,  or,  as  we  might  almost  say,  has 
gone  over  to  the  majority.  The  neurologist  novelists 
have  a  fund  of  experience  in  their  specialty,  which  is 
often  available  for  the  purposes  of  fiction.  But  what 
Sir  Henry  finds  in  his  specialty  to  adapt  for  such  ends, 
is  a  matter  of  curious  conjecture.  The  title  of  his 
latest  work  is  announced  as  "  All  But."  Theories  are 
rife  among  those  who  have  as  yet  failed  to  obtain  the 
book,  as  to  whether  the  plot  turns  on  a  case  of  defeated 
catheterization,  or  of  the  persistence  of  residual  frag- 
ments after  a  lithotrity. 

—  A  somewhat  unusual  and  ingenious  therapeutic 
device  is  reported  as  having  been  practised  in  the  case 
of  the  late  Lemuel  Walter  Sands,  a  lawyer  who  died 
recently  in  New  York  city  at  the  age  of  eighty-seven. 


It  is  said  that  his  last  case  related  to  the  ownership  of 
some  real  estate  that  the  Astors  bought.  It  was  compli- 
cated by  a  will  contest,  a  faultinoss  of  deed  and  other 
questions.  He  became  intensely  engrossed  in  it,  and 
declared  that  when  it  was  off  liis  hands  he  would  be 
ready  to  die.  He  was  bent  on  bringing  it  to  a  conclu- 
sion. That  got  to  be  a  passion  with  him.  Therefore 
his  relatives,  under  the  advice  of  his  physician,  managed 
that  the  end  should  not  be  reached.  The  idea  was 
that  if  he  felt  that  his  final  litigation  was  over  he 
would  relax  his  grip  on  life.  The  Astors  consented  to 
let  the  matter  lie  in  abeyance,  three  Supreme  Court 
judges  were  kindly  parties  to  the  deception,  delavs 
were  caused,  and  the  belief  was  that  Sands  lived  sev- 
eral year§  longer  than  he  otherwise  nould  liave  done, 
in  consequence. 

—  The  National  Board  of  Health  report  under  date 
of  May  20th,  the  following  particulars  gained  from 
consular  and  other  rejjorts,  regarding  cholera  and  yel- 
low fever.  Reports  from  Brindisi  state  that  cholera 
made  its  appearance  in  that  place  April  6,  very  soon 
after  the  arrival  of  a  vessel  from  India,  and  it  is  con- 
sequently believed  to  be  a  fresh  importation  of  the 
disease.  From  April  6  to  24,  there  were  140  cases 
and  46  deaths.  Sporadic  cases  have  been  reported  in 
Osbuni,  Measgne,  and  Campi.  The  disease  made  its 
appearance  in  Venice  about  the  same  date,  and  to  Aj)ril 
24,  30  deaths  had  been  reported.  In  the  city  of  Padua 
two  deaths  of  citizens  occurred  early  in  the  mouth,  and 
from  the  3d  to  the  9th  there  were  12  cases  and  two 
deaths  among  the  soldiers  of  one  of  the  regiments  sta- 
tioned at  that  place.  April  27th,  one  case  occurred 
in  another  of  the  regiments  stationed  at  Padua.  Four 
cases  have  occurred  in  the  province  outside  the  city, 
and  two  in  the  province  of  Rovigo.  Cases  have  also 
been  reported  in  Chioggia,  Carvarzere,  and  Lecco. 
Reports  dated  April  28.  state  that  cholera  has  abated 
in  the  Department  of  Finistere.  April  3d,  there  were 
16  cases  under  treatment,  on  the  0th  two,  and  that  no 
new  cases  have  been  reported  in  Audierne  since  April 
3d.  Reports  received  from  Singapore  state  that  chol- 
era prevailed  there  and  in  that  vicinity  during  the 
second  and  third  quarter  of  1885.  82  deaths  occurred 
in  Singapore,  12  iu  Penang,  and  77  in  Wellesly.  Chol- 
era is  also  reported  as  epidemic  in  the  island  of  Liamo, 
northeast  of  the  Celebes.  During  February  345 
deaths  from  yellow  fever  were  reported  in  Rio  de 
Janeiro  as  compared  with  160  iu  January.  Of  the 
deaths  205  occurred  in  private  houses  and  140  in  hos- 
pital. A  strict  quarantine  against  Brazil  is  main- 
tained by  the  neighboring  governments. 

NEW  YORK. 

—  The  programme  of  tlie  semi-centennial  meeting 
of  the  County  of  Chemung,  to  be  held  at  the  IMasonic 
Temple,  Elmira,  comprises  an  address  by  the  Presi- 
dent, Dr.  Albert  H.  Baker,  on  "Benevolence  and 
Fraternity  iu  the  ]\Iedical  Profession,"  an  historical 
sketch  of  the  Society  by  Dr.  Wm.  C.  Wey,  an  address 
by  Dr.  Truman  II.  Squire,  on  •'  The  Advance  in  Medi- 
cine and   Surgery  for  the  past  Fifty  Years,"  and  a 
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poem  by  Dr.  "William  Woodward,  commemorating 
the  occasion.  Then  follows  a  banquet  at  tlie  Kathburn 
House. 

—  At  a  meeting  of  the  New  York  Chamber  of 
Commerce  held  June  2d,  a  special  committee  appointed 
to  consider  the  rules  and  regulations  of  the  Health 
Officer  of  the  Port  of  New  York,  relative  to  the  disin- 
fection of  imported  rags,  reported  tlie  following  resolu- 
tions : 

Resolved,  That  it  is  the  opinion  of  tliis  Cliamber :  — 
I.  That  invoices  of  rags  accompanied  by  a  certificate  of 
the  United  States  Consul  that  they  were  .all  gathered 
in  a  country  which,  .at  that  time,  w.as,  and  for  .at  least 
six  months  immediately  preceding,  had  been  free  from 
cholera  or  other  contagious  or  infectious  epidemic  dis- 
eases, should  not  be  required  to  be  disinfected,  either 
before  shipment  or  on  arrival.  In  the  absence  of  such 
certificate,  rags  coming  from  a  port  or  country  claimed 
to  be  free  from  such  diseases,  should  be  disinfected  on 
arrival. 

II.  That  rags  gathered  in  any  port  or  country 
where  such  diseases  then  are,  or  have  been  prevalent 
at  any  time  within  six  months  immediately  preceding 
the  shipment  thereof,  and  whether  such  rags  are  ex- 
ported direct  or  by  w.ay  of  any  other  port  or  country, 
and  whether  landed  or  stored  therein,  or  trans-shipped 
overside  to  another  vessel  for  re-export,  should  be  pro- 
hibited from  being  lauded  in  the  United  States  so  long 
as  any  prohibitory  order  published  by  the  government 
or  Health  Officers  remains  in  force,  nor  when  the 
order  is  rescinded,  should  such  rags  be  landed  until 
disinfected  on  arrival. 

III.  That  quarantine  regulations  in  relation  to  rags 
or  other  merchandise,  or  the  disinfection  thereof, 
should  be  uniform  at  all  ports  of  entry  in  the  United 
States. 

The  third  resolution  was  amended  by  adding  the 
words,  "  and  should  be  under  the  sole  control  and 
management  of  the  United  States  Government,"  and 
the  resolutions  were  then  unanimously  adopted. 


a^iiBfccIlanp. 


,\LBUMINURIA   IN   HEALTH. 

TiiK  view  of  the  not  necessarily  serious  significance 
of  albuminuria,  which  has  received  abundant  support  in 
recent  years,  is  given  still  further  emph.asis  by  a 
recent  editorial  in  the  British  Medical  Journal,  founded 
on  a  monograph  by  Dr.  C.  von  Noordeu,  of  Giessen, 
on  •'  Albuminuria  i'l  Healthy  Persons,"  in  the  Deutsche 
Archiv fiir  Klinlsche  Medicin.  He  classes  ''physio- 
logical "  albuminuria  into  three  groups.  In  the  first 
group,  the  albuminuria  is  generally  found  in  weakly 
vouths  between  the  ages  of  puberty  and  twenty,  rarely 
in  children  or  in  adults.  The  presence  of  albumen  is 
discovered  in  these  cases,  either  during  clinical  statisti- 
cal researches,  or  else  in  persons  who  send  for  the 
medical  attendant  because  they  feel  faint,  weak,  or 
otherwise  slightly  indisposed.  The  proportion  of  albu- 
men differs  "reatlv   at   intervals  of  a  few   hours.     It 


may  run  up  from  0.0  to  0.5  per  cent.,  or  higher  in  a 
single  morning.  Rarely,  if  ever,  is  the  urine  continu- 
ously albumiuous  all  day.  These  conditions  are  very 
characteristic  of  physiological  albuminuria,  and  do  not 
exist  in  any  form  of  nephritis.  The  urine  is  pale, 
clear,  and  generally,  but  not  always,  of  high  speci- 
fic gravity.  The  albumen  is  always  coagulabl(> 
on  boiling.  Occasionally,  a  globulin-like  com[i()iinil 
has  been  detected  in  excess  of  the  serum-albuuien. 
Casts  very  rarely  are  found,  and  if  present,  they  are 
hyaline,  never  epithelial.  The  albumen  is  always  to 
be  found  in  greatest  quantity  before  noon.  In  some 
cases  of  pliysiological  albimiinuria,  no  abnormal  gen- 
eral condition  could  be  found ;  in  others,  muscular 
pains,  errors  of  diet,  or  mental  excitement,  have  been 
observed,  and  assigned  as  causes  of  this  condition.  No 
evidence  of  renal  disease  has  ever  been  proved,  nor  of 
altered  conditions  of  the  blood.  Dr.  von  Noorden  be- 
lieves that  it  is  more  likely  due  to  blood-changes  them- 
selves, possibly  caused  by  slight  renal  disease,  than  by 
disturbed  filtration  in  the  tubuli  uriniferi,  as  Leube 
has  suggested. 

In  the  second  class  of  cases,  mucin  is  present,  as 
well  as  albumen.  In  this  class,  again,  the  albuminuria 
is  most  marked  before  noon.  The  mucin  might  be 
derived  from  the  lower  part  of  the  urinary  tract,  or 
from  the  kidney  itself.  The  proportion  of  albumen. is 
very  variable  and  much  influenced  by  bodily  exertion. 
In  raw  recruits,  it  is  most  abundant  after  heavy  drill. 
Dr.  von  Noorden  believes  that  this  class  represents 
mild  vesical  catarrh. 

The  third  class  of  cases,  on  the  other  hand,  appears 
to  represent  slight  renal  catarrh,  insufficient  to  cause 
the  general  and  local  sj'mptoms  of  renal  disease,  just 
as,  in  the  .second,  the  subjective  signs  of  cystitis  are 
present.  In  striking  contrast  to  the  first  class,  the 
albuminuria  may  last  for  a  whole  day  and  then  disa])- 
pear,  or  may  be  found  only  before  noon,  yet  in  i-i^gular, 
but  very  small,  proportions.  No  mucin  can  be  detected. 
but  hyaline,  and  sometimes  epithelial  casts,  .and  even 
red  coi'puscles.  are  generally  present. 

The  first  class  is  evidently  the  purest  kind  of 
"  physiological  "  albuminuria.  Yet  this  term  is  still 
(juestionable,  for  a  trifling  amount  of  disease  in  the 
genito-urinary  apparatus  is  a  more  probable  cause  of 
the  condition  in  question  than  any  unusual  "  physio- 
logical "  tissue-change,  caused  by  exertions  after  heavy 
meals,  etc.  Physiological  albuminuria,  then,  must  be 
held  to  imply  albuminuria  in  persons  who  appear  to 
be  otherwise  healthy,  though  local  disease  is,  in  all 
probability,  present  to  an  extent  insufficient  to  produce 
any  other  symptom. 


RKMARKAHLE  POWER  OF  REPRODUCTION'. 

Mr.  Editor, —  In  the  Journal  of  the  American.  Mediral 
Association  for  May  2!),  the  editor  makes  the  following 
statement : — 

"  We  think  it  projwr  to  reproduce  the  general  ofiicers  of 
the  Congress,  the  members  of  the  Executive  Committee, 
and  of  the  Local  Cominitlce  of  .Management  at  Washing- 
ton, and  the  Presidents  of  the  Sections,"  etc. 

Definition : —  "  Reproduction.  'I'he  function  by  which 
living  bodies  produce  bodies  similar  to  themselves." — 
Dunglison. 

Since  the  time  when  the  ingenious  Mr.  Abr.am  Johnson 
diverted  the  scientific  world  with  his  "  Lurivri  sine  concv- 
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hitu,"  no  such  surprising  feat  of  generation  as  the  foregoing 
has  been  made  known.  While  it  is  natural  to  marvel  at 
the  capacity  for  reproduction  enjoyed  by  this  aged  but 
still  vigorous  editor,  it  is  impossible  not  to  feel  an  almost 
pathetic  interest  in  the  fate  of  the  distinguished  gentlemen 
who  are  born  again.  How  will  they  like  it  ?  AV'ill  they 
spring  into  their  renewed^existence  endowed  at  once  with 
the  same  learning,  skill,  and  fame  which  belonged  to  them 
in  their  pristine  state  ?  Let  us  hope  so.  To  be  reproduced 
with  less  were  unjust  to  them  and  to  the  Congress,  and 
would  be  taxing  the  powers  of  tlieir  reproducer  too  heav- 
ily. Some  malevolent  persons,  it  is  said,  will  attempt  to 
depreciate  the  importance  of  this  interesting  phenomenon 
by  asserting  that  it  is  not  a  new  phenomenon  at  all,  but 


only  a  further  manifestation  of  an  old  fashioned  habit  of 
'•  successive  abortions."  Such  impious  ^bels  upon  the 
i^st  develoi)ment  of  tlie  new  hirtli,  the  siratjltaneous  repro- 
TRrction  of  eighty  mature  physicians  in  broad-cloth,  to  which 
Vishnu's  single  incarnations  were  trivial  and  easy,  merit  no 
reply. 

The  most  bewildering  reflection  connected  with  this  re- 
markable performance  arises  from  the  fact  that  the  potent 
and  fecund  editor  himself  stands  first  in  the  list  of  "  otli- 
cers."  Will  he  then,  reproduce  himself,  and  how  will  he 
go  about  it  V  Let  us  pause  with  decent  reverence  on  the 
threshold  of  this  myster}-  of  autogenesis,  and  humbly  wait 
for  the  result  of  the  "  general  delivery." 

Very  truly  yours,         C.  C.  C. 


REPOETED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  29,  1886. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 
Years. 

Infectious 

Consump- 

Diarrhoea! 

Diph.  and 

Scarlet 

Diseases. 

tion. 

Diseases. 

Croup. 

Fever. 

New  York 

1,439,039 

635 

238 

17.22 

14.98 

7.56 

29.40 

1.26 

Philadelphia      .... 

971,363 

353 

126 

13.44 

18.48 

.28 

5.88 

2.24 

Brooklyn 

690,000 

251 

102 

15.21 

12.48 

.39 

7.80 

4.29 

Chicago 

630,000 









• 





Boston 

390,406 

160 

41 

8.19 

12.60 

.63 

5.67 



St.  Louis        

417,220 

160 

71 

13.86 

13.23 

1.89 

1.26 

1.89 

Baltimore 

400,000 

— 

— 

— 

— 

— 

— 

— 

Cincinnati 

325,000 

— 

— 

— 

— 

— 

— 

— 

New  Orleans     .... 

238,000 

125 

52 

18.40 

18.40 

15.20 

.16 

— 

Buffalo 

202,818 

— 

— 

— 

— 

— 

— 

— 

District  of  Columbia 

205,000 

75 

20 

3.99 

21.28 

— 

— 

— 

Pittsburgh 

190,000 

65 

28 

12.06 

8.04 

4.02 

— 

1.34 

Milwaukee 

142,400 











— 

— 

Providence    

118,070 

39 

7 

12.80 

25.60 

5.12 

5.12 

— 

New  Haven 

78,000 

— 

— 

— 

— 

— 

— 

Nashville 

60,000 

17 

6 

41.06 

5.88 

5.88 

— 

— 

Charleston 

60,145 

43 

20 

20.97 

18.G4 

13.98 

— 

— 

Worcester 

68,383 

17 

8 

17.64 

5.88 

— 

— 

— 

Lowell 

64,051 

23 

0 

4.35 

8.70 

— 

4.35 

— 

Cambridge 

59,660 

15 

2 

20.00 

6.66 

— 

6.66 

13.33 

Fall  River 

56,863 

15 

5 

6.66 

20.00 

6.66 

— 

— 

Lynn 

45,861 

12 

0 

8.33 

50.00 

— 

8.33 

— 

Lawrence 

38,825 

— 

— 

— 

— 

— 

— 

— 

Springfield 

37,577 

14 

4 

7.14 

7.14 

— 

— 

7.14 

New  Bedford     .     .     . 

33,393 

8 

2 

— 

— 

— 

— 

— 

Somerville 

29,992 

— 

— 

— 

— 

— 

Salem 

28,084 

14 

1 

— • 

7.14 

— 

— 

— 

Holyoke 

27,894 

11 

2 

36.36 

18.18 

18.18 

— 

18.18 

Chelsea 

25,709 

6 

0 



33.33 

— 

— 



Taunton 

23,674 

5 

3 

20.00 

— 

— 

20.00 

— 

Haverhill 

21,795 

— 

— 

— 

— 

— 

— 



Gloucester 

21,713 

5 

1 

20.00 

40.00 

— 

20.00 

Brockton  

20,783 

— 

— 

— 

— 

— 

— 

Newton 

19,759 

2 

0 

— 

— 

— 

— 



Maiden 

16,407 

6 

1 

16.66 

16.66 

— 

— 



Fitchburg 

15,376 

5 

0 

— 

60.00 

— 

— 



Waltham 

14,609 

3 

0 

33.33 

- 

— 

— 

33.33 

Newburyport     .... 

13,716 

11 

1 

— 

9.09 

— 

— 

— 

Northampton     .... 

12,896 

5 

0 

20.00 

20.00 

— 

— 

20.00 

Massachusetts  Towns 

" 

~ 

Deaths  reported  2,100;  under  five  years  of  age  741:  principal 
iufectiovis  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  320, 
consumption  343,  lung  diseases  202,  diphtheria  and  croup  115, 
diarrhoial  diseases  61,  scarlet  fever  35,  measles  24,  whooping- 
cough  21,  typhoid  fever  21,  malarial  fever  21,  erysipeljis  10,  cere- 
hro-spinal  meningitis  six,  puerperal  fever  five,  small-pox  (New 
York)  one.  From  measles,  Baltimore  10,  New  York  seven, 
Brooklyn  three,  Nashville  two,  Worcester  and  Holyoke  one 
each.  From  whooping-cough.  New  York  five,  Pliiladelpliia 
three,  Brooklyn,  Boston  and  Baltimore  two  each,  Pittsluirgh, 
Providence,  Nashville,  Charleston,  Worcester,  Camhvidge  and 
Lynn  one  each.  From  typhoid  fever,  Philadelphia  11,  New  York, 
District  of  Columbia  and  Pittsburgh  two  each,  New  Orleans, 
Nashville,  Holyoke  and  Maiden  one  each.  From  malarial  fever. 
New  York,  14,  Charleston  two,  Philadelphia,  Brooklyn,  Balti- 
more, New  Orleans  and  District  of  Columbia,  one  eauh.  From 
"■rysipelas,  New  York,  seven,  Philadelphia,  Brooklyn  and  Bos- 
ton, one  eai'h.  From  cerebro-spinal  meningitis.  New  York  and 
Philadelphia  two  each,  Baltimore  and  Worcester  one  each. 
From  puerperal  fever,  Pittsburgh  and  Nashville  two  each, 
New  York  one. 


Cases  reported  in  Boston:  measles  35,  diphtheria  18,  scarlet 
fever  17,  and  typhoid  fever  six. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  for  the  week  ending  May 
17th  the  death-rate  was  19.1.  Deaths  reported  3,321:  infants 
under  one  year  of  age  766;  acute  di.seases  of  the  respiratory 
organs  (Loudon)  293;  whooping-cough  120,  measles  90,  diph- 
theria 30,  diarrhoeal  diseases  39,  scarlet  fever  23,  small-pox 
(Blackhurn)  one. 

The  death-rates  ranseil  from  8.8  in  HuddcrslieM  to  2T.S  in 
Preston;  Birkenhead  10. t ;  BirminirlKini  lli.(i;  Bradford  17.4; 
Hull  243;  Leeds  P.I.I;  l.ciwstiT  -Jdj;;  Liverpool  20.S:  London 
17.8;  Manchester  28  2;  Nottingham  10.1;  Porlsmoutli  19.9: 
Sheffield  18.8 ;  Sunderland  16.0.  " 

In  Edinburgh  20.9;  Glasgow  27.7;  Dublin  22.2. 

For  the  week  eiuling  May  15th,  in  the  Swiss  towns,  there 
were  39  deaths  from  lung  diseases,  consumption  38,  measles 
12,  diarrhusal  diseases  10,  whooping-cough  eight,  small -pox  six, 
erysipelas  one,  typhus  fever  one. 

The  death-rates  were;  at  Zurich  24.8:  Geneva  21.2;  Basle 
18,5;  Berne  18.2. 


552 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[,luNK  10,  1886. 


The  meteorological  record  lor  week  ending  May  29,  in  Boston,  was  as  follows,  according  to  observations  fornislied  by  Ser- 
geant O.  B.  Col»of  the  United  States  Signal  Corps:  — 


'*»™'"-       Thenuometer. 
Week  endiucr 

Kelative 
Humidity. 

Direction  of       i        Velocity  of 
Wind.                      Wind. 

State  of 
Weather.i 

Bainfall. 

Daily  Mean. 
Daily  Mean. 

i 
1 

i 

•< 

s 

3 

g 

i 

a 

■i 

§ 

3.00  P.  M. 

11.00  P.  M. 
T.OO  A.  M. 

S 

8 

s 
b 

s 

Duration. 
Hrs.&Min. 

Amount  in 
Inebes. 

Sunday,. .. 23  1     29.760     i   68.1 
Monday,..  24      29.701     '   60.8 
l'uesday,..25|    29.622     '   54.1 
Wednes.,  26  ,    29.647        61..5 
Thursday,  27  1    29.670     i   55.3 
Friday,  ...28  j    29.775        68.1 
Saturday,  .29  1    29.885        63.2 

82.6 
C8.9 
63.4 
66.6 
67.8 
65.0 
75.4 
68.6 

69.6 
69.2 
47.3 
44.6 
49.1 
61.3 
60.7 
61.7 

68.0 
64.0 
69.0 
55.0 
37.0 
80.0 
68.0 

61.0 

72.0 
85.0 
37.0 
83.0 
59.0 
47.0 

47.0 
6,-i.O 
71,0 
6.5.0 
80.0 
70.0 
69.0 

68.7 
G8.0 
75.0 
49.0 
fifl.7 
69.7 
64.7 

W. 

E. 
S.W. 
N.W. 

W. 

N. 
N.W. 

S.E.  N.  13 
E.  ,  W.  8 
N.W.'N.W.  2 
X.W.'S.W.  24 
S.W.    S.W.I     11 

S.E.  N.W.:  9 
S.E.  !    W.    i      6 

«     7 
6 
14 
20 

•I 

8 

3 
12 
21 
17 
12 

7 
14 

0. 
C. 

c. 

F. 
C. 

c. 

0. 
0. 
0. 
K. 

F. 
C. 

c. 

F. 
E. 
0. 
0. 
C. 
0. 

gl  1  1   1   1   1 

Mean,  the    1    „„  _„-        ks  i 
We4k.           ^-'"^       ^^-^ 

82.6 

44.6 

1 

62.4 

1 

'  O.,  cloudy ;  C,  clear  ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICLA.L  LIST  OF  CHANGES  EST  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  AEMY,  FROM  MAY  29,  188G,  TO  JUNE 
4,  1886. 

Gardxer,  E.  F.,  captain  and  assistant  surgeon.  Ordered  for 
duty  at  Madison  Barracks,  N.  Y.  S.  O.  49,  Division  of  the  Al- 
lantic,  June  1,  188G. 

Robertson,  R.  L.,  first  lientepaut  and  assistant  surgeon. 
Believed  from  temporary  duty  at  Fort  Snelling,  Minn.,  and 
ordered  to  Fort  Keogh,  M.  T. 

Phillips,  Jko.  L.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  duty  at  Fort  Keogh,  M.  T.,  and  ordered  to  Fort 
Sisseton,  D.  T.     S.  O.  45,  Department  of  Dakota,  May  24,  188G. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DUKING  THE  WEEK 
ENDING  JUNE  5,  1886. 


Smith,  Howard. 
on  waiting  orders. 


Detached  from  the  "Nipsic"and  placed 


ELECTION  OF  OFFICERS  OF  THE  MASSACHUSETTS  MED- 
ICAL SOCIETY  FOR  1886-87. 

The  annual  meeting  of  the  Councillors  of  the  Massachusetts 
Medical  Society,  ;i  full  report  of  which  will  be  given  in  uext 
week's  Journal,  was  held  at  No.  19  Boylston  Place,  June  8th, 
at  7  P.M.  President  Charles  D.  Homans,  M.D.,  in  the  chair. 
The  following  officers  were  elected  for  the  ensuing  year;  Presi- 
dent, Thomas  H.  Gage,  M.D.,  of  Worcester;  Vice-President, 
John  M.  Harlow,  M.D.,  of  Woburn;  Treasurer,  F,  W.  Draper, 
M.D.,  of  Boston;  Corresponding  Secretary,  C.  W.  Swan,  M.U., 
of  Boston  ;  Recording  Secretary,  F.  W.  Goss,  M.D.,  of  Boston ; 
Librarian,  E.  H.  Brigham,  M.D.,  of  Boston;  Orator,  G.  H. 
Townseud,  M.D.,  of  South  Natick;  Auniver.sary  Chairman,  W. 
L.  Richardson,  M.D.,  of  Boston. 


APPOINTMENTS. 

Dr.  M.  F.  Gavin  has  been  appointed  Surgeon  to  the  Boston 
City  Hospital. 

Dr.  H.  W.  Cushing  has  been  apiiointcd  as  Surgeon  to  out-pa- 
tients at  the  same  hospital. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

.Esthetics  of  Medicine.  The  Doi;torate  Address  in  the  Medi- 
cal Department  of  the  University  of  Louisville,  1886.  By  H.  A. 
Cottell,  M.D.     Ixiuisvillc,  Ky.     1886. 

Transactions  of  the  American  Gynsecological  Society.  Vol- 
ume X.  For  the  Year  1885.  New  York:  D.  Applcton  &  Co. 
1886. 

The  Medical  Record's  Position  Editorially  as  to  the  Value  of 
Exsection  for  Hip  Disease.  By  W.  R.  Whitclieacl,  M.D.,  of 
Denver,  Col.     (Reprint  from  Denver  Medical  Times.) 

Address  Delivered  at  the  Fourteenth  Annual  Convention 
of  the  Colorado  Medical  Society,  June,  1884.  W.  R.  Whitehead, 
M.D  ,  of  Denver,  Late  Professor  of  Anatomy,  etc..  Retiring 
President.     18»i. 

Nineteenth  Annual  Report  of  the  Directors  of  the  Massachu- 
setts Infant  Asylum.  Presented  to  the  Corporation  at  the 
Annual  Meeting,  April  13,  1886.  « 


De  la  Dilatation  de  I'Estomac  chez  les  Enfants  et  D'un  Nou- 
veau  Moyen  d'Exploration  Pour  la  ruounaitor.  Note  sur  la 
Imperateur  de  la  Parol  Abdomiuale  dans  les  cas.  D'Ente'rite 
Aigue  et  Chronique  chez  les  Enfants.  Par  le  Docteur  Mon- 
coroo.  Professor  de  Clinique  des  Maladies  des  Enfants  de  Rio 
Janeiro.     Paris:  G.  Steinheil,  Editeur.     1885. 

Le  Vacciu  de  la  Fievre  Jaime  Resultats  Statistiques  des  Inoc- 
ulations Pre'ventives  Pratique's  avec  la  culture  du  Microbe 
attemie  de  Jauricr  ii  Adut  de  1885.  Parle  Dr.  Domingos  Freire. 
Rio  de  Janeiro.     1886. 

Memoria  Sobre  as  Ptoma'inas  da  Febre  Amarella.  Apresen- 
tada  a  Academia  Imperial  de  Medicina  de  Rio  de  Janeiro  afim 
de  obter  urn  logar  de  membro  titular  Pelo,  Dr.  Domingos  JosiJ 
Freire.    Rio  de  Janeiro.     1885. 

A  Manual  of  Surgery.  In  Treatises  by  various  Authors.  In 
thi'ee  volmues,  edited  by  Frederick  Treves,  F.R.C.S.,  Surgeon 
to  and  Lecturer  on  Anatomy  at  the  London  Hospital.  Vol.  I., 
General  Surgical  Affections,  The  Blood- Vessels,  the  Nerves,  The 
Skin.  Vol.  II.,  The  Thorax,  The  Organs  of  Digestion,  the  Gen- 
ito-Urinary  Organs.  Vol.  III.,  The  Organs  of  Locomotion  and 
of  Special  Sense,  The  Respiratory  Passages,  The  Head,  The 
Spine.  Duodecimos,  1866  pages,  213  engravings.  Per  volume, 
cloth,  .1f2.    Philadelphia:  Lea  Brothers  &  Co.     1886. 

Surgical  Diseases  of  the  Kiduey.  By  Henry  Morris,  M.A., 
M.B.,  F.R.C.S.,  Surgeon  to  and  Lecturer  on  Surgery  at  the 
Middlesex  Hospital,  London.  12mo.,  565  pages,  with  6  cliromo- 
lithographic  plates  and  40  engravings.  Cloth,  .52.25.  Philadel- 
phia: Lea  Brothers  &  Co.     1886. 

The  Surgical  Diseases  of  Children.  By  Edmund  Owen,  M.B., 
F.R.C.S  .Surgeon  to  the  Hospital  for  Sick  Children,  Great  Or- 
mond  Street,  London.  12mo.,  585  pages,  with  4  chromo-litho- 
graphic  plates  and  85  engravings.  Cloth,  S2.  Philadelphia : 
Lea  Brothers  &  Co.     1886. 

How  to  Care  for  the  Insane.  A  Manual  for  Attendants  in  In- 
sane Asylums.  By  William  D.  Granger,  M.D.,  etc.  New  York 
and  London:  G.  P.  Putnam's  Sons.    1886. 

On  Asthma :  its  Nature  and  Treatment.  Containing  an  entirely 
new  and  Comprehensive  Workiug  Hypothesis,  Suggestive  ol 
New  Remedies  and  of  the  more  Eflicieut  Application  of  Old 
Ones.  Illustrated  by  Horace  Dobell,  M.D.,  etc.  London:  Smith, 
Elder  &  Co.     1886. 

Monthly  Nursing.  By  A.  Worcester,  A.M.,M.D.,Fellowof  the 
Massachusetts  Medical  Society.    Boston:  D.W.Mason.    1886. 

A  Manual  of  Midwifery.  By  Alfred  Lewis  Galatin,  M.A., 
M.D.,  01)Sletric  Physician  and  Lecturer  in  Midwifery  and  the 
Diseases  of  WomiMi  to  (Juy's  Hos^)ital,  etc.  Illustrated  with 
227  wood  engraviii:;».  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1886. 

Materia  Mediea  and  Therapeutics,  Vegetable  Kingilom.  Or- 
ganic Compounds,  Animal  Kingdom.  By  Charles  D.  F.  Phil- 
lips, M  D.,  Fellow  of  file  Royiil  Society  of  Edinburgh,  etc. 
Philadelphia:  P.  lihikiston,  Son  &  Co.     1886. 

Spaltpiize  und  Krauklieiten.  Dr.  J.  Schmitt  Vortraege.  Her- 
ausgebeben  vom  Klutschen  Ge.sellig-Wtssenschaftlicheu.  Verein 
von  New  York.    No.  12. 

?  Quiz-Compend  7  No.  11.  A  Compend  of  Pharmacy.  By 
F.  E.  Stewart,  M.D.,  Ph.  G.  Based  upon  Prof.  Joseph  P.  Rem- 
ington's Text-Book  of  Pharmacy.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1886. 

Programme  of  Proceedings  of  the  Thirty-Seventh  Annual 
Session  of  the  American  Sledical  Association.  Held  at  St. 
Louis,  Mo.,  May  4-7,  1886. 
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UNDERCURRENTS  OF  MODERN  MEDICrNE.i 

THE      ANNUAL     DISCOURSE     DELIVERED     BEFORK     THE 

MASSACHUSETTS    MEDICAL    SOCIETY,  JUNE    I),    1880. 

BY  EICHARD  M.   HODGES,   M.D. 

The  knowledge  accimmlated  by  medical  sciorifo  has 
f.ar  outrun  the  capabilities  of  remedial  art,  in  its  adapta- 
tion to  practical  use.  When  we  venture  into  the  domain 
of  medical  and  surgical  treatment,  the  forebodiu';  si.rns 
of  ignorance  and  inexactitude  are  betrayed.  The  ilis- 
couraging  absence  of  sure  measures  of  relief,  when  the 
hope  of  alleviation  is  strongest,  only  reveals  the  dispro-. 
portion  between  the  stimulus  to  "action  which  is  in- 
stiiictively  aroused  by  the  presence  of  sickness  and  suf- 
fering, and  the  means  to  a(!t  efficiently.  The  impulse 
and  provocation  to  "  do  something  "  are  too  apt  to  in- 
stigate a  pretence  of  knowledge,  or  to  prompt  an 
audacious,  irrational,  or  trifling  interference,  which 
subverts  comfort  but  does  not  cure  disease.  This 
anxiety  incites  us  to  unavailing  prescriptions  and  modes 
of  procedure,  which,  worthless  as  they  are,  pass  into 
such  general  use  that  even  the  conservative  some- 
times accept  them  as  articles  of  faith,  scarcely  admit- 
ing  of  question. 

Therapeutics,  when  not  guided  by  an  intelligent  and 
definite  purpose,  are  superfluous "  and  meddlesome. 
Surgical  operations,  which,  from  the  outset,  it  is  known 
cannot  be  completed,  and  into  which  every  surgeon 
remembers  with  regret  that  he  h.as  been  drawn  by  some 
vague  expectation  of  benefit, —  the  infiltrating  epitlie- 
liomata,  the  adherent  and  fatally  located  tumors,  the 
malignant  growths  sure  to  return,  the  limbs  crushed  in 
railrcad  accidents,  from  which  he  has  not  withheld  his 
hand, —  have  certainly  contributed  nothing  to  the  self- 
satisfaction  of  the  operator,  or  helped  to  advance  even 
the  pnrely  raechanicd  part  of  surgery.'" 

Prurigo  secandi  is  a  malady  as  obsolete  as  its  desig- 
nation ;  and  the  anxiety  to  attach  one's  name  to  a  new 
instrument,  or  to  identify  it  with  some  ingenious  surgi- 
cil  .levice,  is  not  a  proclivity  of  the  present  generatimi. 
It  was  formerly  thought  the  height  of  anatomical  and 
operative  skill  to  reach  the  almost  in.accessible  foci  of 
certain  cranial  neuralgias.  The  undeveloped  and  atro- 
phied muscles  of  cleft  palates  were  once,  with  infinite 
pains,  unrequitedly  sewed  together.  Varices  of  the 
legs,  and  varicoceles,  were  operated  on.  Tonsils 
were  cut  off  with  fabulous  frequency.  Tciiotoiuy  was 
uselessly  practiced.  Diseased  joints,  which  time  and 
immobility  would  have  cured,  were  amputated  or  ex- 
cised. The  operation  for  cancer  of  the  breast  was  as 
habitual  as  it  is  now  exceptional, —  or,  at  least,  as  it 
soon  will  be." 

The  aim  and  endeavor  of  the  present  day  is  to  per- 
fect preventive  and  prohibitory  measures,  which  shall 
exclude  or  annihilate  disease;  which  shall  render  many 
surgical  operations  unnecessary,  or,  when  inevitable, 
shall  eliminate  from  them  the  extraneous  and  acciden- 
tal complications,  which  not  only  ciieck  the  processes 
of  recovery,  but  imperil  life  itself.  The  success  of 
these  efforts  has  rescued  our  labors  from  the  domain  of 

'  CoucludeJ  from  page  534. 

'""Of  one  lumdreil  possil.li-  opcrntimis,  twontv  arc  imperativelv 

■.eccssary;    twenly  aro  ,ibs,,l„l.  u    i„: .isihk,  ;  f„„l  ,hr  roinai.iiJ 

sixty  may  be  perfiM-.iavl  or  11..1  ,,:.  ,.1  ,li,i..  l.i  llie  .•hci  iii-itiiioos  ■  ■iml 
surgeons  may  and  ild  ulr  in  v:\.-U  ,.l  1  l„-r"lis.^es  iiV  casi'S  ■'■  Prnf'ussor 
VeriiBuil,  quutuii  in  New  Yoik  >k.lii-ai  Ueeunl  'jan   ■)'  l«.i;   p.  r,(l." 

"Lancet,  Mai-cliil,  ls8u,  p.  .UT.     .Ian.  U   Isso   p  7"     ' 


chance  ;  and  favorable  results  are  ensured,  in  medicine 
as  well  as  in  surgery,  under  circimistances  which  were, 
heretofore,  invariably  attended  by  failure. 

It  seems  incredible  that  members  of  the  profession 
.should  have  been  cautioned,  as  they  were  when 
I  was  a  student,  .against  being  "dazzled"  by  the 
alleged  success  of  ovariotomy ; "  or  that  a  disfin- 
guished  editor  shouhl  have  declared,  "a  fundamental 
principle  of  medical  mor.ality  was  outraged  whenever 
an  operation  so  fearful  in  its  nature  is  performed."  ■- 

The  intimation  that  many  causes  of  disease  are  to  be 
found  in  the  air,  the  water,  the  soil,  or  the  food  we 
eat,  and  the  assurance  that  they  are  therefore  controll- 
able has  given  activity  to  the  study  of  hygiene,  has 
made  Health  a  department  of  the  State,  anil  has  called 
iiito  existence  a  new  jirufessiou,  that  of  the  Sanitary  En- 
gineer. The  novel  problems  presented  for  investig.a- 
tion  by  these  multifarious  suggestions  are  such  as  can 
be  solved  only  by  exact  methods.  Their  intricacies 
are  followed  out  in  laboratories,  with  so  much  greater 
advantage  than  in  hospitals  and  sick-rooms,  that  al- 
most all  modern  medical  knowledge,  of  which  we  are 
so  justly  proud,  owes  its  existence  to  purely  scientific 
workers. 

The  guesses  of  genius  are  said  to  be  sometimes 
more  valuable  than  the  demonstrations  of  mediocrity. 
"  Preconceived  ideas,  submitted  to  and  controlled  by 
severe  experiment,  are  the  vital  flame  of  scientific  ob- 
servation."" They  give  purpose  and  direction  to 
one's  pursuit,  and  are  the  working  hypotheses  essential 
to  the  practical  application  of  our  knowledi^e. 

One  of  the  earliest  verifications  of  the  suspicion  that 
living  organisms  might  be  a  cause  of  infective  disease, 
was  the  result  of  Pasteur's  elalrorate  study  of  fermen- 
tation. This  inquiry  led  the  distinguished  sav.ant  to 
surmise,  and  finally  to  determine  absolutely,  the  mi- 
crobial nature  of  a  contagious  malady  of  the  "silkworm, 
known  by  the  name  pebrine,  which  "thi'eatened  to  ex- 
tinguish the  entire  silk-industry  of  Europe.  The  prac- 
tical importance  of  these  investigations,  and  their  eco- 
nomic success,  gave  a  great  impetus  to  microscopic 
researches  into  the  bacterial  character  of  a  large  class 
of  diseases,  and  led  to  the  crucial  method  of  their 
study  by  the  artificial  culture  of  micro-organisms.  The 
significant  issues  of  these  experiments  we  are  only  now 
beginning  to  appreciate. 

The  whole  order  and  sequence  of  facts  in  any 
discovery  is  rarely  arrived  at.  Explanations  are  only 
partial,  and  danger  lies  in  their  aceejjtance  as  final.  In 
the  records  of  human  investigation,  however,  it  would 

not  be  easy  to   indicate  measures  of  more  promise, 

even  in  their  present  state  of  incompleteness,-^  than 
the  suggestions  for  the  prevention  and  cure  of  disease, 
whicii  the  (ierm-Theory  has  prompted  in  reg-ard  to 
tid)erculosis,  cholera,  various  zymoses,  and  malarias, 
as  well  as  in  connection  with  widespre:id  and  destruc- 
tive affections  of  agricultural  and  industrial  interests. 
It  would  be  difficult,  also,  to  name  an  expedient  that 
has  proved  more  humanely  useful  than  antiseptic  sur- 
gery, which  saves  life  an<l  limb  through  the.  now,  almost 
universal  adoption  of  rigid  hygienic  precautions,  strict 
cleanliness,  and  thorough  drainage. 

It  should  not  be  forgotten  that  these  contributions 
to  human  welfare  have  mostly  come,  as  they  oidy 
could  come,  from  experiments  on  living  animals. 
Neither  should  it  pass  unuoticed,  that  theknowledgo 

"  Bvitlsli  ami  Foreign  Medical  Review,  Oct.  1843,  p.  402. 
'■'  llistoire  il'iui  Savant  par  un  Ignoriuit,  p.  284. 
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of  two  remark:! bio  facts  in  the  economy  of  nature, — 
the  invisible  but  perpetual  ploughing  of  the  soil  by  its 
living  tenants,  and  the  relation  of  germs  to  disease, — 
has  been  derived  from  the  study  of  creatures  seemingly 
so  unimportant  as  the  earthworm  and  the  silkworm. 

The  success  of  intelligent  effort  to  avert  disease 
would  not  be  fairly  stated,  without  a  distinct  recogni- 
tion of  the  fact  that  the  alleviation  of  suffering, —  in  its 
restricted  and  individual  sense, —  is  one  of  the  con- 
stant accompaniments  of  this  endeavor. 

Pain  has  its  uses.  It  obliges  rest.  To  prevent 
pain,  or  to  cure  pain  which  exists,  additional  pain  must 
not  be  caused.  Infrequent  haildling  and  inspection 
are  essential  ■  conditions  of  surgical  antisepsis.  Rest, 
physiological  as  well  as  mechanical, —  which,  always 
excepting  anodynes  and  anfesthetics,  implies  a  masterly 
inactivity  so  far  as  drugs  are  concerned, —  constitutes 
an  immense  therapeutic  power,  fortunately  extending 
itself,  by  the  agency  of  more  and  more  rational  methods 
of  treatment,  throughout  the  whole  field  of  moderm 
medicine  and  surgery. 

So  long  as  the  belief  existed  that  pain  was  Divinely 
intended  to  be  a  chastening  or  an  improving  agent,  har- 
monious and  vigorous  efforts  for  its  permanent  dimi- 
nution, or  for  its  complete  removal,  were  not  to  bo 
looked  for.  The  introduction  of  anaesthesia,  by  the 
inhalation  of  ether,  was  retarded  by  such  a  supersti- 
tion. The  conviction  was  reached  very  slowly,  espe- 
cially in  certain  communities,  that  the  time  had  come 
when  it  was  the  paramount  duty  of  physicians, —  al- 
ways and  everywhere, —  to  avail  themselves  of  this 
agency  for  the  prevention  of  suffering.  The  logic 
which  converted  sectarians  to  the  use  of  anassthetics 
during  child-birth,  must  force  the  acknowledgment  that 
it  applies  e(jually  to  their  employment  under  all  cir- 
cumstances of  severe  pain.  There  can  be  no  longer 
a  doubt  of  the  abstract  right  to  procure  insensibility 
by  the  use  of  every  accessible  resource,  whenever  pain 
is  constant  or  acute,  and  especially  when  it  is  associa- 
ted with  hopeless  disease.  Few  medical  men,  few  pa- 
tients or  their  friends,  now  shrink  from  the  responsi- 
bility of  such  a  procedure. 

Recall  the  mortal  injuries, —  which  so  many  of  those 
here  present  have  witnessed  on  the  battlefield, —  from 
wounds  received  under  circumstances  rendering  the 
sufferer's  removal  impossible !  What  a  blessing  must 
have  been  the  unstinted  morphine  which  the  hu- 
mane surgeon  left  behind  him,  without  question- 
ing whether  in  so  doing  he  shortened  the  few  possible 
hours  of  existence  that  remained  !  Wh«  does  not  give 
anod^ies  with  a  lavish  hand  in  the  last  stages  of  can- 
cer! Who  will  not  unhesitatingly  soothe  the  nights 
made  restless  by  the  exhaustion  of  lingering  but  cer- 
tain dissolution  !  Continuous  pain  exhausts  the  phy- 
sical forces.  The  life  of  the  great  General  of  ofir 
Civil  War  was  jirolonged,  not  shortened  by  the  com- 
forting opiates  which  solaced  the  uncomplaining  but 
limited  days  of  his  last  few  mouths. 

If  an  individual  suffers  from  incurable  pain,  except 
while  under  the  influence  of  an;esthetics,  it  has  been 
argued  that, —  witli  the  concerted  action  of  himself 
and  friends,  and  the  concurrence  of  two  or  three  medi- 
cal advisers, —  and  with  tlie  adoption  of  precautions 
similar  to  those  provided  for  putting  a  lunatic  under 
restraint, —  it  should  be  allowable  to  make  such  an 
ana'stliesia  complete  and  enduring.  It  is  even  claimed 
that  a  change  in    our   laws  whicli    would   iicrmit  this 


premature  extinction  of  life, —  in  cases  certain  to  ter- 
minate fatally,  and  liable  to  be  accompanied  to  the 
end  with  agony, —  would  produce  "  benefits  simjily 
enormous,"  and  that  nursing  the  hopelessly  sick  ought 
to  be  looked  upon  as  a  "  nuisance  and  a  danger."  We 
arc  reminded  that  suicide,  under  the  conditions  as- 
sumed, is  very  leniently  regarded  by  many,  and  per- 
haps encounters  more  sympathy  than  reprobation.  As 
an  escape  from  certain  forms  of  shame  and  dishonor, 
—  moral  pains, —  suicide  has  been  defended  as  in  the 
highest  degree  heroic.  It  is  contended  that  this 
"  cure  for  incurables  "  iu  nowise  conflicts  with  the 
sanctity  of  human  life." 

The  impossibility  of  attaching  any  importance  to 
the  personal  consent  of  a  sufferer,  or  to  the  request  of 
his  friends  under  the  circumstances  sujjposed,  need 
hardly  be  pointed  out.  The  last  stages  of  painful  ill- 
ness are,  as  a  rule,  less  painful  than  those  which  pre- 
cede. In  itself  the  act  of  dying  is  probably  painless. 
In  terrible  injuries,  which  are  so  often  spoken  of  .as 
illustrations  of  extreme  suffering,  shock  iDcnumbs  the 
sensibility,  and  it  is  not  always  in  our  power  to  dis- 
tinguish between  those  cases  which  are  hopeless  and 
those  which  are  not.  Recoveries,  unexpected  by  ex- 
perienced surgeons,  follow  the  most  extraordinary 
mutilations. 

I  entertain  no  fear, —  because  of  the  presumptive 
right  to  evade  pain  whenever  evasion  is  possible,  and 
endurance  can  do  no  good, —  that  physicians  will, 
therefore,  accept  the  sophistry  which  claims  it  equally 
a  right  and  privilege  to  deliberately  relieve  suffering 
by  the  permanent  ana!sthesia  of  death.  It  is  a  matter 
of  fact  that  we  can  secure  euthanasia  without  short- 
ening life.  The  resources  for  the  alleviation  of  pain 
are  many  and  efficient.  Their  practical  or  successful 
employment  is  no  longer  a  question  of  uncertainty. 
The  universality  of  their  adoption  therefore  turns,  not 
upon  a  point  of  morals,  but  upon  considerations  of  pub- 
lic safety.  These  may  safely  be  left  to  the  wisdom, 
the  integrity',  and  the  conscience  of  the  medical  profes- 
sion." 

Among  the  predominant  causes  of  preventable  dis- 
ease in  our  own  community  there  are  two,  exercising 
an  influence  iu  youthful  life,  and  particularly  among 
females,  which  are  as  universal  as  those  of  specific 
micro-organisms,  and  scarcely  less  pernicious.  These 
are  insuHicient  nourishment,  and  insufficient  rest  and 
repose,  or,  expressed  in  briefer  tcnns,  famishment  and 
fatigue.  To  counteract  these  inimical  influences,  is  to 
control,  to  a  great  extent,  the  conditions  of  life, —  es- 
pecially of  city  life.  It  is  an  ambitious  aim,  but  one 
which  certainly  comes  within  the  scope  of  a  physician's 
personal  effort,  it  not  within  his  professional  province. 

It  is  only  of  late  years  that  the  diet  of  those  not 
actually  sick  has  received  the  attention  it  deserved, 
either  in  its  bearings  upon  the  healthy  growth  of  the 
human  body,  or  its  defensive  power  in  relation  to  dis- 
ease. The  data  supplied  by  physiology,  the  dietetic 
customs  of  social  classes,  the  likes  or  dislikes  of  a  phy- 
sician's own  palate,  were,  until  recently,  the  guiding 

H'Xlie  "  Binninghnni  Speculative  Club  "  formulates  the  relation  of 
the  ofliceof  the  pfivsicifin  t()  euthanasia,  as  follows: — "TUat  in  all 
c:ise8  of  hopeless  and  piiinfui  illness  it  shouhl  be  the  recognized  duly 
of  tlie,niedical  :ittendant,  whenever  so  desired  by  the  patient,  toad- 
minister  ehliM-iilorm,  or  othei-  :in:estlietie,  so  as  to  destroy  conscious- 
ness at  once,  and  put  I  lie  sullerer  to  -.i.  'luiek  iind  e:isv  death;  all  need- 
ful precautions  lieiiiK  :idiipted  tc  j.r.-vrnl  any  p..ssilile  :iliuse  of  such 
duty,  and  means  lieiuj;  talien  to  est:il.lisli  l)ey(.nd  the  possibility  of  a 
doubt  llnit  tlu'  rerui'dv  was  :ippli.d  :it  Hie  (^\|.ns.H  wish  of  the 
patient."    New  \'orl(  Aledical  Record,  Mcptember  111,  1885.  p.  322. 
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principles  by  which  the  alimental  needs  of  physical 
economy  have  been  reguhited.  The  confiictinir  advice 
ot  medical  men  still  betrays  the  absence  of  any  unani- 
mity of  opinion  on  tliis  question,  considered  from  a 
therapeutic  point  of  view,  and  there  is  no  subject  in 
which  personal  experience  is  more  fallacious  as  a 
guide." 

It  is  a  common  remark  that  young  people  of  the 
present  day  have  poorer  health  than  their  fatliers  and 
mothers,  and  esjjecially  their  remoter  ancestors.  At 
the  period  of  adolescence,  or  before,  many  live  at  a 
rate,  and  under  a  pressure,  the  wear  and  tear  of 
which  parents  fail  to  appreciate;  nor  do  they  think 
of  comparing  the  life  which  their  children  lead,  witli 
the  calm  and  unexciting  conventionalism  of  tiieir  own 
youthful  days,  or  with  what  they  may  have  licard  de- 
scribed as  the  routine  of  their  own  parents.  The 
'•  good  old  stock"  of  certain  sleepy  and  quiet  towns  is 
often  alluded  to.  Some  of  us,  to  a  degree  which 
another  generation  will  never  enjoy,  are  endowed  nnh 
a  vitality  transmitted  bv  the  simple  habits  of  the 
dwellers  in  the  tranquil  and  well-to-do  homesteads  of 
an  earlier  day. 

_  They  grew  up  with  no  opportunity  of  beincr  fastid- 
ious. They  knew  absolutely  notliing  about  "luxury 
and  had  not  too  much  of  what  we  call  '-mere  comfort:" 
1  hey  had  the  "  reg'lar  "  and  solid  meals  at  "noon- 
time, which  are  said  to  be  the  foundation  of  true  sta- 
bility of  character,  and  they  enjoyed  at  least  nine 
hours  ot  sleep  every  day.  They  developed  into  men 
who  were  rarely  sick,  and  into  women  with  stren-th 
enough  to  bear  and  rear  large  families.  These  wonTen 
often  possessed  an  intellectual  vigor  which  inclined 
them  to  acquire  a  masculine  education,  as  well  as  to 
devote  themselves  generously  to  social,  charitable,  and 
other  womanly  pleasures  and  duties. 

Modern  mothers  little  realize  the  "  brain  work  "  in 
amusements  which,  under  the  thiu  guise  of  their  pos- 
sible educational  tendency,  are  made  to  justify  lite 
hours  and  stinted  sleep  for  growing  girls  during  their 
school-lite ;  in  their  practice  of  music  for  which  thev 
have  little  capacity,  and  in  which  they  take  but  a  half- 
hearted interest;  in  studies  at  home,  which  <ro  so 
against  the  intellectual  grain,  that  lessons  are  im per- 
fectly learned,  and  forgotten  almost  immediately-  in 
irregular,  prolonged,  and  motiveless  walks,  which,  as 
Scott  s  Antiquary  says,  "none  but  a  fool  or  a  fox- 
hunter  could  require."  The  effect  of  this  prodi.ral 
use  ot  physical  energy  is  to  arrest  the  growth  of  their 
forces  and  faculties,  to  "  knock  out  "  of  tliem  the  vital 
functions  of  eating,  drinking  and  defecatin-  and  to 
induce  an  amenorrhea,  whose  redeeming  feature  is 
that  It  spares  them  the  waste  involved  in  a  monthly 
loss  of  blood.  It  is  fatal  if  girls  do  too  little,  and  it  i"s 
disastrous  if  they  do  too  much.  To  steer  between 
these  two  opposing  perils  is  so  difficult  a  task,  tliat  the 
majority  of  parents  end  by  letting  go  the  helm,  leaving 
the  fragile  vessel  to  guide  itself,  satisfied  if  they  caS 
secure  a  merely  negative  condition  of  health. 
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amalgamating  guests,"  always  strictly  limitedlnnunVber'to'e,. 


A  justly  distinguished  master  of  the  Girl's  Hio-h 
and  Normal  School  in  this  city  is  reported  to  have  safd 
that  a  principal  ([ualilication  for  the  olfice  he  held 
should  be  a  good  medical  education.  The  Hrst  liour  of 
his  school  day  was  spent  in  going  from  room  to  room 
at  the  call  of  teachers,  to  see  pu])ils  who  had  fainted  or 
vomited,  or  were  in  "spasms,"  in  hysterics,  or,  in 
some  other  way,  had  come  to  a  pass  wh'ich  alarmed  the 
inexperienced.  Tliese  phenomena  he  clearly  recog- 
nized as  due  to  fatigue,  insufficient  sleep,  and  the  want 
ot  an  adequate  breakfast,—  a  meal  which  these  «\x\^ 
were  too  tired  to  eat;  or  which  they  did  not  think 
worth  wasting  time  upon,  when  home  duties  demanded 
tlieir  cooperation,  a  morning  lesson  was  waitii..'  to  be 
looked  over,  or  a  neglected  task  to  be  made  uif  and  a 
long  walk  intervened  between  their  homes  and  the 
school. 

The  report  of  Sir  .James  Crichton  Browne,  which  at- 
tracted such  universal  attention  two  years  a^o,  states 
that  out  of  6580  school-children  examined,  1j034  or 
more  than  46  per  cent.,  suffered  from  headache.  'Hb 
attributes  this  state  of  things  largely  to  innutritions 
and  insufficient  food,  and  takes  pains  to  say  tiiat  par- 
tial and  occasional  starvation  is  not  confined  to  chil- 
dren of  the  lowest  class." 

The  inference  from  these  statistical  facts,  or  from  a 
single  teacher's  experience,  is  not  necessarily  that 
scliool-taxes  should  be  devoted  to  dispensing  neu-  milk 
rather  than  education,  though  they  seem  toliint  that  a 
part  of  the  public  money  might  thus  be  judiciously  ap- 
propriated. Alleged  overpressure  in  schools  is  in 
the  mam,  a  fallacious  assumption.  Sound  study  is  an 
advantage,  if  the  general  rules  of  health  are  attended 
to,  and  for  one  youthful  person  injured  by  excessive 
application,  there  are  a  hundred  whose  mental  condi- 
tion IS  deteriorated  by  want  of  wholesome  physical  in- 
fluences. " 

The  special  provocatives  of  "delicate  health"  in 
young  females,  are  in  great  part  social.  The  deleter- 
ious potency  of  a  multiplicity  of  engagements,  of 
the  exacting  demands  of  ambition,  fashion  and  gav- 
ety,— and  not  unfrequently  of  an  early  betrotbat— 
are  intensified  by  the  capacity  for  endurance  which  be- 
longs to  the  so-called  weaker  sex.  A  girl  can  tire  out 
her  partners  in  the  "  German,"  one  after  another,  and 
a  feeble  wife  can  carry  her  baby  twice  as  long  as  her 
athletic  husband.  The  more  strain  there  is  upon  the 
strength  of  women,  tiie  more  completely  do  thev  for- 
get themselves  and  their  material  wants.  They  sub- 
mit and  give  no  signs  of  their  emotions,  to  the  de- 
pressing influences  of  misfortune  or  an  unhappy  home. 
Ihey  suffer  and  are  silent,  with  what  have  been  called 
"bad-husband  headaches."  Thev  stifle  a  wounded 
pride  which  is  deep  in  proportion  to  the  smallness  of 
the  family  income,  and  yield  to  the  aggressive  .attacks 
of  neurotic  influences  (the  least  wearing  of  which  mav 
be  the  mental),  only  when  the  limited  energy  thei'r 
bodies  possess  is  exiiaustcd,  and  which,  when  once  lost 
they  rarely  have  the  jjliysical  capacity,  or  power  of 
mechanism,  to  replace. 

The  bodies  and  brains  of  young  women,  in  the 
wealthiest  and  most  luxurious  circles  of  society,  con- 
stantly reveal  their  imperfect  nutrition.  Refined  ema- 
ciation, fair  anivmic  complexions,  eyes  made  brilliant 
by  dilated  pupils,  decorous  concealment  of  undevel- 
oped busts  and  slender  arms,  excitable  .and  restless 
temperaments, — wanting  sometimes   in  self-control, 

"  Westminster  Review,  .laiiuary,  1865,  p.  12. 
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but  oftener  sobered  by  over-conscientiousness,  —  are 
tlie  retributive  symptoms  which  betray  a  lack  of  fowl, 
sleep,  fresh  air.  antl  rei>ose.  Some  of  those  who  em- 1 
body  these  conditions  delight  to  think  that  I'ruvideiicc 
has  distinguished  theni  from  the  common  herd  by  cer- 
tain peculiarities  of  constitution,  and  they  cherish  with 
great  self  satisfaction  their  supposed  idiosyncrasies  in 
regard  to  wliat  they  eat,  and  in  reference  to  various 
habits  of  life.  The  tyranny  of  prevalent  styles  of  dress 
sustains  them  in  their  vanity.  The  displaced  livers 
and  spleens,  furrowed  by  overlapping  ribs,  portrayed  in 
dress-reform  tracts,  and  on  which  the  imagination  of 
young  women  is  invited  to  dwell,  should  not  be  half  so 
much  of  a  warning  as  the  compressed  stomachs,  and 
tlie  diminished  room  for  their  distension,  which  make 
tight  clothes  a  common  cause  of  inanition,  of  functional 
derangements,  and  of  j>assive  congestions,  which  show 
themselves  in  the  mottled  arms  and  red  noses  of  half 
the  belles  in  a  ball  room. 

It  is  useless  to  humor,  or  to  tease  with  restrictions. 
the  capricious  digestions  of  those  who  argue  over 
every  mouthful  of  their  food,  instead  of  swallowing  it, 
and  whose  gastric  neuralgias  and  low  level  of  health 
are  dependent  on  the  defective  general  condition  of 
their  bodies.  An  eminent  modern  physician  has  de- 
clared that  "  he  never  knew  a  dyspeptic  to  get  well 
who  undertook  to  regulate  his  diet  ;  "  and  the  stom- 
ach, we  are  told, —  like  a  schoolboy,  — is  sure  to  get 
into  mischief  unless  constantly  occupied.  If  it  be- 
haves perversely,  therefore,  the  doctor  must  conquer 
the  stomach,  and  not  the  stomach  the  doctor. 

We  talk  and  write  about  "  functional  diseases,"  in 
people  such  as  I  have  described.  It  would  be  more 
correct  to  call  them  "  nutritional  diseases."  Function 
depends  upon  nutrition,  and  nutrition  equall}'  depends 
upon  function.  No  functional  condition  can  exist  for 
a  moment,  without  entailing  a  change  in  nutrition  ; 
and  the  extent  to  which  this  may  be  carried,  short  of 
organic  detriment,  is  an  important  practical  question 
in  pathology.  Any  change  which  the  microscope  de- 
tects,—  such  as  a  most  trifling  variation  of  aspect  or 
behavior  in  the  presence  of  reagents, —  is  simply  enor- 
mous considered  as  a  modilication  of  molecular  nutri- 
tion. That  visible  alteration, —  structural  disease,  in 
fact, —  may  have  its  ultimate  origin  in  pure  disturb- 
ance of  function,  is  hardly  to  be  regarded  as  a  mere 
speculative  suggestion." 

It  is  not  to  be  denied  that  New  England  women, 
here  and  there,  are  inij)roving  in  outward  form.  Adi- 
pose is  being  deposited  where  once  would  have  been 
only  the  outlines  of  a  lank  and  weedy  figure.  Fashion 
is  quick  to  embrace  the  change,  and  in  plastic  jerseys 
generously  displays  the  rounded  arms  and  matron-like 
figures  of  those  who  possess  them  ;  or,  by  aid  of  thin 
clinging  material,  in  rohes  coUantes,  suggests,  if  she 
does  not  reveal,  the  ample  contour  of  shai)ely  hips  and 
limbs.  The  world  would  be  the  better  for  a  genera- 
tion or  two  of  he.Jthy  and  happy,  even  if  unschooled 
and  commonplace  mothers.  Roundness  and  plum])- 
ness  are  indications  of  spare  bodil}-  ]>ower  available 
for  future  use,  and  without  them  young  women  cannot 
be  in  high  health  and  in  condition  readily  to  resist  or 
recover  from  disease.  Ilapjiiness  goes  only  with 
health.  Cheerfulness  is  one  of  its  most  visible  signs, 
and  the  woman  who  is  not  cheerful  falls  short  of  her 
vocation  in  life. 

The  most  superficial  observer  will  perceive  that  the 
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principal  field  for  therapeutic  advance,  in  the  near 
future,  is  most  likely  to  be  found  in  the  regulation  of 
food,  liabits,  and  the  incidents  of  life.  Daily  and  con- 
tinuous in  their  operation,  these  must  be  of  vastly 
more  importance  than  drugs  and  "  treatment,"  which 
are  but  transient  in  their  influence.  We  m.ay  specu- 
late about  jitomaines,  leucomaines,  and  auto-infection, 
or,  with  unshaken  faith,  adhere  to  the  doctrines  of 
bacteriology  :  but  it  is  still  true  that  the  conditions  of 
disease  are  increasingly  traceable  to  avoidable  vio- 
lations of  hygienic  law.  The  care  of  health,  even 
more  than  the  care  of  disease,  is  recognized  as  the 
office  of  physicians.  Their  duty  in  this  direction  has 
already  become  the  largest  and  most  vital  responsibil- 
ity of  the  medical  office.  It  is  estimated  that  the  an- 
nual loss,  in  the  United  States,  from  one  single  cause, 
—  the  preventable  typhoid  fever, —  is  twenty-five  mil- 
lions of  dollars,  in  money  value. 

The  average  age  of  the  generation  is  increasing ; 
the  general  death-rate  is  decreasing,  and  there  are 
fewer  days  of  sickness,  jyer  capita,  than  when  ob- 
servers began  to  keep  record  of  such  matters.  The 
possession  of  wealth,  with  its  resultant  exemption  from 
privation,  lengthens  the  average  of  life  nearly  ten 
years,''  and  good  nutrition  is  said  to  be  at  the  bottom 
of  longevity.  The  saying  of  the  cynic  that,  in  addi- 
tion to  a  benign  stomach,  a  bad  heart  is  also  essential 
to  health,  may,  perhaps,  be  open  to  doubt,  despite  the 
fact  that  insensibility  and  indifference  must  neutralize 
much  of  the  mental  anxiety  which  undermines  physi- 
cal strength,  and  weakens  self-control.'^" 

The  attempt  to  carry  on,  simultaneously,  diverse  oc- 
cupations, and  the  cjuick  and  rushing  methods  —  inten- 
sified by  the  disturbing  accessories  of  the  post-office, 
the  telegraph,  and  the  telephone  ■ — •  which  shape  the 
entire  organization  of  American  life,  are  attended  by 
such  an  amount  of  mental  and  bodily  friction,  that 
Recreation,  as  a  remedy  for  the  trials  and  cares  of  all 
vocations,  has  identified  itself  with  the  resources  for 
preventing  disease,  not  less  than  the  demand  for  ampL-. 
nourishment.  The  business  assiduity  of  the  medical 
profession  renders  the  exaction  of  this  therapeutic 
precaution  an  absolute  necessity  for  its  active  workers, 
not  merely  on  personal  grounds,  but  on  account  of 
the  example  it  sets  to  others. 

Its  never-ending  labor,  which  allows  no  repose  d.ay 
or  night,  is  the  great  drawback  of  our  calling.  Medi- 
cal men  are  9f)t  to  feel  that  they  have  no  right,  for  the 
sake  of  personal,  ease  and  enjoyment,  to  lose  sight  of 
their  appointed  stewardship.  As  a  result,  they  too 
often  degenerate  into  mere  professional  machines,  and 
become  the  slaves  of  an  occupation,  rather  than  its 
masters.  There  are  men  so  equably  constituted,  that, 
metaphorically  speaking,  they  can  "  shut  up  shop  "  at 
a  moment's  notice.  Many,  if  not  most  phj'sicians,  live 
under  a  different  dispensation.  When  not  pursuing 
their  occupations,  their  occupations  are  jiursuing  them  ; 
and  they  arc  habitually  so  busy,  that  they  cannot  even 
pause  long  enough  to  take  their  daily  bread  with  com- 
fortable deliberation.  Irregular  life,  and  the  meagre 
care  which  they  take  of  their  own  health,  make 
the  death  rate,  especially  from  suicide,  higher  among 
them  than  in  the  general  male  population,  or  in  either 
of  the  other  principal  professions.-' 
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The  custom  of  all  cultivated  and  energetic  communi- 
ties, whicli,  during  one  month  out  of  twelve,  calls  for 
some  other  than  the  habitual  employment,  even  though 
it  may  he  physically  more  fatiguing,  goes  to  prove  that 
diversion  and  cliange  are  forms  of  rest,  recognized  as 
among  the  imperative  demands  of  health  and  well- 
being.  They  are  not  weaknesses  to  be  resisted,  at  any 
rate,  by  professional  men.  The  utility  of  vacation,  in 
stimulating  the  capacity  and  refreshing  the  inclination 
for  active  duty,  goes  far  beyond  the  mere  pleasure  it 
affords,  or  the  social  relations  it  cultivates.  Respite 
from  labor  is  a  safeguard  against  those  vexations  and 
adversities  which  sour  the  temper  and  shorten  the 
lease  of  life. 

The  thought  of  being  able  some'  day  to  lay  down 
one's  burdens  is  always  alluring.  At  our  last  Annual 
Meeting,  it  was  said — not  by  one  of  the  oldest  mem- 
bers—  that  after  fifteen  years  of  practice,  a  physician 
had  passed  the  davs  of  his  usefulness —  he  was  too  old 
for  laboi'atory  work.  If  the  graduating  age  is  to  go  on 
increasing,  this  will  not,  perhaps,  be  early  for  retire- 
ment. At  all  events,  it  is  generally  conceded  that 
when  he  is  sixty,  a  medical  man  has,  as  a  rule,  com- 
pleted the  active  jieriod  of  life ;  that  his  ideas  have  be- 
come hardened  and  stereotyped ;  that  he  has  accom- 
plished his  effective  mission,  and  must  leave  the  path 
open  for  other  and  more  youthful  spirits. 

There  are  those  who  have  a  vague  presentiment  that, 
if  the  harness  ceases  to  brace  them  up,  they  shall  fall 
down  by  the  wayside  and  die  ;  but  it  hardly  speaks 
well  for  educated  men  to  become  so  wedded  to  routine, 
that  no  resources  and  no  pleasures  can  attract  them 
be^'ond  those  within  the  immediate  range  of  profes- 
sional occupation.  They  ought  surely  to  find  use  for 
their  powers  of  observation  elsewhere  than  at  the  bed- 
side. "  Successful  men  may  have  gained  nuich  to 
retire  upon,  but  nothing  to  retire  to,  if  literature,  social 
ties,  philanthropic  interests,  nature  itself,  have  been 
lost  sight  of  during  the  rush  and  struggle  of  their 
thirty    years    of  act.i\  e  life."  "^ 

I  have  indicated  a  few  of  the  undercurrent  agencies 
■which,  within  the  last  thirty-five  years,  have  modiheil 
the  general  condition  of  professional  interests,  as  they 
affect  medical  men  and  the  community,  individually 
and  collectively.  So  imperceptibl_v  and  insidiously 
have  innovations  become  established,  that  we  scarcely 
realize  the  change  they  have  occasioned.'-^  The  retros- 
pect impresses  us  with  the  rapid  rate  at  which  medical 
knowledge  progresses,  and  the  vigorous  life  with  which 
its  pursuit  is  followed.  The  public  profit  by  this  gen- 
eral advance,  but  the  actual  gain  is  discernible  only  to 
the  initiated. 

In  this  Commonwealth,  the  Massachusetts  General 
Hospital  has  been  a  great  element  of  scientific,  profes- 
sional, and  social  influence — and,  perhaps,  equally  so 
throughout  the  whole  of  New  England,  for  whose  ex- 
tensive water-shed  of  patients  it  was,  during  many 
years,  the  only  public  medical  resource.  Always  in 
readiness,  by  wise  and  liberal  expenditures,  to  ado]it 
improvements,  or  to  be  the  originator  of  new  designs, 
it  has  promoted  in  many  ways  the  art  of  caring  for  the 
sick  in  hospitals,  and  has  long  been  willingly  accepted 
as  a  typical  institution  in  structural,  economic,  and 
sanitary  points  of  view.  Much  of  the  reputation  and  of 
the  popular  interest  which  this  hospital  has  acquired  is 
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distinctly  due  to  the  wise  judgment  of  its  Trustees, 
and  to  the  independence  of  their  financial  and  execu- 
tive management. 

It  is  a  satisfaction  to  remind  you  of  the  fact  that  the 
resources  of  the  Massachusetts  General  Hospital  have 
never  been  jierverted  to  the  direct  pecuniary  a<lvantage 
of  its  Medical  and  Surgical  Staff,  whose  services  have 
always  been  gratuitous.  There  are  querulous  laments 
about  unremunerative  devotion  to  the  community,  in 
medical  journals  and  by  individual  physicians,  who 
complain  of  too  much  time  bestowed  in  charity,  and 
deprecate  the  skill  lavished  on  the  poor  "without 
money  and  without  price.''  These  facts  have  been 
urged  as  a  reason  why  "  pay-patients,"  in  private 
rooms  or  wards,  should  be  either  compelled  or  allowed 
to  remunerate  their  attending  physicians  and  surgeons  ; 
but  they  have  never  had  weight  in  the  minds  of  those 
whose  solicitude  has  guarded  the  interests  of  the  Hos- 
pital in  question.  On  the  contrary,  from  the  outset  of 
its  history,  it  has  been  realized  that  such  a  practice 
might  lead  to  an  objectionable  appropriation  of  its 
beds  by  the  clients  of  some  designing  or  promiuent 
official,  and  that  it  would  be  inconsistent  with  the  large 
benevolence  of  those  bv  whom  it  was  founded  and  is 
still  sustained.  The  office  of  physician  or  surgeon  is 
more  than  its  own  reward.  In  any  great  hospital,  it 
is  an  indirect  road  to  general  success  in  practice  ;  in 
short,  the  privileges  it  involves  are  so  considerable, 
that  these  positions  would  be  ,promptly  bought  for 
money,  if  they  were  for  sale.  They  are  gladly  accepted, 
on  the  conditions  posted  in  every  private  room  and 
ward  of  the  Massachusetts  General  Hospital,  that,  by 
his  appointment,  the  physician  or  surgeon  "  waives  all 
claim  for  compensation  in  money,  and  ])erforins  his 
duty  as  a  charity  to  the  sick  and  disabled  patients 
under  his  care,  and  for  the  advancement  of  medical 
and  surgical  science." 

It  is  also  a  condition,  on  the  part  of  every  patient 
accepting  the  services  of  its  physicians  and  surgeons, 
"  that  no  payment  shall  be  made  for  them,  and  that  no 
claim  of  any^  nature,  consecpient  upon  such  service, 
can  obtain  outside  of  the  Hospital,  from  any  member 
of  the  staff  upon  any  patient  or  from  any  patient  upon 
any  member  of  the  staff  who  has  attended  him  or  her 
in  the  Hospital."  If  a  patient  desires  to  express  his 
obligation  and  indebtedness  for  professional  services 
received,  he  is  invited  to  contribute  to  tlie  charitable 
funds  of  the  Hospital.  This  invitation  is  not  unfre- 
quentl}'  accepted. 

To  dispense  charity,  without  injustice  on  the  one 
hand,  and  without  being  imposed  upon  on  the  other,  is 
so  difficult,  that  societies  have  been  organized  for  the 
sole  purpose  of  discriminating  between  fraudulent  and 
honest  claims.  The  benevolent  and  unrestricted  dis- 
pensation of  medical  assistance  does  not  esca])e  im- 
position. Admission  to  hospital- wards,  either  witli  or 
without  payment  of  board,  is,  undoubtedly,  an  often 
abused  privilege,  so  far  as  the  hospital  itself  is  con- 
cerned. As  a  matter  of  fact,  however,  instances  must 
be  few  and  far  between,  in  which  an  attending  or  a 
non-attending  physician  is  robbed  by  an  out-patient 
department,  or  a  dispensary,  of  the  small  fees  he 
would  be  glad  to  earn :  or  in  whicli  the  comfortable 
honorarium  of  a  specialist  is  diverted  from  him  by 
wards  or  private  rooms.  .Jealousy  and  distrust  are 
likely  to  be  generated  whenever  tlie  nuinbers  of  its 
l)rofessional  staff  have  any  jiarticiputiou  in  the  finan- 
cial affairs  of  a  hospital ;  and  pecuniary  losses,  if  they 
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happen,  in  consequence  of  this  divestment,  are  fairly 
offset  by  the  gain  in  self-respect,  the  protection  from 
dissension  and  from  individual  avarice,  and  selfishness, 
which  it  offers  to  those  who  are  associated  in  the  com- 
mon interests  of  a  charitable  institution.  That  unpaid 
medical  relief  exempts  such  large  numbers  of  people 
from  a  necessity  for  forethought  and  thrift  in  regard 
to  prospective  sickness,  and  encourages  mendicancy,  is 
another,  and,  indeed,  much  graver  consideration.  Nei- 
ther the  sagacity  of  individuals,  nor  the  discussions  of 
Social  Science  assemblages,  have  yet  been  able  to  sug- 
gest a  method,  satisfactory  even  to  themselves,  for  the 
prevention  of  this  contingency. 

The  general  public  are  year  by  year  better  instruct- 
ed ;  they  grow  niore  and  more  able  to  appreciate  the 
qualifications  of  men,  and  the  result  of  tiieir  labors. 
There  is  therefore  an  interest,  outside  our  own  frater- 
nity, in  the  subjects  to  which  I  have  directed  your  at- 
tention, in  this  brief  hour  of  discursive  talk. 

Medicine  and  hygiene  are  among  the  favorite  topics 
of  magazines  and  newspapers.  Diagrams  of  drainage, 
temperature  charts, —  even  illustrations  of  bacilli,  and 
of  microscopic  sections  of  malignant  growth, —  are  fa- 
miliar and  attractive  features  of  modern  journalism. 
Elementarj'  physiology  and  hygiene  are  taught  in  the 
public  schools.  Instruction  in  "rendering  first  aid  to 
the  wounded  "  is  given  to  j'oung  ladies,  as  well  as  to 
members  of  the  Police  and  Fire  Departments.  Diet- 
kitchens,  dispensaries,  hospitals,  and  sanitary-aid  socie- 
ties are  managed  by  laymen.  There  is  scarcely  a 
reading  person  who  has  not  heard  something  of  the 
germ  theory.  A  cow-boy  in  Arizona  was  recently 
shot  dead  in  the  saddle  for  the  insult  implied  in  call- 
ing his  partner  "  a  bloody  microbe." 

Much  of  this  popular  zeal  is  the  expression  of  a 
most  laudable  desire  to  diminish  the  evils  of  personal 
and  collective  environment.  The  energy  and  the  ac- 
tivity which  are  directed  toward  the  improvement  of 
public  health,  and  to  the  beneficent  alleviations  of  sick- 
ness, impose  an  obligation  on  the  community,  for  its  own 
protection,  to  facilitate  and  promote  sound  learning,  by 
a  liberal  support  of  thoroughly  equipped  schools,  and 
other  auxiliary  means  of  medical  instruction.  The 
proof  of  interest  in  this  direction  will  be  found,  not  so 
much  in  moral  encouragement  afforded  by  words  of 
approval,  as  in  practical  steps  taken  to  furnish  the 
guardians  of  human  health  with  the  best  appliances 
for  study  and  investigation.  It  is  a  duty  of  rich  and 
generous  men  to  supply  students  with  every  opportu- 
nity to  become  competent  for  the  most  profitable  kind 
of  work,  by  a  leisurely,  comj)lete,  and  therefore  costly 
training.  So  long  as  medical  schools  are  dependent 
on  the  fees  of  their  students  for  support,  the  highest 
results  cannot  be  obtained.  The  report  of  the  United 
States  Commissioner  of  Pjducation,  in  1883,  strongly 
advised  that  every  medical  school  in  the  country 
should  be  required  by  law  to  jjrocure  forthwith  an  en- 
dowment of  not  less  than  ijIiOOjOOO.''*     In  this  matter 

"  The  German  government  has  relmilt  the  University  at  Straslnirg, 
at  a  cost  of  £711, (KIO,  with  a  vcarly  (jrant  of  tj(i,(j(l0,  the  plant  being 
divided  as  follows  :  —Chemical  Iiislimie,  t:j5,ii(ll]  ;  IMiysic.al  Instilutc, 
HWfmi  ;  liotanical  Institute,  *:i;k,(iiio  ;  Ohsi-rvatory,  £28,000  ;  Ana- 
tomy, £i2fiW) ;  Clinical  .Surgery.  £20,000 ;  I'hysiologioal  Chemistry, 
£10,000  ;  Physiological  Institute,  £14,600.    (London  Lancet,  Sept.  Ill, 

um,  p.  .Wi). 

/V  National  University  was  recommended  In  the  annual  report  (18fi5,) 
of  Mr.  Lamar,  Secretary  of  the  Interior.  The  above  figures,  as  a  sug- 
gestive estimate  of  cost,  woulrl  probalily  startle  t:ongre8s,  unless  it 
were  well  .-iKsured  that  tbe  privilege  nf  appointing  professors,  as  well 
as  of  dictating  their  resignation,  should  rest  with  Senators  and  Rep- 
resentatives. 


the  interest  of  professors,  pupils,  parents,  and  the  pub- 
lic are  identical.  The  motive  is  not  to  make  schools 
for  a  class,  or  to  create  free  and  charitable  institutions, 
but  to  provide  for  the  permanent  maintenance  of  first- 
rate  education,  unrestricted  by  the  embarrassment  of 
expense,  and  for  the  diffusion  of  its  infiuence  among 
the  greatest  possible  number.  In  an  earnest  appeal 
for  the  endowment  of  the  Harvard  Medical  School,  Dr.' 
Oliver  Wendell  Holmes  has  said:  "The  only  way  to 
ensure  the  independent  action  of  a  school  which  aims 
at  teaching  the  whole  country  by  example,  is  to  endow 
its  professorships,  so  that  the  very  best  and  highest 
grade  of  instruction  may  always  be  given.  A  small  num- 
ber of  thoroughly  accomplished  medical  graduates  will 
be  worth  more  to  the  country  than  twice  or  thrice  the 
number  of  half  taught,  hastily  taught  practitioners. 
In  the  course  of  a  single  generation  they  will  elevate 
the  whole  professional  standard,  as  they  go  forth,  year 
after  year,  missionaries  in  the  cause  of  health,  soldiers, 
and,  if  need  be,  martyrs,  in  the  unending  battle  of  dis- 
ease and  its  causes." 
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Original  %xt\t\t, 

CASES  OF   M.VLIGNANT    DfSEASE  OF  VERTE- 
BRAE,   WITH   "PARAPLEGIA   DOLOROSA." 

BY   B.   T.  EDES,   M.D., 

Visiting  Phiisiclan,    Bnnfon   City    Hospital.     JarLson  Pj'nfcssnr    of 
Clinical  Medicine,  harvard  Medical  School. 

Case  I.  On  beginning  my  hospital  service  Last 
October,  I  found  in  one  of  my  beds  a  somewhat  ema- 
ciated man,  who,  liowever,  represented  himself  as  ini- 
]M-oving,  and  in  wliose  case  no  satisfactory  di;Tgnosis 
had  been  made.  He  was  a  German,  aged  fifty-one, 
whose  history  was  tliat  of  a  cough,  witli  muco-pnru- 
lent  expectoration,  dating  back  to  the  preceding  June. 
There  had  been  no  haemoptysis. 

He  complained  chiefly  of  a  pain  in  his  back,  whioli 
had  lasted  several  weeks,  and  which  seemed  to  liave 
its  maximum  of  intensity  on  the  right  side  just  below 
the  ribs,  and  at  first  radiated  in  various  directions, 
though  afterward  stationary.  He  had  pain  on  a  full 
inspiration,  but  moving  or  sitting  up  in  bed  g;ive  liini 
much  more.  His  micturition  was  scanty  and  frequent 
and  the  urine  contained  nothing  decisive,  though  some- 
wliat  later  it  was  found  to  contain  a  very  sligiit  trace 
of  albumen  and  a  few  hyaline  casts,  with  some  granu- 
lar and  fatty  ones  and  uric  acid.  With  a  good  deal  of 
care  and  deliberation  he  was  set  up  in  bed  and  a  hasty 
physical  examination  made. 

At  the  bottom  of  the  right  thorax  the  line  of  dul- 
ness  ran  from  the  nipple  a  little  upward  in  the  axilla, 
and  about  an  inch  below  the  angle  of  the  scapula. 
There  was  some  variation  in  this  line  with  his  posi- 
tion. Over  this  region  the  respiration  was  feeble  and 
expiration  somewhat  prolonged,  but  not  bronchial. 
There  were  fine  moist  rales  over  both  backs.  There 
was  tenderness  on  percussion  of  the  spine  opposite  the 
lower  end  of  the  scapula. 

On  the  12th  of  October,  he  was  brought  to  the  am- 
phitheatre to  illustrate  the  presence  of  a  small  effusion 
at  the  base  of  the  right  pleural  cavity,  but  on  moving 
him  from  one  chair  to  another  he  suffered  so  severe 
an  attack  of  pain  that  no  thorough  exaniihation  could 
be  made.  From  this  time  the  pain  on  movement  be- 
came greater. 

Percussion,  while  he  was  lying  in  bed,  always  gave 
dulness  in  the  lower  axilla. 

Careful  and  repeated  palpation  of  the  abdomen 
failed  to  reveal  any  tumor  or  point  of  tenderness,  but 
it  was  very  evident  from  his  general  condition  that 
something  more  than  a  moderate  pleurisy  was  present. 

On  the  21st  of  October  he  had  sever.al  dejections, 
containing  considerable  amounts  of  clotted  blood  and 
dark  brownish  masses.  This  coulirmed  the  impres- 
sion which  had  been  growing  in  our  minds,  of  a  cancer 


connected  with   the    vertebras,    which    had    ulcerated 
through  into  the  intestines. 

This,  however,  was  not  repeated,  but  he  grew  stead- 
ily weaker,  became  almost  absolutely  motionless  iu 
bed,  his  cough  increased,  the  expectoration  became 
abundant,  muco-purnlent,  and  at  last  blood}'. 

The  day  before  ho  died,  October  2^i,  there  was  said 
to  be  no  pain  on  pressure  over  the  vertebra?,  but  the 
same  severe  pain  on  motion. 

There  hail  been  at  no  time  any  enlargement  of  the 
lymphatic  glands  or  spleen. 

The  autop.sy  showed  that  the  liver  was  situated  higher 
up  than  usual  in  the  abdomen,  a  cavity  corresponding 
to  the  dulness  found  during  life.  There  was  no  pleu- 
risy and  no  pulmonary  lesion  but  bronchitis.  There 
was  no  fluid  in  the  abdomen,  and  for  a  time  the  autopsy 
seemed  likel}'  to  be  entirely  negative. 

On  the  side  of  the  vertebr.al  column,  on  the  bodies 
of  some  of  the  middle  dorsal  vertebra,  were  two  or 
three  flattened  gelatinous  masses,  the  largest  as  large  as 
a  qu.arter  of  a  dollar.  The  lower  ribs  were  found  to 
be  soft  and  fragile  near  their  heads,  and  a  knife  could 
easily  be  thrust  into  the  bodies  of  the  vertebra;.  A 
piece  of  the  vertebra;  column,  including  five  dorsal  and 
three  lumbar  veitebra:,  was  removed,  and  a  section 
made  by  Dr.  Whitney.  The  bodies  of  the  vertebrsE 
were  found  to  be  softened,  man}'  of  the  spaces  being 
filled  with  a  grayish,  gelatinous  material  which,  at  some 
points,  formed  distinct  rounded  tumors  as  large  as 
small  peas,  clearly  marked  oif  from  the  surrounding 
cancellated  tissues.  The  same  material  evidently  in- 
vaded the  lamin.T  and  spinous  j)rocesses.  In  some 
places  it  had  penetrated  the  wall  of  denser  bone  and 
communicated  with  the  spinal  canal,  but  the  mem- 
branes were  intact  and  nowhere  had  they  been  pressed 
upon  or  inflamed. 

Dr.  Whitney,  from  his  preliminary  examination, 
judged  the  new  growth  to  be  a  large  round-celled  sar- 
coma. 

C^SE  IT.  I.  M.,  aged  fifty-five,  carpenter,  h.ad  good 
h«alth  until  June,  1H79,  although  he  had  lost  some 
flesh  previously.  He  then  began  to  have  pain  in  his 
legs,  both  anteriorly  and  posteriorly,  most  severely  in 
the  right.  At  the  time  of  his  entering  the  hospital  he 
had  been  unable  to  walk  for  three  months,  and  lie 
could  not  turn  in  bed.  There  was  no  distinct  paraly- 
sis but  general  loss  of  strength  in  the  legs.  There 
was  great  pain  in  the  hips  but  no  difficulty  about  pas- 
sive motion  of  the  legs.  There  was  great  emaciation. 
The  temperature  was  98°,  pulse  SO.  Nothing  iu  the 
thorax  by  auscultation  or  percussion,  except  a  moderate 
systolic  murmur  in  the  lifth  intercostal  space.  The 
urine  was  of  specific  gravity  1022  with  a  trace  of  al- 
bumen, a  very  few  blood  corpuscles,  a  few  small  hya- 
line casts,  and  oxalate  of  lime. 

Nothing  by  palpation  in  the  abdomen. 

A  few  piles,  a  rectal  ulcer,  and  a  short  sinus  not 
opening  into  the  bowel  were  found  to  have  no  connec- 
tion with  his  other  troubles. 

No  minute  examination  was  made  of  the  coiulition 
of  his  legs  for  obvious  reasons,  and  little  was  done  ex 
cept  to  relieve  his  pain. 

At  the  autopsy,  the  body  of  the  second  lumbar  ver- 
tebra was  found  to  be  rephiced  by  a  new  growth 
projecting  but  little  anteriorly,  though  rather  more 
to  the  right  than  to  the  left  of  the  uiedian  line. 
The  intervertebral  cartilages  were  implicated  in  the 
new    growth,  as    were  also  a   portion  of  the   first  and 
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third  vertebra'.  Tlie  transverse  process  and  laminic 
of  the  second  were  but  slightly  diseased.  In  the  right 
psoas  muscle  \vas  a  growth  the  size  of  the  fist,  implicating 
the  muscle  and  infiltrating  its  fibres.  There  were  sev- 
eral small  secondary  nodules  in  the  liver.  The  new 
growth  was  gray  in  color,  soft,  rich  in  bloodvessels 
and  contained  one  or  two  luvmorrhages. 

The  microscope  showed  the  disease  to  be  round- 
celled  sarcoma  with  numerous  giant  cells. 

Case  III.  In  April,  1884,  1  saw,  with  Dr.  Wor- 
cester, of  Waltham,  a  woman,  aged  thirty-five,  who 
had  had  tw'o  children,  had  been  in  the  Adams'  Nervine 
Asylum,  and  had  suii'ered  from  so-called  "rheuma- 
tism," which  seemed  to  prevail  in  iier  family.  Her 
first  attack  was  in  October,  1882,  and  her  back  had 
not  been  well  since.  In  the  winter  of  1883  she  had  a 
fall  which  made  her  very  lame  for  a  few  days.  About 
this  time,  though  apparently  not  as  a  result  of  the 
accident,  she  had  to  pull  herself  up  by  the  arms  from 
the  bed  or  a  chair. 

In  .June,  1883,  she  was  very  lame  and  went  to  bed 
for  a  rest,  having  "  sciatica."  AV'as  in  bed  all  summer 
but  in  the  autumn  was  able  to  go  down  stairs,  and  oc- 
casionally up,  by  pulling  with  her  arms. 

I  found  her  in  bed,  crouched  down,  with  neck  much 
bent  forward,  giving  the  impression  almost  of  spinal 
caries,  though  there  was  no  definite  angularity. 

When  at  rest  she  had  steady  pains  in  her  legs  from 
the  feet  up  to  the  small  of  the  back,  though  worse  be- 
low the  knee.  fSometimes  one  side  and  sometimes  the 
other  was  more  painful. 

On  rising  complained  of  great  pain  in  right  leg. 
Flexing  the  head  gave  pain  in  the  back  of  the  neck, 
but  rotation  did  not. 

There  was  no  prominence  or  tenderness  of  the 
spinous  processes. 

She  could  move  her  feet  (juite  well,  but  there  was  no 
patella  refiex,  nor  ankle  clonus. 

Nothing  could  be  found  by  physical  examination  of 
thorax  or  abdomen,  except  a  slight  systolic  souffle, 
anil  the  opthalmoscope  revealed  nothing.  Several 
months  before  I  saw  her,  her  urine  was  noticed  to  be 
increased  and  she  passed  four  quarts,  more  or  less,  per 
diem.  It  was  of  low  specific  gravity,  pale,  and  con- 
tained occasionally  a  slight  trace  of  albumen  and  a  few 
hyaline  and  granular  casts. 

The  patient  died  about  a  month  afterward  with 
an  attack  of  dyspnoea. 

The  diagnosis  in  this  case  lay  between  an  interstitial 
nephritis,  and  some  affection  of  the  spinal  cord,  per- 
haps dependent  on  disease  of  the  vertebral  column  it- 
self. Although  the  character  of  the  urine  seemed  to 
favor  the  former,  the  absence  of  cardiac  liypertrophy, 
of  dropsy,  of  persistent  headache,  or  vomiting,  and  al- 
buminous nainitis  excluded  it  as  the  essential  disease. 

The  autopsy  was  made  by  Dr.  Mead  of  Watertown. 
The  spleen  was  lour  times  its  normal  size,  full  of 
hard  nodules,  of  the  average  size  of  a  pea,  but  some 
both  larger  and  smaller  than  this,  dark-red,  some  of 
them  gray. 

Kidneys  of  about  the  normal  size,  somewhat  lobu- 
latc<l.  Capsule  adiierent.  Cortical  substance  not  much 
thinned;  uric  acid  infarctions. 

Hotli  ovaries  enlarged  and  dense.  Small  polypus  in 
uterus,  cyst  on  one  tube.  The  other  thoracic  and 
abdominal  organs  presented  no  points  of  interest. 

Upon  opening  the  cranium  the  dura  mater  was 
found  lirndy  attached  to  the  parietal  bones,  on  both  of 


which  were  found  firm  elastic  elevations  of  one  line 
from  tiie  level  of  the  inner  surface  over  a  space  of 
one  or  two  square  inches.  A  section  showed  the  whole 
bone  to  be  vascular  and  in  patches  distinctly  marked 
off  from  the  healthy  bone,  a  soft  and  ))ink  structure. 
Over  each  orbit  a  tumor,  the  size  of  a  filbert,  in  the 
dura  mater. 

The  brain  was  normal.  Upon  cutting  into  the  ver- 
tebriB  to  remove  the  spinal  cord,  they  were  found  very 
soft,  so  that  the  saw  penetrated  with  great  ease. 

A  small  portion  of  the  spinous  processes  removed 
for  this  purpose,  shows  an  extensive  infiltration  of  the 
bony  structure  with  a  new  growth,  leaving  in  some 
places  only  a  thin  shell  of  bone.  It  had  not,  in  the 
fragment  removed,  penetrated  the  spinal  canal,  though 
it  may  have  done  so  at  some  other  point. 

The  microscope  shows  the  new  growth  to  be  true 
cancer.  I  have  no  record  of  the  condition  of  the 
bodies  of  the  vertebrse,  but  they  were  undoubtedly 
softened. 

The  ovaries  were  cancerous.  The  spinal  cord 
showed  some  grayish  patches  in  the  posterior  columns 
and  possibly,  by  the  microscope,  a  slight  sclerosis  iu 
the  same  region. 

In  the  pons  was  an  oval  cavity  with  a  slight  capsule 
filled  with  small  rounded  or  polygonal  cells  with  one 
nucleus.  This  extended  from  a  little  on  one  side  of 
the  median  line,  somewhere  about  tlie  middle  level  of 
the  pons,  to  the  upper  border  in  about  the  median  line. 

Case  IV.  I.  T.,  aged  forty-eight.  Two  years  ago, 
and  again  six  months  ago,  "  rheumatic  "  pains  iu  arms 
and  shoulders.  Present  illness  began  two  or  three 
months  ago  with  pain,  numbness,  and  gradual  loss  of 
power  in  his  legs.  The  pains  were  situated  iu  the 
back  and  legs  and  were  of  a  sharp,  shooting  character, 
lasting  four  or  five  days.  He  worked  up  to  two  weeks 
ago,  but  for  the  last  week  has  been  unable  to  use  his 
legs.    Involuntary  and  nearly  unconscious  micturition. 

December  11.  There  is  a  prominence  over  the  ster- 
num which  he  says  has  been  present  a  year.  He  is 
unable  to  move  legs  in  bed.  Sensation  is  somewhat 
diminished  in  both  legs  up  to  about  the  middle  of  tl-e 
thigh.  Tliere  is  some  pain  in  the  back  but  not  very 
severe,  !>nd  no  girdle  sensation.  Plantar  and  patellar 
reflexes  present. 

December  15.  Decided  ana;sthesia  from  middle  of 
leg  down.  Plantar  and  patellar  reflexes  absent.  No 
motion. 

December  22.  Total  anaesthesia  of  soles  of  feet. 
Reflexes  absent.  The  complexion  was  very  white 
without  a  trace  of  yellow,  the  skin  thin  and  finely 
wrinkled.     Bed-sores. 

January  2.  Anaesthesia  extends  above  hips.  No 
reflex  until  region  of  hypochondrium  is  reached. 

January  8.  Has  been  mildly  delirious  for  some 
time.     Thinks  he  can  get  up  and  walk. 

January  17.    Died. 

The  temperature  throughout  his  stay  in  the  hospital 
was  not  very  far  from  normal,  on  two  occasions  rising 
to  between  10U°  and  101°.  Pulse  70  to  120.  There 
was  but  little  complaint  of  pain  anywhere  and  the 
tumor  over  the  sternum  was  never  alluded  to  iu  the 
presence  of  the  attending  physician  either  by  the  pa- 
tient or  attendants. 

The  diagnosis  was,  conseijucntly,  myelitis  involving 
the  lumbar  enlargement  of  the  spinal  cord,  its  origin 
as  a  compressive  myelitis  not  being  suspected. 

Autopsy  twenty-six  hours  after  death  by   Dr.  Gan- 
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nett.  Over  the  sternum  from  first  to  fifth  rihs  nodu- 
lated mass  lying  beneath  the  skin,  twelve  c.  vertically 
nine  c.  transversely  and  elevated  three  c.  m.  above 
sternum.  Another  somewhat  smaller  mass  corre- 
sponded to  this  upon  the  under  side  of  tiie  sternum  and 
the  anterior  mediastinum  contained  a  similar  nodule, 
larger  than  an  English  walnut,  adherent  to  the  peri- 
cardium and  right  lung.  In  the  vertebral  column  the 
bodies  of  tlie  eleventh  and  twelfth  dorsal  and  first  and 
second  lumbar  vertebrie  were  occupied  by  a  yellowish 
gray  material,  in  part  translucent,  in  partojjaque.  The 
tissues  lying  to  the  outside  of  the  bodies  of  the  verte- 
bra; contained  nodules  of  similar  character.  The  tu- 
mors previously  described  as  attached  to  the  sternum 
and  occupying  its  substance  were  composed  of  simihir 
material.  The  vertebral  canal  corresponding  to  the 
diseased  vertebra;  was  diminished  to  about  one-third  of 
its  usual  size.  At  this  neighborhood  an  elongated, 
grayish  tumor  was  attaclied  to  the  dura  mater.  The 
spinal  cord  was  here  considerably  flattened  autero-pos- 
teriorly,  its  substance  soft,  the  distinction  between 
gray  and  white  matter  lost.  In  the  dorsal  region  the 
consistency  was  diminished.  The  ninth  rib  on  the 
left,  and  fourth  and  eleventh  on  the  right,  contained 
nodules  of  the  new  growth.  There  was  secondarj- 
cancer  of  the  liver.  The  bladder  was  in  a  condition 
of  hasmorrhage  and  catarrhal  infiammation.  The  other 
organs  presented  no  points  of  special  interest. 

The  microscopic  examination  of  the  cord  was  diffi- 
cult on  account  of  the  extreme  softness.  Granular 
corpuscles  were,  however,  found  in  the  lumbar  en- 
largement, and  after  such  hardening  as  was  possible, 
the  structure  was  found  to  be  much  changed.  The 
new  growth  was  said  by  Dr.  Gannett  to  be  a  sarcoma. 

Case  V.  I  find  in  the  hospital  records  the  follow- 
ing, which  presents  interesting  points  of  resemblance 
and  dissimilarity  to  the  foregoing. 

C.  B.,  aged  forty-three,  was  in  the  surgical  side  of 
the  hospital  for  schirrus  of  right  mamma.  She  sud- 
denly lost  power  in  her  legs  and  was  transferred  to 
tlie  nervous  department.  She  had  also  pains  in  her 
shoulders,  and  her  arms  were  painful  on  motion. 
There  was  a  partial  paralysis  of  the  arms  and  anaesthe- 
sia of  the  lower  part  of  the  body.  Retention  of  urine. 
The  bodies  of  the  three  lower  cervical  and  first  dorsal 
vertebne  were  in  a  state  of  cancerous  degeneration. 

After  assembling  the  first  three  of  this  interesting 
group  of  cases,  I  came  b}'  chance  upon  some  remarks 
of  Charcot'  of  which  I  present  an  abridgment,  and 
two  cases  reported  by  Cotard.^ 

Charcot  says  that  his  predecessor  at  the  Salpetriere, 
Cazalis,  was  in  the  habit  of  remarking  that  in  patients 
dying  with  cancer  of  the  breast  one  very  frequently 
found  secondary  deposits,  usually  multiple,  in  tiie 
bodies  of  the  vertebra;,  especially  in  the  lumbar  region. 
Charcot  himself  has  had  an  opportunity  to  confirm  the 
observation,  but  has  found,  in  addition,  that,  while  the 
vertebral  cancer  usually  remains  latent,  it  is  some- 
times betrayed  during  life  by  a  train  of  symptoms  to 
which  he  gives  the  name  of  ^•paraplegia  dolorosa." 

These  are  pains  of  which  the  principal  seat  is  in  the 
lumbar  region  but  which  radiate  through  the  whole 
extent  of  the  lower  limbs,  not  however  localized  in 
tiie  trunks  of  one  or  several  nerves.  A  painful  sense 
of  constriction  in  the  lower  part  of  the  abdomen  is 
sometimes  present.    The  pains  are  lancinating  in  char- 


'  Comptes  r«iidus  de  laSooiL'tiS  de  Biologie,  IS65, 
•  Id.,  p.  HO. 
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actor,  worse  at  night,  often  accompanied  hy  a  sensa- 
tion of  heat  or  cold.  There  is  always  formication,  es- 
pecially in  the  extremities.  There  is,  however,  no 
loss  of  sensation,  but,  on  the  contrary,  slight  contact  is 
clearly  perceived  and  may  even  cause  severe  pain. 
There  is  lio  appreciable  disturbance  of  the  muscular 
sense.  (This  was  written  in  180.5,  before  the  import- 
ance of  patellar  reflex  was  known,  and  its  condition 
was  not  noted.) 

There  seems  to  be  no  complete  par.alysis,  but  walk- 
ing becomes  more  and  more  difficult  and  muscular 
atrophy  takes  place,  so  that  after  a  time,  it  is  impos- 
sible. The  functions  of  the  rectum  and  bladder  are 
unaffected,  nor  is  there  a  tendency  to  rapid  formation 
of  bed-sores.  These  symptoms  have  been  noted  six 
times  in  thirty-five  cases  of  cancer  of  the  breast ;  may 
come  on  at  various  periods  of  its  development,  and  are 
just  as  likely  to  occur  in  cases  which  have  been 
operated  on,  as  in  those  left  to  themselves.  In  three 
cases,  post-mortem  observation  has  shown  cancer  in  the 
lumbar  vertebra;.  Twice  the  neoplasm  formed  more  or 
less  distinct  tumors  imbedded  in  the  spongy  structure  ; 
in  the  third,  it  was  more  generally  infiltrated.  There 
had  been  some  compression  of  the  cord,  either  by  the 
tumors  themselves,  or  by  a  curvature  due  to  weaken- 
ing of  the  spine.  Charcot  mentions  Trousseau,  Vel- 
peau  and  Nelaton,  as  having  seen  similar  cases,  but 
thinks  that  he  is  the  first  to  call  special  attention  to  the 
facts. 

Cotard  reports  two  cases  as  follows  : 

B.,  aged  seventy-nine ;  pains  in  kidney's  and  lower 
limbs,  with  weakness  of  the  latter ;  diarrhcea  ;  death. 
Colloid  cancer  of  breast ;  little  cancerous  masses  in  the 
lungs  ;  cancerous  tumor  attached  to  the  body  of  the 
third  lumbar  vertebra,  projecting  into  abdominal 
cavity  ;  body  of  the  vertebra  itself  cancerous  and  col- 
lapsed ;  some  cancerous  nodules  in  the  fourth  lumbar 
vertebra.  These  tumors  were  constituted  by  a  large 
quantity  of  finel3'-granular,  spherical  nuclei  and  lami- 
nated tissue.  There  were  no  cancer  cells  found  ;  (small- 
celled  sarcoma  (?)  E.). 

v.,  aged  sixty-nine  ;  ulcerated  cancer  of  breast,  be- 
ginning six  years  previously.  For  one  year,  pains  in 
the  breast  and  in  the  lower  limbs.  Six  months  ago, 
the  pains  came  into  the  back  and  upper  limbs,  witii 
swelling  of  the  fingers.  At  the  same  time,  the  pains  of 
the  lower  limbs  disappeared.  Diarrha3a ;  death.  The 
vertebral  column  presented  a  considerable  lateral  devia- 
tion, with  sinking  in  of  the  bodies  of  the  vertebra;  at 
the  level  of  the  twelfth  dorsal,  first  and  second  lumbar. 
The  twelfth  dorsal  and  first  lumbar  are  collapsed. 
Cancerous  masses  may  be  observed  in  the  whole  extent 
of  the  dorsal  and  lumbar  regions.  The  body  of  the  first 
dorsal  (lumbar  ?)  is  almost  entirely  cancerous.  These 
tumors  present,  under  the  microscope,  many  cells  with 
large  nuclei,  and  some  cells  with  multiple  nuclei  and 
of  various  forms.  Atrophy,  with  increase  of  connec- 
tive tissue  in  the  nerves  of  the  lumbar  plexus.  No 
appreciable  alteration  of  the  nerve  tubes.  Secondary 
cancer  of  the  liver. 

In  a  short  search,  with  the  aid  of  the  Index  Cata- 
logue, I  find  the  following  cases  and  remarks: 

Terrier^  says  he  has  often  spoken  of  tiie  sciatic 
pains  ill  cases  of  cancer  of  the  breast.  There  may  be 
paraplegia,  but  the  cord  is  not  necessarily  attacked. 
These  symptoms  are  often  observed  in  women,  but  he 
gives  the  case  of  a  mau  who  had  cancer  of  the  breast, 

I     »  Journ.  de  Med.  et  Chir.     Pratiques  1S74,  XLV.,  250. 
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who  had  there  severe  pains,  but  no  paraplegia.  He 
couhl  not,  however,  walk.  There  was  no  ilefurmity  of 
tlie  vertebral  column,  but  pressure  in  the  saeml  region 
was  paiuful.  The  third,  fourth,  and  fiftli  lumbar  verte- 
bra;, and  part  of  the  sacrum,  were  invaded  bv  cancerous 
degeneration.  The  lamina;,  transverse  apophyses,  and 
spinous  processes  were  replaced  bv  tissue  of  a  whitish, 
cartilaginous  appearance,  crying  under  the  knife,  but 
easy  to  cut. 

Jeaffreson'  narrates  a  case  which  beg.an  with 
severe  pain  in  the  right  hip-joint.  Then  a  tumor  ap- 
peared in  the  abtloraen,  which  was  not  tender,  and 
seemed  to  have  no  special  connection  with  the  pain. 
Afterwards,  there  was  severe  pain  darting  down  the 
right  thigh  and  the  course  of  the  crural  nerves,  followed 
by  similar  symptoms  in  the  left.  This  was  succeeded  by 
aching  paiu  in  the  lumbar  region,  and  the  appearance 
of  a  soft,  pulsatile  swelling.  There  was  no  paralysis 
of  the  lower  limbs,  but  loss  of  power  to  stand,  on 
account  of  pain.  There  was  no  paralysis  of  bladder  or 
sphincters.     Hematuria. 

At  the  autopsy  was  found  cancer  of  the  left  kidney, 
and  right  supra-renal  capsule  and  lumbar  glands.  Tlie 
bodies  and  arches  of  the  first  and  third  lumbar  vertebra; 
were  iutiltrated  with  soft  cancer.  The  vertebral  canal 
was  not  encroached  upon,  and  the  spinal  cord  was  not 
altered,  but  the  nerves  were  involved  in  the  intiltration. 
The  lungs  were  cancerous,  and  there  were  calculi  in 
the  kidneys. 

A  case  of  painful  paraplegia,  with  sarcoma  of  the 
vertebrse,  is  reported  by  G.  W.  II.  Kemper.^  Another 
is  given  in  the  New  York  Medical  Journal,  January 
30,  1886,  by  Dr.  A.  F.  Currier. 

Hughlings  Jackson  *  reports  a  case  of  cancer,  with 
sudden  loss  of  sensation  and  motion,  where  he  thinks 
the  cord  was  infringed  upon  by  cancerous  deposit 
pressing  in  between  the  luminie. 

These  cases  need  no  extended  comment,  but  the  fol- 
lowing points  ma_v  be  noticed  : 

The  symptoms  appear  to  be  nearly  the  same, 
whether  the  cancerous  invasion  of  the  vertebra;  be  pri- 
mary or  secondary,  f)-om  sarcoma  or  carcinoma.  Pain 
on  pressure,  on  standing,  or  sitting  up  quickly  or  turn- 
ing over  in  bed,  is  often  notice.ible.  This  seems  to  be 
due  to  the  disease  in  the  bones  themselves,  without 
reference  to  pressure  or  irritation  of  cord  or  nerves. 
Pain  in  the  nerves  of  the  lower  limbs  (in  Case  IV,  of 
the  arms.)  is  an  early  symptom,  which  may  disappear 
more  or  less  completely  at  a  later  period.  Case  I,  may 
have  been  an  exception.  Pain  in  the  limbs  in  this 
case  is  not  distinctly  descrilK^d,  though  it  is  said  to 
liave  radiated  from  the  painful  spot  in  his  back.  This 
pain  is  due  to  pressure  or  irritation  either  of  the  nerves 
or  cord.  If  the  cord  is  pressed  upon,  it  may  be  dis- 
organized, and  complete  paraplegia  result. 

In  Case  IV,  the  rapid  disappearance  of  the  reflexes 
is  of  interest,  as  i)rol)ably  dependent  upon  the  progress 
downwaid  of  the  disorganization  of  the  cord,  whereby 
the  small  jjortion  of  the  lumbar  enlargement,  sutRciont 
to  maintain  the  integrity  of  the  reflex  circuit  for  a  time, 
was  later  destroyed. 


—  Two  Boston  firms  of  wholesale  grocers  have 
been  arraigned  by  the  State  Board  of  Health  on  the 
charge  of  selling  molasses  adulterated  with  salts  of  tin. 

*  Trans.  Path.  Soc.,  isex,  ■126. 
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itcportj^  of  ^ocictic^, 

THE  0\E  HUNDRED  AXD  FIFTH  ANNUAL 
MEETI.VG  OF  THE  M.\SSACHUSETTS  MEDI- 
CAL  SOCIETY,  June  8th  a.nd  !Ith. 

Nature,  the  guide  of  the  members  of  the  Mas.sa- 
chusetts  Medical  Society,  according  to  its  motto, 
smiled  blandly,  with  bright  skies  and  clear  air,  upon 
her  followers  upon  the  occasion  of  the  annual  meeting 
in  Boston ;  and,  in  harmony  with  the  enlivening 
weather,  the  attendance  was  good  and  the  interest  con- 
tinuous. For  the  day  before  that  of  the  annual 
meeting,  the  ordinary  provisions  had  been  made  by  the 
committee  of  arrangements,  who  also  selected  Himting- 
tou  Hall,  in  the  Institute  of  Technology  Building,  for 
the  place  of  assembling. 

AT    THE    nOSPITALS. 

Tuesday  morning,  June  8,  w.is  given  up  to  hospital 
visits,  and  a  variety  of  operations  were  afforded  by  the 
various  surgical  amphitheatres. 

At  the  Massachusetts  General  Hospit.^1,  the  follow- 
ing operations  were  done  :  Removal  of  fatty  tumor  of 
back,  amjiutation  of  breast,  litholopaxy,  radical  cure 
for  hydrocele,  removal  of  hemorrhoids,  stricture,  ex- 
cision of  cervical  glands,  by  Dr.  H.  H.  A.  Beach ; 
radical  cure  for  varicocele.  Dr.  C.  B.  Porter;  excision 
of  knee,  removal  of  cervical  glands,  Dr.  M.  H.  Rich- 
ardson. The  same  surgeons  showed  a  number  of 
cases  exhibiting  good  results  from  operation. 

At  the  City  Hospital,  the  operations  included  a 
trephining  of  the  skull,  on  account  of  the  symptoms  of 
a  depressed  fracture,  and  removal  of  enlarged  inguinal 
glands,  by  Dr.  C.  D.  Ilomans  ;  operation  by  suture  of 
the  ring  for  the  radical  cure  of  a  hernia  of  seven  years' 
standing,  removal  of  mammary  cancer,  removal  of  a 
sarcomatous  tumor  of  both  groins,  united  by  a  band 
across  the  pubes,  succeeding  an  operation  a  year  pre- 
vious for  sarcoma  of  the  scrotum,  exploration  for,  and 
removal  of  a  bullet  which  had  struck  the  jaw  and 
glanced  into  the  posterior  part  of  the  neck,  by  Dr. 
George  W.  Gay.  These  were  performed  antiseptically, 
using  the  method  of  irrigation.  Dr.  H.  W.  Williams 
also  p'  i'formed  a  painless  operation  with  the  use  of  a 
two  per  cent,  solution  of  cocaine,  dividing  the  ca|)sule 
of  the  lens  for  the  relief  of  secondary  cataract.  Dr. 
Gay  showed  a  case  in  which  a  part  of  the  jaw,  and 
nearly  all  of  the  tongue,  had  been  excised  two  years 
ago  for  cancer,  in  which  there  had  been  no  re- 
currence of  the  disease,  and  the  patient  could  talk  so 
as  to  be  understood ;  also,  the  result  of  a  rhinoplastic 
operation  for  lupus. 

At  the  Children's  Hospital,  Dr.  E.  H.  Bradford  and 
Dr.  A.  T.  Cabot  operated  on  cases  of  club-foot, 
webbed  knees,  and  bow-legs,  (with  osteotomy  and 
osteoclasis).  In  the  wards  were  shown  cases  of  a  sim- 
ilar nature,  and  also  cases  illustrating  various  stages 
of  hip  disease  and  spinal  caries. 

FIUST  SESSION. 

The  first  session  began  at  2  o'clock,  a  later  hour 
than  usual,  the  Presi<lent,  Dr.  Charles  D.  Ilomans,  in 
the  Chair,  and  by  the  time  the  proceedings  were  well 
under  way,  a  large  audience  was  present. 

The  first  paper  was  entitled 

ABUSE    OF    MEDICAL     CHAKITV  :     A    REMEDY    APPLIED 

IN  3,000    CASES  OF  OUT-DOOK  PATIENTS  :    RESULTS, 

by  Di{,  FuEDUKiCK  F.  Doggett,  of  Boston. 
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The  reader  gave  statistics  as  to  the  reception  of  free 
medical  treatment  by  unworthy  persons  in  larf'e 
cities,  and  proposed  a  regular  system  of  inquiry  huo 
the  circumstances  of  charity  patients. 

Dr.  IlASTiNns,  of  Boston,  commended  tlie  plan,  but 
suggested  difficulties  in  the  way  of  its  general  adoption 

Dr.  Mokong.  of  Boston,  advocated  investi'^ation  bv 
an  agent  appointed  by  the  Trustees  of  the  Associated 
Chanties. 

Dr.  John  L.  Hildketh  then  read  a  paper  upon 

DOES  THE  LAW  RECENTLY  ENACTED  BY  THE  LEGISLA- 
TURE PREVENT  THE  SPREAD  OF  SCARLET  FKVER  ? 

taking  the  ground  that  the  present  requirements  do 
not  go  far  enough,  and  claiming  that  separation  and 
isolation  were  absolutely  necessary,  in  which  he  was 
sustained  by  Dr.  Abbott  and  Dr.  Durgin,  who  took 
part  in  the  discussion. 
The  next  paper  was  upon 

THE     PRESENT     STATUS      OF     BACTERIAL     PATHOLOGY 
AND    ITS    RELATION    TO    THERAPEUTICS, 

by  Dr.  Albert  N.  Blodgett,  of  Boston. 

The  reader  accepted  the  germ  theory  of  disease,  but 
doubted  tiiat  thus  far  it  had  advanced  therapeutics. 

Dr.  Ernst  claimed  that  it  made  an  earlier  diagno- 
sis possible,  and  therefore  was  a  gain  to  preven"tive 
medicine. 

Dr.  William  E.  Boardman,  of  Boston,  followed 
with  a  paper  upon 

THE    MANAGEMENT     OF     CASES     OF     RIGIDITY    OF    THE 
OS    UTERI    IN    LABOR, 

suggesting  the  wisdom  of  earlier  interference. 
A  paper  upon 

A     NOT     WELL-RECOGNIZED      SOURCE      OF      DOMESTIC 
POISONING,    WITH    CASES, 

was  then  read  by  Dr.  Charles  Harrington,  of 
Boston,  the  poisonous  article  being  the  bichromate  of 
potassuim,  now  largely  used  as  a  mordant  in  dveino- 
but  whose  deleterious  effects  had  but  recently' coine 
into  notice.  Several  cases  of  poisoning  from  this 
source  were  detailed. 

The  afternoon  e.xercises  closed  with  a  paper  upon 


abdominal   cellulitis, 

by  Dr.  Julian  A.  Mead,  of  Watertown,  an  exhaus- 
tive resume  of  the  subject. 

bacteriological  exhibit. 
At  the  new  building  of  the  Harvard  Medical  Scliool. 
Dr.  H.  C.  Ernst,  the  Instructor  in  Bacteriolo"v.  had 
arranged  a  very  instructive  and  interesting  exhibit  of 
the  material  and  apparatus  employed  in  the  study  of 
germs,  which  he  was  himself  present  to  explain  to  a 
large  number  of  inquiring  visitors.  These  included 
the  apparatus  for  tiie  sterilization  of  gelatine  and 
argar-argar  ("Japanese  isinglass,")  air,  water,  test- 
tubes,  etc. ;  a  large  number  of  specimens  of  pathogenic 
and  non-pathogenic  bacteria,  preserved  in  gelatine  and 
argar-argar,  and  showing  plainly  how  certain  bacteria 
produce  pigment  in  the  latter,  and  not  in  the  former; 
specimens  of  mould  and  fuigus ;  sections  of  viscera, 
showing,  under  the  microscope,  the  tubercle-bacillus 
and  the  bacteria  of  actinomycosis  ;  and  an  apparatus 
containing  sterilized  gelatine,  through  which  the  air  of 
the   room    had    been    drawn,   showing   the    bacteria 


I  present;  in  short,  all  of  the  apparatus  needful  for  the 
general  processes  of  cultivation,  preservation,  and  ex- 
amination of  bacteria. 

conference  of  censors. 
The  conference  of  the  Censors  of  the  various  district 
societies,  which  has  now  become  associated  with  the 
Annual  Meeting,  was  held  at  half-past  two  Tuesday, 
at  the  Medical  Library.  There  was  a  good  attend- 
ance, nearly  every  district  being  represented;  and 
from  nearly  every  quarter,  there  was  reported  a  grati- 
fying tendency  towards  a  higher  standard  in  the  ex- 
amination of  candidates  for  admission  to  the  Society. 
Jt  was  regarded  that  there  was  a  steady  approach 
towards  a  uniform  standard  of  requirements  in  the 
various  districts. 

second  session. 
The  annual  meeting  proper  was  called  to  order  at 
9  a.m.  on  AVednesday,  by  the  President,  Charles  D. 
HoMANS,  M.D.  The  records  of  the  last  annual  meeting 
were  read  by  the  recording  secretary,  Francis  W.  Goss'', 
M.D.,  ofRoxbury,  and  were  approved  by  the  meeting.' 
There  have  been  seventy-eigiit  new  fellows  admitted 
to  the  society  during  the  last  year,  and  thirty-one  have 
died.  The  treasurer,  Frank  W.  Draper,  M.D.,  of  Bos- 
ton, presented  his  report,  from  which  the  followino-  fia- 
ures  are  gleaned:  Last  year's  balance,  SI, 710.73  ;'total 
receipts,  ^10,4.52.40;  total  expenditures,  S8,G8.5.03 ; 
balance  this  year,  §1,767.37;  total  balance,  S3,478.1o' 
The  invested  funds  are  $32,420.17,  bearing  interest  at 
the  rate  of  4  per  cent.  Thirteen  members  of  the  societv 
have  forfeited  their  membership  by  removal  from  the 
State.  The  names  of  three  fellows  have  been  dropped 
from  the  rolls  on  account  of  delinquency  in  payment 
of  fees.  There  are  now  1,G05  fellows  in  the  society. 
The  following  papers  were  then  read : 

AN    epidemic    of    MALARIA    IN     EASTERN     MASSACHU- 
SETTS  IN   1885, 
by  Zabdiel  B.  Adams,  M.D.,  of  Framingham; 

THE  CAUSATION  AND  TREATMENT  OF  LATERAL  CUR- 
VATURE, 


by  Edward  H.  Bradford,  M.D.,  of  Boston ; 

SOME  OF  THE  RESULTS  OF  FRACTURES, 

by  Joseph  E.  Garland,  M.D.,  of  Gloucester; 

THE    ETIOLOGY   AND    TREATMENT     OF     SUM.MER    DIAR- 
RHCEA    OF    INFANTS, 

by  Henry  C.  Haven,  M.D.,  of  Boston. 

The  following  delegates  were  then  introduced ; 
John  H.  Cutler,  M.D.,  Peterborough,  N.  H. ;  Christo- 
pher A.  Sanborn,  JI.D.,  Newport,  N.  H.  ;  Frederic 
H.  Gerrish,  M.D.,  Portland.  Me.;  W.  F.  I\rorrison, 
Providence,  R.  I.  ;   Robert  Westcott,  M.D.,  Elizabeth,' 

Succeeding  this  came  a  short  intermission,  during 
which_  there  was  opportunity  for  the  renewal  of  old 
acquaintances  and  the  formation  of  new,  or  for  inspec- 
tion of  the  vast  variety  of  pharmaceutical  products  which 
the  industrious  venders  displayed  in  the  lower  rooms, 
and  at  the  hotel  across  the  street. 

THE    annual    DISCOURSE. 

At  12  o'clock,  the  Fellows  were  again  called  to  or- 
der to  listen  to  the  annual  address,  delivered  by  Rich- 
ard  M.  Hodges,  M.D.,  of  Boston,  upon  "Uiidercur- 
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rents  of  Modern  Medicine,"  and  which  is  printed,  in 
full  in  the  Jouinnl. 

At  the  conchision  of  Dr.  Hodges'  address,  which 
was  warmly  received  and  frequently  intei  rupted  by 
ap])lause.  the  president-elect,  Thomas  IIovky  Gagk, 
M.D.,  of  Worcester,  was  escorted  to  the  platform  and 
said  :  1  was  unfortunately  unable  to  attend  the  meet- 
ings of  the  society  yesterday,  and  that  of  this  morning. 
I  hare  but  just  arrived  in  the  city,  and  did  not  know 
until  this  morning  the  very  distinguished  and  en- 
tirely unexpected  honor  which  the  councillors  have 
conferred  upon  me  by  choosing  me  to  the  presidency 
of  the  Massachusetts  Medical  Society.  I  can  only  say 
that  I  trust  I  appreciate  duly  the  honor,  and  I  hope 
I  appreciate,  also,  the  responsibility  which  it  has 
brought.  To  preside  over  the  deliberations  of  a  large 
and  enthusiastic  body  of  scientific  Fellows  like  this,  is 
a  task  not  to  be  lightl)'  assumed  or  unadvisedly  taken. 
If  I  attempt  it,  I  shall  need  your  constant  cooperation 
to  make  my  operations  successful.  I  shall,  perhaps, 
many  times  need  your  indulgence ;  I  may  require 
your  forbearance,  but  I  trust  that  these  favors,  when 
required,  will  not  be  denied  me.  I  shall  accept  the 
position  to  which  I  have  been  assigned,  and  give  you 
the  best  service  of  which  ]  am  capable.  I  can  only 
add  an  honest  hope  that  the  acquaintance  we  are 
about  to  form  in  entirely  new  relations  may  prove  to 
be  mutually  agreeable  and  profitable. 

A  vote  of  thanks  was  passed  to  the  orator  of  the  day, 
and  the  meeting  of  the  society  was  then  adjourned. 

THE    ANNUAL    DINNER. 

After  the  annual  fashion,  the  Fellows  were  mar- 
shalled in  order  of  seniority  of  membership  and  pro- 
ceeded to  the  skating  rink  on  Clarendon  Street  for 
dinner.  The  airangements  of  the  spacious  room  were 
about  on  the  same  plan  as  last  year.  Music  was  pro- 
vided by  the  Germania  orchestra,  and  the  dinner  by 
the  proprietors  of  Hotel  Brunswick.  The  tables  were 
well  filled,  the  large  predominance  of  younger  men 
being  a  matter  of  comment.  There  was  an  increased 
number  of  the  gentler  sex.  The  Fellows  were  called 
to  order  by  the  anniversary  chairman,  Dr.  E.  B.  Har- 
vey, of  Westboro',  and  grace  was  said  by  the  Rev. 
Minot  J.  Savage  of  the  Church  of  the  Unity,  Boston. 

The  platform  was  occupied  by  the  following  men  of 
prominence,  among  others,  besides  the  officers  of  the 
Society  and  delegates  from  other  societies  :  President 
Pillsbury  of  the  State  Senate,  Surgeon-General  A.  F. 
Holt,  Professor  Hartwell  of  Johns  Hopkins,  the  Rev.  M. 
J.  Savage,  Dr  s.  H.  P.  Walcott  and  F.  W.  Drajjer, 
of  the  State  Board  of  Health,  Drs.  H.  W.  AVilliams, 
B.  E.  Cotting,  C.  J.  Blake,  C.  F.  Folsom,  G.  H. 
Lyman,  W.  L.  Richardson.  H.  I.  Bowditch,  S.  H. 
Durgin,  Alfred  Hosmer,  F.  K.  Paddock,  J.  G.  Blake, 
G.  H.  M.  Rowe,    D.  AV.  Cheever  and  G.  W.  Gay. 

When  cigars  were  reached  Dr.  Harvey  began  the 
post-prandial  exeicises  with  the  following  introduc- 
tion :  — 

Fellows  of  thk  Massachushtts  Medical  So- 
ciety,—  To  tliese  closing  festivities  of  our  Annual 
Meeting,  it  is  my  official  duty  to  welcome  you.  On 
this  rare  June  day  we  are  assembled  from  all  parts  of 
the  Commonwealth,  from  the  Cape  to  the  Berkshire 
Hills,  a  thousand  strong,  to  join  in  friendly  grectinirs, 
to  exchange  kindly  salutations,  to  utter  new  vows  of 
loyalty  to  our  profession,  and,  in  honor  of  those  illus- 
trious philantiiropists  who,  more  than  a  centurj-  ago, 


laid,  firm  and  strong,  the  foundations  of  our  organiza- 
tion, to  contribute  another  chapter  to  our  magnificent 
history  of  a  hundred  years  of  medical  progress. 

We  are  especially  honored  to-day  by  the  presence 
of  distinguished  guests,  men  eminent  in  the  other  pro- 
fessions, representatives  of  the  press,  the  forum  and 
the  pulpit,  halls  of  legislation  and  institutions  of  learn- 
ing. Distinguished  gentlemen,  too,  of  our  own  profes- 
sion, from  other  State  societies  and  State  institutions, 
honor  us  in  like  manner.  We  gladly  extend  to  them 
the  hand  of  fraternal  greeting,  and  welcome  them  to 
this  festal  occasion. 

Several  of  these  gentlemen  will  be  formally  pre- 
sented to  you  this  afternoon,  whom  I  know  you  will 
regard  it  a  privilege,  and  find  it  a  pleasure,  to  hear. 

Fellows,  wisely  you  have  not  made  it  the  duty  of 
your  presiding  officer  on  this  occasion,  to  offer  any  re- 
mark, or  suggestion  even,  touching  the  interests  or  con- 
cerns of  our  society  work ;  but  you  will  permit  me,  I 
trust,  in  a  word  or  two,  to  congratulate  you  on  the 
high  order  of  the  discussions,  and  the  interest  mani- 
fested, throughout  this  anniversary,  so  indicative  of 
the  continued  prosperity  of  the  oldest  and  largest  and 
best  known  of  the  State  medical  societies  in  this  coun- 
Uy.  I  further  congratulate  you  on  the  fact  that 
everywhere  in  the  medical  world,  membership 
of  this  time-honored  society  is  regarded  as  a  mark 
of  high  attainments,  and  of  honor  to  him  who  bears  it. 
As  from  its  beginning,  the  Massachusetts  Medical  So- 
ciety is  the  steadfast  patron  of  scientific  research,  un- 
trammelled by  creeds  and  dogmatic  foimula,  ever  con- 
servative and  yet  in  the  highest  degree  always 
progressive.  The  advancement  of  medical  science  for 
the  welfare  of  the  race  is  its  great  purpose.  1  there- 
fore offer  you  this  sentiment: 

"  The  Massachusetts  Medical  Society," — ever  active 
and  foremost  in  promoting  the  great  objects  of  the 
medical  profession. 

The  president-elect.  Dr.  Thomas  H.  Gage  of  AVor- 
cester,  was  called  upon  to  respond,  and  spoke  as 
follows: 

Mk.  Chaikman, —  It  is  an  agreeable  official  duty, 
however  unworthily  or  inadequately  it  may  be  per- 
formed, to  acknowledge,  in  behalf  of  the  Massachusetts 
Medical  Society  and  this  vast  concourse  of  its  Fellows, 
so  complimentary  a  sentiment  as  that  you  have  just 
uttered.  It  is  especially  agreeable  to  me  because  I 
know  the  sentiment  to  be  an  expression  of  your  sincere 
belief,  and  not  a  merely  polite  and  meaningless  for- 
mality. And  it  is  agreeable  also,  because  I  know  the 
compliment  to  be  justly  deserved. 

But,  Mr.  Chairman,  if  my  understanding  of  the 
matter  is  correct,  the  Massachusetts  Medical  Society 
was  not  founded  by  our  fathers  for  the  particular  pur- 
pose of  promoting  the  interests  of  the  medical  profes- 
sion. It  was  founded  in  recognition  of  a  simple  but 
imi)erishablo  truth,  namelv,  "  that  health  is  essential 
to  the  happiness  of  society;"  audits  express  object 
was  the  protection  of  society  from  quacks  and  impos- 
tors whose  practices  endanger  ])ublic  health.  It  was, 
sir,  more  to  promote  the  highest  interests  of  society 
than  those  of  the  medical  profession  that  it  was  incor- 
porated ;  and  to  this  great  corporate  duty  it  has  been 
never  for  a  moment  unfaithful.  And  yet  it  is  a  fact, 
and  a  fortuiuite  fact,  too,  that,  through  the  wisdom  and 
foresight  of  those  who  have  managed  its  affairs,  the 
scope  and  meaning  of  protection  to  society  have  been 
in  theory  and  practice  so  broadened  out  as  to  make 
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the  promotion  of  medical  science  and  the  elevation  of 
the  medical  profession  the  [irincipal  object,  of  its  solici- 
tude and  care.  And  it  lias,  to  the  accomplislnnent  of 
these  objects,  invited  and  encouraged  on  the  part  of  its 
Fellows  independent  and  original  medical  inquirv.  It 
has  gathered  together  the  lesults  of  such  inquiry,  and 
has  attempted  to  gather  also  (to  some  extent,  at  least, 
so  that  all  should  not  be  lost)  the  vast  experience  of 
its  members ;  and  the  knowledge  so  gathered  it  has 
diffused  again  and  scattered  abroad  for  the  general 
good.  It  has  made  it  an  object  of  especial  care  that 
each  of  its  Fellows  should  have  annually  in  his  hands 
an  epitome  of  current  medical  literature,  to  suggest, 
at  least,  the  wonderful  activities  and  progress  of  medi- 
cal science.  It  has  surveyed,  from  time  to  time,  under 
the  light  of  general  discussion  and  mutual  reflection, 
the  positions  attained  in  the  experience  of  its  Fellows, 
thus  seeking  to  give  a  sound  guidance  in  the  ap|)lica- 
tion  of  uewly  presented  knowledge  and  principles  to 
practical  duties.  It  has  contributed  its  full  share  to 
the  awakening  of  the  present  remarkable  and  auspi- 
cious interest  among  both  profession  and  laity  iu  sani- 
tary science  and  preventive  medicine,  and  has  done 
much,  not  only  to  develop  but  to  direct  that  interest. 
It  has  influenced  and  controlled  the  legislation  of  the 
Commonwealth  iu  regard  to  matters  pertaining  to  the 
public  health,  and  in  regard  to  the  relations  of  medicine 
and  the  medical  profession  to  criminal  investigations. 
It  has  encouraged,  by  every  means  in  its  power,  higher 
medical  education  and  a  better  preliminary  prepara- 
tion than  formerly  on  the  part  of  the  medical  pupil, 
and  it  has  steadily  advanced  the  standard  of  its  require- 
ments for  membership.  And  finally,  sir,  it  has  gathered 
into  one  vast  social  organization  the  members  of  the 
medical  profession  from  every  part  of  the  Common- 
wealth, and  made  of  one  brotherhood,  if  not  one  blood, 
all  who,  according  to  the  faith  and  purpose  of  the 
fathers,  "  worship  iu  this  mountain." 

Such,  Mr.  Chairman,  are  a  few,  a  very  few,  of  the 
accomplishments  and  attempts  of  the  Massachusetts 
Medical  Society  which  entitle  it  to  be  alluded  to  as 
ever  active  and  foremost  iu  promoting  the  great  inter- 
ests of  the  medical  profession.  The  mere  mention  of 
these  will  suggest  to  the  minds  of  my  audieuce  a  hun- 
dred others  of  greater  importance  still. 

And  now  what  will  be  the  future  of  the  relations 
of  this  society  to  the  profession  ?  Why,  sir,  it  will  be 
just  what  we  and  those  who  come  after  us  shall  make 
it.  It  lies  with  us  and  them.  And  yet  I  have  no 
doubt  whatever  that  it  will  be  growing  year  by  year 
still  more  honorable  to  the  wisdom  and  the  acquire- 
ments of  those  who  manage  and  control  this  orgauiza- 
tiou,  still  more  useful  to  the  scientific  constituency  of 
which  the  society  is  composed,  and  3till  more  advanta- 
geous to  the  community. 

I  give  you,  sir,  and  the  Society  this  thought:  Fel- 
lowship in  the  Massachusetts  Medical  Society, —  now 
and  always  an  honor, —  it  may  become  in  tlie  future 
the  proudest  distinction  attainable  iu  the  medical  pro- 
fession. 

In  the  unavoidable  absence  of  Governor  Robinson, 
the  Hon.  Albert  E.  Pillsbury.  president  of  the  .State 
Senate,  was  called  upon  to  represent  the  Common- 
wealth, and  spoke  substantially  as  follows  : 

L.4.i)ii;s  A.ND  Gkntlemen,  —  AV'ho  would  have 
thought  even  live  years  ago  that  1  might  say  to-day 
ladies  and  gentlemen?  Who  would  have  expected  to 
see  millinery  in  this  assembly  ?  I  congratulate  you  upon 


that  liberal  spirit  which  has  enabled  you  to  include 
iu  your  membership  that  sex  without  which,  even  I, 
a  bachelor,  may  be  permitted  to  say,  all  human  ar- 
rangements are  imperfect.  I  congratulate  also  tiiese 
(misnamed)  Fellows  upon  their  presence  at  this  dinner, 
even  at  the  expense  of  being  smoked  out.  What  an 
industry,  by  the  way,  this  business  of  dinner  givin;^  is 
becoming!  To  all  of  them  the  State  officials  are  in- 
vited, and  it  has  become  one  of  our  chief  duties  to 
attend  them. 

We  may  live  without  hoolis  —  wliat  is  knowledge  but  grieving? 
We  may  live  without  hope  —  what  is  hope  but  deceiving? 
We  may  live  without  love  —  what  is  passion  but  pining? 
But  where  is  the  man  that  can  live  without  dining? 

Your  numbers  here  are  proof  enough  that  you 
neither  need  nor  take  your  own  medicine,  and  in  the 
seat  of  the  chairman  I  see  a  gentleman  whom  I  judge 
from  his  name  and  appearance  to  be  the  original  dis- 
coverer of  the  circulation  of  the  blood.  Governor 
Robinson  cannot  be  here,  and,  by  an  application  of  the 
rule  of  similia  similibus,  that  I  should  not  have  ex- 
pected from  you,  I  have  been  invited  to  take  his  place. 
It  is  well  known,  however,  that  we  of  the  Senate  make 
no  mistake.  There  is  always  good  reason  for  all  that 
we  do.  We  have  no  eye  at  the  State  House  for  the 
main  chance,  no  thought  of  votes  or  the  next  election. 
There  were  some  things  in  1879,  however,  that  may 
not  have  been  exactly  right.  The  creation  of  the 
Board  of  Health,  Lunac}'  and  Charity  has  been  alluded 
to.  I  do  not  suppose  that  a  single  member  of  the 
legislature  which  enacted  that  law,  or  the  governor 
who  signed  the  bill,  ever  really  believed  in  it.  You 
may  entertain  a  faint  recollection  that,  in  or  about 
1879,  a  very  distinguisiied  citizen  of  Massachusetts, 
then  recently  removed  from  Gloucester  to  Lowell, 
was  of  the  opinion  that  there  was  a  great  deal  of 
extravagance  in  the  conduct  of  the  State  government 
of  Massachusetts  ;  and  he  succeeded  in  inducing  a  large 
number  of  newspapers  to  subscribe  to  that  opinion. 
And  the  legislature  of  1879  went  up  to  the  State 
House  fully  imbued  with  the  idea  that  they  must  cut 
down  some  salaries,  and  abolish  others  if  possible. 
That  jumble  of  conflicting  —  or  of  diverse,  if  not  con- 
Hicting  —  in  Wests  known  as  the  Board  of  Health, 
Lunacy,  and  Charity,  was  a  sacrifice  upon  tiiat  altar. 
It  was  in  pursuance  of  a  policy  of  economy,  not  a 
policy  of  wisdom,  that  that  Board  was  created.  I  do 
not  intend  to  criticise  the  gentlemen  of  the  legislature 
who  were  concerned  in  its  creation.  They  doubtless 
honestly  believed  that  they  were  doing  what  must  be 
done  under  the  circumstances.  But  I  do  not  believe 
that  you,  gentlemen,  or  the  people  of  Massachusetts, 
have  ever  approved  that  act.  if  I  may  travesty  Lin- 
coln's illustrious  address,  it  might  be  said  that  that 
Board  of  1879  was  created  "with  lunacy  toward  all, 
and  with  charity  for  none." 

The  results  achieved  were  just  about  n  hat  you  might 
suppose  they  would  be  under  the  circumstances. 
Gentlemen  of  diverse  pursuits,  of  entirely  difi'erent 
training,  some  of  them  not  in  the  least  adapted  to 
handle,  and  not  iirofessing  to  be  able  to  handle,  some 
of  the  subjects  which  were  committed  to  their  charge, 
were  tumbled  together  into  that  Board,  to  look  aftir 
the  health,  lunacy,  and  charity  of  Massachusetts  ;  and 
the  mixture,  so  far  as  I  have  been  able  to  learn,  was 
not  a  fortunate  one.  Some  interest,  or  interests,  out 
of  these  three  had  necessarily  to  iro  to  the  wall  ;  and 
you  probablv   know    which   one   finally   did  go  to  the 
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■nail.  The  canon  which  governed  that  Board  seems  to 
have  been  :  "  Now  abidetli  health,  lunacy  and  charity, 
and  the  greatest  of  these,  by  a  large  majority,  is 
charity."  I  am  told  that  one  of  the  results  of  the  war 
of  1870  was  that  the  interests  of  the  Health  Depart- 
ment were,  and  had  to  be,  subordinated  to  the  interests 
of  the  department  of  charities.  It  remained  for  the 
Legislature  of  1886,  which  can  do  no  wrong,  to  set 
that  right ;  and  that  we  have  done  it,  1  trust  you  agree. 
We  have  divorced  that  unnatural  union  of  health,  lun- 
acy and  charity,  and  established  what  1  trust  will  prove 
in  fact,  as  well  as  in  name,  a  State  Board  of  Health. 
The  selections  which  his  Excellency,  tiie  Governor, 
has  made  to  fill  the  positions  so  created,  have  been 
made  with  his  usual  good  judgment.  And  it  gives  me 
particular  pleasure,  as  it  does  you  also,  I  have  no 
doubt,  who  are  associated  with  him  in  this  Society,  to 
see  that  accomplished  and  faithful  servant  restored  to 
that  service  at  the  head  of  the  new  Board.  And  I 
take  particular  pleasure  in  saying  this  to  you,  mem- 
bers of  tlie  Massachusetts  Medical  Society,  because  1 
once,  as  a  member  of  the  Legislature,  had  occasion  to 
criticise  some  of  that  gentleman's  oHicial  acts  which 
seemed  to  me  indiscreet ;  and  I  am  glad  to  say  here, 
that,  notwithstanding  some  tiivial  mistakes,  from  which 
human  frailty  is  never  exempt,  I  believe  the  universal 
judgment  of  the  people  of  the  Commonwealth,  at  least 
of  those  having  any  familiarity  with  tlie  subject,  ap- 
proves the  restoration  of  that  gentleman  to  the  head 
of  the  .State  Board  of  Health. 

The  Board  is  armed  with  great  powers,  but  none  too 
great.  And  I  am  sure  that  when  we  look  over  the 
constitution  of  it,  we  shall  agree  that  such  a  Board 
may  be  safely  trusted  with  such  powers,  however  ex- 
tensive. You  have  there  not  only  the  highest  profes- 
sional skill  and  training,  but  the  ripest  wisdom  from 
the  ranks  of  the  lay  citizens  of  the  State ;  and  you 
have  introduced  into  the  lump  even  the  homoeopathic 
leaven.  1  observe,  Mr.  Chairman,  that  this  is  received 
in  chilling  silence.  Whether  it  will  leaven  the  whole 
lump  ;  whether  it  will  work  as  our  Dr.  Holmes  says 
jalap  works,  "  not  wisely,  but  too  well  " ;  or  whether 
it  will  work,  as  most  of  you  probably  have  been  accus- 
tomed to  regard  it,  "  neither  well  nor  wiroly,"  remains 
to  be  seen.     We  will  hope  for  the  best. 

The  interests  committed  to  the  hands  of  the  new 
Board  of  Health  are  of  the  most  complex  and  impor- 
t;int  character.  In  these  times,  the  otfice  of  a  Board 
of  Health  is  no  sinecure.  The  great  accretions  of  popu- 
lation in  our  cities  and  towns,  the  new  movements  of 
population  which  are  contantly  going  on  in  Massachu- 
setts, the  changes  incidental  to  modern  habits  and 
methods  of  life,  especially  in  thickly-pojjulated  commu- 
nities, are  presenting  every  day,  for  the  consideration 
of  that  Board,  questions  of  "the  most  important  and 
delicate  character.  That  they  will  deal  with  them 
wisely  and  well,  I  have  no  doubt;  nor  have  I  any 
doultt  tliat  it  will  be  the  pleasure  of  the  members  of 
the  Massachusetts  Medical  Society,  as  of  all  other 
good  citizens  of  the  Commonwealth,  to  uphold  and 
strengthen  the  hands  of  the  new  Board  in  the  discharge 
of  its  duties. 

The  Kiiv.  M.  J.  Savage  was  then  called  upon  to 
(respond  for  the  clergj-,  and  spoke  in  substance  as 
follows : 

Mii.  CltAiiniAX  AND  Gentlemen,  —  1  find  no  fault 
with  those  who  are  obliged  to  leave  the  hall;  I  would 
go  too  if  I  could,  since  1  am  in  no  condition  to  sjieak. 


It  is  far  easier  for  men  to  say  sharp  things  about  the 
medical  and  clerical  professions  than  to  do  without 
them.  It  has  become  a  habit  to  have  a  sly  dig  at  the 
doctor,  the  minister,  and  the  lawyer,  perhaps  because 
men  like  to  have  their  revenge  on  those  who  deal  with 
their  frailties  and  faults.  I  was  looking  over  a  book 
this  morning,  more  or  less  familiar  to  me,  though  I 
don't  know  how  familiar  it  is  to  the  members  of  the 
Massachusetts  Medical  Society  (I  refer  to  the  Old 
Testament),  in  which  it  is  related  how  in  his  trouble 
Asa  sought  not  to  the  Lord  but  to  his  physicians, 
and  the  next  verse  states  that  '"Asa  slept  with  his 
fathers."  This  may,  however,  have  been  written 
by  a  priest  who  had  been  actuated  by  professional 
jealousy.  I  recall  another  venerable  joke  (all  our 
newspaper  jokes  are  as  old  .as  Greece  and  Rome,  and 
are  resurrected  for  New  York  and  Chicago)  about  a 
doctor  who  came  home  empty-handed  from  hunting. 
"  I  have  been  gone  all  day  and  killed  nothing,"  he 
said  to  his  wife.  ••  You  might  have  stayed  at  homo 
and  attended  to  business,"  said  she. 

They  have  their  thrust  at  the  minister,  too.  In  the 
Garden  of  Eden  the  Lord  cast  Adam  into  a  deep  sleep, 
and  it  is  said  that  that  part  of  the  Lord's  business  has 
been  delegated  to  clergymen  ever  since.  You  remem- 
ber, too,  the  old  lady  who  had  not  slept  for  three 
nights,  and  then  begged  her  pastor  to  relieve  her  by 
coming  up  and  reading  one  of  his  nice  old  sermons. 
Yet  it  is  easier  to  make  fun  of  us  than  to  do  with- 
out us.  It  is  the  doctor  who  first  welcomes  us 
when,  as  George  Macdonald  says,  "  we  come  out  of 
the  everywhere  into  the  here;"  to  whom  we  are 
introduced  before  we  are  to  our  mothers;  who  guards 
us  through  infancy,  youth,  middle  life,  and  old  age  ;  to 
whom  we  go  when  we  drink  other  people's  healths  to 
the  ruin  of  our  own.  And  at  the  last  it  is  always  a 
blessed  consolation  to  have  the  presence  of  the  kindly, 
patient,  experienced  man  smoothing  the  pathway  to 
sleep.  And  it  is  there  that  the  doctor  and  the  minister 
meet.  "  Is  papa  the  doctor  for  dead  folks  ?  "  my  little 
girl  asked  the  other  day,  with  a  mingling  of  wisdom 
and  humor  and  pathos.  The  minister  is  wanted  at  the 
christening,  the  wedding,  and  the  funeral,  at  least.  I 
wonder  onietimes  at  the  extent  of  my  parish  when  I 
am  called  to  attend  the  dying,  though  to  all  such  the 
minister  willingly  goes.  For  myself,  however,  1  say 
that  if  I  could  do  without  the  minister  all  my  life,  I'd 
finish  up  without  him  too. 

There  are  certain  parallels  between  the  two  profes- 
sions. The  doctor  and  minister  both  live  on  the  faults 
and  sins  of  society.  If  all  of  us  were  wise  and  self- 
controlled,  your  business  would  be  largely  reduced ; 
and  if  all  of  us  tried  to  do  well,  to  live  religion,  there 
would  be  small  need  for  the  minister.  And  it  should 
be  the  business  of  both  of  us  to  make  ourselves  iise- 
less  by  the  instruction  and  uplifting  of  the  world. 
But  there  need  be  no  fear,  so  far  as  you  and  I  are  con- 
cerned, of  any  sudden  coming  of  the  milleiiniurn. 
There  are  strikes,  boycotts,  depressions,  but  the  work 
of  making  fools  of  ourselves,  in  body  and  soul,  goes 
steadily  on.  You  and  I,  however,  ought  to  enable  the 
next  generation  to  get  along  with  fewer  doctors  and 
ministers.  Again,  both  of  us  are  apt  to  get  in  love 
with  our  sects,  systems,  methods.  There  are  sects  iu 
the  church,  and  are  said  to  be  in  the  medical  profession. 
Each  of  us  is  ai)t  to  regard  our  way  as  infallible,  and 
to  prefer  it  rather  than  the  healing  and  saving  of  men. 
Let  us  rather  subordinate  methods  to  health  and  good- 
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ness.  Again,  most  people  do  not  want  to  be  taught 
the  laws  of  liealth  or  how  to  bejiave.  We  want  a 
doctor  to  let  us  live  as  we  please,  and  give  us  immu- 
nity from  the  consequences.  And  we  all  want  to  be 
saved,  too,  after  the  fashion  of  the  colored  brother  at 
the  revival  meeting:  "AVhat  we  want  here,  massa,  is 
religion.  To  allude  to  chickens  or  the  Ten  Command- 
ments would  throw  a  coldness  over  the  whole  meeting." 
And,  also,  the  doctor  who  throws  the  greatest  mystery 
around  his  work  will  have  the  largest  clientage  of 
people  who  don't  think.  And  so  will  the  same  sort  of 
ministers  have  among  such  people  the  largest  follow- 
ing. And  here  is  the  field  for  the  mind  cure.  I  sup- 
pose there  is  nothing  about  this  that  has  not  been 
always  known.  "  AVhat  is  new  in  it  is  not  true,  and 
what  is  true  is  not  new."  Ko  doubt  there  have  been 
good  results,  but  the  process  is  old  and  simple,  and  I 
am  amazed  that  sensible  people  should  give  it  their 
countenance,  when  we  are  told  that  there  are  no 
bodies  and  no  such  thing  as  pain.  It  reminds  me  of 
what  Byron  said  of  Berkelej'  — 

"  When  Bishop  Berkeley  says  there  is  no  matter. 
It  is  no  matter  what  he  says." 

But  the  medical  and  clerical  professions  have  the 
grandest  work  the  world  has  ever  seen  —  to  diminish 
the  sum  of  grief  and  pain,  and  to  increase  that  of  joy 
and  hope.  I  always  wish  1  was  a  doctor  when  I  stand 
by  the  bedside  of  pain.  There  is  no  nobler  thing  than 
to  be  the  welcomed  confidential  guest  of  a  household, 
to  earn  the  deep  gratitude  of  troubled  parents.  So  1, 
when  I  have  helped  some  one  to  live  by  kindling  hope, 
feel  tiiat  I  am  repaid  for  years  of  toil.  There  should 
be  a  hearty  cooperation  between  every  doctor  and 
every  sensible  minister  in  the  world.  We  need  to 
unite  our  work,  for,  if  both  the  body  and  the  soul  are 
healthy,  then  we  are  ready  to  go  out  of  the  world  hand 
in  hand  together. 

Dr.  George  W.  Gay  was  then  called  for,  and  read 
the  following  poem,  written  for  the  occasion  by  the 
wife  of  one  of  the  distinguished  members  of  the  pro- 
fession in  Boston,  Dr.  John  G.  Blake,  and  which  was 
greeted  with  applause. 

In  that  time  of  the  year  when  the  world  is  in  tune 
AViththe  l>reatb  of  the  rose  and  the  music  of  June, 
Comes  a  day  of  delight,  may  its  mem'ry  be  blest, 
When  the  Medical  Man  gets  his  chance  with  the  rest. 

Then  the  drudge  who  must  toil  out  of  reason  and  rhyme, 
AVbo  must  always  be  ready  for  calls  upon  time, 
Who  must  keep  himself  smiling  and  wholesome  and'  gay 
Through  the  twenty-six  hours  of  each  calendar  day, 
'\\'ho  must  sleep  like  a  cyclops,  with  one  eye  awake 
Lest  some  amiable  fiend  should  imagine  an  ache, 
Who  is  wedded  to  science  but  widowed  of  pelf, — 
Gets  a  single  day  off,  to  take  care  of  himself. 

Then  wild  grows  the  tumult  of  laughter  and  noise, 
As  if  men's  pulses  throbbed  with  the  hot  blood  of  boys ; 
Then  names  long  forgotten  come  back  with  a  shout, 
From  the  hearts  of  old  comrades  rung  cheerily  out ; 
And  the  swift  wheel  of  wit  turns  its  scintillant  spokes 
In  pi  stprandial  speech  and  professional  jokes ; 
All  ihestuuts?  well,  that  leaves  no  cause  to  repine ; 
When  shall  we  have  chestnuts  if  not  when  we  dine?  ■ 

Who  envies  their  glee?    Not  the  poor  they  have  nursed 
AVheu  the  hand  of  disease  marked  its  plague-spot  accursed ; 
Not  the  ridi  tliey  have  guided  to  havens  of  health 
Througli  the  slioals  and  the  rocks  and  the  quicksands  of  wealth ; 
Nut  the  maid  they  have  snatched  from  the  pale  grasp  of  death, 
Nur  the  cliild  they  have  fostered  with  life-giving  breath, 
Nor  the  soldier  wlio  tights  in  humanity's  fielil, 
Whose  soul  they  have  strengthened,  whose  wounds  they  have 
healed ! 

Take  the  sense  of  the  meeting;  look  round  as  you  sit, 
At  the  shrewd  kindly  faces  all  wisdom  and  wit. 


See  the  straightforward  eyes  with  their  glance  strong  and  tense, 

And  that  pohsh  that  learning  rubs  ileep  into  sen<e. 

How  changed,  since  the  days  when  a  knave  or  a  flat, 

In  a  full-bottomed  wig  and  a  three-cornered  hat, 

With  a  cane  in  his  hand  and  bold  brass  in  his  cheek 

Could  impose  on  the  world  seven  days  in  a  week. 

How  changed,  since  the  sole  light  of  wisdom  and  skill 
Was  a  pale  ignis-fatuus  shining  at  will 
Over  quagmire,  and  stubble,  and  pitfall  of  wrath ; 
And  sometimes  —  by  chance  —  on  a  safe,  honest  path ; 
Since  simples  were  culled  by  the  light  of  the  stars. 
And  prescriptions  were  mixed  up  with  Venus  and  Mars, 
'Til  one  scarcely  knows  whether  to  frown  or  to  laugh 
At  one  portion  of  reason  to  nine  parts  of  chaff ; 

And  yet  how  unchanged, —  save  in  vantages  won, 
Where  the  regular  army  fights  valiantly  on 
Ag.ainst  Malice  and  Error,  who  stand  hand  and  glove 
To  strike  back  at  conscience  and  wisdom  and  love ; 
Save  in  effort  that  recked  not  of  praise  or  of  blame. 
That  grasped  not  at  fortune,  that  cared  not  for  fame, 
'Til  it  wrested  life's  secrets  from  rock  and  from  sod, 
And  the  Healer  of  man  was  made  High  Priest  of  God ! 

Alas  how  unchanged !  with  the  skirmishing  host 
Who  make  ignorance  fashion,  and  folly  a  iioast : 
Look  at  Mind  Cure  at  work  without  physic  or  steel 
And  healing  with  nothing,  the  nothing  to  heal ; 
Look  at  Scientists  dubbed  .as  the  "  Christian  "  to-day, 
Who  can  aim  at  a  fever  ten  good  leagues  away, 
And  bid  it  avaunt  at  their  voiceless  commands 
By  a  new  imposition,  not  even  of  hands! 

Look  at  Hahnem.ann  feeding  his  sugar-plums  sweet 

To  a  world  that  insists  it  has  outgrown  deceit, 

Yet  believes  in  the  paradox,  startling  if  true, 

That  the  weaker  a  force  is,  the  more  it  can  do ; 

And  accepts  a  teaspoouful  of  tonic  or  salts 

In  which  one  drop  has  flavored  twelve  millions  of  quarts! 

How  such  gullible  nonsense  the  old  fooling  mocks 

That  gave  horseshoes  for  gout,  and  red  paint  for  small-pox! 

Eclectics,  Electrics,  Clairvoyants,  and  Quacks, 
Patent-medicine  venders  with  nostrums  in  packs, 
Herb-doctors,  Bone-setters,  and  Naturopaths, 
Cures  by  fruit  and  by  fancies,  by  mud  and  by  baths. 
Men  of  Magnets  and  Mesmer,  each  vaunting  his  skill, — 
What  a  long  list  of  evil  to  add  to  earth's  ill ! 
Well,  better  the  strife  th.an  the  stiffness  of  rust ; 
And  the  car-wheels  of  progress  must  still  create  dust. 


True  shepherds  that  watch  at  the  gates  of  the  fold, 
Call  the  wanderers  in  from  the  dark  and  the  cold ! 
Bid  them  enter  at  will  through  the  wide  open  door, 
Set  the  clear  light  of  reason  their  dim  sight  before. 
Give  them  logic  for  nonseuse,  and  honor  for  lies, 
Let  them  see  naked  truth  without  shame  or  disguise. 
Who  knows  but  the  soul  from  its  bondage  may  start 
And  the  training  of  hand  prove  a  training  of  heart  ? 

Now  a  last  word  in  wishes:  may  health  and  good  cheer 
Be  your  maxim  of  life  every  day  of  the  year; 
May  the  honor  of  toil  make  its  hardship  amends, 
And  your  firesides  be  rich  in  wife,  children  and  friends; 
May  each  patient  who  lives  send  a  check  for  his  bill 
And  the  odd  one  who  dies  write  your  name  in  his  will; 
And  the  God  of  the  Doctor  grant  this  little  boon, — 
One  other  diiy  off  for  a  dinner  next  June. 

Dr.  E.  M.  Hartvvell,  Associate  in  Physical  Cul- 
ture at  Johns  Hopkins  University,  was  then  called 
upon,  and  spoke  substantially  as  follows  : 

Mr.  Chairman  and  Gentlemen,  —  I  need  not  s:iy 
that  I  feel  highly  honored  by  a  seat  at  your  table  and 
the  opportunity  to  speak  of  the  interest  I  represent  — 
that  of  personal  hygiene  for  students.  I  bespeak  for 
it  your  attention  and  interest,  knowing  that  you  have 
shown  great  and  efiicient  interest  in  educational  insti- 
tutions. I  believe  the  time  is  near  at  hand  to  bring 
about  sounder  metiiods  of  education.  The  earliest 
interest  exhibited  in  Massachusetts  was  in  IG47,  when 
the  apostle  Eliot  wrote  to  Parson  Siiepard  at  Cam- 
bridge, urging  the  founding  of  a  school  in  which 
"  anatomies  and  things  that  way  "  should  be  taugiit  to 
the  Indians.  It  is  desirable  that  the  educators  of  edu- 
cated people  should  be  taught  what  the  laws  of  the 
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Lord  of  life  are ;  to  know  the  a(lv;int;>ges  of  the  culti- 
vation of  physical  hygiene  in  the  education  of  youth. 
Ignorance  of  the  laws  of  health  is  one  reason  for  the 
lack  of  it  in  students.  The  liead  of  the  department  of 
philology  in  one  of  our  universities  thought  he  was 
accounting  for  an  attack  of  vertigo  by  saying  that  he 
supposed  •'  the  fumes  of  the  gall  came  up  from  his 
liver  to  his  head,  and  stunned  him."  Another  emi- 
nent educator  saw  no  objection  to  pntting  the  whole 
charge  of  the  gymnasium  npon  one  of  tlie  firemen. 
!Now  when  able  men  take  hold  of  the  matter,  they  are 
still  met  with  opposition  ;  and  this  condition  cannot  be 
bettered  until  our  courses  of  instruction  are  overhauled, 
disinfected  and  reformed.  And  to  whom  should  we 
look  for  intelligent  aid  but  to  medical  societies  and 
medical  schools .'' 

Tliere  has  already  been  a  great  revival  in  the  depart- 
ments of  hygiene  in  our  medical  colleges,  but  there  is 
room  for  still  greater  improvement.  In  1781,  when 
Dr.  .John  Warren  began  his  lectures  to  medical  stu- 
dents, and  in  1784,  when  the  Harvard  Medical  School 
was  founded  at  Cambridge,  the  rest  of  tlie  university 
students  were  admitted  to  tlie  exercises.  When  it  was 
removed  to  Boston  in  1810,  there  was  still  a  course  of 
lectures  to  undergraduates  and  to  resident  graduates, 
given  by  James  Jackson  and  John  C.  Warren  ;  and  to 
them  is  due  the  establishment  of  the  Tremont  Gymna- 
siasm,  the  first  in  Boston.  They  tried  to  get  the  father 
of  the  German  turning  to  come  over  as  superintendent. 
Hygienic  education  was  curried  on  elsewhere,  too, 
notably  at  Round  Hill  School  at  Northampton.  I 
am  indebted  to  Dr.  George  C.  Shattuck,  then  a  boy 
there,  for  an  account  of  the  work  at  that  time.  Bv 
the  good  obtained  there,  a  Round  Hill  boy  who  estab- 
lished St.  Paul's  School  at  Concord,  X.  H.,  was  influ- 
enced to  make  the  inculcation  of  hygienic  rules  a 
condition  of  the  deed  of  gift,  and  the  result  is  that  the 
St.  Paul  boys  are  famous  for  athletic  acquirements. 
Already  $i>00,000  has  been  expended  by  colleges  in 
the  coustruction  of  gymnasiums,  but  there  is  still  much 
work  to  be  done.  There  is  need  of  proper  instruction 
of  the  teachers  themselves.  Let  us  have  the  experi- 
ment tried  farther  yet,  and  let  us  have  the  influence 
of  the  medical  profession.  The  boys  who  come  to  our 
colh'ges  have  to  be  taught  the  ABC  of  physical  edu- 
cation, an<l  they  should  have  learned  it  long  before. 

This  concluded  the  spetjch-making,  and  about  four 
o'clock  the  Fellows  dispersed. 


THE   CONNECTICUT   MEDICAL   SOCIETY. 

NINKTY-SIXTH    ANNUAI,    MEETING,   MAY  26  AND   27. 

Tins  Society,  as  most  of  your  readers  know,  holds 
its  meetings  alternately  at  JS'ew  Haven  and  Hartford. 
Formerly  the  meetings  were  held  at  other  plact's 
throughout  the  Stale,  and  two  years  ago  an  attempt 
was  made  to  revive  the  ancient  custom,  in  part  at 
least,  by  proposing  that  the  Society  should  meet  every 
third  year  at  Bridgeport,  a  tliriving  and  energetic  city 
of  some  30,000  population,  and  the  headquarters  of 
the  Fai,rfield  County  Medical  Society,  one  of  the  most 
active  of  the  local  organizations,  numbering  about  sev- 
enty-live members.  It  was  thought,  however,  that,  in  a 
State  so  small  as  Connecticut  and  so  thoroughly  inter- 
penetrated by  railroads,  there  was  no  necessity  for 
multiplying  meeting  places  on  the  score  of  inconveni- 


ence by  reason  of  distance,  and  the  proposition  was 
laid  aside  without  causing  the  disaffection  among  the 
Fairfield  County  members  that  was  predicted  by  some 
croakers  during  the  discussion. 

This  year  the  Society  met  at  New  Haven  in  the 
Common  Council  Chamber  of  the  City  Hall,  which 
was  generously  placed  at  their  disposal  by  the  authori- 
ties. It  is  a  large,  well-lighted  and  well-ventilated 
room,  almost  too  large,  as  the  extra  space  at  the  rear 
was  injudiciously  allowed  to  be  occupied  by  some  of 
the  peripatitic,  pharmaceutical  hangers-on  of  Medical 
Conventions,  whose  presence  was  certainly  far  from 
desirable  when  upon  the  second  day,  some  of  them 
began  the  vending  of  some  beverages  in  the  room 
when  the  reading  of  the  scientific  papers  was  in  pro- 
gress. They  were  summarily  stopped,  but  the  distur- 
bance had  already  taken  place,  and  caused  a  jar  in 
the  proceedings. 

The  first  day's  proceedings  are  entirely  of  a  business 
order,  and  are  in  fact  exactly  wliat  go  on  in  the  Coun- 
cillors' meetings  of  the  Massachusetts  Medical  Society 
with  the  difference  that  with  us,  members  who  are 
not  councillors  (we  call  Councillors  Fellows)  are  in- 
vited to  be  present,  to  take  part  in  discussions,  offer 
resolutions,  and  in  short,  do  evervthitig  but  vote. 
The  President  makes  an  address  to  the  "  Fellows," 
usually  very  brief,  calling  their  attention  to  needful 
legislation,  and  making  such  recommendations  as  he 
sees  fit. 

The  interest  of  the  "  Fellows  "  meeting  centered 
about  the  report  of  a  special  committee  appointed  at 
the  last  annual  meeting  to  obtain  an  expression  of 
opinion  from  every  member  of  the  Society  upon  the 
question  of  changing  the  organizatiim  of  the  Society. 

It  is  an  admitted  fact  that  the  interest  of  the  pro- 
fession of  the  State  in  the  proceedings  of  the  State 
Society  is  not  what  it  ought  to  be,  and  various  reasons 
have  been  assigned  for  this.  In  the  first  place  we  are 
unfortunate  in  not  having  some  metropolitan  city 
whose  attractions,  medical  and  otherwise,  might  sup- 
plement those  of  the  Society's  proceeding  in  drawing 
the  members  out  of  their  daily  ruts.  In  the  second 
place  we  are,  in  one  sense,  unfortunate  in  being 
placed  between  Boston  and  New  York,  for  it  is  very 
handy  for  our  country  members  to  slip  off  to  one  or 
other  place,  and  thus  use  up  all  the  time  they  feel  that 
they  can  spare  away  from  their  daily  duties.  It  is  true 
that  both  these  conditions  have  existed  from  the  time  of 
the  Society's  foundation,  and  yet  as  regards  tlie  sec- 
ond, there  is  now  a  radical  difference  in  one  respect, 
namely,  the  multiplication  of  railroads  and  better  pas- 
senger service  have  made  it  vastly  easier  for  the  coun- 
try practitioner  to  go  to  Boston  or  New  York,  and  the 
establishment  of  Post-Graduate  Schools  has  led  many 
to  do  so,  and  the  State  Medical  Society  has  been  the 
victim  thereof. 

Two  or  three  members  of  the  Society,  however, 
seem  to  have  been  impressed  with  the  conviction  that 
the  trouble  was  with  the  organization  of  the  Society. 
There  were  usually  present  at  the  business  meeting, 
several  members  wlio,  not  being  among  the  business 
delegates  for  the  year  could  not  vote,  and  these  mem- 
bers were  supposed  to  be  in  a  state  of  suppressed  in- 
dignation at  this  curtailment  of  the  privileges  of  free 
and  independent  citizens  in  much  the  same  way  as 
they  might  be  supposed  to  be  righteously  indignant  at 
not  being  allowed  to  vote  on  a  question  before  the 
Legislature  of  the  State,  when  their  towns  had   iuvidi- 
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ously  selected  some  one  else  to  represent  them  for 
that  year. 

In  a  lengthy  article  upon  this  question  read  before 
the  New  Haven  County  Society  a  year  ago,  and  printed 
in  the  proceedings  of  the  State  Society  for  last  year, 
the  author  ciiarges  that  the  organization  of  the  Society 
causes  "rings"  and  '-cliques,"  and  insinuates  that 
these  agencies  control  the  election  of  "  Fellows  "  and 
have  often  controlled  the  election  of  officers.  The  sol- 
itary fact  which  he  adduces  in  support  of  this  start- 
ling charge  is  that  from  1801  till  1856,  no  New  Haven 
County  man  was  chosen  President.  By  his  own  lio-. 
ures  it  would  seem  that  the  abuse  of  which  he  com- 
plains ceased  thirty  years  ago  without  any  change  in  the 
organization  of  the  Society. 

The  sovereign  remedy  for  this  deplorable  condition, 
according  to  this  author,  lies  in  the  adoption  of  the 
proposed  New  Charter,  which  your  readers  may  re- 
member was  fully  discussed  last  year  after  having 
been  made  the  subject  of  a  special  meeting  some 
moiiths  before  and  referred  to  the  County  Medical 
Societies.  The  only  change  of  importance  in  tlie  New 
Charter  lies  in  the  clause  by  which  every  member  of 
the  Society  becomes  a  "  Fellow,"  or  in  Massachusetts 
parlance,  every  "Fellow"  becomes  a  Councillor. 
Representation  of  Delegates  from  County  Societies  is 
thus  done  away  with,  and  the  whole  Society  does 
the  work  which  our  Fellows  have  done,  and" which 
your  Councillors  do.  Last  year  the  opposition  was 
very  pronounced,  and  there  being  no  chance  for 
a  favorable  vote  upon  it,  its  sponsors  succeeded  in 
getting  action  postponed  till  this  year,  and  a  special 
committee  of  three  appointed  "to  obtain  an  ex- 
pression of  opinion  upon  the  subject  from  every 
member."  This  committee  sent  a  circular  to  every 
member,  asking  for  an  answer  to  certain  questions,  tlie 
main  one  being  whether  the  signer  desired  that  every 
member  should  become  a  Fellow,  thus  to  chanoe  the 
form  of  organization.  ° 

The  Report  of  this  Committee  was  read  by  the 
Chairman,  Dr.  White,  to  the  effect  that  three  hundred 
and  twenty-three  replies  were  received,  of  which  two 
hundred  and  fifty-eight  were  in  the  affirmative  and 
sixty-five  in  the  negative,  and  recommending  that  in 
view  of  this  overwhelming  preponderance  in  favor  of 
the  measure  it  be  "  Resolved  that  a  committee  be  ap- 
pointed to  present  the  subject  to  the  Legislature  and 
secure  necessary  action."  One  of  the  Committee  dis- 
owned any  responsibility  for  this  resolution,  not  be- 
lieving that  the  figures  given  represented  the  true 
opinion  of  the  signers. 

Dr.  Carmalt  followed  with  an  argument  showing 
that  the  Committee  which  was  appointed  to  obtain  an 
expression  of  opinion  only,  had  sent  out  a  circular  of 
which  a  large  part  was  an  argument  for  the  New 
Charter  containing  copious  references  to  the  article 
referred  to,  published  in  last  year's  Proceedings,  and 
closing  by  requesting  an  afiimative  or  negative  answer 
with  the  word  "affirmative"  in  italics,  by  which 
special  direction  was  given  to  the  method  in  which  it 
was  desired  that  the  answer  be  given.  The  most  pow- 
erful part  of  Dr.  Carmalt's  speech  was  the  setting 
forth  the  fact  that  the  circular  was  not  only  argunieii- 
tatiye,  but  absolutely  conveyed  niisinformaridn  iji 
stating  that  all  the  other  New  England  State  Medical 
"Societies  made  every  member  of  the  Society  on  an 
equality  with  every  other  one,  all  participating  di- 
rectly in  the  election  of  officers  and  transaction  of  "busi- 


ness. This,  Dr.  Carmalt  showed  by  e.\tracts  from 
the  official  documents,  By-Laws,  etc.,  was  not  the 
case  in  the  Massachusetts  Medical  Society,  any  more 
than  in  our  own,  and  the  statements  to  the  contrary 
both  direct  and  by  implication  scattered  through  the 
article  to  which  the  circular  made  reference,  al  well 
as  in  the  circular  itself,  were  therefore  misleadincr,  not 
to  call  it  by  any  harsher  name.  ° 

It  was  difiicult  to  conceive  how  a  man  writin<r  with 
the  documents  before  him,  could  be  so  misled  as  the 
author  of  the  article  has  been,  in  assuming  that,  be- 
cause the  term  "Fellow"  in  Connecticut,  meant  a 
member  of  the  governing  body,  it  must  mean  the  same 
in  Massachusetts,  and  that  when  in  1803,  the  Massa- 
chusetts Medical  Society  made  every  member  a  Fellow 
it  meant  that  a  governing  body  was  dispensed  with, 
thus  ignoring  entirely  the  fact  that  the  transaction  of 
all  ordinary  routine  business,  the  admission  of  new 
members,  dismissal  of  members,  election  of  officers, 
appointment  of  committees,  etc.,  was  all  done  in  Mas- 
sachusetts exactly  as  they  are  done  with  us,  by  a  dele- 
gate body  elected  by  local  societies. 

Dr.  Carmalt  also  instanced  the  case  of  the  Michigan 
Medical  Society,  organized  some  twenty  years  ago^on 
the  mass-meeting  principle,  but  which  appears  to'liave 
become  dissatisfied  with  its  workings,  for  year  before 
last  a  Committee  on  Reorganization  was'  appointed, 
whose  report  Dr.^  Carmalt  quotes,  to  the  effect  that 
too  much  time  was  consumed  in  non-professional  mat- 
ters and  too  much  attention  given  to  purposes  and 
schemes  other  than  scientific  (apparently  there  has 
been  "  log-rolling  "  or  machinations  of  cliques,  though 
they  have  not  been  afflicted  with  a  governing  body). 
This  Committee  recommend  reorganization  on  the 
basis  of  three  classes  of  members.  1st,  Delegate  mem- 
bers to  be  chosen  by  the  local  societies  in  the  State, 
the  right  to  vote,  and  consequently  the  government  of 
the  Society  to  be  vested  exclusively  in  them.  2d, 
Elective  members.  3d,  Permanent  members.  The 
latter  two  classes  to  have  all  rights  and  privileges  of 
delegate  members  except  the  right  to  vote,  fi  the 
Michigan  Committee  had  copied  our  Charter  and  By- 
Laws,  it  would  not  have  differed  in  any  essential  par- 
ticular from  the  one  they  recommended,  action  on 
which  was  postponed  till  next  year. 

The  discussion  was  maintained  in  a  lively  fashion, 
crowding  the  usual  business  of  the  session  into  a  few 
hurried  minutes  at  the  close  of  the  afternoon.  The 
advocates  of  the  New  Charter  exjiended  their  efforts 
in  emphasizing  the  fact  that  two  hundred  and  fifty-one 
signed  votes  had  been  obtained  by  the  Committee  in 
Its  favor  and  as  this  was  a  majority  of  the  members, 
the  membership  reported  last  year  being  four  hundred 
and  ninety-five,  the  minority  ought  to  yield.  No  seri- 
ous attempt  was  made  to  an'swer  Dr.  Carmalt's  charges 
that  the  vote  was  obtained  by  an  electioneering  circular 
containing  misinformation,  which,  if  true,  would  de- 
prive the  vote  of  all  significance.  An  attempt  to  post- 
pone action  for  another  year  was  promptly  voted 
down,  the  Society  evidently  thinking  that  it  was  time 
the  question  was  settled  definitely,  and  a  yea  and  nay 
vote  on  the  question  resulte<t  in  "twenty-five  votes  for 
the  present  organization,  against  eight  for  the  pro- 
posed New  Charter. 

It  is  earnestly  hoped  that  this  project  will  not  ap- 
pear, like  Baiupio's  ghost,  to  disturb  the  Society  again 
and  draw  off  our  energies  from  the  true  work"  of"the 
organization. 
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The  whole  discussion  was  very  flattering  to  the 
lilassachusetts  Medical  Society.  Both  sides  brought 
that  Societv  forward  as  a  model,  an  illustration  of 
what  a  Medical  Society  might  do,  and  admitted  the 
truth  of  Dr.  Warren's  encomiums  upon  its  form  of  or- 
ganization in  his  centennial  address.  It  does  seem  ab- 
surd that  with  the  Constitutions  and  By-Laws  of  both 
Societies  before  them,  a  body  of  scientific  educated 
men  could  so  long  discuss  a  question  that  ought  to 
have  been  settled  iu  half  an  hour. 

The  conviction  is  growing  upon  many  of  our  mem- 
bers that  the  real  cause  of  the  indifference  to  the 
scientific  papers  lies  in  the  comparatively  short  session, 
one  session,  of  five  hours  at  most,  is  all  that  we  now 
have.  One,  and  sometimes  two  hours,  are  consumed 
by  the  Secretary's  Report,  President's  Address,  Re- 
ception of  Delegates  and  Reports  of  delegtxtes.  Thus 
it  happens  sometimes  that  even  essayists  appointed  to 
read  papers  have  been  prevented  from  reading,  to  say 
nothing  of  others  with  voluntary  communications. 

We  ought  to  have  another  session,  and  if  the  time  of 
the  Fellows'  lileeting  had  not  been  so  much  occupied 
with  the  settlement  of  the  Charter  question,  an  amend- 
ment would  have  been  oft'ered  to  that  effect,  and  could 
have  been  acted  on  next  year.  The  present  custom  is 
to  have  a  social  reception  at  some  member's  house  on 
Wednesday  night,  between  the  Fellows'  Meeting  and 
the  Mass  Meeting.  This,  many  think,  should  be  done 
away  with,  and  the  time  utilized  in  a  session.  Others 
think  the  dinner  should  come  in  the  evening,  and  be 
preceded  by  a  short  scientific  session  to  be  continued 
the  next  day. 

THE    MASS    MEETING 

was  held  on  Thursday,  at  the  same  place.  The  Sec- 
retary's Report  showed  an  accession  of  34  new  mem- 
bers ;  10  removals,  and  9  deaths,  leaving  a  total  mem- 
bership of  510. 

Among  the  deaths  was  the  name  of  a  former  Presi- 
dent, Ashbel  Woodward,  a  man  of  wide  repute  and  a 
practising  physician  for  upwards  of  fifty  years.  He 
died  at  the  ripe  old  age  of  eighty-one,  and  his  vigor  is 
shown  by  the  fact  that  when  nearly  sixty  he  went  to 
the  war  as  surgeon  of  the  26th  Connecticut.  For  the 
first  time  in  very  many  years  the  Society  loses  a  Vice- 
President  (Samuel  Hutchins)  by  death,  during  his 
term  of  office.  By  the  established  custom  he  would 
have  been  its  nextPresident,  and  out  of  courtesy  the 
President  for  the  next  year  was  elected  from  the  same 
county.  The  President  read  his  Annual  Address  to 
the  Society,  taking  as  a  theme, 

A    STUDY    OF    DIABETES    MELLITIJS. 

It  was  certainly  an  exhaustive  resume  of  the  his- 
tory of  the  disease  from  the  time  of  (4alen  to  the  pres- 
ent and  evidenced  an  immense  amount  of  reading  upon 
the  subject.  To  the  history  was  added  a  synopsis  of 
the  pathology  ot  the  disorder  so  far  as  it  is  known. 
In  the  matter  of  treatment  nothing  positively  new  was 
offered,  except  the  exclusion  from  the  dietary  of  oys- 
ters, which  are  usually  allowed.  Although  not  a 
hereditary  disease,  yet  lie  thought  the  possible  trans- 
mitted tendency  to  it  strong  enough  to  render  neces- 
sary extra  care  iu  restraining  brain  work  in  the  chil- 
dren of  a  diabetic  parent.  The  si/m-milk  had  no  ad- 
vantace  over  ordinary  milk  with  modern  methods  of 
preparation  (peptonizing,  etc.)  Special  stress  was 
laid  upon  fresh  air  at  night,  aud  the  use  of  Bethesda 


mineral  water  was  highly  recommended,  in  relieving 
dryness  of  tongue.  Cataract  occurring  as  a  complica- 
tio"n  should  be  operated  on  early.  The  alkaline  bisul- 
phites and  sulpho-carbolate  of  soda  had  served  the 
author  well.  He  believed  the  disease  to  be  on  the  in- 
crease, and  to  affect  the  most  valuable  members  of  the 
community  as  its  victims. 

Drs.  Browning  and  Palmer,  delegiites  from  the 
Rhode  Island  Society,  and  Dr.  Hubbard,  from  the 
New  York  Medical  Association,  were  introduced  to 
the  Societv  and  made  short  addresses. 

Dr.  Beckwitii,  of  New  Haven,  read  a  Dissertation 

I 

THE  TREATMENT  OF  LACERATIONS  OF  THE  CERVIX 
UTERI. 

Laceration  of  the  cervix,  he  believed  not  to  be  the 
invariable  rule  in  multipane,  as  is  stated  in  so  many 
text-books,  and  he  gave  nineteen  cases  iu  which  he  had 
made  careful  examination  and  found  no  laceration, 
some  of  the  women  having  borne  eight  or  nine  chil- 
dren. The  time  for  examination  w.as  at  the  end  of  two 
months.  Until  recently  lacerations  had  passed  for 
ulcerations.  He  made  "three  classes:  those  compli- 
cated with  eversion  and  granular  erosion  ;  those  with 
no  decided  eversion  or  erosion  ;  but  there  is  nervous 
exhaustion  and  spinal  irritation,  anemia,  and  sterility. 
Third,  those  having  no  symptoms,  except  sterility,  for 
which  the  patient  applies  to  the  physician.  For  the 
first  class  he  recommends  astringents,  rest,  vaginal 
douches,  aud  repeated  puncture  of  degenerated  folli- 
cles, aud  surgically  in  proper  cases,  tracheloraphy. 
For  the  second  class  he  does  not  advise  operation,  as 
Emmett  does,  but  rather  Weir  Mitchell's  treatment 
for  nervous  exhaustion.  In  the  third  class  he  con- 
siders tracheloraphy  justifiable  if  sterility  is  a  source 
of  unhappiness,  though  he  does  not  consider  that  it 
holds  out"  much  hope  of  relief.  The  paper  was  supple- 
mented by  brief  histories  of  twenty-six  cases. 

Dr.  Wright  read  an  interesting  paper  on 

THE  MICROSCOPE  IN  ITS  RELATION  TO  DISEASE, 

being  in  the  main  a  resume  of  the  discoveries  of  Koch 
and^nis  followers  in  the  domain  of  bacteriology. 
Though  aduiitting  that  as  yet  the  German  theorists 
had  not  evolved  any  very  practical  points,  he  thought 
they  had  proved  that  the  bacteria  were  often  the  cause 
of  disease,  and  that  it  was  a  "  great  step  in  advance  to 
have  found  our  enemies,  though  we  have  not  yet  over- 
come them." 

Dr.  Stanton's  essay,  entitled  : 


"  O  TEMFORA,  O  MORES  ! " 
was  a  protest  against  the  indifference  displayed  towards 
the  unpriucipled  quacks  with  whom  the  country  is 
flooded,  and  called  forth  considerable  discussion,  which 
ended  by  appointing  a  committee  to  confer  with  a  com- 
mittee f"rom  tlie  other  two  chartered  medical  organiza- 
tions of  the  State  (Homoeopaths  and  Eclectics)  to  see 
what  legislation  can  be  had  which  will  result  in  pre- 
venting'unlicensed  and  ignorant  men  from  practising. 
Du.  Wright's  paper  on 

MOUBL'S    BRIGnTII, 

was  not  a  study  of  the  disease  itself,  but  of  its  influ- 
ences on  other  diseases,  especially  pneumonia  and 
heart  disease. 

Dr.  Gilbert's  paper  on 
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PNEUMONIA, 

Stated  that  six  per  cent,  of  the  deaths  in  Connecticut 
during  1884  were  due  to  this  disease.  lie  advocated 
bleeding  in  sthenic  cases,  moderate  rather  than  large 
doses  of  quinine,  and  above  all,  fresh  air.  No  allu- 
sion was  made  in  this  paper  to  the  modern  theory  of 
pneumonia  as  a  "  germ  disease." 

Dr.  White  showed  a  plaster  cast  of  the  brain  of 
an  epileptic,  showing  a  marked  depression  of  the  skull. 
The  Society  then  adjourned  and  the  members  sat 
down  to  a  collation  at  the  New  Haven  House. 


THE  AMERICAN  LARY>JGOLOGICAL  ASSOCIA- 
TION.! 

THIRD    DAT.  ■ —  AFTERNOON    SESSION. 

THE  LARYNGEAL  IMAGE  AS  SEEN  IN  FHQTaGRAPHS 
TAKEN  DURING  THE  PRQDUOTION  OF  TONES  IN  THE 
SINGING  VOICE, 

by  Dr.  Thomas  E.  French,  of  Brooklyn. 

The  speaker  had  made  numerous  investigations  on 
this  subject,  and  his  observations  failed  to  confirm  the 
statements  of  most  authorities  in  regard  to  the  posi- 
tion of  the  vocal  cords  during  the  production  of  differ- 
ent notes.  Different  individuals  evidently  use  dif- 
ferent mechanisms  in  the  production  of  different  tones. 
The  general  result  of  his  investigations  seemed  to  in- 
dicate that  in  the  production  of  low  notes  the  vocal 
cords  are  separated  to  a  greater  extent  posteriori^'  than 
anteriorly  ;  in  the  production  of  the  middle  tones,  the 
vocal  cords  are  parallel  and  in  the  production  of  high 
notes  the  opening  is  widest  in  front. 

The  paper  was  illustrated  by  numerous  photographs 
thrown  upon  the  screen. 

The  following  papers  were  then  read  by  title. 

CLINICAL    notes    ON    PROLAPSE    OF    XH,E    LARYNGEAL 
VENTRICLES, 

by  Dr.  George  W.  Major,  of  MontreaJ. 

THREE  CASES  OP  THTROTOMY,  RECOVERY  IN  EACH 
CASE  WITH  GOOD  VOICE, 

by  Dr.  Clinton  Wagner,  of  New  York. 

ALARMING  HEMORRHAGE  AFTER  TONSILLAR  EXCIS- 
SION.    ARRESTED    BY    TORSION    OF    THE    ARTERY, 

by  the  same  author. 

A    NOVEL     PROCEDURE    FOR    THE    REMOVAL    OF    SUB- 
GLOTTIC   LARYNGEAL    GROWTHS, 

by  Dr.  William  C.  Jarvis,  of  New  York. 

J.  C,  aged  thirty-five  years,  consulted  me  on  March 
22,  1882,  for  the  relief  of  a  difficulty  of  speech  and'  of 
breathing.  The  trouble  with  the  voice  was  noticed 
two  years  before,  the  difficulty  in  speech  appeared  one 
year  before  coming  under  observation.  The  laryngo- 
scope showed  a  mass  of  papillomatous  tissue  occupy- 
ing the  cavity  of  the  larynx.  The  vocal  cords  and 
ventricular  bands  were  not  involved,  the  attempt  was 
made  to  seize  them  during  plionation,  with  the  Mac- 
kenzie forceps.  Only  a  few  pieces  were  removed. 
The  ecraseur  was  then  tried,  but  it  was  found  impossi- 
ble to  use  this  instrument  on  account  of  the  wire  be- 
ing seized  by  the  spasmodic  contraction  of  the  vocal 
bands  and  displaced.     Chromic-acid  applications  were 

*  CoucludeU  from  page  54G. 


then  tried,  but  although  the  growth  was  touched,  it 
was  found  impossible  to  limit  the  application  to  the  dis- 
eased structures.  The  patient  then  disappeared  and 
did  not  return  for  a  year.  His  condition  was  then 
much  worse  and  the  difficulty  of  breathing  greatly  in- 
creased. 

I  then  determined  to  try  the  following  plan,  and  if 
this  failed,  to  remove  the  growth  through  an  opening 
in  the  wind-pipe.  Forceps  similar  to  the  Mackenzie 
instrument,  but  heavier,  was  secured.  Through  the 
tips  of  the  blades,  holes  were  drilled  and  through  these 
was  passed  a  piece  of  No.  00  piano  wire  which  was 
conducted  through  a  second  opening  at  the  angle  of 
the  blades  and  out  to  the  handles  where  it  terminated 
in  a  loop  into  which  the  extremity  of  the  index  finger 
could  be  placed.  When  the  blades  were  separated 
this  wire  formed  a  cross-bar  uniting  their  extremities. 
When  the  blades  were  closed,  the  loop  of  wire  could 
be  drawn  up  by  the  finger.  The  operation  was  per- 
formed without  an  anissthetic.  The  tongue  was  de- 
pressed and  with  the  aid  of  the  mirror  the  forceps 
were  introduced  into  the  cavitj'  of  the  larynx.  The 
mirror  was  then  removed  and  the  forceps  carried 
down  to  the  glottis,  through  which  the  tip  of  the  in- 
strument was  forced  with  considerable  trouble  on 
account  of  the  spasm.  The  instrument  was  carried 
into  the  trachea  sufficiently  far  to  be  sure  that  it  was 
below  the  attachment  of  the  growth.  The  blades 
were  then  separated  and  pressing  against  the  anterior 
wall  of  the  larynx,  the  instrument  was  gradually 
raised  until  the  wire  was  caught.  The  blades  were 
then  closed  and  clamped,  the  loop  of  wire  drawn  in 
and  the  forceps  removed,  bringing  with  it  a  growth. 
The  laryngoscope  showed  a  second  growth  which  was 
removed  in  the  same  way.  Breathing  was  at  once 
rendered  easy  and  the  speech  became  natural.  The 
patient  said  that  the  presence  of  the  forceps  caused  no 
pain,  although  uncomfortable.  This  is  the  only  case 
on  record  of  the  removal  of  a  sub-glottic  tumor  with- 
out anicsthetization  and  without  an  opening  into  the 
larynx. 

CASES    OF    LARYNGEAL    (EDEMA, 

by  T.  Amort  de  Blois,  M.D.,  of  Boston. 

The  author  had  been  led  to  write  the  paper  by 
reading  of  several  fatal  cases  of  this  affection  re- 
ported during  the  past  few  months.  He  gave  brief 
details  of  fourteen  cases  of  laryngeal  oedema  coming 
under  his  observation.  All  of  these  cases  recovered, 
six  under  the  use  of  astringents,  eight  after  scarifica- 
tion. 

discussion. 

Dr.  Frank  Donaldson,  of  Baltimore.  I  would 
suggest  that  in  these  cases  intubation  of  the  larynx, 
after  the  O'Dwyer  method  might  be  applicable. 

Dr.  E.  Carroll  Morgan,  of  Washington.  jNIy 
experience  with  this  condition  has  been  limited,  and 
the  cases  have  been  mild.  I  have  usually  employed 
active  purgation  with  vesiculation  over  the  laryax  and 
various  local  measures. 

Dr.  W.  C.  Jarvis,  of  New  York.  I  should  like 
to  say  a  word  with  reference  to  the  constitutional 
treatment  of  cedema  of  the  larynx.  Some  time  ago  I 
used  in  a  case  of  marked  oedema,  the  fluid  extract  of 
jaborandi.  In  forty-eight  hours  the  oedema  had 
greatly  diminished.  I  have  since  seen  reported  sev- 
eral cases  in  which  pilocarpiu  was  used  with  ady^u,- 
tage. 
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I  have  never  seen  good  results  from  scarification. 
In  a  case  of  attempted  suicide  followed  by  rcdcma  of 
the  larynx,  a  tube  was  introduced  and  in  this  case, 
although  plenty  of  time  could  be  taken,  no  benefit  fol- 
lowed scarification.  It  seemed  as  though  the  fluid 
were  contained  in  numerous  small  sacs.  The  opening 
of  a  few  of  these  did  no  good. 

A  paper  by  Dr.  Charles  H.  Knight,  of  New 
York,  describing 

A  CASE  OF  PERICHONDRITIS  OF  THE  LARTNX, 

was  read  by  title. 

A  CASE  OF  GUMMATOUS  DISEASE  OF  THE  LARYNX 
WITH  SPONTANEOUS  REOPENING  OF  THE  LARYNX 
AFTER  THYROID  LARY-NGOTOMY, 

by  Dr.  Edgar  Holden,  M.D.,  of  Newark. 

L.  D.,  aged  thirty-five,  presented  himself  May  20, 
1885,  with  dyspnoea  and  aplionia.  Examination 
showed  a  cicatrix  on  the  epiglottis,  and  the  left  side  of 
the  larynx  presented  a  rounded  mass  of  dull  appear- 
ance. He  denied  syphilitic  infection.  After  a  careful 
cousideration  of  the  case,  the  probabilities  were  thought 
to  favor  syphilis,  and  he  was  given  iodide  of  potassium 
in  large  doses.  There  was  improvement  for  a  short 
time,  but  he  soon  became  intolerant  to  the  drug. 
Thyroid  laryngotomy  was  considered  necessary  and 
was  performed.  The  tumor  was  removed  with  the 
ecraseur,  no  ulceration  was  visible.  Tracheotomy  was 
then  performed  and  the  upper  incision  closed  with 
sutures.  The  patient  did  well  and  the  tube  was  re- 
moved on  the  tenth  day.  The  external  wound  healed. 
He  insisted  on  returning  to  his  home,  where  the  sur- 
roundings were  very  unfavorable,  and  his  health  de- 
teriorated. On  the  fortieth  day  after  the  healing  of 
the  wound,  the  laryngeal  incision  was  torn  open  by  a 
severe  cough.  He  refused  to  return  to  the  hospital. 
Examination  of  the  larynx  showed  no  disease.  Under 
the  surroundings  it  was  impossible  to  get  the  wound 
to  heal.  His  health  continued  to  run  down,  and  six 
months  and  fourteen  days  after  the  operation,  the  pa- 
tient died  of  exhaustion.  The  patient  had  lived  five 
months  with  an  opening  in  the  larynx. 

Dr.  U.  G.  Hitchcock,  of  New  York,  read  a  paper 
on 

GUMMATOUS     INFILTRATION     OF     THE     BASE     OF     THE 
TONGUE, 

giving  the  details  of  four  cases  coming  under  his  ob- 
servation. In  none  of  these  cases  was  the  fibrous  sep- 
tum the  exclusive  seat  of  the  disease,  and  in  three 
cases,  the  deposit  did  not  approach  this  structure.  In 
these  cases  the  degree  of  dysphagia  was  in  direct  pro- 
portion to  the  proximity  of  the  deposit  to  the  base  of 
the  tongue. 
Adjourned. 

SATURDAY. THIRD  DAT. MORNING  SESSION. 

A  paper  on 

A  case  of  hysterical  SNEEZING,  APPARENTLY 
CURED  BY  APPLICATION  TO  THE  NASAL  PASSAGES 
OF  THE  CONTINUOUS  BATTERY  CURRENT, 

by  Dr.  S.  Solis  Cohen,  of  Philadelphia,  was  read  by 
title. 

A    CONTRIBUTION    TO    THE    PATHOLOGY    AND    TREAT- 
MENT OF  THE  RESPIRATORY  VASOMOTOR  NEUROSES, 

bj  John  N.  Mackenzie,  of  Baltimore. 


The  naso-bronchial  tract  is  frequently  the  seat  of 
periodical  vascular  disturbance,  in  which  explosions  of 
nerve  force  play  a  conspicuous  part.  These  probably 
depend  upon  some  form  of  S3mpathetic  or  vaso-motor 
irritation.  In  tlie  production  of  such  conditions,  two 
elements  enter,  a  depraved  state  of  the  nerve  centres,  and 
an  abnormal  excitability  of  certain  portions  of  the 
naso-bronchial  tract.  In  regard  to  the  hypera'sthetic 
condition  of  the  nasal  mucous  membrane,  the  hyperass- 
thesia  characteristic  of  the  paroxysm  is  like  the  vaso- 
motor phenomena  which  accompany  it,  purely  secon- 
dary, and  occurs  as  a  result  of  central  irritation  or 
paresis.  This  may  pass  away  with  tlie  subsidence  of 
the  other  symptoms,  or  be  more  or  less  constant,  but 
in  either  case,  there  are  certain  areas  in  which  the  hy- 
pera;sthesia  is  more  pronounced.  The  lower,  posterior 
parts  are  the  portions  of  the  tracts  usually  aft'ected.  In 
hay  fever,  we  are  dealing  with  a  neurosis.  In  this 
connection,  he  called  attention  to  a  neurosis  of  the 
aural  cavity,  which  was  closely  allied  to  vaso-motor 
coryza,  and  also  to  a  similar  condition  of  the  conjunc- 
tiva. These  cases  are  a  further  evidence  of  the  sym- 
pathetic nature  of  these  affections.  AVith  reference  to 
asthma  in  connection  with  nasal  disease,  it  was  stated 
that  the  ancients  had  frequently  noted  the  expul- 
sion of  mucus  from  the  nostril  accompanying  or 
following  an  attack  of  asthma.  The  older  writers 
were  evidently  familiar  with  hay  fever,  but  they  con- 
founded it  with  the  bronchial  asthma  of  the  present 
day.  Asthma  is  looked  upon  as  a  disease  per  se,  but 
like  many  other  disturbances  of  respiration,  it  has  no  par- 
ticular lesion  and  is  common  to  many  pathological  states. 
It,  like  cough,  is  most  commonly  symptomatic  of  some 
disorder  of  the  respiratory  tract.  An  interesting 
feature  in  a  certain  proportion  of  cases,  is  the  associa- 
tion of  urticaria  with  coryza.  This  is  a  familiar  ob- 
servation. The  speaker  then  considered  the  relations 
between  the  skin  and  the  respiratory  tract.  He  re- 
garded the  skin  as  having  a  function  similar  to  that  of 
the  lungs,  and  on  the  principles  wliich  he  explained, 
he  based  the  treatment  of  hay  fever  or  periodical  vaso- 
motor neurosis  of  the  respiratory  tract.  From  sixty 
to  eighty  cases  had  been  treated  after  this  plan.  In 
the  greater  number  of  cases,  the  nasal  passages  were 
the  seat  of  the  vascular  disturb.ance.  Next  in  frequency, 
came  the  larynx  ;  occasionally,  it  was  localized  in  the 
laryngeal  cavity.  In  whatever  portion  the  vaso-motor 
neurosis  is  situated,  the  general  principles  a'-e  the 
same.  The  treatment  of  one  of  these  aifections  is 
essentially  ihe  treatment  of  the  others.  Hay  fever 
and  asthma  may  be  classed  as  symptoms,  owing  their 
origin  to  the  same  cause. 

In  the  treatment  of  hay  fever,  the  chief  indications 
are  to  remove  any  existing  local  respiratory  disease,  to 
so  alter  the  nutrition  of  the  nerve  centres  that  they 
may  not  respond  so  easily  to  irritation,  and  to  carefully 
search  for  pathological  conditions,  and  adopt  appro- 
priate treatment  for  their  removal  when  fouml. 

These  chronic  neuroses  require  chronic  treatment. 
The  peculiarity  of  the  symi)athetic  is  with  the  patient 
all  the  time,  by  night  and  by  day,  and  at  any  moment, 
may  give  evidence  of  its  presence  by  a  parox3'sm. 
Any  treatment  which  is  practised  simjily  dining  the 
attack,  or  immediately  before,  is  simply  palliative.  In 
reference  to  the  use  of  cocaine,  he  had  found  that  it 
increased  the  irritability  of  these  structures,  and  its 
'application  to  the  erectile  tissue  may  ultimately  weaken 
the  cell  walls.     He,  however,  did  not  question  the  es- 
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celleut  virtues  of  this  reme.lv  in  certain  acute  affec- 
tions.   In  hav  fever,  he  had  failed  to  find  improvement 
after  Its  use.     For  a  short  time,  amelioration  was  iiro- 
duced.  but  m  the  course  of  an  hour  the  symptoms  re- 
curred.    His  custom  is  to  treat  hay  fever  ks  any  other 
clironic  disease   of  the  nervous  system.     He  insisted 
upon  a  prolon£jed  tonic  course  of  treatment  durin<r  the 
intervals.     This  may,  at  first,  fail,  but  if  persisttMl  i„ 
the    time    will  come,  wlien,  if    there    is  no   incurable 
lesion,   the  paroxysms   will  diminish   in  severitv    and 
frequency.     The  great  mistake  is  m.ade  in  the  suspen- 
sion   of  the  treatment   upon    the  termination    of   the 
attack.     Among  the   remedies    for  the    constitutional 
management  of  this  class   of  cases,  he  recommended 
phosphide  of  zinc,  quinine,  and  nux  vomica.     Those 
may  be  given  in  combination  in  the  followino-  propor- 
tions :  o  J     1 
E 

Zinoi  Phosphide      ....  „r    1  ir 

QuiniusB  Sulphat. f-  ^"'.'^ 

lix  Nucis  Vomi.^    .       .  '■■■?,') 

M.  et  ft.  Pil  No.  I.  SI-    n 

Sig.    To  be  taken  before  meals. 

After  meals,  he  directs  that  from  three  to  five  drops 
ot  liquor  arsenici  et  hydrargeri  iodidi  be  taken  in  a 
wme-glassful  of  water.  A  similar  line  of  treatment 
had  been  employed  for  several  years  by  the  speaker  in 
sinipie  inflammatory  conditions  of  the  nose  and  throat 
with  good  results.  He  had  also  employed  bromide  of 
potassium  with  advantage.  A  constant  current  of  from 
ten  to  fifteen  cells,  with  one  pole  over  the  nape  of  the 
neck,  and  the  other  over  the  region  of  the  superior 
cervical  ganglia  or  in  the  nasal  passages,  had.  in  a  few 
cases  been  beneficial.  In  one  case,  Improvement  fol- 
lowed the  obliteration  of  vessels  on  the  posterior  wall 
ot  the  pharynx. 

In  regard  to  topical  applications  to  the  existin^r 
nasal  conditions,  these  accomplish  one  result  only'^ 
tliey  close  one  door  to  irritation  of  the  nerve  centres 
In  many  cases,  this  is  of  itself  sufficient ;  there  are 
other  cases  m  which  such  a  course  will  fail.  In  these 
neuroses,  we  cannot  expect  to  thoroughly  eradicate  the 
disease  until  the  sympathetic  nerve  Irritation  is  over- 
come. 

DISCUSSION. 


Dr.  William  H.  Dalt,  of  Pittsburg.  I  have  had 
considerable  experience  in  the  therapeutics  of  this  con- 
dition. The  iodide  of  sodium  lias  given  me  better 
results  than  any  other  single  remedy.  I  give  it  in 
small  doses,  long  continued.  I  administer  it  in  hot 
w.ater  on  an  empty  stomach.  I  want  also  to  insist  that 
all  cases  of  this  kind  be  subjected  to  a  thorough  inspec- 
tion. 1  he  upper  air-passages  should  be  carefully  ex- 
amined and  upon  the  slightest  suspicion  of  local  dis- 
ease, the  condition  should  be  remedied.  If  this  be 
done,  I  believe  that  tiie  disappointments  will  be  few. 
Ihe  constitutional  treatment  should,  I  think,  be  secon- 
laTe  "^  treatment  should  occupy  the  first 

Dr.  E.  Carroll  Moroan,  of  Washington.  The 
galvano-cautery  has  been  higiily  reeomn,en<le,l  as  a 
successful  remedy  for  hay  fever,  but  mv  experience 
with  It  has  not  been  so  satisfactory  as  ihat  of  some 
other   operators.     In  considering  these  cases  of   hay 

tiom  this  affection  experienced  by  those  suffering  froin 
anosmia.  I  have  never  seen  essential  anosmia  in  a 
snbjec  of  hay  fever.  I  wouhl  ask  the  experience  of 
theiellowsin   regard  to  the   ellicacy  of  the  galvano- 


cantery  treatment  as  a  preventitive  or  a  cure  for  hav 
fever.  •' 

Dk.  C.  E.  Sa.iods,  of  Philadelphia.  In  the  early 
part  of  my  experience  with  the  galvano-cauterv,  I  o]>. 
tained  excellent  results.  I  had  a  number  of  faVorable 
cases.  Last  year  I  met  with  a  number  of  unsatisfac- 
tory cases.  What  it  depended  on  I  do  not  know,  but 
the  results  were  not  by  any  means  as  good  as  those  of 
the  preceding  year;  it  was  certainly  not  from  want  of 
attention  on  my  part.  Although  all  the  cases  were 
benefitted,  I  think  I  did  not  obtain  absolute  relief  in 
more  than  forty-five  per  cent.  Some  of  the  cases 
treated  two  years  ago,  and  which  escaped  the  attack 
the  following  year,  had  a  recurrence  last  year.  This 
is  a  matter  of  great  importance,  because,  in  my  work 
1  advanced  the  opinion  that  these  cases  were  absolutely 
cured.  Some  of  the  cases  have  entirely  escaped.  One 
case  treated  in  1881  with  glacial  acetic  acid  has  had 
no  recurrence. 

Dh.  Carl  Seiler,  of  PhUadelphia.  The  failures 
of  the  treatment  of  hay  fever  may,  I  think,  be  ex- 
plained^ by  the  suggestion  thrown  out  in  the  paper 
read.  The  Schneiderian  membrane  is  not  the  only 
source  of  irritation  of  the  vaso-motor  nerves  The 
source  of  irritation  may  be  situated  in  the  pharynx  or  in 
the  larynx.  If  the  case  does  not  yield  to  treatment  of 
the  nasal  membrane  we  should  look  further  Two 
years  ago  a  case  of  hay  fever  presented  itself  to  me 
Wacial  acetic  acid  was  applied,  and  the  following  sum- 
mer he  was  free  from  hay  fever,  but  suffered  with 
asthma.  Examination  showed  a  large  posterior  hy- 
pertrophy. This  was  removed,  and  since  then  he  has 
had  neither  hay  fever  or  asthma. 

I  Dr.  J  N.  Mackunzik.  As  I  have  stated  in  my 
paper,  if  the  trouble  depends  upon  affection  of  the 
nasal  membrane,  the  removal  of  the  cause  with  the 
physiological  rest  of  the  nerve-centres  will  be  sufficient 
to  effect  the  cure.  There  are  other  cases,  however, 
m  which  there  is  a  general  condition  of  the  nervous 
system  which  must  be  removed.  I  have  had  cases 
ID  whicn  the  cure  was  effected  simply  by  the  above 
plan  of  treatment  without  any  local  applications  what- 
ever. 

Dr.  Samuel  Johnston,  of  Baltimore,  read  a  paper 
entitled  '   ^ 

A  case  op  nasopharyngeal  growth. 

A  child  was  brought  to  him  on  account  of  difficulty 
III  breathing  through  one  nostril.  Examination  showed 
that  there  was  a  tumor  filling  up  the  posterior  part  of 
the  right  nostril.  After  a  short  preliminary  treatment, 
the  attempt  was  made  to  remove  the  growth  with  the 
ccraseur.  A  spray  of  a  four  per  cent,  solution  of  co- 
caine was  employed.  A  cord  was  first  passed  through 
the  nostril  and  brought  out  of  the  mouth  so  that^if 
necessary,  the  nostril  could  be  plugged  without  delay. 
1  he  wire  of  theecraseur  was  applied  without  dillicultV. 
\\  hen  the  growth  had  been  cut  through  about  tw'o- 
tliirds,  the  shaft  of  the  instrument  broke,  leavin"-  tiie 
wire  and  about  three-fourths  of  an  inch  of  the  instru- 
ment attached  to  the  growth.  An  attempt  was  made 
to  aj)ply  a  second  ecraseur,  but  this  failed.  After  try- 
ing to  remove  the  portion  of  instrument  broken  off,  "it 
was  decided  to  wait  a  short  time  and  allow  the  growth 
to  slough  off.  Four  days  later  the  attempt  to  api)ly 
an  ecraseur  was  again  made  and  succeeded  without 
diihculty.  The  tumor  measured  one  and  cue-half 
imhcs  m  diameter  and  was  fibroid  in  chaivioter. 
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"WHAT  CASES  OK  NASAL  CATAURH  REQUIRE  SCKGICAL 
TKEATMENT  ? 

by  Dr.  C.  C.  Rice,  of  New  York. 

Almost  every  nasal  chamber  will  exhibit  irregulari- 
ties and  abnormalities- of  some  kind.  The  introduction 
of  more  improved  metliods  of  determining  tlio  locality 
of  inflammation  has  led  to  a  more  frequint  resort  to 
surgical  measures.  With  the  galvano-cautery,  almost 
any  effect  from  a  slight  stimulation  to  destruction  of 
tissue  can  be  obtained.  Those  who  condemn  this  in- 
strument should  state  wliat  use  of  it  they  object  to. 
Not  every  case  of  anterior  hypertrophy  should  be 
operated  upon.  The  erectile  tissue  in  this  situation 
serves  a  valuable  physiological  function  in  swelling  up 
and  excluding  irritating  particles  from  the  lungs.  In 
determining  whether  or  not  an  operation  is  re(juired, 
the  sensations  of  the  patient  should  be  taken  into  con- 
sideration, v,ith  the  results  of  the  exaraiu.ation.  If 
after  the  use  of  a  four  per  cent,  solution  of  cocaine, 
sufficient  hypertrophy  to  interfere  with  breathing  is 
still  apparent,  it  should  be  removed. 

Dr.  F.  II.  BoswoKTH,  of  New  York.  The  speaker 
has  referred  to  the  swelling  up  of  the  erectile  tissue  of 
the  nose  as  a  physiological  function.  I  consider  that 
this  tissue  is  not  a  true  erectile  tissue.  It  assumes 
the  erect  position  only  as  a  morbid  condition.  It  is 
simply  an  enlarged  conglomerate  mass  of  bloodvessels. 
There  is  no  physiological  function  observed  by  its 
swelling  up. 

He  also  states  that  all  persons  will  present  abnor- 
malities of  the  nose.  It  is  a  mistake  to  suppose  that 
we  have  morbid  conditions  in  every  nose.  The 
healthy  nasal  cavities  present  a  typical  appearance. 

Dr.  J.  N.  Mackensie,  of  Baltimore.  The  micro- 
scope shows  that  the  erectile  tissue  of  the  nose  corre- 
sponds with  the  erectile  tissue  in  other  portions  of 
the  body.  I  believe  that  these  bodies  serve  the  physi- 
ological purpose  of  excluding  irritating  bodies  from 
the  lower  respiratory  tract.  Experiments  with  horses 
driven  through  a  cloud  of  dust  have  shown  that  while 
the  anterior  i)ortion  of  the  nose  was  filled  with  dust, 
none  passed  into  the  larynx. 

The  President,  Du.  Harrison  Allen.  The  ques- 
tion of  the  erectile  tissue  of  the  nose  should  be  treated 
on  a  broader  basis.  In  man,  the  nasal  chambers  are 
exceedingly  degenerate.  There  is  no  animal  in  which 
the  nose  is  so  small  in  comparison  with  the  rest  of  the 
face,  as  in  man.  It  is  well  known  that  structures 
which  are  passing  through  a  process  of  degeneration 
are  exceedingly  variable.  So  it  is  with  the  human 
nasal  chambers. 

Kemembering  this  fact  we  come  to  another  of  great 
interest,  that  all  animals  with  short  faces,  as  the  rab- 
bit and  cat,  have  on  the  nasal  septum,  erectile  bodies. 
I  have  always  held  that  the  object  of  these  bodies  was 
obstructive  an<l  that  by  swilling  up  they  protected  the 
portions  behind.  If  that  is  the  case,  I  do  not  see  why 
we  cannot  claim  ihat  erectile  tissue  exists  in  man.  It 
is  my  opinion  that  erectile  tissue  does  exist  and  is  pro- 
tective and  obstructive. 

The  following  papers  were  read  by  title : 

INFLAMMATION    OF    THE    ANTRUM, 

by  Dr.  Beverly  Kobinson,  of  New  York. 

ADDITIONAL    NOTHS    ON    A     CASE    OF     ERVSirKI.AS    OF 
THE    LARYNX, 

by  William  Poktf.u,  M,D,,  of  St,  Louis, 


A  vote  of  thanks  w.as  then  tendered  the  Philadel- 
phia College  of  I'hysicians,  the  Union  League  Club, 
the  University  Club,  and  the  Man.igers  of  the  Pennsyl- 
vania Hospital,  for  courtesies  extended. 

The  association  then  adjourned,  to  meet  in  New 
York  at  the  cull  of  the  council. 


MASSACHUSETTS  MEDICO-LEGAL  SOCIETY. 

W.   II.   TAYLOR,  RECORDrNG   SECltKTARV. 

The  ninth  annual  meeting  was  held  June  8,  1886, 
at  the  rooms  of  the  Boston  Medical  Library  Associa- 
tion, and  was  called  to  order  at  11.20  a.  m.  by  Presi- 
dent Wiusor.  Present,  twenty-five  members.  Record.<5 
of  the  last  meeting  were  re.ad  and  approved. 

Medical  P>xaminer  Tower,  Treasurer,  made  his 
report,  which  was  approved.  Voted,  that  the  assess- 
ment for  the  current  year  be  two  dollars. 

On  balloting  for  officers  for  the  ensuing  year,  the 
following  gentlemen  were  elected  :  President,  F.  Win- 
sor,  M.D.,  of  AVinchester  ;  Vice-President,  J.  G.  Pink- 
ham,  M.D.,  of  Lynn  ;  Treasurer,  C.  C.  Tower,  M.D., 
of  South  Weymouth  ;  Corresponding  Secretary,  B.  II. 
Hartwell,  M.U.,  of  Aver;  Recording  Secretary,  W. 
II.  Taylor,  M.D.,  of  New  Bedford.  The  President 
appointed  the  following  gentlemen  as  Standing  Com- 
mittee :  Medical  Examiners,  F.  W.  Draper,  of  Boston  ; 
S.  D.  Presbrey,  of  Taunton ;  and  A.  F.  Holt,  of 
Cambridge. 

Voted,  on  motion  of  Medical  Examiner  Draper,  that 
the  Standing  Committee  be  instructed  to  publish,  in  the 
usual  manner,  the  Transactions  of  this  Society  for  the 
current  year,  and  that  a  cojsy  of  the  present  law  relat- 
ing to  medical  examiners  be  printed  in  the  pamphlet. 

Medic.ll  Examiner  Draper  read  a  communication 
from  Clark  Bell,  I'^sq.,  of  the  New  York  Medico-Legal 
Journal,  soliciting  subscriptions. 

Voted,  on  motion  of  Medical  Examiner  Holt,  that 
this  Society  subscribe  for  three  copies  of  the  New 
Torh  Medico-Legal  Journal. 

Medical  Examiner  Taylor  read  a  paper  on 

A    CASE    OF    HOMICIDE. 

The  paper  was  discussed  by  members  Holt,  Eller, 
and  Harris. 

On  recommendation  of  the  Executive  Board,  Medi- 
cal Examiner  F.  J.  Canedy,  of  Shelburne  Falls,  was 
unanimously  elected  a  member  of  this  Society. 


Accent  3tttcrature. 


Quiz- Compend  of  Pharmacy.  By  F.  E.  Stewart, 
Ph.  G.  Based  upon  Prof.  J.  P.  Remington's  "  Text- 
Book  of  I'harmacy."  viii,  190.  Philadelphia:  P. 
Blakistou,  Son  &  Co.     1886. 

This  manual  claims  for  itself  not  to  teach  new^  facts, 
but  to  present  facts  already  well  known  to  science  in 
a  form  easy  to  comprehend,  and  to  aid  students  in 
memorizing  Professor  Remington's  lectures  and  text- 
book, and  thus  to  pass  their  examinations  in  a  credit- 
able manner.  This  it  undertakes  to  do  by  a  system  of 
questions  and  answers  of  a  very  elementary  character, 
of  which  the  following  is  a  sample,  opened  at  random  : 
"  What  is  a  furnace '!  a  species  of  stove  for  generating 
heat.  What  arc  the  elements  of  a  furnace  ?  the  air- 
flue,  combustion-chamber,  and  vent  or  chimney.  What 
is  the  best  fuel  lor  I'dieralinsr  heat?  anthracite  coal." 
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MEDICINE  OF  THE  FUTURE. 

It  is  inevitable  that  more  than  ordinary  interest 
should  attach  to  the  last  printed  words  of  any  man 
who  through  a  long  life-time  has  contributed  largely 
to  the  instruction  of  his  fellows  in  a  department  of 
learning  in  which  he  is  a  recognized  authority.  The 
late  Dr.  Austin  Flint,  of  New  York,  had  been  iuvited 
to  give  the  address  in  Medicine  at  the  annual  meeting 
of  the  British  Medical  Association,  the  approaching 
summer.  The  high  honor  paid  to  any  foreigner  who 
might  be  selected  to  make  such  an  address  would  nat- 
urally stimulate  its  recipient  to  his  best  endeavor,  and 
though  the  writer  probably  had  no  thought  that  this 
task  would  prove  his  last,  that  fact  has  given  it  a  for- 
tuitous interest  in  addition  to  its  intrinsic  value. 

The  manuscript  of  the  address  was  found  completed 
among  Dr.  Flint's  papers  after  his  death,  and  it  has 
been  printed  by  his  sou  in  a  neat  and  attractive  little 
volume,  prefixed  with  an  excellent  photograph  of  its 
author.  The  subject  is  "  Medicine  of  the  Future." 
After  referring  to  the  various  advances  and  discover- 
ies which  have  marked  epochs  in  the  evolution  of 
medical  science,  the  writer  says  that  the  next  half  cen- 
tury must  be  destined  to  produce  similar  pivotal  dis- 
coveries, and  if  we  may  judiie  of  the  future  from  tlie 
past  that  the  frequency  of  their  occurrence  will  be 
greater  thaa  in  the  preceding  interval  of  equal  length. 
Fifty  years  ago  when  Horner  discovered  the  little 
lachrymal  muscle,  it  might  have  been  thought  that  this 
would  be  about  the  last  thing  to  be  learned  in  anatomy. 
But  other  facts  were  learned  and  since  then  the  whole 
great  subject  of  microscopical  anatomy  has  shown  the 
dim  outlines  which  permit  us  to  judge  of  its  enormous 
extent.  Of  course,  to  particularize  the  epochs  that 
are  to  take  place  would  be  equivalent  to  making  them. 
and  hence  is  impossible.  But  conjecture  regarding 
the  means  by  which,  and  the  paths  in  which  these  dis'- 
coveries  are  to  be  made  is  not  devoid  of  interest  or 
profit. 

Microscopical  investigation,  with  dyes  to  make  visi- 
ble what  otherwise  would  elude  vision,  is  a  path  re- 
cently opened  and  in  which  great  advances  in  the  im- 


mediate future  may  be  hoped  for.  Yet  though  histol- 
ogy is  now  in  the  ascendant,  the  writer  predicts  that 
then-  will  be  a  light  thrown  by  organic  chemistry 
which  will  penetrate  dark  recesses  that  histology  can- 
not roach.  He  believes  that  the  micro-organisms 
whicli  now  are  the  supreme  objects  of  study  in  pathol- 
ogy are  pathogenetic,  not  directly,  but  indirectly,  by 
means  of  the  toxical  products  of  their  activity.  This 
link  in  the  chain  can  only  be  reached  through  tlie 
agency  of  organic  chemistry  as  applied  both  to  healthy 
and  diseased,  to  living  and  dead,  tissues. 

The  recent  advances  in  electricity  and  acoustics,  as 
exemplified  by  the  telegraph,  telephone,  microphone, 
and  phonograph,  lead  the  writer  to  look  for  results  from 
the  application  of  the  same  principles  to  the  normal 
and  abnormal  actions  taking  place  within  the  body. 
It  seems  to  him  certain  that  the  principle  of  the  tele- 
phone will  by  and  by  be  applied  to  intra-thoracic  res- 
piratory and  heart  sounds.  The  clinical  teacher  mav 
even  be  able  to  demonstrate  auscultatory  signs  to  a 
lecture-room  full  of  students. 

The  prediction  of  Robert  Hook,  an  eminent  Eng- 
lishman of  science,  early  in  the  last  century,  that  we 
might  some  time  "  discover  the  works  performed  in 
the  several  offices  and  shops  of  a  man's  body  by  the 
sounds  they  make,"  gives,  in  the  light  of  the  achieve- 
ments of  auscultation,  some  ground  for  Dr.  Flint's  ex- 
tension of  the  prophecy  to  the  possibility  of  studv- 
ing  through  "  the  sounds  they  make,"  the  processes  of 
secretion  and  excretion,  of  nutrition  and  of  morbid 
growths. 

The  discoveries  in  bacterial  etiology  which  lead  us 
to  the  belief  that  there  is  a  specific  organism  for  every 
infectious  disease,  the  discovery  of  which  is  simply  a 
question  of  time,  leads  to  the  admission  that  while  "we 
possess  in  quinine  a  specific  parasiticide  for  the  as  yet 
incompletely  known  germ  of  uitermittent  fever,  it  is 
after  all  in  the  destruction  of  germs  outside  rather 
than  inside  the  human  body,  that  medical  science  is 
likely  to  gain  its  chief  victories  for  the4)resent. 

Many  of  the  great  glandular  organs  of  the  body 
whose  processes  are  as  yet  little  understood  are  doubt- 
less subject  to  derangements  whose  nature  is  as  vet 
equally  unknown,  such  as  tlie  spleen,  tlie  glands' of 
the  stomach  and  of  Lieberkiihn,  the  thyroid  bodv,  the 
lymphatic  glands,  the  suprarenal  capsule.  Who  is  to 
do  for  them  what  Bright  did  for  the  kidneys  ? 

We  have  left  ourselves  little  space  to  speak  of  the 

other  important  matters  touched  upon  by  Dr.  Flint, 

of  questions  of  medical  literature  and  education,  of  the 
destined  supercedure  of  works  covering  the  whole 
range  of  practice  by  monographs  and  separate  trea- 
tises :  of  the  discontinuance  of  didactic  instruction  in 
favor  of  clinical  and  the  replacement  of  the  former  bv 
recitations  from  text-books ;  of  the  dangers  of  un- 
limited specialism, —  these  and  otlior  matters  he  views 
in  the  light  of  a  personal  recollection  of  the  changes 
of  the  last  half  century.  If  some  of  tiie  predictions 
are  imaginative  yet  none  are  idle.  They  have  a  basis 
in  wliat  has  already  been  accomplished.     When  a  man 
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like  Dr.  Flint  has  been  so  fortunate  as  to  live  througli 
sucli  a  period  of  professional  growth,'  in  him  it  is  true 
that 

"  Old  experience  doth  attain, 
To  something  like  prophetic  strain." 


THE  MOVEMENT  CURE  IN  CHINA. 

The  Swedish  movement  cure  or  hygienic  gymnas- 
tics developed  by  Ling,  the  promoter  of  health-gym- 
nastics as  practised  in  all  the  Swedish  schools  and 
gymnastic  clubs,  is  thoroughly  systematized,  consists 
of  u  great  variety  of  movements  and  is  possessed  of  a 
considerable  literature  of  its  own.  A  gymnastic  in- 
stitute is  maintained  by  the  government  in  Stockholm, 
in  which  gynmastic  instructors  and  doctors  of  hygienic 
gymnastics  are  trained  and  educated.  The  system  is 
based  upon  sound  physiological  principles,  and  the 
value  of  the  active  movements  for  the  maintenance  of 
health  and  of  the  passive  movements  as  a  therapeutic 
measure  in  dealing  with  disease  are  generally  recog- 
nized at  home  and  abroad.  In  grotesque  contrast  to 
a  movement  cure  as  thus  practised  and  developed  from 
a  correct  physiology  is  the  movement  cure  as  ex- 
pounded and  practised  in  China,  which  is  an  amusing 
example  of  the  consequences  of  correct  reasoning  from 
wrong  premises.  The  twenty-ninth  issue  of  the 
"  Medical  Reports  of  the  Chinese  Customs  "  contains 
an  illustrated  sketch  by  Dr.  Macgowan,  of  the  history 
and  practise  of  this  cure  among  the  Chinese.  Its  lit- 
erature and  antiquity  are  most  respectable  even  for 
that  country,  and  are  traced  back  to  a  legendary  per- 
sonage who  had  attained  the  age  of  twelve  centuries, 
when  the  Yellow  Emperor  (B.  C.  2C97)  sought  in- 
struction from  him  in  the  art  of  prolonging  life.  The 
most  learned  expositor  of  the  subject  at  the  present 
time  is  the  (iovernor  of  Hupeh,  by  name  P'an  Wei, 
whose  writings  on  the  movement  cure  gained  him 
such  celebrity^hat  he  was  summoned  to  Pekin  from  a 
remote  part  of  the  empire  on  the  occasion  of  the  fatal 
illness  of  the  late  Empress. 

Swallowing  air  was  regarded  as  one  of  the  main 
points  in  the  movement  cure.  Life  dejjending  on  the 
existence  of  u  primary  aura,  death  cannot  occur  so 
long  as  a  particle  of  it  is  retained  in  the  system  ;  a  de- 
ficient supply  is  the  cause  of  disease  ;  when  it  duly 
permeates  the  system  every  ailment  is  averted.  The 
object  of  the  postures,  motions  and  frictions  is  to  pro- 
mote the  due  circulation  of  that  vital  air.  The  air 
starts  in  its  circulatory  movement  from  the  "  little 
heart,"  which  is  situated  in  the  pubic  region  ;  is  con- 
veyed tlience  by  air  vessels  anteriorly  upward  to  the 
foreliead,  and  is  returned  posteriorly  to  the  "  little 
heart." 

In  this  standard  treatise  edited  by  the  learned  Gov- 
ernor, tlie  period  of  air-swallowing  and  friction  exer- 
cises is  divided  into  three  parts  of  100  days  each,  and 
for  each  of  these  periods  (juaint  and  elaborate  instruc- 
tions are  given  for   air-swallowing,  frictions   and  mas- 


sage ;  but  the  sceptic  finds  the  pith  of  the  whole  thing 
and  the  main  secret  of  tlie  benelits  which  the  patients 
are  supposed  to  receive  in  the  closing  injunction  that 
continence  is  to  be  maintained  during  the  whole  300 
days  except  once  between  tlie  100-day  periods,  and 
ever  afterwards  except  once  in  fifty  days.  The  Chi- 
nese scientists  seem  to  understand  human  nature  better 
than  anatomy,  and  in  this  respect  could  probably  learn 
nothing  even  at  a  German  Spa. 

On  completing  the  300  days,  muscular  movements 
are  commenced,  of  which  there  are  twelve  kinds  rep- 
resented in  Dr.  Macgowan's  article  by  as  many  wood- 
cuts. The  operations  are  to  be  performed  three  times 
daily  for  an  indefinite  period.  In  going  through  tlie 
exercises  tliere  is  to  be  no  thinking,  the  mind  must 
be  absolutely  quiescent.  Among  other  similar  exer- 
cises which  may  be  resorted  to  either  for  prophylactic 
or  therapeutic  [lurposes  a  certain  variety  is  allowed 
and  the  following  are  recommended  : 

"Squat  with  the  sole  of  the  foot  brought  against  the  scrotum; 
elevate  the  knees;  rise  slowly  and  gradn.illy ;  relax  the  rigidity 
of  the  arms.  When  seated  sit  erect.  Fillip  the  back  of  the 
heiul  with  both  hands,  pressing  them  against  the  occiput,  the 
index  finger  being  free  to  slip  with  force  from  the  ring  finger, 
causing  a  "  heavenly  drum-noise  "  ;  clasp  the  neck  with  both 
hands  and  turn  the  head  .'ifi  times ;  rub  the  hands  until  they  be- 
come warm,  then  rub  the  face.  Get  on  all  fours,  with  head 
turned  back,  five  times.  Mouth  to  be  closed  when  performing 
the  exercises ;  when  it  is  parched  and  bitter,  open  it  and  gasp 
several  times,  and  fillip  the  occiput  nine  times,  and  wag  the 
tongue  till  saliva  is  secreted  when  it  will  become  cool.  Before 
going  to  sleep  sniff  four  times;  expel  air  from  the  mouth  the 
first  thing  on  rising,  and  inhale  by  the  nostrils.  Sleep  with 
closed  mouth  (enjoined  ou  children,  who  are  told  that  otherwise 
they  will  not  escape  rat's  droppings.)  Shut  the  teeth  firmly  36 
times;  in  urinating  keep  them  closed.  Beat  the  shoulders  with 
clenched  fists  seven  times.  Squatting,  rub  the  soles  of  the  feet 
until  they  become  warm ;  sit  kicking  out  one  foot  after  another. 
Swing  the  arm  iu  its  socket  24  times.  Get  again  on  all  fours  13 
times  raising  and  depressing  the  back.  Walk  100  steps,  rub- 
bing the  abdomen  with  both  hands,  concentrating  the  mind  on 
the  "little  stomach"  in  the  pubic  region.  Hold  the  scrotum 
with  one  band  and  the  belly  with  the  other;  change  hands  bl 
times.    Rub  the  renal  region." 

Here  is  certainly  a  pretty  mess  of  sense  and  non- 
sense all  carefully  reasoned  out.  Although  unable  to 
endorse  the  Chinese  physiology,  and  doubting  the  ex- 
istence of  the  "little  heart"  in  the  pubic  region,  we 
do  still  heartily  commend  the  principle  of  "air-swal- 
lowing "  to  political  demagogues  and  labor  reformers 
iu  America. 


THE  BOYLSTON   IMEDICAL  PRIZE. 

We  have,  on  more  than  one  occasion,  been  obliged 
to  lament  the  departure  of  the  above-named  prize  from 
the  vicinity  of  tlie  University  which  may  be  said  to 
foster  it.  It  has  led  us  to  suspect  a  degeneration 
either  in  .ability  or  in  industry.  Local  pride  will  be 
gratilied  to  know  that  the  award  has,  this  year,  been 
secured  by  a  IJostou  man,  llie  premium  of  two  hundred 
dollars  for  an  essay  on  the  '•  Relation  of  Hos))itals  to 
Medical  Education,"  having  been  awardeil  to  Dr. 
Charles  E.  Withington,  of  Uoston. 
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— "  Labor  .imoiiij  Primitive  Peoples"  will  be  remem- 
bered as  the  title  of  the  interesting  contribution  to  the 
liistory  of  midwifery,  by  Dr.  Engclmann,  of  St. 
Louis.  It  is  a  significant  comment  on  the  character 
of  the  questions  now  before  the  public  mind,  to  say  that 
an  order  having  been  sent  to  one  of  our  largest  book 
stores  for  the  above  volume,  the  entire  available  force 
of  the  establishment  was  engaged  for  half  a  day.  in  an 
ineffectual  search  for  it  throughout  the  department  of 
political  economy.  We  are  reminded,  in  this  same 
connection,  to  mention  the  remark  of  a  parent  whose 
experience  of  offspring  had  been  chiefly  that  of  twins, 
that  he  considered  the  double  births  an  improvement 
over  the  moi-e  general  custom,  as  a  "  labor-saving 
institution." 

—  The  results  of  a  curious  but  very  important  test 
as  to  the  accuracy  with  which  chemists,  druggists  and 
others  make  up  prescriptions  committed  to  their  care 
has,  as  we  learn  from  Chambers' s  Journal,  recently 
been  presented  to  one  of  the  London  vestries.  P'ifty 
prescriptions  were  sent  out  to  ordinary  druggists,  to 
cooperative  stores,  to  "  doctors'  shops,"  and  to  certain 
traders  styling  themselves  drug  companies.  The  mix- 
tures made  were  afterward  analyzed,  to  find  out  how 
nearly  t!iey  agreed  with  the  prescriptions  they  repre- 
sented ;  but  in  order  to  give  a  liberal  margin  for 
error,  it  was  resolved  not  to  put  a  black  mark  against 
any  one  if  the  chief  constituent  were  within  ten  per 
cent,  of  the  right  amount.  Notwithstanding  this  mar- 
gin, no  fewer  than  seventeen  out  of  the  fifty  mixtures 
were  incorrectly  dispensed.  In  one  case  the  principal 
drug  was  less  by  eighty-five  per  cent,  than  the  amount 
ordered,  while  in  another  it  was  fifty-seven  per  cent,  in 
excess.  The  chemists  and  druggists  came  out  best  in 
this  strange  competition,  as  only  six  per  cent,  of  their 
prescriptions  had  to  be  called  in  question.  Next  came 
the  cooperative  stores  with  twenty  per  cent,  of  error; 
then  the  '"doctors'  shops"  with  fifty  per  cent.,  and 
lastly  the  drug  companies,  who  are  credited,  or  rather 
discredited,  with  seventy-five  per  cent,  of  errors. 

NEW  YORK. 

—  Typhus  fever,  whicli  appeared  several  weeks  ago 
in  the  Deborah  Nursery,  a  Jewish  institution,  in  East 
Broadway,  has  now  broken  out  afresh,  and  on  June 
7th,  eight  children  suffering  from  the  disease  were  re- 
moved to  the  fever  hospital  on  North  Brother  Island. 
Thirty  of  the  inmates  in  all  have  been  attacked  since 
its  first  appearance.  On  the  lOtli,  it  was  deemed  ad- 
visable to  remove  all  the  remaining  children,  and  have 
the  building  thoroughly  disinfected. 

—  The  annual  meeting  of  the  New  Jersey  State 
Medical  Society  was  held  at  Sea  Girt,  on  tlio  New 
Jersey  coast  below  Long  Branch,  June  8th  and  !)th. 
The  address  of  the  President,  Dr.  .Joseph  Parri^li,  of 
Burlington,  w,as  on  the  "  Geography  of  Malaria,"  and 
the  Committee  on  Business  announced  that  the  sub- 

■  ject  of  the  nest  annual  address  would  be  "  What  is 
the  Personal   Experience  in   the    Use  of  Antipyrine; 


Does  it  permanently  reduce  temperature,  or  modif}' 
the  course  of  disease?"  A  number  of  papers  were 
read  and  discussed,  and  a  resolution  was  adopted  ap- 
proving of  vivisections  and  expressing  disapproval  of 
the  action  of  societies  or  persons  who,  on  the  ground 
of  prevention  of  cruelty  to  animals  would  throw  ob- 
stacles in  the  way  of  experiments  having  for  their 
object  the  relief  of  human  life.  The  following  officers 
were  elected;  President,  Dr.  Charles  .1.  Kipp  :  Vice- 
Presidents,  Drs.  II.  G.  Taylor,  John  W.  Ward,  and 
B.  A.  Watson  ;  Corresitonding  Secretarj%  Dr.  William 
Elmer,  Jr. ;  Recording  .Secretary,  Dr.  Wm.  Pierson, 
Jr. ;  Treasurer,  Dr.  W.  W.  L.  Philips. 

—  Dr.  Horace  Putnam  Farnham,  a  most  highly  es- 
teemed practitioner,  died  June  9th,  after  a  long  and 
painful  illness.  He  was  born  in  Salem,  Mass.,  in  1822, 
and  graduated  from  Harvard  College  in  184.3,  after 
which  he  began  the  study  of  law  in  the  office  of 
Rufus  Choate.  He  also  went  through  the  course  at 
the  Dana  Law  School,  and  was  admitted  to  the  Bar ; 
but  never  practised.  Later  he  decided  to  study  medi- 
cine, and  was  graduated  from  the  Jefferson  Medical 
College,  of  Philadelphia,  in  ]  8(50 ;  since  which  time 
he  has  resided  and  practised  in  New  York.  He  was 
a  member  of  a  number  of  medical  societies,  and  for 
several  years  was  treasurer  of  the  New  York  Academy 
of  Medicine,  a  position  the  resignation  of  which  was 
received  with  great  reluctance  by  the  Academy.  He 
had  an  extensive  practice,  and  his  genial  manners 
made  liim  a  general  favorite. 


a^ijBfcellanp. 


A  FIRST-CLASS  IMPOSTOR. 

A  OOERESPONDENT  writes  us,  warning  physicians 
against  a  man  calling  himself  John  Redley,  and  repre- 
senting himself  as  agent  of  Belknap  &  Company,  of 
Boston,  manufacturers  of  rubber  stamps,  etc.  Tliis 
man,  who  is  a  first-class  swindler  and  "  dead-beat."  has 
already  gulled  physicians  of  Essex  and  other  counties 
out  of  hundreds  of  dollars — -in  small  sums  —  for 
goods  which,  of  course,  are  never  delivered  as 
promised. 


TWO  RARE  VARIETIES  OF  RUPTURE  OF 
THE  BLADDER. 

TuE  following  summary  is  given  in  the  "Annals 
of  Surgery,  "April,  188G,  of  a  paper,  on  the  above 
subject,  by  Dr.  A.  Pousson,  which  appeared  in  the 
Revue  de  Chirurgie,l\o.  11,  1885.  Tlie  question  is 
raised  of  the  possibility  of  an  absolutely  spontaneous 
rupture  of  the  bladder,  that  is,  rupture  witliout  patho- 
logical alteration  in  its  walls,  and  without  traumatism. 
The  author  adduces  testimony  to  show  that  tlie  tear 
may  result  from  either  the  contraction  of  the  abdomi- 
nal walls  on  a  full  bladder,  or  the  contractions  of  the 
walls  of  the  bhulder  itself. 

In  support  of  the  first  explanation  of  the  accident, 
cases  are  cited  in  whicii  men  lifting  great  weights  felt 
a  sudden  pain  in  the  hypogaslriuni,  and  could  not  uri- 
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nate  afterwards.  Death  speedily  ensued,  and  rupture 
of  the  bladder  was  found  at  the  necropsy.  The  violent 
straining  with  the  abdominal  muscles  on  a  full  bladder 
was  the  auise  of  the  injury.  The  sphincters  are  held 
with  peculiar  firmness  during  muscular  oiYorts,  and 
thus  the  overload  of  urine  cannot  escape  through  the 
urethra.  If  there  happens  to  be  a  stricture  of  the 
urethra,  the  danger  is  so  much  the  greater. 

The  theory  of  the  causation  of  rupture  by  the  second 
inetiiod  is  upheld  by  a  new  view  of  the  physiology  of 
that  viscus.  It  is  maintained  that  the  hypertrophied 
bladder-walls  are  as  capable  of  sjiontaneous  rupture  as 
those  of  the  heart  and  gravid  uterus.  In  experiments 
on  the  heart,  it  is  shown  that  the  thinner-walled  cavi- 
ties rupture  most  easily  from  external  violence,  but 
the  thicker  from  their  own  contractions.  The  hyper- 
trophy of  the  bladder  ou  account  of  stricture,  ma>' 
justly  be  compared  to  the  hypertrophy  of  the  heart 
arising  from  valvular  lesion.  Desnos  has  demonstrated 
that  the  contractions  of  an  inflamed  bladder  are  as 
sudden  as  those  of  striated  muscles,  aud  occur  very 
frequently.  Distention  invites  contraction  ;  and  when 
there  is  an  obstacle  to  the  discharge  of  urine,  by  way 
of  the  urethra,  rupture  occurs.  Even  for  a  long  time 
after  an<esthetization,  these  spasmodic  and  irregular 
contractions  do  not  cease.  Numerous  cases  are  reported 
bearing  upon  this  theory,  notably  one  in  the  hands  of 
Verneuil,  where  a  gentle  injection  of  only  125  grams 
was  immediately  followed  by  the  bursting  of  the 
bladder ;  and  one  in  which  Guyon  was  preparing  to 
perform  hypogastric  lithotomy.  The  latter  had  thrown 
200  grams  of  boric  solution  into  the  bladder,  and  300 
grams  of  Huid  into  the  rectal  balloon,  but  the  vesicle 
globe  did  not  appear.  A  little  more  fluid  was  injected 
into  the  bladder,  and  the  hypogastrium  was  distended 
for  a  moment,  but  then  suddenly  became  flat.  Death 
occurred  in  twenty-two  hours,  and  the  necropsy  showed 
the  walls  of  the  bladder  to  be  eight  mm.  thick,  with  an 
anterior  perforation  twelve  mm.  long. 

The  following  classification  is  suggested  :  — 


t  From  direct  cause. 
(  From  indirect  cause. 


I  Rupture  diseased  bladder. 


{Traumatic 
By  effort. 
!By  perforation. 
By  contraction  of  its  waHs. 


The  term  "  spontaneous  rupture "  should  be  dis- 
carded, as  it  explains  nothing  and  satisfies  nobod)'. 
"  Rupture  from  idio-mnscular  contraction  "  is  suggested 
as  a  suitable  substitute. 

Rupture  by  the  action  of  the  muscular  walla  cannot 
be  prevented  by  the  surgeon  in  ordinary  cases  ;  but, 
by  emptying  their  bladders,  he  can  protect  his  patients 
against  the  danger  of  sudden  contractions  in  the  excite- 
ment period  of  ana'sthetization.  If  there  is  a  tight 
stricture  and  the  bhadder  is  full,  hypogastric  aspiration 
should  first  be  practised.  No  careful  surgeon  will 
puncture  a  bladder  with  the  beak  of  a  catheter  ;  but  it 
is  possible  for  a  bladder  to  contract  upon  the  instru- 
ment, and  thus  be  perforated.  That  an  irritable 
bladder  can  rnptun;  itself  should  warn  us  against  an 
approved  surgical  procedure  —  the  distention  of  small 
and  irritable  bladders  by  forcible  injections.  Ana-s- 
thesia  should  be  complete  before  any  operation  on  the 
bladder,  so  that  tin'  liability  to  contraction  may  be  re- 
duc.'d  to  a  miiiiniuin.  It  is  better  to  do  lilliotrity 
almost  dry,  aud  to  replace  supra-pubic  lithotomy  with 


perineal,  than  to  subject  a  patient  to  much  risk  of  rup- 
ture by  distending  an  irritable  bladder. 

Tlie  prognosis  is  far  less  grave  in  extra  tluin  in  intra- 
peritoneal rupture.  In  the  former  case,  if  a  free  peri- 
neal opening  is  made  in  the  bladder,  the  chauce  of 
recovery  is  greatly  augmented. 


A  CASE  OF  DELIRIUM  TREMENS  CAUSED  BY 
CHEWING   TEA. 

Dr.  "W.  B.  Slatter  writes  in  the  Lancet,  April  24, 
of  a  somewhat  remarkable  case,  which  he  thus  de- 
scribes :  — 

"On  November  10th,  1879,  I  was  summoned  by  a 
lady  to  see  her  female  servant.  The  girl  complained 
of  sleeplessness,  nervousness,  and  repealed  twitchings 
of  the  muscles  of  the  face  and  extremities,  which 
would  continue  for  several  minutes  at  a  time.  These 
symptoms  had  been  present  for  several  months  previ- 
ously. Her  mistress  informed  me  that  the  girl  h.ad 
been  acting  strangely  for  several  days.  She  was  wan- 
dering in  her  mind  at  times,  and  imagined  people  and 
evil  spirits  were  about  her  seeking  to  do  her  harm. 
She  had  not  slept  for  several  nights,  and  on  one  or 
two  occasions  had  been  found  at  night  wandering  about 
the  house.  Pulse  96  and  small ;  tongue  dry  and 
brown  ;  eyes  suffused  ;  irregular  action  of  the  heart ; 
weight  at  praicordia ;  sallow  complexion.  A  dose  of 
bromide  of  potassium  and  hydrate  of  chloral  ga\e  her 
a  good  rest  for  the  night,  and  next  morning  she  was 
sent  home  to  her  mother. 

"At  4.30  A. II.  on  the  13th,  I  was  again  summoned 
to  see  her.  Some  men  had  found  her  walking  about 
one  of  the  wharves  of  our  city,  in  the  neigliborhood  of 
her  mother's  house.  They  tried  to  persuade  her  to  go 
home,  but  she  broke  awa^'  from  them  and  endeavored 
to  jump  off  the  end  of  the  wharf,  when  she  was 
caught  and  taken  to  her  home.  I  found  her  with  a 
pulse  of  1 1 0°,  and  a  very  dr}'  and  brown  tongue,  suf- 
fused eyes,  no  marked  increase  of  temperature,  violent 
delirium,  and  tremulous  hands  and  arms  — in  short,  the 
well-marked  sjmptoms  of  delirium  tremens.  Her 
mother  informed  me  that  she  had  complained  of  a  good 
deal  of  pain  in  the  abdomen,  and  ou  examination  I 
found  a  smooth,  quite  hard  tumor  in  the  right  iliac  re- 
gion, half  as  large  again  as  an  ordinary  orange.  Owing 
to  the  violent  delirium  I  was  unal)le  to  find  out  whether 
it  was  tender  to  the  touch  or  not.  A  hypodermic  in- 
jection of  morphia  somewhat  relieved  the  nervous 
symptoms.  A  brisk  cathartic  brought  away  a  mass  of 
hardened  f:cees,  followed  by  a  large  quantity  of  thick- 
ish  tarry-looking  excreta,  which  .seemed  to  be  made  up 
of  tea-leaves  in  different  st.ages  of  maceration,  quite  a 
large  proportion,  probably  a  third,  being  tea  leaves 
quite  unchanged  in  appearance  or  color.  Bromide  of 
potassium  and  chloral  in  a  few  days  quieted  the  nerve- 
centres  ;  good  nursing,  proper  diet,  aud  tonics  soon  re- 
stored the  patient  to  her  usual  health.  After  the  action 
of  the  cathartic  I  found  the  abdominal  swelling  some- 
what lessened  in  size,  but  it  was  not  until  several  doses 
at  intervals  had  been  administered  that  the  tumor  en- 
tirely disappead.  After  each  dose  a  quantity  of  tea- 
leaves  were  expelled.  In  about  three  weeks  the  evac- 
uations were  normal  in  appearance,  and  her  general 
health  was  fairly  restored." 

After  an  interval  of  some  years,  the  writer  again  saw 
this  patient.    The  same  well-marked  symptoms  of  deli- 
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rium  tremens  were  present ;  there  was  no  tumor  to  be 
found,  but  the  evacuations  contained  a  plentiful  supply 
of  tea-leaves.  The  same  course  of  treatment  soon  re- 
stored her  to  health.  The  patient  then  informed  him 
that  when  about  seventeen  3'ears  of  age  she  went  to 
one  of  the  New  England  towns  to  work  in  a  factor}', 
and  there  contracted  the  habit  of  chewing  tea  —  a  habit, 
she  stated,  quite  common  amongst  tlie  factory  girls. 
[Of  the  general  existence  of  this  habit,  we,  in  the  more 
immediate  neighborhood  of  where  it  is  said  to  have  been 
common,  confess  to  having  been  ignorant.]  She 
thought  she  chewed  on  an  average  about  half  a  poimd 
of  tea  dail)',  and  some  days  more.     It  made  her  feel 


better  able  to  work.  Of  course,  as  to  quantity  her  es- 
timate may  not  be  depended  on.  She  had  never  been 
addicted  to  alcoholism,  and  ascribed  her  attacks  solely 
to  tea-chewing.  She  tried  to  give  it  up,  but  felt  so 
nervous  and  fidgety  as  to  be  compelled  to  return  to  the 
old  habit.  The  chief  points  of  importance  in  this  case 
are  the  cause  and  the  repeated  and  continuous  muscu- 
lar twitchings.  Of  course  most  physicians  have  met 
with  many  cases  of  great  nervousness  and  fidgetiness  oc- 
casioned by  excessive  tea-drinking,  but  few  cases  if  any 
are  recorded  in  any  of  the  works  on  medicine  or  materia 
medica  of  such  severe  symptoms  being  induced  by  tea- 
chewing. 


REPOKTED  MORTAUTY  FOR  THE  WEEK  ENDING  JUNE  5,  188G. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 

Infectious 

Con.sump- 

Diarrhoaal 

Diph.  and 

Whoopi'g 

Diseases. 

tion. 

Diseases. 

Croup. 

Cough. 

New  York 

1,430,039 

577 

222 

17.17 

17.85 

3.40 

7.05 

1.53 

Philadeliibia      .... 

.971,3(13 

344 

111 

12.00 

15.00 

1.80 

3.30 

1.20 

Brooklyn 

6510,000 

249 

88 

12.80 

12.80 

.40 

10.00 

1.20 

Chicago 

t)30,000 

— 

— 

— 

— 

— 

— 



Boston 

390,401) 

144 

52 

9.66 

18.60 

4.83 

2.07 

2.07 

St.  Louis        

400,000 

147 

57 

16.32 

14.28 

4.08 

.68 

.68 

Baltimore 

417,220 

— 

^ 

—    ■ 

— 

— 

— 



Cincinnati 

325,000 

— 

— 

— 

— 

— 

— 



New  Orleans     .... 

238,000 

141 

61 

22.72 

17.04 

13.49 

.71 



Buffalo 

202,81S 

-~ 

— 

— 

— 

— 

— 



District  of  Columbia 

205,000 

— 

— 

— 

— 

— 

— 



Pittsburgh 

I'.IO.OOO 

69 

,32 

21.75 

10.15 

8.70 

7.25 

2.90 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 



Providence 

118,070 

43 

— 

16.31 

11.66 

6.99 

0.99 



New  Haven 

78,000 

— 

— 

— 

— 

— 

— 



Nashville 

fiO,000 

22 

7 

27.30 

18.20 

0.10 

4.55 



Charlestou 

00,145 

65 

35 

29.26 

16.16 

18.48 

— 



AVorcester 

08,383 

24 

9 

8.32 

20.80 

— 





Lowell 

04,051 

16 

_ 

12.50 

30.75 

— 





Cambridge 

59,(XJ0 

14 

5 

14.28 

14.28 

— 

14.28 



Fall  River 

50,863 

— 

— 

— 

— 

— 



Lynn 

45,81)1 

14 

6 

14.28 

35  70 

— 

7.14 



Lawrence 

38,825 

13 

IJ 

15.38 

23.07 

7.69 

— 



Springfield 

37,577 

16 

3 

— 

— 

— 

— 



New  Bedford     .... 

33,303 

11 

2 

9.09 

9.09 

— 

9.09 



Somerville 

2y,0«2 

_ 

— 

— 





Salem 

28,084 

12 

2 

— 

8.00 

— 

— 

_ 

Holyoke 

27,8ftt 

12 

5 

8.33 

16.66 

8.13 

— 



Chelsea 

25,709 

12 

3 

8.33 

16.66 

— 

8.33 



Taunton 

23,674 

3 

— 

— 

100.0 

— 

_ 

_ 

Haverhill 

21,705 

— 

— 

— 

— 

— 





Gloucester 

21,713 

4 

1 

— 

50.00 

— 

_ 



Brockton  

20,783 

2 

— 

— 



— 

— 

— 

Newton 

10,759 

4 

2 

— 

25.00 

— 





Maiden 

16,407 

7 

1 

28.56 

14.28 

— 

14.28 



Fitchhurg 

15,375 

2 

2 

50.00 



50.00 





■\Valtham 

14,609 

2 

1 

— 

_ 

— 



_ 

Newbury  port     .... 

13,716 

5 

— 

20.00 

20.00 

20.00 





Northampton     .... 

12,896 

— 

— 

— 

— 

— 

— 

Massachusetts  Towns 

~ 

— 

~ 

— 

Deaths  reported  1,964:  under  five  years  of  age  709 :  principal 
infectious  diseases  (small-pox,  measles,  <liphtheria,  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  314, 
diphtheria  and  croup  101,  consumption  412,  lung  diseases  191, 
diarrhoeal  diseases  91,  whooping-cough  25,  measles  21,  scarlet 
fever  20,  typlioid  fever  18,  malarial  fever  14,  cerebro-spinal  men- 
ingitis 13,  erysipelas  six,  puerperal  fever  four,  small-pox  (New 
York)  one.  From  measles,  Baltimore  10,  New  York  five, 
Charleston  four,  Nashville  two.  From  scarlet  fever.  New  York, 
seven,  Brooklyn  six,  Philadelphia  four,  New  Orleans,  Pitts- 
burgh and  Providence  one  each.  From  typhoid  fever,  Philadel- 
phia 10,  Baltimore  two.  New  Orleans  and  Brooklyn  one  each. 
From  malarial  fevers.  New  Orleans  six.  New  York  four,  Pliila- 
<lelphia  two,  Brooklyn  and  Baltimore  one  each.  Frmii  ocre- 
bro-sjiinal  meningitis.  New  York  eight,  Worcester  two,  Boston, 
Baltimore  and  Nashville  one  each.  From  erysipelas.  Nrw  York 
two,  Philadelphia,  Brooklyn,  Baltimore  .and  Springfield  one 
each.  From  puerperal  fever,  Philadelphia  two,  Baltimore  and 
Pittsburgh  one  each. 

Cases  reported  in  Boston:  scarlet  fever  20,  diphtheria  17, 
measles  17,  and  typhoid  fever  seven. 


In  the  28  .greater  to%vns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,0!I3,817,  for  the  week  ending  May 
22d  the  death-rate  was  18.7.  Deaths  reported  3,254:  infants 
under  one  year  of  a.ge  71>7;  acute  diseases  of  the  respiratory 
organs  (London)  282;  measles  108,  whooping-cough  87,  fever 
27,  diarrhoea  27,  scarlet  fever  21,  diphtheria  15,  small-pox  (Liv- 
erpool) one. 

The  death-rates  ranged  from  12.5  in  Derby  to  34.0  iu  Pres- 
ton; Birmingham  18  9;  Blackburn  18.7;  Brighton  13.0;  Hull 
16.1;  Leeds  20.2;  Leicester  10.1;  London  17.3;  Liverpool  22.4; 
Manchester  25.2 ;  Shefiield  18.3;  Sunderl.iud  16.8. 

In  Edinburgh  21.1 ;  Glasgow  25.5 ;  Dublin  28.7. 

For  the  week  ending  May  22d,  in  the  Swiss  towns,  there 
were  45  deaths  from  consumption,  lung  diseases  40,  diarrhoeal 
diseases  13,  measles  eight,  whooping-cough  seven  typhoid  fever, 
diphtheria  aud  croup,  each  three,  small-pox  two. 

The   death-rates  were: 
22.2;  Berne  23.5. 


at  Zurich  14.1;  Geneva  36.3;  Basle 
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The  meteorological  record  for  week  ending  .l\me  5,  in  Boston,  was  as  follows,  according  to  observations   furnished  by  Ser- 
;eaut  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


Week  ending 

Barom- 
eter. 

Thermometer, 

Eelative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.* 

Raiuf.all. 

Saturday, 
June  5, 1886. 

1 

1 

1 

1 
1 

a 

< 
g 

8 

§ 

i 

s 

s 

fa 

■i 

fa 
8 

fa' 
g 

-<■ 
8 

8 

a  . 

•< 

Sunday,... 30      29.790 
Monday,..  31      29.y33 
Tuesday,..  1      30.109 
Wedues.,      2  ,     29.998 
Thursday,    3 ,    29.843 
Friday,  ...  4  1    30.069 
Satui-day, .  B      30.061 

61.0 
63.0 

oo.n 

66.0 
63.0 
38.0 
62.0 

85.0 
68.0 
66.0 
76.0 
69.0 
66.0 
75.0 

B9.0 
68.0 
54.0 
.14.0 
59.0 
.•il.O 
62.0 

B7.0 
81.0 
53.0 
62.0 
84.0 
64.0 
66.0 

31.0 
&3.0 

58.0 
57.0 
60.0 
65.0 
37.0 

70.0 
79.0 
7S.0 

no.o 

60.0 
62.0 
58.0 

63.0 
79.0 
6.1.0 
70.0 
09.0 
69.0 
54.0 

w. 

N.K. 
N.K. 
W. 
S.W. 

N. 
W. 

w. 

S.IS. 

E. 
S.W. 

W. 

E. 
S.W. 

w. 
w. 
w. 

S.W. 
N.W. 
S.W. 
S.W. 

8 
10 
7 
4 
18 
9 
6 

16 
11 

10 
10 
17 
12 
12 

14 

4 
8 
14 
16 
16 
5 

c. 
o. 

c. 

F. 
O. 
C. 
F. 

c. 

F. 
O. 
F. 
F. 
F. 
C. 

0. 
0. 

c. 
o. 
c. 
c. 
c. 

.oj 

0.54 

Mean,  the    1 
Week.       1 

>  O.,  cloudy ;  C,  clear  ;  F.,  fair ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky  j  B.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICI.VL  LIST  OF  CHANGES  I\  THE  STATIONS  AND 
IHITIKS  OF  OFFICEHS  SERVING  IN  THE  MEDICAL  DE- 
PAKTSIENT,  U.  S.  AliMY,  FKOM  JUNE  5,  ISSU,  TO  JUNE 
11,  1S«0. 

B.tXTER,  J.H.,  colonel  and  chief  medical  purveyor.  Ordered  to 
proceed  to  New  York  City  on  public  business,  and  on  the  com- 
pletion thereof  to  return  to  his  station.  S.  O.  128,  A.  G.  O., 
June  3,  ISSti. 

Page,  Charles,  lieutenant  colonel  and  surgeon.  Granted 
leave  of  absence  for  one  month,  with  permission  to  apply  for 
ten  days  extension.  S.  O.  55,  Department  of  Missouri,  Juue  1, 
1886. 

Fryer,  Blencowe  E.,  major  and  surgeon.  Sick  leave  of  ab- 
sence still  further  c-xtendedsix  months  on  surgeon's  certificate 
of  disability.    S.  O.  131,  A.  G.  O.,  June  7, 188G. 

TiLTON,  Henry  R.,  major  and  surgeon.  Ordered  for  duty 
as  post-surgeon,  Presidio  of  San  Francisco,  Cal.  S.  O.  38,  De- 
partment of  California,  June  1,  1880. 

Abair,  G.  W.,  captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  two  months,  to  take  effect  when  his  services  can 
be  spared.    S.  O.  128,  A   G.  O  ,  June  3,  1886. 

Carter,  W.  F.,  captain  and  assistant  surgeon.  Ordered  for 
duty  (temporary)  at  Fort  Concho,  Texas. 

Paragraph  2,  S.  O.  55,  Department  of  Texas,  c.  s.,  granting 
a-ssistaut  surgeon  Carter  leave  of  absence  for  one  month,  is  re- 
voked.    S.  O.  64,  Department  of  Texas,  June  1,  1886. 

Black,  first  lieutenant  and  assistant  surgeon.  Ordered  for 
duly  at  Fort  Stockton,  Tex.  S.  O.  64,  Department  of  Texas, 
June  1,  1886. 


NOTICE. 

BowDOiN  Medic al  Alumni  AssoriAXiON.— The  third  annual 
meeting  will  be  held  in  Memorial  Hall,  Brunswick,  at  twelve 
o'clock,  noon,  Wednesday,  June  23,  1886.  At  the  close  of  the 
business  meeting,  a  banquet  will  be  served  in  the  lower  hall. 

CORRECTION. 

Our  remarks  in  a  recent  editorial  regarding  the  place  given 
in  the  advertising  columns  of  a  scientific  contemporary  to  com- 
jMiunil  oxygen  should  not  be  understooil  as  having  reference  to 
the  Jiivrnat  of  (Jhpmistnj,  which  pul)lished  an  analysis  expos- 
ing the  negative  value  of  that  preparation. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Reports  of  the  Trustees  and  Treasurer  of  the  Lynn  Hospital 
for  1 885. 

The  Student's  Manual  of  Venereal  Diseases.  Being  a  Concise 
Description  of  those  AITeclions  and  of  their  Treatment.  By 
Berkeley  Hill,  M.D.,  and  Arthur  C(jopir,  M.I).  Fourth  Edition. 
Revised.    Philadelphia:  P.  Blakiston,  Son  &  Co.     1886. 

Nineteenth  Report  of  the  Medical  Staff  of  St.  John's  Hospital 
submitted  at  the  Annual  Meeting,  April  5,  1886.  Lowell,  Mass. 
1»8<). 

On  the  Limitations  of  the  Contagions  Stage  of  Syphilis,  es- 
pecially in  its  Relations  to  Marriage.  By  F.  N.  Otis,  M.I) ,  New 
Vork.  (Reprinted  from  Journal  of  (Cutaneous  and  Venereal 
Diseases.  Vol.  IV.  March  and  April,  1886.  New  York :Wm. 
Wood  &  Co.    1880. 


The  Elements  of  Chemical  Arithmetic,  with  a  Short  System 
of  Elementary  Qualitative  Analysis.  By  J.  Miluor  Coit,  Ph.  D., 
Master  in  St.  Paul's  School,  Concord,  N.H.  Boston:  D.  C. 
Heath  &  Co.     1886. 

Haschisch.  A  Novel  by  Thorald  King.  Chicago:  A.  C. 
McClurg  &  Co.     1886. 

Diseases  of  the  Spinal  Cord.  By  Byrom  Braniwell,  M.D., 
F.R.C.P.  (Edin.),  Lecturer  on  the  Prii'iciplcs  an<l  Practice  of 
Medicine,  and  on  Medical  Diagnosis,  in  the  Extra  Academical 
School  of  Medicine,  Edinburgh,  etc.  53  colored  plates  and  102 
fine  wood  engravings.  Second  Edition.  New  York.  Wm. 
Wood  &  Co.     1886. 

The  Genuine  Works  of  Hippocrates.  Tran.slated  from  the 
Greek  with  a  Preliminaiy.  Discourse  and  Annotations.  By 
Francis  Ad.ams,  LLD,,  Surgeon.  In  two  Volumes.  Vol.  I. 
New  York:  Wm.  Wood  &  Co.     1880. 

Insanity  and  its  Treatment.  Lectures  on  the  Treatment, 
Medical  and  Legal,  of  Insane  Patients.  By  G.  Fielding  Bland- 
ford,  M.D.,  Oxon,  F.R  C.P.,  London,  etc.  Third  Edition.  To- 
gether with  Types  of  Insanity,  an  lUu.strated  Guide  in  the 
Physical  Diagnosis  of  Mental  Disease.  By  Allan  McLane  Ham- 
ilton, M.D,     New  York :  Wm.  Wood  &  Co.     1880. 

Handbook  of  Practical  Jlcdiciiic.  By  Dr.  Hermann  Eieh- 
horst.  Professor  of  Special  r:itli(iliiL;v  and" Therapeutics,  and  Di- 
rector of  the  University  Moli.al  ( 'lini.-  in  Zurich.  Vol.  I.  I>is- 
eases  of  the  Circuliitory  and  llrspiratory  Apparatus.  103  Wood 
engravings.    New  York:  Wm.  Wood  &  Co.     ISSli. 

Resume  of  the  Retiring  Address  of  Prest.  Prof.  R.  O.  Doro- 
inus,  M.D.,  LL.D.  Before  the  Medico-Legal  Society,  January 
20,  1886. 

Report  o*  the  Year  1884-85.  Presented  by  the  Board  of  Man- 
ivgers  of  the  Observatory  to  the  President  and  Fellows  of  Yale 
College. 

China.  Imperial  Maritime  Customs,  U.  SpeciaJ  Series :  No. 
2.  Medical  Reports,  for  the  Half-Year  ended  March  31,  1885. 
Twenty-Ninth  Issue.  Published  by  order  of  the  Inspector  Gen- 
eral of  Customs.     Shanghai.     188.'). 

First  Annual  Report  of  the  State  Board  of  Health  of  the  State 
of  Maine.  For  the  Fiscal  Year  ending  December  31,  1885. 
Augusta :  Printers  to  the  State.     1886. 

Public  Health.  The  Lomb  Prize  E.ssays.  Award  made  at  the 
Thirteenth  Annual  Meeting  of  the  American  Public  Health  As- 
.sociation.  Washington,  D.C.,  December  10,  1885,  with  .au 
Appendix.  Concord,  N.H. :  Republican  Press  Association.    1886. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol. 
xxviii.  For  the  Year  1886.  Part  I.  for  January  aud  February. 
London :  Published  by  the  Society.     18S0. 

A  ContribiUion  to  the,  Pathology  of  Hemianopsia  of  Central 
Origin  (Cortex  Hemianopsia.)  By  E.  C.  Seguin,  M.D.  (Re- 
print from  the  Journal  of  Nervous  and  Mental  Disease,  Vol. 
xiii.  No.  1.    January,  1886.) 

On  the  Presence  of  the  Tubercle  Bacillus  in  old  Specimens  of 
Diseased  Lung.  By  Vincent  D.  Harris,  M.D.,  F.R  C.P.  (Re- 
print from  St.  Bartholomew  Hospital  Reports,  Vol  xxi.  London. 
1886.) 

The  Sixty-Second  Animal  Report  of  the  Ofiicers  of  the  Retreat 
for  the  Insane  at  Hartford,  Conn.    April,  1880. 

Ethics  of  Female  Sterility.  By  A.  Beeves  Jackson,  A.M., 
M.  D.,  Professor  of  Gynau'ology  in  the  College  of  Physicians 
and  Surgeons  of  Chicago,  etc.  (Reprint.  The  Physiciaii's  Mag- 
azine, Vol    I,  No.  3.     Philadelphia.) 
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CHRONIC    CATARRHAL  GASTRITIS. 

INAUGURAL   ADDRESS    DELIVERED  BEFORE  THE  ASSOCIA- 
TIOJT  OF  AMERICAN  PHTSICIANS,  WASHINGTON,  JUNE  I  7. 

BV  FRANCIS  DELAFIELD,  M.D.,OF  KEW   YOKK. 

Gentlemen  : —  At  the  inauguration  of  a  new  Med- 
ical Association  it  would  seem  proper  for  the  presiding 
officer  to  say  some  words  concerning  the  objects  of  tlie 
Association  and  the  best  methods  of  carrying  those 
objects  into  effect. 

And  it  was  my  intention  to  do  this.  But,  when  I 
considered  the  character  and  attainments  of  those  whom 
I  was  about  to  address,  such  a  plan  seemed  to  me  to 
be  unnecessary  and  even  impertinent. 

"We  all  of  us  know  why  we  are  assembled  here  to- 
day. It  is  because  we  want  an  Association  in  which 
there  will  be  no  medical  politics,  and  no  medical 
ethics ;  an  association  in  which  no  one  will  care  who 
are  the  officers  and  who  are  not ;  in  which  we  will  not 
ask  from  what  part  of  the  country  a  man  comes,  but 
whether  he  has  done  good  work  and  will  do  more, 
whether  he  has  something  to  say  worth  hearing,  and 
can  say  it.  We  want  an  association  composed  of 
members,  each  one  of  whom  is  able  to  contribute  some- 
thing real  to  the  common  stock  of  knowledge :  and 
where  he  who  reads  such  a  contribution  feels  sure  of 
a  discriminating  audience. 

We  are  all  busy  men,  working  men,  ambitious  men. 
We  all  like  to  give  instruction  and  to  gain  reputation, 
and  both  of  these  we  can  do  in  the  societies  already 
existing.  But  we  also  want  a  society  in  which  we 
can  learn  something.  And  this,  I  take  it,  is  the  real 
object  of  the  enterprise  which  we  inaugurate  to-day  : 
to  form  an  Association  of  Ph3-sicians  and  Pathologists 
to  which  we  may  come  year  after  year  with  the  well- 
founded  hope  that  at  each  meeting  we  will  find  some- 
thing to  learn. 

Without  further  preface  I  will  ask  your  attention  to 
a  subject  of  much  practical  importance  : 

CHRONIC    CATARRHAL    GASTRITIS. 

The  fact  that  the  lining  membrane  of  the  stomach 
is  both  a  mucous  membrane  and  an  organ  of  digestion 
does,  in  a  measure,  confuse  our  appreciation  of  the  in- 
flammations of  this  membrane.  We  are  apt  to  notice 
especially  the  disturbances  of  digestion,  and  to  include 
all  the  cases  in  the  general  class  of  Gastric  Dyspepsia. 

But  the  lining  membrane  of  the  stomach  is,  in  part, 
a  mucous  membrane.  It  is  frequently  the  seat  of 
chronic  catarrhal  inflammation,  and  it  then  behaves  as 
do  the  other  mucous  membranes  under  the  same  cir- 
cumstances. 

The  mucous  membranes  which  are  commonly  af- 
fected by  chronic  catarrhal  inflammation  are  those  of 
tlie  eye,  the  nose  and  throat,  the  air  passages,  the 
stomach  and  the  intestines.  In  all  of  these  the  same 
general  laws  seem  to  govern  the  lesions,  the  causes, 
the  symptoms,  the  treatment,  and  the  results  of  the 
treatment. 

/.  TTie  Lesions.  We  find  regularly,  changes  in 
the  function  and  structure  of  the  mucous  glands ; 
changes  in  the  epithelium  and  in  the  connective  tissue 
stroma,  and  changes  in  the  tissues  underlying  the 
stroma. 

So  long  as  there  are  only  changes  in  the   function 


and  size  of  the  mucous  glands,  it  is  possible  for  the 
mucous  membrane  to  return  to  its  natural  condition. 
But  when  there  is  a  new  growth  of  connective  tissue 
in  the  stroma,  a  destruction  of  the  mucous  glands  and 
changes  in  the  underlying  tissues,  then  the  membrane 
is  permanently  damaged,  it  can  never  return  to  its 
normal  state.  It  is  important,  however,  to  remember 
that  long  continued  and  severe  symptoms  often  belong 
to  the  curable  form  of  the  inflammation. 

//  The  Causes.  The  ordinary  causes  of  chronic 
catarrhal  inflammation  seem  to  be  as  follows  : 

1.  One  or  more  attacks  of  acute  catarrhal  inflam- 
mation which  terminate  not  in  recovery  but  in  the 
supervention  of  chronic  inflammation.  Often  enough, 
however,  an  interval  of  weeks  or  months  will  intervene 
between  the  subsidence  of  the  acute  and  the  develop- 
ment of  the  chronic  symptoms. 

2.  Chronic  venous  congestion,  of  which  the  ordinary 
cause  is  organic  disease  of  the  heart. 

3.  Climate,  atmospheric  influences  and  modes  of 
life. 

4.  Inherited  or  acquired  diatheses,  especially  gout, 
rheumatism  and  syphilis. 

.5.  Chronic  pulmonary  phthisis  and  chronic  Bright's 
disease. 

6.  The  acute  infectious  diseases. 

7.  The  poisons. 

8.  Local  irritants. 

III.  The  Symptoms.     These  are  regularly  : 

1.  A  change  in  the  function  of  the  mucous  glands. 
They  produce  too  much  mucus,  or  too  little,  or  mucus 
of  altered  quality. 

2.  Pain  or  abnormal  sensations. 

3.  Local  symptoms  peculiar  to  the  special  mem- 
brane, which  is  inflamed.  Here  it  is  to  be  noted  that 
there  is  no  necessary  relation  between  the  severity 
of  the  symptoms  and  the  extent  of  the  lesions.  Very 
marked  symptoms  may  be  associated  with  trifling  le- 
sions ;  and  the  most  extensive  lesions  may  be  accom- 
panied with  hardl}"  any  symptoms. 

4.  The  course  of  such  inflammations  is  chronic  and 
long  continued,  but  not  necessarily  continuous.  On 
the  contrary,  the  symptoms  are  more  frequently  devel- 
oped in  successive  attacks,  which  become  more  fre- 
quent, more  severe  and  of  longer  duration  as  the  dis- 
ease goes  on. 

IV.  The  Treatment.  The  methods  of  treatment 
may  be  thus  stated  in  the  order  of  their  value  : 

1.  Climate  and  mode  of  life. 

2.  Applications  made  directly  to  the  inflamed  mem- 
brane. 

3.  The  interaal  administration  of  drugs. 

V.      The  Results  of  Treatment  depend  upon  : 

a.  The  degree  of  structural  change  in  the  affected 
membrane. 

b.  The  absence  or  presence  of  complicating  diseases. 

c.  The  possibility  of  removing  the  exciting  causes 
of  the  inflammation. 

d.  The  character  of  the  treatment. 

Now  let  us  turn  to  the  consideration  of  Chronic 
Catarrhal  Gastritis. 

I.     THE    LESIONS. 

Whether  we  consider  the  cases  which  are  found  at 
autopsy  in  the  Hospital  Dead  House,  or  the  eases  seen 
during"  life  in  private  practice,  it  is  evident  that  in  the 
majority  of  persons  the  inflammation  goes  no  furtlior 
than  to  affect  the  function  of  the  mucous  glands.  They 
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constantly  produce  a  thick  tenacious  mucus  which  ad- 
heres in  a  thick  hiyer  to  the  surface  of  the  mucous 
membrane.  Less  fretiuently  the  mucus  is  thin  and 
fluid  and  is  vomited.  With  sucli  a  change  in  the  mu- 
cous glands,  the  peptic  glands  may  also  give  evidence 
of  disordered  function.  But  it  is  import;int  to  remem- 
ber that  unimpaired  gastric  digestion  is  perfectly  com- 
patible with  chronic  catarrhal  gastritis. 

Anatomically  in  such  a  gastritis  the  only  changes 
which  we  find  are  an  increased  quantity  of  mucus, 
sometimes  congestion  of  the  bloodvessels,  sometimes 
pigmentation,  an  enlargement  of  the  mucous  glands, 
some  swelling  of  the  stroma  with  a  little  infiltration  of 
pus  cells. 

Less  frequently  we  find  more  advanced  changes. 
The  connective  tissue  between  and  beneath  the  mucous 
and  peptic  tubules  is  increased  in  quantity  and  the 
tubules  are  deformed  and  destroyed.  Polypoid  tumors 
may  project  inwards.  The  muscular  and  connective 
tissue  coats  may  be  thickened.  There  may  be  stenosis 
of  the  pylorus.  The  stomach  may  be  contracted  or 
dilated.  Or  without  any  increase  of  connective  tissue 
the  walls  of  the  stomach  may  be  relaxed  and  its  cavity 
dilated. 

Chronic  Catarrhal  Gastritis  may,  therefore,  mean 

1.  That  the  mucous  glands  produce  too  much  mucus. 

2.  That  in  addition,  the  functions  of  the  peptic 
tubules  are  affected. 

3.  That  the  structure  of  the  mucous  membrane  is 
so  profoundly  changed  that  its  digestive  functions  are 
anatomically  impossible. 

4.  That  from  relaxation  of  the  muscular  wall,  or 
stenosis  of  the  pjlorus,  the  food  is  not  entirely  dis- 
charged from  the  stomach,  but  portions  remain  there. 

ETIOLOGT. 

The  ideas  which  one  has  to  the  causes  of  chronic 
catarrhal  gastritis  will  vary  somewhat,  according  to  the 
experience  of  the  hospital  autopsy  room,  and  the  char- 
acter of  the  cases  observed  in  jirivate  practice. 

In  the  autopsy  room,  we  find  more  of  the  cases  asso- 
ciated with  complicating  diseases,  or  exhibiting  the 
very  advanced  lesions  of  gastritis.  Organic  disease  of 
the  heart,  emphysema  of  the  lungs,  cirrhosis  of  the 
liver,  Bright's  disease,  phthisis,  and  alcoholism,  are 
evidently,  Ln  most  of  the  cases,  the  causes  of  the  gas- 
tritis. 

In  private  practice,  on  the  other  hand,  I  find  most 
of  the  cases  in  adults  between  the  ages  of  twenty  and 
fifty,  a  smaller  number  in  children  and  old  persons. 

In  the  majority  of  the  cases,  no  cause  is  to  be  dis- 
covered but  the  mode  of  life  and  the  character  of  the 
locality  in  which  the  patient  lives.  The  same  climatic 
conditions  which  predispose  to  chronic  naso-pharyngeal 
catarrh  and  chronic  bronchitis,  have  the  like  effect  as 
regards  chronic  gastritis.  In  a  smaller  number  of 
cases,  other  causes  can  be  discovered. 

An  attack  of  acute  gastritis,  or  of  gastro-duodenitis, 
or  of  gastro-enteritis,  may  be  followed  by  chronic  gas- 
tritis. Typhoid  fever  and  the  malarial  fevers  may  be 
accompanied  by  an  acute  gastritis,  which  later  assumes 
the  chronic  form.  In  some  women,  the  disease  seems 
to  begin  during  pregnancy. 

Alcoholism  and  the  abuse  of  drugs  furnish  their 
quota  of  patients.  Rheumatism  and  gout  are  some- 
times unquestionable  causes.  Cirrhosis,  Bright's  dis- 
ease, emphysema,  phthisis  and  cardiac  disease,  also 
furnish  a  certain  number  of  cases. 


THE    SYMPTOMS. 

First  among  the  symptoms  comes  pain,  varying  from 
a  mere  feeling  of  oppression  and  discomfort  to  the 
most  severe  and  agonizing  pain.  Most  common,  is 
the  feeling  of  uneasiness  and  discomfort,  either  follow- 
ing the  ingestion  of  food,  or  when  the  stomach  is 
empty.  It  is  not  always  easy  to  distinguish  this  from 
pain  belonging  to  the  small  intestine  or  the  colon. 
Much  worse,  is  the  severe  pain  due,  in  some  cases,  to 
the  presence  of  food  in  the  stomach,  a  jjain  often  fol- 
lowed by  vomiting.  At  first,  only  coming  on  when 
the  stomach  contains  a  considerable  amount  of  food, 
but  later,  continuing  even  after  repeated  vomiting,  so 
long  as  the  smallest  fragment  is  left  —  a  pain  so  severe, 
that  the  unfortunate  sufferer  has  no  rest  by  day  or  by 
night,  deprives  liimself  of  almost  all  nourishment,  and 
finally  falls  a  victim  to  the  opium  habit. 

Nausea  and  vomiting  are  also  regular  symptoms. 
The  nausea  belongs  to  the  early  morning  hours.  The 
vomiting  is  most  frequently  a  vomiting  of  food,  either 
in  considerable  quantities,  or  vomiting  kept  up  so 
long  as  the  smallest  particle  of  food  is  left  in  the 
stomach. 

In  other  cases,  large  quantities  of  brownish  fluid 
mixed  with  mucus  and  food  accumulate  in  the  stomach, 
and  are  vomited  from  time  to  time.  This  is  especially 
the  case  when  the  stomach  is  dilated. 

Vomiting  of  pure  mucus  is  seen  in  a  few  cases. 
Vomiting  of  blood,  usually  not  in  large  quantities,  may 
occur.  Regurgitation  of  acid  fluid  in  the  morning 
belongs  especially  to  alcoholic  gastritis. 

Retention  and  fermentation  of  food  in  the  stomach 
are  most  common  with  the  dilated  stomachs,  but  are 
by  no  means  confined  to  them.  They  are  found  often 
enough  with  other  cases  of  chronic  gastritis. 

Constipation  seems,  in  some  cases,  to  depend  directly 
upon  the  gastritis,  and  will  disappear  as  this  improves 
without  the  use  of  any  laxatives.  In  the  same  way, 
tliere  are  diarrhceas  which  can  be  cured  by  treatment 
directed  to  the  stomach. 

Headache  is  often  a  symptom.  It  may  follow  a 
variety  of  types,  but  perhaps  the  most  common  is  that 
which  '-omes  on  at  intervals. 

A  general  loss  of  health,  of  which  emaciation  and 
loss  of  muscular  strength  are  the  most  prominent 
features,  is  found  with  the  worst  cases  of  the  disease. 
Inflammation  of  the  tongue,  and  a  variety  of  abnormal 
sensations  referred  to  the  throat,  mouth,  and  tongue, 
belong  to  some  of  the  cases. 

These  are  the  most  marked  symptoms,  which  may 
be  referred  directly  to  the  gastritis.  In  the  compli- 
cated cases,  of  which  there  are  many,  other  symptoms 
are  added,  which  it  is  not  necessary  to  consider  at  the 
present  time. 

The  course  of  the  disease  is  naturally  prolonged 
over  many  years,  and  interrupteil  by  periods  of  im- 
provement. The  symptoms  come  on  in  attacks,  at  first 
not  severe,  nor  of  long  duration ;  easily  relieved  in  a 
variety  of  ways.  As  the  disease  continues,  each  suc- 
ceeding year  marks  a  greater  severity  and  longer  dura- 
tion of  the  symptoms.  In  some  of  the  patients,  the 
disease  never  advances  further  than  to  make  them  un- 
comfortable during  a  part  of  each  year.  In  others,  the 
general  health  is  disturbed,  they  are  unable  to  work, 
and  become  miserable,  chronic  invalids.  In  others, 
tiie  excessive  pain  drives  them  into  the  morphine  habit, 
while  in  a  few  cases,  the  gastritis  causes  death. 
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TREATMENT. 

In  attempting  to  establish  a  satisfactory  treatment 
for  chronic  gastritis,  it  is  important  to  state  as  clearly 
as  possible  the  problem  which  is  to  be  solved. 

First,  then,  we  must  remember  that  all  the  patients 
who  suffer  from  gastric  symptoms  do  not  necessarily 
have  chronic  gastritis. 

Besides  those  who  have  functional  disturbance  of 
the  stomach,  or  cancer  or  ulcer  of  the  stomach,  we 
find  many  others  in  whom  gastric  symptoms  are  due  to 
diseases  of  other  parts  of  the  body.  Ana;mia,  uterine 
disease,  the  neurotic  and  hysterical  condition,  and  con- 
stipation, often  behave  in  this  way.  In  old  people,  the 
function  of  gastric  digestion  is  often  impaired  simply 
as  the  result  of  old  age.  To  each  one  of  these  condi- 
tions belongs  its  appropriate  treatment,  but  it  is  not  the 
treatment  of  chronic  gastritis. 

Still  further,  we  must  remember  that  in  many  cases 
of  gastritis,  palliation  of  the  symptoms  is  all  that  we 
can  hope  for.  This  is  true  with  the  gastritis  associated 
with  heart  disease,  emphysema,  phthisis,  cirrhosis, 
Bright's  disease,  gout,  rheumatism,  and  alcoholism. 
It  is  also  true  of  the  cases  in  which  the  inflammation 
has  gone  on  to  tlie  destruction  of  the  septic  and  mucus 
glands.  After  excluding  all  these,  there  remains  a 
large  and  important  group  of  cases  of  chronic  catar- 
rhal gastritis,  in  which  we  may  hope  not  only  to  alle- 
viate the  symptoms,  but  to  cure  the  disease. 

It  is  evident,  from  the  nature  of  the  disease,  that 
any  treatment  intended  not  merely  to  palliate,  but  to 
cure,  must  be  of  long  duration,  and  that  it  must  be  re- 
peated from  time  to  time,  when  the  inevitable  relapses 
occur. 

The  different  plans  of  treatment,  then,  which  may 
be  adopted  are  : 

The  curative  effects  of  climate  and  mode  of  life. 

The  regulation  of  the  diet. 

The  administration  of  drugs. 

The  use  of  local  applications  directly  to  the  inflamed 
membrane. 

I.    CLIMATE    AND    MODE    OF    LIFE. 

These  I  believe  to  offer  the  most  certain  means  of 
curing  chronic  gastritis.  It  is  unnecessary  to  lay  down 
rules  as  to  the  sort  of  climate,  that  can  be  regulated 
by  the  tastes  of  the  patient.  The  two  points  of  im- 
portance are  :  First,  the  locality  selected  must  be  one 
where  the  patient  can  lead  an  out-of-door  life. 
Second,  the  patient  must  live  in  this  climate  either  for 
several  years,  or  for  a  considerable  part  of  each  year. 

Excellent  as  this  method  of  treatment  is,  it  is  evi- 
dent that  it  can  be  carried  out  only  by  a  limited  num- 
ber of  persons. 

II.    THE    DIET. 

The  regulation  of  the  diet  is  a  matter  which  de- 
mands consideration  in  every  case  of  chronic  gastritis. 
In  trying  to  ascertain  the  best  way  of  feeding  these 
patients,  I  have  found  only  one  satisfactory  method, 
and  that  is  to  feed  them  experimentally  with  different 
articles  of  food  and  then  after  an  interval  of  several 
hours  wash  out  the  stomach  and  see  how  thoroughl}' 
these  articles  of  food  have  been  digested  and  removed 
from  the  stomach.  After  pursuing  this  course  for  a 
number  of  years,  I  have  arrived  at  the  following  con- 
clusions :  — 

It  is  necessary  that  the  patient  should  be  well  fed, 
a  starvation  diet  never  answers. 


The  stomach  does  not  require  any  rest  from  the  per- 
formance of  stomach  digestion  ;  on  the  contrary,  it  is 
all  the  better  for  being  called  on  to  perform  its  natural 
functions. 

Tlie  patients'  own  ideas  as  to  what  food  agrees  with 
them  are  usually  erroneous.  They  are  apt  either  to 
starve  themselves  or  to  select  the  least  nutritious  arti- 
cles of  food. 

The  use  of  artificially  digested  foods,  or  of  substances 
such  as  pepsine  to  assist  stomach  digestion  is  unneces- 
sary. 

The  starches,  oatmeal,  corn  meal,  bread,  the  cereals, 
the  health  foods  are  as  a  rule,  bad.  Portions  of  them 
remain  undigested  in  the  stomach  for  many  hours. 

Milk  in  adults  is  an  uncertain  article.  It  answers 
very  well  for  some  persons,  not  at  all  for  others. 

Meat  is  usually  readily  and  well  digested,  but  there 
are  occasional  exceptions  to  this  rule. 

Vegetables  and  fruits  can  be  eaten,  but  the  particu- 
lar varieties  must  be  selected  experimentally  for  each 
patient. 

I  do  not  believe  that  any  case  of  chronic  gastritis  is 
to  be  cured  by  diet  alone.  Even  the  exclusive  milk 
diet,  while  it  often  relieves  symptoms,  is  as  a  rule, 
only  temporary  in  its  effect,  so  that  the  patient  simply 
loses  a  certain  amount  of  time  by  employing  this  in- 
stead of  more  efficacious  plans  of  treatment. 

III.    THE     ADMINISTRATION    OF    DRUGS. 

The  advantageous  use  of  drugs  belongs  to  the  earlier 
stages  of  chronic  gastritis.  At  that  time  they  often 
palliate  symptoms  and  sometimes  even  seem  to  cure 
the  inflammation.  In  the  later  stages  of  the  disease 
their  use  becomes  more  and  more  unavailing.  The 
reliable  drugs  for  this  purpose  are  not  numerous  :  the 
preparations  of  soda,  potash,  and  bismuth,  the  mineral 
acids,  glycerine,  sometimes  carbolic  acid,  sometimes 
iodoform,  sometimes  the  bitter  infusions.  If  none  of 
these  answer,  it  is  hardly  worth  while  to  look  any 
further.  If  we  can  combine,  with  the  administra- 
tion of  drugs,  the  regulation  of  the  diet,  and  of  the 
mode  of  life  of  the  patient,  then  of  course,  our  chances 
of  success  are  much  greater. 

IV.     THE    USE     or     LOCAL      APPLICATIONS     MADE      DI- 
RECTLY  TO    THE     MUCOUS     MEMBRANE    OF   THE 
STOMACH. 

This  I  regard  as  the  most  eificacious  plan  of  treat- 
ment for  those  patients  who  are  not  able  to  leave 
home  and  seek  a  jiroper  climate,  but  .ask  to  be  relieved 
without  interruption  to  their  ordinary  pursuits.  The 
local  applications  are  readily  made  by  the  introduction 
of  a  soft  rubber  tube  thorough  the  resophagus  into  the 
stomach. 

Liquid  applications  are  the  best.  They  should  be 
made  in  such  quantities  as  to  come  thoroughly  into 
contact  with  the  entire  surface  of  the  mucus  membrane, 
although  the  pyloric  end  of  the  stomach  is  the  region 
where  the  inflammation  is  principally  situated.  They 
should  be  made  at  a  time  long  enough  after  eating  for 
the  stomach  to  be  as  nearly  empty  as  possible. 

For  many  cases  warm  water  alone  in  considerable 
quantities  is  the  only  local  application  needed.  In 
some,  however,  there  is  an  advantage  in  medicating 
the  water,  and  for  this  purpose,  I  employ  a  variety  of 
substances. 

The  alkalies,  the  mineral  acids,  bismuth,  carbolic 
acid,    the   salicylates,   iodoform,     belladonna,   ipecac, 
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gelseminutu,  may  each  one  be  employod  according  to 
die  particular  case. 

For  the  first  week  it  is  often  necessary  to  put  the 
patient  on  a  milk  diet,  and  this  can  be  done  even  with 
those  patients,  who  under  ordinary  circumstances  can- 
not take  milk  at  all. 

Then,  after  a  time,  to  the  milk  we  add  one  solid 
meal  composed  of  meat  alone.  Next,  this  single  mea) 
is  increased  by  the  gradual  addition  of  fruits,  vege- 
tables, and  bread.  Then  comes  the  giving  of  two  solid 
meals  a  day,  instead  of  one,  then  three  solid  meals,  and 
now  we  get  rid  of  the  milk  in  part  or  altogether. 

For  the  first  week  of  this  treatment  it  is  wise  not 
to  expect  any  special  improvement.  Indeed  even  a 
longer  time  than  this  may  try  the  perseverance  of  the 
))liysician  and  the  confidence  of  the  patient. 

Sooner  or  later,  however,  the  expected  improvement 
begins  :  the  nausea  and  vomiting  cease,  the  constipa- 
tion or  diarrhoea  is  improved ;  the  flatulence  is  no 
longer  troublesome ;  the  headache  becomes  less  fre- 
quent ;  and  of  more  real  value  than  these,  the  improve- 
ment in  the  general  condition  of  the  patient  becomes 
evident.  The  color,  the  weight,  the  appetite,  the 
sleep,  the  spirits  of  the  patient,  all  show  a  change  for 
the  better.  Of  all  the  sj'mptoms,  the  pain  is  the  one 
which  is  apt  to  persist  the  longest. 

For  two  or  three  months,  the  patient  has  to  be  kept 
under  observation,  and  the  applications  to  the  stomach 
made  by  the  physician.  After  this,  the  patient  is  dis- 
missed, but  continues  the  treatment  himself,  first  every 
other  day,  then  twice  a  week,  then  once  a  week  for 
several  months.  The  regular  relapses  of  the  disease 
are  managed  in  the  same  way,  but  are  much  more 
quickly  relieved. 

I  have  tried  thus  succinctly  to  lay  before  you  the 
characteristics  of  a  common  and  important  disease,  and 
yet  a  disease  which  seems  to  me  not  to  meet  the  recog- 
nition and  attention  which  it  demands.  If  I  can  secure 
for  the  patients  who  are  made  miserable  by  it,  a  more 
careful  and  intelligent  management  than  they  are  now 
apt  to  receive,  the  purpose  of  this  paper  will  be 
answered. 


HOMCEOPATHY  AS  VIEWED  BY  A  MEMBER  OF 
THE  MASSACHUSETTS  MEDICAL  SOCIETY. 


BY  VINCENT  Y.   BOWUITCII,  A.B„  M.D.,  (UARV.), 

President  of  Bnylstnn  Medical  Societi/,  1884-5. 

Mr.  President  and  Gentlemen  op  the  Hahne- 
mann Society  of  the  Boston  University  :  One 
year  ago.  Dr.  Conrad  Wesselhoeft  kindly  consented  to 
give  his  views  upon  homtjeopathy  to  the  members  of 
the  Boylston  Medical  Society  of  the  Harvard  Medical 
School,'  and  to-night  I  appear  before  you,  at  your  polite 
request,  to  state  my  views  upon  the  much-vexed  (juestion 
of  the  difference  between  the  homoeopathic  form  of 
practice  as  now  known,  and  that  of  the  "old"  or 
"  regular  school." 

In  accepting  your  invitation,  I  did  so  with  great 
hesitation,  solely  for  the  reason  that  I  felt  my  knowl- 
edge of  the  subject  in  question  wa.s  not  sufficient  to 
warrant  me  in  giving  my  views  in  the  form  of  a  lecture. 

As  I  should  have  been  unwilling  to  seem  ungracious 
to  your  Society  by  a  refusal  to  speak  before  you,  and 

'  A  Lecture  on  Iloinceopathy  before  tlie  members  of  the  Boylston 
Medical  .Society  of  Harvard  Medical  .School,  by  C.  Wesselhoeft.  M. 


having  the  earnest  desire  to  do  my  part,  however 
small,  towards  creating  harmony  in  the  rank  and  file 
of  the  medical  profession  after  years  of  unfortunate 
and  bitter  feeling,  I  decided  to  accept  the  invitation, 
and  to  answer  the  questions  which  you  have  given  me 
to  the  best  of  my  abilit)'. 

I  have  thought  it  best  to  begin  by  answering  and 
discussing  your  questions  separately,  and  in  the  order 
in  which  they  were  given,  leaving  my  general  remarks 
upon  the  subject  to  the  end  of  my  paper. 

Question  I:  "  W/iat  arc  the  conditions  under  which 
it  would  be  possible  to  construct  a  positive  science  of 
medicine?  " 

Gentlemen,  until  we,  as  erring  human  beings,  become 
possessed  of  supernatural  powers,  I  maintain  that  the 
construction  of  a  positive  science  of.medicine  is  a  thing 
devoutly  to  be  wished  for,  but  an  absolute  impossibility. 
When  we  have  a  perfect  knowledge  of  the  structure  of 
the  human  body,  of  the  exact  function  of  every  nerve, 
muscle,  and  other  organ,  and  of  their  relations  to  dis- 
ease ;  when  we  know  the  exact  nature  of  every  drug, 
of  its  effect  upon  the  human  frame,  both  in  health  and 
disease,  and  can  surely  trace  every  effect  to  a  certain 
cause ;  finally,  when  we  fully  understand  the  part 
which  personal  idiosyncrasy  plays  in  our  treatment  of 
disease,  then,  and  then  only,  can  we  begin  to  hope  to 
construct  a  positive  science  of  medicine. 

You  may  say  to  this :  "  Why,  if  we  have  such  a  dis- 
couraging outlook,  is  it  worth  while  to  strive  at  all  to 
improve  upon  our  present  knowledge  of  medicine  ?  " 
and  I  rejjlj' :  "  Because,  in  every  path  of  life,  we  can 
strive,  at  least,  for  our  ideal,  however  unattainable  it 
may  seem  to  our  human  minds."  That  it  would  be  a 
wretched  life  indeed,  if,  in  our  endeavors  to  look  for 
truth,  we  had  no  hope  that  we  were  doing  our  part, 
however  slight,  in  the  moral  and  intellectual  jn-ogress 
of  the  world.  Certainly,  our  onlj'  hope  for  approach- 
ing this  ideal  in  medicine  is  to  cultivate  our  powers  of 
observation  to  the  utmost ;  to  watch  our  cases  closely ; 
to  compare  different  forms  of  the  same  disease ;  to  note 
and  compare  the  results  of  our  methods  of  treatment 
with  those  of  others,  always  keeping  in  mind  that, 
while  we  should  give  the  powers  of  the  imagination 
their  d.e  place,  one  well-established  fact  is  worth  a 
thousand  theories  in  our  study  of  disease. 

Question  II:  "  What  would  i/our  school  do  in  a  case 
where  the  symptoms  were  so  varied  that  it  was  impos- 
sible to  make  a  diagnosis?  " 

In  answering  a  question,  involving,  as  this  does,  such 
an  infinite  variety  of  possible  conditions,  it  is,  of 
course,  impossible  to  lay  down  an  absolute  law  as  to 
the  method  of  treatment  in  cases  of  doubtful  diagnosis, 
but  I  think  it  safe  to  say  that  at  the  outset,  we  should 
inquire  into  the  condition  of  the  various  functions  of 
the  body,  and,  if  not  acting  as  they  should,  our  treat- 
ment would  first  be  directed  towards  restoring  them  to 
their  normal  condition,  if  possible.  Having  accom- 
plished this,  and  yet  finding  no  cessation,  nor  even 
amelioration,  of  the  morbid  symptoms,  our  only  re- 
source would  be,  to  loait,  while  watching  the  case  care- 
fully for  the  advent  of  symptoms  which  would  assist  us 
in  our  diagnosis.  At  the  same  time,  we  might  be,  and 
frequently  arc,  obliged  to  treat  the  case  symptomati- 
cally,  by  which  I  do  not  mean  that  each  and  every 
symptom  should  lie  attacked,  as  it  were,  by  a  different 
remedy,  but  that  certain  symptoms  which  seem  to 
threaten  the  safety  of  the  patient  should  be  alleviated 
as  far  as  possible  by  whatever  means  seem  best  to  us. 
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To  make  myself  more  clear,  possibly,  let  me  use  an 
example  :  A  patient  may  be  suffering  from  a  variety 
of  puzzling  symptoms,  and  one  of  our  first  questions 
would  probably  be  as  to  the  condition  of  the  alimen- 
tary canal ;  possibly  we  should  find  that  there  had  been 
marked  constipation,  and  our  efforts  would  be  directed 
towards  clearing  tlie  bowels  from  obstructions,  either 
by  means  of  enemata,  or  by  rapidly-acting,  laxative 
medicines,  provided  there  were  no  concomitant  S3'mp- 
toms  to  contra-iudicate  any  disturbance  of  the  intesti- 
nal tract.  Should  we,  moreover,  .after  the  removal  of 
this  possible  cause  of  unusual  symptoms,  find,  tor  ex- 
ample, excruciating  headache  persisting,  our  only 
course  would  be  to  alleviate,  if  possible,  the  suffering 
from  this  one  symptom,  and  then  wait  for  further  de- 
velopments. By  my  use  of  the  pronoun  "  we."  I  have 
endeavored  to  express  what  would  seem  to  me  to  be 
the  opinion  of  the  physicians  with  whom  I  am  most 
thrown  in  contact,  and  yet  from  the  very  methods  of 
teaching  in  our  schools,  there  would  be  many,  doubt- 
less, who  would  differ  from  me,  and  to  this  point  I 
shall  refer  later. 

Question  III:  "  Wliat  are  the  arguments  in  favor  of 
Polypharmacy  by  your  school  i  " 

The  wording  of  this  question  leads  me  to  think  that 
you  are  laboring  under  the  mistake  that  the  methods 
of  prescription-writing  of  fifty  years  ago  and  of  the 
present  day  are  one  and  the  same  thing,  and  I  hasten 
to  assure  you  that  this  is  by  no  means  the  case.  Not 
that  prescriptions  are  not  very  frequently  written  con- 
taining several  ingredients  still,  but  I  think  there  is  a 
growing  tendency  towards  the  use  of  single  remedies, 
at  the  same  time  that  tlie  amount  of  dosing,  al- 
though varying  greatly  with  different  physicians,  has 
vastly  decreased  in  less  than  h.alf  a  century.  As  to 
the  reason  of  these  changes,  I  shall  speak  later.  Cer- 
tain it  is,  that  the  younger  physicians  of  to-day  hear 
little  or  nothing  of  the  "  adjuvans,"  the  "  corrigens,'' 
etc.,  various  terms  used  so  much  in  prescription-writing 
of  former  times,  and  look  with  amusement,  not  unmixed 
with  horror,  at  the  compounds  which  were  poured 
down  the  poor  sufferers'  throats,  while  they  wonder, 
indeed,  that  the  mortality  list  was  not  even  greater 
than  recorded  ! 

If  arguments  there  be  in  favor  of  polypharmacy, 
they  can  easily  be  reduced  to  this,  I  think  :  That  such 
combinations  of  drugs  are  recommended  for  use  as 
have  been  shown  by  the  experience  of  thousands  of 
careful  observers  to  have  certain  effects  upon  certain 
abnormal  conditions  of  the  human  body. 

Let  us  ag.ain  take  an  example :  In  cases  of  chronic 
constipation,  where  there  seems  to  be  a  lack  of  intesti' 
ual  secretion  and  an  atonic  condition  of  the  bowel,  the 
combination  of  aloes,  nux  vomica,  and  sulphate  of  iron 
in  pill  form,  has  proved  of  infinite  service  where  aloes 
alone  seems  to  lose  its  power  quickly,  or  to  cause  un- 
comfortable sensations. 

Again,  in  cases  of  cardiac  disease  associated  with 
dropsy.  I  think  that  no  one  who  has  used  in  such  cases 
a  simple  combination  of  digitalis,  colcliicum  seeds  and 
bicarbonate  of  soda,  a  formula  -  now  in  use  for  several 
generations,  can  fail  to  be  impressed  with  the  benefi- 
cial effect  of  such  a  prescription.  Neither  can  anv  one 
who  has  had  much  experience  in  dispensary  or  private 
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practice  doubt  the  eflScacy,  I  will  not  say  in  all,  but  in 
the  majority  of  cases  of  an.Tjmia  associated  witli  mitral 
disease,  of  the  combination  of  iron  and  digitalis  either 
in  pill  or  liquid  form. 

Bartholow  constantly  speaks  of  the  "  synergistic  " 
action  of  some  drug  upon  another,  that  is  to  say, 
the  power  which  one  drug  has  of  increasing  the 
action  of  another ;  for  instance :  alcohol  increases 
the  hypnotic  effect  of  morphine  ;  ipecac  increases  the 
sudorific  action  of  opium,  and  the  combination  of 
bromide  of  sodium  or  potassium  with  chloral  will  often 
accomplish  what  is  wished  for,  in  smaller  doses,  too, 
than  when  either  drug  is  used  alone. 

Quantities  of  instances  like  these  could  be  given, 
but  they  will  suffice  to  illustrate  my  meaning.  I  re- 
peat, then,  the  arguments  in  favor  of  Polypharmacy 
when  practised,  are,  that  experience  justifies  us  in  con- 
cluding that  a  combination  of  drugs  is  often,  not  al- 
ways by  any  means,  more  efficacious  in  combating 
disease  than  the  use  of  one  drug  alone. 

Question  IV.  ■'  In  accordance  with  what  principles 
does  the  '  old  school '  physician  prescribe,  and  on  what 
basis  does  he  maintain  that  these  principles  are  cor- 
rect f" 

Gentlemen,  I  believe  that  I  am  correct  in  saying 
that  no  physician  of  the  "  regular  "  or  "  old  school  "  is 
taught  to  practise  by  any  set  maxim,  rule  or  principle, 
unless  indeed  it  be  said  that  to  use  the  experience  of 
others  and  ourselves,  combined  with  as  much  common 
sense  as  it  is  our  good  fortune  to  possess  is  a  principle. 

Certain  it  is,  that  we  believe  the  science  of  medicine 
cannot  be  reduced  to  mathematical  exactness,  and  just 
so  long  as  this  is  the  case  we  believe  it  impossible  to 
lay  down  an  absolute  law  of  medicine  and  sav,  "  This 
rule  is  right ;  no  other  can  be  right,  and  by  tliis  rule 
must  we  practise."  Possibly  in  the  countless  ages  of 
the  future  as  the  human  mind  comes  nearer  and  nearer 
to  the  state  of  the  all-seeing  and  the  all-knowing,  what 
is  now  dark  and  unfathomable  to  our  finite  minds 
may  be  clear  as  day,  and  medical  science  may  be  upon 
a  firmer  basis  than  it  now  possibly  can  be.  It  is  per- 
haps a  discouraging  and  ratlier  sad  thought  that  in 
medical  practice  there  is  so  much  groping  in  the  dark 
and  so  much  scepticism  as  to  the  efficacy  of  our  meth- 
ods of  treatment  in  many  cases.  Happy  tliose  who 
are  always  convinced  of  the  useful  power  of  their 
drugs  ami  indulge  themselves  in  the  post  hoc  propter  hoc 
argument,  in  the  face  of  the  more  skeptical  who  say. 
"  Could  not  this  favorable  result  liave  occurred  had 
nature  been  left  to  herself?  " 

From  what  I  have  just  said  you  will  know  that  the 
"  regular  "  physician  feels  that  he  must  rely  largely 
upon  the  judgment  and  experience  of  those  who,  by 
their  eminence  in  the  profession  to  which  they  have 
devoted  their  lives  and  energies,  have  become  immor- 
talized, at  the  same  time,  by  using  his  own  powers  of 
observation,  endeavoring  to  avoid  the  danger  of 
blindly  following  the  beaten  track.  In  so  doing,  lie 
confines  himself  to  no  narrow  limits  by  absolute  belief 
in  one  or  more  maxims,  be  it  the  so-called  principle  of 
contraria  contrariis,  or  similia  similibus,  or  the  power 
of  infinitesimal  doses  of  certain  drugs  ;  in  short,  he  )ire- 
scribes  his  medicines  as  far  as  possible  in  accordance 
with  experience,  experience  based  uiton  practical  obser- 
vations, or  fre(iuently  upon  the  results  of  laboratory 
research  in  which  theory  has  been  substantiated  by 
fact  "  «KNis:;s 

The   term  "  empiricism,"  signifying  a  tendency  to 
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depend  on  personal  experience  alone  in  practice,  was 
a  term  constantl)'  hurled,  and  doubtless  oftentimes 
with  justice,  at  the  opponents  of  Hahnemann.  This 
charge  is  even  now  a  favorite  one  among  liomosopath- 
ists  in  their  criticisms  of  the  "  old  school,"  but  1  have 
yet  to  be  convinced  that  the  former  are  free  from  this 
fault  wliich  they  complain  of  in  others,  when  I  read 
certain  portions  of  homa-opathic  literature. 

tientlemen,  we  are  all  of  necessity  "  empirics  "  to  a 
greater  or  less  degree,  and  that  any  one  of  us  should 
be  accused  of  depending  too  much  upon  personal  ex- 
perience alone,  is  a  fault,  I  believe,  more  of  the  indi- 
vidual than  of  the  '•  school  of  medicine  "  to  which  he 
may  profess  to  belong. 

Let  it  not  be  supposed  that  the  "old  school "  physi- 
cian (using  the  term  merely  as  a  distinguishing  mark 
from  those  who  profess  to  adhere  to  a  certain  rule  or 
set  of  rules  in  their  practice)  feels  himself  compelled 
to  accept  blindly  the  theories  and  suggestions  of  those 
whose  opinions  he  respects,  and  act  upon  them  regard- 
less of  his  own  results.  The  intelligent  practitioner 
condemns  the  unimaginative,  short-sighted  methods  of 
those  who  allow  the  existence  of  nothing  beyond  the 
reach  of  their  special  senses  and  who  persistently  make 
use  of  certain  prescribed  regulations,  regardless  of  the 
personal  idiosyncrasy  of  the  patient  and  of  the  other 
innumerable  reasons  for  making  each  case  a  special 
studv.  He  considers  himself  justified,  moreover,  when 
prescribing,  in  experimenting,  within  reasonable  limits, 
in  whatever  way  shall  seem  best  to  him ;  above  all,  he 
considers  that  his  methods  of  practice  are  directed  to- 
wards assisting  Nature  in  her  efforts  to  resist  disease. 

Question  V.  "  To  what  doctrine  of  Homoeopathy 
does  the  ^regular  school'  most  object?  Why  are  the 
doctrines  of  Ifomceopathy  more  strenuously  opposed  by 
the  ^  old  school' than  the  widely  varying  theories  con- 
stantly presented  by  physicians  of  that  school?" 

In  answering  the  first  part  of  your  question,  one  is 
embarrassed  by  the  fact  that  he  finds  there  is  dissen- 
sion in  the  ranks  of  homneopathists  as  to  what  maxims 
should  be  rigidly  adhered  to  in  their  practice.  Your 
critic  says  that  he  cannot  possibly  believe  that  an  infin- 
itesimal part  of  a  grain  of  table  salt  can  have  the 
slightest  effect,  salutary  or  deleterious,  upon  any  one, 
and  he  is  confronted  with  the  statement  that  such  ideas 
liave  long  since  been  exploded.  Again  he  finds  that 
while  one  homocopathist  believes  that  there  is  no  cura- 
tive power  in  the  fraction  of  a  grain  of  some  drug,  be- 
yond the  tenth  dilution,  yet  there  are  others  who  seem 
t(j  have  implicit  faith  in  the  salutary  effect  of  a  grain 
of  the  same  substance  carried  to  the  thirtieth  dilution 
and  even  higher,  to  say  nothing  of  the  great  originator 
of  HomtEopathy,  Hahnemann  himself,  who  stated  that 
no  dose  could  be  made  too  small,  on  the  ground  that, 
by  means  of  proper  distribution  or  dilution,  the  power 
or  "  virtue  "  of  the  drug  used,  increases  in  an  inverse 
ratio  to  the  smallness  of  tiie  dose. 

These  and  other  differences  of  opinion  among  mem- 
bers of  a  sect  in  medicine  who  profess  unl)ounded  faith 
in  certain  set  formulas  for  practicti,  must  necessarily, 
1  think  you  will  in  justice  admit,  bring  doubt  into  the 
minds  of  those  who  look  on,  not  only  as  to  the  infalli- 
bility of  the  hom(eopathic  doctrines,  which  perhaps 
the  more  reasonable  of  your  school  do  not  claim,  but 
also  as  to  the  great  difference  which  tiie  homceopaths 
still  insist  exists  between  their  methods  and  those  of 
a  vast  number  of  |)ractitioners  who  acknowledge  im- 
plicit allegiance  to  no  sect  or  school  of  medicine. 


For  the  sake  of  argument,  however,  let  us  suppose 
that  every  homoeopathist  adheres  strictly  to  the  teach- 
ings of  his  school,  namely,  the  giving  of  simple  reme- 
dies, the  use  of  small  doses,  the  so-called  law  ''  similia 
similibus  curantur,"  and  the  '"proving"  of  drugs,  and 
I  can  then  perhaps  show  you  to  which  one  of  these 
rules  the  "  regular  school  "  most  strenuously  objects. 

As  to  the  first  maxim,  the  giving  of  simple  remedies, 
I  have  already  said  that  the  tendency  to  use  single 
drugs,  although  by  no  means  universal,  is  much  more 
marked  than  in  the  practice  of  a  generation  ago,  and 
certainly  the  prejudice  among  physicians  of  the  present 
day  against  giving  long  prescriptions,  is  increasing ; 
therefore  this  may  be  said  to  be  the  least  objectionable 
of  the  homoeopathic  doctrines. 

The  use  of  small  doses.  Although  T  believe  you 
are  taught  in  this  school  that  any  dilution  beyond  the 
tenth  is  useless,  you  will  acknowledge  that  there  are 
those  holding  a  high  position  among  homoeopathists 
who  profess  implicit  faith  in  the  curative  power  of 
drugs  carried  to  a  much  higher  degree  of  dilution  than 
what  you  consider  the  limit,  and  I  therefore  am  jus- 
tified in  classing  them  together. 

Certain  it  is,  that  however  skeptical  many  of  us  may 
be  as  to  the  curative  power  of  any  drug  whether  given 
in  large  or  small  doses,  the  effect  of  which  has  not 
been  unquestionably  proved,  our  skei)ticism  is  not  les- 
sened when  we  hear  of  the  beneficial  results  obtained 
from  the  use  of  the  quiutillionth,  the  billionth,  the 
millionth,  or  even  the  one  one-hundred  thousandth  of 
a  grain  of  some  substance,  and  we  consider  tliat  homoe- 
opathy has  not  yet  shown  by  its  results,  facts  which 
warrant  its  claim  to  more  favorable  results  than  what 
Nature  could  have  accomplished  when  assisted  merely 
by  proper  hygienic  and  dietetic  care. 

We  believe  that  the  homoeopath,  by  what  we  deem 
extravagant  claims  on  this  point,  is  constantly  falling 
into  the  error,  to  which  to  be  sure  we  are  all  more  or 
less  liable,  of  arguing  that  because  improvement  _/b^ 
lows  the  administration  of  a  drug,  it  is  therefore  in 
consequence  of  that  drug,  an  assumption  which  seems 
to  us  most  unwarrantable  in  the  vast  majority  of  cases 
which  experience  has  taught  us  would  recover  without 
any  treat:jent  at  all. 

To  the  implicit  faith  in  the  doctrine  similia  similibus 
curaiitur  as  a  universal  law  (implying  as  it  does,  a 
treatment  founded  upon  observance  of  symptoms  only, 
regardless  of  their  cause),  I  think  I  can  safely  say  the 
regular  physician  objects  more  strongly  than  to  any 
other  of  the  hom<eoj)atliic  maxims. 

That  some  drugs  which  cause  certain  symptoms  will 
oftentimes  check  or  cure  similar  symptoms  arising 
from  another  cause  is  a  fact  not  discovered  by  Hahne- 
mann but  acknowledged  many  years  before  his  day. 
Ipecac,  in  certain  doses,  has  for  ages  been  known  as  a 
valuable  emetic,  and  at  the  same  time,  its  power  of 
checking  some  forms  of  cmesis  is  equally  well-recog- 
nized. The  same  may  be  said  of  rhubarb  which  in 
large  doses  acts  as  a  pui'gative,  but  is  often  used  in 
small  doses  in  intestinal  catarrh  with  marked  benefit. 
Otiier  drugs  could  be  mentioned,  but  these  will  suflice 
to  show  that  "  old  school  "  physicians  all  recognize 
this  apparently  peculiar  characteristic  of  some  sub- 
stances, but  at  the  same  time  feel  that  the  honiccopa- 
thists  have  gone  too  far  and  are  not  justified  by  expe- 
rience as  yet,  in  assertitig  they  have  discovered  some 
mysterious  law  of  Nature  which  governs  the  whole 
domain    of   medicine,  because   certain  drugs  possess 
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qualities  which  are  perhaps  not  explained  to  our  en- 
tire satisfaction.  They  believe,  moreover,  that  the 
claim  of  the  homoeopaths  that  symptoms  must  be  treated 
without  regard  to  the  cause  of  the  disease  (a  method 
which  seems  to  be  fostered  by  implicit  faith  in  the 
similia  similibus  doctrine  and  by  the  "provings"  of 
drugs)  is,  if  strictly  adhered  to,  a  dangerous  source  of 
error,  even  were  it  possible  for  every  physician  to 
practice  in  exact  accordance  with  the  classified  ''prov- 
ings "  of  your  text-books.  When  he  considers  the 
important  part  which  personal  idiosyncrasy  plays,  to 
say  nothing  of  the  innumerable  outside  influences 
which  may  cause  a  difference  in  any  two  "  groups  of 
symptoms,"  the  "  old  school  "  phj'sician  feels  that  the 
man  who  jjlaces  implicit  reliance  upon  this  method  of 
treatment  is  walking  upon  most  uncertain  ground,  and 
is  in  danger  of  being  carried  farther  astray  than  he 
who  at  the  outset  searches  for  the  source  of  the  dis- 
ease, while  closely  watching,  and  relieving  if  need  be, 
special  symptoms. 

In  the  second  part  of  Question  V,  namely, —  "  AVTiy 
are  the  doctrines  of  Homoeopathy  more  strenuously 
opposed  by  the  "  old  school  "  than  the  widely  varying 
theories  constantly  presented  by  physicians  of  that 
school  ?  "  you  strike  the  key-note  of  the  whole  contro- 
versy, and  in  my  answer  I  shall  endeavor,  instead  of 
discussing  details  as  to  the  difference  between  any  two 
"  schools  of  medicine  "  to  give  the  chief  reason  for  the 
opposition  shown  by  the  "  old  school  ",  to  the  homceo- 
paths  since  Hahnemann  first  claimed  that  he  had  found 
the  new  and  only  method  of  the  art  of  healing. 

Gentlemen,  the  "  regular "  physician  takes  this 
ground  in  his  argument,  and  I  believe  it  to  be  the 
broadest,  the  safest,  and  the  most  honest  of  all.  He 
claims  that  medical  science  is  not  in  a  condition  to 
warrant  any  man  in  professing  to  adhere  to  any  school 
of  medicine,  or  to  any  set  formulas  for  practice ;  in 
short,  to  justify  him  in  cl.assing  himself  in  any  other 
than  the  great  body  of  physicians  who  devote  their 
lives  to  the  advancement  of  medical  science,  who  prac- 
tise as  reason,  judgment,  and  experience  shall  dictate, 
with  minds  ever  ready  to  seize  upon  whatever  seems 
to  denote  progress  in  their  profession,  while  contenting 
themselves  with  the  unpretending  name  of  "  physi- 
cian," a  term  which  gives  the  educated  medical  practi- 
tioner the  liberty  to  practise  as  seems  best  to  him,  and 
relieves  him  from  the  imputation  of  sailing  under  false 
colors,  and  of  not  practising  what  he  preaches — an 
ideal  picture,  it  may  be  said,  and  one,  alas !  which, 
owing  to  the  faults  common  to  us  all  as  human  beings, 
is  rarely  met  with,  but  it,  at  least,  expresses  the  stand- 
ard of  the  ''regular"  physician,  however  far  short  he 
may  fall  of  what  he  aspires  to  be. 

I  hear  you  say,  "  But  you  call  yourself  an  allwo- 
pathist,"  and  I  reply,  "  By  no  means."  The  term  is 
one  given  by  Hahnemann  to  those  of  the  "old  school  " 
who  opposed  his  ideas,  and  in  thus  making  two  separate 
sets  or  schools  of  medicine.  I  consider  that  both 
Hahnemann  and  his  adherents  have  done  much  harm 
by  creating  false  ideas  in  the  minds  of  the  laity,  wiio, 
in  their  ignorance  of  medical  science,  have  been  taught 
to  consider  the  name  of  "  allwopath  "  as  synonymous 
with  heroic  treatment,  and  that  of  "homceopatii  "  as 
always  implying  the  use  of  small  doses,  and  methods 
of  treatment  utterly  at  variance  with  that  of  "  regular  " 
physicians ;  statements  not  in  keeping  with  facts,  as 
can  be  proved  day  after  day  in  the  practice  of  any 
physician  of  even  moderate  experience. 


Unfortunately  for  our  cause,  there  are  those  in  the 
"  regular  "  profession,  who,  although  strongly  opposed 
to  the  adoption  of  any  name  other  than  that  of  "  physi- 
cian," in  their  wish  not  to  be  entitled  "  homccopathists," 
have  carelessly  allowed  themselves  to  be  called  "  al- 
loeopaths,"  and  thus  have  done  their  part  in  creating 
confusion  in  the  minds  of  the  laity,  among  whom,  un- 
fortunately, the  war  is  waged  as  furiously  as  in  the 
ranks  of  the  medical  profession  itself. 

I  trust  that  1  have  now  made  it  clear  to  you,  gentle- 
men, that  the  "  regular  school  "  object  not  so  much  to 
the  "  doctrines  of  homreopathy,"  as  to  the  fact  that 
honiocopathists,  as  a  class,  profess  adherence  to  certain 
methods  of  practice,  and,  you  will  excuse  me  if  I  say 
it,  do  not  practise  alieays  in  accordance  with  those 
methods  by  any  means,  the  laity  being,  at  the  same 
time,  misled  with  the  idea  that  they  are  being  treated 
homoeopathically.  Gentlemen,  can  you,  in  viewing 
the  case  impartially,_  think  it  strange  or  unjust  that 
the  "  regular  "  physician  feels  indignant,  when,  upon 
being  told  by  some  one  that  he  has  been  treated 
homoeopathically,  he  finds,  upon  strict  inquiry,  that 
substances  have  been  given  in  doses  quite  in  accordance 
with  ordinary  "  regular  "  practice  ?  Can  you  blame 
him,  when  he  hears  that  the  "  leading  homoeopathist  " 
of  a  large  city  in  a  neighboring  State  is  giving  cod- 
liver  oil  and  quinine,  three  times  a  day,  to  the  child  of 
a  lady  who  "has  implicit  faith  in  homceopathy  " — can 
you  blame  him,  I  say,  when  he  accuses  such  a  man  of 
sailing  under  false  colors  ;  or  again,  how  can  he  be  ex- 
pected to  believe  that  there  is  such  a  vast  difference 
between  the  homoeopathic  and  ''  regular  "  methods, 
when  he  hears  that  the  leading  homoeopathist  of  a  large 
town  in  this  State,  treats  a  case  of  chronic  pleuritic 
effusion  with  arsenicum,  in  doses  equal  to  one  drop  of 
Fowler's  solution,  with  glycerine  jackets  applied  to 
the  affected  side,  and  with  stimulants,  the  previous 
treatment  under  a  "  regular "  physician  having  been 
three  drops  of  Fowler's  solution  three  times  a  day, 
and  iodine  applied  to  the  side  ;  or  can  he  think  that 
the  homceopathic  physician  is  adhering  strictly  to  his 
principles,  when,  later  in  the  same  case,  he  alternates 
different  medicines  in  the  same  day,  rarely  adhering  to 
the  same  drugs  for  two  days  in  succession,  at  the  same 
time,  making  the  patient  take  draughts  of  porter  at 
meal  time,  sufficient  to  make  her  leave  the  table  with 
a  dizzy  head  ? 

Can  you,  I  ask,  wonder  that  we  feel  such  practice  is 
not  fair  ?  I  could  weary  you  with  accounts  of  similar 
cases,  but  I  desist.  Perhaps,  too,  you  may  think  me 
unjust  in  citing  individual  cases,  but,  gentlemen,  how 
else  are  we  to  judge,  except  by  taking  individual 
cases  in  the  practice  of  men  apparently  held  in  high 
estimation  by  their  own  colleagues,  and  comparing  them 
with  our  own  methods,  to  see  wherein  the  dift'erence 
consists. 

Your  esteemed  Professor,  in  his  address  to  the 
Boylston  Society  last  year,  makes  use  of  this  expres- 
sion :  "  To  say  that  a  homaopath  shoidd  not  use  an 
alheopathic  means  of  treatment,  or  that  an  allreoiiath 
should,  on  no  account,  use  a  hom<eopathic  remedy,  is 
as  absurd  as  to  say  that  a  blacksmith  must,  on  no 
account,  use  a  watchmaker's  file,  etc."  I  beg  he  will 
not  consider  me  discourteous  if  I  say  that  I  deem  such 
a  sentence  most  misleaduig  to  those  who  do  not  under- 
stand the  real  cause  of  the  controversy  between  the 
homoeopaths  and  the  "  regulars."  From  the  very 
wording  of  the  sentence,  he  makes  it  appear  that  we 
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are  not  allowed  to  use  drugs  in  doses  otherwise  thau 
as  we  have  been  taught  from  time  immemorial,  which 
is  not  at  all  the  case. 

We  are  bound  to  nothing,  and  are  at  liberty  to 
use  any  drug  in  whatsoever  dose  we  please,  when  ex- 
perience has  proved  to  us  its  beneficial  action,  the 
only  provision  being  (I  repeat  it,  to  impress  it  upon 
you),  that  we  take  no  name  other  than  tliat  of  ''  physi- 
cian." Thus,  if  convinced  of  its  usefulness,  we  may 
use  the  one  one-hundred-thousaudth  of  a  grain,  nay,  the 
one-millionth  of  a  grain  of  any  diug,  if  we  wish,  and 
yet  no  one  can  rightly  accuse  us  of  sailing  under  false 
colors  if  we  do  not  class  ourselves  with  one  sect  of 
special  name.  Can  you,  looking  at  the  matter  impar- 
tially, deny  that  this  is  the  broader  and  safer  ground 
to  stand  upon  ? 

As  proof  of  what  I  have  said,  look  at  the  practice 
of  any  two  "  regular  "  physicians.  Their  theories  and 
their  methods  of  treatment  may  differ  widely.  Where 
one  may  believe  that  the  less  medicine  given  the 
patient,  the  better,  another  may  have  that  implicit 
faith  iu  drugs  which  makes  him  pour  them  down  the 
patient's  throat  ad  nauseam,  and  yet  neither  of  these 
men  is  accused  by  others  of  their  profession  of  prac- 
tising otherwise  than  legitimately. 

In  thus  discussing  your  question,  gentlemen,  I  trust 
I  may  have  expressed  clearly  to  j'ou  what  I  consider  the 
chief  point  of  controversy  between  the  two  parties. 

{To  be  contimu^d.) 


Original  5lrticle. 

GYNAECOLOGICAL  HINTS  AND  HOBBIES." 

BY  W.  SYMINtiTON   BROAVN,  M.D.,  OF  STONEHAM,   MASS. 

The  first  time  that  I  saw  a  vaginal  speculum  used 
was  at  the  Glasgow  Lock  Hospital,  in  the  summer  of 
1841.  The  patient  was  a  young  prostitute.  I  happen  to 
recollect  the  case  from  the  circumstance  that  the  edges 
of  the  instrument  (it  was  a  clumsy,  home-made  bi- 
valve) were  so  sharp  that  its  insertion  caused  the  mu- 
cous membrane  to  bleed,  and  I  took  it  to  the  cutler's 
shop  next  day  to  get  its  edges  rounded. 

About  one  year  later  I  was  present  at  an  operation 
for  procidentia  uteri,  performed  in  the  Glasgow  Royal 
Infirmary,  where  the  surgeon,  after  replacing  the 
womb  as  well  as  he  could,  scared  the  vaginal  walls 
with  a  red-hot  iron,  for  the  purpose  of  producing  per- 
manent adhesion  and  contraction.  That  was  the  best 
he  could  do  for  the  poor  woman  ;  and,  no  doubt,  he 
thought  he  had  done  pretty  well. 

We  all  know  what  giant  strides  gyuiecology  has 
taken  since  1842.  It  would  only  be  a  waste  of  your 
time  and  mine  to  try  to  enumerate  them.  What  I 
propose  in  this  paper,  is  to  pass  in  review  a  few  of  the 
more  prominent  hobbies  which  have  been  ridden  during 
the  last  thirty  years,  including  an  epitome  of  the  avail- 
able hints  picked  up  in  the  same  period.  I  can  safely 
promise  that  the  later  part  will  not  tire  you  by  its 
length.  Louis  Agassiz  is  said  to  have  remarked  that 
he  iiad  only  made  two  discoveries  during  his  whole 
scientific  career,  and  they  could  both  be  comprised  in 
less  than  half  a  jiage. 

As  an  aid  to  memory,  I  am  in  the  habit,  when  pos- 
sible, of  classifying  ray   notes  under  four   heads,  and 
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that  arrangement  will  suit  my  purpose  to-night.     Dur- 
ing the  last  thirty  years  we  have  had,  in  gynaecology  : 

I.  An  Era  of  Cervical  Ulceration. 

II.  One  of  Displacements. 

III.  A  Surgical  Era. 

IV.  A  Constitutional  Era. 

I  do  not  use  the  word  hobby  in  an  invidious  sense, 
I  simply  mean  that  certain  men  give  undue  prominence 
to  one  particular  symptom,  and  attach  more  import- 
ance to  it  thau  it  deserves.  We  are  all  guilty  of 
doing  this  occasionallv.  We  have  each  our  likes  and 
dislikes,  some  of  which  would  often  puzzle  us  to  give  a 
good  and  sufficient  reason  for.  When  the  hobby 
masters  us,  then  it  becomes  tyrannical  and  mischievous. 
It  is  plainly  our  duty  to  examine  facts  as  we  find  them, 
to  be  fair  and  candid  in  our  interpretation  of  them, 
and  not  try  to  twist  them  into  line  with  our  precon- 
ceived ideas, —  in  a  word,  to  recollect  our  fallibility. 
Oliver  Cromwell  hit  the  nail  ou  the  head  when  he  said 
to  an  assembly  of  Scotch  clergymen,  •'  I  beseech  you, 
brethren,  by  the  mercies  of  God,  conceive  it  possible 
that  you  may  be  mistaken."  The  chronic  hobbyist  is 
never  mistaken  :  he  is  like  the  lady  Franklin  met  in 
Paris,  who  said  "  I  do  not  know  how  it  happens,  but  1 
meet  with  nobody,  except  myself,  that  is  always  in  the 
right. 

I.    CERVICAL    ULCERATION. 

Dr.  James  Henry  Bennett,  who  may  justly  claim  to 
be  the  prophet  of  this  era,  says,  '-I  have  endeavored 
to  demonstrate  the  important  fact  that  inflammation  is 
the  keystone  to  uterine  pathology."  He  went  much 
further  and  attempted  to  prove  that  ulceration  of  the 
cervical  mucous  membrane  was  the  keystone,  and 
caustics  the  remedy.  This  theory  possessed  the  ad- 
vantage of  extreme  simplicity.  Nearly  all  needed  to 
carry  it  out  in  practice  was  a  glass  speculum,  a  stick 
of  lunar  caustic  and  unlimited  confidence  :  so  its  fol- 
lowers soon  became  numerous.  Its  founder  was  not 
an  ignoramus  ;  far  from  it.  He  had  "  the  courage  of 
his  convictions,"  and  did  more  than  any  other  practi- 
tioner of  his  day  to  help  forward  gynaecology  by  in- 
sisting on  the  jiropriety  of  and  absolute  necessity  for  a 
thorough  examination.  He  rode  a  hobby,  it  is  true, 
but  he  rode  it  right  manfully.  It  is  also  true,  as  he 
alleged,  that  mucous  membranes  all  over  the  body,  are 
much  more  liable  to  iufiammatiou  than  serous  mem- 
branes or  parenchyma. 

After  all,  however,  it  is  difficult  at  present  to  realize 
that  so  fierce  a  war  was  waged  about  so  small  a  matter 
as  the  difference  between  abrasion  and  ulceration.  Dr. 
Macleod  says,  ''  The  terms  desquamation,  or  excoria- 
tion, or  abrasion,  are  applied  to  the  removal  of  epithe- 
lium alone,  while  ulceration  implies  a  deeper  penetra- 
tion of  the  destructive  action."  If  we  accept  this  defi- 
nition, and  it  seems  a  fair  one,  we  would  feel  inclined 
to  side  with  Dr.  Robert  Lee,  who  totall)'  denied  the 
occurrence  of  ulceration.  Certainly  the  non-specific 
"ulcers"  we  find  ou  the  cervix  uteri  are  very  seldom, 
if  ever,  like  ulcers  on  the  leg  or  any  part  of  the  skin ; 
they  are  abrasions,  aud  do  not  eat  into  the  deep  tissues 
under  the  epithelium.  The  result  is  that  iodine  aud 
dilute  carbolic  acid  have  taken  the  place  of  nitrate  of 
silver,  which  latter  salt,  though  generally  set  down  by 
modern  surgeons  as  only  an  astringent,  has  caused 
considerable  mischief  iu  the  shape  of  pinhole  os  uteri. 
I  am  not  at  all  sorry,  therefore,  that  it  has  been  laid 
on  the  shelf.  The  hot  douche,  scarifications,  medicated 
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woolen  pessaries,  and  glycerine  are  much  better  agents 
to  allay  inflammation. 

II.       DISPLACEMENTS. 

lu  one  sense,  we  might  assert  that  the  uterus  has  no 
permanent  location.  It  is  a  sort  of  vagabond.  When 
we  define  its  position  as  lying  between  the  bladder  and 
rectum  we  are  as  precise  as  the  facts  warrant  us  ;  and 
indeed,  under  certain  circumstances  both  of  normal 
and  abnormal  development,  the  great  bulk  of  the  or- 
gan is  not  to  be  found  even  there.  The  truth  is  that 
the  womb  is  preeminently  a  mobile  organ,  shifting  its 
position  almost  every  hour  of  the  day,  according  to 
the  condition  of  the  bladder,  rectum  and  small  intes- 
tines. 

Dr.  Graily  Hewitt  in  England,  and  the  late  Prof. 
Hodge  in  this  country,  are  authorities  in  all  that  re- 
lates to  uterine  displacements.  I  have  carefully  rt_'ad 
and  re-read  their  books  ;  and  the  conclusion  I  have 
arrived  at  is,  that  on  no  other  medical  subject  has 
there  been  so  much  cry  and  so  little  wool.  Dr.  Hewitt, 
in  particular,  is  the  ideal  hobbyist.  I  think  if  he  nere 
to  meet  with  a  huge  fibroid,  his  first  idea  would  not 
centre  so  much  on  the  nature  of  the  tumor  as  on  the 
degree  of  displacement.  According  to  him,  nearly  all 
the  ills  that  woman  is  heir  to,  depend  on  mali)ositiou. 
His  argument  has  always  appeared  to  me  like  an  in- 
verted pyramid,  which  I  would  like  to  reverse;  for, 
according  to  mj'  notion,  very  few  of  those  ills  depend 
on  displacements.  In  fact,  I  only  know  of  two, — pro- 
lapsus and  retroversion  —  which  produce  much  mis- 
chief. Flexions  and  anteversions  occasionally  exist, 
but  the  proof  that  they  always  cause  dysmenorrhuea 
or  other  discomforts  are  lacking,  and  the  major  part 
of  the  symptoms  attributed  to  these  malpositions  might 
fairly  be  classed  as  doubtful. 

I  think,  however,  there  need  be  little  doubt  that 
pessaries  are  chargeable  with  hurting  more  })atients 
than  they  help.  This  is  especially  true  of  those  in- 
struments which  are  connected  with  an  external  sup- 
port, such  as  Cutter's,  for  the  reason  that  what  they 
attempt  to  achieve,  namely,  to  fix  the  uterus  in  a  cer- 
tain position,  is  itself  unnatural.  The  womb  is  nor- 
mally movable,  very  much  so.  If  we  attempt  to  limit 
its  mobility  by  external  supports,  iutra-uteriue  stems, 
or  otherwise,  we  violate  the  cardinal  principle  of  its 
being.  Indeed,  many  of  the  most  serious  uterine  dis- 
eases depend  mainly  on  the  circumstance  that  they  fix 
the  womb  in  one  position ;  and  whether  it  be  im- 
prisoned by  adhesions,  deposits,  contraction  of  liga- 
ments, or  a  pessar3',  the  result  is  the  same,  congestion 
and  hypertroph}'. 

I  hope  no  one  will  infer  from  this  that  I  am  op- 
posed to  pessaries  per  se.  I  am  not.  I  believe  that 
they  have  a  limited  range  of  usefulness,  as  temporary 
expedients,  but,  like  opium  and  alcohol,  they  are  edge 
tools,  capable  of  turning  out  either  a  blessing  or  a 
curse,  according  to  the  way  we  handle  them.  With 
the  exception  of  procidentia  (which  is  really  a  sort  of 
hernia,  and  the  pessary  acts  as  a  truss)  I  believe  that 
all  pessaries  which  benefit  the  patient,  whatever  their 
form  or  material,  act  in  one  and  the  same  way,  namely, 
by  supporting  the  uterus,  and  allowing  its  ligaments 
to  recover  their  tout.  To  do  this,  the  contrivance 
must  itself  be  movable  and  easily  removed  by  the  pa- 
tient. A  pledget  of  fine  iodized  wool,  changed  daily, 
fulfils  these  retiuirements.  The  next  best  material  is 
a  block-tin  ring,  which  can  be  shaped  by  the  surgeon's 


fingers  at  the  bedside,  and  is  strong  enough  to  retain 
that  shape  while  lying  in  the  vagina. 

III.     SURGICAL. 

The  surgical  era  may  be  fitly  represented  by  Sir 
Spencer  Wells  and  the  late  Sir  James  Simpson  in 
Great  Britain,  and  Dr.  Thomas  Addis  Emmet  and  the 
late  Dr.  Sims,  in  America. 

Surgery  possesses  one  advantage  over  medicine :  it 
is  more  palpable,  so  that  its  mistakes  and  shortcomings 
are  easier  detected.  But  surgery  is  not  entirely  free 
from  hobbies,  even  in  its  highest  sphere  of  triumphs. 
Take  ovariotomy,  for  example  :  more  than  any  other 
modern  operation,  it  has  passed  through  the  severest 
fire  of  criticism,  and  has  come  out  purified,  glorious.  One 
might  feel  disposed  to  think  that  there  was  scarcely 
any  room  for  hobbies  here.  The  "  sober,  second 
thought  "  of  most  experienced  operators  had  arrived 
at  the  conclusion  that  it  was  best  to  wait  till  the  disease 
had  begun  to  make  its  mark  on  the  general  health 
before  operating.  Recently,  however,  we  see  the  doc- 
trine advocated,  that  it  is  better  to  operate  at  once,  at 
least,  as  soon  as  we  are  sure  of  our  diagnosis.  Talented 
men,  like  Dr.  Bantock,  of  London,  not  only  urge  this 
plea,  but  put  it  in  practice.  I  believe  that  these  sur- 
geons are  wrong,  and,  unconsciously,  are  riding  a  dan- 
gerous hobby. 

A  single  case  in  my  own  practice  will  illustrate  what 
I  mean.  Eleven  years  ago,  in  examining  a  patient,  I 
detected  an  ovarian  tumor  not  larger  then  a  hen's  egg. 
One  year  later,  it  had  increased  to  the  size  of  a  new- 
born infant's  head,  and  Dr.  Chadwick,  who  saw  her  in 
consultation,  concurred  in  the  diagnosis.  Six  months 
ago,  when  last  examined,  the  tumor  had  attained  the 
size  of  an  adult  head.  During  the  last  eight  years, 
the  principal  inconvenience  suffered  is  prolapsus  uteri, 
for  which  she  wore  a  doughnut  pessary  for  a  long 
time,  but  at  present  she  only  wears  a  T-bandage.  The 
question  arises,  was  it  our  duty  to  have  advised  the 
removal  of  this  tumor  ?  I  think  not.  Even  with  the 
encouragement  offered  by  the  marvellous  success  fol- 
lowing ovariotomy  (due,  as  some  think,  to  Listerism, 
and  others,  to  cleanliness  and  acquired  dexterity),  the 
most  sanguine  surgeon  must  admit  that  there  is  some 
risk  of  life  attendant  upon  it.  On  such  occasions,  I  say 
to  myself.  If  this  woman  were  your  sister  or  daughter, 
would  you  operate  ?  I  freely  admit  that  most  surgical 
failures  are  fairly  chargeable  to  delay,  but  such  a  case 
as  this  seems  to  me  to  be  the  exception,  which  proves 
the  rule.  One  of  the  heaviest  burdens  a  surgeon  must 
bear,  is  tiie  sense  of  personal  responsibility,  coupled 
with  the  conviction  that  after  he  has  done  his  best,  the 
result  is  so  often  doubtful. 

Professor  Simpson  popularized  the  practice  of  slit- 
ting up  the  cervix  uteri  to  cure  dysmenorrhuea, 
sterility,  etc.  The  malformations  intended  to  be  reme- 
died by  this  heroic  method  are  now  known  to  be  nearly 
all  congenital,  and  the  treatment  has  become  obsolete. 
In  our  day,  it  is  the  fashion  to  sev/  up  lacerations  of 
the  cervix  —  a  more  rational  practice. 

Dr.  Marion  J.  Sims  did  more  than  any  other  sur- 
geon in  this  country  to  ring  the  changes  on  "  Uterine 
Surgery."  His  book  with  that  title  reads  like  ,a 
romance,  and,  in  fact,  is  one.  For,  as  Dr.  Van  de 
Warker,  in  his  eulogy,  has  pointed  out,  Marian  .1. 
Sims  was  a  poet,  as  well  as  a  siu'geon,  and  labored 
untiringly  to  carry  out  his  surgical  ideas  from  an  in- 
nate love  of  truth,  rather  than  from  greed  of  fame  or 
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money.  He  lifted  vesicovaginal  fistula  out  of  the 
Slough  of  Despond,  and  gave  us  a  speculum  which 
will  never  be  superseded.  He  rode  no  grovelling 
hobbies. 

Perhaps  there  is  no  instrument  used  in  gj'mccology 
which  has  furnished  so  large  a  field  for  hobby-riding 
as  the  invention  of  specula.  If  cutlers  would  only 
agree  to  designate  them  by  numbers  —  say  from  1  to 
1,1)00  —  instead  of  the  inventors'  names,  the  evil 
would  be  lessened  ;  but  I  cannot  agree  with  Mr.  Law- 
son  Tait,  in  a  recent  New  York  address,  who  proposes 
to  abolish  both  speculum  and  uterme  sound.  One  may 
ride  a  negative,  as  well  as  a  positive  hobby. 

IV.     CONSTITUTIONAL. 

Nearly  a  century  ago,  John  Abernethy  pointed  out 
the  great  importance  of  constitutional  treatment  in 
surgical  diseases.  He  wrote  a  famous  book  on  the 
subject,  and  the  medical  wits  of  that  day  used  to  say 
that  Abernethy  charged  his  wealthy  patients  a  guinea 
for  advising  them  to  buy  his  book !  Dr.  Fordyce 
Barker  and  Dr.  S.  Weir  Mitchell  are  worthy  succes- 
sors of  the  great  London  surgeon.  But  it  is  not  every 
one  who  can  afford  to  pay  one  hundred  dollars  per 
week  for  board  and  treatment  ;  and,  fortunatelj',  every 
patient  does  not  require  to  be  put  through  the  course 
of  training  which  Dr.  Mitchell  enforces.  Our  own  Dr. 
Field,  of  Newton,  Mass.,  has  also  devoted  a  great  deal 
of  time  to  the  elucidation  of  this  question. 

One  reason  why  women  need  constitutional  as 
much,  if  not  more,  than  local  treatment,  is  because 
uterine  diseases  are  generally  of  an  insidious,  bearable 
nature  ;  and,  partly  from  false  delicacy,  women  do 
not  apply  for  assistance  until  the  whole  system  has 
become  more  or  less  affected. 

Leucorrhoea  —  the  commonest  of  all  female  com- 
plaints —  often  depends  on  constitutional  disorder  or 
disease,  and  does  not  become  local  until  the  continuous 
maceration  of  the  cervical  and  vaginal  tissues  results 
in  .abrasion,  putfiness,  or  something  worse.  If  we  cure 
the  abrasion,  often  called  ulceration,  we  have  not  cured 
the  real  disease,  which  may  depend  on  indigestion, 
imperfect  aeration  of  the  blood,  starvation  of  ganglia, 
kidney  disease,  or  some  other  trouble. 

In  young  girls,  amenorrhoca  may  follow  excessive 
mental  application  at  school ;  and  the  remedies  would 
not  be  an  intra-uterine  pessary  or  emmenagogues,  but 
less  brain  work,  pure  air,  bathing,  and  gentle  out-door 
exercise.     I  see  such  cases  nearly  every  month. 

In  married  women,  who  have  borne  children,  one  of 
the  commonest  conditions  we  meet  with  is  a  torpid 
liver,  complicated  with  constipation.  I  know  that  the 
liver  has  long  acted  as  a  sort  of  scapegoat  to  carry  off 
the  physical  sins  of  the  people,  both  masculine  and 
femine ;  and  prominent  physicians  like  Dr.  Matthews 
Duncan,  deny  that  it  is  so  often  guilty  of  producing  or 
aggravating  disease  as  it  is  accused  of.  The  influence 
of  mercury  as  a  tholagogue  has  been  called  in  question 
too,  by  recent  experimenters.  But  I  also  know  that  I 
have  administered  hepatic  pills  to  that  class  of  patients 
with  the  best  results.  They  are  more  alterative  than 
laxative.  If  the  constipation  depends  on  retroflexion, 
of  course  that  must  be  attended  to.  Ordinarily  I  de- 
pend on  diet,  massage,  force  of  habit,  and  enemata,  to 
relieve  constipation.  But  the  physician's  bete  noir  lurks 
in  the  nervous  system.  We  call  it  hysteria,  neunas- 
thenia,  or  something  else,  according  to  the  prevailing 
fashion.    As  a  general  rule,  the  uterus  has  but  little 


to  do  with  it.  We  occasionally  meet  with  similar 
symptoms  in  men.  Hysteria  attacks  women  more 
frequently  than  men,  because  the  former  are  naturally 
more  exposed  to  nervous  perturbation,  are  more  emo- 
tional, and  the  weaker  vessel  founders. 

The  real  origin  lies  in  the  present  phase  of  civili- 
zation—  a  crazy  competitive  race,  with  disease  for 
prizes,  and  death  for  the  paymaster.  Our  so-called 
civilization  is  the  rank  soil  which  raises  so  copious  a 
crop  of  faith  curers,  homoeopathic  jugglers,  wholesale 
lying  drugaists,  and  reprobate  doctors,  all  riding  one 
hobby — Aloney  !  But  this,  1  fear,  is  forbidden  ground. 
We  must  "  learn  to  labor  and  to  wait." 


^{jarmaceuttcal  Sl^emorantia. 


LANOLIN. 

BY  B.  F.  DAVENPOKT,  M.D. 

Under  the  name  of  Lanolin,  Prof.  Liebreich,  of 
Berlin,  has  recently  introduced  as  a  base  for  ointments, 
etc.,  the  fat  obtained  from  sheep's  wool.  This  sub- 
stance is  one  of  the  so-called  cholesterin  fats  which 
are  formed  in  the  animal  keratin  tissues.  It  is  much 
more  completely  and  rapidly  absorbed  by  the  skin 
than  the  ordinary  glycerine  fats,  or  the  paraffine.  The 
preparation  is  an  emulsified  form  of  suet,  or  crude 
wool  fat.  It  is  perfectly  neutral,  difficult  to  saponify, 
and  has  not  a  tendency  to  become  rancid.  Its  capacity 
for  absorbing  water  is  so  great  that  it  works  up  with 
over  its  own  weight  of  it,  forming  there  with  a  plastic 
cream-like  mass.  It  combines  freely  with  glycerine, 
forming  with  it  an  excellent  basis  for  ointments,  poma- 
tums and  cosmetic  purposes.  It  is  so  rapidly  absorbed 
by  the  skin  as  to  form  a  very  efficient  means  of  ad- 
ministering remedies.  A  mercuric  chloride  ointment 
made  up  with  it  containing  but  one-thousandth  of  one 
per  cent.,  induces  the  characteristic  metallic  taste  in 
the  mouth  within  a  few  minutes  after  its  application 
upon  the  skin  of  any  part  of  the  body,  and  if  contain- 
ing ten  per  cent,  potassium  iodine,  the  presence  of 
iodine  in  the  ui-ine  can  be  shown  in  from  a  half  to 
three-quarters  of  an  hour,  and  after  several  applica- 
tions it  will  continue  to  be  eliminated  for  about  a 
fortnight.  Lanolin  was  used  by  the  ancients,  being 
mentioned  by  Herodotus,  Pliny  and  Aristophales. 
Under  the  name  of  CEsypum  it  was  mentioned  in  the 
Florentine  Pharmacoepia  of  1.560.  —  Pharm.  Runds- 
chan. 


]!lc)iott$r  of  ^atittit^. 


MASSACHUSETTS  MEDICAL  SOCIETY. 

CODNCILLOKS'    MEETING. 

The  annual  meeting  of  the  Council  was  held  at 
the  Medical  Library,  Boston,  on  the  evening  of  Tues- 
day, June  8,  1886.  One  hundred  and  seven  Council- 
lors were  present.  The  meeting  was  called  to  order 
by  President  Homans  at  seven  o'clock. 

After  the  reading  of  the  record  of  the  previous 
meeting  by  the  Secretary,  and  its  acceptance,  the  roll 
of  those  composing  the  Council  for  the  year  1886-87 
was  read.     The  Secretary  announced  the   names  of 


Vol.  CXIV.,  No.  25.]      BOSTON  MEDICAL  AND  SXISGIOAL  JOURNAL. 


591 


seventy-eight  Fellows  who  had  been  admitted  during 
the  3'ear,  and  of  thirty-one  who  had  died. 


The  Treasurer's  report  showed  the  year's  receipts 
—  including  a  balance  of  $1,710.73  from  the  previous 
year's  accounts  —  to  be  $10,452.40.  The  disburse- 
ments amounted  to  $8,685.0.3,  leaving  a  balance  of 
$1,767.37.  The  invested  funds  of  the  Society  amount, 
as  in  the  previous  year,  to  $32,420.17.  The  Society 
now  bears  upon  its  catalogue  the  names  of  1,605  mem- 
bers. 

In  accordance  with  the  recommendation  of  the  Com- 
mittee on  Finances,  reporting  through  Dr.  Minot,  it 
was  voted  that  $1,000.00  of  the  balance  remaining  in 
the  treasury  be  distributed  among  the  District  Socie- 
ties. 

REPORTS    OF    COMMITTEES. 

Dr.  Ater,  for  the  Committee  on  Membership  and 
Resignations,  reported  a  list  of  names  of  those  desiring 
to  become  retired  members,  and  of  those  wishing  to 
resign.  The  Council  voted  in  accordance  with  the 
recommendations  of  the  committee. 

Dr.  Shattuck  reported  for  the  Committee  on  Pub- 
lications, and  Dr.  Presbret,  for  the  Committee  on  the 
By-Laws  of  the  District  Societies. 

The  Committee  on  Medical  Diplomas  reported 
through  Dr.  Richardson,  and  recommended  a  re- 
vised list  of  Medical  Colleges  whose  diplomas  are 
recognized  for  admission  to  the  Society.  It  was  voted 
to  accept  the  Committee's  report  and  to  adopt  the  list 
as  recommended. 

Dr.  George  B.  Shattuck,  Chairman  of  the  Legis- 
lative Committee  on  the  State  Board  of  Health,  Lun- 
acy and  Charity,  presented  the  following  report : 

At  a  meeting  of  the  Council  of  the  Society,  held 
.June  9th,  1885,  a  Committee  of  five  (subsequently  en- 
larged to  six)  was  appointed  for  the  purpose  of  influ- 
encing Legislative  action  in  favor  of  the  abolition  of 
the  existing  State  Board  of  Health,  Lunacy  and  Char- 
ity, and  of  the  reestablishmeut  of  a  separate  and  inde- 
pendent State  Board  of  Health. 

You  will  remember  the  unfortunate  spectacle  pre- 
sented a  year  ago  at  this  time  by  the  late  Board  of 
Health,  Lunacy  and  Charity.  It  is  unnecessary  to 
more  than  allude  to  it.  You  will  also  remember  that 
at  that  time  Dr.  H.  P.  Walcott,  chairman  of  the 
health  department,  had  not  received  a  reappointment 
to  the  Board,  from  the  Governor  of  the  State  upon 
the  expiration  of  his  term  of  service,  and  the  ex- 
planation given  was  the  impossibilitj'  of  maintaining 
harmony  if  he  were  a  member  of  that  Board  to  which 
harmony  had,  in  truth,  long  been  a  stranger.  You 
will  remember  the  cordiality  with  which  Dr.  Walcott's 
name  was  received  when  the  Anniversary  Chairman 
called  upon  him  to  speak  to  the  Society  at  its  last  an- 
nual dinner.  If  you  recall  these  things  you  will  re- 
member the  position  of  this  question  a  year  ago. 

Since  then  your  committee  has  labored  zealously  in 
the  field  assigned  to  it  by  you.  A  circular  letter,  under 
date  of  December  21st,  1885,  accompanied  by  a  state- 
ment reprinted  from  the  Boston  Medical  and  Surgical 
Journal,  was  senc  through  the  Society's  Secretary  to 
every  member,  calling  attention  to  the  desirability  of 
a  separate  Board  of  Health,  and  suggesting  that  per- 
sonal influence  be  used  with  Senators  and  Representa- 
tives to  further  that  end.     In  the  same  way  a  copy  of 


the  Boston  Herald,  in  which  the  inefficiency  and  im- 
perfections of  the  conjoined  board  were  clearly  shown, 
was  sent  to  every  member  of  both  houses  of  the  Legis- 
lature. The  importance  of  the  appointment  from  both 
houses  on  the  Public  Health  Committee  of  capable 
men,  who  would  interest  themselves  in  the  subject, 
was  carefully  dwelt  upon  in  the  proper  quarters.  The 
Governor  in  his  message  to  the  Legislature  strongly 
recommended  the  separation  of  the  health  department 
from  lunacy  and  charity.  Petitions  from  various 
towns  in  the  State  were  sent  to  the  Legislature. 

The  subject  was  promptly  referred  to  the  Commit- 
tee on  Public  Health,  on  the  assembling  of  the  Legis- 
lature, and  not  to  the  Committee  on  Charities. 

Your  committee  appointed  a  sub-committee,  consist- 
ing of  Drs.  A.  H.  Johnson,  S.  D.  Presbrey  and  Emer- 
son Warner  to  represent  the  Society  at  the  hearing 
before  the  Public  Health  Committee  of  the  Legisla- 
ture. The  two  first  named  (accompanied  by  the  chair- 
man of  your  committee)  were  present  at  the  hearing, 
and  addressed  the  Public  Health  Committee.  With 
the  assistance  of  Mr.  T.  H.  Tyndale  (the  lawyer  who 
drafted  the  Medical  Examiner's  Bill)  who  gratuitously 
ofiiered  his  time  and  counsel,  and  the  employment  of  a 
young  lawyer  for  a  day  or  two  to  verify  references,  of 
which  there  were  a  large  number,  your  committee 
was  finally  enabled  to  submit  a  draft  of  a  bill  to  estab- 
lish a  State  Board  of  Health  (copy  submitted)  which 
eventually  secured  a  unanimous  and  favorable  report. 

After  some  delay  in  the  Committee  on  Appropria- 
tions in  the  lower  house,  brought  about,  it  was  thought, 
by  homceopathic  influences,  the  act  was  passed  toward 
the  end  of  March  and  became  law ;  and  the  State  of 
Massachusetts  again  had  an  independent  Board  of 
Health,  which  merely  awaited  the  appointment  by  the 
Governor,  of  seven  members. 

The  appointments  were  made,  and  confirmed  imme- 
diately by  the  Council,  Wednesday,  June  19th,  Dr.  H. 
P.  Walcott  being  appointed  to  the  long  term  of  seven 
years.  Dr.  F.  W.  Draper,  another  member  of  the 
Society,  is  also  on  the  board.  Dr.  E.  U.  Jones,  chair- 
man of  the  Taunton  Board  of  Health,  represents  the 
homoeopathic  taxpayers,  some  of  whom  were  very 
eager  that  there  should  be  such  representation. 
Your  committee  was  of  the  opinion  that  a  Board  to 
which  such  varied  problems  as  the  adulteration  of  food 
and  drugs,  the  purity  of  water  supplies  and  disposal  of 
sewage,  the  presence  of  poisons  in  wall  papers  and 
textile  fabrics,  etc.,  are,  or  are  likely  to  be,  referred, 
should  not  be  composed  wholly,  or  even  largely,  of 
medical  men.  It  is  of  the  opinion  that  the  presence 
upon  a  State  Board  of  Health  of  a  civil  engineer,  of  a 
lawyer,  of  a  manufacturer,  of  a  man  of  business  should 
strengthen  the  Board  among  all  classes  of  the  commu- 
nity, and  encourage  the  Legislature  to  refer  to  such  a 
Board  many  questions  of  vital  importance  but  coming 
intimately  within  the  province  of  men  who  have  paid 
no  attention  to  State  or  preventive  medicine  as  such. 
Your  committee  believes  that  the  Board,  as  now  organ- 
ized and  made  up  by  the  Governor's  appointments, 
will  prove  a  strong  and  efficient  body,  and  will  be  of 
service  to  the  State. 

In  reciting  the  incidents  which  have  led  to  the 
present  happy  conclusion,  your  committee  does  not 
desire  to  claim  any  undue  credit  to  itself  for  the  re- 
sults accomplished,  or  in  fact  any  other  credit  than 
that  of  doing  at  any  cost  of  time  or  trouble  what  was 
necessary  to  be  done  or  what  seemed  likely  to  con- 
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tribute  to  a  successful  conclusion.  It  is  well  aware 
that  several  circumstances  conspired  to  secure  the 
result  reported  ;  the  behavior  of  the  Board  of  Health, 
Lunacy  and  Charity,  itself  did  much,  and  the  recom- 
mendation and  countenance  of  the  Executive  did  still 
more  to  favor  the  cause  which  your  committee  had  at 
heart. 

Dr.  J.  M.  Harlow,  of  Woburn,  having  been  ap- 
pointed as  Senator  from  Middlesex  chairman  of  the 
Public  Health  Committee  of  the  Legislature,  was  un- 
able to  act  with  your  committee  after  the  assembling 
of  the  Legislature ;  but  this  was,  probably,  not  an  un- 
mixed misfortune,  for  his  sound  common  sense  and 
keen  political  insight  and  experience  were  placed 
where  they  could  do  the  most  good.  He  was  always 
ready  to  make  or  receive  suggestions,  and  his  services 
to  the  cause  of  public  health  in  this  State,  in  this  and 
other  matters,  this  year  demand  your  recognition. 

The  committee  desires  again  to  express  its  obliga- 
tions to  Mr.  T.  H.  Tyndale  for  gratuitous  legal  advice 
and  assistance.  The  committee  presents  an  itemized 
account  of  its  expenses  (the  total  amounting  to 
S51.66),  and  begs  to  be  discharged. 

George  B.  Shattuck,  Chairman. 

E.  L.  HODGDON. 

A.  H.  Johnson. 
Silas  D.  Presbret. 
Emerson  Warner. 

Voted:  To  accept  the  report  of  the  Committee. 

Voted :  That  the  thanks  of  the  Councillors  be  pre- 
sented to  the  Committee  and  also  to  Mr.  T.  H.  Tyndale 
for  their  efficient  services. 

The  Librarian,  Dr.  Brigham,  made  a  very  full  and 
satisfactory  report  of  the  duties  pertaining  to  his  office. 
The  report  was  accepted. 

ELECTION     OF    officers. 

The  Committee  on  Nominations  reported  the  follow- 
ing list  of  candidates  for  the  offices  of  the  Society  for 
the  ensuing  year,  and  the  same  were  elected  by  ballot : 
Dr.  Thomas  H.  Gage,  of  Worcester,  President ;  Dr. 
John  M.  Harlow,  of  Woburn,  Vice-jiresident ;  Dr. 
Frank  W.  Draper,  of  Boston,  Treasurer ;  Dr.  Charles 
W.  Swan,  of  Boston,  Corresponding  Secretary  ;  Dr. 
Francis  W.  Goss,  of  Roxbury,  Recording  Secretary  ; 
Dr.  Edwin  H.  Brigham,  of  Boston,  Librarian. 

Dr.  George  J.  Townsend,  of  South  Natick,  was 
chosen  Orator,  and  Dr.  William  L.  Richardson,  of 
Boston,  Anniversary  Chairman  for  the  next  annual 
meeting. 

THE    NEXT    MEETING. 

It  was  voted  that  the  next  annual  meeting  be  held 
in  Boston  on  the  second  Wednesday  of  June,  1887. 

APPOINTMENT  OF  COMMITTEES. 

The  President  nominated,  and  the  following  were 
appointed  to  constitute,  the  standing  committees  : 

Of  Arrangements. —  C.  H.  Williams,  F.  II.  Hooper, 
J.  B.  Swift,  H.  C.  Ernst,  W.  W.  Gannett,  O.  K. 
Newell. 

On  Publications.  —  G.  C.  Shattuck,  R.  M.  Hodges, 
B.  E.  Cotting. 

On  Membership  and  Finances. —  F.  Minot,  B.  S. 
Shaw,  D.  W.  Cheever,  J.  Stedman,  E.  G.  Cutler. 

To  Procure  Scientific  Papers. —  C.  W.  Swan,  G.  S. 
Stebbins,  J.  R.  Chadwick,  R.  H.  Fitz,  H.  P.  Walcott. 


On  Ethics  and  Discipline. —  G.  J.  Townsend,  G.  E. 
Francis,  A.  H.  Johnson,  C.  Howe,  F.  C.  Shattuck. 

On  Medical  Diplomas. —  W.  L.  Richardson,  A.  H. 
Cowdrey,  E.  J.  Forster. 

In  the  appointment  of  Committees  a  change  in  the 
By-Laws  has  resulted  in  the  combination  of  the  Com- 
mittee on  Membership  and  Resignations  and  on  Fi- 
nances into  one  committee,  namely,  on  Membership 
and  Finances. 

In  the  retirement  of  Dr.  .James  Ayer  from  the  Com- 
mittee on  Membership  it  was  voted  that  the  thanks  of 
the  Councillors  be  presented  to  Dr.  Ayer  for  the  skill 
and  assiduity  which  he  has  shown  for  many  years  as 
Chairman  of  the  Committee  on  Membership  and  Res- 
ignations. 

Dr.  Swan,  Chairman  of  the  Comniittee  to  Procure 
Scientific  Papers,  presented  the  following,  which  was- 
adopted : 

Voted:  That  the  vote  of  the  Councillors  passed 
February  3,  1875,  establishing  the  office  of  Re- 
porter in  each  District  Society,  and  defining  his  duties 
and  those  of  the  Committee  on  Scientific  Papers  in 
connection  therewith  be  rescinded,  and  the  office  of 
Reporter  hereby  abolished. 


SUFFOLK  DISTRICT  INIEDICAL  SOCIETY. 
SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 

ROBEKT   B.   DIXON,  M.D.,   9ECRETAKY. 

March  17,  1886,  Dr.  James  R.  Chadwick  in  the 
chair. 

Dr.  W.  Symington  Brown  read  a  paper  entitled  : 

GTN-ECOLOGICAL  HINTS  AND  HOBBIES.' 

Dr.  Fifield  said  that  the  listening  to  Dr.  Brown's 
paper  was  like  the  passing  of  a  panorama.  Regard- 
ing the  era  of  ulceration  of  mucous  membranes  of  the 
OS  uteri,  mentioned  by  Dr.  Brown  as  belonging  to  Dr. 
Bennett,  of  Edinburgh,  the  speaker  thought  that  Dr. 
Miller,  of  Dorchester,  now  dead,  could  have  contested 
the  right  to  it.  Dr.  ]\Iiller  read  Dr.  Bennett's  book, 
and  thr.  next  day  began  the  practice  of  gynaecology. 
Bennett  discovered  ulceration  of  the  os  uteri,  but  it 
belonged  to  Miller  to  discover  the  os  uteri  about  to 
ulcerate.  The  speaker  related  an  anecdote  in  this 
connection.  Dr.  Stetson,  of  Quincy,  had  a  patient  to 
whom  Dr.  Miller  was  called,  without  the  former's 
knowledge.  The  i)atient  next  day  told  Dr.  Stetson 
that  Dr.  Miller  had  said  that  there  was  ulceration  of 
the  OS  uteri.  Stetson  having  sought  in  vain  for  the 
ulcerative  process,  called  upon  Dr.  Miller  for  an  ex- 
planation. The  latter,  however,  was  not  at  home, 
but  his  whereabouts  being  learned.  Dr.  Stetson  drove 
to  the  house  where  he  found  Dr.  Miller's  carriage 
standing  at  the  door.  He  decided  to  await  Dr.  Miller's 
appearance,  but  the  latter  did  not  appear,  although 
occasionally  he  could  be  seen  passing  out  from  behind 
the  curtains.  Finally,  however,  after  some  time  Dr. 
Miller  appeared  and  was  asked  by  Dr.  Stetson  for  an 
explanation.  Dr.  Miller  said  he  had  not  told  the 
woman  that  she  had  ulceration  of  the  cervix  uteri,  but 
that  she  had  incipient  ulceration,  that  is,  about  to 
ulcerate. 

Regarding  the  era  of  malposition  the  subject  has 
been  written  to  de.ath.     F'ew  physicians  now  believe 

'  See  page  588. 
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in  anteversion  of  the  uterus,  for  some  truthful  gynae- 
cologists already  say  that  Lf  it  does  exist,  nothing  can 
rectify  it.  Others,  that  it  produces  no  symptoms  that 
can  be  clearly  referred  to  it,  being  in  this  respect  like 
elongation  of  the  cervix.  Two  cases  of  this  where 
amputation  had  been  performed  were  a  few  j'ears  ago 
detailed  before  a  learned  Societj',  as  having  followed 
abortion.  But  the  reader  when  called  upon  to  state 
what  evil  symptoms  had  arisen  from  this  elongation, 
naively  replied  that  this  was  the  beauty  of  it,  namely  : 
that  it  had  been  accompanied  by  no  symptoms,  in  fact 
the  patients  had  not  been  aware  that  anything  was  the 
matter  with  the  genital  organs.  In  newly-born  females 
the  uterus  is  both  ante-flexed  and  inclined  to  tlie  left 
side. 

The  statements  of  Dr.  Brown  in  regard  to  the  un- 
desirability  of  early  ovariotomies  were  agreed  to. 

Dr.  Irish  said  that  he  must  offer  a  protest  against 
that  portion  of  Dr.  Brown's  paper  which  advised  de- 
lay in  the  removal  of  ovarian  tumors. 

To  illustrate  the  wisdom  of  deferring  the  operation 
of  ovariotomy.  Dr.  Brown  related  the  case  of  a  lady 
who  had  lived  eleven  years,  since  the  discovery  had 
been  made,  that  she  had  a  tumor  of  the  ovary. 

Ordinarily  an  ovarian  tumor  becomes  a  source  of 
serious  disturbance  in  from  one  to  three  years.  Dr. 
Brown's  case  being  a  marked  exception. 

He  (Dr.  Irish)  believed  in  the  early  operation.  In 
his  own  experience  about  one-half  the  ovariotomies  in 
delayed  and  tapped  cases  were  fatal,  while  in  those 
that  were  operated  upon  early  not  one  in  ten  was 
unsuccessful.  An  early  operation  usually  saves  the 
patient  from  all  the  dangers  due  to  adhesions  and  de- 
generations of  cyst  walls. 

During  the  past  fifteen  years,  the  percentage  of 
deaths  after  ovariotomy  had  diminished  from  about 
33  to  18  or  20  per  cent.,  an  improvement  largely  due 
to  the  fact,  that  ovariotomy  is  performed  earlier  now 
than  formerly.  He  believed,  too,  that  the  proportion 
of  fatal  cases  would  become  still  much  less  than  now, 
when  early  operations  shall  become  the  rule  of  prac- 
tice. 

Dr.  Adams  said  that  the  mention  of  the  name  of 
Dr.  Erasffius  Miller,  of  Dorchester,  recalled  to  mind 
the  intra-nterine  scarificator,  which  bore  his  name.  He 
believed  that  this  instrument,  which  Dr.  Miller  rec- 
ommended, had  gone  quite  out  of  use. 

Only  a  few  weeks  ago  a  letter  was  received  from 
Dr.  Baker's  Hospital,  inquiring  concerning  the  origin 
of  a  recto-vaginal  fistula.  About  twelve  years  ago  Dr. 
Adams  had  used  this  instrument  in  the  case  in  ques- 
tion. The  operation  was  followed  by  a  cellulitis,  pus 
formed,  and  was  evacuated  by  opening  into  Douglas's 
sac,  a  drainage  tube  put  in,  and  finally  a  spontaneous 
opening  occurred  into  the  rectum,  with  escape  of  pus 
per  anum. 

The  patient  moved  away  from  town  and  was  lost 
sight  of.  Dr.  Adams  doubted  if  any  of  the  gentlemen 
present  now  employed  this  instrument  or  the  method 
recommended  l)y  Dr.  Miller. 

Dr.  Symington  Brown,  in  reply  to  a  question, 
said  that  Miller's  intra-uterine  scarificator  is  seldom 
used  nowadaj's.  It  was  at  first  kept  a  secret  by  the 
inventor,  until  Dr.  H.  R.  Storer  unearthed  it.  The 
subject  of  early  or  late  operations  in  performing  ova- 
riotomy is  a  new  one,  not  yet  fully  decided  ;  but  the 
testimony  of  Dr.  Keith  and  Sir  Spencer  Wells  —  the 
two  greatest  operators  iu  the  world  —  is  in  favor  of 


delay  till  the  patient's  general  health  begins  to  suffer. 
Cases  occasionally  occur  where  it  would  be  proper  to 
operate  early. 

Dr.  Brown  exhibited  a  set  of  wooden  clamps,  cost- 
ing only  a  trifle,  which  answer  the  purpose  as  well  as 
the  expensive  instruments  ordinarily  employed.  Clamps 
are  rarely  used  at  present.  He  also  showed  a  power- 
ful uterine  dilator,  and  a  Sims's  speculum,  made  of 
wood. 

Du.  R.  A.  Kingman  exhibited  an  axis-traction 
appliance  designed  especially  for  use  with  Simpson's 
or  Braun's  forceps. 


The  instrument  is  a  simple  attachment  of  steel  wire 
which,  by  virtue  of  its  own  elasticity,  can  be  quickly 
and  securely  applied  to  the  forceps.  When  so  applied 
it  leaves  the  handles  free  for  manipulation  by  the 
hand ;  it  allows  the  blades  to  separate  when  no  trac- 
tion is  being  made  ;  it  does  not  scratch  or  mutilate  the 
forceps,  nor  indeed  does  it  require  any  change  or  muti- 
lation of  the  instrument  previous  to  its  application. 

While  it  is  not  presented  as  an  improvement  upon 
the  Tarnier  instrument  and  its  modifications  nor  as 
superior  to  them  for  hospital  and  consultation  practice, 
yet  it  certainly  may  claim  the  attention  of  the  general 
practitioner  because  of  the  following  advantages  : 

First.  It  is  small.  The  handle  is  quickly  removed 
by  unscrewing  the  two  parts  of  which  it  is  composed, 
thus  greatly  reducing  its  bulk  and  enabling  one  to 
carry  it  in  the  instrument  bag  with  almost  no  addi- 
tional expenditure  of  space. 

Second.     It  is  cheap. 

Third.  It  is  simple.  Its  use  is  easily  understood  ; 
it  is  easily  applied  ;  it  is  easily  removed ;  it  is  easily 
cleaned. 

Fourth.  It  can  be  used  with  ordinary  {familiar) 
forceps.  The  importance  of  this  point  should  not  be 
overlooked.  There  is  no  new  instrument  to  learn  the 
use  of  ;  the  old,  familiar  forceps  are  applied  and  then 
the  little  attachment  is  slipped  on  simply  for  the  pur- 
pose of  changing  the  direction  of  the  traction. 

Fifth.  It  can  be  ignored  or  quickly  removed  during 
extraction. 

Dr.  Chadwick  asked  if  Dr.  Kingman's  principle 
was  to  pull  with  a  straight  instrument  if  he  could. 
He  thinks  one  must  get  some  leverage,  and  that  tliere 
is  danger  of  pulling  against  the  pubes,  unless  one's 
attention  was  called  to  it  to  pull  down.  He  thought 
the  blade  curves  of  ordinary  forceps  was  not  correct 
when  the  additional  appliance  was  attached,  and  they 
might  get  out  of  position  and  tear  the  cervix.  He 
should  question  the  principle  of  Tarnier's  forceps 
whether  to  pull  in  the  line  of  the  bladder  or  the  axis  of 
the  pelvis. 
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Dr.  E.  W.  Gushing  observed  that,  although  Dr. 
Kingman's  appliance  was  very  ingenious  and  effectual 
in  pulling  backward,  yet  it  differed  from  Tarnier's  in 
a  very  essential  point.  In  the  latter  instrument,  not 
only  is  there  a  chance  to  pull  backwards,  but  the  power 
is  so  applied,  that  there  is  a  free  hinge  motion  near 
the  fenestra;  of  the  blades.  In  this  way,  the  blades 
having  been  applied,  and  having  adjusted  themselves 
to  the  position  of  the  head,  when  traction  is  made 
backwards,  the  forceps  are  able  to  move  with  the  head 
in  following  the  curve  of  the  pelvis,  as  can  be  seen  by 
observing  the  varying  position  of  the  large  handles. 

In  Dr.  Kingman's  appliance,  the  forceps  becomes 
practically  rigid,  just  as  if  the  handles  were  made 
liooked  backward.  In  this  way,  undoubtedly,  that  can 
be  done  more  easily,  which  has  been  done  before,  hj 
pressing  the  forceps  backward  with  one  hand,  and 
pulling  with  the  other,  or  by  having  an  assistant  drag 
backwards  with  a  towel  passed  round  the  shank  of  the 
forceps,  near  the  blades. 

This  certainly  may  give  axis  traction  in  one  sense, 
but  it  admits  the  principle  of  the  free  joint  at  the  root 
of  the  blades,  which  is  considered  important,  not  only 
in  Tarnier's  instrument,  but  in  the  Viennese  improve- 
ment of  it,  where  the  handles  of  the  Tarnier  forceps 
are  likened  to  rods,  showing  the  position  of  the  blades, 
and  the  rods  of  the  Tarnier  are  strengthened  to 
handles,  like  ordinary  forceps  handles,  but  fastened  to 
the  blades  by  a  strong  pivot  hinge. 

Dr.  Kingman,  in  closing,  stated  that  there  was  no 
more  danger  of  pulling  against  the  pubes  than  when 
the  attachment  was  not  used.  Every  practitioner  was 
aware  that  in  high  applications,  the  handles  must  be 
kept  well  back  against  the  perineum.  As,  however, 
traction  in  the  axis  of  the  superior  strait  if  well-nigh 
impossible  with  the  patient  on  the  back,  it  is  admissible, 
whatever  instrument  is  used,  to  operate  on  the  side. 
This  being  done,  the  danger  of  exerting  leverage 
against  the  pubes  no  longer  exists. 

When  the  attachment  is  applied,  it  forms,  with  the 
forceps,  practically  one  solid  instrument,  which  fact 
should  be  rather  an  advantage  than  otherwise,  for  the 
reason  that  a  fixed  instrument  is  more  under  the  opera- 
tor's control  than  a  jointed  one.  This  brings  the  line 
of  traction  in  the  axis  of  the  blades,  so  that  we  are 
virtually  operating  with  a  straight  instrument. 

The  liability  of  the  forceps  to  become  disarranged 
and  injure  the  cervix,  is  less  when  the  appliance  is 
used  than  without  it,  for  the  traction  is  more  nearly  in 
the  axis  of  the  blades.  In  fact,  the  pelvic  curve  is  in- 
troduced merely  for  greater  convenience  in  high  appli- 
cations, and  detracts  from,  rather  than  adds  to,  the 
mechanical  correctness  of  the  instrument. 

When  this  appliance  is  used,  the  handles  do  not 
serve  as  an  automatic  indicator  of  the  direction  in 
which  to  pull,  but  this  advantage,  originally  claimed 
for  Tarnier's  forceps,  has  been  shown  to  be  of  such 
trifling  value  as  to  be  hardly  worth  mentioning. 

Dk.  F.  B.  Harrington  exhibited  an  apparatus  for 
the  intra-venous  injection  of  salt  solution,  which  could 
be  easily  carried  about,  being  enclosed  in  a  box  of 
three  and  one-half  inches  cube.  It  consisted  of  a  bell- 
shaped,  glass  reservoir  holding  eight  fluid  ounces,  five 
feet  of  rubber  tubing,  a  stop-cock,  and  a  canula  for  in- 
serting into  the  vein.  The  box  also  contained  filter 
papers  and  a  number  of  powders,  each  consisting  of 

Sod.  Chlorid 3  Iss. 

.Sod.  Bicarb grs.  xv. 


One  of  these  powders,  when  mixed  with  a  quart  of 
water  at  100°  Fah.,  makes  a  solution,  which  is  gener- 
ally regarded  as  best  suited  for  intra-venous  injection 
in  cases  of  hiemorrhage.  Dr.  Harrington  referred  to 
his  case  of  intra-venous  injection,  reported  in  the 
Journal  of  March  4,  in  which  sixty-six  ounces  of  the 
salt  solution  were  injected,  saving  the  life  of  the  patient. 
The  cost  of  the  apparatus  is  very  slight,  and  can  be 
obtained  of  the  instrument  makers. 

Dr.  Buck  mentioned  the  case  of  Jager,'  of  Bagaz, 
who  had  to  abandon  transfusion  in  a  thirty-two-year-old 
viii-para,  on  account  of  difiiculty  in  finding  the  veins  ; 
after  her  recovery,  it  was  impossible  to  render  the 
veins  visible,  even  under  fifteen  minutes'  ligature  of 
the  upper  arm.  He  had  seen  the  same  difficulty  in 
two  cases  of  transfusion  in  the  Vienna  Lying-in  Hos- 
pital. 

Cohnheim  rejected  the  intra-venous  method  because 
of  the  risks  of  air-embolism,  and  by  overpowering  the 
heart  by  too  sudden  a  distension  under  excessive  pres- 
sure, and  taught  the  injection  into  the  central  end  of 
an  artery  (radial  or  tibial).  Peripheral  injection  has 
been  followed  by  gangrene,  from  rupture  of  the  vessels 
under  the  pressure  used  to  overcome  the  resistance  of 
the  arterioles  irritated  by  the  foreign  fluid.'' 

In  the  United  States,  centripetal  arterial  injection 
has  been  successfully  performed  by  Dennis,  of  Bellevue 
Hospital. 

Dr.  Chad  wick  said  that  a  dozen  years  ago,  he  tried 
the  operation  of  intra-venous  injection  in  several  cases 
of  tuberculosis  and  anemia,  and  in  most  of  them,  he 
met  with  considerable  trouble  in  finding  the  vein.  He 
has  been  as  long  as  one-half  hour  in  so  doing.  Salt 
acts  better  than  blood.  In  Dr.  Harrington's  case, 
I  6G  were  used.  During  the  cholera  epidemic  of 
1849  in  this  city,  salt  injections  were  used  in  thirty  to 
forty  cases,  and  all  rallied,  but  twenty-four  hours  later, 
died.  However,  nearly  all  the  patients  died,  irrespec- 
tive of  any  treatment. 


RHODE   ISLAND   MEDICAL  SOCIETY. 

The  sc  venty-fif th  annual  meeting  was  held^n  Provi- 
dence, June  10,  1886,  Vice-President  Horace  G. 
Miller  in  the  Chair. 

The  Secretary's  annual  report  showed  that  eight 
Fellows  had  been  elected  during  the  year  1885-C.  The 
losses  had  been,  by  death  eight,  and  by  resignation 
and  removal  four.  The  total  membership,  June  Ist, 
was  one  hundred  and  ninety-eight. 

Dr.  Charles  II.  Leonard,  Treasurer,  presented 
his  annual  report.  The  total  income,  including  a 
balance  from  the  previous  year,  was  $870.68 ;  ex- 
penses, $447.97  ;  balance  on  hand,  $422.71. 

Dr.  George  L.  Collins,  Secretary  of  the  Trus- 
tees of  the  Fiske  Fund,  announced  that  a  premium  of 
two  hundred  dollars  had  been  awarded  to  Dr.  Charles 
V.  Chapin,  of  Providence,  for  the  best  essay  on  "  The 
Methods  and  Practical  Results  of  Treatment  of  the 
Malarial  Diseases  now  Prevalent  in  New  England." 
An  equal  preminm  of  two  hundred  dollars  had  also 
been  awarded  to  Dr.  Ilobart  A.  Hare,  of  Philadelphia, 
for  the  best  essay  on  "  New  and  Altered  Forms  of 
Disease  due  to  the  Advance  of  Civilization  in  the  past 
Half-Century." 

1  Centralblfttt  f lir  GyrHeoologie,  No.  46, 1886. 

>  Kiimmel,  Centralblatt  fiir  Ohirurgie,  No  19,  1881. 
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The  Trustees  propose  the  following  subjects  for 
1887:  I.  Antiseptic  Midwifery  in  Hospital,  Dispen- 
sary, and  Private  Practice.  II.  Membraneous  Enter- 
itis. 

For  the  best  essay  on  either  subject,  worthy  of  a 
premium,  they  offer  a  prize  of  two  hundred  dollars. 
Competing  essays  must  be  sent  to  Dr.  George  L.  Col- 
lins, Secretary  of  the  Trustees  of  the  Fiske  Fund, 
Providence,  R.  I.,  before  May  1,  1887. 

Dr.  T.  Sewell,  Chairman,  read  the  seventh  annual 
report  of  the  C'ommittee  on  the  Library.  1,037 
volumes  were  added  during  the  year,  the  Society's 
library  now  containing  5,630  volumes. 

The  second  annual  report  of  the  Committee  on  the 
Museum  was  read  by  the  Chairman,  Dr.  W.  J.  McCan. 
Many  wet  and  dry  specimens  were  added  during  the 
year,  and  much  time  and  labor  expended  in  their 
preservation  and  arrangement. 

Dr.  W.  R.  White,  anticipating  the  future  needs  of 
the  growing  library  and  museum,  offered  a  resolution, 
which  was  adopted,  instructing  the  Chair  to  appoint  a 
committee  of  five,  to  be  known  as  the  Building  Com- 
mittee, of  which  the  President  of  the  Society  shall  be 
ex-officio  a  member.  The  duty  of  this  Committee  shall 
be  to  solicit  funds  for  a  building  for  the  use  of  the 
Society. 

On  motion  of  Dr.  C.  H.  Leonard,  it  was  voted  that 
the  sum  of  seven  hundred  dollars  be  applied  to  the 
Building  Fund  whenever  the  balance  in  the  treasury 
justifies  the  transfer. 

Dr.  J.  R.  Chadwick,  Librarian  of  the  Boston 
Medical  Library  Association,  in  response  to  an  inquiry 
by  the  Chairman,  explained  how  funds  had  been  raised 
for  the  maintenance  of  that  successful  institution. 

The  venerable  Dr.  Henry. I.  Bowditch  was  intro- 
duced as  a  delegate  from  the  Massachusetts  Medical 
Society,  and  addressed  the  Society  forcibly  and  at 
length  on  the  proper  attitude  of  the  profession  towards 
homoeopathy,  eclecticism,  and  kindred  delusions.  The 
action  of  the  American  Medical  Association  in  requir- 
ing delegates  to  declare,  annually,  their  allegiance  to 
its  standard  of  ethics,  was  denounced  as  arrogant  and 
despotic. 

Dr.  H.  R.  Storer  reported  as  a  delegate  to  the 
recent  convention  of  the  American  Medical  Association 
at  St.  Louis. 

Officers  for  the  ensuing  year  were  elected  as  follows : 
President,  Horace  G.  Miller;  First  Vice-president, 
Albert  Potter ;  Second  Vice-president,  John  W. 
Mitchell ;  Recording  Secretary,  George  D.  Hersey  ; 
Corresponding  Secretary,  Edward  M.  Harris ;  Treas- 
urer, Charles  H.  Leonard  ;  Censors,  Ariel  Ballon,  J. 
H.  Eldi-edge,  .J.  W.  C.  Ely,  G.  P.  Baker,  S.  S.  Keene, 
Benjamin  Greene,  Eugene  Kingman,  and  Job  Kenyon. 

The  President  announced  the  re-appointment  of 
Dr.  G.  W.  Carr  on  the  Board  of  Examiners  for  a  term 
of  five  years. 

Standmg  Committees  were  re-elected  as  follows : 
On  Necrology :  C.  W.  Parsons,  E.  T.  Caswell,  Albert 
Potter  ;  on  Publications :  G.  W.  Porter,  R.  F.  Noyes, 
C.  D.  Wiggin ;  on  the  Library :  T.  Newell,  H.  G. 
Miller,  G.  D.  Hersey,  O.  C.  Wiggin,  G.  AV.  Porter  ; 
on  the  Museum :  W.  J.  McCan,  G.  T.  Swarts,  F.  B. 
Fuller,  C.  M.  Godding ;  Auditor,  F.  H.  Peckham,  Jr. 

Dr.  S.  S.  Keene,  Secretary  of  the  Board  of  Cen- 
sors, reported  that  Drs.  S.  L.  Caldwell,  Jr.,  John 
Champlin.  G.  L.  Collins,  T.  W.  Hague,  W.  L.  Muuro, 
and  S.  A,  Welch,  had  passed  satisfactory  examinations 


and  were  recommended  for  Fellowship.  They  were 
elected  unanimously.  Dr.  C.  H.  Leonard  was  ap- 
pointed Anniversary  Chairman  for  the  annual  meeting 
in  1887. 

The  annual  address  was  delivered  bj'  Dr.  W.  H. 
Palmer,  his  subject  being  "  Heredity,  and  some  Med- 
ico-Legal Conclusions  therefrom." 

Following  adjournment,  the  annual  dinner  was 
served  in  Blackstone  Hall,  Dr.  W.  R.  White  presiding 
as  Anniversary  Chairman.  After-dinner  speeches 
were  made  by  President-elect  Dr.  H.  G.  Miller,  Dr. 
Albert  Potter,  Dr.  W.  J.  Burge,  Hon.  N.  Van  Slyck. 
Hon.  George  M.  Carpenter,  Prof.  T.  W.  Bancroft, 
Drs.  H.  W.  Williams,  H.  I.  Bowditch,  and  J.  R.  Chad- 
wick, of  Boston  ;  Rev.  D.  K.  Greer,  and  Drs.  W.  B. 
Goldsmith,  F.  C.  Clark,  W.  E.  Anthony,  J.  H.  Mor- 
gan, and  G.  F.  Keene. 


ASSOCIATION  OF   AMERICAN  PHYSICIANS. 

The  first  meeting  of  the  Association  of  American 
Physicians  was  held  in  the  Army  Medical  Museum, 
Washington,  June  17  and  18,  1886. 

The  meeting  was  called  to  order  by  the  President, 
Dr.  Francis  Delafield,  of  New  York. 

The  following  is  a  list  of  the  original  members  of  the 
Association,  the  majority  of  whom  were  present : 

Philadelphia,  Pa.  :  James  H.  Hutchinson,  William 
Pepper,  William  Osier,  S.  Weir  Mitchell,  J.  M.  Da- 
Costa,  Horatio  C.  Wood,  James  C.  Wilson,  Edward  T. 
Bruen,  Morris  Longstreth,  James  Tyson,  E.  O.  Shakes- 
peare, Henry  F.  Formad,  Wharton  Sinkler,  Fred.  P. 
Henry,  I.  Minis  Hays. 

New  Y''ork  City :  Francis  Delafield,  Wm.  H.  Draper. 
George  L.  Peabody,  A.  Brayton  Ball,  A.  Jacobi,  H 
G.  Janeway,  Francis  P.  Kinnicutt,  Alfred  L.  Loomis, 
William  T.  Lusk,  Thomas  A.  McBride,  A.  A.  Smith, 
Wm.  M.  Polk,  T.  Mitchell  Pruddon,  Beverley  Robin- 
son, E.  C.  Seguin,  E.  Darwin  Hudson. 

Boston,  Mass. :  Robert  T.  Edes,  Francis  Minot, 
Frederick  C.  Shattuck,  Edward  N.  Whittier,  George 
M.  Garland,  Regin.ald  H.  Fitz,  William  W.  Gannett, 
Charles  F.  Folsom,  Frank  W.  Draper,  James  J.  Put- 
nam, George  B.  Shattuck. 

Montreal,  Canada :  R.  P.  Howard,  George  Ross, 
George  Wilkins. 

Baltimore,  Md.:  Frank  Donaldson,  F.  T.  Miles, 
Samuel  C.  Chew,  William  H.  Welch,  W.  J.  Council- 
man, J.  E.  Atkinson. 

W.  W.  Johnston,  Washington,  D.  C. ;  Samuel  C. 
Busey,  Washington,  D.  C. ;  J.  E.  Graham,  Toronto, 
Canada ;  J.  T.  Whittaker,  Cincinnati,  Ohio ;  F.  For- 
sheimer,  Cincinnati,  Ohio;  G.  Baumgarten,  St.  Louis, 
Mo.  ;  P.  G.  Robinson,  St.  Louis,  Mo. ;  S.  Edwin 
Solly,  Colorado  Springs,  Col. ;  II.  M.  Lyman,  Chicago, 
111.  ;  Hosmer  A.  -Johnson,  Chicago,  111. ;  H.  D. 
Schmidt,  New  Orleans,  La. ;  Joseph  Jones,  New  Or- 
leans, La. ;  F.  Peyre  Porcher,  Charleston,  S.  C.  ; 
Thomas  F.  Rochester,  Buffalo,  N.  Y.  ;  Henry  Hun, 
Albany,  N.  Y.  ;  Samuel  B.  Ward,  Albany,  N.  X. ; 
John  T.  Carpenter,  Pottsville,  Pa.  ;  Edward  L.  Tru- 
deau,  Saranae  Lake,  N.  X. ;  .1.  F.  A.  Adams,  Pitts- 
field,  Mass. ;  J.  T.  Dana,  Portland,  Me. ;  James  K. 
Thatcher,  New  Haven,  Conn.;  John  S.  Billings,  U. 
S.  A. ;  George  M.  Sternberg,  II.  S.  A. ;  John  Guiteras, 
U.  S.  Marine  Hospital  Service.  Cliarleston,  S.  C. 

Honorary   Members.     New   Y^ork :    jUouzo    Clark, 
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Meredith  Clymer,  John  C.  Dalton,  John  T.  Metcalfe. 
Philadelphia :  Alfred  Stille,  Joseph  Leidj-.  Boston  : 
Henry  I.  Bowditch. 

President,  Francis  Delafield,  M.D.,  of  New  York ; 
Secretary,  James  Tyson,  M.D.,  of  Philadelphia ; 
Treasurer.  A.  Brayton  Ball,  M.D.,  of  New  York. 

The  President  then  delivered  the  opening  address, 
which  will  be  found  on  page  581  of  the  Journal. 

The  Committee  on  Permanent  Organization  reported 
a  Constitution  and  By-Laws,  which,  after  several 
amendments,  was  adopted.  The  main  provisions  of 
the  Constitution  are : 

That  the  Association  has  for  its  object  the  advance- 
ment of  scientific  and  practical  medicine.  It  shall  be 
known  as  the  Association  of  American  Physicians,  and 
shall  hold  its  annual  meeting  in  the  month  of  June,  in 
the  city  of  Washington,  D.  C. 

That  the  proceedings  shall  consist  of  discussions  on 
subjects  of  general  interest  in  the  departments  of 
medicine  and  pathology  ;  of  original  communications, 
and  of  demonstrations  of  gross  and  microscopic  prepa- 
rations, of  apparatus,  and  of  instruments. 

That  there  shall  be  members  and  honorary  members. 
The  number  of  members  shall  be  limited  to  one  hun- 
dred. Physicians  of  sufficient  eminence  to  merit  the 
distinction,  may,  to  a  number  not  exceeding  twenty- 
five,  be  elected  honorary  members,  and,  as  such,  shall 
be  entitled  to  attend  all  meetings  and  take  part  in  the 
proceedings,  but  not  to  vote  upon  business  questions. 

That  nominations  for  membership  shall  be  signed  by 
two  members,  be  referred  to  the  censors,  and  be  acted 
upon  at  the  succeeding  meeting. 

The  following  Nominating  Committee  was  then  ap- 
pointed to  report  on  Friday  morning :  Drs.  James 
Tyson,  A.  Brayton  Ball,  George  B.  Shattuck,  Frank 
Donaldson,  and  Hosmer  A.  Johnson. 

The  first  paper  was  entitled 

TENDON-JEBK  AND  MUSCLE-JEKK  IN  DISEASE,  ESPECI- 
ALLY WITH  BEFERENCE  TO  POSTERIOR  SCLER- 
OSIS   OF    THE    SPINAL    CORD, 

by  Dr.  S.  Weir  Mitchell,  of  Philadelphia;  and 
Dr.  Morris  J.  Lewis,  of  Philadeljjhia. 

The  investigators  believed  that,  l)y  their  work,  they 
had  increased  the  knowledge  of  the  symptomatology 
of  this  affection.  It  was  stated  that  while  a  muscle  or 
a  nerve  may  be  excited  by  both  electrical  and  mechani- 
cal irritation,  the  former  is  to  be  regarded  as  a  ruder 
agent  than  mechanical  stimulus.  In  some  cases,  elec- 
tricity is  inapplicable  beyond  a  certain  extent.  It  was 
held  that  the  knee  phenomenon  was  a  direct  muscular 
response,  and  not  due  to  reflex  action.  The  most  deli- 
Cite  test  for  determining  the  condition  of  the  muscle  is 
by  striking  the  stretclied  tendon.  This  can  be  done  in 
various  situations,  as  at  the  knee,  ankle,  elbow,  and 
jaw.  Every  distinct  muscular  exertion,  such  as  wink- 
ing, if  accurately  timed,  exaggerates  these  phenomena. 
■  To  demonstrate  this,  tlie  patient  should  lie  down  with 
the  knee  slightly  bent.  At  the  time  that  the  tendon 
is  tapped,  or  just  before,  the  patient  is  directed  to  wink, 
and  it  will  be  noticed  that  the  jerk  is  much  increased. 
This  is  more  beautifully  shown  in  the  act  of  phonation, 
the  patient  being  directed  to  count  strongly,  bringing 
the  whole  chest  into  play  at  the  time  the  test  is 
applied.  A  decided  sensation,  such  as  heat,  cold,  or 
an  injury,  will  increase  the  responsive  power  of  tlie 
muscle  or  tendon  wliich  has  been  struck.  Both  the 
tendon  and  the  muscle-jerk  are  re-inforced  by  irritation 


of  distant  parts.  This  re-inforcement  disappears  when 
the  muscles  are  cut  off  from  the  spinal  centres. 

A  blow  on  the  muscle  causes  the  muscle  jerk  to  ex- 
tend up  and  down,  but  not  transversel}'.  In  some 
cases  of  disease,  this  jerk  is  irregular.  In  addition  to 
this  contraction,  the  muscles  may  form  a  little  eminence 
or  mound,  which  disappears  slowly.  Late  in  ataxia, 
this  is  unusually  well  marked.  It  is  also  observable 
in  some  healthy  muscles. 

The  phenomenon  of  reinforcement  was  attributed 
to  an  increase  of  tone  in  the  muscle  as  a  result  of  the 
distant  irritation. 

A  tabular  statement  was  then  presented  giving  the 
results  of  observation  in  twenty-three  cases  of  locomo- 
tor ataxia.  In  this  table  the  various  symptoms  and 
signs  presented,  were  represented  by  signs.  In  this 
way  the  history  of  each  case  could  be  seen  at  a 
glance. 

In  selecting  a  decisive  symjjtom  by  which  to  arrange 
the  cases  into  classes,  station,  or  the  ability  to  stand, 
was  selected.  This  can  be  accurately  estimated  by 
having  the  wall  back  of  the  patient  ruled  in  inches. 
The  examiner  takes  his  place  in  front  of  the  patient 
and  directs  the  patient  to  keep  his  eye  on  a  particular 
spot  above  the  head  of  the  observer.  It  is  then  noted 
how  much  he  varies  laterally  with  his  eyes  open.  He 
is  then  turned  so  that  the  anterior-posterior  sway  may 
be  noted.  The  examination  is  then  made  while  the 
patient  has  his  eyes  closed.  Numerous  examinations 
made  by  Di'.  Guy  Hinsdale,  show  that  the  normal  man 
does  not  swav  over  one-half  inch  laterally  and  not 
over  three-fourths  of  an  inch  in  the  anterior-posterior 
direction.  The  normal  man  sways  forward  first,  and 
first  to  the  right.  When  the  sway  is  more  than  three- 
fourths  of  an  inch  in  the  lateral  direction  or  more  than 
one  inch  in  the  antero-posterior  direction,  the  case 
should  be  looked  upon  with  suspicion  as  indicating 
that  the  general  liealth  is  disturbed  or  that  there  is 
some  disease  interfering  with  the  maintenance  of  the 
equilibrium.  The  cases  were  divided  into  four  classes: 
1,  those  in  which  station  was  normal  ;  2,  those  in  which 
it  was  slightly  impaired;  3,  those  in  which  it  was 
greatly  impaired  ;  and  4,  the  paralytic  cases.  In  the 
cases  examined,  the  knee  and  ankle  jerks,  and  their 
reinforcement,  were  absent  at  the  time  when  the  cases 
came  under  observation.  The  changes  in  the  arm 
jerk  seem  to  advance  in  the  same  way  as  the  leg  jerks, 
although  they  come  on  later.  In  the  paralytic  stage 
the  muscle  jerk  is  increased,  although  the  remforce- 
ment  is  absent.  In  the  first  stage  of  locomotor  ataxia, 
the  tendon  jerk  is  diminished  or  absent,  while  the  re- 
inforcement is  fair.  In  the  subsequent  stages  both 
the  tendon  jerk  and  its  reinforcement  are  absent.  The 
muscle  jerk  and  its  reinforcement  continue  normal 
through  the  fii'st  two  stages.  In  the  third  stage,  while 
the  muscle  jerk  is  normal,  the  reinforcement  is  absent. 
In  the  fourth  stage  the  muscle  jerk  is  increased  while 
the  reinforcement  is  absent.  In  the  fifth  stage,  the 
muscle  jerk  is  diminished  and  the  reinforcement  is  ab- 
sent. In  the  sixth  stage,  both  the  muscular  jerk  and 
the  reinforcement  are  absent.  The  increase  of  the 
muscle  jerk  late  in  the  disease  may  be  due  to  some 
irritative  changes  in  the  muscle,  bub  this  has  not  been 
positively  determined. 

In  regard  to  associated  movements.  In  a  certain 
proportion  of  cases,  if  the  patient  is  directed  to  shut 
his  right  hand,  the  left  hand  will  also  shut  to  a  certain 
extent,  and  if  the  patient  is  sitting  down,  the  leg  may 
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be  drawn  up.  This  condition  has  become  more  marked 
as  the  ataxic  condition  has  increased. 

Another  symptom  referred  to  and  which  was  con- 
sidered a  new  symptom  was  prominence  of  the  eye- 
balls. Wliile  the  condition  is  not  as  marked  as  in 
exophthalmic  goitre,  it  is  sufficiently  distinct  to  be  ap- 
parent, if  attention  has  been  called  to  the  matter. 

DISCUSSION. 

Dr.  E.  C.  Seguin,  of  New  York.  As  the  views 
advanced  by  Dr.  Mitchell  are  new,  it  is  perhaps  un- 
necessary to  say  anything  in  the  way  of  criticism.  I 
simply  wish  to  suggest  a  possible  explanation  of  the 
reinforcement.  This  evidently  belongs  to  the  general 
class  of  reflex  actions  as  contra-distinguished  from  di- 
rect volitional  action.  I  would  suggest  that  when  the 
patient  performs  some  movement  or  when  his  attention 
is  attracted  by  excitation  of  a  sensory  nerve,  the  cere- 
bral inhibitory  influence  over  the  spinal  cord  is  mo- 
mentarily reduced  and  the  reflex  powers  are  raised  for 
the  moment.  The  reinforcement  seems  to  be  rather  a 
negative  condition. 

Dr.  James  J.  Putnam,  of  Boston.  I  agree  with 
Dr.  Seguin  as  to  the  possible  explanation  of  the  phe- 
nomenon of  reinforcement.  This  is  perhaps  merely 
a  question  of  words.  It  seems  to  me  a  mere  matter 
of  words  whether  we  consider  this  due  to  withdrawal 
of  influence  from  above  or  to  an  increase  in  the  tonus 
of  the  muscle. 

Dr.  H.  C.  Wood,  of  Philadelphia.  This  seems  to 
me  to  be  not  simply  a  matter  of  words.  The  explana- 
tion of  the  knee  jerk  is  based  on  physiological  ideas. 
There  are  three  classes  of  movements,  the  voluntary, 
the  reflex,  and  then  movements  originating  in  the  mus- 
cle or  in  the  nerve-endings  in  the  muscle.  Until  the 
fact  that  the  time  of  the  knee  jerk  is  so  different  from 
the  time  of  the  other  reflexes  is  explained,  we  must,  I 
think,  consider  that  we  have  these  three  classes  of 
movements.  It  is  possible  that  the  movements  in  the 
muscle  are  the  result  of  inhibition,  but  at  present  we 
have  no  proof  that  such  is  the  case.  It  seems  to  me 
wisest  to  accept  for  the  time,  the  provisional  theory, 
brought  forward  by  Dr.  Mitchell. 

TYPHOID    FEVER, 

by  F.  Peyee  Porchee,  M.D.,  Charleston,  S.  C. 

The  author  described  a  method  of  treatment  which 

he  considered  very  satisfactory.     As  in  all  cases  of 

high  temperature  there  is  costiveuess,  the  result  of  the 

arrest  of  the  intestinal  secretions,  he  recommended  a 

mild  laxative  at  the  beginning  of  the  treatment.     Any 

laxative  may  be  employed ;  the  following  combination 

is  useful  : 

R  Pulv.  Rhei.,  gr.  ii-iv  ;  raagnesise,  grs.  x  ;  hydrarg.  ohloridi 
raite,  gr.  ss.-ii :  sodii  carbonatis,  grs.  iv  ;  pulv.  ipecac,  gr.  1-4  ;  M. 
et  ft.  Pulv.,  No.  1.  Sig.  One  powder  every  four  or  five  hours,  as 
r«quired. 

In  the  treatment  of  typhoid  fever,  three  things  are 
to  be  considered  :  the  necessity  for  maintaining  the 
strength  of  the  patient,  the  support  of  the  system  by 
the  use  of  stimulants,  and  the  morbid  effect  of  high 
temperature.  Special  attention  was  directed  to  the 
latter  element  of  the  treatment.  In  reducing  the 
temperature,  the  speaker  had  resorted  to  the  use  of 
ice-cold  water,  which  was  applied  to  the  head,  hands 
and  arms,  the  use  of  towels  wrung  out  in  the  water 
and  reapplied  as  frequently  as  necessary.  The  appli- 
cations are  continued  for  ten  to  fifteen  minutes  until 
the  heat  of  the  skin  is  reduced.    The  use  of  baths  was 


considered  objectionable  on  account  of  the  difficulty  of 
their  application,  and  on  account  of  the  prejudice 
against  them.  He  prescribes  for  internal  use,  a  fever 
mixture,  prepared  somewhat  as  follows: 

R     Potiissii    acetatis,    31;  liquor  ammonii   acetatis^     31;   spr. 
setlieris  nitrosi     3  S8  ;   tinct.  aconiti,  3  ss  ;   aqua;  ad.   3  iv.     Sig.    A 
dessertspoonful  in  a  little  water  every  two  hours,  so  long  as  the  fever 
itinues. 

Morphia  or  the  bromides  may  be  added  to  the  above 
preparation.  It  may  also  be  employed  in  other  fevers. 
Hot  pediluvia  may  also  be  employed.  In  malarial 
cases,  quinine  and  arsenic  are  employed.  Later  the 
use  of  the  mineral  acids  is  added.  With  reference  to 
the  use  of  stimulants,  these  may  be  continued  as  long  as 
the  tongue  is  dry.  Oil  of  turpentine  is  often  called 
for  on  account  of  tympanitic  distension  of  the  abdomen. 
It  is  also  of  value  as  an  astringent  and  as  a  general 
stimulant.  The  speaker  had  treated  thirty  cases  in 
private  practice  in  this  manner,  of  which  number,  three 
died.  In  these  cases  there  were  causes  sufficient  to 
explain  the  fatal  termination. 

DISCUSSION. 

Dk.  James  Tyson,  Philadelphia.  Recently  in  a 
case  under  my  observation,  to  reduce  the  temperature, 
I  wrapped  the  patient  in  a  sheet  which  was  kept  con- 
stantly wet  with  ice  water.  This  was  entirely  success- 
ful. In  this  case  both  antipyrine  and  thalline  were 
employed,  but  although  they  promptly  reduced  the 
temperature,  it  soon  returned  to  its  original  position. 
When  it  is  necessary  to  keep  the  temperature  continu- 
ously reduced,  some  modiflcation  of  the  cold  pack  is,  I 
think,  the  best  method. 

Dr.  James  T.  Whittaker,  Cincinnati.  We  should 
not  lose  sight  of  the  possibility  that  the  high  temper- 
ature may  be  nature's  way  of  getting  rid  of  the  poison. 
It  has  been  found  that  the  virulence  of  the  typhoid 
fever  bacillus  can  be  reduced  by  heat.  It  is  also  pos- 
sible that  the  changes  formerly  attributed  to  heat,  may 
be  due  to  baciUi. 

Dr.  E.  Darwin  Hudson,  New  York.  When  I 
assumed  my  duties  at  the  Bellevue  Hospital  three 
years  ago,  I  found  such  a  simple  plan  in  vogue  of 
treating  typhoid  fever,  followed  by  such  good  results, 
that  I  abstained  from  suggesting  any  alterations.  I 
am  confident  that  under  that  treatment  the  successes 
among  the  poor  pauper  class  of  patients  in  that  insti- 
tution are  greater  than  among  the  private  practice  of 
many  physicians.  The  treatment  is  almost  negative, 
consisting  in  sponging  the  patient  every  two  hours 
during  the  continuance  of  the  temperature  above 
102.5°,  and  adherence  to  an  absolute  milk  diet.  The 
only  other  measures  employed  are  those  directed  to 
the  relief  of  special  symptoms  occurring  in  the  course 
of  the  disease. 

Dr.  Samuel  C.  Chew,  of  Baltimore.  In  order  to 
reduce  the  temperature,  I  have  used  quinia  by  hypo- 
dermic injections.  It  seems  to  have  almost  a  specific 
action  when  used  in  this  way.  I  have  used  the  solu- 
tion of  the  hydrobromate  of  such  strength  that  twenty 
minims  represented  four  grains  of  the  drug. 

Dr.  Fred  P.  Henry.  Philadelphia.  I  recently 
read  of  a  series  of  one  hundred  cases  treated  by  Labar- 
racpie's  solution  with  only  one  death.  I  have  tried 
this  at  the  Episcopal  Hospital  and  have  treate<l  twenty- 
six  cases  with  four  deaths. 

Dr.  William  H.  Draper,  New  York.  There  is 
perhaps  nothing  more  fallacious  than  statistics  in 
typhoid  fever.     Cases  of  fever  not  truly  typhoid  are 
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confounded  with  specific  typhoid  fever.  We  have 
all  seen  cases  in  which  tliere  was  a  cotitinued  fever  but 
in  which  the  temperature  did  not  run  the  typical 
course.  I  think  that  in  such  cases  we  have  no  evi- 
dence that  the}'  are  cases  of  typhoid  fever. 

Experience  shows  that  the  value  of  antipyretic 
treatment  in  typhoid  fever  may  be  readily  overesti- 
mated. I  think  that  in  the  majority  of  cases  the  value 
of  antipyretics  is  not  so  much  in  reducing  the  mortality, 
as  in  affording  comfort  to  the  patient.  That  it  does 
this,  no  one  can  doubt.  The  mortality  of  typhoid 
fever  in  the  majority  of  cases  depends  upon  conditions 
over  which  a  reduction  of  the  temperature  would  have 
no  influence. 

Dr.  William  PErrEK,  Philadelphia.  I  believe 
that  hospital  statistics  are  worthless  so  far  as  filling 
any  special  purpose.  We  have,  however,  statistics 
showing  the  normal  course  of  typhoid  fever,  which 
would  make  us  slow  to  accept  a  mortality  of  fifteen 
or  eren  ten  per  cent,  as  evidence  of  much  success. 
I  think  it  doubtful  if  the  normal  mortality  would  be 
over  fifteen  per  cent.  Under  good  nursing  our  suc- 
cesses vary.  I  have  treated  a  series  of  one  hundred 
and  four  cases  without  a  single  death,  and  again  I  have 
treated  twenty  cases  and  lost  five. 

It  is  evident  that  in  typhoid  fever,  we  have  different 
sorts  of  fevers,  and  a  remedy  applicable  to  one  set  of 
cases,  may  not  be  to  another.  An  excellent  rate  of 
mortality  may,  J  think,  be  secured  by  absolute  rest 
from  the  first  moment  of  suspicion,  and  a  rigid  diet  of 
milk  or  milk  diluted.  In  addition,  I  believe  that  the 
abstraction  of  heat  by  the  use  of  cold  water  is  of  great 
value.  I  believe  that  some  remedy  directed  to  the 
constant  and  important  lesion  of  typhoid  fever,  aids 
in  reducing  the  temperature.  I  do  not  know  that  we 
have  positive  knowledge  as  to  the  best  drugs  for  this 
purpose.  My  own  preference  is  for  the  salts  of  silver. 
If  the  case  comes  under  observation  early,  is  put  at 
absolute  rest  and  receives  proper  treatment,  I  think 
that  the  mortality  should  not  exceed  five  or  six  per 
cent.  In  private  practice,  I  believe  that  it  can  be 
kept  down  to  this. 


—  The  British  Medical  Journal  says  that  if  is  offici- 
ally announced  that  Seiior  Rafael  Alcalde  y  Buril  lias 
been  appointed  surgeon-dentist  to  the  infant  king  of 
Spain,  whose  birth  latelj'  gave  rise  to  so  much  rejoic- 
ing in  the  Spanish  capital.  The  Globo  inquires,  very 
naturally,  whether  the  young  king  was  born  with 
teeth.  In  anj'  case,  the  post  of  this  professor  of  the 
gentle  dental  art,  will,  for  some  months  to  come,  be  as 
much  a  sinecure  as  that  of  the  surgical  instrument- 
maker,  who  was  recently  addressed  by  a  country  cus- 
tomer as  "  suspensory  bandage-maker  to  Her  Majesty." 

—  On  the  29th  ult.,  the  statue  of  John  Hunter,  pre- 
sented by  Her  Maiesty  the  Queen,  was  unveiled  in  the 
University  Museum,  Cambridge,  England.  An  ad- 
dress on  the  character  and  work  of  John  Hunter,  with 
special  relation  to  tlie  effect  of  his  labors  on  surgerj- 
and  medicine,  was  delivered  by  Sir  .James  Paget,  Bart., 
D.C.L.,  in  the  Lecture-room  of  the  Museum.  The 
statue  was  then  unveiled  in  its  place  in  the  Court, 
and  presented  to  the  University  on  behalf  of  Her 
Majesty  by  her  Royal  Highness  the  Princess  Christian. 
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MILITART  DRILL   AND   PHYSICAL   TRAINING 
IN  THE  PUBLIC  SCHOOLS. 

Professional  and,  to  a  certain  extent,  public  at- 
tention has  been  directed  by  recent  discussions  in  Bos- 
ton, to  the  subject  of  mUitary  drill  as  a  means  of  exer- 
cise, and  more  widely  to  the  general  topic  of  physical 
training  in  the  schools. 

It  admits  of  no  question  that  the  conditions  of  life 
among  the  great  majority  of  children  in  this  and  other 
cities,  are  not  such  as  to  conduce  to  a  proper  kind  and 
degree  of  bodily  exercise.  Even  those  whom  narrow 
means  oblige  to  contribute  something  to  the  industries 
of  the  household,  do  not  work  under  the  favorable  sur- 
roundings in  which  their  cousins  of  the  country  do 
their  "  chores,"  While  space  for  those  healthful  out- 
door sports  which  do  so  much  for  the  child's  physique 
is  not  for  the  majority  attainable,  except  at  the  ex- 
pense of  quite  a  journey.  The  proximity  of  the 
school-houses  in  the  denser  parts  of  the  city  relieves 
the  children  of  a  long  walk  to  reach  them,  and  for  the 
longer  distances  to  the  higher  schools  many  use  public 
conveyances.  The  appearance  of  many  of  our  school 
children,  particularly  the  girls,  as  was  pointed  out  in 
the  recent  address  of  Dr.  Hodges,  is  not  encouraging 
to  one  who  hopes  to  see  robust  health  in  them  or  their 
future  offspring. 

For  the  bodily  welfare  of  tlie  children  under  their 
charge  it  is  distinctly  the  duty  of  school  authorities  to 
provide.  A  great  deal  has  been  written  regarding 
over-pressure  and  doubtless  much  of  it  is  true,  though 
the  last  report  of  the  superintendent  of  schools  in 
Boston,  rightly  puts  some  of  this  responsibility  at  the 
door  of  dancing  parties  and  other  evening  amusements 
and  occupations  which  should  have  little  place  in  the 
lives  of  young  children.  But  when  over-pressure  from 
studies  does  exist,  the  true  remedy  in  many  cases  is  to 
build  up  and  develop  the  body  so  that  it  can  carry  the 
burden.  A  well-fed  and  well-trained  body  should  be 
and  is  capable  of  doing  considerable  work,  and  if  thus 
cajiable  is  tlie  better  for  the  work.  Hence  the  corpus 
sanum  should  receive  as  much  care  as  the  mens  Sana 
by  those  charged  with  tlie  training  of  the  young. 
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The  best  side  of  the  military  drill  as  a  school  exer- 
cise is  its  moral  side.  The  importance  in  any  edu- 
cational system  of  securing  prompt  and  unquestioning 
obedience  to  established  authority  has  already  been 
pointed  out  in  these  columns,  as  well  as  elsewhere. 
Many  a  bo}'  in  danger  of  mental,  moral  and  physical 
wreck,  has  been  saved  by  being  put  under  the  strict 
rule  of  a  training-ship,  and,  though  the  discipline  of  a 
school  regiment  bears  no  comparison  with  that  of  the 
army  or  the  navy,  it  doubtless  teaches  to  wilful  boy- 
hood something  of  the  supremacy  of  law. 

It  is  also  true  that  the  military  method,  so  far  as  it 
involves  practising  the  pupils  in  squads,  is  adapted  to, 
in  fact  is  necessary  for  the  stated  exercise  of  large 
numbers  of  individuals.  Alignments,  manoeuvres,  and 
marching  in  step  at  the  common  and  double  quick 
time,  have  an  important  part  in  training  the  muscles 
to  act  in  harmonious  precision  with  each  other  and  with 
those  of  others  in  a  prescribed  rhythm.  The  "  setting 
up  drill,"  which  is  enjoined  by  the  tactics  to  be  exe- 
cuted without  the  guns  is  undoubtedly  of  much  value, 
and  merits  a  great  deal  more  attention  than  it  receives 
in  the  school  regiment.  The  newly-arrived  cadet  at  West 
Point  is  given  a  thorough  and  severe  course  of  the 
setting  up  drill  for  one  or  two  months  before  he  is 
allowed  to  touch  a  musket,  and  such  an  effect  does 
this  have  upon  his  figure  that  we  understand  it  is  not 
considered  worth  while  for  a  cadet  to  be  measured  for 
a  coat  until  after  he  has  been  put  through  this  training. 

When  we  come,  however,  to  consider  the  drill  with 
muskets  as  a  physical  exercise,  much  less  is  to  be  said 
in  its  favor.  The  artificial,  constrained  and  unilateral 
movements  compare  but  poorly  with  the  free  play  of 
muscles  which  may  be  gained  under  skilled  instruction 
with  the  simplest  apparatus  or  even  with  no  apparatus 
at  all.  With  regard  to  the  production  of  absolute  de- 
formity there  is  perhaps  as  yet  insufficient  evidence. 
The  mature  and  healthy  organism  is  doubtless  able  to 
resist  an  amount  of  unilateral  pressure  greater  than 
that  involved  in  two  hours  per  week  of  drill.  The 
average  age  of  the  boys  on  entering  the  schools  where 
drill  is  practised  is  fifteen  years  and  nine  months,  and 
at  that  period  most  of  them  have  attained  a  consider- 
able degree  of  physical  stability.  Some  fifteen  per 
cent.,  however,  are  between  this  age  and  thirteen  years, 
the  age  at  which  the  drill  becomes  compulsory.  It  is 
among  these  boys  that  any  unfortunate  results  from  a 
unilateral  exercise  are  most  likely  to  be  felt.  For 
them,  and  indeed  for  most  of  the  boys  there  is  little 
doubt  that  the  muskets  used,  only  a  pound,  or  at  most 
a  pound  and  a  quarter  lighter  than  the  standard  arm 
of  the  service,  are  much  too  heavy. 

The  strongest  ground  of  objection  to  the  drill  is  not 
so  much  its  positive  injury  as  the  negative  considera- 
tion that  as  an  exercise  it  is  defective  both  as  regards 
the  individual,  and  what  is  still  more  important,  as 
regards  the  school  children  collectively.  It  is  a  grave 
omission  to  establish  as  the  sole  provision  for  the 
training  of  our  children's  bodies  a  system  which  is  ap- 
plicable to  but  two  per  cent,  of  them,  and  which  ig- 


nores entirely  the  sex  that  stands  most  urgently  in 
need  of  bodily  culture.  The  great  majority  of  the 
children  end  their  tutelage  with  the  grammar  schools. 
Even  if  we  were  justified  (which  we  are  not)  in  re- 
stricting our  care  to  the  children  above  the  established 
drill  age,  there  are  upwards  of  11,000  in  the  grammar 
schools  who  are  over  thirteen,  while  if  we  were  to  fol- 
low the  admirable  example  of  Prussia  in  this  matter 
we  should  have  in  Bostou  .50,000  scholars  above  the 
age  of  six  for  whom  stated  physical  exercises  should 
be  provided. 

The  question  as  to  what  form  of  culture  is  best 
adopted  for  the  needs  of  this  body  of  growing  children 
is  one  of  great  practical  importance.  It  must  be  one 
that  is  simple,  easily  within  the  capacity  of  all,  and 
inexpensive.  The  German  method  has  given  excel- 
lent results,  and  when  the  American  public  has  arrived 
at  that  conviction  of  the  importance  of  physical  train- 
ing which  will  make  one-thirtieth  or  even  one-twenty- 
third  of  the  whole  educational  appropriation  not  seem 
an  extravagant  proportion  to  devote  to  the  culture  of 
the  body,  some  such  complete  system  as  that  which 
has  been  so  long  compulsory  in  Germany  can  be  intro- 
duced into  the  cities  of  this  countrj-.  In  the  mean 
time  the  simple  method  of  required  gymnastics  in  use 
for  the  last  twenty-five  years  in  Amherst  College,  where 
the  only  apparatus  consists  of  wooden  dumb-bells, 
weighing  two  pounds  a  pair,  offers  a  valuable  sug- 
gestion. The  work  there  is  done  in  classes,  each  with 
its  captain  and  under  officers,  so  that  there  is  a  sem- 
blance of  military  method,  which  is  still  further  car- 
ried out  by  the  evolutions  practised,  marching  by  the 
file  and  flank,  running,  etc.  The  movements  are  all 
executed  by  the  class  simultaneously,  the  time  being 
given  by  a  piano. 

The  lightness  of  the  apparatus  serves  at  first  to  en- 
title the  method  to  the  term  of  calisthenics  rather  than 
of  gymnastics,  but  it  should  be  remembered  that  the 
aim  of  the  best  physical  training  even  in  the  most  fully 
equipped  gymnasium  is  not  to  secure  feats  of  agility 
and  strength  or  even  to  build  up  massive  muscles,  but 
simply  to  give  such  thorough  physiological  action  to 
the  various  parts  of  the  body  under  a  moderate  accel- 
eration of  pulse  and  respiration  as  shall  impart  to  the 
nerve  centres  and  all  the  members  and  organs  a  rapid 
renewal  of  structure  and  a  corresponding  activity  of 
function.  AVith  the  metronome  at  ninety  the  execu- 
tion of  this  drill  is  not  conducive  to  habits  of  laziness, 
and  we  are  assured  that  the  young  men  can  go  through 
movements  enough  with  these  wooden  dumb-bells,  to 
secure  the  necessary  muscular  waste  and  development 
for  healthful  study.  If  so,  the  method  coidd  probably 
be  made  equal  to  the  requirements  of  our  school  boys 
and  girls.  Given  the  very  simple  and  cheap  apparatus, 
given  the  space  (and  there  are  halls  in  many  of  our 
school-houses  sufficiently  large  if  tlu^y  could  be  cleared 
of  furniture)  and  finally  given  the  instruction,  which 
is  likely  to  be  the  largest  item  of  expense,  and  a  fair 
beginning  could  be  made  towards  developing  the  bodies 
of  boys  and  girls  alike. 
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Kansas  City  is,  so  far  as  we  have  learned,  the  only 
American  city  that  has  taken  hold  of  tliis  work  of  phy- 
sical training  iu  earnest.  In  New  York  an  arrange- 
ment was  made  with  one  of  the  turnvereins  whereby 
the  latter  was  to  furnish  teachers  to  try  the  experiment 
in  accordance  with  the  German  method  in  certain  of 
the  schools.  The  right  of  the  city  to  expend  money 
for  this  purpose  was  questioned,  and  the  matter  is 
therefore  in  abeyance. 

A  pamphlet  of  Professor  Hartwell,  of  .Johns  Hoi> 
kins  University,  on  Physical  Traiuing  in  American 
Schools  and  Colleges  has,  since  the  above  was  in 
type,  been  received  from  the  Bureau  of  Education,  and 
the  very  cursory  examination  which  we  have  had  an 
opportunity  to  give  it  indicates  a  considerable  value  to 
the  information  it  contains.  We  are  also  happy  to 
note  that  the  first  report  of  the  Instructor  of  Hygiene  in 
the  public  schools  of  Boston,  just  issued,  contains  a 
sti'ong  plea  for  more  adequate  provision  for  such  in- 
struction throughout  the  schools,  although  he  evidently 
entertains  grave  doubts  as  to  the  feasibility  of  obtain- 
ing the  requisite  appropriation.  A  new  report  on  the 
Amherst  College  system  is  also  promised,  covering 
twenty-five  years  experience  of  the  present  instructor 
which  will,  we  trust,  offer  some  further  suggestions  on 
this  matter.  We  shall  take  leave  to  recur  to  this  sub- 
ject on  a  future  occasion. 


THE  DEATH  OF  DR.  BERNHARD  VON  GUDDEN. 

By  far  the  most  regrettable  incident  connected  with 
the  suicide  of  the  late  King  of  Bavaria,  was  the  death 
of  the  accomplished  alienist  who  was  in  attendance 
upon  him.  Investigation  into  the  details  of  the  sad 
affair  shows,  according  to  the  telegraphic  reports  in 
the  daily  papers,  that  the  King  threw  or  dragged  Dr. 
Gudden  into  the  water.  The  bushes  and  pathway 
near  the  scene  of  the  suicide  showed  signs  of  a  desperate 
hand-to-hand  struggle.  A  hat  was  lying  in  one  place, 
and  a  coat  in  another.  The  latter  seemed  to  have  been 
hurriedly  torn  off  and  flung  on  the  ground.  A  little 
farther  on,  two  umbrellas  were  found.  The  King,  in  all 
probability,  sprang  at  the  doctor  —  who,  though  sturdy 
and  powerfully  built,  was  less  youthful  and  active  — 
when  he  was  off  his  guard.  Another  explanation  is 
that  the  King  made  suddenly  for  tlie  lake,  and  the 
doctor  ran  after  him  and  grappled  with  him,  but  was 
overpowered  and  hurled  into  the  water.  Dr.  Gudden 
was  well  aware  of  the  impossibility  of  trusting  the 
King  for  a  moment,  although  the  latter  had  given  him 
a  solemn  promise  to  obey  his  orders. 

This  physician,  \A\o  has  fallen  a  victim  to  duty,  was 
the  chief  medical  professor  at  the  University,  aud  direc- 
tor and  head  physician  of  the  Munich  Insane  Asylum, 
which  he  had  managed  successfully  since  the  resigna- 
tion of  the  post  by  the  celebrated  Dr.  Sulhig.  He  was 
born  at  Cleaves,  .June  7,  1824.  After  distinguishing 
himself  as  a  student,  he  became  assistant  to  the  famous 
physician,  Dr.  .lacoby.  In  18G9,  he  was  appointed 
head  of  the  asylum  at  Wernock. 


As  a  scientific  man,  investigator,  professor  and  clini- 
cal observer,  anatomist,  physiologist  and  pathologist 
of  the  brain,  Gudden  had  no  superior  in  the  world  ; 
not  more  than  two  or  three,  at  the  outside,  were  his 
equals.  He  was  a  thorough  gentleman.  He  also  had, 
what  is  rare  in  any  thoroughly  scientific  man,  great 
practical  sense  aii^l  extraordinary  administrative  ability. 

In  insane  asylum  re-organization,  to  meet  the  ad- 
vanced views  iu  treatment,  he  was  easily  first  in  the 
Continent  of  Europe ;  but  few  of  the  English  and 
Scotch  alienists,  including  such  men,  as  Clouston, 
Crichton  Browne,  Eutherford,  and  a  few  others,  were 
his  equals. 

His  asylum  in  Munich  was  the  best  organized, 
equipped,  managed,  and  constructeil  in  Germany. 
Taking  him  all  around,  no  other  specialist  in  mental 
disease  could  be  so  great  a  loss  to  the  scientific  world 
and  to  the  body  of  physicians  conducting  insane  asylums 
and  treating  mental  disease. 


FIRST   ANNUAL  MEETING   OF   THE    ASSOCIA- 
TION OF  AMERICAN  PHYSICIANS. 

The  lately  organized  Association  of  American  Phy- 
sicians held  its  first  annual  meeting  at  Washington, 
last  week.  The  address  of  the  President,  Dr.  Francis 
Delafield,  will  be  found  in  our  present  issue,  and  the 
Journal  will  contain  a  report  of  the  papers  and  dis- 
cussions. 

The  meeting  was  largely  attended,  fifty-six  out  of 
seventy-four  members  being  present,  and  was  in  every 
way  very  successful.  A  large  number  of  papers  were 
offered ;  some  of  those  presented  exhibited  marked 
originality,  and  almost  all  careful  thought  and  research. 
The  two  days  devoted  to  the  meeting  were  really  given 
up  to  its  work,  in  spite  of  the  heat  of  the  first  day. 
The  members  accepted  the  amiable  hospitality  of  two 
of  thei"'  Washington  colleagues,  but  there  was  an 
entire  absence  of  junketing,  and  likewise  of  medical 
politics. 

We  sincerely  hope  and  believe  that  these  negative 
features,  as  well  as  the  positive  ones  of  earnestness 
and  enthusiasm  will  continue  to  characterize  the  meet- 
ings of  this  Association.  A  committee  of  conference 
was  appointed  to  consider,  in  connection  with  similar 
committees  from  other  special  Associations,  the  advis- 
ability of  forming  a  general  central  organization  uniting 
them  all.     We  shall  revert  to  this  subject  again. 

The  following  officers  were  chosen  for  the  ensuing 
year : 

Drs.  S.  Weir  Mitchell,  President ;  Francis  Minot, 
Ist  Vice-President;  R.  P.  Howard,  2d  Vice-Presi- 
dent ;  G.  L.  Peabody,  Secretai-y ;  J.  T.  Whittaker, 
Recorder.  A  council  of  seven  members  was  also 
chosen  :  Drs.  W.  H.  Draper,  of  New  York  ;  R.  T. 
Edes,  of  Boston  ;  H.  M.  Lyman,  of  Chicago ;  S.  C. 
Busey,  of  Washington  ;  F.  C.  Shattuck,  of  Boston ; 
W.  H.  Welch,  of  Baltimore  ;  William  Osier,  of  Phil- 
adelphia. 
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MEDICAL  NOTES. 

—  The  innominate  artery  was  tied  on  March  27 1\ 
by  Mr.  Bennett  May,  at  the  Queen's  Hospital,  Birm- 
ingham, for  aneurism  of  the  right  subclavian  artery. 
The  patient  died  of  secondary  haemorrhage  on  the 
nineteenth  day. 

—  An  incident  in  professional  life  is  reported  from 
Vienna,  in  which  a  tailor,  on  being  told  by  his  physi- 
cian, whom  he  had  called  to  consult  as  to  a  disease 
from  which  he  was  suffering,  that  recovery  was  impos- 
sible, forthwith  shot  the  physician  in  two  places  and 
then  fatally  shot  himself. 

—  Mr.  Bloomfield  gives,  in  the  Practitioner  for 
May,  a  resume  of  five  cases  of  hypertroph}'  of  the  male 
breast,  reported  by  Dr.  Leudet  in  the  Archives  de 
Medicine,  occurring,  in  every  instance,  iu  patients  suf- 
fering from  well-established  phthisis,  and  adds  a  further 
case  of  the  same  character  from  his  own  observation. 
The  affection  seems  to  consist  of  a  general  augmenta- 
tion of  the  volume  of  the  gland,  without  local  indura- 
tion, without  any  coloration  of  the  skin,  without  axil- 
lary glandular  enlargement,  and  accompanied  by 
spontaneous,  non-radiating  pain.  One  gland  only  is 
usually  affected.  There  is  never  suppuration.  In  some 
cases,  a  drop  of  serous  fluid  was  squeezed  out,  pre- 
senting, however,  microscopically,  only  epidermal  cells. 
It  is  suggested  that  the  phenomena  is  iu  some  way 
connected  with  the  internal  inflammatory  process  in 
the  neighborhood.  In  one  instance,  there  had  been  fric- 
tions of  the  chest  that  might  have  stimulated  the  gland. 

—  At  the  recent  meeting  of  the  Massachusetts  Med- 
ical Society,  a  noticeable  figure  among  the  representa- 
tives of  the  gentler  sex  was  that  of  a  woman  of  olive 
complexion  and  picturesquely  oriental  attire.  It  was 
Madame  Anandebai  Joshie,  a  Hindu  Brahmin  lady, 
who  has  recently  graduated  at  the  Woman's  Medical 
College,  of  Philadelphia.  The  husband  of  Madame 
Joshie,  just  from  India,  and  her  aunt,  the  Pundita 
Ramabai,  who  has  been  for  two  years  Professor  of 
Sanscrit  in  a  woman's  college  in  Cheltenham,  Eng- 
land, and  who  was  accompanied  bj^  her  little  daughter, 
five  years  old,  came  to  this  country  to  witness  the  un- 
usual scene.  This  aunt,  Ramabai,  received  an  equal 
education  with  her  brother,  who  died  early.  She  mar- 
ried a  distinguished  Sanscrit  scholar,  who  lived  but 
one  or  two  years.  After  his  death  she  devoted  herself 
to  the  education  and  elevation  of  her  countrywomen, 
formed  a  society  for  the  establishment  of  schools  for 
native  girls,  and  headed  an  appeal  of  three  hundred 
Brahmin  ladies  to  the  English  Education  Committee 
in  1882,  for  aid  in  this  work.  The  medical  education 
of  her  niece,  in  which  she  took  great  interest,  is  a 
matter  of  significant  promise  for  the  women  of  India. 

In  this  connection,  it  may  be  mentioned  that  Lady 
Dufferin's  work  in  the  cause  of  hospitals  and  dispen- 
saries for  the  women  of  India,  has  been  very  success- 
ful, among  the  recent  donations  being  $60,000  from  a 
native  widow,  S50,000  from  a  Parsee  merchant,  and 
buildings  with  fifty  acres  of  land  from  the  Nawab  of 
Rampore. 


—  The  bill  prohibiting  the  manufacture  of  arsenical 
fabrics,  to  which  we  have  occasionall}'  referred,  has 
we  regret  to  say,  been  killed  by  an  adverse  vote  iu 
the  House  of  Representatives. 

—  The  plan  to  permit  the  city  of  Boston  to  take  an 
additional  water-supply  from  the  Shawsheen  River  has 
been  defeated  in  the  Legislature,  apparently  by  a 
fusion  of  effort  on  the  part  of  those  who  claimed  that 
the  Mystic  supply  was  so  good  that  nothing  else  was 
required,  and  of  those  who  argued  that  the  city  should 
go  further  for  its  needed  supply. 


sr^ij^ceHanp. 


SCARLET  FEVER  FROM   THE  COW. 

The  British  Mediccd  Journal  (May  29),  presents 
editorially  the  results  of  a  most  important  report  of 
the  Local  Government  Board  recently  made  by  Mr. 
W.  H.  Power,  regarding  the  outbreak  of  scarlet  fever 
at  Maryleboneto  which  the  .Journal  has  already  made 
brief  reference.  The  report  seems  to  prove,  our  con- 
temporary remarks,  as  clearly  as  circumstantial  evi- 
dence can  prove  anything,  that  scarlet  fever  can  be 
produced  by  the  milk  of  cows  suffering  from  a  disease 
so  slight  in  its  local  manifestation  as  almost  to  escape 
attention,  and  producing  so  little  disturbance  of  the 
general  health  of  the  cows,  that  their  appetite  is  not 
impaired,  nor  the  quantity  of  milk  which  they  yield 
diminished. 

The  first  thread  in  the  web  of  evidence  which  Mr. 
Power  has  woven  so  skilfully,  was  afforded  by  an  ob- 
servation made  by  Mr.  Wynter  Blyth,  the  medical 
officer  of  health  for  St.  Marylebone.  On  December 
18th,  1885,  he  reported  to  the  Local  Government 
Board  that  an  extensive  outbreak  of  scarlet  fever  in 
St.  Maryleboue,  appeared  to  be  a.ssociated  with  the 
distribution  of  milk  bj'  a  certain  retail  milk-dealer, 
who  obtained  the  greater  part  of  his  supply  from  a 
dairy-farm  at  Hendon.  The  next  point  which  Mr. 
Power  ascertained  was,  that  milk  from  this  dairy-farm 
was  sent  to  three  other  retail  dealers  ;  one  at  St. .John's 
Wood,  another  at  Hendon,  and  a  third  who  carried  on 
business  at  Hampstead  and  St.  Pancras.  The  epi- 
demic began  in  St.  Marylebone  towards  the  end  of 
November,  and,  at  about  the  same  time,  outbreaks  of 
the  same  disease  had  occurred  among  the  customers  of 
all  the  other  milk-sellers,  except  those  who  dealt  with 
the  dairy  in  St.  John's  Wood.  Moreover,  it  was  as- 
certained that  certain  customers  of  the  Marylebone 
milkman  had  received  milk  from  Hendon  unmixed 
with  milk  from  any  other  farm.  Suspicion  pointed 
therefore  strongly  to  the  farm  at  Hendon  ;  but  here, 
for  a  time,  the  investigators  were  at  fault,  for  a  thor- 
ough examination  of  the  farm  and  of  the  laborers  em- 
ployed there  failed  to  reveal  any  unsanitary  condi- 
tions; and  Dr.  Cameron,  the  medical  officer  of  health, 
who  associated  himself  with  Mr.  Power  in  this  stage 
of  the  inquiry,  was  able  to  atfirm  i>ositively  that  there 
had  been  no  cases  of  scarlet  fever,  or  any  disease  re- 
motely resembling  it,  among  the  persons  working  or 
residing  on  the  farm,  and  that  the  few  cases  which  had 
occurred  in  the  Hendon  district  during  1885,  had  been 
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amoug  families  residing  at  a  distance  from  the  farm, 
and  in  no  way  connected  with  it. 

At  this  stage  of  the  inquiry,  it  became  evident  that, 
if  tlie  theory  which  had  been  started  incriminating  the 
Hendon  farm  was  to  be  maintained,  it  would  be  neces- 
sary to  establish  that  some  new  condition  affecting  the 
health  of  the  cows  had  come  into  opei'atiou  at,  or  soon 
after  the  beginning  of  November.  Inquiry  elicited 
that  three  cows,  wliich  had  newh'  calved,  had  been  pur- 
chased at  Derby  Market,  and  admitted  to  the  farm  on 
November  15th.  These  cows  had  been  kept  isolated 
from  the  others  in  a  "quarantine shed"  until  about  the 
end  of  November,  but  their  milk  had,  after  the  first 
few  days,  been  added  to  the  supply,  which  eventually 
found  its  way  to  St.  Marylebone,  Ilampstead,  and  St. 
Pancras.  On  December  4th,  four  other  cows,  pur- 
chased in  Oxfordshire,  arrived  at  the  farm,  and  suc- 
(■eeded  the  Derbyshire  cows  in  the  quarantine  shed. 
The  next  important  part  is  that  after  their  period  of 
quarantine,  the  Derbyshire  cows  were  transferred  to  a 
shed  called  the  "  large  shed,"  where  were  over  forty 
other  cows ;  the  milk  from  this  shed  went  to  the 
Marylebone  dealer,  and  scarlet  fever  began  among  his 
customers  at  the  end  of  November,  and  continued  until 
the  supply  of  milk  was  stopped.  The  Oxfordshire 
cows  were  kept  in  quarantine  until  December  11th, 
and  were  then  transferred  —  two  to  the  "large  shed," 
and  two  to  another  shed,  called  the  "  middle  shed."  The 
milk  from  this  shed  was  sent  to  the  dealer  who  had 
shops  in  Hampstead  and  St.  Pancras  ;  the  scarlet  fever 
cases  occurred  among  the  customers  of  this  dealer  in 
two  groups,  one  at  the  end  of  November  (the  milk 
from  the  cows  in  the  quarantine  shed  had  been  mixed 
with  this  supplj'  shortly  before  this  time),  and  again, 
another  larger  group  in  the  middle  of  December  (that 
is,  soon  after  the  Derbyshire  cows  had  been  transferred 
to  the  "  middle  shed,"  from  which  the  milk  for  this 
dealer  came).  There  remained  the  fact  of  the  entire 
immunity  of  the  customers  of  the  dealer  in  St.  John's 
Wood ;  it  turned  out  that  all  the  milk  for  this  dealer    THE   INFLUENCE   OF   FLUIDS    (BOISSONS)   ON 


they  had  suffered  from  the  malady ;  and  one  of  the 
cowmen  subsequently  remembered  that  the  first  case 
of  sore  udder  and  teats,  which  he  had  noticed,  was 
in  one  of  these  Derbyshire  cows.  Further,  it  was 
found  that  on  December  3 1st,  two  of  the  Oxfordshire 
cows  had  the  affection,  and  that  the  other  cows  in  the 
"  middle  shed  "  with  them  had  it  in  an  earlier  stage ; 
nearly  all  the  cows  in  the  "large  shed,"  where  the 
Derbyslure  cows  had  been  stalled,  had  this  vesicular 
disease  of  the  udder  and  teats  iu  different  stages. 

It  will  be  remembered  that,  among  the  customers 
in  St.  John's  Wood  who  drunk  the  milk  from  the 
"  small  shed,"  no  cases  of  scarlet  fever  had  occurred, 
and  that  no  new  cows  had  been  introduced  into  that 
shed,  but  at  the  inspection  on  December  31st,  two 
early  cases  of  the  disease  were  detected  among  the 
cows  in  the  "  small  shed  "  ;  and  corresponding  "  to  a 
nicety  with  the  appearance,  for  the  first  time,  of  the 
cow  disease  among  the  animals  of  the  smaller  shed," 
came  the  report  of  cases  of  scarlet  fever  among  the 
customers  of  the  dealer  in  St.  John's  Wood.  Finally, 
when  the  supply  of  milk  was  completely  stopped,  then 
tlie  peculiar  incidence  of  scarlet  fever,  on  the  persons 
who  drank  the  milk  from  this  farm,  also  ceased. 

Though  the  disease  appeared,  at  first  sight,  to  be 
purely  local  in  the  cow,  and  though  the  general  symp- 
toms were,  undoubtedly,  very  slight,  yet  Dr.  Klein 
found  reason  for  regarding  it  as  a  general  or  constitu- 
tional disease,  and  one  that  might  not  improbably  be 
communicable  from  cow  to  cow.  Upon  these  points, 
more  knowledge  is  urgently  needed,  and  it  is  satisfac- 
tory? to  learn  that  two  of  the  affected  cows  have  been 
purchased,  and  placed  under  Dr.  Klein's  observation 
in  the  Brown  Institution.  His  report  on  the  clinical 
features  and  on  the  patholog}'  of  the  disease  will  be 
awaited  with  impatience. 


came  exclusively  from  a  third  shed,  called  the  "small 
shed,"  into  which  no  new  cows  had  been  introduced. 
Now  comes  a  most  instructive  fact,  almost  of  the  nature 
of  an  exact  experiment.  A  small,  limited,  but  intense 
outbreak  of  scarlet  fever  occurred  among  certain  poor 
families  residing  at  Child's  Hill,  and  other  places  close 
to  the  farm ;  the  first  case  of  this  group  occurred  on 
December  30th.  Now,  on  December  1.5th,  the  supply 
of  milk  to  the  St.  Marylebone  dealer  was  stopped,  and 
the  dairy  farmer  gave  directions  that  the  whole  of  the 
milk  from  the  large  shed  should  be  given  to  the  pigs, 
or  thrown  into  a  pit  dug  for  the  purpose.  Certain  poor 
persons  residing  in  the  neighborhood,  hearing  of  tliis 
"  waste  "  of  milk,  succeeded  in  obtaining,  on  Decem- 
ber 16th  and  subsequently,  a  quantity  of  milk,  surrep- 
titiously, from  the  cowmen.  It  was  among  these 
people  that  the  outbreak  of  scarlet  fever  above  men- 
tioned (Child's  Hill)  occurred  on  the  following  week. 
The  final  stage  of  the  imiuiry  revealed  disease 
among  the  cows,  but  so  slight,  that  the  animals  had 
continued  to  feed  well  and  to  yield  their  usu.al  quantity  of 
milk  ;  all  that  could  be  noticed  were  vesicles  and  small 
ulcers  on  the  udders  and  teats.  On  December  31st 
and  following  days,  a  thorough  inspection  of  all  the 
cows  was  made  by  Mr.  W.  H.  Power,  Dr.  Klein,  F. 
R.  S.,  and  Dr.  Cameron.  On  two  of  the  Derbyshire 
cows  (November  1.5th),  scars  were  found  on  the  udders 
and  teats,  of  a  kind  that  satisfied  the  observers  that 


NUTRITION 
OBESITY. 


AND  IN  THE  TREATMENT  OF 


Propessok  Albekt  Robin  in  the  Gazette  Medicals 
de  Paris,  January  30  and  February  6,  has  discussed 
this  question,  and  his  conclusions  are  thus  summed  up 
in  the  Ediiihoro'  Medical  Journal  for  Ajnil.  There 
are  two  views  held :  the  one,  that  liquids  are  inactive ; 
the  other,  that  they  are  of  real  influence.  He  accepts 
Cienth's  position  —  that  water  introduced  into  the 
stomach  in  large  ([uantity  augments  the  proj)ortion  of 
urea  and  salts  in  the  urine.  But  the  further  question 
i.^,  Is  this  due  to  a  more  thorough  washing  of  the  urea 
alread)'  formed,  or  to  an  augmentation  of  disintegration  ? 
He  thinks  it  is  partly  due  to  the  former ;  and  that  the 
tissues  being  more  thoroughly  freed  from  the  products 
of  their  disintegration,  oxidation  processes  will  be  fa- 
vored. Forstcr  found  not  only  increase  of  urea,  but 
also  of  sulphur  compounds,  which  were  doubtless  due 
to  the  breaking  up  of  albuminoids.  The  next  point  to 
settle  is  whether  the  augmentation  of  the  urea  depends 
on  increase  iu  organic  disintegration  or  on  an  ex- 
aggeration of  combustion.  From  Genth's  experiments 
and  his  own  he  concludes  that  the  ingestion  of  a  large 
quantity  of  water  augments  combustion  —  that  is,  oxi- 
dation without  augmenting  equally  organic  disintegra- 
tion. Obesity  has  two  causes  :  in  the  one,  assimulation 
is  augmented  ;  in  the  second,  destruction  (desassimila- 
tion)  is  diminished.     In  the  first  class,  water  ought  to 
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be  strictly  curtailed  or  interdicted ;  in  the  second,  the 
ingestion  of  a  considerable  quantity  of  water  will  entail 
a  marked  loss  of  fat.  But  the  question  has  to  be  an- 
swered, How  can  we  distinguish  these  two  classes? 
This  is  accomplished  by  finding  whether  the  quantity 
of  urea  is  increased,  diminished,  or  stationary.  An 
increased  excretion  of  urea  shows  that  there  is  an  in- 
creased assimilation,  while  on  the  contrary  a  diminu- 
tion of  urea  indicates  very  clearly  a  diminished  oxida- 
tion. An  individual  makes  little  urea,  either  because 
he  eats  little  or  because  oxidation  is  affected.  In  the 
first  case,  he  eliminates  as  much  nitrogen  and  carbon 
as  he  ingests,  and  he  does  not,  therefore,  become  fat ; 


in  the  second,  the  balance  is  in  favor  of  ingestion,  and 
he  fattens.  But  the  more  numerous  cases  are  those  in 
which  the  urea  is  normal.  In  these  cases,  instead  of 
estimating  the  urea,  it  is  necessary  to  estimate  the  co- 
efficient of  oxidation  ;  this  is  raised  when  obesity  is 
from  excess  of  assimilation,  lowered  when  from  deias- 
similaiion.  It  therefore  follows  that  fluids  ought  to  be 
freely  administered  in  obesity  when  there  is  a  small 
excretion  of  urea,  or  when  the  co-efficient  of  combus- 
tion is  diminished  ;  but  fluids  are  to  be  abstained  from 
in  those  who  secrete  much  urea,  or  in  whom  there  is 
an  increase  in  the  co-efficient  of  combustion.  He  illus- 
trates the  above  contentions  by  some  successful  cases. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JUNE  J  2,  1886. 


New  York 

Philadelphia      .... 

Brooklyn 

Chicago 

Boston 

St.  Louis        

Baltimore 

Oincinnati 

New  Orleans,  June  5th, 

Buffalo 

District  of  Columbia 

Pittsburgh 

Milwaukee 

Providence    

New  Haven 

Nashville 

Charleston 

Worcester 

Lowell 

Cambridge 

Fall  River 

Lynn 

Lawrence 

Springfield 

New  Bedford     .... 

Somerville 

Salem 

Holyoke 

Chelsea 

Taunton 

Haverhill 

Gloucester 

Brockton 

Newton 

Maiden 

Fitchburg 

Waltham 

Newburyport     .... 

Northampton     .... 

Massachusetts  Towns 


Estimated 
Population. 


1,439,039 

971,363 

690,000 

630,000 

390,406 

400,000 

417,220 

325,000 

238,000 

202,818 

205,000 

190,000 

142,400 

118,070 

78,000 

60,000 

60,145 

68,383 

64,051 

59,660 

56,863 

45,861 

38,825 

37,577 

33,393 

29,992 

28,084 

27,894 

25,709 

23,674 

21,795 

21,713 

20,783 

19,759 

16,407 

15,375 

14,609 

13,716 

12,896 


Reported 

Deaths  in 

each. 


597 
312 


138 
155 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


224 
95 


17.17 
13.76 


8.76 
22.75 


Consump- 
tion. 


18.36 
16.96 


14.52 

18.48 

18.56 

11.60 

15.55 

15.55 

28.56 

7.14 

25.63 

6.99 

— 

20.00 

— 

10.00 

18.75 

13.00 

8.33 

— 

16.66 

33.33 

7.69 

23.07 

9.09 

27.27 

12.50 

— 

30.00 

10.00 

— 

10.00 

33.33 

— 

~ 

25.00 

25.00 

25.00 

100.0 

- 

- 

- 

Diph.  and      Diarrhceal 
Croup.  Diseases. 


6.80 
4.80 


5.11 
2.60 


3.48 
6.66 


13.00 

5.88 


4.76 
2.58 


2.19 
4.55 


17.38 

7.92 

2.22 
21.42 

8.33 
7.69 
12.50 

20.00 
33.33 


1.87 
1.28 


25.00 
100.0 


Deaths  reported  1,773:  under  five  years  of  age  602:  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers)  291, 
consumption  257,  lung  diseases  163,  diarrhceal  diseases  107, 
diphtheria  and  croup  82,  scarlet  fever  19,  measles  26,  whoop- 
ing-cough 14,  malarial  fever  12,  typhoid  fever  11,  cerebro-spinal 
meningitis  eight,  erysipelas  eight,  puerperal  fever  four.  From 
measles,  Baltimore  17,  New  York  six,  Philadelphia  and  Boston 
one  each.  From  whooping-cough.  New  York  five,  Nashville 
two,  Philadelphia,  Baltimore  District  of  Columbia,  Charleston, 
Cambridge,  Springfield  and  Holyoke  one  each.  From  typhoid 
fever,  Philadelphia  six,  Baltimore  and  Pittsburgh  two  each. 
New  York  one.  From  malarial  fevers,  New  York  and  Philadel- 
phia, four  each,  New  Orleans]three,  Pittsburgh  oue.  From  cere- 
bro-spinal meningitis,  New  York  four,  Philadelphia  three,  Balti- 
more one.  From  erysipelas,  Baltimore  three,  New  York  and 
Providence  two  each,  Boston  one.  From  puerperal  fever,  Dis- 
trict of  Columbia  three,  New  York  one. 

Cases  reported  in  Boston:  scarlet  fever  27,  diphtheria  21, 
measles  21,  and  typhoid  fever  eight. 

In  20  cities  and  greater  towns  of  Massachusetts,  with  a  popu- 


lation of  995,509  (population  of  the  State  1,941,465),  the  total 
death-rate  for  the  week  was  15.26  against  17.09  and  17.73  for 
the  two  preceding  weeks. 

For  the  week  ending  May  29th,  in  the  Swiss  toAvns,  there 
were  38  deaths  from  consumption,  lung  diseases  33,  diarrhosal 
diseases  14,  whooping-cough  eight,  measles  five,  diphtheria  and 
croup  four,  scarlet  fever,  erysipelas  and  typhoid  fever,  each 
one. 

The  death-rates  were:  at  Zurich  9.5;  Geneva  16.2;  Basle 
20.0;  Berne  28.9. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  for  the  week  ending  May 
3l3t  the  death-rate  was  17.4.  Deaths  reported  3,033:  infants 
under  one  year  of  age  6()9 ;  acute  diseases  of  the  respiratory 
organs  (London)  225 ;  measles  VX),  whooping-cough  76,  diarrhoja 
30^  diphtheria  28,  fever  25,  scarlet  fever  23. 

The  death-rates  ranged  from  12.2  in  Nottingham  to  32.8  in 
Bolton;  Birmingham  18.7 ;  Blackburn  28.7 ;  Bradford  17.4;  Hull 
16.1 ;  Leeds  19.2 ;  Leicester  17.9 ;  Liverpool  19.2 ;  London  16.5 ; 
Norwich  12.5;  Sheffield  16.3;  Sunderland  19.2. 

In  Edinburgh  19.7 ;  Glasgow  24.8;  Dublin  26.0. 
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The  meteorological  rewrd  for  week  ending  June  12,  in  Boston,  was  as  follows,  according  to  observations  furnished  by  Ser- 
geant O.  B.  Cole  of  the  United  States  Signal  Corps ;  — 
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29.965 

63.3 
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'  O.,  cloudy ;  C,  clear  ;  F.,  fair ;  G.,  fog  ;  H.,  hazy ;  S.,  smoky ;  B.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  JUNE  12,  1886,  TO  JUNE 
18,  1886. 

Billings,  J.  S.,  major  and  surgeon.  Granted  two  months' 
leave  of  absence,  with  permission  to  go  beyond  sea,  to  take 
effect  July  9,  1886.     S.  O.  138,  A.  G.  O.,  June  16,  1886. 

Waters,  Wm.  E.,  major  and  surgeon.  Ordered  from  Depart- 
ment East  to  Department  Columbia. 

Merkill,  Jas.  C,  captain  and  assistant  surgeon.  Ordered 
from  Columbus  Barracks,  Ohio,  to  Department  Columbia,  to 
take  effect  upon  the  expiration  of  his  present  leave  of  absence. 

Robinson,  Samuel  Q.,  captain  and  assistant  surgeon.  Or- 
dered from  Department  of  Columbia  to  Department  of  Texas. 

Owen,  AV.M.  O.,  Jb  ,  first  lieutenant  and  assistant  surgeon. 
Ordered  from  Department  of  Columbia  to  Department  East. 
S.  O.  133,  A.  G.  O.,  June  10,  1886. 

Landerd.vle,  J.  v.,  captain  and  assistant  surgeon.  Ordered 
for  duty  as  post-surgeon  at  Fort  Concho,  Texas.  S.  O.  70,  De- 
partment of  Texas,  June  12,  1886. 

CoMEGYS,  Edward  T.,  captain  and  assistant  surgeon.  Or- 
dered for  duty  as  post-surgeon,  at  Madison  Barracks,  Sackett's 
Harbor,  N.  Y.  S.  O.  60,  Division  of  the  Atlantic,  June  15, 1886. 
Black,  ('.  S.,  first  lieutenant  and  assistant  surgeon.  Ordered 
from  Fort  Stockton,  Tex.,  to  Fort  Clark,  Tex.  S.  O.  69,  De- 
partment of  Texas,  June  11, 1886. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 

ENDING  JUNE  19,  1886. 

Swan,  R.,  passed  assistant  surgeon.  Detached  from  "Brook- 
Ij-n"  and  wait  orders. 

LovERiNG,  P.  A.,  passed  assistant  surgeon.  Detached  from 
Navy  Yard,  New  York,  and  ordered  to  "  Brooklyn." 

Arthur,  George,  pas.sed  assistant  surgeon.  Ordered  to 
Navy  Yard,  New  York. 

Rush,  C.  W.,  passed  assistant  surgeon.  Detached  from  the 
"  Franklin,"  and  ordered  to  the  "  Brooklyn." 

Hawke,  J.  A.,  surgeon.  Detached  from  the  "  Wabash  "  and 
ordered  to  the  "  Essex,"  July  1. 

Smith,  Howard,  surgeon.    Ordered  to  the  "  Wabash." 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICER.S  OF  THE  UNITED  STATES  MA- 
RINE HOSPITAL  SERVICE  FOR  THE  THREE  WEEKS 
ENDING  JUNE  14,  1886. 

Mead,  F.  W.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  twenty  days,  June  9,  1886. 

GuiTERAS,  John,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  tliirty  days,  June  14,  1886. 

Watkins,  R.  B.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  tliirty  days,  June  4,  1886. 

Pettus,  W.  J.,  assistant  surgeon.  To  proceed  to  Cliarlcston, 
3.  C,  for  temporary  duty,  June  11,  1886. 

BOOKS  A>rD  PAMPHLETS  RECEIVED. 

The  International  Encyclopsedia  of  Surgery.  A  Systematic 
Treatise  on  the  Theory  and  Practice  of  Surgery  by  Authors  of 
various  Nations,  edited  by  John  Ashhur.st,  Jr.,  M.D.,  Professor 


of  Clinical  Surgery  in  the  University  of  Pennsylvania.  Illus- 
trated with  chromo-litbographs  and  wood-cuts.  In  six  volumes. 
Vol.  VI.     New  York :  William  Wood  &  Co.     1886. 

Transactions  of  the  Alumni  Association  of  the  Woman's  Hos- 
pital in  the  State  of  New  York.  First  Meeting,  January  20, 
1886.     (Reprint.) 

Annuaire  de  The'rajieutique  de  Matiere  Me'dicale  de  Phar- 
macie  et  d'Hygiene  pour  1886.  Par  A.  Bouchardat.  46  ann^e. 
Paris:  Fe'lix  Alcan.     1886. 

Texas  State  Medical  Association.  Synopsis  of  Report  of  the 
Special  Committee  on  Surgery,  presented  at  the  Annual  Meet- 
ing at  Dallas,  April  27,  1886. 

Report  of  a  Case  of  Successful  Transfusion  in  Typhoid  Fever. 
By  Wm.  S.  Whitwell,  M.D.     (Reprint.) 

Report  of  Proceedings  of  the  Illinois  State  Board  of  Health. 
Quarterly  Meeting.     Chicago.     April  15-16,  1886. 

Twenty-Ninth  Annual  Report  of  the  Medical  Superintendent 
of  the  State  Asylum  for  Insane  Criminals,  Auburn,  N.  Y.  For 
the  Year  ending  September  30,  1885.     Auburn.     1886. 

Typhoid  Fever  in  Philadelphia.  By  Henry  Leffmann,  M.D., 
Port-Physician  of  Philadelphia,  etc.  Read  before  the  Philadel- 
phia County  Medical  Society,  November  24,  1885. 

Twenty-Eightli  Annual  Report  of  the  Washingtonian  Home. 
Located  at  4i  Walthani  St.,  Boston.    1886. 

Report  on  a  Case  of  Insanity  following  Gunshot  Injury  to  the 
Head.  Central  Cyst,  A.spiration :  Recovery.  By  Carlos  F. 
MacDonald,  M.D.,  Medical  Superintendent  State  Asylum  for 
Insane  Criminals,  Auburn,  N.Y.  (From  the  American  Journal 
of  the  Mediciil  Sciences,  April,  1886.) 

Population  for  1875  and  1885.  Increase  and  Decrease  by 
Tovms.  Commonwealth  of  Massachusetts.  Bureau  of  Statistics 
of  Labor.     1886. 

An  Introduction  to  the  Pathology  of  Cancer  and  Tumor  For- 
mation on  the  Basis  of  Evolution.  By  W.  Roger  Williams, 
F.R.C.S.  In  monthly  parts.  Part  I.  Growth.  Part  U.  Repro- 
duction.   London :  John  Ball  &  Sons. 

Seventy-Second  Annual  Report  of  the  Trustees  of  the  Massa- 
chusetts General  Hospital  and  McLean  Asylum,  1885.  Boston: 
George  H.  Ellis.     1886. 

A  Contribution  to  the  Pathology  of  Hemianopsia  of  Central 
Origin  (Cortex-Hemianopsia.)  By  E.  C.  Seguin,  M.D.  (Re- 
print.) 

Dictionary  of  Practical  Surgery.  By  various  British  Hospital 
Surgeons.  Edited  by  Christopher  Heath,  F.R.C.  S.,  etc.  Phil- 
adelphia: J.  B.  Lipi)incott  Co.     1866. 

Studies  in  Pathological  Anatomy.  By  Francis  Delafield, 
M.D.,  Professor  of  Pathology  and  Practical  Medicine,  College  of 
Physicians  and  Surgeons.  Vol.  II.  Part  2.  Chronic  Phthisis. 
Lobar  Pneumonia.  Plates  xiii.-xxxix.  June,  1886.  New  York: 
Wm.  Wood  &  Co.     1886. 

On  Inversion  of  the  Uterus  with  Eleven  Cases  successfully 
treated  b-y  the  Sigmoid  Repositor.  A  Post-Graduate  Lecture 
Delivered  at  the  Chelsea  Ho.spital  for  Women.  By  James  H. 
Aveling,  M.D.     I.«mlon:  J.  &  A.  Churchill.     1886. 

Memoir  of  Austin  Flint,  M.D.,  LL.D.  By  A.  Jacobi,  M.D., 
President  of  the  New  York  Academy  of  Medicine.  (Reprinted 
from  tlie  Medical  Record,  April  24,  1886.) 

Traiti?  El^mentaire  d'Anatomie  M^dicale  du  Systfeme  Ner- 
veuxpar  Ch.  Fdr(;.  Publications  du  Progrfes  Medical.  Paris. 
1886. 
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HOMCEOPATHY  AS  VIEWED  BY  A  iMEMBEH  OF 
THE  MASSACHUSETTS   MEDICAL  SOCIETY.i 

A   LECTURE   DELmSRED  APKIL  IB,   1886,   BEFORE  THE   HAHNEM  ^NX 

SOCIETY  OF  THE   BOSTON   CNIVERSITY   SCHOOL  OF  MEDICINE, 

BY   VINCENT  T.   BOWDITCH,  A.B.,  M.D.,  (HAIiV.) 

PrcsUhnt  of  BnyUloH  Medical  Socieli/.  188-f-.-,. 


VI.  "  Tliere  are  statistics  showing  that  the 
homceopathic  practice  is  more  successful  in  the  treatment 
of  disease  than  that  of  the  'old  school.'  What  statis- 
tics are  there  to  prove  the  contrari/  f  " 

It  is  witli  dilticulty,  I  fear,  that  I  cau  answer  your 
iiuestion  satisfactorily  to  yourselves,  gentlemeu.  from 
the  fact,  that  even  were  I  to  tell  you  that  there  are  or 
are  not  statistics  to  show  the  superiority  of  one  form 
of  medical  practice  over  any  other.  I  should  immedi- 
ately add  that  to  my  mind  such  forms  of  comparison 
in  a  science,  necessarily  far  from  exact,  are  little  less 
than  worthless  from  their  frequent  unfairness  and  mis- 
leading character,  and  having  this  opinion,  I  am 
scarcely  in  a  position  to  discu'ss  the  question  as  \ou 
may  wish.  Far  be  it  from  me  to  disparage  the  value 
of  statistics  resulting  from  the  observation's  of  disease 
so  carefully  classified  and  tabulated  that  much  valuable 
information  may  have  been  brought  to  light  which 
otherwise  would  have  remained  unknown."  I  speak 
now  of  that  form  of  statistics  which,  whether  from 
mere  partisan  zeal  or  from  true  love  of  science, 
attempts  to  make  a  broad  comparison  between  various 
methods  of  practice. 

When  we  consider  the  innumerable  sources  of  error 
in  making  our  diagnoses  ;  wlien  we  recall  the  frecjuent 
differences  of  opinion  among  physicians  as  to  the 
nature  of  a  given  case,  when,  too,  we  fake  into  consid- 
eration the  innumerable  shades  of  difference  between 
any  two  cases  or  sets  of  cases  of  one  disease,  to  say 
nothing  of  the  widely  differing  methods  of  those  who 
profess  to  belong  to  one  "  school  of  medicine,"  how  is 
it  possible  for  us  to  reach  conclusions  with  any  thought 
of  fairness  by  means  of  pages  of  figures  seeking"  to 
compare  results  of  treatment  in  rival  institutions  ?  I 
confine  myself  now  to  medical  as  distinct  from  surgical 
practice.  In  the  latter  we  deal  with  tangible  facts 
proven  to  us  by  tlie  aid  of  our  special  senses,  but  in 
the  former  we  must  reluctantly  admit  that  our  diagno- 
ses are  too  often  reached  by  groping  in  the  dark,  "and 
that  our  treatment  is  hugely  a  matter  of  experiment. 

Our  own  medical  journals  are  filled  with  statistical 
records  of  certain  diseases,  which,  in  the  hands  of 
some  physicians,  seem  to  have  yielded  with  unusual 
promptness  to  the  boasted  curative  power  of  some  one 
drug  or  method  of  treatment.  We  hear,  possibly,  of 
special  epidemics  of  diphtheria  having  been  success- 
fully U;«ated  by  such  and  such  a  remedy  ;  or  we  read. 
It  may  be,  of  the  marvellous  effects  of  "some  one  drug 
in  the  trea.,rtient  of  scarlet  fever;  in  fact,  scarcelv  any 
disease  exists  which  at  one  time  or  another  has  not  had 
Its  special  remedy  proclaimed  to  the  medical  world  by 
some  enthusiastic  observer.  Full  of  zeal  we  test  tiie 
virtues  of  these  remedies  in  our  own  practice,  but  alas! 
how  frequently  are  we  doomed  to  disappointment  and 
compelled  to  admit  that  as  far  as  treatment  of  these 
and  other  dire  diseases  is  concerned,  medical  statistics 
have  not  aided  us  so  much  as  we  may  have  had  reason 
to  hope. 

'  Coucliuled  from  page  588. 


Has  Homoeopathy  proved  the  infallibility  of  bella- 
donna in  the  treatment  of  scarlet  fever!'  If  so,  why 
is  it  that  we  still  dread  the  advent  of  an  epidemic  of 
that  disease  amongst  us ;  and  why  have  our  Boards  of 
Health  felt  the  absolute  necessity  of  keeping  our  cities 
free  from  filth  unless  it  be  that  cholera  has,  within  the 
last  two  years,  decimated  the  population  of  portions  of 
France,  Italy,  and  Spain,  in  spite  of  the  boast  of 
Hahnemann  and  his  followers,  fifty  years  ago,  that  in 
camphor  we  have  an  infallible  remedy  for  that  dread 
scourge  ? 

Gentlemen,  let  us  rather  shun  the  danger  of  falling 
into  that  narrowness  of  mind  which  confines  itself  to 
statistical  proofs  alone,  and  is  unable  to  take  a  broad 
and  general  survey,  as  it  were,  of  the  whole  history  of 
medicine  to  satisfy  itself  as  to  the  justice  of  the  claims 
of  adherents  to  any  sect  or  methods  of  practice?  Is  it 
not  fairer  in  this  particular  chapter  of  the  history  of 
medicine  to  glance  over  the  records  of  the  past  seventy 
or  eighty  years,  to  note  the  gradual  changes  which 
have  taken  place  in  medical  science,  and  "to  ask  if 
Homreopathy  has  taken  the  place  that  Hahnemann 
claimed  for  it  when  he  first  proclaimed  his  views  ?  Is 
it  probable  that  the  world  at  large,  outside  of  the 
medical  profession,  is  so  blind  and  obtuse  that  it  can 
have  failed  for  over  a  half  a  century  to  be  convinced 
of  the  infinite  superiority  of  Homoeopathy,  pure  and 
simple,  over  other  forms  of  practice?  Is  it  to  be 
supposed  that  the  people  of  Austria,  Prussia,  Russia  and 
Hungary  are  so  devoid  of  courage  that  thev  would 
have  submitted  without  expostula"tion  to  the 'prohibi- 
tion of  Homoeopathy  by  the  government,  fifty  .years 
or  more  ago,  had  they  been  convinced  of  its  sup"erior 
life-saving  power?  Finally,  I  ask  if  it  seems  to  you 
rational  to  believe  that  in  Germany- — for  so  many  years 
the  leader  in  all  scientific  matters,  and  whose  greatest 
thinkers  have  always  shown  a  readiness  to  investigate 
all  subjects  when  properly  presented  to  them — fs  it 
rational,  I  say,  to  believe  that  jealousy  and  wounded 
pride  merely  should  have  caused  such  a  universal  out- 
cry against  a  sect  who  boasted  the  overthrow  of  all 
previous  medical  knowledge  ? 

In  histories  of  Homoeopathy  one  sees  frequently 
mentioned,  as  favoring  Hahnemann's  principles,  the 
name  of  Hufeland,  a  physician  of  the  "  old  school." 
No  more  celebrated  name  can  be  found  in  the  annals 
of  German  medicine  of  the  last  century,  but  what  was 
his  position  at  the  last,  after  thoughtful  investigation 
of  Homreopath)-  ?  Not  that  he  embraced  its  pi-iiuiples, 
but  that  he  believed  it  had  its  influence  upon  the  old 
methods  of  practice,  and  that  persecution  of  its  adher- 
ents was  useless  and  wrong. 

I  can  but  regard  it  as  a  significant  fact  that  in 
Yienna,  where  Homoeopathy  may  now  be  freely  prac- 
ticed, that  the  Gumpendorfer  Hospital,  founded  forty 
years  ago,  remains  still  a  small  building,  while  its 
neighbor,  the  Algemeines  Krankenhaus,  has  increased 
its  holding  capacity  steadily  up  to  the  jiresent  time, 
and  now  contains  some  three  thousand  beds.  Grant- 
ing that  the  latter  hospital  was  founded  many  years 
before  its  hoiiKcopathic  neighbor,  is  not  a  period  of 
nearly  half  a  century  sutiicient  to  have  shown  a  very 
different  comparative  result  in  favor  of  honueopathic 
practice  had  the  claims  of  Ilahnemaun  been  substan- 
tiated by  his  adherents?  I  cannot  belie\e  that  either 
govermnental  influence,  the  possible  bigotry  or  persecu- 
tion of  the  "  old  school,"  or  popular  prejudice  could  have 
possibly  succeeded  in  resisting  the  power  of  the  "new 
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art  of  healing,"  whicli  Hahnemann  prochiinied  was  to 
revolutionize  the  medical  world,  had  it  in  any  way 
justified  the  expectations  of  its  first  followers. 

Thus  far  I  have  discussed  the  merits  of  statistics 
referring  to  the  curative  power  of  medical  treatment 
by  different  "  schools,"  and  have  given  you  my  opinion 
of  their  worth.  Let  me  say  a  few  words  in  regard  to 
the  statistics  given  by  Dr.  Wesselhoeft  in  his  address 
of  last  year,  in  wliich  lie  gives  tigures  showing  the 
diminished  mortality  list  of  patients  under  horaiieo- 
pathic  treatment  in  various  institutions.  Although 
filled  with  grave  dotibts  as  to  the  fairness  of  all  such 
comparisons,  it  is  only  just  to  say  here  that  I  think  no 
unprejudiced  person  will  now  deny  the  inriuence  of 
Hahnemann  together  with  the  necessary  reaction 
already  growing  in  the  practice  of  the  "  old  school," 
in  convincing  the  physicians  of  that  day  that  tlieir 
methods  were  not  only  not  essential  to  recovery  from 
disease,  but  on  the  contrary  were  often  injurious. 
Bloodletting,  purging,  blistering  and  dosing  carried  to 
fearful  excess  were  the  order  of  the  day,  methods 
which  doubtless  were  the  cause  oftentimes  of  a  larger 
mortality  list  than  those  which  advocated  less  heroic 
treatment.  Not  by  means  of  statistics,  but  from  the 
fact  that  medical  practice  has  changed  so  greatly  in 
the  last  half  century,  am  I  willing  to  grant  the  benefi- 
cial influence  of  Ilomceopathy,  which,  in  advancing 
ideas  even  more  extravagant  than  those  of  its  oppo- 
nents, yet  did  its  part  in  checking  the  excesses  of  that 
time,  and  in  causing  the  pendulum  to  swing  in  the 
opposite  direction. 

I  have  already  said  that  in  the  domain  of  surgery 
we  deal  more  with  tangible  facts,  and  are  not  so  much 
embarrassed,  as  in  strictly  medical  practice,  by  tlie 
necessity  of  depending  often  upon  theoretical  knowl- 
edge, upon  our  powers  of  imagination,  and  upon  the 
results  of  imperfect  observations.  Hence  it  is  that 
statistics  in  this  field  of  medicine  are  of  greater  worth 
than  can  possibly  be  the  case  where  we  do  not  deal 
with  what  is  ajjparent  to  our  special  senses.  Perhaps 
some  of  your  school  will  say  that  you  put  surgical 
practice  entirely  out  of  the  ijuostion  ;  that  it  is  ujjon 
medicine  alone  that  you  wisli  the  discussion  continued, 
but  I  can  only  repeat  what  I  have  already  said,  that 
the  "regular"  jjhysician  is  embarrassed  in  all  discus- 
sions upon  the  subject  by  the  great  differences  of  opin- 
ion existing  among  the  homitopathists  themselves  as 
to  the  necessity  of  surgical  interference  in  certain 
cases.  If  there  are  homujopathists  who  do  not  believe 
that  cancer  can  be  cured  without  the  aid  of  tlie  knife, 
that  cataract  will  disappear  by  means  of  drugs,  and 
that  nasal  polypi  can  be  removed  by  other  than 
mechanical  means,  yet  there  are  those  that  seem  to 
Lave  implicit  faith  in  the  etlicacy  of  medicines  alone 
for  the  cure  of  these  diseases.  However  this  may  be, 
gentlemen,  I  ask  you  to  think  impartially  of  the 
questions  which  I  am  about  to  ask  you,  and  to  answer 
them  without  prejudice,  regardless  of  statistical  evi- 
dence. 

Js  it  due  to  homncopathists  or  to  members  of  the 
"  old  school,"  that  ovariotomy  is  now  resorted  to  so 
commonly  and  with  such  marvellously  successful 
results  ?  Is  it  to  homoeopathy  or  to  members  of  the 
"  regular  school  "  that  the  patient  suffering  with 
cataract  owes  the  hope  that  he  may  yet  be  saved  from 
total  blindness  ;  or,  to  use  still  another  example,  who 
first  recognized  the  nature  of  adenoid  growths  in  the 
vault  of  the  pharynx,  and  recommended  their  removal 


by  mechanical  means,  a  simple  operation,  attended 
with  blessed  relief  to  the  sufferer  ? 

I  could  mention  the  laryngoscope,  the  rhinoscope, 
the  speculum,  and  other  inventions  of  comparatively 
recent  date,  all  of  which  have  increased  our  medical 
knowledge  in  their  special  departments,  but  I  desist, 
gentlemen,  and  merely  ask  you,  in  all  courtesy,  if,  in 
the  ranks  of  lionKeopathy.  you  can  point  to  the  names 
of  men  who  have  given  such  aid  to  medical  progress 
as  those  of  Listei-,  Keith,  Virchow,  Bamberger, 
Wagner,  Laugenheck,  Gross,  Flint,  Sims,  and  hosts  of 
others,  whose  names  are  equally  celebrated  anxnig  the 
laity  and  the  medical  profession  throughout  the  civilized 
world?  If  I  should  be  proved  wrong  in  thus  making 
a  comparison  so  favorable  to  my  own  side  of  the  ques- 
tion, I  trust  that  I  should  not  be  such  a  hope'ess  par- 
tisan as  to  be  unwilling  to  acknowledge  mvself  in  error 
when  convinced  of  my  mistake. 

When  you  ask  me  for  statistical  evidence,  gentlemen, 
such  are  the  thoughts  whicli  come  forcibly  to  my  mind, 
and  I  am  unable  to  explain  them  satisfactorily  to  my- 
self in  any  other  w.ay  than  by  concluding  that,  how- 
ever Hahnemann  may  have  tended  to  modify  the  ex- 
travagant medical  practice  of  his  day  by  showing  that 
heroic  methods  were  not  always  essential  to  recovery 
from  disease,  yet  it  still  remains  to  be  satisfactorily 
proved,  that,  through  him,  medical  science  has  received 
that  vast  impetus  which  he  and  his  most  zealous 
disciples  would  claim. 

Question  Vn.  ••  How  does  the  '  old-school '  practice 
explain  ihe  action  of  mercury  in  syphilis,  alum  in 
constipation,  arsenic  in  digestive  disorders  and  some 
cases  of  epidemic  cholera,  and  belladonna  in  pharynyi- 
tis,  if  not  accordinij  to  Ihe  law  of  similars?  " 

In  my  answer  to  (Question  ."),  1  have  already  said 
that  the  "  old  school "  has  for  ages  recognized  the  fact 
that  certain  drugs  which  cause  definite  symi)tonis  often 
seem  to  check  similar  symptoms  arising  from  a  different 
cause.  This  has  never  been  denied,  but  the  main 
point  in  such  a  di.scussion  is.  not  whether  the  "  old 
school  "  can  or  cannot  explain  the  action  of  the  above- 
mentioned  drugs  otherwise  than  by  the  "law  of  sin  i- 
lars,"  but  whether  the  homieopathist.  or  any  one  else, 
is  justified,  at  the  present  stage  of  medical  science,  in 
proclaiming  the  existence  of  an  absolute  law  in  medi- 
cine. In  tlie  first  place,  granting,  for  the  sake  of  argu- 
ment, that  it  is  possible  to  classify  symptoms  so 
minutely  that  we  can  always  be  sure  of  selecting  the 
proper  remedy  for  the  disease,  I  deny  the  right  of  any 
op.e  to  say  that  every  case  of  recovery  has  been  cured 
by  the  use  of  the  <lrug  indicated.  Again,  can  syphilis 
always  be  cured  by  the  use  of  mercury?  will  ])haryu- 
gitis,  characlerizod  by  a  dryness  and  redness  of  the 
fauces  and  jiliarynx,  always  yield  to  belladonna?  nay, 
more,  can  we  say  absolutely,  in  cases  of  the  latter  dis- 
ease which  get  well,  that  they  would  not  Iiav;.  recov- 
ered without  the  use  of  any  drug  whatever  ? 

There  are  those  among  the  "  regular '*.  physician.s 
who  are  even  skejitical  as  to  the  use  of  mercury  in  sy- 
philis, anil  believe  that  a  general  tonic  treatment  is.  in 
many  cases,  the  greater  factor  of  the  two  in  accom- 
plishing favorable  results  in  this  disease.  He  this  as 
it  may.  the  "  old  school  "  certainly  use  the  drug  exten- 
sively in  syphilis,  and  with  apparent  benefit  in  many 
cases,  and  they  recognize  the  similarity  between  the 
symptoms  of  the  disease  and  t\w  effects  of  the  drug 
when  used  in  excess. 

In  the  case  of  alum,  usually  an  .astringent  or  an  irri- 
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tant,  according  to  its  use  in  small  or  large  doses,  in 
cases  of  obstinate  constipation  from  lead-poisoning,  it 
has  not  infrequently  been  found  to  be  an  efficient  laxa- 
tive, tlie  reason  for  which  is  not  satisfactorily  ex- 
plained ;  or,  if  you  will,  its  action  in  health  upon  the 
intestines,  when  given  in  small  doses,  is  siniihu-  to  that 
caused  by  lead-poisoning ;  but  again,  I  ask  if  it  is  pos- 
sible to  cure  every  case  of  coliea  pictonum  by  this 
remedy;  also,  if  we  do  not  often  find  more  effectual 
remedies  than  alum  for  the  abdominal  symptoms  of 
this  disease  ? 

The  same  reasoning  may  be  used  in  speaking  of  ar- 
senic, an  irritant  to  the  whole  digestive  tract,  if  used 
in  large  quantities,  a  tonic  when  given  in  moderate 
doses.  As  to  its  beni'ticial  action  in  certain  forms  of 
diarrhrea,  characterized  by  the  presence  of  undigested 
food  in  the  stools,  it  is  possible  to  explain  its  apparent 
obedience  to  the  so-called  law  of  similars  by  supposing 
that,  as  the  digestive  functions  of  the  stomach  are  im- 
proved by  the  use  of  the  di'ug  oftentimes,  the  cause  of 
the  intestinal  irritation  in  tlie  form  of  undigested  food 
is  removed,  with  consequent  improvement  in  the 
symptoms. 

Virchovv  states  it  as  a  curious  fact,  that  the  symp- 
toms and  pathological  ajipearances  of  some  cases  of 
acute  arsenical  poisoning  resemble  closely  those  of 
epidemic  cholera,  and  arsenic  has  been  proposed  as  a 
remedy  in  that  disease  ;  but  certainly,  if  it  had  been 
proved  to  be  such  an  efficient  weapon  against  the 
scourge,  we  should  have  heard  more  of  it  in  the  past 
two  years,  therefore  I  cannot  consider  the  use  of  this 
drug  of  great  weight  in  arguments  to  prove  the  truth 
of  the  homcBopathic  maxim,  "  similia  similibus  cu- 
rantur." 

I  trust  that  what  I  have  said  in  answer  to  this  ques- 
tion will  be  sufficient  to  explain  to  you  the  position  of 
the  "old  school,"  namely:  that  while  they  have 
always  acknowledged  that  certain  drugs  appeal',  in  dis- 
ease, to  cure  symptoms  similar  to  those  which  they 
produce  in  health,  a  fact  to  be  oftentimes  satisfactorily 
explained  by  very  simple  reasoning,  as  in  the  case  of 
arsenic  just  given,  yet  they  feel  that  the  position  of  the 
homteopathists  in  believing  that  an  established  "•  law 
of  similars  "  exists  for  the  use  of  drugs  in  disease,  is 
not  sufficiently  substantiated  by  facts  to  be  tenable. 

Question  VIII.  "  Drs.  Wood  and  Bartholoto  explain 
the  action  of  certain  remedies  as  substitutive  or  anti- 
pathic.  Bow  does  this  differ  frorn  the  law  of  similars  ?  " 

If  I  understand  your  question  aright,  the  answer  to 
it  has  really  be  given  in  what  I  have  just  said  in  dis- 
cussing Question  7.  By  the  term  "  antipathic  action 
of  a  drug,"  we  naturally  infer  that  the  effect  of  that 
drug  in  disease  is  the  opposite  of  its  effect  when  used 
in  health,  or  in  other  words,  that  it  can  cure,  in  disease, 
symptoms  which  it  would  produce  in  the  healthy  body. 
Thus  in  several  forms  of  vesical  irritation,  cantharides, 
in  itself  a  marked  vesical  irritant  in  certain  doses, 
often  proves  itself  of  great  service  in  allaying  the  most 
distressing  symptoms  in  that  part  of  the  system,  a  fact 
well  recognized  among  regular  physicians,  and  yet,  in 
this  case,  again,  we  see  no  evidence  of  an  absolute  "  law 
of  similars."  We  know  that  this  drug  has  certain 
marked  effects  upon  the  vesical  tract,  but  we  know 
equally  well,  that  while  its  beneficial  action  in  atonic 
and  irritable  conditions  of  that  region  is  often  marked, 
it  is  by  no  means  an  infallible  remedy  for  all  cases  of 
vesical  irritation. 

Let  us  now  give  our  attention  to 


Question  IX.  "  Why  sitould  not  a  physician,  thor- 
oughly educated  in  medical  science,  and  capable,  of  pass- 
ing examinations  required  for  a  degree  at  any  of  the 
so-called  '  regular  '  colleges,  or  for  admission  into  the 
Slate  Society,  be  recognized  by  those  Societies  and  the 
2)rofession  at  large  ?  " 

In  signing  the  Constitution  of  the  Massachusetts 
Medical  Society,  every  candidate  for  membership  is 
obliged,  before  receiving  the  privileges  of  the  Society, 
to  agree,  among  other  regulations,  to  the  following 
article,  worded  to  this  effect ; —  that  in  the  practice  of 
his  profession,  he  shall  call  himself  neither  homicopa- 
thist,  eclectic,  allopathist,  or,  in  short,  any  name 
other  than  that  of  "  physician  "  or  "  surgeon,"  and 
under  this  title,  as  I  have  explained  to  you  before,  he 
may  practice  as  his  conscience  dictates. 

Without  entering  into  a  discussion  foreign  to  the 
purpose  of  this  paper,  as  to  the  wisdom  or  utility  of 
all  compulsory  forms  of  agreement  in  a  society  of  this 
nature,  I  may  say  that  this  regulation  represents  the 
standard  of  the  "  regular  physicians  "  of  this  State. 

While  not  sympathizing  by  any  means  with  all  that 
is  advised  or  required  by  the  rides  and  regulations  of 
the  medical  society  of  which  I  am  a  member,  the 
above  mentioned  rule  serves  at  least  as  a  maxim,  in 
following  which  we  cannot  be  accused  of  deliberately 
giving  false  impressions  to  those  outside  of  our  medical 
world. 

I  am  in  sympathy  with  no  other  rule,  (except  those 
relating  to  personal  character),  which  would  possibly 
exclude  from  our  societies  any  such  candidate  as  you 
suggest  in  your  question,  if  he  be  willing  to  agree  to 
this  one  point  alone,  which,  regardless  of  society  reg- 
ulations, I  believe  to  be  the  only  logical,  the  only  true 
basis  to  stand  u|)on,  in  our  profession. 

My  answers  to  your  nine  questions  have  been  given 
to  you,  gentlemen,  and  although  fearful  of  having  de- 
tained you  too  long  and  of  having  wearied  you  with 
possibly  unnecessary  repetitions  most  difficult  to  avoid 
in  a  discussion  of  this  nature,  yet  I  cannot  close  my 
paper  without  adding  a  few  words  which  I  should  be 
unwilling  to  leave  unsaid. 

In  all  controversies  it  is  but  fair  to  hear  the  state- 
ments of  both  sides,  and  in  preparing  my  paper  I  have 
been  deeply  interested  in  reading  books  which  either 
favor  or  disapprove  of  homa-opathic  doctrines.  To 
obtain  a  good  idea  of  the  opposite  views  upon  the  sub- 
ject of  Homoeopathy,  let  me  advise  you  to  read  Dr. 
Leo  Wolff's  "  Abracadabra  of  the  Nineteenth  Cen- 
tury," and  Ameke's  "  History  of  Homo-opathy,"  trans- 
lated by  Drysdale.  In  the  latter,  one  finds  a  carefully 
written  and  interesting  book,  which,  if  it  did  not 
towards  the  end  descend  into  much  the  same  vitupera- 
tive style  that  it  so  depreciates  in  the  manners  of  the 
"  old  school,"  would  be  much  stronger  in  its  effect. 
In  it,  one  feels  keenly  the  folly  of  many  of  the  "  old 
school  "  in  their  behavior  towards  Hahnemann  and 
his  followers,  and  is  moreover,  convinced  more  strongly 
than  ever  of  the  importance  of  a  much-neglected  de- 
partment of  all  medical  schools,  namely,  the  study  of 
the  history  of  medicine.  Never  in  the  historical 
records  of  the  world  has  persecution  resulted  other- 
wise than  in  finally  exciting  popular  prejudice  in  favor 
of  the  oppressed,  and  in  putting  the  halo  of  martyr- 
dom around  those  who.  if  left  untouched,  would  have 
finally  found  their  just  place  in  the  world's  estimate. 
To  be  candid,  gentlemen,  I  consider  that  whenever 
persecution  has  been  practised  upon  the  homoeopaths. 
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it  has  aided  their  cause  more  thau  anj*  blazoning  of 
their  own  virtues  could  have  possibly  accomplished, 
and  I  must  confess  to  believing  that  the  action  of  the 
Massachusetts  Medical  Society  in  expelling  the  ho- 
moeopaths from  their  ranks,  several  years  ago,  has 
only  added  fuel  to  the  (ire  whicii  it  hoped  to  quench. 

From  what  I  liave  said  you  will,  I  hope,  see  ray 
position  and  what  my  desire  is  in  thus  appearing  before 
you.  It  is  to  convince  you  that  while  I  criticise  and 
am  unable  to  sympathize  with  the  position  taken  by 
the  homceopaths  of  to-day,  yet  1  am  e(iually  unwilling 
to  believe  that  all  those  who  adopt  the  name  of  any 
special  sect  do  so  for  sordid  reasons  onlv.  We  find 
the  true  and  the  false  in  ti\ny  path  of  life,  and  in  the 
ranks  of  Ilonuroiiathy  I  truly  believe  that,  while  there 
are  many,  who,  under  the  cloak  of  deceit,  only  wish 
to  further  their  own  selfish,  sordid  aims,  yet  there  are 
others  whose  sole  desire  is  to  conscientiously  and  dis- 
interestedly work  for  the  cause  of  truth.  Would  it 
were  possible  to  convince  the  latter  of  what  seems  to 
us  the  inconsistency  of  their  |)Osition  in  taking  a  spe- 
cial name. 

I  ask  you  therefore,  gentlemen,  who  are  about  to 
start  upon  your  career  as  physicians,  to  look  without 
prejudice,  if  possible,  upon  this  whole  controversy,  and 
by  studying  the  literature  of  the  subject,  to  judge 
brcadly  of  the  reasons  for  the  birth  of  Homoeopath}', 
and  of  the  reasons  for  the  violent  opposition  which  it 
has  met.  You  will  find  yourselves  better  fitted  for 
your  I'ole  in  life  by  so  doing.  I  ask  you  then  to  go 
forward  in  your  practice,  to  refuse  all  other  names 
than  that  of  "  physician,"  and  the  "  regular  school  "  is 
not  so  perfect  in  its  knowledge  that  it  cannot  learn 
from  you,  if  you  will  patiently  and  without  prejudice 
prove  to  them  the  wisdom  of  whatever  experience  may 
teach  you. 

In  closing,  let  me  say  that  as  I  appear  before  you  a 
stranger,  in  the  somewhat  delicate  position  of  a  guest 
who  has  been  asked  to  criticise  his  host,  I  am  sure  you 
will  appreciate  thedifiiculties  which  I  have  encountered 
when,  in  endeavoring  to  give  you  my  candid  opinions, 
as  desired  by  your  committee  in  their  note  of  invita- 
tion, I  have  tried  at  the  same  time  not  to  overstep  the 
limits  of  courtesy.  If  in  the  course  of  my  remarks  I 
have  seemed  to  you  to  say  more  than  frankness 
demands,  I  sincerely  trust  that  you  will  look  only  at 
the  motives  which  prompted  me  to  speak  to  you 
to-night,  and  will  pardon  what  may  have  given  offence. 
That  there  are  many  who  could  have  answered  your 
questions  more  satisfactorily  to  you,  I  have  no  doubt, 
but  I  will  not  believe  that  there  is  any  one  who  desires 
more  earnestly  than  1  to  see  the  end  of  a  bitter  and 
unfortunate  strife  which  on  both  sides  has  been  waged 
with  a  spirit  oftentimes  unworthy  of  a  profession  which 
should  teach  us  better  things. 

Gentlemen,  from  the  use  of  cant  phrases  and  figures 
of  speech  which  smack  of  a  mawkish  sentimentality,  1 
shrink  instinctively,  and  I  sincerely  wish  I  could 
express  in  new  and  simple  words  the  thought  to  which 
I  wish  to  give  utterance  before  I  bid  you  farewell, 
yet  I  feel  sure  you  will  receive  it  in  the  spirit  I  wish. 

We  are  all  members  of  a  profession  which,  when  re- 
garded in  its  true  light,  above  the  plane  of  party  strife 
and  mere  selfish  gain,  I  regard  as  the  finest  and  noblest 
of  all,  and  the  feeling  grows  stronger  within  me  with 
each  year  of  practice.  There  is  that  in  it  far  above  the 
mere  desire  and  ability  to  cure  disease ;  that  which 
can  soothe  all  regrets  for  possible  failure  and  disap- j 


pointment  in  our  daily  work — 1  mean  the  power  of 
human  sympathy  ;  the  power  which  bids  the  young 
mother  silently  and  gratefully  press  the  hand  that 
helped  her  in  her  hours  of  trial ;  the  power  that  impels 
the  dying  man  at  the  very  last,  to  turn  to  him  who, 
though  powerless  to  save,  yet  by  a  word,  a  look,  a 
touch  of  the  hand,  gives  strength  and  courage  to  one 
just  passing  to  that  "  undiscovered  country  from  whose 
bourn  no  traveller  returns."  In  the  midst  of  discord 
and  disappointment,  let  us  keep  this  thought  before  us, 
gentlemen,  and  at  the  end  perhaps  we  may  be  per- 
mitted to  see  our  past  life,  as  it  were,  stretched 
before  us,  and  feel  that  we  have  done  our  small  share 
towards  nuxkiug  our  chosen  profession  what  it  should 
be,  "a  blessing  to  all  mankind." 

Let  me  now  thank  you  for  the  honor  you  have  con- 
ferred upon  me  by  your  invitation  to  address  you,  and 
for  your  courtesy  and  kind  attention  during  the  even- 
ing, with  which  words  I  bid  you  farewell. 


Original  Slrticle. 


REPORT   ON    THE    PROGRESS   OF   LARYNGOL- 
OGY ANDRHINOLOGY. 

n\    KRANKr.IN    11.    IIO01*KR,    IM.l).,    HOSTOS. 
THE     TYPKS    Ol-      VIKHATION    OK    Tllli     VOCAL    BANDS.^ 

Prof.  1).  Kosciilakoi''!',  of  St.  Petersburg,  has 
made  an  important  study  of  this  subject.  His  re- 
searches were  conducted  on  artificial  vocal  bands,  on 
the  excised  larynx  according  to  the  method  of  ^.  Miil- 
ler,  and  on  the  living  subject.  Three  methods  were 
employed: —  1,  the  stroboscopic  ;  2,  the  graphic;  and 
3,  by  means  of  lines  marked  on  artificial  vocal  bands. 
We  must  refer  the  reader  to  the  original  article  for  a 
description  of  the  details  of  these  methods  which  are 
made  clear  by  the  numerous  illustrations  that  accom- 
pany the  text.  The  stroboscopic  method  as  mentioned 
by  Koschlakofl',  was  originally  ap|)lied  by  Oertel  to 
study  the  movements  of  the  vocal  bands,  and  was  re- 
ferred t<l  by  Prof.  H.  P.  Bowditch  some  years  since 
in  his  r'*|)ort  on  physiology  as  follows  :  "This  method, 
which  was  first  employed  by  Plateau  in  1836,  con- 
sists in  observing  a  body  having  a  rapid  but  unknown 
rate  of  viViration  at  intervals  which  can  be  regulated 
to  correspond  to  the  unknown  rate.  This  object  can 
be  accomplished  by  looking  at  the  vibrating  body 
through  holes  in  the  edge  of  a  revolving  disc.  If  the 
rate  of  the  observations  coincides  with  that  of  the 
vibrating  body,  the  latter,  being  observed  always  in 
the  same  ph.ase  of  its  vibration,  jiresents  the  appear- 
ance, owing  to  the  persistence  of  the  impression  on 
the  retina,  of  a  body  perfectly  at  rest.  If  the  rate  of 
the  observations  is  a  little  slower  than  that  of  the  vi- 
brating body,  the  latter,  being  at  each  observation  in  a 
somewhat  more  advanced  phase  of  its  movement,  will 
appear  to  execute  its  vibration  at  a  rate  correspond- 
ing to  the  difference  between  the  rates  of  observation 
and  vibration.  Thus  a  body  vibrating  two  hundred 
times  in  a  second,  seen  through  a  stroboscopic  appara- 
tus giving  two  hundred  and  one  observations  in  a  sec- 
ond, will  appear  to  vibrate  once  in  a  second.  Thus  by 
knowing  the  rale  of  the  observations  and  noting  the 
rate  of  the  apparent  stroboscopic  movement,  the  rate 

1  TJeber  die  SchwiDgungstypen  der  Stimmbander  Pfliiger"?  Archiv. 
XXXViri,  Band,  April  21th,  1886. 
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of  thf  vibrating  bod}'  may  be  deteruiined.  It  is  also 
possible  by  this  method  to  study  accurately  the  ap- 
pearance presented  by  a  vibrating  boily  in  every  pliase 
ot  its  movement." 

Koschlakoff  states  that  the  stroboscopic  method  can 
be  employed  on  the  living  subject  without  difficultv. 
He  examined  two  singers  by  this  method  (tenor  and 
baritone)  and  found  that  in  the  production  of  chest 
as  well  as  falsetto  tones  the  vocal  bands  vibrate  in 
unison.  In  chest  tones  they  vibrate  throughout  their 
whole  length  and  breadth,  the  amplitude  of  the  vibra- 
tions being  very  great.  The  vocal  bands  also  look 
broader  and  thicker  than  when  falsetto  tones  are 
sung.  When  the  latter  tones  were  produced  the  vocal 
bands  appeared  to  be  longer,  smaller,  and  their  bor- 
ders thinner,  than  in  chest  tones.  In  falsetto  tones, 
moreover,  only  portions  of  the  free  edge  of  the  vocal 
bands  vibrate,  which  are  separated  from  the  peripheral 
portions  of  the  bands  by  a  nodal  line  running  parallel 
to  the  riuia  glottidis.  The  peripheral  portions  wliirh 
are  behind  this  nodal  line  viljrate  very  slightly.  These 
oKservations  show,  therefore,  that  the  normal  voire  is 
produced  by  synchronous  vibrations  of  the  vocal  bands 
throughout  their  entire  length  and  breadth,  but  falsetto 
tones  arise  from  the  vibration  of  their  free  edges. 

Koschlakoff's  graphic  method  consisted  in  having  a 
small  hair  attached  to  two  artificial  vocal  bands  so 
arranged  that  when  they  were  set  in  vibration  the 
different  movements  were  recorded  graphically  on  a 
smoked  paper  of  a  revolving  cylinder.  lie  also 
painted  narrow  lines  on  the  edges  of  the  vocal  bands 
and  then  studied  the  curves  formed  by  the  light  re- 
flected from  these  lines  while  vibrating. 

The  experiments  with  the  artificial  vocal  bands 
yielded  some  very  interesting  residts.  In  some  it 
was  found  that  the  vocal  bands  vibrated  in  opposite 
directions  ;  that  is,  during  the  emission  of  a  tone  while 
one  band  m'oved  upward,  its  fellow  moved  downward, 
and  these  alternate  vibrations  did  not  vary  during  the 
experiment.  In  other  cases  there  was  a  synchronous 
movement,  lioth  bands  vibrating  together,  first  moving 
upward  and  outward  and  then  downward  and  inward. 
The  tracings  of  the  vibrations  of  the  artificial  vocal 
bands  showed  that  they  were  either  simple  or  com- 
bined, and  each  of  these  varieties  were  again  sub-di\  i- 
ded,  according  as  lioth  bands  vibrated  together  or  in- 
dependently, whether  they  vibrated  throughout  their 
entire  length  and  breadth  or  in  ventral  segments  giv- 
ing under  different  conditions  simple  or  multiple  tones. 

Many  of  the  tracings  obtained  with  the  artificial 
vocal  bands  have  not  yet  been  observed  in  the  living 
subject,  but  it  is  an  interesting  question,  as  Koschla- 
koff says,  whether  in  certain  abnormal  conditions,  the 
vocal  bands  do  not  vibrate  alternately  instead  of  syn- 
chronously as  when  the  natural  voice  is  produced. 

This  paper  should  be  read  in  the  original,  and  the 
numerous  tracings  consulted,  as  it  is  difiicult  to  do 
justice  to  it  in  an  abstract. 

THREE  CASES  OF  HRESSUKK  UPON  THE  liK.CURUlCNT 
LARYNtJEAL  .VEKVE  FRO.M  I>IFFEUENT  CAUSES,  WITH 
FIXATION  OF  THE  LEFT  VOCAL  BAND  IN  IMIOXA- 
TORY    POSITION. 

Dr.  J.  Solis  Cohen  -  reports  these  cases,  and  offers 
the  following  remarks  upon  the  pathology  and  physi- 
ology   of  the    laryngeal    nerves  and    muscles,  which, 

"Trannctions  of  the  College  of  Physicians  of  Philadelphia,  Mav 
5th,  lg86. 


although  theoretical,  are  of  interest  at  the  present  time, 
considering  the  endeavors  of  laryngologists  to  clear  up 
some  of  the  moot  points  pertaining  to  laryngeal 
paralyses.  "  The  closing  of  the  glottis  and  its  open- 
ing are  effected  by  muscles  of  antagonistic  function  ; 
yet  the  opposing  innervations  proceed  along  the  same 
set  of  fibres  from  two  centres,  or  from  one  double-act- 
ing centre,  or  whether  it  proceeds  from  separate 
centres  along  separate  sets  of  fibres  traversing  the 
same  trunk,  as  is  most  plausible,  is  a  problem  for  which 
neither  experimental  nor  pathological  physiology  has 
yet  furnished  the  solution.  When,  therefore,  a  vocal 
band  stands  at  continuous  rest  in  the  position  normally 
occupied  during  phonation  only,  the  question  arises 
whether  that  fixed  position  is  due  to  tonic  spasm  or 
contracture  of  the  muscles,  which  close  the  glottis  on 
that  side,  or  whether  it  is  the  result  of  paralysis  of  the 
muscle  which  holds  the  glottis  open.  .  .  .  The  great 
office  of  the  laryngeal  nerves  is  to  .secure  space  for 
respiration  ;  their  auxiliary  office  is  {o  provide  means 
for  phonation  and  cough.  While  it  seems,  a  priori. 
suitable  that  the  importance  of  the  dilators  of  the  glottis 
should  have  caused  them  to  be  invested  with  special 
immunity,  rather  than  with  special  vulnerability,  it 
may  be  argued,  on  the  other  hand,  that  as  the  main 
ofllce  of  the  motor  laryngeal  nerves  is  to  maintain  the 
patency  of  the  glottis  for  breathing  purposes,  serious 
injury  to  those  nerves  would  compromise  the  integrity 
of  that  office.  The  reply  to  this  argument  would  be, 
that  an  injury  completely  destructive  of  the  conduc- 
tivity of  the  nerve,  leaves  the  vocal  band  immobile  in 
a  position  which  does  not  interfere  with  the  respira- 
tory function. 

"  A  hypothetical  explanation  for  these  apparent  con- 
tradictions, based  upon  general  physiological  principles, 
is  offered  by  my  brother.  Dr.  Solomon  Solis  Cohen. 
It  adopts,  in  a  modified  form,  the  as  yet  undemonstrated 
theory  of  the  existence  of  a  cortical  motor  centre  for 
the  larynx,  and  assumes  that  the  respiratory  (abductor) 
fibres  of  the  recurrent  nerve  offer  less  resistance  to  the 
passage  of  nerve-currents  than  do  the  phonatory 
(adductor)  fibres,  an  assumption  made  highly  probable 
by  the  ascertained  laws  of  nerve-resistance. 

"  The  direct  energization  of  a  muscle  of  a  limb,  it  is 
well  known,  proceeds  by  way  of  an  anterior  nerve- 
root  from  the  motor  cells  of  the  gray  matter  of  the 
spinal  cord — which  may  be  compared  to  the  local 
battery  in  a  telegraph  line  —  while  the  impulse  which 
liberates  this  energy  in  obedience  to  the  will,  proceeds 
from  a  centre  for  voluntary  motion  in  the  cerebral 
cortex — the  line  battery.  It  may  also  be  set  free  by 
so  called  reflex  action,  under  the  stimulus  conveyed 
from  the  periphery  by  an  afferent  nerve,  the  peripheral 
impression  becomitig  the  line  battery. 

"  Applying  these  facts  and  hypotheses  to  the  larynx, 
the  following  conclusions  are  drawn  :  The  local  battery 
for  laryngeal  motion  is  the  nucleus  of  the  spinal  acces- 
sory nerve  in  the  fourth  ventriel?.  From  this,  proceed 
two  sets  of  fibres,  one.  of  low  resistance,  to  the  dilator 
muscles  ;  another,  of  higher  resistance,  to  the  constric- 
tor muscles.  The  ordinary  dilatation  of  the  glottis  for 
respiration,  which  is  accomplished  by  a  partial  contrac- 
tion of  the  dilator  muscles,  is  an  automatic  function  of 
organic  life,  under  the  control  of  the  respiratory 
centre  in  the  medulla,  and  takes  place  with  the  liber.i- 
tiou  of  the  minimum  amount  of  energy  by  the  central 
motor  cells.  The  respiratory  impulses  continuously 
traverse  the  recurrent  nerve,  and  all  other  impulses 
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become  superimposed  upon  tliem.  The  effect  of  a  first 
additional  increment  of  nerve-force,  which  may  be  set 
free  uuder  psychic  impulse  from  the  cortex,  is  to 
stimulate  further  the  dilator  muscles,  opening  the 
glottis  wider,  or  to  its  full  extent,  as  in  foi'ced  inspira- 
tion. More  intense  psychic  stimulatiou,  awakening 
sufficient  energy  to  overcome  the  resistance  of  the 
adductor  fibres  of  the  recurrent  nerve,  elicits,  in  addi- 
tion to  the  continuing  action  of  the  dilator  muscles 
(which  is  necessary  to  complete  the  tension  of  the 
vocal  bands  posteriorly),  the  response  of  the  constrict- 
ing muscles,  and  the  vocal  bands  are  brouglit  into 
position  for  phonatiou.  Refiex  stimulation  of  the 
centre  by  an  afferent  nerve  excites  the  coughing  action 
of  the  constricting  muscles. 

'•  If  tliis  exphmation  of  tlie  normal  action  of  the  vocal 
bands  be  correct,  the  positions  they  assume  uuder 
pathological  conditions  become  easily  applicable. 

"  An  irritative  lesion  of  the  nerve  tract,  or  of  the 
centre,  or  such  lesion  of  the  cortex,  or  of  the  (hypo- 
thetical) cortlco-medullar  tract,  as  should  remove  psy- 
chic control  from  nuclear  cells  continuing  to  generate 
nervous  force,  would  produce,  according  to  its  degree 
at  one  extreme,  increased  action  of  the  dilating  muscle 
(position  of  forced  inspiration,  extreme  abduction),  or 
at  the  other  extreme,  spasm  of  all  the  muscles,  bring- 
ing the  vocal  bands  into  the  phonatory  position  (com- 
plete adduction),  and  between  these  extremes,  would 
be  the  various  manifestations  of  tremor,  spasmodic 
cough,  and  even  eijuilibrium  (non-paralytic)  in  the 
cadaveric  position. 

"  In  depressive  lesions,  when  the  nerve-current  is  too 
v^'eak  to  overcome  the  resistance  of  the  adductor  nerve- 
fibres —  as  when  the  will  fails  in  hysteria  —  or  when 
there  is  partial  interference  with  the  generation  or 
transmission  of  nerve-currents,  as  in  some  cases  of  dis- 
ease or  injury  of  the  nerve  tract,  the  constricting 
muscles  would  receive  little  or  no  influence,  the  dilat- 
ing muscles  would  continue  to  act,  and  there  would  be 
presented  the  well-known  picture  of  adductor  paralysis, 
best  exhibited  in  hysterical  aphonia.  In  hysteria,  per- 
fect cough  is  still  possible  under  reflex  stimulation.  In 
organic  diseases  presenting  the  same  picture,  cough 
should  be  impaired,  but  not  absent,  as  organic  disease 
of  this  nature  is  not  likely  to  be  bilateral. 

"  Destructive  lesions  of  tractor  nucleus,  if  complete, 
cut  off  entirely  the  nervous  stimulation  ;  all  the  muscles 
fail  to  act,  and  the  vocal  bands  are  left  in  the  cadaveric 
position  (paralytic,  complete  relaxation). 

"  This  hypothesis,  for  the  sake  of  simplicity,  omits  to 
take  account  of  normal  or  pathological  imbibition  of 
respiratory  acts,  or  of  a  jwssible  complication  offered 
by  the  unknown  relations  of  the  sympathetic  system 
with  tlie  laryngeal  function  of  respiration." 

Dr.  Cohen  is  inclined  to  accord  with  the  views  ex- 
pressed by  Dr.  Krause,  of  Berlin,  that  the  phenome- 
non of  permaiiejit  fixation  is  due  to  the  overpowering 
contracture  or  toni<'  spasm  of  constricting  muscles  of 
the  larynx,  and  n"t  to  a  paralysis  of  a  dilating  one. 
On  the  other  hand,  Ur.  Semon,  of  London,  and  other 
painstaking  investigators,  hold  that  the  phenomenon 
is  due  to  neurotic  paralysis  of  the  jwsterior  crico-ary- 
tenoid  muscle,  and  that  organic  disease  of  the  roots  or 
trunks  of  the  motor  nerves  of  the  larynx  always 
attacks  the  abductor  fibres  earlier  than  any  others,  and 
.',oroetimes.  even  exclusively.  This  view  is  supjiorted 
by  the  evidence  of  degeneration  of  the  abductor 
muscle  found  in  almost,  if  not  every  such  case  ^xaxa.- 


iueA post-mortem,  little  or  no  similar  atrophy  being  dis- 
covered in  the  tissues  of  the  antagonistic  muscles. 

The  autopsies,  however,  of  such  cases  are,  as  yet, 
few  in  number,  and  it  is  important  to  bear  in  mind 
that  degeneration  of  the  abductor  muscle  may  be  of 
vascular  origin,  as  suggested  by  Dr.  Robinson,  of 
Dunham,  in  his  essay  on  "  Endemic  Goitre."  He 
points  out  that  the  posterior  crico-arytenoid  muscle  is 
supplied  by  the  inferior  laryngeal  artery  alone,  and 
that  atrophy  of  the  abductor  may  result  wholly  from 
interference  with  its  blood  supply.  Biiumler's  cases 
are  interesting  in  this  connection.  He  found  tliat  the 
arteries  in  the  immediate  neighborhood  of  the  diseased 
recurrent  nerve  showed  marked  changes,  and  were 
so  thickened  as  almost  to  cause  obliteration  of  the 
vessels.  There  was  chronic  indurative  neuritis  present, 
which  was  the  result  either  of  inllamed  bronchial 
glands,  or  of  inflammation  derived  from  the  nutrient 
bloodvessels. 

At  the  recent  meeting  of  the  American  Laryiigolo- 
gical  Association,  Dr.  Cohen  reported  a  case  of  bi- 
lateral abductor  paralysis  of  many  years'  standing,  the 
left  vocal  band  having  been  first  affected,  yet  the 
autopsy  showed  that  the  left  recurrent  nerve  was  natu- 
ral, while  the  right  presented  a  distinct  line  of  demar- 
cation between  the  healthy  and  unhealthy  fibres  ;  but 
instead  of  the  right  muscle  being  atrophied,  it  was  the 
left  muscle  tliat  had  undergone  wasting. 

Careful  work  is  in  progress  by  so  many  different  in- 
vestigators, that  we  may  confidently  expect  that  our 
knowledge  of  the  physiology  and  pathology  of  the 
laryngeal  nerves  and  muscles  will  in  time  be  much 
more  exact  than  it  is  at  present. 

INTUBATION    OF    THE    LARYNX. 

This  surgical  procedure  foi'  the  relief  of  stenosis  of 
the  larynx  has  excited  considerable  discussion  the  past 
year.  Its  advocates  claim  that  it  has  raany~advantages 
over  tracheotomy,  and  that  it  will  supercede  that 
operation  in  cases  of  croupous  or  diphtheritic  laryngi- 
tis, especially  in  young  children.  Intubation  of  the 
larynx  was  first  proposed  and  practised  in  this  country 
by  Dr.  Joseph  O'Dwyer,  of  New  York.  Up  to  the 
present  time  there  have  been  thirty-five  operations 
reporteu  by  different  surgeons,  with  thirteen  recov- 
eries. 

Dr.  O'Dwyer's  instruments  consist  of  a  gag,  five 
laryngeal  tubes,  an  applicator,  extractor,  and  a  gauge. 
The  tubes  range  in  length  from  If  to  2^  inches. 
Their  calibre  is  only  ^  yi  \  of  an  inch  in  the  largest, 
.and  not  moie  than  half  this  capacity  iu  the  smallest. 
The  tube  is  introduced  within  the  larynx  and  trachea 
through  the  mouth,  and  remains  there.  In  one  case 
reported  it  was  retained  a  week  without  any  detriment 
whatever.  The  upper  end  of  the  tube  rests  upon  the 
ventricular  hands,  and  does  not  interfere  with  the 
movements  of  the  epiglottis.  The  lower  end  is  about 
half  an  inch  from  the  bifurcation  of  the  trachea. 
Slight  ulceration  may  be  produced  by  the  head  and 
lower  end  of  the  tube  when  retained  for  a  long  time. 
In  most  cases  semi-solid  food  is  taken  well  from  the 
beginning,  but  it  usually  takes  twenty-four  hours  for 
the  child  to  learn  to  swallow  liquids. 

Dr.  F.  E.  Waxham,  of  Chicago,  has  tabulated  the 
various  advantages  of  intubation  over  tracheotomy  as 
follows  : 

1st.  No  opposition  is  met  with  on  the  part  of  par- 
ents and  friends  ;  quite  a  contrast  to  the  difficulty  with 
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which  we  usually  meet  in  obtaining  the  consent  to 
perform  tracheotomy. 

2(1.  It  relieves  tiie  urgent  dyspmea  as  promptly  and 
effectually  as  tracheotom}',  and  if  the  child  dies,  there 
is  no  regret  that  the  operation  has  been  performed, 
and  no  discredit  attached  to  the  physician. 

3d.  There  is  less  irritation  from  the  lai-yngeal  tubes 
than  from  the  tracheal  canula.  As  the  tube  is  consid- 
erably smaller  than  the  trachea,  it  does  not  press 
firmly  at  any  portion,  excepting  at  the  chink  of  the 
glottis. 

4th.  Expectoration  occurs  more  readily  than  through 
the  tracheal  tube. 

.'>th.  As  the  tube  terminates  in  the  throat,  the  air 
that  enters  the  lungs  is  warm  and  moist  from  its  course 
through  the  upper  air  passages,  and  consequently  there 
is  less  danger  of  pneumonia  from  this  source. 

6th.    It  is  a  bloodless  operation. 

7th.  It  is  more  quickly  performed,  and  with  less 
danger. 

8th.  There  is  no  wound  to  close  by  slow  granula- 
tion, and  consequently  convalescence  is  more  rapid. 

9th.  There  is  no  wound  that  ma.y  be  the  source  of 
constitutional  infection. 

10th.  The  patient  does  not  require  the  unremitting 
care  of  the  physician,  as  in  tracheotomy. 

11th.  It  is  a  more  successful  method  of  treating 
croup,  either  diphtheritic  or  membranous,  than  trache- 
otomy. 

In  a  recent  number  of  the  New  York  Medical  Reronl 
(June  5th,  1886),  Dr.  O'Dwyer  reports  the  results  of 
the  treatment  with  his  tubes  of  a  case  of  syphilitic 
stenosis  of  the  larynx  in  an  adult.  The  stricture  of 
the  larynx  was  such  that  immediate  tracheotomy  had 
been  advised  by  another  surgeon.  Dr.  O'Dwyer 
introduced  through  the  stricture  his  smallest  adult 
tube.  It  remained  in  the  larynx  fifty-six  hours,  when 
it  "was  removed  on  account  of  the  pain  it  caused. 
During  the  time  the  tube  was  in  the  larynx  the  patient 
swallowed  solids  without  much  ditliculty,  but  fluids 
produced  more  or  less  coughing.  Five  days  later  a 
larger  tube  was  inserted,  which,  after  having  been  in 
the  larynx  twenty-four  hours,  was  coughed  out.  Tlie 
following  da}'  a  still  larger  tube  was  used,  which 
caused  some  pain  and  irritation,  and  was  expelled  after 
having  been  in  position  fourteen  hours.  The  patioiit 
remained  under  treatment  about  three  weeks,  when 
she  was  discharged  from  the  hospital  with  anqile 
breathing  space  in  the  chink  of  the  glottis,  and  no 
dyspncea.  She  was  readmitted  two  and  a  half  months 
later,  as  the  dyspna?a  had  returned.  Examination 
showed  that  this  was  caused  by  subglottic  stricture,  as 
there  was  no  material  change  in  the  larynx  since  she 
Was  discharged.  Treatment  was  resumed  for  twenty- 
seven  days,  with  tubes  of  gradually  increasing  size, 
when  the  stricture  was  again  sufficiently  dilated.  The 
tube  is  now  introduced  once  in  two  weeks,  and  allowed 
to  remain  in  over  night.  Dr.  O'Dwver  states  that  he 
soon  intends  to  increase  the  interval  to  a  month,  which 
he  believes  will  be  often  enough  to  prevent  a  recur- 
rence of  tlie  stricture. 

THF,    FUNCTION    OF    TIIF,    THYROID    GLAND. 

Most  works  on  physiology  pass  over  the  thyroid 
gland  with  a  very  superficial  mention.  It  is  saiil  to 
exercise  some  part  of  importance  in  foetal  life,  no  one 
knows  what ;  in  extra-foetal  life  it  is  said  to  partially 
atrophy,  and  to  be  merely  a  useless  organ  to  the  adult, 


rather  worse  than  useless,  as  in  goitre  it  becomes 
inconvenient  and  sometimes  dangerous.  This  shows 
how  little  we  know  about  human  physiolog}'.  Recent 
researches  have  shown  that  the  thyroid  gland  has  an 
intimate  and  all-important  relation  to  the  highest  func- 
tioTis  of  man — -those  of  his  brain.  This  fact  was  first 
developed  by  the  extirpation  of  the  gland  in  goitre  — 
a  proceeding  which,  according  to  the  received  views, 
ought  to  be  wholly  indifferent  to  the  economy.  Such 
is  far  from  the  case.  After  the  total  extirpation  of 
the  gland,  the  subjects  steadily  lose  their  mental  vigor, 
the  features  become  heavy,  the  speech  slow  and  dull, 
the  muscular  system  weakens,  and  the  skin  turns  rough, 
thick  and  hard  ;  in  short,  a  condition  gradually  super- 
venes strikingly  like  that  called  by  Charcot  myxadema, 
or  the  pachydermatic  cachexia.  They  become  cretins. 
If  ever  so  little  of  the  gland  remains,  it  is  sufficient  to 
prevent  these  changes,  but  its  complete  removal  surely 
entails  them.  Experiments  on  dogs  and  cats  yield 
similar  results.  The  animals  do  not  long  survive,  but 
are  attacked  with  convulsions,  somnolence  and  paraly- 
sis, which  prove  fatal. 

Two  theories  have  been  advanced  to  explain  these 
changes.  One  is  that  of  Liebermeister,  who  main- 
tains that  the  thyroid  gland  is  the  regulatory  organ  of 
the  encephalic  circulation,  and  that  its  abstraction 
throws  this  into  chronic  disorder.  The  other  is  that 
of  Professor  Bruns,  of  Tiibingen.  He  believes  that 
the  thyroid  is  either  a  depuratory  gland  which  excretes 
certain  substances  poisonous  to  the  nervous  system,  or 
that  it  fabricates  certain  substances  indispensable  to 
nervous  vigor  —  which  of  the  two  he  is  uncertain. 
The  very  important  practical  conclusion  remains  uncon- 
tested, that  in  all  operations  for  goitre  a  small  portion 
of  the  gland  should  be  allowed  to  remain.  Mr.  Victor 
Horsley's  investigations,  as  described  in  his  course  of 
Brown  Lectures,  all  point  to  a  like  conclusion.' 

PARTIAL    AND     SOiMETIMES    GENF.RAL    CHOREA    MINOR 
FROM    NASOPHARYNGEAL    REFLEX.* 

Dr.  A.  .Tacobi  points  out,  in  a  suggestive  paper, 
that  the  cause  of  a  number  of  convulsive  muscular 
movements,  such  as  blepharospastic  winking  with  the 
eyelids,  momentary  and  frequent  frowning,  twitching 
of  one  or  both  angles  of  the  mouth,  wrinkling  of  the 
muscles  of  the  nose,  shrugging  of  a  shoulder,  or  semi- 
convulsive  twitching  of  an  arm,  may  be  sought  in  the 
abnormal  condition  of  the  nasal  and  pharyngeal  mucous 
membrane.  Occasionally  the  muscular  irregularities 
extend  to  the  diaphragm  and  over  the  whole  body,  and 
a  genuine  chorea  minor  is  the  result.  The  large 
majority  of  patients  of  this  class  are  children.  Besides 
the  muscular  anomalies  mentioned,  there  are  some 
others  which  draw  our  attention  to  the  primary  cause 
of  the  disorder.  There  is  frequent  snufiing  up,  snuff- 
ing out,  a  hawking,  and  a  short  hacking  cough.  The 
examination  of  the  fauces  reveals  congestion  of  the 
whole  surface,  swelled  muciparous  glands,  and  enlarged 
tonsils.  The  tonsils  need  not  be  congested  ;  they  are 
even  apt  to  be  unusually  pale  from  the  presence  of 
compressing  cicatricial  tissue.  The  pharyngeal  con- 
gestion is  observed  to  ascend  in  the  direction  of  the 
posterior  nares.  The  inspection  of  the  nose  reveals 
thickening  and  congestion  of  the  cavernous  tissue, 
especially"  of  that  covering  the  inferior  turbinated 
bones.     The  nostrils,  or  one  of  them,  are  always  nar- 
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row,  and  the  septum  frequently  deviated.  Many  of 
the  patients  have  been  life-long  suorers.  The  reflex 
symptoms  are  produced  by  the  local  irritation  in  the 
nose  and  nasopharynx  acting  on  the  terminal  ends  of 
the  trifacial  nerve.  Mention  is  made  of  the  studies  of 
Voltolini,  Haenisch,  Soniinerbrodt,  and  Hack  on  the 
subject  of  nasopharyngeal  reflexes,  and  also  to  Torn- 
waldt's  researches  "  On  the  bursa  pharyngea  in  its 
relation  to  the  diagnosis  and  treatment  of  certain  dis- 
eases of  the  nasopharyngeal  space."  Dr.  .Tacobi  is  of 
the  opinion  that  the  improved  knowledge  of  the  anat- 
omy of  the  nasopharyngeal  cavity  will  probably  clear 
up  the  etiology  of  many  a  case  which  was  not  diagnos- 
ticated correctly,  and  both  pharyngeal  bursa  and  tonsil 
will  come  up  for  their  share  in  both  etiology  and 
treatment. 

THE    COCCI    OF    PNEUMONIA    IN    THE    NOSE. 

Dr.  Arthur  Thost  ^  publishes  the  results  of  his  ob- 
servations, made  with  a  view  to  determine  whether  the 
cocci  which  Dr.  Klaumann  found  in  the  nasal  secretion 
of  a  case  of  oziena,  corresponded  with  the  pneumococci 
described  by  Friedliinder.  Dr.  Thost  obtained  his 
material  from  the  clinics  of  Professors  Schrotter  and 
Stiirk,  in  Vienna,  and  conducted  his  observations  in 
the  laboratory  of  Prof.  A.  von  Frisch. 

Out  of  seventeen  cases  of  ozajua  examined,  cocci, 
with  distinct  envelopes,  were  found  in  twelve.  After 
Dr.  Thost  had  perfected  his  staining  methods,  he  was 
able  to  demonstrate  the  presence  of  characteristic  cocci 
in  the  secretion  from  cases  of  simple  coryza,  and  in 
that  of  different  forms  of  chronic  rhinitis. 

He  obtained  pure  cultures  of  these  cocci,  and  decided 
that  they  were  identical  with  Friedlander's  pneumo- 
cocci. In  order  to  test  this  point,  he  injected  into  the 
right  lung  of  five  mice,  one  drop  of  liquid  from  the 
pure  culture.  Three  mice  were  inoculated  with  cocci 
from  the  nasal  secretion  of  patients  with  ozaina,  and 
two  with  pneumococci.  In  the  blood  taken  from  the 
tail  of  one  of  the  mice  inoculated  with  pneumococci, 
such  an  enormous  quantity  of  cocci  were  seen,  that  they 
appeared  to  he  as  numerous  as  the  blood-corpuscles. 
They  were  also  found  in  the  blood  of  the  mice  inocu- 
lated with  the  nasal  cocci,  but  were  not  so  numerous. 
All  of  the  animals  died  in  from  one  to  two  days,  with 
pulmonary  symptoms.  The  autopsies  showed  double 
pleuro-pneumonia,  with  serous  exudation  mixed  with 
blood,  and  congestion  of  the  spleen  and  kidneys. 
Microscopic  examination  of  the  pleuritic  exudation  re- 
vealed cocci,  with  distinct  capsules  ;  they  were  also 
found  in  the  blood,  and  in  tlie  sections  of  the  lungs, 
spleen,  and  kidneys.  The  appearances  resembled,  even 
to  the  smallest  detail,  those  described  by  Friedliinder. 

Dr.  Thost  gives  also  the  results  of  his  experiments 
on  rabbits  and  guinea-pigs,  and  his  staining  methods 
are  described  in  full.  He  concludes  by  saying  that 
more  extended  observations  must  determine  what  rela- 
tion there  is  between  croupous  pneumonia  in  man,  and 
these  pneumococci  in  the  nose.  If  a  cold  in  the  head 
depends  upon  the  presence  of  these  cocci,  it  will  be  an 
interesting  question  whether  certain  affections  of  the 
lungs  can  originate  from  micro-organisms  in  the  nose. 

CIRCCI.ATION    IN    THE    NASAL    MUCOUS    MEMBKANK." 

The  anatomists,  Hyrtl  and  Henle,  admit  that  in  the 
normal  .state,  the  cavernous  or  spongy  tissue  of  the 
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nasal  passages  is  swollen.  According  to  Bresgen,  we 
ought  only  to  recognize  the  normal  condition  when  the 
mucous  coat  is  closely  ajiplied  to  the  osseous  frame- 
work. He  combats  the  opinion  of  Hack,  that  the  mu- 
cous membrane  itself  remains  unaffected  when  any 
considerable  swelling  of  the  cavernous  tissue  is  present. 
Fraenkel  and  Zuckerkandl  teach  that  a  cavernous 
tissue  does  not  exist  apart  from  the  mucous  coat  itself : 
and  from  the  histological  examinations  of  Fraenkel,  it 
appears  that  in  all  cases  of  swelling  of  the  cavernous 
tissues,  there  is  some  hyperplasia  of  the  mucous  mem- 
brane. But  Bresgen  argues  that,  normally,  there  is 
no  cavernous  tissue  in  the  nose,  but  only  a  venous 
plexus,  which,  by  the  irritation  caused  tlirongh  the 
passage  of  air,  is  transformed  into  a  cavernous  tissue. 
The  same  spongy  tissue  that  is  frequently  found  around 
the  lachrymal  canal  is  held  to  be  abnormal,  and  due  to 
the  propagation  of  a  chronic  rhinitis,  which  leads  to 
swelling,  with  hyperplasia  of  the  venous  plexus. 

HICCOUGH    CURED    BY    INDUCED    SNEEZING. 

Dr.  G.  A.  Gibson,  in  a  paper  entitled  "A  Classical 
Remedy," '  calls  attention  to  the  Hippocratic  aphorism, 
"  Sneezing  occurring  after  hiccough  removes  the 
hiccough,"  and  states  that  tickling  the  nostrils  incases 
of  obstinate  hiccough  has  been  tested  by  him  with  very 
successful  results.  Hiccough,  he  says,  as  well  as  sneez- 
ing, is  one  of  the  specially  modified  respiratory  move- 
ments, and  it  is  quite  in  accordance  with  what  we 
know  of  the  transt'errence  of  nervous  action,  that  the 
spasmodic  contractions  of  the  diaphragm  should  cease 
on  the  induction  of  the  explosive  expirations  which 
constitute  the  facts  of  sneezing.  But  it  is  not  neces. 
sary,  according  to  Dr.  Gibson,  that  the  stimulus 
.applied  to  the  nose  be  followed  by  sneezing;  the  ap- 
plication of  a  gentle  irritant  to  the  nasal  mucous  mem- 
brane may  be  quite  enough  to  put  a  stop  to  the  hic- 
cough, by  diverting  the  nervous  energy  into  other 
channels,  although  it  may  not  be  of  sufficient  power  to 
induce  sneezing. 


Clinical  !3)^cmorantia. 


"  RHEUMATISMAL  NODULES." 

UV    V.   E.    PORTER,   M.D.,   OF   AUBIIRNDALE. 

A  PARAGRAPH  in  the  Medical  Becore^oi  .June  r)th, 
calls  attention  to  •'  Rheumatismal  Nodules  "  as  exhib- 
ited in  a  hospital  patient.  The  case  is  so  similar  to 
one  that  has  just  passed  from  my  attention,  being  the 
first  of  the  kind  ever  seen  by  me,  1  venture  to  call  at- 
tention to  it  through  the  Journal. 

On  the  evening  of  JMay  2yth,  Mrs.  ,1.  came  to  my 
office  to  sa}'  she  thought  her  maid  had  the  "hives." 
The  back  of  her  hand  was  swelled  and  bunches  ap- 
peared both  there  and  down  her  right  leg.  She  was 
also  somewhat  stilT,  and  complained  of  her  right  knee. 
On  the  3Ist,  the  trouble  not  getting  better,  but  the 
patient  growing  stiffer  in  several  joints,  1  was  asked 
to  see  her.  I  found  she  had  had  the  prodroma  of 
acute  disease.  Her  pulse  and  tenipcialnre  were  above 
normal,  the  hand  and  wrist  were  pntl'ed,  while  irreg- 
ular nodules,  hard  and  somewhat  tender,  presented 
themselves.  The  metacarpo-phalangeal  joint  of  the 
middle  finger  was  the  centre  of  tenderness.  The  knee 
was  also  swollen,  while  down  the  leg  were  nodules 
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from  the  size  of  a  split-pea  to  that  of  a  hazel-nut. 
The  left  elbow  had  also  begun  to  be  tender.  I  at 
once  pronounced  it  rheumatism,  yet  had  misgivings 
about  the  nodular  phase  of  the  case.  The  salicylates 
were  prescribed,  and  in  two  days  the  patient  was 
about  the  liouse,  with  oidy  an  occasional  pain  in  a 
joint.  The  nodules  had  disappeared  and  the  puffiness 
of  joints  also.  The  salicylates  were  continued  in 
diminishing  doses  three  days  longcn-. 

In  the  limited  round  of  complications  of  rheumatism 
at  hand,  1  find  nothing  corresponding  to  this  condi- 
tion. Abscesses,  purpura  haemorrhages,  urticaria  and 
scrofulous  swelling  would,  perhaps,  he  thought  of. 
As  abscesses  are  a  later  development  in  rheumatism, 
it  might  be  questioned  whether  the  above  conditions 
untreated  would  result  in  abscesses,  but  they  certainly 
did  not  present  the  appearance  of  commencing  ab- 
scesses. Purpura  does  not  present  the  swelling  of  upper 
joints,  though  swelling  of  the  lower  extremities  takes 
place;  but  such  swellings  are  not  attended  with  fever, 
are  not  inflammatory ;  and  neither  abscess  nor  pur- 
pura is  attended  by  the  sweating  present  in  rheuma- 
tism. The  wheals  of  urticaria  have  a  white  centre 
with  red  areola,  are  accompanied  by  intense  itching 
and  burning;  they  are  raised,  while  these  nodules, 
though  raised,  invaded  the  subcutaneous  cellular  tis- 
sue. In  scrofula  other  characteristic  signs  would  be 
found,  and  it  is  also  chronic  in  its  course. 

The  few  lines  in  the  Medical  Record  give  a  picture 
of  the  nodules.  ..."  Nodosities  in  the  subcutaneous 
cellular  tissue  and  certain  muscles  which  closely  re- 
sembled gummy  tumors.  They  had  grown  very  rap- 
idly until  they  were  as  large  as  hazel-nuts,  at 
which  size  they  remained  stationary.  .  .  .  the  tumors 
were  to  be  distinguished  from  those  of  syphilitic  ori- 
gin by  their  rapid  growth,  the  pain  attending  their 
evolution,  and  the  ecchymotic  tinge  of  the  skin  cover- 
ing them."  These  particulars  make  the  two  cases 
alike,  it  seems  to  me. 


lUcjportiei  of  J>ocictiCjef, 


ASSOCIATION  OF    .\1MERICAN  PHYSICIANS.' 

THURSDAY. ArTHRNOON    SESSION. 

The  first  business  of  the  afternoon  session  was  the 
discussion  of  the  question, 

DOES  THE  PRESENT  STATE  Or  KNOWLEDGE  .lUSTIFV 
A  CLINICAL  AND  PATHOLOGICAL  CORRELATION  OF 
RHEUMATISM,  GOUT,  DIABETES,  AND  CHRONIC 
BRIGHT's  DISEASE  ? 

Referee,  Dr.  James  Tyson,  of  Philadelphia.  Co- 
referee,  Dr.  William  H.  Draper,  of  New  York. 

Dr.  Tvson,  the  referee,  began  by  defining  the  dis- 
eases included  in  the  subject.  The  usual  definitions 
of  rheumatism  and  gout  as  general  diseas^-s  with  local 
expressions  were  given.  Diabetes  was  subdivided  into 
two  varieties,  the  milder  and  the  more  se\'t're  form. 
The  former  consists  essentially  in  a  defect  in  that  par- 
ticular metabolic  office  of  the  liver,  by  which  glucose 
is  converted  into  glycogeii.  It  is  due  to  over-stimula- 
tion of  the  liver  cells  by  the  excess  of  absorbed  glu- 
cose arising  from  the  habitual  over-use  of  saccaharine 
and  starchy  foods.  The  more  severe  form  of  diabetes 
may  be  termed   neurogenous,  and  is  caused  by  some 

'  Couliuued  from  page  698. 


direct  or  reflex  influence  on  the  vaso-motor  centre, 
whence  arises  a  hyperemia  and  accelerated  circulation 
through  the  liver,  as  the  result  of  which  the  glucose, 
absorbed  during  intestinal  digestion,  is  carried  too 
rapidly  through  the  liver  to  permit  its  conversion  into 
glycogen.  To  this  is  added,  in  advanced  stages,  gly- 
cogen resulting  from  the  splitting  up  of  the  products 
of  digestion  of  iiitrni:iii.,iis  foods. 

Taking  up    the   (ii>.  n-^ first  as   to  rheumatism 

and  gout,  the  leteiee  culled  attention  first  to  the  dif- 
ference in  the  morbid  anatomy  of  the  two  diseases,  in 
the  absence  of  anything  specific  or  peculiar  in  the 
changes  in  the  joints  in  rheumatism,  while  in  gout 
there  is  the  peculiar  deposit  of  sodium  urate  in  the 
joints  or  their  vicinity.  The  composition  of  the  blood 
is  definitely  altered  in  gout  by  the  almost  constant 
presence  of  an  e.xcess  of  uric  acid  in  combination  with 
sodium,  whereas  no  change  of  corresponding  import- 
ance is  found  in  the  blood  of  rheumatism.  Heredity 
plays  a  much  more  imjiortant  role  in  gout  than  in 
rheumatism,  reaching  in  the  former,  according  to  va- 
rious observers  fifty  to  one  hundred  per  cent.,  while 
in  rheumatism  the  maxinumi  claimed  is  thirty-four 
|)er  cent.  The  early  age  at  which  rheumatism  pre- 
.seuts  itself  as  compared  with  gout  implies  a  difference 
in  the  etiology,  as  does  also  the  absence  of  renal  and 
the  presence  of  cardiac  complications.  Alcoholic 
liquors  and  over-indulgence  of  food  have  no  influence 
in  the  causation  of  articular  rheumatism.  In  gout 
they  are  all-powerful. 

The  exciting  cause  of  rheumatism  is  always  cold, 
dampness,  or  both.  The  cause  of  the  explosion  or  the 
acute  attack  of  gout,  is  the  cause  of  the  disease  itself, 
and  is  due  either  to  the  over-accumulation  of  uric  acid 
in  the  blood,  whether  as  the  result  of  increased  form- 
ation or  defective  elimination,  or  to  diminished  power 
of  resistance  of  the  organism  through  some  accidental 
cause,  atmospheric  or  physical. 

Moreover,  except  in  the  case  of  salicylic  acid  which 
is  admitted  by  all  to  be  useful  in  both  affections.  Dr. 
Tyson  thought  that  the  treatment  required  by  the  two 
diseases  was  different.  The  treatment  of  gout  is  elim- 
inative,  that  of  rheumatism  is  restorative.  It  is  true 
salycilic  acid  is  efficient  in  both  diseases,  but  this  is 
not  sufficient  proof  that  they  are  the  result  of  the 
same  cause,  so  long  as  that  cause  is  so  easily  demou- 
strated  in  one  and  not  in  the  other.  Nor  is  the  case 
strengthened  by  the  theoretical  reasoning  which  so 
well  explains  the  action  of  salicylic  acid  that  it  pre- 
vents the  formation  of  uric  acid  in  the  blood  by  seizing 
upon  the  glycocine  out  of  which  uric  acid  is  formed. 

The  relation  of  gout  to  that  form  of  chronic  renal 
disease  known  as  chronic  interstitial  nephritis  is  a 
true  correlation,  since  there  is  every  reason  to  believe 
that  the  cause  of  gout  is  one  of  the  causes  of  this  form 
of  chronic  renal  disease,  so  common  in  gout,  and  the 
evidence  of  renal  disease  is  often  found  long  before 
the  gout  manifests  itself. 

To  estimate  the  relation  between  gout  and  diabetes 
it  is  necessary  to  remember  that  there  are  two  forms 
referred  to.  With  neither  of  them  is  there  any  path- 
ological relation.  Between  gout  and  the  first  or  mild 
form  of  diabetes  there  is  a  clinical  correlation,  although 
many  of  the  facts  on  which  it  has  been  foinided,  the 
referee  believed  to  be  erroneous.  Thus  although  uric 
acid  sediments  are  quite  common  in  diabetes,  yet  care- 
ful quantitative  analysis  showed  no  increase  in  the 
amount  of   uric  acid  e.xcreted.     The  uric  acid  sedi- 
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ments  must  therefore  be  the  result  of  the  excessive 
acidity  so  characteristic  of  diabetic  uriues,  due  to  the 
fermentative  processes. 

Again,  it  is  said  the  litliiemic  urines  often  contain 
sugar.  Tliis  lie  was  confident  was  much  rarer  than  is 
commonlv  supposed,  because  of  the  fad  that  uric  acid 
reduces  the  salts  of  copper  and  this  reaction  is  mis- 
taken for  that  of  sugar.  He  thought  that  the  inability 
of  gouty  persons  to  digest  saccharine  anil  starchy  ele- 
ments of  food  should  not  be  regarded  as  a  proof  of 
clinical  correlation,  because  it  simply  indicates  a  feeble 
converting  power  of  the  intestinal  <ligestive  tluids  over 
the  carbo-hydrates.  In  diabetes  there  is  no  defect  of 
this  kind.  The  carbo-hydrates  are  converted  into  glu- 
cose with  facility.  The  trouble  is  with  the  liver,  wliii;h 
is  not  able  to  reconvert  the  glucose  into  glycogen. 

Between  gout  and  the  more  .severe  form  of  diabetes, 
which  is  the  result  of  disease  at  a  point  distant  from 
the  liver,  there  is  no  correlation  either  clinical  or  path- 
ological. 

Between  diabetes  and  Bright's  dise.ase  there  is  a 
relation  of  this  kind.  The  effect  of  the  circulation 
tiii-ough  the  kidneys,  surcharged  with  sugar  .alone,  or 
with  sugar,  acetone  and  diacetic  acid,  is  to  irritate  the 
renal  cells  and  produce  a  degree  of  chronic  parenchy- 
matous nephritis  instead  of  the  interstitial  nephritis 
which  is  so  closely  correlative  with  gout.  From  re- 
cent observations  there  is  reason  to  believe  that  these 
changes  take  place  in  the  kidney  nuich  earlier  than 
used  to  be  supposed,  and  that  albuminuria  appears 
correspondingly  early,  either  coincidently  or  in  alter- 
nation with  glycosuria.  The  difference  between  the 
relation  of  gout  to  Bright's  disease  and  of  the  more 
severe  or  neurogenous  diabetes,  is  that  in  the  former 
that  which  causes  the  gout,  causes  the  Bright's  dis- 
ease, so  that  there  is  a  true  correlation,  whereas  in 
neurogenous  diabetes,  it  is  a  result  of  the  diabetes 
which  causes  the  renal  complications. 

As  to  diabetes  and  rheumatism,  the  idea  that  these 
two  diseases  are  closely  correlated,  has  apparently  re- 
ceived substantial  support  from  the  results  of  treat- 
ment of  the  two  diseases  by  salicylic  acid.  Occasional 
reports  as  to  the  efficiency  of  salicylic  acid  in  diabetes 
have  acquired  additional  impulse  from  views  which 
have  recently  been  promulgated  by  Latham,  who  con- 
cludes on  clinical  grounds  that  there  are  two  forms  of 
diabetes.  One  due  to  neurotic  disturbances  of  the  func- 
tion of  the  liver  and  the  other  to  neurotic  disturbances 
of  the  functions  of  muscle.  As  the  result  of  the  latter, 
glucose  is  formed  in  the  muscles  and  passes  thence  into 
the  circulation.  This  latter  is  so  closely  related  to 
rheumatism  that  one  degree  of  oxidation  developes 
the  materies  morbi  of  rheumatism,  and  another  de- 
velopes glucose.  Having  shown  also  by  the  same 
reasoning  that  the  administration  of  salicylic  acid 
arrests  the  formation  of  uric  acid,  lactic  acid  and  glu- 
cose, he  thus  explains  the  usefulness  of  salicylic  acid 
in  some  forms  of  diabetes,  and  says  that  in  doses  of 
from  ten  to  twtnty  grains  three  times  a  day,  he  has 
seen  it  produce  marked  improvement.  More  recently, 
Holden  reports  the  successful  treatment  of  six  cases 
of  diabetes,  with  salicylic  acid. 

The  referee,  whose  experience  with  salicylic  acid  in 
the  treatment  of  diabetes  had  not  heretofore  furnished 
satisfactory  results,  had  not  yet  had  the  opportunity 
of  applying  this  more  recent  principle,  that  it  is  in  the 
cases  with  rheumatic  pains  that  it  is  especially  service- 
able.    He  held  that  until  more  cases  were  collected  in 


which  this  principle  of  treatment  was  applied,  the 
question  was  not  ripe  for  decision.  In  a  single  case 
which  had  come  under  his  observ.ation,  in  which  it  was 
claimed  that  salicylic  acid  had  been  very  useful,  the 
sugar  had  been  found  increased  rather  than  diminished. 

Uk.  Wir.i.iAM  II.  DuAi'icK,  the  co-referee,  said  it  is 
fair  to  presume  that  this  (|Uestion  would  not  have  been 
propounded  if  clinical  experience  did  not  suggest  it. 
It  certainly  is  not  yet  justified  by  the  present  state  of 
knowledge  in  pathology.  Although  the  (piestion  is 
premature  from  a  ])athological  point  of  view,  it  can 
hardly  be  regarded  as  without  interest  and  possibly 
importance  from  a  clinical  standpoint.  It  is  from 
this  latter  aspect  that  my  remarks  shall  be  made. 

By  gout  is  meant,  I  take  it  for  granted,  not  simply 
the  arthritic  malady,  but  a  diathesis  whi(Oi  manifests 
itself  through  more  or  less  well-defined  derangements 
of  nutrition,  which  give  rise  to  a  variety  of  secondary 
cerebro-spinal  irritations,  and  provoke  delinile  struct- 
ural changes  in  the  bloodvessels,  in  the  connective 
tissue  of  the  parenchymatous  organs,  and  in  the  nervous 
system.  By  diabetes  we  are  to  understand,  1  suppose, 
the  more  common  and  lesser  form  of  that  disease. 
Rheumatism  is  so  vague  in  its  ordinary  ajiplication 
that  it  is  not  easy  to  comjirehend  exactly  what  is  meant 
in  this  question.  It  is  presumed  that  it  covers  acute 
articular  rheumatism  and  tlie  sub-acute  forms  in  which 
the  differential  diagnosis  from  sub-acute  gout  is  so 
dittieult.  The  form  of  Bright's  disease  is  probably  the 
form  of  chronic  diffuse  nephritis,  which  is  character- 
ized by  extreme  sclerotic  changes  in  the  connective 
tissues  of  the  kidneys,  and  in  the  arteries,  and  by  car- 
diac hypertrophy. 

I  think  tliut  the  experience  of  most  clinical  observ- 
ers will  justify  the  statement  that  gout,  rheumatism, 
diabetes,  and  chronic  Bright's  disease  are  frequently 
associated,  sometimes  in  the  same  individual  history, 
more  frequently  in  the  histories  of  families.  The 
association  of  gout  and  even  chronic  rheumatism  with 
chronic  Bright's  disease  is  very  common  in  the  indi- 
vidual, while  the  association  of  gout  with  diabetes,  or 
of  diabetes  with  granular  kidney,  is  not  common. 
Chronic  rheumatism  may  exist  without  even  being 
complicated  with  gout,  or  diabetes,  or  chronic  nephri- 
tis, but  in  families  where  the  association  of  morbid 
phenomena  can  be  traced,  I  think  that  it  will  be 
acknowledged  that  these  diseases  are  frecpiently  found 
in  more  or  less  marked  alliance.  Oranting  this  asso- 
ciation, are  there  any  facts  to  show  their  co-relation  ? 
Are  they  reciprocal,  interchangeable  atfections,  trans- 
mutations of  the  same  morbid  process,  and  therefore 
recognizing  a  common  determining  cause,  as  yet 
unknown  ? 

The  first  fact  that  suggests  the  idea  that  they  are 
cognate  forms  is  that  of  heredity.  First,  as  to  gout 
and  diabetes,  glycosuria  often  recognizes  a  gouty 
ancestry,  the  term  glycosuria  being  used  to  express  the 
lighter  form  of  the  disease.  In  many  cases  the  grave 
form  of  diabetes  is  not  traceable  to  a  gouty  origin. 
The  sjieaker  had  seen  many  cases  leading  him  to 
believe  that,  excluding  the  cases  of  diabetes  of  uervous 
origin,  careful  investigation  of  the  family  history 
would  reveal  the  presence  of  gout  in  the  majority  of 
cases.  Second,  concerning  gout  and  rheumatism,  the 
fact  of  heredity,  as  establishing  a  connecting  link,  is 
not  so  evident,  but  it  has  been  pointed  out  that  articu- 
lar rheumatism  frequently  occurs  in  the  children  of 
gouty    parents.     The  influence    of  heredity  in  deter- 
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mining  the  association  of  the  sub-acute  form  of  rheu- 
matism and  gout  cannot  be  positively  decided.  Third, 
as  to  the  fre(iuent  manifestation  of  heredit_v  in  the  his- 
tory of  gout  and  interstitial  nephritis,  I  tliink  that 
there  can  be  no  question.  This  form  of  Bright's  dis- 
ease not  only  occurs  as  a  complication  of  inlierited 
articular  gout,  but  is  often  observed  in  tlie  members 
of  gouty  families  who  have  themselves  never  exhibited 
any  articular  lesions.  This  is  especially  seen  in  the 
female  line. 

I  wish  next  to  call  attention  to  the  association  with 
these  diseases  of  certain  common  derangements  of 
nutrition.  While  it  cannot  be  claimed  that  organic 
chemistry  has  as  yet  done  more  than  formulate  the 
general  principles  that  gout  and  diabetes  are  associated 
with  the  signs  of  incomplete  metamorphosis  of  the 
food  elements,  it  is  daily  making  progress  in  solving 
the  complex  processes  by  which  each  atom  of  carbona- 
ceous and  nitrogenous  food  is  finally  resolved  into 
carbonic  acid  and  urea.  In  these  two  diseases  there 
is  a  diminished  capacity  for  converting  the  carbo- 
hydrates. The  occurrence  of  sugar  in  the  urine  of 
gouty  persons,  and  of  lithic  acid  deposits  in  the  urine 
of  diabetics,  is  not  infrequent. 

Gout,  diabetes,  and  rheumatism,  in  their  treatment 
by  medicines,  exTiibit  reciprocal  relations.  In  these 
various  affections,  the  alkaline  treatment  is  used  with 
benefit.  It  is  admitted  that  the  value  of  the  alkaline 
treatment  in  acute  rheumatism  is  not  sufficiently  well 
established  to  justify  the  proposition  that  the  disease 
is  on  that  ground  a  correlation  of  gout.  The  value  of 
salicyl  compounds  in  the  treatment  of  gout,  diabetes, 
and  rheumatism  suggests  the  idea  that  these  diseases 
have  something  in  common,  either  casual  or  concom- 
itant, which  the  preparations  of  salicin  antagonize. 

The  clinical  observations  which  support  the  idea  of 
a  correlation  of  gout,  diabetes,  rheumatism,  and  certain 
definite  structural  changes  in  the  kidneys  and  blood- 
vessels, namely  the  frequency  of  hereditary  transmis- 
sion in  the  same  family,  and  their  occasional  co  exist- 
ence in  the  same  indiviilual.  the  common  idiosyncrasy 
of  a  diminished  capacity  for  the  complete  gonversion 
of  the  carbo-hydrates,  and  finally,  the  common  reac- 
tions which  they  exhibit  to  the  same  remedies,  are,  of 
course,  open  to  criticism,  but  they  nevertheless  excite 
a  reasonable  suspicion  that  these  diseases  have  at  least 
certain  common  features  which  in  all  probability  pro- 
ceed from  similar  derangements  of  physiological  func- 
tions. This  much,  it  seems  to  me,  may  be  acknowl- 
edged eveivjn  the  absence  of  any  adequate  pathologi<"al 
evidence  that  these  diseases  are  attended  with  any 
common  structural  lesions  or  specific  functional  dis- 
turbances. 

There  are  manv  unsolved  problems  in  the  pathology 
of  gout,  diabetes  and  rheumatism,  and  the  working 
hypothesis  of  the  clinical  observers  in  this  field  are 
being  coustantlv  unsettled  by  the  revelation  of  the 
physiological  laboratory.  It  would  seem,  therefore, 
that  the  only  conclusion  we  are  at  present  justified  in 
making  as  to  the  correlation  of  the  diseases  in  question 
is  this  :  clinically,  they  are  often  associated  by  heredi- 
tary transmission,  bv  co-existence  and  alternation  in 
the  same  individual,  by  presenting  similar  idiosyncra- 
cles  in  regard  to  the  power  of  converting  the  carbo- 
hydrates, and  by  being  more  or  less  successfully 
controlled  by  the  same  remedies.  Pathologically,  they 
must  still  be  regarded  in  the  absence  of  any  demon- 
strable common  determining  cause,  either  functional  or 


structural,  as  more  or  less  distinct  and   specific  dis- 
eases. 

DISCDSSION. 

Dr.  J.  T.  Dana,  Portland,  Me.  It  seems  to  me 
that  this  discussion  might  properly  have  been  extended 
a  little  so  as  to  include  rheumatoid  arthritis.  In  this 
aff'ection  I  think  that  the  differentiation  of  it  from  the 
other  affections  has  been  well  made  out.  I  woidd  ask 
if  this  disease  does  not  require  comparison  with  the 
others  considered  ? 

Dr.  E.  G.  Janeway,  New  York.  In  taking  up  the 
question  of  history  we  have  to  be  careful  in  reading 
English  writers.  The  English  people  all  through  are 
gouty.  Any  rheumatic  tendency  described  in  such 
individuals  will  not  hold  in  other  countries.  We  do 
not,  I  think,  find  the  same  correlation  in  America.  A 
point  which  has  struck  me  strongly  is  the  fact  that 
while  the  Hebrew  race  is  very  subject  to  diabetes, 
members  of  this  race  do  not  have  gout  and  rheumatism 
in  the  same  proportion. 

With  reference  to  the  presence  of  albumen  in  the 
urine  of  diabetes,  I  have  found  that  in  many  cases  this 
was  to  be  explained  by  the  irritation  of  the  urinary 
passages  bj'  the  saccharine  urine. 

Dk.  a.  L.  Looms,  New  York.  From  a  pathologi- 
cal standpoint  we  cannot  at  present  regard  these  dis- 
eases as  directly,  at  least,  correlated,  but  from  a  clini- 
cal standpoint  there  are  many  things  which  make  it 
diflScult  for  us  to  divest  ourselves  of  the  idea  that  there 
is  a  correlation  in  rheumatism,  gout,  diabetes  and 
chronic  Bright's  disease.  These  clinical  phenomena 
are  often  so  striking  that  one  comes  almost  to  regard 
these  diseases  as  different  manifestations  of  the  same 
causes. 

I  should  like  to  relate  briefly  the  histories  of  some- 
cases  illustrating  this  point.  The  first  is  the  case  of  a 
man  of  sixty-three,  who  at  the  age  of  forty-two,  had 
his  first  attack  of  gout.  These  attacks  recurred  until 
the  age  of  sixty.  The  urine  was  freipiently  examined 
during  this  period  and  with  negative  results,  present- 
ing only  a  high  specific  gravity  and  nearly  always  an 
abundance  of  urates.  In  his  sixtieth  year,  after  a  pro- 
longed attack  of  gout,  sugar  appeared  in  the  urine. 
From  that  time  to  the  present  he  has  not  had  an  at- 
tack of  gout.  Sugar  was  presented  until  six  months 
ago  when  it  disappeared,  and  now  I  find  .albumen. 
This  change  could  not  be  accounted  for  by  changes  in 
habits  or  in  diet.  Two  analogous  cases  were  also  re- 
ported. These  cases  are  not  unusual.  It  seems  to 
me  that  they  compel  us  to  take  the  position  that  while 
in  their  clinical  phenomena  they  differ  very  markedly, 
still  in  their  origin  and  development  they  seem  to  have 
many  things  in  common  ;  in  other  words,  their  corre- 
lation seems  to  be  complete. 

Dr.  H.  C.  Wood,  Philadelphia.  My  experience 
has  led  me  to  conclude  that  gout  and  rheumatism  were 
the  same  thing.  I  am  utterly  unable  to  make  the  di- 
agnosis between  them.  In  a  family  of  which  I  am 
cognizant,  the  great  grandfather  was  an  Englishman 
and  died  of  gout.  The  grand-parents  seemed  to  have 
escaped,  but  the  uncles  and  aunts  almost  without  ex- 
ception have  died  of  gout.  One  brother  has  sutTered 
with  attacks  of  subacute  rheumatism  since  the  age  of 
ten.  Another  brother  has  had  six  attacks  of  the  in- 
flammatory rheumatism  in  as  many  years.  Another 
brother  went  to  the  age  of  thirty  years  without  any 
marked  manifestation,  when  he  had  a  severe  attack  of 
gout.     Another  brother  has  become  almost  a  perma- 
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neut  cripple  from  iuHammation  of  the  muscles.  If  all 
this  rheumatism  and  gout  does  not  date  back  to  one 
origin,  it  is  to  me  extraordinary. 

Dr.  William  Pepper,  Philadelphia.  The  clinical 
evidence  of  the  correlation  of  these  diseases  seems  to 
me  to  be  so  great  that  we  cannot  safely  disregard  it. 
In  considering  such  common  diseases,  we  must  of 
course  exclude  mere  coincidence.  Dr.  Draper  has 
done  well  in  calling  attention  to  gout  as  aconsitutional 
affection.  If  we  conlined  ourselves  to  the  mere  arthritic 
phenomena  we  should  exclude  the  great  proportion 
of  cases  of  gout  as  we  meet  with  it  in  this  country, 
which  are  perhaps  as  well  included  under  the  head  of 
lithxmia  as  anything  else.  In  regard  to  Dr.  Jane- 
way's  remarks  in  regard  to  the  frequency  of  diabetes 
in  the  Jewish  race,  I  can  agree,  but  I  have  also  found 
such  persons  very  subject  to  litha^mia.  In  all  these 
cases  the  importance  which  a  diminution  of  vital  resis- 
tance of  any  pai'ticular  part  plays  in  the  development 
of  the  local  manifestation,  must  be  remembered. 

Dr.  Dana  has  referred  to  rheumatoid  arthritis. 
This  appears  to  be  the  form  in  which  the  nervous 
element  is  most  marked.  All  have  seen  cases  iu 
which  rheumatoid  arthritis  has  been  preceded  by  in- 
fluences acting  directly  upon  the  nervous  system. 
When  we  consider  the  immense  amount  of  nerve  force 
required  in  coordinating  the  digestive  processes  of 
stomach,  liver  and  kidney  and  in  superintending  the 
metabolism  in  the  tissues,  it  seems  clear  that  a  de- 
pressed couditiou  of  the  nervous  system  must  play  a 
large  part  in  the  production  of  these  affections.  In 
studying  cases  of  these  diseases  we  are  usually  able  to 
obtain  a  history  of  some  cause  of  depression  of  the 
nervous  system,  and  this  affords  a  powerful  argument 
in  favor  of  the  correlation  between  these  diseases. 

In  regard  to  treatment  I  could  give  evidence  in 
favor  of  the  salicylic  acid  treatment  in  certain  groups 
of  diabetics.  These  have  been  cases  of  the  milder 
type  associated  with  rheumatoid  and  arthritic  phenom- 
ena. In  one  case  the  diabetes  has  been  apparently 
cured,  the  patient  having  returned  to  the  use  of  carbo- 
hydrates.    In  this  case  albumen  still  persists. 

The  explanation  of  Dr.  Janeway  as  to  the  cause  of 
the  albuminuria,  I  think,  does  not  hold  good  in  many 
of  these  cases.  The  disappearance  of  the  sugar  is  not 
always  accompanied  by  a  corresponding  decrease  iu 
the  quantity  of  albumen. 

Dr.  a.  Jacoiu.  New  York.  1  believe  that  the 
papers  read  have  said  all  that  is,  known  on  this  subject. 
There  is  one  form  of  rheumatism  not  so  well  known  as 
the  forms  described,  that  is,  the  rheumatismus  nodosus, 
sometimes  seen  in  young  subjects.  This  nodosus  form 
of  rheumatism  shows  itself  by  the  appearance  of  small 
lumps  varying  from  half  a  dozen  to  several  dozen, 
appearing  not  infrequently  about  the  tendons  of  the 
fingers.  I  have  seen  them  about  the  fascia,  particu- 
larly of  the  head.  E.vamination  of  these  lumps  show 
them  to  be  composed  of  hypertrophied  connective 
tissue. 

In  regard  to  the  connection  between  diabetes  and 
gout  there  are  several  forms  of  diabetes.  The 
form  particularly  connected  with  gout  is  that  due  to 
disturbances  of  the  nutritive  processes  —  particularly 
that  of  the  liver.  This  is  the  form  in  which  the  salicy- 
lates do  good.  Its  action  has  seemed  to  me  to  be  due 
to  the  influence  of  this  drug  over  the  liver  in  increas- 
ing the  quantity  of  bile  and  in  liquefying  it.  It  is 
therefore  a  powerful  agent  in  diminishing  the  tendency ' 


to  the  formation  of  gall  stones.  The  forms  of  gluco- 
suria  which  come  and  go  are  usually  benefited  by 
salicylate  of  sodium.  Tliis  form  of  diabetes  is  gener- 
ally found  in  anaemic  persons,  often  very  fat,  and  not 
infi'equently  among  women  of  the  .Jewish  race. 

In  reference  to  Bright's  disease.  This  is  quite  com- 
mon at  the  age  of  forty  or  fifty  years  when  atheroma 
of  the  small  arteries  appear.  At  that  time,  gout  is 
also  common,  and  the  co-e.\istence  of  the  two  does  not 
necessarily  indicate  a  common  causation. 

Dr.  William  H.  Draper,  New  York.  In  the 
cases  of  rheumatoid  arthritis  where  a  reliable  history 
could  be  obtained,  I  liave  as  a  rule  found  evidences  of 
a  gouty  origin.  I  lefer  to  gout  in  its  larger  signifi- 
cance. In  regard  to  gout,  I  may  say  that  I  am  strongly 
inclined  to  believe  that  the  presence  of  uric  acid  is 
only  an  epi-phenomenon,  and  that  its  presence  in  the 
joints  is  not  absolutely  essential  to  the  occurrence  of 
other  true  gouty  lesions. 

In  the  diabetes  of  Jews,  I  have  seen  the  same  asso- 
ciation of  lithppuiic  conditions  as  in  other  races. 

I  agree  with  Dr.  Wood  in  regard  to  the  difficulties 
of  diagnosis.  The  practitioner  can  not  always  satisfy 
liimself  whether  he  is  dealing  with  gout  or  rheumatism. 

As  I  said  in  my  address,  the  correlation  of  these 
diseases  is  to  be  made  only  from  a  clinical  stand-point 
and  none  can  fail  to  recognize  the  fi'equent  association 
of  these  diseases.  Whether  or  not  there  is  at  the 
basis  of  all  of  them  a  similar  pathological  process  is 
a  question  which  has  yet  to  be  determined  by  patholo- 
gical chemistry. 

(To  ht  continui^d.) 


THE  NEW  YORK    ACADEJUY   OF   MEDICINE. 

Stated  meeting,  May  20,  1886. 

Dr.  Edward  G.  Janewai'  read  a  memorial  of 

THE    LATE    GASPAR    GRISWOLD,    M.D., 

and  afterwards  a  paper  on 

THE    DIAGNOSIS    OF    DISEASES    OF    THE    HEART. 

His  object,  he  said,  was  to  call  attention  to  certain 
special  points  involved  in  more  or  less  obscurity,  and 
to  some  in  regard  to  which  there  are  differences  of 
opinion.  He  first  spoke  of  alterations  in  the  position 
of  the  heart,  particularly  the  lowering  of  the  organ  in 
consequence  of  abnormalities  in  the  thoracic  aorta, 
the  possibility  of  which  was  to  be  borne  in  mind  by 
all  those  who  had  to  deal  with  cardiac  aft'ections. 
Again,  the  heart  might  be  pushed  upward  and  forward 
in  cases  of  spinal  curvature,  and  of  enlargement  of 
the  spleen,  and  when  this  was  the  case,  it  was  neces- 
sary to  be  on  one's  guard  lest  the  condition  should  be 
mistaken  for  aneurism  of  the  aorta.  In  men,  the  nip- 
ple was  frequently  referred  to  in  the  books  as  a  guide 
for  the  posirion  of  the  heart,  but  on  account  of  the 
varying  location  of  the  uijjple  in  different  individuals, 
this  was  unreliable,  and  the  centre  of  the  sternum  was 
a  much  more  desirable  point  of  reference. 

The  cardiac  impulse  was  a  matter  of  considerable 
interest,  and  it  was  not  infrequently  the  case  that  in 
those  who  had  been  resting  for  some  time  in  a  recum- 
bent position,  there  was  no  visil)le  impulse,  while 
sometimes  none  could  be  detected  even  on  palpation. 
Yet  such  a  condition  of  affairs  might  be  perfectly  con- 
sistent with  a  normal  heart,  and  indicate  nothing  more 
than  a  slight  lack  of  cardiac  force. 
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In  speaking  of  auscultation  of  the  heart,  Dr.  .lane- 
way  remarked  that  one  was  apt  to  consider  the  heart 
more  or  less  in  a  dangerous  condition  if  a  murmur  was 
present,  but  that  it  was  normal  if  no  murmur  could  be 
discovered.  But  it  was  always  highly  importaut  to 
pay  attention  to  the  heart-sounds,  lii  ana>niia  all 
would  admit  that  a  murmur  might  appear  at  the  base, 
or  even  at  the  apex.  At  times  a  soft  murmur  could 
be  heard  at  the  second  interspace,  with  normal  closure 
of  the  valves.  Sometimes  this  was  due  to  anti'uiia, 
but  not  always.  If  anaemia  were  not  present  the  cause 
was  to  be  looked  for  in  the  reduction  of  the  calibre  of 
the  pulmonary  artery  from  some  pressure  upon  the 
vessel.  Some  murmurs  varied  with  the  respiration, 
and  the  possible  occurrence  of  a  cardiac  respiratory 
murmur  was  not  to  be  overlooked.  In  certain  indi- 
viduals, short  diaphragmatic  contractions  were  pro- 
duced when  they  were  told  to  hold  the  breath. 

In  order  to  determine  the  true  character  of  a  mur- 
mur it  was  necessary  that  all  the  circumstances 
attending  it  should  be  taken  into  consideration,  and  in 
many  instances  a  number  of  examinations,  extending 
over  a  considerable  period  of  time,  were  required  for 
this  purpose.  Murmurs  were  sometimes  liable  to  be 
mistaken  for  each  other,  as,  for  instanoe,  a  pr.-esystolic 
mitral  for  an  aortic  regurgitant.  In  mitral  stenosis 
there  were  also  great  divergencies  as  regards  the  char- 
acter of  the  murmur,  and  it  was  possible  for  this  con- 
dition to  exist  without  any  murmur  at  all,  or  with  a 
murmur  which  was  intermittiugly  present.  In  general, 
it  might  be  said  that  the  loudness  or  softness  of  a 
cardiac  murmur  was  no  index  of  the  gravity  or  insig- 
nificance of  the  diseased  condition  present. 

In  speaking  of  the  subject  of  embolism,  he  said  that 
a  thrombosis  might  occupy  such  a  position  as  to  be  out 
of  the  way  of  the  blood-current,  and  thus  give  rise  to 
no  murmur  whatever.  In  illustration  he  related  the  case 
of  a  young  woman  twenty-one  years  of  age  in  the 
syphilitic  wards  of  Charity  Hospital,  Blackwell's  Island, 
who,  while  engaged  in  combing  her  hair  one  day, 
became  suddenly  affected  with  hemiplegia,  although 
she  did  not  lose  consciousness.  A  careful  examination 
revealed  nothing  in  the  slightest  degree  abnormal 
about  the  heart. 

Pulsation  of  the  liver  might  cause  difficulty  in  mak- 
ing a  diagnosis  between  aneurism  of  the  aorta  and 
disease  of  the  heart.  The  liver  might  rise  and  fall 
simply  as  the  result  of  pressure  from  an  enlarged 
heart,  or  it  might  have  a  true  expansile  pulsation  itself. 
The  latter,  when  present,  could  be  detected  by  placing 
the  fingers  of  one  hand  under  the  lower  border  of  tlie 
liver,  and  those  of  the  other  hand  over  the  epigastrium. 
In  this  way  it  could  be  readily  appreciated  that  there 
was  a  true  enlargement  of  the  organ,  with  a  resulting 
lowering  of  its  lower  border.  In  long-continued  mitral 
stenosis,  with  hypertrophy  and  dilatation  of  the  right 
heart,  there  might  be  pulsation  behind  the  liver. 

The  diagnosis  of  ulcerative  endocarditis  was  often 
very  difficult,  but  in  other  cases  it  was  quite  easy.  It 
was  due  to  septic  influences  introduced  from  without. 
and  the  endocarditis  was  frequently  mistaken  for  a 
manifestation  of  some  one  of  the  ordinary  infectious 
diseases,  such  as  typhus,  typhoid,  small-pox,  etc.  One 
case  of  ulcerative  endocarditis  that  he  had  met  with 
resembled  acute  yellow  atrophy  of  the  liver,  and  the 
cause  of  the  hepatic  complication  was  an  embolus  that 
packed  the  hepatic  artery. 

The  absolute  diagnosis  of  certain  conditions  of  the 


heart  was  generally  impossible,  as,  for  instance,  the 
existence  in  it  of  new  growths,  such  as  cancer,  tubercle, 
etc.  If,  however,  there  are  secondary  deposits  of  such 
new  growths  in  other  portions  of  the  body,  and  the 
heart  was  found  enlarged,  without  the  presence  of  any 
other  condition  to  account  for  the  enlargement,  such  a 
diagnosis  would  be  rendered  probable. 

In  conclusion,  he  said  that  syphilis  was  a  frequent 
cause  of  valvular  disease  of  the  heart,  and  a  careful 
examination  of  the  subject  would  show  that  it  is 
responsible  for  many  of  the  cases  which  are  generally 
supposed  to  be  of  idiopathic  origin. 

Dk.  E.  Darwin  Hudson,  Jr.,  said  that  the  various 
points  touched  upon  by  Dr.  Janeway  in  his  paper  were 
of  special  value  as  coming  from  one  who  had  had, 
opportunities  enjoyed  by  scarcely  any  one  else  in  this 
or  any  other  country  for  following  out  cases  observed 
during  life  to  the  autopsy-room.  He  had  iiothing  to 
criticise  in  the  remarks  which  had  been  made,  and 
would  simply  refer  to  a  few  points  that  had  occurred 
to  him  in  connection  with  them. 

The  study  of  the  location  of  the  apex  was  a  matter 
of  very  considerable  importance.  This  could  ordina- 
rily be  determined  by  palpation,  but  if  this  was  not 
sufficient,  auscultation  could  be  resorted  to  for  the  pur- 
pose. The  location  of  the  apex  was  of  no  little  diag- 
nostic value.  For  instance,  if  the  apex  was  in  its 
normal  position,  it  was  practically  impossible  that  there 
should  be  either  hypertrophy  or  atrophy  of  the  heart, 
and  hence  any  alteration  in  the  size  of  the  organ 
might  be  excluded.  If  the  heart  was  shifted  out  of 
its  normal  position,  murmurs  at  the  base  and  apex 
might  have  an  entirely  different  significance  from  what 
they  would  have  under  ordinary  circumstances. 

In  the  study  of  mitral  murmurs  it  was  highly  im- 
portant to  consider  the  composite  nature  of  the  first 
sound  of  the  heart,  as  so  well  described  by  Walshe. 
In  a  large  number  of  cases  he  had  found  that  mur- 
murs which  had  all  the  characteristics  of  mitral  regur- 
gitation or  mitral  stenosis  were  not  permanent.  Al- 
though he  was  perfectly  satisfied  as  to  the  occasional 
existence  of  the  mitral  prsesystolic  murmur,  he  did 
not  hesitate  to  say  that  he  was  somewhat  sceptical  as 
to  its  frequency.  There  were  a  great  many  murmurs 
which  simulate  the  true  mitral  systolic  murmur,  and 
time,  rest,  and  the  use  of  cardiac  sedatives  were  not 
infrequently  required  to  enable  one  to  determine  posi- 
tively the  condition  present  in  any  given  case.  At 
the  present  time  he  had  under  observation  a  boy  who 
had  a  cardiac  murmur  which  was  most  distinctly  heard 
at  the  apex,  and  could  also  be  heard  behind;  but  was 
not  transmitted  around  the  walls  of  the  chest.  Hence, 
this  sign,  which  was  often  spoken  of  in  the  books, 
was  fallacious. 

Dr.  Heinkmann  said  that  it  was  an  important  dic- 
tum for  those  engaged  in  the  study  of  diseases  of  the 
heart  to  remember,  that  it  is  not  the  ape.v-beat,  alone, 
not  the  size  of  the  heart  alone,  and  not  the  murmur 
that  might  be  present,  alone,  but  all  these  combined, 
together  with  the  examination  of  the  pulsations  in  the 
neck  and  the  clinical  history  of  tiie  case,  which  must 
he  taken  into  consideration  in  making  a  diagnosis. 
Before  arriving  at  a  definite  conclusion  in  obscure 
cases,  we  could  help  ourselves  by  going  over  the  entire 
case,  with  the  clinical  history. 

As  to  the  matter  of  thrill,  he  had  studied  this  sign 
carefully  for  several  years  in  the  patients  met  with  at 
Dr.  AJonzo   Clark's  clinic,  and  he  had  found    that 
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therp  might  be  a  very  loud  and  intense  murmur,  and 
yet  no  thrill.  There  was,  therefore,  no  relation  be- 
tween the  ]>resence  of  the  thrill  and  the  intensity  of 
the  murmur.  As  regards  time,  the  prii^systolic  thrill 
was  not  always  to  be  relied  upon.  It  was  only  one 
element  in  the  diagnosis,  and  one  that  was  uncertain. 

If  three  or  more  murmurs  were  present  in  a  case,  it 
was  impossil)le  to  say  upon  a  single  examination  what 
the  exact  eondition  was  at  the  .aortic  and  mitral  ori- 
fices. This  could  only  be  determined  by  repeated  ex- 
aminations. 

Dr.  a.  L.  Loomis  remarked  that  Dr.  .laneway  had 
called  attention  to  some  very  difficult  questions.  In 
the  first  place,  he  h.ad  spoken  of  displacements  of  the 
normal  heart  as  a  result  of  changes  in  the  .aorta.  At 
one  time  he  h.ad  had  the  opportunity  of  es.amining  the 
hearts  of  a  large  number  of  healthy  persons,  and  his 
experience  thus  acquired,  had  shown  him  th.at  the  va- 
riations as  regards  the  position  of  the  apex-beat  were 
much  greater  than  the  books  would  lead  us  to  suppose. 
Downward  displacement  of  the  heart  was  the  one 
which  struck  him  as  the  most  common,  when  no  car- 
diac disease  was  present.  If  the  apex  was  below  the 
normal  limit,  while  the  heart  was  normal  in  other  re- 
spects, it  would  not  have  any  esjiecial  pathological  sig- 
nificance. 

As  regards  the  force  of  the  apex-beat,  there  could 
be  no  doubt  that,  as  Dr.  Janeway  had  said,  a  decided 
settling  back  of  the  organ  was  liable  to  occur  as  a  re- 
sult of  the  horizontal  position.  In  many  healthy  indi- 
viduals it  was  impossible  to  make  anything  out  by 
means  of  palpation  with  the  patient  in  the  ordi- 
nary position.  In  order  to  facilitate  this  he  should  be 
requested  to  lean  forward  ;  but  even  this  sometimes 
failed  in  eliciting  the  desired  information. 

Long  confinement  in  bed,  he  thought,  interfered 
wnth  the  nutrition  of  the  cardiac  walls.  In  heart 
troubles  it  was  not  the  murmur  and  the  changes  of 
position  which  were  of  so  much  consequence  as  the 
integrity  of  the  heart,  and  of  the  rythm. 

The  more  he  studied  the  heart,  the  more  convinced 
did  he  become  that  cardiac  murmurs  were  not  of  as 
much  significance  as  was  apt  to  be  supposed.  But 
when,  with  the  murmur,  there  were  evidences  of 
changes  in  the  walls  of  the  heart,  as  well  as  changes 
in  the  rythm,  these  gave  us  more  information  than  the 
fact  and  characteristics  of  the  murmur.  Thrill,  he 
said,  was  generally  present  in  pr;esystolic  and  mitral 
obstructive  murmurs;  but  this  w.as  not  the  only  thrill. 
In  dilatation  of  the  right  heart  there  might  be  thrill, 
as  well  as  a  murmur. 

The  diagnosis  between  pra^systolic  and  aortic  regui- 
gital  murmurs  was  an  olri  question.  Many  years  ago 
he  had  seen  in  an  autopsy  a  case  in  which  the  latter 
murmur  was  believed  to  be  the  one  present  during 
life;  and  it  was  found  that  there  was  stenosis  of  the 
mitral  orifice.  Since  then,  he  said,  there  had  never 
been  to  him  any  question  about  the  pra'systolic  mur- 
mur and  the  condiliuns  which  gave  rise  to  it.  It  was 
not  of  serious  import,  unless  the  result  of  endocarditis. 
The  two  murmurs  were  in  fact,  however,  so  different, 
that  there  need  be  little  difficulty  about  the  diagnosis 
at  the  present  day. 

In  order  to  have  hepatic  expansive  pulsation  it  was 
necessary,  in  his  experience,  to  have  very  free  tricus- 
pid regurgitation. 

Dr.  Loomis  then  went  on  to  say  that  the  medical 
mind  ought  to  be  freed  from  the  trammels  of  these 


murmurs.  It  was  the  dilatation  of  cavities  that  caused 
the  trouble  ;  but  if  there  was  perfect  compensation, 
there  would  be  no  difficulty.  Sometimes  the  dilata- 
tion of  the  heart  cavities  w.as  quite  sudden,  as  in  one 
case  referi-ed  to  by  Dr.  Janeway,  in  which  this  sudden 
dilatation  was  the  direct  result  of  unusual  physical 
exercise.  In  conclusion,  he  said  that  he  had  not 
understood  whether  Dr.  .Janeway  considered  ulcerative 
endocarditis  a  primary  or  a  secondary  affection  ;  and 
there  was  consider.able  diversity  of  opinion  as  regards 
this  point. 

Dr.  Janeway  replied  that  he  had  seen  two  cases 
recently  in  which  there  was  cystitis,  with  septic  or- 
ganisms, and  the  ulcerative  endocarditis  present  was 
clearly  secondary.  He  had  also  seen  many  other  sim- 
ilar instances,  and  one  was  a  case  of  pya>mic  pneu- 
monia, in  which  the  presence  of  the  pneumo-coccus  of 
Friedlander  w.as  satisfactorily  demonstrated.  But 
there  were  undoubtedly  other  cases,  in  which  the 
ulcerative  endocarditis  was  a  primary  process.  Here, 
nothing  had  preceded  the  endocarditis,  and  yet  nu- 
merous vegetations  were  found,  associated  with  abun- 
dant micro-organisms.  The  most  careful  investig.ation 
failed  to  show  that  the  patients  had  been  exposed  to 
typhus,  or  other  form  of  infectious  disease,  and  they 
were  not  followed  by  cases  of  such  disease  in  other 
individuals.  It  was  therefore  highly  probable  that 
the  ulcerative  endocarditis  was  primary.  Then,  again, 
there  was  a  third  class  of  cases  in  which  it  was  impos- 
sible to  say  whether  the  endocarditis  was  primary  or 
secondary,  and  in  illustration  he  mentioned  the  case  of 
a  boy  suffering  from  osteo-myelitis,  as  well  as  endo- 
carditis, which  was  of  this  character. 


NEW   YORK    STATE    MEDICAL    ASSOCIATION, 
FIFTH   DISTRICT  BRANCH. 

Special  Meeting,  June  15,  1886.  Afternoon  ses- 
sion held  at  the  rooms  of  the  Young  Men's  Christian 
Aissociation,  Rondout-on-the-Hudson.  the  President,  J. 
G.  PORTEOUS,  of  Poughkeepsie,  in  the  Ch.air. 

Dr.  W.  B.  Eager,  of  Middletown,  Orange  County, 
read  a  paner  entitled 

iNQuiRr  as  to  the   cause   of  i)i;atii  koi.lowinu 

CONFINEMENT  ON  THE    SIXTH  DAY,  WITH  SINGULAR 
NERVOUS    SYMPTOMS. 

The  patient,  then  about  forty-two  years  of  age,  was 
prematurely  delivered  in  Fcbruarj',  1883,  of  her 
seventh  child,  at  eight  and  a  half  months,  greatly  ex- 
hausted from  rapid  loss  of  blood  caused  b}'  parti.al 
placenta  pra-via.  The  child,  a  well-developed  male, 
was  born  dead.  Her  recovery,  though  somewhat  pro- 
tracted, was  without  special  incident,  except  that  at  in- 
tervals of  from  one  to  three  or  four  days,  during  the 
first  three  weeks  of  convalescence,  she  had  distressing 
pains  in  the  back  of  the  head  and  neck,  the  attacks 
lasting  from  an  hour  or  two  to  a  whole  day. 

She  subsequently  became  pregnant  again,  and  on 
•Sunday,  February  1st,  1885,  she  was  delivered  of 
another  male  child,  born  dead,  under  similar  circum- 
stances, the  operation  of  turning  being  resorted  to  in 
this  instance,  in  order  to  avoid  the  extreme  prostration* 
from  loss  of  blood,  which  occurred  at  her  previous  con- 
finement. For  a  short  time  after  labor  she  did  re- 
markably well,  but  within  thirty-six  hours,  she  was 
seized  with  an   intense,  burning  pain  in  the  back  of. 


Vol.  CXIV.,  No.  26.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


619 


the  head  and  neck,  which  continued  with  varying 
degrees  of  severity  during  the  remaining  conscious 
moments  of  her  life.  The  patient  said  it  was  "as 
though  some  one  had  thrust  a  red-hot  iron  through  lier 
neclc,  from  her  shoulders  up  into  her  head ;  and  that 
she  thought  her  head  would  split  open,  and  that  she 
should  go  into  spasms."  On  Tuesday,  she  began  to 
complain  of  paroxysms  of  pain  at  different  points  in 
the  ahdomen,  referred  principally  to  the  region  of  the 
bladder,  extending  to  either  limb,  and  alternating  with- 
out any  regularity.  These  paroxysms  came  on,  at  first, 
at  comparatively  rare  intervals,  but  afterwards  became 
more  frequent,  as  well  as  more  severe.  There  was, 
however,  no  unusual  tenderness  upou  pressure  over  the 
aiidcimeii,  and  none  whatever  along  the  seat  of  pain  in 
tile  limbs.  During  the  night  of  Thursday,  spots  of  a 
purplish  iiue  and  various  sizes  appeared  at  different 
points  upon  the  lower  extremities,  and  on  Friday,  be- 
came darker  in  color. 

The  lochial  discharge  continued  normal  in  quantity 
ancl  character  until  Friday,  when  it  became  slightly 
offensive  and  diminished  in  quantity.  There  was  no 
tympanites,  and  the  urine  and  passages  were  normal. 
From  midnight  on  Friday,  however,  all  evacuations 
|>assed  involuntarily.  She  took  nourishment  freely 
until  11a.  m.,  Thui'sday,  when  vomiting  occurred  for 
the  first  time.  From  this  time  on  she  vomited  at  in- 
tervals, the  matter  ejected  being  of  a  greenish  color, 
viscid,  and  occasionally  showing  streaks  of  blood. 
During  Friday  night  and  on  Saturday,  the  vomited 
matter  became  of  a  deep  brown  color,  though  still 
containing  the  streaks  of  fresh  blood.  The  tempera- 
ture never  went  beyond  100°  until  Thursday  evening, 
when  it  reached  10"2.2o°,  but  on  Friday  it  was  found 
to  be  99.5°.  From  Monday  evening  to  Wednesday, 
at  midnight,  the  pulse  ranged  between  90  and  120, 
after  which  time  it  became  more  rapid,  until  on  Satur- 
day it  rose  to  150  and  160.  Until  noon  on  Friday,  she 
was  generally  perfectly  conscious,  but  from  then  until 
her  death,  at  8.30  p.  m.,  on  Saturday,  she  took  no  notice 
of  anything,  though,  when  roused,  would  swallow 
liquids  placed  to  her  mouth,  and  until  within  a  few 
hours  of  her  death,  give  short,  but  intelligent  answers 
to  questions  asked  her. 

At  first,  morphia  was  given  freely,  the  patient  tak- 
ing about  one  grain  every  three  hours  for  forty  hours, 
but  it  did  not  control  the  pain,  and  afterwards,  chloral 
and  the  bromides,  in  increasing  doses,  were  substituted 
for  it.  At  no  time  did  she  get  complete  relief,  except 
when  under  the  influence  of  inhalations  of  chloroform, 
by  which  sleep  for  periods  varying  from  twenty 
minutes  to  an  hour  and  a  half  was  secured.  During 
the  time  from  Friday  noon,  a  peculiar  moan,  resembling 
a  suppressed  scream,  was  the  signal  for  its  administra- 
tion. At  no  time  was  there  any  convulsive  action,  ni>r 
paralysis  of  any  kind,  with  the  exception  of  that  of  the 
sphincters  near  the  close  of  life.  No  autopsy  was  jKr- 
mitted.  Dr.  Eager  said  that  he  had  never  been  able 
to  satisfactorily  determine  the  pathological  condition 
giving  rise  to  the  phenomena  presented  in  this  case, 
and  he  hoped  that  some  of  the  Fellows  of  the  Associa- 
tion would  be  able  to  throw  some  light  upon  the 
matter. 

Dr.  Wilmam  Govan,  of  Stony  Point,  Rockland 
County,  suggested  that  some  of  the  symptoms  resem- 
bled those  sometimes  seen  in  septicasmia. 

Dr.  Eager  replied  that  septicaemia  had  naturally 
occurred  to  him,  but  the  case  seemed  to  him  to  present 


peculiar  characteristics  which   were  not  generally  met 
with  in  this  condition. 

Dr.  Robert  Newman,  of  New  York,  gave  a  demon- 
stration of 

A  NEW'  INSTRUMENT  FOR  GAL  VANO-CAUTERY  IN 
DISEASES  OF  THE  VROSTATE,  BLADDER,  AND  URE- 
THRA. 

He  said  that  at  the  annual  meeting  of  the  Branch 
Association  in  October  last,  he  had  stated  that  he  had 
in  process  of  construction  an  entirely  new  galvano- 
cautery  instrument,  especially  adapted  for  the  treatment 
of  enlarged  prostate,  and  he  was  now  prepared  to  pre- 
sent it  for  examination. 

The  galvauo-cautery  sound  is  an  instrument  in  the 
shape  of  a  catheter,  of  smooth,  ])olished  metal,  and 
having  a  short  curve.  At  the  eud  of  its  convexity  is 
a  fenestrum,  in  which  is  placed  a  platinum  wire  to  be 
heated.  This  wire  may  be  shaped  differently  ;  either 
straight,  curved,  or  serpentine,  in  order  to  get  more  or 
less  surface  cautery.  The  other  eud  of  the  instrument 
is  straight,  and  forms  the  handle,  and  from  this  end 
emerge  two  wires,  the  heat  conductors,  each  of  which 
is  connected  by  binding-screws  to  electrode  wires, 
which  go  respectively  to  the  positive  and  negative  pole 
of  the  battery.  The  current-breaker  is  attached  to  one 
pole  at  the  handle,  and  the  instant  this  is  touched,  the 
heat  must  be  of  a  high  red  color,  just  short  of  white 
heat.  Any  good  galvauo-cautery  battery  may  be  used 
with  the  instrument  (Dr.  Newman  prefers  the  Dawson 
battery),  but  it  is  necessary  to  so  regulate  the  battery 
that  it  yields  the  exact  electrical  potential  to  be  used 
for  the  operation  contemplateil. 

This  instrument.  Dr.  Newman  said,  was  not  intended 
to  produce  coagulation  or  destruction  of  tissue.  It  could 
be  applied  to  the  cheek  of  a  young  lady  without  caus- 
ing a  scar,  and  he  had  already  used  it  with  great  suc- 
cess as  a  surface  cautery  in  a  number  of  cases  of  en- 
larged tonsils  in  children.  Its  action  is  analogous  to 
that  of  nitrate  of  silver,  the  intensity  of  which  depends 
on  the  strength  of  the  solution  used.  It  can  be  con- 
trolled perfectly,  and  in  experimenting  with  the  instru- 
ment on  mucous  linings,  it  is  found  that  a  galvano- 
caustic  application  of  the  same  power  acts  differently, 
accoi'ding  to  the  length  of  time  of  contact  with  the 
tissues. 

As  regards  the  enlarged  prostate,  the  cure  depends 
on  the  size  of  the  hypertrophied  organ.  If  it  is  very 
large,  the  process  will  be  a  slow  one.  There  is  not  the 
slightest  pain  connected  with  the  application  of  the 
galvauo-cautery,  so  that  it  can  be  successfully  >ised  in 
cases  of  enlarged  tonsils,  even  in  very  young  children. 
Among  the  otTier  conditions  in  which  it  cau  be  applied 
with  advantage,  are  inflamed  granulations  of  the 
urethra,  giviug  rise  to  a  slight  gleetv  discharge,  and 
villous  tumors  at  the  neck  of  the  bladder.  In  one  case 
of  the  latter  character  treated  by  I>i'.  Newman,  in 
which  there  was  bloody  urine,  the  luemorrhage  ceased 
entirely  after  one  application.  He  stated,  in  conclu- 
sion, that  he  had  purposely  omitted  all  statistics  or 
narration  of  cases  on  this  occasion,  as  his  purpose  was 
simply  to  exhibit  the  instrument  and  describe  its  mode 
of  action. 

Dr.  J.  W.  S.  GouLEY,  of  New  York,  referred  to  su- 
pramontanal  hypertrophy  of  the  prostate,  and  said  that, 
as  he  understood  the  speaker,  the  object  of  this  galva- 
no-cautery  was  either  to  burn  a  hole  through  the 
organ,  or,  by  using  a  mUd  current,   to  so  modify  its 
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nutrition,  as  to  bring  about  a  "cure"  of  the  enlarged 
prostate. 

Dr.  Newman  said  that  he  ought  not,  perhaps,  to 
have  used  the  word  cure  in  this  connection,  as,  at  the 
present  time,  he  was  not  prepared  to  give  the  final 
results  of  any  cases.  The  object,  however,  was  cer- 
tainly' not  to  "  burn  a  hole  "  through  the  enlarged  pros- 
tate. 

Dr.  Godley  went  on  to  say  that  he  could  not 
understand  how  this  method  of  treatment  was  going 
to  produce  any  beueHciiil  results  in  supramontanul 
hypertropiiy,  as  it  was  called,  for  he  knew  of  nulhing 
whatever  which  could  modify  this  condition.  It  is  not 
a  disease  which  is  the  result  of  inflammatory  action. 
The  process  of  enlargement  is  a  very  slow  one.  It 
seldom  begins  before  the  age  of  fifty-seven  or  fifty- 
eight,  and  sometimes  not  until  sixty-five,  while  after 
the  beginning  of  the  trouble,  patients  sometimes  do 
not  commence  to  suffer  from  retention  until  five  years 
have  elapsed.  Instead  of  a  plasmatic  deposit  in  the 
organ,  there  is  a  gradual  enlargenaent  of  its  racemose 
tissue,  a  general  increase  of  all  its  glands,  and  there 
is  no  inflannnatory  action,  except  such  as  results  from 
the  death  of  normal  elements  of  the  part,  which,  as 
foreign  bodies,  then  become  a  source  of  irritation. 
Hence,  the  only  way  to  cure  the  trouble  is  to  bring 
about  atropliy  of  each  little  gland,  and  he  did  not  see 
how  this  could  possibly  be  accomplished  by  the  method 
in  question. 

The  methods  of  relief  which  have  been  used  success- 
fully are  incision  and  ablation.  Bottini,  of  Pavia,  had 
used  the  galvano-cautery  to  perform  prostatotomy,  but 
he  failed  to  see  the  advantage  of  using  fire.  Such 
tumors  are  not  very  vascular,  and  hence  there  is  but 
little  danger  of  hajmon-hage.  The  method  now  pro- 
posed by  Dr.  Newman  is  not  electrolysis,  but  cauteri- 
zation. If  the  heat  is  applied  for  any  length  of  time, 
it  must  produce  an  eschar,  and  fire  will  burn,  while  if 
it  only  affects  the  epithelium  superficially,  there  will 
be  no  results.  There  is  no  royal  road  to  the  relief  of 
enlarged  prostate,  and,  other  things  being  equal,  that 
patient  will  live  the  longest  who  carefully  uses  his 
catheter. 

As  to  the  use  of  the  instrument  in  graimlar  urethri- 
tis, Dr.  (iouley  said  that  he  should  be  very  doubtful 
of  good  results  from  the  galvano-cautery,  even  when 
employed  in  its  mildest  form,  on  account  of  the  great 
danger  of  producing  a  stricture.  While  he  could  not 
give  his  assent  at  present  to  the  methods  adopted  by 
Dr.  Newman,  he  was,  however,  open  to  conviction. 

ev*:ning  session,  held  at  the  hotel  kaatek- 
skill,  catskill  modntains. 

CONTINCATION  OF  THE  DISCUSSION  OF  DR.  NEWMAN's 
GALVANO    CAUTERY    INSTRUMENT. 

Dr.  Newman  said  that  he  regretted  very  much  that 
electrolysis  and  the  action  of  the  galvano-cautei'y 
should  be  so  generally  confouwled  with  each  other. 
Electrolysis  was  now  an  established  fact.  It  had  been 
atlopted  to  a  large  extent  all  over  the  world,  and  u 
considerable  nnmber  of  autopsies  had  demonstrated  the 
cure  of  urethral  stricture  by  this  method.  Tin;  instru- 
ment which  he  now  presented  was  entirely  new,  and 
the  results  accomplished  by  its  employment  would  be 
shown  later.  He  has  worked  for  five  years  to  perfect 
it,  and  he  designed  it  only  for  surface  cauterization. 
The  galvano-cautery,  if  used  as  a  knife,  does  destroy 


tissue;  but  it  does  not  necessarily  follow  that  it  leaves 
a  cicatrix.  It  makes  an  eschar  which  serves  as  a  pro- 
tection to  the  exposed  surfaces ;  but  this  eschar  will 
finally  be  thrown  off,  and  the  part  will  heal  up  entirely. 
Tiie  galvano-cauterj'  fulfils  the  same  purpose  as  the 
knife,  with  these  advantages,  that  it  does  not  produce 
haemorrhage  ami  it  is  not  followed  by  an  exposed 
wound  which  may  be  the  cause  of  septica;mia.  A  per- 
fectly satisfactory  instrument  for  this  purpose  has  not 
yet  been  arrived  at. 

Dr.  Gollky  inquired  what  was  the  intention  of  his 
new  instrument  as  employed  in  enlarged  prostate ;  to 
which  Dr.  Newman  replied,  to  relieve  pain  and  make 
room  for  the  urine  to  pass,  by  shrivelling  up  the  parts. 

Dr.  Gouley  denied  that  pain  results  directly  from 
enlargement  of  the  prostate  ;  and  went  on  to  say  that 
if  we  wisli  to  shrink  up  the  organ,  we  must  burn  it, 
and  that  while  we  were  making  these  applicatious  (a 
large  number  of  which  were  necessary)  the  patient 
might  die.  Ordinarily  catheterism  was  sufficient;  but 
when  surgical  relief  was  required  it  was  called  for 
very  suddenly.  In  many  cases  the  invaginated  cathe- 
ter of  Mei'cier  was  of  great  service.  By  means  of  it  a 
false  route  could  be  carried  out  to  the  bladder,  with- 
out any  hajmorrhage  resulting.  Or,  a  piece  could  be 
cut  out  of  the  prostate  with  the  knife. 

Dr.  Newman  said  that  the  end  sought  was,  first  to 
remove  the  obstruction,  so  that  the  bladder  could  dis- 
charge all  the  urine,  and  then  to  reduce  the  prostate 
to  its  natural  size.  The  theory  is,  that  the  cautery 
acts  as  an  astringent,  causing  the  mucous  lining  to 
shrivel  up  and  the  glandular  tissue  to  contract.  The 
stimulation  gives  new  life  and  healthy  action,  and  the 
operation  must  be  continued  until  the  desired  perma- 
nent result  is  accomplished. 

Dr.  H.  Van  Hoevenberg,  of  Kingston,  read  a 

MEDICO-niSTORICAL    SKETCH    OF    THE    CITY    OF 
KINGSTON. 

The  Provincial  Convention,  which  was  obliged  to 
leave  New  York  on  account  of  the  arrival  of  the  Brit- 
ish Army,  assembled  at  the  Court  House  in  Kingston, 
March  6,  1776,  and  immediately  proceeded  to  organ- 
ize a  form  of  government  for  the  State.  The  first 
constitation  of  the  State  of  New  York  was  formally 
adopted  here  on  Ajiril  20,  and  two  days  later  it  was 
read  aloud  to  the  people  by  Robert  Berrian,  the  Secre- 
tary of  the  Convention,  standing  on  a  barrel  in  front  of 
the  Court  House.  On  Jidy  11,  an  election  was  held, 
and  George  Clinton,  a  native  of  Ulster  County,  was 
chosen  Governor  and  Lieutenant-Governor.  Among 
the  persons  present  at  the  inauguration  of  Governor 
Clinton  was  Dr.  Luke  Kiersted,  who  at  that  time  was 
a  very  prominent  man  in  the  community. 

The  result  of  tlie  action  of  the  Convention  at  Kings- 
ton and  the  proclamation  of  Clinton  as  Governor,  was 
that  the  British  sent  a  force  of  about  1,600  men,  under 
General  Vaughan,  who  landed  at  the  mouth  of  the 
Rondout  Creek,  and  marched  up  to  Kingston,  where 
they  immediately  proceeded  to  plunder  and  burn  the 
houses  and  barns  of  the  inhabitants.  Most  of  the 
able-bodied  men  of  the  place  were  with  the  Continen- 
tal Army  in  the  Iliglilands,  and  although  a  detachment 
was  sent  North  to  protect  Kingston,  it  did  not  arrive 
until  the  work  of  destruction  was  nearly  completed, 
so  that  there  was  no  force  to  offer  lesistance  to  the 
barbarous  purpose  of  the  British. 

The  Ulster  County  Medical  Society  was  organized 
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in  Kingston,  .July  1,  180fi,  with  Dr.  .Tames  Oliver  as 
President,  and  Dr.  Luke  Kiersted,  Vice-president.  In 
looking  over  the  records  of  the  Societ}',  it  is  found 
that  even  in  those  days  the  profession  was  troubled 
with  quacks,  and  one  of  the  first  things  that  it  did  was 
to  take  action  concerning  a  number  of  illegal  practi- 
tioners. At  the  annual  meeting  in  1807,  it  was 
reported  that  there  were  forty-seven  physicians  prac- 
tising in  the  County.  At  this  meeting  it  was  decided 
to  choose  some  subject  for  debate  at  the  succeeding 
one,  and  that  the  President  should  appoint  some  one 
to  open  the  discussion.  Accordingly,  "  Fever '"  was 
the  subject  selected,  and  Dr.  Samuel  H.  Phillips  w.as 
appointed  for  the  purpose.  It  is  found  that  as  Dr. 
Phillips  did  not  appear  at  the  two  subsequent  meet- 
ings, he  was  fined  five  dollars,  and  the  speaker  thought 
that  this  might  perhaps  be  a  good  precedent  to  follow 
at  the  present  day  under  similar  circumstances. 

The  profession  in  Ulster  County  has  always  stood 
well  with  the  people  at  large.  There  are  inscribed  on 
its  roll  the  names  of  some  who  have  been  men  of 
marked  ability,  men  who,  with  the  opportunities  which 
would  have  been  aft'orded  by  residence  in  some  of  the 
large  cities,  would  h.ive  risen  to  high  positions  in  the 
ranks  of  the  profession  ;  but  they  were  content  to  live 
the  life  of  usefulness  that  opened  before  them,  iloing 
all  the  good  they  could  to  those  around  them,  often  at 
the  cost  of  hardships  and  sacrifices,  many  times  getting 
little,  if  any  pay,  and  sometimes  more  curses  than 
thanks  as  their  reward. 

The  President  read  the  history  of  a 

CASE    OE    INTISSI  SCEPTION,    WITH    SPECIMEN. 

The  patient  was  a  school-boy  thirteen  years  of  age, 
who,  in  May,  1885,  while  suffering  from  an  attack  of 
diarrhcea,  was  suddenly  seized  with  sevei-e  pain  in  the 
abdomen,  accompanied  with  vomiting  and  completf 
cessation  of  the  diarrlnea.  Dr.  Porteous  made  the 
diagnosis  of  intussusception,  and  injected  two  quarts 
of  warm  water  through  a  metal  tube,  after  which  there 
■was  a  small  dejection,  with  some  blood,  the  tumor  in 
the  abdomen  disappeared,  and  the  vomiting  soon 
stopped.  The  boy  remained  weak  through  the  sum- 
mer, with  a  tendency  to  pain  and  soreness  of  the  bowels. 

On  the  1.1th  of  May,  18Sfi,  after  violent  exertion. 
he  was  taken  with  severe  vomiting  and  moderate  pain 
in  the  abdomen.  On  the  Ifith,  a  cathartic  was  given, 
which  increased  the  pain,  but  did  not  cause  a  move- 
ment. On  the  17th,  some  small  powders  of  morphia 
and  bismuth  partly  controlled  the  vomiting  and  pain. 
On  the  18th,  the  abdomen  was  swollen  and  tympanitic. 
No  distinct  tumor  could  be  felt,  but  there  was  some 
tumefaction,  with  a  feeling  of  hardness  to  the  left  of 
the  umbilicus.  Two  large  injections  were  given,  and 
after  the  second  there  was  a  moderate  passage.  After 
a  dose  of  oil  and  laudanum,  there  were  several  copious 
evacuations,  accompanied  with  some  blood.  The 
vomiting  ceased,  but  some  pain  and  soreness  remained. 
On  the  29th  of  May,  the  patient  had  a  convulsion,  and 
after  an  enema  of  a  pint  of  water,  there  was  a  passage 
accompanied  by  a  piece  of  intestine  measuring  over 
seven  inches  in  length  (specimen  presented).  The  boy 
is  now  doing  well,  though  he  still  has  a  slight  tender- 
ness in  the  left  side  of  the  abdomen. 

Dr.  C.  R.  Woon.  of  New  York,  said  that  he  hoped 
for  several  reasons  that  this  case  would  be  published. 
It  was  the  fashion  now  to  operate,  and  the  medical 
attendant  who  did  not  operate,  or  send  for  a  surgeon 


for  that  purpose,  was  often  looked  upon  as  actually 
criminal.  At  the  Poughkeepsie  meeting  of  the  Fifth 
Branch,  he  had  read  a  paper  in  which  he  reported  a 
case  similar  to  that  of  Dr.  Porteous,  in  which  recovery 
also  took  place,  although  there  was  no  operation. 
Such  cases  ought  all  to  be  published.  Many  lives,  he 
thought,  might  be  saved  if  this  course  was  more  gene- 
rally adopted.  The  operation  was  very  apt  to  be  fatal, 
and  yet  it  was  frequently  resorted  to,  even  before  other 
measures  had  been  tried. 

Dr.  Goii.EY  said  that  he  was  fully  in  accord  with 
Dr.  Wood,  if  he  understood  that  gentleman's  views 
aright.  "  Belly  cutting  "  has  got  to  be  such  a  mania 
among  doctors,  that  one  is  tempted  to  suggest  that 
some  of  its  advocates  ought  properly  to  be  shut  up  in 
a  lunatic  asylum.  More  lives  are  lost  than  saved  by 
laparotomy.  It  is  a  perfectly  legitimate  operation,  which 
is  of  great  service  in  its  proper  place  ;  but  its  scope 
and  limitations  are  not  so  clearly  understood  as  they 
ought  to  be.  These  limitations  are,  however,  suffi- 
ciently well  defined.  It  is  an  undoubted  fact  that  many 
cases  recover  spontaneously.  In  a  thesis  which  he 
wrote  in  1853  he  had  collected  a  large  number  of  these, 
and  he  remembered  that  in  one  instance  si.\  feet  of  in- 
testine, and  in  another  a  still  longer  piece  was  dis- 
charged. Such  cases  as  that  presented  by  the  Presi- 
dent are  not  infrequent. 

So  long  as  the  intestinal  canal  remains  pervious, 
operative  interference  should  be  deferred  ;  but  the 
moment  that  complete  obstruction  of  the  bowel  and 
commencing  ficcal  intoxication  occur,  laparotomy 
should  be  performed.  The  operation  is  much  more 
fatal  in  the  young  than  in  the  old,  as  peritonitis  is  far 
more  apt  to  occur  in  them. 

Du.  .loiiN  SiiuAnv,  of  New  York,  related  the  case 
of  a  lady  who  was  kicked  in  the  abdomen.  At  first 
the  symptoms  were  like  those  of  peritonitis.  Later 
stercoraceous  vomiting  set  in,  and  she  died  at  the  end 
of  three  weeks.  The  autopsy  showed  the  presence  of 
peritonitis,  with  six  inches  of  intussuscepted  gut.  He 
mentioned  this  case  to  show  the  length  of  time  that 
the  condition  might  last.  In  this  patient  he  noticed 
particularly  the  patulous  condition  of  the  anus. 

Dr.  Goi'LEV  said  that  he  wished  to  be  clearly  un- 
derstood in  the  point  which  he  made.  He  believed 
that  laparotomy  was  oftt-n  performed  after  symptoms 
of  peritonitis  had  set  in,  and  that  under  these  circum- 
stances the  operation  was  worse  than  useless.  If  done 
at  all,  it  should  be  performed  just  as  soon  as  .symptoms 
of  intestinal  obstruction  have  shown  themselves.  If 
the  operation  has  any  value  whatever,  it  is  at  this 
time.  Then,  and  then  only,  when  intestinal  obstruc- 
tion first  takes  place,  should  it  be  resorted  to.  After- 
wards it  will  be  too  late. 

OPERATION    KOR     STONK     IX     THE     BLAIIUER. 

Dr.  GofLEY  then  exhibited  a  series  of  specimens  of 
large  stones  taken  from  the  human  bladder  which  he 
said  he  wished  to  serve  as  a  text  for  some  remarks 
upon  what  he  conceived  to  be  a  safe  method  of  ridding 
the  bladder  of  these  dangerous  foreign  bodies.  There 
were  fourteen  or  fifteen  of  these  specimens,  most  of 
which  were  removed  by  lithoclastic  cystotomy,  and 
Dr.  Gouley  gave  a  short  history  of  each  case  ;  after 
which  he  went  on  to  say  that  surgeons,  like  women, 
will  have  their  fashions.  Too  often  the  sentiment  en- 
tertained is  '•  Perish  the  patient ;  but  let  me  operate." 
The  operation  of  lithotripsy  and  evacuation  at  a  single 
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sitting,  the  old  operation  revived  by  Bigelow,  at  first 
sight  seems  a  very  simple  and  easy  one  ;  but  the  aspir- 
ation of  calculous  detritus,  as  well  as  the  preliminary 
operation  of  crushing,  is  in  reality  attended  by  great 
danger.  He  had  seen  two  or  three  hours  occupied  in 
these  procedures,  and  the  result  was  \ery  severe 
cystitis.  This  would  be  the  consequence  whenever 
any  sitting  in  lithotripsy  was  prolonged.  The  opera- 
tion, therefore,  should  be  short.  Yet  one  case  of 
Bigelow's  had  lasted  four  hours,  aud  during  all  this 
time  the  administration  of  ether  was  kept  up.  Even 
though  the  kidneys  are  diseased,  the  ether  must  be 
gotten  rid  of  through  these  organs,  as  well  as  by  way 
of  the  lungs  and  skin  ;  an  acute  nephritis  from  this 
cause,  has  occasioned  many  deaths.  But  if  nephritis 
is  not  caused,  permanent  cystitis  may  result,  which 
will  eventuallj'  shorten  the  patient's  life. 

In  many  cases,  therefore,  cystotomy  is  far  preferable 
to  lithotripsy  with  aspiration.  Two  grand  objects  are 
secured  by  this  procedure,  as  the  patient  is  relieved, 
Jirst^  of  prostatic  obstruction,  and,  second,oi  the  stone. 

StUl  more  recently  an  ancient  operation  devised  by 
Frauko  in  the  middle  of  the  sixteenth  century  has 
been  revived,  viz.:  supra-pubic  lithotomy.  Within  the 
last  eighteen  months  the  operation  had  undergone  what 
was  considered  a  very  important  modification,  consist- 
ing of  the  elevation  of  the  bladder  by  means  of  a  rub- 
ber bag  introduced  into  the  rectum  and  distended  with 
water.  This  however,  is  a  delusive  thing.  The 
trouble  is  not  want  of  space,  as  any  good  surgeon  can 
remove  the  stone  without  difficulty.  The  real  dangers 
are  these  :  In  the  first  place  there  is  a  liability  of  rup- 
ture of  the  delicate  peritoneum  during  a  violent  fit  of 
coughing  or  vomiting.  The  first  case  in  which  the 
operation  was  done  by  a  certain  advocate  of  this 
method  in  New  York  was  in  a  child,  and  it  was  suc- 
cessful ;  but  it  was  to  be  remembered  that  in  children 
the  bladder  is  in  reality  an  abdominal  organ.  The 
second  case  was  that  of  an  adult;  and  before  the  sur- 
geon had  left  the  hospital,  after  removing  the  stone, 
it  was  reported  to  him  that  the  intestines  were  pro- 
truding through  the  wound.  The  operator  believed 
that  he  had  cut  the  peritoneum ;  but  Dr.  Gouley 
thought  that  this  was  probably  not  the  case.  The 
peritoneum  was  stitched  to  the  abdominal  walls,  and 
the  patient  recovered ;  but  if  the  accident  had  oc- 
curred at  night,  the  hitestine  would  no  doubt  have 
become  strangulated,  and  death  from  peritonitis  have 
followed. 

The  second  great  danger  was  from  extravasation  of 
urine.  Dr.  Gouley  predicted  that  for  ten  years  the 
supra-pubic  operation  would  be  performed,  and  that 
when  a  sufficient  number  of  deaths  had  resulted  from 
it,  it  would  be  condemned  and  abandoned. 

.Surgeons  would,  therefore,  have  to  come  back  to 
lithoclasty,  on  account  of  its  greater  safety.  The 
mortality  in  general  in  lithoclastic  cystotomy  was  one 
death  in  eight  cases,  and  in  Dr.  Gouley's  hands  the 
proportion  was  still  smaller,  one  in  eleven. 

He  then  referred  to  epicystotomy  for  sarcoma  or 
papilloma  of  the  bladder.  He  had  had  several  cases 
of  the  latter,  and  had  operated  in  two  of  them  ;  but 
both  the  patients  died.  If  he  were  now  called  upon 
to  perform  this  operation  upon  an  otherwise  healthy 
subject,  he  said  he  should  be  inclined  to  combine  the 
two  procedures,  the  infra-pubic  operation  for  securing 
drainage,  and  the  supra-pubic  for  the  purpose  of  seizing 
and  removing  the  tumor.     This  is  the  only  condition 


in  which  he  would  admit  the  propriety  of  the  supra- 
pubic operation. 

Dr.  SllRADT  said  that  he  should  like  to  ask  Dr. 
Gouley  whether  he  thought  the  use  of  certain  kinds  of 
drinking-water  had  anything  to  do  with  the  causation 
of  urinary  calculi.  It  has  been  stated  that  stone  has 
been  much  less  frequent  in  New  York  since  the  intro- 
duction of  the  C'roton  water  system  than  it  was  before. 
Again,  it  is  found  that  in  certain  parts  of  the  country 
it  is  much  more  common  than  in  others.  The  late  Dr. 
Dudley,  of  Kentucky,  performed  an  immense  number 
of  operations  for  stone. 

Dr.  Godley  said  that  his  answer  would  be  an 
affirmative  one,  although  with  a  reservation.  Potable 
waters  containing  such  ingredients  as  lime-stone  do 
not  give  rise  of  themselves  to  stone  in  the  bladder. 
The  impression  formerly  prevailed  that  certain  potable 
waters  would  cause  stone  because  the  salts  they  con- 
tained would  be  deposited ;  but  this  was  not  the  case. 
That  lime-stone  waters  are  prolific  sources  of  stone 
there  can  be  no  question,  but  it  is  in  an  indirect  man- 
ner that  they  produce  this  effect.  They  give  rise  to 
dyspepsia,  and  thus  cause  lithiemia  and  nephritic  colic, 
and  finally  calculi  are  passed  from  the  kidneys  which 
are  not  evacuated  from  the  bladder.  These  cause  irri- 
tation of  the  mucous  membrane  of  the  bladder,  and 
concentric  layers  of  phosphates  or  urates  are  formed. 
The  effect  of  these  waters  is,  therefore,  an  indirect 
one,  and  they  not  infrequently  give  rise  to  engorged 
liver,  gastric  catarrh,  and  rheumatic  and  gouty  pains. 
Dr.  Dudley  himself,  he  believed,  took  this  view  of 
their  agency  in  the  production  of  stone. 


I!lcfciit  Hiterature. 


Dictionnuire  Annual  des  Progres  des  Sciences  et  Insti- 
tutions Medicates,  par  M.  P.  Gamier. 
This  valuable  annual  publication  has  reached  its 
twenty-first  number,  and  as  in  previous  years,  giv^s 
evidence  of  industry  and  painstaking  research  on  the 
part  of  its  author.  The  introduction  gives  a  summary 
of  the  progress  of  medical  science  as  chronicled  in  the 
volume,  and  also  Dr.  Garnier's  comments  thereon. 

In  his  opinion,  the  solution  of  the  problem  of  the 
prophylaxis  of  hydrophobia  by  Pasteur  should  make 
forever  memorable  the  year  1885.  Antiseptics  and 
antiseptic  dressings,  new  remedies  and  other  therapeu- 
tic results,  the  advances  in  pathology  and  in  surgery, 
all  these,  and  many  other  subjects,  are  duly  considered. 


—  Professor  Virchow  recently  completed  the  thir- 
tieth year  of  his  occupancy  of  the  chair  of  Pathologi- 
cal Anatomy  at  Berlin. 

—  Dr.  Maclagan,  the  medical  ofTuer  of  the  Hexham 
Rural  Sanitary  District,  England,  while  calling  atten- 
tion to  the  fact  that  in  his  district  1 24  children  out  of 
1000  die  during  their  first  year,  attributes  much  of  the 
mortality  to  "  infl.ammatory  diseases,  cerebral  and  pul- 
monary," caused  by  exposure  in  perambulators.  Dr. 
Taylor,  of  Scarborough,  also  lays  mtich  stress  on  the 
matter  of  wind-pressure  to  which  the  perambulator 
exposes  children,  in  the  causation  of  diseases  of  the 
throat  and  chest. 
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THE  NEW  YORK  SOCIETY  FOR  THE   PREVEN- 
TION   OF   CONTAGIOUS    DISEASES. 

There  has  lately  been  organized  and  incorporated 
the  "  New  York  Society  for  the  Prevention  of  Conta- 
gious Diseases,"  which  has  for  its  objects,  first,  to  en- 
deavor to  prevent  the  dissemination  of  syphilis  and 
other  contagious  venereal  diseases  in  the  city  of  New 
York ;  second,  to  oppose  all  measures  having  for  their 
object  the  State  regulation  of  vice,  and  by  establishing 
sanitary  surveillance  without  legislation,  do  away  with 
any  excuse  for  such  regulation  ;  aud,  third,  to  estab- 
lish an  iutirmary  for  the  reception  and  gratuitous  med- 
ical and  surgical  care  of  such  persons  as  may  be 
athicted  with  venereal  disease.  Among  the  Directors 
are  the  Hon.  Charles  Donohue,  Judge  of  the  Supreme 
Court,  Corouer  Ferdinand  Levy,  ex-Congressman 
Benjamin  A.  Willis,  and  Drs.  T.  Gaillard  Thomas, 
Alfred  L.  Looniis,  James  O'Reilly,  Herman  L<ewen- 
thal,  and  John  Alsdorf.  Dr.  Ltewenthal  is  the  Pres- 
ident, and  Dr.  Alsdorf,  the  Secretary. 

In  the  annouucenieut  of  the  Society  which  has  re- 
cently been  published  it  is  further  stated  that  any 
person  afHicted  with  venereal  disease  will  receive  med- 
ical and  surgical  treatment,  also  medicine,  free  of 
charge ;  that  agents  will  be  sent  out  to  search  among 
those  so  afflicted  who  are  unable  to  pay  a  physician, 
and  feel  reluctant  to  enter  the  public  dispensary  or 
general  hospital  (on  account  of  the  exposure  and  sup- 
posed degredation),  and  urge  them  to  apply  to  the 
Society  for  free  treatment ;  and  that  the  infirmary  is 
to  be  made  the  centre  of  the  Society's  best  work. 
The  announcement  also  contains  the  address  of  Dr. 
Alsdorf  before  the  Legislative  Committee  on  Public 
Health,  at  Albany,  February  24,  1886,  and  the  report 
of  the  Committee  of  the  American  Public  Health  As- 
sociation, on  a  Plan  for  the  Prevention  of  the  Spread  of 
Venereal  Diseases,  by  Albert  Gihon,  M.D.,  Medical  Di- 
rector, U.  S.  Army,  Chairman.  The  former  states  that 
the  practical  work  of  the  Society,  uutil  experience  may 
develop  other  and  better  methods,  will  be  as  follows  : 

The  general  public  will  be  appealed  to  for  the  nec- 
essary funds  ;  competent  physicians  will  be  appointed 
to  act  as  agents,  and  paid  for  their  services  out  of  the 


funds  of  the  Society  ;  blank  reports  will  be  sent  to  all 
of  the  physicians  and  medical  institutions  in  the  city 
of  New  York,  tiieir  cooperation  solicited,  and  a  reijuest 
made  that  whenever  a  patient  comes  to  their  office,  or 
any  medical  institution  with  which  they  may  be  con- 
nected, affected  with  syphilis,  they  will  endeavor  to 
find  out  where  the  disease  was  contracted,  and,  if  pos- 
sible, the  name  of  the  infected  person,  and  report  to 
the  Society.  Upon  such  information  the  agents  of  the 
Society  will  proceed  to  the  designated  house,  ask  per- 
mission to  examine  the  suspected  persons,  and,  when 
they  are  found,  persuade  them  to  submit  to  medical 
treatment.  In  this  manner,  it  is  lioped,  many  sources 
of  infection  will  be  "  nipped  in  the  bud,"  and  the  com- 
munity at  large  reap  the  benefit.  The  infirmary  has 
already  been  opened  in  West  42d  Street. 

Whatever  private  opinion  any  one  may  entertain  in 
regard  to  State  control  and  limitation  of  the  spread  of 
syphilis  by  legal  enactment,  all  will  probably  agree 
that  anything  resembling  license  or  "  contagious  dis- 
eases "  acts,  is  certainly  at  present,  impossible  in  this 
country.  Even  in  countries  in  which  prostitution  is 
regulated  by  law  there  is  difference  of  oijinion  as  to 
the  good  accomplished  in  the  diminutiou  of  contagious 
disease,  as  they  are  spread  by  the  clandestine  prosti- 
tute quite  as  widely  as  by  the  publicly  known  aud 
legally  recognized  one.  lu  general  the  dithculty  in 
all  systems  arises  from  the  inability  to  isolate  persons 
capable  of  communicating  syphilis  during  the  whole 
time  in  which  they  are  objects  of  danger,  and  this  dif- 
ficulty is  greatest  when  the  continuance  under  treatment 
is  simply  a  matter  of  choice  on  the  part  of  the  dis- 
eased. When  the  restraint  of  a  hospital  becomes  irk- 
some or  the  discomfort  from  the  disease  has  disap- 
peared the  patient  will  leave  the  hospital.  Any  at- 
tempt to  I'egulate  the  matter  by  law  in  this  country 
would  be  sure  to  awaken  an  opposition  which  would 
certainly  equal,  if  not  surpass,  the  opposition  in  Eng- 
land to  the  contagious  diseases  acts. 

There  is  no  doubt  that  syphilis  has  largely  increased 
in  this  country  in  the  last  year,  and  no  combined 
efforts  are  being  made  to  check  its  spread.  In  fact, 
many,  if  not  most,  of  our  hospitals  have  regulations 
which  forbid  the  admission  of  syphilitic  patients,  and 
hospitals  for  its  special  treatment  hardly  exist.  Some 
such  organization  as  the  projected  one  in  New  York, 
offers  the  ouly  means  by  which  to  combat  the  growing 
evil,  without  exciting  at  the  same  time  violent  opposi- 
tion, and  though  it  would  be  very  easy  to  point  out 
great  difficulties  in  the  way  of  any  marked  success, 
every  one  who  wishes  well  to  his  fellow  beings,  must 
at  least,  hope  that  its  first  object  will  be  attained. 

THE  NATURE  OF   ASTHMA. 

Germain  See  has  published  an  exhaustive  study  on 
the  nature  of  asthma,^  in  which  he  re-states  and  re-in- 
forces  views  which  he  has  taught  for  the  last  twenty 
years,  and  which  are  held  by  him  in  common  with 
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Jaccoud  aud  Riegel  (as  the  most  recent  contribution 
of  the  latter  testilies). 

Professor  S^e  comprehends  all  the  asthmas  under 
the  general  designation  of  neuroses  of  the  |iiieumogas- 
tric.  Of  these,  there  are  four  types  ;  the  first  is  ner- 
vous asthma  pro|)er,  which  See  calls  pneumo-bulbar 
asthma.  Here  the  neurotic  element  predominates. 
The  second  is  alveolar  asthma,  in  which  the  element 
of  emphysema,  which  always  makes  an  integral  part  of 
nervous  xsthuia  when  once  established,  predominates. 
The  tliird  ty|)e  is  bronchial  asthma,  which  is  charac- 
terized by  predominance  of  the  catarrhal  element. 
The  fourth  type  is  constituted  by  cardiac  and  kindred 
asthmas,  which  are  the  psendo-asthmas. 

Asthma,  which  included  under  the  old  authors,  all 
forms  of  dyspmca,  had  almost  disappeared  from 
nosology  early  in  this  century,  in  what  we  may  term 
the  era  of  pathological  anatomy,  being  regarded  as 
only  a  symptom  of  certain  lesions  of  the  heart,  aorta, 
or  lungs.  Laennec  still  later  differentiated  from  bron- 
chial catarrh  and  emphysema  a  distinct  neurosis,  which 
he  called  essential  asthma.  See,  claiming  that  essential 
asthma  always  has  more  or  less  of  emphysema  and 
bronchial  catarrh  as  its  accompaniments  or  sequehu, 
has  re-constituted  asthma  on  its  true  clinical  basis,  in 
other  words,  asthma  is  a  triloiji/,  nervous,  mechanical, 
and  secretory. 

Asthma,  however,  constitutes  an  independent  disease 
only  on  condition  of  having  a  nervous  origin.  It  is 
primordially  a  neurosis,  always  characterized  by  par- 
oxysms, whose  features,  mechanism,  and  localization 
are  well  defined. 

This  neurosis  has  its  seat  in  the  respiratory  centre 
of  the  medulla  oblongata.  It  originates  in  an  innate 
or  acquired  reflex  hyper-e.vcitability  of  this  part  of  the 
central  nervous  system.  The  ordinary  (immediate) 
cause  of  the  ))aro.vysm,  which,  from  its  resemblance  to 
an  epileptic  lit,  \'on  Ilelmont  long  ago  designated  as 
epilepsy  of  the  lung  —  a  term  afterwards  adojited  by 
Trousseau — is  an  irritation  in  some  of  the  sensory, 
terminal  filaments  of  the  vagus  ;  this  irritation  may  be 
due  to  certain  atmospheric  conditions  characterized 
by  dampness  and  chilliness,  the  presence  of  noxious 
vapors,  of  polleu  dust,  of  low  oi'ganisms,  or  it  may  be 
of  gastric  or  hepatic  origin  ;  the  impression  is  con- 
veyed along  the  fibres  of  the  vagus  to  the  bulbus,  and 
thence  reflected  upon  the  motor  nerves  of  inspiration, 
notably  the  phrenic ;  the  result  is  spasm  (tetanoid 
contraction.  See)  of  the  diaphragm.  Experimentation 
shows  that  the  thorax  is  fixed  in  the  inspiratory  period, 
being  dilated  to  its  fullest  extent,  while  the  diapiiragm 
is  depressed  to  the  maximum  of  its  contraction  (Jac- 
coud). When  tlie  bulbar  excitation  becomes  enfeebled, 
the  diaphragm  and  otiier  inspiratory  muscles  relax 
and  a  passive  expiration  takes  place,  in  which  the  elas- 
ticity of  the  costal  cartilages,  ribs  and  pulmonary 
texture  is  principally  concerned.  The  cessation  or 
exhaustion  of  the  abnormal  stimulation  leads  to  re-es- 
tablishment of  the  respirations. 

Physiological  experimentation  has  never  yet  repro- 


duced all  the  phenomena  which  characterize  typical 
asthma ;  neither  irritation  nor  section  of  the  vagus 
gives  the  entire  tableau,  though  section  of  the  vagus 
nerves  is  followed  by  considerable  dyspnoea  aud  em- 
physema. As  for  the  theory  of  spasm  of  the  bronchi, 
which  has  so  long  held  the  field,  its  inadequacy  was 
first  shown  by  Wintrich,  and  Hiegel,  who,  in  Ziems- 
sen's  "  Cyclopsedia,"  defends  tlie  popular  view,  has 
lately  abandoned  it  for  the  more  rational  theory  above 
mentioned,  which  is  the  result  ol  rigorous  observation 
and  careful  experimentation. 

As  regards  the  function  of  the  bronchial  muscles, 
there  is  much  specidation,  and  but  little  that  is  defi- 
nitely known.  In  normal  respiration  their  role  must 
be  a  very  limited  one,  since  even  electrical  excitations 
but  rarely  succeed  in  causing  their  conlraction.  If 
they  h.ad  the  part  in  the  production  of  emphysema 
attributed  to  them  by  Biermer,  Trousseau,  and  otheis, 
we  should  have  to  assume  that  these  little  muscular 
sphincters,  acting  in  concert  throughout  the  entire 
respiratory  tract,  are  able,  by  closing  the  bronchi,  to 
overcome  the  elastic  energy  of  the  lungs,  whit^h  repre- 
sents four-fifths  of  the  rectractile  forces,  the  elasticity 
of  the  costal  cartilages  and  ribs,  the  contraction  of  the 
abdominal  muscles,  the  atmospheric  pressure  on  the 
surface  of  the  thorax  and  abdomen,  and  the  counter- 
pressure  of  the  intestines  with  their  gaseous  and  other 
contents. 

Among  the  pathological  changes  attending  asthma, 
are  pulmonary  eujphysema.  bronchial  catarrh,  and 
lesions  of  the  heart  and  aorta.  The  emphysema  is  ex- 
plained by  the  enormous  pulmonary  distension  result- 
ing from  the  exaggerated  inspiratory  act,  and  ilie 
gradual  and  ultimately  permanent  loss  of  elasticity  by 
over-stretching  of  the  lung  tissue.  Expiration  be- 
comes more  and  more  difficult  and  incomplete,  and  the 
lung  eventually  becomes  as  destitute  of  retractile 
power  as  a  piece  of  parchment;  we  have,  in  fact,  all 
the  phenomena  of  the  forced  lung. 

With  regard  to  the  bronchial  catarrh  accompanying 
and  following  attacks  of  true  asthma,  the  pathogeny  is 
more  obscure.  The  catarrh  is  of  undoubted  infiamma- 
tory  origin  ;  there  is  vascular  dilatation  and  stasis  of 
the  blood  current,  with  mucous  extravasation  aud  dia- 
pedesis  of  leucocytes.  The  dilatation  of  the  blood- 
vessels is  easily  explained  by  reflex  excitation  of 
the  vaso-dilators  through  proximity  of  the  vaso-motor 
centre  in  the  bulbus  to  the  respiratory  centre,  but 
the  trophic,  parenchymatous  changes  which  (rather 
than  any  vaso-motor  disorders)  constitute  infiamma- 
tion,  have  not  yet  been  satisfactorily  accounted  for. 

The  cardiac  lesions  which  succeed  the  pulmonary 
emphysema  of  asthma  are  much  more  easily  understood 
when  we  consider  the  solidarity  which  exists  between 
the  lungs  an<l  heart.  All  lung  diseases  characterized 
by  persistent  blood  stases  are  likely  to  be  attended 
with  dilatation  of  the  heart  and  aorta,  and  eventually, 
asystolia  and  all  the  phenomena  of  the  forced  heart ; 
and  chronic  pulmonary  emphysema  is  especially  likely 
to  produce  these  results. 
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THE  THERAPEUTIC  USES  OF  CUS. 

In  looking  over  the  files  of  our  esteemed  contem- 
porary, the  Dublin  Journal  of  Medical  Science,  lor 
another  purpose,  we  liave  recently  noticed  an  article 
on  '•  Cus  "  commending  it  as  a  reliable  tivnicide,  with 
remarks  as  to  the  method  of  preparation  that  yields 
the  most  forcible  product. 

We  have  no  doubt  it  has  been  used  in  this  country 
by  patients  affected  by  parasites,  in  fact,  its  association 
with  helminthiasis  is,  to  the  minds  of  many,  quite  nat- 
ural, but  its  emplo^meut  certainly  has  not  been  re- 
stricted to  that  or  any  other  special  field.  The  native 
product,  C.  Americana,  is  said  to  embrace  a  large 
number  of  varieties  and  to  attain  a  greater  exuber- 
ance of  development  than  its  congeners  of  any  other 
clime.  In  the  mining  regions  of  the  Rocky  Moun- 
tains and  the  Pacific  coast,  we  find  the  C.  occiJenbdis, 
a  variegated  and  particularly  florid  specimen.  It  is 
used  in  large  quantities  and  seems  to  be  applicable  to 
all  conditions,  much  like  quinine  in  the  Soutii,  or 
whiskey  in  New  York.  It  is  not,  however,  incompati- 
ble with  the  latter  drug.  The  dose  varies  greatly.  It 
is  usually  repeated  p.  r.  n.,  although  we  are  bound  to 
say  that  its  effect  is  entirely  incommensurate  with  the 
popularity  of  the  agent. 

The  philological  reflection,  which  comes  late  in  the 
reading  of  the  article  in  question,  that  possibly  our 
contemporary  may  have  had  reference  to  the  diversely 
spelled  Kousso,  (Brayera,  U.  S.  P.),  would  of  course 
vitiate  the  above  description.  But  in  view  of  the 
much  greater  importance  in  this  country  of  the  agent 
we  have  described,  we  prefer  to  accept  the  more  ob- 
vious inter])retation. 

MEDICAL  NOTES. 

—  Another  death  from  rabies  of  a  patient  who  had 
lieen  inoculated  by  Pasteur  is  announced.  The  [la- 
tient  was  bitten  by  a  mad  dog  on  May  11th,  and  was 
inoculated  on  May  2.5th.  On  June  5th  evidence  of 
rabies  began  to  appear  and  ou  .lune  7th  he  died.  This 
is  the  eighth  death  among  some  nine  hundred  and  fifty 
patients  who  have  thus  far  been  treated  by  Pasteur. 

—  Certain  of  the  local  health  boards  in  this  State 
have  been  aware  for  some  time  that  the  class  of  medi- 
cal practitioners  known  as  "  Christian  scientists  "  have 
not  complied  with  the  statute,  requiring  the  notifica- 
tion of  infectious  diseases  by  the  attendant  physician. 
In  Worcester,  last  week,  practical  evidence  of  such 
neglect  vias  obtained.  A  child  in  Lake  View  was 
taken  with  scarlet  fever,  and  one  of  the  ''  Christian 
scientists  "  was  given  charge  of  the  case.  Not  till  the 
patient  was  in  the  third  week  of  the  malady,  and  in 
the  des<juamating  stage,  did  the  city  physician  learn 
the  facts.  He  summoned  the  practitioner,  a  voung 
lady,  and  questioned  her  in  regard  to  it.  She  did  not 
profess  to  know  what  was  the  matter  with  the  child, 
and  declared  that  under  her  treatment  it  was  quite 
immaterial.  She  was  equally  sure  that  her  method 
would  prevent  any  contagion.     Entirely  ignorant  of 


the  medical  practice  of  any  of  the  accepted  schools, 
she  did  not  even  know  of  the  statutory  provision  re- 
quiring the  report  of  the  case.  The  statute  provides 
for  a  fine  of  $20  for  every  neglect  to  so  report,  and 
the  young  woman  is,  of  course,  liable  to  such  punish- 
ment, as  is  also  the  father  of  the  child.  The  board 
have  the  matter  under  consideration  at  present.  Any 
future  cases  coming  to  their  attention  will,  we  learn, 
be  prosecuted  at  once.  Heads  of  families  are  liable 
under  this  law.  If  no  physician  is  called,  the  prosecu- 
tion will  fall  upon  the  householder,  and  ignorance  is 
no  legal  defence.  As  to  the  liability  of  the  practi- 
tioner, the  law  provides  that  any  one  taking  charge  of 
a  case  is  regarded  as  a  medical  practitioner.  It  is 
undoubtedly  owing  to  such  cases  and  such  treatment 
as  the  above,  says  the  Worcester  Spy,  that  various  dis- 
tricts of  the  city  have  suffered  recently  from  local  epi- 
demics, a  knowledge  of  which  in  due  time  by  the  au- 
thorities would  have  led  to  their  prumjit  suppression. 

NEW  YORK. 

—  The  degree  of  LL.  D.  was  conferred  upon  Dr. 
John  C.  Dalton,  President  of  the  College  of  Physi- 
cians and  Surgeons,  by  Princeton  College,  at  its  recent 
commencement. 

—  At  a  meeting  of  the  State  Board  of  Health  at 
Albany,  June  23d,  a  special  committee  was  appointed 
to  investigate  and  report  on  the  effe(;t  of  the  building 
of  the  proposed  (Quaker  Bridge  dam  anil  the  new  a<|ue- 
duct  upon  the  purity  of  the  watei--supply  of  New  York. 

—  On  the  21st  of  .hine,  there  was  opened  on  Glen 
Island,  in  Long  Island  Sound,  near  New  Rochelle.  a 
"  Military  Camp  of  Instruction  in  Marching,"  under 
the  superintendence  of  the  veteran  pedestrian,  Edward 
Payson  Weston.  The  competitors,  who  are  made  up 
of  members  of  the  various  militia  regiments,  are  each 
to  walk  twelve  hours  a  day  for  six  days,  carrying  forty 
and  a  half  pounds  in  the  way  of  knapsacks  and  ac- 
coutrements, and  the  camp  will  be  continued  for  nine 
weeks.  On  the  opening  day,  an  address  was  delivered 
by  Prof.  R.  Ogden  Doremus,  in  which  he  referred  to 
Weston  as  the  father  of  walking  in  this  country,  stat- 
ing that  since  1867,  he  had  walked  6.3, .")00  miles,  and 
that  Dr.  Richardson,  who  examined  him  in  London, 
pronounced  him  the  healthiest  man  he  had  ever  exam- 
ined. He  concluded  as  follows  :  •'  I  would  advise  all, 
if  they  desire  good  health,  to  sweat  daily  as  the  result 
of  physical  exercise.  Gentlemen,  I  look  upon  this 
camp  as  the  initiative  step  toward  splendid  results  in 
our  country." 

— Mayor  Grace  has  sent  a  recommendation  to  Gov- 
ernor Hill  that  (ieneral  Alexander  Slialer  be  removed 
from  the  position  of  President  of  the  New  York  Health 
Department,  on  the  charges  preferred  against  nim. 
He  assigns  the  following  reasons  for  the  removal  : 
First,  that  while  an  ofticer  of  the  city  of  New  York 
and  head  of  one  of  its  departments,  he  became  directly 
interested  in  the  sale  and  purchase  by  the  city  of  a 
certain  plot  of  land,  and  was  directly  or  indirectly  in- 
terested in  the  contract  for  this  purchase. 

Second,  that  he  committed  a  fraud  upon  the  city, 
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and  converted  public  property  to  his  own  use,  in  that 
he  received  a  part  of  the  profit,  couiraissioii,  or  broker- 
age of  SI  2.000,  which  Monmouth  B.  Wilson,  as  the 
agent  of  the  owner  of  the  property,  received  for  its 
sale  to  the  city. 

Third,  that  while  President  of  the  Board  of  Health 
of  this  city,  he  accepted  a  gift  or  promise  thereof, 
under  an  agreement  or  understanding  that  his  vote  or 
action  should  be  influenced  thereby,  in  respect  of  the 
purchase  of  the  property ;  that  the  property  was  pur- 
chased by  the  city  on  his  recommendation  as  a  mem- 
ber of  the  Armory  Board  ;  and  that  he  was  induced  to 
vote  for  the  purchase  by  the  promise  or  agreement  of 
Wilson  that  he  would  appropriate  of  the  profits  derived 
by  him  for  the  extinguishment  of  Shaler's  individual 
and  personal  debts. 

The  Mayor  also  sent  the  Governor  a  copy  of  the 
evidence  taken  on  the  public  trial  of  the  charges,  when 
the  jury  disagreed. 

DR.   HOLMES  IN    ENGLAND. 

Of  the  enthusiastic  reception  which  has  been  ac- 
corded our  illustrious  countryman  in  England,  the 
British  Medical  Journal  ihwi  speaks: — "Dr.  Holmes 
has  met  with  an  exceptional  warm  reception  in  this 
country.  Seldom  has  any  visitor  to  our  shores  re- 
ceived the  homage  of  a  more  uni\'ersally  affectionate 
and  respectful  greeting  from  every  class  of  society. 
There  are  few  men  in  our  generation  who  have  ever 
received  a  more  flattering  welcome  from  all  the  noblest 
and  best  elements  of  English  society.  Since  the  visit 
of  Longfellow,  perhaps  no  other  American  has  been 
received  with  such  unanimous  and  affectionate  enthusi- 
asm. He  has  seen  the  best  and  most  brilliant  side  of 
London  society,  and  has  made  the  personal  acquaint- 
ance of  all  that  England  can  boast  that  is  most  repre- 
sentative in  rank,  wealth,  intellect,  statesm.anship,  and 
humanitarian  energy.  Dr.  Holmes  has  reached  an 
age  when  common  prudence  compels  a  man  to  husband 
his  resources,  and  to  limit  the  tax  upon  his  physical 
eneri'ies ;  and  he  has  not  been  able,  therefore,  in  the 
overwhelming  calls  ujion  his  time,  and  the  flattering 
offers  of  hospitality  from  all  sides,  to  fulfil  more  than 
a  tithe  of  the  opportunities  that  were  offered  him  of 
studying  the  institutions,  and  extending  his  acquaint- 
ance with  all  classes  of  the  country,  in  the  limited  time 
at  his  disposal.  Seeking  rest  and  recreation,  and  declin- 
ing public  receptions,  he  has,  nevertheless,  availed  him- 
self of  various  opportunities  of  indentifying  himself 
with  the  profession  which  he  adorns  and  which  is  proud 
to  claim  him  .among  its  members.  He  lias  been  seen  at 
more  than  one  medical  house,  and  has  made  the  ac- 
quaintance of  most  of  the  leading  men  in  London  durin 
his  short  stay  here.  On  Wednesday  last,  after  dinin 
with  .Sir  Henry  Thompson,  who  had  assembled  to  meet 
him  a  small  party,  including  Mr.  Gladstone,  Mr.  .John 
Morley,  Mr.  Robert  Browning,  Sir  James  Ilannen, 
Sir  James  Paget,  Professor  Masson,  Mr.  Alma 
Tadema,  Mr.  Du  Maurier,  Mr.  Knowles,  and 
Mr.  Ernest  Hart,  Dr.  Holmes  attended  the  soiree  at 
the  Royal  College  of  Surgeons,  and  paid  his  respects 
to  the  President,  Mr.  Savory.     He  took  the  opportu- 


nity of  going  through  parts  of  the  museum  in  which 
he  was  particularly  interested,  under  the  guidance  of 
of  Sir  James  Paget.  Dr.  Holmes  expressed  not  only 
his  delight  and  high  admiration  at  this  magnificent 
museum,  and  the  unparalleled  scene  it  presented,  but 
was  particularly  interested,  and  especially  admired  the 
complete  tyjiical  osteological  specimens  arranged  by 
Professor  Flower  for  the  purpose  of  anatomical  study. 
Dr.  Holmes,  although  advanced  in  years,  retains  all 
the  vivacity  and  sympathetic  flexibility  of  mind  which 
are  characteristic  of  the  fullest  vigor  and  freshness  of 
mind.  It  is  fifty  years  since  he  had  visited  London. 
He  then  made  the  acqu.aintance  of  Lawrence,  Brodie, 
Tyrrell,  MacMurdo,  Abernethy,  and  some  of  their 
contemporaries.  He  makes  this  week  a  visit  to  Lord 
Tennyson,  after  which  he  will  go  to  Oxford  and  Cam- 
bridge, and  probably  to  Edinburgh,  to  receive  the  hon- 
orary degrees  which  those  Universities  propose  to  con- 
fer on  him.  In  receiving  Dr.  Holmes  with  such  unani- 
mous enthusiasm,  English  society  has  done  much  to 
vindicate  its  claim  to  sound  catholicity,  and  sincere 
appreciation  of  the  most  wholesome  and  penetrating 
genius.  More  than  one  Royal  and  illustrious  visitor 
has  been  present  to  London  during  the  season.  None 
has  received  so  warm,  unforced,  and  universal  a  wel- 
come as  tiie  '  Autocrat  of  the   Breakfast  Table.' " 


HOMICIDE  AND  MUTH^ATION. 

Dr.  Matthew  Hay  reviews  the  case  reported  by 
Michelsen  (Waldenburg)  (Vierletj.  fiir  gerichll.  Med., 
Band  xliii),  of  an  interesting  and  peculiar  case  of  the 
murder  of  a  young  girl  three  years  old.  The  child  sud- 
denly disappeared  from  her  home,  and  her  remains, 
much  mutilated,  were  found  two  and  a  half  weeks  after- 
ward in  an  adjoining  fiehl.  Another  girl,  ten  years  old, 
then  confessed  to  having  felled  the  child  to  the  ground 
with  a  rake  in  a  neighboring  potato-field.  She  went 
home  and  informed  her  own  mother  of  what  she  had 
done,  at  whose  sviggestion  she  returned  to  the  field, 
placed  the  cliild  in  a  sack  above  some  potatoes,  and 
brought  the  sack  on  a  wheelbarrow  to  her  mother's 
house.  The  girl  alleged  that  when  her  mother  opened 
the  sack,  ..he  chilil  regained  consciousness  and  screamed, 
and  that  her  mother  then  took  the  child  to  a  cellar 
beneath  and  murdered  it.  This  the  mother  altogether 
denied.  Michelsen  gave  it  as  his  opinion,  after  a 
necropsy,  that  the  child  had  been  suffocated  by  earth 
pushed  into  its  mouth  and  throat,  and  that  its  body 
had  been  afterwards  partly  roasted  and  hewn  into  sev- 
eral pieces.  The  earth  in  the  child's  throat  and  trachea 
had  the  same  composition,  chemical  and  otherwise,  as 
that  of  the  potato-field,  and  was  different  from  the 
earth  taken  from  the  cellar-floor.  The  mother  was, 
however,  convicted  of  murder,  and  sentenced  to  death, 
the  sentence  being  afterwards  comnnited  to  penal  ser- 
vitude for  life.  She  then  confessed  that  her  daughter's 
statement  was  true,  the  latter  had  brought  the  child,  as 
described,  to  the  house  with  an  ugly  gash  on  its  head. 
To  conceal  the  daughter's  crime,  she  resolved  to  kill 
the  child  outright.  She  therefore  took  it  to  the  cellar 
and  stuffed  its  mouth  with  the  loose  earth  lying  beside 
the  potatoes  —  therefore  earth  from  the  potato-field. 
Here  it  lay  for  some  days,  when,  as  it  began  to  decom- 
pose and  smell,  she  placed  the  corpse  over  a  fire  in 
order  to  burn  it.  This  method  of  destruction  proving 
imperfect,  the  body  was  hacked  to  pieces,  and  the  main 
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portioD  of  it  carried  to  the  field,  in  which  it  was  even- 
tually found.  —  Dublin  Journal  of  Medical  Science, 
June. 


CorrcjSpon&enfc. 


SPARTEINE  AT  HOME. 
Mr.  Editor,  — The  expensive  Sparteine  lately  recom- 
mended by  Germain  See  for  cardiac  weakness,  is  prepared 
from  Scotch  broom, —  spartium  scoparium, —  the  Flanta 
Genista  or  emblem  of  the  Plantaganets,  which  grows  in  man}' 
parts  of  the  thirteen  original  States,  on  sterile  soil.    It  was 


brought  over  here  by  the  Scotch  and  English  to  prevent  the 
washing  of  gravelly  roads  and  gutters.  It  should  be  cut 
and  gathered  at  this  season  and  dried  like  hay.  Its  active 
principle  is  extremely  soluble  in  water,  and  two  ounces  of 
ground  or  contused  stems  to  a  quart  of  boiling  water,  a 
wine-glassful  for  a  dose,  every  eight  hours,  is  equivalent  to 
a  grain  and  a  half  of  the  prepared  gum  used  by  Dr.  See. 
This  remedy  is  useful  not  only  in  failure  of  the  cardiac  gan- 
glia but  as  a  tonic  to  the  organic  and  vaso-motor  nerves  in 
whatever  part  of  the  body  congestions  occur  from  loss  of 
power  in  them.  I  have  used  this  agent  in  the  form  of  in- 
fusion for  half  a  century  and  with  marked  advantage  in 
many  cases.     Yours  truly, 

Thomas   H.  Buckler,  M.D. 
Clifton,  Md.,  June  21. 
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Boston 

St.  Louis        

Baltimore 

Cincinnati 

New  Orleans,  June  5th, 

Bofialo 

District  of  Columbia 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Worcester 

Lowell 

Cambridge 

Fall  River 

Lynn 

Lawrence 

Springfield 

New  Bedford     .... 

Somerville 

Salem 

Holyoke 

Chelsea 

Taunton 

Haverhill 

Gloucester 

Brockton  

Newton 

Maiden 

Fitchburg 

Waltham 

Newburyport     .... 

Northampton     .... 

Massachusetts  Towns 


Estimated 
Population. 


1,439,039 

971,363 

690,000 

6.30,000 

390,406 

400,000 

417,220 

325,000 

238,000 

202,818 

205,000 

190,000 

142,400 

118,070 

78,000 

60,000 

60,145 

68,383 

64,051 

59,660 

56,863 

45,861 

38,825 

37,577 

33,393 

29,9g2 

28,084 

27,894 

25,709 

23,674 

21,795 

21,713 

20,783 

19,759 

16,407 

15,375 

14,609 

13,716 

12,896 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


22.40 
15.68 


22.42 
30.16 
22.68 


6.26 
22.75 


25.00 
6.25 


Consump-      Diarrhoeal  iWhoopi'g 
tion.        1    Diseases.    !   Cough. 


15.20 
14.72 


11.21 
10.42 
14.58 


5.26 

18.75 
18.75 
15.38 
14.28 
27.27 
16.66 

37.50 


25.00 
20.00 


6.04 
5.34 


12.39 
22.88 
17.82 


3.13 
22.75 


6.25 
6.25 


1.92 
.96 


Diph.  and 
Croup. 


8.16 
2.24 


4.16 
1.62 


Deaths  reported  1,654 :  under  live  years  of  age  627 :  principal 
infectious  diseases  (small-pnx,  measles,  diphtlieria,  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers)  309, 
consumption  254,  lung  diseases  1.32,  diarrhoeal  diseases  13,5, 
diphtheria  and  cronp  75,  scarlet  fever  21,  whooping-cough  18, 
measles  16,  typhoid  fever  Ki.  malarial  fever  13,  cerebro-spiual 
meningitis  ume,  erysipelas  five,  small-pox  (New  York)  one. 
From  scarlet  fever,  Philadelphia  eight,  New  York  seven,  Bostou 
and  Cincinnati  two  each,  Baltimore  and  Lawrenc-e  one  each. 
From  measles,  Baltimore  11,  New  York  five.  From  typhoid 
fever,  Philadelphia  eight,  Boston  three.  New  York  and  Balti- 
more two  each,  Newton  one.  From  malarial  fevers.  New  York 
six,  Philadelphia  four,  New  Orleans  three.  From  cerebro-spinal 
meningitis.  New  York  five,  Philadelphia,  Cincinnati,  New  Or- 
leans and  Worcester  one  each.  From  erysipelas.  New  York 
three,  Philadelphia  and  Boston  ^-ne  each. 

In  20  cities  and  greater  cowns  of  Massachusetts,  with  a  popu- 
lation of  946,718  (population  of  the  State  1,941,465),  the  total 
death-rate  for  the  week  was  15.49  against  15.26  and  17.09  for 
the  two  preceding  weeks. 


I  For  the  week  ending  June  5th,  in  the  Swiss  towns,  there 
I  were  41  deaths  from  consumption,  lung  diseases  31,  diarrhceal 

diseases  12,   whooping-cough  10,  measles  10,   small-pox   four, 

diphtheria  and  croup  four,  typhoid  fever  one. 

I  The  death-rates  were :  at  Zurich  26.7 ;  Geneva  13.1 ;  Basle 
I  15.5;  Berne  29.4. 

I  In  the  28  greater  towns  of  England  and  Wales,  with  an  est  i- 
mated  population  of  9.093,817,  for  the  week  ending  June 
5th  the  death-rate  was  17.0.  Deaths  reported  2,957:  infants 
1  uniler  one  year  of  age  680:  measles  9.'.  whooping-cough  74, 
j  diarrha-a  42,  scarlet  fever  2!l,  diphtheria  20,  fever  19. 

1  The  death-rates  ranged  from  13.0  in  Norwich  to  .31.9  in  Pres- 
ton ;  Birkenhead  19.7;  Birmingham  19.8:  Bradford  16.2;  Hall 
13.4;  Leeds  18.5;  Leicester  16"4;  Liverpool  19.S:  London  15.5; 
Manchester  21.7;  NewcJistle-on-Tyne  18.2;  Sheffield  14.6;  Sun- 
derland 16.4. 
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The  meteorological  record  for  week  ending  June  19,  in  Boston,  was  as  follows,  according  to  observations   furnished  by  Ser- 
geant O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

i 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

Of 

State  of 
Weather.' 

Rail 

fall. 

i 

^, 

Saturday. 
Jnne  m.  18*6. 

1 

>> 

1 

i 

3 

■i 

g 

S 
i. 

1 

< 

i 

S 

c 

S 

■i 

s 

a 

•l*i 

< 

£ 

a 

A 

s 

a 

tA 

S.E. 

4 

S 

^ 

5^ 

SandaT,...13 

30.104 

'    53.5 

67.0 

62.2 

96.0 

97.0 

98.0 

97.0 

S.E. 

E. 

4 

7 

o. 

■R. 

0. 

_ 

Monday,..  14 

30.0G0 

54.1 

65.5 

62.1 

87.0 

90.0 

96.0 

91.0 

K. 

£. 

E. 

7 

9 

o. 

O. 

E. 

• — 

Tuesday...  15 

30.000 

55.T 

67.9 

53.1 

100.0 

86.0 

96.0 

94.8 

E. 

K. 

S.K. 

9 

11 

4 

R. 

0. 

C. 

— 

— 

Wednes.,   16 

29.805 

63.6 

75.3 

.";3.5 

97.0 

87.0 

81.0 

87.7 

E. 

S.K. 

S.W. 

1 

6 

10 

G. 

<). 

0. 

— 

— 

Thursday,  17 

29.529 

70.fi 

77.9 

66.8 

84.0 

84.0 

90.0 

86.0 

S.W. 

S.W. 

W. 

10 

14 

11 

0. 

0. 

0. 

— 

— 

Friday,  ...18 

29.T73 

64.7 

72.B 

56.7 

66.0 

41.0 

45.0 

60.7 

W. 

W. 

N. 

20 

18 

8 

F. 

o. 

r. 

— 

— 

Saturday,  .19 

30.115 

58.3 

63.1 

61.0 

57.0 

50.0 

69.0 

58.7 

N. 

S.E. 

S.W. 

9 

10 

4 

O. 

u. 

0. 

.18 

0.45 

Mean,  the 
Week. 

29.912 

60.1 

65.6 

55.0 

80.7 

1 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair ;  6.,  fog ;  H.,  hazy ;  S.,  smoky ;  E.,  rain ;  T.,  threatening ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTJIENT,  V.  S.  ARMY,  FROM  JUNE  1>J,  ISSti,  TO  JUNE 
•25,  188U. 

Ferin,  Glover,  colonel  and  assistant  surgeon  general. 
Granted  leave  of  absence  for  one  month,  witli  permission  to 
apply  for  one  month's  extension.  S.  O.  54,  Department  of 
Dakota,  June  U,  18«6. 

Bruoke,  Jno.,  major  and  surgeon.  Ordered  for  duty  as 
post-surgeon.  Fort  McHenry,  Baltimore,  Md.  S.  0.  67,  Division 
of  the  Atlantic,  June  23, 1886. 

DeWitt,  Calvin,  major  and  surgeon.  Ordered  for  duty  in 
Department  of  Dakota.     S.  O.  142,  A.  G.  O.,  June  21,  1886. 

Gardiner,  Jno.  de  B  W  ,  captain  and  assistant  surgeon. 
Ordered  for  duty  as  post-surgeon,  Newport  Barracks,  Newport, 
Ky.     S.  O.  67,  Division  of  the  Atlantic,  June  2o,  1886. 

Gibson,  Robert  J.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  thirty-five  days.  S.  0.  43,  Division  of  the 
Pacific,  June  14,  1886. 


OFFICLAL  LIST  OF  CILAN6ES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  JUNE  26,  1886. 

Beardsley,  Grove  S..  medical  inspector.  Detached  from 
the  Navy  Y'ard,  Norfolk,  and  ordered  to  the  "  Brooklyn." 

Bright,  G.  A.,  surgeon.  Detached  from  "Brooklyn'  and 
ordered  to  Navy  Yard,  Norfolk. 


OBITUARY.  — STEPHEN   TRUMBULL,  M.D. 

We  regret  to  announce  the  death  of  this  young  pliysiciaii 
which  occurred  at  sea  during  his  passage  to  Valparaiso.  Cliili, 
where  his  family  are  and  where  he  intended  to  establisli  liim- 
self  in  practice.  He  was  graduated  at  the  Harvard  Medical 
School  in  1884,  and  had  just  completed  a  service  as  house  physi- 
cian at  the  Rhode  Island  Hospital.  Particulars  of  the  cause  of 
his  death  are  wanting,  but  it  is  believed  to  have  been  due  to 
isthmus  fever. 

CORRECTION. 

June  26,  1886. 
Me.  Editor, —  I  regret  to  notice  in  this  week's  Mediml  and 
Surgical  Journul,  that  the  cut  illustrating  my  remarks  upon 
an  axis  traction  appliance,  has  l)een  inverted.  If  reversed  it 
gives  a  much  more  comprehensible  idea  of  the  instrument  and 
of  the  method  of  appliitation.     Very  truly  yours, 

R.  A.  Kingman,  M.D. 


BOOKS   AM)  PAMPHLETS  RE(;EIVED. 

Hospital  for  Diseases  of  the  Throat.  Statement  by  the  Med- 
ical Council  to  the  Committee  of  Management  on  the  Differ- 
ences that  have  lately  arisen  betweeu  these  two  Bodies.  Action 
of  the  Committee,  etc. 

Boston  Society  of  Civil  Engineers.  Comparative  Size  of 
Metric  and  Old  Units,  with  Reference  to  Convenience.  By 
Fred.  Brooks,  Member  of  the  Society.  Report  of  Committee  on 
Weights  and  Measures.  (Reprint  from  the  Journal  of  the  Asso- 
ciation of  Engineering  Societies,  May,  1886.) 

Report  of  the  Board  of  Managers  of  the  Penn.sylvania  Hospi- 


tal to  the  Contributors,  at  their  Annual  Meeting  held  June  3, 
188(>.  Comprising  the  Reports  of  the  Department  for  the  Sick 
and  Wounded  and  of  the  Department  for  the  Insane,  together 
with  the  Accounts  of  the  Treasurer  and  Stewards.  Philadel- 
phia.    1886. 

!  Medicine  of  the  Future.  An  Address  prepared  for  the  An- 
nual Meeting  of  the  British  Medical  Association  in  1886.  By 
Austin  Flint  (Senior),  M.D.,  LL.D.  New  York :  D.  Appleton  & 
Co.     1886. 

A  Treatise  on  the  Diseases  of  the  Nervous  System.  By  Wm. 
A.  Hammond,  M.D.  With  112  illustrations.  Eighth  Edition, 
with  corrections  and  additions.  New  York :  D.  Appleton  &  Co. 
1886. 

Official  Report  of  the  Memorial  Meeting  of  the  New  York 
County  Medical  Association  in  honor  of  the  late  Austin  Flint, 
M.D.,  LL.D.,  held  at  the  Carnegie  Laboratory,  Bellevue  Hospi- 
tal Medical  College,  New  York,  April  19,  1886.  (Reprinted 
from  Gaillard's  Medical  Journal,  for  June,  1886.) 

Is  Disease  of  the  Uterine  Appendages  as  frequent  as  it  has 
been  represented  ?  By  Henry  C.  Coe,  M.D.,  M.R.C.S.,  L.R.C.P. 
London.  (Reprinted  from  the  Journal  of  Obstetrics  and  Dis- 
eases of  Women  and  Children.) 

Report  of  a  Special  Committee  of  the  Chamber  of  Commerce 
of  the  State  of  New  York,  on  the  Rules  and  Regulations  of  the 
Health  Officers  of  the  Port  of  New  York,  relative  to  the  Disin- 
fection of  Imported  Rags.  Adopted  by  the  Chamber.  June  3, 
1886.    New  York. 

A  Lecture  on  the  Code  of  Medical  Ethics.  By  G.  E.  Froth- 
ingham,  M.D  ,  Professor  of  Ophthalmology,  etc..  University  .)f 
Michigan.  Delivered  before  the  Student's  Social  Science  Asso- 
ciation, December  15,  1885. 

Twen' j-Second  Report  of  the  Trustees  of  the  City  Hospital, 
Boston,  with  Reports  of  the  Superintendent  and  Professional 
Staff,  Rules  for  Admissions  and  Discharges.  Prospectus  of  the 
Training  School  for  Nurses,  etc..  18S5.     Boston.     1886. 

Report  of  the  Health  of  Liverpool  during  the  Year  188,1.  with 
Map  showing  the  Localities  of  tlie  fatal  Prevalence  of  Fever. 
By  J.  Stopford  Taylor,  M.D.,  Medical  Officer.     1886. 

Sketch  of  the  Early  History  of  Anatomy.  By  Francis  J. 
Shepherd,  M.U.,  Professor  of  Anatomy,  McGill  University. 
(Reprint  from  Canada  Medical  and  Surgical  Journal.) 

188tli  International  Electrical  Exhibition.  Report  of  Exami- 
ners of  Section  xxiii.     Electro-Medical  Apparatus. 

Eleven  Cases  of  Phthisis  treated  by  Intra-Pulmonary  Injec- 
tions of  Carbolizcd  Iodine.  By  John  Blake  White,  M.D.  (Re- 
printed from  the  Medical  Record,  May  22,  1886.) 

On  the  Affections  of  the  Skin  induceil  by  Temperature  Varia- 
tions in  Cold  Weather,  with  Incidental  Reference  to  the  so- 
called  "Prairie  Itch,"  "Ohio  Scratches,"  "Michigan  Itch," 
"Texas  Mange,"  "Camp  Itch,"  "Prairie  Digs,"  ''Lumber- 
men's Itch,"  etc.  By  James  Nevins  Hyde,  M.D  ,  Profes.sor  of 
Skin  and  Venereal  IMseases,  Rnsh  Medical  flollege,  Chicago, 
1886. 

Esoteric  (Christianity  and  Mental  Therapeutics.  By  W.  F. 
Evans,  Author  of  "  Divine  Law  of  Cure,"  and  "  Primitive  Mind 
Cure."     Boston:  H.  H.  Carter  &  Karrick.     1886. 

Science  and  the  State.  By  R  W.  Shufeldt,  Member  Scientific 
Society  of  Washington,  etc.  (Reprinted  from  the  New  York 
Medical  .Journ.\l,  for  May  22. 1886.) 

Yucca  Angu.stifolia  :  a  Chemical  Study.  By  Helen  C.  De  S. 
Abbott.  (Reprint  from  the  Transactions  of  the  American 
Philo.sophical  Society,  1886.) 
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NOTES  ON  SO.ME  CASES   OF   DrAniRAGMATIC 
PLEURISY.i 

BY   KDWARD  T.   IJRUEN,  M.l>  , 

Assi Slant- Prof essnr  Phyaicat  DuKjnosls,  Univtrsiljj  of  Pemisi/lvania 
Physickin  to  the  PhUwIeljiliia  Hospital,  etc. 

It  lias  been  my  fortune  to  make  a  number  of  post- 
mortem examinations  in  whicli  diaphragmatic  pleurisy 
has  been  found  present  in  marked  form.  In  consi<lei"- 
ing  the  clinical  symptomatology,  as  studied  ante-mor- 
tem, the  results  have  yielded  very  varied  evidence  as 
to  the  practicability  of  recognizing  this  disease  at  the 
bedside.  The  objc'ct  of  this  paper  is  to  brieHy  stale, 
from  the  clinical  standpoint,  the  diagnostic  features  of 
diaphragmatic  pleurisy.  The  statements  I  have 
offer  I  have  entitled  notes,  since  they  have  been  based 
on  cases  which  have  passed  under  my  observation 
without  attempting  a  review  of  the  interesting  histori 
cal  literature  of  the  disease.  It  is  unquestionable  that 
the  positive  diaguosis  of  diaphragmatic  pleurisy  may 
only  be  established  at  the  post-mortem  table,  since  the 
process  is  often  latent,  and  frequently  possesses  few 
distinctive  physical  signs. 

Diaphragmatic  pleurisy,  as  a  primitive  disease,  is 
certainly  infrequent,  when  traumatic  causes  are  ex- 
cluded. It  is  oftener  a  complication  attendant  upon 
acute  inflammatory  processes  in  the  adjacent  pulmonary 
lobes,  the  costo-parietal  pleura,  or  in  the  liver  or  perito- 
neum. Inflammation  of  the  diaphragmatic  pleura  also 
occurs  in  some  cases  of  pyjemic  inflammation  of  the 
serous  membranes. 

^  Under  the  foregoing  conditions,  invasion  of  the 
diaphragmatic  pleura  may  be  characterized  by  special 
symptoms,  which  may  entitle  one  to  designate  this  class 
of  cases  as  acute  inflammation  of  the  diaphragmatic 
pleura. 

Inflammation  of  this  portion  of  the  pleura  may  also 
be  sub-acute  or  chronic,  but  developed  in  consequence 
of  contiguous  sub-acute  or  chronic  inflammatory  pro- 
cesses, or  malignant  growths.  In  such  examples,  the 
process  in  the  diaphragmatic  pleura  may  become 
specialized  by  symptoms  which  should  lead  the  clini- 
cian to  differentiate  the  diaphragmatic  pleurisy  from 
the  associated  pathological  changes. 

My  notes  upon  cases  manifesting  the  acute  form  of 
this  disease  would  seem  to  show  that,  in  such  cases, 
many  of  the  more  prominent  and  differential  symptoms 
may  be  masked  by  the  greater  importance  of  the  pi-i- 
mary  disease.  For  example,  in  a  case  of  croupous 
pneumonia  of  the  apex  of  the  lung,  occurring  in  the 
Philadelphia  Hospital  during  my"  present  term  of 
service,  in  which  the  process  advanced  through  the 
lobes  of  the  right  lung,  finally  reaching  the  lower  lol)e 
by  the  end  of  the  fifteenth  day  of  the  illness,  diaphrag- 
matic pleurisy  was  developed.  The  patient  was  deli- 
rious with  typhoid  state  marked ;  yet  the  develop- 
ment of  the  new  complication  was  characterized  by 
pain  over  the  hypochondriac  region,  extending  over 
the  flank  to  the  inferior  dorsal  region  of  the  right  side, 
by  hiccough,  and  irritation  of  the  phrenic  nerves,  as 
shown  by  tenderness  on  pressure  along  their  course. 
The  hiccough  was  not  constant,  but  was  aroused  by 
the  passage  of  food  into  the  stomach,  or  by  its  pres- 
ence in  that  viscus,  or  accumulation  of  gas  in  the  ab- 
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dominal  viscera,  and  was  augmented  when  the  patient, 

by  moving,  increased  the  frequency  of  respiration. 
Lliccough  was  sometimes  similarly  excited,  but  was 
always  diminished  in  frequency  or  subdued  by  the  use 
of  morphia  hypodermically,  but  was  not  relieved  by 
the  anti-spasmodics  which  are  useful  when  the 
diaphragmatic  irritability  is  traceable  to  the  central 
nervous  system. 

It  is  stated  that  in  diaphragmatic  pleurisy,  the  posi- 
tion of  the  sufferer  during  a  paroxysm  of  [)ain  and 
dyspnoea  corresponds  with  that  observed  under  like 
conditions  in  emphysematous  subjects,  that  is,  inclined 
forward,  so  as  to  lessen  the  diapliragmatic  movement. 
But  in  this  case,  as  in  most  instances  of  diaphragmatic 
pleurisy  in  connection  with  acute  types  of  disease,  the 
position  was  not  characteristic.  The  post-mortem  con- 
firmed the  ante-mortem  diagnosis. 

The  symptoms  of  diaphi-agmatic  ]>leurisy  associated 
with  peri-hepatitis,  or  inflammatory  processes  originat- 
ing in  the  peritoneum,  are  very  often  obscured  and  ren- 
dered inconsjjicuous  by  the  conditions  associated  with 
these  processes.  For  instance,  the  enlargement  of  the 
liver,  or  the  distension  of  the  intestines  with  gas,  may 
so  sensibly  modify  the  freedom  of  the  diapliragmatic 
movement  that  the  respiration  may  be  costal,  and  the 
immobility  of  the  diaphragm,  one  of  the  prominent 
symptoms  of  diaphragmatic  pleurisy,  may  not  be  differ- 
entiated, and  assigned  to  its  true  cause. 

The  symptom  of  hiccough  may  be  suppressed  by  simi- 
lar conditions,  while  the  posture  of  a  patient  sutferinir 
from  diaphragmatic  pleurisy  is  not  usually  at  all  char- 
acteristic. Very  often,  however,  the  characteristic  pain 
over  the  situation,  elsewhere  designated,  the  added  dis- 
ablement of  the  respiratory  function  may  be  notice- 
able. Friction  fremitus  between  the  liver  and  edge  of 
the  ribs  should  lead  one  to  suspect  diaphragmatic 
pleurisy. 

Concurrently  with  inflammation  of  the  diaphragmatic 
pleura,  friction  rales  may  be  audible  along  the  line  of 
union  of  the  diaphragm  with  the  lung.  The  rales 
are  probably  produced  in  the  bronchial  tubes  in  the 
lung  bordering  the  diaphragm,  and  are  caused  by  the 
hypostatic  congestion  which  ensues  upon  the  want  of 
functional  play  of  the  lower  zone  of  the  chest.  The 
icteroid  tint  and  clay-colored  stools  may  be  associated 
symptoms  in  diaphragmatic  pleurisy,  concurrent  with 
erihepatitis.  In  most  of  the  cases  which  I  have  seen, 
the  right  side  of  the  diaphragmatic  pleura  was  invaded. 
The  termination  of  acute  diaphragmatic  pleurisy  is 
intertwined  with  the  associated  pathological  processes, 
and  the  gravity  of  a  case  is  not  necessarily  increased 
if  the  symptom  of  hiccough  is  subordinate.  In  some 
apparently  primary  cases,  a  favorable  issue  may  occur. 
In  support  of  the  foregoing  statements,  and  as  a  typi- 
cal example,  let  me  briefly  state  the  pertinent  features 
of  the  case  of  X,  a  negro  thirty-one  years  of  age,  who 
entered  the  Philadelphia  Hospital.  March  .5.  On  ex- 
amination, the  diaphragm  appeared  fixed,  the  liver 
pushed  below  its  normal  position.  The  organ  wis 
also  swollen  and  enlarged.  Pain  distributed  "over  the 
diaphragmatic  zone  and  at  points  elsewhere  mentioned 
as  characteristic.  Friction  rales  were  distinctly  audible 
along  the  line  of  approximation  of  the  visceral  with 
the  diaphragmatic  pleura.  Dyspncea  was  marked,  with 
jerky,  enfeebled  respiratory  murmur,  especially  over 
lower  lobe  of  the  lung,  together  witii  slight  duliiess  on 
percussion.  The  cardiac  action  was  rapid.  Subse- 
(piently,  disseminated  areas  of  consolidation  ajipejired 
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thiougli  r.he  riglit  lung,  from  apex  to  base,  apparently 
due  to  congestion,  since  the  normal  physical  signs  re- 
appeared witliin  a  week.  Concurrently,  an  (edema- 
tous boss  as  large  as  a  silver  dollar,  occupied  the  ante- 
rior axillary  line  over  the  right  lobe  of  the  liver;  one 
or  two  other  similar  swellings  appeared  over  the  right 
inferior  axillary  region.  These  bosses  were  so  soft  and 
fluctuating  as  to  lead  me  to  make  an  exploratory  aspi- 
ration of  the  liver.  The  needle  was  introduced  three 
times  fruitlessly,  so  far  as  finding  pus,  but  without 
injury  to  the  patient.  Tiie  areas  of  oedema  seemed  to 
me  attributable  to  sudden  interference  with  the  circu- 
lation through  the  diai)hragmatic  and  intercostal 
lymphatic  systems,  on  account  of  the  suspended  func- 
tional play  of  the  diapiiragra  and  intercostal  muscles 
upon  which  the  circulation  of  these  lymphatics  depends. 
Similar  a'dema  of  the  intercostal  muscles  occurs  in 
certain  cases  of  emphysema.  There  was  no  hiccough. 
This  case  terminated  in  complete  recovery  after  the 
expiration  of  five  weeks. 

To  show,  however,  that  the  acute  forms  of  diaphrag- 
matic pleurisy  may  progress  to  a  marked  degree 
without  (even  to  expectant  attention)  the  manifestation 
of  diagnostic  symptoms,  I  append  a  recent  post-mortem 
held  June  12th,  at  the  Philadelphia  Hospital,  on  a 
young  colored  man,  aged  nineteen.  The  lesions  of 
acute  miliary  tuberculosis  were  found  through  the 
right  and  left  lungs,  secondary,  on  clinical  ante-mor- 
tem evidence,  to  costo-parietal  pleurisy.  The  right 
diaphragmatic  pleura  was  found  thicl\ened  to  an  inch 
by  the  deposit  of  lymph  covering  a  dense  layer  of 
miliary  nodules  of  tubercle,  with  comparatively  little 
change  in  the  costal  pleura.  The  abdominal  aspect  of 
the  diai)hragm  was  also  covered  with  miliary  nodules, 
indicating  that  the  extensive  tubercular  peritonitis 
which  was  formed  had  probably  been  developed 
through  transferrence  of  elements  from  the  pleural 
process  through  the  diaphragmatic  lymphatics,  by 
which  there  is  a  connective  channel  between  the  pleural 
and  peritoneal  lymphatics. 

During  life  the  diagnosis  of  the  miliary  tuberculosis 
and  of  the  costo-parietal  pleurisy  was  positively  estab- 
lished, but  the  only  symptom  which  suggested  involve- 
ment of  the  diaphragmatic  pleura  was  the  numerous 
friction  rales  heard  along  the  upper  border  of  the  fifth 
rib  and  near  the  margin  of  the  seventh  rib  in  axillary 
line,  and  this,  although  it  was  known  that  a  considera- 
ble amount  of  fluid  was  contained  in  the  pleural  cavity. 
The  rales  were  doubtless  develojDed  by  the  friction 
between  the  diaphragmatic  pleura  over  the  convexity 
of  the  liver,  and  the  visceral  pleura  over  the  concavity 
of  the  lower  pulmonary  lobe.  The  lung  itself  ren- 
dered hard  and  inelastic  by  the  tubercular  iidiltration, 
projected  in  rigid  immovable  form  into  the  pleural 
cavity,  displacing  the  i-lfusion  around  it. 

As  already  indicated  in  the  outset,  the  sub-acute  or 
chronic  forms  of  diaphragmatic  pleurisy,  although  com- 
bined with  other  lesions,  imj)art  certain  conspicu- 
ous characters  to  the  symptoms,  whicii  are  less  ob- 
scured by  the  intercurrent  disease  than  in  many  cases 
of  the  acute,  forms  of  the  disease.  The  following  case 
may  be  appealed  to  as  reasonably  ty|)ical:  .1.  (i.,  aged 
forty-four,  admitted  to  Philadelphia  Hospital  8. 1 2,1885. 
Dates  his  illness  to  a  cold  two  years  ago,  and  has  had 
cough  ever  since.  When  examined,  the  usual  |)hysical 
signs  revealed  fairly  marked  emidiysema,  with  indui'a- 
tive  consolidation  of  tlic  right  apex.  It  was  noted, 
however,  that  the  liver  was  disidaced  downward  thiee 


inches  from  the  eighth  rib  in  the  axillary  region,  the  dul- 
ness  in  the  ni])]ile  line  extended  two  inches  on  line 
with  inferior  margin  of  ribs.  A  localized  spot  of  ten- 
derness was  found  two  and  one-half  inches  from  the 
edge  of  ribs  near  a  line  prolonged  from  the  inner 
border  of  the  sternmn.  resendiling  the  hulton  d'la- 
phragmatiqiie)  of  De  Mussy.  Tenderness  was  felt  in 
the  lower  intercostal  spaces  behind,  near  the  spine,  and 
also  along  the  course  of  the  phrenic  nerves,  near  the 
borders  of  the  sternum,  and  especially  under  the  lower 
insertion  of  the  sterrio-cleido  mastoid  muscle.  The 
attitude  of  the  patient  vs'as  always  inclined  forward, 
especially  during  attacks  of  pain,  which  came  on 
paroxysmally  several  times  daily,  notably  when  food 
was  taken.  Sometimes  exudations  of  gas  occurred 
during  a  paroxysm  of  pain,  which  seemerl  to  give 
relief.  The  most  conspicuous  feature  was  fixation  of 
the  diaphragm,  which  occasioned  superficial  shallow 
breathing.  The  respiration  was  mostly  costal  and 
limited  to  the  upper  part  of  the  chest.  Inspection 
showed  retraction  of  the  hypochondriac  and  epigastric 
regions,  and  also  of  the  interspaces  between  the  lower 
ribs  to  a  greater  degree  than  could  be  accounted  for 
by  the  emphysema.  It  was  held  that  the  diaphragma- 
tic pleurisy  had  been  secondary  to  costo-parietal  pleu- 
risy, the  characteristic  symptoms  separating  the  dia- 
phragmatic disease  from  the  associated  emphysema, 
being  the  posture,  the  fixation  of  the  diaphragm,  the 
areas  of  tenderness,  the  paroxysmal  pain.  The  retrac- 
tion of  the  epigastioand  hypochondriac  regions  was  due 
to  the  forward  inclination  of  the  person,  assumed  to 
lessen  the  play  of  the  diaphragm,  and  facilitate  supe- 
rior costal  respiration.  It  was  necessary,  in  this  case, 
to  exclude  from  the  clinical  picture  gastric  ulcer,  since 
the  tenderness  over  the  epigastrium  was  very  local ; 
circumscribed  peritonitis,  and  gall-stone,  (the  latter 
suggested  by  the  icteroid  tint  which  was  always  more 
marked  after  a  paroxysm  of  pain),  were  also  set  aside 
by  appropriate  methods.  The  post-mortem  in  this 
case  confirmed  the  diagnosis.  On  both  sides  the  dia- 
phragmatic ])leura  was  thickeiied  and  adherent  to  the 
pulmonary  lobes.  The  lungs  were  emphysematous 
with  induration  of  the  right  upper  lobe.  There  were 
adhesions  over  the  axillary  region  between  the  costo- 
parietal  and  visceral  layers  of  the  pleura  on  the  right 
side.     Phrenic  nerves  apparently  normal. 

One  must  be  prei)ared  for  wide  variations  in  the 
symptoms  of  this  interesting  disease,  for  the  power  of 
adaptation  possessed  by  the  system  is  very  great,  as 
we  can  see  illustrated  by  the  long  period  during  which 
an  adherent  pericardial  sac  can  be  tolerated.  More- 
over, even  deficiency  of  <liaphragniatic  structure  may 
occur  without  marked  symjitoms.  In  a  case  reported 
to  the  Philadelphia  Ccninty  Medical  Society  by  the 
writer,  very  great  thickening  to  the  extent  of  three 
inches  occurred  in  the  entire  pleura  of  the  left  lung, 
lietween  the  first  and  fourth  ribs,  near  the  sternum, 
the  costal  cartilages  had  been  bulged  outward  over  the 
area  of  thickened  jdeura.  The  lungs  upon  the  left 
side  were  infiltrated  by  desipiamative  pneumonic  pro- 
cesses with  cavities.  The  nniscular  tissue  of  the  dia- 
phragm was  entirely  absent,  as  was  also  the  pericardial 
tissue.  These  latter  changes  were  doubtless  congeni- 
tal. The  liver  was  folded  upon  itself,  and  drawn  up 
into  the  chest  cavity  as  high  as  the  s<'comiI  rib  at  its 
outer  |)()rli<in.  The  absence  of  the  pcriciinlium  per- 
mitted the  Inart  to  yield  to  the  trarliuii  of  the  pleural 
adhesions,  and   the  n.pex  was  tilted  upward  ;nid  to   the 
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li'l't,  so  tlial  iluriiij;-  lifu  the  apu.v  ])iilsatioii  was  felt  in 
the  fourth  iiitei-space  lour  and  one-half  inches  from  the 
left  border  of  tlie  .sternum.  The  patient  dated  his 
symptouLs  to  a  period  eight  years  prior  to  his  death. 
He  complained  especially  of  pain  in  and  around  the 
chest,  with  shortness  of  breath  accompanied  with 
asthmatic  attacks.  The  patient  was  thirty-two  years 
old  at  death,  consequently  as  the  first  twenty-four 
years  of  liis  life  had  been  free  from  distress,  it  was 
reasonable  to  ascribe  the  above  symptoms  to  the  onset 
of  the  pleurisy. - 

In  a  case  very  fully  reported  by  Tyson, ^  tlie  dia- 
phragmatic pleura  of  the  right  side  was  covered  with 
gray  granulations,  and  thickened,  as  was  also  the  cos- 
tal surface  of  the  right  pleura,  and  yet  none  of  the 
so-called  diagnostic  symptoms  of  diaphragmatic  pleurisy 
had  been  recorded.  But  in  a  case  of  intra-thoracic 
cancer,  involving  pleura,  diaphragm  and  chest-walls, 
reported  by  Pepper,''  I  would  call  attention  to  cercain 
symptoms.  "  Marked  pleural  effusion  on  rigiit  side, 
with  violent  orthopnoea.  The  physical  signs  were 
localized  chest  pain,  absence  of  respiratory  sounds  and 
dnlness  on  the  right  side.  These  signs  gradually 
diminished,  and  in  a  month  the  patient  was  mucli 
better.  There  was  return  of  resonance,  diminution  in 
pain,  and  much  improvement  in  general  health.  Dur- 
ing the  whole  period  of  the  patient's  illness  there  was 
marked  disturbance  of  the  liver,  with  heavily  coated 
tongue  aud  torpid  bowels.  The  effusion  returned  in 
about  two  montlis  with  the  orthopnoea.  There  then 
appeared  for  the  first  time  distinct  prominences  upon 
the  chest  walls,  with  severe  pain.  The  first  promi- 
nence appeared  over  the  ninth  rib  posteriorily  four 
inches  from  the  spine.  The  second  appeared  below 
the  sternal  end  of  the  right  clavicle,  the  third  on  the 
right  side  in  the  line  of  the  arm-pit,  about  the  tenth 
rib.  .  .  ,  iSleep  was  disturbed  by  the  intense  pain,  which 
was  constant,  but  also  increased  paroxysmally.  The 
pain  was  most  felt  at  the  points  of  prominence,  but 
also  extended  down  the  nerves  of  tlie  right  arm." 

The  post-mortem  record  showed  the  tumor  mass  on 
tlie  posterior  surface  was  very  large  aud  extensive, 
and  involved  both  layers  of  the  pleura  and  also  the 
superficial  layer  of  lung  tissue  at  a  few  points.  It 
reached  from  the  third  rib  down  to  the  diaphragm  and 
was  fully  an  inch  thick  in  some  places.  The  mass 
low  down  on  the  right  side  was  smaller,  also  involved 
both  layers  of  the  pleura  and  was  continuous  with  a 
large  growth  which  involved  the  whole  thickness  of 
the  diaphragm.  The  anterior  part  of  this  muscle  was 
chiefly  affected :  the  growth  in  places  was  fully  one- 
half  to  two  inches  in  thickness,  and  the  disease  ex- 
tended across  the  median  line  where  it  was  continuous 
with  the  mediastinal  growth  before  described.  At  one 
spot  over  the  convexity  of  the  liver,  there  was  an  ex- 
tension of  cancerous  disea.se  to  the  capsule  and  super- 
ficial layer  of  the  tissue  of  that  organ.  There  was  no 
pleural  ett'usion,  though  during  life  small  amounts  of 
fluid  had  from  time  to  time  been  withdrawn  by  aspira- 
tion. The  tender  spots,  while  directly  traceable  to 
the  growths,  yet  occupied  the  characteristic  situations 
of  tenderness  indicative  of  diaphragmatic  disease. 
Again,  Dr.  Daland  of  Philadelphia,  lias  related  to  mo 
the  notes  of  a  case  occurring  in  a  woman,  under  his 
care,  who  died  from  cancer  of  the  breast,  in  nhoni,  on 

'-  See  Ti-aiis.  Pliila.  County  Med.  Soc,  Vol.  5,  ii.  ill. 
'  SeeTinns.  Path.  Soc.  Phila.,  Vol.  Ti,  p.  \i'i. 
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post-mortem,  the  right  lung  was  l(iun<l  cdiriplt-lel v  ad- 
lierent  to  tlie  diaphragm  by  a  union  which  must  jiave 
seriously  crippled  the  expansion  :iiid  contraction  of 
that  lobe,  and  indeed  that  side,  and  yet  she  presented 
no  symptoms  of  pulmonary  embarrassment  by  which 
the  lesion  could  liave  been  suspected. 

The  diagnosis  of  a  disease  in  wliich  there  is  often  so 
little  that  is  distinctive,  must  necessarily  be  a  difficult 
problem.  I  have  shown  by  the  relation  of  several 
postrmortem  examinations  that  this  process  can  exist 
in  advanced  form  on  one  side  of  the  diaphragm  at  least 
without  special  symptoms.  If  the  diajihragmatic  pleu- 
risy should  complicate  any  form  of  pulmonary  disable- 
ment, or  pathological  process  in  the  liver,  or  circum- 
scribed peritonitis  of  the  superior  part  of  the  abdomi- 
nal cavity,  one  may  note  that  the  subjective  sense  of 
respiratory  distress,  and  the  objective  symptoms  are 
disproportionate  to  these  conditions,  and  therefore  the 
possibility  of  the  existence  of  diaphragmatic  pleurisy 
should  be  considered. 

The  more  important  diagnostic  symptoms  whicli,  if 
present,  indicate  diaphragmatic  pleurisy  may  be  ranged 
in  the  order  of  their  frequency  and  importance,  as 
follows:  subjective  sensation  of  pain  over  the  zone 
which  borders  the  diaphragmatic  plane,  pain  on  pres- 
sure at  the  button  diaphragmatic  of  De  Mussy,  namely,' 
one  or  two  fingers'  breadth  from  the  middle  line  on  a 
level  with  the  tenth  rib.  or  at  the  intersection  of  a  line 
drawn  from  the  osseous  part  of  the  tenth  rib  and  one 
drawn  along  the  border  of  the  sternum.  De  Mussy 
explains  the  greater  pain  at  this  point  by  the  greater 
play  of  the  ribs  and  consequent  friction  .against  the 
inflammed  nerve.  Wliether  the  nerve  is  .actually  in- 
flammed,  or  simply  irritated,  must  as  yet  await  investi- 
gation by  further  post-mortem  examinations.  The 
pains  may  be  constant,  yet  also  paroxysmal,  or  evoked 
by  pressure,  by  increased  respiratory  motion,  by  irrita- 
tion of  the  diaphragm,  b}'  swallowing,  or  vomiting,  or 
by  the  pressure  of  the  distended  abdominal  viscera. 
Radiating  pains  around  the  chest  and  upper  abdominal 
zone  nmy  occur.  Fixation  of  the  diaphragm  is  an 
equally  important  symptom,  aud  secondarily,  the  en- 
forced thoracic  character  of  the  resjiiration  is  a  very 
striking  phenomena.  There  will  usually  be  feeble,  or 
absent  respiratory  inurniur  near  the  diaphragmatic 
zone. 

Dry  or  moist  friction  rfdes  may  be  audible  along  the 
convex  surface  of  the  diaphragmatic  )ileura.  The 
jiercussion  resonance  may  be  dull  when  there  is  much 
exudation,  but  more  commonly  I  have  found  it  tympani- 
tic, since  the  partial  paresis  of  the  diaphragmatic  muscle 
permits  the  pressure  of  the  abdominal  viscera  to  raise  it 
somewluat  above  its  usual  area.  In  certain  cases  the  pos- 
ture of  the  patient  may  be  bent  forwards  with  retraction 
of  the  hypochondriac  region  and  epigastric  hollow- 
noss,  but  the  dorsal  decubitus  is  very  often  maintained. 
The  respirations  are  quickened  in  acute  cases,  so  that 
there  may  be  dyspiiwa,  or  orthopna'a,  but  these  symp- 
toms may  be  almost  entirely  absent  in  sub-acute  or 
chronic  cases  on  account  of  compensatory  costal  respi- 
ration. Cough  is  a  variable  symptom,  and  the  same 
may  be  said  of  hiccough  ;  both  are  \erv  often  absent. 
Finally,  in  the  writer's  experience,  diaplnagmatic 
[ileurisy  has  been  chiefly  a  thickening  with  adhesions 
rather  than  accompanied  by  much  fluid  exudation. 
Hence  the  importance  of  noting  the  foregoing  symp- 
toms since  the  presence  of  much  fluid  exudation  wimld 
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be  iinicli  more  obvious,  by  means  of  percussion,  auscul- 
tation ami  other  physical  signs. 

Aside  from  any  discussion  of  the  differential  diagnosis 
as  separating  diaphragmatic  pleurisy  from  costo-parietal 
pleurisy,  or  processes  in  the  lower  pulmonary  lobes,  or 
in  the  pericardium  ;  and  aside  from  a  discussion  of  the 
differential  symptoms  separating  the  disease  under  dis- 
cussion from  perihepatitis,  or  circumscribed  peritonitis 
in  the  upper  part  of  the  abdominal  cavity,  one  must 
consider  in  certain  cases  the  diagnosis  by  exclusion  of 
gastric  ulcer,  and  this  particularly  if  the  button  d!a- 
ylirugmaiique  should  be  manifest.  Multiple  ulcers  of 
the  stomach  may  advance  without  symptoms  quite  to 
the  period  of  perforation  into  the  peritoneal  cavity, 
but  the  pain  in  certain  other  cases  of  this  disorder  has 
a  wide  distribution  radiating  to  the  back  and  along  the 
shoulders.  In  gastric  ulcer  the  symptoms  may  be  ag- 
gravated by  the  ingestion  of  food,  and  vomiting  may 
follow.  In  diaphragmatic  pleurisy  the  ingestion  of 
food  may  cause  pain  by  the  distension  of  the  stomach, 
which  will  induce  pressure  against  the  diaphragm ; 
with  tliis  there  may  be  coughing,  and  even  vomiting. 
The  differential  diagnosis  may  only  be  settled  after  a 
rigid  analysis  of  the  etiological  relations  of  the  array 
of  symptoms.  In  some  cases  the  paroxysmal  character 
of  the  pain,  the  icteroid  tint  may  suggest  gall  stone, 
especially  if  there  is  also  localized  peritonitis  around 
the  duct.  Circumscribed  peritonitis  or  peritonitis  of 
the  tubercular  variety  ma}'  exist  and  it  may  be  quite 
impossible  to  differentiate  the  processes.  Pain,  dys- 
pmca,  hiccough,  and  vomiting  may  be  common  to  both 
conditions,  and  moreover,  both  conditions  may  be 
intertwined. 

Kheumatism  of  the  diaphragm  is  recognizable  by  its 
relation  with  the  rheumatic  diathesis  ;  pain  on  respira- 
tory effort  may  be  acute  and  is  felt  over  the  diaphrag- 
matic zone,  and  at  the  insertions  of  the  muscle.  In 
chronic  pericarditis  the  symptoms  may  resemble  dia- 
phragmatic pleurisy,  especially  by  the  symptoms  of 
dyspnfca  and  pain,  over  the  costo-ziphoid  region.  I 
need  not,  however,  develop  the  physical  signs  which 
should  enable  one  in  most  cases  to  decide  the  existence 
of  the  former  affection,  but  when  the  diaphragmatic 
pleura  on  the  left  side  is  concurrently  affected,  the  dif- 
ferential diagnosis  may  be  very  difficult,  or  impossible. 

The  prognosis  of  diaphragmatique  pleurisy  is  inter- 
twined with  the  intercurrent  pathological  process, 
and  in  its  acute  forms  has  already  been  discussed. 
When  the  process  is  sub-acute  or  chronic,  although 
adhesions  may  form,  the  powers  of  adaptation  pos- 
sessed by  tlie  pulmonary  system  are  so  great  that  the 
duration  even  of  double  diaphragmatic  pleurisy  may 
be  indefinite.  The  most  serious  symptom  in  my  ex- 
perience is  liiccough,  which  is  especially  uncontroll- 
able in  this  relation. 


RJ:P0RT  of  a  case  of  KIMLEPSY  of  FORTY- 
FIVE  YE.VKS'  DURATION,  WITH  AUTOPSY.' 

IIV  WALTEK  CIIA.NXINO,   M.D. 

The  patient,  a  female  eighty-one  years  of  age,  died 
in  February  of  the  present  year  (1886).  She  was 
small  in  statue,  of  wiry,  active  build,  and  capable  of 
enduring  considerable  physical  strain.  In  old  age  she 
was  lithe  and  active  as  a  child,  and  possessed  the 
characteristic  of  her  family  —  of  retaining  the  natural 
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color  of  her  hair,  with  few  gray  hairs,  up  to  the  day 
of  death.  She  belonged  to  a  long-lived  family,  a  sis- 
ter living  to  upwards  of  ninety-ffve,  and  another  rela- 
tive to  over  one  hundred.  She  inherited  no  insanity, 
but  some  members  of  the  family  were  nervous,  impul- 
sive, and  quick-tempered.  She  was  herself  rather 
quick  and  impulsive  in  her  feelings,  and  had  such 
unusual  ways  of  doing  things  that  she  was  sometimes 
called  eccentric. 

She  was  married,  had  one  child,  and  vias  in  fair  gen- 
eral health  up  to  1841,  when  she  sustained  a  severe 
injury  by  being  thrown  from  a  carriage  on  to  a  stone 
wall,  striking  on  her  forehead.  The  point  struck  was  in 
the  middle  of  the  forehead,  about  an  inch  above 
the  supra-orbital  arches,  and  exactly  in  the  median 
line.  An  indistinct  cicatrix  at  the  point  described  has 
always  been  apparent  on  near  inspection.  It  was 
round,  and  about  the  size  of  a  half  dollar.  A  relative 
states  that  the  attending  physician  performed  the 
operation  of  trepanning,  or  trephining,  and  the  circular 
shape  of  the  cicatrix,  both  of  the  seal])  and  skull,  would 
seem  to  bear  out  the  assertion  that  the  latter  operation 
might  have  been  done.  A  later  medical  attendant 
says  that  he  never  heard  of  it,  but  the  probabilities  are 
that  it  was  performed. 

The  accident  was  followed  by  symptoms  of  concus- 
sion, and  for  sevei'al  weeks  the  patient  was  unconscious 
and  delirious.  She  slowly  recovered  from  the  accident, 
not  regaining  her  former  physical  strength.  Up  to 
the  year  I85'J  she  continued  in  fair  health  mentally 
and  physically,  though  growing  more  peculiar  and 
eccentric.  During  these  twenty  years  she  passed 
through  the  change  of  life. 

In  1859  she  had  the  first  attack  of  grand  mal  now 
known  to  the  friends.  That  she  had  previously  been 
subject  to  seizure  of  nocturnal  epilepsy  in  the  form  of 
petit  mal,  the  statements  of  some  observers  and  the 
change  in  her  condition  furnish  strong  presumptive 
evidence.  The  attack  of  1859  was  characteristic. 
Others  occurring  soon  after  made  it  necessary  to  have 
her  always  in  tiie  company  of  some  one  else,  in  order 
that  no  accident  might  occur.  Tiiese  attacks  were 
accomjianit'd  or  followed  by  slight  local  paralysis,  and 
the  u.jutli  became  permanently  drawn  to  the  right 
side.  Mental  irritability  also  began  to  develop,  accom- 
panied sometimes  by  excitement,  and  later  by  delusive 
ideas  and  violence. 

She  finally  became  uimianageable  at  home,  and  in 
181)7  she  was  taken  to  the  McLean  Asylum.  The 
record  book  of  the  Asylum  refers  to  the  accident,  and 
says  that  •'  sight  was  lost  for  some  time  after  the  acci- 
dent. After  she  could  read,  the  slightest  pressure  on 
the  base  of  eitliei'  eye  made  her  blind.  There  was 
also  paralysis  of  the  auditory  nerves,  hearing  returning 
first  in  one  ear,  then  in  the  other.  Speech  was  also 
impaired.  She  had  been  having  the  epileptic  seizures 
for  six  years,  and  her  general  health  had  been  poor. 
Sometimes  she  would  have  several  during  the  twenty- 
four  hours,  then  none  for  several  days.  Brown-Se- 
quard  had  treated  her,  and  for  the  year  previous  to 
admission,  slie  had  liad  no  fits,  but  the  general  and 
mental  condition  had  grown  poorer.  At  admission 
seemed  very  feeble;  speech  was  a  little  affected,  there 
being  a  slight  clipping  of  some  words  ;  the  memory 
was  weak;  she  had  been  excited  at  home,  and  turned 
against  those  about  her."  She  remained  at  the  asylum 
four  months.  During  tiiis  time,  she  took  forty  grains 
of  l)ron)idc  of  |)otass  thi'cc  times  daily,  and  had  only 
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one  lit.     She  was  discharged  as  practically  recovered 
so  far  as  the  attack  of  mental  trouhle  was  concerned. 

From  the  time  of  her  discharge  to  the  summer  of 
1871,  she  was  well  enough  to  be  at  home,  though 
having  occasional  attacks.  In  September  of  that  year 
she  was  seized  with  a  succession  of  epileptic  convul- 
tions,  which  followed  each  other  in  rapid  succession  to 
the  number  of  twenty-five.  After  these  she  was 
excited  and  violent,  and  was  kept  for  three  days  in  a 
camisole.  She  turned  against  her  husband,  accusing 
him  of  being  in  league  with  the  servants  to  poison  her. 
She  was  then  sent  to  the  asylum  at  her  own  request, 
remaining  nearly  two  months.  She  took  one  hundred 
and  twenty  grains  of  the  bromide  of  potass  daily,  and 
had  only  two  epileptic  seizures.  She  was  quite  com- 
fortable when  discharged. 

In  1875  she  again  had  numerous  attacks  oi petit  mal, 
which  had  occasionally  shown  themselves  since  her 
last  discharge.  Becoming  violent  and  unmanageable, 
she  was  again  admitted  to  the  McLean  Asylum  in  a 
more  excited  condition  than  at  any  previous  time. 
She  soon  became  quiet,  but  had  seizures  of  petit  mal 
at  frequent  intervals,  combined  with  irritability  and 
various  insane  ideas.  She  now  began  to  make  many 
and  extraordinary  demands,  such  as  having  an  aurist, 
oculist,  hair-dresser,  chiropodist,  female  physician,  etc., 
summoned  immediately,  and  was  extremely  angry 
because  her  wishes  were  not  immediately  complied 
with.  In  the  spring  of  1870  she  was  discharged,  being 
at  that  time  somewiiat  better. 

She  was  again  admitted  to  the  McLean  Asylum  in 
the  summer  of  1877  in  about  the  same  condition  as  at 
the  last  time,  except  that  she  was  perhaps  more  vio- 
lent, being  brought  to  the  asylum  bound  to  an  iron 
bedstead.  She  remained  at  the  asylum  until  .January, 
1879,  having  periodical  attacks  of  grand  and  petit  mul, 
and  growing  mentally  rather  more  feeble. 

At  this  time  she  came  under  my  care.  On  admis- 
sion I  made  the  note  :  "  Her  history  points  to  attacks 
of  nocturnal  epilepsy,  alternating  with  day  attacks  ; 
reduced  in  flesh ;  complexion  bad ;  pulse  weak,  80  ; 
quite  bright  in  conversation;  memory  fair;  says  she 
is  very  poor,  and  must  save  carefully  ;  picks  up  threads 
wherever  she  sees  them ;  wishes  to  do  her  washing. 
mix  various  strange  drinks,  etc."  At  that  tinae  mouth 
was  drawn  to  the  right  side  ;  there  was  no  impediment 
in  her  speech  ;  sight  was  good ;  heard  well  on  the  left 
side,  not  so  well  on  the  other  side ;  walked  naturally  ; 
face  marked  with  numerous  scars  received  probably  in 
past  efiileptic  seizures. 

A  few  days  after  admission,  a  severe  maniacal  attack 
developed,  following  an  attack  of  nocturnal  epilepsy. 
She  slept  none  at  all  at  night ;  had  on  almost  no  cloth- 
ing ;  kept  on  her  feet  constantly,  and  occupied  her 
time  in  washing,  dressing,  greasing  her  furniture,  tear- 
ing her  clothing,  etc.  This  attack  lasted  two  weeks, 
and  was  followed  by  a  period  of  comparative  quiet,  in 
which  she  drove  out  daily,  took  her  meals  at  the  table, 
etc.  At  tins  time  (February,  1879),  I  made  this  note  : 
"  To-day,  while  talking,  eyes  became  fixed  ;  this  was 
quickly  followed  by  unconsciousness  and  slight  convul- 
sion (a  tremor  more  properly),  the  latter  lasting  half 
a  minute.  For  an  hour  after  this  seizure  actions  were 
peculiar  and  unnatural.  Alter  this  time  tirtd,  but  as 
well  as  before  the  attack." 

In  May,  18711,  I  made  the  note :  •'  Attacks  of  petit 
mal  avei'age  once  or  twice  a  week,  and  occur  about 
one-fourth  of  times  at  night." 


July,  1879,  I  entered  in  my  record  book  :  "  Since 
the  last  report,  has  been  through  the  u>ual  states  of 
excitement,  depression,  quiet  and  irritability.  This 
morning  had  one  of  her  seizures  of  petit  mal,  followed 
by  mental  confusion.  She  now  (9  a.m.)  shows  no 
indication  of  such  an  attack,  and,  as  is  often  the  case, 
is  brighter  and  apparently  better  after  than  before  the 
seizure." 

In  August  she  was  not  so  well  again,  and  I  wrote : 
"  As  usual  in  her  excited  state,  makes  a  great  variety 
of  requests,  and  is  with  difficulty  restrained  from  carry- 
ing out  her  wild  projects.  To-tlay  she  wishes  to  go  to 
Hovey's  and  Pierce's  to  buy  a  great  variety  of  pres- 
ents;  she  wants  mucilage,  a  box  of  cologne,  ammonia 
for  furniture  polish,  locks  of  various  persons'  hair  to 
make  ball  ear-rings,  currants  to  make  currant  jelly  for 
her  own  house,  perfumes  of  different  kinds,  patent 
medicines,  etc.  Must  go  to  the  tin-smith's,  carpenter's 
and  other  places." 

In  September  she  was  much  depressed,  sitting  most 
of  the  time  quiet  and  listless  in  her  own  room. 

In  October  she  had  nuieli  improved.  Took  a  natu- 
ral interest  in  her  surroundings,  drove  and  walked 
daily,  called  on  her  friends,  and  appeared  almost 
well. 

In  November,  she  had  passed  again  into  a  state  of 
excitement.  At  that  time  she  intended  to  get  up  a 
national  fair,  for  which  she  had  arranged  an  elaborate 
programme,  and  she  gave  me  a  list  of  twenty  articles 
to  buy.  She  had  also  prepared  a  mixture  of  water, 
figs,  sugar-wine,  and  cuticura  soap,  which  she  said  she 
drank  with  great  benefit  herself,  and  insisted  on  all 
persons  taking. 

She  had  at  this  time  an  attack  of  grand  mal,  but  it 
seemed  to  have  no  connection  with  the  general  excite- 
ment. 

November  22d,  I  made  this  note:  "Has  con- 
tinued to  grow  more  excited  since  last  report.  .She 
will  talk  somewhat  as  follows  :  Has  thirteen  questions 
to  ask  as  tliere  are  thirteen  States  ;  has  put  water  into 
bottle  of  salt  three  times  three  because  she  was  mar- 
ried in  '33  ;  has  put  ammonia  into  vessels  with  finely 
cut-up  hairs  to  dissolve  them  ;  has  bought  four  kinds 
of  perfumes,  one  drop  of  each  she  proposes  to  put 
into  rockers  of  her  chair;  wants  poetry  she  has  com- 
posed arranged  to  the  best  music,  and  have  it  sung 
publicly,  and  with  the  proceeds  help  her  fair  ;  wants 
four  paper-weights  bought  and  given  to  four  promi- 
nent poets,  one  monster  weight  for  the  State-house  ; 
wants  handsome  pedometer  bought  for  each  State  in 
the  country ;  wants  her  brother's  watch  exhibited ; 
wants  to  see  the  carpenter,  plumber,  baker,  caterer,  her 
old  servants  and  numerous  other  people  ;  want«  lier 
carriage  repaired,  and  will  present  So. 00  to  each  per- 
son who  works  on  it. 

The  next  day  she  said  she  would  write  a  book  equal 
to  the  Bible,  from  an  inspiration  she  had  tlie  night 
before;  was  soaking  her  teeth  in  spring-water,  spitting 
everything  sweet  into  one  vessel  and  everything  bitter 
into  another. 

On  the  fifth  of  December  following,  she  had  a  severe 
attack  of  grand  mal,  left  side  was  almost  motionless, 
then  severely  convulsed,  convulsions  extending  to  tl  e 
entire  bodv  ;  left  eye  closed  as  she  came  out  of  atuick  ; 
speech  for  half  an  hour  after  consciousness  returned, 
indistinct ;  would  constantly  repeat  the  same  words. 

This  attack  was  the  worst  one  she  had  had  up  to 
that  date. 
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In  l\u-  course  of  two  weeks  .she  again  became  quiet 
anil  rational. 

Jt  should  be  stated  that  the  sense  of  smell  and  taste 
seemed  to  be  almost,  if  not  entirely  absent.  This  fact 
1  did  not  discover  until  slic  had  been  under  my  care 
for  some  time.  Iler  mouth  was  usually  diy,  anil  she 
often  said  she  could  never  shed  tears,  which  was  a 
fact,  as  I  never  knew  her  to  shed  a  tear  in  six  years 
under  my  care. 

In  looking  back  over  the  year  18711.  the  patient's 
mental  coudilion  seemed  to  have  presented  many  of 
the  characteristics  of  Julie  circulaire,  the  periods  of 
excitement  and  depression  being  very  marked,  and  the 
latter  followed  usually  by  a  period  of  comparative 
lucidity,  and  mental  stability  ;  each  period  was,  to  be 
sure,  quite  short,  and  in  that  res|)ect  diti'ering  from 
Jolie  circulaire. 

A  remarkable  feature  of  the  case,  was  the  accom- 
jianying  epileptic  phenomena,  which  sometimes  pro- 
duced mental  perturbation,  but  not  at  all  at  other 
times. 

1  do  not  mean  to  say  that  all  the  symptoms  of  men- 
tal instability  were  not  dependent  on  epileptic  dis- 
charges, but  as  observed  externally,  they  took  the  form 
oifolie  circulaire. 

The  years  1880  and  1881  veere  not  particularly 
eventful,  the  number  of  epileptic  seizures  averaging 
.about  the  same.  The  patient's  mind  weakened  a  little, 
but  so  very  little  that  it  was  hardly  noticeable. 

There  were  in  these  years  more  severe  attacks  of 
ijrimd  }ii(il.  The  periods  of  excitement  were  about 
the  same  ;  the  quiet  periods  of  longer  duration. 

All  this  time  her  general  health  was  excellent ;  her 
appetite  was  good,  and  when  at  her  best  it  was  not 
easy  to  see  that  the  strain  of  repeated  epileptic  attacks 
had  ail'ected  her  general  condition.  Very  freijuently 
she  would  say  that  she  h.ad  never  had  a  headache  in 
her  life,  and  coidd  not  imagine  how  it  would  feel  to 
have  a  pain  in  her  head. 

In  1882  1  noticed  a  change  in  the  character  of  the 
maniacal  attacks  ;  instead  of  a  prolonged  period  of 
excitement  followed  by  depression,  there  was  now  a 
change  on  alternate  days.  In  September,  1883,  I 
wrote  :  "  She  is  now  emerging  from  a  condition  of 
alternate  mania  and  melancholia  occurring  on  alternate 
days.  The  symptoms  of  each  form  of  disease  are  per- 
fectly typical.  One  day  she  gives  away  everything, 
and  is  about  to  die  ;  the  next  day  there  is  the  excite- 
ment and  incoherent  language  of  acute  mania,  with 
destruction  of  clothing,  drinking  of  urine,  etc." 

The  next  record  of  interest  was  in  February,  188.'), 
np  to  which  time  she  had  imjuoved.  The  alternating 
character  of  the  disease  grew  less  marked,  and  after 
several  attacks  oS  petit  mal  on  .January  11th,  followed 
by  great  violence,  slie  daily  grew  more  rational. 

In  Kebrnarj'  I  wrote:  "  Very  rarely  knows  about 
e))ileptic  seizures,  but  knew  one  was  coming  two 
nights  ago ;  she  says  her  vision  was  first  affected,  she 
saw  a  small  rain-bow,  which  increased  in  size  and 
seemed  very  beautiful,  then  this  disa])peared,  and  she 
felt  a  jjeculiar  sensation  in  her  abdomen  in  the  region 
of  the  left  ovary,  which  gradually  grew  higher  and 
higher." 

hi  May,  1883,  I  wrote:  "Has  been  ilepressed  and 
excited  on  alternate  days.  Slept  very  jioorly  every 
other  night,  and  more  irritable  on  excited  days.  In- 
creased violence  characterizes  her  advancing  age.  Has 
about    two    attacks    of   jieli/   t/ml  weekly,    usually    at 


night."  Later  in  this  mouth  she  had  a  severe  seizure 
of  grand  mid  [ireceded  by  several  of  petit  mal.  On 
coming  out  of  the  attack  the  right  side  was  found  to 
be  motionless,  with  mouth  drawn  to  the  left  and  left 
eye  closed  ;  could  not  speak  lor  several  hours  and  then 
incoherently.  The  paralysis  began  to  pass  olf  in  two 
days  and  was  entirely  gone  in  five  days.  Hallucina- 
tions of  sight  were  marked  at  this  time,  though  her 
mind  was  quite  clear. 

For  three  months  following  she  was  comparatively 
comfortable  ;  then  the  alternating  attacks  began.  In 
December.  1883,  I  wrote:  "She  is  one  day  bright, 
active  and  (juite  rational,  and  the  next  stupid,  de- 
pressed and  inclined  to  think  she  will  die  immediately. 
On  the  bright  day  her  aji])etite  has  been  good,  and  on 
the  depressed  day  poor.  The  night  of  the  depressed 
day  good  ;  the  night  of  the  excited  day  not  so  good." 

At  this  time  she  described  the  pre-epileptic  aura,  as 
"  a  face  in  a  star,  with  one  bright  and  one  dull  eye. 
The  briujht  eye  has  numerous  bright  rays  of  light, 
like  eye-lashes  projecting  from  it."  After  this  vision 
comes,  as  described  before,  a  pain  in  the  epigastric 
region. 

In  April,  1884,  after  a  period  of  alternating  insanity 
in  February,  and  comparatively  good  health  in  March, 
she  had  an  epileptic  seizure  followed  by  a  temporary 
paralysis  of  the  left  side.  She  used  meaningless 
words,  generally  misplaced,  for  some  days  after  this 
attack. 

In  September  of  the  same  year,  I  wrote  :  "  Since 
the  above  record,  has  had  a  variety  of  epileptic  seizures, 
both  grand  and  petit  mal,  and  by  day  and  night.  Her 
memory  and  general  intelligence  have  weakened  con- 
siderably. She  now  lives  much  in  the  past,  and  often 
mistakes  those  about  her  for  old  friends.  The  right 
side  is  usually  principally  affected  during  a  seizure, 
and  her  power  of  clear  articulation  has  been  perma- 
nently impaired.  She  finds  it  ditlicult  to  select  the 
right  wortl,  and  is  much  irritated  if  not  imderstood. 
She  has  occasional  days  of  great  irritabilit)'  and  vio- 
lence, when  she  savagely  attacks  her  nurse." 

October  and  November  following  were  months  of 
comparative  calm,  and  she  was  able  to  go  to  her  meals, 
and  dri'-e,  and  walk  a  little,  though  her  mind  was 
weakened,  as  above  recorded. 

In  December  she  was  again  violent.  She  attacked 
and  pounded  her  nurse,  seized  her  by  the  hair,  tearing 
it  out  in  handfnls,  and  was  very  furious.  She  had 
only  six  characteristic  epileptic  seizures  during  the 
month,  though  numerous  attacks  of  violence,  suspici- 
ousness, dej)ression,  an<l  cheerfulness.  Her  condition 
was  very  unstable,  changing  almost  from  one  hour  to 
another. 

During  the  year  188."),  the  tendency  was  very  slowly, 
but  steadily  downward.  She  was  then  in  her  eighty- 
first  year,  ami  the  weakness,  or  lack  of  rallying  power 
of  advanced  age,  began  to  show  itself.  The  number 
of  epileptic  and  violent  attacks  were  also  greatly  in- 
creased over  any  previous  year,  and  tended  to  further 
reduce  her  strength. 

In  January,  after  an  attack  oi  petit  mal,  she  saw  and 
talked  to  an  imaginary  dog,  heard  him  growl  and  was 
afraid  of  him.  The  same  day  she  was  violent  and  at- 
tem|)ted  to  bite,  and  bit  her  own  hands.  She  seemed 
to  think  she  was  a  dog  herself,  and  later  during  the 
year,  when  much  excited,  she  imitated  the  actions  and 
noises  of  animals,  principally  dogs. 

She  also  began  to   make  imaginary  letters  and  write 
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during  tills  inoiitli,  sometimes  for  an  liour  at  a  time, 
slowly  going  through  the  motions,  dotting  the  is, 
crossing  the  t's,  and  so  forth. 

On  the  1 3th  of  .laniiarv,  there  was  cataleptic  con- 
traction of  the  arm.s.  She  would  bend  them  at  the 
elbow  upward,  and  keep  them  bent  until  they  were  put 
down,  then  she  would  slowly  raise  them  again. 

On  the  14th  of  January  she  saw  a  lion,  and  was 
afraid  of  him.  She  also  made  the  motions  of  writing, 
and  tried  to  spell  the  words.  At  this  time  she  could 
not  .speak  clearly,  and  some  days  had  difficulty  in 
walking. 

On  the  17th,  she  had  an  attack  of  petit  mal ;  when 
she  saw  a  dog,  was  very  violent  and  called  ''  murder." 

She  had  a  severe  seizure  of  grand  mal  on  the  •27th, 
and  thought  she  saw  a  bear.  The  next  day  another 
seizure  occurred,  when  she  saw  a  long  dog,  and  tried 
to  keep  her  feet  away  from  it. 

On  the  30th,  there  were  thirteen  seizures,  ten  occur- 
ring in  an  hour  and  a  half.  Of  these,  two  were  severe 
grand  mal  seizures.  On  the  31st,  there  were  one 
grand  mal,  and  one  petit  mal  seizure. 

During  the  month  of  .Tanuar}-,  she  had,  altogether, 
twenty-three  epileptic  seizures,  not  inchulingfour  severe 
attacks  of  violence,  which  were  probably  also  due  to 
epileptic  discharges.  There  were  not  more  than  four 
quiet  days.  Nights  were  fairly  good.  No  two  days  were 
alike.  At  different  times  in  the  same  day,  she  was 
quiet,  drowsy,  depressed,  irritable,  suspicious,  excited, 
and  violent. 

In  February,  between  two  seizures,  thought  she  saw 
a  black  cat.  She  was  not  afraid  of  it,  and  tried  to  purr 
like  a  cat.  During  this  month  she  had  six  epileptic 
seizures,  and  eight  attacks  of  violence.  The  latter 
were  only  once  near  the  time  of  an  epileptic  seizure, 
and  then  just  before.  They  seemed  to  take  the  place 
of  the  epileptic  seizures.  There  was  more  depression 
during  this  month,  and  more  good  days. 

During  March,  there  were  three  attacks  of  violence 
and  thirteen  epile])tic  seizures.  About  one-fourth  of 
the  days  were  quiet,  and  as  natural  as  could  be  expected, 
with  the  gradual  loss  of  mental  power.  One  day  she 
saw  a  dog  behind  a  fence,  and  she  tried  to  catch  and 
pound  him.  The  general  character  of  the  month  was 
like  that  of  February. 

In  April,  there  were  three  attacks  of  violence,  and 
ten  epileptic  seizures.  Most  of  the  days  she  was 
drowsy,  suspicious,  or  irritable.  Speech  was  growing 
more  confused,  and  she  realized  little  that  was  going 
on  around  her.  She  walked  with  more  ditliculty  than 
before. 

In  May,  four  attacks  of  violence  and  ten  epileptic 
seizures.     The  month  was  about  like  ^Vpril. 

During  .lune,  there  were  seven  attacks  of  violence 
and  seven  epileptic  seizures,  several  of  the  latter  being 
severe.  After  one  of  them,  she  talked  .about  a  cow 
jumping  over  a  fence.  Her  mind  was  now  quite  feeble  ; 
she  lived  almost  entirely  in  the  past,  her  conversation 
refcning  to  her  own  home  and  family. 

July  was  an  unusually  good  month,  as  she  got  out 
to  drive  on  lliirteen  different  days.  She  saw  a  gray 
mare  during  this  month,  and  did  some  imaginary  wiit- 
ing.  She  had  two  attacks  of  violence  and  six  epili'p- 
tic  seizures. 

August  was  a  trying  month  with  her,  as  she  had  six- 
teen epileptic  seizures,  many  of  them  severe,  .and  two 
attacks  of  violence.  When  excited,  she  would  often 
bite,  and  scratch  like  an  animal  during  this  month. 


In  September,  there  -were  seven  epileptic  seizures, 
most  of  them  severe,  and  two  attacks  of  violence. 

In  October,  there  were  three  attacks  of  violence  and 
twelve  epileptic  seizures.  Most  of  this  month,  when 
quiet,  she  was  in  a  dazed  or  drowsy  condition.  She 
was  settling  into  this  state  more  and  more  as  time  went 
on,  and  only  roused  partially  from  it.  .She  was  less 
noisy  in  her  violence,  and,  on  the  whole,  less  violent. 

During  November  there  were  five  attacks  of  vio- 
lence, and  nine  epileptic  seizures,  none  of  the  latter  of 
unusual  severitj-.  She  was  less  dazed  this  month,  and 
went  to  drive  several  times.  .She  was  unable  to  walk 
without  assistance,  and  the  right  side  was  weaker  than 
the  left,  and  becoming  more  so.  Her  food  she  began 
to  swallow  with  difficulty.  She  had  bitten  and  growled 
like  an  animal  several  times,  when  excited,  during  the 
month. 

In  December  there  were  no  attacks  of  violence,  and 
eleven  epileptic  seizures,  two  of  these  being  severe. 
She  had  grown  slightly  more  feeble  during  this  month. 
The  right  side  was  weaker,  and  she  had  lost  the  power 
to  masticate  or  swallow  solid  food. 

Altogether,  during  the  year  there  had  been  one  hun- 
dred and  thirty  characteristic  seizures  and  forty-two 
attacks  of  violence,  which  were  of  undoubted  epileptic 
origin.  If  we  add  both  kinds  together,  we  have  a  total 
of  one  hundred  and  seventy  two  epileptic  attacks, 
which  was  a  much  larger  number  than  in  any  previous 
year,  as  before  stated,  though  they  had  not  been  before 
so  carefully  observed  and  counted. 

During  the  month  of  January,  1886,  she  had  nine 
epilejitic  seizures  and  four  attacks  of  violence.  The 
last  epileptic  seizure  on  the  31st  w.as  very  severe,  last- 
ing some  time,  and  being  followed  b}'  several  attacks 
of  vomiting  and  twitching  of  the  right  eye  and  side. 

After  this  time  she  was  not  able  to  sit  up.  though 
placed  on  a  sofa.  She  also  swallowed  with  difficulty, 
the  milk,  etc.,  remaining  in  her  throat.  Most  of  the 
time  she  was  in  a  stupor,  breathing  heavily,  and  some- 
times with  difficulty.  She  sank  gr.adually,  and  died 
on  February  1 2th. 

The  autopsy  was  made  tifty-two  hours  after  death 
by  Dr.  A.  N.  Blodgett,  assisted  by  myself,  and  the 
report  is  as  follows  :  — 

The  body  is  that  of  a  woman,  of  spare  figure  and 
medium  height.  The  relative  proportions  of  skull  to 
face,  and  of  the  face  to  body,  are  apparently  normal. 
Upon  the  body  is  an  old  cicatrix,  occupying  a  position 
in  the  median  line,  and  three  cm.  above  the  line  of  the 
supra-orbital  arches.  Higher  on  the  forehead,  are  the 
appearances  of  other  old  cicatrices.  The  scalp  is  nor- 
mal ;  nowhere  are  any  signs  of  depression  or  other  ab- 
normal conditions  observed.  The  calvarium  is  thick 
and  heavy,  the  frontal  sinus  is  absent.  The  dura  mater 
cerebralis  is  not  unusually  adherent  to  the  calvarium, 
The  convexity  of  the  dura  is  the  seat  of  four  small 
grayish  excresences,  varying  in  size  from  three  to  six 
mm.,  and  rising  about  one  mm.  above  the  general  niveau 
of  the  surrounding  surface.  The  superior  longitudinal 
sinus  is  empty.  The  dura  is  much  thickened,  bearinff 
a  close  resemblance  in  some  parts,  especially  over  both 
anterior  lobes,  to  a  thick  aponeurosis.  It  is  unu,<uall_v 
.idherent  to  the  pia.  and  when  separated  from  the 
latter,  is  seen  to  present  a  marbled,  or  i-ather  an  em- 
bossed surface,  as  it  is  perceptibly  thickened,  and  much 
more  opaiiue  in  those  parts  whicli  correspond  to  the 
intervals  between  the  cerebral  louvolutions.  The  pia 
is  everywhere  quite   vascuhir,  and  firmly  adherent  to 
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the  substance  of  tlic  brain,  from  which  it  is  ililiicult  to 
separate  it  without  injury  to  the  cerebral  tissues. 
About  one  hunih-ed  cc.  of  serous  fluid  is  discliarged 
from  the  cavity  of  the  dura  mater. 

At  a  point  corresponding  to  tiie  cicatrix  of  the  i 
supra-orbital  ridge,  is  seen  on  the  inner  surface  of  the  ■ 
skull,  a  surface  about  two  cm.  in  diameter,  which  is 
theseatof  a  moderate,  irregular  hypertropliy,  with  three  i 
small,  prominent  bony  protuberances  extending  about  l 
two  mm.  above  the  general  surface  of  tlie  bone  around. 
From  the  posterior  bolder  of  the  crista  Galli,  and  ex- 
tending as  far  backward  as  the  optic  groove,  is  a  sur- 
face ca.  three  cm.  long  by  fifteen  mm.  broad,  to  which 
the  dura  mater  and  the  substance  of  the  brain  are  so 
firmly  adherent  that  they  cannot  be  separated  without 
laceration.  The  normal  surface  of  the  ethmoidal  plate 
has  been  replaced  by  a  dense  and  firm  layer  of  bone, 
in  which  the  perforations  of  the  ethmoid  are  not  pre- 
served. The  surface  of  the  body  of  the  splienoid  is 
raised  above  the  normal  level,  and  is  thickly  covered 
by  small,  elevated  projections,  to  wliich  portions  of 
dura  mater  are  inseparabl}'  attached.  The  entire  sur- 
face is  injected,  and  presents  the  ajipearauces  of 
chronic,  progressive,  osseous  hypertrophy.  The  brain 
was  removed  with  some  difliculty,  owing  to  the  soft- 
ened condition  of  the  anterior  lobes. 

The  vertebral  arteries  were  the  seat  of  extensive 
atheroma,  and  the  inner  coats  were  very  loosely 
attached  to  the  outer,  so  that  they  were  easily  sejia- 
rable.  The  entire  basilar  artery  was  the  seat  of  the 
same  atheromatous  change,  which  had  here  intruded 
upon  the  inner  surface  of  the  vessel,  so  that  its  lumen 
was  reduced  in  diameter  at  least  one-half.  The  same 
condition  existed  in  both  posterior  communicating  arte- 
ries, and  was  especially  marked  in  the  carotids  of  both 
sides.  This  was  also  the  case  in  the  anterior  cerebrals, 
and  the  anterior  communicating  artery  was  found  to 
be  entirely  closed,  being  reduced  to  the  appearance  of 
fibrous  cord.  Thus  the  entire  "  Circle  of  Willis  "  was 
the  seat  of  extensive  atheromatous  disease,  the  lumen 
of  the  basilar  artery  was  reduced  one-half  by  the  en- 
croachment of  the  same  pathological  process,  and  the 
walls  of  the  vessel  were  much  weakened.  The  calibre 
of  the  anterior  communicating  artery  was  obliterated 
at  one  point,  so  tiiat  there  was  no  possibility  of 
arterial  supply  to  the  opposite  side  of  the  brain  through 
this  channel.  The  anterior  cerebral  arteries  were  the 
seat  of  numerous  small,  aneurismal  dilatations,  as  were 
the  middle  cerebral  arteries  of  both  sides.  This  con- 
dition existed  through  the  entire  Assure  of  Sylvius,  on 
eacli  side,  and  was  noticed  also  in  the  primary  ramifac- 
tions  of  the  distributing  branches. 

The  frontal  convolutions  were  flattened,  the  gray 
matter  was  thinned  upon  its  periphery,  and  the  convo- 
lutions presented  the  appearance  of  being  subject  to 
considerable  pressure. 

The  ventricles  contain  but  the  normal  amount  of 
fluid,  the  consistence  of  the  brain-matter  is  normal, 
and  there  is  no  appearance  of  pathological  changes  in 
these  parts  of  the  brain.  Sections  were  made  through 
the  thalamus  optici  and  through  the  entire  hemispheres, 
as  well  as  through  the  cerebellum,  without  discovering 
any  notable  signs  of  disease.  Portions  of  the  choroid 
plexus  showed  circumscribed  patches  of  grayish  color, 
due.  apparently,  to  fatty  changes  of  limited  area. 

Diagnosis  ex.  Sectione.  I'achymengitis  circum- 
scripta. Hypertrophea  dura;  mat.  Meningitis  subacuta 
chronica.    Atheroma arteriarum  onnj.    Atresia  arteriie 


basilaris  cerebri.  Endarteritis  obliterans  arteria;  ant. 
com.  Aneurisma  circumscripta  mult.  Encepiialitis 
circumscripta  chronicy.  Hypertrophea  basis  cranii  in 
OS.  front,  et.  sphen.  med. 

This  case  presents  many  features  of  interest,  only 
a  part  of  whicli  1  can  consider  this  evening.  The 
long  duration,  forty-live  years,  and  the  period  of  life 
which  it  covered  are  unusual.  Few  individuals  have 
sustained  so  many  and  such  severe  attacks  witliout 
succumbing  much  earlier. 

No  doubt  the  pyscliical  form  existed  for  the  first 
twenty  years  after  the  accident,  probably  occurring  as 
epilepsia  mitior,  or  petit  ninl,  and  as  nocturnal  or  lar- 
vated  seizures.  As  time  went  on,  the  motor  zones,  as 
well  as  other  portions  of  the  brain,  became  more  and 
more  irritated,  giving  rise  to  the  attacks  of  epilepsia 
gravior.  That  there  is  no  pathological  difference  in 
tiie  two  forms,  would  seem  to  be  borne  out  by  this 
case.  Either  one  was  apt  to  occur,  or  one  ran  into 
another,  and  tliere  was  no  regularity  or  periodicity  to 
any,  of  the  attacks.  It  can  only  be  said  that  every 
few  days,  the  number  of  times  increasing  as  the  disease 
progressed,  there  seemed  to  be  a  necessity  on  the  part 
of  the  brain  to  bring  about  a  discharge  to  resloi-e  its 
equilibrium.  As  lias  been  stated  by  Seppilli  in  his 
experiments  on  animals,  and  other  authors  in  regard 
to  man,  the  intensity  of  the  attack  may  be  entirely 
different  at  different  times  in  the  same  individual.  It 
may  be  diminished,  abolished,  or  exaggerated  under 
the  action  of  various  causes.  Tiie  attacks  depend 
largely  on  the  excitability  of  the  cerebral  motor  centres. 

The  attacks  of  violence  to  which  I  have  referred  as 
being  of  epileptic  origin,  are  interesting  as  being  one 
of  the  substitutive  forms  of  epilepsy,  and  resembling 
or  similar  to  those  occurring  in  cases  of  larvated  epi- 
lepsy, so-called  for  want  of  a  better  name.  Had  the 
patient  above  described  belonged  to  the  criminal  classes, 
or  had  her  social  environment  been  lower  and  attended 
by  a  severe  and  anxious  struggle  for  the  means  of  liv- 
ing, the  automatic  and  unconscious  act  of  violence  might 
have  taken  a  homocidal  or  suicidal  diiection.  Eche- 
verria*  quotes  Last'gue,  who  pointed  out  the  difference 
between  the  impulsive  outbursts  of  ordinary  insanity 
andepi'epsy,  as  saying  that  unconsciousness  stands  pro- 
minently as  the  characteristic,  distinctive  of  any  act  of 
violence  perpetuated  during  the  manifestations  of  the 
epileptic  neurosis.  "In  either  case,"  Echeverria  says, 
"  the  original  source  of  the  transient  flt  is  a  morbid  con- 
ception, whether  impressed  upon  the  sensorial  regions 
of  the  brain  by  a  precursory  I'eal  emotion,  or  outer 
imitation,  ...  or  by  some  subjective  inner  feeling, 
the  offshoot  from  a  delusional  groundwork  that  brings 
forth  the  excitation  of  sensory  motor  processes  con- 
cerned in  the  insane  abrupt  act,  automatically  accom- 
plished and  elaborated  in  both  cases  in  a  coherent, 
logical  manner,  which  necessarily  involves  a  more  or 
less  considerable  degree  of  deliberation."  These  last 
words  are  not  correct  as  conveying  the  right  idea  of 
many  of  my  patient's  acts  of  violence,  though  the  gen- 
eral explanation  of  the  act  seems  extremely  apropos. 
There  were,  however,  attacks  where  a  certain  amount 
of  coherence  and  deliberation  were  appai'ent.  Thus 
on  one  occasion  the  patient  got  out  of  her  window  on 
to  the  roof  of  a  little  piazza.  She  was  obliged  to  first 
place  a  chair  on  the  roof,  then  with  great  care  to  step 
on  to  it,  and  then  down.  A  very  slight  jar  would 
have  thrown  her  on  to   the  ground.     When  once  ou 
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the  roof  she  felt  she  had  accomplished  her  ol)ject  to 
get  the  advantage  of  her  nurse,  and  she  remained  quiet 
until  brought  back. 

The  varieties  of  insanity  displayed  in  this  ease  were 
extraordinary,  and  each  kind  was  typical.  Some  of 
them  occurred  directly  in  connection  with  the  epileptic 
attack,  but  others,  as  has  been  before  stated,  seemed 
to  be  independent,  and  the  two  varieties  of  symj)tonis, 
namely,  those  caused  by  the  epilepsy  and  tiiose  caused 
by  other  exciting  cerebral  conditions,  seem  to  run 
along  together,  or  to  jar  against  each  other,  producino- 
many  peculiar  complications.  In  view  of  the  exten" 
sive  and  peculiar  post-mortem  appearances,  it  is  more 
easy  to  understand  how  this  was  possible. 

The  autopsy  seems  to  show  that  the  original  injury 
was  followed  by  an  acute  meningitis,  which  degener- 
ated into  a  chronic  meningitis,  and'the  enormous  hvper- 
trophy,  which  is  apparent  on  inspecting  the  dura  liiater 
IS  conclusive  evidence  of  this  fact.  In  this  connection 
the  following  concerning  the  dura  mater  is  of  interest  • 
C.  K.  Mills,  M.D.,  anil  J.  W.  AVhite,  M.D.,  report 
a  case  of  epilepsy  in  which  the  operation  of  trephining 
was  performed,  and  speak  of  the  general  nature  of  the 
spasms,  which  were  not  localized,  nor  confined  to  one 
hmb  nor  one  side  of  the  body.  They  think  the  spas- 
modic seizures  "  were  probably  due  to  irritation  of  the 
dura  mater,  what  might  be  called  dural,  or  meningeal 
spasms.  They  were  not  due  to  irritation  of  the  corti- 
cal motor  zone,  the  form  of  spasm  sometime  spoken 
of  as  Jacksonian  epilepsy.  Lesions  of  the  motor  eer- 
tex  cause  disorders  in  the  opposite  side  of  the  body  ; 
irritative  lesions  cause  monospasm,  or  unilateral  spasm 
of  the  opposite  side. 

The  researches  of  H.  Ducat  =  on  cerebral  trauma- 
tisms, have  thrown  considerable  light  on  the  role 
which  the  dura  mater  and  its  nerves  play  in  these 
cases.  Irritation  of  these  branches  of  the  trigeminal, 
or  fifth  pair  of  nerves  which  go  to  the  dura  mater' 
produces  in  addition  to  hyperajsthesia,  pain  and  vaso- 
motor disturbances,  reflex  spasms  of  peculiar  character. 
Strong,  powerful  stimulation  of  the  dura  mater  con- 
tinued and  developed  was  shown  in  certain  physiologi- 
cal experiments  of  Bochefontaine  to  determine  move- 
ments in  both  sides  of  the  face,  in  the  neck,  and  all 
four  limbs.  The  movements  of  the  limbs  on  the  same 
side  were  more  energetic  than  those  on  the  opposite 
side. 

The  insane  condition,  apart  from  the  epileptic,  could 
be  accounted  for  by  the  flattening  of  the  frontal  con- 
volution, the  thinning  of  the  gray  matter  upon  its 
periphery,  and  the  indications  of  pressure. 

The  osseous  hypertrophy  of  the  middle  portion  of 
the  sphenoid  and  ethmoid  bones  was  remarkable.  There 
was  extraordinary  roughening,  and  the  appearances 
were  similar  to  those  that  might  be  found  in  an  old 
fracture.  Not  that  any  fracture  had  ever  existed,  but 
It  seemed  as  if  the  force  of  the  original  blow  had  been 
projected  backward  and  centred  at" this  point,  resulting 
HI  chronic  inflammation,  both  of  the  meninges  and 
bone.  And  it  further  seemed  that  this  inflammatory 
trouble  and  the  extraordinary  growth  and  adhesion  o'f 
the  dura  mater  to  the  bone  had  gradually  interfered 
with  the  circulation  of  the  blood,  through  the  circle  of 
Willis,  being  in  part  the  occaoion  of  the  thickening  and 
occlusion  of  certain  of  its  component  vessels. 

The  nearness  of  the  tempero-sphenoidal  lobes  may 
account  for  the  loss  (in  part  or  in  whole,  it  was  no't 
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possible  to  determine  which),  of  taste  and  smell,  these 
lobes  being  given  by  Ferrier  as  the  seat  of  these  senses. 
A  further  question  which  suggests  itself  is  as  to 
whether  the  occlusion  of  the  anterior  communicating 
artery  and  an  evident  degree  of  softening  of  the  frontal 
convolutions  had  a  bearing  on  the  weakness  of  the 
right  side .' 


RECENT  PROGRESS  IN  OTOLOGY. 

UV   J.   ORXE  GREEN,  M.D. 

THK  UKMOVAL    OF    OSSKOUS    TUMOUS   FROM  THE  EAR.' 

These  tumors  are  of  two  kinds,  rapid ly-gro win »•, 
spongy  osteomata  of  slight  density,  and  the  typical  ivory 
exostoses  or  hyperostoses.  The  former  is  stated  to  be 
the  more  common  form  and  is  usually  pedunculate, 
and  of  much  greater  vascularity  than  the  ivory  growths. 
Scrofula,  rheumatism,  gout,  and  syphilis,  have  been 
heretofore  considered  as  predisposing  causes  on  most 
unsatisfactory  evidence,  the  author  thinks,  but  believes 
that  most  frequently  they  originate  in  the  active  in- 
flammatory processes  accompanying  chronic  suppura- 
tion of  the  middle  ear,  which  jiroduce  periostitis. 
Microscopically,  the  osteomata  show  Haversian  canals 
bearing  bloodvessels  from  the  periosteum,  with  inter- 
vening, concentrically-placed  lamella;  and  bone-corpus- 
cles, while  the  ivory  hyperostoses  consist  of  extremely 
dense,  and  but  slightly  vascular,  osseous  tissue,  similar 
in  hardness  to  dentine,  and  more  compact  than  the 
temporal  bone,  with  laraelhe  not  disposed  concentrically 
around  vessels,  but  running  parallel  to  the  surface. 
Where  suppuration  has  not" existed,  the  author  thinks 
that  slight,  long-continued  irritation  of  the  meatus, 
such  as  may  result  from  daily  bathing  in  salt  water, 
may  be  a  cause  of  these  growths. 

In  regard  to  treatment,  an  arrest  of  the  tympanic 
suppuration  is  first  necessary  before  attacking  the 
osseous  growth.  The  spongy  osteomata  can  frequently 
be  removed  by  an  ecraseur,  dental  forceps,  or  eleva- 
tor;  for  the  larger  and  more  solid  growths,  the  author 
considers  the  dental  engine  the  only  instrument  which 
can  be  safely  recommended.  He  uses  to  protect  the 
deeper  parts  of  the  ear,  a  spoon-like,  steel  guard,  the 
pattern  of  which  is  taken  first  in  thin  copper,  and 
adapted  to  the  particular  case,  so  as  to  pass  by  the  side 
of,  and  behind  the  exostosis.  A  small  drill  is  then 
applied  near  the  top  of  the  growth  without  previous 
removal  of  the  skin,  and  this  opening  gradually  en- 
larged by  increasing  the  size  of  the  drills  till  the 
growth  has  been  destroyed.  Several  operations  are 
often  necessary  before  the  whole  tumor  is  removed. 
Three  assistants  are  necessary  ;  one  for  the  aiutsthetic, 
one  to  work  the  engine,  and  one  to  hold  the  guard. 
The  author  reports  fifteen  cases  operated  upon  success- 
fully in  this  manner. 

In  two  varieties  of  these  tumors,  the  author  considers 
no  operation  should  be  attempted.  It  is  not  requisite 
where  two  tumors  from  opposite  walls  come  in  contact, 
leaving  a  triangular  space  either  above  or  below  ;  for 
their  contact  prevents  their  further  growth,  and 
although  deafness  may  result  from  the  closure  of  the 
small  opening  by  cerumen,  this  can  be  readily  cleared 
away.  It  may  be  unjustifiable,  on  account  of  the  risks 
of  the  operation  where  the  growth  is  ivory-like,  and 
iituated  in  the  deepest  part  of  the  meatus. 


By  George  P.  FioM,  M.R.C.S.    British  Medical  Journal,  February 
20  and  27,  iNSfi.  ■" 
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The  conclusions  of  the  author  are  "  (1)  that  aural 
exostoses  must  not  be  considered  as  at  all  necessarily 
the  outcome  of  gout,  rheumatism,  or  syphilis  ;  (2)  that 
their  origin  can,  with  strong  probability,  be  attributed 
in  many,  if  not  in  all  cases,  to  some  preceding  local 
irritation  ;  (3)  that  they  can  be  safely  and  most  effect- 
ually treated  by  drilling,  when  a  suitable  guard  is  em- 
ployed to  protect  adjacent  structures ;  (4)  that  their 
speedy  removal  is  indicated  whenever  they  hinder  the 
elimination  of  secretions  and  discharges  from  the  audi- 
tory canul,  cause  pain  by  pressure,  or  impair  or  pre- 
vent audition." 

OTHEMATOMATA. 

Virchow,"  who  had  asserted  '  that  he  had  never  seen 
a  pankratiastic  ear  in  a  healthy  man  which  had  been 
brought  on  by  violence,  now  acknowledges  that  he  has 
seen  such  a  one  in  a  .Japanese  wrestler,  which  was 
brought  on  by  striking  the  side  of  the  head  against  the 
opponent's  chest. 

Gudden  had,  twenty-five  years  ago,  taken  the  ground 
that  all  otha^matomata  were  of  traumatic  origin. 
Franz  Fisher,  however,  observed  spots  of  proliferation, 
and  softening  in  the  cartilage  of  the  auricle,  which  he 
regarded  as  the  important  changes  predisposing  to 
these  tumors.  Virchow  had  alreadv  confirmed  these 
observations  of  Fisher,  but  now  acknowledges  that 
while  this  structural  predisposition  exists  in  many 
cases,  in  certain  other  cases  the  tumors  have  a  purely 
traumatic  origin,  .as  in  this  Japanese. 

TUBERCLE    BACILLI    IN    THE    EAR. 

Eschle,  Voltolini,  and  Trathan  have  alread}-  recog- 
nized tubercle  bacilli  in  the  otorrhuea  of  phthisical  pa- 
tients, but  Habermanu  *  has  now  found  them  in  the 
tympanic  tissues. 

In  a  woman  aged  thirty-two,  whose  autopsy  revealed 
tuberculosis-pulmonum  and  tuberculosis  granularis 
subacuta  universalis,  he  found  the  left  tympanum  filled 
with  caseous  pus  containing  large  numbers  of  tubercle 
bacilli,  the  tympanic  mucous  membrane  hypera-mic  and 
swollen,  infiltrated  with  small  cells,  which  had  pene- 
trated into  the  bone,  and  this  infiltration  showing,  in 
spots,  caseous  masses.  In  these  miliary  collections, 
and  also  in  the  diffuse  infiltration,  abundant  tubercle 
bacilli  were  found.  Similar  changes  were  seen  both 
in  the  mucous  layer  and  the  membrana  propria  of  the 
drum-membrane.  The  infiltration  was  most  marked  at 
the  lower  edge  of  the  drum-membrane,  where  the  mu- 
cous layer  and  membrana  propria  had  ulcerated. 
Habermann  considers  it  a  case  of  infection  from  the 
sputa  in  coughing. 

STATISTICS    OP     OTORRHfEA     ACCOMPANYING     TUBER- 
CULOSIS   OK    THE    LUNGS. 

Jloldenhauer  examined  the  records  of  the  Medical 
Clinic  at  Leii)zig,  and  found  that  of  two  hundred  and 
ninety-four  phthisical  patients  received,  in  only  seven 
was  suppuration  of  the  ears  noticed  which  could  be 
referred  to  the  general  disease.  This  gives  a  percent- 
age of  2.4,  whereas  the  laryngeal  diseases  of  a  tuber- 
culous nature  amounted  to  twenty-six  per  cent. 

DISEASE    OF     THE     LAIiVRINTII      IN      CEREBKO-SPINAL 
MENINGITIS. 

Accurate  contributions  to  the  pathology  of  the  laby- 
rinth arc  so  rare  that  the  following  dissections  of  the 

'  Virclion'B  Arch.,  101,  p.  357. 

'Onkoloffie,  1, 138. 

•  Prager  Med.  Wochenscrift,  Nd.  n,  isx.'i. 


labyrinths  in  a  case  of  cerebro-spinal  meningitis  are 
particularly  valuable. 

It  is  reported  by  Steiubriigge'  and  was  in  the  case 
of  a  man  aged  twenty,  who  died  on  the  seventh  day 
of  his  illness,  and  the  autopsy  confirmed  the  clinical 
diagnosis  of  cerebro-spinal  meningitis.  Testing  of  the 
hearing  was  impossible  during  life  on  account  of  the 
comatose  condition  of  the  patient. 

Microscopically  the  left  meatus  auditorius  internus 
was  filled  with  a  jelly-liko  exudation,  as  was  also  the 
entrance  of  the  acpuiductus  cochleje  ;  the  neighbor- 
hood of  the  aquanluctus  vestibuli  showed  small  ecchy- 
moses.  The  meatus  externus,  drum-membrane  and 
tympanum  were  normal. 

Microscopically  in  the  left  labyrinth  between  the 
nerve-trunks  and  their  arachnoideal  sheaths  and  also 
between  the  nerve-fibres  were  collections  of  cells, 
many  of  them  resembling  pus  corpuscles,  others  larger 
with  coarsely  granular  contents,  and  still  others  round 
and  called  ring-cells  ;  there  was  great  injection  of  the 
bloodvessels  between  the  nerve-fibres  but  the  fibres 
themselves  showed  no  changes.  The  aquaxluctus 
cochleae  was  filled  with  cellular  masses  and  in  several 
fortunate  sections  Steinbrligge  was  able  to  follow  the 
passage  of  the  pus  through  the  aqueduct  into  the 
cochlea.  The  scala  tympani  contained  collections  of 
pus-corpuscles  and  "  ring-cells "  and  the  periosteum 
was  in  places  loosened,  but  the  scala  vestibuli  showed 
only  the  detritus  of  a  coagulated  exudation  and  no  pus. 
The  only  chan;:es  in  Corti's  organ  were  hyperajmia 
and  extravasations  of  blood.  The  vestibule  showed 
less  infiaminatory  changes  than  the  semi-circular 
canals ;  in  the  upper  and  posterior  canals  there  was 
very  marked  destruction,  the  bone  deprived  of  perios- 
teum and  the  canals  filled  with  necrotic  masses  of 
bony  particles,  coagulated  exudation  and  periosteal 
tissue.  The  facial  nerve  showed  the  same  changes  as 
the  acoustic,  and  the  right  labyrinth  the  same  condi- 
tions as  the  left,  but  in  a  lesser  degree. 

The  author  is  not  inclined  to  ascribe  to  the  simple 
penetration  of  the  pus  into  the  labyrinth  from  the 
meninges  the  pathogenetic  importance  which  used  to 
be  given  it,  for  he  regards  the  general  disease  as  due 
to  an  organized  specific  virus,  probably  the  coccus 
already  described  by  Leichtenstern,  which,  being  very 
minute,  can  penetrate  the  labyrinth  from  the  cerebro- 
spinal fluid  more  easily  than  the  pus-cells  can,  and 
there  sets  up  necrotic  processes,  even  without  pus, 
which  destroy  the  delicate  labyrinthine  structures. 

The  total  and  permanent  deafness,  frequently  the 
result  of  cerebro-spinal  meningitis,  he  regards  in  most 
cases  not  as  a  paralysis  caused  by  the  piessure  of  the 
exudation  on  the  nerve-trunk,  as  has  been  often  as- 
sumed, but  due  to  the  destruction  of  the  terminal 
nerve-fibres  in  the  labyrinth.  The  exudation  which 
undoubtedly  occurs  in  and  upon  the  nerve-trunks  of 
both  the  acustic  and  facial  nerves  is  absorlted,  although 
in  exceptional  cases  there  may  be  cicatricial  contrac- 
tion of  the  neurilemma  and  consequent  impairment  of 
the  function  of  the  nerve. 

ABSCESS     OF     THE     BRAIN      FOLLOWING      OTOURHCEA, 
CURED    BY    OPERATION. 

This  is  the  second  successful  case  of  evacuation  and 
cure  of  an  otorrhiral  abscess  within  the  cranial  cavity 
by  operation,  the  first  being  reporteil  by  Schondorff." 

*Zeitsclirift  fiir  Ohrenheilkunde.  xv,  4. 
«  Archiv.  fUr  Klin.  Chiriirgie,  18(M. 
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The  present  case  is  reported  by  Truckenbrod  '  of 
Hamburg.  A  man  of  twenty-eight  with  an  otorrhoea 
on  tlie  left  side,  of  eighteen  montlis'  duration,  showed 
pyasmic  symptoms  with  tenderness  of  the  l)one,  for 
which  the  mastoid  process  was  opened  and  at  the  depth 
of  five  millimetres,  foetid  caseous  pus  was  evacuated. 

Temporary  relief  resulted,  but  fourteen  days  after 
there  was  a  return  of  the  fever,  with  right  facial  paral- 
ysis, aphasia,  and  amnesia,  with  wdema  above  and 
behind  the  ear.  Three  centimetres  upwards  and  back- 
wards from  the  meatus  was  a  carious  fistula  which 
was  enlarged  into  the  cranial  cavity  and  offensive  pus 
was  seen  exuding  between  the  dura  mater  and  the 
bone.  After  further  exposure  of  the  dura  mater  an 
exploratory  puncture  showed  pus  and  on  incision  of 
the  dura  a  teacupful  of  extremely  offensive  pus  was 
evacuated  from  a  cavity  the  size  of  a  small  orange. 
This  was  washed  out  with  a  one  per  cent,  sublimate 
solution,  drained  and  the  wound  dressed  with  corrosive 
sublimate  bandage. 

The  fever  subsided  in  a  few  days,  the  aphasia 
slowly  improved,  in  ten  days  the  patient  was  out  of 
bed  and  in  six  weeks  left  the  hospital.  Two  months 
after  a  return  of  fever  required  another  puncture  and 
further  drainage  of  the  abscess  and  this  was  followed 
by  a  rapid  and  perfect  healing.  Five  months  after 
tiie  patient  remained  well,  and  was  following  his  pro- 
fession of  an  architect,  only  showing  occasionally  a 
momentary  loss  of  a  word. 


Jltcport^  o(  ^ocictic^. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS.' 

FIRST     DAY. THURSDAY,      JUNE      17. AFTERNOON 

SESSION. 

SPASM    OF    THE    GLOTTIS    IN    RICKETS, 

by  James  T.  Whittaker,  M.D.,  Cincinnati,  0. 

The  author  emphasized  the  fact  that  this  accident 
belongs  almost  exclusively  to  rickets  and  dwelt  upon 
the  value  of  recognition  of  this  fact,  because  rickets  is, 
generally  speaking,  a  curable  disease,  and  the  spasm 
of  the  glottis  disappears  with  the  successful  treatment 
of  its  cause,  while  treatment  addressed  to  the  larynx 
directly,  remains  without  effect. 

The  speaker  next  quoted  from  a  number  of  authori- 
ties to  show  that  this  relation  between  the  two  affec- 
tions is  not  so  universally  recognized  in  this  country 
and  England,  as  in  Germany  and  France.  The  two 
latest  authors  of  text-books  in  Germany,  Strimpell 
and  Sichorst,  declare,  one  that  two-thirds  and  the 
other  that  nine-tenths  of  all  spasm  of  the  glottis  de- 
pends upon  rickets. 

Spasm  of  the  glottis  is  often  the  first  sign  to  unmask 
rickets,  for  the  other  evidences  of  the  disease  are 
often  attributed  to  other  causes.  Thus  general  malaise 
is  attributed  to  dentition,  intestinal  catarrh  to  errors 
in  diet,  fever  and  sweating  to  malaria,  bone  deformi- 
ties to  premature  efforts  upon  the  feet,  etc. 

Spasm  of  the  larynx  indicates  the  stage  rather  than 
the  degree  of  rickets,  in  that  it  occurs  mostly  in  cases 
of  rapid  advance  of  the  disease  and  does  not  appear  in 
cases  of  slow  progress.  So  in  the  spring  and  fall,  when 

*  Continued  from  page  616. 
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rickets  advances  in  leaps,  spasm  of  the  glottis  has  oc- 
curred in  epidemic  form. 

The  essayist  discussed  next  the  various  theories  of 
rickets  which  continue  to  elude  investigation  to  a  de- 
gree characterized  as  exasperating,  but  facts  accumu- 
late which  go  to  give  it  place  among  the  chronic  infec- 
tions. The  exemptions  of  hot  climates  and  mountains, 
Iceland,  the  Faroe  Islands,  the  complete  immunity  of 
Davos,  notwithstanding  the  improper  feeding  and 
improper  hygiene  of  sucklings  at  these  places  show 
that  faults  in  diet  cannot  be  the  cause  of  it,  and  the 
symptomatology  of  it  fits  better  among  the  chronic  in- 
fections produced  by  specific  causes. 

Spasm  of  the  glottis  in  the  absence  of  any  constant 
lesion  falls  among  the  neuroses.  The  question  as  to 
the  reflex  or  direct  character  to  the  irritation  producing 
it  was  decided  after  a  review  of  the  evidence  in  favor 
of  the  latter,  and  since  Rosenbach  has  demonstrated 
the  micro-organism  of  tetanus  which  often  begins  with 
and  may  go  no  further  than  trismus,  the  maintenance 
of  a  mycotic  theory  for  the  laryngospasm  of  rickets 
may  be  adopted  as  the  best  provisional  explanation. 
The  mode  of  onset  and  character  of  the  accident  were 
next  detailed  and  the  symptomatology  illustrated  with 
a  typical  case. 

The  inefficiency  of  anaesthetics  and  all  direct  means 
of  treatment,  as  by  intubation,  tracheotomy,  etc.,  were 
mentioned  next,  and  douches,  flagellations,  electricity, 
cold  air,  direct  appeals  to  the  skin  on  the  first  appear- 
ance of  attack,  were  described  as  the  best  means  of 
combating  and  more  especially  of  preventing  the  at- 
tack. Cod  liver  oil,  and  more  especially  phosphorus 
which  may  be  looked  upon  almost  in  the  light  of  a 
specific  were  considered  the  best  means  of  speedily 
relieving  the  rickets,  and  thus  removing  the  cause  of 
the  laryngeal  spasm.  It  has  the  most  favorable  prog- 
nosis of  all  kinds  of  laryngospasm,  as  Monte  lost  but 
eight  of  three  hundred  and  twenty-nine  cases. 

DISCUSSION. 

Dr.  a.  Jacobi,  of  New  York.  This  is  a  subject  in 
which  I  am  much  interested.  As  has  been  said,  this  is 
almost  always  due  to  rickets.  Its  causation  may  be 
the  pressure  of  the  enlarged  glands  about  the  neck 
irritating  the  nerve.  When  the  rickets  disappears, 
the  spasm  of  the  glottis  also  disappears.  The  disease 
may  be  primary  or  secondary.  In  forty-nine  out  of 
fifty  cases  of  spasm  of  the  larynx,  the  cause  is  rickets, 
and  in  forty-eight  of  these  it  is  rickets  of  the  cranium 
and  of  the  meninges  of  the  brain.  When  the  cranium 
is  opened  we  find  congestion.  Crauio-tabes  need  not 
be  developed  to  any  marked  extent.  Where  we  have 
a  succulent  cranium,  we  have  succulent  meninges  and 
a  succulent  brain.  There  is  meningeal  hyperanuia  and 
meningeal  effusion  in  such  cases.  In  regard  to  prog- 
nosis, if  you  have  six  weeks  during  which  to  carry 
out  proper  treatment,  you  may  be  sure  that  the  child 
will  lose  its  laryngismus  stridulus,  but  during  that 
time,  the  child  may  die  in  an  attack. 

Dr.  William  Pepper,  of  Piiiladelphia.  In  a  case 
of  spasm  of  the  glottis  in  whooping-cough  seen  re- 
cently with  Dr.  Morris  J.  Lewis,  the  attacks  were  so 
severe  that  on  several  occasions,  the  child  ap)>arently 
died.  Nitrite  of  amyl  was  successfully  used  for  the 
relief  of  these  attacks.  It  was  found  that  a  combina- 
titm  of  one  part  of  nitrite  of  amyl  with  nine  of  sid- 
phuric  ether  gave  the  best  results. 

Dr.  Jacobi.     I  have  recently  used  nitro-glvcerine 
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for  a  similar  purpose ;  I  have  used  it  in  inflammatory 
hydrocephalus  in  young  infants,  and  1  believe  with  fair 
results. 

SOME     CASES    OF     DIAPHRAGMATIC     PLEU- 


NOTES    OX 
RISY,- 

by  Edward  T.  Bruen,  of  Philadelphia. 

DEMONSTRATION     OF    BACTERIAL     CULTURES    FROM 
CASE    OF    MYCOTIC  ENDOCARDITIS    IN  MAN,    AND  OF 
SPECIMENS    SHOWING  THE  EXPERIMENTAL  PKODL'C- 
TION    OF    THE    DISEASE  IN    RABBITS, 

by  T.  ]\[iTCHELL  PiuiDDEN,  M.D.,  of  New  York. 

"  The  communication  was  a  preliminary  one,  the  ex- 
periments not  having  yet  been  completed.  For  some 
years  the  presence  of  bacteria  has  occasionally  been 
observed  in  the  cardiac  and  peripheral  lesions  of 
malignant  ulcerative  endocarditis.  It  has,  however, 
been  found  that  not  only  not  all  cases  of  acute  vege- 
tative endocarditis,  but  not  even  all  cases  of  ulcerative 
endocarditis  jiresent  bacteria  in  their  lesions.  The 
speaker  thought  that  the  anatomical  distinction  was 
not  clearly  enough  drawn  between  simple  and  malig- 
nant ulcerative  endocarditis.  Of  eleven  cases  of  well- 
marked  ulceration  of  the  valves  which  he  had  studied 
within  the  past  four  years,  only  four  showed  the  pres- 
ence of  bacteria. 

In  only  one  case  of  malignant  ulcerative  endocardi- 
tis was  he  able  to  isolate  and  study  the  living  bacteria. 
This  was  a  case  of  pyaemia  following  cuneiform  oste- 
otomy for  club-foot.  '  The  tests  applied  showed  the 
bacterium  to  be  the  staphylococcus  pyogenus  aureus. 

The  experiments  on  animals  were  then  described, 
and  the  following  conclusions  were  drawn.  If  we 
sura  up  the  results  of  combined  morphological  and 
biological  examination  of  the  cases  thus  far  studied, 
we  find  that  the  sphero-bacteria  found  in  the  cardiac 
and  peripheral  lesions  were  the  stryphococcus  pyoge- 
nus and  the  staphylococcus  pyogenus  aureus  and  albus, 
either  alone  or  together. 

The  intravenous  injection  of  either  of  these  or  a 
mixture  of  them,  into  the  rabbit  after  mechanical  or 
chemical  injury  of  the  endocardium  is  capable  of  in- 
ducing lesions  strictly  analogous,  if  not  identical  with 
those  found  in  malignant  ulcerative  endocarditis  in 
man.  The  coccus  sepsis  of  Nicolain  is  capable  of  pro- 
ducing similar  results. 

Neither  the  endocardial  injury  nor  the  intravenous 
injection  of  bacteria  alone,  are  sufficient  to  induce  the 
the  cardiac  lesion.     Both  are  necessary. 

As  far  as  the  observations  go,  they  tend  to  confirm 
the  view  that  malignant  ulcerative  endocarditis  is 
simply  one  of  the  forms  of  pyasmic  lesion  determined 
by  the  predisposing  conditions  of  the  endocardium. 
Whether  or  not  there  are  other  forms  of  the  disease 
induced  by  other  species  of  bacteria  or  having  no  rela- 
tion to  bacteria  at  all,  are  questions  which  are  more 
likely  to  be  settled  by  experiment  than  by  conjecture. 
Adjourned. 

FRIDAY. SECOND    DAY. MORNING    SESSION. 

The  first  paper  was  by  W.  T.  Councilman,  M.D., 
of  Baltimore,  on 

CERTAIN    elements     FOUND     IN     THE     BLOOD    OF  MA- 
LARIAL   FEVER. 


corpuscles,  there  are  certain  bodies  which  appear  to  be 
living  organisms,  and  these  occur  only  in  this  disease. 
These  are  found  by  taking  a  drop  of  blood  and  spread- 
ing it  on  a  slide,  so  that  there  sliall  be  but  a  single 
layer  of  corpuscles.  These  are  stained  with  a  weak 
solution  of  fuchsin.  The  nuclei  of  the  white  corpus- 
cles will  be  intensely  stained,  the  red  slightly  stained, 
and  in  some  of  the  red  corpuscles  will  be  seen  brightly 
stained  bodies  of  irregular  shape.  These  exhibit  dis- 
tinct amoeboid  movements.  The  variety  of  their 
changes  of  form  was  illustrated  by  drawings.  Certain 
hyaline  bodies  also  found  were  described.  The  speaker 
then  referred  to  the  work  of  other  investigators  in  this 
field,  and  gave  a  review  of  the  results  which  they  had 
obtained. 

TETANY, 

M.  Lyman,  M.D.,  of  Chicago. 


byH 

Tetany  may  be  defined  as  a  more  or  less  generalized, 
intermittent,  usually  tonic  convulsion  of  the  muscles  of 
the  limbs  and  trunk,  sometimes  involving  the  face  and 
visceral  organs,  usually  painful,  but  never  attended 
with  loss  of  consciousness.  The  disorder  is  functional, 
and  is  based  upon  no  distinctive  pathological  lesionsof 
the  central  nervous  organs.  It  is  manifested  in  a  series 
of  attacks,  which  occur  at  intervals  varying  in  length 
from  a  few  hours  to  weeks,  or  even  months.  These 
attacks  are  sometimes  very  abrupt  in  their  onset ; 
oftentimes  they  are  preceded  by  headache,  disturb- 
ances of  the  digestive  organs,  and  various  disorders  of 
sensation  in  the  skin  and  muscles,  after  which  the  char- 
acteristic paroxysms  appear.  During  the  paroxysms, 
the  flexor  muscles  are  usually  the  seat  of  contracture, 
but  sometimes  the  extensor  muscles  of  the  limb  are 
principally  involved,  so  that  the  fingers  and  toes  may 
be  spread  apart  and  extended.  Sometimes  the  flexor 
muscles  about  the  elbow  are  principally  involved. 
Single  muscles  alone  may  be  attacked.  These  con- 
tractions may  be  very  energetically  developed,  with 
considerable  pain,  or  they  may  be  sluggish  and  pain- 
less. The  pain  is  usually  due  to  the  muscular  spasm, 
but  neuralgia  may  be  associated  with  the  cramp,  and 
the  skin  may  sometimes  become  inordinately  sensitive. 
The  pain  may,  at  other  times,  become  located  about 
the  joints,  which  then  present  the  characteristic  appear- 
ance of  rheumatism.  Diminished  sensibility  in  certain 
parts  of  the  body  may  be  sometimes  observed  during 
or  after  an  attack.  The  special  senses  are  rarely  dis- 
turbed. The  action  of  the  heart  is  seldom  changed, 
except  by  transient  palpitations ;  and  only  when  the 
respiratory  muscles  are  involved  in  severe  cases,  is 
there  any  "difficulty  in  breathing.  A  febrile  movement 
is  only  remarked  when  inflammatory  complications  are 
present.  Electrical  tests  indicate  an  increased  excita- 
bility of  the  motor  nerves,  which  may  sometimes  even 
include  the  facial  nerves. 

The  disease  is  rarely  fatal,  although  death  has 
occasionally  resulted  from  prolonged  spasm  of  the 
respiratory  muscles.  The  duration  of  the  disorder  is 
quite  variable,  and  relapses  are  rather  frequent. 

Having  no  relation  with  any  particular  lesion  of  the 
nervous  centres,  tetany  appears  to  be  dependent  upon 
a  functional  instability  of  the  nervous  and  muscular 
organs.  This  instability  is  usually  the  result  of  dis- 
eases that  affect  the  organs  of  digestion  and  the  pro- 
cesses of   nutrition.     Congenital    weakness,    and    the 


It  has  long  been  known  that  changes  in  the  blood   period  of  debility  that  precedes  or  follows  any  aciito 
occur  in  this  disease.     It  is  now  kno.vn  that  in  the  red  disease,  may  then  afford  occasion  for  the  manifestation 
•Seepage  1.  I  of  this  particular  disorder. 


Vol.  CXV.,  No.  1.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


1.3 


The  principal  diseases  with  which  tetany  may  bo 
confounded,  are  tetanus,  organic  diseases  of  the  brain 
and  spinal  cord  attended  with  contracture,  epilepsy, 
especially  the  so-called  cortical  or  .Jacksonian  variety, 
professional  cramp,  and  spasmodic  phenomena  of  er- 
gotism. 

The  treatment  must  be  directed  in  a  general  way 
against  the  fundamental  instability  of  the  individual 
constitution.  Mild  attacks  require  no  special  therapy, 
but  severe  attacks  often  demand  the  energetic  use  of 
narcotics  and  anajsthetics  for  their  relief. 

DISCUSSION. 

Dr.  .John  T.  Cakpentek,  of  Pottsville.  I  have  one 
observation  to  make  bearing  upon  the  causation  of  this 
affection,  and  that  is  with  reference  to  its  association 
with  septic  poison.  The  first  time  I  noticed  this  asso- 
ciation was  in  a  child  two  years  of  age,  with  an  abscess 
of  the  buttocks.  The  muscles  of  the  eye  and  of  one 
arm  aild  hand  were  affected.  There  was  no  clonic 
sp.asm.  Later,  the  muscles  of  the  jaw  became  involved. 
The  mouth  could  not  be  opened.  Under  chloroform, 
the  jaws  were  separated  and  a  piece  of  soft  wood 
placed  between  the  teeth.  To  my  surprise,  the  entire 
spasm  relaxed  in  the  course  of  five  minutes.  The  dis- 
e.ase,  however,  progressed,  and  the  child  died.  I  attri- 
bute the  condition  to  absorption  of  poison  from  the 
abscess.  In  studying  my  cases  of  tetany,  particularly 
of  the  milder  variety,  I  think  that  I  am  able  to  trace 
them  to  septicemia. 

Dk.  a.  Jaoobi,  of  New  York.  In  a  large  number 
of  these  cases,  we  have  reason  to  believe  that  there  is 
meningeal  hyperajmia.  An  occasional  cause  which 
has  not  been  mentioned  is  masturbation.  This  I  have 
seen  in  one  case,  in  which  the  attacks  always  followed 
masturbation.  'J'he  attacks  had  not  occurred  before  the 
age  of  puberty.  We  know  that  severe  nervous  attacks 
may  come  on  during  sexual  excitement.  I  recall  the 
case  of  a  young  woman  who  was  thrown  into  catalepsy 
every  time  she  cohabited,  and  had  the  attacks  only  at 
such  times. 

PERFORATING  INFLAMMATION  OP  THE  VERMIFORSt 
APPENDIX,  WITH  SPECIAL  REFERENCE  TO  ITS 
EARLT   DIAGNOSIS    AND    TREATMENT, 

by  Reginald  H.  Fitz,  M.D.,  of  Boston. 

A  historical  statement  was  made  of  the  origin  of  the 
terms  typhilitis,  perityphilitis,  and  perityphilitic  .ab- 
scess. The  want  of  exact  agreement  as  to  what  was 
understood  by  these  terms  was  emphasized.  Attention 
was  called  to  the  importance  of  bearing  in  mind  that 
in  the  vast  majority  of  cases,  the  primary  disease  was 
an  intiammation  of  the  cajcal  appendix.  The  term 
appendicitis  was  preferred  to  typhilitis,  as  avoiding  the 
possibility  of  a  misunderstanding,  and  as  localizing  the 
disease  in  its  usual  place  of  origin. 

The  paper  was  based  upon  an  analysis  of  two  hun- 
dred and  fifty-seven  cases  of  unquestionable  perforating 
ulcer  of  the  appendix,  and  of  two  hundred  and  nine 
cases  diagnosticated  as  typhilitis,  perityphilitis,  and 
perityphilitic  abscess.  In  the  latter  series,  the  diagno- 
sis was  clinical,  not  anatomical. 

The  important  features  in  the  etiology  of  appendi- 
citis were  considered,  also  the  limitations  as  to  sex  and 
age.  It  was  found  that  the  disease  occurred  most  fre- 
quently among  previously  healthy  youths  and  young 
adults,  especially  males  ;  that  a  fsecal  concretion  or 
foreign  body  was  present  as  a  local  cause  in  more  than 


three-fifths  of  the  cases.  Attacks  of  indigestion  and 
acts  of  violence,  especially  when  indirect,  were  excit- 
ing causes  in  one-fifth  of  the  cases.  The  action  of 
these  causes  was  favored  by  a  constipated  habit,  or  by 
congenital  or  acquired  irregularities  in  the  position  and 
attachment  of  the  appendix. 

The  first  characteristic  symptom  of  a  perforating 
appendicitis  was  found  to  be  a  sudden,  severe,  abdo- 
minal pain.  This  occurred  in  eighty-four  per  cent,  of 
the  cases,  and  usually'  in  the  right  iliac  fossa,  where 
tenderness  could  always  be  found,  even  when  the  pain 
was  referred  to  some  other  locality.  The  pain  was 
attributed  to  the  actual  perforation  or  the  detachment 
of  fresh  adhesions. 

Fever  was  the  next  characteristic  symptom,  and  oc- 
curred in  the  course  of  twenty -four  hours.  Finally 
came  the  swelling  which  made  its  appearance  in  the 
course  of  three  days. 

The  chief  source  of  danger  from  the  appendicular 
peritonitis  arose  from  its  becoming  generalized.  Such 
a  result  followed  most  frequently  between  the  second 
and  fourth  days.  More  than  two-thirds  of  the  pa- 
tients died  during  the  first  eight  days  and  two-thirds 
of  these  between  the  fourth  and  eighth  days  inclusive. 

The  question  of  a  differential  diagnosis  was  then 
discussed.  The  termination  in  resolution  was  re- 
ferred to.  It  was  considered  to  take  place  in  about 
one-third  of  the  cases  as  approximately  determined 
from  the  recorded  cases  of  typhlitis  and  perityphlitis. 
Even  resolution  might  be  undesirable  since  the  num- 
ber of  cases  of  recurrent  disease  is  considerable,  and 
might  have  been  prevented  b}'  appropriate  treatment. 

The  reader  recommended  at  the  outset,  the  opium 
treatment  with  rest  and  a  liquid  diet,  the  food  being 
given  in  small  quantities,  frequently  repeated.  If  it 
became  evident  that  general  peritonitis  was  imminent 
at  the  end  of  twenty-four  hours  after  the  sudden  in- 
tense pain  the  appendix  should  be  exposed  and  re- 
moved. Usually  the  symptoms  were  not  so  urgent 
that  the  appearance  of  the  swelling  could  not  be 
awaited.  Although  Willard  Parker  advised  that  the 
abscess  might  be  opened  as  early  as  the  fifth  day,  the 
practice  has  been  to  operate  at  a  later  date.  Forty- 
seven  per  cent,  of  the  cases  were  operated  upon  in  tlie 
second  week  and  twenty-six  per  cent,  after  the  third 
week. 

More  favorable  results  in  the  future  were  to  follow 
the  earliest  possible  opening  of  the  swelling.  Tiiis  in 
most  instances  was  at  the  outset,  a  sac  formed  by  a 
circumscribed  peritonitis.  It  was  usually  present  on 
the  third  day  of  the  disease,  dating  from  the  pain,  its 
first  marked  characteristic  symptom.  Negative  re- 
sults from  a  diagnostic  puncture  did  not  contraindi- 
cate  the  operation. 

DISCUSSION. 

Dr.  "Willia^vi  Pepper,  of  Philadelphia.  I  desire 
to  relate  two  cases  which  bear  upon  this  point.  On 
Saturday  last,  while  making  a  post-mortem  examina- 
tion for  another  purpose,  1  examined  the  appendix,  as 
is  my  usual  custom.  The  appendix  contained  two 
hard  concretions  looking  like  date-seeds  aud  some 
hardened  faeces.  These  must  have  been  there  for  a 
long  time,  but  there  were  no  evidences  of  inflammation. 
It  was  clear  that  the  presence  of  these  masses  had 
been  tolerated  for  a  long  time  without  exciting  any 
local  trouble. 

A  few  days  before  that,  I  made  a  post-mortem  ex- 
amination in  the  case  of  a  man  aged  forty,  who  for 
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years  had  sacrificed  every  interest  in  life  for  his  busi- 
ness. On  Monday  he  had  some  nausea  and  vomiting 
for  which  he  took  a  la.\ative.  lie  returned  to  his 
home  iu  the  evening  feeling  badly  and  sent  for  a  jihy- 
sician.  Tliere  was  vomiting,  some  fever.  There  was 
marked  abdominal  pain  which  was  relieved  by  the  use 
of  opium  suppositories.  On  the  fourth  day  I  ex- 
amined him,  but  could  detect  no  tumor  in  the  right 
iliac  region.  There  was  frequent  and  free  micturi- 
tion. This  symptom  would  have  a  bearing  upon  the 
possible  existence  of  intestinal  obstruction.  Another 
marked  symptom  was  tenesmus.  Several  large  stools 
had  followed  the  laxative.  Enemas  of  warm  oil  pro- 
duced no  evacuation.  Rectal  examination  gave  a  sense 
of  indistinct  duluess,  but  showed  no  hard  tumor. 
Collapse  set  in  on  the  fifth  da}'  and  the  patient  died 
on  the  seventh  day. 

The  question  of  laparotomy  was  carefully  discussed. 
It  was  not  performed  at  first  because  of  the  uncer- 
tainty of  the  diagnosis,  and  later  when  the  diagnosis 
became  evident,  because  of  the  condition  of  collapse. 
At  the  autopsy  no  peritonitis  was  found.  There  was 
a  contraction  of  the  ascending  colon  at  its  junction 
witli  the  transverse  colon,  but  not  sufficient  to  cause 
complete  obstruction.  A  circumscribed  abscess  was 
found  around  the  vermiform  appendix,  which  was  di- 
lated. There  was  a  large  perforation.  No  concretion 
was  found. 

These  cases  have  impressed  upon  me  the  view  of 
which  I  am  convinced,  namely,  that  perforation  of  the 
appendix  is  only  the  explosion  of  an  old  catarrhal 
appendicitis  ;  that  it  is  not  an  acute  idiopathic  affection. 

The  diagnosis  in  these  cases  is  a  matter  of  great  dif- 
ficulty in  the  early  days,  except  where  it  is  associated 
with  considerable  pericsecal  inflammation. 

I  agree  with  Dr.  Fitz,  that  early  operation  gives 
the  only  chance  of  saving  the  patient.  I  should  not 
think  the  third  day  any  too  soon.  The  difficulty  is  to 
arrive  at  a  suflicieutly  clear  diagnosis  at  that  early 
date  to  justify  laparotomy  as  an  exploratory  opera- 
tion. 

Dr.  J.  T.  Dana,  of  Portland,  Me.  I  am  sure  that 
it  is  not  rare  to  find  inflammation  of  the  appendix  as  a 
latent  affection.  In  a  case  which  1  recently  saw  the 
first  symptom  was  the  occurrence  of  general  peritoni- 
tis. By  exclusion  I  made  the  probable  diagnosis  of 
perforation  of  the  vermiform  appendix.  The  case  re- 
sulted fatally  in  seventv-two  hours.  At  the  autopsy 
general  peritonitis  was  found,  and  there  was  an  open- 
ing in  the  appendix  through  which  a  concretion  had 
escaped.  A  second  was  found  within  the  appendix. 
There  had  been  no  previous  sj'mptoms  to  call  atten- 
tion to  disease  of  the  appendix.  This  illustrates  a 
class  of  cases  of  which  I  have  seen  not  a  few. 

Dk.  a.  L.  Loomis,  of  New  York.  This  is  a  posi- 
tive paper,  and  it  gives  us  some  positive  data  on  which 
to  base  our  modes  of  action  in  this  condition.  From 
my  experience  I  should  iay  that  it  was  impossible  iu 
the  majority  of  cas'is  to  make  an  early  diagnosis  by 
the  ordinary  means  of  diagnosis.  Of  the  symptoms 
given  by  the  patient  the  most  certain  indication  seems 
to  be  given  by  the  occurrence  of  a  cliill.  AVhen  pain 
is  marked  it  will  usually  be  localized  in  the  left  side, 
but  not  necessarilj'.  Recognizing  the  importance  of 
the  early  diagnosis,  I  decided  several  years  ago  in  such 
cases  to  put  the  patient  under  the  influence  of  an  an- 
ajsthetic  and  examine  by  the  rectum  and  externally. 
In  the  first  case  that  I   adopted   this  plan,  the  chilly 


sensation  had  preceded  my  visit  twenty-four  hours. 
By  bi-manual  palpation,  I  satisfied  myself  that  there 
was  an  increase  in  the  region  of  the  appendix.  I  ex- 
pressed the  opinion  that  perforation  had  occurred  and 
recommended  operation.  This  was  refused.  Perito- 
nitis set  in  within  twenty-four  hours  and  the  patient 
died.  In  two  other  cases  I  have  made  the  diagnosis 
hj  the  same  plan.  It  must  be  remembered  that  the 
vermiform  appendix  does  not  occupy  the  same  posi- 
tion in  all  individuals. 

As  soon  as  the  diagnosis  of  perforation  is  made  out, 
the  operation  should  be  performed. 

Dr.  E.  G.  Janeway,  of  New  York.  These  cases 
of  appendix  disease  may  be  divided  into  three  classes. 
In  one  an  inflammatory  process  of  the  cellular  tissue, 
with  or  without  the  formation  of  pus  is  established. 
This  may  go  on  to  recovery.  If  pus  forms,  surgical 
procedures  should  be  resorted  to.  In  another  class  of 
cases  there  is  a  circumscribed  collection  of  pus  in  the 
peritoneal  cavity.  In  this  class  operation  should  be 
resorted  to  as  soon  as  the  presence  of  pus  is  deter- 
mined. In  the  third  class  we  have  as  a  result  of  the 
perforation  of  the  appendix,  general  peritonitis. 

The  pain  and  tenderness  in  these  conditions  are  not 
always  on  the  right  side.  As  has  been  said,  the  posi- 
tion of  the  appendix  is  not  constant. 

In  these  cases  you  can  generally  find  on  careful  ex- 
amination in  the  region  of  the  caecum,  at  some  point 
a  feeling  of  deep-seated  induration,  and  at  this  point 
there  is  tenderness. 

The  Association  then  went  into 

EXECUTIVE    SESSION. 

The  officers  elected  for  the  ensuing  year  are  as 
follows :  — 

President,  Dr.  S.  Weir  Mitchell,  of  Philadelphia. 

First  Vice-President,  Dr.  Francis  ]\Iinot,  of  IBoston. 

Second  Vice-President,  Dr.  K.  Palmer  Howard,  of 
Montreal. 

Secretary,  Dr.  George  L.  Pe.abody,  of  New  York. 

Recorder,  Dr.  James  T.  Whittaker,  of  Cincinnati. 

Treasurer,  Dr.  W.  W.  .lohnson,  of  Washington. 

Council,  Dr.  William  H.  Draper,  of  New  York, 
Dr.  Robert  T.  Edes,  of  Boston,  Dr.  H.  M.  Lyman,  of 
Chicago,  Dr.  Samuel  C.  Busey,  of  Washington,  Dr. 
Frederick  C.  Shattuck,  of  Boston.  Dr.  William  Osier, 
of  Philadelphia,  and  Dr.  AY.  W.  Welch,  of  Baltimore. 

The  proposition  with  reference  to  the  formation  of 

THE    ASSOCIATION     OF    AMERICAN     PHYSICIANS     AND 
SURGEONS, 

was  presented  and  approved.  The  following  com- 
mittee was  appointed  to  confer  with  other  organiza- 
tions :  Drs.  William  Pepper,  of  Philadelphia,  Robert 
T.  Edes,  of  Boston,  R.  P.  Howard,  of  Montreal, 
.lames  T.  Whittaker,  of  Cincinnati,  and  Francis  Dela- 
field,  of  New  York. 

{To  he  continued.) 


THE  NEW   HAMPSIIIUE  MEDICAL   SOCIETY. 

The  ninety-sixth  annual  meeting  convened  at  Con- 
cord, N.  H.,  June  15,  1886,  the  President,  George  A. 
Crosby,  M.D.,  of  Manchester,  N.  H.,  in  the  chair. 

DKLEGATES. 

Dr.  Jenks  and  Dr.  Hutchinson  from  the  Rhode 
Island  Medical  Societv. 
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MEMBERS    PROPOSED    AND    ELECTED. 

Drs.  G.  M.  Kimball,  Thomas  Ililand,  Ellen  A. 
Wallace,  Concord ;  A.  H.  Taft,  Manchester ;  .T.  B. 
Ra3'nes.  Bradford  ;  George  A.  Allen,  Bradford,  Mass.  ; 
O.  AV.  Goss.  Lake  Village  ;  P:d.  F.  Houghton.  C'lare- 
inont ;  A.  AV  Blair,  Orford  ;  Bradford  Allen,  Nashua  ; 
W.  AV.  Wilkins,  Manchester ;  Charles  A.  Bhike,  State 
AV'orkliouse,  Mass. 

THE  COMING  rnysiciAN. 

The  president  in  his  address,  after  reviewing  briefly 
the  past  and  present  state  of  the  profession,  asked  : 
Shall  the  practice  of  medicine  sink  to  the  level  of  a 
trade  where  every  competitor  supplements  his  skill  as 
an  artisan  by  all  the  tricks  of  cunning  and  diplomacy 
of  which  he  is  capable  ?  Shall  the  body  of  the  pro- 
fession be  broken  up  into  fragmentary  joints,  each 
little  segment  calling  itself  a  specialist,  until  the  or- 
gans of  the  body  are  parcelled  out  as  booty  is  divided 
among  thieves  ?  Shall  the  grand  old  column  be 
broken  up  into  detachments  that  shall  ultimately  de- 
stroy one  another,  because  men  honestly  differ  as  to 
the  means  employed  to  subdue  disease  ?  Shall  cer- 
tain drugs  and  certain  methods  be  considered  Catholic 
and  all  else  irregular  and  to  be  damned  by  bell,  book, 
and  candle  ?  These  are  some  of  the  dangers  that  have 
beset  the  onward  progress  of  medicine  in  the  past,  and 
which  are  liable  to  retard  its  progress  in  the  future. 
If  we  do  not  understand  the  wonderful  worth  and 
greatness  of  life  our  intellect  will  never  be  able  to 
cope  with  the  dilliculties  of  our  profession  and  enable 
us  to  withstand  the  temptations  by  which  we  are  sur- 
rounded. Every  created  object  is  holy,  as  being  God's 
workmanship.  But  as  human  life  is  the  most  marvel- 
ous and  mysterious  of  all  the  emanations  from  the 
Deity  it  is  entitled  especially  to  reverential  treatment. 
When  the  first  Napoleon  requested  that  lethal  doses 
of  opium  should  be  given  to  those  that  were  sick  and 
would  surely  fall  into  the  hands  of  an  implacable  enemy, 
the  great  surgeon  replied :  "  It  is  my  duty  to  save  life 
not  to  destroy  it." 

The  president  spoke  of  the  prevalence  of  abortion 
and  its  deleterious  influence,  physically  and  morally, 
upon  society  ;  and  urged  upon  the  medical  profession 
tlieir  duty  to  exercise  their  utmost  influence  against 
the  growing  evil  and  to  educate  the  people  to  a  proper 
realization  of  the  brink  upon  which  they  are  standing. 
He  then  discussed  the  existing  laws  relating  to  coro- 
ner's inquests.  You  have  in  the  coroner  an  otiicer 
armed  practically  with  the  utmost  power  of  the  law. 
He  decides  in  the  first  place  whether  an  inquest  be 
necessary  or  not.  Thus  it  is  not  difficult  for  him  to 
close  ihe  door  to  all  judicial  investigation  of  a  crime, 
and  even  to  aid  in  the  concealment  of  evidence  by 
authorizing  speedy  burial.  He  may  thus  shield  the 
guilty  and  injure  public  safety.  On  the  other  hand 
the  opportunities  for  a  man,  prompted  by  malice  or 
vindictiveness,  or  the  desire  for  cheap  notoriety,  are 
enough  to  make  us  tremble.  With  full  judicial  pow- 
ers of  e.vamination  and  commitment,  with  his  chosen 
constable,  selecting  his  own  jury,  with  supreme  con- 
trol of  the  investigation,  which,  with  the  consent  of 
part  of  his  jury,  he  may  make  secret,  with  the  selec- 
tion of  his  medical  witnesses,  and  the  power  to  sum- 
mon and  hear,  or  omit  and  exclude  whomsoever  he 
will,  uncontrolled  by  superior  authority,  and  responsi- 
ble, practically,  to  no  one  for  his  action,  he  may  bring 
ruin   upon   a   life,  or  forever  cloud  and  embitter  it, 


throwing  suspicion  on  the  character  of  the  living  and 
blackening  the  memory  of  the  dead.  In  one  word,  he 
may  make  an  inquest  in  the  worst  sense  of  the  term, 
an  inquisition.  The  sole  purpose  of  the  coroner's  in- 
quest is  the  detection  of  crime.  When  suspicion  ex- 
ists his  functions  are  two-fold,  one  is  to  determine  with 
certainty  whether  the  death  has  resulted  from  natural 
causes  or  from  violence;  the  other  is,  to  determine,  if 
it  be  found  to  be  a  case  of  violence,  how  that  violence 
was  caused  and  whether  it  constitutes  a  crime.  One 
is  a  question  of  medical  investigation  ;  the  other  a 
question  for  legal  determination.  Let  us  try  and  have 
some  law  passed,  relegating  to  each  ]irofessiou  the 
functions  belonging  to  them.  Have  medical  exami- 
ners appointed  in  each  county  whose  duty  it  shall  be 
to  take  immediately  possession  of  the  body  and  ascer- 
tain the  cause  of  death  ;  if  resulting  from  natural 
causes  to  turn  it  over  to  the  undertaker  ;  if  from  some 
unnatural  cause,  to  report  to  the  judicial  officer  whose 
duty  it  should  be  to  take  cognizance  of  crime. 

The  speaker  then  pointed  out  the  duty  of  the  physi- 
cian to  educate  the  communitj'  in  sanitary  science,  the 
ventilation,  heating,  and  drainage  of  dwellings  and 
school-houses. 

Therapeutics  should  be  better  understood.  AYe  are 
fast  drifting  into  a  refined  dillettante  style  of  prescrib- 
ing and  losing  sight  of  the  true  value  of  a  drug. 
Pharmaceutical  chemists  are  filling  our  tables  with 
fancy  combinations,  having  a  captivating  nomencla- 
ture that  would  paralyze  our  ancestors  were  they  to 
revisit  us.  Highly  ornamental  and  extravagently 
written  monographs,  advertisements  and  recommenda- 
tions of  their  preparations  thrust  upon  us  by  agents, 
and  making  the  principal  portion  of  our  mail,  are 
crowding  from  our  shelves  books  on  therapeutics  and 
materia  medica.  So  many  good  old  remedies  have 
been  lost  sight  of  by  these  new  styles  that  I  am  in- 
clined to  advise  that  we  hold  on  to  the  few  we  have 
left  a  short  time  longer  and  let  them  produce  their  own 
chemical  changes  whilst  wrestling  with  disease  inside 
the  body  and  not  give  up  entirely  to  these  new-fangled 
patent-back-action  remedies  that  will  hit  most  any- 
thing. 

SCHOOL    HYGIENE. 

Dr.  D.  M.  Currier  read  an  exhaustive  essay  upon 
this  subject.  He  complimented  the  New  Hampshire 
State  Board  of  Health  for  the  work  they  had  accom- 
plished in  this  direction.  He  suggested  the  ventila- 
tion of  rural  school-houses  by  constructing  an  incom- 
ing or  cold  air  duct  under  the  timbers  of  the  flo<ir, 
reaching  from  outside  and  opening  directly  upwards 
under  the  stove,  and  furnished  with  a  valve  to  regu- 
late the  How.  Com|)]etely  surround  the  stove  by  a 
galvanized  iron  case.  A'entilatiou  could  be  provided 
by  placing  a  register  in  the  chimney  near  the  floor. 
The  chimney  should  be  large,  and  the  smoke-pipe 
should  pass  through  it  to  the  top,  thus  creating  a  pow- 
erful ventilating  draught. 

REPORT    ON    OBSTETRICS. 

Dr.  Frank  Blaisdell  closed  his  somewhat  lengthy 
paper  with  the  following  summary  :  1  have  thus  tried 
to  indicate  as  well  as  I  could  in  the  limited  time  al- 
lowed a  paper  of  this  kind,  the  following:  First,  liiat 
the  effects  of  modern  civilization  upon  our  child-bear- 
ing population  is  such,  that  our  women  are  unfilled 
for  the  iiighest  duties  of  motherhood,  jutiged  from  a 
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physiological  standpoint.  Secondly,  that  there  are  in 
certiiin  cases  of  confinement  definite  indications  for 
the  use  of  the  forceps  as  a  prophylactic  agent  in  pre- 
venting results  which  often  follow  expectant  treat- 
ment, and  that  the  time  of  election  for  the  physician 
to  interfere,  when  interference  is  necessary,  is  prefer- 
ably, the  earliest  time  possible  rather  than  to  wait. 
Thirdly,  that  the  use  of  amesthetics  in  labor  is  too  in- 
discriminate ;  they  should  not  be  used  in  every  case  of 
labor,  but  should  be  prescribed  according  to  indica- 
tions the  same  as  any  other  remedy  of  like  power, 
and  that  haemorrhage  is  not  the  result  of  Any  particu- 
lar ana?sthetic  agent,  but  the  effect  of  the  agent  upon 
reflex  uterine  action.  Fourthly,  that  there  is  consid- 
erable reason  to  believe  that  tlie  utility  of  the  mem- 
branes as  dilators  has  been  overrated.  Fifthly,  that 
the  treatment  of  placenta  prsevia  by  Carr's  method 
of  pulling  aw.ay  the  placenta  entire,  letting  it  precede 
the  child,  with  rapid  delivery  of  the  child,  has  been 
eminently  successful  with  those  who  have  tried  it,  of 
saving  both  mother  and  child.  And  sixthly,  tliat  it  is 
just  as  well  to  let  tlie  perineum  alone  in  ordinary 
labor.  I  am  aware  that  some  of  these  views  differ 
somewhat  from  the  views  advocated  in  our  text  books, 
but  I  have  been  led  to  them  by  considerable  thought 
and  a  quite  busy  obstetric  practice  of  nearl}'  ten  years. 
I  have  also  seen  many  things  in  the  writings  of  some 
of  our  best  obstetricians  that  has  strengthened  me. 
None  of  you  dislike  meddlesome  midwifery,  as  that 
term  is  generally  understood,  more  than  I,  but  1  do 
believe  in  a  mediatorial  midwifery,  a  midwifery  that 
will  interfere  to  prevent  suffering,  that  will  assist 
nature  when  she  falters,  and  will  remove  those  condi- 
tions that  will  prevent  her  doing  her  perfect  work  and 
save  a  woman  from  the  consequences  that  too  often 
follow  a  too  implicit  faith  in  a  power  given  to  women 
in  its  perfectness  and  completeness  by  the  Almighty, 
but  misused,  perverted,  and  oftentimes  rendered  inef- 
fectual by  the  bad  influences  of  our  national  life,  and 
the  follies  of  our  progenitors  ;  a  midwifery  that  I  be- 
lieve would  have  led  any  one  of  you  to  have  interfered 
and  have  saved  Rachel  to  .Jacob  when  she  died  in 
labor  on  the  plain  near  Ephratii. 

MEDICAL    COM5I0N-SENSE. 

Dr.  C.  a.  Ai.lkn  closed  with  the  following  words: 
The  time  is  coming  when  there  will  be  no  sects  among 
educated  physicians.  The  present  war  between  the 
friends  and  opponents  of  the  National  Code  but  points 
the  way.  It  will  not  be  this  year  nor  the  next.  It 
will  be  when  the  woi'ld  has  grown  wiser  and  has 
learned  to  value  at  its  true  worth  any  creed  that  uses 
its  name  as  an  advertising  medium  only.  It  will  be 
when  elementary  medicine  is  taught  iu  our  common 
schools  ;  when  common-sense  shall  reign  in  the  minds 
of  the  people  and  they  have  learned  that  -puthy  does 
not  make  the  doctor.  It  will  be  when  our  lawyers, 
our  ministers  and  our  teachers  shall  add  a  general 
knowledge  of  medicine  to  that  of  their  regular  call- 
ing. It  will  be  when  doctors  depend  upon  their  pro- 
fession rather  than  to  prop  it  up  with  statutory  laws. 

THEORY  AND  PKACTICE  OF  MEDICINE. 

Dr.  J.  F.  Brown  discussed  briefly  the  character 
and  treatment  of  cholera  infantum,  typhoid  fever, 
small  pox,  diphtheria.  In  the  treatment  of  diphtheria 
he  has  always  put  in  practice  a  mild  caustic  medication 
with  antiseptic  remedies  at  the  outset.     A   mild  solu- 


tion of  nitrate  of  silver  every  hour  alternated  with  a 
soothing  lotion,  with  tonic  constitutional  remedies. 
Some  of  the  worst  cases  set  in  very  insidiously,  and 
before  the  family  are  aware  of  its  severity,  the  whole 
system  is  saturated  with  the  virus.  "With  reference 
to  the  management  of  deep-seated,  large  and  indolent 
ulcers,  the  difficulty  is,  after  getting  the  sore  into  a 
granulating  condition,  to  cause  it  to  heal  over  without 
subjecting  the  ulcer  to  strapping  and  constant  care  ou 
the  part  of  the  surgeon.  Another  plan  is  by  the 
elastic  stockings,  which  are  invaluable  in  some  cases. 

In  what  is  known  as  the  oakum  treatment  of 
ulcers,  the  diseased  surface  must  be  brought  into  a 
healthy  condition,  and  all  effete  matters  removed  b}' 
nitric  acid  or  nitrate  of  silver  with  poultices.  Then 
pick  up  oakum  fine  and  soft,  make  a  pad  twice  as 
large  and  proportionately  thick  with  a  fine  piece  of 
soft  cloth  laid  over  it  and  simple  cerate  dressing  laid 
on  the  ulcer  and  the  pad  placed  over  it  with  oakum 
extending  over  the  edges  ou  all  sides  to  make  the 
pressure  equable.     Then  bandage  nicely. 

I  have  adopted  a  method  for  the  prevention  of  pitt- 
ing of  the  face  in  small  pox  which  1  obtained  from  an 
old  number  of  Braithwaite's  Retrospect.  I  have  mod- 
ified it  to  some  extent.  What  is  desired  is  to  stop 
ulceration  before  it  has  gone  through  the  true  skin. 
Insert  a  strong  solution  of  nitrate  of  silver,  about 
twenty  grains  to  the  fluid  ounce  into  each  pock.  The 
manner  of  doing  it  is  to  prick  the  pustule  with  a  lan- 
cet and  press  out  the  pus  or  serum,  then  put  in  the 
nitrate  of  silver  solution  on  the  point  of  the  lancet. 
The  large  pocks  immediately  are  less  inflamed  and  less 
painful.  The  small  ones  scab  over  and  fall  off'  iu  a 
few  days,  leaving  the  face  smooth. 

REPORT    ON    SURGERY. 

Dr.  C.  B.  Hammond  read  a  lengthy  article  upon 
antiseptics.  The  ease  with  which  bichloride  of  mer- 
cury is  prepared,  and  its  freedom  from  odor,  makes  it 
one  of  the  most  agreeable  antiseptics.  In  the  amputa- 
tion of  fingers,  especially,  it  is  rare  to  fail  of  obtaining 
good  results  by  the  following  method.  Having  checked 
all  oozing  and  bleeding,  unite  the  flaps  with  carbolic 
catgut  s  itures,  and  place  over  the  edges  of  the  flapn  a 
small  piece  of  oiled  silk.  Over  this,  place  a  thick  laytr 
of  berated  absoibeut  cotton  which  has  previously  been 
wrung  out  in  a  solution  of  bichloride  of  mercury  of  the 
strength  of  1-3000,  taking  care  that  the  cotton  shall 
come  well  down  on  the  healthy  skin.  Over  tlii.-.,  place 
another  layer  of  dry,  borated  cotton  and  a  piece  of  ab- 
sorbent lint  and  a  bandage.  Remove  this  dressing  iu 
from  five  days  to  a  week,  and  substitute  a  similar  one 
for  about  the  same  length  of  time.  I  have  been  accus- 
tomed to  use  bichloride  of  mercury  in  the  strength  of 
1-3000  as  a  post-purtum  vaginal  douche,  and  find  that 
even  at  this  strength  it  may  produce  bad  results  ;  at 
least,  I  have  seen  a  troublesome  diarrhoea  occur, 
which  ceased  upon  discontinuing  the  injection.  There 
is  danger  in  its  use  for  irrigating  large  wounded  sur- 
faces at  the  strength  of  1-2000,  and  for  any  irrigation, 
that  strength  is  sufficient. 

The  use  of  glycerine  in  dressings  was  discussed,  and 
also  the  use  of  muriate  of  cocaine  as  au  aua;sthetic. 

A  case  of  recovery  after  herniotomy,  performed  for 
the  relief  of  a  strangulated  femoral  hernia,  was  re- 
ported, remarkable  for  the  time  that  elapsed  from  the 
first  symptoms  to  the  date  of  operation,  which  was 
eighty-six  hours. 
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FASHIONABLE    FOLLIES. 


Dr.  M.  H.  Felt  made  an  onslaught  upon  uumenius 
novelties  in  medicinal  prejiarations,  s]iei'ulati\e  tlieo- 
ries,  and  fashionable  specialists. 

TYPHOID    FEVER. 

Dr.  I.  H.  Adams  presented  a  short  paper  upon  tliis 
subject,  discussing  the  diverse  opinions  as  to  its  origin. 

NERVE    WEAKNESS. 

Dr.  H.  C.  Holbrook  spoke  of  functional  nervous 
disorders,  briefl}'  tracing  their  sources,  progress,  and 
symptoms.  In  the  treatment  of  chronic  neuropathic 
disorders,  the  general  condition  of  health  and  nutrition 
must  not  be  overlooked.  Tonics  are  indicated  in  most 
cases,  and  of  these,  a  bitter,  like  salicin  or  cinchonidia, 
in  combination  with  strychnia,  diluted  phosphoric  acid 
and  the  chloride  of  iron,  gives  the  best  result  in  the 
largest  number  of  cases.  Elixir  of  ]ihosphate  of  iron, 
quinine,  and  strychnia  is  a  powerful  tonic,  but  in  some 
cases  cannot  be  borne,  except  in  small  doses.  Sedatives 
should  not  be  used  too  freely.  Opium  and  chloral 
hydrate  should  be  very  sparingly  tried,  for  these  pa- 
tients form  the  opium  and  chloral  habit  most  readily. 
A  nerve,  made  over-irritable  by  anamiia,  can  be  quieted 
more  effectually  by  enriching  the  blood  than  by  giving 
a  drug.  Sedatives  should  never  be  used  to  the  exclu- 
sion of  tonic  remedies.  Bromides  may  be  given  for  a 
longtime  without  injurious  elfect,  combined  with  some 
powerful  reconstituent.  The  use  of  drugs  vvhicli 
directly  affect  the  nervous  system  was  briefly  discussed, 
and  also  general  electrization  and  dry  cupping. 

AN  improved  method    of    MEASURING    THE   CHEST. 

Dr.  Wilkins.  The  improvement  consists,  first,  in 
a  double  tape-measure,  or,  in  other  words,  a  measure 
that  commences  to  enumerate  from  a  common  centre  ; 
second,  the  establishment  of  a  middle,  anterior  perjien- 
dicular  line  of  the  chest,  from  which  to  take  compara- 
tive measurements  of  the  two  sides.  The  method  was 
described  at  length,  and  its  advantages  pointed  out. 

The  death  of  Dr.  C.  F.  Bonney,  of  Manchester,  was 
reported  bv  Dr.  Howe,  and  the"  death  of  Dr.  .Joseph 
H.  Smith,  "of  Dover,  by  Dr.  Hill. 

Reports  of  delegates  to  other  societies,  and  to  the 
Dartmouth  Medical  College  were  received. 

A  Committee  was  appointed  to  consider  the  prepa- 
ration of  a  history  of  the  Society,  Dr.  I.  A.  Watson, 
Chairman. 

The  following  officers  were  elected :  President, 
Prof.  C.  P.  Frost,  of  Hanover  ;  Vice-President,  Dr. 
S.  W.  Roberts,  of  Wakefield ;  Treasurer,  Dr.  D.  S. 
Adams,  of  Manchester ;  Secretary,  Dr.  (i.  P.  Conn,  of 
Concord  ;  Anniversary  Chairman,  Dr.  M.  H.  Felt,  of 
Hillsborough  Bridge. 


liteccnt  Hitccaturc. 


Transactions  of  the  Obstetrical  Sociely  of  London.  Vol. 
XXVII,  for  the  year  1885.  London:  Longmans, 
Green  &  Co.      1886. 

This  volume  of  Transactions  contains,  as  usual,  a 
large  amount  of  valuable  material  which  has  appeared 
in  the  society  reports,  as  given  from  time  to  time  in 
the  current  medical  literature,  but  which  becomes  addi- 
tionally available  when  collected  in  book  form.     Some 


of  the  articles  have  been  noticed  in  the  half-yearly  re- 
port on  the  Progress  in  Gyna'cology.  The  most  note- 
worthy contributions  in  the  present  volume  will  be 
briefly  referred  to. 

Dr.  Duncan's  paper  '•  On  Extirpation  of  the  Entire 
Uterus,"  after  giving  the  details  of  two  vaginal  extir- 
pations, urges  very  strongly  the  claims  of  supra-vaginal 
amputation,  on  the  grounds  of  its  being  the  safer  op- 
eration, and  that  the  ultimate  results  are  better.  He 
supports  his  position  ably  by  statistics. 

Dr.  John  Williams's  paper  on  "  Tiie  Circulation  in 
the  Uterus  "  is  of  special  importance,  on  account  of  its 
bearing  on  the  question  of  the  interference  with  tlie 
circulation  caused  by  flexion,  a  fact  which  he  denies. 
An  abstract  of  this  paper  was  given  in  the  Journal  a 
few  months  ago. 

Two  papers  by  .1.  Matthews  Duncan,  one  on 
"  Ulceration,"  the  other  on  "Hypertrophy  of  Lupus 
of  the  Fem.ale  Generative  Organs,"  both  illustrated  by 
plates  are  important  contributions  to  our  knowledge  of 
these  conditions. 

Dr.  Williams  has  a  second  paper  on  "  Serous  Peri- 
metritis," and  gives  the  histories  of  three  cases.  A  very 
interesting  article  is  one  by  Dr.  W.  O.  Priestly,  de- 
scribing some  of  the  lying-in  hospitals  in  the  north  of 
Europe,  and  referring  to  the  advantages  of  the  anti- 
septic system  in  obstetric  practice.  He  gives  very 
fully  the  methods  employed  at  the  Maternity  Hospitals 
at  Copenhagen,  Ilelsingfors,  and  one  at  St.  Petersburg. 

The  last  of  the  more  important  papers  is  one  by 
Dr.  Herman  "  On  the  Suppuration  and  Discharge  into 
Mucous  Cavities  of  Dermoid  Cysts  of  the  Pelvis." 
He  discusses  the  course  of  such  cases,  the  prognosis 
and  treatment,  and  gives  short  abstracts  of  numerous 
illustrative  cases. 

Besides  these  more  lengthy  communications,  there 
are  a  large  number  of  interesting  shorter  articles. 
The  present  volume  compares  very  favorably  with 
those  of  former  veai's. 


—  Dr.  Govan,  of  Rockland  County,  stated  at  the 
New  York  Medical  Association  that  he  had  used  ani- 
line oil  for  the  purpose  of  producing  local  aniBsthesia 
when  laying  open  felons  and  performing  other  minor 
operations.  There  was  absolutely  no  pain,  even  when 
cutting  down  to  the  bone,  when  the  finger  had  first 
been  dipped  for  a  short  time  in  the  oil. 

—  In  Vienna  it  is  customary  to  give  medical  men 
their  fees  at  the  end  of  the  attendance,  so  that  the 
payment  is  understood  to  be  equivalent  to  a  notice  that 
no  more  visits  are  to  be  paid  without  further  request. 
A  legal  case  recently  turned  on  this  point.  A  tailor 
having  a  ciiild  sick  with  some  febrile  complaint,  sent 
for  a  physician,  who  was  unable  at  that  stage,  to  make 
a  positive  diagnosis.  He  was  tendered  his  fee,  and  in 
accordance  with  the  implied  understanding,  made  no 
further  visits.  The  child  was  later  discovered  to  have 
small-pox.  On  judicial  inquiry  the  jihysician  was 
acquitted,  and  the  father  punished  for  concealing  the 
character  of  the  disease,  and  for  taking  work  into  his 
house  while  the  child  was  sick.  We  are  moved  to  the 
reflection,  if  this  method  of  dismissal  was  in  vogue  in 
this  country,  how  many  years,  in  some  cases,  tiie  phy- 
sician would  have  to  remain  in  attendance. 
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MODERN   VIEWS   AS   TO    FUNCTIONS  OF   THE 
LIVER. 

Thk  ancients  posse.ssed  very  vague  nolioiis  as  to  the 
functioiLS  of  tlie  liver.  Hippocrates  classed  bile  with 
atrabile  among  the  four  humors,  an  excess  of  vvhicli 
engendered  disease,  and  taught  the  necessity  of  pui-ga- 
tives  to  eliminate  bile.  Galen  believed  the  bile  to  be 
excrementitious,  and  that  its  ready  and  constant  elimi- 
nation was  demanded  in  the  interest  of  good  health. 
But  Galen  had  other  notions  as  to  the  hepatic  func- 
tions. To  liim,  the  liver  was  the  centre  of  auinial 
heat  an'd  of  the  circulation,  and  the  blood-making 
organ  par  excellence.  It  is  singular  that  modern  ex- 
perimentation should  have  gone  far  to  confirm  these 
speculative  views  of  Galen  as  to  the  influence  of  the 
liver  in  both  thermogenesis  and  hanuatopoiesis.  To 
this  we  shall  allude  in  another  number. 

To  the  ancients,  bile  was  purely  excrementitious. 
In  the  seventeenth  and  eighteenth  centuries,  it  became 
known  that  it  was  recreuientitious  also,  and  the  here- 
tofore prevalent  notion  that  this  fluid  served  only  a 
depuratory  puri)()se  in  the  economy,  came  to  be  hotly 
contested.  Bertholin,  Aselli,  and  Haller  assigned  to 
it  an  important  role  in  promoting  digestion.  The  dis- 
covery of  the  lacteal  vessels  by  Aselli  in  1G22,  and  of 
the  thoracic  duct  by  Prequet,  in  1647,  opened  up  to 
the  comprehension  of  physiologists  a  new  way  by 
which  chyle  might  be  conveyed  from  the  bowel  into 
the  blood  quite  independently  of  the  portal  vein  and 
the  liver,  and  the  latter  at  once  fell  from  its  high  posi- 
tion as  a  blood-former  to  which  Galen  had  raised  it. 

Haller,  from  anatomical  considerations,  reasoned 
that  bile  was  an  essential  adjuvant  to  the  digestive 
process,', as  the  chyme  underwent  admixture  with  the 
fluid  before  its  final  elaboration.  This  view,  however, 
at  tlie  begii}ning  of  this  century,  was  almost  entirely 
speculative,  and  in  practice,  bile  was  treated  in  accord- 
ance with  Galen's  notion,  as  being  both  noxious  and 
excrementitious,  Abernethy  was,  amongst  Knglish 
physicians,  the  most  conspicuous  advocate  of  the  con- 
dition called  biliousness,  and  was  the  apostle  of  blue 
pill  and  black  draught.     In   this  country,   Kiisli   first 

'  HaUer'9  Kleuieiita  Pliys.  ((|iu>te<l  liy  I."iigpt). 


promulgated  the  notions  of  biliousness  which  have 
since  so  widely  prevailed.'^  There  was  a  classic  train 
of  symptoms  :  headache,  furred  tongue,  loss  of  appe- 
tite, and  nausea  —  if  vomiting  occurred,  bile  was  present 
in  the  vomited  matters  — the  stools  were  generally 
dark  and  otfensive,  the  urine  was  loaded  with  lithates. 
The  clinical  observer  was  struck  by  the  marked  relief 
which,  in  these  cases,  always  followed  the  cxliibition 
of  purgatives  which  evacuated  bile. 

The  therapeutics  of  that  period,  though  indefinite  in 
theory,  were  quite  simple  in  practice.  The  word 
biliousness,  so  much  in  use,  was  a  convenient  one  for 
a  time  when  the  knowledge  of  the  digestive,  and  espe- 
cially of  the  hepatic  functions,  was  so  meagre  and  so 
obscure.  It  covered  a  vast  amount  of  ignorance  of 
matters  connected  with  derangements  of  those  func- 
tions, while  apparently  explaining  everything,  and  the 
pathological  state  having  been  affirmed,  the  "  cleansing 
calomel  "  and  the  black  draught  followed,  as  a  matter 
of  course.  It  was  considered  good  practice  also  to  pre- 
cede the  mercurial  by  small  doses  of  tartar  emetic,  to 
provoke  the  liver  to  empty  itself  of  all  the  bile  that  it 
contained.  Nor  were  practitioners  of  that  day  unmind- 
ful of  the  necessity  of  a  spare  diet  in  biliousues.s,  and 
their  treatment  (despite  the  incompleteness  of  their 
theory)  was  often  attended  by  beneficial  results  ;  onl)' 
a  "  bilious "  condition  was  often  diagnosticated  and 
treated  where  serious  organic  disease  underlay  the 
morbid  phenomena. 

We  have  to  come  down  to  the  century  in  which  we 
live  to  find  recorded  any  precise  physiological  experi- 
ments made  to  ascertain  the  office  of  the  liver,  and  es- 
pecially of  the  bile.  These  date  from  the  ligation  by 
Blundell,  Brodie,  and  others,  of  the  common  bile  duct. 
It  was  noticed  that  animals  speedily  died  after  this  ex- 
periment, killed,  as  was  then  supposed,  by  bile-poison- 
ing. Schwann,  however,  showed  that  the  establishment 
of  biliary  fistula'  in  animals,  in  which  the  bile  was  all 
lost  —  uot  retained  in  the  system  —  was  also  followed 
by  death,  the  fatal  issue  being  preceded  by  rajiid  ema- 
ciation ;  this  proved  that  the  bile  had  some  other  use 
besides  being  simply  excrementitious. 

Still  later  in  this  century.  Bidder  and  Schmidt  per- 
formed some  notable  experiments  of  the  same  kind  on 
dogs;  they  found  that  the  animal  lost  daily,  by  the 
fistula,  bile  to  the  amount  of  one-fiftit^th  of  its  weight; 
if,  however,  the  daily  rations  of  the  animal  were  in- 
creased pro))ortionall3'  to  this  loss,  life  could  be  indefi- 
nitely prolonged.  These  experiments,  confirmed  by 
Kolliker  and  Muller,  go  to  show  that  bile  is  not  indis- 
pensable to  digestion,  but  its  continuous  w.aste  by  a 
fistula  is  incompatible  with  life  without  compensation 
for  this  loss  by  a  copious  alimentation.'' 

The  speedy  death  of  the  animals  in  which  the 
common  bile  duct  was  tied  does  not  seem  to  be  due  so 
much  to  the  toxic  nature  of  the  biliary  ingredients  re- 
tained, as  to  t'xhaustioM  consequent  on  the  imperfect 
assimilation  of  food ;   many  pathological  facts  bear  out 

2  Bartholow.    Peimer's  .Syst.  of  Med.,  Vol. II,  )>.  !i(>r>. 
»  J.oiiget'9  TralU;  ile  Phys.,  Vol.  1,  p,  2SK. 
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this  inference.  Thus  Dr.  Budd  mentions  several  cases 
•'  in  which  the  passage  of  bile  into  the  intestines  was 
entirely  prevented  by  complete  closure  of  the  ductus 
communis,  and  in  which,  nevertheless,  life  was  pro- 
longed for  many  months.  In  one  of  them,  the  jaun<lice 
first  occurred  in  a  woman  four  months  pregnant,  wlio. 
nevertheless,  bore  a  living  child  at  full  period,  and 
suckled  it  up  to  the  time  of  her  death,  which  happened 
when  the  child  was  three  months  old."  *  The  greater 
part  of  the  elements  of  bile  are  substances  which,  when 
re-absorbed,  can  be  appropriated  to  nutrient  uses  in  the 
economy  :  such  arc  the  mucus,  the  chloride  of  sodium, 
tiie  phosphate  of  lime,  the  sulphur,  the  phosphate,  car- 
bonate and  lactate  of  soda ;  the  resinoid  principles, 
the  coloring  matters,  and  the  cholesterine  are  truly  ex- 
crementitious.'' 

As  for  the  emaciation  wliicli  follows  the  establish- 
ment of  a  biliary  fistula,  this  is  a  fact  that  has  been 
determined  by  many  experimenters,  and  while  there  is 
much  obscurity  on  this  point,  there  seems  to  be  good 
evidence  that  bile  aids  the  saponification  and  absorp- 
tion of  fats.  It  has  been  proved  that  jaundiced  patients 
digest  fats  im-ompletely,  and  the  same  is  true,  accord- 
ing to  Bidder's  and  Schmidt's  very  accurate  experi- 
ments with  dogs  with  biliary  fistula  ;  only  one-fiflh  or 
one-seventh  the  usual  quantity  of  fat  is  absorbed. 
Brodie,  Mayo,  Tiedmann  and  Gruelin,  Leuret,  and 
F^assaigne,  have  I'ounil  the  chyle  in  the  lacteal  vessels 
nearly  transparent  and  free  from  fat  under  such  condi- 
tions.'* 

Light  may  be  obtained  respecting  the  otiices  of  the 
bile  when  we  come  to  study  the  sources  of  that  Ihiiil, 
but  this  consideration  must  be  reserved  for  another 
number. 


The  regulations  under  which  it  is  proposed  to  grant 
a  certificate  of  competency,  and  which  we  think  might 
in  some  respects  be  advantageously  adopted  by  some 
of  the  American  medical  schools  are  these  : — 

No  candidate  will  be  accepted  who  is  not  thor- 
oughly able  to  reail  and  understand  English. 

The  first  examination,  to  be  held  not  earlier  tlian  at 
the  end  of  the  candidate's  second  year  of  studv,  to 
be  on  anatomy,  physiology,  inorganic  chemistry,  and 
elementary  surgery. 

Examiners  to  be  independent  medical  men  at  either 
Hongkong  or  Shanghai,  who  are  to  have  the  sole  con- 
duct of  the  examination  of  the  aforesaid  subjects,  and 
whose  decision  is  to  be  final.  ^ 

On  passing  the  first  professional  examination,  the 
candidate  is  to  study  for  a  further  period  of  two  years, 
at  the  end  of  which  time  he  may  present  himself  for 
examination  before  another  independent  Board  of 
Examiners,  at  either  Hongkong  or  Shanghai,  when  he 
will  be  examined  on  practice  of  medicine,  midwifery, 
clinical  medicine,  clinical  surgery,  including  use  of 
instruments  medical  and  surgical,  and  bandaging,  with 
materia  medica,  and  pharmacy.  On  passing  this,  the 
examiners  will  sign  the  final  certificate  of  competency, 
which  will  then  be  handed  over  to  him. 

No  candidate  can  be  admitted  to  the  first  examina- 
tion unless  he  produce  to  the  examiners  a  certificate, 
duly  authenticated,  that  he  has  studied  for  the  space 
of  two  years,  under  a  legally  (pmlilied  medical  man, 
all  the  subjects  he  professes,  at  a  hospital  or  malical 
school  to  be  approved  by  the  Board  of  Examiners, 
and  no  candidate  can  olfer  himself  for  examination  at 
the  final  unless  he  can  produce  certificates  of  having 
studied  the  professed  subjects  during  the  required 
period. 

The  certificate  of  competency,  drawn  up  in  Pviiglish, 
Chinese,  or  Latin,  is  divided  into  two  parts,  the  ex- 
aminers for  the  respective  divisions  signing  immedi- 
of  China  to  any  satisfactory  degree  in  the  knowledge   ately  under  their  certificates,  the  whole  confirmed  by 


MEDICAL  EDUCATION  IN  CHINA 
The  difficulties  in  the  way  of  educating  the  natives 


of  scientific  medicine  are  very  great,  involving,  first, 
the  dispossession  of  their  minds  of  the  crudities  and 
absurdities  of  their  traditions  on  such  matters,  the 
necessity  of  instructing  them  in  one  of  the  European 
languages  in  which  there  is  a  medical  literature,  and 
the  securing  of  clinical  opportunities,  to  say  nothing 
of  the  task  of  cultivating  in  them  a  truly  scientific 
spirit  of  inquiry.  So  far  has  this  been  true  that  even 
the  assistants  in  the  European  hospitals  in  China  have 
never  been  able  to  acquire  more  than  a  certain  man- 
ual dexterity.  Dr.  Myers,  however,  at  the  David 
Manson  Memorial  Hospital  of  Takow,  Formosa,  has 
had  the  honor  to  be  the  founder  of  what  promises  to 
be  a  successful  as  well  as  most  important  work  in  this 
direction.  The  Hongkong  Telegraph,  under  date  of 
May  20,  gives  a  most  interesting  account  of  it.  Two 
young  Chinamen  have  comjileted.  with  marked  credit 
to  themselves,  the  first  half  of  a  full  medical  course  at 
this  hospital. 

•  Cirpeoter's  Human  Phvs.,  Am.  Ed.  Is62,  p,  380. 
'Longet's  Traits  de  Phys.,  Vol.  I,  p.  *!IT. 
•Ib.,Vol.  n.p.sn. 


the  Surgeon  and  Instructor  of  the  D.M.M.  hospital, 
and  further  authenticated  by  the  signatures  of  the 
Hospital  Committee.  To  prevent  fraud,  the  photo- 
graph of  the  holder,  stamped  with  the  die  of  the  hos- 
pital, is  afiixed  to  the  diploma,  and  sundry  other  pre- 
cautions are  taken. 

About  two  and  a  half  years  ago,  two  promising  stu- 
dents from  the  Central  School,  Hongkong,  named  re- 
spectively Chan  Chun  Kai  and  Li  Tsun  Fun,  volun- 
teered to  go  to  Formosa,  and  study  for  the  recpiired 
periods,  the  hospital  ofifering  to  find  them  board  and 
lodging,  together  with  instruction. 

They  have  lately  been  presented  for  their  first  ex- 
amination before  a  Board  of  Examiners  composed  of 
surgeons  of  the  British  Army  and  Navy  and  colonial 
medical  ofiicers  with  one  native  who  is  well  educated 
in  chemistry.  The  requirement  of  the  Hospital  that 
the  Board  be  as  cosmopolitan  as  possible  seems  to 
have  been  complied  with. 

The  Telegraph  savs  that  it  was  as  formidable  a 
board  as  could  possibly  be  got  together  outside  of  the 
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United  Kingdom,  and  indeed,  looking  at  the  eminence 
of  its  members,  no  less  from  an  official  than  profes- 
sional standpoint,  it  is  quite  open  to  question  whether 
a  stronger  or  more  authoritative  trihiiual  coulil  he  ob- 
tained, even  in  England. 

The  papers  which  they  submitted  in  anatomy,  chem- 
istry, surgery  and  physiology,  occupying  three  or  four 
hours  apiece,  are  before  us,  and  would  be  no  light  test 
to  the  students  in  the  best  of  our  own  schools.  AVIien 
we  consider  that  the  test  was  framed  and  applied  by 
men  of  such  character,  having  had  no  caHuction  with 
the  instruction  of  the  students,  and  in  a  city  remote 
from  where  the  instruction  was  given,  aud  that  the 
tW'O  candidates  obtained  in  the  average  of  the  subjects 
72.6  and  70.5  per  cent.,  respectively,  we  are  forced  lo 
the  conclusion  that  soniel)ody  has  been  doing  pretty 
good  work  in  the  beginning  of  medical  education  in 
China,  and  are  led  to  the  reflection  that  coulil  a 
board  equally  independent  of  the  teaching  bodies,  and 
as  strict  in  its  requirements,  l)e  entrusted  vvilli  tin- 
authority  to  grant  diplom.as  in  medicine  in  I  his 
country,  there  would  be  considerable  falling  off  in  the 
number  of  diplomas  which  the  recurrhig  seasons  bring 
forth. 


MEDICAL  NOTES. 

—  The  New  York  Legislature  has  passed  a  law  for 
the  regulation  and  control  of  the  practice  of  veterinary 
medicine.  The  law  requires  the  registration  of  all 
practitioners,  with  the  evidence  of  proper  qualification 
afforded  by  a  dijiloma  from  some  legally  incorporated 
college,  or  a  certiKcate  from  an  incorporated  veterinary 
society.  New  York  is  the  first  and  only  State  in  the 
Union  to  recognize  and  protect  this  profession,  as  it 
was  the  first  to  establish  veterinary  schools,  and  to  or- 
ganize a  State  veterinary  society. 

—  The  Ohio  State  Medical  Society,  at  its  forty-first 
annual  session  at  Akron,  June  2,  3,  4,  1886,  elected 
the  following  officers  :  President,  Thomas  MacEbright, 
of  Akron  ;  First  Vice-president,  J.  M.  Weaver,  of 
Dayton ;  Second  Vice-president.  W.  S.  Battles,  of 
Shreve ;  Third  Vice-president,  X.  C.  Scott,  of  Cleve- 
land ;  Fourth  Vice-president,  Jesse  Snodgrass,  of  Ken- 
ton ;  Secretary,  ij.  A.  Collamore,  of  Toledo  ;  Assistant 
Secretary,  E.  C.  Bush,  of  Zanesville  ;  Treasurer.  T. 
W.  Jones,  of  Columbus.  Tiie  next  meeting  will  he 
held  in  Toledo. 

—  The  Kentucky  State  Medical  Society,  at  its 
thirty-first  annual  meeting,  held  at  Winchester,  June 
23,  24,  2.5,  1886.  elected  the  following  officers  :  Presi- 
dent, M.  R.  Watkins,  of  Louisville;  Senior  Vice-presi- 
dent, J.  M.  llarwood,  of  Shelbyville  ;  Junior  Vice- 
president,  J.  H.  McKinley,  of  Winchester  ;  Permanent 
Secretary,  J.  Steel  Bailey,  of  Stanford  ;  Assistant 
Secretarj',  T.  C.  Simpson,  of  Bardstown  ;  Treasurer, 
Edward  Alcorn,  of  Huston ville  ;  Chairman  (,'ommittee 
of  Arrangements,  J.  C.  Brooks,  of  Paducah.  Next 
place  of  meeting,  Padticah,  the  third  Wednesday  in 
June,  1886. 


—  II  Morgngni  (JLay  29)  mentions  the  following 
case,  recorded  by  Polvakoff  in  the  Meditsinshce  Obez- 
peni/e,  No.  10,  1885.  A  robust  peasant,  aged  twenty- 
seven,  of  Syarai,  Russia,  after  nine  years'  married 
life,  became  pregnant  for  the  seventh  time  in  June. 
In  the  latter  period  of  the  pregnancy,  the  abdomen 
assumed  vast  proportions,  and  on  the  1st  of  March, 
the  woman  gave  birth  to  five  female  fn'tuses  at  short 
intervals,  three  presented  by  the  occiput,  two  by  the 
feet.  Each  had  a  sac  with  separate  amnion,  but  the 
chorion  was  common  to  all.  The  first  foetus  was  de- 
formed and  still-born  ;  the  others  lived  some  minutes 
after  birth.  The  single  placenta  weighed  a  pound  and 
a  half,  and  the  umbilical  cords  were  attached  to  its 
extremity.  Four  of  the  foetuses  were  well  formed  ; 
but  the  first  born  was  microcephalic,  and  had  not  the 
full  number  of  fingers  or  toes.  The  umbilical  cord 
attached  to  this  fcetus  had  an  artery  and  a  vein,  but 
each  of  the  others  had  three  vessels. —  Lancet. 

BOSTON. 

—  The  Hr.-t  class  in  veterinary  medicine  was  grad- 
uated from  Harvard  University,  .lune  .30.  It  consisted 
of  five  members. 

—  The  jury  disagreed  in  the  second  trial  of  Stogdale 
vs.  Baker,  in  which  our  readers  will  remember  a  pa- 
tient of  the  Free  Hospital  for  Women  brought  suit 
against  Dr.  W.  H.  Baker  for  malpractice,  in  perform- 
ing an  operation  upon  her,  as  she  alleged,  without  her 
knowledge  or  consent,  in  that  hospital.  A  similar 
suit  against  the  Hospital  some  months  ago,  was  decided 
against  the  plaintill. 

NEW    VOliK. 

—  Dr.  Joseph  Wiener,  a  well-known  (iSerman  physi- 
cian, who  has  practised  for  many  years  in  New  York, 
has  presented  to  the  Park  Comnussioners  a  colossal 
bust  of  Washington  Irving,  executed  by  Beer,  of 
Paris.  It  will  be  placed  on  a  pedestal  eight  feet  high, 
in  Ce!  tral  Park. 

—  A  ver}'  large  rhinoceros,  which  was  recently 
landed  from  Europe  and  taken  to  the  Central  Park 
menagerie,  died  of  pneumonia  one  week  after  its  arrival 
there.  At  the  autopsy,  which  was  conducted  by  Dr. 
Liautard.  it  was  found  that  the  carcass  weighed  a  little 
over  seven  thousand  pounds,  and  the  skin  alone,  eight 
hundred  pounds,  requiring  eight  men  to  lift  it.  The 
thickness  of  the  hide  varied  from  one  and  a  half  to 
two  and  a  half  inches.  The  pneumonic  consolidation 
involved  the  upper  portion  of  the  right  lung,  and  the 
left  was  unaffected. 

—  A  warning  to  amateur  doctors,  as  well  as  to  drug- 
gists, is  afforded  by  a  case  just  decided.  A  German 
suffering  from  malaria  was  informed  by  a  friend  that 
hydrate  of  chloral  would  cure  his  trouble,  and  accord- 
ingly, he  purchased  some  and  took  a  considerable  quan- 
tity (the  dose  is  not  given  in  the  report).  He 
was  aftervi-ards  ill  for  six  weeks,  and  claiming  that  it 
was  caused  by  the  chloral,  and  attributable  to  the 
carelessness  of  the  druggist  of  whom  he  purchased  it, 
on  the  ground  that  the  latter  should  have  wa'-ned  him 
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respecting  the  powerful  character  of  the  medicine,  he 
sued  the  druggist  for  $2,000  damages.  At  the  trial, 
it  was  urged,  on  behalf  of  the  defendant,  that  the 
plaintiff  informed  him  that  he  knew  all  about  the  drug, 
but  the  jury  rendered  a  verdict  awarding  the  latter 
$200  damages. 

THE  EFFECT  OF  BITTERS  ON  DIGESTION. 
Dr.  Cheltsoff,  Chief  of  Professor  Botkin's  clinic, 
according  to  the  Lancet  (May  15),  thinks  that  ex- 
tracts of  the  so-called  "  pure  bitters,"  which  are  usually 
prescribed  with  the  view  of  stimulating  the  secretion 
of  gastric  juice  and  of  aiding  digestion,  so  far  from 
having  any  beneficial  effect  of  that  kind,  are  absolutely 
injurious,  inasmuch  as  they  retard  the  digestive  func- 
tions. He  has  made  a  series  of  experiments  with  ex- 
tracts of  aurantium,  gentian,  trifolium,  absinthium, 
calumba,  cascarilla  and  quassia,  on  (I)  gastric  digestion 
and  the  secretion  of  gastric  juice;  (2)  pancreatic 
digestion  and  the  secretion  of  pancreatic  juice ;  (S) 
the  secretion  of  bile  ;  (4)  fermentation  ;  and  (.5)  nitro- 
genous metamorphosis.  The  conclusions  at  which  he 
arrived  were  that  bitter  extracts,  even  in  small  doses, 
interfere  with  artificial  gastric  digestion,  and  also  with 
the  gastric  digestion  of  animals,  but  not  to  so  great  an 
extent.  Large  doses  of  bitter  extracts  diminish  the 
secretion  of  gastric  juice,  though  small  doses  effect  a 
slight  and  transitory  increase  of  it,  the  digestive  power 
of  the  fluid  being,  however,  in  all  cases  diminished. 
Bitter  extracts  have  no  effect  on  the  secretion  of  pan- 
creatic fluid,  but  they,  nevertheless,  retard  hypogastric 
digestion.  The  action  of  bitter  extracts  on  the  secre- 
tion of  bile  is  various  ;  extract  of  absinthium,  extract 
of  trifolium,  and  large  doses  of  extract  of  cetrarin 
slightly  increase  it,  usually  at  least,  but  not  invariably  ; 
while  extract  of  (juas?ia,  extract  of  calumba,  and  small 
doses  of  extract  of  cetrarin,  have  no  effect  at  all. 
Bitter  extracts  have  no  antifermentative  effect,  and  do 
not  hinder  suppuration.  Lastly,  assimilation  of  nitro- 
genous substances  is  diminished  by  the  use  of  these 
extracts. 


orable  conditions  of  a  large  old  hospital,  only  genuine 
cases  of  diphtheria  are  included  in  the  above  statement. 
Of  the  three  hundred  and  nineteen  cases,  one  hun- 
dred and  seventy-four  took  their  course  without  exceed- 
ing the  region  of  the  pharynx  ;  of  these,  ninety-five 
were  cured  and  seventy-nine  died.  This  great  number 
of  cases  with  a  lethal  exit,  which  did  not  terminate 
under  symptoms  of  croup,  confirm  the  frequently-noted 
fact  that  the  very  gravest  septic  forms  of  diphtheria 
show  no  tendency  to  extend  dovi'nward,  not  even  when 
they  attain  a  duration  of  seven  days  and  more.  One 
hundred  and  forty-five  cases  assumed  a  croupous  nature, 
and  were  all  oper.ated  upon,  with  the  exception  of 
seven  cases.  These  seven  patients  perished,  while  of 
the  one  hundred  and  thirty-eight  operations,  only  six- 
teen (about  eleven  and  a  half  per  cent,)  were  success- 
ful. These  figures  show  that  in  spite  of  all  the  dan- 
gers which  lie  in  the  diphtheritic  infection  itself,  tjie 
termination  in  croup  slays  the  greatest  number  of 
victims.  Henoch  regards  the  combhiation  of  grave 
septic  symptoms  with  those  of  croup  as  the  only 
tenable  contraindication  to  the  operation  of  tiacheot- 
omy.  Among  the  causes  of  death  after  tracheotomy, 
we  find,  besides  affections  of  the  resiiiratory  organs 
mentioned,  diphtheritic  collapse,  erysipelas,  and  (in 
three  instances),  convulsious  appearing  twelve  to  forty- 
eight  hours  after  the  operation ;  for  these  no  valid 
reason  could  be  assigned,  even  after  the  autopsy. 
Otitis  media  was  observed  only  in  three  cases  ;  rhinitis 
diphtheriticus,  however,  in  very  many  instances,  even 
in  those  which  terminated  in  a  cure. 

The  conjunctiva  palpebrarum  was  but  rarely,  and 
only  in  grave  cases,  affected.  Erytheraata  occurred 
in  three  cases,  scarlet  fever  in  many,  nephritis  in  some. 
When,  in  presence  of  nephritis,  symptoms  of  cardiac 
weakness  set  in,  injections  of  camphor,  ether,  and 
strychuine  were  employed,  to  which,  in  some  instances, 
Henoch  attributed  the  recovery.  In  diphtheritic 
paralysis,  hypodermic  injections  of  one  to  four  mg.  of 
strychnine  constituted  Henoch's  routine  treatment.  Of 
prolonged  diphtheritis,  Henoch  noted  also  a  few  cases, 
one  of  which  lasted  over  two  months  up  to  its  recovery. 
In  conclusion,  Henoch  declines  to  admit  that  any 
of  the  vaunted  specific  measures  can  be  regarded  as 
reliable. 


COMMUNICATIONS    FROM    THE    DIPHTHERT.^ 
WARDS   OF  THE   CHARITE. 

Henoch's  report  on  diphtheria,  as  observed  in  the 
wards  of  the  Royal  Charite,  at  Berlin  ( Charite  Anna- 
len,  Vol.  X,  p.  490),  embodies  much  interesting  and 
valuable  material.  Its  conclusions  are  thus  summar- 
ized in  the  Theiapentic  Gazette  for  June. 

Diphtheria  increases,  as  appears  from  the  publica- 
tions of  the  bureau  of  statistics,  yearly  in  Berlin,  both 
regarding  frequency  and  malignancy.  The  same  ob- 
servations could  be  made  at  the  Charite.  From  the 
years  1876-1883,  the  number  of  diphtheria  patients 
increased  enormously,  namely,  from  twenty-six  to  one 
hundred  and  eighty-three.  About  two-thirds  of  all 
cases  belonged  to  the  period  between  the  second  and 
sixth  year  of  life.  The  mortality  rate  is  most  unfav- 
orable in  the  first  three  years  of  life. 

Of  three  hundred  and  nineteen  cases  observed,  two 
hundred  and  eight  died  (an  enormous  percentage).  It 
must  be  taken  into  consideration,  however,  that,  aside 
from  a  grave  epidemic  nature  and  the  naturally  unfav- 


SEWAGE  FARMING  IN  ENGLAND. 

On  June  3d,  inst.,  Dr.  Alfred  Carpenter  delw'ered 
an  address  to  the  Croydon  Farmers"  Club,  which  was 
of  much  more  than  local  interest.  The  sewage  of 
Croydon  flows  by  gravitation  to  the  two  sewage  farms 
of  Beddington  and  Norwood.  Ti\e  Beddington  farm 
of  six  hundred  acres  disposes  of  the  sewage  of  66,000 
persons ;  it  has  been  in  operation  for  more  than 
twenty  years  ;  it  has  never  given  rise  to  any  nuisance 
or  any  disease  in  the  neighborhood ;  the  land  has 
risen  from  £1  to  £9  per  acre  in  value,  and  is  still  as 
capable  of  doing  its  work  as  it  was  when  it  was  first 
used.  This  is  a  most  important  tribute  to  the  value 
of  sewage  irrigation,  and  proves  that  the  oft-repeated 
statement  that  land  soon  gets  "  sick  "  of  sewage  is,  at 
any  rate,  not  universally  true.  The  Lancet  says : 
"  The  whole  .address  was  full  of  matter  for  thought, 
and  should  be  reprinted  as  one  of  the  most  valuable 
of  the  recent  contributions  to  the  solution  of  the  hard- 
est of  sanitary  problems. 
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"  Some  years  ago  we  reported  on  the  two  Croj'don 
farms,  and  we  gather  from  the  above  address  that 
they  have  undergone  ^  important  alteration  since 
that  time.  There  is  a  great  natural  fail  to  help  the 
irrigation,  and  the  sewage  can  easily  be  carried  to  the 
growing  crop  of  rye-grass  before  putrefaction  has  ad- 
vanced. This,  Dr.  Carpenter  claims,  is  a  great  ad- 
vantage, as  he  has  satisfied  himself  by  experiments 
that  rye-grass  is  almost  carnivorous  in  its  power  of 
assimilating  crude  sewage.  We  are  inclined  to  agree 
in  this  view,  although  the  evidence  adduced  is  scarcely 
conclusive.  The  sewage  flows,  or  did  flow  at  the  time 
of  our  inspection,  over  the  soil,  and  not  through  it, 
the  system  being  correctly  descrihed  as  surface,  as  dis- 
tinguished from  downward,  filtration.  It  is  wonder- 
ful how  effective,  when  properly  managed,  such  filtra- 
tion is  in  removing  organic  matter  from  sewage,  and 
the  long-continued  success  of  the  Croydon  experiment 
seems  to  indicate  that  it  is  in  some  cases,  if  not  in  all, 
the  best  mode  of  working.  The  soil  in  the  Norwood 
farm  is  stiff  clay,  and  would  be  ill-adapted  for  under- 
drainage,  whereas,  even  in  wet  weather,  a  satisfactory 
effluent  can  be  obtained  from  the  surface. 

"Dr.  Carpenter  insists  with  great  sense  on  the  neces- 
sity of  making  the  sewage  irrigation  intermittent. 
There  is  no  doubt  that  the  occasional  failure  of  what 
is  certainly,  when  practicable,  the  best  method  of  sew- 
age disposal  has  often  been  due  to  the  neglect  of  this 
precaution.  Even  Italian  rye-grass,  which,  as  the 
Rugby  Commission  long  ago  proved,  is  the  only  crop 
suited  for  the  continuous  assimilation  of  sewage,  re- 
quires some  time  for  the  digestion  of  its  food  ;  and  it 
is,  above  all,  desirable  that  a  week  or  more  should 
elapse  between  the  last  application  of  sewage  and  the 
cutting  of  the  grass.  The  economical  disposal  of  the 
crops  is  a  distinct  and  almost  equallj'  important  ques- 
tion. The  grass  should  be  cut  frequently,  before 
flowering,  and  the  suggestion  that  a  stock  and  dairy 
farm  should  be  associated  with  the  sewage  farm  is 
well  worthy  of  consideration  ;  it  would  probably  pay, 
in  a  good  many  places." 


SOME  CERTAINTIES  IN   THE   THERAPEUTICS 
OF   EPILEPSY. 

Dr.  C.  L.  Dana  has  written  a  paper  with  the  above 
title,  which  is  published  in  a  recent  number  of  the  New 
York  Medical  Journal.  His  conclusions  are  summa- 
rized in  the  following  statements  :  — 

I.  Diet,  exercise  and  proper  hygienic  treatment  rank 
above  all  other  single  therapeutic  measures. 

II.  The  bromides  take  the  second  rank  in  the  treat- 
ment of  epilepsy. 

All  bromides  act  alike  in  this  disease.  If  one  does 
not  cure  another  will  not.  Occasionally  changing  and 
mixing  reduces  the  attacks  for  a  time,  an<l  benefits  the 
stomach. 

III.  The  best  bromides  are  those  of  potassium,  so- 
dium, ammonium,  and  hydrogen  (hydrobromic  acid); 
possibly  we  may  add  nickel. 

IV.  Bromides  may  be  given  in  daily  doses  of  3j, 
increased  gradually  until  the  attacks  are  suppressed, 
or  the  dose  reaches  3iv  to  ?j  daily.  Few  patients 
can  tolerate  more  than  this  latter  dose.  Thorough 
bromidizalion  should  be  always  tried,  if  necessary  to 
stop  fits,  and  it  may  be  occasionally  repeated.  But 
bromidization  is  sometimes  injurious,  even  making  the 


disease  worse,  and  it  must  always  be  employed  with 
caution. 

V.  When  the  fits  are  suppressed,  the  bromides 
should  be  carefully  reduced,  but  never  entirely  stopped 
for  at  least  two  years  after  the  last  fit. 

VI.  In  most  cases,  and  especially  in  nocturnal  epil- 
epsy, an  extra  large  dose  of  bromide  should  be  given 
at  night. 

VII.  It  is  very  important  that  bromides  should  be 
chemically  pure,  that  their  use  should  be  continued  a 
very  long  time,  and  that  their  depressing  effects  should 
be  offset  bj'  tonics  and  all  possible  roborant  measures. 

VIII.  The  best  non-specific  adjuvants  (drugs)  to  the 
bromides  are  potassium  iodide  (in  syphilitic  epilepsy), 
potassium  bicarbonate  (in  litluvmic  and  rheumatic 
states),  carbonate  of  ammonium,  the  hypophos])hites, 
arsenic,  iron  and  quinine. 

IX.  The  other  chief  adjuvants  to  the  bromides  are 
diet,  exercise,  a  regular  life,  hydrotherapy,  counter- 
irritation  on  the  neck,  and.  in  the  line  of  drugs,  zinc, 
belladonna,  strychnine.  vahM-ian  and  the  nitrites.  Com- 
binations of  bromides  with  the  other  drugs  mentioneil 
will  lessen  attacks  when  bromi<les  alone  will  not. 

X.  The  best  substitutes  for  the  bromides,  when 
these  ilo  no  good  or  do  harm,  arc  belladonna,  zinc, 
strychnine,  glonoin,  borax  and  alteratives. 

For  nocturnal  epilepsy,  increase  the  dose  of  bromide 
at  night,  and  add  chloral  or  digitalis,  (iive  also,  if 
needed,  strychnine.  Raising  the  head  of  the  bed  or 
making  the  patient  sleoji  in  a  chair  at  night  are  meas- 
ures to  be  tried. 

For  the  status  epilenticus  give  large  enemata  of 
chloral,  and  use  emetics  and  purges.  Venesection  is 
often  eflicacious,  mor[)hine  is  dangerous,  chloroform 
is  only  palliative,  and  nitrite  of  amyl  is  of  little  value. 


THE    CHARACI'ER    OF    INORGANIC    CARDIAC 
MURMURS. 

Sir  .Iames  Sawyi;r,  M.D.,  writes  in  the  Birming- 
ham Medical  Review  for  April,  regarding  the  statement 
that  Dr.  G.  W.  Balfour  was  the  first  to  draw  attention 
to  the  greater  frequency  of  the  inorganic  murmur  of 
chlorosis  to  the  left  of  the  sternum,  saying  that  the 
fact  was  generally  accepted  by  clinical  teachers  sixteen 
years  ago.  This  writer  is  unable  to  accept  Dr.  Bal- 
four's well-known  view  as  to  the  mitral  origin  of  the 
systolic  murmur  of  spauieniia.  his  opinion  beiiig  that 
this  inorganic  cardiac  murmur  has  its  position  of  origin 
at  theoritices  of  the  a<>it;i  and  pulinoiiury  artery  ;  that 
it  is  conducted  along  liolli  the  aorta  and  pulmonary 
artery  ;  and  that  it  can  be  traced  more  distinctly  in  the 
direction  of  the  pulmonary  artery  than  along  the  line 
of  the  aorta,  because  the  pulmonary  artery  is  larger 
than  the  aorta  in  circuinferencf,  and  because  it  is 
nearer  than  that  vessel  to  the  anterior  surface  of  the 
chest.  He  is  quite  satisfied  that  the  auscultatory  char- 
acteristics of  the  cardiac  nmrmnr  of  spana-mia,  as  to 
position,  time,  and  pro])agation,  are  sufficient  for  its 
easy  and  certain  clinical  recognition. 

In  most  cases  of  spana-mia,  a  cardiac  murmur  is 
audible.  This  murmur  is  not  "organic'";  it  is  inde- 
pendent of  organic  changes  in  the  heart.  It  is  not 
"  dynamic  ";  it  is  independent  of  functional  perversion 
of  the  cardiac  action.  This  murmur  is  often  heard  in 
anaemic  girls,  and  it  has  been  distinguished  by  the 
names  of  anaemic  and  chlorotic  murmur.     In  his  eipe- 
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rieiice,  it  is  always  basic  in  site.  It  is  never  hoard 
over  tiie  cardiac  apex.  It  is  always  systolic  in  rhytliui, 
and  systolic  only.  It  can  be  traced  upwards  and  to 
the  right  along  the  aorta,  and  upwards  and  to  the  left 
along  the  pulmonary  artery,  but  it  is  more  distinctly 
propagated  along  the  pulmonary  artery  than  in  any 
other  direction.  It  is  not  safe  to  rely  upon  the  quality 
of  this  murmur,  as  some  observers  have  seemed  inclined 
to  do.  While  an  aniemic  murmur  is  usually  soft  and 
blowing  in  quality,  it  is  certainly  not  always  so.  When 
this  murmur  is  audible,  the  cardiac  second  sound,  as 
heard  at  the  base  of  the  heart,  is  often  preternaturally 


clear.  It  is  unduly  clear  without  being  accentuated,  and 
this  abnormal  distinctness  pertains  to  both  its  aortic  and 
its  pulmonary  valvular  elements.  The  cardiac  murmur 
of  anaemia  diminishes  as  the  patient's  condition 
improves,  and  disappears  with  complete  convalescence. 
It  is  generally  better  heard  in  the  erect  than  in  the  re- 
cumbent posture.  There  are  two  associated  ausculta- 
tory signs  of  spana;mia:  namely,  the  well-known  hum 
in  the  neck  (the  continuous  venous  murmur  known  at 
the  "  bruit  de  (liable.")  and  a  less  constant  murmur, 
which  is  softly  blowing  and  systolic,  audible  over  the 
larger  arteries. 


REPORTED 

MORTALITY   FOR  THE  WEEK  ENDING  JUNE  26,  1886. 

Percentage  of  Deaths  fnnn 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 

Infectious 

Consump- 

Diarrhoeal 1 

Whoopi'g 

Diph.  and 

Diseases. 

tion. 

Diseases. 

Cough. 

Croup. 

New  York 

1,439,039 

637 

282 

26.72 

14.56 

14.24 

.96 

6.40 

Philadelphia      .... 

971,363 

— 

— 

— 

— 

—       1 

— 

— 

Brooklyn 

690,000 

251 

Ill 

15.60 

17.21 

.78 

1.56 

9.25 

Chicago 

630,000 

— 

— 

— 

— 

— 

— 

— 

Boston 

3il0,406 

IDfi 

43 

11.52 

23.68 

1.92 

— 

8.32 

St.  Louis        

400,000 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

417,220 

204 

117 

34.79 

n.7(i 

21.56 

2.94 

3.92 

Cincinnati 

325,000 

— 

— 

— 

— 

— 

— 

— 

New  Orleans,   June  6th, 

238,000 

149 

83 

26.13 

10.05 

16.75 

1.34 

.67 

Buffalo 

202,818 

— 

— 

— 

— 

— 

_ 

— 

District  of  Columbia 

20.'),OI)U 

109 

— 

17.48 

20.24 

15.64 

— 

— 

Pittsburgh 

190,000 

121 

87 

35.69 

4.15 

23.24 

5.81 

.83 

Milwaukee 

142,400 



— 



— 

— 





Providence    

118,070 

30 

5 

10.00 

43.29 

— 

3.33 

3.33 

New  Haven 

78,000 

— 

— 

— 

— 

— 

— 

Nashville 

60,000 

— 

— 

— 

— 

— 

Charleston 

00,14.') 

57 

22.75 

15.75 

10.60 

1.75 

1.75 

Worcester 

()8,383 

23 

8 

13.05 

4.35 

8.70 

— 

— 

Lowell 

t^i,051 

24 

7 

20.80 

16.()4 

16.64 

— 

Cambridge 

59,660 

18 

3 

16.66 

16.66 

— 

_ 

11.11 

Fall  River 

56,863 

16 

7 

18.75 

6.25 

6.25 

12.50 

Lynn 

45,861 

17 

8 

— 

25.66 

— 

— 

l-awrence 

38,825 

12 

4 

100. 

— 

91.63 

— 

Springfield 

37,577 

18 

0 

22.22 

5,55| 

11.11 

— 

5.55 

New  Bedford     .... 

33,393 

8 

2 

— 

50.00 

— 

.    -J. 

— 

Somerville 

29,992 

— 

— 

— 

— 

— 

— 

Salem 

28,084 

— 

— 

— 

— 

— 

— 

— 

Holyoke 

Chelsea 

27,894 

13 

i; 

46.14 

15.38 

38.45 

— 

— 

25,709 

4 

0 

— 

— 

— 

— 

~ 

Taunton 

23,674 

2 

0 

— 

— 

— 

— 

— 

Haverhill 

21,795 

— 

— 

— 

— 

— 

— 

— 

Gloucester 

21,713 

11 

4 

— 

36.36 

— 

— 

— 

Brockton  

20,783 

4 

1 

— 

25.00 

— 

— 

— 

Newton 

19,759 

4 

0 

— 

50.00 

— 

— 

Maiden 

16,407 

•2 

0 

- 

.50.00 

— 

— 

Fitchburg 

15,375 

8 

1 

12.50 

25.00 

— 

— 

— 

Waltham 

14,609 

3 

'          1 

— 

— 

— 

— 

Newburyport     .... 

13,716 

2 

,        1 

50.00 

— 

— 

50.00 

- 

Northampton     .... 

12,8i)6 

— 

— 

— 

— 

— 

— 

Massachusetts  Towns 

— 

~ 

~ 

~ 

~ 

~ 

~ 

Deaths  reported  1,803:  uuder  five  years  of  age  813:  principal 
infectious  diseases  (sraall-pox,  measles,  diphtheria,  and  cioup, 
diarrhoeal  diseases,  wlioopiug-cough,  erysipelas  aud  fevers)  522, 
consumption  284,  diarrhoeal  di.seases  239,  lung  diseases  14(), 
diphtheria  and  croup  93,  whooping-cough  30,  malarial  fever  23, 
measles  22,  scarlet  fever  20,  erysijielas  12,  cerebro-spinal  men- 
ingitis seven,  typhoid  fever  six,  puerperal  fever  one.  Fruni 
malarial  fever,  New  Orleans  111,  New  York  seven,  Baltimore 
three,  Brooklyn  two,  District  of  Columbia  one.  From  measles, 
New  York  nine,  Baltimore  eight,  Charleston  three,  Brooklyn 
and  Pittsburgh  one  each.  From  scarlet  fever.  New  York  six, 
Brooklyn  ami  Pitlsljiugh  live  e:ieli.  r>i>,«tc>n  Uvc,  "Worcester  iind 
Holyoke  one  eueh.  Krojo  erysipelas.  N.-w  York  six,  Brooklyn, 
Baltimore,  Pjcviaeiiee,  Ciiarleslnii  and  Camhri.lg.-  ..m-  each. 
From  cereliro-spinal  meningitis,  Now  York  lour,  New  (irleans, 
Springfield  and  Fitchburg  one  each.  From  typhoid  fever,  Bal- 
timore, District  of  Columbia,  Pittsburgh,  Charleston,  Lowell 
and  Lawrence  one  each. 

In  20  cities  and  greater  lowns  of  Massachusetts,  with  a  popu- 
hation  of  976,894  (population  of  the  State  1,!H1, 465),  the  total 
death-rate  for  the  week  was  18.02  against  15.49  and  15.2(1  for 
the  two  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 


mated population  of  9,093,817,  for  the  week  ending  June 
12th  the  death-rate  was  17.4.  Deaths  reported  3,037:  infants 
umler  one  year  of  age  691 ;  acute  diseases  of  the  respiratory 
organs  (London)  216;  measles  89,  whooping-cough  60,  diarrhoea 
47,  fever  28.  diphtheria  18. 

Thi'  (leuili-rates  laiigeii  from  9.0  in  Brighton  to  ;i4.i  in  Ports- 
mouth :  Birkenli. ad  i:;.l;  Birmingham  15.1:  Bradfonl  l!i.7 : 
Hull  18.8;  Leeds  21.5;  Leicester  15.3;  Liverpool  19.0;  London 
16.1;  Manchester  24.8;  Nottingham  15.6;  .ShefiieM  15.6;  Sun- 
derland 18.8. 

In  Edinburgh  22.5 ;  Glasgow  23.0;  Dublin  20.8. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated poi)ulation  of  9,093,817,  f<u-  the  week  eniling  June  ISlth, 
the  death-rate  was  16.8.  Deaths  reported  2,927;  infants  under 
one  year  of  age,  ()89:  acute  diseases  of  the  respiratory  organs 
(London)  184^  measles  8!l,  diarrha'a  .59,  whooping-cough  60,  scar- 
let fever  35,  fever  29,  diphtheria  21 

The  death-rates  ranged  from  10. il  in  Birkenhead  to  39.(!  in 
Preston;  Birmingham  17.8;  Bhickliuru  26.8;  Br:idford  18.5; 
Hull  15.0;  Leeds  17.5:  Leicester  16.1;  Liverpool  18.2;  London 
14.9;  Manchester  21.3;  Newcastle-on-l"y lie  21.2;  Shctheld  16.3. 

In  Edinburgh  20.9;  (JIasgow  21.5;  Dublin  22.9. 
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The  meteorological  record  for  week  eudiug  Juue  26,  in  Boston,  was  as  follows,  aoiordinsj  to  observations   fnrnished  by  Ser- 
eeant  O.  B.  Cole  of  the  United  States  Signal  Corps :  — 
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Barom- 
eter. 

Thermometer. 
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Humidity. 

Direction  of 
Wind. 
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Wind. 
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State  of 
Weather.' 

RaintaU. 
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June  26, 18S6. 
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t^ 

5  ^ 
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U 

tA 
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3 

5 

0« 

■< 

Sunday,...  20 

30.206 

64.5 

70.3 

51.2 

64.0 

43.C  1  nn.o 

52.0 

N. 

S.E. 

S.AV. 

4 

12 

8 

C. 

C. 

n. 

Monday,..  21 

3(1.234 

69.7 

79.9 

67.2 

62.0 

43.0  I    f.2.0 

56.7 

W. 

.S.K. 

W. 

11 

11 

12 

c. 

(!. 

c. 





Tuesday,..  22 

30.073 

69.6 

80.3 

69.3 

66.0 

37.0      79.0 

60.7 

w. 

W. 

W. 

11 

9 

10 

0. 

O. 

0, 



— 

Wednes.,   23 

29.!«« 

61.9 

67.0 

.■17.6 

81.0 

88.0      1-8.0 

86.7 

w. 

K. 

E. 

1 

10 

12 

0. 

K. 

(). 





Thursday,  24 

29.950 

58.1 

69.6 

69.5 

96.0 

i{in.o  1  uio.o 

98.7 

E. 

E. 

E. 

18 

10 

12 

0. 

E. 

R. 





Friday,  ...25 

29.847 

61.4 

64.1 

57.7 

100.0 

91.0  1    92.0 

94.3 

E. 

E. 

S.E. 

6 

6 

4 

K,. 

(). 

(). 



— 

Saturday,  .26 

29.685 

68.7 

79.3 

59.9 

88.0 

52.0  '    72.0 

70.7 

W. 

W. 

W. 

10 

27 

14 

C. 

F. 

C. 

.27 

0.17 

Mean,  the 
Week. 

29.992 

64.8 

71.5 

67.6 

1      • 

74.3 

'  O.,  cloudy  ;  C,  clear ;  F.,  tiiir ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  K.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  .ARMY,  FROM  JUNE  2(;,  1880,  TO  JULY 
2,  1886. 

McParlin,  Thos.  a.,  colonel  and  surgeon.  Granted  leave  of 
absence  for  two  months,  with  permission  to  apply  for  an  exten- 
sion of  one  mouth.     S.  O.  146,  A,  G.  O.,  June  25,  1886.  | 

Magexdek,  D.  L.,  lieutenant  colonel  and  surgeon.  Granted 
leave  of  absence  for  two  months,  to  take  effect  on  or  about  j 
July  1,  1886.     S.  O.  146,  A.  G.  O.,  June  23,  1886.  | 

Page,  Chas.,  lieutentant  colonel  and  surgeon.  Leave  of  ab- 
sence extended  ten  days.     S.  O.  146,  A.  G.  O.,  June  25, 1886. 

PnOMOTIONS. 

Brown,  Jos.  B.,  lieutenant  colonel  and  surgeon.  To  be  sur- 
geon with  the  rank  of  colonel,  Jan.  24,  1886. 

Hbgek,  Anthony,  major  and  surgeon.  To  be  surgeon  with 
the  rank  of  lieutenant  colonel,  Jan.  24,  1886.  Circular,  A.G.O., 
June  28,  1886. 

VioKERV,  Richard  S.,  major  and  surgeon.  Assigned  to  duty 
as  surgeon  in  charge  of  Army  and  Na'\'y  General  Hospital  at  Hot 
Springs,  Ark.     S.  O.  ,")0,  A.  G.  O.,  June  aO,  188li. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  \\'EEK 
ENDING  JULY  IS,  1886. 

Green,  E.  H.,  passed  assistant  surgeon,  Ordereil  to  Naval 
Laboratory  at  Brooklyn,  temporary  duty. 

Brown,  J.  M.,  Medical  Director.  Member  of  Retiring  and 
Examining  Board. 

Ogden,  F.  N.,  assistant  surgeon.     Ordered  to  "Juniata." 

.SiKGFRiKn,  C.  A.,  surgeon.     Three  months  leave  abroad. 

Hall,  J.  II.  H.,  passed  assistant  surgeon.  Detached  from 
Musetim  of  Hygiene,  ordered  to  Naval  Hospital,  at  Brooklyn. 

Wentworth,  A.  R.,  assistant  surgeon.  Detached  from  "  St. 
Ivouis,"  and  ordered  to  "  Brooklyn." 

Decker,  Chrui.n  J.,  assistant  surgeon.  Ordered  to  "St. 
I^ouis." 

Bekryhili.,  T.  O.,  assistant  surgeon.  Ordered  to  Musiinn  of 
Hygiene. 

OFFICL\L  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE HOSPITAL  SERVICE  FOR  THE  TWO  WEEKS 
ENDING  Jl'NE26,  1886 

Sawteli.k,  H.  W.,  surgeon  To  proceed  to  Wilmington, 
Cal.,  on  special  rimy.     June  22,  1886. 

Wheeler,  W.  H  ,  passed  a,s.siNtant  surgeoiL  Granted  leave 
of  absence  for  thirty  days,  Juue  2;i,  1886. 

Williams,  L  L.,  assistant  surgeon.  To  proceed  to  Buffalo, 
N   v.,  for  temiKirary  duty,  June  24,  188(). 

NuKHAN,  Skaton,  assistant  surgeon.  To  proceed  to  Cleve- 
land, Oliio,  for  temporary  duty,  June  2(i,  188(). 

BOOKS  AND  PAMPHLETS   RECEIVED. 

New  York  Post-Graduate  Meilical  School  and  Hospital,  New 
York  City.  Fifth  Annual  Announcement,  with  a  Report  of  the 
Dispensary  ami  Hospital.     188fV-87. 


Annual  Report  of  the  Board  of  Regents  of  the  Smithsonian  In- 
stitution, showing  the  Operations,  Expenditures  and  Condition 
of  the  Institution  for  the  Year  1884,  Washington  Government 
Printing  Office.  1885, 

Diseases  of  the  Stomach  and  Intestines:  a  Manual  of  Clinical 
Therapeutics  for  the  Student  and  Practitioner,  By  Professor 
Dujardin-Beaumetz,  Physician  to  the  Cochin  Hospital,  Member 
of  the  Academy  of  Medicine  and  of  the  Council  of  Hygiene  and 
Salubrity  of  the  Seine,  etc.  Translated  from  the  fourth  French 
edition  l)y  E,  P,  Hurd,  M,D.,  Newburj'port,  Miiss.,  President  of 
the  Essex  North  District  Medical  Society,  etc.  With  illustra- 
tions and  one  cbromo-lithograph.  New  York:  Wm.  Wood  & 
Co.     1886. 

Preliminary  Analysis  of  the  Bark  of  Fouquieria  Splendeus. 
By  Helen  C.  de  S.  Abbott, 

A  Few  Suggestions  for  the  Preparation  of  Milk  for  Infants, 
By  John  M,  Keatiug.  M,D,,  of  Philadelphia,  (Reprint  from  the 
Medical  News,  June  5,  1886.) 

Third  Annual  Announcement  of  the  School  of  Pharmacy, 
188(>-87.    Purdue  University,  Lafayette,  Ind. 

Hospital  for  Diseases  of  the  Throat.  Statement  by  the  Med- 
ical Council  to  the  Committee  of  Management,  on  the  differ- 
ences that  have  lately  arisen  between  these  two  bodies.  Act- 
ion of  the  Comniitte. 

Fifth  Annual  R.-porl  uf  the  State  Board  of  Health  of  New 
York.  Transniitti-il  lu  the  Governor,  April  it,  1885,  Albany. 
1885, 

Report  of  a  Case  of  Successful  Transfusion  in  Typhoid  Fever. 
By  Wm,  S,  Whitwell,  A.M.,  M.D.  (Reprinted  from  Pacific 
Medieval  and  Surgical  journal  and  Western  Lancet,  for  April, 
1886.) 

On  Some  Points  of  Interest  Connected  with  the  Wauklyn 
Method  of  Sanitary  Water  Aiinlysis,  Particularly  on  the  Detee- 
ticiii  •.!  It.cint  Siwa-e  and  the  1  h-lrriiiiiiatioii  of  the  Nature  '■:" 
till- I  i|M-,iiic  Matter,  ByCliarhs  Smart,  Major  and  Surgeon, 
UniUii  Statis  Arinv,  (Reprint  frnm  Public  Health  in  Minne- 
sota,    Vol,  II,     No",  :i.     May,  1886.) 

The  Address  in  Surgery;  The  Present  Status  of  Abdominal 
Surgery.  Delivered  at  the  Thirty-Seventh  Annual  Meeting  of 
American  Medical  Association  on  Tuesday,  May  5,  1886.  By 
N,  Seun,  M.D,  (Reprinted  from  the  Journal  of  the  American 
Medical  Association,  May  2il  and  Juue  5,  1886,) 

A  Manual  of  Di.-tcth-s,  By  J,  Milmr  Fothcrgill,  M,D,,  Edin- 
burgh, Plivsli-ian  tn  tlie  City  of  Loiiilon  Hospital  for  Diseases  of 
the  Cb.'sl.'  Ibiii.  .M.D.  Rush  M.-diral  (  nli.-U'',  <  hi'-a'^",  III., For- 
eign A.ssocialu  Fellow  of  tlie  College  of  'PliysieiaiLs,  Philadel- 
phia.    New  York:  William  Woo.l  &  Co. 

Fir.st  Report  of  the  Anna  Jaques  Hospital  for  the  Twenty 
Months  ending  January  1,  1886,  Together  with  By-Laws,  Rules 
and  Regulations.     Ne\vliniv)Kiii,  .Ma.ss.     1886. 

Catalogue  of  the  All \  Mr.li,;il  College.  Medical  Depart- 
ment of  Union  Univiisji\.  Iiiiy-Fifth  Session,  1885-86,  aud 
Announcement  for  Session,  188(;-.S7. 

Malarial  Manifestations  clue  to  Traumatism.  By  Henry  C. 
Coe,  M.D.,  M  R.C.S.  (Reprinted  from  the  New  York  Medical 
Journal  for  May  22  and  2i),  1886.) 

Analysis  of  the  Urine  with  Special  Reference  to  the  Diseases 
of  the  Gcnito-Urinary  Organs.  By  K.  B.  Hofmann,  Professor 
in  the  University  of  (Jratz,  and  R.  Ultzmann,  Docent  in  the 
Cniversilv  of  \'ieiiri,i.  Translated  hy  T.  Barton  liruue,  A.M., 
M.D.,  aii.i  II.  Hell. rook  Curtis,  Ph.B.,  M.D.  Second  Edition, 
Revised  and  Enlarged.     New  York;  D.  Appleton  &  Co.     !88(i. 
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(Original  %n\t\t^. 


A  CASE   OF   "  ULCERATIVE    ENDOCARDITIS."  ' 

BY  GRACE   WOLCOTT,  M.D.,   OF   BOSTON. 

On  the  17th  of  October,  1884,  I  was  called  to  see 
Mrs.  R.  M.,  a  woman  forty  years  of  age.  She  liad 
been  a  tailoress  until  her  marriage,  six  years  before. 
She  told  me  that  three  years  previous  to  this  visit  she 
had  rheumatism,  for  which  she  was  treated  about  one 
year.  She  fancied  that  the  remedies  given  her  then 
increased  the  menstrual  flow  very  much  at  first,  and 
finally  arrested  it  altogether.  This  so  alarmed  her 
that  she  refused  to  take  any  more  medicine  and  had 
had  no  further  treatment  up  to  the  time  that  I  saw  her, 
although  she  had  suffered  greatly  with  her  heart  in 
the  mean  time. 

She  was  a  slender  woman  rather  over  medium 
height.  Her  face  was  very  pale,  her  lips  bluish, 
cheeks  sunken.  She  seemed  very  nervous  and  her 
voice  was  tremulous. 

Her  pulse  was  108,  very  irregular  in  volume  and 
rhythm,  and  frequently  intermitted.  The  radial  ])ulse 
was  so  weak  that  I  coulil  not  count  it  accurately,  and 
from  this  time  I  was  obliged  to  take  the  pulse  over  the 
heart's  apex. 

Temperature  and  respiration  were  normal. 

The  bowels  were  constipated.  The  tongue  was 
furred  and  the  breath  foul. 

She  complained  of  gaseous  dyspepsia,  and  of  pain 
over  the  apex,  accompanied  by  dyspnoea  and  palpita- 
tion, after  any  physical  exertion  or  mental  excitement. 

Physical  examination  showed  the  apex  beat  to  be  in 
the  fifth  interspace,  three  and  one-half  inches  from 
mid-sternum,  and  the  area  of  cardiac  dulness  to  be 
somewhat  increased. 

At  this  examination  the  heart's  pulsations  were  so 
weak  and  irregular  that  no  diagnosis  of  the  valvular 
condition  was  made. 

The  treatment  was  directed  to  the  heart  itself  and 
the  sluggish  condition  of  the  bowels,  as  I  thought  the 
dyspepsia  was  secondary.  The  bowels  wei'e  unloaded 
by  a  simple  lax.ative,  and  under  the  influence  of  the 
tincture  of  digitalis  the  number  of  pulsations  was  re- 
duced from  108  to  80  per  minute,  the  beat  becoming 
stronger  and  more  regular. 

Auscultation  then  revealed  a  double  mitral  and  a 
double  aortic  murmur. 

The  dose  of  digitalis  was  then  reduced  from  gtt.  x 
to  gtt.  iii,  three  times  daily,  and  she  was  given  a  pill 
of  cinchona,  iron  and  gentian,  and  under  this  treatment 
she  gradually  improved.  Two  weeks  from  my  fir.st 
visit  her  pulse  was  74  per  minute  and  regular,  the 
bowels  moved  daily,  and  she  was  able  to  go  up  and 
down  stairs  and  to  take  long  walks  without  discom- 
fort. 

She  continued  in  this  condition  until  November  ■26th. 
when  after  severe  nervous  excitement  she  came  to  my 
office  suffering  from  palpitation,  dyspncca  and  dysi)ep- 
sia,  with  a  pulse  which  varied  from  116  to  128  beats 
per  minute.  Digitalis  was  again  administered,  and 
soon  all  trouble  subsided. 

On  .January  12,  1885,  I  was  again  called  to  see  her. 
She  had  taken  a  severe  cold  and  had  rheumatic  pains 
with  constipation,   headache,  anorexia  and   vomiting. 

'  Read  before  the  Section  for  Uliuical  Medicine,  Patliol.isjv  ami 
Hygiene,  of  the  Suttollt  District  Medical  Society,  May  12th,  l.sui;. 


The  pulse  was  120,  the  apex  beat  very  feeble.  Her 
face  was  extremely  pale.  She  was  put  to  bed  and  the 
tincture  of  digitalis  was  again  given  in  gtt.  x  doses, 
and  treatment  suitable  to  her  febrile  condition  was  in- 
stituted. 

January  13th.  The  pulse  rate  was  reduced  to  72  per 
minute,  but  she  suffered  greatly  from  nausea,  and 
passed  a  sleepless  night. 

.January  14th.  She  complained  of  severe  pain  over 
the  priBcordia.  Urine  scanty  ;  specific  gravity  10.20  ; 
one-fifth  albumen  by  bulk  and  loaded  with  urates. 

A  flaxseed  poultice  was  placed  over  the  region  of 
the  heart  and  potass,  bitart  was  administered  in  small 
doses  every  two  hours.  Sulphate  of  quinine  was 
given  thrice  daily  and  sulphate  of  morphia  at  bedtime. 

January  loth,  a..m.  The  temperature  was  101.8°, 
pulse  76  and  respirations  36.  The  pain  over  the  proe- 
cordia  was  very  much  lessened,  but  the  patient  com- 
plained of  severe  pain  in  the  right  and  left  lumbar 
regions.  At  this  time  coarse  moist  rfdes  were  present 
in  both  lungs,  accompanied  by  a  cough  with  profuse 
expectoration  of  mucus. 

.January  1 6th.  She  was  rather  better,  and  from 
that  date  she  gained  slowly,  the  convalescence  being 
interrupted  only  on  January  22d  and  23<1,  wh'en  she 
had  chills  followed  by  sweating.  No  unfavorable 
.symptoms  followed,  however,  and  she  was  soon  able 
to  sit  up  and  her  appetite  returned.  She  was  given  a 
pill  of  quinine,  arsenious  acid  and  gentian,  and  the 
digitalis  was  continued.  She  expressed  herself  re- 
peatedly as  feeling  better  than  she  had  felt  for  more 
than  two  years.  She  was  able  to  go  over  the  stairs 
and  to  walk  down  town  and  back.  1  tried  to  impress 
upon  her  many  times  the  necessity  for  continuing  the 
digitalis,  but  she  felt  so  well  that  she  did  not  see  the 
need  of  it,  and  .soon  after  I  stopped  my  visits  she 
stopped  all  medication. 

She  had  similar  attacks  on  March  7th,  15th  and 
30th.  The  pulse  on  each  of  these  occasions  was  MO 
but  was  quickly  reduced  by  digitalis  or  caffeine.  The 
period  from  April  4th  to  April  lilth  was  one  of  great 
comfort.  She  was  able  to  walk  long  distances  every 
fine  day  and  to  do  her  housework  with  perfect  ease. 

At  this  time  I  considered  all  her  discomfort  to  be 
due  to  the  fact  that  the  limit  of  compensatory  hyper- 
trophy had  been  reached  and  dilatation  had  begun, 
the  crippled  condition  of  the  aortic  and  mitral  valves 
having  probably  originated  in  the  attack  of  rheuma- 
tism three  years  before. 

With  the  exception  of  a  slight  pericarditis  in  Janu- 
ary the  patient  had  with  each  attack,  bronchorrhcea, 
dyspncea  and  various  gastro-intestinal  disturbances,  all 
of  which  disappeared  as  soon  .as  the  heart's  action 
was  fully  under  control,  and  invariably  reappeared 
about  one  week  after  she  stopped  medication. 

Repeated  microscopic  examinations  of  the  urine  re- 
vealed nothing  abnormal. 

On  the  morning  of  April  20th,  I  was  called  to  see 
Mrs.  M.,  and  was  told  that  the  previous  evening  just 
after  going  to  bed,  she  had  a  violent  chill,  that  tiie 
chill  was  followed  by  profuse  sweating,  severe  pain  in 
the  right  lumbar  region,  and  that  she  had  passed  a 
restless  and  sleepless  night.  At  this  time,  about  eight 
o'clock  A.  M.,  the  temperature  was  101°,  pulse  140 
and  irregular,  respiration  40.  Her  face  was  very  hag- 
gard and  anxious.  Orthoputva  was  marked,  and  there 
was  a  copious  expectoration  of  glairy  mucus.  The 
prostration  was  so  extreme  that  the  physical  exumina- 
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tion  was  neoessaril y  hurried  and  sii|)erlii'ial,  but  1  found 
on  percussion  that  there  wiis  flatnoKs  over  the  lower 
part  of  tlie  right  chest,  and  on  auscultation  mucus  and 
subcrepitant  rales  over  both  lungs. 

Her  stomach  was  very  irritable  and  it  was  with  dif- 
ficulty that  she  retained  any  food.  Slie  was  given  one 
of  the  ammonia  salts  together  with  quinine  and  mor- 
phia. 

April  21st,  there  was  no  improvement  and  her  tem- 
perature had  reached  103°.  I  then  asked  Dr.  A.  N. 
Blodgett  to  see  iier  with  me  in  consultation.  A  care- 
ful examination  revealed  a  slight  effusion  in  the  right 
pleural  cavity,  o'dema  of  both  lungs,  and  pericarditis 
friction  sounds  being  present. 

The  ])ossibility  of  the  existence  of  ulcerative  endo- 
carditis was  suggested  by  Dr.  Blodgett.  No  change 
in  treatment  was  advised,  except  with  regard  to  stimu- 
lants and  milk.  These  had  been  tried  repeatedly,  in 
various  forms,  but  unsuccessfully  ;  however,  we  re- 
newed our  efforts,  but  to  no  jnu-pose. 

During  the  •22d  and  23d,  she  remained  in  about  the 
same  condition  except  that  she  grew  gradually  weaker. 
On  the  night  of  the  23d,  she  went  into  a  comatose 
state  \vliioh  lasted  until  9  r.  m.  of  April  24th,  when 
she  died. 

During  this  illness,  which  lasted  five  days,  the  tem- 
perature ranged  from  101. .'>°  to  103°  there  being 
marked  morning  remissions  and  evening  exacerbations. 
The  pulse  was  140  throughout  the  attack,  and  the  res- 
pirations 40  to  48  per  minute. 

Orthopncea  was  present  from  the  first,  but  she  com- 
plained of  no  discomfort  or  pain  about  the  heart  at 
any  time. 

The  profuse  expectoration  was  very  annoying  to 
her  as  she  could  only  raise  it  with  great  difficulty  on 
account  of  the  prostration.  The  skin  was  cold  and 
clammy  to  the  feel  and  sallow,  almost  cadaveric  in  ap- 
pearance. 

Permission  to  make  an  autopsy  was  given  at  so  late 
an  hour,  and  the  time  allowed  for  it  so  limited,  that 
great  haste  was  required.  For  this  reason  the  chest 
only  was  opened. 

Autopsy.  Made  twelve  hours  after  death.  Body 
fairly  well  nourished.  Rigor  mortis  present.  The 
lower  half  of  right  lung  firmly  bound  to  costal  pleura 
by  old  adiiesions ;  a  few  recent  adhesions  were  found. 
The  left  lung  was  entirely  free.  The  right  pleural 
cavity  contained  about  a  pint  of  fluid.  The  left  chest 
was  normal.  Slight  hypostatic  congestion  over  poste- 
rior part  of  lower  lobes  of  both  lungs,  and  both  were 
(edematous. 

The  jiericardial  sac  contained  about  ?iij.  of  fluid. 
The  heart  was  increased  fully  one  quarter  in  size,  its 
walls  were  hypertrophied  an<l  its  cavities  considerably 
diluted.  On  the  outer  surface  of  the  heart,  along  the 
course  of  the  left  corronary  artery  were  evidences  of 
iuHannnation  in  the  shape  of  little  bead-like  deposits 
which  were  quite  firm.  Near  the  apex  on  the  outer 
surface  of  the  left  ventricle  was  a  patch  of  inflamma- 
tory exudate  about  the  size  of  a  small  lima  bean,  which 
was  quite  soft.  There  were  several  similar  patches, 
though  much  smaller,  at  different  points  of  the  visceral 
pericardium,  also  some  cloudiness. 

In  both  auricles  and  in  both  ventricles  were  large 
ante-mortem  clots,  the  clot  in  the  left  ventricle  extend- 
ing into  the  aorta.  The  endocardium  of  the  left  ven- 
tricle showed  evidences  of  recent  inflammatory  action 
in  the  shape  of  cloudy  patches  and  delicate  shreds  of 


plastic  matter.  The  leaflets  of  the  mitral  valve  showed 
fibroid  induration,  the  orifice  admitting  hut  two  fin- 
gers. 

The  ventricular  surfaces  of  the  cusps  of  the  aortic 
valve  were  the  seat  of  the  ulcerative  process  In  open- 
ing the  aortic  orifice,  the  incision  was  made  at  the 
junction  of  the  right  and  left  leafiets  Tiext  the  pulmo- 
nary artery,  dividing  on<'  ulcer,  the  largest  one,  which 
measured  three-eighths  of  an  inch  by  one-foMilh.  ll  was 
of  a  dirty  grayish  color,  and  beneath  was  disintegrated 
tissue. 

The  second  ulcer  was  at  the  junction  of  the  posterior 
and  right  cusps. 

A  little  to  the  left  of  the  middle  of  the  right  cusp  was 
a  firm  mass  about  the  size  and  shape  of  a  small  pea, 
with  beginning  ulceration  at  its  apex. 

On  the  posterior  cusp  were  two  simihir  nodules,  one 
of  which  was  slightly  softened  at  the  apex,  and  the 
other  firm. 

There  were  also  evidences  of  inflammation  of  the 
aorta  extending  about  an  inch  and  a  half  from  the 
aortic  orifice. 

I  am  glad  to  lay  before  the  Section  the  report  of 
this  ca.se,  with  the  specimen,  for  the  criticism  of  its 
members.  It  seems  to  me  that  the  specimen  j)resents 
well,  a  gradation  of  the  process  from  the  indurated 
nodule  to  the  open  ulcer. 


REPORT   ON   OBSTETRICS. 

BY   C.   M.  IIRKKX,  M.D. 

THE  USES  OF  KI.F.CTRICITY  IN  OBSTKTRICS,  ESPE- 
CIALLY WITH  UEKKRENCK  TO  THE  INDl'CTION  OF 
PREMATURE    LABOR. 

Since  Bayer's  first  paper  '  on  this  subject  recalled 
attention  to  a  therapeutic  measure  which  for  a  long 
time  had  possessed  only  an  historic  interest,  several 
observers  have  embraced  every  opportunity  of  testing 
the  efficacy  of  electricity  in  its  application  to  obstetrics, 
and  especially  to  the  induction  of  premature  labor.  An 
abstract  of  Bayer's  paper  appeared  in  the  Ameriian 
Journal  of  Obstetrics  for  August,  1885,  and  the 
autlw-'s  method  and  conclusions  are  there  given  iu 
sufficient  detail. 

A  case  is  reported  by  Walcher'^  from  the  Tiibiugei; 
clinic,  in  which  the  induction  of  premature  labor  was 
indicated  in  .an  viiipara  whose  pelvis  was  slightly  below 
the  average,  and  whose  previous  labors  had  resulted 
disastrously  to  the  f(ctus  on  account  of  relative  dispro- 
portion. Walcher  used  the  constant  current  of  ten 
elements,  introducing  the  negative  electrode  (an  insu- 
lated copper  sound  with  a  terminal  bulb)  into  the  cer- 
vix, and  placing  the  positive  electrode  over  the  fundus  : 
each  application  lasted  about  ten  minutes.  Pains 
were  awakened  at  nearly  every  sitting  and  lasted  for 
a  varying  length  of  time  :  the  cervix  gradually  short- 
ened and  dilated ;  and  after  eleven  galvanizations, 
covering  a  period  of  five  days,  the  os  was  as  large  as  a 
silver  dollar,  the  membranes  bulged,  and  the  labor  pro- 
ceeded. Owing  to  the  transverse  [wsition  of  the 
foetus,  podalic  version  was  performed.  Extraction 
proving  difficult,  it  was  found  that  the  cord  encircled 
the  left  tliigh  an<l  prevented  the  descent  of  the 
fu3tus  :  as  it  was  impossible  to  free  the  cord,  which  by 
this  time  had  ceased   to   pulsate,  it  was  cut  and  the 

'Zeitschritt  fiir  Oeburtsliilfe,  u.  GyiiUkologie,  Band  xi,  Heft  1. 
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dead  child  forthwith  delivered.  It  was  then  discovered 
that  the  cord  encircled  the  child's  neck  as  well,  and 
being  of  only  normal  lengtli  it  was  relatively  so  short- 
ened bj'  these  coilings  as  to  cause  the  dystocia.  The 
fcctus  weighed  only  7.75  pounds  and  would  iloubtlcNS 
have  been  born  alive  but  for  the  accident  to  the  cord. 
With  the  effect  of  the  electricity  on  the  uterus  Walcher 
was  well  satisfied  :  the  mother  had  a  normal  convales- 
cence and  left  the  hospital  in  ten  days.  It  was  ob- 
served by  Walcher  as  well  as  by  Bayer,  that  the  fcx-tal 
movements  were  usually  greatly  increased  during  the 
galvanization,  and  perhaps  the  fatal  result  to  the  child 
iu  W.alcher's  case  was  thus  indirectly  caused  by  the 
electricity  leading  to  fnHal  gyrations  which  resulted 
in  the  coilings  of  the  cord. 

At  the  58th  meeting  of  the  Society  of  German 
Naturalists  and  Physicians  in  Strasburg,  1885,  Baykr  ^ 
reported  his  results  in  four  more  cases  in  which  he  had 
used  the  constant  current  for  the  induction  of  prema- 
ture labor  : 

1.  In  a  vpara,  in  whose  previous  labors  delivery 
had  been  effected  by  version,  the  children  being  still- 
born, Bayer  induced  labor  at  the  thirty-sixth  week: 
pains  set  in  after  the  first  niiplication  of  the  constant 
current,  and  the  os  was  fulli  dilated  after  the  sixth. 
The  chOd  was  born  alive,  but  died  iu  ten  days. 

2.  Labor  was  successfully  indui^r.l  with  the  galvanic 
current :  the  child  was  born  alive,  but  died  in  six 
hours  of  weakness. 

3.  The  OS  was  fully  dilated  after  the  seventh  gal- 
vanization ;  but  the  pains  coutiiiued  only  during  the 
application,  and  the  method  was  given  up.  Three  and 
a  half  weeks  later,  however,  premature  labor  set  in 
spontaneously,  and  the  child  was  born  alive. 

4.  After  the  ninth  application  a  gray-green  ulcera- 
tion appeared  in  the  cervix  :  this  being  healed, 
another  attempt  was  made,  which  resulted  in  a  suffi- 
cient dilatation  of  the  cervix  to  admit  of  operative 
deliver}'. 

Bayer  concludes  from  his  added  experience  that  the 
constant  current  awakens  pains,  dilates  the  os,  and  re- 
moves strictures  of  the  cervix  ;  but  he  admits  that  the 
results  are  not  uniform.  Success  is  most  brilliant 
when  the  uterine  nuiscle  is  in  good  condition  and  the 
cervix  is  not  very  rigid,  lie  believes  the  effect  of  the 
current  is  increased  by  frequently  opening  and  closing 
the  stream  by  a  rapidly  intermittent  application  of  the 
anode  to  the  abdominal  wall  :  he  also  uses  a  double 
electrode  in  the  cervix.  When  a  number  of  ajiplica- 
tions  are  necessarv,  the  cervix  should  be  frequently 
inspected,  as  occasionally  ulcerations  occur. 

Mfller,  of  Berne,  discussing  Bayer's  communica- 
tion, s.aid  that  in  one  case  he  had  had  a  brilliant  suc- 
cess with  the  constant  current;  but  in  his  rive  subse- 
quent cases,  after  long  trial  of  galvanization,  he  was 
obliged  to  resort  to  other  means  in  order  to  awaken 
pains.  Electricity  would  usually  dilate  the  cervix  and 
there  its  effect  ceased. 

Fleischmann  ■*  has  reported  from  Breisky's  Clinic 
in  Prague  two  cases  in  which  he  used  the  constant 
current.  In  his  first  case,  owing  to  the  gradually  de- 
creasing irritability  of  the  uterine  muscle  and  to  the 
cicatricial  condition  of  the  cervix,  galvanism  failed  to 
accomplish  more  than  a  slight  dilatation,  and  resort 
was  had  to  other  methods.  In  the  second  case,  hav- 
ing applied  the  current  in  the  u.=;ual  manner  with  only 

*  Centralblatt  fur  Oycakologie.  Jso.  12.  lrS5. 
»  Archly  fiir  Gynako'logie,  Banil  xxvii,  Heft  1 . 


moderate  success,  Fleischmann  tried  placing  the  anode 
over  the  lumbar  vertebra-  and  the  cathode  in  tlie  pos- 
terior cul-de-sac,  using  eighteen  elements.  The  result 
was  most  satisfactory'  :  effective  pains  were  awakened, 
and  the  labor  terminated  naturally.  Applied  iu  this 
manner,  however,  the  current  caused  some  pain.  The 
foetus  suffered  in  no  way ;  but  its  movements  were 
more  active. 

Apart  from  its  application  to  the  induction  of  prema 
ture  labor,  Bayer  found  the  constant  current  of  value 
in  regulating  and  strengthening  the  pains  in  labor  at 
term.  To  promote  uterine  contractions  in  the  third 
stage  and  thus  check  haemorrhage,  electricity  has  long 
been  recognized  as  a  useful  agent. 

In  this  country,  Du.  W.  T.  Baiud,^  of  Albany, 
Texas,  has  written  an  extended  paper  on  this  subject, 
based  on  an  experience  of  220  cases.  Unlike  the 
authorities  previously  quoted  Baird  uses  the  faradic 
current,  and  applies  one  electrode  over  the  lumbo-sacial 
region  and  the  other  over  the  abdominal  ivull.  especial 
care  being  taken  "never  to  make  the  application  in 
such  a  manner  as  to  include  the  head  of  the  fa-tus  in 
the  circuit."  Baird  believes  that  electricity  has  a  very 
extended  field  of  usefulness  in  obstetrics,  in  short,  in 
any  case  in  which  it  may  be  desirable 

"  1.    To  modify  the  pains  of  labor." 

"  2.    To  favor  a  more  rapid  dilatation  of  the  os." 

"3.  To  promote  more  vigorous  uterine  contrac 
tions." 

"  4.  To  add  tone  and  strength  to  all  the  muscles 
engaged,  and  increase  their  power  of  doing  work." 

"  5.    To  abridge  the  time  occupied  by  the  labor." 

"  6.  To  prevent  shock,  exhaustion,  and  post-partum 
haemorrhage." 

'■  7.  To  insure  contraction  of  the  uterus  in  cases  of 
instrumental  delivery." 

"  8.  To  act  as  an  auxiliary  in  the  induction  of  pre- 
mature labor." 

"  9.  To  arrest  haemorrhage  and  accelerate  labor  in 
cases  of  placenta  prsvia." 

"10.  To  prevent  an  undue  exjienditure  of  nervous 
force,  in  all  cases  of  debility  from  whatever  cause, 
thus  leaving  the  patient  in  a  condition  to  secure  a 
speedy  and  favorable  convalescence." 

THE    ETIOLOGY    OK    FACE    PRESENTATIONS. 

HOFFHEINZ  ^  in  his  inaugural  dissertation  has  ana- 
lyzed the  material  of  the  Kiinigsberg  clinic  for  the 
years  1866  to  April,  1881,  finding  the  large  propor- 
tion of  one  face  presentation  to  one  hundred  and  sev- 
enty-nine of  all  others, —  in  all  fifty-eight  cases.  The 
face  ]n'esented  more  frequently  in  multiparae  than  in 
priniipara'  ;  but  the  mother's  age  had  \\a  definite  auio- 
logical  influence.  It  is  undecided  whether  the  prema- 
ture rupture  of  the  membranes,  so  fre(juent  in  face 
presentations,  and  the  consequent  del.ay  in  the  first 
stage  are  to  be  ascribed  to  the  faulty  engagement  of 
the  head,  or  to  contractions  of  the  pelvis,  which  fre- 
quently complicate  these  oases.  The  author  believes 
that  the  possible  causes  of  face  presentations  can  be 
stated  with  tolerable  certainty  as  follows  : 

a.    Marked  lateral  deviations  of  the  uterus. 

h.  Contraction  of  the  pelvis  in  its  conjugate  diam- 
eters. 

c.  Unduly  gre.at  weight  of  the  foetus  in  proportion 
to  its  length. 

I     »  American  Journal  of  Obstetrics.  April,  M«t.  an<i  .luly,  1»M. 
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d.  Prolapse  of  a  liand  beside  the  head. 

e.  Dorsal  displacement  of  aw  arm; 

It  is  questiouable  whether  nuiltiple  coiliug  of  the 
cord  can  cause  face  presentation  ;  and  Hecker's  theory, 
that  dolico-cepiialism  is  a  [)rimary  cause,  seems  to  the 
author  improbable. 

MALARIA    AND    l>l"ERrERAi.lTY. 

BoNFiLS  '  (These  de  Paris,  1885)  has  treated  this 
subject  very  fully,  basing  liis  conclusions  on  an  analy- 
sis of  one  hundred  and  forty  cases.  Pregnancy  and 
malaria  can  certainly  exist  simultaneously  witliout 
reciprocal  influence  ;  but  in  a  certain  number  of  cases 
this  influence  is  manifest.  The  effect  of  the  malarial 
poison  on  pregnancy  is  not  so  much  in  causing  abor- 
tion, as  many  authors  believe,  (Bontils  found  only 
twelve  instances  in  one  hundred  and  Hve  cases),  as  in 
provoking  premature  labor  (sixty-one  times  in  one 
hundred  and  five  cases).  The  accidents  are  oftener 
occasioned  by  progressive  malarial  cachexia,  than  by 
visceral  and  placental  congestions  produced  by  the 
intermittent  paroxysms  ;  this  influence  manifesting 
itself  in  the  death  of  the  fa'tus  (observed  twenty-four 
times  in  one  hundred  and  five  cases),  and  in  ffctal  mal- 
nutrition, whereby  the  weight  and  length  fall  respec- 
tively, in  the  average,  one  pound  and  four  inches  be- 
low the  average  weight  and  length  of  liealthy  infants: 
in  only  nine  cases  in  one  hundred  and  hve  did  tVetal 
deatli  occur  in  apparent  consequence  of  the  intermit- 
tent paroxysms.  Intra-uterine  infection  of  the  f<ptus 
by  the  malarial  poison  is  rarely  observed.  On  the 
other  hand  it  is  still  debatable  whether  or  not  tlie  poi- 
son can  be  transmitted  to  the  newborn  througii  the 
mother's  milk. 

The  extent  of  malai'ial  influence  on  labor  is  not  yet 
clearly  demonstrated;  but  the  author  asserts  that  post- 
partum hemorrhages  are  often  observed,  that  uterine 
involution  is  retarded,  that  the  lochia  remain  bloody 
for  a  longer  time,  that  the  milk  is  less  abundantly  se- 
creted and  of  poorer  (juality.  While  pregnancy  and  labor 
are  not  necessarily  secure  from  acute  malarial  attacks, 
it  is  in  the  lying-in  period  above  all  that  they  appear. 
In  the  first  three  weeks,  and  especially  during  the 
first  days,  acute  attacks  are  most  frequently  observed. 
Malarial  cachexia  often  makes  rapid  progress  in  this 
period  and  gives  rise  to  progressive  pernicious  anaemia. 

THE  PROPER  RELATION  OK  VERSION  AND   EXTRACTION 
IN   POINT  OK  TI.ME. 

It  has  been  held  by  some  authors  that  after  version 
from  either  transverse  or  cephalic  presentations  it  is 
better  to  wait  for  a  time  before  proceeding  to  the 
manual  extraction.  Or  in  other  words,  that  in  cases 
in  which  malpresentations  re(juire  correction,  it  is 
better  to  do  pelvic  version  (externally  or  bimanually) 
before  the  os  is  fully  dilated  and  then  wait  for  full  di- 
lation before  proceeding  to  the  extraction,  if  such 
interference  is  necessary.  With  a  view  to  demon- 
strating the  inadvisability  of  this  separation  of  the 
two  operations  in  point  of  time,  Winter*  has  ana- 
lyzed the  material  of  the  Royal  University  Clinic  in 
Berlin  from  1876  to  188)  and  collected  three  hundred 
and  ten  cases  of  simple,  uncomplicated  transverse  posi- 
tions of  full-term  living  children  :  from  the  examina- 
tion of  this  material  he  has  come  to  the  following  cou- 
clusiops  : 

'ReTue  des  Scieacee  M^djcales,  April,  1886. 

'  Zeitschrift  fur  Geburtehilfe  und  Gynakologie,  xii,  1,  Centralblatt 
/ur  Gynttkologie,  No.  7,  1886. 


1.  The  teaching,  that  version  and  extraction  should 
not  be  performed  in  immediate  succession,  arose  from 
the  false  supposition  that  the  footling  case  produced 
artificially  by  version  has  the  same  prognosis  as  the 
same  presentation  occurring  naturally. 

2.  The  earlier  and  generally  adopted  practice  of  per- 
forming version  as  soon  as  possible  after  the  escape  of 
the  liquor  amnii  rests  on  the  fear  of  the  intra-uterine 
death  of  the  fietus  and  especially  of  the  increased  dif- 
ficulty of  version  after  longer  waiting. 

3.  Foetal  death  does  not  occur  alone  from  the  pre- 
mature escape  of  the  liquor  amnii,  but  only  when 
tympanites  uteri,  unduly  powerful  pains,  or  tonic 
uterine  contraction  complicate  the  case. 

4.  Version  cannot  be  rendered  difficult  by  waiting 
until  the  dilatation  of  the  os,  for  the  dangerous  thin- 
ning of  the  lower  uterine  segment  does  not  occur  until 
the  expulsive  stage ;  nor  again  does  the  ordinary 
clonic  uterine  contraction  cause  trouble  in  turning. 
Tonic  uterine  contraction,  however  produced,  is  a  path- 
ological condition,  which  is  always  to  be  avoided. 

5.  In  normal  cases  children  bear  version  and  imme- 
diate extraction  with  safety. 

6.  Waiting  after  version  before  proceeding  to  ex- 
traction is  very  dangerous  for  the  child,  which  often 
dies  in  utero,  or  is  saved  only  by  speedy  extraction. 

7.  The  causes  of  foetal  death  are  injuries  to  the 
cord  during  the  version,  separation  of  the  placenta, 
and  entrance  of  air  into  the  uterus. 

8.  Whether  the  membranes  are  ruptured  or  un- 
ruptured version  should  not  be  performed  until  the 
extraction  can  be  immediately  proceeded  with. 

9.  Only  a  definite  indication,  such  as  placenta 
praevia,  prolapse  of  the  cord,  beginning  infection,  im- 
minent asphyxia  of  the  child,  great  thinning  of  the 
lower  uterine  segment,  pure  inertia  uteri,  demands 
early  version,  that  is,  before  the  dilatation  of  the  cer- 
vix, and  then  for  the  most  part  in  the  interest  of  the 
mother. 


€(iniial  flC^cmoranDa. 


A  Case   of   EXTRA-UTERINE  PREGNANCY.i 


BY   E.   A.   KEMP,  M.P. 


At  half-past  eleven  a.  m.,  on  the  25th  of  March,  I 
was  called  to  see  Mrs.  P.,  a  lady  .about  twenty-six  years 
old.  Had  been  married  about  three  months.  On  my 
arrival,  I  found  the  patient  lying  on  the  bed  ;  pulse 
not  very  weak,  and  still  not  as  strong  as  you  would 
expect  in  a  healthy  woman.  Heart  sounds  normal. 
There  was  a  pallor  about  the  face,  how  marked  I  could 
not  say,  as  I  had  never  seen  the  patient  before.  Hands 
and  feet  were  quite  cool.  I  gleaned  the  following 
history  from  her  mother,  who  had  come  in  a  short  time 
before  the  patient's  illness.  She  had  always  been 
healthy,  and  was  chatting  and  laughing  with  her 
mother  and  another  lady  when  the  grocer  called.  She 
arose  rather  hastily,  went  to  the  door,  transacted  what- 
ever business  she  had,  and  started  to  return.  While  in  the 
entry,  she  came  near  falling,  when  her  mother  assisted 
her  to  the  bed  in  an  adjoining  room.  She  complained 
of  ati  occasional  pain  in  the  region  of  the  stomach,  s^- 
ing  that  it  would  pass  to  the  right  shoulder:  There 
was  belching  of  wind;  in  fact,  it  seemed  like  a  case  of 

1  Read  before  the  Essex  South  Medical  Society,  Danvers,  Ma8B. 
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indigestion,  and  as  I  had  seen  a  lady  the  night  before 
who  had  fainted  and  was  nearly  pulseless,  which 
proved  to  be  a  case  of  indigestion,  I  could  hardly 
feel  alarmed  at  tlie  symptoms  developed  by  my  patient. 
After  the  application  of  heat  to  the  extremities,  and 
administering  remedies  which  seemed  appropriate, 
she  was  very  comfortable,  and  wiien  I  left,  seemed  as 
well  as  one  could  expect  under  the  circumstances. 
About  eight  in  thi^  evening,  the  husband  came  to  my 
office,  and  said  that  the  pain  in  his  wife's  stomach  had 
not  entirely  ceased,  and  thought  I  had  better  see  her, 
so  I  iramediatly  went  home  with  him.  Found  the  pa- 
patient  quite  pale,  hands  cold,  but  feet  warm.  Some 
pain  at  intervals  in  the  region  of  the  stomach,  radiating 
to  right  shoulder.  Heart  sounds  and  pulse  quite  weak. 
In  fact,  she  had  every  appearance  of  a  woman  losing 
blood. 

A  careful  examination  revealed  nothing.  Both  her 
self  and  mother  informed  me  that  she  had  been  regular 
in  her  monthly  sickness,  and  that  the  regular  monthly 
flow  had  ceased  only  a  day  or  two  before.  I  watched 
her  for  an  hour,  doing  whatever  the  case  seemed  to 
demand  by  stimulants,  etc.,  but  everything  that  was 
done  apparently  did  no  good.  The  case  seemed  very 
critical,  and  I  kept  thinking,  "  I  am  afraid  she  will 
die ";  but  the  thought  would  come,  how  can  she  die 
without  a  cause,  and  what  is  the. cause  ?  I  requested 
the  husband  to  go  to  Dr.  Frost's,  about  one-fourth  of 
a  mile  away,  and  ask  him  to  come  and  bring  some 
ammoniac,  as  I  had  used  my  last.  During  his  absence 
the  patient  was  pulseless  at  times,  and  one  of  the 
heart  sounds  only  could  be  heard;  but  under  the  ad- 
ministration of  hyjiodermic  injections  of  whiskey,  both 
heart  sounds  strengthened  so  as  to  be  heard  distinctly, 
and  the  pulse  greatly  improved.  After  Dr.  Frost's 
arrival,  we  worked  on  for  an  hour  and  a  half  without 
any  apparent  benefit,  when  Dr.  Carlton  arrived ;  but 
our  united  efforts,  by  means  of  stimulants,  both  by 
mouth  and  hypodermically,  with  In'podermic  injections 
of  digitalis,  together  with  inhalations  of  nitrite  of 
amyl,  all  seemed  to  be  of  no  lasting  benefit,  and  at  "2 
A.  M.  the  patient  died  ;  and  we  could  only  say  that  she 
apparently  died  from  loss  of  blood,  but  from  where  the 
most  careful  examination  failed  to  reveal. 

About  twenty  hours  after  death,  a  post-mortem  ex- 
amination was  made.  There  were  present  Drs.  Frost, 
Carlton,  and  Atwood. 

Rigor  mortis  was  present.  The  surface  was  un- 
usually blanched.  On  opening  the  abdominal  cavity, 
a  quantity  of  dark  fluid  blood  immediately  escaped  ; 
a  large  quantity  of  fluid  blood  remained  in  the  lower 
part  of  the  abdominal  cavity.  Both  iliac  fossa^  were 
completely  tilled  with  clots.  On  a  careful  removal  of 
the  clots,  we  found  a  case  of  tubal  pregnancy,  with 
rupture.  I  should  judge  the  pregnancy  had  advanced 
to  the  sixth  week.  I  show  you  the  specimen,  which 
gives  you  a  good  idea  of  the  case.  It  seems  to  me  that 
the  interesting  features  of  the  case  are  these  :  The 
woman's  perfect  health,  without  the  least  disturbance 
as  regards  pregnancy,  that  is,  without  symptoms.  The 
regularity  in  her  monthly  sickness  (at  this  time  the 
monthly  flow  had  just  ceased).    Also  the  early  rupture. 

The  following  report  upon  the  specimen  was  made 
by  Dr.  W.  F.  Whitney,  Curator  of  the  Warren  Ana- 
tomical Museum  : 

VThe  specimen  consisted,  of  the  uterus  and  adnexa. 

"In  the  right  ovai\y  was  a  corpus  hiteum  about  l.o 
cm.  in  its  longest  diameter,  having  a  sinuous,  linear. 


yellow,  central  portion  surrounded  by  dense,  whitish, 
connective  tissue. 

"  Projecting  from  the  upi)er  part  of  the  uterus,  at  the 
place  where  the  right  Fallo|)iaii  tube  joins  the  fundus, 
was  a  tumor  the  size  of  a  lien's  egg  ;  at  the  upper 
anterior  aspect  of  this  the  wall  was  exceedingly  thin, 
and  had  evidently  ruptured.  The  part  of  the  wall 
towards  the  uterus  was  thicker,  and  composed,  in  part, 
of  uterine  tissue.  The  interior  of  the  tumor  was  tilled 
with  a  shreddy  mass,  recalling  placental  tissue.  (It 
was  reported  that  a  small,  embryonic  structure  was 
found  attached  to  this  by  a  tine  thread  at  the  time  of 
the  autopsy). 

"The  lining  membrane  of  the  uterus  was  smooth, 
velvetv,  and  much  thickened.  The  walls,  however, 
were  but  little  increased  in  thickness,  nor  was  the 
cavity  enlarged." 


iSepoctiBf  o(  ^ocicticiS. 


MASSACHUSETTS   MEDICAL  SOCIETY. 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL  ilEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

ALBERT  N.  ULODGETT.  M.D.,  SECRETAJIT. 

May  12th.  1886. 

Meeting  called  to  order  at  8  o'clock,  by  Dr.  F. 
I.  Knight,  Chairman.  The  records  of  the  last 
meeting  were  read  in  summary  by  the  Secretary  and 
approved.  Previous  to  the  papers  of  the  evening,  the 
Chairman  announced  that  Dr.  Bowditch  desired  to 
address  the  Section. 

Dr.  Bowditch  said  that  he  had  three  articles 
which  he  would  present  to  the  Section,  two  of  which 
would  be  hereafter  placed  in  the  portfolio  of  the  Bos- 
ton Medical  Library.  They  all  held  important  rela- 
tions vfith  the  history  of  medicine,  and  he  thought 
they  would  be  interesting  to  the  members. 

First.  A  splendid  lithograph  of  Vesalius,  "  The 
Father  of  Modern  Anatomy."'  No  one  could  look  at 
it  without  feeling  that  if  Vesalius  had  not  been  great 
in  our  profession,  he  would  have  been  great  in  any 
walk  of  life.  One  could  believe  from  his  fine  com- 
manding brow  and  calm  look  that  he  might  have  been 
a  statesman.  He  was  born  in  Brussels  in  l.il4,  and 
died  in  1561  of  starvation  in  the  Islaml  of  Zante. 
where  he  had  been  shipwrecked  on  his  return  from  a 
pilgrimage  to  the  Holy  Land.  Accused  by  the  min- 
ions of  the  Inquisition  of  having  begun  to  dissect  a 
man  while  the  heart  was  still  palpitating,  he  was 
saved  from  death  only  by  the  favor  of  Philip  II,  to 
whom  he  was  chief  surgeon.  He  had  taught  anatomy 
at  Pavia,  Bologna,  and  Pisa  from  1.540  to  1544.  and 
had  large  crowds  of  students  to  hear  him.  His  im- 
mortal work  "  De  Corporis  Humani  Fabrica,"  in 
seven  volumes,  was  first  printed  at  Basle  in  1543. 
Boerhaave  and  Albinus  published  another  edition  in 
folio  in  1725  at  Leyden. 

The  se<ond  article  shown  was  a  pharmacopo-ia  pub- 
lished at  Cologne  with  Petrus  Holzeming  as  editor, 
a  worthy  man  doubtless,  but  now  wholly  unknown  to 
fame,  so  far  as  biographical  dictionaries  are  able  to 
tell  us.  It  is  a  thin  folio  volume,  with  large,  w6ll-eu- 
graved  title-page.  At  the  top  are  the  armorial  bear- 
ings of  Cologne.  Below  is  a  view  of  the  city.  On 
the  sides  are   four   physicians,  namely,  St.  X,uke,  St. 
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Paratabaii,  St.  Agmar,  and  St.  Damiauas.  The  last 
three  suffered  martyidom  in  the  foiu'th  century.  St. 
Conues  was  for  many  years  tlio  patron  saint  of  physi- 
cians. A  church  dedicated  to  his  memory  in  the  13th 
century,  was  taken  down  in  1832.  At  one  time  the 
fraternity  of  priests  of  St.  Conues  tanght  medicine 
there.  Ambroise  Pari'  in  the  Kith  century  gained  his 
title  of  blaster  Surgeon  from  that  Faculty.  The  phar- 
macopoeia is  a  most  interesting  work,  as  illustrative  of 
the  absurd  lengths  our  fathers  in  medicine  went  in  the 
number  of  articles  put  in  their  prescriptions.  Gen- 
erally speaking  there  were  one  or  two  active  ingre- 
dients, as  aloes,  opium  hyoscyamus,  etc.,  in  a  pre- 
scription, and  the  remainder  were  inert.  The  most 
remarkable  in  the  book  is  au  electuary  powder.  It 
contains  lifty-four  different  ingredients  and  was  styled 
"  Pulvis  Subtilissimus."  '  In  this  prescription,  hu- 
man nature  had  evidently  gone  to  the  utmost  extreme 
of  over  medication.  The  whole  book  with  its  absurd 
remedies  seems  to  prophesy  homoeopathy,  with  its 
single  and  equally  absurd  infinitesimals.  Mau  never 
goes  toward  the  truth  in  a  straight  line,  but  in  a  pen- 
dulum course. 

Third.  A  photograph  of  a  painting  by  Watteau, 
caricaturing  in  pencil  after  Moliere  had  done  so  with 
his  pen,  the  absurdities  of  the  faculty  and  the  extremes 
to  which  the  public  were  led  by  eulogiums  on  the  use 
of  the  "clystere."  Moliere  wrote  his  "  Malade  Im- 
aginaire "  for  the  opera  of  the  king  and  noblesse. 
Watteau,  coming  after  him  a  few  years,  painted  the 
scenery  on  the  same  stage.  The  painting  which  the 
photograph  represents  is  in  the  museum  at  Lille  in 
France.  It  shows  an  immense  army  of  people  coming 
to  meet  the  great  Doctor,  who  is  dressed  in  fur-bordered 
robe,  with  feathei's  in  his  hat.  He  stands  erect  with 
au  immense  gravity  and  important  look.  His  right 
arm  extended  as  if  giving  decided  directions  in  regard 
to  a  patient  who  is  about  to  have  an  enema  given  to 
him.  An  immense  crowd  looking  like  an  army  covers 
the  background.  Each  person  armed  with  a  huge 
syringe,  instead  of  the  usual  trappings  of  war.  Upon 
the  top  of  the  staff,  bearing  the  color  of  the  regiment, 
instead  of  the  imperial  eagle  appears  an  upturned 
chamber  utensil  which  shall  be  nameless.  Various 
groups  ai'e  seen  in  the  foreground,  of  a  most  realistic 
character.  A  lady  with  glutei  and  legs  exposed,  and 
two  negroes  administering  an  enema.  A  lady  with 
her  lapdog  on  her  arm,  and  her  husband  are  appar- 
ently leaving  the  scene,  but  are  followed  by  an  atten- 
dant of  the  doctor,  armed  with  a  syringe,  wlio  is 
evidentlv  entreating  her  to  allow  him  to  give  her  an 
enema.  ( )n  the  other  side  of  the  picture  is  a  burly 
postman,  set  upon  by  two  attenilanls,  one  of  whom 
has  pulleil  the  hat  over  the  eyes  of  the  struggling  vic- 
tim, while  ttie  other  is  preparing  to  give  him  tlie  in- 
jection, which  one  sees  the  postman  will  not  readily 
submit  to.  But  most  comical  of  all  is  a  poor,  evi- 
dently costive  dog,  with  curved  back,  plainly  striv- 
ing in;  vain  for  a  dejection,  and  mutely  appealing  for 
an  enema  for  his  relief.  One  has  only  to  read  the 
"  Malade  Imaginaire,"  of  Moliere,  to  get  a  full  expla- 
nation of  this  gross  caricature.  At  the  game  time  it 
shows  the  absurd  length  to  which  our  fathers  went  in 
regard  to  the  rectum,  as  according  to  the  pharmaco- 
poeia above  described,  they  had  a  half  century  or 
more  before,  tilled  the  mouths  of  their  patients  with 

*'  Tnkji  D'-vn  Kicbolas,  «>  called  because  prepared  by  an  Abbot  for 
(,!)«  6on  of  r>oa  Nicholas. 


their  subtle  powders.  Who  can  wonder  at  homueo- 
pathy  and  electicism  in  consecpience  of  such  nonsense. 

Dk.  S.  W.  Langmaid  moved  a  vote  of  thanks  to 
Dr.  Bowditch  for  his  very  interesting  remarks,  and 
his  valuable  and  unique  gifts  to  the  Section. 

The  motion  was  put  by  the  Chairman,  and  carried 
unanimously. 

Uh.  Grace  Wolcott  read  a  paper  on, 

A    CASE    OV    ULCERATIVE    ENDOCARDITIS.'' 

Dr.  F.  C.  Shattuck,  upon  being  invited  to  open 
the  discussion,  expressed  his  interest  in  the  well  re- 
ported case  which  had  just  been  read.  The  pathology 
of  endocarditis  in  general  presents  problems,  at  once 
interesting  and  difficult,  to  the  solution  of  which  we 
thought  ourselves  nearer  some  years  ago  than  we  do 
to-day.  Until  lately  the  real  distinction  between  ul- 
cerative and  simple  endocarditis  was  thought  to  lie  in 
the  presence  in  the  former  of  micrococci ;  and  the  term 
diphtheritic  endocarditis  was  proposed  to  characterize 
the  process  at  one  time.  To  these  organisms  the  in- 
fectious nature  of  the  affection  was  attributed  ;  to 
them  it  was  thought  to  be  due  that  emboli  excited 
suppurative  inflammation  about  their  points  of  lodg- 
ment. This  distinction  now  fails  us  since  Klebs, 
Kijster,  and  otlurs  find  micrococci  in  the  products  of 
any  and  every  emloranlitis,  without  having  succeeded 
as  yet  in  distinguishing  between  those  accompanying 
forms  which  are  clinically  so  different.  Anatomically 
the  difference  is  rather  one  of  degree  than  of  kind, 
and  hence  Osier  prefers  the  term  malignant  to  the 
term  ulcerative.  In  an  endocarditis  of  malignant 
course  there  may  be  no  more  ulceration  than  in  a  be- 
nign ease  of  warty  endocarditis ;  and,  on  the  other 
hand,  there  may  be  well-marked  ulceration  from  very 
different  causes.  The  main  anatomical  distinction  is 
in  the  different  results  of  embolism;  as  to  the  patho- 
logical distinction  we  are  at  present  ignorant ;  the 
clinical  distinction  is  more  clearly  marked.  Thus  we 
are  led  to  the  eminently  practical  question  of  diagno- 
sis. In  some  malignant  cases  the  diagnosis  may  be 
made  with  tolerable  certainty.  We  know  that  the 
process  is  especially  liable  to  attack  valves  which  are 
the  seat  of  changes  dependent  on  previous  disease, 
notably  sclerosed  valves  ;  and  hence  grave  tyjihoidal 
or  pyicmic  symptoms,  for  which  no  other  cause  can 
be  assigned,  in  an  individual  known  to  be  the  subject 
of  old  valvular  disease  are,  to  say  the  least,  suggestive. 
Similar  symptoms  with  indications  of  embolic  ab- 
scesses in  a  case  of  acute  rheumatic  endocarditis  are, 
in  like  manner,  suspicious  ;  but  this  association  is,  ac- 
cording to  Osier,  rare.  In  eases  of  primary  malig- 
nant endocarditis  the  diagnosis  may  be  reached  by  a 
happy  guess,  but  is  generally  beyond  our  powers. 
The  general  symptoms  vary  very  widely  in  different 
cases;  simulating  typhoid  fever,  pyemia,  malaria,  or 
some  other  general  infectious  disease ;  the  leading 
symptoms  may  be  cerebro-spiual ;  symptoms  pointing 
to  the  heart  may  be  wanting  or  excessively  obscure. 
If  the  heart  was  previously  healthy  the  organ  is  not 
enlarged  and  the  course  of  the  disease  is  usually  too 
short  to  allow  it  to  become  so  ;  while  a  souffle  can 
easily  be  attributed  to  so  called  dynamic  causes.  A 
case  which  lecenily  occurred  at  the  Massachusetts 
General  Hospital,  in  the  service  of  Dr.  Abbot,  the 
autopsy  on  which  the  speaker  attended,  well  illus- 
trates the  impossibility  of  diagnosis  at  times.  A  woman 

!  See  page  26. 
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died  after  an  illness  of  ten  days  or  so.  with  ill-detineil 
hut  rather  tvplioidal  symptoms  and  no  indication  of 
cardiac  disease.  Primary  nl<:erative  or  malignant  en- 
docarditis limited  to  tlie  tricusted  valve  witii  emboli  in 
the  lungs  was  found.  The  speaker  had  seen  two  or 
three  cases  in  life  in  wiiich  he  had  suspected  this  form 
of  disease,  but  had  not  been  so  fortunate  as  to  secure 
an  autopsy  to  overturn  or  confirm  the  diagnosis.  lie 
congratulated  Dr.  Hiodgett  both  on  the  diagnosis  in 
the  case  just  reported  and  on  its  verification. 

Dr.  K.  G.  C'i  ti.kr  expressed  much  interest  in  the 
case  reported,  lie  had  never  seen  an  instance  of  ulcer- 
alive  endocarditis  at  autopsy,  but  had  had.  a  few  years 
ago,  a  patient  under  his  care  with  the  following  his 
tory  :  a  child  of  six  had  passed  through  an  attack  of 
mumps,  imder  another  physician,  two  other  cliildreu 
were  sick  with  the  disease  about  the  same  time.  Some 
days  afterwards  the  child,  having  been  all  the  time 
ailing,  was  seized  with  chills,  fever,  pain  in  the]ira-cor 
dia,  and  restlessness.  There  was  found  to  be  a  loud 
systolic  murmur  at  the  apex.  The  patient  got  worse, 
the  circulation  in  one  of  the  arras  suddenly  ceased, 
accompanied  by  pain  and  swelling.  The  femoral 
artery  in  one  of  the  legs  became  plugged  soon  after. 
associated  with  severe  jiain.  The  murmur  ceased 
before  death,  which  occurred  about  a  week  after  the 
patient  was  first  examined. 

Dr.  H.  I.  BowniTCH  stated  that  he  had  never 
seen  a  case  of  this  disease  in  his  life,  and  that  the  con- 
dition was  unknown  to  him.  The  specimen  was  a 
most  interesting  one,  and  showed  a  new  source  of 
danger  in  diseases  of  the  cardiac  tissues.  Dr.  Bow- 
ditch  asked  if  the  diagnosis  of  ulcerative  endocarditis 
were  made  before  death,  and  if  so,  on  what  grounds 
was  this  opinion  based  ? 

Dr.  Blodgett  replied  that  he  had  the  privilege  of 
examining  the  patient  before  death,  and  from  the  his- 
tory of  a  long-continued  organic  disease  of  the  heart 
which  had  been  studied  by  careful  physicians  for  many 
months,  to  which  a  new  and  most  serious  complica- 
tion had  been  suddenly  added,  he  was  led  to  review 
the  conditions  to  which  this  unexpected  change  might 
be  due.  The  character  of  the  symptoms  observed  at 
this  time  was  essentially  that  of  acute  septiciemia  ; 
that  is,  there  was  acute  pain  in  various  parts  of  the 
bodj'  which  were  not  before  the  seat  of  disease.  The 
pulse  and  temperature  were  very  high,  the  patient  was 
in  a  condition  of  stupor,  almost  amounting  to  apathy, 
and  resembled  the  state  called  "typhoid"  in  many 
asthenic  diseases.  The  array  of  symptoms  thus  call- 
ing attention  to  a  condition  so  closely  approximating 
to  that  of  surgical  py»mia,  it  seems  oidy  a  short  w.ay 
to  the  diagnosis  which  alone  would  sufficiently  explain 
the  symptoms.  The  autopsy  was  of  necessity  very 
hastilj'  made,  and  gave  no  time  to  examine  the  other 
visceral  organs,  which  might  possibly  have  shown 
other  interesting  pathological  conditions  connected 
with  the  state  of  the  heart. 

Dr.  Shattl'CK  observed  that  in  any  case  of  emlo- 
carditis  we  may  have  embolic  formations  in  the  blood- 
vessels. In  benign  endocarditis  the  emboli  do  not  oc- 
casion suppuration,  while  in  the  form  of  endocarditis 
which  we  may  for  the  sake  of  comparison  call  '•  ma- 
lignant," the  emboli  are  followed  by  suppuration,  and 
the  appearance  of  a  train  oi  clinical  phenomena  bear- 
ing considerable  resemblance  to  septictemia. 

(The  remaimler  of  this  report  wilt  be  publislied  in  connection  irith  the 
paper  to  which  the  rfiscttssion  refers). 
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PERI-UTERINE    INFLAMMATION, 

by  William  Polk,  II.D.,  of  New  York. 

The  ])urpose  of  the  paper  was  to  consider  those 
raas.ses  found  about  the  roof  of  the  vagina,  generallj' 
to  the  sides  of  the  uterus,  sometimes  behind,  rarely  in 
front.  These  have  been  described  under  the  head  of 
pelvic  cellulitis  and  peritonitis,  and  have  been  the 
cause  of  much  controversy.  The  speaker  considered 
these  masses  to  be  the  result  of  salpingitis  due  to 
uterine  disease.  Under  ordinary  circumstances,  the 
disease  travels  bj'  way  of  the  tubes,  but  in  septicaemia 
it  travels  b}  all  routes.  Fifteen  cases  were  reported 
in  which  the  symptoms  and  signs  ordinarily  ascribed 
to  pelvic  cellulitis  and  peritonitis  were  present,  but  in 
which  opening  of  the  abdomen  showed  salpingitis, 
peritonitis,  and  ovaritis,  there  being  no  thickening  of 
the  cellular  tissue.  Except  in  those  cases  in  which 
there  was  shortening  of  the  ligaments,  the  uterus  pre- 
sented about  the  normal  mobility.  Pelvic  abscess,  in 
the  writer's  opinion,  was,  in  the  majoritj'  of  cases,  of 
tubal  origin. 

As  regards  the  causation  of  these  masses,  anything 
that  will  produce  endometritis  may  produce  salpingitis 
and  cause  these  masses. 

Prognosis.  Death  is  the  exception.  This  result  is 
to  be  expected  when  septicsemia  is  the  cause  of  the 
trouble,  or  when  there  is  a  depraved  state  of  the 
system.  The  occurrence  of  abscess  is  usually  followed 
by  recovery.  If  the  mass  remains,  the  permanent 
cure  of  the  case  is  doubtful. 

In  chronic  cases,  after  all  other  measures  have  failed, 
operation  may  be  performed.  The  tubes  need  not 
necessarily  be  removed.  The  tearing  of  the  adhesions 
may  be  sufficient. 

Conclusions  :  Salpingitis  is  neither  a  new  nor  a  rare 
disease. 

It  is,  with  peritonitis,  the  most  common  form  of  in- 
flammation about  the  uterus,  holding,  in  point  of  fre- 
quency, almost  the  same  relation  to  the  extra-uterine 
surface  as  does  endometritis  to  the  intra-uterine. 

The  majority  of  cases  get  well. 

A  small  number  do  not  get  well,  and  these  are 
capable  of  causing  such  danger  and  distress  to  the  pa- 
tient, that  abdominal  section  and  removal  of  the  uterus 
and  ovaries  is  a  uecessitv. 

AN  EXPERIMENT.AL  STUDY  OF  GLOMERULO-NEPHRITIS, 

by  W.  H.  Welch,  M.D.,  of  Baltimore. 

Of  the  various  processes  which  make  up  the  patho- 
logical anatomy  of  Bright's  disease,  the  two  which,  at 
present,  awaken  the  greatest  interest,  and  the  stud}'  of 
which  promises  the  most  fruitful  results,  are  probably 
the  changes  which  take  place  in  the  glomeruli,  and 
atrophy  and  necrosis  of  the  epithelial  cells. 

The  questions  which  have  not  as  yet  received  full 
and  satisfactory  answers,  are,  what  is  the  origin  of  the 
cells  which  often,  in  nephritis,  occupy  the  space 
between  the  glomeruli  and  the  capsule  of  Bowman  ? 
Does  migration  of  the  white  corpuscles  or  diapedesis  of 
the  red  corpuscles  take  place  through  the  glomerular 
capillaries  'i  What  relation  as  to  frequency  and  inten- 
sity do  changes  in  the  glomeruli  play  iu  the  pathology 
of  Bright's  disease  ?     In  expectation  that  light  might 

^  Concluded  from  page  14, 
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be  thrown  upon  these  questions,  the  sjieaker  liad  ex- 
perimented on  rabbits  and  white  mice.  i>v  the  production 
of  acute  cantharidal  poison.  A  concentrated  solu- 
tion of  cantharidin  in  acetic  ether  was  employed  by 
subcutaneous  injection.  After  a  toxic  dose,  the  urine 
diminishes,  and  is  finally  suppressed.  It  contains 
albumen,  hyaline  casts,  and  a  large  number  of  leuco- 
cytes and  red  blood-corpuscles. 

Microscopical  examination  of  the  kidney  in  the 
rabbit  shows  here  and  there  foci  of  infiltration,  with 
small,  round  cells,  doubtless  migrated  white  blond-cor- 
puscles. The  epithelium  of  the  convoluted  tubes  is, 
in  places,  normal  in  appearance  ;  in  other  places  it  is 
swollen,  and  often  the  inner  part  of  the  cells  is  broken 
off.  appearing  as  a  granular  mass  in  the  lumen  of  the 
tube.  The  most  marked  change  is  found  in  the  mal- 
pighian  bodies.  In  the  greater  number  of  these,  there 
is  between  the  glomerulus  and  Bowman's  capsule  a 
wide  space,  partly  or  wholly  filled  with  cells.  These 
are  larger  than  white  blood-corpuscles.  They  are  fre- 
quently arranged  in  a  crescentic  mass.  These  appear- 
ances are  similar  to  those  described  in  glomerulo-neph- 
ritis  in  man.  In  the  latter  case,  these  cells  are 
attributed  to  the  swelling  and  desquamation  of  either 
the  capsular  or  glomerular  epithelium.  Such  explana- 
tion does  not  hold  in  the  present  case.  The  epithe- 
lium of  the  capsule  is  often  intact,  and  the  glomerular 
epithelium  may  retain  its  normal  position.  More  fre- 
quently, it  is  swollen  and  may  desquamate.  There 
are  no  appeai-ances  which  justify  the  derivation  of  the 
greater  number  of  the  cells  from  the  epithelium  of  the 
glomerulus.  These  cells  cannot  be  regarded  as  white 
blood-corpuscles  changed  by  the  action  of  the  poison, 
for  the  cells  circulating  in  the  blood  .are  exposed  to  the 
same  poison.  These  cells  may  be  derived  from  the 
epithelium  of  the  convoluted  tubes  in  immediate  com- 
munication with  the  malpighiau  bodies.  The  cells  in 
the  capsular  space  are  identical  with  those  in  the  con- 
voluted tubes.  At  times,  there  can  be  found  groups 
of  cells  arranged  in  the  form  of  a  ring,  with  a  central 
space,  just  like  the  epithelium  of  the  uriniferous 
tubules. 

It  is  difficult  to  decide  whether  the  cells  occluding 
the  glomerular  capillaries  in  acute  and  chronic  Bright's 
disease  are  white  blood-corpuscles  or  endothelial  cells, 
but  the  speaker  inclined  to  the  view  that  at  times  they 
are  detached  endothelial  cells.  Swelling  of  the  endo- 
thelium, and  accumulation  of  cells  in  the  glomerular 
capillaries  appears  to  be  a  nearly  constant  lesion  in  the 
acute  nephritis  of  scarlet  fever.  In  one  case  examined, 
this  was  almost  the  only  lesion  in  the  kidney.  Occa- 
sionally pathologists  meet  with  kidneys  in  which  the 
apparent  changes  do  not  explain  the  symptoms.  In 
such  cases,  careful  examination  of  the  glomerular 
capillaries  should  be  made.  It  is  difficult  to  think  of 
any  lesion  of  the  kidney  more  destructive  to  its  func- 
tion than  occlusion  of  the  capillaries. 

While  disposed  to  attach  much  importance  to  the 
changes  in  tlie  glomerular  capillaries,  we  are  not  justi- 
fied in  asserting  that  these  changes  constitute  the  pri- 
mary and  essential  cause  of  Bright's  disease.  They 
are  coordinate  with  other  lesions. 

He  suggested  that  instead  of  the  term  glomerulo- 
nephritis, the  term  glomeruli tis  be  used.  The  form 
characterized  by  accumulation  of  the  cells  between  the 
glomerulus  and  Bowman's  capsule  may  be  designated 
desquamative  glomerulitis,  aud  that  characterized  by 
the  accumulation  of  cells,  or  by  other  changes  within 


the  capillaries,  may   be   called  intra-capillary  glomer- 
ulitis. 

BICUSPID    CONDITION     OF     THE     SEMI-LUNAR    VALVES, 
AND    ITS    RELATION    TO    AORTIC    VALVE    DISEASE, 

by  William  Osler,  M.D.,  of  Philadelphia. 

A  bicuspid  condition  may  be  said  to  exist  when  two 
of  the  three  sigmoid  cusps  have  more  or  less  perfectly 
fused,  so  that  the  arterial  orifice  is  guarded  by  only 
two  segments.  The  points  alluded  to  were,  first,  the 
frequency  of  the  condition.  The  abnormality  is  a 
well-recognized  one.  Dilga  recently  collected  the 
statistics,  and  has  found  sixty -four  cases  of  this  condi- 
tion in  the  pulmonary  artery,  and  tvventy-three  in  the 
aorta.  This  statement  gives  an  incori-ect  idea  of  its  fre- 
quency in  the  latter  vessel.  In  over  eight  hundred 
autopsies  at  the  Montreal  General  Hospital,  there  were 
eighteen  cases,  seventeen  in  the  aortic  valves  alone ; 
in  one,  pulmonary  and  aortic  segments  were  both  in- 
volved. In  one  hundred  and  ten  cases  of  valvular  dis- 
ease of  all  kinds,  there  were  fifty-seven  in  which  the 
aortic  valves  were  affected,  so  that  this  condition 
existed  in  over  thirty  per  cent,  of  all  cases  of  aortic 
valve  disease. 

Second,  the  clinical  history.  The  part  played  by 
this  condition  in  aortic  valve  disease  is  illustrated  by 
the  history  of  the  eighteen  cases.  Two  died  suddenly 
from  cardiac  syncope.  Twelve  presented  the  picture 
of  chronic  aortic  insufficiency,  and  in  four  the  lesion 
was  accidentally  found,  death  having  resulted  from 
other  causes.  In  sixteen  cases,  there  was  hypertrophy 
of  the  heart,  chiefly  of  the  left  ventricle.  With  the 
exception  of  one  case,  a  foetus  at  the  eighth  mouth,  the 
patients  were  adults.  The  ages  ranged  from  twenty 
to  sixty  years.  This  contrasts  in  a  marked  manner 
with  the  history  of  this  defect  in  the  pulmonary  artery. 
A  great  majority  of  the  instances  present  other  serious 
anomalies  of  development,  and  death  takes  place  before 
puberty. 

Third,  the  mode  of  origin  of  the  lesion.  Unques- 
tionably, the  majority  of  the  cases  are  congenital,  and 
result  either  from  faulty  development  or  a  fujtal  endo- 
carditis. The  former  view  seems  the  more  probable 
(a)  from  the  fact  of  the  existence  of  the  condition  in 
foetal  life  without  any  traces  of  endocarditis  ;  (b)  the 
occurrence  of  all  grades  of  the  condition  from  fusion 
of  the  attached  terminal  margins  of  contiguous  seg- 
ments to  perfect  fusion  of  the  cusps,  with  scarcely  au 
indication  of  the  line  of  union ;  (c)  a  comparison 
between  the  size  of  the  conjoint  and  single  cusps  indi- 
cate that  the  anomaly  must  take  place  at  a  very  early 
period  of  development,  as  in  some  instances,  the  single 
valve  equals,  or  is  even  larger  than  the  fused  segments, 
while  in  others  the  slight  inequality  in  size  is  scarcely 
consistent  with  the  view  that  a  foetal  endocarditis,  sub- 
sequent to  the  formation  of  the  valves,  had  caused 
coalescence  of  the  curtains.  We  do  not  know  accu- 
rately the  details  of  the  develo|)nient  of  the  sigmoid 
valves,  but  Tonge's  interesting  observation  on  the 
chick  showing  that  two  of  the  cusps  are  formed 
before  the  third,  may  have  some  connection  with  the 
production  of  this  anomaly. 

THE    BACILLUS    OF    Tyi'UOID    FEVER, 

by  GKOR(iE  M.  Steunhkkc,  M.D.,  U.  S.  A. 

Recent  researches  support  the  view  that  the  bacil- 
lus described  by  Eberth  in  ISSU,  bears  an  etiological 
relation  to  enteric  fever,  although  the  final  proof  that 
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such  is  the  case,  is  still  wanting.  This  proof  would 
consist  in  the  production  in  one  of  the  lower  animals 
of  the  specific  morbid  phenomena  which  characterizes 
the  disease  as  it  occurs  in  man,  by  inoculation  of  a 
pure  culture  of  the  bacillus.  Thus  far,  we  have  no 
evidence  that  any  one  of  the  lower  animals  is  subject 
to  the  disease  as  it  occurs  in  man  ;  but  P'rainkel  and 
Siraraonds  have  shown  that  the  bacillus  of  Kberth  is 
a  pathogenic  organism  and  that  pure  cultures  injected 
into  the  peritoneal  cavity  of  mice  or  into  the  circula- 
tion of  rabbits,  causes  the  death  of  these  animals  and 
that  colonies  of  the  bacillus  are  found  in  the  spleen, 
which  resemble  in  every  respect  the  colonies  found  in 
the  spleen  and  other  f>rgans  of  typhoid  cases. 

The  researches  of  Eberth,  Meyer,  Gatfky,  Fr;enkel 
and  others, .  indicate  th.at  this  bacillus  is  constantly 
present  in  the  intestinal  glands  and  in  the  spleen  of 
typhoid  cases,  and  Gatt'ky  has  shown  that  pure  cultures 
may  be  obtained  from  the  spleen,  even  in  cases  in 
which  a  microscopical  examin^ttion  fails  to  demonstrate 
the  presence  of  the  characteristic  colonies. 

The  researches  of  Brieger  show  that  a  toxic  pto- 
maine is  produced  as  a  result  of  the  vital  activity  of 
Eberth"s  bacillus,  when  it  is  eultivated  in  albuminous 
culture  media.  This  injecl.-d  into  guinea  pigs,  causes 
salivation,  diarrhoeal  dischai-ges,  debility,  dilated 
pupils,  rapid  respiration,  and  iL  ath  at  the  end  of 
twenty-four  or  forty-eight  honrs. 

Demonstrated  facts  relating  to  the  propagation  oi 
typhoid  fever,  indicate,  that  it  is  due  to  au  organism 
which  is  capable  of  multiplication  external  to  the 
human  body  in  a  variety  of  organic  media  at  compara- 
tively low  temperatures.  Eberth's  bacillus  comi)lies 
with  these  conditions,  in  consideration  therefore,  of  its 
constant  presence  and  tlie  absence  of  any  other  organ- 
ism as  shown  by  microscopical  examination  and  cul- 
ture experiments,  tlie  inference  seems  justifiable  in 
the  present  state  of  science,  that  this  bacillus  bears  an 
etiological  relation  to  the  disease  in  question. 

A  CLINICAL   UEPORT  OF  NINK  CASES  OF  IIEMIANOl'SI A, 

by  Dr.  E.  C.  Seouin,  of  New  York. 

He  presented  an  abstract  of  nine  cases  of  lateral 
hemianopsia  dne  to  cerebral  lesion,  and  called  atten- 
tion to  the  following  points  of  interest : 

First.  Of  the  nine  cases,  live  had  right  lateral 
hemianopsia,  and  fonr  left  lateral  hemianopsia. 

Second.  Three  of  the  cases  of  right-sided  hemian- 
opsia presented  the  following  association  of  symptoms  : 
hemianopsia,  right  sided  hemiparesis  with  post-para- 
litic  ataxia  and  partial  hemi-anastha'sia.  Two  of 
these  cases  also  exhibited  ataxia  without  other  aphasic 
symptoms.  It  is  interesting  to  note  that  all  cases  of 
right-sided  hemianopsia  do  not  have  ataxia,  and  also 
that  post-paralytic  ataxia  is  not  always  accompanied 
by  hemianopsia,  though  probably  this  is  more  common 
than  is  generally  supposed. 

Tltird.  The  six  other  cases  were  practically  cases 
of  pure  hemianopsia,  that  is,  there  were  no  paralytic 
or  sensory  s3'mptoms  or  aphasia  indicating  extensive 
cerebral  disease. 

In  the  first  category  the  lesion  is  probably  placed 
on  the  outer  edge  of  the  thalamus,  so  as  to  involve  the 
fasciculus' opticus  and  the  posterior  division  of  the  in- 
ternal capsule.  In  the  second  category,  the  lesion  is 
'quite  certainly  further  back  or  in  the  white  matter  of 
the  occipital  lobes. 

Fourth.    In    two    cases    of   the    second    category, 


marked  and  increasing  weakness  of  both  legs  was 
present,  a  symptom  perhaps  due  to  the  upward  and 
forward  extension  of  a  tumor  toward  the  para  central 
lobule. 

Fifth.  A  very  peculiar  symptom  in  two  cases  of 
the  second  category,  and  one  which  the  author  thinks 
is  new,  was  the  occurrence  of  hallucinatory  images 
for  a  short  time  in  the  darkened  half-Held.  This  is  a 
symptom  of  irritation  and  analogous  to  the  convulsive 
movements  which  sometimes  precede  paralysis  of  a 
limb  when  its  motor  centre  is  being  destroyed  by  dis- 
ease. 

Sixth.  Ophthalmoscopic  changes  were  observed  in 
only  one  case  of  the  second  category.  In  this  case, 
neuro-retinitis  devel<)j)ed  in  both  eyes  under  the  phy- 
sician's observation,  about  one  month  after  the  lirst 
visit. 

Seventh.  In  no  case  was  the  hemiopic  pupillary  re- 
action of  Wernicke,  observed. 

Eighth.  A  special  pathological  question  came  up  in 
one  case  of  the  second  category.  In  18S3,  the  patient 
had  glaucoma  with  irregular  hemiopic  delect,  (irst  in 
one  eye,  and  later  in  the  other,  and  yet  only  fourteen 
months  later  was  pure  geometric  hemianopsia  found. 
Could  glaucoma  produce  this  ?  The  speaker  thought 
not ;  being  unable  to  conceive  how  intra-ocular  pres- 
sure could  so  .affect  the  retina  and  optic  nerves  as  to 
produce  a  strictly  hemiopic  defect  in  dissimilar  halves 
of  each  eye.     A  central  lesion  is  quite  certain. 

Ninth.  A  very  puzzling  point  is  the  perfection  of 
central  vision  in  these  and  other  cases  of  central  hemi- 
anopsia. The  vertical  line  always  passes  by  the  point 
of  fixation,  no  matter  on  which  side  the  blindness  is. 
We  must  conclude  that  the  macula  is  not  involved  in 
the  loss  of  function,  and  the  question  arises,  can  the 
macula  have  a  double  innervation  from  the  visual  cen- 
tre? This  point  the  author  intends  to  study  thoroughly. 

The  speaker  also  exhibited  specimens  illustrating 
the  seat  of  lesion  in  certain  cases  of  hemianopsia. 

Dk.  Henry  I'^okmad  exhibited  specimens  of  kid- 
neys demonstrating  some  peculiiirities  of 

CYANOTIC   induration   OF  THOSE  ORGANS. 

This  condition  is  produced  by  anything  which  inter- 
feres with  the  circulation  through  the  kidneys.  The 
shape  of  the  kidney  where  the  cyanotic  induration  re- 
sults from  alcoholism  is  rounded  and  shortened.  The 
kidney  presents  a  "  pig-back  "  appearance.  Where 
the  cyanotic  induration  results  from  heart  disease,  the 
shape  of  the  organ  is  not  altered,  as  the  condition  takes 
place  gradually. 

The  following  papers  were  read  by  title  : 

NOTES  OF  A  CASE  OF    HEPATICO-BRONCHIAL  FISTULA, 

by  Dr.  J.  E.  Graham,  of  Toronto. 

PANCREATIC    H.EMORRHAGE    AS  A  CAUSE    OF    SUDDEN 
DEATH, 

by  Dr.  F.  W.  Draper,  of  Boston. 

PERNICIOUS    AN-EMIA, 

by  Dr.  A.  .Tacobi,  of  New  York. 

A    CASE    OF     HODOKINS'     DISEASE, 

by  Dr.  F.  Forsheimer,  of  Cincinnati. 

A  vote  of  thanks  was  tendered  the  government 
officers  and  the  profession  of  Washington  for  ■CQntt.^ies 
extended.  

Adjourned. 
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NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 
Stated  meeting,  May  17,  188li. 

EXTRA-ITEKINK        FlETATIOX,       WITH        ILLUSTRATIVE 
CASE. 

Dr.  William  T.  Lusk  exhibited  the  specimens 
and  rehited  in  detail  the  history  of  a  case  of  extra- 
uterine fu-'tation,  which,  he  said,  presented  a  great 
many  points  of  extreme  interest.  The  patient  was  a 
Jady  residing  in  Wisconsin,  thirty-five  years  of  age. 
She  had  been  married  tifteeii  yi-ars,  and  for  fifteen 
years  had  had  perfect  health.  In  September,  1883, 
she  missed  a  menstrual  period  for  the  first  time,  and 
one  month  later  she  suffered  from  very  violeut  pains. 
Not  long  afterward  she  had  two  or  three  attacks  of 
paroxysmal  i)ain,  radiating  from  the  riglit  side,  and  on 
one  of  these  occasions.  (October  27),  it  was  of  ex- 
treme severity  and  lasted  for  two  hours. 

The  last  attack  was  on  November  7,  and  she  then 
began  to  improve  in  health.  Siie  passed  two  menstrual 
periods,  and  presented  all  the  signs  of  pregnancy. 
Until  the  following  July  she  did  not  have  a  single  bad 
symptom.  On  June  17,  however,  the  fcetal  move- 
ments, which  had  previously  been  of  the  most  marked 
character,  were  felt  for  the  last  time.  About  the  mid- 
dle of  July  she  supposed  herself  to  be  in  labor,  and  sent 
for  her  physician.  Dr.  Meade,  who,  on  making  an  ex- 
amination, found  the  uterus  quite  high  up.  Tlie  cervix 
was  somewhat  softened,  but  the  pains  vi'ere  false ;  and 
he  therefore  left  her  until  the  following  morning.  He 
then  ascertained  that  the  uterus  was  empty,  and  that 
there  was  a  tumor  outside  of  it.  The  possibility  of 
extra-uterine  pregnancy  occurred  to  him,  and,  under 
the  circumstances,  he  called  in  Dr.  Marks,  of  Mil- 
waukee ;  but  a  positive  diagnosis  was  not  arrived  at. 

In  .September,  1884,  she  went  to  Chicago  and  con- 
sulted an  eminent  gynaecologist,  who  strongly  insisted 
that  there  was  no  extra-uterine  pregnancy,  and  made 
the  diagnosis  of  cysto-fibroma  of  the  uterus.  In  Feb- 
ruary, 188.5,  she  came  on  to  New  York  and  placed 
herself  under  the  care  of  Dr.  Fordyce  Barker,  who  at 
once  recognized  the  case  as  one  of  abdominal  preg- 
nancy, and  invited  Drs.  Thomas  and  Lusk  to  examine 
the  patient.  They  concurred  in  the  opinion  of  Dr. 
Barker,  and  she  was  advised  to  return  to  New  Y'ork 
in  the  following  June  or  September  for  the  purpose  of 
having  an  operation  performed. 

After  her  return  home  she  suffered  from  what  was 
called  remittent  fever,  but  which,  in  view  of  the  condi- 
tion of  affairs  found  at  the  autopsy,  indicating  pro- 
longed septicemia,  Dr.  Lusk  could  not  doubt  was  in 
reality  the  effects  of  putrid  absorption.  In  the  following 
autumn  her  health  appreciably  failed.  The  pulse  be- 
came very  rapid,  and  she  had  a  good  deal  of  diarrhoea, 
as  well  as  nervous  disturbance.  In  December  she 
was  persuaded  to  go  to  Chicago  and  consult  the  same 
gynecologist  again.  He  now  modified  his  diagnosis, 
agreemg  with  that  of  the  New  York  j)hysicians ;  but 
urged  the  patient  under  no  considerations  to  submit  to 
an  operation.  He  informed  her  that  in  four  cases  in 
which  he  h.ad  himself  operated  the  result  had  proved 
fatal,  and  expressed  the  opinion  that  she  would  not 
survive  an  operation.  He  also  encouraged  her  to  be- 
lieve that  she  was  in  no  danger,  and  advised  her  to  go 
South  and  live  out  of  doors  as  much  as  possible.  Ac- 
cordingly, she  went  to  Atlanta,  but  during  the  three 
months  that  she  was  there  she  was   unable  to  go  out 


of  her  room.  She  gradually  grew  worse,  but  suc- 
ceeded in  arriving  alive  in  New  Y'ork  in  the  early 
Spring.  The  change  of  air  seemed  to  have  a  bene- 
ficial effect,  and  she  so  far  improved  that  for  a  short 
time  she  was  able  to  go  down  to  one  meal  a  day. 

It  was  three  or  four  days  after  her  arrival  that  she 
first  sent  for  Dr.  Lusk,  and  when  he  saw  her  he  was 
at  once  struck  with  the  marked  change  which  had 
taken  place  in  her  condition.  She  had  a  pinched  ap- 
pearance, and  was  extremely  ana-mic.  The  pulse  was 
quick,  and  there  was  a  rise  of  temperature  every 
evening.  There  was  also  constant  diarrhcca,  or  else 
diarrho'a  alternating  with  constipation.  Very  shortly 
a  menstrual  period  came  on,  and  this  was  attended 
with  the  most  marked  constitutional  disturbance.  The 
temperature  ranged  from  103°  to  104°.  the  pulse  was 
extremely  feeble,  and  there  was  enormous  distension 
of  the  abdomen.  The  tumor  also  increased  very 
greatly  in  size.  The  husband,  however,  assured  Dr. 
Lusk  that  there  was  no  occasion  to  be  alarmed,  as  the 
same  disturbances  had  been  noticed  at  previous  mens- 
trual periods,  and  had  been  successfully  rallied  from. 

It  was  agreed,  therefore,  that  she  should  be  re- 
moved to  St.  Elizabeth's  Hospital,  and  that  one  week 
before  the  expected  time  of  the  next  menstrual  period 
an  operation  should  be  performed  ;  this  time  being 
set  in  order  to  allow  her  to  recuperate  as  far  as  possi- 
ble from  the  exhaustion  incident  to  the  serious  febrile 
condition  mentioned.  Unfortunately,  however,  the 
husband's  predictions  were  not  verified,  and  from  this 
time  she  declined  steadily  in  health  and  strength.  Drs. 
Thomas  and  Barker  were  called  in  consultation,  and 
agreed  with  Dr.  Lusk  that,  on  account  of  the  exhausted 
state  of  the  patient,  an  operation  offered  no  hope  of 
recovery,  the  chances  in  its  favor  being  almost  one  in 
a  thousand.  The  idea  of  operating  was,  therefore, 
abandoned. 

Later  the  husband  asked  Dr.  Lusk  how  long  he 
thought  his  wife  could  live,  and  when  the  latter  in- 
formed him  that  it  would  be  impossible  for  her,  in  her 
present  condition,  to  survive  another  menstrual  period, 
he  insisted  that  an  operation  should  be  performed,  as 
offering  the  oidy  possible  chance  (however  remote)  of 
recovery.  Accordingly,  on  the  19th  of  March,  much 
against  his  will,  Dr.  Lusk  operated. 

The  tumor  at  this  time  occupied  pretty  much  the 
entire  abdomen,  and  seemed  to  be  equally  extensive 
on  both  sides.  The  incision  was  made  in  the  median 
line,  below  the  umbilicus ;  and  it  was  noticed  the 
fluid  from  the  vessels  of  the  tissues  severed,  was  al- 
most colorless,  like  serum.  The  abdominal  walls  hav- 
ing been  cut  through,  the  tumor  was  observed,  with 
portions  of  the  fu'tus  shining  through.  It  was  found 
to  be  entirely  free  from  adhesions  to  the  abdominal 
walls,  and  on  this  account  the  question  arose  whether 
it  would  not  be  advisable  to  remove  the  tumor  entire. 
F"ortunatcly,  as  the  sequel  proved,  this  course  was  not 
ado[ited,  and  when  an  incision  was  made  into  the  sac, 
a  volume  of  horribly  fetid  gas  escaped.  There  was  no 
fluid,  except  about  a  tablespoonful  of  pus.  The  tumor 
was  stitched  to  the  .abdominal  walls,  and  the  greatest 
possible  care  taken  to  prevent  the  escape  of  any  por- 
tion of  the  contents  of  the  sac  into  the  cavity  of  the 
abdomen.  The  back  of  the  foetus  was  turned  upper- 
most, and  in  the  process  of  extraction  both  the  pari- 
etal hones  dropped  off.  The  cutaneous  surface  was 
almost  entirely  destroyed,  and  all  the  internal  organs 
were  found  to  be  shrivelled  up. 
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Hypodermic  injections  of  whiskey  were  coustantly 
liept  up  aiid  the  patient  was  alive  at  the  conclusion  o"f 
the  operation,  which  lasted  about  half  an  hour,  as  it 
was  performed  with  the  mostcareful  attention  to  every 
detail  that  would  tend  to  bring  about  a  successful  re- 
sult. The  patient  was  placed  in  bed,  and  rallied  fairly 
well,  the  sac  was  kept  perfectly  clean,  and  the  temper- 
ature was  normal  now  for  the  first  time.  For  the  (irst 
twenty-four  hours  there  really  seemed  to  be  a  little 
hope  that  the  case  would  result  favorably  ;  but  at  the 
end  of  that  time  the  patient  began  to  grow  rapidly 
worse.  The  pulse  became  very  feeble,  and  the  stomach 
refused  to  retain  any  food  whatever.  On  account 
of  the  diarrhoea  present  it  was  impossible  to  employ 
rectal  ahmentation,  and  she  died  of  starvation  thirtv- 
six  hours  after  the  operation. 

The  autopsy  was  performed  by  Dr.  H.  M.  Bi.'.rs 
w_ho  found  the  uterus  in  the  rear  of  the  tumor,  and 
about  the  size  of  an  ordinary  virgin  uterus.  The  Fal- 
lopian tube  of  tlie  left  side  extended  over  to  tlu-  sac 
and  Its  fibres  were  lost  in  the  walls  of  the  latter.  This 
condition  Dr.  Lusk  considered  of  great  interest  in  con- 
nection with  the  history.  The  case  was,  no  doubt 
orgiually  one  of  tubal  pregnancy.  Later  the  tube 
burst,  giving  rise  to  the  attacks  of  paroxysmal  pain 
noticed ;  and  the  foetus  then  developed  in  the  abdomi- 
nal cavity.  He  thought  at  first  that  the  walls  of  the 
sac  were  composed  of  tissue  identical  with  that  of  the 
uterus  ;  but  Dr.  Biggs  found,  on  examination,  that  this 
tissue  was  entirely  fibrous.  There  was  not  the  slight- 
est sign  of  peritonitis,  but  the  sac  was  so  strongly  ad- 
herent to  the  intestines  that  it  required  about  half  an 
hour  to  separate  the  adhesions  at  the  autopsy.  It  was 
therefore  evident  that  it  would  have  been  practically 
impossible  to  remove  the  tumor  entire  from  the  abdo- 
minal cavity. 

This  case.  Dr.  Lusk  said,  was  chieHy  interestin<r 
from  the  fact  that  the  patient  fell  a  victim  to  what  he 
believed  to  be  wholly  erroneous  teaching.  All  the 
authorities  say  that  these  tumors  should  not  be  re- 
moved until  the  health  begins  to  decline.  The  dancrer 
>yas,  that  if  the  evidences  of  septicaemia  were  not  dis- 
tinctly recognized,  operative  interference  was  apt  to 
be  delayed  until  it  was  too  late.  One,  at  all  events, 
of  the  four  patients  operated  on  by  the  Chicago  o-ynx^- 
coiogist  referred  to,  as  shown  by  the  recorded  history 
of  the  case,  was  in  a  dying  condition  at  the  time ;  and 
Dr.  Lusk  thought  that  if  the  other  three  were  in  the 
same  exhausted  state,  there  was  no  reason  whatever  to 
hope  tor  any  different  results  than  those  noted.  The 
reason  often  given  for  delaying  operative  interference 
was.  that  in  the  course  of  time  the  foetus  would  be 
very  likely  to  be  converted  into  a  lithopiedion  ;  but 
statistics  showed  that  the  number  of  cases  in  which 
this  occurs  is  relatively  very  small. 

The  presence  of  the  foetal  tumor  in  the  abdomen 
was  always  a  source  of  constant  pain  and  distress.  As 
a  matter  of  humanity,  therefore,  the  child  ought  to  be 
removed  very  soon  after  it  has  ceased  to  live  ;  instead 
ot  being  allowed  to  remain  until  the  appearance  of 
symptoms,  which  indicate  that  the  constitution  of  the 
mother  is  already  undermined.  The  cases  which  I)r 
l-usk  had  investigated  showed  that  nearly  all  the  pi- 
tiems  recover  when  the  operation  is  undeVtaken  at  an 
early  period.  In  itself  it  was  not  really  a  da.K'erous 
pi-ocedure,  and  the  bad  results  which  had  been  iiot.d 
"I  so  many  mstances  were  due  simply  to  the  fact  tint 
operative  measures  were  adopted  only  as  a  last  resort.  | 


Thedevelopment  of  the  symptoms  denoting  putrid 
absorption  was  almost  always  insi.lious,  and  there  were 
very  few  cases  in  which  marked  symptoms  were  pre- 
sented until  quite  late  in  their  history.  The  effect  of 
the  vicious  process  going  on  in  the  system  was  prima- 
rily 111  the  blood,  and  afterwards  resulted  in  the  de- 
generation of  all  the  parenchymatous  organs.  In  the 
case  detailed  by  Dr.  Lusk  the  heart  was  especially 
affected.  ^  ^ 

Dr.  Le^vis  Hall  Sayue  read  a  paper  entitled  : 

A  CONTIUBDTION   TO    THE    ETIOLOGY    OK    POTt's     DIS- 
EASE. 

The  symptoms  accompanying  spondylitis  in  its 
earliest  stages,  he  said,  were  vague,  and  not  of  a  char- 
acter to  call  attention  directly  to  the  spine.  He  was 
.among  those  who  look  upon  traumatism  as  the  exciO 
mg  and  necessary  cause,  which  in  a.  constitution  al- 
ready vitiated  need  be  mucli  less  severe  to  produce 
sjiinal  or  other  lesions  than  in  a  person  of  viirorous 
health.  ° 

Later  on  in  the  paper  he  spoke  particularly  of  the 
class  of  cases  m  which  the  disease  commences  on  the 
sides  of  the  bodies  of  the  vertebra,  at  the  point  of 
their  articulation  with  the  ribs,  and  not  in  the  anterior 
part  of  the  bodies,  as  is  commonly  the  case.  They 
were  usually  caused  by  some  violence  applied  to 
the  rib,  which  originated  an  inflammation  at  its  articu- 
lating facet  on  the  spinal  column.  These  cases  were 
more  than  ordinarily  obscure  in  the  commencement, 
and  were  difficult  of  diagnosis,  as  pressure  on  the  head 
seldom  caused  pain,  and  the  child  could  run,  and  some- 
times jump  without  pain,  and  could  often  bend  the 
body  without  inconvenience. 

In  order  to  detect  this  condition  it  was  necessary  to 
place  the  child  across  the  lap,  making  strong  pressure 
u|ion  each  nb,  so  as  to  bring  it  into  firm  contact  with 
Its  articulating  vertebra;  and  when  the  rib  was 
reached  which  articulated  with  the  inflamed  or  dis- 
eased vertebra,  either  pain  would  be  produced  or  a 
muscular  spasm,  very  similar  to  that  caused  by  "  point 
pressure  "  on  a  "  contractured  "  tissue.  Manifesta- 
tions of  trouble  might  also  be  produced  by  pressure 
made  on  either  side  of  the  spine  over  these  articula- 
tion.s.  In  conclusion,  he  related  a  case  illustratinff 
this  form  of  spondylitis. 

Dr   Lewis  A.  Savre  remarked   that  the  case  de- 
scribed by  his  son  was  one  of  the  most  interesting  that 
he  had  ever  seen.     It  had  been  pronounced  by  a  well- 
known  neurologist  to  be  one  of  organic  disease  of  the 
cord,  and  there  was  absolutely  no  deformity  that  could 
be  detected  by    the    most   careful    examination.      He 
himself  thought  there  was  no  spondylitis  until  he  made 
<a  lateral  examination   and   found   that   pressure   over 
the  vertebral  articulation  with  the  eleventh  rib  caused 
acute  pain.     When  this  point  uf  tenderness  was  dis- 
covered It  became  evident   that  there   was  disease  at 
the  side  of  the  vertebra,  and  a  phister-of-Paris  jacket 
was  accordingly  applied.     Owing  to  the  fact  that  the 
l)atieiit  indulged  in  violent  exercise  before   the   latter 
was  perfectly  "  set."  it  soon  broke  down  and  was  re- 
Mioved    at    the   end   of   two    weeks,  when    a   distinct 
knuckle  was  found.     This  proved  that   the  diagnosis 
was  correct ;  but  if  the  first  jacket  had   been   perfect, 
it  was  doubtful  whether  any  deforinitv  whatever  would 
have    occurred,  and    the    diagnosis    o'f    Pott's    disease 
would  have  been  open    to  question.     The  deformity. 
however,  was  now  so  slight  that  it  wouhl  be  likelv  to 
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entirely  escape    observation    muler   ordinary   circum- 
stances. 

After  the  narration,  l>y  tlie  President,  l)u.  C .  A. 
Leai.e,  of  a  case  of  spoudvlitis  occurring  in  a  physi- 
cian. Dr.  J.  W.  S.  GoiiLEV  exliibited  a  peach-pit  which 
he  said  was  of  interest  as  contributing  a 

CONTRIBUTION  TO  THE    SOB.IECT  OF    FOREIGN    liODIES 
IN  THE  ALIMENTARY'  CANAL. 

A  gentleman  seventy-one  years  of  age  had  removed 
it  from  his  rectum  tliVee  months  after  it  had  been 
swallowed.  It  was  an  inch  and  a  ijuarter  in  length, 
seven-eighths  of  an  inch  in  breadtli,  and  eleven-six- 
teenths "oi  an  inch  in  thickness.  When  it  was  ex- 
tracted from  the  rectum  the  patient  remembered  that 
he  had  eaten  some  pickled  peaches  three  months  be- 
fore, since  which  time  he  had  not  tasted  any  peaches. 
The  <'ase  was  interesting  from  the  fact  that  the  peach- 
pit  caused  no  pain  or  distress  whatever  in  passing 
through  the  intestinal  canal.  Dr.  Gouley  then  re- 
lated a  case  occurring  in  his  service  at  Bellevue  Hos- 
pital. In  a  patient  suffering  from  delirium  tremens, 
who  died  shortly  after  admission,  there  were  certain 
heart  symptoms'which  could  not  be  satisfactorily  ex- 
plaineii,  though  there  were  some  signs  of  pericarditis. 
At  the  autopsv  the  pericardium  was  found  filled  with 
Hakev  lymph,"  and  when  the  heart  was  lifted  up  a 
metallic'substance  was  felt.  On  opening  the  (esopha- 
gus this  proved  to  be  a  plate  with  two  teeth  attaclied. 
Du.  GouLEV  also  mentioned  a  number  of  instances 
mostly  taken  from  "  Eve's  Surgical  Cases,"  in  which 
enormous  objects,  such  as  forks,  spoons,  and  egg-cups, 
were  swallowed,  and  in  some  instances  successfully 
passed  through  the  body. 

Dr.  Louis  A.  Sayre  referred  to  some  interesting 
cases  occurring  in  his  own  practice,  and  Dr.  P.  Bryn- 
berg  Porter  related  a  case  recently  reported  by  Dr. 
C.  B.  Hutehings,  of  California,  in  which  an  open  pen- 
knife passed  successfully  through  the  alimentary  canal, 
the  patient,  a  young  ma'n  of  twenty,  being  advised  to 
eat  principally  of  such  food  as  mush  and  buckwheat 
cakes,  which  would  distend  the  bowels  and  prevent  in- 
jury to  them  in  the  passage  of  the  knife  through  the 
intestinal  tract.  Dr.  Porter  also  spoke  of  a  case  re- 
cently reported  to  the  New  York  Surgical  Society  by 
Dr.  A.  G.  (ierster,  in  which  a  metallic  button,  three- 
quarters  of  an  inch  in  diameter,  was  swallowed  by  an 
infant  six  months  of  age,  without  the  mother's  knowl- 
edge. On  account  of  increasing  dyspnuea  and  failing 
health,  tracheotomy  was  performed  six  months  later, 
under  the  supposition  that  the  trouble  was  due  to  a 
laryngeal  tumor  ;  as  at  this  time  the  button  was  firmly 
imbedded  in  the  tissues  between  the  (esophagus  and 
tlie  trachea,  it  was  not  discovered  at  the  examination 
made  immediately  after  the  throat  was  opened,  and 
three  days  afterward  the  infant  died  of  pneumonia. 

The   President  and   Dr.  E.  S.   F.    Arnold  also  re- 
lated interesting  cases. 


—  At  the  approaching  meeting  of  tlie  British  Asso- 
ciation for  tlie  advaiiceineiit  of  science,  at  Birmingham, 
commencing  on  Se])tember  1st,  the  organizing  com- 
mittee of  Section  A  has  arranged  that  a  special  dis- 
cussion shall  be  held,  jointly  with  Section  1),  on  the 
physical  and  physiological  theories  of  color-vision. 
The  discussion  will  he  opened  by  Lord  llayleigh,  and 
Dr.  Michael  Foster  will  also  take  part  in  it. 


SOCIETY   OF  MEDICAL   JURISPRUDENCE   AND 
STATE    MEDICINE,    NEW   YORK. 

Stated  meeting  .June  10,  188C. 
Dr.  K.  C.  Spitzka  read  a  paper  on, 

THE     ATTITUDE    OF    LKOAL    MEDICINE    VCTSUS    IIYDRO- 

raoBiA. 

He  did  not  believe,  he  said,  that  there  was  another 
branch  of  inquiry  in  which  time-honored  tradition,  er- 
roneous observation,  ill-balanced  reasoning,  and  im- 
mature theorv  played  so  large  a  part  as  in  that  relat- 
ing to  the  transmission  of  rabies  from  animals  to  man. 
wliile  his  experience  with  spurious  hydrophobia  had 
been  considerable,  with  the  real  disease  it  was  infin- 
itely small.  Indeed,  he  would  say  nil,  but  that  he 
wished  to  avoid  discussing  a  question,  both  sides  of 
which  were  represented  by  able  thinkers  an<l  observers, 
namely  :  whether  there  is  such  a  thing  ;is  genuine  hy- 
drophobia in  man.  due  to  transmission  from  lower 
animals,  and  to  nothing  else  ? 

He  then  announced  tiie  following  propositions  as 
embracing  the  points  maintained  in  the  preliminary 
part  of  his  paper :  ■       -  ,     j       i    u- 

(1)  There  is  at  present  no  epidemic  ot  liydniphobia 
in  New  York  city  or  its  vicinity. 

(2)  A  number  of  deaths  have  occurred  from  si)uri- 
ous  hydrophobia  (lyssophobia)  in  New  York  and  its 
vicinity  duriim  the  past  nine  months. 

(3)  "The  agitation  of  the  subject  of  Pasteur's  method 
of  preventive  inoculation  for  hydrophobia,  .and  the  ac- 
companying strained  accounts  of  suffering  and  death 
from  that  disease,  are  responsible  for  these  deaths. 

(4)  To  prevent  the  serious  and  oft-times  fatal  im- 
a-riiiary  disease,  it  is  necessary  to  inculcate  a  healthy 
public'sentimcnt,  which  shall"  frown  down  the  agita- 
tions of  questions  which  are  of  a  strictly  scientific 
character  by  persons  who  are  neither  biologists  or 
physicians,  and  who  have  no  other  motive  than  the 
creation  of  a  sensation,  regardless  of  consequences. 

(5)  It  should  be  strictly  inculcated  on  all  officers 
intrusted  with  the  preservation  of  the  public  peace 
and  i)ublic  healtli  that  the  only  way  to  determine 
whether  a  dog  is  suffering  from  rabies  or  no,  is  to  sub- 
mit b!m  to  the  inspection  "by  competent  veterinarians  :n 
a  living  condition.  The  desirability  of  some  such  ordi- 
nance is  attested  by  the  fact  that  persons  on  the  road 
to  death  by  hydrophobia  have  recovered  on  learning 
that  the  dog  which  bit  them  remained  alive  and  well. 

(6)  The  results  of  researches  on  hydrophobia  should, 
for  the  present,  remain  within  the  domains  of  techni-  • 
cal  literature.  There  are  so  many  problems  connected 
with  the  question  of  rabies  which  are  as  yet  unsettled, 
and  i)r<>mise  to  remain  so  for  some  time  to  come,  that 
it  would  be  tantamount  to  criminal  recklessness  to 
publish  prematurely  alarming  discoveries   in   the  lay 

(7)  The  method  of  demonstrating  rabies  by  direct 
inoculation  of  the  brain  is  fallacious.  The  conclusion 
drawn  by  Liantard,  from  an  experiment  thus  per- 
formed, that  the  Riverdale  dog  was  mad.  was  obtained 
by  misleading  methods. 

(8)  The  means  to  be  adopted  to  prevent  future  out- 
break of  spurious  hydrophobia  is  to  muzzle  the  dogs, 
to  dam  up  within  appropriate  receptacles,  the  torrents 
of  ink  flowing  from  tin:  i.ens  of  hasty  investigators  and 
to  exclude  sensational  publications  from  the  household. 

Canine  pathology  wouhl  hereafter  prove  an  easy 
science  to   master,  since   it  would  consist  of  but  one 
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simple  syllogism,  namely  :  all  symptoms  of  canine  dis- 
ease are  symptoms  of  hytiropliubia  ;  all  dogs  ])i'csent- 
ing  such  symptoms  should  be  destroyed  ;  heme,  for 
all  such  dogs  there  is  hut  the  remedy  of  the  bullet  or 
the  policeman's  club.  Dr.  Spitzka  referred  to  the  his- 
tory of  the  so-called  epidemic  that  prevailed  since  the 
"  needless,  wanton  and  wicked  agitation  of  the  matter 
which  was  begun  a  few  months  ago."  For  a  week 
after  the  announcement  was  made  relative  to  the 
Newark  epidemic,  several  scores  of  cases  of  hydro- 
phobia were  rei)orted  from  every  part  of  the  country  ; 
and  he  asked  if  a  single  case  of  the  kind  could  be  le- 
membered  in  which  any  attemi)t  meriting  the  adjec- 
tive scientific  —  indeed,  any  attempt  whatever,  was 
made  to  verify  the  existence  of  the  disease,  and  when 
it  really  was  veriKed. 

He  then  took  up  a  number  of  the  cases  which  he 
said  had  been  published  far  and  wide,  with  the  delib- 
erate and  malicious  purpose  of  causing  a  sensation  ; 
and  stated  that  he  would  show  that  the  result  was  the 
proiluction  of  imaginary  disease,  real  alarm,  real  suf- 
fering, and  something  else  which  was  sufficiently  real, 
namely  death.  In  regard  to  the  Newark  cases  he 
said:  A  dog  had  bitten  a  number  of  other  dogs,  as 
well  as  six  children.  The  transgressor  was  killed,  in 
accordance  with  the  time-honored  custom  of  hanging 
such  criminals  first,  and  then  trying  them  afterwards. 
Four  of  the  children  were  sent  to  Pasteur,  and  two  le- 
mained  in  Newark,  while  the  bitten  dogs  were  very 
sensibly  locked  up  where  they  could  do  no  harm,  but 
on  the  other  hand,  where  it  could  be  determined 
whether  they  had  really  been  inoculated  with  hydro- 
phobia or  not.  The  result  jMoved  that  they  had  not, 
and  the  two  children  who  did  not  go  to  Paris  remaiued 
as  well  as  the  others,  showing  that  in  this  case,  at 
least,  the  alarm  had  been  a  false  one.  In  speaking  of 
the  case  of  George  Neall,  the  Newark  pound-keeper, 
he  said  that  it  seemed  that  for  several  days,  that  is. 
during  the  entire  time  of  his  illness,  he  obtained  no 
drink,  and  ate  nothing  except  an  apple.  Dr.  Sjiitzka 
stated  that  it  was  evident  that  the  man  was  under  the 
dominion  of  a  terrible  fear  from  the  fact  that  he  got 
up  shortly  before  his  death,  walked  into  the  kitchen, 
placed  his  hand  in  a  pail  of  water,  and  had  a  spasm  in 
consequence,  which  lasted  half  an  hour  ;  and  he  then 
asked  whether  starvation,  depressing  neurotic  reme- 
dies and  terror  were  without  an  ett'ect  on  this  patient's 
vitality. 

Animals,  he  .said,  were  liable'  to  become  insane,  as 
man  did,  from  various  causes  and  in  various  ways  ;  and 
he  had  hoped  to  exhibit  to-night  an  insane  cat,  the  pet 
of  a  friend,  which  had  been  shot  in  the  head.  In 
Japan,  as  Professor  Law  informed  us,  the  boys  |)ro- 
duced  what  was  supposed  to  be  rabies  by  administer- 
ing a  certain  fungus  to  dogs.  He  believed  the  number 
of  persons  reported  as  dying  of  hydrophobia  almost 
simultaneously  with  the  agitation  of  the  subject  of 
Pasteur's  methods,  but  who  had  been  bitten  between 
nine  months  and  nine  years  before,  would  be  found  to 
amount  to  a  hundred  or  more. 

The  ablest  review  which  had  yet  been  made  of  the 
subject  of  spurious  hydrophobia,  was  by  Dr.  Dulles, 
of  Philadelphia.  He  showed  that  this  condition  might 
result  from  (1)  disorders  of  the  stomach,  especially  in 
very  young  children,  as  well  as  from  inflammation  of 
the  oesophagus  and  stomach  in  adults  ;  (2)  disorders 
of  the  respiratory  apparatus ;  (3)  disorders  of  the  cir- 
culatory apparatus  ;   (4)   systemic  conditions,  such  as 


rheumatic  fever,  uraemia,  intermittent  fever,  mercurial- 
ization  and  pregnancy  ;  {■>)  disorders  of  the  nervous 
system  :  meningitis,  pachy-meningitis,  tumors  and  par- 
asites of  the  brain,  simple  neuritis,  acute  mania,  delir- 
ium, alcoholism,  tetauus,  listeria,  and  neurotic  poison- 
ing. He  then  related  three  cases  which  he  said  he  was 
able  to  add  to  the  instances  collected  by  Dr.  Dulles, 
where  symptoms  commonly  or  erroneously  regarded  as 
hydrophobia  w  ei  e  present.  The  first  was  one  of  epileptic 
delirium  which  he  saw  in  consultation  in  Williams- 
burgh,  .^iid  the  report  of  which  he  had  published  in  the 
New  York  Medical  Record.  The  second  was  one  of  ty- 
phus fever  which  was  sent  to  the  Presbyterian  Hospital, 
New  York,  and  which  on  account  of  the  character  of  the 
delirium  present,  was  supposed  to  be  one  of  hydropho- 
bia. The  third  case,  one  of  disseminated  sclerosis, 
described  by  PoUak,  he  quoted  from  the  Archiv.  fur 
Psychiatru'.  Dr.  Spitzka  considered  the  resemblance 
between  spurious  hydrophobia  and  the  so-called  real 
affection  so  great  that  he  could  not  criticize  any  one 
for  believing,  with  Dulles,  that  the  existence  of  a  gen- 
uine hydrophobia  in  man  was  not  proven  ;  and  by 
way  of  corroboration  subjoined  some  extracts  from  an 
article  in  "  Pepper's  System  of  Medicine,"  the  author 
of  which  was  a  believer  in  the  reality  of  hydrophobia. 

Later  he  referred  to  the  fact  that  a  "  Pasteur  Insti- 
tute" had  been  organized  in  New  York,  and  said  that 
he  believed  he  was  doing  that  institution  no  injustice 
when  he  said  that  the  more  hydrophobia  scare  could 
be  created  in  the  communit}',  the  better  it  would  flour- 
ish. It  rested  for  the  present  on  two  foundations  : 
First,  on  a  rabbit  brought  over  from  Paris,  which  had 
been  inoculated  by  Pasteur,  and  second,  on  the  alle- 
gation that  hydrophobia  now  existed  in  New  York 
city.  Inasnnich  as  one  of  the  incorporators  of  the  in- 
stitute (Dr.  Liantard)  had  contributed  to  the  public 
alarm  on  this  question,  by  the  published  autopsy  on 
one  dog,  and  an  experiment  on  another,  he  proposed 
to  present  for  consideration  certain  facts  which  he 
thought  would  not  be  gainsaid  by  any  of  his  medical 
friends,  and  to  bring  before  the  Society  some  animals 
to  which  these  observations  related.  The  brains  of 
one  or  two  of  these  could  be  removed,  and  those  pres- 
ent could  examine  both  the  living  and  the  dead  sub- 
jects;  so  I  hat  they  could  themselves  test  the  correct- 
ness of  his  conclusions. 

Dr.  Spitzka  then  proceeded  to  quote  from  the  re- 
port of  the  Morosini  case  prepared  by  Dr.  Liantard  for 
the  American  Veterinarian  Rei-iew,  as  published  in 
the  New  York  Herald.  Miss  Morosini  was  bitten  on 
April  14th.  The  dog  was  killed  almost  at  once,  and 
on  the  same  day  was  sent  to  the  Veterinary  College. 
Dr.  Bulkley  (the  attending  physician  in  the  case),  re- 
quested that  a  post-mortem  should  be  made  as  early  as 
convenient,  as  it  was  a  matter  of  the  greatest  impor- 
tance. The  post-mortem  was  begun  without  delay, 
and  there  were  revealed  important  lesions ;  conges- 
tion of  the  fauces,  empty  condition  of  the  intestinal 
tract,  which  was  slightly  congested,  stomach  contain- 
ing one  large  bird  feather,  the  kidneys  some\\hat  con- 
gested, and  the  bladder  empty  and  retracted,  and 
somewhat  congested.  These  symptoms  were  consid- 
ered sufficient  evidence,  with  the  history  of  the  ease, 
to  justify  a  diagnosis  of  rabies.  A  report  to  that 
effect  was  made  to  Dr.  Bulkley,  and  it  was  urgently 
advised  by  Dr.  Liantard  that  the  injured  young  lady 
should  go  to  Paris  as  early  as  possible,  and  place  her- 
self under  M.  Pasteur  for  treatment.     Then   it  was 
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decided  at  once  to  try  ceivbial  inoculation,  as  carried 
out  by  M.  Pasteur,  to  coutirni  the  diagnosis. 

The  brain  and  medulla  of  the  dog  having  been  care- 
fully kept,  another  large  dog  was  secured  for  inocula- 
tion on  the  following  morning.  After  placing  the  dog 
under  compK-te  anivsthesia.  the  cranium  was  tre- 
phined a  little  on  one  side  of  the  median  line.  The 
dura  mater  was  then  carefully  divided,  and  a  little  of 
the  medulla  of  the  first  dog  placed  over  the  cerebrum 
of  the  second.  The  edges  were  brought  together  by 
sutures  protected  by  wadding  and  collodion,  and  the 
animal  was  placed  in  a  secure  kennel  for  observation. 
lie  recovered  from  the  aua'sthetic,  ate  well,  and  the 
wound  healed  slowly  \  presenting  apparently  nothing 
abnormal.  On  April  SOtli,  however,  the  dog  appeared 
to  be  more  atfeclionate  to  those  who  were  caring  for 
him,  and  also  to  the  house-surgeon  who  watched  him. 
On  May  1st,  the  sixteenth  day  after  the  inoculation, 
he  showed  the  lirst  symptom  of  dumb  rabies,  paralysis 
of  the  lower  jaw.  The  mouth  was  slightly  open,  the 
jaw  hung  down,  and  abundant  saliva  flowed  from  the 
mouth.  The  next  day  the  lower  jaw  became  more  par- 
alyzed, and  tlie  animal  was  weak  and  tottered  in  his 
gait,  while  paraplegia  now  showed  itself.  The  dog 
died  on  the  2d,  and  at  the  autopsy  the  following 
lesions  were  found  :  Pharynx  highly  congested  and 
containing  considerable  foreign  matter,  such  as  hay 
and  straw  ;  the  stomach  also  highly  congested.  In  it 
were  found  the  same  foreign  substances  seen  in  the 
pharyu.v  ;  the  intestines  were  empty  and  the  bladder 
empty  and  retracted. 

So  far  as  Dr.  Liantard's  diagnosis  of  rabies  in  the 
dog  that  bit  Miss  Morosini  was  concerned,  Dr.  Spitzka 
said  that  he  had  to  state  that  as  assistant  to  Prof.  Henry 
Draper  at  the  University  of  New  York,  he  had  had 
the  opportunity  of  examining  scores  of  dogs  brought 
into  the  laboratory,  and  not  one  of  them  even  showed 
any  signs  of  rabies.  On  the  contrary,  they  exhibited 
that  docility  and  affection  which,  under  the  circum- 
stances, was  the  most  touching  characteristic  of  the 
animal.  There  was  scarcely  one,  and  certainly  not 
one  young  dog,  in  whose  stomach  he  did  not  find  more 
or  less  foreign  material.  This  became  a  subject  of 
comment  in  the  laborator}',  and  it  was  supposed  to  be 
a  satisfactory  solution  of  the  problem  that  intestinal 
worms  were  found  in  large  numbers  in  those  dogs 
which  had  the  largest  assortment  of  foreign  bodies  in 
their  stomachs.  The  speaker  referred  to  a  cat  which 
contained  three  tapeworms.  The  feather  in  the 
stomach  of  the  dog  which  bit  Miss  Moro.sini,  therefore, 
went  for  nothing.  As  to  the  congested  kidneys,  con- 
gested fauces  and  emjity  bladder,  he  would  simply 
ask  how  the  fauces,  kidneys  and  bladder  would  appear 
of  a  man  who  had  been  hunted  for  several  hours  by 
a  large  crowd  armed  with  shot-guns  and  pitch-forks. 

With  regard  to  the  "  dumb  rabies  "  which  Liantard 
thought  he  had  produced  in  the  second  dog,  every  one 
familiar  with  the  rese;u'ches  of  SchilT,  Flourens,  Hit- 
zig,  Fritsch  and  (Joltz,  would  recognize  in  it  the  ordi- 
nary results  of  experimental  and  inflanmiatory  disturl> 
ance  of  the  brain  function  in  the  dog.  According  as 
the  irritating  injection  alfected  one  cortical  Held,  or 
another,  the  paralysis  would  vary  ;  but  parajilegia  was 
quite  characteristic  of  meningitis  and  encephalitis  in 
the  dog.  In  order  to  show  that  the  symptoms  of  hy- 
drophobia, as  Dr.  Liantard  considereil  them,  could  be 
produced  in  lnaltliy  dogs  by  intro<lueing  non-rabic 
foreign  substances  into  their  skull  cavities,  lie  had  per- 


formed experiments  on  six  dogs,  the  details  of  which 
he  now  proceeded  to  present.  In  the  first,  the  cran- 
ium was  trephined  May  29,  and,  after  incision  of  the 
dura  mater,  six  cubic  millimetres  of  the  spinal  cord  of 
a  healthy  calf,  slaughtered  about  twenty-eight  hours 
before,  introduced  into  the  brain  substance.  On  June 
2d,  there  was  manifest  paralysis  of  the  hind  legs,  with 
considerable  fever.  The  eyes  were  dull,  and  there 
was  ptosis.  The  disposition  of  the  animal  was  exceed- 
ingly friendly.  The  wound  was  granulating  and  dis- 
charging healthy  pus.  In  the  second  dog,  a  mongrel 
spitz,  on  May  2i),  a  button  of  hone  was  removed  in 
the  right  temporal  region,  and  some  of  the  .same  mate- 
rial used  in  the  last  exjieriment  was  introduced  in  a 
comminuted  form.  On  June  2d,  it  was  noticed  that 
there  was  some  paralysis  and  ataxia  of  the  hind  legs. 
It  showed  a  marked  tendency  to  fawn,  in  the  place  of 
its  naturally  aggressive  disposition. 

The  third  dog,  a  large  mongrel  black-and-tau,  was 
trephined  June  2d,  about  an  inch  from  the  median 
line,  and  through  the  opening,  twenty  drops  of  an 
emulsion  of  a  calf's  cud  was  slowly  injected  by  a  hypo- 
dermic syringe  into  the  brain.  This  was  followed  ou 
June  5th  by  paralytic  and  ataxic  symptoms,  which 
were  marked  on  the  left  side  more  than  on  the  right. 
On  June  2d,  a  fourth  dog,  a  mongrel  collie  of  vicious 
disposition,  was  operated  on  in  the  same  way  as  the 
last,  except  that  the  material  injected  was  an  emulsion 
prepared  from  the  pons  and  cerebellum  of  a  patient 
who  died  of  hydrophobia  on  May  14,  whose  brain  he 
obtained  through  the  courtesy  of  Di-.  P.  H.  Kietschnar 
of  Brooklyn.  Tliis_was  injected  into  the  parietal  re- 
gion, and,  by  calculation,  into  the  thalamo-aural  region. 

On  June  6th,  there  was  some  doubt  as  to  whether 
there  was  any  weakness  of  the  hind-quarters  or  not. 
At  that  date  it  was  the  liveliest  of  the  four  dogs,  and 
fed  best. 

In  the  fifth  dog  a  slit  was  made  in  the  dura  mater, 
after  trephining,  and  a  piece  of  common  yellow  soap 
of  the  size  of  fifteen  cubic  millimetres  introduced  be- 
tween the  dura  and  pia.  In  the  sixth,  ten  drops  of 
horse's  stale  urine  were  injected  into  the  brain  sub- 
stance of  the  posterior  region.  This  animal  had  a 
gl.andular  and  sui)parating  swelling  in  the  inferior 
nuchal  region. 

Dr.  Spitzka  then  put  the  following  questions  : 

(1)  Is  there  any  symptom  of  hydrophobia  related 
of  Dr.  Liantard's  animal,  which  is  not  present  in  these 
dogs  inoculated  with  the  spinal  cord  of  a  calf,  with 
soap  and  with  decayed  fluids  ? 

(2)  Are  the  mental  disturbances  resembling  those 
of  dumb  rabies,  so-called,  not  even  much  greater  in 
the  dogs  exhibited  to-night  than  appears  in  the  account 
of  Dr.  Liantard's  dog  ? 

(3)  Would  it  not  have  been  well  to  have  performed 
such  experiments  as  those  whose  result  is  shown  to- 
night at  the  same  time,  or  before  attempting  to  make 
of  the  inoculation  of  the  brain  a  test  of  hydrophobia, 
and  alarming  the  public  ? 

(4)  Was  it  wise,  in  view  of  the  bad  effect  which 
the  knowledge  that  the  dog  which  bit  a  ])erson  was 
mad,  has  on  that  j)crson's  mind,  to  make  this  an- 
nouncement in  such  a  shape  that  it  must  reach  him  or 
her? 

(5)  What  reason  had  Dr.  Liantard  or  his  house- 
surgeon  for  omitting  an  examination  of  the  brain  in 
the  case  cited,  or,  if  they  made  it,  for  failing  to  pub- 
lish its  morbid  appearances  ? 
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Dr.  Spitzka  said  he  had  beeu  thus  lengthy  in  de- 
tailing the  faulty  nature  of  the  evidence  on  which  an 
epidemic  of  hydrophobia  might  be  announced,  and  in 
demonstrating  that  mere  terror  and  expectant  atten- 
tion were  the  chief  factors  in  the  spread  of  the  disease, 
because  the  practical  problem  with  which  legal  medi- 
cine had  to  deal,  was  not  so  much  the  prevention  of  a 
genuine,  as  of  a  more  or  less  artificial  disorder.  Inas- 
much as  the  same  measures  which  would  check  the 
spread  of  the  real  disease,  if  it  existed,  would  also,  and 
as  effectually,  check  the  ravages  of  that  terror-psy- 
chosis known  as  hydrophobia,  we  might  deal  with  both 
together.  The  bite  of  any  animal,  or  even  of  men, 
suffering  from  febrile  disorders,  excitement,  tetanus, 
or  blood-poisoning,  was  more  or  less  dangerous  ;  and 
undoubtedly  many  of  the  sequehe  of  such  bites  had 
been  summed  up  under  the  general  caption  of  hydro- 
phobia. Whatever  theory  we  adopted,  it  was  the 
duty  of  the  community  to  protect  its  members  not 
only  against  the  more  or  less  venomous  bites  of  such 
animals,  but  against  intrinsically  harmless  bites.  His- 
torically speaking,  the  system  of  muzzling  dogs  had 
been  found  so  efhcacious,  that  it  was  strange  that  it 
had  not  been  universally  adopted. 

Having  given  some  statistics  on  this  subject,  and 
stated  that  the  plan  of  muzzling  had  been  adopted  in 
England,  he  remarked  that  everything,  of  course,  de- 
pended on  the  manner  in  which  the  law  was  enforced. 
If,  as  was  onlj'  too  likely  in  our  community,  the  [ler- 
sous  entrusted  with  its  execution  were  selected  from 
the  worst  class  of  rufiians,  and  their  pay  were  made 
dependent  on  the  number  of  dogs  they  could  steal 
from  their  owners,  .and  the  amount  of  blackmail  they 
could  buy  through  such  acts,  the  public  would  become 
disgusted  with  the  law,  and  those  evading  it  would  be 
supported,  instead  of  condemned  by  public  opinion. 
Another  precaution,  which  had  been  almost  uniformly 
neglected  on  this  side  the  Atlantic,  was  the  proper  ob- 
servation of  suspicious  dogs.  There  was  no  evidence 
so  good  as  that  obtained  from  the  living  subject  of 
rabies.  In  addition,  much  suffering  and  indeed,  many 
deaths,  might  be  prevented  by  the  discovery  that  a 
dog  which  had  bitten  was  not  mad;  and  that  could  lie 
determined  with  certainty  only  by  keeping  the  animal 
alive. 

With  regard  to  the  recognition  of  a  Pasteur  insti- 
tute as  a  factor  in  the  legal  enactment  of  measures  to 
prevent  hydrophobia,  he  quoted  the  following  passage 
from  the  Deutsche  Medizinirhe  Wochenschrift  of  April 
29,  1886,  which  coincided  entirely  with  his  own  opin- 
ion. "Attention  has  been  repeatedly  directed  in  this 
•lournal  to  the  fact  that  the  method  of  Pasteur  can- 
not be  unreservedly  accepted  as  an  established  one, 
and  that  the  formation  of  Pasteur  institutes  is  prema- 
ture until  the  method  of  preventive  inoculation  be 
placed  on  an  absolutely  fixed  basis,  which,  in  view  of 
the  large  number  of  experiments  on  animals  and  innc- 
ulations  made  daily  in  Pasteur's  laboratory,  will  [ire- 
sumably  be  affected  in  a  not  unduly  remote  period.  It 
were  high  time,  indeed,  that  we  left  behind  us  tlie 
stage  of  newspaper  reports,  which  for  some  months 
have  furnished  nothing  new  beyond  the  daily  increas- 
ing number  of  those  inoculated,  and  the  deaths,  and 
replaced  the  present  monopolization  of  the  matter  by 
the  cooperation  and  critical  proof-tests  of  competent 
ob.servers." 

One  of  the  dogs' inoculated  by  Dr.  Spitzka  died  the 
day  before  the  meeting,  and  the  autopsy  revealed  the 


presence  of  well-marked  meningitis,  while  another,  the 
bull-dog  inoculated  with  a  portion  of  the  spinal  cord 
of  a  calf,  was  despatched  in  the  presence  of  the  audi- 
ence. The  autopsy  in  this  instance,  which  was  made 
irameiliately  after  death  by  Dr.  N.  E.  Brill,  showed 
the  animal  to  have  been  suffering  from  haemorrhagic 
encephalitis. 

Dr.  Dullus,  of  Philadi^lphia,  expressed  himself  as 
extremely  skeptical  in  regard  to  the  existence  of  such 
a  disease  as  true  li3drophobia.  If  there  were  such  an 
affection  he  thought  that  Dr.  Spitzka  had  produced  it 
with  simple  inoculations  of  matter  not  derived  from 
rabid  subjects.  He  believed  that  fifty  years  from  now 
the  specific  theory  of  hydrophobia  would  have  as  few 
adherents  as  the  doctrine  of  witchcraft  had  at  the 
present  day.  Patients  suffering  from  so-called  hydro- 
phobia might  be  divided  into  three  classes  : 

(1)  Those  affected  with  a  variety  of  diseases  giving 
rise  to  symptoms  of  a  similar  character  to  those  de- 
scribed as  belonging  to  rabies,  such  as  tetanus,  for  in- 
stance ;  (2)  Those  having  certain  affections  of  the 
mind,  such  as  mania,  and  other  forms  of  insanity  ; 
And,  (3)  those  suffering  simply  from  fright. 

Dk.  Bkill  read  a  short  paper,  the  object  of  which 
was  to  throw  discredit  and  ridicule  upon  Pasteur's 
work. 

De.  Kketschnar  said,  that  however  skeptical  any 
one  might  previously  have  been,  he  thought  that  if  he 
were  called  upon  to  treat  a  bona  fide  case  of  the  dis- 
ease, as  he  himself  had  recently  been,  he  would  be 
convinced  that  it  had  a  very  positive  existence.  In 
this  instance  he  did  not  know  that  the  patient  had 
been  bitten  at  all  until  within  a  few  hours  of  his  death, 
and  supposed  that  the  man  was  suffering  from  spasm 
of  the  glottis  ;  while  the  patient  himself  was  not  at 
.all  the  victim  of  fright,  and  at  one  time  in  the  course 
of  the  attack,  when  he  had  been  rendered  compara- 
tively comfortable  by  morphia,  felt  confident  that  he 
would  recover. 

Dr.  H.  M.  Biggs,  of  the  Carnegie  Laboratory, 
said  that  while  Pasteur  had  not,'in  his  opinion,  as  3  et 
positively  demonstrated  the  correctness  of  his  views, 
he  thought  that  he  had  done  enough  to  show  that 
there  was  a  strong  probability  of  their  being  substan- 
tially true.  Excluding  the  Russian  patients,  who  had 
been  bitten  by  wolves,  there  were  but  two  cases  out 
of  over  nine  hundred,  in  which  hydrophobia  had  oc- 
curred ill  those  who  had  been  inoculated  after  being 
bitten  by  animals  supposed  to  be  rabid ;  and  there 
were  certain  circumstances  connected  with  iwth  of 
these  which  rendered  them  of  such  a  character  as  not 
to  invalidate  the  protective  ])ower  of  the  inoculations 
under  suitable  conditions.  Pasteur  had  devoted  six 
years  of  arduous  study  to  this  subject,  and  if  it  were 
not  hydrophobia  that  he  was  dealing  with,  it  must  be 
some  new  disease,  the  existence  of  which  had  been 
hitherto  unknown,  since  there  was  no  form  of  septica-- 
mia  which  had  an  invariable  period  of  incubation,  this 
period  being  of  definite  duration  in  both  dogs  and  rab- 
bits, and  being  entirely  dift'erent  in  the  two  kinds  of 
animals. 

As  to  the  Xewark  children,  while  it  had  not  l)een 
positively  demonstrated  that  the  dog  which  bit  the 
children  had  true  rabies,  it  seemed  to  him  highly  prob- 
able that  it  had,  since  it  acted  precisely  in  the  manner 
described  in  the  books  as  cbaractf-ristic  of  rabid  do^s. 
Thus,  it  ran  for  a  distance  of  about  three  miles,  snap- 
ping and  biting  at   everything   that  came  in   its   way. 
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He  hail  learned  on  the  highest  authority  that  it  was 
not  known  certainly  whether  the  dogs  which  were 
kept  under  observation  afterwards  had  really  been 
bitten  or  not.  At  the  end  of  two  or  three  months, 
no  symptoms  of  rabies  having  developed  in  any  of 
them,  they  were  all  killed  with  the  exception  of  one, 
which  was  returned  to  its  owner  ;  and  it  was  a  signi- 
ficant fact  that  ten  days  after  it  was  released  from 
confinement,  it  was  seized  with  the  characteristic 
symptoms  of  rabies,  and  died.  While  it  was  true  that 
the  two  children  which  had  remained  at  home  were 
as  well  to-day  as  the  four  who  were  inoculated  by 
Pasteur,  he  had  positively  ascertained  that  in  the  case 
of  one  of  them  there  was  only  a  very  slight  abrasion 
produced  by  the  dog,  and  that  in  the  other  there  was 
not  even  as  much  as  this.  The  skin  was  entirely  un- 
broken, as  the  boy  was  protected  by  a  heavy  overcoat, 
in  addition  to  other  winter  clothing. 

We  had  been  called  in  consultation  to  see  Neall, 
the  keeper  of  the  Newark  dog-pound,  who  died  a  short 
time  ago,  of  supposed  rabies,  and  agreed  with  those  in 
attendance  that  the  case  was  probably  a  genuine  one 
of  the  disease.  The  inoculations  which  he  had  made 
with  specimens  of  the  bi'aiu  and  spinal  cord  of  this 
patient,  had,  however,  proved  entirely  negative  in 
their  results  ;  and  therefore  he  was  forced  to  the  cou- 
clusiou  that  a  mistake  in  diagnosis  had  been  made  in 
this  instance.  As  to  the  inoculatiotis  of  dogs  made  by 
])r.  Spitzka,  and  described  in  his  paper,  the  results 
obtained  were  of  no  value  whatever,  and  he  felt  called 
upon  to  express  his  emphatic  protest  against  the  whole 
tone  and  drift  of  the  proceedings  this  evening.  In 
other  fields  Pasteur  had  done  such  admirable  scientific 
work,  and  accomplished  such  splendid  results,  that  he 
thought  his  present  researches  should  not  be  con- 
demned until  they  had  received  a  more  thorough  in- 
vestigation than  it  had  as  yet  been  possible  to  make  in 
regard  to  them. 


ilcccnt  Hiteraturc. 


Transactions  of  the  American  Gyn<pcological  Society. 
Volume  X.  for  the  vear  1885.  New  York :  D. 
Appleton  &  Co.     1886. 

These  volumes  of  transactions  are  always  welcome, 
embodying  as  they  do  in  so  attractive  a  form  so  much 
that  is  of  interest  and  value.  The  President,  Dr.  W. 
T.  Howard's  address  presents  '•  Two  Rare  Cases  in 
Abdominal  Surgery."  The  differential  diagnosis  in 
these  cases  is  very  thoroughly  and  instructively  worked 
out,  and  the  first  one,  a  case  of  encysted  tubercular 
peritonitis,  as  proved  by  the  autopsy,  is  especially  in- 
teresting because  of  its  rarity. 

Dr.  Husey's  paper  on  "  The  Natural  Hygiene  of 
Child-Bearing  Life."  contains  a  number  of  important 
truths,  but  they  are  unfortunately  so  obscurely  stated 
that  the  reader  loses  much  of  thi'ir  force.  Fewer 
words,  less  involved  sentences,  and  a  simpler  style 
would  add  to  the  value  of  the  paper. 

Dr.  H.  G.  Garrigues  contributes  a  paper  on  "  Puer- 
peral Diphtheria,"  whose  special  value  lies  in  the  fact 
that  it  ver_v  clearly  points  out  that  so-called  puerperal 
fever  really  includes  several  different  processes,  and 
shows  how  the  recognition  of  the  real  nature  of  any 
one  form  is  quickly  followed  by  appropriate  treatment, 
and  lowered  mortality.     Recognizing  the  diphtheritic 


character  of  the  grayish  patches  which  occur  in  a  cer- 
tain number  of  cases,  it  was  a  natural  sequence  to 
apply  such  a  combination  of  general  and  local  rem- 
edies, as  to  lower  the  mortality.  Dr.  Garrigues  refers 
in  this  connection  to  the  very  elaborate  antiseptic  pre- 
cautions which  he  observes  in  all  cases  of  labor,  and 
makes  the  gratifying  statement  that  in  two  years  from 
the  introduction  of  such  treatment,  the  mortality  fell 
from  7.(59  per  cent,  to  less  than  three-quarters  of  one 
per  cent. 

Dr.  .J.  T.  Johnson's  paper  entitled  :  "  Four  Cases  of 
Oophorectomy  with  Remarks,"  adds  but  little  to  our 
knowledge  of  the  subject.  The  discussion  was  almost 
exclusively  on  the  question  when  the  operation  is  justifi- 
able. The  general  tone  of  the  remarks  was  conserva- 
tive, Dr.  Emmet  going  so  far  as  to  say  that  he  thought 
more  harm  than  good  had  been  done  by  the  opera- 
tion, lie  found  no  one  to  agree  with  liim  iu  such  an 
extreme  view,  however. 

Dr.  Tliad.  A.  Reamy  gives  a  new  method  of  sup- 
porting tlie  perineum  during  labor,  which  will  hardly, 
we  think,  prove  of  more  value,  than  other  well-known 
methods.  Dr.  E.  W.  .lenks  reports  an  interesting 
case  of  Ca^sarean  section.  Dr.  F^lwood  Wilson  in  his 
"  Remarks  on  the  Use  of  Tarnier's  Forceps,"  with- 
draws the  protest  he  made  ixi  1881  against  their  use, 
and  gives  the  notes  of  nine  cases  in  which  they  have 
proved  of  great  service. 

The  value  of  Dr.  Sutton's  paper  on  ''  Emmet's 
Cervix  Operation  modified  iu  Certain  Cases,"  lies  in 
the  discussion.  The  paper  starts  the  (piestion,  what 
should  be  done  when  there  is  so  much  hypertrophy  of 
one  or  both  Tqis,  that  even  after  denudation,  the  li|)S 
cannot  be  properly  approximated.  The  author  advo- 
cated a  partial  anqjutation,  or  carrying  the  denudation 
completely  across  the  hypertrophied  lip.  Various 
other  methods  were  proposed,  the  best  in  our  judg- 
ment being  that  advocated  by  Drs.  Skene  and  Baker  of 
leaving  the  undenuded  strip  for  the  cervical  canal,  and 
cutting  out  a  V-shaped  piece  on  one  or  both  sides,  as 
may  be  needed. 

"  Infiammation  of  th«  Parotid  Glands  foUov  jng 
Operations  on  the  Female  Genital  Organs,"  is  the 
title  "f  a  short  paper  by  Dr.  Goodell.  His  cases  and 
numerous  others  cited  in  the  discussion  seem  to  prove 
that  the  parotitis  is  not  a  mere  coincidence,  but  thsit 
some  sympathetic  relation  exists  between  the  sexual 
apparatus,  and  the  parotid  glands. 

An  ingenious  pajier  follows,  by  Dr.  Chadwick,  on 
"  Peristalsis  of  the  Genital  Tract,  and  a  New  Theory 
to  Explain  Relaxation  of  the  Vaginal  Outlet  during 
Labor."  The  theory  seems  to  us  tenable  and  to  ex- 
plain in  a  very  rational  way  ])henomena  which  every 
physician  must  have  observed.  A  paper  on  "  Facial 
Paralysis  of  the  Newborn,"  by  Dr.  Theophilus  Par- 
vin,  contains  nothing  new. 

The  longest  article  in  the  Transactions  is  that  by 
Dr.  H.  F.  Campbell,  on  "  The  Genu-pectoral  Pos- 
ture :  its  Value  in  Impeded  Uterine  Reduction,  and 
in  the  Prolonged  Nausea  and  Vomiting  of  Preg- 
nancy," which  is  really  a  continuation  and  completion 
of  his  paper  read  before  the  same  Society  in  1876. 
When  the  fai^  is  considered  that  there  is  practical 
unanimity  in  the  profession  as  regards  the  great  value 
of  this  posture  in  effecting  uterine  replacements,  it 
may  be  questioned  whether  so  prolonged  a  discussion 
is  not  unnecessary,  and  perhaps  unprofitable.  We  are 
of  the  opinion  that  the  simple  entrance  of  air  into  the 
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vagina  even  in  the  perfect  genu-pectoral  position  will 
often  fail  to  reduce  the  uterus.  Some  pressure  on  the 
fundus  through  the  posterior  cul-de-sac,  or  some  tnie- 
tion  on  the  cervix  will  usually  be  necessaiy. 

The  position  is  a  valuable  aid  undoubtedly,  and 
even  Simpson  and  Hart  in  their  brochure  allow  that. 
We  think  the  criticism  vvhicli  Dr.  Campbell  makes 
that  their  conclusions  drawn  from  a  cadaver  placed  in 
this  position  and  frozen,  are  faulty,  is  perfectly  just. 
The  conditions  are  too  different  to  be  of  value  for  pur- 
poses of  comparison.  This  paper  is  of  special  impor- 
tance from  its  emphasizing  the  role  which  uterine  dis- 
placements undoubtedly  play  in  causing  nausea  and 
vomiting  of  pregnancy,  and  the  great  help  the  genu- 
pectoral  position  is  in  their  reduction. 

Three  interesting  papers  by  candidates  close  the 
volume  which  on  the  whole  can  hardly  be  said  to  equal 
some  of  the  others  in  the  imoortance  and  originality 
of  its  contents. 

On  Asthma:  Its  Nature  and  Treatment.  Containing 
an  entirely  new  and  comprehensive  rvorlcinfj  hypoflie- 
sis,  suggestive  of  new  remedies,  and  of  the  more  efficient 
applications  of  old  ones.  Illustrated.  By  Horack 
DoBKLL,  M.U.,  etc.  London:  Smith,  Elder  &  Co. 
1886.     4to.     pp.  32. 

Dr.  Dobell  tells  us  that  for  some  years  the  subject 
of  asthma  has  been  much  in  his  thoughts,  and  that  in 
1878  he  began  to  query  whether  asthma  is  due  to 
some  interference  with  the  ease  with  which  the  haemo- 
globin combines  with  and  also  delivers  up  oxygen. 
Reflection  and  study  led  him  to  think  that  this  query 
"  may  be  made  the  basis  of  a  more  comprehensive 
working  hypothesis  than  any  other  with  which  I  am 
acquainted."  We  have  at  the  present  day  a  large 
number  of  theories  as  to  the  pathology  of  asthma,  each 
of  which  may  be  more  or  less  applicable  to  some 
cases,  but  no  one  of  which  can  explain  all  that  come 
under  our  observation.  Dr.  Dobell  thinks  that  his 
hypothesis,  starting  from  the  Inematin  and  hiemoglobin 
in  the  tissues  and,  blood,  and  their  relations  to  respira- 
tion and  histogenesis,  brings  "  those  other  hypotheses 
which  have  a  rational  locus  standi,  but  which  have 
hitherto  been  considered  antagonistic,  into  possible  or 
probable  harmonious  correlation." 

It  is  impossible  here  to  set  forth  the  line  of  argu- 
ment by  which  this  hypothesis  is  supported,  and  it 
must  be  stated  that  the  reasoning  is  not  so  clear  as  it 
might  be.  Even  with  the  aid  of  the  ingenious  diagram 
at  the  end  of  the  liook,  it  is  not  always  easy  to  follow 
the  author.  The  book  is  suggestive  of  thought  rather 
than  replete  with  fact.  One  useful  purpose,  at  least, 
which  it  will  serve  is  in  enforcing  attention  to  the 
fact  that  an  asthmatic  paroxysm  is  but  a  sym])tom, 
a  fact  which  writers  sometimes  seem  to  lose  sight  of. 
There  must  be  some  underlying  cause  for  the  occur- 
rence of  so  marked  and  peculiar  phenomena  in  such 
varied  conditions  as,  among  others,  hypertro])y  and 
polypus  of  the  nasal  mucous  membrane,  emphysema, 
and  chronic  bronchitis,  foci  of  disease  in  the  lungs, 
heart  or  kidney  disease,  dyspepsia,  certain  diseases  of 
the  central  nervous  system  —  to  say  nothing  oi  the 
purely  nervous  asthma,  with  no  appreciable  anatomi- 
cal changes  in  any  part  of  the  body.  It  must  be  clearly 
understood  that  Dr.  Dobell  does  not  mean  to  assert 
that  the  constant  factor  is  failure  of  the  hsemoglobin 
to  absorb  or  give  up  o.xygen,  but  only  suggests  an  hy- 
pothesis which  he  thinks  may  help  explain  all  the  facts. 


One  practical  point  deserves  notice.  A  distinc- 
tion must  be  made  between  the  true  paroxysm  of 
asthma  and  its  ghost,  or  the  "phantom  paroxysm." 
During  the  height  of  a  bad  attack,  the  respiratory 
centre  calls  upon  the  will  for  aid  in  respiration  to 
avoid  asphyxia,  and  the  latter  may  continue  to  act  after 
the  period  of  necessity  has  passed,  not  realizing  that 
the  lower  centres  may  again  be  safely  trusted  with 
the  work.  Under  these  circumstances,  antispasmodics 
and  narcotics  are  no  longer  useful,  but  stimulants  to 
increase  the  heart  power  and  excite  the  reflex  respira- 
tory centres  by  an  increased  afllux  of  fresh  blood,  are 
called  for.  A  striking  case  in  point  is  cited.  A 
complete  list  of  remedies  for  asthma  is  given,  and  it 
is  suggested  that  the  anhydrous  oxide  of  barium  is 
worthy  of  careful  exjierimental  test  as  a  remedy  by 
reason  of  its  analogy  to  hiemoglobin  in  its  behavior  to 
oxygen.  That  barium  and  its  soluble  salts  are  poison- 
ous contraindicates  their  use  no  more  than  that  of 
arsenic,  for  instance.  f.  c.   S. 

The  Surgical  Diseases  of  Children.  By  Edmund 
Owen,  M.B,,  F.R.C.S.,  Surgeon  to  the  Hospital 
for  Sick  Children,  etc.  Philadelphia :  Lea  Broth- 
ers &  Co.     1885.     pp.  504. 

This  volume,  which  is  one  of  the  series  of  clinical 
manuals  for  practitioners  and  students  of  medicine, 
is  written  in  a  very  attractive,  interesting  manner.  It 
contains  much  important  and  valuable  information 
concerning  the  aifections  of  children  requiring  sur- 
gical aid,  and  is  also  filled  with  practical  suggestions,  a 
knowledge  of  which  is  of  great  service. 

Pathology  occupies  apparently  a  secondary  position 
in  the  arrangement  of  the  work.  The  clinical  history 
of  the  diseases  treated  often  describes  only  typical 
cases. 

Occasionally  one  reads  jwrtions  of  a  subject 
with  pleasure  and  admiration  at  the  concise  graphic 
statements  of  the  author  only  to  ultimately  have  the 
interest  thus  aroused  left  ungratified,  so  that  one  can- 
not help  wishing  the  entire  subject  had  been  treated 
in  the  instructive  practical  way  in  which  it  is  in  part 
presented  to  the  reader. 

Treatment  has  especially  received  the  author's  at- 
tention. It  contributes  much  to  the  value  of  the 
work,  and  is  with  some  exceptions  (juite  satisfactory. 
For  example,  the  "  simple  "  treatment  recommended 
for  genu  valgum  and  "  bow-legs  "  seems  quite  easy 
and  attractive,  but  a  short  experience  would  probably 
demonstrate  that  the  method  was  not  as  practical  as 
its  description  would  cause  one  to  expect. 

It  is  also  disapjiointing  to  find  the  same  old  familiar 
cuts  of  apparatus,  which  are  seen  in  almost  every  sur- 
gical work,  recopied  again  without  any  allusion  to  the 
improved  patterns  which  experience  has  developed. 
Thomas,  for  instance,  has  made  several  valuable 
changes  in  his  knee-splint  since  he  published  in  1876 
the  figure  of  the  apparatus  subsequently  so  extensively 
copied. 

As  a  manual  to  enable  one  to  make  a  rapid  review 
of  a  subject  it  will  be  a  valuable  addition  to  a  surgeon's 
library,  but  as  a  "  complete  monograpii  "  it  is  in  cer- 
tain respects  disappointing. 

Any  one  who  has  treated  spinal  caries  with  plaster- 
of-Paris  cannot  but  admire  the  author's  skill  and  man- 
ual dexterity  which  enable  him  with  "  the  help  of  an 
able  sister  "  to  apply  fifteen  jackets  in  one  and  one- 
fourth  hours. 
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MODERN  VIEWS  AS  TO  FUNCTIONS  OF  THE 
LIVER.i 

Experiments  made  by  means  of  the  biliarv  iistula 
liave  shown  that  tlie  biliary  acids,  thougli  resembling 
the  fatty  acids  in  tlieir  cliemical  composition,  are  not 
derived  from  tlie  fat  of  the  blood,  as  no  more  bile  is 
secreted  when  the  animals  are  fed  on  fat  alone  than 
during  entire  abstinence  from  food.  On  the  other 
hand,  Nasse  has  recently  proved,  as  did  the  earlier  ex- 
perimenters, that  a  highly  azotized  diet  occasions  a 
great  increase  in  the  flow  of  bile,  and  the  inference  is 
a  legitimate  one  that  as  far  as  the  components  of  the 
bile  are  the  products  of  food,  it  is  from  the  so-called 
protein  compounds  that  they  are  chiefly  derived. 
Jloreover,  as  fasting  does  not  altogether  ai'rest  this 
secretion,  it  may  be  inferred  that  bile  is  also  formed 
from  such  of  the  nitrogenized  ingredients  of  the  blood 
as  come  from  tissue  disintegretion."  The  earlier  physi- 
ologists took  advantage  of  this  fact  to  recommend  as 
a  therapeutic  measure  to  "  bilious  "  persons,  whether 
their  biliousness  was  supposed  to  be  due  to  functional 
torpor  of  the  liver,  or  to  excessive  bile  production,  — 
that  they  should  lessen  or  suspend  the  ingestion  of  meat 
albuminoids. 

Another  fact  learned  from  tlii^  biliary  Hslula  is  that 
the  flow  of  bile  is  greatly  augmented  after  the  inges- 
tion of  food,  while  it  is  almost  nil  during  abstinence. 

We  have  here  room  for  but  a  brief  allusion  to  Ruth- 
erford's important  experiments  made  to  ascertain  the 
activity  of  the  biliary  secretion  after  the  administra- 
tion of  different  medicinal  substances.  According  to 
tliese  experiments  aloes  is  the  best  cholagogue,  and 
laptandrin  the  poorest;  calomel  had  hardly  any  action, 
such  purgatives  as  podojjhyllin,  iridin,  euonymia, 
jalap,  sulphate  of  soda  and  colchicum,  proved  to  be 
excellent  promoters  of  the  biliary  flow.  It  is  not 
known  whether  these  medicines  act  by  stimulating  di- 

*  <Jontinuc(I  from  page  19. 

=  How  the  liver  forma  bile  is  unt<iiown.  If  the  bile  ;ici»l8  are  pro- 
ducts of  fiKxl  protelils,  or  effete  libriii,  llii'  I'lioli'st.-rine  wonl.l  sc-ciu  to 
be  performed  ill  the  nervous  syslt-m,  lifnit;  sitiii-I v  ^<-|>;ii-.iti'.l  in  the 
bepatic  cells  with  the  bile.  U  ifs  pr(.bal>l<'  lli^il  Iml  liul.-  ot  ilie  bile 
secreted  is  eliminated  as  8ucli,  iK'iiie  reHliscirlu'.l  int..  tlu'  liloo.l  and 
there  ulidergoiltg  metabolism  into  less  e<>iM|.li-\  pi...iu4'tH  wht<'U  are 
elimioaled  by  the  lungs  and  kidneys.  Tlie  .•li..l..8iiiim.  and  bile  pig- 
ment are  excremeiititlous,  and  in  passing  ..nt  iliniMuli  the  intestinal 
canal  stimulate  peristalsis  and  arrest  deconi]H..Hitioii. 


rectly  the  hepatic  cells,  or  the  secretory  nerves,  or 
both  :  there  is  reason  to  beliiive  that  they  do  not  pro- 
duce their  cholagogue  elltil  liy  causing  cimgoslidii  of 
the  liver. 

Impoi'tant  knowledge  has  been  obtained  concerning 
the  functions  of  the  liver  by  comparing  the  blood 
which  leaves  the  liver  by  the  hepatic  vein  with  that 
which  enters  it  by  the  vena?  porta'.  Thus  Claude  Ber- 
nard proved  that  libriii  is  destroyed  or  transformed  hi 
the  liver,  and  the  analogy  of  chemical  composition  ren- 
ders it  extremely  probable  that  etiete  fibrin  is  utilized 
in  the  liver  for  the  formation  of  the  resinnous  acids  of 
the  bile.  Certain  it  is  that  the  blood  of  the  hepatic 
vein  contains  little  or  no  fibrin,  and  similar  observa- 
tions with  regard  to  the  red  blood  corpuscles  have  led 
Murchison  to  conclude  that  the  liver  "  is  the  grave  of 
the  red  globules."  The  similarity  of  composition  of 
ha;matiue  and  bilirubin  has  also  made  it  probable  that 
the  nitrogenous  coloring  matters  of  the  bile  are  the  re- 
sult of  this  destructive  process. 

As  for  urea  and  uric  iicid,  Cyon  has  remarked  a 
large  increase  of  these  principles  in  the  blood  of  the 
hepatic  over  that  of  tlu'  )iortal  vein.  It  has,  moreover, 
been  proved  by  Murchison.  Charcot,  and  Brouardel, 
that  all  congestive  affections  of  the  liver  augment  the 
quantity  of  urea  in  the  urine,  while  in  all  destructive 
diseases  of  that  gland  urea-excretion  diminishes  nota- 
bly. The  conclusion  of  these  physiologists  is  that 
urea  is  formed  in  the  liver,  the  quantity  of  its  produc- 
tion being  dependent  on  the  integrity  of  the  hepatic 
cells  and  the  activity  of  the  hepatic  circulation,  and 
Murchison  finds  evidence  of  a  pathological  order 
that  the  liver  is  the  main  source  of  uric  acid  produc- 
tion. 

The  views  which  point  to  the  liver  as  the  organ 
where  effete  nitrogenous  principles  are  elaborated  for 
elimination  by  the  kidneys  in  the  form  of  urea  and 
uric  acid  (and  the  frequent  occurrence  in  this  gland  of 
inosite,  hypoxanthin,  leucin  and  tyrosin  indicate  an  in- 
fluencj  of  the  liver  in  the  formation  of  other  effete 
nitrogenous  elements),  views,  moreover,  which  make 
of  lithiasis  and  lithiemia  a  hepatic  affection,  have  pro- 
foundly modified  the  therapeutics  of  the  present  day, 
both  from  a  dietetic  and  medicinal  standpoint. 

That  the  liver,  moreover,  has  to  do  with  the  elabor- 
ation of  peptones  absorbed  from  the  digestive  canal 
seems  also  evident,  as  Fothergill  has  intimated,  from 
the  mal-nutrition  which  follows  hei)atic  disturbances. 
According  to  Albertoni  and  Schmidt- Mulheim,  the 
peptones  when  escaping  into  the  general  circulation 
are  depressant  agents  "  producing  alarming,  if  not 
dangerous  symptoms  "  ;  "  these  |)eptones  normally 
disappear  from  the  portal  blood  before  it  reaches  the 
general  circulation,"  a  proof  that  some  important 
change  in  their  composition  is  effected  in  the  liver. 

That  the  liver  has  the  remarkable  jiroperty  of  de- 
stroying certain  toxic  principles  —  animal  and  vege- 
table poisons  —  has  also  been  determined  by  recent 
observations.  Claude  Bernard  was  the  first  to  notice 
the  innocuonsness  of  certain  poisons  — as  curare  —  in- 
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troduced  by  the  mouth,  the  toxic  agent  being  rendered 
inert  in  the  liver,  and  the  effects  of  certain  solanum 
alkaloids,  as  atropine  and  duboisin  are  retarded  and 
minimized  by  the  action  thereon  of  the  hepatic  cells, 
which  also,  as  is  well  known,  have  the  property  of 
fixing  the  salts  of  arsenic,  lead  and  copper,  and  elimi- 
nating them  in  part  in  the  bile.  In  other  words, 
"the  liver  is  a  huge  lilter  allowing  certain  nutri- 
tive matters  to  pass  onward,  while  arresting  other 
matters  whose  presence  in  the  blood  is  deleterious." 
(Fothergill.) 

For  ages,  as  before  said,  the  principal  function  of 
the  liver  was  supposed  to  be  the  formation  of  bile, 
which,  from  being  regarded  as  merely  excrementi- 
tious,  came  afterwards  to  be  considered  a  digestive 
fluid  second  only  in  usefulness  to  the  gastric  juice. 
The  importance  of  liile  as  a  digestive  fluid  has  certainly 
been  overrated,  as  it  has  been  proved  that  digestion 
and  assimilation  are  possible  without  it,  but  the  facts 
concerning  the  uses  of  bile, —  such  as  they  are, —  in 
the  alimentary  canal,  (neutralizing  and  rendering  asep- 
tic the  chyme,  precipitating  peptones,  promoting  the 
absorption  of  fats,  stimulating  intestinal  peristalsis) 
were  known  to  physiologists  in  the  earlier  part  of 
this  century.  It  is  not  so  with  the  discovery  of  the 
glycogenic  function  of  the  liver  by  Claude  Bernard, 
which  dates  from  the  years  1849-  18.t1. 

As  the  liver  detains,  modifies  and  elaborates  the 
products  of  the  digestion  of  azotized  aliments  (pro- 
teids),  it  does  the  same  with  the  glucose  elements 
which  result  from  tlie  digestion  of  starches  and  sugars  ; 
nay,  more,  it  also  forms  out  of  albumen  and  fibrin,  a 
sweet  principle  which  it  stores  away  in  its  cells,  re- 
serving it  foi'  the  wants  of  the  economy,  to  be  either 
burned  for  the  production  of  animal  heat,  or  to  sub- 
serve some,  as  yet,  unexplained  purpose  in  histogene- 
sis. To  this  saccharine  principle  which,  under  the  in 
fluence  of  contact  with  a  peculiar  animal  ferment 
formed  in  the  liver  passes  to  the  state  of  liver  sugar, 
((^12  JJ12  012  2  ij-'o).  liernard  gave  the  name  of  glyco- 
gen. Excess  in  the  production  of  this  sugar  by  the 
liver,  or  failure  in  its  oxidation  and  destruction  in  the 
tissues  of  the  economy,  constitutes  diabetes. 

This  whole  question  of  the  glycogenic  function  of 
the  liver,  though  one  of  the  greatest  interest,  is  still 
involved  in  obscurity.  That  liver-sugar  is  less  histo- 
genetic  than  calorifacient  is  an  inference  from  well 
recognized  physiological  principles.  If  it  be  chiefly 
as  fuel  for  the  i  issues  that  glycogen  is  stored  away  in 
the  liver,  then  Galen"s  view  that  the  liver  is  the  cen- 
tre of  animal  heat,  is  not  far  from  correct.'  If,  more- 
over, the  liver  elaborates  blood  materials  —  as  tiie 
foregoing  considerations  seem  to  teach — then  Galen 
was  right  in  assigning  to  this  organ  a  haematopoietic 
function. 

In  another  and  final  number  we  purpose  to  discuss 
functional  derangements  of  the  liver. 

''Pavy's  exliausttve  experiiueuU  go  to  slio^v  tliat  ttit  ^ubct-iuot  , 
which  may  he  con&tiiuttd  b'.'  a  splitticg  up  of  albiimiD'*>ids  .u  well  .l^ 
by  the  uetabohsm  of  hyrtro-i-arbonp.  is  a  readily  oxydizable  agent, 
subserving  muscular  action  as  well  as  animal  caloritication,  and 
probably  aleo  promoting  cell  growth. 


IS  MEDICINE  A  PROGRKS.SIVE  SCIENCE? 
Under  this  head.  Dr.  Morell  Mackenzie  discusses, 
in  the  Fortnightly  Revieio  for  June,  a  question  of  the 
greatest  importance.  A  point,  he  says,  meets  us  at 
the  outset,  whether  medicine  is,  strictly  speaking,  a 
science  at  all.  Although  the  elementary  principles  of 
physiology  are  as  certain  as  any  other  scientific  truths, 
the  practical  application  of  them  in  the  treatment  of 
disease  can  hardly  ever  possess  more  than  a  higher  or 
lower  degree  of  proliability.  The  diagnosis  of  a  case 
of  organic  disease  of  the  heart,  for  example,  cannot, 
during  the  patient's  life,  be  treated  as  a  verity  of  the 
same  order  as  the  circulation  of  the  blood.  The  final 
test  of  a  science  is  the  possibility  of  predicting  the 
phenomena  belonging  to  its  domain.  Here  the  income 
pleteness  of  medical  science  is  conspicuous.  The 
physician  can  never  know  beforehand  the  precise  effect 
which  a  drug  will  produce  in  a  given  case,  or  whether 
a  particular  complication  will  occur  in  the  course  of  a 
familiar  fever.  The  science  of  medicine  may  almost 
be  said  to  be  limited  to  the  class  of  truths  which 
adorned  the  mind  of  the  natural  philosopher  commended 
by  Touchstone.  "We  know  that  the  property  of  rain 
is  to  wet,  and  of  tire  to  burn,  and  we  are  sure  that  if  a 
man's  heart  stops,  or  if  he  ceases  to  breathe,  he  dies  ; 
outside  the  circle  of  such  fundamental  truths,  we  are 
in  the  realm  of  mere  probability.  >'or  is  there  much 
likelihood,  Dr.  Mackenzie  thinks,  that  medicine  will 
ever  take  rank  among  the  exact  sciences.  The  prob- 
lems of  life  are  too  complex  to  be  solved  by  physical 
methods,  and  all  other  means  of  investigation  from 
their  very  nature  offer  only  a  more  or  less  close  ap- 
proximation to  accuracy  of  result. 

With  all  its  inevitable  limitations,  medicine,  has 
progressed,  and  will  continue  to  progress,  slowly 
perhaps,  and  too  often  wandering  from  the  right  path, 
occasionally  even  losing  ground.  The  difference  between 
the  past  and  the  present  is  immense.  A  hundred  years 
ago,  the  question,  Is  medicine  a  progressive  science  ? 
might  almost  have  been  answered  in  the  negative. 
The  science  was  pretty  much  where  Harvey  had  left  it 
more  than  a  century  before,  while  the  practice  was 
little  better  than  that  of  Celsus  or  Galen.  The  science 
of  physical  diagnosis  by  auscultation  and  percussion 
had  not  been  discovered,  and  the  recognition  of  dis- 
eases of  the  heart  and  lungs  was  to  the  last  degree 
conjectural,  whilst,  as  regards  other  internal  affections, 
it  was  the  merest  guess-work.  Tumors  were  arranged 
in  a  few  hap-hazard  groups,  surgical  operations  were 
performed  without  any  an;esthetics  ;  compound  frac- 
tures almost  necessarily  involved  the  loss  of  the  limb ; 
sufferers  from  calculus  could  only  obtain  relief  by  one 
of  the  most  dreadful  cutting  operations  of  surgery  ; 
ignorance  of  the  laws  of  hygiene  made  hospitals  and 
jails  but  little  better  than  pest-houses,  and  the  mortality 
from  preventable  diseases  defied  all  computation. 

Contrast  this  with  the  medicine  of  to-day.  The 
stethoscope  has  made  it  as  easy  to  detect  a  damaged 
heart  or  an  inefficient  lung  as  a  broken  leg.  The 
ophthalmoscope  enables  us  to    explore  the  innermost 
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recesses  of  the  eye,  while  with  the  larvugoscope  we 
can  have  ocular  proof  of  the  condition  of  the  winilpijie. 
The  microscope  enlightens  us  as  to  the  true  nature  of 
morbid  growths,  and  such  timely  information  often 
makes  it  possible  to  check  their  development.  Ana's- 
thetics  have  robbed  surgery  of  half  its  terrors  and  half 
its  danger.  The  introduction  of  the  antiseptic  method 
has  largely  increased  the  percentage  of  recoveries 
after  severe  wounds  and  mutilations,  and  has  also  done 
much  to  insure  the  safety  of  the  lying-in-chamber. 
Litholopaxy  has  taken  the  place  of  the  operation  of 
cutting  for  stone.  Small-pox  is  no  longer  the  scourge 
which  it  once  was  ;  typhoid  fever  still  claims  many 
victims,  though  it  is  being  gradually  driven  off  the 
field  by  an  enlightened  hygiene;  typhus  is  almost  un- 
known, except  in  the  lowest  and  most  squalid  haunts  of 
poverty.  Madness  is  now  treated  as  a  bodily  disease, 
not  as  the  curse  of  God  or  the  spite  of  the  devil.  The 
active  principles  of  the  most  important  medicines  have 
been  separated,  so  that  the  agent  can  be  administered 
in  a  purer  and  more  etlicieut  form,  while  the  physio- 
logical action  of  the  drug  is  determined  by  exjieriment, 
and  is  taken  as  the  index  of  the  therapeutic  value. 
Less  physic  is  given,  and  it  is  prescribed  with  a  clearer 
purpose.  Better  still,  more  attention  is  paid  to  the 
diet  and  the  hygienic  surroundings  of  the  patient,  and 
the  knowledge  of  the  natural  evolution  of  diseases  has 
resulted  in  a  judicious  reserve  in  the  use  of  powerful 
medications.  The  doctrine  of  the  bacterial  origin  of 
contagious  diseases  has  given  rise  to  systems  of  pre- 
vention whose  success  leads  to  the  hope  that  the 
specific  fevers,  and  even  consumption,  syphilis,  and 
cancer  may  yet  be  banished  from  among  men. 

Having  shown  that  the  art  of  healing  has  made 
very  decided  progress,  the  question  remains:  Will  it 
continue  to  advance  ?  The  answer  must  be  emphati- 
cally in  the  affirmative.  Medicine  has  the  threefold 
function  of  curing,  preventing,  and  alleviating  human 
suffering.  As  regards  the  lirst,  we  have  made  com- 
paratively little  headway,  but  if  we  do  not  cure  more, 
we  at  any  rate  "  kill  less,"  and  that  of  itself  is  a  great 
deal.  It  is  not  probable  that  (as  Prof.  Huxley 
thinks),  a  remedy  for  nearly  all  forms  of  disease  will 
sooner  or  later  be  found  in  drugs.  Means  of  prevent- 
ing should  be  sought  for,  rather  than  specific  antidotes, 
which  have  seldom  been  discovered  except  by  acci- 
dent, and  which  often  fail  in  time  of  need.  Much 
progress  has  already  been  made  in  the  prevention  of 
disease,  and  it  cannot  be  doubted  that  in  this  direction 
lies  the  way  for  medicine  to  follow  if  it  is  to  be  truly 
progressive.  Apart,  however,  from  either  cure  or 
prevention,  there  is  a  vast  field  for  the  power  of  med- 
icine to  display  .'tself.  The  veriest  sceptic  who  has 
ever  been  ill  himself  or  witnessed  sickness  in  others, 
must  confess  that  the  j)hysician  can  allay  pain,  ward 
off  danger,  soothe  apprehension,  and  infuse  hope. 
Even  when  the  issue  is  fatal,  is  it  to  be  counted  as 
nothing  that  death,  although  victorious,  has  been  dis- 
armed of  its  sting  of  physical  anguish  ?  It  may  be 
boldly  asserted  that  if  medicine  never  wrested  a  single 


life  from  an  untimely  grave,  it  would  still  deserve 
supremely  well  of  humanity  for  its  power  of  relieving 
pain.  In  nothing  is  the  progressive  character  of  the 
healing  art  more  conspicuous  than  in  the  constant  ad- 
ditions which  ai-e  made  to  our  means  of  dealing  with 
troublesome  symptoms,  which  even  if  they  do  not 
threaten  life,  make  it  miserable  and  perhaps  useless. 
If  it  be  the  destiny  of  mankind  to  have  disease  always 
going  about  among  them,  seeking  whom  it  may  de- 
vour, it  is  still  luuch  that  more  and  better  safeguards 
should  be  found  against  it :  that  its  ravages  should  be 
lessened  ;  and  that  our  life,  into  which,  brief  as  it  is, 
such  an  amount  of  suffering  may  be  compressed, 
should  be  rendered  less  and  less  subject  to  pain,  and 
freer  from  bodily  discomfort.  On  this  ground  alone 
medicine  may  well  take  its  stand  as  a  progressive  sci- 
ence. 

Other  points  touched  upon  by  Ur.  Mackenzie  are  : 
the  increasing  zeal  for  research,  and  especially  for 
original  investigation  ;  the  growing  esprit  de  corps 
among  physicians  the  world  over ;  the  cooperative 
methods  iu  vogue,  such  as  the  collective  investigation 
of  diseases  and  remedies  ;  and  the  wonderful  diffusion 
of  knowledge  by  medical  societies  (which  are  becom- 
ing more  and  more  cosmopolitan),  and  especially  by 
the  medical  press,  which  never  had  such  power  and  in- 
fluence as  now. 


MEDICAL  NOTES. 

—  Dr.  Rrown-Sequard  was  elected  member  of  the 
Paris  Academy  of  Sciences  in  the  section  of  medicine 
and  surgery  at  its  last  meeting.  He  was  admitted  by 
a  large  majority,  although  his  competitors  included 
such  men  as  Bouchard,  Germain-See,  Jaccoud,  Hayem 
and  Richet. 

—  The  British  Medical  Journal  records  the  follow- 
ing case  of  spontaneous  transformation  of  morphine 
into  apomorphiiie :  A  solution  of  hydrochlorate  of 
morphme  for  subcutaneous  injection  (.'i  per  cent.)  was 
ordered  for  a  patient,  and  its  injection  was  promptly 
followed  by  relief  of  the  pain,  without  any  gastric 
symptoms  whatever.  Eleven  months  later  the  patient 
made  use  of  the  same  solution,  but  this  time  the  injec- 
tions gave  rise  immediately  to  violent  and  uncontrol- 
lable vomiting.  The  solution  was  given  to  a  well-known 
analyst  at  Paris  for  examination,  and  he  ascertained 
that  apomorphine  was  present,  thus  accounting  for  the 
sickness.  He  recommended,  in  consequence,  that 
solutions  of  the  salts  of  morphine  should  never  be 
kept  longer  than  four  weeks,  and  that  freshly  pre- 
pared solutions  should  not  be  mixed  with  the  old. 

—  Given  a  spacious  theatre,  crowded  during  an 
evening  performance  for  a  period  of  hours,  what  is 
the  difference  of  the  effects  on  its  atmosphere  produced 
by  the  electric  light  or  by  gas,  particularly  as  to  the 
temperature  and  the  generating  of  carbonic  acid? 
This  problem  Dr.  P.  Reuk,  Professor  of  Hygiene  at 
Munich,  has  just  set  himself   to  solve.     Taking  the 
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Theatre  Royal  of  that  city,  which  is  lighted  by  1,400 
lamps  on  the  Edison  system,  he  tested  the  two  kinds 
of  illuminants,  with  the  following  results :  During  a 
represeTitation  which  lasted  from  5.30  p.m.  to  10.1.') 
P.M.,  and  which  was  witnessed  by  1790  iieo|)le,  \w 
found  that  while  the  rise  in  temperature  in  the  jiit  w;t.s 
11.1°  Centigrade  with  gas,  it  was  only  7.7°,  also  Centi- 
grade, with  the  electric  light;  and  that  in  the  upper 
gallery  it  was  10.7°  with  the  former,  and  not  more 
than  7.4°  with  the  latter.  As  to  the  increase  in  the 
production  of  carbonic  acid,  the  results  were  equally 
important.  In  the  pit  it  was  as  2176  with  gas  to  1221 
with  the  electric  light,  and  in  the  upper  gallery  as 
2855  with  the  first  to  1430  only  with  the  second. 

—  It  is  said  that  the  average  price  of  drugs  has 
fallen,  within  the  last  three  years,  fully  one-third.  In 
some  special  instances,  the  cause  for  the  decline  is 
apparent ;  in  others,  authorities  ditler.  In  the  case  of 
quinine,  there  has  been  a  reduction  from  $3  in  1880 
to  52  cents  at  present.  In  opium,  the  course  of  prices 
has  been  similar,  the  ruling  quotation  of  1880  being 
S4.75  a  pound,  against  §1.75  to-<lay.  In  the  case  of 
quinine,  the  supply  has  been  vastly  increased  of  late 
years  by  the  cultivation  of  the  cinchona  tree  in  Ceylon 
and  Java,  and  the  production  of  a  richer  bark  ;  a  bark 
yielding  two  per  cent,  was  formerly  considered  mer- 
chantable, whereas  the  present  average  yield  is  more 
than  double  that.  The  production  has  doubled,  while 
the  demand  has  remained  the  same.  The  present  price 
returns  so  poor  a  profit  to  the  growers  of  the  bark, 
that  man}'  plantations  have  been  destroyed  during  the 
last  year  to  make  way  for  tea  or  other  culture. 
Quinine,  moreover,  was  some  time  since,  by  a  change 
in  the  tariff  law,  put  on  the  free  list,  while  opium  re- 
mains subject  to  duty.  Opium  varies  in  price  accord- 
ing to  the  stringency  uf  laws  against  its  importation  or 
use  in  various  countries,  the  American  market  being 
at  present  so  over-stocked  that  a  lot  was  recently  sold 
at  less  than  $1.75  a  pound  which  cost  $4  not  more 
than  a  year  ago. 

—  The  President  is  having  .an  opportunity  to  brush 
up  his  medical  knowledge  in  connection  with  the 
speci.al  pension  bills,  of  which  he  has  received  so  many, 
and  which  he  seems  inclined  to  scrutinize  so  closely.  In 
a  batch  of  twenty  vetoes  which  he  returned  at  one  time 
last  week,  for  instance,  was  the  case  of  one  man  wlio 
filed  his  declaration  for  a  pension  in  1884,  alleging 
that  he  contracted  chronic  diarrhtea  in  the  Black 
Hawk  War.  The  records  show  that  he  served  from 
April  18,  1832,  to  May  28,  1832.  In  vetoing  the  bill 
for  his  relief,  the  President  says:  "  I  am  inclined  to 
think  it  would  have  been  a  fortunate  thing  if,  in  tliis 
case,  it  could  have  been  demonstrated  that  a  man 
could  have  thrived  so  well  with  the  chronic  diarriuea 
for  fifty-four  years,  as  its  existence  in  the  case  of  tliis 
good  old  gentleman  would  prove.  We  should  tluu, 
perhaps,  have  less  of  if  in  claims  for  pensions.  The 
fact  is,  in  this  case,  there  is  no  disability  which  can  be 
traced  to  the  forty  days's  military  service  of  fifty-four 


years  ago,  and  I  think  little,  if  any  more  infirmity  than 
is  usually  found  in  men  of  the  age  of  the  claimant." 
In  vetoing  the  bill  granting  a  pension  to  another  man, 
who  claims  that  he  contracted  blindness,  the  result  of 
rheumatism  incurred  in  the  service,  the  President  savs 
that  there  seems  to  be  no  testimony  showing  the 
soldier's  condition  from  the  time  of  his  discharge  to 
1880,  a  period  of  fifteen  years.  The  President  con- 
tinues :  "  After  nineteen  years  had  elapsed  since  his 
discharge  from  the  army,  a  pension  is  claimed  for  him, 
upon  a  very  shadowy  allegation  of  the  incurrence  of 
rheumatism  while  in  the  service,  coupled  with  the 
startling  proposition  that  this  rheumatism  resulted  just 
previous  to  his  application  in  blindness.  Upon  medi- 
cal examination,  it  appeared  that  his,  blindness  was 
caused  by  amarousis,  which  is  generally  accepted  as  an 
affection  of  the  optic  nerve.  I  am  satisfied  that  a  fair 
examination  of  the  facts  in  this  case  justifies  the  state- 
ment that  the  bill  under  consideration  can  rest  only 
upon  the  grounds  that  aid  should  be  furnished  to  this 
ex-soldier  because  he  served  in  the  army,  and  because 
he,  a  long  time  thereafter,  became  blind,  disabled,  and 
dependent."  Considering  that  i\\ni  hundred  and  sixty- 
five  of  these  special  pension  acts  have  been  signed,  and 
only  ninet_^  vetoed,  it  cannot  be  said  the  President's 
attitude  is  hostile  to  the  veterans  of  the  war.  It  is, 
however,  critical,  as  when  he  points  out  that  the  wound 
for  which  one  man  asked  compensation  was  received 
while  on  a  private  pillaging  expedition  in  North  Caro- 
lina, when  he  was  hunted  down  by  the  Home  Guards. 

NEW    YORK. 

—  Fourteen  cases  of  small-pox  have  been  discovered 
in  Williamsburgh  within  the  past  fortnight,  all  of 
which  were  traced  to  a  young  Polish  immigrant  who 
landed  at  Castle  Garden  a  short  time  since. 

—  During  the  past  week  a  young  son  of  Dr.  W.  H. 
Newell,  of  Jersey  City,  who  was  bitten  some  weeks 
ago  by  a  dog  supposed  to  be  rabid,  has  been  undergo- 
ing inoculations  by  the  Pasteur  method  at  the  Carne- 
gie Laboratory,  at  the  hands  of  Dr.  Valentine  Mott, 
who  has  been  propagating  virus  derived  originally 
from  the  rabbit  inoculated  by  Pasteur,  which  he 
brought  from  Paris  in  May.  Very  little  money  has, 
as  yet,  been  subscribed  for  the  support  of  a  Pasteur 
Institute  in  New  York,  and  it  seems  probable  that  the 
project  will  be  abandoned,  at  least  for  the  present. 

— The  recent  intense  heat  has  produced  a  marked  in- 
crease in  the  mortality  of  the  city.  During  the  twent}'- 
four  hours,  ending  at  noon,  July  17th,  178  deaths 
were  reported  to  the  Health  Department,  64  per  cent, 
of  which  were  among  children  under  five  years  of 
age.  During  the  succeeding  twenty-four  hours  169 
deaths  reported,  of  which  125  were  of  children  under 
five.  The  corps  of  visiting  physicians  for  summer 
woi'k  among  the  tenement-house  population,  which 
have  for  a  number  of  years  done  excellent  work  in 
diminishing  the  rate  of  infant  mortality  during  the  hot 
weather,  have  not  been  .-ippoinfod  this  season,  as  the 
Board  of  Estimate  and  Apportionment  failed  to  make 
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any  appropriation  for  the  purpose,  and  the  regular 
funds  of  the  Board  of  Health  are  not  sufficient  to  in- 
clude the  extra  expenditure  involved. 

As  a  consequence  the  physicians  of  the  "  Sick  Chil- 
dren's Mission  "  of  the  Children's  Aid  Society,  which 
has  for  a  considerable  period  carried  on  an  indepen- 
dent work  among  the  poor,  finds  a  large  increase  in 
the  demands  made  upon  it,  and  it  has  been  found  nec- 
essary to  employ  additional  physicians  to  visit  the 
crowded  tenement  quarters  of  the  east  side.  The 
system  of  medical  aid  is  so  arranged  that  a  physician 
reaches  the  bedside  of  a  sick  child  in  any  part  of  the 
city  below  Central  Park,  within  an  hour  from  the 
time  that  the  case  is  reported  at  the  headquarters  of 
the  Mission.  A  sanitarium  for  sick  children  is  also 
conducted  by  the  Society  at  Coney  Island. 


flt^ijsfcrUanp. 


THE  AUTOPSY  OF  KING  LOUIS  OF  BAVARIA. 

The  post-mortem  examination  of  the  late  king  of 
Bavaria,  made  bj'  Professor  Rudinger,  was  coniirma- 
torv  of  the  view  expressed  by  the  alienists  as  to  his 
mental  condition,  and  of  their  unfavorable  prognosis. 
Extensive  degenerative  changes  were  found  in  the 
skull,  the  brain  and  its  membranes  consisting  in  part 
of  abnormal  development,  partly  of  chronic  inflamma- 
tions of  old  and  recent  date.  The  scalp  was  thick  and 
very  vascular.  The  skull  was  small  in  proportion  to 
the  size  of  the  body,  and  somewhat  asymmetrical,  the 
diagonal  diameter  from  the  left  of  the  forehead  to  the 
right  of  the  occiput  being  17.2  centimetres,  and  from 
right  of  the  forehead  to  the  left  of  the  occiput  17.',) 
centimetres.  The  roof  of  the  skull  was  extraordinary 
thin,  its  greatest  thickness  being  three  millimetres 
(0.12  inch).  The  coronal  and  sagittal  sutures  were 
completely  obliterated  on  the  inside  of  the  skull.  On 
the  inner  surface  of  the  frontal  bone,  on  both  si<les, 
were  a  number  of  large  and  small  bony  growths.  The 
superior  longitudinal  sinus  was  excessively  wide  behind 
and  remarkably  narrow  in  front,  near  the  ethmoid 
bone.  Groups  of  Pacchionian  granulations  projected 
into  the  interior  of  the  sinus.  The  dura  mater  was 
generally  much  thickened ;  in  the  frontal  region 
especially  it  was  vascular  and  externally  shaggy  ;  a 
bony  growth,  two  millimetres  in  height,  was  found 
here.  The  left  petrous  bone  showed  a  projection  a 
centimetre  in  diameter  at  the  base,  corresponding  to  a 
depression  in  the  temporal  lobe  of  the  cerebrum.  The 
sella  Turcica  was  asymmetrically  thickened,  porous 
and  fragile  in  a  great  part  of  its  extent,  as  was  also 
the  anterior  fossa  of  the  base  of  the  skull.  All  the 
sinuses  in  the  base  of  the  skull  were  filled  with  dark 
fluid  blood.  The  brain  (without  the  dura  mater) 
weighed  134'J  grammes  (47^  ounces).  The  arachnoid, 
over  a  great  part  of  both  hemispheres,  was  thickened, 
and  had  a  turbid  white  appearance.  Over  the  median 
end  of  the  left  anterior  central  convolution,  and  the 
beginning  of  the  first  frontal  convolution,  the  arach- 
noid and  pia  mater  were  adherent  over  a  space  of  the 
size  ot  a  shilling,  and  formed  a  thick  hard  mass,  by 
the  pressure  of  which  the  corresponding  part  of  the 
skull  was  reduced  to  the  thinness  of  paper.     On  the 


surface  of  the  skull,  pretty  equally  on  both  sides,  por- 
tions of  the  convolutions  appeared  shrivelled,  espec- 
ially the  commencing  parts  of  the  three  frontal  convo- 
lutions, the  middle  end  of  the  anterior  central 
convolution,  and  the  parts  surrounding  the  middle 
division  of  the  postcentral  furrow.  The  substance  of 
the  brain  was  vascular  and  rather  soft.  The  heart  and 
lungs  were  healthy.  There  was  chronic  catarrh  of 
the  stomach.  The  liver  was  congested ;  the  spleen 
was  enlarged  ;  and  the  kidneys  were  large,  but  normal. 
The  body  was  6  ft.  3  inches  in  length,  and  the  circum- 
ference of  the  skull  40  inches. 


AN    UNUSUAL     CASE     OF     EXTRA-UTERINE 
PREGNANCY. 

A  CASE  of  suspected  extra-uterine  pregnancy  was 
recently  reported  by  Dr.  Blackwood,  in  the  Philadel- 
phia Medical  Bulletin.  The  patient,  whose  age  is  not 
stated,  was  the  mother  of  two  children.  In  December, 
1883,  she  had  an  attack  of  nienorrhagia,  which  was 
treated  by  faradism  of  the  uterus,  and  she  menstruated 
normally  early  in  January,  1884.  She  had  connection 
on  January  8th,  for  the  first  and  only  time  since  early 
in  December.  The  intra-iiterine  treatment,  by  means 
of  caustic  applications,  was  resumed  on  January  15th. 
Early  in  February,  severe  abdominal  pains  were  com- 
plained of,  and  relieved  by  morphine.  The  uterine 
applications  were  discontinued,  as  the  Fallopian  tubes 
on  either  side  were  perceptibly  dilated.  Since  men- 
struation, ten  applications  had  been  made  to  the  inte- 
rior of  the  uterus,  which,  Dr.  Blackwood  affirms,  was 
empty.  Signs  of  impregnation,  however,  showed 
themselves,  although  no  trace  of  the  fectus  could  be 
discovered.  By  the  middle  of  March,  a  globular 
mass,  of  the  size  of  a  large  walnut,  was  detected  above 
the  right  groin.  The  tumor  was  very  mobile,  not  ten- 
der, and  was  diagnosed  to  be  a  tubal  pregnancy. 
Electricity  was  employed  up  to  fifty-nine  volts,  with 
the  object  of  arresting  the  development  of  the  foetus. 
In  the  course  of  a  few  days,  the  mass  disappeared,  and 
the  patient  became  very  weak  and  prostrate.  A  fort- 
night '-.ter,  the  tumor  could  again  be  detected,  but 
was  more  central  in  position.  The  sound  apparently 
showed  the  womb  to  be  empty,  and  it  could  be  drawn 
away  to  the  left,  and  separated  completely  from  the 
tumor.  Dr.  Blackwood  was  naturally  very  anxious 
about  the  case.  By  the  end  of  April,  the  ftetu'"-,  which 
had  been  coming  gradually  nearer  the  uterus,  had 
entered  its  cavity,  and  the  internal  os  had  closed. 
Ultimately,  normal  labor  took  place  in  the  following 
December,  fully  six  weeks  beyond  term,  without  com- 
plications during  or  after.  Dr.  Blackwood  suggests 
that  the  delay  in  development  may  have  been  attribut- 
able to  tlie  employment  of  electricity,  but  he  is  quite 
at  a  loss  to  explain  the  other  curious  features  of  the 
case. 


THE  CARE  AND  DISPOSAL  OF  THE  DEAD. 

The  Sanitary  Engineer,  while  inclined  to  favor 
cremation,  does  not  think  it  necessary  that  there 
should  be  any  restriction  upon  the  liberty  of  the  indi- 
vidual in  this  regard.     It  says : 

"The  great  argument  used  by  the  advocates  of  this 
last  idea  is  that  earth-burial  is  dangerous  to  the  public 
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health  because  of  the  air  and  water  iiollution  wliicli  it 
produces,  and  especially,  because  it  may  thus  be  the 
means  of  tlie  traiismissidii  of  tlie  geinis  of  contaiiious 
disease.  The  effects  of  cemeteries  upon  the  iieahh  of 
those  living  in  their  vicinity  has  been  extensively  ami 
carefully  investigated  by  competent  in<iuirers  in  recent 
years,  and  the  result  is  that  there  is  no  evidence  as  to 
tlie  proiluction  or  spread  of  disease  from  such  a  souree. 
Of  these  investigations,  one  of  the  most  interesting 
was  that  made  in  Saxony  to  determine  the  changes 
which  occur  in  bodies  bniied  in  tlie  ordinary  wav,  and 
the  results  of  which  were  reported  by  Dr.  V.  Rliein- 
hard  in  1882.  A  number  of  bodies  which  had  been 
buried  for  different  lengths  of  time  were  disinterred, 
and  their  condition  carefully  noted.  This  was  done 
for  various  kinds  of  sepulchres,  and  for  the  rich  as 
well  as  the  poor.  It  was  found  that  in  all  soils  the 
soft  parts  of  the  adult  human  body  are  completely 
destroyed  in  seven  years,  and  that,  as  a  rule,  f(ctor 
disappears  in  three  months,  unless  the  body  has  been 
placed  in  an  air  and  water  tight  burial-case.  The 
clothing  resists  changes  longer  than  the  corpses.  Xo 
proof  was  found  that  the  health  of  those  dwelling  near 
churchyards  was  thereby  injured. 

The  chief  danger  to  health  from  suburban  cemete- 
ries is  from  the  pollution  of  subsoil  water  which  they 
may  occasion.  The  amount  of  this  danger  depends  in 
part  on  the  geological  structure  and  surface  topography 
of  the  ground,  and  the  direction  of  flow  of  the  subsoil 


water,  and  in  part  on  the  distance  of  wells  or  springs 
from  the  cemetery. 

In  attem|)t.s  to  protect  or  promote  the  puijlic  health, 
it  is  wise,  as  a  rule,  to  deal  first  with  those  dangers 
which  are  the  greatest,  the  most  obvious,  and  the 
easiest  remedied,  and  not  to  run  the  risk  of  wasting 
force  for  want  of  concentration  of  effort.  The  dangers 
to  health  which  are  connected  with  the  dead  are 
chiefly  connected  with  the  mode  of  caring  for  the  body 
prior  to  its  interment;  in  comparison  with  these  the 
dangers  due  to  cemeteries  are  comparatively  insignifi- 
cant. The  s|)read  of  contagion  by  funerals,  the  keep- 
ing of  a  dead  body  for  several  days  in  the  house,  and, 
in  the  case  of  the  poorer  classes,  in  the  living  rooms 
of  the  family  —  these  are  the  first  things  to  be  guarded 
against. 

The  most  urgent  need  in  our  large  cjties  is  for  small 
mortuary  houses  located  in  or  near  the  centres  of  the 
tenement-house  and  poorer  population,  to  which  houses 
the  body  can  be  taken  immediately  after  death,  and 
be  properly  cared  for,  instead  of  being  left  in  the  bed- 
room of  the  family. 

None  but  those  who  have  themselves  seen  what 
occurs  when  a  death  takes  place  in  a  family  occupying 
two  rooms  in  a  tenement-house  can  appreciate  the 
diminution  of  suffering  and  of  danger  to  the  public 
health  which  a  few  well-located  and  properly-managed 
houses  for  the  reception  and  care  of  the  dead  would 
cause  in  a  crowded  city- 
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Infectious 
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Percentage  of  Deaths  from 
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13.39 
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36.82 

1.3.33 
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Diseases. 
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10.52 
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- 
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5.59 

4.90 

5.49 
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4.08 


4.44 
13.78 


25.00 
20.00 
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Deaths  reported  2,079:  uaiier  tive  years  of  ase  i'TO:  priiuipal 
infections  ifiseases  (small-pox,  measles,  iViphtberia,  ami  croup, 
diarrbceal  diseases,  whoopiug-oongli,  erysipelas  and  fevers)  5."iO, 
diarrhcBiil  diseases  'iXt,  consnmptiou  2ti7,  luns;  diseases  118, 
diphtheria  and  croup  S7,  malarial  fever  24,  scarlet  fever  24, 
measles  20,  whooping-cough  1!),  typhoid  fever  15,  cerebro-spinal 
meningitis  12,  puerperal  fever  seven,  erysipelas  four,  sniall-]inx 
New  York)  one.  From  scarlet  fever,  P.r'ouUlyn  nine,  Pittslm?;;li 
eight.  New  York  four,  Cincimiati,  Proviilciice  and  S;ileiu  one 
each.  From  measles,  New  Y'ork  nine,  Pittsburgh  Ibrec  Bri«ik- 
lyn,  Baltimore,  and  Charleston  two  e.icb,  Cinciuuati  and  Dis- 
trict of  Columbia,  one  each.  From  whooping-cough.  New  Y'ork 
nine,  Brooklyn  five,  Pittsburgh  two,  Boston,  Baltimore  and 
District  of  Columbia  one  each.  From  typhoid  fever,  Baltimore 
four,  New  York  and  New  Orleans  three  each,  Boston  two,  Dis- 
trict of  Columbia,  Pittsburgh  and  Fall  River  one  each.  From 
cerebro-spinal  meningitis.  New  York  live.  Fall  River  three. 
District  of  Columbia  two,  New  Orleans  and  Worcester  one  each. 
From  puerperal  fever.  New  Y'ork  two,  Brooklyn,  Boston,  Balti- 
more, Cincinnati  and  District  of  Columbia  one  each.  From 
erysipelas.  New  Y'ork  two,  Cinciuuati  and  Worcester  one  each. 

In  15  cities  and  greater  towns  of  Massachusetts,  with  a  popu- 
lation of  800,772  (population  of  the  State  l,i)41,4()5),  the  total 


death-rate  for  the  week  was  18, 7(i  against  18.02  and  15.49  for 
the  two  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  for  the  week  endiug  June 
2Gth  the  death-rate  w.is  17.0.  Deaths  reported  2,957;  infants 
under  one  year  of  age  74(i;  acute  diseases  of  the  respiratory 
ori;aus  (London)  lil4  ;  measles  iKl,  diarrhoea  83,  whooping-cough 
.".i;.  If  ver  :;j,  .scarU-l  fever  21,  diphlberia  21. 

The  (leath-nites  r.iused  from  12.4  in  Cardiff  to  37.1  in  Pres- 
ton ;  Birmingham  ICII;  Bradford  lO.d;  Hull  14.4;  Leeds  19.1; 
Leicester  13.8:  Liverpool  18.0;  London  15.4;  Manchester  20.5; 
Newcastle-on-Tyne20.9;  Nottingham  18.7 ;  Sheffield  12.9. 

In  Edinburgh  20.9;  Glasgow  22.6;  Dublin  24.7. 

For  the  week  ending  June  19th,  in  the  Swiss  towns,  there 
were  3G  deaths  from  consumption,  lung  diseases  14,  diarrhoaal 
diseases  14,  measles  eight,  small-pox  two,  diphtheria  and  croup 
two,  scarlet  fever,  whooping-congh  and  erysipelas  each  one. 

The  death-rates  were:  at  Zurich  11.5;  Geneva  12.1;  Basle 
12.t);  Berne  17.1. 

The  meteorological  record  for  week  ending  July  3,  in  Boston, 
was  as  follows,  according  to  observations  furnished  by  Ser- 
geant Q.  B.  Cole  of  the  United  States  Signal  Corps:  —     * 


Barom- 
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• 
Thermometer.  1 
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of 
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fa 

fa 

g 
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Sunday,...  27 
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44.0 
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w. 

N.W. 

N.K. 

16 

22 

12 

C. 

F. 

c. 

Monday,..  28 
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E. 
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o. 

C. 
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22 
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c. 
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Wedues.,  30 
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N. 

N.W. 
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12 
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c. 

c. 
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Thursday,    1 

30.166 

69.7 

82.1 
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60.0 

27.0 

60.0 
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S.W. 
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14 

c. 

n. 

c. 





Friday,  ...  2 

30.058 

69.9 

82.0 

58.9 

50.0 

38.0 

07.0 

53.7 
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w. 

W. 

12 
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Saturday, .  3 

29.991 

72.3 

84.1 

61.8 

63.0 

45.0 

78.0 

02.0 

N.W. 

E. 

S.E. 

8 

10 

2 

C. 

c. 

0. 

.3 

.02 

Mean,  the 
Week. 

29.998 

08.2 

78.9 

57.7 

57.6 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky ;  B.,  rain ;  T.,  threatening  ;  N.,  Bnow. 


SOCIETY''  NOTICE. 

Nbw  York  State  Medical  Association.  Fifth  Distrht 
Branch.  Preliminary  Notice. —  The  .second  annual  uicetingof 
the  Fifth  District  Branch  will  be  held  in  Broolslyii,  on  Tuesday, 
October  12th,  188U.  There  will  be  a  moriiiUL;  ";ind  afternoon 
session.  All  Fellows  are  solicited  to  contribute  to  the  meet- 
ing, either  by  reading  papers,  notes  or  communications,  or  by 
exhibiting  specimens.  The  Secretary  desires  to  be  notified  of 
the  title  of  any  paper  to  be  offered  as  early  as  convenient. 

J.'G.  Porteous,  M.D.,  President. 
E.  H.  Squibb,  M.D.,  Secrctari/. 
P.  O.  Box  94,  Brooklyn. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

Medical  and  Surgical  Directory  of  the  Uuiteil  States,  com- 
prising List  of  Physicians  and  Surgeons.  Arr.anged  by  States 
with  School  practiced,  Post-Ottice  Addre.ss,  Population  and  Lo- 
cation, Date  and  College  of  Graduation,  Medieval  Colleges,  Hos- 
pitals, Sanitariums,  Asylums,  etc.  R.  L.  Polk  &  Co.,  Publish- 
ers.   Tribune  Building,  Detroit,  Michigan,  and  Elsewhere. 

Anaesthesia.  Who  made  and  developed  this  Great  Discovery? 
A  Statement  "  Delivered  upon  the  Mellowing  of  Occasion," 
by  G.  Q.  Colton,     New  Y'ork:  A.  G.  Sherwood  &  Co.    188(). 

An  Introduction  to  (ieneral  Pathology,  Founded  on  Three 
Lectures  delivered  at  the  Koyal  College  of  Surgeons,  London, 
188f).  By  John  Bland  Sntlou,  F.R.C.S,  etc.  Philadelphia:  P. 
Blakiston,  Son  &  C^o.     1K8(>. 

Dermatologische  Stndicn.  Zweites  Heft.  letbyol  nnd  Resor- 
cin  als  Kepriisentanten  der  Gruppe  reduzierendcr  Heilmittel 
von  Dr.  P.  G.  Unna.  Hamburg  und  Leipzig.  Verliig  von  Leo- 
ix)ld  Voss.     188G. 

The  Modern  Treatment  of  Stone  in  the  Bladder  by  LithoLa- 
paxy.  A  description  of  the  operation  and  in.struments,  with 
cases  illustrative  of  the  dirticulties  and  complications  met  with. 
By  P.  J.  Freyer,  M.A.,  M.D.,  M.Ch.  London:  J.  &  A.  Churchill. 
1886. 


The  Private  Treatment  of  the  Insane  as  Single  Patients.  By 
Edward  East,  M.R.C.S.,  L.S.A.,  Member  of  the  Medico-Psychol- 
ogical As.sociation.     London:  J.  &  A.  Churchill.     188(5. 

The  New  York  Society  for  the  Prevention  of  Contagious  Dis- 
eases.   Announcement. 

Bright's  Disease  iiud  Allied  AilVelions  of  the  Kidneys.  By 
Charles  W.  Purdy,  M.U.,  Queen's  I'uiversity.  Professor  of  Gen- 
ito-Urinary  and  i;eH;i,l  Diseases  in  the  Chicago  Polyclinic,  ate. 
8vo.,  288  pages,  with  l.s  illustrations.  Cloth,  .§2.  Philadelphia: 
Lea  Brothers  &  Co.     1880. 

Direoiions  to  Parents  of  Deaf  Children  for  their  Treatment 
from  Infancy,  in  order  that  they  may  learn  speech  and  lip 
reading.  By  Miss  Mary  S.  Garrett,  Principal  of  School  fo' 
teaching  Deaf  Children  to  Speak.    Philadelphia,  Pa. 

Transactions  of  the  Medical  Society  of  the  State  of  West  Vir- 
ginia. Nineteeth  Annual  Session  held  at  Charlestown,  May 
19  and  20,  1886. 

Euuelention  wilii  Transplantaticui  and  Reimplantation  of 
Eyes.  By  Charles  H.  May,  M.D.,  Instructor  in  Ophthalmology, 
New  Y.irk  I'nlyelinic,  etc'.  (Reprinted  from  the  Medical  Rec- 
ord, May  29,  1886.) 

Circulars  of  Information  of  the  Bureau  of  Education.  No.  5. 
1885.  Physical  Training  in  American  Colleges  and  Universities. 
By  Edward  Mus.sey  Hartwell,  Ph.D.,  M.D.,  of  Johns  Hopkins 
University.     Washington  Government  Printing  Office.     1886. 

Fortieth  Annual  Announcement  of  Starling  Medical  College. 
Together  with  Catalogue,  etc.,  for  the  Session  of  1886-57. 
Columbus,  Ohio.     1886. 

Registration  of  Births,  Marriages,  Divorces  and  Deaths  in 
New  Hampshire  for  the  'Year  1884. 

A  Manual  of  Practical  Therapeutics  considered  with  Refer- 
ence to  Articles  of  the  Materia  Medica.  By  Edward  Johu  War- 
ing, CLE.,  M.D.,  Fellow  of  the  Royal  College  of  Physicians, 
London.  Edited  by  Dudley  W.  Buxton,  M.D.,  B.S.,  London. 
Member  of  the  Royal  College  of  Physicians.  Fourth  Edition. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1886. 
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Original  %xt\t\t^. 


ALBUMINURIC  RETINITIS.^ 

BY  JOHN  G.    BLAKE.  M.D. 

Renal  complications  in  pregnancy  are  always 
causes  of  anxiety  to  the  physician.  The  uncertainties 
and  probabilities  are  ever  in  mind,  and  the  satisfactory 
termination  of  the  case  is  a  relief  wliich  most  of  us 
iiave  had  the  pleasure  of  experiencing  at  one  time  or 
another.  When  vision  is  affected  and  the  case  becomes 
one  of  threatened  blindness  unless  premature  delivery 
or  abortion  is  resorted  to,  there  arises  a  grave  question 
of  judgment  as  to  the  respective  rights  of  mother  and 
child.  The  proper  discussion  of  the  question  belongs 
rather  to  the  oculist  than  to  the  obstetrician,  and  it  is 
with  the  hope  of  having  a  little  light  shed  on  a  sub- 
ject where  patient  and  piiysician  alike  are  blind,  that 
I  venture  to  report  tlie  following  case  seen  in  consul- 
tation. 

Mrs.  W.,  twenty-six  years,  when  six  months  preg- 
nant with  her  first  child,  noticed  that  her  sight  was 
becoming  impaired.  She  had  not  suffered  from  any 
of  the  common  discomforts  of  early  pregnancy  nor 
was  siie  now  otherwise  affected ;  neither  was  there 
marked  swelling  of  the  feet  or  face,  pain  in  the  back, 
head,  vomiting  or  marked  diminution  of  urine. 

Her  physician,  after  a  brief  course  of  treatment,  re- 
ferred her  to  an  oculist  connected  with  one  of  our 
public  charities.  A  careful  examination  of  the  eyes 
revealed  loss  of  vision  to  the  extent  of  fifty  per  cent., 
and  an  analysis  of  the  urine  showed  a  small  amount 
of  albumen  and  some  granular  casts.  Premature 
labor  was  strongly  advised  as  soon  as  the  cliild  be- 
came viable,  and  abortion  at  any  time  that  the  sight 
became  worse  or  the  patient  blind.  ILemorrhage  into 
the  macula  was  described  to  be  the  condition  causing 
loss  of  sight,  with  the  possibility,  and  indeed,  strong 
probability,  of  its  increase  if  pregnancy  was  allowed 
to  continue  to  full  term.  The  case  went  on  for  some 
weeks  until  the  seventh  month  was  reached,  when  I 
was  requested  to  see  it  with  reference  to  the  advisa- 
bility of  inducing  premature  labor.  I  found  a  fair- 
sized,  rather  slight  woman,  in  quite  good  health,  show- 
ing externally  no  signs  of  albuminuria  except  perhaps 
more  or  less  sallowness  about  the  face,  but  no  cedema, 
either  of  face  or  lower  extremities ;  neither  was  she 
suffering  from  headaches,  vomiting,  or  pains  in  the 
back ;  her  vision  continued  about  the  same  as  when 
she  visited  the  oculist,  and  showed  neither  improve- 
ment nor  retrogression.  I  had  the  urine  carefully  ex- 
amined with  the  result  of  finding  only  a  small  amount 
of  albumen,  and  a  few  granular  and  fatty  casts.  Con 
SKlering  the  circumstances  of  the  case,  that  the  sight 
had  not  grown  worse,  that  the  induction  of  premature 
labor  was  a  pretty  serious  operation,  that  we  could 
watch  the  case  constantly  and  could  interfere  at  any 
time  the  symptoms  would  justify,  I  advised  against  an 
operation.  Nothing  occurred  during  the  remaining 
period  until  the  completion  of  pregnancy.  Labor  be- 
gan at  9  P.M.,  progressed  favorably  through  the  night, 
and  was  completed  with  forceps  iiext  morning,  witli- 
out  ether,  simply  because  the  patient  was  not  strong 
enough  to  finish  it  unaided.  There  were  througliout 
no  urismic  symptoms.  The  child  was  alive  and  well, 
and  both  mother  and  child  have  continued  doing  per- 
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fectly  well  since.  The  gratifying  feature  of  tlie  case 
is  that  the  mother  has  now,  three  montiis  after  the 
birth  of  the  child,  recovered  her  sight  almost  entirely. 
The  points  of  interest  in  cases  like  the  above,  may 
be  considered  as  first,  loss  of  sight  partial  or  complete, 
being  liable  to  occur  in  acute  albuminuria,  wliat  per- 
centage of  cases  recover  the  sight  after  labor  and 
what  percentage  fail  to  recover  it.  Is  the  condition  of 
the  structures  of  the  eye  similar  to  the  condition  where 
uremic  convulsions  take  place  and  where  also  blindness 
of  a  temporary  character  exists?  AVhat  are  the 
chances  of  hajinorrhage  into  the  macula  undergoing 
absorption  and  what  is  the  condition  of  the  tissues  of 
the  retina  in  acute  albuminuria  ;  finally  is  blindness, 
partial  or  complete,  liable  to  arise  during  preo^nancy 
from  causes  other  than  albuininniia  ;  and  is  a  slio-ht 
form  of  albumenuria  which  does  not  produce  consti- 
tutional symptoms  liable  to  produce  loss  of  vision. 

While  a  single  case  may  not  l>e  of  any  great  value 
in  deciding  what  our  duty  is  in  a  similar  one,  it  at 
least  shows  that  all  do  not  become  blind,  or  fail  to  re- 
cover their  sight,  and  it  leaves  some  hope  that  a  diffi- 
cult operation,  dangerous  to  the  child  if  not  to  the 
mother,  need  not  be  assumed  to  be  absolutely  neces- 
sary where  albumen  and  a  few  casts  exist  without 
other  indications  of  disease. 

Instead  of  quoting  the  opinions  of  oculists  on  this 
subject,  I  trust  the  views  held  by  the  profession  on 
the  above  points  will  be  given  by  one  of  themselves. 


THE  "  DUNBAR  "  CASE.i 

BY  F.  K.  PADDOCK,  M.D.,  OF  PITTSFIELD,  Medical  Examiner. 

At  10.45  p.  M.,  July  4th,  1885,  I  received  notice 
that  George  8.  Dunbar  was  found  lying  in  Water 
street,  Pittsfield,  dead,  with  a  wound  in  the  back  of 
his  head.  I  immediately  repaired  to  the  place,  and 
viewed  the  body  at  11  o'clock  p.  m. 

That  part  of  Water  street  where  the  body  was  found 
is  fifty  feet  in  width,  bounded  on  the  southside  by  the 
Housatonic  River,  and  on  the  north  by  a  picket  fence, 
back  of  which  is  a  vacant  lot.  The  street  has  no  side- 
walks. The  travelled  roadway  is  fifteen  feet  in  width. 
On  the  north  side  of  the  roadway  there  is  a  space  ten 
feet  in  width,  extending  to  the  fence,  covered  with 
grass.  South  of  the  roadway,  the  grass  extends  down 
tlie  river  bank  twenty-five  feet  to  the  water.  The 
street  is  unlighted  at  night,  and  the  only  building  on 
that  part  of  the  street  is  the  gas  house. 

The  body  lay  parallel  with  the  street,  upon  the  grass 
between  the  roadway  and  the  fence,  with  the  head 
toward  the  east.  When  first  discovered,  the  body  was 
lying  face  downward;  but  it  had  been  rolled  over  by 
the  person  who  discovered  it,  and  I  found  it  lying 
upon  the  back,  face  upward.  The  night  was  very 
dark,  and  the  view  was  made  by  the  aid  of  lanterns. 
The  body  was  warm  ;  the  face,  back  of  the  head,  tiie 
adjacent  hair,  and  the  back  of  the  neck,  were  discol- 
ored with  fresh  blood.  The  lids  of  the  left  eye  were 
discolored  and  greatly  swollen,  presenting  the  charac- 
teristic appearance  of  a  bad  black  eye,  sucli  as  ordi- 
narily results  from  a  stunning  blow  upon  tlie  tissues 
covering  the  orbit. 

At  the  back  of  the  head,  in  the  occipital  region,  just 
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to  tlie  riiilit  of  tlie  median  line,  was  a  wound  of  suffi- 
cient size  to  admit  of  tlie  little  lin«.'er  beinir  passed 
through  the  skull  into  tlie  hiaiii.  from  wliicli  warm 
blood  slowly  oozed. 

Lvins  beside  the  body,  evideiilly  on  the  spot  ociu- 
pied  bylhe  head  before  the  body  was  turned  over,  was 
his  h.at,  the  brim  of  which  was  covered  with  blood,  and 
there  was  a  blood  stained  spot  of  grass  under  and  beside 
the  hat.  where  the  blood  had  evidently  trickled  from 
the  wound  in  the  b.ack  of  the  head. 

The  body  was  dressed  in  a  black  eassimere  suit. 
The  coat  was  a  loose  sack,  buttoned  at  the  upper 
button.  The  examination  of  the  pockets  revealeil  the 
absence  of  his  pocket-books  and  money.  The  pockets 
of  the  coat  contained  only  a  white  cambric  handker- 
chief and  three  jiistol  cartridges.  No.  ."Vi  calibre.  His 
vest  jioekets  contained  a  watch  key  and  a  cheap  Water- 
burv  watch,  which  was  running.  In  his  trousers 
pockets  were  a  bunch  of  keys,  and  two  or  three  blank 
gas-bills. 

Upon  the  ground,  close  to  the  right  ankle,  as  the 
body  lay  upon  the  back,  was  found  a  32-calibre 
revolver,  with  five  chambers  ;  three  of  the  chambers 
were  empty,  one  contained  a  loaded  cartridge,  and  the 
remaining  "one,  an  empty  shell.  To  the  handle  of  the 
revolver  was  tied  one  end  of  a  piece  of  strong  brown 
twine.  This  twine  measured  just  ninety  feet  in  length, 
and  lay  on  the  grass  along  the  side  of  the  roadway,  the 
free  end  being  about  fifty  feet  from  tlie  body. 

It  was  fastened  to  the  "handle  of  the  revolver  in  such 
a  way  as  to  form  a  loop,  which  could  be  made  to  hold 
the  hammer  in  a  position  half-way  between  half  and 
full  cock.  When  so  placed,  the  weapon  could  be  dis- 
charged by  pulling  on  the  string ;  this  would  free  the 
hammer  and  allow  it  to  fall.  Experiments  made  with 
the  revolver  afterward  showed  that  the  cap  of  the 
cartridge  would  not  explode  every  time  the  ham- 
mer dropped,  but  would  average  once  in  five  or  six 
times. 

The  chief  witness  at  the  view  was  a  young  man.  who 
discovered  the  body  as  he  was  walking  along  the  street, 
shortly  after  ten  o'clock,  on  his  way  home.  He  first 
supposed  the  body  to  be  that  of  a  drunken  man.  and 
he  called  to  two  companions  he  had  left  upon  the  river 
bridge  only  a  moment  or  two  jireviously,  to  come  to 
see  who  it  was.  One  of  them  lighted  a  match  and 
identified  Dunbar.  They  then  went  to  the  gas  house, 
procured  a  lantern,  and,  accompanied  by  two  employes 
at  the  gas-works,  returned  to  the  body,  which  they 
rolled  over  on  to  the  back,  and  discovered  that  life  was 
extinct. 

A  wagon  was  procured,  and  I  had  the  body  conveyed 
to  his  r'esidence  on  Howard  street.  Before  leaving 
tlie  house  for  the  night.  I  had  a  search  made  for  Dun- 
bar's wallets,  in  which  he  was  known  to  usually  carry 
considerable  money,  thinking  that  he  might  have  left 
them  at  home  when  he  went  out  that  evening,  but  they 
could  not  be  found. 

The  autopsy  was  made  lO.l.i  a.  m.,  July  otli,  twelve 
hours  after  death,  in  the  j.resence  of  Drs.  .1.  F.  A. 
Adams,  Henry  ('olt,  .Ir.,  William  L.  Paddo(-k.  H.  W. 
Dewpv,  and  S.  C.  Burton.  The  body  was  well  nour- 
ished and  muscular,  but  without  much  adipose.  Higor 
mortis  was  well  marked.  The  signs  of  injury  were 
confined  to  the  head  only.  The  face  was  badly  dis- 
figured bv  the  ecchymosed  and  swollen  condition  of  the 
lids  of  tlie  left  eye".  There  was  no  other  appearance 
of    injury    to    the    face.     The    blood    was    carefully 


sponged  from  the  hair  and  scalp  about  the  wound  in 
the  back  of  the  head.  Tlie  h.iir  was  not  singed,  nor 
could  there  be  found  any  powder  mark  on  the  scalp. 
The  woiuiil  through  the  scalp  was  round  in  sha])e.  and 
a  little  larger  than  the  opening  through  the  skull.  The 
edges  of  the  scalp  wound,  as  well  as  the  bone  forming 
the  circumference  of  the  opening  through  the  skull, 
were  blackened  by  lead  which  had  been  rubbed  off 
from  the  bullet  in  jiassing  through. 

The  calvaria  was  removed.  The  dura  mater  was 
found  iinusnally  adherent  to  the  skull.  In  the  poste- 
rior portion  of  the  falx  cerebri  was  a  deposit  of  bone, 
shaped  like  a  button,  three-fourths  of  an  inch  in 
diameter,  and  one-eighth  of  an  inch  thick.  The  wound 
in  the  skull  was  irregularly  round  and  situated  in  the 
occipital  bone,  one-third  of  an  inch  to  the  right  of  the 
median  line,  very  near  the  occipital  protuberance, 
just  below  the  semi-circular  ridge.  The  appearance  of 
the  wound  indicated  that  the  line  of  flight  of  the  bullet 
was  at  right  angles  with  that  portion  of  the  bone 
wounded.  Several  small  spicula  of  bone  were  found 
in  the  lacerated  cerebellum.  Tlie  wound  passed  below 
the  right  lateral  sinus,  and  extended  upward  and . 
forward,  through  the  posterior  lobe  of  the  right  hemi- 
sphere of  the  cerebellum,  through  the  posterior  and 
middle  lobes  of  the  right  hemisphere  of  the  cerebrum, 
where,  at  the  upper  surface  of  the  middle  lobe,  the 
wound  changed  its  direction  and  passed  downwards, 
forwards,  and  slightly  inwards,  and  terminated  in  the 
anterior  lobe  of  the  cerebrum,  close  to  the  longitudinal 
fissure,  where  the  bullet  was  found,  in  a  position  half- 
way between  the  anterior  and  posterior  borders  of  the 
right  anterior  lobe,  just  above  the  right  lateral  ven- 
tricle. The  brain  substance  was  very  much  lacerated 
along  the  course  of  the  wound.  The  left  hemisphere  of 
the  brain  was  uninjured,  and  apparently  in  a  perfectly 
normal  condition. 

The  internal  surface  of  the  skull  was  searched  with 
great  care  to  discover  any  fracture  that  might  have 
resulted  from  the  concussion  of  the  bullet,  or  from 
other  sources,  but  none  could  be  found. 

The  bone  was  removed  from  the  roof  of  the  left 
orbital  cavity,  as  well  as  the  cribriform  plate  of  the 
ethtrDid  in  order  to  discover  if  there  was  any  connec- 
tion between  the  bullet-wound  and  the  contusion  or 
injury  to  the  left  eye.  The  orbital  cavity  was  found 
full  (if  clotted  blood,  which  had  infiltrated  the  cellular 
tissue  behind  and  around  the  ball,  pressing  it  forward 
as  far  as  the  optic  nerve  permitted.  The  cellular  tis- 
sue of  both  lids  was  also  fully  infiltrated.  There  was 
clotted  blood  in  the  left  nares,  but  the  bone  was  foiind 
uninjured,  and  there  was  not  any  fracture  extending 
from  the  wound  in  the  occipital  bone  made  by  the 
bullet. 

The  bullet  was  very  much  flattened  and  its  circum- 
ference was  irregular  and  j.agged,  and  presented  the 
appearance  of  having  struck  the  bone  squarely  on 
end  ;  the  base  of  the  bullet  was  not  bruised  and  exhib- 
ited the  creasing  marks  of  the  barrel  of  the  revolver 
and  exactly  fitted  the  empty  shell  found  in  the  cham- 
ber of  the  Weapon.  The  three  cartridges  found  in  the 
coat  pocket  exactly  resembled  those  in  the  revolver. 

The  developmeiits  attending  the  view  and  the  au- 
topsy rendered  the  case  problematical.  Was  it  sui- 
cide or  was  it  murder?  Did  this  man  shoot  himself 
or  was  he  shot  by  another?  In  order  to  intelligently 
consider  these  (piestions  and  properly  weigh  the  evi- 
dence favoring  the  two   theories,  it  is  necessary   that 
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we  should  know  something  of  the  history  of  the  de- 
ceased. 

George  S.  Dunbar  was  born  in  183G,  in  Pittstield, 
where  he  lived  until  his  death.  His  father  kept  a 
grocery  store  and  a  fish  market.  He  was  educated  at 
the  Grammar  School.  At  the  age  of  sixteen  he  was 
apprenticed  to  a  mechanic  and  learned  the  machinist's 
trade.  After  attaining  his  majority  and  finishing  his 
apprenticeship,  he  was  employed  in  a  woolen  factory 
as  machinist.  He  was  married  at  twenty-eight  years 
of  age,  and  his  wife  kept  the  factory  boarding-house, 
while  he  worked  at  his  trade  in  the  mill.  At  the  age 
of  thirty-three,  he  was  appointed  superintendent  of 
the  works  of  the  Pittsfield  Gas  Company,  a  position 
he  had  ably  filled  for  sixteen  years  at  the  time  of  his 
death.  Soon  after  receiving  the  appointment  of  su- 
perintendent, he  bought  a  house  on  Howard  street, 
near  the  gas  works,  whei-e  he  has  since  lived.  Physi- 
cally he  was  strong,  vigorous,  and  very  active.  Al- 
though rather  spare  in  form,  he  was  muscular  and 
possessed  great  endurance.  He  never  had  any  severe 
illness,  with  one  exception,  and  that  was  a  temporary 
attack.  On  several  occasions  he  had  been  overcome 
by  the  inhalation  of  illuminating  gas,  while  at  work  in 
an  excavation  endeavoring  to  find  a  leak  in  the  gas- 
pipe.  About  four  years  ago,  he  was  carried  home  in 
a  paralyzed  condition  from  this  cause,  and  for  twelve 
hours  afterward,  he  was  delirious  and  had  several  se- 
vere convulsions,  during  which  opisthotonos  was  well 
marked.  He  recovered  in  forty-eight  hours  and  was 
at  work  again. 

His  duties  as  superintendent  were  arduous.  Leaks 
in  the  gas-pipes,  in  various  parts  of  the  town,  as  well 
as  the  locating  and  laying  of  new  pipes  he  atteniled 
to.  The  monthly  and  quarterly  record  of  the  numer- 
ous meters,  he  took  himself,  besides  making  out  and 
collecting  a  great  many  of  the  bills. 

He  was  in  the  habit  of  carrying  with  him  in  a  large 
wallet  a  considerable  amount  of  money,  varying  from 
fifty  to  two  hundred  dollars,  which  he  took  no  pains 
to  conceal,  and  exposed  it  freely  whenever  he  happened 
to  be  about  town  when  making  change,  as  he  collected 
the  gas  bills.  He  was  called  upon  by  everybody  in 
town  using  gas,  to  correct  any  fault  found  with  the 
illuminating  vapor.  The  prompt  fulfilment  of  all  these 
duties  demanded  constant  activity  early  and  late,  and 
Mr.  Dunbar  was  always  equal  to  the  emergency.  He 
was  strictly  temperate  and  scrupulously  honest  in  all 
transactions.  However  trying  or  vexatious  were  the 
demands  and  whims  of  unreasonable  gas-takers,  he 
always  appeared  cheerful  and  unruffled,  and  faithfully 
endeavored  to  relieve  the  cause  of  dissatisfaction.  He 
had  a  pleasant  home  and  a  happy  family,  consisting  of 
a  wife  and  four  children,  llis  salary  as  superinten- 
dent was  more  than  sufiicient  to  support  them  comfort- 
ably, and  he  was  able  to  save  a  small  amount  of  his 
annual  income.  Some  eight  years  ago,  he  and  his 
brother  bought  some  stock  in  Wall  street,  \wi 
not  as  a  speculation  at  first,  but  as  an  investment.  In 
the  course  of  a  few  years,  however,  they  became 
somewhat  familiar  with  the  stock-market  and  were 
more  or  less  infatuated  with  the  excitement  and  the 
possibilities  of  dealing  in  stocks,  and  they  began  to 
speculate,  at  first  carefully  and  successfully,  so  much 
so  that  when  the  brother  died  of  cerebro-spinal  menin- 
gitis in  1881,  they  were  reported  to  have  made  between 
twenty  and  forty  thousand  dollars.  It  is  a  singular  if 
not  a  significant  fact,  that  George's  death  occurred  on 


the  fourth  anniversary  of  his  brother's  death.  It  is 
not  known  that  George  met  with  any  serious  losses, 
subsei|uently,  until  the  spring  of  18H4,  when,  by  an 
unfortunate  and  unexpected  change  in  the  price  of 
stock  which  he  ha<l  bought  on  a  margin,  he  lost  all 
that  he  had  made  ;  and  it  is  sup|)osed  that  he  also  lo.>t 
a  small  amount  that  he  had  borrowed.  For  the  fifteen 
months  following  this  reverse  there  is  no  evidence  that 
he  dealt  in  stocks  at  all,  and  in  April,  1885,  he  set- 
tled with  his  broker  in  New  York  and  withdrew  the 
balance  of  his  account.  He  did  not  allow  his  interest 
in  stocks  to  interfere  with  his  duties  as  superintendent 
of  the  gas  company.  The  business  was  carried  on  by 
telegrams  through  brokers  in  New  York.  He  devel- 
oped a  considerable  degree  of  ingenuity  in  the  line  of 
his  business  as  superintendent.  He  made  several 
practical  inventions,  one  of  which  is  very  successfully 
used  for  lighting  and  another  for  extinguishing  the 
street  lights  at  night.  AVilhin  the  last  five  years  he 
has  paid  considerable  attention  to  life-insurance  as  au 
investment.  As  soon  as  it  was  discovered  by  insur- 
ance agents  that  he  was  interested  in  the  subject,  he 
was  beset  by  representatives  of  various  companies. 
At  first  he  stated  that  he  wanted  insurance  to  the 
amount  $25,000.  He  got  $21,000  in  regidar  life-in- 
surance companies,  but  finally  several  declined  to  in- 
sure on  account  of  his  having  had  convulsions  after 
inhaling  the  illuminating  gas.  This  seemed  to  annoy 
him  and  induce  him  to  seek  insurance  in  companies 
and  mutual  benefit  associations  that  were  not  so  par- 
ticular about  their  risks,  and  he  ultimately  secured 
$66,000  of  insurance,  divided  among  various  compan- 
ies, associations  and  fraternal  societies. 

Several  times  he  noticed  that  he  was  followed  by 
one  or  more  ill-looking  men,  as  he  made  his  rounds  of 
observation  of  the  burning  of  the  gas  at  night,  as  he 
walked  through  the  back  streets,  and  he  mentioned 
the  fact  to  the  otticers  of  the  gas  company.  They 
cautioned  him  about  exposing  his  monev  so  freelv 
when  he  had  occasion  to  make  change  on  the  street, 
and  advised  hiin  to  carry  a  pistol.  He  replied  that  he 
was  not  afraid,  that  he  never  carried  a  pistol,  and  he 
disliked  to  do  so.  At  the  inquest  there  was  no  evi- 
dence to  show  that  he  ever  carried  one,  except  the  tes- 
timony of  a  hardware  merchant,  who  stated  that  he 
had  sold  him  a  revolver  last  April,  similar  in  pattern 
to  the  one  found  by  his  body  ;  but  on  subsequent  ex- 
amination by  the  judge,  he  and  his  clerk  made  such 
confiicting  statements  that  the  court  was  led  to  be- 
lieve that  the  merchant  did  not  sell  him  the  revolver 
found  by  the  body,  although  he  may  have  sold  him  a 
different  one.  His  family  knew  that  he  owned  two 
revolvers,  and  they  were  both  found  in  his  house  in 
th^ir  usual  places  after  his  death. 

I  speak  quite  confidently  of  Mr.  Dunbar's  character 
and  habits,  because  1  hail  known  him  rather  intimately 
for  fifteen  years.  Our  offices  were  on  the  same  floor 
of  the  same  building  and  adjoining,  so  that,  in  addi- 
tion to  my  knowledge  of  him  as  his  family  physician, 
I  saw  him  nearly  every  day  as  he  was  about  his  busi- 
ness. ■,  At  the  time  of  his  death  he  ha<l  au  annual  in- 
come of  between  three  and  four  thousand  dollars, 
which  was  more  than  enough  to  comfortably  support 
himself  and  family.  His  assets,  as  near  as  could  be 
ascertained  at  the  inquest,  were  S18.170.  while  hi.-,  in- 
debtedness was  S22.200,  making  a  difference  of  about 
j  $4,000,  which  he  owed  for  borrowed  money.  This 
I  amount  with  his  good  health  and  regular  income  could 
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hardly  have  caused  him  especial  anxiety,  or  have  been 
the  cause  of  despondency. 

The  day  preceding  the  evening  of  his  death  was 
spent  apparently  as  usual,  and  he  went  to  his  home 
about  si.\  o'clock,  p.m..  and  reclined  upon  the  sofa  dur- 
ing the  evening,  the  time  being  occupied  in  reading 
and  iu  conversing  with  his  family.  Between  half-past 
nine  and  ten  o'clock  he  left  the  house,  saying  that  he 
was  going  to  iuvestigate  a  reported  leak  in  the  gas- 
pipe  under  the  Elm  street  bridge,  near  where  his 
body  w.is  found  shortly  after  teu  o'clock.  In  fact,  he 
was  seen  by  several  people  walking  iu  a  direction 
which  he  would  naturally  take  in  the  night  to  go  to 
this  bridge  ;  but  whether  he  had  been  there  and  was 
returning  by  the  gas-house  when  he  met  his  death,  or 
was  on  his  way  to  the  bridge  when  it  occurred,  is 
unknown. 

The  inquest  was  held  by  Judge  Tucker,  beginning 
a  few  days  after  the  death  of  Dunbar,  and  continued 
for  several  weeks.  Every  person  was  examined,  who, 
it  was  supposed,  could  throw  any  light  upon  the  cause 
of  deatb,  whether  theoretical  or  practical. 

Among  the  medical  examiners  called  to  testify,  was 
Dr.  D.  B.  N.  Fish,  of  Amherst,  whose  investigations 
regarding  powder-marks  upon  the  skin,  in  the  event 
of  bullet-wounds  from  pistols  held  near  the  body,  ren- 
dered his  experience  and  experiments  of  value,  in  de- 
termining the  (juestion  of  possibility  of  a  person  shoot- 
ing himself  as  Dunbar  was  shot,  with  the  revolver 
found  by  the  body,  without  exhibiting  powder  marks 
on  the  hair  and  scalp  about  the  wound.  The  inquest 
was  conducted  with  care  and  perseverance,  but  noth- 
ing in  the  testimony  positively  indicated  the  precise 
method  of  the  shooting.  Several  detectives  were  em- 
ployed, who  very  soon  came  to  the  conclusion  that  it 
was  a  case  of  suicide.  One  of  them  discovered  a  mark 
or  crease  across  the  sole  of  the  right  shoe  which  Dun- 
bar had  on  when  found,  that  might  have  been  made  by 
the  twine  that  was  attached  to  the  handle  of  the  re- 
volver, indicating  that  the  twine  had  been  drawn 
tightly  across  the  sole  of  the  shoe  with  the  left  hand. 
while  the  right  hand  held  the  weapon  in  position  for 
firing.  Dr.  Fish  testified  that,  without  using  the  twine, 
the  revolver  could  possibly  be  fixed,  and  fired  twenty- 
six  inches  from  the  head  so  as  to  make  a  wound  like 
the  wound  in  Dunbar's  head,  without  producing  any 
powder  burn  or  mark  upon  hair  of  scalp. 

Three  days  after  Dunbar's  death,  his  wallet  and 
pocket-book  were  found  just  across  the  unoccupied 
field,  on  an  ash-heap,  back  of  a  store-house,  about 
thirty-six  rods  fiom  where  the  body  was  found.  They 
contained  no  money  ;  one  of  them  was  open  and  the 
other  closed,  with  its  strap  tucked  into  the  loop. 

The  testimony  of  the  medical  witnesses  differed  in 
regard  to  the  cause  of  the  extensive  ecchymosis  of  the 
lid.s  of  the  left  eye  and  the  eft'usion  of  blood  about  the 
ball.  All  but  two  thought  it  could  oidy  be  accounted 
lor  by  a  severe  blow  upon  the  eye.  Two,  however, 
considered  it  possible  to  have  resulted  from  the  blow 
or  shock  of  the  bullet  upon  the  back  of  the  head,  al- 
though there  was  no  fracture  of  the  base  of  the  skull 
or  any  injury  whatever  to  the  bones  entering  into  the 
formation  of  the  orbital  cavity. 

The  judge's  report  of  the  inquest  was  very  elaborate 
and  complete,  consisting  of  over  twenty-six  pages  of 
legal  cap.  In  conclusion,  he  says  :  "  It  seems  clear 
that  the  death  was  either  a  murder,  with  an  attempt 
to  make  it  appear  to  be  a  suicide ;  or  a  suicide,  with 


an  attempt  to  make  it  appear  to  be  a  murder.  A 
careful  consideration  of  all  the  facts  compels  me  to 
the  conclusion  that  Mr.  Dunbar  committed  suicide. 
This  theory  explains  all  the  facts  but  one  ;  this  excep- 
tion is  the  injury  to  the  left  eye.  The  evidence  leaves 
it  doubtful  wlietiier  this  injury  was  indicted  by  a  blow 
or  was  tiie  result  of  the  shock  of  the  bullet-wound.  If 
the  later  theory  is  true,  then  it  is  not  inconsistent  with 
suicide  :  if  the  former,  then  suicide  seems  impossible. 

"  I  find  and  certify  that  George  S.  Dunbar  of  Pitts- 
field,  Massachusetts,  shortly  after  ten  o'clock  on  the 
evening  of  July  -Ith,  1885,  on  Water  street  in  said 
Pittsfield,  came  to  his  death  by  a  bullet  fired  from  a 
pistol,  which  bullet  entered  the  back  of  his  head,  and 
that  said  pistol  was  discharged  by  his  own  hand. 

(Signed),  Joseph  Tucker. 

Justice  of  the  Central  District  Court." 

The  absence,  at  the  inquest,  of  more  positive  evi- 
dence of  murder,  renders,  of  course,  the  finding  of  sui- 
cide justifiable.  Yet  there  are  circumstances  con- 
nected with  the  case  that  seem  to  point  quite  positively 
to  the  conclusion  that  he  did  not  shoot  himself: — 

(1)  The  black  eye  is  incompatible  with  the  theory 
of  suicide. 

(2)  The  situation  and  direction  of  the  wound  indi- 
cate that  the  revolver  must  have  been  held  in  a  posi- 
tion almost,  if  not  quite,  impossible  for  the  hand  of 
the  person  shot,  without  causing  powder  marks  or 
burns  upon  the  hair  or  scalj). 

(3)  The  fact  that  the  pocket-books  were  found 
empty  in  a  locality  where  the_v  would  naturally  have 
been  examined  and  left  by  a  thief  who  had  committed 
a  murder  and  escaped  through  the  field  adjoining,  a 
place  where  sufficient  light  could  be  obtained  to  exam- 
ine the  booty  without  being  seen.  If  Dunb.ar  had  him- 
self left  them  where  they  were  found,  he  would,  to 
escape  observation,  have  travelled  a  long  circuitous 
route  from  the  place  where  he  was  last  seen. 

Besides  these,  there  are  other  circumstances  that 
might  be  mentioned,  which  militate  against  the  proba- 
bility of  suicide.  If  he  committed  suicide  he  evider  tly 
meant  to  have  it  appear  to  be  a  murder.  Upon  no 
other  theory  can  the  long  string,  the  fact  that  he  was 
shot  in  the  back  of  the  head,  the  placing  of  the  pocket- 
books,  and  the  locality  selected  for  the  deed,  be  ac- 
counted for.  If  such  was  his  intention,  then  an  alert, 
intelligent  and  ingenious  man,  in  the  full  possession 
of  his  faculties,  laboring  under  no  especial  excitement, 
carefully  prepared  and  carried  out  his  scheme  in  the 
most  bungling  and  foolish  manner.  Why  should  he 
have  attached  a  useless  string,  ninety  feet  long,  to  the 
revolver  and  left  three  cartridges  in  his  pocket?  On 
the  other  hand,  if  he  was  murdered,  these  evidences 
of  suicide  are  just  what  would  have  occurred  to  his 
assassin,  to  throw  off  the  suspicion  of  murder.  Which 
of  the  two  theories  is  the  true  one,  time  may  fully 
reveal. 

If  he  committed  suicide  it  is  improbable  that  any 
further  evidence  of  the  fact  will  ever  be  added  to 
what  is  now  known.  If  he  was  murdered,  there  is  yet 
hope  of  the  discovery  of  the  assassin. 


—  The  American  Neurological  Society  will  hold  its 
annual  meeting  at  Long  Branch  on  July  21.  The 
Otological  at  New  London,  on  July  20.  The  Oph- 
thalmological  at  New  London,  on  the  21st. 
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CASES  OF  TRACHEOTOMY  IN   DIPHTHERITIC 
CROUP. 

BV   AUG.   M.   TUri'ER,  M.r>.,  OF  ROCKl'ORT,  MASS. 

Trousseau  is  credited  witli  sayiug  that  "  traclie- 
otomy  badly  performed,  but  well  treated  afterwards, 
will  end  favorably  ia  a  third  of  the  cases,  whereas 
tracheotomy  excellently  executed  but  badly  treated 
afterwards  will  almost  invariably  be  followed  by  a 
fatal  terminatiou." 

Meigs  and  Pepper  say,  "  whenever  it  is  in  any  way 
possible,  the  constant  presence,  day  and  night,  of  a 
physician  or  student  of  medicine  should  be  secured  for 
four  or  five  days  after  the  operation  .  .  .  the  child 
should  never  be  witliout  the  presence  of  some  one 
competent  and  ready  to  render  the  prompt  assistance 
which  is  frequently  necessary  to  avert  instant  death." 

J.  Lewis  .Smith,  in  his  "'  Diseases  of  Children," 
remarks  that  "  no  surgical  operation  more  imperatively 
demands  intelligent  and  attentive  after-nursing  than 
tracheotomy."  Jsow,  while  I  entirely  agree  with  the 
above  quotations,  and  can  well  understand  the  relief 
and  comfort  it  must  be  to  the  phj'sician  to  know  that 
during  his  absence  his  patient  is  in  the  hands  of  a 
medical  friend  or  skilled  nurse,  I  believe  that  many 
times  we  can  attain  success  under  most  unfavorable 
conditions,  and  when  we  have  to  depend  entirely  upon 
ourselves  for  the  care,  as  well  as  the  treatment,  with 
what  can  be  taught  the  parents  and  friends  at  the  time. 
By  making  frequent  visits,  and  spending  the  nights,  if 
possible,  in  the  same  house  with  the  patient,  we  sliall 
often  be  able  to  succeed,  witliout  the  trained  assis- 
tance which  is  so  desii-able  when  it  is  possible  to 
procure  it. 

The  following  cases,  by  the  recovery  of  two  out  of 
the  tive,  go  towards  proving  tiiis,  I  think,  particularly 
the  last  one,  and  it  is  in  the  hope  that  they  may  prove 
interesting  and  encouraging,  especially  to  those  who, 
like  myself,  are  living  away  from  the  medical  centres, 
and  where  the  profes.iional  nurse  is  not  at  hand,  tliat  I 
venture  to  report  theui.  All  were  diphtheritic,  as 
proved  by  the  presence  of  false  membrane  in  the 
fauces,  and  the  prevalence  of  diphtheria  in  the  vicinity, 
and  are  reported  from  notes  written  at  the  time,  and 
partly  from  memory. 

Case  I.  A  boy,  seven  and  a  half  years  old,  wlio 
recovered,  has  already  been  reported  in  the  Jouunal, 
October  11th,  1877. 

Case  II.  Female,  aged  si.v  years  and  nine  months. 
Went  to  bed  September  -ilst,  1879,  apparently  well. 
The  next  moruing  (September  22d)  did  not  want  to 
get  up,  and  complained  of  lieadache  and  sore  throat. 
When  I  first  saw  her,  the  tonsils  were  very  much 
swollen,  and  large  patches  of  (liplitheritic  membrane 
could  be  seen  upon  them.  There  was  a  copious  dis- 
charge from  the  nostrils,  and  the  breathing  was  labored. 

September  i'AA.  This  moruing  .she  is  much  worse, 
the  swelling  in  the  throat  has  increased,  the  tonsils 
nearly  meeting,  and  her  breathing  is  much  obstructed. 
The  nasal  discharge  has  also  increased.  In  short,  slie 
presented  the  appearance  of  one  of  tliose  severe  cases 
of  diphtheria  with  which  we  are  all  familiar,  with  the 
addition  of  the  croupy  symptoms. 

3  I'.  M.  Growing  worse  rapidly,  and  the  respiration 
being  still  more  embarrassed,  I  decided  that  tracheotomy 
offered  the  only  chance,  and  that  a  very  slight  one,  on 
account  of  the  great  amount  of  systemic  infection. 
However,    the   operation    was  done  at  4  p.  m.     The 


trachea  was  small  and  deeply  situated.  At  first  we 
thought  the  tube  was  too  large,  and  tried  wire  bent  in 
the  shape  of  hooks,  but  could  not  make  it  answer  very 
well,  and  finally  got  our  only  canula  in  place.  She 
was  much  relieved,  and  at  10.30  p.  m.  was  sleeping 
pretty  comfortably,  but  her  pulse  was  very  small  and 
too  rapid  to  be  counted.  The  nose  continued  to  dis- 
charge freely.  We  gave  her  injections  of  brandy,  milk, 
and  eggs  as  frequently  as  the  rectum  appeared  likely 
to  retain  them.  Did  not  try  to  make  her  swallow,  the 
throat  being  so  much  swollen  as  to  make  it  very  diffi- 
cult for  her  to  take  nourishment  by  the  mouth.  The 
operation  was  of  great  relief  to  this  patient,  and  she 
continued  comfortable  until  "2  a.  m.  of  the  "24th,  when 
she  died  very  quietly  and  easily. 

I  have  sometimes  felt  tliat  this  child  had  better  not 
have  been  operated  upon,  but  when  we  read  what  such 
a  man  as  Jacobi  says  about  these  cases,'  namely  :  "  no 
alleged  contraindication  to  tracheotomy,  whether  the 
tender  age  of  the  patient,  or  a  complication  with  either 
an  inflammatory  or  an  infectious  disease,  must  be  con- 
sidered valid.  The  one  strict  indication  for  the  per- 
formance of  tracheotomy  is  when  the  diagnosis  of 
pseudo-membranous  laryngitis  is  undoubted.  The  in- 
creasing d^'spntra,  cyanosis,  and  approaching  asphyxia, 
with  the  certainty  that  a  well-directed  and  efficient 
medicinal  treatment  has  been,  and  in  all  probability, 
will  be  useless  ;  even  under  these  circumstances,  there 
is  no  mathematical  certainty.  The  matured  experience 
of  a  vrell-informed  and  thoughtful  physician  will 
commit  but  few  errors.  If  there  be  the  slightest 
doubt,  the  operation  ought  to  be  preferred  to  suffoca- 
tion." When  we  read  such  conclusions,  we  must  feel 
that  we  have  done  for  the  best,  given  our  patient  every 
possible  chance,  and,  at  least,  a  merciful  death. 

Case  III.  Boy,  aged  six  years  and  two  months. 
Taken  with  diphtheria  November  26th,  1879.  Was 
hoarse  from  the  first,  but  had  no  difficulty  in  breathing 
until  Wednesday,  December  3d,  when  he  began  to 
breathe  harshly,  and  to  cough  occasionally. 

Thursday,  4th.  The  difficulty  in  respiration  had 
increased,  and  he  had  several  attacks  of  spasm  of  the 
glottis. 

Friday,  5th.  He  seemed  better  in  the  morning,  and 
continued  so  until  4  p.  m.,  when  he  grew  worse,  and 
began  to  suffer  from  dyspnoea  continuously.  The 
difficulty  in  breathing  increased  very  much  until  10 
p.  M.,  when  traclieotomy  was  performed.  There  were 
several  large  veins  in  the  line  of  incision,  and  the 
haemorrhage  was  considerable,  and  when  tlie  trachea 
was  opened,  blood  escaped  into  the  windpipe  and 
nearly  suffocated  him.  but  by  vigorous  effort,  and  per- 
forming artificial  respiration  through  a  catheter,  he 
was  resuscitated.  He  soon  fell  asleep,  and  passed  a 
very  comfortable  night. 

December  6th,  2. .30  p.  m.  Il.as  coughed  a  good  deal 
to-day,  but  not  raised  much,  still  he  seems  in  pretty 
fair  condition.  His  pulse  has  been  below  100  up  to 
last  night,  when  it  reached  130  to  140;  since  he  re- 
covered from  the  operation  it  has  been  about  120. 
Respiration  not  counted,  but  certainly  as  high  as  60 ; 
it  is  now  48,  and  he  is  sleeping  quietly.  I  have  not 
been  able  to  keep  the  inner  canula  in  place  ;  he  coughs 
very  much,  and  does  not  breathe  as  well  as  when  he 
has  the  outer  tube  only.  Not  much  false  membrane 
has  been  seen,  and   before  the  operation  it  had  de- 

1  Pepper's  "  System  of  Medicine,*'  Vol.  HI. 


54 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[July  22,  1886. 


creased  ;  only  a  patclf  lialf  as  large  as  the  thumb- 
nail remained  on  the  back  of  the  right  side  of  the 
throat. 

December  7th,  'J  a.  m.  Was  pretty  sick  yesterday 
afternoon  and  last  night;  breathing  a  good  deal  ob- 
structed, partly  froui  mucus  and  partly  from  false 
membrane,  at  least  1  think  so,  from  the  sound  of  the 
cough  and  character  of  the  breathing.  There  is  a 
peculiar  clicking  sound  at  the  end  of  inspiration,  as  if 
a  piece  of  membrane  partly  detached  was  acting  as  a 
valve.  I  have  heard  this  sound  since,  and  regard  it  as 
au  ominous  sign,  as  significant  of  an  extension  of  the 
disease  below  the  opening.  I  am  obliged  to  use  the 
outer  cauula  onlj'  most  of  the  time,  as  he  does  not 
breathe  as  well  with  the  inner  tube  in  place.  Took 
the  tube  out  completely  last  night,  at  seven  o'clock,  and 
again  this  morning,  at  half-past  six  ;  neither  time  did 
it  relieve  liim  much,  showing  the  obstruction  to  be  in 
the  trachea,  and  not  in  the  canula.  Pulse  and  respi- 
ration remain  about  the  same,  120  to  130,  and  4.j  to 
oO,  respectively.  Just  now  I  removed  the  tube  again, 
and  think  he  seems  easier  for  it.  Intend  leaving  it  out 
for  a  while,  as  there  seems  to  be  phlegm  and  mem- 
brane not  completely  detached,  and  I  fear  it  nuiy  be 
too  large  to  get  out  through  the  canula. 

December  8th.  The  distress  in  breathing  con- 
tinued to  grow  worse,  the  pulse  I'ising  in  frequency 
and  exhaustion  coining  on.  He  finally  died  of  asphyxia 
at  nine  last  niglit,  after  suifering  very  much  for  six 
hours  previous. 

He  never  coughed  up  any  false  membrane  and  very 
little  mucous,  although  at  times  it  seemed  very  loose. 
This  case  was  at  first  a  very  promising  one,  more  like 
a  case  of  ordinary  croup,  as  very  little  membraue  was 
seen  upon  the  fauces  and  the  constitutional  symptoms 
were  verv  slight.  I  could  not  eveu  get  him  put  to 
bed  until  he  began  to  have  distress  in  his  breathing. 
His  hoarseness  made  me  feel  uneasy  of  course,  and  1 
watched  him  very  closely  all  the  while.  It  illustrates 
how  difficult  it  is  to  tell  how  far  the  diphtheritic  mem- 
brane may  go  before  it  has  reached  its  limit,  and  also 
how  late  in  the  case  we  may  have  the  larynx  and 
trachea  attacked,  even  after  the  membrane  has  begun 
to  disappear  from  the  throat. 

Cask  IV.  Boy  aged  nine  years  and  two  months. 
Taken  with  diphtheria  December  31st,  1880.  First 
seen  January  1st,  1881.  Has  had  a  cold  for  two  or 
three  days.  Tonsils  swollen  and  patched  with  false 
membrane. 

January  2d.  Mother  says  he  liad  a  croupy  attack 
last  night  and  that  his  cough  is  croupy. 

January  3d.  Croupy  symptoms  have  increased  aiul 
bis  breathing  has  become  so  much  obstructed  that 
tracheotomy  was  performed  at  ten  this  morning.  The 
operation  was  a  very  easy  one,  he  was  much  relieved, 
and  now.  10  I'.M.,  the  breathing  is  very  easy  and  noise- 
less and  he  is  sleeping  like  an  infant. 

January  -ith.  Ileste<l  well  last  night,  but  coughed 
a  good  deal,  and  I  have  had  to  take  the  inner  tube  out, 
conseciuently  have  a  good  deal  of  trouble  in  keeping 
the  canula  clear.  At  noon  he  had  a  severe  attack  of 
dyspnfra  and  his  mother  cut  the  tapes  and  removed 
the  tube,  the  removal  being  followed  by  violent  cough 
and  expulsion  of  a  large  piece  of  false  membrane,  a 
cast  of  the  trachea,  an  inch  long.  On  my  arrival, 
some  two  hours  alter,  1  reintroduced  the  tube,  and  al- 
though at  fir.=-t  he  breathed  hard  and  coughed  a  good 
deal,  he  is  now,  ?>.?A),  p.m.,  quite  easy. 


January  oth.  Had  a  very  comfortable  night  last 
night,  but  this  morning  the  tube  had  to  be  left  out. 

P.M.  Breathing  becoming  more  and  more  obstructed, 
the  disease  has  evidently  gone  below  the  opening.  He 
suffers  a  good  <leal  and  requires  constant  use  of  the 
atomizer.  Has  fre(|uent  paroxysms  of  dyspncea,  and 
died  in  one  at  G  p.m.  The  pulse  did  not  go  over  130, 
and  he  took  his  food  and  medicine  well  up  to  the  last 
moment. 

I  might  mention  thai  so  afraid  was  everyone  of  the 
<lisease  about  that  time  that  I  had  a  difficulty  in  get- 
ting anybody  to  come  in  and  assist  Dr.  Manning  and 
myself  duiing  the '  operation,  and  the  young  man  I 
linally  procured  was  not  allowed  to  enter  his  sister's 
house,  where  he  boarded,  for  several  days,  for  fear  he 
should  bring  the  di.sease  to  some  of  the  family. 

Case  V.  Female,  aged  two  years  and  eight  months. 
First  called  November  22d,  188.5.  Her  mother  says 
she  has  had  a  cold  for  two  or  three  days  and  been 
hoarse.  I  found  her  breathing  harshly,  with  a  croupy 
cough  and  all  tiie  symptoms  of  commencing  laryngeal 
obstruction.  Did  not  look  in  her  throat,  it  being 
after  lamplight  I  knew  I  could  not  see  satisfactorily. 
Commenced  the  bichloride  treatment,  ordered  ste.am  to 
be  generated  in  the  room,  and  gave  an  emetic. 

November  23d.  Visited  her  early  and  found  the 
symptom  of  obstruction  very  much  increased.  Exam- 
ination of  the  fauces  showed  both  tonsils  coated  with 
false  membrane.  Advised  tracheotomy  and  per- 
formed it  as  soon  as  1  cotdd  get  help  and  instruments. 
Before  the  completion  of  the  o])erat.ion,  on  account  of 
the  failure  of  the  pulse,  although  the  respiration  con- 
tinued good,  tlie  trachea  had  to  be  opened  before  it 
was  fairly  exposed.  Brandy  was  administered  hypo- 
dermically  and  she  soon  rallied. 

This  case  did  as  well  as  one  could  wish,  there  never 
was  any  trouble  from  obstruction  and  the  breathing 
was  easy  and  most  of  the  time  noiseless,  with  the  ex- 
ception of  one  night,  but  by  using  the  atomizer  faith- 
fully and  exciting  cough  by  passing  a  feather  down 
the  tube,  relief  was  obtained  and  there  was  no  further 
difficulty  on  that  account.  All  attempts  at  removing 
the  tube  permanently  failed  up  to  December  27th,  al- 
most fi'.  e  weeks,  when  she  was  able  to  breathe  through 
the  larynx  comfortably  for  a  short  time.  Until  then 
she  could  do  very  well  about  long  enough  to  remove 
and  clean  the  canula  and  sew  on  new  tapes,  when  she 
would  begin  to  be  distressed  and  the  tube  would  have 
to  be  replaced,  and  quickly,  too,  sometimes.  After 
December  27th,  we  would  remove  the  inner  tube  and 
cork  \\\)  the  outer,  which  had  a  slot  in  it,  for  several 
hours  each  day.  Still  the  canula  could  not  be  re- 
moved permanently.  She  could  breathe  through  the 
larynx  with  the  tube  in  place  and  corked,  but  if  it 
were  taken  out  she  would  have  what  seemed  to  us 
spasm  of  the  glottis.  .She  coughed  a  good  deal,  and 
often  the  expectoration  would  be  bloody,  occasionally 
pure  blood.  The  bloody  expectoration  continued  until 
I  changed  the  tube  for  a  smaller  one. 

On  January  .'(th,  188C,  I  took  out  the  catuila,  and 
staying  some  little  time  found  she  was  breathing  well, 
and  as  each  time  it  was  removed  the  mother  was  in- 
structed how  to  replace  it  and  made  to  do  it  herself, 
so  she  could  respond  to  an  emergency,  I  left,  directing 
her  to  reintroduce  it  at  4  p.m..  and  before  that  if  she 
bfegan  to  be  distressed.  At  the  appointed  time  the 
mother  attempted  to  replace  the  tube,  and  failing  sent 
for  me.     On  my  arriv.'sl,  two  hours  later,  I  found  the 
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granulations  which  existed  around  the  outer  edge  of 
the  wound  had  closed  in  and  filled  up  the  opening.  I 
tried  to  get  tlie  canula  in  and  failed  likewise,  but  find- 
ing the  child  breathing  well,  without  any  distress,  did 
not  persevere  in  my  attempts,  but  decided  to  leave 
matters  as  they  were.  Suffice  it  to  say  the  cliild  slept 
well  all  night  and  never  had  any  trouble  aflerwnrils, 
and  in  about  two  weeks  the  opening  was  entirely 
closed. 

It  is  this  case  I  would  speak  particularly  of,  for 
there  are  several  unusual  and  interesting  features 
about  it,  one  of  which  is  the  size  of  the  tube.  It  is 
advisable  to  use  as  large  a  tube  as  can  be  introduced 
easily  into  the  trachea.  For  the  first  few  weeks  I 
used  one  which  was  slightly  larger  than  that  used  in 
my  first  case.  It  was  inserted  very  easily,  but  I  think 
was  rather  large  and  probably  accounted  for  the 
bloody  expectoration.  It  was  afterwards  changed  for 
the  same  one  worn  in  Case  I,  and  it  will  be  remem- 
bered that  he  was  seven  and  a  half  years  old,  while 
this  patient  vras  only  two  years  and  eight  months.  Dr. 
R.  W.  Parker,  in  the  Lancet,  February  7th,  1S8.5,  says  : 
"  slight  differences  in  the  length  of  the  tube,  in  depth 
from  the  front  opening  to  the  angles  and  in  calibre,  I 
believe,  often  turns  the  balance  one  way  or  the  other. 
A  tracheotomy  tube,  like  a  boot,  must  fit  comfortably, 
or  it  cannot  be  worn  without  injury."  Yet  here  are 
two  children,  with  almost  five  years  differences  in 
their  ages,  wearing  the  very  same  tube  and  both  re- 
covering. 

Another  feature  is  the  rapid  filling  up  by  the  gran- 
ulations of  the  external  orifice  of  the  wound,  thereby 
preventing  the  reintroduction  of  the  tube  when  left 
out  a  few  hours,  which  might  have  proved  a  very 
serious  matter  and  illustrates  the  importance  of  keep- 
ing these  granulations  down  b}'  the  use  of  caustics  or 
scissors.  The  most  interesting  and  unusual  complica- 
tion is  the  prolonged  retention  of  the  canula,  forty- 
four  days.  In  any  case  it  is  advisable  to  remove  the 
tube  at  the  earliest  moment  which  is  practicable,  as 
the  prolonged  retention  may  be  a  source  of  danger  in 
several  forms,  such  as  ulceration,  haemorrhage,  ami  a 
formation  of  granulations  in  the  trachea. 

Meigs  and  Pepper,  after  quoting  Trousseau  as 
saying  the  removal  may  be  delayed  fifteen  to  twenty- 
four  or  forty -four  days  or  even  longer,  give  the  causes 
as  summed  up  by  Mr.  Mash,  as: 

"  1st.  Obstruction  of  the  larynx  by  false  membranes 
which  have  been  known  to  linger  in  its  cavity  for  at 
least  fourteen  days  after  this  operation. 

"  2d.  A  chronic  inflammation  and  thickening  of  the 
mucous  membranes  of  the  larynx  which  may  remain 
after  the  acute  disease  has  passed  oft'. 

"  3d.  A  narrowing  or  complete  obliteration  of  the 
passage  of  the  larynx  by  a  growth  of  granulations 
above  and  around  the  canula. 

"  4th.  An  impairment  or  complete  loss  of  those 
functions  of  the  muscles  of  the  larynx  which  regulate 
the  admission  of  air  through  the  rima  glottidis. 

"5th.  Adhesion  of  the  opposed  surfaces  of  the 
vocal  cords." 

Another  cause  which  may  delay  the  removal  is  ner- 
vousness. The  child  accustomed  to  breathe  through 
the  tube,  on  finding  it  remcedand  air  passing  through 
the  natural  channel,  becomes  alarmed  and  spasm  of 
the  glottis  ensues,  and  this  of  course  increases  the  ter- 
ror, each  reacting  upon  the  other.  Parker  relates  a 
case  in  which  the  removal  was  delayed  in  part  on  that 


account.  To  which  of  these  causes  the  difficulty  was 
due  in  the  ])resent  case,  it  is  hard  to  determine  posi- 
tively, but  I  am  inclined  to  attribute  it  to  two,  namely, 
the  presence  of  granulations  in  the  trachea  ami  also  to 
spasm,  the  latter  being  induced  part  of  the  time  by 
the  existence  of  the  granulations.  The  fact  of  there 
being  granulations  at  the  external  orifice  would  go  to 
prove  the  prol«ability  of  their  presence  also  at  the 
inner.  The  pressure  of  the  tube  keeps  them  back, 
but  a  short  time  after  its  removal  they  swell  up  and  if 
they  are  sufficient  in  quantity  ma>'  occlude  the  trachea, 
at  least  that  is  the  explanation  Parker  gives.  The 
bloody  expectoration  while  wearing  the  largei'  tubes 
was  also  indicative  of  irritation  and  ulceration  perhaps. 
It  is  rather  provoking  to  read  in  the  text-books  of  the 
causes  of  the  delay  in  the  removal  of  the  canula,  but 
to  find  nothing  on  the  treatment  of  such  complica- 
tions. Parker  recommends  the  local  application  of 
nitrate  of  silver  fused  on  a  silver  probe,  suitably  bent, 
and  applied  to  those  parts  on  which  the  gi'anulations 
are  supposed  to  exist,  or  a  solution  of  the  nitrate, 
thirty  grains  to  the  ounce,  a  few  drops  allowed  to 
trickle  into  the  trachea,  one  of  which  methods  I 
should  certainly  adopt  in  another  case.  His  articles 
in  the  Lancet,  January  24th,  31st,  and  February  7th, 
1885,  are  valuable  ones  and  well  worth  reading. 
Thus  far  I  have  said  nothing  about  the  treatment  of 
these  cases,  but  medicinally  it  consisted  of  a  continua- 
tion of  a  Tr.  Chloride  of  Iron  and  Chlorate  of  Potash 
mixture  given  frequently,  and  small  doses  of  a  solu- 
tion of  carbolic  acid  also  administered  frequently, 
when  they  took  anything,  for  in  some  of  them  it  was 
impossible  to  give  any  medicine  except  a  little  carbon- 
ate of  ammonia;  of  course  they  vvere  fed  as  nutritiously 
as  possible.  Trousseau  states  that  as  soon  as  the 
trachea  is  Opened  the  diphtheritic  process  comes  to  a 
standstill  in  the  pharynx.  The  great  point  is  to  keep 
the  cauula  clear,  and  in  order  to  accomplish  this  the 
inner  tube  mtist  be  frequently  removed  and  cleaned. 
My  plan  has  been  whenever  the  breathing  became 
noisy  or  obstructed,  to  use  the  steam  atomizer,  placing 
the  mouthpiece  close  to  the  opening,  protecting  the 
patient  from  being  wet  by  the  spray  by  means  of 
towels,  etc.,  when,  if  not  improved  by  the  inhalation, 
remove  the  inner  tube  and  clean  it,  and  if  neither  of 
these  measures  succeed  in  rendering  the  respiration 
easy,  steam  through  the  outer  canula  and  ])ass  a 
feather  down  into  the  trachea  so  as  to  excite  cough 
and  expel  the  phlegm  or  membrane  which  is  very 
likely  the  cause  of  the  difficulty.  The  steam  atomizer 
is  invaluable  in  these  cases,  in  my  opinion,  but  I  think 
that  steam  from  water  alone  or  a  weak  solution  of 
carbolic  acid  is  as  useful  as  any  of  the  so-called  sol- 
vents. I  have  seen  the  little  patients  motion  and 
point  for  the  atomizer,  because  it  relieved  them,  and 
one  poor  little  fellow  in  his  .agony  would  grasp  the 
mouthpiece  and  hold  it  to  the  opening  himself,  thereby 
giving  mute  but  eloquent  testimony  of  its  utility. 

It  has  been  noticed  that  in  some  of  these  cases  we 
were  obliged  to  leave  out  the  inner  tube,  because  the 
breathing  was  easier  with  the  single  outer  canula  only. 
Why  this  was  I  do  not  know,  unless  the  instrument 
was'  too  small.  I'rofiting  by  experience,  1  should 
hereafter  use  larger  tubes  at  the  same  .age.  Possibly  the 
result  might  have  been  more  favorable  had  I  been 
better  provided.  The  rooms  were  kept  warm  (75°  to 
80°),  and  the  atmosphere  charged  with  steam,  but  in  the 
last  case  the  amount  was  small,  owing  to  circumstances. 
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To  strengtlien  my  assertion  that  tracheotomy  cau 
be  successful  in  diphtheria  under  most  unfavorable 
conditions,  I  would  like  to  relate  some  of  the  circum- 
stances of  the  last  case.  The  father  was  a  teamster 
and  the  home  uone  too  comfortable,  while  the  hygienic 
arrangements  left  much  to  be  desired.  As  soon  as 
the  disease  was  declared  diphtheria  all  the  neighbors 
at  once  departed,  leaving  the  mother  and  the  doctor 
to  do  all  the  nursing  and  take  care  of  the  family  be- 
sides, for  the  father  having  had  a  brother  return  from 
the  West  after  a  long  absence,  celebrated  his  return 
and  the  "  miracle  "  which  was  being  done  on  his  child, 
in  the  too  common  manner,  with  the  usual  result,  and 
was  of  no  help  for  the  first  two  or  three  days.  The 
first  niglit  about  2  o'clock  I  came  down  stairs  to  see 
how  matters  were  progressing,  to  find  the  mother  and 
the  patient  sound  asleep  on  the  bed,  and  this  brother 
referred  to,  who  had  promised  to  keep  awake  and 
watch,  lying  on  the  floor  also  asleep.  The  mother  on 
the  fourth  day  was  attacked  by  the  disease,  but  the 
attack  proving  light,  was  able  to  keep  on  her  feet  and 
attend  to  the  child. 

]n  regard  to  the  operation  itself,  it  is  not  generally 
a  difiicult  one,  but  it  is  very  encouraging  to  those  of 
us  who  are  not  in  the  way  of  seeing  or  doing  much 
surgery  to  find  an  autlior  like  Trousseau  saying  "  pro- 
vided the  canula  be  introduced  into  the  tracliea  it 
really  matters  little  liow  that  has  beeif  accomplished, 
whether  the  operation  has  been  performed  witli  more 
or  less  dexterity,  or  with  more  or  less  rapidity,  the  re- 
sult is  the  same  provided  there  has  not  been  haemor- 
rhage," and  ag.ain,  Parker,  who  writes  "  It  is  hardly 
))robable  that  the  various  structures  foimd  in  front  of 
the  trachea  will  be  individually  recognized  during  the 
pei-formance  of  a  tracheotomy." 

If  one  will  look  through  the  medical  journals  for 
the  last  ten  years  he  will  see  how  much  more  fre- 
quently the  ojjeration  is  done  than  in  the  past,  and  how 
many  more  successful  results  been  obtained.  I  well 
remember  how  an  old,  experienced  and  able  physician 
discouraged  the  attempt  in  my  first  case,  because  it 
was  diphtheritic,  but  I  ventuie  to  predict  that  the  time 
is  coming,  if  not  here  already,  when  the  physician  will 
be  just  as  much  expected  to  open  the  trachea  of  a 
child  dying  from  croup,  diphtheritic  or  not,  as  he  is 
expected  to  set  a  fractured  limb  or  tie  a  wounded 
artery. 

Since  writing  the  foregoing  paper,  I  have  been  called 
to  a  neighboring  vilKige  in  consultation,  to  see  a  child 
with  croup,  on  wliom  I  operated.  The  nursing  was 
done  entirely  by  the  relatives,  the  case  doing  perfectly 
well  .and  the  canula  removed  permanently  on  the 
twelfth  day.  The  operation  was  done  in  the  kitchen, 
the  j)atient  remaining  there  until  well,  it  being  the 
only  room  where  it  was  possible  to  get  the  necessary 
amount  of  steam  generated. 


THE  DELAYED  REMOVAL   OF   TRACHEOTOMY 
TUBES,  WITH  CASES. 


Aktek  the  performance  of  tracheotomy  in  children 
there  is  seldom  any  difficulty  in  dispensing  with  the  use 
of  the  trachea  tube  after  a  few  days.  At  the  Boston 
City  Hospital  in  about  three  hundred  tracheotomies 
there  have  only  been  four  cases  which  presented  this 


difficulty.  Ordinarily  at  the  Hospital  the  tube  is 
removed  on  the  fifth,  sixth,  or  seventh  day  by  cutting 
the  tape  and  (juietly  taking  it  out.  No  preliminary 
testing  of  the  passage  of  air  through  the  larynx  by 
stopping  the  tube  is  attempted,  and  in  the  overwhelm- 
ing majority  of  cases  laryngeal  breathing  is  fully  es- 
tablished by  the  time  that  the  tracheal  opening  is 
cicatrized.  The  following  four  cases  are  the  only 
ones  in  which  tubes  were  worn  for  any  considerable 
time. 

I.  J.  E.  C,  a  fat  little  boy  fifteen  months  old,  a 
nursing  baby,  was  admitted  with  his  mother  May  29, 
1885.  He  had  been  distressed  for  breath  for  two  days 
and  at  the  time  of  admission  he  was  suffering  from 
very  severe  dyspnoea  w  ith  retraction  of  the  soft  parts 
of  the  chest  at  each  inspiration.  There  was  grayish 
membrane  upon  both  tonsils,  and  the  glands  of  the 
neck  were  much  enlarged.  Tracheotomy  was  at  on^e 
done  by  the  House  Surgeon,  and  afforded  relief.  His 
progress  was  very  favorable,  he  nursed  quite  well, 
drank  a  few  ounces  of  milk  daily,  and  was  but  little 
prostrated.  On  the  sixth  day  (.June  4)  the  tube  was 
taken  out  at  11  a.m.  and  tiie  child  breathed  quietly 
without  it.  At  ;]  r.M.,  of  the  same  day,  lie  )Kiii  such 
a  violent  attack  of  dyspnoea  that  he  would  have  died 
had  not  the  nurse  at  once  replaced  his  tube.  He  ral- 
lied quickly  from  the  extreme  prostration  caused  by 
this  attack  and  breathed  without  further  trouble  until 
three  days  later  (.lune  7)  wlien  the  tube  was  I'enioved 
again,  but  dyspna3a  came  on  at  once  and  it  had  to  be 
replaced.  For  two  weeks  from  this  time  liis  condi- 
tion continued  the  same.  His  tube  was  taken  out 
daily,  but  he  was  unable  to  breathe  without  it  and  it 
was  always  necessary  to  put  it  back  at  ouce.  The 
wound  had  closed  around  the  tube  and  no  exuberant 
granulations  were  to  be  seen.  It  seemed  as  if  the 
trachea  collapsed  when  the  tube  was  taken  out,  and  so 
shut  off  the  entrance  of  air  to  the  lungs.  Air  certainly 
passed  through  the  larynx  when  the  tube  was  stopped, 
and  he  began  to  talk  aloud  .June  22d,  in  a  husky  but^ 
fairly  loud  voice.  The  wound  was  painted  daily  with 
a  saturated  solution  of  alum  and  a  smaller  but  still 
fenestrated  tube  was  put  in.  He  went  out  of  doors 
daily  an*!  improved  in  his  general  condition  until  .July 
20,  when  he  was  discharged  wearing  his  tube.  He 
reported  at  the  Out-Patient  Department  from  time  to 
time  to  Dr.  Hooper  and  was  under  his  care  until  No- 
vember 15,  1885,  when  he  was  readmitted  to  the  hos- 
pital for  another  attempt  to  remove  the  tube.  U  came 
out  with  difficult}'  and  a  small  mass  of  granulation  tis- 
sue which  had  grown  through  the  fenestrum  into  the 
tube,  was  pulled  away  with  it.  The  boy  stiuggled 
and  strangled  a  little,  but  in  five  minutes  he  was 
breathing  quietly  and  the  tube  was  left  out,  .although 
it  had  been  intended  to  insert  a  smaller  and  a  non- 
fenestrated tube.  He  had  a  very  croupy  cough  for 
two  nights  and  breathed  rather  noisily  when  asleep, 
but  without  distress.  November  21,  1880,  he  left  the 
Hospital  ;  the  wound  was  closed,  his  voice  clear  and 
natural,  and  his  breathing  perfectly  normal.  He  has 
continued  in  this  condition. 

II.  Albeit  W.,  four  years  old,  was  admitted  .July  5, 
1885,  suffering  from  severe  dyspncea.  He  had  had 
whooiting-cougli  three  months  previously,  and  was 
now  suffering  from  measles,  the  eruption  of  which  was 
just  disappearing.  He  had  been  distressed  for  breath 
for  three  days,  and  at  the  time  of  admission  he  was 
struggling  with  every  inspiration  and  somewhat  cya- 
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notic.  Tracheotomy  was  at  once  done  without  ether 
by  Dr.  Bolles  and  complete  relief  was  afforded.  He 
received  the  usual  treatment,  one-sixtieth  of  a  grain  of 
corrosive  sublimate  every  hour,  and  milk  and  brandy. 
He  got  along  very  well  and  on  the  Kftli  day  ('luly  10), 
the  tube  was  taken  out.  Two  days  afterward  he  had 
a  violent  attack  of  dyspnoea  and  the  tube  was  re[)la(;ed. 
For  a  week  after  this  the  tube  was  taken  out  for  a 
little  while  each  day  and  the  wound  painted  with  cop- 
per sulphate  and  glycerine,  on  the  supposition  that  ex- 
uberant granulations  were  the  cause  of  the  trunbli'. 
July  22,  the  boy  was  able  to  get  along  without  the 
tube  and  it  was  taken  out  and  the  wound  treated  with 
tannic  acid  solution.  July  30,  the  boy  was  playing 
about  the  ward  all  day,  the  wound  had  wholly  closed, 
his  voice  was  clear  and  his  general  condition  excel- 
lent. That  night  he  had  a  croupy  cough  and  noisy 
respiration.  This  continued  through  the  night  and  at 
6  A.M.,  July  31,  he  had  an  attack  of  violent  dyspnua 
with  much  retraction  of  the  abdomen  and  soft  parts  ,if 
the  chest  with  each  inspiration.  The  mother  refused 
to  have  tracheotomy  done  again,  but  at  8.30  a.m.,  he 
was  failing  so  rapidly  that  she  asked  for  the  operation 
and  tracheotomy  was  at  oncedone  without  ether  by  the 
House  Surgeon.  The  operation  was  in  the  line  of  the 
old  scar  and  by  no  means  an  easy  one.  Immediate 
relief  followed  the  opening  of  the  trachea,  the  boy 
rallied  quickly  under  strong  stimulation  and  was  soon 
convalescent. 

On  the  sixth  day  (August  5),  the  tube  was  taken 
out  and  left  out  until  the  next  day  when  it  had  to  be 
put  back  and  left  in  until  August  19,  when  it  was  left 
out  for  thirty-six  hours,  but  an  attack  of  dyspnoea  com- 
ing on  in  the  night  made  it  necessary  to  put  it  back 
with  all  possible  haste.  August  25,  a  smaller  and  non- 
fenestrated tube  was  substituted  for  it  and  September  1, 
188.i,  the  boy  was  discharged  wearing  that  tube.  Ilis 
voice  was  clear  and  his  condition  excellent. 

October  3,  1885,  he  was  readmitted,  having  had  liis 
tube  plugged  for  a  week,  both  day  and  night,  and  the 
tube  was  at  once  removed.  Beyond  a  croupy  cough 
for  a  day  or  two  he  had  no  trouble  and  was  discharged 
October  14.  The  wound  was  closed,  his  voice  still 
clear,  and  his  condition  is  still  good.  In  neither  Case 
I  or  Case  II  was  it  possible  to  get  a  view  of  the  larynx 
although  repeated  attempts  were  made. 

III.  Mattie  S.,  three  years  old,  was  admitted  Jlay 
1,  1881.  Dyspna?a  was  severe  and  tracheotomy  was 
done  a't  once  without  ether,  by  Dr.  Ingalls,  and  the 
progress  of  the  case  was  very  favorable.  On  the 
seventh  day  (May  8),  the  tube  was  taken  out,  but  an 
attack  of  dyspnoea  came  on  in  forty  minutes  and  it  had 
to  be  put  back.  It  was  left  in  for  a  week  and  a  sec- 
ond trial  made  May  15  ;  result  the  same.  In  anotlier 
week  air  was  found  to  pass  through  the  larynx,  Init 
the  tube  could  not  be  dispensed  with.  June  3,  etiier 
was  given  and  the  trachea  was  stitched  to  the  skin 
around  the  edges  of  the  wound,  but  the  tube  had  to  be 
replaced  nevertheless.  Some  improvement  followed 
this,  and  by  the  middle  of  June  the  tube  was  kept  out 
most  of  the  time,  and  only  put  back  temporarily  when 
it  was  needed,  but  in  a  few  days  her  general  health 
failed,  and  by  the  30th  she  was  wearing  the  tube 
again.    July  5,  1881,  she  was  discharged  still  wearing  it. 

From  time  to  time  attempts  were  made  to  remove 
it,  but  all  proved  unsuccessful.  On  the  evening  of 
July  19,  1883,  two  years  after  discharge,  the  tube  had 
been  taken  out  and  cleaned,  and  her  mother  was  about 


to  replace  it,  when  the  little  girl  said  ••  I  do  not  want 
it  anj'  more,  you  need  not  ])ut  it  in."  She  has  never 
hail  any  further  trouble. 

IV.  Clara  Z.,  two  years  oM.  hail  tiaihrolniiiv  per- 
formed at  the  Hospital  for  diplitlierilir  laryngitis 
June  16,  1.S83,  by  Dr.  Ingalls.  On  the  ii)llowJiig  day 
she  had  extensive  emphysema  of  the  chest,  but  this 
soon  disappeared  and  she  got  along  very  nicely.  Ou 
.June  26,  the  tenth  d.iy,  the  tube  was  taken  out,  but 
had  to  be  replaced  in  an  hour  as  the  child  was  unable 
to  breathe  without  it.  By  .luly  1,  she  could  breathe 
through  the  larynx  when  the  tube  was  stopped  but 
she  had  a  cough  and  could  not  breathe  when  the  tube 
was  taken  out.  .She  had  a  variable  progress,  and  by 
the  early  part  of  August  she  could  not  get  along  with- 
out it,  even  for  a  minute.  At  this  lime  she  was  going 
out  daily  and  was  in  good  condition.  August  13  the 
inner  tube  would  not  go  in  because  of  granulations 
sticking  through  the  fenestrum  of  the  outer  one,  and 
August  16,  1883,  she  was  sent  to  the  Children's  Hos- 
pital to  be  under  the  care  of  Dr.  Langmaid.  A  non- 
fenestrated tube  was  substituted  for  the  onc!  that  she 
was  wearing,  and  the  size  of  that  was  gradually  di- 
minished by  putting  in  a  smaller  and  a  shorti-r  one 
every  few  days.  In  three  weeks  she  was  discharged 
well,  with  the  wound  closed. 

The  cause  of  the  dillicnlty  in  this  class  of  cases  is 
not  always  clear,  but  certain  pathological  t'onditious 
have  been  proved  to  exist  in  some  of  the  cases.  The 
commonest  of  these  causes  seems  to  be  the  obstruction 
of  the  air  passage  by  exuberant  granulation  masses 
growing  from  the  trachea  walls.  The  irritation  caused 
by  the  sharp  edge  of  the  fenestrum  in  the  trachea  tube 
is  probably  the  cause  of  much  of  the  trouble,  and 
twenty  years  ago.  Trousseau  called  attention  to  the 
fact  that  the  fenestrum  was  a  useless  and  a  mischiev- 
ous thing.  No  tube  of  ordinary  size  completely  tills 
the  trachea,  and  air  enough  passes  around  it  to  allow 
the  child  to  breathe  through  the  larynx  when  the  tube 
is  stopped,  if  such  a  process  is  thought  necessary  before 
the  Hnal  removal  of  the  tube.  Again,  there  is  a  ten- 
dency in  certain  cases  to  the  formation  of  exuberant 
granulations  inside  the  trachea  upon  the  cicatrix  dur- 
ing or  after  the  closure  of  the  wound.  These  granu- 
lations may  be  of  the  ordinary  type,  in  masses,  or 
worse,  moved  to  and  fro  by  the  current  of  air  passing 
up  and  down  the  trachea  ;  they  may  become  ]ieduncu- 
lated,  and  form  one  or  more  laryngeal  polypi  of  the 
size  of  a  pea  attached  to  the  wall  of  the  trachea  by  a 
pedicle  of  variable  length.  Both  these  conditions  have 
been  several  times  proved  by  autopsy,  by  laryugoscopic 
examination  during  life,  and  ou  opening  the  trachea 
to  relieve  the  dyspnoea  caused  by  them,  they  have 
been  seen  and  removed.'  These  polypi  are  a  mere 
consolidation  of  graimlatiou  tissue  structure,  although 
they  resemble  it  but  little  in  gross  appearance."  Pro- 
longed wearing  of  the  trachea  tube  is  a  frequent,  but 
not  a  necessary  cause  of  this  complication. 

The  class  of  cases  next  most  common  is  where  the 
trouble  is  caused  by  a  spasm  of  the  glottis,  the  reason 
for  which  is  very  obscure.  It  is  suggested  that  the 
cold  air,  going  through  the  larynx  for  some  time 
unused  to  its  passage,  excites  a  reflex  spasm.  Again, 
that  the  muscles  have  been  in  disuse  so  long  that, 
unless  the  constant  attention  of  the  patient  is  directed 
to  the  breathing,  dyspncea  ensues.     This  accounts  for 

'  Koch  Arohiv  fiir  Klin  Chir,  1ST6-77.  xx.  M4. 
Meyerson  Wiener  Med.  Presse,  18R4,  p.  860. 
I      •  Boss.  Edin.  Med.  Journal,  xxviii,  786. 
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the  fact  that  children  have  been  able  to  do  without 
their  tubes  except  during  sleep.  At  any  rate,  for 
some  reason  or  other,  there  is  a  profound  disturbance 
of  the  innervation  of  the  larynx  in  which  the  mental 
element  is  very  strong.  Death  has  repeatedly  occurred 
in  these  spasms.  Blachez  ^  tells  of  a  case  where  a  boy 
had  been  without  his  tube  only  a  very  short  time, 
after  wearing  it  for  over  a  month.  He  pinched  his 
finger  in  the  door,  became  angry,  and  died  at  once  of 
suffocation.  There  was  nothing  found  at  the  autopsy 
to  account  for  his  death.  Kriushaber,^  however,  lost  a 
case  with  the  same  symptoms,  who  proved  to  have  had 
a  polypus  form  on  the  cicatrix.  The  child  had  worn 
a  tube  for  two  months,  the  wound  had  closed,  and  his 
voice  was  clear.  His  father  and  two  other  physicians 
were  discussing  his  case  in  the  room  and  wished  to  see 
the  sciir.  His  mother  started  to  undress  him,  he  strug- 
gled, a  paroxysm  of  dysputea  came  on,  and  he  died  be- 
fore help  could  be  att'orded.  Children  in  this  class  of 
cases  have  been  repeatedly  deceived  into  going  without 
a  tube  by  ail  sorts  of  devices,  such  as  wearing  a  tube 
without  any  lumen,  a  sliield  without  any  tube,  and 
the  like,  and  even  in  a  case  related  by  Millard,^  a 
little  girl  whose  trachea  wound  had  closed,  wore  her 
tube  around  her  neck  hanging  by  a  string,  and  every 
effort  to  take  it  from  her,  caused  so  serious  a  paroxysm 
of  dyspnaa  that  her  life  was  endangered,  and  it  was 
only  by  the  most  persistent  effort  on  the  part  of  Mil- 
lard that  she  was  enabled  to  get  along  without  it. 

True  post-diphtheritic  paralysis  of  the  cords  is  a 
third  and  still  less  common  cause  of  the  trouble.  In 
most  cases  where  there  is  obstruction  a  laryngoscopic 
examination  has  shown  no  paralysis,  but  Gerhardt* 
recorded  a  case  observed  during  sleep  where  there  was 
true  paralysis  after  wearing  a  tube  for  three  weeks. 
It  is  often  very  hard  to  distinguish  this  condition  clin- 
ically from  the  ueivous  spasm  mentioned  above  ;  the 
paralysis  is  of  course  more  regular  and  not  likely  to 
be  found  more  than  three  months  after  the  occurrence 
of  diphtheria. 

Collapse  of  the  trachea  walls  and  cicatrical  contrac- 
tion of  the  trachea  and  larynx  only  remain  to  be  men- 
tioned as  possible  but  infrequent  causes  of  this  trouble. 
The  latter  is  not  a  condition  that  we  should  expect  to 
find  immediately  after  tracheotomy,  but  Steiner  found 
a  larynx  completely  blocked  up  by  scar  tissue  nine 
months  after  operation,  and  Blachez  found  one  seri- 
ously narrowed  in  three  months  ;  on  the  whole  it  is  a 
much  later  complication  than  the  others  mentioned. 
Some  cases  are  recorded  where  severe  dvspmra  in 
adults  was  found  to  be  due  to  a  cicatricial  band  like  a 
hymen  stretched  across  the  trachea  at  the  seat  of  a  tra- 
cheotomy done  when  a  child.  Mougeot,  in  a  report  to 
the  Frencli  Academy  of  Medicine,  advanced  the  belief 
that  but  few  children  who  had  had  tracheotomy  per- 
formed lived  to  adult  life,  alleging  that  they  fell  vic- 
tims to  obscure  di-sorders  the  result  of  a  tracheal  con- 
striction. In  twenty  years  of  inquiry  he  had  never 
found  a  military  surgeon  who  had  seen  a  conscript 
with  a  tracheotomy  scar,  and  he  and  all  his  friends 
could  only  recall  six  instances  where  tracheotomized 
children  had  reached  adult  life. 

The  diagnosis  between  the  different  conditions  is  far 
from  easy.  Trouble  caused  by  a  laryngeal  polj'pus 
comes  late,  after  the  wound  has  been  closed  some  days, 

'  Gazette  des  Hop..  1874,  Xo.  38. 

«  Gazette  des  Hopitaux.  1874.  Nob.  84  aud  85. 

•  Millard.    De  la  Tracle  dans  le  Cas  de  croup,  Paris,  1868. 

•  Gerhardt  Kinderkrankhelten,  111,  2,  326. 


as  in  Case  II,  above.  The  other  conditions  are  apt  to 
be  present  at  the  first  removal  of  the  tube.  The 
trouble  can  be  located  as  laryngeal  or  not  by  stopping 
the  trachea  tube  ;  if  air  passes  through  the  larynx  the 
obstruction  is  tracheal,  if  not  it  is  laryngeal.  In  Case 
I  the  trouble  seems  to  have  been  due  to  collapse  of 
the  walls  of  the  trachea  when  not  held  apart  by  the 
tube.  The  child  was  very  young  and  the  cartilages 
of  the  trachea  very  pliable,  air  passed  through  the 
larynx  when  the  tube  was  stopped,  and  the  collapse  of 
the  trachea  walls  could  be  seen  when  the  tube  was 
out  and  inspiration  was  attempted.  Case  II  was  a 
typical  case  of  laryngeal  polypus  forming  on  the  cica- 
trix in  everj'  respect.  Case  IV  was  undoubtedly  due 
to  the  protrusion  of  granulations  into  the  trachea,  and 
Case  III  seems  rather  more  like  spasm  than  paralysis. 
The  long  duration,  the  clear  voice,  and  the  character 
of  the  recovery  seems  enough  to  exclude  paralysis. 

The  prognosis  in  all  these  cases  is  at  best  rather 
doubtful.  Ross '  reported  fourteen  cases  of  polypi 
after  tnacheotoiny  (all  that  had  been  recorded  up  to 
1883),  and  of  these  four  had  died  before  a  second 
tracheotomy  could  be  done,  seven  had  a  second  trach- 
eotomy (five  of  these  recovered),  and  two  had  a  third 
operation  and  were  still  wearing  tubes.  Of  twenty- 
six  cases  of  granulation  obstruction  collected  by  Koch' 
five  died  of  suffocation,  five  wore  a  tube  permanently, 
or  at  least  many  years,  and  seven  got  well.  The  re- 
mainder were  uncertain.  In  forty  cases  from  all  the 
causes  where  a  tube  had  been  worn  at  least  two 
months,  collected  from  the  journals  and  monographs, 
sixteen  were  fatal,  nineteen  cured,  and  five  were  still 
wearing  tubes.  The  proportion  of  fatal  cases  is  un- 
doubtedly too  large,  as  many  cases  were  merely  re- 
ported for  the  sake  of  the  autopsies.  The  cure  was 
often  delayed  for  years,  and  the  ages  of  the  children 
in  nearh'  all  the  rases  was  from  two  to  four  years, 
one  was  five  and  one  nine  years  old.  As  to  the  fre- 
quency of  its  occurrence  it  would  be  hard  to  speak  ;  it 
is  evidently  a  rare  complication,  and  I  doubt  if  there 
are  seventy-five  cases  on  record.  Its  setiology  is  alto- 
gether obscure  and  it  is  impossible  to  say  in  advance 
which  case  will  offer  difficulty  in  this  respect. 

The  treatment  has  been  as  varied  as  it  has  been  in- 
efficient ;  here  and  there  some  therapeutic  proceedins 
has  been  followed  by  a  cure,  but  there  will  be  two 
other  cases  where  the  same  thing  has  failed.  The 
German  way  is  to  open  the  trachea  and.  remove  any 
obstacle  that"may  be  found  and  cauterize  the  granu- 
lations. Other  methods  have  consisted  in  the  pas- 
sage of  bougies  and  drainage  tubes  and  laminaria  tents 
through  the  larynx  to  overcome  its  spasm  and  to  di- 
late it.  The  most  rational  aud  by  all  means  the  most 
successful  mode  of  treatment  has  been  the  abolition  of 
a  fenestrum  in  the  tube  and  the  substitution  of  smaller 
and  smaller  tubes,  combined  with  patient  waiting.  A 
large  number  of  the  recorded  recoveries  have  been 
spontaneous,  often  after  the  trial  of  ever  so  many  dif- 
ferent treatments  and  the  abandonment  of  them  all. 
Cauterizing  and  astringent  applications  to  the  gran- 
ulations has  been  rarely  productive  of  a  cure.  Where 
the  trouble  is  of  a  mental  character  of  course  the  in- 
dications must  be  met  by  suitable  treatment. 

The  complication  is  altogether  a  trying  and  a  treach- 
erous one,  and  the  obscurity  of  the  whole  subject  adds 
much  to  its  difficulty. 
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REPORT   OF  PROGRESS  IN   GYNAECOLOGY. 

UY  F.   H.   DAVENPORT,   M.U., 

Assistant  in  Gt/iuecologu,  Harvard  Univeraitij. 

CURABILITV  OF  CANCEK  OF  THE  CERVIX  UTERI  BY 
OPERATIVE  TREATMENT. 

A  RECENT  debate  on  this  subject  iu  the  Obstetrical 
and  Gynaecological  Society  of  Berlin,  influenced  Dr. 
M.  Hofmeier,'  by  new  and  careful  inquiries,  to  com- 
plete the  table  which  he  published  some  two  years  ago, 
in  order  to  get  at  as  complete  as  possible  an  idea  of  the 
ultimate  results.  His  statistics  differ  from  most  others 
in  that  he  gi-ves  tiie  percentage  of  recoveries  in  the 
number  of  operations  done  up  to  a  given  time,  except- 
ing both  those  who  died  immediately  after  the  opera- 
tion, and  those  of  whom  nothing  could  be  found  out. 
That  gave,  of  one  hundred  and  forty-five  operations, 
one  hundred  and  seventeen  which  could  be  made  use 
of,  as  twenty  died  from  the  effects  of  the  operation, 
and  eight  could  not  be  found.  The  following  table 
shows  the  results  : 

1  Year.      Part  Ext.   88.    Recurrence,  43.    Cured,  45  =  61     % 

Total  E.\t.  29.  "  15.  "        14  =  48       " 

Whole  Number,  117.  "  68.         "      5!)  =  60      " 


8  Years.    Part  Ext.  68. 

Total  Ext.  26. 

Whole  Number,    93. 

.3  Years.    Part  Ext.  49. 

Total  Ext.  14. 

Whole  Number,    63. 

4  Tears.    Part  Ext.  29. 

5  Tears.    Part  Ext.  17. 


31  =  46    ' 

6  =  24 
37  =  40.2 


11  =  38     % 
6  =  32    % 


The  percentage  of  cures,  according  to  this  table, 
falls  from  fifty  per  cent,  after  the  first  year  to  forty 
per  cent,  after  the  third  year,  which  is  to  be  attri- 
buted to  the  total  extirpations,  the  percentage  of  cures 
after  this  operation  falling  from  forty-eight  per  cent,  to 
fourteen. 

The  lower  percentages  iu  the  fourth  and  fifth  years 
are  not  to  be  attributed  to  late  recurrences  of  tlie 
trouble,  but  to  the  fact  that  at  that  time  the  indications 
for  the  operation  were  mucli  less  accurate.  Hofmeier 
thinks  the  poorer  results  after  total  extii-pation  are 
due  to  the  fact  that  the  form  of  disease  for  which  this 
operation  is  indicated  comes  later  under  observation. 

Comparing  these  figures,  however,  with  the  results 
in  carcinoma  in  otiier  localities,  they  make  a  very 
favorable  showing.  The  best  results  in  Billrotli's 
clinic  were  the  cases  of  cancer  of  the  face,  with  fort\' 
per  cent,  cures.  Inasmuch  as  the  percentage  of  cures 
following  the  supra-vaginal  amputation  remains  about 
the  same  for  those  operated  on  one,  two,  or  three 
years  previously,  compared  with  the  whole  number  of 
operations,  namely,  forty-five  per  cent.,  one  can  con- 
clude that  certainly  half  of  the  cases  which  seem 
suitable  for  the  operation  can  be  cured. 

Local  return  of  the  disease  more  than  a  year  after 
operation  is  very  rare  with  what  he  calls  cancroid  of 
the  vaginal  portion,  and  even  then,  is  always  in  the 
cellular  tissue.  Five  cases  of  late  recurrence  (four  to 
five  years)  came  under  observation,  two  with  com- 
pletely healthy  uterus,  as  confirmed  by  autopsy,  and  in 
the  other  three,  as  far  as  could  be  clinically  determined, 
the  uterus  was  free  from  disease. 

In  only  four  of  forty-five  cases  was  there  local 
return  of  the  disease  after  a  year  had  elapsed,  and  in 
diese  cases  the  condition  was  suspicious,  even  before  a 

■  Centralblatt  fur  Gynakologie,  No.  6, 1886. 


year  had  passed.  Hofmeier  therefore  concludes  that 
if  a  year  after  operation  there  is  an  entirely  normal 
condition,  probability  of  local  recurrence  is  only  slight. 
In  only  two  cases  was  the  return  of  tiie  disease  so 
limited  to  the  uterus  that  total  extirpation  was  advis- 
able. One  died,  and  but  four  months  had  elapsed 
since  the  second  had  been  operated  on. 

A      SIMPLE      METHOD      OF      TREATMENT     OF      CHRONIC 
UTERINE    CATARRH. 

Dr.  Kugelmann  ■'  having  found,  l)y  personal  experi- 
ence, and  that  of  others,  that  finely-powdered  iodoform 
snuffed  up  into  the  nasal  cavity  would  cut  short  a  nasal 
catarrh,  was  led  to  try  similar  treatment  in  cases  of 
chronic  endometritis.  He  uses  a  slight  modification 
of  a  male  catheter,  with  the  blunt  end  filled  out. 
Having  placed  a  certain  quantity  of  iodoform  in  the 
catheter,  it  is  given  the  appropriate  curve,  well  oiled, 
and  introduced  into  the  uterine  cavity.  The  external 
end  is  then  connected  with  a  bulb  syringe,  and  the 
powder  blown  into  the  uterine  canal.  The  catheter  is 
then  thoroughly  disinfected  and  dried.  If  several  pa- 
tients are  to  be  treated  the  same  day,  a  fresh  catheter 
is  needed  for  each  one. 

The  author  has  treated  numerous  patients  in  this 
way  without  any  unpleasant  consequences.  He  recom- 
mends two  applications  a  week,  and  has  often  seen 
marked  improvement  after  a  few  treatments.  He 
says,  iu  speaking  of  its  use  in  the  nose,  that  Calabar 
Beau  deodorizes  the  iodoform. 

CURETTING      THE      UTERUS      FOR     THE      REMOVAL     OP 
PRODUCTS    OF    CONCEPTION. 

Dr.  Felsenreich,'  in  this  article,  begins  by  referring 
to  the  greater  ease  and  safety  with  which  abortions  are 
treated  now,  owing  to  the  use  of  the  aseptic  tampon. 
This  results  more  often  than  formerly  in  the  complete 
emptying  of  the  uterus.  In  the  great  number  of  abor- 
tions, however,  there  still  remain  many  where  the  re- 
tention of  products  of  conception  gives  rise  to  danger- 
ous haemorrhages,  and  other  unpleasant  consequences. 
The  author  therefore  gives  some  rules  for  simple 
operative  procedures,  such  as  can  be  carried  out  with- 
out assistance,  and  by  the  general  practitioner.  He 
operated  alone  in  nine  out  of  twenty  such  cases. 

The  .symptoms  which  call  for  operative  interference 
are  haemorrhage,  decomposition  of  the  contents  of  the 
uterus,  and  later,  local  inflammation  or  general  consti- 
tutional infection.  The  question  naturally  arises,  how 
long  to  wait  if  none  of  these  symptoms  appear.  In  ex- 
ceptional cases,  portions  of  the  placenta  may  be  retained 
and  nourished  for  weeks,  and  even  months,  and  the 
author  gives  details  of  a  case  where  a  portion  of  the 
placenta  was  expelled  three  months  after  an  abor- 
tion without  any  signs  of  decomposition.  He  is  of 
the  opinion,  however,  that  it  is  unwise  to  wait  longer 
than  two  days,  since  after  that  time  the  retained 
products  rarely  come  away  spontaneously,  and  every 
hour  of  delay  adds  to  the  probability  of  ha>morrhage 
or  infection.  Should  the  physician  not  be  within  con- 
venient distance  of  his  patient,  it  is  well  to  remove  the 
placenta  after  a  delay  of  a  few  hours  only. 

Of  the  methods  to  be  employed,  the  first  to  be  con- 
sidered is  the  digital,  for  with  the  softened  cervix  it  is 
the  easiest,  and  gives  us  the  greatest  security  tliat  all 
has  been  removed.    To  this  end,  it  is  necessary  that  the 

'  AUgeimene  Wiener  Med.  Zeitnng,  No.  42,  1886. 
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exploring  finger  should  reach  the  fundus  of  tlie  uterus, 
and  it  is  injport;iut  to  see  that  the  bladder  is  empty. 
Antiseptic  intra-uterine  injections  before  and  after, 
and  an  iodoform  tampon  are  the  best  preventatives  of 
infection. 

When  the  cervix  is  too  narrow  to  admit  the  finger 
easily,  it  can  often  be  accomplished  by  drawing  down 
the  uterus  with  the  vulsellum.  Schroeder  has  recom- 
mended for  such  cases  the  division  of  the  cervix  on 
both  sides  up  to  the  vaginal  insertion,  with  its  subse- 
quent closure  by  sutures.  This  is  an  operative  pro- 
cedure which  hardly  seems  ll(■(■e,s^;l|■\ .  Slow  dilatation 
by  means  of  tents  he  con>iiii  rnl  .luiigerous,  from  the 
additionul  liability  it  affords  to  septic  infection. 

LACEKATION  OK  THE  CKRVIX  AND  TRACHKI.OIUtAPIIV. 

This  subject  has,  in  England,  only  very  slowly  re- 
ceived the  recognition  which  it  deserves.  It  is  therefore 
all  the  more  gratifying  to  find  its  necessity  so  thoroughly 
appreciated,  and  its  indications  so  clearly  stated  as  they 
are  by  Dr.  Grailly  Hewitt  in  a  lecture  published  in  the 
British  Medical  Journal  for  .January  2d,  1886.  lie  first 
gives  brief  histories  of  eleven  cases  in  which  he  j)er- 
formed  the  operation,  and  then  gives  his  views  as  to 
symptomatology.  The  conclusions  at  which  he  has  per- 
sonally arrived  are  expressed  in  the  following  summary: 
"  The  operation  is  indicated  by  tlie  presence  of  a 
chronic  extensive  eversion  of  the  cervical  lining;  by 
the  presence  of  considerable  hj-pertrophy  of  the 
cervix,  the  result  of  laceration,  and  the  more  so  if 
hypertrophy  and  laceration  be  conjoined ;  by  the 
presence  of  chronic,  severe  local  pain,  evidently  trace- 
able to  the  irritation  of  a  raw  surface  less  extensive  in 
amount,  or  traceable  to  cicatricial  hardening  at  the 
bottom  of  the  fissure ;  by  the  association  of  marked 
laceration,  with  a  troublesome  displacement  of  the 
body  of  the  uterus  ;  by  the  recurrence  of  repeated 
miscarriages  in  a  chronic  case;  by  the  presence  of  an 
extensive  recent  laceration,  even  in  cases  where  no 
severe  symptoms  have  had  time  to  develop,  with  the 
view  of  ])reventing  (1)  cellulitis;  (2)  the  occurrence 
of  cancer ;  (3)  the  sui)eryention  of  symptoms  gener- 
alli' ;  lastly,  by  the  presence  of  general  severe  jjrostra- 
tion,  difiiculty  in  locomotion,  etc.,  obviously  traceable 
to  laceration." 

The  same  subject  was  also  treated  of  in  a  paper  read 
before  the  British  (Jyniecologic'al  Society  by  Dr.  K. 
T.  .Smith,  and  reported  in  the  .same  number  of  the 
British  Mediidl  Journal.  He  had  performed  the 
operation  in  more  than  fifty  cases,  in  which  he  con- 
sidered the  lesion  tlie  essential  cause  of  chronic  uterine 
affections,  of  ])roti'acte(l  discharges,  of  periuterine  in- 
flammation, and  of  other  serious  disorders.  He  had 
opei-ated  on  several  patients  from  forty-seven  to  fifty 
years  old,  where  there  had  been  tenderness,  nienor- 
rhagia,  and  various  neuroses,  with  almost  immediate 
and  permanent  relief.  He  operated  in  all  cases  of 
laceration  in  which  there  was  any  family  history  of 
cancer. 

KTIOI.OGY    OP    KETROVKRSIO  Kl.KXIO. 

Dr.  Harrison  *  considers  the  explanations  of  the 
mechanism  of  tiie  jH-oduction  of  retroversio-flexio  as 
usually  given  in  the  text-books  faulty.  The  two  mal- 
positions may  be  studied  together,  as  they  usually 
coexist,  the  versio  being  a  transitory  state,  which  de- 
velops into  flexio.  This  condition  may  occur  acutely 
'  New  York  Medical  Journal,  April  17, 188f.. 


as  a  result  of  increased  intra-abdomhial  pressure,  vio- 
lence, etc.,  but  is  usually  evoked  by  causes  of  a  chronic 
character.  Dr.  Harrison  does  not  share  the  opinion 
of  the  majority  of  gyna'cologists,  that  retroflexion  is 
rare  in  the  virgin. 

The  flrst  cause  which  he  mentions  is  an  arrest  of 
development,  which  consists  in  an  abnormally  long 
portio-intermedia  and  short  vagina,  and  especially  a 
short  anterior  vaginal  wail.  The  ordinarj-  sequence 
of  events  is  this  :  With  these  anatomical  conditions 
when  the  bladder  is  full,  such  a  uterus  must  lie  in  the 
axis  of  the  vagina,  and  instead  of  a  retro-positio,  or 
displacement  of  the  whole  uterus  bodily  "backwards,  a 
retroversio  is  caused.  This  may  became  permanent 
from  the  supervention  of  inflammation  or  other  cause, 
or,  which  is  the  more  common  event,  a  relaxation  of 
the  sacro-uterine  ligaments  occurs,  which  gives  rise  to 
retr^flexio.  These  ligaments  have  been  very  carefully 
described  by  Luschka,  and  more  recently  by  Kiistner. 
If  these  become  relaxed,  the  vaginal  portio  comes  to 
stand  forward,  and  the  body  of  the  uterus  backward, 
and  the  emptying  of  the  rectum  and  the  filling  of  the 
bladder  alter  the  relation  of  the  uterus  to  the  abdomi- 
nal viscera,  until  intra-abdominal  pressure  affects  the 
anterior,  rather  than  the  posterior  surface,  and  the 
fundus  is  forced  into  the  hollow  of  the  sacrum. 

Parametritis  posterior  is  a  common  cause  of  the 
weakened  condition  of  these  ligaments,  as  after  the 
absorption  of  the  exudation  they  lose  their  contrac- 
tility and  elasticity. 

Another  frequent  cause  of  retroflexio  is  laceration 
of  the  cervix.  Here,  when  the  tear  is  deep,  inflamma- 
toiT  processes  are  apt  to  be  set  up  in  the  corresponding 
side,  and  usually  end  in  cicatricial  contraction.  The 
broad  ligaments  fail  to  act  freely,  the  uterus  recovers 
its  position  of  anteversion  only  slowly,  and  with  a  full 
bladiler,  instead  of  the  position  of  backward  displace- 
ment in  toto,  it  rotates  on  its  longitudinal  axis,  and 
hence  is  more  easily  pushed  over  into  retroflexio. 

He  concludes  with  the  proposition  that  neither  pro- 
lapse of  the  vaginal  wall,  whether  due  to  subinvolu- 
tion or  to  loss  of  the  perineum,  nor  a  uterus  in  a  state 
of  subinvolution,  is  competent  to  exert  such  a  traction 
as  to  catise  retroversio-flexio,  j)rovided  the  ligaments 
that  maintain  the  uterus  in  situ  are  jierforming  their 
normal  functions. 


lUeport^  of  cSocictiCiS. 

PROCEKDINGS  OF  TIIK  OHSTETRIC.\L  SOCIETY 
OF    BOSTON. 

r.  JI.  (IRl'.EN,  M.D.,  SECRETAKV. 

Ariui,    10,    1886,    the   President,  Dn.  A.   D.  Sin- 
clair, in  the  chair. 

Dr.  .1.  G.  IJi.AKK  reported  a  case  of 

AI.BIKMINI'RIC    RKTINITl.S.' 

Dr.  H.  W.  Williams  said  that  in  a  considerable 
number  of  cases,  in  Ins  own  experience,  the  prognosis 
of  blindness  occurring  during  pregnancy,  and  asso- 
ciated with  albuminous  urine,  is  nearly  always  favor- 
able, in  the  absence  of  nuirked  retinal  lisions ;  al- 
though the  loss  of  vision  may  be  tempoiarily  ainiost 
total.  Recovery  of  sight  may  follow  tln^  parturition, 
or  may  be  considerably  delayed  ;  the  albumen  mean- 
while gradually  disapi)eariiig  from  the  urine. 
'  See  page  49. 
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A  similar  loss  of  visual  power,  with  a  like  favDrable 
prognosis,  may  occur  after  childbirth,  as  in  cases  of 
excessive  lactatiou.  But  wliere,  during  or  after  preg- 
nancy, marked  structural  evidences  of  nephritic  reti- 
nitis are  disclosed  by  the  ophthalmoscope,  a  favorable 
ultimate  result  of  the  concurrent  renal  disease  is  not 
to  be  anticipated  ;  although,  as  is  often  true  in  other 
cases  of  albuminuric  retinitis,  intervals  of  amelioralion 
of  the  symptoms,  and  even  of  improvement  in  the  opli- 
thalmoscopic  appearances,  may  occur  ;  and  the  fatal 
termination  may  be  deferred  for  many  montiis. 

In  the  cases  first  referred  to,  induction  of  prema- 
ture labor  would  be  needless  :  in  the  last-nientioneil 
conditions  it  would  be  of  no  avail. 

Rarely,  cases  also  occur,  in  which  auiemic  condi- 
tions of  the  retina,  or  of  the  brain,  perhaps  a  conse- 
quence of  flooding  during  or  after  parturition,  are  fol- 
lowed, within  a  few  days,  by  partial  or  complete  loss 
of  vision,  without  showing  at  the  time  marked  changes 
in  the  retinal  circulation.  Here  the  prognosis  is  less 
favorable  for  complete  recovery  of  the  functions  of 
the  delicate  perceptive  structures  of  the  retina. 

Dr.  Williams  has  seen  a  few  cases  of  another  grave 
ocular  lesion,  sometimes  a  sequel  of  parturition  :  a  pur- 
ulent choroiditis  and  supj)uration  of  the  contents  of 
the  globe,  from  septic  intra-ocular  thrombosis.  If  the 
entire  system  is  not  fatally  involved  in  the  puerperal 
infection,  only  one  of  the  eyes  may  be  thus  disorgan- 
ized ;  and,  in  such  case,  evisceration  of  the  sloughy 
contents  of  the  eyeball  should  be  done,  as  soon  as  the 
condition  is  recognized  ;  as  a  means  of  relieving  the 
intense  suffering,  and  lessening  the  chances  of  further 
mischief. 

Dr.  C.  E.  Stedman  said  that  optic  neuritis  was 
sometimes  associated  with  non-puerperal  uterine  dis- 
turbances, and  instanced  the  case  of  a  young  lady,  six- 
teen years  of  age,  wlio  liad  never  menstruated  and 
who  suffered  with  optic  neuritis  of  the  left  eye  with 
impaired  vision  :  there  was  no  albuminuria.  After  a 
time  the  catamenia  appeared  and  re-appeared :  the 
neuritis  gradually  faded  away,  and  now  at  the  age  of 
twenty-two  the  patient  sees  perfectly  well. 

SALT  INFUSION   IN  THE  TREATMENT  OF  IlyEMOURIIAC  E. 

Dr.  F.  B.  IlAKUiNCiTON,  present  by  invitation,  said 
that  the  patient,  whose  case  he  had  reported  to  the 
Society  at  their  February  meeting,^  had  entirely  re- 
covered and  walked  out  a  week  ago.  The  catamenia 
appeared  si.\  weeks  after  labor.  The  breasts  began  to 
flatten  inmiediately  after  the  birth  of  the  child.  Dr. 
Harrington  also  referred  to  a  paper  he  had  recently 
read  before  the  Boston  Society  for  Medical  Observa- 
tion, in  which  he  had  tabulated  a  number  of  cases  re- 
ported by  others :  of  fifteen  cases  of  uncomplicated 
haunorrhage,  fourteen  recovered.  He  also  pointed 
out  that  the  infusion  should  not  be  performed  too  rapid- 
ly, on  account  of  the  danger  of  overpowering  the  heart. 

Dk.  Strong  said  that  to  be  successful  in  rt'sturing 
the  proper  volume  to  the  circulation,  one  must  gen- 
erally use  a  large  quantity  of  the  salt  solution  :  he 
thouglit  failure  was  often  due  to  the  use  of  too  small 
a  quantity. 

Dr.  Blake  said  he  had  tried  transfusion  of  milk 
twice,  but  with  temporary  relief  only.  The  idea  of 
the  salt  solution  infusion  is  to  give  the  heart  some- 
thing to  work  on  ;  but  to  be  of  any  value  the  amount 
should  be  large. 

=  Vol.  OXIV,  No.  9,  inage  107,  of  tliis  Jourual. 


Dr.  H.  W.  Williams  said  that  tiiis  treatment  was 
tried  in  the  Cholera  Hos|>ital  many  years  ago,  and 
there  was  immediate  improvement  in  a  certain  number 
of  cases  :  the  pulse  improved  and  tiie  sweating  dimin- 
ished;  but  no  cases  recovered. 

Dr.  Hakkington  thought  that  not  much  good  was 
to  be  e-xpected  in  cholera,  general  peritonitis,  etc.,  al- 
though favorable  results  had  been  obtained  in  typhoid. 
Hut  the  most  appropriate  use  of  salt  infusion  is  in  un- 
complicated cases  of  haiinorrhage,  in  which  it  is  de- 
sired simply  to  add  to  the  amount  of  fluid  iu  the 
vessels. 

CONGENITAL   ANIDKOSIS. 

Dr.  C.  E.  Stedman  spoke  of  a  case  of  eclampsia 
iu  which  he  gave  one-third  of  a  grain  of  pilocarpine 
and  repeated  it  twice,  but  failed  to  produce  perspira- 
tion :  the  hot-air  bath  was  also  ineffectual.  He  learned 
that  the  patient  never  sweat  when  well.  The  pilocar- 
pine spent  its  whole  force  in  the  salivary  glands.  The 
paitent  did  well,  although  the  child  was  lost. 

Dr.  Davenport  said  he  had  seen  one  such  case, 
which  terminated  fatally. 

Dr.  Blake  recalled  Dr.  Clarke's  teaching,  that  it 
was  necessar3-  in  fevers  to  bring  the  skin  down  to  the 
sweating  point,  which  is  about  101°  F.,  before  sweat- 
ing will  take  place. 

Dr.  Sinclair  alluded  to  the  peculiar  feeling  of  the 
skin  in  those  who  do  not  sweat,  akin  to  icthyosis. 

Dr.  Lyman  said  that  some  people  never  sweat,  even 
in  hot  weather  :  such  people  suffer  much  more  from 
the  heat  than  those  who  perspire  freely. 

Dr.  Harrington  said  there  was  a  myxodematous 
condition  of  the  skin  glands  in  those  who  did  not 
sweat. 

A    new    Niri'LE-SHIELD. 

Dr.  Forstee  showed  Davidson's  patent,  duplex 
nipple-shield,  which  possessed  certain  advantages  over 
otiier  patterns. 

the  use  of  permenganate  of  potash  in  amenor- 

KHIEA. 

Dr.  Lyman  asked  what  results  members  had  had 
with  this  method  of  treatment:  he  had  himself  em- 
ployed it  very  unsatisfactorily. 

Dr.  Strong  said  that  he  had  used  it  largely  a 
year  ago  with  out-patients,  but  had  been  able  to  fol- 
low up  the  cases  in  only  a  few  instances,  and  there- 
fore his  results  were  rather  limited.  He  believes  that 
the  di'ug  is  of  no  value  where  there  is  a  deficient  de- 
velopment, nor  again  in  anwmia,  but  is  more  ellicacious 
than  any  other  drug  when  the  patient  is  run  down: 
he  prescribes  two  grains  four  times  a  day,  taken  one 
hour  before  meals  and  followed  with  coiiious  draughts 
of  water.  Many  patients  cannot  take  the  drug  before 
meals,  and  many  receive  no  benefit  from  it  whatever. 
He  does  not  believe  it  has  any  eft'ect  to  cause  abor- 
tion :  one  patient,  who  thought  she  was  not  pregnant, 
took  it  for  two  weeks  without  bringing  on  tiie  llow, 
and  she  was  subscqutntly  delivered  of  twins  at  full 
term. 

Dr.  Forsfku  had  uschI  half-grain  doses  of  perman- 
ganate for  nuinlhs,  and  with  very  good  result^;. 

Dr.  J.  SrEO.MAN  thought  the  drug  might  do  harm, 
if  long  continued. 


—  Sir  James  Paget  has  been  elected  a  foreign  asso- 
ciate of  the  French  Acaifemie  dc  Medecine. 
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THE   NEW   YORK   ACADEMY   OF   MEDICINE. 

Stated  meeting  June  3,  1886. 
Dr.  C.  C.  Lke  read  a  paper  on 

THE  FUTURE  INFLUENCE  OF  SURGERY  AND    SUKlilCAL 
RESOURCES    UPON    OBSTETRICS. 

There  was  nothing  more  impressive  in  the  history 
of  medicine,  he  said,  than  the  rapid  inroads  made  by 
surgery  within  the  last  few  years  into  a  domain  wliich 
had  been  hitherto  regarded  as  one  purely  medical. 

Having  given  a  resume  of  the  history  of  obstetrics 
in  general,  he  presented  a  view  of  what  had  been  ac- 
complished in  this  department  from  a  surgical  point 
of  view,  and  spoke  (irst  of  Caesarian  section.  He  de- 
scribed its  history,  its  dangers,  aud  the  method  of  per- 
forming it ;  after  which  he  spoke  of  the  four  modifica- 
tions of  it,  suggested  respectively  by  Franck,  of  Col- 
ogne, Kehrer,  of  Heidelberg,  Sanger,  of  Leipsic,  and 
Cohnstein,  of  Heidelberg. 

Keher's  plan  is  described  as  consisting  of  a  trans- 
verse incision  through  the  anterior  convex  surface  of 
the  uterus  at  the  level  of  the  os  internum,  of  deep  sut- 
ures for  tlie  muscular  walls,  and  superficial  sutui'es  to 
secure  immediate  contract  of  the  peritoneal  borders, 
and  of  strict  antiseptic  precautions  during  the  opera- 
tion, combined  with  subsequent  drainage  of  the  abdo- 
minal cavity.  In  order  to  cover  the  line  of  incision 
with  peritoneum,  he  directs  that  the  latter  be  sepa- 
rated from  the  underlying  muscle  for  nearly  a  half 
inch  from  the  borders  of  the  wound. 

Siinger  suggested  that,  after  the  removal  of  the 
child  through  the  ordinary  incision,  and  a  temporary 
elastic  ligature  had  been  placed  around  the  cervix,  a 
narrow  strip  of  muscular  tissue  should  be  removed  by 
a  section  running  at  first  parallel  to  the  borders  of  the 
wound  by  diverging  outward  as  the  section  approached 
the  peritoneal  surface.  The  peritoneum  was  next  to 
be  detached,  and  allowed  to  cover  the  expanded  por- 
tion of  the  Y-shaped  section.  He  then  advised  the  in- 
troduction of  deep  uterine  sutures  to  the  inner  border 
of  the  wound  (avoiding,  however,  the  decidua),  with  a 
second  set  of  superficial  sutures  designed  to  secure  the 
contact  of  the  peritoneal  borders.  This  principle  of 
"  sul)|)eritoneal  muscular  resection,"  as  it  is  called,  has 
l)een  practised  by  Leopold,  who  found  it  necessary, 
however,  to  make  certain  modifications  in  its  applica- 
tions. 

The  method  proposed  by  Cohnstein  was  to  turn  the 
uterus  completely  out  of  the  abdomen,  and  open  it 
from  behind  ;  but,  so  far  as  Ur.  Lee  was  aware,  it  had 
never  been  attempted  in  actual  practice. 

Having  quoted  from  Dr.  Robert  Harris,  of  Phila- 
delphia, the  liighest  American  authority  on  the  Cies- 
arian  section,  to  show  that  the  greatest  danger  about 
this  procedure  arose  from  the  delay  commonly  made 
in  resorting  to  it.  Dr.  Lee  spoke  of  the  substitutes 
which  had  been  devised  to  take  the  place  of  Caesarian 
section.  The  fir..-t  of  these  was  Porro's  operation, 
ovaro-hysterectomy,  involving  the  removal,  after  the 
performance  of  the  Ciesarian  section,  of  both  uterus 
and  ovaries.  This  was  afterwards  modified  by  Miil- 
ler,  who  recommended  that  the  uterus,  after  the  en- 
larging of  the  abnominal  wound,  should  be  tilted  lat- 
erally, and  withdrawn  outside  the  abdomen  previous  to 
section. 

The  other  substitute  for  the  Ciesarian  section  was 
laparo-elytrotomy,  as  suggested  and  successfully  prac- 


tised by  Dr.  T.  Gaillard  Tliomas,  in  which  the  dangers 
of  opening  into  the  perineum  and  wounding  the  uterus 
are  avoided  by  an  incision  along  the  upper  edge  of 
Poupart's  ligament,  lifting  the  peritoneum,  dissecting 
down  to  the  vagina,  dividing  the  latter  transversely, 
and  then,  having  reached  the  cervix,  extracting  the 
child  through  the  passage  thus  artificially  created. 
Although  the  number  of  cases  in  which  laparo-elytro- 
tomy had  been  pi'rformed,  was  as  yet  comparatively 
small,  the  proportion  of  successes  thus  far  had  been 
much  greater  than  had  been  met  with  either  in  CiKS- 
arian  section  or  the  Porro  or  Porro-Miiller  operation. 
During  his  remarks  on  this  subject  Dr.  Lee  quoted  a 
number  of  statistics,  most  of  them  being  from  Dr. 
Harris'  recent  article  in  the  •■  International  Encvclo- 
paedia  of  Surgery." 

He  next  took  up  the  matter  of  extra-uterine  preg- 
nancy, and  showed  what  excellent  results  had  been 
accomplished  by  the  use  of  electricity  in  the  earlier 
months  of  ectopic  gestation,  as  first  successfully  em- 
ployed by  Dr.  .J.  G.  Allen,  of  Philadelphia.  Having 
spoken  also  of  the  results  obtained  by  elytrotomy  and 
laparotomy  in  the  later  months,  he  wi'ut  on  to  treat  of 
lacerations  of  thf  cervix  uteii  due  to  parturition. 
Personally,  he  said,  he  had  never  been  successful  in 
securing  union  when  he  attemj)ted  to  repair  this  lesion 
immediately  after  labor,  and  he  knew  of  but  one  sur- 
geon who  claimed  to  get  good  results  in  this  procedure. 
In  a  large  number  of  cases  which  were  left  to  nature 
uo  subsequent  operation  was  required. 

With  regard  to  lacerations  of  the  perineum,  how- 
ever, the  case  was  very  different.  Here  the  advan- 
tages of  immediate  closure  were  so  immense  that  he 
regarded  it  as  a  matter  of  great  importance,  and  he 
said  that  he  would  now  as  soon  think  of  leaving  a  par- 
turient woman  with  an  undelivered  child  in  the  uterus 
as  to  neglect  to  sew  up  a  torn  perineum.  The  omis- 
sion to  do  this  on  the  part  of  many  practitioners  was 
the  source  of  nuioh  suffering  and  misery,  which  might 
have  been  avoided  with  very  little  trouble. 

Notwithstanding  the  fact  that  operative  surgery  had 
already  accomplished  so  nuich  in  the  field  of  obstetrics, 
he  felt  confident  that,  judging  from  the  triumphs  of 
the  last  few  years,  the  results  noted  would  be  still 
more  satisfactory  in  the  future. 

Dr.  Wm.  M.  Polk  said  that  this  was  a  subject  in 
which  he  was  especially  interested.  For  a  considera- 
ble period  after  he  commenced  the  practise  of  medi- 
cine he  ranked  himself  as  strictly  a  physician.  In  the 
course  of  time  he  became  an  obstetrician  ;  but  he  en- 
tered upon  his  work  in  the  department  of  midwifery 
with  the  conviction  that  it  was  simply  a  branch  of  the 
physician's  art.  It  was  true,  of  course,  that  surgical 
procedures  were  to  be  resorted  to  occasionally ;  but 
the  much  the  larger  part  of  the  field,  he  believed,  was 
purely  medical.  This  feeling  was  to  a  great  extent 
due  to  the  training  which  he  had  received,  and  espec- 
ially to  the  teachings  of  Professor  Fordyce  P)arker. 
After  a  short  time,  however,  he  began  to  apjireciate 
the  fact  that  there  were  certain  points  in  obstetric 
practice  involving  surgical  methods,  which  if,  at  the 
present  stage  of  scientific  progress  in  the  profession  a 
man  were  to  neglect,  he  would  soon  be  driven  to  the 
wall. 

When  the  practice  of  midwifery  began  to  be  taken 
out  of  the  hands  of  women,  the  obstetrician  had  to  con- 
tend against  opposition  on  all  sides.  He  stood,  as  it 
were,  between  two   fires,  that  of  the  physician,  who 
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had  become  developed  out  of  the  apothecary,  on  the 
one  hand,  aud  tliat  of  the  surgeon,  who  was  the  regu- 
lar successor  of  the  barber,  on  the  other.  It  was, 
therefore,  only  recently  tliat  obstetricians  had  become 
alive  to  the  domain  which  was  in  reality  of  vast  scope. 
At  one  time  vesico-vaginal  fistula  was  almost  as  much 
a  reproach  to  the  profession  as  cancer  ;  but  at  the 
present  large  numbers  of  women  were  perfectly  re- 
lieved, who  formerly  would  have  been  left  to  drag  out 
lives  of  misery  and  suffering.  But  the  pendulum  once 
started,  was  apt  to  swing  a  little  too  far,  and  it  was 
probable  that  to-day  the  obstetric  surgeon  was  not  in- 
frequently a  little  too  free  with  the  use  of  his  knife. 

As  to  lacerations  of  the  cervix  resulting  from  ])ar- 
turition,  he  had  seen  many  serious  cases,  the  rent,  per- 
haps, extending  to  the  vaginal  roof,  recover  perfectly 
under  ordinary  treatment,  without  any  operation 
whatever ;  and  his  views  on  this  point  were  quite  in 
agreement  with  those  of  Dr.  Lee. 

In  the  English  hospitals,  more  than  in  this  country, 
obstetricians  had  had  to  fight  their  way  surgically 
against  the  mere  physician,  and  also  to  contend  against 
the  active  opposition  of  those  recognized  as  general 
surgeons.  liut  the  same  had  been  true  to  a  consider- 
able extent  here  also,  and  he  was  happy  to  say  that 
the  obstetrician,  notwithstanding  the  indifference  man- 
ifested on  the  one  hand,  and  the  active  opposition  on 
the  other,  had  now  won  for  himself  an  enviable  posi- 
tion. He  need  only  point  to  the  matter  of  abdominal 
section.  Surgeons  complained  that  we  opened  the 
abdominal  cavity  too  often.  It  might  be  :  but  that 
was  simply  a  side  issue.  Before  the  obstetricians  of 
to-day  lay  the  grandest  problem  that  could  possibly  en- 
gage their  attention,  namely,  that  in  connection  with 
the  Csesarean  section.  He  did  not  doubt  that  within 
the  next  ten  years  it  would  be  possible  to  eliminate 
entirely  from  practice  the  most  repulsive  of  all  obstet- 
rical procedures,  the  destruction  of  the  life  of  tlie  fo- 
tus  by  craniotomy.  When  this  had  been  accomplished 
there  would  have  been  achieved  the  greatest  triuoiph 
ever  won  in  surgery  ;  and  the  honor  of  it  would  belong 
to  the  obstetrician. 

Dr.  Fordyck  Barkicr  said  that  he  did  not  hesi- 
tate to  accept  the  position  to  which  he  had  been  as- 
signed by  Dr.  Polk.  He  had  long  since  found  out 
that  it  was  useless  to  attempt  to  rival  many  of  his 
brilliant  confreres  in  the  matter  of  surgical  procedure, 
and  therefore,  not  being  a  surgeon,  he  was  compelled 
to  get  along  the  best  way  that  he  could.  He  re- 
gretted that  he  had  not  been  able  to  arrive  in  time  to 
hear  the  greater  ]iart  of  the  paper  of  the  evening,  and 
therefore  he  would  confine  his  remarks  principally  to 
the  topic  to  which  the  latter  portion  of  it  was  devoted, 
laceration  of  the  perineum. 

He  was  not  inclined  to  accept  any  new  proposition 
until  time  and  experience  had  determined  its  real 
merits  ;  and  for  a  long  time  he  had  held  his  opinion 
in  regard  to  the  immediate  operation  for  perineal  lac- 
eration in  abeyance.  Some  years  ago,  at  a  meeting 
of  the  American  Gyn;ecological  Society,  a  distin- 
guished obstetrical  authority  had  made  the  statement 
that  any  jjhysician  who  did  not  close  by  primary  oper- 
ation, a  rupture  of  the  perineum  occurring  in  his  prac- 
tice, was  neglectful  of  his  duty.  He  did  not  express 
any  positive  opinion  in  regard  to  the  matter  at  that 
lime  ;  but  he  hesitated  to  accept  this  dictum  as  cor- 
rect, and  at  the  present  time  he  was  still  less  inclined 
to  acquiesce  in  its  sentiment. 


Dr.  Barker  then  made  the  annonncement  that  in  no 

case  that  he  had  ever  attended  in  his  private  practice 
had  a  secondary  operation  been  performed;  and  this 
was  simply  for  the  reason  that  it  had  never  been  re- 
([uired.  He  would  not  say  that  he  had  never  had  any 
perineal  laceration  ;  but  only  that  none  of  them  were 
of  such  a  character  as  to  demand  a  secondary  opera- 
tion. The  uterus  retained  its  position  perfectly  in 
every  instance,  aud  no  other  bad  result  occurred  from 
the  rupture.  He  could  furthermore  say  that  u])  to 
the  past  winter,  in  no  private  case  of  his  had  a  primary 
operation  been  performed. 

During  the  season  just  closed,  from  November  1,  to 
May  1,  there  had  been  a  peculiar  epidemic  in  this 
city.  In  consultation  he  had  seen  forty  such  cases ; 
but  in  his  own  practice  only  one  had  occurred.  There 
were  no  symptoms  till  about  the  sixth  day,  when  an 
explosion  occurred  in  the  system ;  the  temperature 
rapidly  running  up  to  104,  105,  or  106.  Only  one, 
however,  of  the  patients  that  he  had  seen,  died.  In 
the  case  of  the  others,  the  symptoms  all  disappeared, 
as  a  rule,  within  three  days.  Out  of  the  entire  forty, 
he  was  called  to  see  only  twenty  more  than  once.  It 
was  a  significant  fact,  he  thought,  that  in  five  out  of 
the  forty  cases,  the  j)rimary  operation  for  lacerated 
perineum  had  been  performed  ;  and  in  only  one  of 
these  had  union  taken  place.  This  was  the  case  in 
which  the  patient  died.  In  the  one  that  occurred  in 
his  own  practice  there  was  some  contraction  of  the 
pelvis,  and  he  delivered  the  child  from  the  superior 
strait  with  the  Simpson  modification  of  Tarnier's  for- 
ceps. Here  there  was  an  extensive  laceration  of  the 
perineum,  and  the  primary  operation  'was  performed  ; 
but  the  union  did  not  take  place. 

In  two  cases  that  he  knew  of,  in  which  the  primary 
operation  was  performed,  there  was  profuse  uterine 
haemorrhage,  as  a  result  of  shock.  After  referring  to 
other  cases.  Dr.  Barker  said  that  liis  mature  opinion 
was,  that  while  there  were,  no  doubt,  cases  in  which 
the  condition  of  the  patient  was  so  favorable  that 
primary  union  was  likely  to  result  from  an  immediate 
operation,  as  a  rule  it  was  safer  to  avoid  the  operation 
and  trust  to  absolute  cleanliness  and  watchful  care  of 
the  patient.  He  could  not,  therefore,  accept  the  prev- 
alent teaching  of  the  day ;  and  he  was  glad  to  hear 
Dr.  Polk  express  himself  as  he  did  in  regard  to  pri- 
mary operations.  If  there  was  any  tendency  to  septic 
trouble,  he  thought  the  immediate  sewing  up  of  the 
perineum  would  be  likely  to  be  attended  with  un- 
pleasant consequences  on  account  of  the  interference 
which  was  thus  caused  to  free  drainage. 

Dr.  Barker  then  went  on  to  speak  of  the  marked 
influence  which  the  gyuiscologist  had  had  upon  the 
surgery  of  the  present  time,  and  in  this  connection  re- 
ferred to  the  last  paper  which  Dr.  Marion  Sims  had 
read  before  the  Academy,  in  advocacy  of  laparotomy 
in  traumatic  lesions  of  the  abdomen  :  when  the  late 
Dr.  .lames  R.  Wood,  in  a  forcible  address,  had  argued 
against  this  procedure  on  the  ground  that  while  the 
gynaecologist  would  carefully  prepare  his  patient  for 
the  operation,  the  general  surgeon  would  be  called 
upon  to  operate  suddenly,  and  under  the  most  disad- 
vantageous circumstances. 

Dr.  Malcolm  McLean  said  that  he  felt  compelled 
to  advocate  the  desirability  of  the  primary  operation 
in  lacerations  of  the  perineum.  He  had  found  that  in 
those  cases  in  which  he  sewed  up  the  laceration  with 
soft  silk  sutures,  the  result  was  more  satisfactory  than 
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in  tliose  which  were  left  to  nature..  lie  did  not  be- 
lieve, however,  in  using  silver-wire  sutuies,  as  they 
were  apt  to  displace  the  parts  ;  but  silk  sutures,  deeply 
and  carefully  placed,  were  generally  etlicient  and  sat- 
isfactory, while  they  had  the  advantage,  at  all  events. 
of  never  doing  any  niiscliief,  even  if  they  did  not  ac- 
complish the  desired  result.  Moreover,  they  served 
a  good  purpose  by  their  moral  effect  in  backing  up  the 
accoucheur  in  case  union  did  not  take  place  :  for  in 
these  days  when  so  much  was  expected  of  one  in  the 
way  of  operative  surgery,  a  reflection  was  apt  to  be 
cast  upon  the  medical  attendant  if  he  neglecteil  to  take 
proper  care  of  a  lacerated  perineum.  In  the  main, 
however,  he  had  found  this  simple  operation  of  decided 
practical  advantage. 

I)k.  H.  J.  IJoi.ur  spoke  against  the  jirimary  oper- 
ation in  lacerations  of  the  cervix.  If  repair  did  not 
take  jjlace  by  nature,  he  said  it  was  easy  to  perform 
the  secondary  operation  at  any  subsequent  time  that 
was  convenient.  lie  therefore  would  protest  against 
the  immediate  operation,  uidess  there  was  a  profuse 
lueinorrhage  which  was  due  to  the  laceration  of  the 
cervix. 

Dr.  Folk  said  that  he  wished  to  correct  a  misap- 
prehension on  the  part  of  Dr.  Barker.  His  remarks 
were  made  in  reference  to  lacerations  of  the  cervix, 
and  not  of  the  perineum. 

In  answer  to  an  inquiry  by  Dr.  Barker,  as  to  what 
his  present  views  were  in  regard  to  the  primary  oper- 
ation for  perineal  lacerations,  Dr.  Polk  said  that  he 
felt  constrained  to  say  that  he  entirely  acquiesced  in 
the  opinions  expressed  by  Dr.  McLean.  He  would 
admit,  however,  that  there  were  exceptions,  in  which 
the  conditions  so  well  described  by  Dr.  Barker  contra- 
indicated  the  primary  operation.  There  were  many 
cases  in  which  the  accoucheur  had  had  a  bad  opera- 
tion, or  labor  had  been  unduly  jirolonged,  whei-e  the 
exciting  condition  of  shock  would  be  likely  to  be  fol- 
lowed by  Inemorrhage  ;  and  here  we  were  perfectly 
justified  in  declining  to  operate.  We  should  always 
be  sure  that  the  jjatient  had  not  already  been  subjected 
to  the  risk  of  shock  before  we  made  any  attempt  to 
repair  the  laceration. 

Like  Dr.  McLean,  he  greatly  preferred  the  silk 
suture,  and  it  was  now  some  time  since  he  had  aban- 
doned the  use  of  wire  sutures  in  either  primary  or 
secondary  operations  of  this  kind.  Silk,  properly  pre- 
pared and  soaked  in  a  bichloride  solution  before  using, 
was  quite  as  efficient  as  silver  wire.  It  was  natural 
that  the  latter  should  have  been  preferred  to  all  others 
before  the  days  of  antiseptic  surgery  ;  but  now  that 
we  could  summon  antiseptics  to  our  aid,  we  were  able 
to  dispense  with  the  metallic  suture,  which  was  always 
a  cause  of  great  pain  and  annoyance  to  the  patient. 
The  withdrawing  of  the  sutures,  also,  was  always  at- 
tended with  more  or  less  suffering. 

In  closing  the  discussion,  Dr.  Lee  said  that  he  dif- 
fered from  Dr.  Barker  in  regard  to  the  advisability  of 
the  closure  of  perineal  lacerations.  It  might  be  that 
he  had  not  been  able  to  place  his  patients  under  the 
same  favorable  conditions  for  spontaneous  recover}' 
which  the  latter  had  ;  but,  at  all  events,  he  had  not 
been  fortunate  enough  to  obtain  the  same  satisfactory 
results  when  such  cases  were  left  to  nature.  He  then 
referred  to  the  practice  observed  in  the  lying-in  de- 
partment of  the  Xew  York  Foundling  Asylum,  in 
which  the  patients  were  nearly  all  primipariP.  In  this 
institution   it  was   the    uniform    rule   in    every    case, 


whether  the  patient  was  attended  by  the  house-surgeon 
or  one  of  the  visiting  physicians,  that  immediately 
after  labor  the  condition  of  the  perineum  should  be 
ascertained,  and  if  it  were  found  to  be  decidedly  torn, 
to  close  the  laceration  at  once.  Of  course,  he  did  not 
wish  to  be  undcrstocHl  as  advocating  an  operation  when 
there  was  merely  an  abrasion,  or  a  tearing  of  the  four- 
chette,  which  is  almost  universally  the  case  with  prim- 
ipara;.  He  did  not  believe,  either,  in  o|)erating  when 
there  was  profound  shock  present  from  lo.ss  of  liiood, 
or  other  cause  ;  but  he  had  very  rarely  met  willi  such 
a  condition  in  his  practice. 

The  plan  which  he  adopted  was  simply  to  continue 
the  chloroform  under  the  moderate  use  of  which  the 
child  was  born,  .md  to  make  an  examination  of  the 
perini'uin  ;  wiicn.  it  a  decided  rupture  was  found,  the 
chloroform  was  further  continued,  and  the  laceration 
repaired  by  means  of  silk  sutures  Like  Dr.  Polk,  he 
had  not  in  some  time  employed  silver-wire  sutures  in 
either  |iriniary  or  secondary  operations.  If  the  poste- 
rior wall  of  the  vagina  was  involvcil  in  the  laceration, 
he  usually  put  in  two  or  three  cat-gut  sutures  at  this 
point.  The  whole  operation  was  a  very  simple  one, 
and  he  had  never  seen  shock  caused  by  it.  He  always 
performed  it  under  chloroform.  In  his  practice  at 
the  Woman's  llosiiital  he  had  seen  many  bad  re- 
sults, which  might  have  been  avoi<led,  which  were  the 
direct  consequence  of  ru()tures  of  the  perineum  which 
were  allowed  to  go  without  operation. 


lUecfitt  Ititeratuw. 


Textbook  of  Ophthalmoscopy.  By  Edwakd  G.  Lor- 
ING,  M.I).  Part  I.  The  normal  eye,  the  determi- 
nation of  refraction,  diseases  of  the  media,  physio- 
logical optics,  and  theory  of  the  ophthalmoscope. 
New  York:   D.  Appleton  &  Co.    1886.    8vo.  pp.  274. 

Dr.  Loring  has,  without  doubt,  done  more  to  per- 
fect the  ophthalmoscope  as  an  instrument  of  precision 
than  any  other  ophthalmologist.  This  fact,  together 
with  h!s  well-known  accuracy  of  observation,  bespeak 
for  a  textbook  on  the  ophthalmoscope  written  by  him 
more  than  casual  attention.  The  book  justifies  our 
expectations.  The  language  is  clear,  concise,  and 
accurate.  The  arrangement  of  the  book  is  methodical, 
and  it  is  evident  that  care  and  thought  have  been 
spent  in  its  construction.  The  work  has  all  the  fresh- 
ness of  an  original  treatise,  and  is  a  pleasing  contrast 
to  many  of  the  hastily-compiled  so-called  text-books  in 
medical  literature. 

The  first  two  chapters  are  devoted  to  the  methods  of 
using  the  ophthalmoscojje.  The  third  chapter  contains 
the  anatomy  of  tlir  fundus  of  the  normal  eye.  This 
chapter  is  nnicpie  in  I-^nglish  literature.  Nowhere  else  is 
it  possible  for  the  student  to  find  the  minute  anatomy 
of  the  optic  nerve,  retina  and  choroid  .so  elaborately 
described  in  one  work.  In  fact,  so  clear  an  idea  of 
the  parts  could  heretofcire  only  be  obtained  by  those 
who  had  free  access  to  the  library  of  a  specialist ;  and 
the  student  of  the  future  will  encounter  fewer  difficul- 
ties in  understanding  what  he  sees  in  the  fundus 
because  this  chapter  and  the  one  succeeding  it  have 
been  written.  The  fourth  chapter  describes  the  fundus 
of  the  normal  eye  as  seen  by  the  ophthalmoscope. 
The  appearances  of  the  various  parts  as  thus  seen  are 
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well  described,  and  imuli  attention  is  <iiven  to  tlie 
description  of  anomalies,  a  subject  too  often  sliglited 
in  text-books  of  0]>lithalniology.  Dr.  Loring  has  been 
wise  to  give  much  of  this,  the  first  part  of  his  work,  to  the 
appearance  of  the  normal  eye-ground  and  its  variations, 
for  a  lack  of  this  knowledge  is,  in  fact,  the  greatest 
obstacle  that  the  learner  meets  in  the  use  of  the  oph- 
thalmoscope. 

The  fifth  chapter  gives  the  ophthalmoscopic  methods 
of  determining  the  refraction  of  an  eye.  The  manner 
of  estimating  the  refraction  by  means  of  the  upright 
image  is  clearly  and  succinctly  given,  but  when  our 
author  approaches  the  subject  of  the  method  of  deter- 
mining the  refraction  of  the  eye  by  retinoscopy,  he 
seeDis  to  be  entirely  at  fault.  For  the  manner  of  pro- 
cedure in  this  method  of  examination  he  quotes  word 
for  word  a  foot-note  in  Bonders'  classical  work  on  the 
accommodation  and  refraction  of  the  eye.  That  foot- 
note is  an  extract  from  a  letter  from  Bowman  to  Bon- 
ders, calling  attention  to  the  phenomena  seen  when  a 
mirror  is  used  as  described  therein.  The  manner  of 
using  the  mirror  there  described  is  not  the  manner  of 
using  it  in  modern  retinoscopy.  The  entire  subject 
is  then  summarily  dismissed  in  the  following  manner : 
"  It  still  remains,  however,  in  my  opinion,  the  most 
difficult  and  least  satisfactory  of  any  of  the  methods  of 
determining  the  refraction  of  the  eye.  ...  I  would 
refer  the  curious,  however,  and  those  fond  of  optical 
problems  for  their  own  sake,  to  papers  on  the  subject 
by  etc.,  etc." 

It  would  be  no  more  absurd  for  an  author  writing 
an  encyclopedic  article  on  methods  of  communication 
by  means  of  electricity,  after  giving  an  elaborate 
description  of  the  telegraph,  to  dismiss  the  subject  of 
the  telephone  somewhat  as  follows :  "  There  is  a 
means  of  conveying  the  human  voice,  somewhat  imper- 
fectly, by  means  of  electricity,  over  long  reaches  of 
wire,  but  it  still  remains,  in  my  opinion,  the  most  vex- 
atious and  unsatisfactory  of  all  methods  of  electrical 
communication,  etc.,  etc."  This  omission  of  a  proce- 
dure in  common  use  and  highly  esteemed  by  most 
English  and  many  American  ophthalmologists,  what- 
ever might  be  the  author's  opinion  of  it,  is  strange  in 
a  book  otherwise  so  carefully  prepared. 

In  the  succeeding  chapter  the  examination  of  the 
eye  by  means  of  the  oblique  light  and  direct  illumina- 
tion by  the  minor  is  very  clear  in  its  minuteness  of 
description.  There  is  an  appendix  to  the  book  con- 
taining a  simple  explanation  of  pli3siological  optics, 
the  theory  of  the  ophthalmoscope,  and  a  description 
of  the  ophthalmoscope  devised  by  the  author.  The 
book  is  well  printed,  on  excellent  paper,  and  has  a  ne;it 
binding.  It  is  well  and  judiciously  illustrated  by 
wood-cuts  and  diagrams  ;  the  colored  plates  are  good, 
but  the  frontispiece  is  much  the  best  piece  of  work- 
manship of  this  kind  in  the  book.  Taken  altogether 
it  is  a  book  that  bids  fair  to  become  classical.         m.  s. 

Diseases  of  the  Digestive  Orgnns  in  Infancy  and  Child- 
hood, with  Chapters  on  the  Investigation  of  Disease 
and  on  the  General  Management  of  Children.  By 
Louis  Starr,  M.B.,  Clinical  Professor  of  Diseases 
of  Children  in  the  Hospital  of  the  University  of 
Pennsylvania  ;  Physician  fo  the  Children's  Hospital, 
Philadelphia,  etc.,  with  colored  plate  and  other 
illustrations.  Philadelphia:  P.  Blakiston,  Son  & 
Co.,  No.  1012  Walnut  Street,  1886. 
This  work  on  the  digestive  organs  of  children  is 


presented  to  us  in  most  excellent  form  both  as  to  type 
and  binding,  and  is  a  very  attractive  book.  There  is 
nothing  especially  original  in  the  text  and  it  at  times 
falls  short  of  what  we  would  be  lead  to  expect  in  a 
discussion  of  this  important  branch  of  pediatrics  ;  it  is 
however,  valuable  as  stating  succinctly  what  is  good 
in  the  older  books.  Possibly  the  part  where  the 
analysis  of  milk  is  discussed  is  not  so  satisfactory  as  if 
the  more  modern  analyses  had  been  taken  as  a  basis 
for  the  deductions  which  are  made  on  this  subject,  but 
the  chapters  on  "  Investigation  of  Bisease  "  and  "Gen- 
eral Management,"  add  much  to  the  value  of  the 
book.  It  is  to  be  noticed  that  the  author  does  not  in- 
troduce into  his  nomenclature  the  term  dyspepsia,  clas- 
sifying instead,  the  symj)toms  belonging  to  this  set  of 
cases  under  the  general  term  catarrh. 

Cutaneous  Memoranda.  By  Henry  G.  Piffard, 
A.M.,  M.B.  Third  Edition.  New  York:  Wm. 
Wood  &  Co.     1885. 

The  endeavor  to  present  a  consideration  of  cuta- 
neous diseases,  including  syphilis,  in  264  pages  of 
.32mo,  is  an  application  of  the  homoeoitathic  principle 
of  infinitesimal  doses,  to  the  administration  of  knowl- 
edge, which  probably  induced  the  Homceopathic  Times 
to  say  of  a  former  edition  of  this  book  that  it  "  Can 
have  no  superior."  The  classification  used  is  a  pecu- 
liar one  of  the  author,  which  is  based  on  that  of  Ali- 
bert.  Pathology  is  neglected,  as  it  is  in  most  manu- 
als, while  the  best  thing  in  the  book  is  the  chapter  on 
the  treatment  of  syphilis,  which  is  excellent. 

Lectures  on  Syphilis.  By  G.  Frank   Lydston,  M.D. 

Chicago  :  A.  M.  Wood  &  Co.     1885. 

These  are  nine  lectures  on  syphilis,  given  at  the 
Chicago  College  of  Physicians  and  Surgeons,  in  which 
the  views  taken  of  the  nature  of  the  disease  and  its 
treatment  are  for  the  most  part  rational  and  proper 
ones,  presented  in  a  conmionplace  manner. 

The  Student's  Manual  of  Venereal  Diseases.  By 
Berkeley  Hill,  M.B.,  and  Arthur  Cooper, 
M.B.  Fourth  Edition.  Philadelphia:  P.  Blaki- 
ston, Son  &  Co.     1886. 

The  object  of  this  manual  is  "  to  place  before  the 
student,  as  concisely  as  possible,  the  main  elementary 
facts  relating  to  venereal  diseases  and  their  treatment  " 
has  been  accomplished  in  119  pages,  IGnio,  to  which 
are  added  thirteen  pages  containing  various  therapeu- 
tic formulae.  The  pernicious  advice  to  administer 
mercury  "  whenever  a  patient  has  a  hard  based  indo- 
lent sore  with  enharged  inguinal  glands  "  is  given,  but 
in  general  the  teaching  of  the  book  is  good,  although 
too  condensed  to  admit  of  much  perspective  in  the 
presentation  of  the  subject. 

Venereal  Memoranda.  By  P.  A.  MouROW,  A.M., 
M.B.  New  York:  Wm.  Wood  &  Co.  1885. 
This  is  the  aphoristical  statement  in  821  pages  of 
32mo,  of  the  present  knowledge  with  regard  to  the 
venereal  diseases.  'I'he  work  is  well  done  and  it  is 
the  best  of  these  "  maninils,"  which  are  more  useful 
in  recalling  already  acquired  and  forgotten  knowledge 
than  for  purposes  of  primary  instruction.       <;.  ii.  T. 


—  Professor  Breisky,  of  Prague,  has  been  appointed 
to  succeed  Professor  Spa;th  as  chief  of  the  second 
clinic  for  obstetrics  in  the  Vienna  General  Hospital. 
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THE  DIAGNOSIS  OF  INFECTIOUS  DISEASES. 

Thkrk  are  no  fliseases  in  regard  to  wliich  the  gen- 
eral practitioner  of  medicine  is  more  certain  to  be 
called  upon  to  make  a  diagnosis  than  the  ordinary  in- 
fectious diseases,  measles,  scarlet  fever,  typhoid  and 
typhus  fever,  diphtheria,  etc.  These  diseases,  it  is 
sad  to  confess,  are  most  of  them  endemic  in  all  our 
large  cities  and  towns.  The  physician  may  never  see 
a  case  of  perforating  ulcer,  of  Dupuytren's  disease,  of 
Basedow's  disease,  but  he  is  quite  sure  sooner  or  later 
—  and  sooner  rather  than  later — to  be  called  upon  to  say 
whether  some  patient  has  measles  or  scarlet  fever  or 
diphtheria  ;  whether  he  has  typhoid  or  typhus  fever ; 
whether  variola  or  varicella  is  present,  or  whether  a 
purpnra  and  urticaria  or  some  other  non-infectious 
disturbance  of  nutrition  and  circulation  is  simulating 
some  one  of  the  infectious  diseases. 

When  summoned  for  such  a  decision  the  responsi- 
bility of  the  physician,  moreover,  is  not  limited  to  tlie 
welfare  of  the  individual  patient,  but  the  prosjuu-ity  of 
a  whole  community  and  the  lives  of  many  fellow-citi- 
zens may  be,  and  often  are,  dependent  upon  a  correct 
decision  being  reached.  A  failure  to  recognize  a  case 
of  essential  ana'Uiia  is  likely  to  do  little  harm  except 
to  the  physician's  reputation  as  a  diagnostician,  and 
very  po.ssibly  not  even  to  that ;  but  calling  scarlet 
fever  tonsillitis,  or  ha-inorrhagic  small-pox  purpura,  or 
vice  versa,  offers  opportunity  to  consequences  calcula- 
ted to  make  the  doctor  wish  he  had  chosen  some  other 
calling. 

The  differential  recognition  of  a  typical  case  of  the 
infectious  disea.ses  is  generalh'  easy  enough,  e.specially 
if  attending  circumstances  are  carefully  considered  ; 
and  it  is,  perhaj),,  owing  partly  to  this  that  they  prove 
less  attractive  subjects  of  study  and  observation  to 
medical  students  than  rarer  and  less  important  forms 
of  disease.  But  the  exceptional  variations  from  the 
type  —  as  shown  by  the  occurrence,  for  instance,  of 
an  eruptive  fever  without  the  eruption  —  are  both  suf- 
ficiently numerous  and  remarkable  to  amply  repay 
and  exercise  professional  curiosity  and  diagnostic 
skill. 


Owing  to  vaccination  with  strict  separation  of  the 
sick  and  to  improved  hygienic  surroundings  of  the 
poorer  classes,  small-pox  and  typhus  fever  have  hap- 
jiily  become  so  rare  that  it  may  show  no  want  of  zeal 
or  intelligence  on  the  part  of  the  young  practitioner 
should  he  hesitate  to  pronounce  a  positive  opinion  in 
a  given  case  of  either  of  these  diseases.  In  view  of 
the  possible  evils  to  the  community  of  a  failure  to  an- 
nounce a  real  case  of  smail-pox  or  typhus  fever,  or  of 
the  possible  penalties  of  the  law  falling  upon  himself 
as  a  result  of  a  mistaken  announcement  of  such  a  di- 
agnosis, the  phvsician  —  unless  very  confident  of  his 
own  judgment —  will  be  wise  always  to  )efer  doubtful 
cases  to  local  health  otticers.  and  will  be  fortunate  if 
living  where  such  health  officers  are  competent. 

At  a  recent  meeting  of  the  New  York  County  Med- 
ical Association  a  paper  was  read  by  Dr.  Edward  G. 
Jaueway  on  "  Certain  Points  in  the  Diagnosis  of  some 
of  the  Infectious  Diseases,"  a  repoit  of  which  will 
presently  be  published  in  the  .Ioiiknal,  containing  use- 
ful hints  and  suggestions  for  the  <litiVreiitial  diagnosis  of 
some  of  the  infectious  diseases,  and  especially  of  small- 
pox. The  writer's  experiences  as  a  health  commis- 
sioner of  the  city  of  New  York  and  as  a  visiting  phy- 
sician of  Bellevue  Hospital,  have  particularly  fitted 
him  to  speak  with  profit  to  his  fellow  practitioners  ou 
such  a  subject,  with  a  knowledge  of  their  strength  and 
weakness,  as  well  as  of  the  difficulties  and  dangers 
the)'  encounter.  Instances  of  confusion  between  small- 
pox and  measles,  scarlet  fever,  purpura,  and  syphilis 
had  all  fallen  under  his  personal  notice. 

These  points  are  emphasized  as  of  assistance  in  es- 
tablishing a  diagnosis  in  perplexing  cases  : 

first,  it  is  important  to  know  the  nature  of  the  dis- 
ease from  which  a  case  not  itself  possessing  po.sitive 
features  has  develo]>ed. 

Second,  should  the  patient  have  died,  this  may  be 
done  by  an  investigation  of  others  exposed  to  the  orig- 
inatin£;  fcase,  these  having,  perhaps,  a  milder  and  more 
characteristic  type  of  the  malady. 

Third,  the  result  of  exposure  to  an  uncertain  or 
Qialignant  case  without  positive  features,  may,  in  some 
instances  be  a  proof  of  the  nature  of  the  disease. 


GLYCOGENESIS  AND  GLYCOSURIA. 

As  we  compare  the  phenomena  of  nutrition  in  the 
vegetable  and  animal  kingdoms,  we  see  that  the  sac- 
charine grouj)  of  ternary  substances  has  a  predominant 
part  in  both,  and  that  metamorphoses  in  which  sugar 
in  some  form  is  the  iirincijial  factor  are  essential  to 
all  the  vital  and  formative  jjrocesses.  The  seed  can- 
not germinate  till  the  starch  in  its  cells  is  transformed 
into  liquid  glucose  to  nourish  the  sprouting  cotyledons 
and  plumult^,  in  which  change,  heat  and  force  are 
evolved  by  breaking  up  of  the  sugar  into  simple  ele- 
ments :  a  portion  of  the  undecomposed  sugar  passes 
by  dehydration  into  cellulose,  the  substance  of  which 
the    tissue    of    the   plant    consists.       The    subsequent 
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growth  and  development  of  the  plant  or  tree  is  a  con- 
tinued repetition  of  this  nutritive  metamorphosis  ;  in- 
soluble starch,  generated  from  the  carbonic  acid  and 
water  of  the  atmosphere  by  the  chlorophyle  of  tlie 
leaf,  becomes  converted  into  soluble  dextrine  and  glu- 
cose and  carried  in  the  sap  to  distant  parts  where  it  is 
reconverted  into  amyloid  granules  and  stored  away  for 
future  use  in  certain  receptacles  called  by  Sachs  tlie 
"reservoirs  of  reserve  materials  (seeds,  tubers,  bulbs, 
roots,  etc.)  ;  a  part  subserves  immediate  uses  by  being 
turned  back  into  carbonic  acid  and  watei-,  or  changed 
into  cellulose  and  woody  fibre. 

No  less  important  a  role  is  played  by  this  group  in 
the  animal  kingdom,  where,  as  in  the  vegetable,  starch 
is  converted  into  sugar  before  it  becomes  assimilable. 
In  all  mammals  the  placental  blood  contains  sugar  in 
abundance,  and  the  tissues  of  the  embryo  are  rich  in 
amyloid  principle,  or  zoamyline.'  The  amniotic  licpiid 
of  cows  during  the  first  months  of  gestation  was  found 
by  Prout  to  contain  large  ([uantitics  of  sugar  of  milk 
and  lactates,  and  Berzclius  deduces  from  this  fact  the 
conclusion:  "that  tlie  constituent  principles  of  tlie 
liquor  aninii  are  destined  to  be  absorbed  by  the  f(ctiis 
and  to  serve  for  its  development,  since  the  same  sub- 
stances are  also  found  in  milk."  -  Although,  owing 
to  the  greater  complexity  of  the  animal  organization 
it  is  not  easy  to  designate  all  the  uses  and  all  the  mu- 
tations of  sugar  in  the  animal  economy,  yet  the  calor- 
ifacient  and  force-producing  properties  of  this  aliment 
are  universally  recognized  ;  there  is  reason  to  believe 
that  the  force  manifested  in  muscular  contraction  is 
derived  from  the  combustion  in  the  muscular  substance 
of  a  form  of  sugar ;  if,  moreover,  it  is  not  clear  liow 
this  hydrate  of  carbon  can  assist  in  the  fabrii'ation  of 
cells  and  protein  structures,  the  fact,  nevertheless,  is 
becoming  acknowledged  by  histologists  that  sugar  is  a 
formative  material  of  prime  value  and  importance. 
"  When  we  reflect,"  says  Bouchard,  "  that  all  the 
sugar  utilized  by  the  tissues  results  from  the  transfor- 
mation of  hepatic  glycogen,  and  that  this  liver-sugar 
may  derive  its  origin  from  certain  azotized  substances, 
since  in  carniverous  animals  the  blood  and  tissues  con- 
tain a  notable  quantity  of  saccharine  material,  gen- 
erated by  the  liver,  it  is  natural  to  suppose  that  if  the 
liver  breaks  up  azotized  substances  to  set  free  glyco- 
gen and  then  sugar,  so  also  the  tissues  may  reconsti- 
tute protein  substances  by  combining  sugar  with  some 
azotized  radical."  ' 

But  the  analogy  between  the  plant  and  the  animal 
in  reference  to  this  special  subject  goes  still  farther. 
As  the  plant  stores  up  in  special  depots,  such  as  the 
roots,  bulbs,  parachyma  of  the  stem  and  cambrinm,  the 
sugar-forming  material,  to  be  a  reserve  fund  for  future 
use,  80  in  the  animal,  during  the  first  half  of  f<i'tal  life 
(Robin),  the  lungs  and  muscles  subserve  the  same  pur- 
pose ;  afterwards,  this  function  is  performed  by  the 
liver,  which  becomes  the  leservoir  par  excellence  of 
amyloid  substance.    This  amyloid  substance,  like  starch, 

^  Pavy.    The  Influeuce  of  Diet  on  the  Liver.    Loudon,  1859. 

'  LODget.    Traile  de  Phjs.  TI,  446. 

•  MaladieB  par  ralentissenient  de  la  nutrition.    Chap.  XII. 


is  insoluble,  and  its  reactions  to  iodine  are  similar  to 
those  of  starch ;  under  the  influence  of  a  ferment 
peculiar  to  the  liver,  it  undergoes  transformation  into 
glucose,  and  is  tlie  source  of  all  the  utilizable  sugar  of 
the  economy.*  Bernard  called  this  peculiar  amyloid 
matter  glycogen,  and  into  this  substance  all  the  sac- 
charine products  of  digestion  must  be  converted  before 
they  are  available  for  the  uses  of  the  organism. 
According  to  the  experiments  of  Pavy  ((iiiy's  llosp. 
Rep.,  ISiVJ),  sugar  is  generated  in  but  feeble  quanti- 
ties at  a  time  by  the  liver,  being  delivered  over  to  the 
economy  as  it  is  wanted  ;  the  relative  proportion  of 
sugar  in  the  blood  to  the  whole  mass  of  that  liiinid, 
according  to  the  estimate  of  Bouchard,  is  as  l..iO  to 
1,000  for  arterial,  and  .00  per  1,000  for  venous  blood. 
The  mass  total  of  the  blood  of  a  man  weighing  sixty- 
five  kilograms  will  lose  one  gramme  of  sugar  in  pass- 
ing from  the  arterial  to  the  venous  state. 

According  to  the  observations  of  Claude  Bernard, 
the  formation  of  glycogen  by  the  liver  is  intermittent, 
alternating  with  the  production  of  bile.  The  sugar  is 
formed  during  digestion  ;  the  bile,  on  tin-  contrary,  is 
produced  during  abstinence,  flowing  into  the  gall 
bladder  and  intestine.  (These  observations  were  maile 
on  snails).'' 

When  the  (Quantity  of  sugar  generatetl  in  the  liver 
and  absorbed  by  the  blood  of  the  hepatic  veins  exceeds 
3  per  1,000  of  the  whole  mass  of  the  blood  (Lehmann), 
it  passes  into  the  urine  ;  in  other  words,  glycosuria  re- 
sults. It  is,  in  fact,  pathologically  certain  that  the 
liver  mav,  under  certain  circumstances,  manufacture 
more  glucose  tlian  can  be  appropriated  by  the  economy, 
and  this  excess  is  eliminated  by  the  kidneys. 

Although  there  is  still  much  obscurity  as  to  the  pre- 
cise relationship  of  the  liver  to  saccliarine  diabetes, 
and  although  profound  pathologists  like  Bouchard  look 
upon  this  disease  as  fundamentally  a  vice  of  nutrition 
in  the  tissues  which  normally  appropriate  sugar,  yet 
for  all  practical  pur[ioses,  and  till  better  informed,  we 
cannot  go  far  astray  in  considering  glycosuria  (with 
Longet  and  Lecorche)  ,as  a  functional  perturbation  of 
the  liver.  The  fact  that  the  liver  may  become  subse- 
quently the  seat  of  inflammatory  lesions  does  not  mili- 
tate against  the  view  that  glycosuria  or  diabetes  is  pri- 
marily, in  the  words  of  Lecorche,  "  a  neurosis  of  the 
liver,  in  virtue  of  which  the  glycogenic  functi(ms 
of  this  organ  are  augmented." "" 

Lecorche,  (who  has  lately  written  a  very  able  work 
on  Diabetes)  shows  conclusively  that  this  functional 
disturbance  may  be  of  central  origin  (brain,  medulla, 
etc.),  and  here  Dickinson  has  pointed  at  the  frequent 
concomitance  of  cerebral  lesions  with  diabetes,  or  it 
may  be  of  peripheral  origin  and  result  from  disorder 
of  the  hepatic  circulation  by  an  obstacle  to  the  respir- 
ation, by  compression  of  the  liver  by  direct  or  reflex 
irritation  of  the  vaso-motor  nerves.  (Schitf).  The 
production  of  artificial  diabetes  by  the  introduction  of 

«  Thlshas'been  shown  hy  Bernard  and  other  experimenters.    See 
also  Bouchard,  loc.  cit. 
«  Claude  Bernard,  Physiologie  Operatoire,  p.  .WS. 
"  Lecorche  Etudes  Medecales,  Paris,  1881,  p.  19. 
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irritating  substauces  (ether,  chloroform,  turpentine) 
into  the  blooil  of  the  portal  vein,  seems  to  Longet  to 
favor  this  view,  and  he  adds  that,  "  as  for  the  influence  of 
irritation  of  the  piieumogastrics  of  puncture  of  the 
floor  of  the  fourth  ventricle  on  the  production  of  the 
sugar  by  the  liver,  Bernard  himself  refers  all  these  ef- 
fects to  a  common  agencj',  to  the  reflex  excitation  of 
the  vaso-nioter  nerves  of  the  liver,  and  to  the  active 
congestion  of  the  hepatic  vessels  resulting  therefrom  ; 
the  more  abundant  afflux  of  blood  to  the  organ,  the 
greater  activity  of  nutrition,  the  increased  production 
of  sugar  are  thus  three  correlative  terms.  The  punc- 
ture of  the  cord  below  the  phrenic  nerves  slows  the 
abdominal  circulation,  the  vessels  of  the  liver  contain 
less  blood,  the  temperature  falls,  nutrition  is  retarded. 
and  sugar  production  is  reduced  to  a  minimum." 

It  is  believed  that  most  (if  not  all)  of  these  facts, 
experimental  as  pathological,  which  have  a  bearing  on 
glycosuria,  will  fit  into  the  above  theory,  which,  as 
before  said,  makes  of  diabetes  a  functional  disease  of 
the  liver. 

AN  ISLAND  SANATORIUM  FOR  CHILDREN. 

The  opening  of  the  new  sanatorium  at  Lowell  Is- 
land deser%'es  more  than  a  passing  comment.  Although 
the  list  of  our  charitable  institutions  is  a  large  one,  yet 
there  has  been  hitherto  organized  no  attempt  to  af- 
ford the  treatment  of  sea-side  air  for  the  class  which 
may  be  termed  the  scrofulous  and  rachitic.  The  Sea 
Shore  Home  has  devoted  its  accommodations  and 
means  chietl}'  to  the  more  urgent  care  of  young  chil- 
dren whose  death-rate  in  our  heated  months  is  so  great 
from  intestinal  disorders. 

It  is  well  known  that  in  many  of  the  continental 
countries,  sea  air  is  looked  upon  as  almost  a  panacea 
for  that  class  of  disorders  of  nutrition  which  is  shown 
in  the  disorders  of  joints  and  bones. 

In  France  is  the  famous  Hospital  at  Borck,  in  parts 
of  Germany  the  Baltic  is  utilized,  and  in  Italy  the 
Adriatic  and  Mediterranean  afford  ample  opportunity 
for  the  fresh  sea  air  so  needed  by  the  poor,  crowded 
in  the  narrow  streets  and  wretched  buildings  of  the 
Italian  cities  and  towns.  England  has,  in  a  measure, 
used  her  coast  for  the  same  purpose. 

The  class  presenting  such  disorders  in  continental 
cities  has  been  a  relatively  large  one,  but  it  is  only 
within  a  comparatively  short  time,  since  the  influx  of  a 
large  foreign  poor  class,  that  there  has  been  any  ne- 
cessity for  such  care  in  our  own  country.  The  native 
American  population  is  almost  entirely  free  from  rickets 
and  though  not  exempt  from  the  tuberculous  joint-af- 
fections, yet  they  have  as  a  rule  been  able  to  give  the 
requisite  care  for  such  cases  without  organized    help. 

At  the  present  time,  however,  our  large  cities  con- 
tain besides  a  very  large  contingent  of  Irish  and  Irish 
Americans,  (a  class  comparatively  free  from  rachitic 
disorders,  but  not  from  the  tuberuclous  affections),  many 
Italians  and  Portuguese,  among  whom  rickets  is  quite 
common.  Furthermore  the  conditions  of  our  increas- 
ing cities  favor  the  development  of  such  disorders. 


The  difficulty  of  utilizing  our  sea  coast  for  such  a 
sanatorium  as  has  just  been  opened,  is  chiefly  a  cli- 
matic one.  The  sea  shore  summer  on  our  coast  is  a 
short  one,  involving  in  such  an  institution,  necessarily 
a  large  amount  of  expense  per  capita  and  a  short 
time  of  activity.  It  is  for  this  reason  that  the  man- 
agers of  the  Convalescent  Home  for  the  Children's 
Hospital  placed  their  institution  twenty  miles  from  the 
coast  on  high  land,  in  a  place  where  the  season  is 
longer,  if  not  as  free  from  July  heat.  This  plan  has 
also  been  followed  by  the  Massachusetts  General  Hos- 
pital in  tlieir  Convalescent  Hospital  at  Belmont. 

In  adopting  the  sea  coast  plan  for  their  Institute  the 
managers  of  the  Lowell  Island  Sanitorium  were  influ- 
enced by  the  generous  offer  of  the  Island  fully 
equipped  for  a  summer  hotel,  and  also  by  the  hope 
that  the  beneficial  effect  of  sea  air  would  be  especi- 
ally manifest  in  children  suffering  from  chronic  mal- 
nutrition, a  belief  which  is  entertained  by  all  medical 
authorities. 

It  is  to  be  hoped  that  the  financial  support  of  the 
Lowell  Island  plan  may  be  such  as  to  justify  its  con- 
tinuance. 


MEDICAL  NOTES. 

—  An  exhibition  of  the  usual  phenomena  of  hypno- 
tism by  a  Signer  Donato,  which  has  been  attended  by 
a  good  deal  of  popular  interest  and  excitement  in 
Milan,  has  revealed  the  fact  that  the  Italian  authori- 
ties have  the  power,  apparently,  of  putting  a  legal 
veto  on  all  such  proceedings,  if  they  are  pronounced 
injurious  to  the  subjects  of  the  experiments  by  medical 
or  scientific  experts  whom  the  authorities  consult. 
According  to  the  British  Medical  Journal,  the  Prefect 
did  thus  put  an  end  to  the  performances  of  Donato. 
on  the  passing  of  a  motion  by  the  Medical  Society  of 
Milan,  that  the  experiments  were  injurious  to  the  ner- 
vous oystems  of  those  who  submitted  to  them,  and 
referred  tlie  matter  to  the  central  authority  at  Rome, 
who  consulted  the  Upper  Sanitary  Council  of  the 
Kingdom.  Baccelli,  the  President  of  the  Council, 
having  requested  and  olitained  permission  to  summon 
some  of  the  leading  Italian  physiologists  and  psycholo- 
gists to  the  assistance  of  the  sanitary  members,  a  meet- 
ing took  place,  and  a  resolution  was  passed  to 
the  effect  that,  for  the  protection  of  the  liberty  of 
every  person,  it  was  essential  to  prevent  experiments 
which,  while  abolishing  the  consciousness  of  actions, 
produce  morbid  psychical  effects  on  predisposed  per- 
sons, and  render  them  subject  to  the  will  of  others. 
The  Council  says  that  public  displays  of  hypnotism 
must  produce  great  disturbance  in  the  nervous  suscep- 
tibilities of  the  spectators,  and  maintains  that  physiol- 
ogy and  clinical  experience  offer  decisive  proof  of  this 
assertion.  It  is  certain  that  the  Government  will 
empower  the  local  authorities  to  act  on  this  opinion, 
and  that  such  experiments  as  Donato's  will  be  no 
longer  tolerated  in  any  Italian  city  where  the  Prefect, 
or  his  representative,  thinks  it  worth  while  to  interfere. 
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—  A  veracious  newspaper  story  comes  from  the  I 
West  of  a  man,  who,  in  a  fit  of  despondency,  swallowed  ; 
a  bottle  of  somebody's  hair  restorer,  and  on  his  death 
with  obscure  symptoms  some  years  later,  the  whole 
abdominal  cavity  was  found  to  be  lined  with  a  thick 
growth  of  hair,  attesting  the  unfailing  action  of  the  i 
hair  persuader  ;  which  sounds  like  the  chestnut  regard- 
ing a  kindred  remedy,  which,  being  accidentally 
spilled  on  the  floor,  produced  a  door-mat. 

BOSTON. 

—  The  Board  of  Health  has  finally  voted  to  pass 
without  disinfection  a  cargo  of  rags  detained  at  ijuar- 
antine  since  May,  1885,  the  disinfection  of  which  has 
been  a  casus  belli  between  the  Board  and  the  imijort- 
ers  during  all  these  months. 

—  Two  cases  of  yellow  fever  were  removed  to  the 
quarantine  hospital  latelj-  from  the  forecastle  of  a  brig 
which  had  visited  the  ports  of  Ponce  and  Miragoane, 
Porto  Rico.  The  first  case  made  its  appearance  when 
three  days  out,  and  the  second  when  eight  days  out. 
The  brig  was  detained  at  quarantine  for  fumigation 
and  general  cleaning. 

NEW    YORK. 

—  It  was  stated  July  IGth,  that  the  rabbits  which 
were  inoculated  by  virus  taken  from  the  dog  which 
bit  the  son  of  Dr.  Newell,  of  Jersey  City,  who  was  re- 
cently treated  by  the  Pasteur  method  by  Dr.  Valentine 
Mott,  are  dying  of  hydrophobia.  Young  Newell  has 
as  yet  remained  perfectly  well,  though  the  wound 
made  by  the  bite  has  been  somewhat  slow  in  healing. 

—  During  the  week  ending  at  noon  July  10th, 
1,111  deaths  were  reported  at  the  Bureau  of  Vital 
Statistics,  an  increase  of  20.S  over  the  mortality  of  the 
corresponding  week  last  year.  Tliis  large  death-rate 
is  directly  attributable  to  the  hot  weather,  and  683  out 
of  the  total  number  of  deaths  reported,  were  among 
children  under  five  years  of  age.  On  July  9th,  the 
highest  mortality  during  the  week,  was  reached, 
namely,  2"21. 

SCIENTIFIC    ADVANCE    IN   THE    TREATMENT 
OF   TUMORS   OF   THE    BRAIN. 

E.XPERIMENTAI,  research  is  constantly  adding  to  the 
resources  of  the  curative  art,  and  is  aiding  to  achieve 
new  triumphs  over  diseases  hitherto  beyond  reach.  A 
correspondent  writes  :  In  a  paper  read  before  the 
Royal  Society  on  June  10th,  Dr.  C.  PI  Beevor  and 
Professor  Victor  Horsley.  F.R.S.,  gave  the  result  of 
an  experimental  investigation  of  the  functions  of  that 
area  of  the  cortex  of  the  brain,  which  Dr.  Ferrier 
showed  to  be  the  centre  for  the  movement  of  the  upper 
limb.  They  found  that,  when  the  upper  part  of  this 
area  was  stimulated,  the  movements  which  followed 
commenced  in  the  shoulder ;  that,  when  the  lowest 
part  was  stimulated,  the  movements  commenced  in  the 
thumb;  and  that,  when  the  intermediate  part  was 
stimulated,  the  movements  commenced  in  the  wrist. 
These  phenomena  will  be  seen  to  be  in  .agreement 
with  the  observations  on  the  priority  and  the  ''  march  " 


of  movements  made  by  Dr.  Hughlings  Jackson  in  the 
particular  type  of  epilepsy  to  which  his  name  is  often 
applied.  It  was  not  long  before  an  occasion  arose  for 
applying  the  knowledge  gained  by  these  experiments 
to  the  cure  of  disease.  A  man  was  admitted  into  the 
National  Epileptic  Hospital  (to  which  both  Dr.  Beevor 
and  Mr.  Horsley  are  attached),  suffering  from  Jackso- 
nian  epilepsy,  by  which  he  had  been  incapacitated  for 
two  years.  The  fits  began  in  the  thumb ;  and  Dr. 
Hughlings  Jackson,  under  whose  care  the  patient  was, 
believed  that  the  case  was  one  to  which  the  new 
knowledge  with  regard  to  the  situation  of  the  centre 
for  the  thumb  might  be  applied,  although  the  symp- 
toms diagnostic  of  tumor  were  very  vague.  Owing 
to  the  great  difference  in  complexity  between  the  brain 
of  the  monkey  and  of  man,  there  was,  when  the  inves- 
tigations of  the  functions  of  the  cortex  of  the  brain 
were  first  undertaken,  considerable  difficulty  in  apply- 
ing the  results  obt.ained.  At  the  present  time  how- 
ever, these  difficulties  have  been  almost  completely 
overcome,  and  the  relation  of  the  cranium  to  the  sub- 
jacent convolutions  has  been  thoroughly  worked  out. 
Mr.  Horsley,  therefore,  although  the  patient  presented 
no  external  signs  of  disease,  and  the  skull  had  not 
been  injured  in  any  way,  was  yet  able,  by  measure- 
ment, to  apply  his  trephine  over  the  cortical  area 
which  contained  the  thumb-centre.  On  removing  the 
piece  of  bone  cut  out  by  the  trephine  on  its  first  appli- 
cation, a  tumor  was  detected  immediately  beneath. 
The  hole  made  by  the  trephine  was  enlarged,  and  the 
tumor,  together  with  the  rest  of  the  thumb-centre,  was 
freely  excised.  As  in  the  case  to  which  reference 
was  made  a  fortnight  ago,  Mr.  Horsley  treated  the 
wound  on  precisely  the  same  principles  as  those  which 
he  had  found  to  be  successful  with  monkeys  after  ex- 
perimental operations,  and  the  result  has  left  nothing 
to  be  desired.  The  operation  in  this  second  case  was 
performed  on  June  21st,  and  the  wound  healed  by  im- 
mediate union,  so  that  on  June  26th  there  was  onlv  a 
very  small  granulating  surface,  where  drainage  had 
been  maintained.  We  find,  on  inquiry,  that  a  week 
after  the  operation,  the  man  was  quite  well,  had  had 
no  fits,  and  was  recovering  power  in  the  paralyzed 
limb. —  British  Medical  Journal. 


H0M(EOPATHIC    TREATMENT    OF   MORAL 

INSANITY. 

It  may  interest  our  readers  to  read  of  the  definite- 
ness  of  aim  with  which  the  homucopathic  practi- 
tioner approaches  the  treatment  of  moral  insanity.  In 
the  Hahnemannian  Monthly,  the  following,  amonff 
other  therapeutic  lists,  are  given  for  meeting  the  whole 
range  of  manifestations  of  this  malady : 

"  Haired  of  work :  Spongia.  Arrogance :  Alum.  Arn., 
Chin..  Cupr.,  Fer.,  Hyosc,  Ipec,  Lach..  Lye,  Paris., 
Platina,  Stram..  Verat.  Cruelty :  Anacardium.  Crocus, 
Opium.  Cursing:  Anacardium,  Corall.  rubra,  Lvco- 
pod.,  Nitric  acid,  Nux,  Pulsatilla,  Veratrum.  Fault- 
finding:  Ars.,  Ipec.  Watit  of  religious  feeling :  Ana- 
cardium, Colocynthis.  Hard-hearted ness  :  Anarrar- 
dium,  Crocus.  Inhumanity :  Anacardium.  Opium. 
Kleptomania:  Ars.,  Bryo.,  Kjili  carb.,  Lycopod., 
Nux,  Puis.,  Sep.,  Suit'.  Malice :  Aeon.,  Anacardium, 
Ars.,  Bell.,  Canth.,  Caps.,  Carb.  aii..  Chin..  Cupr., 
Gu.aj.,  Hyosc,  Larh.,  Mosch.,,  Nitr.  acid.  Natr.  carb. 
Nux.,  Paris.,  Petrol.,  Plat.,  Stram.  Moral  feeling, 
WANT  OF :  Anarcardium,  Bismuth,  Conium,  Hyosc, 
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ZoM/or.,  Opium,  Sabad.  Murder,  indtmilion  to :  Ars., 
Chin.,  Hepar,  Hyosc,  Lach.,  Stram.  Slanderous  dis- 
position :  Ammon.  carb.,  Anacardium,  Ars.,  Bell., 
Borax,  Hyosc.  Ipec,  Lycopod.,  Nitr.  acid,  Nux, 
Petrol.,  Sep.,  Stram.,  Vi^ratr.  Menial  derangements 
from  alrohoJir  liquors:  Ars.,  Hell..  Carb.  v.  Chin.. 
Coff..  Digit.,  Hell.,  Hyosc,  Lach.,  Merc,  Xitr.  acid, 
Niix,  Opium,  Puis.,  Stram.,  Sulf." 

"  Clotar  Mueller,  in  his  most  excellent  repertory, 
gives  : 

"  Maliciousness:  Canth.,  Carb.  an.,  Coff.,  Slosch., 
Niccohim.  Jsux,  Petrol.,  Phos. ;  with  destructiveness  : 
Mosch.  Great  obstinacy :  Calc,  Carb.  Easilji  an- 
gered:  Mangau.  acet.,  Sulf.  Cursing:  Bell.,  Borax, 
Hyosc,  Lycopod.,  Nitr.  acid,  Nux,  Plumb.,  Stram., 
Verat.,  Magues  austr.  Loss  of  feeling:  Anacard., 
Opium,  Stram.  Homicidal  desire :  Ars.,  Cann.,  Ilyosc, 
Sec.  cor.,  Stram." 

AVe  await  with  interest  an  improvement  in  the 
already  exceptional  virtue  of  the  inhabitants  of  that 
region  where  the  State  of  Massachusetts  has  expcndi'd 
so  large  a  sum  of  money  for  the  introduction  of  this 
treatment;  for  it  is  not  to  be  supposed  that  tlie  in- 
fluence of  these  remedies  will  be  expended  entirely 
within  the  walls  of  the  asylum  in  which  they  are 
administered. 

It  has  been  noticed  tliat  in  some  of  our  public  insti- 
tutions where  spongia,  as  an  outward  application,  is 
stronglv  indicated,  there  is  a  well-marked  hatred  of 
work.  But  the  curative  influence  of  the  treatment  lias 
not  liitherto  been  brilliantly  successful.  We  tiust  that 
the  internal  application  will  not  altogether  sujiersede 
tiie  external.  In  the  same  article,  it  is  advised  that, 
as  hereditary  moral  obliquity  is,  in  most  cases,  due  to 
alcohol,  it  might  "  be  advisable  to  fight  fire  with  fire. 
and  give  our  patients  a  very  high  potency  of  alcohol." 
The  popularity  of  this  treatment  will  evidently  depend 
on  whether  or  not  the  high  dilutionist  carries  the  day. 


Corrr^})ouDcnfe. 


HEAU.\CHK   IN    SCHOOL   CHILDREN. 

Prof.  N.  .1.  BrsTROt-F  has  examined  7,478  boys 
and  girls  in  the  St.  Petersburg  schools  during  the  last 
five  years,  and  found  headache  in  868,  that  is,  11.6 
per  cent.  He  states  that  the  percentage  of  headache 
increases  almost  in  a  direct  progression  with  the  age 
of  the  children,  as  well  as  with  the  number  of  hours 
occupied  by  them  for  mental  labor ;  thus,  while  head- 
ache occurred  in  only  five  per  cent,  of  the  children 
aged  eight,  it  attacked  from  twenty-eight  to  forty  per 
cent,  of  the  pupils  aged  from  fourteen  to  eighteen. 
The  author  argues  that  an  essential  cause  of  obstinate 
lieadache  in  school  children  is  the  excessive  mental 
strain  enforced  by  the  present  educational  programme, 
which  leaves  out  of  consideration  the  peculiarities  of 
the  child's  nature,  and  the  elementary  principles  of 
scientific  hygiene.  The  overstrain  brings  about  an  in- 
creased irritability  of  the  brain,  and  consecutive  dis- 
turbances in  the  cerebral  circulation.  Professor  Byst- 
roff  emphaticallv  insists  on  the  imperative  necessity 
for  permanentJv  admitting  medical  men  to  conferences 
of  school-boards.  Of  palliative  measures,  he  mentions 
methodical  gymnastics,  mild  aperients,  in  well-nour- 
ished c)»ildren,  steel  in  the  ana-mic.  bromides,  inhala- 
tions of  oxvgen,  and,  m  severe  cases,  a  temporary  dis- 
continuance of  all  studies. —  British  Medical  Journal, 
May  1.5,  1886. 


MAINE. 

Onk  of  the  iiicist  notiworthv  of  recent  events  in  medical 
circles  in  this  State  was  the  celebration  of  the  fiftieth  an- 
niversary of  the  entrance  into  ])ractice  of  the  venerable  Dr. 
Hiram  H.  Hill,  of  Au<;usta.  All  through  Maine  Dr.  Hill  has 
been  recognized  for  many  years  as  a  surgeon  of  rare  ability, 
of  great  originality  of  resource,  and  of  marked  devotion  to 
his  profession.  In  any  community  he  would  have  occu- 
pied an  exalted  position.  That  he  is  not  known  widely  in 
other  parts  of  the  country  is  doubtless  due  to  the  fact  that 
he  has  not  put  on  record  in  the  medical  journals  the  prin- 
cipal results  of  his  large  experience  and  nis  fertile  ingenu- 
ity. Unfortunately  his  modesty,  perhaps  associateil  with  a 
dislike  for  the  quill,  has  confined  his  fame  within  narrow 
limits;  but,  where  it  has  extended,  he  has  long  been  .ac- 
knowledged to  be  a  master-spirit,  and  it  was  peculiarly  fitr 
ting  that  his  associates  should  make  a  pviblic  demonstration 
of  their  respect  and  affection  for  their  Nestor  on  the  com- 
pletion of  his  half-century  of  active  work  in  medicine. 

The  .arrangements  were  nearly  completed  before  Dr.  Hill 
was  informed  of  the  design,  and,  with  characteristic  shrink- 
ing from  notoi'iety,  he  immediately  endeavored  to  effect  a 
stay  of  proceedings.  But  his  friends  were  not  to  be  de- 
nied the  pleasure  which  they  had  anticipated,  and  on  the 
15th  of  June,  a  bamjuet  was  spread  at  the  .\ugusta  House, 
and  ]ihysieians  from  far  and  near  gathered  to  do  honor  to 
their  eminent  guest.  There  were  present,  .also,  many 
prominent  gentlemen  from  other  walks  of  life,  and  the 
assembly  was  tndy  representative  of  the  best  element  in 
the  commiuiity. 

The  diiuier  was  very  elaborate,  the  bills  of  fare  were 
jirinted  im  heavy  silk,  .and  the  tables  were  decked  with  a 
profusion  of  flowers.  On  the  wall  behind  the  aged  surgeon 
who  is  now  seventy-six  years  old,  was  an  oil  portrait,  for 
which  he  sal  nearly  half  a  century  ago.  Dr.  H.  M.  Har- 
low, of  Augusta,  for  a  generation  the  supeiintendent  of  the 
Maine  Insane  Hospital,  presided,  and  Dr.  A.  P.  Snow,  of 
Winlhro]),  acted  as  toast-master.  The  toast  to  "  Our  Hon- 
ored Guest,"  called  forth  a  speech  which  recited  in  quaint 
phrase  and  with  much  dryness  of  humor  the  leading  inci- 
dents of  a  medical  career,  which,  in  its  fidelity  to  noble 
purposes,  coidd  well  be  taken  as  a  pattern  by  any  young 
man.  It  showed  how  the  country  lad,  born  with  an  insa- 
tiable desire  for  knowledge 'of  natural  history,  studied  ^he 
living  beings  around  him  without  the  guidance  of  books  or 
master,  learned  much  about  their  structure  and  functions 
without  having  names  for  their  parts  and  processes,  and 
struggled  laboriously  up  from  the  position  of  ofiiec-boy  to 
that  of  ile-eiveil  prominence  in  the  medical  profession  ;  anu 
it  was  all  tolil  so  simply  and  unaffectedly  as  to  prove  that 
genius  and  hiunility  are  by  no  means  incompatible.  Then 
came  toasts  with  the  following  titles,  resijonded  *o  by  the 
gentlemen  indicated  :  "  Fifty  Years  ago,"  by  Hon.  J.  W. 
Bradbury,  formerly  United  States  Senator  ;  "  The  Medical 
School  of  Maine,"  by  Prof.  -Alfred  Mitchell,  of  Brunswick  ; 
"  The  Physician  and  Surgeon  as  a  Factor  in  the  Adminis- 
tration of  Law,"  by  Hon.  Artemas  Libbey,  Justice  of  the 
Supreme  Court  of  Maine;  "The  Maine  Medical  Associa- 
tion," by  Dr.  \.  J.  Fuller  of  Bath  ;  '•  The  Maine  General 
Hospital,"  by  Dr.  S.  H.  Weeks,  of  Portland;  "The  State 
of  Maine,"  by  Hon.  O.  D.  Baker,  the  Attorney  General ; 
"  The  Sm-geons  of  Maine  in  the  War,"  by  Dr.  A.  Garce- 
lon,  of  Lewiston,  formerly  Surgeon-General  of  the  State. 
The  speakers  all  united  in  their  testimony  to  the  profes- 
sional skill,  the  kindness  of  heart,  the  unswerving  integrity, 
and  the  high  standard  of  honor  which  Dr.  Hill  has  always 
manifested,  .fudge  Libbey  dwelt  particularly  on  the  qual- 
ities which  are  necessary  to  makp  medical  expert  testi- 
mony valuable,  and  credited  Dr.  Hill  with  that  soundness 
of  learning,  imbiassed  judgment,  unpurchasable  honesty 
and  candor  of  statement,  which  are  often  conspicuously 
lacking  in  alleged  experts.  The  exercises  concluded  with 
the  reading  i)f  a  poem,  written  for  the  occasion  by  Dr.  F. 
H.  Gerrish,  of  Portland.     The  celebration  was  grcat'y  en- 
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joyed  by  all  prestnt,  and  every  one  must  have  been  ini- 
l)ressed  with  the  value  of  such  social  gatherings  in  the  cul- 
tivation of  good-fellowship.  Dr.  Hill  is  still  actively  en- 
gaged in  i)racticc,  and  enters  on  the  second  half  century 
of  his  professional  work  surrounded  by  hosts  of  friends, 
and  cheered  by  the  love  and  reverence  of  the  coniiniinit\- 
in  which  he  has  spent  a  long  and  most  useful  life. 

For  some  years  efforts  have  been  made  to  effect  the  re- 
moval of  the  Medical  Department  of  Bowdoin  College, 
often  known  as  the  Medical  School  of  Maine,  from  Bruns- 
wick to  Portland.  The  Maine  Medical  Association  at  its 
annual  meetings  has  often  expressed  iis  desire  in  this  re- 
gard, and  the  Bowdoin  Medical  Alumni  Association  has 
repeatedly  taken  action  in  the  same  direction  ;  and  it  is 
proper  to  state  that  these  votes  have  not  been  prompted  by 
residents  of  Portland,  but  are  the  expression  of  the  un- 
biassed opinion  of  physicians  of  other  places.  Last  vear 
both  of  these  associations  sent  committees  to  the  governing 
boards  of  the  college  to  urge  immediate  action,  and  the 
entire  medical  faculty  went  before  the  boards  to  plead  the 
cause  of  removal.  The  overseers  were  convinced  liv  the 
arguments,  but  the  trustees  were  not;  therefore,  favorable 
action  could  not  lie  taken.  This  vear  further  elforts  were 
made,  but  with  no  better  result.  The  ]irincipal  reason  for 
desiring  a  change  is  that  sullicient  clinical  advantages  are 
not  possible  in  Brunswick,  while  Portland  has  the  JMaine 
General  Hospital,  the  City  Hospital,  the  Dispensary,  and 
other  facilities  for  the  bedside  instruction  of  students.  The 
profession  is  properly  demanding  a  hospital  connection  for 
every  medical  school,  and  none  can  long  prosper  in  these 
times  which  does  not  heed  the  call. 


There  is  no  wish  to  remove  the  Medical  School  from  the 
guardianship  of  Bowdoin  College  ;  none  would  deplore  such 
a  separation  more  than  the  members  of  the  facultv,  who 
fully  appreciate  the  value  of  the  prestige  which  sixty-six 
years  of  excellent  work  have  given  the  institution.  Al- 
ready nearly  all  the  members  of  the  faculty  reside  in  I'ort- 
land,  and  it  is  obvious  that  they  could  do  more  satisfactory 
woik  if  the  school  were  to  be  removed  to  that  city  than  is 
now  possible,  with  their  field  of  instruction  nearly  thirty 
miles  away  from  their  homes.  The  accommodatioii  of  the 
profession,  however,  is  not  at  all  a  consideration  ;  the  wood 
of  the  institution  is  what  is  kept  steadily  in  view  in  seeking 
the  proposed  removal.  That  it  will  be  effected  within  a 
few  years  there  is  very  little  doubt ;  but  first  a  deal  of 
timidity,  of  local  prejudice,  of  unreasonable  conservatism 
must  be  overcome  in  the  board  of  trustees. 

The  annual  meeting  of  the  Maine  Medical  Association 
this  year  was  marked  with  fewer  incidents  of  interest  than 
is  usual.  A  number  of  creditable  papers  were  read  and 
remarkable  cases  reported.  Dr.  Frederick  C.  Thayer,  of 
Waterville,  pronounced  a  scholarly  and  attractive  oration 
on  the  progress  of  medical  science.  The  physicians  of 
Portland  gave  an  elegant  entertainment  to  the  out-of-town 
members  at  the  Falmouth  Hotel,  which  was  much  enjo<ed. 
']'he  principal  officers  for  the  ensuing  year  are  as  follows : 
President,  Dr.  J.  B.  Walker,  of  Thomaston  ;  first  vice- 
president,  Dr.  F.  C.  Thayer,  of  Waterville  ;  second  viee- 
jjresident,  Dr.  H.  E.  Hill,  of  Saco;  secretary,  Dr.  C.  D. 
Smith,  of  Portland;  treasurer.  Dr.  A.  S.  Thayer,  of  Port- 
land; chairman  of  board  of  censors,  Dr.  M.  C.  Wedgwood, 
of  Lewiston  ;    orator,  Dr.  E.  M.  Fuller,  of  Bath. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING   -JULY  10,  1880. 


New  York 

Philadelphia      .     .     .     . 

Brooklyn  

Chicago 

Boston 

St.  Louis        

Baltimore 

Cincinnati 

New  Orleans,  June  5tli, 

Buffalo 

District  of  Columbia 

Pittsburgh 

Milwaukee 

Providence    

New  Haven 

Nashville 

Charleston 

Worcester 

Lowell 

Cambridge 

Fall  River 

Lynn 

Lawrence 

Springfield 

New  Bedford     .     .     .     . 

Somerville 

Salem 

Holyoke 

Chelsea 

Taunton    

Haverhill 

Gloucester     

Brockton 

Newton 

Maiden 

Fitchburg 

Waltham 

Newburyport     .     .     .     . 

Northampton     .     .     .     . 

Massachusetts  Towns 


Estimated 
Population. 


1,439,039 
SP71,3(;3 
(i!)0,OOII 
(iliO.OOO 

;!iK),40(; 

400,000 
417,'J'JO 
325,000 

2:w,ooo 
i;o;;,8i8 
2ori,(Kio 

190,000 
142,400 
118,070 
78,000 

(;o,ooo 

(;0,145 
(18,383 
Ci4,051 
59,tk)0 
50,803 
45,801 
38,825 
37,577 
33,393 
29,i)B2 
28,084 
27,894 
25,709 
23,674 
21,795 
21,713 
20,783 
19,759 
10,407 
15,375 
14,009 
13,716 
12,896 


Reported 

Deaths  in 

each. 


1111 
498 
441 


274 
140 
118 

113 
133 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


43.47 
24.80 
38.43 


42.12 
26.27 
11.05 

14.08 
.32.25 

28.60 

34.80 
11.83 
28.00 
31.40 
20.00 
64.00 

35.82 


22.22 
30.00 


16.66 
25.00 


30.00 
33.33 
25.00 


Consump- 
tion. 


10.14 
13.20 
7.00 


9.36 
7.81 
13.(i0 

14.96 

8.25 

5.55 

21.7.-) 
16.90 
16.00 

5.20 
15.00 

2.50 

14.52 


11.11 

13.33 


Diarrhoea!     Malarial 
Diseases.       Fevers. 


:i4.02 
18.40 
30.86 


33.12 
20.59 


8.02 
18.00 

25.90 

30.45 
6.76 

24.00 

28.60 
5.00 

56.32 

29.04 

50.00 

5.55 
26.66 
20.00 


33.33 
25.00 


1.17 
2.00 


.53 
1.42 


2.64 
3.00 


Diph.  and 
Group. 


4.86 
2.20 
2.49 


1.80 
1.42 


5.00 
2.56 
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Deaths  reported  .'i.SliT :  under  five  years  of  age  1,887 :  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrlitpal diseases,  whooping-cough,  erysipehis  and  fevers)  l,14<i, 
cunsuniptiou  ;i,'i4.  lung  diseases  25S,  diarrhceal  diseases  8H1!, 
diphtheria  and  croup  10(>,  whooping-<;ough  HI,  typhoid  fever  ;iO, 
measles  28,  scarlet  fever  25,  malarial  fever  22,  cerehro-spinal 
meningitis  12,  puerperal  fever  seven.  From  typhoid  fever,  Phil- 
adelphui  1(1,  New  York,  District  of  Columbia  and  Pittsburgh 
three  each,  Lawrence  two,  Brooklyn,  Boston,  Nashville,  Fall 
River  and  Charleston  one  each.  From  measles.  New  York  14, 
Baltimore,  eight,  Pittsburgh  two.  Brooklyn,  Boston,  Cincinnati 
and  Salem  one  each.  From  scarlet  fever,  Pittsburgh  seven, 
Philadelpliia  six.  New  York  tive.  Brooklyn  and  Cincinnati  two 
each,  Cambridi;.-.  Hnlyoke  an. I  Brockton  one  each.  From  ma- 
larial fever,  New  Y.>rk  seven,  New  Orleans  six,  Brooklyn,  four, 
Baltimore  two,  Pliiladelpliia,  District  of  Columbia,  and  Charles- 
ton one  each.  From  cevebro-spinal  meningitis.  New  Y'ork  six, 
Boston  two,  District  of  Columbia,  Charleston,  Worcester  and 
Fall  River  one  each.  From  puerperal  fever.  New  York,  Phila- 
delphia, Bo.ston,  Cincinnati  and  Lynn  one  each,  Pittsburgh  two. 

In  the  18  cities  all. I  greater  towns  of  Massachusetts,  with  a  pop- 
ulation of  !ilS,ir.l  (population  of  the  State  l,941,4<i5),  the  total 
death-rate  for  the  week  was  23.39  against  18.76  and  18.02  for 
the  two  preceding  weeks. 


In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  it,0!l3,817,  for  the  week  ending  July 
.'M  the  death-rate  was  17.(1.  Deaths  reported  3,0()4;  infants 
under  mic  year  of  age  752;  acute  diseases  of  the  respiratory 
organs  (Loudon)  1U7  ;  mea.sles  115,  diarrhoea  81),  whooping-cough 
()7,  fever  :10,  scarlet  fever  20. 

The  death-rates  ranged  from  13.3  in  Salford  to  .'>0.4  in  Pres- 
ton; Birmingham  15.!l;  Blackburn  22.7;  Bradford  17.8;  Hull 
18  3;  Leeds  19.4;  Leicester  15.7;  Liverpool  18.2:  London  15.8; 
Manchester  2().9;  Newca.stle-on-Tyne  21.9;  Nottingham  18.7; 
Portsmouth  20.7 ;  Shetlield  l(i.8;  Sunderland  14.7. 

In  Edinburgh  1U.7;  (ilasgow  24.2;  Dublin  22.9. 

For  the  week  ending  .June  27th,  in  the  Swiss  towns,  there 
were  49  deaths  from  consumption,  lung  diseases  IG,  diarrhoeal 
diseases  14,  measles  13,  diphtheria  and  croup  three,  typhoid 
fever  three,  small-pox  2,  whooping-cough  and  erysipelas  each  one . 

The  death-rates  were:  at  Zurich  13.4;  Geneva  11.1;  Basle 
16.6;  Berne  17.0. 

The  meteorological  record  for  week  ending  July  10,  in  Boston, 
was  as  follows,  according  to  observations  furnished  by  Ser- 
eeant  O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather." 

Rainfall. 
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Saturday, 
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i| 

s 

0 

S 

3 

t^ 

s 

2 

s 

*" 

s 

t^ 

«« 

Sunday,...  4 

30.116 

67.2 

78.3 

59.6 

89.0 

76.0 

66.0 

77.0 

N. 

E. 

w. 

6 

10 

12 

0. 

c. 

c. 

Monday,..   6 

30.133 

68.0 

82.0 

63.9 

64.0 

85.0 

90.0 

79.7 

N.W. 

S,K,. 

E. 

6 

11 

1 

(1, 

c. 

c. 





Tuesday,..  6 

29.679 

81.8 

96.4 

64.1 

73.0 

26.0  [    72.0 

!)6.7 

W. 

W. 

W. 

10 

17 

14 

c. 

n. 

<1. 





Wednes.,     7 

:29.748 

84.2 

94.4 

73.4 

62.0 

40.0  1    47.0 

49.7 

W. 

W. 

N. 

18 

24 

10 

c. 

c. 

F. 



_— 

lliursday,    8 

29.957 

72.7 

81.3 

70.3 

61.0 

66.0 

47.0 

68.0 

N. 

E. 

N. 

12 

12 

8 

(;. 

F. 

C. 





Friday,  ...  9 

30.060 

66.9 

71.4 

61.4 

62.0 

73.0 

71.0 

66.3 

N. 

N.E. 

E. 

12 

14 

6 

c. 

0. 

P. 





Saturday,  .10 

29.816 

62.7 

66.6 

60.1 

83.0 

84.0 

86.0 

84.3 

E. 

N.E. 

S.E. 

3 

8 

3 

0. 

B. 

C. 

.1} 

I  nap. 

Mean,  the 
Week. 

29.979 

71.9 

95.4 

69.6 

67.3 

'  O.,  cloudy  ;  C,  clear ;  P.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  JULY  10,  1886,  TO  JULY 
16,  1886. 

Paob,  Charles,  lieutenant  colonel  and  surgeon.  Leave  of 
ab.sence  further  extended  one  month.  S.  O.  15C,  A.  G.  O.,  July 
8,  1886. 

Gibson,  Joseph  R.,  major  and  surgeon.  Granted  leave  of 
absence  for  three  months,  to  take  effect  about  August  1st.  8. 
O.  158,  A.  G.  O.,  July  10,  1886. 

Waters,  Wm.  E.,  major  and  surgeon.  Ordered  for  duty  as 
post-surgeon.  Fort  Spokane,  Wash.  Ter.  S.  O.  112,  Department 
of  Colorado,  July  2,  1886. 

Gardner,  Edwin  F.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  two  months.  S.  O.  158,  A.  G.  O.,  July  10, 
1886. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  .STATES  NAVY  DURIN(;  THE  WEEK 
ENDING  JULY  18,  1886. 

Wbntworth,  a.  R.,  assistant  surgeon.  Detached  from  the 
United  States  Steamship  "  Brooklyn,"  and  wait  orders. 

Norton,  Oliver  D.,  assistant  surgeon.  Detached  from  the 
United  States  Steamship  "Minnesota"  and  ordered  to  the 
United  States  Steamship  "Brooklyn." 


INFORMATION    WANTED.      ARSENIC   IN   SKIN   DIS- 
EASES. 

The  Editor  of  the  "  Journal  of  Cutaneous  and  Venereal  Dis- 
ea.ses  "  is  desirous  of  ascertaining  to  what  extent  arsenic  is  used 
by  American  physicians  in  the  treatment  of  skin  diseases,  and 
also  the  results  of  their  experience  as  to  its  therapeutical  value. 
Information  upon  the  following  points  is  requested  of  every 
physician  who  reads  this; 
Are  you  in  the  habit  of  employing  arsenic,  yenerully,  in  the 

treatment  of  skin  diseases  ? 
In  what  diseases  of  the  skin  have  you  found  arsenic  of  supe- 
rior value  to  other  remedies? 
What  ill  effects,  if  any,  have  you  observed  from  its  use? 


What  preparation  of  the  drug  do  you  prefer,  and  in  wh.tt  doses 
do  you  employ  it" 
Address,  Editor  of 

.Journal  of  Cutaneous  and  Venereal  Diseases, 
6li  ircs(  40//J  Slri^et,  Ifew  Yorlr. 
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Throat  and  Ear  Dispensary.  With  Illustrations.  New  York : 
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Denver,  Colorado.     (Reprint  from  Denver  Medical  Times.) 
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Hydrophobia.  M.  I'asteiir  and  bis  Methods.  A  Critical  An- 
alysis. By  Tboniiis  M.  Holan,  M.D.,  F.R.C.S.,  Author  of  "The 
Nature  and  Trcaimc-nt  ol  Kabies  or  Hydrophobia,"  etc.  London: 
H.  K.  Lewis,  l.'Mi  (Jowcr  Street,  W.C. 

Erysipelas  ami  otb.r  Si|itic  and  Infectious  Diseases  Incident 
to  Injuries  and  Snrgi.ulOii.-rations  Prevcntcil  by  a  Method  of 
Atiiios|ibiTi.' I'liriliinti.in.  Se.'on.l  l'n-.seii(al ion.  With  an  orig- 
inal an. I  iiiw  w.iDii-iiil,  Mini  Willi  n  Rcpc'irt  of  Cases  of  Laparo- 
tomy, liyllavi.l  I'rin.'c,  M  D.,  .Jacksonville,  HI.  (From  the 
American  Practitioner  and  News  for  April  3d  and  17tj.,  1886.) 
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IODOFORM   POISONING.! 

BV   ELBRIDCE   G.   fUTLEK,   M.n. 

I.  In  October,  1S7G,  a  lady  about  sixty  years  of  age 
came  uuder  my  charge  with  cancer  of  the  uterus  iu- 
volving  the  upper  part  of  tlie  vagina  iu  front  and  be- 
hind. The  history  was  of  over  a  year's  duration.  The 
patient  was  very  feeble  and  contined  to  her  bed.  t)n 
examination  the  uterus  was  found  to  be  fixed,  and  an 
indurated  nodular  crater  of  considerable  size  was  dis- 
covered in  place  of  the  cervix.  There  was  much  foul 
smelling,  sanguineo-serous  discharge  constantly,  and 
considerable  pain  and  occasionally  haemorrhage.  ^Vfter 
exhausting  other  resources  she  received  suppositories 
of  cocoa-butter  containing  five  grains  each  of  powdered 
iodoform,  one  every  second  day  for  twelve  days  (six  iu 
all)  to  diminish  the  pain  and  discharge  and  to  change 
the  character  of  the  odor.  After  a  few  days  the  pa- 
tient became  somnolent,  the  pulse  got  high,  she  re- 
fused food,  and  emaciation  set  in.  Soon  somnolence 
gave  place  to  coma,  emaciation  progressed  and  she 
died  in  collapse  thirty-three  days  after  my  first  visit, 
ten  days  after  the  last  suppository.  There  was  a  little 
albumen  in  the  urine  (drawn  by  catheter)  but  plenty 
of  urea.  It  was  not  uutil  some  time  afterward  that  I 
believed  that  the  iodoform  had  proved  poisonous. 

II.  A  few  months  ago  in  a  congenitally  neurotic 
patient,  with  post-partum  diphtheritis  of  the  vagina 
and  uterus,  I  introduced  six  of  Mitchoirs  iodoform  uter- 
ine bougies,  containing  five  grains  each.  One  was  placed 
in  the  afternoon  of  the  first  day,  one  morning  and 
night  of  the  next  day,  and  one  in  the  morning  of  each 
of  the  next  three  days.  Within  an  hour  of  having  the 
first  bougie  she  complained  of  feeling  faint,  and  having 
a  bad  taste  in  the  mouth  ;  the  sensations  recurred  sev- 
eral times  in  the  night.  After  the  second  bougie  this 
faintness  increased  in  frequency  and  was  attended  with 
nausea  and  vomiting.  After  the  fourth  she  got  de- 
spondent, tearful,  melancholy,  was  sure  she  never 
should  recover,  and  that  her  baby  would  die.  There 
was  nausea,  anorexia,  and  profuse  sweating,  and  she 
was  very  sleepy  most  of  the  time.  After  the  fifth,  she 
fainted  several  times,  the  pulse  remaining,  good,  full, 
and  about  eighty  iu  the  minute.  She  took  final  leave 
of  her  friends  preparatory  to  death,  did  not  w  ish  to  re- 
cover, and  once  asked  to  be  chloroformed  immediately 
"  and  make  an  end  of  it."  All  this  time  she  was  get- 
ting along  well  in  other  respects.  She  vomited  two 
or  three  times  and  slept  the  greater  part  of  the  day 
and  night.  After  the  sixth  suppository  the  faintness 
recurred  and  the  mental  depression  increased.  As 
there  was  no  longer  an}'  appearance  of  di|>htheritis  the 
iodoform  was  omitted  and  the  symjitoms  gradually  dis- 
appeared. The  first  to  depart  was  the  nausea,  faint- 
ness and  bad  taste,  afterward  the  sweating,  and  lastly 
the  mental  depression,  which  continued  the  longest. 
It  was  fully  two  weeks  after  the  last  bougie  before  all 
traces  of  its  action  had  disappeared. 

On  a  somewhat  extended  search  I  have  found  the 
following  cases  of  poisoning  recorded  ;  they  are  all 
which  were  accessible  to  me.  The  first  thirty  were 
collected  by  Koenig,  who  was  the  first  to  make  any  ex- 
tended observations  : 

foment.  May  lOtU. 


(1)  Man,  aged  eighteen,  tuberculous  abscess  above 
the  knee,  opened.  One  gramme  iodoform  applied. 
After  a  few  days  appearance  of  symptoms.  Delusion 
that  he  was  being  pursued,  attempts  to  leave  his  bed. 
Recovery  after  a  few  hours. 

(2)  Woman,  forty-seven,  carcinoma  of  breast,  am- 
putation. Iodoform  and  iodoform  gauze  applied. 
Lister  dressing.  On  the  fourteenth  day  the  first 
symptoms  began  ;  they  were  ill-humor,  delusions.  Re- 
covery on  the  twentieth  day. 

(3)  Woman,  thirty-two,  fistuhi;  in  caries  of  the 
ileum,  scraped  out.  Filled  with  iodoform.  Symptoms 
seventh  night,  leaves  bed,  attempts  to  escape,  after- 
ward morose  beliavioi'  and  perverted  answers  to  ques- 
tions.    Recovery  (day  not  stated). 

(4)  Man,  sixty-two,  caries  of  foot,  Pirogoff's  opera- 
tion. Iodoform  and  iodoform  gauze.  Lister  dressing. 
Ninth  day  restlessness  and  anxiety,  leaves  bed,  talks 
confused  nonsense.    Recovery  on  the  seventeenth  day. 

(.5)  Woman,  twenty-four,  osteo-sarcoma  of  jaw,  re- 
section. Iodoform  and  iodoform  gauze,  then  iodoform 
blown  in  for  seven  days.  On  the  eighth  day  sleep- 
lessness, anxiety,  fear  of  being  carried  off.  Gradual 
improvement  after  removal  of  iodoform. 

(ti)  Man.  thirty-five,  extensive  burn  of  skin.  Every 
second  day  powdered  with  iodoform.  On  seventh  day, 
"  after  two  dressings,"  talked  confused  nonsense,  ab- 
solutely sleepless,  gets  out  of  bed,  tears  bed-clothes. 
Recovery  about  the  twenty-eighth  day. 

(7)  Man,  sixty-eight,  tuberculosis  in  foot,  amputa- 
tion. Fifty  grammes  iodoform  (in  three  dressings). 
Jiighth  day  restlessness,  gets  out  of  bed.  Rapid  dis- 
appearance of  symptoms. 

(8)  Man,  forty-eight,  fracture  and  dislocation  of 
ankle-joint.  Drainage  of  foot.  Sixty  grammes  iodo- 
form. Beginning  on  the  eighth  daj-  there  was  for 
three  weeks  confusion,  restlessness,  getting  out  of  bed, 
stupor.     Recovery  about  the  twenty-eighth  day. 

(9)  Woman,  seventy-two,  senile  gangrene.  Sprin- 
kled with  iodoform  (thickly).  After  a  time  (not 
stated)  temporary  lethargy,  delirium,  defective  mem- 
ory, hallucinations.     Death  in  six  weeks  later. 

(10)  Woman,  seventy-three,  carcinoma  of  rectum, 
operation.  Eighty  to  one  hundred  grammes  iodoform 
applied,  drainage.  On  the  eighth  day  restlessness, 
recognizes  nobody,  does  not  know  where  she  is,  jacti- 
tation.    Recovery  in  about  four  weeks. 

(11)  Man,  si.\"ty-eight,  hypertrophied  prostate,  no 
operation.  Suppository  of  iodoform  and  cocoa-butter, 
then  iodoform-vaseline  per  rectum.  Eighth  day  after 
using  the  salve,  confusion,  delusion  of  being  pursued, 
gets  out  of  bed,  attempts  at  flight.  Recovery  •'  after 
a  few  days." 

(12)  Man,  seventy-one,  galvanocaustic  amputation 
of  penis.  Sprinkling  of  the  scab  and  eight  days  later 
the  wound  with  iodoform.  Twelfth  night,  boisterous, 
during  the  day  refusal  of  food.  Suicidal  tendencies. 
Recovery  after  "  four  or  five  days." 

(1.3)  Woman,  fifty-four,  tuberculosis  of  foot,  curett- 
ing of  the  ineiluUary  cavity  of  tibia.  Forty  grammes 
iodoform  placed  in  the  cavity.  Lister  dressing.  On 
the  eighth  night,  confusion  and  restlessness,  afterward 
hallucinations  and  refusal  of  food.  Recovery  on  the 
eighteenth  day. 

"(14)  Woman,  twenty-two.  ichorous  ulceration  of  the 
knee-joint,  amputation.  Iodoform  powder  and  iodo- 
form gauze.  Fifty  grammes  to  the  eighteenth  day. 
On  the  nineteenth"  night  attack  of  insanity,  hallucina- 
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tions.  Eight  days  later  severer  'attack  of  insanity, 
distracted.  After  twenty -seventh  day  improvement 
(gangrene  occurred  later). 

(1;'))  Man.  twenty -one.  arm  injured  by  machinery, 
at  first  conservative  surgery,  then  exarticulation.  At 
first  forty  to  fifty  grammes  iodoform.  After  opera- 
tion fifteen  to  twenty  granmies.  Two  days  after  op- 
eration restlessness,  confusion.  A  few  days  after  the 
first  application  of  the  iodoform,  anxiety,  afterward 
insanitv.     Recovery  fifteen  days  after  the  operation. 

(16)  Woman,  forty-three,  carcinoma  of  breast,  ex- 
tirpation. Fifty  to  fiulity  grammes  iodoform.  Lister 
dressing.  Night  following  tenth  day.  restlessness,  b.ad 
language,  then  insanity,  distracted.  Death  on  twenty- 
first  da)'.      (Erysipelas  ?) 

(17)  Man,  sixty-one,  arthritis  deformans,  resection. 
Iodoform  eighty  grammes.  Ninth  day  restlessness, 
involuntary  diseiiarges.  stupor,  and  on  seventeenth 
day  maniacal  attacks.  Death  on  twentieth  day.  Col- 
lapse, oedema  of  lungs. 

(18)  Man,  -seventy,  tuberculous  sequestrum  of  fe- 
mur, extraction.  Ten  to  fifteen  grammes  iodoform. 
Lister  dressing.  Nintli  day  delusion  of  being  pursued. 
Afterward  insanity.  Death  about  the  twenty-first  day 
(in  the  third  week  after  the  outbreak). 

(19)  Woman,  sixty-nine,  extirpation  of  breast.  Iodo- 
form ((juantity  not  stated).  Healing  by  first  inten- 
tion after  nine  days.  On  tenth  night  restlessness, 
attemi)ts  at  flight.  Seventeenth  day  maniacal  attacks. 
Involuntary  discharges.  Death  on  twentieth  day. 
(Edema  of  lungs. 

(20)  ^lan,  sixty-one,  caries  in  knee,  amputation. 
Iodoform  and  iodoform  gauze,  six  days  later  twenty- 
five  grammes  iodoform.  On  the  eighth  to  the  tenth 
day  restlessness  at  night.  During  the  day  sleep,  pain  ; 
eleventh  day  hallucinations,  afterward  refusal  of  food, 
death  on  twelfth  day.     Collapse. 

(21)  Woman,  sixty-seven,  tuberculous  elbow-joint. 
Resection.  Ten  to  fifteen  grammes  iodoform.  Lister. 
Fourteenth  day  restlessness,  confused  talk,  refusal  of 
food,  afterward  attempts  at  flight  during  the  night. 
Twentietli  day  clearer  consciousness.  Death  the 
twenty-first  day.     Oedema  of  the  pia. 

(22)  Man,  sixty-three,  resection  of  upper  jaw.  Pow- 
dered with  iodoform,  the  following  day  blown  in. 
Seventh  day  restlessness,  delusion  of  being  followed, 
hallucinations.  Death  the  twenty-eighth  day.  Pneu- 
monia symptoms. 

(23)  Man,  twenty-two,  complicated  fracture  of  the 
leg,  large  incision.  Every  three  days  dressing  with 
about  fifteen  grammes  iodoform.  Fourth  night  sleep- 
lessness, restlessness,  anxiety;  bv  day  rational;  loss 
of  appetite,  wretched  :i]ii)e;i ranee.  lmi)rovenient  after 
the  omission  of  the  iodoform. 

(24)  Woman,  forty-six,  struma,  extirpation.  Iodo- 
form :  Lister  dressing  on  the  fifth  day.  Second  day 
repeated  vomiting,  jjulse  1  (54,  later  more  vomiting.  On 
the  fifth  day  dyspnu-a,  great  restlessness,  confused 
talk.  Death  the  sixth  day.  (Edema  of  lungs.  Au- 
topsy showed  fresh  ])neumonic  nodules. 

(25)  Boy,  five,  large  abscess  from  coxitis,  incision. 
Sixty  grammes  iodoform.  (Day  on  which  symptoms 
began  not  stated).  For  six  weeks  somnolence  and 
great  perspiration.      Recovery  after  six  weeks. 

(26)  Boy,  six,  periarticular  abscess  of  the  hip-joint, 
scraped  with  sharp  spoon.  Twenty  grannnes  iodo- 
form, then  iodoform  pencils  daily.  (Day  not  given). 
Apathy,  tearfulness,   thirst,    vomiting,   fever,   bloody 


urine.     Recovery  on  eleventh  day.     Daily  change  of 
dressing. 

(27)  (iirl,  fifteen,  suppuration  of  hip-joint,  resec- 
tion. Thirty  gramnu^s  of  iodoform,  from  the  fourth 
da}'.  Lister.  Second  day  vomiting,  nausea.  Third  day 
flexion  contractures.  Fourth  day  sopor.  Involuntary 
discharges.  Fi-om  the  fourth  day  no  improvement  of 
the  nervous  symptoms.    Later  septieaMnia  and  death. 

(28)  Hoy,  fourteen,  cheezy  abscess  of  the  hip-joint, 
resection.  "  Coffee-spoonful  "  iodoform,  iodoform 
gauze.  Second  da)-  restlessness,  fever,  stupor,  stam- 
mering, and  vomiting,  and  on  the  third  day  uncon- 
sciousness. Death  on  the  third  day.  I'"'att>'  liver  and 
kidneys. 

(29)  Man,  fifty-one,  empyema.  Every  third  day 
gelatine-iodoform  pencils.  Cross-grained,  iodoform 
smell  and  taste,  anorexia,  dulness  of  head.  Thirteenth 
night,  insanity  and  in.sane  ide.as,  getting  out  of  bed. 
My  day  confounding  of  known  peoide.  Recovery  on 
the  sixteenth  day. 

(30)  Man,  forty,  stretching  of  sciatic  nerve.  After 
sixteen  days  iodoform.  After  two  days  sleeplessness 
and  increasing  restlessness.  Seventh  to  ninth  (?)  day 
insanity,  getting  out  of  bed.  Recovery  on  the  six- 
teenth day. 

(31)  Man,  sixty-one,  iliac  sinus  after  operation  for 
hernia,  incision.  Three  days  iodoform  on  lint,  then 
blown  in  for  twenty-one  days.  Third  day  emaciation 
began.  Nineteenth  day  low  feeling,  anorexia,  dull, 
heavy,  drowsy,  disinclined  to  move,  wandering  at 
night,  emaciation.  Twenty-third  to  thirtieth  day 
tongue  dry,  brown,  emaciation,  pulse  130,  temperature 
101.6°.  hebetude,  exhaustion.  Three  weeks  fater  re- 
covery out  of  hospital.   Iodoform  omitted  at  discharge. 

(32)  Man,  thirty-eight,  extensive  burn.  lodo-vase- 
line  after  four  days.  Second  day  pulse  and  tempera- 
ture increased.  Sixth  day  delirium,  pulse  130,  tem- 
perature 101.6°,  weak.  On  tenth  day  restlessness, 
attempts  to  pull  off  bandages  and  bed-clothes.  On 
following  days  symptoms  continue,  emaciation,  temper- 
ature decreases,  pulse  increases  and  is  feeble.  Syitip- 
toms  last  till  end  of  sixth  week  when  coma  came  on. 
Death  at  end  of  seventh  week.  Autopsy  shows  pet- 
echia' over  left  lung  and  posterior  surface  of  heart, 
congested  lungs  and  broncho-pneumonic  nodules. 

(33)  Child,  four,  extensive  burn.  lodo-vaseline  on 
lint.  Second  day  sleepless  at  night,  screaming  sugges- 
tive of  meningitis  ;  drawing  up  of  legs,  intense  head- 
ache. Temperature  104.6°,  pulse  160.  Screaming 
continued,  grinding  of  teeth,  unconsciousness,  ex- 
tremely restless,  ej'es  twitching  and  rolling  during  the 
next  three  weeks,  rapid  pulse.  Iodoform  then  omitted. 
Recovery  complete  on  the  twenty-second  day  after 
omission. 

(34)  Boy,  eleven,  lumbar  abscess,  incision,  caries  of 
spine.  Wall  of  abscess  wiped  out  with  a  sjionge  filled 
with  iodoform.  Drain.age  tubes.  Iodized  wool  dress- 
ing. Third  night  restlessness,  rise  of  temperature 
(104.6°)  and  pidse  138.  During  the  next  two  days 
vertical  headache,  drowsiness,  nausea,  smell  of  iodo- 
form in  breath.  The  wounds  then  washed  out  with 
carbolic  wash  and  carbolic  gauze  substituted  for  iodo- 
form gauze.      Recovery  iiy  Iwi'iiiy-liHI]  d.-iy. 

(3.5)  Woman,  adult,  clironii'  iullaniination  of  middle 
ear,  local  ai)i)lication.  Small  ball  of  cotton  dipped  in 
powdered  iodoform  .'lud  applied,  reajjplication  after 
twenty-four  hours,  renewed  in  three  days.  Within 
twenty-four  hours  dizziness,  drowsiness  increasing  by 


Vol.  CXV.,  No.  4.]         BOSTON  MEDICAL   AND  SURGICAL  JOURNAL. 


75 


foiirtli  (lay  to  a  very  marked  degree,  pulse  almost  im- 
perceptible, breathing  very  slow  and  su|)erficial,  faint- 
ing. Iodoform  «fashed  out.  Perfect  recovery  on  the 
second  day. 

(3G)  Man,  sixty-two,  white  swelling  of  knee-joint, 
scraping  out  of  fistubc.  Twenty  grammes  iodoform 
put  in  fistuhe.  Iodoform  wadding,  changed  on  fourth 
and  eighth  days  with  fresh  application  of  ten  grammes 
iodoform.  Nintii  nigiit  delirium,  pain  in  knee,  tem- 
perature 101°  nearly,  iodine  reaction  in  urine,  urine 
passed  in  bed.  Two  days  later  completely  uncon- 
scious, refused  to  swallow  and  bit  teeth  together  on 
attempts  to  feed  him,  tightly  closed  eyes  on  attempts 
to  open  same,  contraction  of  neck  muscles  on  attempts 
to  move  head  forward,  forearms  convulsively  con- 
tracted, twitchings  in  arms,  increase  of  pulse  and  tem- 
perature to  140  and  103°  respectively,  sopor.  Death 
on  the  twelfth  day.  Autopsy  shows  lepto-meningitis 
and  splenic  tumor. 

(37)  Woman,  fifty-eight,  cancer  of  breast,  amputa- 
tion and  removal  axillary  glands.  Iodoform  gauze  dress- 
ing, six  grammes  iodoform  dusted  in  the  wound.  Third 
day  apathetic,  complains  of  feeling  bad  on  being  loudly 
addressed,  appetite  poor,  tongue  coated.  Iodine  re- 
action in  the  urine  intense.  Increase  of  somnolence 
and  apathy.  Trembling  movements  of  hands,  at- 
tempts to  brush  things  away  from  face,  jndse  1 20  to 
130,  temperature  normal.  Anorexia,  pupils  do  not 
react,  restlessness,  increasing  weakness,  sopor.  Death 
twenty-three  days  after  the  operation.  Pia  injected, 
tedematous,  fatty  liver,  cloudy  kidneys. 

(38)  Man,  eighty-two,  carcinoma  at  angle  lower 
jaw,  removed.  Four  grammes  iodoform  powder  cov- 
ered with  wadding.  Second  day  very  restless,  ex- 
cited, tries  to  get  out  of  bed,  answers  only  on  loud 
calling,  complains  of  great  headache,  thirst ;  next  day 
unconscious,  jactitation,  muscular  twitchings  of  face. 
Fourth  day  pupils  contracted,  pulse  130,  temperature 
100.1°,  occasional  convulsive  movements  of  the  upper 
extremities.  Fifth  daj^  involuntary  discharges  into 
bed,  no  iodine  salts  or  albumen  in  urine.  Great  weak- 
ness and  emaciation.  Death  on  sixth  day  after  the 
operation. 

(30)  Man,  lifty-seven,  tuberculous  ostitis  of  ulna, 
resection.  150  to  200  grammes  iodoform  packed  into 
wound.  Lister.  Second  day  large  quantity  of  iodine 
salt  in  urine,  frequent  pulse,  excited,  restless,  delirium 
at  night  suggestive  of  delirium  tremens,  gets  out  of 
bed.  Third  day  strikingly  quiet,  lies  for  hours  mo- 
tionless, gives  perverted  answers  to  questions  with 
stammering  speech,  urine  and  fivces  passed  into  bed. 
Fourth  day  hard  to  rouse,  small  frequent  pulse,  neck 
muscles  stiff.  Seventh  day  unconscious,  pulse  and 
respiration  more  rapid,  appearance  of  tcdema  of  lungs. 
coma.  Death  on  the  ninth  day.  Slight  chronic  lepto- 
meningitis. Fatty  degeneration  of  heart,  kidneys  and 
liver. 

(40)  Woman,  sixtj'-three,  ])eriarticular  abscess  of  left 
knee,  incision,  curetted.  100  to  liJO  grammes  iodoform. 
Lister.  Fourth  day  great  headache,  depression,  loss 
of  appetite,  malaise,  pidse  quickened,  temperature  nor- 
mal. Ninth  day  iodine  reaction  in  urine.  P^leventh 
day  depression  increased,  constant  somnolence,  answers 
at  random  or  not  at  alt,  urine  involuntary.  Twelfth 
and  thirteenth  day  apathetic;  difficult  to  rouse,  lisps 
or  stammers  in  answering,  next  day  more  comatose, 
stools  and  urine  involuntary,  temperature  rising,  symp- 
toms continue  to  sixteenth  day  when  there  was  oedema 


of  the  lungs.  Death  on  sixteenth  day.  Heart  mus- 
cles very  Habby,  sj)Otted  yellow  and  reddish  brown, 
fatty  degeneration  of  epithelium  of  cortex  of  kidneys. 

(41)  Wonuin,  sixty  one,  double  kolporrha|)hia  with 
periu;eorrliaphia.  Three  to  four  grammes  iodoform, 
strip  of  gau/.e.  Third  day  (sixty  hours)  refuses  food 
and  medicine,  fears  poisoning,  tries  to  get  out  of  bed, 
delirium  later,  bites,  scratches,  cries  out,  hallucina- 
tions of  sight,  sleepless.  Fifth  day  pupils  narrow  but 
react,  thumbs  turned  in,  neck  stiif,  mouth  tightly 
closed,  trismus  exists,  'face  strongly  congested,  eyes 
prominent  and  bright.  Sixth  day  marked  stiffness  of 
neck,  regular  beating  with  the  forearms,  temperature 
101°,  pulse  80  full  and  strong,  collapse  in  night, 
death.  Death  on  the  sixth  day.  Atrophy  of  one  kid- 
ney, sclerosis  of  vessels  of  brain  which  presumably 
acted  as  predisposing  conditions  of  poisoning. 

(42)  Boy,  fourteen,  chronic  abscess  in  front  of  hip- 
joint,  opened  sinus.  Washed  out  with  ethereal  solution 
of  iodoform,  iodoform  and  encaly  ptol  bougies  introduced 
every  second  day  each  containing  live  grammes.  After 
a  few  days  great  depression,  nausea,  vomiting,  pulse 
rapid  and  feeble  130  to  1 60,  frontal  headache,  dull 
mental  state,  dull  pain  in  epigastrium,  emaciation, 
irregular  pyrexia.  Nine  bougies  used  (about  5.0 
grammes).     Recovery  in  three  weeks. 

(-13)  Man,  twenty-four,  laryngeal  phthisis.  .00 
grammes  iodoform  blown  in  daih'.  Thirtieth  dav 
irregular  and  intermittent  pulse,  fulness  at  stomach, 
faintness,  exhaustion.  Recovery  immediate  on  leav- 
ing off  iodoform. 

(44)  Woman,  young,  ecthymatous  ulcerations.  Scabs 
removed  on  head,  surface  sprinkled  with  iodoform 
powder.  In  a  few  hours  scalp  and  neck  swollen,  quick 
pulse,  nausea,  restlessness.      Recovery  on  seventh  day. 

(45)  Woman,  forty,  syphilitic  ulceration  under  chin. 
( )intment  of  one  gramme  iodoform  to  thirty,  applied 
on  lint.  Ninth  day  face  red  and  swollen,  covered 
with  vesicles.  Twelfth  day  temperature  102°,  delir- 
ious, weak  and  irregular  pulse.  Recovery  on  sixteenth 
day. 

(46)  Man,  twenty-three,  abscess  under  shoulder- 
blade.  Iodoform  15.5  grammes  applied  in  sinus  in 
seven  days.  Seventh  day  delirious,  temperature  104°, 
pulse  120,  soon  unconscious,  stupor,  pupils  dilated, 
sphincters  relaxed,  sleepless,  attempts  to  throw  off 
bed-clothes,  impaired  muscular  power,  does  not  under- 
stand spoken  words,  symptoms  lasted  five  days.  Urine 
scanty,  1036  specific  gravity,  concentrated,  no  albumen 
or  sugar,  iodine  reaction.  Recovery  on  the  ele\  enth 
day.  _ 

(47)  Woman,  forty,  cancer  of  breast,  secondary 
operation  undermining  skin.  Twenty-five  grammes 
iodoform  po\\(ler  strewn  over  wound  and  under  flaps. 
Lister.  Second  day  restless  night,  face  very  red, 
peculiar  brightness  in  eye,  pulse  110;  next  day  very 
much  excited,  restless,  cries  out,  spits  all  round  her- 
self, refuses  food,  constantly  tries  to  pull  off  the  ban- 
dages, appeared  like  one  with  acute  mania,  .albumen 
and  iodine  in  urine.  The  next  few  days  unless  under 
the  influence  of  morphia,  raved,  tried  to  gel  out  of 
bed,  spat  about,  pulse  1 20  to  l-'U).  temperature  102°. 
Death  on  the  ninth  day. 

(48)  AVoman,  aged  forty,  ovariotomy  (carcinoma). 
Partial  removal.  Twenty-five  grammes  iodoform  pow- 
der put  in  the  abdominal  cavity.  Lister.  In  one  hour 
the  temperature  became  101.5°,  patient  became  somno- 
lent, feeble  pulse,  respiration  very  frequent  and  super- 
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ficia),  sweating,  sleepless  night,  vomifed,  very  restless, 
thirst,  pulse  140,  respir.atioii  32,  pupils  contracted. 
Next  dav  same,  iodine  in  urine.  Death  at  night  of 
third  day  with  symptoms  of  dyspmra. 

(49)  Man.  forty-eight,  sarcoma  of  thigh  ;  amputa- 
tion ;  drainage-tube.  Drainage-ttibe  rolled  round  in 
iodoform  powder  and  placed.  Renewed  in  two  days. 
.Second  dav.  pulse  120.  temperature  normal;  recog- 
nizes no  one,  does  not  know  wiiere  he  is  ;  tries  to  tear 
off  dressing,  picks  at  bed-clothes,  attempts  to  jump 
from  bed.  Symptoms  last  rt\-e  days.  Gradual  recovery 
after  the  fifth  day. 

(.iO')  Woman,  fifty-eight,  e.xtirpation  of  rectum.  A 
little  iodoform  rubbed  into  the  cavity  of  the  wound. 
Second  day,  restless  at  night ;  constantly  talking,  hal- 
lucinations ;  pulse  rapid  ;  end  of  week,  loss  of  con- 
sciousness. Svmptoms  last  three  weeks.  Recovery 
gradual  after  three  weeks. 

(.il)  Boy,  of  three:  necrosis  of  tibia,  operation. 
Wound  filled  with  iodoform  ;  dressing  changed  three 
times.  After  a  time  (day  not  stated)  there  was  high 
fever,  somnolence  ;  on  the  skin  of  the  body,  flexor  sur- 
faces of  both  arms,  and  tiie  inner  surfaces  of  the 
thighs,  a  diffuse,  bright  red  color,  disappearing  under 
pressure ;  islands  of  normal  skin.  Iodine,  allnimen, 
and  epithelial  easts  in  the  urine.  Recovery  in  three 
days.  Renewal  of  treatment  in  a  month  brought  on 
the  same  symiitonis.  The  patient  gradually  became 
accustomed  to  iodoform,  and  was  dismissed  cured. 

(."(2)  Man.  thirty-si.v,  caries  of  rib ;  operation. 
Iodoform  pencil  in  sinus  every  second  day.  On  the 
tenth  day,  itching  of  the  extremities ;  next  day,  urti- 
caria nodules  on  the  skin  of  the  body  and  the  extremi- 
ties, from  the  size  of  a  lentil  to  that  of  a  three-cent 
piece,  and  of  red  color.  Iodine  in  the  urine  ;  no  albu- 
men.    Recovery. 

(.i3)  Woman,  fifty,  recurrent  carcinoma  of  Itreast  ; 
operation.  Thick  layer  of  iodoform  powder,  nine 
inches  long,  reapplied  after  four  days.  On  the  tenth 
day,  delirium  at  night,  unconsciousness,  patient  ema- 
ciating, pulse  weak,  frequent,  no  fever,  constant  deli- 
rium, refuses  food.  Eleventh  day,  temperature  101.5°, 
collapse,  death  two  days  later.  Death  on  the  thirteenth 
day. 

(54)  Woman,  of  forty,  collection  of  pus  in  knee- 
joint  ;  incised,  abscess  in  popliteal  space  and  thigh, 
incision,  drained.  After  two  days,  iodoform  powder 
in  wounds,  and  two  pencils  in  sinuses  (one  gram.  each). 
After  a  time  (not  stated),  delirium,  anxiety,  idea  of 
being  followed,  hallucinations,  emaciation,  feeble, 
rapid  pulse,  high  fever  for  three  days.  Recovery  in  a 
few  days. 

(55)  (?)  Empyema  necessitatis,  incision.  Lis- 
ter. Pencil  of  two-grm.  iodoform  inserted  twice.  On 
seventh  day,  delirium,  maniacal,  pallor,  anxiety  ;  must 
be  confined  in  a  canvas  jacket;  temperature  101°, 
feeble  pulse.      Recovery  in  three  or  four  davs. 

(56)  Wonian,  of  twenty-six,  gunimata  on  head  and 
clavicles,  ulceration,  necrosis.  Pills  of  iodoform  0.1 
each  (two  to  four  daily),  internally  up  to  42.0  grms. 
and  nnguentum  iodoform,  one  part  to  ten,  applied  in- 
definitely. On  the  eighth  day  feels  faint  and  weak  on 
legs,  double  vision,  lasting  two  and  a  half  days,  then 
vomiting,  deep  sleep,  anorexia,  lasting  two  days  :  then 
loud  outcries,  getting  out  of  bed,  confused  talk,  ina- 
bility to  seize  and  hold  objects,  double  vision,  headache. 
Symptoms  improve,  but  last  nine  days.  Recovery 
gradual  after  ninth  day. 


(57)  Woman,  sixty-nine,  sy])hilitic  necrosis  of  hard 
palate.  Iodoform  pills,  0.1  grm.  each,  two  to  four 
per  diem  (5.0  grammes  had  been  taken  in  seven  days). 
On  the  eighth  day,  somnolence,  does  not  know  what 
she  says,  walks  clumsily  and  uncertain,  like  a  drunken 
person ;  sleepless  at  night,  headache,  coma  two  days 
later,  occasional  inccmtinence  of  urine,  which  contains 
iodine,  mild  delirium,  gets  out  of  bed.  Recovery 
gradual  after  the  twelfth  day. 

(58)  Woman,  sixty-six,  cancer  of  rectum;  excision. 
Iodoform  powder  applied  with  finger  to  wound  ;  iodo- 
form gauze.  In  about  thirty-six  hours,  cloudy  seusorium, 
answers  merely  "yes"  to  all  questions,  difiicult  to 
feed,  temperature  normal,  urine  drawn  b}'  I'atheter, 
normal.  In  the  night  crj'ing  out ;  tries  to  get  up. 
Next  day,  symptoms  more  intense :  urine  cloudy,  con- 
tains enormous  quantity  of  albumen,  dark  and  trans- 
parent casts,  epithelium,  pus,  fat  drops.  Later,  iodine 
reaction  in  urine.  Next  day,  restless,  soporific,  weak 
pulse  (Pilocarpin  injection,  followed  by  much  sweat 
and  saliva  :  latter  and  urine  contain  iodine).  Stiffness 
of  extremities  on  attempting  to  Hex  them,  extension 
easy  ;  tracheal  rales.  Next  day  condition  worse,  pulse 
weak,  intermittent,  and  irregular,  cyanotic  color,  cold 
sweat.  Transfusion,  two  hundred  grams,  blood,  no  re- 
action. Death  on  the  fifth  day.  Autopsy  reveals 
nothing. 

(59)  Woman,  forty-seven,  sarcoma  of  thigh ;  ex- 
articulation.  Iodoform  gauze  on  third  and  seventh 
day,  and  on  eighth  day  iodoform  placed  in  wound. 
Gauze  renewed  thrice.  On  the  sixteenth  day,  pupils 
dilated,  pulse  164,  passes  faeces  in  bed,  feels  bad.  End 
of  day,  jactitation,  cries  out,  groans,  speaks  indistinctly, 
pulse  very  small,  respiration  very  rapid  ;  trnnsfusion 
of  solution  of  common  salt.  500  grams. ;  pulse  improves 
in  strength  ;  rate,  as  before,  160  ;  continues  very  rest- 
less, and  cries  out  terribly  ;  early  next  morning  have  to 
apply  canvas  jacket ;  refuses  food.  Next  day,  fed  by 
tube.  Gradual  improvement  and  recovery  on  fourth 
day. 

(60)  Man,  forty-three,  caries  of  rib  ;  excision. 
Iodoform  powder  (amount  not  stated)  to  wound. 
Tenth  ^o  twelfth  day,  lassitude,  anorexia,  vomiting, 
diarrh<ea ;  temjierature  normal,  pulse  rapid.  Soon 
delirium,  sjjringing  out  of  bed  ;  tears  off  dressings, 
hallucinations,  urine  contains  albumen  and  much 
iodine.  Iodoform  removed  ;  delirium  ceased,  but  pa- 
tient remained  lachrymose  and  rajiidly  emaciated. 
Death  on day  with  dropsical  symptoms. 

(61)  Woman,  forty  ;  lupus  in  face  curetted.  Iodo- 
form powder  (quantity  not  stated)  to  wound.  In  a 
few  hours,  vomiting,  headache,  nausea,  iodoform  smell 
and  taste,  diarrhiea,  anorexia,  lachrymnsity,  seusorium 
free,  sleepless,  rajiid  and  striking  loss  of  strength,  pulse 
small  and  rapid,  temperature  101°  to  102°,  urine  con- 
tains iodine,  removal  of  iodoform.  Recovery  in  thirty- 
eight  days.  Recurrence  of  symptoms  on  renewal  of 
treatment. 

(62)  Woman,  twenty-four  and  a  half,  chronic 
uterine  inflammation;  six  grams,  iodoform  (daily,  .1 
for  sixty  days)  in  the  vagina.  At  length  (day  not 
given)  depression,  pulse  120,  sopor,  for  three  days; 
then  excitation,  gets  out  of  bed,  delirium,  confusion, 
lasting  some  days.     Recovery  gradual. 

(63)  Man,  twenty-one,  suppurating  glands  in  groin 
after  urethritis  ;  opened.  Iodoform  dressing  for  eight 
days.  On  the  ninth  day,  temperature  102°  ;  headache, 
somnolent,   restless,    dreams ;   omitted   dressing ;    re- 
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covery.    Renewed  dressing,  same  symptoms.  Recovery 
in  few  d.ays. 

(64)  Man,  iifty-eiglit,  blow  on  head,  wound  live 
centimeters  long.  Wound  filled  with  iodoform  powder. 
On  the  tenth  day,  some  fever,  anorexia,  headache, 
lasting  several  days  ;  then  confused,  talking  nonsense, 
attempts  to  escape  ;  mania  later.  Quick  pulse,  iodine 
in  urine.  Iodoform  omitted  and  bicarbonate  of  potash 
given  internally.     Recovery  complete  in  seven  d.ays. 

(65)  Man,  thirty-six,  amputation  of  leg  for  diseased 
ankle.  Lister.  One  week  later,  iodoform  powder 
sprinkled  on  for  four  days,  then  syringed  out  with 
iodoform  ether  once.  On  the  thirteenth  day,  breath- 
lessness,  anorexia.  In  the  night,  unconscious,  by  day 
absent-minded-;  tremor,  temperature  normal,  pulse 
small,  120;  strong  iodine  reaction  in  urine;  next  night 
escapes  from  bed ;  diminished  consciousness.  Re- 
covery about  the  nineteenth  day. 

(66)  Boy,  of  three,  resection  of  hip;  chiselling  out 
acetabulum.  Cavity  washed  out  with  saturated  solu- 
tion of  iodoform  in  ether  ;  then  Lister  dressing  and 
sublimate  gauze.  Week  later,  again  washed  out  and 
iodoform  powder  put  in.  In  a  few  hours  from  the  first 
application,  vomiting,  lasting  fourtet'ii  days  ;  great 
quantity  of  iodine  in  urine,  little-  Mppciite.  Hallucina- 
tions of  sight  by  night,  less  freipieiit  by  day.  Much 
emaciation  ;  gradual  improvement.  Recovery  from 
poisoning  after  a  few  weeks.  Death  from  the  disease 
some  nine  months  later. 

(67)  Man,  seventy-two,  exarticulation  for  caries  of 
toe-joint.  Iodoform  powder  applied  (small  amount). 
On  the  eighth  day,  headache,  melancholia  ;  next  day, 
excitation,  getting  out  of  bed.  Recovery  in  eight  or 
ten  days. 

(68)  Man,  old,  crush  of  hand.  Considerable  iodo- 
form powder,  bound  up  with  charpie.  In  a  "  few 
days,"  restlessness,  confusion  of  thought,  talks  non- 
sense.    Recovery  shortly   (not  stated  when). 

(69)  Woman,  fift3'-«ix,  cancer  of  breast;  extirpa- 
tion. Iodoform  powder  (no  statement  of  amount  given). 
On  the  ninth  day,  "  symptoms  similar  to  meningitis," 
somnolence.  Death  on  twentieth  day.  Fatty  degen- 
eration of  heart,  kidneys,  liver ;  nedema  of  brain. 

(70)  Woman,  fifty-two,  cancer  of  breast;  extirpa- 
tion. Flight  to  ten  grms.  coarse  crystalline  iodoform 
inside,  ten  grms.  outside.  Dressing  changed  five  times  ; 
Lister.  Before  the  third  day  no  appetite,  refuses  food. 
On  third  day,  sopor,  small  pulse,  moderate  fever. 
Iodoform  omitted  ninth  day  ;  unconscious,  cries  out 
very  much,  excitement  alternates  with  sopor;  emacia- 
tion. Death  on  the  thirteenth  day.  (Edema  of  pia, 
fatty  degenerated  liver,  cloudy  kidneys,  granular  heart 
muscle. 

(71)  Woman,  thirty-seven,  amputation  of  breast. 
Ten  grms.  iodoform,  iodoform  g;uize.  On  the  fourth 
day,  delirium  by  night,  weakness  of  memory  by  day, 
apathetic.  Eighth  day,  excited,  delirious,  involuntary 
lu-ine  and  fa'ces.  Eleventh  day,  unconsciousness, 
thready  pulse,  exanthema  of  small,  red  spots  on  whole 
body,  diarrhiea.  Death  on  thirteenth  day.  Fatty  de- 
generation of  heart,  liver,  and  kidneys. 

(72)  Woman,  fifty-eight,  amputation  of  breast.  Ten 
grms.  crystalline  iodoform.  Third  night,  restlessness, 
delirium,  does  not  recognize  attendants ;  symptoms 
(ontinue  and  increase  by  day,  gets  out  of  bed.  Sojior, 
thready  pulse.  Death  on  (?)  day.  Fatty  degenera- 
tion of  heart,  kidneys,  liver. 

(73)  Woman,  forty,  carcinoma  of  breast ;  parts  of 


sternum  and  ribs  removed.  Twenty-five  grms.  powdered 
iodoform  in  wound.  On  the  second  day,  after  an 
un(|uiet  night,  acute  mania  in  the  morning,  tears  off 
Itandages,  escapes  from  bed,  spits,  cries  out,  refuses 
food  ;  temperature  102°,  pulse  120  to  130.  Death  on 
the  ninth  day. 

(74)  Woman,  forty,  carcinoma  of  ovary  :  partial 
removal.  Twenty  grms.  crystalline  iodoform  to  pedicle. 
Symptoms  began  on  the  first  day  with  languor,  somno- 
lence, great  restlessness,  constant  talking.  Death  on 
third  day. 

(75)  Woman,  forty-one,  echinococcus  of  liver ; 
opened.  Fifteen  grms.  crystalline  iodoform  put  in 
cavity.  After  twelve  days,  iodoform  gauze.  About 
the  third  week,  great  restlessness,  dyspna?a,  crazy 
ideas.     Death  in  the  fourth  week. 

(76)  Woman,  seventy,  carcinoma  of  breast ;  ampu- 
tation. Iodoform  (amount  not  given)  strewed  on  wound 
several  days.  After  a  few  days,  insane  ideas.  Rapid 
recovery  after  washing  out  iodoform. 

(77)  Woman,  of  fifty,  carcinoma  of  breast ;  ampu- 
tation. Iodoform  (amount  not  state<l)  strewed  into  a 
place  where  secretion  was  retained  a  few  days  after 
operation.  On  the  same  day  mania  began,  and  lasted 
for  eighteen  days.     Recovery  after  the  eighteenth  day. 

Of  these  cases,  the  first  thirty,  as  before  stated,  were 
reported  by  Koenig  ;  also  cases  49  and  50.  Cases  31  to 
34  are  by  Beck,  35  by  Bermann,  36  and  37  by  Czrenj', 
38  by  Langsteiner,  39  and  40  by  Henry,  41  by  Schwarz, 
42  by  Clark,  43  by  Coomes,  44  by  Fifield,  45  by  Goodell, 
46  by  Hayes,  47  and  48  by  Hoeftmann,  51  and  52  by 
Zeissl ;  53,  54,  and  55,  by  Lingen ;  56  and  57  by 
(Jberlaender,  58  and  59  by  Koclier,  60  and  61  by  Pick, 
62  bv  Seeligmiiller,  63  bv  Schiffmann,  64  by  Behring  ; 
65,  66,  67,  68,  by  Kramer  ;  69,  70,  71,  72,  by  Hoepfl  ; 
73,  74,  75,  76,  77,  by  Falk.son. 

(To  he  amtinutd.) 


A  CASE  OF  STRICTURE  OF  THE  ILIUM;  LAPA- 
ROTOMY; STRICTURE  INCISED,  AND  THE 
INCISION  CLOSED  WITH  THE  CCECUM; 
DEATH   ON  THE  NINTH  DAY;  AUTOPSY. 


E.  G.,  aged  seven  and  a  half  years,  had  been 
troubled  all  his  life  with  a  most  obstinate  constipation. 
It  was  noticed  soon  after  birth,  and  it  had  grown 
worse  each  year,  until  at  the  time  of  the  operation 
nothing  had  passed  his  bowels  for  thirteen  days,  al- 
though faithful  and  persevering  effort  had  been  made 
by  means  of  cathartics  and  enemata  to  produce  an 
action.  About  half  of  the  patient's  life  had  been 
spent  in  painful  endeavors  to  empty  the  bowels.  One 
or  two  days  in  every  week  were  devoted  to  frequent 
dosings  of  cathartics  aided  by  injections.  A  great  deal 
of  severe  pain  always  accompanied  these  measures, 
besides  occurring  at  frequent  intervals  between  whiles. 
It  was  seldom  that  more  than  one  or  two  days  passed 
by  without  the  patient's  surt'ering  more  or  less  from 
the  violent  peristaltic  action  of  the  intestines.  The 
abdomen  was  much  distended,  and  the  peristalsis  \ya8 
plainly  visible,  accompanied  by  loud  gurgling,  which 
apparently  threatened  an  immediate  dejection.  The 
pain  was  principally  referred  to  the  right  iliac  region, 
and  the  peristalic  movements  were  seen  to  begin  there 
;md  to  extend  across  the  abdomen  to  the  left  side,  and 


'  Read  before  the  Surgical  Seoti^ 
Society,  February  3,  1886. 
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return.  There  were  two  marked  features  in  the  case, 
iiamel}',  tlie  absence  of  vomiting,  and  tlie  fairly  well 
nourished  condition  of  the  boy. 

The  patient  was  llioroughly  exauiini-d  under  etlier 
without  detecting  any  obstruction,  or  abnormal  condi- 
tion to  explain  the  obstinate  constipation  ;  strange  to 
say  that  for  a  month  after  this  etherization  the  bowels 
moved  every  day  without  aid.  The  constipation 
then  returned,  ami  soon  became  more  intractable  tlian 
ever,  so  that  finally,  medicine  had  no  effect  upon  it. 
A  second  etherization  failed  to  afford  any  relief,  and  it 
was  soon  evident  that,  unless  the  difficulty  could  be 
overcome  by  an  operation,  death  would  probably  oc- 
cur in  the  near  future. 

The  absence  of  vomiting  and  of  emaciation,  the  seat 
of  the  pain,  and  the  origin  of  the  exaggerated  peristal- 
sis, all  pointed  to  the  right  iliac  region  as  being  the 
seat  of  the  obstruction.  After  a  careful  consideration 
of  the  risks  and  future  prospects  in  the  case,  the  par- 
ents finally  requested  that  an  attempt  should  be  made 
to  relieve  the  patient. 

The  operation  was  performed  November  24.  1885. 
Present  and  assisting  Drs.  Cheever,  Post,  Burrell, 
Koiir,  and  Timrains.  Ether  having  been  carefully 
given  on  account  of  the  great  distension  of  the  abdo- 
men, an  incision,  three  or  four  inches  in  length,  was 
made  just  above  the  s^'mphysis  on  the  median  line. 
This  was  afterwards  enlarged  by  a  transverse  cut  ex- 
tending toward  the  righ  anterior  spine  of  the  ilium.  A 
little  ascitic  fluid  escaped  from  the  cavity  of  the  peri- 
toneum, but  there  were  no  adhesions  nor  other  signs 
of  jieritonitis. 

The  stricture  was  readily  found  located  in  the  ilium 
at  its  junction  with  the  colon.  It  was  about  an  inch  in 
length,  and  the  calibre  was  half  an  inch  in  diameter, 
while  that  of  the  intestine  above  was  four  or  Hve 
inches.  Tlie  colon  and  rectum  were  full  of  hard  faecal 
matter,  and  the  former  together  with  the  Cfccuni  was 
very  closely  attached  to  the  posterior  wall  of  the  ab- 
domen, and  the  omentum  in  the  vicinity  of  the  stric- 
ture was  considerably  iiypertrophied.  The  small  intes- 
tines were  distended  with  gas  and  semi-solid,  well  di- 
gested fa>ces. 

The  stricture  was  divided  on  that  surface,  which 
was  free  from  omentum,  by  means  of  a  longitudinal 
incision  about  two  inches  in  length,  extending  from  a 
point  well  above  the  constricted  portion  downwards 
into  the  cu'cuni.  The  bowel  including  the  ilio-ctecal 
valve,  was  lirst  laid  open  throughout  this  extent. 
Faeces  were  prevented  from  entering  the  peritoneal 
cavity  by  sponges  packed  about  the  wound  in  the 
bowel. 

The  large  opening  into  the  intestine  was  closed  in 
the  following  manner:  The  ends  of  the  incision  were 
brought  together,  and  tlie  adjacent  serous  surfaces  on 
each  side  of  the  wound  were  firmly  secured  in  position 
by  means  of  numerous  interrupted,  "iron-dyed  "  silk 
sutures,  which  dii'  not  include  the  nuieous  membrane. 
The  W'ound  having  been  closed  throughout  its  whole 
extent  in  this  manner  the  line  of  union  was  nearly 
transverse  instead  of  being  longitudinal  as  was  the  di- 
rection of  the  original  incision.  J5y  this  mana-uvre 
the  cfecum  was  brought  up  and  set  into  the  site  of  the 
stricture,  not  unlike  a  gusset,  with  the  effect  of  giving 
a  calibre  of  about  one  and  a  half  inches  to  the  con 
stricted  portion,  a  capacity  nearly  as  great  as  that  of 
the  colon  itself.  It  would  seem  as  if  ample  room  was 
thus  afforded  for  the  easy  transmission  of  the  intestinal 


contents  into  the  colon,  but  as  the  autopsy  showed, 
nothing  ever  passed  this  point  after  the  operation. 

Owing  to  the  proverbial  imperfections  of  the  atom- 
izer the  operation  was  not  carried  out  under  full  anti- 
septic precautions,  but  great  pains  were  taken  to  keep 
up  the  body  heat  by  means  of  flannels  wrung  out  of 
hot  carbolized  water,  and  frequently  applied  to  the 
abdomen,  and  the  exposed  intestines.  The  "  toilet  of 
the  peritoneum  "'  was  made  as  carefully  as  after  an 
ovariotomy,  and  the  wound  was  closed  by  two  separate 
and  distinct  sets  of  silk  sutures,  one  for  the  peritoneum, 
the  other  for  the  skin,  muscles  and  fascise.  No  drain- 
age tube  was  inserted.  Adhesive  straps,  iodoformed 
gauze,  cotton  wadding,  and  a  flannel  swathe  com- 
pleted the  dressing. 

The  after  treatment  was  most  faithfully  carried  out 
by  Dr.  T.  W.  Kohr.  The  shock  was  not  alarming, 
although  the  operation  lasted  over  an  hour.  Very  lit- 
tle vomiting  followed.  Morphia^  in  doses  of  one-sixth 
of  a  grain  was  given  subcutaneously  every  five  or  six 
hours,  or  as  often  as  was  required  to  control  pain,  and 
procure  rest  and  quiet.  The  patient  took  food  and 
stimulants  fairly  well  till  towards  the  last,  yet  he 
wasted  very  rapidly.  Flatus  escaped  in  the  natural 
way  on  the  second,  as  well  as  on  several  succeeding 
days,  but  no  fiecal  matter  made  its  appearance.  The 
urine,  scanty  at  first,  became  more  free,  and  was  never 
suppressed.  Two  days  after  the  operation  there  came 
symptoms  of  collapse ;  the  pulse  was  180,  respiration 
sighing,  skin  pale  and  cool.  Under  a  vigorous  appli- 
cation of  stimulants  and  external  heat  he  rallied,  so 
that  ou  the  fourth  day  the  pulse  was  112,  respiration 
natural,  and  nervous  system  quiet.  He  took  notice  of 
his  surroundings  and  called  for  his  playthings.  On 
the  sixth  day  violent  peristalsis  set  in  again,  and  as 
nothing  came  from  the  bowels  a  careful  trial  was 
made  with  the  cathartics,  which  had  formerly  proved 
more  or  less  efficacious,  together  with  enemata  of  hot 
water,  turpentine,  castor  oil,  gruel  and  so  on.  An 
escape  of  a  moderate  amount  of  flatus  was  the  only 
result.  As  the  upper  part  of  the  abdomen  Wi^s 
greatly  distended,  a  No.  2  aspirator  needle  was  intro- 
duced in  three  places  giving  exit  to  a  considerable 
quantity  of  gas,  thereby  somewhat  relieving  pain,  res- 
piration and  restlessness.  On  the  eighth  day  this 
measure  was  repeated,  but  without  relief  to  the  enor- 
mously distended  intestines.  The  symptoms  were  at 
this  time  most  unpromising  ;  pulse  (juick  and  weak, 
delirium,  surface  bluish,  features  pinched,  and  emacia- 
tion very  marked.  The  question  of  opening  the  wound 
in  the  intestines,  and  allowing  their  contents  to  escape 
thereby,  trusting  to  a  future  operation  to  close  the 
sinus,  had  been  carefully  considered.  In  view  of  the 
facts  that  an  artitl(;ial  anus  in  the  inguinal  region 
gives  no  end  of  trouble  in  keeping  the  parts  clean,  and 
that  it  would  in  all  probability  be  diflicult,  if  not  im- 
possible, to  ever  close  the  fistula  without  reestablish- 
ing the  constriction,  this  procedure  was  not  urged,  and 
the  parents  decided,  very  properly  as  it  seemed  to  me, 
not  to  have  it  done.  Death  from  peritonitis  and  ex- 
haustion took  place  on  the  ninth  day  after  the  opera- 
tion. 

Tiie  autopsy  was  made  twelve  hours  after  death. 
That  portion  of  the  wound  situated  at  the  junction  of 
the  two  incisions  in  the  abdominal  walls  had  given 
way  under  the  great  distension  on  the  last  day  of  the 
patient's  life.  The  rent  was  about  two  inches  in 
extent,  but  there  was  no  escape,  nor  even  protrusion 
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of  the  intestines.  Tliere  w.as  u  ciicuniscrihed  perito- 
nitis at  the  seat  of  the  operation,  limited  to  a  space  of 
four  or  five  inches  in  diameter.  The  bowels  were 
loosely  glued  together  and  to  the  abdominal  walls  over 
this  area.  There  was  no  supi)uration.  The  wound 
in  the  intestines  was  completely  closed,  although  the 
union  was  not  very  firm.  The  line  of  incision  was 
covered  with  lymph  and  a  piece  of  omentum.  Not  a 
particle  of  f«cal  matter  had  escaped  into  the  peritoneal 
cavity.  On  opening  the  bowel  above  the  scat  of  stric- 
ture, and  passing  in  the  fingers,  the  diameter  of  the 
intestine  at  that  point  was  found  to  be  fully  an  inch 
and  a  half,  and  yet  none  of  the  soft  semi-liquid  con- 
tents above  had  passed  into  the  colon.  The  stricture 
had  been  relieved,  and  the  normal  calibre  of  the  ileum 
had  been  restored,  and  yet  the  obstruction  persisted 
after  as  before  the  operation.  This  fact  was  evideutly 
due,  not  to  constriction,  but  to  a  localized  paralysis  of 
the  peristaltic  action  of  the  intestine.  How  much  of 
this  paralysis  was  due  to  the  recent  and  limited  effu- 
sion of  lymph,  and  how  much  to  the  surgical  lesions 
of  the  intestines,  it  is  not  easy  to  determine. 

It  is  a  well-established  fact  that  adhesions  sufficiently 
firm  to  interfere  with  peristalsis  will  produce  as  com- 
plete an  obstruction  of  the  bowels  as  will  a  contraction 
of  their  calibre.  Fatal  cases  of  strangulated  hernia  in 
which  only  a  small  portion  of  the  intestine  was 
involved,  so  little,  in  fact,  that  tlie  capacity  was  very 
slightly  diminished,  have  not  infrequently  been  ob- 
served. However  vigorous  may  be  the  peristaltic 
action,  it  seems  to  be  powerless  to  drive  the  intestinal 
contents  through  a  portion  of  paralyzed  bowel,  even 
of  a  very  limited  extent.  This  fact  was  well  shown 
in  a  case  of  imperforate  rectum  lately  under  my  care. 
Although  the  septum  had  been  incised  and  was  kept 
fully  dilated  with  the  finger,  yet  after  a  few  days 
nothing  came  through,  and  the  child  died  in  two  weeks 
with  all  the  symptoms  of  obstruction :  a  distended 
belly,  vomiting,  and  emaciation.  At  the  autopsy,  the 
rectum  was  found  to  be  patent  throughout,  but  greatly 
distended,  and  containing  no  fieces.  It  was  evidently 
paralyzed  by  its  lesions  at  the  seat  of  obstruction. 
There  was  no  peritonitis,  nor  other  adhesions.  The 
principal  danger  of  a  strangulated  hernia  is  due  to  the 
arrest  of  peristaltic  action,  in  other  words,  to  the  local 
paralysis  of  the  vermicular  action  of  the  intestines. 

In  considering  the  case  which  forms  the  subject  of 
this  paper,  the  following  questions  may  very  properly 
be  asked :  first,  why  was  not  the  constricted  portion 
of  the  ilium  cut  out,  and  the  remainder  stitched  to  the 
colon?  This  point  received  due  attention  at  the  time 
of  the  operation,  and  was  rejected  for  the  following 
reasons :  the  parts  involved  were  so  vascular  and  so 
firmly  fixed  in  position  that  the  operation  would  have 
been  much  prolonged,  much  more  severe,  attended  by 
very  considerable  hiemorrhage,  and  the  shock  and  ex- 
haustion would  have  been  much  more  profound,  which, 
in  a  child,  is  of  great  importance.  It  is  very  doulitful  if 
the  patient  would  have  survived  the  operation.  Be- 
sides no  more  space  in  the  capacity  of  the  bowel  would 
have  been  obtained,  noi'  would  the  intestines  have 
been  any  more  lax  and  movable  upon  their  attachments. 
In  short,  it  is  not  easy  to  see  any  advantages  in  this 
plan  over  the  one  adopted. 

Second,  why  was  not  the  colon  dissected  up,  aud 
freed  from  its  attachments?  Any  one  who  will  recall 
to  mind  the  extensive  surface  by  which  the  colon  is 
held  in  its  place,  will  readily  understand  the  ditficul- 


ties  and  dangers  attending  such  an  undertaking.  And 
were  this  possible,  the  new  adhesions,  which  must 
necessarily  have  taken  place,  would  in  all  probability 
have  been  as  troublesome  as  was  the  original  condition. 
The  only  other  alternative,  that  of  an  artificial  anus 
in  the  groin,  had  been  disposed  of  before  the  operation 
was  undertaken. 


OPERATIONS    FOR    THE    CURE    OF    INTESTI- 
NAL  OBSTRUCTION. 

IIV   HEXllY   O.   MAR(  Y,  -M.D. 

Case  I,  1881.  Mrs.  M.,  aged  about  sixty,  a  very 
stout  woman  of  medium  size.  Had  long  been  a  suf- 
ferer from  a  large  umbilical  hernia,  which,  at  times, 
gave  great  trouble  and  pain  in  reduction.  When  sum- 
moned, she  had  been  throe  days  in  severe  suffering,  all 
means  at  reduction  having  failed.  Vomiting,  stercora- 
ceous,  and  patient  apparently  in  extremis. 

Tumor  nearly  the  size  of  the  double  fist.  Skin 
tense  and  discolored.  The  thin  sack  was  filled  with 
necrosed  omentum,  in  the  centre  of  which  was  a  loop 
of  small  intestine  about  three  inches  long,  nearly 
black  ;  it  was  slightly  fissured  on  its  mesenteric  border. 
The  omentum  was  sutured  beyond  the  line  of  demarca- 
tion and  cut  away  ;  the  intestinal  loop  was  returned 
with  some  misgiving  as  to  the  safety  of  its  condition. 
The  ring  admitted  the  tips  of  two  fingers  only.  The 
sack  and  ring  were  removed  by  an  eliptical  incision 
and  closed,  as  after  an  ovariotomy.  Cure  ensued 
without  complication,  and  patient  is  well  to  present 
time. 

Case  II,  1881.  Mrs.  C,  aged  fifty-six  ;  under  the 
care  of  Dr.  White,  of  East  Somerville.  When  sum- 
moned, found  a  large,  fleshy  woman,  who  had  suffered 
for  some  days  from  intestinal  obstruction,  caused  by 
an  enormous  umbilical  hernia,  size  of  foetal  head.  The 
vomiting  had  been  stercoraceous  for  thirtj-six  liours. 
The  sac  was  sphacelated,  and  it  was  a  question  if  opera- 
tive measures  were  permissible.  This  having  been  deter- 
mined, as  the  only  hope,  the  contents  of  the  sac,  con- 
sisting of  necrosed  omentum  and  a  long  loop  of  small 
intestine,  were  exposed.  The  omentum  was  cut  away, 
as  in  Case  I,  and  seven  inches  of  the  small  intestine, 
including  a  V-shaped  piece  of  its  mesentery  attachment. 
The  ends  were  carefully  sutured  with  tendon  used  in 
the  over-and-over  stitch,  care  being  taken,  as  far  as 
possible,  to  include  a  double  fold  of  only  the  peri- 
toneal covering  in  each  stitch.  This  was  followed 
by  a  second  row,  just  outside  the  first.  Marked  peris- 
talsis supervened  immediately  on  returning  to  the  ab- 
domen. The  sac  and  ring  were  cut  away  by  eliptical 
incision  and  closed,  as  before.  Patient  rallied  slowly, 
and  on  the  following  day  was  comfortable.  Death  oc- 
curred in  about  sixty  hours. 

Autopsy  showed  the  joined  ends  of  the  bowel  encaj>- 
suled  in  an  effusion  of  lymph,  but  no  peritonitis. 
Death  seemed  incident  to  the  prolonged  sulfering  and 
exhaustion  prior  to  operative,  rather  than  surgical  in- 
terference. Specimen,  when  shown  to  Cambridge 
Medical  Improvement  Society  a  little  later,  held  water 
at  point  of  juncture. 

Case  lit  1882.  Mrs.  B.,  colored,  iiged  about  forty. 
Had  been  'well  until  within  six  months.  Nursed  her 
baby  until  within  a  few  weeks.  Had  emaciated  rapidly, 
and  for  some  weeks   vomited  nearly  all   food   lakeu. 

•  Kead  before  tlie  Surgical  Seotiou  of  the  Suffolk  District  Jledical 
Society,  February  3,  ISSti. 
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Was  seen  by  a  number  of  physicians  and  her  condi- 
tion considered  liopeless,  as  one  of  cancer. 

When  seen  by  me,  the  weakness  was  extreme,  tlie 
emaciation  marked,  and  througli  the  thin  abdominal 
wall  could  be  easily  felt  a  small,  movable  tumor. 
This  was  believed  to  be  the  thickenetl  pylorus,  and 
since  movable,  it  was  determined  to  advise  explora- 
tion. Assisted  by  Drs.  Holt  and  Xelson,  of  Cambridge. 
I  found  the  stomach  nearly  empty ;  the  pylorus,  en- 
larged in  a  firm,  hard,  movable  "mass,  size  of  large 
walnut,  was  without  abnormal  adhesion  or  surroimdiuo- 
glandular  infiltration.  It  was  determined  to  resect. 
Tied  above  and  below  with  rubber  ligature,  packed 
about  with  sponges,  for  the  better  protection,  and  ex- 
cised the  mass  with  scissors.  The  duodenum  was,  bv 
nearly  half,  too  small  to  tit  into  the  stomacic  section, 
which  was  reduced  to  size  by  a  V-resection  of  the 
lower  border.  The  parts  were  joined  as  in  previous 
cases,  and  the  only  complication  was  a  sharp  hiemor- 
rhage  from  a  branch  of  the  gastro-duodenalis  artery  of 
considerable  size,  in  the  superior  border  of  the  wound. 
This  was  quickly  secured,  the  peritoneum  cleansed, 
and  the  wound  closed.  The  patient  rallied  slowly. 
but  well  ;  was  nourished  by  rectal  enema,  and  the 
second  day  was  bright  and  comfortable,  g.ave  direction 
as  to  household  affairs,  and  was  very  hopeful.  She 
sank  at  the  end  of  about  seventy  hours  from  exhaus- 
tion. The  autopsy  showed  a  limited  effusion  of  lymph  ; 
no  peritonitis.  The  wound  was  well  closed,  and  there 
had  been  no  escape  of  the  contents  of  the  stomach 
into  the  abdomen.     The  other  organs  were  healthy. 

Case  IV,  1885.  Mrs.  B..  aged  about  sixty.  In  "pre- 
vious good  health,  had  all  the  symptoms  of  a  sudden 
intestinal  obstruction.  When  operation  was  made, 
had  not  had  a  free  dejection  for  three  weeks,  and  for 
some  days,  stercoraceous  vomiting.  The  case  was  one 
of  Dr.  Cunningham's,  of  Cambridge,  and  it  was  be- 
lieved that  the  cause  might  be  found  in  some  mechani- 
cal obstruction,  as  band  or  twist,  since  it  ensued  sud- 
denly, and  h.ad  persisted  as  complete.  Aided  by  Drs. 
Cunningham  and  Somers,  of  Cambridge,  I  made  a  care- 
ful exploration.  The  abdomen  was  greatly  distended, 
and  the  intestines  gave  much  trouble  in  keeping  within 
control.  Used  the  aspirator,  but  failed  to  reduce  dis- 
tension of  intestines,  as  the  needles  soon  filled  with 
the  thin,  churned-up  contents.  After  a  little  examina- 
tion, detected  constriction  near  illeo-caical  junction  in  a 
nodule  of  cancerous  mass,  size  of  end  of  fino-er.  This 
easily  broke  under  manipulation,  and  left  nothing  less 
than  resection  as  the  alternative.  Tied  with  rubber 
ligature,  and  cut  out  the  piece  with  scissors.  The  dis- 
tension was  so  great,  that  it  was  thought  wise  to  empty 
the  bowel  of  a  part  of  contents.  Two  quarts  or  more 
of  liquid  fiEces  were  allowed  to  escape  into  'a  bowl 
outside  the  abdomen,  the  cavity  having  been  protected 
by  sponges. 

The  ends  of  the  bowel  were  then  joined  as  in  pre- 
vious ca.ses,  and  the  wound  closed.  The  patient  did 
not  fully  rally,  and  died  about  twelve  hours  after  from 
shock.  No  autopsy.  The  operations  were  all  con- 
ducted under  thorough  antiseptic  precautions. 


—  At  the  Paris  Society'-  de  Therapeutique,  Dr. 
Bouloumie  lately  exhibited  a  biliary  calculus  wei^fhing 
20  grammes  =  5.144  drachms.  It  was  of  cylindroid 
shape,  and  measured  2  inches  in  length,  3^  inches  in 
circumference,  and  on  section,  2  inches  in  its  Ion"  axis. 


CLOSURE  OF  ARTIFICIAL  ANUS  BY  INTESTI- 
NAL SUTURE.i 

IX  THK  SEKVICF.  OF  DR.  C.  B.  PORTER. 
REroRTKU  BV  BR.  \V.  M.  COXAXT. 

INIr.  ,S.,  a  carpenter,  entered  the  Massachusetts  Gen- 
eral Hospital  on  the  4th  of  June,  1884,  with  an  artifi- 
cial anus  on  the  right  side  of  the  abdomen. 
The  history  is  .as  follows  : 

He  had  iiad  for  eight  years  a  right  inguinal  hernia 
which  from  lime  to  time  he  had  been  in  the  habit  of  re- 
ducing himself,  without  any  difficulty,  until  about  two 
years  ago  when  the  hernia  came  down  and  he  discovered 
that  he  could  not  reduce  it.  After  trying  some  time 
without  success  he  became  alarmed  and  sent  for  a  phy- 
sician. 

The  physician,  after  many  trials,  failed  to  reduce 
the  hernia  by  taxis  and  the  mau  was  put  to  bed.  The 
man  was  kept  in  bed  for  nine  days,  and  then  was 
allowed  to  get  up  and  have  a  movement  .and  after- 
wards sit  up  for  fi\e  hours.  At  that  time  he  says  he 
had  a  feeling  as  if  something  had  broken  in  the  region 
of  the  hernia.  For  several  days  after  he  was  allowed 
to  get  up  and  use  the  cabinet  chair  whenever  he 
wished  to  have  a  movement  of  the  bowels.  He  used 
the  chair  for  five  days,  and  on  the  fifth  day  there  was 
a  rupture  of  the  skin  on  the  right  side";  and  ever 
since  there  has  been  an  opening  through  which  his 
fajces  pass. 

He  had  great  difticulty  in  keeping  himself  clean,  and 
for  the  last  eighteen  months  he  had  been  confined  to 
his  room  and  to  his  bed.  So  great  a  burden  had  he 
become  to  himself  and  family  that  he  had  decided  to 
have  an  operation  performed  even  if  it  should  prove 
unsuccessful. 

Examination.  Patient  was  ;d)out  fifty.  Frame 
much  emaciated,  but  general  condition  was  fair. 

On  the  right  side  of  the  abdomen  there  w.as  a  cir- 
cumscribed jiortion,  as  large  as  a  man's  palm,  that  was 
very  red  and  much  excoriated.  There  were  three  dis- 
tinct openings  in  the  skin,  and  the  skin  about  them 
was  very  indurated.  From  these  openings  the  faeces 
oozed  with  every  breath,  and  on  every  slight  impulse 
of  any  kind,  as  a  cough  or  attempt  to  change  position. 
The  three  openings  were  situated  somewhat  as  fol- 
lows :  — 

No.  1  was  just  above  the  middle  of  Poupart's  liira- 
ment.  ° 

No.  2  was  about  an  inch  higher  up  and  a  little  to 
the  outside. 

No.  3  was  about  three  inches  higher  and  was  four 
inches  from  the  middle  line  of  the  body. 

There  was  also  a  large  mass  of  tissue  in  the  right 
side  of  the  scrotum  ;  and  the  entire  right  side  of  the 
scrotum  was  enlarged  and  somewhat  tender  to  the 
touch. 

The  man  was  put  to  bed  :  the  openings  were  washed 
several  times  a  day  with  carbolic  acid  1-80  ;  oakum 
pads  were  ajjplied  to  catch  the  fiBces.  For  a  week 
every  endeavor  was  made  to  build  up  \\u-  mail's  gen- 
eral condition.  * 

_  On  June  12th,  eight  days  after  he  entered  the  hos- 
pital, the  man  was  operated  on. 

Patient  having  been  etherized,  Dr.  Porter  made  an 
incision  in  the  line  of  the  inguinal  canal  down  upon 
the   abdominal   rings.     This    incision    was   about  six 
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inches  long  and  began  above  opening  No.  2  and  ex- 
tended through  No.  1  into  top  of  scrotum.  Later  tills 
incision  was  extended  to  No.  3  and  it  was  then  found 
that  oul}'  No.  2  opened  into  the  abdominal  cavity. 
After  careful  dissection  the  two  ends  of  intestines  were 
discovered  protruiling  througli  the  ring  and  glued  to 
the  sides  of  opening  No.  2.  These  ends  proved  to  be 
only  the  anterior  |)ortion  of  the  intestinal  wall,  as,  on 
drawing  out  the  intestines,  the  posterior  portion  was 
found  to  be  intact.  The  intestinal  edges  were  freed ; 
a  portion  of  the  intestines  lifted  out  and  placed  on 
towels  rung  out  in  hot  carbolic  1-100.  The  edges  of 
the  ruptured  portion  were  refreshed  and  then  carefully 
approximated  and  sewed  with  split-silk  sutures.  Sut- 
ures were  placed  very  near  together,  not  being  more 
than  a  sixteenth  of  an  inch  apart. 

Then  the  mass  in  the  scrotum  was  examined  and 
found  to  consist  of  omental  tissue  which  had  become 
adherent  to  the  scrotal  tissue.  A  portion  of  this  mass 
was  cut  off  and  then  was  allowed  to  remain  with  the 
hope  that  it  might  be  nourished  by  the  surrounding 
tissue  and  so  cause  less  disturbance  than  if  time  were 
taken  in  removing  it. 

After  the  intestines  were  sewed  up  the  hernia  was 
replaced  through  the  ring  and  the  ring  was  then 
stitched  up. 

A  drainage  tube  was  placed  in  most  dependefilfpart 
of  the  wound  and  then  the  wound  was  sewed  up.  A 
Lister  dressing  was  applied,  as  during  the  operation 
full  Lister  precautions  had  been  used. 

Patient  was  taken  to  the  ward  and  heaters  were  put 
about  him.  He  came  out  of  his  ether  nicely  having 
but  very  little  vomiting.  Was  given  nothing  but  ice 
until  evening,  when  he  was  allowed  to  drink  a  little 
strong  French  coffee,  which  relieved  him  of  his  ether 
sickness. 

June  13th.  Patient  passed  a  very  comfortable 
night  and  obtained  considerable  sleep.  Had  small 
amount  of  nourishment  during  the  day,  but  only  in 
liquid  form  consisting  largely  of  beef  tea. 

June  14th.  Lister  changed  this  morning,  wound 
in  excellent  condition.  No  sign  of  redness  or  soreness. 
Patient  in  the  best  of  spirits  and  very  sanguine  that 
the  operation  will  prove  a  success.  This  afternoon, 
next  day  after  tlie  operation,  the  patient  passed  wind. 

June  15th.  Lister  changed.  Everything  looked 
favorable.  Had  movement  of  bowels,  second  day  after 
operation. 

June  16th.  Lister  changed.  Wound  has  a  red 
and  angry  look,  but  there  is  no  temperature  to  indi- 
cate formation  of  jius. 

June  17th.  Lister  changed.  An  abscess  was  dis- 
covered leading  into  the  scrotum,  and  on  being  opened 
several  ounces  of  foul  smelling  pus  flowed  out.  This 
was  on  the  hfth  day  after  the  operation.  This  abscess 
is  due  without  doubt  to  the  omental  tissue  loft  in  tlif 
scrotum  and  is  the  cause  of  the  increase  in  temperature. 

June  ISth,  19tii.  Lister  changed.  Abscess  ilis- 
charging  freely.  Rest  of  the  wound  healed  by  first  in- 
tention and  all  stitches  liave  been  removed.  Patient 
allowed  a  more  nutritious  diet,  as  boiled  eggs,  rare 
steak  or  chop,  a  little  toasted  bread,  and  an  occasional 
egg-nog. 

June  21st.  Lister  changed.  A  mass  of  dark,  foul- 
smelling  tissue  pulled  out  of  the  scrotal  abscess.  This 
was  on  the  ninth  day  after  tiie  operation. 

June  22d.  Lister  changed.  Another  mass  of  tissue 
like  that  of  yesterday  withdrawn  from  scrotum. 


June  23d.  Lister  omitted.  Very  little  discharge 
from  scrotum.     Patient  placed  on  extra  diet. 

July  1st.  Alhiwed  to  get  up  and  sit  in  a  ciiair. 
This  was  on  the  nineteenth  day  after  the  operation. 

July  4th.     Allowed  to  use  a  wheel-chair  alone. 

July  8th.  Patient  very  anxious  to  go  home,  there- 
fore on  the  twenty-sixth  day  after  the  o|)eration  the 
man  was  discharsfed. 


REPORT   ON   MEDICAL   CHEMISTRY. 

BY   WILLIAM    B.    HILLS,  M.D. 
CARBONIC    OXIDE. 

Zaleski,'  as  a  result  of  experiments  on  cats  with 
carbonic  oxide,  comes  to  the  conclusion  that  when  the 
gas  is  injected  into  the  peritoneal  cavity  it  acts  poison- 
ously,  though  not  rapidly  ;  that  it  is  absorbed  by  the 
blood,  though  more  slowly  than  from  the  lungs  ;  that 
it  appears  unaltered  in  great  part,  if  not  entirely,  in 
the  expired  air ;  that  it  is  not  detectable  in  the  expired 
air,  if,  instead  of  the  gas  itself,  carbonic  oxide  blood 
has  been  injected.  Zaleski's  results  are  contrary  to 
those  of  Kreis,  who  found  no  carbonic  oxide  in  the  ex- 
pired air  after  the  gas  had  been  injected  into  the  peri- 
toneal cavity,  or  subcutaneously.  Zaleski's  experi- 
ments have  an  important  bearing  on  the  elimination  of 
the  gas  in  ordinary  cases  of  poisoning  by  it,  since  it  is 
disputed  by  many  that  the  gas  is  excreted  unoxidized. 
These  allege  that  the  unoxidized  gas  actually  found  in 
the  pulmonary  air  is  merely  a  portion  of  that  which 
has  never  been  absorbed  by  the  lungs  in  ordinary  in- 
halation experiments. 

N.  Grehant  -  declares,  in  opposition  to  Kreis,  that 
in  poisoning  by  carbonic  oxide,  the  gas  is  not  in  any 
degree  oxidized  in  the  system  to  carbon  dioxide,  but  is 
wholly  eliminated  unaltered. 

ATROPINE. 

Kratter  *  contributes  a  long  paper  on  poisoning  by 
atropine,  based  on  a  study  of  eight  cases  in  his  own 
experience.     The  following  are  his  conclusions  :  — 

(1)  The  detection  of  atropine  in  the  body  is 
certain,  provided  proper  methods  of  analysis  are  em- 
ployed. 

(2)  The  urine  is  especially  valuable  for  this  pur- 
pose, since  atropine  is  quickly  absorbed  and  entirely 
excreted  through  the  kidneys,  apparently  without  un- 
dergoing change.  It  can  be  detected  in  the  urine  in 
cases  which  have  not  terminated  fatally. 

(3)  The  examination  of  the  pure  crystalline  residue 
in  polarized  light,  though  not  conclusive,  is  to  be 
recommended,  since  the  crystals  of  the  sulphate  are 
sutiiciently  characteristic  to  render  the  detection  of 
atropine  in  this  way  tolerably  sure. 

(4)  Positive  proof  of  the  presence  of  atropine  is 
only  to  be  found  in  its  physiological  action.  The 
human  eye  is  best  of  all  for  this  purpose,  since  it  is 
the  most  sensitive.  The  eye  of  the  cat  is  also  very 
sensitive. 

(5)  Atropine  shows  great  resistance  to  putrefactive 
processes,  and  can  be  detected  in  bodies  wliich  have 
been  buried  for  some  mouths. 

(6)  Owing  to  the  rapid  elimination  of  atropine 
through    the   kidneys,    the    results   of   the    chemical 

>  Tlu-  1...II.1..11  M.',li,;il  i;,-ooi-a,  March  \a,  1886,  page  121,  from 
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analysis  are  liable  lo  be  iu'i;;itive  if  tlm  i):itiiMit  siiivivf 
tor  some  davs. 

Professor  Kliiekigcr'' confirms  the  observation  made 
bv  Mr.  A.  W.  (Jenard  in  1.S84.  and  noticeil  al  that 
time  in  these  '■  Rci>orts."  that  the  mydriatie  alkaloids 
are  possessed  of  <|uite  exeeptioiial  alkaline  power 
towards  niereurio  chloride,  from  the  a<)Ueons  solntion 
of  whicli  they  precipitate  mercnric  oxide,  the  other 
natnrai  alkaloids  giving  no  precipitate  at  all  with  mer- 
curic chloride,  or,  at  least,  in  no  case  separating 
mercuric  oxide. 

Fliickiger  now  makes  the  further  observation  that 
atropine,  (piite  exceptionally,  is  able  to  imi)art  a  red 
coloration  to  phenolphtalein  paper,  thus  contradicting 
the  assertion  made  by  him  in  1884.  that  alkaloids  gen- 
erally were  deprived  of  such  an  action,  lie  has  demon- 
strated that  atropine  is  the  only  alkaloid  (speakiu;;.  how- 
ever, of  the  more  generally  used  alkaloids)  which  dis- 
plays the  same  action  as  the  inorganic  alkalies.  This  is 
a  remarkable  coincidence,  and  goes  far  to  favor  the  sug- 
gestion that  atropine  must  be  peculiarly  constitutefl, 
differing  from  other  solid  alkaloids,  none  of  which,  as 
far  as  we  actually  know,  show  the  same  behavior 
towards  mercuric  chloride  and  phenoliihtalein.  The 
author  has  also  tried  other  coloring  matters,  and  found 
them  to  be  acted  ui>ou  by  atropine  in  the  same  way  as 
by  potash  and  soda.  Atropine,  therefore,  has  an  alka- 
line power  like  the  hydrates  of  sodium  and  potassium, 
differing  in  this  respect  from  (probably  all)  other  alka- 
loids. The  author  states,  however,  that  mercurous 
chloride  is  not  blackened  by  atropine  as  it  is  by  the 
alkaline  hydrates.  Mr.  Gerrard,'^  on  the  other  hatid, 
asserts  that  this  statement  is  contrary  to  fact,  anil  he 
has  placed  on  record  the  experiments  on  which  his 
assertion  is  based. 

Fliickiger  describes  modifications  of  the  other  tests 
for  atropine.  The  original  paper  is  referred  to  for 
details.  It  is  to  be  borne  in  mind  that  i)lienolplitalein 
can  he  useiHn  the  identification  of  atropine  only  in  the 
absence  of  the  inorganic  alkalies. 

THE     Pin'SIOLOCICAL     ACTION     OV     CERTAIN     COI.OR- 
l.NG    .MATTERS. 

P.  Cazeneuve  and  R.  Lepine "  state  that  rosaiiiline 
sulphate  is  entirely  without  physiological  action,  even 
in  quantities  of  several  grammes,  whether  taken  into 
the  stomach  or  injected  into  the  veins.  Safranine, 
however,  when  inji^cted  into  the  veins  of  a  dog,  caused 
rapid  acceleration  and  weakening  of  the  heart's  action, 
severe  diarrhu;a.  and  often  albuminuria,  ending  in 
death.  Jf  administered  through  the  stomach,  diairhcEa 
was  the  only  serious  restilt,  the  irritant  action  of  the 
poison  probably  pi-eventing  its  absorption. 

The  authors  '  have  also  made  ex])erinients  with  thret; 
coal-tar  yellows,  which  are  used  somewhat  largely  for 
coloring  confectionery  and  beverages:  namely,  Mnn- 
c/ieslei;  or  Murlius  yellitw  (dinitronaiihthol  yellow)  : 
NS yelloiv,  a  sulplionic  (h-rivative  of  the  first  color; 
and  solid  yellow,  a  sul|)hoinc  derivative  of  amidoazo- 
orthotoliiene.  These  ^itvit  .administered  through  the 
alimentary  canal,  or  were  injected  into  the  veins. 
Maucliester  yellow,  even   in   small  doses,  has  a  some- 
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what  poisonous  action,  and  produces  vomiting,  diar- 
rhica,  panting  respiration,  and  a  high  temperature,  fol- 
lowed by  death.  N.S  yellow  has  no  appreciable  toxic 
action,  and  solid  vi-llow  is  at  least  as  innocuous. 

IMIVSKlj.Ddlc  Al.    ACriON    Or    ACETOPIIENONE. 

Mairet  and  ('oml)einale "  have  made  experiments  on 
dogs,  cats,  rabbits,  guinea-pigs,  and  sane  and  insane 
himiau  beings,  the  acetophenone  being  administered  in 
several  different  ways.  This  substance  is  not  a  hyp- 
notic, and  its  advantages  as  a  sedative  are  very  doubt- 
ful. It  acts  on  the  nervous  system,  and  also  produces 
congestive  and  inHammatory  lesions  of  the  kidneys, 
lungs,  and  liver. 

Ql'ANTITATIVE     KSTIMATION    OP      ARSENIC     HY    THE 
liERZEI.INS-MARSH    METHOD. 

According  to  W.  P.  Headden  and  B.  Sadler,"  this 
method  gives  satisfactory  results  under  the  following 
conditions  :  The  zinc  must  be  free  from  carbon  and 
pure  in  other  respects.  The  arsenic  must  be  present 
ill  the  form  of  arsenious  acid.  Iron,  copper,  platinum 
or  their  salts,  and  probably  the  other  heavy  metals 
and  their  salts  must  be  absent.  The  calcium  chloride 
used  for  drying  the  gas  must  be  neutral,  and  must  not 
be  used  more  than  once.  The  action  must  be  slow 
and  r^ular,  and  the  decomposition  tube  kept  at  a  dull 
red  heat.  Two  decomposition  tubes  are  necessary, 
about  three  per  cent,  of  the  arsenic  being  deposited  in 
the  second  tube. 

COPPER. 

Du  Moulin  '"  has  recently  studied  the  action  of  cop- 
per compounds  and  finds  that  cojiper  sulphate  may  be 
administered  to  dogs  and  rabbits  in  doses  of  three, 
four  and  fi\e  grammes,  without  producing  any  other 
symptom  than  vomiting.  Doses  of  one-half  to  one 
gramme  of  copper  sub-acetate  were  administered  daily 
for  six  weeks  to  dogs  and  rabbits  without  producing 
poisonous  effects.  Vomiting  occurred  at  first,  but 
ceased  after  four  or  five  d.ays  and  diil  not  recur.  Oxide 
and  carbonate  of  copper  were  administered  to  rabbits 
during  a  year  without  causing  any  trouble.  Cora- 
pounds  of  copper  with  fatty  acids  gave  similar  results. 
The  author  has  administered  copper  sulphate  to  in- 
fants in  doses  of  twelve  to  fifteen  centigrams  without 
producing  any  symptoms  of  poisoning. 

BORIC    ACID    AND    BORAX. 

Dr.  .lolmson  "  h.as  m.ade  a  number  of  interesting 
experiments  relative  to  the  elimination  of  boric  acid 
and  borax.  The  amount  of  boric  acid  administered 
varied  between  0.1)0  gramme  and  ^i.G  grammes  daily  ; 
that  of  borax  was  l.y  grammes.  In  one  case,  in  which 
tlie  dose  w.as  .'J.d  grammes,  symptoms  of  poisoning 
ensued.  In  the  remaining  experiments  the  only  no- 
ticeable effect  was  occasionally  an  increased  diuresis. 
The  compounds  of  boric  acid  ajipear  very  ipiickly  in 
the  urine  after  their  internal  ailministration  ;  in  one 
case,  ill  ten  miiiut(»  after  administration  by  the  mouth. 
They  could  ordin.arily  be  detected  in  the  urine  for 
eight  days  after  the  last  administration  ;  in  one  case 
for  fifteen  days.  The  wnA  was  frequently  detected 
in  the  ])ersi)iratioii.  in  oni'  case  for  two  days  after  the 

".Ii.urn.il  ..I    ll„-  (I ,1   ■,.r,-n.   J,,>ii,l,.ii,    April, 18SG,   page  ,'J85, 

from  i'..iii|,t.  l:.i„ii,      i.  i    ,   ,       i  ,,„,: 

•'.IoiHii:il     .1    III.     ,         .  I,  IV,  l,..i.il..ii.   Mmv,  issfi,  page  489, 

from  Am.-ri.-;u,.l,.  n,.,  Vi  ,1 ,    ;;:;s, 

I"  .loiiniiil  ,!.■  I'liarma.-i,-  .■!  ,1,-  Cliiiiiie,  ISHi:,  page  18!l. 

II  .Iniinial  .!.■  I'lianiiacie  et  do  CUimie,  1880,  page  267. 
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last  adniinislration.  The  saliva  gave  a  I'oeble  reactioTi 
ill  three  cases.  Tiiere  was  great  irregularity  as  re- 
gards the  fajces.  The  aciil  appeared  i]uicl<ly  in  the 
urine  after  its  application  to  the  skin  in  tin;  form  of 
an  oiutiuent,  and  the  reaction  was  obtained  for  two  or 
three  days  after  tlie  last  administration. 


Steinfeld  '-  contributes  a  long  paper  on  the  toxic 
effects  of  the  salts  of  bismuth.  The  bismuth  was  ad- 
ministered in  the  form  of  soluble  double  citrate  of 
bismuth  and  sodium,  and  was  in  every  case  injected 
into  the  circulation  or  subcutaneously.  Bismuth  is 
fairly  rapidly  excreted,  especially  through  the  kidneys 
so  that  after  ten  to  fifteen  hours  it  is  not  possible  to 
detect  the  metal  in  the  urine  or  blood  though  it  is  still 
present  in  the  intestines,  through  which  (mainly  the 
large  intestine)  it  is  also  excreted.  It  is  not  excreted 
by  the  liver  or  jiancreas. 

TIN. 

Dr.  Patenko,'^  of  St.  Petersburg  contributes  a  pajier 
on  the  toxic  and  physiological  effects  of  metallic  tin 
and  the  bichloride  of  tin.  His  conclusions,  which  are 
based  upon  twenty-one  experiments  on  frogs,  dogs 
and  guinea-pigs,  carried  on  in  the  laboratory  of  Prof. 
Vulpian,  are  as  follows  : 

(1)  Metallic  tin  has  no  a|)preciable  action  on  tlie 
system. 

(2)  The  bichloride  of  tin  injected  subcutaneously  in 
small  amounts  produces  a  local  auiesthesia.  The  salt 
may  be  wholly  absorbed  without  producing  any  lesion, 
or  may  give  rise  to  the  formation  of  small  abscesses. 
When  larger  quantities  (0.1 00  gramme)  are  inti-o- 
duced,  gangrene  results  at  the  point  of  injiiction. 
This  tends  to  spread  and  may  involve  not  only  the 
skin  but  the  subjacent  organs.  These  effects  are  due 
solely  to  the  caustic  action  of  the  salt. 

(3)  The  bichlorid"^  injected  into  the  peritoneal  cav- 
ity provokes  a  |)eritonitis,  which  is  usually  circum- 
scribed if  the  amount  injected  is  small,  but  invariably 
general  if  the  amount  is  large. 

(4)  The  bichloride  introduced  into  the  blooilves- 
sels  of  a  dog,  in  doses  of  O.Oly-0.020  gramme,  pro- 
duces no  bad  results.  It  is  rapidly  fatal  in  doses  of 
0.0.50  gramme.  The  toxic  dose  for  a  dog  weighing 
seven  kilogrammes  appears  to  be  between  twenty  and 
fifty  milligrammes.  After  death,  the  membranes  of 
the  brain  are  found  injected  ;  the  tissue  of  the  brain 
moderately  hypera?mic ;  the  sinuses  filled  with  dark 
liquid  blood;  lungs  normal  ;  left  ventricle  contracted, 
but  yet  containing  a  small  amount  of  dark  liquid 
blood;  right  ventricle  dilated ;  liver  and  kidneys  con- 
gested. 

(.5)  The  bichloride  introduced  into  the  stomach  of 
a  dog  in  doses  of  0.5  gramme  ])roduces  no  symptom 
of  poisoning,  although  it  coagulates  the  albuminoid 
matters  and  mucus  with  which  it  comes  in  contact. 
One  gramme  administered  daily  for  more  than  two 
months  produced  no  other  effect  than  vomiting,  which 
occurred  first  on  the  fifth  day.  The  vomiting  occurred 
soon  after  the  introduction  of  the  tin  compound,  but 
did  not  continue  long.  The  general  health  of  the  ani- 
mal remained  unimpaired  throughout  tfce  whole  ex- 
periment. 

'=  The  London  Meiiical  Eeconl,  March  15,  ISSti,   jiage  1-jl,    from 
Archiv.  fux"  exp.  Path,  und  Pharniacie,  xx,  page  40. 
'3  Archives  de  Physiologie,  l*s86,  page  33. 


VULATILIi   I'ATTV  ACIDS   IN   UUINE. 

R.  V.  .laksch  '''  finds  traces  of  fatty  acids  in  normal 
human  urine  ;  the  amount  does  not  exceed  0.008 
grammes  per  diem.  By  oxidizing  normal  urine,  for- 
mic, acetic,  and  |)robably  butyric  acids  are  formed  to 
the  extent  of  0.1)  to  l.o  grammes  in  the  ilaily  quan- 
tity. Under  certain  pathological  conditions,  tlie  pro- 
portion of  free  acid  is  increased,  but  not  that  obtained 
by  oxidation.  In  cases  of  fever  and  liver  disease, 
from  0.0  to  1  gramme  of  free  acid,  chiefly  acetic,  was 
found. 

TIIK   |-()I{M.\TlnN   OK   HIPri'UIC    ACID. 

II.  Tappc'iner '^  has  iikuIi^  investigations  the  result 
of  which  shows  the  presence  in  the  alimentary  canal 
of  phenyl-proiiionie  aeid  (one  of  the  putrefaction  pro- 
ducts of  albumen)  and  increases  the  probability  of 
.Salkowski's  suggestion,  that  hippuric  acid  in  the  urine 
may  be  derived  in  part  from  putrefactive  changes  in 
the  alimentary  canal. 

PEPTONURIA. 

H.  Paconowski,'"  has  examined  the  urine  for  pep- 
tones by  Ilofmeister's  method  in  211  cases  of  different 
diseases,  with  positive  results  in  94  cases.  He  divides 
the  latter  into  cases  of  acute  and  chronic  peptonuria. 
He  corroborates  the  statements  of  Maixner  and  von 
.laksch  relative  to  the  influence  of  suppurative  pro- 
cesses on  acute  peptonuria.  Earlier  observers  disa- 
gree with  reference  to  peptonuria  in  case  of  ileotyphus. 
Mai.xiier  found  jieptones  in  the  urine  in  this  disease 
while  von  Jaksch  obtained  negative  results  in  eighteen 
cases.  The  author  investigated  3G  cases  and  found 
peptones  in  25,  but  only  at  the  beginning  of  the 
period  of  defervescence,  so  that  the  peptonuria  was  in- 
dicative of  beginning  improvement.  The  result  was 
similar  in  other  acute  infectious  diseases.  The  au- 
thor's explanation  of  the  appearance  of  peptones  as- 
sumes that  the  products  of  typhus  processes  in  the 
intestines  and  mesenteric  glands  are  reabsorbed  with 
the  occurrence  of  healing,  while  during  the  period  of 
ulceration  they  are  ipiickly  separated  from  the  body 
with  the  stools.  The  author  determined  tlie  presence 
of  chronic  peptonuria  in  tuberculosis  of  the  lungs.  He 
examined  the  urine  in  twenty-five  cases  of  this  disease 
and  found  peptones  in  eleven,  and  in  most  of  these 
only  in  the  early  stages  of  the  disease  when  the  jihysi- 
cal  signs  were  scarcely  perceptible.  The  author  thinks 
that  as  the  destruction  of  the  lung  tissue  [iroceeds,  the 
vessels  become  less  and  less  capable  of  absorbing  the 
peptones  which  have  their  origin  in  the  broken-down 
products. 

The  author  also  investigated  thirteen  cases  of  car- 
cinoma of  various  organs  and  foinid  peptones  in  the 
urine  in  ten. 


—  The  address  in  Medicine  at  the  forthcoming 
meetnig  of  the  British  Jledical  Association  will  be  de- 
livered by  Dr.  .John  S.  Billings  of  the  United  Sfates 
Army. 

—  The  English  hydrophobia  commission  is  said  to 
be  retarded  in  its  investigations  by  the  difficulty  of  ob- 
taining a  rabid  dog  with  which  to  test  the  eflicacy  of 
the  protection  afforded  by  inoculation. 


of  the  Chemical  Society,  Loniiou,  April,  isse,  page  3$4. 
■  ii.i .,  1885,  page  900. 

l.Mge236.  .     , 

lur  die  Med.  Wisseiischafton,  IfSfi.  page  .ISl.from 
11   K  iin.  Med.,  JX,  page  429. 
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lUcportiBf  of  ^oficticiai. 


SUFFOLK    DISTRICT    MEDICAL   SOCIKTY. 
SURGICAL  SECTION. 

S.   ,1.    MIXTER.   M.n.,  SKI  RETARD. 

February  3d,  1886.  The  chairman,  Dr.  Gkorge 
W.  Gay,  presiding. 

Dr.  D.  W.  Cheever  reported 

A  CASE  OF  CHRONIC  OBSTRUCTION  FROM  CON(;ENI- 
TAL  MALFORMATION  OF  THE  BOWELS;  TENTATIVE 
OPERATION  ;    DEATH. 

The  child  upon  wliom  the  operation  was  performed, 
was  a  patient  of  the  Drs.  Webber,  in  Cambridge,  with 
whom  he  was  twice  seen  in  consultation.  At  birth, 
nothing  unusual  was  noticed,  but  three  or  four  days 
after,  sj'mptoms  of  obstruction  became  very  marked. 
These  symptoms  were  finally  overcome  by  the  use  of 
cathartics.  Recurrent  attacks  of  a  similar  nature 
were  treated  in  the  same  manner.  The  patient  was 
first  seen  by  the  rea<ler  when  four  months  old.  On 
examination  under  ether  the  rectum  and  anus  ap- 
peared to  be  perfectly  normal,  and  no  tumor  of  abdo- 
men could  be  felt.  The  stools  were  of  usual  size, 
showing  that  the  point  of  obstruction  was  above  the 
sigmoid  flexure.  Tiie  |)arents  at  this  time  refused  any 
operative  interference. 

After  a  year  and  a  half,  the  patient  being  then 
nearly  two  years  old,  he  was  seen  again.  The  rectum 
and  anus  were  again  found  to  be  normal  but  the  abdo- 
men was  much  enlarged,  the  child  presenting  a  pecu- 
liar conical  appearance,  the  head  forming  the  apex  and 
the  abdomen  the  base  of  the  cone.  He  was  fairly  well 
nourished  but  every  little  while  had  attacks  of  obstruc- 
tion, accompanied  with  vomiting  and  pain.  An  oper- 
ation for  the  formation  of  an  artificial  anus  was  pro- 
posed, but  refused  by  the  parents,  who,  however,  were 
willing  to  accept  any  other  operative  procedure  and  the 
following  operadon  was  performed  under  ether  and  with 
antiseptic  ';pray.  A  median  incision  extending  from  the 
pubis  to  the  umbilicus,  exposed  a  large,  flat,  ovoid  sac, 
occupying  the  lower  part  of  the  abdomen.  The  inci- 
sion was  enlarged  and  the  tumor  was  lifted  out.  It 
was  found  to  consist  of  a  dilatation  of  the  intestine 
containing  about  two  quarts  of  f:ecal  fluid,  and  at  one 
end  was  attached  to  a  piece  of  contracted  and  stric- 
tured  intestine,  twelve  to  eighteen  inches  in  length, 
ending  at  the  sigmoid  flexure.  This  was  ipiite  imper- 
vious to  solid  fieces. 

The  dilated  and  constricted  intestine  occupied  such 
a  large  portion  of  the  large  intestine  that  excision  with 
union  of  the  divided  ends  was  impossible,  and  an  arti- 
ficial anus  being  nded  out  by  the  express  wish  of  the 
parents,  the  only  thing  that  could  be  done  was  to  aspi- 
rate the  sac,  return  it  to  the  abdomen  and  sew  up  the 
incision.  This  wus  accordingly  done,  peritoneal  sur- 
faces being  approximated,  and  the  boy  recovering  well 
from  the  ether,  did  perfectly  well  for  six  days,  when 
severe  symptoms  of  obstruction  presented  themselves, 
accompanied  by  great  swelling  of  the  abdomen,  the 
aMomiual  wound  being  forced  apart,  and  death  fol- 
lowed in  thirty-six  hours. 

The  important  and  peculiar  points  in  this  case  are 
the  presence  of  such  a  length  of  strictured  intestine, 
undoubtedly  congenital,  and  the  size  of  the  tumor 
formed  by  the  dilated  intestine   above  the  stricture. 


The  reader  had  never  before  seen  a  case  where  the  ab- 
dominal wound,  apparently  healing  by  first  intention, 
had  been  forced  open  by  intestinal  distension. 

Dr.  C.  B.  Poktek  exhibited  a  patient  upon  whom 
he  had  performed  an  ojieration  for  the  closure  of  an 
artificial  anus  following  sloughing  hernia.  The  case 
was  reported  by  Dr.  W.  M.  Conant  ^  before  the  Surgi- 
cal Section,  May  6th,  188.5. 

Dr.  Porter  said  that  in  this  case  the  pillars  of  the 
ring  were  united  with  catgut  and  a  radical  cure  of  the 
hernia  obtained.  This  was  the  second  successful  case 
that  he  had  had.  In  a  third  case  where  a  faxal  fistula 
had  resulted  from  a  crush  of  the  abdomen  by  a  cart 
wheel,  it  was  found  impossible  to  lift  out  the  intestine 
on  'account  of  adhesions,  and  the  patient  had  died 
eighteen  hours  after  the  operation. 

Dk,  II,  I.  liowDiTCH  recalled  to  mind  many  cases 
in  his  past  pr.actice,  where  the  lives  of  the  patients 
might  have  been  saved  or  made  endurable  by  the 
methods  of  modern  intestinal  surgery.  Cases  of  non- 
malignant  stricture  of  the  intestinal  tract,  obstruction 
by  gall  stones,  and  many  other  diseases  of  the  abdom- 
inal organs,  should  no  longer  be  regarded  as  incur- 
able. 

Dr.  Geor(;e  W.  Gay  reported  a  case  of 

STRICTURE    of  THE   ilium;    LAPAROTOMY;    DEATH  ON 
THE  NINTH   DAY;    AUTOPSV." 

Dk.  Cheever  emphasized  the  fact  that  in  cases  of 
chronic  obstruction,  the  intestine  above  the  constric- 
tion becomes  much  dilated  and  its  muscular  coats  par- 
alyzed, thereby  greatly  increasing  the  difficulty  of 
operating  and  the  danger  of  a  fatal  result. 

Dr.  Porter  said  that  the  case  reported  by  Dr. 
Gay  interested  him  particularly,  as  in  his  first  case 
the  portion  of  intestine  excised  had  been  at  the  ilio- 
coecal  valva,  the  site  of  the  stricture  in  the  case  re- 
ported by  Dr.  (Tay. 

Dr.  Henry  O.  Marcy  reported  four  cases  operated 
on  by  him  for 

intestinal  obstruction.' 

Dr.  Marcv  exhibited  frozen  sections  through  the 
tumor  oi  the  pylorus,  (Case  III)  mounted  in  balsam 
as  stereopticon  slides.  These  showed  the  complete 
occlusion  of  the  canal.  He  expressed  his  belief  that 
had  the  operation  been  performed  earlier,  the  outcome, 
very  probably,  would  have  been  different,  since  the 
case  was  a  very  favorable  one  for  operation.  Dr. 
Marcy  strongly  advocated  the  use  of  the  tendon  suture, 
prepared  after  Mr.  Lister's  formula,  from  the  tail  of 
the  Kangaroo  in  the  over  and  over  stitch.  It  is  reliable, 
non-irritating,  holds  the  enclosed  parts  more  firmly 
and  evenly,  and  has  the  great  advantage  of  saving 
time  in  the  rapidity  of  application,  while  it  requires 
but  a  single  knot  in  the  entire  circuit  of  the  bowel. 
The  second  row  may  not  be  necessary,  but  it  gives  a 
further  protection,  and  requires  but  a  very  few  minutes 
in  its  application. 

Dr.  J.  W.  Chadwick  reported  a  case  of 

intestinal    resection    for    malignant    STftlCTURE 
OF   THE    LARGE    INTESTINE. 

In  this  case  there  had  been  symptoms  of  obstruction 
for  six  months,  and  the  .slight  hicmorrhage  for  three 
months.     The  right  side  of  the  abdomen   was  some- 

'See  page  SO  of  tliiB  .Journal. 

2  See  page  77  of  this  linmber  of  the  Journal. 

'See  page  79  of  this  .lournal. 
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what  fuller  than  the  left.  An  incision  was  made  to 
the  right  of  the  rectus,  and  a  prolonged  search  was 
necessary  before  the  obstruction  was  found.  It  was 
at  last  discovered  in  the  large  intestine  about  three 
inches  above  the  ilio-C(i-cal  valve,  well  uj)  under  the 
liver.  The  constricted  portion,  about  three  inches  in 
length,  was  excised,  and  the  dilated  upper  end  united 
to  the  lower  contracted  one.  Great  difficulty  was  ex- 
perienced in  introducing  the  stitches  according  to  the 
rule  of  Lerabert,  as  the  dilated  portion  was  very  thin, 
and  in  both  ends  the  coats  of  the  intestine  were  very 
movable  one  on  the  other.  Death  from  shock  took 
place  in  twelve  hours. 

Time  seems  to  enter  as  a  very  important  factor  in 
these  operations,  and  familiarity  with  the  methods  of 
operating  will  probably  bring  the  best  results. 


THE  AMERICAN  OTOLOGICAL  SOCIETY. 

The  nineteenth  annual  meeting  of  the  American 
Otological  Society  was  held  at  the  Pequot  House,  New 
London,  Connecticut,  -July  20,  1880. 

The  Society  was  called  to  order  by  the  President, 
Du.  J.  S.  Prout,  of  Brooklyn. 

A  business  committee  consisting  of  l)rs.  AVebster, 
Holt  and  St.  John  was  appointed. 

Dr.  Friedenburg  and  Dr.  Bartolett  were  invited  to 
take  part  in  the  proceedings  of  the  society. 

The  treasurer  then  made  his  report  stating  that 
there  was  a  balance  of  $.51.82  in  the  treasury. 

Dr.  S.  Sexton,  of  New  York,  read  the  first  paper, 
entitled 

ACUTE  AND  chronic  PURULENT  INFLAMMATION  Ol' 
THE  MIDDLE  EAR  TRACT  AND  THEIR  COMPLI- 
CATIONS. 

The  paper  was  based  on  a  study  of  over  two  thou- 
sand cases  of  acute  purulent  inflammation  of  the  mid- 
dle ear,  acute  catarrhal  inflammation  of  the  middle 
ear,  and'chronic  purulent  inflammation.  Acute  catar- 
rhal inflammation  was  included  in  the  consideration  of 
acute  purulent  inflammation,  since  in  the  beginnino-, 
the  conditions  were  probably  the  same  although  not 
always  going  on  to  suppuration.  Of  this  number  there 
were  twelve  deaths. 

The  speaker  held  that  in  no  disease  of  man  is  a 
knowledge  of  regional  anatomy  more  important  than 
in  diseases  of  the  middle  ear  and  gave  a  resume,  of 
the  anatomy  of  the  temporal  bone,  accepting  the  de- 
scription of  Professor  Leidy  as  the  most'  satisfactory. 

The  temporal  bone  at  birth  is  peculiar  in  the  fact 
that  the  tympanum  and  mastoid  antrum  are  about  as 
large  as  they  ever  become  in  adult  life.  The  petroso- 
squamosal  suture  is  imperfeotly  closed. 

The  symptoms  were  next  referred  to.  Brain  symp- 
toms such  as  headache,  vertigo,  pain,  delirium,  nausea 
and  vomiting  may  occur  in  consequence  of  middle  ear 
disease  without  lesion  of  the  cerebral  structure. 

The  prognosis  of  purulent  inflammation  of  the  mid- 
dle ear  is  favorable  when  non-meddlesome  treatment 
is  adopted,  both  as  regards  life  and  the  preservation 
of  hearing.  Out  of  twenty  thousand  cases  of  ear  dis- 
ease, where  the  patient  has  been  seen  at  the  beginning 
of  the  attack,  no  fatal  case  has  occurred.  Cases  which 
have  come  under  observation  after  severe  symptoms 
have  appeared,  have  given  twelve  deaths.     Some  of 


the  fatal  cases  occurred  long  after  the  ear  trouble  had 
abated. 

In  regard  to  treatment,  the  speaker  recommended 
incision  of  the  drum  head.  Trephining  of  the  mas- 
toid process  has  been  recommended  by  some  authori- 
ties. Dr.  Sexton  took  up  a  consideration  of  the  indi- 
cations which  have  been  regarded  as  calling  for  the 
application  of  the  trephine  and  held  that  they  were 
insuflicient.  Prom  his  experience,  he  was  led  to  be- 
lieve that  drainage  could  be  best  maintained  through 
the  natural  channel. 

The  speaker  also  described 


NEW  OPERATION  I 
CHRONIC  PURULENT 
DLE  EAR  TRACT. 


OK  THE   RADICAL   CURE  OF 
l.M  l.A.MMATION  OF  THE  MID- 


Since  describing  a  form  of  chronic  purulent  inflam- 
mation of  the  attic  in  a  paper  read  before  the  society 
last  year,  it  had  occurred  to  him  that  something  might 
be  done  with  these  cases  by  means  of  an  operation.^It 
seems  especially  desirable  to  cure  these  cases,  when 
the  ear  remains  simply  a  reservoir  for  j)unilent  mat- 
ter, liable  at  all  times  to  infect  the  system.  It  is 
found  that  in  the  greater  number  of  these  cases  that 
the  remaining  portion  of  the  conducting  mechanism 
no  longer  serves  to  aid  in  the  transmission  of  sound 
but  acts  rather  as  an  obstruction  to  drainage.  Where 
the  membrana  flaccida  and  a  portion  of  the  ossicular 
chain  only  remain,  the  former  often  becomes  thickened 
and  everted,  forming  with  the  altered  mucous  mem- 
brane a  pouch  for  the  retention  of  putrescent  matters 
which  may  slowly  escape.  Where  granulation  tissue 
or  polypoid  growths  are  present  in  the  attic  or  antrum 
the  escape  of  secretions  is  still  further  interfered  with. 
This  produces  long  continued  and  great  irritation. 

The  author  had  observed  that  in  a  number  of  cases 
where  the  transmitting  mechanism , had  been  lost,  a 
spontaneous  cure  followed,  and  it  occurred  to  him  that 
the  curative  action  of  nature  might  be  imitated  with 
advantage.  Where  drainage  from  the  attic  and  antrum 
is  interrupted,  a  cure  can  only  be  assured  by  an  opera- 
tion permanently  clearing  the  passage  outward  from 
the  tympanum. 

Last  year  the  operation  was  tried  on  a  long-stand- 
ing case  of  otorrhnca,  due  to  chronic  purulent  inflam- 
mation of  the  attic.  In  order  to  avoid  the  dano^er  of 
using  an  ordinary  lamp  in  connection  with  the  admin- 
istration of  ether,  an  electric  light  was  used.  The 
operation  has  since  then  been  fully  performed  in  sev- 
eral cases. 

The  first  step  of  the  procedure  is  to  separate  the 
membrana  flaccida  from  the  edge  of  the  auditory  plate 
and  to  remove  any  portion  of  the  membrana  vibrans 
adherent  to  the  auditory  ring.  If  the  malleus  and 
incus  remain  in  situ,  it  is  well  to  divide  the  tendon  of 
the  tensor  tympani  muscle  when  present,  where  it 
leaves  the  handle  just  behind  the  short  process  and 
belo\y  the  chorda  tympani.  The  chorda  tympani  when 
remaining  is  then  divided  where  it  enters  the  tympa- 
num at  the  pyramid  and  also  at  its  exit  into  the" canal 
of  Hugier.  The  long  process  of  the  malleus,  being 
also  received  into  the  glenoid  fissure  by  means  of  this 
short  oblique  canal,  along  the  chorda,  may  be  more  or 
less  detached  at  the  same  time.  The  detached  tissues 
and  ossicles  should  now  be  removed  with  the  forceps. 
It  will  frequently  be  found  that  the  incus  haviuf;  been 
displaced,  still  remains.  It  may  be  removed  with  the 
attic  scraper,  which  is   to  be  introduced  from  below 
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and  passed  up  along  the  inner  wall- of  the  tympanum, 
wlien  the  distal  extremity  may  be  carried  over  the 
incus  or  malleus,  if  the  latter  l)onc  remains,  and  by 
traction  the  ossicles  can  be  detached  ;  polypoid  masses, 
granulation  tissue  and  the  products  of  inflammation 
may  now  be  removed  with  the  cutting  curette  or 
cutting  forceps,  and  the  parts  dressed  with  a  four  per 
cent,  solution  of  cocaine  to  relieve  pain. 

There  is  usually  free  bleeding  during  the  operation, 
often  sufficient  to  protr.act  it  and  increase  its  difficulties. 

The  effect  of  injury  or  destruction  of  the  i-horda 
tympani  nearly  always  manifests  itself  in  some  way, 
but  hail  never  in  his  experience  been  a  matter  of 
serious  import.  Disturbances  of  taste  sometimes  fol- 
low the  operation,  but  they  gradually  disappear  and 
leave  the  sense  of  t:uste  unaffected. 

The  drum  should  be  kept  well  cleansed  and  light 
dressings  of  boracic  acid  applied  until  healing  takes 
place.  The  salicylic  acid  powder  may  be  applied  as 
freely  as  can  be  borne.  In  some  cases  this  is  irritating 
at  first,  but  tolerance  is  soon  established.  It  may  then 
be  kept  up  until  the  parts  cease  to  discharge. 

In  the  cure  resulting  from  this  treatment,  a  dermic 
transformation  of  the  tympanum  takes  place,  but 
mucus  may  occasionally  gain  admission  from  the  Eus- 
tachian tube  during  recurrent  head  catarrh  or  on 
blowing  the  nose.  This  should  be  frequently  removed 
with  cotton  wool,  and  if  necessary  the  drying  applica- 
tions renewed  for  a  time. 

Where  the  incuso-stapedial  connection  remains,  I 
should  not  hesitate  to  iierform  this  operation,  unless  a 
very  considerable  portion  of  the  membrana  vibraus 
was  present. 

The  instruments  erajJoyed  and  some  of  the  diseased 
ossicles  removed,  were  exhibited. 

DISCUSSION. 

Dr.  C.  R.  A«;nkw,  of  New  York.  I  infer  from  the 
speaker's  remarks  that  he  objects  to  the  opening  of 
the  mastoid. 

Dr.  S.  Skxton,  of  New  York.  I  have  never  had 
any  difficulty  in  obtaining  drainage  in  cases  of  periostitis 
externa  by  a  free  incision  with  a  small  tenotomy  knife. 

Dk.  AiiXEW.  Where  the  inflammation  has  come  to 
involve  the  mastoid  cells,  I  think  that  some  portion  of 
the  external  wall  of  the  mastoid  should  be  removed. 
The  objection  to  the  trephine  is  that  it  does  not  expose 
a  sufficient  area  of  the  cancellated  tissue  of  the  mas- 
toid. I  do  not  see  how  the  new  operation,  which  has 
been  described,  will  be  of  service  in  these  cases. 

Dk.  SK.xroN.  The  new  operation  I  recommended 
only  in  chronic  cases. 

Du.  H.  Knapp,  of  New  York,  The  upper  tympanic 
pneumatic  cells  resemble,  to  a  certain  degree,  the 
frontal  sinuses.  These  have  a  direct  natural  drainage 
through  the  infnndibulum  into  the  nose.  When  this 
is  closed  by  disease,  the  lateral  part  of  the  sinus  over 
the  orbit  dilates,  and  the  cavity  is  more  easily  reached 
and  more  effective  drainage  is  obtained  by  opening  the 
sinus  from  the  orbit.  In  a  like  manner,  we  obtain,  in 
most  cases,  easier  and  more  effective  drainage  of  the 
supra-tympanic  cells  by  opening  the  mastoid  cells  with 
which  they  communicate. 

PAINLESS,  AND  ONLY  SLIGHTLY  PAINKUL  ULCERA- 
TION OK  THE  .MEMBRANA  TYMPANI,  PROBABLY  OF 
A    TfBERCULAR    NATURE, 

by  Dr.  A.  H.  Buck,  of  New  York. 


The  speaker  stated  that  the  recognition  of  the  early 
stages  of  tubercular  disease  was  important,  and  the 
object  of  the  paper  was  to  call  attention  to  the  features 
by  which  this  could  be  recognized.  Three  cases  had 
been  seen  by  the  author.  The  patients  were  in  a  con- 
dition of  fair  general  health  ;  one  of  them  had  suffered 
with  back-ache  for  months,  and  its  significance,  disease 
of  the  vertebra^  was  recognized  only  a  short  time 
before  the  patient  came  under  the  speaker's  observa- 
tion. There  was  no  evidence  of  pulmonary  disease  in 
either  of  the  three  cases.  Tinnitus  and  slight  impair- 
ment of  hearing  were  the  first  symptoms  noticed. 

In  two  of  the  cases,  which  were  examined  at  an 
early  period,  there  was  slight  redness  and  swelling  at 
the  upper  part  of  the  membrana  tymiiani,  and  of  the 
skin  covering  the  bony  wall.  In  a  short  time,  the  in- 
filtration extended  into  the  entire  posterior  superior 
quadrant.  Tiie  membrane  became  bulging,  and  at  the 
most  prominent  point  a  perforation  established  it- 
self. 

Following  this,  the  disease  followed  a  somewh.at 
different  course  in  the  different  cases.  In  one  the 
redness  spread,  and  other  portions  of  the  membrane 
became  involved.  In  the  case  where  spinal  disease  co- 
existed, the  upper  posterior  portion  of  the  canal 
became  more  congested,  as  though  the  bone  were  the 
seat  of  the  disease.  In  the  last  case  there  was  gradual 
improvement.  The  hearing  was  slightly  impaired.  In 
the  other  two  cases,  discharge  became  profuse.  In  one 
case,  sudden  ha-morrhage  from  the  lungs  occurred. 

In  the  incipient  stage,  the  distinguishing  features 
are  the  tendency  to  localization  in  the  upper  posterior 
portion  of  the  membrana  tympani,  the  marked  insig- 
nificance of  the  pain,  or  even  its  entire  absence,  and 
the  intolerance  to  all  but  the  simplest  local  measures. 

The  author  read  a  communication  from  Dr.  Clar- 
ence .1.  Blaive,  of  Boston,  describing  similar  cases. 

Dr.  Sexton.  I  have  seen  many  of  these  cases  of 
catarrhal  inflammation  of  the  middle  ear  in  phthisical 
subjects.  The  tendency  of  the  structures  of  the  ear 
to  break  down  in  advanced  phthisis  is  very  great. 

Dr.  E.  Gkeuning,  of  New  York.  I  have  seen  a 
number  of  cases,  in  which  I  was  led  to  infer  that  tlie 
ulceration  of  the  drum-head  was  due  to  tuberculosis. 
I  distinctly  recall  three  cases.  In  one  case,  that  of  s. 
young  man,  only  one  ear  was  affected.  The  opening 
was  in  the  inferior  posterior  quadrant  of  the  drum- 
head. There  was  very  little  purulent  discharge.  There 
were  two  openings,  showing  that  this  was  not  the  re- 
sult of  perforation  from  accumulation.  It  appeared  to 
be  a  melting-down  process.  In  another  case  there 
were  multiple  openings,  so  that  the  membrane  appeared 
to  be  honoy-eombed.  These,  also,  were  in  the  mem- 
brana tymiiani  proper.  These  cases  improved  under 
treatment,  but  the  openings  remained. 

Dr.  C.  R.  ArjNEW.  I  have  .seen  a  number  of  cases, 
in  which  I  supposed  th.-it  the  origin  was  tuberculosis. 
In  a  considerable  number  of  these  cases,  the  main 
lesion  has  been  in  the  dnmi-head,  below  the  extremity 
of  the  handle  of  the  maleus.  I  recall  the  case  of  a 
young  man,  who  had  trouble  at  the  apex  of  both  lungs 
when  he  came  under  observation.  He  stated  that  a 
short  time  previous,  he  had  begun  to  have  slight  ring- 
ing and  a  sense  of  dulness  in  the  ear;  that  this  had 
gone  on  for  two  or  three  days  ;  and  then,  when  blow- 
ing his  nose,  he  found  that  he  whistled  through  his 
ear.  In  the  ear  complained  of  I  found  an  opening, 
looking  as  though  it  had  been  removed  by  a  punch. 
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The  opening  was  eliptical.  Within  a  few  days,  the 
same  thing  occurred  in  tlie  other  ear. 

Dr.  J.  A.  Anduews,  of  New  Y.orli.  In  regard  to 
the  presence  of  tlie  bacillus  in  middle-ear  trouble 
occurring  with  phthisis,  although  I  have  examined  a 
large  number  of  cases,  and  some  with  a  great  deal  of 
care,  I  have  never  found  the  bacillus. 

Dr.  a.  H.  Buck.  I  have  not  looked  for  the  bacil- 
lus, but  even  if  they  are  not  found,  tuberculosis 
should  not  be  excluded,  for  their  chances  to  escape  de- 
tection are  too  numerous.  I  have  seen  cases  like  those 
described  by  Dr.  Greuning,  but  1  have  not  seen  them 
in  the  early  stages,  and  have,  therefore,  not  considered 
them  in  my  paper,  as  there  is  a  possibility  that  they 
were  due  to  previous  ear  disease. 

Dr.  J.  Orne  Green,  of  Boston.  I  have  been  much 
interested  in  this  paper,  and  I  recognize  several  char- 
acteristics which  I  apply  to  tuberculosis.  Where  I 
find  this  destruction  coming  on  without  pain  and  with- 
out discharge,  I  at  once  suspect  a  tubercular  diathesis, 
and  I  generally  find  a  history  of  it.  I  also  agree  with 
the  speaker  that  only  the  very  mildest  measures  can 
be  used.     Strong  applications  make  the  trouble  worse. 

Twice,  in  cases  of  advanced  tuberculosis,  I  have 
seen,  on  examining  the  drum  membrane,  little  white, 
glistening  points  about  the  size  of  a  pin-head,  not  se- 
creting at  all,  and  in  one  case,  with  no  congestion. 
In  both  cases,  the  spots  disappeared  in  a  few  days,  and 
within  twenty-four  hours  there  was  a  little  clean, 
punched-out  opening  in  the  drum  membrane.  This 
occurred  without  any  discharge.  It  seemed  to  me  that 
I  was  dealing  with  isolated  tubercles  in  the  tissue  of 
the  drum  membrane.  One  of  these  cases  died  a  few 
months  later  from  the  general  disease. 

CERTAIN    TECHNICAL    DETAILS    RELATING    TO    OPERA- 
TIONS   ON    THE    MASTOID    PROCESS, 

by  A.  H.  Buck,  M.D.,  of  New  York. 

The  speaker  first  referred  to  the  objections  which 
had  been  made  to  the  drill.  It  has  been  stated  that 
there  is  danger  of  i)lunging  the  drill  into  the  lateral 
sinus,  or  even  into  the  brain.  He  had,  however,  found 
no  tendency  for  the  drill  to  go  astray.  It  had  been 
said  that  the  opening  made  was  too  small,  biit^any 
sized  drill  might  be  made.  He  used  a  drill  one-fTOrtli 
of  an  inch  in  diameter  until  the  antrum  was  reached, 
and  finished  the  operation  with  a  smaller  drill.  This 
gives  a  suflicient  opening  for  drainage.  Where  there 
is  a  large  sequestrum,  it  is  necessary  to  make  a  larger 
opening. 

After  the  use  of  the  drill,  pyemia  and  septic  fever 
is  rare.  With  a  knowledge  of  the  part  to  be  operated 
upon,  the  (^rill  may  be  used  with  perfect  safety.  It 
can  be  guided  perfectly  by  resting  the  fingers  on  the 
bone.  The  conical  shape  of  the  drill  also  enables  the 
operator  to  tell  when  its  point  has  entered  a  cavity. 

The  objections  to  the  use  of  the  chisel  were  next 
taken  up.  When  this  is  used,  the  wound  in  the  adja- 
cent soft  parts  must  be  larger,  and  the  opening  in  the 
bone  is  more  extensive,  leading  to  a  depressed  cicatrix. 
More  time  is  required  in  the  operation,  and  it  is  not 
free  from  danger.  These  objections  are,  however, 
trifling,  if  the  results  of  the  operation  are  found  to  be 
more  satisfactory  than  those  following  the  use  of  the 
drill.  A  study  of  the  statistics  of  both  methods  seems 
to  show  that  there  is  nothing  to  warrant  the  statement 
that  chisels  and  gouges  are  to  be  greatly  preferred  to 
drills  in  establishing  opening  into  the  mastoid  process. 


In  operating  with  the  drill,  after  making  the  open- 
ing, I  cut  out  a  little  canal  for  the  escape  of  the  dis- 
charges, for  the  opening  made  by  the  drill  is  covered 
by  the  Hap  when  it  comes  into  position.  For  the  first 
four  or  five  days  after  the  operation,  the  wound  is 
irrigated  once  a  day  with  a  bi-chloride  solution,  one 
to  two  thousand. 

In  reply  to  a  question.  l)i'.  Buck  said  that  is  his 
earlier  operations,  he  a})plied  the  ilrill  a  short  distance 
in  front  of  the  vertical  line.  His  present  plan  is  dif- 
ferent. A  straight  vertical  incision  three  inches  long 
is  made.  By  this  means  he  exposes  the  mastoid  pro- 
cess where  it  curves  into  the  meatus.  The  drill  is 
then  applied  to  the  first  Hat  surface.  The  only  diffi- 
culty is  in  establishing  the  final  couimunication  be- 
tween the  canal  and  the  antrum. 

Dr.  J.  Orne  Green.  In  my  piactice  I  have  used 
the  drill  almost  entirely.  I  prefer  to  make  a  small 
opening  at  first  and  I  am  then  guided  by  what  I  find. 
Some  cases  require  a  large  opening,  and  in  such  cases 
the  gouge  and  chisel  will  come  into  play.  In  the  ma- 
jority of  cases  a  small  opening  is  sufficient. 

In  some  of  these  cases  the  use  of  the  dental  engine 
is  very  applicable.  1  have  a  modification  of  the  en- 
gine which  may  be  screwed  to  a  table  ;  it  is  turned  by 
a  handle,  and  any  one  can  furnish  the  power.  No  skill 
is  required,  as  in  the  engine  worked  with  the  treadle. 
Used  in  this  way,  I  have  found  the  engine  of  great 
service.  The  burrs  can  be  used  with  the  greatest  del- 
icacy. In  the  cases  which  I  have  operated  on,  I  have 
put  in  a  drainage  tube  and  kept  it  in  as  long  as  possi- 
ble. In  the  after-treatment  I  have  used  a  solution  of 
carbolic  acid,  one  to  eighty.  Of  late  years  I  have 
applied  an  antiseptic  gauze  dressing  and  kept  that  on. 

Dr.  H.  Knapp,  of  New  York.  I  wish  to  make 
some  remarks  in  favor  of  the  chisel.  In  my  first  oper- 
ations I  used  a  drill,  but  I  have  abandoned  it.  AVith 
the  chisel  you  can  at  every  step  observe  the  condition 
of  the  tissue  which  you  are  cutting.  With  the  chisel 
you  have  a  perfectly  smooth  surface,  rendering  it  easier 
to  cleanse  the  wound.  It  is  also  very  easy  to  manage 
the  chisel.  The  principle  reason  in  favor  of  it  is,  how- 
ever, that  it  enables  each  step  of  the  operation  to  be 
seen. 

Dr.  H.  D.  Noyes,  of  New  York.  There  is  much 
less  danger  in  the  use  of  the  chisel  than  of  the  drill. 
There  is  often  great  differences  in  the  anatomical  re- 
lations of  the  parts.  The  lateral  sinus  is  not  always 
found  in  the  same  place.  With  the  drill,  there  is 
danger  of  perforating  the  walls  of  the  sinus  or  of  some 
important  vein.  With  the  chisel  or  the  gouge,  you 
explore  the  part,  layer  by  layer,  and  ascertain  how  "the 
parts  are  situated.  This  is  a  strong  argument  in  favor 
of  this  instrument. 

Dr.  ,J.  a.  Andrews,  of  New  York.  In  my  opera- 
tions, 1  have  always  used  the  chisel,  but  have  always 
begun  with  the  drill.  I  believe  that  the  chisel  is  tiie 
best  instrument  and  can  be  used  with  more  caution 
than  the  drill.  1  always  make  a  larg-.^  opening,  foi-  I 
believe  that  a  collection  of  pus  should  al«a\s  lie  given 
free  vent.  Instead  of  the  ordinary  drainage  tube  I  use 
a  small  rubber  gutter  to  keejt  away  the  soft  parts. 

Dr.  E.  Greuning,  of  New  York.  I  have  opened 
the  mastoid  process  seventy-seven  times.  At  first  I 
used  the  drill,  and  in  acute  cases  the  results  were  all 
that  could  be  desired.  The  drill  was,  however,  not 
applicable  to  all  cases  and  I  have  since  used  the  chisel. 
A  small  opening  may  be  made  with  the  chisel.     What 
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can  be  done  with  the  drill  can  be  done  with  the 
chisel. 

Dr.  a.  II.  Buck,  of  j\'ew  York.  From  the  direc- 
tion which  the  discussion  has  taiieii,  it  might  appear 
that  I  am  in  antagonism  witii  tlie  chisel.  1  am  not  in 
antagonism  witli  tlie  chisel  in  those  cases  wliere  a  hirge 
portion  of  bone  is  to  be  removed.  I  leave  tliose  out 
of  consideration  in  my  paper.  Wliere  a  large  mass  is 
to  be  removed  it  cannot  be  removed  witli  the  drill. 
The  two  instruments  cannot  come  into  conflict. 

A  communication  with  reference  to  the  organiza- 
tion of  a  congress  of  American  physicians  and  sur- 
geons, was  presented  and  referred  to  a  committee  con- 
sisting of  Dr.  0.  R.  Agnew,  Dr.  H.  Knapp,  and  Dr. 
John  Green  to  consider  and  report  at  the  evening 
session. 

The  morning  session  was  then  adjourned. 

^  EVENING    SESSION. 

FATAL  TERMINATION  OF  A  CASE  OF  SCLEROSING    MAS- 
TOIDITIS  AFTER  CHISELING  OF  THE  BONE, 

by  H.  Knapp,  M.D.,  of  New  York. 

A  man,  aged  fifty,  had  extensive  suppuration  in  both 
ears  after  scarlet  fever  in  childhood.  The  right  ear 
became  totally  deaf  and  the  left,  very  hard  of  hearing, 
became  deaf  (hearing  reduced  to  a  quantitative  per- 
ception of  sound)  by  a  recent  attack  of  dizziness.  Dr. 
Knapp  found  both  tympanic  membranes  alisent,  the 
cavities  sclerosed  in  both,  pale  in  the  right  but  con- 
gested in  the  left  ear.  Behind  the  left  ear  was  found 
a  cavity  fully  an  inch  deep,  lined  with  immovable 
skin,  the  result  of  former  exfoliation  of  bone.  Three 
weeks  later  facial  paralysis  on  the  left  side  occurred. 
It  disappeared  in  two  weeks,  under  steaming  and 
large  doses  of  iodide  of  potassium.  Two  weeks  later 
the  patient  suffered  with  constant  intense  headache 
and  nausea.  The  mastoid  was  opened  to  the  depth  of 
half  an  inch  by  chiseling.  The  bone  was  compact  and 
in  the  depth  very  vascular.  During  the  first  two  davs 
the  patient  was  sleepy  ;  could  not  be  roused  on  the 
third,  and  died  comatose  on  the  fifth.  No  autopsy  was 
allowed. 

Death  was  due  to  traumatic  meningitis.  In  regard  to 
opening  the  bone  in  sclerosing  mastoiditis  ;  the  prog- 
nosis is  good  when  the  sclerosis  is  the  result  of  catar- 
rhal or  plastic  inflammation,  but  bad  when  it  was  the 
consequence  of  old  caries  oi"  necrosis.  There  are  eases 
on  the  border  line,  and  even  when  the  progiHjsis  was 
bad,  the  indications  might  be  strong.  The  operation 
will  rescue  a  certain  number  of  the  otherwise  fatal 
cases. 

A  CASE  OF  ABSCESS  OF  THE  MASTOID  CELLS  WIIKKE 
THE  CHIEF  INDICATION  FOR  OPERATION  WAS  ELE- 
VATION  OF  TEMl'ERATIPRE, 

by  0.  D.  PoMEKOv,  M.D.,  of  New  York. 

A.  8.,  age  twenty  year.s,  fairly  robust,  had  a  violent 
attack  of  otitis  of  tlie  right  ear,  which  came  on  Janu- 
ary 30,  188G.  The  following  morning  there  was  free 
discharge.  February  1st,  he  entered  the  hospital, 
when  a  large  perforation  was  foun<l:  a  poultice  and 
warm  douches  was  ordered.  By  February  4th,  the 
membrane  looked  almost  normal.  There  was  some 
jiain  in  the  occiput  and  a  temperature  of  10.'16°.  Ten 
grains  of  quinine  with  twenty  grains  of  iodide  of  potas- 
sium, to  be  repeated  in  three  hours,  was  ordered.  This 
was  followed  by  a  reduction  of  two  degrees  in  the 
temperature.      The    following   day    the  temperature 


again  went  up,  and  it  was  apparent  that  a  purulent 
process  w.as  going  on.  There  was  no  swelling  over 
the  mastoid,  and  the  jiain  was  no  greater  than  might 
be  expected  from  a  neuralgic  condition. 

After  consultation  it  was  decided  to  open  the  mas- 
toid process.  A  drill  was  introduced  and  from  four 
to  sis  drops  of  pus  evacuated.  After  the  operation 
the  patient  continued  to  improve  until  he  was  dis- 
charged cured. 

DISCUSSION. 

Dr.  J.  A.  LiPi'iNCOTT,  of  Pittsburgh.  In  connec- 
tion with  Dr.  Knapp's  case,  1  should  like  to  report  a 
recent  case  in  which  an  operation  in  a  similar  case  re- 
culted  in  failure.  Something  over  two  years  ago  I 
operated  in  a  case  of  sclerosing  mastoiditis,  which  had 
been  suffering  intense  pain  for  twelve  months,  and 
which  did  not  yield  to  alterative  and  tonic  treatment. 
After  the  operation  the  patient  remained  well  for 
thirteen  months.  The  pain  then  returned  and  con- 
tinued in  spite  of  all  treatment.  Last  March  a  second 
operation  was  performed,  and  a  larger  opening  with 
the  drill  made.     No  benefit  was  produced. 

Dr.  H.  Knapp.  I  should  like  to  state  that  the 
cases  which  I  have  reported  where  benefit  followed 
chiseling  open  a  sclerosed  mastoid,  have  remained 
well. 

TWO  CASES  OF  CHRONIC  PURULENT  INFLAMMATION 
OP  THE  ATTIC  OF  THE  TYMPANUM  WITH  PERFO- 
RATION OF  THE  MEMBRANA  FLACCIDA  TREATED 
WITH    PER-OXIDE    OF    HYDROGEN, 

by  Charles  H.  Burnett,  M.D.,  of  Philadelphia. 

In  the  first  case  no  application  had  had  the  same 
good  effect  as  the  peroxide  of  hydrogen.  Every 
other  medicament  had  seemed  to  irritate  rather  than 
heal  the  inflammed  mucous  membrane.  In  the  second 
case,  the  discharge,  which  had  been  very  chronic,  was 
promjitly  checked  by  the  use  of  the  peroxide  of  hy- 
drogen. 

The  chemical  formula  of  this  drug  is  H2O2,  and  by 
its  affinity  for  albuminous  matters,  especially  those  of 
pus,  it  seeks  every  particle  of  this  matter  in  a  cavity 
like  the  middle  ear  and  thoroughly  cleanses  the  parts. 
The  jwiion  with  pus  is  shown  by  a  copious  foam,  which 
boils  out  of  the  external  ear.  When  the  foaming 
ceases  and  the  pei-oxide  returns  clear,  the  diseased 
cavity  has  been  thoroughly  cleansed.  In  many  cases 
this  seems  suthcient  to  effect  a  cure.  Where  there  is 
a  perforation  in  the  membrana  flaccida,  the  ajjplica- 
tion  is  made  by  means  of  the  tympanic  syringe,  the 
long  and  slender  nozzle  of  which  is  introduced  through 
the  perforation  at  the  attic  of  the  tympanum.  The 
peroxide  is  used  undiluted. 

IN  THE  PHVSIOLOGV  OF  HEARING  IS  IIIEKE  AN 
OVERLAl'rlN(;  OF  EACH  AUDITOKV  HELD  THE 
SAME    AS    IN    BIOCCULAR    VISION, 

by  William  .S.  Little,  M.D.,  of  Philadelphia. 

Cases  of  one-sided  deafness  afford  the  opportunity 
of  mapping  out  the  auditory  field  for  one  ear  and  it  is 
found  with  the  watch  at  two  feet  from  the  ear  the  tick 
can  be  heard  about  ten  or  fifteen  degrees  across  the 
median  line  of  the  head.  This  gives  more  scope  to 
hear  sounds  |)roduced  on  the  side  of  the  head  oi)posite 
the  good  ear.  The  tuning  fork  is  not  heard  evefi  up 
to  the  ineilian  line  on  the  side  of  the  ear  tested.  The 
watch  has  been  used  in  making  the  observations.  If 
the  field  of  one  ear  reaches  beyond  the  median  line  to 
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about  ten  degrees,  we  liave  wlieu  botli  ears  are  nor- 
mal an  over-lapping  of  each  fiold  to  the  extent  of  fullv 
ten  degrees  on  eitlier  side  of  tlie  median  line  in  front, 
above  and  beliind  the  head.  Each  ear  hears  sounds 
in  this  area  of  twenty  degrees.  Outside  of  this  area, 
each  ear  hears  singly.  By  means  of  this,  there  is  no 
need  to  turn  each  ear  towards  the  source  of  sounds 
which  reach  the  individual  :  the  direction  of  sound  is 
best  found  in  this  \vay  for  safety  in  walking  and  main- 
taining the  erect  position.  Sudden  loss  of  hearinir  on 
one  side  puts  the  sufferer  to  great  annoyance,  as  the 
ability  to  determine  the  direction  of  sounds  is  in  a 
measure,  lost,  the  patient  often  looking  in  the  wrong 
place  when  called.  It  is  fully  as  perplexing,  if  nol 
more  so,  than  in  a  case  of  sudden  loss  of  sight  in  one 
eye,  making  seeing  dependent  on  one  organ  of  vision. 
The  attempt  to  restore  hearing  should  he  directed 
not  only  to  obtain  hearing  in  a  line  directly  in  front 
of  the  ear,  but  also  to  increase  the  area  of  hearing  in 
the  affected  ear  or  both  affected  ears,  till  it  readies,  if 
possible,  the  coalescence  seen  in  normal  ears. 

A    PAPER    ON     TWO    CASES    OF     EAR    DISEASE    DUE    TO 
TRAUMATISM, 

by  Dr.  Gorham  Bacon,  of  New  York,  was  read 
by  title. 

The  society  then  went  into  executive  session. 

The  proposition  with  reference  to  the  organization 
of  a  Congress  of  American  Physicians  and  Surgeons 
was  discussed,  and  a  committee  of  conference  was 
appointed,  consisting  of  Drs.  C.  R.  Aguew,  of  New 
York,  H.  Knapp,  of  New  York,  John  Green,  of  St. 
Louis,  W.  H.  Carmalt,  of  New  Haven,  and  George 
Strawbridge,  of  Philadelphia. 

The  officers  for  the  ensuing  year  are  as  follows : — 
President,  Dr.  J.  S.  Prout,  of  Brooklyn ;  vice-presi- 
dent. Dr.  Samuel  Sexton,  of  New  York;  secretary 
and  treasurer.  Dr.  .1.  .J.  B.  Vermyne,  of  New  Bedford, 
Mass. ;  committee  on  naembership,"  Drs.  Gorham  Bacon, 
W.  S.  Little,  and  E.  W.  Bartlett. 

The  following  were  elected  to  membership  ; —  Dr. 
J.  B.  Emerson,  of  New  York ;  Dr.  .1.  O.  Tanslev,  of 
New  York  ;  Dr.  J.  L.  Minor,  of  New  York ;'  Dr. 
Henry  L.  Morse,  of  Boston  ;  Dr.  Huntington  Rich- 
ards, of  New  York;  and  Dr.  T.  Y.  Sntphe'u,  of 
Newark,  N.  J. 

The  society  then  adjourned. 


THE    AMERICAN    OPHTHALMOLOGICAL    SO- 
CIETY. 

The  Twenty-Second  Annual  Meeting  of  the  Society 
was  held  at  the  Pequot  House,  New  London,  Conn.', 
July  21st  and  2  2d,  1886. 

The  meeting  was  called  to  order  by  the  President, 
Dr.  William  F.  Norris,  of  Pliiladelphia. 

A  communication  with  reference  to  the  organization 
of  a  Congress  of  American  Physicians  and  Surgeons 
was  read  and  referred  to  a  committee  consisting  of 
Drs.  C.  R.  Agnew,  Charles  S.  Bull,  and  B.  E.  Fn  er, 
for  consideration  with  instructions  to  report  at  the 
present  session. 

Dr.  Peters,  of  New  York,  Dr.  I).  Ilubbui,  of  Buf- 
falo, Dr.  E.  Friedenberg,  of  New  York,  Dr.  Carvelle. 
of  Manchester,  and  Dr"  Cutter,  of  New  York,  were 
invited  to  take  part  in  the  proceedings  of  the  Society. 


The  first  paper  read  was  entitled  : 

PYOOENIC   micro-organisms,   WITH  DEMONSTRATIONS 
AND   EXl-ERIMENTS. 

by  Dr.  II.  Knapp,  M.D.,  of  New  York. 

Dr.  Knapp  made  some  general  remarks  with  refer- 
ence to  the  dependence  of  suiij)uration  on  certain  kinds 
of  micro-organisms,  the  pyogenic  bacteria,  of  which 
pure  cultures  have  been  obtained  during  the  past  two 
years.  He  exhibited  these  bacteria  in  numerous  test- 
tube  specimens  on  agar-.agar,  and  also  under  the  mi- 
croscope. He  also  exhibited  slides  of  different  tissues 
of  the  eyes  that  had  been  infected  with  these  germs. 
He  showed  two  rabbits  whicii  he  had  operated  on  for 
cataract,  the  day  before,  in  the  presence  of  members 
of  the  Society.  Extraction  had  beea  made  on  the 
left  eyes  with  clean  instruments,  and  on  the  right 
eyes  with  instruments  contaminated  with  staphyl- 
ococcus pyogenus  aureus.  The  left  eyes  were  free 
from  secretion.  The  wound  of  one  eye  in  a  doubtful, 
the  other  in  a  good  condition,  whereas  the  right  eyes 
discharged  matter  profusely  and  were  in  a  state  of  in- 
tense destructive  inflammation.  He  then  operated  on 
two  other  rabbits  in  the  same  way.  The  four  rabbits 
were  examined  the  next  day.  The  eyes  were  exam- 
ined with  much  interest  by  the  members.  The  right 
eyes  in  all  were  suppurating;  the  wounds  of  the  left 
eyes  in  three  of  the  rabbits  were  in  good  condition. 
In  one  of  the  first  two  rabbits,  it  was  suppurating. 
This  eye  had  become  infected  from  the  right  eye  of 
the  other  rabbit.  They  had  been  kept  in  the  "same 
box  and  the  operator  had  found  them  with  their  heads 
in  contact. 

_  These  demonstrations  were  made  to  draw  the  atten- 
tion of  the  members  to  this  new  and  important  field 
of  inquiry,  and  the  speaker  would  be  happy  to  furnish 
cultures  of  these  organisms  to  any  one  who  intended 
to  make  investigations  in  this  department. 

In  reply  to  a  question  as  to  the  best  method  of 
cleaning  instruments,  Dr.  Knapp  said  that  in  the  in- 
stitutions in  Europe  the  instruments  are  placed  in  an 
antiseptic  solution.  This,  however,  has  the  disadvan- 
tage of  dulling  the  edge  of  cutting  instruments.  His 
experiments  had  shown  him  that  simple  washing  with 
water  in  the  case  of  smooth  instruments,  followed  by 
friction  with  a  clean  towel  renders  them  bacteriologi- 
cally  clean.  Where  an  instrument  has  a  groove  or  is 
at  all  rough,  it  is  much  more  <littieult  to  clean.  In- 
struments, like  forceps,  may  be  put  in  the  antiseptic 
solution.  It  must  be  remembered  that  in  the  majority 
of  our  operations  a  certain  <iuantity  of  infecting  ma- 
terial is  required  to  ])rodnce  any  effect.  Where  there 
is  a  free  escape  of  licpiid  from  the  wound  the  material 
is  washed  off",  but  where  there  is  a  sucking-iu  process 
the  danger  of  infection  is  much  greater. 

Dr.  B.  E.  Fryer,  of  Kansas  City.  There  is  one 
antiseptic  which  has  lately  come  into"  use  wliich  would 
probably  not  interfere  with  the  edge  of  cutting  instru- 
ments. That  is  iiydro-napthol.  It  lias.  liowe"ver,  not 
been  sufficiently  long  under  observation  to  enable  us 
to  say  whether  or  not  it  will  completely  sterilize  in- 
struments. It  has  also  occurred  to  me  that  chloro- 
form would  probably  perfectly  sterilize  instruments. 

Dk.  Hibbkl,  of  Buffalo.  I  would  ask  Dr.  Knapp 
if  there  are  not  certain  conditions  of  the  eye  which 
would  favor  infection  of  the  wound  after  operation.  I 
recently  operated  iu  a  case  of  cataract  in  a  man  sixty 
years  of  age,  where  there  had  been  a  long  standing 
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imrulfiit  iiitiamiiialioii  of  both  conjiuictiviv.  1  per- 
formed ail  iiiilecloiiiv  following  it  in  two  weeks  willi 
extraction.  Both  operations  were  entirely  sneeessfiil 
and  without  aociilent,  notwithstanding  the  fact  that 
tiiere  was  a  constant  purulent  discharge.  The  only 
antiseptic  used  was  a  siilutinii  <if  horacic  acid. 

I)k.  II.  Knai'p.  I  think  thata  lachrymal  discharge 
with  a  certain  amount  of  conjunctivitis  furnishes  a 
favorable  soil  for  the  growth  of  bacteria.  In  operat- 
ing in  such  cases,  the  discharge  should  be  completely 
removed.  As  I  said  before,  a  certain  (luantity  of  the 
pathogenic  bacteria  are  required  to  produce  infection. 
I  have  pricked  the  cornea  to  one-third  or  two-thirds  its 
deptli  and  covered  the  wound  with  an  emulsion  of  the 
bacteria.  In  onl\'  one  out  of  every  four  or  five  cases 
did  abscess  develop. 

Dr.  J.  A.  Andrews,  of  New  York.  I  have  fre- 
quently pricked  the  cornea  and  applied  the  stajihylo- 
coccus  pyogenus  aureus  and  have  re])eatedly  seen  re- 
covery follow  withtiut  suppuration  or  inflainniation. 
Mere  contact  with  the  microbe  with  the  wound  is  not 
always  sutficieut  to  produces  suppuration,  especially  in 
the  case  of  the  cornea  where  the  discharge  is  liable 
to  be  washed  off.  AVhere  the  material  has  been  intro- 
duced into  the  wi)und  and  kept  there  for  a  short  time, 
I  have  never  seen  a  failure. 

In  the  cleaning  of  instruments,  I  use  what  I  term 
an  aseptic  fluid.  I  procure  clean  water  and  boil  it  for 
some  time.  This  I  use  for  the  washing  of  instru- 
ments. The  principal  value  of  antiseptic  solutions  in 
hospitals  is  1  think  because  they  furnish  something 
you  are  sure  is  clean.  The  water  is  not  alwaj's  clean. 
I  do  not  mean  to  be  understood  as  saying  that  I  use 
boiling  water.  I  simply  boil  the  water  to  render  it 
aseptic. 

AN  ANALYSIS  OF  ONE  HUNriRED  CASES  OF  EXUDA- 
TIVE RETINITIS  OCCUURINO  IN  THE  COIUSH  OF 
BKIGHT's    DISEASE, 

by  Dr.  C.  8.  Bull,  of  New  York. 

Only  such  cases  were  included  in  the  report  as  had 
been  examined  by  the  writer  personally  and  had  been 
followe<l  to  their  termination.  All  cases  due  to  scar- 
latuia  or  i)regnancy  were  excluded.  Out  of  live  hun- 
dred cases  e.xainiiied  only  one  hundred  and  three  ful- 
filled these  (■onditions.  Tln^  ophthalmoscopic  examina- 
tions were  made  by  the  author,  and  the  urine  was 
always  examined.  In  lifty-four  of  the  cases,  both  eyes 
were  affected  when  the  patient  came  under  observa- 
tion, and  in  ninety-three  jier  cent.,  both  eyes  were 
ultimately  involved.  Ilieinorrhages  occurred  in  sixty- 
nine  cases.  In  thirty-four  cases,  there  were  no  hiemor- 
rhages.  U'he  ha-niorrhages  were  intiniatelv  connected 
with  disease  of  l\\f  bloodvessels.  Only  one  instance 
of  color  affection  was  observed. 

The  prognosis  with  reference  to  the  duration  of  life 
is  very  unfavorable.  Tlie  one  hundred  and  three 
ca.ses  reported,  were  collected  during  a  period  of 
thirteen  years.  Of  this  number  eighty-six  have  died, 
fifty-seven  during  the  lirst  year  and  twelve  during  the 
second.  .Seventeen  were  still  living,  but  fourteen  of 
these  were  seen  for  the  lirst  time  within  the  last  six 
months,  (iiie  of  these  cases,  however,  was  seen  for 
the  lirst  time  seven  years  ago. 

A  rather  unusual  complication  was  seen  in  four  of 
the  cases;  that  was  the  presence  of  sugar,  as  well  as 
albumen,  in  the  urine.  The  amount  of  sugar  was 
variable.    . 


Dr.  E.  Greunino,  of  New  York.  I  have  collected 
over  one  hundred  cases  of  this  affection,  and  I  find 
that  none  of  my  cases  have  lived  over  two  years  after 
the  diagnosis  of  retinitis  albuminurica  has  been  made 
out.  In  this  class  of  cases,  I  have  included  only  those 
in  which  the  typical  stellate  changes  were  seen  in  the 
inacuhe  of  both  eyes.  I  have  lately  seen  this  appear- 
ance in  the  macula  of  one  eye  in  a  patient  who  pre- 
sents no  evidence  of  Bright's  disease.  This  is  the 
first  time  that  1  have  seen  this  exipiisite  change  with- 
out signs  of  renal  disease. 

Dr.  B.  ¥j.  Fryer,  of  Kansas  City.  In  these  cases, 
albumen  is  occasionally  absent  from  the  urine  for  a 
short  time.  In  two  such  cases  I  have  found  albumi- 
iiose  during  the  time  that  albumen  was  wanting. 

Dr.  David  Webster,  of  New  York.  I  am  satis- 
lied  that,  in  rare  instances,  these  patients  do  recover 
their  general  health  and  may  live  indefinitely.  Some 
years  ago  1  examined  the  eyes  of  a  clergyman,  and 
found  the  typical  appearances  of  retinitis  brightii.  He 
had  been  examined  fifteen  years  previously  by  a  com- 
jietent  observer,  who  found  the  same  condition,  and 
also  found  albumen  and  casts  in  the  urine.  I  had  the 
urine  examined,  and  found  a  slight  trace  of  albumen. 

Dr.  O.  F.  Wadsworth,  of  Boston.  Where  the 
retinitis  albuminurica  comes  on  during,  or  immediately 
after  pregnane}',  I  have  seen  the  stellate  spots  in  the 
macula;  entirely  disappear.  I  have  also  seen  typical 
stellate  deposits  in  cerebral  tumor,  and  in  what  was 
supposed  to  be  meningitis,  but  in  which  there  was  no 
albuminuria. 

Dr.  E.  Greuning,  of  New  York.  The  cases  of  retin- 
itis brightii  which  we  see  in  our  offices  differ  very 
materially  from  those  which  we  see  in  hospitals.  The 
patients  who  consult  the  oculist  are  usually  those  with 
the  small,  contracted  kidney,  while  the  patients  with 
the  large  white  kidney  find  their  way  to  the  hospital. 

Dr.  C.  S.  Bull,  of  New  York.  I  wish  merely  to 
repeat  what  1  said  in  my  paper,  that  I  exclude  all 
cases  where  the  albuminuric  retinitis  was  due  to  scarlet 
fever  or  to  pregnancy.  1  do  not  mean  to  say  that  the 
so-called  stellate  exudation  in  the  region  of  the  maculae 
is  typical  of  Bright's  disease.  I  have  seen  it  in  intra- 
(;ranial  Lumor,  and  in  cases  supposed  to  be  meningitis. 
Retinal  exudation  other  than  stellate  I  have  seen  not 
infrequently  in  cases  of  large  while  kidney. 
(7V>  bi'  coniinufti .) 


—  The  Library  of  the  Society  for  the  Advancement 
of  Medical  Science  at  Tokio,  .Japan,  has  just  been  pre- 
sented with  (■)4  volumes  of  the  Boston  Medical  and 
Surgical  Journal,  being  from  1848  to  1879  inclusive, 
bound  in  half  <:alf. 

—  A  correspondent  writes  us  that  he  has  lately  wit- 
nes.sed  the  triumph  of  linseed  oil  in  the  treatment  of 
pruritus  ani  where  all  the  classical  remedies  had  failed. 
In  the  case  of  two  patients  who  had  bet^n  for  several 
years  sufferers  from  pruritus  ani  with  a  trifling  erythe- 
matous eruption  and  no  rectal  complications  that  could 
be  discovered,  the  free  external  use  of  linseed  oil  at 
bed  time  about  the  parts  gave  immediate  relief,  and 
thus  far  free  inunction  with  this  simple  remedy  has 
given  complete  exemption  from  the  uoctiu'ual  annoy- 
ance. 
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THE  DOCTOR   AS  PATIENT. 

The  study  of  medicine,  and  personal  devotion  to 
tiie  alleviation  of  suffering,  does  not  insure  the  doctor 
agiiinst  the  ills  common  to  all  mankind  ;  nor  does  an 
intimate  acquaintance  with  the  vagaries  of  the  .sick  en- 
able a  physician  to  pass  througli  his  own  trials  with 
equanimity.  In  fact,  the  doctor  is  far  from  a|)pearing 
at  his  best  in  the  role  of  patient;  he  feels  us  much  out 
of  place  on  a  sick  bed  as  would  a  general  ollicer  if  he 
were  reduced  to  the  ranks.  He  has  been  so  long 
accustomed  to  command,  that  he  finds  it  very  hard  to 
obey,  at  least,  without  some  sort  of  a  [irotest. 

During  his  student  days  he  was  led  astray  by  his 
imagination,  which  made  him  suffer  from  the  ills  of 
which  he  studied.  He  }irobably,  at  that  time,  con- 
vinced himself  of  the  ease  with  which  one  exaggerates 
his  own  sensations,  and  learned  to  disregard  his  own 
feelings  for  the  most  part.  Only  in  such  a  way  as 
this  can  we  account  for  the  neglect  in  himself  of  those 
beginnings  of  disease  which  a  layman  would  suppose 
would  infallibly  arrest  a  doctor's  attention,  as  they  cer- 
tainly would  in  a  second  person  :  as  it  is,  he  usually 
disregards  his  early  symptoms  and  goes  about  with  a 
temperature  higher  than  that  of  the  patient  whom  he 
sends  inexorably  to  bed.  He  hopes  for  the  best  in  his 
own  case,  as  in  others,  but  he  fails  to  prepare  for  the 
worst,  as  he  advises  his  patients  to  do,  for  he  uses 
up,  by  continuing  his  work,  the  strength  he  ought  to 
reserve  to  carry  him  through  the  sickness,  it  needs 
no  angel  sent  from  heaven  to  foretell.  Once  fairly 
prostrate,  it  is  usually  the  alarmed  relatives  who  sum- 
mon the  doctor,  rather  than  the  patient  himself. 

And  it  is  no  light  task  for  the  brother  physician 
who  presides  over  his  sick  bed  to  care  for  the  prostrate 
individual,  who  insists  on  discussing  the  method  ot  treat- 
ment, and  with  a  disordered  imagination  and  weakened 
intellect,  desires  to  sit  in  judgment  on  the  conduct  of 
Ills  own  case.  The  patient  is  apt  to  be  sceptical  as  to 
the  powers  of  the  drug  on  which  his  friend  and  adviser 
relies.  He  suspects  his  friend  of  a  want  of  candor  in 
his  bedside  talk.  The  little  talks  outside  his  door,  the 
ruses  of  his  wife  to  gain  a  little  private  conversation 


with  the  doctor,  excite  his  anger.  He  listens  for  the 
noise  of  the  wheels  after  his  friend  has  left  the  room 
and  if  the  sound  of  his  chariot  is  too  long  delayed  he 
feels  sure  that  the  long  suffering  man  is  delaying  at 
the  iloor  tp  tell  what  he  '•  really  thinks,"  ami  he  takes 
pains  to  interrupt  the  conversation  by  some  abrupt 
message ;  perhaps,  if  it  happens  to  be  evening,  by 
saying  that   it  is  time  to  close  the  house  for  the  night. 

But  if  he  is  critical  and  somewhat  sceptical,  he 
learns  to  know  his  physicians  by  their  steps,  and  even 
the  roll  of  their  carriages  on  the  street ;  and  no  pa- 
tient gives  them  a  more  cordial  welcome,  or  parts  with 
them  more  reluctantly.  He  leels  sure  that  his  memory 
of  their  kind  attentions  certainly  must  be  longer  than 
that  of  certain  patients  who,  according  to  the  familiar 
lines,  whose  truth  is  too  often  confirmed  by  expe- 
rience, forget  even  the  doctor's  face  when  they  have 
recovered. 

He  seldom  escapes  making  himself  disagreeable  to 
his  nurses.  It  is  hard  to  convince  him  tliat  it  is  his 
own  faidt  that  his  food  does  not  taste  as  it  ought.  He 
is  indignant  that  his  own  kitchen  cannot  produce  broth 
as  good  as  that  of  his  neighbor's  ;  but  the  tales  of  his 
own  peevishness,  when  he  hears  them  after  recovery, 
he  can  but  believe  are  grossly  exaggerated. 

Nothing  is  more  surprising  to  the  doctor,  when  re- 
duced to  the  position  of  patient,  than  to  find  that  he 
himself  is  subject  to  like  weaknesses  as  other  mem- 
bers of  the  human  family.  The  nervousness,  for 
which,  in  others,  he  has  had  too  little  sympathy,  shows 
itself  in  a  thou.sand  ways.  The  little  noises  impossible 
to  avoid  distuib  him,  and  the  children  of  his  household 
seem  most  unruly.  Most  strange  of  all,  and  most 
humiliating  in  his  remembrance  afterwards,  he  even 
calls  his  doctor  for  nothing.  He  wakes  from 
sleep,  sure  he  is  going  to  have  a  chill,  or  some  equally 
unpleasant  manifestation,  and  when,  with  grave 
face  and  careful  attention,  his  hastily  summoned 
physician  has  felt  his  pulse,  taken  his  temper.atnre, 
and  sought  for  the  signs  of  any  |)0ssil)le  complication, 
to  inform  him  at  the  end  that  there  is  nothing  to 
justify  his  fears,  he  .admires,  and  is  grateful  for  the 
patience  that  has  borne  with  his  apprehensions,  but  he 
feels  great  curiosity  to  know  what  his  doctor  says  to 
himself  as  he  goes  home  to  resume  his  broken  sleep ; 
and  most  of  all,  he  wonders  at  himself  and  mutter.s, 
"  is  thy  servant  a  dog,  that  he  should  have  need- 
lessly disturbed  a  doctor's  sleep  ?  " 

But  especially  trying  to  au  invalid  doctor,  is  a 
tedious  convalescence.  His  knowledge  of  the  possible 
complications  and  sequehe  gives  a  wide  field  of  possi- 
bilities, over  which  his  imagination  wanders  uncon- 
trolled, and  ho  is  fortunate  if  he  does  not  become  a 
hypochondriac.  He  is  pretty  apt  to  part.ake  of  the  lay 
fondness  for  talkingabout  the  unusual  features  his  case 
has  shown.  If  he  thinks  about  the  matter  at  all,  he 
finds  how  difficult  it  is  to  know  at  what  length  to 
detail  his  symptoms  to  inquiring  friends.  Unless  he 
keeps  his  tongue  in  due  subjection,  he  is  apt  to  realize 
that  few  men  are  really  good  listeners,  and  his  kind 
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friends,  when  they  are  released  from"  his  story,  may  be 
excused  if  they  say,  "  poor  fellow,  he  needs  bracing 
up."  But  really,  there  is  some  excuse  for  him  if  he 
is  a  little  garrulous  ;  personal  ex])erience  of  pain  is 
different  from  looking  on,  but  interested  as  he  is  in 
his  own  closer  acijuaintance  with  disease,  his  account  of 
it  differs  little,  in  the  ears  of  his  medical  brethren,  from 
the  story  they  have  often  heard  before. 

But  a  little  personal  experience  of  the  sick  bed 
teaches  the  doctor  many  things.  He  certainly  learns 
that  a  sick  man  does  not  look  upon  things  as  a  well 
man  does,  and  his  charity  towards  an  invalid's  whims 
is  greatly  increased.  He  cannot  fail,  too,  to  be  touched 
and  softened  by  the  many  kind  inquiries  and  pleasant 
messages  that  come  to  him.  Busy  men  come  and  sit 
down  beside  him  as  though  the  dearest  object  of  their 
hearts  was  to  see  him  recover  ;  men  who  justly  plead 
bodily  infirmity  as  an  excuse  against  the  slightest  ex- 
ertion climb  his  stairs  to  express  their  sympathy,  and 
patients  who  have  seemed  thankless  and  forgetful 
show  that  they  needed  only  the  opportunity  to  show 
their  gratitude.  And  when  the  sick  man  resumes  his 
place  in  life,  he  is  pretty  sure  to'  have  not  merely  an 
increased  enjoyment  in  living,  and  a  better  idea  of  his 
fellowmeii,  but  also  a  higher  estimate  o£  the  value  of 
his  own  profession. 


A  LIST  OF  THE  PUBLICATIONS  OF  HARVARD 
UNIVERSITY  AND  ITS  OFFICERS.  WITH 
THE  CHIEF  PUBLICA1I0NS  OF  THE  UNI- 
VERSITY, 1880-1885. 

The  Bibliographical  Contributions,  just  issued  from 
the  library  of  Harvard  University,  and  edited  by 
Justin  Winsor,  the  librarian,  includes  the  publications 
of  the  University,  and  its  officers  for  the  period  from 
September  30.  1880,  to  September  30,  1885.  The 
titles  are  grouped  under  the  head  of  publications  relat- 
ing to  the  University  and  afterwards  under  the  names 
of  the  different  authors,  alphabeticall}-  arranged,  and 
these  lists,  of  course,  include  the  literary  work  of  the 
instructors  of  the  Harvard  Medical  School. 

It  is  often  said  that  Boston  physicians  write  very 
little ;  certainly  the  number  of  books  whose  authors 
claim  residence  in  Boston  is  not  very  large.  Perhai)s 
that  is  because  their  knowledge  of  books  is  sufficient 
to  show  them  how  rare  are  absolutely  new  ideas.  Let 
the  reason  be  what  it  may,  they  have  the  reputation 
of  writing  somewhat  less  than  the  medical  population 
of  some  other  cities.  It  is,  then,  something  of  a  sur- 
prise to  see  how  large  a  number  of  titles  in  the  Har- 
vard Bibliography  is  comprised  in  the  contributions 
of  the  physicians  who  make  up  the  faculty  of  the 
Harvard  Medical  School. 

The  first  title  of  medical  interest  is  the  "  New  Cen- 
tury and  the  new  Building  of  the  Harvard  Medical 
School,"  which  contains  the  address  of  Dr.  Holmes, 
and  the  remarks  of  the  other  gentlemen  who  took  part 
in  the  exercises  of  the  dedication.  Dr.  Holmes  figures 
again  more  distinctly,  on  a  later  page  of  the  collection, 
as  the  author  of  various  works,  not  always  strictly 


medical  in  character,  but  which  are  known  to  have 
something  of  a  medical  flavor,  and  which  are  carefully 
studied  by  the  |)rofession,  uot  only  in  this,  but  in  other 
lands,  as  any  one  may  assure  himself  by  reading  the 
story  of  the  poet's  present  wanderings. 

The  modern  lithotritie  frequently  appears,  not  alone 
because  the  author's  own  name  graces  the  list,  but,  as 
it  would  in  anj-  similar  catalogue,  because  the  subject 
has  given  rise  to  quite  an  extensive  literature  of  its 
own.  The  subject  is  the  basis  of  a  title  by  nearly  all 
the  surgical  instructors. 

In  the  matter  of  clinical  reports,  the  Bibliography 
shows  an  abundance  of  contributions,  which  often  hide, 
under  very  modest  titles,  the  results  of  careful  obser- 
vation. The  number  of  contributions  to  encyclopa>dias 
and  the  amount  of  editorial  work  is  also  very  large, 
and  one  who  looks  upon  the  encyclopaedic  articles  as 
mere  hack-work  would  greatly  misjudge  them:  many 
of  them  are  the  result  of  personal  experience  rather 
than  mere  scholar's  digests  made  in  the  library. 

The  number  of  articles  representing  work  done  in 
the  physiological  laboratory  shows  the  encouragement 
to  original  research  which  is  presented  in  that  depart- 
ment. When  one  remembers  the  few  years  that  such  a 
laboratory  has  been  adequately  furnished,  the  results 
are  exceedingly  gratifying. 

The  object  of  this  "  List  of  Publications "  we 
suppose  to  be  two-fold,  to  show  what  has  been  done  by 
the  Faculty,  and  to  stimulate  the  number  of  contribu- 
tions in  the  future.  The  medical  portion  certainly 
contains  some  remarkable,  and  a  large  number  of  ex- 
tremely creditable  articles,  but  an  attentive  study  will 
show  that  in  many  of  the  medical  departments  the 
literary  production  might  be  stimulated  without  great 
danger   of  forcing  an  over-growth. 

n 
THE   SUCCESSFUL   LEAP   FROM   THE   BROOK- 
LYN   BRIDGE. 

Hanring  is  said  to  have  been  considered  by  Presi- 
dent Lincoln  the  worst  use  to  which  a  man  could  be 
put :  it  is,  perhaps,  an  open  question  whether  a  man 
subserves  a  better  purpose  who  contributes  to  our 
knowledge  of  the  results  to  the  human  frame  of  falls 
from  great  heights.  If  he  kills  himself  in  attempting 
to  demonstrate  his  belief  that  he  can  safely  jump  from 
the  Brooklyn  Bridge  he  serves  to  point  a  moral,  but  if 
he  succeeds,  as  the  individual  has  done  whose  exploit 
has  been  so  recently  a  subject  of  newspaper  gossip,  it 
is  more  difficult  to  know  how  to  regard  him.  The 
.JoURNAi,  has  reason,  however,  to  be  grateful  to  the 
"  hero  of  the  fourth  ward."  A  year  ago,  in  comment- 
ing upon  the  fatal  attempt  of  the  late  "  Professor  " 
Odium,  it  ventured  to  say  that  "if  they  (the  Sam 
Patchs  and  Odiums)  could  have  struck  the  water 
squarely,  feet  foremost,  they  would  doubtless  not  have 
been  killed."  "Steve"  Brodie  hy  dropping  from  the 
lowest  wire  instead  of  leaping  from  the  rail  succeeded 
in  striking  the  water  in  that  manner  ;  and  in  fulfill- 
ing the  necessary  conditions,  showed  the  truth  of  the 
Jouknal'.s  conclusions  by  surviving  the  fall. 
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The  time  of  three  seconds  is  stated  to  have  heeii 
consumed  in  the  transit :  whether  this  statement  is  de- 
rived from  accurate  observation  at  the  time,  or  from  an 
abstract  mathematical  calculation  we  cannot  say,  but 
information  seems  to  be  reliable  that  the  fallen  body 
is  in  the  receipt  of  one  hundred  dollars  a  week  from  an 
enterprising  Dime  Museum. 


MEDICAL  NOTES. 

—  An  International  Congress  of  Climatology  and 
Hydrology  is  arranged  to  commence  on  October  1st, 
at  Biarritz.  A  list  of  excursions  into  the  Pyrenees 
and  adjacent  parts,  which  have  been  organized  for  the 
benefit  of  the  members  of  the  Congress,  and  which 
are  spread  out  over  the  month  of  October,  reaches  up- 
wards of  thirty  in  number.  Membership,  the  fee  for 
which  is  fixed  at  I  Os.,  confers  the  right  to  travel  on 
the  French  railways  at  a  reduction  of  fifty  per  cent., 
and  entitles  the  member  to  join  all  or  any  of  these  ex- 
cursions. 

—  The  Sanitarian  relates  a  case  in  which  a  rat  had 
died  under  the  floor  of  a  large  drawing-room,  and  was 
giving  great  offence  to  the  owner  of  the  house,  who  had 
had  the  carpets  and  furniture  removed  preparatory  to 
taking  up  the  floor.  An  ingenious  friend  drops  in, 
suggests  that  the  doors  and  windows  be  shut,  steps  out 
to  the  stables  and  traps  a  couple  of  blue-bottle  flies, 
and  returning,  sets  them  free  in  the  apartment.  The 
flies,  after  a  little  undetermined  buzzing,  settled  perti- 
naciously on  a  certain  crack  in  the  floor,  and  on  the 
removal  of  one  plank  at  this  point,  the  cause  of  offence 
was  readily  removed. 

—  A  case  is  reported  from  Port  Elizabeth,  South 
Africa,  in  which  a  man,  while  bathing  had  his  leg 
completely  bitten  oft'  by  a  shark  ;  he  was  rescued,  and, 
after  immediate  amputation  above  the  condyles,  recov- 
ered. On  examination  of  the  amputated  stump  there 
were  distinct  marks  of  the  serrated  edge  of  the  sliark's 
teeth  on  the  outer  condyle  of  the  femur,  two-thirds  of 
which  had  been,  as  it  were,  sawn  through  ;  the  mons- 
ter must  have  caught  the  leg  obliquely,  crushed  through 
the  condyle  and  wrenched  the  leg  off,  going  obliquely 
across  the  joint.  There  were  also  three  wounds  of 
the  skin  on  the  same  side  just  below  the  rim  of  the 
pelvis,  where  the  shark  first  caught  his  victim. 

—  Anything  with  a  spice  of  horror  in  it  has  an  at- 
traction as  a  newspaper  item.  The  following  appears 
among  the  items  of  a  daily  paper  : — 

"A  novel  industry,  to  which  a  large  manufactory  in 
the  suburbs  of  Paris  is  devoted,  is  that  of  preparing 
skeletons  for  the  market.  The  proprietor  contracts 
for  a  supply  of  corpses  from  all  the  dissecting-rooms 
and  hospitals  in  the  city,  and  the  raw  material  is  sent 
to  him  by  the  wagon  load,  to  be  dumped  u|iou  its  arri- 
val into  huge  cauldrons,  in  which  it  is  boiled  for  days. 
When  the  contents  of  one  of  these  cauldrons  are  suf- 
ficiently cooked,  the  grease  is  skimmed  off,  to  be  sub- 
sequently sold,  and  the  soup  having  been  poured 
away,   the  human  fragments  are  laid  upon  a  table, 


where  the  adhering  tissues  are  carefully  removed  by 
the  "  bone  peelers,"  as  they  are  called.  The  bones  are 
then  bleached  in  the  sun,  and  ultimately  pass  into  the 
finishing  room,  where  they  are  assorted  and  converted 
into  articulated  skeletons.  To  choose  from  the  mis- 
cellaneous collection  bones  wherewith  a  skeleton  may 
be  constructed,  which  will  pass  for  that  of  a  single 
individual,  requires  no  small  amount  of  ingenuity.  A 
female  skeleton  is  worth  several  francs  more  than  that 
of  a  male. 

"The  disarticulation  of  the  skulls  is  performed  sep- 
arately, as  it  is  a  branch  req\iiring  greater  skill  and 
nicety  in  its  manipulation.  It  is  effected  on  the  skulls 
of  young  adults  or  children  by  the  ingenious  plan  of 
filling  the  emptied  cranial  cavity  with  dried  peas,  which 
are  then  steeped  in  water,  and,  in  swelling,  compel  the 
disjunction  more  delicately  than  could  be  done  in  any 
other  way.  In  some  of  the  vats  the  bodies  of  infants 
only  are  boiled,  and  in  the  show-rooms  of  the  estab- 
lishment the  skeletons  of  children  are  beautifully  ar- 
ranged in  a  graduated  scale  from  minus  four  months 
up  to  three  years.  Other  cauldrons  are  used  for  the 
bodies  of  animals,  whose  skeletons  are  valuable  to  the 
students  of  natural  history.  These  are  sold  in  great 
numbers  to  schools  and  colleges.  The  preparation  of 
frogs,  lizards  aud  various  reptiles  occupies  a  separate 
department.  The  comparative  cheapness  and  abund- 
ance of  the  skeleton  supply  from  Vienna  since  the 
Russo-Turkish  war  has  somewhat  depressed  the  trade, 
but  really  good  osteological  preparations  always  com- 
mand a  high  price."' 

NKVV  YORK. 

—  In  a  suit  brought  by  the  Society  for  the  Preven- 
tion of  Cruelty  to  Animals,  of  .Jersey  City,  against  Dr. 
Beriah  A.  AVatson,  a  surgeon  of  eminence  of  that 
place,  to  recover  damages  for  alleged  cruelty  to  dogs 
in  experimental  surgery,  .Justice  Lane  gave  judgment 
July  20th,  against  Dr.  Watson,  and  an  appeal  is  to  be 
taken  to  the  Court  of  Common  Pleas. 

—  At  a  meeting  of  the  Board  of  Managers  of  the 
St.  John's  Riverside  Hospit.al,  at  Yonkers.  held  July 
1 9th,  the  resignation  of  the  visiting  medical  and  sur- 
gical staff,  which  were  recently  tendered  because  of 
the  failure  of  the  board  to  appoint  Dr.  Edgar  M.  Iler- 
mace,  a  consulting  physician,  were  accepted  ;  while  at 
the  same  time  resolutions  were  adopted  acknowledg- 
ing the  faithful  service  of  the  staff,  and  expressins;  the 
regret  of  the  managers  at  their  resignation.  The  res- 
olutions also  asserted  that  the  reason  for  the  failure  to 
appoint  Dr.  Ilormacc  was  the  fact  that  he  had  been 
ungentlemauly  in  his  treatment  of  the  Ladies"  Con\- 
mittee  and  of  the  Board  of  Managers. 

—  Dr.  Alfred  S.  Purdy,  one  of  the  oldest  and  most 
highly  esteemed  practitioners  of  the  city,  died  of 
pneumonia  on  the  22d  of  July,  at  his  residence,  ><o. 
308  Madison  Avenue.  He  was  born  in  New  York  in 
1808,  and  commenced  the  study  of  medicine  in  the 
office  of  Dr.  .\lexander  II.  Stevens,  a  noteil  surgeon  of 
the  day.     He  was  graduated  from  the  College  of  Phy- 
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Bicians  and  Surgeons  in  1831,  and  continued  in  active 
practise  in  his  native  city  for  tifty-five  years.  His 
funeral,  which  occurrerl  .Inly  ■24tii,  was  atteM<leri  by 
delegations  from  the  New  York  Acaden\y  of  Medi- 
cine, the  ^Medical  Society  of  the  County  of  New  York, 
and  the  New  York  Pathological  Society,  of  which 
societies  he  had  been  a  member  for  many  years.  The 
services  were  held  at  St.  Paul  Methodist  Kpiscopal 
Church,  of  whicli  he  was  one  of  the  founders,  as  well 
as  a  trustee,  at  the  time  of  his  death. 

—  In  Troy  there  would  seem  to  be  an  admirable 
opportunity  for  the  enforcement  of  the  existing  stat- 
utes against  the  illegal  practice  of  medicine.  A  certain 
Mrs.  Hoyt,  of  that  city,  some  time  ago  obtained  a  di- 
ploma from  an  institution  known  as  the  "  American 
Health  College,"  of  Cincinnati,  claiming,  it  is  said, 
to  be  incorporated  under  the  laws  of  Ohio,  which 
authorizes  her  to  practice  the  "  vitapathic  system  of 
medicine,"  whatever  that  may  be.  She  states  that  she 
was  graduated  from  the  college  after  an  attendance  of 
eight  weeks  u]ion  its  course  of  study,  and  that  she  also 
has  a  certificate  from  the  institution  authorizing  her  to 
perform  the  functions  of  a  minister  of  the  (iospel. 
Acting  upon  the  povfers  conferred  by  the  latter,  it  is 
asserted  that  she  has  already  officiated  at  two  mar- 
riages ;  but  to  what  extent  she  has  inflicted  the  "  vita- 
pathic system  of  medicine"  upon  the  community  has 
not  transpired. 


a^i^ccllanp. 


MEDICO-LEGAL    CASE  — ALBINO     BIRTH  —  IS 
rr   WHITE  OR  BLACK? 

Readers  of  the  Journal  who  read  "  Mr.  and  Mrs 
Morton  "  cannot  fail  to  lind  interest  in  the  following 
letter  which  originally  appeared  in  the  Virr/inin 
Medical  Montlily. 

Mr.  Editor. —  At  a  recent  term  of  the  Corpora- 
tion Court  of  this  city,  a  case  involving  legal  medicine 
occurred  of  sufficient  interest  to  justify  a  short  account 
of  it. 

William  H.  Brothers  and  Sarah  E.  Brothers,  both 
negroes,  were  married  some  years  ago  and  are  the 
parents  of  two  children,  a  boy  and  a  girl.  On  Novem- 
ber 4tli,  1883,  after  many  quarrels,  they  parted,  and 
in  April,  1884,  Sarah  E.  Brothers  obtained  a  decree 
of  absolute  divorce  against  her  husband,  Wm.  11. 
Brothers,  and  the  chancellor  gave  to  her,  the  plaintiff, 
the  custody  of  the  children,  and  imposed  upon  her  the 
care  of  their  property,  consisting  of  some  city  real 
estate. 

On  August  6th,  1884,  nine  months  and  two  days  after 
last  op[(ortunity  of  access,  Sarah  Brothers  was  deliv- 
ered of  a  white  child.  Becoming  aware  of  this  fact, 
Wm.  II.  Brothers  entered  a  iietition  before  the  court 
to  have  his  two' children  removed  from  the  custody  of 
their  mother  and  their  propertv  remanded  to  other 
care,  alleging  that  the  fact  that  her  child  was  white 
was  sufficient  proof  that  he,  a  negro,  was  not  the 
father  of  the  child,  and  therefore  proof  of  the 
adultery  of  the    mother.      She  resisted    the  petition, 


declaring  that  the  child  was  the  offspring  of  the  peti- 
tioner and  an  albino.  After  the  case  had  been  in 
court  many  monlhs,  the  chancellor  declined  to  decide 
the  parentage  of  the  child,  and  a  jury  was  called  to 
determine  "  Whether  W.  II.  Brothers  is  the  father 
of  the  child  of  Sarah  E.  Brothers,  born  on  August  6th, 
1884." 

On  the  trial  the  child  was  produced  in  court ;  op- 
portunity of  access  was  proven  as  late  as  the  4th  of 
the  November  preceding,  the  motherhood  was  proved, 
and  I  was  called  upon  to  testify  as  to  the  race. 

I  found  a  child  of  skin  as  white  as  pearl  —  glisten- 
ing, smooth  and  veiy  tiiin  —  hair  woolly  but  perfectly 
white,  eyes  light  gr.ay  with  pinkish  pupils,  oscillating 
continually,  nose  tlat  and  thoroughly  African,  head 
heavily  developed  behind,  low  forehead,  rather  rounded, 
lips  thin.  I  hail  therefore  no  hesitation  in  declaring 
the  child  to  be  an  Albino.  Then  came  the  question  is 
it  a  negro  or  mulatto  albino?  I  concluded  that  the 
"  kinky  "  wool  and  flat  nose  were  sufficiently  marked 
to  demand  the  opinion  that  it  was  not  a  mulatto  ;  but 
what  was  I  to  do  with  tiiose  thin  lips  ?  At  last  I  con- 
cluded that  the  thiiuiess  of  lip  was  probably  due  to 
the  atavism  or  the  revershjn  to  strain,  and  that  pos- 
sibly there  was  a  trace  of  white  blood  somewhere  in 
one  or  other  of  the  parents.  The  mother  was  pointed 
out  to  mc,  and  I  thought  that  I  could  see  that  she  was 
not  a  fidl-lilooded  negnj.  The  two  undoubted  children 
of  the  contestants  were  now  presented  in  court,  and  1 
was  pleased  to  find  both  of  them  the  possessors  of  thiu 
lips.  Wm.  II.  Brothers  was  shown  to  me,  and  I 
found  he  had  the  same  sort  of  lips,  and  undoubtedly 
had  white  blood  in  his  veins.  I  had  seen  the  child 
before,  but  never  any  other  member  of  the  family.  I 
pointed  out  each  feature  to  the  jury  and  discussed  it 
before  them,  and  called  their  attention  to  the  lips  as 
the  only  feature  which  prevented  me  from  asserting 
that  the  child  was  a  full-blooded  negro,  and  then 
pointed  to  the  lips  of  the  other  members  of  the  family. 

After  .argument,  the  jury  retired  and  soon  returned 
with  the  verdict,  "  We  the  jury,  find  that  W.  H. 
Brothers  is  the  father  of  the  child  of  Sarah  E.  Broth- 
ers, bom  on  August  6th,  1884." 

Wm.  a.  Thom,  Jr.,  M.D. 
Norfolk,  Va.,  May  31st,  1886. 


HYDROrilOBIA  AND    PASTEUR.     TWO  OPPOS- 
ING STATEMENTS. 

The  first  is  practically  the  substance  of  a  special 
despatch  to  an  enterprising  daily  : — 

"Henry  Bergli,  the  man  who  prevents  cruelty  to 
animals  in  New  York  and  vicinity,  is  taking  an  interest 
in  the  case  of  the  young  man  Harold  Newell,  the  son 
of  a  .Jersey  City  doctor,  upon  whom  Dr.  Valentine 
Mott  has  been  '  experimenting,  after  the  Pasteur  fash- 
ion, to  cure  him  of  a  dog  bite.'  He  saiti  to  a  reporter 
to-day  tliat  '  Dr.  Mott  and  the  rest  of  them  ought  to 
be  arrested.  He  is  probably  acquainted  with  Pasteur's 
financial  success,  and  is  making  this  an  experiment 
advertisement  for  future  operations.  The  whole  prin- 
ciple of  inoculation  is  wrong.  The  medical  profession 
fears  to  express  its  honest  convictions  because  of  the 
popular  belief  in  vaccination.  The  human  race  is  de- 
terioratJTig  nnilcr  vaccination.  Smallpox,  cancers, 
tumors,  syphilis  and  other  forms  of  disease  are  re- 
sulting from  it.     Tliere  are  no  end  of  fanatics  who 
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fiud  microbes  for  every  disease.  They  will  be  finding 
one  for  delirium  tremens  before  long.  There  is  no 
proof  that  Pasteur  has  ever  cured  a  patient  of  hydro- 
phobia, for  there  is  no  proof  that  he  has  ever  liad  a 
hydrophobia  patient.  He  has  bulldosed  his  country- 
men, the  government  has  subsidized  him,  and  the 
people  take  what  he  gives  them.  He  has  insulted 
common  sense.  What  healing  power  is  there  in  veal 
broth  injected  into  the  blood  'i  Can  anything  be  more 
absurd  than  this  taking  virus  from  a  diseased  sore  and 
putting  it  into  the  veins  of  a  healthy  person  ?  ' 

"The  experiments  on  young  Xewell  were  tempora- 
rily suspended  because  it  was  feared  they  were  giving 
him  hydrophobia,  instead  of  curing  him  of  it." 

The  second  is  the  account  from  an  honored  medical 
contemporary  of  a  lecture  in  which  M.  Grancher,  the 
collaborator  of  M.  Pasteur,  presented,  for  the  first 
time,  the  clinical  history  of  the  patients  treated  for 
hydrophobia  by  vaccination.  The  persons  bitten  and 
vaccinated  were  grouped  in  three  classes  : — 

"  (I)  Those  bitten  by  a  dog  of  which  the  nervous 
system  was  sent  to  Pasteur's  laboratory,  inoculated  in 
rabbits,  and  caused  death  of  the  latter  by  hydrophobia; 
or  those  who  had  been  bitten  by  a  dog  the  bite  of 
which  had  caused  death  by  hydrophobia  in  other  ani- 
mals or  man. 

"  (2)  Those  bitten  by  a  dog  which  before  or  after 
death  had  been  examined  and  declared  rabid  by  a  veter- 
inarian. 


"  (3)  Those  bitten  by  a  mad  dog  which  had  escaped 
observation. 

"The  statistics  extend  to  April  ii.  isfsf). 

"The  total  of  the  three  categories  includes  1,835 
patients.  Elaborate  and  rigorous  statistics  prepared 
by  M.  Leblanc.  iMember  of  the  Academy  of  Medicine 
and  Veterinarian  to  the  city  of  Paris,  show  that  of 
100  non-vaccinated  persons  bitten  by  rabid  animals,  10 
die. 

"  In  the  first  group  above  un-ntioned  there  were  96 
patients,  of  which  1  died,  a  mortality  of  1.04  per  cent. 

"In  the  second  series  are  644  subjects  and  3  deaths, 
a  mortality  of  0.4C  per  cent.,  or  for  the  two  series,  of 
0.75  per  cent. 

"  In  the  third  series  are  232  cases,  which  are  here 
disregarded. 

"  The  mortality  among  patients  bitten  on  exposed 
surfaces  (the  face  and  hands),  was  in  the  first  group 
54,  with  1  death,  mortality  1.8  per  cent.;  in  the  sec- 
ond group,  400  with  3  deaths,  mortality  0.75  per  cent. 
M.  Brouardel,  in  examining  the  statistics  of  the  Council 
of  Hygiene  from  1862  to  1872,  finds  that  in  non-vac- 
cinated persons  bitten  on  exposed  surfaces,  the  mortal- 
ity is  80  per  cent. 

"  In  addition,  M.  Pasteur  has  vaccinated  48  persons 
bitten  by  mad  wolves  ;  of  these  7  have  died,  giving  a . 
mortality  of  14  per  cent.  M.  Brouardel  has  showu 
that  non-vaccinated  individuals  similarly  bitten  present 
a  mortality  of  66.5  per  cent. 


BEPOETED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  17,  1886. 


New  York 

Philadelphia      .... 

Brooklyii 

Chicago 

Bostoii 

St.  Louis        

Baltimore 

Ciucimiati 

New  Orleans 

Buffalo 

District  of  CoUimhia 

Pittsburgh 

Milwaukee 

Providence    

New  Haven 

Nashville 

Charleston 

Worcester 

Lowell 

Cambridge 

Fall  River 

Lyuu 

Lawrence 

Springfield 

New  Bedford     .... 

Somerville 

Salem 

Holyoke 

Chelsea 

Taunton 

Haverhill 

Gloucester 

Brockton  

Newton 

Maiden 

Fitchburg 

Walthani 

Newburyport     .... 

Northampton     .... 

Massachusetts  Towns 


Estimated 
Population. 


1,439,039 
971,3ti3 
690,000 
630,000 
390,406 
400,000 
417,220 
325,000 
238,000 
202,818 
205,0(K) 
190,000 
142,400 
118,070 
78,000 
60,000 
60,145 
68,383 
64,051 
59,660 
56,8(i3 
45,861 
38,825 
37,577 
33,393 
29,992 
28,084 
27,8!W 
25,709 
23,674 
21,795 
21,713 
20,783 
19,759 
16,407 
15,375 
14,609 
13,716 
12,896 


Reported 

Deaths  in 

each. 


181 
166 


113 
105 


Deaths 

under  Five 

Years. 


533 
239 


Percentage  of  Deaths  from 


Infectious 


34.11 

59.02 

28.05 
31.80 
36  66 
34.76 


29.58 
29.45 

31.16 

45.45 
14.00 
36.00 
39.39 
35.00 
02.00 
11.76 


10.00 
50.00 


50.00 
14.28 
100.0 


Consump- 
tion. 


8.00 

12.65 
4.20 
9.40 
9.48 


14.76 

12.12 
16.80 
8.00 
6.0() 
17.85 
8.1X) 
5.88 


20.00 
14.24 


Diarrhoea!  hsNTioop'g 
Diseases.       Cough. 


35.88 

24.20 
16.20 
31.49 
20,54 


20.80 
17  10 

29,52 

24.24 
19.20 
28.00 
36.3(i 

28.56 
48.00 
5.88 


10.00 
71.20 


1.08 
1.04 


Diph.  and 
Croup. 


5.20 

4.95 
7.20 
1.41 
6.32 


.87 
2.85 


25.00 
14.28 
50.00 
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Deaths  reported 2,510:  uuder  five  years  otage  l,oT'.l:  priiieii).il 
3fe<"tion.s  iliseases  (small-pox,  measles,  diphtheria  and  eroup, 
.liarrliu>al  iliseases,  wlioopiug-cougli,  erysipelas  and  fevers)  9'i.S, 
I'oijsiiinption  Jii,"!,  lung  diseases  l."i8,  diarrlioeal  diseases  72(1, 
diphtheria  and  eroiip  85,  whoopiug-congh  27,  si'arlet  fever  24, 
measles  20,  typhoid  fever  1!*,  malarial  fever  17,  eerehrci-spinal 
meningitis  14,  i)nerp('ral  fever  twti.  From  soarlet  fever,  St. 
Ix>uis.six,  New  Vir.k  and  Pittslmrgh  five  eaoh.  I'ineinnati  three, 
Cambridge,  Hiooklyn,  Ui.stri.t  of  t'olnmliia  and  Waltliani  one 
each.  From  measles.  Xi'W  York  nine,  Baltimore  four,  ( 'inein- 
nati  three,  Brooklyn.  Pittslmrgh.  Nashville  and  Woreester  one 
each.  From  typhoid  frvcr.  I)istri<t  of  I'oluniliia  five.  New  York 
aud  Cineiiinati  four  eaoh,  St.  Lonis  and  Nashville  two  each, 
Baltimore  and  Pittsburgh  one  eaeli.  From  malarial  fever, 
St.  Ixniis  five,  New  Y'ork  four.  Brooklyn,  Baltimore  and  N.ish- 
ville  two  each.  From  rerehro-spinal  meningitis.  New  York 
eight.  District  of  Columbia  and  Nashville  two  each,  Fall  River 
and  Holyoke  one  each.  From  puerperal  fever,  Brookljni  and 
Boston,  one  each. 

In  the  20  cities  and  greater  towns  of  Massachusetts,  with  a  pop- 
ulatiou  of  5156,053  (population  of  the  State  1,941,465),  the  total 


death-rate  for  the  week  was  21.27  against  18.76  aud  18.02  lor 
the  two  preceding  weeks. 

In  the  28  greater  towns  of  England  aud  Wales,  with  an  esti- 
mated population  of  ;i,0!i;t,817,  for  the  week  ending  July 
loth  the  death-rate  was  18.4.  Deaths  reported  3,21.'i:  infants 
under  one  year  of  age  !  107 :  iliarrlnea  22."i,  measles  11(1,  whoop- 
ing-cough .">8,  scarlet  fever  .'iS,  fever  27.  diphtheria  18. 

The  death-rates  ranged  from  J."i. 2  in  Preston  to  11,7  in  Wol- 
verlianipton  ;  Birmingham  15.(1:  HuUl.T.^l;  Leeds  I'.l.S ;  Leices- 
ter 14,6:  Liverpool  18.2;  Uiiidon  l'.i.4  ;  Manc'hester  2(1.1;  Not- 
tingham 18.5;  Sheffield  15.1;  Sunderland  i:i.l. 

In  Edinburgh  20.5  ;  Glasgow  18. Si;  Dublin  2:i.l. 

For  the  week  ending  .luly  lOtli,  in  the  Swiss  towus,  there 
were  29  deaths  from  lonsiinipticin,  lung  diseases  23,  diarrhoeal 
diseases  10,  measles  five,  iliplLtheriaand  croup  three,  puerperal 
fever  two,  small-pox  and  erysijielas  each  one. 

The  death-rates  were ;  at  Zurich  i).!l ;  Geneva  17.2 ;  Basle 
11.8;  Berne 21  4. 

The  meteorological  record  for  week  ending  July  17,  in  Boston, 
was  as  follows,  according  to  observations  furnished  by  Ser- 
geant O.  B.  Cole  of  the  United  States  Signal  Corps;  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of      '        Velocity 
Wind.                      Wind. 

of 

State  of 
Weather.' 

Kainfall. 

Saturday,           |            § 
July  17,1886.        ^            ^ 

1            1 

E 
2 

1 

i 

< 
§ 

§ 

a 

■4 

o 

3.00  P.  M. 

11.00  P.  M. 
7.00  A.M. 

1 

o 

■i 

% 

p.' 

S 

g 

ll 

|5 

Sunday,...  11      29.774     '70.2 
Monday...  12      29.889        67.6 
a^iesdav,..13      29.998        67.1 
Wednes.,   14  \    30.040        63.8 
Thursday,  15      29.922        70.6 
Friday,  ...16  1    29.907        71.7 
Saturday,  .17  i    29.892        73.0 

82.7 
78.7 
77.1 
66.6 
79.1 
77.0 
84.1 

60.2 
54.5 
66.8 
62.5 
62.3 
69.6 
68.8 

78.0 
55.0 
63.0 
79.0 
100.0 
SS.O 
84.0 

31.0 
31.0 
64.0 
93.0 
74,0 
85.0 
71.0 

54.0 
66.0 
76.0 
811.0 
9».0 
93.0 
89.0 

.')4.3 
50.7 
67.7 
87.0 
88.7 
88.7 
81.3 

s.w. 

N. 
N.W. 
S.E. 

E. 

S. 
S.W. 

W.   iN.E.      10 
N.W.     W.    1      8 
S.E.  ,  S.W.I       4 
E.         E.          12 
S.W.I  S.W.I     12 
S.W.      S.          12 
S.E.  1    W.    1      6 

16 
12 
11 

20 
15 
8 
6 

12 
12 
6 
13 
12 

% 

C. 

c. 
c. 

&. 

B. 

0. 

C. 

c. 

F. 
O. 
0. 
K. 
F. 

C. 

c. 
c. 

0. 

o. 

0. 

F. 

.9 

1.26 

Mean,  the 
Week. 

29.917 

69.1 

76.0 

62.1 

74.1 

1     •■ 

I  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  1 


S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  JULY  17,  1886,  TO  JULY 
23,  188<j. 

Perin,  Gloveb,  assistant  surgeon  general  and  colonel.  Leave 
of  absence  extended  one  month.  S.  O.  165,  A.  G.  O.,  July  19, 
1886. 

Gardner,  Wm.  H.,  major  and  .surgeon.  Granted  four  mouths 
leave  of  absence,  to  take  elTect  August  10th,  or  as  soon  there- 
after as  his  services  can  he  spared.  8.O.  165,  A.  G.  O.,  July  19, 
1886. 

Db  Witt,  Caltix,  major  and  surgeon.  Assigned  to  duty  at 
Fort  Sully,  Dak.  S.  O.  (Xi,  Department  of  Dakota,  July  14,  1886. 

Babnett,  Rich.\rds,  captain  and  assistant  surgeon.  Leave 
of  absence  extended  six  months  on  surgeon's  certificate  of  dis- 
ability.    S.  O.  156,  A.  G,  O.,  July  15,  1886. 

Kane,  J.  J.,  captain  and  assistant  surgeon.  Ordered  from 
Fort  Ringgold,  Tex.,  to  Fort  Hancock,  Tex.  S.  O.  85,  Depart- 
ment of  Texas,  July  1.'*,  188(i. 

Carter,  \Vm.  F.,  captain  and  assistant  surgeon.  Ordered 
from  Fort  Concho,  Tex.,  to  Fort  Ringgold,  Tex.  S.  O.  85,  De- 
partment of  Texas,  July  13,  188fi. 

Dickson.  Jno.  M.,  captain  and  assistant  surgeon.  Ordered 
from  Alestrag  Island,  Cal.,  to  Fort  Mason,  Cal. 

Cochran,  J.no.  J.,  captain  and  assistant  surgeon,  (irdered 
from  Fort  Mason,  Cal.,  to  Presidio  of  San  Francisco, 

Gibson,  R.  J.,  captain  and  assistant  surgeon.  Ordered  from 
Fort  Winfield  Scott,  Cal.,  to  Alestrag  Island,  Cal.,  on  return 
from  leave  of  absence.  S.  O.  56,  Department  of  California, 
July  8,  1886. 

Owen,  Wm  O.,  Jr.,  first  lieutenant  and  assistant  surgeon. 
Ordered  for  duty  at  Fort  Schuyler,  New  York  Harbor.  S.  O. 
84,  Division  of  the  Atlantic,  July  15,  1886. 

BOOKS   AND  PAMPHLETS  RECEH'ED. 

On  Some  Forms  of  Paralysis  from  Peripheral  Neuritis;  of 
Gouty,  Alcoholic,  Diphtheritic,  and  Other  Origin.  The  llar- 
veian  Lectures  for  1885.  By  Thomas  Buzzard,  M.D,,  Ijondon., 
Fellow  of  the  Royal  College  of  Physicians  in  London;  Fellow 
of  King's  College,  Loudon;  Physician  to  the  National  Hospital 
for  the  Paralysed  and  Epileptic.  I^ondon:  J.  &  A.  Churchill. 
1886. 


Auuu.al  Announcement  of  the  School  of  Pharmacy  of  the  Uni- 
versity of  Michigan,  for  the  Nineteenth  Y'ear,  1886-87,  with  a 
Register  of  the  Itesidences  and  Occupations  of  the  Alumni, 

An  Accidental  Divulsion  of  a  Pterygium  Leading  to  an  Im- 
provement in  the  Regular  Operation.  By  A.  E.  Prince,  M.D,, 
Jacksouville,  III.  (Reprinted  from  the  Archives  of  Ophthal- 
mology, Vol.  xiv,.  No.  1,  1885.) 

A  Summary  of  Work  done  in  Pa.  Oral  School  for  Deaf  Mutes, 
Scranton,  Penn.  k  Paper  written  for  the  Elevi-iith  Convention 
of  American  Instructors  of  the  Deaf,  held  ;il  ('iililorni;!  lnsti>.u- 
tiou  tor  the  Deaf,  Berkeley,  California,  from  July  15  to  July  — , 
1886.     By  Emma  Garrett,  Scranton,  Penn. 

The  H"giene  of  the  Vocal  Organs.  A  Practical  Handbook  for 
Singers  and  Speakers.  By  Morell  Mackenzie,  M.D.,  London, 
Consulting  Physician  to  the  Hospital  for  Diseases  of  the  Throat ; 
Formerly  Physician  and  Lecturer  on  Physiology  at  the  lyondou 
Hospital;  Physician  totheRoyalSociety  of  Musicians.  London; 
Macmillan  &  Co.     1886. 

The  Treatment  of  White  Swelling  of  the  Knee,  By  A.  B, 
Judson,  M,D.,  Orthopaedic  Surgeon  to  the  Out-Patien;  Depart- 
ment of  the  New  York  Hospital,  (Reprinted  from  the  New 
York  Medical  Journal  for  June  5,  1886.) 

Permanent  Drainage  for  Ascites.  By  Llwellyn  Eliot,  M,D., 
Washington,  D.C.  (Reprinted  from  the  New  Y'ork  Medical 
Journal  for  June  26,  188(i.) 

A  .System  of  Practical  Medicine.  By  American  Authors, 
Edited  by  William  Pepper,  M.D.,  etc.  Vol.  V.  Diseases  of  the 
Nervous  System.     Philadelphia;  Lea  Brothers  &  Co.     1886. 

The  Genuine  AVorks  of  Hippocrates.  Translated  from  the 
Greek,  with  a  preliminary  Discourse  and  Annotations.  By 
Francis  Adams,  LL.  D.  Vol.  II.  New  Y'ork;  William  Wood 
&  Co.     1886. 

Diseases  of  Digestive,  Urinary,  and  Generative  Organs.  Il- 
lustrated by  106  fine  wood  engravings.  Being  Volume  II.  of 
the  Handbook  of  Practical  Medii'ine.  By  Dr.  Hermann  Eich- 
horst.  Professor  of  Special  Pathology  and  Therapeutics  and 
Director  of  the  University  Medical  Clinic  in  Zurich,  This  is 
Vol.  VI.  of  Wood's  Library  for  188().  New  York:  William 
Wood  &  Co. 

Kcluli.iiisof  the  Stale  and  the  Medical  Profession.  An  Ad- 
dress D.livi'r.-d  III  lore  the  .\kuiini  Association  of  the  Depart- 
ment of  Medicine  anil  Surgery  of  the  University  of  Michigan. 
By  Charles  J.  Lundy,  M,D.     Reprint. 
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Hccturr. 


ON  COMPLETE  ALIMENTS  AND  ON  THE  MILK 
DIET.i 

A  CLINICAL    LECTURE    ON    HYGIENIC     THERAPEUTICS. 

IIV    PROF.   DU.IARI>IN-BEArMETZ,   M.P.,   I'AUIS,   FItANrE. 

Gentlemen:  —  My  last  lecture  was  concorned 
with  the  primordial  alimentary  principles  (albumen, 
tilirin,  sugar,  salts,  etc.)  No  one  of  these  per  se  can 
suHice  for  sustenance,  and  it  is  only  in  a  state  of  com- 
bination that  they  constitute  food.  The  number  of 
alimentary  substances  that  contain  these  proximate 
principles  associated  in  the  proper  proportion  to  sub- 
serve all  the  necessities  of  nutrition,  is,  as  you  know, 
very  limited,  in  fact,  milk  and  eggs  are  almost  the  only 
complete  aliments.  With  regard  to  ordinary  foods, 
the  alimentary  principles  are  unequally  distributed 
through  them,  and  it  is  only  by  combining  foods  of 
various  kinds  that  we  have  a  dietary  capable  of  meet- 
ing all  the  wants  of  the  econom\'.  Hence  the  divi- 
sion of  foods  which  I  have  before  given  you  into  com- 
plete and  complex  aliments. 

Milk  has  to-day  an  important  therapeutic  role  ;  it 
is  in  fact  a  food  medicine  which  renders  us  great  ser- 
vice in  a  large  number  of  diseases.  I  shall  therefore 
devote  this  lecture  to  the  consideration  of  milk  diet, 
concluding  with  a  few  words  about  eggs  and  their 
employment  in  alimentary  hygiene. 

Milk  is  the  type  of  complete  aliments,  containing  in 
its  composition  (the  gelatinous  substances  alone  being 
excepted),  all  the  primordial  principles  in  large  propor- 
tion. The  albumen  and  casein  represent  the  albumi- 
noid principles ;  the  butter  represents  the  fats ;  the 
sugar  of  milk  the  carbo-hydrates,  and  the  whey  con- 
tains the  water  and  salts  which  stand  for  the  inorganic 
principles ;  two  alkaloids  have  also  been  found  in 
milk,  if  we  may  trust  the  experiments  of  Winter- 
Blyth ;  galactine  and  lacto-chrome.  But  these  re- 
searches have  not  been  confirmed,  and  we  may  say  the 
same  of  those  still  later  investigations,  whereby  casein 
has  been  shown  to  have  a  multiple  albuminoid  compo- 
sition, (Hammesten,  Radenhausen,  etc.) 

The  table  which  1  here  place  before  you  shows  you 
the  average  composition  of  the  milk  of  the  hnman 
female,  the  ass,  the  cow,  and  the  goat.     (Henri  Fery.) 


Milk  in  1000  Parts.        Woman. 


Density. 
Water  . 
Dry  Extr.ict 

Butter  . 
Sagar  . 
Casein  . 
Salts 


1033.811 
91109.10 
133.40 
43.43 
T6.14 
10.52 
2.14 


Ass 

1032.10 

9149.00 

118.10 

30.10 

69.30 

12.30 

4.50 


Cow. 

1033.40 

9109.08 

123.32 

34.00 

r)2.1G 

28.12 

6.00 


Goat. 

1033.S,'i 

8C.99.r)2 

164.3t 

00.01) 

48.,'ii; 

44.27 

9.111 


By  glancing  over  the  above  table  it  will  be  seen 
that  if  the  density  varies  but  little,  oscillating  between 
1032  and  1033,  and  if  the  proportion  of  water  remains 
about  the  same  in  the  several  kinds,  being  expressed 
by  a  mean  of  900  grammes,  it  is  not  so  with  the  other 
principles  of  milk  and  particularly  with  the  bntter, 
lactose  and  casein. 

If  the  milk  of  the  human  female  and  that  of  the  ass 
resemble  each  other  in  the  quantity  of  casein  which 
they  each  contain,  they  differ  very  much  in  this  respect 
from  that  of  the  cow  and  the  goat  which  contain  twice 
and  three  times  as  much,  (28.12  for  cow's  milk,  44.27 
for  goat's  milk).     As  for  the  sugar,  the  ratio  is  the  re- 

*  Printed  from  advaneeii  slieets. 


verse,  this  principle  existing  in  less  quantity  in  the 
milk  of  the  cow  and  goat,  as  the  table  shows.  As  for 
the  butter,  it  is  the  goat's  milk  which  takes  the  prece- 
dence, while  that  of  the  ass  contains  the  least. 

The  Muni<ipal  Laboratory  of  Paris,  which  has  ren- 
dered such  great  service  in  the  prosecution  of  frauds 
and  sophistications  of  milk  in  this  city,  has  estab- 
lished the  following  mean  for  cow's  milk,  below  which 
the  milk  is  considered  bad. 

One  hundred  parts  of  milk  ought  to  yield  the  fol- 
lowing substances  in  the  following  pro|i(irtions  : 

Water 87.00 

Extract  (tjy  lieat  ni.iintaineil  at  95  )         .        .  13.00 

Aslies 60 

Butter 4.00 

Lactose 5.00 

Casein :i.40 

100.110 

Chief  imiiortance  in  this  analysis  should  be  assigned 
to  the  figure  of  the  extract,  which  should  not  be  under 
13  per  cent.  This  is  the  proportion  found  by  Carter 
Bell  in  England  and  Dr.  S.  W.  Abbott,  of  Boston, 
(see  especially  the  excellent  I'eport  of  the  latter  on 
the  Milks  of  Massachusetts,  published  the  present 
year). 

But  the  above  estimate  must  be  considered  only  as 
a  fair  average,  and  milk,  from  whatever  source,  will 
present  numerous  variations,  according  to  the  age  of 
the  animal,  the  state  of  fatigue  or  lepose,  according  to 
the  time  the  milk  has  remained  in  the  udder,  frequency 
of  milking,  etc.  But  the  food  of  the  animal  or  nurs- 
ing woman  has  the  principal  intluenee  on  the  composi- 
tion of  this  liquid,  and  this  leads  me  to  speak  of  medi- 
cinal milks. 

Medicines  may  in  fact  be  eliminated  in  the  milk, 
and  during  the  past  few  years  important  researches 
have  been  made  which  concern  this  very  point:  I  will 
call  your  attention  more  particularly  to  those  of 
Thomas  Dolan,-  of  Pauli,  and  Lewald,^  of  Kehler,  of 
Lazansky,  of  Fehling,''  of  Max  Stuiupf,  etc. 

It  has  been  proved  that  medicinal  and  toxic  sub- 
stances derived  from  plants  pass  out  in  great  part  in 
the  milk.  It  is  well  known  that  the  solanum  alka- 
loids may  render  the  mUk  toxic  to  the  infant.  As  for 
mineral  substances,  a  great  number  are  excreted  in 
the  milk.  Thus  the  milk  may  become  impregnated 
with  iodine  and  iodide  of  potassium  by  giving  these 
medicinal  agents  to  nursing  women.  It  is  so  also  with 
s.alicylic  acid,  and  it  is  known  to  be  dangerous  to  give 
very  large  therapeutic  doses  of  arsenic  to  wet-nurses ; 
Brouardel  and  Pouchet,  in  fact,  report  a  case  where  it 
appears  that  the  death  of  the  infant  was  the  result  of 
such  administration.  Although  Iveller  has  maintained 
that  mercury  is  not  eliminateil  by  the  milk,  except 
when  giveii  in  poisonous  doses,  all  experimenters  are 
of  opinion  that  the  mercurial  preparations  when  taken 
in  therapeutic  doses  by  nursing  women  may  pass  out 
in  the  milk,  and  that  syphilitic  infants  may  in  this  way 
be  treated. 

There  is  the  same  general  agreement  with  regard 
to  quinine.  Instances  have  been  cited  of  nurslings 
being  cured  of  malarial  fevers  by  i|uiiiine  given  to  the 
wet-nurse  and  passing  out  in  the  milk.  As  for  alco- 
hol, it  is  never  eliminated  by  the  mammary  gland,  but 
it  gives  rise  to  milk  of  bad  quality.  Tliis  question  has 
been  often  discussed  in  connection  with  the  subject  of 
the  feeding  of  cows  ou  the  malt  refuse  of  breweries. 

2  Practitioner,  1S81. 

3 Berlin,  1879,  T.omlranly.  1876. 

'  .Journal  ol'  ol.stelries.  18T5. 
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If  uiilks  may  tlms  heooine  nie(iii'iiial  or  toxic  bv  the 
fact  of  the  adniinistralioii  of  nifilil-ann'iits.  tht-v  may 
also  become  the  factors  in  tlic  genesis  of  certain  ilis- 
eases  by  beinj;  tiie  carriers  of  the  germs  of  those  dis- 
eases, anil  it  has  lieen  claimed  that  in  tiiis  way  tyi)hoid 
fever,  tuberculosis  and  even  syphilis  may  be  trans- 
mitted. As  far  as  syphilis  is  concerned,  the  experi- 
ments of  Padova  and  Gallois  have  shown  the  perfect 
innocuousness  of  the  milk  of  syphilitic  wet-nurses,  and 
if  this  disease  is  transmitted  to  the  nursling,  it  is  not 
by  the  milk  that  it  is  communicated  but  by  mucous 
patches  on  the  lijis  or  nipples  of  the  wet-nurse. 

If  typiioid  fever  has  ever  been  propagated  by  milk, 
it  w.is  by  the  water  fraudulently  added  to  tlu'  milk  by 
the  vendor  that  the  materies  morbi  was  transmitted. 
It  is  known  that  the  sources  of  drinking  water  are 
often  contaminated  by  typhoid  fever  dejecta  (as  in  the 
case  of  i)roxin)ity  of  walls  to  cesspools),  and  dishonest 
milkmen  have  on  some  occasi<ins  ailulterated  their 
milk  with  such  water,  thus  spreading  the  disease. 

Moreover,  there  is  no  doubt  that  Koch's  tubercle 
bacillus  may  j)enetrate  the  mammary  secretion  in 
tuberculous  females,  or  cows  affected  with  bovine 
phthisis  ;  such  milk  has  been  proved  capable  of  com- 
municating tuberculosis  when  inoculated  in  animals 
susceptible  to  the  disease  (like  hares). ^  Other  animals 
as  dogs,  are  incapable  of  being  in  this  way  rendered 
tuberculous.  Most  men  show  a  similar  resistance  to 
the  virulent  principle  ;  moreover,  when  milk  ct)ntain- 
ing  the  bacilli  are  taken  into  the  healthy  stomach,  these 
micro-organisms  are  likely  to  be  destroyed  by  the  gas- 
tric juice. 

It  is  also  notorious  that  none  are  more  exposed  to 
emanations  from  tuberculous  persons  than  physicians, 
who  are  often  for  hours  in  an  atmosphere  abounding 
in  dried  sputumj)articles,  and  if  they  resist  the  conta- 
gion, it  is  because  their  organisms  are  an  unsuitable 
culture  medium  for  the  bacilli.  As  you  see  I  do  not 
believe  much  in  the  dangers  supposed  to  arise  from 
tuberculous  milk,  and  there  is  at  any  rate  an  easy  way 
of  rendering  such  milk  innocuous,  namely,  by  boiling  it. 

Milk  undergoes  fermentation  through  the  influence 
of  a  special  organism,  the  oidium  hwtis  or  haclen'um, 
termo,  the  lactose  being  transformed  into  lactic  acid, 
as  the  following  formula  shows  : 

C^II^O,j  =  4(C3lIA) 

Sugar  of  milk.  Lactic  aciil. 

Tile  lactic  acid  when  formed  causes  the  precipita- 
tion of  the  casein  and  the  milk  separates  into  two 
parts,  the  whey  and  the  solid  matters.  Whey  is  vei'y 
much  employeil  in  medicine,  and  you  will  see  in  Swit- 
zerland and  in  tlie  Ansti-ian  Tyrol  and  other  ])arts  of 
Europe  numerous  stations  where  the  "  whey  cure"  is 
carried  out. 

Whey  is  composed  principally  of  the  sails,  sugar, 
and  a  certain  quantity  of  casein  and  of  butter  which 
has  escaped  precipitation.  The  following  analysis 
fi'om  Valentiner  gives  you  the  compc)sition  of  whey  : 

Sheep. 

Water !U.%0 

Albtiiiiinoid  mailers  laUniini-ii  and  casein)  •l.yM\ 

Sugar  uf  milk r>M',i) 

Fatty  nialtcra n.W> 

Saltt<  and  extractives        ....      l)..')5s 

liiU.Oll  lull. 110  1IIU.0II 

The   jiatients  drink  a  small  tumblerful,  nioriiing  and 
evening,  increasing  the  quantity  until   ten  or  twelve  a 
^  Klelts  and  Peticli. 


Cows. 

Goats, 

(i3.2W 

91.3SU 

l.liso 

1. 1411 

f).lllU 

I.Klll 

o.ik; 

0.372 

U.4III 

II.57S 

day  are  taken.  During  the  whey  treatment  they  are 
compelled  to  submit  to  a  rigorous  dietetic  regimen, 
which  consists  ])rincipally  in  abstinence  from  meat  and 
in  the  use  of  vegetables  and  fruits ;  moreover,  they  are 
required  to  take  regular  e.xercise  in  the  open  air. 
Whey  has  been  very  much  vaunted  in  the  treatment 
of  certain  affections,  and  particularly  phthisis  and  dys- 
pepsia. 

It  is  especially  in  the  dyspepsia  of  high  livers  that 
the  whey  treatment  has  furnished  brilliant  results,  and 
these  are  in  my  opinion  due  more  to  the  good  air 
which  the  jnitient  breathes  and  the  daily  walks  which 
he  takes  and  the  rigorous  diet  to  which  he  is  subjected 
than  to  the  whey  he  drinks,  which  seems  to  me  de- 
void of  any  very  energetic  therapeutic  action. 

Whey  baths  were  formerly  given ;  these  have  been 
abandoned  on  account  of  their  cost.  In  fact,  the  skin 
covered  with  its  epithelium  does  not  absorb  saline 
medicinal  solutions,  as  you  well  know. 

If  the  action  of  air  on  milk  which  has  undergone 
the  lactic  fermentation  be  prolonged,  a  new  transfor- 
mation takes  place  under  the  influence  of  a  new  rod- 
shaped  vibrio  ;  I  allude  to  the  butyric  fermentation. 
The  lailic  acid  breaks  up  into  butyric  acid,  carbonic 
acid  and  hydrogen. 

2(00^1^0')  =  C^IPO--|-C()--fH 

Lactic  acid.  Butyric. 

Lastly,  this  butyric  fermentation  may  give  place  to 
still  another  change,  leading  to  the  formation  of  leucine 
and  tyrosine,  ammonia,  etc. ;  here  you  have  tlie  putrid 
fermentation.  Cheese  results  from  these  two  fermen- 
tations, the  butyric  and  the  putrid. 

The  following  table  will  show  you  the  richness  of 
cheese  in  nitrogen.  The  Parmesan  has  the  first  rank. 
These  figures  explain  how  it  is  that  a  man  can  live  on 
bread  and  cheese,  since  he  finds  in  the  latter  aliment 
a  notable  quantity  of  nitrogen,  fat  and  salts. 

T.\I'.I.E  OF  THE   COMPO.SrriON   OF  CHF.ESES. 

AKutized  Ntm-azul\l 

Cheeses.  Water.  .Siit>stances.       F.ats.  Substances.  Salts. 

Blanc          .  .  r,s.76(l  19.n69              9.429            S.0,32  0.81(1 

Itoquofort  .  Msm  26.,'>2ll  ,')0.140           ;i.720  .'i.170 

Gruycre      .  .  40.0U0  31..5  24.00              1.5  3.110 

HoUaude    .  .  -MM)  29.43  27.54              1.5  6.93 

Neufchatel  .  34.47  13.03  41.91              U.9C  S.W 

Canienil-flVt  .  51.!(4  18.90  21.05              4.40  4.T1 

Brie    .         .  .  45.25  1S.4S  25.73              4.93  6.C1 

Chester      .  .  35.92  26.99  30.34              7.39  4.1ti 

Parmesan  .  .  27.5f;  44.0s  15.95              fi.ll9  5.72 

All  these  fermentations  take  place  more  or  less 
rapidly  in  milk,  according  to  the  temperature,  and  the 
cleanliness  or  want  of  cleanliness  of  the  vessels  which 
contain  the  milk.  In  fact,  it  requires  but  a  small 
quantity  of  ferment  to  alter  the  milk,  aud  tliis  explains 
why  it  is  that  bottle-fed  babies  are  so  apt  to  sicken 
and  die  in  the  hot  weather  ;  according  to  Henri  Fau- 
vel  the  milk  of  nursing  bottles  is  "  turned  "  twenty- 
eight  times  otit  of  thirty." 

Thus  far,  we  have  had  to  do  only  with  the  lactic 
fermentation,  lint  the  milk  sugar  may,  like  other 
.sugars,  tindcigo  directly  the  alcoholic  fermentaliou, 
and  be  transformed  into  alcohol  and  carbonic  acid. 
There  are  three  kinds  of  fermented  milk  :  koumiss, 
kefir  and  gala/yiue.  On  the  banks  of  the  Caspian  Sea 
and  ill  the  immense  plains  which  surround  it,  the  Tar- 
tar tribes  rai.se  innumerable  troops  of  horses.  It  is 
mare's  milk  which  is  iitili/ed;  this  is  jioured  into  a 
leather  bottle  containing  a  little  old  dried  koumiss, 
then,  whether  the  milk   be  beaten  with  a  rod  or  the 

"Acaileriiv  des  Sciences,  1881. 
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horseman  uses  his  leathern  bottle  as  a  saddle,  a  fer- 
mentation takes  place  which  results  in  the  production 
of  alcohol.  This  fermented  mare's  milk  constitutes 
the  koumiss  which  is  distinguished  as  young  or  old 
koumiss  according  as  the  fermentation  has  been  going 
on  for  a  short  or  long  time  ;  the  young  koumiss  hav- 
ing one  per  cent,  of  alcohol,  the  old  two,  and  even 
three  per  cent. 

You  can  judge  of  the  modifications  which   this  milk 
undergoes  by  the  following  analysis  of  Ilartier  : 


Per  lOOII. 
Albuniiuoiils  . 
Fatty  Matters 
Sugar  of  Milk 
Lactic  Acid  . 
Carbolic  Acid 
Alcohol  . 
Ashes  or  Salts 


Mare's  Milk.  Koumiss 

19  to  2s  ll.Ji) 

VI  to  15  12.(111 

53  to  5T  Ti.m 

53  to  57  11.50 

.53  to  57  7.85 

,53  to  57  lfi..5rt 

(l.liSO  O.L'SI) 


It  is  in  another  part  of  Russia,  in  the  mountains  of 
Cancas,as,  that  kefir  is  made.  Here  a  .s'pecial  substance 
is  employed  to  ferment  cow's  milk,  and  which  is  now 
sold  under  the  name  of  Kefir  grains.  This  kefir  grain 
owes  its  property  to  a  microbe,  tlie  dispora  Caucasira, 
which  induces  the  alcoholic  fermentation  of  the  milk. 

We  have  here  a  confirmation  of  the  brilliant  theo- 
ries of  our  illustrious  countryman,  Pasteur,  who  has 
shown  us  that  each  special  fermentation  is  due  to  a 
special  micro-organism,  and  while  the  oidium  lartis 
transforms  the  sugar  of  milk  into  lactic  acid,  the  dis- 
pora Caucasira  changes  it  into  alcohol.  A  few  of 
these  grains  are  put  into  a  bottle  of  milk,  and  the  bot- 
tle is  tightly  corked,  and  its  contents  are  subjected  to 
a  constant  temperature  of  15°  or  16°  C,  and  a  fer- 
mented milk  very  similar  to  koumiss  is  thus  obtained, 
a  milk,  however,  which  is  less  rich  in  alcohol,  which  is 
explained  by  the  fact  that  cow's  milk  contains  less 
sugar  than  mare's  milk.  This  kefir  is  also  distin- 
guished as  young  and  old  kefir,  the  one  containing  (iO 
centigrammes  per  101)  of  alcohol,  the  other  as  much  as 
1.50  grammes  ])er  100.  The  following  analysis  indi- 
cates the  difl'erence  between  cow's  milk  and  kefir. 

Per  lono.  Cow's  Milk.      Ketir. 

Albumin 48.00  3S.00 

Fats 38.00  20.0(1 

SupraJ-  of  Milk 41.fiO  20.025 

Lactic  Acid 41. GO  4.00 

Alcohol 41. HO  S.OO 

Water  and  Salts      ....  873.00  904.075 

Density 1028  1020 

To  explain  the  diminution  of  butter  and  albuminous 
substances,  it  is  necessary  to  take  note  that  the  kefir 
was  made  with  skim  milk. 

Under  the  name  of  galazyme  Schneep  has  desciilied 
certain  kinds  of  milk  rendered  alcoholic  by  the  addi- 
tion of  sugar  and  a  special  ferment.  Schneep  made 
use  of  brewers'  yeast,  to  which  he  added  three  parts  of 
cane  sugar  and  five  parts  of  sugar  of  milk,  which,  if 
supposed  to  represent  grammes,  are  sufficient  for  a  litre 
of  milk.  This  formula  has  been  more  or  less  modified 
by  Pigatti,  of  Trieste,  who  associates  with  brewers' 
yeast,  honey,  alcohol,  and  wheat  flour.  Adam  Gibson 
adds  sugar  of  milk  and  cane  sugar  to  skim  milk  in  the 
process  of  fermentation,  while  Wolff  employs  grape 
sugar  and  brewers'  yeast.  My  pupil,  Deschiens,  has 
very  happily  modified  these  formuhe  ;  he  makes  use  of 
those  improved  ferments  which  are  employed  to-day 
in  the  fabrication  of  pleasant  lirpiors,  ferments  which 
are  known  under  the  name  of  high  malt  yeast.  This 
yeast,  as  you  see,  has  no  odor,  and  is  of  a  blui.sh-gray 
color  ;  take  four  grammes,  add  ten  grammes  of 
sugar,  and  dissolve  them  in    a  little  water,  and  pour 


the  whole  into  a  litre  of  milk  ;  the  bottle  is  corked  and 
the  cork  tied  in,  and  the  next  day,  you  have  a  sparkling 
beverage  which  you  can  enjo}'.  and  which  contains  one 
per  cent,  of  .ilcohol  and  a  great  deal  of  carbonic  acid. 

All  these  fermented  milks  - —  whether  you  have  to  do 
with  koumiss,  kefir,  or  gala/yinc  —  areiileiitic.il  in  com- 
position ;  they  contain  alcolud,  carbonic  acid,  lactic 
acid,  and  the  other  elements  of  the  milk.  Their  richness 
ill  alcohol  is  always  the  same,  and  oscillates  between 
one  and  two  per  cent.  At  the  .same  time,  you  can 
easily  understand  that  with  the  ]irocess  of  Deschiens 
you  can  augment  the  (|uaiitity  of  alcohol  by  increasing 
the  quantity  of  sugar  and  ferment.  These  fermented 
milks  are  generally  well  tolerated,  especially  by 
stomachs  habituated  to  alcohol i(!  liquors.  Hy  their 
alcohol  and  lactic  acid  they  add  to  the  tonic  and  diges- 
tive properties  of  tin-  milk  ;  by  their  carbonic  acid 
they  calm  pain  and  vomiting,  and  we  have  conse- 
(juently  derived  from  these  "champagne  milks  "  good 
effects  in  the  torpi<l  form  of  tuberculosis,  and  espe- 
cially in  the  gastric  catarrh  of  drunkards.  These  fer- 
mented milks  also  enable  us  to  institute  an  exclusive 
milk  diet  for  our  alcoholic  patients,  while,  at  the  same 
time,  restricting  to  a  minimum  the  usage  of  alcohol. 

]5efore  entering  on  the  study  of  milk  diet  and  its 
a]iplicatioiis,  I  must  say  a  few  words  about  the  digesti- 
bility of  milk  and  its  physiological  action.  When 
milk  enters  the  stomach,  its  casein  is  precipitated  under 
the  influence  of  the  acid  of  the  gastric  juice;  then  this 
casein  is  subjected  to  the  action  of  the  pepsin  which 
liquefies  it  and  renders  it  absorbable  under  the  form  of 
pepto-casein.  As  for  the  lactose,  it  undergoes  the 
lactic  acid  transformation,  and  furnishes  to  the  stomach 
an  element  useful  for  digi^stion.  the  acid  which  I  have 
just  mentioned.  The  salts  and  the  water  are  absorbed 
principally  in  the  intestine,  and  it  is  the  presence  of 
these  salts  in  notable  proportion  which  tends  to 
diminish  the  intestinal  secretion.  Lastly,  the  butter 
and  fatty  substances  are  subjected  to  the  action  of  pan- 
creatine in  the  intestine. 

Of  all  these  digestive  acts,  there  are  two  whicli  you 
ought  especially  to  keep  in  mind,  namely,  the  action  of 
milk  on  the  stomach  and  intestine.  As  Charles  Richet 
has  well  said  in  his  admirable  treatise  on  the  gastric 
juice,  milk  is  the  regulator  of  the  acidity  of  the  gastric 
juice  ;  when  this  acidity  is  lacking  by  reason  of 
atrophy  or  destruction  of  the  peptic  glands,  milk  fur- 
nishes, by  its  lactic  acid,  an  element  necessarj'  for  the 
stomachal  digestion.  When,  on  the  other  hand,  the 
acidity  is  too  great,  the  precipitated  casein  carries  with 
it  a  great  quantity  of  this  acid,  and  thus  mitigates  the 
evil.  Of  these  two  modes  of  .action,  the  first  is  cer- 
tainly the  most  important.  It  often  happens,  however, 
that  certain  stomachs,  by  reason  of  excessive  acidity, 
tolerate  milk  badly,  but  you  have  always  ready  at 
hand  a  means  of  attenuating  this  acidity  by  mixing 
with  the  milk  lime-water,  or  the  natural  alkaline 
waters. 

The  action  of  milk  on  the  intestines  renders  milk  of 
great  value  in  intestinal  complaints,  as  milk  is  one  of 
the  most  active  constipating  remedies  which  we 
possess.  Lastly,  do  not  forget  that  each  litre  of  milk 
contains  nine  hundred  grammes  of  water,  and  this  cx- 
|)lains  the  powerful  diuretic  action  of  this  aliment. 

To  sum  up,  from  the  point  of  view  of  its  physiologi- 
cal and  therapeutical  action,  milk  presents  itself  under 
the  four  following  aspects  :  it  is  a  reconstituent  food  ; 
it  is  a  regulator  of  the  acidity  of  the  gastric  juice  ;  it 
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is  a  constipating  medicament,  and  it  is  a  diuretic.  We 
will  now  consider  the  apiilieations  "of  these  properties 
in  the  usage  of  the  milk  diet. 

The  milk  treatment  mav  be  e.\clusive,  and  here  the 
patient  takes  notliing  but  milk.  In  other  cases,  the 
rewimen  is  a  mixed  one.  and  the  patient  takes,  along 
^^■ith  his  food,  a  considerable  ipiantity  of  milk.  There 
is  an  important  prece])!  laid  down  by  Karel.  of  St. 
Petersburg,  namely,  that  it  is  not  enough  to  tell  a  pa- 
tient to  drink  milk,  but  you  should  also  vigorously  fix 
the  rules  of  this  treatment. 

The  quantity  of  milk  to  administer  daily  varies  be- 
tween two  and  three  (piarts.  Maurel  has  shown  that 
three  quarts  per  day  suffices  for  nutrition,  and  that  pa- 
tients lose  weight  when  any  less  quantity  is  used.' 
This  (piantity  ought  to  be  taken  in  fractional  doses,  and 
every  hour  you  should  give  the  patient  a  small  tundiler- 
ful  (from  four  to  six  ounces).  When  the  stomach  is  in- 
tolerant, you  can  give  one-fourth  this  aiuomit  every 
quarter  of  an  hour,  as  Galliard  recommends.  The 
milk  may  be  drunk  hot  or  cold,  and  even  ice-cold. 
You  can  also,  to  increase  the  thirst  of  the  patient,  add 
a  little  salt  to  each  gla.ss  of  milk.  I  also  advise  you 
to  "  cut "  the  milk,  according  to  circumstances,  with  a 
great  spoonful  of  alkaline  water  (Vichy  or  Vals),  or 
with  the  same  quantity  of  lime-water.  Some  have 
pretended  that  these  additions  impair  the  digestibility 
of  milk;  it  is  not  so.  and  I  have  always  ascertained,  on 
the  contrary,  that  milk  is  more  easily  digested  by 
reason  of  litis  admixture. 

Milk  passes  rapidly  out  of  the  stomach,  and  I  liave 
always  found,  in  the  hospital  e.jperimeiits  which  I  have 
made  to  test  tln'  speed  of  the  digestion  of  milk,  that  at 
the  end  of  an  liour,  in  healthy  stomachs,  a  pint  of  milk 
had  completely  disappeared  from  the  gastric  cavity. 

In  fixing,  then,  at  two  hundred  grammes  (between 
six  and  seven  ounces)  the  (piantity  of  milk  which  a 
person  ought  to  take  every  hour  who  is  living  on  this 
aliment,  you  will  not  be  likely  to  go  astray.  These 
results  are  completely  opposed  to  those  whicli  Reich- 
mann  has  recently  obtained.*'  This  experimenter  pre- 
tends that  three  hundred  cubic  centimetres  of  milk  take 
three  hours  to  pass  horn  the  stomach  to  the  intestine. 
He  pretends  also  that  boiled  milk  passes  more  readily 
out  of  the  stomach  than  raw  milk.  My  own  exjieri- 
ences  as  before  said,  do  not  confirm  those  of  Keichmann. 
As  I  have  found  no  difference  between  raw  and  boiled 
milk  from  the  point  of  view  of  digestibility,  I  ought, 
however,  to  tell  you  that  some  authorities,  and  Pinard 
in  particular,  have  claimed  that  prolonged  boiling 
favors  the  digestibility  of  milk  in  peptonizing  a  ()art 
of  the  albuminoid  substances  therein  contained.  This 
is  a  point  that  demands  farther  investigation. 

But  whatever  jiains  you  may  take  to  lay  down  the 
rules  of  the  milk  diet,  you  will  often  see  your  efi'orts 
fail  by  reason  of  an  unsurmouiitable  obstacle,  namely, 
the  disrelish  of  certain  patients  for  milk.  At  other 
times  the  patient  tires  of  the  milk  diet  .after  persever- 
ing a  while  witli  this  regimen.  To  overcome  this  dis- 
gust, some  have  projiosed  to  fiavor  the  milk  with  essence 
of  peppermint  or  anise  ;  others  to  add  a  little  coffee. 
rum  or  whiskey  ;  others  still  (.as  Ilarzen),  broth.  All 
these  expedients  may  be  tried  ;  often  they  will  succeed, 
oftener  they  will  fail. 

As  for  the  applications  of  milk  to  therapeutics,  they 

'  Maurel.  Ou  the  Trcatmeut  of  Diarihcca  aud  Chronic  Dysentery 
by  Mills  Diet  and  the  mixed  Kegimen  (Bale  de  Ther.,  1881,  t  C  p.  199. 

'  B«lohiiuiiui.  Experiments  on  the  digestion  of  milk.  (Zeitsclirift 
filr  Klin.  Med.,  1886.    i%). 


are  numerous.  As  a  diuretic,  this  alimentary  medica- 
ment finds  its  place  in  diseases  of  the  heart  and  drop- 
sies. AVe  ap|)lv  its  reconstituent  and  diuretic  action 
to  the  treatment  of  the  nephrites,  catarrhal  and  inter- 
stitial. By  reason  of  its  rapidity  of  digestion,  the  little 
labor  which  it  imposes  on  the  stomach,  the  production 
of  lactic  acid  which  it  determines,  we  are  enabled  with 
advantage  to  utilize  milk  diet  in  the  treatment  of 
simple  ulcer  of  the  stomach,  the  gastric  catarrh  of 
drunkards,  and  in  gastritis  generally.  Its  constipating 
properties  render  milk  eminently  serviceable  in  diar- 
rha-a  and  in  chronic  dysentery.  Lastly,  its  reconsti- 
tuent lU'operties  render  it  applicable  to  the  treatment 
of  diathetic  states,  such  as  gout  and  tuberculosis.  But 
do  not  forget  that  the  sugar  of  milk  contraindicates 
the  use  of"  this  diet  in  diabetes,  despite  the  contrary 
atfirmations  of  Dongin,  and  that,  in  certain  cases  of 
dilatation  of  the  stomach,  the  milk  regimen,  by  rea.son 
of  the  very  abundance  ingested,  augments  ihegastrecta- 
sia  ;  moreover,  in  certain  cases  of  too  great  acidity  of  the 
stomach,  the  milk  is  l)adly  supported.  These  reserva- 
tions do  not  retract  from  the  real  therapeutic  value  of 
milk,  of  which  I  shall  hereafter  have  more  to  say. 

In  concluding  what  I  have  to  say  to-day  about  the 
employment  of  milk  in  medicine,  1  can  but  just  allude 
to  a  very  singular  application  of  milk  to  cachetic  and 
anaMnic  states.  .  I  refer  to  intra-venous  injections  of 
milk.  Certain  authorities,  struck  by  the  similarity 
whicli  exists  between  milk  and  blood,  have  proposed 
to  utilize  the  former  in  transfusion.  Hodder  was  the 
first  to  practise  intra-venous  injections  of  milk  in  the 
case  of  three  patients  in  collapse  from  cholera,  and 
several  physicians  in  tlie  United  States  have  followed 
his  example,  particularly  Ilowe,  of  New  York,  (iaillard 
Thomas,  Meldon,  Kobert  McDonnell,  William  Pepper, 
and  Brinton.  Jennings  also  has  made  an  able  defence 
of  the  employment  of  transfusions  of  milk  in  the  last 
stages  of  cholera,  of  typhoid  fever,  of  pernicious 
anasmia,  and  as  a  sucredaneum  to  the  injection  of  blood 
in  all  cases  where  tiie  latter  cannot  be  readily  ob- 
tained. 

Medical  authority  has  not  favored  this  practice  in 
France;  and  despite  the  favorable  opinion  of  Brown- 
Seipn'rd  and  Dupuis  respecting  these  intra-venous  in- 
jections, they  have  been  regarded  as  extremely  dan- 
gerous; and  in  support  of  this  view  the  experirnento 
iiave  been  cited  of  Laborde  and  Culcer,  Moutard, 
Martins  and  Ricliet,  and  Miglior  Ranza  in  Italy. 
These  exi)erimcnters  have  shown  that  the  globules  of 
butter  constitute  fatly  embolisms  which  determine 
mortal  accidents,  due  to  anaemia  of  the  bulbus  ;  more- 
over, they  show  that  the  the  therapeutic  value  of  these 
injections  is  very  (piestionable.  These  experiments 
seem  to  me  to  have  settled  the  question. 

EliUS. 

Eggs  coiislitute  a  <-omplete  aliment  for  birds,  though 
incomplete  for  man.  If,  in  fact,  the  egg  contains  azo- 
tized  sub.-.tanccs,  albumen,  vitelline,  and  an  extract  of 
meat ;  if  it  contains  a  fatty  matter,  the  oil  of  the  yolk 
(a  phosphorated  oil)  ;  if  also  it  contains  salts  it  still 
lacks  the  re(iuisite  (piantity  of  water  to  satisfy  nutri- 
tion, so  that  if  eggs  are  more  nourishing  than  milk, 
(ten  i)arts  of  milk  represeiiling  one  of  egg),  tiiey  are 
nevertheless  inferior  to  milk  as  a  complete  food. 

The  different  primordial  elements  of  which  I  have 
spoken,  are  distributed  in  the  egg  in  the  following 
manner: 
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Azotized  matters 

Fatty  matters 
Salts 


In  an  egg  weighing  fifty  grammes,  the  sliell   repi 
sents  six,  the  yolk  eiglit,  and  the  while  tliirtvsix. 

Eggs  are  rapidly  digested,  hut  the  digestion  is  in- 
fluenced especially  by  the  degree  of  cooking.  While 
a  hard-boiled  egg  is  indigestible,  a  rare  egg  is  speedily 
digested  and  demands  little  labor  on  the  part  of  the 
stomach. 

The  different  albuminoid  substances  that  compose 
the  egg  contain  a  certain  ((uantity  of  sulphur,  hence  it 
often  happens,  and  in  cases  where  the  gastric  juice  is 
deficient,  that  a  putrid  decomposition  of  eggs  takes 
place  in  the  stomach,  giving  rise  to  an  eructation  of 
sulphuretted  hydrogen.  This  is  what  I  have  describe<l 
under  the  name  oi  putrid  dyspepsia. 

It  seems  demonstrated,  that  the  egg  albumen  may 
pass  out  in  the  urine  (see  in  this  connection  the  expe- 
riments of  Robinson  and  Semmola),  thus  constituting 
an  ulimentar}'  albuminuria,  analogous  to  alimentary 
glycosuria.  Hence  the  white  of  egg  is  proscribed 
from  the  dietary  of  the  albuminuric.  I  shall  return  to 
this  subject  when  I  come  to  speak  of  the  dietetics  of 
Bright's  disease.  But  I  ought  to  tell  you  here  that 
recent  experiments  of  Stokevis  show  that  if  an  exclu- 
sive alimentation  with  raw  eggs  may  determine  the 
|iassage  of  albumen  in  the  urine,  it  is  easy  enough  to 
prevent  this  by  cooking  the  eggs. 

It  has  also  Iti'en  maintained  that  the  albumen  of 
egg  j)ossesses  constipating  properties,  hence  the  white 
of  egg  has  been  recommended  in  the  treatment  of  diar- 
rbfpa.  I  do  not  think  there  is  much  to  sujiport  this 
view. 

In  pharmacy  we  make  much  use  of  eggs  for  emul- 
sions ;  there  is  one  which  is  in  general  use,  and  is  de- 
scribed under  the  name  of  lait  de  poule  (hen's  milk), 
and  which  consists,  you  know,  in  emulsifying  the 
yolks  of  two  eggs  in  hoiling  water,  and  flavoring  the 
whole  with  orange-flower  water.  I  also  recommend 
the  preparation  known  under  the  name  of  American 
rream.  You  beat  up  the  yolks  of  two  eggs,  add  pow- 
dered sugar  aud  flavor  the  whole  with  a  little  rum 
or  brandy  or  sherry  wine.  This  is  a  very  strengthen 
ing  nutrient  mixture  which  is  generally  well  supported 

Do  not  forget  also  that  eggs  poached  in  broth,  or 
broth  with  the  simple  addition  of  tho  yolks  of  eggs 
forms  a  nutrient  preparation  whicdi  patients  are  likely 
to  be  fond  of. 

I  have  now  finished  the  complete  aliments,  and  pro- 
pose to  devote  the  next  lecture  to  a  subject  much  more 
extensive,  the  study  of  the  complex  aliments. 
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IODOFORM   POISONING. 


UV    ELHRIDGE  G.   CUTI.KR,   M.l). 


Most  of  the  cases  of  poisoning  by  iodoform  recorded 
have  followed  its  application  to  wounds,  but  it  has 
also  re.sulted  from  internal  administration  (as  is  seen 
in  the  accompanying  table,  cases  06  an<l  .57,  by  Ober- 
laeuder  where  42.0  granmies  were  taken  in  eight}- 
days  and  5.0  grammes  in  seven  days  respectively),  as 
well  as  when  introduced  into  the  vagina  or  rectum  and 
when  applied  to  the  skin. 

The  symptoms  observed  have  sprung  from  disturb- 
ances of  the  heart  and  brain  more  especially. 

That  the  physical  qualities  of  iodoform  cannot  be 
essentially  different  from  iodine  is  seen  from  the  fact 
that  it  contains  96.47  per  cent,  of  iodine. 

Animals.  Experiments  which  have  been  made  on  ani- 
mals with  iodoform  i'S]H'cially  by  Binz  *  Iloegyes  ''  Mole- 
schotl*  Moeller,  and  Hoe|)fl  seem  to  bear  out  this  belief. 
The  symptoms  which  Binz  and  Moeller  obtained  after 
exhibiting  large  doses  were  hypnotic  action,  emaciation, 
fatty  degeneration  of  the  liver,  heart,  kidneys  and 
luug  epithelium.  In  the  subcutaneous  injection  of 
iodoform  the  mucous  membrane  of  the  stomach  was 
one  of  the  first  organs  to  be  injured.  Hoegyes  ob- 
served besides  the  symptoms  Just  mentioned,  haemor- 
rhages into  the  lobes  of  the  lungs.  Death  occurs 
with  the  appearances  of  general  paralysis,  according 
to  Binz,  special  paralysis  of  the  respiratory  centre. 
Ealkson  ^  experimented  by  placing  the  iodoform  in  the 
peritoneal  sac.  He  distinguished  an  acute  and  a 
chronic  form  of  poisoning.  In  the  acute  the  animal 
is  languid,  trembles  a  good  deal,  is  sleepy,  has  no  ap- 
petite, occasionally  vomits,  and  has  a  disturbed  gait. 
The  somnolence  increases  to  coma,  respiration  and  the 
heart's  action  are  quiet,  the  latter  may  be  quickened, 
reflex  excitation  is  retained  in  the  coma,  epileptic  at- 
tacks frequently  occur  with  marked  opisthotanos.  There 
is  a  decided  loss  in  weight.  An  intermediate  stage  of 
apparently  perfect  health  is  seen  between  the  opera- 
tion and  the  beginniug  of  toxic  symptoms  (in  dogs), 
which  shows  that  a  certain  cumulation  of  the  poison 
occurs  in  the  blood  and  tissue-fiuids  before  these 
symptoms  come  on.  This  stage  sometimes  covers  a 
period  of  several  days. 

In  the  chronic  poisoning  the  preliminary  stage  of 
health  lasts  longer.  The  first  symptoms  are  dimin- 
ished appetite,  with  vomiting  and  increased  thirst,  then 
occur  languor,  indisposition  to  move,  anger  at  being 
disturhed,"nasal  catarrh,  dyspncea.  irregularity  in  the 
urinary  secretion,  albumen  in  the  urine,  emaciation, 
trembling  of  the  muscles,  coma,  difficult  respiration. 

'  Concluded  from  page  60;i. 
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The  result  of  his  autopsies  was  similar  to  that  of  tlie 
above  observers,  lie  found  that  tho  iodoform  niiglit 
become  encapsulated  in  the  peritoneum  just  like  an)- 
other  foreign  body,  but  its  resorption  was  not  thereby 
stopped.  This  same  encapsulating  was  found  to  occur 
by  (Jussenbauer  in  some  of  his  patients. 

Hiiiiinn  Siibjcvt.  The  toxic  symptoms  caused  by 
iodoform  in  human  subjects  are  very  much  the  same 
as  those  obtained  on  experimentation  with  lower  ani- 
mals. A  narcotic  soporific  action  is  observed  and  a 
considerable  increase  in  the  frecpiency  of  the  pulse. 
1.30  to  1()(J  beats  or  more.  These  symptoms  are  not 
serious  but  sometimes  very  grave  ones  occur  which 
may  lead  to  a  fatal  issue.  In  some  cases  "  aseptic 
fever,"  so-called,  has  been  observed  with  a  temperature 
of  103°,  and  death  witii  a  clear  sensorium.  More  fre- 
quently, severe  brain  disturbances  occur  either  with 
the  picture  of  an  .acute  meningitis  or  true  mental  <iis- 
easc  which  may  be  followed  by  death,  even  when  the 
drug  has  been  discarded.  Autopsy  in  such  cases  has 
given  fatty  degeneration  of  internal  organs,  especially 
the  liver.  Sometimes  very  severe  and  lasting  attacks 
of  diarrhfca  have  been  observed. 

It  has  been  found  that  in  factories  where  iodine 
preparations  are  manufactured  the  employes  suffer 
from  acute,  subacute,  and  chronic  poisoning.  The 
aiiile  form  is  distinguished  by  severe  irritative  cough, 
headache,  inflammation  of  the  conjunctiva^  and  nasal 
mucous  membrane,  sometimes  also  by  temporary  loss 
of  consciousness.  In  the  subacute  affection  is  com- 
prehended protracted  swelling  of  eyelids,  flow  of  tears, 
severe  frontal  headache,  frequent  sneezing  (iodine 
catiirrh).  Fever,  elevation  of  temperature,  increase 
of  pulse  seldom  occur  in  these  employes.  More  fre- 
quent than  the  above  are  cases  of  chronic  poisoning, 
so-called  iodism,  a  cachectic  condition  which  develops 
as  the  result  of  frequent  and  lasting  gastric  catarrh. 

Symptoms.  The  symptoms  of  poisoning  by  iodo- 
form in  patients  show  different  degrees.  Schedc  made 
out  six  degrees,  Koenig  divides  cases  into  mild  and 
severe,  Nussbaum  gives  three  as  follows  : 

(1)  The  mildest  form  is  that  in  which  the  symp- 
toms disappear  in  a  few  days  after  removing  the  iodo- 
form. They  consist  chiefly  of  iodoform  taste  and 
smell,  patients  cease  eating,  sleep  little,  are  excitt^d, 
angr}',  sometimes  a  little  delirious  and  consider  them- 
selves sicker  than  they  really  are. 

(2)  The  second  degree  is  distinguished  by  complete 
loss  of  appetite  which  may  increase  to  absolute  refusal 
of  food  so  that  Hnally  patients  will  not  even  swallow 
wine  or  beer  ;  when  they  are  persuaded  to  take  food 
they  complain  that  everything  tastes  like  wood  to 
them.  The  worst  feature  is  the  mental  disturbance. 
There  is  melancholy  and  tearfulness,  an  excitability 
and  despondency  which  is  truly  most  painful  for  the 
patient  and  the  friends.  Morphia  and  chloral  some- 
times refuse  to  act.  With  open  eyes  patients  frequently 
do  not  recognize  those  around  them,  suddenly  spring 
from  bed.  will  dre^s  and  attemj)t  to  get  away  without 
knowing  why  or  where.  They  pick  at  the  bed  clothes, 
throw  their  arras  about,  are  wholly  inconsolaVjle,  be- 
lieve that  they  will  never  recover  and  that  they  will 
sure!)'  become  insane.  This  wretched  condition  may 
last  for  weeks  in  spite  of  heaving  oH'  the  iodoform,  it 
may  make  a  pause  and  then  come  on  again  although  the 
woumls  treated  with  iodoform  have  long  been  healed  ; 
indeed  this  condition  sometimes  first  occurs  after  heal- 
ing  (encapsnling,  see  case    10  in   table).     Finally   re- 


fusal of  food  ceases,  melancholy  gives  place  to  an  ani- 
mated appearance  and  paticTits  recover. 

(3)  The  third  degree,  on  the  other  hand,  shows  it- 
self two  or  three  days  .after  the  a|)plication  of  iodoform, 
then;  is  conqilete  apathy,  the  patient  wholly  loses  con- 
sciousness. From  the  beginning  there  is  absolute  re- 
fusal of  food,  the  pulse  is  rapid  and  thread-like,  respi- 
ration is  sighing,  there  is  sopor.  Patients  spring  out 
of  bed  if  they  still  have  the  power,  cry  out  in  words 
which  are  indistinguishable,  and  lisp  or  speak  imper- 
fectly. They  lie  for  hours  without  reaction,  then 
again  they  are  unquiet.  Morphia  and  chloral  are 
often  of  no  service.  The  temperature  constantly  sinks 
lower.  The  wild  crying  out  and  throwing  about  of 
the  arms,  picking  and  tearing  at  the  bed-clothes  and 
dressings,  permit  us  to  suppose  that  patients  have  most 
unpleasant  sensations.  All  stimulating  means,  cam- 
phor injections,  ether,  atropine,  strychina  .and  so  forth 
prove  to  be  wholly  fruitless.  The  removal  of  all  the 
iodoform  is  of  just  as  little  use.  Patients  die  with 
the  appeai'ance  of  pronounced  collapse  after  they  have 
been  for  hours  and  days  even  cold  and  pulseless  with 
stertorous  breathing. 

These  groups  include  most  of  the  prominent  symp- 
toms, individual  cases  present  others  which  may  be 
mentioned. 

Long  continued  headache  is  frequent. 

Rise  of  temperature  is  not  unfrequently  seen,  though 
severe  even  fatal  cases  run  their  course  without  it; 
102°  is  seldom  exceeded. 

The  pulse  is  almost  always  increased  in  frequency, 
usually  as  the  case  progresses  towards  a  fatal  issue  it 
becomes  small,  easily  compressible  and  weak.  It 
ranges  from  110  to  180  or  a  number  which  cannot  be 
counted. 

The  respirations  are  frequently  suspirious,  or  super- 
ficial and  rapid. 

The  tongue  may  have  a  brownish  coat. 

Restlessness  and  delirium  are  very  frequent  symp- 
toms.    Involuntary  discharges  are  not  rare. 

Emaciation  is  marked  usually,  especially  in  the 
chronic  cases  and  where  it  is  progressive  a  fatal  issui 
is  to  be  apprehended. 

Pallor  and  a  feeling  of  faintness  with  a  good  pulse 
are  not  so  very  rare. 

Feeling  of  weakness,  hebetude  and  sleeplessness  ac- 
company the  milder  cases  usually. 

Nausea,  vomiting  and  anorexia  are  extremely  fre- 
quent. 

Papulous  and  simj)le  erythema  of  the  whole  body 
has  been  seen ;  it  usually  has  disappeared  rapidly  on 
leaving  off  the  iodoform. 

The  symptoms  are  most  striking  and  severe  at  night 
usually. 

Chemical  changes.  Iloegyes  considers  that  iodoform 
dissolves  in  the  fatty  matters  with  which  it  comes  in 
contact,  from  this  solution  iodine  becomes  free  and 
forms  with  the  albumen  present  ioiline  albumen  which 
is  resorbed.  According  to  Hinz  and  Moeller  it  is 
dissolved  by  the  fat,  iodine  is  set  free  which  is 
(•hanged  by  the  alkali  present,  into  iodides  and  iodat(s 
which  again  liiiulatc  in  the  blood  and  act  on  the 
ganglion  cells  of  the  brain  and  finally  appear  in  the 
urine  and  other  secretions  as  iodide  of  soda  and  other 
iodine  organic  compounds.  They  deny  the  occurrence 
of  the  intermediate  stage  clainird  by  Iloegyes  of 
iodine  albumen. 

Behring,  who  experimented  on   rabbits,  thinks  that 
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ioiloforui  acts  bv  al)sti'acting  alkali  from  tlie  orgauisiii, 
that  iu  sufficient  doses  it  may  cause  tlie  death  of  tlu^ 
animal  by  thi.s  action,  and  that  one  may  by  a  propei- 
exhibition  of  alkali  establish  a  remarkable  toleranc^e 
of  iodoform. 

Ktiology.  It  is  difficult  to  explain  why  the  poison 
ing  occurs.  Various  views  are  entertained  on  this 
point.  The  manufacturers  have  been  blamed,  the  arti- 
cle beiiig  at  first  expensive  and  now  cheap,  it  has  been 
suggested  tliat  the  iodoform  might  perhaps  l)e  impure. 
That  this  is  not  (he  case  may  be  iniVrreil  fiiim  the 
fact  that  the  best  and  worst  results  have  followed  tlie 
use  of  the  drug  from  the  same  parcel.  Others  believe 
tlie  cause  to  lie  in  the  variable  ])ower  of  absorption  of 
the  tissues  and  consider  that  it  has  an  especially  ii'.ju- 
lious  action  .when  it  comes  in  contact  with  much  fat 
because  it  becomes  dissolved  thereby-  If  this  assump- 
tion were  correct  we  should  expect  to  see  very  fat  per- 
sons more  susceptible  to  tlie  drug  than  others,  which 
has  not  thus  far  been  observed  to  be  the  case.  Others 
again,  blame  the  age  of  the  individual,  that  is  advanced 
age.  Young  jieople  are  said  to  bear  it  well,  cases  of 
poisoning  are  less  severe  with  them  because  they  can 
eliminate  it  better,  their  organs  of  elimination  being 
more  apt  to  he  sound  at  the  start.  It  is  certain  that 
of  the  recorded  cases  fewerdeaths  have  occurred  under 
the  age  of  fifty  than  above  it.  Idiosycrasy  is  a  suffi- 
cient cause  for  many.  Ludwig  thinks  that  in  the  cir- 
culation of  iodoform  througli  tlie  body  besides  the 
giving  off  of  iodine  there  is  probably  some  other 
organic  combination  formed  which  causes  the  toxic 
action.  Nussbauni  "  believes  that  probably  the  con- 
currence of  many  conditions  causes  a  liability  to  poi- 
soning. He  speaks  especially  of  a  large  fatty  wound 
capable  of  resorption,  degenerated  heart  nmscle  and 
diseased  kidneys,  and  recognizes  also  iu  a  sick  en- 
feebled organism  the  most  dangerous  disposition  to 
iodoform  poisoning.  Mosetig  finally  regards  the  si 
multaneous  application  of  iodoform  and  carbolic  acid 
as  the  chief  cause.  He  always  used  pure  iodoform 
treatment  himself.  He  washes  the  wound  with  clean 
water,  then  strews  the  iodoform  powder  on  it  and  over 
it  lays  charpie  free  from  fat  and  gutta-percha  paper. 
The  carbolic  acid,  according  to  him.  causes  nephritic 
irritation  and  that  is  said  to  hinder  the  elimination  from 
the  body  and  so  cau.se  poisoning.  'J'his  o[)iniou  has  a 
great  deal  of  probability  in  its  favor,  lirst,  because 
Mosetig  in  s|iite  of  liis  veiy  extensive  use  of  the 
treatment  (3.0(JO  hospital  and  4,000  ambulatory  pa- 
tients), has  observed  no  poisoning  at  all,  and  second, 
because  in  many  of  the  cases  recorded  in  the  above 
table  other  disinfectants  are  stated  to  have  been  used 
at  the  same  time.  On  the  other  hand  the  number  of 
cases  where  no  mention  of  other  disinfectants  is  made, 
is  very  large  and  there  are  also  many  where  noiu^ 
such  could  have  been  used.  We  are  forced  therefore, 
to  the  conclusion  that  tlie  cause  is  yet  to  be  proved. 
Bum  arrives  at  the  following  conclusions  : 

(1)  Iodoform  has  a  poisonous  action  when  the 
iodine  freed  in  the  organism  does  not  become  perfectly 
coinbineil. 

(2)  This  poisoning  will  happtui  where  the  (piaiitity 
of  iodoform  introduced  is  1,  over  large,  2,  and  in  qual- 
itative and  quantitative  changes  of  the  blood.  It  is 
surest  to  occur  where  these  two  forces  work  together. 

(3)  The  use  at  once  or  in  short  intervals  of  very 

"  Werth  und  Gefahr  der  Antiseptlca,  Vortrag  in  der  Sitzung  dns 
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large  quantities  of  iodoform,  especially  in  auaimic, 
very  young  and  old  iiniiviiliials  is  to  be  avoided. 

(4)  The  iodoform  dressing  is  to  be  changed  as  sel- 
dom as  possible  in  order  to  avoid  a  cumulative  action, 
(and  at  the  same  time  the  iodoform  is  not  to  be  re- 
moved the  wound  washed  and  fresh  powder  or  other 
form  applied,  as  a  surface  the  best  suited  for  absorp- 
tion is  left.) 

(T))  'I'he  iodoform  in  the  wcjund  must  never  be  ex- 
posed to  a  strong  pressure  as  it  aids  absorption  ;  the 
dressing  is  therefore  never  to  be  applied  tightly. 

Absorption.  With  regard  to  the  absorption  of  iodo- 
form Zeller'  found  that  the  solubility  of  iodoform  in 
water  was  the  same  as  in  blood-serum,  that  is,  0,212 
grammes  to  1,000  grammes  water.  Kesoriition  from 
the  stfiiuach  was  very  slow  (shown  by  deteniiining  the 
cpiantity  of  iodine  eliminated  in  the  urine),  that  from 
the  peritoneal  surface  very  rapid,  and  that  from  the 
surface  of  wounds  could  not  be  reckoned.  Falkson 
found  that  even  dry  crystalline  iodoform  \^■as  absorbed 
through  the  intact  skin.  He  made  four  experiments 
on  different  individuals  by  strewing  crystals  of  iodo- 
form on  the  forearm  and  covering  it  with  dry  charpie 
free  from  fat  and  gutta-percha  paper.  After  twenty- 
four  to  forty-eight  hours  the  urine  gave  the  iodine  re- 
action distinctly.  The  arm  on  removing  the  bandage 
was  always  perfectly  dry.  General  testimony  seems 
to  prove  that  a  granulating  surface  will  absorb  it  more 
readily  than  a  fresh  wound,  a  serous  membrane 
quicker  than  a  muscle-wound,  a  freshly-sawed  bonj- 
surface  easier  than  a  sequester-capsule,  a  serous  sur- 
face in  normal  condition  better  than  a  thickened  in- 
Hamed  one.  It  is  absorbed  very  readily  from  the 
vagina.  When  applied  to  a  wound  by  tlie  linger  or 
rubbed  in,  absorption  seems  to  be  almost  certain. 

Detection,  in  Urine.  If  the  iodine  reaction  is  not 
obtained  in  all  cases  in  the  urine  where  iodoform  is 
employed  it  certainly  is  obtained  iu  all  degrees  of  poi- 
soning. In  some  severe  cases  there  is  albumen  and 
perhaps  casts  in  addition. 

(1)  To  detect  iodoform  or  rather  iodine  in  the  urine, 
the  compound  is  to  be  first  decomposed  by  fuming 
nitric  acid  and  dilute  sulphuric  acid,  then  a  little  starch 
paste  and  a  few  drops  of  bisulphide  of  carbon  are  to 
be  added,  whereupon  a  beautiful  blue  color  occurs.  On 
shaking  it  about,  a  small  jjortion  of  the  iodine  is  dis- 
solved by  the  bisulphide  of  carbon  and  a  dark-blue 
ring  of  iodide  of  starch  is  formed  on  the  layer  of  bi- 
sulphide of  carbon. 

(2)  A  second  though  less  reliable  method  is  as  fol- 
lows:  After  starch  paste  and  dilute  nitric  acid  have 
been  added  to  the  urine  a  few  drops  of  fuming  nitric 
acid  are  added,  when  a  blue  color  occurs  which  ou 
heating  disappears  and  returns  again  on  cooling. 

(.'!)  By  a  third  method,  after  sulphuric  acid  and 
fuming  nitric  acid  have  been  added  the  Hnid  is  .shaken 
with  chloroform.  There  occurs  through  solution  of 
the  iodine  in  the  chloroform  a  violet  color. 

(4)  Sometimes  the  iodine  is  in  such  combination 
that  the  above  reagents  do  not  free  it,  chlorine  water 
may  then  lie  added  for  this  purpose,  as  I  learn  from 
Professor  Hills,  or  the  urine  may  have  to  be  inciner- 
ated and  then  tested  (Harnack). 

Patholoijical appeii rmices  are  not  constant. 

Fatty  degeneration  of  the  heart  muscle,  cloudy 
swelling  of  the  renal  tubular  epithelium  and  fatty  de- 

'  Vei-suehe  ucber  die  Kesoiptioii  dcs  Iodoform.  Cougress  of  Ger- 
man Society  of  Surgery  iu  Berlin,  .lune,  1SS2. 
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generation  of  the  liver  have  been  reported  not  unfre- 
quently  ;  sometimes  gastritis  has  been  seen.  C'roiij)- 
oiis  pneumonia  has  been  observed  by  Aschenbrandt  in 
lower  animals  after  inhalations  and  "pneumonic symp- 
toms," by  Koenig,  Case  22  (no  account  of  autopsy). 
In  this  latter  case  and  in  Cases  24  and  •■'>2  of  tlie  table 
the  suspicion  is  well  founded,  I  think,  that  the  appear- 
ances were  probably  due  to  inspiration  of  foreign 
matter  from  the  wound  or  of  particles  of  food.  (Edema 
of  the  lung  has  been  several  times  observed.  .Siime- 
times  there  has  been  ledema  of  the  meninges  or  brain. 
Harnack  found  that  certain  organs  of  the  body,  namely, 
the  brain,  contained  disproportionately  more  iodine 
than  others,  as  the  lixcr  and  kidneys,  and  curiously 
enough,  this  was  found  far  more  abundantly  in  the 
cerebellum. 

Getiei-al  Remarls.  \\"i(\\  regard  to  the  age  of  the 
individual  the  table  shows  that  of  seventy-seven  cases 
of  poisoning,  twenty-six  were  under  forty  years,  about 
one  third,  and  that  of  the  fatal  cases,  twenty-nine  in 
number,  all  but  two  were  under  forty.  A  larger  num- 
ber of  cases  might  materially  alter  these  Bgures. 

There  seems  to  be  no  maximum  dose  of  safety  from 
symptoms  :  one  gramme  has  given  rise  to  grave  conse- 
quences and  even  from  a  minute  amount  as  in  Ber- 
mauu's  case,  number  35,  in  the  table,  unpleasant  re- 
sults have  followed.  On  the  other  hand,  large  amounts 
100  to  200  grammes  or  more  have  proved  harm- 
less. 

The  smaller  the  amount  of  surface  covered  by  iodo- 
form, and  the  less  natural  cavities  of  the  body  are  ex- 
posed to  its  action,  or  freshlj-cut  bones,  the  better  is 
the  chance  of  immunity.  Iodoform  should  never  be 
smeared  on  or  rubbed  in,  either  as  powder  or  salve. 
No  accompanying  disinfectant,  as  carbolic  acid  or  cor- 
rosive sublimate,  should  be  used. 

Prognosis.  In  youthful  persons  a  quickening  of  the 
pulse,  130  to  140  beats  in  the  minute,  may  last  for  a 
long  time  without  any  other  disturbance  following,  but 
if  in  adults  or  elderly  people  free  from  fever,  a  per- 
manent and  considerable  frequency  and  diminution  in 
strength  of  the  pulse  occurs,  danger  is  at  hand.  If  the 
mental  condition  gets  worse  and  coma  comes  on  with 
collapse  the  prognosis  is  grave.  Emaciation  if  pro- 
gressive is  dangerous,  but  where  it  remains  stationary 
or  slightly  diminishes  the  prognosis  is  favorable. 

Treotmenl.  It  has  been  theoretically  proposed  (Har- 
nack) to  give  compounds  of  the  alkalies  with  vegeta- 
ble acids  internally  at  the  first  appearance  of  the 
symptoms  of  poisoning,  as  acetate  of  potash,  and  so 
forth.  The  object  being  to  furnish  the  system  with 
abundance  of  alkali  which  m.ay  combine  with  any 
free  iodine  which  may  be  present.  For  this  purpose 
the  poUish  are  better  than  the  soda  compounds,  as 
poisoning  has  followed  the  use  of  the  latter. 

This  course  was  |)ursued  by  Hehring  in  Case  C4. 
If  this  treatment  does  not  prove  beneficial,  transfusion 
of  an  alkaline  common  salt  solution  is  suggested,  as 
was  successfully  accomplished  by  Kocher,  Case  59. 
Harnack  further  suggests  tliat  the  iodoform  be  washed 
off  the  wound  with  an  alkaline  carbonate  solution,  and 
then  with  luke-warm  water,  and  that  lastly  magnesia 
usta  be  powdered  on. 

Conclusions.  From  what  has  jireceiled,  the  follow- 
ing conclusions  seem  warrantable  : 

(1)  Fresh  wounds  or  unhealthy  or  tuberculous  sur- 
faces are  the  only  ones  fitted  for  the  application  of 
iodoform. 


(2)  Only  a  thin  layer  or  small  amount  of  iodoform 
is  to  be  applied. 

(3)  When  granulations  appear  healthy,  iodoform 
should  be  omitted  and  some  other  non-poisonous  sub- 
stance substituted. 

(4)  At  the  (irst  symptom  of  poisoning,  or  coinci- 
dently  with  the  original  use  of  it,  compounds  of  the 
alkalies  and  \egetable  acids  are  to  be  given  by  the 
mouth  at  frequent  intervals,  as  acetate  of  potash.  If 
severe  sym])toms  supervene,  transfusion  with  common 
salt  solution  is  to  be  resorted  to,  and  the  wound  is  to 
be  washed  free  from  iodoform  with  jjure  water  and  an 
alkaline  carbonate  solution  and  afterward  powdered 
magnesia  is  to  be  dusted  on. 
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ABUSE  OF  MEDICAL  CHAKITY.  —  A  REMEDY 
APPLIED  IN  3000  CASES  OF  OUT-DOOR  PA- 
TIENTS: RESULTS.! 

BY   FEEDERICK   F.   DOGQETT,  A.B.,   M.D., 

District  Physician  to  the  Boston  Dispensary. 

At  the  present  time  when  "  a  little  less  than  one- 
fourth  "  -^  of  the  inhabitants  of  Boston  is  receiving 
medical  treatment  free  of  charge,  it  is  certainly  of 
great  moment  to  the  physicians  of  Boston  to  learn  to 
\yhat  extent  their  charity  is  being  abused,  and  if  j)os- 
sible  to  find  some  remedy  to  correct  such  abuse. 

It  is  hardly  necessary  to  say  a  word  as  to  the  mere 
existence  of  such  abuse,  as  it  would  be  almost  im|)()ssi- 
ble  to  find  a  physician,  who  has  had  even  a  limited  ex- 
perience with  charity  cases,  who  would  deny  it.  With 
such  a  physician  it  is  perhaps  his  weekly  or  even  dailv 
experience  to  treat  gratuitously  certain  persons  who 
live  in  comfortable  homes,  well  furnished,  are  them- 
selves well  clad,  not  only  able  to  procure  all  the  nec- 
essities of  life,  but  even  many  of  the  luxuries.  Manv 
persons  in  such  circumstances,  in  considering  their  ex- 
penditures, seem  to  make  no  provision  for  sickness, 
but  as  a  matter  of  course  look  upon  medical  treatment 
as  a  blessing  as  free  to  them  as  air  or  sunshine,  and  so 
appropriate  what  may  be  left  over  from  the  cost  of 
necessities  of  life  to  an  evening  at  the  theatre  or  to 
some  other  gratification  equally  out  of  place  under  the 
circumstances. 

To  those  who  have  not  had  experience  with  charity 
cases,  does  it  seem  probable  that  all  the  ninety  thou- 
sand and  more  persons  in  Boston  applying  for  free 
medical  treatment  are  objects  of  medical  charity  ? 
Luckily,  we  have  a  standard  of  numerical  comparison 
whereby  we  can,  reasoning  from  analogy,  raise  the 
question  above  probability.  In  New  York  City  the 
experiment  has  lately  been  tried  of  investigating  the 
circumstances  of  each  doubtful  case,  seriatim,  as 
they  applied  at  the  New  York  Dispensary.  The  num- 
ber of  cases  investigated  *  was  845  ;  of  this  number, 
504  were  deserving;  235  were  not ;  38  were  doubtful, 
and  68  could  not  be  found.  Thus  59.C  per  cent,  were 
deserving. 

Dr.  A.  Siebert*  of  the  German  Dispensary,  reports 
that  out  of  434  cases  investigated.  107  gave  wrong 
addresses;  187  were  fully  able  to  pay;  42  were  able 
to  pay  small  fees ;  75  were  unable  to  pay,  while  23 
gave  no  answer.  In  another  series,^  investigated  for 
the  managers  of  this  dispensary  by  the  Charity  Organ- 
ization Society,  from  .January  to  March,  inclusive. 
1884,  out  of  192  cases,  64  were  able  to  pay,  65  not 
able,  while  63  gave  wrong  addresses. 

In  another  New  I'ork  charitable  institution,  in  a 
series  '^  of  79  investigated,  24  were  able  to  pay  and  27 
gave  wrong  addresses.  And  finally,  in  another  series 
of  400  cases,  one-third  was  unworthy  and  one-third  had 
given  wrong  addresses.  As  a  result  of  these  investi- 
gations, it  was  found  that  something  over  50  per  cent. 
of  the  cages  were  unworthy  of  medical  charity.  In 
the  light  of  these  figures,  is  it  not  reasonable  to  sup- 
pose that  at  least  a  large  minority  of  such  cases  are  to 
be  found  in  Boston  ?  Further  evidence  on  this  point 
will  be  adduced  from  the  writer's  figures  as  given  later 

'  Read  at  tLe  Annual  Meeting  of  the  Massachusetts  Medical  .Soo- 
laty,  June  8,  1886,  and  recommended  £or  publication  by  the  Society. 

'  O.  D.  Kellogg,  N.  y.  Medieal  Kecord,  Nov.  28, 1885,  p.  ClU. 

'  Dr.  T.  F.  Gaunt,  N.  Y.  Medical  Record,  Nov.  28, 18R5,  p.  610. 

*  Loc.  oit. 

»  N.  T.  Med.  Record,  June  13,  ISSS,  p.  670.  Vide  Edit.,  loc.  oil. 
May  30,  1885,  p.  .198. 

«  Loc.  cit.    Nov.  28,  1885,  p.  616. 


in  this  paper,  which  would  go  to  prove  that  at  least  23 
percent,  of  all  cases  applying  in  Boston  are  unworthy 
of  medical  charity.  Much  of  the  same  results  have 
been  obtained  in  similar  investigations  in  Philadelphia. 

And  when  we  consider  that  in  London  and  New 
Y^ork,  more  than  one-fourth  of  the  inhabitants  are 
treated  free  of  charge;  in  Philadelphia,  one-fifth; 
while  in  Liverpool  298,260  persons  out  of  a  popula- 
tion of  579,724,'  or  more  than  one-half,  are  so  treated, 
—  one  can  realize  the  extent  to  which  the  abuse  has 
gone. 

It  is  not  proposed  in  this  aiticle  to  consider  the 
causes  which  have  produced  this  state  of  affairs,  where- 
in so  large  a  proportion  of  the  inhabitants  of  large 
cities  have  got  into  the  fashion  of  seeking  medical 
charity.  Nor  is  it  necessary  to  consider  in  this  place 
the  motives  which  induce  medical  men  to  give  so 
much  of  their  services.  However  widely  writers  on 
the  subject  have  differed  on  these  two  questions,  there 
seems  to  be  much  unanimity  in  the  opinion  that  pro- 
miscuous medical  charity  is  alike  demoralizing  to  the 
recipient,  and  detrimental  at  least  to  the  income  of 
practitioners  taken  as  a  body. 

Scarcely  a  month  passes  in  which  the  London  Lan- 
cet or  British  Medical  Journal  fails  to  contain  some 
complaint  of  the  absorption  of  private  patients  into 
Provident  Associations  or  free  hospitals  and  dispen- 
saries. In  an  editorial  in  the  London  Lancet  *  on  a 
paper  by  Mr.  C.  J.  Radley  on  "The  best  plan  for 
establishing  Provident  Dispensaries  in  due  relation  to 
hospitals,"  there  will  be  found  abundance  of  such 
complaint ;  also  in  another  editorial  ^  on  a  proposition 
to  disfranchise  persons  receiving  medical  charity. 
New  York  and  Philadelphia  journals  have  of  late 
mirrored  much  the  same  state  of  affairs  in  those  cities, 
especially  in  the  former.  Dr.  W.  L.  Carr '"  has 
written  on  the  impoverishment  of  the  young  physi- 
cian through  abuse  of  medical  charity.  While  "  Car- 
itas  Vera  "  "  complains  that  in  going  a  not  very  long 
distance  to  visit  a  certain  patient,  he  must  pass  by  no 
less  than  four  free  dispensaries.  He  suggests  that  if 
patients  were  questioned  more  thoroughly  by  dispen- 
sary physicians  there  would  be  less  abuse. 

The  abuse  of  medical  charity  having  for  some  time 
been  admitted,  and  the  wide-spread  evils  therefrom 
noted,  attempts  have  naturally  been  made  to  remedj' 
the  trouble.  The  two  principal  schemes  which  have 
been  tried  are  the  Provident  Societies,  principally  in 
Europe,  andthe  Charity  Organization  Societ}'  in  Amer- 
ica. In  the  London  Provident  Society — -the  earliest 
type  of  them  all  —  the  person  seeking  medical  aid  may 
be  elevated  from  the  iiosition  of  a  charity  patient  to 
the  dignity  of  a  pay  patient,  by  paying  the  sum  of  six- 
pence per  month  ;  of  ten-pence  for  husband  and  wife, 
and  two-pence  for  children  under  fourteen  years  of 
age.  The  scheme  does  not  seem  to  thrive  ou  Ameri- 
can soil,  for  some  reason.  In  England,  one  would 
judge  from  editorials  and  communications  in  the  Brit- 
ish journals,  that  on  the  one  hand  the  scheme  dimin- 
ished the  receipts  of  the  physician  while  adding  to  his 
labors ;  while  many  apparently  respectable  persons 
who  would  scorn  to  accept  charity  as  such,  have  satis- 
fied their  scruples  and  avoided  the  physician's  bill  by 
joining    a    Provident    Dispensary.     In    this   way   the 

'  British  Med.  Jour.,  Sept.  5, 1886,  p.  471  et  seq. 

8  Jan.  31,isa">,  p.  214. 

"  Loc.  cit.  June  !1, 188R. 

■"  N.  Y.  Med.  Rec.,  March  ;,  1885,  p.  L'TS. 

"  Idem,  Feb.  7,  I88S,  p.  168. 
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:il)iise  of  ineilical  cliaritv  lias  not  been  (•(involeil  liiit 
li:is  Ukeii  a  more  resiieclable  form,  in  wliicli  yiiisc  tlic 
aliuse  is  more  diHicult  to  meet. 

In  case  of  the  Charity  Organization  Societv,  it  is 
proposed  that  the  various  cliarities  of  the  citv,  instead 
of  working  at  cross  ptirposes —  as,  for  exani|>le,  hy 
;issisting  a  family  previously  found  unworthy  of  assis- 
tance by  a  neighhoriiig  ehaiity —  shall  have  a  system 
of  intercommunication,  and  shall  assist  only  those 
eases  which  are  found  worthy  after  examination  of 
their  circumstaMccs.  Thus  the  register  of  the  New 
York  Charity  Organization  Society  contains  the  names 
of  08,000  families  who  have  applied  for  medical  relief, 
together  with  their  standard  of  worthiness  or  the  op- 
posite. 

Of  late  man}'  such  alliances  have  been  established 
in  European  cities  as  well  as  in  no  less  than  forty 
cities  and  towns  in  this  country.  It  is  hardly  neces- 
sary to  say  that  the  investigation  bears  on  general  re- 
lief as  well  as  medical.  In  the  writer's  oi)inion,  this 
scheme  is  calculated  to  do  great  good.  For  instance, 
if  all  the  charitable  institutions  in  Boston  should  agree 
to  treat  no  case  that  did  not  bring  a  card  from  the 
Associated  Charities,  sa^',  endor.sing  the  person's 
worthiness  after  investigation,  how  completely  would 
the  abuse  of  medical  charity  be  stopped  !  lUit  that 
ideal  time  has  not  yet  arrived. 

If  it  were  possible  for  each  dispensary  and  hospital 
to  contain  a  register  of  the  thousands  of  families  in 
Boston  unworthy  of  medical  charity,  it  would  appar- 
ently not  be  difficult,  nor  would  it  take  too  much  of 
the  physician's  time,  to  decide  which  cases  to  reject. 
In  the  absence  of  such  information,  at  i)resent  it  is 
possible  to  learn  througli  a  card  of  the  Associated 
Charities  the  charity  status  of  any  family,  where  it  is 
possible  to  look  it  up.  This  might  work  reasonably 
well  in  eases  of  no  urgency,  as  with  most  of  those 
coming  to  the  consulting  rooms  of  hospitals  and  dis- 
pensaries. Of  course,  treatment  would  usually  have 
to  be  deferred  for  twenty-four  hours.  P>ut  in  regard 
to  cases  sick  in  bed  such  as  the  district  physician  at- 
tends, prompt  treatment  is  demanded  by  the  nature  of 
the  case,  and  time  coidd  not  be  allowi^l  for  investiga- 
tion. In  the  light  of  these  suggestions,  it  must  be  ad- 
mitted that  the  scheme  would  be  cumbrous  as  apidied 
to  the  district  physician's  work. 

During  the  early  months  of  his  district  dispensary 
practice  —  October  to  December,  1882  —  it  became 
evident  to  the  writer,  judging  from  the  surroundings 
of  many  of  the  ])atients — as  from  the  rents  paid,  the 
furnishing  of  their  houses,  and  the  amount  of  their 
wages  wlien  discoverable —  tliat  many  were  abl(!  to 
pay  their  jjhysician's  bills. 

The  ))osition  of  affairs  cannot  be  better  illustrated 
than  by  relating  two  or  three  of  the  moie  glaring  cases. 

lie  was  called  to  treat  a  sick  child  in  a  family  occu- 
pying a  well-fuinished  suite  of  rooms.  On  in(piiring 
as  to  the  ajtparent  prosperity  of  the  family,  the  mother 
declared  that  the}  had  seen  better  days,  but  that  her 
husband  was  then  sick  in  the  hospital  with  an  incur- 
able disease,  and  that  the  rest  of  the  family  was  living 
on  money  loaned  on  the  fui-niture.  .Some  time  after, 
it  was  learned  accidentally  through  another  family  liv- 
ing in  th(!  .same  block,  that  in  reality  lh<:  husband  was 
well  and  attending  to  his  l)usin(?s  ;  he  being  the  junior 
partner  in  a  liquor  (irm  which  owns  two  establish- 
ments, not  far  from  llic  lower  end  of  l>roadwa\,  .South 
Boston. 


In  am)ther  ease  where  the  writer's  suspicions  were 
aroused,  the  mother  declared  that  her  husband  earned 
but  six  dollars  a  week  as  a  barber  working  on  short 
time,  and  with  several  children  they  were  very  poor. 
The  husband  was  afterwards  discovered  to  be  the  pro- 
prietor of  a  barber's  shop  on  Broadway,  and  there  was 
business  enough  to  com))el  him  to  hire  two  assistants. 
He  was  amply  able  to  pay  his  physician's  bill. 

In  still  another  case,  after  having  treated  a  woman 
on  several  occasions  it  was  accidentally  learned  that  her 
husband  owned  the  house  in  which  lived  another  fam- 
ily besides  their  own  ;  that  he  further  owned  two 
horses  and  carts  and  was  doing  a  retail  coal  business. 

It  is  perhaps  hardly  worth  while  mentioning  the 
family  who  explained  that  the  reason  they  could  pay 
no  physician's  bill,  for  the  time  being,  was,  that  they 
had  to  set  ajjart  a  certain  sum  each  month,  to  meet  a 
bill  on  a  comparatively  expensive  set  of  furniture  they 
had  lately  purchased  on  the  instalment  jilan. 

And  finally,  may  be  noted  the  case  of  the  lady  — 
previously  a  private  patient  of  the  writer's  ■ —  who  clad 
in  her  third-best  dress,  probably  for  the  occasion,  un- 
wittingly stepped  into  his  presence  for  treatment  at 
the  woman's  rootn  at  the  Dispensary. 

It  is  only  fair  to  say,  that  aggravated  cases  like  the 
above  were  only  encountered  while  the  writer  was  yet 
new  to  the  district,  and  before  he  began  to  question  as 
to  the  circumstances  of  the  patients. 

{To  be  continued.) 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

liY  O.   F.   WAIlSWOItTH,  M.D.,   AXD   MYLES   ST^VHDISH,   M.D. 
ANATOMY    Ol'    THE    HUMAN    IRIS. 

Fucris  '  has  made  a  study  of  the  iris  with  particular 
regard  to  its  surfaces.  He  made  sections  of  the  spec- 
imens so  studied  to  explain  what  was  seen  on  the  sur- 
face. He  found  brown  irides  the  most  favorable,  and 
selected  those  having  a  medium  pupillary  opening. 
(3  to  4  mm.) 

The  anterior  surface  of  the  iris.  A  circle  divides 
this  surface  of  the  iris  into  two  zones  of  unequal 
width,  the  pupillary  and  the  ciliary  zones. 

The  pupillary  zone  has  a  breadth  of  about  1  mm., 
and  is  crossed  by  a  number  of  ridges  which  extend 
from  the  circle  to  the  pupil's  edge.  In  the  depres- 
sions between  these  ridges  a  fine  brown  network  can 
be  seen  with  a  high  power. 

The  ciliary  zone  which  constitutes  the  greater  por- 
tion of  the  iris,  is  partially  if  not  entirely  hidden  be- 
hind the  sclera  in  the  living  eye.  This  contains  a 
plicate  zone  made  up  by  a  series  of  nearly  concentric 
furrows,  from  one  to  seven  in  number,  and  a  marginal 
zone,  commencing  at  the  outermost  furrow  of  the  pli- 
cate zone,  and  which  is  distinguished  by  a  number  of 
apertures  in  its  surface  giving  it  a  sieve-like  ajjpear- 
ance.  The  anterior  surface  of  the  iris  is  covered  witli 
endothelium,  immeilialely  beneath  which  the  iris- 
stroma  is  ujuch  richer  in  cells  than  elsewhere  ;  this 
layer  is  the  anterior  limiting  nuMnbrane.  Th<^  fibres 
are  extremely  line  and  run  perpendicularly  to  the  sur- 
face. The  anterior  limiting  membrane  is  thickest  in 
the  Hat  jyortion  of  the  ciliaiy  zone  and  on  the  promi- 
nent ridges  of  the  plicate  |)ortion.  Tiie  cells  of  this 
layer  contain  pigment,  .and  upon  its  anu)nnt  depends 
the  color  of  the  iris.  The  crypts,  the  apertures  spoken 

■  Aruliiv  nil-  0|,li(h;illii..l.igi,.,  H.l.  xxxi,  Al.lli,  Mi. 
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of  above,  lie  mostly  to  the  outer  side  of  the  small 
circle,  but  also  somewhat  on  the  inner  side.  Tiie  crypt 
is  not  a  blind  sack  but  a  lymph  space  opening  into  tlie 
iris.  The  anterior  limiting  membrane  bends  over  into 
the  mouth  of  the  crypt,  and  becoming  thinner  as  it  ex- 
tends inwards  is  finally  lost  at  some  distance  from  the 
surface.  The  vascular  layer  of  the  iris  occupies  the 
space  between  the  anterior  and  posterior  limiting 
membranes.  This  space  is  made  u])  of  tlie  vessels  and 
their  adventitia,  exceedingly  fine  tibrilhe  of  connect- 
ing tissue,  and  some  branching  cells.  It  is  an  open 
and  sponge-like  tissue,  the  central  portion  about  the 
larger  vessels  being  especially  open,  having  large 
spaces,  freely  connecting  with  each  other.  We  have, 
therefore,  in  the  iris,  a  system  of  great  slit-shaped 
channels,  in  the  midst  of  which  the  vessels  lie,  and 
these  canals  connect  the  meshes  of  the  ligaraentum 
pectinatum  with  the  anterior  chamber  by  means  of  the 
open  moutlis  of  the  crypts. 

The  posterior  surface  of  the  iris  is  covered  with 
radiating  folds,  in  addition  to  wiiich  there  are  deep 
concentric  furrows  parallel  with  the  pupillary  margin. 
The  pigment  on  the  posterior  surface  is  divided  into 
two  Layers,  the  outermost  layer  is  much  the  thicker 
and  consists  of  many  layers  of  cells,  and  is  folded  on 
itself,  as  described  above,  the  inner  layer  is,  however, 
perfectly  fiat,  and  consists  of  fiat  cells  intimately  ad- 
herent to  the  posterior  limiting  membrane,  and  these 
layers  can  move  one  upon  the  other.  The  posterior 
limiting  membrane  consists  of  line  radiating  fibrilhe 
which  have  no  neuclei,  and  so  are  certainly  not  muscle. 
This  membrane  is  the  only  layer  not  thrown  into  folds 
by  the  dilitation  of  the  pujjil,  and  conse(|uently  must 
be  the  active  agency  in  dilating  the  pupil.  As  the  re- 
sult of  his  investigations,  Fuchs  denies  the  existence 
of  a  dilator  muscle  in  the  iris  of  man. 

When  the  pupil  contracts,  all  of  the  tissues  are 
stretched  in  a  radial  direction,  the  vessels  are  straight- 
ened, the  circular  furrows  are  made  shallower,  the 
small  circle  becomes  more  marked,  the  crypts  in  its 
neighborhood  are  drawn  out  into  thin  slits  and  nearly 
closed.  On  the  posterior  surface  the  radial  folds  be 
come  more  prominent  and  the  circular  ones  shallower. 
Sections  show  that  the  thickness  of  the  iris  lessened 
during  contraction.  When  the  pupil  dilates  the 
changes  are  the  converse  of  those  seen  in  contraction. 
The  vessels  become  strongly  convoluted,  the  circular 
furrows  deep,  the  mouths  of  the  cr3'pts  become  more 
circular  or,  in  extreme  dilitation,  become  slits  trans- 
versely to  a  radius  of  the  iris.  The  thickening  of  tlie 
iris  is  chiefly  in  the  pupillary  zone.  During  the  con- 
traction of  the  pupil  the  apertures  in  the  pupillary 
zone  become  smaller,  and  those  of  the  periphery  larger, 
and  the  opposite  is  true  in  dilitation.  It  is  probably 
through  these  channels  that  the  irfs  absorbs  blood  and 
pus  from  the  anterior  chamber.  The  movements  of 
the  iris  probably  aid  in  the  propulsion  of  fluids  in 
these  canals. 

This  anatomical  arrangenioHt  has  probably  some 
bearing  on  the  action  of  mydriatics  and  myotics  mi  in- 
traocular pressure. 

INNERVATION    OK    TIIK    IKIS. 

Kowalenski  ■  has  published  an  elaborate  hislorical 
review  of  the  investigations  of  the  nerve  centers  con- 
trolling the  dilitation  of  the  pupils,  followed  by  a  long 

'  Kowalensky.  Investigations  im  the  Innerv»tir>n  of  tho  Pupil. 
Kasan,  1886.    Archives  of  Ophthalmology,  Vol.  xiv,  No.  4. 


series    of    investigations  of  his   own,  from   which   he 
ilraws  the  following  conclusions  : 

(1)  The  hypothesis  of  Schitt' and  Salkowski,  as  to 
the  course  of  tin;  nerve  fibres  dilating  the  pupils,  from 
the  intra-cranial  center  throngli  (he  lateral  iiortion  of 
the  cervical  portion  of  tlie  spinal  cord,  and  through 
the  cervical  portion  of  the  sympathetic  nerve  to  the 
eye :  also, 

(2)  The  hypollicsis  nl'  Uinlge  of  the  existence  of  an 
autonomous  centre  in  the  spinal  cord  for  fibres  dilat- 
ing the  pupil,  do  not  agree  with  the  facts. 

(3)  The  autonomous  centre  of  the  fibres  dilating 
the  pupil  lies  in  the  craiii:il  cavity  and  can  be  excited 
by  reflex-  irritation. 

(4)  Inter-central  exciting  fibres  pass  from  this  cen- 
tre to  the  cellular  origin  of  the  dilators  of  the  [lupils 
in  two  directions,  through  the  cerebrtrm  and  through 
the  spinal  cord. 

(•j)  The  fibres  passing  tliningh  the  spinal  cord  seem 
to  take  their  course  through  the  lateral  columns  ;  each 
lateral  column  contains  exciting  fibr''s  for  both  sides. 

(6)  The  dilators  of  the  pupils  coming  from  tlie 
spinal  cord  do  not  all  pass  to  the  eye  through  the  cer- 
vical portion  of  the  sympathetic  nerve,  some  taking 
another  course,  (vertebral  nerve?) 

(7)  The  lateral  columns  are  the  nuiin  channels  for 
transmitting  the  irritation  from  the  sciatic  nerves  to 
the  cerebrel  centre  of  the  dilators  of  the  pujyils,  each 
column  containing  fibres  of  both  sciatic  nerves  in  the 
ce.rvic;il  portion  of  the  spinal  cord.  Ivieh  one  is  capa- 
ble of  transmitting  rcllcx  irritation  to  the  dilators  of 
the  pu])ils  of  both  sides. 

(8)  That  the  pneumogastric,  hypoglossus,  lingiuil, 
and  intra-orbital  nerves  also  dilate  the  pupil  by  reflex 
irritation,  as  well  as  the  sensory  nerves. 

(i))  The  cerebral  centre  of  the  dilators  of  the  pupils 
can,  also  be  excite<l  by  checking  the  supply  of  arterial 
blood  to  the  brain  (by  compressing  the  carotids),  and 
by  suppressing  resjjiration. 

Schweiger'  notes  that  after  the  complete  denuda- 
tion of  the  posterior  circumference  of  tlie  globe  (re- 
section of  considerable  sections  of  the  ciliary  and 
optic  nerves),  if  the  operation  be  performed  in  a  case 
with  normal  iris  the  effect  is  mydriasis  ad  maximum,  so 
that  atrophia  has  no  further  influence.  Eserine.  how- 
ever, will  produce  well-marked  myosis,  except  in 
cases  in  which  the  drug  could  not  have  produced  any 
effect  before  the  operation,  as,  for  instance,  in  glaucom- 
atous mydriasis.  From  this  reaction  to  the  influence 
of  eserine  no  inference  can  be  drawn  as  to  the  regen- 
eration of  the  motor-nerve  fibres  ;  besides,  no  contrac- 
tion of  the  pupil  can  be  produced  by  the  entrance  of 
light  into  the  other  eye. 


ABSKNCK    Ol' 


•LTII.I.ARY    KHFI.EX. 


Uhthotf  ^  has  published  a  very  interesting  tabulation 
of  cases  in  which  there  was  absence  of  pupillary  refiex 
(.-Vrgyll  Robertson  pupil).  He  commences  with  a  de- 
scription of  his  method  of  examination.  He  prefers  a 
dark  room  and  concentj'ates  the  light  from  a  gas  jet 
upon  the  pupil  by  means  of  a  convex  lens.  He  warns 
observers  against  overlooking  slight  reactions  in  small 
[uipils,  and  of  the  dangers  of  mistaking  movements  of 
the  globe,  and  the  reaction  of  the  pupil  to  efi'orts  of 
accommodation  for  the  reaction  to  light.  He  objects 
strenuously  to   the    method  sometimes  employed   of 

'Archives  of  Oi-lithalnioloBv,  Vol.  xiv,  Nos.  L'-.-!,  i>.  Ml. 
*  Berliner,  Klin.  Wochen.«cli.  l$8fi.  Nos.  3—1. 
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causing  the  patient  to  close  liis  lids. for  a  few  moments 
and  then  suddenly  opening  tliem.  Fie  lirst  reviews 
the  result*  of  the  examination  of  four  thousand  cases 
of  mental  disease  by  IMi^li,  Thorasen,  Siemerling.  In 
these  four  thousand  cases,  absence  of  pupillary  reflex 
occurred  in  four  luindred  and  ninety-two  individuals, 
of  which  number  four  hundred  and  twenty-one  were 
general  paralytics ;  twenty-one  liad  tabes ;  eleven, 
senile  dementia;  eleven,  ciironic  alcoholism;  nine, 
syphilis  ;  six.  focal  lesions  ;  three,  head  injuries,  without 
other  cerebral  symptoms  ;  and  ten  cases  h.ad  either 
mental  alienation  or  epilepsy.  The  fact  that  tliese 
four  thousand  cases  were  all  cases  suffering  from 
mental  disease  accounts,  of  course,  for  the  compara- 
tiveh"  small  number  of  tabetics.  Old  age,  while  very 
often  producing  small  pupils,  does  not  produce  an 
absence  of  the  pupillary  reflex.  The  symptoms  oc- 
curred in  more  than  half  tlie  cases  of  general  paralysis. 
Many  of  the  eases  were  under  observation  for  long 
periods  of  time.  Uhthorff  himself  made  three  distinct 
sets  of  observations. 

First,  he  examined  several  hundred  healthy  persons 
aud  did  not  lind  the  pupillary  reflex  absent  in  a  single 
case. 

Second,  he  examined  a  large  number  of  cases  in 
various  hospitals,  and  only  found  the  condition  present 
in  cases  that  would  naturally  come  to  a  clinic  for  ner- 
vous diseases. 

Thirdly,  he  examined  5.50  patients  in  Westphal's 
clinic  for  nervous  diseases,  aud  12,000  cases  attending 
Schceler's  clinic  of  diseases  of  the  eye.  Among  the 
12,.550  cases  in  Schceler's  and  Westphal's  clinics,  ab- 
sence of  pupillary  reflex  occurred  1.36  times,  excluding 
cases  of  ophthalmoplegia  interna. 

Of  these  lo6  cases:  I.  02  had  tabes.  Included  in 
these  92  cases  credited  to  tabes,  are  six  cases  in  which 
the  diagnosis  was  not  absolutely  certain,  4  in  which 
the  light  reaction  was  not  absolutely  wanting,  29  in 
which  atrophy  optici  existed,  15  who  had  ocular 
paralysis,  5  who  had  paralysis  of  accommodation  in 
one  eye,  and  12  in  which  there  was  marked  difference 
in  the  size  of  the  pupils. 

II.  Twelve  had  general  paralysis,  of  this  number  4 
had  atrophy  optici. 

III.  Eleven  had  syphilis,  including  cases  of  cere- 
bral syphilis. 

IV.  Eight  had  other  cerebral  diseases,  injuries  to  the 
head  2,  cerebral  tumor  2,  hydrocephalus  1.  post-neu- 
ritic  atrophy  1,  hemiplegia  1,  |iachymeningitis  1. 

V.  Two  had  multiple  neuritis, 

VI.  Two  had  railway  spine. 

VII.  In  two  cases  the  phenomenon  was  congenital, 
but  in  both  cases  there  was  only  a  rudimentary  devel- 
opment of  the  iris. 

VIII.  One  case  was  congenitally  imbecile,  but  this 
patient  had  also  retinitis  pigmentosa,  with  a  very  large 
amount  of  concentric  diminution  of  the  field  of  vision. 

IX.  One  case  had  an  aneurism  of  the  innominate 
artery,  the  phenomenon  in  this  case  our  author  con- 
siders as  probably  due  to  pressure  on  the  sympathetic 
nerve. 

X.  One  case  had  a  history  of  the  abuse  of  tobacco. 

XI.  One  case  had  a  head  injury  but  had  also  a  his- 
tory of  the  abuse  of  alcohol. 

XII.  One  case  had  right-sided  hemianii^sthesia. 

XIII.  One  case  had  hystero-epilepsv- 

XIV.  In  .3  cases  the  cause  was  unknown. 

There  were   30  cases,  in  addition    to  those  above 


en\mierated  in  which  there  was  loss  of  the  power  of 
accommodation,  as  well  as  of  the  pupillary  reflex  (oph- 
thalmoplegia interna). 

These  cases  are  classified  as  follows  : 

(1)  Syphilis  8  cases,  6  unilateral  and  2  bilateral, 

(2)  Tabes  3  cases,  1  bilateral,  3  unilateral. 

(3)  General  paralysis,  1  bilater.il.  1  unilateral. 

(4)  Trauma  2  cases,  both  bilateral. 

(5)  Chill  (exquisite  Erkaltung)  1  case,  unilateral. 

(6)  Commencing  tubercular  meningitis  (?)  1  case, 
bilateral. 

(7)  Cerebral  tumor  (?)  1  case. 

(8)  Cause  unknown  12  cases,  7  bilateral,  5  uni- 
lateral. 

Syphilis  is  mu('li  the  most  common  cause  of  this  af- 
fection, aud  the  impairment  of  functions  is  almost 
always  unilateral,  in  one  of  the  above  cases  in  which 
it  was  bilateral,  the  second  eye  was  affected  years  after 
the  first.  When  a  history  of  the  date  of  the  infection 
could  be  obtained,  it  was,  as  a  rule,  seven  or  eight 
years  before  the  appearance  of  the  ophthalmic  symp- 
toms. The  cases  in  which  the  cause  was  unknown, 
occurred  chiefly  in  young  people  and  was,  transient  in 
its  duration. 

CATARACT    IN    GLASS-WOUKEKS. 

In  the  course  of  two  years,  Meyhofer  ^  observed 
four  cases  of  cataract  in  glass-workers  under  thirty 
years  of  age,  healthy  in  all  other  respects.  This  led 
him  to  the  examination  of  five  hundred  glass-workers, 
all  of  whom  were  engaged  in  glass-blowing  or  other 
work  which  kept  them  in  the  immediate  neighborhood 
of  the  open  furnaces.  Fifty-nine  presented  cortical 
opacities  of  the  lens,  forty-two  of  these  being  under 
forty  years  of  age.  The  left  eye  was  much  the  most 
frequently  affected,  this  side  of  the  face  being  the  one 
generally  more  turned  toward  the  fire.  In  none  of 
them  could  be  discovered  any  disease  of  the  fundus 
which  could  be  regarded  as  cause,  or  as  complication, 
of  the  cataract.  The  only  general  disease  hitherto 
recognized  as  a  cause  of  the  early  formation  of  cataract 
is  diabetes.  But  this,  according  to  the  testimony  of 
physicians  practising  among  glass-workers,  is  not  spe- 
cially prevalent  among  them,  and  in  the  eight  cases 
whose  urine  Meyhofer  was  able  to  examine,  he  found 
no  sugar.  The  author  is  of  opinion  that  the  cause  of 
the  cataract  is  the  intense  radiant  heat  from  the  open 
furnaces,  and  the  consequent  profuse  sweating  to  which 
the  men  are  subjected.  The  left  side  being  especially 
exposed  to  the  direct  heat,  explains  the  greater  preva- 
lence of  cataract  in  the  left  eye, 

INTKA-CAPSULAK    IRRIGATION    IN    CATARACT    EX- 
TRACTION, 

At  the  Opbtluilmological  Society  of  the  United 
Kingdom,  in  October,  1885,  McKeown  *  read  a  paper 
on  this  subject.  His  methoil  consisted  essentially  in 
the  substitution,  in  the  operation  of  extraction,  of 
washing  out  of  the  cortex  for  pressing,  rubbing,  and 
scoojiing  out.  He  made  a  small,  flap  section  of  the 
cornea,  and  iridectomy.  After  lacerating  the  capsule 
freely  and  expelling  the  lens,  if  any  cortex  were  left 
behind,  he  introduced  a  scoop-syringe  well  within  the 
capsule  and  gently  injected  distilled  water  of  the  tem- 
perature of  about  100°  F,,  making  gentle  motion  at  the 
same  time  with  the  scoop,  to  facilitate  removal.  He  had 
used  the  scoop-syringe,  in  all,  thirty-nine  times.     In 

'  Klinische  Monatsbl.  flir  Aueenheilkunde,  Ffibniary,  1886, 
«  Ophthalmic  Review,  Novemner,  1885, 
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one  case  only  was  tliere  irido-choroiditis  with  complete 
closure  of  pupil ;  iu  one,  insidious  iritis,  beginning 
after  discharge  of  the  patient  from  the  hospital  ;  in  a 
syphijitic  subject,  severe  iritis,  arrcstetl  by  treatment. 
In  no  case  sup|)uration  of  eye  or  cornea ;  in  none 
escape  of  vitreoux  fi-oni  use  of  tiie  syringe.  In  a  few 
cases,  some  iritic  adiiesions,  causing  no  pain  or  diminu- 
tion of  vision.  In  twelve  cases  the  cataracts  were  un- 
ripe, and  in  several  the  corte.K  very  sticky.  There 
was  only  one  inflammation  in  the  fast  thirty  cases,  and 
that  in  the  syphilitic  subject  referred  to.  There  were 
two  cautions  to  observe :  first,  after  iridectomy,  to  get 
the  blood  out  of  the  anterior  chamber  as  quickly  as 
possible ;  secondly,  to  be  careful  to  introduce  the 
scoop  within  the  capsule.  Tiie  operations  were  all 
done  without  chloroform,  and  some  of  the  patients 
were  restless.  The  conclusions  which  lie  thought  he 
might  draw  from  his  own  experience  were:  (1)  that 
the  judicious  injection  of  water  within  tiie  capsule  of 
the  lens  was  innocuous;  (2)  that  it  was  not  liable  co 
cause  loss  of  vitreous  ;  {fi)  tiiat  it  was  ailvantageous, 
both  in  ripe  and  unripe  cataracts  ;  (4)  that  it  shortened 
the  average  duration  of  cataract  operations ;  {h)  that 
it  was  a  most  efficient  means  of  cleaning  the  wound. 

Wicherkiewicz  '  states  he  had,  for  years,  the  idea 
that  unripe  cataracts  might  be  completely  removed  at 
one  sitting  by  division  of  the  anterior  capsule  and 
Washing  out.  As  narcosis  seemed  necessary  for  such 
an  operation,  however,  and  he  always  operated  on 
cataracts  witliout  an  ana'sthetic,  it  was  only  after  the 
introduction  of  cocaine  that  he  employed  the  method. 
To  obtain  more  constant  and  steady  irrigation  than  by 
a  syringe,  he  had  made  a  glass  globe  with  two  spouts, 
the  one  short,  to  be  closed  by  the  linger  of  the  operator 
till  the  proper  moment,  the  other  long,  curved,  taper- 
ing, and  terminated  by  a  silver  caiuda  with  small  open- 
ing at  its  tip.  After  opening  the  lens  capsule  and 
pressing  out  so  much  of  the  lens  as  conies  readily,  the 
canula  is  introduced,  the  finger  removed  from  tlie 
larger  spout,  and  liie  iluid  allowed  to  flow  into  the  eye 
until  the  lens  substance  is  thoroughly  removed,  then 
the  canula  withdrawn  while  the  stream  is  still  flowing. 
The  fluid  used  has  been  a  one  or  two  per  cent,  solution 
of  boracic  acid,  boiled,  and  cooled  to  oO°  C.  AViciier- 
kiewicz  had  operated  in  eighteen  cases,  but  does  not 
give  the  statistics,  because  the  number  is  too  small  to 
draw  safe  conclusions  from,  but  is  convinced  tliat  the 
method  is  of  advantage.  He  has  employed  it  for  un- 
ripe senile,  traumatic,  and  zonular  cataracts.  In  one 
case,  carbolic-acid  solution  was  introduced  by  mistake 
(strength  not  given),  and  although  it  washed  out  the 
lens  substance,  it  caused  cousiderable  pain  and  iiitlam- 
matipn,  but  the  case  eventually  did  well. 

TIIANSPLANTATION    OK    THE    COUNEA. 

V^on  IlippeP  showed  a  patient  at  tiic  Jledical 
Society  of  Giessen,  in  whom  a  better  result  had  been 
obtained  than  in  any  case  iiitlierto  reported.  UovciikmI 
by  the  supposition  tliat  the  opacity  which  had  super- 
vened in  all  previous  cases  of  corneal  transplantation 
was  possibly  caused,  iu  part,  by  the  rapid  development 
of  vascularization  from  the  edges  of  the  wound,  in 
part  by  the  action  of  the  aqueous  humor  on  the  corneal 
tissue,  he  operated  in  a  manner  designed  to  exclude 
the  influence  of  these  factors.  The  patient  had  a  cen- 
tral, non-adherent    leucoma    of   glaring    white    color, 

'  Kiinische  Monatsbl.  fur  Augenheilkuade,  November,  1SS5 . 
*  Berliner  Klin.  Wocheiisohrift,  1886,  No.  20,  p.  3.11. 


which  did  not  e.\tend  through  tlie  whole  thickness  of 
the  cornea,  but  left  the  membrane  of  Descemet  free. 
To  the  outer  and  inner  side  of  the  leucoma  there  was 
diffuse  opacity  of  the  anterior  layers  of  the  cornea,  in 
which,  from  either  side,  a  fine  vessel  ran  toward  the 
centre.  Fingers  could  be  counted  at  two  metres  with 
excentric  fixation.  The  leucoma  was  circumscribed 
with  a  trephine,  and  the  corneal  opacity  removed, 
layer  by  layer,  with  forceps  and  knife,  close  down  to 
Descemet's  membrane  ;  then,  with  the  same  trephine, 
a  piece  the  whole  thickness  of  the  cornea  was  removed 
from  a  rabbit,  and  placed  in  the  cavity  left  in  the 
human  eye.  Under  an  iodoform  bandage,  union  oc- 
curred without  any  reaction,  without  vascularization 
or  swelling  of  the  transplanted  piece,  and  up  to  the 
time  the  patient  was  shown,  four  weeks  after  the 
operation,  the  graft  had  maintained  its  normal  tran.s- 
parency.  Vision,  with  central  fixation,  was  then  20-200, 
and  there  was  a  great  iuqirovenient  in  the  appearance. 
A  foot-note  states  that  four  months  later,  five  months 
after  the  operation,  vision  was  still  unchanged. 

lODOL    IN    DISEASE    OP    THE    EYE. 

Gliissner"  has  employed  in  various  diseases  of  the 
eye,  iodol,  a  substance  which  has  been  proposed  as  a 
substitute  for  iodoform.  It  is  said  to  lack  the  poisonous 
properties  of  iodoform,  and  possesses  the  further  ad- 
vantage that  it  is  almost  odorless.  The  preparation 
used  came  from  K.alle  &  Co.,  in  Biebrich,  and  had 
the  form  of  a  light  brown  powder.  Gliissner  ap])lied 
it  both  as  a  fine  powder,  and  also  with  vaseline  as  a 
one-third  per  cent,  salve.  In  ulcers  of  the  cornea 
and  liypo|)ion-keratitis,  powdered  iodol  acted  as  well 
as  iodoform,  although,  at  first,  the  evidences  of  irrita- 
tion were  somewhat  greater.  In  phlyctenular  and 
trachomatous  panuses,  application  of  a  two  per  cent, 
salve  rendered  good  service ;  it  also  caused  rapid  ab- 
sorption of  superficial  corneal  opacities.  In  a  case  of 
obstinate  iritis  serosa,  with  marked  opacities  on  the 
posterior  surface  of  the  cornea,  which  had  continued 
in  the  same  condition  nearly  four  weeks,  ajiplication 
and  rubbing  in  of  iodol  salve  brought  about  clearing 
and  improvement  of  sight  in  a  few  days.  No  beneficial 
efl'ects  were  observed  with  phlyctenuJa'  of  the  conjunc- 
tiva, eitiier  from  the  powd*er  or  the  salve.  In  the  later 
stages  of  granulations,  iodol  salve  seemed  to  hasten 
the  healing,  and  blejiharitis  healed  promptly  under 
treatment  by  it. 


lUcportitf  of  <S>ocictiCi3. 


BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

K.    M.    HerKlN«;MAM,  M.I>..  SK»  RETAUV. 

May  lOth,  1886,  the  President,  I)k.  F.  W.  I)kaim:k, 

in  the  Chair. 

UKETHAN    IN    CHOREA. 

Dr.  Abbot  referred  to  the  case  of  chorea  which  he 
had  spoken  of  at  the  previous  meeting,  and  said  he  had 
heard  from  the  father  of  the  child  that  it  was  rapidly 
recovering  at  the  present  time.  Uretlian  liad  been 
used  merely  as  a  hypnotic,  with  the  most  satisfactory 
result.  The  general  course  of  treatment  in  the  case 
he  had  not  learned. 

» Centralbl.  fUr  praot.  Augenheilk.,  January,  1886,  p.  16. 
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VANII.I.A    POISONING. 

Du.  B.  F.  Davenport  said  that-  he  wished  to  call 
the  attentiou  of  the  Society  to  the  possibility  of  poison- 
ing by  the  use  of  vanilla  extract  as  a  flavoring.  In- 
stances of  this  kind  have  been  reported  in  tiie  Phar- 
maceuttnil  JouriKil  ol  Loudon,  for  1874,  and  mention 
made  of  tlieni  by  Dr.  Abbot  in  the  Boston  Medical 
ANii  Sii{(;iCAL  JoTRNAi,  for  November  8,  188.'!. 

Within  about  si.x  months,  he  had  himself  met  with 
three  cases  of  it.  In  the  first  case,  a  family  of  some 
six  persons  were  taken  suddenly  sick  with  severe 
symptoms  of  gastro-entroritis,  and  that  in  relative 
degree,  as  they  had  severally  partaken  of  some  vanilla 
ice  cream  at  the  preceding  meal.  In  the  second  ca.se, 
at  a  Sunday  School  festival,  where  vanilla  ice  cream 
had  been  served,  some  thirty  persons  who  had  t.aken  it 
were  likewise  affected,  but  no  one  was  taken  ill  who 
had  not  i)artaken  of  this  particular  cream.  In  the 
third  case,  which  occurred  yesterday,  all  the  mendjers 
of  three  families,  who  had  eaten  of  a  certain  baking  of 
cream  pies  from  a  neighboring  bakery,  were  all  taken 
severely  and  suddenly  ill  with  symptoms  of  gastro-in- 
testinal  irritation,  those  who  had  eaten  more  largely, 
apparently,  even  dangerously  so,  for  they  became  so 
col]a|)sed  that  the  attending  physician  administered  in- 
jections of  brandy  and  ammonia,  fearing  that  death 
was  about  to  ensue. 

In  each  of  these  three  cases  the  vanilla  was  from  a 
freshly-opened  bottle  of  extract  from  reputable 
makers,  and,  so  far  as  auy  chemical  examination  could 
show,  nothing  was  amiss  in  the  sample.  The  reason 
that  vanilla  occasionally  produces  such  violent  symp- 
toms is  at  preseTit  merely  a  matter  of  conjecture,  for 
nothing  definite  is  known  about  it.  Elaborate  chenu- 
cal  investigations,  however,  have  proven  the  absence 
of  metallic  poisons  in  most  of  the  cases  reported,  and 
in  no  one  case  has  any  other  known  efficient  cause  been 
found  to  account  for  the  symptoms  presented. 

The  speaker  had,  however,  some  suspicion  that  the 
l)resence  of  some  product  of  incipient  decomposition 
in  the  articles  which  had  been  flavored  with  the  vanilla, 
maj'  have  been  the  really  active  cause  in  producing 
the  symptoms  which  have  been  presented  by  all  the 
recorded  cases. 

Dii.  E.  G   Cutler  read  a  paper  on 

lunoKORM  poisoning. 1 
Dk.  .loiix  n(jMANS  said  that  he  had  listened  with 
much  interest  to  Dr.  Cutler's  paper,  and  that  it  is  one, 
like  all  his  other  writings,  of  great  practical  value. 
Having  been  puz/.led  lately  to  account  for  the  appear- 
ance and  persistence  of  nervous  symptoms  in  a  man 
with  a  compound  fracture  of  the  leg,  he  asked,  as  he 
had  often  done  when  in  doubt  in  regard  to  diagnosis, 
counsel  of  Dr.  Cutler.  He  described  the  symptoms, 
and  the  mental  and  physical  condition  of  the  patient, 
and  Dr.  Cutler  at  once  asked  if  iodoform  was  used  as 
a  dressing.  Being  told  that  it  was,  lu'  said  that  he 
thought  it  very  ])robable  that  the  iodoform  might  be 
the  cause  of  tlie  delirium,  emaciation,  and  feebleness. 
He  SMg!;(^sted  that  potash  ha<l  better  be  given  inter- 
iiallv.  and  that  if  the  loss  of  tiesli  and  strength  con- 
tinued, that  transfusion  of  a  solution  of  potash  had 
V)etter  be  done.  It  should  be  said  that  iodoform  has 
been  very  freely  used  at  the  hospital  as  a  dressing 
during  the  last  two  years,  and  the  box  of  yellow 
powder,    with   the  camel's  hair  brush,  and    the    hard 

'  See  pp.  7.1  and  ;>7  of  this  .Journal. 


rubber  inijtrunient  for  iiisutllation,  are  familiar  sights 
in  some  of  our  wards.  Indeed,  dressing  with  io<loform 
has  been  the  routine  practice,  and  every  fresh  and  old 
wound  has  been  dusted  with  it. 

The  patient  is  a  man  forty  years  old,  brouglit'to  the 
hospital  on  February  l.'ith.  1886,  with  a  compound 
fracture  of  the  lower  third  of  the  left  leg.  On  entrance, 
the  bones  were  wired  together  and  iodoform  was 
dusted  over  the  wound.  During  the  next  twelve  days 
the  leg  was  dressed  seven  times,  iodoform  being  dusted 
on  each  time.  .Vt  each  dressing,  a  camel's  hair  brush 
was  dipjied  in  the  iodoform  once  or  twice,  and  then 
shaken  over  the  wound.  On  February  24th  the  leg 
was  wired  again,  as  the  first  wire  had  broken.  On 
February  "iSlh  the  iodoform  was  omitted,  and  a  drip  of 
carbolic  acid  solution  was  substituted  (1-100).  At  this 
time  the  leg  and  foot  were  niucii  swollen,  and  collec- 
tions of  pus  were  found  and  opened.  On  March  9th 
the  drip  was  given  up,  and  the  leg,  on  which  there 
was  a  granulating  surface  about  thS  size  of  the  palm 
of  the  hand,  was  enveloped  in  a  large  flaxseed  poultice. 

By  March  17tli.  the  swelling  had  greatly  diminished 
and  the  sloughs  had  separated.  A  dressing  of  dry, 
carbolized  gauze,  charpie,  and  myrrh,  with  iodoform 
dusted  on  the  granulating  surface,  was  now  employed. 
During  the  next  six  weeks  (or  about  six  weeks)  the 
leg  was  dressed  in  this  way  seven  times.  Eleven  days 
after  the  renewal  of  the  iodoform,  that  is,  on  March 
28tli,  the  patient  began  to  be  delirious,  and  to  talk  at 
random.  This  state  of  things  increased  until  he  be- 
came insane.  On  April  2d  he  removed  his  splints 
whenever  he  was  not  watched,  and  was  completely  in- 
sane and  demented,  but  still,  when  he  was  censured 
for  taking  off  or  disarranging  his  splints  and  dressings, 
he  would  weep  and  hope  that  his  actions  were  not  con- 
sidered intentional. 

On  April  3d  all  drugs  and  stinudants  internally 
were  discontinued.  On  April  Itli  he  was  more 
delirious,  excited,  and  enraged,  saw  foreign  bodies  and 
animals,  said  his  wife  had  been  insulted,  slept  almost 
none  at  all,  and  was  very  restless. 

April  5th.  Wanted  to  be  taken  home,  and  wouM 
ask  if  the  carriage  was  ready.  He  was  given  bromide 
of  potash,  twenty  grains  every  two  hours,  and  this  was 
continued  through  the  daytime  for  two  weeks.  During 
this  time  the  patient  was  more  (juiet  and  slept  consid- 
erably, but  when  awake  had  subsnltus,  and  there  were 
sordes  on  the  tongue  and  teeth.  He  was  now  very 
weak  and  emaciated,  and  at  times  passed  his  urine  in- 
voluntarily. He  was  given  large  quantities  of  milk, 
eggs,  and  stimulants.  He  spoke  incoherently,  had 
muttering  delirium,  and  was,  in  siiort,  in  the  condition 
we  call  "  tyi)hoid."  At  this  time  his  urine  was  ex- 
amined at  the  Medical  College,  and  had  a  specific 
gravity  of  10.30,  a  slight  trace  of  albumen,  oxalate-of- 
lime  crystals,  and  a  few  hyaline  casts  ;  no  sugar. 

On  April  21th  he  seemed  somewhat  improved, 
though  he  still  tried  to  get  out  of  bed,  and  was  very 
obstinate  at  times,  and  at  other  times  frightened  and 
timid,  though  (piieter  and  more  intelligent,  but  he  still 
talked  about  going  to  places  whi(rli  ins  attendants  had 
never  heard  of. 

On  April  2()th  Dr.  Cutler  saw  him.  When  the 
dressings  were  removed  from  the  leg,  a  healthy,  granu- 
lating, dry  surface,  about  two  inches  long,  was  seen, 
and  on  this  rested  a  yellow  dust  of  iodoform.  In  the 
urine.  Dr.  Cutler  got  a  reaction  of  iodine  with  starch, 
but  the  house-surgeon  did  not  succeed  in  getting  this 
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subsequently  in  later  specimens.  Carb.  of  potash  in 
ten-grain  closes  was  given  every  two  hours,  and  later, 
the  acetate  was  substituted.  During  all  this  time  of 
debility,  emaciation,  and  delirium,  the  leg  has  done  re- 
markably well,  in  spite  of  the  f.act  that  he  broke  the 
wire  out  of  the  bones.  He  is  now  (May  1 0th)  clearer 
and  brighter,  and  is  rapidl}'  gaining  flesh  and  strength. 
He  is  saner  than  he  was.  but  he  ^  is  still  crazy,  and  no 
hour  goes  by  that  he  do(\s  not  make  an  insane  remark 
or  exi)ress  an  insane  delusion. 

Here  is  a  man  with  a   severe  injury,  gradually'  ini- 
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proving  locally,  and  gradually  and  slowly  becoming 
more  and  more  delirious  ;  then  insane,  then  stupid, 
eni;;ciuting,  growing  weaker,  getting  into  a  typhoid 
condition;  and  all  this  time  his  wounds  are  healing, 
and  all  the  organs  of  his  body,  excejit  his  brain,  work- 
ing well.  Iodoform  has  been  used  as  a  dressing,  and 
its  known  poisonous  effects  resemble  exacth'  those  of 
my  patient.  The  diagnosis  is  certain  and  positive,  1 
think. 

The  following  are  the  temperature  charts  of    Dr. 
Horaans's  patient :  — 
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Dr.  Bradforo  mentioned  a  case  which  occurred 
in  a  woman  with  cancer,  who  was  peculiarly  suscepti- 
ble to  drugs,  her  urine  having  been  made  smok}'  by 
carbolic  acid  applied  to  her  cancer  before  operation. 
A  large  pai't  of  the  breast  was  removed,  together  with 
glands  from  the  axilla.  There  was  collapse  at  the 
time  of  operation,  but  she  recovered.  Her  tempera- 
ture did  not  go  up  to  101°,  but,  excepting  for  this  low 
temperature,  she  had  typhoidal  symptoms.  The  pulse 
was  150  and  soft,  respiration  rapid,  and  there  was  de- 
lirium. All  this  time  the  wound  was  doing  well.  The 
dressing  was  changed  to  corrosive  sublimate  and 
horacic  acid  gauze,  and  in  a  week  she  was  clear  in 
mind.  This  is  the  only  well-marked  case  seen  by  Dr. 
Bradford  in  his  service  at  the  City  Hospital,  and  at  the 
Childrens'  Hospital,  but  he  may  have  overlooked  mild 
cases.  Four  years  ago  Dr.  Fitield  reported  a  severe 
case. 

Dr.  Gay  said  that  he  had  used  iodoform  very  freely 
<luring  the  last  two  or  three  years,  and  had  seen  one 
case  of  poisoning.  This  was  in  a  woman  with  cancer 
of  the  cervix,  and  whose  dressing,  iodoform  on  a  cot- 
ton plug,  was  applied  by  her  daughter.  She  had 
headache,  loss  of  sleep,  and  nausea,  but  no  delirium. 
Iodoform  is  a  dressing  that  he  never  applies  to  large 
granulating  surfaces,  ifor  wiiicli  he  at  present  prefers 
carbolic  acid.  The  wound  is  covered  with  gau/e, 
which  is  dusted  with  iodoform.  Over  this,  if  neces- 
sary, is   placed  oiled  silk  and  gauze  over  that,  the 

,'lK)rti'it,  the  nian  lias  entiivly  reooviTi'il  iiiul 


edges  being  dusted  witli  iodoform.  He  believes  that 
with  this  dressing  there  is  no  danger,  and  has  used  it, 
where  from  the  debility  of  the  patient,  he  would  not 
dare  to  take  risks.  He  mentioned  a  man  who  had  been 
impaled  in  an  accident,  having  a  wound  extending 
from  the  great  trochanter  to  the  spine  of  the  jnibes. 
This  was  packed  every  day  or  every  other  day  with 
iodoform  gauze.  Here  was  a  case  which  seemed  a 
favorable  one  for  poisoning,  because  of  the  extent  of 
the  surface  exposed,  but,  in  fact,  no  poisoning  occurred. 
He  remembered  dusting  iodoform  on  several  large 
W'Ounds  before  he  knew  how  to  use  it,  and  he  believes 
that,  like  carbolic  acid,  some  few  people  are  (piite  sus- 
ceptible to  it,  but  that  in  a  large  majority  of  cases  it 
is  capable  of  being  made  of  great  value. 

Dr.  H.  VV.  Gushing,  present  by  invitation,  re- 
ported a  case  of  necrosis  of  the  femur  for  which  the 
great  trochanter  was  chiselled  out  at  the  C'aiuey  Hos- 
pital and  the  wound  packed  with  ioiloform-ribbon 
gauze,  over  which  was  placed  a  corrosive  sublimate 
dressing.  Everything  went  on  well  for  thre<'  tla\s 
when,  although  the  wound  continued  to  do  extri'uuiy 
well,  there  were  severe  nausea,  vomiting,  with  typhus 
symptoms,  including  deliriun\  of  a  peculiar  kind,  the 
patient  being  coherent  to  the  surgeon  and  the  house- 
surgeon  but  not  to  others.  The  temperature  rose  to 
102°  to  10o°  on  the  third  day.  :ui<l  remained  there 
until  the  sixth,  when  it  rafiidly  fell  to  W°  in  the 
course  of  two  days,  the  f;dl  beginning  at  the  time  when 
carbolic  acid  was  substituted  for  iodoform.  Death  oc- 
curred on  the  uiuth  day.      On   ihe  other  hand,  he   had 
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made  a  wound  six  inclies  long,  and  a  third  to  a  half 
inch  wide  in  the  abdomen  of  a  dog,  and  packed  it  out 
of  sight  in  iodoform  for  four  or  live  days,  without 
getting  the  symptoms  of  tliis  paper, 

1)k.  Grkenough  said  tliat  he  had  used  iodofoi-rn 
largely  in  the  treatment  of  soft  chancres  during  ninc^ 
years,  and  had  seen  no  ill  results.  Ileshoidd  be  sorry 
to  think  that  it  was  a  dangerous  drug,  but  he  did  not 
have  so  large  surfaces  to  deal  with  as  come  into  the 
care  of  general  surgeons.  It  is  very  valuable  for  con- 
trolling suppuration  and  for  promoting  cicatrization.  1  le 
had  seen  a  man  with  an  angry  chancroid,  thrt t'  (piar- 
ters  of  an  inch  in  diameter,  quite  recently  gt^t  well 
un<ier  its  use  in  seven  days.  He  did  not  think  any 
other  treatment  would  be  so  efficient.  A  great  objec- 
tion to  its  use  is  its  smell.  It  is  claimed  that  iodol, 
with  nearly  the  same  chemical  organization,  and  with- 
out any  smell,  will  do  as  well.    He  has  used  it  but  once. 

Dr.  Abbot  said  he  could  confirm  what  Dr.  Green- 
ough  had  stated  about  iodol  by  his  own  experience. 
He  had  used  it  in  a  case  of  chronic  cervicitis,  where 
the  use  of  iodoform  had  been  precluded  by  its  nau- 
seous odor,  with  a  very  satisfactory  result.  As  an  ap- 
plication for  small  superficial  ulcers  he  had  found  it 
equally  successful.  The  principal  objection  to  it  at 
the  present  time  was  its  high  cost. 

Dr.  Langmaid  said  he  was  unwilling  that  tiie  con- 
sideration of  Dr.  Cutler's  paper  should  close  without 
reference  being  made  to  the  anodyne  effects  of  iodo- 
form upon  ulcerated  surfaces.  He  would  particularly 
instance  its  extensive  use  in  laryngeal  phthisis  with 
ulceration.  He  was  unaware  of  any  report  of  poison 
ing  from  such  use,  although  the  greater  part  of  the 
drug  must   liave  been  ingested, 

Dr,  Cutler  said  that  in  these  cases  it  was  used  in 
just  the  proper  way,  a  thin  Layer  being  blown  upon  an 
ulcerated  surface.  His  table  shows  two  cases  of  pois- 
oning by  the  internal  use  of  the  drug,  and  one  in 
laryngeal  insntllation. 

Dr.  Cutler  did  not  wish  to  be  understood  as  de- 
precating the  use  of  iodoform,  he  was  second  to  no  one 
in  his  high  regard  for  the  drug  in  its  legitimate  sphere, 
which  was  an  application  to  fresh  wounds  or  unhealthy 
or  diphtheritic  surfaces.  As  was  remarked  by  Dr, 
(ireenough,  it  was  one  of  the  best  promoters  of  heal- 
ing and  of  healthy  granulation  formation  which  we 
possess,  but  beyond  .a  certain  point  its  action  was  lia- 
ble to  be  harmful.  As  soon  as  the  surface  was 
healthy,  or  granulating,  the  time  had  come  for  leaving 
off  the  iodoform  and  using  some  other  innocuous  sul)- 
stiince,  for  the  reason  that  the  action  of  iodoform,  as 
sliown  in  the  table  of  cases  referred  to  in  the  |ia|)er, 
was  not  under  our  complete  control  and  was  liable  to 
make  itself  apparent  at  a  remote  period.  If  the  views 
of  the  observers  (pioted  in  the  ])aper  as  to  the  ab- 
sorption and  ultimate  fate  of  iodoform  in  the  sys- 
tem are  correct,  it  is  evident  that  there  is  a  liabil- 
ity to  poisoning  in  the  continued  use  of  iodoform 
ill  all  cases  where  a  considerable  Inemorrhage  or 
other  exhaustive  drain  on  the  patient  has  occurred. 
According  to  the  theories,  only  that  part  of  the  iodo- 
form proves  |)oisonous  which  fails  to  enter  into  com- 
bination (as  iodine)  after  absorption.  A  certain  amount 
of  io<loforni  is  eliminated  by  the  kidneys  and  other 
secretions  as  such,  this  presumably  has  no  ])oisonous 
action.  In  the  case  mentioned  by  Dr,  Gay,  the  con- 
ditions weie  the  least  favorable  for  poisoning,  the 
gauze  dressing  being  the  one  of  all  others  from  which 


little  or  no  symjitonis  are  apt  to  arise.  The  iodoform 
adheres  to  the  dressing  ;  it  cannot  be  applied  in  any 
great  quantity,  and  it  does  not  come  in  such  close  con- 
nection with  the  tissues  as  in  other  forms,  so  that  ab- 
sorbtion  is  less  liable  to  occur.  The  symptoms  of 
iodoform  poisoning  are  very  like  those  of  poisoning  by 
iodine ;  one  observer  (Behring)  has  tried  to  divide 
cases  according  to  their  symptoms  into  true  iodoform 
and  iodine  cases :  this  seems  at  present  to  be  prema- 
ture, at  least.  The  potash  compounds  have  been 
found  to  be  non-))oisonous  i}i  the  blood,  the  soda  com- 
pounds, on  the  other  hand,  have  been  proved  to  be 
poisonous,  and  in  the  exiiiliition  of  iodide  of  potash  the 
symptoms,  as  we  know,  are  (piite  distinct  from  any  we 
have  seen  in  iodoform. 
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THROMBOSIS    AND   PISRI-VASCUHTIS    01'   THE   RETINAL 

VESSELS, 

by  Dr.  George  C.  Harlan,  of  Philadelphia. 

i\lrs,  F.  B.,  age  thirty-three  years,  came  under  ob- 
servation June  5,  1886.  Her  father  and  a  younger 
sister  had  died  of  Bright's  disease,  the  mother  of 
paralysis.  During  the  past  two  years,  she  had  had 
considerable  headache.  .She  had  a  miscarriage  in  July, 
188;'),  from  which  her  recovery  was  delayed.  She  had 
a  second  miscarri.age  without  special  trouble  in  Janu- 
ary, 1886.  There  was  no  trouble  with  the  eyes  until 
May  7,  when  she  noticed  dimness  of  vision  in  the  left 
eye.  This  increased  during  the  day  and  the  following 
morning  there  was  only  light  perception  in  this  eye. 
She  was  examined  two  weeks  later  by  a  surgeon,  who 
pronounced  the  condition  one  of  embolism.  There 
was  no  suspicion  of  specific  disease.  There  was  no 
uterine  trouble  and  the  heart  sounds  were  normal. 
The  urine  had  a  specific  gravity  of  10011,  contained 
some  albumen,  but  no  tube  casts  were  found.  Exam- 
ination of  the  eyes  showed  no  light  perception  in  the 
left  eye.  The  media  were  clear.  There  were  luemor- 
rhagcs  scattered  through  the  retina.  Some  were 
striated,  extending  in  long  streaks  along  the  vessels. 
There  "lere  three  groups  of  white  spots  at  the  macula. 
With  one  exception  all  the  vessels  of  the  retina  were 
converted  into  white  bands.  The  exception  was  a 
small  artery  having  an  independent  origin.  The  ves- 
sels were  of  nearly  normal  size.  Five  or  six  weeks 
later,  the  Inemorrhage  h.ad  been  .absorbed,  but  there 
were  no  other  changes.  In  the  right  eye  there  were 
several  small  Inemorrhages  and  two  filmy  white 
patches.  These  subse<iuently  disappeared.  In  July, 
she  had  a  slight  attack  of  paralysis  on  the  left  side  and 
examination  of  the  urine  showed  some  albumen  and 
hyaline  tube  casts.  The  rapid  onset  and  the  occur- 
rence of  blindness  within  a  few  hours  seemed  to  ex- 
clude the  possibility  of  disease  of  the  vessels,  Endw- 
lisni  would  not  account  for  the  condition.  The  speaker 
suggested  that  the  partial  blindness  for  the  first  few 
hours  was  due  to  Inemorrhage,  and  that  the  complete 
blindness  coming  on  later,  was  due  to  thrombosis. 
Tlij-ombosis  of  a  whole  series  of  ves.sels  is  however 
rare.  Another  possible  explanation  is  that  there  had 
been  for  some  time  disease  jjrogressing  in  the  outer 
walls  of  the  vessels  without  giving  rise  to  snilicient 
dislurbanee  ol  vision  lo  attract  altenlioii. 
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By  w.iy  of  comparison  a  second  case  was  described 
in  which  tlie  affection  seemed  to  be  a  peri-vasculitis. 
It  was  that  of  a  negro  woman  who  had  been  partially 
blind  for  a  long  time.  The  right  eye  was  the  seat  of 
a  dense  cataract.  In  the  left  eye  V=20-100.  The 
lens  was  hazy  and  the  disk  pale.  Extending  upward 
there  was  a  large  artery  converted  into  a  chalky  banil. 
Two  smaller  arteries  exhibited  the  same  condition  in 
places. 

A    NEW   TEST-TYPK, 

by  Dii.  Wm.  S.  Dennett,  of  New  York. 

The  speaker  called  attention  to  the  fact  that  althongh 
for  twentj'-five  years  the  schools  of  the  civilized  world 
had  been  under  the  observation  of  oculists  who  all 
agree  that  great  good  would  be  done  by  periodical  ex- 
aminations of  the  eyes  of  scholars  and  although  such 
examinations  were  very  simple,  the  internal  inertia  of 
existing  institutions  had  alwaj's  prevented  any  contin- 
ued action  on  the  part  of  the  schools.  Among  the 
laity  there  is  absolutely  no  knowledge  of  what  normal 
eyes  should  be  expected  to  see.  A  card  was  presented 
which  was  designed  for  the  use  of  educational  institu- 
tions. It  contained  one  set  of  letters  and  a  statement 
underneatli  of  the  exact  distance  at  which  these  letters 
should  be  seen.  The  desire  was  expressed  that  this 
or  some  similar  card  should  be  placed  on  the  wall  of 
every  school-room  in  a  conspicuous  place  so  that  it 
should  become  of  necessity  a  familiar  object  and  a 
standard  of  measurement  that  would  be  remembered 
through  life. 

THE    POSSIBLE    KETARDATION    OF    RETINITIS    PIGMEN- 
TOSA   IN    THE    YOUNG, 

by  H.  Derby,  M.D.,  of  Boston. 

This  affection  is,  as  a  rule,  considered  incuralile, 
leading  gradually  to  complete  blindness.  In  America, 
the  disease  is  exceedingly  infre<|uent,  the  author  hav- 
ing seen  it  but  twenty-seven  times  in  thirteen  thousand 
eye  cases.  In  1881,  a  boy,  three  years  of  age,  was 
brought  to  him  from  Western  Virginia.  It  was  ob- 
served that  toward  night  vision  diminished.  There 
was  no  histoi'v  of  blindness  in  the  family.  Five  years 
later  he  came  again,  accompanied  by  his  sister,  seven 
years  of  age  ;  both  children  were  night  blind  and  pre- 
sented the  evidences  of  retinitis  pigmentosa,  liiuler 
the  use  of  the  constant  current,  there  was  improve- 
ment. A  similar  case  of  improvement  under  the  use 
of  the  constant  current,  under  the  care  of  Dr.  Stan- 
dish,  was  reported. 

The  object  of  the  paper  was  to  invite  discussion  as 
to  the  use  or  non-use  of  such  eyes  for  educational  |)ur- 
poses  and  as  to  the  possibility  of  adopting  measures 
for  delaying  the  progress  of  tiie  organic  change. 

A  third  case,  that  of  G.  W.,  aged  fourteen,  was  de- 
scribed. He  presented  the  typical  appearances  of 
retinitis  pigmentosa.  Non-use  of  the  eyes  and  the  aji- 
plication  of  the  constant  current  was  recommended. 
He  was  subsecjuently  advised  by  others  to  use  the  eyes 
freely.  In  five  years  vision  diminished  from  three- 
tenths  to  one-tenth.  This  rapid  progress  of  the  disease 
it  was  thought,  might  have  been  aided  by  the  use  to 
which  the  eyes  had  been  subjected. 

DISCUSSION. 

Dr.  William  S.  Little,  of  Philadelphia.  In  one 
case  of  retinitis  pigmentosa  occurring  in  a  deaf  mute, 
I  have  seen  decided  improvement  in  vision  under  the 


use  of  the  faradaic  current.  The  improvement  con- 
tinued for  two  years  without  change.  He  then  went 
west  and  seven  years  aftei-  the  applications,  he  was 
doing  well,  but  he  could  not  see  tpiite  as  well  at  night 
as  befort^ 

In  two  cases  coming  to  the  Jefferson  College  clinic, 
the  pigmentation  had  progressed  so  far  that  the  vit- 
reous also  continued  black.  This  I  hail  never  seen 
before. 

Dr.  L.  Webster  Fox,  of  I'hiladelphia.  I  have 
had  the  opportunity  of  treating  a  nundier  of  cases  suc- 
cessfully. I  have  f(nind  that  it  was  the  negative  jwle 
that  produced  the  good  residts.  I  also  noted  that  if 
there  wen;  no  enlargement  of  the  field  after  three  ap- 
plications, improvement  was  not  to  be  expected.  In 
all  the  cases  in  which  im|)rovemeiit  took  place,  the 
bloodvessels  seemed  to  increase  in  calibre  and  the 
night  blindness  con'espond.ngly  diniinished. 

Dr.  George  C.  llAUi.AN.of  Philadelphia.  I  have 
recently  seen  two  well-marked  cases  of  this  affection, 
one  in  a  boy  of  seventeen  years,  arid  the  other  in  his 
sister,  a  few  years  older.  My  faith  in  any  form  of 
treatment  being  slight,  I  advised  that  the  eyes  be  used 
as  long  as  sight  remained.  From  the  cases  which  I 
have  seen,  I  think  that  tliere  is  likely  to  be  a  culmina- 
tion of  the  disease  about  puberty. 

Dr.  George  Strawbriixje,  of  Philadelphia.  I 
should  like  to  add  a  word.  I  tried  the  use  of  electric- 
ity in  this  affection  thoroughly,  some  ten  years  ago.  I 
did  not  obtain  beiielit  in  a  single  instance.  I  place 
more  reliance  U|)on  the  occasional  use  of  alteratives 
as  bichloride  of  mercur}'  and  iodine  of  potassium, 
looking  on  these  cases  as  probably  of  syphilitic  origin. 

Dr.  Samuel  Tiikobat.i>,  of  Baltimore.  I  have 
had  no  experience  with  the  use  of  electricity  in  retin- 
itis pigmentosa,  I  have,  however,  seen  temporary  im- 
provement from  the  continued  use  of  phosphate  of 
iron,  quinia,  and  strychnia.  One  of  these  cases  was 
seen  when  eight  years  of  age,  some  ten  years  ago.  He 
retains  sutficieiit  vision  to  enable  him  to  perform  his 
duties  as  a  travelling  salesman.  There  was  no  intem- 
perance of  the  parents  of  this  patient,  but  there  was  a 
Instory  of  a  similar  tr(udiic  in  other  members  of  the 
family. 

Dr.  S.  1>.  Kisley,  of  Philadelphia.  It  has  seemed 
to  me  that  with  the  hypodermic  use  of  strychnia,  I 
have  secured  improvement  in  the  central  sharpness 
of  vision.  I  have  frequently  seen  im])rovemeut  follow 
the  use  of  this  drug,  but  as  far  as  I  know,  it  has  never 
been  permanent.  As  regards  the  age  at  which  the 
affection  may  develop,  I  have  seen  it  in  two  children 
of  the  same  family,  occur  under  five  years  of  age. 

I  wish  to  mention  another  fact.  -\  young  man  con- 
sulted me  with  retinitis  pigmentosa,  with  marked  con- 
traction of  the  field,  and  asthenopia.  ))rincipally  due  to 
hypermetropic  astigmatism.  He  was  treated  with 
alterative  remedies  for  two  years,  during  which  time 
the  difficulty  had  not  materially  increased.  To  relieve 
the  asthenopia  I  ordered  a  weak  solution  of  eserine, 
sufficiently  strong  to  contr.act  the  pupils  without  csus- 
ing  peri-orbital  pain.  Under  its  use  vision  decidedly 
improved.  He  has  used  this  solution  more  or  less 
constantly  for  the  past  two  years,  and  finds  that  when 
he  is  without  it  he  is  distinctly  more  uncomfort- 
able. 

Dr.  O.  F.  Wadsworth.  of  Boston.  I  wish  to 
refer  to  one  case  which  in  connection  with  those  re- 
ported, shows  the  variable  course  the  disease  may  pur- 
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sue,  when  left  to  itself.  A  young  man  twenty-four 
years  of  age,  a  divinity  student,  was-seen  in  187.'5,  pre- 
senting typical  retinitis  jngnientosa,  so  far  as  tbe 
ophthalmoscopic  appearances  were  concerned.  He  had 
well-marked  night  blindness.  His  field  was  only  one 
and  one-half  inches  in  diameter  at  the  distance  of  a 
foot.  He  was  rea<ling  (Tcrman  and  Hebrew  without 
discomfort.  He  continued  his  work  and  I  saw  him 
eight  years  later.  Vision  was  the  same,  but  the  visual 
field  seemed  to  have  decreased  to  a  slight  extent. 

THE     EQUIVALENCE    OF     CYLINDRICAL    AND     SPHERO- 
CYLINDRICAL  LENSES, 

by  Dr.  Edward  Jackson,  of  Philadelphia. 

The  paper  was  intended  to  demonstrate  the  laws  of 
such  equivalence,  showing  that  equal  crossed  cylindri- 
cal lenses  are  optically  equivalent  to  a  spherical  lens 
of  the  same  refractive  power.  Crossed  cylinders  of 
unequal  refractive  power  may  be  regarded  as  crossed 
cylinders  of  equal  refractive  power  combined  with  a 
third  cylindrical  lens,  or  as  their  equivalent,  a  spher- 
ical combined  with  a  cylindrical  lens.  It  was  proven 
that  any  two  cylindrical  lenses  with  their  axes  placed 
obliquely,  the  one  to  the  other,  might  be  represented 
by  crossed  cylinders,  that  is,  cylinders  with  their  axes 
perpendicular  to  one  another,  or  by  their  equivalent 
in  the  shape  of  a  sphero-cylindrical  lens.  Hence  that 
any  number  of  cylindrical  lenses  with  their  axes  placed 
in  different  directions  are  optically  rquivalent  to  a 
single  sphero-cylindrical  lens.  To  determine  the 
sphero-cylindrical  equivalent  to  any  two  cylindrical 
lenses,  construct  a  parallelogram,  two  sides  of  which 
are  proportional  to  the  refractive  power  of  the  given 
lenses,  the  angle  included  by  these  sides  lieiug  double 
the  angle  made  by  their  axes.  Then  the  diagonal 
which  cuts  this  included  angle,  will  be  proportional  to 
the  cylindrical  portion  of  the  desired  e<]uivalent  and 
to  get  the  spherical  portion  it  is  only  necessary  to  sub- 
tract one-half  of  this  cjlindrical  equivalent  from  half 
the  sum  of  the  cylinders  given. 

DISCUSSION. 

Dr.  William  S.  Little,  of  Philadelphia.  With 
reference  to  the  practical  side  of  this  question  1  may 
say  that  in  about  one-half  of  my  cases  of  mixed  astig- 
matism, the  patients  have  preferred  crossed  cylinders 
to  their  equivalent  sphero-cylinder.  In  using  a  sphero- 
cylinder  it  is  essential  that  it  be  accurately  centred. 

Dr.  G.  Hav,  of  Boston,  read  by  title  a  paper  on 

THE    COMBINATION    OF    CYLINDER    LENSES. 

The  committee  to  whom  was  referred  the  consider- 
ation of  the  proposition  with  reference  to  the  organi- 
zation of  a  Congress  of  American  Physicians  and  Sur- 
geons, reported  the  following  resolutions  and  recom- 
mended their  adoption : 

Resolved,  that  a  committee  of  five  be  appointed  by 
this  Society  and  be  authorized  to  confer  with  com- 
mittees from  other  medical  societies  with  regards  to 
the  organization  of  a  convention  or  congress  of  such 
societies  and  report  at  the  next  meeting  of  this 
Society. 

Resolved,  that  it  is  the  sense  of  this  Societ}-  that  its 
welfare  would  be  put  in  peril  by  any  alliance  or  co- 
operation which  woulil  interfere  with  its  autonomy  or 
independent  meeting. 


These  resolutions  were  adopted  and  the  following 
committee  sul)so(|uentlv  appointed: 

O.  F.  Wads  worth.  Boston:  C.  S.  Bull,  New  York; 
George  C.  Harlan,  Phihidelphia ;  Samuel  Theobald, 
Baltimore,  and  B.  E.  Fryer,  Kansas  City. 

Adjourned  until  three  o'clock. 

Al-TEKNOON    SESSION. 

The  first  paper  of  the  afternoon  session  was  a  re- 
port of 

TWO  HUNDRED  AM)  SIXTY-THREE  CASES  OF  CATA- 
RACT EXTRACTION  WITH  PARTICULAR  REFERENCE 
TO  THE  AFTERTREATMENT, 

by  Georoe  Strawbridge,  M.D.,  of  Philadelphia. 

Two  hundred  and  twenty-three  of  the  above  cases 
had  never  been  reported.  The  operation  was  per- 
formed by  the  modified  flap  extraction  in  which  the 
incision  lies  mid-way  between  the  old  Gra?fe  incision 
and  the  corneal  flap  incision.  It  avoids  the  risks  of 
both  of  these  methods  and  gives  a  sufficiently  large 
opening.  An  iridectomy  in  an  upward  direction  was 
always  performed.  F^ormerly  the  lens  was  removed 
by  pressure  with  the  spoon  directly  on  the  cornea,  but 
fearing  injury  to  that  tissue,  during  the  past  year, 
pressure  with  the  ringer  on  the  closed  eye-lid  had  been 
substituted.  The  re.-,uhs  had  been  as  follows  :  suc- 
cessful cases,  8.5.2  per  cent.,  partial  successes,  8.1  per 
cent.,  and  failures,  G.7  per  cent.  Those  cases  were 
classed  as  failures  in  which  fingers  could  not  be 
counted  at  a  distance  of  one  or  two  feet.  In  twelve 
cases  absolute  loss  of  the  eye  occurred.  These  were 
lost  by  choroiditis  witii  one  exception,  which  was  due 
to  choroidal  h;emorrliage. 

After  the  ojieration  the  eye  was  thoroughly  cleansed 
and  for  the  })ast  two  years  a  solution  of  boracic  acid 
(two  per  cent.)  had  been  employed.  The  speaker's 
former  plan  had  been  after  applying  a  bandage  to  put 
the  patient  to  bed  in  a  darkened  room,  keeping  them 
in  bed  for  four  to  six  days.  Two-thirds  of  the  cases 
had  been  treated  in  this  way.  He  had  found  this  plan 
exceedingly  debilitating  in  elderly  individuals,  and 
during  the  jiast  eighteen  months  he  had  gradually 
given  -p  this  plan  so  that  during  the  past  six  months, 
the  patients  were,  practically  speaking,  kept  in  bed 
only  twenty-four  hours.  The  room  is  as  light  as  any 
ordinary  room,  the  first  element  in  the  treatment  of 
old  people  is  to  make  them  comfortable.  If  at  the 
end  of  twenty-four  hours,  everything  is  doing  well  the 
patient  is  allowed  to  move  about  the  room.  No  un- 
satisfactory result  had  followed  this  plan. 

The  speaker  had  employed  in  some  cases  cocaine.  In 
one  case  in  which  a  four  per  cent,  solution  was  used  a 
violent  purulent  inflammation  began  within  twenty- 
four  hours  and  resulted  in  total  loss  of  the  eye.  Sub- 
sequently he  had  employed  it  without  unpleasant  re- 
sults. His  plan  is  to  use  a  two  per  cent,  solution, 
drop  in  one  drop,  wait  a  minute  and  drop  in  a  second 
drop  and  use  only  two  drops.  As  much  anaesthesia  as 
is  desirable  is  thus  obtained.  He  had  never  em- 
ployed any  antiseptic  except  the  two  percent,  solution 
of  boracic  acid,  and  while  this  does  no  harm  he  thought 
that  it  did  little  good. 

He  attaches  much   importance  to  stimulation  after 
the  operation  in  elderly  people,  the  use  of  whiskey  is 
begun  a  few  hours  after  the  operation. 
{To  be  continued .) 
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SCARLATINA  AND  MILK. 
The  English  Local  Government  Board  has  issued  an 
important  pamphlet,  now  before  us,  containing  papers, 
on  certain  observed  relations  between  scarlatina  in  Lon- 
don and  milk  from  a  dairy  farm  at  Hendon  ;  on  the  anat- 
omy and  pathology  of  the  disease  observed  among  the  I  ing   the  milk.     At 


cows  of  the  Hendon  Farm  ;  on  the  signs  and  symptoms 
of  a  disease  observed  among  the  cows  of  the  Hendon 
Farm.  Of  these  papers  the  first  two  are  reports  made 
to  the  Board,  at  its  request,  respectively  by  Mr.  W.  H. 
Power,  one  of  its  most  competent  inspectors,  and  by 
Dr.  E.  Klein,  of  the  Brower  Institution,  London  ;  the 
third  paper  is  a  portion  of  a  communication  read  at  one 
of  the  meetings  of  the  British  Epidemiological  Society 
by  Dr.  James  Cameron,  local  medical  officer  of  Iiealtli 
at  the  town  of  Hendon.  These  papers  are  preceded 
by  an  introductory  report  by  the  medical  officei'  of  the 
Local  Government  Board,  Dr.  George  Buchanan  ;  and 
taken  together  they  constitute  one  of  the  most  valuable 
contributions  made  for  some  time  to  our  knowledtre  of 
the  relations  between  infectious  diseases  in  man  and  in 
animals.  It  is  not  too  much  to  expect  that  as  a  result 
of  these  investigations  additional  checks  may  be  ap- 
plied to  the  increase  and  distribution  of  so  common  and 
dangerous  an  epidemic  disease  as  scarlet  fever,  or  that 
possibly  a  method  of  inoculation  against  scarlet  fever 
as  effective  as  vaccination  against  suiall-po.\  is  about  to 
be  placed  iu  our  hands. 

In  the  development  of  modern  sanitary  science  and 
preventive  medicine,  each  year  shows  more  clearly  the 
intimate  hygienic  dependence  of  man  upon  his  animate 
and  inanimate  surroundings.  Metliods,  previously  un- 
suspected though  in  frequent  operation,  for  the  distri- 
bution of  the  poisons  of  infective  diseases  are  being 
demonstrated.  Among  such  none  liave  been  more 
frequently  or  clearly  incriminated  than  milk-supplies, 
and  milk  has  been  proved  a  most  effective  medium  for 
the  cultivation  of  these  disease  germs. 

The  English  Local  Government  Board,  through 
its  accomplished  health  officers  and  inspectors,  has 
been  a  pioneer  iu  these  investigations  of  the  relation 
between  local  milk-supplies  and  epidemic  outbreaks  of 
typhoid  fever,   diphtheria  and    scarlet   fever.      In   no 


less  than  fifteen  in-stances  one  or  other  of  these  dis- 
eases has  been  shown  upon  sufficient  evidence  to  have 
been  distributed  with  the  milk  service  of  the  families 
invaded.  In  the  scarlatina  outbreaks  it  was  at  first 
supposed  that  the  milk  had  been  infected  by  human 
agency,  but  a  more  exact  study  of  successive  epidem- 
ics caused  a  distrust  of  this  explanation,  and  a  sus- 
picion that  the  milk  was  in  some  way  infected  by  the 
cow. 

In  1882,  Mr.  Power  investigated  and  repoited  on  a 
scarlet-fever  epidemic  distributed  with  a  certain  milk- 
service.  In  this  instance  two  facts  were  established  : 
"  the  one,  that  a  cow,  recently  come  into  milk  had  been 
suffering  from  some  ailment,  seemingly  from  the  time 
of  her  parturition,  of  which  loss  of  hair  in  patches  was 
the  most  conspicuous  manifestation  ;  the  other,  that 
there  existed  no  discoverable  means  by  which  the 
milk,  which  had  coincided  with  scarlatina  in  its  distri- 
bution, could  have  received  infective  quality  from  the 
human  subject."  It  was  not  possible,  however,  to 
establish  a  relation  between  ailment  of  any  partic- 
ular cow  and  the  disease  spread  from  the  farm  furnish- 
this  time   Dr.  Klein  —  at  the   in- 


stance of  the  Board — made  some  experimental  obser- 
vations as  to  the  susceptibility  of  animals  to  human 
scarlatina  which  convinced  him  that  a  definite  disease 
was  producible  in  the  cow  by  means  of  scarlatina-in- 
fection, producible  most  readily  when  the  cow  was  in 
milk  —  and  that  this  disease  was  communicable  from 
one  animal  to  another  by  inoculation. 

As  a  result  of  these  investigations  in  1882  a  pre- 
sumption merely  was  established  that  the  epidemic  of 
scarlet  fever  established  by  a  certain  milk-supply  was 
the  consequence  of  a  malady  in  certain  cows,  and  here 
the  matter  rested. 

In  December,  1885,  the  medical  officer  of  health  of 
Marylebone,  London,  reported  a  sudden  and  extensive 
outbreak  of  scarlatina  that  appeared  to  be  associated 
with  the  distribution  of  milk  from  a  particular  retailer 
who  derived  this  supply  from  a  dairy  farm  at  Hendon, 
though  the  sanitary  circumstances  of  the  farm  itself, 
and  the  health  of  the  employes,  proved  upon  inspec- 
tion remarkably  good.  Mr.  Power  was  detailed  to 
make  inquiry  into  the  wiiole  case,  both  in  London  and 
at  Hendon.  In  due  course  the  point  was  reached  of 
excluding  external  scarlatina,  of  associating  the  im- 
portation of  i)articular  cows  into  the  Hendon  farm  with 
presence  of  scarlatina  in  London  districts,  and  of  con- 
necting by  a  series  of  parallel  events,  the  milk  fur- 
nished by  those  cows,  and  related  cows,  with  the  pecu- 
liarities of  scarlatina  prevalent  among  consumers  of 
the  Hendon  farmers'  milk.  Subsequently  it  Wiis 
learned  that  the  suspected  milk,  which  was  ordered  by 
the  inspectors  and  the  farmer  to  be  thrown  away,  had 
been  actually  consumed  by  some  poor  families  who 
begged  it  from  the  farm  laborers  ;  its  consumption 
being  followed  after  the  usual  interval  by  an  outbreak 
of  scarlatina.  Still  later  it  was  proved  that  the  infee- 
tiveuess  of  the  milk  from  a  certain  shed  iu  the  dairy 
farm  coincided  with  the   introduction   of  cows   haviu" 
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diseased  appearances  —  vesicles  and  ulcers  —  about  the 
udders  and  teats,  with  n  hiss  of  iiaii-  fi"oui  the  tail  and 
hack  particuhirly,  in  some  instances,  and  that  the  in- 
fectiveness  of  the  milk  of  cows  in  other  sheds  corre- 
sponded with  the  transfer  of  the  diseased  cows  to  the 
other  sheds  or  the  development  of  the  same  conditions 
by  other  cows. 

The  in(piiry  of  Mr.  Power  rested  at  this  stage,  and 
afforded  strong  circumstantial  evidence  that  a  consti- 
tutional disease  existed  among  the  cows  of  the  llendon 
farm  competent  to  produce  scarlatina  among  human 
consumers  of  the  cows'  milk. 

The  s))ecial  features  and  ])athology  of  the  disease 
were  described  and  studied  by  Drs.  Cameron  and 
Klein.  Dr.  Klein's  study  of  its  pathology  was  made 
at  the  request  of  the  IJoard.  and  lie  states  the  outcome 
of  his  investigations  as  follows :  Hy  inoculating  the 
virus  directly  taken  from  the  local  disease  (the  ulcer 
on  the  teats)  of  the  cow  into  the  corium  of  tlie  calf, 
the  same  local  disease  is  produced,  namely,  a  change 
in  the  skin,  which  commences  as  a  congestion  of  the 
papilla^  and  corium.  and  with  exudation  of  Huid  and 
leucocytes.  This  leads,  in  the  superficial  parts  of  the 
epidermis,  to  the  formation  of  cavities,  which  ulti- 
mately' lead  to  the  formation  of  an  ulcer.  Hut  the 
virus,  in  the  form  of  an  artiticial  cultivation  of  the 
streptococcus  derived  from  the  above  ulcer  of  the  cow, 
when  inoculated  into  the  subcutaneous  tissue,  that  is, 
when  introduced  almost  directlj'  into  the  vascular 
system,  sets  up  a  general  disease,  resembling,  to  a  con- 
siderable degree,  in  its  anatomical  features,  human 
scarlatina.  The  changes  in  the  kidney  completely 
coincide  with  those  in  acute  scarlatinal  nephritis  in 
man. 

As  respects  the  part  that  cows'  milk  may  play  in  the 
communicjition  of  the  disease,  it  appears  that  the  milk, 
when  ])ure.  does  not  contain  the  organism,  but  the 
milk,  during  the  act  of  milking,  is  liable  to  become 
contaminated  by  the  fingers  of  the  milker  bringing 
down  into  the  milk  particles  from  the  ulceration  on 
the  teat,  and  for  such  an  organism,  the  milk  affords  a 
peculiarly  good  medium  in  which  to  multiply. 

Tlie  results  of  the  inoculation  into  the  human  subject 
of  a  milk  sub-culture,  or  of  t\\e  feeding  of  calves  with 
such  milk<-ulturi;s  as  appear  to  have  been  fed  to 
childien,  are  links  still  wanting  to  complete  the  chain 
of  evidence  offered  by  Ur.  Klein  ;  but,  as  we  indicated 
at  the  beginning  of  this  brief  summary  of  these  inter- 
esting inquiries,  a  point  seems  to  have  been  reached 
from  which  the  attainment  of  practical  advantages  to 
liumanity  may  reasonably  be  anticipated. 


BILIOUSNES.S. 
It  is  a  pathological  law  that  all  organs  are  liable  to 
excess,  diminution,  and  perversion  in  their  functions. 
The  bile-producing  function  of  the  liver  is  especially 
prone  to  undergo  augmentation,  and  the  causes  which 
give  rise  to  such  excess  are  frequently  operative  with 
some    persons,    and    almost    constantly    with     others. 


.Such  causes  are  generally  alimentary,  although  other 
iutlucMces.  such  as  excessive  heat,  malaria,  and  certain 
animal,  vegetable,  and  mineral  poisons  may  be  promo- 
tive of  inordin.ate  biliary  secretion  ;  hereditary  predis- 
position is  a  powerful  determining  factor,  and  there  is 
a  certain  tempei'ament  associated  with  dark  eyes,  dark 
hair  and  skin,  which  probably,  with  no  very  good 
foundation,  is  supposed  to  belong  especially  to  the 
"  bilious  "  constitution. 

Placed  at  the  very  gateway  of  life,  with  the  special 
office  of  elaborating  albuminoids  and  carbo-hydrates 
before  they  are  fit  to  enter  the  circulation  and  sub- 
serve the  wants  of  the  economy,  the  liver  has,  so  to 
speak,  to  "work  over"  all  the  products  of  digestion 
absorbed  by  the  portal  vein,  and  is  physiologically  in- 
fluenced both  by  the  ipiantity  and  the  quality  of  these 
aliments.  While  the  ingestion  of  vegetable  matters 
and  cereals  caused  diminution  in  the  biliary  secretion 
in  animals,  the  subjects  of  experimentation  (experi- 
ments of  C.  S.  Schultz),  the  secretion  was  increased 
by  albuminoids,  and  if  fat  in  excess  was  added  to  the 
daily  rations,  not  only  was  the  biliary  flow  augmented, 
but  coincidently,  the  cholesterine  and  other  fatty 
matters  of  the  bile  were  increased,  and  the  bile  Kad  a 
greenish  appearance.'  Overfeeding,  moreover,  aug- 
mented the  How  of  bile  from  the  fistula.  But  this 
is  not  all ;  excess  in  food  or  drink  in  animals  under 
experimentation,  as  also  in  Alexis  St.  Martin,  and 
in  Richet's  jiatient  with  gastric  fistula,  caused  gastro- 
duodenal  catarrh  with  reflex  irritation  of  the  liver, 
an  increased  bile  production  being  the  result.  Here 
the  blood  became  contaminated  with  both  bile  and 
the  crude  products  of  digestion.  Clinical  experience 
has  abundantly  confirmed  these  experimental  obser- 
vations, and  almost  everybody  has  at  some  time  per- 
sonally suffered  from  the  symptoms  due  to  bilious- 
ness from  excess  of  bile  production. 

If  men  are  prone  at  all  times  to  errors  in  diet,  such 
errors  are  more  likely  to  be  committed  at  the  present 
season,  vvUen,  according  to  a  popular  impression,  the 
dog  star  exerts  its  pernicious,  depressing  influence  ; 
when,  too,  a  dietary  which  might  be  normal  in  cold 
weather  would  be  unnecessary  and  harmful.  Although 
the  activity  of  all  the  ehemico-vital  phenomena  is 
lessened,  and  the  nutritive  metamorphoses  are  slowed, 
while  the  diminished  craving  for  food  warns  .against 
full  indulgence,  it  is,  nevertheless,  true  that  the 
warning  is  too  selilom  heeded,  appetizers  are  sought 
for,  albuminoids  and  cai'bo-hydrates  in  abundance  are 
devoured,  and  the  jaded  digestive  organs  are  teased  lo 
do  work  for  which  they  have  become  unfitted. 

It  must  be  acknowledged,  in  this  connection,  that 
there  has  been  much  confusion  as  to  what  is  denoted 
by  this  word  h'liousness,  a  word  for  which  our  Conti- 
nental friends  have  hardly  any  good  equivalent.  A 
person  is  bilinns  when  he  is  suti'ering  either  fi-om 
excess  or  diminution  of  bile  jjroduction,  and  the 
pathology  and  synqjtoms  of  both  conditions  are  not  so 
wide  apart  as  one  might  at  first  suppose,  for  an  over- 
1  Bouchardat  .and  Sandras. 
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stimulated  liver  eveutually  becomes  exhausted  and  un- 
able to  form  bile.  This  is  the  way  in  which  Harley 
explains  the  connection  between  over-stimulation  of 
the  liver  and  suspended  biliary  secivtioii. 

"  The  lirst  stage  of  hepatic  capillary  congestion 
leading  to  hyper-secretion  of  bile  loads  to  a  second 
stage  of  dimiuislied  biliary  secretion  b}'  pressure  of  the 
engorged  capillary  vessels  and  bile  ducts  on  the  secret- 
ing hepatic  cells.  Hence  the  bile  ceases  to  be  secreted 
ill  its  usual  quantity,  the  biliary  coloring  matter  and 
other  bile  elements  remain  behind  in  the  circulation, 
and  accumulating  there,  give  rise  to  the  chain  of 
symptoms  usually  included  in  the  generic  name  of  a 
bilious  attack ;  sallow  complexion,  headache,  giddi- 
ness, disordered  vision,  sickness,  and  prostration, 
these,  again,  are  the  results  of  the  toxic  effects  of  the 
biliary  substances  on  the  nervous  system.  This  form 
of  biliousness  may  be  looked  upon  as  a  slight  or  inci- 
pient stage  of  jaundice."  - 

What  is  commonly  known  as  an  acute  bilious  attack 
is  more  properly  an  acute  indigestion,  the  embarras 
gastrique  of  the  French.  A  person,  we  will  suppose, 
has  indulged  in  a  surfeit;  he  has  giddiness,  frontal 
headache,  and  general  prostration  ;  there  is  a  furred 
tongue  and  a  bad  taste  in  the  mouth  ;  there  is 
nausea  and  vomiting,  and  perhaps  diarrhoea.  If  there 
be  bile  in  the  vomitus  and  dejecta,  it  is  because  the 
liver  has  been  secondarily  disturbed  in  its  functions. 
In  fact,  the  excessive  biliary  secretion  has  been  looked 
upon  as  salutary,  as  in  fact,  an  effort  to  clear  the  clogged 
and  embarrassed  'prima  vice.  The  derangement  is 
gastro-intestinal,  rather  than  bilious.  If  the  liver  is 
involved  in  every  severe  irritation  of  the  digestive 
tube,  this  is  owing  to  the  solidarity  which  characterizes 
the  functions  of  all  the  chylopoietic  organs. 

If  there  be  headache  accompanying  these  attacks, 
owing  probably  to  reflex  excitation  of  certain  sensory 
branches  of  the  fifth  nerve,  it  is  also  true  that  neuro- 
sis of  the  fifth  (migraine)  m.ay  refiexly  excite  bilious 
vomiting,  and  this  accounts  for  the  fact  that  migraine 
is  often  confounded  with  "  biliousness." 

The  observations  made  by  Dr.  Beaumont  more  than 
fifty  years  ago  on  Alexis  St.  Martin,  must  still  be 
cited  (as  they  have  recently  been  by  Dr.  Lauder 
Bruntou)'  in  explanation  of  the  phenomena  of  acute 
biliousness.  After  excesses  in  eating  and  drinking, 
Beaumont  found  St.  Martin's  stomach  covered  with 
livid  spots  and  apthous  patches  ;  the  gastric  secretions 
were  mixed  with  ropy  mucus  ;  the  digestion  was 
slower  than  usual,  or  suspended  altogether.  A  little 
later  the  symptoms  of  biliousness  were  superadded. 
The  usual  appetite  was  gone,  the  tongue  was  covered 
with  a  thin  yellowish  coat.  The  countenance  was  sallow 
and  on  the  interior  of  the  stomach  there  were  several 
deep-red  patches.  A  muslin  bag  which  had  been  in- 
troduced with  some  food  in  order  to  test  the  rapidity 
of  digestion,  when  drawn  out  was  covered  with  a  coat 
of  mucus  and  yellow  bile.     On  the  succeeding  day  the 

=  Harley.    Diseases  u£  the  Liver,  Philadelphia,  1883,  p.  l<J:i. 
^  Lauder  Bruntou,  Disorders  of  Digestion,  tlieir  Consequences  ami 
Treatment,  London,  1886,  p.  27. 


coats  of  the  stomach  were  still  unhealthy  and  of  a 
deeper  red  than  naturally,  with  patches  of  a  still 
deeper  color  and  the  mucous  covering  abraded  in 
places."  This  venous  congestion  indicated  stasis  in 
the  radicals  of  the  portal  vein,  and  hepatic  engorge- 
ment. Beaumont,  who  records  several  such  instances 
in  his  book  (pages  100,  1 18,  ■2.')l-4,  270.)  states  the 
benefit  which  in  one  instance  was  derived  from  a  pur- 
gative dose  of  calomel,  "  which  removed  all  the  fore- 
going symptoms  and  the  diseased  appearance  of  the 
inner  coat  of  the  stomach."  On  another  occasion  his 
patient  was  restricted  from  a  full  and  confined  to  a 
low  diet,  and  simple  diluent  drinks,  with  restoration 
ad  integrum  of  the  disordered  viscera,  and  return  of 
health  and  appetite.* 

Although  the  bile  acids  themselves  are  sufficient 
toxic  when  in  excess  in  the  circulation  (see  experi- 
ments of  Harley,  Feltz  and  Ritter,  Graham,  Brown 
and  others),  and  although  it  has  been  proved  that 
these  acids  in  jaundice  have  a  specially  depressant 
effect  on  the  nervous  centres,  being  indeed  violent 
cerebral  poisons — whence  melancholy  was  anciently 
attributed,  and  not  without  some  reason  to  black  bile, 
as  the  derivation  of  the  word  shows  —  vet  bilious- 
ness, in  its  common  acceptation,  is  vague  and  indefi- 
nite compound  of  cliokemia  litluvmia  and  stercor*mia  ; 
and  as  factors  in  the  causation  of  the  morbid  syndrome 
we  have  mal-elaborated  peptones  and  poisonous  pto- 
maines. 

The  treatment  of  biliousness  is  prophylactic,  alimen- 
tary and  medicinal.  Prophylaxis  is  concerned  with 
avoidance  of  all  the  known  causes,  whether  of  a  toxic, 
malarial  or  alimentai-y  character.  A  plain  diet,  of 
bread,  milk,  oatmeal,  vegetables  and  fruits  with  lean 
meat  or  fresh  fish  in  moderation,  and  abstinence 
from  alcoholic  stimulants  seems  to  be  the  ideal 
fare  for  the  biliously  predisj)osed.  This  kind  of 
diet  is  especially  applicable  for  hot  weather  when  al- 
buminoids are  apt  to  clog  the  portal  system,  and  pas- 
tries are  an  abomination,  and  when  a  broiled  schrode, 
a  little  chicken  or  mutton  broth  with  bread  and  stewed 
fruit  will  make  a  more  healthful  meal  than  the  more 
sumptuous  fare  of  a  modern  fashionable  diniug-saloon. 
Exercise  in  the  open  air  is  of  recognized  utility  iu 
promoting  oxidation  and  elimination,  enhancing  the 
digestive  and  assimilative  processes,  and  lightening 
the  burdens  of  the  liver.  Moi-eover,  exercise  (whether 
by  rowing,  horseback -riding,  gardening,  walking) 
hinders  absorption  of  bile  by  the  hepatic  venous  radi- 
cals, and  promotes  the  passage  of  that  Huid  into  the 
duodenum,  through  the  increased  compression  exerted  on 
the  liver  by  the  diaphragm  and  abdominal  muscles  :  this 
is  in  accordance  with  a  recognized  physiological  law. 

The  victim  of  an  acute  bilious  attack  will  generally 
get  righted  in  a  few  days  by,  first,  abstinence  from  all 
food,  then  a  diet  of  porridge  and  milk,  or  skimmed 
milk  alone,  and  a  vei'y  gradual  return  to  solid  food, 
which  for  several  days  should  be  restricted  to  toast,  a 
little  lean  meat,  or  broiled  lish,  with  some  succulent 

•  lieaumont,  Physiology  of  Digestion,  Burlington,  Vt.,  1846. 
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vegeUibles  or  ripe  fruit.  As  for  medicines,  saline 
aperients,  sucli  as  sulphate  of  soila,  Epsom  or  HochcUe 
salts  in  full  doses  in  the  uiorniiii;,  or  the  now  fashion- 
able tuinl)lerful  of  lluuyadi  Janos  will  generally  suf- 
lice  to  clear  the  primce  rite ;  the  latter  has  especially 
a  reputation  for  evacuating  bile.  The  striking  relief 
obtained  by  free  bilious  evacuations  has  often  been 
remarked,  and  the  veteran  transgressor  resorts  to  his 
blue  pill  or  podophylliu  with  every  recurrence  of  his 
malady.  Of  late  enonyniin  has  come  much  into  use 
as  a  cholagogue. 

Ilarley  recommemls  lo  persons  who  seem  to  ha\e  a 
more  than  usual  tendency  to  biliousness  traceable  to 
sluggish  biliary  secretion,  and  where  there  seems  also 
to  be  defective  nerve  action,  small  doses  of  uux 
vomica  or  strychnia  after  their  meals.  This  may  be 
combined  with  belladonna  and  aloes  as  in  the  aloin, 
strychnia  and  belladonna  pill.  The  bilious  person  is 
generally  constipated,  hence  such  a  pill  has  a  special 
utility.  Fothergill's  pill  of  ipecac,  capsicum,  and  pil. 
aloes  et  myrrh,  has  done  good  service  in  such  cases. 
Nitro-muriatie  acid  and  taraxacum  have  a  reputation 
which  is  probably  not  altogether  built  on  imaginary 
results.  But  bilious  dys|>eptics,  while  they  should  be 
attentive  to  the  functions  of  eliminations  (and  doubt- 
less the  ancient  predilection  for  purgatives  has  been 
justified  by  modern  scientific  research  which  Knds  in 
intestinal  septicaemias  and  alkaloids  of  putrefaction, 
many  of  the  evils  formerly  attributed  to  peccant 
humors  and  atro-biliary  disorders),  should  aim  espe- 
cially to  be  good  hygienists  and  learn  to  live  right,  but 
this  is  counsel  which  everybody  gives  and  nobody  takes. 


POISONING  BY  IODOFORM. 

CoNSEQi'ENT  upon  the  rapid  and  wide-spread  adop- 
tion of  iodoform  during  the  last  few  years  in  general 
surgical  and  gyna'cological  jjractice,  a  number  of  cases 
01  serious  and  even  fatal  results  have  been  reported. 
And  it  is  altogether  probable  that  the  actual  number 
and  instances  of  poisonous  action  is  much  greater  than 
statistics  show,  from  failure  of  the  attendants  to 
ascribe  to  the  true  cause  some  of  the  outward  symp- 
toms of  the  post-operative  condition. 

The  ailmirable  ])aper  on  the  subject  which  we  have 
had  the  pleasure  to  lay  before  our  readers  in  the  last 
and  the  current  numbers  of  the  .Iouunal,  gives  the  jiar- 
liculars  of  some  seventy-seven  cases  of  iodoform  pois- 
oning an<l  represents  a  pretty  thorough  canvass  of  the 
medical  literature  bearing  on  the  subject. 

The  symptoms  observed  in  persons  engaged  in  man- 
ufacturing processes  which  involve  contact  with  iodine 
compounds  are  not  unlike  those  following  the  use 
of  iodoform  in  suscej)tiblc  subjects.  Among  thi^n  are 
the  persistent  taste  and  smell  of  the  drug,  impairing 
ajipetite  and  digestion,  headache,  sleeplessness  and  de- 
lirium, the  latter  being  usually  of  a  melancholy  char- 
acter, and  in  extreme  cases  passing  into  absolute 
apathy,  with  involuntary  dejections,  rapid  feeble  pulse 
and  progressive  marasmus.     The  pulse    has  often    a 


rapidity  out  of  proportion  to  the  degree  of  elevation  of 
its  temperature,  but  a  moderate  febrile  movement  is  not 
uncommon  and  after  operative  cases  offers  an  appar- 
ent discrepancy  lo  the  aseptic  condition  of  the  wound. 

The  inappetence  and  the  mental  depression  are 
among  the  lirst  symptoms  to  strike  the  attention.  The 
danger  of  these  untoward  effects  seems  to  depend, 
ajjart  from  idiosyncrasy,  on  circumstances  which  hinder 
the  perfect  combination  of  such  iodine  as  is  set  free  in 
the  organism,  among  those  circumstances  being  blood 
changes,  (juantitative  and  ipialitative,  and  an  excessive 
amount  of  the  drug  used.  A  frequent  renewal  of  the 
dressing  and  the  maintenance  of  i)ressure  are  factors 
increasing  the  chances  of  iodoform  absorption. 

The  detection  of  iodine  in  the  urine  of  the  pa 
tients  suffering  with  these  symptoms  and  having  been 
exposed  to  the  action  of  the  drug,  is  absolute  confirm- 
atory evidence  of  the  nature  of  the  ditticulty. 

Fortunately  the  chemical  test  for  iodine  is  charac- 
teristic and  is  readily  applied.  It  is  a  significant  fact 
that  some  of  those  operators  who  use  iodoform  solely 
as  a  disinfectant,  although  employing  it  very  largely, 
have  had  less  unfavorable  effects  following  it  than 
those  who  have  combined  its  use  with  that  of  other 
antiseptics,  carbolic  acid,  for  instance.  Hence  Mosetig- 
Moorhof  offers  the  plausible  theory  that  the  carbolic 
acid  sets  up  renal  irritation,  from  which  the  iodoform 
fails  of  being  properly  eliminated  and  therefore 
causes  toxic  symptoms. 


MEDICAL  NOTES. 

—  On  .July  3d,  the  English  Local  Government 
Board  issued  an  order  providing  that,  between  that 
date  and  November  1st  next,  "no  rags  from  Italy 
shall  be  delivered  overside,  except  for  the  purpose  of 
export,  nor  landed  in  any  port  or  place  in  England  o," 
Wales."  This  step  has  been  taken  in  view  of  the 
existence  of  cholera  in  Italy. 

■ — A  gunshot  wound  of  the  heart  is  reported  in  the 
Indian  Medicdl  Gazelle,  where  the  patient  lived  forty- 
two  hours  after  a  bullet  had  pierced  the  seventh  rib, 
left  lung,  left  and  right  auricles,  and  right  lung.  Bry- 
ant (Circular  No.  3,  War  Dep.  Washington)  cites  a 
case  in  which  the  patient  survived  a  wound  of  the 
right  auricle  for  fifty  hours. 

NEW   YUKK. 

—  Sanitary  Insiiector  (ioldschmiedt  has  made  a  re- 
port to  the  Board  of  Health  on  the  condition  of  the 
old  Deborah  (.Jewish)  Nursery,  on  East  Broadway, 
where  there  are,  at  present,  sixty  children  of  a  more 
advanced  age  than  those  belonging  to  the  new  Nursery, 
situated  a  few  doors  away.  It  will  be  remembered 
that  some  time  since,  an  ei)idemic  of  typhus  fever 
broke  out  in  the  latter  institution,  and  that,  in  conse- 
(juence,  all  the  inmates  were  transferred  for  a  time  to 
North  Brother  Island,  in  the  East  River,  in  order  that 
the  buildings  might  be  thoroughly  cleansed  and  disin- 
fected.    Dr.  Goldschmiedt  rejjorts  that,  iu  making  an 
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inspection  of  thf  old  Nurserj',  he  found  the  cellar  foul, 
the  plumbing  and  ventilation  defective,  and  the  garret 
stored  with  rags  and  filthy  clothes;  and  he  recom- 
mends that  action  be  taken  to  compel  the  managers  to 
put  the  premises  in  a  satisfactory  sanitary  condition, 
especially  as  it  has  been  ascertained  that  the  outbreak 
of  typhus  in  the  new  Nursery  started  from  a  case  in 
this  one. 

—  In  consequence  of  the  neglect  of  the  authorities 
to  provide  the  means  for  the  maintenance  of  the  usual 
summer  corps  of  physicians  for  visiting  the  tenement- 
house  population  in  their  homes,  the  St.  John's  Guild 
has  now  organized  a  medical  corps  for  this  purpose, 
who,  in  addition  to  prescribing  for  the  sick  children 
met  with  which  are  unprovided  with  attendance,  dis- 
tribute tickets  for  the  Guild's  Floating  Hospital  excur- 
sions and  the  Seaside  Nursery.  The  Sick  Children's 
Mission  of  the  Children's  Aid  Society  also  still  main- 
tains its  tenement-house  service,  and  now  has  a  corps 
of  fourteen  visiting  physicians.  The  Mission  has  had 
distributed  among  the  poor  throughout  the  city  large 
numbers  of  printed  cards,  conveying  the  information 
that  any  family  whose  means  will  not  admit  the  em- 
ployment of  a  private  physician,  can  obtain  one  free  of 
charge,  by  applying  at  the  otiice  of  the  Superintendent, 
in  East  Broadway. 


ORDER  TO  CUSTOMS  OFFICEKS  IN  REGARD 
TO  IMPORTATION  OF  OLD  RAGS. 
AcTiNti-Secrctary  of  the  Treasury,  Fairchild,  issued 
.July  27th,  the  following  instruction  to  Customs 
Officers  in  regard  to  importation  of  old  rags:  "All  old 
rags  imported  into  the  United  States  in  vessels  which 
have  passed  local  quarantine  at  the  port  of  importa- 
tion will  be  admitted  to  entry  in  the  same  manner  as 
other  imported  commodities,  that  is  to  say,  without  re- 
quiring special  permits  from  health  officers  as  to  their 
landing.  The  fact  that  the  vessel  has  passed  quaran- 
tine will  be  considered  as  sufficient  evidence  that  her 
entire  cargo  is  free  from  infection."  This  will  put  the 
responsibility  for  the  detention  of  imported  rags  upon 
the  local  Boards  of  Health,  where  it  belongs. 

NINTH  INTERNATIONAL  iNIEDlCAL  CONGRESS. 
Circular  No.  2,  concerning  the  Ninth  Interna- 
tional Medical  Congress,  to  be  held  at  Washington, 
has  been  recently  received.  The  Congress,  it  is  proposed, 
will  assemble  at  Washington,  Monday,  September  .5, 
1887,  at  12  o'clock,  noon,  and  will  consist  of  such 
members  of  the  "  Regidar  Medical  Profession "  as 
shall  have  registered  and  taken  out  their  ticket  of  ad- 
mission, and  of  such  other  scientific  men  as  the  Execu- 
tive Committee  of  the  Congress  shall  deem  it  desirable 
to  admit.    A  list  of  the  officers  of  the  Congress  is  given. 


REPORTED  MORTALITY  FOR  THE  WEEK.  ENDING   -JULY  24,  1886. 
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^           — 

District  of  Columbia 

205,000 

108 

53 

23.00 

12.98 

18.80 

1.84 

.92 

Pittsburgh 

190,000 

114 

72 

36  96 

4.40 

18.48 

2.64 

2.64 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 

— 

Providence 

118,070 

43 

20 

41.94 

13.98 

30.29 

2.64 

2.64 

New  Haven 

78,000 

— 

— 

— 

— 

— 

— 

Nashville 

60,000 

22 

7 

18.20 

23.75 

13.6.-. 

— 

— 

Charleston 

60,145 

53 

28 

26.32 

11.28 

16.92 

1.88 

— 

Worcester 

68,383 

24 

14 

50.00 

8.32 

41.58 

-T 

— 

Lowell 

64,051 

— 

— 

— 

— 

— 

— 

— 

Cambridge 

59,660 

20 

9 

40.00 

10.00 

25.00 

5.00 

10.00 

Fall  River 

56,863 

34 

23 

42.16 

8.82 

36.22 

— 

— 

Lynn 

45,861 

17 

8 

11.76 

17.64 

11.76 

— 

— 

Lawrence 

38,825 

17 

*( 

23.52 

11.76 

23.52 

— 

Springfield 

New  Bedford     .... 

37,577 

17 

5 

35.28 

16.64 

23.52 

— 

— 

.33,393 

16 

7 

50.00 

12.50 

,37.50 

— 

— 

Somerville 

29,9g2 

— 

— 

— 

— 

— 

— 

— 

Salem 

28,084 

18 

9 

22.22 

5.55 

16.66 

— 

— 

Holyoke 

Chelsea 

27,894 

— 

— 

— 

— 

— 

— 

— 

25,709 

15 

10 

66.66 

20.00 

53.28 

— 

— 

Taunton 

23,674 

11 

6 

45.45 

— 

45.45 

— 

-• 

Haverhill 

21,795 

— 

— 

— 

— 

— 

— 

— 

Gloucester     

21,713 

10 

4 

— 

20.00 

— 

— 

— 

Brockton  

20,783 

6 

2 

- — 

— 

— 

— 

— 

Newton 

19,759 

4 

2 

25.00 

25.00 

25.00 

— 

— 

Maiden 

16,407 

4 

3 

50.00 

_ 

— 

— 

50.(J0 

Fitchburg 

15,375 

5 

2 

20.00 

20.00 

20.00 

Waltham 

14,609 

4 

3 



25.0() 

— 

— 

Newburyport     .... 

13,716 

1 

50.00 

— 

— 

50.00 

— 

Northampton     .... 

12,896 

4 

1 

26.00 

25.00 

— 

— 

— 

Massachusetts  Towns 

— 

— 

— 

~ 

~ 

~ 
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Deaths  reported  2,(i2ti;  under  five  years  of  age  1,449:  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  wlioopius;-<ough,  erysipelas  and  fevers)  OSIi, 
consumption  2S1,  lunsr  diseases  111.  diarrho>al  diseases  6iK), 
diphtheria  and  croup  8iJ,  whooping-cough  3!',  typhoid  fe\  cr  ;i8, 
measles  27,  scarlet  fever  24,  malarial  fever  l."i,  corehm-spinal 
meningitis  five,  puerperal  fever  four,  typhus  fever  two.  From 
typhoid  fever,  Philaildpliia  14,  New  York  six,  Bostou.St.  Louis, 
District  of  fN.lunibia,  Pittshurgh,  and  New  Bedford,  two  each, 
Baltimore,  Cincinnati,  Providence.  Charleston,  Salem,  Chelsea 
and  Northampton  one  each.  From  measles,  New  York  14, 
Pittsburgh  six,  Baltimore  live,  Cincinnati  and  Nashville  one] 
each.  From  scarlet  fever,  Philadelphia  and  Pittsburgh  six  i 
each,  New  Y'ork  four,  St.  Louis  three,  Providence  two,  Boston,  | 


Cincinnati  and  Springlield  one  each.  From  malarial  fever, 
.St.  Louis  si.\,  Cliarleston  three,  New  York  four,  Baltimore  two. 
From  cerehro-spinal  miMiingitis.  New  York  two.  Worcester, 
Fall  River  and  Chelsea  one  e.ach.  From  puerperal  fever,  St. 
Louis  l\V(i.  lln.'iii.ii  ainl  \Vi)rcester.  one  each.  From  erysipelas, 
Si.  l.iinis.  Piltslini;:li  :incl  Providence,  one  each.  From  typhus 
fever,  Pliiladelphia  and  Springfield  one  each. 

In  tlie  r.lcitiesaud  greater  towns  of  Massachusetts,  with  apop- 
ulation  of  iUO.Wil  (population  of  the  State  l,!M1.4<io),  the  total 
deatli-ratc  for  tlie  week  was  24.27  against  21.27  and  18.76  for 
the  two  preceding  weeks. 

The  meteorological  record  for  week  ending  July  24,  in  Boston, 
was  as  follows,  according  to  observations  furnished  by  Ser- 
geant 0.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

1     Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather." 

Rainfall. 

Saturday,    . 
July  24.  1886.' 

1 
>> 

'  i 

3 
S 

H 

< 

S 

S 

s 

< 

a 

b 

< 

g 

g 
< 

b- 

g 

p«ir 

a 

B 

s 

S 

2 

& 

1.^ 

t^ 

s 

29.880 

!  72.5 

80.6 

65.3 

84.0 

54.C 

90.0 

76.0 

W. 

s.w. 

W. 

4 

10 

4 

C. 

0. 

F. 

I 

Monday...  19 

29.748 

71.6 

80.1 

63.9 

78.0 

51.0 

72.0 

67.0 

s.w. 

w. 

N.W. 

6 

16 

9 

0. 

F. 

F. 

—  1  — 

l'uesday,..20 

29.712 

BS.4 

76.5 

61.4 

68.0 

59.0  1    77,0 

68.0 

w. 

S.K. 

N.W. 

10 

8 

6 

C. 

F. 

C. 

—    ;    — 

Wednes..   21 

29.791 

66.6 

70.7 

61.2 

70.0 

62.0      81.0 

71.0 

N.W. 

S.E. 

S.W. 

B 

10 

4 

C. 

0. 

0. 

—    I    — 

ITiursday,  22  , 

29.836 

71.9 

83.5 

60.0 

77.0 

47.0      47.0 

57.0 

W. 

W. 

N.E. 

1 

12 

9 

C. 

F. 

C. 

— 

— 

Friday,  ...23 

3(1.035 

66.8 

72.0 

59.2 

61.0 

71.0  1    84.0 

72.0 

N. 

K.E. 

N.K. 

7 

12 

1 

F. 

F. 

C. 

— 

Saturday,  .24  ' 

30.057 

69.5 

\ 

79.6 

57.8 

64.0 

37.(1 

68.0 

56„1 

W. 

N.W. 

W. 

8 

14 

8 

C. 

C. 

0. 

.00 

.«0 

Mean,  tbe    i 
Week.       1 

30.008 

69.5 

77.6 

61.3 

66.8 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  JULY  24,  1886,  TO  JULY 
30,  1886. 

Brown,  Joseph  B.,  colonel  and  surgeon.  Retired  from  active 
service,  July  26,  188(j.     S.  O.  171,  A.  G.  O.,  July  26,  1886. 

Gibson,  J.  R.,  major  and  surgeon.  Ordered  from  DeparU 
ment  East  to  Department  Missouri,  on  expiration  of  leave  of 
absence  granted  in  S.  O.  158,  c.  s.,  A.  G.  O. ;  S.  O.  168,  A.  G.  0., 
July  22,  1886. 

Bestlev,  Edwin,  major  and  surgeon.  Ordered  for  duty  as 
post-surgeon.  Fort  Davis,  Texas.  8.  O.  92,  Department  of 
Texas,  July  22,  1886. 

Tatlor,  M.  K.,  major  and  surgeon.  Granted  leave  of  absence 
for  one  mouth  with  permission  to  apply  for  one  month's  exten- 
sion.    S.  O.  77,  Department  of  Missouri,  July  24,  1886. 
MiDDLETON,  P.\ssMORE,  major  and  surgeon.    Ordered  to  De- 

Sartment  East  from  Department  Missouri.     S.  O.  168,  A.  G.  O. 
uly  22,  1886. 

GiRARD,  Joseph  B.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  three  months  with  permission  to  go  be- 
yond sea.     S.  O.  170,  A.  G.  O.,  July  22,  1886. 

RoBiN.soN,  Samuel  Q.,  captain  and  assistant  surgeon.  Or- 
dered for  duty  as  post-surgeon.  Fort  Brown,  Texas.  S.  O.  92, 
Department  of  Texas,  July  24, 1886. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  .MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  AVEEK 
ENDING  JULY  31,  1886. 

LuNSDES,  G.  p.,  pa.ssed  assistant  surgeon.  To  duty.  Marine 
Barracks,  Washington,  for  month  of  August. 

CoRDEiRO,  F.  J.  B.,  assistant  surgeon.  Ordered  to  Receiviug 
Ship,  "  Minnesota." 


OFFICIAL  I.LST  OW  CH.ANfiES  OF  STATIONS  AND  Dt'TIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITKI  i  SIATKS  i\lA- 
RINE  HOSPITAL  SERVICE  FOR  THK  WICKK  ICNDING 
JULY  24,  1886. 

Carmichaei,,  D.  \.,  passed  assistant  surgeon.  Granteil  leave 
of  absence  for  thirty  days,  July  24,  1886. 

Mauruder,  G.  M.,  assistant  surgeon.  To  proceed  to  Cairo, 
m.,  for  temporary  duty,  July  22,  1886. 


Died   in   Lawrence,   Mass.,  July  28,   1886,   Eugene   Stephen 
Yates,  D.D.,  M.M.S.S. 


BOOKS   AND   PAMPHLETS   RECELVED. 

Annual  Announcement  of  Trinity  Medical  School,  Toronto. 
Session  1886-7. 

Intracranial  Haemorrhage  in  its  Medico-Legal  Aspects.  By 
John  B.  Lewis,  M.D.  (Reprinted  from  Proceedings  of  the  Con- 
necticut Medical  Society.) 

Announcement  of  the  Medico-Cbirurgical  College,  of  Phila- 
delphia.    Sessions  of  1886-87. 

Twenty-Sixth  Annual  Announcement  of  the  Bellevue  Hospi- 
tal Medical  College.  1886-87.  With  the  List  of  Graduates  for 
1886. 

On  the  Value  of  Briicke's  Method  for  the  Removal  of  Inter- 
fering Snbstances  from  Urine  in  Testing  for  Glucose,  By  Ed- 
gar Moore  Green,  Easton  Pa.  (Reprinted  from  American  Chem- 
ical Journal,  Vol.  VIII,  No.  2. 

Proceedings  of  the  Connecticut  Medical  Society,  1886.  Ninety- 
Fifth  Annual  Convention,  held  at  New  Haven,  May  26th  and 
27th.  New  Series.  Vol.  Ill,  No.  3.  Published  by  the  Society. 
S.  B.  St,  John,  M.D  ,  Secretary.  Hartford,  Conn:  Press  of  The 
Case,  Lockwood  &  Brainard  Company.     1886. 

Announcement  for  1886-87  of  the  Medical  and  Dental  Depart- 
ments of  the  National  University.  Washington,  D.C.:  Pigott 
&  Co.     1886. 

Boston  University  School  of  Medii-ine.  Fourteenth  Annual 
Announcement  and  Catalogue,     July,  1886. 

Illustrated  Catalogue  and  Price-Listof  Physical  and  Chemical, 
Electro-Medical,  Optical  and  Scientific  Instruments,  School 
Apparatus,  etc.     New  York:  Curt  W.  Meyer.     1886. 

A  Contribution  to  the  Study  of  Hay  Fever  (so-called).  By 
Beverley  Robinson.  M.D.,  of  New  York.  (From  the  Medi<al 
News,  July  17,  1886.) 

Western  PcniLsylvania  Medical  College,  Pittsburgh,  Pa.  An- 
nouncement.    Session  of  1886-87. 

Forty-Third  Annual  Report  of  the  Managers  of  the  State 
Lunatic  Asylum  at  Utica,  for  the  Y'ear  1885.  Transmitted  to 
the  IjCgisla'ture,  January  15,  188ti.  Albany:  Weed,  Parsons  & 
Co.    1886. 
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MEDICINE  IN  THE  UNITICD  STATES,  AND  ITS 
RELATIONS  TO  CO-OPEHATIVE  INVESTIGA- 
TION. 

THE  ANNUAL  ADDKKSS  IN  MEDICINK  DK.I.I VERl:l>  IlKFOltK 
THK  BRITISH  MEDICAL  ASSOCIATION,  WEDNK.SDAV, 
AUGUST  11,  18Sfi. 

UV   .lOHN   S.    BU.1.IN(;.S,  M.I>.,  LL.D.,  EDIN.,  SURCKON,  U.  S.  A. 

Mk.  Pkesidknt,  and  Gentlemen  of  the  British  Med- 
ical Association  :  You  all  know  that  the  representa- 
tive of  the  American  medical  profession  first  selected 
by  your  executive  committee  to  deliver  the  address  in 
medicine  to-day,  was  the  late  Dr.  Austin  Flint,  Sr., 
of  New  York,  whose  death  last  March  is,  therelVire,  a 
great  and  direct  loss  to  you  as  well  as  to  America. 
Every  English  physician  knows  Dr.  Flint  by  re|)uta- 
tion  and  througli  his  writings  ;  but  only  those  few  of 
you  who  were  so  fortunate  as  to  know  him  personally, 
can  fully  appreciate  the  magiiituch;  of  the  loss  which 
the  medical  profession  has  sustained  in  his  death. 

This  is  not  the  time  and  place  to  attempt  to  pro- 
nounce a  fitting  eulogium  upon  him  and  his  work,  and 
I  shall,  therefore,  only  say  that  my  deep  personal  sor- 
row for  his  removal  is  mingled  with  syin|)athy  for  the 
members  of  this  Association,  who  have  been  thus  de- 
prived of  the  pleasure  of  hearing  him  state  in  person 
some  of  the  results  of  his  long  and  wide  experience. 
The  loss  is  not  a  total  one,  it  is  true,  since  he  had, 
fortunately,  completed  his  address  on  "  The  Medicine 
of  the  Future,"  which  has  been  published,  and  has,  no 
doubt,  been  read  by  all  of  you  ;  but  in  this  case  the 
printed  page  is  by  no  means  a  satisfactory  substitute 
lor  the  spoken  word. 

In  accepting  the  request,  with  which  I  have  been 
honored  by  your  council,  that  I  should  attempt  to  take 
his  vacant  place  on  this  occasion,  it  is  with  a  full  un- 
derstanding of  my  inability  to  fill  it  that  I  stand  before 
you. 

The  request  came  at  a  time  when  1  was  hard 
pressed  by  official  duties,  and  had  neither  leisure  nor 
opportunity  to  undertake  any  special  research  ;  hence, 
to  avoid  violating  one  of  my  favorite  vScotch  maxims, 
namely,  "  That  which  you  do  not  know,  tell  that  not 
to  any  one,"  it  was  necessary  to  select  some  subject  to 
which  I  had  already  given  consideration,  and  which  at 
the  same  time  would  probably  be  of  interest  to  Eng- 
lish physicians. 

Reflection  on  these  restrictions  soon  brought  the 
field  of  selection  into  narrow  limits,  almost  into  "a 
small  intercept  of  space  of  one  dimension,"  as  a  math- 
ematician would  say. 

What  is  the  significance  of  this  invitation  extended 
for  the  first  time  to  a  physician  of  another  country, 
and  that  country  the  United  States,  to  come  to  this 
annual  gathering  of  the  medical  men  of  (4reat  Britain 
and  give  the  address  in  medicine  'i 

Does  it  not  mean  recognition  of  the  unity  of  medi- 
cine, of  the  utility  of  cooperation,  of  the  fact  that  we 
have  common  interests,  and  that  the  time  has  come 
when  it  is  desirable  to  hear  from  the  outlying  younger 
branch  of  the  family  with  a  view  to  mutual  pleasure 
and  profit  in  the  future  V  So  it  seems  to  me ;  and  I 
propose,  therefore,  to  call  your  attention  briefly  to 
some  points  relating  to  the  present  condition  and 
future  prospects  of  medicine  in  the  United  States,  and 
to  the  direction   in   which   you  may    reasonably    hope 


and  expect  from  that  country  in  the  future  the  most 
useful  cooperation  in  the  improvement  of  medical 
science  and  ait.  I  believe  that  these  must  be  matters 
of  interest  to  you,  and  that  I  can  perhaps  make  clear 
certain  peculiarities  wliich  do  not  seem  to  be  as  gen- 
erally understood  on  this  side  of  the  Atlantic,  as  it  is 
desirable  that  they  should  l)e,  to  insure  sound  judg- 
ment upon  some  of  the  results  observed. 

In  the  first  place,  i)erinit  me  to  call  your  attention 
to  the  fact  that  it  is  hardly  possible  to  make  any 
statements  with  regard  to  mrdicine  in,  or  the  medical 
])rofession  of,  the  United  States  as  a  whole,  which 
shall  be  definite  and  at  the  same  time  distinctive;  that 
is,  which  will  not  apply  almost  ecpially  well  to  medi- 
cine and  the  medical  profession  in  other  countries. 
This  is  due  to  the  fact  that  there  are  great  dirt'erences 
in  the  organization  of  the  profession  in  dilferent  parts 
of  America,  so  that  what  is  true  of  one  State  would 
not  be  true  of  another;  what  is  required  as  to  fitness 
or  qualification  to  practice  in  one  place  is  not  required 
in  another;  and  the  country  covers  so  many  parallels 
of  latitude  and  meridians  of  longitude,  making  the 
conditions  of  life  so  diverse,  and  producing  such  differ- 
ences in  the  prevailing  diseases,  that  a  man  who  is 
fairly  qualified  to  practice  in  one  section  may  be 
poorly  fitted  to  treat  the  endemic  diseases  of  another. 

As  in  painting  a  picture,  it  is  best  to  locate  and  de- 
fine the  shadows  first,  and  deal  with  the  lights  after- 
ward, let  us  begin  by  considering  some  of  the  things 
that  American  physicians  complain  about ;  in  other 
words,  some  of  their  supposed  grievances.  One  of 
these  is  that  the  profession  is  overcrowded ;  that  there 
are  too  many  doctors,  both  in  esse  and  hi  posse,  and 
that  this  is  due  to  too  low  a  standard  of  education, 
and  to  the  want  of  legal  restrictions  as  to  the  qualifi- 
cations which  shall  give  a  man  the  right  to  practice. 
The  feelings  of  some  of  our  physicians  on  this  subject 
are  in  full  accord  with  those  of  the  good  old  New 
England  deacon  who  tohl  the  village  scapegrace  seek- 
ing admission,  that  "he  thought  the  church  was  about 
full." 

Now  what  is  the  number  and  distribution  of  medi- 
cal men  in  America?  Statistics  gathered  in  1883,^ 
showed  that  in  the  United  States  and  Canada  there 
were  1)0,410  persons  calling  themselves  physicians, 
being  in  the  proportion  of  1  to  every  dOO  of  popula- 
lation.  In  Canada  alone,  there  were  .'),4S7  |)hysicians 
or  1  to  1,112  of  population.  If  we  take  the  figures  of 
our  last  census,  of  1880,  the  proportion  of  physicians 
reported,  is  1  to  oS'J  of  |)opulation,  or  17  per  10,000. 
In  England  and  Males,  by  the  census  of  1881,  the 
proportion  of  physicians  is  only  5.8  per  10,000,  but 
these  figures  are  not  pro[)erly  comparable  with  those 
of  the  United  States,  because  they  do  not  include  un- 
registered persons.  If  the  same  classes  were  included 
that  are  counted  in  the  I'nited  States  report,  I  pre- 
sume that  the  proportion  would  be  about  U  per  10,000, 
or  a  little  more  than  half  that  in  the  United  States. 

In  the  United  States  the  proportion  to  the  popula- 
tion of  those  who  call  themselves  physicians  varies 
greatly  in  different  localities;  thus,  in  Colorado  there 
are  2',). 3,  in  Indiana  25.2,  in  Oregon  24.3,  and  in  Ar- 
kansas 23.-3  (>er  10,000;  while  in  New  jMexico  there 
were  only  G.G,  in  South  Carolina  9.2,  and  in  North 
Carolina  9.7  per  10,000.- 

'Illiuois  State  Board  of  Health  Report,  18S4. 

'A  map  of  tUe  United  States  was  here  shown,  on  which  the  propor- 
tion of  persons  calling  themselves  physicians  to  tlie  population  in 
the  several  States  was  indicated  by  ditterent  shades  of  color. 
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It  is  not  easy  to  give  satisfactory  reasons  for  these 
differences  ;  we  can  only  say  that  they  do  not  depend 
to  any  great  extent  upon  local  legislation.  The  pro- 
portion of  phvsicians  is  generally  lowest  in  the  Sonth- 
ern  States  lying  east  of  the  Mississippi,  and  higliest  in 
those  regions  where  immigration  has  recently  been 
active.  If  we  compare,  by  localities,  the  proportion 
of  phvsicians  to  the  population  with  that  of  clergymen 
and  lawyers,  we  find  some  curious  ditferences.  It 
seems  that  the  lawyers  in  the  United  States  number 
12.T.  wliile  in  England  and  Wales  they  are  6.6  per 
lO.OOtt.  but  that  on  the  other  liand  the  clergymen  are 
14.6  in  England  and  12.8  in  the  United  States  per 
lO.lKHI  of  population.  In  many  instances  it  seems 
that  where  the  lawyers  are  most  numerous  the  supply 
of  clergymen  is  smallest.  I  believe  that  a  fair  propor- 
tion of  physicians  to  population  is  about  1  per  1,000, 
which  is  not  far  from  the  actual  proportion  in  Eng- 
land, while  the  true  proportion  of  practicing  physi- 
cians in  the  United  States  is  about  1  in  750.  We 
must  admit,  then,  that  there  is  at  all  events  no  scarcity 
of  physicians  in  the  United  States,  and,  as  vi'e  have 
over  80  medical  schools  at  work,  besides  a  fair  pro- 
portion of  medical  immigrants,  there  is  no  immediate 
danger  of  a.ny  interruption  to  the  supply. 

Let  us  now  consider  the  second  head  of  the  com- 
plaint, namely,  that  the  standard  of  education  is  too 
low.  There  is  ground  for  this,  considered  with  refer- 
ence to  some  localities,  but  not  for  others.  I  said  a 
moment  ago  that  a  man  might  be  fairly  qualified  for 
practice  in  one  part  of  the  country,  and  yet  find  him- 
self at  a  loss  in  another.  This  needs  a  little  explana- 
tion, which  I  can,  perhaps,  give  most  easilj'  in  connec- 
tion with  a  map  of  the  United  States,  which  I  here 
show  you.  This  map,  which  was  prepared  for  a  very 
different  purpose,  indicates,  by  different  shades  of 
color,  the  relative  proportion  of  deaths  reported  as  due 
to  malarial  disease  to  the  total  number  of  deaths  in 
different  parts  of  the  country,  for  the  census  year 
1879-80.  You  will  note  how  comparatively  light  the 
tint  is  in  the  north  and  north-east,  and  how  dark  the 
shades  become  in  the  south  and  in  the  valley  of  the 
Mississippi,  thus  indicating  the  great  differences 
which  exist  as  to  the  prevalence  and  deadly  effects  of 
the  malarial  poison  in  different  sections  of  the  country. 
It  is  in  some  of  these  low-bottom  lands  and  swampy 
districts  that  we  meet  with  cases  of  congestive  chills 
and  of  malarial  ha^maturia,  cases  in  which  the  patient 
has  been  described  as  being  "  a  mere  appendage  to  a 
huge  malarial  entity,  an  incident  of  a  miasmatic  cata- 
clysm." Furthermore,  this  strip  of  land  bordering  on 
the  Gulf  Coast  is  in  the  yellow-fever  zone,  and  has, 
heretofore,  been  repeatedly  desolated  by  this  pestilence. 

As  compared  with  the  North  and  East,  much  of  this 
malarious  region  is  a  thinly-settled  country,  an  almost 
purelv  agricultural  country,  and  not  a  rich  country.  I 
need  hardly  tell  you  that  the  physician  who  has  re- 
ceived his  chief  clinical  instruction  in  the  office  of  his 
preceptor  in  Vermont  or  New  Hampshire,  supple- 
mented by  distant  glimpses  of  a  few  cases  in  hospital 
in  Boston  or  New  York,  will  find  himself  at  a  loss,  at 
first,  in  dealing  with  the  emergencies  of  daily  practice 
in  Arkansas  and  Mississippi.  He  will  be  subjected  to 
influences  which,  at  times,  are  dangerous  to  one  who 
is  not  acclimated,  and  which  tend  to  produce  depres- 
sion of  spirits,  want  of  energy,  and  bad  health.  He 
will  not  have  free  and  constant  access  to  scientific 
companionship,  nor  be  stimulated  by  the  influence  of 


learned  societies,  and  he  cannot  avail  himself  of  the 
ordinary  sources  of  amusement,  education,  and  rest, 
such  as  art  galleries,  the  drama,  libraries,  and 
museums,  etc.,  which  are  found  in  the  large  cities. 
Moreover,  the  pecuniary  reward  which  the  practitioner, 
in  many  of  these  places,  can  reasonably  hope  for,  is 
comparatively  small. 

Taking  all  these  things  into  consideration,  it  is  clear 
that  if  a  man,  after  siiendiug  from  six  to  eight  years, 
and  from  one  to  two  thousand  pounds  in  acquiring 
such  a  general  and  professional  education  as  it  is  now 
considered  that  a  skilled  physician  should  possess,  then 
settles  in  such  a  region,  with  the  prospect  of  an 
average  income  of  from  i'150  to  £20t)  per  year,  it  is 
not  from  pecuniary  motives  alone.  There  are  such 
men  in  such  places  —  men  who  are  not  only  highly 
educated  and  skilled  practitioners,  hut  who  are  also 
original  investigators  and  thinkers.  It  was  within  the 
limits  of  this  malarial  shadow  that  the  foundation  of 
modern  gynaecology  w.as  laid  by  Marion  Sims,  of  ab- 
dominal surgery  by  McDowell,  Battey,  and  Gross,  of 
an  important  part  of  the  physiology  of  the  nervous 
system  by  Campbell.  Nevertheless,  the  rule  holds 
good  that  malaria  and  science  are  antagonistic ;  the 
exceptions  prove  the  rule. 

Nor  can  the  inducements  for  highly-educated  physi- 
cians to  settle  in  thinly-settled  localities  be  made 
stronger  by  any  form  of  penal  or  restrictive  legislation. 
Any  attempt  to  fix  a  standard  of  requirements  or 
qualifications  for  practice  which  shall  be  the  same  for 
such  rural  districts  and  for  the  large  cities  and  manu- 
facturing towns,  must  result  in  the  adoption  of  what 
competent  judges  would  consider  so  low  a  standard  as 
to  be  ridiculous  and  useless.  The  demands  are  widely 
different,  and  corresj)onding  differences  exist  in  the 
sources  of  supply,  that  is,  in  the  medical  schools. 

There  is  a  class  of  medical  schools  in  the  United 
States  whose  object  is  to  give  the  minimum  amount  of 
instruction  which  will  enable  a  man  to  commence  the 
practice  of  medicine  without  much  danger  of  making 
such  serious  and  glaring  blunders  as  will  be  readily 
detected  by  the  public.  There  are  other  schools  whose 
aim  and  object  is  to  make  fairly  well-trained  practi- 
tioners, the  general  character  of  the  instruction  given 
in  these  being  substantially  the  same  as  that  given  in 
your  English  hospital  medical  schools.  The  results  of 
such  a  three  years'  graded  course  of  instruction  in 
medicine  as  these  schools  furnish,  depend  upon  the 
character  of  the  material  upon  which  they  work,  that 
is  to  say,  upon  the  general  preliminary  education  pos- 
sessed by  the  student  at  the  time  of  his  matriculation. 
This  is  evidently  too  often  defective,  and  only  a  few 
schools  have  thus  far  ventured  to  establish  any 
standard  of  preliminary  examination  which  at  all 
approaches  in  its  demands  that  which  is  required  in 
England. 

The  proverb  that  it  does  not  pay  to  give  a  $5,000 
education  to  a  $5  boy  is  clearly  of  American  origin, 
and  sums  up  a  great  deal  of  experience. 

You  have  nineteen  portals  of  entrance  to  the  profes- 
sion, and  have  not  found  it  easy  to  keep  them  all  up 
to  the  standard.  In  America,  we  have  over  eighty 
gates,  a  number  of  turn-stiles,  and  a  good  deal  of  the 
ground  is  unenclosed  common.  Many  of  our  physi- 
cians are  more  or  less  dissatisfied  with  this  state  of 
things  and  with  the  results  thereof,  and  every  year,  in 
some  States,  efforts  are  made  to  secure  legislation 
which  it  is  supposed  will   protect  the  interests  of  the 
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profession,  though  those  who  advocate  such  legislation 
are  usuallj'  prudent  enough  to  claim  as  their  only 
motive  a  desire  for  the  protection  of  the  public. 

Now,  how  does  this  free  trade  in  medicine  and  the 
low  standard  of  qualification,  or  no  standard  at  all  re- 
quired by  law,  affect  practitioners  as  individuals  ?  To 
answer  this  we  must  divide  the  profession  into  several 
classes.  In  the  first  place,  in  all  our  cities,  great  and 
small,  there  is  a  large  class  of  physicians  who  are  as 
well  educated  and  as  thoroughly  competent  to  practice 
their  art,  as  can  be  found  in  the  world.  They  have 
studied  both  at  home  and  abroad,  have  had  extensive 
clinical  training,  are  always  supplied  with  the  latest 
and  best  medical  literature  and  the  most  improved  in- 
struments, and  many  of  them  are  connected  with  hos- 
pitals and  medical  schools.  Among  them  are  found 
the  majority  of  our  writers  and  teachers,  and  the  suc- 
cessful men  are  the  survivors  of  a  struggle  in  which 
there  has  been  keen  and  incessant  competition.  These 
physicians,  whose  positions  are  fairly  assured,  and  who. 
as  a  rule,  have  all  the  practice  they  desire,  are  not 
usually  active  leaders  in  movements  to  secure  medical 
legislation,  although  they  passively  assent  to  such 
efforts,  or,  at  least,  do  not  oppose  them  ;  and  their 
names  may  sometimes  be  found  appended  to  memorials 
urging  such  legislation.  T\\ej  are  clear-headed,  shrewd, 
"practical"  men,  who  know  that  their  business  in- 
terests are  not  specially  injured  by  quacks  and  igno- 
ramuses, rather  the  contrary,  in  fact,  for  they  are 
called  on  to  repair  the  damage  done  by  the  quack  to 
people  who  have  more  money  than  brains  ;  and  they 
are  not  inclined  to  risk  the  fate  of  the  Mexican 
donkey  who  died  of  "  congojas  ayenas,"  that  is,  "of 
other  people's  troubles." 

Then  there  is  another  large  class  of  honest,  hard- 
working practition.ers  who  rely  more  on  what  they  call 
experience  and  common-sense  than  on  book-learning. 
Many  of  these  have  obtained  assured  positions  of 
respectability  and  usefulness,  and  are  comparatively 
indifferent  to  medical  legislation,  so  far  as  their  own 
interests  are  concerned.  Others,  however,  who  are 
not  so  successful,  feel  the  competition  of  the  local  herb 
doctor  or  of  the  travelling  quack  more  keenly,  and 
have  more  decided  views  about  the  importance  of 
diplomas.  Among  these  are  the  young  men  who  have 
not  yet  acquired  local  fame,  and  who  are  apt  to  become 
very  indignant  over  the  doings  of  some  charlatan  in 
the  neighborhood,  or  of  some  druggist  who  prescribes 
over  his  counter.  These  last  are  usually  quite  clear 
in  their  minds  that  the  State  ought  to  interfere  and 
prevent  injury  to  the  health  of  the  people. 

I  have  known  two  unsuccessful  physicians  who 
finally  abandoned  practice,  and  who  gave  as  a  reason 
of  their  failure  —  one  that  "  he  did  not  know  enough," 
and  the  other,  that  "  he  had  not  the  manners  and  tact 
which  would  inspire  confidence  in  his  patients  "  ;  but 
such  frank-speaking  men  are  rare. 

Thus  far,  as  a  rule,  the  efforts  which  have  been 
made  to  secure  legislation  upon  medical  matters  in 
America  liave  come  from  the  profession  itself,  and 
have  been  chiefly  urged  and  recommended  by  physi- 
cians. The  general  public,  and  even  the  educated 
public,  has  shown  very  little  interest  in  the  matter. 
It  does  not  demand  protection  against  ignorance,  but 
entrusts  the  care  of  its  health,  and  the  lives  of  those 
who  are  nearest  and  dearest  to  it  to  almost  any  one 
who  announces  himself  as  prepared  to  take  charge  of 
them.     The  number  of  those  who  profess  to  practice 


medicine  in  the  United  States,  and  are  not  qualified  to 
do  so,  is  undoubtedly  large,  though  by  no  means  so 
large  as  one  might  suppo.se  after  listening  to  the  im- 
passioned eloquence  which  is  liuly  aired  every  year 
upon  the  subject.  There  are  some  advertising  charla- 
tans and  travelling  quacks  occasionally  to  be  met  with, 
but  they  are  rare. 

The  most  rigid  tests  of  qualification,  in  our  profes- 
sion in  the  United  States,  are  those  required  of  candi- 
dates for  admission  into  the  medical  departments  of  the 
army  and  navy.  The  standard  established  for  these  is 
about  the  same  as  that  for  the  corresponding  corps  of 
the  English  army  and  navy  ;  and  of  the  candidates 
who  apply,  from  seventy  to  eighty  per  cent,  are  re- 
jected. 

Certainly,  we  must  admit  that  this  percentage  indi- 
cates an  unsatisfactory  state  of  things.  But  what  evi- 
dence have  we  as  to  its  results  upon  the  heal'h  and 
life  of  the  people  ?  Wliat  shall  we  take  as  the  meas- 
ure of  the  difference  of  skill  in  physicians?  The 
death-rate  ?  If  we  compare  the  death-rate  of  the 
United  States  with  those  of  other  civilized  countries, 
we  find  that  it  is  as  low  as  any'  with  the  exception  of 
Sweden.  Does  a  low  death-rate  mean  better  sanitary 
condition  or  more  skill  among  the  doctors ':  For  the 
last  twenty  years  the  death-rate  has  been  diminishing 
in  England ;  the  average  amount  of  life  for  each  per- 
son here  has  been  increased,  but  I  observe  that  the 
sanitarians  claim  this  as  proof  of  the  value  and  impor- 
tance of  their  efforts,  and  that  nothing  is  said  about 
its  being  in  any  way  due  to  increase  in  medical  skill  or 
to  improvements  in  medical  science.  Evidently  this 
test  is  not  a  convincing  one.  Almost  the  only  matter 
in  which  figures  seem  to  demonstrate  the  importance 
of  superior  medical  education  and  skill  is  in  the  statis- 
tics of  deaths  due  to  childbirth  and  of  the  results  of 
surgical  operations. 

The  proportion  of  deaths  from  childbirth  to  the 
number  of  births  is  decidedly  greater  in  the  rural  dis- 
tricts than  in  large  cities,  and  among  the  colored  than 
among  the  white  population.  If  this  difference  were 
found  only  in  the  United  States  statistics,  it  might  be 
accounted  for  by  the  differences  iu  the  trustworthiness 
of  the  sources  from  which  the  data  are  derived  ;  but 
we  find  similar  differences  iu  England,  and  we  must 
admit  that  these  are  probably  lai'gely  due  to  the  fact 
that  iu  cities  labor  cases  receive  more  piompt  and  etti- 
cient  professional  care  than  they  do  in  the  country.  I 
need  hardly  call  your  attention  to  the  results  of  anti- 
septic surgery,  or  of  modern  abdominal  surgery,  as 
compared  with  those  of  twenty-five  years  ago.  Here 
there  can  be  no  question  as  to  the  improvement.  It  is 
well  to  remember  in  this  connection  that  whatever  un- 
due prolongation  of  disease  or  unnecessary  mortality 
is  due  to  want  of  skilled  medical  treatment  occurs 
mainly  among  the  wage-earners,  the  farmi>rs.  mechan- 
ics, salesmen,  needlewomen,  etc.,  and  not  among  the 
rich,  nor  yet  among  the  very  poor. 

Now,  seeing  that  really  etticacious  legislation  with 
regard  to  medical  education  or  to  the  practice  of  med- 
icine must,  like  all  t-thcacious  legislation,  be  substan- 
tially in  accord  with  public  opinion,  since  it  is  impos- 
sible to  continue  to  punish  for  any  length  of  time  that 
which  public  opinion  does  not  condemn  :  and  as  the 
great  mass  of  the  people  of  the  United  States  have  not 
as  yet  had  such  evidence  as  they  can  understand,  and 
would  thoroughly  convince  them  that  it  is  to  their  in- 
terest to  suppress  quackery,  it  follows  that  it  is  neces- 
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sarv  to  go  slowly  aii<l  lo  allow  Mich  evidence  to  accu- 
luulate. 

•  To  uie  it  seeuis  tliat  tlic  iiiosi  im|ioi'taiit  of  the  first 
steps  to  l)e  taken  in  lliis  direction  is  one  wiiicli  has 
already  been  t^iken  in  (iieat  Britain — namely,  tin-  re- 
quirement that  every  death  in  the  commnnily  shall  be 
registered,  and  that  in  sncli  registration  satisfactory 
evidence  shall  be  given  as  to  the  cause  of  death,  sutti- 
cient  at  least  to  prove  that  such  cause  is  what  is  known 
as  a  natural  cause,  that  is,  that  it  is  not  ilne  to 
crime. 

When  it  is  ailniitteil  that  one  of  the  duties  of  govern- 
ment is  to  provide  for  such  registration,  both  in  the 
interests  of  life  and  to  secure  the  rights  of  property,  it 
follows,  necessarily,  that  those  i)ersons  whoso  certili- 
cates  as  to  the  cause  of  death  are  to  be  accejited  as 
satisfactory  evidence  that  there  has  been  no  foul  [day, 
must  present  evidence  that  they  are  jiroperly  (pialitied 
to  make  such  certificates.  The  principle  is  precisely 
the  same  as  that  which  induces  a  government  lo  pro- 
vide for  the  examination  of  the  medical  men  whom  it 
employs  in  its  army  and  navy. 

So  far  as  the  art  of  medicine  is  conGerueil,  the  de- 
maud  has  much,  though  by  no  means  all.  to  do  with 
regulating  the  quantity  and  quality  of  the  supply  ;  and 
there  are  few  localities  in  the  United  States  where  the 
qualifications  of  the  medical  man  are  not  fully  up  to  the 
standard  which  the  community  is  able  to  ap))reciate 
and  is  willing  to  ])ay  for.  In  the  natural  order  of 
things  suffering  and  death  are  the  remedies  for  igno- 
rance, weakness,  and  vice,  and  the  means  of  preventing 
the  transmission  of  these  characteristics  to  offspriug. 
These  remedies,  though  ett'eetual  are  drastic,  and  we 
do  our  best  to  avoid  them,  but  perhaps  it  is  well 
that  the  penalties  cannot  be  done  away  with  alto- 
gether. 

The  rules  regulating  the  practice  of  medicine  in  the 
United  States  are  all  State  laws.  If  we  were  to  judge 
only  from  what  m.ay  be  found  in  the  statute  books, 
assuming  that  all  the  laws  contained  therein  are  duly 
enforced,  we  should  find  that  nearly  two-thirds  of  the 
States  have  laws  ostensibly  regulating  the  practice  of 
medicine  within  their  borders.  As  a  matter  of  fact, 
however,  in  over  half  the  States  which  have  laws  on 
this  subject  no  attempt  is  made  to  enforce  them,  and 
in  almost  all  of  them  the  possession  of  a  diploma,  no 
matter  from  what  source  derived,  is  all  that  is  re- 
quired. 

Of  the  various  methods  which  have  been  tried  in 
different  States  to  insure  by  law  that  physicians  shall 
be  properly  qualilied,  I  will  call  your  attention  to  two 
which  are  of  special  interest. 

The  first  is  that  of  Alabama,  the  ])rinciple  of  which 
is  to  organize  the  whole  medical  piofession  of  the 
State,  and  use  it  as  the  nie.ans  of  regvilating  the  (juali- 
fications  of  |)ractitioners  and  of  caring  for  the  public 
health.  The  Medical  Society  of  the  State  of  Ala- 
bama with  its  branches,  the  county  medical  societies, 
thus  foiins  a  part  of  the -inacliincM-y  of  the  Govern- 
ment ;  it  appoints  boards  of  medical  examiners,  selects 
State  and  county  sanitary  oflicials,  supervises  the  reg- 
istration of  vital  statistics,  the  administration  of  quar- 
antine, etc., — in  short,  it  is  the  State  Hoard  of  Health, 
and  the  county  branches  are  the  county  boards  of 
health. 

■  In  this  State  the  pos.sessio)i  of  a  di)doma  does  not 
give  the  right  to  practice,  it  simply  enables  the  owner 
to  go  before  the  examining  board.     The  examinations 


before  the  County  Board  are  partly  in  writing,  and 
are  subject  to  review  by  the  State  Board,  which  has 
in  some  instances  jiublich'  condemned  the  local  exam- 
inations as  not  sullicient. 

This  system  has  now  been  in  operation  nine  years, 
and  has  gradually  been  consolidated  an<l  improved  by 
educating  local  boards,  and  getting  all  [jhysicians  inter- 
ested in  it,  until  it  is  now  working  fairly  well.  Much 
remains  to  be  done,  and  it  is  too  soon  to  predict  re- 
stdts;  at  present  the  success  of  the  system  is  largely 
due  to  the  wisdom  and  energy  of  one  man,  who  has 
given  his  whole  time  and  labor  to  the  work,  and  it  re- 
mains to  be  seen  whether  the  machine  which  he  has 
built  will  work  well  without  him. 

The  second  system  to  which  I  will  call  your  atten- 
tion, is  that  of  the  State  of  Illinois,  which  was  com- 
menced in  1.S77,  or  about  the  same  time  as  that  of 
Alabama. 

In  Illinois  any  one  who  presents  a  diploma,  or 
license  to  practice,  fi-om  a  legally  chartered  medical 
institution  in  good  standing,  is  entitled  to  practice,  and 
the  State  Board  of  Health  is  to  decide  as  to  what  shall 
constitute  "  good  standing."  The  Board  of  Health  also 
examines  all  persons  who  do  not  possess  satisfactory 
diplomas,  and  who  nevertheless  wish  to  practice  in 
this  State. 

One  of  the  greatest  practical  difficulties  in  the  way 
of  providing  any  system  of  State  examinations  in  med- 
icine in  the  United  States,  is  that  public  opinion  will 
not  support  any  law  which  can  be  supposed  to  condemn 
orin  any  way  to  injure  homeopathic  and  eclectic  prac- 
titioners or  their  schools,  and  hence  any  proposed  law 
relating  to  medicine,  or  to  the  organization  of  State 
boards  of  health,  which  does  not  recognize  the  exis- 
tence of  these  sects  will,  in  many  States,  at  all  events, 
meet  with  enough  opposition  to  defeat  it.  In  Illinois 
this  difficulty  was  surmounted  by  the  arrangement,  that 
of  the  five  physicians  on  the  Board,  one  should  be  ho- 
niffiopathic  and  one  eclectic.  The  Kansas  law,  passed 
last  year,  goes  further  in  this  direction,  and  provides 
that  appointiuents  must  be  so  made  that  no  school  of 
medicine  shall  ever  furnish  amajority  of  themembersof 
the  Board.  Much  to  the  surprise  of  many,  the  Illinois 
plan  has  worked  very  well  —  there  has  been  no  quar- 
relling in  the  Board — and  the  homa;o|)athic  and  eclec- 
tic members  seem  to  have  upheld  quite  as  high  a 
standard  of  qualification  as  their  fellow  members.  The 
results  of  the  work  in  Illinois  have  been  very  good.  A 
large  number  of  ignorant  charlatans  were  forced  to 
leave  the  State.  The  requirements  of  the  Board  as 
to  what  shall  constitute  a  medical  college  in  good 
standing,  have  been  raised,  and  it  has  thus  caused  im- 
provement in  the  medical  schools,  not  only  of  Illi- 
nois, but  of  other  States.  Moreover,  the  neighboi'ing 
States  have  lieen  stimulated  to  action,  not  only  by  the 
force  of  example,  but  because  they  received  the  men 
who  had  been  driven  out  of  Illinois,  and  found  the  ac- 
cession an  unpleasant  one. 

As  in  the  case  of  Alabama,  it  is  too  soon  to  judge 
definitely  of  the  nisidts  ;  and  in  Illinois,  also,  the  sat- 
isfactory working  of  the  .system  is  largely  due  to  one 
man,  the  Secretary  and  executive  oflicer  of  the  Board, 
who  has  given  his  entire  time  to  the  work.  I  do  not, 
by  any  means,  wish  you  to  suppose,  however,  that  I 
consider  this  as  being  a  serious  objection  lo  ihisor  any 
other  plan,  for  in  the  building  up  of  any  organization, 
or  the  carrying  out  of  any  system,  much  must  always 
de[Mnil  upon  some  one  man. 
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The  relations  of  the  United  States  Government  to 
medical  education  and  to  the  practice  of  medicine  arc 
indirect  only,  the  regulation  of  these  matters  by  law 
being  part  pf  the  police  power  which,  under  the  con- 
stitution, is  reserved  exclusively  to  the  individual 
States.  The  United  States  employs  pliysicians  in  its 
Indian  Department,  in  the  Pension  Department,  in  the 
Marine  Hospital  Service,  and  in  the  medical  depart- 
ments of  the  army  and  navy,  and  it  has  power  to  reg- 
ulate the  practice  of  medicine  in  those  territories 
which  are  not  yet  organized  into  States  ;  and  also  in 
the  District  of  Columbia ;  but  thus  far  it  has  made  no 
use  of  such  power.  The  qualifications  of  physicians 
employed  in  the  army  and  navy  and  in  the  Marine 
Hospital  Service,  are  determined  by  examinations 
made  by  boards  of  medical  officer  sbelonging  to  those 
services.  The  possession  of  a  diploma  from  a  respec- 
table medical  college  is  a  pre-requisite  for  such  exami- 
nation, but  beyond  this  it  does  not  count ;  that  is  to 
say,  the  examination  is  the  same  for  the  holders  of  all 
diplomas,  and  covers  all  branches  of  medicine.  But 
while  the  relations  of  the  general  government  to  med- 
ical education  are  thus  indirect,  they  have  of  late 
years  become  of  very  considerable  practical  impor- 
tance, and  are  now  exerting  much  influence  upon  med- 
ical investigations  and  literature.  This  is  being  effected 
by  the  museums  and  libraries  which  are  now  being 
formed  under  the  auspices  of  the  government  at  Wash- 
ington, and  also,  to  some  extent,  by  certain  special 
investigations  undertaken  by  the  government  in  the 
interest  of  preventive  medicine.  Of  these  various 
agencies  one  of  the  most  important  is  the  library 
which  has  been  foimed  at  Washington,  under  the 
auspices  of  the  medical  dejjartment  of  the  army  in  con- 
nection with  the  Army  Medical  Museum ;  both  of 
these  institutions  being  a  part  of  the  results  of  the  late 
civil  war.  The  museum  was  at  first  formed  to  illus- 
trate military  medicine  and  surgery,  giving  the  results 
primary  and  secondary,  of  injuries  inflicted  by  modern 
weapons  of  warfare  and  of  the  diseases  of  armies  in 
the  field ;  in  which  direction  the  collection  is  un- 
rivalled in  extent  and  completeness.  Gradually  its 
scope  has  been  enlarged  to  include  illustrations  of  anat- 
omy, development,  and  all  branches  of  pathology  and 
therapeutics,  so  that  it  is  fast  becoming  a  museum 
covering  the  whole  field  of  medical  science.  In  like 
manner,  the  libi'ary,  which  commenced  in  a  collection 
of  those  books  relating  solely  or  especially  to  military 
medicine  and  surgery,  which  were  required  in  the 
compilation  of  the  "  Medical  and  Surgical  History  of 
the  War,"  has  expanded  into  a  great  medical  library, 
which  is  now  one  of  the  best  practical  working  collec- 
tions of  the  kind  in  the  world.  These  collections, 
then,  no  longer  appertain  e.vclusively,  or  chiefly  to  the 
business  of  one  department,  but  belong  to  the  whole 
profession  of  the  United  States  as  a  body  ;  and  the  cU'- 
partment  which  has  charge  of  them  is  managing  them 
from  this  point  of  view.  The  influence  of  the  library 
in  stimulating  research,  and  upon  the  (juality  of  medi- 
cal literature,  is  already  very  percei)tible,  and  is  des- 
tined to  increase  with  advancing  years.  I  think  1 
may  also  venture  to  claim  that  the  utility  of  these  col- 
lections, and  especially  of  the  librarj',  is  by  no  means 
confined  to  the  medical  profession  of  the  United  States, 
for  the  catalogues  and  indexes  which  are  being  issued 
in  connection  with  them,  are  of  service  to  medical 
writers  and  teachers  all  over  the  world. 

As  regards  investigations  into  the  causes  of  disease, 


undertaken  at  the  expense  of  the  general  government, 
only  a  beginning  has  as  yet  been  made ;  but  it  is  sufli- 
cient  to  indicate  future  possibilities  and  probabilities. 
The  main  importance  of  the  work  of  the  National 
Board  of  Health,  which  was  organized  in  1879  under 
the  stimulus  of  the  great  yellow  fever  epidemic  of  the 
previous  year,  was  due  to  investigations  upon  the 
causes  of  yellow  fever  and  diphtheria,  the  relations  of 
soils  and  of  water-supply  to  certain  diseases,  etc.,  in- 
vestigations of  the  same  general  character  as  those 
which  are  being  prosecuted  under  the  auspices  of  the 
Local  Government  Board  in  this  country,  and  of  the 
Imperial  Board  of  Health  of  Germany.  It  is  true 
that  owing  to  circumstances  which  I  cannot  here  ex- 
plain, the  work  of  the  National  Board  of  Health  has 
been  stopped  ;  but  there  is  every  probability  that  it 
will  be  resumed,  with  perhaps  some  change  of  organi- 
zation, at  no  distant  day,  and  I  need  not  dwell  upon 
the  vast  importance  to  medical  science  of  organized 
and  systematic  work  in  this  direction.  Similar  inves- 
tigations have  been  undertaken  by  State  boards  of 
health,  and  especially  by  the  State  Board  of  Health 
of  Massachusetts,  and  the  fact  that  governmental 
health  departments  are  tending  to  work  in  this  direc- 
tion is  significant  as  to  future  cooperation  from  such 
sources. 

In  this  connection  should  be  mentioned  the  Na- 
tional Museum  of  Hygiene,  which  has  been  formed 
under  the  direction  of  the  medical  department  of  the 
United  States  Navy,  which  is  now  one  of  the  most  in- 
structive collections  of  the  kind  in  the  world,  and  has 
also  connected  with  it  an  excellent  library  and  a  well- 
equipped  laboratory. 

Comparative  and  experimental  pathology  is  also  re- 
ceiving attention  from  the  Government  under  the  di- 
rection of  the  Department  of  Agriculture,  which  is 
doing  some  good  work  in  the  investigation  of  the  dis- 
eases of  our  domestic  animals.  Our  investigators  are, 
fortunately,  not  hampered  by  antivivisection  laws,  and 
there  is  little  danger  that  they  ever  will  be,  for  though 
we  have  our  due  proportion  of  fanatics  and  seekers  of 
notoriety  who  wish  to  emulate  the  British  Autis-,  their 
true  motives  are  so  well  understood  that  they  have 
little  power  to  do  mischief. 

Of  medical  associations  in  the  United  States  there 
are  several  classes.  We  have  a  few  local  societies, 
analogous  to  clubs  in  their  organization,  which  own 
property  in  the  form  of  buildings,  libraries,  etc.,  are 
somewhat  conservative  in  their  selection  of  members, 
and  are  only  to  be  found  in  large  cities.  Of  these, 
the  College  of  Physicians  of  Philadelphia  is  the  old- 
est, and  has  the  largest  and  best  library  and  museum 
—  it  will  celebrate  the  hundredth  anniversary  of  its 
existence  next  year.  In  New  York  the  Academy  of 
Medicine,  and  in  Boston  the  Medical  Library  Associ- 
ation, are  of  the  same  character,  and,  in  general,  each 
large  city  has  a  similar  society,  although  as  yet  they 
have  not  become  fully  anchored  and  established  by 
the  acquisition  of  property.  The  second  class  includes 
local  societies  devoted  to  specialities  such  as  pathology, 
obstetrics,  etc.  These  also  are  found  only  in  large 
cities,  and  as  yet  are  few  in  number.  Four  of  them 
only  have  i)ul)lished  transactions.  Corresponding  with 
these  are  national  societies  devoted  to  specialties  such 
as  gynaecology,  ophthalmology,  surgery,  pathology 
and  clinical  medicine,  etc.  These  societies  meet  an- 
nually, elect  their  own  members,  exercising  care  in 
1  the  selection,  and  publish  valuable  transactions. 
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Another  class  is  composed  of  the  county  medical 
societies,  which  strive  to  incluile  all  regular  practi- 
tiouers  residing  in  their  precincts.  From  these  are 
sent  delegates  who  form  the  State  medical  sDcieties 
and  the  American  Medical  Association.  The  mode  of 
organization  varies  somewhat  in  the  different  States, 
but  the  representative-principle  [)revails  in  all.  Most 
of  these  societies  publish  transactions,  and  the  Amer- 
ican Medical  .Association  now  has  its  journal. 

As  to  the  condition  of  medical  science  and  art  in 
America,  it  partakes  of  the  general  progress,  for  the 
press  now  makes  all  discoveries  the  common  projierty 
of  the  civilized  world.  The  marked  feature  of  the 
present  epoch  is  the  recent  advance  in  knowledge  as 
to  tiie  relations  between  microiirganisms  and  certain 
diseases,  and  the  strong  stimulus  which  this  has  given 
to  preventive  medicine.  Sanitation  is  becoming  fash- 
ionable, and  if  we  may  believe  some  of  its  votaries,  it 
is  a  very  simple  matter  to  prolong  the  average  lifetime 
to  the  scriptural  "  three  score  years  and  ten."  All 
that  is  necessary  is  that  everything  shall  be  clean,  and 
every  person  virtuous. 

Having  learned  to  distinguish  those  diseases  which 
can  be  prevented  much  more  easily  and  certainly  than 
they  can  be  cured,  we  may  turn  them  over  to  the  san- 
itarian, who  has  his  own  battles  to  fight  with  ignorance 
and  prejudice.  If  he  succeeds,  and  so  far  as  he  suc- 
ceeds, he  will  change,  in  certain  respects,  the  work  of 
the  practitioner. 

The  lives  which  are  saved  from  cholera  and  ty- 
phoid, from  consumption  and  diphtheria,  and  from  the 
acute  specific  diseases,  will,,  at  last,  be  weakened  and 
destroyed  in  other  ways.  The  work  of  the  physician 
will  not  be  lessened  by  preventive  medicine,  it  will 
simply  be  required  more  for  older  persons,  and  for 
another  class  of  diseases.  As  sanitarians  must  depend 
upon  practitioners  for  much  of  the  information  which 
is  essential  for  their  work,  it  follows  that  if  preventive 
medicine  is  to  become  a  working  power,  it  will  bring 
the  mass  of  the  profession  into  closer  relations  with 
the  State  than  its  members  have  held  I'eretofore. 
AVhat  these  relations  shall  be  is  one  of  the  most  inter- 
esting, and,  at  the  same  time,  one  of  the  most  difficult, 
of  the  many  problems  with  which  we,  or  our  successors, 
must  deal.  I  have  referred  to  some  experiments  on 
this  subject  which  are  now  being  tried  in  America, 
where  it  is  much  easier  to  make  such  trials  than  it  is 
in  an  older  country  hampered  with  vested  interests. 

Just  at  ])resent,  in  this,  as  in  a  number  of  other 
things,  our  tendency  is  towanl  centralization,  both  in 
the  several  States  and  for  the  whole  country,  and  it  is 
not  improbable  that  we  may  go  far  on  this  road  in  the 
future. 

1  come  now  to  thc'  consideration  of  the  second  part 
of  my  subject,  namely,  the  direction  or  manner  in 
which  we  liavi'  reason  to  hope  that  medicine  will  be 
developed  in  the  United  States,  and  the  kind  of  coiip- 
ation  which  yon  may  reasonably  exjject  to  receive  from 
the  medical  jirotession  of  that  country. 

A  marked  feature  of  the  present  day,  in  medicine, 
as  in  other  things,  is  the  tendencyto  specialization  in 
study  and  in  practice.  But  this  very  development  of 
specialties,  of  increasing  miiuiteness  in  the  division  of 
labor,  increases  the  necessity  for  cooperation,  and  in 
fact  tends  to  create  what  we  may  call  the  s|iecialty  of 
cooperation.  Formerly  a  rifle,  or  a  watch,  was  made 
by  a  single  workman.  No  two  instruments  were  ex- 
actly alike,  each  piece  had  its  own   individuality,  and 


was  not  interchangeable,  and  the  cost  of  the  whole 
was  such  as  to  put  it  beyond  the  reach  of  the  multitude. 
Now,  the  work  on  these  things  is  greatly  subdivided, 
one  man  makes  only  one  small  wheel,  or  spring,  or 
pinion,  and  another  another,  each  doing  his  work 
according  to  a  uniform  })attern,  rapidly,  perfectly,  and 
at  comparatively  small  cost. 

But.  in  .-iddition  to  the  workmen  who  make  the  indi- 
vidual parts,  it  is  now  necessary  to  have  one  person 
specially  skilled  in  making  drawings  and  preparing 
patterns,  another  to  assemble  the  completed  parts,  and 
a  third,  to  test  the  whole  after  it  has  been  put  to- 
gether. As  the  centrifugal  force  increases,  the  cen- 
tripetal power  tnust  also  increase. 

In  one  sense  medicine,  as  we  have  it  to  day,  is  the 
result  of  cooperation,  not  of  deliberate,  centrally 
planned  and  direct  cooperation,  but  of  natural  selec- 
tion from  results  produced  by  many  men,  often  work- 
ing at  cross  purposes,  and,  therefore,  wasting  much 
energy,  but  nevertheless  working,  though  blindly,  to 
a  common  end.  And  it  is  safe  to  predict  that  iu  the 
future  much  of  the  best  work  will  be  done  in  the 
same  way,  by  individual  effort  inspired  by  the  love  of 
science,  by  personal  ambition,  etc.  But  the  results 
obtained  in  this  way  come  slowly,  and  some  things 
that  we  want  can  hardly  be  obtained  by  individual 
effort,  even  if  we  were  willing  to  wait,  hence  we  must 
look  to  organization  for  help. 

This  is  an  age  of  machinery,  of  e.xchanges,  of  cor- 
porations, for  all  these  correspond  to  one  and  the  same 
fundamental  idea.  Men  make  machines  to  do  what 
the  individual  camiot  do,  and  they  make  them  not 
only  of  brass  and  iron,  but  of  men,  for  such  an  obvious 
source  of  power  to  the  man  or  men  who  can  master 
the  combination  is  not  likely  to  be  overlooked.  One 
result  of  such  organization  is  seen  in  our  encyclopedic 
works  on  medicine,  whether  these  be  called  diction- 
aries or  handbooks;  another  in  the  great  medical  jour- 
nals ;  another  in  associations  which  seek  to  wield 
political  influence  :  another  in  the  comjiaratively  i-ecent 
attempt  at  collective  investigation  of  disease.  With 
these  ma}'  be  classed  also  the  attempts  of  Government 
departments  to  make  scientific  investigations,  to  collect 
librarinS  and  museums,  to  do  things  which  reipiire  long 
continuit)'  of  effort  on  a  definite  plan  in  order  to  pro- 
duce the  best  results. 

And  it  is  by  the  combinati()n  of  all  these,  with  the 
efforts  of  individual  workers,  that  substantial  advance 
and  improvement  are  to  be  effected. 

In  this  broader  view  of  cooperation,  it  is  interesting 
to  consider  those  fields  of  labor  to  which  comparatively 
few  physicians  can  devote  themselves,  because  of  want 
of  time  and  opportunity,  but  whose  proper  working  is, 
nevertheless,  of  the  greatest  importance  to  the  practi- 
tioner. 

One  of  these  is  e.vperimental  laboratory  work,  and 
in  this  direction,  the  prospect  of  valuable  contributions 
from  America  is  now  excewlingly  good.  Some  of  the 
wisest  of  our  most  wealthv  men  have  shown  their  ap- 
preciation of  the  responsibilities  which  riches  entail  on 
their  possessors  by  seeking  new  channels  through  which 
to  benefit  their  fellowmen.  While  the  old  and  well- 
known  methods  of  endowing  hospitals  and  charitable 
institutions  are  not  neglected,  there  is  apparent  an  in- 
creasing tendency  to  endeavor  to  promote  the  advance- 
ment of  knowledge,  and  especially  of  such  knowledge 
as  tends  to  the  mitigation  of  suffering  and  the  improve- 
ment of  the  race,  to  furnish  means  for  the  investigation 
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of  disease,  to  provide  laboratories,  and  to  endow  medi- 
cal schools,  and  thus  place  them  beyond  tin;  reach  of 
the  temptations  and  ditKculties  which  must  always  exist 
when  such  schools  are  dependent  u|)on  the  fees  of 
students,  and  are,  tlierefore,  practically  commercial 
manufacturing  establishments. 

As  illustrations  of  this  tendency,  I  may  mention  the 
bequest  of  i'i,4U0,O00  by  Johns  Hojikins  to  endow,  in 
the  city  of  Baltimore,  a  university  and  a  hospital,  of 
which  the  medical  department  is  to  be  a  special  feature, 
to  be  provided  witii  the  best  laboratory  and  other 
facilities  for  original  investigation,  as  well  as  for 
teaching  ;  the  gift  of  Mr.  Carnegie  to  the  Bellevue 
Hospital  Medical  School  of  New  York,  in  the  shape  of 
a  well-equipped  pathological  laljoratory  ;  the  pieseiita- 
tion  by  Mr.  Vanderbilt.  and  members  of  lii^  taniijy.  to 
the  College  of  Physicians  of  New  York,  of  £2(.)O.i;)U0,  to 
provide  for  that  school  new  buildings  and  clinics  hav- 
ing the  best  means  of  teaching  and  research,  and  the 
endowment  by  an  unknown  donor,  of  a  laboratory  for 
the  University  Medical  College  of  New  York,  with  the 
sum  of  £20,000. 

Last  year,  in  his  retiring  address  as  President  of  the 
New  York  Academy  of  Medicine,  Dr.  Fordyce  Barker 
referred  to  this  tendency  tu  regard  wealth  as  a  trust 
to  be  used  for  the  benetit  of  luiuiiuiity,  and,  after 
sketching  the  requirements  of  the  Academy  on  a  scale 
which  would  require  an  endowment  of  at  least  a  million 
of  dollars,  predicted  that  such  an  endowment  would  be 
furnished  by  wealthy  citizens  of  the  city.  1  believe 
that  he  was  right,  and  that  his  prediction  will  become 
history. 

As  the  class  of  men  who  have  wealth,  leisure,  and 
knowledge  becomes  greater,  there  comes  an  ever-in- 
creasing demand,  not  only  for  the  best  medical  skill, 
for  the  most  expert  practitioner,  but  also  for  exhaus- 
tive research  in  every  direction  which  promises  to  fur- 
nish new  means  for  the  prevention  or  relief  of  suffer- 
ing, and  for  warding  off,  as  long  as  possible,  the 
inevitable  end;  and  hence  there  is  little  reason  to  doubt 
that  the  examples  I  have  named  will  be  followed  by 
others  in  the  near  future.  With  such  opportunities, 
and  under  such  conditions  and  influences,  the  stimulus 
to  the  young  and  ambitious  worker  is  strong  ;  we  have 
abundance  of  material  of  this  kind  upon  which  the 
process  of  natural  selection  can  operate,  and  tliere  is 
little  reason  to  doubt  that  the  result  will  be  substantial 
and  valuable  contributions  to  physiology,  pathology, 
and  therapeutics. 

I  have  already  referred  to  some  of  the  work  which 
has  been  undertaken  by  the  United  States  Government 
for  the  benetit  of  medicine  and  of  the  medical  profes- 
sion in  the  formation  of  a  library,  and  the  providing  of 
means  of  assistance  in  bibliographical  research.  There 
is  another  most  important  means  of  advancing  medical 
and  sanitary  science  which  only  a  Government  can 
furnish,  and  in  which  Held  of  work  England  now  stands 
preeminent  —  I  refer  to  vital  statistics.  In  this  field, 
the  United  States  Government  has  thus  far  done  but 
little,  yet  enough  to  show  the  great  interest  and  value 
of  what  we  have  a  right  to  hope  will  be  done  in  the 
luture  by  combining  the  work  of  the  several  States. 
This  is  one  of  the  fields  in  which  international  coopera- 
tion is  most  desirable  ;  it  alone  can  furnish  data  sulH- 
ciently  complete  and  reliable  for  a  scientific  considera- 
tion of  the  relations  of  disease  to  geographical  and 
race  distinctions. 

Geographical    pathology    is    a  very    old  branch  of 


medicine,  as  old,  at  least,  as  Hippocrates,  whose 
treatise  on  airs,  waters,  and  places  is  justly  famous. 
Permit  me  to  remind  you  of  its  opening  clauses : 
'■  Whoever  wishes  to  investigate  medicine  properly 
should  proceed  to  consider  the  seasons  of  the  year,  and 
what  effects  each  of  tiiem  produces,  the  winds,  the 
qualities  of  the  waters,  the  situation  and  exposure  of 
the  city,  the  character  of  the  grouud,  and  the  mode  of 
life  of  the  inhabitants."  Then,  says  the  wise  old 
Greek,  "  From  these  things  he  must  proceed  to  inves- 
tigate everything  else." 

There  is  a  breadth  of  view  in  that  last  sentence 
which  is  particularly  satisfactory.  Since  the  days  of 
Hippocrates,  there  has  accumulated  a  vast  amount  of 
literature  relating  to  the  supposed  connection  between 
the  topographical  peculiarities  of  different  cities  and 
countries,  and  the  diseases  which  prevail  in  them,  but 
when  the  books  and  essays,  which  come  under  the 
heading  of  "  Medical  Topography,"  are  examined,  it 
will  be  found  that  the  topographii'al  part  is  much  more 
complete  than  the  medical  —  which  last  is  mainly  con- 
lined  to  the  consideration  of  malarial  diseases,  and  is 
vague  aud  indefinite  with  regard  to  their  relative 
prevalence. 

Much  the  larger  part  of  our  really  valuable  informa- 
tion on  this  subject  has  been  obtained  within  the  last 
twenty-five  years,  as  Professor  Hirsch  points  out  in 
the  preface  to  the  recent  edition  of  his  very  valuable 
handbook  of  geographical  and  historical  pathology, 
aud  while  the  contributions  of  the  United  States  to 
this  branch  of  medical  science  have  been  already  im- 
portant, I  hope  to  be  able  to  show  you  that  they  are 
probably  destined  to  be  of  steadily-increasing  impor- 
tance in  the  future.  Considered,  as  a  body,  the  oppor- 
tunities of  the  medical  profession  of  the  United  States 
for  the  study  of  the  manifold  infiueuces  which  can 
cause,  modify,  or  prevent  disease,  are  in  some  respects 
unequalled.  As  regards  peculiarities  of  climate,  soil, 
altitude,  etc.,  the  country  is  so  large  as  to  afford  almost 
every  variety  of  combination,  so  that  nature  may  be 
said  to  be  making  a  series  of  experiments,  on  a  grand 
scale,  upon  the  mass  of  humanity  which  is  so  rapidly 
increasing  in  the  new  world.  Especially  is  this  the 
case  with  regard  to  the  problems  of  heredity  as  con- 
nected with  the  mysterious  relations  of  certain  forms 
of  disease  to  race.  America  is  at  present  the  great 
mixing  bowl  into  which  are  pouring  streams  of  human 
life  from  origins  the  most  diverse,  from  regions  the 
most  remote.  Black  and  white,  red  and  yellow,  long 
skulls  aud  short  skulls,  Celt,  Teuton,  and  Slav,  are 
being  brought  together  under  similar  conditions  of 
climate,  food,  and  occupation,  tiius  permitting  of  the 
comparison  and  study  of  the  different  effects,  if  such 
exist,  which  result  from  variations  in  parentage  under 
conditions  of  exposure  to  the  same  causes  of  disease. 

For  a  little  time,  a  generation  or  two  at  least,  the 
different  streams  remain  pure,  then  there  is  more  or 
less  mingling,  in  some  cases  very  little,  in  others  very 
intimate,  but  always  there  is  an  opportunity  of  study- 
ing the  races  separately,  as  well  as  of  investigating 
the  results  of  their  various  mixtures. 

To  illustrate  the  possibilities  in  this  direction,  I  will 
call  your  attention  to  some  peculiarities  iu  the  distri- 
bution of  deaths  from  certain  causes  in  different  parts 
of  the  United  States,  and  for  this  purpose  I  shall  make 
use  of  the  data  from  our  last  census,  taken  in  1880. 
We  have  no  general  and  uniform  system  of  registra- 
tion  of   births   and   deaths.     The   larger   cities,  aud 
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about  half  a  dozen  States,  have  sucji  a  system,  but  for 
much  the  larger  portion  of  the  country  the  only  means 
which  we  have  for  detorniining  differences  in  amount 
or  causes  of  mortality  in  different  localities  is  through 
the  census,  which  is  taken  once  in  ten  years.  The  data 
thus  obtained  with  regard  to  deaths  arc  imperfect,  be- 
cause when  these  are  collected,  only  at  the  end  of  the 
year,  about  thirty  per  cent,  of  the  deaths  are  unre- 
corded ;  and  tliey  are  inaccurate,  because  the  reports 
of  the  causes  of  death  are  not  furnished  by  persons 
competent  to  give  reliable  information  with  regard  to 
them.  Nevertheless,  these  data  are  the  best  tliat  we 
have,  and  although  for  a  large  part  of  the  country 
they  do  not  give  us  the  actual  number  of  deaths  from 
any  cause  or  set  of  causes,  they  do  furnish  some  inter- 
esting information  with  regard  to  the  relative  preva- 
lence and  importance  of  certain  causes,  and  suggest 
questions  and  lines  for  f\iture  investigation,  although 
they  do  not  furnish  definite  and  scientific  answers. 

Take,  for  instance,  this  map  of  the  United  States 
upon  which,  by  varying  shades  of  color,  is  shown  the 
proportion  of  deaths  reported  as  due  to  cancer,  as  com- 
pared with  the  reported  deaths  from  all  causes.  Can- 
cer, using  the  term  in  its  broadest  sense,  is  a  disease 
which  seems  to  be  gradually  increasing  in  frequency 
among  civilized  nations,  and,  possibly,  to  have  a  ten- 
dency to  increase  with  the  advance  of  civilization. 

In  England  and  Wales  the  proportion  of  deaths 
from  this  cause  seems  to  have  nearly  doubled  within 
the  last  twenty-si.\  years,  and  a  similar  rate  of  increase 
can  be  made  out  in  certain  parts  of  America.  How 
far  this  increase  is  a  real  one,  and  how  far  it  is  due 
simply  to  improvement  in  diagnosis,  is  a  question  yet 
unanswered. 

The  mortality  from  cancer  in  the  United  States  is 
proportionately  greatest  in  the  New  England  States, 


somewhat  less  so  in  New  York  and  Pennsylvania,  and 
it  causes  the  least  proportion  of  deaths  in  the  Missis- 
-sippi  Valley  and  the  South  generally.  The  proportion 
of  deaths  from  cancer  in  the  United  Stales  is  somfe- 
what  greater  tiian  it  is  in  England  ;  but  it  is  not 
possible  to  make  any  accurate  comparisons  in  this  re- 
spect. Now  why  are  the  shades  on  this  map  so  dark 
in  the  northeast  and  so  light  in  the  south  ?  In  the 
first  place,  cancer  is  a  disease  the  mortality  from  which 
steadily  increases  with  advancetl  age,  as  you  may  see 
from  this  diagram.  Hence,  cancer  causes  a  higher 
proportion  of  mortality  in  those  localities  which  have 
the  greatest  proportion  of  population  living  at  ad- 
vanced ages,  and  in  tlie  ITnited  States  these  localities 
are  the  New  England  States,  as  you  will  see  by  this 
map.  One  deduction  from  this  which  may  perhaps 
not  have  occurred  to  all  of  you,  is  that  a  large  propor- 
tion of  deaths  from  cancer  indicates,  to  a  certain  ex- 
tent, that  the  locality  in  which  it  occurs  is  a  healthy 
and  long-settled  one,  since  it  has  probably  a  relatively 
large  proportion  of  inhabitants,  and  especially  females 
of  an  advanced  age.  But  another  explanation  of  the 
peculiar  sh.ading  of  the  cancer  map  is  fouml  in  the  re- 
lations of  race  to  the  tendency  to  death  from  this  dis- 
ease. The  pro])ortion  of  annual  deaths  from  cancer 
per  hundred  thousand  living  population  was,  in  round 
numbers,  twenty-eight  for  the  whites,  and  thirteen  for 
the  colored.  That  is  to  say,  cancer  is  more  than  twice 
as  prevalent  among  whites  as  it  is  among  colored  in 
the  same  localities,  for  these  figures  apply  only  to  the 
South.  On  the  other  hand,  cancer  appears  to  cause  a 
greater  proportion  of  deaths  in  persons  of  Irish  and 
German  parentage,  than  it  does  among  the  rest  of  the 
white  population,  the  indications  being  that  between 
the  ages  of  fifteen  and  sixty-five,  the  Germans  are 
especially  liable   to  cancer ;  more   so   than    the  Irish, 


Map  of  the  Ciiiteil  State!*,  showing  the  di:*tribution  of  deaths  from  Cancer,  as  compared  witti'total  rt.;aths  from  knowp  janses.    Census 
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and  dec.idedl}'  more  so  than  the  average  white  po|)- 
ulation.  Now  when  we  remember  that  the  creator 
part  of  the  colored  population  is  in  the  Soiitli,  and 
the  greater  part  of  the  Irish  and  German  popula- 
tion is  in  the  North,  we  have  another  reason  for  the 
differences  in  mortality  caused  by  this  disease  in  the 
two  sections. 

Again,  take  the  maps,  howing  the  distribution  of 
the  deaths  from  scarlet  fever  during  the  census  year. 
You  see  that  this  also  was  most  fatal  in  the  North, 
and,  here  again  the  influence  of  race  comes  in,  because 
in  the  negro  race  the  mortality  from  this  disease  ap- 
pears to  be  very  low.  This  disease  has  always  been 
much  rarer  in  the  South  than  in  the  North,  and  the 
contrast  was  much  stronger  in  former  years  than  it  is 
at  present:  but  this  cannot  be  explained  solely,  or 
even  to  any  great  extent,  by  difference  of  temperature 
because  scarlet  fever  has  often  been  epidemic  in  the 
tropics,  and,  on  the  other  hand,  in  many  localities  in 
temperate  climates  it  is  among  the  rarest  of  diseases. 

Here  is  another  map  showing  the  distribution  of 
deaths  reported  as  due  to  diphtheria  during  the  year. 
Diphtheria  is  a  disease  which  has  been  unusually  prev- 
alent in  the  northern  portion  of  the  United  States  for 
several  years.  During  the  census  year  it  caused  2,374 
deaths  out  of  every  100,000  deaths  from  all  causes, 
while  in  England,  for  the  year  1880,  the  deaths  from 
diphtheria  were  532  per  100,000  deaths  from  all  causes, 
that  is  to  saj-,  the  comparative  mortality  from  this  dis- 
ease in  England  was  less  than  one-fourth  that  of  the 
United  States  for  the  same  period.  Diphtheria,  again, 
is  essentially  a  disease  of  the  North  but  especially  of 
the  Northwest.  It  causes  an  excessive  mortality  in 
children  of  German  parentage,  sufficiently  so  to  show 


that  here  again  the  influence  of  race  comes  into  the 
problem,  although,  probably,  only  indirectly,  that  is 
to  say,  it  is  probable  that  it  is  the  habits  of  a  pecu- 
liar class  of  people  which  favors  the  propagation  of 
the  disease  rather  than  any  physical  peculiarities  in 
the  structure  of  their  bodies. 

Two  more  illustrations  of  the  geographical  distribu- 
tion of  disease  in  the  United  States  may  be  of  interest 
in  this  connection.  The  first  is  that  of  consumption, 
the  second  of  pneumonia 

Consumption  is  a  vague  term,  and,  as  used  in  the 
census,  no  doubt  includes  many  cases  which  weie  not 
true  tubercular  phthisis.  It  is  reported  as  causing 
twelve  per  cent,  of  all  the  deaths,  or  more  than  any 
other  single  cause.  In  England  and  Wales,  in  1880, 
it  caused  a  little  over  nine  per  cent,  of  all  the  deaths. 
Such  wholesale  ratios  are,  however,  of  little  interest 
or  value.  There  are  very  great  differences  in  the  lia- 
bility to  this  disease  in  different  parts  of  the  United 
States,  as  the  map  makes  sufficiently  evident,  and  it  is 
from  a  study  of  the  causes  of  these  differences  in  the 
data  derived  from  large  masses  of  people,  combined 
with  clinical  histories  and  experimental  laboratory 
work,  that  we  have  good  reason  to  hope  to  obtain 
knowledge,  not  only  of  the  causes  of  this  disease,  but 
of  better  methods  of  prevention  and  treatment  than 
are  now  at  our  command.  It  causes  a  greater  mortal- 
ity among  the  Irish  than  in  other  white  races,  and, 
perhaps  a  greater  mortality  among  the  colored  than 
among  the  white. 

Next  to  consumption,  ]ineumonia  is  reported  as 
causing  the  greatest  number  of  deaths  in  the  United 
States  during  the  census  year,  giving  a  ratio  of  8.3  per 
cent,  of  all  deaths,  as  against  4.8  per  cent,  in  England 


;  compared  ixith  total  deaths  from  known  causes. 
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and  Wales  iu  1880.  Here,  again,  the  local  distribu- 
tion of  deaths  is  interesting,  and  the  contrast  between 
the  map  of  consumption  and  that  of  pneumonia  is  very- 
striking.     Here,  again,  we  find  that  race  peculiarity  is  I 


an  important  factor  in  the  problem,  the  proportion  of 
deaths  from  pneumonia  among  the  colored  being  much 
greater  than  it  is  among  the  white. 

I  have  elsewhere  commented  more  fully  than  it  is 


possible  to  do  here  upon  these  peculiarities  of  the  dis- 
tribution of  certain  causes  of  deaths  in  the  United 
States.'  In  fact,  my  only  object  in  calling  your  atten- 
tion to  the  subject  is  to  indicate  the  direction  in  which 
we  may  hope  for  good  work  hereafter,  which  indica- 
tion is  the  chief,  if  not  the  only  valuable  result  of  the 
work  already  done.  In  the  brief  comments  which  I 
have  made  upon  these  maps  you  will  have  noticed  the 
stress  which  I  have  laid  upon  race  peculiarities.  These 
race  problems  are  simply  problems  of  heredity  taken 
in  mass,  and  tln-re  is  no  need  to  urge  upon  an  assem- 
blage of  medical  practitioners  the  importance  of  con- 
sidering family  peculiarities  in  diagnosis,  prognosis, 
and  therapeutics.  That  the  questions  involved  are 
difficult  and  complicated  is  true,  but  we  are  already 
possessed  of  more  knowledge  with  regard  to  them 
than  is  commonly  supposed. 

In  a  lecture  on  "  Life  "  delivered  a  few  mouths  ago. 
Prof.  Brookes,  of  the  .lohns  Hopkins  University,  illus- 
trated this  as  follows:  "If  I  am  placed,  with  my  eyes 
bandaged,  before  a  stone  lying  free  on  the  surface  and 
am  told  to  kick  it,  and  if  I  know  at  the  same  time  the 
size,  shape,  and  weight  of  the  stone  and  the  character 
of  the  surface,  I  can  form  a  pretty  accurate  idea  as  to 
what  the  result  upon  the  stone  will  be.  While  if  the 
object  to  be  kicked  is  a  dog,  and  I  am  given  precisely 
the  same  data,  I  cannot  tell  what  will  be  the  effect. 
But  if  I  can  see  the  dog,  I  can,  in  many  cases,  predict 

'See  report  on  llortality  and  Vital  StatUtlce  of  the  United  States 
at  returned  at  the  tenth  census,  2  vols.,  4to,  Washington,  1885-18S6. 


pretty  accurately.  If  he  is  a  bulldog,  he  will  do  one 
thing ;  if  he  is  a  Gordon  setter,  he  will  do  another." 
And,  in  like  manner,  the  old  family  doctor  knows  that 
when  a  particular  disease  appears  in  his  neighborhood, 
he  may  e.\pect  to  see  it  produce  in  one  family  convul- 
sions, "n  another  collapse,  and,  in  a  third,  little  or  no 
danger  or  inconvenience." 

This  kind  of  knowledge  is,  however,  at  present, 
mainly  confined  to  individuals,  it  has  not  become  a 
part  of  the  world's  knowledge  :  it  is  not  defined ;  in 
other  words,  it  is  not  scientific.  To  make  it  so,  is  the 
work  of  the  future,  and  in  this  work  I  hope  that  we 
shall  be  able  to  help  you. 

I  have  spoken  to  little  |)urpose  if  I  have  failed  to 
show  you  that  there  is  a  great  deal  of  human  nature 
in  American  physicians,  and  that  it  is  a  kind  of  human 
nature  with  which  you  are  tolerably  familiar.  It 
should  be  so,  for  we  are  of  the  same  race,  a  race 
which,  perhaps,  as  Emerson  says,  "  sets  a  higher 
value  on  wealth,  victory,  and  material  superiority  than 
other  men,  has  less  tranquility,  is  less  easily  con- 
tented." Our  ancestors  were  restless,  fighters,  free- 
booters, and  from  these  ancestors  we  have  the  common 
inheritance  of  energy  ;  of  what  we  call    "  firmness," 

\  and  our  opponents  unreasonable,  pig-headed,  stubborn- 
ness ;  of  liking  to  manage  our  own  affairs,  and,  at  the 
same  time  to  exercise  a  little  judicious  supervision 
over  those  of  our  neighbors  ;  of  hatred  of  humbug,  and 
lying ;  and,  iu  spite  of  our  discontent,  of  a  firm  belief 

1  that  our  wives  and  children,  habits,  houses,  mode  of 
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business,  and  of  treating  disease  are,  on  the  whole, 
better  tlian  those  of  any  other  people  under  the  sun. 

Privately,  and  between  ourselves,  we  grumble  and 
declare  that  the  country  and  profession  are  going  to 
the  dogs  —  nay,  we  must  do  so,  or  we  should  not  be 
of  true  English  blood,  but  there  is  no  need  for  me  to 
tell  you  that  these  are  only  "  growing  pains."  and  not 
symptoms  of  progressive  ataxy. 

While  we  must  consider  the  difficulties  in  the  way 
of  the  improvement  of  the  science  and  art  of  medicine, 
difficulties  due  to  ignorance,  to  indolence,  to  conflict 
of  interests,  and  to  the  eternal  fitness  of  things,  tlie 
existence  of  such  difficulties  is  not  a  matter  to  be  be- 
moaned and  lamented  over.  These  obstacles  are  the 
spice  of  life, -the  incentives  to  action,  the  source  of 
some  of  the  greatest  pleasures  which  it  is  given  to 
man  to  experience. 

The  child,  spending  a  happy  hour  with  its  new  puz- 
zle, is  a  type  of  the  scientific  investigator.  The  natu- 
ralist who  objected  to  the  statement  that  this  is  a  mis- 
erable world  which  it  is  well  to  be  soon  done  with,  on 
the  ground  that  there  are  still  many  species  of  rhizo- 
pods  which  he  had  not  examined  and  classified,  is 
another  type.  On  the  ethical  and  sociological  side, 
the  matter  is  summed  up  in  Ruskin's  aphorism,  that 
"  Fools  were  made  that  wise  men  may  take  care  of 
them." 

It  is  surely  not  without  cause  that  there  has  been 
given  to  us  this  restless  spirit  of  inquisitiveness,  this 
desire  to  compass  the  heavens  and  the  earth,  this  rag- 
ing infinite  thirst  for  knowledge,  it  is  the  outcome  of 
brain  training  and  natural  selection  for  thousands  and 
tens  of  thousands  of  years. 

We  are  in  a  period  of  the  world's  history  character- 
ized by  material  prosperity,  by  increase  of  popula- 
tions, by  tendencies  to  uniformity,  to  the  making  of 
individuals  of  small  account.  According  to  the  Swiss 
philosopher,  Alphonse  de  Candolle,  this  is  to  last  a 
thousand  years  or  so,  after  which  the  pendulum  will 
swing  the  other  way,  and  there  will  follow  a  long 
period  of  diminution  and  separation  of  peoples,  and  of 
decadence. 

•  Against  that  decay  of  nations  we  know  of  but  one 
remedy,  and  that  is  increase  of  knowledge  and  of  wis- 
dom. And  this  increase  must  be  in  our  knowledge, 
in  the  world's  wisdom,  and  not  merely  in  that  of  John, 
or  Fritz,  or  Claude. 

As  each  man  has  special  opportunities  and  duties,  if 
he  can  only  recognize  them,  so  it  is  with  guilds,  with 
professions,  and  with  nations. 

I  have  tried  to  indicate  to  you  some  of  these  oppor- 
tunities which  are  presenting  themselves  to  my  col- 
leagues, your  brothers,  in  the  lands  beyond  the  sea, 
and  I  hope  that  I  shall  not  be  considered  rash,  or 
vainglorious  in  saying  that  I  believe  they  will  so  use 
those  opportunities  as  to  return  compound  interest  for 
what  they  have  received  from  the  storehouse  of  our 
common  inheritance.  Force  changes  form  and  place, 
the  stored  energy  of  the  soil  of  our  plains  and  valleys 
has  been  coming  here  in  the  form  of  meat  and  grain, 
has  appeared  in  muscle  and  brain,  and  in  a  hundred 
other  shapes,  but  none  has  been  destroyed  ;  our  loss 
has  been  your  gain,  and  in  our  turn  we  have  received 
full  and  fair  exchange. 

It  is  our  part  now  to  remember  that  there  are  not 
two  springs  in  the  year,  there  are  not  two  periods  of 
youth  abounding  in  energy  and  desire,  or  of  manhood's 
strength  and  self-poise,  in  the  life  of  any  man  or  of 


any  nation,  and  for  us,  as  for  those  who  have  been  before 
us,  the  Kanuri  proverb  holds  true,  "  Kabu  datsia,  kar- 
yum  bayo  " —  The  days  being  finished,  there  is  no  more 
medicine. 

Original  %vtic\€0. 

VVOLPERT'S    AIR-TESTER. 


For  the  purpose  of  ascertaining  the  quality  of  the 
air  of  inhabited  apartments,  an  instrument  is  very 
much  needed,  which  shall  combine  in  itself  the  follow- 
iui;  characteristics  :  convenient  form  and  size,  porta- 
bility, and  facility  of  application  or  use.  Strict  accu- 
racy, while  desirable,  is  not  absolutely  .essential. 

The  thermometer  has  been  in  use  for  many  years, 
and  shows  the  temperature  of  an  apartment  at  a  glance, 
while  the  barometer  shows  the  density  of  the  air,  the 
hygrometer  its  moisture,  and  the  aneurometer  the 
velocity  of  air-currents  in  ventilating  shafts  or  ducts. 
All  of  these  conditions,  measured  by  such  apparatus 
and  properly  modified,  are  essential  to  the  comfort  of 
persons  occupying  such  apaitments  as  school-rooms, 
work-shops,  public  institutions,  lecture-rooms,  railway- 
cars,  mines,  etc.,  etc. 

On  the  other  hand,  when  the  actual  health  of  the 
occupant  is  considered,  there  is  no  more  imjjortant 
condition  than  the  quality  of  the  air  itself  in  any  given 
apartment,  and  yet,  for  the  determination  of  such 
quality,  a  convenient,  portable  instrument  is  not  often 
found.  Those  which  have  hitherto  been  employed, 
while  possessing  the  merit  of  tolerable  accuracy,  are  in- 
convenient, clumsy,  and  too  expensive  for  ordinary  use. 

Recognizing  the  fact  that  thus  far,  no  better  test  of 
the  pollution  of  air  by  the  products  of  respiration  and 
combustion  has  been  found  than  the  per  cent,  of  the 
carbonic  acid  which  it  contains  (the  normal  amount  in 
pure  out-door  air  being  from  .3  to  5  parts  per  10,000), 
the  little  instrument  known  as  Wolpert's  air-tester,  de- 
scribed in  a  recent  article  by  that  author,'  answers  the 
above  purpose  fairly  well  when  strict  accuracy  is  not 
required.  Some  such  instrument  ought  to  be  found, 
and  used  in  every  school-room,  work-shop,  or  other 
apartment  liable  to  vitiation  of  its  air. 

This  little  instrument  consists  of  a  simple 
rubber  bulb  (A),  of  a  capacity  of  28  cubic 
centimeters,  a  glass  outlet-tube  (B),  with  a 
constriction  near  its  extremity  (E).  A  glass 
test-tube  12  centimeters  in  length  (C),  and 
12  millimeters  in  diameter,  has  a  horizontal 
mark  near  the  bottom,  indicating  the  point 
to  which  it  must  be  filled  with  perfectly 
clear  lime-water,  to  contain  3  cubic  centi- 
meters. The  bottom  of  the  tube  is  whitened, 
and  has  a  black  mark  stamped  upon  it  (D). 
A  small  wooden  stand,  a  brush  or  swab,  a  | 
vial  of  vinegar  for  cleaning  the  tube,  and  a| 
bottle  of  clear  lime  water,  completes  the' 
outfit. 

In  order  to  use  the  instrunuMit,  the  lime- 
water  (saturated  solution)  should  be  pouied 
into  the  test-tube  till  it  reaches  the  horizon- 
tal mark.  Press  down  the  bulb  with  the 
thumb,  so  as  to  expel  the  air  within  it  as 
completely  as  possible,  and  allow  it  to  fill 

>  Eitifaclie  Prufiuig  der  Luftroi 
Wolpert,  Prof,  in  Kaiserslanten 
Geaundbeitspflege,  Vol.  II,  p.  231. 
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with  the  air  of  the  apartment,  insert  the  small  tube 
into  the  lime-water  nearly  to  the  bottom,  and  again 
expel  the  air  witli  mo<lerate  i-apidity,  so  that  the 
bubbles  may  rise  nearly  to  the  top  of  the  tube,  but  do 
not  overHow.  taking  can'  to  continue  the  pressure  of  the 
thunil)  till  the  small  tube  is  removed  from  the  lime- 
water.  Kt  peat  tills  process  until  the  mark  ujion  the 
bottom  of  the  test-tube  is  obscured  by  the  opacity  pro- 
duced by  the  reaction  of  the  carbonic  acid  upon  the 
lime-water,  the  observer  looking  downwards  through 
the  lime-water,  from  the  top  of  the  test-tube. 

With  very  foul  air,  it  is  necessary  to  examine  the 
mark  after  tilling  and  discharging  the  bulb  a  few  times 
only  ;  with  good  air.  it  must  be  tilled  twentv-tive  times 
and  upwards. 

The  bulb  represented  in  the  cut  is  made  a  little 
larger  than  the  required  capacity,  siuce  a  small  amount 
of  residual  air  usually  remains  in  the  bulb  and  cannot 
be  expelled  without  great  care. 

After  each  observation,  the  test-tube  must  be  washed 
out  and  wiped  dry.  If  a  white  incrustation  forms 
upon  the  tnbe.  it  may  be  easily  removed  with  a  little 
vinegar,  after  which  the  tube  should  be  thoroughly 
washed  with  pure  water  and  dried. 

If  the  mark  becomes  obscured  after  filling  the  bulb 
ten  or  tifteen  times  only,  the  air  of  an  apartment  is 
unfit  for  continuous  respiration. 

In  a  sick-chamber,  the  air  should  be  so  pure  that 
the  turbidity  of  the  lime-water  will  not  render  the 
mark  invisible  until  thirty  or  forty  fillings  are  made. 

The  instrument  should  be  used  by  daylight,  over  a 
white  ground,  as  a  sheet  of  writing-paper,  and  care 
should  be  taken  not  to  vitiate  the  result  by  the  ob- 
server's own  breath. 

The  following  approximate  table  is  taken  from  the 
article  by  Professor  Wolpert,  the  first  column  repre- 
senting the  number  of  fillings  of  the  bulb,  and  the 
second  column  the  parts  per  lO.ltOO  of  carbonic  acid  in 
a  given  sample  of  air. 


Fi]liDg9. 


Carbonic 

Number 

Acid 

of 

per  10,000. 

Fillings. 

200. 

21 

100. 

1        22 

Br. 

i        23 

50. 

24 

4(1. 

25 

33. 

1        "^ 

29. 

27 

25. 

28 

22. 

29 

20. 

30 

18. 

31 

16. 

32 

15. 

3;) 

14. 

34 

13. 

35 

12.5 

36 

12. 

37 

11. 

38 

10.6 

39 

10. 

40 

Carbonic 
Acid 
,  L  per  10,000. 


Carbonic 

Acid 
per  10,000. 


—  A  writer  in  tlie  Ameriran  Practitioner  and  News 
recommeiuls  the  following  treatment  for  freckles: 
The  skin  being  washed  and  dried  is  put  on  the  stretch 
with  two  fingers  of  the  left  hand,  and  a  drop  of  car- 
bolic acid  is  applied  exactly  over  the  jiatch.  When  it 
dries  the  operation  is  completed.  The  skin  becomes 
while,  and  the  slight  sensation  of  burning  disappears 
in  a  few  minutes. 


ABUSE  OF  MEDICAL  CHARITY.  —  A  REMEDY 
APPLIED  IN  3000  CASES  OF  OUT-DOOR  PA- 
TIENTS: RESULTS.' 


It  is  proposed  to  devote  the  remainder  of  this  paper 
to  the  statement,  working  and  results  of  a  simple  plan 
for  preventing  abuse  of  medical  charity,  ailopted  by 
the  writer  early  in  188.'i,  and  continued  since  then  in 
district  dispensary  practice. 

The  plau  was  briefiy  as  follows  : —  in  doubtful  cases 
to  ask  —  1st,  the  number  of  persons  in  the  family  ; 
2d,  the  united  wages  or  total  source  of  income  ;  3d,  as 
to  the  permanency  of  it,  and  as  to  any  debts  due  from 
previous  lack  of  work  ;  4th,  as  to  the  rent  paid.  After- 
wards, as  a  supjilement  to  this,  to  confirm  the  answers 
by  statements  of  neighbors.  Next,  to  note  the  un- 
worthy families. 

If,  in  the  writer's  judgment,  on  pressing  the  above 
questions,  the  family  was  unworthy,  free  treatment 
was  refused  e.vcept  in  urgent  cases.  A  family  of  seven 
or  eight  persons,  with  an  income  of  $30  to  $40  per 
month,  was  always  treated.  Not  so  a  family  of  three 
persons  with  an  income  of  $60  to  $70.  All  the  cir- 
cumstances were  considered,  such  as  the  permanency 
of  income,  previous  lack  of  work,  or  sickness.  In 
cases  of  refusal  to  answer  questions  like  the  above, 
the  case  was  judged  unworthy.  This  state  of  affairs 
was  not  infrequent.  It  must  be  admitted  that  that  is 
a  lenient  judgment  which  rests  on  the  statements  of 
the  defendent,  and  that  in  a  plan  of  this  kind  there  is 
small  chance  of  injustice  in  the  distribution  of  medical 
charity  —  at  least  so  far  as  the  receiver  is  concerned. 

The  above  questions,  in  the  experience  of  the 
writer,  could  be  asked  and  answered  in  less  than  a 
minute,  which  is  not  an  unreasonable  time  to  take 
when  it  is  remembered  that  it  was  only  at  first  that 
many  such  cases  were  met  with;  for  apparently,  when 
it  was  learned  that  they  were  likely  to  be  subject  to 
an  investigation,  such  cases  became  scarce.  In  this 
way,  the  writer  believes  that  there  was  in  the  end  a 
saving  of  time  and  trouble.  This  is  also  borne  o\it  by 
referring  to  the  table,  No.  I,  where  we  can  see  that  in  . 
Octobe-,  November  and  December,  1882,  the  number 
of  cases  from  the  pay-district  was  much  in  excess  of 
those  coming  in  the  corresponding  months  of  the  next 
year. 

The  part  of  Boston  in  question  is  that  part  of  South 
Boston,  bounded  by  portions  of  Dorchester  Avenue, 
Broadway,  and  Dorchester  Street,  and  the  water  of 
Boston  Harbor.  (See  map.)  The  shaded  portion 
represents  the  part  of  this  territory  occupied  by  com- 
paratively well-to-do  people,  such  as  mechanics,  clerks, 
shopkeepers,  etc.  For  the  most  part,  these  people  pay 
their  physician's  bills,  and  are  able  to  do  so,  with 
some  manifest  exceptions.  Rents  range  from  $10  per 
month  and  upwards.  Many  own  the  houses  they  live  in. 
The  rest  of  the  territory — the  unshaded  part  —  is 
bounded  by  portions  of  .Second  Street,  B  Street, 
Athens  .Street  (including  both  sides),  Dorchester  Ave- 
nue, the  water,  and  a  part  of  Dorchester  Street.  It  is 
occupied  by  people  of  small  means,  for  the  most 
part  day  laborers,  with  a  few  fishermen,  junkmen,  etc. 
Rents  range  from  $4  a  month  to  $10  or  $12,  and  as 
this  is  the  region  of  large  families,  there  is  more  or 
less  crowding.  It  is  seldom  that  families  will  be  found 
in  this  district  alile  to  jiay  a  full  physician's  bill. 
*  Concluded  from  page  lUG. 
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For  convenience,  the  former  teri'itoi-v  will  he  simki'ii 
of  as  the  "pay-district;"  the  latter  as  the  "  charity - 
district."  The  time  covered  in  the  calculations  of 
Table  I,  and  Chart  f,  was  from  October  1,  1882,  to 
October  1,  1885.  The  number  of  cases  treated  in 
these  three  years  was  2,926 ;  of  this  number,  2,224 
resided  in  the  charity-district  ;  702  in  the  pay-district. 

In  order  that  the  working  of  the  scheme  may  be 
shown  with  its  results,  the  three-years'  time  has  been 
divided  into  quarterly  intervals.  The  number  of  eases 
treated  in  each  quarter  has  been  reckoned.  Further, 
the  cases  coming  from  the  pay-distriet  and  charity-dis- 
trict, respectively,  as  above  described,  have  been  esti- 
mated, and  the  per  cent,  in  each  to  the  total  number 
(See  Table  I.) 

Taijle  1. 


Time  of  Experimeut.    Total     Pay-Dist.  Ch'yDist.  %  P.  D.  %  (;.  D 

Cases.  Gases.  nn«P«  t'.aaaa  r'o^^a 


Oct.-Dec, 

Jan. -Mar., 

April-June, 

.luly-Sept., 

Uc-t.-nec, 

Jan. -Mai-., 

Apiil-Juiie, 

July-Sept., 

Oct.-Dec, 

Jan. -Mar., 

April-June, 

July-Sept., 


I8S3 
1883 
1884 
1884 
1884 
1884 


44.1 
37.3 
2T.6 


The  principal  fact  that  Table  I  illustrate.s —  namelv, 
the  rapid  falling  off  in  the  number  of  ca.ses  from  the 
paj;-district  after  March  1,  ]88;i,  the  beginning  of 
active  application  of  the  scheme  —  can  be  shown'still 
plainer  in  the  chart  form.  (See  Chart  I.)  The  tli roe- 
mouths'  interval,  beginning  October  1,  1SS2,  are  rejire- 
sented  by  the  spaces  between  the  vertical  lines,  while 
the  horizontal  spaces  repiesent  units  of  tens  of  the 
number  of  cases  coming  during  the  respective  inter- 
vals. The  uppei-  curve  shows  the  tri-monthly  variation 
in  the  total  number  of  cases;  the  middle  curve,  the 
same  variation  in  the  number  of  cases  from  the  charitv- 
district;  the  lower  dotted  curve,  the  same  Inr  llie 
cases  from  the  pay-district. 

Besides  the  faliiug  off  in  the  pay-district  cur\-e  after 
March  1,  1888,  it  will  he  noticed  that  it  continues  at  a 
low  level  thereafter,  showing  how  few  unworthy  cases 
came  after  investigation  began.     On  the  other  hand. 


— THREE   MONTHS    PERIODS     — 

FROM    OCT   1  ST 'aa, TO  OCT  IST'85, 
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the  charity-district  curve  attains  and  keeps  a  higher 
elevation:  the  high  point  attained  by  this  curve  in  the 
lllth  and  1 1  tli  quarters,  is  due  to  the  fact  that  there  was 
prevalent  an  epidemic  of  measles  in  the  poorer  part  of 
the  district  during  the  winter  and  .spring  of  1884  and 
188;).  Otherwise,  this  curve  would  have  been  more 
uniform  in  character.  The  rise  of  all  the  curves 
during  the  first  six  months  of  the  author's  service  may, 
perhaps,  be  due  in  part  to  the  fact  that  he.  at  that 
time,  came  a  new  man  into  the  district,  and  on  that 
account  was  more  likely  to  be  imposed  upon.  It  is 
further  e.xplained  by  the  fact  that  it  was,  no  doubt,  in- 
Huenced  by  the  usual  rise  coming  at  the  advance  of 
winter,  as  witness  also  the  rises  at  the  winter  periods 
of  the  Cth  and  10th  quarters. 

To  throw  further  light  on  the  sch(>me  an<l  its  results, 
a  comparison  has  been  made  between  the  number  of 
cases  coming  from  the  iibove-miuitioiied  pay -district, 
during  the  six  months  ending  December  1,  1882,  and 

the  corresponding  si.\  months  in  the  following  year 

that  is,  after  the  scheme  had  been  in  use  for  several 
months,  liy  the  table  (Table  II)  it  will  be  seen  that 
some  twenty  fewer  cases  in  t'\ttvy  hundred  of  total 
cases  were  in  the  habit  of  applying'fur  medical  charity 
(also  including  those  cases  refused  treatment)  during 
the  interval  from  June  to  November,  188;?,  than  iu 
the  .same  interval  in  1882,  While  in  the  former  inter- 
val, 104  jiersons,  in  some  measui-e  able  to  pay,  o^ot 
medical  charity  ;  in  the  later  inteival,  under  working 
of  the  plan,  oidy  95  such  i)ersons  got  such  aid.  Yet, 
in  the  latter  interval,  instead  of  there  being  a  smaller 
number  of  total  cases  treated,  there  was,  in'reality,  an 
increase  of  35  cases.     Further,  it  is  to  be  noted*  that 
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Months  Before 

Total 

Pay-Dist. 

Ch'yDist. 

%P.  D. 

%c.o. 

Cases; 

Experiment. 

Cases. 

Cases, 

Cases. 

Cases. 

June,              liW! 

M 

25 

20 

4H.1 

fiO.9 

Julv,               18S2 

82 

3e 

47 

12.7 

.57.3 

August.           Xmi 

47 

23 

L'4 

48.1 

.51.9- 

September,    l(i82 

70 

33 

37 

47.2 

52.8 

October,          1«»2 

65 

26 

29 

47.2 

52.7 

November,     U82 

73 

22 

SI 

30.2 

69.8 

Months  During 

Total, 

Total, 

•  Total, 

Total, 

T.ital. 

Experiment. 

378 

1G4 

214 

43.4 

-.(1.0 

June,                18g3 

62 

14 

48 

22.6 

77.4 

July,               1883 

66 

14 

62 

21.2 

7K.8 

August,          ISM 

71 

17 

.M 

24. 

7t>. 

September,     1883 

67 

10 

.51 

23.9 

70.1 

October,         1!>«3 

8S 

2U 
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in  the  first  interval  there  were  214  cases  in  a  great 
degree  deserving  of  medical  help,  while  in  the  latter, 
this  number  had  increased  to  318.  As  the  writer  un- 
derstands it,  the  great  object  of  medical  charity  is  best 
attained  wlieii  such  persons  as  in  general  make  up  the 
first  mentioned  class  cau  be  to  some  extent  excluded, 
while  the  physician's  time  and  attention  can  be  given 
the  bettei',  by  such  exclusion,  to  the  really  deserving 
class.  One  of  the  reasons  why  104  more  cases  were 
treated  in  the  latter  interval,  comprising  the  poorer 
patients,  was,  that  they  probably  observed  that  more 
of  the  physician's  time  and  attention  was  being  given 
to  them  than  formerly.  However,  it  was  no  doubt 
further  due  to  the  fact  that  times  got  harder  in  1883, 
ami  there  was  less  work  ;  this  reason,  of  course,  would 
apply  e(|ually  to  the  (lay-district,  and  yet  fewer  cases 
came  from  this  district  than  in  1882. 


Chart  II  is  supplementary  to  Table  II.  In  it  the 
horizontal  spaces  represent  units  of  ten  cases,  while 
the  vertical  columns  represent  the  p<;riods  of  time.  It 
well  illustrates  the  low  pay-district  curve  in  188.'i  as 
compareil  with  that  of  1882 — before  imjuiries  were 
made.  It  further  shows  that  contemporaneously  with 
this  lowering  the  total  number  of  cases  had  increased, 
as  can  be  seen  by  comparing  the  total  curve  for  1883 
with  that  of  1882. 
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To  show  in  the  simplest  manner  the  workiiii;  of  the 
plan,  Chart  III  has  been  constructed:  six,  three 
monthly  intervals,  .are  formed  by  the  time  between 
July,  1882,  and  December,  1883  — a  period  of  eighteen 
months.  The  number  of  cases  treated,  residing  in  the 
pay-district,  in  the  respective  quarters,  as  marked  at 
the  tops  of  the  columns  in  the  chart,  were:  81,  86, 
101,  62.  47,  43.  The  horizontal  spaces  in  the  columns 
represent  blocks  of  tens  in  the  number  of  cases 
treated.  Here,  at  a  glimce.  one  sees  the  decided  effect 
of  the  working  of  llie  plan  wheij  ap|i]ie(l  in  the  spring 
of  1883. 

The  argument  has  often  been  advanced  that  anv 
attempt  to  reform  abuse  of  medical  charity  would  lead 
to  scarcity  of  clinical  material  for  instruction.  The 
writer's  figures  refute  this  in  a  marked  manner  ;  for 
while  this  scheme  was  in  action,  the  number  of  cases 
coming  to  the  Dispensary  increased  from  381  in  the 
six-months  interval  in  1882,  to  41;!  in  the  like  interval 
in  1883.  The  nunibei'  of  cases  increased  in  the  whole 
district  from  510  in  a  six-months  interval  in  1882  and 
1883,  to  618  in  a  like  interval  in  188;').  Dr.  S.  Hall," 
of  New  York,  says  that  the  Northern  Dispensary  of 
that  city,  at  present,  treats  only  two-thirds  of  the 
number  that  it  did  ten  years  ago,  when  indiscriminate 
charity  was  given,  yet  it  does  more  real  good  in  tlie 
cause  of  charity  ;  and  that  the  good  ilone  by  a  dispen- 
sary should  be  measured,  not  by  the  number  of  pa- 
tients troated,  but  by  their  (juality  as  regards  their 
worthiness  to  receive  ineilical  charity. 

After  completing  this  paper — the  most  of  which 
was  written  some  months  ago  —  a  thoughtful  paper  of 
Dr.  Hasket  Derby '  came  under  the  notice  of  the 
writer.  He  seems  to  have  Ijit  upon  much  the  same 
plan  as  above  detailed,  although  no  results  are  given 
as  to  the  working  of  it,  which  would  be  much  more 
difficult  in  such  a  field,  namely,  in  an  in-patient  service 
made  up  of  patients  living  over  a  wide  territory.  The 
plan  is  to  combine  tiie  duties  of  an  amateur  detective 
with  those  of  the  physician,  in  suitable  cases.  Dr. 
Derby  says  :  "  passing  over  other  plans,  the  solution 
of  the  whole  matter  seems  to  me  .so  simple  that  I  men- 
tion it  with  ditlideiice.  ills  but  to  accept  the  prin- 
cijile  that  tile  out-patient  department  is  for  the  benefit 
of  those  wiiose  lack  of  means  would  prevent  their  ob- 
taining relief  elsewhere,  and  to  leave  the  application 
of  this  |)rincij)le  to  the  physician  in  attendance."  He 
further  points  out  that  "  police  work  "  of  this  descrip- 
tion, tliDUgli  distasteful,  is  not  as  onerous  as  would  at 
first  sight  appear,  as  in  regard  to  most  of  the  cases, 
there  is   little     or  no  doubt.     He  further  continues : 

2  NfiW  Vork  .Viedical  Keirurd,  November  28,  1«S5,  p.  016. 
»  Boston  Meilical  and  Surgical  .Journal,  November  12, 1886. 
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"and  when  anything  in  the  dress,  manner,  or  state- 
ment of  the  individual  causes  hesitancy  to  he  felt,  a 
few  questions,  put  with  tact  and  kindness,  will  readily 
resolve  the  matter  ;  or  if  any  doubt  should  still  he  felt. 
the  applicant  for  aid  should  certainly  receive  its  benefit. 
It  is  not  pretended  that  tlie  medical  examiner  will  be 
infallible,  hut  we  claim  that  fewer  mistakes  will  be 
made  by  him  than  by  any  other  to  wiiom  tiiis  task  may 
be  delegated." 

In  taking  leave  of  the  subject,  I  wish  here  to  record 
my  opinion,  that  by  practice  of  the  above-detailed 
plan,  abuse  of  medical  charity  in  the  dispensary 
district  of  which  the  writer  has  charge  has  been  al- 
most completely  stopped.  Let  the  above-mentioned 
experience  and  figures  bear  me  -out.  How  far  the 
scheme  is  applicable  to  similar  practice  in  other  sections 
is  for  others  to  judge. 


A   NOT    WELL-RECOGNIZED    SOURCE  OF   DO- 
ilESTIC    POISONING,  WITH   CASES.i 

HV   (  HARLES   HARRINI^TOX,    M.ll.,  OP   HOSTON. 

The  attention  of  the  medical  profession  has  fre- 
quently been  calleil  to  the  poi.sonous  effects  produced 
by  stocking.s,  gloves,  and  other  articles  of  wearing 
apparel,  in  the  dyeing  of  which,  compounds  of  arsenic, 
antimony,  and  tin  have  been  employed.  But  so  far  as 
lam  aware  —  and  I  have  made  nimierous  inquiries, 
besides  consulting  considerable  medical  literature  — 
little,  if  anything,  has  been  said  or  w  ritten  .as  to  the 
possibility  of  poisonous  effects  from  such  articles  dyed 
with  the  aid  of  compounds  of  chromium. 

The  use  of  chromium  mordants  has  been,  until  quite 
recently,  comparatively  limited,  owing  to  an  ignorance 
of  satisfactory  methods  of  application.  At  the  present 
time,  however,  they  are  very  generally  used,  and  one 
of  them  —  the  bichromate  of  potassium  —  is  regarded 
as  by  far  tlie  most  useful  mordant  for  woollen  goods. 
All  of  them  yield  excellent  results  both  as  to  color 
and  fastness,  but  the  bichromate  is  the  most  valuable, 
and  capable  of  the  widest  application.  The  enqtloy- 
ment  of  anj-  other  compound  containing  an  ecjuivalent 
amount  of  chromium  is  said  to  yield  to  the  woollen 
fibre  the  mordanting  body  (the  cliromic  oxide)  not  so 
completely,  and  to  produce  colors  which  are  not  equal 
iu  intensity.  The  only  chromium  salt  which  ajiproaches 
the  bichromate  in  effectiveness  for  woollen  dyeing  is 
chrome  alum,  but  its  use  requires  the  addition  of  large 
amounts  of  bitartrate  of  potassium,  and  in  any  case,  it 
is  not  equal  to  the  same  amount  of  the  bichromate. 
Besides  yielding  the  mo.st  excellent  results,  the  bi- 
chromate possesses  the  additional  (lualitication  of  being 
most  easily  applied. 

The  range  of  colors  produced  by  the  aid  of  the 
chrome  mordants  with  the  various  dyeslufi's  is  very 
wide,  and  includes  many  shades  of  brown,  brownish- 
red,  claret  reds,  olives,  yellows,  old  golds,  purples, 
blues,  black,  buffs,  and  grays. 

It  is  a  well-known  fact,  that  tin-  workmen  employed 
in  the  manufacturing  and  handling  of  bichromate  of 
potassium  are  almost  without  exception  subject  to  the 
so-called  "  chrome  disease,"  in  which  severe  idceration 
of  the  skin  and  mucous  membranes,  and  perforation  of 
the  nasal  septum  are  the  most  marked  and  common 
symptoms,  produced  by    the  irritating  and  corrosive 

1  Read  at  the  Annual  Meeting  of  the  Massachusetts  Medical  So- 
ciety, June  8,  1886,  and  leooinmeuded  for  publication  by  the  Society. 


action  of  the  dust  to  which  they  are  exposed  ;  and  it 
seems  not  unreasonable  to  suppose  that  under  favor- 
able circumstances,  equally  severe  symptoms  might  be 
brought  about  by  the  wearing  of  apparel  in  whose  fibre 
compounds  of  chromium  have  been  precipitated.  And 
further,  it  may  be  assumed  that  the  accidental  intro- 
duction of  dust  from  the  same  cloth  into  the  stomach 
might  well  he  followed  by  the  characteristic  symptoms 
produced  by  the  ingestion  of  chromates. 

I  have  been  informed  by  a  scientific  man  engaged 
in  the  djeing  industry,  that  such  hypotheses  are  un- 
reasonable, because  the  chromium  is  precipitated  in 
the  fibre  in  an  insoluble  form,  but  the  same  objection 
maybe  applied  with  equal  force  to  the  cases  of  poison- 
ing which  have  frequently  been  reported  as  due  to  the 
use  of  arsenic,  antimony,  and  tin  mordants,  and  to  the 
ingestion  of  chromate  of  lead. 

Although  I  have  as  yet  been  unable  to  find  any  re- 
ported cases  traced  to  this  cause,  I  can  have  no  doubt 
that  such  cases  are  common,  though  their  cause  may 
not  be  recognized,  for  within  a  comparatively  short 
time  several  have  come  under  my  own  observation,  in 
which  the  cause  seems  to  be  beyond  dispute. 

These  cases  I  will  briefly  describe. 

Cask  I.  The  patient,  a  stout,  healthy-looking 
woman  of  perhaps  forty-five  years  of  age,  by  occupa- 
tion a  cap-maker,  purchased  between  fifty  and  seventy- 
five  yards  of  dark  blue  cloth  for  the  manufacture  of 
military  caps,  such  as  are  worn  by  the  boys  of  the 
public  schools.  The  cloth  was  of  much  more  lustrous 
appearance  and  considerably  cheaper  than  that  which 
she  had  ordinarily  used.  After  thoroughly  sponging 
the  whole  lot,  she  began  cutting  out  the  caps,  w'hich 
occupation  required  several  days.  Within  a  very  short 
time  she  began  to  suffer  from  an  intolerable  itching  of 
the  hands,  face,  neck,  and  scalp.  At  the  same  time, 
she  began  to  be  troubled  with  intense  thirst,  which  no 
amount  of  drinking  could  allay.  There  was  much 
soreness  of  the  eyes,  nose,  and  mouth,  burning  in  the 
throat,  and  feeling  of  discomfort  in  the  stomach. 
Owing  to  the  heat  in  the  workroom,  she  dressed  as 
loosely  and  lightly  as  possible,  so  that  her  body  became 
more  exposed  to  the  dust  from  the  cloth  than  it  other- 
wise would  have  been.  The  itching  became  general, 
and  so  intense  that  she  was  obliged  to  remove  her 
entire  clothing  every  day  and  bathe  her  body  with 
cream-of-tartar  water,  which  gave  only  slight  and  tem- 
porary relief.  The  itching  of  the  scalp  caused  such 
constant  scratching  that  she  was  ashamed  to  ride  in 
the  horse-cars  or  be  seen  on  the  street  except  after 
dark,  since  she  was  obliged  to  carry  her  bonnet  in  one 
hand  while  she  scratched  with  the  other.  In  a  very 
short  time  after  the  beginning  of  the  symptoms,  there 
was  considerable  ulceration  of  the  neck,  breast,  thighs, 
and  hands.  The  ears  were  much  swollen,  and  became, 
as  she  expressed  it,  "running  sores."  On  the  hands, 
the  soreness  was  most  marked  about  the  nails.  On 
the  completion  of  the  cutting-out  process,  she  began 
sewing  the  pieces  together  to  make  the  caps,  and  the 
soreness  of  the  fingers  was  much  increased  by  the  fre- 
quent pricking  of  the  needle.  T'here  was  now  very 
intense  pain  in  the  fingers,  which,  one  by  one,  were 
disabled  and  very  much  swollen.  The  ulcerations 
about  the  nails  were  much  aggravated,  and  there  was 
sloughing.  In  a  short  time  she  lost  three  nails  from 
one  hand  and  two  from  the  other.  The  intense  pain, 
itching,  and  thirst  prevented  sleep,  and  at  last  she  was 
obliged  to  give  tip  work.     Up  to  this  time  she  had  had 
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no  idea  a>  to  the  cause  of  the  tronl)le,  nor  had  she  re- 
ceived medical  attention.  At  last,  liowever.  being 
thorouffhly  alarme<l,  slie  consulted  a  physician,  who 
concluded  that  she  was  suffering  from  the  effects  of 
poison,  and  advised  her  to  have  tiie  cloth  examined  for 
arsenic.  The  cloth  was  submitted  to  me  for  examina- 
tion and  proved  to  contain  no  arsenic,  but  it  did  con- 
tain a  large  amount  of  rhromium. 

Work  on  the  clotli  was  at  once  discontinued,  and  in 
a  short  time  tlie  main  pi'ominent  symptoms  diminished 
in  intensity  and  disappeared.  Her  general  health  is 
not  yet  fully  restored,  altliough  nearly  two  years  have 
elapsed  since  the  use  of  the  clotli.  The  syniptDuis  in 
this  case  were  undoubtedly  due  to  dust  from  the 
cloth,  which  not  only  was  deposited  on  the  skin,  but 
inhaled  through  the  nose  and  mouth.  At  the  time 
when  the  itching  of  the  scalp  was  at  its  height,  the 
woman's  two  chililreii,  who  lived  at  home  and  had 
nothing  to  do  with  the  work,  began  to  be  troubled 
with  iteiiing  and  burning  in  the  same  place.  On 
inipiirv,  it  was  learned  that  the  mother  and  children 
used  the  same  hair-brush,  and  thus  the  dust  had  been 
transferred  from  her  head  to  theirs. 

.Some  weeks  ago,  she  had  occasion  to  again  handle 
the  unmade  caps.  F]ach  piece  was  dusted  and  packed 
away,  the  operation  rerpiiring  considerable  time.  On 
the  following  day,  her  hands  were  very  sore,  the  nails 
being  particularly  affected,  and  since  that  time  one  of 
the  latter  has  come  away. 

Cask  II.  A  clergyman  of  about  sixty  years  of  age, 
of  active  disposition  and  of  good  general  health,  pur- 
chased a  pair  of  brown  mixed  woollen  gloves,  which  he 
wore  for  three  or  four  days,  durin»  which  time  he 
took  several  long  walks.  His  hands  have  a  tendency 
to  perspire  freely,  though  whether  they  did  or  not  on 
these  occasions  he  is  unable  to  recall.  He  noticed  a 
slight  redness  and  irritation  of  both  hands  and  wrists, 
but  not  suspecting  the  cause,  he  continued  wearing  the 
gloves.  Three  or  four  days  later  the  irritation  in- 
creased. It  extended  from  the  middle  joints  of  the 
fingers  to  a  line  on  the  arras  corresponding  to  the 
somewhat  long  wrists  of  the  gloves,  and  it  was  this 
limitation  which  called  his  attention  to  the  gloves  as  a 
possible  cause  of  the  trouble,  and  they  were  laid  aside. 
To  use  his  own  description,  "  at  lirst  it  was  in  the 
form  of  pimples,  but  afterward  many  of  them  ran  to- 
gether and  became  blotches." 

The  pain  and  irritation  continued  a  month  ur  more, 
during  which  time  considerable  ulceration  occurred. 
At  the  end  of  another  month,  the  ulcers,  which  were 
quite  large  and  deep,  had  nearly  healed.  About  this 
time  he  submitted  the  gloves  to  me  for  examination. 
They  proved  to  contain  no  arsenic  or  antimony,  but  a 
large  amount  of  chromium. 

Casks  III  and  IV. —  Two  boys,  aged  respectively 
five  and  a  half  and  four  years,  children  of  a  physician, 
complained,  on  the  evening  of  March  28th  of  this  year, 
of  not  feeling  well,  and  referred  the  feeling  to  the 
stomach.  After  the  administration  of  a  small  dose  of 
aromatic  syrup  of  rhubarb  to  each,  they  were  put  to 
bed. 

At  five  on  the  following  morning  the  elder  awoke 
complaining  of  pain  in  the  ear,  of  nausea,  and  pain  in 
the  stomach.  He  soon  began  to  vomit  a  yellowish 
waterv  fluid,  which,  unfortunately,  was  thrown  away. 
There  was  considerable  prostration,  (iuick  pulse,  pro- 
fuse cold  perspiration.  He  vomited  in  all  about  a  half 
dozen  times.     The  gastric  pain   was   very  .severe   all 


day,  and  was  accompanied  by  headache.  In  the  after- 
noon he  seemed  very  heavy  and  stupid;  the  headache 
was  now  at  its  worst.  The  temperature  and  pulse  were 
high  ;  the  cheeks  Hushed.  He  complained  of  pain  in 
the  li])S,  gums,  tongue  and  throat.  The  lips  were 
swollen  ;  there  was  intense  thirst,  which  water  could 
not  allay. 

Meanwhile  the  younger  boy.  who  had  been  dressed 
■as  usual,  began  to  complain  of  nausea,  and  was  un- 
dressed and  put  to  l)e<l.  He  soon  had  all  the  symp- 
toms of  the  other,  but  in  no  such  marked  degree.  The 
mouth  and  gums  were  very  sore. 

Up  to  the  time  of  the  lirst  symptoms  both  boys  had 
been  in  good  health,  had  not  eaten  anything  out  of  the 
ordinary,  and  had  not  been  exposed  to  any  unusual 
conditions.  In  searching  for  a  cause  of  the  trouble 
there  was  but  one  point  called  to  mind  wherein  their 
habits  and  siirroinidings  differed  from  tho.se  of  a  week 
aiul  more  before,  and  that  was  in  their  clothing.  For 
four  days  previous  to  the  first  symptoms  they  had  been 
wearing  new  suits  of  brown  woollen  cloth.  Their 
mother,  having  had  a  ])revious  experience  with  arse- 
nic and  antimony  in  stockings,  suggested  the  possibil- 
ity of  poisoning  from  these  substances,  and  the  cloth 
was  sidjniitted  to  me  for  analysis.  Before  testing  for 
the  substances  mentioned,  I  looked  for  compounds  of 
chromium,  which  when  taken  internally,  produce  symp- 
toms similar  to  those  described.  The  result  of  the 
examination  showed  that  chromium  was  present  in 
great  abundance. 

But  in  spite  of  this  fact  and  of  the  similarity  in  the 
symptoms,  the  diagnosis  of  chromium  poisoning  could 
be  ranked  only  as  a  possibility.  The  symptoms  in 
both  children  were  general,  whereas  one  would  natu- 
rally expect  some  local  action  on  the  skin  if  due  to 
dust  from  the  cloth.  Examination  of  both  boys  showed 
total  absence  of  even  slight  reddening.  It  seemed 
hardly  possible  that  the  dust,  which,  by  the  way,  was 
given  off  freely  on  shaking  the  cloth,  could  have  pro- 
duced such  severe  general  and  local  symptoms.  Care- 
ful inquiry  as  to  the  means  by  which  the  dust  could 
have  been  introduced  into  their  systems  developed  the 
fact  that  one  child  constantly  sucked  his  fingers,  and 
that  the  tither  was  in  the  habit  of  biting  his  nails.  The 
diagnosis  seemed  then  more  probable,  but  perhaps  not 
susceptible  of  verification. 

On  consultation  it  was  deemed  advisable  to  admin- 
ister a  cathartic  in  order  to  remove  any  possible  poi- 
son from  the  intestinal  tract,  and  about  1 1  p.ai.,  each 
child  was  given  a  dose  of  castor  oil.  While  of  egg 
beaten  up  in  milk  had  been  given  to  each  some  time 
before  the  administration  of  the  oil. 

The  urine  was  very  scanty  and  contained  a  slight 
trace  of  albumen. 

During  the  early  part  of  the  night  the  elder  boy  got 
some  sleep,  but  was  constantly  tossing  and  moaning. 
At  four  in  the  morning  he  had  a  severe  attack  of  con- 
vulsions, with  delirium.  The  younger  had  twitching 
of  the  muscles,  but  not  so  severely  as  the  other,  and 
there  was  no  delirium. 

The  temperature  of  the  elder  was  1 02.(i°  ;  pulse  130, 
weak.  The  face  was  ver}'  red,  and  there  was  profuse 
pers])iration.  The  temperature  of  the  younger  was 
101°  :  pulse  121). 

After  some  time  the  elder  fell  into  a  stupor,  from 
which  he  could  only  with  great  difficulty  be  aroused. 
The  mouth  was  swollen,  painful  and  dry.  Earache  in 
both  was  very  severe.     Both  had  dejections  following 
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the  administration  of  the  oil,  and  these  were  saved  for 
examination. 

The  stupor,  high  temperature,  pain  in  the  mouth 
and  intense  thirst  of  the  elder  ])ersisted  all  the  next 
day.  His  temperature  at  night  was  103.4°  ;  pulse  140. 
He  passed  a  rather  better  night,  but  continued  to  be 
dull  and  stupid  in  the  morning.  He  complained  still 
of  pain  in  the  mouth  and  tongue;  temperature  101.4°. 
On  the  following  day  there  was  perceptible  improve- 
ment, though  still  dull  and  heavy.  There  was  a  re- 
turn of  pain  in  the  ear,  aud  the  membrane  was  punc- 
tured. There  was  occasional  pain  in  the  head  and 
abdomen.  The  urine  increased  to  a  normal  amount 
and  was  free  from  albumen.  Meanwhile  the  symp- 
toms of  the  younger  had  disappeared  and  he  was  up 
and  dressed  as  usual. 

From  this  point  onward  the  elder  improved  slowly 
with  occasional  relapses.  Nine  days  after  the  the  ap- 
pearance of  the  first  symptoms,  he  had  several  bright 
bloody  stools,  which  were  preceded  and  followed  for 
several  days  by  stools  containing  much  slime.  Four 
weeks  later,  he  had  improved  very  slowly,  and  was 
thin,  pale  and  generally  out  of  condition.  The  dejec- 
tion first  following  the  administration  of  the  castor 
oil  was  subjected  to  chemical  analysis,  which  resulted 
in  the  detection  of  traces  of  chromium,  thus  establish- 
ing the  diagnosis  of  poisoning.  The  bloody  stools 
which  occurred  on  the  ninth  day  would  seem  to  indi- 
cate sloughing  due  to  the  local  action  of  the  poison. 

The  history  of  the  two  last  cases  present  a  very  re- 
markable similarity  in  symptoms  to  those  of  two  chil- 
dren who  were  fatally  poisoned  bj'  very  small  amounts 
of  lead  chromate,  reported  in  Eulenberg's  "  Viertel- 
jahrsschrift  fiir  gerichtliche  Medicin,"  and  quoted  in 
all  the  recent  works  on  toxicolog}'. 

Whether  in  these  few  cases  the  compounds  formed 
by  the  mordant  and  the  dye-stuffs  are  in  themselves 
the  active  poison,  or  are  decomposed  by  the  secretions 
of  the  body  with  liberation  of  simpler  chrome  com- 
pounds, cannot  yet  be  definitely  answered. 
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CATARACT  EXTRACTION   WITHOUT  IRIDECTOMY. 

by  Dr.  H.  Knapp,  of  New  York. 

Of  the  new  operative  measures  which  he  had  seen 
in  Europe  there  were  two  above  all  others  which  he 
thought  worthy  of  being  tried,  one  was  extraction 
without  iridectomy  aud  the  other,  advancement  of 
Tenon's  capsule.  Of  the  fourteen  cataract  extractions 
which  he  had  made  since  his  return  the  last  six  had 
been  without  iridectomy.  Three  of  these  had  made 
ideal  recoveries,  no  reaction,  clear,  central,  movable 
pupil,  neither  an  anterior  nor  a  posterior  synechia. 
The  other  three  had  more  or  less  posterior  synechia, 
leaving  the  pupil  ragged  and  somewhat  obstructed, 
yet  the  adhesions  were  simple,  not  spreading  a  pseudo- 
membrane  over  the  area  of  the  pupil.  Vision  was  fair 
and  could  be  rendered  excellent  by  a  simple  needling 
if  remaining  insufficient. 

He  followed  Panus  in  the  performance  of  the  oper- 
ation, large  section  along  the  upper  margin  of  the 

*  Contiuued  from  page  114. 


cornea,  free  laceration  of  the  capsule,  expulsion  of  the 
cataract  and  its  remnants,  reduction  of  the  iris  with  a 
probe  if  it  did  not  occur  spontaneously.  Before  the 
operation  the  eye  is  fully  cocainized,  the  lids  and 
conjunctival  sac  washed  and  sterilized.  The  instru- 
ments and  hands  are  treated  in  the  same  way.  After 
the  expulsion  of  the  lens,  a  small  quantity  of  an  anti- 
septic is  injected  into  the  anterior  chamber  along  the 
whole  section  and  eserine  instilled  into  the  conjuncti- 
val sac.  The  speaker  believed  that  the  chief  advan- 
tage of  this  operation  lies  in  the  possibility  of  keeping 
the  wound  perfectly  free  from  foreign  substances,  in- 
cluding portions  of  the  lens,  capsule  and  iris.  How 
often  anterior  and  posterior  synechia;  occurred,  what 
the  final  visual  results  were,  and  how  frequently  after- 
operations  would  be  required,  were  questions  which 
could  only  be  answered  by  extended  statistics. 

REPORT  OF  FIFTY  CASES  OF  CATARACT  EXTRACTION, 

by  Dr.  David  Webster,  of  New  York. 

In  seventeen  cases  the  operation  was  done  under 
ether,  in  twenty-seven  under  cocaine,  and  in  six  no 
ana-sthetic  was  employed.  The  results  were  successes. 
41  cases  or  81  per  cent. ;  partial  successes,  G  cases  or 
12  per  cent. ;  failures  3,  or  6  per  cent. 

Aseptic  precautions  were  used  in  all  the  operations. 
The  best  vision  obtained  in  any  case  was  j^'.  Dr.  Web- 
ster advocated  the  extraction  of  both  lenses  at  the 
same  sitting  in  judiciously  selected  cases. 

Dr.  Webster  also  related  the  history  of  a  case  in 
which  he  had  relieved  the  pain  in  a  glaucoma  absolu- 
tuni  by  lacerating  the  infra-trochlear  nerve  (Badal's 
operation). 

DEATH  OF  A  PATIENT  ON  THE  FIFTH  DAY  AFTER  THE 
EXTRACTION  OF  A  HARD  CATARACT, 

by  Dr.  Henry  D.  Noyes,  of  New  York. 

On  Sunday  morning,  the  operation,  which  was  per- 
fectly satisfactory,  was  performed,  and  the  patient  sud- 
denly died  the  following  Friday  morning.  After  the 
operation  a  bandage  was  applied  and  the  patient  put  to 
bed.  The  dressing  was  not  disturbed  until  the  third 
day.  Everything  seemed  to  be  doing  well  and  the  pa- 
tient made  no  complaint.  On  Friday  morning  she 
suddenly  complained  of  a  feeling  of  prostration,  and 
within  half  an  hour  she  died.  The  only  lesions  Ici.nd 
at  the  autopsy  were  dilatation  of  the  heart  and  insu.V- 
ciency  of  the  valves  of  the  left  side.  The  death  seems 
to  have  been  due  to  heart  failure.  The  contents  of 
the  orbit  were  removed  en  masse.  A  certain  amount 
of  force  was  used  and  as  a  consequence  the  corneal 
wound  was  partially  ruptured.  The  eye-ball  was 
hardened  and  ten  sections  have  been  made  and  they 
demonstrate  the  kind  of  union  which  we  have  at  the 
end  of  the  fifth  day.  Inspection  of  the  eye  before 
death  showed  that  the  union  was  smooth  and  appar- 
ently perfect.  AVhat  is  particularly  interesting  about 
these  specimens  is  that  the  union  appears  to  have 
taken  place  exclusively  through  the  medium  of  the 
epithelial  layer. 

DISCUSSION. 

Dr.  David  Webster,  of  New  York.  In  regard  to 
the  use  of  cocaine,  the  more  I  have  employed  it,  the 
more  do  I  see  the  necessity  of  using  as  little  as  possi- 
ble in  cataract  extraction.  Some  of  my  cases  that 
have  done  badly  I  think  were  due  to  the  use  of  too 
much  cocaine.  In  my  later  operations  I  have  done 
about  as  Dr.  Strawbridgc  has  recommended. 
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Dr.  B.  .Jov  Jeffries,  of  Eoston,  In  cataract  extrac- 
tions I  have  found  it  of  decided  advantage  to  instill 
cocaine  into  both  eves.  One  drop  a  minute  or  two 
before  the  operation  is  sufficient.  It  renders  the  eye 
quiet  and  the  patient  can  keep  it  open. 

Dk.  C.  R.  Agnew,  of  New  York.  Probably  the  best 
plan  to  follow  in  the  use  of  cocaine  is  to  instill  a  drop 
of  a  four  per  cent,  solution  and  hold  the  lids  open  to 
allow  it  to  become  diffused.  Then  wait  three  or  four 
minutes.  The  eye  may  then  be  touched  witli  an  in- 
strument to  ascertain  whether  or  not  the  sensitiveness 
has  been  sufficiently  obtunded.  One  or  two  drops  are 
usually  sufficient  and  employed  in  this  way  the  possi- 
bilities of  evil  effects  are  reduced  to  a  minimum. 

It  has  never  been  our  custom  in  New  York  to  in- 
carcerate patients  in  the  dark  after  a  capital  operation 
on  the  eyes. 

Dh.  W.  F.  Mittendokf,  of  New  York.  I  have 
had  two  cases  of  serious  complication  after  cataract 
which  I  attributed  to  the  use  of  cocaine.  In  one  the 
eye  was  lost  and  in  the  other  it  came  near  being  lost. 
The  cocaine  solutions  were  fresh,  but  they  were  strong 
and  used  freely.  I  have  thought  that  one  reason  bad 
results  are  obtained,  is  because  the  eye  is  left  exposed 
to  the  air  for  several  minutes  after  the  introduction  of 
cocaine  solution.  Recent  observations  show  that  the 
injurious  action  of  cocaine  is  especially  upon  the  epi- 
thelial layer  and  in  shutting  off  tiie  supply  of  lymph 
fluid.  The  epithelium  suffers  very  rapidlv  from  lack 
of  moisture,  especially  if  the  eye  is  kept  open.  It  has 
been  recommended  to  close  the  eye  immediately  after 
the  introduction  of  cocaine.  1  use  a  weaker  solution 
than  a  two  per  cent.,  making  it  fresh  every  day  by  the 
addition  of  one  or  two  grains  of  cocaine  to  half  an 
ounce  of  water.  Since  I  have  used  the  weak  solution 
and  have  closed  the  eye  .after  its  instillation,  I  have 
had  no  serious  accident. 

Dr.  William  Thompson,  of  Philadelphia.  In  re- 
gard to  the  efficiency  of  a  weak  solution  of  cocaine,  I 
may  say  that  the  first  time  I  used  cocaine,  I  directed 
the  apothecary  to  make  a  two  per  cent,  solution.  In- 
stead he  made  a  solution  of  two  grains  to  the  ounce. 
I  did  three  operations  with  it  with  perfect  success  and 
did  not  find  out  until  afterwards  tliat  a  mistake  had 
been  made.  Since  then  I  have  not  considered  it 
necessary  to  use  strong  solution. 

Dr.  Emil  Greening,  of  New  York.  Last  summer 
I  went  to  Dr.  Wecker's  clinic  to  see  him  perform 
cataract  extraction  without  iridectomy.  1  learned 
that  he  employed  this  method  only  in  the  winter  time. 
The  reason  for  this  is,  that  during  the  hot  weather  of 
summer  the  patients  were  very  restless  and  that  as  a 
result  prolapse  of  the  iris  frequently  occurred.  I  de- 
cided to  try  the  operation  when  I  returned  and  on 
May,  188G,  I  jjcrformed  my  first  operation.  Half  an 
hour  before  the  operation  1  instilled  a  few  drops  of  a 
solution  of  eserine  (half  a  grain  to  the  ounce).  A 
few  minutes  before  the  operation,  the  eye  was  coca- 
nized  with  a  four  per  cent,  solution.  There  was  no 
difficulty  in  removing  the  lens.  After  the  operation 
eserine  was  again  instilled  and  the  eye  bandaged. 
Forty-eight  hours  later,  I  removed  the  bandage.  The 
patient  made  pressure  on  the  eye-ball,  the  anterior 
chamber  was  emptied  and  the  iris  prolapsed.  I  was 
compelled  to  remove  the  iris.  There  were  no  further 
accidents.  A  few  days  later,  I  operated  on  a  second 
case  with  perfect  success.  In  regard  to  the  action  of 
cocaine,  I  may  give  an   extreme  example.     It   was  a 


case  of  an  acute  exacerbation  in  chronic  glaucoma. 
The  eye  was  very  painful  and  very  hard.  I  directed 
that  a  six  per  cent,  solution  of  cocaine  should  be  in- 
stilled. A  few  minutes  later  on  opening  the  lids  and 
introducing  the  speculum  a  bladder  arose  between  its 
blades.  Examination  showed  that  this  was  the  epithe- 
lium of  the  cornea  which  had  become  raised.  The 
operation  of  tlie  sclerotomy  which  was  about  being 
performed  was  postponed,  but  it  eventually  became 
necessary  to  remove  the  eye-ball. 

Du.  H.  D.  NovES,  of  New  York.  I  have  performed 
extraction  without  iridectomy  in  six  cases.  I  have 
used  cocaine,  and  the  cleansing  of  the  anterior  cham- 
ber and  the  removal  of  lens  matter,  has  been  accom- 
plished partly  by  manipulation  and  partly  by  irriga- 
tion. For  washing  out  the  conjunctival  sac  and  re- 
moving matter  from  the  anterior  chamber  I  use  a  rub- 
ber bulb  holding  two  or  three  ounces  and  terminating 
in  a  short  nozzle.  It  is  not  necessary  to  introduce  a 
nozzle  between  the  lips  of  the  wound.  The  iris  may 
be  satisfactorily  replaced  by  a  stream  of  water.  I 
have  also  used  eserine  not  as  a  preliminary  but  as  a 
dressing,  using  an  ointment  containing  two  grains  of 
eserine  to  the  drachm  of  vaseline.  A  small  portion  of 
this  is  placed  in  the  conjunctival  sac  and  spread  on  a 
piece  of  linen  covering  the  eye.  In  three  of  the  six 
cases  there  was  perfect  union  with  a  central  circular 
pupil  and  accurate  vision.  In  one  case  intra-occular 
hemorrhage  came  on  twelve  hours  after  operation,  but 
this  might  happen  under  any  method.  In  two  cases 
prolapse  of  the  iris  was  found  on  the  seventh  day 
when  the  eye  was  carefully  examined  for  the  first 
time.  The  prolapsed  iris  was  excised  and  in  one  case 
the  result  was  entirely  satisfactory.  In  the  second 
case  no  satisfactory  vision  was  obtained. 

The  impression  on  my  mind  from  this  small  series 
of  cases  is,  that  while  the  operation  deserves  attention 
the  cases  must  be  carefullj'  selected.  If  the  patient 
had  but  the  one  eye,  I  think  that  I  should  operate  on 
it  with  a  preceding  iridectomy  and  not  without.  My 
belief  is  that  a  satisfactory  result  can  be  more  cer- 
tainly secured  with  iridectomy.  As  to  the  visual  re- 
sult, while  theoretically  it  should  be  better  it  is  not 
alwpjS  so. 

Dr.  Samuel  Theobald,  of  Baltimore.  In  a  case 
in  which  cocaine  was  used  where  there  was  strictiiie 
of  the  nasal  ducts,  I  invariably  observed  that  after  the 
instillation  of  cocaine,  the  cornea  which  h.ad  been  clean 
and  bright  became  dull,  presenting  the  appearance  as 
though  it  had  been  roughly  handled.  I  have  noticed 
a  similar  result  in  another  case. 

Dr.  B.  E.  Fryer,  of  Kansas  City.  In  about  ten 
cases  I  have  used  cocaine  in  this  way  :  inserting  one 
drop  every  half  hour  until  four  or  five  drops  have  been 
used.  In  this  way  the  iris  becomes  completely  anes- 
thetized, and  where  we  wish  to  perform  iridectomy 
this  is  important. 

Dr.  B.  Alexander  Randall,  of  Philadelphia. 
There  is  one  point  not  distinctly  referred  to  in  the 
discussion  and  that  is  whether  or  not  inflammation  of 
the  iris  is  more  frequent  after  this  operation  than 
where  iridectomy  is  done.  In  the  thirty  or  more  cases 
which  I  saw  at  the  clinic  of  Panas,  two  years  ago, 
there  was  not  a  single  case  of  iritis.  There  were, 
however,  several  cases  of  prolapse.  Panas  claimed 
that  there  was  less  inflammation  than  after  the  ordi- 
nary operation.  It  is  proper  to  say  with  reference  to 
iridectomy  that  with  a  small  iridectomy  the  pui)il  may 
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be  as  movable  and  as  central  as  in   the   operation  de- 
scribed. 

SOME    MEDICO-LEGAL    CASES, 

by  B.  Joy  Jeffries,  of  Boston. 

The  author  first  read  the  law  of  Massachusetts  in 
regard  to  the  examination  of  railroad  employes  and 
others  for  color-blindness,  and  stated  that  it  was  prac- 
tically a  dead-letter  and  could  not  be  enforced.  In 
order  to  make  it  efficient  some  standard  must  be 
adopted.  Many  instances  in  which  the  law  had  been 
evaded  were  given.  Many  cases  were  cited,  particu- 
larly of  railroad  engineers  and  steamboat  pilots,  where 
lives  of  passengers  had  been  endangered  by  this  de- 
fect. 

Dr.  Charles  A.  Oliver,  of  Philadelphia,  exhib- 
ited and  read  a  description  of  a  new  series  of  loose 
wools  for  the  scientific  detection  of  sub-normal  color 
perception  (color-blindness). 

They  comprise  ninety-seven  bundles  of  Berlin  wors- 
teds, composed  of  five  large  principal  test-skeins, 
twenty  small  pure  match  skeins,  and  seventy-two 
small  confusion  skeins.  To  each  small  skein  there  is 
attached  a  metallic  handle  bearing  the  exact  equiva- 
lence of  the  color's  composition,  tint  and  shade 
stamped  upon  it  in  a  way  that  can  be  only  understood 
bv  the  surgeon.  The  colors  are  all  of  equal  relative 
intensity.  The  wools  are  all  of  one  manufacture  and 
have  been  dyed  with  vegetable  materials. 

The  following  advantages  are  claimed  for  the  series  : 
That  there  are  live  tests,  that  the  wools  are  loose  and 
all  of  the  colors  of  the  same  relative  intensity,  that 
each  skein  has  its  value  expressed  so  that  they  can  be 
emplo3'ed  by  any  intelligent  layman,  that  accurate 
noting  of  color  changes  can  be  made  for  future  com- 
parison, and  proper  verbal  and  written  expression  can 
be  given,  that  by  reason  of  the  wool  all  being  made  of 
the  same  grade  of  manufacture  and  all  the  colorings 
obtained  from  vegetable  dyes,  no  results  can  be  gotten 
from  the  supplemental  use  of  touch,  and  finally,  that 
a  black  surface  is  employed  and  no  definite  order  of 
testing  need  be  pursued. 

Dh.  William  B.  Dennett,  of  New  York,  exhib- 
ited a  set  of  Holmgren's  worsteds,  which  had  been 
made  into  spheres,  to  each  of  which  a  number  was 
attached.  It  was  thought  that  considerable  elegance 
and  some  advantage  would  result  from  using  Holm- 
gren's or  Thompson's  test  in  this  manner. 

Adjourned  until  evening. 

FIRST    day. EVENING    SESSION. 

Dr.  Samuel  B.  St.  John  presented  a  communica- 
tion from  Dr.  Bolton,  of  Trinity  College,  to  the  effect 
that  he  had  discovered  that  his  grandfather,  Dr. 
North,  had  founded  iu  New  London,  Conn.,  in  the 
Spring  of  1817,  the  first  Eye  Infirmary  established  in 
the  United  States. 

The  first  paper  read  was  on  the 

EFFECT  OF  THE  ELECTRIC  LIGHT  UPON  THE  EYE, 

by  Dr.  J.  A.  Andrews,  of  New  York. 

The  injurious  effects  of  various  forms  of  light  upon 
the  eye  were  first  considered  and  numerous  instances 
cited  showing  the  harmful  effect  of  exposure  of  the 
eyes  to  bright  sunlight,  bright  lamplight,  and  to  the 
reflection  of  the  sunlight  from  snow.  Cases  were 
given  in  which  a  short  exposure  to  the  arc-light  was 
followed  by  swelling   of   the   lids    and   conjunctivx>. 


These  symptoms  yielded  to  sedative  applications.  The 
effects  of  lightning  have  been  classed  with  those  due 
to  bright  light,  but  they  are  different.  The  effects  of 
lightning  are  probably  due  to  the  physico-chemical 
action  of  the  electric  current  causing  coagulation  of 
the  albumen  in  the  crystaline  lens.  The  opacity  of 
the  lens  occurring  among  glass-blowers  seems  to  be 
chiefly  due  to  the  intense  heat  to  which  the  eyes  are 
exposed.  The  speaker  had  found  lenticular  cataract 
in  four  per  cent,  of  glass-blowers,  under  forty  years  of 
age,  and  in  twenty  per  cent,  of  those  over  forty  years 
of  age  whom  he  had  examined. 

In  considering  the  relative  effect  of  different  forms 
of  illumination,  that  obtained  from  gas,  from  kero- 
sene, and  from  the  electric  light  were  studied.  The 
electric  light  gives  the  maximum  of  light  with  the 
minimum  of  heat.  So  far,  the  only  cases  of  injury  to 
the  eye  from  the  electric  light,  have  resulted  from  ex- 
posure in  close  proximity  to  the  intense  light  of  the 
arc-light.  In  most  of  these  cases  the  existence  of 
previous  eye  trouble  was  not  excluded.  The  effect  in 
these  cases  can  be  best  explained  as  occurring  through 
the  sympathetic  nervous  system  rather  than  as  a  re- 
sult of  mechanical  or  chemical  influences.  It  is  not 
established  that  exposure  to  bright  light  can  produce 
a  diffused  iritis.  No  case  of  injury  to  the  eye  from 
the  incandescent  light  has  been  reported  and  out  of 
eleven  hundred  workers  with  the  electric  incandescent 
light  examined  by  the  author,  there  was  not  one  com- 
plaint. Those  suffering  with  errors  of  refraction, 
claimed  that  the  sight  was  improved.  The  light  used 
was  from  twelve  to  sixteen  candle  and  provided  with 
a  shade  to  protect  the  eyes.  The  incandescent  light 
possesses  advantages  which  are  w^antingin  other  forms 
of  artificial  light,  the  principal  of  which  are  its  steadi- 
ness and  the  fact  that  its  use  does  not  contaminate  the 
atmosphere. 

DISCUSSION. 

Dr.  C.  R.  Agnew,  of  New  York.  We  have  intro- 
duced the  incandescent  electric  light  into  Columbia 
College  reading-room.  All  who  have  made  use  of  it 
have  expressed  great  satisfaction  with  it. 

Dr.  W.  F.  M^TTENDOiiF,  of  New  York.  Dr.  An- 
drew's paper  confirms  the  results  of  my  observations. 
The  popular  feeling  has  been  against  the  electric  light 
as  injurious,  but  my  experience  proves  the  contrary. 
The  light  is  so  perfect  that  the  work  need  not  be 
approached  so  close  to  the  eyes,  and  the  efforts  of 
accommodation  are  less.  On  account  of  its  steadiness 
less  work  is  thrown  upon  the  pupil  than  with  the 
flickering  light  of  the  gas-burner. 

The  next  paper  was  on 

A   METHOD    OF  OVERCOMING    DIPLOPIA  WHEN    PRISMS 
ARE  NOT  FULLY  EFFECTIVE, 

by  William  S.  Little,  M.D.,  of  Philadelphia. 

Double  vision,  especially  in  the  lower  field,  is  a 
source  of  danger  in  walking.  This  is  the  case,  even 
where  prisms  are  worn,  as  the  patient  by  not  holding 
the  head  forwards  may  look  under  the  spectacle  and 
thus  see  double.  A  case  of  an  elderly  person  with 
modified  paresis  of  the  superior  oblique  was  described. 
This  had  led  to  two  severe  falls.  A  prism  of  six  de- 
grees, properly  placed,  united  the  double  images  below 
the  horizontal  plane.  Above  this  plane  the  objects 
are  single.  Myopia  also  existed  in  each  eye  and  re- 
quired the  combination   of  a  sphere -cylinder  with  a 
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prism  for  ihe  right  eye  to  correct  the  myopia  aud 
diplopia.  In  order  to  prevent  lookiiis;  under  the  glass 
and  seeing  double  in  the  lower  lield,  the  speaker  had 
resorted  to  the  following  procedure.  The  sphero- 
cylinder  correcting  the  myopia  of  the  right  eye  has 
been  ground  opaque  for  one-sixteenth  of  an  inch  above 
the  horizontal  plane,  so  as  to  obliterate  sight  in  tlie 
lower  lield  of  vision  in  this  eye.  Tiien  there  had  been 
attached  to  the  lower  portion  of  the  frame,  the  wire 
net-work  used  in  protecting  glasses.  This  is  carefully 
adjusted  to  tit  close  to  the  face,  the  perforations  in 
the  gauze  having  been  stopped  by  painting.  Vision  is 
thus  cut  off  below  and  under  the  spectacle.  In  this 
way,  vision  for  the  the  affected  eye  is  only  through 
the  upper  part  of  the  myopic  correction  and  the  neces- 
sity for  a  prism  is  done  away  with.  The  other  eye 
has  its  myopic  correction  and  is  the  one  in  which  vis- 
ion in  all  parts  of  the  field  is  clear.  The  right  eye  is 
only  used  in  the  upper  part  of  the  field  where  no  dip- 
lopia exists.  This  is  better  than  entirely  closing  the 
affected  eye  by  a  ground  glass  and  is  found  more  ef- 
fective than  with  the  prism,  as  danger  of  falling  b}' 
seeing  double  is  prevented.  The  same  method  may  be 
applied  to  a  diplopia  in  any  position  in  the  visual  field. 
The  spectacles  as  made  by  Borsch  and  Rommel 
were  exhibited. 

TWO  EPIDEMICS   OF    JIOLLUSCUM    CONTAGIOSU.M, 

by  Dr.  W.  F.  Mittendorp,  of  New  York. 

The  contagiousness  of  this  affection  has  been  a  mat- 
ter of  much  dispute.  The  two  epidemics  which  had 
come  under  his  notice  had  occurred  in  asylums  for 
children.  In  the  spring  of  1885,  a  little  girl  having 
one  or  two  small  ''  warts  "  on  the  eyelid  was  admitted 
to  one  of  these  institutions.  In  a  few  weeks  other 
children  exhibited  similar  growths  on  the  eyelids,  in 
some  cases  spreading  to  the  lips  and  to  the  nose. 
Within  three  months  after  the  admission  of  the  first 
case,  twenty-seven  children  were  more  or  less  dis- 
figured by  this  affection. 

In  the  second  institution  as  many  as  forty  children 
were  affected  at  one  time.  Some  of  these  children 
were  sent  to  board  with  a  farmer.  One  of  twenty 
thus  sent  out,  had  molluscum.  In  a  short  time 
the  affection  spread  to  over  half  of  the  children.  It 
also  attacked  the  child  of  the  farmer  and  his  wife.  In 
a  number  of  cases  the  tumors  involved  other  portions 
of  the  face,  but  thej'  were  most  marked  on  the  lids. 

As  soon  as  attention  was  called  to  the  condition, 
energetic  treatment  did  away  with  it.  P^xcisiou  with 
scissors  and  touching  the  base  with  nitrate  of  silver 
proved  most  satisfactory.  Simple  pressing  out  of  the 
matter  is  more  painful  than  excision.  Unless  the  lat- 
ter is  employed  the  disease  is  apt  to  return. 

{To  be  c&ntiiiued,) 


—  A  correspondent  of  the  British  Medical  Journal, 
who  has  had  considerable  experience  with  hydrophobia, 
writes  that  his  c;ises  lasted,  from  seizure  to  death, 
three  to  five  days.  They  were  constantly  under  obser- 
vation. He  found  that  fiuid,  when  darkened,  could  be 
taken  in  forced  gulps,  but  not  from  a  glass  vessel ;  it 
could  be  taken  from  a  cup  where  the  contents  were  un- 
noticed until  raised.  Blindfolding  only  caused  general 
resistance.  Porter  was  found  to  give  considerable 
temporary  relief. 


ANNUAL  MEETING  OF  THE  AMERICAN  NEU-- 
ROLOGICAL  ASSOCIATION. 

JULY  21st,  22d.  2-5d,  long  branch,  n.  j. 

FIRST  DAY. MORNING  SESSION. 

Dr.  Burt  G.  Wii.dkr,  of  Ithaca,  N.  Y.,  in  the 
chair,  on  retiring,  addressed  the  meeting  as  follows : 

In  view  of  the  fact  that  he  had  delivered  a  some- 
what extended  address  upon  a  general  subject  last  year, 
he  would  confine  his  remarks  to  the  brief  discussion  of 
what  he  believed  to  be  a  new  fact,  namely,  the  accu- 
rate collocation  of  a  suture  and  fissure  in  the  human 
foetus.  In  three  alcoholic  foetuses  in  the  Cornell  Uni- 
versity, estimated  to  be  from  three  to  seven  months 
advanced,  the  lambdoidal  suture  directly  overlies  a 
short  but  deep  fissure  which  has  seldom  been  noticed, 
and  has  been  hitherto  uninterrupted  and  may  be  called 
the  lambdoidal  fissure. 

A  photograph  and  drawing  of  one  case  were  sub- 
mitted :  the  fissure  was  very  distinct  and  deep,  but 
had  no  ental  corelative  in  the  cases  examined.  The 
doctor  remarked  that  Bischoft'  and  Huxley  had  re- 
garded the  fissure  itself  as  temporary  in  man,  though 
persistent  in  apes.  Prof.  Wilder  believed  the  fissure 
to  persist  in  man  also :  but  to  loose  its  relation  with 
the  suture  in  the  last  two  months  of  festal  life.  He 
mentioned  the  probability  that  the  coronal  suture  is 
similarly  related  with  a  pre-central  fissure,  and  closed 
his  remarks  with  an  enumeration  of  several  questions 
that  arise  in  connection  with  the  subject  and  with  the 
suggestion  as  to  making  use  of  foetal  brains  by  careful 
exposure,  preservation,  photographing,  etc. 

Professor  Wilder  then  introduced  to  the  Associa- 
tion, Dr.  Charles  K.  Mills,  of  Philadelphia,  the  Presi- 
dent of  1886. 

Dr.  Mills,  on  taking  the  chair,  made  a  few  intro- 
ductory remarks  on  the  work  of  the  society  and  the 
proposed  Congress  of  American  Physicians  and  Sur- 
geons. 

He  then  presented  specimens  and  described  with  his 
usual  lucid  remarks,  the  brains  of  a  monomaniac,  a 
murderer,  an  idiot,  a  negro,  and  a  Chinaman,  drawing 
attention  to  the  importance  of  the  studj-  of  the  cere- 
bral convolutions. 

The  uoctor  congratulated  the  Association  upon  the 
large  amount  of  published  work  which  had  been  done 
by  its  members  since  the  last  annual  meeting,  instanc- 
ing the  fifth  volume  of  Pepper's  American  System  of 
Practical  Medicine,  out  of  the  twenty-four  contribu- 
tions of  which,  more  than  one-half  were  from  members 
of  the  American  Neurological  Association.  He  urged 
the  importance  of  individual  effort  towards  increasing 
the  membership  of  the  Association,  so  that  it  would  be 
in  fact  as  well  as  in  name— the  great  national  repre- 
sentative of  those  members  of  the  medical  profession 
who  are  interested  in  neurology  and  pschycology,  and 
the  branches  of  science  which  are  specially  correlated 
to  those  subjects. 

He  discussed  at  some  length  and  with  approval,  the 
project  for  the  formation  of  a  Congress  of  American 
Physicians  and  Surgeons,  he  also  stated  that  difficul- 
ties might  arise  in  connection  with  the  initiation  and 
inauguration  of  the  Congress.  He  spoke  of  danger 
apprehended  by  some,  that  the  Congress  like  another 
national  medical  body  might  drift  insensibly  into  the 
arena  of  medical  politics,  but  believed  if  wisdom  pre- 
vailed  during  its  development,  that  such  might   be 
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avoided.  He  thought  it  would  be  better  for  the 
meetings  of  the  Congress  to  be  biennial,  thus  allowing 
the  Association  as  speciul  organization,  to  iiave  en- 
tirely separate  and  iudepeudeut- nu^etings  on  alternate 
years.  He  also  believed  it  desirable  to  have  tlic 
meetings  of  the  Congress  held  at  a  lixed  location  and 
thought  Washington  the  most  desirable,  but  that 
should  be  decided  upon  by  a  committee  of  conference. 
He  would  suggest  also  tliat  no  one  sliould  ever  be  re- 
elected to  the  position  of  President  of  the  Congress ; 
and  also  that  the  sessions  of  the. Congress  should  be 
held  in  the  mornings  in  order  to  allow  the  various 
sections  to  attend  to  their  own  special  work  as  in  the 
sections  of  the  American  and  the  British  Medical  As- 
sociations. The  doctor  also  believed  it  riglit  tiiat  the 
authors  of  .scientific  contributions  should  be  allowed 
the  privilege  of  publishing  them  in  any  of  the  medical 
periodicals. 

The  doctor  then  produced  the  brain  of  Burke,  a 
delusional  monomaniac,  tliat  of  Taylor,  an  alleged 
delusional  lunatic,  executed  in  Piiiladelphia,  also  of  a 
feeble-minded  youth  from  the  Pennsylvania  Training 
Institution  for  Feeble-Minded  Children,  as  well  as  the 
brain  of  a  negro  and  a  Chinaman.  T'lie  brain  of  the 
Chinaman  was  first  exhibited  at  the  Philadelphia  Neu- 
rological Society,  by  Dr.  A.  J.  Parker.  Dr.  Mills 
stated  that  it  is  the  first  Chinese  brain  that  has  ever 
been  described  as  far  as  he  knew.  In  discussing  the 
appearances  presented  by  those  specimens  he  gave 
what  he  regarded  the  peculiarity  of  human  brains  of 
low  type  and  also  the  differences  between  simian  and 
human  brains.  He  demonstrated  that  in  the  white 
adult  brains  presented  and  also  in  others  of  which  de- 
scriptive notes  were  read,  that  there  were  easily  rec- 
ognized differences  between  these,  and  those  of  indi- 
viduals of  better  grade.  In  all  the  assimitry  was  dis- 
tinctly typical,  botii  of  lobes  and  gyral  fissural  arrange- 
ment, which  he  believed  to  exist  in  a  marked  degree 
between  the  two  hemispheres.  In  general  terms  the 
white  brains  were  found  to  approach  more  nearly  in 
type  the  brains  of  the  negro,  a|)e,  and  to  tiie  fcetal 
brain  than  is  ever  the  case  in  an  ordinary  adult  white 
brain  even,  in  individuals  of  moderate  intelligence  and 
intellectual  power.  He  discussed  the  question  whether 
these  specimens,  some  of  them  from  men  wlio  had 
committed  crimes  of  violence,  who  had  taken  the  lives 
of  their  fellows,  sustained  the  conclusions  of  Henedict 
and  others,  that  the  brains  of  criminals  are  absolutely 
distinctive;  that  we  have  a  criminal  type  of  brain 
which  can  even  be  separated  from  the  type  which  can 
be  found  in  other  forms  of  insanity.  Such  a  generali- 
zation he  regarded  as  too  narrow. 

In  the  brains  presented,  there  were  certain  points 
of  affinity  noted,  and  points  of  difference  from  known 
conditions  of  higher  human  types;  these  so  great  as  to 
allow  him  to  put  them  into  a  class  together  as  repre- 
sentatives of  brains  of  low  types.  He  regarded  the 
attempt  however,  to  construct  a  theory  as  to  the  ana- 
tomical basis  of  crime,  as  in  some  respects  unphilo- 
sopiiical  ;  criminals  and  transgressors  of  the  law  being 
of  the  most  diverse  character.  The  doctor  criticized 
some  of  Benedict's  conclusions  although  he  paid  a 
tribute  to  his  observations  and  regarded  them  as  stim- 
ulating research  to  a  wonderful  degree,  lie  thought 
it  strange  so  little  research  had  Ijeen  made  in  thi; 
Chinaman's  brain  heretofore,  and  that  although  we 
have  a  large  negro  population  but  little  had  been  done 
towards    the  mapping    out  of   the   negro   brain.      I  le 


remarked  that  no  Indian  biain  liad  ever  been  de- 
.scribed  in  detail,  and  llumght  some  of  our  army  sur- 
geons on  frontier  posts,  who  had  such  great  facilities 
for  sucii  investigations  siiouhi  undertake  this  interest- 
ing work.  Dr.  Mills  also  stated  tliat  he  looked  in 
vain  for  a  description  of  the  condition  presented  by 
the  cerebral  surface  of  an  intellectual  woman. 

DISCUSSIONS     IM'ON     SPECIMENS     l'RESK.M'i;i>     IIV    THE 
PRESIDENT. 

De.  Wilder  remarked  that  the  subject  was  worthy 
the  importaiK^e  which  the  President  had  assigned  to  it, 
and  he  was  afraid  there  was  a  large  number  of  physi- 
cians and  surgeons  who  were  not  as  familiar  with  the 
brain  as  they  ought  to  be.  and  he  considered  it  the 
highest  compliment  the  Pnsideut  could  pay  to  the 
Association  in  speaking  in  the  straightforward  manner 
he  had  assumed  in  his  paper  in  relation  to  the  anatomy 
of  the  brain.  He  would  like  to  have  examined  the 
brain  of  the  Chinaman  more  thoroughly,  in  order  to 
coulirm  some  of  Dr.  Mill's  statements,  remarking  that, 
in  the  negro  brain,  he  had  called  attention  to  the  ex- 
posure of  the  insular  in  it :  but  Dr.  Wilder  remarked 
that  he  had  one  where  it  was  still  more  exposed,  and 
in  the  specimen  he  spoke  of,  the  brain  was  hardened 
in  the  skull,  so  that  there  was  no  chance  of  undue 
pressure ;  he  noticed  that  the  Chinaman's  insular  was 
abnormally  covered,  but  he  thought  it  would  not  do  to 
credit  the  Chinaman  with  it,  as  he  noticed  the  brain 
had  been  flattened  upon  one  side,  and  the  first  temporal 
convolution  had  been  pushed  over  the  insular.  He 
also  agreed  with  the  President  in  his  remarks  upon 
Benedict's  generalization.  He  thought,  however,  they 
merited  careful  scrutiny.  With  regard  to  the  con- 
fluence of  the  Rolandic  fissure  and  the  Sylvian,  he  re- 
marked he  should  hesitate  to  say  anything,  but  in  some 
twenty  or  thirty  brains  that  he  had,  he  had  never  seen 
the  confluence  with  the  central  and  the  Sylvian.  The 
Doctor  thought  that  it  would  be  a  difficult  matter  to 
find  an  average  brain,  and  he  suspected  it  was  the  same 
with  a  large  number  of  others  ;  he  thought  the  brains 
that  were  studied  were  more  or  less  peculiar,  givuig, 
as  an  instance :  some  year  or  more  ago  he  secured 
some  six  human  brains  for  his  students  to  dissect,  but 
upon  examination,  each  of  them  had  some  peculiarities, 
and  he  concluded  tliey  were  too  valuable  lor  ordinary 
dissecting.  He  then  asked  the  President  it,  supposing 
he  had  not  known  this  to  be  a  Chinese  brain  before 
him,  whether  he  would  have  known  it,  or  rather, 
whether  he  would  have  felt  disposed  to  note  its  pecu- 
liarities ;  if  there  was  anything  that  would  lead  him  to 
think  it  belonged  to  a  different  race  from  our  own. 

Dr.  L.  G.  Gray,  of  Brooklyn,  remarked  that  he  did 
not  think  there  was  any  disagreement  among  our 
neurologists  as  to  the  onesided  manner  in  which 
Benedict's  researches  were  conducted.  lie  thought  it 
was  unfair  of  Dr.  Wilder  to  criticise  upon  any  one 
point  in  a  paper  which  contained  so  many  peculiarities 
until  after  a  careful  examination  of  the  specimen.  He 
thought  that  until  some  one  has  d-termined  the  limita- 
tion of  the  various  convolutions  in  the  human  brain,  it 
would  be  dillicult  to  set  the  line.  There  were  two 
points,  he  said,  which  had  attracted  his  special  atteu- 
tiou;  the  Doctor  stated  that  he  had  two  negroes' 
brains,-and  there  was  some  uncovering  of  the  fissure 
of  Sylvius  ;  but  he  had  never  seen  the  fusion  of  the 
tissure   of    Kolando  uilli  the  lissuie  of  Sylvius. 

Dr.  DiCRivVM  remarked  that  some  months  ago  he 
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had  exhibited  a  braiu  from  an  epileptic  female ;  the 
island  of  Kiel  was  covered  on  both  sides,  but  on  one 
si<lc  the  lissni-e  of  Rolando  was  coiitlufnt.  lie  also  le- 
niarked  that  Dr.  l'<irker  had  described  several  lissnres 
which  had  occurred  in  a  negro  brain  on  the  mesial 
surface,  whicii  were  afterward  ascribed  to  mechanical 
causes. 

Mu.  .losEfii  .Iastkow,  of  .lohns  Hopkins  I'niver- 
sity.  bv  invitation  of  the  President,  stated  that  he  had 
taken  twelve  or  fifteen  brains  before  him  for  class 
demonstration,  and,  after  taking  plaster  impressions, 
had  [)hotograplie<l  them,  and  those  where  the  convolu- 
tions came  out  more  fully  might  be  those  of  the 
normal  brain.  He  thotight  with  a  l)etter  knowledge 
of  the  l)rain  these  smaller  changes  would  teach  us  to 
understand  the  subject. 

Dr.  HiKD.SAi.i,  thought  Benedict's  theories  were 
rather  strained,  Init  may  have  slinudated  further  re- 
search. IFe  also  op])osed  the  view  that  one  particular 
type  of  brain  must  form  that  of  a  criminal,  lie 
thought  the  study  of  the  cranium  in  different  races 
would  be  of  advantage,  but  that  the  study  was  still  in 
ts  infancy  as  to  relation  between  these  peculiarities 
\nd  their  functions. 

Dk.  Sachs,  of  New  York,  remarked  he  was  natu- 
rally interested  in  the  general  anatomical  bearings  of 
the  fissures  ;  he  thought  we  ought  to  distinguish  be- 
tween the  primary  aud  .secondary  developments  of  the 
fissures.  He  remarked  that  it  would  have  been  ini]ior- 
tant  to  know  the  conformation  of  the  skull  from  which 
tlie  brain  of  the  Chinaman  was  removed  ;  this,  he 
thought,  might  prove  an  im])ortant  factor. 

Dk.  Wij.dkk  remarked  he  thought  the  discussion 
had  been  made  in  regard  to  the  fissures  which  are  con- 
sidered as  primary  ;  he  did  not  think  much  would  be 
gained  by  speaking  of  the  secondary  fissure. 

The  Presidknt,  in  reply,  said  he  agreed  with  Dr. 
Wilder  that  it  would  be  better  to  harden  brains  in  the 
skull.  But  in  reference  to  the  specimens  he  had 
shown,  some  of  them  were  obtained  under  great  diffi- 
culties, and  he  was  glad  enough  to  get  the  brains  as 
they  were.  The  fissure  of  Rolando,  in  one  of  the 
cases,  was  crossed  by  a  convolution,  instead  of  being 
confluent.  It  is  true,  as  Dr.  Wilder  has  said,  many 
brains  are  peculiar,  but  perhaps  it  might  be  due  to  the 
reason  that  most  brains  we  secure  are  from  those  of 
low  organization. 

In  regard  to  the  Chinaman's  brain,  he  would  not 
have  known  it  belonged  to  a  different  race,  but  tliei'e 
was  a  peculiarity  of  appearance,  but  he  could  not  un- 
derstand what  it  was.  Dr.  Parker  himself  noticed  the 
unusual  shortness  of  the  orbital  surface.  In  regard  to 
Benedict,  he  di<l  not  Ihink  we  shotild  be  too  severe  in 
our  criticisms,  but  he  ( Henedict)  had  a  bad  manner  of 
generalizing,  as  he  himself  thought  that  criminals  did 
present  brains  of  a  peculiar  development  and  conforma- 
tion ;  but  he  believed  Benedict's  statements  to  be  that 
with  different  grades  of  criminals  different  types  of 
brain  were  found  ;  this,  the  President  considered,  was 
unscientific.  In  regard  to  Mr.  .lastrow's  remarks,  he 
thought  such  experiments  were  very  interesting  in 
regard  to  studying  the  higher  and  lower  types,  but  was 
not  so  certain  of  attaining  a  standard  of  the  normal 
brain.  The  Doctor  considered  that  Dr.  Wildi  r  had 
answered  Dr.  Sachs's  remarks,  and  that  he  himself 
based  his  remarks  upon  the  ])rimary  fissures  princi- 
pally. 

{To  be.  conlimittt.) 


titttnt  literature. 


Traile  Elementiure  d'AiKitomie  Medicale  du  Syslime 
Nerveux.  Par  Cli.  Fen'.  Paris :  A.  Delahaye  et 
I.ecrosnier.      1886. 

Dr.  Fere  states  in  the  preface  that  this  is  intended 
for  a  work  on  the  applied  anatomy  of  the  nervous 
system,  somewhat  in  imitation  of  Tillaux's  anatomy 
with  surgical  applications.  He  has  wisely  touched 
but  slightly  on  minute  anatomy  or  at  least  on  points 
of  structure  that  demand  high  powers  of  the  micro- 
scope for  their  elucidation.  The  author  is  to  be  con- 
gratulated on  the  clearness  of  his  descriptions,  and  on 
the  discretion  with  which  has  avoiiled  much  discussion 
of  disputed  points.  He  describes  first  the  membranes 
and,  to  our  surprise,  adopts  the  view  that  the  arach- 
noid is  a  serous  membrane.  He  holds  with  Cruveil- 
liier  that  the  foramen  of  Magendie  has  no  real  exist- 
ence, being  simply  a  rent  in  the  membrane.  After  the 
description  of  the  brain,  the  arteries  are  considered  at 
some  length.  The  relations  of  the  brain  to  the  head 
receive  due  attention,  and  the  author  goes  at  length 
into  the  important  question,  in  these  days  of  cerebral 
surgery,  of  finding  the  bregma,  or  junction  of  the 
coronal  aud  sagittal  sutures,  in  the  living.  It  is  need- 
less to  say  that  the  interesting  subject  of  localizations 
is  a  prominent  one.  Pathological  observations  are 
frequeutly  alluded  to.  We  are  struck  repeatedly  by 
the  caution  of  the  author  and  think  that  there  is  little 
in  the  book  that  cannot  be  received  as  demonstrated, 
at  least  till  new  discoveries  revolutionize,  as  they  well 
may,  our  ideas  of  the  physiology  of  the  brain. 

After  the  central  nervous  system  comes  the  periphe- 
ral aud  that  of  the  sympathetic.  In  this,  the  descrip- 
tive anatomy  is  so  much  out  of  proportion  to  the  appli- 
cations that  we  are  inclined  to  wonder  why  it  was 
written  at  all,  or  why  it  was  not,  at  least,  much  con- 
densed. One  of  the  most  valuable  features  of  this 
part  consists  of  diagrams  showing  the  electro-motor 
points  on  the  surface.  There  are  more  than  two  hun- 
dred illustrations  in  the  text,  which  are  for  the  most 
part,  borrowed.  They  are  well-chosen  though  often 
poorly  e.vecuted.  t.  n. 

Aids  to  Obstetrics.  (Students'  Aids  Series).  By 
Samuel  Nall,  B.A.,  M.B.  16mo.  pp.  142.  Paper 
and  cloth.  New  York  and  London  :  G.  P.  Putnam's 
Sons.     1885. 

This,  like  the  other  numbers  of  the  Students'  Aids 
Series,  will  doubtless  be  of  assistance  in  preparing  for 
examinations.  It  is  based  on  the  works  of  Play  fair, 
I^eishman,  and  Lusk,  and  is  in  the  main  a  safe  guide. 
There  are,  however,  several  matters  of  opinion  to 
which  we  should  take  exception,  for  example,  the 
explanation  given  of  the  internal  rotation  of  the 
head. 

The  great  objection  to  these  aids  is,  that  the  average 
student,  if  he  thinks  he  can  "  i)ass  "  by  their  use,  will 
neglect  the  larger  works  :  we  do  not,  therefore,  belii^ve 
in  these  short  cuts  to  kn(>wle<lge,  and  think  they  should 
be  labelled,  like  certain  country  roads,  "  Dangerous 
Passing,"  letting  the  wayfarer  take  his  own  risks. 
And  although  these  by-ways  may  generally  lead  safely 
to  the  journey's  end  so  far  as  obtaining  a  diploma,  we 
advise  students  to  choose  the  broader,  safer,  albeit 
longer,  highways  to  knowledge. 
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MEDICINE  IN  THE  UNITED    STA  PES  AND  CO- 
OPERATIVE  INVESTIGATION. 

The  Address  in  Medicine  before  the  Britisii  Medi- 
cal Association  at  its  annual  meeting,  held  this  year 
in  Brighton,  was  delivered  yesterday,  by  Dr.  .Tolin  S. 
Billings,  of  the  United  States  Army,  and  is  eiven  to 
the  readers  of  the  Journal  to-day.  It  will  be  re- 
membered that  the  late  Dr.  Austin  Flint,  of  New 
York,  was  originally  invited  to  deliver  this  .address, 
and  after  his  death  what  he  had  ])repared  was  pub- 
lished by  his  son,  the  manuscript  having  been  found 
among  Dr.  Flint's  papers  — an  example  of  prompt 
preparation  to  meet  engagements  which  many  younger 
men  would  do  well  to  imitate. 

Dr.  Flint  iiad  selected  "  Medicine  of  the  Future  "  as 
the  subjeet  for  his  address,  an  editorial  notice  of  which 
may  be  found  in  the  Journal  for  June  I7tli.  Dr. 
Billing's  address  is  on  "  Medicine  in  the  United  States 
and  its  Relations  to  Cooperative  Investigation,"  and 
is  well  worth  the  space  which  its  length  demands  from 
our  columns. 

The  first  part  of  the  address,  dealing  with  the  pres- 
ent condition  and  future  prospects  of  medicine  in  the 
United  States,  will  naturally  have  less  novelty  and 
less  interest  for  those  who  think  they  alreadv  know 
enough  about  the  subject;  but  even  tliese  will  find 
the  summing  up  of  the  relations  of  the  General  (iov- 
ornment  and  the  individual  States  to  medicine  and  to 
its  [iractitioners  a  concise  and  felicitous  one  for  refer- 
ence. Pretty  much  the  whole  of  the  law  and  the 
prophets  in  regard  to  legislative  regulation  of  medical 
practice  is  really  condensed  in  the  following  sentences  : 

"  'J'li  nie  it  seems  that  the  most  important  of  the  first  steps  to 
he  talveii  in  tliis  <lire(^tioii  is  one  whioli  has  already  heen  tal;en 
ill  Great  Britain  —  uamely,  the  requirement  that  every  deatli 
in  tlie  eoninninity  shall  be  registered,  and  that  in  such  registra- 
tion satisfactory  evidence  shall  be  given  as  to  the  canse  of 
death,  snlticient  at  least  to  prove  that  such  cause  is  what  is 
known  as  a  natural  cause,  that  is,  that  it  is  not  due  to  crime. 
When  it  is  admitted  that  one  of  the  duties  of  governuicut  is  to 
provide  for  siich  registration,  both  in  the  interests  of  life  and 
to  secure  the  rights  of  property,  it  follows,  necessarily,  that 
those  persons  whose  certificates  as  to  the  cause  of  death  are  to 
be  accepted  as  satisfactory  evidence  that  there  has  been  no 
foul  play,  must  present  evidence  that  they  are  properly  qualified 
to  make  such  certificates.     The  principle  is  precisely  the  same 


as  tluit  which  induces  a  government  to  provide  for  the  exami- 
nation of  the  medical  men  whom  it  employs  in  its  army  and 
navy. 

"So  far  as  the  art  of  medicine  is  concerned,  the  demand  has 
much,  though  l)y  no  means  all,  to  do  with  regulating  tlie  quan- 
tity and  quality  of  the  supply  ;  and  there  are  few  localities  in 
the  United  States  where  the  (pialifications  of  the  medical  man 
is  not  fully  lip  to  the  staiidani  which  the  community  is  able  to 
.appreciate  and  is  willing  to  pay  for.  In  the  natural  order  of 
things  suffering  ami  death  are  the  remedies  for  ignorance, 
weakness,  and  vice,  and  the-  means  of  preventing  the  transmis- 
sion of  these  characteristics  to  oflspriug.  Tliese  remedies, 
though  effectual  are  drastic,  and  we  do  our  best  to  avoid  them, 
but  pcrliaps  it  is  well  that  the  penalties  cannot  be  done  away 
with  altogether. 

"The  laws  regulating  tli(^  |>ractice  of  medicine  in  the  United 
States  are  all  State  laws.  If  wc  were  to  judge  ouly  from  what 
may  be  found  in  the  statute  books,  assnniing  that  all  the  laws 
contained  therein  are  duly  enforced,  wc  should  find  that  nearly 
two-thirds  of  the  States  have  laws  ostensibly  regulating  the 
practice  of  medicine  within  their  borders.  As  a  matter  of  fact, 
however,  in  over  half  the  States  which  have  laws  on  this  sub- 
ject no  attempt  is  made  to  enforce  theiii.  and  in  almost  all  of 
them  the  possession  of  a  diploma,  no  matter  from  what  .source 
derived,  is  all  that  is  required." 

Dr.  Billings,  however,  recognizes  the  gradual  ten- 
dency here,  as  elsewhere,  which  the  remarkable  devel- 
opment of  sanitary  science,  of  preventive  medicine,  of 
State  medicine,  has  to  bring  the  great  body  of  practi- 
tioners into  closer  relationship  with  the  State — a  ten- 
dency which,  sooner  or  later,  directly  or  indirectly, 
will  force  tiie  State  to  e.xercise  some  control  over  the 
practice  of  medirini'. 

This  leads  up  naltiially  lu  thi.>  second  [lart  of  the 
address,  the  relations  of  medicine  in  this  widely-ex- 
tended country  to  cooperative  investigation  ;  for  preven- 
tive medicine  is  at  once  a  result  and  an  incentive  of 
cooperative  investigation,  and  Boards  of  Health  are,  in 
the  discharge  of  their  most  important  functions,  really 
bureaus  of  cooperative  investigation.  Dr.  Billings 
deals  with  cooperative  investigation  in  a  broad  and 
liberal  sense,  and  is  evidently  not  one  of  those  who  is 
unable  to  see  any  promise  of  good  to  come  in  the 
future,  because  present  efforts  at  coijperation  do  not 
realize  expectations  at  the  mercy  of  a  narrower  field 
of  vision.  The  cooperation  of  individuals,  urged  on 
by  various  motives,  has  given  us,  through  various 
vicissitudes  of  progress,  medicine  as  we  h,ave  it  at  the 
present  day,  but  the  laboratories  for  experimental  re- 
search of  the  present  and  the  future,  tlie  Boards  of 
Health,  the  Government  bureaus,  the  great  medical 
and  scientific  organizations,  m,ay  reasonably  be  ex- 
l)ected  to  hasten  and  exteinl  Uie  results  of  cooperative 
investigation  in  a  way  and  to  a  degree  that  the  blind 
impulse  of  isolated  individualism  would  never  have  in- 
dicated. By  references  to  his  report.ou  mortality  and 
vital  statistics  of  the  United  States,  as  returned  at  the 
tenth  census,  which  exhibit  some  of  the  peculiarities 
in  the  distribution  of  deaths  from  certain  causes  — 
such  as  cancer,  scarlet  fever,  diphtheria,  pneumonia, 
consumption —  Dr.  Billings  suggests  the  contributions 
to  the  common  fund  of  medical  knowledge  which  may 
be  demanded  from,  and  furnished  by  the  United 
States  in  the  future. 

Through  the  C-iovernment  bureaus  at  Washington 
and    the   State    Boards  of    Health.   -Medical   Topog- 
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raphy  "  is  already  on  the  road  towards  a  gratifying 
state  of  advancement  in  this  i-ountrv."  And  nowhere, 
as  this  address  justly  points  out.  are  sucli  combinations 
of  conditions  to  be  found  for  studying  race  problems 
of  disease,  which  are  simply  problems  of  heredity  taken 
in  mass ;  nowhere  are  natural  experiments  upon  such 
a  grand  scale  to  be  observed  as  regards  the  effects  of 
various  peculiarities  of  climate,  soil,  altitude,  food,  and 
occupation  in  connection  with  variations  in  parentage 
wnder  conditions  of  exposure  to  the  same  causes  of 
disease. 

We.  Americans,  need  not  hesitate  to  acknowledge 
"Durselves  as  the  heirs  of  the  ages,  to  confess  that  we 
have  received  freely,  for  with  the  recognition  of  our 
debt  comes  the  assurance  that  we  can  i-epay  it  hand- 
somely. Dr.  Billings  rightly  interprets  the  invitation 
to  an  American  to  give  the  Address  in  Medicine  before 
the  British  Medical  Association  as  an  indication  that  we 
are  thought  not  only  willing,  but  able  to  pay  some  part 
of  our  debt  to  the  common  fund  of  knowledge. 


LEPROSY  IN  THE  IIAWAIIAX  ISLANDS. 

Dr.  Edward  Arnino,  of  Honolulu,  coutribtites  to 
the  Board  of  Health  of  Hawaii  a  valuable  report  upon 
leprosy,  a  subject  which  in  recent  years  has  assumed 
great  importance  .as  affecting  that  island  empire. 

The  report  embraces  five  topics : 

1.  Clinical. 

2.  Pathologic  and  anatomical. 

3.  Special  bacterial  research. 

4.  Therapeutic. 
6.   Hygienic. 

The  clinical  work  embraces  an  inquiry  into  the 
historical  features  of  the  disease,  and  its  symptoma- 
tology as  found  in  the  Islands.  An  interesting  point 
of  clinical  importance  is  the  existence  of  many  cases 
of  abortive  leprosy,  of  which  Dr.  Ariiing  has  made 
careful  observation  and  expresses  the  hope  that  these 
symptoms  of  arrested  disease  may  be  hailed  as  a  proof 
of  a  decrease  in  the  virulence  of  the  disease  in  genenal. 

Under  the  topic  of  pathologic-anatomical  work,  Dr. 
Arning  had  conducted  seventeen  post-mortems  of  lep- 
ers, the  result  of  which  would  tend  to  modify  opinions 
as  to  the  disease  being  confined  mainly  to  external 
parts.  He  found  grave  changes  in  the  larger  viscera, 
especially  in  the  lungs,  liver,  spleen,  and  bowels,  due 
to  genuine  leprous  infiltration. 

The  question  of  etiology  appears  to  have  been  care- 
fully studied,  embracing  a  search  for  the  bacillus  lep- 
ra in  the  air,  water  and  food,  and  the  attempt  to  cul- 
tivate it  in  artificial  soils  of  great  variety  and  at  dif- 
ferent temperatures. 

Various  living  animals  were  also  inoculated,  but 
without  results  after  several  months'  trial.  These 
negative  results  have  induced  Dr.  Arning  to  state 
the  following  conclusions  : 

(1)  The  bacillus  lepne  is  a  parasite  limited  to  the 
human  race. 


(2)  It  must  be  transmitted  either  directly  from  in- 
dividual to  individu.il.  or 

(•'5)  Run  through  an  intermediate  stage,  which  may 
be  present  in  soil,  water  or  food,  into  which  it  only 
passes  from  the  diseased  tissue  of  a  leper. 

(■I)  Accepting  either  theory,  the  direct  or  indirect 
transmission,  we  must  look  upon  every  individual 
leper,  whether  in  the  incipient  or  advanced  stage,  as  a 
dangerous  focus  of  the  malady. 

(5)  The  leprous  germ  requires  a  certain  disposition 
of  the  human  soil  for  its  propagation.  Such  a  dispo- 
sition may  exist  concuirentlv  with  app.arent  good 
health. 

Dr.  Arning's  experiments  upon  a  condemned  con- 
vict (whose  sentence  was  commuted  for  the  purpose  of 
submitting  him  to  experiment)  are  detailed  so  far  as 
observations  have  been  made.  Bacilli  were  insertecK 
in  the  arm,  September  30th,  and  were  still  present  in 
large  numbers  in  the  following  March.  After  that 
time  thej'  diminished  in  number,  but  were  still  found 
in  November,  fourteen  months  after  insertion. 

Of  the  therapeutics  of  leprosj',  which  are  classified 
by  the  writer  as  specific  and  si/mptomatic,  he  acknowl- 
edges the  uselessness  of  the  former  class,  so  far  as  ex- 
perience has  thus  far  tested  them.  For  the  sympto- 
matic treatment,  considerable  benefit,  so  far  as  the 
investigation  of  local  manifestations  is  concerned,  is 
derived  from  tlie.nse  of  sulj)hur,  j)yrogallic  acid,  corro- 
sive sublimate  and  electricity. 

Ulcerations  of  the  mouth,  throat  and  nose  require 
the  use  of  antiseptics,  astringents,  and  medicated 
sprays,  all  of  which  alleviate  the  distressing  symptoms 
for  a  time. 

Hygienic  measures.  Under  this  important  topic  the 
writer  briefly  treats  of  the  question  of  segregation  and 
of  the  relations  of  leprosy  to  vaccination,  including 
the  medical  examination  of  school-children.  He 
strongly  urges  the  use  of  bovine  virus  as  a  rule,  with 
careful  instructions  for  its  employment  in  all  Cases. 
In  support  of  this  advice  Dr.  Arning  vaccinated  sev- 
eral lepers,  and  found  the  bacillus  lepra;  in  the  lymph 
and  also  in  the  crust. 

The  effect  of  immigration  is  also  considered,  espec- 
ially from  China,  the  Azores,  and  Jap.an,  of  w  hich  the 
writer  says  :  "  It  is  deplorable,  though  perhaps  inevi- 
table, that  these  islands,  with  their  terrible  abundance 
of  leprosy,  should  ha  repopulated  by  the  very  nation- 
alities who  seem  to  have  not  yet  overcome  the  dispo- 
sition to  the  disease  as  much  as  other  races." 

Another  important  question  is  the  disposal  of  the 
dead  bodies  of  lepers.  Leprous  tissue  was  set  aside 
under  conditions  of  temperature  and  moisture,  con- 
ducive to  slow  and  thorough  putrefaction.  An  exam- 
ination of  the  remains  of  this  tissue  made  eight  months 
afterward,  showed  it  to  consist  nearly  entirely  of 
"  swarms  of  the  bacillus  leprae,"  closely  packed.  This 
experiment  jjrompted  an  examination  of  a  portion  of 
a  body  which  had  l)een  buried  three  months  at  the 
leper  settlement  at  Molokai,  and  in  this  instance  lep- 
rous germs  were  found  present  in  great  numbers.    As 
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a  bar  to  the  possible  spread  of  the  disease  from  this 
cause,  cremation  and  the  use  of  quick-lime  arc  sug- 
gested. 

In  tills  (■oiine(?tioii  the  subject  assumes  coiisiilej-able 
importance  as  affecting  the  welfare  of  our  own  popu 
lation  ;  with  constant  immigration  to  our  western 
shores  of  people  from  the  leprous  districts  of  China, 
Japan  and  tlie  Sandwich  Islands,  and  to  our  pjastern 
ports  from  Norway,  and  with  existing  foci  of  the  dis- 
ease at  San  B^rancisco  among  the  Chinese,  in  Minne- 
sota among  the  Norwegians,  at  the  little  settlement 
at  Tracadie  in  New  Brunswick,  and  at  a  few  southern 
ports,  there  is  reason  for  the  adoption  of  stringent 
measures  for  tlie  pi-evention  of  its  further  introiluctiun 
and  spread. 

The  progress  of  the  disease  in  the  individual,  from 
the  beginning  of  its  incubative  stage  is  slow,  but  its 
progress  among  races  or  nations  is  often  comparatively 
rapid.  The  first  recognized  ease  in  Hawaii  was  not 
noticed  till  1853,  but  in  the  third  of  a  century  which 
has  elapsed,  it  now  threatens  the  existence  of  that 
island  people. 

With  the  possibility  of  a  similar  spread  at  any  ])oint 
in  the  United  States,  a  country  having  the  greatest 
[lossible  variety  of  climate,  soils,  food  and  other  con- 
ditions, and  also  a  similar  variety  of  races  in  its  pop- 
ulation, it  is  incumbent  upon  the  government  to  adopt 
measures  which  shall  prevent  the  furtiier  introduction 
of  the  disease,  and  secure  its  limitation  to  localities 
where  it  now  exists. 

A  timely  paper  by  Dr.  .J.  C.  Wliite,'  entitled  "  The 
Question  of  Contagion  in  Leprosy,'  urged  such  a 
course,  including  the  enactment  of  strict  laws  for  its 
prevention,  the  adoption  of  quarantine  regulations 
and  inspection  of  all  suspected  persons  from  ports 
where  leprosy  exists. 


MEDICAL  NOTES. 

—  Professor  Graskey  of  Wiirzburg  has  been  called 
to  Munich  to  be  the  successor  of  the  late  lamented 
Professor  Van  Gudden. 

—  The  sixth  International  Congress  of  Hygiene 
and  Demography,  will  meet  at  Vienna  in  September. 
1887,  instead  of  1886,  as  originally  proposed,  .\mong 
other  subjects  the  precautions,  international  or  others, 
to  be  taken  against  the  propagation  of  contagious 
diseases  by  rags  ;  and  the  international  regulations  to 
be  adopted  against  the  adulteration  of  food  products, 
will  occupy  prominent  places  in  the  discussions. 
Those  who  are  interested  are  recjuested  to  suggest 
other  subjects,  addressing  Prof,  de  Gruber,  Brnnn, 
near  Vienna. 

—  Dr.  Moxon,  so  long  and  prominently  connected 
with  Guy's  Hospital,  died  suddenly  on  the  21st  ult. 
After  a  hard  day's  work,  including  an  oral  examina- 
tion at  the  College  cf  Physicians,  prior  to  returning 
to  his  house  at  Highgate,  he    went  to  his  consultin 
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rooms  in  Finsbury  Circus,  where  he  was  engaged  for 
some  time  in  correspondence.  As  he  failed  to  return 
iiome  at  his  usual  hour  before  midnight,  messengers 
were  disjiatched  to  Finsbury  about  two  o'clock  on 
Thursday  morning,  and  Dr.  Moxon  was  found  to  have 
been  dead  for  some  time,  lying  in  his  consulting  room. 
The  cause  of  death  is  at  present  unknown,  but  it  is 
supposed  to  have  been  due  either  to  apoplexy  or  to 
heart  disease. 

—  Instances  of  extreme  old  age  are  reported  from 
Russia.  The  Novosti,  a  Russian  journal,  announces 
the  death,  in  the  almshouse  of  St.  Petersburg,  of  a 
man  aged  one  hiindred  and  twenty-two  years,  wdio 
had  been  an  inmate  since  1818.  His  mental  faculties 
were  preserved  up  to  the  time  of  his  death,  and  his 
general  health  was  excellent  to  the  age  of  one  hundred 
and  eighteen,  when  he  commenced  to  fail.  There  is 
in  the  .same  institution  a  soldier's  widow,  whose  age, 
as  shown  by  documentary  evidence,  is  at  least  one 
hundred  and  ten  years.  In  our  own  country,  at  New 
Holland,  O.,  Mrs.  Arnold  has  just  celebrated  the  one 
hundred  and  ninth  anniversary  of  her  birth  ;  and  her 
two  sisters  are  still  living,  aged  respectively  one  hun- 
dred and  six  and  one  hundred  and  twelve. 

—  An  English  contemporary  cites  a  striking  instance 
of  the  vexatious  quarantine  restrictions,  which  prevail 
in  some  countries,  as  afforded  by  a  correspondence,  re- 
cently presented  to  Parliament  by  the  Foreign  Office, 
relating  to  the  brigantine  Maggie,  of  London,  which 
was  called  upon,  on  its  arrival  at  Fayal,  to  undergo  a 
quarantine  of  five  days,  but  allowed  to  discharge  her 
cargo  in  a  lazaretto,  the  Portuguese  authorities  having 
declared  Great  Britain  "  suspected  "  of  cholera.  Hav- 
ing proceeded  to  Terceira,  the  officials  there,  regard- 
less of  the  quarantine  she  had  already  undergone  at 
Fayal,  refused  to  allow  her  i>rati(]ue,  and  the  vessel 
was  relegated  to  Lisbon.  The  F'oreign  Office,  recog- 
nizing the  importance  of  the  case,  ,and  supporting  the 
owners'  claim  for  one  hundred  pounds  for  the  loss  sus- 
tained, opened  communications  with  the  Portuguese 
Government,  through  Mr.  Petre,  Her  Majesty's  Min- 
ister at  Lisbon  ;  but  no  reply  was  vouchsafed  for  eigh- 
teen months,  when  the  Portuguese  Government  ex- 
pressed their  opinion  that  the  stringent  measures 
adopted  did  not  constitute  any  violation  of  the  law, 
and  refused  to  admit  the  claim. 

M.;W   YOUK. 

—  The  corner-stone  of  a  new  infirmary  for  the  Five 
Points  House  of  Industry  was  recently  laid  with  ap- 
propriate exercises.  The  building,  which  will  be  ready 
for  occupancy  in  October,  is  to  be  four  stories  nigh,  and 
will  have  a  frontage  of  twenty-five  feet  and  a  depth 
of  eighty  feet;  with  accommodations  for  about  eighty 
patients.  The  erection  of  this  infirmary  was  ren- 
dered necessary  by  an  act  of  the  Legislature,  passed 
at  the  last  session,  requiring  children  suffering  from 
infectious  eye-disease  to  be  isolated. 

—  Dr.  E.  F.  Brush,  Health  Officer  of  the  town  of 
East  Chester,  in  West  Chester  County,  who  has  lately 
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been  engaged  in  investigating  a  number  of  cases  of 
pleuro-pneumonia  wbicb  have  occurred  among  the 
cattle  of  that  town,  has  made  a  report  to  the  Board  of 
Health,  in  which  he  expresses  the  conviction  that  the 
disease  originated  among  the  stock  of  the  Mount  Ver- 
non branch  of  the  New  York  Infantile  Asylum,  whicli 
is  situated  in  the  same  country.  The  cows  theie  be- 
came diseased,  so  that  their  milk  was  unwholesome, 
and  (what  seems  a  most  extraordinary  procedure  on 
the  part  of  those  in  charge  of  the  institution),  the  ani- 
mals were  then  sold  off  at  auction.  By  order  of  the 
Health  Officer,  nearly  all  the  diseased  cattle  were  sub- 
sequently killed.  The  matter  is  to  be  reported  by  the 
Board  of  Health  to  the  Grand  -lury  of  the  county  at 
its  next  session. 

DEATH    FROM   CHLOROFORM. 

Lady  Flora  Wilmot  died  at  Swansea,  England, 
after  t.aking  chloroform  in  a  dentist's  chair,  for  the  ex- 
traction of  a  tooth.  The  anaesthetic  was  administered 
by  a  physician.  The  patient  had  taken  chloroform 
twice  before  without  any  bad  effects.  In  all,  but  two 
drachms  were  used.  All  attempts  to  restore  the  ])iitient 
by  the  use  of  nitrite  of  auiyl  and  artificial  respiration 
were  of  no  avail.  The  physician  remarked  inunedi- 
ately  after  the  extraction  of  the  tooth,  "  I  hate  giving 
chloroform  for  you  dentists,  because  you  will  have 
your  patients  sitting  up."  Both  the  dentist  and  the 
physician  were  exonerated  by  the  jury  which  was 
called  to  hold  an  inquest.  Science  comments  on  this 
case  as  follows  :  "  The  evidences  of  the  danger  in  the 
administration  of  chloroform  are  so  overwhelming,  ex- 
cept in  a  few  cases,  that  no  one  is  justitied,  at  the 
present  day,  in  using  it  in  so  simple  an  operation  as 
the  extraction  of  a  tooth  ;  and  a  jury  would  be  doing 
its  full  duty  in  holding  responsible  for  the  death  of  the 
patient  any  physician  or  dentist  who  administered  it 
in  such  a  case,  with  a  fatal  result." 


TOILERS  AMONG   IIIE  DEAD. 

At  a  recent  meeting  of  the  Academy  of  Medicine, 
M.  Brouardel  made  known  some  curious  and  interesting 
facts  concerning  the  dead  body  of  a  girl,  aged  twenty- 
two,  which  was  discovered  in  a  cellar  under  a  heap  of 
straw.  The  body  had  lain  there  about  a  year,  and  was 
in  a  ()erfect  state  of  mummification.  One  of  tiie  limbs 
was  shown  at  the  meeting;  it  was  thoroughly  dessi- 
cated ;  the  tissues  were  hardened,  and  gave  a  sound 
when  struck.  MM.  Brouardel  and  Andouard  attri- 
bute this  mninmifieatioii  to  the  diyiiess  of  the  soil  on 
which  the  dead  body  had  been  placed;  but  the  most 
important  factois  were  five  different  species  of  acarina 
which  deposite<l  the  debris  of  the  envelopes  of  their 
eggs  and  carapace  among  the  dust  that  covered  the 
dried  tissues  of  the  body.  M.  Mcgniu  has  proved  that, 
by  studying  the  generations  of  acariua  which  have 
been  at  work  on  a  dead  body,  the  date  of  death  can  be 
ascertained.  This  entomologist,  by  examining  the 
debris  of  acarina  in  a  child's  corpse,  ascertained  that 
death  occurred  two   years  previously  ;  and  a  judicial 


inquiry  confirmed  this  statement.  M.  Brouardel  de- 
scribed the  order  of  succession  of  the  different  species 
of  acarina  which  worked  on  the  dead  body  of  the 
young  girl,  also  the  work  of  destruction  accomplished 
by  each  separate  species  :  the  gentles  (larvic  of  flies), 
ilermestes,  snrcophayus,  liifirni.t,  arid  lurina  cadaverina. 
Owe  species  absorbs  the  fluids,  another  consumes  the 
fatty  acids.  When  a  species  has  finished  its  work,  it 
dies  on  the  dead  body,  or  is  devoured  by  a  succeeding 
siiecies.  Each  generation  in  summer-time  lives  from 
six  weeks  to  two  months.  In  a  recent  case  of  murder 
M.  Megnin  established  with  precision  the  exact  date 
of  the  burial  of  the  human  remains  discovered  in  the 
garden.  Among  the  remains,  a  particuLar  kind  of  ant 
was  observed,  which  is  never  found  in  soil  rec'eiitly 
disturbed  ;  also  the  debris  oi  acarina,  knovv'u  as  (Esoph- 
nr/us  echinococcus,  which  also  furnished  a  chronologi- 
dal  indication  ;  portions  of  a  bulb  of  a  lily  furnished 
further  proof.  Two  years  must  have  elapseil  in  order 
that  the  bulb  should  undergo  the  alterations  it  pre- 
sented. M.  Brouardel  dwelt  on  the  value  of  these  en- 
tomological ilata  in  reference  to  medical  jurisprudence. 
—  British  Medical  Joiirnnl. 


INCUBATION  OF  TYPHOID  FEVER. 

A  coiiKKSi'ONDENT  writes  as  follows  to  the  Lancet 
regarding  a  series  of  cases  in  which  the  minimal  period 
of  incubation  of  typhoid  fever  was  known.  Two 
children  left  their  horaein  the  country  to  come  to  a  IjOu- 
don  boarding-school  on  .January  lltli.  On  January 
•27th  theyounger  of  the  two  sickened  with  typhoid  fever. 
It  was  then  discovered  that  at  the  village  where  they 
lived  there  was  quite  an  epidemic  of  typhoid,  and  that 
the  water-supply  of  the  house  had  become  contamin- 
ated. The  school-master  at  otice  wished  to  know  at 
what  date  it  could  be  definitelj'  said  that  the  elder  boy 
had  not  contracted  the  disease.  Wishing  to  be  (piite 
safe  in  my  prognosis,  I  replied  that,  although  it  was 
impossible  to  say  exactly,  if  ho  remaineil  quite  well  at 
the  end  of  three  weeks  and  a  half,  dating  from  .lanu- 
ary  1  Hh,  he  would  probably  escai)e.  The  younger 
boy  was  moved  from  school  to  a  house  near,  and  the 
master  kept  a  most  careful  watch  over  the  elder  on>~ 
until  the  three  weeks  and  a  half  had  expired,  at 
which  date  he  seemed  in  perfect  health.  My  disap- 
pointment was  great  to  find  that  on  February  7tli,  or 
twenty-seven  days  from  .Tanuary  11th,  he  did  not  feel 
quite  the  thing,  iiiid  his  evening  temperature  was  100°. 
Up  to  tliisdatc'  he  had  taken  liis  food  heartily  .and  was 
in  capital  spirits.  He  later  on  had  troublesome  consti- 
pation, and  died  of  intestinal  Inemorrhage.  No  other 
boy  in  school  contracted  the  disease. 

The  following  is  a  list  of  the  inmates  of  this  country 
house  who  have  cau'^ht  the  fever.  Where  known,  I 
have  stated  the  latest  possible  date  on  which  the 
patient  could  have  contracted  the  disease;  of  course  it 
may  have  been  contracted  much  earlier.  1.  Younger 
boy  came  up  to  boarding-school  on  .lanuary  11th; 
recovered ;  incubation  sixteen  days.  "2.  Elder  boy 
came  up  with  No.  1  on  .January  11th  ;  died  of  hicmor- 
rhage ;  incubation  twenty-seven  days.  'd.  A  sister 
left  home  on  .lanuary  21st  to  stay  with  friends;  recov- 
ered ;  incubatioi]  nine  days.  1.  .A.  brother  left  home 
on  .January  14th  to  stay  with  friends;  recovered;  in- 
cubation sixteen  days.     .5.  The  nurse  of  No.  4  ;  recov- 
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ered.  6.  Cook  who  lived  at  the  countrv  house  and 
stayed  there  tliroiighdut  ;  recovered.  7.  A  servant, 
who  come  up  fi-oni  countrv  liousc,  and  lieiu"  taken  ill 
was  sent  to  a  cottage  hospital  near,  where  she  was 
said  to  he  suHcring  I'roui   scarh-t  tVver  and   sent  on  to 

fever  Iiospital.   hut  on  iinjuirv  I    I' h1  ii  was  a  simph. 

case  of  typhoid  ;   recovered. 


Corrc^ponbencc. 


TOXIC  KFFKLT  FKO.M   I'KKiM ANtiANATE  OF 
l'()TASSirM. 

Mk.  Fditor,—  I  have  nolictd  hilely  one  or  two  refer- 
ences in  yonr  Joi'iiNAl.  to  the  use  of  the  permanganate  of 
potassium  internahy  in  ami-norrhuea  and  woidd  Hke  to  sfive 
my  own  experience  and  tliat  of  my  partner. 

In  the  case  of  a  girl  of  nineteen  with  advanced  plithisis 
and  amenorrhoea  of  ten  months  standing,  I  administered 
the  permanganate  in  two-grain  capsules  t.  i.  d.  for  two 
days,  which  was  followed  oii^the  evening  of  the  second  day 
by  a  moderate  How  lasting  for  two  or  three  davs.  After 
this  the  gill's  general  liealth  improved  slightly  and  the  How 
appeared  the  following  month  just  as  previous  to  the  com- 
mencement of  the  lung  trouble.  Subsequent! ^■,  however, 
she  failed  rapidly  and  died  in  about  two  months!  'S\y  part- 
ner. Dr.  Brock,  on  hearing  of  the  success  in  this  case  and 
also  that  a  young  married  lady  had  taken  five  and  si.x  grains 
at  a  dose,  and  had  had  one  or  two   miscarriages  while  fol- 


lowing this  treatment  under  another  jihysician,  prescribed 
two-grain  capsules  of  the  ]>ermanganate'  for  a  voung  lady, 
unmarried,  twenty-two  years  of  age  and  somewhat  dchihta- 
ted,  who  had  been  suffering  from  amenorrhoea  for  four  or 
five  months.  .4fter  the  first  dose  she  complained  of  severe 
burning  jjain  from  the  throat  to  tlie  pit  of  tlie  stomach,  was 
nauseated,  pulse  rapid  and  rather  weak,  'i'his  was  sup- 
jiosed  to  be  due  to  some  irritating  article  of  diet  and  the 
patient  drank  a  ipiantily  of  milk  which  eased  the  pain 
somewhat.  The  next  morning  when  she  took  the  .-second 
capsule  there  was  a  rei)etition  of  the  symptoms  of  the 
previous  evening,  only  more  severe.  The"  patient  was  in- 
tensely nauseated  and  vomited,  complained  of  intolerable 
burning  in  the  stomach  and  throat,  was  almost  pulseless, 
completely  prostrated  and  did  not  fully  recover  for  two  or 
three  days. 

Subsequently,  in  the  case  of  another  young  ladv,  un- 
married, and  about  the  same  age  and  condition  of  health, 
who  had  suffered  from  suj)pression  of  the  menses  for  two 
months,  he  prescribed  one-grain  caj)sules  with  the  same  re- 
sult, pain  like  a  Haming  fire  in  the  stomach  and  throat  and 
generally  symptoms  of  shock  and  collapse. 

Since  then  neither  of  us  has  prescribed  permanganate  of 
potassium  internally.  Wood,  Stille,  and  all  the  authors  I 
liave  consulted,  fail  to  make  any  mention  of  toxic  symptoms 
from  the  internal  administration  of  the  drug. 

Are  the  symptoms  due  to  the  rapid  decomposition  into 
potassium  and  the  binoxide  of  manganese  ? 

Before  the  drug  is  too  freely  jn-escribed  in  full  doses  its 
toxic  action  should  be  more  carefully  investigated  and 
better  understood.     Yours  truly 

W.   I).  BiDWELL,  A.M.,  M.D.,  (Harv.) 

LE-WENWOBTH,    IvANS.\S. 


REPORTED  MORTALITY  FOR  THE   WEEK   ENDING  .JULY  31,  1886. 


Estimated 
Populatiou. 


New  York 

Philadelpliia      .... 

Brooklyn  

Cbieago 

Boston 

St.  Louis        

Baltimore 

Cincinnati 

New  Orleans,    .... 

Buffalo 

District  of  Columbia 

Pittsburgh 

Milwaukee 

Providence    

New  Haven 

Nasiiville 

Cliarlestou 

Worcester 

Lowell 

Cambridge 

Fall  River 

Lyun 

Lawrence 

SpriugtieUl 

New  Bedford     .... 

Somerville 

Salem 

Holyoke 

Chelsea 

Taunton 

Haverhill 

(Gloucester 

Brockton 

Newton 

Maiden      .  .... 

Fitchburg 

Waltham 

Newburypuit     .... 

Northampton     .... 

Massachusetts  Towns 


l,439,0ai) 
971,.1(j:j 
690,000 
Ii30,0t)0 
390,40fi 
400,000 
417,220 
325,000 
238,000 
202,818 
205,000 
190,000 
142,400 

ns,07o 
7.s,(ino 

IIO.ODO 
110,14.^. 
08,383 
(>4,051 
59,H60 
56,803 
45,861 
38,823 
.37,577 


20, TS:; 
19,759 
16,407 
15,375 
i4,(i09 
13,716 
12,896 


Reported 

Deaths  in 

each. 


887 
389 
374 
324 
213 
168 
202 


Deaths 

under  Five 

Years. 


482 
195 


190 
102 


Percentage  of  Deaths  from 


Consump- 
tion. 


39.38 
25.22 
36.18 
37.51 
35.25 

29.89 


23.28 
42  23 

38.76 

33.33 
15.60 
48.46 
62.50 
36.01 
44.71 
47.34 
41.16 
42.84 
28.56 

35.00 


16.66 
18.18 
20.00 
57.12 


10.56 
8.58 

12.34 
8.68 

14.57 

11.76 

12.92 

27.16 
3.09 

18.36 

15.15 
9.36 
9.69 
15.00 
15.00 
10.52 
21.04 

9.52 
14.28 


22.22 
12.50 


20.00 
26.00 
25.56 


Diarrhoea!    Typhoid  ]   Diph.  and 
Diseases.      Fever.     |      Cronp. 


28.71 
7.59 
29.97 
22.32 
28.20 

20.58 

13.64 

16.49 
21.63 

36,72 

24.24 
6.24 
38.76 
50.00 
35.00 
36.82 
47.34 
4L16 
23.80 
28.56 

30.00 

55.55 


16.66 
9.09 
20.00 
42.84 


.66 
2.34 


3.72 
3.29 


2.94 
.76 


3.88 
5.15 


4.68 
6.46 
2.50 


4.84 
3.12 
1.42 
6.63 
2.86 

1.96 

3.04 

2.06 
2.(M 
3.03 
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Deaths  reported  3,226:  under  five  years  of  age  l.GS.'!:  principal 
iiifectinuR  diseases  (.small-pox,  measles,  iliphtheria  and  eioiip, 
diarrlicpal  diseases,  \vlioiiiiin^-ro>ij;li,  ci'ysipelas  and  fi-vns)  1 ,1 1."i, 
diarrliu-al  diseasi-s  Sl".'.  .■i.iisuin|.tiuii '  ::71,  lun.i;  dis.-uMs  liUI, 
diplitlieria  and  i-iuu].  liHi,  i\|>li,.id  frvi-r  Id.  wlicH>iiiii^-i(.iiL;h  :i!i, 
Si'arlet  fever  LM',  measles  '-'^'l,  niahu'ial  fe\er  l(i,  eerehn>-spiiKiI 
meningitis  12,  erysijielas  two,  pnerperal  fever  two.  FKini 
whoopina-eoui;!!,  New  York  17,  Bi-ooklyn  six.  Chieaso  four, 
Pliihulelpliia  and  Pittsl)urj;h  three  eaili,  Kaltimore  two.'  Bo.slou, 
St.  l.imis.  Distriel  of  Coliindiia.  an. I  Cliarl.stoii,  one  each. 
From  measles.  New  York  14,  Cliira.^,.  six,  I'illsl.iii-li  four, 
Brooklyn,  Koslon,  Charleston  two  ,:irh,  N;islivill.-  :ui.l  Salem 
oue  each.  From  scarlet  fever,  New  Vm-k  10,  I'ittsbiirsh  five, 
Chii'ayo  and  St.  Ijjuis  four  each,  Philadelphia  two,  Brooklyn, 
Baltimore,  Dist  rict  of  Columbia  and  Fall  River  one  each.  From 
malarial  fever,  Brooklyn  seven,  Baltimore  four,  New  Yt)rk  and 
Philailelphia  two  each,  Nashville  one.  From  eeiehro-spinal 
meningitis.  New  York  four.  Chieat;o  and  S]>rin;;tieM  two  each. 
Baltimore,  St.  Lonis,  Worcester  and  Northampton  one  each. 
From  puerperal  fever,  Baltimore  and  Pittshurjjh  one  each. 


In  the  21  cities  and  greater  towns  of  Massachusetts,  with  a  pop- 
ulation of  l,tK)(i,!l08  ^population  of  the  State  1,!H1,4«5),  tlie  total 
death-rate  for  the  week  was  2(i..lli  against  21.27  and  2127  for 
the  two  i>receding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esli- 
nialed  popnlaticni  of  !l.0i«,817,  for  the  week  ending  July 
ITlh  the  death-rate  was  I'.I.T.  Deaths  reported  :;.42i; :  infants 
under  one  year  of  anc  1.1(17.-  acute  diseasis  ol  the  respiratory 
organs  (London)  Pi7.  diarrlio-a  411,  measles '.i:!,  wliooiiing-congii 
M,  scarlet  fever  41,  lever  :l!l,  diphtheria  17. 

The  dciith-rates  ranged  from  12.1  in  Brighton  to  24.8  iu  Man- 
chester: Birkenhead  14.8;  Birmingham  i(>.2;  Bradford  20.5; 
Hull  l.S.i);  Leeds  14.0;  Leicester  10.1 ; ;  Liverpool  18.0;  London 
21.1;  Nottiugliam  18.7;  Sheffield  17.8;  Sunderland  Hi. 8. 

In  Edinburgh  18.2;  Glasgow  21.8;  Dublin  10.7. 

The  meteorological  record  for  week  ending  July  31,  in  Boston, 
was  as  follows,  according  to  observations  furnished  by  Ser- 
geant O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


Week  ending 

Barom- 
eter. 

Thermometer. 

Itelative 
Humidity. 

Direction  of             Velocity  of 
Wind.            1            Wind. 

State  of 
Weather.! 

Rainfall. 

Saturday, 
July  31, 1886. 
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E 

S 

•< 
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S 
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■i 
o 

§ 

1 

2  :  =.  !  § 

g 

< 

§ 

g 

Duration. 
Hrs.  &  Min. 

Amount  in 
Inches. 

1                  j 
Sunday,... 26  1    29.982        69.1 
Monday,..  26'     29.846     1   72.8 
Tuesday, ..27      29.713     '  71.5 
Wednes.,    28  ,     2!l.802         70.9 
Thursday,  29      2ii.S32        77.0 
Friday,  ...30      29.840        77.8 
Saturday,  .31      29.927        69.8 

79.0 
76.9 
76.7 
77.7 
89.3 
85.7 
75.1 

60.4 
64.8 
70.6 
62.1 
C6.5 
C9.3 
67.0 

76.0 
83.0 
90.0 
80.0 
78.0 
S4.0 
76.0 

69.0 
77.0 
91.0 
64.0 

4.'-..n 

62.0 
76.0 

87.0 
90.0 
81.0 
73.0 
83.0 
SS.O 
S4.0 

74.0 
83.3 

87.3 
72.3 
68.7 
78.0 
78.3 

w. 
w. 

S.W. 
N.W. 

w. 
w. 

N.E. 

W. 

S.W. 
S.W. 

S.E. 

w. 
w. 

E. 

1 

S.W.I       3     !     12 
S.W.I     18     1      4 
W.   ,       S          10 
S.W.         (i          10 

W.    ;          6       1       15 

E.          12            8 
S.W.         7            8 

10 
6 
1 
12 
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12 

0. 
0. 
0. 

c. 
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F. 
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0. 
0. 
R. 
0. 
H. 
F. 
F. 
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0. 

c. 

c. 

H. 
C. 
C. 

19 

.66 

Mean,  th.e        nagit     1  72  7 
Week.      1    -^•'"'        "■' 

80.1 

65.8 

77.4 

1 

[ 

»  O.,  cloudy  ;  C,  clear ;  P.,  fair  ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVINti  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  JULY  :U,  188li,  TO  AU- 
GUST 6,  ism. 

MiDDLKTON,  Passmore,  major  and  surgeon.  Granted  leave 
of  absence  until  September  10,  188H.  S.  O.  100,  Division  of  the 
Atlantic,  August  .'i,  1880 

WuiTK,  R.  H  ,  captain  and  assistant  surgeon.  Ordered  from 
Angel  Island,  Cal.,  to  San  Diego  Barracks,  Cal.,  relieving  Capt. 
Leonard  Y.  Loring,  assistant  surgeon.  S.  O.  04,  DepartnuMit  of 
California,  July  28,  1880. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  AUGUST  7,  1886. 

Rush,  Charles  D..  passed  assistant  surgeon,  Detached  from 
the  Receiving  Ship,  "Franklin,"  and  ordered  to  the  United 
St.ates  Steamship  "  Pinta." 

WiLLsON,  W.  G.,  passed  assistant  surgeon.  Detached  from 
the  United  .States  Steamship,  "Pinta,"  ordered  home  and  wait 
orders. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE HO.SPITAL  SERVICE  FOR  THE  WEEK  ENDING 
JULY  ;!1,  1880 

LoNQ,  W.  H.,  surgeou.  Granted  leave  of  absence  for  fifteen 
days,  July  :«,  188<i. 

Sawtellk,  H.  W.,  surgeon.  To  proceed  to  Portland,  On?., 
and  Port  Townsend,  ^V.  T.,  as  iuspector,  July  20,  1S80. 

Dkvan,  .S.  C.  pasiied  assistant  surgeou.  (framed  leave  (d 
absence  for  ten  days,  July  2(i,  1880. 

Fattic,  J.  B.,  assistant  surgeon.  Grant e<l  leave  of  abseine 
for  twenty-nine  days,  July  20,  188(j. 


SOCIETY   NOTICE. 

rIATION. 


Tlie  tenth  an- 
\ssociation  will 
,  -'Oth  and  27th, 


AMERKAN  DEKMATOI.OGirAI. 

nual  meeting  fd  the  Ainiii.aii  1 
take  place  at  (ireeon  !■  h,  i  ^nii 

1880,  and  the  follow  in     ,.,,]i,  ,     >>,  ,11  i..    ,.i I 

Address    by    the   l-i>,el,ui,    ho.    ivlssard    W  igglesworth :    1. 
"  Report  of  a  Case  ol  Lymphudeuoma   (.Mycosis  Fongoide)  and 


Avitopsy,"  Dr.  G.  H.  Fox.  2.  "  Note  Relative  to  the  Bullous 
Eruption  occurring  after  Ingestion  of  Iodine  Compounds,"  Dr. 
J.  N.  Hyde.  3.  "  Erythanthema  Syphiliticum,"  Dr.  E.  B. 
Brouson.  4.  "Rdthelu,"  Dr.  I.  E.  Atkinsou.  ,''>.  "Precocious 
Gninmata,"  Dr.  R.  W.  Taylor.  6.  "Cliiiii-al  Notes  on  Scabies," 
Dr.  F.  B.  (ireenough.  7.  "  Clinical  Observations  regarding 
the  Value  of  Resorein,  kthyol,  and  Lanolin  in  Cutaneous  Dis- 
eases," Dr.  n.  \V.  Slelw.agon.  8.  "  Troi)honeurosis  of  the 
Skin,"  Dr.  G.  H.  Tilden.  9  "  Native  Plants  Injurious  to  the 
Skin,"  Dr.  G.  C.  White.  10.  "Cartilaginous  Tumors  of  the 
Skin,"  Dr.  A.  R.  Robinson.  11.  "  A  Few  Additional  Notes  on 
Psorasis,"  Dr.  F.  B.  Greenough.  12,  '  Ri-port  ui  a  Case  of  Ex- 
foliative Dermatitis,"  Dr.  W.  A.  Hardaway.  13.  "A  Clinical 
SI  iicly  "I  Sileroderma,"  Dr.  J.  E.  Graham.  14."  A  Case  of  Car- 
(iii.iiiia  Cuiis,"  Dr.  L.  N.  Denslow.  15.  "Keratosis  Follicula- 
ris  '  i  ..  1'  A.  Morrow.  10.  "Surgical  and  Obstetrical  Scar- 
latina," Dr.  I.  E.  Atkin.son.  17.  "  Notes  on  Drugs,"  Dr.  H.  G. 
Piffard.  18.  "  Two  Cases  of  Dermatitis  Herpetiformis,"  Dr.  A 
Van  Harlingen.  TO.  "  Remarks  and  Queries  on  and  as  to  Rela- 
tive Frequency  of  Moles  and  their  Pathological  Changes  on  the 
Head  and  Face,"  Dr.  S.  Sherwell.  20.  "  An  Unusual  Form  of 
Tuberculosis  of  the  Skin,"  Dr.  G.  H.  Tilden. 

Edward  Wigglksworth,  M.D.,  rresident. 
(per  G.  H.  T.) 
G.  H.  TiLDKN,  M.D.,  Secretary. 


Dr.  Calvin  Seavey,  of  Bangor,  Me.,  died  suddenly  on  August 
Ist,  aged  seventy-seven.  He  was  graduated  from  the  Medical 
School  of  Maine  in  1837. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

The  Refraction  and  Accommodation  of  the  Eye  and  Their 
Anomalies.  I'.y  K.  Landolt,  M.D.,  Paris.  Translated  under  the 
author's  .supervision,  hy  (.:.  M.  Culver,  M. A.,  M.D.  With  147 
illustrations.     Philadelphia:  J,  B.  Lippincott  &  Co.     1886. 

Intubation  of  the  Larynx  for  Diphtheritic  Croup.  By  E. 
Fletcher  Ingals,  A.M.,  M.D.,  Professor  of  Laryncology,  Rush 
Medical  College  ;  Profes.'ior  of  Diseases  of  the  Throat  and  Chest, 
Woman's  Medieal  Collei,'e,  ChieaL'o,  Pr.'seiite,!  to  the  Chicago 
Mi-dical  Sn.'ieiy,  .liiMc  :!l,  l.-sKi;,  d;,  |,]ii,ie.l  h..iji  lie- .l,,ornal  of 
lla-  .Aiiieii.-aii  .Me, Ileal  .\s, ,„  ,,,1 ,, .ii ,  .liilj  10,  l.ssdj  Chicago: 
Printed  at  the  Olhce  of  the  American'  Medical  A.ssociation. 
1880. 
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#nffinal  %nit\t^. 


THE    MANAGEMENT   OF   CASES   OF   RIGIDITY 
OF    THE    OS   UTERI   IN    LABOR.i 

BY   WILLIAM   E.   BOARDMAN,  M.D.,  OF   BOSTON. 

A  CORRECT  appreciation  of  the  condition  inijilied  by 
the  term  rigid  o$  uteri,  is  a  necessary  preliminary  to 
its  proper  management.  Many  practitioners,  indeed 
some  obstetric  writers,  failing  to  distinguisli  between 
cause  and  effect,  have  confounded  diiferent  conditions 
of  tedious  labor  where  dilatation  occurs  with  abnormal 
slowness.  The  os  may  be  soft,  yielding,  dilatable,  and 
yet  it  may  dilate  very  slowly,  or  its  dilatation  may 
stop  entirely,  for  a  longer  or  a  shorter  period,  from  a 
variety  of  causes,  but  it  is  a  misapplication  of  the  term 
to  say  of  these  cases  that  rigidity  of  the  os  or  cervix- 
is  present  and  obstructs  labor.  For  instance,  quoting 
from  Bedford,-  "it  will  occasionally  happen  that  the 
OS  uteri  does  not  respond  to  the  efforts  of  the  uterus, 
the  contractions  recur  at  intervals,  but  they  have  not 
sufficient  force  ;  the  patient  becomes  wearied  with  the 
abortive  efforts  of  nature  ;  her  strenorth  gives  way,  and 
the  nervous  system  is  much  disturbed.  Here,  then,  is 
a  condition  of  things  which  must  not  be  misappre- 
hended—  do  not  mistake  it  for  rigidity,  of  the  os."  A 
similar  caution  might  be  enjoined  with  reference  to 
many  other  complications  of  the  first  ^tage  of  labor, 
among  which  I  may  mention  obliquity  of  the  uterus, 
faulty  positions  and  presentations  of  the  faHus,  abnor- 
malities of  the  foetus  and  of  the  pelvis,  hydramnios, 
constriction  of  the  cervix  from  compression  between 
the  foetal  head  and  pelvic  brim,  constriction  and  hjper- 
trophy  of  the  anterior  lip.  In  these  cases,  to  be  sure, 
rigidity  may  also  occur  as  a  coincident  or  secondary 
complication,  but,  in  themselves,  they  are  not  usually 
a  cause  of  this  condition  ;  they  may,  and  commonly  do 
occasion  delay  in  dilatation,  but  they  do  so  merely  be- 
cause they  complicate  the  normal  process  of  labor,  but, 
as  soon  as  the  specific  complication  is  overcome  by  the 
efforts  of  nature  or  by  appropriate  treatment,  dilatation 
may  go  on  without  interruption.  In  other  words,  the 
imperfect  dilatation,  as  a  rule,  is  merely  the  negative 
result  of  these  abnormal  conditions  to  which  we  have 
referred. 

True  rigidity,  on  the  contrary,  should  imply  an  un- 
dilatable  condition  of  the  os  —  and  this  is  to  be  under- 
stood in  a  relative,  and  not  an  absolute  sense  —  where 
dilatation  does  not  ensue,  or  occurs  with  abnormal 
slowness,  or  is  arrested,  on  account  of  certain  acciden- 
tal conditions  arising  at  the  time  of  labor  —  of  congeni- 
tal defects  of  formation,  or  acquired  physiological  or 
pathological  deviations  in  the  structure  of  the  cervix. 
In  these  cases,  only,  the  iindilatable  os  is  truly  rigid, 
and  becomes  an  efficient  cause  of  delay  to  labor,  and 
this  obstruction  may  persist,  under  certain  circum- 
stances, so  long  as  to  endanger  the  mother  or  child,  or 
both  together. 

The  scope  of  my  paper  obliges  me  to  omit  the  con- 
sideration of  those  cases  where  the  dystocia  is  due  to 
radical  defects  of  development,  to  complete  atresia,  and 
to  pathological  changes  incident  to  malignant  and 
fibroid  disease  of  the  cervix,  which  often  require 
special  methods  of  treatment,  perhaps  peculiar  to  each 
individual  case,  and  to  restrict  myself  to  the  discussion 

'  Read  at  the  Annual  Meeting  of  the  Massachusetts  Meilieal  Society, 
June  8, 1886,  antt  recommended  for  publication  by  the  Society. 
'  Principles  and  Practice  of  Obstetrics,  5th  Ed,  p.  362. 


of  the  more  common  ones  to  which  reference  has  been 
made,  including  sp.asmodic  stenosis,  the  most  usual  form 
in  primipara-,  and  rigidity  from  simple  pathological 
changes  which  appertain  to  cicatricial,  hyperplastic,  or 
hypertrophic  induration,  and.  as  a  rule,  are  met  with 
only  in  multiparous  women. 

Actual  labor,  I  need  not  remind  you,  is  commonly 
divided  into  three  stages,  with  the  first  of  which  only, 
the  period  of  dilatation,  have  we  to  do  at  present. 
Strictly  speaking,  this  comprises  the  entire  period  oc- 
cupied in  the  expansion  and  retraction  of  the  cervix, 
and  the  full  dilation  of  the  os  uteri.  For  clinical  con- 
venience, however,  it  is  customary  to  await  until  the 
cervix  is  "  taken  up,"  as  it  is  termed  now-a-days.  before 
it  is  considered  that  labor  is  imminent.  So  that,  other 
factors  being  normal,  our  attention,  at  first,  is  largely 
directed  to  the  os  in  estimating  the  probable  character 
and  duration  of  the  labor. 

In  what  may  be  called  normal  labors,  the  length  of 
this  first  stage  varies  considerably,  according  to  dif- 
ferent circumstances  which  it  is  unnecessary  for  me  to 
enumerate  at  this  time,  and  it  is  generally  conceded 
that,  so  long  as  the  os  continues  to  dilate,  however 
slowly,  the  membranes  are  intact,  and  no  extraordinary 
accidents  or  emergencies  threaten  or  occur,  we  are  not 
called  upon  to  abbreviate  it  in  any  manner,  except  in- 
directly in  the  way  of  husbanding  the  maternal  strength 
by  the  various  methods  which  are  in  conmion  use  for 
promoting  rest  and  refreshment,  furnishing  .adequate 
nourishment,  and  providing  for  the  due  performance 
of  the  various  ordinary  functions  of  the  body. 

In  such  Labors  this  stage  may  continue  for  days,  and 
yet  with  proper  attention  to  these  points,  neither  the 
mother  nor  her  child  may  be  exposed  to  any  serious 
injury :  the  labor  may  become  "  tedious,"  but  not 
"laborious,"  which  latter  term  properly  implies  danger 
in  a  greater  or  less  degree. 

Not  infrequently,  while  all  the  other  factors  of 
normal  labor  in  the  first  stage  occur,  delay  ensues, 
which,  upon  examination,  is  found  to  be  due  alone  to 
the  condition  of  the  os  itself ;  it  is  unyielding  and 
rigid  —  sometimes  thick,  hard,  and  muscular  to  the 
feel,  at  others  thin,  wiry,  like  cartilage  or  parchment, 
or  swollen  and  oedematous.  Even  in  these  cases,  ex- 
cept, perhaps,  in  some  few  instances  of  notable  cicatri- 
cial degeneration,  so  long  as  the  membranes  are  un- 
broken, and  the  os  is  pressed  upon  by  the  fluid  sac 
during  the  continuance  of  the  pains,  which  are  inter- 
mittent in  character,  interference  is  rarely  demanded, 
for  the  cushion  or  fluid  can  do  no  harm  to  the  cervix, 
and  the  foetus  cannot  be  subjected  to  undue  pressure 
at  auv  part,  for  everywhere  it  is  protected  from  insult 
by  the  fluid  with  which  it  is  invested. 

Sometimes,  however,  it  will  be  observed  that,  during 
the  pains,  the  head  impinges  directly  upon  the  lowest 
segment  of  the  cervix,  so  that  no  bag  of  waters  is 
formed,  and,  if  the  os  is  rigid,  the  irritation  to  which 
it  is  subjected  by  the  immediate  pressure  of  the  fecial 
part,  will  tend  to  .augment  the  rigidity,  especially  in  a 
primipara.  If  such  a  condition  of  things  be  found, 
speedy  relief  may  often  be  afforded  by  pressing  up  the 
presenting  part  and  allowing  a  quantity  of  fluid  to 
collect  in  front  of  it. 

In  either  of  these  cases,  whenever  we  meet  with  au 
unyielding  os  under  the  pressure  o£  the  fluid  sac,  and 
other  factors  are  normal,  it  is  the  rule  that  the  pains 
tend  to  become  abnormal  in  character,  irregular,  short 
and   cramplike,  or    continuously    severe ;  the    patient 


150 


BOSTON  MEDICAL  AND  SVRGIOAL  JOURNAL.        [August  19,  1886. 


soon  exliibits  symptoms  of  uervousuess.  perhaps  anxiety 
and  irritability,  and,  if  not  properly  treated,  her 
general  and  uterine  strength  will  be'  wasted,  to  her 
detriment,  probably,  in  the  later  stages.  Anodynes  ad- 
ministered to  such  patients  usually  will  forestall  or 
control  these  unfavorable  symptoms,  and  a  sleep,  more 
or  less  prolonged,  will  be  followed  by  a  renewal  of 
strength  and  courage,  and.  generally,  by  a  more  dilat- 
able condition  of  the  os. 

In  many  cases,  however,  where  the  os  early  shows 
a  disposition  to  rigidity,  an  accident  occurs  which 
most  surely  leads  to  an  increase  of  the  dystocia  — 
namely,  the  premature  rupture  of  the  membranes. 
In  other  cases,  this  accident  obviously  is  the  prime 
cause  of  the  rigiditj',  and,  in  either  instance,  we  are 
quite  sure  to  have  to  do  with  a  laborious  labor,  which 
will  be  the  source  of  much  suffering,  and  even  danger, 
to  the  mother,  and  of  peril  to  the  child,  and,  too,  of 
annoyance  and  anxiety  to  the  physician.  Fortunately, 
with  judicious  care,  and  under  ordinary  methods  of 
treatment,  most  of  these  patients  ultimately  do  well, 
and  the  mother  is  safely  delivered  of  a  living  child. 

Probablj'  reasoning  from  this  fact  the  cardinal  rule 
has  been  transmitted  to  successive  generations,  to  ab- 
stain from  manual  or  instrumental  interference  in 
these  cases,  and  to  content  ourselves  and  endeavor  to 
satisfy  our  patients  simply  with,  what  often  are  merely 
palliative  measures,  nauseants,  emetics,  depletion, 
general  and  local  anodynes,  and  to  await  the  favor- 
able issue  of  this  stage  or  the  occurrence  of  dangerous 
symptoms  in  the  mother  or  the  death  of  the  foetus. 
Until  comparatively  recent  years  every  kind  of  inter- 
ference was  deprecated,  so  long  as  the  fcetal  life  per- 
sisted, and,  indeed,  craniotomy  on  the  living  child  has 
been  advised  and  practised  by  some  in  the  interest  of 
the  mother,  and  this  fact  led  to  the  scathing  criticism 
by  Lovati,  of  Pavia.  who  said,  "  in  England  they  do  not 
hesitate  to  kill  the  child,  not  only  in  order  to  save  the 
mother  from  the  danger  of  the  C'a^sarean  section,  but 
even  to  spare  her  the  suffering  of  the  simple  applica- 
tion of  the  forceps."  Some  obstetricians,  writing  a 
century  and  more  ago,  advocated,  while  others  of  later 
date  have  sanctioned  or  timidly  subscribed  to,  the 
practice  of  making  longitudinal  incisions  or  scarifica- 
tions of  the  cervix  in  cases  of  rigidity,  where  threaten- 
ing symptoms  ensue  which  do  not  yield  to  the  common 
methods  of  treatment.  Indeed  in  more  recent  and 
even  modern  times,  such  eminent  authorities  as  Vel- 
peau,  Kilian,  Martin,  Scanzoni,  Simpson,  Murphy 
and  others  have  given  their  assent  to  this  dangerous 
procedure.  Concerning  this  operation  Ramsbotham^ 
wisely  observed,  "  I  should  consider  it  as  one  of  those 
exceptional  modes  of  treatment  which  surgeons  are 
Bometiraes  driven  to  undertake,  in  consequence  of  en- 
countering some  extraordinary  difficulty,  not  provided 
for  by  the  legitimate  and  established  rules  governing 
surgical  science."  Carl  Braun  *  states  that  the  field 
for  this  operation  is  extremely  limited,  and  the  neces- 
sity cannot  occur  more  frequently  than  once  in  fifteen 
thousand  labors.  The  discussion  of  this  method  of 
practice  Lusk,'  very  properly  in  my  opinion,  dismisses 
in  a  very  cursory  maimer  with  the  following  words': — 
'•  I  have  purposely  avoided  making  mention  of  inci- 
sions through  the  vaginal  portion  of  the  cervix,  as,  in 
a  large  experience  in  difficult  labors,  I  have  never  so 

•Obstet.  Medicine  and  Surgery,  6th  Ed.,  1867,  p.  244. 

*  Lehrbuck  d«r  GeburtshUlfe,  1!I57,  p.  76«. 

'  The  Science  and  Art  of  Midwifery,  3d  £d.,  18S6,  p.  454. 


far  seen  the  occasion  for  their  employment,"  though 
in  his  chapter  on  the  forceps  he  introduces  this  para- 
graph ^ : —  ••  In  cases  where  it  is  necessary  to  expedite 
delivery,  the  resistance  of  the  incompletely  dilated  os 
may  be  overcome  by  a  number  of  incisions  about  one- 
fourth  of  an  inch  in  depth,  made  with  a  blunt-pointed 
bistoury  passed  between  the  cervix  and  the  child's 
head,"  adding,  ''  it  is  very  rare,  however,  that  this 
otherwise  trivial  operation  is  really  called  for." 

Contenting  myself  with  this  brief  reference  to  the 
ordinary  and  extraordinary  traditional  modes  of  treat- 
ment in  these  cases,  permit  me  to  state,  in  a  few 
words,  the  prevailing  methods,  at  least  I  believe  among 
the  most  competent  practitioners  in  this  country, 
which,  perhaps,  are  described  by  no  writer  more  intel- 
ligently and  tersely  than  by  Lusk,  while  they  are 
more  extensively  catalogued  by  Atkinson.' 

Premising  that  the  abnormal  factor  we  have  to  deal 
with  is  the  rigid  os,  a  stenosis  from  spasmodic  rigidity 
or  due  to  what  I  have  termed  simple  pathological 
changes  in  the  structure  of  the  lower  segment  of  the 
cervix,  in  which  cases,  too,  the  spasmodic  action  be- 
comes a  prominent  feature,  the  first  endeavor  is  to 
annul  the  sense  of  pain  and  to  restore  the  disorder  of 
the  nervous  system,  so  as  to  induce  relaxation  of  the 
spasm,  and  to  foster  the  maternal  strength.  This  end 
is  sought  in  different  ways,  largely  by  the  administra- 
tion of  opiateSkbut  more  generally  by  the  use  of  an- 
a-sthetics  or  of  chloral,  alone  or  in  succession.  In 
some  instances,  with  multiparous  women,  where  the 
rigidity  appears  not  to  be  extreme,  external  frictions 
of  the  uterus  and  oxj'tocics  are  admissible,  and  among 
the  latter  quinine,  perhaps,  is  the  safest  and  best. 
Ergot,  on  the  other  hand,  is  rightly  considered  a  dan- 
gerous agent  at  this  stage  for  many  reasons,  nor  is 
Kristeller's  method  of  expression  applicable,  except  in 
rare  cases,  until  a  later  period.  Electricity  has  been 
warmly  recommended  again  of  late.  .Judiciously  ap- 
plied it  is  said  to  relieve  spasmodic  action,  to  promote 
dilatation  and  to  increase  the  regularity  and  efficiency 
of  the  pains.  Vaginal  and  rectal  injections  of  simple 
hot  water  or  medicated  solutions  are  frequently  em- 
ployed, and  apparently  with  benefit  in  some  cases. 
Hip  baths,  also,  are  serviceable,  but  generally  incon- 
venient. The  local  application  of  belladonna  in  the 
form  of  ointment,  I  think,  is  now  rarely  employed. 
Not  unlikely  cocaine  will  prove  to  be  an  important 
adjunct  to  our  measures  for  the  relief  of  these  cases. 
Amyl  nitrite  and  atropi.a,  also,  have  lately  been  rec- 
ommended, as  efficient  agents  for  relaxing  a  spafmodic 
condition  of  the  os.  Venesection  is  rarely  employed 
in  these  days,  and  the  same  mav'  be  said  of  nauseants 
and  emetics,  though  formerly,  of  course,  much  reli- 
ance was  placed  upon  all  of  these.  When  the  os  is 
sufficiently  dilated  to  admit  the  introduction  of  the 
forceps,  it  is  the  practice  of  some  eminent  obstetri- 
cians, notably  of  Dr.  Johnston,  of  Dublin,  to  employ 
this  instrument  at  an  early  period,  and  Dr.  I.  E. 
Taylor  has  devised  a  long,  narrow  bladed  jmir  of  for- 
ceps for  this  purpose,  which  is  said  to  be  capable  of 
introduction  through  a  cervix  measuring  hardly  one 
and  a  half  Indies  in  diameter.  Artificial  dilatation  of 
the  OS  has  been  advised  or  suggested  by  many  dis- 
tinguished obstetricians,  from  the  time  of  Smellie,  if 
not  before,  while  it  has  been  condemned  in  unmeas- 
ured  terms    by   contemporaneous  authorities.     Thus 
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ChurchilP  said  of  it,  "I  do  not  deny  that  dilatation 
may  thus  be  effected  ;  but  I  believe  it  to  be  hazardous 
iu  skilful  hands,  positively  dangerous  in  unpiacticed 
ones,,  and  unnecessary  iu  all  cases  ;  "  and  Bedford  " 
remarked,  "  the  abominable  practice,  commended  by 
some  of  the  older  writers,  of  introducing  the  hand  into 
the  vagina  for  the  purpose  of  distending  it  (the  os 
uteri),  is  not  for  an  instant  to  be  tolerated.  These 
rude  manipulations  can  never  receive  the  sanction  of 
the  scientific  accoucheur."  Sir  James  Simpson  '"  how- 
ever. Dr.  James  Braithwaite  in  1879"  and  a  few 
others  of  later  date,  have  revived,  sanctioned  and  ad- 
vised the  resort  to  digital  dilatation  when  the  rigidity 
has  persisted  so  long  as  to  induce  symptoms  of  danger. 
To  Robert  Barnes  is  due  the  credit  of  demonstrating 
the  advantages  of  a  more  early  resort  to  artilicial  dila- 
tation, a  practice  which  is  now  generally  commended 
by  accoucheurs  of  the  largest  experience,  but  he  gives 
his  preference  without  stint  to  the  use  of  "  Barnes' 
bags  "  for  this  purpose.  Referring  to  digital  dilata- 
tion in  the  form  of  dystocia  under  consideration,  after 
describing  with  some  minuteness  the  technique  of  the 
operation,  he  says  '^  "  in  some  cases  in  which  the  sec- 
ond stage  of  labor  has  advanced,  the  cervix  may  some- 
times be  dilated  by  the  hand,  but,"  he  adds  in  the 
same  paragraph,  "  what  is  called  manual  dilatation  of 
the  cervix  should  be  abandoned,  except  in  the  case  of 
spasmodic  contraction  after  expulsion  of  the  child  — 
as,  for  example,  when  the  placenta  is  retained  or  clots 
are  tilling  and  irritating  the  uterus."  Lusk,  too,  gives 
his  entire  assent  to  the  early  employment  of  these 
dilating  bags. 

While  we  may  not  accept  fully  the  specious  argu- 
ments of  Sir  James  Simpson,"  which  were  largely 
founded  upon  the  dangerous  deductions  from  statistics 
or  be  allured  by  the  ponderous  logic  of  Matthews 
Duncan,"  experience,  if  not  common  sense,  seems  to 
teach  that  the  undue  prolongation  of  the  first  stage, 
with  the  abnormal  conditions  of  ruptured  membranes 
and  a  rigid  os,  is  attended  with  danger  both  to  the 
mother  and  child,  and  the  danger  to  both  is  progres- 
sive with  the  increasing  duration  of  this  stage.  There- 
fore it  is  a  matter  of  great  importance  for  us  to  de- 
termine when  this  stage  is  becoming  unduly  protracted, 
and,  for  this  purpose,  we  must  have  regard  both  for 
the  mother  and  for  her  child.  Neglect  of  this  com- 
mon regard  has  led  to  the  unnecessary  sacrifice  of 
human  life  and  to  the  opprobrium  of  the  obstetric  art. 
It  has  been  too  common  to  delay  too  long  in  order  to 
see  what  nature  can  endure,  rather  than  to  endeavor 
to  determine,  as  early  as  possible,  how  much  she  can 
accomplish.  Taking  this,  then,  as  the  theme  for  my 
concluding  remarks,  permit  me,  by  way  of  introduc- 
tion, to  recite  briefly  the  histories  of  two  cases,  which 
occurred  during  one  of  my  terms  of  service  as  visiting 
physician  at  the  Boston  Lying-in  Hospital. 

Case  I.  Addie  S.,  .single,  twenty-five  years  of  age, 
primii)ara,  entered  January  28th.  From  the  tirst  she 
was  nervous  and  despondent.  She  continued  to  have 
pretty  constant  aching  pain  in  the  lower  abdomen  and 
sacral  region,  during  the  expansion  and  retraction  of 
the  cervix,  which  was  not  fully  "taken  up"  until  the 
morning  of  February  7th,  when  the  os  was  the  size  of 
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a  ten  cent  piece,  thin  and  unyielding.  The  head  was 
low  down,  at  the  inferior  strait,  and  the  pains  were 
moderately  severe,  with  slight  intermissions,  during 
that  day.  At  6.25,  i-.m.,  the  membranes  ruptured.  As 
no  progress  ensued,  chloral  was  administered  at  7, 
7.30  and  8,  p.m.,  with  no  permanent  effect  upon  the  os. 
At  9,  P.M.,  full  surgical  ansESthesia  was  induced  and 
continued  for  several  minutes.  Chloral  was  again  given 
at  11,  11.40  and  12.30,  p.m.,  after  which  the  pains  be- 
came more  severe  and  nearly  constant.  At  1,  a.m., 
of  the  following  day,  the  pains  were  rather  more  inter- 
mittent and  moderately  severe,  but  the  os  showed  no 
change.  At  4,  a.m.,  full  anaesthesia  was  induced  for 
four  minutes  when  the  os  acquired  the  size  of  a  twenty- 
hve-cent  piece.  At  6.30,  a.m.,  it  was  rather  larger  than 
a  half  dollar  ;  the  maternal  pulse  increased  from  1 00 
to  12.5  and  the  foetal  pulse  from  140  to  160.  Under 
this  condition  of  things  I  was  summoned.  Learning 
from  the  house  physician  that  under  the  immediate 
influence  of  the  chloral  or  the  ether  the  os  each 
time  became  dilatable  for  a  brief  period,  but  soon  re- 
covered its  rigidity,  I  administered  two  more  doses  of 
chloral,  and  taking  advantage  of  the  dilatability  which 
I  produced,  I  easily  stretched  the  os  with  the  fingers, 
slipped  it  over  the  head,  applied  the  Vienna  forceps 
and  readily  extracted  the  child,  which  was  asphyxiated, 
but  fortunately  resuscitated.  The  mother,  however, 
shortly  after  died,  evidently  from  shock  and  collapse. 
There  was  no  uterine  rupture  and  no  haemorrhage. 

Reviewing  the  record  of  this  case,  it  will  be  ob- 
served that  the  woman  presented  unfavorable  symp- 
toms from  the  outset ;  that  she  was  nervous  and  de- 
spondent ;  that  she  suffered,  more  or  "less,  for  more 
than  a  week,  during  the  retraction  of  the  cervix  ;  that 
the  OS  was  rigid  from  the  commencement  of  its  dilata- 
tion ;  that  the  membranes  ruptured  early  in  the  first 
stage ;  that  the  repeated  employment  of  customary 
means  had  little  effect  in  promoting  dilatation ;  that 
twelve  hours  after  the  rupture  of  the  membranes  the 
OS  was  only  as  large  as  half  of  a  dollai',  when  symp- 
toms indicating  danger  to  both  mother  and  child 
supervened  ;  that  the  resort  to  manual  dilatation, 
while  the  os  was  made  soft  and  yielding,  enabled  me 
to  deliver  a  living  child  in  a  few  moments.  Its  asphyx- 
iated condition,  however,  I  think  clearly  showed  that 
a  little  longer  delay  would  have  imperilled  its  life.  As 
it  was,  I  cannot  but  think  that  the  fatal  result  to  the 
mother  must  be  attributed,  in  a  measure  at  least,  to 
the  delay  in  interference,  which  was  especially  dan- 
gerous considering  her  protracted  mental  agony  and 
the  prolonged  physical  suffering  which  she  experi- 
enced, though  at  no  time  was  this  notably  severe. 

Case  II.  Ella  P.,  nineteen  years  of  age.  single, 
primipara,  entered  January  22d,  at  11.5,0,  a.m.,  labor 
having  begun  at  I,' a.m.,  of  the  same  day,  and  the 
membranes  had  broken  at  7,  a.m.  On  entrance  the 
cervix  was  '■  taken  up  "  and  the  os  admitted  only  the 
finger  tip.  Pains  recurred  quite  regularly  and  with 
no  unusual  severity,  but  it  was  soon  determined  that 
there  was  delay  on  account  of  the  condition  of  the  os, 
which,  on  the  following  morning,  was  the  size  of  a  lialf 
dollar,  thick  and  rigid.  Chloral  was  twice  repeated 
and  snoring  ana'sthesia  was  induced,  but  with  slight  if 
anj'  permanent  eft'ect.  .\t  4,  p.m.,  of  this,  the  second 
day,  thirty-three  hours  after  the  rupture  of  the  mem- 
branes, the  condition  of  both  mother  and  fcctus  before 
this  having  been  good,  the  maternal  pulse  suddenlv 
rose  to   110  and  the  temperature  to  102.8°,  while  the 
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total  pulse  increased  from  140  to  180.  Shortly  after 
this  I  was  summouHd,  and,  tindiug  the  threatening 
symptoms  still  present.  I  had  the  patient  etherized, 
but  did  not  administer  chloral  beforehantl,  partly  to 
save  time  but  more  because  I  had  in  mind  that  in  the 
previous  case  possibly  the  fatal  result  to  the  mother 
might  have  been  promoted  by  the  combined  eii'ect  of 
the  two  agents.  While  under  the  influence  of  tlie 
ether,  1  did  not  obtain  the  general  dilatable  condition 
of  the  OS  which  I  did  in  the  other  case,  but  the  left 
side  dilated  readily  under  the  pressure  of  the  lingers, 
and,  having  obtained  sutiicient  space,  I  introduced  the 
forceps, —  the  head  had  passed  the  brim, —  and  by  the 
combined  effects  of  traction  with  the  instrument  and, 
in  the  intervals,  gradual  stretching  and  pushing  up  the 
right  side,  the  os  finally  slipped  over  the  head,  and 
then  the  child  w.as  quite  readily  extracted  at  i;.25, 
A.M.,  nearly  thirty-six  hours  after  the  rupture  of  the 
membranes  and  forty-two  after  the  onset  of  labor,  but 
it  was  still-born.     The  mother  made  a  good  recovery. 

In  this  instance,  too,  I  believed  I  conformed  essen- 
tially to  the  general  rules  of  practice  which  prevail  in 
these  cases.  The  error,  in  delaying  interference  too 
long,  or  until  threatening  symptoms  supervened,  I  be- 
lieve, was  the  cause  of  the  death  of  the  child,  as  it 
was,  if  not  the  principal,  at  all  events  a  contributing 
factor  in  occasioning  the  death  of  the  mother  in  the 
first  case. 

That  •'  meddlesome  midwifery  "  is  bad  and  to  be 
avoided  needs  no  argument  at  this  day,  but  I  submit 
that,  while  this  expression  and  the  doctrines  evolved 
from  it  have  served  a  very  useful  purpose  iu  prevent- 
ing the  indiscriminate  resort  to  manual  or  instrumental 
interference,  when  often  it  is  uncalled  for  and  even 
unsafe,  yet  increased  experience,  I  think,  rightly 
teaches  me  that,  in  many  instances  perhaps,  we  have 
been  controlled  too  completely  by  the  dictates  of  tra- 
ditional practice  that  have  been  accepted  by  succes- 
sive generations  as  matters  of  doctrine  which  ought 
not  to  be  questioned,  and,  with  this  view,  I  have  come 
to  believe  with  others  that  the  rule,  to  await  the  occur- 
rence of  alarming  or  dangerous  S3-mptoms,  either  in 
the  mother  or  the  foetus,  in  these  cases  where  the  dys- 
tocia is  due  primarily  or  essentially  to  the  rigidity  of 
the  OS,  is  an  excess  of  conservatism  which  tends  to 
disaster,  as  already  observed,  either  from  violence 
done  to  the  mother,  or  from  injury  to  the  child  in  con- 
sequence of  the  great  and  direct  pressure  to  which  it 
is  exposed  for  so  long  a  period  after  the  escape  of  the 
amniotic  fluid  or  on  account  of  its  being  deprived  of 
proper  and  sufficient  nourishment  by  the  interference 
with  the  utero-placental  circulation.  Accepting  this 
proposition  it  is  our  duty  to  abbreviate  this  stage,  in 
these  cases  of  dystocia,  so  far  as  we  are  able  to  do  it. 

Referring  to  the  success  which  has  resulted  in 
other  forms  of  dystocia  from  the  practice  of  manual 
dilatation,  notably  with  placenta  prajvia  and  eclamp- 
sia and  in  the  induction  of  premature  labor,  as  sug- 
gested many  years  ago,  even  by  Hipjiocrates  and 
Celsus,  iu  some  circumstances,''  but  revived  and  poji- 
ularized  iu  this  country,  I  think,  at  all  events  in  this 
vicinity,  by  our  esteemed  associate.  Dr.  A.  D.  Sinclair, 
and  also  to  the  now  well-recognized  effect  of  chloral 
and  deep  aniEsthesia  for  a  brief  period  in  bringing 
about  a  dilatable  condition  of  the  os, —  not  to  mention 
some  other  agents  which  have  been  employed  for  a 
similar  purpose, —  I   believe  we  not  only  have  it  in 

"  vide  Braun,  op.  cit.  p.  763. 


our  power,  but  that  it  is  our  dutj',  in  these  cases  of 
tedious  labor  which  promise  to  become  laborious,  to 
afford  timely  relief  by  early  interference,  as  soon  as 
we  are  satistifed  that  nature  unaided  directly  by  art  is 
not  likely  to  accomplish  delivery  with  safet_v,  by  fol- 
lowing up  the  temi)orary  dilatable  condition,  which 
we  can  induce  by  tie  use  of  chloral  and  like  agents, 
with  manual  dilatation,  and  the  subsequent  use  of  ex- 
tracting means  if  they  appear  then  to  be  required  — 
that  is  to  say,  before  dangerous  symptoms  occur. 

If  the  head  be  above  the  brim  or  not  far  advanced, 
and  the  contractions  are  not  too  frequent  and  severe, 
the  early  introduction  of  the  h3(lrostatic  dilators  of 
Barnes  will,  perhaps,  accomplish  everything  that  is 
required  ;  but  these  are  always  open  to  the  objection 
that,  even  in  the  most  skilful  hands,  they  are  insensi- 
ble and  one  is  liable  to  effect  dilatation  with  them  too 
forcibly  and  too  rapidly,  and  so  start  a  laceration  of 
the  cervix  which  may  end  in  extensive  rupture.  For- 
tunateh',  however,  if  we  may  rely  upon  recorded  cases, 
this  accident  is  not  a  common  occurrence.  My  ex- 
perience confirms  that  of  many  others,  that,  in  a  large 
number  of  these  cases,  the  presenting  part  impinges 
so  forcibly  upon  the  os  and  is  so  firmly  invested  by 
the  tissues  below  the  '•  contraction  ring,"  that  the  bag 
cannot  be  inserted  within  the  os  without  the  exercise 
of  so  much  manipulation  and  force  as  to  do  violence 
to  the  tissues,  and,  furthermore,  in  many  cases  it  is 
found  impossible  to  keep  the  bag  in  position,  —  it  will 
inevitably  slip  out  before  dilatation  can  be  effected  by 
it. 

With  manual  dilatation,  the  principle  is  the  same  as 
with  the  hydrostatic  bag,  but  employing  the  former  we 
have  the  advantage  of  the  tactile  sense,  which  enables 
us  to  guide  and  control  the  process  with  the  utmost 
precision  and  hence  with  due  regard  to  the  integrity 
of  the  maternal  parts. 

When  the  head  has  passed  the  brim  and  entered  the 
excavation,  the  waters  having  escaped,  I  believe  there 
can  be  no  question  as  to  the  choice  between  these  two 
methods  of  artificial  dilatation,  and  we  should  resort 
without  hesitation  to  the  use  of  the  fingers  to  accom- 
plish the  desired  object.  . 

I  have  already  alluded  to  the  practice  of  incising  or 
scarifyirg  the  os  for  the  purpose  of  expediting  deliv- 
ery in  these  cases  under  consideration,  where  no  dis- 
proportion exists  and  the  dystocia  is  dependent  solely 
upon  the  rigid,  unyielding  condition  of  the  os,  whether 
this  is  a  spasmodic  stenosis  alone,  or  associated  with 
the  cartilaginous  condition  which  is  the  product  of  a 
cicatricial  process,  a  hyperplasia  or  hypertrophic  in- 
duration. All  authorities  agree  that  this  necessity 
occurs  with  extreme  rarity.  My  experience,  to  be 
sure,  has  not  been  very  extensive,  but  I  have  never 
met  with,  nor  have  I  known  of,  a  case  where  this  pro- 
cedure became  necessary.  Indeed,  I  do  not  believe  it 
is  ever  demanded,  except  in  cases  of  absolute  atresia  or 
occlusion  of  the  os,  for  employing  auaisthesia,  chloral, 
and  like  agents,  and  artificial  dilatation  together,  I  feel 
sure  we  have  it  in  our  power  to  accomplish  delivery, 
even  in  the  extreme  cases  of  simple  pathological  de- 
generation of  the  cervix,  without  exposing  the  uterus 
to  the  imminent  danger  of  extensive  rupture. 

With  regard  to  the  proper  time  when  the  inter- 
ference of  art  is  demanded,  the  essential  point  is  to 
anticipate  the  period  when  dangerous  symptoms  will 
occur.  As  before  remarked,  while  the  membranes  are 
intact,  rarely  will  we  be  called  upon  to  interfere,  for, 
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in  these  cases,  there  is  practically  no  clanger —  nature 
is  equal  to  tlie  emergency  and  the  patient's  endurance 
is  not  by  any  means  put  to  the  utmost  test. 

When,  iiowever,  the  membranes  liave  broken  pre- 
maturely and  the  amniotic  fluid  has  escaped,  and,  I 
may  add,  this  is  the  rule  in  the  pathological  states  of 
the  OS  to  which  I  have  just  alluded,  and  we  are  satis- 
fied that  we  have  to  do  with  a  rigid  os,  recourse  should 
be  had,  first  of  all.  to  the  faithful  trial  of  the  ordinary 
means  for  promoting  a  continued  dilatable  condition. 
Tliese  having  been  fairly  tried,  but  without  success, 
we  should  at  once  resort  to  artificial  dilatation,  having 
first  administered  an  opiate,  or  better,  chloral,  either 
alone  or  in  conjunction  with  anjesthesia,  in  order  to 
develop  a  temporary'  yielding  condition.  Tiiis  latter 
procedure,  I  repeat,  I  offer  as  an  important  and  essen- 
tial factor  to  the  easy  and  safe  performance  of  the 
mechanical  process  which  we  seek  to  effect  by  the 
dilating  efforts  we  decide  to  employ'. 

Following  these  metliods  of  practice  which,  1  have 
endeavored  to  show,  are  based  upon  sound  common 
sense,  regard  for  the  well  being  of  our  patients  and 
respect  for  the  obstetric  art,  I  believe  we  shall  be  more 
successful  in  avoiding  unnecessary  suffering  and  in 
saving  human  life. 


A  DISCUSSION  OF    THE   STATISTICS  OF  OVA- 
RIOTOMY.i 

BY  ,r.  C.   IRISH,  M.D.,  OF   LOWELL. 

Of  all  tihe  major  surgical  operations,  ovariotomy 
has  received  the  greatest  attention  with  regard  to  its 
statistical  results.  The  reason  for  this  is  very  apparent 
when  we  recall  its  early  history.  It  was  an  operation 
very  bitterly  condemned  and  assailed  by  the  profes- 
sion at  large  at  the  time  of  its  first  performance  by 
McDowell,  and  for  manj'  years  after. 

Those  who  believed  in  its  promise  of  usefulness  pre- 
sented to  its  opponents  their  lists  of  lives  saved  from 
a  disease  otherwise  hopeless,  and  usually  soon  fatal, 
as  an  unanswerable  argument  in  its  favor.  Although 
these  statistics  have  long  since  silenced  all  question  as 
to  the  propriety  of  ovariotomy,  still  the  prominence 
given  them  has  continued  and  increased,  so  that, 
to-day.  the  ovariotomist,  as  a  rule,  simply  presents  to 
the  profession  his  number  of  operations  and  the  per- 
centage of  recoveries,  as  representing  in  an  exact 
measure  his  skill  in  making  the  operation,  and  his 
wisdom  in  the  details  of  after-treatment. 

The  various  conditions  that  determine  the  result  of 
an  ovariotomy,  and,  at  the  same  time,  are  bevond  the 
control  of  the  operator,  are  so  much  in  the  background, 
that  tiie  unsuccessful  cases  gives  the  profession  and 
the  surgeon  as  well,  the  feeling  that  there  must  have 
been  some  fault  of  omission  or  commission  on  his  part. 
That  is,  such  prime  importance  has  been  given  to  the 
bare  statistics  as  almost  to  persuade  one  that  the  skill 
of  the  operator  alone  is  the  sole  factor  in  determining 
the  result,  and  that  an  ovariotomist  of  perfect  skill 
and  wi.sdom  would  save  every  case.  The  effect  of  this 
tendency  to  regard  the  operator  as  entirely  responsible 
for  every  unfavorable  result  has  been  to  stimulate  him 
to  the  most  careful  study  of  every  detail  of  the  opera- 
tion, and,  in  consequence  of  this  care,  the  modes  of 
operative  procedure  have  become  well-nigh  perfect. 

*  Read  before  the  Section  of  Obstetrics  aud  Gynajcologv,  Suffolk 
District  Medical  Society,  May  19, 1886. 


This  weight  of  responsibility  loaded  upon  the 
shoulders  of  the  ovariotomist  has  contributed,  there- 
fore, to  his  success.  It  may  also  have  had  its  effect, 
not  quite  so  salutary,  upon  the  statistics  that  have  been 
recorded.  It  is  not  unreasonable  that  the  specialist  in 
abdominal  surgery,  where  every  failure,  in  a  certain 
way,  reflects  upon  his  skill,  and  is  charged  up  to  his 
discredit,  should  present  his  statistics  in  the  most  favor- 
able light  that  they  can  bear.  Cases  in  which  he  may 
have  avoided  an  operation  can  be  omitted  ;  also  those 
cases  of  incomplete  operation :  that  portion  of  his 
entire  list  which  gives  the  best  percentage  of  recovery 
may  alone  be  published. 

In  other  fields  of  surgery,  and  in  medicine  as  well, 
the  unreliability  of  statistics  is  conceded ;  but  in  ova- 
riotomy, for  the  reason  I  have  given,  they  are.  perhaps, 
more  at  variance  with  the  actual  results  than  in  the 
case  of  other  operations.  "  Statistics  alone  seldom 
prove  anything,  certainly  they  never  explain  anything,'" 
says  Lawson  Tait.  This,  I  believe,  is  not  quite  true, 
and,  although  I  am  criticising  the  statistics  as  not 
always  representing  the  full  proportion  of  deaths  to 
the  recoveries  in  abdominal  surgery,  yet  I  believe  they 
are  sufficiently  affected  by  the  real  results  to  afford 
absolute  proof  of  the  rapidlj'-increasing  success  of 
ovariotomy. 

At  the  present  time,  the  statistics  of  ovariotomy 
in  America,  when  compared  with  those  of  our  English 
cousins,  seem  to  show  a  very  decided  balance  in  their 
favor.  One  possible  reason  for  this  may  be  that  com- 
paratively fewer  men  operate  there  than  here,  and, 
consequently,  that  there  is  a  much  smaller  proportion 
of  operations  by  inexperienced  surgeons,  while  those 
who  do  operate  have  a  much  larger  experience  than 
falls  to  the  lot  of  .any  American.  Another  reason, 
and,  I  believe,  the  main  one,  is  this,  that  every  standard 
text-book,  at  least,  so  far  as  I  know,  except  the  last 
edition  of  P^mmet'a  work,  that  has  been  published  in 
America,  and  which  treats  at  all  of  ovariotomy,  advises 
postponement  of  surgical  interference,  except  tapping 
—  "  with  rare  exceptions,  a  criminal  procedure,'"  says 
Stilling,  and  assents  Thornton  —  until  the  failing 
health  of  the  patient  demands  it.  While  in  England, 
formerly.  Dr.  Clay,  Mr.  I.  B.  Brown,  Bryant,  Hutchin- 
son and  Wells  advocated  early  operation  before  any 
failure  of  the  patient"s  strength  was  apparent.  Mr. 
Wells,  however,  in  1872,  advised  delay  until  consider- 
able impairment  of  the  general  health  had  occurred. 
Yet  in  the  last  edition  of  his  work  upon  ovariotomy,  and 
in  his  later  utterances  upon  this  subject,  he  is  in  accord 
again  with  the  prevailing  English  teaching,  which 
favors  early  operations.  In  short,  I  believe  that  this 
difference  between  the  English  and  American  authors, 
in  their  recommendations  given  the  general  practitioner 
as  to  the  proper  time  for  ovariotomy,  has,  in  great 
measure,  determined  the  difference  in  the  statistics  of 
the  operation  in  this  country  and  England. 

While  admitting  that  in  no  other  operation  does  so 
much  depend  ujion  the  skill,  experience,  and  care  of 
the  operator  as  in  this,  still  it  may  be  worth  our  while 
to  consider  briefly  some  of  those  conditions,  inde- 
pendent of  the  surgeon,  that  m.ay  make  a  disastrous 
result  inevitable.  Taking  the  ovarian  cases  together, 
as  they  present  themselves  to  the  ovariotomist,  in  this 
country,  at  least,  a  certain  proportion  of  them  will  be 
found  to  have  in  themselves  an  element  of  essential 
fatality.  That  is,  the  moment  these  cases  are  subjected 
to  operation,  they  become  necessarily  fatal,  and  that. 
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too,  in  spite  of  all  care  and  skill  in  the  performance  of 
the  operation,  and  independently  of  all  accidents  that 
may  come  at  the  time  of  it  or  afterwards.  Every 
ovariotomist,  unless  of  very  limited  experience,  cannot 
fail  to  recall  one  or  more  cases  of  his  own  that  belong 
to  this  class,  which  I  have  designated  as  essentially 
fatal.  Cases  in  which  he  found  conditions  of  the 
tumor  or  patient,  or  both,  such  as  would  necessarily 
determine  an  unfavorable  issue  of  the  operation  — 
cases  in  which  tlie  ideal  operator  of  perfect  skill  would 
have  been  equally  unfortunate.  Prominent  among  the 
conditions  that,  in  many  instances,  render  an  operation 
essentially  fatal,  may  be  mentioned  degenerative 
changes  in  cyst-walls,  cj'st-contents,  or  in  the  pedicle ; 
twisting  of  the  pedicle,  e.xtensive  adhesions,  particu- 
larly within  the  pelvis,  depression  of  the  patient's 
vitality  by  septic  poisoning,  by  tapping,  by  long  con- 
tinuance of  the  disease,  or  by  the  malignant  character 
that  the  cystoma  often  acquires. 

I  have  operated  in  two  cases  of  degenerate  cyst-con- 
tents, attended,  also,  with  parietal,  intestinal,  and  pel- 
vic adhesions,  and  with  a  marked  septic  condition  in 
each  patient.  The  first  case,  which  recovered,  was  re- 
ported in  the  Boston  Medical  and  Surgical  Journal  in 
April,  1884.  The  second  I  now  briefly  refer  to  in 
illustration  of  those  cases  necessarily  fatal  on  account 
of  the  conditions  mentioned  : 

Mrs.  F.,  Pepperell,  Mass.,  age  forty.  At  the  time 
of  examination,  June,  1884,  an  apparently  solid  single 
tumor  occupied  the  entire  abdominal  savity  and  was 
firmly  impacted  in  the  pelvis.  The  uterus  was  held 
immovably  fixed  in  its  position  ;  its  cavity  of  normal 
length.  The  case  was  supposed  to  be  one  of  uterine 
fibroma.  Patient's  temperature  102°,  pulse  100. 
Heart's  action  feeble,  vomiting  persistent.  An  opera- 
tion was  discouraged,  more  on  account  of  the  patient's 
general  condition,  than  for  the  reason  that  the  growth 
was  supposed  to  have  been  of  uterine  origin.  Two 
weeks  later  Mrs.  F.'s  condition  had  sensibly  improved. 
With  the  assistance  of  Dr.  Benoit,  Heald,  Fletcher, 
Spaulding  and  Ilartwell,  I  made  an  abdominal  section 
and  removed  two  ovarian  myomata,  which  had  grown, 
each  from  the  corresponding  ovary,  and  were  so 
closely  joined  to  each  other  as  to  give  the  impression 
of  a  single  ovoid  growth.  Except  a  small  cavity  in 
each  filled  with  pus,  they  had  the  firm  consistence  and 
structure  usual  to  fibroids.  They  weighed  about  seven 
pounds  each.  Both  were  adherent  to  the  omentum, 
the  intestines,  and  the  pelvic  peritoneum.  Very  little 
blood  was  lost  in  the  separation  of  the  extensive  ad- 
hesions and  the  operation  was  completed  as  quickly  as 
possible,  occupying  only  about  fifty-five  mitnitcs.  Yet 
directly  after,  the  patient  died  from  shock.  Had  this 
case  been  in  hands  much  more  skillful  and  experi- 
enced than  mine,  I  am  sure  the  result  could  not  have 
been  different.  In  a  word,  it  was  a  case  with  inher- 
ently fatal  conditions. 

In  one  case  with  a  degenerate  pedicle,  when  the  cyst 
contents  were  bciufr  drawn  off  with  a  trochar,  a  pro- 
fuse hsemorrhage  within  the  sac,  replaced  with  blood, 
the  liquid  removed  from  the  tumor,  and,  although 
arrested,  as  soon  as  it  appeared,  the  loss  of  blood  was 
sufficient  to  cause  a  fatal  syncope.  In  this  instance 
neither  exjierience  nor  skill  of  the  operator  coidd  have 
availed  in  anticipating  or  checking  this  fatal  luemor- 
rhage.  The  element  of  fatality  existed  in  tiie 
patient. 

In  two  cases  of  extensive  parietal  visceral  and  pel- 


vic adhesions,  in  which  I  have  operated  one  recovered 
and  the  other  died.  AVhether  the  latter  was  a  case 
necessarily  fatal  in  itself,  or  one  that  might  have  been 
saved  in  the  hands  of  a  more  experienced  and  skilled 
ovariotomist,  I  cannot  say. 

In  that  class  of  cases,  which  may  be  denominated 
as  uncomplicated,  simple  and  recent,  and  recent  cases 
with  rare  exceptions  are  both  uncoinplieated  and  sim- 
ple, I  have  operated  fourteen  times  with  thirteen  re- 
coveries and  one  death.  This  case  I  have  previously 
reported.  The  unfavorable  result  was,  by  reason  of 
an  accident  during  the  operation,  and  in  a  way,  the 
fault  of  the  operator. 

For  the  purpose  of  making  anai)proximate  estimate 
of  the  proportion  of  essentially  fatal  cases  in  a  large 
number  of  ovariotomies,  1  have  collected  the  reports 
of  six  hundred  operations  by  thirty-three  different  op- 
erators, mostly  American.  These  are  all  cases  that 
have  been  reported  within  the  past  five  3'ears,  although 
the  operation  was  performed  in  some  instances  some- 
what earlier  than  five  years  ago. 

I  have  confined  myself  to  these  recent  operations, 
because  they  would  contain  the  smallest  proportionate 
number  of  deaths  from  accidental  causes,  certainly 
much  smaller  than  the  earlier  statistics  of  American 
ovariotomy  would  include. 

While,  of  course,  it  is  utterly  impossible  to  make 
any  very  exact  computation  of  the  number  of  essen- 
tially fatal  cases  in  the  list  of  six  hundred,  yet  an  ex- 
amination of  the  conditions  as  existing  in  very  many 
of  those  that  were  unsuccessful,  convince  one  that  no 
mean  proportion  of  them  were  of  this  chaf-acter. 

In  the  entire  number  there  were  seventy-five  cases 
of  extensive  adhesions  within  the  pelvis  and  elsewhere  ; 
of  these  thirty-three  recovered,  forty-two  died.  Al- 
though the  complete  statistics  of  the  different  ovariot- 
omists,  whose  records  I  am  making  use  of,  vary  very 
widely,  still  in  this  class  of  cases,  their  results  are 
quite  nearly  uniform.  One,  reporting  the  largest 
number  of  cases  of  pelvic  adhesions,  lost  one-half;  an- 
other eleven  out  of  nineteen  ;  another  five  out  of  nine. 
Therefore,  if  the  most  skillful  and  ex])erienced  ojjera- 
tors  lose  rather  more  than  one-half  of  this  class  of 
cases,  that  is,  those  with  extensive  pelvic  adhesions, 
we  may  .ery  fairly  conclude  that,  at  least  one-half  of 
them  are  esse.ntially  fatal,  and  may  place  thirty-seven 
of  the  seventy-five  in  this  categor}'. 

Fifty  cases  of  the  six  hundred  were  attended  with 
degeneration  in  some  form,  of  the  cyst-walls,  of  the 
cyst-contents,  or  of  the  pedicle.  Nearly  all  of  them 
were  still  further  complicated  by  adhesions. 

It  would  seem,  too,  whenever  degeneration,  result- 
ing especially  from  the  mature  ageof  the  tumor — from 
its  senility — commences  with  the  usual  inflammatory 
action,  that,  at  the  same  time  a  great  tendency  to  the 
formation  of  adhesions  is  developed. 

Of  the  fifty  cases  twenty-six  died,  and  tvs'enty-four 
recovered.  In  this  class,  too,  as  in  the  preceding,  the 
results  of  different  operators  were  nearly  the  same. 
No  matter  into  whose  hands  the  patients  with  degen- 
erate cystomata  came,  about  one-half  of  them  died. 
So  in  this  second  class,  we  have,  i)ractically,  twenty- 
five  cases  essentially  fatal.  In  the  above  class  are  in- 
cluded fourteen  cases,  that  had  been  tapped,  some  of 
them  a  large  number  of  times,  before  the  operation. 
Five  recovered,  nine  died.  There  were  eight  of  these 
cases,  in  which  the  general  sejjtic  condition  before  the 
operation  was  marked,  in  which  there  was  considera- 
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ble  elevation  of  temperature  and   acceleration    of  the 
|iulse-rate ;    six  were  fatal,  two  recovered. 

Belonging  partly  to  one  and  partly  to  the  otlnT  of 
the  two  preceding  classes,  there  were  re))0rted  ten 
cases  of  papillomatous  cysts.  .Six  recovered,  four 
were  unsuccessful. 

Dolan  says  of  these  tumors,  ■'  They  are  ver\  intol- 
erant of  surgical  interference,  and  are  very  formidable 
both  fur  operator  and  patient."  Many  of  them  start- 
ing from  the  parovarium  grow  between  the  folds  of 
the  broad  ligament  stretching  it  over  the  cyst  surface, 
while  others,  t.aking  their  origin  from  the  uiluni  of  the 
ovary,  often  become  intraligamentous  as  their  devel- 
opment progresses.  These  tumors  are  very  bountifully 
supplied  witii  blood,  forming  extensive  adhesions  from 
their  inception,  often  impossible  of  removal  except  by 
enucleation,  growing  very  closely  upon  the  uterus, 
even  when  operated  upon  very  early,  make  the  case  a 
difficult  one  and  sometime  necessarily  fatal. 

Yet,  of  every  variety  of  ovarian  cystoma,  this  most 
emphatically  demands  the  earliest  possible  removal, 
because  of  its  tendency  to  degenerative  change  and 
rupture,  and,  because,  if  it  be  not  malignant  from  its 
commencement,  it  soon  acquires  that  character.  An 
examination  of  the  <letailed  reports  of  tlie  six  hundred 
cases,  shows  several  that  were  essentially  fatal  from 
various  causes  other  than  extensive  adhesions  or  de- 
generative changes,  \et  from  causes  inherent  in  the 
patient  and  not  dependent  upon  the  operator. 

Therefore  if  my  deductions  are  substantially  cor- 
rect, we  have  in  the  whole  list  under  consideration, 
rather  more  than  sixty  cases  that  were  essentially 
fatal.  Tliirty-seveu  on  account  of  pelvic  adhesions, 
twenty-five  by  reason  of  degenerative  changes,  and 
the    few  additional  ones  just  mentioned. 

The  statistics  of  these  six  hundred  ovariotomies, 
made  by  thirty-three  different  operators,  reported  with 
sufficient  detail  to  indicate  the  conditions  attaching  to 
individual  cases,  show  an  unavoidable  fatality  in  at 
least  one-tenth  the  whole  number.  And  1  have  no 
doubt,  that  were  it  possible  to  obtain  an  exact  history 
of  every  otlier  ovarian  case  and  ovariotomy  in  this 
country  for  the  past  six  years,  we  would  find  this  ratio 
of  essential  fatality  fully  maintained,  and,  furthermore, 
could  we  estimate  accurately,  those  most  important 
factors  in  determining  the  result  of  an  ovariotomy,  the 
patient's  vitality,  power  of  endurance  and  of  resist- 
ance, in  relation  to  tlie  necessary  length  or  severit}'  of 
the  operation,  it  is  probable  that  we  would  find  our 
proportion  of  essentially  fatal  cases  still  further  in- 
creased :  and  the  fatalities  for  which  the  surgeon  is 
responsible,  in  like  measure  diminished.  The  Ameri- 
can ovariotomist,  therefore,  operating  upon  all  the 
cases  presented  to  him  —  as  it  is  his  duty  to  do  with 
rare  exceptions —  who  has  saved  ninety  per  cent,  of  his 
patients,  is  to  be  congratulated,  as  having  eliminated, 
practically,  all  deaths  from  any  lack  of  skill  on  his 
part  or  from  accidental  causes. 

This  proportion,  of  course,  would  only  hold  with 
large  numbers  of  cases.  Those  essentially  fatal  would 
be  too  unevenly  distributed  to  make  any  small  num- 
ber of  ovarian  operations  any  criterion  of  their  rela- 
tive frequency. 

In  a  general  way,  the  deaths  after  ovariotomy  may 
be  divided  into  two  classes  ; — 

(1)  Those  due  to  lack  of  skill  or  care  on  the  part 
of  the  operator,  faulty  modes  of  operation,  or  to  acci- 
dents. 


(2)  Those  necessarily  fatal  by  reason  of  the  exist- 
ing conditions  of  tumor  or  patient  or  both. 

Looking  to  the  future  results  of  ovariotomy  in 
America,  the  (piestion  of  how  much  it  is  possible  to 
diminish  the  fatal  statistics  of  the  hrst  class,  conies  to 
us.  Certainly  in  the  wliole  range  of  surgery,  there 
are  no  operative  procedures  that  recjuire  more  special 
preparation  and  experience  than  ovariotomy  and  its 
kindred  operations.  Could  all  patients  with  ovarian 
cystomata  be  in  the  care  of  specialists  in  abdominal 
surgery,  the  number  of  deaths  from  lack  of  skill  and 
experience  in  tiie  operator  would  he  largely  decreased, 
and  those  from  accidents  as  well,  for  the  latter  are 
avoided  by  the  skill  and  especially  by  the  experience 
of  the  surgeon.  In  the  details  of  the  operation, 
through  its  different  stages,  the  modes  of  procedure 
are  almost  universally  agreed  upon  ;  the  only  diver- 
sity of  opinion  and  practice  being  in  regard  to  Lis- 
terism  and  the  frequency  of  the  use  of  the  drainage- 
tube. 

In  short,  that  degree  of  perfection  has  already  been 
attained  that  would  seem  to  admit  of  very  little  fu- 
ture improvement.  Whatever  advance  is  made,  there- 
fore, in  this  class,  will  come  mainly  from  the  increas- 
ing experience  of  those  who  perform  the  operation. 

From  this,  it  follows  that  if  any  great  improvement 
in  the  statistics  of  American  ovariotomy  is  to  take 
place,  it  must  be  by  a  diminution  of  those  deaths  com- 
prised in  the  second  class,  namely,  those  essentially 
fatal.  Fortunately,  too,  this  class  contains  the  larger 
number  of  unsuccessful  results,  and  also  is  the  one  in 
which  the  greatest  improvement  is  possible. 

In  the  twenty-five  cases  with  degenerative  changes 
and  the  thirty-seven  with  pelvic  adhesions,  the  ele- 
ment of  essential  fatality  was,  for  the  most  part,  an 
acquired  one,  and  had  the  operation  been  performed 
sufficiently  early,  in  the  place  of  this  appalling  list  of 
fatalities,  would  have  been  substituted,  less  a  few 
cases,  a  like  number  of  successes. 

The  list  of  essentially  fatal  cases  will  be  nearly 
obliterated  from  our  statistics,  when  American  physi- 
cians shall  all  agree  in  regarding  a  patient  with  an 
ovarian  cystoma  as  constantly  menaced  with  great 
and  increasing  danger  to  her  life,  and  shall  concur  in 
urging  its  removal  with  the  least  possible  delay. 

Then  will  the  statistics  of  American  ovariotomy 
express  in  full  measure  the  real  skill  and  ability  of 
American  ovariotomists. 


REPORT    ON    PROGRESS   IN    THOR.\CIC    DIS- 
EASE. 

BY    KREDEKICK   C.    SHATTUCK,   M.D. 

HAEMOPTYSIS    .\ND    APEX    PNEUMONIA.' 

After  briefly  relating  the  histories  of  five  cases  Dr. 
Hood  goes  on  to  say  :  "  My  desire  in  this  paper  is  to 
emphasize  the  fact  that  in  certain  pneumonic  condi- 
tions a  sharp  liremorrhage  at  the  initial  stage  is  symp- 
tomatic of  the  attack,  and  is,  as  I  believe,  directly 
caused  by  the  inflammatory  hypera^nia.  In  such 
cases,  where  a  severe  luemorrhage  ushers  in  the  at- 
tack, we  shall  find  the  inflammatory  focus  very  fre- 
quently at  one  or  the  other  apex,  and  the  physical 
symptoms  of  such  a  pneumonia  are  often  more  easily 
demonstrated   at    the  posterior  than  at  the  anterior 

'  Lancet,  1886, 1,  p.  1157. 
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region  of  the  chest.  Such  pneumonia,  complicated 
witii  severe  hajmorrhage,  is  peculiarly  connected  with 
lung  tissue  already  the  seat  of  chronic  cTiange,  whether 
such  change  be  due  to  deposition  of  tubercle  or  to 
chronic  inflammatory  changes."  .  .  .  ■' In  i lie  cases  of 
apex  pneumonia  1  iiave  referred  to  the  progress  was 
rapid  as  compared  with  an  ordinary  lobar  pneumonia  ; 
the  patients  were  not  so  severely  ill.  May  not  the 
severity  of  the  attack  have  been  mitigated  by  the  local 
blood-let  ?  " 

THE    PATHOLOGY    OF    ACUTE    PNEUMONIA.'' 

Dr.  Shore  brings  out  very  clearly  in  an  interesting 
paper  the  wide  clinical  difference  between  two  classes 
of  cases  of  acute  pneumonia,  and  thinks  that  this  clin- 
ical bespeaks  a  pathological  distinction.  Typical 
pneumonia  is  of  sudden  onset,  is  ushered  in  by  a  cliil), 
and  terminates  by  crisis;  the  fever  corresponding  in 
no  way  to  the  changes  in  the  lung.  The  consolidation 
may  persist  for  some  days  after  the  fall  of  tempera- 
ture, may  lirst  appear  .after  the  fall,  or  may  be  very 
ill  defined  during  the  whole  course  of  the  illness.  The 
author,  indeed,  speaks  of  cases  coming  under  his  ob- 
servation, at  a  time  when  pneumonia  was  very  preva- 
lent and  the  liospital  wards  contained  many  genuine 
cases,  in  which  the  clinical  course  w.is  precisely  simi- 
lar to  that  of  pneumonia  except  that  local  signs  in 
the  lungs  were  quite  absent.  These  he  is  disposed  to 
regard  as  abortive  cases  of  pneumonia,  and  he  queries 
whether  cases  of  febricula  are  not  sometimes  to  be 
classed  under  this  head.  The  apparent  independence 
between  the  rational  and  the  physical  signs  has  been 
used  by  many  writers  as  an  argument  in  favor  of  the 
general  and  specific  nature  of  pneumonia.  That  the 
lung  aiTection  is  only  a  local  manifestation  of  a  gen- 
eral disease  is  believed  b}'  Dr.  Shore  to  be  true  as  re- 
gards the  class  of  cases  thus  far  considered.  But  tlie 
other  class,  that  in  which  the  changes  in  the  lungs  and 
the  constitutional  disturbance,  notably  the  fever,  show 
close  correspondence  ;  the  temperature  increasing  with 
the  local  process  and,  in  like  manner,  gradually  sub- 
siding—  termination  by  lesion  —  is  to  be  regarded  as 
a  local  inflariimation  of  the  lung  attended  by  general 
disturbance  which  is  purely  symptomatic. 

Anatomically  no  distinction  can  be  drawn  between 
pneumonia  as  a  general  and  pneumonia  as  a  local  dis- 
ease, at  least  in  the  present  state  of  our  knowledge. 
It  is  to  be  hoped  that  a  careful  study  of  the  microbes 
attending  these  processes  will  be  made.  Dr.  Shore, 
bv  the  wav,  seems  to  have  overlooked  the  fact  that 
Friedliinder  himself  has  thrown  over  the  capsule  of 
the  ovoid  pneumonia  micrococcus. 

How  much  truth  there  is  in  this  theory  time  will 
show.  At  present  it  rests  on  a  purely  clinical  basis. 
The  facts  of  observation  and  their  presentment  in  the 
paper  are  interesting  and  clear. 

PNEliMONIA  FOLLOWED    BY    ABSCESS    OF    THE    LUNG, 
TUEATED  BY  TAPPING  AND  DRAINAGE  :    DEATH.' 

A  laborer,  of  thirty-six,  who  three  months  pre- 
viously had  gone  through  an  attack  of  left  pneumonia, 
from  which  recovery  was  only  partial,  was  admitted 
suffering  from  weakness,  cough,  and  fetid  expectora- 
tion. A  large  cavity  with  liquid  contents  was  found 
at  the  left  base,  the  rest  of  the  lungs  being  clear,  and 
a  week  after  entrance  a  large  trocar  was  plunged  into 

«  Practitioner,  Mav,  1886,  p.  321. 

•  Brookboiue.    Lancet,  18(16, 1,  p.  111. 


the  cavity  through  the  seventh  interspace  in  the  back ; 
air  and  a  few  drams  of  stinking  pus  escaped.  A  tube 
was  then  inserted  through  the  trocar,  a  carbolic  solu- 
tion was  injected,  and  a  large  amount  of  pus  was  ex- 
pectorated but  nothing  came  through  the  tube.  Dur- 
ing the  following  days  injections  were  fre<iuently 
made  into  the  cavity  and  small  quantities  returned 
through  the  tube  ;  but  by  far  the  greater  part  of  the 
injected  Huid,  as  well  as  by  the  secretion,  found  their 
exit  by  the  mouth.  After  a  week  the  patient  died, 
apparently  from  exhaustion.  He  thought  that  the  in- 
jections promoted  his  comfort. 

Autopsy.  "  On  opening  the  thorax,  both  lungs  filled 
their  respective  cavities.  The  right  lung  was  adher- 
ent throughout  to  the  chest-wall.  The  upper  lobe  of 
the  left  lung  was  free  from  adhesion.  The  lower  lobe 
was  adherent  throughout,  and  so  firmly  that  the  lung 
was  torn  in  removal.  A  cavity  the  size  of  a  breakfast 
cup  occupied  the  whole  of  the  base  of  the  left  lung  ; 
the  wall  was  smooth,  and  the  cavity  contained  no  pus  ; 
the  surrounding  lung  tissue  being  almost  black  and 
solid.  A  bronchus  of  the  second  dimension  communi- 
cated by  two  openings  with  the  cavity.  The  drainage 
tube  had  passed  into  the  cavity  at  a  spot  rather  below  its 
centre.  The  right  lung  was  engorged  and  ccdematous, 
and  on  incising  its  base  pus  could  be  pressed  out, 
showing  the  passage  of  this  fluid  from  one  lung  to  the 
other.     Heart  normal." 

[This  case  has  been  abstracted  here,  not  because 
operative  interference  with  abscess  within  the  thorax 
is  new,  but  because  the  manner  of  interference  was 
wrong  in  the  opinion  of  the  reporter.  An  operation 
is  clearly  called  for  where  there  is  a  slight  abscess  of 
the  lung,  the  situation  of  which  is  favorable  and  the 
pleura  overlying  which  has  become  adherent.  After 
the  confirmation  of  the  diagnosis  by  means  of  the  tro- 
car a  free  incision  should  have  been  made  and  a  large 
double  drainage  tube  should  have  been  inserted.  The 
chances  of  washing  out  the  cavity  through  the  tube 
would  thus  have  been  greatly  increased.  As  it  was, 
the  trocar  took  the  place  of  the  second  drainage  tube, 
and  some  of  the  contents  of  the  cavity  evidently  found 
its  way  into  the  sound  lung  during  the  forced  inspira- 
tion which  accompanied  the  violent  paroxysms  of 
coughing  which  are  specially  mentioned  in  the  re- 
port of  the  case..  An  abscess  within  the  lung  with  de- 
composing contents  and  free  communication  with  the 
trachea  is  less  favorable  for  operation  than  an  empy- 
ema; but,  if  its  situation  permits  surgical  interference 
it  should  be  treated  as  nearly  as  possible  in  the  same 
way.  Herein  lies  the  main  instruction  to  be  derived 
from  the  case.  The  termination  might  have  been  the 
same  but  the  chances  of  recovery  would  have  been 
better.  —  Rep.] 

THE      OPERATIVE     TREATMENT      OF      BRONOHIECTATIO 
CAVITIES.* 

Six  cases  are  reported  or  alluded  to  by  Dr.  C.  Ther- 
don  Williams  and  Mr.  Godlee.  In  one  the  cavity 
was  single  and  a  brilliant  cure  was  brought  about;  in 
the  others  success  was  only  partial,  largely  on  ac- 
count of  the  f.act  that  the  bronchial  dilatations  were 
multiple. 

The  arguments  in  favor  of  the  o|>eration  were : 

(1)  The  tendency  to  death  by  sejjticaimia  in  some 
form,  unless  proper  drainage  was  effected. 

(2)  The  reduction  in  the  amount  of  the  expectora- 
<  British  Medical  Journal,  1886, 1,  p.  690. 
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tion,  this  being  duo  not  only  to  the  removal  of  the 
matter,  but  to  the  disappearance  of  the  effects  of  its 
irritation  on  the  healtliy  bronclii. 

(3)  Tiie  invulnerability  of  the  lung  tissue  ;  it  being 
proved  that  punctures  of  this  tissue  gave  rise  to  little 
or  no  disturbance  of  the  part,  or  to  the  system  gener- 
ally. 

The , difficulties  of  the  operation  were  principally 
those  of  diagnosis  of  the  exact  position  of  t\w  bronchi- 
ectases : 

(1)  From  the  presence  of  emphysema. 

(2)  From  the  reverberatory  character  of  their  aus- 
cultation sounds  which  rendered  exact  localization  very 
difficult. 

Paracentecis  of  bronchiectases  seemed  to  be  indi- 
cated under  the  following  circumstances. 

(1)  In  cases  when  antiseptic  treatment  of  all  kinds 
having  failed  to  correct  the  flow  of  expectoration,  and 
to  allay  the  harrassing  nature  of  the  cough,  death  by 
septic  pneumonia  seemed  imminent. 

(2)  Where  the  evidence  went  to  prove  that  the  bron- 
chiectases were  confined  to  one  lung,  were  situated  in 
the  lower  lobe,  and  had  overlying  them  an  adherent 
pleura.  It  was  not  indicated  where  multiple  bronchi- 
ectases existed  in  both  lungs,  where  they  were  sur- 
rounded by  emphysema,  and  where  the  pleura  was  non- 
adherent. 

INCISION    OI'-    THK    LDN(;. 

True  ^  collects  and  analyzes  most  of  the  recent 
cases,  the  three  just  noticed  are  not  included. 

(1)  For  acute  and  subacute  abscess  of  the  lung  the 
operation  has  been  done  in  nine  cases  with  seven  re- 
coveries. 

(2)  For  bronchiectasis  in  ten  cases  with  only  two 
recoveries :  it  should  be  noted,  however,  that  most  of 
the  fatal  cases  were  in  a  desperate  condition  at  the 
time  of  operation. 

(3)  In  three  of  the  twelve  or  thirteen  cases  of 
tuberculosis  more  or  less  improvement  followed;  but 
the  cases  in  which  an  operation  can  be  curative  are 
very  few. 

(4)  Thirteen  cases  of  circumscribed  gangrene  are 
collected.  In  seven  cases  the  cure  has  been  nearly 
complete ;  in  one  marked  improvement  resulted ;  in 
some  of  the  other  five  cases  which  proved  fatal,  tem- 
porary improvement  was  traceable  to  the  operation. 

(•5)    Three  cases  of  hydatid  cyst  were  cured. 

(6)  Only  one  case  of  incision  for  a  foreign  body  is 
treated.  A  tooth  fell  into  the  right  lung,  and  caused 
cavity  formation  ;  an  incision  was  made,  but  repeated 
attempts  to  discover  the  tooth  in  the  pulmonary  tissue 
were  unsuccessful.  The  patient  was  discharged  in 
better  condition. 

[The  above  facts  show  clearly  that  there  is  a  future 
for  the  operation,  at  the  same  time  that  they  indicate 
its  limitations. —  Rep.] 

VESICULAR    RESPIUATION  ;    HOW    IT    IS    PRODUCED." 

Dr.  Coats  has  carefully  studied  the  respirator}' 
sounds  in  a  patient  whose  larynx  had  been  extirpated 
and  who  breathed  through  a  vulcanite  tube  of  practi- 
cally the  same  diameter  as  the  trachea.  It  is  sufficient 
here  to  state  that  he  furnishes  conclusive  proof  that 
the  vesicular  murmur  is  produced  in  the  extreme  distal 
part   of    the   respiratory   apparatus.      The    autiior's 

'Revue  de  MMicine,  1886,  p.  270. 
•Lancet,  18»6,U,  p.  11. 


results  were  submitted  to  a  special  committee  of  the 
Glasgow  Pathological  and  Clinical  Society,  one  of  the 
members  of  whicii  committee  was  Dr.  Giirdiier,  and 
received  unanimous  endorsement. 

liUONCHI.VL    RESPIUATION-  ;    HOW    IT    IS     l"RODU<JED. 

Dehio  '  after  careful  experiments  with  an  artificial 
respiratory  apparatus  reached  conclusions  which  were 
essentially  the  same  as  those  first  put  forth  by  .Skoda, 
as  to  the  mechanism  of  the  sounds  heard  in  bronchial 
respiration.  The  reporter  regrets  that  lack  of  space 
prevents  anything  more  than  this  mere  statement  of 
the  fact  here. 

THE    POSITION     OF    TIIE     FLUID    IX    PLEURITIC      EFFU- 
SION.' 

Our  readers  will  have  no  difficulty  in  recalling  the 
experiments  of  Garland  with  reference  to  this  point, 
some  years  ago,  explaining  and  enforcing  the  clinical 
fact  first  pointed  out  by  the  late  Dr.  Ellis  that  in 
moderate  pleuritic  effusion  the  line  of  dulness  is  not 
horizontal.  It  occurred  to  Dr.  Symington  that  these 
experiments  were  open  to  two  sources  of  error  ;  the 
cocoa  butter  is  of  a  different  specific  gravity  from  that 
of  serum,  and  when  injected  into  the  pleura,  excite  its 
effects  much  more  rapidly  than  does  an  effusion. 

Symington  succeeded  in  obtaining  the  bodies  of 
several  children  the  subjects  of  effusion,  froze  them  in 
the  horizontal  position,  and  then  made  sections,  sagittal 
and  horizontal.  The  results  support  the  views  of 
Garland  that  the  lung  at  first  moulds  the  fluid,  the 
lung  being  reduced  in  size  but  not  altered  in  shape. 
The  fluid  enveloped  the  lung  at  its  posterior,  lateral, 
and  superior  portions  ;  but  did  not  separate  the  lower 
portion  from  the  diaphragm.  Symington  thinks  that 
this  fluid  must  be  pretty  large  in  amount  before  occu- 
pying this  supplemental  pleural  space  ;  but  sections 
must  be  made  of  bodies  frozen  in  the  vertical  or  sitting 
posture  before  this  point  can  be  considered  as  finally 
settled. 

SHOULDER-JOINT  FRICTION  AND   INCIPIENT   PHTHISIS.' 

Dr.  Angel  Money  calls  attention  to  a  sound  pro- 
duced in  the  shoulder-joint  during  respiration,  which 
may  be  heard  over  the  apex  of  the  lung  and  closely 
simulate  the  pleural  friction  or  dry  crumple  so  sug- 
gestive of  commencing  phthisis  when  heard  in  this 
region.  The  shoulder-joint  friction  is  loudest  in  the 
joint  itself,  and  is  more  readily  conducted  along  the 
bones  than  along  the  muscles.  Dr.  Goweii  first  spoke 
of  this  sign  which  has  an  especial  bearing  on  exami- 
nation for  life  insurance. 

THE  CURABILITY  OF  PULMONARY  PHTHISIS.'" 

Dr.  Dettweiler  is  at  the  head  of  an  establishment  in 
Falkenstein,  in  the  Tannus  Mountains,  where,  in  the 
course  of  six  years,  1,022  phthisical  patients  came 
under  treatment ;  cases  which  did  not  remain  for  at 
least  a  month  are  not  included  in  the  above  number. 
Of  these,  132  were  discharged  "cured,"  1 10  '•arrested." 
Of  the  132,  Dettweiler  chose  9U,  of  wjiom  he  belii  ved 
he  could  obtain  trustworthy  information,  and  in  all 
these  cases,  save  one,  he  received  replies  either  from 
the  patients  themselves  or  from  their  physicians. 
During  three  to  nine  years  11  had  died  ;   12  had  had  a 

'  Deutsohe  Aichiv.  fiir  Klin.  Med.,  1886.  p.  446. 
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relapse,  but  were  considered  well  agaiu  at  the  time  of 
the  report ;  in  three  the  disease  was  active  ;  the  otiier 
72  patients  had  remained  quite  well  for  periods  vary- 
ing between  three  and  nine  years,  and  were  pursuing 
their  avocations.  More  than  half  of  the  latter  cl.ass 
were  under  thirty  years  of  age  when  they  first  came 
under  treatment.  It  should  be  stated  that  the  patients 
belonged  to  the  well-to-do  class.  The  treatment  was 
simply  hygienic  in  the  widest  sense.  The  author  ex- 
presses the  hope  it  will,  in  the  future,  be  possible  to 
cure  more  than  half  the  cases  by  early  and  judicious 
treatment. 

[Even  at  the  risk  of  being  tedious,  it  is  proposed  to 
continue  to  call  attention  to  such  careful  and  conscien- 
tious studies  as  the  above  seems  to  be.  Tlie  more  the 
opinion  gains  ground  among  physicians  and  the  public 
that  phthisis  is  often  curable,  the  more  curable  it  is 
likely  to  prove. — Rep.] 

THE    CONTAGIOTTSNESS    OF    POTHISIS." 

A  woman  whose  father,  two  paternal  uncles  and  an 
aunt,  brother  and  three  sisters,  died  of  phthisis,  and 
who  was  herself  the  subject  of  dyspnoea  and  ha;mopty- 
sis,  married,  between  the  years  1872  and  1883,  three 
healthy  men  of  sound  parentage.  The  first  marriage 
was  contracted  in  1872,  and  the  husband  died  of 
phthisis  in  1879 ;  the  second  husband,  married  in 
1879,  met  a  like  fate  in  1881  ;  the  third,  married  in 
1881,  was  in  the  last  stages  of  phthisis  in  1883,  in 
which  year  the  woman  herself  succumbed  to  the  disease. 

[This  series  is  somewhat  remarkable  in  that  the 
husbands  were  the  victims ;  the  transmission  from 
husband  to  wife  is  much  more  common  than  is  that 
from  wife  to  husband.  Weber  relates  the  case  of  a 
husband  who  infected  four  healthy  wives  in  succession, 
outliving  them  all. — Rep.] 

ASPIRATION    OF    THE    niOHT    AURICLE  :    DEATH. '^ 

The  patient  was  .admitted  into  the  hospital  in  the 
last  stages  of  cardiac  failure  consecutive  to  mitral  dis- 
ease ;  dropsy,  cyanosis,  stupor,  and  dyspnosa  being  the 
prominent  symptoms.  Stimulants  and  digitalis  prov- 
ing ineffectual,  the  next  day  Dr.  Westbrook  inserted 
a  small,  hollow  needle  into  the  right  auricle  through 
the  third  right  intercostal  space,  at  the  sternal  border, 
and  drew  off  eighteen  ounces  of  blood.  "  During  the 
operation  the  radial  pulse  improved  somewhat,  and 
this  improvement  continued  for  half  an  hour.  Toward 
the  close  of  the  ojjeration  the  patient  regained  con- 
sciousness. The  respiration  improved  somewhat,  and 
the  color  somewhat  improved.  But,  after  an  hour,  he 
sank  again,  and  died  seven  hours  after  the  operation." 
At  the  autopsy,  besides  the  usual  lesions  belonging  to 
mitral  stenosis  with  failure  of  the  right  ventricle,  a 
considerable  amount  of  blood  was  found  in  the  pericar- 
dium, and  "  the  orifice  made  by  the  puncture  was  still 
visible,  and  pressure  upon  the  heart,  while,  in  situ. 
caused  a  little  oozing  ;  the  auricular  wall  was  very 
much  attenuated  from  long  over-distension."  In  other 
words,  the  immediate  cause  of  death  was  clearly 
hajraorrhage  inte  the  pericardium  through  the  puncture. 

[Our  readers  may  remember  that  this  operation  has 
been  practised  by  Dr.  AVestbrook  several  times  of  late 
years,  and  has  been  strongly  advocated  by  him  and  by 
Dr.  Leuf,  of  Brooklyn,  in  the  medical  journals.  It  is 
to  be  ho|)ed  that  the  unnatural  operation  mav  now  be 

"  Lasetsky,  Kevue  des  Sciences  Midicales,  18R6, 1,  p.  632.'- 
«  New  York  Medical  Journal,  line,  I,  p.  -147. 


allowed  to  die  a  natural  death.  In  such  cases  as  that 
reported,  the  abstraction  of  blood  from  the  veins  is 
clearly  indicated,  and  often  yields  .astonishing  results ; 
drugs  given  by  the  stomach  are  not  absorbed,  or  fail  to 
act.  But  the  blood  should  be  withdrawn  either  by 
venesection  or  by  the  application  of  a  dozen  leeches 
over  the  liver  —  methods  which  attain  the  same  end  by 
unloading  the  distended  right  ventricle,  and  in  them- 
selves involve  no  danger  to  the  patient,  even  if,  as 
must  sometimes  be  the  case,  he  is  too  far  gone  for 
relief.  Dr.  Westbrook  is  to  be  thanked  for  reporting 
his  bad  cases,  as  well  as  his  good. — Rep.] 

CONGENITAL    STENOSIS    OF  THE  DESCENDING  AOllTA." 

M.  Barie,  having  met  with  two  cases  of  this  condi- 
tion, has  been  at  the  pains  of  collecting  the  cases  re- 
ported during  the  last  hundred  years,  a  total  of  ninety- 
one.  The  paper  is  very  full,  and  of  the  twenty-three 
conclusions  in  which  it  is  summed  up,  we  select  those 
of  most  practical  importance  : 

(2)  The  localization  is  constant,  the  stenosis  occupy- 
ing the  region  between  the  ascending  and  descending 
aorta,  which  corresponds  to  the  '•  isthmus  of  the  aorta  " 
of  foetal  life,  and  reaching  its  maximum  a  little  below 
the  point  where  the  left  subclavian  is  given  off,  at  or 
near  the  entrance  of  the  ductus  arteriosus. 

(3)  The  stenosis  is  generally  single ;  when  it  is 
double,  the  interposed  segment  of  the  aorta  is  almost' 
always  dilated. 

(8)  The  dimensions  of  the  stenosis  are  variable  : 
the  average  length  is  about  0,020  millimeters  ;  the 
calibre  varies  from  that  of  the  little  linger  to  that  of  a 
hog's  bristle. 

(9)  The  wall  of  the  aorta  is  sometimes  normal  in 
other  respects  at  the  contracted  point,  but  in  more  than 
a  third  of  the  cases  atheromatous  changes  were  found, 
and,  exceptionally,  the  coats  were  thinned. 

(10)  In  more  than  half  the  cases,  the  aortic  seg- 
ment between  the  heart  and  the  stenosis  was  dilated, 
and  death  has  not  infrequently  resulted  from  rupture 
of  the  aneurismal  enlargement.  The  distant  portion 
of  the  aorta  may  also  be  dilated. 

(12)  The  ductus  arteriosus  is  nearly  always  obliu- 
erated,  but  was  more  or  less  patent  in  eight  cases. 

(13)  The  condition  brings  in  its  train  changes  in 
the  heart,  and  also  in  the  great  arteries. 

(a)  The  cavities  of  the  heart  are  dilated,  and  the 
left  ventricle  is  often  hypertrophied,  changes  which 
may  be  intensified  by  secondary  valvular  lesions. 

(b)  In  conse(]uence  of  the  dilatation  of  the  large 
arteries  given  oft'  from  the  aorta,  the  circulation  in  the 
heart  and  upper  extremities  is  maintained,  or  may  be 
unusually  active  ;  while  in  the  thorax,  abdomen,  and 
lower  extremities  it  is  strikingly  modified,  beingcarried 
on  principally  by  branches  from  the  subclavian. 

(14)  In  thirty-eight  per  cent,  of  the  cases  there  was 
also  some  other  congenital  malformation,  such  as  ab- 
normal communication  between  the  cavities  of  the 
heart,  hair-lip,  cleft  palate,  etc. 

(16)  As  regard  symptoms  the  cases  may  be  divided 
into  three  groups: 

(a)  In  numerous  cases  the  lesion  was  not  recognized 
during  life  and  was  found  accidentally  at  the  autops}'. 

(i)  In  other  cases  patients  cousulting  a  physician 
for  some  ailment  were  recognized  as  the  subjects  of 
stenosis  of  the  aorta  although  this  condition  had  not 
of  itself  resulted  in  any  impairment  of  health. 

"  B«TDe  de  M^decine,  1886,  p.  343. 
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(c)  The  third  and  largest  class  included  those  who 
suffered  from  the  symptoms  of  chronic  heart  disease. 

(21)  The  prognosis  is  relatively  favorable,  many 
of  the  patients  dying  iu  advanced  years.  The  average 
age  of  all  the  cases  was  thirty-four  years. 

(22)  In  diagnosis,  mediastinal  tumor,  aortic  aneu- 
risms, and  all  causes  of  intra-thoracic  pressure  must 
be  excluded. 

(23)  The  affection  depended  on  an  arrest  of  devel- 
opment of  the  isthmus  of  the  aorta,  which  seems  to 
be  the  result  of  premature  closure  of  the  ductus  arteri- 
osus ;  traction  is  thus  exerted  on  the  isthmus  of  the 
aorta  and  its  physiological  growth  is  impeded. 

No  satisfactory  explanation  can  at  present  be  given 
for  the  rare  cases  in  which  stenosis  of  the  aorta  and 
patency  of  the  ductus  arteriosus,  are  co-existent. 

ENDOCARDITIS    OF    TDK    RIGHT    HEART.''' 

Dr.  Byrom  Bramwell  subjected  to  a  careful  analy- 
sis all  the  cases  of  valvular  disease  which  came  to  the 
post-mortem  table  during  the  three  3'ears  that  he  was 
pathologist  to  the  Edinburgh  Royal  Infirmary.  The 
number  of  cases  presenting  marked  eye  evidence  of 
Viilvular  disease  was  one  hundred  and  thirty-one,  and 
of  these  eighty-three  were  classed  as  simple  endocardi- 
tis ;  the  tricuspid  valve  was  affected  in  twenty-nine 
per  cent,  of  these,  and  in  most  of  them  the  lesions  were 
of  more  or  less  recent  origin. 

The  following  are  the  most  important  practical  con- 
clusions to  which  the  investigation  has  led  the  author  : 

(1)  Pathological  experience  shows  that  right-sided 
endocarditis  is  much  more  common  than  is  usually 
supposed,  and  this  conclusion  is  in  no  way  contradicted, 
but  on  the  contrary  i-ather  confirmed,  by  clinical  evi- 
dence and  clinical  facts. 

(2)  That  a  tricuspid  murmur  occurring  in  the  early 
stages  of  acute  rheumatism  in  a  previously  healthy 
person  who  is  not  ana.'mic,  is  indicative  of  a  rheumatic 
affection  of  the  right  heart. 

(3)  That  although  right-sided  endocarditis  is  of 
frequent  occurrence,  \*  is  comparatively  seldom  fol- 
lowed by  permanent  organic  disease  of  the  tricuspid 
valve;  iu  short  that  right-sided  endocarditis  is  an 
eminently  curable  affection. 

If  these  conclusions  are  correct  and  tricuspid  is  less 
liable  to  be  followed  by  permanent  damage  than  mitral 
endocarditis,  do  we  not  receive  from  Nature  an  im- 
portant therapeutic  hint  ?  What  reason  can  be  as- 
signed for  the  relative  immunity  of  the  tricuspid  other 
than  the  relatively  slight  strain  to  which  it  is  subjected  ? 
A  new  illustration  of  the  importance  of  rest  in  the 
treatment  of  acute  valvular  disease  is  thus  afforded. 


—  The  Boston  Advertiser  says  :  "  A  physician  of 
large  experience  remarked  the  other  day  that  when  he 
began  the  practice  of  medicine  he  was  worried  because 
people  put  so  little  confidence  in  him,  and  now  he  was 
troubled  because  they  trusted  his  judgment  so  implic- 
itly. He  seemed  to  think  that  to  be  thought  infallible 
was  far  more  burdensome  than  to  have  one's  fallibility 
emphasized  as  in  his  younger  days." 

—  Irish  Tramp.  —  "  Is  this  a  lying-in-hospital, 
mister  ?  "Janitor. — "Yes,  this  is  a  lying-in- hospital." 
Tramp.  —  "  Then  I  guess  it's  the  right  place  for  me, 
for  I've  been  lying  out  these  three  nights." 


'*Aiuerloaii  Journal  of  Medical  Science.  1S86,  I,  p.  418. 
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SUFFOLK    DISTRICT   MEDICAL   SOCIETY. 
SECTION  OF  OBSTETRICS  AND  GY.N.EC0L06Y. 

ROBEKT  B.   UI-KON,  M.D.,   SECRETARY. 

Mat  19,  1886,  Dr.  James  R.  Chadwick  iu  the 
Chair. 

Dr.  J.  R.  Chadwick  reported 

A  CASE  OF  extra-dterine  fcetation,  with  pres- 
entation OF  the  specimen. 

Dr.  John  Homans  showed  a  very  beautiful  speci- 
men, the  result  of  an  abdominal  pregnancy  of  seven 
years'  duration.  The  bones  of  the  skeleton,  almost 
wholly  complete,  had  been  mounted  by  Dr.  O.  K. 
Newell.  The  case  is  described  at  length  in  the  Boston 
Medical  and  Stirgical  Journal.  May  20,  1886,  "Vol. 
CXIV,  No.  20. 

Dr.  O.  W.  Doe  mentioned  a  case  that  he  reported 
two  years  ago.  It  was  that  of  a  colored  woman  who 
came  to  the  City  Hospital  to  be  treated  for  diarrhoea. 
Upon  examination,  a  mass  of  bone  was  found  project- 
ing into  the  rectum.  Ether  was  given,  and  the  mass, 
which  had  sloughed,  came  away  easily.  The  only 
bones  in  it  were  those  of  the  skull.  The  woman's 
statement  was  that  she  was  last  pregnant  eight  years 
before. 

Dr.  E.  G.  West,  whose  case  was  the  one  operated 
upon  by  Dr.  Homans,  said  that  the  peculiarity  of  the 
case  was  the  two  cysts  beside  the  fcctal  sac.  It  was  a 
question  with  him  whether  the  foetal  remains  might 
not  have  been  the  contents  of  a  dermoid  cyst. 

Dii.  FiTz  remarked  that  in  the  dermoid  or  congeni- 
tal cysts  one  does  not  find  such  large  bones  as  in  this 
case,  so  probably  these  bones  were  the  result  of  preg- 
nancy. 

Dr.  J.  C.  Irish,  of  Lowell,  read  a  paper  entitled 

discussion  of  statistics  of  ovakiotomy.' 

Dk.  John  Homans  thought  that  the  ratio  of  recov- 
eries and  deaths  depended  largely  on  the  operator. 
For  himself,  he  had  had,  outof  cases  entirely  nnselected, 
thirty-eight  successive  recoveries  and  sixty-seven  cases, 
with  four  deaths,  but  this  is  a  better  average  than  that 
of  the  whole  two  hundred  and  fifty  ovariotomies  that 
he  has  done,  in  which  the  recoveries  are  very  nearly 
ninety  per  cent.  Now,  by  selection,  this  percentage 
may  he  improved.  If  an  operator  has  an  assistant  to 
whom  he  can  turn  over  the  doubtful  cases,  of  course 
he  will  be  able  to  make  a  better  showing.  Dr. 
Homans  feels  that  in  most  of  his  fatal  cases  the  result 
is  to  be  attributed  to  some  omission  or  commission  on 
his  part — some  slip  up;  or  being  a  little  tired,  or  a 
little  hurried,  and  he  feels  this  not  in  a  morbid  way  at 
all,  but  only  as  making  him  take  more  pains  and  pre- 
cautions with  every  succeeding  case.  Some  of  the 
deaths  after  ovariotomy  .are  unexpected  and  nnexplain- 
able.  When  a  simple  operation  is  followed  by  death, 
and  the  autopsy  shows  no  adequate  cause,  we  say  the 
woman  died  from  "  septicaemia,"  and  so  she  did,  but 
all  we  know  is  that  she  died  in  consequence  of  ovari- 
otomy. If  a  man  has  a  hundred  recoveries  in  succes- 
sion, it  would  seem  as  if  he  must  have  had  a  remark- 
able series  of  cases  if  they  were  entirely  nnselected. 
Experience  and  surgical  resource  goes  a  long  way  in 
obtaining  good  results.     As  a  general  rule,  the  earlier 

■  See  page  153  of  this  uuuibor  of  tUo  Journal. 
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the  operation,  the  better  the  result,  but  there  mav  be 
such  a  thing  as  too  early  an  operation.  It  will  not  do 
to  wait  in  most  cases  of  papilloma,  but  you  cannot  tell 
that  the  tumor  is  papillomatous  until  you  remove  it. 
There  is  no  operation  in  surgery  where  experience  is 
of  more  advantage  than  in  ovariotomy,  and  one  might 
say  the  same  of  abdominal  surgery  geuerallv. 

Dr.  Ltmas  tliought  that  there  are  certain  cases 
that  are  essentially  fatal,  and  that  Dr.  Homans  was 
wrong  in  taking  anj'  blame  to  himself  for  a  certain 
portion  of  his  deaths. 

Dr.  Ki.MBAi.L.  in  speaking  of  the  uncertainty  re- 
garding tile  results  of  ovarian  operation,  remarked  that 
now  and  then  cases,  apparently  the  most  promising 
for  recovery,  turn  out  badly.  By  way  of  illustration, 
he  said  that  when  last  in  London  he  called  on  Spencer 
Wells,  and  was  siiown  a  letter  the  latter  had  just  re- 
ceived from  Keith,  of  Edinburgh.  Wells  had  seen 
Keith  remove  an  ovarian  tumor  only  a  few  days  before. 
The  case  was,  in  every  respect,  as  favorable  for  a  suc- 
cessful result  as  could  be  desired.  To  tlie  great  sur- 
prise and  disappointment  of  botii  gentlemen,  this  pa- 
tient died  in  three  days  after  the  operation,  but  from 
what  cause  no  one  could  tell.  Then  again,  one  some- 
times has  to  deal  with  a  case  where  the  conditions  are 
such  as  to  contra-indicate  an  operation.  Not  long 
since,  a  patient  was  sent  to  Dr.  Kimball  from  Canada, 
with  a  view  to  the  removal  of  an  ovarian  tumor.  Upon 
examining  her  case,  he  found  ditliculty  in  making  a 
satisfactory  diagnosis.  The  liistory  of  the  case,  as  given 
by  a  highly-intelligent  physician,  taken  in  connection 
with  the  present  feeble  condition  of  the  patient,  led  to 
the  suspicion  that  the  tumor  in  question  might  be 
malignaDt.  He  was,  therefore,  iu  doubt  as  to  the  ex- 
pediency of  interfering  with  it.  Patient  and  friends, 
however,  chose  to  take  the  risk.  an<i  he  operated.  On 
opening  the  abdomen,  he  found  no  ovarian  tumor,  but 
instead,  a  marked  case  of  papillomatous  cancer  of  the 
uterus,  and  so  far  advanced  in  the  process  of  degenera- 
tion as  to  forbid  any  attempt  to  remove  it.  Contrarv 
to  expectation,  the  patient  recovered  from  the  opera- 
tion, and  in  less  than  a  month  returned  to  her  home 
iu  Canada,  greatly  relieved.  He  afterwards  received 
a  note  from  her,  expressing  her  thanks  for  the 
great  benefit  she  had  received  from  the  operation,  sav- 
ing also,  that  she  was  hopeful  of  still  further  improve- 
ment. Of  course  this  case  must  ultimatelv  prove 
fatal. 

He  mentioned  another  case  of  a  patient  he  was  called 
to  see  in  Providence  several  years  ago.  She  was  suf- 
fering from  an  ovarian  tumor,  which,  from  its  liistory, 
he  thought  might  be  malignant.  He  advised  her  to 
return  to  her  home  in  Nova  Scotia  before  she  became 
too  feeble  to  get  there.  She  was  greatly  disappointed 
at  his  refusal  to  operate,  and  made  him  promise  that  if 
she  improved  in  health,  he  would  go  to  her  home  and 
operate  whenever  she  saw  fit  to  send  for  him.  She 
held  him  to  his  promise,  and  three  months  later  he 
went  to  Nova  Scotia  and  removed  from  his  patient  a 
small-sized  ovarian  tumor,  which  proved  to  be  of  a  de- 
cidedly malignant  ciiaracter.  She  recovered  from  the 
operation,  and  for  a  time  seemed  in  a  fair  way  of  com- 
plete recovery,  but  he  has  since  learned  that  she  lived 
scarcely  a  year  from  the  date  of  the  operation. 

Dr.  J.  W.  Elliot  had  operated  fifteen  times  with 
one  death. 

He  thought  that  the  technique  of  the  operation  was 
well  settled  and  could  easily  be  learned,  but  the  im- 


portant things  in  keeping  the  mortality  low  were 
cleanliness  and  good  judgment.  He  did  not  believe  it 
was  possible  for  an  operator  to  choose  his  cases  so  as 
to  make  a  good  record  ;  for,  the  cases  that  seemed  the 
most  favorable  often  turn  out  the  most  difficult  and 
tnce  versa.  The  only  fatal  case  he  had  had  seemed  an 
easy  one  before  the  operation,  and  yet  it  turned  out  a 
very  complicateil  double  ovariotomy,  one  cyst  being 
p.apillomatous  and  the  other  having  a  twisted  pedicle. 
On  the  other  hand,  he  had  operated  with  a  good  re- 
sult on  a  large  suppurating  cyst  with  a  temperature  of 
103.°  and  a  ])ulse  of  120,  where  there  was  little  hope 
of  recovery.  In  this  last  case  it  became  necessary  to 
stitch  the  cyst  to  the  abdominal  wall  and  put  in  a 
drainage  tube. 

Dr.  Elliot  was  decidedly  in  favor  of  early  opera- 
tions ;  the  removal  of  a  small  simple  cyst  was  attended 
with  very  little  danger,  but  every  day  the  cyst  re- 
mains and  grows  it  is  liable  to  undergo  changes  which 
more  than  double  the  dangers  of  the  operation  ;  for 
instance,  it  may  become  malignant,  the  pedicle  may 
become  twisted,  it  may  become  inflamed  and  suppur- 
ate, it  may  rupture  and  cause  peritonitis,  it  may  be- 
come complicated  with  pregnancy,  nephritis,  thrombo- 
sis, or  some  accidental  disease.  Dermoid  cysts  are 
especially  liable  to  become  adherent  or  suppurate. 
Every  ovarian  tumor  must  some  day  come  to  opera- 
tion. All  things  considered.  Dr.  Elliot  thought  it  was 
best  to  operate  as  soon  as  the  tumor  is  discovered. 

Dr.  Lyman  said  that  statistics  were  now  of  com- 
paratively little  importance.  Thirty  years  ago  very 
few  ovariotomies  had  been  done  and  it  was  thought  by 
many  of  the  most  distinguished  surgeons  that  the  op- 
eration should  be  condemned.  But  others  thought  it 
had  a  future  before  it,  that  it  required  more  careful  in- 
vestigation, beginning  with  unbiassed  statistical  in- 
quiry. After  a  year's  careful  research  he  published 
the  statistics  alluded  to  by  the  chairman.  Only  about 
300  cases  whicli  could  he  fairly  authenticated  could  be 
found  in  American  or  foreign  literature.  These,  to- 
gether, gave  a  mortality  of  only  forty-two  per  cent., 
notwithstanding  the  inexperience  of  that  day  in  abdo- 
minal surgery  ;  not  more  than  many  operations  which 
were  considered  to  be  perfectly  legitimate,  comparing 
favorably  with  such  as  strangulated  hernia  or  amputa- 
tion of  the  tliigh.  These  results  awakened  a  new  in- 
terest and  under  the  stimulus  given  by  Spencer  Wells 
and  others,  the  cases  in  this  country  and  England 
alone  are  now  numbered  by  thousands,  the  mortalitj- 
with  some  operators  being  not  far  from  ten  per 
cent.,  and  the  technique  has  become  so  nearly  perfect 
that  it  seems  as  though  ain'  further  improvement  must 
be  sought  for  in  improved  methods  of  diagnosis. 

Dr.  Earlow  said  that  the  statistics  of  ovariotomy 
would  be  more  favorable  if  one  fact  were  more  com- 
monly borne  in  mind,  especially  by  general  practi- 
tioners :  that  is,  the  harmfulness,  in  most  cases,  of 
tapping  and  the  effect  that  it  has  on  the  formation  of 
adhesions.  This  is,  of  course,  well  known  to  ovariot- 
omists  and  gynaecologists,  but  among  those  who  seldom 
see  an  ovarian  tumor  the  idea  seems  to  prevail  that, 
because  tapping  is  useful  in  ascites,  all  collections  of 
fluid  in  the  abdomen  can  be  treated  in  the  same  way 
and  with  like  benefit.  If,  on  the  contrary,  it  could  be 
impressed  on  the  general  practitioner,  that  if  there  is 
a  chance  of  the  tumor's  being  ovarian,  it  should  not  be 
tapped  but  let  alone  and  sent  early  to  an  ovariotomist 
for  examination  and  advice,  we  should  find  the   num- 
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ber  of  deaths  after  operation  due  to  extensive  adhe- 
sions much  less  than  at  present. 

Dn.  Reynolds  referred  to  the  duty  of  the  general 
practitioner  in  cases  of  ovarian  tumor.  He  consid- 
ered it  a  serious  matter  for  a  general  practitioner  to 
say  to  a  woman,  you  have  an  ovarian  tumor  and  ought 
to  be  operated  upon  within  four  weeks.  You  have 
one  chance  in  ten  of  d\'iiig.  The  patient  is  in  a  good 
condition,  what  shall  she  be  told  ?  How  sure  is  it  that 
delay  is  unwise  when  the  tumor  is  evident  ? 

Dk.  Homans  answered,  that  if  a  tumor  had  been 
growing  slowly,  and  was  increasing  in  size  slowly, 
that  one  need  not  hurry  in  operating  ;  one  need  not 
hurry  in  removing  a  parovarian  cyst,  that  is,  one 
of  the  broad  ligament,  but  symptoms  of  a  twisted 
pedicle,  or  rapid  growth  of  a  tumor,  or  distress, 
or  rapid  constitutional  disturbances,  ought  to  lead  to 
immediate  operation.  Dyspeptic  symptoms,  diminu- 
tion in  the  amount  of  urine,  oedema  or  ascites  require 
prompt  but  not  immediate  (that  is,  within  a  few  hours) 
removal  of  the  cyst,  so  also  would  any  obstruction  to 
the  circulation  from  pressure.  In  regard  to  adhesions 
it  is  impossible  to  make  an  accurate  diagnosis  ;  poste- 
rior adhesions  are  rare,  and  these  are  the  ones  most  to 
be  dreaded.  Again,  if  a  woman  is  perfectly  comfort- 
able and  has  very  young  children  to  care  for  and  is 
near  her  surgeon,  she  might  wait,  while  a  person  who 
was  going  to  a  distance  not  to  return  for  years  could 
not. 

Dr.  Homans  further  said,  given  a  case  of  ovarian 
tumor  that  is  malignant  witli  contents  looking  like 
vaseline,  what  is  one  going  to  do  ?  The  cyst  cannot 
be  tapped  for  the  fluid  will  not  flow.  Should  the 
woman  be  permitted  to  die  as  she  is,  or  should  the 
chances  of  an  operation  be  taken  to  give  her  a  few 
months'  respite  when  the  disease  will  recur  and  she 
will  die  ?  He  does  not  see  how  one  can  tell  what 
parts  are  invaded.  He  operated  the  other  day  on  a 
double  ovarian  tumor  and  found  malignant  disease, 
which  will  recur.  Another  case  was  one  of  papilloma. 
The  patient  had  been  tapped  thirteen  times  in  eleven 
years,  and  the  tumors  were  supposed  to  be  fibroids, 
immovable  and  irremovable,  and  this  verdict  had  been 
given  in  one  of  the  largest  cities  ;  but  at  last  he  de- 
cided to  operate.  The  tumors  were  papillomatous,  and 
in  operating  the  bladder  was  cut  into  requiring  ten 
stitches.  The  woman  has  gained  forty  pounds  in 
weight  and  is  now  well. 

Du.  Reynolds  asked  if  much  importance  was 
given  to  adhesions  by  ovariotomists. 

Dr.  Irish  replied  that,  while  the  omental  and  parie- 
tal adhesions  existing  in  a  moderate  degree  did  not 
greatly  increase  the  dangers  of  ovariotomy,  yet  exten- 
sive visceral  and  especially  pelvic  adhesions  had  seemed 
to  add  very  much  to  the  risks  of  the  operation.  Among 
the  600  cases  mentioned  in  his  paper,  were  found 
seventy-five  with  extensive  pelvic,  or  with  pelvic  and 
visceral  .adhesions.  Of  this  number  forty-two  died. 
Hence,  in  this  list,  adhesions  of  the  latter  character 
had  been  followed  by  great  fatality  —  greater  than 
had  attended  the  removal  of  degenerate  cysts. 

tubo-ovauian  cyst.  h^moiiuhage  into  thr  tube, 
operation. 

Dr.  Elliot  showed  a  tubo-ovariau  cyst  which  he 
had  removed  by  laparotomy  on  account  of  haemorrhage 
into  the  tube. 

The  Fallopian  tube  was  dilated,  tortuous  and  elon- 


gated to  the  extent  of  nearly  six  inches.  Its  wall 
was  in  general  at  least  one-eighth  part  of  an  inch  thick 
and  in  places  nearly  twice  as  thick.  The  outer  end 
was  connected  with  a  sacculated  cyst  as  large  as  two 
fists.  The  cavity  of  the  cyst  and  the  canal  of  the  tube 
conamunicated  by  an  opening  one-eighth  of  an  inch  in 
diameter.  The  cyst  represented  the  ovary  and  was 
inflamed  and  injected.  There  was  also  a  cyst  of  the 
broad  ligament  which  was  as  large  as  two  fists.  There 
was  then  a  chronic  salpingitis,  a  tubo-ovarian  cyst, 
acutely  inflamed  and  a  parovarian  C3'st,  all  in  one 
specimen.  Dr.  Elliot  had  been  called  to  see  the  pa- 
tient by  Dr.  Worcester,  of  Waltham,  on  account  of 
pelvic  inflammation  and  hiumorrhage  from  the  vagina. 
He  had  found  a  tumor  in  the  pelvis  reaching  two 
inches  above  the  pubes.  Twenty-four  hours  later  the 
tumor  was  as  high  as  the  umbilicus.  The  tempera- 
ture was  101^°.  He  thought  it  must  either  be  an  ab- 
scess or  hiemorrhage  into  the  tube,  but  in  all  proba- 
bility the  latter,  and  accordingly  opened  the  abdomen. 
The  tube  and  cyst  were  found  greatly  distended  with 
blood  and  pus.  The  operation  was  exceedingly  diffi- 
cult.    The  patient  recovered  promptly. 


AMERICAN  OPHTHALMOLOGICAL  SOCIETY.' 
Dr.  Mitten dorf  also  described  a  case  of 

MELANO-SAROOMA  OF  THE  CONJONCTIVA  AND  CORNEA. 

Mrs.  M.,  aged  forty-six,  came  under  observation 
August  23,  1884.  In  April  of  that  year,  a  black  spot 
appeared  upon  the  lower  part  of  the  conjunctiva  and 
was  removed.  When  she  again  came  under  observation 
two  other  tumors  had  appeared.  They  were  about  the 
size  and  shape  of  cucumber  seeds.  Two  or  three 
spots  looking  as  though  ink  had  been  dropped  on  the 
eye-ball  were  also  noted.  The  tumors  were  movable 
and  the  conjunctiva  surrounding  them  slightly  con- 
gested. Otherwise,  the  eye-ball  was  normal  and  vis- 
ion almost  perfect.  The  growths  did  not  affect  the 
left  eye  which  was  highly  astigmatic.  The  patient  was  a 
strong,  hearty  woman  with  no  appearances  of  cachexia. 
There  had  been  no  iujur\-  to  the  eye  and  the  family 
history  wiis  good.  The  pre-aural  glands  and  those  of 
the  neck  were  not  enlarged.  The  tumors  were  re- 
moved and  the  wound  in  the  conjunctiva  brought  to- 
gether with  sutures.     Healing  took  place  rapidly. 

Four  months  later  she  returned  with  two  growths 
starting  from  the  lower  portion  and  the  outer  canthus 
of  the  same  eye.  There  was  also  a  small  flat  growth 
on  the  cornea,  not  connected  with  the  tumors.  The 
tumors  were  again  removed  and  the  i)atient  returned 
to  her  home. 

In  the  spring  of  1880,  she  again  made  her  appear- 
ance with  the  eye  closed.  There  was  a  small  tumor 
the  size  of  a  cherry  which  had  developed  at  the  seat 
of  the  former  growth.  The  tumor  with  a  portion  of 
the  conjunctiva  was  removed.  A  pre-aural  gland  and 
some  glands  in  the  neck  were  found  slightly  enlai'ged. 
The  general  health  remained  good.  She  had,  in  fact, 
gained  in  weight  since  the  previous  operation. 

Four  or  five  weeks  ago,  she  again  returned  with 
another  growth.  The  eyelids  could  not  be  separated. 
An  incision  was  made  and  the  tumor  removed. 

Microscopical  examination  showed  the  growth  to  be 
a  sarcoma  with  round  cells.     The  melanotic  appear- 

'  Concluded  from  page  140. 
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ance  was  cliiefly  due  to  hfemorrhage  in  the  parenchj'ma. 
Pigment  granules  were  also  present. 

DISCUSSION. 

Dr.  H.  D.  Notes,  of  New  York.  In  a  case  of 
melanotic  sarcoma  on  which  I  operated  some  years 
ago.  the  disease  has  not  returned. 

Dr.  H.  Knapp,  of  New  York.  I  have  seen  a  num- 
ber of  these  cases  on  which  I  operated  as  carefully  as 
possible,  but  they  have  all  after  a  variable  period,  re- 
lapsed. 

Dn.  O.  F.  "Wadsworth,  of  Boston.  I  know  of  two 
cases  of  episcleral  epithelioma  which  did  not  recur  for 
several  years  after  removal. 

THE  USE  OF    HOT    WATER    IN   SOME    OF  THE    CORNEAL 
AND  CONJUNCTIVAL  INFLAM.MATIONS, 

by  Dr.  B.  E.  Frver,  of  Kansas  City. 

In  this  plan  of  treatment,  the  water  is  used  at  as 
high  a  temperature  as  can  be  borne.  After  a  few 
hours  a  temperature  of  140°  can  be  borne.  The  water 
should  not  be  of  a  lower  temperature  than  this  and  as 
much  higher  as  the  jjatient  can  stand.  A  method  of 
using  it  is  by  fomeutation  with  a  napkin  dipped  into 
the  hot  water,  not  wrung  out,  and  applied  to  the 
closed  eyelids.  This  is  continued  for  half  an  hour  at 
a  time  and  repeated  every  one,  two  or  three  hours  day 
and  night.  It  may  also  be  applied  by  suspending  a 
vessel  above  the  patient  and  allowing  the  water  to 
escape  through  a  tube,  thus  keeping  up  a  continuous 
action  of  the  hot  water.  In  some  cases  the  tempera- 
ture may  be  raised  almost  to  the  boiling  point.  During 
the  intervals  between  the  applications  a  cloth  wrung 
out  of  hot  water  is  allowed  to  remain  over  the  eyes.  ] 
In  some  cases  of  purulent  ophthalmia,  the  hot  water 
may  be  tiirown  into  the  conjunctival  sac. 

In  purulent  conjunctivitis  this  application  cuts  short 
the  attack  more  quickly  and  safely  than  the  use  of  ice- 
cold  water.  In  gonorrhoeal  ophthalmia,  it  fpiicklv 
lessens  the  swelling  and  diminishes  the  occurrence  of 
ulceration  of  the  cornea.  If  ulceration  has  com- 
menced, it  is  less  likel}'  to  progress  and  the  amount  of 
cicatricial  tissue  is  lessened.  In  these  cases,  I  occa- 
sionally use  instillations  of  sublimate  solution  of  finely 
powdered  iodoform.  This  plan  of  treatment  is  not  so 
readily  applied  in  ophthalmia  neonatorum.  In  catar- 
rhal conjunctivitis  and  phlyctaniular  ophthalmia,  it  is 
a  good  adjuvant.  In  acute  and  chronic  keratitis  it  is 
useful.  Its  most  marked  effects  are  seen  in  corneal 
ulcer.  The  small  amount  of  opaque  tissue  left  is 
astonishing.  The  pain  and  photophobia  are  also  dim- 
inished by  the  hot  water. 

Dr.  AVilliam  F.  Nokris,  of  Philadelphia.  I  have 
had  good  results  from  the  use  of  hot  water  in  gonor- 
rhoeal  ophthalmia.  It  is  a  comfortable  application 
and  several  apparently  unfavorable  cases  have  gotten 
well  under  its  use. 

Dr.  Samuel  Theobald,  of  Baltimore.  I  h.ave  not 
used  hot  water  in  [lurulent  troubles,  but  in  interstitial 
keratitis  and  specific  keratitis  its  use  has  been  benefi- 
cial. I  think  tliat  it  favors  absorption  of  the  opacity 
of  the  cornea.  Constitutional  treatment  and  the  use 
of  atropia  of  course  accompanied  the  applications  of 
hot  water. 

ASTHENOPIA,  AND  THE    CHANGES    IN     REFRACTION    IN 
ADOLESCENT  AND  ADULT  EYES, 

by  William  F.  Noeris,  M.D.,  of  Philadelphia. 


The  speaker  first  referred  to  the  changes  occurring 
in  the  shape  of  the  eyeball  at  various  periods  of  life. 
It  is  regarded  by  some  as  not  necessary  to  correct 
slight  errors  of  refraction,  but  the  author  considered 
their  correction  as  of  great  importance  when  they  pro- 
duce asthenopia.  By  removing  the  trouble  the  conges- 
tion and  softening  of  the  eye  is  removed  and  the 
lengthening  of  its  visual  axis  is  prevented.  This  con- 
gestion and  softening  were  regarded  as  important  lac- 
tors  in  the  production  of  astigmatism  and  conical 
cornea. 

A  number  of  cases  of  diminishing  hyperraetropia 
and  of  hypermetropia  passing  into  myopia  were  de- 
scribed. Diminishing  hypermetropia  and  increasing 
myopia  are  simply  different  stages  in  a  process  essen- 
tially the  same.  They  are  both  the  result  of  softening 
of  the  eyeball  and  slow  distension  in  the  direction  of 
the  visual  axis.  Careful  correction  in  these  cases  is 
one  of  the  best  means  of  preveutiug  their  further  pro- 
gress. The  eyes  should  be  carefully  measured  under 
the  influence  of  a  mydriatic.  The  enforced  rest  of  the 
eye,  thus  obtained,  is  an  important  aid  in  diminishing 
the  congestion.  During  the  dilatation  of  the  pupil, 
dark  glasses  should  be  used  even  in  a  mild  light.  All 
cases  of  hypermetropia  where  there  is  a  decided  differ- 
ence in  level  between  the  disk  and  the  macula  should 
be  carefully  watched. 

DISCUSSION. 

Dr.  E.  Gruening,  of  New  York.  I  have  been 
much  interested  in  one  group  of  cases.  The  patient 
on  arising  has  j)ain  in  the  eyes  with  photophobia,  pass- 
ing off  in  an  hour  or  two.  He  was  not  able  to  fix  on 
any  object  for  any  length  of  time.  There  is  also 
lachrymation.  When  I  find  such  symptoms,  I  look 
into  the  nose  and  almost  always  find  evidence  of  nasal 
disease.  The  nasal  reflex  plays  an  important  part  in 
our  modern  pathology.  All  the  affections  due  to  nasal 
irritation  are  increased  by  the  recumbent  position,  for 
this  favors  congestion  of  the  erectile  tissue  of  the  nose. 
It  is  not,  probably,  that  eyes  which  have  rested  all 
night  would  manifest  painful  sensations,  and  this  fact 
tends  to  exclude  ordinary  asthenopia  in  these  cases.  I 
have  treated  these  patients  by  removing  the  nasal 
trouble,  and  in  a  series  of  200  cases,  150  have  been 
benefitted,  while  the  remaining  fifty  have  passed  from 
observation. 

The  subject  was  further  discussed  by  Drs.  Theobald, 
Harland,  Risley,  and  Randall. 

(7*0  be  contiHut(t.) 

ANNUAL  MEETING  OF   THE  AMELIICAX  NEU- 
ROLOGICAL ASSOCIATION." 

JULY   21,   22.   23,   LONG  BRANCH,    N.  J. 

Executive  session  was  then  called,  and  officers  for 
the  ensuing  year  elected  as  follows:  President,  Lan- 
don  Carter  Gray,  Brooklyn,  N.  Y. ;  Vice-President, 
J.  Van  Bibber,  Baltimore;  Secretary  and  Treasurer, 
G.  M.  Hammond,  New  York ;  Councillors,  B.  Sachs, 
New  York,  Wharton  Sinkler,  Philadelphia. 

A  paper  was  read  by  Dr.  L.  C.  Gray,  on 

LESION  OF  BOTH  temporal  LOBES,  CAUSING  ALMOST 
ABSOLUTE  LOSS  OP  MEMORY  OF  EVENTS,  WITHOUT 
WORD  DEAFNESS,  OR  DEAFNESS. 

Male,   aged  forty-three    years,  unmarried,    with    a 
1  Coutinifed  frou  page  \Vi. 
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probable  history  of  specific  disease.  Patient  was  ad- 
mitted to  the  Hospital  for  Nervous  and  Mental  Dis- 
eases, in  the  early  part  of  June,  remaining  tliere  until 
the  latter  part  of  the  month,  when  lie  was  removed  to 
the  Morris  Plains  Asylum,  where  he  died  in  Octobei'. 
During  the  whole  of  this  time  careful  observation 
failed  to  detect  any  other  symptom  than  that  of  abso- 
lute loss  of  memory  of  events  without  word  deafness 
or  deafness. 

At  post-mortem  there  was  found  a  lepto-meningitis 
of  both  the  right  and  left  temporal  convolutions  which 
meningitis  also  extended  around  the  fissure  of  Sylvius, 
involving  the  gyrus  marginalis,  and  the  bases  of  the 
two  ascending  frontal  and  the  ascending  parietal.  A 
number  of  letters  of  the  patient  were  read  which 
showed  this  ])eculiar  loss  of  memory  and  his  intellect- 
ual preservation  in  other  respects. 

JULY  21,  AFTEUNOON  SESSION. 

The  President  then  called  for  discussion  of  Dr. 
Gray's  paper. 

Dr.  Wilder  said  that  he  had  not  quite  understood 
the  lesion  Dr.  Gray  referred  to  in  his  paper.  Dr. 
Gray  replied  that  meningitis  was  the  only  lesion  in 
the  case. 

Dr.  Zenner,  of  Cincinnati,  Ohio,  asked  to  what 
extent  the  cortex  was  affected.  Dr.  Gray  replied  that 
both  temporal  lobes  were  softened  and  the  layer  of 
grey  matter  much  less  than  any  other  portion  of  the 
brain.     No  microscopical  examination  was  made. 

Dr.  Zenner  asked  if  there  was  any  confusion  of 
speech.  Dr.  Gray  answered  he  was  told  there  was 
none  at  all,  and  he  knew  there  was  no  evidence  of  it 
in  his  letter. 

Dr.  Zenner  remarked  he  would  not  like  to  accept 
a  case  like  this  where  softening  was  not  detected,  as 
refuting  the  ideas  which  have  been  generall}'  accepted 
that  the  temporal  convolutions  were  the  receptacles 
of  speech  so  to  speak  ;  for  a  meningitis  does  not 
necessarily  rob  the  parts  underneath  of  their  func- 
tion. 

Dr.  Grat  stated  that  both  temporal  and  sphenoidal 
convolutions  were  softened. 

Dk.  Zenner  thought  that  could  have  occurred  in  the 
last  few  days  of  life.  As  regards  the  temporal  convo- 
lutions being  the  seat  of  hearing  he  thought  that  had 
been  less  definitely  established  :  that  it  was  only  one 
of  the  organs  in  physiology ;  and  that  there  was 
nothing  which  he  knew  of  in  pathology  which  would 
establish  the  temporal  convolutions  as  the  seat  of 
learning,  but  lesion  of  the  temporal  had  been  estab- 
lished to  result  in  word  deafness. 

Dr.  v.  p.  GiBNEY,  of  New  York,  then  read  a 
paper  on 

PSEIIDO-HYPERTROPHIC    PARALYSIS, 

illustrating  the  same  with  a  case  and  presenting  spec- 
imens from  the  spinal  cord  which  had  been  secured  at 
tlie  post-mortem,  and  afterward  prepared  and  mounted 
by  Dr.  Aniidon. 

The  Doctor  remarked  that  he  did  not  propose  to  ad- 
vance any  startling  or  new  theories,  but  he  wished  to 
put  a  case  on  record  substantiating  the  appearances  of 
tliose  microscopic  specimens  presented  by  Dr.  Amidon. 
Until  recently  he  had  been  under  tlie  impression 
that  the  lesion  of  pseudo-hypertrophic  paralysis  was 
more  frequently  located  in  the  spinal  cord.  He  spoke 
of  the  lesions  occurring  in  tlie  spinal  cord  and  those 


originating  in  the  muscles  themselves,  and  which  of 
late  have  been  the  subject  of  much  di.scussion. 

The  case,  on  which  the  paper  was  based,  came  under 
the  author's  care  on  April  10th,  1878,  and  was  seen 
almost  daily  for  one  year,  and  since  that  time  has  re- 
ported occasionally  ;  death  resulting  from  catarrhal 
bronchitis  on  December  30,  1885.  The  patient  was 
a  male,  eight  years  of  age  when  he  first  came  under 
Dr.  Gibney's  care ;  the  loss  of  power  dated  from  the 
second  year  of  his  life;  no  medical  advice  in  particu- 
lar was  secured  until  he  was  six  years  of  age,  now 
some  ten  years  ago.  The  father,  mother  and  children, 
some  four  or  five  in  numbei-,  have  all  some  peculiarity 
of  speech.  Three  children  had  died  from  tuberculous 
meningitis,  so  reported ;  one  brother,  two  years 
younger  than  the  subject  of  the  history,  is  affected  in 
the  same  manner  and  his  case  is  progressing  the  same 
way. 

Dr.  Amidon  then  presented  the  specimens  under 
the  microscope  mentioned  by  Dr.  Gibney  :  he  also  ex- 
iiibited  some  sections  of  a  normal  spinal  cord  showing 
the  contrast  between  the  healthy  and  diseased  cord. 

The  President  then  called  for  the  discussion  upon 
the  paper. 

Dr  Gibnet  asked  if  there  was  any  cord  lesion  in 
pseudo-hypertrophic  muscular  paralysis,  whether  the 
latter  stages  of  this  disease  are  distinctly  clinical  or 
whether  they  run  one  into  the  other. 

Dr.  G.  W.  Jacoby,  of  New  York,  remarked,  the 
last  time  he  had  the  pleasure  of  demonstrating  a  case, 
and  in  seventeen  cases  recorded,  there  was  no  change 
in  the  anterior  cord  ;  but  on  the  other  hand  there  was 
in  the  muscular  tissue  a  shortening  of  the  fibres,  an 
increase  of  connective  tissue  and  an  increase  of  fat. 
In  some  cases  there  was  no  reference  made  to  the 
motor  nerves  in  the  muscles  themselves. 

In  others  where  pieces  of  the  muscular  tissue  had 
been  removed  and  examined  microscopically,  atrophy 
of  the  terminal  filaments  of  the  motor  nerves  was 
found  with  other  changes.  I  would  ask  Dr.  Amidon 
whether  he  paid  any  attention  to  that. 

Dr.  Amidon  replied  that  Dr.  Gibney  had  sent  him 
a  portion  of  the  dorsal  muscles  for  that  purpose,  but 
he  had  not  yet  examined  it. 

Dr.  Sachs  remarked  that  the  subject  of  the  paper 
was  of  practical  interest  at  this  time  in  neurology  as 
we  had  had  an  era  in  which  diseases  of  the  brain  were 
discussed  mostly.  Then  there  was  an  era  of  interest 
in  the  peripheral  nerves.  The  doctor  thought  that  in 
direct  distinction  to  Charcot's  school  we  must  take 
into  consideration  what  Ayers  had  done.  He  sup- 
posed that  all  knew  that  this  condition  was  common 
in  the  young,  but  there  was  another  form  which  was 
called  juvenile  muscular  atrophy  ;  juvenile  atrophy 
would  probably  be  classed  as  a  motor  and  spinal  cord 
affection.  He  thought  there  was  one  clinical  point 
which  would  enable  us  to  establish  a  differential  diag- 
nosis, and  that  would  be  in  regard  to  the  electrical  re- 
action, if  the  affection  is  peripheral  only,  the  electrical 
action  might  slightly  diminish  or  increase,  but  where 
degenerative  action  has  occurred  the  reactions  are  not 
altered. 

Dr.  Zenneu  remarked  that  we  knew  that  a  change 
in  the  muscular  tissues  produced  by  disease,  will  pro- 
duce a  change  in  the  ganglionic  cells.  He  thought 
that  where  the  disease  commenced  in  the  muscles  and 
nerves,  there  would  be  but  slight  change  in  the  cord. 
Perhaps  only  in  the  size,  and  no  change  otherwise  in 
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the  iuter-cellular  tissue :  and  it  seemed  as  though  the 
cliange  there  might  be  secondary  and  tluit  the  extensive 
disease  in  the  periphery  is  primary.  He  tliouglit  how- 
ever tliat  wliere  there  is  extensive  disease  iu  tlie  an- 
terior portion  of  the  cord  the  disease  would  be  prim- 
ary, but  that  tlio  slight  change  would  be  secondary. 

Dii.  GiBNEV  remarked  that  it  was  true  that  peri- 
pheral lesions  might  cause  central  troubles  probably 
travelling  in  along  the  nerve  filaments,  but  there  was 
no  decided  proof  to  that  effect.  In  some  cases 
there  is  a  neuriti.s  produced  in  animals  where  caustic 
has  been  used  as  also  as  in  human  beings  where  it  has 
been  used  upon  the  scrotum  or  testicles.  One  of  these 
cases  that  I  have  known  of  peripheral  disease  has 
been  of  a  decided  nature. 

Dk.  Massey,  of  Philadelphia,  thought  that  if  there 
was  no  life  in  the  muscles  the  cells  would  be  affected. 

Dr.  Zexnek  explained  that  he  had  in  view  at  the 
time  he  spoke  the  idea  of  serious  injuries,  as  for  in- 
stance, the  loss  of  an  arm,  after  which  atropliy  had 
beeu  found  in  the  brain  or  cord. 

Dr.  Mills  asked  an  opinion  as  to  the  difference 
between  pseudo-hypertrophic  paralysis  and  muscular 
atrophy  :  stating  that  one  of  the  brains  he  exhibited 
in  the  morning  was  from  a  youth  who  presented  these 
two  diseases  together.  He  was  one  of  three  brothers 
in  all  of  whom  these  diseases  were  conjoined.  Some 
portions  of  the  muscles  were  removed  and  a  published 
report  appeared  some  years  ago  of  the  same  by  Dr. 
Curlin.  The  doctor's  own  convictions  were  that  these 
two  diseases  were  practically  the  same  thing  rather 
than  original  central  affections. 

Dr.  Llovd  then  stated  that  he  had  reported  the 
case  of  a  female  in  whom  pseudo-hypertrophic  paral}'- 
sis  and  atrophy  of  the  muscular  tissues  was  combined, 
there  was  wasting  of  the  calf  muscles  and  also  those 
of  the  forearms  but  there  remained  some  faradic  con- 
tractility ;  the  loss  of  muscular  power  was  so  great  she 
coulfl  hardly  raise  her  head  from  the  pillow.  There 
are  also  marked  changes  in  her  joints,  there  being 
hardly  any  olecranon  process  left,  and  the  patella;  be- 
ing only  one-third  of  tlieir  normal  size. 

Dr.  Gray  remarked  that  he  had  a  case  in  his  wards 
who  had  been  some  six  or  seven  years  in  dying ;  he 
has  grown  enormously  fat  for  the  reason  he  has  been 
kept  quiet ;  he  is  helpless  in  his  lower  extremities  and 
almost  so  in  his  upper  ones,  but  he  takes  an  enormous 
amount  of  food,  and  to  look  at  him,  one  would  suppose 
it  to  be  a  case  of  pseiMo-hypertrophic  muscular  paral- 
ysis. 

Dr.  G.  M.  Hammond,  of  New  York,  remarked  that 
the  destruction  which  occurred  in  the  cells  should  uot 
necessarily  produce  destruction  of  the  spinal  cord  or 
atrophy,  but  if  the  disease  extended  from  the  muscles 
up  the  nerves  it  might  do  so. 

Dr.  Amidon  said  that  he  thought  they  came  under 
progressive  muscular  atrophy  and  therefore  there 
would  not  be  any  caviug-in  —  so  to  speak  —  of  the 
spinal  cord. 

Dr.  Hammond  replied  that  a  disease  which  com- 
mences in  the  spinal  cord  might  be  extensive  enough 
to  produce  caving-in  of  the  anterior  horns  whereas  in 
the  specimens  shown  the  horns  seemed  to  be  in  very 
good  shape  and  the  disease  involves  the  cells. 

Dk.  Durkem,  of  Philadelphia,  tiiought  that  point 
was  well  taken,  for  in  some  of  his  specimens  there  was 
absolut<<ly  no  change  in  the  contour  of  the  horns.  He 
considered  that  in  this  disease  there  was  an  atrophic 


condition  of  the  cells  more  purely  ;  there  is  not  an 
active  inflammation  but  simply  a  shrinkage  and  grad- 
ual disappearance  of  the  cells. 

Dr.  Gibney  in  closing  tlie  discussion  thought  the 
absence  of  the  cells  and  sliglit  loss  of  contour  sutFicient 
to  account  for  the  great  muscular  changes.  But  upon 
this  point  he  was  not  satisfied,  as  to  whether  the  loss  of 
function  and  tone  would  not  of  itself  account  for  the 
disappearance  of  the  cells  and  their  shrinkage. 

Dr.  Sarah  .J.  McNdtt,  of  New  York,  read  a  paper 
upon 

MULTIPLE     TUMORS     OF     THE     CEREBRUM,     PROBABLY 
OF    SPECIFIC    ORIGIN,  OCCURRING  IN  AN    INF.iNT. 

The  history  of  the  child  was  as  follows :  Female, 
one  year  of  age  ;  was  a  nursing  babj'  and  owing  to  the 
carelessness  of  the  mother  was  frequently  exposed 
unduly.  Parents  both  addicted  to  drink  but  no  spe- 
cific history  or  phthisis  could  be  discovered,  they  were 
apparently  fairly  healthy. 

The  child  on  being  admitted  to  the  ward  had  a  tem- 
perature of  102i^°,  pulse  160,  respiration  44:  there 
was  occasional  twitching  of  the  extremities,  head  roll- 
ing and  thrown  from  side  to  side.  In  the  lungs  rales 
were  distinct,  also  dulness  in  places  with  bronchial 
respiration.  The  temperature  gradually  rose  in  spite 
of  all  treatment  and  death  occurred  twelve  hours  after 
being  admitted  to  the  hospital. 

The  autopsy  revealed  in  the  lower  lobe  of  the  left 
lung  a  yellow  caseous  mass  about  the  size  of  two  peas, 
the  liver  also  being  affected  in  the  same  manner,  vary- 
ing from  the  size  of  a  millet  seed  to  a  pea  ;  in  the  spleen 
were  found  deposits  of  the  same  ;  the  intestines  being 
also  ulcerated  in  several  places.  The  brain  large  and 
soft,  was  much  distended  by  dark  venous  blood,  but 
no  evidence  of  thrombosis  appeared;  the  pia-mater 
was  congested  and  in  some  of  the  fissures  pus  of  a 
greenish  and  yellow  character  was  discovered.  Both 
Sylvian  arteries  were  nodulated  and  apparently  thick- 
ened. In  the  left  ascending  frontal  convolution  just 
beneath  the  surface,  were  two  caseous  nodules  the  size 
of  marbles  which  shelled  out  as  though  encapsulated. 
Similar  nodules  were  found  in  the  parietal  and  occi- 
pital lobes.  Under  the  microscope  these  nodules  re- 
vealed an  abundant  cellular  formation,  interspersed 
with  thickened  bloodvessels  and  chees}'  zones. 

The  writer  of  the  paper  thought  that  syphilitic  le- 
sions of  the  young  are  rarely  diagnosed,  and  con- 
sidered this  to  be  a  marked  case  of  gummatous  infil- 
tration ;  concluding  that  in  the  treatment  of  these 
cases  we  must  rely  on  mercury  promptly  exhibited, 
but  that  of  all  methods  inunctions  seemed  to  afford  the 
best  results,  the  gummata  in  children  apparently  belong- 
ing to  the  secondary  instead  of  the  tertiary  stage. 

Dr.  Wilder  asked  what  was  the  composition  of 
the  nodules. 

Dr.  McNutt  replied  they  were  vascular  and  filled 
with  large  round  cells. 

Dr.  G.  Belton  Massey,  of  Philadeljihia,  read  a 
paper  on 

THE  CAUSE  OF  electrotonus  and  the  normal  for- 
mula OF  polar  reactions. 

which  was  discussed  by  Dr.  Jacoby  and   Dr.  Graj'. 


July  22.  —  second    day. 
Dr.  Jacoby  read  the 


•  morning  session. 
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REPORT  OF  THE  COMMITTEE  ON  ELECTRICAL  DOSAGE. 

"  That  special  rules  for  the  application  of  electricity 
did  not  exist.  Individual  differences  between  patients 
and  diseases  make  this  impossible." 

"  They  advocate  measures  adopted  at  the  National 
Medical  Congress,  1886,  as  recognizing  certain  elec- 
trodes." 

"  Knowledge  of  the  current  strength  is  not  sufficient 
to  know." 

Report  accepted  and  recorded  in  the  proceediiifs  of 
the  Association. 

Dr.  Gray  believe.!  some  thought  should  l)e  taken 
of  the  substance  of  which  the  electrodes  were  made, 
and  also  as  to  the  coverings  of  them  as  it  would  make 
a  great  difference  in  calculations  ;  again,  with  what 
the  sponges  are  wetted  would  make  a  difference,  the 
temperature  of  the  water  must  be  taken  into  consider- 
ation ;  his  rule  being  to  use  water  as  hot  as  the  pa- 
tient can  bear  it.  The  question  of  a  galvanometer 
should  also  be  considered. 

Dr.  Mills  replied  there  was  nothing  in  the  resolu- 
tion which  would  disband  the  Committee. 

Dr.  Lloyd  stated  that  he  had  felt  a  great  deal  of 
dissatisfaction  in  using  electricity  especially  in  electro- 
gynajcology,  because  he  did  uot  know  wliat  strength 
would  produce  certain  effects;  the  area  of  surfaces 
making  differences  in  the  strength ;  the  question  to 
decide  is  how  much  current  will  produce  catalytic 
action  ;  foi-  instance,  if  you  want  to  promote  absorp- 
tion of  an  Inflammatory  deposit  in  pelvic  cellulitis  or 
in  stricture  of  the  urethra,  etc. 

Dr.  Webber  stated  that  as  far  as  his  experience 
went,  an  electrode,  no  matter  of  what  it  was  com- 
posed, should  be  if  possible  square  ;  he  had  discarded 
the  use  of  oval  ones.  He  thought  the  dosage  of 
electricity  an  individual  matter  and  that  no  committee 
could  lay  down  laws  for  its  administration. 

Dr.  Massey  thought  there  should  be  a  standard 
milliampere,  but  unfortunately  we  have  not  any  milli- 
amperes  that  are  the  same  unless  very  expensive.  He 
thought  it  desirable  the  Society  should  purchase  a 
good  meter  for  the  use  of  instrument  makers,  to  be 
left  iu  New  York  City.  He  thought  the  Committee 
had  devoted  too  much  time  to  therapeutics,  the  points 
to  be  gained  are  the  determination  of  niilliamperes  ; 
for  instance  how  many  milliamperes  are  required  to 
produce  a  contraction  in  a  certain  muscle.  He  had  re- 
cently made  some  preliminary  experiments  in  that  di- 
rection with  the  cathodic  closure  and  the  anodic  clos- 
ure ;  he  thought  a  certain  number  of  observations  on 
normal  muscles  were  necessary  to  determine  the  num- 
ber of  milliamperes  required  to  produce  a  contrac- 
tion. 

Dr.  Jacoby,  on  behalf  of  the  Committee,  replied  as 
follows  :  I  feel  that  the  fine  idea  of  the  Committee  is 
lost  to  view.  It  was  on  dosage,  not  galvanometers, 
that  it  was  formed.  It  would  be  a  work  of  years  and 
years  and  not  the  work  of  a  committee  of  three  men 
■alone.  Remarks  as  to  the  covering  of  electrodes  did 
not  enter  into  our  consideration.  "  Ohm's  law  covers 
that.  If  the  resistance  is  increased,  current  strength 
must  bo  increased.  The  reason  that  no  particular 
galvanometer  was  recommended  was  because  they  did 
not  care  to  recommend  any  particular  instrument 
maker;  all  galvanometers  have  their  objections;  this 
must  be  left  to  individual  choice.  It  would  be  a  diffi- 
cult matter  to  find  a  standard  galvanometer,  it  would 


be  difficult  to  find  one  remaining  the  same  after  a  vear. 
The  best  and  most  delicate  he  had  ever  used  changed. 
They  are  subject  to  magnetic  influences.  As  regards 
the  amount  of  current  strength  required  to  effect  a 
certain  result;  if  the  Committee  were  to  inform  the 
Association  that  a  certain  number  of  milliamperes  would 
cure  a  certain  disease,  it  would  be  only  individual  ex- 
perience. As  regards  the  question  "of  electrical  do- 
sage, there  again  you  will  obtain  a  contraction  with 
the  danger  of  the  same  result.  He  did  uot  think  ab- 
solutely normal  muscles  would  give  you  similar  con- 
tractions. The  recommendations  of  the  Committee 
are  a  plea  for  accuracy,  to  use  the  milliampere  as  has 
been  done ;  but  when  you  do,  describe  the  amount  of 
current  used,  give  the  number  of  milliamperes  and 
style  of  electrode  used. 

Dr.  Amidon  then  showed  a  photograph  sent  by  Dr. 
Correll,  of  Zurich,  of  a  microcephalic  girl  who  had 
three  sisters  also  aflflicted  in  the  same  manner,  and 
who  had  since  died.  The  parents  were  natural  in 
appearance  and  enjoyed  good  health. 

Dr.  Wilder  stated  that  he  wished  to  retract  what 
he  had  said  yesterday  in  relation  to  the  brain  of  the 
Chinaman  :  he  had  since  had  an  opportunitv  of  care- 
fully examining  the  same,  and  thought  it  the  most  re- 
markable brain  he  had  ever  examined,  although  there 
was  nothing  to  point  to  its  Mongolian  origin.  It  pre- 
sented some  remarkable  features,  and  in  a  great  many 
ways  pointed  to  an  ape  ancestry. 

NOTES  ON  THE  BRAIN.       AN  ADDITIONAL  CASE  OF  IN- 
DEPENDENCE OF  THE  PAR-OCCIPITAL    FISSURE, 

by  Dr.  B.  G.  Wilder. 

The  writer,  in  his  recent  paper  on  the  par-occipital 
Assure  stated  that  among  forty-three  reliable  speci- 
mens and  figures  accessible  to  him,  the  par-occipital 
was  continuous  with  the  parietal  in  twenty-one,  and  in- 
dependent in  twenty-two. 

The  brain  of  a  negro  child  at  birth,  lately  prepared 
by  him,  had  two  fissures  wholly  independent  on  the 
right,  and  barely  united  by  a  shallow  junction  on  the 
left  side. 

The  ental  correlative  of  the  occipital  fissure  in  an 
early  foetus  —  in  a  fostus  estimated  to  be  about  three 
months  of  age  —  as  shown  in  the  accompanying  photo- 
graph. Opposite  the  occipital  fissure  there  was  a  dis- 
tinct ental  ridge,  so  that  the  entire  thickness  of  the 
wall  was  there  folded.  A  similar  ridge  is  figured  by 
Tiedman  but  not  named  or  described  ;  by  fui-ther 
observations  he  could  not  determine  upon  as  to 
whether  it  disappears  in  the  adult  or  persists  as  a 
more  or  less  distinct  elevation  known  as  the  bulbous 
cornu  posterioris  or  eminentia  splenalis.  Even  if 
transitory,  it  adds  another  to  the  list  of  total  fissures, 
including  the  calcarine,  hippocampal,  collateral  and 
Sylvian. 

POINTS  ILLUSTRATED    BY    THE    TRANSECTION   OF    THE 
FCETAL    BRAIN.      • 

Six  points  of  morphological  interest  we  note,  most 
of  tliem  indicating  that  the  thalami  increase  in  width 
as  development  j>roceeds,  so  tiiat  in  the  adult  human 
brain  they  form,  or  seem  to  form,  part  of  the  floor  of 
the  proicctes  or  lateral  ventricles,  which  is  not  the 
case  in  other  mammals,  excepting,  perhaps,  the  pri- 
mates. 

Dr.  Mills  then  presented  the  brain  of  a  baboon 
and  of  a  negro  sent  by  Dr.  Formad,  of  Philadelphia. 
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Dr.  Leonard  G.  Weber,  of  Xew  York,  read  a 
paper  on 

SOME     AFFECTIONS    OF    THE    NERVOUS    SYSTEM     ASSO- 
CIATED   WITH    TUBERCULOSIS. 

Dr.  Weber  remarked  that  iu  phthisis  there  was  a 
condition  of  the  mind  in  wliieh  cheerfulness  predomi- 
nated, but  there  was  one  in  wliich  the  most  gloomy 
thougiits  were  indulged  iu,  frequently  ending  in  insan- 
ity, and  it  was  of  this  latter  that  he  wished  to  speak. 
He  illustrated  his  remarks  with  clear  but  somewhat 
lengthy  histories  of  two  cases,  describing  at  length  the 
well-known  symptoms  involved;  he  thought  that  rest- 
hygiene,  somewhat  like  Dr.  Mitchell's  plan,  was  the 
proper  treatment,  but  in  these  cases  the  dithculty  was 
to  make  them  rest,  as  it  would  be  an  extremely  dilii- 
cult  matter  to  contine  such  patients  to  bed.  He 
thought  that  in  those  cases  where  mental  .aberration 
occurred  it  was  desirable  to  examine  the  lungs,  as 
often  the  mental  symptoms  appeared  long  before  any 
positive  diagnosis  of  phthisis  could  be  made. 

Dk.  Gray  remarked  that  these  cases  had  puzzled 
him  sometimes,  so  much  so.  that  he  had  sent  his  pa- 
tients to  a  specialist  in  auscultation  for  an  examination 
of  the  lungs.  A  case  was  quoted  b}'  him  in  which  the 
mental  symptoms  predominated,  and  a  consultation 
was  called  as  to  what  really  was  the  trouble ;  the  jm- 
tient  died.  At  the  autopsy,  signs  of  tuberculosis  were 
discovered.  He  thought  Dr.  AVeber  had  looked  at  the 
prognosis  of  these  cases  in  a  rather  too  despondent 
manner,  as  he  knew  of  several  cases  which  had  recov- 
ered and  enjoyed  excellent  health.  As  to  treatment, 
he  agreed  with  Dr.  AVeber ;  the  point  is  to  secure  ab- 
solute restriction  of  all  expenditure  of  energy,  giving 
them  the  largest  quantity  of  food  they  can  take. 

Dr.  Weber  replied  he  was  glad  to  hear  hygienic 
measures  emphasized,  and  also  the  great  point  of  diet 
discussed  ;  that  in  Germany  this  was  very  fully  re- 
alized, and  he  had  himself,  while  visiting  there,  seen  it 
carried  out  with  excellent  results. 

Dr.  Van  Bibber,  of  Baltimore,  stated  that  he  was 
in  the  habit  of  seeing  a  great  many  cases  of  melan- 
cholia, and  that  he  made  it  a  custom  to  always  examine 
the  lungs. 

Dr.  Parsons,  of  Sing  Sing,  N.  Y.,  stated  that  he 
had  had  charge  of  a  large  number  of  cases  of  melan- 
cholia, and  he  had  noticed  the  frequency  with  which 
phthisis  was  associated  with  it,  and  he  had  observed 
that  frequently  the  disease  of  the  lungs  would  run  into 
the  second,  and  even  the  third  stage  without  objective 
symptoms. 

AFTERNOON    SESSION. 

Dr.  Wilder  exhibited  a  frog  which  he  had  decere- 
brized  more  tliau  seven  months  ago.  The  wound 
healed  perfectly,  and  the  animal  has  enjoyed  good 
health  ever  since  ;  the  operation  was  performed  on 
December  9th,  188-5.  A  minnow  or  piece  of  fish  is 
given  to  him  twice  a  week,  but  it  requires  two  persons 
to  feed  him,  as  one  has  to  open  his  mouth,  and  the 
other  puts  the  food  in,  and  here  a  curious  phenomenon 
presents  iUself — that  if  a  piece  of  the  minnow's  tail 
projects  from  his  mouth,  the  frog,  while  making  an 
effort  to  swallow  the  fisii,  will,  with  its  fore-feet,  en- 
deavor to  pull  the  fish  out  of  its  mouth.  The  move- 
ments of  the  frog  also  are  self-induced,  for  after  re- 
maining iu  one  position  for  some  time,  he  will  slightly 
change  his  position.     If  placed  upon  a  convex  surface, 


and  this  be  slightly  revolved,  he  will  endeavor  to 
balance  himself.  The  writer  sometimes,  while  care- 
fully observing  him,  would  notice  that  he  would  wink 
with  only  one  eye,  but.  when  irritated,  he  would  wink 
both  eyes.  He  also  wondered  whether  the  animal  ever 
slept,  as  on  the  least  jar,  when  apparently  asleep,  he 
would  instantly  open  both  eyes.  (The  frog  was  then 
fed  before  the  meeting,  and  exhibited  the  phenomenon 
described).  Dr.  Wilder  remarked  that  he  would  like 
to  know  if  a  frog,  under  these  conditions,  could  be  edu- 
cated. .Just  before  coming  into  the  meeting,  while  re- 
moving the  frog  from  his  box,  one  of  his  hind  legs  was 
accidentally  broken,  but  it  does  not  appear  to  canse 
him  any  inconvenience,  and  apparently  no  pain  is  felt. 
This  frog  also  can  be  laid  upon  its  back,  and  will 
remain  there  without  any  aid  of  mesmerism.  The 
question  also  occurred  to  him  whether  this  frog  was 
capable  of  procreating  his  species. 

Dr.  Gray  asked  if  he  had  ever  hypnotized  that  frog. 

Dr.  Wii,di-;r  replied  he  had  not. 

Dr.  Mills  thought  it  would  not  have  that  part  of 
the  brain  to  be  hypnotized. 

Dr.  Sachs  stated  that  he  was  in  Gault's  Laboratory 
for  some  time,  and  saw  frequent  exhibitions  of  frogs, 
but  nothing  was  removed ;  the  parts  were  simply 
severed.  He  thought  Dr.  AVilder's  method  more 
thorough,  and  was  surprised  to  see  the  frog  live  so 
long  ;  he  then  asked  Dr.  Wilder  if  he  had  ever  put  a 
block  of  wood  in  front  of  the  frog  and  then  irritated 
it,  to  see  if  it  would  jump  over  it  or  avoid  the  obstacle. 

Dr,  Wilder  replied  that  he  had  not. 

Mr.  Jastrow,  of  the  .Johns  Hopkins  University, 
stated  that  he  had  a  series  of  frogs  at  one  time.  First, 
normal ;  second,  the  same  as  this  one  ;  third,  the  optic 
lobes  were  also  removed  ;  fourth  had  everything  re- 
moved. He  had  found  that  the  more  you  removed, 
the  more  readily  would  the  frog  remain  upon  its  back. 

Dr.  Wilder  remarked  that  when  the  parts  were 
severed  subcutaneously,  there  might  be  a  question 
whether  union  did  not  occur. 

Dr.  Zenner  stated  that,  in  the  hands  of  some  ex- 
perimenters, there  had  never  been  reproduction  in  the 
cord,  but  he  did  not  know  how  it  was  in  the  brain. 

Dr.  Gray  suggested  applying  a  little  acetic  acid  to 
one  of  itie  frog's  legs,  to  see  if  he  would  try  to  brush 
it  away. 

Dr.  Wilder  replied  that  he  had  not  neglected  to  do 
so,  and  with  the  usual  result. 

Mr.  .Jastrow  said  he  found  a  frog  that  had  lost 
one  leg;  he  applied  a  little  acid  to  its  body;  first 
the  animal  tried  to  brush  it  off  with  his  sound  leg,  and 
afterwards  with  the  stump  of  the  other. 

(To  be  cont'mued.) 


—  According  to  a  recent  writer  in  the  Nineteenth 
Century,  the  average  number  of  days  of  sickness  of 
the  better  class  of  Englishmen  in  middle  life  are  about 
four  days  per  annum.  According  to  statistics  derived 
some  years  since  from  the  records  of  the  mutual  be- 
nevolent societies,  whose  members  are  drawn  from 
classes  not  well  situated  in  a  hygienic  point  of  view, 
and  who  report  themselves  as  •'  sick,"  when  having 
only  local  injuries  incapacitating  them  from  use  of  the 
hands,  the  number  of  days  of  illness  in  the  lower 
classes,  among  men  of  middle  age,  was  six  days  per 
annum. 
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LITHiEMIA. 

The  term  litluemia  is  now  applied  to  a  morbid  com- 
plexus  in  vvliicli  there  are  various  nervous  symptoms 
(vertigo,  certain  obscure  neuralgic  pains,  palpitations, 
cramps  and  muscular  twitchings,  lassitude  and  irritability 
of  temper)  associated  with  an  excess  of  urates,  and  fre- 
quently of  oxalates  in  the  urine.  In  accordance  with 
modern  views  of  the  metabolism  of  albuminoids,  the 
liver  has  been  supposed  to  be  the  principal  source  of 
uric  acid  production,  as  well  as  the  seat  of  that 
"  metabolic  neurosis  "  which  finds  expression  in  lith- 
oemia,  oxaluria,  and  glycosuria.  In  short,  there  has 
been  a  partial  return  (with  clearer  notions,  however,) 
to  the  old  humoral  pathology,  which  ascribed  a  whole 
series  of  disorders  to  peccant  principles  in  the  blood, 
and  we  are  now  taught,  as  a  deduction  from  important 
experimental  facts,  that  there  is  a  gouty  diathesis, 
which,  in  its  grave  form,  is  gout,  in  its  mild  form  is 
litha;mia. 

Public  attention  was  called  to  the  "  nervous  symp- 
toms "  of  lithrvmia  by  an  article  by  Dr.  Da  Costa  in  the 
American  Journal  of  Medical  Sciences  for  October, 
1881,  and  subsequent  articles  by  Lyman  in  this 
JouiiNAi.,^  by  Bartholow  in  "  Pepper's  System  of 
Medicine,"  by  Dana  in  the  Medical  Record,  have 
tended  to  confirm  or  qualify  Da  Costa's  views.  Da 
Costa  and  Lyman  have  laid  much  stress  on  vertigo  as 
a  symptom  of  litha^mia,  and  the  disappearance  of  this 
symptom  under  careful  dieting,  with  exercise  and  a 
suitable  eliminative  treatment.  Bartholow  includes 
under  the  symptoms  of  lith;«mia,  derangements  of  the 
digestive  organs  and  liver,  of  the  circulation  and  nervous 
system.  The  subjects  of  litlutmia  have  the  symptoma- 
tology of  gastro-intestinal  catarrh,  with  headache, 
frontal  and  occipital,  dizziness,  tinnitus  aurium,  nervous 
irritability,  and  despondency  ;  they  are  subject  to  neu- 
ralgic attacks,  have  aching  in  their  limbs,  and  more  or 
less  burning  in  the  palms  and  soles."  Bartholow  ex- 
plains tliese  symptoms  as  due  to  "deficient  oxidation" 
of  urea  in  the  liver.  "  When  albuminoid  matters  are 
taken  iu  exceos  of  the  power  of  the  system  to  convert 

'  G.  H.  Lyman  in  Boston  Medical  and  Surgical  Journal,  J>ec.  13tU, 
1883. 
•  Bartholow  in  "  Pepper'a  System  of  Medicine,"  Vol.  II,  p.  970. 


them,  or  when  the  supply  of  oxygen  to  the  blood  i^ 
deficient  from  any  cause,  urea  is  not  formed,  but  uric 
acid,  and  urates  are  abundantly  e.xcreted  by  the 
kidneys  ;"  this  excess  of  urates  constitutes  litlucmia. 

At  a  meeting  of  the  Practitioners'  .Society  of  New 
York,  December  4,  188.5,  there  was  au  interesting  dis- 
cussion of  a  paper  by  Dr.  C.  L.  Dana,  on  the  "  Rela- 
tion of  Lithiemia.  Oxaluria,  and  Phosphaturia  to 
Nervous  Symptoms." '  Dr.  Dana  took  the  ground 
that  there  is  no  such  thing  .as  a  lithieinic  or  uric-acid 
diathesis.  There  are,  however,  morbid  conditions  of 
the  nervous  system  which  are  associated  with  excessive 
acidity  of  the  urine,  and  excess  of  uric  acid  in  the 
urine.  The  morbid  nervous  symptoms  in  these  cases 
are  those  of  gastric  neurasthenia,  lighter  forms  of 
nervous  irritation,  great  nervous  irritability,  vertigo, 
bad  sleep,  hypochondriasis,  etc.  The  lithasmic  state  is 
one  allied  to  gout  and  rheumatism,  rather  than  identi- 
cal with  either.  Besides  the  ordinary  and  recognized 
divisions  of  neuroses  —  motor  and  vaso-motor,  trophic 
and  secretory,  sensory  —  Dr.  Dana  would  make  a  fourth 
class,  the  metabolic  neuroses,  glycosuria  and  lithajmia 
being  included  under  this  head. 

In  the  discussion  which  followed,  Dr.  W.  H.  Draper 
expressed  the  belief  that  the  litha?mie  state  (which  he 
was  inclined  to  regard  as  a  diathesis  whose  aggravated 
condition  finds  expression  in  gout,  rheumatism,  and 
diabetes),  is  often  responsible  for  chronic  catarrhal 
affections  of  the  gastro-intestinal  tract,  and  even  of  the 
respiratory  tract.  The  nervous  disturbances  he  attri- 
buted to  vaso-motor  derangements  provoked  by  the 
poisoned  condition  of  the  blood.  Dr.  E.  D.  Hudson. 
Jr.,  had  come  to  the  conclusion  that  the  majority  of 
neurasthenic  cases  were  of  lithieraic  origin,  and  that 
the  liver  was  the  organ  especially  at  fault.  It  seemed 
to  him  evident  that  most  of  these  cases  occui-red  in 
persons  of  rheumatic  or  gouty  diathesis,  and  he  had 
observed  the  transition,  in  a  patient,  from  acute  and 
sub-acute  rheumatism  to  lithicmic  symptoms.  Dr.  G. 
B.  Fowler  was  disposed  to  refer  litha'mia  and  oxaluria 
to  interference  with  digestion,  and  imperfect  oxidation 
of  albuminoids. 

Dr.  A.  A.  Smith  stated  tlial  he  had  been  led  to  re- 
gard deranged  states  of  the  alimentary  canal,  and 
especially  of  the  liver  as  at  the  bottom  of  all  symp- 
toms included  under  the  names  litha'mia,  phosphaturia, 
oxaluria.  When  he  became  actively  engaged  in  prac- 
tice he  found  that  his  teachers  had  paid  too  little  re- 
spect to  the  liver.  His  own  respect  for  it  was  con- 
stantly increasing.  Even  in  malarial  poisoning  he 
would  give  a  cholagogue,  not  before  giving  quinine, 
but  in  connection  with  it.  in  short,  in  most  of  the 
cases  under  consideration  persistent  treatment  directed 
to  the  liver  would  effect  a  cure. 

In  this  discussion  there  was  a  striking  unanimity  as 
to  the  value  of  a  diet  in  lithremia  largely  nitrogenous  : 
the  withdrawal  of  carbo-hydrates  and  saccharine  foods  ; 
the  use  of  alkaline  remedies,  and  mild  cholagogues,  and 
the  administration  of  nerve  tonics  such  as  stryciinia. 

•  Medical  Record,  January  16,  1886, 
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The  discussion  at  the  meeting  of  the  Association  of 
American  Physicians  at  Wasliington  in  June  last '  on 
the  question.  '•  Does  the  Present  State  of  Knowledge 
justify  a  Clinical  and  Pathological  Correlation  of 
Rheumatism,  Gout.  Diabetes  and  Chronic  Bright's 
Disease,"  was  opened  by  Drs.  James  Tyson  and  W.  H. 
Draper,  and  was  participated  in  by  Drs.  J.  T.  Dana, 
Horatio  Wood,  A.  L.  Loomis,  William  Pepper,  A. 
Jacobi.  E.  G.  Janeway  and  others.  This  discussion 
was  so  recently  reported  that  it  is  unnecessary  to  more 
than  refer  to  it.  Those  interested  will  find  there  the 
present  mental  altitude  toward  this  subject  of  some  of 
the  leading  clinicians  and  pathologists  in  the  United 
States. 

The  problem  of  how  from  retrograde  food  or  tissue 
elements,  uric  acid  may  be  generated  in  such  excess 
as  to  poison  the  economy  has  of  late  occupied  the 
earnest  attention  of  physiological  chemists,  notably 
Schultzer,  Nenki,  Salkowski,  Hoppe-Seyler  and  La- 
tham. It  may  be  that  valuable  results,  with  an  im- 
portant bearing  on  the  therapeutics  of  the  future  have 
been  attained.  The  metabolism  is  of  an  exceedingly 
complicated  nature,  with  what  success  the  formula  has 
been  worked  out  may  be  judged  by  the  synopsis 
given  below  of  Latham's  valuable  contribution  in  the 
London  Lancet  (Vol.  1,  1886)  : 

In  order  to  study  the  changes  which  take  place  in  the  tissues 
in  rheumatism,  gout  and  diabetes  owing  to  abnormal  metabo- 
lism, the  first  consideration  is  to  determine  as  far  as  it  may  be 
possible  the  structure  of  the  molecules  of  living  tissues,  and 
then  what  changes  take  place  on  the  death  of  the  molecule. 
Lieberkflhn  gives  the  formula  of  albumen  as  C7!Hn"Ni»OjnS.  and 
from  the  decomposition  of  albumen  may  be  obtained  aspartic 
acid,  glutamic  acid,  acids  of  the  lactic  acid  series,  ammonia,  gly- 
cocine  (glycocol  or  amido-acetic  acid),  leucine ,  tyrosine,  and 
other  amido-acids.  It  is  well  known  that  lactic  acid  and  tlie 
amido-acids  can  be  prepared  from  a  particular  series  of  cyanogen 
compounds,  the  cyanalcohols,  of  which  the  type  isCaH!x|oS' 
These  cyan  alcohols  are  unstable  bodies,  and  possess  some  of  the 
properties  of  living  tissue,  namely,  tliat  of  undergoing  intra- 
molecular change,  and  also  that  of  condensation. 

Further,  the  cyan  alcohols  can  be  formed  from  the  amido- 
acids  as  leucine  and  tyrosine,  which  exist  in  the  intestine,  and 
which  are  also  converted  into  urea  in  the  liver.  (In  yellow 
atrophy  of  the  liver,  urea  disappears  from  the  urine  and  is  re- 
placed by  leucine  and  tyrosine).  In  the  normal  condition  the 
urea  which  is  excreted  by  the  kidneys,  enters  the  circulation 
with  the  blood  which  issues  from. the  liver. 

PflOger  attributed  the  functional  metabolism  of  protoplasm, 
by  which  energy  is  set  free,  to  the  couversiou  of  unstable  cyan- 
ogen compounds  to  less  energetic,  stable  amines,  of  which 
■Wohler's  conversion  of  ammonium  cyanate  into  urea  by  heating 
Is  a  type:  ammonium  cyanate,  GNONKi  is  a  type  of  living 
protoplasm,  urea  CO  (NH:):  of  dead  protoplasm. 

By  combination  of  amido-acids  with  dehydration,  molecules 
would  be  formed  contaiuing  the  group  CNOH,  characteristic 
of  cyanalcohols,  this  group  arising  from  the  dehydration  of  the 
acid-group  COOH  and  the  amido-group  NUj.  Since,  further, 
this  group  (JNOH  possesses  a  marked  tendency  to  condense  — 
as  CNOH,  cyanic  acid  to  (CN0H)3  cyanuric  acid  —  by  com- 
bining different  cyanalcohols  with  tyrosine,  we  miglit  have  a 
molecule 
(OH 

c,nJs().,oii 

/  CH  •  CN  •  (CH..-  CNOn)i  •  (C.H,  •  CNOH),  •  (CMi- 

(;noh),(C,h.cnoh),(C,h,„cxohvoh  or 

C,.H„,N„0»S 
which  differs  by  Hj  only  from  Lieberknhn's  formula  for  albu- 
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men.  When  such  a  molecule,  held  together  by  a  force  vital  or 
otherwise,  is  decomposed,  the  CNOH  group  would  be  broken 
up  and  among  the  decomposition  products  might  be  acids  of  the 
lactic  acid  series,  ammonia,  glycocine,  leucine,  tyrosine,  crea- 
tine, creatinine,  urea,  and  carbonic  acid,  the  products  depending 
upon  the  mode  of  decomposition. 

In  the  case  of  rheumatism  and  gout,  the  morbid  product  is 
uric  acid,  and  not  as  formerly  supposed,  lactic  acid,  which  is 
present  merely  as  a  result  of  the  decomposition  spoken  of.  The 
uric  acid  is  due  to  defective  metabolism  and  is  a  condensation 
product  of  the  amido-acid  glycocine,  with  urea,  a  condensation 
which  may  be  artificially  carried  out.  The  process  is  as  fol- 
lows ;  The  glycocholie  acid  (a  compound  of  glycocine  and  cholic 
acid)  of  the  bile  enters  the  intestine  and  after  it  has  served  its 
purpose  in  digestion,  the  glycosine  is  returned  to  the  blood. 
This  with  other  amido  bodies  as  leucine  and  possibly  tyrosine, 
the  products  of  digestion  of  albuminous  food,  is  carried  by  the 
portal  vein  to  the  liver,  and  there  converted  into  urea.  When, 
however,  this  metabolism  of  glycocine  in  the  liver  is  interrupted, 
wliilst  leucine  and  tyrosine  still  undergo  normal  changes  into 
urea,  we  have  in  the  liver  glycocine  and  urea,  which  by  dehy- 
dr.ation  become  hydantoin,  and  this  being  easily  soluble,  passes 
into  the  circulation.  In  confirmation  of  this  we  have  the  exper- 
iments of  Schiffer,  in  which,  after  the  administration  of  sarco- 
sine  (methyl  glycocine),  methyl  hydantoin  was  found  in  the 
urine.  The  hydantoin  reaches  the  kidneys  and  is  there  con- 
densed with  urea  (or  biuret,  a  condensed  urea)  into  ammonium 
urate.  If  the  kidneys  are  sound,  unless  in  large  excess  it  will 
be  excreted  as  fast  as  formed,  and  there  will  be  little  if  any 
overflow  into  the  circulation  ;  when  the  urine  is  alkaline  it  will 
appear  as  urate  of  ammonium,  sodium,  etc.,  if  other  acids  are 
formed  at  the  same  time  and  eliminated  by  the  kidneys,  the 
uric  acid  will  according  to  the  amount  give  rise  to  gravel,  renal 
or  vesical  calculi.  But  if  the  kidneys  become  weakened  or 
overflow,  a  portion  of  the  urate  will  pass  on  into  the  circulation, 
and  meeting  the  soda  of  the  blood  will  be  converted  into  sodi- 
um urate,  in  which  form,  it  is  deposited  about  the  gouty  joints ; 
and  being  toxic  it  will  act  upon  some  portion  of  the  nervous 
system,  causing  irritability,  gloom,  cephalagia,  vertigo,  palpi- 
tations, etc. 

If  uric  acid  is  the  poison  of  rheumatism  and  gout,  the  treat- 
ment should  aim  to  prevent  its  formation  and  to  promote 
its  elimination.  If  the  formation  can  be  prevented,  the  kid- 
neys will  in  time  accomplish  the  elimiuiition.  Since  the  forma- 
tion of  uric  acid  depends  upon  glycociue,  by  seizing  and  ellmi- 
niitiug  this  we  may  accomplish  the  end.  When  benzoic  acid  is 
introduced  into  the  system  of  a  mammal,  it  appears  in  the 
urine  as  hippuric  acid,  which  is  a  condensation  product  of  ben- 
zoic acid  and  glycocine.  We  can  conceive  in  this  case  that  the 
benzoic  acid  may  combine  directly  with  the  glycocine  to  form 
hippuric  acid,  CoHiCONH  CH2COOH:  or  that  the  benzoic 
acid  unites  with  the  cyanalcohol  CHs'CNOH,  which  is  the  an- 
tecedent •3f  glycocine,  forming  living  hippuric  acid,  CsH;  (CN 
OH)  CH»'C00H.  When  instead  of  benzoic  acid,  salicylic  acid 
is  used,  the  result  is  similar,  salicyluric  acid  being  formed. 
When  the  function  of  the  liver  is  so  interfered  with  that  there 
is  imperfect  metabolism  of  glucose  in  passing  through  the  organ, 
we  have  glycosuria,  in  which  we  are  sure  to  witness  marked 
mitigation  by  a  careful  diet,  and  abstention  from  saccharine 
and  starchy  food.  Bitt  in  other  cases  the  diet  seems  to  have 
much  less  effect  in  controlling  the  symptoms.  If  in  the  decom- 
position of  albumen  before  spoken  of,  the  group  CH»  |2n  should 
be  detached  and  hydriited  to  glycollic  acid  CH^^^qohi  •'"d 
only  partially  oxidized,  there  would  be  formed  carbonic  acid, 
water,  and  methyl  aldeliyde  HCHO,  which  as  in  plants  might 
condense  to  glucose. 

Should  the  group  CiHh^cJ}  be  similarly  hydrated  to  lactic 
■acid,  and  partially  tixidized,  we  should  have  .aldehyde  CHs  CHO, 
which  by  condensation  would  become  paraldehyde  (CH.iCH0)3, 
a  remedy  recently  introduced  as  a  hypnotic,  and  hence  the 
drowsiness  which  appears  in  some  stages  of  diabetes. 

And  again,  the  group  CiHoJ""  would  yield  similarly  acetone 
CO  (CHa)",  whi<h  appears  in  the  urine  toward  the  termination 
of  the  disease. 

Researches  such  as  these  must  still  be  regarded  aa 
mainly  speculative,  though  interesting  and  suggestive, 
and  doubtless  giving  unmistakable  indications  as  to 
the  direction  in  which  chemical  pathology  is  tending. 
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SYPHILIS  IN  COREA. 

We  have  previously  on  more  than  one  occasion  (jnoted 
the  Medical  Reports  of  the  Imperial  Maritime  Customs 
of  Cliina.  Their  object  is  to  procure  and  disseminate 
information  iu  regard  to  disease  among  foreigners  and 
natives  in  China.  Tiie  last  number  of  the  seiies  con- 
tains a  report  from  Dr.  II.  N.  Allen,  on  the  health  of 
Seoul,  the  capital  of  Corea.  which  is  exceedingly  in- 
teresting as  an  account  of  a  little-known  nation,  but  is 
most  striking  in  the  prominent  part  which  it  attributes 
to  s_vphilis  in  the  native  pathology.  Dr.  Alien 
does  not  so  state  but  it  is  very  evident  from  his  ac- 
count that  practically  no  treatment  is  available  for  this 
disease  except  through  foreigners,  so  that  his  report 
may  serve  to  give  us  an  idea  of  the  natural  history 
of  a  nation  in  which  syphilis  is  not  only  allowed  to 
run  its  course  unchecked,  either  by  governmental 
regulation  or  by  medical  treatment,  but  is  fostered  by 
the  habits  of  the  people. 

The  people  are  married  early  and  plural  marriage 
is  the  common  rule.  Concubinage  is  recognized  and 
a  class  of  "  dancing  girl  "  prostitutes  is  largely  blamed 
for  the'  spread  of  syphilitic  affections  and  gonorrhoea. 
Chancroidal  ulcers  about  the  anus  occurring  in  boys 
led  to  the  discovery  of  unnatural  practices  which  the 
report  mentions  but  without  details.  "  Gonorrhcea 
.■^eems  as  inevitable  as  ague  and  does  not  alarm  the 
patient.  The  people  distinguish  between  the  various 
veneral  troubles  and  have  separate  names  for  gonor- 
rhoea, syphilis,  and  the  primary  sore."  The  discharge 
and  painful  urination  in  gonorrhcea  is  all  that  they 
wish  treatment  for ;  the  presence  of  gleet  seems  a  mat- 
ter of  little  concern  to  them.  "  Chancres  in  all 
stages  "  are  frequently  seen  ;  chancroids  more  often. 
Constitutional  syphilis  is  kuowti  as  the  Chinese  dis- 
ease, and  is  almost  a  constant  factor  which  must  be 
considered  in  making  up  nearly  every  diagnosis.  It  is 
known  to  be  the  cause  of  the  frequent  abortions  and 
the  children  that  survive  have  very  often  ugly  notched 
teeth. 

Leprosy  is  also  abundant,  occurring  in  all  its  forms. 
Many  of  the  patients  are  beggars  who  are  not  well 
posted  in  their  family  history,  but  from  the  discon- 
nected accounts  it  seems  probable  to  Dr.  Allen  that 
the  disease  is  often  hereditary.  Leprosy  and  syphilis 
are  often  co-existent  and  iodide  of  potassium  and  iron 
worked  quite  a  change  up  to  a  certain  point.  This 
has  given  rise  to  a  report  that  foreign  medicines  will 
cure  leprosy  and  as  a  result  victims  come  from  distant 
provinces  witli  large  certificates  bearing  the  stamp  of 
the  various  governors  through  whose  territory  they 
have  passed  to  the  effect  that  the  bearer  is  worthy, 
etc.  The  report  makes  mention  of  certain  cases  in 
which  the  frontal  bone  is  carious  and  the  nose  eaten 
away.  The  diagnosis  iu  these  nose  cases  proved  ditfi- 
cult  and  the  question  between  syphilis  and  leprosy  was 
left  to  treatment. 

Eunuchs  are  very  commonly  met ;  they  are  intended 
for  service  at  the  palace,  yet  they  usually  have  their 
own  homes  and  women.     A  Eunuch's  "  compound  "  is 


known  by  its  usually  having  only  one  gate,  instead  of 
the  usual  gate  for  men  and  another  for  women.  This 
is  said  to  be  a  necessary  precaution  for  keepin"  the 
women  in  as  they  do  not  like  tlieir  masters  and  are 
apt  to  run  away.  One  case  of  gonorrhcea  presented 
itself  in  the  person  of  a  eunuch.  The  operation  of 
castration  usually  consists  iu  ablation  of  tiie  testes  only, 
but  in  some  cases  all  the  appendages  are  said  to  be  re- 
moved. 

Malaria  occurs  in  all  its  forms,  tertian,  (juartan, 
and  quotidian  ;  double  quartern  and  double  quotidian  : 
"in  fact  the  patients  seem  so  over-charged  with  the 
poison  that  they  only  come  out  of  one  paroxysm  to  go 
into  another.'"  Very  naturally  masked  forms  also 
occur  as  brow  ague,  when  syphilis  and  malaria  some- 
times join  forces  and  pains  occur  every  other  night,  in 
which  cases  quinine  and  the  iodide  need  to  be  united. 

Appended  to  the  report  is  a  list  of  the  out-patients 
treated  during  the  first  six  months  after  the  establish- 
ment of  the  hospital  at  Seoul.  It  bears  evidence  of 
being  the  work  of  a  man  more  interested  in  his  cases 
than  in  the  compilation  of  statistics  but  its  figures  are 
very  interesting.  It  shows  a  total  of  7,234  cases  :  of 
these,  chancre  and  syphilis  count  up  868,  and  other 
headings  must  contain  many  cases  of  the  same  nature, 
as  nocturnal  pains,  50  ;  necrosis  frontal  bone,  6  ;  iri- 
tis, 6  ;  enlarged  cervical  glands,  176  ;  ulcerated  throat, 
60 ;  In  addition  there  were  chancroid,  200,  gonorrhoea, 
196,  gleet,  47. 

•■ 

MEDICAL  NOTES. 

—  Dr.  George  Sturge  in  a  letter  to  the  British 
Medical  Journal,  lamenting  the  inadequacy  of  the 
Hospital  Sunday  offerings  to  support  the  expenses  of 
the  London  Hospitals,  says  that  these  institutions  al- 
together expend  the  sum  of  £10,000  annually  for 
alcoholic  liquors,  of  which  a  large  portion  is  consumed 
by  the  medical  staff. 

—  During  the  past  year,  wild  beasts  and  snakes 
were  unusually  destructive  to  human  life  in  the  Central 
Provinces  of  India,  tiiere  having  been  an  increase  of 
262  iu  the  number  of  persons  killed,  as  compared  with 
the  preceding  year.  Of  wild  beasts,  tigers,  of  course, 
were  the  most  destructive,  their  victims  numbering 
1 10.  against  98  in  1884,  while  the  number  of  tigers 
killed  was  only  221,  against  260.  The  death  from 
snake-bite  last  year  amounted  to  1,066,  against  797  in 
1884,  while  only  1,997  snakes  were  killed,  as  com- 
pared with  2,378  the  previous  year. 

—  At  this  season  of  the  year  the  Nori/twesteni  Lan- 
cet opportunely  calls  attention  to  the  value  of  water- 
melons as  a  diuretic,  because  at  this  time  the  fruit  can 
be  obtained  at  the  greatest  advantage.  There  is,  how- 
ever, a  preparation  called  honey  of  watermelon  whose 
diuretic  action  is  most  striking.  A  Russi.an  physician 
has  recently  made  experiments  both  with  fresh  juice 
and  the  syrup,  and  has  been  able  to  increase  the  daily 
flow  of  urine  l)y  three  or  four  times.  Tiie  treatment 
is  well  worth  trying,  not  only  in  dropsies  from  various 
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causes  but  in  gonorrhoea,  cystitis,  and  other  affec- 
tions of  the  genito-uriuary  tract  where  it  is  desired  to 
produce  an  abundant  and  bhind  urine.  The  peasants 
of  Russia  have  long  know  this  remedy  and  used  it 
with  good  success  in  the  chvsses  of  affections  named. 

—  A  contemporary  quotes  the  following  story  from 
"Lockhart's  Life  of  Scott":  It  happened  at  a  small 
country  town  in  the  North  of  England  that  Scott  sud- 
denly required  medical  advice  for  one  of  his  servants, 
and  on  inquiring  if  there  was  any  doctor  at  the  place, 
was  told  that  there  were  two  —  one  long  established, 
and  the  other  a  new-comer.  The  latter  gentleman, 
bein;;  luckily  found  at  home,  made  his  appearance  —  a 
grave,  sagacious-looking  persoTiage,  attired  in  black, 
with  a  shovel  hat,  in  whom,  to  his  utter  astonishment. 
Sir  Walter  recognized  a  Scotch  blacksmith,  who  had 
formerly  practised  with  tolerable  success  as  a  veteri- 
nary operator  ii»  the  neighborhood  of  Ashestiel.  "  How 
in  all  the  world,"  exclaimed  he,  "can  it  be  possible 
that  this  is  John  Lundie?"  "In  troth  is  it,  j'our 
honor,  just  a'  that's  for  him."  "  Well,  but  let  us  hear  ; 
you  were  a  horse  doctor  before  ;  now  it  seems  you  are 
a  man  doctor  ;  how  do  you  get  on  ?  "  "  On,  just  ex- 
traordinar'  weel  ;  for  your  honor  maun  ken  my  prac- 
tice is  vera  sure  and  orthodox.  I  depend  entirely 
upon  twa  simples."  "  And  what  may  their  names  be  ? 
Perhaps  it  is  a  secret."  "  I'll  tell  your  honor  ;  "  in 
a  low  tone,  "  my  twa  simples  are  just  laudamy  and 
calamy ! "  "Simples  with  a  vengeance!"  replied 
Scott.  "  But,  John,  do  you  never  happen  to  kill  any 
of  your  patients?"  "Kill?  Ou  ay,  may  be  sae ! 
Whiles  they  die  and  whiles  no ;  but  it's  the  will  of 
Providence.  Ony  how,  your  honor,  it  wad  be  lang  he- 
fore  it  makes  up  for  Flodden  .'  " 

NEW  YORK. 

—  From  the  books  recording  the  financial  transac- 
tions of  the  Croton  Aqueduct  Commissioners,  which 
have  just  been  officially  examined  by  the  Commission- 
ers of  Accounts,  it  appears  that  the  total  expenditures 
from  October,  1883,  to  August.  1886,  amounted  to 
$5,174,574. 
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OPERATION  OF  THE  ACTS  RELATIVE  TO 
THE  ADULTERATION  OF  FOOD  AND  DRUGS 
IN    MASSACHUSETTS. 

In  a  circular  lately  issued  by  the  Massachusetts 
Board  of  Health,  the  following  articles  are  specified  as 
having  been  found  by  the  chemists  of  the  Board  to  be 
especially  liable  to  adulteration  : 

Food.  Form  uf  AdulteraJtion.  Milk  :  addition  of 
water  or  coloring  matter,  and  abstraction  of  cream. 
Butter:  substitution  of  foreign  fats,  and  addition  of 
coloring  matter.  Spices  :  additioi]  of  starch  and  other 
forei'Mi  powders.  Kspecially  true  of  pepper  and  mustard. 
Cream  of  Tai-lar :  substitution  of  starch,  gypsum,  and 
other  clieapi^r  substances.  Baking  Powders  :  alum  and 
other  injurious  ingredients.  Baking  powders  have  no 
legal  standard  other  than  that  of  freedom  from  harm- 


ful ingredients.  Lard :  presence  of  cheaper  fats  and 
oils.  Olive  Oil :  substitution  of  cheaper  oils.  .Tellies 
and  Preserved  Fruits :  substitution  of  cheaper  fruits, 
and  addition  of  coloring  matter.  Vinegar :  absence  of  the 
required  amount  of  acetic  acid,  and  addition  of  coloring 
matter.  Honey  :  substitution  of  cane  sugar,  glucose, 
and  other  substances.  Molasses  :  addition  of  glucose, 
presence  of  tin  or  other  foreign  substances.  Sugar  : 
glucose,  poisonous  coloring  matter.  Maple  Sugar  and 
Syrup:  glucose.  Confectionery:  terra-alba,  poisonous 
coloring  matter,  fusel  oil,  arsenical  wrappers,  etc. 
Coffee :  mixture  or  substitution  of  various  cheaper 
substances.  Canned  Fruits,  Vegetables,  and  Meats : 
metallic  poisons. 

Drugs.  Form  of  Adulteration.  Opium  and  its 
preparations,  especially  powdered  Opium  and  Tincture 
of  Opium :  deficiency  in  the  required  strength  of 
morphia.  Cinchona,  Quinine,  and  its  preparations, 
especially  the  Citrate  of  Iron  and  Quinine  :  deficiency 
in  the  required  amount  of  quinine.  Quinine  Pills  : 
deficiency  in  weight.  Compound  Spirits  of  Ether 
[Hoffmann's  Anodyne]:  absence  of  its  most  impor- 
tant ingredient,  the  ethereal  oil,  or  substitution  there- 
of. Spirits  of  Nitrous  Ether  [sweet  spirits  of  nitre]  : 
deficiency  in  ethyl  nitrite.  Salts  of  Bismuth :  ex- 
cess of  arsenic.  Tincture  of  Iodine :  deficiency  in 
iodine.  Iodide  of  Potassium  :  excess  of  chloride,  or 
other  impurities.  Bitartrate  of  Potassium  :  excess  of 
lime  or  other  impurities,  and  substitution  of  starch  and 
other  ingredients.  Jalap :  deficiency  in  required 
strength.  Cochineal  :  loaded  with  heavy  foreign 
powders.  Essential  Oils :  adulteration  with  turpen- 
tine. Pharmacopiieal  Wines  and  Liquors  :  excess  or 
deficiency  in  required  strength  of  alcohol,  and  excess 
in  solid  residue,  addition  of  water,  alcohol,  or  sugar. 

Since  the  euactment  of  the  laws  of  1882  and  the 
succeeding  years  providing  for  the  inspection  of  Food 
and  Drugs  Ijy  the  State  Board  of  Health,  175  com- 
plaints have  been  entered  in  the  Courts,  for  the  viola- 
tion of  such  laws  in  forty  or  more  cities  and  towns 
of  this  Commonwealth. 


OBITUARY.     DR.  FRANK  HASTINGS  HAMILTON. 

The  emmeiit  suryeon,  Dr.  Frank  H.istings  Hamilton,  who  has 
been  in  bad  liealtli  for  the  past  two  years,  ilied  at  his  residence 
in  32d  Sti'eet,  on  August  11th.  During  his  last  illne.ss  he  was 
attended  by  Drs  Uamainville  and  Lansing,  with  Dr.  Austin 
Flint  as  consultant. 

Dr.  Hainiltouwas  born  at  Wilmington,  Vermont,  September 
10th,  1813,  and  was  graduated  from  the  Medical  Department  of 
the  University  of  Pennsylvania  at  the  early  age  of  twenty. 
After  remaining  for  a  short  time  at  his  home  in  Vermont,  he 
commenced  practice  at  Auburn,  New  York,  where  lie  soon  won 
an  enviable  reputation  as  a  surgeon.  Five  years  after  receiving 
his  medical  degree  he  was  appointed  Profes.sor  of  .Surgery  iu 
the  Fairfield  (New  York)  Medical  School,  and  one  year  later 
he  gave  up  this  iinsitiori  to  accept  a  similar  one  at  the  (ieneva 
(New  York)  school.  He  remained  at  Geneva  for  nearly  four 
years,  and  then  went  to  Buffalo;  where,  together  with  the  late 
Drs.  Austin  Flint  and  .lames  P.  White,  lie  was  in.strumental  in 
organizing  the  present  medic.ll  department  of  the  University  of 
Buffalo.  Friini  I.S4(i  to  isc.o  he  rcmainoil  Professor  of  Surgery, 
constantly  ;icMiiiu'  ti.  iiis  laiui-ls  ;ts  a  ilislinguished  surgeon  and 
tenclier.  "lii  IKiilMic  Mcci'i.lcd  fli.  prnfcssorsliip  of  surgery  in  the 
Long  Island  College  Ilospitiil,  and  removed  to  Brooklyn;  but 
.scarcely  had  he  settled  in  his  new  home  when  the  Civil  War 
broke  out,  and  he  entered  the  army  as  surgeon  of  the  Slst  Keg- 
inient  New  York  Volunteers.  Between  his  entrance  into  the 
military  service  aid  18(i3  he  w,as  succesisivoly  promoted  to  the 
gr.ides  of  Brigade  Surgeon,  Corps  .Surgeon,  under  Gen.  Keyes, 
and  Medical  Inspcctiir  of  the  United  States  Army.  After  le.iving 
the  army  he  came  to  New  York  to  reside,  and  was  one  of  the 
founders  of  Bellevue  Hospital  Medical  College;  iu  which  school 
he  occupied  the  Chair  of  Surgery  until  1875;  wlien  he  resigned. 
He  still  retained  his  position  as  one  of  the  surgeons  to  Bellevue 
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Hospital,  however,  and  continued  to  hold  surgical  clinics,  which 
were  largely  attended. 

Not  only  as  a  practical  surgeon  and  a  teacher  of  surgery,  but 
also  as  a  writer.  Dr.  Hamilton  attained  the  highest  eminence. 
His  standard  work  on  "  Fractures  and  Dislocations,"  has  gone 
through  seven  editions,  and  has  been  translated  into  both 
FrencTi  and  German.  Among  his  other  widely-known  works, 
in  addition  to  a  large  number  of  valuable  monographs,  are 
"Prognosis  in  Fractures,"  "Treatise  on  Military  Surgery," 
"New  Views  on  Provisional  Callus,"  and  "Treatise  on  the 
Principles  and  Practise  of  Surgery."  The  latter  (published 
originally  in  1872)  was  the  work  in  which  he  took  the  greatest 
pride,  and  he  felt  that  the  crowning  labor  of  his  industrious  life 
was  the  completion  of  the  third  edition  of  the  book,  which  was 
issued  only  a  few  weeks  since.  He  was  also  highly  dis- 
tinguished as  an  inventor  of  surgical  appliances,  and  one  of  the 
most  useful  of  his  achievements  in  this  field  was  the  introduc- 
tion of  gutta-percha  for  splints  for  application  to  irregular  sur- 
faces. 

Almost   immediately  after  President  Gartield  was  shot.  Dr. 


Hamilton  was  summoned  to  his  bedside  at  the  particular  re- 
quest of  Mrs.  Garfield,  who  was  naturally  anxious  to  secure  the 
most  eminent  surgical  talent  in  the  country,  and  he  went  on  to 
Washington  by  a  special  train;  remaining  almost  constantly  in 
attendance  upon  the  wounded  president  until  his  death  at 
Long  Branch. 

Dr.  Hamilton  was  consulting  surgeon  to  St.  Elizabeth's  Hos- 
pital and  a  large  number  of  other  medical  institutions  in  New 
York,  and  at  various  times  was  President  of  the  Medical  Soc- 
iety of  the  State  of  New  York,  the  New  York  Pathological  Soc- 
iety, the  Society  of  Medical  Jurisprudence  and  State  Medicine, 
and  other  scientific  bodies. 

Dr.  Hamilton  was  twice  married;  his  first  wife,  whom  he 
married  in  ]K.'i4,  being  Miss  Mary  Virginia  McMurran,  of  Vir- 
ginia, and  bis  second,  whom  he  married  in  1840,  Miss  Mary 
Hart,  of  Oswego,  New  York;  the  latter  died  about  a  year  ago. 
Two  children  survive  him,  Col.  T.  B.  Hamilton  and  Mary,  wife 
of  Daniel  Davis,  Esq.  The  funeral  services  were  held  at  his 
residence  in  New  York,  August  14tb,  and  the  interment  was  at 
the  Sleepy  Hollow  Cemetery  at  Tarrytown-on-the-Hudson. 


REPORTED  MORTALITY 

FOR  THE 

WEEK  ENDING   AUGUST  7,  1886. 

Percentage  of  Deaths  from 

Estimated 
Population. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Cities. 

Infectious 
Diseases. 

Consump- 
tion. 

Diarrhceal 
Diseases. 

Typhoid 
Fever. 

Diph.  and 
Croup. 

1,439,0.39 

776 

401 

34.36 

10.20 

24.36 

.84 

5.16 

Philadelphia      .... 

971,3ti3 

409 

196 

21.36 

11.52                 1440 

2.40 

2.88 

Brooklyn 

690,000 

330 

168 

37.20 

12.09                24.80 

.31 

4.96 

Chicago 

()30,000 





— 





— 

Boston 

390,40e 

211 

105 

34.31 

15.04 

30.61 

.47 

3.29 

St.  Louis        

400,000 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

417,220 

188 

100 

33.92 

6.89 

26.50 

— 

1.06 

Cincinnati 

325,000 





— 





— 

— 

New  Orleans,    .... 

238,000 

120 

46 

20.75 

11.62 

10.79 

- 

.83 

Buffalo 

202,818 













District  of  Columbia 

205,000 

85 

40 

42.12 

25.74 

39.78 

4.68 

1.17 

Pittsburgh 

lilO,000 

105 

66 

4940 

1.90 

24  70 

11.40 

3.80 

Milwaukee 

142,400 











— 

— 

Providence    

118,070 

47 

18 

31.95 

4.26 

25,56 

— 

2.13 

New  Haven 

78,000 

— 









— 

— 

Nashville 

60,000 

20 

8 

15.00 

20.00 

10.00 

— 

— 

Charleston 

00,145 

41 

25 

34.16 

4.88 

26.84 

— 

— 

68,383 

28 

21 

60.69 

7.14 

53.55 

— 

— 

Lowell 

64,051 

35 

19 

45.76 

11.44 

37.18 

— 

5.72 

Cambridge 

59,600 

30 

18 

56.61 

6.66 

4o.()2 

— 

6.66 

Fall  River 

56,863 

28 

17 

39.27 

14.28 

39.27 

— 

— 

Lynn 

45,8(il 

23 

11 

21.75 

4.35 

17.40 

— 

Lawrence 

38,825 

13 

3 

23.07 

— 

23  07 

— 

— 

Springfield 

37,577 

15 

6 

39.96 

6.66 

33.33 

— 

— 

New  Bedford     .... 

33,393 

14 

5 

14.28 

28.56 

14.28 

— 

— 

Somerville 

29,!»2 

_ 

— 

— 

— 

— 

— 

— 

Salem 

28,084 

12 

8 

— 

8.33 

— 

— 

— 

Holyoke 

27,8<)4 

_ 

— 

— 

— 

— 

— 

— 

Chelsea 

25,709 

11 

2 

27.27 

9.09 

18.18 

9.09 

— 

Taunton 

23,674 

14 

8 

uO.OO 

— 

50.00 

— 

— 

Haverhill 

21,795 

6 

1 

33.33 

33.33 

33.33 

— 

— 

Gloucester 

21,713 

10 

9 

— 

10.00 

— 

— 

— 

Brockton  

20,783 

7 

4 

28.56 

28.50 

28.56 

— 

— 

Newton 

19,759 

10 

6 

50.00 

10.00 

40.00 

— 

— 

Maiden 

16,407 

8 

4 

62.50 

12.50 

37.50 

— 

25.00 

Fitchburg 

15,375 

7 

4 

28.56 

— 

28.56 

— 

— 

Waltham 

14,609 

0 

0 

— 

— 

— 

— 

— 

Newburyport     .... 

13,716 

6 

2 

33.33 

23.33 

33.33 

— 

— 

Northampton     .... 

12,896 

5 

1 

20.00 

40.00 

— 

— 

— 

Massachusetts  Towns 

~ 

~" 

~ 

*" 

" 

~ 

Deaths  reported  2,604 :  under  five  years  of  age  1,322 :  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  levers)  887, 
consumption  294,  lung  diseases  109,  diarrhceal  diseases  645, 
diphtheria  .and  croup  il.'i,  typhoid  fever  51,  whooping-cough  27, 
malarial  fever  27,  scarlet  fever  21,  measles  11,  cerebro-spiual 
meningitis  nine,  puerperal  fever  three.  From  whoopiug-cough. 
New  York  11,  Brooklyn  eight,  Pittsburgh  five,  Boston,  Charles- 
ton and  Newton  one  each.  From  malarial  fevers.  New  Orleans 
nine,  Brooklyn  six.  New  York  four,  Charleston  two,  Philadel- 
phia, Nashville,  Springfield  ;uul  Northampton  one  each.  From 
scarlet  fever,  Brooklyn  seven,  Pittsburgh  five,  New  York  four, 
Philadelphia  three,  Baltimore  aud  Providence  one  each.  From 
measles.  New  York  eight,  Brooklyn.  Cambridge  and  Lynn, 
one  each.  From  cerebro-spinal  meningitis,  New  Y'ork  five, 
Philadelphia  throe,  Lowell  one.  From  puerperiil  fever.  New 
York,  Brooklyn,  and  District  of  Columbia  one  each. 

In  the  22  cities  and  greater  towns  of  Massachusetts,  with  a  pop- 
ulation of  958,050  (population  of  the  State  1,941,465),  the  total 


death-rate  for  the  week  was  25.02  against  26.39'  and  24.27  for 
the  two  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  for  the  week  ending  July 
24tli  the  death-rate  was  20.2.  Deaths  reported  3,521 :  infants 
under  one  year  of  age  1,296;  .acute  diseases  of  the  respiratory 
organs  (London)  163,  diarrhoea  .TO.'!, measles  86,  whooping-cough 
66,  fever  3(),  scarlet  fever  36,  diphtheria  2J. 

The  death-rates  ranged  from  7.8  in  Wolverhampton  to  24.6 
in  Birkenhead ;  Birmingham  18.1;  Blackburn  21.4;  Hull  14.2; 
Leeds  17.9;  Leicester  24  3 ;  Liverpool  20.6;  London  21.6;  Man- 
hester24.2;  Nottingham  15.3;  Sheffield  lli.6. 

In  Edinburgh  16.8 ;  Glasgow  23.6;  Dublin  21.0. 

For  the  week  ending  July  17th,  in  the  Swiss  towns,  there 
were  41  deaths  from  consumption,  lung  diseases  22,  whooping- 
cough  five,  typhoid  fever  four,  small-pox  two,  diphtheria  and 
crcnip  one. 

The  death-rates  were:  at  Zurich  11.5;  Geneva  13.1;  Basle 
17.1;  Berne  18.2. 
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The  meteorological  record  for  week  ending  August  7,  in  Boston,  was  as  follows,  according  to  observations  furnished  by  Ser- 
eeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Tberniometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind 

of 

State  of 
Weather." 

Uainfall. 

Weok  ending 

Saturdny, 

i 

i 

i 

E 

a 

H 

a 

E 

S 

a 

£ 

a 

a 

=• 

A 

•£.• 

Aug.    7. 16S6. 

>» 

>* 

.a 

a 

< 

b 

i. 

< 

p.* 

0. 

■i 

s.' 

b 

< 

0. 

.- =^ 

N 

< 

1 

B 

& 

s 

t- 

° 

S 

Q 

"5 

w 

t^ 

S 

G^ 

«\inday,...  1  ' 

29.S22 

69.9 

75.7 

65.3 

95.0 

72.0 

8S.0 

83.0 

N.W. 

S.E. 

s.w. 

13 

4 

6 

0. 

p. 

0. 

Monday,..    2^ 

29.617 

1    72.5 

H-I.S 

64.0 

91.0 

42.0 

54.0 

62.3 

E. 

N. 

N.W. 

6 

16 

16 

(). 

F. 

<;. 

— 

— 

29.677 

6«.4 

66.1 

56.2 

60.0 

60.0 

74.0 

W.7 

W. 

W. 

W. 

16 

24 

13 

F. 

0. 

c. 

— 

— 

Wednes...   4 

29.919 

69.0 

77.2 

57.1 

64.0 

39.0 

47.0 

50.0 

K.W. 

N.W. 

N.W. 

13 

10 

8 

<;. 

K 

c. 



— 

I'huraday,    S  ; 

30.011 

67.6 

77.6 

67.0 

60.0 

32.(1 

9U.0 

60.7 

N.W. 

N.W. 

W. 

6 

8 

9 

0. 

C. 

R. 

. — 

— 

Friday,  ...  6 

30.0:;0 

65.3 

72.9 

60.1 

87.0 

72.0 

85.0 

81.3 

W. 

S.E. 

S.W. 

5 

6 

3 

o. 

C. 

(!. 



— 

Saturday,.  7  i 

30.024 

61.7 

67.0 

Sli.3 

92.0 

90.0 

94.0 

92.0 

N.W. 

E. 

N.E. 

!i 

12 

15 

«. 

0. 

K. 

17 

0.96 

Mean,  the 
Week. 

29.856 

66.6 

74.3 

69.6 

70.9 

»  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARJIY,  FROM  AUGUST  7,  1886,  TO 
AUGUST  13.  ISSii. 

WoLVESTON,  Wm.  D.,  major  and  surgeon.  Granted  one 
month's  leave  of  absence  on  or  about  August  15,  1886.  S.  O. 
104,  Division  of  the  Atlantic,  August  7,  1886. 

Bentley,  Edwin,  major  and  surgeon.  Ordered  from  De- 
partment Texas  to  Department  East. 

Appel,  D.  M.,  captain  and  assistant  surgeon.  Ordered  from 
Department  East  to  Department  Texas.  S.  O.  179,  A.  6.  O., 
August  4,  188(). 

LoRiNG,  Leukard  Y.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month,  on  surgeon's  certificate  of  disa- 
bility, with  permission  to  apply  for  an  extension  of  two  months. 
8.  O.  59,  Division  of  the  Pacific,  August  2,  1886. 

Adair,  Geo.  \V.,  captain  and  assistant  surgeon.  Ordered  for 
duty  as  post-surgeon,  Fort  Brady,  Michigan. 

Gandy,  Chas.  M.,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  month,  with  permission  to 
apply  for  one  mouth's  extension.  S.  O.  103,  Division  of  the 
Atlantic,  August  6,  1886. 

Merrill,  James  C,  captain  and  assistant  surgeon.  Assigned 
to  duty  as  post-.surgeon  at  Fort  Klamath,  Oregon.  S.  O.  130, 
Depaitmeut  of  Colorado,  July  30,  1886. 

Be.vham,  Robert  B.,  captain  and  assistant  surgeon.  Re- 
lieved from  temporary  duty  at  Fort  Omaha,  Neb  ,  and  ordered 
to  Fort  Bridger,  Wyo.  S.  O.  il7.  Department  of  Platte,  August 
5,  1886. 

RETIRED. 

Murray,  Robert,  brigadier-general  and  surgeon-general, 
August  6,  1886. 

appointments. 

To  be  assistant  surgeons  with  the  rank  of  first  lieutenant: 

Harris,  Henry  S.  T.,  January  5,  1886. 

Wood,  Leonard,  January  5,  1886. 

Banister,  William  B  ,  January  26,  1886. 

Mason,  Charles  F.,  May  5,  1886. 

promotions. 

To  be  surgeon  with  the  rank  of  major: 

Bartholf,  .John  H,  captain  and  assistant  surgeon,  January 
4,  1886. 

Kimball,  James  P.,  captain  and  assistant  surgeon,  January 
24,  188<>. 

(Mem.  A.  G.  0.,  Augnst  2,  1886.) 


OFFICIAL  LIST  OF  CHAKGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE HOSPITAL  SERVICE  FOR  THE  WEEK  ENDING 
AUGUST  7,  1886. 

Hutton,  W.  H.  H.,  surgeon.  To  proceed  to  Key  West,  Fla., 
for  temporary  duty,  August  7,  188(i. 

Bbtan,  a.  D.,  assistant  surgeon.  Ordered  to  examination 
for  promotion.  August,  1886. 

WiLiJAMS,  L.  L.,  assistant  surgeon.  When  relieved  at  Buf- 
falo, New  York,  to  proceed  to  Mobile,  Ala.,  for  temporary  duty, 
August  2, 1886. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  AUGUST  14,  1886. 

Walton,  Thomas  C,  surgeon.     To  remain  on  present  duty 
until  September  1,  1887. 

White,  C.  H.,  passed  assistant  surgeon.    To  remain  on  pres-- 
ent  duty  until  August  21 ,  1887. 

Rush,  C.  W.,  passed  assistant  surgeon.     Authorized  to  delay 
ten  days,  under  orders  to  Sitka,  Alaska. 

LUiMSDEN,  G.  P. ,  passed  assistant  surgeon.    Ordered  to  Hos- 
pital, Mare  Island,  Cal. 

B.4LDWIN,  L.  B.,  passed  assistant  surgeon.    Ordered  to  the 
United  States  Steamship  "  Ranger." 

Neilson,  J.  L.,  surgeon.    Detached  from  the  United  States 
Steamship  "  Ranger,"  to  proceed  home  and  wait  orders. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

The  Pathology  and  Treatment  of  Dropsy.  By  James  Barr, 
M.D.,  L.R.C.S  ,  Edin.,  Physician  to  the  Stanley  Hospital,  Liver- 
pool ;  Medical  Officer  to  H.  M.  Prison,  Kirkdale.     (Reprint.) 

Meconeuropathia.  By  C.  H.  Hughes,  M.D.,  St.  Louis,  Mo. 
(Reprint.) 

Positive  Medication.  A  Pamphlet  on  Alkatrits,  jVlkametric 
Granules,  and  Alkadermic  Pellets.  New  Forms  of  Medication 
in  which  the  Potent  Isolated  Principles  of  Drugs  may  be  ad- 
ministered so  as  to  produce  more  Certain  and  Precise  Results 
than  hitherto  have  been  obtained  from  the  usual  Forms  in 
which  Medicines  have  been  dispensed.  Also  upon  Alkassayed 
Fluids,  a  Class  of  Superior  Assayed  Fluid  Extracts,  each  being 
adjusted  tea  Uniform  Standard  of  Strength.  Detroit,  Mich.: 
Frederick  Stearns  &  Co. 

The  Value  of  the  Knee  Phenomenon  in  the  Diagnosis  of  Dis- 
eases of  the  Nervous  System.  By  Philip  Zenner,  A.M..  M.D., 
Lecturer  on  Diseases  of  the  Nervous  System  in  the  Medical  Col- 
lege of  Cincinnati,  Ohio.     Chicago:  1881-.     (Reprint.) 

The  Treatment  of  Uterine  Flexions.  By  Virgil  O.  Hardon, 
M.D.,  Lecturer  on  Operative  Gynsecology,  Southern  Medical 
College,  Atlanta,  Ga.     (Reprint ) 

Medical  Education  and  Medical  Licensure.  An  Address  de- 
livered before  the  Twenty-Third  University  Convocation  at 
Albany,  July  9,  1885.  By  William  H.  Watson,  A.M.,  M.D., 
Regent  of  the  Universitv  of  the  State  of  New  York.  Albany: 
Weed,  Parsons  &  Co.     i88(i.     (Reprint.) 

A  Code  of  Rules  for  the  Prevention  of  Infectious  and  Conta- 
gious Diseases  in  Schools.  Being  a  Series  of  Resolutions  passed 
by  the  Medical  Officers  of  .Schools  Association,  January  7,  1885. 
Second  Edition.    London:  J.  &  A.  Churchill.    1886. 

Woman's  Medical  College  of  the  New  York  Infirmary.  Eigh- 
teenth Annual  Catalogue  and  Announcement,  June,  1886.  New 
York:  G.  P.  Putnam's  Sons.     1886. 

Report  of  the  Delegates  from  the  Philadelphia  County  Medi- 
cal Society  to  the  Thirty-Seventh  Annual  Meeting  of  the  Amer- 
ican Medical  Association  ;  with  the  Resolutions  of  the  Philadel- 
phia County  Medical  Society  in  Relation  Thereto.  Philadelphia ; 
Wm.  F.  Fell  &  Co.     1886. 

Thirty-First  Annual  Report  upon  the  Births,  Marriages,  and 
Deaths  in  the  City  of  Providence:  For  the  Year  1885.  I3y  Ed- 
win M.  Snow,  M.D.,  City  Registrar.  Providence:  Providence 
Press  Company.    1886. 
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<©riffinal  %nitW. 


THE  RELATIONS  OF  THE  INFERIOK  THYUnlJ) 
ARTERY  .\N1)  THE  RECURRENT  LARYN- 
GEAL  NERVE. 


Text-books  of  anatomy  say  little  on  this  point, 
which,  however,  may  be  of  much  practical  importance. 
Luschka,  Quaiu,  Holden,  and  Sappey  teach  that  tlie 
nerve  passe.s  behind  the  artery.  Other  authorities  give 
the  same  impression  without  distinctly  assertirii;  it. 
Cruveilhier  is,  I  believe,  the  only  one  who  teaches  the 
contrary.  Sappey 's  account  is  the  most  precise  t)ne  . • 
"In  its  c6urse,  the  arterv  describes  two  curves:  one 
with  the  concavity  downward  and  forward,  embracing 
the  internal  jugular,  the  common  carotid,  and  the  pncu- 
mogastric;  the  other  with  the  concavity  looking  up- 
ward and  backward,  containing  the  recurrent  nerve." 

Having  observed  some  time  ago  that  the  relation  is 
not  always  the  same,  but  that  tiie  nerve  may  be  found 
before  the  artei-y,  as  well  as  behind  it,  I  began  a  series 
of  observations,  with  the  help  of  my  assistants,  in  the 
anatomical  department.  I  had  tabulated  the  results, 
and  had  decided  to  continue  the  observations  for  another 
year,  when  I  found  that  this  question  had  been  broached 
in  Germany,  and  as  my  series  is  larger  than  any  yet 
given,  I  thought  it  best  to  publish  it  now. 

The  relative  position  of  the  nerve  and  ai'tery  may  be 
of  interest  in  cesophagotomy,  but  it  is  important  chieHy 
in  operations  for  removal  of  the  whole  or  a  part  of  the 
thyroid,  and  it  is  in  this  connection  that  German  ob- 
servers have  studied  the  question.  Wotler '  stated  that 
the  nerve  always  passes  before  a  branch  of  the  artery. 

Kocher,'-  on  the  other  hand,  describes  the  artery  as 
passing  behind  the  nerve,  coming  forward  on  its  inner 
side  and  hooking  over  it.  Rotter "  made  some  fifteen 
examinations,  and  found  it  in  a  third,  as  described  by 
Kocher  ;  in  a  third  the  artery  passed  before  the  nerve. 
The  remainder  were  not  easily  classified,  as  the  nerve 
ran  among  the  branches  of  the  artery.  I  )r.  Streckeiser,^ 
in  an  elaborate  paper  on  the  ''Morphology  of  the  Thy- 
roid," reports  the  results  of  the  examination  of  both 
sides  of  fifty-six  bodies.  He  appears,  however,  to  have 
had  chiefly  in  mind  the  question  whether  or  uot  tlie 
artery  hooked  round  the  nerve,  and,  if  so,  to  what 
degree  it  surrounded  it.  It  is  not  quite  clear,  therefore, 
in  how  many  of  his  cases  the  artery  passed  before  or 
behind  the  nerve.  In  thirty-one  instances,  ten  right 
and  twenty-one  left,  the  vessel  did  not  curve  round  the 
nerve ;  and  in  lorty-oue  cases,  nineteen  right  and 
twenty-one  left,  the  ramus  perforans  (a  branch  of  the 
upper  division  of  the  inferior  thyroid)  is  the  one  that 
makes  tlie  curve.  This  shows  that  in  seventy-two  of 
one  hundred  and  twelve  cases,  no  loop  was  formed  by 
the  main  artery.  In  the  remaining  forty  cases,  twenty- 
seven  right  and  thirteen  left,  the  loop  was  almost  or 
quite  complete.  It  is  probable  that  the  enlarged  and 
more  tortuous  artery  of  a  diseased  gland  would  be  more 
likelv  to  inclose  the  nerve  in  its  folds  than  when  the 
parts  are  normal ;  and  it  must  be  noted  that  Streckeiser 
made  his  observations  at  Basle  where  goitre  is  very 
prevalent. 

Had  I  been  acquainted  earlier  with  Ivoclier's  views, 

'  Wiener  Med.  WooheuscUrift,  IST'J. 

•  Archiv.  fur  Klin.  Chirurgie,  Bd.  29,  1883. 
»  -Irchiv.  fur  Klin.  Chirurgie,  Bd.  31, 1886. 

*  Virchow'a  Arcliiv.,  ISfiti. 


I  should  have  paid  particular  attention  to  this  point ; 

as  it  is,  I  have  endeavored  simply  to  determine  whether 
the  artery  passed  before  or  behind  the  nerve,  and  liave 
disregarded  the  relations  of  small  branches. 

Of  the  fifty-two  bodies  examined  on  both  sides,  the 
arrangement  was  symmetrical  in  twenty-nine,  and  the 
two  sides  differed  in  twenty-three.  Of  the  twenty-nine 
cases  in  which  the  sides  were  alike,  the  artery  was  be- 
fore the  nerve  in  twenty-one,  and  behind  it  in  eight. 
Of  the  other  tweuty-tliree,  the  artery  was  behind  the 
nerve  on  the  right,  and  before  it  on  the  left  iu  seven- 
teen ;  the  artery  was  before  the  nerve  on  the  right, 
and  behind  it  on  tiie  left  in  three  ;  the  artery  was 
either  absent,  or  so  small  that  it  did  not  reach  the  thy- 
roid in  three,  two  left  and  one  right.  On  the  opposite 
side  of  each  of  these  three  cases  the  artery  was  before 
the  nerve. 

In  twenty-seven  subjects,  only  one  side  of  the  body 
was  examined.  On  the  right,  the  artery  was  before 
the  nerve  seven  times,  and  behind  it  six.  On  the 
left,  the  artery  was  before  the  nerve  ten  times,  and 
behind  it  four. 

Adding  these  observations  together,  we  find  that  on 
the  right  tlie  artery  was  before  the  nerve  thirty-three 
times,  and  behind  it  thirty-one.  On  the  left,  the 
artery  was  before  the  nerve  forty-nine  times,  and 
behind  it  fifteen.  Three  times  the  artery  was  absent 
or  very  small.  It  appears,  therefore,  that  as  far  as  we 
may  decide  from  so  small  a  series,  it  is  an  even  chance 
whether  the  right  artery  or  nerve  is  in  front,  and  that, 
on  the  left,  the  chances  are  three  to  one  that  the  nerve 
will  be  behind. 

The  practical  deduction  appears  to  be  that  when  it 
is  necessary  to  tie  the  artery  near  the  gland,  it  should, 
if  possible,  be  carefully  isolated.  If  the  base  of  an 
enlarged  thyroid  be  transfixed  and  ligatured  en  masse 
it  is  evident  that  if  the  nerve  should  happen  to  pass 
before  the  artery  it  would  be  in  danger  of  being  in- 
cluded. 


AX  EPIDEMIC   OF    iMALARlA    IN  EASTERN 
MASSACHUSETTS.' 

BV    ZAUUIEL   B.   ADA-MS,   31. D.,   UK   FKAailNiJIlA.M. 

Hetwkun  the  years  lS76and  18711,  for  the  purpose 
of  increasing  the  water-supjily  iu  the  city  of  Boston, 
three  large  dams  were  made  upon  the  Sudbury  river 
and  one  of  its  tributaries  iu  the  town  of  Framingham. 
The  riparian  owners  afterwards  brought  suits  against 
the  city  on  the  ground  of  injury  to  health.  The  writer, 
being  summoned  as  an  expert,  gave  testimony  in  court, 
that  in  his  opinion  before  many  years  intermittent 
fever  would  probably  appear  in  consequence  of  build- 
ing these  dams.  A  further  study  of  the  subject  com- 
pels the  somewhat  humiliating  confession  that  no  un- 
impeachable evidence  can  be  found  upon  which  to  base 
this  testimony.  It  is  true  that  in  the  summer  of  1885. 
a  decided  epidemic  of  malarial  fever  occurred  in  South 
Framingham,  and  that  since  tiiat  time  many  cases 
have  appeared  in  various  i)arts  of  the  town,  but  there 
is  110  clear  evidence  proving  a  relation  of  cause  and 
effect  between  the  creation  of  these  reservoirs  and  the 
epidemic  of  fever. 

Almost  fifty  years  ago.  Dr.  Oliver  Wendell  Holmes 
wrote  his  Boylston  Prize  Dissertation  on  intermittent 

'Keivd  at  the  Annual  Jlei'ling  of  the  Massachusetts  Medical 
Society,  June  0.  IS86,  and  rocomniended  for  publication  by  the 
Society. 
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fever  in  New  England.  This  comprised  an  abstract 
of  all  that  could  be  found  in  the  earlier  writers  re- 
garding the  subject,  and  also  a  host  of  observations 
and  opinions  gathereil  from  competent  physicians 
living  in  places  wliere  the  malady  had  occurred,  to- 
gether with  reports,  bearing  on  the  (|uestion,  from 
many  localities  where  tlie  disease  was  unknown,  or 
known  only  through  vague  and  unsupported  tradition. 

Two  deductions  may  be  drawn  from  this  pa|)er. 
First,  that,  since  the  settlement  of  the  country,  inter- 
mittent fever,  whetlier  as  an  endemic  or  an  e]]idemic 
disease,  was  almost  unknown  in  Eastern  Massachu- 
setts ;  and  second,  that  the  testimony  of  the  greater 
number  of  observers  was  to  the  eft'ect  that  the  disease 
is  generated  spontaneously  in  swampy  situations,  and 
is  bred  autochthonously  in  heat,  moisture  and  vegeta- 
ble decay. 

The  author  in  his  introduction  is  at  some  pains  to 
demonstrate  with  his  inimitable  felicit)*  of  style  and 
force  of  diction,  that  here,  in  our  own  New  England,  are 
presented  all  those  conditions  of  latitude,  of  climate, 
of  rainfall,  of  summer-temperature,  and  of  soil,  sup- 
posed to  contribute  to,  if  not  to  cause,  the  existence  of 
malaria  in  the  pestilential  districts  of  Europe,  but 
leaves  "  aside  all  discussion  of  the  more  subtle  ques- 
tions whicli  naturally  arise." 

Dr.  Holmes  gives  a  map  on  which  he  notes  a  few 
places  east  of  the  Connecticut  river  where  intermit- 
tent fever  was  believed  to  have  arisen.  In  most  in- 
stances the  evidence  appears  hardly  sufficient  to  prove 
indigenous  origin.  In  the  town  of  Hopkinton,  Mass., 
it  seems  that  in  the  last  century  some  cases  occurred 
in  the  vicinity  of  two  ponds  ;  and  reference  is  now 
made  to  this  fact  as  a  matter  of  curious  interest  in  con- 
nection with  the  epidemic  in  Framinghani.  It  is 
well  known  that  the  neighborhood  of  Providence,  K. 
I.,  has  been  repeatedly  visited  by  malaria.  Now  the 
Blackstone  river,  which  makes  its  way  to  the  sea  by 
Pawtucket  and  Providence,  has  a  source  in  one  of 
these  infected  ponds,  while  the  river  Sudbury,  which 
flows  through  Frumingham,  arises  from  the  other 
pond,  the  smaller  feeders  of  the  two  streams  flowing 
in  adjoining  meadows. 

Another  very  valuable  contribution  to  this  subject 
is  the  able  and  thorough  pa])er  ])nblislnd  in  the  Massa- 
chusett  State  Board  of  Health  Rt'])ort  for  1880, 
written  by   Dr.  .1.  F.  Alleyne  Adams,  of  Pittslield. 

In  1877,  '79  and  "80,  it  a[)pears  that  there  were 
twenty  cases  of  intermittent  fever  in  eastern  Massachu- 
setts, eleven  of  which  were  in  Worcester  County,  five 
of  them,  the  largest  number  in  any  one  town,  being  in 
Hardwick,  the  extreme  western  boundary  of  that 
county.  In  Middlesex  there  were  four,  one  in  Ayer, 
one  in  Woburn,  one  in  Billerica,  and  one  in  Wakefield. 
Three  cases  are  reported  from  Taunton,  in  Bristol 
County,  in  1879.  None  other  are  known  to  have  oc- 
curred since  1836. 

But  this  paper  of  Dr.  Adams  is  esi)ecially  interesting, 
as  showing  how  views  had  cliange<l  with  regard  to  eti- 
ology of  the  disease.  Several  observers  remark  the 
fact  that  it  occurred  independently  of  heat  and  marsh 
miasm.  lu  most  instances,  some  reference  is  made  to 
the  acknowledged  agency  of  dams  and  swamps  in  its 
production,  while  clearly  intimating  that  some  other 
more  important  factor  remains  to  i)e  discovered. 

Within  th(!  period  covered  by  these  papers,  there 
have  lieen  three  distinct  epidemics  of  intermittent  fever 
in  New  England  —  tiic  lirst  at  the  close  of  the  last  cen- 


turv,  the  second  in  1836-37,  and  the  third  in  1879- 
80.  The  intervals  have  varied  somewhat,  but  may  be 
roughly  s.aid  to  be  about  forty  years.  In  the  second 
outbreak  it  appeared  in  places  not  attacked  before,  and 
in  the  third,  again  it  advanced  to  new  localities.  There 
were,  besides,  a  few  places  where  it  was  seen  in  the 
intervals  of  these  epidemics. 

During  one  space  of  fort}'  years,  we  have  no  record 
of  intermittent  fever  anywhere  in  the  State  of  Massa- 
chusetts, and  for  fifteen  years,  if  we  except  south-west 
Connecticut,  it  was  not  seen  in  New  England. 

Dr.  William  H.  Thayer,  in  a  paper  on  "Malarial  Fever 
on  Long  Island,"  {N.  Y.  Med.  Jour.,  March  7,  1885), 
says  :  "  Its  northern  boundary  in  North  America,  as 
an  endemic,  is  apparently  regulated  by  two  causes, 
more  or  less  combined:  the  character  of  th'e "soil  and 
the  mean  temperature."  "  Eastward  of  the  Alleghany 
Mountains  its  northern  boundary,  as  an  endemic,  coin- 
cides with  the  isothermal  line  of  70°  F.  of  mean 
summer  temperature,  wliich,  begiiming  about  Sag 
Harbor,  L.  I.,  runs  west-northwest  to  the  Hudson 
River  about  West  Point,  thence  north  as  far  as  Water- 
vliet  Arseual,  thence  south-westerly  tlirough  Carlisle, 
Pa."  "  This  places  the  greater  part  of  Long  Island, 
Westchester  County,  and  the  valley  of  the  Hudson  as 
far  north  as  Watervliet,  within  the  boundaries  of  the 
endemic,  which  will  be  shown  to  agree  with  the  record." 

Outside  of  these  limits,  described  by  Dr.  Thayer,  is 
a  sort  of  debatable  land,  where  malaria  occasionally 
appears  as  an  epidemic.  Within  this  latter  area,  along 
the  Connecticut  River,  in  the  valleys  of  Berkshire  and 
Franklin,  and  about  Long  Island  Sound  and  its  bays, 
perhaps  as  far  as  Providence,  R.  I.,  there  are  locali- 
ties where  the  favorable  conditions  of  soil-moisture 
and  summer  temperature  combine  to  make  it  almost 
endemic. 

Some  fifteen  years  ago,  intermittent  fever  seems  to 
have  set  out  on  a  hostile  march  through  New  England. 
Beginning  in  south-western  Connecticut,  it  liiis  moved 
forward  slowly  year  by  year,  generally  in  a  north- 
easterly direction.  Its  course  has  been  somewhat  eira- 
tic,  usuall)'  following  up  the  streams,  often  doubling 
upon  its  track,  making  wide  skips  of  twenty  or  twenty- 
five  miles,  and  then  going  back  again.  The  column 
has  usually  been  preceded  by  a  small  skirmish  line,  the 
main  advance  not  being  made  until  the  next  year  or  the 
year  after,'-'  In  some  instances  it  has  first  appeared 
upon  high  grouml.  and  remote  from  marshy  or  wet 
lands,* 

Framinghani  occupies  nearly  the  geographical  centre 
of  eastern  Massachusetts,  and  is  about  30  miles  from 
Providence,  70  from  the  Connecticut  River,  and  100 
from  New  Haven,  these  being,  it  is  believed,  tiie  nearest 
points  where  nnilaria  may  be  said  to  exist  in  a  (juasi- 
endemic  form.  The  town  of  Tlioni|)soii,  in  north-east 
Connecticut,  is  ])erhaps,  topographically,  the  nearest  of 
any  where  it  has  appeared,  that  in  1881,  the  nearest  as 
regards  time,  as  well  as  distance,  being  Providence. 
R.  I.,  where  it  prevailed  in  1883-84. 

South  Franiinghaui  is  on  the  Boston  and  Albany 
Raihoad,  and  is  the  point  of  junction  of  several  impor- 
tant railway  lines.  Tlie  village  covers  about  600  acres 
on  both  sides  of  the  railroad,  and  contains  4,'200  in- 
habitants, 7.'50  families  occupying  oOO  houses.     It  is  a 

-  Tliis  is  s:iiil  U'  !).■  tin'  r;i^,-  ill  sume  of  the  towua  invaded  in  tlie 
Stiiti-  of  (  iiiiiii'.iiiiii,  niil  III  MiissjichnsL-tta  also.  ])v.  li.  W.  (irla- 
wiil.l,  lii'iic.rt  III  111.  MM'  i;m:,i.I  of  Health  of  Connecticut,  1880. 
South  l''r:inunKli.n"  -•  'ni,^  1..  furnish  an  exeeptiou  to  this  rule. 

3  This  was  the  ca.si;  at  Hocity  Hill,  Mcriden,  and  Kaat  Lyme,  Conn., 
and  in  some  of  the  towns  in  tliis  State. 
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manufacturing  place,  and  growing  rapidly.  It  lies 
between  the  Sudbury  River  basin  and  that  of  Lake 
Cochituate. 

The  soil  of  South  Framingiiam  is  a  sandy  loam  of 
little  elevation,  resting  upon  an  extensive  bed  of  quick- 
sand, which  underlies  all  the  adjacent  country,  and  is 
of  varying  depth  and  indefinite  e.xtent.  This  quick- 
sand everywhere  contains  water,  so  far  as  known. 

On  the  south  and  e.ast  of  the  village  lies  a  wide, 
swampy  region  of  some  3,000  acres  in  e.xtent,  called 
Guinea  Meadows,  constituting  the  water  shed  of  Beaver- 
dam  Brook,  a  stagnant,  obstructed  stream  which 
empties  into  Lake  Cochituate.  These  swamps,  which 
are  partly  wooded,  are  composed  of  a  retentive  peat, 
spongy,  and  in  some  places,  of  great  depth.  Into  this 
bog  the  sewage  of  the  village  filters,  or  is  led  by  means 
of  ditches  and  drains.  ^In  spite  of  these  unwholesome 
surroundings,  the  place  is  not  unhealthy. 

The  part  of  South  Framingham  where  the  chief 
force  of  the  epidemic  of  intermittent  fever  was  felt  in 
the  summer  of  188.>,  lies  south  of  the  Boston  and 
Albany  Railroad.^  It  differs  somewhat  from  the  rest 
of  the  village  in  three  respects  :  First,  it  is  contiguous 
to,  and  partly  built  upon,  the  Guinea  Meadows.  Second, 
it  is  traversed  and  bounded  on  one  side  by  a  deep,  stag- 
nant ditch,  which  comes  especially  under  suspicion. 
This  was  made  by  the  city  of  Boston  in  1872,  in  order 
to  connect  the  Sudbury  River  with  Lake  Cochituate 
by  way  of  Farm  Pond  and  Beaver-dam  Brook.  It  has, 
however,  for  many  years  been  abandoned  and  shut  off 
completely  from  the  pond.  It  has  become  stagnant,  or 
nearly  so,  and  its  wooden  sides  have  rotted  and  fallen 
in.  A  good  deal  of  drainage  runs  into  it.  Third,  when  the 
wind  is  north-west,  which  was  frequently  the  case  during 
the  epidemic,  it  comes  directly  from  an  area  of  about 
forty  acres  in  Farm  Pond,  which  has  been  isolated,  be- 
come stagnant,  and  is  covered  with  a  rank,  coarse 
vegetation. 

The  district  infected  contains,  roughly,  one-third  of 
the  area  and  one-filth  of  the  population  of  the  main 
village.  It  covers  about  two  hundred  acres,  half  of 
which,  perhaps,  is  swamp  and  not  habitable.  Five- 
sevenths  of  the  houses  in  this  region  were  attacked, 
and  in  some  cases,  every  person  in  the  house. 

Among  the  supposed  contributory  causes  which  have 
existed  for  a  long  time  in  this  locality  and  in  various 
parts  of  Framingham  without  the  appearance  of  inter- 
mittents,  may  be  mentioned  :  a  high  summer  tempera- 
ture, hot  days  and  cool,  damp  nights,  with  the  (jeculiar 
effluvium  of  swamps  and  decaying  vegetation ;  dry 
seasons  and  low  wells  ;  spring  freshets  choking  up  the 
drains  of  meadows  with  silt,  and  leaving  stagnant 
pools  ■'  festering  and  evaporating  in  a  summer's  sun  ;  " 
the  digging  up  of  the  soil,  making  new  streets,  etc. ; 
and  the  rank  growth  of  vegetation  in  swamps  and 
hollows.  All  these  things  have  existed  in  perfection 
for  an  indefinite  time  in  various  parts  of  Framingham 
during  the  hot  weather. 

The  connection  of  malaria  with  dams  and  artificial 
reservoirs,  especially  upon  sluggish  streams  having 
banks  of  little  elevation,  and  where  wooded  swamps 
are  flowed,  causing  foul  exhalations  and  effluvium 
when  the  water  is  low,  is  too  much  insisted  upon  by 
observers  to  be  hastily  denied.  lu  the  thirty  towns  of 
Massachusetts  visited  by  epidemics  of  this  disease  in 
the  past  and  present  century,  there  are  very  few  wliere 


*  Cases  occurred 
region. 


various  parts  of  the  town   remote  fro 


this  condition  does  not  exist.  Further,  it  is  an  ad- 
mitted fact  that  in  other  countries  and  in  this,  and  es- 
pecially in  New  England  and  in  our  own  St;»te,  that 
the  removal  of  dams  and  draining  off  of  reservoirs  has 
coincided  with,  and  is  believed  to  have  been  a  cause  of, 
the  disappearance  of  the  pest. 

As  already  said,  in  1876-77  the  citj'  of  Boston,  hav- 
ing decided  to  t.ake  the  Sudbury  River  for  an  addi- 
tional water-suppl}',  began  the  erection  of  three  large 
dams  within  the  town  of  Framingham. 

The  Sudbury  rises  in  Hopkinton  and  Westborough. 
It  is  a  slow  stream,  having  little  fall,  and  wide  mar- 
gins of  meadow  and  swamp,  often  wooded.  .  It  winds 
through  the  town  of  Framingham  from  the  south- 
western corner  to  the  northeastern.  Stony  Brook,  a 
large  tributary  upou  which  was  placed  a  high  dam,  is 
a  quick  stream,  but  is,  or  was,  bordered  with  wide 
areas  of  peat  bogs  and  woods. 

The  watershed  of  these  streams  is  largely  composed 
of  land  which  has  been,  for  more  than  a  century  per- 
haps, used  for  farms  and  plentifully  treated  with  barn- 
yard manure.  The  water  of  both  streams  has  always 
had  a  yellow  tinge  and  pondy  taste. 

In  making  these  dams  the  streams  were  turned 
aside,  their  beds  exposed  and  deep  excavations  made, 
in  some  places  of  thirty  feet.  Great  quantities  of 
alluvium  and  peat  were  removed  in  this  work,  as  was 
also  the  case  in  laj'ing  the  main  conduit  to  Chestnut 
Hill,  which,  as  it  quits  Farm  Pond,  passes  directly 
tiirough  the  now  infected  area  of  .South  Framingham 
and  crosses  the  Guinea  Meadows.  The  workmen, 
numbering  many  hundreds,  lived  in  barracks  or  shan- 
ties built  upon  the  low  ground  near  the  bed  of  the 
streams,  or  in  the  woods  and  swamps  ;  and  most  of 
the  work  was  done  in  summer,  the  water  being  then 
at  the  lowest.  They  lived  in  the  constant  association 
of  meadow-mud  and  fog,  drank  the  water  of  the 
streams  and  worked  in  summer  heat,  and  yet  not  a 
single  case  of  intermittent  fever  appeared  among  them 
nor  in  the  town  anywhere.  In  1877-78  the  bottom 
of  reservoir  No.  1  was  dug  up  from  end  to  end  for  the 
purpose  of  laying  a  48-inch  connecting  pipe. 

During  1878-79,  the  dams  being  coin)>leted,  the 
basins  were  filled  and  connection  was  made  with  Farm 
Pond,  a  natural  body  of  water  of  no  great  depth 
which  was  utilized  as  a  settling  basin.  In  this  manner 
about  8.50  acres  were  occupied  by  these  reservoirs, 
representing  a  surface  about  one-eighth  as  large  as  the 
whole  .acreage  of  that  portion  of  the  town  which  from 
its  elevation  might  presumably  receive  malarial  in- 
fection from  this  sourge. 

At  various  times  since  the  tilling  of  the  reservoirs 
the  water  has  been  drawn  off  and  the  bottom  exposed, 
and  remained  in  that  condition  for  months.  Hundreds 
of  acres  of  "drowned  lands,"  covered  with  black  mud 
and  rotting  stumps  of  trees  and  sending  forth  a  horri- 
ble stench,  have  thus  been  laid  open  to  the  sun.  The 
mud  has  been  removed  and  placed  upon  the  banks,  or 
used  to  fill  np  the  dead  ends  and  shallows. 

Farm  Pcnd  was  drawn  down  in  1881  seven  feet, 
and  a  temporary  channel  made  around  its  shores,  and 
in  this  work  great  tjuantities  of  the  muddy  bottom 
were  removed. 

The  smell  of  sulphuretted  hydrogen  was,  in  summer, 
always  perceptible  in  the  sluice-ways  and  gate-houses 
at  the  dams. 

In  the  summer  of  1879  the  water  in  the  largest 
basin    (No.  3,    on    Stony   Brook)    became    offensive. 
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This  was  found  to  be  due  to  the  growth  and  decay  of 
certain  minute  alga',  described  as  follows  by  IMr.  A. 
Fteley.  the  resident  engineer,  in  his  superb  report  on 
■•  Additional  Water-Sup])ly.  City  of  Boston,  1882. " 

"  These  minute  plants,  which  appear  to  be  uniformly  distrib- 
uted ihroujjhinit  the  water,  tlow  with  it,  and  are  of  such  small 
bulk  that  they  caiinut  he  separated  by  screens;  the  wind  has  a 
noticeable  effect  ujion  them,  and  otten  blows  them  toward  the 
lee  shore,  where  they  accumulate  and  f^u-m  a  stdid  scum  of  a 
sharp  ixreen  color.  AVheu  in  the  fresh  state  they  emit  a  very 
peculiar  musty  odor:  if  stranded  by  the  action  of  the  wind  they 
soon  decay  and  form  a  bluish-green  mass,  and  develop  a  smell 
as  of  organic  matter  in  the  process  of  decomposition.  When  in 
the  water  the  algie  remain  suspended  for  some  time,  and  after  a 
while  sink  to  the  bottom.  Of  the  fornuition  of  the  algae,  or  of 
their  origin,  little  is  known ;  but  it  is  remarkable  that  they 
appear  very  suddenly  in  large  quantities,  .  .  .  equally  distrib- 
uted through  hundreds  of  millions  of  gallons  of  water,  twenty 
feet  deep,  several  hundred  feet  from  any  shore,  and  iu  very 
calm  weather,  .  .  .  increasing  or  diminishing  with  wonderftil 
rapidity." 

It  remains  only  to  add  to  this  admirable  description 
that  the  sudden  disappearance  of  these  organisms  was 
as  unaccountable  as  their  .appearance,  and  that  the 
peculiar  fietid  effluvium  which  was  caused  by  them 
was  distinguishable  at  a  long  distance  from  the  reser- 
voirs. 

In  the  fall  of  1881.  the  fishy  or  •'  cucumber"  taste, 
which  has  occasionally  developed  in  the  C'ochituate 
water-supply,  was  found  in  the  water  of  Farm  Pond. 
Professor  Ira  Remsen,  of  Baltimore  (see  his  report 
on  the  impurity  of  the  water-supply,  City  Document, 
Xo.  1-13,  1881),  attributed  the  objectionable  taste  to 
the  presence  of  a  "  species  of  fresh-water  sponge, 
which  was  found  iu  small  quantities  on  the  gravelly 
or  stony  parts  of  the  bottom  of  the  pond."  "  After  a 
short  time  the  bad  taste  iu  the  water  disappeared." 

At  this  time  there  was  an  offensive  and  peculiar 
odor  in  the  neighborhood  of  the  pond. 

The  object  of  these  details  is  to  show  that  at  various 
times  during  a  period  of  eight  or  nine  years  previous 
to  1H85.  all  those  conditions  which,  in  connection  with 
the  building  of  dams  and  formation  of  artificial  reser- 
voirs, are  cited  as  being  contributory  causes  at  least  of 
malaria,  had  been  in  operation  in  Framingham  with- 
out producing  intermittent  fever. 

It  is  only  necessary  to  say  further  that  the  point 
where  the  epidemic  of  188.')  raged  with  greatest  inten- 
sity is  more  than  a  mile  from  the  nearest  basin,  and  a 
mile  and  a  half  from  any  of  the  dams.  No  cases  in 
fact  occurred  about  the  dams,  and  very  few  in  the 
neighborhood  of  the  reservoirs.  It  is  true  Farm  Pond 
lies  contiguous  to  the  locality;  but  this  is  a  natural 
body  of  water,  althougli  receiving  that  of  the  basins 
above. 

The  history  of  the  epidemic  rerjuires  but  few  words. 
It  is  hardly  necessary  to  say  that  intermittent  fever, 
at  least  in  its  epidemic  form,  can  scarcely  be  mistaken 
for  any  otiier  disease.  .V  few  scattered  cases  were 
seen  in  .June  and  .luly.  The  latter  month  was  hot 
and  unusually  dry.  At  the  close  of  .July  there  was  a 
change  of  weather  and  a  heavy  fall  of  rain.  This  was 
immediately  followed  by  the  a])pearance  of  many 
cases.  August  was  cold,  colder  than  for  fifteen  years, 
and  the  amount  of  rainfall  was  very  great  (more  than 
seven  inches),  ranch  greater  than  had  occurred  for  a 
long  series  of  years,  August  being  generally  hot  and 
rather  dry.  lietween  the  end  of  July  and  the  latter 
part  of  .September,  when  the  disease  began  to  decline, 
more  than  200  cases  were  seen  and  re|)orte(l  by  the 
various  physicians  of  the  town.     Others  are  believed 


to  have  occurred    which   were  not  seen   and  not   re- 
ported. 

yVs  usual  the  type  of  the  disease  was  tertian,  rarely 
quotidian,  more  rarely  still  quartan.  In  many  cases 
there  was  but  one  severe  chill.  People  of  all  ages 
were  attacked.  There  was  generally  a  d.ay  or  two  of 
malaise  or  headache  before  the  seizure.  Vomiting 
was  a  frequent  occurrence.  The  chill  lasted  one,  two 
or  more  hours  ;  the  fever  was  intense,  and  was  fol- 
lowed by  profuse  sweating,  which  continued  in  many 
cases  far  into  the  night.  On  the  following  day  the 
patient  was  found  completely  recovered,  or  complain- 
ing ouly  of  weakness.  There  was  one  death,  a  feeble 
woman  and  very  old,  who  refused  all  treatment.  An 
Italian,  one  of  the  workmen  upon  the  new  conduit  in 
Farm  Pond,  was  sent  to  some  State  Institutton.  where 
he  is  reported  to  have  died  fi:om  the  fever.  During 
the  epidemic  two  cases  of  severe  typhoid  fever  were 
seen  by  the  writer  in  consultation  in  South  Framing- 
ham. 

(Quinine  was  given  in  most  of  the  cases,  and  with 
the  usual  success.  Recurrent  attacks,  prolonged  ance- 
mia,  enlarged  spleens,  and  the  other  sequelre  were  ob- 
served ;  but  by  far  the  greater  number  of  patients  re- 
covered completelj-  after  a  longer  or  shorter  time. 

As  to  the  mode  of  introduction,  the  avenue  by 
which  malaria  enters  an}-  locality,  little  can  be  said 
that  is  not  more  or  less  conjectural.  The  vehicle  is 
probably  water ;  but  whether  it  descends  in  the  form  of 
rain  or  dew,  or  rises  from  the  ground,  or  is  drawn  from 
springs  or  wells,  we  have  no  positive  evidence  to  de- 
cide. It  was  remarked  in  the  present  instance  that  a 
large  number  of  cases  developed  on  the  days  succeed- 
ing two  quite  copious  falls  of  rain.  If  this  is  the 
method  of  entrance,  it  may  explain  the  apparent  ano- 
maly of  the  first  appearance  of  mahii-ia  upon  ground 
where  no  standing-water  is  seen. 

But  the  source  of  the  water  which  Hows  in  the  subsoil, 
or  in  the  crevices  of  the  strata  of  rocks,  is  something 
of  which  we  know  very  little.  ''  Barometric  springs," 
as  they  are  called,  are  found  in  New  England,  whicl 
in  dry  seasons  suddenly  burst  forth,  it  is  said,  and  flow 
in  full  volume  many  hours  before  the  actual  appear- 
ance of  rain  in  their  vicinity.  Whence  comes  the 
vast  body  of  water  in  the  extensive  wet  quicksands 
underlying  some  parts  of  the  county  of  Middlesex  ? 
It  is  believed  by  many  that  this  water  has  a  flow. 
Competent  authorities  maintain  that  malaria  enters 
the  body  in  the  drinking-water.  If  this  is  the  case,  a 
distant  source  of  the  springs  that  feed  the  wells  may 
explain  the  apjjearance  of  malaria  in  a  spot  where 
neither  of  the  so-called  ftictors,  namely,  heat,  soil- 
inoisture  and  vegetable  decay,  can  be  shown  to 
exist. 

( To  be  caiitinu€(f.) 


—  In  May,  1 883,  obligatory  vaccination  was  abol- 
ished in  Zurich.  In  1882  there  were  no  deaths  from 
small-jiox.  In  the  first  three-quarters  of  1*^83  none. 
In  the  fourth  quarter  the  deaths  from  small-pox  were 
eight  in  a  1,000  of  total  deaths.  In  1884  iu  a  thousand 
deaths  there  were  from  small-pox,  the  first  quarter, 
nine,  second,  none,  third,  none,  the  fourth  two  and 
one-half.  In  1H8.5  in  the  first  quarter  six.  second, 
fourteen,  third,  fourteen,  fourth,  thirty-eight.  In  1886, 
first  quarter,  eighty-five. 
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REPORT  ON  PROGRESS  IN  SURGERY. 

IIV    H.    I,.    flUKRELI.,  M.l>.,  AND   H.   W.    i  USil  INIJ,  JI.T). 

TREPHINING  IN  CASES  OF  HyEMOKKHAGE  KKOM  THE 
MIDDLE  MENINGEAL  ARTERY,  WHERE  THE  SKULL 
OR    SOFT    ["ARTS    ARE    UNIN.IURED. 

In  the  past  three  3'ears,  Kriiiileiii  '  has  opened  the 
cranial  cavity  for  haemorrhage  from  the  middle  menin- 
geal artery  and  resulting  hasmatoma  in  four  cases 
where  neither  wound  of  the  skin,  nor  fracture  of -the 
skull  existed. 

The  diagnosis  was  correctly  made  in  every  case.  In 
each  instance  there  was  found  a  marked  snpra-dural  ex- 
travasation in  the  region  of  the  arteria  meningea  media. 
Two  patients  recovered.  Cerebral  hiematoma  may 
be  (a)  diffuse,  or  (b)  circumscribed.  Of  the  latter 
(b),  Kriiulein  makes  the  following  classification,  ac- 
cording to  the  seat  of  haemorrhage : 

First.  Hicmatoma  media,  or  tempero-parietale,  of 
the  middle  cerebral  fossa  (a  region  supplied  by  the 
trunk  and  anterior  or  posterior  division  of  the  arteria 
meningia  media)  due  to  hiemorrhage  from  the  anterior 
branch  of  the  anterior  division. 

Second.  Ha;matoma  posterius,  or  parieto-occipitale 
—  parietal  eminence  —  due  to  hiemorrhage  from  rup- 
ture of  the  posterior  branch. 

Third.  Hematoma  anterius,  or  fronto-parietale  — 
frontal  eminence. 

The  tempero-parietal  region  is  the  most  common 
seat  of  injury  (a)  from  the  vulnerability  of  the  region, 
(b)  from  the  size  and  number  of  vessels,  it  being  the 
seat  of  the  trunk  and  the  main  branches.  All  h;uma- 
toma  are  accessible  at  the  anterior  inferior  angle  of  the 
parietal  bone,  with  the  exception  of  the  circumscribed 
ones  of  the  parieto-occipital  region.  If  the  hiematoma 
is  not  found  here,  the  parieto-occipital  region  must  be 
explored,  and  the  point  for  trephining  is  under  the 
parietal  eminence.  Kriinlein's  indications  for  surgical 
interference  are  symptoms  of  cerebral  compression,  and 
his  rule  for  locating  the  points  for  operation  are  as 
follows : 

(1)  A  line  called  the  horizontal  line  of  the  skull, 
namely,  one  passing  from  the  infra-orbital  border  to 
the  external  auditory  meatus. 

(2)  A  horizontal  line  parallel  with  the  above,  and 
projected  backward  from  the  supra-orbital  ridge.  Both 
points  of  operation  are  in  this  line. 

(a)  The  anterior  ;  three  to  four  cm.  posterior  to  the 
zygomatic  (ext.  angular)  process  of  the  frontal  bone. 

(b)  The  posterior ;  at  the  point  of  intersection  of 
the  above  horizontal  lines,  and  one  projected  vertically, 
from  a  point  just  posterior  to  the  mastoid  process. 

Kronlein  claims  that  a  double  operation  is  indicated 
not  only  in  cases  where  a  single  perforation  fails  to 
find  the  seat  of  extravasation,  but  also  in  cases  of 
diffuse  hiematoma,  since  the  clot  can  be  more  com- 
pletely removed,  and  also  a  better  opportunity  afforded 
•■•for  drainage,  should  such  be  necessary. 

controlling    bleeding    during    EXCISION    OF     THE 
TONGUE. 

Mr.  Jordan  Lloyd  '^  describes  a  method  of  controlling 
bleeding  from  the  tongue  during  partial  or  complete 
excision.  The  patient  is  placed  under  ether,  a  gag  ad- 
justed, the  left  index  finger  is  carried  well  to  the  bottom 

'  Deutsche  Zeitschrift  fur  Chir.,  1686,  xxiii,  Heft  3-4. 
»  Londou  Medical  Record,  May  15,  1886,  p.  a02. 


of  the  glosso-epiglottidean  pouch,  defining  clearly  the 
hyoid  bone  with  its  cornua,  the  front  of  the  epiglottis, 
and  the  back  of  the  root  of  tlie  tongue.  A  stout,  long,  well- 
curved,  mounted  needle,  threaded  with  medium-sized 
whipcord,  is  entered  from  the  front  of  the  neck,  in  the 
middle  line,  immediately  above  the  hyoid  bone  ;  one 
feels  for  the  point  ot  the  needle  with  the  left  finger,  as 
the  instrument  is  pushed  through  the  root  of  the 
tongue.  In  this  way,  the  epiglottis  is  protected  from 
injury,  and  nothing  more  than  the  lingual  tissues  are 
transfixed,  then  hook  up  the  loop  of  thread  with  the  left 
finger,  and  pull  it  well  through  and  out  of  the  mouth. 
Withdraw  the  needle,  liberate  the  thread  from  it,  and 
cut  through  the  loop.  Now  enter  the  empty  needle  at 
the  same  point  of  puncture,  through  the  skin  only,  and 
pass  it  subcutaneously  to  the  right,  mitil  its  point  is 
opposite  the  upper  border  of  the  root  of  the  great 
cornu.  Care  must  be  taken  to  keep  just  undi  ilie 
skin,  and  so  avoid  the  lingual  artery.  Now  turn  ihe 
point  inwards  above  tlie  great  cornu,  so  as  to  enter  the 
bottom  of  the  side  of  the  pouch,  and  feel  for  the  point 
of  the  needle  with  the  finger.  Thread  one  of  the 
ends  of  the  cord,  which  is  in  the  mouth,  through  the 
needle,  and  withdraw.  This  oasts  a  loop  around  the 
right  half  of  the  tongue.  The  left  half  may  be  dealt 
with  in  a  similar  manner. 

TREATMENT    OF    AORTIC     ANEURISMS     BY    THE    INSER- 
TION   OF    WIRE. 

Ransohotf '  reports  a  case  treated  by  the  introduc- 
tion of  ninety -six  inches  of  silver  wire  into  a  sacculated 
aneurism  of  the  ascending  aorta  ;  the  result  was  tem- 
porary improvement,  followed  by  death  in  a  month 
from  the  time  of  operation.  There  have  been  fourteen 
cases  reported  in  which  this  method  of  treatment  has 
been  applied,  all  terminating  fatallj',  except  in  Stim- 
son's  case,  where  the  result  was  negative. 

Dr.  Ransohoff  thinks  that  there  are  ample  reasons 
for  repeating  the  operation  in  suitable  cases.  In  the 
first  place,  death  has  in  no  instance  ensued  during  the 
operation,  although  the  possibility  of  such  an  occur- 
rence is  conceded.  In  four  cases,  death  followed  on 
or  before  the  fifth  day  after  the  operation,  so  that  in 
only  thirty  per  cent,  of  the  cases  can  death  be  attributed 
to  the  operation  itself,  while  in  the  remainder  it  is  in 
no  way  dependent  upon  it.  The  post-mortem  reports 
show  that  coagulation  almost  invariably  took  place  in 
the  sac  ;  the  clot  was  found  laminated  and  often  ad- 
herent to  the  sac  wall.  Life  was  sustained  for  periods 
varying  from  three  weeks  to  as  many  months  from  the 
date  of  operation.  It  should  never  be  resorted  to  in 
aneurisms  of  peripheral  vessels  when  so  many  safer 
methods  are  at  command  ;  nor  is  it  admissible  in  in- 
ternal aneurisms  until  all  ordinary  therapeutic  measures 
have  been  fairly  tried.  Practically,  as  a  last  resort  in 
such  cases,  it  has  undoubtedly  lengthened  life,  and  it 
is  far  from  improbable  that,  if  often  adopted,  a  perma- 
nent recovery  will  occasionally  be  obtained  in  eases 
that  are  hopeless  without  it.  The  subject  of  the  treat- 
ment of  aneurisms  by  the  introduction  of  filiform  mate- 
rial was  discussed  at  the  Koyal  Medico-Chirurgical 
Society.*  The  general  opinion  seemed  to  be  that  such 
a  measure  must  be  regarded  as  a  last  resort.  Mr. 
Holmes  was  in  favor  of  the  employment  of  a  less  rigid 
material  than  wire,  instancing  catgut  and  horse-hair, 
of  which  he  thought  the  latter  the  better. 

s  Medical  News,  Mav  29.  ISSti,  p.  Mi". 

•  British  Medical  Journal,  February  27. 1886. 
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MODE    OF    FRACTURE    OF    THE    FIRST    RIB    ALONE. 

The  mechanism  of  this  injury  is  considered  by  W. 
Arbudmot  Lane."  He  considers  that  it  may  be  frac- 
tured by  force  ajiplied  directly  to  the  seat  of  fracture 
when  this  is  in  the  posterior  portion  of  the  rib.  Tlie 
direct  force  required  to  break  tlie  first  rib  at  tliis  point 
must  of  necessity  be  great,  and  would  probably  also 
fracture  the  scapula.  It  may  be  broken  by  force  ap- 
plied to  the  manubrium.  This  is  a  more  probable 
means  than  the  first,  as  the  first  rib  and  cartilage  are 
closely  connected  to  this  bone.  However,  on  account 
of  the  great  obliquity  of  the  first  cost^il  arch,  force  ap- 
plied to  the  manubrium  would  be  much  more  likely  to 
produce  fracture  or  dislocation  of  the  sternum  than 
fracture  of  the  first  rib  or  cartilage  alone.  The  most 
likely  way  Mr.  Lane  considers  to  be  that  the  first  rib 
is  broken  by  force  transmitted  to  it  through  the  clavi- 
cle. In  a  paper,"  "  One  Mode  of  Fracture  of  the 
Sternum."'  he  showed  the  immense  leverage  exerted 
bv  the  clavicle  on  the  anterior  portion  of  the  first  rib 
when  force  is  applied  in  a  vertical  direction  to  the 
shoulder  or  outer  end  of  the  clavicle.  Mr.  Lane  con- 
siders that  he  proved  that  the  force  so  transmitted  by 
the  clavicle  tended  to  fracture  of  itself  (probably  the 
common  result),  the  rib,  the  first  costal  cartilages,  one 
or  both,  and  to  fracture  or  dislocate  the  sternum  at 
the  junction  of  the  manubrium  and  gladiolus ;  in  fact, 
to  break  the  costal  arch,  which  consists  of  the  first  two 
ribs  with  their  cartilages  and  the  manubrium,  or  tear 
it  away  from  the  sladiolus. 

LAPAROTOMY  IN     THE    TREATMENT     OF    PENETRATING 
WOUNDS  AND  VISCERAL  INJURIES  OF  THE  ABDOMEN. 

Rarely  do  we  come  across  a  more  practical  paper 
than  that  contributed  by  F.  S.  Dennis,'  on  the  above 
subject.  The  paper  and  discussion  deserves  careful 
attention  from  every  sui-geon  and  we  append  some  of 
the  conclusions.  Dr.  Dennis  considers  that  penetrat- 
ing stab  wounds  of  the  abdomen  are  less  fatal  than 
penetrating  gunshot  wounds.  That  if  the  stab  wound 
has  injured  the  intestines  or  any  abdominal  organ  or 
if  anv  doubt  exists,  laparotom)'  is  indicated.  Lapa- 
rotomy offers  no  great  additional  danger  to  the  patient 
if  properly  performed  under  the  strictest  antiseptic 
precautions.  The  enlargement  of  the  original  wound 
for  an  examination  of  the  peritoneal  cavity  will  not 
enable  the  surgeon  to  exclude  in  .all  cases  frecal  ex- 
travasation, perforation,  volvulus  or  ha'morrhage.  The 
size,  shape,  character  and  velocity  of  the  bullet,  the 
attitude  of  the  patient,  the  kind  of  weapon  used  to 
produce  a  stab  wound,  seem  to  influence  the  question 
of  laparotomy. 

If  there  is  any  value  in  abdominal  section,  it  should 
be  promptly  performed,  irrespective  of  the  facts  con 
nected  with  the  penetrating  abdominal  wound.  Fatal 
hitmorrhage  from  the  large  venous  tnmks  in  the  ;ib- 
domen  mav  occur,  and  tiiis  ha^morrliage  not  be  dis- 
covered until  till  peritoneal  cavity  is  about  to  be 
closed.  Tlie  sutures,  if  properly  applied,  will  close 
the  perforation  in  every  case,  no  matter  how  lacerated 
these  wounds  are.  The  sutures  will  close  the  wound 
in  case  of  resection  of  the  gut,  so  that  no  leakage 
will  occur  if  water  is  forced  through  the  sutured  intes- 
tine. The  success  of  laparotomy  is  to  be  attained 
where  every  arrangement   is   complete   and    perfect. 

'•  Trans.  Path.  Soc.  1SS5,  36,  p.  327. 

•  Trans.  Path.  Soc,  1884. 

'  Med.  News,  1886,  vol.  «8. 1'P.  '.i2A,  303. 


Everything  de})ends  upon  the  |)reparation  which  is 
made  for  this  operation,  and  the  antiseptic  conditions 
under  which  it  is  performed.  Sliock,  perforations, 
and  the  resections  of  injured  parts  of  the  canal,  are  all 
important  steps  in  tliis  operation. 

Dr.  Dennis  furtlier  believes  that  in  the  present  un- 
settled state  of  opinion,  it  would  seem  best  not  to  per- 
form this  operation  in  medico-legal  cases  without  the 
full  sanction  and  support  of  a  consultation. 

DANGER  OF  GANGRENE  TO  THE   INTESTINE    INCURRED 
BY    SEPARATION   FROM    ITS   MESENTERY. 

D.  G.  Zesas,*  in  an  interesting  article,  lias  published 
the  results  of  his  experiments  (on  this  subject),  with 
a  brief  risumi  of  tlie  most  recent  investigations.  His 
observations  show  that  the  vitality  of  tlie  intestine  is 
dependent  upon  the  integrity  of  the  vascular  system 
at  its  mesenteric  attachment.  This  cannot  be  injured 
without  great  danger  of  gangrene  resulting  from  inter- 
ruption of  nutrition.  Separation,  on  the  other  hand,  of 
the  mesentery  not  less  distant  than  two  to  three  cm.  is 
comparatively  harmless,  since  the  abunolant  anasto- 
nosis  distally  situated  protect  the  intestine  from  inter- 
ference of  nutrition  without  difficulty.  His  conclu- 
sions are  : 

(1)  That  portion  of  intestine  must  always  be  re- 
sected which  has  been  separated  from  its  mesentery  at 
its  point  of  attachment  to  the  gut,  for  gangrene  is  in- 
evitable. 

(2)  Resection  is  not  necessary  (of  the  separated 
tract)  when  the  point  of  separation  is  two  to.  three 
cm.  distant  from  the  intestinal  attachment. 

(3)  The  greater  the  extent  to  which  the  intestine  is 
separated  the  greater  the  danger  of  gangrene. 

(4)  In  transverse  sections  of  the  intestine  the  mes- 
enteric separation  should  be  avoided  beyond  tlu'  line 
of  division  ;  or  danger  of  gangrene  occurs. 

(5)  Small  and  large  intestine  tolerate  equally  well 
a  distant  separation  from  their  mesenteria. 

EXTIRPATION     OK      RECTL'.M    FOR    HlGH-SKATKl)    CAR- 
CINOMA. 

Ordinarily  cases  of  carcinoma  of  the  rectum  whose 
upper  b'"i'der  cannot  be  reached  by  examination  per 
anum,  and  in  which  infiltration  has  fixed  tiie  adjacent 
tissues  are  considered  beyond  surgical  interference. 

The  limited  field  of  operation  available  to  the  sur- 
geon even  after  removal  of  the  coccyx,  has  caused  the 
removal  of  these  tumors  to  be  exceedingly  difficult 
and  uncertain.  Kraske  °  has  attempted  to  enlarge 
the  field  of  operation  by  a  partial  excision  of  the  sac- 
rum. After  preliminary  dissection  on  the  cadaver  to 
demonstrate  the  practicability  of  his  proposed  opera- 
tion he  extirpated  the  rectum  in  the  living  subject 
successfully  in  the  following  manner  :  With  the  pa- 
tient lying  on  the  right  side  an  incision  is  ina<le  in 
the  median  line  from  the  centre  of  the  sacrum  to  tlie 
posterior  border  of  the  anus,  through  the  soft  parts  to 
the  bone.  The  left  gluteus  muscle  is  dissected  from 
its  insertion  to  the  lower  [lortion  of  the  lateral  border 
of  the  sacrum — the  coccy.v  is  excised;  then  the  ex- 
posed greater  sacro-sciatic  ligament  (tuberoso-sacrum) 
and  the  underlying  lesser  ligametit  (spinos.a-sacrum) 
close  to  their  attachment  to  the  sacrum  are  divided. 
The  edges  of  the  incision  are  separated  by  retractors. 
The  left  border  of  the  sacrum  is  then    chiseled  away 

»  Arcliiv.  fiiv  Kliii.  Cliirurgie,  BJ.  .IS,  H'ft  2. 
"  Arcliiv.  fiir  Klin.  Chinirg.,  xxxiii,  H'ft  3. 
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along  a  curved  line  (concavity  to  the  left)  commencing 
at  a  point  on  a  level  with  the  third  posterior  sacral 
foramen  passing  through  the  lower  border  of  the  same 
foramen  and  continued  downwards  and  inwards  to  the 
left  inferior  sacral  cornu.  No  regard  is  paid  to  the 
posterior  division  of  the  sacral  nerves.  The  anterior 
division  of  the  fourth  and  fifth  nerves  are  divided  but 
not  of  the  third.  After  the  remaining  soft  parts  covering 
that  portion  of  the  rectum  thus  exposed  are  divided, 
the  patient  is  placed  in  the  lithotomy  jwsition  with  pel- 
vis well  elevated.  The  lower  end  of  the  rectum 
divided  at  the  anus  or  at  the  lower  border  of  the  dis- 
ease—  the  sphincter  is  often  saved  —  the  intestine  can 
be  isolated  to  the  sigmoid  flexure  with  considerable 
ease  and  accuracy.  Of  the  structures  involved  the  in- 
sertion of  tlregluta^uo — the  sacro-sciatic  ligaments  — 
the  posterior  branches  of  the  third,  fourth  or  fifth 
sacral  nerve,  result  in  no  essential  disturbance  of 
function.  The  anterior  branch  of  the  third  sacral, 
which  is  an  important  part  of  the  sacral  plexus  i»  not 
injured,  nor  is  the  sacral  canal  opened. 

Till'  peritoneal  cavity  if  opened  by  high  section  of 
the  rectum  is  closed  by  suturing.  The  wound  is 
packed  with  iodoform  gauze  after  draining  the  perito- 
neal cavity. 

TREATMENT    OP    THE    PEUIT Vl'HILITIC    AliSCESS. 

Ill  a  paper  contributed  to  the  Practitioner's  Society 
of  New  York  '"  Dr.  W.  T.  Bull  calls  attention  to  the 
vital  necessity  of  an  early  needle  exploration  of  perity- 
philitic  abscesses  followed  by  the  immediate  evac- 
uation of  pus.  The  question  in  these  cases  is  to  deter- 
mine when  pus  has  formed.  Dr.  Bull  records  a  case 
in  which  a  perityphOitic  abscess  was  opened  forty- 
eight  hours  after  the  symptoms  became  acute  and  the 
patient  took  to  bed.  He  considers  that  the  thorough 
exploration  with  the  needle  and  hypodermic  syringe  is 
imperative  in  these  cases.  He  uses  a  good  sized  needle 
(No.  .3  or  4  of  the  French  scale  of  urethral  instru- 
ments) and  a  "  tight "  syringe.  He  consirlers  the 
punctures  harmless  ;  and,  not  only  would  he  aspirate 
in  the  iliac  fossa  but  considers  that  one  should 
also  puncture  through  the  lumbar  region,  with  the 
needle,  passing  it  downward  and  forward  towards  the 
middle  of  the  iliac  fossa,  when  punctures  directly  into 
the  fossa  or  the  tumor  occupying  it  are  fruitless. 

Ih'.  .lohn  Homans  ^'  reports  a  case  in  which  he 
operated  upon  a  perityphilitic  abscess  within  forty- 
eight  hours  of  the  doctor's  first  visit.  He  could  not 
find  a  dull  place  in  which  to  pass  a  needle  and  so  dis- 
sected down  through  the  locality.  If  he  had  passed  a 
needle  in  he  would  have  perforated  the  bowel  four 
times  before  the  needle  would  have  reached  pus.  The 
patient  recovered.  From  these  recorded  cases,  early 
exploration  of  acute  perityphilitis  becomes  imi)erative 
to  the  surgeon. 

NEPHRECTOMY. 

Samuel  AV.  Gross  in  a  paper  considering  the  '•  Indi- 
cations and  Contra-Indicatious  "  for  this  operation  '^ 
has  made  a  valuable  addition  to  this  interesting  sub- 
ject. Of  two  hundred  and  thirty-three  cases  of  extir- 
pation of  the  kidney  which  he  has  collected  he  finds  a 
mortality  of  -14.03  per  cent.  Of  the  entire  number, 
two  hundred  and  thii'ty -three,  one  hundred  and  eleven 
by  the  lumbar  incision  indicate  a  mortality  of   ;>6.93 

'"  Medical  Record,  March  (i  1886,  p.  L'lio. 

"  New  York  Medical  Record,  May  1, 1886.  p.  496. 

'=  Tr.  Am.  Surg.  Assoc,  1885,  III,  109-12-1. 


per  cent.,  while  of  one  hundred  and  twenty  by  the 
ventral  incision  oO.S^J  per  cent.,  died.  This  makes  the 
fatality  of  the  abdominal  operation  greater  by  13.90 
per  cent,  than  that  of  the  lumbar  operation. 

Dr.  Gross  after  carefully  analyzing  the  facts  that  he 
has  collected,  feels  justified  in  formulating  the  follow- 
ing propositions  : 

First.  That  lumbar  nephrectomy  is  a  safer  operation 
than  abdominal  nephrectomy. 

Second.  That  primary  extirpation  of  the  kidney  is 
indicated,  first,  in  sarcoma  in  adult  subjects  ,  secondly, 
in  benign  neoplasms  at  any  age ;  thirdly,  in  the  early 
stage  of  tubercular  disease ;  fourthly,  in  rupture  of  the 
ureter  ;  and,  lastly,  in  ureteral  fistula. 

Third.  That  nephrectomy  should  not  be  resorted  to 
uutil  after  the  failure  of  other  measures,  first,  in  sub- 
cutaneous lacerations  of  the  kidney ;  secondly,  in  pro- 
trusions of  the  kidney  through  a  wound  in  the  loin  ; 
thirdly,  in  recent  wounds  of  the  kidney  or  of  the 
ureter,  inflicted  in  the  performance  of  ovariotomj', 
hysterectomy,  or  other  operations  ;  fourthly,  in  suppu- 
rative lesions ;  fifthly,  in  hydronephrosis  and  cysts  ; 
sixthly,  in  calculus  of  an  otherwise  healthy  kidnej' ; 
and,  finall}',  in  painful  floating  kidney. 

Fourth.  That  nephrectomy  is  absolutely  contra- 
indicated,  first,  in  sarcoma  of  children  ;  secondly,  in  sar- 
coma at  any  age,  unless,  perhaps,  the  disease  can  be 
diagnosticated  and  removed  at  an  early  stage  ;  and, 
thirdly,  in  the  advanced  period  of  tubercular  di.sease. 

Le  Dentu ''  considers  the  operation  to  be  contra- 
indicated  in  the  following  cases  : 

(1)  Sarcoma  in  children. 

(2)  Carcinoma  except  in  cases  of  early  diagnosis. 

(3)  Advanced  tuberculosis. 

(4)  Other  affections.  Pyo  and  hydronephrosis. 
Also  reu  mobilis  which  has  resisted  all  other  therapeu- 
tic attempts. 

He  describes  two  operations. 

(1)  Extraperitoneal. 

(2)  Intra  (or  more  properly  named)  trans  perito- 
neal. This  has  a  very  limited  field  only,  and  is  to  be 
performed  in  cases  of  wandering  kidney  with  a  thin 
])edicle  and  of  large  hydronephrosis  or  neoplasms  which 
project  far  between  the  peritoneal  folds.  But  in  such 
cases  it  is  doubtful  if  any  operation  would  be  justifi- 
able. In  describing  the  operation  the  full  details  are 
of  value. 

I.  EXTRA  I'KKITONEAL  OPERATION. 

The  position  recommended  for  the  patient  as  most 
satisfactory  is  one  half  between  prone  and  lateral  de- 
cubitus resting  on  a  firm  pillow  placed  between  the 
thorax  and  pelvis  so  as  to  give  as  large  a  field  for 
operation  as  possible.  It  is  also  most  favorable  for 
forcing  the  tumor  into  the  wound    if  required. 

The  use  of  the  thermo-cautery  to  control  haemorrhage 
is  discountenanced.  It  is  claimed  to  interfere  with 
a  rapid  recovery,  ami  is  inefficient  to  stop  luemorrhage 
except  that  from  small  vessels. 

Incision.  Is  varied  with  each  case  but  in  general  one 
vertically  downwiirds  from  the  eleventh  to  twell'th  rib 
to  the  iliac  crest  is  recommended.  This  can  be  prolonged 
backward  at  its  superior  end  or  forward  at  its  inferior. 
if  a  larger  incision  is  required.  (Czerny.  Clement 
Lucas).  The  tip  of  the  twelfth  rib  is  the  only  ])ortion 
of  the  thoracic  border  which  can  be  resected  without 
danger  of  injury  to  the  pleura. 

isTecliniiiue  de  la  ueplirectomie.    Revue  ileChir.,  1SS6,  No,  1  ,V;  2. 
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Enucleation.  When  the  capsule  is  fouud  adherent 
to  important  structures  or  organs,  it  is  incised  along 
the  greater  curvature  of  the  kidney  and  the  organ 
enucleated  througii  the  incision. 

Pedicle.  Is  best  ligated  en  iniisse  with  silk  or  cat- 
gut ligatures,  which  can  be  reinforced  with  an  elastic 
ligature  if  ueci-ssary.  Bv  temporarily  securing  the 
pedicle  with  a  clauip  the  tumor  can  be  removed  and  a 
convenient  space  obtained  to  permanently  ligate  it. 

Treatment  of  the  wound.  If  the  extirpation  has 
been  complete  the  wound  can  be  drained  and  closed. 
When  the  removal  has  been  partial  it  is  advised  to 
pack  the  wound  with  antiseptic  gauze  and  to  allow  it 
to  close  by  granulation. 

The  emergencies  which  can  occur  are : 

Wounds  of  the  pleuro-peritoueum  or  intestines. 
These  should  be  sutured  at  once. 

Hicmorrhage.  If  the  bleeding  vessel  caimot  he  seen 
the  pedicle  should  be  secured  as  rapidly  as  possible. 
Parenchymatous  bleeding  is  rare  and  controlled  by 
])acking. 

II.    1NTI{.\PERIT0XKAL    OPEKATION. 

Incision.  (•'  Langeubuch's").  At  the  outer  border 
of  the  corresponding  rectus  muscle.  The  incision  of 
the  posterior  layer  of  peritoneum  is  made  externally 
to  the  mesocolon. 

Pedicle.  Is  to  be  ligated  previous  to  enucleation  to 
diminish  the  danger  of  haemorrhage. 

Treatment  of  the  wound.  The  cavity  resulting  from 
the  operation  should  be  drained  posteriorly  through  a 
lumbar  incision  and  the  wound  of  the  peritoneum  then 
closed. 

(To  Itecoiifmnnl.) 
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Uu.  H.  C.  Haven  read  a  lengthy  and  eialiorate 
paper  on 

THK    ETIOLOGV    AND     TKEAT.MKNT    OK    SU.MMKli      DIAK- 
UHCEA    OF    INFANTS. 

Dit.  BucKiNOUAM  said  that  the  paper  of  Dr.  Haven 
is  a  hard  one  to  discuss  without  having  it  before  one, 
because  it  deals  largely  witli  statistics.  He  agreed 
with  it,  that  in  estimating  the  value  of  children's  foods, 
great  consideration  should  be  paid  to  other  factors,  and 
that  a  child  with  good  hygienic  surroundings  and  com- 
paratively poor  food,  will  often  thrive  more  than  an- 
other child  with  better  food  but  poorer  surroundings. 
He  was  gla<l  that  Ur.  Haven  had  emphasized  this  fact 
because  it  is  so  ofte.i  ignoreil  by  writers  on  the  sub- 
ject. 

It  is  certainly  rational  as  is  stated  by  the  writer, 
when  constructing  an  artificial  food,  to  cojjy  as  nearly 
as  may  be  the  natural  food  of  the  <'hild.  He  was  >in- 
able,  however,  to  agree  with  Dr.  Haven,  if  he  had 
understood  him  rightly,  that  the  food  need  not  vary 
in  strength  with  tlie  age  of  the  child  ;  for  although  it 
may  be  true  that  the  mother's  milk  does  not  vary  from 

■  Concluded  from  page  31. 


month  to  mouth,  a  matter  about  which  he  expressed 
no  opinion,  yet  he  believed  it  to  be  a  clinical  fact  that 
many  children  do  not  digest  so  undiluted  a  food  at 
birth,  as  they  can  a  few  months  later,  even  of  a  kind 
on  which  they  do  reasonably  well  when  it  is  diluted. 
He  furthermore  disagreed  with  the  reader  as  to  the 
clot  being  of  no  importance. 

The  speaker  had  had  no  experience  with  some  of 
the  foods  studied  by  Dr.  Haven,  but  had  for  some 
years  used  mostlv  a  mixture  of  milk  and  cream, 
sweetened,  made  alkaline  and  more  or  less  diluted. 
This  he  had  used  both  in  private  practice  and  else- 
where ;  largely  in  the  children's  room  of  the  Boston 
Dispensary,  and  with  increasing  confidence.  The  ob- 
jection to  cream  on  the  ground  of  expense  and  of  its 
greater  age,  he  had  obviated  by  having  the  milk  stand 
a  half  hour  or  an  hour,  and  then  pouring  from  the  top 
as  much  as  may  be  wanted  for  the  daj's  use.  Of 
course  the  value  of  this  course  depends  on  a  certain 
reliability  on  the  part  of  the  milkman  :  but  the  method, 
which  is  not  original  with  him,  does  often  give  practi- 
cal results,  even  when  used  in  dispeusarj-  practice  in 
this  city.  The  suggestion  of  the  reader  that  the  salts 
ill  milk  play  an  important  part  may  prove  true.  It  is 
certainly  rational  to  sujipose  so.  Practically  he  had 
himself  used  the  alkaline  bicarbonates  for  making 
milk  alkaline ;  but  had  changed  to  lime-water,  at  first 
in  dispensary  practice,  on  account  of  its  greater  con- 
venience, and  afterward  in  private  practice,  using  half 
as  much  lime-water  as  milk,  and  further  diluting  with 
water  if  he  thought  proper.  He  had  not  seen  any  dif- 
ference in  the  result. 

It  is  interesting  to  observe  that  Dr.  Haven  got 
no  starch  reaction  in  the  fieces  of  babies  into  whose 
food  barlej'  water  entered,  thus  bearing  out  the 
statements  of  physiologists  that  the  parotid  has  com- 
monly, though  not  always,  a  diastatic  ])ower  at  birth. 
When  we  remember  the  further  results  of  the  labora- 
tory, that  the  pancreas  has  no  such  power  for  two  or 
three  mouths,  although  to  this  rule  also,  there  are  ex- 
ceptions, we  can  understand  that  the  reader's  results 
are  in  no  way  incompatible  with  the  common  clinical 
experience  that  where  starch  enters  largely  into 
babies'  fiod,  the  result  is  often  disastrous.  The 
reader's  statement  that  barley  contains  in  itself  some 
diastatic  power  was  of  interest. 

Dr.  Bennett  F.  Davenpokt  spoke  of  the 

PHYSICAL  AND    CHE.MICAL    QUALITIES    OF    OKDIWUV 
cows'    MILK. 

and  added  :  The  question  of  the  age  of  the  milk  which 
is  given  to  our  city  children,  I  consider  as  of  very 
much  greater  importance  than  it  is  usually  deemed  by 
physicians.  There  is  no  finid  that  I  know  of  which  is 
a  more  rapid  absorbent  of  foul  odors  of  all  kinds,  or 
which  offers  a  more  fertile  field  for  bacterial  growths. 
Yet  most  of  the  milk,  even  when  just  delivered  to  the 
consumers  in  this  city  is  already  in  its  third  day  of 
age,  and  has  been  exj)Ose<l  to  a  probability  of  contam- 
ination so  great  that  I  very  much  wonder  that  it  does 
not  become  downright  soured  before  the  time  of  the 
next  dail}'  delivery.  Very  much  of  it  is  but  very  little 
short  of  this  stage.  I  am  firmly  persuaded  that  it  is 
to  this  changed  condition  in  the  milk,  to  which  city 
folks  have  become  so  accustomed,  as  to  consider  it  the 
proper  and  natural  condition,  that  a  very  large  pro- 
portion of  the  summer  diarrhoea,  and  the  resulting 
mortality  among  the  children  in  our  cities  is  due.     If 
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any  one  wants  ocular  proof  of  the  grosser  forms  of 
contamination  to  which  city  milk  is  exposed,  lie  has 
but  to  visit  any  of  the  larger  milk  depots  of  the  city, 
and  to  look  at  the  nature  and  the  quantity  of  the  for- 
eign material  left  upon  the  cloth  strainers  connected 
with  the  centrifugal  machines  used  for  separating  the 
cream  from  the  surplus  milk  of  the  day.  If  he  does 
not  then  learn  by  seeing  with  his  own  eyes  what  he 
could  otherwise  hardly  be  brought  to  believe  to  be 
possible,  I  am  very  much  mistaken  as  to  what  are  the 
real  facts.  Very  fortunate  indeed,  would  it  be  if  only 
the  firm  and  already  dissolved  impurities  could  also  be 
thus  readily  separated  out  from  the  milk. 

We,  as  physicians,  have  learned  to  know  that  milk 
about  upon  the  point  of  changing  will  more  disturb 
the  digestion  of  a  child  than  that  which  has  already 
turned  sour.  1  believe  that  the  difference  in  the  coag- 
ulation of  breast  and  cow's  milk  in  a  child's  stomach 
is  more  owing  to  the  difference  in  the  chemical  reac- 
tion of  these  two  milks,  and  in  the  amount  of  albumi- 
noids contained  therein,  rather  than  to  any  difference 
in  the  nature  of  these  albuminoids,  for  cow's  milk, 
even  when  fresh,  is  of  an  acid  reaction,  while  breast 
milk  is  neutral,  or  may  be  slightly  alkaline.  Then, 
too,  cow's  milk  contains  a  much  larger  amount  of  albu- 
minoids. Making  cow's  milk  of  a  neutral  or  slightly 
alkaline  reaction  will  render  this  curd  finer  and  softer, 


and  this  is  also  accomplished  by  diluting  with  fluids  or 
with  soft  solids,  for  which  barley  flour  or  malted  ex- 
tract serves  well. 

When  it  is  desired  to  add  cream  to  the  diluted  and 
sweetened  milk  whan  prepared  for  a  child,  I  think  it 
is  better  here  in  the  city  to  use  sweet  cream  raised  by 
the  centrifugal  machine,  rather  than  that  obtained  by 
separation  from  standing,  which  necessitates  it  being 
just  so  much  the  older,  when  one  of  the  chief  troubles 
is  that  it  is  already  too  old.  Such  sweet  cream  is  to 
be  had  at  the  large  milk  depots  in  the  city. 

I  think  that  if  physicians  would  instruct  all  their 
patients  to  demand  that  their  milk  be  delivered  to 
them  the  same  day  that  it  is  brought  into  the  city  from 
the  country,  that  this  would  become  the  more  common 
custom  of  the  trade,  and  that  there  would  be  a  marked 
decrease  in  the  infant  mortality  during  the  summer 
months,  for  if  we  cannot  secure  proper  cleanliness  in 
the  care  of  the  milk  we  might  at  least  thus  shorten 
materially  the  time  during  which  fermentative  contam- 
inations would  have  a  chance  to  work  out  their  harm- 
ful changes. 

Dr.  George  W.  Galvin  exhibited  an 

IMPROVED  INHALER, 

which  he  describes  as  follows  : 

The  inhaler  is  the  invention  of  Dr.  Geo.  A.  Evans, 


of  Brooklyn,  New  York,  and  a  full  description  of  it, 
with  a  group  of  cases  treated  by  him,  was  published 
in  the  New  York  Medical  Journal,  ^laxch.  6,  1886. 
The  great  obstacle  to  overcome  in  the  local  treatment 
of  pulmonary  diseases,  is  the  condensation  of  the 
vapori/ed  medicament,  in  the  mouth,  pharynx  and  upper 
air  passages.  This  has  been  overcome  by  Dr.  Evans' 
instrument,  which  can  reduce  any  fluid  medicii.e,  or 
solution  to  so  fine  a  degree  that  it  can  pass  the  bronchial 
tubes  without  condensing  and  reach  the  air  cells  of 
the  lungs  in  which  is  stored  the  residual  air.  The 
changes  in  the  lungs  in  pulmonary  phthisis  bring  con- 
solidation, tissue  necrosis,  putrefaction,  decomposi- 
tion, and  septic  absorption  (f  am  not  now  considering 
tubercle,  its  nature,  etc.,  but  what  is  considered  pul- 
monary consumption),  it  is  natural  to  suppose  that  if 
we  can  convey  to  the  lung  an  antiseptic  vapor  which 
will    reach    the    part    undergoing    the     pathological 


changes  we  should  obtain  practical  results  from  the 
local  treatment  of  pulmonary  affections. 

The  apparatus  consists  of  an  air  condenser,  an  air 
chamber  (flask)  for  preserving  a  continuous  current  of 
air,  a  three-mouthed  bottle,  "  Wolfs  ;  "  a  spray  cham- 
ber having  three  mouths,  spray  tubes;  respiratory 
tube  ;  mouth-piece. 

A  spray  of  the  solution  in  the  bottle  is  thrown  (by 
means  of  compressed  air),  against  the  opposite  wall 
with  sufiicient  force  to  produce  a  thorough  churning 
with  the  atmospheric  air,  a  fine  vapor,  resembling 
cigar  smoke,  which  escapes  through  one  of  the  openings 
in  the  glass  air-chamber  to  the  respiratory  tube. 

During  inspiration  through  the  mouth-piece,  air 
enters  the  middle  mouth  of  the  bottle  and  displaces 
the  vapor  of  which  the  bottle  is  full.  During  expir- 
ation the  air  in  its  turn  is  displaced  passing  out  of  the 
middle  mouth  of  the  bottle,   to  make  room  for  the 
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vapor  which  passes  from  the  glass-air  cliamber  to  the 
bottle,  where  it  acciituuhites  for  the  next  iuhalation. 

A  vapor  produced  by  lueaiis  of  this  apparatus  con- 
denses slowly,  oO  cii.  ill.  of  a  vaporized  solution,  con- 
tiuning  carbolic  acid,  borax,  glycerine  and  water,  re- 
ipiiriug  twenty  minutes  at  a  temperature  of  6(r'  F.  to 
entirely  condense. 

Ten  cases  now  reported  in  this.louKNAL  with  a  ces- 
sation of  symptoms  which  leads  the  patients  to  con- 
sider themselves  cured,  one  case  of  my  own  far  ad- 
vanced in  the  second  stage  of  chronic  catarrhal  pneu- 
monia, after  ten  inhalations  has  gained  in  ten  d.ays 
two  and  one-half  pounds  and  to  all  intents  and  pur- 
poses is  making  a  rapid  recovery. 

l)i{.  W.  EvicRKTT  Smith  then  exhibited  a  Semple's 
Atomizing  Inhaler  whicli  he  has  been  using  in  con- 
nection with  Williams'  Pneumatic  Cabinet.  This  in- 
haler was  devised  by  Wm.  F.  Semple,  of  Mount  Ver- 
non, Ohio,  in  August,  1881,  and  consists  of  a  glass 
receptacle  containing  an  ordinary  atomizer.  The  me- 
dicament is  held  in  the  bottom  of  the  jar  and  is  atom- 
ized either  by  a  rubber  hand  bulb  or  more  etfectually 
by  a  cylinder  of  compressed  air.  The  spray  is  pro- 
jected against  the  top  of  the  jar,  the  larger  particles 
are  condensed  to  be  re-atomized  and  only  the  very 
tinest  portions  of  the  spray  escape  through  the  inhaling 
tube. 

The  vapor  tlius  inhaled  has  been  so  churned  as  it 
were  and  broken  up  that  it  is  as  line  and  impalpable 
as  smoke  and  indeed  resembles  it  in  appearance.  The 
mouthpiece  to  the  iulialing  tube  can  readily  be  re- 
moved and  attached  to  a  flexible  rubber  tube  so  that 
the  vapor  can  be  conducted  wherever  and  in  whatever 
direction  one  pleases.  Any  fluid  that  is  readily  atom- 
ized may  be  employed,  the  best  menstruum  being 
either  fluiil  petrolatum  or  a  twenty  per  cent,  solution  of 
glycerine  in  water.  The  resulting  vapor  will  resist 
condensation  for  from  Hve  to  fifteen  minutes. 

This  atomizer  was  showu  to  be  identical  in  its  prin- 
ciples of  construction  with  the  Evans"  Inhaler  that 
was  exhibited  by  Dr.  Galvin,  and  when  attached  to 
the  cylinder  of  compressed  air  produced  as  fine  and 
perfect  a  vapor  as  Evans'  apparatus.  It  has,  however, 
these  ditterences  in  its  favor  —  is  simpler  in  its  con- 
struction, more  easily  cleaned  and  was  i)erfected  and 
ill  use/oM/-  years  before  Dr.  Evans  set  up  his  claim; 
yet  Dr.  Evans  calls  liis  atomizer  a  ''  new  instrument." 

Further  than  this.  Dr.  Evans  in  his  article  in  tlie 
New  Turk  Medical  Joiiimd  of  March  6,  1886,  makes 
no  mention  of  and  gives  no  credit  either  to  the  .Seinjile 
Inhaler  or  to  the  Globe  Inhaler  of  IJeseer. 

Dr.  Evans'  apparatus  is  faulty  in  two  particulars; 
the  inhaling  tube  is  long  and  is  complicated  with  three 
glass  globes  which  must  be  kept  thoroughly  antiseptic 
if  we  are  to  assign  any  dangerous  activity  to  the  nu- 
merous germs  of  disease,  Tiie  patient  under  treat- 
ment must  moreover  inhale  and  likewise  exhale  through 
this  one  tube,  the  three  glass  globes  and  the  Wolff 
bottle  which  contains  the  medication ;  each  patient 
ought  therefore  to  have  an  entire  atomizer  reserved 
for  his  own  particular  use.  since  it  would  be  practically 
impossible  to  cleanse  thorouyhh/  all  this  complicated 
arrangement  after  each  application. 

Dr.  Evans  claims,  honever,  as  an  advantage  in 
favor  of  his  apparatus  that  the  vapor  will  resist  con- 
densation for  twenty  minutes.  But  it  is  easily  dem- 
onstrated that  with  any  form  of  atomizer  constructed 
Mpoii  these  principles,  the  increase  in  the  resistance  to 


condensation  depends  directly  upon  the  increase  in  the 
specific  gravity  of  the  fluid  atomized  and  not  ujxm  the 
particular  shape  of  the  atomizer. 

The  very  fact,  however,  that  the  vapor  relusis  to 
condense  for  so  long  a  period  as  twenty  minutes  is  an 
objection  rather  than  an  advantage  to  the  method  of 
treatment.  Everyone  grants  that  ordinary  atomizers 
are  of  little  benefit  in  the  treatment  of  lung  diseases, 
because  the  vapor  from  them  condenses  almost  entirely 
upon  the  raoutli  and  pharynx.  At  the  same  time  no 
physician  would  demand  that  a  patient  sufl'ering  from 
pulmonary  phthisis  should  actively  inhale  a  medicated 
vapor  longer  than  twenty  or  twenty-five  minutes  at 
any  one  time  because  of  the  physical  exhaustion  that 
would  follow  a  longer  treatment.  If  then  the  vapor 
that  is  inhaled  resists  condensation  for  so  long  a  period 
as  twenty  minutes,  Dr.  Smith  claimed  that  it  is  just  he- 
ginning  to  be  deposited  upon  the  bronchial  tubes  when 
the  treatment  is  stopped.  He  had  been  better  satisfied 
with  the  results  obtained  by  a  vapor  that  did  not  resist 
condensation  for  nearly  so  long  a  period  as  that 
claimed  by  Dr,  Evans. 

At  the  same  time  Dr.  Smith  claimed  it  to  be  a  fal- 
lacy that  by  the  use  of  either  the  Semple  or  the  Evans' 
Inhaler  atomized  vapor  can  be  deposited  upon  lung 
cells,  especially  if  these  lung  cells  are  diseased  so  that 
they  are  unable  to  be  readily  expanded.  The  vapor 
when  finally  churned  in  these  inhalers  may  be  deposi- 
ted and  very  likely  is  deposited  upon  the  larger  bron- 
chial tubes,  but  we  must  remember  that  bronchial 
tubes  are  very  different  from  air  vesicles  and  tiiat  the 
volume  of  air  which  we  ordinarily  breathe- — the  tidid 
volume  —  reaches  directly  only  the  trachea  and  large 
bronchi,  but  enters  the  air  cells  in  obedience  simply  to 
the  law  of  the  diffusion  of  gases. 

Unless  therefore  some  of  the  external  pressure  of 
the  atmos])here  be  removed  from  the  chest  walls,  as  it 
is  in  the  Williams'  Cabinet,  so  that  the  complemental 
volume  of  air  can  be  inhaled-  involuntarily  into  even 
remote  air  vesicles,  the  only  medication  that  can  effect- 
ually reach  any  decided  area  of  lung  cells  must  be 
gaseous  in  form.  But  however  finely  you  may  divide 
aqueous  vapor  under  ordinary  conditions  of  tempera- 
ture and  atmospheric  pressure,  you  cannot  make  it 
gaseous,  for  a  gas  is  not  condensed  except  under  enor- 
mous pressure  and  at  exceedingly  low  temperatures. 

Dr.  Smith  accordingly,  while  praising  the  inhalers 
that  were  exhibited,  maintained  that  to  derive  their 
greatest  benefit  they  should  be  used  in  conjunction 
with  some  form  of  the  Pneumatic  Cabinet.  He  has 
used  the  inhaler  with  the  cabinet  since  last  December, 
and  has  found  the  results  to  be  highly  s.atisfactory  and 
encouraging. 

Du.  BowDiTCH  said  that  one  of  the  important  ob- 
jects of  any  inhaler  was  to  force  the  substance  to  be 
inhaled  into  the  pulmonary  structures  as  much  as  i)os- 
sible.  Whatever  the  arrangement  for  inhalation  may 
be,  the  object  to  be  attained  is  the  pulverization  of  the 
substance,  and  its  forcible  propulsion  into  the  lungs. 
The  inhaler  shown  by  Dr.  Smith  is  always  employed 
in  conjunction  with  the  Pneumatic  Cabinet,  as  an  aid 
to  its  introduction  or  propulsion  Into  the  deeper  part* 
of  the  pulmonary  recesses. 

Di£.  KxioiiT  stated  that  the  instrument  exliibited  by   * 
Dr.  (ialvin  was  capable  of  producing  a  finely  |mlver- 
ized  fluid,  ami  he   had   never  seen   anything  so   fully 
answering  this  demand  as  the  one  shown  at   this  meet^ 
ing. 
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Dr.  George  B.  Shattuck  rose  aud  stated  that  he 
desired  to  warn  the  Section  against  a  travelling  indi- 
vidual calling  himself  Dr.  Watson,  who  pretends  to 
have  been  shipwrecked  ou  the  steamer  "Oregon,"  and 
who  has  made  appeals  for  aid  to  several  of  the  mem- 
bers of  the  profession  here.  The  man  may  be  a  phy- 
sician, but  if  so  he  is  a  dishonest  one,  as  he  had  re- 
i«ived  a  contribution  of  ijp'i.OO  from  Dr.  Shattuck, 
which  had  been  made  to  read  S5.00  when  the  list 
reached  other  members  of  the  Society. 

KKPOKT    ON     WATER-StlPI'I.V. 

I  )r.  Shattuck  then  presented  the  following  report 
for  the  Committee  of  the  Section  appointed  to  con- 
sider the  present  condition  of  the  water  supi)ly  of 
the  City. 

Mr.  Chairman: — Vour  Committee  appoinled  at 
the  meeting  of  this  Society  held  June  0th,  18.S5,  tu  cd- 
operate  with  a  similar  committee  from  the  Norfolk 
District  Medical  Society,  which  was  appointed  to  take 
into  early  consideration  the  impurities  of  the  Boston 
water-supjjly,  and  to  urge  upon  the  mayor  the  vital 
importance  of  promptly  using  all  those  means  which 
the  law  allows  to  prevent  further  contamination  of 
lliat  water-supply  aud  to  remedy  the  contamination 
which  exists,  beg  to  report  as  follows  : 

Of  the  five  gentlemen  appointed  upon  this  commit- 
tee, owing  to  absence  from  town  and  other  impedi- 
ments, only  the  two  who  sign  tiiis  report  were  actually 
able  to  serve  aud  they  did  so  at  some  little  sacrifice  of 
time  and  personal  convenience. 

Ou  .Tune  1 8th,  1885,  in  company  with  three  members 
of  the  committee  appointed  by  the  Norfolk  District 
Society,  we  visited  the  Mystic  Valley,  getting  out  of 
the  train  at  Winchester,  driving  through  Winchester 
and  Woburn,  and  inspecting  the  tributaries  to  the 
Mystic  supjily  aud  some  of  the  principal  tanneries  and 
other  induNtriul  establishments  upon  their  banks.  The 
ii[)per  Mystic  Pond  itself  was  not  visited,  but  the  dis- 
tance from  the  Winchester  station,  where  the  nearest 
point  of  pollution  observed  was  situated,  to  the  pond 
being  scarcely  half  a  mile,  the  possible  danger  of  the 
situation  was  sufficiently  revealed. 

On  the  afternoon  of  June  22d,  the  same  members  of 
the  two  committees  made  a  personal  inspection  of  a 
[lortion  of  the  watershed  of  the  Farm  Pond  aud  Lake 
Cochituate  water-supply. 

The  results  of  these  visits  of  iiispeclion  were  com- 
uumicated  to  the  mayor  of  Boston  In  the  secretary 
of  the  joint  committee^  Dr.  E.  P.  Gerry,  of  Jamaica 
Plain,  under  dates  of  August  27tli  aud  September 
.ith.  The  first  of  these  communications,  detailing  the 
visit  to  the  waterslieil  of  tlie  Mystic  supply,  was 
written  by  Dr.  Gerry  himself;  and  the  first  part  of 
the  second  communication,  giving  the  results  of  our 
observations  on  the  Cochituate  watershed,  was  written 
by  Dr.  A.  II.  Nichols;  the  latter  part  of  the  seconil 
communication  was  added  by  the  secretary  and  uuist 
not  lie  accepted  otiierwise  than  as  possibly  expressing 
personal  opinions  of  individual  members  of  the  com- 
mittee, certainly  not  as  having  an  official  character. 
Ijoth  of  these  communications  were  referred  by  the  | 
mayor  to  the  Boston  Water  Board,  and  appeared 
with  some  inaccuracies  in  t!ic  daily  papers  ;  copies  are 
lierewith  appended.  It  is  ouly  necessary  for  us  to 
say  further  in  regard  to  them  that,  apart  from  some 
comparatively  uuiuiportant  mistakes  as  to  the  names 
of  certain  manufacturing  establishments,  these  reports 


contain  a  correct,  though  possibly  in  some  instances 
(in  that  on  the  Mystic)  rather  picturesque  statements 
of  the  conditions  encountered  by  us  in  the  Mystic  and 
Cochituate  watersheds  at  the  time  of  our  visit. 

It  is  one  thing  to  select  and  |)oiut  out  sources  of 
pollution  of  water-supplies,  it  is  another  and  .some- 
times much  more  difficult  one  to  remedy  them.  Prior 
to  1884,  when  coinjilaiiits  were  made  against  public  or 
private  corporations  or  individuals  for  violations  of 
the  provisions  of  Section  ninety-six  of  Cha|)ter  eighty 
of  the  Public  Statutes,  a  section  designed  to  protect 
water-supplies,  such  complaints  were  referred  to 
boards  of  health  aud  local  sheriff's  juries,  with  re- 
sults as  you  may  imagine,  going  far  to  render  nuga- 
tory the  provisions  of  this  section.  In  1884,  owing 
largely  to  the  efforts  of  the  city  of  Boston,  the  Legis- 
lature amended  the  statute  so  that  the  Supreme  Judi- 
cial or  .Superior  Court  might  in  term  time  or  v.acatiou, 
upon  the  application  of  the  mayor  of  a  city  or  the 
.selectmen  of  a  town  interested,  grant  an  injunction 
against  any  violation  of  the  provisions  of  tlie  above- 
mentioned  section.  At  the  same  time  these  questions 
were  removed  from  the  jurisdiction  of  boards  of 
health  and  of  .sheriti's  juries.  Under  this  amendment 
a  permanent  injunction  was  finally  obtained,  in  March. 
1885,  from  the  Supreme  Court  by  the  city  of  Boston, 
against  one  Gleason,  an  inn-keeper,  emptying  the  ref- 
use of  his  establisment  into  Pegau   Brook, 

We  desire  to  say  that  we  believe  that  the  Boston 
Water  Board,  strengthened  by  this  action  of  the 
Court,  has,  through  its  efficient  superintendent  of  the 
Western  Division  of  the  city's  water-supplies,  stren- 
uously exerted  itself  to  abate  the  then  and  the  still  ex- 
isting causes  of  pollution  in  the  Cochituate  basin. 

Some  of  these  causes  can  only  be  satisfactorily  re- 
moved by  the  establishment  of  some  suitable  systems 
of  sewage-disposal  for  the  towns  Iving  in  that  water- 
shed. Suggestions  for  such  systems  may  be  found  in 
the  late  report  of  the  Massachusetts  Drainage  Com- 
mission, which  if  adopted  would  probably  reduce  to  a 
minimum  the  evils  observed  by  your  committee.  The 
sewerage  of  the  Woman's  Prison  at  Sherburne  should 
not  be  allowed  to  remain  in  its  present  state. 

The  excavation  of  the  basins  of  the  .Sudbury  Kiver 
System  puts  them  in  a  position  where  the  re.sources  of 
nature  will  in  all  probability  not  be  overtaxed  in  pro- 
tecting the  purity  of  the  water  therein  stored.  The 
construction  of  basin  No.  4.  which  will  add  5.(100.000 
gallons  to  the  storage  capacity  of  this  system,  h.as 
been  proceeded  with  on  the  most  ajiprovcd  modern 
principles  for  such  work. 

To  return  to  the  Jlystic  watci-supiily.  wi-  desire 
further  to  state  that  one  of  us.  Dr.  II.  .1.  Harnes.  vis- 
ited that  watershed  a  second  time  in  company  with 
two  members  of  the  other  committee  toward  the  end 
of  March  of  this  year,  and  found  that  the  tributaries 
to  Wedge  Pond  and  the  upper  Mystic  were  still  being 
contaminated  bv  the  tanneries  and  other  factories  in 
that  region  in  a  way  which  cainiot  but  be  regarded  as 
liable  at  any  time  to  prove  detrimental  aud  even  dan- 
gerous to  the  health  of  the  consmners  of  Mystic  water. 
At  one,  at  least,  of  the  worst  tanneries  ilischargiug 
into  the  Abajonna  river  some  elforts  have  been  made 
since  our  first  visit  to  ameliorate  its  offenses  :  but  the 
devices  —  subsidence  and  filtration  —  adopted  iu  most 
instances  by  those  tanneries,  not  connected  with  the 
sewer  built  by  the  city  of  Boston  whii-h  attempt  any 
purification  of  their  refuse,  are  entirely  unsatisfactory. 
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inasmuch  as  thev  |)ermit  the  escape  of  dissolved  or- 
ganic matter  from  beam-houses  and  hide-mills,  as  well 
as  the  spent  liquor  from  vats  directly  into  the  tribu- 
tary streams.  At  the  time  of  our  first  visit  a  large 
number  of  privies,  water-closets  and  sinks  were  dis- 
charging directly  or  indirectly  into  Russell  Brook  (a 
branch  of  which  is  known  as  Stink  Brook),  and  into 
Town  Meadow  Brook.  These  brooks  flow  through 
thickly  settled  portions  of  the  town  of  Woburu  and 
emptv,  the  former  into  Wedge  Pond  after  a  course  of 
half  a  mile,  the  latter  immediately  into  Horn  Pond  ; 
the  contents  of  botli,  therefore,  tiud  their  way  |)retty 
directly  into  the  upper  Mystic  Pond.  In  their  last 
report," dated  December  31st,  188'),  the  Boston  Water 
Board  say  :  Considerable  attention  has  been  given  to 
the  removal. of  sources  of  pollution  ;  but  the  increase 
of  the  population  and  the  character  of  the  business 
done  upon  the  water  shed  of  the  Mystic  supply  make 
this  a  more  ditBcult  problem  each  year. 

They  are  now  of  the  opinion  that  the  sources  of 
danger  from  privies,  water-closets  and  sinks  have 
been  abated,  and  we  can  only  hope  that  this  opinion 
is  well-founded. 

The  basin  of  the  Mystic  is,  however,  so  thickly  pop- 
ulated that,  even  when  the  inhabitants  take  the  trouble 
to  discharge  their  waste  into  cesspools,  the  soil  can 
hardly  be  expected  to  depurate  it  before  it  reaches  the 
streams  by  the  subsoil  currents. 

The  Boston  Water  Board  contemplate  the  abandon- 
ment of  the  Mystic  water-supply,  and  in  the  opinion 
of  your  committee  it  must  come  to  that.  In  the  mean 
time,  until  other  sources  of  supply  can  be  secured,  if 
such  should  prove  to  be  required,  it  would  seem  desir- 
able that  such  connection  should  be  made  with  the 
water-supply  on  the  soutii-side  of  the  Charles  River, 
if  practicable  at  a  reasonable  ex|)ense,  as  would  bring 
the  Sudbury  River  and  Cochituate  supplies  within  the 
reach  of  the  inhabitants  of  the  Charlestown  district, 
within  short  notice  —  should  an  emergency  arise. 

Your  committee  have  naturally  considered  the  ques- 
tion submitted  to  them  by  you  from  the  point  of  view 
of  the  physician  and  sanitarian.  They  desire  again, 
however,  to  state  that  they  are  fully  conscious  of  the 
complexity  as  well  as  of  the  importance  of  the  prol> 
lems  presented. 

They  pray  to  be  discharged. 

Gkokoe  B.  Shattuck,  M.I)..  Cluiirman. 
Henky  J.  Barnes,  M.D. 

The  report  of  the  Committee  was  accepted,  and  the 
Committee  discharged.  The  secretary  was  directed 
to  place  a  copy  of  this  report  in  the  hands  of  His 
Honor,  the  Mayor,  as  supplementary  to  the  reports 
previously  rendered  to  the  medical  societies  and  trans- 
mitted to  the  Mayor. 


—  By  a  decree  of  the  Roman  iDquisition,  dated  May 
19,  1886,  and  confirmed  by  the  Pope,  Catholics  are 
forbidden  to  join  cremation  societies,  or  to  order  their 
own  or  the  brxlies  of  otliers  to  be  cremated.  His 
Holiness,  in  confirming  the  decrKc.  condemns  the  "de- 
testable abuse  of  cremating  human  bodies." 

—  A  contemporary  calls  attention  to  an  advertise- 
ment extolling  the  virtues  of  a  new  make  of  infant's 
feeding-bottle,  which  winds  up  as  follows:  "When 
the  baby  has  done  drinking,  it  must  be  unscrewed  and 
laid  in  a  cool  place,  say  under  a  tap."      Poor  baby  ! 


AMERICAN  OPHTHALMOLOdlCAL  SOCIETY.i 

THURSDAV.  — SECOND    DAY. MORNINC    SESSION. 

The  meeting  was  called  to  order  at  ten  o'clock. 
The  first  paper  read  was  entitled 

THE     AMBLYOPIA     OF    SQUINTING    EYES:     IS    IT    A    DE- 
TERMINING   CAUSE     OR    A      CONSEQUENCE      OK      THE 

SQUINT? 

by  S.  Theobald,  M,D.,  of  Baltimore. 

He  criticized  the  views  of  Alfred  Graefe  and  Sweig- 
ger  that  the  amblyopia  exhibited  by  squinting  eyes 
is  a  congenital  effect  and  argued  in  favor  of  the 
older  view  that  the  amblyopia  is  secondary  to  the 
squint  and  due  to  the  mental  suppression  of  the  visual 
image  formed  in  tiie  squinting  eye.  He  stated  in  the 
first  place  that  it  is  a  mistake  to  call  this  variety  of 
amblyopia  "  amblyopia  exanopsia,"  as  the  amblyopia 
is  not  due  simply  to  want  of  use  of  the  squinting  eye, 
but  to  an  active  cerebral  process  which  induces  a  much 
more  rapid  loss  of  vision.  Schweigger  and  Alfred 
Graefe  who  both  accept  the  theory  of  acquired  retinal 
identity,  believe  that  squint  is  often  due  to  a  non- 
establishment  after  birth  of  retinal  identity.  If  this 
were  the  case,  as  there  would  be,  from  the  first,  no 
stimulus  to  binocular  fixation,  the  squint  ought  to  de- 
velop in  earlv  infancy,  whereas  it  is  rarely  met  with 
then,  but  usually  makes  its  appearance  about  the  fourth 
or  fifth  year.  They  both  also  lay  stress  upon  the  fact 
that  some  squinting  eyes  (even  where  there  is  tio  al- 
teration), retain  good  vision  for  years,  while  others, 
which  have  squinted  but  a  short  time,  are  highly  am- 
blyopic and  that  this  contradicts  the  theory  that  the 
amblyopia  is  produced  by  the  squint.  These  observa- 
tions however,  do  not  conflict  with  the  suppression 
theory,  for  as  the  amblyopia  doubtless  develops  dur- 
ing the  forming  stage  of  the  squint,  it  is  reason;ible  to 
suppose  that  in  some  cases  it  will  have  reached  a  high 
grade  by  the  time  the  squint  is  fully  established,  while 
on  the  other  hand,  a  marked  difference  in  the  refrac- 
tion of  the  two  eyes  (because  then  the  diplopia  will  be 
less  annoying.)  will  explain  the  retention  of  vision  in 
the  squinting  eye. 

The  m^yst  convincing  aigument,  however,  in  favor 
of  the  suppression  theory  is  that  the  peculiar  regional 
characteristics  which  the  amblyopia  exhibits  are  of 
just  such  a  nature  as  we  should  anticipate  if  this  hy- 
pothesis be  the  correct  one,  but  entirely  inexplicable  if 
we  suppose  the  amblyopia  to  be  a  congenital  defect. 

Until  more  convincing  evidence  is  adduced  to  sus- 
tain the  congenital  amblyopia  theory,  it  was  suggested 
that  we  ought  to  act  upon  the  older  theory,  that  the 
squint  produced  the  loss  of  vision,  and  so  give  to  our 
patients  the  benefit  of  an  early  operation  for  the  cor- 
rection of  tliis  deformity. 

DISCUSSION. 

Du.  H.  I).  XoYEs,  of  New  York.  I  differ  entirely 
from  the  conclusions  presented  in  this  paper.  My 
objections  are  based  upon  an  experience  and  careful 
observation  for  a  number  of  years.  It  has  been 
claimed  that  before  the  development  of  tiie  squint  such 
patients  have  ha<l  binocular  vision.  There  is  no  proof 
of  tliis  and  the  evidence  is  against  it.  Again,  I  liave 
the  records  of  a  large  number  of  cases  of  monocular 
amblyopia,  presumably  of  congenital  origin,  without 
lesion  demonstrable  by  the  ophthalmoscope,  which 
'  Concluded  from  page  1B2. 
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have  had  no  squint  although  they  may  or  may  not 
have  liypermetropia.  Binocular  fixation  after  oper- 
ation is  not  infrequent,  but  according  to  my  experience 
binocular  vision  is  obtained  in  only  one-fifth  of  tlie 
cases.  It  is  rare  to  find  material  improvement  in  an 
amblyopic  eye  after  operation. 

Dk.  0.  F.  Wadswurth,  of  Boston.  I  agree  with 
what  Dr.  Noyes  has  said.  After  a  careful  examina- 
tion of  this  subject,  ten  years  ago,  1  convinced  myself 
tiiat  the  amblyopia  of  squinting  eyes  was  not  due  to 
disuse.  At  that  time  I  thought  that  I  was  alone  in 
that  view,  but  on  looking  up  the  literature  of  the  sub- 
ject, I  found  that  Schweigger  had  said  the  same  thing 
some  years  before.  I  think  that  after  operation,  there 
is  no  decided  improvement  in  vision.  It  is  sometimes 
said  that  there  is,  but  this  is  largely  due  to  the  fact 
that  the  vision  was  not  carefully  measured  before  the 
operatiou.  I  have  never  been  able  to  increase  the 
vision  to  any  extent  after  operation. 

Du.  Geor(;k  C.  IIaklan,  of  Philadelphia.  It  has 
been  my  experience  that  vision  is  not  materially  im- 
proved by  operation.  I  have  at  times  attem()ted  to 
compel  the  patient  to  use  the  affected  eye  by  keeping 
the  fixing  eye  under  the  influence  of  atropia  for  a 
long  time.  In  some  cases,  I  have  succeeded  in  im- 
proving the  vision  in  the  amblyopic  eye.  I  recall  one 
case  in  which  the  vision  was  increased  from  ^  to  ^. 
Some  tvco  years  later,  this  was  still  retained,  the  axis 
having  become  straight  under  the  use  of  correcting 
glasses. 

Dk.  W.  F.  Mittendoki-',  of  New  York.  In  those 
cases  where  there  is  a  central  scotoma  we  can  not 
expect  any  improvment  from  an  operation,  but  there 
are  certain  cases  in  which  vision  is  at  once  improved. 
I  have  thought  that  this  was  to  be  explained  by  tlie 
removal  of  the  undue  pressure  exerted  by  the  internal 
and  external  recti  muscles,  which  is  different  from 
that  exerted  by  tlie  superior  and  inferior  recti.  Tak- 
ing away  this  pressure,  puts  the  eye  in  a  more  favor- 
able condition  and  we  should  expect  better  vision. 

Du.  Samuel  Theoiiald,  of  Baltimore.  I  regret 
that  V>r.  Noyes  was  absent  when  the  early  part  of  my 
paper  was  read,  for  I  have  taken  up  the  objections 
which  he  has  brought  forward. 

In  regard  to  the  restoration  of  binocular  vision  my 
test  luis  been  as  follows  :  If  we  cover  the  eye  which 
formerly  squinted,  we  find  that  there  is  still  a  balance 
of  power  in  the  internal  rectus.  If  the  amblyopia  is 
not  of  too  great  a  degree,  the  patient  is  directed  to 
fix  his  eyes  on  a  certain  object.  The  squinting  eye  is 
then  covered  and  it  at  once  turns  in.  When  the  cover- 
ing is  removed  it  again  turns  out  showing  that  it  did 
so  to  obtain  an  image  upon  a  corresponding  point  of 
the  retina.  To  my  mind,  that  is  conclusive  evidence 
of  the  restoration  of  binocular  vision.  In  regard  to 
vision,  I  assert  that  where  there  is  a  considerable 
amount  of  amblyopia,  there  is  no  appreciable  improve- 
ment after  operation,  but  this  has  no  bearing  upon 
the  question  whether  the  amblyopia  is  congenital  or 
due  to  suppression. 

Dr.  B.  Alexander  Randall,  of  Philadelphia,  re- 
ported 

TWO  cases  or  SEVERE   tuaumatism    of    the    eye 

WITH   PARTIAL    DISLOCATION  OE    THE   (U5YSTALLINE 
LENS. 

In  the  first  case,  a  man  of  fifty,  there  were  three 
points  of  rupture  of  the  sclera  visible  on  the   upper 


surface  of  the  globe,  with  some  tendency  to  hernia  of 
the  contents.  The  u])per  half  of  the  lens  was  in  the 
anterior  chamber  in  front  of  the  iris,  the  lower  half 
apparently  being  in  nearly  the  normal,  ijositiou.  Its 
extraction  was  advised,  but  delay  being  asked,  the 
operation  was  deferred.  The  lens  receded  under  rest 
in  bed  and  other  appropriate  measures.  The.  scleral 
rupture  healed  and  in  spite  of  disseminated  opacities  in 
the  lens  and  in  the  vitreous,  which  prevented  at  any 
time  a  view  of  the  eye-ground,  the  vision  increased  to 
about  one-thirtieth  of  the  normal.  The  patient  has 
since  been  at  work  and  fairly  comfortable,  the  other 
eye  giving  no  suggestion  of  sympathetic  trouble.  The 
injured  eye  shows  little  tendency  to  grow  worse,  al- 
though the  lens  is  still  luxated  backwards. 

lu  the  second  patient,  a  boy  of  twelve,  the  lens  was 
less  markedly  luxated,  but  the  ophthalmoscope  showed 
two  rents  in  the  choroid,  the  larger,  a  little  outside  of 
the  macular  region,  the  other  close  to  the  temporal 
margin  of  the  optic  disk.  lu  connection  with  the  lat- 
ter there  was  a  reddish  area  of  choroid,  embracing  the 
upper  and  inner  border  of  the  disk,  where  the  force 
had  apparently  been  insufhcient  to  rupture  the  mem- 
brane, but  had  given  it  a  twist  causing  its  inflamma- 
tion and  subsequent  atrophy.  The  case  progressed  to 
an  excellent  recovery.  The  vision  which  had  been 
lost  improved  to  iVM-)-,  and  the  accommodation  to 
the  extent  of  some  five  dioptrics.  The  choroid  rents 
healed  with  little  but  pigmentation  to  mark  their  sites. 

The  eye  which  had  shown  a  high  degree  of  myopic 
astigmatism,  probably  by  reason  of  the  dislocation  and 
rotation  of  the  lens,  returned  to  the  approximately 
emmetropic  condition  of  the  other  eye.  The  early  and 
late  appearances  of  the  eye  ground  were  illustrated  by 
colored  sketches. 

The  next  paper  was  on 

BADAL'S  operation.  LACERATION  OF  THE  INFRA- 
TROCHLEAR  NERVE  FOR  THE  RELIEF  OF  GLAUCOMA, 
ETC.,  WITH  CASES, 

by  J.  S.  Prout,  M.D.,  of  Brooklyn. 

In  1882-83  Badal,  of  Bordeaux,  proposed  the  lacer- 
ation of  the  infra-trochlear  nerve  {nerf  nasal  externe, 
of  the  French),  for  the  relief  of  glaucoma  accompanied 
by  pain.  He  selected  this  nerve  because  it  is  the  di- 
rect extension  of  that  branch  of  the  ophthalmic,  the 
nasal,  from  which  the  eye-ball  receives  its  nervous 
supply.  It  emerges  from  the  orbit,  just  below  the  in- 
sertion of  the  pulley  of  the  superior  obli(]ue  muscle 
and  supplies  the  skin  at  the  root  and  side  of  the  nose 
and  the  caruncle,  lachrymal  sac  and  nasal  duct.  It  is 
readily  reached  by  an  incision  along  the  margin  of  the 
orbit  running  from  the  pulley  to  the  upper  margin  of 
the  tendon  of  the  orbicularis  muscle.  It  is  small,  soft, 
not  easily  recognized,  lies  on  the  periosteum  and  is  to 
be  taken  up  by  a  hook  with  its  accompanying  vessels 
and  stretched  and  torn  by  pulling  directly  forward. 
Very  little  bleeding  occurs.  Sutures  are  used  to  close 
the  wound  which  under  ordinary  dressing  soon  heals. 
Small  painful  nodules  are  sometimes  left  at  the  point 
of  rupture.  No  anaesthetic  is  needed  as  the  time  is 
short  and  there  is  but  little  pain  except  when  the 
nerve  is  torn.  The  rationale  of  the  operation  is  not 
explained. 

In  severe  cases,  when  a  short  delay  may  be  fatal  to 
the  eye,  he  advises  that  the  operatiou  be  combined 
with  evacuation  of  the  aqueous  humor.  A  great  ad- 
vantage of  the  operation  is  that,  as  it  does  not  attack 
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the  eyeball,  it  will  be  accepted  by  patients  much  more 
willingly  than  a  sclerotomy  or  iridectomy.  Four  of 
his  patients  assented  to  it  only  on  condition  that  the 
eyeball  should  not  be  touched.  When  it  has  failed, 
he  has  not  had  better  results  from  other  operations. 

Kadal,  in  1883.  reported  his  results  in  twenty  oper- 
ations on  eighteen  patients,  nearly  all  of  whom  were 
unpromising  for  any  operation.  Pain  was  relieved  at 
once  in  ten  cases,  rajjidly  in  one,  gradually  in  five,  not 
stated  in  four.  Tension  was  relieved  quicklv  in  four, 
gradually  in  eight,  not  relieved  in  six,  not  stated  in  two. 
Sight  had  been  long  lost  in  seven,  it  was  improved  in 
four,  not  improved  in  four,  and  not  stated  in  five. 

Dr.  Prout  has  performed  the  operation  nine  times 
on  five  patients,  which  he  reported.  All  were  un- 
promising cases.  In  one  there  was  for  a  time,  decided 
improvement  of  vision  ;  in  one  there  was  temporarj' 
relief  from  moderate,  and  in  one  from  severe  pain  ; 
one  was  a  case  of  glaucoma  simplex,  operated  on 
without  benefit,  another  a  case  of  ha?morrliagic  glau- 
coma, not  benefitted.  Others  have  reported  much 
better  results.  Tn  the  American  Journal  of  Medical 
Sciences  for  .Inly.  1886.  Dr.  C.  .S.  Hull  refers  to  a 
paper  by  Lagrange,  who  strongly  commends  the  oper- 
ation, as  etticient,  especially  against  the  symptom, 
|)ain, 

Dr,  Prout  drew  the  following  conclusions  :  the  oj)- 
eration  has  been  shown  to  deserve  further  trial,  espec- 
ially in  cases  unfit  for  operations  on  the  eye-ball,  it 
cannot  make  matters  worse  ,as  to  the  eyes  :  relief  of 
pain,  even  if  only  temporary,  is  worth  procuring  at  the 
cost  of  so  slight  an  operation  ;  it  is  important  that 
cases  be  recorded  so  that  its  value  may  be  ascertained, 

mscirssiON, 

Dk.  C.  S.  Bull,  of  New  York,  in  my  cases  where 
the  operation  was  performed  for  the  relief  of  pain  in 
glaucoma  or  ciliar}'  neuralgia,  while  the  relief  was 
marked  imuiediately  after  the  operation,  it  was  tem- 
porary onl}  and  in  every  case  returned. 

.\DVANCEMKNr   OK  TKN'ON'S    CAP.SULE   IN    STRA  BlSMliS, 

by  H,  KNAi-f,  M.D.,  of  New  York. 

This  operation  was  devised  by  de  Wecker  five  years 
ago.  He  perforuu'(l  it  in  the  following  manner  :  A 
piece  of  conjunctiva,  five  millimetres  long  and  ten  mil- 
limetres high,  is  detached  from  the  region  of  the  inser- 
tion of  the  tendon  as  a  centre,  leaving  a  small  band 
near  the  cornea.  Tenon's  capsule  is  now  incised  near 
the  insertion  of  the  tendon  and  loosened  alongside  of 
and  under  the  muscle.  The  capsule  is  then  stitched 
forward  by  two  sutures,  entering  through  the  conjunc- 
tiva to  the  capsule  at  the  lower  and  upper  edges  of 
the  muscle  and  coming  out  in  the  conjunctiva  above 
and  below  the  cornea.  The  greater  the  piece  of  caj)- 
sulc  loosened  and  stitched  forward  the  greater  the 
efTect.  If  the  effect  appear  too  great,  the  stitches  are 
removed  the  ne.\t  day.  If  not,  they  are  allowed  to 
remain  four  or  five  days,  De  Wecker  used  capsular 
advancement  for  cases  of  insufficiency  to  strengthen 
the  weak  muscle,  and  for  high  degrees  of  strabismus, 
both  convergent  and  divergent. 

Dr.  Knapp,  during  the  jiresent  summer,  had  done 
the  operation  ten  times.  His  operation  ditt'ered  from 
that  above  described  in  leaving  a  broader  conjunctival 
flap  and  in  using  a  third  middle  suture.  His  inten- 
tion was  to  advance  the  whole  anterior  portion  of  the 
vertically  folded  muscle  and  the  capsule  and  produce 


plastic  inflammation  which  through  subsequent  cicatri- 
zation will  shorten  the  parts.  The  operation  was  per- 
formed in  two  cases  of  convergent  strabismus  due  to 
paralysis  of  tlie  external  rectus.  In  these  cases  the 
operation  caused  decided  improvement. 

The  eyes  could  be  approached  to  vtithin  four  milli- 
metres of  the  outer  commissure.  The  formerly  paral- 
yzed external  muscle  had  gained  a  considerable  degree 
of  power.  The  operation  was  performed  on  two  cases 
in  which  former  tenotonues  had  not  overcome  the  dif- 
ficulty. The  operation  was  followed  by  improvement 
in  both  cases.  In  six  cases,  the  operation  was  per- 
formed for  convergent  strabismus  of  high  degree  with 
considerable  amblyopia.  The  results  have  all  been 
quite  good. 

In  none  of  the  eases  has  there  beeu  any  alarmiug 
I'eaction,  although  there  was  for  some  weeks  redness 
aud  swelling  in  the  region  of  the  advanced  capsule. 
At  first  Dr.  Knapp  had  used  catgut  sutures,  but  one 
gave  way  on  one  occasion  and  since  then  he  has  em- 
ployed black-silk  sutures.  Antiseptic  precautions  have 
been  emplo3ed  in  all  cases.  The  speaker  preferred 
advancement  of  Tenon's  capsule  to  simple  advance- 
ment of  the  tendon,  because  the  operation  is  simpler 
and  attended  with  less  risk.  The  preservation  of  the 
natural  attachment  exposes  the  muscle  less  to  inflam- 
mation and  there  can  be  no  undue  retraction  in  cases 
of  failures.  His  experience  with  limited  advance- 
ment of  Tenon's  capsule  has  been  quite  encouraging. 

UISOUSSION. 

Dr.  Gkori;k  C.  Harlan,  of  Philadelphia.  Does 
Dr.  Knapp  consider  this  a  safe  operation  ?  Four  or 
five  years  ago  I  did  the  operation  a  number  of  times 
and  was  much  pleased  with  it  until  I  had  a  case  of 
pan-ophthalmitis.  Of  course  antiseptic  precautions 
were  not  employed  at  that  time. 

Dr.  H.  Knapp.  I  considered  it  a  dangerous  oper- 
ation a  year  ago,  but  my  views  have  changed  consid- 
<!rably  since  then.  Under  antiseptic  precautions,  the 
danger  is  much  lessened.  Where  suppuration  occurs 
within  the  first  twenty-four  hours,  it  is  certain!)'  tht 
result  of  infection,  and  not  due  to  the  traumatism 
alone, 

A  CASIS  Ol'    rUMOR  0¥    I'HK    l.VA'T   Oi:ClPITAL    LOHK, 

by  Dr.  Emil  Gruknini;,  of  New  York. 

The  chief  interest  in  the  case  lay  in  the  fact  that 
the  disease  of  the  brain  was  localized  by  the  exis- 
tence of  honionymons  hemiano[)sia.  Diagrams  showing 
the  course  of  t!ie  optic  fibres  were  shown.  .\t  the 
autopsy  a  hard  mass  was  found  in  the  left  occipital  lobe 
and  the  whoh;  cortex  of  this  lobe  was  destroyed. 

NEW   KORSIATIOX    IN   Tlir,   VITREOUS  OK   BOTH    EYES, 

by  Dr.  .1.  S.  Prout,  of  Brooklyn. 

The  patient  was  a  young  man,  aged  twenty-six.  He 
had  never  had  any  trouble  with  the  eyes.  In  the  right 
eye  there  is  a  band  arching  forward.  There  is  no  evi- 
dence of  any  relation  to  the  papilla.  The  speaker 
thought  that  in  all  probability  it  was  a  renniant  of  the 
foetal  circulation  of  the  vitreous.  In  the  left  eye  there 
was  a  similar  I)and.  Drawings  showing  the  appearance 
presented  were  ('xhibited. 

Du.  Ei>wari>.Iack.son,  of  Philadelphia,  presented  a 

LENS  SERIES  KOlt  THE  REKR ACTION-OPHTHALMOSCOPE. 

Dr.  John  Green  exhibited  and  described  a  new 
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SERIES    Ol'    TEST-LETTERS. 

1)k.  C'haklks  a.  Oliver,  of  Philadelpliia,  pre- 
seiitefl  a 

SET    OF    METRIC    TEST-LETTERS. 

ami  WO  Ills  for  (letermiiiiiig  the  amount  and  range  of  ac- 
coruuiodation.  They  are  made  of  six  sizes  of  differ- 
ently arranged  words  ;  each  word  contains  three  or 
four  of  the  seven  letters,  C.  D,  E,  T.  O.  L,  F.  Each 
letter  is  made  iu  exact  conformation  with  the  Snellen 
basis.  The  adoption  of  such  a  series  puts  the  determi- 
uatiou  of  the  acuteness  of  vision  and  of  accommodation 
upon  a  uniform  basis. 

A   CASE  OF   RETINITIS    ALBUMINURICA  :    INlUTCEIl   PRE- 
MATURE   LABOR, 

by  Dr.  S.  D.  Risley,  of  Phihidelphia. 

The  patient,  the  wife  of  a  physician,  was  seen  Sep- 
tember 24,  1884.  She  was  between  the  fourth  and 
fifth  month  of  pregnancy.  She  had  suffered  with  head- 
ache and  giddiness.  The  urine  had  been  examined  a 
week  previously  and  uo  albumen  found.  At  this  time 
there  was  marked  disturbance  of  vision.  In  a  previous 
pregnancy  she  had  had  albuminuria,  but  uo  trouble 
with  sight.  In  the  second  i)i'egnaucy  there  had  been  uo 
trouble. 

The  ophthalmoscope  showed  albuminuric  retinitis  of 
both  eyes.  The  urine  contained  a  large  quantity  of 
albumen.  After  standing  two  days,  the  albumen  con- 
stituted four-fifths  of  the  entire  contents  of  the  test- 
tube.  After  consultation  with  her  husband  and  Dr. 
William  Goodell,  the  induction  of  abortion  was  advised, 
but  to  this  the  patient  positively  refused  to  consent. 
Finally,  after  consultation  with  her  clergyman,  she 
consented. 

Labor  was  induced,  and  she  was  delivered  of  a  foetus 
at  five  months.  She  then  passed  into  an  unconscious 
condition,  in  which  she  remained  four  days.  There 
were  no  convulsions  as  consciousness  gradually  re- 
turned ;  evidences  ot  right  hemiplegia  with  ajjhasia 
was  noted.  The  quantity  of  albumen  gradually  di- 
minished. Six  months  later  the  lady  was  able  to  re- 
turn to  the  office.  There  were  still  some  traces  of 
aphasia.     Vision  was  greatly  improved. 

The  object  in  reporting  the  case  was  to  put  on  record 
an  additional  experience  in  this  problem  presenting  so 
many  serious  considerations. 

Dr.  B.  Alexander  Randall  exhibited  a 

MODIFICATION   OF    THE    LORINIi    OPHTHALMOSCOPE, 

which  consisted  in  adding  rf  series  of  cvlinders  from 
.25  D.  to  4  D. 

THE  FREQUENT  INSTILLATION  OF  A  TWO  PER  CENT. 
SOLUTION  OF  NITRATE  OF  SILVER  IN  PlIRILENr 
OPHTHALMIA. 

by  Dk.  J.  A.  Andrews,  of  New  York. 

Me  had  employed  this  method  in  thirty-five  cases  of 
gonorrhceal  ophthalmia,  and  the  eyes  were  seriously 
damaged  in  none  of  them.  The  cases  were  all  severe, 
with  much  discharge,  cli«mosis.  and  swelling  of  the 
lids.  The  applications  were  repeated  usually  three 
times  a  day,  sometimes  as  often  as  five  times  per  day. 
The  use  of  the  nitraie  of  silver  is  graduated  to  the 
amount  of  hyperatmia,  and  especially  to  the  amount  of 
swelling  of  the  lids.  If  this  is  marked,  I  do  not  fear 
to  repeat  the  instillations  frequently. 

Dr.  Russell  Murdoch,  of  Baltimore,  exhibited au 


impervious  covering  for  tlie  sponge  in  the  administra- 
tion of  ether. 

MEASUREMENT    OF    ASTUiMATISM     IJV     THE    OPHTHAL- 
MOMETER   OF   .lAVAL    AND    CHIOTZ, 

b\   Dr.  H.  D.  Noyes,  of  New  York. 

The  instrument  is  useful  for  purposes  of  rajiid  deter- 
mination, for  confirmation,  and  in  doubtful  cases  of 
diagnosis. 

Dr.  H.  D.  Noyes  also  read  the  following  papers  by 
title : 

BURNS    OF     rHE    EYE    BY     FULMINATE    OF    SILN'EK    AND 
FULMINATE  OF    .MERCURY. 

CASES    OF    FOREIGN    BODIES    IN    THE  GLOBE,   INCLUD— 
INO    TWO    CASES    OF    SPONTANEOUS    EXTRUSION. 

The  oHicers  for  the  ensuing  year  are  as  folh"  ■- : 
President,  Dr.  William  F.  Norris,  of  Philadelpl.^^i  ; 
Vice-President,  Dr.  Hasket  Dei'by,  of  Boston  ;  Secre- 
tary and  Treasurer,  Dr.  O.  F.  Wadsworth,  of  Boston  ; 
Corresponding  Secretary,  Dr.  .1.  S.  Front,  of  Brooklyn. 

The  next  meeting  will  be  held  at  the  Pequot  House, 
New  London,  Conn.,  on  the  third  Wednesdav  of  Julv. 
1887. 

Adjourned. 


ANNUAL  MEETING  OF   THE  AMERICAN   NEU- 
ROLOGICAL ASSOCIATION.! 

.lULY   21,   22,   23,   LONG  BRANCH,   N.  .T. 
THURSDAY,    ,7ULY    22. 

Dr.  C.  L.  Dana,  of  New  York,  read  a  paper  on 

PSEUDO-TABES    FROM    ARSENICAL    POISONIN(;. 

The  reader  remarked  that  the  first  object  of  his  paper 
was  to  report  two  somewhat  unique  cases  of  arsenical 
paralysis  presenting  the  symptoms  of  tabes  dorsalis. 
Next,  to  show  that  arsenical  paralysis,  like  paralysis 
from  diphtheritic  poisoning  and  from  alcohol,  presents 
two  types.  One  might  be  called  the  mixed  or  ordinary 
form,  and  the  other  the  ataxic  form.  And  to  show  also, 
if  possible,  that  the  ordinary  teaching  that  arsenical 
paralysis  is  due  to  a  diffuse  myelitis  is  not  correct,  and 
that  these  paralyses  are  really  the  result  of  a  multiple 
neuritis. 

The  conclusions  arrived  at  were  : 

(1)  That  a  disease  resembling  locomotor  ataxia  may 
be  caused  by  arsenic  given  medicinally,  absorbed  from 
wall  papers,  or  taken  in  a  single  large  dose. 

(2)  That  arsenical  paralysis  of  this  type,  and  ar- 
senical paralysis  of  other  types  are  not  due  to  a  dif- 
fuse myelitis,  as  has  been  taught,  but  to  a  multiple 
neuritis. 

(i5)  That  arsenical  paralyses,  like  those  from  diph- 
theria, alcohol,  and  probably  other  infections  and 
poisons,  are  of  two  types. 

(a)  The  ordinary  mixed  motor  and  sonsory  ))araiysis. 

(b)  The  pseudo-tabic  form,  in  which  there  is  no 
pronounced  motor  paralysis,  but  marked  sensory 
troubles,  especially  ataxia. 

Dr.  Mills  said  the  subject  of  arsenical  paralysis 
was  one  in  which  he  was  especially  interested.  In  re- 
ferring to  the  case  which  Dr.  Dana  mentioned,  and 
which  he  (Dr.  Mills)  had  reported,  he  said  that  the  case 
was  one  of  poisoning  from   Paris  green,  and  that  since 

1  Goutinued  from  page  lti6. 
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then  he  had  reported  a  series  of  cases.  He  tliought 
that  in  these  cases  of  metallic  iwisoniiig  tlie  true  way 
was,  not  to  regard  it  as  a  myelitis,  neuritis,  or  mvosi- 
tis.  but  to  look  at  it  as  a  protoplasmic  poisoning.  That 
the  poison,  as  the  causing  agent,  ati'ects  the  nervous 
protoplasm  in  varying  degrees,  according  to  the  eircuni- 
stauces.  and  although  Dr.  Dana  had  asserted  his  reasons 
lor  regarding  this  disease  as  a  neuritis,  he  regarded  it 
as  a  myelitis.  In  the  case  just  mentioned,  other  mem 
bers  of  the  family  partook  of  the  poison  ;  one  died  with 
symptoms  of  encephalitis,  one  or  two  came  near  bein, 
permanently  paralyzed,  and  others  remained  with  the 
symptoms  of  neuritis  :  this,  Dr.  Mills  thought,  indi- 
cated that  a  broader  and  better  generalization  be  taken 

Dr.  Sixklku  stated  that  he  could  recall  some  points 
in  the  case  Dr.  Mills  mentioned:  there  was  atrojihy  of 
the  muscles  of  the  upper  extremities,  atony  of  the 
bladder,  marked  reaction  of  degeneration,  but  the  pa- 
tient suffered  no  pain. 

Dr.  Mills  regretted  he  could  not  substantiate  Dr. 
Sinkler's  remarks,  but  he  thought  the  patient  suffered 
considerable  pain,  and  anodynes  were  used  largely. 

Dr.  .Tacoby  stated  that  he  had  reported  a  case  of 
lead-poisoning  in  which  the  diagnosis  was  very  difficult 
indeed.  The  diagnosis  was  pseudo-tabes,  due  to  lead- 
poisoning.  He  had  expressed  his  opinion  that  the 
ataxia  was  due  to  a  lesion  in  the  cord;  that  view  he 
now  desired  to  correct.  He  would  now  say  it  was  a 
multiple  neuritis,  due  to  lead-poisoning.  The  jiatient 
recovered  completely,  with  absolute  return  of  tlie  pa- 
tella-tendon reflexes. 

Dr.  Sachs  remarked  that,  in  speaking  of  these 
cases,  they  were  called  arsenical  and  lead  poisoning,  as 
though  the  symptoms  were  similar ;  these  poisons  have 
also  been  compared  to  the  poisoning  in  diphtheria. 
Now,  as  we  know  that  in  infections  the  poison  spreads 
to  the  most  distant  parts  of  the  body,  why  should  it 
not.  in  these  cases,  be  peripheral,  as  well  as  central? 

Dr.  Mills  thought  arsenical-poisoning  could  ])ro- 
duce  a  neuritis,  but  myelitis  or  cerebritis  more  often 
occurred. 

Dr.  Dana,  in  closing  the, discussion,  stated  that  per- 
haps he  had  put  his  case  rather  stronger  than  he  had 
intended,  but  the  ordinary  teaching  w.as  that  .arsenical- 
poisoning  produced  a  myelitis.  The  main  point  he  de- 
sired to  bring  out  was  that  there  is  a  form  of  the  dis- 
ease resembling  locomotor  ataxia;  he  thought  this 
should  be  known.  He  also  wished  to  show  that  arseni- 
cal-poisoning can  bring  about  a  multiple  neuritis. 

Dr.  Sinklek  read  a  paper  on 

THE   TREATMENT    OF    FACIAL    SI'ASM. 

He  entered  at  length  into  the  results  which  have 
been  secured  by  others  in  such  cases,  quoting  an  inter- 
esting case  that  came  under  his  observation,  in  which 
the  biceps  of  the  right  arm  was  also  affected.  All  the 
teeth  upon  the  right  side  of  the  mouth  were  removed, 
but  g.ave  no  relief.  ( Jelseinium,  cannabis-indica,  quinine, 
eserine,  nitro-glycerine,  and  electricity  were  used,  but 
without  any  marked  result;  in  fact,  the  pain  now  ex- 
tended to  the  right  thigh  and  leg.  The  operation  of 
stretching  the  facial  nerve  was  decided  upon  after  con- 
sultation. From  the  date  of  the  operation  up  to  the 
present  time  there  has  been  no  spasm  ;  the  force  used 
in  the  stretching  of  the  nerve  was  estimated  to  be  about 
twenty-five  pounds.  When  Dr.  Sinkler  saw  the  pa- 
tient, about  four  weeks  after  the  operation,  the  right 
side  of  the  face  was  palsied,  she  could  not  shut  the 


right  eye,  and  the  corner  of  the  mouth  hung  down  ; 
but  she  assured  him  she  was  willing  to  remain  that 
way,  rather  than  return  lo  the  former  terrible  twitch- 
ing. Dr.  Sinkler  thought,  in  this  case,  the  disease  was 
of  peripheral  origin,  and  that  in  such  cases,  after  thera- 
peutic measures  have  failed  to  relieve,  the  Ojjeration  of 
stretching  should  be  performed  without  any  unneces- 
sary delay. 

Dk.  Massey  remarked  that  he  had  seen  a  case  a 
few  days  since  which  was  first  brought  to  him  a  year 
ago.  He  had,  at  that  time,  applied  the  galvanic  cur- 
rent, and  during  the  following  year  the  patient  had 
been  entirely  free  from  pain. 

Dk.  Dana  thought  statistics  were  rather  fallacious  ; 
also  that  some  cases  might  get  well  with  a  slight  opera- 
tion, or  perhaps  none  at  all.  It  must  be  taken  into 
account  that  the  case  mentioned  by  Di'.  Sinkler  had 
only  been  operated  upon  four  months  ago. 

Dr.  E.  D.  Fisher,  of  New  York,  read  a  paper  on 

remarks    on    EPILEPSVj 

enumerating  the  various  phenomena  occurring  during 
convulsions.   He  relied  chiefly  upon  the  use  of  bromides 
for  the  relief  and  cure  of  the  disease. 
Dr.  Sachs  read  a  paper,  entitled : 

intracerebral  hejiorrhage  in  the  young. 

After  referring  to  the  increased  attention  neurolo- 
gists are  paying  to  the  cerebral  accidents  of  children, 
the  writer  recorded  his  conviction  that  intracerebral 
hemorrhage  is  more  frequent  in  children  than  it  is  gen- 
erally supposed  to  be,  and  that  many  cases  of  this 
sort  are  classified  under  the  head  of  meningeal  hemor- 
rhage. Dr.  Sachs  then  reported  two  cases  of  intracer- 
ebral hemorrhage,  one  in  a  boy  two  and  a  half  years 
of  age,  an<l  the  other  a  young  man  of  nineteen  years. 
The  lirst  case  was  given  in  full  in  order  to  place  the 
diagnosis  upon  a  firm  basis.  Tin-  child  had  typical 
right  hemiplegia  with  aphasia  without  coma  or  convul- 
sions at  the  time  of  onset.  The  onset  was  slow,  apha- 
sia setting  in  first,  paralysis  of  the  arm  and  leg  some 
hours  later.  The  recovery  was  typical  of  that  which 
takes  place  in  many  cases  of  adult  hemiplegia  from 
apoplexy. 

The  reasons  were  given  why  the  writer  held  that 
in  this  case  the  apoplectic  attack  was  due  to  hemor- 
rhage rather  than  to  embolism  or  thrombosis.  As 
regards  the  differential  diagnosis  between  meningeal  and 
intracerebral  liemorrhage,  the  lack  of  convulsions 
seemed  to  be  of  unusual  significance.  In  meningeal 
hemorrhage,  convulsions  are  invariably  present  and 
their  absence  might  argue,  other  things  being  equal, 
in  favor  of  intracerebral  hemorrhage.  In  the  second 
case  the  young  man  had  had  two  apoplectic  attacks, 
exactly  one  year  apart.  The  histories  of  these 
attacks  were  very  similar  to  the  one  given  in  the  first 
case.  In  the  first  mild  attack  all  symptoms  developed 
and  ended  typically.  In  the  second  attack  the  onset 
was  slow,  there  was  coma  lasting  for  over  eighteen 
hours,  and  recovery  was  not  complete,  contractions  hav- 
ing set  in  in  the  affected  arm.  No  convulsions  at  any 
time.     There  was  no  sjiecitic  history. 

Using  these  two  cases  as  a  basis,  the  author  of  the 
paper  entered  upon  a  discussion  of  the  changes  in  ihe 
walls  of  the  cerebral  arteries,  permitting  an  effusion 
of  blood  into  the  brain  substance.  Autopsies  on  this 
condition  are  very  scarce,  but  there  is  good  reason  for 
supposing  (reference  was  here  made  to   some  I'ecently 
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reported  cases  of  Dr.  Osier")  that  miliary  aiieurisnas 
occur  in  young  children,  and  that  tatty  degeneration 
of  the  cerebral  arteries  (permitting  transudation  of 
lilood  through  the  vessel-walls  —  Recklinghausen)  is 
not  an  infrequent  condition : 

Discussion  was  invited  on  the  following  jioints  : 

(1)  Frequency  of  intracerebral  as  compared  with 
meningeal  hemorrhage  in  young  persons  not  the  sub- 
jects of  specific  disease. 

(2)  The  value  of  convnlsions  as  a  factor  in  differ- 
ential diagnosis. 

(3)  Pathological  changes  in  the  walls  of  tlie  cere- 
bral arteries  in  the  young. 

Dk.  Mills  thought  that  intracranial  hemorrhage 
occurred  in  the  young  more  frequently  than  was  imag- 
ined. He  had  made  tliree  autopsies  in  children  from 
the  same  family,  all  three  of  whom  had  died  within  a 
few  days  after  birth  ;  he  found  extensive  meningeal 
liemorrhage  in  all  these  cases. 

Du.  r.LOVi>  then  quoted  two  cases  occurring  in 
young  men,  one  eighteen  years  of  age  and  the  other 
less.  In  one  case  it  followed  close  upon  an  attack  of 
diphtheria;  in  the  other,  the  elder,  the  patient  com- 
plained in  the  morning  i>f  not  feeling  very  well,  and 
was  compelled  to  go  back  to  his  bed.  When  Dr. 
Lloyd  saw  him.  he  bad  passed  into  coma  with  convul- 
sions on  the  right  side  of  the  body.  In  this  case  the 
patient  was  a  confirmed  inebriate.  When  first  seen. 
coma  and  convulsions  had  set  in,  there  were  waves  oi 
spasms  sweeping  over  to  the  paralyzed  side,  there  was 
also  extreme  lateral  deviation  of  the  eyes ;  right  facial 
paralysis,  face  being  drawn  to  the  loft  side.  Dr. 
Lloyd  was  a  little  puzzled  about  the  ease,  as  he  did 
not  expect  to  find  a  confirmed  drunkard  at  the  age  of 
eighteen  years.  The  boy  died  in  a  few  hours  and  the 
case  had  to  be  handed  to  the  coroner.  At  the  autop- 
sy there  was  absolutely  nothing  found  which  would 
account  for  tiie  conditions  mentioned. 

Dr.  L.  Zknxkr  thought  in  these  cases  it  was  ditfi- 
eult  to  tell  except  by  the  autopsy,  whether  it  was  hem- 
orrhage, thrombosis  or  embolism;  he  considered  that 
mere  symptomatology  was  not  sufficient  in  these  cases 
for  a  diagnosis   to  be  based  on. 

Du.  McNuTT  spoke  of  a  case  in  whicli  tliere  were 
convulsive  movements  on  the  body  and  face  <jf  the 
same  side.  At  the  post-mortem  the  brain  was  exam- 
ined very  carefully,  but  there  was  simply  ledema  of 
the  brain  ;  there  was  no  hemorrhage  on  either  side  of 
the  brain. 

Dr.  Amidon  thouglit  tiie  lesion  might  occur  in  the 
circulatory  apparatus,  more  especially  the  arteries. 
The  most  natural  thing  to  look  for  would  be  miliary 
aneurism  as  remarked  by  Dr.  Sachs,  althougii  he  was 
inclined  to  think  that  that  vv;is  a  disease  of  adult  life. 
He  has  seen  pathological  specimens  where  the  aorta 
was  narrowed,  the  patient  dying  very  suddenly  from 
inter-cerebral  hemorrhage.  Baric  has  reported  twen- 
ty-seven cases  in  which  he  states  the  narrowing  of  the 
arteries-  is  almost  always  below  the  origin  of  the  left 
subclavian  artery:  some  of  the  patients  previously 
suffered  from  vicarious  menstruation  or  epistaxis. 

Dk.  S.vchs  begged  attention  to  a  fact  in  regard  to 
prognosis.  He  thought  it  made  a  great  difference 
whether  the  child  suffered  from  convulsions  or  not. 

Dr.    Zenner,  of   Cincinnati,    presented  a  case  of 

vi'Ctionker's  cra.mp, 
remarking    that  it    came    under    that   large    group  of 


cases  termed  professional  neuroses,  which  generally 
affected  the  muscles  of  the  extremities,  but  in  this 
case  the  muscles  of  the  face  only  were  involved,  mainly 
if  not  entirely  those  of  articulation,  and  as  far  as  he 
knew  nothing  similar  had  been  reported,  anri.  there- 
fore, he  thought  it  of  great  interest  to  the  profes- 
sion.    The   doctor  then  gave  the  following   history  : 

Patient  a  male,  4.5  years  of  age,  of  good  family 
history,  had  always  had  excellent  health,  following  the 
occupation  of  an  auctioneer.  In  March.  1  S8.5.  was 
confined  to  his  house  for  a  mouth  with  an  ulcer  upon 
one  of  his  legs  :  during  that  time  his  health,  with  that 
exception,  was  good.  He  had  been  an  exceptionally 
busy  man,  calling  sales  from  morning  till  night,  often 
refusing  to  leave  the  sale  to  obtain  his  lunch.  After 
recovering  from  the  ulcer  and  resun\ing  his  calling  he 
noticed  at  the  first  sale  which  he  cried  that  he  had 
some  difficulty  in  his  articulation  but  it  was  not  such 
as  to  cause  him  to  desist  from  speaking.  After  three 
or  four  successive  sales,  during  which  time  the  diffi- 
culty kept  increasing,  he  was  compelled  to  abandon 
business  entirely.  He  now  began  to  notice  occasional 
slight  difficulty  in  articulation  in  ordinary  conversation 
and  also  some  subjective  symptoms  consisting  of  a 
sense  of  fatigue  of  the  muscles  after  talking,  a  sense 
of  throbbing  and  a  dragging  sensation  at  the  left  cor- 
ner of  the  mouth.  Dr.  Zenner  saw  him  about  a  month 
after  these  symptoms  were  first  felt.  At  that  time 
there  was  considei-able  general  nervousness  shown, 
further  than  this  there  have  been  no  symptoms  of  dis- 
ease, his  general  health  being  excellent.  His  weight 
is  about  the  same,  appetite  fair  and  sleeps  well,  general 
motility  on  application  of  electricity  normal,  as  are 
also  the  tendon-reflexes. 

Dr.  Zenner  presented  the  patient  and  drew  attention 
to  the  fact  that  when  the  face  was  in  a  state  of  rest, 
there  was  a  certain  increase  of  depth  of  the  nasal 
fold  and  a  drawing-in  of  the  left  corner  of  the  mouth, 
which  was  due  to  a  tonic  spasm  :  the  patient  also  felt 
a  certain  sense  of  i)ressure  there,  as  though  the  cheek 
were  pressed  against  the  teeth.  In  ordinary  conver- 
sation the  contraction  of  the  muscles  are  scarcely 
visible,  in  fact  some  of  his  acqunintances  have  not 
noticed  anything  abnormal. 

Dr.  Zenner  then  requested  the  patient  to  call  five 
rapidly  as  in  calling  a  sale.  t)n  the  ra|)id  repetition  of 
the  word  the  contraction  of  the  muscles  upon  the  left 
side  of  the  face  was  very  marked,  these  being  tense 
like  a  rigid  band  while  the  right  corner  of  the  mouth 
was  drawn  ujiward  making  it  almost  appear  as  though 
the  contraction  of  the  muscles  was  ujion  the  right 
side  of  the  face  while  the  left  to  an  ordinary  observer 
would  appear  almost  norm.al ;  the  patient  also  com- 
plained of  a  sense  of  very  painful  fatigue  on  the  left 
side  of  the  f.ace,  Tiie  orbicularis  oris  in  this  case 
seemed  to  be  the  muscle  iirincipally  involved,  but  the 
other  muscles  were  somewhat  affected.  Dr.  Zenner 
also  stated  that  the  patient  himself  had  discovered 
that  by  putting  the  end  of  a  pencil  under  the  lip  and 
pushing  it  upward  to  remove  the  tension  he  could  be 
much  relieved  and  could  articulate  much  lietter  (this 
effect  was  proved  by  the  patient  before  the  meeting). 
In  this  case  electricity,  massage  and  manipulation 
have  been  applied.  Tiie  muscles  respond  to  the 
current  as  promptly  upon  one  side  as  the  other,  but 
this  treatment  has  effected  no  very  satisfactory  re 
suits. 

Dr.    Wilder    remarked    that  from  where  he  was 
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sitting  the  ditliculty  seemed  to  be  upon  the  right  side 
of  tlie  face. 

Dr.  Jacoby  said  the  same  idea  had  occurred  to  him. 

Dr.  Van  Biiihkk  asked  if  the  patient  ever  liad 
any  previous  aft'ectiou  of  the  face  or  ears. 

Dk.  Zenner  replied  that  lie  had  not,  and  ihut  tlie 
tirst  thing  he  had  noticed  was  a  slight  heavy  aching 
feeling  in  the  left  corner  of  the  mouth,  which  had 
gradually  increased.  Dr.  Zenner  thought  that  the 
muscles  of  the  affecteil  side  being  brought  so  con- 
stantly into  action  by  one  continual  effort  might 
account  for  the  condition  of  subjective  symptoms  pre- 
sented. Poore,  in  his  analysis  of  cases  of  writer's 
cramp  speaks  of  the  neurosis  being  due  to  a  persistent 
activity  of  certain  muscles  where  the  act  of  prehension 
is  brought  into  play  ;  this  somewhat  resembles  the 
present  case  in  requiring  greater  than  ordinary  effort. 
The  patient  himself  has  never  accepted  the  fact  that 
his  calling  of  sales  has  produced  his  dilliculty,  but 
rather  attributes  it  to  having  taken  cold  while  contined 
to  his  house  for  that  mouth,  as  he  was  in  the  habit  of 
sitting  by  an  open  window.  Dr.  Zenner  did  not  dis- 
pute that  there  might  be  some  other  elements  involved. 
He  concluded  that  although  he  had  administered  the 
iodides,  electricity,  etc..  that  if  these  were  pushed  a 
little  further,  together  with  more  thorough  applica- 
tion of  massage  and  electricity  and  no  better  results 
secured,  it  would  be  advisable  to  resort  to  stretch- 
ing of  the  facial  nerves  of  the  left  side. 

In  answer  to  questions  Dr.  Zenner  replieil  there 
were  no  contractions  in  drinking  unless  an  effort  was 
required,  and  no  specitic  history  so  far  as  he  had  been 
able  to  learn. 

Dr.  L.  C.  Gray  in()uired  if  he  had  been  examined 
by  the  opthalmoscoi)e. 

Dr.  Zexner  stated  that  he  had  sent  him  to  a  spe- 
cialist for  that  purpose,  and  there  was  nothing 
abnormal  in  that  respect. 

Dk.  Gi£ay  then  asked  if,  on  examining  him  with 
galvanism,  any  difference  was  observed  in  the  contrac- 
tion of  the  muscles. 

Dr.  Zenker  replied  not  in  the  orbicularis  oris,  to 
which  he  had  specially  directed  his  attention. 

Dr.  Lloyd  asked  if  the  patient  suffered  from  vertigo. 

Dr.  Zenker  replie<l  he  did  not. 

The  President  remarked  that  the  case  was  one  of 
extreme  interest,  and  tliat  lie  was  inclined  to  regard  it 
as  a  professional  neurosis,  and  cited  a  case  in  which 
he  had  been  called  in  consultation  by  Dr.  (J.  I'.  Turn- 
bull,  of  Philadelphia.  The  patient  was  an  actor  play- 
ing in  the  Mika<lo  at  one  of  the  theatres  ;  this  man 
was  compelled  in  his  p.-irt  to  distort  his  face  to  a  pecu- 
liar expression  requiring  great  effort.  The  result  of 
this  effort  was  followed  by  double  vision,  which  at 
last  compelled  him  to  seek  Dr.  TurnbuH's  advice;  he 
was  then  suffering  from  paralysis  of  one  of  the  exter- 
nal recti  muscles.  There  was  one  peculiarity,  and 
that  was  that,  with  an  increased  voluntary  effort,  the 
patient  could  draw  the  affected  eye  into  its  normal 
position. 

Dr.  Mills  thought  cerebral  exhaustion  was  a  factor 
In  this  condition,  and  stated  that  although  this  condi- 
tion lasted  some  lime,  the  ])at lent  had  almost  recovered. 

Dr.  Mills  also  tlnmght  this  patient  of  Dr.  Zenner 
presented  apjiearances  of  secondary  contractions,  and 
that  this  condition  was  extremely  dillicult.  if  not  almost 
impossible  to  alleviate.  Tlie  case  presented  symptoms 
which  he  had  observed  in  cases  of  peripheral  neuritis. 


which  had  spread  and  involved  a  large  part  of  the 
muscles  of  the  face,  and  he  thought  that  a  slight  peri- 
pheral neuritis  might  have  been  the  starting  point. 
The  (juestion  was  whether  it  was  central  or  peripheral, 
and  if  central,  whether  a  disease  of  the  nuclei  or  the 
higher  centres.  Dr.  Mills  thought  the  line  of  treat- 
ment suggested  by  Dr.  Zenner  very  good,  rest  to  the 
parts  and  an  endeavor  to  restore  nutrition  being  most 
desirable  ;  he  also  thought  that  if  recovery  was  delayed 
under  these  conditions,  stretching  of  the  nerve  should 
not  be  [wstponed  too  long,  and  that  stretching  of  the 
facial  nerve  was  distinctly  indicated  vrheu  other  means 
failed. 

Dr.  Gray  remarked  that  he  had  made  a  diagnosis 
of  lesion  of  the  facial  nerve,  and  asked  if  there  were 
any  symptoms  of  aphasia. 

Dr.  Zenner  replied  that  the  patient  h.id  never  lost 
the  pronunciation  of  a  word. 

Dr.  Gray  remarked  it  would  require  a  most  careful 
examination  by  the  electric  current  to  form  a  differen- 
tial diagnosis,  but  he  had  thought,  while  making  his 
examination,  there  was  a  difference  of  power  of  the 
two  sides,  and  that  the  patient  was  paralyzed  on  one 
side  of  his  face ;  that  there  was  a  difference  in  the 
closing  of  the  eyes,  and  also,  when  the  patient  closed 
bis  lips  upon  the  speaker's  fingers,  there  was  evidently 
a  loss  of  power  upon  the  left  side. 

Dr.  Zenner.  in  closing  the  remarks,  said  that  he 
would  not  deny  that  there  was  or  had  been  neuritis 
present,  though  there  was  no  direct  evidence  of  it,  no 
apparent  paralysis  or  degenerative  electrical  reactions. 
lie  had  not  pretended  to  say  what  was  the  exact  seat 
or  nature  of  the  disease  in  this  patient.  In  most 
cases  of  professional  neuroses  the  nature  of  the  disease 
is  altogether  obscure ;  probably  there  may  be  a  differ- 
ent pathological  basis  in  different  cases.  In  a  number 
of  cases  of  writer's  cramp  neuritis  appeared  to  be  the 
cause.  But  that  his  own  case  was  properly  classified 
with  professional  neuroses  was  based  upon  the  features 
peculiar  to  almost  all  such  cases,  first,  that  it  seemed 
to  have  as  its  cause  the  excessive  use  of  the  affectei' 
muscles,  secondly,  that  the  peculiar  symptoms  were 
brought  out,  in  each  instance,  only  when  those  mus- 
cles were  brought  into  play  by  a  voluntary  act. 

When  the  patient  attempts  to  repeat  a  word  rapidly 
there  is  a  rigid  contraction  of  the  muscles  at  the  left 
angle  of  the  mouth,  pressing  it  firmly  against  the  teeth, 
and  at  the  same  time  some  of  the  muscles  on  the  right 
side  contract,  though  much  less  forcibly,  pulling  the 
mouth  toward  the  right  side.  The  elevator  nmscles 
of  the  left  ujjper  lip  alone  take  no  part  in  the  spasm, 
so  that  it  appears  as  if  there  were  paralysis  of  that 
side  of  the  face,  and  the  face  is  merely  drawn  to  the 
other  side.  But  the  patient  revealed  that  there  was 
no  paralysis  of  these  muscles  by  exposing  upper  and 
lower  teeth,  by  moving  the  mouth  to  one  side  and  the 
other,  all  of  which  was  as  well  done  on  the  left  side  as 
right.  The  strength  of  the  elevator  muscles  of  the  left 
upper  li])  was  farther  shown  by  the  i)atient's  holding 
the  lip  elevated  while  the  examiner  made  forcible  und 
persistent  efforts  to  pull  it  down. 

The  speaker  has  repeatedly  examined  the  patient 
for  paresis  of  some  of  the  muscles,  which  is  often  the 
basis  of  spasms  of  various  kinds,  as  in  cases  of  writer's 
cramp  and  in  other  kinds  of  spasms,  but  has  never 
been  able  to  detect  any  marked  weakness  of  any  of  the 
muscles. 

{Tnberonlinued.) 
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THE  REPARATIVE  POWER  OF  THE  AGED. 

The  attempt  to  give  a  prognosis  as  to  the  duration 
of  life  in  an  old  person  in  wliom  there  is  no  actual  dis- 
ease, but  who  is  approaching  what  some  one  has  felici- 
tousl}-  termed  physiological  death,  is  often  a  ditticult 
matter.  Friends  who  wish  to  be  present  at  the  closing 
scene  inquire  whether  they  may  safely  go  away  for  a 
day  or  a  week  with  the  expectation  of  finding  the 
patient  living  when  tliey  return,  and  it  ftften  happens 
that  the  physician's  best  judgment  as  to  the  patient's 
probable  capacity  for  holding  out  is  sufficiently  at  fault 
to  cause  the  friends  the  needless  relinquishment  of 
business  or  other  plans,  for  a  considerable  time  before 
the  dissolution  takes  place. 

As  persons  in  whom  the  vital  currents  are  not 
strong,  often  endure  operations  and  confining  acci- 
dents better  than  those  in  rude  health,  so  there  is 
sometimes  in  the  aged  a  surprising  resistance  to  ex- 
hausting influences.  From  childhood  to  age  the  ratio 
of  the  force-production  to  the  needs  of  the  economy 
is  constantly  growing  less,  till  the  surplus  available  for 
repair  and  growth  seems  well-nigh  exhausted.  Yet 
perhaps  the  actual  demands  on  nutritive  activity  in 
the  processes  of  repair  are  not  so  very  great ;  and  the 
condition  of  rest  and  quietness  attending  the  dimin- 
ished nerve-susceptibility  of  old  age  may  be  more 
promotive  of  reparatory  processes  than  an  excess  of 
nutritive  force  without  such  quietness.  It  has  been 
said  that  over-action  is  the  greatest  enemy  to  repair. 

Some  two  years  ago  Dr.  Humphrey,  Professor  of 
Surgery  at  the  University  of  Cambridge,  published  the 
information  gathered  by  a  collective-investigative  in- 
quiry in  one  of  the  branches  of  the  British  Medical 
Association.  In  the  paper  containing  these  data 
the  author  endeavored  to  show  that  certain  injuries 
commonly  supposed  to  be  diflicult  or  impossible  of 
repair  in  the  aged,  were  so,  not  so  much  on  account 
of  the  age  of  the  victims  as  from  other  causes.  For 
instance,  the  rare  union  of  intracapsular  fracture  of  the 
thigh,  he  claimed,  is  due  to  the  peculiar  condition  of 
the  part,  to  the  separation  of  the  broken  surfaces,  to 
the  buried  position  of  the  inner  fragment  in  the  cavity 


of  the  acetabulum  which  permits  the  contact  of  the 
fragments  as  well  as  the  formation  of  any  uniting 
medium  around  the  point  of  fractui'e,  rather  than  to 
the  fact  of  senility.  The  character  of  the  fracture 
was  compared  to  that  of  the  olecranon  and  the  jiutella, 
and  it  was  shown  that  bony  union  takes  place  firmly 
and  quickly  in  the  aged  in  extra-capsular  fractures,  or 
in  any  others  where  the  fragments  can  be  kept  well  in 
contact.  As  to  whether  intracapsular  fractures,  which 
are  uncommon  in  earlier  life,  do  as  a  matter  of  fact 
heal  much  better  than  those  in  old  age,  there  is  appar- 
ently not  much  evidence  attainable. 

Dr.  Humphrey  has  gathered  more  information  on 
the  reparative  povvers  of  the  aged  since  his  previous 
communication  and  he  gives  some  of  the  results  in  the 
British  Medical  Journal  for  August  7.  Among  nota- 
ble cases  illustrating  this  point  he  cites  the  following: 

"  (1)  James  Pearson,  aged  lOi,  recovered  from  attacks  of 
diarrhoea  at  73  and  tlO,  and  from  fractured  ueck  of  the  thigh- 
bone at  101.  In  what  manner  tlie  bones  united  cannot  be  de- 
termined.   He  goes  about  with  crutches. 

"  (2)  Rebecca  Burn,  aged  101,  Dr.  Whitby,  of  Hunstanton, 
relates,  had  injury  to  her  hip  from  a  fall  at  UG,  which  kept  her 
iu  bed  two  or  three  months,  and  she  quite  recovered. 

"  (3)  Fanny  Covill,  aged  100  and  six  months,  whom  I  saw  in 
Yorkshire,  iu  August  last,  had  a  severe  fit  with  loss  of  conscious- 
ness, for  which  she  was  bled,  at  60  ;  and,  again,  two  fits  of  the 
same  kind  at  70;  she  quite  recovered,  aud  has  had  none  since. 

"(4)  William  Chappell,  aged  100,  had  renal  dropsy  at  82, 
which  lasted  two  years,  and  was  cured  by  elaterium.  He  had  a 
large  slough  ou  the  thigh,  from  a  bruise,  at  99,  and  quite  re- 
covered. 

"  (5)  Miss  Hastings,  aged  104,  had  acute  bronchitis  at  95,  at 
98,  and  99,  each  time  severely,  had  pneumonia  and  erysipelas 
of  the  head  in  her  hundredth  year.  She  recovered  from  all 
these  ;  and,  in  her  104th  year,  had  an  attack  (severe)  of  pneu- 
monia in  both  limgs,  wliich  passed  through  its  ordinary  course, 
aud,  in  the  words  of  Dr.  Pike,  of  Malvern,  she  tlirew  off  the 
disease  wonderfully,  and  the  lungs  cleared  up  well,  leaving 
only  the  chronic  bronchitis,  from  which  she  had  latterly  suf- 
fered; but  she  did  not  again  fully  recover  her  strength. 

"  (6)  M.  L.,  aged  108,  fractured  the  wrist  at  104.  Good  callus 
formed,  and  there  was  complete  consolidation  of  the  fracture. 
(Information  derived  from  a  resident  of  Nantes;  whether 
medical  mau  not  stated). 

"  (7)  William  Hodge,  aged  101,  had  shingles  at  99,  aud  re- 
covered. 

"  (8)  Ann  Trew,  aged  101,  recovered  from  a  severe  attack  of 
bronchitis  at  82. 

"  (9)  Mrs.  Pallett,  aged  104,  had  severe  fever  at  84,  aud  quite 
recovered. 

"  (10)  Dr.  Black,  of  Wimpole  Street,  tells  me  of  a  lady  who 
recovered  rapidly  aud  completely  fnun  a  CoUes's  fracture  at 
89,  aud  completely  from  burns  and  scalds  on  the  hands  at  92. 

"  (11)  Dr.  Horder,  of  Cardiff,  relates  of  a  man,  aged  92,  that 
he  has  had  two  attacks  of  bronchitis  and  one  of  pneumouia  in 
the  last  tour  years. 

"  (12)  Dr.  Campbell,  of  Liverpool,  relates  of  a  woman,  aged 
97,  that  she  completely  recovered  from  an  attack  of  acute  bron- 
chitis at  95. 

"  (13)  I  was  told  that  James  Betts,  aged  91,  whom  I  saw  at 
Norwich,  had  severe  erysipelas  of  the  head  and  face  at  89,  and 
quite  recovered. 

"  (14)  Mr.  Ronaldson,  of  Haddington,  states  that  a  man,  aged 
SI7,  had  a  severe  attack  of  bronchitis  at  88,  resulting  in  complete 
recovery." 

A  clear  distinction  is  made  by  Dr.  Humphrey  be- 
tween the  power  in  the  aged  of  bearing  up  against 
the  first  impulses  or  initial  shock  of  disease  and  that 
of  recovering  from  its  effects,  or,  as  he  expresses  it,  be- 
tween the  power  to  vvitiistand  the  tidal  flow  of  disease 
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and  that  of  repair  duriBi;  its  ebb.  Tlie  depression 
caused  by  the  onset  of  an  acute  malady  in  the  aged  is 
explained  by  the  fact  that  a  febrile  temperature  means 
a  waste  and  dissipation  of  iieat,  which  is  exactly  what 
old  age  has  the  greatest  ditficulty  in  maintaining. 
Heuce  the  rapidity  with  which  old  people  succumb  to 
a  trifling  febrile  attack,  even  a  cold.  But  the  onset 
having  been  resisted,  the  patient  often  develops  re- 
markable reparative  power,  as  also  in  the  case  of 
ulcers,  wounds  and  fractures.  Even  in  senile  gan- 
grene, where  the  nutrition  of  a  part  has  been  so  poor 
that  it  could  not  keep  itself  alive,  there  is  often  evi- 
dence of  much  vital  energy  in  the  i-egion  most  nearly 
adjacent  to  the  separated  part. 

Of  course  when  there  are  lesions  of  any  portiou  of 
the  nervous  system,  these  reparative  processes  will 
not  occur.  Perhaps  in  other  cases  Dr.  Humphrey  is 
unduly  sanguine  of  the  resisting  power  of  old  persons, 
but  the  cases  he  has  collected,  give  us  warrant  in 
hoping  in  the  care  of  the  aged,  if  we  can  fortify  them 
against  the  first  onset  of  an  acute  malady,  to  find  in 
nature  a  stroug  and  often  unlooked  for  recuperative 
force. 

FUNCTIONS   OF   THE   THYROID   GLAND. 

Schiff'  has  recently  published  the  results  of 
numerous  extirpations  of  the  thyroid  gland  in  animals, 
from  which  it  would  seem  that  complete  thyroidectomy 
is  not  the  trivial  and  harmless  operation  which  it  was 
formerly  supposed  to  be.  Maignien.'-^  in  1842,  published 
a  memoir  in  which  he  pointed  out  what  he  considered  as 
important  relations  between  the  thyroid  and  the  intra- 
cerebral circulation,  a  principal  office  of  that  gland 
being  •'  to  compress  the  carotids  against  the  vertebral 
column,  and  thus  diminish  the  afflux  of  blood  to  the 
anterior  parts  of  the  encephalon,"  and,  according  to 
Schitf's  experiments,  complete  and  simultaneous  extir- 
pation of  the  two  thj'roids  in  mammals  is  attended 
with  grave  cerebral  symptoms,  and  is  almost  invaria- 
bly fatal. 

Out  of  sixty  dogs  on  which  the  0])eration  was  per- 
formed only  one  survived,  after  severe  sickness,  and 
all  the  others  died  between  the  fourth  and  twenty- 
seventh  day  of  cerebral  disease,  the  symptoms  con- 
sisting "of  a  singular  mixture  of  paralytic  (or  paretic) 
and  irritative  and  convulsive  phenomena."  If  only 
one  thyroiil  was  removed  at  a  time,  a  considerable 
interval  between  the  two  ojierations  being  allowed, 
the  symptoms  were  less  alarming,  though  still  grave, 
and  the  animal  generally  survived.  The  operation 
was  performed  in  every  case  with  due  antiseptic  pre- 
cautions, and  all  possibility  of  septicaimia  seems  to 
have  been  excluded.  Ileriieu  has  lately  repeated,  and 
with  the  greatest  care,  the  experiments  of  SchilY,  and 
with  complete  confirmation  of  Schitf's  results.  In 
every  instance,  within  a  limited  period  after  the  thy- 
roidectomy, the  animal  was  taken  with  rigors,  convul- 
sions,   symptoms  indicating    hallucinations  of   terror, 
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then  cyanosis,  coma,  paralysis  and  death.  His  con- 
clusions are  as  follows :  "  The  effects  of  thyroidectomy 
really  and  solely  depend  on  (tbsence  of  the  thyroid,  and 
they  are  the  expression  of  a  cerebral  (iffection,  probably 
cortical."  * 

These  experiments  recall  the  i)aper  read  by  Prof. 
Kocher,  of  Berne,  at  the  Twelfth  Congress  of  Ger- 
man Surgeons  in  1883,  on  ''Extirpation  of  Goitre 
and  its  Consequences."  This  paper  was  based  upon 
one  hundred  and  one  cases  of  partial  or  total  removal 
of  the  thyroid  in  man  for  goitre.  The  partial  extirpa- 
tions, as  far  as  they  could  be  followed  up,  were 
apparently  followed  by  no  unfavorable  results,  but  of 
the  eighteen  cases  of  total  extirpation,  sixteen  showed 
more  or  less  considerable  derangement  of  the  general 
health  of  a  distinctly  progressive  character,  changes 
which  eventually  were  highly  suggestive  of  idiocy, 
cretinism  and  myxoedema;  in  the  two  other  cases, 
unusual  conditions  were  developed  which  may  have 
accounted  for  their  exceptionally  favorable  course. 


THE  SOWERVILLE  POISONING  SENSATION. 

The  recent  developments  in  the  case  of  Sarah  A. 
Robinson,  of  West  Sonierville,  Mass.,  charged  with 
poisoning  successively  through  a  series  of  years  seven 
members  of  her  own  family,  the  last  her  own  son,  an 
amiable  and  promising  young  man  twenty-one  years  of 
age,  indicate,  if  reports  should  be  confirmed,  a  degree 
of  diabolical  wickedness  hardly  equalled  since  the  days 
of  Lucretia  Borgia,  for  in  this  instance,  the  incitement 
to  the  murder  of  kith  and  kin  seems  to  have  been  a 
cold-blooded  and  sordid  lust  for  petty  life-insurance 
moneys,  and  not  the  eager  impulse  of  envy,  hatred  or 
jealousy.  Mrs.  Robinson  also  stands  accused  of  other 
crimes  of  a  similar  nature,  and  we  xmderstand  that 
arsenic  in  large  quantities  has  been  found  in  the  stom- 
ach of  tl.e  last  of  her  supposed  victims.  She  awaits 
her  trial  at  East  Cambridge,  and  if  convicted  on  the 
principal  charges,  she  will  have  won  for  herself  a 
place  in  history  by  the  side  of  Hierouyma  Spara  and 
the  notorious  Parisian  poisoners  of  the  I7th  century. 

Professional  poisoners  are  apt  to  resort  to  arsenic 
to  accomplish  their  purposes,  and  the  famous  Italian 
poison  of  the  last  century,  with  which  the  notorious 
Toffania  is  said  to  h.ive  caused  the  death  of  more  than 
six  hundred  persons,  was  composed  of  neutral  arseni- 
cal salts.  The  celebrated  elixir  of  La  Spara,  which 
was  secretly  sold  all  through  Europe  as  a  sure  specific 
for  riddiug  husbands  or  wives  of  uncomfortable  part- 
ners, and  which  was  stated  to  be  "  ii  slow  poison,  clear, 
tasteless  and  limpid,  and  of  strength  sufficient  to 
destroy  life  in  the  course  of  a  day,  week,  month,  or 
number  of  months,  as  the  purchaser  preferrerl,"  was 
an  alkaline  solution  of  arsenious  acid. 

There  is  also  evidence  that  the  famous  "succession 
powder"  —  the  secret  of  whose  manufacture  the  Mar- 
quise de  Brinvillers,  of  the   1 7th  century  obtained  of 
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her  lover,  St.  Croix,  and  with  which  she  caused  the 
tragic  death  of  her  father,  her  two  brothers  and  sisters, 
besides  hosts  of  other  victims  (according  to  her  own 
confession)  —  was  a  compound  of  white  arsenic  with 
some  inert  substance.  The  career  of  the  Marquise 
excited  such  terror  in  France  that  Louis  XIV  insti- 
tuted a  distinct  tribunal,  the  Chamhre  Ardente,  to 
investigate  cases  of  poisoning  bj'  the  "  succession  pow- 
der ;  "  many  persons  of  the  first  rank,  such  as  the 
Marechal  de  Luxembourg  and  the  Princess  Louise  of 
Savoy,  were  examined  on  suspicion,  but  no  one  was 
executed  except  the  pretended  sorcerer,  Voisin,  in 
1680,  after  which  time  there  seemed  to  be  no  farther 
call  for  the'  "  Fiery  Chamber.'' 

Moreover,  that  compound  of  less  romantic  associa- 
tions, sold  under  the  name  of  '"  Rough  on  Rats,"  owes 
its  poisonous  properties  to  arsenic,  and  is  used  not 
only  to  destroy  vermin,  but  has  frequently  proved 
itself  a  too  convenient  tool  for  both  suicide  and  murder. 


MEDICAL  NOTES. 

—  The  foolhardy  continue  to  experiment  with  them- 
selves with  the  result  of  possibly  throwing  some  light 
on  what  the  human  body  can  endure  under  certain 
severe  conditions.  Two  men  have,  within  a  few 
months,  gone  through  the  whirlpool  rapids  at  Niagara 
Falls,  one  completely  enclosed  in  a  cask  built  for  the 
purpose,  and  another  having  his  body  below  the  neck 
similarly  enclosed,  but  with  his  head  left  out.  Last 
Sunday  a  young  man  made  the  passage  with  no  exter- 
nal appliance  but  a  life-preserver  of  cork  buckled 
about  his  trunk.  He  was  ten  minutes  in  going  through 
the  ra])ids,  and  was  at  one  time  submerged  for  ten 
seconds  consecutively.  He  reports  himself  to  have 
been  unconscious  several  times  during  his  transit,  and 
says  that  a  person  utterly  unable  to  swim  would  stand 
as  good  a  chance  for  his  life  as  the  most  expert  swim- 
mer. He  does  not  believe  that  any  one  could  accom- 
plish the  task  without  the  aid  of  a  life-preserver.  The 
only  reliable  life-preserver  for  such  cases  seems  to  be 
to  stay  ashore. 

—  The  New  York  Stin  contains  the  following: 
Manager.    •'  How    old    is    your    child,   madam  ? " — 

Woman.  "  Eleven  months,  sir." — Manager.  •'  Male  or 
female?" — Woman.  "  Female." — Manager.  "What  ex- 
perience has  she  had  as  an  actress?" — Woman.  "She 
was  with  Fosha3''s  combination  two  mouths,  sir,  and 
has  also  pla^'ed  an  engagement  at  the  Madison  Park 
Theatre." — Manager.  "I  will  assign  her  a  part  in  our 
forthcoming  play,  '  A  Father's  Crime  and  a  Grand- 
father's Sin ;  or,  the  Lost  Child.'  First  rehearsal 
Tuesday  at  10  a.  m." 

That  this  is  not  altogether  an  "imaginary  conversa- 
tion ''  is  shown  by  the  fact  stated  in  a  newspaper 
interview  by  a  dramatic  star  of  some  note,  that  he 
began  his  professional  career  in  a  Philadelphia  theatre 
at  the  age  of  six  weeks. 


—  At  a  recent  meeting  of  the  Central  Veterinary 
Society  of  Paris,  M.  Nocard  stated  that  all  birds,  liv- 
ing in  contiguity  with  human  beings,  were  liable  to 
contract  a  bacillary  tuberculosis.  He  had  met  with 
four  poultry  yards  infected  with  tuberculo>is,  where 
tlie  epidemic  could  only  be  accounted  for  in  one  way. 
and  that  way  was  contact,  either  direct  or  indirect, 
with  persons  in  the  last  stage  of  phthisis.  In  a  fifth 
instance  of  tuberculosis  in  a  poultry-yard,  the  element 
of  contagion  must  have  existed  in  the  excrement  of 
tuberculous  cows  which  was  devoured  by  the  birds. 
Experiments  proved  that  inoculation  or  ingestion  of 
tuberculous  products  taken  from  mammalia,  rendered 
birds  tuberculous.  In  tuberculosis  produced  by  tuber- 
culous products  of  animal  origin,  the  distribution  of 
visible  lesions,  and  the  morphology  of  the  bacilli.  :,ie 
identical  with  those  observed  in  cases  of  natural  tuber- 
culosis. 

—  In  one  of  the  forges  of  the  royal  gun  factory  at 
the  royal  arsenal,  Woolwich,  an  appalling  accident  oc- 
curred while  a  party  of  men  were  employed  in  casting 
a  great  ingot  of  steel  for  the  construction  of  an  8  6-ton 
gun.  The  mould  was  a  cylinder  standing  on  end  in 
a  pit  of  about  ten  feet  square,  and  the  iron  floor  of  the 
pit  formed  the  bottom  of  the  mould.  Into  this  was 
poured  about  eight  tons  of  molten  steel  from  a  patent 
gas  furnace,  and  the  casting  would  have  been  perfect 
if  the  usual  period  of  two  hours  had  been  allowed  for 
its  growing  cool,  but  in  about  oue  hour  after  the  metal 
had  been  run,  a  man  descended  into  the  pit  to  block 
up  the  mould  casing  preparatory  to  its  being  removed. 
The  steel  had  barely  set  on  the  outside,  and,  as  soon 
as  the  cylinder  was  raised  from  the  floor,  the  molten 
metal  poured  out  in  a  deluge.  The  man  attempted  to 
reach  the  ladder  by  which  he  had  descended,  but  was 
caught  and  overwhelmed  by  the  liquid  steel.  No  tr.ice 
of  the  man  could  be  observed  in  the  seething  well, 
and  the  metal  was  visibly  cooling  on  the  surface, 
threatening  to  encase  the  remains  of  its  victim  in  a 
solid  block  of  steel.  The  men  went  zealously  to  work 
with  iron  rods  and  hooks  and  ladles,  and,  not\vith- 
standing  the  intense  heat,  succeeded  in  extracting  a 
shapeless  mass  of  human  cinder,  which  was  pronounced 
to  be  a  portion  of  the  trunk.  The  head  and  limbs 
were  not  recovered  but  after  the  metal  cooled  some 
portions  of  them  were  found  projecting  above  the 
surface. 

S.^LICYLATE  OF  COCAINE  IN  ASTHMA. 

A  coMPAKATivELr  new  method  of  treatment  in 
asthma  nervosum  has  lately  been  tried  we  learn  from 
the  British  Medical  Joiinial,  July  17,  by  Professor 
Mosler,  of  Greifswald.  It  is  now  well  known  that 
cocaine  has  not  only  a  local  action  on  the  sensory 
nerve-endings,  but  also  a  central  one,  which,  at  first 
stimulating  to  the  nerve  centres,  may,  if  the  drug  be 
pushed,  become  sedative  or  even  narcotic.  By  this 
peripheral  or  central  effect,  it  may,  therefore,  act  iu 
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such  spasmodic  diseases  as  asthma.  •  Early  last  year  The  total  number  of  blind  in  the  United  States  in 
Beschorner  published  two  cases  of  this  disease  which'  1880  was  48,920,  or  it76  in  each  million  of  population, 
were  much    benefitted    by    cocaine,     lu    three   cases.  |  The  number  of  blind  reported  as  receiving  instruction 


Professor  Mosler  has  obtained  excellent  results.  All 
these  cases  occurred  in  young  people  of  twenty-three 
to  twenty-five  years  of  age,  and  were  uncomplicated 
by  any  organic  heart  or  lung  disease.  The  drug  was 
given  subcutaneously.  in  doses  of  0.4  gramme,  at  the 
commencement  of  the  attack.  Tlie  first  patient,  who 
liad  a  bad  family  liistory  as  regards  lung  disease,  and 
in  whom  tlie  astlmia  has  lasted  eleven  years,  was  re- 
lieved after  tlie  third  injection  ;  two  more  doses  caused 
abeyance  of  the  attacks  (which  occurred  previously 
every  day)  for  a  fortnight,  when  the  patient  was  lost 
sight  of.  In  the  second  and  third  cases,  tlie  treatment 
was  more  rapid  in  cutting  short  the  attacks,  which  in 
the  end  were  postponed  for  the  three  or  four  weeks 
during  which  the  patients  continued  under  observa- 
tion. The  injections  caused,  in  one  case,  a  slight 
sense  of  faintness  and  the  appearance  of  dark  spots 
before  the  eyes  ;  but  these  symptoms  soon  vanished. 
It  is.  of  course,  impossible  to  draw  from  these  cases 
any  conclusion  as  to  the  permanent  benefit  of  the 
treatment.  Extended  experience  will  perhaps  show 
that  the  drug  is  only  a  palliative.  It  is  in  the  hope  of 
inducing  other  practitioners  to  try  the  treatment  that 
Professor  Jlosler  has  published  the  results  of  his 
cases. 


STATISTICS   OF   THE   PUBLIC  WARDS  IN  THE 
UNITED   STATES. 

The  report  of  Fred.  H.  Wines,  special  agent  of  the 
tenth  census  on  the  defective,  dependent  and  delin- 
quent classes,  has  been  sent  to  the  Senate,  and  the 
main  points  of  it  are  given  in  the  despatches  to  the 
daily  press.  The  report  contains  a  large  number  of 
interesting  tables  respecting  the  criminal  and  pauper 
classes  of  the  United  States.  Among  other  things,  it 
shows  the  total  number  of  prisoners  confined  in  jails, 
^vorkhouses,  and  penitentiaries,  etc.,  in  the  United 
States  in  1880  to  be  58,609,  of  which  53,604  were 
males  and  5,005  females,  45,802  natives  and  12,807 
foreigners,  41,861  whites  and  16,748  colored.  The 
number  of  prisoners  to  each  million  of  population  is 
given  as  1,069.  In  1870  it  was  853.  The  number  of 
insane  persons  in  the  United  States  in  1880  is  given  as 
91,959,  or  1,833  for  each  million  of  population.  In 
1870,  the  total  number  was  37,432,  or  971  for  each 
million.  Among  the  insane  are  130  males  and  138 
females,  who  are  also  deaf  mutes  ;  245  males  and  282 
females  who  are  blind,  and  16  males  and  14  females 
who  are  deaf  and  dumb  and  blind.  The  number  of 
homeless  children  (16  years  and  under)  in  1880  was 
57,423,  of  which  30,171  were  males  and  27,252 
females;  55,613  were  native  born, and  18,210  of  foreign 
birth.  The  number  of  white  homeless  children  is 
given  as  54,883,  and  that  of  colored  as  25,040. 

The  number  of  idiots  in  the  United  States  reported 
as  receiving  special  training  is  (i,S09.  This  idiotic 
cla.ss  increased  from  24,527  in  1876  to  76,895  in  1880. 
In  the  former  year,  the  ratio  was  636  to  each  million 
of  population,  and  in  the  latter  year  it  was  1,533. 
The  number  of  the  idiotic  deaf  mutes  is  :  Males.  1, 185 ; 
females,  937  ;  idiotic  deaf  mutes  and  blind,  males, 
107;  females  110;  idiotic  and  blind,  males,  661; 
females,  525. 


is  given  as  4,691.  The  number  of  blind  who  are  also 
deaf  mutes  is:  Whites.  84  males  and  107  females; 
colored,  28  males  and  29  females  :  blind  and  idiotic, 
whites.  595  males.  463  females  :  (colored,  66  males, 
62  females. 

The  number  of  deaf  mutes  in  the  United  States  in 
1880,  who  are  reported  to  have  received  special  in- 
struction in  the  various  institutions  for  the  deaf  and 
dumb,  is  12,154.  Of  any  of  the  States,  New  York 
furnishes  the  largest  number  of  this  class  of  persons 
(1809),  and  Florida  and  Nevada  the  smallest  number 
(six  each).  The  Territory  of  Wyoming  has  none.  The 
number  of  outdoor  paupers  in  1880  is  given  as,  males, 
10.290;  females,  11,305;  17,902  are  natives  and  3,693 
foreigners;    19,.'i28  white  and  2.267  colored. 

The  number  of  almshouse  paupers  in  the  United 
States  in  1880  was:  Males,  35,564;  females,  30,639; 
of  which  37.603  were  white,  and  5,717  colored. 


THE  USE  AND  ABUSE  OF  TEA. 

We  make  the  following  extracts  from  a  leading  edi- 
torial in  the  British  Medical  Journal  (July  24).  on 
this  subject : 

As  might  be  conjectured  froui  the  nature  of  the 
physiological  action  of  tea,  the  effects  of  its  abuse  fall 
chiefly  on  the  nervous  and  digestive  systems.  Ner- 
vous irritability,  palpitation,  insomnia,  and  sense  of 
brain-fatigue  are  among  the  most  prominent  of  the 
neurotic  symptoms  ;  and,  although  it  is  unquestionable 
that  these  symptoms  are  often  etiologically  connected 
with  other  sources  of  nervous  disturbance  as  well  as 
tea-drinking,  it  is  not  less  clear  that  they  are  greatly 
aggravated  by  the  excessive  use  of  tea.  The  digestive 
symptoms  are  impairment  of  the  appetite,  pain  and 
flatulence  during  the  process  of  digestion,  and  defec- 
tive intestinal  action  —  the  symptoms,  in  fact,  of  one 
of  the  varieties  of  atonic  dyspepsia.  How  far  these 
symptom"  are  due  to  the  thein  contained  in  tea,  and 
how  far  to  its  tanuin,  is  a  question.  Sir  William 
Roberts  has  shown  that  the  most  rapid  infusion  does 
not  prevent  the  dissolving  out  of  a  large  proportion 
of  the  tannin,  and  we  are  disposed  to  conjecture  that 
the  digestive  symptoms  may  to  a  large  degree  be 
safely  attriljuted,  not  to  any  chemical  action,  but  to 
the  same  cause  which  produces  the  neurotic  distur- 
bance, namely,  the  thein. 

The  sufferers  from  excessive  tea-drinking  may  be 
grouped  into  three  classes  : 

First,  there  is  the  large  class  of  pure  brain-workers, 
who  speedily  discover  that,  while  alcohol  is  pernicious 
to  them,  tea  affords  the  stimulus  which  they  desire. 
They  indulge  in  it  without  fear  of  mischief,  and  often 
to  an  unlimited  extent.  Ur.  Johnson's  tea-drinking 
was  proverbial,  and  many  distinguished  writers  could 
tell  a  similar  tale.  After  a  time,  the  neurotic  symp- 
toms enumerated  above  begin  to  make  their  appear- 
ance, and,  ill  many  cases,  do  much  to  impair  temper, 
and  to  limit  the  capacity  for  sustained  intellectual 
effort. 

Secondly,  there  is  the  large  class  of  women  of  the 
better  classes  who,  beginning  with  afternoon  tea,  often 
end  by  using  their  favorite  stimulant  in   the  intervals 
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between  all  the  meals  of  the  day,  and  as  often  as  the 
humor  takes  them.  The  result  Ls  that  appetite  be- 
comes impaired,  and  the  prostration  due  to  insufficient 
nourishment  is  combated  with  more  potations  of  the 
ever  welcome  stimulant,  until  the  vicious  circle  is 
well  established. 

Thirdly,  in  all  our  large  manufacturing  towns  there  ; 
are  numbers  of  factory-operatives,  especially  women,  { 
who.  finding  it  difficult  to  provide  a  cheap  and  appe- ! 
tizing  mid-day  meal,  fly  to  the  tea-pot,  and  do  a  large  I 
amount  of  severe  physical  labor  on  this  miserable  die- 
tary.    It  is  most  important  to  impress  upon  this  class,  | 


who  are  usually  profoundly  ignorant  of  everything 
concerning  health  and  diet,  that  tea  is  not  a  food,  and 
that  the  delusive  sense  of  satisfaction  which  it  bestows 
is  a  dangerous  snare. 

In  addition  to  the  above  classes,  there  is  a  small 
group  of  persons  to  whom  tea  seems  a  positive  poison. 
We  know  that  idiosyncrasy  accounts  for  the  most  ex- 
traordinary departures  from  the  normal  rule  in  matters 
of  diet  or  the  action  of  medicine  ;  and  the  number  of 
persons  whose  idiosyncrasy  includes  an  intolerance  of 
tea  is  considerable  enough  to  make  the  subject  worthy 
of  professional  attention. 


REPORTED  MORTALITY  FOR  THE 

WEEK  ENDING  AUGUST  14,  1886. 

Percentage  of  Deaths  from 

Reported    ;      Deaths 
Deaths  in   '  under  Five 

Cities. 

Population. 

Infectious 

Consump- 

Diarrhoeal 

Typhoid 

Diph.  and 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

NewYorlt 

1,439,039 

722                 355 

32.90 

14.42 

22.26 

.42 

.5.34 

Philadelphia      .... 

971,363 

362         ■          157 

19.04 

14.56 

14.32 

3.64 

— 

Brooklyn 

690,000 

331        ;         177 

37.20 

9.30 

26.10 

.90 

6.00 

Chicago 

630,000 

—        1           _ 

— 

— 

— 

— 

— 

Boston 

390,406 

219                  105 

31.28 

11.50 

23.46 

1.38 

4.14 

St.  Louis        

400,000 

—                     — 

— 

— 

— 

— 

Baltimore 

417,220 

177        i         102 

29.12 

9.36 

19.60 

2.24 

2.24 

Cincinnati 

325,000 

148        1           72 

33.33 

13.60 

13.60 

4.08 

9.52 

New  Orleans 

238,000 

107        1           31 

21.39 

16.74 

9.30 

.93 

1.86 

Buffalo 

202,818 

—                   — 

— 

— 

— 

— 

. — 

District  of  Columbia 

205,000 

108                  59 

31.28 

19.40 

19.32 

5.52 

3.76 

Pittsburgh 

190,000 

102        1           49 

35.24 

17.64 

9  80 

.98 

1.96 

Milwaukee 

142,400 

—        ,           









Providence    

118,070 

3i         ■            — 

70.56 

19.68 

48.18 

2.94 

8.82 

New  Haven 

78,000 

—         '            — 

— 

— 

— 

— 

— 

Nashville 

60,000 

17                      8 

23.52 

21.76 

11.76 

5.88 

— 

Charleston 

60,145 

53         '            28 

22.56 

5.64 

11.28 

— 

Worcester 

68,383 

24                    17 

61.40 

— 

53.05 

8.32 

— 

Lowell 

64,051 

34         i            21 

47.04 

2.94 

44.10 

— 

2.94 

Cambridge 

59,660 

24         ,            - 

33.28 

20.80 

24.i)6 

— 

— 

Fall  River 

56,863 

_        !          _ 

— 

— 

— 

— 

Lynn 

45,861 

17        '             8 

35.28 

11.76 

35.28 

— 

Lawrence 

38,825 

14     ;        7 

21.42 

21.42 

21.42 

— 

Springfield 

.37,577 

—                    — 

— 

— 

— 

— 

New  Bedford     .... 

33,393 

13        i           10 

69.21 

— 

11.52 

7.69 

— 

Somerville 

29,982 

—        1           — 

— 

— 

— 

— 

Salem 

28,084 

13                    5 

30.76 

7.69 

— 

15.38 

Holyoke 

27,894 

— 

— 

— 

— 

— 

Chelsea 

25,709 

—                   — 

— 

— 

— 

— 

— 

Taunton 

23,674 

10                      6 

70.00 

— 

70.00 

— 

Haverhill 

21,795 

_         '            _ 

— 

— 

— 

— 

Gloucester     

21,713 

4                      1 

25.00 

— 

25.00 

— 

Brockton  

20,783 

7                      1 

14.28 

28.56 

14.28 

— 

— 

Newton 

19,750 

11                      6 

54.54 

18.18 

54.54 

— 

— 

Maiden 

16,407 

1!                      4 

33.33 

— 

33.33 

— 

— 

Fitchburg 

15,.375 

5                      3 

60.00 

20.00 

40.00 

— 

•20.00 

Waltham 

14,609 

6                      3 

16.66 

16.66 

— 

— 

16.66 

Newburyport     .... 

13,716 

4                      1 

25.00 

— 

25.00 

— 

— 

Northampton     .... 

12,896 

4                      3 

75.00 



50.00 

— 

— 

Massachusetts  Towns 

— 

—                    — 

— 

— 

~ 

_ 

Deaths  reported  2,076:  under  five  years  of  age  1,239:  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  tever.s)  562, 
consumption  315,  lung  diseases  133,  diarrhoeal  diseases  562, 
diphtheria  and  croup  96,  typhoid  fever  56,  whooping-cough  31 , 
measles  27,  malarial  fever  24,  scarlet  fever  21,  cerebro-spiual 
meningitis  11,  puerperal  fever  six,  erysipelas  two.  From 
measles,  New  York  10,  Charleston  five,  Baltimore  three,  Cin- 
cinnati, two,  Philadelphia,  Brooklyn,  Boston,  and  Cambridge 
one  each.  From  malarial  fevers,  New  Orleans  nine,  New  York 
six,  Baltimore  three,  Brooklyn  and  District  of  Columbia  two 
each,  Philadelphia  and  Nashville  one  each.  From  scarlet  fever, 
Pittsburg  seven,  New  York  and  Brooklyn  three  each,  Philadel- 
phia, Cincinnati,  and  Providence  two  each,  Boston  and  Balti- 
more one  each.  From  cerebro-spiual  meningitis.  New  Yovk 
four,  Pittsburgh  three,  Cincinnati.  District  of  Columbia,  Fitch- 
burg, and  Waltham  one  each.  From  puerperal  fever.  New 
York  and  Brooklyn  two  each.  New  Orleans  and  Providence  one 
each.    From  erysipelas.  New  York  and  Brooklyn  one  each. 

In  the  19  cities  and  greater  towns  of  Massachusetts,  with  a  pop- 
ulation of  907,642  (population  of  the  State  1,941,465),  the  total 
death-rate  for  the  week  was  24.56  agivinst  25.02  and  26.39  for 
the  two  preceding  weeks.  ! 


In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817.  for  the  week  ending  July 
31st  the  death-rate  was  20.6.  Deaths  reported  3,593:  infants 
under  one  year  of  age  1399;  acute  di.se.ises  of  the  respiratory 
organs  (London)  172.  diarrluea  646,  measles  S3,  whooping-i'ougli 
59,  fever  39,  scarlet  fever  23.  diplitberia  22. 

The  death-rates  ranged  from  11.2  in  Hnll  to  31.0  in  Leicester; 
Birkenhead  24.1 ;  Birmingbnm  1.S.9;  Bradford  17.6 ;  Leeds  18.9 : 
Liverpool  21.2;  London  22.0;  iMaiuhrster  21.9;  Newcastle-on- 
Tyne,  18.8;  NottingbamlS.il;  Sbctiicl.l  14.9. 

In  Eilinbnrgli  21.3;  Glasgow  20.4;  Dublin  17.3. 

For  the  week  enilini;  .Inly  24tb.  in  tin-  Swis,s  towns,  tliert- 
were  25  deaths  from  eunsiiiiiiitiiMi,  lung  diseases  10,  diarrhceal 
diseases  18,  measles  three,  diphtheria  and  croup  two,  whooping- 
cough  two,  typhoid  fever  two.  sniall-pox  one. 

The  death-rates  were;  at  Zurich  5.7;  Geuev:i  7.1;  Basle 
17.0;  Berne  13  9. 

For  the  week  endhig  July  .31st,  in  the  Swiss  towns,  there  were 
36  deaths  from  consumption,  Inns;  diseases  21,  whooping-congh 
six,  scarlet  fever  two,  erysipelas,  typhoid  fever,  and  puerperal 
fever  one  each. 

The  death-rates  were:  at  Zurich  11.5;  Geneva  9.1;  Basle 
28.1;  Berne  21.4. 
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The  meteorological  record  for  week  ending  August  li,  in  Boston,  was  as  follows,  according  to  observations  furnished  by  Ser- 
geant O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


^eter?"       Thermometer. 

Relative 
Hnmidity. 

1 

Direction  of              Velocity  of 

Wind.                        WlnA. 

State  of 
Weather.' 

Rainfall. 

Saturday,    1        §        !     1 
Aug.  14.  1>*6.         ?            "^ 

1             1 

1 

i 

7.00  A.  H. 
3.00  P.  M. 
11.00  P.  M. 

1 

1 

a 
< 

li 

i 

s 

■i 

s 

s 
8 

,8 

a 
S 

s 
8 

a 

1-^ 

< 

«iuiday,...  8      30.106        64.7 
Monday,..    9  1    30.265        73.6 
Tuesday,..  10      30.102        74.6 
Wediies...  11      29.761        7S.1 
Thursday,  12      29.768        77.0 
Friday,  ...13      29.916        T4.4 
Saturday,  .14      29.684        73.B 

74.9 

86.0 
86.0 
87.9 
85.7 
82.7 
81.2 

66.3 
63.3 
64.0 
65.1 
71.3 
65.4 
6S.4 

89.0  ;    68.0 
83.0      44.0 
73.0  ;    43.0 
80.0      51.0 
73.0  1    44.0 
56.0      49.0 
86.0      68.0 

83.0 
80.0 
68.0 
83.0 
67.0 
75.0 
63.0 

80.0 
69.0 
61.3 
71.3 
58.0 
60.0 
69.0 

N.E. 
W. 

W. 

w. 
w. 

N.E. 

s.w. 

s.w. 

w. 

w. 
s.w. 

w. 

w. 
w. 
w. 
w. 

N. 

s.w. 

N. 

16 
12 
12 
12 
12 
4 
8 

6 
10 
17 
13 

8 
13 
13 

12 

12 
12 
9 
4 
10 
12 

0. 

c. 
c. 

F. 
0. 

c. 

0. 

c. 
c. 
c. 
p. 

F. 
C. 
C. 

c. 
c. 
c. 
c. 

F. 
0. 
C. 

6 

1.22 

^^^^    '    29-9«     '   '3.T 

83.3 

65.3 

66.9 

1 

'  O.,  cloudy ;  C,  clear ;  P.,  fair ;  6.,  log  j  H.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  AUGUST  14,  1886,  TO 
AUGUST  20.  188B. 

Bailey,  J.  C,  major  and  surgeon.  Granted  one  month's 
leave  of  absence.  S.  O.  Ill,  Division  of  the  Atlantic,  August 
17,  1886. 

Sternbercj,  Geokue  M.,  major  and  surgeon.  Granted  leave 
of  absence  for  fifteen  days.    S.  O.  186,  A.  G.  0.,  August  12, 1886. 

Bentley,  E.,  major  and  surgeon.  Granted  one  month's 
leave  of  absence,  and  at  its  expiration  to  report  for  duty  as  post- 
surgeon  at  Little  Kock,  Ark.  S.  O.  113,  A.  G.  O.,  Division  of  the 
Atlantic,  August  18,  1886. 

Tremalne,  W.  S.,  major  and  surgeon.  Sick  leave  further 
extended  six  mouths.     S.  O.  187,  August  13,  1886. 

LoRiNG,  L.  Y.,  captain  and  assistant  surgeou.  Leave  of  \ 
absence  granted  him  in  6. 0.  59,  Division  of  the  Pacitic,  August  i 
2,  1886:  extended  two  mouths  on  surgeon's  certificate  of  disa-  j 
bility.  ■  S.  O.  189,  A.  G.  O.,  August  16,  1886.  | 

Taylor,  B.  D.,  captain  and  a.ssistaut  sui'geon.  When  relieved  1 
by  Surgeon  Bentley  to  proceed  to  Jackson  Barracks,  La.,  and  ' 
report  for  duty  as  post-surgeon.  S.  O.  113,  0.  S.  Division  of  the 
Atlantic.  ; 

Hopkins,  W.  E.,  first  lieutenant  and  assistant  surgeon,  j 
Ordered  from  Fort  Lowell,  A.  T.,  to  Angel  Island,  Cal.,  for 
duty  as  post-surgeon.  S.  O.  61,  Division  of  the  Pacific,  August 
6,  1886.  1 

Walks,  Phil  G.,  lieutenant  and  assistant  surgeon.  Relieved 
from  duty  in  the  Department  of  Columbia,  aiid  to  report  in 
person  at  headquarters,  Division  of  the  Pacific,  for  further 
orders.     S.  O.  62,  Division  of  the  Pacific,  August  9,  188().  I 

Borden,  Wm.  C  ,  lieutenant  and  assistant  surgeou.  Assigned 
to  tenii)oraiy  duty  at  Fort  Bridger,  Wyo.,  during  absence  of 
Assistant  Surgeon  Crampton.  S.  O.  ICiO,  Department  of  the 
Platte,  August  9,  1886. 

Mason,  Chas.  F.,  lieutenant  and  assistant  surgeou.  Assigned 
to  duty  as  posl-surgeon  at  Plattsburg  Barracks,  N.  Y.  S.  O. 
11.3,  Division  of  the  Atlantic,  August  18, 1886. 

PROMOTIONS. 

To  be  surgeou  with  the  rank  of  colonel: 

Mauruder,  David  L.,  lieutenant-colonel,  July  26,  1886.  vice 
Brown,  retired. 

To  he  surgeon  with  the  rank  of  lieutenant-colonel : 

Alexander,  Chas.  T.,  major,  July  26,  1886,  vice  Magruder, 
promoted. 

To  be  surgeon  with  the  rank  of  major: 

Cronkhite,  Henry  M.,  assistant  surgeon,  July  26,  1X86,  vice 
Alexander,  promoted. 

APPOINTMENTS. 

To  he  assistant  surgeon : 

Walker,  Freeman  V,,  of  Georgia,  July  27.  l»8t),  vice  Cronk- 
hite, promoted. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  (JORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  AUGUST  21,  1886. 

Stone,    Dr.   E.     P.,  commissioned    an   assistant  surgeon  in 
the  Navy.  August  5,  1886. 


Wbntworth,  a.  R.,  assistant  surgeon.  Ordered  to  temporary 
duty.  Navy  Yard,  League  Island  and  Pennsylvania. 

LippiNCOTT,  G.  C,  past  assistant  surgeon.  Ordered  to  Anna- 
polis, Md.,  for  temporary  duty,  member  Medical  Examining 
Board. 


OFFICIAL  LIST  OF  CllANCiES  OK  STA'llONS  AND  DUTIES 
OF  MEDICAL  OFFICKRS  OF  THE  UNITED  STATES  MA- 
RINE HOSPITAL  SERVICE  FOR  THE  AVKEK  ENDING 
AUGUST  14,  1886. 

Carter,  H.  R.,  passed  assistaut  surgeon.  Granted  leave  of 
absence  for  thirty  days,  August  12,  1886. 

Glennan,  a.  H.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  thirty  days,  .\ugust  9,  1886.  To  examination  for  pro- 
motion, August  12,  1886. 

Bettcs,  W.  j.,  assistant  surgeon.  When  relieved  at  ,Savan- 
nah,  Ga.,  to  rejoin  station.  New  Orleans,  August  13, 1886. 


IN   MEMORY   OF   FRANK  HASTLNGS  HAMILTON. 

At  the  meeting  of  the  Chicago  Medical  Society,  heM  August 
16,  1886,  the  annexed  preambles  and  resolutions  were  unani- 
mously adopted: 

Wheferis,  This  Society  has  learned  with  deep  regret  of  the 
death  of  Dr.  Frank  Hastings  Hamilton,  of  New  York,  and, 

W/irnax.  In  bis  death  the  Unitcil  Stutes  has  lost  one  of  its 
most  distingui.-ilicd  surgeons,  one  uf  its  aldcst  teachers,  one  of 
the  purest  patriots,  and  in  his  private  life,  one  of  the  most 
amiable  men. 

Therefore  be  it  resolved  by  this  Society,  that  we  hereby  give 
public  testimonial  to  the  many  virtues  of  the  deceased,  and  that 
we  tender  his  family  the  assurance  of  the  profound  sympathy  of 
this  Society  witli  tlitiii  in  the  hour  of  their  affliction,  and  that 
an  enyrosfcd  i'ii|>y  nt  the.se  resolutions  be  furnished  them,  and  a 
copy  spread  upon  the  records. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Twenty-Seventh  .Annual  Announcement  and  Catalogue  of  the 
Hahnemann  Medical  College  and  Hospital  of  Chicago,  III., 1886- 
87. 

Fifth  Annual  Announcement  and  Catalogue  of  the  Womaus' 
Medical  College  of  Baltimore.  For  the  Session  1886-87.  With 
an  alphabetical  list  of  all  the  graduates  of  the  college.  Balti- 
more,  1886. 

Erysipelas  and  other  Septic  and  Infectious  Diseases  Incident 
to  Injuries  and  Surgical  Operations  prevented  by  a  Method  of 
Atmospheric  Purification  (Second  Presentation.)  With  an  Ori- 
ginal and  New  Wood-cut.  .Tiid  with  a  Rejiort  of  Cases  of  Lapa- 
rotomy. By  David  Prince.  M.D.,  of  Jacksonville,  III.  Second 
Edition.  (From  the  American  Practitioner  and  News  for  April 
:!d  and  17tli,  1886.) 

Annual  Announcement  of  the  Buffalo  College  of  Pharmacy. 
Department  of  Pharmacy,  University  of  Buffalo.  For  the  Ses- 
sion of  188f;-87. 

Arabic  and  Hebrew  in  Anatomy.  By  F.  B.  Stephenson,  M. 
D.,  United  States  Navy.  (Reprinted  from  New  Ymk  Medical 
.Journal  for  July  24,  1886.) 

Fifth  Annual  Report  of  the  State  Board  of  Health  of  the  State 
of  New  llanip,sliire:  For  the  Fiscal  Year  ending  April  30,  1886. 
Manchester:  John  B.  Clarke,  Public  Printer.     1886. 
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AN  EPIDEMIC  OF    MALARIA   IN   EASTERN 
MASSACHUSETTS.! 

BY    ZABDIKr.   B.   ADAMS,   M.I>.,   OF   FRAMINOHAM. 

Ov  the  various  theories  of  the  nature  of  the  disease, 
that  of  Professor  Cantani,  of  Naples,  seems  the  most 
complete,  if  not  the  most  satisfactory,  of  any.  It  is, 
that  "  the  malarial  infection  depends  upon  a  parasite 
(once  su])posed  to  belong  to  ihe  family  of  algas.) 
Tomasso  Crudeli,  Klebs.  and  especially  Marchiafava,- 
claim  to  have  demonstrated  the  existence  of  a  mala- 
rial microbe.  It  enters  into  tlie  blood  probably  more 
readily  by  way  of  the  digestive  tract  than  by  the  res- 
piratory organs.  Unquestionably  water  is  the  surest 
vehicle  of  the  infection,  and  drinking-water  is  the 
source  from  whicii  arise  the  worst  forms  of  the  mal- 
ady. No  other  mode  of  introduction  gives  such  severe 
infection.  It  is  quite  uncertain  if  it  ever  enters  by 
the  air  alone." 

However  it  may  enter  the  blood,  the  micro-organ- 
ism finds  its  way  to  the  spleen,  which,  under  the  stim- 
ulus of  its  presence,  undergoes  a  disturbance  of  its 
nutrition  and  becomes  enlarged. 

In  a  person  with  normal  spleen  and  healthy  elastic 
capsule,  the  germs,  entering  this  organ  and  multiply- 
ing in  it,  stimulate  it  until  its  contractile  elements  ex- 
cited to  action  expel  the  blood  into  the  general 
circulation,  carrying  with  its  stream  the  microbes 
which  have  collected.  The  reaction  of  the  organism 
under  the  excitement  of  the  presence  of  this  ferment 
in  the  blood,  produces  chill,  fever,  and  sweating. 
AVith  the  fever  the  germs  are  destroyed  or  are  elimi- 
nated, and  thus  the  access  is  ended.  Then  there  is  a 
pause,  during  which  the  germs  may  rapidly  multiply 
and  again  excite  the  spleen  to  contract,  or  there  is  a 
stage  of  relaxation  and  rest,  while  the  multiplication 
of  the  germs  goes  on  until  the  exhausted  spleen  recovers 
its  contracility  again,  and  we  have  another  expul- 
sion of  its  contained  blood,  and  another  access  of  fever. 
If  the  spleen  is  healthy  and  capsule  elastic,  this 
may  be  repeated  every  day,  the  power  of  contraction 
being  quickly  restored  ;  or  with  a  less  degree  of  sensi- 
bility we  may  have  an  intei^al  of  forty-eight  or  seventy- 
two  hours. 

It  follows  that  the  more  perfect  the  sensibility  of 
the  spleen  the  shorter  the  intervals  of  rest ;  and  in 
the  quartan  form,  which  is  the  most  obstinate  and  re- 
bellioiis,  the  stimuli  become  more  powerful  in  their 
phlogogenic  elements. 

Thus  the  enlargement  of  the  spleen  in  the  chronic 
form  of  malaria  is  explained.  In  this  form  certain 
stimuli  which  act  upon  the  liver  may  awaken  the  tor- 
pid contractile  elements  of  the  spleen,  and  produce 
fever.  Thus,  in  those  suffering  with  chronic  enlarge- 
ments, mountain  air  may  cause  an  access.  Certain 
errors  in  diet  may  do  the  same,  especially  the  abuse 
of  certain  fruits  ;  and  it  is  suggested  in  this  connec- 
tion that  some  vegetables  that  ripen  upon  the  ground, 
such  as  melons,  may  give  rise  to  malaria  by  introduc- 
ing the  germs  directly  into  the  intestinal  tract.  The 
fever  is  perhaps  the  reaction  of  the  body  against  an 
enemy  which  threatens  life.  An  access  of  fever  is 
fatal,  as  is   well   known,    to  many  of  the  micro-organ- 

'  Concluded  from  page  176. 

•Prof.  Cantani,  by  thus  discrlntinatiug,  would  Imply    that    the 
claim  of  Crudeli  aud  Klebs  are  uo  longer  urged.    Vide  page  22. 


isms  (witness  the  spirilli  of  recurrent  fever).  The 
fever  is  in  this  view  a  beneficient  act  of  nature.' 
This   is    the  theory  of  Prof.  Cantani. 

All  the  phenomena  of  the  attack  point  distinctly  to 
a  nervous  origin.  A  man  in  apparent  health  sudden- 
ly has  a  chill.  His  fingers  and  toes  tuin  blue  and 
cold,  and  shrink  as  if  parboiled.  The  whole  surface 
has  a  dusky  hue.  He  complains  of  headache,  is  sick 
at  Ijis  stomach,  and  perhaps  vomits.  He  cannot  sus- 
tain himself,  and  lies  down.  Suddenly  lie  is  convulsed 
with  a  shudder  so  profound  as  to  shake  the  bed.  the 
room,  and  the  whole  house.  The  external  application 
of  lieat  gives  no  relief.  While  the  surface  is  chilled 
the  internal  parts  become  hot.  This  goes  on  for  an 
hour,  two  hours,  perhaps  longer.  Here  is  every  indi- 
cation of  vaso-motor  disturbance  or  irritation,  result- 
ing in  driving  the  current  of  blood  upon  the  internal 
organs.  Then  follows  a  burning  fever.  The  temper- 
ature mounts.  The  face  becomes  flushed,  headache 
more  violent,  thirst  intense,  and  great  restlessness. 
The  theory  is  pretty  generally  accepted  that  fever  is 
due  to  some  irritation  of  the  nerve  centres  of  heat  in 
the  medulla  or  in  the  spinal  cord.  Dr.  W.  M.  Old,  in  an 
address  before  the  London  Medical  Society  last  year, 
gave  a  striking  and  ingenious  explanation  of  the  origin 
of  pyrexia.  In  the  process  of  growth,  he  says,  heat 
disappears.  This  Dr.  Ord  demonstrated  to  his  own 
satisfaction  in  a  growing  cucumber.  Whenever  the 
constructive  processes  are  arrested  or  disturbed,  heat 
is  set  free.  In  the  destructive  changes  in  the  body  it 
is  known  that  heat  is  generated.  Fever  follows, 
therefore,  whenever  nervous  force  enters  to  disturb  or 
interfere  with  the  constructive,  and  also  to  increase 
the  destructive,  metabolic  processes.  The  sweating 
stage  must  be  dependent  upon  the  same  cause  as  the 
preceding  chill  and  fever. 

But  the  intermission,  the  sudden  and  complete  ces- 
sation of  all  symptoms,  almost  compels  the  conclusion 
that  the  phenomena  are  of  nervous  origin. 

Then  with  regard  to  the  spleen.  Experiments  by 
vivisection  have  shown  that  the  spleen  is  capable  of 
undergoing  arreat  modifications  in  size  by  irritants  ap- 
plied to  the  medulla.'' 

Paralyzing,  or  inhibiting,  the  splanchnic  nerves 
caused  the  spleen  to  dilate.  The  volume  of  the 
spleen,  of  course.  corres|)onds  to  the  amount  of  blood 
it  contains.  The  malarial  infection  may,  either  direct- 
ly, or  by  acting  as  a  ferment  in  the  blood  supjilied  to 
the  part,  or  by  stimulation  even  of  the  peripheral  ex- 
tremities of  nerves,  so  irritate  the  medulla  as  to  cause 
the  spleen  to  dilate  by  reason  of  inhibition  or  paralysis 
of  its  nerves.  The  paralysis  ceases  and  the  si)leen 
resumes  its  normal  size,  expelling  the  excess  of  blood. 

This  view  does  not,  perhaps,  ditfer  irreconcilably 
from  that  of  Prof.  Cantani,  as  given  above. 

The  modern  views  of  the  origin  of  disease,  and 
especially  the  germ  theory,  compel  us  lo  recast  our 
ideas  of  the  etiology  of  intermittent  fever. 

Until  a  comparatively  recent  date  it  was  considered, 
in  spite  of  much  contradictory  evidence  and  some 
vague  theories,  that  the  origin  of  malaria  in  any  local- 
ity was  sufiiciently  explained,  if  heat,  moisture,  and 
vegetable  decay,  were  present  and  active  at  the  same 
time. 

Now,  however,  there  are  found  writers  on  the  sub- 

3  Medical    Clinic,  Hospital  Gcsu  e    Maria    Monthly  Supplement, 
Gazetta  degli  Ospitali,  Naples,  June,  1885. 
*  Ziemssen's  Cyclop.,  vol.  viii.  p.  ;j(i4. 
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ject  who  do  not  hesitate  to  deiiv  any  and  all  agency  of 
these  factors  in  tlie  production  of  intermittents. 

The  worst  possible  sanitary  conditions  cannot  pro- 
duce an  epidemic  of  small-pox,  nor  can 

"All  the  infections  that  the  sun  sucks  up 
From  frogs,  fens,  flats." 

generate  a  single  case  of  intermittent  fever ;  but  the 
germs  of  these  diseases  being  present,  who  will  deny 
that  the  small-po.\  flourishes  best  in  badly-ventilated 
houses  and  where  people  are  filthy,  or  that  malaria 
will  show  itself  in  greatest  intensity  in  tlie  vicinity  of 
swamps  and  stagnant  water. 

The  study  of  bacteriology  is  still  in  its  infancy. 
The  method  of  investigation  seems  thus  far  to  have 
followed  only  one  direction.  The  cultures  are  made 
under  conditions  similar  to  those  which  e.xist  within 
the  animal  economy,  the  germs  being  developed  and 
studied  under  the  microscope  in  connection  with  or- 
ganic substances,  generally  animal,  acting  with  heat 
and  moisture. 

But  is  it  not  clear  that  there  must  be  modes  of 
being,  and  probably  stages  of  development,  apart  from 
the  living  animal  body,  and  not  dependent  upon  its 
blood-globules  or  albuminoids  ?  Here  is  a  part  of  the 
natural  history  of  the  microbe  which  requires  notice. 
Unless  we  are  willing  to  admit  that  they  may  be  bred 
autochthonously.  we  cannot  escape  the  conclusion 
that  the  germs  are  in  existence  during  the  epidemic 
intervals,  >Some,  it  is  true,  may  continue  their  growth 
in  other  organisms,  animal  or  vegetable;  but  it  is  a 
matter  of  belief  that  some  survive  in  the  graves  of 
the  dead,  some  exist  in  wearing  apparel,  or  houses, 
some  in  dust,  and  some  again  in  water  or  floating  in 
the  atmosphere, 

Wtiut  causes  the  microbe  to  develop  into  activity  at 
the  time  of  epidemics  is  a  curious  and  important  ques- 
tion. All  of  them  doubtless  obey  a  law  of  periodicity. 
There  is  a  time  of  rest  when  the  germ  or  spore 
remains  neutral  and  harmless,  and  again,  the  condi- 
tions being  favorable,  it  develops  into  virulence. 
There  is,  however,  in  the  human  organism  at  the  epi- 
demic period  some  unkuoVvn  receptivity  awakened, 
when,  probably  by  the  law  of  natural  selection,  the 
germ  received  into  the  body  produces  the  disease. 
But  must  we  not  admit  also  this  active  state  of  the  germ 
at  the  time  of  epidemic  outbreak  ? 

If  those  views  are  correct,  two  agencies  combine  to 
cause  an  epidemic :  flrst,  the  presence  of  germs  in  a 
state  of  active  growth,  and  secondly,  a  condition  of 
the  human  body  which  determines  the  natural  selec- 
tion. It  is  probable  that  neither  of  these  could  pro- 
duce the  efl^ect  alone,  but  that  Ijoth  must  act  together. 
Hence  the  statement  that  zymotic  diseases  are  main- 
tained and  spread  solely  by  the  contagious  principle 
or  germ,  and  -that  there  are  no  other  causes  in  opera- 
tion" requires  modification,  since,  besides  a  state  of 
the  body  rendering  it  recejjtive,  some  condition,  possi- 
bly telluric,  must  exist  which  awakes  the  morbific 
power  of  the  free  microbe. 

With  n-gard  to  the  germ  of  malaria  we  may  infer 
that  we  know  something  of  its  natural  history  in  its 
free  state,  and  apart  from  the  pathological  phenome- 
na which  it  gives  rise  to.  First,  it  is  bred  into  activity 
by  heat,  vegetable  decay,  and  moisture,  in  conjunc- 
tion, probably,  with  light  and  air,  and  thus  resembles 
organic  life  in  general.  Then  it  has  weight  and  size, 
since  it  falls  to  the  ground,  is  blown  about    by   the 


wind,  and  arrested  by  obstacles.  It  requires  stagnant 
water  for  its  growth ;  it  cannot  live  in  running 
streams,  nor  in  large  bodies  of  moving  water.  It  is 
destroyed  by  drainage  and  cultivation  of  the  soil,  and 
is  stifled  or  rendered  inert  by  being  covered  in  as  in 
buildings,  and  per  contra  it  is  liberated  by  opening 
up  the  ground.  It  is  carried  to  and  fro  by  fog  and 
mist,  and  very  likely  by  clouds  and  rain.  These  facts 
are  not  beyond  question,  but  they  are  attested  by 
countless  observers  in  all  countries. 

On  the  other  hand  we  know  very  little  about  the 
history  of  other  disease  germs  except  in  cultures. 
And  what  do  we  learn  from  these  ?  The  distinction 
somewhat  insisted  upon  by  bacteriologists  between 
saprophytic  and  pathogenic  germs  is  not  important  in 
this  connection,  the  object  being  to  determine  hov\ 
these  things  develop  when  removed  from  all  influence 
of  organic  fluids  or  solids.  Equally  useless  to  this 
investigation  are  efforts  like  those  of  Vogel  to  har- 
monize the  processes  of  disease  with  those  of  fermen- 
tation by  artificial  methods. 

Pleomorphism  is  the  rule,  and  distinct  morphologi- 
cal characters  do  not  indicate  necessarily  specific 
differences,  which  are  to  be  sought  in  the  whole  life- 
history  of  the  microbe.  Dr.  J.  S.  Billings  says,  "as 
we  cultivate  bacteria  in  ditt'erent  media  we  find  a 
change  in  their  form.  It  is  possible  that  they  may 
gradually  change  by  alteration  of  the  medium,  of  its 
chemical  composition,  or  of  its  temperature."  In 
artificial  cultures  in  twenty-four  hours  the  cocci  are 
seen  to  have  become  rods,  in  forty-eight  hours  cocci- 
chains,  in  fourteen  days  zoogla-a.  Cocci  transplanted 
again  become  rods.  From  the  fusion  of  two  cells 
arise,  in  another  case,  a  host  of  potential  cells  each 
having  all  the  powers  of  original  cells,  which  powers 
seem  to  reside  in  the  nucleus,  —  '■  this  cell  nucleus  pos- 
sessing inherent  properties  which  make  it  the  one 
essential  constituent  of  the  cell  itself," 

We  may  assume,  without  much  fear  of  contradiction, 
that  the  free  germ  or  spore  or  nucleus  (as  the  case 
may  be)  exists  for  an  indefinite  period  in  a  dry,  or  a*, 
least  an  inert,  state.  Further  than  that  we  believe 
that  some  are  made  active  by  contact  with  filth,  some 
by  moisture,  others  again  by  heat,  or  by  all  of  these 
combined.  But  beyond  this  we  must  wait  foi'  the  in- 
vestigations of  those  who  are  making  this  subject  a 
special  study.  Dr.  E,  W,  Cushing  ^  has  found  that 
the  balcillus  tuberculosis  cannot  live  in  cultures  at  a 
temperature  below  8n°  F,  And  yet  there  must  be 
some  mode  or  state  of  being  of  these  organisms  apart 
from  the  living  animal  body. 

Looked  at  in  this  light  may  we  not  conclude  that 
the  malarial  germ  in  its  free  state  is  more  highly 
organized  than  other  microbes?  In  a  general  way  the 
statement  may  be  hazarded  that  the  malarial  germ 
does  not  require  the  agency  of  the  animal  body  for  its 
development,  whereas  we  can  scarcely  point  to  a  fact 
in  the  natural  history  of  other  microbes  proving  their 
free  and  independent  existence. 

The  pathological  phenomena  also  indicate  impor- 
tant distinctions  between  malarial  germs  and  those  of 
the  zymoses,  especially.  In  the  first  place  malaria 
never,  it  is  believed,  acts  by  infection  or  contagion. 
The  germ  escapes  from  the  body  in  an  inert  or 
harmless  state.  While  it  is  the  rule  in  zymotic  dis- 
eases that  th(t  germ  acquires  increased  virulence  by 
residence  within  the  body  (at  least  uutil  the  "  epidemic 

»  And  otliers. 
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constitution,"  as  it  is  called,  has  been  exhausted),  the 
malarial  microbe,  like  the  Giant  Anta"us,  born  of 
Neptune  and  of  the  Earth,  expires,  if  its  strength  be 
not  renewed  bv  a  return  to  the  water  and  to  tlie  soil. 
Malaria,  therefore,  tlirives  in  the  open  country,  while 
zymotic  diseases  spread  chiefly  in  cities. 

Another  frequent  rule  is  tiiat  the  receptivity  of  the 
body,  its  power  of  natural  *solection  is  destroyed  or 
diminished  by  the  agency  of  the  germ,  a  first  attack 
preventing  a  second.  Not  only  is  this  not  true  of 
intermittent  fever  or  malaria,  but  it  may  be  doubted 
if  natural  selection  plays  a  very  important  role  in  the 
etiology  of  its  epidemics,  unless  the  fact  of  a  periodi- 
city in  all  diseases  apjieariug  before  an  outbreak  of 
malaria  be  cited  in  proof  of  this. 

Why  malaria  spares  the  colored  races  which  are  so 
especially  prone  to  attacks  of  infectious  and  contagious 
diseases,  is  a  question  which  awaits  further  inquiry.* 

In  1849,  Professor  ,1.  K.  Mitchell,  of  Philadelphia, 
in  a  paper  ••on  the  cryptogamous  origin  of  malarious 
and  epidemic  fevers,"  suggested  a  direction  for  the 
study  of  the  etiology  similar  to  that  intended  in  this 
paper.  His  theory  was  admitted  to  be  in  harmony 
with  tlie  fact,  but  was  n.ever  sustained  by  actual 
demonstration. 

In  1866,  it  will  be  remembered  tiiat  Dr.  .1.  N.  .Salis- 
bury declared  that  he  had  discovered  the  origin  of 
malaria  in  the  minute  spores  of  certain  species  of 
palmelhe,  which  he  found  in  great  numbers  in  the 
saliva  of  those  suffering  from  intermittent  fever,  and 
also  in  or  upon  marsh  mud  recently  dried. 

Others  have  followed  in  the  same  track  without 
greater  success.  The  spores  or  ovules  of  various 
cr3ptogauious  organisms  have  been  susj)ected.  In  all 
cases,  however,  it  could  be  shown  that  these  minute  j 
plants  throve  abundantly  in  non-malarious  regions, 
and  indeed  wherever  light  and  moisture  were  present. 
These  plants  cannot  therefore  furnish  the  germ,  or 
essential  factor,  for  which  search  is  to  be  made. 

What  of  the  contagion  vivum  ?  Prof.  Marchialava 
and  Dr.  Celli  claim  to  have  discovered  in  the  interior 
of  the  red  corpuscles  of  tlie  blood,  in  those  suffering 
from  uiahuial  fever,  minute  organisms  having  amoe- 
boid movements,  and  which  can  be  distinctly  stained. 
These  they  term  pla-modes  of  malaria.  They  are 
capable  of  transformation,  by  a  process  of  fission,  into 
granules  not  possessing  motion.  As  infection  pro- 
gresses these  bodies  multiply,  and  are  accompanied  by 
an  accumulation  of  pigment.  The  e.\hibition  of  qui- 
nine causes  them  to  disappear  or  deprives  them  of  all 
motion.  They  diminish  as  infection  ceases.  The 
intravenus  injection  of  malarial  blood  will  cause  them 
to  appear  and  multiply  in  the  blood  of  tiie  recipient. 
They  are  regarded  as  of  a  parasitic  nature,  and  as  be- 
longing to  tiie  simplest  class  of  protozoa.  "As  yet 
their  pure  culture  outside  of  the  body  has  not  been 
effected,  nor  their  natural  source  discovered."  {Bos. 
Med.  and  Surg.  Jour.) 

The  effect  has  been  made  in  this  paper,  while  cov- 
ering the  ground  of  what  is  believed  to  be  known  with 
regard  to  the  malarial  infection,  to  draw  as  near  as 
possible  to  the  borders  of  its  "  boggy  Syrtis,"  and  by 
the  aid  of  the  germ  theory  to  throw  light  into  the  fog 
and  mists  wiiich  now  shroud  it  from  view. 

*  That  an  acquired  melauosis  of  malarial  oriyin.  or  that  the  pro- 
tection against  insect  bites  att'orded  by  a  dark  skin,  should  be  ac- 
cepted as  a  sufficient  explanation  of  the  exemption  of  the  colored 
races  from  malaria,  seems  to  the  writer  to  be  not  consistent  with  the 
faot«,  and  not  sustained  by  authority. 


It  may  not  be  too  much  to  claim,  in  conclusion — 
First,  that  water  is  almost  certain  to  prove  to  be  its 
habitat,  and  the  vehicle  by  whicii  this  microbe  enters 
the  human  organism;  Second,  that  by  new  methods  of 
investigation  its  life-history  may  be  stiulied ;  and 
Third,  these  two  points  being  gained,  that  it  is  possible 
to  attack  the  free  germ,  or  prevent  its  admission  to 
the  body  and  thus  the  disease  may  be  checked. 

In  the  future  undoubtedly  new  devices  will  be  em- 
ployed for  the  prevention  of  epidemic  diseases.  Thus 
far  the  only  effectual  method  has  been  that  introduced 
by  Jenner  and  vaccination,  namely,  the  exhaustion  of 
the  "  epidemic  constitution"  in  the  human  being.  In 
most  of  .the  zymoses  this  factor  is  first  in  importance. 
But  to  prevent  the  development  of  epidemic  virulence 
ill  the  free  microbe  is  probably  in  certain  diseases  of 
equal,  if  not  of  greater,  necessity.  In  malaria,  for 
example,  may  not  this  parasite  be  found  and  destroyed 
in  its  dormant,  chrysalid,  or  nascent,  state  ?  May  it 
not  be  sought  and  studied  in  water  better  than  in  the 
animal  fluids  ?  And,  if  this  be  admitted,  there  seems 
no  clear  and  sufficient  reason  why  our  other  senses, 
smell,  taste,  perhaps  touch,  aided  by  chemistry,  it  may 
be,  or  possibly  electricity  or  mechanical  means,  should 
not,  in  this  simple  element,  help  us  in  accomplishing 
that  which,  in  the  case  of  bacteria  and  bacilli,  is  only 
possible  to  the  organ  of  sight  assisted  bj'  the  micro- 
scope. 

♦^ 

ABDOMINAL  CELLULITIS.' 


BY  JPLIAK  A.   MEA1>, 


I.,   OF  WATERTOWK. 


Thk  term  abdominal  cellulitis  does  not  appear  in 
the  index  of  any  medical  work  that  I  have  consulted ; 
and  its  analogue,  pelvic  cellulitis,  is  fast  yielding  to  the 
influence  of  the  modern  analytical  tendency,  which 
divides  and  sub-divides  each  subject  until  the  broad 
and  distinguishing  characteristics  of  the  whole  are 
overshadowed  by  the  peculiarities  of  the  part. 

Without  the  least  desire  to  call  in  question  the  great 
gain  that  this  classification  has  conferred  uiion  our  pro- 
fession, it  has  seemed  to  me  that  something  perhaps 
may  be  learned  by  imitating  the  microscopist,  who,  by 
occasionally  substituting  the  lower  power  for  the  high, 
obtains  a  more  comprehensive,  if  less  minute,  idea  of 
the  nature  of  the  pathological  condition  under  exami- 
nation. 

The  abdominal  cavity  cimraiiis  u  large  amount  of 
what  is  known  as  cellular  or  areolar  tissue.  It  sur- 
rounds and  supports  I  he  various  organs,  and  is  distrib- 
uted so  universally  throughout  the  abdominal  cavity, 
that  it  is  necessarily  concerned  in  most  inflammations, 
and  is  the  seat  of  the  chief  changes  that  result. 

The  areolar  tissue  consists  of  loosely-interlaced 
bundles  of  two  forms  of  fibrous  tissue,  the  white  and 
yellow,  with  flattened  connective  tissue  corpuscles  ad- 
herent to  them,  together  with  a  great  quantity  of  capil- 
lary vessels,  nerves,  and  lymphatics,  and,  in  most 
places,  fat. 

According  to  Gray,  the  chief  use  of  the  cellular 
tissue  is  to  bind  parts  together ;  while,  by  the  laxity  of 
the  fibres  and  the  permeability  of  its  areola\  it  allows 
them  to  move  on  each  other,  and  alfords  a  ready  exit 
for  inflammatory  and  other  effuse<l  fluids. 

This  tissue,  when  inflamed,  wliether  in  the  abdomen 
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or  elsewhere,  undergoes  important  changes.  The  es- 
sential changes  tlial  take  jilaee  in  inflammation  have 
been  satisfactorily  demonstrated  ;  the  ditfereuce  in  the 
symptoms  depends  largely  on  the  seat  and  intensity  of 
the  iuflammalion,  and  their  variability  is  not  a  valid 
argument  against  the  unity  of  the  process. 

The  credit  of  the  modern  explanation  of  inflamma- 
tion belongs  to  C'oLuheim  ;  it  matters  not  whether  or 
uo  we  admit  that  a  proliferation  of  the  fixed  corpuscles 
takes  i)lace,  as  is  held  by  Virchow,  Von  Becklinhameu, 
and  Striclier;  the  only  satisfactory  explanation  of  the 
phenomenon  of  inflammation  is  that  afforded  by  Cohu- 
heim's  theory.  As  observed  and  stated  by  Cohnheim, 
the  changes  in  an  inflamed  tissue  are  as  folluws  :  The 
vessels,  in  the  order  of  artery,  capillary  and  vein,  at 
once  begin  to  increase  in  size,  the  velocity  of  the  blood, 
at  flrst  quickened,  gradually  diminishes,  and  the  white 
corpuscles  range  themselves  along  the  walls  of  the 
veins,  where  they  move  slowly  along,  tumbling  over 
each  other  until  tliey  become  stationary.  Ou  tlie  outer 
contour  of  the  walls  of  a  vessel,  usually  a  vein,  in 
which  the  marginal  layers  of  white  corpuscles  are  well 
developed,  is  seen  a  small  projection,  which  enlarges 
in  length  and  breadth,  and  becomes  a  rounded,  color- 
less lump.  This  again  enlarges,  puts  out  new  pointed 
projections,  and  gradually  withdraws  itself  from  the 
wall  of  the  vessel  until  it  is  attached  to  it  only  by  a 
long,  narrow  stem.  Finalh'  this  attachment  is  broken, 
and  we  see  a  colorless,  contractile  body,  with  one  long 
and  several  shorter  processes,  with  one  or  several  nu- 
clei, in  fact,  a  white  corpuscle.  The  white  corpuscle 
in  this  way  passes  out  of  the  vessel  and  becomes  a 
foreign  body.  The  immber  of  corpuscles  that  pass 
through  a  vein  in  a  certain  time  depends  upon  the  in- 
tensity of  the  inflammation  ;  when,  however,  the  in- 
flammation is  fairl}'  acute,  six  to  eight  hours  suflice  to 
completely  surround  the  veins  and  ca])illaries.  Red 
corpuscles  also  pass  through  the  walls  of  the  veins  and 
capillaries,  but  neither  white  nor  red  pass  through  the 
walls  of  the  arteries.  The  liijuor  sanguinis  soon  follows, 
and  the  surrounding  tissue  is  soon  drenched  with  it. 

The  cardinal  symptoms  of  inflammation,  heat,  pain, 
redness,  and  swelling  are  readily  understood  and  ex- 
plained, if  we  bear  in  mind  the  above-mentioned  minute 
changes  that  take  place  in  the  vessels.  The  swelling, 
heat,  and  j-edness  are  the  direct  result  of  the  effused 
corpuscles  and  liquor  sanguinis.  The  pain  is  caused 
by  injury  to.  or  pressure  of  the  nerves.  The  fifth 
symptom.  im|)airinent  of  function,  is  accounted  for  by 
the  size  of  tlie  exudation,  and  the  lack  of  the  usual 
nourishment. 

.Such  an  inflammation  of  the  cellular  tissue  cannot 
occur  without  causing  injury,  the  extent  of  which  is 
proportional  to  the  nature  of  the  cause  of  the  inflam- 
mation, and  the  degree  to  which  its  harmful  influence 
is  felt. 

Inflammation  ends  in  resolution,  production,  or  de- 
struction. By  resolution  is  meant  complete  absorption 
of  tlie  exudation,  aiid  restoration  of  th»t  integi'ity  of  the 
affected  part.  Tills  process  liegins  as  soon  as  the  walls 
of  the  bloodvessels  are  restored  to  their  normal  condi- 
tion. If  tlie  inflammation  is  mild,  and  the  injury  of  the 
bloodvessels  trivial,  the  cellular  tissue  is  quickly  re- 
lieved of  the  exudation,  which  is  taken  up,  partly  by 
the  lymph-vessels  and  partly  by  tlie  bloodvessels. 
Should  tlie  inflammation  be  more  intense  and  cause 
considerable  exudation,  and  a  slight  destruction  of  the 
tissue,  the  jiroeess  of  resolution  is  more  complicated; 


the  fluid  part  of  the  exudation  and  the  cells  are  absorbed 
as  before,  but  the  solid  jiart  of  the  exudation  must  be- 
come softened  and  liquefied  before  the  lymph  and  blood- 
vessels can  take  it  away.  This  dead  tissue,  removed 
by  the  vessels,  is,  if  not  large  in  amount,  replaced  by  a 
new  and  similar  growth.  ISometimes,  indeed,  the 
amount  of  this  regenerative  growth  exceeds  the  origi- 
nal loss,  and  causes  a  h\'^»erplasia  of  the  diseased  tissue. 

Inflammation  ends  in  j)roductiou  when  the  process 
is  more  intense  than  that  which  results  in  resolution, 
but  not  sufliciently  intense  to  induce  the  formation  of 
pus,  and  also  when  the  circulation  in  the  bloodvessel 
is  not  materially  impaired.  According  to  Ziegler,  the 
cells  that  form  this  new  productive  tissue,  granulation 
or  cicatricial,  are  the  same  white  corpuscles  that  have 
passed  out  of  the  vessels. 

The  essential  part  of  the  formation  of  this  new  tissue 
is  the  existence  of  new  bloodvessels,  without  which  the 
tissue  would  not  be  produced  or  sufficiently  nourished. 
Unfortunately,  all  inflammations  do  not  run  the  favor- 
able course  above  described,  instead  of  resolution  and 
production,  there  may  be  destruction.  This  happens 
when  the  nutrition  of  the  inflamed  tissue  is  cut  off  by 
the  stoppage  of  the  vessels  on  which  the  tissue  depends 
for  its  support.  The  more  abundant  and  more  cellu- 
lar the  exudation,  the  more  likely  is  the  inflamma- 
tion to  end  in  destruction.  Billroth  says,  as  the 
inflammation  progresses,  the  entire  inflamed  part 
is  finally  changed  to  pus,  that  is.  to  fluid  tissue, 
consisting  of  cells  with  some  serous  intercellular  fluid, 
which  is  mixed  with  shreds  of  dead  tissue.  The  tissue 
surrounding  the  purulent  collection  is  filled  with  cells, 
and  is  very  vascular;  anatomically,  it  closely  resembles 
a  granulating  surface  lining  the  whole  cavity. 

If  the  exudation  softens  and  becomes  liquid  rapidly, 
it  forms  an  acute  abscess ;  if  slowly,  a  cold  abscess. 
The  course  of  inflammation  has  been  described  some- 
what in  detail,  because  it  will  assist  to  a  more  intelli- 
gent understanding  of  the  nature  of  the  inflammatory 
process  that  takes  ])lace  in  the  cellular  tissue  of  the 
abdominal  cavity.  This  pathological  change  is  practi- 
cally the  same,  whetiier  the  seat  of  tlie  disease  be  near 
the  ciecum  or  kidney,  in  the  abdominal  wall,  or  in  the 
fascia  be'-.ind  the  peritoneum.  Its  course  and  its  results 
may  be,  and  undoubtedly  are  influenced  by  the  surround- 
ings, but  the  inflammation  goes  steadily  on  to  resolu- 
tion, production,  or  destruction,  with  the  formation  of 
pus. 

As  in  diseases  of  llie  kidney  it  is  not  iiiiciiminon  to 
find  one  type  complicated  by  another,  and  the  most 
important  symptoms  obscured  by  the  prominence  of 
the  complication,  so  we  shall  find  that  an  inflamma- 
tory process  of  the  cellular  tissue  does  not  in  every 
case  run  a  typical  course.  The  symptoms  will  show 
that  complications  exist  which,  while  they  do  not 
change  the  nature  of  the  disease,  modify  its  course 
and  influence  its  manifestations. 

It  is  generally  admitted  that  an  abscess  which  origi- 
nates in  the  ab(loiiiinal  wall,  in  the  sub-peritoneal  cel- 
lular ti.ssne  or  in  the  region  of  the  loins,  and  is  totally 
unconnected  with  di.sease  of  bone,  or  with  ulceration 
of  the  bowels  or  with  child-birth,  is  not  a  very 
common  occurrence. 

Dr.  Curdon  Buck  says  that  suppuration  may  take 
place  in  the  iliac  fossa  behind  its  fascia,  unconnected 
with  caries  of  the  Inmbai-  vertebra'  or  pelvis  or  mor- 
bid lesion  of  the  caecum  or  colon.  The  same  writer 
describes  the  true  postfascial  ab.scess  originating  ia  the 
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iliac  fossa  from  idiopathic  inflammation  of  the  cellular 
tissue,  as  follows:  It  represents  itself  in  a  chronic, 
more  raruly  in  an  acute,  form,  and  locates  itself  in 
either  the  right  or  left  iliac  region.  It  is  most  fre- 
quent in  adult  age.  The  tumor  which  it  forms  rises 
up  from  the  hollow  of  the  ilium,  pushing  before  it  the 
fascia  and  outer  half  of  Poupart's  ligament  so  that 
the  crest  of  the  ilium  and  the  anterior  superior  spinous 
process  can  no  longer  be  grasped  between  the  thumb 
and  linger.  The  outer  half  of  Poupart's  ligament,  is 
rendered  tense  and  unyielding,  and  a  deep  seated  in- 
duration may  extend  two  or  three  fingers'  breadth 
below  it.  The  precise  limits  of  the  swelling  can  only 
be  appreciated  by  the  touch  and  by  percussion  over 
its  abdominal  portion  ;  upon  the  surface,  the  eye  per- 
ceives onlv  a  fulness  or  a  diffuse  swelling  of  those 
parts. 

Of  seven  cases,  in  only  one  was  fluctuation  unequiv- 
ocal. In  all  except  one  the  thigh  was  retracted  and 
attempts  to  straighten  it  caused  pain. 

The  phlegmonous  character  of  the  swelling,  its 
anatomical  relation  to  the  iliac  fo.ssa  and  Poupart's 
ligament,  the  absence  of  disease  of  the  lumbar  verte- 
bra; and  the  co-existing  retraction  of  the  thigh,  these 
points  being  clearly  made  out,  are  sufficient  to  war- 
rant the  conclusion  that  suppuration  has  taken  place 
in  the  fossa  behind  the  fascia. 

Oppolzer  divided  the  inflammatory  process  in  the 
region  of  the  ciecum  into  perityphlitis  and  paratyphlitis, 
the  former  being  limited  to  the  peritoneal  envelop  of 
the  ciBCum  and  appedix  vermiformis,  and  the  latter  to 
the  post-peritoneal  and  post-cuecal  connective  tissue. 
This  is  a  refinement  in  diagnosis  that  is  not  war- 
ranted by  actual  experience.  A  preponderance  of 
certain  sym])toras,  namely,  the  pressure  symptom  in 
the  right  lower  extremity  ;  the  flexed  thigh ;  formica- 
tion, numbness,  pain,  and  sometimes  paresis  of  the 
right  leg;  dysuria,  and  retraction  of  the  testicle,  and 
pressure  upon  the  iliac  vein  inducing  trombosis,  show 
that  the  tissue  behii.d  the  ciecum  has  become  affecteil, 
but  these  symptoms  do  not  limit  the  disease  to  this 
locality.  In  a  majurity  of  cases  the  |)eritoneal  cover- 
ing of  the  c;ecum  and  the  vermiform  appendix  partici- 
pates in  the  inflammation.  An  English  writer  says  that 
thei'e  is  reason  to  believe  that  this  malady  is  often 
passed  over  unrecognized,  and  is  of  more  frequent 
occurrence  than  is  supposed.  This  is  said  to  be  the 
case  in  children,  in  whom  cases  of  iliac  abscess  around 
the  Secum  are  liable  to  be  mistaken  for  hip-joint 
disease,  though  with  perhaps  scarcely  sutticient  reason. 

This  disease  is  generally  secondary  to  some  affec- 
tion of  the  c;BCum,  but  also  arises  from  periiiephritic 
and  psoas  abscess,  vertebral  caries,  septicaemia,  and 
external  injuries  such  as  blows,  kicks,  or  severe  com- 
pression. 

In  the  admirable  "  Letters  to  a  Youug  Physician,"  by 
Dr.  James  Jackson,  mention  is  made  of  a  painful 
tumor  near  the  caecum.  Dr.  Jackson  located  the 
pain  and  tumor  on  a  horizontal  line  connecting  the  two 
anterior  superior  s})inous  processes  of  the  ilium  at  the 
point  where  this  line  intersects  the  right  margin  of 
the  rectus  muscle  on  the  right  side.  This  tumor  is 
felt  on  deep  percussion.  Sometimes  it  is  superficial. 
Marked  tenderness  on  pressure  exists  within  a  circum- 
scribed space  over  the  tumor.  According  to  Virchow, 
the  tumor  may  be  as  largo  as  a  man's  fist,  but  as  a 
rule  it  is  much  smaller.  Dr.  .Jackson  frankly  admits  his 
inability  to  form  an  opinion  as  to  the  precise  seat  and 


nature  of  this  affection.  It  is  clear,  however,  that  he 
described  what  is  known  as  perityphlitis,  that  is  an 
inflami'iation  of  the  connective  tissue  around  and  behind 
the  ciecum ;  the  accuracy  of  his  localization  aud  de- 
scription is  borne  out  by  modern  research. 

The  nature  of  this  affection  has  been  described  in 
the  beginning  of  this  paper,  and  an  intelligeni  expla- 
nation given  of  the  swelling,  pain  and  nervous  symp- 
toms. The  gradual  disappearance  of  the  tumor  in 
one  case,  and  the  formation  of  au  abscess  in  another, 
was  accounted  for.  The  same  treatment,  namely,  rest, 
poultices,  opium,  and  an  early  opening  of  the  abscess, 
that  has  been  found  beneficial  in  inflammations  in 
other  localities,  is  indicated  here  for  the  same  reason. 
Opium  and  incision  of  the  abscess  should  be  resorted 
to  early,  on  account  of  the  danger  of  rupture  into  the 
peritoneal  cavity.  The  value  of  opening  these  ab- 
scesses is  shown  by  contrasting  the  sixty-seven  cases, 
mostly  treated  without  incision,  with  a  mortality  of 
forty-seven  and  a  half  per  cent.,  reported  by  Bull,  of 
New  York,  in  1872,  with  the  one  hundred  cases 
treated  by  operation,  with  a  mortality  of  only  fifteen 
per  cent.,  reported  by  Noyes,  of  Providence,  in   1883. 

Another  favorite  seat  for  abdominal  cellulitis  is  the 
loose  connective  tissue  around  and  behind  the  kidneys. 
This  affection  has  received  the  name,  from  its  loca- 
tion, perinephritis.  The  inflammatory  process  gener- 
ally begins  in  the  connective  tissue  behind  the  kidney. 
Perinephritis,  like  perityphlitis,  is  generally  secondary, 
but  it  may  be  primary. 

In  the  earlier  stage  the  cellular  tissue  behind  the 
kidney  is  suggested ;  later,  as  a  result  of  the  exuda- 
tion of  the  white  corpuscles  and  liquor  sanguinis,  it 
becomes  solid  and  firm.  This  congestion  causes  from 
the  first  pain  and  tenderness.  When  exudation  has 
taken  place,  a  hai'd  tumor  appears  in  the  lumbar 
region  which,  if  the  inflammatory  process  continues, 
becomes  soft  and  fluctuating  in  the  middle,  and  gener- 
ally more  distinci  and  superficial. 

The  inflammatory  process  may  stop  short  of  the 
formation  of  pus,  and  the  swelling  may  gradually 
disappear.  The  inflammation  is  then  said  to  have  term- 
inated in  resolution.  Trousseau  in  his  Clinical  Medi- 
cine mentions  several  cases  that  resulted  in  this  way. 
If  the  inflammation  goes  on  to  suppuration  the  tumor 
should  be  explored,  and  the  pus,  when  demonstrated, 
should  be  at  once  removed.  An  early  incision  is  de- 
sirable, as  it  may  anticipate  an  unfavorable  bun-ow- 
ing or  pointing  of  the  abscess. 

Local  inflammation  of  the  cellular  tissue  may  occur 
ill  the  abdominal  walls  unconnected  with  disease  with- 
in the  cavity,  and  may  terminate  in  suppuration. 
Such  abscesses  are  generally  the  result  of  an  injury, 
an<l  are  usually  found  near  the  umbilicus.  The  ab- 
sence of  urgent  symptoms  referable  to  the  abdomen 
will  distinguish  these  abscesses  from  the  peritoneal 
abscess.  An  effort  on  the  jjart  of  the  patient  tiiut 
makes  the  recti  muscles  tense,  snch  as  raising  the 
trunk  or  forced  expiration,  will  protrude  the  super- 
ficial and  obscure  the  deeper  tumor.  These  abscesses 
require  but  little  treatment,  and  the  prognosis  is  gen- 
erally good.  In  case  they  are  connected  with  and 
dependent  upon  some  intestinal  trouble,  the  progress 
and  treatment  depends  on  the  extent  and  nature  of 
the  intestinal  disease.  Dr.  Howell,  of  Kngland.  re- 
ported a  case  of  a  man  with  a  small,  hard  tumor, 
about  the  size  of  a  hen's  egg,  lying  over  Poupart's 
ligament,   about   midway   between    the  external   and 
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internal  abdominal  rings.  After  two  days  the  tumor 
began  to  soften,  and  an  incision  was  made  and  four 
ounce.s  of  pus  were  discliarged.  On  the  following 
morning  two  worms  were  found  in  the  poultice. 
Faeces  passed  bv  the  wound  for  three  weeks.  The 
man  recovereil  within  two  months.  After  contine- 
meiit  it  is  not  uncommon  to  find  an  e.xtra-peritoneal 
abscess  in  the  inguinal  region.  To  quote  Dr.  Coale, 
its  most  frequent  seat  is  where  the  aponeurotic  cover- 
ing of  the  deep  abdominal  muscles  going  to  the  thigh 
passes  into  the  fascia  transversalis  and  Pourpart's  lig- 
ament. Examination  by  the  rectum  and  vagina  rarely 
affords  any  information.  In  course  of  tiniR  the  abscess 
extends  upwards  towards  the  inguinal  region,  where 
its  presence  soon  becomes  manifest.  Here,  as  in  other 
cases  of  abscess,  an  incision  should  be  made  as  soon  as 
its  situation  is  obtained,  and  the  pus  removed. 

The  foregoing  are  some  of  the  favorite  seats  of  ab- 
dominal cellulitis.  The  experience  of  the  members  of 
this  Society  will  prove  that  the  list  has  not  been  ex- 
hausted. Perhaps  some  of  those  tumors  of  the  abdomen 
whose  character  is  obscure,  and  which  do  not  belong 
to  the  so-called  phantom  tumors,  nor  to  that  class 
that  disappear  after  a  good  cathartic,  may  be  examples 
of  inflammation  of  the  cellular  tissue  of  the  abdominal 
cavity.  It  is  certain  apriori  that  a  tumor  may  appear 
wherever  there  is  cellular  tissue,  and  an  exciting  cause 
for  inflammation,  and  that,  while  the  physician,  some- 
what in  doubt  .as  to  the  nature  of  the  swelling,  post- 
pones aspirating,  it  may  by  the  process  known  as  reso- 
lution, gradually  disappear.  Such  a  tumor,  when  the 
result  of  chronic  inflammation,  might  simulate  a  malig- 
nant growth,  and  suggest  a  prognosis  entirely  unwar- 
ranted by  the  nature  of  the  case  and  its  subsequent 
course.  If  tile  pathological  condition  is  recognized, 
and  the  changes  in  the  inflamed  tissue  understood,  the 
prognosis  becomes  more  certain,  and  the  treatment 
more  eti'ec'tive.  Should  the  tumor  tend  to  resolution, 
genera]  treatment,  together  with  morphia  to  relieve 
pain,  and  poultices  to  assist  the  resolution,  will  suffice. 
Hut  whin  pus  is  sus[)eeted  or  actually  demonstrated, 
an  effort  should  be  made  at  once  to  remove  it.  either 
by  aspiration  or  incision. 

The  object  sought  in  the  preparation  of  this  paper 
lias  been  to  call  attention  to  the  freijuency  of  abdomi- 
nal cellulitis  ;  in  short,  the  unity  of  its  course  in  dif- 
ferent i>arts  of  the  abdomen  ;  to  suggest  the  jiossibility 
of  mistaking  for  other  diseases  ;  to  explain  the  nature 
of  the  disease,  and  to  point  out  the  necessity  of  an 
early  evacuation  of  the  pus. 


—  A  correspondent  of  the  Medical  Brief  atates  that 
Mr.  Savory,  President  of  the  Royal  College  of  Sur- 
geons, was  recently  going  round  his  wards  at  St.  Bar- 
tholomew's Hospital,  when  he  came  to  a  case  of  hernia 
just  operated  upon.  Turning  to  one  of  the  students 
following  him,  he  aoked  :  "  You  have  passed,  have  you 
not?  "  An  aflirniative  answer  was  returned.  ''  What 
is  a  good  thing  after  an  operation  for  hernia':"  "  "A 
dose  of  oi)ium."  "  How  nmch  would  you  give  ?  " 
"  Ten  grains."  -'How  would  you  give  it?"  "The 
liquid  extract."  How  much  of  it  would  you  recpiire 
to  give  you  ten  grains  of  opium  ?"  •'  Half  a  drachm." 
"  They  will  not  be  long  before  they  require  an  extra 
coroner  in  the  district  where  you  settle  down,"  was 
his  comment. 


BACKWARD   DISLOCATION   OF   THE    FINGERS 
UPON    THE    METACARPUS.' 

BV    K.    O.   OTIS,   M.U.,   OF   ItOSTON. 

Two  cases  of  backward  dislocation  of  the  index 
flnger  upon  the  metacarpal  bone  give  me  the  text  of 
my  subject.  One  refused  to  allow  a  proper  attempt 
at  reduction  on  account  of  the  pain,  was  unwilling  to 
take  ether,  and  can  be  speedily  dismissed. 

The  other,  a  student,  was  practising  jumping  for  an 
athletic  tournament,  and  fell  ujwn  his  hand,  with  fin- 
gers extended.  lie  and  his  companions  noticed  at 
once  the  deformity,  and  tried  to  pull  the  flnger  into 
place.  Failing  in  this,  he  appeared  with  his  friends 
at  my  office.     I  attempted,  by  the  "  Crosby  Method  " 

—  to  be  described  later,  and  which  was  first  brought 
to  my  notice  several  years  ago  by  Dr.  William  Ingalls 

—  to  reduce  it.  Not  succeeding,  I  gave  him  ether  and 
renewed  my  attempts,  but  unsuccessfully.  1  then 
rested  a  while,  long  enough  to  have  made  a  Levis's 
apparatus,  which,  when  applied,  gives  one  an  artifi- 
cially lengthened  linger  by  which  greater  force  can  be 
used  in  extension.  Then,  again  administering  ether, 
I  made  a  careful  and  prolonged  attempt  to  reduce  the 
luxation.  Several  times  I  thought  this  was  accom- 
plished, but  the  joint,  being  left  to  itself,  the  disloca- 
tion always  recurred.  Finally,  I  desisted,  and  allowed 
the  boy  to  come  out  of  ether,  I  then  told  him  that 
the  only  thing  to  be  done  was  an  operation ;  an  inci- 
sion of  some  ligament  or  ligaments,  having  a  very 
vague  idea  myself  of  exactly  what  was  to  be  done. 
His  home  being  not  far  distant,  1  advised  him  to  see 
his  parents  and  family  physician  and  explain  to  them 
what  I  desired  to  do,  and  obtain  their  consent.  He 
went  home,  and  I  did  not  see  him  again  for  some 
weeks.  His  finger  then  did  not  seem  to  be  in  place, 
nor  had  it  regained  its  original  freedom  of  motion, 
although  he  told  me  his  family  physician  had  per- 
formed some  sort  of  an  operation.  Thi.s  is  the  last  1 
saw  of  him,  and  the  ultimate  result  1  do  not  know. 
The  case,  howi^ver,  left  a  very  vivid  impression  upon 
my  mind  of  the  [lossible  difficulties  in  the  reduction  of 
a  dislocated  flnger,  quite  different  from  that  one  would 
obtain  *rom  Iveetley's  single  sentence  upon  the  sub- 
ject :  •'  Dislocation  of  fingers,"  he  says,  ."  are  not 
conmion,  and  may  be  reduced  by  extension," 

Since,  as  Billroth  says  in  discussing  dislocations, 
'•  Everything  depends  on  correct  anatomical  know- 
ledge," I  shall  first  consider  the  Anatomy  of  ■'me  Mela- 
carpo  pltulaiiijiiil  joint,  next  the  pathology  of  the 
injury,  and  linally,  the  treatiiient,  based  upon  the  pre- 
vious ('onsiderations.  I  shall,  moreover,  refer  often 
to  dislocations  of  the  thumb  in  considering  those  of 
the  fingers,  for  the  two  injuries  are  anatomically  and 
pathologically  in  many  respects  (juite  alike.  I  shall 
make  fre(iuent  reference  to  Jalaguier's  recent  and 
admirable  article  on  the  subject  in  the  Archives  Gene- 
rnles  de  Medecine  for  February,  1886. 

The  metacarpo-phalangeal  joint  is  an  enarthrodial 
one  (Tillaux),  characterized  by  the  reception  of  a 
head  into  a  cavity,  the  cavity  being  much  smaller  than 
the  head  which  it  contains.  The  size  of  the  cavity, 
however,  is  much  increased  by  the  anterior  or  glenoid 
(Cruveilhier)  ligament.  This  ligament  is  thick,  dense 
and  fibro-cartilaginous  in  texture ;  placed  on  the  pal- 
mar surface  of  the  joint,  inseparably  connected  with 

'  Read  at  the  lueetingrif  the  Boston  Society  for  Mcclicul  Obsoi-va- 
tion,  May  3d,  1886. 
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the  phalanx  where  it  is  thick  and  strong,  but  only 
loosely  united  to  the  neck  of  the  metacarpal  bone 
where  it  is  thin  and  delicate  (x  Fig.  I.     Schiiller.) 

The  jjleuoid  Jiijanients  of 


the  index  and  middle  fin- 
gers sometimes  contain  a 
sesamoid  bone.  C'onstant- 
in  the  index  finger, 
according  to  M.M.  Jala- 
guier  and  Polaillon.  while 
two  always  exist  in  that  of  the  thumb.  There  are  two 
powerful  lateral  ligaments  united  one  with  another  b)' 
the  glenoid,  and  forming  thus  a  continuous  baud  from 
side  to  side.  The  glenoid  ligaments  are  connected 
one  with  anotiier  by  tlie  transverse  ligament  of  the 
metacarpal  bone,  which  is  a  narrow  fibrous  band. 
The  extensor  tendon  takes  tlie  place  of  a  dors.al  or 
posterior  ligament  according  to  Gray.  Kelly, ^  how- 
ever, says,  with  reference  to  the  thumb,  that  the  pos- 
terior ligament  is  a  strong,  independent  structure, 
perfectly  distinct  from  the  dorsal  tendons  and  their 
expansions,  from  which  it  is  separated  by  a  bursa. 

The  mechanism  of  flexion  and  extension  is  as  fol- 
lows, after  .lalaguier :  In  flexion  the  phalanx  glides 
over  the  head  of  the  metacarpal  bone  through  an  arc 
of  ninety  degrees.  The  glenoid  ligament  is  relaxed 
as  well  as  the  fibres  of  the  lateral  ligaments  whicli  are 
attached  to  its  sides,  wliile  the  phalangeal  part  of  the 
latter  ligaments,  on  the  contrary,  is  put  upon  the 
stretch,  and  limits  the  movement  of  flexion. 

In  extension  the  phalanx  glides  from  liefore  back- 
wards upon  the  head  of  the  metacarpal  bone,  which, 
in  extreme  extension,  almost  entirely  corresponds  to 
the  glenoid  ligament,  which  becomes  more  and  more 
stretched  along  with  the  glenoid  fibres  of  the  lateral 
ligaments.  The  tendon  of  the  flexors  and  transverse 
ligament  also  contribute  to  limit  extension. 

If  now  extension  is  exaggerated  violently.'a  rupture 
is  produced  at  the  weakest  point,  which  is  at  tiie  meta- 
carpal attachment  of  the  glenoid  ligament  (x  Fig.  1). 
In  a  hundred  trials  upon  the  corresponding  joint  in 
the  thumb,  M,  Farabeuf  found  that  the  phalangeal 
insertion  of  this  ligament  was  not  once  ruptured. 
Schiiller  ^  also  says  ,in  reference  to  the  same  joint,  that 
the  palmar  capsule,  as  he  calls  this  ligament,  regularly 
ruptures  at  its  metacarpal  insertion  in  backw.ard  dislo- 
cations. In  my  limited  experiments  upon  the  cadaver 
(through  the  kindness  of  Professor  Dwight  and  of  Drs. 
Newell  and  Conant)  the  glenoid  ligament  was  always 
ruptured  at  its  metacarpal  attachment  in  case  of  the 
fingers.  With  the  thumb,  however,  the  sesamoid 
bones  seemed  to  make  a  difference,  and  in  the  few 
experiments  tried,  the  ligament  was  ruptured  nearer 
its  centre,  once  directly  througli  the  sesamoiil  bones. 

It  is  upon  this  pathological  fact  —  the  rupture  of 
the  glenoid  ligament  and  its  place  of  rupture — that 
all  procedures  for  reduction  must  be  based,  and  from 
ignorance  of  it  that  all  the  trouble  from  wrong  proce- 
dures has  arisen,  just  as  in  the  case  of  the  hip  joint 
before  Bigelow  discovered  the  part  played  by  the  Y 
ligament.  Indeed,  there  is  ([uite  a  striking  analogy  in 
the  case  of  tlie  two  joints  in  the  matter  of  ignorance 
of  the  exact  cause  of  the  dislocation,  and  consequently 
of  wrong  procedures  in  the  reduction.  In  attempts  to 
reduce  the  hip  by  extension  alone,  the  femur  has  been 

'  Notes  on  I>isloc,ntions  of  thoTliumb,  repriuted  from  Dublin  Jour- 
nal of  Medical  Sciences,  May,  ls«3. 
»  OWruigische  Aiiatomie,  part  1, 188C. 


fractured,  and  irreparable  injury  done.  In  attempts 
to  reduce  the  first  phalanx  by  extension  alone,  it  has 
been  torn  ofl:'.  according  to  Hey. 

The  glenoid  ligament,  being  ruptured  then  at  the 
point  named,  the  head  of  the  metacarpal  bone  escapes 
through  the  rent,  and  the  phalanx,  with  the  torn  liga- 
ment hanging  to  it,  ascends  the  dorsum  of  the  meta- 
carpal bone.  At  the  same  time,  also,  the  anterior 
fibres  of  the  lateral  ligament  are  torn,  though  Schiiller 
says  these  are  not  necessarily  ruptured.  In  my  own 
experiments,  it  seemed  necessary  that  these  ligaments 
should  be  more  or  less  ruptured  in  order  that  the  head 
of  the  metacarpal  bone  should  escape  entirely  through 
the  rent 

Having,  then,  a  complete  dis- 
location, the  disposition  of  the 
parts  is  as  follows  for  the  index 
finger,  according  to  .lalaguier. 
The  phalanx  rests  by  the  ante- 
rior part  of  its  articular  face, 
upon  the  neck  or  dorsal  surface 
of  the  metacarpal  bone  (Fig. 
II).     It  is  held  there  by   the  ''"'■  '^■ 

rtexor  tendon,  deviated  within  by  the  extensor  tendon, 
which  raises  the  skin,  and  by  the  remnants  of  the  lat- 
eral ligaments.  The  glenoid  ligament,  which  has  fol- 
lowed the  phalanx,  is  in  contact  with  the  head  and 
dorsal  surface  of  the  metacarpal  bone  (Fig.  II).  Its 
palmar  surface  has  become  dorsal,  and  corresponds  to 
the  anterior  face  of  the  dislocated  phalanx,  with  which 
it  forms  an  angle  with  its  apex  above  ;  open  if  one 
apply  dorsal  flexion,  and  closed  by  palmar  flexion.  Its 
articular  face  rests  upon  the  neck,  or  even  upon  the 
dorsum  of  the  metacarpal  bone  (Fig.  II). 

Such  being  the  disposition,  the  glenoid  ligament 
must  be  brought  into  its  place,  and  this  can  only  be 
done  by  using  the  phalanx  as  a  lever,  and  pushing  be- 
fore it  the  ligament  which  followed  it  in  the  .act  of  dis- 
location. 

The  technique  of  the  procedure  is  as  follows  :  Carry 
back  the  phalanx  in  forced  extension,  keeping  its  base 
closely  applied  to  the  dorsum  of  the  metacarpal  bone. 
Then  slide  its  articular  surface  upon  the  dorsum  of  the 
firmly-fixed  metacarpal  bone  until  it  reaches  the  head 
of  the  latter,  and  finally  flex  tlie  phalanx,  when  reduc- 
tion ensues.  All  attempts  at  extension  in  a  straight  or 
flexed  position,  although  they  may  be  followed  with 
success,  offer  the  risk  of  making  the  dislocation  irre- 
ducible, and  are  based  ujjou  a  wrong  conception  of  the 
part  played  by  the  glenoid  ligament. 

This  is  called  the  Roser  or  dorsal-flexion  method, 
and  also  in  this  country,  the  Crosby  method.  Dr. 
Cutter  (juotes  Dr.  Crosby  as  saying  in.  his  lectures  — 
'■  that  he  had  never  failed  in  tlie  few  cases  which  had 
occurred  in  his  practice,  although,  in  several  instances, 
all  other  methods  usually  adopted  had  been  tried  with- 
out ettect,"  Dr.  Cutter,  in  the  Boston  Medical  and 
SurgiculJournal  for  I8o7,  Vol.  XVII,  p.  172.  gives 
so  admirably  his  procedure  with  this  method,  in  case  of 
the  thumb,  that  I  will  reproduce  it  here  :  —  "I  placed 
tlie  patient,"  he  says,  "in  a  common  chair,  and  took  a 
seat  in  another  at  liis  side,  lioth  of  us  facing  tlie  same 
way.  An  assistant  sat  behind  us  to  liold  the  patient's 
elbow  fixed.  I  then  took  hold  of  the  metacarpal  bone 
with  my  right  hand,  my  forefinger  passing  between  his 
tlnimb  and  forefiujier,  and  my  thumb  resting  ou  the  top 
of  the  metacarpal  bone,  with  tlie  end  touching  the  dis- 
located end  of  the  phalanx.   With  mj  left  hand  I  tipped 
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the  phalanx  back  until  it  stood  perpendicularly  on  the 
metacarpal  bone  ;  then  pressing  the  phalanx  forward  by 
the  end  of  my  right  thumb,  it  was  readily  carried  by 
flexion  into  place,  and  the  joint  restored  to  its  natural 
condition.  The  manipulation  was  performed  in  a 
twentieth  part  of  the  time  taken  to  describe  it." 

If  the  method  of  dorsal  flexion,  when  carefully  and 
thoroughly  applied,  does  not  succeed,  the  indication  is 
that  the  dislocation  is  a  complex  one,  as  .Talaguier  terms 
it.  This  condition  is  generally,  if  not  always,  induced 
by  improper  manipulation,  namely,  by  first  flexing  the 
phalanx,  and  then  making  traction  upon  it. 

This  procedure  has  a  tendency  to  raise  the  phalan- 
geal border  of  the  glenoid  ligament,  ins'ead  of  pushing 
the  whole  ligament  towards  the  extremity  of  the  meta- 
carpal bone.  The  ligament  then  becomes  completely 
reversed,  its  palmar  surface  resting  upon  the  metacar- 
pal bone,  and  its  articular  surface  looking  upward  and 
towards  the  phalanx.  It  is  interposed  between  the 
articular  surfaces,  and  is  spread  out  over  the  dorsum 
of  the  metacarpal  bone,  extending  about  a  centimeter 
backwards  from  its  phalangeal  attachment  (Figs.  Ill 
and  IV),  thus  forming 
an  insuperable  obstacle  to 
the  reduction  of  the  dis- 
ocation.  Ranke,* quoted  by 
.Jalaguier,  opened  the  joint 
on  the  palmar  surface  in  an 
irreducible  dislocation  of 
the  index  finger,  an<l  also 
^"'-  !"•  of  the  thumb,  and  in  both 

cases,  found  the  glenoid  ligament  interposed  between 
the  two  articular  surfaces.  The  two  sesamoid  bones 
in  the  glenoid  ligament  of  the  thumb,  and  the  single 
one  in  that  of  the  index  ringer,  when  it  exists,  offer  an 
additional  impediment  to  the  reduction,  says  Tillaux, 
as  one  would  suppose.  Schiiller,  says,  with  reference  to 
the  thumb,  that  it  has  been  made  perfectly  clear  that 
the  dilficulty  in  re-position  most  frequently  dejiends 
upon  the  interposition  of  the  capsule,  as  he  calls  the 
glenoid  ligament.  Far  more  seldom,  he  continues, 
upon  the  interposition  of  the  tendon  of  the  long  flexor, 
or  upon  the  incarceration  of  the  head  of  the  metacar- 
pal bone  between  the  muscles  inserted  upon  the  phalanx 
(flexor  brevis  poUicis).  Lawrie,  quoted  by  Kelly,  also 
says  that  the  interposition  between  the  bones  of  the 
passive  anterior  wall  of  the  articular  fossa  (which  is 
practically  the  glenoid  ligament)  is  the  cardinal  difii- 
culty  in  reduction. 

Numerous  are  the  anatomical  reasons  which  have 
been  given  to  explain  this  difficulty  of  reduction.  In 
the  "  E^ncyclopiedia  of  Surgery  "  (Vol.  Ill,  p.  67',)),  it 
is  ascribed  to  the  imprisonment  of  the  phalanx  by  the 
lateral  ligaments.  In  Holmes's  ''System  of  Surgery," 
the  author,  upon  the  subject,  states  that  the  majority  of 
writers  have  agreed  that  the  flexor  brevis  pollicis  is  in 
some  way  the  chief  obstacle  to  reduction  in  case  of  the 
thumb.  Hyrtl  says  that  the  head  of  the  metacar])al 
bone  is  encircled  by  the  two  heads  of  tlie  short  flexors 
of  the  thumb  as  in  a  tightly-locked  vise,  Hamilton 
gives  the  reasons  of  many  other  authors. 

In  a  complex  dislocation,  then,  when  the  glenoid 
ligament  is  reversed  and  interposed  between  the  two 
articular  surfaces — a  condition  which  is  rarely  pri- 
mary, but  due  to  traction  made  upon  the  flexed 
phalanx  —  what  is  to  be  done?  The  only  chance  of 
success,  and  that  a  small  one,  is  an  attempt  to  disen- 
>  Berliner  Kllsbche  Wocheoscbrift,  1877. 
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gage  the  glenoid  ligament,  and  change  the  dislocation 
from  a  complex  to  a  simple  one. 

To  accomplish  this,  the  same  method  of  dorsal  flexion 
is  to  be  used  to  an  extreme  degree.  The  phalanx  must 
be  carried,  if  possible,  beyond  and  behind  the  torn 
metacarpal  border  of  the  glenoid  ligament,  and  so  es- 
t.ablish  the  immediate  contact  between  the  articular 
surface  of  the  phalanx  and  the  dorsal  face  of  the  meta- 
carpal bone;  then  the  phalanx  can  be  carried  forward, 
pushing  the  ligament  before  it,  and  finally  flexed. 

If  this  does  not  succeed,  then  the  patient  must  sub- 
mit to  the  inconvenience  of  a  dislocated  joint  all  his 
life,  or  recourse  must  be  had  to  sui-gical  interference. 
To  apply  extreme  extension  by  means  of  such  arrange- 
ments as  the  Levis  apparatus,  Indian  puzzle,  or  the 
clove-hitch  seems  to  me  to  be  hazardous  and  irrational. 
Surgical  interference  being  determined  upon  —  as  it 
should  always  be  when  the  lu.xatiou  is  irreducible  — 
what  should  it  be,  and  how  executed  ? 

Numero"s  opei-atious  have  been  devised  and  done. 
Resection ;  section  of  one  or  both  of  the  heads  of  the 
flexor  brevis  muscle,  in  case  of  the  thumb ;  or  of  one 
or  both  of  the  lateral  ligaments;  or  section  of  both 
muscle  and  ligaments;  and  finally,  by  M.M,  Fai'abeuf 
and  .lalaguier,  dorsal  subcutaneous  section  of  the  gle- 
noid ligament,  a  method  which  they  declare  is  both 
simple  and  absolutely  efficacious.  This  can  be  done 
either  subcutaneously  or  by  open  wound ;  the  former 
would  naturally  be  chosen. 

The  only  instrument  required  for  this  operation,  M, 
.Jalaguier  says,  is  a  strong  tenotome,  with  a  short 
blade  and  a  rather  blunt  point.  The  landmarks  for 
the  index  finger  are  the  posterior  border  of  the  glenoid 
cavity  of  the  phalanx,  which  can  be  easily  felt  on  the 
dorsum  of  the  hand,  and  the  extensor  tendon.  One  must 
also  determine  the  exact  situation  of  the  dorsal  face 
of  the  metacarpal  bone  in  its  relation  to  the  phalanx, 
to  see  whether  or  no  the  two  bones  are  in  the  same 
axis  as  they  should  be,  in  order  that  the  middle  of  the  gle- 
noid ligament  may  lie  upon  the  middle  of  the  dorsal  face 
of  the  metacari)al  bone.  In  order  to  favor  this,  M.  Jala- 
guier suggests  that  the  phalanx  be  brought  back  upon 
the  dorsal  face  of  th<;  metacarpal  bone.  In  my  expe- 
riments  with   the  operation,   1   found    that   the  exact 
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position,  antero-posteriorly,  of  the  phalanx  did  not 
make  so  much  difference,  but  the  two  bones  must  be 
ill  the  same  axis;  perhaps  the  best  position  of  the 
phalanx  is  that  of  an  obtuse  or  nearly  right  angle  with 
the  metacarpal  bone.  An  assistant  should  hold  the 
finger  firmly,  and  making  traction  upon  it,  M.  .lala- 
guier  says,  which  did  not  seem  to  me  to  be  necessary. 
In  the  thumb,  and  when  a  sesamoid  bone  exists  in  the 
index  linger,  it  must  be  avoided.  The  tenotome  is  to 
be  entered  about  two  centimeters  behind  the  base  of 
the  phalanx,  and  immediately  outside  of  the  extensor 
tendon. 

Being  kept  flat  upon  the  dorsnm  of  the  hand,  the 
knife  is  glided  under  the  integument  until  the  articu- 
lar surface  of  the  phalanx  is  reached.  Then  tiie  han- 
dle of  the  knife  is  raised  so  as  to  lower  the  point,  and 
bearing  hard  down  upon  the  dorsum  of  the  metacarpal 
bone,  the  section  of  the  glenoid  ligament  is  made  by 
withdrawing  the  knife  about  a  centimeter  (Fig.  IV). 
In  my  trials,  I  did  not  always  find  it  necessary  to 
incise  the  whole  extent  of  the  ligament,  but  some- 
times a  small  incision  upon  its  torn  edge  seemed  to  be 
yll  sufficient  to  allow  the  head  of  the  metacarpal  bone 
to  slip  back  into  place.  If  the  reduction  does  not 
immediately  and  easily  follow,  the  knife  can  be  entered 
again  and  the  operation  repeated,  for  perhaps  some 
jiortion  of  the  glenoid  ligament  escaped  incision  in  the 
former  attempt. 

It  is  hardly  necessary  to  say  that  antiseptic  precau- 
tions should  be  used.  The  finger  should  be  fixed  in 
flexion  upon  a  tampon  or  wad  of  some  light  material 
placed  in  the  palm  of  the  hand.  This,  then,  is  the 
simple  and  successful  method  of  operation  in  irreduci- 
ble dislocations  of  the  fingers,  as  proposed  and  exe- 
cuted by  M.M.  Farabeuf  and  Jalaguier,  the  latter  of 
whom  says  in  recapitulation,  that,  given  a  cotnplex 
backward  metacarpo-phalangeal  dislocation  of  the 
thumb,  or  any  one  of  the  four  fingers,  attempt  at  first 
to  reduce  it  by  dorsal  fiexion.  In  case  of  failure,  do 
not  hesitate  to  use  th.  bistoury  to  divide  the  obstacle. 
It  is  irrational  to  attack  the  muscles  and  lateral  liga- 
ments whose  preservation  is  precious.  The  incision 
of  the  glenoid  ligament  made  on  the  palmar  surlace  is 
difficult  and  dangerous.  The  simplest  and  surest 
method  is  to  cut  this  fibrous  band  on  the  dorsal  face, 
subcutaneously. 


RECENT  PROGRESS  IN   ANATOMY. 

nY   THOMAS  DWIOHT,   M.D. 

RACF--CHARACTERS    IN    TIIE    SPINAL    COLUMN.' 

Pkofessok  Cunningham  has  studied  the  lumbar 
curve  of  the  spine  in  different  races  of  men,  in  a  few 
anthropoid  apes,  several  lower  ones,  and  some  quad- 
rupeds. He  has  used  both  frozen  sections  and  meas- 
urements of  separate  bones  as  methods  of  investigation. 
He  considers  that  the  lumbar  curve  is  a  characteristic 
of  less  importance  than  is  nsu.ally  supposed,  as  he 
finds  it  in  not  only  the  higher  but  in  the  lower  apes, 
and  apparently  sometimes  in  quadrupeds.  Still  it  is 
less  marked  in  the  lower  than  in  the  higher  races  of 
mankind.  In  the  lower  races  as  well  as  in  the  higher 
it  is  greater  in  women  than  in  men.     The  difference 

'  The  Lumbar  Curve  of  Mau  and  Ajies,  by  Prof.  D.  G.  Gunninghani. 
Nature,  February  18,  1886.  Abstract  of  paper  read  before  Koyal 
Irish  Academy. 

The  Neural'suines  of  the  Cervical  Vertebrae  as  a  Race-Character, 
by  the  same.    Journal  of  Anat.  and  Phys.,  Vol.  xx,  part  4.  July,  1886. 


between  the  height  of  the  front  and  back  borders  of 
the  vertebra;  is  stated  to  be  so  slight  that  it  cannot 
cause  the  curve,  but,  on  tiie  contrary,  is  a  result  of  it. 
Though  the  lower  races  of  men  have  thc'  curve,  the 
vertebric  are  not  moulded  in  accordance  with  it,  as  in 
the  higher.  It  is  evident  that  the  deejjer  the  front  of 
the  vertebrie,  so  much  more  stable  must  be  the  curve, 
and  at  the  same  time  then.:  must  be  a  loss  of  power  in 
bending  forward.  As  to  the  origin  of  the  curve.  Pro- 
fessor Cunningham  holds  that  it  cannot  be  due  to  an 
immediate  and  mechanical  influence  ajjerating  upon 
tlie  vertebral  bodies  during  the  life  of  the  individual, 
for  in  that  case  the  same  character  would  be  found  in 
the  lower  races  and  even  in  anthropoids.  It  is,  accord- 
ing to  him,  a  hereditarv  condition.  In  the  European, 
flexibility,  which  is  a  necessity  with  the  savage,  is 
sacrificed  to  stability.  We  fail  to  see  anything  in  this 
theory  that  accounts  for  the  early  stages  of  the  stronger 
curve  of  the  Caucassian  with  the  longer  anterior  sur- 
faces of  the  bodies,  but  it  is  fair  to  say  that  the  orig- 
inal paper,  as  read  before  the  Academy,  has  not 
reached  us. 

In  another  paper  the  same  author  gives  some  very 
interesting  results  of  studies  of  the  spinous  processes 
in  the  cervical  region.  '•  It  will  generally  be  noticed 
that  in  low  races  the  cervical  neural  spines  are  rela- 
tively shorter  and  more  stunted  than  in  the  European. 
More  especially  can  this  be  observed  in  the  case  of 
the  neural  spine  of  the  third  cervical  vertebra.  This 
condition  is  obviously  for  the  purpose  of  allowing 
greater  freedom  of  movement  in  the  cervical  section 
of  the  spine,  and  is  to  be  associated  with  other  pecu- 
liarities present  in  the  lumbar  region  of  the  low  races, 
which  give  to  the  loin  segment  a  greater  flexibility  and 
suppleness."  The  point,  however,  which  he  particu- 
larly considers  in  this  paper  is  whether  or  not  the 
spines  of  certain  cervical  vertebra;  are  forked  at  the 
end.  The  long  spine  of  the  axis  is  almost  invariably 
bifid,  that  of  the  seventh  is  always  simjile,  and  that  of 
the  sixth  almost  always.  Those  most  likely  to  vary  in 
this  respect  are  those  of  the  tliird,  fourth  and  fifth,  but 
Professor  Cunningham  has  included  the  second  in  his 
series.  The  following  tables  are  the  most  important 
ones.  The  first  shows  the  nature  of  these  spines  in 
15  European  skeletons,  the  second  in  24  of  lower 
races. 


Second  Cei 
Third 
Fourth 
Fifth 

vical  Verteltne, 

1.-1  biHd, 
10    " 

9    " 

9    " 

0  feebly  biti<l, 

3 

4 

B 

0  non-bili4l. 
2 

Si'Cond  Cei 
Tliir.l 
Fourtll 
Fifth 

vical  Vertebrae, 

IS  bitid, 
3    '• 

5  feebly  bitid, 

6  '' 
7 

10 

1  uon-bihd. 
15 
15 
11 

These  tables  speak  for  themselves,  and  show  the 
greater  tendency  to  simplicity  in  the  spines  of  the 
lower  races.  The  single  case  of  an  absolutely  simple 
spine  of  the  axis  was  in  a  negro.  The  author  points 
out  that  the  processes  least  freijuently  bifid  in  the 
lower  races  are  those  of  the  third  and  fourth,  which 
are  also  the  smallest,  and  this  arrangement  allows 
greater  extension  of  the  neck,  as  the  longer  spines 
above  and  below  can  close  over  these  shorter  ones. 

AN    ABDUCTOR    LONUUS    OF    THE    LITTLE    FINGER." 

Dr.  Colson  has  observed  this  anomalous  muscle 
three  times.  In  the  first  case  the  muscle  arose  from 
the  inferior  third  of  the  inner  border  of  the  ulna  and 

'  Annales  et  Bulletin  do  la  SociSt^  de  JKdioine  de  Gand,  1886. 
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lav  ajxaiiist  llie  flej-or  carpi  iilnaris.  Beconiiiii;  tendi- 
nous, it  passed  on  the  outer  side  of  the  pisiform,  which 
it  grooved,  iiiid  was  inserted  into  tiie  inner  side  of  the 
first  phalanx  of  the  little  linger.  It  sent  also  a  tendi- 
nous expansion  to  tlie  head  of  the  metacarpal. 

In  the  two  otlier  cases  the  insertion  was  the  same, 
but  in  one,  instead  of  arising  from  the  ulna,  it  arose 
from  the  fascia  of  the  flexor  carpi  ulnaris,  and.  in  the 
other,  owing  to  an  accident,  its  origin  could  not  be 
determined.  Its  action  appears  to  be  to  abduct  the 
little  finger.  These  observations  are  believed  to  be 
unique.  The  muscle,  moreover,  is  not  found  in  apes, 
and  the  author  is  inclined  to  think  it  a  case  of  a  pro- 
gressive anomaly,  that  is  to  say,  the  first  appearance 
of  a  new  muscle. 

THE    MINUTE    ANATOMY    OF     IHE    BUACIIIAI.    PLKXUS.' 

The  abstract  of  this  paper,  whicli  was  read  in 
March,  is  all  we  have  as  yet  seen,  but  we  hope  the 
entire  paper  will  soon  appear.  Mr.  Ilerriugliam  has 
undertaken  to  trace  the  fibres  of  the  spinal  nerves 
thi'ough  the  intricacies  of  the  plexus,  and  in  some 
cases  at  least  to  their  ends.  He  has  made  5o  dissec- 
tions of  which  32  were  of  fojtuses.  The  labor  that 
this  implies  is  great  indeed.  We  do  not  give  his 
results,  which  would  be  of  no  interest  to  most  readers, 
but  pass  on  to  the  laws  which  he  has  formulated. 

"  First.  Any  given  fibre  may  alter  its  jjosition 
relative  to  the  vertebral  column,  but  will  maintain  its 
position  relative  to  other  fibres. 

"  Second  («)  Of  two  muscles,  or  of  two  parts  of  a 
muscle,  that  which  is  nearer  the  head  end  of  the  body 
tends  to  be  supplied  by  the  higher,  that  which  is 
nearer  the  tail  end  by  the  lower  nerve. 

'•  (b)  Of  two  muscles,  that  which  is  nearer  the  long 
axis  of  the  body  tends  to  be  supplied  by  the  higher, 
that  whicli  is  nearer  the  periphery  by  the  lower  nerve. 

"  (c)  Of  two  muscles,  that  which  is  nearer  the  sur- 
face tends  to  be  supplied  by  the  higher,  that  which  is 
further  from  it  by  the  lower  nerve." 

The  following  law  applies  to  sensory  nerves  : 

"  Third  («)  Of  two  spots  on  the  skin,  that  which  is 
nearer  the  pniiaxial  border  tends  to  be  supplied  by 
the  higher  nerve. 

"  (h)  Of  two  spots  in  the  pneaxial  area,  the  lower 
tends  to  be  supplied  by  the  lower  nerve,  and  of  two 
s|)Ots  in  the  postaxial  area,  the  lower  tends  to  be  sup- 
plied by  the  higher  nerve." 

The  author  states  that  similar  results  have  been 
reached  by  others  by  means  of  other  methods  of 
research. 

THE       NERVE       SUPI'LY      OF       THE       FLEXOIl      BREVIS 
POLLICIS.* 

It  is  well  known  that  the  cutaneous  distribution  of 
most  nerves  is  very  variable  and  that  it  is  far  from 
uncommon  to  find  more  or  less  of  the  area  usually 
supplied  by  a  certain  nerve  occupied  by  the  branches 
of  a  neighboring  one,  but  on  tln^  other  hand,  there  is 
very  little  variation  in  the  nervous  supply  of  muscles. 
A  muscle  has  indeed  been  defined  as  the  terminal 
organ  of  a  nerve  and  the  nerve  sujjply  has  been  made 
a  criterion  of  the  nature  of  anomalous  muscles.  Mr. 
Brooks's  paper,  in  which  he  shows  that  variation  is 
common  in  the  nerve  supply  of  the  short  flexor  of  the 

>  W.  p.  Herrlngham,  M.R.C.P.  Proceedings  of  Iho  Royal  Society, 
Vol.  xl,  188«. 

*By  Mr.  H.  St.  John  Brooke,  Journ.  of  Anat.  ami  Phys.,  Vol.  xx, 
part  4,  July,  1886. 


thumb,  is  a  very  important  one.  Acconling  to  the 
text  books,  the  outer  head  is  supplied  by  the  medi.an 
nerve,  and  the  inner  by  the  ulnar.  Mr.  Brooks  gives 
the  result  of  31  examinations,  of  which  5  present  the 
above  "normal"  arrangement.  In  5  more  the  ulnar 
supplies  both  heads;  in  2,  the  median  besides  supply- 
ing the  outer  head  supplies  a  part  of  the  inner,  and  in 
10  or  more  than  half  the  cases,  the  inner  head  is 
supplied  by  the  ulnar,  and  the  outer  by  both  ulnar 
and  median. 

THE    MORPHOLOGY    OF    TIIE    THYROID    GLAND. ^ 

This  exhaustive  paper  is  based  on  observations  made 
at  Basle  where  goitre  is  endemic,  and  as  the  author 
says,  it  is  relatively  uncommon  to  find  a  normal 
thyroid  at  an  autopsy.  Hence  the  paper  is  in  a  sense 
a  pathological  one,  but  as  will  appeal'  it  belongs  also 
to  normal  anatomy.  The  first  point  considered  is  the 
pyramidal  process,  which  is  a  iirojection  upward 
from  the  isthmus  or  from  one  of  the  lateral  lobes. 
Accounts  differ  as  to  its  fre((uency.  Gruber  found  it 
in  forty  per  cent,  Luschka  in  one  third,  and  Zucker- 
kaudl  in  seventy-four  per  cent  of  all  cases.  Streck- 
eiser  found  it  104  times  in  153  subjects.  In  16  of 
these  cases  there  was  also  an  accessory  thyroid.  Be- 
sides these,  there  were  in  17  cases  an  accessory 
thyroid  without  a  pyramidal  process.  As  these 
accessory  glands  were  in  all  probability  portions  sepa- 
rated from  the  main  organ  either  before  or  after  birth, 
they  may  properly  enough  be  held  to  represent  pyra- 
midal processes.  If  this  be  admitted,  our  author  hnds 
this  process  in  seventy-nine  per  cent.  As  to  its 
origin,  it  sprang  from  the  isthmus  7  times,  from  the 
right  lobe  49  times,  from  the  left  47,  and  once  from 
each  lateral  lobe.  The  pyramidal  process  is  usually 
connected  with  the  hyoid  either  by  the  glandular 
tissue  reaching  directly  to  it,  or  by  the  interposition 
of  fibrous  or  muscular  tissue.  A  connection  of  some 
kind  was  wanting  only  IG  times  in  these  104  cases. 
Of  the  remaining  88  cases,  in  55  the  connection  was 
by  a  continuation  of  the  glandulur  structure,  in  26  by 
ligament  and  in  7  by  muscle.  The  point  of  attach- 
ment is  usually  a  little  to  one  side  of  the  middle  line. 
An  iinpo-tant  point  in  view  of  the  development  of  the 
organ  is  that  the  connection  is  usually  with  the  pos- 
terior, concave  surface  of  the  hyoid  bone. 

Dr.  Streckeiser  divides  accessory  thyroids  into  true 
and  false;  the  former  being  free  from  the  chief  gland, 
while  the  latter  are  joined  to  it  by  fibrous  tissue. 
Both  as  a  rule  have,  according  to  him,  a  similar  origin, 
being  pieces  cut  off  from  a  pyramidal  process.  As  a 
larger  percentage  of  true  accessory  glands  is  found  in 
persons  over  forty  years  old  than  in  the  younger,  he 
believes  that  the  separation  occurs  often  long  after 
birth. 

The  levator  glandulee  threoidecB  is  a  well-known  oc- 
casional muscle,  but  one  of  which  we  do  not  know  the 
relative  frequency.  Streckeiser  has  looked  for  it  in 
120  subjects  and  found  anomalous  muscles  73  times 
in  40  individuals ;  which  shows  that  though  such  a 
muscle  is  absent  in  nearly  two-thirds  of  the  cases, 
when  it  is  found  it  brings  other  irregularities  with  it. 
Very  certainly  we  do  not  find  it  with  any  such  fre- 
quency in  our  dissecting  rooms  and  it  is  not  unlikely 
that  the  enlargement  of  the  gland  has  to  do  with  the 
development  of  the  muscle. 

We  pass  over  the  description  of  the  arteries,  merely 

"  Virohow'8  .Vcliiv.  Bd.,  10.1, 1886,  by  Dr.  Streckeiser. 
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mentioning  the  relations  of  the  inferior  thyroid  to 
nerves.  It  may  pass  either  before  or  behind  the 
recurrent  laryngeal  nerve  and  very  often  incloses  it  more 
or  less  completely  in  a  loop."  With  regard  to  the  sympa- 
thetic also,  there  is  apparently  no  certainty  on  which 
side  of  the  artery  it  is  to  be  found.  A  middle  thyroid 
artery  was  observed  12  times  in  120;  precisely  ten 
per  cent,  the  proportion  given  by  Gruber. 

As  was  stated  in  this  series  of  "Reports"  both  Zucker- 
kandl  and  Kadyi  discovered  in  1879  glandular  tissue 
near  the  hyoid  bone,  sometimes  before  the  fascia  of 
the  mylo-hyoid,  sometimes  deeper  between  the  genio- 
hyoids, or  in  the  insertion  of  one  of  them.  Kadyi 
described  particularly  a  supra-hyoid  gland  below  the 
septum  lingtuB  and  occasionally  prolonged  into  it. 
These  ghuids  were  of  the  same  structure  as  the  thyroid 
and  occasionally  cysts  were  found  in  their  place.  All 
cysts  of  this  region,  however,  do  not  have  the  same 
origin  and,  not  to  trench  on  the  domain  of  pathology, 
we  will  leave  them  out  of  the  question.  Streckeiser 
classifies  as  follows  the  accessory  thyroids  of  this  region 
which,  it  is  needless  to  say,  are  usually  very  small. 
First,  those  before  the  mylo-hyoid :  prce-hyoid ; 
second,  those  between  the  genio-hyoids  or  inside  one 
of  them:  supra-hyoid;  third,  those  nearer  the  tongue 
above  the  genio-hyoids:  epi-hyoid ;  fourth,  those  in 
the  hyoid  bone  :    intra-hyoid. 

The  last  of  these  is  the  most  curious.  To  see  it 
properly,  microscopic  sections  should  be  made  of  the 
decalcified  hyoid.  It  ajjpears  to  be  derived  from  the 
supra-hyoid  gland  which  may  grow  into  the  ossifying 
or  inio  the  ossified  bone.  It  is  not  found  in  the 
fcetus.  The  intia-hyoid  does  not  show  the  normal 
structure  of  the  thyroid  but  is  always  in  a  state  of 
cystic  degeneration.  One  would  be  inclined  to  think 
that  this  might  be  accounted  for  by  supposing  that  a 
diseased  supra-hyoid  grew  into  the  bone,  but  this  is 
not  supported  by  observation. 

It  is  known  that  the  thyroid  is  developed  from  an 
outgrowth  from  tlie  pharynx,  though  contradictory 
statements  have  been  made  as  to  the  details.  Accord- 
ing to  Kolliker  and  others,  the  outgrowth  is,  or  soon 
becomes,  solid  in  mammals  and  as  it  enlarges  is  con- 
nected by  a  long  stem  with  the  epithelium  of  tlie 
pharnyx  which  at  last  is  cut  off.  It  is  known  that 
Bochdalek  found  in  many  cases  a  canal  in  the  tongue 
running  from  the  foramen  caecum  and  cysts  also  occur 
in  this  region.  For  these  reasons,  Streckeiser  believes 
that  \X\&  foramen  caecum  represents  the  starting  point 
of  the  diverticulum  that  becomes  the  thyroid.  The 
gland  grows  down  the  neck  in  front  of  the  hyoid  bone, 
those  parts  that  are  found  behind  it  being  secondary 
growths.  This  theory  sheds  much  light  on  the  origin 
of  certain  cysts.  The  author  adds  a  postscript  to 
his  article  to  state  that  since  he  has  finished  it,  the 
third  fasciculus  of  Ilis's  work  on  the  anatomy  of  human 
embryos  has  appeared  in  which  that  great  authority 
demonstrates  the  relation  of  the  central  starting  point 
of  the  thyroid  to  i\\v  foramen  caecum.  His,  however, 
teaches  that  the  course  of  tlie  thyroid  is  behind  the 
hyoid. 

—  A  Pennsylvania  man  lately  attempted  suicide 
with  Paris  green,  and  the  physician  who  was  called  s;ud 
that  he  co\dd  not  have  saved  him  if  the  poison  had  not 
been  adiUterated.     "It's  an  ill  wind,"  etc. 

^  Vide  last  uuiuber  of  Joiirual. 


Clinical  a^cmoranbuiTi. 


OVERDOSE  OF    IIYDUOBROMATE  OF  IIYOSCIN. 

BY   S.   li.   WEliliEK,   M.D. 

Immhihately  after  breakfast  Miss took  a  tea- 
spoonful  uf  a  solution  of  hydrobromate  of  hyoscin  by 
mistake  for  a  diuretic.  The  formula  of  the  prepara- 
tion was 

K    Hydrobromate  Hyoscin gr.  86. 

Alcohol 3iB9. 

Aq. q.  s.  ut  ft.  5  X. 

thus  each  ten  minims  contained  a  hundred  and  twen- 
tieth of  a  grain.  The  teaspoon,  being  measured,  was 
found  to  contain  one  hundred  minims,  so  that  the 
amoimt  taken  was  about  one-twelfth  of  a  grain. 

Finding  she  had  taken  the  wrong  medicine,  she 
immediately  took  a  teaspooiiful  from  the  right  bottle, 
one  containing  acetate  of  pottassa.  About  an  hour 
later  it  was  noticed  that  her  face  was  flushed,  and 
on  being  questioned,  she  told  what  she  had  done.  I 
was  sent  for.  I  found  her  with  face  much  flushed, 
pulse  120,  and  very  weak;  she  complained  of  feeling 
strange  in  her  head  and  dizzy,  said  her  hands  and  feet 
felt  cold,  but  the  hands  seemed  warm;  later  she  spoke 
of  numbness  in  hands  and  feet,  and  the  sound  of  our 
voices  seemed  distant  and  muffled. 

She  was  given  two  drachms  of  wine  of  ipecac,  and 
within  ten  minutes  mustard  and  water.  Emesis  was 
assisted  by  draughts  of  warm  water.  Whether  owing 
to  the  food  in  the  stomach  or  the  action  of  the  drug,  it 
was  difficult  to  empty  the  stomach,  and  a  large  quan- 
tity of  mustard  and  water  was  given  before  all  the 
breakfast  was  ejected. 

About  half  an  hour  after  the  treatment  was  com- 
menced, her  hands  and  feet  felt  much  more  numb,  she 
was  very  sleepy,  it  was  ditlicult  to  keep  her  awake. 
The  pulse  was  still  rapid  and  weak.  A  fifteenth  of  a 
grain  of  morphia  was  given  subcutaneously,  and  the 
l)ulse  soon  was  reduced  fo  108.  In  about  twenty 
minutes  another  fifteenth  brought  the  pulse  to  84. 
The  sleej)iness  continued  all  day,  and  there  was  a 
distaste  for  food.  The  night  was  quiet,  she  slept 
soundly,  and  the  next  day  simply  had  a  headache. 


l5c|)ortj6(  oC  ^ocicticjei. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL   OBSERVATION. 

niAULKS   p.   STRONG,   SKt'RETARV, 

May  ?,,  1886. 

Dr.  E.  O.  Otis  presented  a  paper  on 

BACKWAIin    DISLOCATION    OF    THE    PH.-VLANGES    UPON 
THK    METACARPUS.' 

Dr.  J.  E.  Kelly  expressed  great  interest  in  the 
paper  which  he  had  heard,  especially  as  he  had  given 
much  attention  to  the  subject  some  years  since  in  con- 
nection with  dislocation  of  the  thumb.  He  corrobo- 
rated the  anatomical  description,  except  with  regard  to 
the  posterior  ligament  of  the  metacarpo-phalangeal  ar- 
ticulation, which,  in  the  thumb,  had  a  distinct  identity, 
while,  as  Dr.  Otis  had  said,  it  w:is  replaced  in  the  other 
digits  by   the  extensor-tendons  and  their  expansions. 

'  See  page  202  of  tliis  number  of  the  .lonrnal. 


206 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [September  2,  188G. 


Tlie  specimen  which  Dr.  Otis  exiiibited  corroboi'ated 
this  assertion  wliicli  Dr.  Kelly  luul  made,  coiitrailictory 
to  other  anatomists  in  a  paper  wliieli  was  jmblished  in 
the  Dublin  Journal  of  Medical  Science,  May,  1  ■'^■"^S,  and 
containing  many  other  original  anatomical  observations. 

In  numerous  instances  ol  digital  luxations,  Dr.  K<'lly 
had  only  experienced  difficulty  in  very  few  cases,  and 
by  the  .strangeness  of  surgical  coincidences,  two  children 
fell  under  his  observation  shortly  after  he  had  written 
his  paper,  but  in  both  the  dislocation  was  lateral 
towards  the  mesial  line  of  the  hand.  The  resistance 
was  most  remarkable,  and  in  these  cases,  could 
not  be  muscular.  lie  considered  that  the  metacarpal 
head  had  been  forced  through  a  lateral  "  button-hole  " 
opening  in  the  aponeurosis  formed  by  the  ligamentous 
structures,  and  the  expansions  from  the  numerous 
tendons  surrounding  the  metacarpo-phalangeal  joint,  a 
portion  of  which  intervened  between  the  displaced 
bones.  Acting  upon  this  assumption.  Dr.  Kelly  re- 
duced the  dislocations,  although  with  extreme  difficulty, 
by  an  adaptation  of  the  manicuvre  which  he  has  described 
in  his  "  Notes  on  Dislocations  of  the  Thumb." 

He  had  also  proposed  the  operation  which  Dr.  Otis 
had  ipioted  in  almost  identical  phraseology,  although 
an  interval  of  more  than  two  years  and  a  half  had  in- 
tervened between  Dr.  Kelly's  article  and  that  of  Dr. 
Jalaguier,  which  appeared  in  January  last.  Dr.  Kelly 
showed  some  appliances  which  he  had  invented,  and 
which  also  were  figured  and  described  in  his  paper,  and 
he  claimed  for  them  superiority  over  all  other  instru- 
ments intended  to  aid  in  the  reduction  of  dislocation  of 
the  phalanges,  owing  to  the  absolute  control  over  the 
dislocated  phalanx  which  they  afforded  the  operator, 
and  to  the  economy  of  force  consequent  on  the  lesser 
or  more  proximate  curves  which  the  hand  described  in 
the  evolutions  necessary  for  the  reduction.  To  his 
forceps  he  had  added  a  clip  or  ratchet,  which  prevents 
the  phalanx  from  being  crushed  by  the  immense  power 
at  the  disposal  of  the  surgeon,  and  he  expressed  his  dis- 
approbation of  Levis's  aj^iaratus,  which  was  defective 
as  an  instrument  of  fixation  of  traction  and  of  leverage. 

Dr.  Nichols  said  that  prior  to  the  introduction  of 
ether  in  Paris,  he  saw  Nekton  attempt  to  reduce  a  dis- 
location for  over  an  hour  by  all  the  various  methods 
unsuccessfully,  and  subsequently  accomplish  the  reduc- 
tion by  cutting  the  lateral  ligaments. 

Dk.  Blodgett  mentioned  the  frequent  occurrence 
of  this  accident  among  base  ball  players,  and  the  ready 
and  immediate  reduction  by  the  methods  of  forced 
flexion,  as  described  by  Dr.  E.  O.  Otis. 


SUFFOLK  DISTRICT    MEDICAL  SOCIETY. 
SECTION  OF  OBSTETRICS  AND  GYN/ECOLOGY. 

ROBKRT   n.   DIXOS,   M.D.,  SECBETAUV. 

Apuil  21,  188G,  Du.  James  R.  Chadwick  in  the 
Chair. 

Dr.  S.  W.  DiuvER  read  a  paper  entitled 

OBSTETRIC     riLEANINOS  ;     OR     E.XPEDIKNTS     AND    MIS- 
TAKES. 

Dr.  Weeks,  in  opening  the  discussion,  said  tliat  it 
was  his  custom  to  give  fifteen-grain  doses  of  chloral 
repeated  every  twenty  minutes  until  forty-five  grains 
had  been  administered,  in  those  cases  where  the  os 
was  rigid  and  unyielding.     He  found  by  this  j)ractice 


that  the  labor  was  shortened  and  that  no  un[)leasant 
effects  followed  the  use  of  the  drug. 

Dk.  Kingman  mentioned  the  method  of  delivering 
the  shoulders  of  the  child  as  it  is  practised  in  Prague. 
The  anterior  arm  is  delivered  first  by  carrying  the 
head  well  back,  this  bringing  the  posterior  shoulder 
into  the  hollow  of  the  sacrum.  As  the  anterior 
shoulder  desoeiuls,  two  fingers  of  the  hand  correspond- 
ing to  the  child's  back  are  carried  into  the  axilla, 
where  traction  can  be  made  if  necessary,  and  then 
being  advanced  along  the  humerus,  the  arm  is  easily 
swept  down  jj.ast  the  pubic  arch. 

The  result  of  this  procedure  is  to  greatly  diminish 
the  danger  of  laceration  of  the  perineum  by  tiie 
shoulders  and  facilitate  the  delivery. 

Dr.  J.  L.  Sdli.ivan  said  that  in  those  cases  in 
which  Dr.  Driver  j)ro])osed  using  the  muriate  of 
cocaine,  namely,  where  there  was  great  and  unusual 
.sensitiveness  of  the  os  uteri  so  that  each  pain  is  a  dreaded 
agony,  he  has  used  morphine  in  one-half  hourly  doses 
with  the  effect  of  not  only  relieving  the  excruciating 
pain,  but  of  causing  rajiid  dilatation  of  the  os.  In 
such  cases  dilatation  is  ordinarily  tedious  unless  relief 
of  suffering  is  by  some  means  afforded. 

Dr.  Chauwick  remarked  that  he  was  skeptical 
about  the  amount  of  dilatation  of  the  cervix  that  could 
be  accomplished  with  the  fingers  in  an  ordinary  labor  ; 
the  hand  being  without  the  vagina.  If  the  os  is  small 
and  the  cervix  thin  something  may  be  gained, 
but  if  the  external  os  is  rigid  and  the  cervix  is  not 
thin  then  but  little  will  be  gained  by  pushing  in  two  or 
three  fingers.  The  finger  may  be  hooked  over  the  os 
and  di'aw  it  down  so  as  to  change  its  relations  to  the 
outlet  of  the  pelvis.  If  the  os  is  directly  under  the 
presenting  part  it  will  dilate  better  and  possibly  it 
might  dilate  if  it  is  pulled  forward.  If  the  anterior 
lip  of  the  cervix  is  oedematous  much  may  be  gained 
by  pushing  it  up  above  the  pubic  ramus.  He  had 
found  that  when  an  occiput  posterior  would  not  st.ay 
rotated  that  if  the  posture  of  the  woman  was  changed, 
for  instance,  from  the  right  to  the  left  side,  then  the 
head  would  remain  where  rotated. 

Dr.  Weeks  stated  that  he  had  tried  dilating  the  os 
with  the  rtngers  but  he  had  noticed  very  little  benefit 
therefrom,  so  that  now  he  has  given  up  interfering 
with  the  OS  and  fiH<ls  that  it  obviates  the  frequent  use 
of  the  forceps.  If  the  cervical  lip  is  swollen  some- 
thing may  be  gained  by  jnishing  it  up,  and  by  pre- 
venting pressure  upon  the  bladder,  paralysis  cf  that 
organ  will  be  avoided.  Dr.  Weeks  said  that  he  had 
probably  been  more  fortunate  than  most  practitioners 
for  he  had  never  been  obliged  to  perforate  a  head,  and 
but  twice  had  he  turned  a  child.  In  these  cases  tke 
pains  were  not  good,  and  the  forceps  were  of  no  avail. 
There  was  no  narrowing  of  the  pelvis  the  fault  being 
with  the  planes. 

Dr.  Reynolds  remarked  that  the  expedient  of 
turning  was  sometimes  of  great  value  in  occiput  pos- 
terior positions.  He  spoke  of  the  ])lan  recommended 
by  Dr.  William  L.  Richardson  of  putting  the  forceps 
on  upside  down  in  oi'der  to  fiex  the  head  when 
rotation  would  usually  take  place  itself  in  a  few  mo- 
ments. It  was  not  the  intention  to  rotate  the  head 
with  the  forceps.  The  strong  point  in  Dr.  Richard- 
son's method  was  that  rotation  would  take  place  when 
the  head  was  fiexed  unless  there  was  some  great  dis- 
proportion between  the  head  and  the  pelvis. 

Dr.    DiiivKii.  in    closing  the    debate,  said  that  he 
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thought  the  small  manoeuvre  of  dilating  the  os  assisted 
labor  very  much.  If  the  anterior  li[)  should  be  pushed 
up  he  would  he  afraid  that  the  head  would  slip  tlirough 
and  produce  a  lateral  tear  of  the  cervix.  lie  liked  to 
be  sure  that  the  os  was  thoroughly  dilatable. 

Dr.  CnAiiLEs  Sedgwick  Minot  then  spoke  as  fol- 
lows regarding 

THE    ACTUAL     AS     COMPARED     WITH     THE     SUITOSET) 
STRUCTUTtE    OF    THE    PLACENTA. 

The  human  placenta  is  composed  chietiy  of  the 
fnetal  chorion,  and  is  not  a  modification  of  the  allan- 
tois,  which,  as  shown  by  Hix,  extends  only  to  the 
chorion.  In  its  earliest  stage  the  chorion  consists  of 
two  layers  —  the  external  epithelium  or  ectoderm  and 
the  inner  connective  tissue.  The  epithelium  shows  no 
really  distinct  cell  boundaries.  The  connective  tissue 
consists  of  a  glistening  matrix  in  which  lie  the  rounded 
cells ;  both  these  layers  are  found  in  the  villi,  which 
grow  out  from  the  chorion,  and  abut,  by  their  tips, 
against  the  decidual  surface  of  the  uterine  wall.  The 
umbilical  vessels  ramify  in  the  connective  tissue  layer  of 
the  chorion,  the  branches  penetrating  the  villi.  These 
relations  are  all  pei'sistent,  hence,  the  placenta  con- 
sists of  1,  the  chorionic  membrane;  2,  the  chorionic 
villi,  witli  their  extreme  tips  slightly  imbedded  in  '■^, 
the  decidua  serotina.  Contrary  to  all  previous  writers. 
Dr.  Minot  found  the  chorionic  epithelium  to  persist 
normally  through  the  whole  period  of  gestation,  and 
over  all  parts  of  the  chorionic  membrane  and  villi ;  it 
undergoes,  however,  remarkable  metamorphoses,  being 
transformed  in  spots,  which  often  fuse  into  larger 
areas,  into  a  thick  layer  of  cell  (Langhan's  Zellen- 
schicht)  which  may  further  be  partially  or  completely 
degenerated,  so  forming  the  layer  known  as  the  canal- 
ized fibriue  layer.  The  decidua  sulichorialis  is  only 
part  of  the  modified  chorionic  epithelium.  No  mater- 
nal layer  covers  the  chorion  or  any  part  of  the  villi, 
except  the  very  tips.  The  villi  do  not  grow  into  the 
glands.  The  decidua  serotina  contains  very  few  blood- 
vessels. 

The  maternal  circulation  in  the  placenta  is  not  yet 
understood.  It  is  very  doubtful  whether  blood  is  nor- 
mally present  in  the  inter-villous  spaces  during  life ; 
if  it  is  present  it  may  enter  per  diapedesin,  there  being 
no  channels  known  for  a  maternal  inter-villous  circula- 
tion. It  is  possible  that  the  nourishment  of  the  foetus 
is  really  accomplished  by  a  uterine  milk  similar  to 
that  found  in  ruminants. 

Dr.  Minot  included  a  summary  of  the  results 
obtained  by  the  best  investigators,  and  pointed  out 
that  the  descriptions  of  the  placenta  in  the  standard 
text-books  were,  he  believed,  inaccurate,  often  extreme- 
ly so.  He  related  his  surprise  at  having  been  unable 
to  find  in  any  manual  at  his  command  an  account  of 
the  placenta  which  would  enable  one  to  even  identify 
the  prominent  parts  as  seen  in  sections  of  the  placenta 
examined  under  the  microscope. 

Dr.  Minot  replied  to  a  question-that  the  same  decid- 
ual development  took  place  in  the  uterus  and  Fallo- 
pian tubes,  because  they  have  the  same  tissues.  There 
is  a  decidua  in  the  Fallopian  tube. 

Dk.  Chadwick  remarked  that  the  exfoliation  of 
the  decidua  at  the  third  or  fourth  month  and  the 
enlargement  of  the  uterus  were  chief  diagnostic  signs 
of  extra-uterine  pregnancy. 

Dr.  Reynolds  asked  if  the  ends  of  the  villi  are 
embedded  in  the  mucous  surface  of  the  uterus  to  be 


dragged  out  in  early  abortion  and  leave  a  broken, 
depressed  surface. 

Dr.  MiNOT  replied  that  the  villi  do  go  a  little  ways 
into  the  placental  decidua,  and  when  torn  off  may  take 
away  some  of  the  latter  tissue. 

Dr.  E.  W.  CtsHiNG  asked  whether  Ercolani's  view, 
that  the  covering  of  the  placental  villi  is  maternal  and 
that  the  decidua  is  a  "  new  formation,"  is  tenable,  and 
also  what  is  found  between  the  villi. 

Dit.  Minot  replied  that  Ercolani  was  in  error  in 
regard  to  both  points  ;  that  the  villi  are  covered  at  all 
times  by  the  fa>tal  epithelium  of  the  chorion  must  be 
regarded  as  certain  ;  the  speaker  knew  of  no  reason 
for  considering  the  decidua  as  anything  more  than  the 
altered  mucosa  of  the  uterus.  Between  the  villi  very 
often  the  placentie  examined  by  Dr.  Minol  had  con- 
tained nothing  but  Huid,  or,  again,  the  inter-villous 
spaces  are  surcharged  with  maternal  blood  ;  it  must 
be  deemed  doubtful  whether  the  blood  is  normally 
present  intra  vitam.  He  remarked  that  even  in  regard 
to  the  gross  anatomy  of  the  placenta  many  of  the 
text-books  present  certain  erroneous  statements. 

FIBROID    TUMOR. 

Dr.  E.  W.  Gushing  showed  a  fibroid  tumor,  with 
the  following  history :  Mrs.  X.,  fifty  years  old,  had 
suffered  for  several  years  with  nienorrhagia,  which, 
during  the  last  few  months,  had  been  so  severe  that 
her  physician,  Dr.  F.  E.  Core)',  of  Westboro,  had 
advised  her  to  seek  relief  in  an  operation  ;  therefor 
he  had  brought  her  to  Dr.  H.  O.  Marcy.  On  exami- 
nation, a  tumor  much  larger  than  a  child's  head  was 
found,  filling  the  upper  pelvic  and  lower  abdominal 
regions.  It  presented  at  the  os  uteri,  like  the  head  of 
a  fcetus  (the  os  being  about  two  inches  in  diameter) ; 
it  was,  however,  submucous  and  not  pedunculated.  As 
it  was  evidently  too  large  to  remove  in  one  piece,  the 
question  of  laparotomy  was  discussed,  but  it  was 
finally  decided  to  remove  it  per  vaginam,  and  the 
operation  was  performed  by  Drs.  Marcy  and  Cushing 
at  their  hospital,  aided  by  Drs.  Corey,  R.  J.  P.  Good- 
win and  M.  Greely  Parker.  The  vagina  was  irrigated 
before  and  during  the  whole  operation  with  a  hot  solu- 
tion of  corr.  sublimate  1:2000.  There  was  very  little 
hajmorrhage.  On  cutting  through  the  mucous  mem- 
brane, the  tumor  itself  presented,  and  was  seized  with 
the  strong  Martin  double  hooks,  and  brought  down  as 
far  as  possible  ;  then  with  powerful  scissors  a  wedge- 
shaped  piece  was  cut  out,  and  the  same  process 
repeated  until  fourteen  [lieces  had  been  thus  removed. 
In  order  to  accomplish  this  the  spoon-saw  was  used  to 
shell  the  tumor  out  of  its  capsule,  and  afterwards  Dr. 
Marcy  passed  his  hand  into  the  opening  made  with 
the  spoon-saw,  and  further  separated  the  mass  from 
the  uterine  wall.  l?y  ]>rying  the  tumor  to  one  side 
and  the  other  it  was  possible  to  reduce  it  as  above, 
until  the  fifteenth  and  last  piece  was  delivered  edge- 
wise, being  larger  than  a  man's  two  fists.  The  cavity 
was  well  washed  with  sublimate  solution,  powdered 
with  iodoform  and  packed  with  iodoform  gauze  (Gros- 
venor  and  Richard's),  as  was  also  th(^  vagina. 

There  was  serious  shock,  relieved  by  repeated  sul>- 
cutaneous  injections  of  brandy  and  ergot.  On  the 
third  day,  the  temperature,  which  h.ad  remained  nor- 
mal, rose  sud<lenly  to  103°,  with  acute  cystitis.  This 
attack  was  caused  by  the  passage  of  a  catheter,  by  the 
nurse,  without  previous  cleansing  of  the  urethral  ori- 
fice with  sublimate  solution.     The  catheter  was  clean. 
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but  microbes  from  the  vaginal  orifice  were  carried 
into  the  bhidder,  setting  up  a  cystitis,  just  as  it  fre- 
quently happens  after  cliildbirth.  Repeated  injections 
into  the  bladder  of  sublimate  solution  1:5000  soon 
stamped  out  the  cystitis.  During  the  latter  the  urine 
showed  great  numbers  of  long,  thin  rods,  some  of 
which  were  one  two-hundredth  of  an  inch  in  leiigth, 
with  pus  cells  in  abundance.  In  nutrient  gelatine  this 
oriranism  grew  rapidly  on  the  surface,  not  in  the 
needle-track,  not  fluidifying  the  gelatine. 

Except  for  this  accident  the  i)atient  did  very  well, 
temperature  nearly  normal,  the  wound  or  cavity 
diminishing  rapidly  and  grauulative.  The  treatment 
was  by  careful  sublimate  irrigations,  and  iodoform 
gauze  packing,  as  above. 

On  the  eleventh  day,  when  everything  was  progres- 
sing favorably,  the  husband  of  the  lady  foolishly,  and 
against  strict  injunctions,  persuaded  her  to  get  up  and 
put  on  her  clothes,  and  walk  to  a  chair,  he  being  alone 
witli  her  while  the  nurse  was  at  church.  That  night  her 
temperature  went  up  to  103°,  and  the  next  day  to 
10.')".  Careful  exploration  showed  that  there  was  a 
sort  of  pocket  formed  by  the  doubling  forward  of  the 
uterine  wall ;  this  may  have  been  there  and  contained 
secretion  for  some  time,  but  did  no  hurt  until,  ))roba- 
bly  from  her  getting  up,  the  cavity  became  septic. 

For  a  few  days  it  was  a  hard  struggle  to  keep  down 
the  trouble,  the  temperature  jumping  up  from  101°  to 
105°  repeatedly,  but  plenty  of  sublimate  solution  and 
iodoform,  at  short  intervals,  stamped  out  this  trouble 
also,  and  the  patient  was  discharged  on  the  fifth  week, 
well  enough  to  return  home  safely.  The  tumor  was 
carefully  matched  and  sewed  together,  forming  a  round 
regular  mass  4^  .v  5  inches,  weighing  four  pounds  after 
some  blood  had  drained  from  it.  The  separate  pieces 
as  it  was  removed,  averaged  about  2  x  3  x  1  inches. 
The  perineum,  vagina  and  cervix  were  not  wounded. 

A  PIECE  OF  SILK  LIGATURE  HALF  AN  INCH  LONG 
DISCHARGED  FROM  AN  ABDOMINAL  SINUS  TWO 
YEARS    AFTER    AN    OVARIOTOMY. 

Dr.  Farlow  showed  a  piece  of  silk  ligature  half 
an  inch  long,  with  the  knot  still  visible,  which  had 
remained  in  the  abdomen  for  two  years  after  an  ovari- 
otomy, and  which  had  probably  been  one  of  the  causes 
of  the  long  continuance  of  an  abdominal  sinus,  which 
closed  immediately  after  the  discharge  of  the  ligature. 
Carboli/.ed  silk  ligature  were  used  at  the  operation. 
The  patient  made  a  gooil  recovery,  with  the  exception 
of  a  sinus  opening  near  the  umbilicus,  and  into  which 
a  probe  passed  deeply  toward  the  pelvis. 

Various  attempts  were  made  to  cause  this  to  close, 
but  without  avail,  until  one  morning,  two  years  after 
the  ovariotomy,  the  patient,  when  bathing  the  sinus, 
noticed  a  small  piece  of  what  she  took  to  be  a  bit  of 
tissue.  After  washing  this,  she  saw  that  it  was  a 
piece  of  silk,  and  sent  it  to  me  to  sec  if  it  could  possi- 
bly have  come  from  the  operation.  The  sinus  imme- 
diately began  to  clo8(;,  and  has  not  opened  again 
although  it  is  nearly  seven  months  since  the  silk  came 
away.  Under  the  microscope  the  silk  (ibres  are  seen 
to  be  in  perfect  condition.  Bearing  in  mind  in  what 
a  disintegrated  condition  we  usually  find  ligatures, 
even  a  week  after  an  operation,  and  the  fact  that  silk 
ligature  is  pn^sumed  to  be  absorbed  very  (juickly  and 
completely,  we  must  wonder  what  conditions  enabled 
this  to  remain  in  the  body  for  two  years,  and  appar- 
ently in  a  suppurating  cavity. 


ANNUAL  MEETING  OF   THE  AMERICAN  NEU- 
KOLC)GIC.\L  ASSOCIATION.! 

.JULY  21,   22,   23,  L0N(i   BRANCH,  N.  .1. 

.lULY    23,    MORNING    SESSION. THIRD    DAY. 

EXHIBITION  OF  THE    MEDISECTED    ALINJECTED    HEAD 
OF    A    MURDERER. 

Dr.  Wilder  exhibited  a  very  beautiful  specimen 
of  the  above  mentioned  head,  and  remarked  that  the 
features  of  the  brain  which  was  thus  hardened  and 
exposed  in  situ  are  to  be  discussed  at  a  future  meeting 
in  comparison  with  another  murderer's  brain  ;  the  speci- 
men shown  is  an  illustration  of  the  value  of  the 
method  and  continuous  arterial  al injection  which  has 
l)een  applied  to  a  head,  to  brains  and  to  larger  bodies, 
(a  child,  a  chimpanzee,  etc.),  in  the  anatomical  labora- 
tory of  the  Cornell  University.  The  doctor  remarked 
the  main  features  of  the  method  were  : 

(a)  Reception  of  the  head  within  twenty-four 
hours  after  death. 

{b)  Preliminary  marking  out  of  the  vessels  with 
chloral  to  which  perhaps  weak  alcohol  might  be  pref- 
erable. 

(c)    Contiiuious  alinjection  for  a  week. 

(of)  Continuity  secured  by  a  pressure  of  80  mm.  of 
mercury  which  was  afterwards  reduced  to  40  mm. 
when  the  flow  became  somewhat  free. 

(e)  Gradual  increase  of  the  alcohol  from  G5  to  90 
per  cent. 

(/)   Maintenance  of  a  low  temperature  8°  to  11°C. 

{g)  Accurate  division  of  the  head  with  a  fine  saw 
acting  in  a  mitre  box. 

(h)  The  small  cost.  The  injected  alcohol  repre- 
sented 41.5  liters  and  95  per  cent.,  but  .about  two- 
thirds  was  regained ;  so  at  three  dollars  per  gallon  it 
would  not  cost  eleven  dollars,  and  at  seventy-five  cents 
(free  of  box)  only  three  dollars. 

Dr.  Mills  stated  that  he  did  not  care  to  use  alcohol 
for  the  preservation  of  specimens,  but  used  in  this 
way  it  might  be  different  in  its  results. 

1)r.  Amidon  remarked  that  a  little  corrosive  sub- 
limate put  in  the  alcohol  might  secure  still  better 
effects. 

Dr.  Mills  asked  if  there  would  not  be  great  diflS- 
culty  with  a  brain  preserved  in  this  manner  in  separat- 
ing the  pia-mater  from  the  surface  of  the  brain  ;  whether 
the  brain  would  not  be  considerably  torn.  The  old 
method  was  to  put  the  brains  in  a  solution  of  chloride 
of  zinc,  the  membranes  could  then  be  readily  stripped 
off  in  a  few  days. 

Dr.  Wilder  replied  that  the  question  of  Guiteau's 
brain  could  have  been  more  fully  discussed  if  it  had 
been  hardened  in  the  skull,  and  hefelt  this  very  desirable 
in  order  to  preserve  its  shape.  He  hoped  to  combine 
with  this  process  the  preservation  of  the  brain  so  that 
the  gyra  and  fissures  could  be  studied.  He  had 
been  preparing  brains  for  the  Museum  of  the  Cornell 
University  for  some  years  and  found  alcohol  to  answer 
all  requirements  for  the  purpose  of  microscopical 
examinations.  Me  insisted  also  that  the  brain  should 
be  in  the  dura,  in  its  own  bag,  so  to  speak,  then  hang- 
ing the  brain  over  a  pail  by  the  dura,  alinjection  is 
commenced;  the  brain  then  immediately  fills  the  dura 
as  though  it  were  in  the  skull  and  no  pressure  upon 
any  one  jioint  exists. 
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Du.  James  H.  Lloyd,  Philadelphia,  read  a  paper 
on 

MORAL      insanity:      A      PLEA     FOR     A      MORE      EXACT 
CEREBRAL     PATHOLOGY. 

Tlie  paper  was  devoted  to  a  criticism  of  those  who 
—  iu  tlie  manner  referred  to  by  Locke  in  his  "Essay 
concerning  Human  Understanding" — confuse  in  their 
psychology  the  power  with  the  agent.  They  personify 
tlie  "faculties"  and  regard  them  as  distinct  agents, 
each  with  its  own  province  and  powers.  This  metliod 
was  inherited  from  the  philosophers,  and  is  sliown  to 
have  produced  the  artificial  distinctions  between 
"  mind  "  and  "brain" — -and  to  have  worked  confusion, 
especially  lu  the  Scotch  School,  in  the  use  of  such 
terms  as  "  consciousness  "  and  "  idea."  The  alienists 
in  their  writings  have  not  escaped  these  errors  —  and 
many  of  the  artificial  ilistiuctions,  classifications  and 
symptomatologies  whicli  abound  in  the  books  are 
directly  traceable  to  them.  Brief  allusion  was  made 
to  the  definitions  and  tests  which  have  been  promul- 
gated in  the  courts,  and  are  found  in  the  writings  of 
Coke,  Hale,  Blackstone,  Shelford,  and  Chitty. 

To  these  we  are  indebted  for  such  distinctions  as 
"civic  and  criminal  "  and  "partial  and  total"  insanity. 
Also  to  such  tests  as  "delusion"  and  "  knowledge  of 
right  and  wrong."  These  were  all  shown  to  be  more 
or  less  artificial  and  incomplete  from  the  very  stand- 
jwint  of  Locke's  Criticism — that  is  they  ignore  the 
individuality  of  the  brain  as  one  acting  "  substance," 
and  grant  to  the  faculties,  or  several  activities,  of  the 
cerebral  organ  each  its  own  autonomy,  and  its  own 
disorders  and  diseases.  They  erect  one  symptom  into 
a  whole  disease,  and  insist  upon  the  presence  or 
absence  of  this  as  a  test. 

The  wi-iter  proceeded  to  an  examination  of  the 
claims  of  so-called  moral  insanity  as  presented  by  some 
of  the  most  advanced  medical  psychologists.  This 
claim  proceeds  upon  an  abstraction  just  such  as  the 
reader  was  cautioned  to  avoid.  It  presui)poses  a  dis- 
tinct moral  faculty  —  which  may  remain  undeveloped 
in  a  mind  intellectuall}'  normal,  or  may  become  dis- 
eased without  affecting  the  other  faculties.  This  was 
almost  the  worst  form  of  abstraction  and  personifica- 
tion that  had  appeared  iu  psychology.  It  is  impossible 
to  conceive  of  a  moral  or  emotional  act  of  mind  which 
does  not  include  the  so-called  intellectual  faculties. 
In  fact,  in  these  acts  it  is  the  cerebrum  taking  on  only 
different  (and  rapidly  changing)  modes  of  action.  To 
say  that  it  is  diseased  in  one  of  these  modes  and  not 
in  the  other  is  a  sophism.  It  is  more  nearly  correct 
to  say  that  in  an  insane  man  it  is  the  whole  mental 
(cerebral)  act  —  memory,  judgment,  emotion  and  will 
—  which  is  wrong,  as  that  these  a''e  all  but  modes  of 
action  of  one  diseased  substance  —  the  cerebrum. 
More  careful  analysis  would  prove  this  in  the  cases 
which  are  cited  in  the  books  as  "  moral  imbeciles  "  — 
and  which  include  evidently  such  diverse  types  as 
hysteria,  katatonia,  paranoea,  imbecility,  melancholia, 
and  even  delusional  insanity.  The  subject  has  impor- 
tance because  it  is  often  relied  upon  to  acquit  a  certain 
class  of  lunatics  in  the  courts,  and  almost  invariably 
proves  to  be  a  broken  reed  to  him  who  leans  upon  it. 
The  paper  closed  with  a  reference  to  the  labors  of  the 
experimental  physiologists  —  especially  Ferari  —  who 
have  demonstrated  the  localization  of  many  sensory  and 
motor  areas.  It  is  not  possible  for  them  to  demon- 
strate the  localization  of  "  judgments  "  and  "  emotions." 


These  are  phases  of  all  cerebration,  and,  as  Ferari 
distinctly  states,  exist  both  in  the  sensory  and  motor 
regions. 

Mr.  Jastrow  remarked  that  he  thought  the  public 
at  large  began  to  understand  this  subject  better  and 
were  more  and  more  in  sympathy  with  the  physicians. 

The  President  stated  he  had  great  respect  for 
the  metaphysical  and  practical  knowledge  of  Dr. 
Lloyd,  but  he  must  differ  with  him  on  some 
points  :  though  perhaps  it  might  be  differences  upon 
terms  or  expression  rather  than  facts.  He  did  not  see 
what  was  to  be  gained  by  carrying  out  the  ideas  as 
expressed  by  Dr.  Lloyd  in  regard  to  nomenclature 
and  classification.  In  using  such  terms  as  mono- 
mania, paranoea,  and  coming  to  kleptomania  or  tyjiho- 
mania  and  even  some  of  those  small  forms  of  so-called 
phobias:  we  do  it  undersfanding  what  we  are  doing, 
but  do  it  as  a  matter  of  science  and  study.  Again, 
Dr.  Lloyd  remarked  that  he  ilid  not  bring  forth  the 
cases  to  prove  the  propriety  of  the  use  of  such  terms. 
The  speaker  thought  Dr.  Lloyd  might  not  be  thor- 
oughly acquainted  with  all  the  cases  produced  in 
literature  which  led  us  to  say  that  there  are  cases 
which  deserve  this  designation  of  moral  insanity. 
Men  who  have  advocated  the  term  moral  insanity  are 
perfectly  well  aware  that  in  every  case,  unless  it  is 
where  you  have  general  paralysis,  physical  and  mental, 
you  must  have  exhibited  mental  impairment. 

The  cases  to  which  this  term.  "  moral  insanity," 
should  be  applied,  are  cases  which  have  all  through 
life  exhibited  a  preponderance  of  moral  defect,  a  de- 
cided evidence  of  moral  impairment,  though  in  many 
cases  you  may  find  but  little  intellectual  im|)airinent. 
lie  agreed  with  Dr.  Lloyd  that  the  term  had  been 
used  and  had  been  made  to  cover  cases  of  hysterical 
insanity,  katatonia,  etc.  The  President  thought  that 
while  paying  tribute  to  Dr.  Lloyd's  scientific  and  liter- 
ary abilities,  an  acceptance  of  his  ideas  would  rather 
retard  than  aid  the  advance  of  science  in  this  direction. 

Dr.  Gray  remarked  that  there  were  three  classes 
of  insanity ;  mania,  melancholia  and  dementia :  all 
other  forms  being  simply  forms  of  degrees  of  these. 
He  did  not  see  how  we  were  to  do  away  with  the 
term,  as  it  was  an  extremely  difficult  matter  to  draw 
the  line  sharjdy  :  but  still  we  should  know  what  it 
means  and  understand  it. 

Dk.  Parsons  thought  the  laity  objected  to  it  be- 
cause it  embraced  so  many  forms  of  disease,  it  may 
mean  emotional  or  wicked  insanity.  But  in  speaking 
of  a  man  as  having  a  diseased  liver  we  do  not  mean 
to  say  that  he  is  not  sick.  His  views  he  thought  hail 
been  well  expressed  by  Drs.  Oray  and  Mills. 

Dr.  Mills  said  he  would  like  to  ask  a  few  ques- 
tions. First  whether  in  discussing  the  question  of 
insanity,  we  have  any  right  to  use  such  terms  as 
moral  and  immoral  insanity.  If  so,  in  what  sense 
should  they  be  employed. 

Do  not  those  who  see  cases  of  insanity,  frequently 
see  those  who  ]iresent  overwhelming  predominance  of 
moral  or  immoral  phenomena?  \n  a  case,  the  trial 
of  which  lasted  four  weeks,  the  man  being  what  we 
would  term  a  delusional  monomaniac  plead  his  own 
case  before  the  courts  and  the  jury  declared  him  sane. 
There  was  little  or  no  immoral  defect  in  this  man's 
case,  you  could  not  use  those  terms. 

Dr.  Gray  asked  why  we  could  not  have  localiza- 
tion in  regard  to  the  actions  of  the  mind.  If  we  can 
have  mental  symptoms  by  means  of  impairment  of 
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localized  areas  why  can  we  not  have  localized  insan- 
ity   by    impairment  of  certain  areas?' 

Dk.  Li.ovd  in  closintr  the  discussion  rcinarlied  that 
he  had  in  his  papor  already  answered  the  subject 
of  nioi-al  insanity,  that  it  was  something  more  than 
mere  difference  in  terms ;  you  quote  a  case  of  sudden 
murder  and  it  is  impossible  for  the  man  to  know  why 
he  should  do  so  unless  there  is  something  the  matter 
with  the  lirain.  As  to  our  courts  we  should  not 
despise  them  ;  they  have  a  right  that  a  physician 
should  express  himself  intelligently.  In  the  case  of 
a  man  killing  his  wife  after  years  of  happiness  and 
affection  on  either  side,  he  may  say  he  killed  her  be- 
cause he  loved  her,  liis  brain  is  affected,  his  mind,  his 
intellect  is  affected.  Jt  is,  as  was  said  in  the  paper, 
a  mei'e  word  differentiation  ;  it  is  not  a  diff'erentiation  of 
things.  As  to  the  subject  of  paranwa,  it  is  a  congen- 
ital defect  of  the  mind  ;  it  comes  from  the  mother's 
wondi ;  it  is  hereditary.  I  do  not  say  there  is  nothing 
in  a  classification. 

Dit.  Jacobv  presented  for  Dr.  lludisch  a  new  por- 
table battery,  the  chief  point  being  that  the  cells  con- 
taining the  fluid  can  be  left  at  home  and  the  zincs 
and  carbons  replaceil  in  the  bo.\.  A  current  can  be 
obtained  from  them  after  being  once  charged  as  late 
as  at  the  end  of  four  weeks.  Between  the  carbons 
and  the  zincs  a  piece  of  stout  asbestos  paper  is  fas- 
tened by  means  of  a  lew  thin  rubber  bands.  The 
fluid  used  in  the  battery  is  composed  as  follows:  sal 
ammonia  one  and  a  half  pounds,  add  six  pints  of  water. 
The  asbestos  paper  retains  in  its  pores  a  large  amount 
of  moisture  acting  as  a  large  voltaic  pile. 

A  paper  from  Dn.  Dkrcum  was  read,  by  title 

FACTS     AXL)     DEDUCTIOiNS     ON     THF     ACTION    OF    THF. 
NERVOUS    SYSTEM. 

This  closed  the  session  of  188G. 


Hcffnt  literature. 


Diseases  of  the  Stotmicli  and  Intestines.  A  Manual  of 
Clinical  Therapeutics  for  the  Student  and  Practi- 
tioner. By  Prof.  Dujardin-Beaunietz.  Translated 
from  the  Fourth  French  Edition  by  E.  P.  liurd, 
M.D.,  with  illustrations  and  one  chromo-lithograph. 
New  York:  William  Wood  &  Co.  pp.389.  1880. 
Disorders  of  Digestion  :  Their  Consequences  and  Treat- 
ment. By  T.  Lander-Brunton,  M.I).,  F.R.S.  Lon- 
don :  Macmillan  &  Co.  pp.  ;i89.  188f). 
Lectures  on  Dietetirs  and  Dyspepsia,  Delivered  at  the 
Owens  College  Srhool  of  Medicine.  By  Sir  AVilliani 
Roberts,  M.I).  London:  Smith,  Elder  &  Co. 
1886. 

These  thi'ee  books  have  ajipcared  about  the  same 
time,  and  treat  of  similar  suiijects.  Tliey  were  all 
three  the  reproduction  of  lectures,  and  the  Hrst  two, 
by  a  whimsical  accident,  contjin  precisely  the  same 
number  of  pages,  thougii  in  otiier  respects  differing 
materially.  They  are  all  three  suggestive  and  instruc- 
tive books  wliich  deserve  the  space  they  may  take  in 
any  physician's  library,  or  the  number  of  cerebral 
cells  which  may  be  required  to  store  up  their  teach- 
ing in  the  brain.  They  not  o:dy  show,  however,  what 
great  progress  has  been  made  in  the  last  ten  years  by 
phj'siology,  physiological  chemistiy, and  clinical  thera- 


peutics in  the  elucidation  of  dietetics  and  the  disorders 
of  the  digestion,  but  also  indicate  how  much  remains 
that  is  still  obscure  or  but  faintly  illuminated.  The 
general  term,  dyspepsia,  like  the  great  African  conti- 
nent, is  being  pierced  from  various  quarters  by  enthu- 
siastic investigators,  who  are  slowly  forcing  it  to  yield 
up  its  secrets,  and  are  replacing  the  viigue  and  the 
imaginary  in  the  territory  which  it  covers  by  the  pre- 
cise and  the  real.  The  buccal,  the  gastric  and  the 
intestinal  dyspepsias  are  now  recognized  as  jierfectly 
distinct  divisions,  with  distinct  causes  and  subdivisions. 

The  lectures  of  Professor  Dujardin-Beaumetz,  of 
which  there  are  twenty -live,  form  a  complete  and  con- 
tinuous treatise  on  the  diseases  of  the  stomach  and 
intestines  from  the  standpoint  of  clinical  therapeutics. 
Dr.  Dujardin-Beaumetz  has  published  in  F'rench  a 
series  consisting  of  three  volumes  under  the  title  of 
Lemons  de  Clinique  Therapeutiq%ie.  The  book  before 
us,  translated  by  Dr.  Hurd,  is  really  the  second  part 
of  the  first  volume  of  that  series  ;  the  first  part,  relat- 
ing to  diseases  of  the  heart  and  aorta  being  omitted. 
This  volume  originally  appeared  in  1879,  but  the 
translation  is  from  the  fourth  and  revised  edition  of 
1885,  and  the  book  profits  by  the  latest  discoveries, 
such  as  those  of  Selmi,  C4autier,  Bouchard  and  Brieger 
as  to  the  production  by  the  living  cell  of  toxic  alka- 
loids, ptomaines,  leucomaines,  etc.  Especial  attention 
is  given  to  hygienic  therapeutics,  to  food,  and  to  ali- 
mentation. 

The  translation  is  well  done,  and  the  translator  has 
arranged  the  notes  —  which  are  copious  and  cont.iin  a 
vast  amount  of  information  —  at  the  end  of  each  chap- 
ter or  lecture,  references  being  made  to  them  by  con- 
secutive numbers  in  the  text.  There  is  a  good  index, 
and  the  title-page  is  preceded  by  a  schematic  table  of 
the  composition  of  the  principal  aliments  in  chromo- 
lithograph. This  volume  forms  tlie  May  number  of 
Wood's  library  of  standard  medical  authors. 

The  basis  of  Dr.  Lauder-Bruntou's  book  is  three 
lectures  delivered  as  the  Lettsomian  Lectures  before 
the  Medical  Society  of  London  last  year,  January  and 
February,  1885.  When  requested  to  publish  them, 
the  writer  found  they  contained  so  many  references  to 
papers  published  by  him  at  different  jieriods,  from 
1873  to  1885,  that  he  decided  to  include  these  between 
the  same  covers.  The  book,  as  presented  to  the  pub- 
lic, consists,  therefore,  of  the  three  Lettsomian  lec- 
tures on  disorders  of  the  digestion,  their  consequences 
and  treatment,  occupying  some  eighty-two  pages,  and 
fifteen  papers  on  a  variety  of  subjects,  more  or  less 
nearly  correlated,  occupying,  with  the  index,  the 
remaining  three  hundred  and  seven  pages  —  a  paper 
on  "  How  to  Make  a  Poultice  "  being  :imong  those 
less  nearly  related  to  disorders  of  digestion.  A  ])aper 
on  "  Poisons  formed  from  Food,  and  their  Relations 
to  Biliousness  and  Diarrhuea,"  though  written  subse- 
quently to  the  Lettsomian  Lectures,  is  an  important 
supplement  to  them.  Lauder-Brunton,  in  roninion 
with  Beaumetz,  anticipates  the  probable  results  of  a 
further  study  of  the  alkaloidal  products  of  albumi- 
nous decomposition,  and  even  suggests  in  his  second 
lecture  on  indigestion,  biliousness,  and  their  conse- 
quences, the  possible  formation  in  the  intestine  of  alka- 
loids having  an  action  like  that  of  some  of  the  known 
cardiac  poisons  as  an  explanation  of  some  cases  of  sud- 
den death  —  as  in  gouty  patients;  that  alkaloidal  poi- 
sons exerting  a  slower  action  are  formed  is  no  longer 
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questioned.     Poisoning   may  yet  become  a  finer  art 
than  in  the  days  of  the  Borgias. 

These  lectures  and  papers  make  a  volume  vvhicli  is 
not  only  instructive,  but  eminently  readable. 

Sir  William  Roberts's  lectures  delivered  at  Owens 
College  School  of  Medicine,  Manchester,  do  not  aim 
at  covering  so  broad  a  (ield  as  the  two  preceding 
books,  and  are  published  in  an  unpretentious  little 
volume.  Tliey  treat  mainly  of  the  dietetics  of  difficult 
digestion,  and  the  phj'siological  action  of  the  moi-e 
common  articles  of  consumption.  They  contain  many 
useful  facts  and  tables,  and  many  suggestions  wliich 
should  prove  fertile.  Tea,  coffee  and  alcohol  are  all 
shown  to  be  retarders  of  digestion,  and  an  explanation 
is  offered  of ,  their  universal  and  constant  use  in  tiie 
too  easy  and  rapid  digestion  and  appropriation  of  food 
procured  and  prepared  in  highly  civilized  countries. 

On  some  Forms  of  Paralysis  from  Perijtheral  Neuritis ; 
of  Gouty,  Diphtheritic,  or  other  Qrigin.  By  Thomas 
Buzzard,  M.D.,  of  London.  Small  octavo.  147  pp. 
London  :  J.  &  A.  Churchill.      188G. 

This  little  volume,  which  is  a  delight  to  handle  and 
to  read,  contains  the  Harveian  Lectures  for  188.5,  witli 
"  a  considerable  amount  of  material  which  was  un- 
avoidably omitted  in  the  lectures  "  as  delivered,  and  as 
published  in  the  Lancet.  The  possibility  of  the  publi- 
cation of  such  a  book  is  a  mark  of  the  progress  that 
has  been  made  in  nervous  diseases,  and  especially  of 
the  diseases  of  the  peripheral  nerves,  for  until  within 
two  or  three  years,  neuritis  was  a  subject  which  occu- 
pied only  two  or  three  pages  in  our  largest  text-books, 
while  to-day  it  is  one  of  the  most  important  of  the  dis- 
eases of  the  nervous  system.  After  a  few  brief,  but 
clear  pages  on  the  functions  of  the  peripheral  nerves, 
Wallerian  degeneration,  and  the  electrical  reactions, 
the  author  begins  with  the  description  of  cases  of  neu- 
ritis involving  one  or  more  nerves  in  gouty  subjects, 
which  he  explains  by  the  local  irritation  of  urate  of 
soda  in  the  nerve-trunks.  There  can  be  no  reasonable 
question  of  this  form  of  neuritis  in  the  gouty,  although, 
naturally,  it  is  a  form  that  the  American  neurologist 
rarely  meets.  In  this,  as  in  all  forms,  the  author  states 
that  any  one  of  the  typical  symptoms  —  pain,  numb- 
ness, muscular  atrophy,  or  reaction  of  degeneration  — 
may  be  absent. 

Coming  to  the  multiple  forms  of  neuritis,  he  states 
that  "  there  is  now  ample  evidence  that  a  more  or 
less  widely  spread  paralysis  may  depend  upon  a  de- 
generation of  the  nerve-tibres  themselves,  most  pro- 
nounced towards  tlie  periphery,  and  independent  of  any 
recognizable  change  in  the  nerve-centres  or  roots," 
which  seems  to  us  to  be  as  absolutely  proven  as  that 
paralysis  may  result  from  a  lesion  of  the  cord  or  of  the 
internal  capsule.  "  Such  casts  may  occur  in  connec- 
tion with  chronic  alcoholism,  diphtheria,  enteric  fever, 
syphilis,  tuberculosis,  and  apparently  the  widespread 
disease  of  Japan,  called  Kakko  or  Beriberi,  is  an  en- 
demic form  of  the  same  affection.  There  is  some 
reason,  too,  to  think  that  exposure  to  cold,  which  is  a 
frequent  antecedent,  may  be  a  factor  in  the  production 
of  the  disease." 

Tlie  author,  however,  omits  to  describe  that  form  of 
multiple  neuritis  whicli  is  not  connected  with  any  of 
the  diseases  mentioned,  and  which,  as  a  rule,  is  of  a 
more  acute  character,  closely  resembling  an  acute  in- 
fectious dise.ase.     Dr.  Buzzard   seeks  to  explain   the 


fact  of  the  limitation  of  the  morbid  changes  to  the  peri- 
pheral portions  of  the  nerves  by  a  toxic  influence  upon 
the  vaso  motor  centres  in  the  cord,  diminishing  the 
blood-sup])ly  to  the  nerves.  He  then  gives  a  clear  and 
correct  account  of  the  symptoms  of  multiple  neuritis 
and  of  Berilteri,  and  of  tlie  alcoholic  form,  which,  of 
late,  has  attracted  so  much  attention.  In  lliis  form, 
the  prognosis,  he  thinks,  is  extremely  grave,  the  mus- 
cular atrophy  is  more  pronounced,  and  there  is  often 
much  mental  disturbance.  In  alcoholic  paralysis,  too, 
there  is  one  symptom  which  he  considers  as  character- 
istic of  alcohol  as  wrist-diop  is  of  lead,  namely,  foot- 
drop,  and  when  it  is  present,  the  quesiion  of  abuse  of 
alcohol  must  always  be  investigated.  As  regards  sy- 
philitic neuritis,  his  experience  as  to  its  frequency  has 
been  somewhat  different  from  our  own,  for  he  lays  but 
little  stress  upon  it.  He  justly  considers  diphtheritic 
paralysis  to  be  of  peripheral  origin,  and  quotes  a 
number  of  interesting  cases.  In  the  section  on  diagno- 
sis, especial  stress  is  laid  upon  the  differentiation  of  the 
alcoholic  form  from  locomotor  ataxia,  and  upon  the 
danger  of  confusing  neuritis  and  anterior  poliomyelitis. 
The  prognosis,  after  the  acute  stage,  with  its  dangers 
to  the  cardiac  and  respiratory  apparatus,  is  usually 
good,  except  in  the  alcoholic  form.  Here,  after  ap- 
parent recovery,  further  excess  may  bring  on  a  fatal 
relapse.  The  treatment  recommended  is  either  symp- 
tomatic, oi'  directed  against  the  primary  diseiise.  Later 
on,  he  advises  massage  and  galvanism.  p.  C.  k. 

Materia  Medica  and  Therapeutics.  Bv  Charles  D. 
F.  Phillips,  M.D.  Philadelphia :"  P.  Blakiston, 
Son  &  Co.     1886. 

This  volume,  of  more  than  one  thousand  pages,  is 
devoted  chiefly  to  remedies  found  in  the  vegetable 
kingdom  ;  about  two  hundred  pages  are  given  to  a  con- 
sideration of  organic  compounds  and  drugs  deri\ed 
from  the  animal  kingdom. 

The  work  is  a  revised  and  almost  entirely  rewritten 
edition  of  "  The  Vegetable  Kingdom,"  bv  the  same 
author,  and  completes  the  treatise  on  materia  medica, 
the  earlier  portion  of  whicli,  on  inorganic  substances, 
was  published  in  1882. 

The  classification  of  the  drugs  derived  from  the  veg- 
etable kingdom  is  a  botanical  one  and  many  things  are 
well  and  briefly  outlined  which  are  not  found  in  some 
of  the  other  treatises  on  therapeutics.  Much  care  has 
been  taken  to  arrange  the  subdivisions  of  each  sub- 
ject in  a  way  to  promote  clearness  in  exposition  and 
to  facilitate  ready  reference  to  such  portion  of  any 
subject  as  the  reader  may  wish  to  consult. 

The  most  recent  remedies  are  mentioned  and  re- 
ceive such  consideration  as  their  worth  justifies. 

In  this  work  there  is  much  to  recommend,  but  it  is 
not  pre-eminently  superior  to  the  books  which  we 
already  possess  and  does  not  give  a  more  careful  and 
judicial  summary  of  what  is  known  in  therapeutics 
than  may  be  found  in  other  treatises  on  this  subject. 

A  Manual  of  Dietetics.  By  J.  Mii.nkk  Fothkrgill. 
M.D.,  Eiiin.     New  York  :  AVm.  Wood  &  Co. 

In  the  short  (ireface  to  this  book  the  author  says  : 
"  The  time,  indeed,  is  at  hand  when  systematic  lec- 
tures on  Food  will  be  a  part  of  medical  education  : 
while  the  value  of  feeding  in  disease  is  admitted  to  be 
as  important  as  the  administration  of  medicines."  On 
this  text  we  have  a  book  of  some  two   hundred  and 
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fifty  pages  iu  which  the  physician  will   liiul   imi 
profiu  altliough  >ouiel,hiiig  of  repetition. 

The  first  part  treats  ot"  llit-  processes  of  digestion. 
ami  the  different  forms  of  food  witii  their  preparation, 
and  many  a  practitioner  will  here  find  some  useful 
hints  not" only  for  his  patient's  diet  hut  for  his  own 
table. 

The  second  part  includes  a  detailed  account  of  the 
best  dietary  for  various  acute  and  chronic  diseases,  from 
indigestion"  to  diabetes ;  the  need  is  also  shown  for  a 
diet  which  must  be  varied  to  correspond  to  the  differ- 
ent stages  of  development  of  man  from  infancy  to  old 
ace.  The  book  is  a  valuable  contribution  to  an  im- 
portant subject,  and  it  is  a  pity  that  there  is  no  index 
to  make  its  contents  more  easy  of  reference. 

Tlie  Management  of  Labor  and  the  Lying-in   Period. 

A  Guide  for  the  Young  Practitioner.      By  Henry 

G.  Landis,  A.m.,  M.D.       1 2mo.    pp.  334.     Thila- 

delphia:  Lea  Brothers  &  Co.     1885. 

This  book  was  intended  by  the  author  as  "a  guide 
to  practice,  divested  of  all  superfluous  or  irrelevant 
details  "  ;  in  short,  a  treatise  for  the  physician  who 
thinks  he  has  not  time  to  consult  larger  and  more 
comprehensive  works.  It  seera.s  to  us  that  if  the 
young  practitioner  has  been  well  instructed,  he  will 
"have  no  use  for  the  class  of  books  to  which  this  be- 
longs, as  they  contain  nothing  not  found  in  the  larger 
treatises  he  is  presumed  to  have  used  as  a  student :  if, 
on  the  contrary,  he  feels  the  need  of  systematic  teach- 
ing, he  would  "do  well  to  seek  it  in  one  of  the  schools 
of  post-graduate  instruction  or  in  the  standard  works 
of  great  masters.  It  should  be  said  of  this  book,  how- 
ever, that  it  is  one  of  the  best  of  its  kind:  the  teaching 
is  sound  in  the  main  and  iu  accord  with  modern  prac- 
tice. The  book  is  clearly  written  and  well  printed, 
and  we  doubt  not  will  prove  serviceable  to  many  busy 
general  practitioners. 


jHcDical  anD  ^ursical  :|ountal. 

Thursday,  September  2, 1886. 
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—  The  practised  giver  of  testimonials  can  always 
find  something  gratifying  to  say  of  any  article  sub- 
mitted for  his  approval.  For  instance,  the  hero  of  the 
Lady  Franklin  Bay  expedition,  who  experienced  slow 
starvation  for  several  months,  writes  to  the  proprietor 
of  a  canned  food :  "  I  regretted  that  a  larger  (juantity 
had  not  been  taken  by  me." 

—  During  the  late  war,  at  a  period  when  the  success 
of  the  Union  cause  was  pretty  well  assured.  President 
Lincoln  was  invited  by  some  distinguished  engineers 
of  the  army  to  inspect  a  plan  which  had  been  drawn 
for  a  very  elaborate  and  expensive  system  of  defence 
for  the  city  of  Washington.  After  examining  the 
drawings  attentively  he  inquired  what  was  the  neces- 
sity for  the  works.  "  The  defence  of  the  capital,"  was 
the  reply,  "  in  the  contingency  of  a  Confederate  inva- 
sion." The  jireident  thereupon  was  reminded  of  a 
story  of  a  debating  society  of  a  Western  town,  where 
the  question  was  discussed  "  Why  does  a  man  have 
breasts  ?  "  Several  nights  of  debate  failed  to  eluci<late 
the  problem  until  the  matter  w.as  submitted  to  a  referee 
who  decided  "  that  if  under  any  circumstances,  how- 
ever fortuitous,  or  by  any  chance  or  freak,  no  matter 
of  what  nature  or  by  what  cause,  a  man  should  have  a 
baby,  there  might  be  breasts  to  nurse  it." 


THE  STATE   BOARD   OF   HEALTH    TO    INVES- 
TIGATE RAGS  AS  CONTAGION  CARRIERS. 

The  subject  of  the  danger  to  public  health  tlirough 
the  medium  of  rags,  foreign  and  domestic,  employed 
in  the  manufacture  of  paper,  is  one  which,  as  our 
readers  are  aware,  has  received  a  large  share  of  the 
attention  of  sanitarians  (and  we  may  perhaps  add,  of 
speculators  in  patents  for  disinfecting  appliances)  dur- 
ing the  past  few  years.  The  somewhat  protracted 
series  of  hearings  on  the  subject  before  the  joint  com- 
mittee on  Public  Health  of  the  Boston  City  Govern- 
ment has  been  concluded,  and  the  committee  has 
reported  at  considerable  length  to  the  Board  of 
Aldermen. 

The  committee  reach  the  conclusions  that  the  exist- 
ino-  regulations  of  the  Board  of  Health  should  be 
modified  so  as  to  allow  the  admission  of  foreign  rags 
into  this  port  without  special  treatment  when  collected 
in  countries  where  contagious  diseases  have  not  pre- 
vailed during  the  six  months  prior  to  their  shipment, 
if  accompanied  by  proper  evidence  of  origin  ;  that  all 
other  rags  should  be  admitted  without  special  treat- 
ment or  be  disinfected  in  such  manner  as  the  Board  of 
Health  shall  determine  in  each  instance  ;  that  all  dis- 
infection should  be  done  under  the  direct  supervision 
of  the  Board  of  Health  by  their  duly  authorized  .agents 
employed  and  paid  by  the  city,  and  only  the  actual 
expenses  of  disinfection  be  charged  the  owners  or  con- 
signees of  the  rags  ;  that  where  a  difference  of  opinion 
in  the  Board  of  Health  exists  as  to  the  necessity  or 
process  of  disinfection,  the  State  Board  of  Health 
should  lie  considted,  and  the  joint  action  of  the  two 
Boards  shall  finally  determine  the  matter. 

Wc  shall  return  to  this  subject  again  in  considering 
the  full  text  of  the  committee's  report. 

The  importance  of  the  paper  manufacture  among 
the  industries  of  Massachusetts  makes  it  extremely 
desirable  that  the  facts  be  ascertained  regarding  the 
actual  occurrence  of  contagious  diseases  fairly  ascrib- 
able  to  r.ags  as  their  source  of  conveyance.  Some 
work  of  this  sort  was  done  in  England  by  Dr.  Bristowe 
in  1860  ;  and  in  1882  by  Dr.  Parsons,  which  was  pub- 
lished in  the  supplements  to  the  reports  of  the  Local 
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Government  Board  for  tliese  respective  years.  It  is 
with  pleasure  tliat  we  note  that  the  newly  organized 
State  Board  of  Health  of  Massuehiisetts,  a  body  espec- 
ially (lualitied  by  its  personnel  and  by  the  conditions 
of  its  appointment  for  undertaking  such  a  work,  lias 
commenced  an  investigation  of  this  subject. 

Circulars  have  been  issued  within  a  few  days,  to  the 
manufactwing  companies  using  rags,  asking  for  data 
regarding  the  kind  and  amount  of  rags  used,  and  the 
number  of  persons  employed  in  the  handling  of  the 
rags  prior  to  the  time  when  the  latter  undergo  boiling 
or  chemical  treatment,  which  of  course  is  the  limit  of 
viability  of  any  possible  contagion  that  may  cling  to 
them.  Questions  are  also  asked  regarding  the  precau- 
tions as  to  vaccination,  the  ventilation  of  dusting 
rooms  and  other  means  for  protecting  the  health  of 
employees,  as  well  as  regarding  the  occurrence  of 
actual  cases  of  infectious  disease  among  the  operatives. 
The  latter  class  of  questions  are,  of  course,  likely 
to  receive  the  most  satisfactory  replies  through  the 
medical  profession.  Hence  a  circular  has  been  pre- 
pared for  physicians  practising  in  the  paper  towns, 
asking  for  particulars  of  cases  of  small-pox  among 
such  operatives,  with  any  details  that  have  been 
learned  regarding  the  source  of  the  contagion,  whether 
from  other  cases  in  the  neighborhood  or  with  no  other 
evident  cause  than  the  rags.  Also,  in  regard  to  other 
infectious  diseases,  especially  cholera,  whether  when 
epidemic  they  have  apjieared  sooner  or  more  generally 
among  rag-workers  than  in  the  community  at  large. 
Moreover,  the  occurrence  of  locally  infectious  or  non- 
infectious diseases,  particularly  of  the  skin  or  of  tlie 
lungs,  due  to  mechanical  irritations  are  made  the  sub- 
ject of  inquiry. 

It  is  obvious  that  investigations  such  as  are  here 
contemplated  involve  considerable  difficulty.  For  in- 
stance, given  a  case  of  small-pox  in  a  rag-worker,  it  is 
often  hard,  even  if  we  can  exclude  any  outside  source 
of  infection,  to  assign  the  responsibility,  as  between 
foreign  and  domestic  rags.  Most  mills  now  mix  the  two 
varieties  and  it  rarely  happens  that  an  employee  lias 
handled  exclusively  any  grade  or  packing  of  rags  for 
a  period  long  enough  to  cover  the  period  of  incuba- 
tion of  small-pox.  The  only  satisfactory  solution  of 
any  such  questions  can  be  made  at  the  time  of  the 
occurrence  of  a  case  of  epidemic  disease.  In  a  circu- 
lar issued  by  the  State  Board  some  months  since  for 
the  reporting  of  cases  of  small-pox,  one  question  lias 
reference  to  the  tracing  of  the  disease  to  infection  by 
rags.  When  a  sufficient  time  has  elapsed  we  may 
hope  to  gather  some  useful  information  by  this  source 
though  in  the  present  fortunate  rarity  of  the  disease  it 
will  be  long  before  many  cases  of  this  sort  can  be  col- 
lected. Meantime  it  is  to  be  desired  that  physicians 
whose  field  of  practice  covers  the  paper-mill  towns 
will  make  special  effort  to  elucidate  the  etiology  of  all 
the  cases  of  infectious  dise;i.se  which  occur  in  rag- 
workers.  Any  physicians  who  have  not  received  this 
circular  can,  we  learn,  obtain  a  copy  by  addressing  the 
Stale  Health  Office.     The  raatr.ifacturing  corpoialions 


also  can  do  a  good  service  at  once  to  sanitary  science 
and  to  their  own  interests,  by  favoring  such  investiga- 
tions;  inasmuch  as  the  accurate  determination  of  llie 
limits  of  danger  from  this  commodity  is  the  linst 
guarantee  for  the  removal  of  all  unnecessary  (ju.iran- 
tine  interference  with  the  important  commercial 
interests  involved. 


THE  HYGIENE  OF  HOT  WEATHER. 

TnK  excessive  heat  of  a  considerable  [xirtion  of  the 
summer  is  likely  to  injure  man  in  two  ways,  (ir.sl  by 
its  direct  effect  on  himself,  and  second,  by  rendei-ing 
his  environment  unsuitable  for  the  promution  of  the 
most  complete  health. 

The  most  direct  effect  of  heat  on  the  huuian  sys^teui 
is  a  lowering  of  muscular  tone;  this  manifests  itself  by 
general  muscular  relaxation  and  vascular  dil.itation. 
Under  the  influence  of  heat  the  sphygmogiapli  shows 
a  feeble  blood  pressure;  the  capillaries  ai-e  uiiduly 
filled;  this  is  especiallj'  true  of  the  cutaneous  circula- 
tion. If  the  functions  of  the  skin  seem  thereby,  to  be 
rendered  more  active  (witness  the  increase<l  perspiration 
of  hot  weather,  and  the  wonderful  mechanism  for  bod- 
ily cooling  connected  therewith),  it  is  also  certain  that 
those  functions  are  more  easily  deranged  fi-om  heat 
than  from  cold,  and  it  is  in  tropical  clinuites  that  we 
see  such  cutaneous  affections  predominate  as  lichen 
tropicus,  erythema  caloricum  and  solare,  lepra  and 
eliphantiasis. 

The  relaxed  condition  of  the  bloolvessels  of  the  ali- 
mentary canal  and  liver  favors  hypenvmias  and  fluxes. 
There  is  a  physiological  congestion  peculiar  to  the 
liver  in  hot  weather  and  in  hot  climates  ;  this  organ 
removes  from  the  blood  combustible  material  in  the 
form  of  taurine  and  glycocol,  and  stores  away  in  its 
cells  glycogen,  thus  opposing  over-production  of  heat 
in  the  economy.  To  this  hyperiemia  natural  to  the 
hot  season,  there  is  added  a  congested  condition  of  the 
portal  and  mesenteric  veins,  hence  the  liability  to 
catarrhal  fluxes.  Excesses  in  eating  and  drinking  are 
sure  to  increase  the  engorgement,  whence  often  result 
hepatitis,  bilious  diarrhoia  and  intestinal  catarrh. 

As  for  the  action  of  external  heat  on  the  nervous 
system,  if  the  impressionability  of  the  reflex  and  sea- 
sonal centres  is  heightened,  it  is  owing  to  the  vascular 
hyper;Emia  resulting  from  the  diminished  tone,  and 
neither  the  nutrition  of  the  nerve  centres,  nor  their 
capacity  for  the  perfoi-mance  of  function  is  up  to  the 
level  of  completest  elliciency.  Hence  the  languor 
which  is  experienced  in  hot  weather,  the  difficulty  in 
the  execution  of  mental  tasks,  and  the  often  disturbed 
sleep  ;  in  fact  it  is  a  matter  of  common  observation 
that  the  sleep  of  summer  is  less  in  amount  and  less 
profound  than  that  of  winter.  E.vcessive  heat  luis 
been  known  to  cause  meningitis,  and.  exposure 
to  extreme  heat  certainly  predisposes  to  cerebral 
affections.  It  is  worthy  of  note  in  this  connection 
that  in  some  experiments  of  Claude  Bernard  the  long- 
contiuued  application  tu  the  heads  of  animals  of  beat  a 
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few  degrees  above  the  temperature  of  tlie  body  was 
sufficient  to  iuduce  attacks  of  acute  meningitis. 

As  far  as  the  respiratory  function  is  concerned,  it 
has  been  proved  tlu»t  a  liigh  temj)erature  determines  a 
more  feeble  consumption  of  oxygen  and  a  diniinislied 
excretion  of  carbonic  acid,  hence  it  is  that  tlie  condi- 
tions for  the  production  of  organic  and  voluntary 
force  are  less  completely  realized  in  hot  than  in  cold 
weather. 

The  second  waj'  in  whicli  an  elevated  temperature 
can  injure  man  is  indirectly,  by  making  his  environ- 
ment unwholesome.  The  summer  is  the  season  when 
decompositions  are  rife  and  the  atmosphere  is  per- 
vaded by  mephitic  vapors,  and  bactei'ia  of  both  benign 
and  morbid  kinds  abound.  The  air,  moreover,  rare- 
fied by  the  heat,  contains  less  oxygen  than  cold  air. 

Not  to  mention  pestilential  diseases  frequenting  cer- 
tain localities  (the  grave  bilious  fevers  of  Madagascar, 
the  yellow  fever  of  the  delta  of  the  Mississippi,  the 
cholera  of  the  banks  of  the  Ganges,  the  malaria  of 
some  parts  of  our  own  country),  it  is  a  common  expe- 
rience that  a  large  part  of  the  duties  of  sanitary  boards 
consist  in  the  endeavor  during  the  hot  months  to  ren- 
der the  atmosphere  of  our  crowded  cities  less  unwhole- 
some, and  this,  by  suppressing  some  of  the  multitudi- 
nous foul  sources  of  contamination. 

The  hygiene  of  hot  weather  may  be  summed  up  in 
a  few  words.  There  is  a  diminished  demand  for,  and 
diminished  ability  to  digest,  food,  hence  the  indul- 
gence of  the  appetite  should  be  moderate.  Foods 
should  be  chosen  which  give  the  maximum  of  nutri- 
tion with  the  minimum  of  work  on  the  part  of  the  di- 
gestive organs.  An  excess  of  fats  deranges  especially 
the  stomach,  an  excess  of  sweets  and  proteids  the 
liver  ;  alcohol  congests  the  entire  portal  system.  A 
moderate  allowance  of  fresh  meats  or  fish,  bread,  suc- 
culent fruits  and  vegetables  with  milk,  cocoa,  tea  and 
coffee  seems  to  be  the  most  judicious  dietarv,  and  all 
late  suppers  and  supplementary  lunches  are  to  be 
avoided. 

The  habit  of  eating  ice-creams  and  drinking  ice- 
water  at  all  hours  is  to  be  deprecated.  Over  indul- 
gence in  ice-water  has  produced  not  a  few  attacks  of 
nausea,  indigestion,  diarrhrea  and  syncope,  and  has 
even  caused  death.  Bottle-fed  infants  are  especially 
liable  to  suffer  from  indigestion  during  the  hot  weather, 
not  only  on  .account  of  the  depressing  effect  of  heat 
on  the  vital  functions,  but  from  the  difficulty  of  ob- 
taining milk  of  a  pure  quality  (at  least  in  cities),  and 
of  keeping  the  bottle  scrupulously  clean  ;  here  we  often 
witness  the  triumph  of  pancreatized  milk,  so  much 
praised  of  late  by  leading  .authorities  in  Ptediatrics. 

As  the  muscular  and  nervous  systems  are  enfeebled 
by  excessive  heat,  the  propriety  of  great  moderation 
in  labor  both  of  body  and  mind  is  obvious.  At  this 
time  of  the  year,  common  sense  and  sound  physiology 
dictate  to  denizens  of  the  town  the  propriety  of  spend- 
ing a  season  at  the  beach  or  among  the  mountains  ;  the 
benefits  of  such  a  sojourn  are  too  universally  known 
to  need  insisting  on. 


The  importance  of  frequent  cold  ablutions  is  also 
everywhere  recognized.  By  judicious  cold  douches,  cold 
baths  and  especially  sea  bathing  the  tone  of  the  volun- 
tary muscles  and  bloodvessels  is  promoted,  visceral  con- 
gestions are  relieved,  the  general  blood  distribution  is 
equalized,  and  the  functions  of  the  skin  are  favored. 

Many  a  literary,  business  and  professional  man 
keeps  himself  in  trim  for  hard  work  (which  during  the 
hot  season  he  is  unable  to  shirk)  by  the  invigorating 
effects  of  cold  bathing,  witli  just  enough  exercise  in 
the  cool  of  the  day  to  keep  the  muscles  in  a  fair  state 
of  nutrition  and  tonicity. 

Lastly,  it  is  the  plain  duty  of  every  man  to  do  his 
utmost,  by  attention  to  the  cleanliness  of  his  premises, 
and  removal  of  all  sources  of  foul  smells  and  rank 
emanations  (which,  if  they  are  not  the  bearers  of  dis- 
ease germs,  may  yet  poison  the  air  of  respiration  and 
disturb  digestion),  to  make  his  surroundings  whole- 
some to  himself  and  others  ;  to  provide  for  himself  a 
plentiful  sui)ply  of  jiure  air  and  water  ;  and  keep  the 
apartments  in  which  he  spends  most  of  his  time  thor- 
oughly airated  and  if  possible  cool.  Such  are  some  of 
the  rules  pertaining  to  the  hygiene  of  hot  weather  ; 
they  are  not,  however,  applicable  to  all  classes  of 
society,  such  as  the  pork-and-bean-fed  haymakers  on 
the  salt  marshes,  or  even  to  physicians  at  the  fashion- 
able watering-places. 


THE   HEAT  CENTRE. 

At  the  recent  session  of  the  Helvetian  Society  of 
Natural  Sciences  at  Geneva,  Professor  Girardgavean 
interesting  account  of  some  late  experiments  of  his  in 
Sohiff's  laboratory  to  ascertain  the  location  of  the  heat 
centre.  These  experiments  which  were  made  on 
hares,  have  led  him  to  conclude  that  the  cerebral  cen- 
tre of  thermogenesis  is  the  corpus  striatum.  Every 
lesion  affecting  this  body  in  its  median  part  produces 
a  pronounced  hyperthermia,  which  does  not  result 
from  spasm  of  the  vaso-constrictor  nerves  of  the  skin, 
but  from  an  augmentation  of  caloric  production.  Elec- 
tric excitation  of  this  region,  which  is  followed  by  a 
marked  augmentation  of  heat,  justifies  the  assertion 
that  the  hyperthermia  is  a  phenomenon  of  excitation 
anil  not  of  paralysis.  Moreover,  after  puncture  and 
irritation  of  this  region  of  the  cerebrum,  there  was  a 
considerable  increase  in  the  quantity  of  nitrogen  ex- 
creted in  the  urine,  indicating  an  acceleration  of  the 
organic  combustions  ;  this  was  accompanied  by  nota- 
ble emaciation  of  the  animal.  Girard  considers  the 
thermogenetic  centres  as  including  not  only  this  me- 
dian portion  of  the  striate  body  on  both  sides,  but  all 
the  subjacent  parts  to  the  base  of  the  brain.  There  is 
here,  according  to  him.  an  apparatus  whose  excitation 
increases  the  production  of  animal  heat  and  which 
probably  concurs  under  physiological  conditions  to 
regulate  heat  productions.  In  answer  to  the  question, 
"  Is  the  artificial  hyperthermia  thus  obtained  identical 
with  fever?  "'  he  answers.  No.  Augmented  heat  pro- 
duction and  diminished  heat  emission  —  such  in  his 
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view,  are  the  two  necessary  factors  of  that  pathological 
calefaction  which  constitutes  fever.  But  the  last  of 
these  factors  was  wanting  iu  his  experiments. 


DR.    OLIVER    WENDELL    HOLMES. 

.      (PH(EBO  ANTE    ALIAS  DILECTUa.) 

All  the  friends  and  admirers  of  Dr.  Oliver  Wendell 
Holmes  —  and  among  them  we  know  all  the  readers  of 
this  .Journal  may  be  counted  —  will  rejoice  at  his 
safe  return  to  his  native  land  and  his  own  home  after 
an  absence  of  four  mouths,  most  of  which  time  has 
been  passed  in  England.  The  return  voyage  was 
happily  completed  upon  the  sevent^'-seventh  birthday 
of  our  honored  colleague  and  fellow-citizen.  The 
.added  year  seems  to  be  borne  with  the  elasticity  to 
which  we  have  so  long  been  accustomed,  and  even  the 
new  honors  heaped  upon  the  Autocrat  have  failed  to 
bend  his  erect  figure.  Oxford,  Cambridge  and  Edin- 
burgh have  all  three  bestowed  distinguished  honorary 
degrees  upon  him,  and  the  many  other  marks  of  re- 
spect and  appreciation  of  which  he  has  been  the  recipi- 
ent were  well  merited  and  well  and  gracefully  be- 
stowed. He  must  indeed  be  a  churlish  chauvanist  who 
begrudges  either  them  or  the  pleasure  which  they 
have  given.  There  is  no  truer  American  and  none 
more  devoted  to  the  best  interests  and  highest  stand- 
ards of  his  own  country  than  Dr.  Holmes,  as  the  past 
fifty  years  of  his  life  and  work  may  prove  to  any  one 
who  considers  them. 

On  the  anniverscwy  of  the  battle  of  Bunker  Hill, 
and  the  anniversary  of  the  death  of  Addison,  the  ora- 
tor of  the  day  in  the  Senate  House  of  old  Cambridge, 
when  conferring  upon  this  American  the  degree  of 
Doctor  in  Letters,  after  referring  to  him  as  one  who 
"  Phcrbo  ante  alias  dilectus "  had  received  from 
Apollo  both  the  gift  of  medical  learning  and  those  of 
eloquence  and  soul,  concluded  his  felicitous  Latin  in 
the  following  words  : 

"  Videor  mihi  vatem  quendam  canentem  audivesse, 
ilium  cujus  in  corde  sestas  leterna  floreret,  non  vocan- 
dum  esse  senem.  Equidem  juventutis  perpetuie  fon- 
tem  iilum  quem  trans  sequor  Atlanticum,  Hispanorum 
nauta?  frustra  qucerebant,  uautam  hunc  feliciorem,  non 
fabulosas  inter  insulas  sed  Academics;  juventutis  in 
amore  perpetuo,  in  amore  mutuo,  invenisse  crediderim. 
Trans  occidentis  amphun  ilium  f^inum,  levi  pliaselo 
vectus,  diu  naviget ;  nautili  illius  ritu,  quem  versibus 
tarn  pulchris  descripsit,  indies  '  per  ampliora  ad  altiora  ' 
tendat.  Suam  Academiam,  per  tot  Siccula  feliciter 
conservatam,  intra  paucos  menses  carmine  s;eoulari 
iterum  celebret,  diuque  superstes  ipse  exornet ;  nostra; 
denique  Academia;  honoris  causa  adscriptus,  diu  et  nos- 
trum et  totius  litterarum  reipublicic  ad  fructum  fioreat, 
vigeat,  valeat,  litterarum  doctor,  Oliver  AVendell 
Holmes.'' 

In  due  time,  perhaps.  Dr.  Holmes's  travels  may 
bear  fruit  in  print,  and  we  will  wait  patiently  to  know 
whether  he  found   "  that  Englishman    precisely    like 


himself,"  for  has  he  not  said:  "I  have  no  doubt  each 
one  of  us  has  somewhere  our  own  facsimile,  so  like  in 
all  things,  except  the  accidents  of  condition,  that  we 
should  love  each  other  as  a  pair  of  twins  if  our  nature 
could  once  fairly  meet.  I  know  I  have  my  counter- 
part in  some  State  of  this  Union.  I  feel  sure  that 
there  is  an  Englishman  somewhere  like  myself —  I 
hope  he  does  not  drop  his  H's." 


MEDICAL  NOTES. 

—  The  Spanish  Ministry  of  Justice  has  arranged  for 
the  establishment  in  Madrid,  Barcelona,  and  Seville, 
of  laboratories  of  forensic  medicine.  After  the  middle 
of  September,  analyses  which  may  be  ordered  by 
magistrates  will  be  conducted  in  the  new  institutions 
—  a  provision  enabling  experts  nominated  in  the  in- 
terests of  accused  persons  to  be  present  during  the  per- 
formance of  such  analj'ses. 

The  Nation  tells  an  excellent  New  Haven  story  of 
a  Hartford  business  man  so  anxious  to  get  back  to  work 
after  his  mid-day  dinner,  that  he  asked  his  guest 
"  whether  he  would  mind  eating  his  pie  in  the  street." 
It  being  a  ''  New  Haven  story,"  the  scene  is  perhaps 
necessarily  laid  in  Hartford,  but  there  is,  unfortunately, 
good  reason  for  believing  that  the  locus  of  the  story 
could  be  with  truth  extended  pretty  widely  over  the 
country. 

—  Mr.  Thomas  Smith,  of  England,  recently  per- 
formed successfully  the  supra-pubic  operation  of  litho- 
tomy, and  removed  a  stone  weighing  twenty-four  and 
a  half  ounces.  This  was  claimed  to  be  the  largest 
stone  that  had  been  extracted  during  life,  but  in  the 
Lancet  of  January  10th  last,  Dr.  W.  B.  Hunter,  of 
Londonderry,  reported  a  case  of  calculus  weighing 
twenty-five  ounces,  removed  by  Jose;)h  Hunter,  M.  L. 
S.,  from  a  native  in  the  Madr.as  Presidency.  The  |)a- 
tient  lived  three  days.     Mr.  Smith's  patient  recovered. 

Mr.  Reginald  Harrison  exhibited  at  the  late  meet- 
ing of  the  Surgical  Section  of  the  British  Medical 
Association,  a  uric  and  calculus  removed  supra  pubem, 
and  requiring  obstetric  forceps  for  its  extraction.  The 
size  was  not  given,  though  Mr.  Harrison  stated  it  to 
be  the  "  largest  on  record." 

—  At  the  last  Manchester  Assizes  in  July,  says  the 
Lancet,  a  solicitor  and  a  builder  were  sentenced,  the 
former  to  ten  and  the  latter  to  seven  years'  imprison- 
ment for  arson.  In  December  last  they  took  a  shop 
in  Hulme,  fitting  it  up  as  a  cigar  shop,  but  not  living 
upon  the  premises.  The  stock  was  valued  at  about 
£2  lOs.  and  the  fixtui-es  were  of  the  thinnest  wood, 
and  under  the  counters  were  large  quantities  of  shav- 
ings. They  insured  the  stock  and  fixtures  for  £!t50  in 
April  last,  and  in  the  night  of  the  H'th  of  .lune  a  fire 
broke  out,  and  on  the  arrival  of  the  fire-brigade,  there 
were  found  to  be  three  distinct  fires  in  different  parts 
of  the  shop  and  house.  The  two  firemen  who  first 
entered  were  nearly  suffocated  by  a  dense  white  smoke, 
and  applied  to  Mr.  Ileslop,  Divisional  Surgeon,  Man- 
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Chester  police  force,  a  day  or  two  after,  complaining  of 
a  rawness  of  the  throat  and  chest,  very  different  from 
anything  they  had  experienced  before.  On  acconnt  of 
what  they  tohl,  Mr.  Ilesloj)  burned  some  phosphorus 
in  their  presence,  and  they  at  once  recognized  the 
smell.  Some  phos|)horus  was  then  placed  in  some 
shavings,  and  it  ignited  spontaneously  in  about  eight 
or  ten  minutes,  and  in  sawdust  in  about  twenty  minutes. 
The  gas-pipes  had  been  cut,  and  tlie  ends  joined  with 
India  rubber  tubing.  The  defence  was  that  there  was 
no  evidence  that  the  j)risoners  were  the  men  who  set 
fire  to  the  place. 


Q^ijtfceUaup. 


TllK  FRENCH  ACADEMY'S  REPORT  <>.  LIQUORS 
AND  LIQUOR  SALOONS. 

TiiK  French  Academy  of  Medicine  has  recently 
taken  action  respecting  the  alcoholization  of  wines, 
adopting  the  report  of  a  committee  appointed  to  in- 
quire into  the  public  danger  from  the  use  of  the  wines 
of  commerce.  The  government  is  urged  to  take  the 
strongest  measures  to  prevent  the  introduction  of 
artificially  alcoholized  wines  into  France.  The  report 
also  calls  for  a  large  reduction  in  the  number  of  wine 
shops,  and  for  a  rigid  enforcement  of  the  laws  for  the 
suppression  of  drunkenness. 


THE   OFFSPRING  OF  THE  BLIND. 

Mif.  SiMKON  SNKi.t,,  writing  in  the  British  Medical 
Journiil,  August  7,  gives  the  results  of  investigations 
undertaken  to  ascertain  the  influence  upon  the  off- 
spring of  the  marriage  of  the  blind.  In  every  instance, 
to  in(|uiries  as  to  sight  and  the  formation  of  the  eyes 
of  the  children,  he  was  assured  that  vision  was  perfect 
and  the  ocular  con<lition  normal.  A  similar  answer 
was  Vt'turneil  to  questions  respecting  hearing  and 
Iwdily  deformities.  The  latter  were  absent,  and  hear- 
ing was  always  stated  to  be  good. 

The  results  obtained  are  somewhat  at  variance  with 
those  recoided  by  other  observers.  Magnus  investi- 
gated fourteen  instances  of  married  couples  in  whom 
one  or  both  were  born  blind,  or  became  blind  at  an 
early  age,  and  found  that,  out  of  thirty-four  children 
begotten  of  these  marriages,  eight,  or  2<'5.5  per  cent., 
were  either  blind  or  weak-sighted. 

He  mentions,  moreover,  tliat  a  man  who  had  lost 
his  sight  by  blennorrlnea  neonatorum  had  two  chil- 
dren affect<;d  with  mierophthalmus.  Fuchs  states  that 
he  was  acquainted  with  a  i)hysician  who  had  congeni- 
tal mierophthalmus  of  right  eye,  and  whose  father  had 
lost  an  eye  by  irido-oyelitis,  when  a  chilil.  He  says, 
also,  that  the  connection  of  the  eye-disease  between 
father  and  child  is  indubitable,  for  Deutschmann 
obtained  analogous  results  in  his  experiments  on 
animals. 

The  author  gives  in  tabular  form  the  facts  regarding 
the  various  families,  sixteen  in  number,  in  which  his 
inquiries  were  made. 

He  properly  admits  that  the  numbers  are  too  small 
to  be  anything  else  than  an  instalment  to  an  interest- 


ing inquiry.  As  to  the  case  of  retinitis  pigmentosa, 
no  evidence  was  elicited  of  children  suffering  from 
nyctalopia. 

Another  point  will  hardly  escape  notice,  and  that  is 
the  small  ])roportiou  of  l)irtlis.  The  experience  of 
managers  of  blind  institutions  is  that  the  workers  are 
very  disposed  to  wedlock,  and  this  notwithstanding 
that,  in  consequence  of  the  small  wages  they  can 
necessarily  earn,  marriage  is,  at  all  events  in  some 
places,  discouraged. 

Of  those  couples  who  were  both  blind,  after  exclud- 
ing the  recently  married,  there  are  three,  and  only  one 
has  children  (two).  One  young  man  has  had  two 
blind  wives,  and  neither  has  borne  children  to  live  ; 
triplets  by  the  first  wife  died  immediately  after  birth. 
There  are  ten  men  with  sighted  wives,  and,  excluding 
one  whose  wife  had  ceased  to  bear  children  before  his 
blindness  came  on,  there  are  left  nine,  with  twenty-six 
children  between  them,  or  less  than  three  per  family. 
Adding  to  this  number  the  three  blind  couples  with 
two  children,  there  are  a  total  of  twelve,  with  twenty- 
eight  children,  or  two  and  one-third  per  family.  It 
would  almost  seem,  therefore,  that,  though  prone  to 
marry,  such  marriages  are  less  than  usually  fruitful. 
Farr  placed  the  number  of  children  \iev  wife  in  Eng- 
land at  5.2. 


POISONING  BY  ICE  CREAM. 

V.  C'.  Vaughan,  writes  in  Science  as  follows : 
"  No  chemist  certainly  would  suppose  that  the  same 
poison  exists  in  all  samples  of  ice  cream  which  have 
produced  untoward  symptoms  in  man.  Mineral 
poisons,  copper,  lead,  arsenic,  and  mercury,  have  all 
been  found  in  ice  cream.  In  some  instances  these 
have  been  used  with  criminal  intent.  In  other  cases 
their  presence  has  been  accidental.  Likewise,  that 
vanilla  is  sometimes  the  bearer,  at  least,  of  the  poison, 
is  well  known  to  all  chemists.  Dr.  Bartley's  idea  that 
the  poisonous  properties  of  the  cream  which  he  exam- 
ined were  due  to  putrid  gelatine  is  certainly  a  rational 
theory.  The  poisonous  principle  might  in  this  case 
arise  from  the  decomposition  of  the  gelatine;  or  with 
the  gelatine  there  may  be  introduced  into  the  milk  a 
ferment,  by  the  growth  of  which  a  poison  is  produced. 
But  in  the  cream  which  I  examined,  none  of  the 
above  sources  of  the  poisoning  existed.  There  were 
no  mineral  poisons  present.  No  gelatine  of  any  kind 
had  been  used  in  making  the  cream.  The  vanilla  used 
was  shown  to  be  not  poisonous.  This  showing  was 
made,  not  by  a  chemical  analysis,  which  might  not 
have  been  conclusive,  but  Mr.  Novie  and  I  drank  of 
the  vanilla  extract  which  w.as  used,  and  no  ill  results 
followed.  Still,  from  this  cream  we  isolated  the  same 
poison  which  I  had  befon'  found  in  poisonous  cheese 
{Zeitschrift  flir  phi/siologisckc  chemie,  x,  heft  2)  and 
demonstrated  its  poisonous  properties  by  experiments 
upon  cats.  Moreover,  by  adding  a  |)iece  of  the  solid 
portion  of  the  poisonous  cream,  about  the  size  of  a 
filbert,  to  some  normal  milk,  and  making  cream  with 
this  milk,  following  the  details  of  the  maker  of  the 
Lawton  cream,  omitting,  however,  all  flavoring,  I  ob- 
tained a  highly  poisonous  cream.  Does  this  not  prove 
that  the  poison  may  be  produced  by  fermentation  in 
good  milk  ?  A  detailed  account  of  my  experiments 
may  be  found  in  my  report  to  the  Michigan  State 
Board  of  Health." 
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CorrciSponbencr. 


ON   GLYCOGENESIS. 

Mr.  Editok, —  In  this  venerable  German  town  I  read 
your  highly  instruotive  article  on  "  Glycogenesi.s  and  Glyco- 
suria "  wiih  so  much  more  interest  as  I  myself  suffer  from 
glycosuria.  Will  you  allow  me  then  to  make  a  few  remarks 
on  one  or  two  points  in  your  paper  about  which  I  do  not 
quite  agree  with  you.  You  state,  •'  Into  this  substance 
(gl}'cogen)  all  the  saccharine  products  of  digestion  must 
be  converted  before  they  are  available  for  the  uses  of  the 
organism." 

Now,  Mr.  Editor,  I  feel  very  much  like  calling  this 
sweeping  assertion  into  question,  as  it  is  opposed  to  the 
results  obtained  by  experiments,  which  have  been  carried 
on  later  than  those  of  Bernard.  I  allude  to  Harley's  expe- 
riments (the  urine  and  its  derangements),  that  led  him  to 
an  entirely  op|iosite  conclusion  as  far  as  the  omnicora  and 
liirhivoni  are  concerned.  Whilst  Harley,  of  course,  agrees 
with  Bernard  that  animal  food  cannot  be  transformed  into 
sugar  (glucose)  without  an  intermediate  slaye  (glycogen) 
between  the  proteid  substances  on  the  one  hand  and  glu- 
cose on  the  other,  he  finds  in  the  case  of  amylaceous  fooih 
and  saccharine  meals  that  there  is  no  connecting  link  at  all. 
According  to  him,  all  starchy  and  saccharine  foods,  as  they 
])ass  along  the  alimentary  canal,  are  transformed  into  glu- 
cose at  once.  Says  Harley,  "  The  transformation  of  amyla- 
ceous matters  into  glucose  during  their  sojourn  in  the 
alimentary  canal  is  not  the  result  of  accident,  but  the 
sequence  of  an  unalterable  law,  which  is  equally  in  force  in 


or  out  of  tlie  body,  so  long  as  the  physical  comlitions  neces- 
sary for  its  action  are  in  operation.  Thus,  if  an  ounce  of 
boiled  arrowroot  in  a  test  tube  be  mixed  with  a  little  saliva, 
or  have  added  to  it  half  a  dozen  drops  of  pancreatic  juice, 
all  the  starch  contained  in  the  arrowroot  will  infallibly  be 
changed  into  sugar  in  the  course  of  a  few  minutes,  and  for 
this  operation  the  intervention  of  no  other  agen<y  than 
that  of  a  teniijcrature  equal  to  that  of  the  human  body  is 
reqviired.  A  precisely  similar  change  occurs  in  the  animal 
organism,  and  the  sugar  thus  fornu-d  is  absorbed  by  the 
mesenteric  veins  and  lacteals,  and  of  necessit;/  fornix  part 
of  that  met  with  in  the  circulation." 

Dr.  Harley  arrived  at  this  conclusion,  so  opposite  to  the 
doctrine  that  all  the  sugar  met  in  the  circulation  is  manufac- 
tured l)y  the  liver,  bj'  finding  a  great  amount  of  sugar  in 
the  blood  of  the  portal  vein  and  chi/le  of  the  thoracic  duct  of 
animals  fed  on  saccharine  food  three  hours  after  thev  had 
partaken  of  it.  Whereas  it  is  true,  that  in  the  case  of  car- 
nirora  there  is  no  sugar  to  be  found  in  the  portal,  but  a 
great  amount  in  the  hepatic  vein  ;  in  the  case  of  omnivora 
sugar  is  met  with  in  either  of  them,  a  fact  that  demonstrates 
that  not  all  the  saccharine  or  amylaceous  products  of  diges- 
tion uuist  first  be  converted  into  glycogen  before  they  are 
of  any  use  in  thecomple.x  nutritive  process  of  our  organism. 
The  tnodu.':  operandi,  how  cane-sugar  is  converted  into  grape 
sugar  (glucose)  by  means  of  the  digestive  juices  (pancreatic 
juice,  etc.),  is  at  least  not  shrouded  in  greater  mystery  than 
that  of  the  metamorphosis  of  proleids  into  glycogen  and 
(sugar  afterward)  by  the  agency  of  the  liver. 

G.     LlEBMANN,    M.D. 

Augsburg,  Gkkmanv,  August  15,  18S6. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING   AUGUST  21,  1886. 


New  York 

Philadelphia      .... 

Brooklyn 

Chicago 

Boston 

St.  Louis        

Baltimoi'e 

Cincinnati 

New  Orleans 

Buffalo 

District  of  Columbia 

Pittsburgh 

Milwaukee 

Providence    

New  Haven 

Nashville 

Charleston 

Worcester 

Lowell 

Cambridtje 

Fall  River 

Lynn 

Lawrence 

Springiielii 

New  Bedford     .... 

Somerville 

Salem 

Holyoke 

Chelsea 

Taunton 

Haverhill 

Gloucester     

Brockton 

Newton 

Maiden 

Fitchburg 

Walthara 

Newburyport     .... 

NortJiamptou     .... 

Massachusetts  Towns 


Estimated 
Population. 


1,439,039 

971,303 

690,000 

630,000 

3i«,406 

400,000 

417,220 

325,000 

238,000 

202,818 

205,000 

1!10,000 

142,400 

118,070 

78,000 

60,000 

60,145 

6S,.383 

64,051 

59,(i60 

56,8(i3 

45,861 

38,825 

37,577 

33,393 

29,902 

28,084 

27,894 

25,709 

23,674 

21,795 

21,713 

20,783 

19,759 

16,407 

15,375 

14,(j09 

13,716 

12,896 


Reported 

Deaths  in 

each. 


736 

330 

215 

169 
138 
120 

84 
103 


Deatlis 

under  Five 

Years. 


352 

178 


Percentage  of  Deaths  from 


28.32 
34.31 
31.32 

27.37 
45.59 

28.10 

33.32 
17.04 
42.08 
35.00 
40.95 
50.00 
16.66 


16.6(> 
41.16 
37.50 

i2M 
20.00 
16.66 
80.00 
40.00 
25.00 


Consump- 
tion. 


16.38 

13.50 

23.03 

11.80 
10.22 
15.83 


14.08 

19.01 
0.39 
10.56 
17.50 
9.10 

27.77 
9.09 

9.09 

9.09 

16.66 

5.88 

33.33 
20.00 


Diarrhceal 
Diseases. 


80.00 
20.00 
25.00 


.70 
1.50 
1.88 


20.0<i 

2.36 

1.77 

27.01 

2.19 

1.46 

16.66 

— 

— 

15.47 

7.14 

4.76 

20  37 

8.73 

5.82 

22  46 

2.82 

1.41 

9.52 



4.76 

12.78 

4.26 

— 

36.82 

— 

— 

30.00 

2.50 

2.50 

31.85 

— 

4.55 

43.82 

2.13 

2.13 

11.11 

— 

— 

_ 

_ 

_ 

36.36 

9.09 

- 

18.18 

_ 

— 



— 

— 

8.33 

_ 

— 

23.52 



6.88 

12.50 

12.50 

12. 'iO 

11.11 

— 

— 

28.5(i 

14.28 

— 

20.00 

— 

— 

— 

16.66 

— 

Diph.  and 
Croup. 


4.90 
4.80 
3.76 


220 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.      [September  2,  1886. 


Deatlis  reported  2,310:  uuder  five  years  of  age  l,0'.Ki:  priucipal 
infections  diseases  (small-pox,  measles,  diplitberia  and  croup, 
diarrlioeal  diseases,  wlioopiug-couph,  erysipelas  and  fevers)  (i97, 
ciiiisiiinption  ;i2;i,  hiuj;  diseases  105,  diarrho'al  dise;ises  4(i7, 
diplitlicria  and  croup  82,  typhoid  fever  40,  malarial  fever  20, 
whooping-coiigli  28,  measles  19,  srarlet  fever  18,  eerebro-spinal 
menin;;itis  10,  typhus  fever  one.  From  whoopins-cou^h,  Brook- 
lyn nine.  New  \ork  eight,  I'ittshurg  six,  Kalliiuore  three,  Lynn 
and  Chelsea  one  each.  From  inahirial  fevers.  New  Orleans  i:>. 
New  York  eiglit,  Brooklyn  and  Baltimore  twoeacli.  Providence 
one.  From  scarlet  fever,  New  York  six.  Fittslim;;li  four,  Cin- 
cinnati, three,  Boston  two,  Brooklyn,  Providenie  and  Taunton 
one  each.  From  measles.  New  Yovk  Id,  Nashville  two,  Brook- 
lyn, Boston,  Baltimore,  Cincinnati,  Pittshurgh,  Cambridge  and 
Salem  one  each.  From  cerehro-spinal  meningitis.  New  York 
andNasliville  two  each,  Boston,  Baltimore,  New  Orleans,  Wor- 
cester, Taunton  and  Gloucester  one  each.  From  typhus  fever, 
Cinciiini'ti  one. 

In  theJI  cities  and  greater  towns  of  Massacluisetts,  with  a  |K)p- 
ulatioii  of  '.n7,(i2ri  (population  of  the  State  l,i>ll,405),  the  total 
death-rate  for  the  week  was  23.50  against  21.56  and  25.02  for 
the  two  preceding  weeks. 


In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated popnlatioii  of  '.l,0ii3.S17.  for  the  week  ending  August 
7th  the  lieath-rate  was  ID.ii.  Deaths  reported  3,472:  infants 
under  one  year  of  age  1,373:  acute  dise.ases  of  the  re.spiratory 
organs  (Ixindon)  148,  diarrhoea  G57,  measles  02,  wliooping-congli 
."i5,  scarlet  fever  43,  fever  JiS,  diphtheria  13,  small-pox  (Liver- 
pool) one. 

Tlie  death-rates  ranged  from  10.0  in  Halifax  to  31.4  in  Leices- 
ter; Birmingham  l(i.2;  Hull  10.4;  Leeds  22.5;  Liverpool  21.0; 
Loudon  20.4 ;  Manchester  24.4  ;  Neweastle-on-Tyne,  10.8 ;  Not- 
tingham 10.8;  Sheffield  10.4;  Sunderlan.l  I'.l.O. 

In  Edinburgh  111.3;  Glasgow  20.0;  Dulilin  17.0. 

For  the  week  ending  August  7th,  in  the  Swiss  towns,  there 
were  23  deaths  from  diarrhteal  diseases,  consumption  22,  lung 
diseases  nine,  whooping-cough  four,  erysipelas,  diphtheria  and 
croup  each  two. 

The  death-rates  were :  at  Zurich  19.1 ;  Geneva  13.1 ;  Basle 
17.0;  Berne  10  0. 

The  meteorological  record  for  week  ending  August  21,  in  Boa- 
ton,  was  as  follows,  according  to  observations  furnished  by  Ser- 
geant 0.  B.  Cole  of  the  United  States  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  AUGUST  21,  188(;,  TO 
AUGUST  27,  1880. 

WooDHULL,  A.  A.,  major  and  surgeon.  Granted  leave  of 
absence  for  fourteen  days,  to  take  effect  on  or  about  September 
1,  1880.    S.  O.  197,  A.  G.  O.,  August  25,  1880. 

Taylor,  M.  K.,  major  and  surgeon.  Leave  extended  one 
month.     S.  O.  195,  A.  G.  O.,  August  23,  1880. 

Landerdjvle,  J.  v.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  two  months,  with  permission  to  apply  for 
one  month's  extension,  when  his  services  can  be  spared.  S.  O. 
Ii)5,  A.  G.  O.,  August  23,  1886. 

Gandv,  Charles  M.,  first  lieutenant  and  assistant  surgeon. 
On  expiratiou  of  his  present  leave  of  absence,  relieved  from 
duty  in  the  Department  of  the  East  and  assigned  to  duty  in  the 
Department  of  Texas.    S.  O.  195,  A.  G.  O.,  August  23,  1880. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  AUGUST  28, 1880. 

Ci-AUK,  John  H.,  medical  iiLspector.  Ordered  to  .special  duty 
Portsmouth,  N.  H.,  and  Widow's  Island. 

KiNDLEBEKGEii,  D.,  medical  inspector.  Ordered  to  ho.spita], 
Washington,  D.  C,  October  1,  1880. 

GiHON,  A.  L.,  medical  director.  Ordered  to  liospital.  Mare 
Island,  Cal.,  October  15,  1880. 

RoniNSON,  Somerset,  medical  inspector.  Detached  from 
hospital.  Mare  Island,  Cal.,  October  15, 1880,  and  wait  orders. 

Speak,  .I.e.,  medical  inspector.  Ordered  to  naval  labora- 
tory. New  York,  September  28,  1880. 

Bloopgood,  Delevan,  medical  director.  Ordered  to  hospi- 
tal, Norfolk,  Va.,  September 29tli,  188li. 

Taylor,  J.  Y.,  medical  director.  Ordered  to  naval  labora- 
tory, New  York,  September  29,  1886. 

Dean,  R.  C,  medical  director.  Detached  from  naval  hospi- 
tal. New  York,  and  wait  orders. 

Simon,  W.  J.,  surgeon.  Detached  from  United  States  .Steam- 
ship "  Constellation,"  for  special  duty  at  Naval  Academy, 
Annapolis,  Md. 


Henry,  C.  P.,  assistant  surgeon.  Ordered  to  hospital,  Phila- 
delphia, Pa. 

FiTTS,  H.  B.,  passed  assistant  surgeon.  Detached  from  hos- 
pital, Philadelphia,  Pa.,  and  wait  orders. 

Stone,  E.  P.,  assistant  surgeon.  Ordered  to  Receiving  ship, 
"  New  Hampshire." 

SOCIETY  NOTICE. 

GYN.ECOLOGICAL  SOCIETY  OK  BosTON.  —  The  next  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library 
Rooms,  No.  19  Boylston  Place,  on  September  9th,  at  4  o'clock, 
p.  M.  Papers:  Dr.  J.  E.  Kelley,  "  The  Ethics  of  Abortion  as  a 
Measure  in  Legitimate  Practice."  Dr.  W.  Thornton  Parker, 
"  The  Removal  of  a  large  Vaginal  Tumor." 

H.  J.  Hakriman,  Secretary. 


BOOKS  AND  PAMPHLETS  RECEn^ED. 

Annual  Announcement  of  the  New  York  College  of  Veterinary 
Surgeons  and  School  of  Comparative  Medicine.  Session  1880- 
87.    New  York.    1880. 

Pennsylvania  State  Bo.ard  of  Health  ;  Report  of  Organization 
and  Minutes  of  First  and  Secoiul  Meetings,  July  3  and  Novem- 
ber 11,  1885. 

The  Diseases  of  the  Prostate,  Their  Pathology  and  Treatment, 
comprising  the  Jacksonian  Prize  Essay  for  the  Year  1800.  By 
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THE  TREATMENT  OF  LATERAL  CURVATURE. 


nV   EIIW.VRD   H.    r.KAin'DlllI,  M.p. 


The  principles  of  treiitnicnt  of  any  disease  flepeiid 
largely  upon  the  theory  of  causation.  This  is  partic- 
ularly true  of  lateral  curvature,  and  it  is  for  this  ri'a- 
son  impossible  in  dealing  with  the  subject  to  avoid 
referring  to  the  vexed  question  of  etiology.  Although 
many  other  theories  have  been  advanced,  it  may  be 
accepted  as  more  than  probable  that  the  distortion  is 
the  result  of  superincumbent  weight  pressing  upon  a 
weakened  sjiinal  column,  held  in  a  position  out  of  the 
vertical  line.  This  view  is  supjiorted  by  clinical  facts 
as  seen  in  a  series  of  cases  of  varying  grades  of  sever- 
ity ;  by  the  fact  that  in  early  cases  the  deformity  dis- 
appears when  the  weight  is  removed  from  llie  spinal 
column  (by  recumbency  or  suspension) ;  by  tlic  hIim  r 


vation  that  in  quadrupeds  where  the  spinal  column  is 
horizontal  lateral  curvature  does  not  occur.'^  Patho- 
logical specimens  would  also  confirm  this  view,  and 
the  results  of  e.xperimeuts  demonstrate  the  fact  that 
lateral  curvature  can  be  produced  by  downward  pres- 
sure '  (Fig.  1). 

No  better  illustration  can  be  furnished  than  the 
accotnpaaying  specimen  from  the  Warren  Museum, 
which  shows  the  effect  of  weight  falling  upon  a  weak- 
ened skeleton.  The  lower  extremities  and  the  spinal 
column  have  bent  under  their  load,  while  tlic  long 
bones  of  the  upper  extremity,  which  have  no  weight, 
have  remained  straight  (Fig.  2). 

Tiiat  weight  rarely  falls   in   a   vertical  line   on  the 

'  Read  at  the  anuual  meeting  of  the  Massachusetts  Medical  Society 
.Tune  0.  1886,  and  recommended  for  publication  by  the  Society. 
=  Berl.  Klin.  Wochenschr.,  May  17, 1886. 
'  Boston  Medical  and  Surgical  .Journal,  March  16, 1886. 


spinal  column  an  inspection  of  figures  in  action  makes 
evident  (Figs,  .'i  it  1),  as  well  as  an  examination  of 
the  exact  modelling  of  the  antique  statues,  notably  the 
Borghese  Achilles,  the  Farnese  Hercules,  the  Dying 
Glailiator,  tlie  (ieruiauicus.  In  fact  the  spinal  column 
is  rarely,  if  ever,  in  a  vertical  position  ;  and  the  super- 
incumbeut  weight  would  induce  a  deviation  to  tlie 
right  or  left,  varying  in  extent  in  dillerent  attitudes. 
AVhethcr  the  curve  sliould  be  a  long  upper  with  a 
short  lower  curve,  or  the  reverse,  or  compensating 
curves  of  equal  size,  will  depend  partly  upon  the  favor- 
ite attitude,  and  partly  without  doubt  upon  the  power 
of  resistance  of  certain  parts  of  the  spinal  column. 

The  treatment  of  lateral  curvature  should  vary 
according  to  circumstances  of  the  case,  and  largely 
according  to  the  stage  and  degree  of  the  affection.  It 
is  manifestly  as  irritational  to   incase  in  a  stiff  corset, 


certain  to  promote  muscular  atrophy,  a  trunk  dropping 
to  one  side  from  a  want  of  muscular  development,  as 
to  attempt  to  correct  a  fixed  curve  with  osseous  change 
by  muscular  exercise.  Cases  should  be  treated  ac- 
cording to  the  indications.  Bearing  in  mind  the  fac- 
tors which  cause  the  distortion,  the  aim  of  treatment 
would  he, 

1st,  To  remove  the  superincumbent  weight. 

■2d,  To  develop  tlie  strength  of  the  structure  of  the 
spinal  column. 

8d,  To  keep  the  spine  as  far  as  possible  from  devi- 
ating from  the  vertical  line. 

The  two  means  for  accomplishing  the  first  are  re- 
cumbency and  suspension,  and  they  can  only  be  em- 
ployed as  adjuncts.  For  it  is  manifest  that  it  is  im- 
possible to  make  (piadrupeds  of  patients,  or  to 
imprison  them  to  a  couch  during  the  growing  years,  or 
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until  danger  of  the  yielding  of  the  spine  has  entirely 
past.  Suspension  is  evidently  only  of  temporary 
a.ssistance.  Little  or  nothing  can  he  done  by  drugs  in 
the  way  of  strengthening  the  tissue  of  hone.  The  dis- 
tortion, however,  is  essentially  one  of  childhood,  be- 
ginning in  the  majority  of  cases  at  from  seven  to  ten 
years  of  aije,*  and  in  the  process  of  growth  the  bone 
will  gradually  develop  to  the  noriiuil  strength.  A 
great  deal,  however,  can  be  done  towards  maintaining 
a  proper  position  of  the  spinal  column,  and  it  is  in 
this  direction  that  thr  chief  efforts  in  treatment  should 
be  directed. 

There  are  three  nuthods  worlliy  of  consideration, 
namely  : 

The  postural. 

The  gymnastic,  and 

The  mechanical. 

The  postural  treatment  is  that  methoil  where  cor- 
rection is  sou'rht  bv  iiistruolion  in  proprr  attitude.    .Vs 


a  raw  recruit  is  taught  the  position  and  carriage  of  the 
soldier,  so  children  are  to  be  drilled  into  standing  and 
walking  erect.  This  method  is  suited  for  the  simplest 
cases.  To  be  thoroughly  carried  out,  it  requires  that 
the  patient  should  daily  be  exercised  in  walking,  stand- 
ing and  sitting  properly  for  a  specified  time  under  the 
direction  of  some  competent  person.  The  back  should 
be  bared,  and  any  deviation  from  the  proper  position 
in  standing,  sitting  and  walking  should  be  carefully 
noticed.  When  resting  during  the  hour  of  drill  the 
patient  should  remain  incumbent.  After  the  drill  is 
over  such  precaution  should  be  taken  as  will  ]irevent 
the  persistence  for  any  length  of  time  of  a  faulty  atti- 
tude. This  should  not  be  done  (out  of  the  drill  time) 
by  constant  correction,  but  by  the  proper  arrange- 
ment of  the  play   hours,  a  supervision   of  the  chairs 

*  Eulftnberg    (Die   Seitliche  Ruchgrat's    Verkrijmraungen,  Berlin, 
1876).    Ketch,  New  York  Medical  Record,  April  24, 1886. 


when  reading  and  studying.  Walking,  running  and 
active  games  should  be  encouraged.  Reading,  except 
in  proper  position,  should  be  discouraged.  A  certain 
amount  of  time  should  be  given  to  proper  rest  of  the 
back.  A  fruitful  source  of  faulty  attitudes  in  sitting 
is  furnished  by  the  chairs,  which,  not  fitting  the  child 
or  supporting  the  back  pro[i('rly,  induce  the  patient  to 
sit  sideways,  the  trunk  being  supported  on  one  tuber- 
osity of  the  ischium  and  on  one  elbow.  The  chair 
which  I  lie  child  is  to  sit  in  for  any  length  of  time 
should  be  narrow,  and  not  deeper  than  the  length  of 
the  thighs  or  higher  than  the  length  of  the  legs;  its 
back  should  not  be  above  the  shoulders  and  should  be 
arched  so  as  to  fit  in  the  hollow  of  the  back  ;  or  if  this 
is  not  practicable,  hard  cushions  should  be  replaced  on 
the  back  of  the  chair,  so  fitted  as  to  act  as  a  proper 
support.  .\n  ordinary  steamer-chair,  furnished  with 
a  swinging  book-rest,  gives  an  excellent  and  ready 
means  of  reading  without  gi'eat  danger  of  improper 
attitude.  In  school  it  should  be  seen  that  the  seats 
are  not  too  far  fvom  ilic  desks  nor  too  hi<;h  ;   and  foot- 


rests  should  be  fitted  fijr  both  feet.  Counteracting  a 
tendency  to  sit  sideways,  the  desk  or  table  should  be 
near  enough  to  the  chair  to  prevent  lounging.  Chil- 
dren at  home  ai'e  usually  expected  to  sit  in  chairs  made 
for  adults,  and  the  chairs  do  not,  as  a  rule,  fit  pro- 
perly. In  cases  where  great  care  is  needed,  chairs  suit- 
able to  age  and  size  of  the  child  should  be  furnished. 

It  is  not  so  easy  to  prescribe  rules  for  the  avoidance 
of  faulty  position  in  standing  as  in  sitting,  when  the 
chair  in  a  measure  regulates  the  attitude.  Standing 
with  the  weight  chiefiy  on  one  leg  |)robably  results 
more  as  a  matter  of  habit  than  from  a  unilateral  mus- 
cular weakness;  when  it  becomes  habitual  and  instinc- 
tive, it  is  with  dillicultv  corrected.  Under  these  cir- 
(•umstaii<;es,  thr  cliilil  slmuld  not  be  restricted  in  walking 
or  active  play,  which  givn  a  constant  change  in  atti- 
tude, but  should,  so  far  as  practicable,  be  prevented 
from  standing  for  any  length  of  time. 
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The  usual  bad  habits  of  position  are  as  follows : 
standing  on  one  leg,  at  too  low  a  table,  sitting  in  a 
twisted  position,  sleeping  alwaj's  on  one  side,  uilli  Iod 
liigh  a  pillow  for  the  head. 

In  most  early  cases  the  faulty  attitudes  are  clvai'lv 
liie  result  of  muscular  weakness.  The  growth  in  size 
has  not  been  accompanied  by  a  corresponding  develop- 
ment of  muscle.  This  condition  is  frecpiently  met  in 
rapidly  growing  children,  and  is  one  of  the  moNt  coni- 
nion  causes  of  lateral  curvature.  Here  proper  gym- 
nastics are  indicated,  but  they  should  be  prescribed  and 
carried  out  with  much  care.  In  cases  of  gravity,  the 
cliildren  are  unable  to  boar  uiucli  exercise  without 
fatigue.  Those  exercises,  therefore,  chieHy  nee(U^(l  in 
correcting  the  deformity,  should  be  the  oidy  ones  prt:- 
scribed.  The  usual  class-work  of  the  gymnasia  is  to 
be  avoided,  as  such  cases  require  tjie  individual  atten- 
tion of  a  competent  person,  who  will  see  that  no  faulty 
position  is  taken  during  the  exercises. 

Mr.  Bernard  Roth,  of  London,  has  devoted  mncii 
time  and  attention  to  the  development  of  proper  simple 
gymnastics,  combined  with  postural  treatment,  the  etli- 
ciency  of  which  he  has  demonstrated  by  a  series  of 
successful  cases.  He  has  pointed  out  that  in  each  in- 
dividual a  certain  attitude  can  be  voluntarily  assumed 
by  the  patient,  which  is  the  nearest  approach  to  the 
normal.  This  attitude  varies  to  a  degree  in  each  case. 
The  first  step  in  treatment  should  be  to  determine  this 
position,  which  he  calls  the  "key-note"  position.  All 
exercises  should  be  made  in  such  a  way  as  to  develop 
the  muscles  involved  in  this  attitude,  or  while  the  atti- 
tude is  maintained.  The  following  are  the  exercises 
wliich  he  prescribes,  varying  in  a  measure  in  individual 
cases : — 

(1)  Lying  on  the  back,  arms  by  the  side,  hands  su- 
jiinated,  very  slow,  deep  inspirations  by  the  nose,  ex- 
[lirations  by  the  mouth. 

(2)  The  same,  with  arms  extended  above  the  head. 

(3)  Position  the  same  as  No.  1,  head  rotation, 
lateral  flexion  of  head. 

(4)  Position  the  same,  simultaneous  circumduction 
of  both  shoulder-joints  from  before  backwards,  elbows 
and  wrists  extended. 

(Ji)  Position  the  same,  one  hip  circumducted  both 
ways  (knees  extended). 

(6)  Lying  on  back,  simultaneous  extension  of  both 
arms  upwards,  outwards,  downwards,  from  a  position 
of  the  elbows  flexed  and  close  to  the  trunk. 

(7)  Lying  prone,  one  hip  circumducted  both  ways, 
knee  kept  extended. 

(8)  Sitting  on  a  couch,  with  the  back  at  an  angle  of 
45°,  ankle  circumducted  in,  up  and  out,  while  the  toes 
are  inward  the  whole  time. 

(9)  Lying  on  back,  with  arms  extended  upwards 
by  the  sides  of  the  head,  flexion  of  both  arms  (surgeon 
resisting).  (The  patient's  knees,  flexed  over  the  ends 
of  the  table,  fix  the  trunk.) 

(10)  Patient  astride  a  narrow  table,  with  the  arms 
down  and  hands  supinated,  trunk-flexion  at  lumbar 
vertebriB  (patient  resisting),  followed  by  trunk  exten- 
sion (surgeon  resisting). 

(11)  Patient,  with  -arms  extended  upwards,  leans 
against  a  vertical  post  with  pegs  on  each  side  ;  these 
he  grasps.  The  surgeon  gently  pulls  the  patient's 
pelvis  forward  by  his  hands  on  the  sacrum  (patient  re- 
sisting), also  pelvis  rotation  on  its  a.xis  to  right  and 
left  alternately  (surgeon  resisting),  with  th''  bunds  on 
each  side  of  the  pelvis. 


(12)  Lying  on  back,  with  iiead  and  neck  projecting 
beyond  the  end  of  table,  the  head  is  gently  flexed  by 
the  surgeon's  hand  on  occiput  (patient  resisting).* 

One  merit  of  the  metliod  of  posture  and  exercise  is  its 
simplicity  and  ri'ady  applicability  by  every  practitioner. 
There  is  great  danger  of  making  the  matter  appear 
uiididy  complicated,  and  this  is  the  case  if  an  attempt 
be  made  to  differentiate  the  dilVerent  bellies  of  the  in- 
dividual muscles,  on  the  convexity  of  the  different 
curves.  The  fact  of  the  matter  is  that  the  curves  are 
the  result  of  static  laws,  and  that  the  muscles  are  only 
at  fault  in  so  far  as  they  do  not  hold  the  trunk  erect, 
and  thus  allow  the  superincumbent  weight  to  fall  iin- 
eipially.  The  muscles  chiefly  engaged  in  keeping  the 
trunk  erect  are  the  large  ones  of  the  back,  the  Jatissi- 
mus  dorsi,  with  the  tra])ezius  and  tlie  erector-si>ina'. 

It  is  not  a  difhcult  matter  to  devise  simple  and  prac- 
ticable exercises  to  develop  these  back  muscles.  The 
strength  of  a  patient's  back  muscles  can  be  determined 
in  a  ready  wav  by  attaching  a  cord  to  the  front  of  a 
cap  tied  to  the  head,  and  fastening  this  cord  to  a  spring 
balance.  Tiie  patient,  seated  at  the  proper  distance 
from  the  spring  balance,  held  firmly  by  an  assistant, 
is  directed  to  bend  backwards,  keeping  the  back 
straight  so  far  as  is  possible,  and  the  amount  of  the 
pull  is  indicated  upon  the  dial."  A  record  of  this 
registers  any  increase  in  the  strength  of  the  patient, 
and  as  a  clinical  fact,  it  will  be  found  that  an  improve- 
ment in  carriage  will  correspond  to  an  improvement 
in  the  indicated  strength. 

The  r  o  u  n  d  shoulders  of 
growing  children  present  a 
typical  illustration  of  what  is 
termed  flexible  curves  (Fig. 
')).  The  deformity  is  clearly 
an  exaggeration  of  the  normal 
phjsiological  curve,  and  due  to 
nmscular  weakness  of  the  mus- 
cles, which  would  hold  the 
head  erect,  to  which  is  usually 
added  a  lack  of  tone  of  the 
muscles  holding  the  scapuhe 
back,  uiimely,  the  trapezius 
serratus. 

Round  shoulders  may  also 
be  secondary  to  the  curve  in 
the  hollow  of  the  back,  lordo- 
sis, that  is,  the  arching  back  of 
the  body,  which  is  seen  in  the 
effort  to  rest  the  spinal  mus- 
cles, weak  from  any  cause, 
by  balancing  the  weight  of 
the  trunk.  This  is  particu- 
larly noticeable  in  Duehenne's 
paralysis. 

Scoliosis,  lateral  curvature 
proper,  is  not  due  primarily 
to  muscular  weakness,  but  as 
has  been  shown,  is  the  secon- 
dary result  of  a  back  imper- 
fectly supporte(i  and  of  im- 
|)roper  attitudes,  which  are  due  *•''"'•  ■'*• 

frequently  to  muscular  weakness,  which  latter  presents 
a  rational  indication   for  tieatment. 

Bf.rMisli  :M,Hlii-.>l  .Inmnni,  May  1.1,  1882;  aiid  also  Walsham,  St. 
Barlliolmuow's  Hospital  liepoits.  Vol.  XX,  195. 

(^  Uy  fastening  a  spring  Italanc'  to  the  wall,  and  an  arrangement 
witli  tmllcys  ami  con!  connocti'tt  to  straps  fa.sientMi  to  Ih,'  patient,  the 
aolnal  amount  of  force  in  liitfcront  movcnteiits  can  be  estimated. 
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'Die  ii.aiuigemeiit  of  casts  uf  this  .--oil  luay  be  dt- 
scribed  in  a  geiieial  way  as  follows  :■ 

After  a  careful  inspection  of  the  deformity,  diajjno- 
sis  as  to  the  tlexibility  of  the  curves,  and  exaniiiiatioii 
of  the  faulty  attiludes,  tiie  child's  height  and  weight 
should  be  taken,  and  a  comparison  made  with  the 
standards  established  by  Howditch's  tables,  in  order  to 
determine  whether  any  excess  of  growth  in  height  or 
deficiency  in  weight  existed.  It  should  be  considered 
that  if  a  chiM  has  grown  with  unusual  rapidity,  or  if 
the  height  had  increased  without  a  proportionate  in- 
crease of  weight,,  greater  care  should  be  exercised  in 
the  management  of  the  case.  The  jiaticnt  shouW  then 
be  directed  and  taught  to  sit  and  stand  and  walk  in  as 
nearly  a  normal  position  as  possible,  and  be  ilrilled  to 
assume  this  position.  It  should  be  the  object  of  the 
attendant  to  see  that  all  eAerci.--es  taken  iluring  the 
exercise  hour  should  be  done  without  an  assuni])tion 
of  a  faulty  attitude.  The  exercises  assigned  should 
vary  in  each  case.  In  addition  to  those  already  men- 
tioned, the  following  will  be  found  of  use: 

(1)  The  patient  sits  facing  the  assistant  who  holds 
a  strap  passing  about  the  jiatient's  occiput  (prevented 
from  slipping  by  a  cross  strap  around  head  and  chin). 
The  patient  bends  forward  and  back,  keeping  the 
spine  straight.  The  backward  movement  is  resisted 
by  the  assistant. 

(2)  Same  as  above,  except  the  straps  cross  the 
shoulders. 

These  exercises  may  be  carried  on  with  a  weight 
and  pulley,  or  rubber  exercising  tubes  instead  of  The 
resistance  of  the  assistant,  but  the  amount  of  force  is 
less  readily  regulated.  The  assistant  should  correct 
any  arching  of  the  back. 

(3)  The  patient  stands  facing  a  wall  at  arm's  length 
from  it  ;  places  the  left  hand  upon  the  wall  at  the 
height  of  the  chin,  the  hand  being  in  a  direction  across 
the  body.  The  patient,  supported  by  the  arm,  slowly 
brings  the  face  towards  the  arm,  bending  at  the 
ankles,  keeping  the  whole  body  in  line ;  the  face 
should  be  turned  so  that  the  left  ear  touches  the  hand, 
and  the  standing  position  slowly  resumed,  the  body 
being  still  kept  from  bending  at  the  hijis. 

(4)  The  patient  stands  with  the  heels,  back  and 
occiput  against  a  projecting  corner  (of  fui-niture  or 
doorway),  and  places  the  elbow  (the  arm  being  Hexed) 
as  far  back  as  possible. 

(;'))  The  patient,  seated  on  a  stool  or  chair,  should 
place  the  feet  behind,  and  on  the  inner  side  of,  the 
front  legs  of  the  chair,  and  slowly  bend  sideways  ;  the 
assistant,  resisting  on  the  head,  determines  the  strain 
on  the  muscles  of  either  side. 

For  children  accustomed  to  stand  upon  one  leg,  the 
best  exercise  is  to  drill  them  to  stand  upon  the  other 
for  a  specified  number  of  minutes,  and  standing  on 
one  leg  to  lower  and  raise  the  body,  bending  at  the 
knee. 

In  almost  all  flexible  cases,  and  in  a  majority  of 
cjuses  with  commencing  osseous  curves,  all  the  treat- 
ment that  is  required  is  postural  or  gymnastic,  thor- 
oughly carried  ont.  In  certain  cases  of  this  class,  and 
in  most  of  the  severer  cases,  treatment  by  some  me- 
chanical aid  is  needed.  This  In  Ip  is  indicated  in  I 
curves  which  may  be  considered  as  threatening,  even 
if  flexible,  for  gymnastics  and  postural  supervisions 
are  only  possible  for  a  limited  time  during  the  ila\ , 
and  it  is  desirable  in  su(di  cases  that  at  no  time  should 
faulty    jiositions    be    assumed.       It   should,    however. 


always  be  borne  in  mind  that  mechanical  supports  are 
injurious  in  so  far  as  they  take  the  place  of  muscular 
sujijiort,  and  therefore  defeat  the  object  to  be  arrived 
at  in  an  ultimate  cure.  They  should  never  be  used 
to  the  exclusion  of  gymnastics. 

A  great  variety  of  spin.al  supports,  corsets  and 
appliances  for  this  purpose  have  been  devised.  The 
chief  defects  of  most  of  these  are  that  besides  being 
cumbersome,  they  are  not  fixed  in  their  bearing  upon 
the  pelvis,  and  allow  the  patient  to  lean  to  the  side 
and  to  assume  faulty  positions. 

If  a  patient  with  a  flexible  later.al  curvature  be  ex- 
amined, it  will  be  found  that  in  endeavoring  to  push 
the  spine  straight,  pressure  will  be  exerted  on  the 
right  side  of  the  back,  a  little  below  and  behind  the 
axilla,  and  counter  pressure  in  the  front  of  the  trunk, 
upon  the  pelvis,  just  below  the  anterior  supta-ior  spine 
(Fig.  0).      It  will  also  III-  necessary  in   some   cases  to 


push  the  right  shoulder  down,  and  to  pull  back  the 
right  shoulder  blade.  Sometimes  also  it  is  desirable 
to  push  up  th(^  left  shoulder.  These  points  vary  nec- 
essarily in  dilTerent  cases,  but  in  the  typical  lateral 
curvature  with  the  upper  convexity  to  the  left,  they 
are  as  here  indicated.  Mechanical  support  and  pres- 
sure should  therefore  be  in  this  direction,  and  as  far 
as  possible  there  should  be  no  support  or  pressure 
at  any  other  |)lace,  and  motion  in  every  other  way 
should  not  be  limited,  that  fn-e  play  of  the  muscles  be 
allowed  for  their  development. 

In  cases  of  pronounced  fixed  curves  with  nmrked 
change  in  bone,  the  matter  is  a  different  one.  This 
condition  of  the  s])inal  column  is  readily  recognized  by 
the  fact,  that  the  curves  do  not  diminish  when  the 
jiatient  is  recumlieiit  or  suspended,  and   that  rotation 
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is  indicated  by  projection  of  the  ribs  wlicn  ibc  patient 
bends  forward  (Fig.  7). 

In  tliese  cases  a  cure  that  is  a  complete  correction  of 
tiie  deformity  is  not  to  be  hoped  for;  in  some  severe 
cases  an  arrest  of  tlie  increasing  curves  is  ditlicult, 
and  all  that  can  be  done  is  to  relieve  the  symptoius 
presented,  as  far  as  is  possible.  In  ni;iny  of  these 
cases,  plaster  corsets,  applied  with  the  aid  of  suspen- 
sion, are  of  assistance;  or  better,  leather  ylue  or  sili- 
cate corsets,  made  from  casts  of  the  trunk  in  an  im- 
proved condition,  are  of  great  help.  Ordinary  stiff 
coi'sets,  or  any  support  wliich  constricts  and  steadies 
the  trunk,  will  often  relieve  the  symptoms  of  pain  in 
aggravated  cases. 

Some  of  these  cases  are  also  relieved  by  gymnastic 
exercises,  massage  and  electricity. 

Two  errors  of  prognosis  are  common  in  regard  to 
lateral  curvature  : 

(1)  To  regard  the  affection  as  of  little  moment,  and 
likely  to  correct  itself. 

(2)  Th.at  the  affection  is  one  of  immediate  gravity. 
The  latter  view  is  less   freciuently  entertained,  and 


is  due  to  a  confusion  of  the  disease  with  caries  of  the 
spine,  but  the  former  error  is  quite  wide  spread. 

In  a  majority  of  cases  of  scoliosis,  the  curvatnre  be- 
comes self-limited,  and  a  slight  twist  of  the  spine  is  of 
no  great  importance.  This  may  be  said  of  most  of 
the  diseases  of  childhood,  but  it  is  impossible  to  pre- 
dict that  an  increase  of  the  curvature  may  not  take 
place  in  any  given  case.  It  is  certain  that  no  sponta- 
neous rectilicatiou  of  a  pronounced  lateral  cnrvature 
has  ever  been  observed,  while  a  progressive  increase 
to  a  stage  of  ])erraanent  and  incurable  disability  is, 
unfortunately,  not  rare.  Instances  are  occasionally 
seen  where  a  curve  which  has  occasioned  little  or  no 
ti'ouble  during  girlhood  and  early  womanhood,  in- 
creases and  gives  rise  to  much  discomfort  after  middle 
life.  It  may  therefore  be  said  that  every  patient  with 
a  laterally  curved  spine,  even  if  not  suifering  from  the 
deformity,  is  in  dangt^r  from  it  of  discomfort  and  par- 
tial disability,  and  that  the  danger  is  the  greater  the 
poorer  the  patient's  health  and  strength. 


The  subject  may  be  summed  briefly  as  follows  : 

Of  the  two  chief  factors  determining  lateral  curva- 
ture, sui)erincumbent  weight  and  faulty  attitudes,  the 
latter  in  the  earlj'  stages  of  disease  is  the  one  which 
olVers  feasible  imlications  for  continuous  treatment. 

Faulty  attitudes  can  be  corrected  by  i)roperly  di- 
rected gymnastics  and  by  drill. 

After  pronounced  osseous  curv(!s  have  been  formed, 
a  complete  correction  is  difficult  or  impossible. 

Gymnastics  are  of  gieat  help  in  correcting  any  ten- 
dency to  increase  of  the  deformity. 

The  gymnastics  should  be  carefully  prescribed  and 
elficiently  carried  out  daily. 

Proper  appliances  may  be  retjuired,  but  they  should 
be  regarded  as  an  adjuvant  to  gymnastics,  and  as 
a  means  of  retention  in  severe  cases. 

The  affection  is  one  whieli  is  easily  prevented,  but 
cured  with  difficulty,  and  treatment  cannot  be  begun 
too  early. 
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A  METHOD  OF  TREATING  PLACENTA  PRE- 
VIA, SOME  POINTS  OF  WHICH  ARE  NOT 
TO  BE  FOUND  IN  THE  STANDARD  WORKS 
ON    MIDWIFERY. 


\NUEL  E.    IlISHOr  M.    D.,   PAWT 


CKET,    R.   I. 


Doubtless  every  physician  at  the  commencement  of 
his  practice,  has  looked  forward  with  great  concern  to 
his  first  case  of  placenta  previa. 

When  we  consider  the  great  danger  to  both  mother 
and  child,  aud  the  hopes  and  fears  of  the  medical  at- 
tendant, all  cases  become  formidable  even  to  ob- 
stetricians of  skill  and  experience.  Taking  it  for 
granted  that  every  practitioner  is  familiar  with  past 
and  present  literature  upon  this  interesting  subject,  I 
will  omit  from  this  paper  all  that  is  usually  found  in 
standard  works  upon  obstetrics. 

Very  early  in  my  practice,  some  thii-teen  years  ago, 
my  first  case  of  placenta  previa  occurred.  A  physician 
of  large  experience  sawtiie  case  with  me,  and  confirmed 
my  diagnosis.  The  method  of  treatment  then  dis- 
cussed was  strictly  adhered  to  in  this  and  seven  other 
cases  which  have  since  occurred  in  my  practice,  or 
been  seen  in  consultation. 

On  account  of  this  experience,  and  the  uniform  suc- 
cess attending  each  one,  I  deem  it  my  duty  to  present 
this  paper  to  the  public. 

The  above  mentioned  method  of  treatment  can  be 
best  described  by  reporting  my  last  ease  in  detail. 

On  May  Kith,  .">  i-.M.,  I  was  called  to  attend 
Mrs.  B.  who  had  nearly  completed  the  seventh 
month  of  her  fourth   pregnancy.      She   was  under  my 
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care  during  her  last  two  coufincmeiits  which  were  nor- 
mal in  every  respect.  While  (luifetly  sitting  in  a 
chair,  without  any  pain  or  other  warning  whatever, 
a  profuse  hemorrhage  from  the  vagina  occurred, 
which  continued  about  ten  minutes.  It  had  nearly 
ceased  uj)on  mv  arrival.  No  examination  was  made 
at  this  time.  She  was  put  to  bed  and  the  precautious 
taken  which  are  customary  in  cases  of  accidental  or 
unavoidable  ante-partum  hemorrhage.  At  10  I'.M.,  1 
was  called  again.  Another  gush  had  taken  place  at 
9  o'clock,  which  had  now  ceased.  An  examination 
was  now  made.  After  removing  a  small  clot,  the  os 
and  cervix  were  carefully  examined  by  both  tomli  and 
speculum.  There  was  little  or  no  dilatation  of  the 
former  or  obliteration  of  the  latter.  1  did  not  try  to 
pass  my  linger  into  the  cavity  of  the  uterus. 
Strongly  suspecting  placenta  previa,  the  possibilities  and 
probabilities  of  the  case  were  frankly  stated  to  the 
patient  and  family,  and  the  former  cheered  up,  and 
assured  that  I  w  ould  safely  take  her  through  her  peril. 
Deeming  it  my  duty  to  remain  for  the  present,  1  gave 
Mrs.  B.  a  full  dose  of  morphine  combined  with 
atropine,  and  lay  down  for  a  nap,  leaving  orders  to 
be  called  immediately  should  flowing  occur.  In  the 
morning  I  left  her  quietly  sleeping.  No  hemorrhage 
during  the  night.  Saw  her  at  noon.  Found  her 
very  comfortable,  encouraged  her,  and  promised  to 
call  the  next  day.  Was  summoned  again  the  same 
evening  at  10  o'clock.  Hemorrhage  quite  brisk, 
pulse  rapid,  great  restlessness  and  other  symptoms 
alarming.  I  decided  to  do  my  duty  at  once,  namely, 
empty  the  womb  and  scire  my  patient's  life.  One  grain 
of  morphine  combined  with  one-fiftieth  of  a  grain  of 
atropine  was  now  put  under  the  skin  ;  thirt_Y  grains 
bisulphate  quinine  administered  in  wafer  paper;  the 
urine  drawn,  and  the  following  enema  given :  spts. 
turpentine,  one  onnce ;  castor  oil,  two  ounces ; 
yolks  of  two  eggs  ;  castile  soap  suds,  one  qu.art 
thoroughly  mixed.  After  the  enema  had  operated, 
the  patient  was  placed  upon  her  back  in  the  usual 
position  for  instrumental  delivery.  One  hand  was 
passed  into  the  vagina,  the  first  finger  of  which  was 
gently  but  firmly  carried  into  the  womb,  dilating  the 
OS  as  I  proceeded.  My  fears  were  now  confirmed.  I 
was  dealing  with  a  case  of  placenta  previa  centralis. 
Contuining  to  dilate  gently  and  rapidly  until  two  fin- 
gers could  be  easily  passed,  I  soon  had  the  placenta 
separated  from  one  side  for  quite  a  space,  as  far  up  as 
niv  fingers  would  reach.  Taking  a  silver  male  catheter, 
No.  18  American  scale,  I  now  passed  the  curve  into 
the  uterus  b(!tween  the  placenta  and  my  fingers  until 
it  reached  the  tips  of  the  lattei'.  Then  with  a  gentle 
rocking  motion,  it  was  carried  still  higher,  separating 
the  placenta  as  it  advanced,  until  the  upper  margin 
of  the  same  was  passed  and  the  membranes  reached. 
These  were  now  easily  and  thoroughly  ruptured  and 
the  liquor  anmii  allowed  to  escape.  Mrs.  H.  now 
received  a  copious  douche  of  hot  water,  had  her 
linen  changed,  and  was  placed  in  a  clean,  dry  bed,  in 
order  to  get  a  little  rest  before  labor  should  commence, 
which  I  knc:w  would  not  be  long  delayed.  She  went 
to  sleep  almost  immediately,  the  pulse  and  respira- 
tions assuming  a  better  character  directly.  After 
watching  her  for  half  an  hour,  during  which  time  not 
ooe  drop  of  blood  escaped,  I  lay  down  to  get  a  little 
rest  myself.  It  was  now  midnight.  1  was  awakened 
at  ii.'iO  A.M.  Pains  commenced  at  .'!.  Child  and 
placenta    born    almost    simultaneously    at   ft.       Child 


born  alive  premature  and  feeble,  and  lived  only  a  few 
hours.  Mrs.  B.  received  a  good  generous  diet,  with 
Wine  of  Coca  ad  libitum.  She  arose  on  the  tenth 
day  feeling  well  but  rather  ainemic.  AVith  the  excep- 
tion of  l)isnlphale  (piinine  twice  daily,  she  required  no 
medicine.  I  will  now  briefly  notice  the  other  seven 
cases. 

Cask  1.  Mrs.  .1.,  nudtipara,  second  child.  Pla- 
centa previa  lateralis.  Catheter  used,  morphine  and 
quinine  exhibited.  No  pains  before  ojieration.  La- 
bor commenced  half  an  hour  afterwards.  Child  born 
dead  about  an  hour  latei-.  Afterbirth  removed  with 
the  hand.  Have  attended  her  three  times  since. 
Confinements  nui-mal. 

Case  II.  Mrs.  N.,  tertipara,  eighth  month.  Pla- 
centa pra-via  lateralis.  Had  slight  ha;morrluiges  at 
ditferejit  times  for  the  past  two  montlis.  Labor  had 
commenced  before  my  arrival.  Flowing  profuse,  pains 
weak.  Patient  puLseless,  and  well-nigh  bloodless. 
Ruptured  membranes  with  finger.  Morphine  and 
quinine  exhibited  in  large  doses  at  once.  Ha?mor- 
rhage  ceased  immediately.  Pains  frequent,  sharp  and 
decisive.  Child  and  afterbirth  born  almost  together. 
Child  born  alive,  and  living  to-day,  eleven  years  old. 
Mrs.  N.  has  had  four  children  since.      Labors  normal. 

Case  III.  Mrs.  M.,  nonipara,  seventh  month  of  gesta- 
tion. Placenta  pra>via  centralis.  Had  "  flowing  spells  " 
at  intervals  for  three  weeks  back.  No  pains.  Patient 
very  pale  and  ana;mic.  No  large  gushes  of  blood  but 
almost  a  constant  "dribbling"  as  she  expressed  it. 
Dilated  os,  ruptured  membranes  with  catheter,  and 
gave  morphine  and  quinine.  In  this  case  the  "  drib- 
bling" continued  until  after  labor  commenced,  but  the 
amount  was  so  small  as  to  cause  no  anxiety  on  my 
part.  Child  born  alive  eight  hours  after  operation. 
Afterbirth  expelled  naturally  in  ten  minutes.  Child 
did  well  and  is  living  to-day,  eight  years  old.  Mother 
recovered  very  slowly. 

Case  IV.  Mrs.  D.,  primipara,  eighth  month.  H»m- 
orrhage  at  intervals  for  four  weeks.  Loss  of  blood 
slight.  Placenta  j)ra3via  lateralis.  Dilated  os  with 
difficulty.  Ruptured  membranes  with  catheter.  No 
signs  of  labor  before  operation.  No  liannorrhage after. 
No  mo'pliine  or  quinine  given.  Had  attended  patient 
before  her  marriage  and  during  the  early  months  of 
gestation.  Could  not  take  either  morphine  or  qui- 
nine. Labor  delayed  two  days.  Child  born  with  for- 
ceps fifteen  hours  afterwards.  Child  did  well.  Mother 
had  mammary  abscess  which  gieatly  retarded  her  re- 
covery.    Attended  her  once  since.     No  trouble. 

Case  V.  Mrs.  A.,  tertipara,  eighth  month. 
Placenta  pra'via  lateralis.  Slight  h;vmorrhage  at  in- 
tervals for  six  weeks.  In  bed  about  all  the  time. 
Tried  to  carry  her  through  to  full  term.  Hiemor- 
rhage  suddenl}'  becoming  very  alai'ming,  and  no  pains, 
I  ])roceeded  as  in  Case  III.  Labor  terminated  two 
hours  after  operation.  Child  dead  born.  Mother  had 
phlegmasia  dolens.  Recovery  slow.  Have  attended 
her  twicer  since.  She  died  of  jAthisis  six  months  ago 
one  year  afterbirth  of  last  child,  and  seven  years  after 
birth  of  third. 

Case  VI.  Mrs.  C,  nonipara,  seventh  month.  Pla- 
centa i)ra-via  centralis.  Had  been  "unwell"  every 
month  since  becoming  pregnant.  Had  lost  more  blood 
than  common,  especially  at  the  last  two  periods. 
Labor  had  commenced  before  1  was  called.  Ha;mor- 
rhage  steady  and  severe  since  pains  began.  I  pro- 
ceeded as   in   (!u.se    111.      Child    born    alive   one  hour 
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afterwards,  and  lived  eiglit  hours.  Motlu  r  mado  an 
excellent  recovery. 

Case  VII.  Mrs.  M.,  multipara,  tliir<l  cliild,  be- 
tween six  and  seventh  month.  Was  seized  with  h;rin- 
orrhage  while  out  riding.  .She  was  taken  liome,  an<l 
I  attended  her  for  accidental  lutmorrliage  for  one 
week,  at  the  end  of  which  I  made  a  thorough  exami- 
nation. Placenta  ])rffivia  centralis.  No  pains,  al- 
though the  OS  was  very  soft  and  easily  dihileil.  Fro- 
posed  delivering  lier  at  once.  Patient  and  family  re- 
fused my  proposition,  as  I  told  them  the  child  would 
probably  be  born  dead  or  live  but  a  short  time  after 
its  birth.  I  requested  my  dismission  from  tlie  case 
which  was  granted.  Saw  her  again  in  four  days. 
Operated  at  once  in  order  to  save  |)atient's  life,  whic'ii 
was  in  great  jeopardy.  Family  not  so  anxious  now  as 
they  were  four  days  before  concerning  welfare  of 
child.  Conducted  this  case  precisely  like  No.  VIII, 
which  is  reported  in  detail.  Child  de.ad-born.  Motlier 
did  well,  far  better  than  I  thought  she  would. 

I  will  close  this  paper  with  the  following  remarks  : 
As  it  seems  to  me  the  first  thing  to  work  for,  in  treat- 
ing placenta  pra'via  by  the  above  method  is  to  secure 
the  entire  confidence  of  both  patient  and  family.  Per- 
form the  operation  without  amesthetics  if  possible,  for 
they  both  favor  luBmorrhage  and  take  away  from  the 
pains  that  force  which  we  are  so  anxious  to  secure. 
Have  nothing  whatever  to  do  with  ergot.  It  is  worse 
than  useless.  We  never  can  tell  how  it  will  act.  It 
is  liable  to  cause  the  os  to  contract  and  lock  every 
thing  up  just  when  we  want  to  keep  it  open  so  that 
we  can  empty  the  womb.  Don't  bother  with  the 
tampon.  It  cannot  do  any  harm  when  introduced 
properly,  but  will  do  little  or  no  good,  and  then  again 
we  are  wasting  precious  time.  What  we  want,  is  no 
hemorrhage  and  good  effective  pains.  Can  we  secure 
these?  I  answer  emphatically  and  without  hesitation, 
yes.  Separate  the  placenta  from  one  side  as  far  as 
possible.  If  the  os  is  not  open,  dilate.  Rupture  the 
membranes  thoroughly.  You  have  now  fulfilled  the 
first  indication.  Morphine  and  quinine  in  large  doses 
have  in  my  hands  always  fulfilled  the  second.  A 
woman  lies  at  death's  door  from  ante-partum  liauior- 
rhage.  There  is  nothing  like  a  full  dose  of  morphine 
to  help  her  rally  and  get  a  fresh  grip  on  life.  Bed- 
ford says  :  "  Be  not  afraid  of  this  remedy,  it  is  the 
sheet-anchor  of  hope  in  cases  in  which  the  patient  is 
almost  sinking  from  exhaustion  consequent  upon  pro- 
fuse hemorrhage."  It  is  also  oxytocic.  Narcotism  is 
almost  impossible.  It  is  well  enough  to  combine  atro- 
pine as  has  always  been  my  custom.  Experience  lias 
taught  me  that  quinine  in  large  doses  is  the  oxytocic 
par  excellence.  I  have  used  it  thus  in  a  great  many 
cases.  In  my  hands  it  almost  never  fails  to  produce 
just  such  pains  as  are  required.  Then,  again,  it  wards 
off  chills,  acts  as  a  tonic  and  prevents  septica^nia. 


—  An  American  ward  of  the  Guild  of  S.  Luke, 
Evangelist  and  Physician,  has  been  recently  formed 
in  Rhode  Island,  Dr.  W.  Thornton  Parker,  Provost. 

—  The  papers  that  hoist  before  the  public  the  figures 
of  their  circulation  —  apt  to  be  fathomless  lies  —  bear 
the  same  relation,  remarks  a  lay  contemporary,  to  ad- 
mirable journalism  that  .John  L.  Sullivan,  whose  circu- 
lation is  much  greater  than  Oliver  Wendell  Holrae.-'s, 
bears  to  that  intellectual  autocrat. 
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CAKCINOMA     OF 
OPF.RATION. 


A.  Worner  ''■  has  collected  and  tabulated  866  cases 
from  Brun,  Thiersch,  von  Bergmann.  Billroth,  Winni- 
warter,  Fischer,  Kocher  and  Partsciie.  His  results 
show  that 
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The  average  mortality  was  7  per  cent.  ;  the  mini- 
mum being  2.81  per  cent.;  the  maximum  14.9  per 
cent.,  both  of  which  results  were  obtained  from  data 
of  the  preantiseptic  period.  Permanent  recovery 
occurred  in  28.1  per  cent.,  but  among  all  cases  of 
recurrence  87.6  per  cent,  occurred  within  one  year 
after  the  operation,  and  cases  which  had  escaped  with- 
out recurrence  for  three  years  could,  with  great  cer- 
tainty, be  considered  cured.  Worner  mentions  one  case 
where  a  secondary  operation  was  performed  nine  years 
after  the  primary  one,  the  patient  surviving  eleven 
years  without  recurrence. 

OPERATIVE  TREATMENT  OF  FRACTURE  OF  THE  PA- 
TELLA. 

The  operative  methods  now  in  vogue  are  : 

(1)  Evacuation  of  articulative  effusion  b}'  aspira- 
tion or  puncture. 

(2)  Tendon  ligature,  (Volkraann.) 

(o)  Bone  suture.  Introduced  by  Lister  in  1877, 
either  open  or  subcutaneous,  the  most  recent  plan  of 
which  is  that  of  Ceci.^ 

(4)  Malgaigne's  Hooks. 

(5)  IMorton's  Method. 

Dr.  Conrad  Brunner,^  of  Zuricli,  has  recently  pub- 
lished an  exhaustive  and  carefully-written  article  in- 
tended to  show  the  comparative  value  of  simple  and 
operative  treatment  of  fractures  of  the  patella.  The 
data  from  which  he  has  formed  his  conclusions  consist 
of  detailed  histories  of  forty -four  cases  treated  by  the 
former  method  and  statistical  tables  containing  the 
essential  points  in  ninety  cases  of  fracture  treated  by 
suture. 

The  operative  method  being  a  comparatively  mod- 
ern procedure  the  final  results  cannot  be  so  fully 
learned  as  those  of  the  older  jilan.  However,  the  re- 
sults, as  far  as  can  be  obtained,  show  that  the  opening 
of  a  knee-joint  to  suture  a  patella  is  entirely  unjustifi- 
able in  the  great  majority  of  cases.  Bruuner  finds 
that  the  simple  method  gives  practically  as  good  re- 
sults and  hence  concludes  that  there  is  no  real  necessity 
for  the  operation,  for  the  primary  object  of  treatment 
is  in  his  opinion  to  restore  the  function  of  the  limb 
and  not  to  secure  bony  union.  And  in  regard  to  this 
point  the  operative  method  cannot  show  any  better 
results  than  those  obtained  after  the  older  method. 
.Since  among  the  cases  operated  upon  reconls  exist  of 
eight  cases  of  suppuration,  two  re(|uiring  subsequent 
amputation  of  tlie  thigh,  nine  resulting  in  anchylosis, 
and  three  deaths.     It  can   scarcely  be  regarded  as  a 

'Conolnttt'il  from  p.  i!»0. 

'  Cenlralblfttt  flir  Cliir..  No.  2b,  l.'Sfi,  s.  Vil. 

3  Ei:ie  neue  Operation  iler  Patellar  Fr.soturo.  Silbcilt;uie  Melall- 
i.a'.c.  .ivr  Kneesche  be.  Deutselie  Zeitscbr:ft  f.  Chinirg.  Ikl.  xxili, 
Heft.  T.-\. 

*  Ueber  Behandluug  und  Endresultate  iler  (Jaerbriiche  i1er  P»- 
tella.    Deutsche.  Zeitschrift  fiir  Chirurg.  Bd.  icxiii.  Heft,  \-i. 


228 


BOSTON  MUniOAL   AND  SURGICAL  JOURNAL.     [Septkmber  9,  1886. 


melliod  of  treatment  uiiatteiided  by  danger,  and  tlie 
danger  thus  incurred  by  the  patient  is  not  compen- 
sated for  by  a  better  functional  result  than  can  be  ob- 
tained by  a  simpler  method  devoid  of  risk. 

Chauvel  *  has  reported  forty-three  cases  with  severe 
arthritis  in  twenty;  120  amputations  and  three  deaths. 

According  to  the  final  results  now  on  record  it 
seems  to  be  unwarrantable  to  transform  a  simple  frac- 
ture into  a  compound  one,  to  secure  bony  union  which 
does  not  give  the  patient  a  better  functional  result 
than  is  obtained  in  a  case  of  ligamentous  uniting  of 
the  fragments.  The  claim  that  the  duration  of  treat- 
ment is  shortened  is  not  supported  by  statistics. 

The  conclusions  to  be  drawn  from  the  above  are 
tliat  all  cases  of  this  injury  should  be  treated  by  the 
"simple"  method,  except  when  a  free  communication 
with  the  fracture  already  exists  or  where  a  badly 
united  fracture  or  useless  limb  demands  a  more  elVectual 
treatment. 

DISLOCATIONS  OF    THE    SlIOULDlCIt. 

Neil  Macleod  ^  describes  what  he  terms  "  a  new, 
easy,  rapid  and  painless  method  of  reduction  of  dislo- 
cations of  the  shoulder,  without  an  anaesthetic,"  in  the 
following  terms  :  Let  the  patient  lie  down  on  his  back 
on  the  floor,  with  the  dislocated  arm  outstretched  at 
right  angles  to  the  trunk,  and  also  on  the  floor.  Hav- 
ing told  the  patient  to  lie  quite  still  and  make  no 
effort,  let  the  surgeon,  placing  the  approximate  heel 
in  the  axilla,  make  traction  gently  and  steadily  at 
right  angles  to  the  line  of  the  trunk  ;  and,  as  there 
may  be  no  jerk  or  evident  intimation  of  the  return  of 
the  head  of  the  bone  to  its  place,  let  him  ascertain  its 
position,  if  necessary,  adducting  the  limb  to  make 
sure.     This  method  it  is  claimed  is  painless. 

Tlt.VXSl'LANTATION    OV    BONE. 

Ferrari'  arrives  at  the  following  conclusions:  That 
pieces  of  bone  inserted  in  the  diaphyses  of  long  bones 
may  become  completely  united  to  them,  and  continue 
to  live  and  grow.  The  re-union  of  grafting  takes 
place  by  a  true  vascularization,  which  forms  between 
the  piece  inserted  and  that  to  which  it  is  applied. 
Around  the  piece  inserted,  a  bony,  peritosteal,  and 
medullary  callus  is  formed,  which  has  only  a  tempo- 
rary vitality,  and  after  the  lapse  of  time  the  callus  is 
absorbed  and  the  engrafted  bone  can  only  be  recog- 
nized by  its  greater  vascularity.  Complete  antisepsis 
is  essential  to  success.  A  favorable  result  is  obtained 
even  when  the  smallest  pieces  are  inserted.  Moderate 
pressure  should  be  used  on  the  engrafted  bone  to 
maintain  contact  between  the  nunlulla  and  the  piece 
of  bone  transplanted. 

DIAGNOSIS  OK   IN.IUIUKS  TO  THE  SACKO-ILIAC   ARTIC- 
ULATION. 

Lewis' calls  attention  to  the  liability  of  overlook- 
ing injuries  to  the  sacroiliac  articulation,  lie  con- 
siders the  following  to  be  the  principal  points  in  diag- 
nosticating this  iiijury.  The  history  of  the  injury. 
Any  force  which  rotates  the  p(;lvis  under  severe  pres- 
sure, or  anj-  force  which  acts  as  a  wedge  between  the 
sacrum  and  innominate  bone,  is  liable  to  injure  the 
sacro-iliac  articulation,  although  it  does  not  cause  sep- 

*  De  la  suture  o88euse  dans  lee^  cas  tie  fracture  transversale  de  la 
rotule  avec  ecarteinent.    Ceiitralhlatt  fbr  Clilrurgie,  1884,  S,  .37". 

•  Brit!  Med.  Jour.,  lAfeli.  .Ian.  30,  p.  ins. 
'  Lon.  Med.  Kec,  Tan.  I-I,  1886,  p.  :U. 

«  N.  Y.  Med.  Jour.,  Dec.  M,  1886,  p.  716. 


aration  and  deformity.  The  symptoms  are  usually 
.associated  with  those  of  contusion  of  the.  hip,  butdiffer 
in  this,  that  the  patient  must  lie  on  the  back  for  a 
long  period  of  time,  the  slightest  lateral  pressure  on 
the  pelvis  being  unbearable.  The  patient  is  able  to 
be  assisted  to  the  erect  posture  and  to  move  about  on 
crutches  lor  some  time  before  being  able  to  lie  on 
either  side.  Many  months  elapse  before  the  patient 
can  walk  with  ease,  and  frequently  the  injury  is  per- 
manent to  the  extent  of  rendering  him  unable  to  do 
any  active  work.  The  walking  is  peculiar,  the  unin- 
jured side  being  used  as  a  pivot  on  which  to  swing 
the  pelvis,  and  thus  save  strain  on  the  affected  articu- 
lation. Dr.  Lewis  cites  two  illustrative  cases  of  this 
injury. 

INTKA-CUANIAL     TUMOISS. 

The  I'athological  Society  of  London,  in  February, 
held  a  special  meeting  for  the  exhibition  and  considerar 
tioii  of  intra-cranial  tumors."  From  a  surgical  stand- 
point, the  meeting  was  of  interest,  as  there  was  a  large 
number  of  tumors  exhibited,  and  "they  illustrated  the 
tendency  of  cortical  gliomata  to  remain  limited  to  the 
gray  matter,  and  the  o])posite  infiltrating  characters  of 
these  tumors  in  the  white  substance;  the  rarity  with 
which  it  is  possible  to  localize  with  certainty  the  site 
of  tumors  ;  the  difficulty  of  determining  their  size,  and 
the  extent  to  which  they  infiltrate  their  surroundings  ; 
the  vast  variety  of  clinical  iihenomena.  and  the  varia- 
tions in  their  anatomical  ami  histologieal  structure." 

Dr.  Goodhart  considered  that  the  nunibi^r  of  tumors 
which  could  be  removed  with  any  probability  of  success 
was  very  limited. 

DISINI'ECTION    OF    HANDS. 

Kiimmel,"'  of  Hamburg,  has  performed  an  elaborate 
series  of  experiments  to  ascertain  the  best  method  of 
making  a  surgeon's  hands  absolutely  aseptic.  He  found 
that  contact  with  soiled  dressings,  or  at  autopsies,  ren- 
dered this  result  more  difficult.  Sublimate,  one-tenth 
per  cent.,  was  inefficient.  The  following  conditions 
are  necessary  for  satisfactory  disinfection  of  hands  : 

(1)  Five  minutes'  vigorous  or  thorough  scrubbii.g 
with  brush,  soap,  and  water,  as  hot  as  can  be  borne. 

(2)  .A  thorough  two  minutes'  brushing  of  the  hands 
in  freshly-prepared  officinal  chlorine  water  or  carbolic 
solution,  five  per  cent. 

In  operating,  the  fore-arm  sliould  be  cleaned,  as  well 
as  the  hand. 

REMOVAL    OF    .MOLES    AND    WAUrS    IIY   ELECTROLYSIS. 

Voltolini  "  uses  a  battery  of  five  elements.  Two 
kinds  of  needles  can  be  used,  one  of  platinum,  the 
other  of  steel.  The  latter  needle  is  intended  for  very 
hard  warts,  and  must  be  attached  to  the  negative  i)ole 
to  avoid  oxidation.  Moles  and  warts  must  be  soaked 
in  water.  The  needles  must  never  be  introduced  deeper 
than  the  level  of  the  skin,  nor  be  allowed  to  touch  one 
another.  The  action  of  the  galvanic  current  may  be 
continued  from  five  to  ten  minutes  at  most,  the  needle 
being  pushed  iu  different  directions,  whilst  water  is 
allowed  to  diop  on  to  the  jiart  operated  on.  In  from 
two  to  four  minutes,  the  substance  of  moderately  soft 
warts  become  puli)y.  This  is  the  indication  for  the 
operation  to  slop.  This  pulp  dries  up,  becomes  black, 
and  in  a  week  or  fortnight  falls  off. 

»  Lancet,  February  B,  1886,  p.  :i71. 

I"  Ceiitralhlatt  f.  Chlrurg.,  April  24, 1886. 

"'  Deutsche  Med.  Wochen.,  No.  7, 1886. 
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TOTAL    EXTIRPATION    OF    THE    SCAl'ULA. 

Shutz  '-  has  recently  iniblished  the  result  of  a  case 
of  complete  removal  of  the  scapula,  the  acromial  end  ol 
the  clavicle,  and  tlu^  head  of  the  humerus  for  extensive 
caries.  The  result  is  a  useful  arm.  His  review  of  the 
subject  has  resulted  in  a  collection  of  twelve  cases,  of 
which  six  (fiftv  per  cent.)  show  a  favorable  result ; 
two  deaths,  two  failures  (loss  of  arm  from  gansjivne)  ; 
two  cases  result  not  known. 

Gies  '*  published  in  1880,  a  table  containinLf  eleven 
cases,  in  which  the  complete  extirpation  of  the  sea|)nla, 
and  simultaneous  removal  of  the  head  of  the  hnnierus 
was  performed.  The  causes  for  operation  —  caries,  ne- 
crosis, fractures,  gun-shot  injuries,  enchondrom.a,  osteo- 
chondroma, and  cancer.  The  results  show  four  deaths, 
three  within  ten  days,  one  from  recurrence;  four  com- 
plete recoveries;  one  case  with  favorable  result  at  end 
of  three  months;  two,  result  not  given. 

AMPUTATIO.N       AT      THE     KNEE-JOINT     BY     DISAUTICU- 
LATION. 

In  an  interesting  discussion  at  the  Royal  Medical 
and  Chirurgicai  Society,  following  a  paper  on  this  sub 
ject  by  Mr.  Bryant,"  the  following  views  were  ex- 
pressed. Mr.  Brvant  considered  the  operation  of  dis- 
articulation refjuireil  for  its  success  that  the  disease  or 
injury  should  be  contined  to  the  leg,  that  the  condyles 
of  the  femur  be  involved,  or  very  slightly  aftected.  and 
that  there  is  a  sufficiency  of  healthy  soft  parts  below 
the  knee  for  the  formation  of  a  good  stump.  The  cica- 
trix was  always  placed  well  behind  the  femur.  The 
patella  was  preserved,  its  removal  being  found  quite 
uimecessary.  Of  the  three  different  methods  of  oper- 
ating, namely,  that  of  Pollock  by  the  long  anterior 
Hap,  Pick's  plan  by  lateral  Haps,  and  Stephen  Smith's 
metho<l  by  lateral  hooded  Haps,  Mr.  Bryant  preferred 
.Smith's  method.  He  gave  tables  of  thirty  cases,  with 
the  results.  He  considered  that  the  leaving  of  the  semi- 
lunar cartilages  in  situ  was  a  great  advantage.  The 
advantages  of  this  form  of  operation  he  summarized  as 
follows  : 

Firsl.     The  lessened  shock  of  operation. 

Second.  The  lessened  section  of  tissues,  and  the  non- 
exposure  of  the  muscular  interspaces  of  the  thigh. 

TTiird.  The  escape  from  the  necessity  of  sawing  the 
femur,  with  attendant  risks. 

Foai'th.  The  ])reservatiou  of  the  attachments  of  the 
thigh  muscles,  and  consequently,  the  greater  mobility 
of  the  stump. 

Fifth.     The  useful  char.acter  of  the  resulting  stnnip. 

Sloughing  of  the  flaps  was  considered  by  many  of 
thf  speakers  to  be  quite  common.  Early  and  efficient 
ilrainage  for  the  first  days  was  considered  to  be  very 
important,  for  sometimes  much  synovial  fluid  was  se- 
creted. 

UUrTUUE    OF    THE    LIGAMENTUM    TATKLL-E. 

This  comparatively  rare  injury  is  considered  by 
Henry  B.  Sands  "  in  a  paper  based  upon  the  observa- 
tion of  thirteen  cases.  He  advocates  a  departure  in 
our  treatment  of  this  injury  from  the  use  of  mechani- 
cal apparatus  designed  either  to  jjreventthe  knee  from 
being  bent  or,  to  make  an  artificial  extension  by  elastic 
force.  In  tuo  cases  he  has  operated  and  uniteil  the 
ligament  and  it  will  be  of  interest  to  record  his  unthod 

"  Deotsclie  ZeitscUrift  fur  Chir.,  ISanil  '13,  llel't  3-  I,  S.  iiU. 
13  Deutsche  Zeitschrift  fur  Chir..  liaiul  12,  S.  iini. 
"  LaiicKt  December  12, 1S85.  p.  in!).i. 
'••Mertical  News,  December  26,  ISSf.,  p.  701. 


of  procedure.  A  longitudinal  incision,  six  inches  in 
len"th,  was  made  in  the  medi:in  line  on  tiie  anterior 
aspect  of  the  knee,  the  centre  of  the  incision  being 
opposite  the  lower  edge  of  the  patella.  The  cut  was 
subsequently  lengthened  both  upward  and  downward 
to  nine  inches.  On  exposing  the  injured  parts,  in 
doing  which  the  knee-joint  was  freely  o))ened,  it  was 
found  that  the  ligamentnm  patella*  li.id  been  torn 
away  from  the  spine  of  the  tibi;i.  which  was  now  cov- 
ered by  only  a  small  amount  of  dense  fibrous  tissue, 
sufficient,  nevertheless,  to  :illow  a  firm  hold  for  su- 
tures. A  little  more  than  an  inch  of  the  ligament  in 
"ood  condition,  was  normally  attached  to  the  patella. 
Before  the  upper  end  could  be  drawn  down  and  placed 
in  contact  with  the  low-er  one.  it  became  necessary  to 
make  many  deep  oblique  and  transverse  incisions  into 
the  median  and  lateral  portions  of  the  quadriceps; 
and  even  when  this  had  been  done  as  far  as  was 
deemed  prudent,  considerable  force  was  required  to 
secure  apposition,  which  was  maintained  by  two  su- 
tures of  stout  silver  wire.  The  mucous  and  alvar  liga- 
ments were  found  redundant,  and  were  partly  re- 
moved with  curved  scissors.  The  incisions  in  the 
cajisule  of  the  joint  were  closed  by  catgut  sutures,  and 
the  external  wound  was  united,  except  at  its  upper 
and  lower  ends,  in  the  same  manner.  Two  bone 
drains,  one  on  each  side,  were  inserted  into  the  joint 
through  openings  made  for  that  purpose,  and  one  into 
each  exti-eniity  of  the  median  incision. 

Antiseptic  precautions  were  observed.  The  first 
four  days  the  patient  complained  of  pain,  this  was  so 
severe  that  on  the  second  day  the  dr.j.>siug  was  re- 
moved and  the  wound  was  examined  The  drainage- 
tubes  were  cleaned  of  a  few  clots  of  b'ood,  and  a  fresh 
diessing  was  applied.  The  pain  after  the  fonith  day 
graduatly  diniinishetl  and  finally  disappeared.  At  the 
end  of  seven  weeks  the  wound  was  found  healed,  the 
patella  movable,  as  was  also  the  knee-joint.  Two 
weeks  later  the  patient  was  allowed  to  get  up  with  a 
water-glass  bandage.  At  the  end  of  five  mouths  the 
bandage  and  the  splint  was  laid  aside  and  the  knee 
had  assumed  nearly  its  natural  size,  the  continuity  of 
the  ruptured  parts  having  been  rei'stalilished.  A 
table  of  cases  concludes  the  article. 

RtPTLnE     OF     TENDONS.         TREATMENT     OF      DIVIDED 
TENDONS. 

llagai'"  has  operated  for  a  so-called  spontaneous 
rupture  of  the  tendon  of  the  extensor  of  the  longus 
pollicis  thumb.  An  exploratory  incision  was  made  for 
the  purpose  of  finding  the  divided  end.  Failing  to 
discover  the  proximal  end  (on  account  of  retraction) 
the  distal  end  was  cut  obliquely  :ind  sutured  by  catgut 
to  the  tendon  of  the  extensor  indicis  after  opening 
the  sheath  of  the  latter  iind  denuding  a  suitable  sur- 
face by  scraping  of  the  epithelium.  Under  antiseptic 
treatment  primary  union  followed.  The  operation 
was  performed  seventeen  days  after  the  occurrence  of 
the  lesion.  In  two  months  after  operation  exten- 
sion of  the  thumb  was  nearly  restored  and  in  si.x 
months  the  movements  of  the  hand  were  nearly  normal. 

BlBUOGK.\PnY. 

Mndeni  indications  for  Treiiliiiiins;  in  Hiumorrhaije  from  mia<Ile 
meningeal  Artery.    Dent.  Zeitsoli.  fiir  Chir.  Bd.  xxi.  xxii, 

Tnlal  i'.xtiipalion  of  tlie  Tongue  by  Koclier's  Method.     Weir. 
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^HcportjBf  of  ^octctic^. 

NEW    YORK  COUNTY  MKDICAL   ASSOCIATION. 

Statku  meeting,  June  21,  ISSO. 

Dit.  Kdwakd  G.  .Ianeway  read  a  i);iiier  on 

CEKTAIN   POINTS   IN  TIIK  DIAfiNOSIS   OK  SO.MK    01'    THE 
INFECTIOUS    DISEASES. 

Tlie  subject,  lie  said,  whs  one  which  did  not  have 
the  merit  of  novelty,  and  althougli  it  liad  been  sug- 
gesled  to  him  by  tiie  Piesith-nt  of  the  Association,  lie 
woiihl  not  have  ventured  to  present  it  had  it  not  been 
lli.it  for  a  numbir  of  years  he  was  so  placed  (as  one 
of  the  Health  Commissioners  of  the  city  of  New  York) 
that  it. was  necessary  to  give  a  great  deal  of  attention 
to  the  matter,  and  that  he  was,  moreover,  enabled  to 
see  those  circumstances  which  were  most  likf^ly  to 
lead  to  erroneous  opinions,  and  at  times  to  witin^ss  the 
sad  eliect  of  some  of  these. 

The  diagnosis  of  sniall-pox,  wlnui  it  presented  itself 
with  ail  its  usual  features  w;is  a  matter  of  no  special 
ditliculty  to  oni^  who  liail  seen  iven  a  few  ctises  ;  l)ut 
students  of  nn-dicine  in  this  country  had,  iiid'orlu- 
nately,  owing  to  the  stringent  isolation  and  qnartintin- 


inu'  l.uvs,  hut  little  opportunity  to  becouu^  acipiainted 
with  the  ordinary  physiogomy  of  tiiis  complaint.  Be- 
sides, owing  to  the  system  of  persuasive  vaccination 
carried  on  in  the  city  of  New  Y^ork,  and  presumably 
to  somewhat  tlio  same  extent  in  other  cities  of  the 
country,  for  nine  or  ten  years  there  had  been  compar- 
atively little  of  the  ilisease.  Systematic,  vaccination 
in  general,  vaccination  in  the  neighborhood  where  a 
case  of  sraall-po.x  had  occurred,  isolation  or  removal 
of  the  patient,  disinfection  of  premises,  and  sub.se- 
(|uent  careful  outlook  for  other  cases  in  the  vicinity, 
had  been  successful  to  an  extent  apjireciated  by  few. 
But  the  outlook  for  the  future  he  tlid  not  think  so  as- 
suring, as  the  work  of  vaccination  had  been  crippled 
to  a  considerable  e.\tent  during  the  past  year ;  and  a 
large  contingent  of  unprotected  persons  existed,  who 
might  become  victims  to,  and  spreaders  of  the  disease. 

Dr.  .Ititieway  had  known  the  start  of  a  considerable 
outbretiiv  of  small-pox  to  be  traced  to  a  single  erroneous 
opinion.  Atiother  very  unfortunate  circumstance  had 
ha|)peiieil  which  woulil  tend  to  delay  the  i)romi)t 
tictioM  desirable  in  detiling  with  the  disease.  The  law 
had  been  invoked  to  iiiHict  a  penalty  upon  a  physician 
who  had  reported  a  case  of  suspected  small-pox  to  the 
Bo.ard  of  Ilealth.  and  though  tin  appeal  had  been 
taken  which  would  probably  be  successful,  yet  the 
effect  was  unfortuinite.  It  seemed  to  him  that  the 
case  of  the  i)h3sici:in  dealing  with  disease,  and  partic- 
ularly with  one  which  was  dangerous  to  the  public 
health,  ought  to  be  protected  by  law. 

One  of  the  greatest  safeguards  against  an  error  of 
diagnf)sis  as  regarils  suiall-pox  consisted  in  having 
such  a  classilication  of  the  disease  fixed  in  the  mind  as 
shoultl  serve  to  take  account  of  the  various  methods 
of  its  manifestation.  In  a  number  of  the  text-books 
important  facts  hearing  upon  the  method  of  develo])- 
ment  of  certain  forms  of  sm;dl-)iox  were  omitted.  A 
satisfactory  classification  he  had  found  as  follows  : 

Purpura  variolosa. 

Vai'iola-vera.     Confluent. 

"  Semi-confluent. 

"  Discrete. 

"  Corrymbose. 

llivinorrhagic. 

Vari  loi.l. 

Variola  Varicelloidis. 

The  distinction  between  purpura  variolosa  and  the 
ordinary  ha-morrhagic  type,  where  the  blood  is  extra- 
vasated  into  the  vesicles,  should  be  kept  in  mind,  and 
it  could  be  best  accomplished,  he  believed,  by  making 
such  a  classification  as  the  one  referred  to.  In  his  ex- 
perience the  failure  to  recognize,  or  even  to  have  any 
knowledge  of  the  existence  of  this  form  of  the  disease 
had  led  to  very  serious  consequences.  The  danger 
consisted  in  mistakes  between  this  form  of  the  disease 
and  the  malignant  type  of  some  of  the  other  infectious 
diseases,  particuhirl^'  measles,  and,  much  more  rarely, 
typhus  fever,  ulcerative  endocarditis,  and  purpura 
Ini'inorrhagica. 

A  careful  cros.s-examination  of  the  patient  aiul  his 
friends  should  be  made,  and  at  the  same  time  the  pos- 
sibility tiiken  into  consideration  that  a  visit  to  a 
strange  [)lace,  the  getting  of  new  clothing,  etc.,  might 
in  the  absence  of  any  other  clue  furnish  one.  In  these 
days  of  rapid  travel,  with  emigration  to  the  West  in 
that  section  of  the  country,  as  well  as  here,  the  rectmt 
tirrival  of  strangers  in  the  neighborhood  should  be 
thought  of.     Should  it  be  learned  that  a  possible  ex- 
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posiire  had  happened,  and  to  a  case  of  disease  of  un- 
known nature,  it  .should  he  a  part  of  our  duty  to  a.seer- 
tahi  by  inspection  of  such  sick  person  or  by  in(|uiriny 
of  tlie  pliysician  in  attoiidaiicc  llie  natui'e  of  the  iihicss. 
]5y  way  of  illustr-alion  Dr.  Janeway  i-clated  tlie  fol- 
lowing case:  Some  years  ago  he  was  called  in  lumsul- 
talion  to  another  city  to  decide  as  to  the  nature  of  a 
strange  variety  of  fever.  One  patient  had  died  of  it, 
and  another  was  seriously  ill  at  the  time.  When  seen, 
the  latter  was  sitting  in  bed,  with  very  feeble  pulse, 
though  with  only  slight  febrile  movement,  and  show- 
ing evidence  of  dyspnoea,  duo  to  changes  in  the  blood. 
He  had  a  wet  cloth  on  his  forehead,  which  concealed 
a  number  of  purpuric  spots  in  the  skin  of  that  part  ; 
while  on  the  chest,  abdomen  and  legs  these  purpuric 
spots  also  existed.  In  one  place  there  was  a  small 
vesicle  (which  was,  however,  of  no  determinate  char- 
acter), and  at  no  |)oint  were  there  any  pai)ules  oi-  um- 
bilicated  vesicles.  His  mind  was  perfectly  clear,  and 
tliis  was  the  sixth  day  of  his  illness.  The  b;inior- 
rhages  had  only  appi'ared  in  the  skin  of  the  forehead 
on  (he  morning  of  that  day,  but  the  eruption  on  the 
rest  of  the  body  had  already  existed  for  more  than 
twenty-four  hours.  Dr.  Janeway  suggested  tliat  the 
dise.-ise  was  in  all  probability  purpura  variolosa  ;  iii 
which  opinion  he  received  co]iHrmation._^r»7,  by  learn- 
ing that  this  [latient  had  attended  the  one  who  died, 
and  had  held  her  in  his  arms,  the  fatal  issue  having 
occurred  about  twelve  days  before  the  beginning  of  his 
own  sickness  ;  and  second,  by  asking  about  the  others 
who  bad  been  exposed  during  the  sickness  and  at  the 
funeral  of  the  first  patient.  He  learned  that  a  num- 
ber of  these  individuals  were  down  with  fever,  and 
.that  one  had  an  eruption,  which  proved  to  be  discrete 
small-pox.  The  two  cases  with  luemorihagic  extrav- 
asation were,  then,  undoubtedly  variola,  but  of  a  form 
which  none  of  the  attending  physicians  had  previously 
encountered. 

This  case  illustrated,  bettei'  tlian  any  words,  these 
three  [)oints  to  be  considered  in  establishing  a  diag- 
nosis : 

First.  It  is  im[iortant  to  know  the  nature  of  the 
disease  from  which  a  malignant  case,  not  itself  posses- 
sing positive  features,  has  developed. 

Second.  .Should  the  patient  have  died,  this  may  be 
done  by  an  investigation  of  others  exposed  to  the 
originating  case ;  tliese  having  perhaps  a  milder  and 
more  characteristic  type  of  the  malady. 

Third.  The  result  of  exposure  to  the  malignant 
case  may,  in  some  instances,  be  a  proof  of  the  nature 
of  the  disease. 

In  other  words,  we  must  take  into  consideration 
what  gave  rise  to  the  disease  in  question,  and  what 
has  been  produced  by  it.  Even  in  a  large  city,  and  in 
the  case  of  homeless  tramps,  a  rigi<l  iiKjuiry  and  cross- 
examination  could  do  much  toward  throwing  light  on 
these  cases.  What  he  wished  to  emphasize  was,  that 
we  must  not  be  content  to  simply  consider  the  eruption 
and  the  patient's  condition,  but  nuist  use  every  means 
in  our  j)ower  to  establish  a  correct  opinion  .as  to  the 
nature  of  the  disease  producing  this  state,  which  is  de- 
nominated purpuric  or  malignant.  It  was  a  great 
mistake  to  suppose  that  hiemorrhages  from  mucous 
surfaces,  a  previous  diffused  scarlatinal-like  rash,  or 
maculo-papules  becomii.g  flattened  purpuric  spots,  are 
necessary  accompaniments  of  this  type  of  ha?morrhagic 
variola.  Variations  from  this  form  which  he  had  de- 
scribed were  met  with,  up  to  that  in  which  character- 


istic spots  of  small-pox  eruption  occurred.  Dr.  Jane- 
way here  introduced  another  case  to  illustrate  the  ne- 
cessity at  times  of  making  an  autopsy  to  decide  the 
nature  of  a  doid)tful  di.scase.  It  was  one  in  which  an 
irregular  case  of  small-iK>\  was  mistaken  by  the  attend- 
ing ])hvsician  for  cerebro-sjiinal  meningitis  ;  and  two 
weeks  after  the  death  of  tlu^  patient,  a  gentleman  who 
iiad  been  with  her  ilnring  her  illness  and  had  refused 
vaccination  subseijuenily.  because  he  ibiiugbt  the  dis- 
ease was  not  variola,  sickened  with,  an<l  died  of  con- 
fluent small-pox. 

The  mistake  between  scailatina  and  small-pox 
happened  in  those  cases  of  variola  in  which  a  marked 
red  efflorescence  lirst  occurred,  followed  by  darker 
spots  and  pajinles.  and  finally  h\  vesicles.  In  some 
cases  petechia'  ap|)'  ared  in  places,  and  Invmorrhages 
followed  ;  ami  not  infre(inenlly,  in  sevfere  cases,  he  had 
seen  the  vesicles  lirst  on  llie  inner  sides  of  the  thighs 
and  in  the  axillai-y  spmc.  iIh'  face  remaining  free.  As 
the  throat  might  l)r  son-  at  this  time,  a  mistake  might 
occur  were  the  order  of  events  not  kept  in  mind,  which 
was  two  or  three  days*  sickness,  and  then  the  rash  and 
sore  throat  and  mouth,  due  to  the  eruption.  A  mistake 
which  he  had  known  to  be  made  was  to  consider  the 
vesicles  in  sucdi  a  case  as  sudamina.  One  point  was  to 
be  carefully  borne  in  mind,  namely,  that  an  examina- 
tion which  left  out  an  inspection  of  the  abdomen  and 
chest,  and  particularly  of  the  inguiiuil  and  axillary  re- 
gions, would  be  very  apt  to  lead  to  a  mistaken  ojiinioii 
in  the  case  of  a  severe  infectious  disease. 

The  mistake  as  regards  measles  occurred  in  a  two- 
fold manner.  On  the  one  hand,  the  first  stages  of  the 
small-pox  eruption,  prior  to  the  formation  of  the 
vesicle,  led  one  who  looked  hurriedly  at  a  case,  and  did 
not  consider  the  invasion  symptoms,  to  speak  of  measles. 
The  other  mistake  occurred  to  one  who  looked  at  a 
severe  case  having  the  skin  red,  and  in  it  a  number  of 
dark  maculo-jjapnles,  together  with  ha'morrh.ages  of 
larger  extent  and  ha'morrhages  f  rom  other  places,  such 
as  the  nose,  etc.  One  who  had  seen  the  first  stage 
might  have  considered  it  as  already  shown  to  be  scarlet 
fever,  whereas  a  little  later  the  numerous  papules 
might  lead  to  the  mistake  of  black  measles. 

The  mistake  between  .syphilitic  eruptions  and  small- 
])ox  was  generally  to  consider  syphilis  as  variola, 
rather  than  the  reverse.  Most  of  such  mistakes  were 
dejiendent  upon  want  of  close  observation  of  the  whole 
eruption,  and  of  a  consideration  of  the  history  of  the 
case.  The  multiformity  of  the  rash,  the  condition  of 
the  glands,  and  the  duration  of  the  disease  would  de- 
termine, in  a  large  nund)er  of  cases,  the  correct  di.ig- 
nosis,  to  which  the  history  would  add  confirmatory 
evidence.  Two  illustrative  cases  were  given  by  Dr. 
.laneway.  One  a<lditional  point  had  been  observed, 
namely,  absence  of  the  eruption  on  the  hands  and  feet 
and  in  the  mouth  in  cases  of  a  syphilitic  pustular  erup- 
tion otherwise  pretty  generally  distributed  over  the 
body.  In  his  experience,  syphilis  caused  more  mistakes 
in  diagnosis  than  any  other  disease.  exc6(>ting  only 
measles. 

Mistakes  between  variola  and  varicella  were  not  in- 
fre(|uently  made.  The  distinction  of  typical  cases  was 
sulliciently  easy,  though  he  thought  students  were  not 
infrequently  pn/.zled  l)y  finding  opposing  statements 
regarding  the  appearance  of  the  varicellous  eruption, 
nol  onlyln  different  text-hooks,  but  sometimes,  also,  in 
different  parts  of  the  same  work.  The  danger  in  mis- 
taking varicella  for  varioloid  was  in   paying  too  close 
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ulleiition  to  ihe  enipliun,  fur  soiuetimes  a  slight  iiidu- 
raliou  was  met  witli  at  tlie  base  of  some  of  the  spots  of 
varioL'lhi,  due  to  irrilalion.  A  careful  scrutiny  would 
geiKiajJy  slioH  on  tlie  hack  ami  hutlocks,  us  well  as 
behind  llie  cars,  characteristic  sj>ots,  whilst  in  otiier 
[daces  the  eruption  might  be  more  or  less  altered. 

In  doubtful  cases  between  variola  and  varicella,  atten- 
tion should  be  jiaid  to  the  cause  of  the  attack,  if  known, 
anil  to  the  time  of  the  development  of  the  eruption 
after  the  commencement  of  sickness.  Dr.  Janeway 
luid  known  of  several  cases  of  variola  being  contracted 
from  cases  of  supposed  varicella  —  cases  which  had 
been  pronounced  vaiicella  by  careful  and  trained  ex- 
aminers. He  had  met  several  cases  of  a  varicellous- 
like  eruption,  so  that  he  believed  in  making  a  subdivi- 
sion of  varioloid  which  sliould  include  this,  under  the 
head  of  variola  varicelloides.  lie  was  led  to  this 
opinion  by  observing  several  cases  of  vesicular  erup- 
tion closely  resembling  varicella  in  persons  protected 
by  vaccination,  who  were  in  houses  where  a  patient 
was  under  treatment  for  variola.  Another  chance  for 
error  existed  in  the  fact  of  a  patient  coming  under  ob- 
servation at  that  time  in  the  history  of  a  mild  variola 
when  the  vesicle  was  full. 

At  times,  diiferent  forms  of  skin  disi'ase  were  mis- 
taken for  variola,  those  which  were  most  liable  to  be 
thus  mistaken  being  herpes,  erythema,  urticaria,  and 
lichen. 

Typhus  fever,  when  well  marked,  and  presenting 
the  characteristic  eruption,  occasioned  little  trouble  in 
making  a  diagnosis.  The  earliest  cases  of  a  visitation 
were,  however,  not  always  so  well  develoi)ed,  and,  in 
consequence,  the  disease  might  gain  headway,  usually 
in  localities  most  calculated  to  promote  a  ra])id  spread 
of  the  disease.  In  children,  particularly,  there  might 
be  great  trouble  in  deciding  between  typhoid  and 
typhus.  Some  years  ago,  while  typhus  was  prevailing, 
an  outbreak  of  fever  occurred  in  a  certain  orphan 
asylum,  where,  out  of  a  number  sick,  there  was  abso- 
lutely no  characteristic  eruption.  The  attendants  said 
that  only  a  few  had  looseness  of  the  bowels  ;  nose-bleed 
had  not  been  marked,  and  the  records  of  fever  had  not 
been  carefully  kept;  so  that  it  necessitated  several 
days  of  study  before  an  opinion  could  be  given  with 
some  degree  of  certainty  that  the  disease  was  typhoid 
fever.     Tliis  was  conlirmed  by  seven  autopsies. 

If  we  were  able  to  study  a  number  of  cases,  we  might 
find  the  average  duration  a  marked  help  in  diagnosis, 
especially  in  adults.  A  fever,  the  great  number  of 
cases  of  which  terminated  (many  of  them  comparatively 
suddenly)  between  the  eleventh  and  fourleenth  days, 
should  always  raise  the  suspicion  of  typhus.  An 
autopsy  should  invariably  be  made  as  a  sanitary 
necessity  (should  the  oi)ix)rtuni(y  occur),  to  decide  the 
nature  of  a  doubtful  outbreak  of  fever.  The  lesions 
of  typhoid  were  characteristic,  while  those  of  typhus 
were  in  some  respects  negative  ;  but,  in  practice,  if  one 
of  a  number  of  cases  of  fever  which  had  lasted  longer 
than  a  week  should  present,  on  autopsy,  only  an  en- 
larged spleen,  with  minute  haemorrhages  on  the  serous 
membranes,  and  parenchymatous  degeneration  of  the 
liver  and  kidney^,  we  should  feel  justified  in  consider- 
ing it  due  to  typhus  fever  in  this  climate.  Where  iso- 
lated cases  were  concerned,  an  examination  df  ilic  in- 
testinal mucus  and  of  the  muscle  should  be  made,  lest 
the  trichinosis  disease  might  have  passed  as  one  of  the 
infectious  fevers. 

Dr.  .Janeway  said  he  had  been  much  struck  by   the 


value  of  an  examination  as  to  the  nature  of  the  dis- 
ease occurring  in  other  inmates  of  the  house  or  among 
the  friends  of  a  lever  patient,  as  an  early  help  in  de- 
ciding npon  the  true  cause  of  a  case  of  fcvei'.  The 
neglect  of  resorting  to  this  means  of  information  and 
diagnosis  had  b<en  in  several  eases  in  his  experience 
very  unfortunate.  As  in  the  case  of  small-pox,  he 
said  he  would  urge  \ipon  the  prol'ession  the  wisdom  of 
oftener  resorting  to  this  plan  in  forming  an  opinion  ; 
and  he  stated  that  the  lioard  of  Health  would  do  it  on 
request.  He  was  willing  to  admit  that  typhoid  fever 
might  occur  together  with  typhus ;  but,  in  practice, 
two  or  more  persons,  exposed  to  the  same  cause  of 
fever,  should,  if  becoming  sick  with  a  febi-ile  com- 
plaint, notwithstaiiiling  certain  diiferences  in  the  man- 
ifestations, be  considered  as  having  the  same  disease. 
He  was  i)articular  on  this  point  because,  owing  to 
some  differences  in  the  eruption  and  certain  minor  de- 
tails, he  had  at  times  been  told  that  of  two  members 
of  a  family  sick,  one  had  typhus,  and  the  other 
typhoid  fever. 

It  had  sometimes  been  taught  that  ty|)hoid  fever 
was  not  contagious,  and  hence  that  if  several  members 
of  a  family  should  sicken  one  after  the  other,  then  if 
the  symptonis  were  not  decisive,  this  contagions  na- 
ture would  point  toward  typhus.  Taken  as  a  broad 
generalization  of  city  practice,  it  might  be  held  true  ; 
but,  unfortunately  enough,  exceptions  were  met  with, 
even  in  the  city,  to  destroy  its  full  value;  while  in  the 
country  we  had  the  indirect  contagion,  if  not  the  di- 
rect, causing  several  members  of  a  family  successively 
to  fall  victims  to  typhoid.  He  had  known  the  use  of 
antipyrine  to  cause  the  appearance  of  a  [irofuse,  some- 
what measly  rash,  which  led  the  medical  attendant' 
to  suppose  that  he  had  previously  considered  typhoid 
to  be  after  all  typhus  fever.  As  regards  the  matter 
of  diarrho'a,  all  practitioners  know  that  not  a  few 
cases  of  typhoid  pass  through  the  disease  without  it, 
and,  .again,  that  it  may  occur  in  typhus,  although  the 
])a6sages  did  not  possess  the  peculiar  character  of 
those  of  typhoid. 

Typhus  fever  was  not  alone  likely  to  be  considered 
as  typhoid,  but  also  to  be  mistaken  for  cerebral  in- 
flammation, and  particularly  for  cerebro-spinal  menin- 
gitis, in  consequence  of  the  presence  of  a  peculiar  pe- 
techial rash  in  the  latter.  In  doubtful  cases  optic  neu- 
ritis, if  present,  would  decide  in  favor  of  cerebro- 
s[)inal  inflammation.  But,  notwithstanding  the  fact 
that  he  had  had  a  considerable  experience  with  cere- 
bro-spinal fever,  he  had  not  as  yet  seen  one  case  the 
rash  in  which  resembled  that  of  typhus.  Moreover, 
we  very  freijuently  meet  herpes  of  the  face  and  lips 
in  ccTcbio-spinal  disease,  but  so  rarely  in  typhus  and 
lyplioiil  tc\i-rs  as  practically  to  amount  to  an  almost 
pailiogiKinionic  sign  against  these  affections,  if  pres- 
ent in  a  doubtful  case.  It  might  occur  in  so  many 
other  conditions,  however,  that  its  presence  was  of  no 
diagnostic  value,  except  as  against  the  probability  of 
either  typhus  or  typhoid. 

Flea-bites  occurring  in  typhoid  fever  had  in  some 
instances  caused  a  diagnosis  of  tvjdius.  So,  again, 
had  a  profuse  rash  in  which  a  number  of  the  tac/ies 
hilenaties  of  the  French  were  present.  He  had  en- 
deavored also  to  ascei'tain  how  far  it  was  probable 
that  pediculi  pubis  were  the  cause  of  this  eruption, 
though  without  much  success. 

Tuberculosis  was  a  condition  which  caused  not  a  few 
mistakes   in    the   diagnosis   of  typhoid   fever,    and,  at 
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times,  of  typhus  also.  Meuingitis  was  so  raru  a  com- 
plicatiou  of  typhus  or  typhoid  tliat  its  existence  should 
always  raise  the  suspicion  cf  another  process,  and 
more  particularly  of  tuberculosis,  if  under  these  cir- 
cumstances choked  disc  should  be  found  on  ()|)iith:il- 
m()scoi)ic  examination,  it  would  still  further  increase 
the  probability  of  this  affection.  The  next  step  in  the 
diagnosis  would  be  to  ascertain  if  at  any  point  of  the 
body  there  existed  a  tubercular  lesion  accessible  to 
proof  or  strong  suspicion,  or  if  from  the  previous  his- 
tor}'  there  was  any  probability  of  sueh  a  condition  in 
the  lungs.  It  sliould  be  borne  in  mind  that  the  exam- 
ination of  the  lungs  in  unconscious,  and  particularly 
comatose,  conditions  was  extremely  unsatisfactory'  ;  so 
tliat  very  good  examiners  had  supposed  the  lungs  to 
be  in  health  when  making  examinations  in  those  states 
wliile  in  reality  they  were  the  seat  of  far-advanced 
phthisical   processes. 

If  decided  proof  should  exist,  as  a  result  of  a  physi- 
cal exploration,  that  tlie  lungs  were  the  site  of  dis- 
ease which  from  its  position  could  be  assumed  to  bo 
tubercular,  then  it  would,  with  the  foregoing  facts,  be 
violence  to  evidence  to  call  the  disease  typhus  or 
typhoid,  unless  absolute  proof  of  the  presence  of  one 
of  these  affections  could  be  obtained,  as,  for  instance, 
by  the  characteristic  eruption  of  typhus.  Some  sup- 
posed that  the  finding  of  bacilli  of  tubercle  in  the  spu- 
tum would  invariably  decide  the  question  between 
ty|)hoid  and  tuberculosis,  as,  in  eases  seen  moderatel}' 
late  in  the  disease  without  a  reliable  previous  liistorj',  a 
broncho-pneumonia  of  typlioid,  and  tliat  accompanying 
certain  cases  of  tuberculosis,  might  be  indistinguisli- 
able  by  physical  signs.  Provided  that  the  examina- 
tions were  made  with  care,  and  more  particularly  tliat 
every  precaution  was  taken,  in  collecting  tlie  sputum 
to  be  certain  that  there  was  no  contamination  of  tlie 
vessel,  nor  of  the  sputum  after  collection,  then  the 
presence  of  indisputable  bacilli  would  be  proof.  Hut — 
and  this  was  the  point  to  which  he  particulai'ly  wished 
to  direct  attention —  if  it  was  supposed  that  any  one 
could  make  tiie  examination  and  decide,  and  if  the 
ordinary  manner  of  collecting  sputum  were  employed, 
then  there  were  chances  for  error. 

Again,  bacilli  miglit  not  be  found  in  the  sputum 
from  tuberculous  patients,  because  of  lack  of  care  in 
selecting  the  proper  portions  for  examination,  and  in 
some  cases  as  a  result  of  employing  the  short  method 
for  staining.  While  he  had  been  able  to  make  some 
very  good  diagnoses  by  the  employment  of  these 
means,  he  had  also  met  cases  where  phthisis  had  been 
diagnosticated  as  the  result  of  the  linding  of  a  few 
liacilli,  3'et  the  subsequent  course  of  the  disease  or  an 
autopsy  disproved  the  diagnosis.  There  were  certain 
things  which  a  hasty  observer  might  mistake  for 
bacilli,  such  as  little  crystals  which  appear  red  as  the 
light  is  refracted  in  passing  through  them,  not  suHi- 
cicntly  decolorized  bacteria  of  other  kinds,  etc.  Dr. 
.Janeway,  however,  had  seen  both  typhus  anil  typhoid 
fever  co-existent  with  phthisis. 

Pyaemia,  and  more  particularly  that  dependent  on 
otitis  media  and  bacterial  thrombosis  of  the  lateral 
sinuses,  also  caused  mistakes  in  diagnosis,  as  against 
typhoid  and  typhus  fevei'.  The  reason  for  this  was, 
that,  in  the  unconscious  or  delirious  slate  in  which 
patients  thus  affected  were  apt  to  come  under  obser- 
vation in  hospital  practice,  no  mention  was  made  of 
the  old  ear  trouble,  and  no  examiuation  of  the  ear 
could  be  made.    The  irregularity  of  the  fever,  the  not 


infrequent  co-existence  of  meningitis  or  cerebral  ab- 
scess, with  phenomena  more  or  less  strongly  sugges- 
tive of  these  conditions,  the  history  or  the  present 
observation  of  suppurative  discharge  from  the  ear, 
and  that  it  had  perhaps  become  foul  or  been  arrested, 
tenderness  or  oedema  over  the  mastoid  process,  an<l 
the  observation  of  abscesses  in  the  cellular  tissue  or 
of  joint  inflammation,  should  at  once  lead  to  a  prob- 
able diagnosis  of  otitis  media.  The  swelling  of  the 
little  vein  behind  the  ear  and  the  tcdema  of  the  tissue 
over  the  mastoids  might  be  absent  in  severe  disease, 
and  present  when  the  subsequent  course  demonstrated 
that  the  process  was  not  py;emia. 

In  one  instance,  of  a  woman  with  some  severe 
fever,  which  had  been  supposed  to  be  ty|ihoid.  Dr. 
Janeway  found  as  a  useful  a<ljuvant  to  diagnosis 
thrombosis  of  the  internal  jugular  vein,  giving  a  (irm 
feel  to  the  vessel.  During  the  present  year  he  had 
met  with  three  illustrations  of  this  malady,  and  in  one 
the  thrombosis  of  the  lateral  sinus  was  not  of  a  com- 
pletely obstructing  nature  ;  so  that,  in  consequence, 
ledema  behind  the  ear  was  absent.  In  a  suspected 
case  jaundice  would  point  towards  pyjemia  or  septicie- 
mia,  as  distinguished  from  the  fevers  in  which  its  oc- 
currence was  comparatively  rare.  Such  jaundice  was 
present  in  one  of  the  three  cases  just  referred  to. 

At  the  conclusion  of  his  paper  Dr.  .Janeway  pre- 
sented the  heart  and  kidney  of  a  patient  who  had  died 
of 

ULClCIlATlVE    ICNUOCAKDITIS. 

He  was  a  salesman,  twenty-seven  years  of  age  who 
had  hail  rheumatism  from  childhood,  and  disease  of 
the  heart  from  at  least  the  age  of  sixteen.  The 
attack  in  question  came  on  one  week  before  his  death. 
He  had  a  chill,  accompanied  and  followed  by  head- 
ache and  pain  in  the  back  and  shoulder.  On  the  first 
day  the  temjierature  was  103°  in  the  morning,  and 
104°  in  the  evening.  On  the  next  day  it  was  'J0°  in 
the  morning,  and  101°  in  the  evening.  On  the  third 
day  he  was  affected  with  mutteiing  delirium,  and  epis- 
taxis  ;  the  morning  temperature  being  100°,  and  the 
evening,  101°.  There  was,  however,  no  diarrluea  or 
tympanites. 

Fourth  day.  Temperature,  A.  m.,  102°  ;  p.  iM., 
I0oi°. 

B'ifthday.    Temperature,  a.  iM.,  102|°;  p.  m.,  101g°. 

Sixth  day.     Temperature,  a.  m.,  10.3;  r.  v..,  104i°. 

During  this  time  the  temperature  had  been  more  or 
less  modified  by  the  administration  of  salicylate  of 
soda  and  antipyriue.  On  the  seventh  day,  on  which 
he  died,  the  temperature  was  103°. 

In  this  case  there  was  a  strong  suspicion  of  typhoid 
fever,  but  when  the  patient  was  first  seen  by  Dr.  Jaiic- 
waj',  on  the  sixth  day,  he  was  much  more  stupid  than 
a  case  of  typhoid  fever  would  have  been  at  that  early 
stage  of  the  disease.  On  the  forehead,  behind  the  ear, 
and  on  the  back  and  abdomen,  were  found  a  few  pete- 
chial points.  Under  the  circumstances,  he  made  the 
diagnosis  of  ulcerative  endocarditis.  In  addition  to  a 
heart-murmur  which  had  previously  existed  for  a  long 
time,  a  new  b.asic  murmur  was  now  defected.  On  the 
sixth  day,  after  Dr.  Janeway  saw  him,  larger  ])etechia! 
or  iuemorrhagic  extravasations  developed  on  the  soles 
.if  the  feet  and  palms  of  the  hands. 

The  specimens  presented  abuudantlj'  confirmed  the 
diagnosis.  There  had  been  but  one  kidney,  and  this 
was  the  seat  of  numerous  haemorrhagic  extravasations. 
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Oil  the  aortic  and  mitral  valves  of  the  heart  there  were 
well-marked  vegetations.  Tiiis  case.  Dr.  .Taiieway  ri'- 
inarked,  served  to  illustrate  the  possibility  of  mistak- 
ing ulcerative  endocarditis  for  some  of  the  more 
common  febrile  diseases. 

The  President.  I)i{.  ('.  A.  Leale,  said  tliat  witliin 
the  past  three  montlis  he  had  been  called  to  see  a 
child,  nine  years  of  age,  in  whose  case  four  physicians 
had  already  failed  to  make  a  diagnosis.  The  symp- 
toms were  very  obscure,  but  resembled  cerebro-spinal 
meiiiMgitis  more  than  anything  else.  There  was  slight 
opisthotonos,  hut  no  eruption  of  any  kind.  The  child 
died  uithin  forty-eiglit  hours,  and  no  autopsy  was  per- 
mitted. 

Within  a  week,  a  child  residing  not  more  than  a 
hundred  \  ards  from  the  last  was  taken  with  similar 
symptoms.  AVe  supjiosed  tliat  it  was  a  case  of  some 
suppressed  eru|>ti.  in,  and  ordered  the  child  to  be  placed 
in  a  hot  pack.  As  there  was  marked  exhaustion,  alco- 
holic stimulus  was  also  given  freely.  Within  three 
days  measles  became  developed,  and  the  patient  passed 
through  a  violent  attack  of  the  measles. 

Three  years  ago  he  made  out  the  diagnosis  of  vario- 
loid in  the  case  of  a  young  lady  twenty-one  years  of 
age.  As  the  attack  was  a  mild  one,  and  there  was  a 
possil)iiity  of  doubt  about  the  nature  of  the  case,  he 
rcMpu'slc^l  that  an  expert  from  the  Hoard  of  Health 
should  be  called  in,  and  this  gentleman  confirmed  the 
diagnosis.  Some  time  later,  however,  another  physi- 
cian saw  tile  case,  and  he  expressed  the  opinion  that 
the  young  lady  had  had  varicella,  which  naturally 
created  a  great  deal  of  disturbance.  In  this  connec- 
tion. Dr.  Leale  alluded  to  the  great  injustice  which 
had  been  done  a  well-known  New  York  physician  in 
imjiosing  on  him  a  fine  for  performing  his  duty  in  re- 
porting to  the  sanitary  authorities  a  suspected  case  of 
small-pox. 

Dr.  p.  Hrynberg  Porter  called  attention  to  the 
striking  resemblance  presented  by  herpes  zoster  of  the 
forehead,  when  at  its  height,  to  erysipelas,  and  the 
possibililv  of  making  a  mistake  in  diagnosis,  unless  one 
iiad  seen  the  case  from  the  beginning,  or  took  special 
pains  to  ascertain  the  exact  history  of  the  att.ack.  He 
related  a  case  in  point. 

Dr.  John  Shradv  remarked  that  it  was  often  very 
(liiricult  to  make  a  positive  diagnosis  in  ca.ses  of 
lurniorrhagic  small-pox  occurring  at  the  beginning  of 
an  outbreak  of  the  disease,  and  recited  cases  to  illus- 
trate tliis.  He  also  spoke  of  another  class  of  cases 
still  more  obscure,  when  the  patient  has  a  second 
attack  of  the  disease. 


THK  .\MKRICAN  DERMATOLOGICAL  ASSOCIA- 
TION. 

The  tenth  annual  session  of  the  Association  was  held 
at  Indian  Harbor  Hotel,  Greenwich,  Conn.,  August 
25,  26  and  27. 

FIRST    I>AY. .MORNI.VG    SESSION. 

The  meeting  was  called  to  order  by  the  President, 
Dr.  EoW'ARn  Wioglesworth,  of  Boston,  who  de- 
livered the  following  opening  address: 

Gentlemen, lust  ten  years  ago,  at  Philadelphia,  I 

had  the  honor  of  calling  to  order  the  first  public  meet- 
ing for  the  organization  of  this  Association.  Our 
specialty  for  the  lirst  time,  received  national  acknowl- 


edgment. Our  guerrilla  warfare  was  over,  and  our 
subsequent  record  has  been  one  of  unbroken  successive 
victories  over  bigotry,  error  and  ignorance. 

l$ut  the  day  of  ]ialadins  is  past  and  our  ranks  will 
admit  more  recruits.  There  are  still  remaining  oppor- 
tunities for  more  extended  instruction  of  students  iu 
medical  schools,  while  the  lack  of  hosjiital  facilities 
for  till!  proper  clinical  treatment  of  diseases  of  the 
skin,  is  a  standing  shame  and  disgrace  to  our  muiiici[)al 
authorities,  our  hospital  boards  and  to  the  medical  [iro- 
fession  itself.  "As  now  arranged  nearly  evei'y where 
amongst  us,  these  institutions  refuse  to  a  large  class 
of  sick  persons  the  benefit  of  hospital  residence  either 
wholly,  or  offer  them,  if  received,  not  we  may  fairly 
say,  the  best  medical  skill  it  is  in  their  power  to  pro- 
cure." Some  progress  has,  however,  been  ma<le.  New 
York  has  now  a  special  hospital  for  skin  diseases,  be- 
sides two  wards  in  the  Charity  Hospital,  and  Philadel- 
phia has  special  clinics  with  beds  at  three  different 
institutions. 

That  the  workers  are  ready  as  soon  as  they  shall 
have  opportunity,  is  evident.  Ten  years  ago,  our 
officially  recognized  representatives  were,  four  profes- 
sors, five  clinical  professors,  one  instructor,  and  six 
lecturers ;  total  sixteen.  To-day,  we  number  .seven- 
teen professors,  eleven  clinical  i)rofessors,  six  instruc- 
tors, and  sixteen  lecturers  ;  total  fifty.  Nor  do  I  in- 
clude genito-urinary  surgery,  which  I  regard  as  a  dis- 
tinct specialty  from  that  of  dermatology,  which  of 
course  includes  syphilis. 

About  twice  as  many  cases  of  diseases  of  the  skin 
are  now  annually  treated  by  specialists  as  there  were 
ten  years  ago. 

The  contributions  to  American  Dermatol ogical  liter- 
ature during  the  past  decade,  include  the  best  treatises, 
hand-books  and  atlases,  the  only  periodicals  and  some 
of  the  best  monographs  of  the  time,  in  the  English 
language. 

Our  sole  local  organization,  the  New  York  Derma- 
tological  Society,  is  as  active  as  ever,  and  the  good 
work  which  it  has  already  done  is  constantly  increas- 
ing. 

Two  honorary  and  three  active  members  of  our 
original  Association  have  passed  away  since  its  organi- 
zation. Twelve  active  members,  all  living,  have  been 
added  to  its  ranks.  So  nmch  for  our  material  prog- 
ress and  present  prosperity. 

Other  objects  of  the  foundation  of  our  Association 
have  been  by  no  means  neglected  during  the  past  ten 
years.  There  exists  to-day,  a  harmony  and  good 
feeling  amongst  us  which,  but  for  the  personal  ac- 
(piaintanceship  resulting  from  the  formation  of  this 
Association,  never  would  have  existed.  We  have  come 
into  better  accord  as  to  the  "Nature  and  Treatment  of 
Skin  Diseases."  Our  increased  membership  proves 
that  our  Association  is  "  held  as  a  place  of  aspiration  : " 
and  it  has  consistently  required  "  iride]ieniient  work  in 
our  department "  as  the  essential  preliminary  step 
toward  the  acquisition  of  such  membership.  Tlie  sys- 
tematic work  of  our  standing  committee  upon  statis- 
tics, has  already  furnished  valuable  data  for  compari- 
son, as  well  as  a  series  of  excellent  reports  upon  "  I>ep- 
rosy  in  America."  Concerted  official  effort  has  done 
much  and  will  do  more  to  repress  the  rank  luxuriance 
of  growth  of  dermatological  nomenclature  and  to  fur- 
nish a  "  uniform  and  simple  system." 

While  much  has  benn  accomplished,  much  still  re- 
mains to  be  done.     The  idea  of  specialism,  already 
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rooted,  is  to  be  nurtured  and  trained  in  tlie  minds  of 
the  profession  and  of  the  public,  and  the  practical  de- 
velopment, socially,  of  our  specialty  itself  is  to  be 
elaborated  in  many  minor  details.  The  pioneer  must 
no  longer  prove  a  martyr.  A  knowledge  of  the  weaker 
side  of  human  nature,  useful  for  selfish  purposes,  finan- 
cial ends,  must  no  longer  be  allowed  to  usurp  the 
province  of  exact  scientific  acquaintance  with  disease. 
inuring  to  the  benefit  of  our  race.  The  "  elaborate 
division  of  labor  "  is  "  as  useful  and  successful  in  a 
learned  profession  as  it  is  in  the  mechanic  arts,"  for  it 
is  merely  a  relative  question  of  height  of  standard. 
Si)ecialism  substitutes  quality  for  quantity,  which  sub- 
stitution is  the  essential  characteristic  of  the  civilized 
man  as  distinguished  from  the  savage,  while  the 
rapidity  of  such  substitution  gauges  the  progress  of 
civilization  itself.  Medicine  is  merely  that  complex 
whole  which  results  from  the  combination  of  all  its 
component  i>arts,  and  their  individual  advancement  is 
the  criterion  of  its  own  )irogress. 

Science  is  only  exact  knowledge.  Medicine  is  that 
knowledge  specially  directed  to  the  physical  welfare 
of  mankind,  and  specialism  is  only  that  further  sub- 
division rendered  necessary  by  the  very  various  [larts, 
composing  the  individual,  and  possible  by  the  exten- 
sion of  our  opportunities  for  studying  these  parts  due 
to  increase  of  mechanical  means  for  enlargement  of 
the  field  of  our  hitherto  unaided  senses.  No  one  can 
to-day,  "  take  all  knowledge  to  be  his  province."  Sci- 
ence does  not  culminate  in  a  .lack-at-all-trades,  least 
of  all  in  one  whose  conscience  has  liecome  anaisthetized 
by  custom,  who  confounds  his  own  limitations  with 
the  "  limitations  of  human  understanding,"  and  his 
own  ignorance  with  "  the  immaturity  of  medical  ther- 
apeutics." The  specialist  builds  his  own  boundary- 
wall  and  cannot,  if  he  would,  poach  upon  the  pre- 
serves of  others.  He  "  distinguishes  what  he  can  do 
from  what  he  can  not,"  thus  tilling  the  old  definition 
of  the  best  physician.  He  cannot  maltreat  a  patient, 
and  when  compelled  to  confess  ignorance  and  seek 
superior  wisdom,  chaige  the  wronged  sufferer  another 
and  still  higher  fee  for  a  "consultation,"  which  is  in 
reality  a  confession.  It  has  been  sarcastically  called 
"  the  sole  duty  now-a-days  of  the  family  doctor  to 
decide  what  specialist  shall  be  summoned."  It  cer- 
tainly is  his  duty,  and  a  very  important  one  as  a  mau 
of  houor,  to  decide  whether  anyone,  and  if  so,  who  can 
])robal}ly  accomplish  that  wherein  he  admits  that  he 
himself  has  failed.  Unfortunately,  many  know  so 
little  that  they  are  even  ignorant  of  how  much  is 
known  by  others  ;  but  in  many  respects,  the  si)ecialist 
has  already  raised  the  average  standard  of  require- 
ment for  general  practice  to  such  an  extent,  that  nuich 
of  the  old  routine  practice  of  physicians  who  treated 
their  patients  for  the  very  diseases  for  which  they 
referred  members  of  their  own  families  to  the  special- 
ist, has  now  become  punishable  mal-praxis.  But  the 
general  jn-actitioner  has  his  revenge  in  opposing  as 
unnecessary  the  hospital  appointment,  and  even  the 
private  practice  of  the  very  specialist  to  whom  he  him- 
self Hees  as  "  a  very  present  help  in  time  of  trouble." 

We  are  told  that  "  the  human  body  is  made  up  of 
parts  and  functions  so  thoroughly  interdependent,  that 
it  cannot  be  parcelled  out  into  defined  and  isolated 
regions."  It  can  and  it  cannot.  What  scientist  di- 
vides a  country  into  square  miles  and  attempts  to  be- 
come thoroughly  conversant  with  every  atom  exist- 
ing in  each  of  tbose  miles  ?     The  special  divisions  of 


study  are  rather  the  flora,  the  fauna,  the  geological 
strat.a,  etc.,  though  all  these  may  pervade  identically 
every  mile  of  the  region.  If  i-egioiial  surgery  is  pos- 
sible, then  specialties  are  certainly  not  contra-in- 
dicated. We  hear,  of  "  appalling  jiathological  con- 
glomerates "  due  to  lack  of  projjer  •' general  medical 
treatment,"  Not  only  "conglomerates"  but  often 
single  lesions  are  very  variously  diagnosticated  hy 
different  general  physicians,  and  the  "conglomerates  " 
are  usually  merely  the  aggregated  effects  of  original 
causes  which  might  have  been  obviated  by  proper  in- 
vestigation in  due  season,  on  the  ])ai't  of  suitable 
specialists. 

The  aforetime  "  consulting  physician  "  meant  one 
who  in  addition  to  his  general  acquirements  knew 
more  about  some  particular  thing  than  any  one  else. 
We  may  be  sure  that  his  general  acquirements  had  to 
pay  the  penalty.  To  day,  we  honestly  admit  this  and 
renouncing  the  practice  obtainable  by  general  acquire- 
ments, keep  to  that  jiarticular  thing  of  which  we  know 
more  than  others.  No  one  has  mental  ability  enough 
at  the  present  time  to  add  to  the  greatly  extended 
knowledge  necessary  to  the  general  physician,  the  in- 
tensified fundamental  ac(juaintance  with  detail  needed 
by  the  specialist.  Life  is  too  short  for  the  ablest  in- 
telligence to  exhaust  even  any  one  specialty.  The 
physician  may,  like  Newton,  "think  the  thoughts  of 
God  after  him,"  but  the  thoughts  of  the  infinite  upon 
the  smallest  molecule  of  matter,  call  for  more  than  the 
limits  of  a  finite  existence.  The  true  consulting  ph\'- 
sician  of  to-day  is  the  specialist  and  he  should  there- 
fore receive  this  title  at  the  hospitals  with  which  he  is 
connected,  while  those  ex-physicians,  called  consulting 
but  never  consulted,  should  receive  their  true  and 
proper  title  of  emeriti. 

But  enough  of  the  "  idea  of  specialism."  The  ]iub- 
lic  will  in  time  appreciate  the  absurdity  of  being  con- 
tent with  inferior  results  in  one  bianch  of  medicine, 
because,  forsooth,  there  are  so  many  others  i^i  which 
their  medical  adviser  is  equally  or  more  at  home.  It 
will  reason  rather  that  he  who  "  insists  upon  doing  the 
work  of  ten  men,  manifests  a  quality  of  mind  which 
we  can  only  call  arrogance,  and  which  challenges  for 
his  work  severe  criticism."  Versatility  will  not  atone 
for  crude  and  imperfect  work,  any  more  than  will  lack 
of  time,  hurry  of  life,  keenness  of  competition,  or 
financial  necessity  and  it  is  merely  brazen  self-asser- 
tion which  delights  "  not  so  much  in  doing  the  thing 
well  as  in  showing  how  well  he  can  do  it." 

Believing  in  the  ultimate  achievement  of  all  possi 
bilities  and  in  the  progress  of  Truth,  I  have  no  doubt 
as  to  the  future  of  specialism  if  we  are  honest  and 
earnest.  Not  infinite  omniscience,  but  infinite  moral- 
ity is  the  duty  of  the  s|)ecialist,  anil  this  conscien- 
tiously carried  out,  will  blunt  the  sharpest  dart  of  the 
hostile  general  practitioner.  While  visions  of  what 
yet  remains  to  be  accomplished  might  well  lead  us  al- 
most to  despaii',  a  mere  glance  at  the  generally  pre- 
vailing ignorance  on  the  part  of  both  i)hysicians  and 
their  patients,  shows  conclusively  that  we  and  iiur 
work  are  im|)erati\ely  demanded. 

Dr.  Wigglesworth  next  considered  in  detail  the 
duties  in  the  future,  of  members  of  the  Association  as 
to  the  establishment  of  special  skin  wards  in  all  general 
hospil.als  ;  as  to  a  revision'  of  the  existing  nomencla- 
ture ami  classification  of  skin  diseases  ;  as  to  improve- 
I  ments  in  the  Annual  Heports  of  Transactions;   the  use 
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of  the  metric  or  international  decimal  system  ;  more 
extended  statistics  ;  tlie  establishment  of  a  permanent 
committee  upon  new  remedies  :  the  question  nf  t'cis 
and  the  remuneration  of  pliysicians  by  otiiers  of  liie 
same  profession  ;  the  desiraliility  of  a  (proposed)  "  con- 
sistent schematic  plan  for  tlic  report  of  cases,"  always 
accompanied  by  a  summary,  and  the  ihities  of  spt;cial- 
ists  as  to  instruction,  lie  mentioned  the  establisli- 
ment  in  New  Yoriv  of  a  society  for  the  prevention  of 
contagious  diseases.  Attention  was  called  to  the  pro- 
posed union  of  all  the  special  medical  associations  of 
America  into  a  general  "  Congress  of  Pliysicians." 

'riieii  witli  congratulations  upon  the  past  and  hope 
for  llie  future  and  a  reipiest  for  cooperation  and  su|)- 
port  in  thf  discharge  of  liis  iluties,  he  welcomed  tlie 
members  present  and  declared  the  nieetiug  open  for 
business. 

The  first  i)aper  read  was  entitled  : 

i:kythanthkma  syphiliticum, 

by  Edwaku  liENNiiT  Bkonson,  M.D.,  of  New  York. 

The  purpose  of  the  writer  was  to  call  attention  to 
certain  cutaneous  eruptions  of  an  erythematoid  char- 
acter occurring  iu  connection  with  syphilis,  and  so  far 
as  possible  determine  their  etiology.  In  the  first 
place,  a  case  was  reported  of  a  syphilitic  patient  who 
developed  a  peculiar  eruption  upon  the  head,  hands 
and  feet.  Although  the  eruption  presented  no  pro- 
nounced syphilitic  characteristics,  it  was  regarded  as 
due  to  syphilis  for  the  reasons  that  it  was  shortly  fol- 
lowed by  an  outbreak  of  well-marked  specific  efHores- 
ceuces  on  various  parts  of  the  body,  and,  moreover, 
there  was  a  transformation  of  the  eruption  upon  the 
head,  into  infiltrated  lesions  presenting  a  distinct  syph- 
ilitic character;  the  eruption  first  appeared  on  the  face 
in  the  form  of  an  ei'vthema  which  was  covered  with 
vesiculo-papuhir  efHoresceiices.  Later  a  similar  out- 
break occurred  on  the  nape  of  the  neck.  The  vesi- 
culo  papules  broke,  leaving  excoriated  surfaces  of  a 
diphtheroid  character  from  which  there  exuded  an 
exceedingly  abundant,  foul-smelling  discharge.  Soon 
after,  vegetating  growths  made  their  appearance, 
which  upon  the  bearded  parts  of  the  face  were  quite 
exuberant  and  resembled  condylomata  acuminata. 
Those  upon  the  neck,  formed  more  discrete,  tuberous 
prominences  and  had  the  appearance  of  condylomata 
lata;  while  upon  the  upper  parts  of  the  face,  the  ele- 
vations were  nummular  and  had  comparatively  smooth 
though  somewhat  lobulated  surfaces.  After  a  week 
or  two,  the  erythematous  areas,  which  formed  the 
bases  of  the  vegetating  lesions,  became  the  seats  of  a 
gradually  increasing,  copper-colored  infiltration.  The 
palms  and  corresponding  surfaces  of  the  fingers,  were 
covered  with  a  deep  red,  sharply  circumscribed  ery- 
tliema,  which  was  followed  by  lamellar  desquamation. 
A  similar  eruption  occurred  in  patches  upon  the  soles. 
The  finger-nails  were  all  more  or  less  affected  with 
onychia  sicca.  Upon  the  body  and  limbs,  several 
crops  of  well-markod  syphilitic  papules  succeeded  each 
otlicr  and  finally  all  the  manifestations  yielded  rap- 
idlv  to  mercurial  treatment.  The  prelimiuary  erup- 
tion in  this  case  was  characterized  as  an  erythanthenia 
deprndent  in  some  way  upon  the  specific  disea.se. 
( )ther  instances  of  erythematoi<l  eruptions  occurring 
incidentally  to  syphilis,  were  referred  to  as  being  mori^ 
or  less  analagous  to  the  above  cited  cas(!. 

/Xllusion  was  made  to  the  .syphilitic  roseola  as  a 
possible  case  in    point;  then   to  the   ])reliminary   ery- 


thematous eruptions  observed  in  hereditary  syphilis — 
the  eri/t/iime  prcciirscur  o{  the  French — and  also  to 
cei  tain  forms  of  coincident  or  i)reliminary  erythema 
as  described  by  Ibbra,  Neuman.  Dauielesen,  Dippand 
Finger.  Attention  was  next  called  to  the  syphilitic 
erythema  nodosum  of  JNlauriac  and  three  cases  of  this 
affection  were  reportid,  in  one  of  which,  the  erythe- 
matous eruption  was  apparently  succeeded  by  a  syph- 
ilitic inliltration  that  |)ursued  a  cour.se  similar  to  that 
of  a  breaking-down  gunnua  of  the  skin. 

Finally  it  was  attempted  to  define  more  precisely 
the  etiological  relations  of  these  various  erythematoid 
eruptions  occurring  in  connection  with  and  probably 
as  a  consetpience  of  sy[)hilis.  It  was  maintained  that 
|)robably  they  were  not  ei|uivalent  in  their  mode  of 
origin  to  the  syphilodermata,  but  rather  to  certain 
angioneurotic  or  neuritic  affections,  which  they  closely 
resembled.  The  true  syphilodermata  are  always  char- 
acterized by  a  specific  infiltration  and  are  probably  the 
result  of  a  detei-mination  of  the  ma'eries  luorbi  to  the 
surface.  They  are  therefore  pathognomonic  of  syph- 
ilis. The  erylhanthema  syphiliticum,  on  the  other 
hand,  is  oidy  an  indirect  effect  of  the  syphilis,  the  re- 
sult of  refiex  irritation  of  the  skin  from  the  action  of 
the  disease  upon  nervous  centres,  and  therefore  not 
pathognomonic  of  syphilis.  The  fact  that  this  might 
be  followed  by  a  true  syphilitic  infiltration  in  situ,  was 
regarded  as  analagous  to  the  effect  sotnetiines  ob- 
served of  traumatic  irritation  in  syphilitic  subjects, 
where  local  injuries  became  the  seat  of  specific  infil- 
trations. 

mscussiON. 

Dr.  I.  E.  Atkinson,  of  Baltimore.  I  wish  to  say 
a  few  words  in  regard  to  pathognomonic  syphilitic 
eruptions.  In  this  connection,  a  great  deal  of  caution 
must  be  exercised,  and  I  think  we  should  not  dogma- 
tize with  regard  to  the  specific  lesions  of  syphilis. 
Lesions  similar  to  those  described  by  Dr.  Bronson  are 
not  of  excessive  rarity  iu  cachectic  subjects  and  in  cases 
of  malignant  syphilis,  but  iu  my  experience  they  have 
alw.ays  been  manifestations  of  late  or  tertiary  syphilis. 

Dr.  J.  C.  Whitk,  of  Boston.  The  occurrence  of  the 
forms  of  disease  which  have  been  described  are  so  rare 
in  sypliil'5,  we  know  so  little  of  the  nature  of  erythema 
nodosum  and  its  causes,  and  we  know  so  little  of  the 
nature  and  causes  of  so-called  erythema  herpetiformis, 
which,  I  think,  should  be  called  erythema  multiformis, 
that  it  seems  to  me  we  must  have  some  more  exact 
data  before  we  can  regard  these  affections  as  a  neces- 
sary secjuel  of  sy]>hilis,  and  as  anything  more  than 
accidental  occurrences.  While  there  is  nothing  apn'ori 
against  a  causal  relation  existing  between  these  condi- 
tions and  syphilis,  such  relation  has  not  been  proven. 
The  early  roseolous  exanthematous  condition  of  the 
skin  in  sy])hilis  is  of  sufticieutly  frequent  occurrence  to 
be  looked  upon  as  a  distinct  feature  of  syphilis.  This 
is  wholly  uidike  the  rare  forms  of  derm.atitis  which 
have  been  described  to-day. 

Dk.  F.  B.  Gkkenough,  of  Boston.  Syphilitic  roseola 
seems  to  me  to  be  decidedly  distinct  from  other  forms 
of  congestion  of  the  skin,  especially  in  one  point,  that 
is,  during  the  subsidence  of  the  congestion,  little  points 
of  distinct  congestion  continue  for  a  long  time.  These 
a|)|>(!ar  to  represent  the  follicles.  The  points  of  pig- 
mentation are  also  an  almost  constant  occurrence. 
This  I  have  not  seen  in  other  forms  of  affection  of  the 
skin. 
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Dk.  G.  H.  Tilden,  of  Boston.  It  seems  to  me  tliat 
in  tlie  present  state  of  our  knowledge,  it  would  lie 
more  philosopliical  to  consider  the  appearances  de- 
scribed as  accidental,  rather  than  as  dependent  upon 
tiie  specific  disease. 

UUUKI.LA    OR    rOtIIK.LN. 

by  Dr.  I.  E.  Atkinson,  of  IJaltimoie. 

The  paper  was  liased  upon  a  review  of  the  literature 
of  the  subject,  and  a  study  of  the  reported  eases.  The 
disease  was  regarded  as  distinct  from  measles  and 
scarlet  fever.  The  jteriod  of  incubation  varies  between 
two  an<l  three  weeks.  In  many  cases  there  is  no 
jirodronial  stage.  There  may,  however,  be  prodromata 
for  twelve  or  twenty-four  hours.  Catarrhal  symptoms 
are  generally  absent,  but  they  may  be  present.  Some- 
times there- is  congestion  of  the  throat.  Swelling  of 
the  lymphatic  glands  is  a  peculiar  and  marked  synip- 
toni.  This  swelling  is  painful,  but  does  not  pass  on  to 
suppuration.  In  mauy  cases  fever  is  absent.  The  erup- 
tion first  ap|iears  on  the  forehead  and  face,  and  in  ihe 
course  of  a  few  hours,  spreads  to  other  jiarts  of  the 
boily.  The  eruption  is  more  or  less  irregular,  being 
more  intense  in  some  situations  than  in  others.  From 
the  beginning  to  the  disappearance  of  the  eruption  is 
usually  tlirce  or  four  days.  In  the  greater  number  of 
cases,  desijuamation  fails  to  occur.  Complications  and 
scquehe  are  not  unknown,  the  most  common  being 
bronchitis,  pneumonia,  and  gastro-intestiual  disorders. 
Renal  affections  may  follow  this  disease.  Relapses 
occasionally  occur,  but  not  later  than  the  end  of  the 
second  week.  The  prognosis  is  almost  always  favorable. 

The  only  difficulty  in  diagnosis  is  in  connection  with 
measles,  and  in  isolated  cases,  a  thorough  consideration 
of  all  the  points  is  essential  to  a  correct  conclusion. 
Very  little  treatment  is  recjuired,  excejit  in  the  presence 
of  complications. 

On  account  of  the  confusion  existing  as  to  the  nomen- 
clature of  this  disease,  the  speaker  suggested  that 
rubella  be  accepted  as  its  proper  title,  and  that  it 
miglit  be  known  in  popular  Language  as  epidemic  roseola. 

uiscussiox. 

The  Pkksident.  Several  years  ago  I  suggested 
that  measles  be  called  raorbilli,  and  rubella  or  rotheln 
be  used  to  signify  what  is  termed  German  measles,  and 
roseola  be  reserved  as  the  title  for  the  rose-colored 
spots  seen  in  syphilis  and  other  conditions.  There 
iloe.s  not  seem  to  be  any  necessity  for  the  introduction 
of  a  new  term. 

RKl'OItT    OF     A     CASIi     OF     LYMPHADF-NOJrA      (MYCOSIS 
FONGOIDe)    and    AUTOl'SY, 

by  Dr.  G.  H.  Fox,  of  New  York. 

(In  the  absence  of  the  author,  the  paper  was  read 
by  the  Secretary). 

The  paper  described  the  case  of  Mrs.  G..  aged  thirty- 
three  years,  the  mother  of  six  children.  During  preg- 
nancy, in  the  summer  of  1881,  she  suffered  with  gen- 
eral pruritus,  which  passed  away  after  her  confinement 
in  October.  A  year  later,  small,  flattened,  circidar 
tumors  appeared  iu  the  axilhe  and  on  the  breast. 
These  became  moist,  and  were  accompanied  with  a 
burning  sensation.  The  eruptions  disap])eared  from 
these  situations,  and  reai>i)eared  upon  the  back  and 
other  portions  of  the  body.  After  tiie  birth  of  her  last 
child  in  February,  1885,  a  tumor  developed  at  the  in- 
ferior angle  of   the  left  scapula.     The  lesions  on  the 


otlier  parts  of  the  body  disappeared,  witii  the  exception 
of  two  spots  on  the  linger  aisd  one  on  the  left  clieek. 
The  tumor  on  the  left  scapula  gradually  softened  and 
disappeared. 

The  patient  was  admitted  to  the  hospital  in  October, 
1885,  and  was  fairly  well  nourished.  There  were,  at 
this  time,  numerous  tumors  over  the  body,  some  of 
which  were  superficially  ulcirated.  The  worst  tumors 
were  on  the  breast.  Ilypodrrniie  injections  of  Fowler's 
solution  were  used  without  benefit.  Chaulamooga  oil 
was  given  in  increasing  doses  until  forty  drops,  four 
times  daily,  were  taken  without  causing  any  improve- 
ment. 

The  patient  died  in  April,  l.SSG.  The  microscopical 
examination  gave  the  usual  appearances  of  these 
growths.   The  internal  organs  were  found  to  be  normal. 

DISCUSSION. 

Dr.  G.  it.  Tildkn,  of  I'.oston.  One  year  ago  I  re- 
ported a  case  of  this  disease.  I  said  then  that  it  was 
not  sarcomatous.  Rindfleisch  states  that  he  has  finiud 
a  distinct  micrococcus  inside  of  the  bloodvessels  in  this 
connection,  and  recently  this  has  been  confirmed  by 
another  observer.  It  looks  as  though  what  we  ordi- 
narily know  as  malignant  lymphoma,  affecting  the 
lymphatic  glands,  with  deposits  in  other  parts  of  the 
body  (Hodgkin"s  disease),  is  one  of  the  infectious  dis- 
eases. I  should  not  be  snrjirised  to  find  that  this 
mycosis  fongdide  is  a  variety  of  the  same  disease,  and_ 
that  it  is  nothing  but  an  acute  infectious  disease. 

The  next  paper,  entitled 

A  NOTE  RELATIVE  TO  THE  BULLOrS  ERll'TION  OC- 
CL'RRING  after  the  ingestion  of  IODINE  COM- 
POUNDS, 

by  Dk.  .1.  N.  Hyde,  of  Chicago,  was  (in  the  absence 
of  the  author,  read  by  the  Secretary). 

The  first  case  described  was  that  of  an  infant  seven 
months  of  age.  Six  w  eeks  before  c(jming  under  obser- 
vation, the  child  had  suffered  from  a  febrile  attack, 
the  exact  nature  of  which  was  not  known.  Three 
weeks  later  the  eruption  made  its  appearance.  The 
lesions  at  first  presented  the  ajipearance  of  chicken- 
pox.  The  child's  face,  the  dorsal  asjiect  of  the  hands 
and  forearms,  and  the  scalp  were  covered  with  isolated 
whitish,  split-pea,  to  marble-sized,  flattened,  slightly 
umbilicated  lesions,  resembling  molluscous  tumors. 
The  contents  of  the  lesions  were  inspissated,  thick,  and 
grumous,  and  of  such  consistency  that  they  did  not 
escape  on  rupture  of  the  sac.  It  was  learned  that 
iodide  of  potassium  in  one-grain  doses  had  been  admin- 
istered for  the  febrile  attack.  On  the  discontinuance 
of  the  iodide  and  the  use  of  antiseptic  powder,  the 
lesions  rapidly  disappeared. 

Case  II.  A  lad.  fifteen  years  of  age,  who  had  re- 
cently undergone  an  operation  for  necrosis  of  the  right 
femur,  developed  an  eruption  involving  the  entire 
body.  There  were  two  distinct  sets  of  lesions.  That 
which  predominated  was  composed  of  annular,  circi- 
nate  plaques,  varying  iu  diameter  from  several  centi- 
metres to  half  a  meter.  There  were  also  here  and 
there,  particularly  about  thi'  finger  ends,  distinct  blebs. 
The  patient  had  been  taking  iodide  of  potassium  in 
fifteen-grain  doses.  This  was  discontinued,  and  the 
eruntion  speedily  dis.-ippeared. 

There  are  two  distinct  types,  the  bullous,  and  the 
quasi-bullous  eruption  produced  by  tin  inge^;i«'n  of 
iodide  of   potassium.      In    the   first    f.nni.  the   patients 
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are  often  well  mlvaiiceti  in  years,  often  cachectic,  and 
frecniently  affected  with  syiihilis  or  pthei'  grave  disease. 
In  what  may  be  regarded  as  a  ^^econd  sub-form  of  this 
exaiilliema,  there  are  di-  or  poly-morphic  symptoms. 
Here  bulhe  are  commingled  with  papules,  tubercles, 
and  other  patches  of  disease.  The  speaker  then  de- 
scrilied  other  cases  of  similar  eruptions  recorded  by 
vai'iuis  writers,  and,  in  conclusion,  presented  the  fol- 
lowing interrogative  propositions  : 

(1)  Are  there  not  three  sub-forms  of  the  Imllous 
exanthema  developed  in  certain  individuals  after  the 
ingestion  of  iodide  of  potassium  't 

(2)  Is  not  the  first  and  most  common  of  these  to  be 
generally  recognized  in  persons  of  ailvaiiced  age  and 
cachectic  condition,  the  rash  being  then  present  in  the 
form  of  typical  bulla-  ? 

(."5)  Is  there  a  second  and  still  iiinr  sul)-form,  in 
which  the  eruption  is  displayed  in  di-  or  poly-morphic 
manifestations,  typical,  perfect  bulhe  being  then 
mingled  with  papules,  tubercles,  scarlatiniform  macu- 
lations  or  with  other  and  different  lesions? 

(4)  Is  there  not  a  third  and  rarer  suMorm,  the 
quasi-hullous  rash  to  be  most  freipiently  recognized 
on  the  face  and  dorsal  aspect  of  tlie  hands  and  fore- 
arms of  infants  and  children,  where  the  lesions  are 
semi-solid,  slightly  urabilicated  and  tilled  with  inspis- 
sated yellowish  matter  and  which  may  shrivel  and 
dessicate  on  the  suspension  of  the  drug  inducing  the 
condition  ? 

(.'))  Is  this  last  descril)ed  lesion  one  to  be  recognized 
solely  as  the  result  of  the  ingestion  of  iodide  of  potas- 
sium, never  under  other  circumstances,  and  one  as 
peculiar  to  the  s]>eeial  condition  it  represents  as  is  the 
gumma  to  syphilis? 

DISCUSSION. 

Dit.  R.  W.  Taylor,  of  New  York.  While  the  most 
general  eruption  produced  by  iodide  of  potassium  is  an 
acnefirm  exanthem,  yet  it  may  cause  dermatitis  with 
multiform  lesions  with  bulhe,  which  may  contain 
serum,  pus  or  even  blood.  1  think  that  some  of  the 
cases  of  extreme  dermatiiis  multiformis  which  have 
been  described,  have  been  due  to  this  cause. 

I  recently  saw  a  pecuHai-  form  of  iodine  intoxica- 
tion. It  was  in  a  case  of  gummatous  infiltration  of 
the  pharynx  where  iodoform  had  Iteen  resorted  to  as  a 
local  application.  In  the  course  of  two  hours  it  pro- 
duced a  diffuse  eruption  on  the  face,  neck  and  hands. 
On  thr  hands  it  assumed  an  eczematous  character. 

I)u.  .1.  K.  (Jii.vilAM,  of  Toionto.  I  have  had  one 
case  similar  to  that  described  h\  Dr.  Hyde.  A  young 
man  twentj'-two  years  of  age,  had  contracted  syphilis 
two  years  previously.  Noticing  some  pimples  on  his 
face,  he  secured  a  jirejuiration  of  iodide  of  potassium 
containing  five  grains  to  the  dose.  I  saw  him  two 
days  after  he  had  begun  to  use  this  preparation.  He 
tlie-n  had  a  bullous  ei'U[)tion  principally  upon  the  face 
;ind  neck.  At  that  time  I  thought  that  it  was  a  ter- 
tiary mainfestation  and  increased  the  dose  of  iodide  to 
(iftet!)!  grains.  Two  days  later,  the  eruption  on  the 
face  was  much  increased  and  recognizing  the  cause  of 
tlie  condition,  the  drug  was  stopped  an<l  the  eruption 
rapiilly  disappeared. 

Dr.  I.  K.  Atkinson,  of  I'.altimore.  One  year  ago, 
1  saw  a  case  of  what  was  supposed  to  be  malignant 
syphilis;  the.  patient  ha<l  had  syj>hilis  and  had  been 
put  on  the  use  of  iodide  (d  potassium.  The  lesions 
continued  to  increase  and  after  the   iodide   had   been 


taken  for  six  months,  1  saw  the  case.  There  was  an 
enormous  formation  of  scar-tissue  over  the  face  and 
neck.  In  addition  there  were  bulhe  and  elevated  in- 
filtrated plaques.  The  appearances  presented  were 
unlike  those  produced  by  syphilis  and  I  thought  that 
they  were  due  lo  the  iodide  of  potassium.  The  drug 
was  stopped  and  in  six  weeks  the  ulcerations  had 
healed,  the  cicatricial  tissue  of  course  remained.  I 
think  tiiat  we  can  not  lay  too  much  stress  upon  the 
dangerous  conditions  which  may  follow  the  administra- 
tion of  the  iodides. 

EVENING    SESSION. 

The  first  paper  was  on 

PRECOCIOUS    GCMMATA, 

by  Dit.  R.  W.  Taylor,  of  New  York. 

After  a  thorough  consideration  of  the  subject  and 
the  presentation  of  a  number  of  illustrative  cases,  the 
following  conclusions  were  presented. 

(1)  Like  tli(>  osseous  affections,  affections  of  the 
nervous  system,  malignant  syi)liilides  in  general  be- 
sides many  other  affections,  the  gummata  syphilis  may 
be  precocious  in  appearance,  occurring  as  early  even 
as  the  second  month  of  infection  but  usually  in 
the  third  or  fourth  month  or  after  that  time. 

(2)  Of  the  precocious  gummatous  syphilide  or 
gummata,  there  are  three  quite  clearly  marked  forms, 
first,  the  early,  general  and  copious  form  ;  second,  the 
more  localized  form  which  may  invade  several  regions, 
is  usually  symmetrically  distributed  and  sometimes 
even  is  confined  to  one  region,  particularly  one  side  of 
the  face  or  scalp  and  the  roof  of  the  mouth  ;  and  third, 
a  form  in  which  more  or  less  severe  neuralgias  pre- 
cede and  accompany  the  eruption,  which  in  many  par- 
ticulars resembled  simple  erythema  nodosum,  but 
which  in  its  etiology  is  not  in  any  way  related  to  this 
simple  form  of  eruption  but  is  a  direct  outcome  of  the 
syphilitic  diathesis. 

(3)  That  these  precocious  gummata  partake  in  gen- 
eral of  the  features  of  those  of  later  forms,  but  that 
they  differ  in  the  more  acute  invasion,  in  a  much  mere 
rapid  course  and  are  usually  not  as  profound  and  de- 
structive in  their  action  as  the  classical  eruption. 

(4)  That  of  these  jjrecocious  forms  of  gummata, 
there  are  found  to  be  two  varieties,  one  a  non-ulcera- 
five  or  resolutive,  the  other,  ulcerative. 

(o)  That  in  the  treatment  of  these  precocious 
syphilides,  a  combination  of  mercury  and  iodide  of 
potassium  is  much  more  efficacious  than  is  mercury 
alone. 

{To  he  continued.) 


—  The  treasurer  of  the  Dundee  Royal  Infirmary 
recently  receive<l  a  donation  of  £100  from  a  grateful 
patient,  in  return  for  treatment  received  by  the  latter 
while  he  was  an  inmate  of  the  Old  Infirmary  in  the 
year  1S4.'k 

—  The  I'aris  Academy  of  Medicine  is  re|)orted  to 
have  announced  the  following  remarkable  subject  for 
a  prize  ess.ay:  "  Preciser  par  une  serie  d'observations 
s'il  existe  un  traitement  abortif  de  la  syphilis  confir- 
mee." To  abort  a  conlirmed  syphilis  a|)|)ears  to  be 
as  encouraging  a  task  as  the  proverbial  locking  of  the 
stable  door  after  the  steed  is  stolen. 
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THE    ADDRESS    OF    MR.    ERICHSEN    AT    THE 
BRITISH   MEDICAL   ASSOCIATION. 

Thb  addresses  at  the  Britisli  Medical  Association 
of  the  present  year  were  of  more  than  usual  interest, 
and  the  address  of  Dr.  Billings  published  in  the  .Jour- 
nal appeared  in  quite  remarkable  company.  Amon" 
these  addresses,  that  of  Mr.  Krichseri  attracts  atten- 
tion for  the  high  scientitic  plane  to  which  it  would 
raise  surgery,  and  especially  for  the  assumption  that 
perfection  has  been  already  reached  in  the  mechanical 
details  of  the  art,  and  furtlier  progress  in  tliat  partic- 
ular rendered  impossible.  Further  progress,  accord- 
ing to  Mr.  Erichsen,  will  be  in  the  science  of  sum-erv, 
rather  than  in  the  art.  The  following  quotation  will 
serve  to  illustrate  Mr.  P>iohsen's  idea. 

"  That  the  final  limits  of  surgery  have  been  reached 
in  the  direction  of  all  that  is  manipulative  and  mechani- 
cal there  can,  I  venture  to  think,  be  little  doubt. 
Within  these  limits  there  may  be  much  of  movement, 
of  change,  of  modification  in  the  techniciue.  if  1  mav 
borrow  that  word  from  art ;  but  movement  is  not  nec- 
essarily advance;  it  is  often  the  mere  restlessness  en- 
gendered by  dissatisfaction  with  established  methods  ; 
change  may  be  the  outcome  of  mere  personal  vanitv, 
or  of  more  unworthy  motives." 

What  Mr.  Erichsen  has  said  regarding  the  necessity 
for  advancement  in  the  science  of  surgery  we  all  accept, 
but  it  is  very  difficult  to  accept  the  assertion  that  prog- 
ress in  mechanical  detail  is  at  an  end.  The  very  great 
changes  —  changes  which  are  distinct  improvements 
and  advances  —  within  the  last  few  years,  none  of 
which  could  have  been  foretold,  are,  to  minds  ditfer- 
ently  constituted  from  Mr.  Erichseu"s,  indications  of 
still  further  changes  in  the  future. 

The  very  instances  of  practical  perfection  which  the 
talented  author  adduced  may  be  counterbalanced  by 
others  where  perfection  is  evidently  far  off.  If  ovario- 
tomy has  reached  a  high  point  of  e.xcellence,  there  is 
still  uncertainty  and  doubt  as  to  the  proper  method  of 
treatment  of  surgical  diseases  and  injuries  of  the  in- 
testinal tract.  If  the  operation  for  strangulatei!  Iiernia 
gives  results  which  leave  little  to  be  desired,  who  be- 
lieves  that   mechanical  perfection  has  been    reached 


in  the  operation  for  the  radical  cure  of  hernia  ?  And 
one  might  continue  the  list  of  imperfections  to  great 
length. 

Jt  does  not  rccpiiro  a  very  vivid  iiria;;ination  to  con- 
ceive great  changes  in  operative  details  from  more 
perfect  instrimients.  To  giv(!  a  single  instance,  it  is 
not  beyond  possibility  that  we  shall  some  day  see  the 
still  modern  rapid  lithotrity  materially  modificil  by  an 
instrument  which,  having  once  seized  a  stone  in  the 
bladder,  shall  never  release  it  until  it  is  completely 
pulverized  and  evacuated. 

In  his  recent  address  on  the  "Study  of  Science,"  Sir 
.lohn  Lubbock  quotes  the  title  of  an  essay  of  Boyle's, 
"Of  man's  great  ignorance  of  the  u.ses  of  natural 
things;  or  that  there  is  no  one  tiling  in  Nature 
whereof  the  uses  to  human  life  are  yet  thoroughly 
understood,"  and  he  considers  the  saying  as  true  now 
as  when  it  was  wj-itten ;  and  among  the  uses  to 
human  life  may  certainly  be  included  the  surgical 
applications. 

Modern  inventions  are  not  yet  in  such  a  state  as  to 
yield  their  best  results  to  surgery,  and  that  marvellous 
discoveries  still  await  the  e-\plorers  of  nature,  no  one 
can  doubt.  Not  until  man  has  perfect  knowledge  of 
and  perfect  control  over  the  forces  of  nature  can  we 
be  sure  that  the  limit  of  their  application  to  surgery 
has  been  reached.  What  changes  the  electiic  light, 
for  instance,  may  finally  produce  in  the  art  of  surgery 
it  is  difficult  to  foresee  exactly,  but  he  must  be  a  con- 
servative of  conservatives  who  denies  the  possibility 
of  bringing  about  changes,  even  radical  changes,  in 
urgical  manipulations  by  the  illumination  of  internal 
organs  by  this  means. 

Even  the  advances  in  the  science  of  snrgery  to 
which  Mr.  Erichsen  looks  forward  must  necessarily 
bring  changes  and  improvements  in  the  art.  The 
practical  application  of  scientific  discoveries  cannot  be 
understood  befoiehand  nor  bounds  set  to  the  extent 
of  their  influence.  Who  could  possibly  have  known 
of  the  influence  Pasteur's  researches  on  spontaneous 
generation  would  have  on  surgical  theory  and  art. 
How  can  any  man  foresee  the  influence  upon  surgery 
of  our  very  recent  knowledge  of  the  ptomaines  and 
leucomaines.  Instead  of  saying  with  Mr.  Erichsen 
"  The  old  lines  of  ordinary  clinical  observations  and 
dead-house  pathology  have  long  since  been  followed 
to  their  final  termination,"  we  should  prefer  to  s.ay, 
the  experimental  researches  of  the  biological,  physio- 
logical and  |)athologieal  laboratory  must  guide,  illus- 
trate, and  illumine  the  ordinary  bedside,  and  dead- 
house  observations  to  be  in  turn  directed  and  con- 
firmed, the  two  methods  of  research  acting  together 
to  build  up  a  yet  nobler  art  on  a  wider  and  more 
scientific  basis. 

Mr.  Emerson  has  taught  us  that  "  if  anything  could 
stand  still,  it  wouhl  be  crushed  by  the  torrent  it  re- 
sisted," and  it  causes  qviite  a  shock  to  learn  Mr. 
Erichsen's  opinion  that  surgical  art  is  already  at  a 
standstill.  At  first  one  feels  indignant  that  so  emi- 
nent a  man  should  thus  set  bounds  to  the  art  of  which 
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he  has  lieen  for  so  uiany  years  a  master.  A  more 
careful  reading  serves  to  show  that  Mr.  Erichseii  de- 
sired to  emphasize  the  fact  that  the  science  of  surgery 
needs  particuhu-ly  to  he  stuilied  and  that  it  is  in  the 
line  of  science  that  advance  must  be  made;  apparently 
in  his  desire  to  emphasize  this,  he  has  too  emphati- 
cally spoken  in  regard  to  the  present  j)osition  of  the 
art.  It  is  a  ipiestioii,  after  all,  if  there  is  any  real 
difference  of  opinion  between  Mr.  Erichseu  and  our- 
selves. Mucii  of  wliat  we  should  regard  as  advance, 
5Ir.  Erichscn  would  [lerhaps  call  change  in  techniijue, 
and  the  art  and  science  are  so  mutual iv  dependent 
that  it  might  not  always  be  possible  to  sav  to  which 
division  the  advance  should  be  ascribed. 

In  one  tiling  Mr.  Erichseu  would  agree  with  us 
undoubtedly.  If  he  considers  that  the  art  is  perfect 
he  will  also  admit  that  not  every  practitioner  of  the 
art  is  perfect.  No  man  can  rest  secure  in  the  thought 
that  he  has  himself  reached  the  standard  of  perfection. 
A\'e  fet'l  sure  that  no  careful  searcher  will  ti\id  dilli- 
culty  in  imperfections  in  the  art  itself. 


ST.VTE  INSI'ECTION  OF  MILK. 

The  second  annual  report  of  the  New  York  State 
Dairy  Commissioner,  latel}'  issued,  furnishes  a  rather 
remarkable  instance  of  how  a  large  amount  of  money 
luay  be  expended  with  comparatively  meagre  results. 
It  does  not  appear  from  the  report  what  the  exact  ap- 
propriation may  be,  but  that  it  is  large  may  be  inferred 
from  the  fact  that,  not  including  the  salary  of  the 
commissioner,  the  expenditures  for  the  first  nine 
months  of  the  year  amounted  to  more  than  thirty 
thousand  dollars.  For  such  a  sum  as  this  the  people 
of  Xew  York  State  have  a  right  to  expect  much  more 
in  the  way  of  inspection  of  dair\'  products  than  is 
shown  by  this  report,  which,  it  may  be  remarked,  con- 
tains considerable  irrehivairt  matter,  much  that  is  both 
useless  and  absurd,  atid  not  a  little  taken  bodily  and 
without  credit  from  (ierman   works. 

In  the  inspection  of  butter,  eight  collectors  and  sev- 
eral chemists  and  lawyers  were  employed.  More  than 
eight  thousand  samples  were  purchased,  but  only  two 
hundred  and  twenty-eight,  or  one  in  thirty-five  were 
delivered  to  the  chemist  for  analysis.  Of  the  cases 
taken  before  the  courts  but  fiftj'-four  were  disposed  of, 
resulting  in  thirty-one  convictiojis  and  twenty-three 
acquittals.  It  is  but  just,  however,  to  note  tiiat  the 
commissioner  and  his  co-workers  have  been  and  are 
very  much  ham))ere<l  by  tiresome  delays  due  to  the 
complex  judicial  system. 

In  the  department  of  milk  inspection  nine  collectors 
were  employed  on  an  average  of  one  hundred  and  ten 
da3's  each.  Over  nineteen  thousand  specimens  were 
"examined"  but  only  three  hundred  and  forty-one,  or 
one  in  fifty-seven,  were  submitted  for  analysis.  The 
local  authority  at  Buffalo  had  nearly  as  many  analy- 
ses made  from  that  city  alone.  It  does  not  appear 
from  the  report  that  more  than  six  convictions  for  vio- 


lation of  the  milk  law  had  up  to  the  end  of  the  year 
been  obtained. 

This  is  not  wliat  might  be  called  a  very  brilliant 
showing  and  is  in  marked  contrast  to  the  same  work 
as  carried  on  by  the  Massachusetts  Board  of  Health, 
or  by  the  Inspector  of  Milk  for  the  city  of  Boston. 
The  general  supervision  of  the  milk  and  other  food 
supply  of  that  State  is  under  the  direetion  of  the 
Board  of  Health,  which  employs  two  collectors  and 
several  chemists  for  the  work.  The  collectors  not 
only  obtain  samples  from  all  parts  of  the  State  but  do 
all  the  work  involvcnl  in  the  preparation  of  cases  for 
court,  ami  act  as  prosecuting  ofticers  ;  they  are  not  en- 
gaged in  making  a  record  of  samples  purchased  but 
not  delivered  for  analysis,  nor  of  miles  travelled,  as  is 
apparently  the  custom  in  New  York,  where  three  of 
the  collectors  employed  on  an  average  of  two  hundred 
and  si.xty  days,  travelled  seventy-three  thousand  miles, 
"examined"  more  than  fifteen  thousand  specimens, 
and  delivered  two  hundred  and  seventy-four  to  the 
chemists  for  analysis.  In  Massachusetts  the  collectors 
deliver  all  their  samples  to  the  several  chemists  who 
report  directly  to  the  Secretary  of  the  Board  of 
Health,  and  the  latter  sends  warnings  or  gives  orders 
for  prosecution  according  to  circumstances.  So  far  as 
the  inspection  of  milk  and  other  dairy  foods  is  con- 
cerned that  State  Board  of  Health,  with  a  very  small 
appropriation  and  with  a  limited  number  of  employ- 
ees, performs  more  actual  work  and  shows  much  more 
tangible  results  than  the  New  York  Commissioner 
with  his  large  appropriation  and  staff  of  collectors, 
chemists,  lawyers,  and  assistant  commissioners. 

The  New  York  authorities,  however,  are  doing  a 
very  important  work  which  it  is  hoped  other  Boards 
may  at  no  distant  date  have  authorit}'  to  undertake  ; 
that  is,  the  inspection  of  dairies,  creameries,  stables 
and  cows.  The  importance  of  thorough  work  in  this 
direction  cannot,  in  the  light  of  recent  observations 
and  investigations  on  the  communicability  of  diseases, 
be  overestimated. 

It  may  be  remembered  that  it  was  proposed  before 
a  legislative  committee  in  Massachusetts  in  the  early 
spring  to  take  the  work  of  inspection  of  milk  and 
milk  products  and  the  enforcement  of  the  law  from 
the  jurisdiction  of  the  Board  of  Health,  and  delegate 
it  to  a  commissioner,  as  in  New  York.  The  work  of 
the  lattiir  was  held  up  as  a  model  of  excellence  by 
those  who  were  interested  in  the  movement,  who 
were  two  in  number,  one  a  large  dealer,  the  other  a 
candidate  for  the  oHice  of  commissioner.  The  propo- 
sition dicil  an  easy  death  aii<l  in  view  of  the  manifest 
undesirabiliiy  of  the  change  it  is  probable  that  uo 
more  serious  attempt  will  be  made. 


MEDICAL  NOTES. 

—  In  the  last  five  years  Billroth  has  performed 
operations  on  the  stomach  in  thirty-two  cases,  with 
nineteen  fatal  results.  Out  of  fifteen  gastrectomies 
for  cancer,  there  were  seven  recoveries. 
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—  Dr.  H.  A.  Kelley,  of  Philadelphia,  rejioi'ts  tlie,  suc- 
cessful removal  of  an  ovarian  tumor  weighing  one 
hundred  pounds.  Dr.  Goodell  removed  a  tumor  of  one 
liniidred  and  twelve  pounds  from  a  woman  who 
weighed  after  the  operation  but  seventy-four  pounds. 
In  each  case  the  tumor  reached  the  paticrifs  knees, 
and  she  could  not  lie  down. 

—  A  tendency  to  an  increase,  in  the  iirdpcirlion  of 
female  children  born  has  recently  been  noticed  in 
Paris.  Normally,  the  male  children  outninulier  the 
female  in  the  proportion  of  I03..J  boys  to  100  girls, 
but  for  the  last  few  months  the  |)roportion  of  girls 
born  has  undergone  a  remarkable  increase.  Taking 
twenty-three  weeks,  the  average  has  been  exceeded  in 
eleven.  The  same  tendency  appears  to  e.xist  all  over 
France,  and  is  inspiring  serious  apprehension  to 
fathers  of  families  who  will  be  called  upon  to  supply 
an  extra  number  of  dots. 

—  In  the  Luncet.  -June,  1886,  p.  1148,  Mr.  B.  F. 
Hartzhorne  writes  that  he  has  used  cocaine  with  bene- 
ficial results  ill  parturition.  The  manner  in  which  it 
is  used  is  as  follows:  By  means  of  an  ordinary  glass 
syringe,  a  compound,  composed  of  si.x  parts  of  cocaine, 
twenty-four  of  vaseline,  and  twenty  of  glycerine,  is  in- 
jected as  high  up  the  vagina  as  possible.  By  this 
means  the  cocaine  is  applied  to  all  parts  of  the  vagina, 
insuring  a  more  lasting  effect  than  when  applied  in 
solution.  The  pain  due  to  pressure,  the  dilatation  of 
the  cervix,  and  the  expansion  of  the  perineum,  is  so 
markedly  relieved  by  this  means,  according  to  the 
writer,  that  an  ordinary  labor  is  deprived  of  half  its 
agony. 

—  Medical  literature  contains  many  records,  re- 
marks the  Medical  Press  and  Circular,  of  the  curious 
symptoms  produced  by  one  or  other  variety  of  the 
parasites  which  infest  some  part  of  the  alimentary 
canal.  It  is,  however,  not  often  that  death  can  be 
distinctly  traced  to  them,  and  the  details  of  such  a 
case  just  recorded  on  behalf  of  the  police  in  Paris  are 
sufficiently  extraordinary  to  call  for  more  than  a  pass- 
ing remark.  A  young  girl  in  good  health  was  found 
dead  in  bed  by  her  parents.  Nothing  could  account 
for  her  sudden  decease,  and  in  their  fear  of  the  possi- 
ble consequences  of  this  unexpected  death,  they  re- 
solved to  leave  the  body  in  some  sequestered  spot  to 
be  found  or  buried  without  any  explanations  being 
asked.  When  the  body  was  found,  its  discovery 
created  the  greatest  excitement ;  thousands  of  people 
visited  the  morgue  daily  to  obtain  a  gliin]ise  of  the 
poor  little  corpse,  no  doubt  being  entertained  as  to  the 
fact  ot  a  wanton  crime  having  been  committed.  It 
now  appears  that  death  was  due,  not  to  violence  nor 
poison,  but  to  the  somewhat  prosaic  accident  of  impac- 
tion of  a  bundle  of  intestinal  worms  in  the  larynx  dur- 
ing sleep.  The  occurrence  is  certainly  a  curious  one, 
and  shows  what  unexpected  causes  may  be  at  work 
in  leading  to  a  fatal  result.  The  extraneous  elements 
of  interest  in  the  case  were  entirely  due  to  the  foolish 
action  of  the  parents,  whose  conduct  was  certainly 
reprehensible  to  the  last  degree. 


a^i^cellanp. 


A    CONTRAINDICATION   OF    PARALDEHYDE. 

It  has  been  asserted  that  paraldehyde  does  not  "ive 
rise  to  any  unfavorable  secondary  symptoms,  and  that 
there  is  no  known  contraindication  to  its  administration, 
remarks  the  Therapeutic  Gazette.  It  <iuotes,  however, 
from  the  Ncurologisches  Gentralblatt,  No.  II,  188C,  a 
little  note  by  Dr.  Soinmer,  of  Allenberg,  which  renders 
the  correctness  of  these  views  doubtful.  A  patient,  eiidi- 
teen  years  of  age,  who,  for  six  successive  days,  had  taken 
daily  doses  of  one  drachm  of  paraldehyde,  showed  on  the 
seventh  day,  a  few  minute.s  after  having  drunk  half  a 
bottle  of  beer,  a  deep  scarlet  injection  of  the  skin,  cover- 
ing almost  the  entire  he.ad,  neck,  back,  posterior  surfaces 
of  the  lower  extremities,  and  partially  the  chest,  abdo- 
men, and  upper  extremities.  This  peculiar  phenome.- 
non  lasted  half  an  liour.  For  the  sake  of  an  experi- 
ment, Sominer  gave  the  patient  on  the  next  evening 
another  dose  of  paraldehyde,  followed  by  a  small  quan- 
tity of  alcohol  on  the  next  morning.  The  same  vascu- 
lar injection  having  appeared  again,  Sommer  concluded 
that  paraldehyde  ought  not  to  be  given  to  patients  pre- 
senting atheromatous  defects,  and  should,  at  least,  not 
be  employed  in  connection  with  alcoholic  liquids.  Only 
one  other  observer,  Eickholdt,  has  previously  observed 
similar  interferences  of  the  circulation  followiufr  after 
the  employment  of  paraldehyde.  He  noted  the  occur- 
rence of  cerebral  congestions  and  of  vaso-paralytic 
symptoms  after  the  prolonged  use  of  this  drug. 


THE  DANGER  OF  SYNCOPE  IN  HOT  BATHS. 

It  is  surprising,  says  the  Lancet  (July  3),  that  deaths 
by  syncope  during  the  use  of  hot  baths  are  not  more 
common  than  the  coroner's  court  returns  would  show 
them  to  be.  The  peril  of  faintness  by  the  mere 
determination  of  blood  to  the  surface  of  the  bodv, 
thus  quickly  depriving  the  heait  of  its  usual  normal 
support  and  stimulus,  is  very  great.  In.  cases  of  mus- 
cular weakness  of  the  heart  this  danger  must  be  iinnii- 
nent  whenever  the  "  hot  "  or  even  the  "  warm  "  bath  is 
used.  Apart  from  this  obvious  lisk.  however,  there 
is  always  the  possibility  that  in  weakly  or  too  impres- 
sionable states  of  the  nervous  system  the  peripheral 
stimulation  produced  by  the  application  of  heat  to  the 
whole  of  the  cutaneous  extremities  of  the  afferent 
nerves  may  so  act  on  the  centres  as  to  arrest  the  evo- 
lution of  energy  by  an  inhibitory  influence.  It  is 
doubtful  whether  we  lay  enough  stress  on  this  consider- 
ation when  prescribing  the  use  of  such  external  agents 
as  act  on  large  areas  of  surface  and  .strongly  impress 
the  nerves  there  commencing.  Wc  know  how  burns 
of  even  moderate  severity  may  kill  by  the  impression 
they  produce  on  the  centres  of  vitality  from  the  pe- 
riphery. Thefe  is  much  to  learn  in  regard  to  the 
nature  and  extent  of  the  central  etiects  which  may  be 
thus  caused.  Whether  for  good  or  evil,  the  applica- 
tion of  heat  or  cold  to  the  whole  surface  is  a  potent 
mea.sure,  and  one  that  ought  not  to  be  recklessly  re- 
sorted to,  more  especially  in  cases  of  great  suscepti- 
bility, involving  such  excitability  of  the  nervous  cen- 
tres as  often  co-exists  with  fairly  good  health  in  a 
weakly  body. 
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CHINESE  jNIEDICINE. 

A  COURESl'OSDEXT  of  tlie  Columlus  MeificiiUoiinial, 
in  an  interesting  letter  regarding  medical  practice  in 
China,  says  : 

"  When  a  child  is  born,  the  umbilical  cord  is  meas- 
ured to  the  top  of  the  cliild's  head,  cut  from  the 
placenta  at  that  place,  and  when  this  mass  of  deciiying 
cord  loosens  from  the  child,  it  is  sold  to  the  druggist. 
Cat's  heails  and  many  other  disgusting  things  are  pur- 
chased by  the  same  functionary.  The  body  of  a  still- 
l)orii  child,  jn-ovided  said  child  is  a  first-born  and  a  son, 
is  supposed  to  contain  medicinal  properties. 

"  With  such  a  pharmacopeia,  what  can  we  e.vpect  in 
the  profession  :  We  find  exactly  this  :  A  set  of  igno- 
rant, superstitions  men,  who  do  great  harm,  and  if  they 
do  any  good  it  is  purely  accidental. 

"I  sive  l)elow  the  translation  of  a  jirescription, 
which  was  written  by  a  native  doctor  for  a  man  who 
had  applied  to  him  with  chronic  dysentery  : 

R     Powtlcrod  jienliaii. 

"  c.'itiiip  icaveii. 

•'         root  of  taraxicuii). 
*•         root  of  white  ginger. 
'*         siuilax. 
*'  Wacic  pepper. 

"  root  of  persimmon  tree. 

Of  each  quantity  sufficient  to  half-fill  a  wine-glass. 
Powdered  rhubarb. 
"        digitalis. 
Calomel. 
(;»f  each  as  much  as  can  be  held  between  the  thumb  and  turetinger. 
Three  niches  of  umbilical  cord,  powdereil. 
One  snake  skin,  powdered. 
One  cat's  head,  fresh  if  possible. 

Sig.  Boil  all  tliese  in  live  quarts  of  water  for  three  hours  ;  cover 
the  patient  with  many  quilts,  and  cause  him  to  drink  nil  the  medicine 
wiliiin  thirty-six  hours,  as  liot  as  it  can  be  swallowed. 

"  I  have  found  prescriptions  very  near  like  this  one 
in  the  hands  of  patients  suffering  from  lejjrosy,  pneu- 
monia, phthisis,  small-po.x,  paralysis,  typhoid  fever, 
etc.,  proving,  as  1  believe,  that  their  treatment  is  en- 
tirely haphazard. 

••  Civnaxology  and  obstetrics  are  not  practised  at  all 
by  the  doctors,  the  seclusion  in  which  the  women  live 
in  that  land  rendering  it  impossible. 

''  Surgery  is  practised  in  the  same  barbarous  and 
ignorant  manner  which  we  have  noticed  in  their  general 
therapeutics.  1  will  give  one  instance  which  fell 
uniler  my  observation.  I  saw  a  surgeon  drive  three 
steel  spikes,  about  a  finger  iu^  length,  into  a  rheumatic 
knee.  Of  conrse  the  result  was  an  anchylosed  joint. 
Tiie  patient  endured  the  operation  with  great  fortitude, 
iniving  no  ana-stlietic." 

IIIE    [NFLrKNCE   OF    DRUG.S   ON    NURSLINGS 
WHEN  AD.MINISTEKEl)  TO  THEIR  NURSES. 

FEHLl.Nf;  has  recently,  we  learn  from  the  Paris 
correspondent  of  the  British  Medical  Journal,  studied 
(■.\l)erimenlally  the  effects  on  nurslings  of  certain  drugs 
given  to  the  women  who  suckled  them.  When  doses 
varying  from  two  to  three  grammes  of  salicylate  of 
soda  were  administered  to  tlie  nurse,  every  time  that 
a  child  was  suckled  within  an  hour  after  the  adminis 
tration  of  the  dose  the  salicylate  aijjx'ayed  in  its  uiiiic. 

After  an  interval  of  twenty-four  hours  there  re- 
mained no  trace  of  tlie  drug.  When  the  child  was 
suckled  very  soon  after  the  medicine  had  been  taken, 
the  salicylate  could  not  be  found  in  its  urine.  Klimi- 
nation  was  completed  at  the  same  time  in  the  mother 
and  the  child.  With  ioilide  of  potassium  the  results 
were  the  same.  The  milk,  when  analyzed,  gave  the 
characteristic   reaction.      In    the  infant,   elimination 


After  twenty-four  hours,  the  milk  still  contained 
iodide  of  potiissium.  With  ferrocyanide  of  potassium, 
reaction  was  very  jirouounced  in  the  maternal  ui'ine, 
but  absent  in  the  child's.  Prolonged  api)lications  of 
iodoform  upon  vaginal  and  vulvar  wounds  of  women 
in  parturition,  after  prolonged  use,  generally  resulted 
in  iodine  being  found  in  the  milk  and  urine  of  the 
mother,  but  not  always  in  the  urine  of  the  infant. 
The  child  was  never  indisposed,  even  when  iodoform 
was  used  to  dry  up  the  umbilical  ct)rd.  There  was 
only  a  small  tjuautity  of  mercury  transmitted  through 
the  milk  of  a  nursing  mother,  and  its  presence  was  not 
constant.  It  appeared  that  the  food  of  wet  nurses  — 
even  acid  fruit-juices  and  vinegar  —  had  no  inlluence  on 
their  nurslings.  Thornhill  had  stated  that  he  observed 
prolonged  sleep  occur  to  children  after  administering 
to  their  wet  nurse  such  narcotics  as  tincture  of  opium 
in  doses  of  from  twenty  to  twenty-tive  drops.  Fehling 
observed  neither  prolonged  sleep  nor  constipation  in 
the  children.  Hydrochloiate  of  morphine  or  chloral, 
in  tolerably  strong  doses,  did  not  affect  the  suckling. 

Subcutaneous  injections  of  moderately  strong  solu- 
tions of  suljihate  of  atropine  produced  very  pronounced 
symptoms  in  the  mother,  and  dilatation  of  the  pupil  in 
the  infant,  which  disap])eared  in  twenty-four  hours. 
This  substance  should,  therefore,  be  employed  in  very 
feeble  doses.  In  a  very  great  majority  of  cases,  the 
milk  of  a  woman  attacked  with  fever  had  no  influence 
upon  the  nursling.  In  those  rare  cases,  when  the 
temperature  reaches  104°,  the  variations  in  the  child's 
temperature  were  identical  with  those  of  the  mother. 
In  some  instances,  children  had  died  of  intestinal  ca- 
tarrh, where  the  mother's  milk  could  be  the  only 
cause  of  the  affection,  liumm  has  observed,  in  a  case 
of  inflaraeil  breast,  the  passage  of  the  micrococcus 
from  the  milk  into  the  digestive  apparatus  of  the  child. 


ABOUT    GLYCOGENESIS. 

REPLY    TO    DR.    LIEBMANN. 

The  courteous  correspondent  who  writes  from  Augsburg, 
Germany,  to  last  week's  Jol'RXAL  (page  219),  seems 
strangely  to  have  misunderstood  the  article  on  ])age  G6  of 
the  present  volume,  to  portions  of  which  he  lakes  excep- 
tion. The  veriest  tyio  in  physiology  knows  the  conversion 
of  starch  into  glucose  in  the  alimentary  canal.  There  is 
no  doubt  as  to  the  absorption  of  glucose  as  such,  but  what 
is  its  immediate  destination?  It  cannot  all  be  utilized  as 
fast  as  prodiiei'd,  nor  is  any  excess  immediately  excreted 
as  glucose  by  the  kidneys,  at  least  in  normal  states  of  the 
economy.  A  pan,  it  is  true,  disap|)ears  in  die  intestinal 
canal  by  reason  of  its  transformation  into  lactic  and  batv- 
ric  acids  (Lehmann)  and  a  part  may,  under  some  circinn- 
stances,  eseajie  as  sugar  in  the  fa-ees;  an  inconsiderable 
amount  may  l>e  absorbed  by  the  lacteals,  and  with  the  1}  iiipli 
and  chyle,  enter  the  ;.;eneral  venous  circulation;  tlie  f^ar 
jrn'ater  |)art  ingested,  however,  is  taken  up  by  the  radicals 
of  the  portal  vein,  and  is  subjected  to  the  action  of  the  liver. 

What  prevents  undue  saccharilieation  of  the  blood? 
What,  wlien  a  highly  amylaceous  diet  is  used,  keeps  the  due 
(iroportion  of  1  lo  "2  per  1,000  of  sugar  in  the  ci  culatiiig 
fluid,  saves  the  system  from  being  flooded  by  carbo-hydrates 
and  the  kidneys  from  all  the  evils  attendant  on  persistent 
glycosuria  ? 

Here  we  see  the  importance  of  the  function  exercised  by 
the  liver.  Although  an  excess  of  sugar  may  enter  the  por- 
tal circulation,  the  liver,  that  watchful  janitor  and  steward, 
will  not  (under  normal  conditions)  allow  any  excess  to 
enter  the  general  circulation.  In  other  words,  it  arrests 
the  further  march  of  tlie  jrlucose  of  the  portal  circulation 


lasted  seventy-two    hours,  in   the   mother  forty-four,    by  storing  up  in  its  cells  the  saccharine  material  in  some 
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colloidal  furii),  wliicli,  wiihout  recoiivereicm  iiild  j;hu'Ose,  is 
incapable  of  further  jitfusion.  To  this  coll(ii<lal  siilislancu 
whose  presence  in  the  hepatic  cells  is  capable  of  demonstra- 
tion, Claude  Bernard  gave  the  name  of  t/h/cof/en,  Charles 
Rouget  of  zofimiiline.  It  is  by  virtue  of  this  "  sugar-detain- 
ing and  sugar-assimilating  function "  (to  quote  Pavy's 
words)  that  the  blood  of  herbivora  contains  no  more  sugar 
than  the  blood  of  carnlvora. 

Hence,  as  to  the  fact  of  the  fixation  by  the  liver  of  amy- 
loid material  (gb'cogen),  which,  under  some  (if  not  under 
iiiirmal)  circumstances,  is  easilj'  reconvertible  into  glucose, 
all  authorities  are  at  the  present  day  agreed.  So  far, 
Claude  Bernard's  great  discovery  stands  unquestioned.  As 
for  the  manner  of  final  disposal  by  the  organism  of  this 
liver-starch,  there  is  a  difference  of  opinion.  The  older 
view  —  that  of  Claude  Bernard  —  was  stated  in  the  article 
in  the  Journal  before  referi-ed  to  (see  jiage  CG).  'J'his 
view  is  supported  (as  there  stated)  by  the  argument  from 
analogy.    In  brief,  the  liver  is  a  reserve  depot  of  saccharine 


material,  which  it  yields  up  to  the  circulation  as  the  wanis 
of  the  organism  require.  All  the  sugar  utilized  by  the 
economy  must  (irst  have  undergone  the  ac'liou  of  the  liver, 
which  constantly  maintains  that  minimum  amount  of  sugar 
in  the  blood  which  characterizes  health.  Despite  the  ob- 
jections which  may  be  alleged  to  the  Bernardian  theory  as 
liere  stated,  the  probabilities  seem  to  us  in  its  favor,  and 
(to  cpiote  the  cautious  words  of  Foster,  in  his  "  Physi- 
ology,") "  it  is  not  as  yet  disproved."  Even  Pavy,  who 
has  done  more  than  any  other  e.xperinienlal  jihysiologist  to 
weaken  the  glxcasmic  doctrine,  as  propounded  by  Bernard, 
owns  the  absurdity  of  the  view  that  the  liver  can  go  on  a 
whole  lifetime  assimilating  glucose  without  continually  re- 
storing it  to  the  organism,  and  admits  that  in  some  form 
unknown  to  him,  the  zoamyline  is  constantly  given  back  to 
the  tissues  to  be  utilized  for  force-production  and  histo- 
genesis.' —  [I'^D.] 

Leoture-s  on   Diabetes  "  in   tlxe   London 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING   AUGUST  28,  1886. 


New  York 

Philadelphia      .... 

Brooklyn 

Chicago 

Boston 

St.  Louis        

Baltimore 

Cincinnati 

New  Orleans 

Buffalo 

District  of  Columbia 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Worcester 

Lowell 

Cambridge 

Fall  River 

Lynn 

Lawrence 

Springfield 

New  Bedford      .... 

Somerville 

Salem 

Holyoke 

Chelsea 

Taunton 

Haverhill 

liloucester 

Brockton 

Newton 

Maiden 

Fitehburg 

Waltham 

Newburyport     .... 

Northampton     .... 

Massaohu.setts  Towns 


Estimated 
Population. 


1,439,039 
971,363 
(illO.OOO 
1530,000 
3!K),40(i 
400,000 
417,220 
325,000 
238,000 
202,818 
205,000 
190,000 
142,400 
118,070 
78,000 
GO.OOO 
Ii0,145 
08,383 
()4,051 
59,»i0 
B(i,863 
45,81)1 
38,825 
37,577 
33,393 
29,9!J2 
28,084 
27,8t)4 
25,709 
23,674 
21,795 
21,713 
20,783 
19,759 
16,407 
15,375 
14,609 
13,716 
12,890 


Reported 

Deaths  hi 

each. 


Deaths 

under  Five 

Years. 


322 

173 


Infectious 
Diseases. 


.30.06 

21.84 


30.91 
21.04 


43.82 
30.00 


25.00 
10.06 


Percentage  of  Deaths  from 


Consump- 
tion. 


13.86 
11.76 


13.05 
9.39 
5.00 


37.50 
16.60 
33.33 


Diarrhoeal 
Diseases. 


20.86 
14.92 


20.00 
10.52 


29.60 
8.70 
28. 17 
15.00 


1.54 
3.84 


6.26 
10  00 


9.09 
12.50 


Diph.  and 
Croup. 


4.76 
2.16 


8.70 
3.13 


Deaths  reported  1,508:  under  five  years  of  age  665:  principal 
infectious  diseases  {small-pox,  measles,  diphtheria  anti  croup, 
diarrliceal  diseases,  wlK,>opim;-cnus;li,  erysipol^is  and  fevers)  4I14, 
cnnsuniptiiin  202,  Um^^  disea.^r.s  VS.  ,ii:iirh(r;il  .lisras.s  J'.il, 
diphtberia  :ind  croup  ."ij,  typhoid  f.v.-r  42,  \vlioo].iii^-couuh  'l-J., 
malarial  lever  oi^bt,  cereiiro-si>iiial  meningitis  seven,  measles 
five,  erysipelas  tluee,  scarlet  fevertwo.  From  whoopiuii-eough, 
New  York  nine,  Pliiladelpliia,  six.  Providence  three.  Nashville, 
Jjowell,  Taunton  and  Brockton  oneeaeb.  From  malarial  fevers. 
New  York  seven,  I'bil.Klcl|)bia  one.  From  cerebro-spintil  men- 
ingitis. New  York  and  Fall  Hirer  two  eaeli,  Pliiladelpliia.  Na.sli- 
viile,  and  l.ynn  one  each  From  measles,  New  York  loar, 
Boston  one.  F';otn  crysiiielas.  Ni'w  York  two,  Providence  one. 
From  scarlet,  fevn,  New  ^■ol  I.  and  I'imx  idcnec  one  each. 

In  the  14cities  ami  _ir;Ucr  low  nsot  M.iKsachusetts,  with  apop- 
nlation  o£  784,210  (|.o|.nlaiion  of  tiu'  Slate  I  ,!t41,4n5),  the  total 
death-rate  for  the  week  was  22.88  against  24.21  and  24.5(i  for 
the  two  preceding  weeks. 


In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
m.ited  population  of  9,093,817,  for  the  week  ending  August 
14tb  Hie  death-rate  was  18.9.  Deaths  reported  3,300:  Infants 
under  one  year  of  age  1.21S:  acute  di.^cases  of  the  re.spiriitory 
organs  (l.oiiilon)  ind.diairluea  ,"):!I,  measles  ,-,4,  fever  44,  whoojv 
ing-congli  ;i:'.,  scarlet  fever  ."0,  diplitlu'ria  26. 

The  death-rates  ranged  from  12.5  in  I>erby  to  2(>.9  in  Cardiff; 
Birkenhead  24.1 ;  Birmingham  17.4;  Hull  13.8;  Leeds  18.5;  Lei- 
cester 20.9;  Liverpool  2:!.4 ;  Ixmdon  18.9;  Manchester  18.1; 
Nottingham  15.8;  Shettield  17.6. 

In  Edinlnirgh  17.2;  Glasgow  19.1;  Dublin  20.8. 

For  the  week  ending  ,\ugust  14th,  in  the  Swiss  towns,  there 
were  26  deaths  from  consumption,  diarrhojal  diseases  16,  lung 
diseases  10,  typhoid  fever  five,  puerperal  fever,  diphtheria  and 
(!ron|)  each  two. 

The  detvth-rates  were:  at  /uricb  11.5;  Geneva  13.1;  Baslo 
15.5;  Berne  17.1. 
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The  meteorological  record  for  week  endlug  August  28,  iu  Boston,  was  as  follows,  according  to  observations  furnished  by  Ser- 
geant O.  B.  Cole'of  the  United  States  Signal  Corps:  — 


«^°'»-       Thermometer. 

Relative 
Humidity. 

Direction  of      1        Velocity  of 
Wind.            '            Wind. 

State  of 
Weather.' 

Rainfall. 

Satnrilay, 
Aug.  28.  IKi-fi. 

■ 

i      i 

1  -ll 

5 
E 

1 

5 

■< 

8 

g 

1 

■i 

s 

i. 

o 

g 

■i 

s 

eg 

M.'..'MiMv',V-I'3 

■|u.>.l;iv...24 
\V,-.(n.';...  -in 
llunsiliiy,  20 
Kridiiy,  ...27 
SHturtlay,  .28 

30.01.'-.         89.3 
29.903         0;i.8 
29.Sa5         71.7 
30.023      1    62.1 
29.SIU         71.7 
29.8)49         76.8 
29.S16         72.0 

07.0 
61.3 
«4.8 
66.4 

84.8 
90.4 
81.8 

50.2 
49.3 
58.0 
fiM.l 
,5G.S 

65.4 

7!>.0 
71.0 
7B.0 
96.0 
87.0 
79.0 
84.11 

61.0 
57.0 
52.0 
T4.0 
44.0 
12.0 
G4.0 

66.0 
70.(1 
86.0 
88.0 
69.0 
79.0 
87.0 

67.:! 

66.0 
71.3 
86.7 
6U.7 
06.7 
78.3 

N.E. 

W. 

W. 
N.E. 
K.VV. 
N.W. 
N.W. 

E. 

S.E. 
S.W. 
N.E. 

w. 
w. 

S.E. 

N.W. 

W. 
N.K. 

N. 

W. 

W. 
S.W. 

s 

12 
3 

IS 
8 
8 

10 

10 
6 
8 
20 
13 
S 
6 

10 
6 
4 

10 
12 
10 
1 

C. 
C. 

c. 
u. 
c. 
c. 
c. 

c. 
c. 

F. 
0. 
C. 
C. 

c. 

c. 

0. 
0. 

<;. 

H. 

c. 
c. 

2 

0.02 

"wHik!"    1    29-93«        68.2 

71.7 

1 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair ;  G.,  fog  ;  H..  hazy  ;  S.,  snioliy  ;  K.,  rain  ;  T,,  tlireateuing  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  AUGUST  "28,  lSS(i,  TO 
SEPTEMBER  3.  lS8(i. 

Cramptox,  L.  W.,  capt.^in  and  assistant  surgeon.  Ueliivr.l 
from  further  duty  at  Bellevue  Rifle  Range,  and  granted  U;i\r 
of  absence  for  one  month  to  take  effect  before  rejoining  lii> 
proper  station.  Fort  Brid^or,  Wyo.  S.  O.  108,  Department  of 
the  Platte.  August  28,  188U. 

Wood,  L.,  first  lieutenant  and  assistant  surgeon.  (Recently 
appointed.)  Ordered  to  report  by  letter  to  the  commanding 
general,  Department  of  Arizona,  for  assignment  to  duty.  S.  O. 
202,  A.  G.  O.,  August  31,  188G. 


SOCIETY  NOTICES. 

American  Public  Health  Association.  Fourteenth  An- 
nual Meeting.  188G.  —  The  American  Public  Health  Associa- 
tion will  convene  at  Toronto,  Canada,  Tuesday,  October  5,  at 
10  o'clock,  A.M.,  and  continue  in  session  four  days.  The  meet- 
ings will  be  held  in  Shaftesbury  Hall,  on  Queen  Street,  West. 
The  Executive  Committee  have  selected  the  following  topics  for 
consideration  at  said  meeting:  I.  The  Disposal  of  the  Refuse 
Matters  of  Cities  and  Towns.  II.  The  Condition  of  Stored 
Water-Supplies,  and  their  Relation  to  the  Public  Health.  III. 
The  best  Methods  and  the  Apparatus  necessary  for  the  Teach- 
ing of  Hygiene  in  the  Public  Schools,  as  well  as  the  Means  for 
securing  Uniformity  in  such  Instruction.  IV.  Recent  Sanitary 
Exiwriences  in  connection  with  tlie  Exclusion  and  Suppression 
of  Epidemic  Disease.  V.  The  .Sanitary  Conditions  and  Neces- 
sities of  School-Houses  and  School-Life.  (Lomb  Prize  Essays.) 
VI.  The  Preventable  Causes  of  Disease,  Injury,  and  Death  iu 
American  Manufactories  and  Workshops,  and  the  best  Means 
and  Appliances  for  preventing  and  avoiding  them.  (Lomb 
Prize  Essays.)  VII.  Plans  for  Dwelling-Houses.  (Lomb  Prize 
Plans.)  Upon  the  above  topics  a  good  number  of  able  papers 
have  already  been  prepared  by  well-known  sanitary  writers. 
Authors  from  several  sections  of  the  United  States,  Canada, 
and  Knglaucl  Iiave  signified  their  inteulion  of  being  present 
witli  papers.  In  aildilion  to  papers  upon  the  selected  topics, 
several  upon  miscellaneous  sanitary  subjects  will  be  presented 
for  the  approval  of  the  Executive  Committee,  and,  if  accepted, 
will  he  assigned  a  i>lace  on  the  programme.  All  persons  who 
propose  to  present  papers  must  he  governed  by  the  by-laws  of 
the  Executive  Committee. 

Concord,  N.  H.  Irvi.vo  A.  Watson,  Secretary. 

Massachlsktts  Medical  Society,  Suffolk  District.  — 
Section  for  Clinical  Medicine  yATHOLOoy  and  IIvhiene. 
Boston,  Heiitember  4,  1880.— The  Section  for  Clinical  Medicine, 
Pathology  and  Hygiene  will  meet  on  October  l.'Stb,  and  on  the 
second  Wednesday  of  each  mouth  thereafter  ilnring  the  season. 
These  meetings  h.-ive  been  largely  attciideil  <luring  tin-  last  five 
years,  :inrt  a  considerable  amount  of  good  Work  in  the  ilcpart- 
ments  to  which  they  are  devoted  has  becji  ;iccoTriiilislMii.  Ihere 
is  a  greater  interest  in  (piestions  of  hygiene  and  j.iiblii-  hygiene 
than  has  been  evinced  for  a  long  time,  and  the  .lis.  ussicus  do 
tlie  subjects  relating  to  this  branch  have  embracid  llie  purity 
of  water-supply,  the  sanitary  conditions  of  our  lioines,  Ihi'  rela- 
tion^  of  military  drill  to  our  .school  s.v.stem,  as  well  as  several 
other  topics  relating  to  the  public  health.  The  condition  of 
medicine  may  at  present  be  considered  to  be  improving  in  our 
city,  as  there  is  a  wider  interest  in  subjects  not  only  of  purely 
clinical  nature,  but  of  the  character  of  general  sanitatiim.  The 
younger  men  of  the  profession  are  more  active  in  oiu'  Society 


meetings  than 
great  weight  ii 
city.  A  notew 
a  very  iiiteresi 
tadi.-soi  the  S 
Sr,-ti,ui  ha,-;  ll.-, 
(.r.lisliiignish.- 


.>fore,  and  this  in  itself  is  an  indication  of 
atiiig  the  status  of  medical  science  iu  our 
Icalurr  of  the  last  year  was  the  reading  of 
I  able  iia)>iT  in  the  .Section  Ijy  one  of  the 
liistrict  Medical  tiociety.  the  Clinical 
ired  on  several  occasions  by  the  presence 
nen  from  other  cities,  frequently  repre- 


sent ing  special  departments  in  university  teaching:  who  have 
added  greatly  to  the  value  of  our  meetings,  and  to  whom  the 
Section  owes  much  of  interest  iu  its  discussions.  The  discus- 
sions in  the  Section  have  been  fully  reported  iu  the  medical 
journals,  and  have  brought  the  efforts  of  the  members  to  the 
attention  of  a  large  circle  of  interested  readers.  Members  of 
the  profession  or  otliers  having  papers  to  present,  or  desiring  to 
exhibit  instruments,  appliances  or  specimens  are  requested  to 
send  the  titles  of  subjects  as  early  as  possible  to 

Albert  N.  Blodgett,  M.D.,  Secretary. 

138  Boylston  Street,  Boston. 
F.  I.  Knight,  M.D.,  Chairman. 

OBITUARY.— DR.  ALBERT  H.  CROSBY. 

Dr.  Albert  H.  Crosby  of  Coucord,  N.  H.,  died  suddenly  of 
apoplexy  at  the  bouse  of  his  son-in-law,  in  Exeter,  September  5. 
He  was  the  ehle.st  .son  of  the  late  Prof.  Dixi  Crosby,  and  was 
horn  ill  (iilinantoii.  Aju'il  2:i.  1821!.  He  graduated  from  Dart- 
mnuih  ('(lUi-ge  in  1S4S,  studied  law  with  his  uncle,  the  late  Hon. 
Nathan  i  insliy  i.f  Lnwell.  and  at  the  Harvard  Law  School,  and, 
after  admissiun  to  the  bar,  practised  in  Fraiu-estown,  N.H.,and 
New  York  City.  Law  not  proving  congenial  to  his  tastes,  he 
returned  to  Hanover,  and  studied  medicine  under  the  instruc- 
tion of  his  father,  and  received  a  degi'ee  from  Dartmouth  Col- 
lege in  18(10  Tic  located  at  Wells  River,  Vt  ,  and  removed  to 
Concord,  wli.iv  he  (■.nitiimr.l  to  rcsi.lc  until  his  death.  Iu  1862, 
Dr.  Crosh.  was  apimintcd  assisiant  surgeon  of  Columbus  Col- 
lege Hospital,  Washington,  and  was  subsequeutly  detailed  as 
surgeon  of  the  loth  regiment,  Veteran  Relief  Corps,  and  was  for 
a  time  one  of  the  medical  officers  of  the  Oth  New  Hampshire 
regiment.  In  the  latter  part  of  18(i3  he  was  assistant  to  his 
father  in  the  medical  bureau  of  the  provost  inarshall's  office  of 
New  Haini'shiri'.  and  the  following  year  was  appointed  post- 
surgeon,  with  lieadniKirfcrs  in  Concord,  Dr.  Crosby  was  one  of 
the  local  hoard  of  medical  pension  examiners  nearly  all  the 
time  since  the  close  of  the  Rebellion,  physician  to  the  State- 
l)rison  for  sixteen  years,  member  of  the  school  board  and  physi- 
cian to  St.  Paul's  school  for  many  years.  He  was  one  of  the 
most  eminent  physicians  and  surgeons  in  the  State,  his  services 
in  consultations  being  in  great  demand. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Prevention  of  Insanity.  By  Gustavus  Eliot,  A.M.,  M.D., 
New  Haven,  Conn.     (Reprint.)     Hartford,  Conu.     l.S8(i. 

Electridysis  in  Gynecology ;  with  a  Report  of  Three  Cases  of 
Fibroid  Tumor  successfully  treated  by  the  Jlethod.  By  Frank- 
lin H.  Martin,  M.  D.,  of  Chicago,  Professor  of  Gynecology  iu 
Chicago  Polyclinic,  etc.  Read  in  the  Section  of  Obstetrics  and 
Disea.scs  of  \Vonicii  at  the  Thirty-Seventh  Aiimial  Mi-eting  of 
the  American  Medical  As.sociation,  May  r>,  IS.Stl.  With  l.i.<russioii 
by  Ely  Van  de  Warker,  of  Syracaise,  N.  Y. ;  Robert  Newmau,  of 
New  S'ork  City;  George  F.  Hnlhcrl  and  George  J.  Engelmaun, 
of  St.  Louis,  Mo.  Also  Sniiph-incntary  Paper  citing  Two  Cases 
of  Fibroid  Tumor  treated  by  I'^lectrolysis,  l)y  J.  N.  Freeman, 
M.D.,  (d  Brooklyn,  N.  Y.  Chicago,  1880.  (Reprinted  from  the 
Journal  of  the  American  Medical  Association,  July  17  and  24, 
188(i.) 
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THE  EFFECTS  OF  MILITARY  DPULL  ON  BOYS.' 

BY  PllOF.   D.  A.  SARGENT,   M.D.,  OP    HARVARD   UNIVERSITY. 

Long  before  the  Civil  War,  many  of  the  Southern 
States  were  pursuing  the  European  phm  of  having 
State  Academies  devoted  to  military  science. 

At  the  outbreak  of  the  Rebellion,  while  the  North 
was  obliijed  to  look  to  the  small  nucleus  graduated  from 
West  Point  for  its  officers,  the  South  had,  in  addition, 
the  well-trained  students  of  the  State  colleges  to  com- 
mand its  regiments.  In  the  opinion  of  military  men, 
the  early  successes  of  the  Southern  army  were  largely 
due  to  this  fact. 

Many  of  our  Northern  citizens  were  so  much  impressed 
witli  the  utter  lack  of  military  training  on  the  part  of 
our  educated  young  men  at  tlie  beginning  of  the  war, 
that  efforts  were  made  as  early  as  December,  ItiGl,  to 
introduce  infantry  drills  in  the  public  schools.  The 
matter  was  acted  upon  by  the  New  York  and  other 
City  Boards  of  Education,  and  referred  by  tliem  to 
special  committees.  In  the  January  following.  Gover- 
nors Andrew  and  Morgan  recommended  legislative 
action  on  the  subject. 

In  18G3,  military  drill  was  established  in  the  Boston 
schools.  At  the  termination  of  the  war,  it  was  consid- 
ered desirable  by  the  general  government  that  some  of 
the  array  othcers  not  otherwise  employed  should  be  de- 
tailed to  teach  the  students  of  such  colleges  as  desired 
it,  so  that  educated  men  might  have  a  better  knowl- 
edge of  military  discipline  and  drill  than  they  have 
hitherto  had  in  these  institutions. 

Many  of  our  schools  and  colleges  applied  to  the 
government  for  officers,  and  entered  upon  the  experi- 
ment of  making  military  drill  a  part  of  the  regular 
curriculum.  How  far  this  experiment  has  succeeded 
from  the  military  point  of  view,  I  must  leave  those 
who  are  interested  in  our  volunteer  militia  to  answer. 

I  simply  wish  to  call  your  attention  to  the  fact  tiiat 
the  primary  object  of  establishing  the  drill  in  our 
schools  and  colleges  was  a-  professional  one  —  that  is, 
to  give  instruction  in  military  tactics  to  educated 
3'oung  men,  in  order  that  they  might  be  of  service  to 
the  country  or  community  in  case  of  an  emergency. 
The  war  gave  an  incentive  not  only  to  the  practice  of 
military  drill,  but  it  also  furnished  a  great  stimulus  to 
all  forms  of  physical  exercise,  and  especially  to  athletic 
contests  and  games. 

Within  the  past  few  years,  physical  training  has  re- 
ceived a  new  impetus.  A  large  number  of  school, 
college,  and  city  gymnasia  have  been  built,  and  athletic 
games  have  obtained  a  stronghold  on  public  attention. 

As  the  occasion  which  gave  rise  to  a  call  to  arms 
grows  more  remote,  and  the  real  object  of  the  drill 
loses  its  significance,  the  advocates  for  its  maintenance 
in  the  schools  claim  for  it  superior  advantages  as 
a  physical  exercise.  In  the  city  of  Boston,  the  com- 
mittees to  whom  the  subject  of  military  drill  in  schools 
has  been  referred  have  placed  considerable  stress  upon 
this  point. 

Allow  me  to  qiiote  a  few  lines  from  their  published 
reports,  as  compiled  by  the  Principals  of  the  public 
Latin  and  High  Schools  for  boys.  In  1873  the  Com- 
mittee reported  as  follows : 

'  ISead  before  the  Section  for  Clinical  Medicine,  Patliology,  and 
Hyyiene  of  tUe  Massachusetts  Medical  Socieiv,  SuUolli  District,  June 
8,  lutti. 


"Your  Committee  believe  that  the  drill,  as  now 
carried  on,  proves  to  be  not  only  the  best  for  physical 
exercise  for  these  sciiools,  but  that,  at  the  same  time, 
it  inculcates  a  more  manly  spirit  in  the  boys,  invigo- 
rates their  intellects,  and  makes  them  more  graceful 
and  gentlemanly  in  their  bearing." 

In  the  report  for  1874  there  is  a  similar  statement. 
In  1875  the  Committee  state  : 

"  We  trust  that  the  drills  will  be  kept  up,  believing 
that  committees  having  them  in  charge  will  see  that 
no  form  of  gymnastics  could  be  substituted  from  which 
tlie  boys  would  derive  such  benefit." 

In  1880  the  Committee  say  : 

"  The  establishment  of  the  military  drill  is  one  of 
the  few  provisions  made  by  the  School  Board  for  the 
physical  training  of  the  pupils  under  its  cliarge.  and 
no  one  who  has  observed  the  soldierly  bearing  of  the 
members  of  our  school  battalions  can  have  anj-  doubt 
of  its  value  as  a  means  of  securing  a  full  and  symmet- 
rical development  of  tlie  physique." 

Notwithstanding  the  fact  that  half  of  the  members 
of  these  committees  were  physicians,  I  shall  beg  to  dif- 
fer with  them  absolutely  as  to  their  conclusions  concern- 
ing the  physical  effect  of  the  military  drill  upon  boys. 

In  order  that  we  may  approacli  the  discussion  of  this 
subject  more  intelligently,  let  us  inquire  briefly  into 
the  physiology  of  exercise,  and  consider  some  of  the 
facts  which  observation  and  experience  have  deter- 
mined. 

Exercise  in  its  simplest  sense  may  be  defined  as 
muscular  movement  produced  by  muscular  contraction. 
According  to  the  pliysiologists,  '•  the  property  of  contrac- 
tility is  inherent  in  the  muscular  substance,  but  in  nor- 
mal life  the  manifestation  of  this  property  is  immedi- 
ately determined  through  the  influence  of  the  nervous 
system.  .  .  . 

"  A  nervous  impulse  originating  at  the  brain  or 
spinal  column  travels  along  the  nerves  to  their  termi- 
nal expansions  in  the  muscular  fibres ;  on  its  arrival  at 
the  muscular  fibre,  the  nervous  impulse  is  converted 
into  a  muscle-impulse.  .  .  .  Between  the  reception  of 
the  nervous  impulse  and  the  initiation  of  the  visible 
contractile  movement  an  interval  elapses,  known  as 
the  '  latent  period,'  which  (according  to  Helmholtz)  is 
probably  occupied  by  molecular  changes  in  the  fibre 
preparatory  to  its  alteration  in  form.  At  the  close  of 
the  latent  period  the  muscle-impulse  is  succeeded  by  a 
wave  of  contraction.  .  .  .  The  contraction  of  the  in- 
dividual fibres  produces  changes  in  form  of  the  entire 
muscle,  shortening  the  distance  between  its  two  ex- 
tremities by  increasing  its  thickness,  and  slightly  re- 
ducing its  bulk. 

"  In  the  voluntary  muscles  (according  to  Weber), 
each  contraction  is  compound  in  character,  being  com- 
posed of  a  series  of  rapid  contractions,  due  to  an 
equally  rapid  succession  of  nerve-impulses." 

During  muscular  contractions  certain  chemical 
changes  take  place  in  the  muscle  substance,  ultluuigh 
the  exact  nature  of  the  metamorphosis  is  not  known. 
It  is  known,  however,  that  the  blood  escaping  from 
muscles  in  action  is  much  darker  than  the  venous 
blood  of  muscles  in  repose,  and  that  it  contains  a  much 
greater  proportion  of  carbonic  acid. 

It  is  also  known  that  a  greater  amount  of  oxygen  is 
aljsorbed  by  tiie  muscle  during  the  period  of  contrac- 
tion, and  Gaskell's  experiments  have  demonstrated 
that  the  flow  of  blood  through  muscle  is  increased 
at  the  time  of  its  shortening. 
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Thus  we  see  that  the  simplest  niiiscidar  movements 
itiTolve  a  molecular  change  at  thie  nerve-centre  in 
which  the  movement  originates,  in  the  nerve-fibre  that 
transmits  the  impulse,  in  the  muscle-fibres  that  con- 
tract, and  in  the  bloodvessels  that  dilate  in  response  to 
the  stimulation.  The  experimental  researches  in  the 
physiological  laboratory  on  a  single  muscle  have  given 
us  an  e]iitome  of  what  should  take  place  throughout 
the  system  at  large,  iu  order  to  realize  the  best  results 
from  exercise. 

The  consecutive  action  and  harmonious  relation  of 
the  nervous,  muscular,  aud  vascular  systems  must 
accompany  every  effort  to  improve  the  physique  and 
render  the  individual  energetic,  healthy,  and  strong. 
How  to  attain  this  three-fold  result  is  the  problem  that 
the  instructor  of  physical  training  has  before  him. 

If  yoti  lift  your  arm  in  this  manner  (flexing  the 
arm  at  the  elbow"),  it  is  because  the  biceps  muscle 
contracts,  but  the  fibres  are  not  hard  and  tense,  and 
there  is  little  evidence  of  an  increased  circulation. 
This  would  be  termed  a  movement  —  almost  a  passive 
movement  —  and  is  what  might  be  first  advised  to 
restore  efficiency  to  the  arm  of  a  paralytic,  or  to  pre- 
serve a  single  group  of  muscles  from  atrophy.  This 
is  the  basis  of  tlie  Movement  Cure  as  founded  by  Ling. 
of  Sweden. 

If  you  should  contract  the  muscles  of  the  arm 
rapidly  and  energetically,  you  would  give  exercise  to 
nerve-centres  and  nerve-fibres,  but  the  muscles  would 
not  be  efficiently  used,  and  the  blood-supply  would  not 
be  much  augmented. 

By  pursuing  this  method,  the  nervous  system  can 
sometimes  be  improved  and  the  muscles  made  respon- 
sive, but  activity  will  be  attained  at  the  expense  of  endu- 
rance. This  is  the  basis  of  the  Delsart  system  of  physical 
culture  now  so  popular  in  the  schools  of  elocution. 

Now  grasp  a  heavy  dumb-bell  or  weight  in  the 
hand,  and  elevate  it  slowly  to  the  shoulder.  In  so 
doing  you  bring  about  an  energetic  action  of  the  flexor 
muscles,  but  the  nervous  system  is  not  especially 
active,  and  though  the  bloodvessels  of  the  arm  are 
gorged  with  blood,  the  circulation  is  not  much  im- 
proved. By  pursuing  this  method  the  muscles  can  be 
increased  in  size  and  strength,  but  the  individual, 
though  strong,  will  lack  heart  and  lung  power,  and  be 
constitutionally  weak.  This  is  the  result  of  the  Heavy 
Weight  System  as  formerly  practised  and  advocated 
bv  Dr.  Winship. 

Now  if  the  arm  is  alternately  contracted  and  relaxed 
while  using  a  lighter  weight,  the  blood  in  the  arteries 
is  pushed  forward  into  the  veins,  and  through  the 
veins  into  the  heart.  When  it  arrives  at  the  heart, 
that  organ  is  stimulated  to  contract  with  greater 
energy,  and  a  proportionally  greater  amount  of  blood 
is  sent  back  to  the  arm.  In  following  this  course,  the 
bloodvessels  in  the  parts  used  would  be  greatly 
increased  in  size  and  capacity,  but  in  case  many  mus- 
cles were  called  into  play  at  the  same  time,  the  brain 
and  central  nerve  system  would  lack  their  due  share 
of  blood,  and  power  to  continue  the  effort  for  any 
length  of  time  would  be  wanting.  This,  in  a  word,  is 
the  chief  defect  in  the  systf-m  of  Light  Gymnastics, 
advocated  so  ferventl}"  some  twenty  years  ago  by  the 
late  Dr.  Dio  Lewis. 

These  fi'ur  methods  of  exercise,  when  elaborated 
and  applied  to  the  whole  bo<iy,  represent,  I  say.  the 
fundamental  princii)les  of  four  great  systems  of  physi- 
cal training,  each  method  being  admirably  adapted  to 


meet  the  special  wants  of  certain  individuals,  but 
wholly  unreliable,  and  in  many  cases  followed  by  fatal 
consequences  when  applied  indiscriminately  to  all 
classes  in  the  community. 

To  select  at  once  a  system  of  exercise  that  will  do 
no  harm  to  any  one,  and  yet  be  beneficial  to  all,  is  a 
difficult  task,  yet  we  shall  come  nearer  doing  the  great- 
est good  to  the  greatest  number  if  we  follow  what 
may  be  termed  the  physiological  method.  As  near  as 
I  have  been  able  to  ascertain  them,  the  essentiiU 
requisites  of  a  good  exercise  may  be  summed  up  in  the 
I  following  suggestions : 

I  (1)  The  person  should  be  sufficiently  interested  in 
I  the  exercise  to  give  it  his  attention  in  order  to  secure 
the  necesscory  volition.al  power  to  start  the  movement. 
Any  exercise  executed  in  a  lifeless  way  is  of  little  ben- 
efit to  nerve  or  muscle  ui  a  healthy  condition. 

(i)  There  should  be  a  weight  or  resistance  to  over- 
come in  order  to  bring  out  the  working  force  of  the 
muscle,  the  theory  being  that  the  muscles  were  not 
created  merely  to  move  the  parts  to  which  they  are 
attached,  but  to  do  service  and  help  man  bear  his 
burdens.  In  using  a  weight,  the  muscle  gradually 
acquires  the  force  with  which  it  tries  to  contract. 

(3)  The  exercise  must  be  performed  with  sufficient 
vigor  and  rapidity  to  engage  the  energetic  contraction 
of  the  muscles  employed.  When  this  is  done,  old 
tissue  is  broken  down,  and  its  place  is  supplied  with 
new  material  in  increased  quantitj',  thus  augmenting 
the  size  and  strength  of  the  muscles.  The  rapidity  of 
the  movemeut  puts  a  limit  to  the  weight  used,  and  the 
alternate  contraction  and  relaxation  of  the  muscles 
assists  the  circulation  of  the  blood  in  the  parts 
employed. 

(4)  As  many  muscles  as  possible  must  be  brought 
into  action  in  order  to  secure  a  full-orbed  and  harmo- 

;  nious  development  of  the  whole  body.  One-sided 
development  is  usually  attained  by  robbing  some  other 
part  of  its  just  share  of  the  body's  nutriment.     It  is 

:  apt  to  be  accompanied  by  a  functional  disturbance  of 
one  or  more  of  the  vital  organs,  bj-  inducing  malfor- 

'  mations  of  the  thorax,  or  .it  is  likely  to  lead  to  the 

I  straining  of  parts  that  are  weak,  bj'  gauging  their 
strength  by  parts  that  are  strong. 

(5)  A  sutiicient  number  of  muscles  should  be  called 
into  action  at  one  time  to  stimulate  the  action  of  the 
heart  aud  lungs  aud  increase  the  circulation  and  rcs- 

I  piration.  This  is  one  of  the  most  important  consid- 
'•  erations  to  bear  in  mind  in  regard  to  exercise.  The 
'  more  muscles  a  person  can  use  at  one  time,  and  the 
more  rapid  and  extensive  the  movement,  the  greater 
1  the  muscular  consumption  of  oxygen  and  elimination 
of  carbonic  acid.  In  order  to  sustain  this  activity  in  the 
muscles,  a  greater  amount  of  oxygen  must  be  taken 
'  in,  and  a  greater  amount  of  carbou-di-oxide  must  be 
given  off  from  the  system.  This  is  accomplished 
;  tlu-ough  the  respiration.  "If  a  man  walks  one  mile 
'  an  hour,  he  breathes  twice  as  much  air  as  when 
i  b'^g  down  ;  if  he  walks  four  miles  an  hour,  he  breathes 
four  times  as  much,  and  if  six  miles  an  hour,  seven 
times  as  much."  He  takes  out  of  this  inspired  air  an 
increased  ratio  of  oxj-gen,  and  eliminates  nearlj-  the 
same  proportion  of  carbonic  di-oxide  during  expira- 
tion. To  keep  up  this  increased  respiratory  activity 
and  to  aid  the  heart  in  removing  the  waste  material  and 
h.astening  forward  the  new,  the  limbs  and  walls  of  the 
chest  must  be  absolutely  free  from  any  ligatures  or 
constrictions.      The   slifrhtest    interference    with    the 
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action  of  the  respiratory  muscles  at  this  time  eml)ar- 
rasses  the  fuiictious  of  the  luags  aal  heart.  Thechiuf 
advantage  of  exercises  that  give  employ msut  to  raiiiy 
muscles  at  one  time  is  that  by  increasing  the  respiration 
and  quickening  the  circulation,  they  improve  the 
health  and  strength  of  all  parts  of  the  bo>ly. 

(6)  As  a  '"latent  period"  precedes  the  contraction 
of  a  muscle,  so  a  momentary  period  of  rest  should,  as 
far  as  possible,  precede  movement  in  exercise.  Tiiis 
is  best  secured  where  there  is  an  alternation  in  the 
movements,  as  in  walking,  running,  rowing,  etc. 
All  tetanized  movements,  such  as  holding  weights, 
standing  in  a  coastricted  position,  etc.,  tend  to  impair 
the  tone  of  the  muscles  by  interfering  with  the  nutri- 
tion of  both  muscles  and  nerves. 

(7)  The  exercises  of  the  young  should  be  of  such 
a  composite  nature  as  to  bring  about  the  coop- 
eration and  co-ordination  of  the  muscles.  This  in- 
volves principally  the  training  of  the  central  nerve 
system.  All  gymnastic  sports  and  athletic  games 
that  require  skill,  dexterity,  coolness,  courage,  and 
presence  of  mind,  are  included  in  this  list,  and  are 
exceedingly  valuable  to  any  system  of  physical  train- 
ing, as  adjuncts  in  the  development  of  character. 

My  principal  objection  to  military  drill  as  a  physi- 
cal exercise  is  that  it  does  uot  to  any  extent  meet  the 
physiological  demands  of  the  body  as  set  forth  iu  the 
seven  observations  just  referred  to.  In  other  words  : 
It  is  not  of  sutlicieut  interest  as  a  means  of  physical 
development  to  arouse  anv  moral  earnestness  and 
enthusiasm  on  the  part  of  the  boys.  The  exercise  of 
the  manual  is  not  performed  with  sufficient  force  and 
rapidity  to  engage  the  energetic  contraction  of  the 
muscles  employed.  It  is  essentially  a  one-sided  exer- 
cise, bringing  into  excessive  action  the  elevators  of  the 
right  scapula,  the  deltoid,  biceps,  flexors  of  the  fore-arm, 
wrist  and  fingers  of  the  right  side,  while  the  other 
muscles,  excepting  the  legs  on  parade  days,  do  not  get 
sufficient  employment  to  keep  them  in  good  condition. 
It  does  not  increas*'  the  respiration  and  quicken  the 
circulation  to  a  sufficient  extent  to  secure  the  constitu- 
tiorial  benefits  that  should  accrue  from  exercise. 

During  the  drill  the  clothing  is  buttoned  close 
around  the  chest,  and  natural  respiration  is  hindered. 
The  muscles  are  not  alternately  contracted  and  relaxed, 
but  are  tetanized  or  kept  in  a  state  of  prolonged  ten- 
sion. This,  as  we  have  seen,  not  only  impairs  the 
tone  of  the  muscles  used,  but  it  also  puts  an  additional 
strain  upon  the  brain  and  nervous  system  at  a  time 
when  both  should  be  as  much  relieved  as  possible. 
Finally,  the  mere  exercise  of  the  manual  of  arms  does 
not  give  sufficient  breadth  and  scope  of  movement  to 
secure  the  co-operation  of  the  muscles,  and  as  a  train- 
ing for  the  central  nerve  system,  it  b  of  little  or  no 
value. 

Coolness,  conrage,  presence  of  mind,  and  that  rapid 
and  responsible  exercise  of  judgment  in  emergencies, 
80  valuable  to  the  man  of  business,  as  well  as  to  the 
soldier,  are  not  developed  by  the  drill  itself,  though 
I  will  admit  that  other  moral  attributes,  such  as  obe- 
dience, patience,  fortitude,  and  forbearance,  may  be 
brought  to  a  high  degree  of  perfection.  The  commu- 
nity at  large  have  long  entertained  the  idea  that  there 
was  something  about  military  drill  that  made  young 
men  erect,  or,  as  the  committee  have  been  pleased  to 
term  it,  giving  them  a  graceful  and  maidy  bear- 
ing. 

I  dislike  to  take  from  the  drill  one  of  the  strongest 


attributes  that  has  commended  it  to  parents  and 
teachers,  but  unless  I  have  been  misled  in  my  observar 
tions,  there  is  nothing  in  the  drill  itself  that  tends  to 
make  one  erect  or  graceful.  Ou  the  other  hand,  I  am 
prepared  to  maintain  that  it  tends  to  make  him  stiff 
and  angular  in  his  movements,  as  well  as. to  droop  and 
round  his  shoulders. 

This  fact  was  long  since  brought  to  the  attention  of 
military  authorities,  and  a  set  of  calisthenic  exercises 
or  free  gymnastics  have  been  incorporated  into  all  of 
the  treatises  on  military  tactics,  to  correct  this  ten- 
dency. I  refer  to  what  is  familiarly  known  as  the 
••  setting-up "  drill.  Upton  says,  in  his  manual  of 
•'  United  .States  Army  Infantry  Tactics  "  :  "  As  the 
importance  of  'setting  up' cannot  be  over-estimated, 
the  exercises  must  be  often  recurred  to,  and  all  soldiers 
will  be  frequently  practised  therein." 

Notwithstanding  this  recommenilation,  I  have  yet 
to  learn  of  a  single  military  school  in  this  country, 
the  National  School  at  West  Point  excepted,  where 
these  exercises  are  practised  assiduously.  They  are 
irksome  and  unpopular,  like  all  corrective  measures, 
and  are  consequently  never  insisted  upon. 

There  is  another  method,  commonly  known  as 
"  tailorizing,"  by  which  youthful  soldiers  may  easily 
acquire  a  full  chest,  square  shoulders,  and  a  straight 
back.  The  results  may  not  be  as  enduring,  but  they 
help  out  on  parade  day.  and  undoubtedly  contribute 
something  to  the  ••  manly  bearing  "  that  is  so  often 
spoken  of.  The  moral  is  :  Do  not  waste  your  admira- 
tion over  the  military  figure  until  you  see  it  with  its 
coat  off. 

In  reference  to  the  gracefulness  that  is  thought  to 
characterize  the  mo%-ements  of  young  cadets,  I  can  only 
say  it  is  not  the  outcome  of  drilling  and  marching. 
The  soldier  is  trained  to  square  comers,  straight 
platoons,  and  angular  movements.  Curves  and  em- 
bellishments are  not  encouraged  in  speech  or  in  action. 
If  you  would  account  for  the  graceful  poise  of  our 
National  cad.-ts,  you  must  visit  West  Point  in  summer, 
and  see  them  from  one  to  two  hours  a  day  iu  charge 
of  the  dancing  m aster. 

Having  considered  at  some  length  what  the  drill 
does  not  do  for  boys,  let  me  invite  your  attention  to  a 
brief  consideration  of  some  of  the  things  that  it  does 
do.  Here  let  me  forestall  any  impression  that  my 
previous  remarks  on  this  subject  may  have  left,  and 
state  that  I  do  not  think  that  milit;iry  drill,  as  con- 
ducted in  the  Boston  schools,  is  injurious  to  a  strong, 
full-grown,  healthy  boy,  except  in  a  negative  way. 
That  is,  it  does  uot  furnish  him  the  physical  training 
he  needs  for  the  maintenance  of  vigorous  health,  and 
the  acquisition  of  a  complete  or  symmetrical  develop- 
ment. But  those  of  you  who  have  had  the  pleasure  of 
examining  school  boys,  or  of  looking  over  their  measure- 
ments or  photographs,  will  bear  me  out  in  saying  that 
the  strong  and  well-developed  boys  are  largely  in  the 
minority. 

The  pupils  attending  our  public  and  private  schools 
represent  nearly  every  phase  and  condition  in  life. 
Some  are  well  nurtured,  others  are  not.  Some  have 
favorable  hygienic  surroundings  at  home,  others  are 
subjected  to  unhealthy  influences.  All  bear  the  stamp 
of  a  good  or  bad  inheritance,  and  the  strong  and 
weak  points  of  the  parents  show  thentselves  in  the 
physique  as  readily  as  they  do  in  mental  characteris- 
tics. 

As  no  two  minds  are  alike,  so  no  two  bodies  are 
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alike.  But  growing  out  of  tliis  great  diversity  of 
shapes  and  sizes,  there  is  a  figure  aroiuid  which  nature 
tends  to  range  those  of  a  certain  age,  lieight,  or  weight 
(according  as  either  is  taken  for  tlie  standard).  Tliis 
is  teiiued  the  mean  or  typical  hoy  for  a  given  age, 
heiglit,  etc.  Any  marked  divergence  from  this  standard 
is  readily  detecttd  by  a  casual  observer.  My  attention 
was  long  since  called  to  what  1  think  may  be  termed 
the  prevailing  weaknesses  or  defects  in  the  school 
boy's  and  student's  physique. 

These  are  a  drooping  of  the  head,  flatness  of  the 
chest,  narrowness  of  the  waist,  and  an  exaggeration  of 
the  normal  or  physiological  curves  of  the  spine,  and  I 
might  add  to  this  number,  though  it  is  not  quite  so 
common  in  boys  as  in  girls,  lateral  curvature  of  the 
spine.  These  defects,  1  say,  are  so  apparent,  that  it 
does  not  take  a  practised  eye  to  detect  them.  They 
attract  the  attention  at  once  of  any  one  who  cares  to 
esamiue  the  figures. 

The  drooping  of  the  head  and  flatness  of  the  chest 
may  be  accounted  for  by  the  increased  prevalence  of 
myopia,  tightness  of  clothing,  and  the  pressure  of  the 
school  desk  or  table  on  the  lower  ribs  and  sternum. 
The  hollowness  in  the  back  is  partly  due  to  the  fact 
that  it  is  a  compensating  curve,  but  more  probably 
attributable  to  the  weakness  of  the  trapezii,  rbomboidii, 
serati,  and  latissimus  dorsi  muscles. 

The  smallness  of  the  waist  is  undoubtedly  largely 
due  to  inheiitance,  and  to  the  fact  that  the  youth  of 
the  present  day  make  very  little  use  of  the  muscles  of 
the  waist  and  loins.  Lateral  curvature  of  the  spine 
may  be  caused  in  many  ways ;  by  defective  seats,  bad 
positions  in  writing  ai^d  drawing,  standing  for  a  long 
time  on  one  leg,  carrying  weights,  or  using  one  arm 
more  than  another,  etc. 

Personally,  I  do  not  put  particular  stress  upon 
these  malformations,  if  they  can  be  discovered  in  time. 
Jsearly  all  of  them  can  be  correct td  by  judicious  exer- 
cise. If  allowed  to  increase,  however,  they  invariably 
lead  to  spinal  disease,  or  to  some  functional  disturb- 
ance of  the  heart,  stomach,  or  lungs,  followed  sooner 
or  later  by  structural  changes  in  these  important 
organs. 

Whatever  the  original  cause  of  these  physical  de- 
fects may  be,  the  immediate  cause  is  a  weakness  of 
the  supporting  muscles. 

After  the  body  has  once  acquired  a  bias  in  the 
■wrong  direction  many  exercises  otherwise  beneficial 
are  likely  to  be  injurious.  Among  this  number  are 
horseback  riding,  rowing,  lawn  tennis  and  military 
drill.  In  order  that  you  may  see  how  the  last  named 
exercise  can  prove  injurious  to  imperfectly  developed 
boys  1  wish  to  call  your  attention  to  the  elastic  nature 
of  muscular  tissue. 

In  order  to  be  as  brief  as  possible  I  shall  simply 
quote  extracts  from  the  experimental  researches  de- 
scribed by  Kosenthal  on  this  subject,  in  his  admirable 
treatise  on  "  Muscles  and  Kerves." 

"A  muscle  distected  from  the  body  is  easily  ex- 
tended liy  a  weight,  and  is  extended  in  proportion  as 
the  weight  attached  is  heavier.  .  .  .  The  law  of  elastic- 
ity for  inorganic  bodies  is:  '  The  tension  is  directly 
proportionate  to  the  length  of  the  body  extended  and 
to  the  amount  of  the  extending  weights  ;  and  that  it 
is  also  proportionate  in  inverse  ratio  to  the  diameter 
of  the  extended  body.'  "... 

"  It  has  been  found,  however,  that  soft  organic  bodies, 
like  muscles,  are  capable  of  far  greater  extension  than 


are  rigid,  inorganic  bodies  of  equal  length  and  diame- 
ter and  under  the  ajiplication  of  equal  weight.  But 
the  organic  body  also  exhibits  another  peculiarity." 

"  If  a  weight  is  attached  to  a  steel  wire  or  son  e  other 
similar  body,  the  latter  extends  and  retains  its  new 
length  so  long  as  the  weight  acts  upon  it;  but  as  soon 
as  the  weight  is  removed  the  steel  resumes  its  original 
length.  It  is  not  so  in  the  case  of  organic  bodies. 
When  the  weight  is  removed  fiom  an  organic  body  it 
immediately  becomes  shorter,  but  does  not  entirely 
revert  to  its  original  leigth  ;  it  attains  the  latter  very 
gradually  and  in  the  course  of  many  hours.  1  his  phe- 
nomenon is  known  as  the  gradual  extension  of  organic 
bodies."  .  .  . 

"  Muscle,  in  common  with  all  soft  bodies,  exhibits 
another  variation  from  the  bearing  of  rigid  bodies. 
That  is,  muscles  are  comparatively  more  extensible  by 
light  than  by  heavy  weights.  For  instance,  if  the  ex- 
tension of  a  muscle  when  carrying  ten  grammes  is  five 
millimetres,  when  carrying  a  weight  of  twenty 
grammes  it  is  not  ten  millimetres  but  only  eight ;  when 
carrying  thirty  grammes  it  is  only  ten  millimetres,  and 
so  on." 

Another  striking  fact  in  connection  with  the  physi- 
ology of  the  muscles  has  been  brought  out  by  the 
experiments  of  Weber.  He  has  proven  conclusively 
that  muscle  is  further  extended  by  the  same  weight 
when  it  is  in  a  state  of  activity  than  when  it  is  quies- 
cent. Here  again  we  have  the  experiments  of  the 
physiological  laboratory  confirming  the  facts  that  have 
been  brought  under  frequent  observation  in  the  gymna- 
sium. We  can  now  readily  understand,  how  carrying 
the  head  forward  would  soon  extend  the  muscles  of  the 
neck,  how  carrying  a  gun,  though  a  light  one,  with  the 
same  arm  for  any  length  of  time  would  gradually  ex- 
tend the  muscles,  and  elongate  the  arm,  droop  the 
shoulder  and  crook  the  spine.  This  is,  in  fact,  what 
military  drill  tends  to  do  in  all  cases,  and  what  it  inva- 
riably does  do  when  there  is  a  bias  in  that  direction, 
when  the  boy  is  tall  and  slender,  or  the  muscles  weak 
and  flabby,  and  there  is  no  effort  made  to  correct  the 
evil  tendency. 

If  it  is  deemed  advisable  to  make  military  drill  a 
department  of  school  instruction,  I  see  no  reason  why 
a  system  of  corrective  exercises  cannot  be  introduced 
as  an  accompaniment.  If,  on  the  other  hand,  military 
discipline  alone  is  required,  this  can  easily  be  applied 
to  a  system  of  class  gymnastics  or  free  exercises,  as 
shown  in  the  schools  of  Germany. 

After  taking  the  most  favorable  view  possible  of 
military  drill  as  a  physical  exercise,  we  are  led  to  con- 
clude that  its  constrained  positions,  and  closely  local- 
ized movements  do  not  afford  the  essential  requisites 
for  developing  the  muscles,  and  improving  the  respira- 
tion and  circulation,  and  thereby  improving  the  general 
health  and  condition  of  the  system.  We  must  further 
conclude  that  in  case  of  any  malformation,  local  weak- 
ness or  constitutional  debility,  the  drill  tends,  by  its 
strain  upon  the  nerves  and  prolonged  tension  on  the 
muscles  to  increase  the  defects  rather  than  to  relieve 
them. 

Finally,  if  the  ultimate  object  of  the  drill  was  to 
prepare  young  men  for  the  life  and  duties  of  a  soldier, 
we  should  be  forced  to  conclude  that  the  drill  itself 
would  still  be  defective  as  a  means  of  developing  the 
chief  requisites  for  men  in  that  profession. 

This  defect,  we  are  pleased  to  state,  is  recognized 
by  the  great  military  nations  of  Europe,  and  measures 
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are  taken  to  give  all  the  recruits  from  three  to  twelve 
months'  gymnastic  training  to  develop  them  as  wen. 
before  tliey  are  e.xpected  to  conform  to  the  require- 
meiits  of  the  soldier. 


M1LIT.\RY  DRILL  AND  GYMNASTIC  TRAIXI^"G 
IN   PHYSICAL  CULTURE.i 

BY    E.   M.  HABTWELL,  PH.D.,  M.D.   OF  JOBSS   HOPKISS  USIVEESITV. 

I  KEEL  some  embarrassment  in  standing  here  as  an 
advocate  of  the  superiority  of  gymnastics  over  mili- 
tary drill  as  a  means  of  physical  training  for  school- 
boys, since,  in  so  doing,  I  am  obliged  to  dissent  from 
the  views  of  General  Moore,  who  was  formerly  my 
commanding  officer.  I  suppose  that  as  one  of  his 
orderly-sergeants  in  the  Latin  School  Battalion,  I 
passed  the  climax  of  my  self-importance.  I  thought 
then  that  the  drill  was  a  very  good  thing.  I  think 
now  that  it  did  the  other  boys  good,  and  that  it  did  me 
good,  but  I  am  compelled  to  think,  as  the  result  of  my 
readinff,  observation  and  experience,  that  while  miicii 
good  may  be  accomplished  through  military  drill  in 
boys'  schools,  very  much  more  good  can  be  attained 
through  a  well-devised  and  intelligently-managed  sys- 
tem of  gymnastics. 

It  is  a  noteworthy  fact  that  physical  training 
has  always  owed  much  to  lessons  learned  in  war. 
Under  the  sting  of  defeat,  or  the  stimulus  of  victory, 
the  most  enlightened  and  the  rudest  nations  have  alike 
been  impelled  to  give  to  bodily  training  a  place  in 
their  schemes  for  the  education  of  their  youth.  It  was 
in  the  half  century  following  the  victories  gained  by 
the  Greeks  over  the  Persians,  that  Greek  gymnastics 
saw  their  palmiest  days.  It  was  then  that  the  gymna- 
sia furnished  the  finest  models  for  the  noblest  speci- 
mens of  the  sculptor's  art.  Although  the  Greek 
training  was  chiefly  general  and  educational  in  its 
aims,  it  embraced  certain  exercises  of  a  martial  char- 
acter. The  Norman  archers  made  such  an  impression 
upon  the  English  at  Hastings,  that  centuries  elapsed 
before  English  law-givers  ceased  to  legislate  for  the 
training  of  the  people  in  "  Shooting." 

An  English  law  passed  in  1388  required  servants 
and  laborers  "  to  have  Bows  and  Arrows  and  use  the 
same  the  Sundays  and  Holydays,  and  leave  all  playing 
at  Tennis  or  Football  and  other  Games  called  Coits, 
Dice,  Casting  of  the  Stone,  Kailes,  and  other  such 
importune  Games."  Henry  VIII  caused  Parliament 
to  enact,  in  1511,  that  ''every  man  being  the  King's 
subject,  not  lame,  decrepit  or  maimed;  being  within 
the  age  of  sixty  years,  except  spiritual  men,  justices  of 
the  one  bench  and  of  the  other,  justices  of  the  assize, 
and  barons  of  the  exchequer,  do  use  and  exercise 
shooting  in  long  bows,  and  also  do  have  a  bow  and 
arrows  ready  continually  in  his  house,  to  use  himself 
in  shooting;  and  that  every  man  having  a  man  child 
or  men  children  in  his  house  shall  provide  for  all  such, 
being  of  the  .ige  of  seven  years  and  above,  a  bow  and 
two  shafts,  to  learn  them  and  bring  them  up  in  shoot- 
ing." Each  village  was,  in  1541,  required  to  main- 
tain a  pair  of  archery  butts.  It  would  seem  that  this 
statute  was  held  to  apply  to  school-boys  and  collegians. 
It  is  noteworthy  that  certain  playgrounds  at  Eton  and 
Harrow  respectively,  are  still  termed  "  the  Shooting 

'  Remarks  made  at  the  meeting  of  the  Section  in  Clinical  Medicine, 
Pathology  and  Hygiene  of  the  llassachusetts  Medical  Society,  Suf- 
folk District,  June,  18tt6. 


Fields"  and  "the  Butts."  The  English  took  the 
lessons  of  the  Crimean  War  so  deei)ly  to  heart  that, 
great  as  is  their  aversion  to  gymnastics,  they  intro- 
duced gymnastic  drill  into  the  army  in  imitation  of 
their  neighbors  on  the  Continent. 

The  quickening  and  shaping  influences  of  the  Napo- 
leonic "Wars,  of  the  War  of  Liberation,  and  of  the 
wars  with  Austria  and  France,  are  clearly  discernible 
as  potent  factors  in  the  development  and  organization 
of  the  German  system  of  physical  training.  France 
has,  since  1871,  organized  an  elaborate  system  of  phy- 
sical training,  embracing  both  gymnastic  exercises  and 
military  drill  in  connection  with  all  its  public  schools 
for  boys. 

We  in  America  occupy  no  exceptional  position  in 
this  matter,  unless  it  be  that  we  are  preternaturally 
slow  to  profit  by  the  experience  of  other  nations.  The 
first  attempts  in  America  to  promote  physical  training 
were  of  a  military  character.  On  January  21,  1790, 
President  Washington  transmitted  to  the  first  Senate 
of  the  United  States  a  comprehensive  report  from 
General  II.  Knox,  the  Secretary  of  War,  on  a  plan 
for  "a  national  defense  system  adequate  to  the  probable 
exigencies  of  the  United  States,  whether  arising  from 
internal  or  external  causes."  The  plan  called  for  the 
enrollment  of  those  liable  to  bear  arms  into  three 
classes  :  the  first  comprehending  the  youth  of  eighteen, 
nineteen  and  twenty  years  of  age,  to  be  denominated 
the  advanced  corps ;  the  second  class  including  the 
men  from  twentv-one  to  forty-five  years  of  age,  to  be 
denominated  the  main  corps  ;  the  third  class  compre- 
hending, inclusively,  the  men  from  forty-six  to  sixty 
years  of  age,  to  be  denominated  the  reserved  corps. 
It  failed,  however,  of  adoption,  although  the  need  of 
a  well-trained  militia  had  been  sharply  and  abundantly 
emphasized  by  the  events  of  the  Revolutionary  War. 
The  failure  was  attributed  to  the  great  expense  and 
the  administrative  difficulties  which  it  was  believed  it 
would  entail. 

In  1792,  a  United  States  law  was  passed,  which  is 
still  in  force,  I  believe,  requiring  t!ie  enrollment  of 
"all  able-bodied  male  citizens  of  the  respective  States  " 
between  the  ages  of  eighteen  and  forty-five  years. 
All  enrolled  citizens  are  required  to  be  "  constantly 
provided  with  a  good  musket  or  fire  locket  ...  a 
sufficient  bayonet  and  belt,  two  spare  flints,  and  a 
knapsack,  a  pouch  therein  to  contain  not  less  than 
twenty-four  cartridges  ...  or  with  a  good  rille,  knap- 
sack, shot-pouch,  and  powder-horn,  twenty  balls  suited 
to  the  bore  of  his  rifle,  and  one-fourth  of  a  pound  of 
powder."  So  far  as  I  know,  neither  the  Boston 
School  Regiment,  nor  any  other  regiment,  complies 
with  the  requirements  of  tliis  law. 

In  1817,  in  a  report  on  the  reorganization  of  the 
militia,  made  to  the  House  of  Representatives  by  Mr. 
Harrison,  it  was  recommended  that  "  military  instruc- 
tion should  not  be  given  in  distant  schools,  but  that  it 
should  form  a  branch  of  education  in  every  school 
within  the  United  States ;  that  a  corps  of  military 
instructors  should  be  formed  to  attend  to  the  gymnastic 
and  elementary  part  of  education  in  every  school  in  the 
United  States,  whilst  the  more  scientific  part  of  the 
art  of  war  sliouKl  be  communicated  by  professors  of 
tactics,  to  be  established  in  all  the  higher  seminaries." 
It  does  not  appear  that  this  sciicuie,  or  anything  like 
it,  ever  received  the  sanction  of  law,  altiiough  it  was 
again  brought  forward  for  adoption  in  1819. 

Meanwhile,  the  United  States  Military  Academy  at 
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West  Point,  in  New  York,  had  been  instituted  for  tlie 
professional  training  of  army  otiicera.  Yet  the  bitter 
Jessons  of  the  war  of  the  Revolution  had  to  be  enforced 
by  those  of  the  War  of  1812  before  Congress  could  be 
iuduced  to  make  anything  like  adequate  provision  for 
such  training. 

At  AVest  Point,  bodily  training,  under  the  heads  of 
military  instruction  and  sword  exercise,  has  received 
marked  attention  from  the  first.  Dancing  is  now  reg- 
ularly taught,  and  gymnastics  and  swimming  have  at 
times  been  regular  branches  of  instruction.  The 
United  States  Xaval  Academy  dates  from  the  3'ear 
1845.  Both  at  AVest  Point  and  Annapolis  the  course 
of  study  is  characterized  by  an  extended,  varied,  and 
exacting  system  of  bodily  exercise,  as  embraced  in  the 
various  drills  and  branches  of  practical  instruction. 
The  absolute  control  and  constant  supervision  and 
inspection  to  which  all  cadets  are  subjected,  as  regards 
deportment,  dress,  studies,  exercise,  recreation,  diet, 
and  rest,  are  productive  of  a  vigorous  manliness  which 
is  much  less  uniformly  found  in  the  graduates  of  other 
institutions.  I  am  strongly  convinced  that  the  best 
that  has  as  yet  been  accomplished  in  the  United 
States  in  physical  training  has  been  accomplished  at 
AYest  Point  and  at  Annapolis,  but  nothing  can  be 
clearer  than  the  fact  tliat  only  a  very  small  part  of  the 
training  there  in  vogue  is  what  is  understood  as  mili- 
tar}'  drill  in  the  Boston  schools. 

Alden  Partridge,  captain  of  engineers  in  the  United 
States  Army,  who  was  for  a  time  Superintendent  of 
the  Military  Academy,  seems  to  have  been  the  first 
person  to  found  an  institution  modelled  after  that  at 
AVest  Point.  Captain  Partridge  left  the  Military 
Academy  in  1817,  and  in  1818  resigned  from  the  mil- 
itary service  of  the  Government.  In  a  lecture  deliv- 
ered by  him  in  1820  on  what  he  conceived  to  be  the 
deficiencies  of  superior  education  as  then  conducted, 
Captain  Partridge  sp(jke  as  follows  : 

'•  Another  defect  in  the  present  system  is  the  entire 
neglect,  in  all  our  principal  seminaries,  of  physical 
education.  The  great  importance  and  even  absolute 
necessity  of  a  regular  and  systematic  course  of  exer- 
cise for  the  preservation  of  health,  and  confirming  and 
rendering  vigorous  the  constitution,  must  be  evident 
to  the  most  superficial  observer.  That  the  health  of 
tlie  closest  applicant  may  be  preserved,  when  he  is 
subjected  to  a  regular  and  systematic  course  of  exer- 
cises, I  know  from  practical  experience  ;  and  I  have 
no  hesitation  in  asserting  that  in  nine  cases  out  of 
ten  it  is  just  as  easy  for  a  youth,  however  hard  he 
may  study,  to  attain  the  age  of  manhood  with  a  firm 
and  vigorous  constitution,  as  it  is  to  grow  up  puny  and 
debilitated,  incapable  of  either  bodily  or  mental  exer- 
tion." 

Captain  Partridge  opened  his  American  Literary 
Scientific  Academy  at  Norwich,  Vt.,  his  native  town, 
September  4,  1820.  In  182."),  he  removed  liis  semi- 
nary to  Middletown,  Conn.,  where  he  remained  for 
three  years.  He  w;is  doubtless  impelled  to  abandon 
his  seminary  there  from  the  refusal  of  the  legislature 
of  Connecticut  to  charter  the  institution  as  a  college. 
lie  was  instrumental,  in  1834,  in  rehabilitating  the 
institution  at  Norwich,  which  became  known  as  "  Nor- 
wich University,"  and  in  establishing  military  schools 
at  Portsmouth,  A''a.,  in  1839,  at  Brandy  wine  Springs, 
Del.,  185;f,  and  at  Bristol,  Pa.,  in  18.03,  the  year  of 
his  death. 

A  considerable  number  of  military  schools  and  col- 


leges, additional  to  those  above  mentioned,  were  or- 
ganized before  the  War  of  the  Rebellion.  The  more 
important  of  them  were  established  in  the  Southern 
States,  and  were  in  several  cases  subsidized  by  the 
State.  This  was  notably  the  case  in  Virginia,  South 
Carolina,  Louisiana,  Kentucky,  and  Alabama.  The 
Virginia  Military  Institute,  at  Lexington,  Va.,  the 
Military  Institute  at  Frankfort,  Ky.,  and  the  Louis- 
iana State  Institute,  at  Alexandria,  La.,  should  be 
mentioned  in  this  connection.  It  has  been  estimated 
that  "one-tenth  of  the  Confederate  armies  was  com- 
manded by  the  elcves  of  the  \''irginia  Military  Insti- 
tute, at  Lexington,  embracing  3  major-generals,  30 
brigadier-generals,  GO  colonels,  50  lieutenant  colonels, 
30  majors,  125  captains,  200  to  300  lieutenants." 
General  "  Stonewall "  Jackson  was  long  a  professor  in 
the  ATrginia  Military  Institute.  General  AY.  T.  Sher- 
man, of  the  United  States  Army,  was  in  1861  the  head 
of  the  Louisiana  State  University,  which  had  been 
organized  on  a  military  basis  in  the  previous  year.  At 
the  North  the  military  plan  of  education  was  chiefly 
adopted  by  the  proprietors  of  private  schools  for  boys. 

Once  the  war  opened,  military  drill  assumed  a  new 
and  unprecedented  interest  in  the  eyes  of  school  au- 
thorities. The  educational  literature  of  that  period 
teems  with  schemes  for  the  introduction  of  gymnas- 
tics and  military  drill  into  public  school  courses.  As 
early  as  1861  military  drill  was  introduced  into  a  por- 
tion of  the  public  schools  in  the  city  of  Bangor,  Me.  ; 
and  the  State  of  New  Jersey,  about  the  same  time, 
made  an  appropriation  of  money  for  military  iustruc- 
tion  in  her  normal  school. 

Elementary  military  drill  was  experimentally  intro- 
duced into  the  Public  Latin,  English  High,  Eliot,  and 
Dwight  Schools  for  boys  in  Boston  in  1863.  It  has 
since  been  eliminated  from  'the  grammar  schools,  to 
which  class  the  Eliot  and  Dwight  belong,  but  has  been 
introduced  into  all  the  high  schools  of  the  city  for 
males. 

There  are  not  far  from  sixty  schools  and  colleges, 
in  various  parts  of  the  country,  in  whose  course  of 
instruction  military  drill  is  given  a  prominent  place. 
Public  schools  are'not  included  in  this  number  ;  but 
in  nearly  half  of  the  number  the  military  drill  is  in 
charge  ot  an  Army  officer,  specially  detailed  in  ac- 
cordance with  Morrill  Act  of  1862,  whose  purpose 
was  to  promote  the  organization  of  State  Mechanical 
and  Agricultural  Colleges. 

The  aim  of  the  school  system  of  Boston  is,  I  take 
it,  a  general  one,  namely,  to  prepare  boys  and  girls  to 
enter  with  profit,  at  a  later  stage  of  their  development, 
upon  courses  of  special  training  for  their  life  work,  and 
the  question  under  discussion  is  not  whether  military 
drill,  by  itself  considered,  is  helpful  or  harmful,  hut 
whether  so  much  of  military  drill  as  is  laid  down  for  a 
portion  of  the  school-boys  of  Boston  constitutes  an 
adequate  system  of  physical  training. 

I  freely  admit  that  the  setting  up  drill,  the  manual 
of  arms,  and  the  marching  movements  as  taught  by 
General  Moore  are  valuable ;  that  they  promote  health- 
ful groviffh  and  development  to  a  limited  degree;  and 
that  they  subserve  certain  ends  of  mental  and  moral 
discipline.  But  I  hold  that  they  are  so  narrow,  un- 
natural, and  technical  that  they  cannot  be  made  to 
meet  the  legitimate  demands  of  a  sound  system  of 
general  physical  training.  Such  gymnastic  exercises 
as  you  have  witnessed  here  this  evening  demonstrate 
very  satisfactorily,  it  seems  to  me,  the  superiority  of 
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gymnastic  to  military  drill.  But  it  should  be  borne 
ill  mind  tliat  these  exercises  constitute  but  a  small 
portion  of  the  exercises  which  are  comprised  in  any 
system  of  school  gymnastics  worthy  to  be  so  desig- 
nated. It  need  hardly  be  said  that  no  comprehensive 
system  of  gymnastics  has  ever  been  attempted  in  the 
Boston  schools.  No  city  in  the  United  States,  unless 
it  be  Kansas  City,  in  Missouri,  lias  .as  yet  worked  out 
or  adopted  a  system  of  school  gymnastics  that  will 
bear  comparison  with  the  systems  now  in  vogue  in 
the  schools  of  the  principal  cities  of  Germany.  Sweden, 
and  Norway,  P'rance,  Switzerland,  and  Austria. 

It  will  be  best  to  confine  our  attention  to  the  Ger- 
man system  of  physical  training,  and  more  especially 
to  that  in  vogue  in  Prussia. 

The  German  for  gymnastics  is  Turnhmst  or  Tiirnen. 
Turnplatz  and  Turnhalle  correspond  respectively  to 
our  terms  out-door  gymnasium  and  gymnas-ium,  which 
latter  ordinarily  signifies  a  building  for  gymnastic 
exercises.  A  gymnasium,  in  the  German  sense,  is  the 
liighest  of  the  secondary  schools,  and  leads  directly  to 
the  University. 

German  gymnastics  embrace  three  well-marked 
fields,  or  departments,  namely,  Volksturnen,  or  popu- 
lar gymnastics  ;  Schulturnen,  or  school  gymnastics;  and 
Mililarturnen,  or  military  g3mnastics.  The  organi- 
zation of  the  last  two  departments  is  maintained  and 
controlled  by  the  Government  for  strictly  educational 
])urposes ;  whereas  the  Turnvereine,  as  the  societies 
of  the  turners  are  called,  are  voluntary  associations  of 
a  social  and  semi-educational,  but  wholly  popular  and 
patriotic,  nature.  The  germ  of  the  turning  system  is 
to  be  found  in  the  martial  games  and  exercises  of  the 
ancient  Teutons. 

Volksturnen  was  the  first  to  develop.  It  had  its 
beginning  in  the  period  of  Prussia's  deepest  distress 
and  humiliation, —  the  period  between  the  victory  of 
the  French  at  .Jena,  in  1806,  and  the  War  of  Libera- 
tion in  IHlo.  That  turning  became  a  popular  institu- 
tion and  a  potent  factor  in  the  development  of  Prussia 
was  largely  due  to  "  Father  Jahn,"  as  the  turners  call 
Lim. 

.lahn  was  an  ardent  patriot.  His  strong  and  rugged 
nature,  and  his  eager,  restless,  passionate  spirit,  quali- 
fied him  for  popular  leadership  in  the  movement 
which  he  initiated.  He  seized  the  idea  of  making 
bodily  training  a  force  in  national  regeneration  and 
eilucalion,  and  dreamed  and  wrote  and  labored  for  a 
free  and  united  Germany. 

The  turners  did  notable  service  in  the  campaigns 
against  tlie  French,  and  great  enthusiasm  for  gymnas- 
tics was  kindled  all  over  Germany.  From  1819  till 
1X42  tlie  turnvereine,  as  the  gymnastic  societies  are 
called,  were  not  suffered  to  exist  by  the  Govern- 
ment. 

In  April,  1842,  the  ministers  of  war,  the  interior, 
and  education,  united  in  recommending  to  the  King 
of  Prussia  the  re-introduction  of  turning.  In  .Tune 
following,  the  King  gave  his  sanction  to  the  proposal 
of  his  miuisters  that  "  bodily  exercises  should  be  ac- 
knowledged formally  as  a  necessary  and  indispensable 
integral  part  of  male  education,  and  should  be  adopted 
as  an  agency  in  the  education  of  the  peojile."  The 
King  also  aiithorized  the  establishment  of  "  gymnastic 
institutes,"  in  connection  with  "  the  Gyinnasien,  the 
higher  middle  schools,  the  training  schools  for  teacliers, 
and  the  division  and  brigade  schools  in  the  army." 

The  great  majority  of  German  turnvereine  have, 


since  1800,  belonged   to    the   organization    known    as 
the  Deutsche  Turnerschoft. 

The  Turnerschaft  comprises  fifteen  circuits,  or  geo- 
graphical divisions,  within  the  German  Empire  and 
Austria.  Each  circuit  is  subdivided  into  districts 
(  Gaue),  and  each  district  into  societies  (  Vereine).  On 
January  1,  188.5,  there  were  220  Turngaue  whh'u]  the 
Turnerschaft,  and  the  number  of  vereine  within  the 
Turnerschaft  was  2,878,  an  increase  of  223  over  1 884. 
The  membership  in  1885  was  267,854,  of  whom  114, 
134  were  active  turners  ;  or  to  express  it  differently, 
in  2,413  localities  there  was  an  active  member  of  the 
Turnerschaft  for  every  134  of  the  po])ulation.  In 
1884,  2,409  societies  practised  winter  turning,  353 
owned  a  turnplatz,  and  182  owned  a  turnhalle. 

The  aim  of  the  Turnerschaft  is  to  promote  the  in- 
terests of  turning,  as  a  means  to  bodily  and  moral 
strength.  Its  members  are  urged  to  render  turning 
attractive  to  boys  and  apprentices  who  have  jiassed 
the  school  age  ;  to  cultivate  simple  German  customs 
and  manners ;  to  cultivate  national  exercises  and 
games,  such  as  free  and  class  exercises,  running,  leap- 
ing, climbing,  casting  the  weight,  hurling  the  spear, 
wrestling,  fencing,  and  sword  play ;  to  participate  in 
all  popular  festivals,  especially  those  commemorative 
of  national  events,  such  as  the  Kaiser's  birthday, 
Sedan  day,  and  the  like  ;  to  manifest  an  active  interest 
in  useful  public  enterprises  and  associations,  such  as 
fire  and  salvage  companies,  and  sanitary  corps  for  the 
care  and  transportation  of  the  sick  and  injured. 

The  turners  are  divided  into  two  main  sections, 
namely,  boys  from  fourteen  to  seventeen  years  of  age, 
and  men.  These  divisions  are  subdivided  according 
to  their  gymnastic  ability  into  squads,  or  classes,  each 
class  being  under  the  lead  and  guidance  of  a  "  fore- 
turner  "  chosen  on  account  of  titness.  Strength  alone 
is  not  enough.  It  is  the  foreturner's  business  to  make 
his  squad  as  expert  as  possible,  and  above  all,  to  secure 
to  each  of  its  members  an  erect,  firm,  and  graceful 
carriage  of  the  body. 

The  General  German  Turning  Festival,  as  the  grand 
festival  of  the  entire  Turnerschaft  is  termed,  occurs  at 
intervals  of  at  least  four  years.  It  continues  for  at 
least  three  days,  one  of  which  must  be  Sunday.  Six 
such  festivals  have  been  held  in  different  German 
cities  since  the  first  was  celebrated  at  Coburg  in  1H60. 
The  Sixth  German  Turning  Festival  was  celebrated 
at  Dresden,  July  18-23,  of  last  year.  1  was  so  for- 
tunate as  to  be  present  during  its  continuance. 

The  festival  was  characteristically  German  in  its 
object,  arrangements,  and  detailed  workings.  In  the 
opinion  of  competent  judges  a  very  considerable  in- 
crease in  gymnastic  proficiency  over  that  exhibited  at 
any  former  festival  was  noticeable. 

More  than  20,000  turners,  including  delegations 
from  England,  France,  Russia,  Holland,  Switzerland, 
Austria,  Hungary,  Sweden,  and  the  United  .States 
took  ])art  in  the  street  parade,  which  was  reviewed  by 
the  King  of  Saxony  from  a  balcony  of  his  palace  on 
Sunday,  the  first  day  of  the  festival.  The  grounds  set 
apart  for  the  use  of  the  turners  were  something  more 
than  ten  acres  in  extent,  and  were  situated  in  the  out- 
skirts of  the  city,  adjoining  the  Grosser  Garten,  the 
principal  park  of  the  King.  Chief  among  the  tempo- 
rary buildings  erected  on  the  Festplatz  was  the  festi- 
val! hall,  with  an  estimated  capacity  for  10.000  people. 
The  main  i)art  of  this  hall  was  left  unfloored.  so  that 
in  case  of  unfavorable  weather  all  the  heavy  gvnnias- 
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tics  might  take  place  under  cover.  As  the  weather 
was  tine  during  the  entire  continuance  of  the  festival, 
the  hall  was  used  chiefly  for  S|)eech-njaking  and 
merrj-inaking,  and  the  turning  of  every  description 
was  carried  on  out  of  doors  on  the  Turuplatz,  which 
had  an  area  of  more  than  three  quarters  of  an  acre. 

The  most  noteworthj'  gymnastic  features  of  the 
festival  were  :  The  free  gymnastics  ;  the  class  turning 
of  the  most  proficient  turners ;  the  prize  turning, 
and  the  gymnastic  games  in  which  1,600  girls  and 
1,'200  boys  belonging  to  the  Dresden  School  took 
part. 

The  free  gymnastics  are  bodily  movements  arranged 
in  groups  of  related  exercises,  which  are  executed  at 
command  and  in  unison.  In  them  no  apparatus  of 
any  kind  is  made  use  of.  They  may  be  characterized 
as  calisthenics  raised  to  their  highest  power.  The  free 
gymnastics  on  this  occasion  included  sixteen  different 
movements,  and  required  nearly  three-quarters  of  an 
hour  for  their  completion.  The  order  and  character 
of  the  movements  had  been  determined  and  ordained 
by  the  proper  committee  of  the  Turnerschaft  months 
before,  and  the  movements  had  been  practised  by  the 
ditVerent  vereine  at  home,  but  only  tliere.  The  turners 
who  took  part  in  the  free  movements  numbered  4,544, 
and  were  formed  in  sevent)-one  "  open  ranks  "  of 
sixty-four  men  each,  facing  toward  the  front,  the  dis- 
tance between  the  "  files  "  being  a  full  arm's-length. 
Facing  the  huge  class  was  a  high  platform,  on  which 
two  marvelously  expert  loreturners  first  executed  each 
movement  in  sight  of  the  class,  and  then,  at  signals 
given  with  a  flag  bj'  the  turnwart  in  command  of  the 
class,  and  re-enforced  by  strokes  given  on  gongs  in 
the  middle  of  the  field,  the  foreturners  repeated  the 
movement,  the  entire  body  of  4,.')00  men  following  in 
unison.  The  sight  of  4,500  bareheaded,  white-shirted 
men,  many  of  them  grayheaded,  executing  complicated 
movements,  which  involved  tossing  of  the  arms,  bow- 
ing and  bending  of  the  trunk,  facing  now  this  way  and 
now  that,  and  all  with  militarj-  precision,  in  nearly 
perfect  time,  was  a  novel  and  inspiring  one.  Would 
that  those  who  belittle  gymnastics  as  a  means  of 
discipline  could  have  seen  the  marching  and  facings  of 
that  class  of  4,500  men. 

The  essential  differences  between  Volksturnen  and 
Schulturueu  are  based  on  the  fact  that  the  former  is 
a  free  art,  originating  with  and  maintained  by  the 
common  people,  and  the  latter  is  a  discipline  imposed 
by  authority  upon  persons  iu  a  state  of  pupilage.  The 
ends  of  training  and  education  are  not  lost  sight  of  in 
Volksturnen,  but  in  Schulturueu  they  occupy  the  fore- 
ground. 

As  regards  physical  training  in  the  schools  of  Prus- 
sia, the  case  stands  thus  :  Attendance  u])on  instruction 
in  turning  is  exacted  of  all  uuexcused  pupils  for  two 
hours  weekly  in  all  schools  for  boys,  and  also,  iu  some 
cities,  in  all  schools  for  girls.  As  a  rule,  each  school 
has  its  own  turnhuUe,  and  iu  very  many  cases  its  own 
turnplatz,  furnished  with  appro|)riate  gymnastic  ma- 
chines. Some  cities,  for  instance  Frankfort-on-tlie- 
Main,  provide  special  playgrounds  for  the  use  of 
school  children  and  instruction  iu  swimming. 

While  gymnastic  drill  is  not  universal  in  the  public 
schools,  it  is  very  general.  As  miglit  be  expected,  it 
is  more  common  and  butter  provided  for  in  the  cities 
than  iu  the  country.  In  Ibb2  only  ten  per  cent,  of 
the  pupils  in  the  higher  schools  for  boys  were  excused 
from  turning,  aud   they  were  excused  on  the  certifi- 


cates of  physicians  that  the  e.xercise  would  be  prejudi- 
cial to  their  health  ;  only  eighteen  per  cent,  of  this 
class  of  schools  were  ooliged  to  discontinue  turning  in 
winter  throuirh  having  no  proper  lurnhalle,  and  sixtj' 
per  cent,  of  them  possessed  a  turnhalle. 

In  the  course  of  study  each  class  has  its  special 
time  for  gymnastics,  just  as  it  has  special  hours  set 
for  arithmetic  and  reading,  and  in  the  majority  of  cases 
the  instruction  is  given  by  one  of  the  ordinary  class 
teachers,  and  not  by  a  special  teacher  of  turning.  The 
amount  of  time  devoted  to  turning,  singing,  and  draw- 
ing, is  usually  the  same,  viz.,  two  hours  weekly. 

The  exercises  are  carefully  adapted  to  the  age, 
strength  and  sex  of  the  pupils.  The  youngest  pupils, 
from  six  to  ten  years  old,  engage  in  a  great  variety  of 
simple  games,  easy,  free  movements,  marching,  jump- 
ing and  climbing  exercises,  and  the  fundamental  ex- 
ercises on  the  easier  gymnastic  machines.  In  free, 
light,  and  heavy  gymnastics  the  exercises  grow  more 
complicated  and  difficult  with  the  advancing  age  of 
the  pupil.  The  expertness  of  the  boys  in  the  upper 
classes  is  often  quite  astonishing.  In  the  Gymnasien 
and  Eealgymnasien  fencing  is  taught  in  the  upper 
classes.  Pedestrian  tours,  skating  parties,  aud  ex- 
cursions into  the  woods  are  frequently  made  under  the 
lead  of  those  who  teach  turning.  The  gymnastic 
course  for  girls  comprises  the  ordinary  free  gymnas- 
tics ;  class  gymnastics  with  "  hand  apparatus,"  such 
as  dumb-bells,  wands,  and  skipping  ropes  ;  marching, 
dancing,  and  balancing  exercises  ;  various  games  of 
ball,  easy  jumping,  swinging,  and  climbing  ;  and  a  few 
of  the  simpler  exercises  on  the  parallel  and  horizontal 
bars.  Singing,  especialh"  during  the  marcli  and  the 
minuet,  is  frequently  engaged  in  during  the  hour  given 
to  gymnastic  instruction. 

The  population  of  Berlin 'in  1880  was  1,122.3.30. 
The  total  number  of  pupils  in  schools  of  every  kind  in 
the  city  was  more  than  149,000,  of  whom  not  more 
than  25,000  were  in  private  schools.  In  schools 
wholly  maintained  at  the  city's  expense,  there  were 
104,726  pu])ils.  Of  the  62  turnhallen  belonging  to 
the  city,  41  had  turnplatze  adjoining  or  near  to  them  ; 
2  belonging  to  higher  schools  for  girls;  11  belonged 
to  higher  schools  for  boys  ;  and  48  belonged  to  schools 
of  the  grade  of  Volksschulen  (termed  in  Berlin  Ge- 
meindeschulen)  ;  and  1  belonged  to  the  Berlin  Orphan 
Asylum.  The  city  paid  nearly  $50,000  in  l.SfO-81 
for  the  instruction  given  its  school  children  in  gymnas- 
tics, which  sum  is  equal  to  about  one  twenty-third  of 
its  total  expenditure  for  schools  iu  that  year. 

The  present  number  of  city  turnhallen  used  for  ed- 
ucational purposes  in  Berlin  is  98.  The  largest  of 
them  is  the  Stddtische  Turnhalle,  in  the  Prinzeu- 
strasse.  This  was  established  in  1864;  it  is  open 
:  every  day  and  evening,  and  is  used  at  appointed  times 
by  several  of  the  Berlin  turnvereine,  also  by  the  asso- 
i  elation  of  Berlin  teachers,  the  royal  firemen,  the  nor- 
j  mal  classes  for  teachers  of  turning,  and  by  eight  of 
1  the  city  schools  for  school  turning.  In  all,  more  than 
I  13,000  persons  exercise  here  weekly.  The  annual 
appropriation  for  its  maintenance,  exclusive  of  sal- 
I  aries,  is  between  S2,500  aud  $3,000. 

As  a  rule,  the  .school  gymnasia  in  Germany  aresep- 
;  arate  and  specially  de.--igned  buildings,  and  not  relltted 
'  rooms.  As  a  class,  the  German  gymnasia  are  not  so 
i  luxuriously  fitted  or  so  architecturally  imposing  as 
j  many  of  the  newer  American  college  gymnasia,  but 
,  they  are  admirably  adapted  to  the  puipose  of  teaching 
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of  free  and  class  gymnastics  of  every  descriptioii.  As 
much  as  possible  the  apparatus  is  adjustable  a]iil  poita- 
ble.  A  plain,  one-story,  brieli  turnliallu,  OU  Ijy  'M  feel 
and  1.5  to  20  feet  liigli,  can  be  built  in  Germany  at  a 
cost  of  $5,000,  and  well  furnished  witli  apparatus  for 
$1,000. 

In  this  connection  the  following  facts  regarding  tlie 
Volksschulen  of  Vienna  may  be  of  interest:  In  ISS^-S;! 
Vienna,  whose  population  in  1880  vvas701,7.")G,  had  72,- 
912  pupils  in  its  135  Volksschulen.  Of  this  number 
44,614  (21,047  of  whom  were  girls)  practised  turning 
under  the  guidance  of  658  teachers.  The  city  paid  for 
the  teaching  of  turning  and  the  care  of  the  turnhallen 
in  1882-83,  a  sum  eijual  to  $.'54,8{)0,  or  one-twenty- 
ninth  as  much  as  its  total  ordinary  expenditure  for  the 
Volksschulen. 

The  Prussian  scliools  and  the  Prussian  army  arc 
admitted  to  be  the  best  of  their  kind.  It  is  a  fact  of 
capital  importance  that  in  the  foremost  military  State 
of  all  the  world,  not  only  is  military  drill  excluded 
from  the  system  of  public  instruction,  but  it  is  also 
held  to  be  insulRcient  for  purely  military  |nirposes,  and 
an  elaborate  system  of  gymnastics  has  been  adopted 
for  the  training  of  the  soldiery.  Even  in  the  cadet 
schools,  boys  under  fourteen  years  of  age  are  not 
allowed  to  drill  with  muskets.  In  Prussia  as  in  other 
parts  of  Germany,  it  has  often  been  proposed  to  make 
military  drill  a  part  of  the  instruction  for  boys.  Th(^ 
proposition  has  been  widely  and  fully  discussed,  but 
the  weight  of  the  best  opinion,  educational  and  mili- 
tar)',  have  been  against  it.  Such  experiments  as  have 
been  made  in  the  direction  of  giving  the  schools  a 
military  character  have  not  succeeded.  On  ]ihysiolog- 
ical,  educational,  and  military  grounds,  the  authorities 
prefer  gymnastics  to  military  drill,  both  as  a  means  of 
securing  the  symmetrical  development  of  the  bodily 
powers,  and  as  a  preliminary  training  for  eihcient  ser- 
vice in  the  army.  Military  drill,  say  the  best  of  the 
Germans,  is,  if  genuine,  too  stift'  and  severe  for  school 
boys  ;  while,  if  it  be  not  genuine,  its  moral  effects  are 
bad  and  its  tendency  is  towards  tlie  formation  of  vi- 
cious habits  of  carriage  and  movement. 

Gymnastics  and  military  drill  have  been  made  obli- 
gatory in  practically  all  public  schools  for  boys  through- 
out the  French  republic.  It  is  a  little  more  than  four 
years  since  the  French  go"ernment  passed  a  law 
requiring  the  enrollment  of  all  able-bodied  boys  ovei' 
twelve  years  of  age  in  the  so-called  bataillons  scuhiires. 
The  boys  wear  a  sort  of  uniform,  and  are  dubbed  with 
muskets,  and  figure  with  the  rest  of  the  troops  on 
July  13th,  the  day  of  the  National  Festival. 

The  (iermans  look  with  disfavor,  but  not  with  fear, 
upon  this  movement  of  the  French.  It  is  somewhat 
.too  early  to  pronounce  upon  the  success  of  the  experi- 
ment, but  there  are  indications  that  it  is  not  fullilling 
the  claims  of  those  who  were  instrumental  in  causing 
it  to  be  made.  One  of  the  French  military  journals 
characterizes  the  movement  as  "a  useless  phantasma- 
goria," and  General  Millotsays:  "Do  not  let  child- 
hood play  at  soldiering.  The  musket  should  not  be 
taken  in  hand  too  soon.  It  is  only  in  tlie  banacks 
that  the  military  training  of  a  young  man  is  properly 
given.  Train  gymnasts  for  us;  ourollicers  and  under- 
otlicers  will  soon  make  good  soldiers  of  tliem." 

The  best  exponent  of  the  (German  system  of  train- 
ing in  this  country  is  the  North  American  Turnerbund, 
which  comprises  more  than  two  hundred  societies  or 
Vereine,  and  has  a  total  membership   of  more  than 


21,000.  In  the  Turnscliulen  of  the  Bund,  12,228 
boys  and  -1,005  girls  received  instruction  in  gymnas- 
tics in  the  year  1884-85.  It  is  very  remarkable  that 
the  ignorance  of  American  e(hicalors  should  be  as 
dense  as  it  is  regarding  the  aims  and  achievements 
of  the  Tyrnerbund,  which  has  maintained  a  special 
Normal  School  for  the  training  of  teachers  of  turning 
for  many  years  in  the  city  of  Milwaukee.  Yet  the 
fact  is  that  the  Turnerbund  owns  more  gymnasia  than 
all  the  colleges  of  the  country  put  together,  and  its 
corps  of  trained  and  salaried  teachers,  numbering 
nearly  one  hundred,  is  the  best  the  country  aifords. 

The  German  system  of  school  turning  embraces 
free  movements,' light  gymnastics,  and  heavy  gymnas- 
tics, all  of  which  may  easily  be  taught  to  school  or 
college  classes,  provided  you  have  competent  teachers 
and  a  well-e<juip|)cd  gymnasium.  The  German  sys- 
tem of  physical  liaining  is  a  practical  system,  based 
upon  sound  physiological  and  ])edagogical  principles. 
It  is  managed  by  sjiecially -trained  teachers,  who  have 
perfect!)'  detinite  ends  in  view,  and  its  results  are 
admirable.  The  average  American  college  boy  com- 
pai-es,  as  regai-ds  eilucated  bodily  ability,  with  his 
contemporaries  in  the  upper  classes  of  tlie  gymnasium 
of  Berlin  and  Frankfort,  as  do  children  who  can  print 
and  one  learning  to  write  with  the  most  accomplished 
|)upils  of  drawing  in  your  city  schools. 

If  the  School  Committee  of  Boston  shall  ever  really 
undertake  to  provide  for  the  physical  training  of  those 
committed  to  its  charge,  it  will  do  well  to  profit  by  the 
example  and  experience  of  such  enlightened  States  as 
Prussia.  To  do  so  it  must  bring  gymifestic  training 
for  boys  and  girls  to  the  front,  and  send  military  drill 
to  the  rear,  or  abolish  it  altogether. 


RECENT  niOGRESS  IN  DISEASES  OF  THE  NER- 
VOUS   SYSTEM. 

iiY  I'iriLir  cottMr.s  KNArr,  M.u. 
I'KOGKESSIVE  ATKOPIIIC  MYOPATHT. 

Rf.Cicnt  investigations  have  shown  that  there  was 
a  certain  amount  of  truth  on  either  side  in  the  dispute 
that  was  once  waged  over  the  essential  nature  of 
progressive  muscular  atrophy.  The  spinal  nature  of 
the  atrophy  of  Duchenne-Aran  is  now  well  established, 
but  the  recent  work  of  Landouzy  and  Dejerine  '  shows 
that  there  is  another  form  of  progressive  muscular 
atrophy  which  is  essentially  a  pure  myopathy.  They 
have  made  a  careful  study  of  six  different  cases, 
occurring  in  two  dilferent  families,  and  give  a  report 
of  the  autopsy  in  one  case.  In  one  family  there  had 
been  nine  cases  in  live  generations,  in  the  other  two 
cases  in  three  geni^rations ;  the  affection  thus  mani- 
festing a  distiiu'tly  hereditary  type. 

The  disease  usually  begins  in  early  childhood,  mak- 
ing its  first  appearance  about  the  age  of  three  or  four, 
but  it  may  come  on  later  in  life.  If  it  begins  in 
childhood,  the  muscles  of  the  face  are  first  involved, 
the  face  seems  to  have  a  mask  over  it,  the  forehead  is 
smooth,  the  wrinkles  are  abolished,  the  eyes  seem 
wider  open,  and  are  not  perfectly  closed,  and  the  lips 
protrude.  The  child  has  a  dull,  expressionless  look, 
almost  like  that  of  an  imbecile,  although  the  intellec- 

'  L.  Lsiidouzy  et  J.  Dcieiine.  He  l.i  mjoiiathie  atropliique  pro- 
gressive, myopathie  sans  nciu-opatliie,  (tilnitaiit  <i"oriiinaire  dans 
ronfanoB  par  la  face.    Kevuo  de  M((decine.  Fob.,  April,  1866. 
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tual  faculties  are  unimpaired.  jVuy  attempts  at  the 
expression  of  emotion  intensify  tin-  eoiiditiou,  the  laugh 
being  especially  ctiaracteristic.  The  atfection  may 
remain  conKned  to  the  face  for  years,  but  later  on  the 
process  involves  other  portions  of  the  body.  Tlie 
shoulder  and  upper  arm  are  next  attacked,  the  process 
involving  the  trapezius,  the  rhomboids,  the  <leltoid, 
the  biceps,  the  brachialis  auticiis,  the  triceps,  the  supin- 
ator lougus,  the  pectorals,  and  the  flexor  carpi  radialis. 
The  thenar  group  are  less  frei|uently  attacked,  the 
abductor  brevis  being  lirst  all'ected.  When  the  atro- 
phy is  extensive,  the  hand  assumes  the  simian  type, 
the  nwin  en  (/I'iff'e  being  rare. 

In  adults,  the  process  may  begin  in  tlie  shoulder, 
the  face  remaining  intact.  Later  on  the  lower  limbs 
are  atfected,  lirst  the  thigh,  and  later  the  leg,  the  foot 
assuming  a  position  of  ecpiinus.  The  abdominal  nuis- 
cles  and  tlie  sacro-spiualis  also  atrophy,  and  there  may 
be  lordosis.  The  subscapular,  infra  and  supra  spinales, 
and  the  flexors  and  extensors  in  the  fore-arm  remain 
free  for  a  long  time ;  and  the  nniscles  of  mastication, 
of  the  eye,  tongue,  palate,  and  pharynx  are  never 
involved.  There  is  never  an}'  hypertrophy  or  pseudo- 
hypertrophy. A  slight  retraction  of  certain  muscles, 
like  the  biceps,  preventing  complete  passive  extension 
of  the  fore-arm,  is  often  seen,  and  is  very  characteris- 
tic. There  are  never  any  fibrillary  contractions  in  the 
muscles,  such  as  are  often  seen  in  myelopathies.  Elec- 
trical excitability  disappears,  along  with  the  voluntary 
contractility,  only  when  the  muscle  is  wholly  atro- 
phied. Tlie  changes  in  the  electrical  reaction  are 
never  qualitative,  but  only  quantitative  —  that  is, 
there  is  never  reaction  of  degeneration.  The  patellar 
reflex  stands  in  direct  ratio  to  the  amount  of  unatro- 
phied  muscle.  General  and  special  sensibility  remains 
intact;  there  is  never  any  trophic  disturljance ;  the 
sphincters  and  the  muscles  of  vegetative  life  remain 
intact  throughout. 

The  affection  is  essentially  chronic,  Init  continuous 
in  its  march.  The  victims  of  it  may  live  for  thirty 
years,  but  are  apt  to  die  of  tuberculosis.  In  the  case 
which  came  to  autopsy,  and  which  died  of  phthisis, 
there  was  absolutely  no  change  in  the  central  nervous 
system  or  in  the  peripheral  nerves,  even  in  their  iinest 
muscular  branches.  The  only  lesion  was  a  simple, 
progressive  atropliy  of  the  primitive  muscular  libre, 
with  some  sclerosis  and  a  little  adipose  deposit.  Occa- 
sionally a  few  fibres  were  hypertrophied,  but  this  was 
not  extensive  enough  to  be  evident  clinically.  When 
an  individual  muscle  was  attacked,  it  was  attacked  in 
all  its  parts,  but  certain  muscles  remained  unaffected. 
The  process  is  regarded  as  a  primitive  parenchymatous 
myositis,  leading  to  atrophy,  and  combined  with  a 
very  slight  interstitial  myositis.  It  is  regarded  as  an 
atrophic  cirrhosis,  whereas  pseudo-hypertrojdiic  nuis- 
cular  paralysis  is  a  hypertro()hic  cirrhosis.  The  fact 
that  the  finest  nerve  fibres  remain  intact  effectually 
demolishes  Friedri  ich's  theory  that  the  nervous  lesions 
in  progressive  muscular  atrophy,  type  Duchenne-.Vran, 
are  deuteropathic,  .secondary  to  tlie  atrophic  changes 
in  the  muscle. 

The  diagnosis  is  not  difficult  if  all  the  above  points 
are  considered.  The  chief  disease  to  l)e  excluded,  of 
course,  is  the  Ducheuue-Aran  type  of  atrophy.  In 
this  form  the  face  is  never  involved  ;  it  is  apt  to  begin 
in  the  hand ;  it  affects  adults  ;  the  muscles  show 
fibrillary  contractions  ;  there  are  no  muscular  retrac- 
tions,  and  definite  groups   of   muscles   are    involved; 


this  form,  too,  has  never  yet  been  seen  in  infancy.  In 
amyotrophic  lateral  sclerosis  there  is  more  paralysis 
than  atrophy,  and  when  the  face  is  involved,  bulbar 
symptoms  appear.  Anterior  ])oli()myelitis  is  not  as 
slowly  progressive,  never  involves  the  face,  and  shows 
reaction  of  dcgriiciation.  Krb"s  juvenile  f(U'in  of  mus- 
cular atro|iliy  is  attended  with  some  hy|iertro|>hy,  and 
never  involves  the  face.  Pseudo-hyperlrophic  muscu- 
lar paralysis  begins  in  the  lower  limbs,  and  is  attended 
with  marked  liviicili'opliy. 

XliLiKl  TIS. 

Pitres  and  Vaillard-  have  recently  been  making 
careful  studies  of  the  changes  in  the  peripheral  luTves 
in  various  infectious  diseases.  Among  the  nervous 
sequelas  occasionally  seen  alter  typhoid  fever,  are 
paralyses  of  one  or  more  groups  of  muscles,  which  are 
in  all  jirobability  due  lo  a  lesion  of  the  peri])heral 
nerves.  These  paralyses  may  be  attended  with  pain, 
auicsthesia,  loss  of  electrical  excitability,  and  atrophy. 
In  one  case  the  peripheral  nature  of  the  trouble,  which 
had  seemed  probable  from  the  symptoms  and  course 
of  the  paralysis,  was  proven  by  an  autopsy.  Histolog- 
ical examination  of  the  m-rves  in  patients  who  have 
died  of  typhoid  fever  has  shown  that  the  peripheral 
nervous  system  is  often  the  seat  of  the  more  or  less 
grave  and  diffuse  alterations  of  parenchymatous  neu- 
ritis. If  these  changes  are  slight,  the  trouble  may 
remain  latent,  or  else  the  changes  may  give  rise  to 
only  a  few  vague  signs  ;  but  with  more  pronounced 
changes  the  sensory,  motor,  and  trophic  disturbances 
characteristic  of  neuritis  appear,  and,  after  some  cases 
of  typhoid,  may  be  well  marked. 

In  the  course  of  tuberculosis,  too,  parenchymatous 
alterations — a  degenerative  neuritis  —  are  not  infre- 
quently found  in  the  peripheral  nerves,  originating  in 
them  and  independent  of  any  lesion  of  the  brain  or 
cord.  This  degeneration  may  attack  motor,  sensory 
or  mixed  nerves,  and  even  the  cranial  nerves,  or 
nerves  like  the  phrenic  and  pneumogastric.  The 
symptomatology  of  these  affections  is  complex,  but  the 
authors  make  three  divisions:  1,  iicvrites  latentes, 
where  the  lesions  are  slight,  and  the  nervous  symptoms 
are  late.it  or  escape  observation  from  the  severity  of 
the  tuberculosis  ;  2,  ncvritcs  ami/otrop/iiqves.  where 
the  most  prominent  symptom  is  atrophy  :  3,  ni'vrltes 
douloureuses  ou  anesthctiques,  where  sensory  troubles, 
pain,  anaesthesia,  hyperajsthesia,  and  paresthesia  jji-e- 
domiiiate.  The  frequency  and  the  variations  in  the 
distribution  and  symptomatology  help  to  explain  the 
existence  and  the  ])oIyniorpliism  of  niMiiy  of  the  ner- 
vous troubles  in  tuberculosis. 

In  one  case  of  neuritis,  involving  several  nerves, 
coming  on  in  a  tubercular  patient  after  cutaneous 
diphtheria,  a  enrious  cliange  was  noted.  The  degene- 
ration, which  did  not  differ  essentially  from  the  paren- 
chymatous (legeiier;ition  ordinarily  seen,  attacked  only 
certain  segments  of  the  nerve-fibre,  nevrite  segmentaire, 
so  that  a  single  fibre  would  show  several  centimetres 
of  degeneration  between  two  portions  of  healthy  fibre. 
Sometimes  two  or  three  such  segments  could  be  seen 
in  a  single  fibre,  and  the  degeneration  was  not  peri- 
axial, but  involved  the  axis  cylinder,  and  completely 

=  A.  Pitres  et  L.  Viiillard.  Contribution  i  I'l-tiule  ilea  uevritca 
l>(^ripiii^rii)ues  survenant  dans  le  (jouvR  ou  la  nonvalescence  de  la 
Hivre  typhoidc.    K(!vue  ile  Jli^dicine.  December.  18S6. 

Des  u^vrites  pi'riph^riques  cliez  les  tuberouleux.    Revue  de 

MMicine,  March,  1886. 

Contribution  4  IVtude  de  la  nevrite  segmentaire.    .■Vrohive  de 

Neurologic,  May,  1886. 
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destroyed  it.  Other  fibres  showed  :i  contiiiuous  degen- 
eration througliout  their  course.  The  autiiors  were 
unable  to  exphiiii  tliis  jieculiar  cliange,  or  to  reconcile 
it  with  the  law  of  Wallerian  degeneration. 

Gouibault  ^  has  described  a  different  form  of  seg- 
mentar}-  neuritis,  where  the  axis-(-ylinder  can  be 
traced  through  the  affected  part,  and  is  directly  con- 
tinuous with  the  healthj'  axis-cylinder.  It  is  not  nor- 
mal, liowever,  but  is  swollen  and  flattened.  He  states 
elsewhere  ■*  that  this  peri-axial  segmentary  neuritis 
either  recovers  or  progresses,  involves  the  axis-cylin- 
der, and  thus  leads  to  Wallerian  degeneration.  Hence, 
lie  calls  it  a  pre-Wallarilu  stage  of  degeneration. 

Buzzard  ^  reports  cases  of  local  paralysis,  associated 
witli  pain,  tenderness  over  the  nerve-trunks,  amesthesia, 
para;sthesia.  and  changes  in  the  electrical  reactions,  in 
patients  who  have  previously  shown  decided  symptoms 
of  gout,  and  he  considers  the  symptoms  due  to  a  neu- 
ritis brought  on  by  the  irritation  of  the  nerve-tibres  by 
the  urate  of  sodium  in  the  blood.  He  also  reports 
cases  following  syphilis,  tuberculosis,  typhoid,  etc. 
Oppenheim,"  reporting  a  case  of  multiple  neuritis  of 
doubtful  origin  where  there  were  decided  mental 
symptoms,  claims  that  the  most  important  causes  of 
the  disease  are  cold  and  alcoliolic  excess.  Francotte" 
reports  four  cases  of  multiple  neuritis,  three  in  alco- 
holic or  tubercular  subjects  and  one  in  a  previouslv 
healthy  individual.  Eulau  *  reports  a  similar  case  in 
a  man  previously  healthy,  where  it  seemed  as  if  the 
disease  might  be  of  infectious  origin,  a  hypothesis 
which  Francotte  advanced  in  his  case.  In  this  connec- 
tion it  may  be  of  interest  to  note  that  it  is  reported 
that  Wallace  Taylor,  of  Ozaka,  has  found  a  spirillum 
in  the  blood  in  beriberi,  which  can  sometimes,  after 
cultivation,  reproduce  the  disease.  We  have  not  seen 
the  original  account  of  these  pure  cultures,  however. 

Francotte  and  Eulau  also  mention  certain  factors  of 
importance  in  the  diagnosis  of  multiple  neuritis.  The 
latter,  from  the  case  that  lie  reports,  corroborates  Striim- 
pell's  statement  that  severe  initial  motor  symptoms, 
associated  with  sensory  disturbances,  point  to  multiple 
neuritis.  Severe  pains  and  sensitiveness  to  pressui-e 
over  the  nerve-tissues,  are  corroborative.  Trophic 
symptoms,  like  bed-sores  ;  vaso-motor  symptoms,  like 
oedema  or  a  rapid  pulse;  and  secretory  disturl)auces 
are  not  sufficient  to  exclude  neuritis,  as  they  were  all 
present  in  Eulau's  case.  Francotte,  in  the  differential 
diagnosis  between  multiple  neuritis  and  anterior  polio- 
myelitis, states  that  in  the  former  disease  the  termina- 
tion is  much  more  favorable;  in  neuritis  the  loss  of 
volitional  power  in  the  affected  muscles  and  the  loss 
of  electrical  excitability  go  hand  in  hand,  while  in 
poliomyelitis  the  volitional  power  may  be  cpiite  good 
even  with  distinct  reaction  of  degeneration  ;  in  polio- 
myelitis, too,  there  are  no  sensory  sj'mptoms,  and 
definite  groujis  of  muscles  functionally  related  are  at- 
tacked by  paralysis. 

[Francotte's  statements  do  not  agree  with  the  expe- 
rience of  others.     The  prognosis  for  an  ultimate  resti- 

^  A.  Goiiibault.  Note  relative  a  I't'xistence  de  la  nevrilo  segmon- 
tiiire  piriaxile,  I'l  propos  d'uu  cas  <le  paralysie  iliphtli^rltique.  Le 
I'l-ogris  M^Jioal,  IKSe,  p.  -172. 

*  A.  Gombault.  Sur  les  lesions  de  la  nevrito  alcooliquo.  Aratir- 
iiiie  des  Scieuces.  Cfimptes  reudus.  CIl.  p.  4a;t,  IssG. 

'  T.  Buzzard.  Ou  some  Forms  of  Paralysis  from  Peripheral  Neuritis. 
London,  IsSd. 

'■  H.  Oppenheim.  Beitrage  ziir  Kenntniss  der  multiplen  dcgenorji- 
tiven  Neuritis.    Centralblatt  fiir  Nervenlieilkunde.    No.  1,  IssG. 

'  X.  Francotte.  Contribution  il  'etude  de  lant'vrite  multiple.  Kovue 
de  Metlicine.    May,  1SS6. 

»S.  Eulau.  Ein  Fall  von  niultipler  Neuritis,  Berlin,  kl.  Wochen- 
schrift.    No.  (!,  )H86. 


I  tutio  ad  inlegntm  of  tin;  affected  muscles  may  be  l)etter 
in  neuritis  than  in  policunyelitis,  but  the  prognosis  as 
regards  life  is  a  different  matter.  No  case  of  death  is 
known  to  have  been  caused  by  anterior  poliomyelitis, 
but  multiple  neuritis  is  alw.ays  a  grave  disease,  and 
not  infrcquintly  proves  fata!.  The  reporter  has  re- 
peatedly .sqen  some  volition.al  power  in  the  muscles 
where  faradic  excitability  was  lost  and  reaction  of 
degeneration  was  present,  and  this  has  been  confirmed 
by  other  observers.  Some  sensory  disturbances  mav 
Ije  present  in  poliomyelitis  in  its  initial  stages.  The 
(piestion  of  differential  diagnosis  may  be  quite  easy  or 
it  may  be  extremely  difficult,  and  the  two  affections 
have  been  repeatedly  confused.  Marked  pain,  par- 
a'sthesia,  distinct  teuderne's  over  the  nerve-trunks,  and 
paralysis  of  muscles  sujjplied  by  the  same  nerve  and 
not  necessarily  functionally  related  ftre  the  imi)Ortant 
diagnostic  points  in  multijjle  neuritis  as  distinct  from 
anterior  poliomyelitis.] 

ALCOHOLIC    PARALYSIS. 

Recent  observers  agree  that  alcoholic  paralysis  and 
alcoholic  ataxia  are  both  of  peripheral  origin —  that  the 
affection  is  one  form  of  multijile  neuritis — a  term  which 
now  must  be  used  to  mean  simplv  a  pathological 
change  resulting  from  many  distinct  affections,  rather 
than  a  special  morbid  entity.  DreschfehP  and  Striim- 
pell'"  divide  this  alcoholic  neuritis  into  two  varieties, 
alcoholic  paralysis  and  alcoholic  ataxia,  which  many 
other  observers  have  followed.  Kriicke  "  giving  the 
last  variety  the  n.ame  of  "  pseudo-tabes  of  alcoholics." 
Dreschfeld  considers  the  ataxic  form  a  milder  type. 
The  patients  complain  of  severe  pain,  chiefly  in  the 
lower  limbs;  there  is  diminished  sensation  with  some 
hyperesthesia,  marked  tenderness  over  the  nerve- 
trunks,  an  ataxic  gait  and  ataxia  in  the  hands,  inability 
to  stand  with  the  eyes  shut,  and  loss  of  patellar  reflex. 
In  Dreschfeld's  cases  there  was  little  paralysis  or 
atrophy,  and  merely  a  quantitative  diminution  in  the 
electrical  excitability.  The  paralytic  varietj'  shows  an 
increase  of  the  sensory  synijitoms,  with  paralysis, 
atrophy  and  loss  of  electrical  excitability,  often  asso- 
ciated with  reaction  of  degeneration.  With  this 
Dreschfeld  calls  attention  to  the  peculiar  and  charac- 
teristic delirium  which  attends  the  disease.  The  pa- 
tient answers  questions  rationally,  but  his  memory  is 
defective  and  he  has  delusions,  lie  states  that  he  gets 
up  and  goes  to  different  places,  describes  them,  and 
tells  of  the  people  he  meets,  giving  full  and  minute 
details  of  his  own  and  others'  words  an<l  actions.  In 
one  case  of  the  ataxic  form  which  came  to  autopsy  the 
cord  was  healthy  but  the  sciatic  nerve  was  found  de- 
generated. 

Buzzard  '-  reports  a  number  of  cases  of  alcoholic 
neuritis,  in  some  of  which  there  were  muscular  con- 
tractions so  severe  as  to  reipiire  tenotomy.  He  thinks 
that  in  this  form  of  neuritis  the  pain  and  liypera-sthesia 
are  unusually  severe,  and  that  there  is  a  much  greater 
tendency  to  muscular  atroi)hy.  He  has  noticed  mental 
symptoms  similar  to  those  described  by  Dreschfeld, 
and  also  nervous  symptoms  suggestive  of  incipient 
delirium  tremens.  As  a  rule,  the  patellar  reflex  is 
absent,  but  in  a  few  cases  it  has  been  exaggerated, 
perhaps  from  an  interference  with  the  inhibitory  influ- 

".I.  Dreschfeld.      Further  Observations  on    Alcoholic  Paralysis. 
Brain,  January,  ISfiO. 
'".\.  Slriiinpell.    Krankheiten  des  Nervensystents,  Leipsic.  1S86. 
■I  Cited  bv  Dreschfeld.     Heutsclie  Med.  Zeitung.    8  Sept.,  ISJM. 
'"Op.  cit. 
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ence  of  the  cortex  cerebri  from  alcohol.  On  recovery 
the  patelhir  refle.x  reuiriis.  He  lays  stress  on  one 
symptom  which  he  lliinks  as  chanicteristic  of  alcolioiic 
paralysis  as  wristihop  is  ol  tliat  fruni  le:ul  —  namely, 
droppeil  feet,  and  lie  chiims  tliat  this  symptom  always 
justilies  an  imiuiry  into  llie  patient's  habits. 

Schnlz  '^  re|)orts  a  case  in  a  hard  drinker,  beginning 
with  mental  confusion  and  followed  by  atrophic  paral- 
ysis of  all  four  extremities.  The  patient  also  had 
sliglit  parastliesia,  I)iit  no  loss  of  seusibility  or  mus- 
cular sense;  pain,  tenderness  over  tlic  nerve-trunks, 
some  febrile  articular  disturbance,  loss  of  patellar  re- 
flex but  no  ataxia,  retained  cutaneous  reflexes,  invol- 
untary ])assage  of  urine  an<l  faces  (due  as  he  thinks 
to  the  mental  impairment),  diminished  electrical  excit- 
ability of  nerves  and  nmscles  to  both  currents  without 
(pialitative  changes,  and  temporary  paralysis  of  the 
abducens.  He  bidieves  the  process  to  be  a  i)ure  neu- 
ritis, although  the  brain  may  also  be  alTected.  Some 
authors  have  claimed  that  there  was  a  formation  of 
vacuoles  in  the  ganglion  cells  of  the  anterior  cornua, 
but  this  he  thiidvs  is  produced  artificially.  Charcot,  he 
says,  is  of  the  same  opinion. 

Hun  '■■  reports  two  cases,  one  of  which  came  to 
autopsy,  in  one  of  which  there  was  marked  ataxia,  and 
in  the  other  decided  atrophy.  In  the  first  case  there 
was  little  atrophy,  slight  sensorj'  disturbance,  and 
little  hypera'sthesia;  in  the  second  all  these  symptoms 
were  pronounced,  and  the  conihiction  of  pain  was 
delayed.  In  both  there  was  pain,  muscular  weakness, 
reaction  of  degeneration  or  an  approach  to  it,  pain  on 
pressure,  ataxia,  and  a  loss  of  patellar  reflex.  Both 
cases  exhibited  mental  <listurl)ance.  A  lesion  in  the 
brain  alone  could  not  account  for  all  these  symptoms, 
and  a  lesion  in  the  cord  would  have  to  be  very  widely 
distributed,  involving  the  anterior  cornua  and  the  pos- 
terior columns.  This  he  thinks  improbable,  and  thus, 
by  exclusion  he  places  the  lesion  in  the  nerves.  The 
autopsy  showed  the  cord  normal,  but  there  was  degen- 
eration and  atrophy  of  the  nerve-cells  in  the  cerebral 
cortex,  congestion  of  the  pia,  and  a  serous  effusion 
into  the  sub-arachnoid  space.  The  peripheral  nerves 
were  not  examined.  Hun  concludes  that  drunkards 
are  especially  liable  to  multiple  neuritis,  and  that  alco- 
holic paralysis  is  simply  multiple  neuritis  complicated 
by  other  symptoms  of  alcoholic  iwisoning,  such  as 
mental  derangement,  tremor,  and  ataxia, —  symptoms 
which  seem  to  be  due  to  changes  in  the  cerebral  cor- 
tex. 

In  regard  to  the  jiathology  of  alcoholic  neuritis, 
Gombault  states  "'  that  the  aiuitomical  characteristics 
are  very  like  those  of  Wallerian  degeneration,  but 
tliat,  besi<l(;  the  degenerated  fibres,  others  are  found 
where  the  myeline  sheath  appears  finely  emulsified  and 
composed  of  fatty  granules.  He  also  finds  the  peri 
axial  segmentary  neuritis  mentioned  above,  which  he 
thinks  is  especially  common  in  the  alcoholic  form. 

(Ettinger,  in  a  recent  nnmograph,'^  gives  an  exten- 
sive account  of  the  whole  subject.  The  paralysis  is 
never  abru|)t  in  its  onset,  but  is  preceded  by  mental 
disturbances,  ](ains,  and  para'sthesia.  There  may  also 
be  transient  (edema  of  the  extremities.  These  symp- 
toms are  followed  bv  more  or   less  motor  disturbance. 


weakness,  paresis,  and  finally,  perhaps  paralysis.  .  The 
paralysis  is  never  complete,  aijd  voluntary  ])ower  may 
remain  to  some  extent  after  the  faradic  excitability  of 
the  muscles  has  vanished.  He  claims  that  the  muscles 
of  the  face  and  the  sympathetic  nerves  are  never  in- 
volved, and  that  contractures  are  never  seen  —  a 
statement  which  is  at  variance  with  the  reports  of 
other  observers  and  with  our  own  experience.  Great 
stress  is  laid  on  the  vaso-motor  and  trophic  symptoms, 
redness,  sweating,  ledema,  and  "  glossy  skin."  The 
ataxia  is  merely  a  complement  of  the  paralysis,  and 
the  atrophy  is  secondary.  He  finds  increase  of  the 
nuclei  in  the  nerves,  tumefaction  of  the  protoplasm, 
and  a  breaking  of  the  myeline  into  lumps.  Later  on, 
the  axis  cylinder  breaks  up,  and  the  nerve  is  finally 
reduced  to  its  sheath.  Pulmonary  tuberculosis  was  a 
frequent  comj)licafion. 

The  diagnosis  is  often  very  ditlicult.  Striimpcll 
lays  stress  on  the  fact  that  the  Argyll-Robertson  pupil, 
the  girdle  sensation,  and  vesical  disturbances  seem  to 
be  absent,  as  a  rule,  in  the  ataxic  form  —  pseudo- 
tabes—  while  they  may  be  present  in  genuine  tabes. 
Atrophic  paralysis  is  evidence  against  true  tabes. 
Buzzard  also  calls  attention  to  the  electrical  changes 
in  neuritis,  and  the  fact  that  the  patellar  reflex  may 
return.  The  exclusion  of  anterior  poliomyelitis  may 
be  still  more  dillicnlt.  Schulz  bases  his  diagnosis  on 
the  multiple  distribution  of  the  morbid  process,  the 
marked  atrophic  paralysis  and  diminution  of  electrical 
excitability,  the  slight  sensory  disturbances,  the  loss  of 
patellar  reflex,  the  tenderness  and  the  pains,  and  the 
fact  that  the  electrical  excitability  and  the  patellar 
reflex  returned,  and  the  patient  recovered  after  leav- 
ing off  the  alcohol.  Buzzard  states  that  three  points 
should  be  borne  in  mind  :  in  anterior  poliomyelitis,  the 
first  stage  of  increasing  intensity  of  symptoms  is  much 
shorter;  muscles  functionally  related  are  simulta- 
neously affected,  while  in  neuritis  the  muscles  attacked 
are  those  in  the  distribution  of  the  nerve-trunks ;  in 
neuritis,  there  is  usually  pain  and  tenderness  on  pres- 
sure over  the  nerves  ■ — sym])toms  which  are  generally 
absent  in  poliomyelitis. 

Schulz  gives  the  report  of  eleven  cases,  of  which 
five  died,  four  recovered,  and  two  improved.  In  those 
that  died  the  cord  was  normal,  and  the  nerves  degen- 
erated in  every  case.  CEttiuger  and  Buzzard  also 
claim  that  the  prognosis  is  always  grave,  esi)ecially  if 
the  patient  returns  to  his  old  habits. 

This  subject  cannot  be  dismissed  without  a  reference 
to  the  connection  between  alcoholic  |iaralysis  and  am- 
blyopia ex  abusu  described  by  Standish,  and  already 
published''  in  this  Joi'unal. 

(To  he  continued.) 
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—  A  AVestern  contemporary  says  that  a  young  man 
went  to  the  department  of  diseases  of  women  in  the 
Chicago  Polyclinic  and  said  that  he  had  a  disease  of  a 
woman  and  wanted  to  be  treated. 

—  The  British  Medical  Journal  tells  of  a  scybaliini 
so  large  that  in  order  to  extract  it,  it  was  necessary  to 
give  the  patient  chloroform  and  apply  Simpson's  short 
forceps.  The  ])atient,  a  woman,  sulfered  from  delu- 
sions which  appeared  to  be  due  direirtly  to  the  intesti- 
nal accumulations. 

>'■  M.  Standinli.  A  Caso  of  AUmliolii:  I'aralysis  iirccwled  anil 
accompaiiicil  by  Amblyopia  ex  abuHii,  wiMi  remarks  IheriMm, 
liostoii  Medical  and  Surglnal  ■Journal,  Vol.  CXIV,  No.  16,  April  2i, 

IKSIi. 
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URINARY      INCONTINENCE       OF      CIIILDKION' 
TREATED  15Y    ANODYNES   PER   RECTUM. 

ItV   EDWARD  T.   WII.I.TAMS,   M.D.,   OF  ROXBUltV. 

It  is  safe  to  say  that  the  modes  of  treatment  usually 
recommended  for  this  distressing  infirmity  are  fre- 
quently ineffective  and  disappointing.  A  failure  of  ni}' 
own  some  years  ago  with  a  child  nearly  related  and  es- 
pecially dear  to  me,  led  me  to  cast  about  for  some  im- 
proved method.  For  the  past  year  or  two  I  have  been 
trying,  with  complete  success  thus  far,  the  use  of  ano- 
dynes by  the  rectum,  in  the  form  of  injections  and  sup- 
positories -of  mori)hin(',  belladonna,  or  atropine.  I 
have  now  cured  about  six  cases  by  this  means,  besides 
temporarily  relieving  many  more  who  have  passed  out 
of  sight  during  treatment,  so  that  I  cannot  positively 
state  the  final  results.  I  have  no  doubt,  though,  that 
a  portion  of  these  have  been  cured.  Some  of  them 
were  patients  of  the  Sea  Shore  Home,  where  the  length 
of  stay  averages  less  than  a  fortnight — too  short  a 
time  to  effect  a  permanent  cure  in  any  case.  One  of  my 
cases,  which  I  will  describe  presently  in  detail,  had  been 
a  constant  sufferer  for  ten  years.  The  treatment  occu- 
pied a  year,  off'  and  on.     She  is  now  entirely  well. 

I  find  that  morphine  alone  relieves  for  the  time  being, 
but  does  not  cure.  Belladonna  and  atropine  are  cura- 
tive, when  conliuued  long  enough,  though  I  find  them  to 
he  better  borne  in  combination  with  a  little  morphine, 
which  counteracts  some  of  their  bad  effects,  and  enables 
them  to  be  given  more  continuously.  Furthermore, 
the  requisite  dose  of  belladonna  is  smaller  wlien  com- 
bined with  morphine.  Wlicu  these  medicines  produce 
headache  or  undue  nervous  excitability,  I  use  the 
bromides  as  a  corrective,  or  suspend  their  administra- 
tion for  a  time.  I  have  found  no  case  where  they  could 
not  be  borne  when  projierly  given. 

As  to  the  mode  of  administration,  a  fifteen-grain  sup- 
pository of  cocoa  butter  is  most  easily  handled,  and 
that  which  I  prefer.  Tliey  should  contain  a  proper 
amount  of  extract  of  belladonna  and  morphine.  For 
a  child  five  years  old,  say,  one-eighth  of  a  grain  of  bella- 
donna extract,  and  one-sixteenth  grain  of  morphine  ;  but 
the  doses  must  be  carefully  adapted  to  the  particular 
case  in  hand,  beginning  with  a  small  dose,  with  a 
smaller  relative  proportion  of  belladonna,  and  inci'eas- 
ing  tiie  latter  and  diminishing  the  morphine  as  tolera- 
tion becomes  established. 

If  an  enema  or  clyster  be  preferred,  it  should  consist 
of  about  a  drachm  of  luliewarm  water,  with  a  few 
drops  of  atropia  and  morphine  solution  added,  and  ad- 
ministered with  the  small  hard-rubber  syringe  (No.  2) 
especially  designed  for  the  purpose.  The  old-fasliioned 
clyster  of  starch-water  and  laudanum  is  absurdly  out 
of  date.  I  have  used  nothing  for  years  but  morphine 
and  warm  water,  mixed  as  for  a  subcutaneous  injec- 
tion, only  that  the  water  should  be  tepid,  and  not  ex- 
ceeding a  draclim  in  amount.  I  hardly  dare  claim  to 
be  the  originator  of  this  self-suggestive  plan,  though  I 
certainly  never  heard  of  its  being  done  by  others 
before  I  adopted  it  out  of  my  own  fancy  years  ago, 
since  which  time  I  have  freely  mentioned  it  in  con- 
versation anil  before  various  societies.  It  is  certainly 
the  simplest  form  of  anodyne  clyster. 

At  the  Sea  Shore  Home,  where  we  do  things  by 
wholesale,    I   have   two   solutions   of   morpliine   and 


atro|iia  ready  made.  The  first  consists  of  one-sixtli 
grain  of  morjjhine  and  twenty  minims  of  water.  The 
dose  by  di'ops  therefrom  is  the  same  as  that  of  lauda- 
num, which  makes  it  especiall}'  convenient  for  the 
nurses.  The  other  is  one-sixtietli  grain  of  atrojjine  to 
twenty  minims  of  water.  Reckoning  one-sixtieth  of  a 
grain  as  an  avei'age  commencing  dose  for  an  ailult,  the 
dose  for  a  child  may  be  gi'aduated  by  drops  pi-ccisely 
as  with  laudanum.  For  a  child  five  years  old,  then,  as 
an  enema,  you  might  give  for  a  commencing  dose  from 
three  to  five  drops  of  each  solution,  mixed  with  a  tea- 
spoonful  of  warm  water.  These  doses  may  be  differ- 
ently combined  or  altered  in  any  way  to  suit  a  particu- 
lar case. 

I  mention  these  points  because  it  is  convenient  to 
have  both  in  private  and  hospital  practice  certain 
methods  of  routine,  not  only  to  save  thought  and 
labor,  but  to  lessen  the  chances  of  mistake. 

I  will  conclude  by  recounting  a  single  case  as  an 
illustration  of  this  mode  of  treatment.  A  bright  and 
charmingly  pretty  girl  of  fourteen  canie  under  my  care 
for  this  disease  July  !)tli,  188.').  Had  been  subject  to  it 
for  years,  in  fact  nearly  all  her  life.  Was  of  a  pecu- 
liarly sensitive  nervous  temperament,  and  subject  to 
convulsions  in  infancy  and  early  childhood,  for 
which  I  had  myself  attended  her.  Was  just  begin- 
ning to  menstruate.  The  urinary  trouble  had  become 
a  great  source  of  mortification  to  her,  and  her  shyness 
about  it  was  so  great  that  she  could  not  be  brought  to 
talk  with  me  on  the  subject,  so  that  all  communication 
had  to  pass  through  the  mother,  a  thing  I  should 
hardly  have  ])ut  up  with  if  it  had  not  been  one  of  my 
particular  families.  This  lieing  my  first  case  (of  rectal 
treatment)  I  began  with  mori)hine  alone,  one-sixth  of 
a  grain  nightly,  in  suppository.  Failing  to  produce 
full  relief  I  doubled  the  strength,  making  one-third  of 
a  grain,  when  she  went  nearly  a  month  without  once 
wetting  the  bed.  On  stojiping  the  suppository  the 
trouble  quickly  returned.  Recommenced  the  one- 
third  grain  suppository  on  Septembei'  14th,  with  full 
relief  of  the  incontinence  as  before,  but  the  patient, 
who  was  attending  school  all  the  time,  began  to  get 
"  fidgety  "  and  nervous  from  the  effects  of  the  mor- 
phine, so  that  I  was  compelled  to  give  small  doses  of 
bromide  of  potassium  dail}'.  This  relieved  the  ner- 
vous symptoms  entirely.  I  then  began  to  tajjer-oft' 
on  the  morphine,  giving  a  suppository  every  second 
or  third  night  instead  of  every  night,  or  occasionally 
halving  the  suppository.  On  this  treatment  she 
began  to  wet  more  frequently,  and  I  became  satisfied 
that  morphine  alone  would  not  cure  her.  October 
29th  I  prescribed  a  suppository  containing  one-si.\th 
grain  of  morphine  and  one-fourth  grain  extract  of 
belladonna.  On  December  10th  I  made  it  one-eighth 
grain  morphine  and  one-half  grain  extract  of  bella- 
donna. Both  these  answered  perfectly,  and  _  in  six 
weeks  she  was  practically  cured.  In  the  succeeding 
six  months  she  did  not  wet  more  than  six  times,  but 
each  time  was  carefully  followed  by  the  use  of  the 
belladonna  suppository  for  one  week  to  prevent  a  re- 
lapse. For  two  years  now,  since  the  summer  of  1884, 
she  has  been  perfectly  well  and  improved  greatly  in 
general  health. 

I  might  report  other  cases  far  more  rapidly  cured. 
I  select  the  above  on  .account  of  its  long  standing,  and, 
since  I  was  obliged  to  proceed  somewhat  tentatively, 
as  showing  very  well  the  comparative  action  of  mor- 
phine and  belladonna.     The  latter  1  have  never  given 
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without  some  niorpliine,  believing  they  act  better  in 
combination,  as  tliey  do  wlien  given  by  the  mouth. 

From  my  ])resent   experience   1   regard   tlie   rectal 
treatment  as  superior  to  all  others  in  this  disease. 


Jficportirf  of  ^ociftiejf. 


M.VS.SAfllUSKTTS    MEDICAL  SOCIETY. 
SUEEOLK  DI.STRICT. 
SECTION  FOR  C[>IMCAE  MEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

AI.llKKT   N.    Kl.tliKiKTT,   M.D.,   SEl'RKTARV. 

.IfNuS,  1S86.  The  meeting  was  opened  at  eight 
o'clock,  by  the  Chairman,  Du.  F.  I.  Knight.  The 
records  of  the  meeting  at  which  the  subject  of 

MILITAUY    DUII.L    AND    PIIVSICAL    CULTURF. 

was  first  discussed,  were  read  and  approved. 

Proi<\  D.  a.  Sargent,  of  Harvard  University,  was 
introduced,  and  opened  the  further  discussion  of  the 
same  subject  by  a  ])aper  '  in  which  the  defects  of  the 
present  mode  of  physical  instruction  were  pointed  out, 
detailing  the  reasons  why  military  drill  as  a  means 
of  e.vercise  is  inadeijuate  in  character,  and  injurious  in 
effect.  The  claims  established  by  Prof.  Sargent 
against  the  efficacy  of  the  drill  were  illustrated  by 
means  of  a  student  of  Harvard  University,  who  having 
the  clothing  removed  from  the  upper  part  of  his  body, 
performed  the  evolutions  of  the  manual  of  arms  be- 
fore the  audience,  with  the  chest  and  arms  uncovered, 
so  that  the  muscular  movements  attending  these  exer- 
cises were  plainly  visible  to  those  in  the  hall. 

Prof.  Sargent  then  illustrated  other  forms  of  physi- 
cal exercise  by  means  of  the  nude  subject,  and  showed 
the  relative  etliciency  of  Indian  clubs,  wands  and 
pulley-weights.  Prof.  Roberts,  the  Superintendent 
of  the  Boston  Young  Men's  Christian  Association 
(gymnasium,  then  gave  a  nude  exhibition  drill  in  dumb- 
bells, which  elicited  generous  applause,  This  drill  is 
one  of  the  most  important  features  of  the  class-exer- 
cise at  that  Institution,  and  is  considered  very  impor- 
tant in  aiding  the  symmetrical  development  of  the 
body.  One  of  the  most  objectionable  features  of  the 
military  drill  is  found  in  the  fact  that  the  movements 
are  essentially  one-sided,  and  their  effect  upon  the 
body  is  to  make  it  unsymmetrical,  often  inducing  a 
marked  drooping  of  the  shoulder  of  the  right  side,  and 
sometimes  doubtless  causing  curvature  of  the  spine. 
The  curvature  once  |»roduced,  it  is  quite  easy  to  per- 
petuate it.  Ladies  often  accpiire  lateral  curvature  from 
the  h.ibit  of  carrying  the  train  always  in  one  hand, 
and  thus  ])roducing  a  tendency  to  curvature,  which 
other. forms  of  exercise,  such  as  horseback  riding,  etc., 
may  |)6i-iietuate. 

The  setting-up  drill  was  then  demonstrated,  and  the 
good  features  of  this  exercise  pointed  out.  The  fact 
was  strongly  brought  out  that  physical  training  needs 
the  carefid  supervision  of  an  educated  instructor,  to  di- 
rect the  exercises  to  the  needs  of  the  particular  indi- 
vidual, and  thus  prevent  the  harm  which  may,  and  no 
doubt  does  arise  from  the  unintelligent  and  injudicious 
use  of  what  in  well-directed  channels  is  a  most  impor- 
tant adjunct  to  physical  health. 

Phof.  Hitchcock,  of  Amherst  College,  was  intro- 

*  See  page  24.'*  of  tbe  Jouriml. 


duccd,  and  said  that  \w.  had  but  few  remarks  to  add  to 
what  had  bei'n  said. 

The  subject  of  pliysi(':il  training  is  a  broad  one,  and 
concerns  all  the  pupils  in  .ill  our  schools.  It  is  not  the 
introduction  of  all  forms  of  training  that  is  needed,  but 
of  chosen  and  carefully  adapted  forms  of  exercise  for 
the  conditions  arising  in  the  individuals  before  us.  A 
libiary  has  been  sai<l  to  be  not  a  collection  of  books, 
but  a  selection  of  books ;  and  so  the  features  of  physi- 
cal tr.'iining  may  be  very  different  in  relation  to  the 
special  requirements  of  each  person. 

The  average  college  boy  is  a  rather  hard  animal 
to  drive,  and  is  apt  to  kick  over  the  traces.  He 
must  be  catered  to  in  the  laying  out  of  irksome 
duties,  so  as  to  get  as  much  pleasure  with  the  labor  as 
possible.  Military  drill  is  objectionable  on  account  of 
the  character  of  tlie  exercise,  and  on  account  of  the 
discipline.  If  we  desire  to  make  a  mere  automaton  of 
a  boy,  to  dcjirive  him  of  his  thinking  faculties,  to 
make  him  dependent  on  oi-ders  and  directions  of 
others,  then  military  drill  is  a  good  thing.  Is  this 
system  the  right  one?  I  think  not.  Every  boy  is 
examined  in  all  the  branches  of  his  curriculum,  and  his 
progress  is  in  accordance  to  carefully  prescribed  direc- 
tions. The  same  should  be  true  in  relation  to  physical 
training  as  is  true  in  relation  to  mental  or  moral  train- 
ing. Boys  should  not  be  turned  into  a  gymnasium  as 
calves  are  turned  into  a  pastui'e,  l)Ut  should  be  care- 
fully overlooked  and  guided,  iu  order  that  the  very 
means  for  their  [)liysical  benefit  may  not  become  an 
agent  of  harm,  or  ])ositive  danger. 

Gun.  IIonAKT  Moork,  lustructoi-  in  Military  Drill 
in  the  public  schools  of  Boston,  said  that  he  had  been 
much  interested  in  the  exhibition  of  the  drill,  and  not 
less  amused.  He  would  not  be  surprised  to  find  cur- 
vature of  the  spine,  or  any  other  deformity  resulting 
from  the  exercise  of  the  drill  as  this  was  done  before 
the  audience.  In  actual  practice,  however,  the  evils 
represented  and  charged  to  the  drill,  are  not  observed. 
The  statement  has  been  made  that  the  drill  is  confined 
to  one  .side  of  the  body.  This  is  not  so.  The  drill  is 
made  to  embrace  movements  in  exercise  of  both  sides 
of  the  body,  and  the  result  of  its  employment  is  not 
asymmetrical  development  of  the  body  of  the  boy.  In 
addition  a)  this,  the  actual  practice  of  the  drill  is  pre- 
ceded by  exercise  in  the  "  setting-up  drill  ;  "  so  that 
every  possible  source  of  defective  or  restricted  exercise 
is  removed. 

Gen.  Moore  stated  that  he  had  pupils  in  Harvard 
and  in  other  schools,  and  was  constantly  receiving  most 
encouraging  reports  from  them  as  to  the  influence  of 
the  drill-movements,  and  their  relation  to  the  bodily 
health  and  well-being  of  the  pupils.  In  all  the  schools 
where  the  drill  has  been  introduced,  the  boys  are 
anxious  to  join,  and  often  it  is  necessary  to  refuse  per- 
mission to  ambitious  youths  on  .account  either  of  the 
small  size  of  the  ap])Iicants,  or  on  account  of  their 
years.  The  parents  of  boys  often  come  to  the  school 
to  beg  permission  for  their  boys  to  join  in  the  drill. 
An  experience  of  twenty-five  years  in  the  practical 
teaching  of  the  drill  h.as  convinced  him  that  it  is  not 
only  not  harmful,  but  is  of  positive  advantage  both  in 
relation  to  the  i)hysical  development  of  the  boy's  con- 
stitution, and  also  in  relation  to  tlie  training  of  the 
mental  and  moral  nature. 

If  this  werenotso,  tluMlrill  would  long  ago  have  been 
discarded  from  the  curriculum  of  our  pul)lic  schools. 
The  striking  rarity  of  accidents  in  the  exercises  of  the 
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drill  is  another  feature  to  reconiiiienri  it.  In  I'ohition 
to  the  boj'S  who  are  excused  froui  drill,  the  fuct  is  th;it 
more  boys  are  exempted  from  drill  on  account  of  the 
effects  produced  by  the  abuse  of  gymnastics,  than  from 
all  other  causes  put  together.  The  boys  theniselves 
always  want  to  drill.  Objection  to  tiie  drill  (h)es  not 
come  from  those  interested  in  it,  the  boys  themselves, 
but  from  those  who  have  no  actual  information  on  the 
subject,  who  arc  striving  to  upset  an  institution  which 
the  experience  of  years  has  found  to  be  productive  of 
great  good,  and  to  be  free  from  serious  harm. 

Prof.  Sakgent  stated  that  some  of  the  criticisms 
of  Gen.  Moore  seemed  to  him  unnecessarily  harsh,  and 
quite  unjust,  as  far  as  they  related  to  the  illustration 
of  military  drill  as  illustrated  by  the  young  man  wlio 
had  performed  it  before  the  audience.  The  gentle- 
man is  the  son  of  an  ollicer  in  the  United  States  Army 
and  has  been  familiar  with  military  tactics  for  many 
years.  He  has  a  brother  at  A\^est  Point.  He  has 
been  himself  for  some  years  under  practice  in  the  exer- 
cise of  the  drill  and  is  one  of  Gen.  Moore's  own  pu])ils. 

Pi;OK.  E.  M.  II.viiTWEi.i,,  of  Johns  Hopkins  Uni- 
versity, was  introduced  by  the  Chairman.  Ilis  remarks 
are  given  in  full  on  page  219  of  the  Joliinal. 

Dr.  J.  P.  RicvNOLDS  said  that  he  was  at  one  time 
in  Frankfort,  and  had  observed  the  enthusiasm  witli 
which  physical  culture  is  there  carried  out.  It  is 
strange  that  in  a  city  one-tifth  the  size  of  Boston,  so 
much  can  be  done  and  is  done,  and  iu  our  own  city 
we  have  nothing.  The  experience  of  seventy  years  in 
Prussia,  should  teach  us  sometliing.  We  have  re- 
treated a  long  way  toward  barbarism,  by  our  apathy 
in  regard  to  the  physical  welfare  of  our  children,  and 
by  neglecting  them,  we  lay  the  foundation  for  lives  of 
feebleness  and  incapacity.  Nobody  who  has  observed 
the  people  of  German}'  can  have  failed  to  notice  how 
much  stronger  and  more  robust  the  population  as  a 
rule  is  in  that  country,  than  is  the  fact  here.  We  are 
as  a  nation  becoming  ett'eminate  and  weak.  The  les- 
sons of  other  countries  are  without  influence  upon  our 
dulled  faculties,  and  we  have  to  look  forward  to  an  in- 
creased deterioration  in  the  stock  of  health  and  vital- 
ity as  the  logical  result  of  our  stupidity.  In  Germany, 
even  the  son  of  the  Emperor  was  not  spared  the  entire 
regime  of  the  course  for  physical  training  laid  down 
for  tlie  preparation  of  the  recruits  for  the  regular 
army.  Every  man  must  perform  this  duty  to  his  phy- 
sical system,  before  he  is  considered  capable  of  attempt- 
ing the  discharge  of  his  duties  toward  his  country.  At 
the  present  time,  there  is  such  a  degree  of  ai)athy 
among  our  people,  that  we  might  as  well  have  hoped 
to  legislate  slavery  out  of  existence,  as  to  awaken  in 
tiie  minds  of  our  citizens  a  proper  regard  for  the  ben- 
efits or  the  necessity  of  physical  culture.  Some  years 
ago,  when  Dr.  Reynolds  was  a  member  of  the  School 
Board,  this  same  Dr.  Hartwell  was  a  teacher  in  the 
Latin  School.  In  the  intervals  between  sessions  Dr. 
Hartwell  engaged  some  of  the  pupils  in  gymnastic  ex- 
ercises, to  their  great  delight  and  personal  benefit. 
Some  of  our  wise  committee  objected  to  this,  and 
stated  that  a  teacher  was  not  employed  to  phti/  with 
the  pupils,  and  the  unfortunate  result  was  that  Dr. 
Hartwell  was  legislated  out,  and  there  has  been  no 
proper  physical  exercise  in  the  schools  of  Boston  from 
that  day  to  this. 

It  is  not  easy  to  speak  calmly  of  such  an  abuse  as 
this  is  toward  all  the  pupils  of  our  schools.  It  is  hard 
to  repress  the  indignation  which  one  feels  at  the  exhi- 


bition of  such  a  degree  of  narrowness  and  ignorance 
on  such  an  important  subject,  one  whicli  has  to  do 
with  the  health  and  happiness  of  every  pupil  in  the 
public  schools,  of  every  father  and  mother,  every 
family  among  us,  and  indirectly  with  the  well-being  of 
those  on  whom  the  burdens  and  responsibilities  of  our 
public  an<l  private  welfare  must  soon  rest. 

Dr.  1).  V.  Lincoln  said  that  one  important  point 
had  not  been  touched  uj)on  in  the  course  of  the  present 
argument,  and  that  is  the  fact  that  the  girls  need  care- 
ful pliysical  training  as  much  as  the  boys,  and  that 
they  have  even  less  opportunity  for  exercise  than  have 
their  more  fortunate  brothers.  The  people  are  not 
doing  their  whole  duty  by  their  children  until  they 
have  given  them  the  advantages  of  physical  culture 
commensurate  with  their  mental  development. 

Dr.  C.  F.  Witiiington,  in  closing  the  del)ate, 
spoke  of  the  lateness  of  the  hour,  and  said  that  he 
would  not  prolong  the  discussion,  although  there  was 
much  to  be  said.  He  observed  that  the  exercises  of 
this  meeting  had  demonstrated  that  the  simplest  of 
apparatus  could  be  made  serviceable  for  a  very  com- 
prehensive system  of  physical  culture,  and  vastly  im- 
prove upon  the  form  of  exercises  now  in  vogue.  There 
could  be  no  question  that  the  drill  leaves  much  to  be 
desired  as  a  means  of  physical  develo])ment,  wliicli 
could  be  supplied  by  the  simpler  and  less  ex|)ensive 
form  of  exercises  connected  with  the  courses  of  physi- 
cal culture  as  shown  at  this  meeting. 

When  our  school  authorities  have  attended  to  the 
first  requirements  for  physical  culture  of  the  whole 
body  of  pupils,  male  and  female,  then  if  there  is  any 
time  or  any  money  to  spare  let  them  think  of  supple- 
menting the  function  of  the  State  in  the  maintenance 
of  a  militia. 

Du.  Reynolds  said  that  he  hoped  that  this  meeting 
would  not  adjourn  without  some  expression  of  its 
feeling  of  indebtedness  to  those  gentlemen,  not  mem- 
bers of  the  Section,  who  had  contributed  so  greatly 
to  the  intelligent  discussion  of  this  important  sub- 
ject, and  moved  a  vote  of  thanks  of  the  Section  be 
extended  to  them  for  their  presence  and  co-operation 
on  this  occasion. 

The  motion  of  Dr.  Reynolds  was  put  by  the  Chair- 
man, and  unanimously  carried. 

Adjourned  at  10.40  o'clock. 


THE  AMERICAN  DERMATOLOGIC.^L  ASSOCIA- 
TION.' 

CLINICAL    NOTES    ON    SCABIES.'^ 

by  Dr.  F.  B.  Gkeenough,  of  Boston. 

DISCUSSION. 

Dr.  a.  R.  Robinson,  of  New  York.  In  some 
cases  where  there  was  difhculty  in  the  diagnosis.  I 
have  reached  a  positive  conclusion  by  opening  a  ves- 
icle and  examining  its  contents  under  the  microscope, 
and  finding  the  young  acari  or  the  faeces. 

Dr.  L.  N.  Densloav,  of  St.  Paul.  I  have  had  a 
number  of  cases  in  which  no  burrows  could  be  found, 
but  under  treatment  suitable  for  scabies,  they  have 
recovered.  The  treatment  used  lias  been  thorough 
scrubbing  from  head  to  fiuit,  followed  by  the  applica- 
tion of  sulphur  ointment.     In  regard  to  the  complaint 

'  Continued  from  page  IZ^. 

3  Reserved  for  publication  iu  this  Jouiu,'AL. 
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known  as  prairie  itch,  I  should  from  my  experience 
say  tliat  it  was  nothing  more  than  scabies. 

Dk.  E.  B.  iJuoNSON,  of  New  Yorlv.  I  agree  witli 
the  author  of  the  paper  as  to  the  frequent  absence  of 
the  cuniculi.  In  many  cases  J  liave  depended  largely 
upon  tiie  elongated  ciiaracter  of  the  elHorescence  in 
making  the  diagnosis.  For  three  months,  I  treated 
all  eases  of  scabies  with  napthol,  using  a  fifty  jier 
cent.  pre|)aration  rubbing  the  body  thoroughly  with 
lliis  once.     This  has  produced  a  satisfactory  result. 

Dr.  S.  SHKitwKi.L,  of  IJrooklyn.  I  have  recently 
seen  an  increased  iiundier  of  cases  of  scabies  and  a 
large  proportion  of  the  cases  lias  been  among  Scandi- 
navians. 1  thought  that  tliis  might  be  due  to  want  of 
tiiorouglmess  in  the  cleaning  of  the  sliips  in  which  the 
emigrants  are  brought  to  this  country.  As  a  prophy- 
lactic, I  always  direct  tin;  patient  to  sprinkle  on  the 
sheet  of  tlie  bed  a  teaspoonful  of  the  dry  sulpliur. 
This  acts  as  a  disinfectant  and  is  unpleasant  to  the 
acarus. 

CLINICAL  OIISKKVATIOXS  RKGARDING  THE  VALUi:  OF 
KESOUCIN,  ICTIIYOL  AND  LANOl.IN  IN  CUTANEOUS 
DISEASES, 

by  Du.  H.  W.  .Stei,wa(;on,  of  Philadelphia. 

Resorcin  in  eczema,  is  rarely  of  benefit,  but  jios- 
sesses  some  power  over  the  itching.  For  this  purjiose 
a  six  per  cent,  ointment  is  useful.  In  greater  strength 
it  is  irritating,  in  tinea  sycosis  it  has  proven  of  some 
value  in  ten  to  twenty  per  cent,  strength.  In  tinea 
tonsurans,  it  is  inferior  to  the  remedies  usually  em- 
])loyed.  In  one  case  of  leg  ulcer,  healing  took  place 
un(ler  its  use.  In  a  second  case,  no  effect  was  pro- 
duced. In  seborrhuea  and  alopecia  dependent  upon 
tliis  disease,  a  lotion  consisting  of  a  drachm  of  resorcin, 
one  or  two  drachms  of  castor-oil,  live  minims  of  Peru- 
vian lialsain,  and  four  ounces  of  alcohol  was  of  value. 
In  tinea  versicolor,  it  was  found  less  useful  tlian  a 
solution  of  liypopliosphite  of  sodium.  In  psoriasis 
and  in  one  case  of  lupus  erythematosus,  the  result  was 
negative.  In  one  case  of  superficial  epithelioma,  a 
fifty  per  cent,  ointment  produced  a  good  result.  In  a 
second  case,  a  fair  result  was  obtained,  and  in  a  third 
the  result  was  negative.  In  a  case  of  favus,  a  twenty- 
live  per  cent,  ointment  used  two  months  produced  no 
decided  elfecl. 

Ictliyul.  In  a  small  projiortion  of  cases  of  rosacea 
and  acne  vulgaris  a  ten  to  twenty  per  cent,  prepara- 
tion was  found  beiielicial.  In  eczema  it  was  valueless 
and  usuall}'  irritating.  In  fnrunculus  it  acted  with 
good  results  in  three  cases,  when  applied  as  a  twenty 
per  cent,  plaster.  In  the  fourth  case  it  had  no  effect. 
It  was  of  service  in  psoriasis  and  also  in  a  case  of 
lupus  erythematosus.  In  favus.  it  was  used  without 
effect. 

Lanolin.  In  some  cases  as  an  ointment  base  this  is 
superior  to  tlie  ordinary  fats  in  use.  Wiiore  a  simple 
protective  action  is  desired,  it  is  inferior  lo  vaseline. 
cold-cream  or  lard.  In  chronic  cases,  where  there  is 
iuHltratioii  and  a  degree  of  penetration  is  the  object, 
lanolin  is  especially  valuabh;.  The  writer  stated  that 
according  to  Liebreich,  a  limolinum  jmrissimum  was 
now  manufactured,  in  which  the  cholestrin  ethers  were 
absent.  Tiie  main  disadvantage  of  lanolin  as  now 
manufactured  from  slieep's  wool,  is  its  strong  slieepy 
odor.  In  a  few  acute  and  sub-acute  cases  of  eczema 
lanolin  for  some  reason  proved  irritating.  As  a  rule, 
however,  it  is  bland  and  uiiirritating. 


TUUKSDAY. second  DAY. —  MOHNING    SESSION. 

The  first  jiaper  was  entitled: 

TIIOPIIONEUKOSIS  OE  THE  SKIN  CAUSED  nVlN.IUKVOE 
THE  MEDIAN  NEUVE, 

by  Du.  G.  II.  TiLUEN,  of  Boston. 

K.  F.,  fifty-five  years  of  age,  was  wounded  in  tlie 
wrist  by  a  circular  saw  in  November,  four  months  be- 
fore coming  under  observation.  'J'lie  wound  was  par- 
allel with  the  limb.  It  was  .sewed  up  and  healed  in 
about  ten  days.  Three  or  four  days  after  the  inflic- 
tion of  the  injury,  there  was  loss  of  the  tactile  sense 
and  a  feeling  of  numbness  in  the  last  two  phalanges  of 
the  fore  and  middle  fingers.  This  has  continued  and 
steadily  increased.  There  was  at  first  a  slight  feeling 
of  numbiu:ss  in  the  thuml),  but  this  gradually  dimin- 
ished until  it  disappeared.  Three  weeks  after  the 
accident  a  bulla  appeared  upon  the  terminal  phalanx 
of  the  middle  Hnger.  Similar  lesions  liave  developed 
from  time  to  time  upon  the  last  two  phalanges  of  the 
fore  and  middle  fingers.  The  bulhe  appeared  every 
two  or  three  weeks  and  were  unaccomiianied  by  any 
subjective  sensation.  These  leave  superficial  excoria- 
tions which  heal  iu  the  course  of  ten  days.  The  skin 
over  the  aiiected  phalanges  is  of  a  white  color  an<l  of 
glossy  texture.  The  growth  of  the  nails  is  unaffected. 
There  was  entire  loss  of  sensation  in  the  skin  covering 
the  affected  phalanges.  The  right  hand  is  capable  of 
exerting  only  one-half  the  power  of  tlie  left.  The 
first  and  second  iuterossei  muscles  exhibited  the  react- 
ions of  degenerations. 

Six  weeks  treatment  with  the  fanidic  current  caused 
decided  improvement  in  all  the  symptoms.  During 
this  period  only  one  bulla  foniied.  lie  then  slo|ipeil 
treatment  and  returned  to  work.  Tliree  weeks  later, 
all  the  former  symptoms  suddenly  returiud.  It  was 
proposed  to  the  patient  that  an  incision  b,'  made  over 
the  seat  of  injury  with  the  view  of  determining  the  ex- 
act condition  and  if  possible  remedying  it.  The  pa- 
tient has  not  since  been  seen. 

Whether  the  trophic  nerves  exist  as  individual  and 
special  nerve-fibres  or  whether  the  motor  and  sensory 
nerve-fibres  are  the  ones  by  which  tlie  nutrition  of 
the  tissues  is  governed,  is  unknown.  The  latter  view 
was  considered  by  the  author  as  the  most  ratioual. 
Injury  or  disease  of  the  motor  or  seii>uiy  nerves  as 
well  as  disease  of  the  ganglia  and  central  nervous  sys- 
tem, may  disturb  not  only  motor  power  and  sensation, 
but  also  the  nutrition  of  the  tissues.  That  itahvay^.  does 
so  is  by  no  means  the  case,  but  why  trophic  (.hanges 
should  take  place  in  one  instance  and  not  iu  another 
is  not  clear.  A  number  of  cases  have  been  reported 
showing  that  such  changes  are  more  apt  to  follow  par- 
tial injury  of  a  nerve  than  cuniplete  section.  The 
changes  commonly  seen  in  these  cases  are  the  so-called 
glossy  skin  and  vesicular  and  bnllnus  eruptions  fol- 
lowed by  superficial  excoriatimi.  I'lie  treatment  of 
these  cases  consists  in  the  use  nf  eU'cliicity  and  the 
application  of  blisters  over  the  seat  of  injury.  A  last 
resource  is  lo  cut  down  upon  the  affected  nerve  and 
endeavor  to  relieve  any  constriction  or  pressure  which 
may  be  found.  If  no  such  cundition  is  detected,  re- 
section of  a  portion  of  the  nerve  might  be  advisable, 
since  complete  section  is  not  ajit  to  be  followed  by 
spontaneous  trophic  changes  and  since  it  has  been 
found  by  some  observers  that  resection  of  a  portion  of 
the  affected  nerve  is  sometimes  followed  by  the  arrest 
of  the  trophic  changes. 
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NATIVE  PLANTS  INJURIOUS  TO  THE  SlvIX, 

by  Dr.  James  C.  White,  of  Boston. 

The  object  of  the  piiper  was  to  show  that  the  luiin- 
ber  of  plants  growing  native  and  cultivated  in  ihe 
Uniteil  States,  which  are  capable  of  exciting  some  de- 
gree of  dermatitis  by  contact  is  mucli  larger  than  is 
generally  supposed  .and  that  cases  of  such  inHainmation 
of  the  skin  not  infrequently  occur  without  being 
understood,  because  the  patient  has  not  been  exposed 
to  the  two  or  tliree  plants  which  alone  are  considered 
to  be  poisonous.  He  enumerated  over  fifty  species 
which  have  irritating  properties  when  brought  in  con- 
tact with  the  skin.  With  reference  to  rhus  poisoning, 
the  speaker  said  that  the  rhus  toxicodendron  was  com- 
paratively inoccuous,  while  the  rhus  venenata  was  the 
most  poisonous  species  of  this  plant.  The  treatment 
is  the  ordinary  treatment  of  dermatitis.  There  is  no 
specific  for  this  form  of  dermatitis. 

The  next  paper  was  entitled : 

NOTES    ON    DRUGS, 

by  Dr.  H.  G.  Pifpard,  of  New  York,  in  which  he  re- 
ferred briefly  to  several  recently  introduced  prepara- 
tions. 

A  FEW  ADDITIONAL  NOTES  ON  PSORIASIS,' 

by  Dr.  F.  B.  Greenough,  of  Boston. 

CHONDROMA    OF    THE    UPPER    LIP, 

by  Dr.  A.  R.  Robinson,  of  New  York. 

The  tumor  occupied  the  right  side  of  tjie  upper  lip 
of  a  man  thirty-si.x  years  of  age.  It  had  been  growing 
for  two  years  and  was  one  inch  in  length  by  three- 
fourths  of  an  inch  in  diameter.  It  was  egg-shaped, 
the  broad  end  having  its  seat  in  the  sub-mucous  tissue 
among  the  mucous  glands.  The  mucous  and  cutaneous 
structures  were  freely  movable  over  the  tumor,  which 
was  sharply  limited,  somewhat  encapsuled  and  nour- 
ished by  a  small  artery  entering  at  the  base.  Micro- 
scopical examination  showed  the  tumor  to  consist  of 
embryonic,  gland,  and  connective  tissue.  The  gland 
tissue  was  formed  of  hypertrophied  mucus  glands  and 
new  gland  tissue.  The  amount  of  new  gland  tissue 
could  not  be  correctly  estimated,  because  much  that 
resembled  gland  tissue,  represented  an  early  stage  in 
the  process  of  cartilage  tissue  formation.  The  connec- 
tive tissue  was  myxomatous,  fibrous  and  cartilaginous. 
The  myxomatous  was  present  principally  at  the  per- 
iphery and  did  not  represent  oedematous  fibrous  tissue. 
Fibrous  connective  tissue  was  present  chiefly  between 
the  islands  of  cartilage.  The  bundles  were  small  and 
the  fibrils  very  fine  and  often  rather  indistinct  in  out- 
line. There  were  several  islands  of  cartilage,  the 
largest  being  in  the  central  part  of  the  tumor.  All 
varieties  of  normal  cartil.age  were  present,  viz. :  hya- 
line, fibrous  and  reticular  and  also  the  variety  met 
with  in  the  heads  of  cephalopods,  namely,  cartilage 
with  ramifying  or  branched  cells.  {Chondromcs  « 
eel/ ales  ramifies.) 

The  cells  showed  great  diversity  of  forms  and  sizes. 
The  body  of  the  branched  cells  presented  a  great 
variety  of  form.  Some  were  surrounded  with  a  caji- 
sule,  but  in  the  majority  of  cases  this  was  absent,  <jr 
only  faintly  indicated.  In  some  places  the  islands  of 
cartilage  had  joined  each  other  but  usually  they  were 
separated  by  the  other  constituent  tissues. 

The  affection  was  considered  to   be  very  rare.     It 

•  Reserved  for  publicaliou  in  this  Journal. 


has  been  described  by  Paget,  under  the  name  of  labial 
glandular  tumors. 

KERATOSIS  FOLLI0ULARI3,  ASSOCIATED  -WITH  FI3- 
SURIKG  OF  THE  TONUUE  AND  LEUKOPLAKIA  BUC- 
OALIS, 

by  Dr.  P.  A.  Morrow,  of  New  York. 

The  patient,  C.  C,  a  sailor,  aged  twenty-one  years, 
came  under  observation  in  December,  1885.  Five 
years  previously,  soon  after  beginning  his  sea-faring 
life,  he  noticed  a  number  of  blackish  points  upon  the 
back  of  the  hands,  some  of  which  he  squeezed  out. 
Soon  afterwards  these  appeared  upon  other  parts  of 
the  body.  They  improved  when  he  was  on  land,  but 
were  aggravated  when  he  was  at  sea.  The  entire  sur- 
face of  the  body  with  the  e.xception  of  the  face,  palms 
and  soles  was  found  to  be  the  seat  of  the  follicular 
disorder.  The  ducts  of  the  sebaceous  glands  were 
occupied  by  comedo-like  bodies  projecting  sometimes 
one-fourth  to  one-half  an  inch  above  the  surface.  From 
many  of  the  follicles,  small  white  hairs  protruded. 
The  comedos  when  pressed  out  were  hard  and  dry. 
The  hard  portion  of  the  comedo  was  continuous  with 
an  adhesive  substance  dipping  deeply  into  the  follicle. 
There  was  no  evidence  of  irritative  or  supurative  act- 
ion.    They  were  not  accompanied  with  itching. 

The  tongue  was  large  and  rough  to  the  touch,  the 
surface  was  deeply  fissured,  the  fissures  extending  to 
the  sub-mucous  tissue.  The  buccal  mucous  membrane 
presented  a  bluish-white  appearance,  thickened  and 
raised  in  places  forming  distinct  plaques,  which  were 
superficially  fissured.  The  patient  st.ated  that  the 
tongue  had  been  white  and  a  little  sore  ever  since  he 
could  remember.  The  absence  of  irritation  or  marked 
sensitiveness  of  the  fissured  organ  was  quite  noticeable. 
Examination  seemed  to  exclude  the  possibility  of  a 
syphilitic  origin.  The  speaker  referred  to  other  cases 
which  had  been  reported.  He  objected  to  the  term 
ichthyosis  since  that  suggests  a  disease  of  a  different 
nature.  He  selected  the  term  keratosis  follicularis  as 
more  correctly  expressing  the  pathological  condition 
present  as  well  as  indicating  the  anatomical  seat  of  the 
disorder.  Drawings  representing  the  microscopical 
appearances  of  the  lesions  was  presented. 

While  in  the  hospital  the  patient  improved  decid- 
edly under  the  use  of  local  application  of  linseed  oil. 
But  within  a  short  time  of  the  discontinuance  of  the 
treatment,  the  condition  became  as  marked  as  before 
treatment  w.as  employed. 

EVENING    SESSION. 
A    CLINICAL    STUDY    OF    SCLERODERMA, 

by  J.  E.  Graham,  M.D.,  of  Toronto.  Canada. 

Dr.  Graham  first  related  the  histories  of  two  cases 
of  this  rare  disease,  one  of  which  occurred  in  the  prac- 
tice of  Dr.  Smith,  of  Seaport,  Out.,  and  the  other  was 
referred  to  him  by  Dr.  Jenner,  of  Pictou.  The  first 
patient,  Mrs.  R.,  forty-seven  years  of  ago,  had  pre- 
viously suffered  from  rheumatism.  The  hardening  of 
the  skin  began  in  March.  1SSl>.  and  was  first  noticed 
over  the  back  of  the  neck.  It  gradually  spread  so  that  in 
about  ten  weeks,  the  integument  over  the  greater  part 
of  the  body  was  affected.  The  movements  of  the  limbs 
as  well  as  those  of  respiration  wen;  impeded.  'I'lie  in- 
ternal treatment  .adopted  was  lii]Uor  ferri  iodidi  and 
liquor  arsenitis.  A  Faradic  bath  over  the  surface  of 
the  skin  was  used.  In  six  weeks  the  skin  began  to 
grow  softer,  and  in  ten  months  the  patient  was  quite 
well.     There  has  been  no  return  of  the  ditticidtv. 


262 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [Skptembkr  16,  1886. 


Tlie  second  patient,  Mr.  II..  age  tliirty-seven,  came 
under  observation  in  Slay,  1880.  There  was  a  iiistory 
of  hereditary  rheuiuati!>m.  The  disease  had  com- 
menced some  months  ))reviously.  The  (irst  symptoms 
were  stiiTness  of  tlie  limhs  witli  oedema  of  the  lower 
extremities.  Then  hardening  of  the  skin  over  tlie 
hips  was  noticed;  this  gradually  s|iread  and  was  accom- 
panied with  pigmentation.  He  was  given  with  some 
benefit  potassium  iodide  at  first,  and  latterly  salicylate 
of  sodium. 

In  his  remarks  in  connection  with  the  disease,  the 
speaker  referred  to  the  following  points  ;  (1)  That  the 
disease  is  found  principally  in  temperate  climates  and 
occurs  in  seasons  when  there  are  sudden  changes  in 
the  weather.  (2)  That  it  is  more  closely  related  to 
rheumatism  than  has  been  supposed.  (3)  That  al- 
though morphoea  has  in  all  probability  a  similar  path- 
ological origin  to  scleroderma,  yet  the  clinical  dis- 
tinctions are  so  marked,  that  at  present  it  is  expedient 
to  treat  it  under  a  different  name. 

Dr.  L.  K.  Dexsi.ow,  of  St.  Paul.  In  one  case  of 
scleroderma  in  which  there  were  two  large  plaques  on 
each  pectoral  region,  benefit  has  followed  the  daily 
use  of  the  constant  current. 

CARCINOMA    CUTIS, 

by  Le  Grand  N.  Dexslow,  M.D.,  of  St.  Paul. 

The  patient,  aged  forty-nine  years,  had  been  an 
invalid  for  several  years.  He  had  had  a  severe  right 
pleurisy  and  presented  the  physical  signs  of  absence 
of  the  right  lung.  The  skin  of  the  right  chest  from 
the  second  to  the  seventh  rib  and  from  the  posterior 
border  of  the  axilla  to  the  median  line  was  covered 
with  a  nodular  new  growth,  which  presented  no  ulcer- 
ation. Around  the  nipple  the  nodular  mass  for  an 
area  of  si.x  square  inches  reached  a  thickness  of  one 
inch.  The  older  portions  of  the  growth  were  cov- 
ered with  thickened  epidermis  with  thick  brown 
scales.  There  was  slight  enlargement  of  the  axillary 
glands.  The  different  nod  ides  were  not  movable  be- 
neath the  skin,  but  the  whole  mass  was  free  from  the 
fascia.  The  mass  was  not  painful  on  pressure  but  was 
the  seat  of  occasional  neuralgic  pains.  The  duration 
of  the  growth  was  seven  months.  The  patient  died 
four  months  after  coming  under  observation. 

The  autopsy  showed  obliteration  of  the  right  lung. 
The  left  lung  presented  many  small  solid  nodules.  In 
the  mesentery  there  was  a  nodule  one  and  one-half 
inches  long  by  one-half  inch  in  diameter.  The  micro- 
scopic examination  of  these  masses  showed  that  in 
them  all  connective  tissue  preyionderated.  The  growth 
on  the  skin  occupied  the  papilla;  and  the  deeper  por- 
tions of  the  corium. 

Dr.  I.  K.  Atkinson,  of  Baltimore.  This  case  sug- 
gests what  has  been  termed  lenticular  cancer  in  whicli 
the  growth  sometimes  becomes  perfectly  continuous. 
These  cases  are  exceedingly  malignant.  In  a  case  of 
my  own  which  presented  appearances  similar  to  that 
of  Dr.  Denslow's  case,  the  disease  ran  its  course  in 
two  or  three  months.  These  cases  are  so  malignant  that 
it  would  seem  that  no  operative  procedure  is  justifiable. 

Dr.  K.  AV.  Tavi.or,  of  New  York.  I  might  allude 
to  two  cases  whicii  were  for  a  time  looked  upon  as 
cases  of  cancer  of  the  nipple,  both  in  men.  They 
eventually  tui'ncd  out  to  be  cases  of  hard  chancre,  but 
in  one  case  tiie  induration  was  so  great  that  carcinoma 
Was  strongly  suspected. 

iXo  be  corUinueU.) 
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PHYSICAL  TRAINING  OF  AMERICAN  YOUTH. 

The  importance  in  any  educational  scheme  of  at- 
tention to  the  needs  of  the  body  is  not  a  discovery  of 
those  who  are  prominent  at  the  present  time  in  the 
matter  of  physical  training,  however  much  these  per- 
sons have  contributed  towards  the  development  of  a 
rational  plan  for  securing  this  end.  Dr.  Benjamin 
Rush,  of  Philadelphia,  one  of  the  signers  of  the  Dec- 
laration of  Independence,  and  one  of  the  fathers  of 
American  mpdicine  dwelt  with  great  emphasis  in  his 
published  writings  on  the  need  of  suitable  bodily 
exercise  for  students,  recommending  that  "  the  amuse- 
ments of  our  youth  shall  consist  of  such  exercises  as 
will  be  most  subservient  to  their  future  employments 
in  life."  Dr.  Wheelock,  the  first  president  of  Dart- 
mouth College,  recommended  the  students  of  that  in- 
stitution "  to  the  practice  of  some  manual  arts  or  cul- 
tivation of  gardens  or  other  lands,  at  the  proper  hours 
of  leisure  and  intermission  from  study  and  vacancies." 
Farm  schools,  in  accordance  with  these  ideas,  were 
established  in  some  of  the  States  in  the  early  part  of 
this  century.  At  the  foundation  of  Amherst  College 
in  1821,  a  large  tract  of  land  was  secured  in  which 
charity  students  might  have  a  quarter  or  a  half  acre 
to  cultivate  as  they  might  desire.  Much  of  the  work 
of  laying  out  the  grounds  at  that  college  was  done,  we 
are  told,  as  a  means  of  exercise  by  the  officers  and 
students  ;  and  the  expressions  "  chip-day,"  "  mountain- 
day  "  and  "  gravel-day  "  indicate  an  established  cus- 
tom at  Williams  College,  when  these  holidays  were 
granted  by  the  faculty  for  the  purpose  of  "  fostering 
in  the  students  the  habits  of  physical  labor  and  exer- 
cise so  essential  to  vigorous  mental  exertion." 

The  requirements  still  in  vogue  in  some  of  our  semi- 
naries for  a  certain  amount  of  daily  manual  labor  from 
each  student,  are  doubtless  the  outcome  of  the  ideas  just 
referred  to,  although  little  can  be  said  for  the  hygienic 
value  of  most  of  such  work.  Certain  kinds  of  manual 
labor,  which  can  be  performed  out-of-doors,  can  doubt- 
less be  made  to  contribute  to  the  bodily  well-being. 
Wood-chop])ing,  whether  done  by  a  Lincoln  in  the 
days  of  his  youth,  or  a  Gladstone  in  the  years  of  his 
maturity,  may  prove  a  valuable  exercise.     But  iu  the 
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present  conditions  of  life,  it  is  safe  to  say  there  are  few 
stiuleuts  in  scliool  or  college  who  are  so  situated  as  to 
obtain  from  manual  labor  alone  proper  and  adequate 
exercise.  In  saying  this,  we  would  not  derogate  from 
the  value,  on  other  grounds,  of  industrial  training,  or 
from  the  commendableness,  for  reasons  of  economy,  of 
students  paying  their  way,  so  far  as  possible,  by 
manual  labor. 

Among  the  various  "  Circulars  of  Information  "  that 
have  been  issued  from  time  to  time  by  the  National 
Bureau  of  Education,  under  the  auspices  of  the  De- 
partment of  the  Interior,  few,  we  think,  have  been  of 
greater  practical  value  than  one  which  has  appeared 
during  the  past  summer,  prepared  by  Prof.  E.  M. 
Hartwell,  of  Baltimore,  who  is  in  cjiarge  of  the  depart- 
ment of  physical  training  in  the  Johns  Hopkins  Uni- 
versity. The  work,  which  comprises  a  pamphlet  of 
some  one  hundred  and  seveijty-five  pages,  contains  a 
pretty  full  report  on  the  present  status  of  physical 
training  in  American  colleges  and  universities. 

The  first  gymnasium  in  this  country  seems,  accord- 
ing to  this  pamphlet,  to  have  been  that  established  in 
1823  by  Dr.  Beck,  hi;nself  a  pupil  of  Jahn,  at  the 
famous  Round  Hill  School  at  Northampton,  JMass. 
This  was  followed  in  quick  succession  by  similar  insti- 
tutions at  Harvard,  Yale,  and  Amherst  Colleges, 
while  in  1825,  Dr.  John  Collins  Warren,  of  Boston, 
became  the  first  president  of  the  Tremont  Gymnasium, 
and  en'deavored  to  secure  the  services  as  instructor 
therein  of  Professor  Jahn,  the  "  father  of  the  Turners." 
In  this  he  was  unsuccessful,  but  he  was  able  to  induce 
Dr.  Lieber,  a  man  famous  in  law,  as  well  as  in  gym- 
nastics, to  take  charge  of  the  enterprise  for  a  time. 

The  "  new  gymnastics,"  so  far  as  the  colleges  were 
concerned,  began  with  Amherst  College,  to  which 
President  Eliot  ha»  said  :  "  the  colleges  of  the  country 
are  indebted  for  a  demonstration  of  the  proper  mode  of 
organizing  the  department  of  physical  training."'  The 
doctrine  which  forms  the  basis  of  this  movement  is 
that  the  best  physical  training  will  not  aim  to  make 
atliletes  or  acrobats,  or  to  develop  big  muscles,  but 
simply  to  secure  the  best  functional  use,  and  hence  the 
highest  health  of  the  various  parts  of  the  body. 

The  list  of  colleges  and  institutions  for  secondary 
instruction  which  have  built  gymnasia  since  1860  is 
given  by  Dr.  Hartwell,  with  the  respective  expenses 
of  construction,  and  in  many  cases,  with  sketches  and 
plans  of  the  buildings.  This  list  comprises  thirty- 
three  buildings,  and  the  cost  aggregates  §000,000.  In 
addition  to  this,  some  §150,000  has  been  expended  by 
schools  and  colleges  for  gymnasia  which  do  not  occupy 
an  entire  building ;  and  a  considerable  number  of 
"  projected  "  gymnasia  are  mentioned,  most  of  which, 
with  a  few  others  not  mentioned  in  the  book,  have 
since  been  completed.  AVe  note  with  especial  interest 
the  establishment  of  gymnasia  for  the  use  of  women  at 
the  following  colleges:  Vassar,  Smith,  Cornell  and 
AVellesley,  and  Bryn  Mawr.  The  last  mentioned  college 
has  a  remarkably  attractive  and  well-planned  building, 
completed    at    a    cost    of  $18,000.   with    a  main  hall 


80  X  30  feet,  with  running  track,  a  room  for  special 
apparatus,  bowling  alleys,  abundant  l)atliing  facilities, 
all  arranged  with  reference  to  maintaining  the  strictest 
privacy,  so  that  students  may  take  their  exercise  with- 
out the  least  fear  of  intrusion. 

The  progress  made  in  the  matter  of  buildings  and 
appliances  for  physical  culture,  though  it  leaves  much 
to  be  desired,  particularly  in  our  public  and  prepara- 
tory schools,  has  been  more  rapid  than  that  in  the 
provision  of  proper  instruction  in  the  use  of  the  ap- 
pliances. Until  very  recently  these  responsible  posi- 
tions have  been  filled  by  men  of  the  grade  of  broken- 
down  boxers,  superannuated  drill-sergeants,  acrobats 
and  other  "  sporting "  characters.  But  of  late  a 
corps  of  trained  teachers  of  bodily  culture  has  begun 
to  be  formed,  from  whose  work  we  may  hope  to  see 
good  fruits. 

May  there  not  soon  be,  if  there  is  not  already,  an 
opportunity  for  a  new  specialty  in  medicine  in  which 
regularl)'  educated  physicians  shall  undertake  this 
eminently  practical  branch  of  "  preventive  medicine," 
making  it  their  object  to  bring  the  bodies  of  the  youth 
up  to  a  standard  of  physical  perfection,  coincideutally 
with  the  training  of  their  other  powers? 

The  work  of  the  turnvereine,  described  so  graphically 
in  Dr.  Hartwell's  pamphlet,  as  well  as  in  the  article 
by  the  same  gentleman  on  another  page  of  this  Jour- 
nal, has,  we  have  no  doubt,  been  somewhat  discredited 
in  the  minds  of  American  observers  by  the  various 
heresies,  political,  religious  and  socialistic  which  have 
developed  in  that  organization  since  it  first  began  to 
be  a  thorn  in  the  side  of  German  absolutism.  But 
the  excellence  of  the  physical  results  brought  about 
by  its  means  is  indisputable.  And  our  educational 
authorities  might  do  much  worse  than  to  employ,  at 
least  for  a  time,  until  the  regular  teachers  can  be  in- 
structed as  in  Germany  in  the  work  of  training  the 
bodies  of  their  scholars,  some  of  those  who  have  been 
educated  under  the  auspices  of  this  great  organization. 

It  is  quite  evident  from  the  facts  presented  in  the 
pamphlet  referred  to,  that  much  ma}-  with  profit  be 
learned  from  the  system  which  during  the  last  fifty 
years  has  occupied  so  important  a  place  in  the  German 
volk-,  student  and  army  life.  That  the  foremost  mili- 
tary nation  of  the  globe  should  place  so  little  value  on 
military  tactics  in  comparison  with  gymnastic  exercise 
for  the  purpose  of  developing  the  bodies  of  its  soldiers  as 
is  shown  by  the  statements  taken  by  Dr.  Hartwell  from 
the  latest  Vorschriflen  iiber  das  I'urnen  der  Iitfanterie, 
is  a  most  significant  fact,  and  suggests  emphatically 
the  deficiencies  of  that  educational  system  in  our  coun- 
try which  has  nothing  better  to  offer  our  children  phy- 
sically than  to  allow  a  few  of  them  to  play  at  soldiers. 

THE  PHYSIOLOGICAL  EFFECTS  OF  FEAR. 

The  recent  earthquake  in  South  Carolina,  whereby 
many  lives  were  lost,  and  a  considerable  part  of  the 
city  of  Charleston  laid  in  ruins,  has  furnished  a  signal 
demonstration  of  the  efltects  of  terror  on  communities. 
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A  large  portion  of  the  population,  even  those  whose 
tenements  were  spared,  were  ])aiiic-stricken  and  aban- 
doned tlieir  homes,  spending  their  davs  and  nights  in 
the  open  air,  some  in  tents,  some  with  nothing  to 
shelter  them,  and  now  that  the  alarm  is  subsiding  and 
confidence  is  being  restored,  they  are  gradually  retnrn- 
ing  within  the  jirecincts  of  the  city.  Eye-witnesses 
have  described  the  terror  as  something  unprecedented  : 
especially  among  the  negro  population,  who  siient 
their  time  in  wailing  and  supplication  :  many  forgot 
to  eat,  and  few  were  able  to  sleep.  Many  women  be- 
came hysterical,  and  some  men  lost  their  reason  ; 
among  pregnant  females  miscarriages  were  numerous. 

The  emotion  of  fear  takes  its  origin  in  that  strongest 
primordial  instinct,  the  instinct  of  self-preservation. 
Conspicuous  in  its  niaiiifestations  in  the  lower  animals 
and  among  savages,  where  it  is  the  parent  of  every 
superstition,  not  even  the  enlightened  philosopher  can 
wholly  divest  himself  of  the  thraldom  of  this  imperi- 
ous power,  especially  during  such  convulsions  of 
Nature  as  that  above  referred  to,  when  men's  confi- 
dence in  the  stability  of  the  world  under  their  feet  is 
so  rudely  destroyed.  A  life  long  experience  added  to 
the  experiences  of  countless  "ancestral  generations  has 
led  the  generality  of  mankind  to  trust  the  seeming 
security  of  the  earth's  stabilit}',  and  the  revulsion  of 
feeling  and  the  maddening  terror  which  they  realize 
when  this  seems  to  fail  them,  is  something  that  no 
words  can  describe. 

Fear  is  essentially  subjective,  hence  the  lowest  ani- 
mals whose  actions  are  judged  to  be  purely  reflex 
would  seem  to  be  devoid  of  it.  Heing  the  effective 
subjective  expression  of  the  instinct  of  self-preserva- 
tion, it  is,  within  certain  limits,  a  healthful  sentiment 
without  which  life  would  not  long  be  possible,  especi- 
ally to  wild  animals.  First  called  into  being  by  the 
experience  of  pain,  this  emotion  is  early  awakened  in 
all  animals  by  the  ideal  representation  of  pain,  such 
ideal  representation  with  the  corresponding  feeling 
being  also,  as  Spencer  has  shown,  iulieiited.  Rising 
within  the  sphere  of  consciousness,  and  hence  being 
presumably  cerebral,  this  emotion,  (or  perhaps,  to 
speak  more  correctly,  the  cause  which  produces  it), 
instantly  excites  diffusive  discharges  of  nervous 
energy,  which  tend  to  concentrate  themselves  on  the 
nervo-muscular  apparatus  l)y  which  escape  from  danger 
is  effected.  If  the  latter  be  possible  the  fear  shows 
itself  the  most  powerful  stimulus  to  self-protective 
action  ;  witness  the  achievements  of  swimmers,  swim- 
ming "for  their  dear  life,"  or  the  sjieed  and  endurance 
of  routed  soldiers  fleeing  before  a  victorious  foe. 

But  if  fear  under  some  circumstances  is  a  healthful 
stimulus,  as  when  it  concentrates  the  nervous  and  mus- 
cular powers  on  the  means  of  escape  from  threatening 
danger;  under  other  circumstances,  as  when  it  is 
vague,  ill-timed,  or  excessive,  it  is  an  evil,  jiaralyzing 
the  higher  cerebral  and  the  organic  functions,  hi 
fact,  fear  is  always  reckoned  among  the  depressing 
passions  which  lessen  vital  action.  The  intense  con- 
centration of   the   consciousuess   on   the   subject    of 


dread,  and  the  forebodings  associated  therewith  in- 
hibit the  will  and  the  judgment,  rendering  sane  and 
deliberative  action  impossible.  Generals,  under  the 
influence  of  fear,  have  been  known  to  fly  from  the 
field  of  battle  when  their  troops  were  winning  the  day, 
and  strong  men  have  surrendered  their  possessions  to 
the  unarmed  highwayman,  when  a  little  courageous 
resistance  would  have  given  tliem  an  easy  victory.  A 
runaway  horse  .and  a  panic-stricken  herd  are  instances 
of  animals  rendered  mad  by  fear.  Fear  may  be  so 
excessive  as  to  inhibit  all  movements  ;  this  has  been 
noticed  in  the  case  of  the  horse.  The  paralyzing 
effect  of  this  emotion  has  at  some  time  been  remarked 
by  evei  y  one  who  has  been  called  upon  to  address  a 
public  audience. 

The  cardiac  innervation  is  disturbed  by  fear  ;  the 
pulse  and  heart  beatings  are  accelerated,  and  fainting 
may  ensue.  This  has  been  attributed  to  sudden  anos- 
mia of  the  bulbus,  and  paralysis  of  the  pneumogastrics. 
This  is  one  of  the  best  known  effects  of  fear ;  it  is  the 
action  of  the  heart  which  is  connected  with  trepidation 
and  nervous  excitement.  The  vaso-motor  centre  is 
weakened,  and  the  vascular  shjice-gates  of  the  viscera 
are  opened,  hence  congestions  occur ;  fear  has  even 
caused  jaundice  and  diabetes.  The  reproductive  func- 
tion is  paralyzed  ;  sometimes  the  sphincters  lose  their 
power  of  control.  Digestion  is  interrupted  ;  in  fact, 
all  healthy  innervation  is  diverted  from  the  digestive 
organs  ;  the  salivary,  gastric  and  other  secretions  are 
arrested.  Hence  the  nausea,  vomiting,  and  diarrhoea, 
which  often  accompany  emotions  of  terror.  The  per- 
ipheral coldness,  the  trembling,  the  intense  muscular 
weakness  which  result  from  the  circulatory  and  ner- 
vous disturbances,  are  well  known.  In  fact,  under 
the  influence  of  fear,  that  equilibrium  in  the  distribu- 
tion of  nerve  force  which  is  so  necessary  to  the  har- 
monious working  of  all  the  functions  of  the  organism 
is  broken. 

The  operation  of  this  sentiment  in  civilized  commu- 
nities is  still  more  influential  than  one  would,  at  first 
thought,  suppose  ;  sickness  may  at  any  time  cause  a 
panic  in  certain  circles;  there  are  patients  too,  who, 
with  trifling  ailments,  are  all  their  life  long  under 
bondage  to  fear.  One  of  the  offices  of  the  physician 
who  realizes  how  states  of  pain  depress  all  the  vital 
processes,  and  how  intimately  and  indissolubly  the 
physical  expression  of  the  emotion  is  bound  up  with 
the  subjective  experience  thereof,  is  to  lift  his  j)atients 
out  of  this  bondage  of  fear,  and  promote  courage, 
firmness  and  all  the  elevating  passions  instead.  "  The 
susceptibility  to  terror,"  says  Bain,  "is  a  weakness  and 
an  evil,  while  the  consideration  of  the  means  of  avoid- 
ing or  subduing  it  is  of  the  greatest  practical  moment." 


THE  OVKKCIIAUGK  FOIl  I'ATKNT  MEDICIXES. 
The  very  excessive  prices  over  and  above  their  act- 
ual cost  often  charged  by  manufacturers  of  patent  or 
proprietary  medicine  tor  their  goods  have  caused  the 
authorities  iu  severaJ  of  the  contiucutal   countries  of 
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Europe  to  enforce  certain  regulations  upou  them  for 
tlie  better  protection  of  tlie  people. 

Thus  in  Germany  the  police  cause  the  medicine  to 
be  analj'zed,  and  then  the)'  publish  the  name  of  the 
article,  that  of  its  proprietor  or  manufacturer,  with 
the  usual  price  charged  for  the  preparation.  AVith 
this  is  given  the  actual  compositiou  of  the  medicine  as 
found  by  the  analysis,  and  the  ordinary  cost  of  the  in- 
gredients. In  Kussia  and  Japan  none  of  this  class  of 
preparations  are  allowed  to  be  imported  by  the  custom 
authorities  except  such  as  have  been  found  upon  anal- 
ysis to  contain  no  poisonous  substance. 

One  of  the  most  efhcient  methods  for  discouraging 
the  sale  of  these  preparations  is  to  require  each  retail 
package  to  have  upon  its  label  a  true  copy  of  the  for- 
mula of  its  composition.  The  effect  of  this  in  most 
cases  VFOuld  be  to  entirely  suspend  all  demand  for  the 
preparation.  This  may  be  fully  as  efficient  as  any 
prohibition  could  be  expected  to  be,  and  thus  the  de- 
sired result  be  gained  without  any  unjust  exercise  of 
authority.  It  is  iu  short,  but  an  instance  of  a  thing 
being  justly  regulated  out  of  existence  when  an  arbi- 
trary prohibition  would  not  be  legitimate.  Would  it  not 
be  well  if  in  this  country  this  last  mode  of  procedure 
was  enforced  by  legislation  ? 


MEDICAL  NOTES. 


NEAV    YORK. 


—  Dr.  John  Burke,  a  well-known  practitioner  of 
very  large  experience,  died  at  his  residence  on  Lexing- 
ton Avenue,  September  9tli,  at  the  age  of  fifty-nine 
years,  of  pneumonia.  He  was  a  native  of  St.  John, 
New  Brunswick,  and  graduated  at  the  New  York 
Medical  College  iu  1849. 

—  A  patient  has  died  at  Bellevue  Hospital,  who 
fired  seven  sliots  into  himself  with  a  22-calibre  revol- 
ver at  the  Grand  Union  Hotel,  but  in  whose  case, 
owing  to  the  prompt  and  skillful  interference  of  one 
of  the  house-surgeons  of  the  hospital,  life  was  j)ro- 
longed  for  two  weeks,  and  it  was  even  thought  for  a 
time  that  there  was  an  excellent  chance  of  recovery. 
Five  of  the  wounds  were  serious,  and  two  of  them 
were  especially  dangerous  ;  one  of  the  balls  being  fired 
into  the  top  of  the  head,  fracturing  the  sivuU,  and 
another  into  the  throat,  severing  the  larynx.  For  the 
relief  of  these,  trepliining  and  tracheotomy  were  per- 
formed at  a  single  sitting. 

—  Dr.  Edson,  of  the  Health  Department,  has  been 
making  an  investigation  of  the  milk  brought  to  the 
city  over  the  various  railroads,  and  has  found  that  iu 
some  instances  it  was  diluted  with  as  much  as  forty  per 
cent,  of  water.  On  September  10th,  he  made  a  report 
to  the  Board  of  Health  of  an  inspection  recently  made 
by  him  of  ten  candy  factories.  At  one  of  them  he 
found  a  quantity  of  Venetian  red,  which  is  used  to  give 
color  to  low  grade  chocolates,  and  in  anotlier,  some 
burnt  umber,  which  is  used  iu  the  coloring  of  Christmas 
toy   candies.     In    none   of   the   other  establishments 


were  any  pigments  found  in  use  which  are  deleterious 
to  health. 

—  Dr.  Thomas  Alexander  ^IcBride,  one  of  the  most 
talented  and  promising  of  the  younger  physicians  of 
New  York,  died,  at  the  age  of  forty,  on  the  North 
German  Lloyd  steamship  "  Aller,"  at  sea,  on  the  .31st  of 
August.  He  had  been  suffering  for  some  time  from 
Bright's  disease,  and  had  spent  the  summer  under  treat- 
ment at  Carlsbad.  He  improved  to  some  extent,  but  after 
reaching  Southampton,  on  his  return  to  America,  he 
became  quite  ill.  His  body  was  buried  at  sea.  Dr. 
JIcBride  was  a  native  of  Ohio,  but  received  his  medi- 
cal education  at  the  College  of  Physicians  and  Surgeons 
of  New  York,  in  which  city  he  has  since  resided  and 
practised.  He  was  at  one  time  lecturer  on  symptoma- 
tology in  the  College  of  Physicians  and  Surgeons,  and 
at  the  time  of  his  death  was  a  lecturer  in  the  Yale 
Medical  School,  and  attending  physician  to  the  Presby- 
terian Hospital  in  New  York.  He  had  a  large  con- 
sulting practice  in  diseases  of  the  nervous  system  and 
of  the  kidneys,  and  was  held  in  the  highest  esteem  not 
only  on  account  of  his  professional  attainments,  but 
also  for  his  many  amiable  and  social  qualities.  He 
was  the  author  of  many  medical  papers  of  great  value, 
and  was  an  honored  member  of  the  Academy  of  Medi- 
cine, the  Neurological,  the  Practitioners',  and  other 
Societies. 

—  The  first  case  of  yellow-fever  which  has  come  to 
the  knowledge  of  the  sanitary  authorities  for  over  two 
years  in  the  city  of  New  York,  was  discovered  on 
September  5th.  The  patient  was  twenty-three  years 
of  age,  and  employed  as  a  fireman  on  the  steamship 
Alvo,  of  the  Atlas  Line,  which  sailed  from  Savanilla 
on  August  12th,  and,  after  touching  at  Carthagina, 
Aspinwall,  Leinon,  and  Navassa,  arrived  at  the  port 
of  New  York  on  August  29th.  The  vessel  passed 
quarantine  on  a  clean  bill  of  health,  and  on  reaching 
the  city  the  crew  were  paid  off  and  went  ashore.  The 
fireman.  Golden,  took  a  room  at  a  lodging-house  on 
West  Street,  and  then  went  on  a  spree  which  lasted 
for  several  days.  On  Septetnber  2d,  he  was  taken 
sick,  but  as  his  illness  was  supposed  to  be  the  result 
of  intemperance,  very  little  attention  was  paid  to  him. 
On  the  4th,  however,  he  became  delirious,  and  was 
removed  by  the  police  to  St.  Vincent's  Hospital,  where 
the  case  was  regarded  as  suspicious,  and  was  isolated 
and  carefully  watched.  On  the  following  day  the 
symptoms  were  pronounced  by  physicians  familiar 
with  the  disease,  to  be  unmistakably  those  of  yellow 
fever,  and  the  patient  was  at  once  removed  to  the 
Reception  Hospital  at  the  foot  of  East  IGth  Street, 
where  he  died  on  the  7th.  The  lodging-house  where 
the  man  had  had  his  quarters  was  thoroughly  fumi- 
gated and  disinfected  by  the  sanitary  ollicials,  and 
every  precaution  taken  to  prevent  any  spread  of  the 
disease. 

—  A  party  of  Sanitary  Inspectors  and  Health  De- 
partment clerks  who  started  out.  on  the  "Franklin 
Edson,"  a  propcllor  belonging  to  the  Department,  to 
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see  the  nice  between  the  Mayflower  and  Galatea  on 
September  9tli,  wliich  was  spoiled"  by  the  fog,  liad  a 
most  uncomfortable  and  trying  exjierience.  On  the 
way  down  to  the  Sandy  Hook  lightship  the  machinery 
got  out  of  order,  and  an  hour  was  consumed  in  setting 
things  to  rights.  Consequently,  the  ''  Edson  "  got  down 
too  late  to  see  the  start,  and  was  compelled  to  keep  in 
the  wake  of  tlie  long  line  of  excursion  boats  ;  so  that 
the  party  did  not  even  sight  the  competing  yachts  at 
any  time  during  the  race.  On  the  return  liomeward 
they  were  caught  in  the  thick  fog,  and  at  eight  o'clock 
the  darkness  was  inpenetrable ;  while  the  pilot  whom 
thej'  had  taken  on  board  at  Lewis  (juarantine,  confessed, 
much  to  their  annoyance,  that  he  did  noc  know  wliere 
he  was.  The  engine  was  stopped  and  the  boat  allowed 
to  drift ;  the  fog-whistle  in  the  meanwhile,  being 
blown  continuously.  After  drifting  for  several  hours, 
the  engine  was  started  again  and  the  boat  was  steered 
by  compass.  She  li.ad  not  been  in  motion  very  long, 
however,  when  she  ran  aground  on  a  sandbar  which 
proved  to  be  at  the  entrance  of  Rockaway  Inlet.  All 
attempts  to  back  her  off  proved  futile,  and  she  lay  at 
the  mercy  of  the  waves  which  washed  over  her  decks. 
Most  of  the  party  were  seasick  and  thoroughly 
alarmed,  and  the  situation  was  altogether  most  un- 
pleasant. It  was  nearly  three  o'clock  in  the  morning, 
after  thev  had  been  aground  over  five  hours,  before 
aid  reached  them.  The  signals  of  distress  sounded  on 
the  steam-whistle  had  attracted  the  notice  of  the  mem- 
bers of  the  life-saving  station  at  Rockaway  beach,  a 
mile  and  a  half  distant,  and  a  large  boat  was  put  out 
to  the  rescue.  After  being  lauded  on  the  beach  the 
party  were  compelled  to  walk  nearly  five  miles  to  the 
nearest  railroad  station,  where  they  finally  took  a 
train  for  the  city  at  seven  a.m. 


a^ijefccllanp. 


gress  favorably  and  now  (at  the  end  of  the  third 
week)  the  wound  is  nearly  healed  and  the  functions  of 
the  alimentary  canal  have  beeu  normal  for  two  weeks. 
There  has  been  no  peritonitis. 


LAPAROTOMY   fOH   GUNSHOT    WOUND   OF 
INTESTINES. 

Dr.  W.  T.  Bull,  of  New  York,  has  performed  an- 
other successful  laparotomy  for  gunshot  wound  of  the 
abdomen.  A  sailor,  aged  twenty-five,  was  shot  in  the 
abdomen,  August  1 2th,  at  7.40  l*.M.,  the  ball  entering 
two  inches  below  and  to  the  left  of  the  umbilicus.  He 
was  taken  to  the  Chambers  Street  Hospital.  Two 
hours  after  his  arrival  the  abdomen  was  opened,  the 
wound  having  been  first  explored  and  found  to  be  pen- 
etrating. There  were  no  symptoms  of  any  inter-ab- 
dominal injury.  The  pulse  was  94,  respiiation  24, 
and  temperature  98°.  Much  blood  was  found  in  the 
cavitjv  the  small  intestine  was  pierced  in  two  places, 
the  sigmoid  flexure  in  one,  and  there  was  a  wound  of 
the  sigmoid  mesocolon,  from  which  copious  venous 
liiemorrhage  took  place.  Tiie  operation  lasted  one 
hour  and  a  half,  an(l  was  well  borne.  It  was  followed 
by  no  vomiting  or  other  bad  symptoms.  Tliere  was 
but  slight  pain  and  a  moderate  tym]ianite8.  The  ]nilse 
ranged  between  90  and  110,  tem])eiature  between  99" 
and  100°.  Theie  was  a  natural  movement  of  the 
bowels  on  tlie  fifth  day.     The  case  continued  to  pro- 


A  DANGER  FROM  PUBLIC   BATHS. 

An  interesting  case  is  recorded  by  Dr.  Aubert,  ac- 
cording to  the  British  Medical  Journal,  in  vvhich  blen- 
norrhcca  was  communicated  by  means  of  a  bath.  A 
lady  consulted  him  for  her  child,  aged  four  years,  who 
for  some  days,  had  had  an  abundant  vulvar  secretion. 
The  child  complained  also  of  pain  and  burning  in  pass- 
ing urine.  In  relating  the  case,  the  mother  stated  that 
she  herself  had,  for  some  weeks,  been  affected  with  a 
like  discharge,  and  her  husband  with  an  urethral  dis- 
charge. According  to  the  lady's  husband,  this  was 
due  to  drinking  turbid  wine  ;  an  explanation  which, 
as  it  was  satisfactory  to  the  lady,  was  not  questioned 
by  the  medical  man.  A  microscopic  examination  re- 
vealed the  gonoeoccus  in  the  discharge  from  both 
mother  and  daughter.  On  further  inquiry,  it  appeared 
that  the  child,  three  or  four  days  before  the  appearance 
of  the  discharge,  had  taken  a  bath  witii  its  mother.  .No 
other  possible  source  of  infection  couhl  be  thought  of. 
In  the  same  family  there  was  another  child  which  did 
not  have  the  bath,  and  which  escaped  the  infection. 
Professor  Filippi,  of  Florence,  commenting  on  this 
case  {Lo  Sperimentale,  October,  1885),  relates  that 
during  the  previous  year,  fifty-five  little  girls  were  in- 
fected with  vulvitis  at  the  public  baths  of  Santa  Lucia 
at  Florence.  Some  of  the  children  also  contracted 
severe  purulent  inflammation  of  the  eyes.  The  only 
explanation  of  this  outbreak  was,  that  the  contagion 
had  been  deposited  in  the  water  by  some  woman  or 
child  already  infected.  Professor  Filippi  goes  on  to 
remark  on  the  hygienic  and  medico-legal  aspects  of 
the  case.  It  is  not  always  possible  to  make  sure  that 
jjeople  making  use  of  public  baths  are  free  from  ayvvy 
sort  of  infectious  disease.  Unless,  there  I  ore,  the  sii,)- 
ply  of  water  be  undergoing  constant  renewal,  the 
Water  ought  to  be  changed  for  each  person.  The  for- 
ensic aspect  of  the  case  is  also  important.  When  a 
child,  with  vulvar  discharge,  is  brought  for  examina- 
tion on  account  of  a  supposed  criminal  assault,  the 
above-mentioned  mode  of  infection  ought  to  bo  borne 
in  mind. 


€orrcjfponticnfc. 


ENDORSING  PROPRIETARY  HUMBUGS. 

IMii.  Editor, —  1  beg  to  eneloso  you  a  very  readable  cir- 
cular '  which  is  being  widely  distributed  in  the  soctiun  of 
country  of  which  Podunk  is  the  centre.  Will  you  kindly 
peruse  it  at  your  leisure  ?  In  it  you  will  see  testimonals 
from  many  great  men,  alleged  leaders  of  the  profession,  re- 
garding the  merits  of  the  "  new  quinine." 

If  you  will  read  the  paragrajjlis  that  I  have  marked  you 
will  leain  much.  The  first  novelty  to  me  was  that  "  the 
most  celebralcd  and  widely  known  physician  and  surgeon 
in  the  Uiiiled  States"  is  Montrose  A.  Paller. 

Another  matter  of  great  surprise  is  that  such  men  as 
Looinis  and  Howe  and  Drake  sliould  endorse  such  stuff  as 
hixkiiif  and  should  allow  their  endorsement  of  it  to  be 
spread  broadcast  over  the  country  in  this  way. 

1  IFuu-  ])i!>covcric8  are  Ma'io.    Kaskino. 
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Now  in  the  iK'igliborliood  of  Podunk  malaria  piwailp, 
as  you  liavc  reason  to  Icnow,  and  there  prevails  there  also 
a  strong  prejudice  against  quinine ;  and  wlien  I  received 
tliis  Howing  announcement  wliich  I  enclose,  bearing  anto- 
grapli  letters  and  temperature-cdiarts  and  other  endorse- 
mc  nts  from  well-known  men,  I  bought  a  lot  of  the  stuff — 
being  an  inexperienced  and  youthful  practitioner  —  ami 
promised  my  patients  a  speedy  deliverance  from  their  ills 
without  the  use  of  quinine.  1  tried  it,  and  I  proved  it  in 
a  large  number  of  cases  to  be  just  as  inert  as  so  much 
flour. 

No  one  knows  how  many  others  may  have  been  deluded 
by  the  same  men  that  deluded  me.  Have  we  no  redress, 
Jlr.  Editor  ?  Can  these  alleged  "  leaders  of  the  profes- 
sion "  deliberately  thus  combine  with  the  quack-medicine 
venders  for  some  occult  reason  and  bring  discredit  upon 
honest  toilers  like  myself  ?     Of  course  /  shall  not  be  again 


deceived  by  these  men.     It  has  lost  me  my  reputation  in 
I'odunk  and  my  office  is  now  to  rent.     I  must  move,  sir, 
hungry  as  I  am,  into  some  region  where   I   am  unknown,- 
and  through  no  fault  of  my  own,  but  my  credulity. 

Do  you  wonder  ihat  the  profession  in  this  country  stands 
upon  a  low  plane?  It  sicms  to  me  that  with  such  alleged 
leaders  the  plane  must  always  be  low. 

Of  course  if  I  were  not  young  and  inexperionced  I 
would  at  once  have  had  my  suspicion  aroused  by  the  very 
incredible  reading  at  the  beginning  of  the  circular  of  tliis 
inert  stuff ;  but  being  young  and  inexperienced  I  over- 
looked that  when  I  saw  the  names  and  titles  of  the  men 
that  endorsed  it. 

I  speak  for  many  beside  myself,  sir,  and  I  venture  to 
hope  that  you  will  give  us  voice. 
Your  obedient  servant, 

JouN  Collins,  M.D.,  of  Poduxk. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING   SEPTEMBER  4,  1886. 


Percentage  of  Deaths  from 

Estimated 
Population. 

Reported 
Deaths  in 

Deaths 
under  Five 

Cities. 

Infectious 

Consump- 

Diarrhoeal 

Typhoid 

Diph.  and 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

New  York 

1,430,039 





_ 

_ 

_ 

_ 

— 

Pliiladelphia      .... 

971, 3U3 

— 

— 

•         — 

— 

— 

— 

— 

Brooklyn 

6HO,000 

327 

190 

30.60 

11.11 

.30 

5.70 

Chicago 

030,000 





— 



— 



• 

Boston 

3il0,40(i 

158 

69 

28.98 

4.41 

3.78 

400,000 









— 





417,220 

153 

78 

27.95 

9.10 

15.60 

1.95 

3.90 

Cincinnati 

325,000 

128 

66 

29.6± 

12.4S 

17.94 

l.of) 

7.80 

New  Orleans 

238,000 

— 

— 

— 

— 

■ — 

— 

— 

BufTalo 

202,818 

— 

— 

— 

— 

— 

— 

- — 

205,000 

77 

22 

16.90 

7.80 

5.20 

2.60 

2  60 

Pittsburgh 

lilO,000 

83 

41 

44.40 

8.40 

20.40 

7.20 

6.00 

Milwaukee 

142,400 





■^ 





— 

— 

Providence    

118,070 

— 





— 



— 

— 

New  Haven 

78,000 











— 

. — 

Nashville 

60,000 

17 

8 

47.04 

17.64 

35.28 

— 

— 

60,145 

93 

20 

10.80 

8.04 

4.32 

1.08 

— 

Worcester 

68,383 

24 

14 

24.96 

8.32 

24.96 

— 

— 

Lowell 

64,051 

35 

21 

48.62 

8  58 

42  tK) 

— 

2.86 

Cambridge 

59,660 

27 

14 

37.03 

18.51 

25.SK) 

— 

— 

Fall  River 

56,863 

18 

9 

38.88 

B.55 

38.88 

— 

— 

Lynn 

45,861 

14 

4 

14.28 

42.84 

7.14 

7.14 

— 

Lawrence 

38,825 

14 

6 

•28.46 

7.14 

21.42 

— 

7.14 

Springfield 

37,577 

12 

2 

25.00 

25.00 

16.66 

8.33 

— 

New  Bedford     .... 

33,393 

17 

5 

29.40 

5.88 

29.40 

— 

— 

Somerville 

29,992 

— 

— 

— 

— 

— 

— 

— 

Salem 

28,084 

10 

5 

10.00 

10.00 

— 

10.00 

— 

Holyoke 

27,894 

— 

— 

— 

— 

— 

— 

— 

Chelsea 

25,709 

11 

3 

45.45 

— 

36.36 

— 

— 

23,674 

12 

6 

33.32 

8.33 

16.66 

8.33 

— 

Haverliill 

21,795 

8 

1 

50.00 

50.00 

25.00 

12.50 

12.50 

Gloucester 

21,713 

8 

5 

50.00 

37..50 

37.. TO 

— 

— 

Brockton 

20,783 

10 

5 

50.00 

20  00 

60  00 

— 

— 

Newton 

19,759 

1 

40.00 

— 

— 

20.00 

— 

Maklen 

16,407 

5 

2 

40.00 

10.00 

10.00 

— 

10.00 

Fitcbburg 

15,375 

6 

4 

50.00 

16.66 

50.00 

— 

— 

Waltham 

14,609 

— 

— 

— 

— 

— 

— 

— 

Newburyport     .... 

13,716 

6 

5 

50.00 

— 

16.66 

— 

33.33 

Nortlianipton     .... 

12,896 

1 

— 

— 

— 

— 

— 

— 

Massachusetts  Towns 

~ 

~ 

~ 

~ 

~ 

~ 

Deaths  reported  1,270:  under  five  years  of  agefilO:  principal 
infectiou.<!  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  3S2, 
consumption  141,  lung  diseases  60,  diarrhoeal  diseases  240. 
diphtheria  .and  croup  55,  typhoid  fever  29,  whooping-cough  21, 
malarial  fever  16,  measles  seven,  scarlet  fever  seven,  cerebi'o- 
siiiual  meningitis  three,  puerperal  fever  three,  erysipelas  one. 
From  whooping-cough,  Brooklyn  11,  Pittsburgh  three,  Balti- 
more two,  District  of  Columbia,  Nashville,  Charleston,  Lowell, 
and  Ncwlon  one  each.  From  m.ilarial  fevers,  Baltimore  seven, 
Cluirli-slon  fom-,  Brooklyn  three.  District  of  Columbia  two. 
From  measles,  Brooklyn  three,  Baltimore,  Pittsburgh,  Cam- 
briil^f  and  CheLsea  one  each.  From  cerebro-spiual  u\eningitis. 
District  of  Columbia  two,  Lowell  one.  From  scarlet  fever, 
Pittsburgli  four,  Cincinnati  two,  Lowell  one.  From  puerperal 
feviT,  lirooklyn,  Cincinnati  and  Nashville,  one  e.ach.  From 
erysiiH'las,  District  of  Columbia  one. 

Ill  the  22  cities  and  greater  towns  of  Massachusetts,  with  a  pop- 
ulation of  1,037,415  (population  of  the  State  1,941,465),  the  total 


death-rate  for  the  week  was  20.51  against  22.88  and  24.21  for 
the  two  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  for  the  week  ending  .\ugnst 
21th  the  death-rate  was  19.5.  Deaths  reported  3.400:  intams 
under  one  year  of  age  1.2114:  aciiio  diseases  of  the  respiratory 
org.ans  (London)  131, diarrluea  liOii,  whooping-cough  52,  miSasles 
49,  fever  40,  scarlet  fever  'A-,  iliphiluria  26. 

The  death-rates  ranged  from  1 1.9  in  Derby  to  ."W.S  in  Norwich; 
Birkenhead  27.9;  Birminu'liaiii  18.9;  Hull  16.3;  Leeds  18.6;  Lei- 
cester 24.3;  Liverpool  2.S.9;  I.iiinloii  17.9;  Manchester  20.2; 
Nottingham  16.8;  ShelSeld  20."  :  Suu.lcrland  23.7. 

In  Edinburgh  15.6 ;  Glasgow  20.11;  Dublin  21.9. 

For  the  week  ending  .-Vugiist  21th,  in  the  Swiss  towns,  there 
were  20  deaths  from  consumption,  iliarrluval  diseases  14,  lung 
diseases  eight,  whooping-cough  six,  puerpi'ral  fever  three,  scar- 
let fever  and  erysipelas  each  two. 

The  de:vtli-rates  were;  at  Zurich  3.8;  Geneva  15.1;  Basle 
15.5 1  Beruo  18.2. 
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The  meteoroloijical  record  for  week  ending  September  4,  in  Boston,  was  as  follows,  according  to  observations  furuislied  by  Ser- 
geant O.  B.  Cole'of  the  United  States  Signal  Corps:  — 


Week  ending 

Saturday, 
Sept.  4,  18«6. 

B»™;"-        Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocitv  of 
Wind. 

State  of 
Weatlicr.i 

Rainfall. 
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■i 
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g 

a 

is 
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S'mday,...29 
Monday,..  3U 
Tuesday,..  31 
Wednes...     1 
Thui-sday,    2 
Friday,  ...  3 
Saturday, .  4 

29.952 
29.860 
29.738 
30.142 
30.409 
30.457 
30.437 

65.5 
65.3 
67.9 
62.6 
69.3 
60.2 
69.8 

72.0 
71.0 
81.1 
71.0 
0.1.9 
67.0 
64.5 

61.2 
60.4 
62.2 
57.1 
51.7 
52.9 
55.2 

86.0 
98.0 
90.0 
80.0 
70.0 
73.0 
97.0 

83.0 
100.0 
95.0 
41.0 
56.0 
75.0 
7S.0 

91.0 
95.0 
82.0 
53.0 
f3.0 
87.0 
90.0 

86.7 
97.7 
89.0 
68.0 
69.7 
78.3 
88.3 

N.E. 
S.E. 
S.W. 
N.W. 

N. 
N. 
N. 

E. 

E. 
W. 

N. 
S.E. 
E. 
E. 

S.E. 
E. 

N. 
N. 
W. 
N.E. 
E. 

6 
4 

7 
4 
4 
8 

16 
12 
10 
14 
9 
11 
16 

4 

10 
8 
8 

10 
8 
6 

c. 

G. 
0. 
C. 
C. 
C. 
C. 

c. 

G. 
B. 
C. 
C. 
C. 
F. 

0. 
0. 

o. 
c. 
c. 
c. 

0. 

12 

0.96 

Mean,  the 
Week. 

30. 1.38        62.9 

70.2 

66.9 

81.1 

■  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  .STATES  NAVY  DURING  THE  WEEK 
ENDING  SEPTEiMBER  11,  188G. 

DiCKSoy,  S.  H.,  passed  assistant  surgeon.  Detached  from  the 
Naval  Academy,  October  1,  lS8(i,  and  ordered  to  Navy  Yard, 
Washington. 

LippixcoTT,  J.  G.,  passed  assistant  surgeon.  Ordered  to 
Naval  Academy,  October  1st. 

Shippen,  E.,  medical  director.  Detached  from  Naval  Hospi- 
tal, Philadelphia,  and  ordered  to  attend  officers  of  the  Navy 
and  Marine  Corps  at  Philadelphia,  not  otherwise  provided  with 
medical  aid. 

HoKD,  Wm.  T.,  medical  director.  Detached  from  Examining 
and  Retiring  Boards,  at  Washington,  October  5th,  and  ordered 
to  Naval  Hospital,  Philadelphia,  Pa. 

Deax,  R.  C,  medical  director.  Ordered  to  duty  as  member 
of  Examining  and  Retiring  Boards  at  Washington,  October  5, 

Beansford,  J.  F.,  surgeon.  Detached  from  United  States 
Steam-ship  "  Iroquois,"  and  ordered  to  Naval  Hospital,  New 
Y'ork. 

Hall,  C.  H.  H.,  passed  assistant  surgeon.  Detached  from 
Naval  Hospital,  New  York,  and  ordered  to  Naval  Hospital, 
Yokohama,  per  steamer  of  21st  inst. 

Woodruff,  C.  E.,  assistant  surgeon.  Ordered  to  Receiving 
Ship  "  Vermont,"  October  4,  18HU. 

Atlee,  L.  W.,  assistant  surgeon.  Detached  from  the  "  Ver- 
mont," and  ordered  to  the  "  Qiiinnebaug,"  per  steamer  of  25th 
inst. 

BoGERT,  E.  S.,  medical  inspector.  Detached  from  the  "Tren- 
ton," and  placed  on  waiting  orders. 

Feeebee,  N.  McP.,  surgeon.  Detached  from  the  "Tren- 
ton," and  placed  on  waiting  orders. 

Biddle,  C,  passed  assistant  surgeon.  Detached  from  the 
"  Trenton,"  and  placed  on  waiting  orders. 

Scott,  H.  B.,  assistant  surgeon.  Detached  from  the  "  Tren- 
ton," and  placed  on  waiting  orders. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  (IFFICKKS  (IF  THE  UNITED  STATES  MA- 
RINE HOSPITAL  SICRXICE  FOR  THE  THREE  WEEKS 
ENDING  SEPTE.MBER  4,  1S«U. 

Bailhache,  p.  H.,  surgeon.  To  proceed  to  Cape  Charles 
Quarantine  as  inspector,  August  27,  ISWi. 

Fkssf.sden,  C.  S.  D.,  surgeon  Granted  leave  of  absence  for 
thirty  days,  August  30,  1S8(). 

Godfrey,  .John,  surgeon.  To  proceed  to  Biloxi,  Miss.,  and 
investigate  alleged  yellow-fever  cases,  September  1,  1880. 

Irwin,  Fairfax,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days,  September  2,  18bG. 

DEATH. 
Died,  at  Bar  Harhoi ,  Mo.,  September  2,  188fi,  Charles  Dudley 
Homaus,  M.D.,  M.M.S.S.,  of  Boston,  aged  sixty  years. 

OBITUARY.— DR.   CHARLES  D.    IIOMANS. 

Dr.  Charles  Dudley  Humans  of  Boston  died  at  Mt  De.'iert  on 
Thursday.  Scptciiilicr  -M.  He  was  born  in  Brooklicld  in  IS'Jil, 
and  was  a  son  of  Dr.  . John  Honians.  He  was  graduatpd  from 
the  Boston  Latin  Sclicml,  and  subsequently  from  Ilarvanl  Col- 
lege, in  the  <da.ss  of  1841),  a  class  wliich  included  among  its  mem- 
bers Calvin  Ellis,  George  Frisbie  Hoar,  and  Cliarles  Eliot  Nor- 
ton.   After  his  graduation  from  the  Harvard  Medical  School  in 


1840,  he  studied  in  Paris  and  on  his  return  commenced  to  prac- 
tise his  prof  ession  in  Boston,  and  has  continued  in  active  practice 
up  to  the  present  time.  He  was  one  of  the  original  appoint- 
ments to  the  surgical  staff  of  the  City  Hospital,  and  at  the 
time  of  his  death  was  the  senior  surgeon  of  that  institution.  He 
was  president  of  the  Massachusetts  Medical  Society  in  1884  and 
1885,  an  office  wliich  his  father  had  previously  held.  He  was,  at 
the  time  of  his  death,  president  of  the  Massachusetts  Humane 
Society,  and  was  by  direct  descent  a  member  of  the  Society  of 
the  Cincinnati,  his  grandfather  having  been  a  surgeon  at  the 
battle  of  Bunker  Hill  ami  throughout  the  Revolutionary  war. 
He  was  also  President  of  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary,  a  Trustee  of  the  Massachusetts  School  for  the 
Feeble  Minded,  and  held  many  other  positions  of  trust.  During 
the  war  he  was  one  of  the  Massachusetts  surgeons  who  went  to 
the  assistance  of  their  overworked  brethren  at  the  front  during 
the  peninsular  campaign.  Dr.  Homans  leaves  a  wile  (a  daugh- 
ter of  the  late  Rev.  Dr.  Samuel  K.  Lothrop)  and  two  children, 
a  daughter  and  a  son.  Dr.  John  Homans,  2d,  who  is  already 
established  as  a  physician  in  Boston.  The  health  of  Dr. 
Homans  has  been  gradually  undermined  during  the  past  few 
years  by  a  series  of  accidents,  —  a  broken  leg,  an  assault  by 
an  unknown  assailant  in  the  street,  and  a  scratch  received  dur- 
ing a  surgical  operation  at  the  hospital  followed  by  unpleasant 
and  serious  symptoms,  and  which  had  rendered  his  friends 
anxious,  but  which  he  had  apparently  surmounted.  His  death 
was  finally  due  to  an  occlusion  of  the  gall  duct  and  consequent 
jaundice.  Dr.  Homans  was  possessed  of  a  high  sense  of  honor 
and  of  an  exalted  idea  of  the  dignity  of  his  profession.  He  had 
a  straightforward  way  of  looking  at  matters  which  often  easily 
solved  apparent  difficulties,  and  gave  to  his  conversation  a 
directness  and  >a  force  which  was  characteristic.  Though  he 
played  an  important  part  in  affairs  connected  with  his  profes- 
sion and  the  public,  his  life  was  singularly  quiet  .and  unevent- 
ful. He  -ras  greatly  attached  to  his  work  at  the  hospital 
and  faithfully  and  punctiliously  performed  the  duties  of  his 
position.  The  younger  members  of  the  surgical  staff  of  the  hos- 
pital are  particularly  indebted  to  him  for  a  courteous  support 
which  was  unwearied,  and  of  late  years  for  an  example  of  the 
cheerful  performance  of  duty  under  difficulties,  which  they  will 
be  slow  to  forget. 

RESOLUTIONS  IN  MEMORY  OF  CHARLES  D.  HOMANS, 
M.D. 

The  Committee  of  the  staff  of  the  Boston  City  Hospital, 
appointed  September  4th,  report  the  following  resolution : 

The  surgeons  and  physicians  of  the  Boston  City  Hospital, 
sensible  "i  I  lie  great  loss  which  they  have  sustained  in  the 
death  i)f  their  late  colleague.  Dr.  Charles  D.  Homans,  desire  to 
plaee  on  reeiird  their  appreciation  of  his  distinguished  services 
and  Ills  eliaraetcr. 

Cniineited  as  he  was  with  the  hospital  from  its  foundation, 
his  tideliiy  ici  its  interests  and  his  conscientious  attention  to  its 
lal"irii>ns  duties,  even  after  his  health  had  become  impaired  by 
surgieal  (xiiiisiire  in  its  wards,  deserve  our  deepest  admiration 
and  rispei't. 

A  clear  common-sense,  which  by  a  single  sentence  could  settle 
differences  of  opinion  in  cases  of  doubt,  and  whicdi  was  charac- 
teristic of  him  —  a  wide  experience  — a  high  sense  of  profes- 
sional honor  and  a  constant  courte.sy  to  all,  combined  to  render 
his  loss  one  (4  no  common  m.agnitiidc,  not  only  in  the  hos[)ital 
s<Tvicc  anil  to  the  sufferers  in  its  wards  but  no  le,<s  to  its  pro- 
fessional staff.  D.IVID    \V.    CllKICVER, 

Geo.  H.  Lyman, 
Geo.  W.  Gay, 

Committee. 


Vol.  CXV.,  No.  12.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


269 


<©n0inal  31rticieief. 


CLINICAt.   NOTES   ON    SCABIKS.i 

liV    F.    11.   GREENOtIGH,   M.D. 

At  the  present  time,  scabies  is,  or  certainly  ought 
to  be,  one  of  tlie  most  tlioroughly  understood  of  cuta- 
neous diseases,  as  to  its  cause,  symptoms,  course,  in  al- 
ment,  etc.,  and  it  is  with  no  hope  of  giving  any  new 
information  on  the  subject  that  I  have  compiled  tlie 
following  brief  clinical  notes.  Having  had,  however, 
the  chance  during  the  past  few  years  of  seeing  a  large, 
and  recently  a  steadily-increasing  number  of  cases,  I 
have  been  mncli  interested  in  the  subject,  and  liave 
thought  it  miglit  perhaps  not  be  entirely  useless  to 
record  some  of  the  facts  to  which  my  attention  luas  been 
especially  called.  I  wisii  to  premise,  however,  that 
I  have  no  intention  of  attempting  to  give  a  full 
account  of  a  disease  which  is  so  well  known  to  the  pro- 
fession as  scabies,  but  shall  simply  refer  to  those  points 
whicli  have  especially  struck  me,  as  being  interesting 
in  the  quite  large  number  of  cases  seen. 

That  scabies  is  much  more  prevalent  at  present  than 
formerly  in  Boston  and  its  vicinity,  is  shown  not  only 
by  my  individual  e.vperience,  but  by  that  of  my  col- 
leagues who  have  charge  of  hospital  dermatological 
services,  as  well  as  by  the  testimony  of  general  practi- 
tioners. The  probable  reason  for  this  very  decided  in- 
crease is  to  me  one  of  the  most  interesting  points  of  the 
subject.  Scabies  being  contagious,  its  propagation  to 
persons  thrown  into  intimate  relations  with  the  indi- 
vidual who  suffers  from  it  is  to  be  expected,  but  why, 
after  being  for  some  years  comparatively  rarely  seen, 
it  should  all  at  once  take  a  start,  and  increase  in  fre- 
quency very  rapidly,  is  not  so  easily  explained. 

During  and  imrae'^iately  after  the  war,  as  would  be 
naturally  expected,  it  was  quite  prevalent,  an<l  un- 
doubtedly the  large  number  of  medical  men  who  were 
connected  with  our  army  and  navy  service  learne<l  to 
recognize  and  treat  it,  and  carried  their  knowledge  of 
the  disease  with  them  into  the  practice  which  tliey 
settled  into  after  the  war  was  over.  It  certainly  is  a 
fact  that  for  some  years  after  the  war,  the  disease  be- 
came more  rare,  and  it  seems  fair  to  assume  that  it  was 
more  rarely  seen,  because  when  seen  it  was  generally 
recognized  and  properly  treated.  The  new  generation 
of  medical  men  tliat  heard  little,  and  saw  less  of  it, 
would  naturally  not  always  recognize  it,  and  of  course, 
every  case  that  was  not  recognized  became  a  focus  of 
contagion.  Whatever  the  cause  may  be,  tiiere  can  be 
no  question  but  what  scabies  has  increased  in  preva- 
lency  most  decidedly,  at  least  in  Boston  and  its  neigh- 
borhood. That  such  is  the  case  the  following  figures 
will  show.  The  special  service  for  skin  diseases  at  the 
Boston  Dispensary  was  started  .July  1,  1873,  and  1  had 
the  honor  of  being  put  in  charge  of  it.    I  saw,  during  the 


The  proportion  which  these  cases  of  scabies  bear 
to  the  number  of  cases  of  skin  disease  seen  is  as 
follows.  1  did  not  at  first  tabulate  my  whole  number 
of  cases  yearly,  but  waited  until  I  had  r),000  cases  be- 
fore doing  so.  These  ."i.OOO  cases  covered,  in  time, 
from  July  1,  1873.  to  Novi-mber  i"),  1876,  and  of 
these  5,000  cases  o.t  were  of  scabies,  making  a  per- 
centage of  1.1  percent.  From  November  2(i.  187G. 
to  .June  30,  1878,  I  saw  2,4'J4  cases  of  skin  disease,  of 
which  eight  were  scabies,  making  13  +  per  cent. 
After  that  date  I  recorded  tlie  cases  yearly,  the  result 
being  as  follows  : 


1st  year,  up  to  July  1, 1874, 

2d  "  "  "  1S75, 

3d  "  "  "  1876, 

4tll  "  "  "  187?, 

5tll  "  "  "  1878, 

nth  "  "  "  1873, 

7th  "  "  "  1880, 

8th  "  "  "  1881, 

9th  "  "  "  1882, 

10th  "  "  "  1883, 

11th  "  "  "  1884, 

12th  "  "  "  188o, 

13th 1886, 


14  cases  of  scabies. 


July  1 

,  1878. 
1879, 
1880, 
1881, 
1882, 
1883, 
1884, 
1885, 

to  .Jur 

0  30 

1879,  total  872, 

1880,  "    804, 

1881,  "   1,023, 

1882,  "   1,088, 

1883,  "    881, 

1884,  "   1,063, 
1886,  "   1,299, 
1886,  "   1,220, 

1  Read  at  the  meeting  of  the  American  Dermatological  Aseocia 
tien,  Auguat  36, 1886. 


From  these  figures  it  will  be  seen  that  while  from 
November  26,  1876,  to  June  30,  1878,  the  percentage 
of  scabies  to  other  cases  of  skin  disease  seen  was  a 
little  over  three-tenths  per  cent.,  during  the  last  der- 
matological year  it  rose  to  over  thirteen  per  cent. 
During  the  past  year  1  have  asked  the  patients  with 
regard  to  the  number  of  similar  cases  in  the  same 
family  or  household  which  1  had  not  seen,  and,  as  a 
result,  have  110  cases  recorded  as  existing  in  addition 
to  the  160  seen.  These  make,  with  six  that  I  have 
seen  in  my  private  practice,  276  cases  of  scabies  that 
have  come  under  my  cognizance  in  the  past  year.  Up 
to  three  vears  ago,  I  had  never  seen  a  case  of  scabies 
in  private  practice.  Those  that  I  have  seen  since  be- 
longed to  a  class  in  which  one  would  not  expect  to  find 
this  disease.  From  one  of  them  I  learned  that  in  a 
neighboring  small  oily  the  disease  had  become  quite 
prevalent  in  an  upper  and  decidedly  exclusive  social 
circle,  affecting  ladies,  as  well  as  men,  and  it  seemed 
pretty  evident  that  a  very  popular  young  gentleman 
had  been  the  innocent  soui'ce  of  the  epidemic,  he  hav- 
ing brought  the  disease  home  with  him  from  a  yacht- 
ing trip. 

Considering  the  contagiousness  of  this  disease,  the 
fact  that  it  is  by  no  means  self-limited,  and  the  free 
circulation  which  exists  between  our  cities  and  the 
county  districts,  the  existence  of  such  a  number  of  foci 
of  contairion  might  prove  a  source  of  serious  trouble, 
especially  if  they  were  scattered  over  farms,  in  lumber 
camps  or  factories,  where  they  would  be  brought  in 
close  contact  with  others,  and  where  the  disease  would 
not  be  apt  to  be  recognized.  Since  the  end  of  our  derma- 
tological yeaT,  I  have  seen,  in  private  practice,  three 
more  cases,  two  of  them  young  gentlemen  who  had 
just  finished  their  college  course,  and  have  incidentally 
lieard  of  several  others. 

Scabies  is,  of  course,  not  a  disease  that  endangers 
the  health  of  the  community,  nevertheless  it  is  one 
that,  if  once  well  started,  might  be  a  source  of  infinite 
trouble  and  annoyance.  If  it  should  continue  to  in- 
crease, it  seems  to  me  that  it  would  be  well  worth  the 
while  of  our  Boards  of  Health  to  take  what  steps  they 
could  towards  controlling  it.  At  least,  some  intelli- 
gent supervision  of  the  children  in  our  public  schools 
might  be  attempted,  and  one  of  the  most  fertile  sources 
of  infection  controlled.  It  would  seem,  however,  that 
the  increase  of  the  disease  has  about  reached  its 
climax,  as  after  an  annual  augmentation  since  1881 
yearly,  from  0.8,  2 -|-,  4  H-,  8,  12  +,  last  year  it  was 
13  4-  per  cent.    Of  the  .t49  cases  seen.  339  were  males. 
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and  "210  females,  respectively,  about  60  and  40  per 
ceut.     The  ages  of  the  ciises  seen  were  as  follows : 

Under  1  year  old.  (I  eachof  4,5  and  6  mos.,and  2of  9mos.)      5 
Between"  1  and    5  years, 26 


From  this  table  it  would  appear  that  the  disease  is 
essentially  one  of  childhood  and  early  adult  ago,  very 
nearly  four-fifths  of  the  cases,  that  is,  417  out  of  .^49, 
occurring  in  patients  between  the  ages  of  5  and  30, 
and  that  after  .50  it  is  comparatively  rare,  as  only  16 
cases  were  seen  who  were  over  50  years  old.  This 
seems  to  be  rationally  explained  by  the  fact  of  the 
epidermis  in  advanced  life  becoming  harder  and  dryer, 
and  cousequeutly  not  being  so  well  suited  for  the 
nourishment  and  propagation  of  the  acarus. 

The  class  of  the  community  from  which  the  bulk 
of  these  patients  have  been  drawn,  has  been  a  matter 
of  interest  and  surprise  to  me,  it  not  having  been  that 
which  one  would  expect.  The  children,  as  a  rule, 
have  been  scholars  in  the  public  schools,  and  that  is 
natural  enough,  but  they  have,  with  few  exceptions, 
belonged  to  rather  the  better  class  of  j]ublic  school 
pupils,  that  is  to  say,  they  have  been  nicely,  or  at 
least  cleanly  dressed.  The  adult  females,  with  the 
exception  of  some  girls  who  worked  in  rooms  where 
several  of  them  were  brought  in  contact  with  each 
other,  were  mothers  of  families,  who  had  probably  been 
infected  hy  their  children  or  husbands.  The  adult 
males  have  been,  almost  witliout  exception,  artizans 
or  mechanics  of  the  better  class.  Certainly  the 
classes  of  tramps,  beggars  and  low  prostitutes  have 
been  conspicuous  by  their  absence  from  the  list  of 
those  seeking  treatment  for  this  disease.  In  most  of 
the  cases  that  were  not  married,  both  male  and 
female,  there  was  generally  the  history  of  a  room 
mate,  if  not  a  bed-fellow,  and  1  have  no  doubt  but 
what  the  spread  of  the  disease  is  in  a  measure  due  to 
the  custom  which  young  people,  who  are  working  for 
a  living,  have,  of  diminishing  their  expenses  by  shar- 
ing a  room  in  common.  One  of  the  points  that  has 
struck  me  as  most  marked  in  the  cases  I  have  seen,  is 
the  comparative  rarity  of  typical  burrows.  When  I 
saj"  comparative,  I  mean  as  compared  with  the  cases 
I  have  seen  in  Vienna,  Paris  and  London.  I  do  not 
think  I  am  at  all  overstating  it  when  4  say  that  even 
in  well-developed  cases  of  scabies,  it  has  been  decid- 
edly the  exce|)tion  when  I  have  been  able  to  tind  a 
good  specimen  of  a  burrow.  Whether  this  shows 
that  our  patients  wash  their  hands  more  fre(iuently 
and  more  thoroughly  than  those  abroad,  I  am  not 
prepared  to  say,  but  of  the  fact  I  have  no  question. 
The  wrist,  on  its  flexor  side,  in  the  fold  of  the  skin 
made  at  the  ulnar-carpal  articulation  in  the  vicinity 
of  the  styloid  process,  has  seemed  to  me  to  be  a  more 
constant  territory  on  which  to  find,  if  not  burrows,  at 
least  the  characteristic  vesicles  than  even  tlu^  classic 
region  between  the  fingers.  In  the  male  subject  the 
penis  furnishes  a  most  important  field  for  examina- 
tion. In  a  case  that  seemed  to  be  at  all  fully  devel- 
oped I  should  consider  the  presence  or  absence  of 
efflorescences  on  this  organ  as  a  most  important  diag- 
nostic sign.     The  lesions  found  there  are  also  very 


characteristic.  On  the  shaft,  or  anywhere  on  the  pre- 
puce, I  have  seen  perfect  burrows  oftener  than  any 
where  else.  As  a  rule,  the  lesions  are  papules,  which 
may  have  a  burrow  on  them,  or  may  have  become 
pustular  or  may  be  simply  red  papules,  witli  a  per- 
fectly smooth  and  unbroken  surface.  I  have,  on  the 
other  hand,  seen  in  this  situation  serpentine  burrows 
without  any  signs  of  congestion,  or  exiidation.  Tn 
subjects  where  the  glans  is  uncovered,  papules  may  be 
found  on  it,  which  sometimes  are  pustular,  but  I  have 
never  seen  a  burrow  on  the  glans,  nor  have  I  ever 
;een  ain'  efflorescence  due  to  scabies,  on  a  glans  which 
was  habitually  covered  by  a  long  jirepuce,  that  is, 
where  the  integument  of  the  glans  was  a  true  mucous 
membrane.  It  was  owing  to  the  existence  of  these 
lesions  on  the  penis  that  several  patients  came  for 
medical  advice,  thinking  that  they  had  some  venereal 
trouble,  some  of  whom  had  already  been  put  on  con- 
stitutional treatment  for  sj'pliilis.  Tn  spite  of  the 
most  careful  searching,  I  have  never  been  able  to  find 
anything  resembling  a  burrow  outside  of  the  region  of 
hands,  wrists  and  penis,  except  in  cases  of  infants,  on 
whose  feet,  especially  in  the  vicinity  of  the  ankles,  I 
have  seen  very  typical  ones. 

The  secondar}',  if  I  may  use  the  term,  or  artificial, 
lesions  in  scabies,  that  is  those  that  are  caused  by 
scratching  and  rubbing,  vary  in  the  different  regions 
of  the  cutis  on  which  they  are  developed.  This  dif- 
ference, although  perhaps  only  one  of  degree,  is  pretty 
constantly  seen  in  most  cases.  The  regions  most 
likely  to  show  these  lesions,  are,  the  forearms,  espec- 
ially about  the  elbow,  over  the  supinator  muscles,  the 
gluteal  region,  the  abdominal  walls,  the  anterior 
aspect  of  the  thighs,  and  the  lower  leg.  Given  a  gen- 
eral irritation  of  the  skin,  these  regions,  in  the  order 
named,  are  certainly  the  easiest  to. scratch.  This  is 
especially  true  with  regard  to  the  elbow,  and  in  point 
of  fact,  it  is  in  this  locality  that  the  result  of  irritation 
is  most  manifest.  In  this  situation  we  frequently  see 
a  patch  of  crusty  eczema,  exactly  like  that  observed 
on  the  cheeks  or  forehead  of  infants.  In  the  gluteal 
region  the  scratching  is  more  likely  to  cause  siuijle 
lesions,  more  like  impetigo,  even  approaching  a  fur- 
uncular  character,  while  on  the  anterior  aspect  of 
the  thigiis  and  lower  legs,  as  is  also  the  case  on  the 
abdominal  walls,  the  lesions  consist  of  small  papules 
the  apex  of  which  has  generally  been  scratched  off. 

I  take  it  that  the  reason  of  constantly  finding  an 
eruption  of  an  eczemalous  character  about  the  elbows, 
is  that  from  its  situation  it  can  be  scratched  or  rubbed 
by  day  as  well  as  night,  but  that  the  scratching  is  gen- 
erally done  outside  of  the  sleeve,  whereas  in  the  other 
regions  mentioned,  at  least  during  the  night,  the 
finger-nails  get  at  the  bare  skin,  and  excoriate  the 
raised  papules.  The  aggravation  of  the  itching  after 
going  to  bed  is  one  of  the  most  constant  symp- 
toms complained  of.  It  is  generally  ascribed  to  the 
heat  of  the  bed-clothes,  but  I  think  that  is  not  the 
only  factor.  Patients  will  state  that  any  violent  exer- 
cise, or  getting  heated  in  any  way,  will  increase  the 
pruritus,  but  not  to  the  extent  to  which  it  is  aggra- 
vated nightly  on  their  retiring.  It  seems  to  me  per- 
fectly plausible  to  assume  that  during  the  night  when 
the  patient  is  quiet  and  seeking  sleep,  would  be  the 
time  when  the  acari  would  be  most  active  in  getting 
their  nourishment  iuid  moving  about.  Perhaps,  also, 
the  ease  with  which  the  itching  regions  can  be  scratched 
at  this  time,  should  be  taken  into  consideration. 
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Be  this  as  it  may,  tiie  fact  of  the  cutaneous  irrita- 
tion being  decidedly  increased  after  going  to  bed,  is  a 
very  constant  and  important  diagnostic  sign.  Any 
practitioner  of  medicine  who  has  seen  many  cases  of 
scabies,  will  in  the  great  majority  of  those  that  are 
brought  under  his  observation  make  his  diagnosis  from 
the  general  appearance  of  the  case,  that  is  to  say,  he 
will  say  to  iiimself,  this  is  a  case  of  scabies,  because  it 
is,  exactl}'  as  when  we  see  a  horse,  we  know  it  is  a 
horse,  and  do  not  go  through  the  process  of  deciding 
that  it  cannot  be  a  cow  because  it  has  no  horns,  or  a 
pig,  because  its  hoofs  are  not  split,  etc. 

Cases  do  occur,  however,  where  the  diagnosis  is  not 
so  easy,  and  the  ability  to  differentiate  it  is  important. 
During  the  past  two  years  I  have  seen  several  cases 
which  I  have  diagnosticated,  treated  and  cured  as 
scabies,  which  if  I  had  seen  ten  years  ago  when  the 
disease  was  comparatively  rare,  1  should  not  liave  rec- 
ognized. As  the  disease  is  by  no  means  a  self-limited 
one,  and  each  case  is  a  possible  or  even  a  probable 
source  of  contagion  to  those  wlio  are  brought  in  con- 
tact witii  it  in  early  life,  it  cert.ainly  is  a  matter  of 
considerable  public  importance  that  it  should  be  diag- 
nosticated and  cured,  and  luckily  it  isoneof  the  unfor- 
tunately few  diseases  tliat  we  can  pretty  confidently 
claim  to  be  able  to  cure.  That  personal  cleanliness, 
bathing,  change  of  linen,  etc.,  act  as  prophylactics,  I 
suppose  we  must  admit.  I  have  no  question  but  what 
I  myself  had  a  slight  attack  of  scabies  during  the  past 
winter.  I  had  seen  and  handled  many  cases,  and  had 
handled  them  pretty  thoroughly,  as  1  was  anxious  to 
see  if  I  could  find  any  burrows  in  the  general  integ- 
ument. I  certainly  had  a  great  deal  of  itching  between 
the  fingers  and  abont  the  wrists,  and  at  night  I 
scratched  myself  so  as  to  make  decided  lesions  on  my 
forearms  and  shins.  I  never  could  lind  any  character- 
istic appearances  and  just  as  I  had  made  up  my  mind 
to  treat  m3'self,  the  symptoms  gradually  disappeared, 
as  I  believe,  simply  from  the  use  of  soap  and  water,  in 
ray  daily  bath.  On  the  other  hand,  1  had  quite  re- 
cently seen  a  young  Harvard  graduate,  decidedly  a 
swell,  who  tubbed  it  as  much  as  any  anglo-maniac  and 
probably  changed  his  linen  daily,  who  was  suffering 
with  a  very  generally-developed  case  of  itch. 

In  a  few  instances  I  have  seen  what  would  lead  one 
to  suppose  that  a  personal  susceptibility  might  have 
some  influence.  That  is  to  say,  I  have  seen  two 
mothers  of  families  of  several  children,  all  of  whom 
had  the  disease,  and  yet  the  mothers  escaped.  I  also 
have  seen  a  child  out  of  a  large  family  affected,  free 
from  the  disease  although  it  was  thrown  in  with  the 
others,  and  in  one  instance,  slept  with  an  infected 
member  of  the  family. 

The  finding  a  burrow  in  any  suspected  case,  of 
course  settles  the  diagnosis,  but  in  my  experience  the 
cases  in  which  this  can  be  seen  are  not  common.  The 
distribution  of  the  manifestations  of  the  disease  is 
what  toe  have  to  fall  back  upon,  and  this  is  usually 
quite  characteristic.  If  burrows  are  not  to  be  seen, 
small  vesicles,  which  are  almost  as  characteristic,  will 
be  seen  between  the  fingers  on  the  ball  of  the  hand, 
and  at  the  wrist,  with  more  or  less  lesions  on  the  fore- 
arms, abdomen,  gluteal  regions  and  legs,  according  to 
the  duration  or  severity  of  the  attack.  The  condition 
of  other  members  of  the  family  is  important,  and  the 
nocturnal  aggravation  of  the  itching  should  be  taken 
into  account.  With  regard  to  differential  diagnosis, 
scabies   might  be,  and   witho\it   doubt,   often  is,   con- 


founded with  any  of  the  cutaneous  diseases  which  have 
pruritus  as  a  prominent  symptom,  and  strange  to  sav, 
its  manifestations  on  the  cutis,  have  in  several  cases 
wliicli  have  come  under  my  observation,  been  taken 
for  those  of  syphilis,  in  which  the  absence  of  itching  is 
universally  noted.  This  mistake-  has  been  made  not 
only  by  the  patients,  but  by  physicians,  whom  they 
had  consulted.  One  would  suppose  that  the  irritation 
of  the  skin  produced  by  the  presence  of  vermin,  that 
is,  pediculi  vestimentorum,  would  be  Vftry  much  of  the 
same  kind  as  that  due  to  the  presence  of  the  acarus. 
J'he  manifestations,  however,  of  these  two  parasites 
are  quite  distinct,  and  can  be  easily  recognized.  The 
chief  difference  is  to  be  found  in  the  localitv  where 
the  results  of  the  i.ritation  are  seen.  The  body-louse, 
having  its  habitat  on  the  clothing,  irritates  that  part 
of  the  skin  with  which  the  clothes  are  most  constantlv 
in  contact,  that  is  to  say,  the  shoulders,  breast  ancl 
waist  —  the  uncovered  hands  not  being  affected  nt  all, 
[  should  say  also  that  the  lesions,  prodjced  bv  scratch- 
ing in  cases  of  pediculosis,  have  decidedly  a  greater 
tendency  towards  a  furiincular  inflammation,  .and  the 
pigmentation  of  the  regions  affected  is  much  more 
marked.  It  is  difficult  to  form  an  idea  as  to  the  com- 
])arative  degree  of  itching  from  the  account  given  bv 
the  patiet)ts,  but  I  certainly' have  never  seen  the  deep 
excoriations  made  by  the  finger-nails  in  cases  of 
scabies  that  I  have  in  patients  infested  with  body-lice. 
As  my  figures  have  shown,  the, aged  are  comparatively 
exempt  from  scabies,  whereas  the  victims  of  pediculi 
vestimentation  are,  as  a  rule,  well  along  in  life.  I  have 
been  very  much  astonished  by  the  fact  that  1  have 
never  seen  a  patient  who  was  afflicted  by  the  itch  and 
body-lice,  simultaneously,  as  one  would  suppose  that 
the  same  influences  that  would  expose  them  to  the 
contagion  of  the  one,  would  also  to  that  of  the  other, 
that  is  to  say,  lack  of  cleanliness,  and  being  thrown  in 
contact  with  people  of  similar  habits. 

It  is  not  easy  to  determine  sometimes  whether  we 
h.ave  a  case  of  commencing  scabies,  or  one  of  h_vpera?s- 
thesia  or  pruritus.  As  in  cases  of  general  pruritus  the 
regions  most  easily  scratched  show  most  the  results  of 
scratching,  we  find  in  them  the  forearms,  abdomen, 
gluteal  regions  and  legs  excoriated,  veiy  much  in  the 
same  way  as  we  do  in  cases  of  scabies.  These  cases 
however,  are  usually  found  in  old  people  (pruritus 
senilis),  where  the  age  would  be  against  scabies,  or 
are  due  to  a  retention  of  the  biliary  secretion,  in  which 
case  we  should  have  the  icterus  to  guide  us. 

I  will  not  take  time  to  refer  to  the  differential  diag- 
nosis between  scabies  and  urticaria,  actite  papular 
eczema,  prickly  heat,  etc.,  but  will  merely  say  that 
scabies  ought  to  be  recognized  (although  my  experi- 
ence would  show  that  it  by  no  means  always  is)  bv 
the  f.act  of  lesions  being  found  between  the  fin- 
gers, on  the  ball  of  the  hand,  am)  wrists,  if  not  char- 
acteristic burrows,  at  least  sniull  vesicles  ;  by  the 
presence  of  characteristic  lesions  on  the  penis  in  the 
male  subject;  by  the  existence  of  secondary  manifesta- 
tions on  the  forearms,  buttocks,  abdomen,  tliighs  and 
legs,  more  or  less  developed,  as  the  case  is  of  longer 
or  shorter  standing  ;  by  a  decided  increase  of  discom- 
fort in  the  way  of  itching  during  the  night,  and  by 
the  fact  that  others  who  are  thrown  into  intimate  rela- 
tions with  the  patient,  are  similarly  affected.  That  it 
is  important  that  it  should  be  recognized  and  treated, 
I  do  not  think  that  there  can  be  any  question  of.  I 
have    been    very    much    surprised   by    the  success   of 
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treatment  in  these  cases.  It  has  been  so  successful  iu 
my  ilispensary  woik  tliat  I  have,  as  a  rule,  used  tlie 
same  uietltod  in  private  practice.  The  formula  that  I 
have  used  is  the  old  sulphur  ointment  that  Hardy  in- 
troduced years  ago  at  the  St.  Louis,  one  part  ol 
carbonate  of  potash,  two  of  siil|ihur,  and  tliree  of 
vehicle,  for  which  I  have  taken  pelrolevim  ointment 
instead  of  lard,  and  I  can  not  Inlp  thinking  that  its 
elliciicy  has  been  increaseil  by  the  change.  The  ob- 
jection to  the  use  of  sulphur  is,  of  course,  its  irritating 
iictiou  on  the  eczcmatous  and  pustular  secondary 
eruptions.  1  liave,  howevei',  used  it  in  the  great 
majority  of  the  five  hundred  and  forty-nine  cases  I 
have  seen,  and  with  very  good  results.  We  were, 
until  a  couple  of  years  ago,  only  allowed  at  the  dis- 
])ensary  to  order  a  half  ounce  of  ointment,  but  now 
we  can  dispense  two  ounces.  When  one  thinks  of 
what  two  ounces  will  do  in  the  wav  of  treatment  for  a 
patient  who  is  pretty  well  covered  with  the  eruption, 
it  certainly  seems  extraordinary  that  very  few  eases 
prove  obstinate,  as  has  been  the  fact.  My  instructions 
are  to  grease  the  hands  thoroughly  and  a  hand's 
breadth  above  the  wrists  nightly,  and  to  apply  it  on 
the  lesions  on  the  trunk  and  limbs  here  and  there, 
avoiding  however  any  pustular  or  e.vcoriative  regions. 
In  private  practice  1  have  ordered  oxide  of  zinc  oint- 
ment to  be  apjjlied  to  the  eczematous  patches,  and, 
even  without  any  treatment,  as  a  rule,  these  heal 
rapidly'  when  the  sulphur  ointment  has  been  used  else- 
where for  a  few  nights;  I  also,  of  course,  giving  direc- 
tions as  to  baihs.  use  of  soaps,  etc.  There  are,  of 
course,  more  elegant  i)reparatious,  but  this  does  not 
stain  clothing,  and  does  its  work  ;  in  fact,  one  of  the 
most  interesting  results  of  my  observations  of  these 
cases  of  scabies  has  been  the  decided  success  of  treat- 
ment. In  speaking  so  decidedly  as  to  the  usual  success 
of  treatment,  I  do  not  wish  to  be  imderstood,  as  re- 
garding the  disease  a  simple  one  to  treat;  on  the  con- 
trary, I  have  been  very  much  surprised  at  this  success 
especially  in  a  class  of  patients  that  are  not  of  the 
most  cleanly,  and  without  doubt,  many  cases  have  re- 
lapsed, or  ])erhaps  not  even  improved  much,  which  I 
never  have  seen  again.  I  think  that  one  of  the  most 
important  lessons  to  be  got  from  a  study  of  scabies,  is 
the  great  advantage  that  would  be  gained  to  the  coni- 
nmnity  if  such  patients  could  be  thoroughly  treated 
by  skiileil  employees  of  the  hospitals  and  dispensaries, 
to  apply  the  topical  treatment  properly,  and  if  baths 
could  be  furni^hed  for  them.  These,  and  a  skilled  sup- 
ervision of  schools,  factories,  workshops,  jails  and  even 
general  hospitals,  would  certainly  furnish  a  great  help 
in  controlling  if  not  stamping  out  the  disease.  The 
other  points  of  interest  to  me,  to  which  I  have  at- 
tempteil  to  call  attention,  are,  the  fact  of  the  increas- 
ing prevalence  of  a  disease  that  ought  to  be,  as  a  rule, 
so  easily  recognized;  the  rarity  of  typical  burrows; 
the  constancy  of  characteristic  lesions  on  the  penis 
in  male  subjects,  and  the  difference  of  the  sec- 
ondary manifestations,  according  to  the  region  of  the 
cutis,  they  are  develo[)ed  upon. 

—  A  lady  who  lost  SiiO.OOO  at  Monte  Carlo  re- 
cently, committed  suicide.  This  is  said  to  make  the 
seventy-sixth  case  of  suicide,  owing  to  losses  at  gam- 
bling, from  the  beginning  of  the  present  season  up 
to  about  the  middle  of  August.  In  the  last  eight 
years  (here  h.nve  been  l.H-^d  suicides  at  that  place. 


THE  DUNBAR  TRAGEDY:   WAS  IT  A  MURDER, 
OR  WAS  IT  A  SUICIDE?' 


BY   P.    n.   N.   FISH,   M.D.,  OF  AM 


This  case  came  under  the  observation  of  a  medical 
examiner  in  a  county  adjoining  mine,  and  my  interest 
in  it  arose  from  facts  learned  by  me  during  attendance 
at  the  inquest. 

If,  iu  the  view  here  taken  of  it,  I  differ  from  some 
of  my  medical  brethren,  it  is  done  in  no  spirit  of  criti- 
cism, for  I  realize  the  fact  that  it  will  probably  never 
be  determined  by  positive  evidence  whether  this  was  a 
suicide  or  a  murder,  and  that  every  one  who  forms  an 
opinion  will  do  it  from  his  estimate  of  the  probabilities 
in  the  case. 

About  ten  o'clock  on  the  night  of  the  4th  of  July, 
when  the  sound  of  a  pistol-shot  would  attract  little  at- 
tention, a  man  was  found  upon  a  side  street  of  a  pop- 
ulous town,  lying  on  the  ground  ;  the  face  rested  on 
its  left  side,  the  body  on  the  chest  and  abdomen.  At 
first  it  was  thought  he  was  drunk  ;  soon  it  was  found 
that  he  was  dead.  On  examination,  a  bullet-wound, 
which  was  apparently  the  cause  of  death,  was  dis- 
covered in  the  back  of  his  head. 

At  the  autopsy  it  was  demonstrated  that  "the 
bullet  had  entered  the  head  just  under  the  occipital 
protuberance  and  just  to  the  right  of  the  median  line. 
The  skull  was  splintered  at  the  point  of  entrance  of 
the  ball.  The  bullet  had  passed  from  the  point  of  en- 
trance upward  and  forward,  and  slightly  to  the  right, 
till  it  reached  a  point  a  little  forward  of  the  middle 
of  the  skull,  from  one  inch  to  one  inch  and  a  half,  to 
the  right  of  the  middle  line  ;  then  it  passed  downward, 
forward,  and  to  the  left  at  quite  a  sharp  angle,  and 
was  found  in  the  brain  substance  over  the  sphenoid 
bone,  about  one  and  a  half  inches  from  the  forehead. 
The  skull  at  the  point  of  entrance  was  very  tJiick, 
solid  and  fine-grained.  The  left  hemisphere  of  the 
brain  was  perfectly  normal.  The  socket  of  the  left 
eye  was  found  to  contain  a  large  clot  of  blood.  It  was 
impossible  that  the  bleeding  caused  by  the  bullet 
should  have  reached  the  socket  of  the  left  eye.  The 
lids  of  the  left  eye  were  infiltrated  with  blood  and  the 
eye  protruded  from  its  socket.  There  was  clotted 
blood  in  Uie  left  nares.  There  was  no  other  marks 
of  violence.  The  hair  was  not  burned  nor  singed,  nor 
were  there  any  marks  of  powder  on  the  scalp,  the  skin 
or  the  clothing.  There  was  no  abrasion  of  the  skin 
about  the  eye  or  on  the  face.  It  was  the  opinion  of 
all  the  physicians  present  at  the  autopsy  that  the  in- 
jury to  the  eye  was  caused  by  a  blow  on  the  eye."  It 
was  thought  that  there  was  no  fracture  of  the  sphe- 
noid, ethmoid  or  orbital  plates.  The  right  eye  was 
normal. 

Near  the  body,  ;ibout  three  or  four  inches  from  the 
right  hand,  lay  a  revolver  of  a  pattern  called  the  "  De- 
fender." calibre-;l2,  long;  this  held  one  metallic  car- 
tridge—  a  32,  short — and  one  empty  cartridge-shell. 
To  this  revolver,  by  a  peculiar  arrangement  which 
will  be  described  further  on,  was  fastened  a  strong 
hempen  string,  ninety  feet  in  length.  This  string,  or 
cord,  passed  under  the  right  foot  and  was  stretched 
out  along  the  road  for  about  fifty  feet;  it  was  attached 
to  nothing  but  the  weapon.  In  the  left  jiocket  of  tlie 
coat  were  three  cartridges  similar  to  the  one  in  the 
pistol.     The  coat  and  vest  were  buttoned.     The  two 
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pocket-books  usually  carried  upon  the  person  were 
missing. 

From  tlie  stand-pnint  of  the  nieilical  examiner  was 
tills  a  muriler  or  a  suicide? 

The  entire  absence  of  powder-marks,  the  location 
of  the  wound  of  entrance,  the  course  of  tiie  ball 
through  the  brain,  and  the  absence  of  the  pocket- 
books  would  seem  to  point  to  the  probability  of  mur- 
der, while  the  ninety  feet  of  string  was  a  mystery  in 
any  view  of  the  case.  The  arrangement  of  this  string 
can  be  reproduced  in  the  following  manner:  Tie  a 
long  cord,  about  six  inches  from  one  end,  around  the 
handle  of  a  i)istol,  just  back  of  the  hammer  and  trigger, 
with  a  liard  knot  directly  underneath  the  pistol ;  bring 
botli  ends  of  the  string  up  over  the  hammer  and  tie 
in  a  hard  knot  directly  over  the  hammer  ;  pull  the 
string  back  till  it  slips  off  the  liammer,  and  the  string, 
with  its  loop,  will  be  seen  as  it  was  found  on  tiie  "De- 
fender." This  loop  could  not  be  passed  over  tlie 
trigger  and  used  for  firing. 

Tliat  this  pistol  was  tired  within  the  ordinary  suicide 
limit  is  disproved  by  the  absence  of  the  scorchiugs  and 
brandings  of  the  powder,  unless  it  can  be  shown  that 
some  intervening  substance  iiad  been  used,  or  that  it 
is  jiossible  to  hold  a  pistol  so  closel}'  to  the  head  that 
no  marks  of  the  powder  would  be  seen.  One  witness 
stated  that  a  hat  was  found  pressed  well  down  upon 
the  back  of  the  head ;  others  said  the  hat  was  on  tlie 
ground  near  the  body.  This  hat  was  missing  soon  after 
the  tragedy,  and  was  admitted  to  have  been  burned  by 
a  member  of  the  family,  but  the  medical  examiner  had 
assured  himself  that  there  was  no  bullet-hole  in  it,  nor 
powder-marks  on  it.  I  do  not  believe  it  |iossible  to 
fire  a  pistol  so  closely  to  the  head  that  some  of  the 
gases  will  not  escape  and  burn  the  hair,  but  if  this  were 
possible,  some  unburned  powder  would  follow  the  ball 
into  the  brain.  No  grains  of  powder  were  found  in 
the  wound,  and  the  conclusion  is  obvious  that  this  shot 
was  fired  beyond  the  limit  of  the  powder-marks.  It 
would  seem  impossible  that  one  could  hold  a  pistol  at 
such  a  distance,  and  fire  it  so  as  to  send  the  ball  into 
the  back  of  the  head  with  the  upward  and  forward  di- 
rection seen  in  this  case.  Professor  Masclika.  of 
Prague,  is  quoted,  in  the  MedicoLegal  Journal,  Sep- 
tember, 1885,  page  228,  as  laying  down  the  following 
rule:  "Certain  well-known  appearances,  such  as  burn- 
ing, singeing,  dark  discoloration,  and  hardening  of  the 
parts  close  to  the  wound,  must  be  present  for  a  theory 
of  suicide."  This  positive  statement,  taken  in  its  full 
apparent  meaning,  would  leave  no  ground  for  the 
further  discussion  of  this  question  ;  but  Caspar  has 
shown  that  suicides  sometimes  arrange  for  shooting 
themselves  at  a  distance,  by  means  of  a  string  attached 
to  the  trigger  of  a  pistol,  and  I  hope  to  prove  that  it  is 
possible  to  shoot  one's  self  with  a  pistol  held  in  the 
hand  at  a  distance  beyond  the  limits  of  the  powder- 
marks. 

The  black  eye,  with  the  extravasation  of  blood  into 
the  orbit,  was  considered  the  result  of  a  blow  over  the 
eye,  and,  therefore,  evidence  of  a  murderous  assault. 
The  three  cartridges  in  the  pocket  might  have  been 
placed  there  by  a  murderer  to  excite  a  suspicion  of 
suicide,  while  the  absence  of  the  pocket-books  seemed 
to  indicate  murder  and  robbery,  rather  than  suicide. 

What  did  tlie  ninety  feet  of  string  mean  ?  In  the 
hands  of  a  confederate,  it  might  have  served  as  a  means 
of  signalling  that  the  way  was  or  was  not  clear :  or  it 
might  have  been   used  to  jiull  away  the  pistid  after 


firing,  in  order  that  no  weapon  be  found  upon  or  near  the 
murderer,  should  he  be  apprehended  innnediately  after 
the  shooting,  or  should  miss  his  aim,  or  should  l)e  <lis- 
covered  and  suspected  before  tiring.  It  was  not  pos- 
sible tliat  the  pistol  had  been  fastened  to  the  fence  or 
the  telegraph  pole  near  by,  and  tiien  fired  by  means 
of  the  cord  by  the  man  himself,  for  tiie  blood  from  tlie 
bleeding  wound  of  the  head  had  not  run  down  his  body 
or  his  clothing,  as  it  would  have  done  had  he  removed 
any  fastening  of  tiie  cord  or  pistol  after  the  fatal  shot. 

The  hour  and  the  place  were  each  alike  favorable 
for  murder  or  for  suicide.  But  if  this  was  a  murder, 
what  was  the  use  of  the  peculiar  loo|)  of  the  string  on 
the  pistol?  Hy  pulling  back  the  hammer,  the  loop 
could  be  slipped  over  it  and  used  to  fire  the  pistol. 
The  "  Defender  "  lias  its  half-cock  so  far  back  that 
such  a  loop  will  slip  off  tha  hammer  just  before  it 
reaches  the  half-cock,  and  thus  the  hammer  can  be 
snapped  down  on  the  cartridge;  but  tiie  force  of  the 
blow  is  so  slight,  that  a  cartridge  can  be  fired  only  after 
repeated  attempts.  It  is  not  credible  that  a  murderer 
would  use  such  a  clumsy  contrivance  for  firing,  for  the 
repeated  snapping  down  of  the  hammer  on  the  cartridge 
would  be  too  much  like  sounding  the  burglar-alarm 
before  attempting  to  break  into  a  house. 

It  was  suggested  that  the  string  might  have  been 
passed  under  the  foot,  and  the  pistol  have  been  tired 
by  the  man  himself,  using  the  loop  over  the  hammer. 
This  also  could  be  done,  and  the  firing  done  with  some 
degree  of  accuracy.  Would  any  use  of  such  a  string 
enable  one  to  hold  and  rtre  a  pistol,  with  any  degree  of 
accuracy,  at  the  back  of  the  head,  and  this  at  such  a 
distance  that  the  powder-marks  would  not  show? 
From  former  experiments  of  my  own  with  revolvers 
similar  to  the  one  used,  and  from  the  teachings  of  the 
authorities,  it  seemed  necessary  that  this  pistol,  witii 
its  .32-short  cartridge,  must  be  held  at  least  twenty 
inches  from  the  back  of  the  head  to  be  sure  of  escap- 
ing powder-marks  upon  some  part  of  the  head  or  neck 
(a  conclusion  which  subsequent  experiments  with  a 
"  Defender  "  appear  to  verify) :  yet  I  was  obliged  to 
admit  at  the  inquest  that  I  could  not  then,  either  with 
or  witiiout  the  string,  hold  a  pistol  aimed  at  the  back 
of  the  head  at  a  distance  greater  than  nine  inches,  and 
at  this  distance  could  not  be  sure  of  my  aim.  But  later 
observation  and  expeiiment  showed  me  a  method  of 
holding  the  muzzle  of  a  pistol  at  even  thirty  inches 
from  the  back  of  the  head  with  an  almost  absolute  accu- 
racy of  aim.  Held  in  such  a  way,  the  pistol  could  be 
fired  by  the  use  of  the  loop  over  the  hammer,  and  the 
string  under  the  foot  without  using  the  trigger,  but 
this  gave  no  advantage  either  in  holding  or  firing  the 
pistol,  for  it  could  be  fired  easier  and  more  accurately 
by  using  the  trigger  alone.  After  experimenting  for 
a  week,  I  pulled  the  looji  back  and  well  down  on  the 
butt  of  the  pistol,  and  used  the  string  under  the  foot 
as  a  '•  guy-rope "  to  steady  the  weapon.  The  latter 
was  cocked  and  held  in  the  right  hand  at  arm's  leiigtii, 
with  the  muzzle  pointed  towards  the  head — ^  somewhat 
as  one  holds  a  ])en.  The  butt  rested  on  the  little 
finger,  the  handle  was  grasped  firmly  between  the  other 
fingers  and  the  thumb,  and  the  trigger  pressed  agains* 
the  ])alm  of  the  hand.  Held  in  this  way,  a  contraction 
of  the  hand,  so  slight  as  to  be  hardly  noticed,  would 
fire  the  pistol.  This  method  of  using  the  string  fur- 
nished a  rest  for  the  weapon,  ami  its  great  advantjige 
was  at  once  apparc]^  Tiie  aim  would  be  made  certain 
bv  aiming  the  rev(ii\ cr  :it  the  riaht  eve.  and  then  turn- 
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iiig  tlie  head  half-way  round.  The  eoi-d  would  keep 
the  liaud  from  moving. 

Here,  then,  i.s  a  possible  method  of  firing  the  pistol 
with  great  accuracy  at  the  back  of  the  head,  from  such 
a  lUstaiice  that  the  powder-marks  would  not  show,  and 
a  uietho<l  reasonably  accounting  for  the  use  of  the  loop 
and  string.  All  that  seems  necessary  to  establish  the 
probability  of  this  use  of  the  cord  is  some  evidence  of 
such  use.  The  shoes  found  on  the  body  were  worn, 
anil  apparently  had  been  recently  wet.  On  the  sole 
of  the  right  shoe  '(under  the  instep),  and  on  the  left 
side  of  the  shoe,  were  creases  which  can  be  exactly 
imitated  by  steadying  a  pistol  with  a  cord  in  the 
manner  above  described,  held  between  the  thumb 
and  fore-linger  of  the  left  hand.  There  was  no 
crease  on  the  outer  or  right  side  of  the  shoe. 

Perliaps  it  will  not  be  out  of  place  to  say  here  that 
it  was  the  sight  of  the  loop  on  the  cord  .and  the  cre.ases 
on  the  shoe  which  led  me  to  change  my  belief  in  the 
murder  theory  to  the  conviction  that  this  was  a  sui- 
cide, although  I  could  not  then  account  for  the  al> 
sence  of  the  powder-marks.  I  do  not  believe  that 
these  creases,  so  exactly  like  those  appearing  on  my 
own  shoe  after  using  the  cord  in  the  way  I  have  do- 
scribed,  were  accidentall}'  caused  by  pulling  on  the 
string  at  the  time  of  finding  the  body ;  the  pistol  would 
not  furnish  resistance  enough  to  make  so  well  defined 
a  mark  as  was  found  on  the  bottom  of  the  shoe. 

Was  there  anything  impossible  or  improbable  in 
the  location  of  the  wound,  or  in  the  course  taken  by 
the  ball,  provided  the  pistol  had  been  held  and  fiied 
in  the  manner  described  ?  A  pistol  can  be  aimed  and 
fired  so  that  the  ball  will  strike  any  given  point  in  a 
line  from  the  eye  to  the  occipital  protuberance.  It 
could  be  so  tired  that,  if  the  ball  continued  its  direc- 
tion after  striking  the  skull,  it  would  make  a  wound 
similar  to  the  one  found  in  this  case,  but  to  do  this 
would  require  a  position  of  the  head  and  arm  that 
would  he  nnnatur.al  and  strained,  and  therefore  im- 
probable, because  there  could  be  no  conceivable  advan- 
tage in  trying  to  give  such  a  course  to  the  bullet. 
The  easiest  and  most  natural  method  of  holding  a 
pistol,  aim(;d  at  the  right  side  of  the  back  of  the  head, 
would  send  a  ball  from  the  right  to  the  left  side  of  the 
brain  provided  it  was  not  deflected  from  its  course.  A 
conical  ball,  fired  within  a  short  distance,  from  a  first- 
class  revolver  of  medium  size,  will,  as  a  rule,  pass 
into  and  through  the  brain  in  a  direct  course,  but  mil- 
itary surgeons  have  recorded  many  exceptions  to  this 
rule. 

This  bullet  was  apparently  fired  from  a  very  infe- 
rior weapon,  the  "  Defender,"'  which,  like  many  of  its 
class,  will  often.  T  may  say  generally,  throw  a  ball  so 
that  it  will  strike  wholly  or  partly  on  its  side  rather 
than  on  its  end,  and  thus  may  make  a  large  wound  of 
entrance  although  fired  within  a  few  inches  of  the 
head.  When  such  a  bullet  strikes  a  rounded  and  un- 
eipHilly  resisting  surface,  like  the  region  of  the  occi- 
put, it  will  be  very  easily  deflected.  Considering 
these  f.icts,  it  seems  very  probable  that  the  weapon 
was  held  in  the  more  natural  position,  while  the  ball, 
deflected  from  its  original  aim,  took  the  course  de- 
scribed. At  any  rate,  the  location  of  the  wound  and 
course  of  the  bullet  do  not  need  a  theory  of  murder  to 
account  for  them. 

I  do  not  believe  the  condition  of  the  left  eye  was 
necessarily  the  result  of  any  ninrd^tus  assault.  Black 
eyes,  as  the  result  of  accident,  are  so  common,  and  the 


possibilities  of  accident  in  this  case  so  great,  that  I 
believe  the  condition  of  the  left  eye  might  be  safely 
ignored.  It  was  thought  by  some,  as  I  have  said,  to 
have  been  caused  by  a  blow  over  the  eye,  inflicted  by 
the  murderer  before  the  shooting,  and  was  held  to  be 
one  of  the  stronger  evidences  of  murder  ;  but  this 
seemed  to  me  improbable  even  when  I  believed  in  the 
murder  theoiy.  If  it  could  have  been  caused  by  a 
murderous  blow,  so  slight  that  it  left  no  mark  upon 
the  face,  it  might  equally  well  have  been  accident.ally 
self-inflicted  ;  or  might  have  been  caused  by  striking 
a  stone  or  lump  of  earth  on  falling  after  the  shot ;  or 
the  men  who  first  discovered  the  body  and  thought  it 
that  of  a  drunken  man  may  have  accidentally  struck 
the  toe  of  a  boot  against  the  eye  before  life  was  fairly 
extinct.  Any  of  these  things  were  possible,  and,  in 
my  opinion,  far  more  probable  than  the  theory  that  it 
was  a  second  wound  infiicted  by  a  murderer.  To 
adopt  the  latter  theory  would  be  doing  great  injustice 
to  a  very  skilful  piece  of  work.  If  this  was  a  murder 
it  was  done  in  accordance  with  a  preconceived  plan  to 
make  it  appear  a  suicide,  as  shown  by  the  use  of  the 
pistol  of  the  victim  (or  at  least  one  like  it),  by  the 
string  and  its  mark  on  the  shoe,  and  by  the  cartridges 
in  the  pocket.  A  man  capable  of  planning  and  exe- 
cuting such  a  master-piece  would  be  very  careful  not 
to  furnish  gratuitous  evidence  of  murder  by  inflicting 
an  unnecessary  wound  of  the  eye,  either  before  or 
after  the  shooting. 

But  there  is  another  possible  explanation  of  the 
condition  of  the  eye  which  seems  to  me  the  most  rea- 
sonable one,  and  this  is  that  the  extravasation  of 
blood  about  the  left  eye  was  a  part  of  the  injury 
caused  by  the  bullet.  Ecchymosis  of  the  lids  with  ex- 
travasation into  the  orbit  of  one  or  both  eyes  often 
occurs  during  whooping-cough,  and  has  been  seen 
after  excessive  vomiting.  It  is  not  infrequent  after 
gun-shot  wounds  of  the  head,  and  has  even '  been  ob- 
served after  a  fall  upon  a  carpeted  floor.  I  have  found 
but  little  written  on  the  subject  of  "  black  eyes  "  from 
gun-shot  wounds,  and  must  confess  that  I  find  no 
record  of  a  case  exactly  parallel  to  this  in  which  the 
effusion  of  blood  appeared  upon  that  side  alone  which 
was  appiirently  uninjured.  In  the  "Medical  and  Surgi- 
cal History  of  the  War,"^  are  recorded  several  cases  in 
which  ecchymosis  of  the  lids  was  noted.  Among  these 
is  the  case  of  an  unknown  soldier  (page  204),  who  was 
found  "  with  a  penetrating  fracture  of  both  tables  of 
the  left  parietal  bone  at  the  anterior  superior  angle 
.  .  .  the  right  eyelid  (was)  ecchymosed.  A  puffy  swell- 
ing existed  in  the  right  temporal  region  .  .  .  death  en- 
sued the  same  evening."  In  the  absence  of  any  record 
of  autopsy  it  cannot  be  known  what,  if  any,  injury  was 
done  to  the  right  side  of  the  head  by  the  ball,  but  the 
case  is  of  interest  as  showing  the  absence  of  ecchy- 
mosis of  the  eyelids  on  the  side  known  to  have  been 
injured,  and  its  presence  on  the  other  or  right 
side. 

Lieut.  Lilycrantz  (page  193)  "  was  wounded  by  the 
discharge  of  a  pistol  at  a  distance  of  about  four  feet 
from  his  head.  The  ball  perforated  the  os  frontis 
over  the  right  supercilliary  ridge.  ...  A  probe,  five 
inches  long,  glided  easily,  by  its  own  weight,  its  full 
length  directly  backward  through  the  wound  without 
coming  in  contact  with  the  ball.  .  .  .  There  was  con- 
siderable extravasation  in  the  cellular  tissue  of  the 
eyelids  and  the  pupils  were  dilated."     In  this  case  the 
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ball  penetrated  the  right  side  of   tlie   brain  wliile  the 
lids  of  both  e3'es  were  ecclu'niosed. 

The  case  more  nearly  parallel  to  the  one  under  ton- 
sideration  is  that  of  President  Lincoln  (pp.  .'iOo,  3()C>). 
The  ball  entered  the  head  "  about  one  inch  below  the 
superior  curved  line  of  the  occipital  bone  and  an  inch 
and  a  half  to  the  left  of  the  median  line  of  the  same 
bone.  .  .  .  Over  the  left  eyelid  there  was  slight  ecchy- 
mosis."  This  was  followed  by  "excessive  extravasa- 
tion into  the  orbits,  accompanied  by  great  ecchyniosis 
of  the  eyelids."  At  the  autopsy  it  was  found  that 
"  the  ball  entered  tiirough  the  occipital  bone  about 
one  inch  to  the  left  of  the  median  line  and  just  above 
the  left  lateral  sinus  which  it  opened.  ...  It  then  pen- 
etrated the  dura  mater,  passed  through  the  left  pos- 
terior lobe  of  the  cerebrum,  entered  the  left  lateral 
ventricle,  and  lodged  in  the  white  matter  of  the  cere- 
brum just  above  the  anterior  portion  of  the  left  corpus 
striatum,  where  it  was  found."  This  was  about  six 
inches  from  the  entrance  wound.  "The  ventricles  of 
the  brain  were  full  of  clotted  blood.  A  thick  clot 
beneath  the  dura  mater  coated  the  right  cei'el)ral  lobe 
There  was  a  smaller  clot  under  the  dura  mater  of  the 
left  side.  .  .  .  Both  the  orbital  plates  of  the  frontal  bone 
were  fractured,  and  the  fragments  pushed  up  toward 
the  brain.  The  dura  mater  over  these  fiactures  was 
uninjure<l.  The  orbits  (were)  gorged  with  blood." 
In  regard  to  this  fracture  of  the  orbital  plates,  1)j-. 
Otis  quotes,  with  approval,  the  opinion  of  Prof.  T. 
Longmore,  of  Netley,  from  which  I  make  the  following 
extracts:  "The  ball  did  not  strike  the  anterior  part 
of  the  cranium  yet  the  oibital  plates  of  both  orbits 
were  found  to  be  the  seats  of  comminuted  fracture. 
.  .  .  This  double  fracture  was  decided  to  have  lieen 
caused  by  coutre-coup.  If  the  term  cout re-coup  be 
limited  to  its  pi'ecise  signification  of  counter-stroke, 
that  is,  the  impression  made  by  the  stroke  on  the  part 
of  the  cranium  opposite  to  that  directly  struck  by  the 
ball,  will  the  force  of  coutre-coup  exjilaiu  the  fractures 
in  this  instance  J*  ...  I  am  inclined  rather  to  attribute 
the  lesions  mentioned  to  a  transmitted  undulatory 
stroke  or  sudden  impulse  of  the  brain-snl)stanc,e  itself, 
against  the  thin  bony  layers  constituting  the  orhitar 
plates."  "  The  unusually  thin  orbital  jilates  on  either 
side,"  says  Dr.  Otis,  "  were  exposed  to  the  impulse  of 
the  cerebral  pulp.  Even  if  they  were  not  fully  pro- 
tected by  tiie  dense  supra-orbital  ridges,  it  might  be 
inferred  that  the  force  would  be  transmitted  mainly 
to  the  right  orbital  region,  or  that  opposite  the 
entrance  perforation.  Whereas  both  orbital  plates 
were  fractured.  That  the  fragments  inclined  ujiward 
toward  the  brain  rather  than  downward  and  forward, 
was  probably  due  to  the  pressure  of  the  blood  extra- 
vasated  within  the  orbits." 

It  will  be  remembered  that  in  tiie  case  which 
forms  the  subject  of  this  paper,  the  ball  struck  against 
the  right  side  of  the  vault  of  the  cranium  and  was  de- 
flected sharply  towards  the  left  hemisphere  of  thf 
brain.  If  the  medical  examiner  had  not  assured  hinr 
self  that  there  was  no  fracture  of  bone  at  any  point 
other  than  that  of  entrance,  the  condition  of  the  left 
eye  might  have  been  easily  accounted  for  on  the  then 
that  the  force  of  counter-stroke,  or  if,  with  Dr.  Otis 
and  Professor  Longmore,  we  reject  this,  the  impulse 
given  by  the  ball  tu  the  cerebral  pulp  had  fractured 
the  sphenoid,  or  the  orbital  plate  of  the  left,  if  not  of 
both  orbits.  It  is  possible  that  the  effusion  of  blood 
appeared  first  in  the   left  eye   because  of   the  position 


of  the  body,  and  that  it  might  have  appeared  later  on 
in  the  other  had  it  not  been  checked  by  the  advent  of 
death.  It  will  be  remembered  that  in  the  case  of 
President  Lincoln,  who  lived  nearly  nine  hours  after 
the  receipt  of  his  injury,  the  ecchymosis  appeared 
first  over  one  eye,  while  both  orbital  plates  were 
broken.  If,  in  the  case  under  consideration,  we  must 
exclude  any  fracture  of  bone,  can  we  not  safely  admit 
the  possibility  that  the  impulse  (jf  the  bullet  upon  the 
brain-substance  may  have  ruptured  some  minute 
branch  of  the  oiihtlialmic  aittry  and  thus  caused  the 
haemorrhage  ■' 

Having  shown,  as  1  lliink,  liiat  lively  feature  of  the 
injury  to  the  head  could  be  ()roduced  by  a  suicidal 
shot,  it  is  time  for  an  estinuite  of  the  probabilities  of 
the  case.  I  can  not  see  an  objection  to  the  suicide 
theory  that  does  not  bear  with  equal  weight  against 
the  theory  of  murder.  The  former  seems  consistent 
in  all  its  parts,  while  the  latter  seems  inconsistent  and 
in  some  of  its  reipiirements  apparently  impossible. 

On  the  theory  of  suicide  this  man,  who  was  known 
to  be  possessed  of  remarkable  ingenuity,  who  had  a 
few  months  before  purchased  a  pistol  and  cartridges 
.similar  to  those  found  on  the  body,  who  is  reported  to 
h.ave  asked  when  buying  the  pistol :  "  where  can  a 
man  shoot  himself  to  cause  instant  death  ':  "  and  to 
have  been  told  "  in  the  back  of  the  head  ;  "  —  this 
mau  determines  to  commit  suicide,  and  to  do  it  in 
such  a  way  as  to  make  it  appear  a  murder.  He  ar- 
ranges the  string  on  the  revolver  in  such  a  way  that 
he  can  shoot  himself  from  a  distance  that  will  excite  a 
suspicion  of  murder,  not  necessarily  knowing  that  he 
could  fire  it  beyond  the  limits  of  the  powder  marks. 
He  loads  his  pistol  with  two  cartridges  and  puts  three 
in  his  pocket.  He  starts  out  and  is  seen  on  the  street, 
but  suddenly  disappears  from  the  road,  or,  rather,  is 
not  seen  to  pass  a  house  a  little  further  along  his 
route  ;  he  has  turned  off  the  road  to  leave  his  empty 
pocket-books,  folded  and  clasped,  in  plain  view  in  the 
rear  of  a  building.  Perhaps  he  here  receives  an 
accidental  injury  to  the  eye.  He  then  goes  down  to  a 
less  frequented  street,  drops  the  loose  end  of  the 
string  and  unwinds  it  as  he  goes.  Now  he  cocks  the 
revolver,  holds  it  directly  out  frimi  the  shoulder  at 
arms'  length,  adjusts  the  cord  and  makes  it  taut  by  an 
almost  involuntary  uji-and-down  movement  of  the 
hands  which  causes  the  cord  to  crease  his  shoe,  takes 
his  aim  by  the  starlight,  for  it  w.as  starlight,  or  possibly 
by  the  pliosphorus  from  a  match  rubbed  on  the  top 
of  the  barrel  and  sight  of  his  pistol,  turns  his  face  over 
the  left  shoulder,  presses  the  palm  of  his  ham!  against 
the  trigger  and  the  deed  is  done. 

I  have  been  told  that  this  scheme  is  too  ingenious 
to  be  credible,  but  somebody  thought  of  this  method  of 
using  the  string  before  the  olliccrs  of  the  law  came 
upon  the  scene,  and  if  that  somebody  was  a  murderer, 
he  had  a  plan  which  involved  all  this  and  mncii  more. 
This  murdered  man  must  appear  to  have  cunimitted 
suicide,  but  there  must  be  evidence  on  and  about  the 
body  to  make  it  appear  that  he  h.ad  endeavored  to  simu- 
late a  murder.  The  pistol  of  the  victim  by  his  side, 
the  string  with  its  loop,  the  buttoned  coat  and  vest,  and 
the  crea,-.es  on  li!s  shoe  (to  be  m.i.le  after  the  mau  had 
fiillen).  will  excite  a  suspicion  of  suicide,  wliile  tiie  ab- 
sence of  the  powder-marlis  will  indicate  that  he  has 
attempted  to  simulate  a  murder  by  shooting  himself  at 
a  distance.  How  much  more  simple  and  safe  to  have 
placed  the  weapon  to  the  man's  head  and  fired.     His 
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own  pistol  by  his  side,  ihe  three  cartridges  in  his 
pocket,  and  the  buttoned  coat  and  .vest  would  have 
pointed  strongly  to  suicide. 

J  have  not  introduced  here  the  supposed  blow  upon 
the  e_ve,  for  1  do  not  see  where,  in  tiie  theory  of 
murder,  it  can  come  in  with  any  degree  of  propriety. 
No  man  liolding  a  loaded  revolver  in  his  hand,  with 
the  intent  to  shoot  his  victim  in  a  comparatively  public 
place,  would  (irst  knock  him  down,  and  then  stand  ott' 
and  shoot  him  from  a  distance.  If  this  was  a  murder, 
the  assassin,  after  taking  incredible  pains  to  make  it 
appear  a  suicide,  would  never  have  placed  the  empty 
pocket-books  where  they  could  be  easily  found,  and 
thus,  by  his  own  act,  arouse  a  suspicion  of  murder. 

If  we  adopt  the  theory  that  this  was  a  nuirder,  with 
no  attempt  to  make  it  a|>pear  a  suicide,  we  have  to  ac- 
count for  the  pistol  owned  by  the  victim,  for  the  loop 
on  the  string,  for  the  creases  on  the  shoe  —  so  unlikely 
to  have  been  produced  by  accident —  for  the  buttoning 
of  the  coat  and  vest  at  the  risk  of  safety,  after  ritling 
the  pockets,  and  for  the  folding  and  clasping  of  one, 
at  least,  of  the  pocket-books  after  taking  what  little 
money  might  have  been  in  them. 

I  believe  that  the  medical  examiner  would  have  been 
justifiedjn  reporting  this  as  a  case  of  probable  suicide, 
but  one  which  demanded  a  legal  investigation. 

At  the  inquest  it  was  shown  that  the  deceased  was 
in  straitened  tinancial  circumstances,  and  that  he  had 
an  insurance  on  his  life  of  $66,000. 

In  his  summary  of  this  case,  .ludge  Tucker  said  : 
"  It  seems  clear  that  this  death  was  either  a  murder, 
accompanied  by  an  attempt  to  make  it  appear  a  suicide, 
or  a  suicide  with  an  attempt  to  make  it  appear  to  be  a 
murder.  A  careful  consideration  of  all  the  facts  compels 
me  to  the  conclusion  that  Mr.  Dunbar  committed  sui- 
cide. This  theory  explains  all  the  facts  but  one  — 
that  exception  is  the  injury  to  the  left  eye.  The  evi- 
dence leaves  it  doubtful  whether  this  injury  was  in- 
flicted by  a  blow,  or  was  the  result  of  the  shock  of  the 
bullet-wound.  If  the  latter  theory  is  true,  then  it  is 
not  inconsistent  with  suicide;  if  the  former,  then  sui- 
cide seems  impossible." 

It  hardly  seems  pi-obable  that  the  judge  intended  to 
exclude  \.\\e,  possibility  that  the  injury  to  the  left  eye 
was  caused  by  accident,  and  when  he  says  :  "If  the 
former  theory  —  that  this  injury  was  inflicted  by  a 
blow  —  is  correct,  then  suicide  seems  impossible,"  I 
must  suppose  him  to  mean  a  blow  from  the  hand  of  an 
assassin. 

The  verdict  was  that  Mr.  Uunbar  "came  to  his 
death  by  a  bullet  tired  from  a  pistol,  which  bullet  en- 
tered the  back  of  his  head,  and  that  said  pistol  was 
discharged  by  his  own  hand." 


UEPORT  ON   THERAPEUTICS. 

IIV    l-'RAXCIS    H.    WILLI.V.M.S,    M.l». 
ERY rilHOXVLON    COCV     AM)    ITS   ALKALOID  COCAINE.' 

CoCAi.VE  paralyze-i  the  sensory  nerves  by  direct 
action  on  the  terminal  lilanients  ;  and  later  on  abol- 
ishes reflex  action  by  like  effect  on  the  posterior  col- 
umns of  the  cord.  If  injected  diiectly  upon  a  nerve- 
trunk  (and  this  is  well  worthy  of  careful  notice),  it 
paralyzes  its  whole  distal  distribution.  It  stimulates 
the  respiratory  centres,  but  death  is  due  to  asphyxia, 
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the  heart  continuing  to  beat  after  breathing'  has 
ceased. 

The  peristaltic  movements  of  the  intestine  are  in- 
creased, thus  acting  as  a  mild  aperient,  it  has  no 
appreciable  effect  upon  the  voluntary  muscle,  but  its 
action  on  nnstriated  iiinseulai-  libres  is  yet  undeter- 
mined. 

Bosworth  has  noticed  that  the  drug  causes  very  nota- 
ble contraction  of  the  nasal  corpora  cavernosa,  "  the 
local  ap})licalion  ovei'  the  whole  membrane  covering 
the  lower  and  middle  turbinated  boiu-s  causing  these 
sinuses  to  become  so  rigidly  contracted  that  all  the 
blood  which  they  may  have  contained  is  absolutely  ex- 
pelled an<l  the  membrane  clings  closely'  to  the  bony 
structures,  which  then  become  visible  in  absolute  out- 
line." 

This  he  has  coulirmcd  by  repeated  observation,  and 
has  concluded  cocaine  "  produces  rigid  contraction  in 
uustriped  muscular  libres."  If  this  is  so  the  contrac- 
tion of  the  capillaries,  as  well  as  the  sinuses  may  be 
due  to  direct  action  on  their  muscular  coats,  a  method 
which,  if  I  remember  right,  is  shared  only  (though 
with  paralyzed  effect)  by  amyl  nitrite.  As  the  erec- 
tile tissue  is  dominated  by  the  sympathetic,  the  whole 
phenomena,  however,  are  fully  explained,  by  the 
established  action  of  the  <lrng  upon  that  nerve. 

Locally  applied  it  has  slight  (if  any)  elfect  upon  the 
skin,  unless  denuded  of  ejnthelium.  Superficial  iiijec- 
tion  causes  aniesthesia  of  the  surrounding  tissue  to 
the  extent  of  two  or  three  inches,  but  deep  injections 
affect  the  skin  to  a  much  less  degree.  When  thrown 
down  upon  a  nerve-trunk,  while  it  affects  the  distal 
distribution,  the  centric  portion,  even  a  short  space 
(immediately  ?)  above  the  point  of  puncture,  is  unin- 
fluenced. I)r.  Corning  has  found  when  the  local  cir- 
culation, in  a  part  into  which  a  solution  of  cocaine  has 
been  injected,  has  been  arrested  either  by  an  Esraarch 
bandage  or  a  touriuquet,  the  insensibility  induced  by 
the  drug  may  be  greatly  prolonged,  as  thus  the  solu- 
tion of  cocaine  is  kept  in  contact  with  the  filaments  of 
the  sensory  nerves.  When  painted  upon  the  nuicous 
niembnines,  the  tissues  become  paler  and  thinner, 
secretion  is  diminished  and  sensation  is  comjjletely  an- 
nulled, the  effect  being  greater  at  the  actual  point  of 
contact  of  the  drug,  and  is  in  proportion  to  the  strength 
of  the  solution  used,  and  up  to  a  certain  point  of  the 
number  of  applications  made.  May  this  not  be  up  to 
a  limit  of  topical  absorptibility  (saturation)  P  It  ren- 
ders the  conjunctiva  and  cornea  completely  insensible, 
the  ischicmia  of  the  former  being  well  marked,  whilst 
it  passes  through  the  latter  into  the  anterior  chamber, 
.as  fluid  extracted  therefrom  |)roduces  similar  effects 
upon  the  other  eye.  "  In  i^ye  under  cocaine  intra- 
ocular tension  is  decreased,  and  mydriasis  is  increased 
in  a  bloodless  e^'e." 

It  dilates  the  pupil  by  local  stinudation  of  terminal 
fibres  of  cervical  sympathetic  (the  mydriatic  nerve), 
and  not  by  paralysis  of  motor  oculi  nor  of  circular 
fibres  of  iris.  The  degree  of  dilation  seems  to  vary. 
Kuapp,  of  New  York,  reports  "  pupil  scarcely  ever 
become  as  large  as  with  atro])ine." 

"Accommodation  is  not  wholly  lost,  the  range  of 
accommodation  being  shortened  by  recession  of  the 
near  point  from  the  eye,  the  far  i)oint  not  being  appre- 
ciably influenced,"  its  action  being  more  upon  the  cil- 
iary muscle  than  upon  the  iris  (Knapp.) 

As  a  corollary  to  its  contraction  of  the  capillaries,  the 
drug  may  yet  develop  useful  qualities  as  a  haemostatic. 
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The  contradictory  reports  of  the  action  of  tlie  rem- 
edy may  be  reconciled,  I  think,  either  by  exceptional 
idiosyncrasies,  or  from  imperfect  or  insufficient  meth- 
ods of  application,  or  from  the  use  of  inert  prepara- 
tions. 

It  should  also  be  remembered  that  cocaine,  being  a 
product  of  organic  chemistry  is  liable  itself  to  deterior- 
ation, microscopic  growths  nourished  b}'  the  alkaloid 
destroying  its  efficacy,  boric  or  salicylic  acid  being  the 
best  preventives  of  this  change.  Tlie  leaves  also  con- 
tain another  principle,  "  hygrine,"  an  active  mydriatic 
(though  cocaine  seems  to  produce  mydriasis  indepen- 
dently of  hygrine),  also  ecgonin,  coca  tannin,  and 
coca  wax,  whose  effects,  but  slightly  known  to  us, 
may  yet  modify  our  conclusions.  Those  wlio  are  in- 
terested in  chemical  analysis  would  probably  be  grati- 
fied to  know  that  the  formula  for  cocaine  is  Ci7H2i\40,. 
whilst  ill  chemical  terminology  cocaine  is  a  "  met- 
hylbenzomethoxyethyltetrahydropyridiuecarboxyl  a  t  e, 
whilst  the  impurity  ecgonin  is  merely  a  methoxyethyl- 
tetrahydropyridinecarboxylic  acid."  Mack  has  suc- 
ceeded in  transforming  benzoyl  ecgonin  into  cocaine 
by  heating  several  grammes  with  iodide  of  methyl  and 
methylic  alcohol,  and  then  evaporating.  The  pro- 
duct conforms  to  all  tests  of  genuine  cocaine.  Some 
of  the  samples  used  have  been  found  to  be  adulterated 
with  eserine.  The  fatal  dose  to  man  has  not  3'et  been 
reached.  Twenty  grains  taken  with  suicidal  intent, 
produced  vertigo,  unsteadiness  of  gait,  headache,  nau- 
sea, vomiting,  burning  thirst  and  abdominal  gripings, 
all  of  which  passed  off  in  twenty-four  hours. 

I  have  applied  from  f3iv  to  f3vii  (gr.  lof)  of  four 
per  cent,  solution  to  my  own  buccal  pharyngeal  and 
nasal  mucosa  in  the  course  of  four  hours,  and  fre- 
quently less  amounts  to  myself  and  others  of  same 
strength.  In  the  smaller  amounts,  say  3ii,  there  is  a 
rather  pleasing  sedative  effect,  a  sensation  of  well- 
being  and  well-doing,  of  content  with  yourself  and 
your  surroundings,  which  is  sufficiently  marked  to 
afford  a  rea<ly  inducement  to  further  appliance.  This 
sedation  has  never  with  me  run  into  somnolency, 
though  others  on  whom  I  used  small  amounts  seemed 
to  experience  such  result,  whilst  in  children,  relieved 
by  cocaine  from  tootliache  or  earache,  sleep,  I  think, 
naturally  followed  the  freedoui  from  pain.  In  the 
larger  amounts  there  is  to  myself  a  sensation  of  in- 
tense cerebral  activity,  with  augmentation  of  thought- 
processes,  and  especially  with  stimulation  of  imagina- 
tive perceptions  and  fancies,  and  I  must  confess  there 
is  a  certain  witdiery  which  is  apt  to  entice  one  to  fur- 
ther indulgence.  Sleep  is  totally  abolished,  whilst  the 
continued  application  induces  the  rather  actual  wake- 
fulness, with  further  a  degree  of  restlessness,  which 
finally  becomes  almost  painful. 

There  is  also  vertigo  and  nausea,  going  on  to  vomit- 
ing once  after  3iss,  and  again  after  3v  had  been  used, 
and  very  decided  tremor  of  the  voluntary  muscles  in- 
terfering somewhat  with  the  use  of  the  pen.  The  skin 
is  covered  with  profuse  cold  clammy  perspiration  ;  the 
pulse  is  bounding  (TiO),  beating  full  and  strong;  the 
brain  is  on  fire,  ami  throbs  with  unnatural  excitement. 
In  fact,  after  using  the  3vii  from  eight  to  twelve,  one 
evening,  I  could  only  break  myself  from  its  further  usi' 
by  decided  effort,  and  could  not  compose  myself  sutli- 
ciently  to  go  to  bed  till  about  4  a.m.,  where  I  tossed 
with  little  sleep  till  my  usual  hour  of  rising,  and  in  the 
forenoon  endured  an  intense  prostration  it  has  seldom 
been  my  lot  to   experience,  which  ))y  noon  compelled 


me  to  abandon  my  daily  rounds  and  return  home, 
where  two  or  three  hours'  sleep  restored  uiy  pristine 
vigor  and  appetite.  I  can  appreciate  now,  as  never 
before,  the  glamour  of  opium  and  cannabis  indica  and 
the  wretcliedness  of  aftei-repentance.  The  loss  of 
appetite  is  well-marked  even  with  smaller  amounts, 
and  this  is  not  at  all  satiety  ;  the  re[(letion  of  a  Thanks- 
giving dinner,  but  with  slight  nausea,  a  disgust  of 
food,  which  prohibits  hunger,  though  there  is  not  "  the 
hoUowness"  of  simple  abstinence  from  food.  So  far 
as  these  practical  trials  on  myself  go,  I  would,  in  view 
of  endurance  of  excessive  fatigue,  rather  depend  on 
the  latent  energy  of  something  (to  me)  far  more  sub- 
stantial than  cocaine.  It  should  be  remembered  tlie 
above  is  practically  overstimulation  —  the  sudden 
thrust  of  an  excess  —  upon  an  organization  unu.sed  to 
any  stupefacient,  whether  in  the  form  of  opium,  to- 
bacco, or  alcohol;  3i  of  four  per  cent,  solution  con- 
tains about  gr.  '2\,  mxiii  of  four  per  cent,  solution  con- 
tains about  gr.  \,  whilst  a  handful  of  leaves,  say  3ii 
only  gives  up  gr.  ^^  of  the  alkaloid.  The  dose  by  the 
mouth  is  gr.  \  to  gr.  ^. 

The  rapid  sketch  I  have  given  must  suffice  for  the 
most  part  as  indication  of  the  range  of  usefulness  of 
the  drug.  I  cannot,  however,  too  strongly  urge  that 
the  anaesthetic  effects  are  purely  local,  even  that  upon 
the  nerve-trunk,  and  the  slight  or  negative  eft'ect  upon 
the  skin  coming  under  this  category,  and  that  to  secure 
the  best  results,  sufficient  care  must  be  exercised  to 
convey  the  solution  to  the  parts  indicated.  It  has  been 
used  successfully  in  operations  upon  the  inner  surface 
of  eyelids  and  tear-passages,  and  on  the  eyeball  in  iri- 
dectomy, operations  for  cataract  and  glaucoma,  and 
even  in  enucleation.  As  a  number  of  failures  to  induce 
complete  loss  of  sensibility  in  the  last-mentioned  use 
have  been  reported,  allow  me  to  add  emphasis  to  my 
caution  by  a  quotation  of  Turnbull's  modus  oper- 
andi :  '■' 

"  In  a  case  of  enucleation,  two  drops  of  four  per 
cent,  solution  of  cocaine  were  instilled  every  three 
minutes  until  eight  had  been  used.  When  Tenon's 
capsule  was  opened,  one  drop  of  the  solution  was 
allowed  to  fiow  into  the  cup.  As  each  tendon  was 
caught  up  in  the  hook,  a  drop  fell  upon  it,  and  the  suc- 
cessive tentomies,  each  being  preceded  by  a  drop,  were 
made  at  deliberate  intervals.  The  large  blunt-pointed 
scissors,  curved  on  the  flat,  were  next  introduced  from 
the  nasal  side,  and  with  these  in  position,  after  thorough 
sponging,  two  or  three  large  drojis  were  so  instilled  as 
to  flow  down  the  blades,  one  on  each  side  of  the  optic 
nerve  as  a  guide.  After  waiting  a  minute,  the  optic, 
and  with  it  the  ciliary  nerves,  were  severed  at  one 
stroke,  during  which  the  patient  remained  entirely 
quiet.  There  was  less  than  the  usual  bleeding,  and 
the  healing  was  undisturbed."   (Knapp,  p.  20). 

Outside  of  ophthalmology,  the  field  is  too  extended 
for  individual  mention.  The  journals  are  replete  with 
notes  of  cases.  Some  of  tlie  less  obvious  may  be 
given  a  passing  notice.  Thus  it  finds  a  favorable  a|)- 
plication  in  acute  atitis  media,  in  removal  of  small 
tumors  from  various  parts  of  the  body,  and  in  the 
lancing  of  abscesses. 

Papilloma  of  the  larynx  has  been  successfully  re- 
moved with  its  aid,  and  operations  for  fistula  in  auo. 
vesico-vaginal  fistuhe,  and  lacerated  cervix  and  peri- 
neum have  been  painlessly  performed.  Dr.  0.  H. 
Thomas,  of  Pliiladelphia,  claims  for  it  the  property  of 
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reducing  iiiliaiiiiuatiou  and  engorgement  of  the  tissues 
ill  diseases  of  the  endometrium.^ 

C'iicuuicisiou  iias  also  beeu  equally  satisfactorily 
done.  The  mucous  surfaces  of  the  prepuce  being  first 
carefully  cleansed,  tlien  sliglitly  moistened,  cocaine,  in 
powder,  is  dusted  on  the  surface  to  obviate  pain  from 
lirst  stab  of  the  needle,  then  iiypoderniics  are  given 
(four  per  cent,  solution),  four  minims  on  dorsum,  near 
fra!num,  and  on  each  side  (sixteen  minims  in  all).  Even 
a  hydatid  tumor  of  the  liver  has  been  opened  and 
emptied  under  cocaine.  In  tliis  case  the  patient  was 
seventy-two  years  old,  and  ether  was  contraindicated 
by  his  general  condition.  Four  per  cent,  solution  was 
rubbed  in  for  half  an  hour.  Skin  and  subcutaneous 
fat  passed  with  trivial  pain.  Fresh  applications  were 
necessary  as  muscles  and  peritoneum  were  reached. 
The  operation  lasted  an  hour.  No  shock  and  no  peri- 
tonitis followed.  Patient  died  on  twenty-secorid  day 
after  operation,  from  inanition  due  to  complete  absence 
of  bile  from  the  alimentary  canal.  Soon  after  eating, 
the  flow  of  bile  from  the  sac  was  very  great.  The 
autopsy  showed  no  peritonitis. 

The  dysphagia  and  violent  irritative  cough  of  laryn- 
geal phthisis  have  beeu  ameliorated,  thus  giving  us 
some  control  not  liitlierto  possessed  over  these  distress- 
ing symptoms,  though  not  the  complete  mastery  we 
were  led  to  hope  for.  The  relief  of  cutting  pains  of 
first  stage  of  labor  has  followed  its  application  to 
tissues  about  the  cervix,  whilst  its  eudermic  use  has 
enabled  the  painless  passage  of  the  head  through  the 
actium  vaginie.  In  senile  gangrene,  its  application 
has  relieved  the  severe  pains  of  that  dangerous  disease. 

In  confirmation  of  the  action  upon  the  nerve-trunk. 
Dr.  Nash,  of  New  York,  injected  mx  viii  of  four  per 
cent,  solution  as  near  as  possible  in  the  infra-orbital 
foramen,  reached  througii  the  mucous  membrane  of 
the  mouth.  Tliere  was  complete  amesthesia  of  the  left 
half  of  the  upper  lip  and  cheek,  on  both  the  skin  and 
mucous  surfaces  ;  also  a  portion  of  the  nose  and  left 
side  of  lower  border  of  the  gums,  from  the  median  line 
beyond  the  bicuspids.  lie  inserted  a  gum  wedge  very 
firmly,  causing  no  pain,  and  excavated  and  tilled  the 
tooth  without  giving  the  i)atient  a  sensation  of  pain, 
although  before  the  injection  the  tooth  was  exquisitely 
sen.sitive.  A  similar  result  followed  injection  of  eiglit 
minims  into  infra-dental  nerve  at  point  of  entrance 
into  ramus  of  jaw.  An  epithelioma  has  been  treated 
by  arsenical  ])aste,  the  patient  being  readily  able  to 
endure  its  caustic  action  by  reason  of  the  remedy. 

In  leaving  this  part  of  my  subject,  I  trust  it  has 
been  well  noted  that  the  drug  is  not  too  rapid  in  its 
action,  and  that  time  should  be  given  between  succes- 
sive a|)i)lications  for  tlie  preceding  to  take  effect.  Of 
cocaine,  when  taken  by  the  stomach,  I  have  little  to 
say,  my  own  experience  beyomi  operative  measures, 
and  for  irritative  cough  being  designedly  limited  to  its 
local  use  in  hay  fever,  of  wliich  I  have  spoken  else- 
where. 

The  fluid  extract  is  rej)orted  to  he  a  valuable  adjunct 
for  treatment  of  tlie  morphine  habit,  but  is  iiot  a 
specific.  Cocaine;  is  said  to  dilate  tin;  pupil  contracted 
by  morphine,  and  to  allay  the  morphine  hunger.  In 
chronic  alcoholism  it  is  also  serviceable,  though  a  case 
reported  to  the  Mississip})i  Valley  .Association  of  its 
treatment  by  gr.  I-.'),  hypodei'inically,  was  followed  liy 
cocaine  habit,  the  ))atient  using  gr.  x  daily. 

The    irritation,   when    useil  hypoderniically.  is    not 
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greater  than  that  from  morphine,  mxx  to  xv  (four  per 
cent,  solution),  usually  causing  no  constitutional  symp- 
toms beyond  vertigo,  pallor,  and  dilatation  of  pupil, 
whilst  larger  ones  may  cause  nausea  and  vomiting  also. 
The  effect  of  the  drug  lasts  according  to  the  strength 
of  solution,  and  number  and  efficiency  of  applications. 
It  would  not  be  strange  in  a  remedy  of  such  marked 
peripheric  force,  if  investigation  would  show  a  further 
centric  impression  than  is  at  present  accorded  to  it, 
but  of  this  additional  observation  is  necessary. 

In  the  later  journals,  reports  of  ill  effects  have  not 
failed  to  appear.  It  is  said  exfoliation  of  the  corneal 
epithelium,  vesicular  keratitis,  lasting  several  weeks, 
and  panophthalmitis  have  succeeded  its  application. 
In  other  cases,  general  intoxication,  nausea  and  vomit- 
ing, lasting  an  entire  day.  stumbling  gait,  syncope 
(cerebral  an<emia  ?),  pallor  and  sweating,  loss  of  con- 
sciousness, and  convulsions  are  said  to  have  ensued. 

In  one  case  that  came  under  my  own  notice,  the  use 
of  upwards  of  f3i  (four  per  cent.)  applied  to  the 
nostrils  was  followed  by  a  disagreeable  dyspnoea 
(over-stimulation  of  respiratory  centres),  lasting  a  con- 
siderable time. 

Whilst  it  is  by  no  means  established  that  all  the 
above  are  surely  chargeable  to  the  drug,  there  is 
enough  to  make  us  watchful  and  by  no  means  indif- 
ferent to  the  possible  results,  even  though  the  more 
grave  effects  may  be  exceptional  ;  may  be  from  exces- 
sive quantity  or  from  individual  idiosyncrasy. 

It  may  be  worth  mentioning  in  passing,  that  the 
case  of  poisoning  from  gr.  x  hypodermically,''  resem- 
bling morphine-poisoning,  is  not  free  from  suspicion, 
owing  to  the  large  amounts  of  alcoholic  stimulus  in- 
jected. 

A  number  of  instances  of  addiction  to  the  excessive 
em))loyment  of  the  alkaloid  have  already  been  re- 
ported in  our  own  country.  AVhilst  we  are  not  justi- 
fied in  jumping  at  any  conclusions  upon  the  evidence 
thus  far  presented,  we  are  indeed  urged  the  mor«  to 
greater  caution  in  its  prescription  both  for  others  and 
ourselves,  with  added  emidiasis  to  the  old  adage  "  A 
man  his  own  lawyer  has  a  fool  for  a  client." 

Dr.  Charles  N.  Dixon  Jones,  of  Brooklyn,  writes 
to  the  Neiv  York  Medical  Record,  July  3,  1886,  as 
follows : 

'•  Gastric  lavage  is  rapidly  becoming  our  most  reli- 
able treatment  in  chronic  dyspepsia  and  gastritis.  In 
order  to  avoid  some  of  the  disagreeable  features  attend- 
ing this  operation.  I  have  resorted  to  the  following 
expedient:  About  fifteen  minutes  before  commencing 
the  operation  the  patient  is  allowed  to  hold  in  his 
mouth  a  piece  of  absorbent  cotton  saturated  with  a 
four  pel'  cent,  solution  of  hydrochlorate  of  cocaine;  in 
a  few  minutes  the  palate  and  fauces  are  painted  with 
the  same  solution.  The  stomach-tube  is  lubricated 
with  a  mixture  of  olive  oil,  oil  of  wintergreen,  and 
cocaine,  after  which  it  may  be  introduced  and  the 
stomach  iirigated  without  that  disagreeable  vomiting 
of  the  tube  and  efforts  at  gagging  which  frequently 
attend  the  operation.  I  have  adopted  this  method  in 
some  of  the  most  trying  and  difficult  cases,  and  always 
with  the  most  happy  result." 

Hockliarb  recommends  in  the  Monatshefte  fur  Prak- 
tische  Dermittologiey  No.  2.  1886,  cocaine  as  an  effi- 
cient remedy  for  the  painful  tumefaction  of  the  gums 
occasionally  observctd  in  the  course  of  a  mercurial 
treatment.     A  ten  to  twenty  per  cent,  solution  of  the 
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hydroclilorate  of  cocaine  is  to  be  brushed  over  tlie 
allectcil  part  several  minutes  before  mealtime.  If  tiie 
uiucons  membranes  present  (mercurial)  ulcers,  a  five 
per  cent,  solution  of  cocaine  suffices.  The  brush  is  to 
be  disinfected  with  carbolic  acid  after  having  been 
used,  as  the  solution  would  otherwise  soon  undergo 
decomposition  through  the  agency  of  the  bacteria  of 
the  mouth. 

STKOPHANTHIN. 

Professor  Fraser,^  after  a  careful  study  of  the  action 
and  uses  of  this  substance,  has  published  a  very  inter- 
esting and  valuable  account  of  his  experiences  as  well 
as  the  excellent  results  of  its  use  in  a  number  of  cases. 
He  is  of  the  opinion  that  if  a  substance  coidd  be  ob- 
tained which  exerts  a  more  powerful  action  upon  the 
heart,  and  at  the  same  time  produces  fewer  secondary 
actions,  it  is  not  improbable  that  therapeutic  expei'i- 
ence  would  |)rove  it  to  be  a  valuable  substitute  for 
digitalis,  and  would  even  place  it  in  a  higlier  position 
as  a  remedy  than  that  substance.  This  anticipation  is 
to  some  extent  supported  by  the  examination  of  stro- 
ph.anthus  (hispidus  ?)  which  is  used  in  e(piatorial 
Africa  as  an  arrow  poison.  The  seeds  are  very  active, 
and,  when  coarsely  ground  and  formed  into  a  paste, 
they  constitute  the  poison  with  which  the  arrows  are 
smeared.  When  examining  the  cliemical  properties 
of  the  seeds  Professor  Fraser  easil}'  se|)arated  a  crys- 
talline Iwd^',  having  a  strangely  bitter  taste,  readily 
soluble  in  water,  of  a  feebly  acid  reaction.  It  does 
not  contain  nitrogen,  and  when  heated  with  dilute  sul- 
phuric acid  it  yields  glucose  and  a  body  insoluble  in 
water. 

The  pharmacological  action  of  strophanthus  appears 
to  be  an  extremely  simple  one,  and  may  be  described 
by  calling  it  a  muscle-poison.  However  introduced 
into  the  body,  it  increases  the  contractile  power  of  all 
striped  muscles  and  renders  their  contractions  more 
complete  and  prolonged.  As  a  result  of  the  action  on 
muscle,  the  heart  is  jiowerfully  affected. 

The  changes  which  occur  in  the  heart's  action  are 
the  ordinary  changes  that  have  been  frequently  de- 
scribed in  the  case  of  digitalis,  and  they  are  accom- 
panied b)'  a  rise  in  blood-pressure,  which  appears  to 
be  directly  produced  by  them,  and,  in  certain  condi- 
tions, by  an  increased  secretion  of  urine,  and  a  reduc- 
tion of  temperature. 

Strophanthus  was  administered  with  a  view  of  dis- 
covering whether  it  would  serve  as  a  substitute  for 
digitalis.  This  has  been  done  in  a  large  number  of 
cases,  a  few  of  which  are  reported  in  the  original 
paper  with  pulse  tracings  which  are  very  flattering  to 
this  new  drug. 

The  impression  received  from  a  number  of  cases 
suggested  that  strophanthus  is  more  powerful  and 
more  rapid  in  its  action  than  digitalis.  As  it  is  diffi- 
cult, by  chemical  observation  alone,  to  prove  the  exist- 
ence of  differences  between  remedies  that  act  in  a 
similar  manner.  Professor  Fraser  determined  to 
ascertain  if  any  important  pharmacological  differences 
could  be  discovered,  and  experiments  were  made  to 
define  the  energy  of  this  action  on  the  part  of  digitalis 
and  of  strophanthus.  For  this  purpose,  the  separated 
frog's  heart  was  used,  and  it  was  supplied  witli  solu- 
tions of  each  substance  by  means  of  Williams'  appa- 
ratus. It  was  found  that  solutions  of  digitalis  of  1 
part  in  100,000,  1  part  in  50,000,  1  part  in  10,000,  1 
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part  in  .1,000,  and  of  1  part  in  4,000,  each  produced 
characteristic  changes  in  the  heart's  action  but  were 
not  strong  enough  to  kill  the  heart  within  two  hours. 
With  6tro|)hantiiin,  on  the  other  hand,  a  solution  of  I 
part  in  100,t)00  quickly  stopped  the  heart's  action  in 
extreme  systole,  solutions  of  1  part  in  250,000,  of  1 
part  in  500,000,  of  1  jiart  in  1,000,000,  up  to  1  part 
in  10,000,000,  were  eacii  tried,  with  the  result  that 
the  heart  was  characteristically  affected,  and  killed  by 
each  of  them. 

Assuming  that  the  digitalin  was  a  fairly  represent- 
ative specimen  of  that  substance,  these  expeiiments 
point  to  a  very  striking  difference  between  strophan- 
tliin  and  digitalin,  in  reference  to  their  power  of  pro- 
ducing the  changes  in  the  heart's  action,  which  consti- 
tute a  most  important  feature  in  the  therapeutic 
applications  of  the  members  of  the  digitalis  group. 

It  seems  probable  that  strophanthin  differs  also 
from  digitalin  by  acting  more  on  the  heart  and  less  on 
the  bloodvessels  than  digitalis. 

The  experience  thus  far  obtained  shows  that  sick- 
ness and  gastro-intestinal  disturbances  are  not  pro- 
duced so  frequently  by  strophanthus  as  by  digitalis, 
nor  has  intolerance  occurred  after  its  uninterrupted 
administration  for  several  weeks. 

The  original  article  deserves  careful  study  from 
those  who  are  interested  in  this  subject  as  in  it  are 
the  mature  results  of  Professor  Fraser's  labors  extend- 
ing over  a  long  time;  the  first  publications  by  him  on 
this  subject  were  made  in  1870. 

(To  Ik  continued.) 
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EXTENSIVE  PHLEBITIS  .\N1)  PELVIC  ABSCESS, 
FOLLOWING  ABORTION.i 


I!V   FRAXCIS   MINOT,  Jl.l.. 


TiiK  patient,  a  married  woman,  thirty  years  old, 
entered  Massachusetts  General  Hospital  January  23d, 
1H.S6,  and  died  March  12th. 

Five  weeks  before  entrance  she  aborted  at  the  third 
month,  without  assignable  cause.  She  stated  that  the 
entire  ovum  came  away,  but  she  had  much  flowing  for 
several  days.  Two  weeks  after  the  abortion  she  had 
a  chill,  and  another  a  week  later,  with  vomiting,  diar- 
rhoea, pain  in  the  pelvis,  and  painful  micturition.  The 
left  lower  extremity  became  painful,  swollen  and 
numb. 

The  patient  was  much  emaciated,  with  a  sallow 
complexion,  and  anxious  expression.  The  pulse  was 
small  and  feeble.  There  was  no  evidence  of  disease 
in  the  lungs  or  heart.  The  entire  left  lower  extremity 
was  swollen,  ccdematous  and  white.  There  was  a 
small  ulcer  on  the  lower  part  of  the  calf,  resulting 
from  the  application  of  a  hot  stove-cover  during  one 
of  the  chills.  There  was  much  tenderness,  especially 
in  the  saphenous  region  and  in  the  calf.  No  hypo- 
gastric tenderness.  No  vaginal  discharge.  After 
January  3Ist,  there  was  a  slight  improvement  for  a 
few  days,  and  then  there  was  pain  in  the  right  calf. 
The  slough  on  the  left  leg  increased,  aiTd  another 
formed  on  the  heel,  and  the  patient  slowly  failed  iu 
strength.     Nothing  abnormal  was  detected  by  digital 
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examination  on  February  5th.  Tiiere  were  chills 
from  time  to  time,  with  rapid  pulse,  high  temperature 
and  involuntary  dejections.  The  anlema  and  the  pain 
in  the  left  leg  began  to  diminish  February  14th,  but 
there  was  no  general  improvement.  There  was  en- 
largi'ment  of  the  spleen.  On  March  7th  she  was 
much  more  comfortable  than  usual,  but  on  the  8th 
she  had  several  small,  yellowish,  and  very  offensive 
dejections,  containing  pus  but  no  blood,  and  without 
pain,  which  eontinued  till  her  death  on  the  12th,  with 
symptoms  and  physical  signs  of  pulmonary  oedema; 
.about  seven  weeks  after  her  entrance  into  the  hos- 
pital, and  twelve  weeks  after  the  abortion. 

Autopsy  by  Dr.  Fitz.  The  inferior  vena  cava  con- 
tained a  completely  obstructing  thrombus  in  the  lum 
bar  region,  adherent  to  the  wall  of  the  vessel.  It  was 
of  a  reddish  color,  and  tubular,  with  fluid  puriform 
contents.  It  extended  upwards  as  far  as  the  liver,  as 
a  yellowish-white,  parietal  thrombns  ;  and  downward 
into  the  right  femoral  vein  as  a  completel}' obstructing 
thrombus,  the  centre  being  softened,  like  the  portion 
higher  up.     The  left  iliac  vein   was  completely  ob- 


structed by  a  pale-red,  translucent  fibrous  plug.  The 
walls  of  these  veins,  especially  the  left  iliac,  were 
intimately  adherent  to  the  surrounding  parts  by  fib- 
rous tissue.  Both  renal  veins  contained  op.aque  white 
thrombi,  not  completely  obstructing.  The  uterus  and 
left  broad  ligament  were  intimately  united  to  the 
pelvic  wall  and  left  half  of  the  rectum.  The  left 
ureter  and  left  third  of  the  posterior  wall  of  the  blad- 
der were  adherent  to  the  surface  of  the  uterus  and 
pelvic  wall  toward  the  base  of  the  peritoneal  cul-de- 
sac.  In  detaching  the  uterus  from  its  adhesions  the 
cavity  of  an  abscess,  with  shreddy  walls  and  offensive 
reddish-yellow  contents,  was  opened.  It  e.vtended 
from  between  the  bladder  and  vagina  to  the  left  side 
of  the  pelvis,  as  far  as  the  brim  of  the  pelvis,  and  fol- 
lowed the  surface  of  the  iliac  muscles.  A  limited 
purulent  infiltration  was  found  just  below  the  bifurca- 
tion of  the  aorta.  Near  the  brim  of  the  pelvis  the 
abscess  communicated  by  a  hole  with  the  rectum.  The 
uterus  was  slightly  enlarged ;  its  tissue  presented  no 
abnormal  appearance.  The  Fallopian  tubes  were  nor- 
mal, except  that  the  fimbriated  extremity  of  the  left 
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one  was  adherent  to  the  wall  of  the  abscess,  and  was 
covered  with  a  patch  of  false  membrane.  The  left 
ovary  was  intimately  connected  with  the  abscess-w.all ; 
it  was  enlarged  to  the  size  of  an  almond,  flaccid,  .and 
its  surface  was  wrinkled.  On  section  it  showed  pus 
cavities  and  diffuse  purulent  infiltration.  The  right 
ovary  showed  nothing  abnormal.  The  left  broad  lig- 
ament was  almost  wholly  destroyed,  except  the  por- 
tion covering  the  Fallopian  tube,  which  was  swollen 
and  injected.  The  lungs  were  extensively  oedematous 
in  the  lower  and  posterior  jtortions.  In  the  secondary 
branches  of  the  right  pulmonary  artery  were  soft, 
opaque,  yellow  emboli,  moderately  adherent.  Similar 
emboli  were  found  in  the  smaller  branches  of  the  pul- 
monary artery  in  both  lungs.  The  heart,  liver  and 
kidnej's  showed  evidence  of  granular  degeneration. 
The  spleen  was  enlarged  to  three  times  the  nor- 
mal size,  of  a  pale  reddish-gra^'  color,  and  soft ;  the 
follicles  were  enlarged  and  distinct. 

The  circumstances  attending  the  attack  of  phleg- 
masia dolens  in  this  case  were  the  usual  ones :  debil- 
ity from  loss  of  blood  and  probably  unfavorable 
hygienic  conditions,  a  chill,  and  painful  swelling  of 


the  left  leg.  There  w<as  also  pain  in  the  pelvis  with 
dysuria,  and  it  seems  probable  that  the  starting-point 
of  the  process  was  a  phlebitis  in  the  uterus  or  its  an- 
nexes. Although  the  patient  thought  that  the  ovum 
came  away  entire  it  is  quite  possible  that  some  frag- 
ments may  have  been  left  behind,  giving  rise,  under 
unfavorable  hygienic  conditions  to  septicaemia  which 
was  followed  by  thrombosis  and  abscess.  It  is  remark- 
able that  there  was  no  special  .abdominal  tenderness, 
and  that  no  swelling  was  detected  by  internal  exami- 
nation. The  question  of  laparotomy  might  perhaps 
have  been  entertained  had  the  patient  come  earlier 
under  treatment ;  but  in  her  exhausted  condition  the 
indications  for  operative  ti'eatment  were  not  encour- 
aging, moreover  the  signs  of  pelvic  inflammation  were 
very  obscure.  The  great  irregularity  of  the  tempera- 
ture, with  occasional  wide  oscillations,  the  rapid  pulse 
and  the  frequent  recurrence  of  chills,  as  shown  by 
the  chart,  are  characteristic  of  septicaemia. 


—  The  building  of  the  Medical  College  of  the 
State  of  South  Carolina  was  almost  ruined  by  the 
late  earthquakes. 
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HYPERTROPHIC  CIRRHOSIS  OF  THE  LIVEPt.i 

BV   A.    L.   MASON,  >I.I>. 

Case  I.  .Tulia  Poivell,  aged  thirty,  iiiarricd,  a  vui-y 
large,  fat  woman,  entered  the  City  Hospital  April  11, 
1883.  She  had  had  one  child  and  three  miscarriages, 
the  last  within  five  weeks  of  admission.  Otherwise 
her  health  had  always  been  excellent  until  within  two 
months.  She  had  been  a  free  drinker  of  beer,  but  her 
nerves  were  steady,  and  she  had  not  the  appearance  of 
a  drunkard.  There  had  been  no  heailache  and  no 
!i:f  morrhages ;  no  chills. 

When  first  seen  the  condition  was  as  follows  :  in- 
tense jaundice ;  constant  nausea  and  bilious  vomiting 
soon  after  eating;  dizziness,  flatulence,  and  occasional 
diarrhoea  ;  pain  at  epigastrium  ;  slight  icdema  of  feet 
and  ankles.  The  tongue  was  clean  ;  the  pulsi^  80, 
temperature  97.8°  F. 

The  urine  had  a  sp.  gr.  of  1017,  a  deep  yellowish- 
red  color,  and  contained  a  little  albumen  and  tnnch 


bile  pigment.  Sediment  normal.  Dejections  hard,  light 
yellow. 

Physical  examination  showed  great  enlargement  of 
the  liver  and  spleen,  the  former  extending  from  the 
third  intercostal  space  nearly  to  the  crest  of  the  ilium, 
and  the  spleen  being  readily  felt  below  the  ribs.  No 
ascites.  Examination  of  the  blood  showed  the  red  and 
white  corpuscles  in  normal  proportions. 

Three  days  after  entrance  the  epigastric  pain  and 
the  vomiting  were  severe,  and  were  relieved  by  small 
doses  of  morphine.  Under  this  treatment,  liquid  diet, 
and  the  use  of  an  alkali,  the  symptoms  abated,  and  in 
three  weeks  the  patient  was  discharged,  although  the 
jaundice  continued  and  the  liver  was  no  smaller.  The 
temperature  never  rose  above  IOC  F. 

A  diagnosis  of  hypertrophic  cirrhosis  of  the  liver 
was  made,  which  involved  an  unfavorable  prognosis, 
and  the  patient  was  told  to  return  when  she  found  it 
necessary.  Three  months  later  she  came  back,  and 
was  under  the  care  of  Dr.  Denny.     She  had  become 

'  Read  before  the  Suffolk  District  Medical  Society,  April  24,  1886. 


very  weak,  and  was  dizzy  and  forgetful,  hardly  re- 
membering her  previous  stay  in  the  hosiiilal.  Other- 
wise the  symptoms  were  much  the  same  as  before  — 
jaundice,  large  liver,  headache,  vomiting,  and  epigas- 
tric pain.  The  feet  were  numb,  but  she  walked  fairly. 
No  ascites.  Urine  as  before.  Temperature  97°,  pulse 
108. 

After  a  few  days  the  appetite  failed,  micturition  be- 
came involuntary.    She  was  delirious,  and  died  August 
'lid,  after  an  illness  of  about  seven  months. 
The  autopsy  was  as  follows: 

Autopsy.  Twenty  hours  after  death;  body  medium- 
sized  ;  abundant  adipose  development ;  marked  lividity 
of  face  and  dependent  portions ;  rigor  mortis  present. 
Calvaria  heavy  and  very  dense.  Sinuses  contained  a 
small  amount  of  coagulated  blood,  as  did  also  the 
vessels  of  the  pia.  Brain  normal.  Heart  not  much  dis- 
tended with  blood,  mitral  valve  admitting  the  tips  of 
three  fingers,  tricuspid  of  five.  Muscular  substance  of 
heart  slightly  fatty.  Right  lung  u3dematous  through- 
out ;  left  lung  slightly  oedematous.  Spleen  normal  in 
size. 

The  liver  extended  one  and  a  half  inches  below  the 
ribs  in  front,  and  weighed  six  pounds  four  ounces. 
External  surface  smooth,  with  slightly  greasy  feeling. 
On  section,  it  was  firmer  than  normal,  of  a  grayish, 
ti-anslucent  appearance.  Venous  portions  of  acini 
marked,  rather  fa»  apart,  with  grayish,  translucent  sub- 
stance between. 

Kidneys  of  usual  size ;  capsule  readily  detached ; 
surface  smooth.  On  section,  cortical  portion  somewhat 
opaque;  pyramidal  portion  normal.  Stomach  and 
small  intestines  not  unusual. 

Large  intestines  very  much  distended  with  faeces. 
Vessels  much  injected.  Mesenteric  glands  somewhat 
enlarged. 

Diagnosis:  oedema  and  congestion  of  lungs ;  slight 
fatty  degeneration  of  heart ;  hypertrophic  cirrhosis  of 
liver,  with  slight  fatty  infiltration  ;  cloud}'  swelling  of 
kidneys;  enlargement  of  mesenteric  glands. 

Case  II.  .Jennie  Brennan,  aged  twenty-nine,  mar- 
ried, a  well-developed  woman  of  medium  size,  entered 
the  hospital  April  7,  1886,  in  a  delii'ious  state.  She 
had  rheumatic  fever  four  years  ago,  but  had  otherwise 
been  healthy,  and  her  family  stated  that  she  h.ad  not 
been  given  to  excessive  drink.  For  the  last  six  months, 
however,  she  had  suffered  from  debility,  absence  of 
menses,  gastric  derangement,  and  slight  swelling  of 
feet  for  two  weeks.  She  had  been  in  bed  for  the  last 
six  weeks,  delirious  a  fortnight. 

At  the  time  of  entrance  the  symptoms  were  very 
active  delirium  suggestive  of  alcoholism  ;  slight  jaun- 
dice ;  moderate  fever;  pulse  100;  respiration  21. 
The  lungs  were  normal,  and  there  was  a  soft  murmur 
over  the  pnecordia.  The  urine  was  very  high  col- 
ored, specific  gravity  1020.  and  contained  a  trace  of 
albumen.  The  abdomen  was  tympanitic  and  <lislei:ded, 
but  there  was  no  dropsy.  Enlargement  of  the  liver 
was  not  detected.  The  noisy  condition  of  the  patient 
made  thorough  examination  somewhat  diHii'ult. 

Soon  after  entrance  she  had  a  severe  eonvid>ion, 
followed  by  slupoi'.  and  she  hit  hei   tongue  hadlv. 

The  usual  remedies  failed  to  procure  sleep,  delirium 
was  constant,  the  condition  became  typhoidal,  with  in- 
creasing fever,  parched  lips  and  dry.  brown  tongue  ; 
jauniliee  was  noticeable,  :ind  she  died  one  week  after 
admission  about  six  months  after  the  beginning  of  her 
illness. 
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Aulopsyhy  Dr.  Gannett.  Brain  and  its  membranes 
uegative.  lloart  of  n.-,ual  size,  flaccid,  valves  nega- 
tive, hyperplasia  of  spleen.  Kidneys,  slight  degree 
of  uedema.  GDsophagus,  stomach  and  intestines  neg- 
ative. 

Liver  much  enlarge<l,  weighing  seven  pounds  nine 
ounces.  Edges  rounded,  sliowing  in  general  a  yellow- 
ish color.  On  section,  acini  fairly  distitict.  Central 
portions  for  the  most  part  pale  red ;  in  other  portions 
of  a  bright  yellow.  Peripheral  portions  of  a  pale 
opaque  yellow.  Lobules  separated  from  each  other  by 
gray  translucent  network.  Bile  ducts  pervious.  Di- 
agnosis:  chronic  interstitial  hepatitis,  with  fatty  infil- 
tration. 

The  symptoms  and  pathological  conditions  oliserved 
in  these  two  cases  correspond  almost  typically  with 
those  which,  in  recent  years,  have  been  classed  as  hy- 
pertrojdiic  cirrhosis  in  distinction  from  the  ordinary 
contracting  disease  which  produces  the  hob-nailed 
liver  of  drunkards.  While  the  causation  may  be  the 
same,  the  conspicuous  absence  of  dropsy  throughout 
with  the  presence  of  jaundice  and  a  greatly  enlarged 
liver  and  spleen,  malce  quite  a  different  type  of  dis- 
ease from  that  which  we  usually  see  as  cirrhosis. 

The  post-mortem  appearances  as  described  in  pub- 
lished reports  have  not  always  held  together  as  they 
should  to  establish  a  characteristic  pathology,  but  the 
discrepancies  have  been  mainly  histological,  which 
might  easily  arise  in  examinations  m  different  stages 
of  the  liver  disease.  The  principal  morbid  change 
consists  in  a  great  increase  of  bile  ducts  surrounded 
by  fibrous,  non-contracting  tissue.  The  portal  ramifi- 
cations are  not  interfered  with  as  in  the  ordin- 
ary cirrhotic  liver ;  there  is  seldom  venous  obstruc- 
tion ;  dropsy  is  rare.  The  liver  may  weigh  six  or 
eight  pounds,  quite  double  its  usual  size,  and  the 
spleen  is  more  or  less  enlarged.  In  Case  I  splenic 
engorgement  was  very  noticeable  at  an  early  period 
but  was  not  found  after  death. 

The  subjects  of  this  disease  may  be  young,  as  in 
the  cases  reported  above,  not  seemingly  broken  down 
by  drink  ;  whereas  atrophic  cirrhosis  is  a  disease  of 
slow  production,  not  very  common  even  in  drunkards 
before  the  age  of  fifty  years.  Ascites  then  first  di- 
rects attention  to  the  malady,  while  in  the  hyper- 
trophic form  jaundice  is  an  early  sign,  and  delirium, 
convulsions  and  coma  more  frequently  precede  death. 
which  is  said  to  be  caused  by  biliary  poisoning. 

Without  entering  too  much  at  length  into  the  his- 
tories of  these  cases,  I  wished  to  record  them  on 
account  of  their  comparative  rarity,  which  may  be  in- 
ferred from  the  fact  that,  with  the  exception  of  a  case 
reported  by  Dr.  Doe  several  years  ago,  no  other  simi- 
lar cases  liave  been  verified  at  the  City  Hospital,  I 
think,  although  the  same  symptoms  have  been  no- 
ticed in  one  or  two  other  patients  who  went  away. 


—  An  exchange  speaks  of  a  young  physician,  who 
has  just  established  himself,  and  has  very  little  prac- 
tice, but  who  is  noted  for  his  braggadocio.  One  of  the 
older  physicians,  meeting  liim  on  the  street  yesterday, 
asked  him  how  lie  was  coming  on.  "  I've  got  more 
than  I  can  attend  to,"  was  the  boubtfid  reply.  "  I  had 
to  get  out  of  my  bed  five  times  last  night."  "  Why 
don't  you  buy  some  insect  powder?"  asked  the  old 
doctor. 


lltcportisf  of  ^ociftiejES. 


PROCKEDINCJS  OF  THE  OBSTETUICAL  SOCIETY 
OF   BOSTON. 

C.  M.  <Jltt:KX,  M.l>.,  SEi;KKTAItV. 

Mav  8,  1.S86,  the  President,  Dk.  A.  D.  iSir+cLAiii 
in  the  chair. 

Dr.  F.  MiNOT  reported  a  case  of 

EXTENSIVE  PHLEBITIS  AND  PELVIC  ABSCESS   KOLLOW- 
IN(;    ABOKTION.' 

Dii.  St)£ON(;  gave  the  following  account  of  the  pa- 
tient before  she  entered  the  hospital : 

The  patient  was  between  two  and  three  months 
pregnant,  and  succeeded  in  the  induction  of  abortion 
by  the  use  of  gin  and  ergot.  The  entire  ovum  came 
away  ;  but  (he  patient,  supposing  an  afterbirth  should 
also  come  away,  made  several  attempts  to  remove 
what  she  supposed  was  the  placenta,  but  what  proved 
to  be  the  posterior  lip  of  the  cervix:  this  she  suc- 
ceeded in  nearly  pulling  off.  At  the  end  of  a  week 
the  patient  was  doing  well  ;  but  a  few  days  later  there 
was  an  attack  of  uterine  pain  and  fever  :  phlegmasia 
came  on,  and  the  case  was  sent  to  the  hospital.  No 
abscess  was  recognized,  although  carefully  looked  for. 

Dr.  Minot,  in  reply  to  questions,  said  that  the 
most  noticeable  features  in  the  case,  when  the  patient 
first  entered  hospital,  were  phlegmasia  and  a  slough 
on  the  calf  of  the  leg  and  heel.  It  seemed  remarkable 
to  him  that  there  was  so  little  pain  or  tenderness  in 
the  abdomen.  In  regard  to  the  use  of  antipyrine,  he 
thought  it  gave  comfort  to  the  patient  in  many  differ- 
ent classes  of  cases.  He  regulated  the  dose  according 
to  the  temperature,  giving  20  to  30  grains  when  the 
temperature  was  high.  He  had  found  the  drug  of 
great  value  in  the  hectic  fever  of  consumptives  :  in 
such  cases  he  gave  smaller  doses,  because  the  temper- 
ature was  not  high  ;  perhaps  eight  grains  in  the  after- 
noon, about  an  hour  before  the  time  of  febrile  exacer- 
bation. He  had  never  seen  any  depression  following 
the  use  of  the  drug,  although  it  sometimes  caused 
sweating  and  vomiting. 

Dr.  Lyman  thought  it  strange  that  in  so  large  a  pro- 
portion oC  cases  the  phlebitis  occurred  on  the  left  side. 
He  believed  in  the  use  of  small  doses  of  antipyrine, 
enough  to  bring  the  temperature  down  to  what  might 
be  called  the  temperature  of  the  disi-ase,  and  not  to 
the  normal  point :  he  thought  the  exhibition  of  large 
doses  was  followed  by  too  much  depression. 

Dr.  E.  M.  Buckingham  reported,  by  invitation, 
the  following  case  of 

POSSIBLE    AIR-EMBOLISM      AKTEli      I.AIJOH,     VVnil     RE- 
COVERY. 

A  lady  of  twenty-seven  was  delivereil  of  her  first 
child  by  forceps,  after  a  tedious  labor,  and  with  the 
following  circumstances  : 

The  pains  had  been  inefiicient,  and  excepting  that 
for  a  short  time  the  anterior  lip  had  been  a  source  of 
annoyance  by  falling  over  the  head,  inefficiency  of 
pains  had  seemed  to  be  the  only  reason  for  the  slow- 
ness of  the  labor. 

She  was  etherized  for  ojieration  and  during  ether- 
ization she  vomited.  l)ut  the  mouth  was  wiped  out  and 
there  was  no  choking,  for  which  reasons,  as  well  as  for 
another  which  will  appear  later,  it  is  perhaps  fair  to 
1  See  page  279. 
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conclude  tliat  no  obstruction  was  caused  by  vomited 
matter  lodging  in  the  air  passages.  Etherization  was 
not  very  profound,  notenough  so,  indeed,  as  was  shown 
by  a  pain  occurring  as  tlie  head  passed  the  perirjeuni. 
Forceps  were  ajjplied  witli  the  patient  on  her  back 
across  the  bed,  her  legs  being  steadied  by  the  nurse 
and  the  husband.  Extraction  of  the  child's  body  was 
hurried  because  the  cord  was  wound  tightly  about  its 
neck  and  was  pulseless,  and  1  was  unable  to  loosen  it. 
Tlie  uterus  followed  the  cliild  down.  Unfortunately, 
the  perineum  was  torn  and  it  was  sewn  up  with  three 
sutures,  as  soon  as  the  placenta  had  been  removed. 
After  tliis  ergot  was  given  and  the  patient  was  then 
placed  in  the  ordinary  position  in  bed.  There  had 
been  no  particular  loss  of  blood,  and  the  uterus  did  not 
dilate  unless  while  I  was  at  work  on  the  perineum. 

Almost  immediately  on  changing  position  she  be- 
gan coughing  continuously  and  with  great  violence, 
the  face  became  livid,  the  pulse  weak  with  l.'tO  beats 
to  the  minute,  the  respiration  rapid  and  laborious,  and 
she  cried  out  that  she  was  faint,  and  asked  if  she  were 
dying.  Air  could  be  heard  entering  both  lungs.  The 
heart  sounds  were  weak  but  no  murmur  nor  other  ab- 
normal sound  was  heard,  although  as  no  stethoscope 
was  used  and  the  patient  was  violently  shaken  by  the 
cough,  it  is  possible  that  such  may  have  existed. 
Any  attempt  at  altering  her  position  from  the  back 
increased  her  distress,  especially  an  attempt  to  turn 
her  toward  her  left  side.  She  was  given  fresh  air, 
together  with  small,  frequently  repeated  quantities  of 
brandy  and  of  coifee,  and  in  all  twenty  drops  of  laud- 
anum in  divided  doses.  In  two  hours  after  the  occur- 
rence of  these  alarming  symptoms  she  was  coughing 
much  less  and  said  that  she  was  somewhat  easier.  She 
was,  however,  still  livid.  The  pulse  was  weak,  but 
had  fallen  to  1 20,  and  the  respirations  were  60.  Brandy 
and  coffee  were  continued,  with  hot  milk.  Two  hour's 
later  yet.  Dr.  Swan  saw  her  with  me.  The  number 
of  respirations  had  sunk  from  44  to  48  in  the  minute 
and  the  pulse  was  stronger.  The  second  sound  of  the 
heart  was  weak  even  compared  with  the  tii-st.  The 
abdomen  was  somewhat  tympanitic  and  therefore  the 
binder  which  had  been  applied  was  loosened.  It  was 
agreed  to  give  digitalis,  if  tlie  heart  should  fail.  In 
the  evening,  some  twelve  hours  after  labor,  color  was 
improving,  but  no  further  change  had  occurred  in 
pulse  or  respiration.  Carefully  moving  the  patient 
across  the  bed  increased  her  distress. 

On  the  following  morning,  February  15th,  the 
pulse  was  110,  a  gain  of  ten  beats;  respiration  .'56,  a 
gain  of  eight  to  twelve  breaths.  She  was  now  able  to 
lie  on  the  right  side,  but  was  not  allowed  to  try  the  left. 
Tincture  of  digitalis  was  prescribed,  ten  drops  every 
eight  hours,  in  order  to  lessen  the  need  for  brandy,  of 
which  more  than  half  a  pint  had  been  used.  By  the 
third  morning  the  second  sound  of  the  heart  was 
louder  and  had  resumed  its  normal  relation  to  the  first 
sound,  the  number  of  pulse  beats  and  res[)irations  re- 
maining, however,  about  the  same.  By  the  fourth 
morning  the  pulse  was  less  than  100,  and  on  the 
fifth  day  the  number  of  respirations  sank  to  20. 
On  the  sixth  day  the  patient  was  allowed  to  lie  on  the 
left  side  while  I  was  present  and  suffered  no  incon- 
venience, she  having  then  a  pulse  of  96,  respiration  22. 

The  case  went  on  improving  steadily ;  but  not 
until  the  fourteenth  day  was  she  allowed  to  sit  up,  al- 
though it  caused  no  inconvenience  at  that  time  ;  she 
then  had  a  pulse  of  78  and  respiration  16. 


Dr.  Minot  had  seen  one  quite  similar  case  :  it  did 
not  occur  to  him  at  the  time  that  it  was  a  case  of  air- 
embolism  ;  but  possibly  it  was. 

Dr.  .1.  S.  (iuKKNK,  present  by  invitation,  said  that 
some  years  ago  he  had  studied  the  subject  of  air-embo- 
lism, and  had  made  notes  from  time  to  time  of  re- 
ported cases.  By  his  own  reading  and  by  the  experi- 
ments of  others,  he  was  led  to  believe  that  there  is  a 
great  variety  of  symi)tonis  of  air-embolism.  Experi- 
ments have  been  made  in  which  large  (quantities  of  air 
had  been  injected  into  the  veins  of  animals  ;  but  there 
is  no  experiment  to  prove  what  symptoms  mav  follow 
the  introduction  of  small  quantities  of  air  clinically. 
The  subject  needs  further  study  and  elucidation:  care- 
ful records  should,  therefore,  be  kept  of  all  cases. 
When  supjiosed  air-bubbles  are  found  in  the  veins 
postmortem,  they  should  be  examined  chemically  : 
such  bubbles  may  sometimes  prove  to  be  not  air,  but 
the  product  of  decomposition.  It  did  not  seem  to  him 
that  Dr.  Buckingham's  case  was  one  of  air-embolism. 


THE  AMERICAN  DERIMATOLOGICAL  ASSOCIA- 
TION.! 

SCARLET-FEVER     AND     SCARLATINIFORM      ERUPTIONS 
FOLLOWING    1N.)URIES    AND    OPERATIONS, 

by  Dr.  I.  E.  Atkinson,  of  Baltimore. 

The  speaker  first  referred  to  the  literature  of  the 
subject  referring  to  the  cases  on  record.  In  many  of 
thesg  cases,  it  was  held  that  the  affection  had  been  a 
true  scarlatina.  In  other  cases  the  scarlatiniform  rash 
was  of  aseptic  origin.  Various  drugs  which  are  fre- 
quently prescribed  in  traumatic  cases  will  produce 
such  eruptions,  special  reference  being  made  to  the 
cinchona  alkaloids.  The  eruptions  produced  by  these 
drugs  are  usually  of  an  urticarial  appearance,  but  they 
may  be  of  scarlatiniform  nature.  The  following  con- 
clusions were  presented. 

(1)  Unprotected  persons  who  have  suffered  injury 
or  undergone  operation  are  much  nioi'e  liable  to  scarlet 
fever  than  he.ilthy  individuals.  This  probably  holds 
good  with  reference  to  other  infections  diseases. 

(2)  'When  an  epidemic  tendency  to  these  symptoms 
prevails  after  injuries  and  opej-ations,  it  may  be  con- 
cluded that  true  scarlet  fever  is  present. 

(3)  Septic;emia  is  occasionally  accompanied  with  a 
scarlatiniform  eruption. 

(4)  Medicinal  eruptions,  especially  from  cinchona 
alkaloids,  may  follow  accidents  and  injuries. 

discussion. 

Dr.  p.  a.  Morrow,  of  New  York.  The  speaker 
has  not  mentioned  the  rash  which  often  follows  the 
use  of  antipyrine,  which  frequently  simulates  scarla- 
tina although  it  is  usually  of  a  more  measly  character. 
Again,  carbolic  .acid  and  iodoform  dressings  will  often 
produce  rashes  presenting  the  objective  ajipearances  of 
scarlet  fever.  There  is  another  eruption  known  as 
the  "  doctor's  rash."  which  appears  ujion  the  persons 
of  sensitive  individuals  .stripped  for  examination.  I 
have  seen  this  in  several  cases,  in  one  of  which  it  was 
very  nutrked. 

Dr.  L.  N.  Densi.ow,  of  St.  Paul.  I  recall  the 
case  of  a  young  woman  who  stated  that  a  scarlatinous 
eruption  always  appe.ared  upon  her  body  on  exposure 
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to  suulight,  lu  order  to  test  tlie  matter,  she  was 
directed  to  come  to  tlie  liospital  closely  veiled  and 
gloved.  She  was  then  placed  in  a  dark  room  and  one 
glove  removed.  A  ray  of  sun-light  was  then  allowed 
to  fall  upon  the  hand  and  at  once  a  strip  of  erythema 
appeared.  The  same  occurred  on  the  face  when  it 
was  exposed. 

Dk.  I.  E.  Atkinson,  of  Baltimore.  While  I  have 
seen  the  rash  mentioned  by  Dr.  Morrow,  I  did  not 
consider  them  in  my  paper  because  I  was  specially 
interested  in  these  scarlatiniform  eruptions  following 
trauiiritisni  and  referred  to  medicinal  eruptions  only 
incidentally. 

FRIDAY. THIRD    DAY. 

MORNING    SESSION. 

Dr.  J.  E.  Graham,  of  Toronto,  Canada,  exhibited 
the  specimens  from  a  case  of  ainhum. 
The  first  paper  was  entitled 

REMARKS  AND  QUERIES  ON,  AND  AS  TO  THE  EKI.A- 
TIVE  FREQUENCY  OF  MOLES  AND  THEIR  PATHO- 
LOGICAL   CHANGES    ON    THE   HEAD    AND    FACE, 

by  Du.  S.  Sherwell,  of  Brooklyn. 

The  history  and  etiology  of  this  class  of  affections 
is  very  slightly  referred  to  in  works  on  dermatology, 
but  the  author's  experience  has  led  him  to  i)ay  in- 
creased attention  to  these  formations.  In  looking  up 
the  statistics  of  one  of  the  institutions  with  which  he 
is  connected,  he  found  that  in  a  period  of  eighteen 
months  he  had  seen  forty-seven  cases  suffering  with 
neoplastic  and  hypertrophic  growths.  In  thirty-six  of 
the  cases  the  growths  occupied  the  face  and  head.  In 
only  eleven  cases  were  the  growths  found  on  the  body 
and  limbs.  Seventeen  of  the  cases  in  which  the 
growths  were  on  the  face  were  classed  as  epithelioma. 
It  might  be  urged  that  the  exposure  of  the  unclothed 
portions  of  the  body  would  lead  to  the  formation  of 
neoplasms,  and  the  occurrence  of  destructive  activity 
in  them.  If  that  were  so,  why  should  not  telangiec- 
tasic  deformities,  iisevi,  etc.,  undergo  degeneration  ? 
The  speaker  had  never  seen  malignant  action,  or  what 
simulated  it  in  such  growths.  Mechanical  irritation  of 
the  parts  might  be  considered  one  reason  for  the  fre- 
quency of  these  growths  and  their  malignant  tissue  al- 
terations, but  other  parts  of  the  body  would  seem  more 
exposed  to  irritation  than  is  the  face.  Moles  and  simi- 
lar growths,  while  common  on  other  parts  of  the  body, 
as  well  as  on  the  face,  yet  in  other  situations  they 
seem  less  likely  to  undergo  destructive  pathological 
changes.  The  field  electivcly  most  inimical  to  the 
])reseiice  of  these  growths  and  destructive  activity  in 
them,  when  already  present,  may  be  bounded  thus:  a 
(juadranglc,  just  taking  in  the  lower  lip,  the  corners  of 
the  mouth,  extending  back  to  the  ears  on  both  sides, 
vertical  lines  extending  upwards  to  about  an  inch 
above  the  supra-orbital  ridge,  united  by  another  hori- 
zontal line.  Of  the  space  thus  included,  the  vicinity  of 
the  eyelids  and  bridge  of  the  nose  was,  in  the  author's 
ex))erience,  the  mosi,  usual  seat  of  these  growths. 

The  most  rational  explanation  for  the  frequency  of 
tliese  growths  in  the  situations  described  is  the  nature 
and  abundance  of  the  circulatory  nutrition,  which  must 
favor  hyperplasia.  If,  however,  we  accept  the  above 
hypothesis,  why  should  these  errors  of  the  capillary 
system,  such  as  luevi,  not  ofteuer  degenerate?  He 
had  frequently  operated  on  these  latter  deformities, 
often  causing  much  irritation,  but  has  never  seen  more 


than  a  slight  keloid  change  result.  The  speaker  then 
referred  to  the  special  danger  of  malignant  degenera- 
tion which  attended  the  presence  of  moles  in  ])ersons 
of  advanced  life. 

In  regard  to  treatment,  he  stated  that  he  had 
operated  on  these  growths  in  many  ways,  and  had 
come  to  the  conclusion  that  when  malignant  action  is 
either  present  or  suspected,  the  combination  of  Volk- 
niau's  curette,  followed  by  the  i)otential  cautery,  is  the 
most  etlicieut  and  easiest  method  of  treatment.  Of  all 
escharotics,  he  preferred  the  liquor  hydrargyri  nitratis. 

DISCUSSION. 

Dr.  I.  E.  Atkinson,  of  Baltimore.  The  probable 
explanation  of  the  frequency  of  moles,  etc.,  upon  the 
face,  as  compared  with  other  portions  of  the  body,  is 
that,  when  in  this  situation  patients  seek  relief,  while 
when  covered  with  clothing  attention  is  not  attracted 
to  them.  We  should  expect  that  sebaceous  new 
growths  would  be  more  commonly  seen  upon  the  face, 
because  there  we  have  the  greatest  activity  of  the  seba- 
ceous apparatus. 

Dr.  James  C.  White,  of  Boston.  I  think  with  Dr. 
Atkinson,  that  these  new  formations  referred  to  are 
not  more  frequent  on  the  face  than  on  other  portions 
of  the  body.  That  they  undergo  degeneration  and 
form  epithelioniatous  new  formation  on  the  face  more 
frequently  than  on  other  parts  of  the  body,  I  think 
cannot  be  doubted.  In  regard  to  the  possibility  of  an- 
giomatous formations  undergoing  degenerative  pro- 
cesses, I  have  never  seen  them  undergo  the  so-called 
malignant  change,  but  they  do  undergo  degenerative 
processes  tending  to  a  spontaneous  cure. 

I  formerly  used  the  liquor  hydrargyri  nitratis  to  a 
large  extent,  but  within  recent  years  I  have  used  the 
concentrated  nitric  acid,  and  seem  to  obtain  about  the 
same  effect. 

Dr.  E.  B.  Bronson,  of  New  York.  I  think  that 
in  the  cases  of  syphilitic  growths,  the  mercurial  prepa- 
ration is  more  active  than  the  pure  nitric  acid,  and 
tends  to  promote  more  rapid  absorption. 

Dr.  L.  N.  Denslow,  of  St.  Paul.  With  reference 
to  the  caustic,  I  may  say  that  for  the  past  year  I  have 
used  a  solution  of  one  drachm  of  bichloride  of  mercury 
in  one  ou.ce  of  traumatacine.  Its  application  is  not 
painful  at  tirst,  and  does  not  excite  inflammation  for 
some  time.  It  is  particularly  useful  in  the  case  of 
children. 

Dr.  II.  W.  Taylor,  of  New  York.  The  author  is 
to  be  congratulated  upon  the  clear  manner  in  which  he 
has  called  attention  to  the  danger  of  these  various 
growths  upon  the  face  in  a  person  over  forty-five 
years  of  age.  Such  growths  are  very  prone  to  assume 
malignant  action.  In  the  same  connection,  it  may  be 
remarked  that  any  inflammatory  mass  about  the 
prepuce,  particularly  if  the  result  of  anterior  lesion, 
should,  in  old  persons,  always  be  ablated. 

NOTES      of     a     case      OF     EXPOI.TATIVE      DERMATITIS 
(pityriasis    rubra   (?),    WITH    BULLOUS    LESIONS, 

by  Dr.  W.  a.  IIardaway,  of  St.  Louis. 

February  21,  188G,  the  author  was  called  to  see 
Mrs.  X.,  with  an  annoying  disease  of  the  skin.  The 
patient  was  forty-five  _\ears  of  age.  stout,  and  some- 
what nervous.  She  had  always  been  healthy.  The 
present  disease  came  on  Februar}'  1st,  after  a  night 
of  fatigue  and  exposure  to  the  night  air.  The  fol- 
lowing day   a  red  patch  appeared  on   the  pit   of   the 
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stomach.  Others  developed,  soon  runiuug  together, 
leaving  no  healthy  skin  between.  There  vva.s  very 
little  scaling  at  first,  and  no  moisture.  Tiiere 
vpas  some  degree  of  pruritus.  When  seen  by  the 
author,  the  chest,  arms,  back,  and  thighs  prcsenled 
the  usual  appearances  of  pityriasis  rubra.  Tliere  w;is 
neither  moisture,  crusts,  nor  appreciable  infiltration. 
The  skin  was  shining,  and  of  a  viohiceous  hue.  In  liie 
morning  a  handful  of  scales  could  be  gathered  from  liie 
sheet,  but  they  were  not  as  large  as  is  usual,  and  were 
inclined  to  be  furfuraceous.  The  face  was  not  involved. 
Three  or  four  daj's  after  the  first  visit,  there  ajipeared 
upon  the  thighs,  abdomen,  and  buttocks,  a  number  of 
tense  bidla^.  Their  appearance  was  preceded  by  a 
distinct  chill,  and  followed  by  a  moderate  elevation  of 
temperature.  The  blisters  did  not  run  into  each  other. 
The  bulla;  appeared  in  successive  cro|)s  of  not  more 
than  a  dozen,  each  crop  being  preceded  by  a  chill. 
Quinine  was  freely  administered,  and  at  the  end  of  a 
week  the  bulhi?  ceased  to  appear.  Dr.  Hardaway  was 
obliged  to  discontinue  his  visits  at  this  period  of  the 
case,  but  the  patient  gradually  improved. 

The  writer  thought  that  this  and  other  cases  which 
he  had  seen  showed  that  diseases  usually  supposed  to 
run  a  dry  course  may,  under  certain  circumstances,  be 
complicated  with  lesions  containing  fluid. 

A  CASK  OK  PROBABLE  TfBERCULOSIS  OK  THK  SKIN, 

by  Dk.  G.  II.  TiLDEN,  of  Boston,  Mass. 

The  patient,  a  healthy-looking  boy  of  two  years  of 
age  was  first  seen  in  July,  188;').  The  only  lesions 
were  six  or  eight  cutaneous  lesions  scattered  over 
various  parts  of  the  body.  These  were  about  the  size 
of  a  split-pea,  slightly  elevated  above  the  level  of  the 
skin  of  a  bright  red  color,  which  disappeared  entirely 
on  pressure.  These  nodules  were  hard  to  the  touch, 
with  borders  of  sensible  infiltration.  These  lesions 
had  appeared  within  the  previous  five  months  and  had 
been  very  slow  in  growth.  During  the  previous  three 
months  there  had  been  failure  in  aiipetite  and  strength 
and  the  child  exhibited  an  indisposition  to  walk.  He 
was  under  observation  for  three  months  during  which 
time  one  or  two  fresh  nodules  appeared.  In  nearly 
all  of  the  older  ones,  there  ensued  softening  with  for- 
mation of  pus  which  discharged  and  was  followed  b> 
cicatrization.  About  two  weeks  after  the  first  visit 
a  fluctuating  swelling  of  the  size  of  a  lien's  egg  made 
its  appearance  on  the  inner  side  of  the  left  thigh  over 
the  knee-joint,  but  not  communicating  with  it.  This 
was  opened  and  pus  discharged.  It  healed  in  a  week. 
Tiie  general  health  became  visibly  afl'ected.  In  No- 
vember there  appeared  in  the  left  buttock  a  swelling 
which  gave  an  obscure  sense  of  fluctuation.  In  the 
proximal  ])iiaianx  of  one  finger  there  appeareil  a  pyri- 
form  enlargement  resembling  that  seen  in  dactylitis 
syphilitica.  The  child  was  again  seen  in  February. 
The  swelling  in  the  buttock  had  increased  in  size  and 
there  was  more  fluctuation  in  it.  There  was  at  this 
tiine.^suHicient  outward  curvature  of  the  lumbar  verte- 
brte  to  justify  a  diagnosis  of  Pott's  disease.  In  his 
remarks  with  reference  to  the  case,  the  speaker  .'■aid 
that  in  the  outset  the  diagnosis  of  the  nature  of  the 
cutaneous  lesion  had  been  impossible,  but  from  the 
subsequent  course  of  the  disease  he  thought  the  most 
probable  diagnosis  to  be  tuberculosis  of  an  unusual 
form.  In  arriving  at  a  conclusion,  the  following  affec- 
tions were  considered :  furunculus,  erythema  nodo- 
sum, sarcoma,  and  syphilis. 


Dit.  Le  Gi{ani>  N.  Denslow.  of  St.  Paul,  made  a 
supplementary  re|)ort  with  reference  to 

THE  TlilCATMENT  OK  ACNE   I'.V  THE  USE  OK  SOUNDS. 

At  the  last  nu;eting  he  had  reported  five  cases  in 
which  this  plan  of  treatment  had  been  of  value.  Four 
of  these  cases  were  adults,  and  all  had  remained  well. 
The  fifth  case  was  that  of  a  boy  about  fourteen  years 
of  age,  and  in  this  case  relapse  had  occurred. 

Dt£.  S.  SiiEitWELL,  of  Brooklyn.  I  have  treated 
cases  of  acne  with  the  use  of  sounds  and  1  believe  that 
it  does  good.  I  employ  this  method  as  an  adjunct  to 
other  treatment.  1  of  course  do  not  use  it  in  all 
cases. 

A  communication  with  reference  to  the  organization 
of  a  Congress  of  American  Physicians  and  Surgeons 
was  ret:eived  and  the  following  committee  of  confer- 
ence, to  report  at  the  next  annual  meeting  of  the  As- 
sociation, was  appointed  :  Drs.  II.  G.  Piifard,  of  New 
York  ;  F.  B.  Greenough,  of  Boston  ;  R.  B.  Morison, 
of  Baltimore  ;  G.  II.  Tilden,  of  Boston,  and  LcGraud 
N.  Denslow,  of  St.  Paul. 

The  following  oflTicers  were  elected  : 

President,  Dr.  II.  G.  Piffard,  of  New  York. 

Vice-Presidents,  Dr.  F.  B.  Greenough,  of  Boston  ; 
Dr.  R.  15.  Morison,  of  Baltimore. 

Secretary,  Dr.  G.  TI.  Tilden,  of  Boston. 
Treasurer,  Dr.  LeGrand  N.  Denslow,  of  St.  Paul. 

The  Association  then  adjourned  to  meet  at  the  call 
of  the  Council. 


iSecent  Hitcrature. 


A  Manual  of  Surgery.  In  Treatises  by  various 
authors.  In  three  volumes.  Edited  by  Fuederick 
Trevis,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on 
Anatomy  at  the  London  Hospital.  Vol.  I.  General 
surgical  affections  ;  the  bloodvessels,  the  nerves,  the 
skin.  Vol.  II.  The  thorax,  the  organs  of  diges- 
tion, the  genito-urinary  organs.  Vol.  III.  The  or- 
gans of  locomotion  and  of  special  sense  ;  the  respi- 
ratorv  passages,  the  head,  the  spine.  Duodecimos. 
ISeo'pp.  -iKJ  engravings.  Per  volume,  cloth,  $2.00. 
Philadelphia:  Lea  Brothers  &  Co.     188('.. 

The  work  appearing  under  the  above  title  is  the 
production  of  thirty-three  writers,  including  the  editor, 
many  of  whom  are  recognized  authorities  in  their  espe- 
cial subjects. 

It  is  published  in  the  compact,  neat  form  which 
characterizes  the  manuals  of  this  series,  each  volume 
containing  about  six  hundred  pages,  systematically  ar- 
ranged and  conveniently  indexed.  Also  in  each  is  a 
list  of  contributors,  table  of  contents,  and  separate 
index  of  subjects,  to  which  is  added,  in  Volume  III, 
a  general  subject  index  of  the  wdiole  work. 

Each  article  is  headed  with  the  name  of  its  author, 
and  heavy-type  headings  render  easily  intelligible  to 
the  reader  its  i)lan  of  subdivision  and  cl.assification, 
The  work  aims  to  be  an  epitome  of  the  leading  facts 
and  juinciples  of  modern  surgery  inchuled  under  the 
clinical  histor\  of  surgical  affections,  their  diagnosis 
aiul  treatment. 

Brevity  is  everywhere  a  striking  feature  of  the  work. 
Theories" are  conspicuous  by  their  absence,  and  only 
those  (as  a  rule)  which  have  stood  the  test  of  experi- 
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ence  aie  even  alliultil  to,  except  to  be  declared  worth- 
less. Patliologj-  is  iutroduced  only  so  far  as  it  directly 
affects  the  clinical  histor}'  and  intelligent  treatment  of 
the  affection  described. 

The  general  principles  of  operative  surgery  are  con- 
cisely stated,  but  the  technical  details  of  special  opera- 
tions, except  such  as  are  atypical,  for  example,  gastro- 
tomy,  nephrectomy ,  et  alii  are  intentionally  omitted. 
This  is  somewhat  disappointing,  since  more  attention 
to  this  deijartment  would  have  added  much  to  the 
value  of  the  work.  A  knowledge  of  the  best  methods 
for  typical  operations  is  far  more  frequently  recpiired 
than  of  those  strictly  atypical,  especially  in  a  manual 
designed  for  the  use  of  students  or  practitioners  —  to 
be  used  b)-  the  former  to  prepare  for  general  surgical 
practice,  and  by  the  latter  as  a  book  for  rapid  reference 
when  in  doubt  as  to  the  special  operative  treatment  in 
any  particular  case. 

Li  regard  to  atypical  operations  also,  a  more  detailed 
description  would,  in  some  instances,  add  greath'  to 
the  value  of  the  article  ;  for  example,  the  description  of 
intestinal  resection  ;  no  mention  is  made  of  the  form 
of  needle  best  fitted  for  suturing  the  intestine. 

In  some  instances,  an  operation  is  alluded  to  without 
any  attempt  to  describe  it;  for  example,  thyroidectomy. 
The  different  articles  are,  however,  all  well  written, 
some  exceedingly  so,  and  any  omission  is  perhaps  due 
to  the  limited  space  allotted  the  author.  The  contents 
of  the  different  volumes  is  stated  by  the  above  titles, 
and  the  few  criticisms  to  be  made  are  chiefly  regarding 
minor  details,  which  will  probably  be  altered  in  a  sub- 
sequent edition. 

The  article  on  tumors  would  be  greatly  increased  in 
value  by  the  addition  of  illustrations,  for  in  no  depart- 
ment of  medicine  is  their  assistance  better  appreciated 
than  in  that  of  pathological  histology,  and  the  excellent 
figures  and  diagrams  in  other  parts  of  the  work  make 
their  absence  here  the  more  conspicuous. 

In  the  article  entitled  "  General  Principles  of  Opera- 
tive Surgery"  —  an  interesting  and  valuable  one  — 
it  is  to  be  regretted  that  this  very  important  subject  is 
so  concisely  handled.  Apparently  the  great  influence 
in  operative  surgery  of  certain  pathological  conditions, 
for  example,  chronic  parenchymatous  nephritis,  entitles 
them  to  a  much  less  abridged  notice. 

Volume  III  is  especially  well  written,  and  contains, 
in  an  epitomized  form,  the  latest  views,  both  clinical 
and  operative,  in  those  branches  of  surgery,  in  which 
within  a  comparatively  brief  period  such  rapid  impor- 
tant changes  have  occurred.  The  intestinal  suture  de- 
scribed on  page  2GG  of  this  volume  is  usually  credited 
to  Gussenbauer,  not  Gegenbauer. 

The  articles  throughout  the  entire  work  contain 
data  of  value,  especially  to  a  practitioner  who  has  not 
time  to  read  an  extensive  monograph,  while  some  of 
the  subjects  are  written  in  a  manner  which  makes 
them  almost  ideal  articles  of  reference. 

The  editor  and  his  colleagues  are  to  be  congratulated 
on  the  successful  result  of  their  efforts,  and  the  work 
they  have  produced  justly  deserves  the  high  commen- 
dations witii  which  it  has  been  received. 


—  The  number  of  students  in  the  Imperial  University 
at  Tokio  is  said,  by  the  Medical  Record,  to  be  nearly 
one  thousand,  a  large  projjortion  of  whom  are  students 
of  medicine.  Five  of  the  professors  in  the  ini'dical 
faculty  are  Germans. 


jHcDical  anD  ^uvsical  3iournal. 
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RECENT  VIEWS  ON  "RAILWAY  SPINE." 

A  BRIEF  report  upon  Dnmeni!  and  Petel's  investiga- 
tions on  spinal  concussion  was  given  last  year  ^  in  the 
Journal,  but  since  then  the  subject  has  been  discussed 
at  considerable  length,  and  the  theory  that  the  symptoms 
observed  in  such  cases  are  simply  manifestations  of  a 
traumatic  hysteria  has  been  vigorously  attacked. 
Thomsen  and  Oppenheim,  in  a  discussion  of  anics- 
thesia  in  general, ''  before  Dumenil's  paper  appeared, 
assert  that  hysterical  ana'sthesia  is  so  capricious  in  its 
onset,  its  oscillations,  and  its  disappearance,  that  a  sta- 
tionary condition  of  the  disturbances  of  cutaneous  and 
special  sensibility,  lasting  for  a  long  time,  is  extremely 
rare.  After  speaking  of  several  diseases  where  anais-- 
thesia  is  a  symptom,  they  report  a  number  of  cases  of 
injury  to  the  head  and  of  "  concussion  ;  "  and,  .after 
quoting  the  well-known  conclusions  of  Walton  .and 
Putnam,  they  assert,  basing  their  statements  on  their 
own  cases,  that  the  discovery  of  anaesthesia  or  hemi-  • 
auajsthesia,  with  an  implication  of  the  special  senses, 
does  not  suffice  for  a  diagnosis  of  hysteria,  since  this 
symptom  may  be  found  in  other  functional  and  organic 
diseases  of  the  central  nervous  system.  In  these  cases 
the  course  is  stable,  and  exhibits  none  of  the  changes 
characteristic  of  hysteria,  especially  the  sudden  im- 
provements ;  the  prognosis  for  recovery,  too,  is  unfav- 
orable. The  mental  condition  is  not  like  th.it  of 
hysteria,  but  there  is  often  a  constant  condition  of 
melancholia.  Besides  that,  there  ai'e  sometimes  symp- 
toms pointing  to  severe  and  irreparable  disease  of 
the  nervous  system  —  Argyll-Robertson  pupils,  optic 
atrophy,  genuine  epilepsy,  vesical  jiaralysis,  and  pro- 
gressive paralysis  of  the  extremities.  A  part  of  the 
symptoms  may  be  functional,  but  the  whole  disease 
is  not  necessarily  functional,  and  functional  and  hys- 
teria are  not  synonymous  terms. 

Page,  in  a  fresh  consideration  of  the  subject,*  con- 
siders the  trouble  a  mixed  one.    There  is  first  a  sprain, 

'  Vol.CXJII,  p.  206. 

'  R.  Thomsen  iinil  H.  Uppenheiiii.  Uebor  ilas  Verkoimneii  und  die 
Bedeiituiig  der  sensorisclic-n  Anastliesie  bci  Krkrankungen  des  cen- 
tralen  Nci-vensystenis.  Archiv.  fur  Paychiatrle,  xv.,  'A,  a,  pp.  559, 
633,  16K4. 

'  H.  W.  Page.  On  the  Abuse  of  Bromide  of  Potassium  in  the 
Treatment  ol  Traumatio  Neurasthenia.  Medical  Times  and  Gazette, 
April  4, 18S5. 
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which,  b)'  causing  pain  and  stiiTness  in  the  back,  may 
direct  attention  to  the  spine.  In  addition  to  tliat,  the 
accident  produces  a  severe  mental  effect,  so  that,  ev<'n 
without  anj'  injury,  there  may  be  collapse.  This  is 
followed  by  headache,  pains,  weakness,  prostration, 
and  fatigue  on  exertion.  The  patient  becomes  nervoiis, 
weak,  emotional,  melancholy.  There  is  a  lowered 
nerve  force,  neurasthenia.  This  may  be  attended  with 
functional  "  hysterical  "  disorders,  anesthesia,  jjaraly- 
sis,  catalepsy,  and  trance.  The  neurotic  suffer  most. 
All  these  cases  tend  to  recover,  but  recovery  may  not 
be  complete  in  severe  forms,  and  various  causes 
—  melancholia,  the  prospect  of  damages,  and  the 
improper  use  of  bromide  of  potassium  —  may  de- 
lay it. 

Charcot^  attacks  the  conclusions  of  Thonisen  and 
Oppenheim  with  great  earnestness,  and  defends 
the  theory  of  the  hysterical  nature  of  the  affec- 
tion. He  affirms  that  these  grave  and  obstinate 
nervous  states,  rendering  work  impossible  for  months 
or  years,  are  only  hysteria,  nothing  but  hysteria.  In 
the  female,  the  symptoms  of  hysteria  are  usually'  un- 
stable, although  they  may  be  tenacious,  but  in  the 
male  they  are  often  fixed  and  tenacious,  and  resist 
treatment.  Melancholia  is  not  uncommon  in  the  male. 
This  permanence  prevents  their  recognition.  Charcot 
cites  cases  in  "  La  Salpetriere,"  among  them  a  case  of 
right  heraiana^sthesia  with  a  classical  limitation  of  the 
field  of  vision,  where  the  symptoms  had  been  observed 
for  twenty  years  without  even  a  temporary  modi- 
fication. Hystero-epileptic  attacks  have  been  ob- 
served in  some  of  the  traumatic  cases,  but  in  others 
they  may  fail,  and  we  may  find  only  the  perma- 
nent stigmata  of  h3'steria,  anajsthesia,  contractures, 
etc. 

In  a  recent  paper  devoted  exclusively  to  this  trou- 
ble, Oppenheim  reports  ten  new  cases  and  defends  his 
former  position.^  It  is  difficult  to  say  how  far  the 
mental  shock  plays  a  part  in  the  ajtiology,  but  all  the 
patients  exhibited  some  mental  alteration,  melancholia, 
emotional  disturbance,  terror  or  sleeplessness.  There 
was,  however,  no  disturbance  of  the  intelligence.  Ver- 
tigo and  faintness  were  not  uncommon,  and  one  suf- 
fered from  genuine  epileptic  attacks,  while  another  had 
petit  mal,  and  another  had  attacks  of  confusion  with 
hallucinations,  the  psychical  equivalent  of  epilepsy. 
Headache,  pressure  in  the  head,  vertigo,  tinnitus,  and 
loss  of  sexual  power  were  also  observed.  There  was 
usually  anaesthesia,  including  aniestliesia  of  the  special 
senses,  but  true  liemiaua-sthesia  was  rare;  if  one-half 
of  the  body  was  markedly  affected,  however,  the  other 
half  was  found  to  be  less  sensitive  than  normal.  Bi- 
lateral symmetrical  anaesthesia  was  also  seen.  Limi- 
tation of  the  visual  field  may  or  may  not  be  present. 
In  many  cases  the  mobility  of  the  legs  was  impaired, 
and  the  patients  were  very  cautious  about  jarring  the 

*  .J.  M.  Chan^ot.  Apropos  de  six  cas  d*hysterie  chez  I'homme. 
Le  Progris  Medical,  Nos.  18,  23,  32. 1RS5. 

*■  H.  Oppeulieiiii.  AVeitere  Rlittheiluligeii  iilier  die  sioli  an  ICupf- 
verletziuigen  uiul  Krschutteruiigeii  (in  specie:  Eisonbulmunfiille) 
anschliessenden  Ki'krankungeii  desNei"venay.«item3.  Aroliiv  fur  l*sy- 
chiatrie.    xvi.  3,  p.  "43,  1886. 


vertebral  column.  The  gait  was  slow  and  straddliug, 
and  they  sometimes  staggered  with  the  eyes  shut.  Tre- 
mor and  hemiparesis  were  also  noted.  Some  patients 
had  much  difficulty  in  micturition,  one  having  to  use 
the  catheter  ;  others  suffered  from  consti()ation.  Two 
patients  had  some  optic  atrophy,  a  third  Argyll-Rob- 
ertson pupils  with  inequality.  These  symptoms  Oppen- 
lieim  claims  differ  fiom  those  in  the  cases  reported  by 
Charcot,  and  he  asserts  that  Charcot  is  enlarging  the 
already  vague  boundaries  of  hysteria  by  admitting 
permanent  states  of  depression  among  its  symptoms. 
Autopsies  are  lacking  ;  but  in  two  of  his  cases  a  portion 
of  the  nervous  system,  the  optic  nerve,  showed  visible 
morbid  changes.  If  this  is  a  symptom  of  hysteria,  he 
says,  then  the  firmest  pillars  of  our  knowledge  are 
overturned.  Although  epilepsy  in  various  forms  was 
seen,  liystero-ej)ilepsy  with  its  grand  movements,  arc 
du  cercle,  was  absent.  He  repeats  his  former  state- 
ment that  anajsthesia  with  implication  of  the  functions 
of  special  sense  is  not  characteristic  of  hysteria.  Other 
symptoms  observed,  too,  are  not  common  in  hysteria : 
obstinate  headache,  vertigo,  vomiting,  motor  disturb- 
ances, loss  of  virility,  disturbances  in  micturition,  and 
the  girdle-feeling,  beside  Argyll-Robertson  pupils  and 
optic  atrophy.  He  concludes  that  the  symptoms  de- 
veloping after  railway  injuries,  etc.,  do  not  present  a 
single  uniform  type,  that  in  many  cases  they  do  not 
agree  with  any  one  form  of  disease,  that  some  cases 
are  a  mixed  form  of  psychosis  and  neurosis,  while  a 
large  percentage  indicate  definitely  a  lingering  organic 
disease  of  the  nervous  system.  He  reasserts,  too, 
that  a  functional  nervous  disease  is  not  necessarily 
hysteria.  The  prognosis,  of  course,  is  often  very  im- 
portant. He  differs  from  Page,  who  thinks  that  most 
cases  finally  recover,  and  states  that  he  has  never  seen 
perfect  recovery. 

Westphal,  who  some  years  ago  advanced  the  hy- 
pothesis of  little  foci  of  myelitis  or  encephalitis,  or 
foci  of  multiple  sclerosis  as  a  cause  for  these  troubles, 
has  recently  stated  '^  that  he  sees  no  reason  for  bring- 
ing such  cases  under  the  rubric  of  hysteria. 

Not  even  Oppenheim  would  venture  to  deny  that 
grand  hysteria  or  neurasthenia  may  be  caused  bj' 
injury,  especially  by  such  injuries  as  railway  accidents. 
The  cases  reported  by  Charcot,  Page,  Putnam  and 
Walton  seem  to  have  established  this  fact  beyond 
question.  It  is  a  different  matter,  however,  when  the 
claim  is  ma<le  that  the  majority  of  cases  of  "  railway 
spine"  are  hysteria.  It  would  be  difficult  to  make 
the  cases  reported  by  Oppenheim  fit  any  definition  of 
hysteria  as  we  ordinarily  recognize  it,  and,  in  fact,  the 
evidence  of  organic  change  in  the  nervous  system  in 
some  of  his  cases  seems  conclusive.  We  shall  prob- 
ably have  to  admit  that  several  different  affections, 
some  functional  and  some  organic,  may  result  from 
railway  injuries,  although  at  present  our  knowledge  is 
too  uncertain  to  make  a  correct  classification.  Above 
all,  autopsies,  with  a  careful  exainiiuition  of  the  ner- 
vous system,  are  essential. 

"  AvcUiv  fur  Psychiatrie,  xvii,  1,  p.  i!62.  IS8«.  _ 


288 


BOSfON  MEDICAL  AND   StItiGtOAL  JOURNAL.     [Skptember  23,  1886. 


TIIK  INDEX-CATALOGUE.     VOLUME  SEVEN. 

The  seventh  vo]imic  of  tlie  Index-Catalogue  of  tlie 
Library  of  tlie  Surjjeon-General'.s  olHce.  completes  the 
index  through  Leghorn  and  thereby  gives  the  student 
of  medical  literature  control  over  certain  very  impor- 
tant subjects  :  the  intestines,  the  jaw,  the  joints,  the 
kidneys,  the  knee-joint,  labor,  the  larynx,  etc.  The, 
Index  witii  its  present  issue  comprises  70,.500  hook 
titles  and  •2.)4,000  journal  articles.  There  is  prefixed 
to  this  seventh  volume  a  consolidated  list  of  all  the 
abbreviations  used  in  the  first  seven  volumes  of  the 
catalogue,  which  has  been  prepared  to  obviate  the 
necessity  of  consulting  in  some  cases,  several  volumes 
in  order  to  determine  the  precise  scope  of  a  given  ab- 
breviation. It  would  almost  seem  as  though  the  fact 
that  this  volume  contained  such  a  list  might  properly 
have  been  noted  on  the  cover.  "  The  additions  to  the 
abbreviations  of  titles  published  in  each  volume  ha-'e 
become  so  numerous  as  to  make  a  consolidation  neces- 
sary for  the  convenience  of  the  reader,"  but  only 
those  on  intimate  terms  with  the  great  index  will 
know  of  the  existence  of  this  perfected  list,  or  be  able 
to  remember  the  volume  which  contains  it.  It  is, 
however,  pretty  certain  that  a  supplemental  list  will 
again  be  necessary  before  the  Index  is  completed. 
There  will  be  requ  red  six  or  seven  more  volumes 
wliich  will  at  the  present  rate  re(iuire  as  many  years 
for  publication.  During  that  time  there  are  sure  to 
appear  a  certain  number  of  new  periodicals,  undoubt- 
edly their  number  could  be  pretty  accurately  foretold 
by  comparison  with  the  past,  and  the  new  publications 
must  be  represented  by  their  api)ropriate  abbrevia- 
tions. 

A  very  little  use  of  the  Index  makes  evident  the 
very  great  care  that  has  been  bestowed  upon  it,  in 
order  that  it  may  reach  the  highest  possible  degree  of 
usefulness.  The  long  lists  of  titles  under  important 
heads  are  carefully  subdivided  so  that  one  is  able  to 
refer  at  once  to  the  minute  portion  of  the  great  sub- 
ject in  wliich  he  is  interested.  In  the  present  volume, 
for  instance,  Intestines  is  divided  into  many  subheads. 
Abnormities  and  imil/ormations  of;  Absorbtion  by  ;  Ad- 
hesions of;  Animals,  insects,  etc.,  in;  and  so  on,  the 
larger  subheads  being  divided  again  and  again,  as  In- 
testine, {obstruction  of)  ;  treatment  of  by  abdominal 
section;  by  electricity  ;  and  so  forth. 

One  sometimes  hears  a  regret  expressed  that  our 
republican  government  cannot,  or  does  not,  give  to 
scientific  medicine  the  same  encouragement  that  is 
afforded  by  some  of  the  moie  autocratic  governments 
of  the  old  world,  by  the  maintenance  of  professorships 
wliose  incumiients  d'-vote  their  lives  to  scientific  re- 
search. It  is  a  gratification  to  know  that  in  a  differ 
ent  way  our  own  govei-nmcnt  is  exei'ting  an  infiueiice 
in  raising  the  average  of  medical  knowledge.  The 
manner  in  which  this  is  being  effected  by  the  govern- 
ment was  very  forcibly  brought  out  by  Dr.  killings 
in  his  recent  address  before  the  IJritish  Medical  Asso- 
ciation, and  iKiuiiiiic  {jliy.sieians  may  find  causes  to 
temper  their  re«ri-ls  with  the  refiection   that  our  gov- 


ernment in  its  own  way  is  doing  an  important  work 
for  the  profession. 

After  speaking  of  the  Army  Medical  Museum,  Dr. 
Billings  says  of  the  library  : 

'"The  library,  which  commenced  in  a  collection  of 
those  books  relating  solely  or  especially  to  military 
medicine  or  surgery,  which  were  retjuired  in  the  com- 
pilation of  the  '  Medical  and  Surgical  History  of  the 
War  '  has  expanded  into  a  great  medical  library  which 
is  one  of  the  best  practical  working  collections  of  the 
kind  in  the  world.  These  collections  then  no  longer 
appertain  exclusively  or  chiefly  to  the  business  of  one 
department,  but  belong  to  the  whole  profession  of  the 
United  States  as  a  body;  and  the  department  which 
has  charge  of  them  is  managing  them  from  this  jioint 
of  view.  The  iuHuence  of  the  library  in  stimulating 
research  and  upon  the  quality  of  medical  literature  is 
already  very  perceptible  and  is  destined  to  increase 
with  advancing  years.  I  think  I  may  also  venture  to 
claim  that  the  utility  of  these  collections  and  especially 
of  the  library  is  by  no  means  confined  to  the  medical 
profession  of  the  United  States,  for  the  catalogues  and 
indexes  which  are  being  issued  in  connection  with 
them,  are  of  service  to  medical  writers  and  teachers 
all  over  the  world." 

This  is  by  no  means  overestimating  the  valuable  in- 
fluence of  the  Surgeon-General's  library,  and  of  its 
index-catalogues.  The  latter  has  been  a  stimulus  to 
other  medical  libraries  in  the  preparation  of  their  qwn 
particular  catalogues,  and  has  heljied  to  keep  alive 
that  enthusiasm  which  makes  the  collection  and  pres- 
ervation of  books  a  pleasure  and  not  a  labor.  The 
library  of  the  Boston  Medical  Library  Association  is 
particularly  rich  in  medical  journals  and  its  librarian 
has  from  the  first  taken  pride  in  seeing  its  sets  of  val- 
uable journals  complete.  It  is  hardly  possible  to 
estimate  the  value  which  has  been  added  to  the  col- 
lection by  the  index  to  periodical  literature  which  the 
index  catalogue  contains. 

It  is  novv. comparatively  easy  to  know  all  that  has 
been  written  on  any  given  subject,  or  rather  all  that 
is  contained  in  the  Surgeon-General's  library  which 
is  about  as  near  all  as  one  library  can  ever  contain, 
and  of  course  the  work  of  a  man  who  desires  to  look 
up  the  literature  of  any  given  subject  is  coniparativelj' 
liy-htened. 


MEDICAL  NOTES. 

—  The  death  of  Dr.  .lames  G.  Wakley,  for  twenty- 
five  years  editor  of  the  London  Lancet,  occurred  August 
i<Oth,  from  cancer  of  the  tongue.  He  was  the  youngest 
son  of  Thomas  Wakley,  founder  of  the  Lancet.  Dr. 
•lames  Wakley  succeeded  his  father,  on  the  latter's 
<leatli  in  1HG2,  as  editor  of  the  paper.  An  older 
brother  was  associated  with  him  as  half-proprietor  of 
that  journal. 

—  Herr  Paul  v.  liitter,  of  Basle,  h.as  signified  his 
intention  of  leaving  .'JOO.OOO  marks  to  the  University 
of  Jena,  for   the  jiurpose  of  promoting  the   study  of 
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pliilogenetic  zoology  according  to  the  Darwinian  the- 
ory. He  will  give  130,000  marks  at  once,  aiul  the 
balance  will  be  paid  after  his  death.  Professor 
Haeckel,  of  Jena,  an  enthusiastic  teacher  of  evolution, 
proposes  to  use  the  gift  for  the  establishment  of  a  pro- 
fessorship of  zoology  to  be  called,  after  the  donor,  the 
Paul  V.  Ritter  Chair  of  Zoology. 

—  A  serious  and  remarkable  case  of  poisoning  is  re- 
ported in  the  British  medical  papers  as  having 
occurred  at  a  wedding  breakfast  in  Carlisle.  In  all, 
nineteen  persons,  partook  of  the  meal.  Four  only  es- 
caped unharmed.  One  person,  the  bride  herself,  died 
on  the  fifth  day.  The  dishes  were  all  prepared  by  a 
professional  cook  the  previous  day,  and  kejjt  in  a  dry, 
cold  cellar.  No  peculiarity  of  taste  was  noticed,  ex- 
cept a  little  bitterness  of  some  of  the  jelly.  The 
symptoms  were  much  like  those  of  cholera.  They 
were  peculiar  in  appearing  late.  The  breakfast  was 
at  noon  ;  some  of  the  persons  were  taken  ill  at  8  p.m., 
others  at  midnight,  some  the  following  da}',  and  one 
on  the  second  day.  The  source  of  the  poisoning  is  as 
yet  wholly  unknown.  Metallic  poisons  seem  to  have 
been  excluded,  and  some  ptomaine  has  been  suspected. 

—  In  the  discussion  at  the  recent  meeting  of  the 
British  Medical  Association  at  Brighton,  on  the  dur- 
ation of  life  with  heart-disease.  Dr.  Bristowe  made 
some  very  excellent  and  apposite  observations  on  this 
subject.  "  It  is,"  he  said,  "  quite  early  enough,  in  my 
opinion,  for  a  man  to  know  that  he  has  heart-disease 
when  he  begins  to  feel  the  effects  of  it;"  and  with 
this  sententious  remark  most  practitioners  will  agree. 
Incalculable  harm  has  often  been  done  by  the  abrupt 
announcement  that  a  patient  has  cancer,  or  that  an- 
other has  heart-disease  ;  and  the  evil  is  aggravated  by 
the  fact  that,  as  in  a'l  other  human  affairs,  the  diagno- 
sis may  be  wrong,  or  the  prognosis  may  not  be  real- 
ized. Sir  Andrew  Clark  told  a  very  amusing  but  in- 
structive anecdote  of  his  having  been  called  to  see  a 
gentleman  suffering  from  bronchitis,  who,  Kfty  years 
before,  had  been  precipitately  superanuated  on  full 
salary,  an  the  announcement  by  the  medical  officer  to 
an  insurance-company  that  he  was  the  victim  of  an 
incurable  form  of  heart-disease,  and  would  probably 
not  live  more  than  six  months. 

—  Toronto  does  not  seem  to  be  an  encouraging  place 
in  which  to  practise  medicine,  according  to  the  follow- 
ing paragraph,  which  has  been  going  the  rounds  of  the 
medical  press,  under  quotation  from  the  Toronto  Globe : 
"  There  is  only  one  medical  man  in  this  city  who  last 
year  earned  $5,000  from  his  profession,  combined  with 
the  interest  he  received  on  his  previous  savings. 
There  is  not  one  man  on  the  list  who  had  $4,000,  and 
only  four  who  touched  $3,000.  When  we  come  to  the 
comparatively  modest  ami  moderate  $2,000,  we  natu- 
rally conclude  that  we  shall  have  a  full  legion.  But 
no,  we  have  only  fourteen,  all  told,  who  came  up  to 
this  figure.  When  we  come  to  between  $2,000  and 
$1,000,  the  number  becomes  encouragingly  large.  As 
manv  as  tiftv-one  of  the  best-known  and  greatly-sought- 


after  doctors  of  our  city  are  put  down  under  their  own 
hands  and  seals  as  having  last  year  lived  on  from 
$1,000  to  $1,800.  Some  of  these  are  professors. 
There  remain  only  the  unfortunates  who  worry  along 
from  $800  down  almost  to  zero.  Of  these,  we  are 
sorry  to  say,  there  were  last  year  thirty-six."  How  the 
exact  figures  were  ascertained  it  does  not  appear,  but 
we  trust  the  amounts  returned  are  not  (as  in  some  ciises 
is  to  be  suspected)  an  exaggeration  over  the  realitv. 
An  accurate  statement  of  professional  incomes  for  any 
given  locality,  which  are  very  difficult  to  obtain,  would 
be  of  a  good  deal  of  interest  to  the  resident  profession. 

NEW    YORK. 

—  The  Board  of  Health  has  decided  to  employ 
twelve  physicians  in  vaccinating  service  for  the  next 
two  months. 

—  The  State  Board  of  Health  suffers  a  severe  loss 
in  the  resignation  of  Dr.  P'.  M.  Moore,  of  Rochester, 
which  has  just  been  announced.  Dr.  Moore  was  one 
of  its  original  members  and  has  always  been  one  of 
the  valuable  and  active  workers  in  its  service. 

—  Dr.  William  W.  Jackson,  for  the  past  ten  years 
physician  to  the  City  Prison  and  medical  examiner 
of  the  Department  of  Charities  and  Correction,  died 
September  15th,  at  the  age  of  fifty-six  years.  He  had 
had  a  very  large  experience  as  an  expert  in  insanity, 
and  was  highly  esteemed  both  for  his  skill  and  many 
amiable  qualities. 

—  Mr.  Parrott,  a  reputable  engineer,  has  under- 
taken to  criticize  the  building  of  the  proposed  great 
Quaker  Bridge  dam  for  the  formation  of  a  storage 
reservoir,  on  the  grounds  both  of  inadequacy  of  sup- 
ply and  uuhealthfulness.  Notwithstanding  the  enor- 
mous proportions  contemplated  for  it,  he  claims  that 
it  will  not  be  sufficiently  large  to  hold  the  surplus 
water  of  a  wet  year  in  a  dry  one.  As  to  the  question 
of  uuhealthfulness,  he  estimates  that  the  artificial  lake 
thus  created  will  receive  the  entire  drainage  of  about 
one-half  the  total  area  of  three  increasingly  populous 
counties.  This  lake,  according  to  his  calculations, 
will  have  a  border  of  seventy-eight  miles'  length,  with 
Hat  and  miry  shores ;  so  that  when  the  water  is  level 
with  the  aqueduct  opening  there  will  be  nearly  3,000 
acres  of  "  malarial  mud  "  exposed  to  the  summer  sun, 
while  the  residue  which  the  aijueduct  cannot  empty 
will  constitute  a  pool  of  eight  billion  gallons  stagnant 
from  year  to  year.  Whether  Mr.  Parrott's  views  are 
correct  or  not,  the  matter  would  seem  to  be  worth 
thoroughly  investigating  before  the  building  of  the 
big  dam  is  commenced. 

The  plan  which  he  proposes  in  place  of  the  one 
now  contemplated,  is  to  abandon  the  near-at-hand 
water-supply,  and  derive  the  supply  from  Ulster  and 
Greene  counties  on  the  west  shore  of  the  Ilud.son 
where  he  finds  an  ideal  drainage  and  storage  territory. 
This  will  long  be  sparsely  inhabited,  and  there  are 
numbers  of  spots  where  brooks  may  be  dammed  within 
deep  and  rocky  reservoirs  ;  oll'fring  a  strong  contiast 
to  the  Hat  basin  within  the  (.Quaker  Bridge  dam.      The 


290 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [SEPtEMBER  23, 1886. 


various  reservoirs  could  be  coiniected  by  tunnels,  and 
all,  he  thiuks,  could  be  drained  into  Esopus  Creek, 
from  whence  the  main  supply  could  start  for  the  city 
through  a  pipe  line  from  an  elevation  of  five  hundred 
feet  above  tide  level. 


a^igccllanp. 


FAREWELL   DINNER   TO   DR.    R.   T.    EDES. 

A  FAREWtLL  dinner  was  given  to  Dr.  R.  T.  Edes 
at  Younii's  Hotel,  Boston,  Friday  evening,  September 
17th,  prior  to  his  departure  for  Washington  where  he 
intends  to  make  his  home  and  practise  his  ])rofession. 

About  thirty  of  Dr.  Edes's  medical  colleagues  sat 
down  at  the  table  with  him,  the  staff  of  the  City  Hos- 
pital, the  Harvard  Medical  .School  and  the  Dorchester 
Medical  Club  being  especially  represented.  Dr.  F'ran- 
cis  Minot  presided,  and  addressed  the  guest  of  the  eve- 
ning on  behalf  of  the  Harvard  Medical  School  ;  Dr. 
H.  TV.  Williams  spoke  for  the  staff  of  the  City  Hospi- 
tal ;  Dr.  W.  S.  Everett  for  the  Dorchester  Medical 
Club,  and  short  speeches  were  also  made  by  Drs. 
Wigglesworth,  Morton  Prince,  W.  L,  Richardson  and 
George  B.  Shattuck.  Sincere  regret  at  Dr.  Edes  de- 
parture from  Boston,  and  warm  wishes  for  his  future 
welfare  and  hajipiness  were  the  common  sentiments 
expressed  by  all.  It  is  not  given  to  every  one  to  re- 
sign a  hospital  appointment  and  a  Harvard  professor- 
ship in  the  prime  of  life  and  excite  thereby  the  real 
regret  of  3'ounger  as  well  as  of  older  colleagues.  The 
evening  closed  with  the  singing  of  "  Auld  Lang  Syne," 
and  was  as  enjoyable  as  the  occasion  for  the  gathering 
would  allow  it  to  be. 


DILAT.\TI()X  OF  THE  STOMACH  IN  CHILDREN. 

In  the  Archives  of  Pedialrics  for  July,  11^80,  there 
is  a  review  of  an  article  on  this  subject  by  Blache 
from  the  Rer.  Mens,  des  Mai.  de  V Enfance,  February, 
1886.  According  to  this  author  the  condition  is  not 
a  rare  one  among  children,  especially  as  the  result  of 
continued  digestive  troubles  where  there  is  alternation 
of  diarrhxa  and  constipation.  A  number  of  such 
cases  have  been  seen  by  the  author  in  children  be- 
tween the  ages  of  twelve  and  eighteen  months,  espec- 
ially among  those  who  have  been  fed  from  the  bottle 
and  have  been  fed  too  frequently.  Less  frequently 
the  same  condition  occurs  among  children  who  have 
been  nursed  at  the  breast.  In  most  of  the  author's 
cases  there  wa.s  a  precedent  condition  of  gastro-enter- 
itis.  Moncorvo,  of  Kio  Janeiro,  who  has  also  written 
upon  this  subject,  found  that  most  of  his  cases  orig- 
inated from  bad  hygienic  surroundings,  from  hereditary 
syphilis,  or  from  malarial  intoxication;  but  this  expe- 
rience did  not  occur  to  the  author,  the  digestive  and 
intestinal  troubles,  as  already  observed,  being  most 
prominent  as  causative  influences.  The  stools  in  these 
cases  are  frequent,  watery,  and  contain,  more  or  loss, 
half-digested  food  with  an  abundance  of  epithelium 
from  the  intestinal  mucous  membrane.  They  are  dis- 
charged from  the  bowel  in  a  stream  or  jet.  and  are 
accomj)anied  by  I  In-  passage  of  gas.  Ttiey  soini'iinics 
have  a  fetid  odor  and  sometimes  an  acid  one,  or  no 
odor  at  all.  Their  greenish  color  is  a  noticeable  jjoint. 


the  color  being  due  to  a  change  from  the  natural 
brown  or  yellow  by  the  action  of  the  acid  juices  which 
convert  a  portion  of  the  bile  into  biliverdine.  They 
also  contain  a  quantity  of  glairy  mucus.  All  these 
indications  point  to  an  advanced  condition  of  gastro- 
intestinal catarrh,  and  iu  nine  times  out  of  ten  the 
author  affirms  that  a  dilated  condition  of  the  stomach 
will  coexist.  Thus,  it  is  seen  that  a  dilated  condition 
of  the  stomach  is  only  an  attendant  ])lienomeuon  of  a 
local  or  diathetic  diseased  condition.  The  diagnosis  of 
this  condition  is  not  thought  to  be  a  difficult  matter, 
even  though  the  pra?-gastric  walls  do  not  ])roject  be- 
yond the  general  level  of  the  surface  of  the  body.  By 
placing  the  child  upon  the  back  and  drawing  up  the 
knees  a  sound  may  be  obtained  by  percussion,  which 
is  called  a  hydro-aerial  sound,  which  indicates  a  di- 
lated condition  of  the  stomach.  Of  the  consequences 
of  this  condition  two  at  least  are  to  be  noted,  one  hav- 
ing reference  to  the  heart  and  lungs,  the  other  to  the 
nervous  system.  As  to  the  former,  the  author  has 
noticed  that  in  some  children  the  excessive  enlarge- 
ment of  the  stomach  is  associated  with  dyspnoea  and 
with  cardiac  palpitations  ;  as  to  the  latter,  night-terrors 
have  sometimes  been  associated.  In  addition  to  the 
excessive  and  improper  feeding  which  maj'  jjroduce  this 
condition  the  author  also  mentions  as  exciting  causes, 
weaning,  dentition,  and  bad  hygienic  surroundings. 
A  tonic  and  reparative  treatment  is,  of  course  indicated. 


REFLEX   NERVOUS  PHENOMENA  FROM  INJU- 
RIES  TO   THE   TESTICLE. 

We  note  the  two  following  cases  illustrating  serious 
reflex  symptoms  following  wounds  of  the  testicle  and 
the  tunica  vaginalis.  The  first  occurred  during  the 
tapping  of  a  hydrocele,  and  is  described  in  the  Lancet, 
July,  1886,  p.  23.  M.  Loumeau  tapped  a  hydrocele 
in  a  healthy  man,  aged  forty-four,  and  drew  off  about 
one  hundred  and  twenty-five  grammes  of  clear  flufd. 
The  operator  then  injected  gently  sixty  grammes  of  a 
mixture  of  tincture  of  iodine  with  twice  its  volume  of 
water.  All  at  once  the  patient  complained  of  severe 
pain  in  the  sperm.atic  cord  and  loins,  with  cramp  in  the 
right  forearm.  Tfie  ulnar  border  of  the  right  hand 
then  became  flexed,  the  ring  and  small  fingers  being 
completely  bent,  while  the  index  and  middle  fingers 
became  flexed  at  their  metacarpo-phalangeal  articula- 
tions. The  thumb  also  was  flexed  and  brought  near 
the  fingers.  Exactly  the  same  position  was  shortly 
afterwards  assumed  by  the  left  hand.  There  were  no 
convulsions  nor  syncope.  After  a  few  minutes  the 
ulnar  muscles  began  to  relax,  and  the  index  and  middle 
fingers  became  flexed  completely  on  the  hand,  which 
itself  became  strongly  flexed  on  the  forearm.  All  the 
nuiscles  on  the  front  of  the  forearm  became  hard  and 
contracted.  The  palmar  fascia  was  strongly  retracted, 
and  the  palmaris  brevis  quite  tense.  On  both  sides 
the  ulnar  affection  had  given  place  to  contraction  of  the 
muscles  supplied  by  tlie  median  nerve.  The  tongue 
hung  loosely  in  the  mouth,  and  the  patient  was  unable 
to  articulate  a  sound.  The  foreaims  were  shampooed, 
and  nearly  an  hour  afterwards  the  muscles  relaxed. 
The  patient  recovered  coin])lefeIy.  leaving  the  hospital 
cured,  in  a  few  days.  Tiie  auilior  liad  no  idea  of  the 
cause  of  this  attack,  but  attributed  it  to  reflex  irritation 
of  the  nerves  of  the  serous  membrane  of  the  testicle. 
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The  secowl  case  is  one  of  sudden  duatli  from  a  blow  I 
on  the  testicles,  and  is  reported  in  the  London  Medical , 
Record  (August  1 6)  from  the  Bulgarian  Mcditzinsko 
Spismiie,  June  20,  ISHfi.  A  man,  aged  between  forty- 
five  and  fifty,  fought  with  a  woman  on  the  street. 
During  the  fight  the  woman  dealt  a  violent  blow  on  his 
genital  organs.  The  man  shouted,  "  I  am  dying," 
staggered,  and  fell  insensible.  The  author,  Dr.  IvanolT, 
who  was  almost  inmiediately  fetched  to  the  spot  by  a 
policeman,  found  the  patient  lying  on  his  back,  motion- 
less, pulseless,  and  breathless,  his  face,  neck,  and 
scrotum  being  very  red.  Not  a  trace  of  ecchymosis  or 
any  other  signs  of  injury  was  detected  anywhere  in  the 
man.  Since  there  seemed  to  be  heard  a  slight  cardiac 
murmur,  and  a  slight  tremor  to  be  felt  in  the  carotides. 


Dr.  Ivanoif,  without  any  delay,  resorted  to  artificial 
respiration.  But  neither  forty-five  minutes'  manii>ula- 
tions  nor  electrization  could  establish  the  mau's  bi'cath- 
ing.  The  congested  parts  soon  became  livid,  and  every 
sign  of  life  extinct.  At  the  post-mortem  examination, 
there  were  found  only  intense  congestion  of  the  men- 
inges and  brain,  congestion  of  the  lungs,  with  numerous 
)iuncliform  eeehymoses,  accumulation  of  dark-red  fiuid 
blood  in  the  cardiac  cavities,  congestion  of  the  stomach, 
liver,  kidneys,  and  testicles.  Everything  else  was 
ijuite  normal.  Basing  his  conclusions  on  all  the  facts, 
as  sketched  above.  Dr.  Ivanofl  stated  (forensically) 
that  death  followed  from  syncoj)e,  which  had  been 
brought  about  by  f-udden  violtntpain  caused  by  a  blow 
on  the  testicles. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING   SEPTEMBER  11,  188G.« 


Percentage  of  Deaths  from 

Estimated 
Population. 

Reported 

Deaths  in 

each. 

Cities. 

under  Five 
Years. 

Infectious 

Consump- 

Diarrhoeal 

Typhoid 

Diph.  and 

Diseases. 

tion. 

Diseases. 

J'ever. 

Croup. 

New  York 

l,4;ii),03n 



_ 



_ 

_ 

Philadelpliia  (Sept.  4)     . 

i)71,3(;3 

372 

141 

20.90 

1173 

12.58 

6.29 

2.29 

Broolilyu 

fiUO.OOO 

335 

195 

29.40 

10.93 

19.32 

.28 

4.48 

Chicago 

030,000 

— 

— 

— 

—                       — 

— 

— 

Boston 

31IO,tOH 

219 

95 

24.08 

15.17                  16.28 

2.74 

3.0C 

8t.  Louis        

400,000 

174 

H3 

30.78 

7.31 

10.t3 

2.28 

10.83 

417,2"0 

163 

75 

26.84 

14.64 

13.42 

4.27 

2.44 

Cincinnati 

:;i;.'"),ui;o 

100 

40 

24.84 

12.22 

10.34 

1.88 

10.34 

New  OrieaiLS  (Sept.  4)     . 

i!:is,ooo 

94 

30 

23.14 

10.04 

10.64 

1.06 

2.12 

Bulialo 

'.'02,S18 

— 

— 

■ — 

— 

— 

— 

— 

District  of  Coliimliiii      . 

205,000 

110 

40 

10.44 

9.57 

0.09 

3.48 

.87 

Pittsbiu-gli 

1110,000 

70 

30 

37.18 

i.29 

10.00 

5.72 

3.58 

Milwaul<ee 

142,400 

_ 

— 

— 

— 

— 

— 

— 

Providence    

118,070 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

78,000 

- — 

— 

— 

— 

— 

— 

• — 

Nasliville 

1)0,000 

— 

— 

— 

— 

-     — 

— 

— 

Cliarleston 

«0,U5 

70 

34 

8.58 

10.00 

2.80 

1.43 

— 

Worcester 

08,383 

25 

15 

20.00 

20.00 

16.00 

— 

4.00 

Lowell 

64,051 

33 

14 

48.48 

6.0i) 

27  27 

15.15 

3.03 

Cambridge 

5'J,(i()0 

20 

10 

20.95 

3.85 

23.10 

— 

3.85 

Fall  River 

.50,803 

21S 

14 

32.13 

14.23 

10.71 

10.71 

3.57 

Lynn 

45,861 

20 

3 

10.00 

15.00 

— 

.  5.00 

— 

I^wronce 

38,825 

6 

1 

— 

— 

— 

— 

— 

Springfield 

37,577 

— 

— 

— 

— 

— 

— 

— 

New  Bedford     .... 

33,393 

15 

7 

39.96 

13.33 

39.90 

— 

— 

Somerville 

2'J,'jy2 

— 

— 

— 

— 

— 

— 

— 

Salem 

28,084 

18 

10 

27.77 

— 

— 

11.11 

— ■ 

Holyoke 

Chelsea 

27,81)4 

— 

_ 

— 

— 

— 

— 

— 

25,709 

li 

2 

33.33 

ifi.oe 

.33.33 

— 

— 

Taunton 

23,074 

9 

0 

33.33 

22.22 

22.22 

11.11 

— 

Haverhill 

21,705 

10 

5 

30.00 

20.00 

30.00 

— 

— 

Gloucester 

21,713 

9 

6 

22.22 

11.11 

11.11 

— 

11.11 

Brockton  

20,783 

5 

3 

40.00 

— 

40.00 

— 

— 

Newton 

10,7,n!i 

7 

4 

28.56 

— 

14.28 

14.28 

— 

Maiden 

l(i,407 

9 

3 

33.33 

— 

22.22    ' 

— 

11.11 

Fitchburg 

15,375 

11 

5 

18.18 

— 

_ 

— 

9.oa 

Waltham 

14,609 

10 

5 

20.00 

— 

20.00 

— 

— 

Newburyport     .... 

13,716 

7 

2 

28.50 

14.28 

28.56 

— 

Northampton     .... 

12,896 

4 

3 

50.00 

20.00 

50.00 

- 

— 

Massachusetts  Towns 

~ 

— 

~ 

~ 

— 

~ 

Deaths  reported  1,89():  under  five  years  of  age  909:  priucipal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whoopiug-oough,  erysipelas  and  levers)  517, 
consumption  215,  lung  diseases  78,  diarrheal  diseases  283, 
diphtheria  and  crovip  80,  typhoid  fever  65,  malarial  fever  32, 
whoopiuff-congh  25,  scarlet  fever  10,  cerebro-spiiial  iiirniiii;it)s 
seven,  measles  six,  erysipelas  three.  From  nialarinl  lr\ri's. 
New  Orleans  11,  St.  Louis  six,  Baltimore  five,  Brooklyn  four, 
Charleston  three,  Pliiladelphia  two,  District  of  Colunibia,  one. 
From  whooping-cough,  Brooklyn  nine,  Pittsburgh  six,  Balti- 
more and  District  of  Columbia  four  eaoli,  Lowell  and  Cam- 
bridge one  each.  From  scarlet  fever,  St..  Louis  four,  Brooklyn 
three,  Baltimore.  Cincinnati  ami  Pittsburgh  two  e.acli,  Phila- 
delphia, Fall  River  and  Lynn  one  each.  From  cercbro-spiiuvl 
meningitis.  District  of  Columbia  four.  Fall  River,  Glou<'c.ster 
and  Fitchburg  one  each.  From  measles,  Brooklyn  and  Pitts- 
burgh two  each,  Philadelphia  and  Salem  one  each.  From  erysip- 
elas, St.  Louis  two,  Brooklyn  one. 

In  the  22  cities  and  greater  towns  of  Massachusetts,  with  a  pop- 


ulation of  1,015,034  (population  of  the  State  1,^1,465),  the  total 
death-rate  lor  the  week  was  23.01  against  20.51  and  22.88  for 
the  two  preceding  weeks. 

In  the  28  greater  towns  of  Englaml  .and  Wales,  with  an  esti- 
m.ated  population  of  9,093,.S17,  for  the  week  ending  August 
28th  the  death-rate  was  20.1.  liiMth.-i  reported  3,497 :  infants 
under  one  year  of  .age  1  2.;:i.'  aiui,  .lisi'ascs  of  the  res\)iratory 
organs  (London)  100,  measUs  ."i7.  Miulct  fever  49,  wliooping- 
con.gh  48,  fever  ;ffi,  diphtlieria  27,  diarrhoea  5(i2. 

The  death-rates  ranged  from  I3.9in  Bristol  to  2().8  in  Preston; 
Birmingham  21.0;  Blackburn  19  1 ;  Hull  17.4:  Leeds  21.2;  Lei- 
c'l'stfv  24.7:  Liverpool  24.0;  London  l.s..!;  Manchester  23.7; 
Slir.mcbl  22.0;  .Sunderland  18.4. 

In  Edinbuv.;!!  10. il;  Ulasicow  18.7:  Dublin  18.2. 

For  till-  wrrl,  fuhii-  August  2Stli,  in  the  Swi.ss  towns,  there 
were  :io  deaths  from  consumption,  diarrhoeal  disea.ses  17,  lung 
dise:iseK  13,  diplhcria  and  croup  one,  whooping-congh  seven. 

The  death-rates  were:  at  Geneva  9.1;  Zurich  11.5;  Basle 
19.2;  Berne  21.4. 
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The  meteorolosic.il  record  for  week  ending  September  11,  in  Boston,  was  as  follows,  according  to  observations  furnished  by  Ser- 
geant fc).  B.  Cole  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Tberniometer. 

Relative 
Humidity. 

1 
Direction  of              Velocity 
Wind.            1            Wind. 

of 

State  of 
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83.0 

84.0 
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10 

1 

0. 

0. 

F. 

_ 
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83.0 

9o.0 
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W.         3 

12 

4 

F. 

G. 
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,   74.0 

84.9 

62.0 

92.0 

60.0 

90.0 

7T.3 

W. 

W. 
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12 

12 
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F. 

— 



Wednes...    g 

30.132 

71.2 
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88.0 

49.0 

87.0 
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w. 
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W.         12 

20 
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C. 
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29.9a; 

75.1 
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8K.0 

62.0 

81.0 
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Kriday,  ...10 

29.S.5J 

64.1 
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62.1 

9<l.(l 

M.n      92.0 

93.3 
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N.E. 

W.          8 
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4 

K. 

T. 

0. 

—            — 

Saturday,  .11  i 

29.817 

71.7 

80.9 

64.0 

91.0 

34.0      66.0 

60.3 
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N.W. 

N.W.'    11 

16 

8 

0. 

C. 

c. 

10.30 

0.21 

Mean,  the    1 
Week. 

30.125 

1 
69.8 

77.3 

63.2 

79.1 

1 

'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICI.\L  LIST  OF  CH.\NGES  IN  THE  STATION.S  .\ND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  iMEDlCAl.DE- 
I'.'S.RTJIENT,  U.  S.  ARMY,  FROM  SEPTE.MBER  4,  1S86, 
TO  SEPTEMBER  17,  188G. 

MiDDLETON,  P.,  major  and  surgeon.  Assigned  to  duty  .at  St. 
Francis  Barracks,  St.  Augustine,  Fla.,  as  post-surgeon.  S.  O. 
12<),  Division  of  the  Atlantic,  September  2,  1886. 

La  Gardb,  L.  A.,  captain  and  assistant  surgeon.  Upon  de- 
parture of  3d  Infantrj'  from  Fort  Ellis,  M.  T.,  to  proceed  to 
Camp  Sheridan,  Mammoth  Hot  Springs,  Wyo.  Ter  ,  and  report 
to  the  commanding  officer  for  dutv,  relieving  Assistant  Surgeon 
Pilc-her.     S.  O.  87,  Department  ofDakota,  August  27, 1881!. 

Wakeman,  \Vm.  J.,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  month,  witli  permission  to 
apply  lor  three  mouth's  extension,  to  take  effect  when  his  ser- 
vices can  be  spared  in  the  Department  of  the  Platte.  S.  O.  207, 
A.  G.  O.,  September  (J,  1886. 

PiLCHER,  James  E.,  first  lieutenant  and  assistant  surgeon. 
When  relieved  by  Assistant  Surgeon  La  Garde  from  duty  at 
Camp  Sheridan,  to  return  to  his  proper  station.  Fort  Custer, 
M.  T.     S.  O.  87,  Department  of  Dakota,  August  27, 1886. 

Wales,  Philip  G.,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  month  with  permission  to 
apply  for  an  extension  to  November  5,  1886.  S.  O.  70,  Division 
of  the  Pacific,  August  31,  1886. 

B.\NISTER,  Wm.  B.,  first  lieutenant  and  assistant  surgeon, 
(recently  appointed).  To  report  by  letter  to  the  commanding 
general.  Department  of  Arizona,  for  assignment  to  duty.  S.  O. 
208,  A.  G.  O.,  September  7,  1886. 

Walker,  F.  V.,  first  lieutenant  and  assistant  snrgeon.  As- 
signed to  temporary  duty  at  Fort  Adams,  R.I.  S.  O.  131,  Divis- 
ion of  the  Atlantic,  September  8,  188<). 

Wales,  Philip  G.,  first  lieutenant  and  assistant  surgeon. 
Resignation  accepted  by  the  President,  to  take  effect  November 
5,  1886.     S.  O.  212,  A.  G.  0.,  September  11,  1886. 


OFFICLAL  LIST  OF  CHANGES  IN  THE  JIEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  SEPTEMBER  18,  1886. 

Simons,  JI.  H.,  passed  assistant  surgeon.  Detached  from  the 
"  Alert,"  and  placed  on  waiting  orders. 

Noreleet,  E.,  passed  assistant  surgeon.  Detached  from  the 
"  Alert "  and  placed  on  waiting  orders. 

BoGERT,  E.  S.,  medical  inspector.  Ordered  to  Navy  Yard, 
New  York,  September  28,  1886. 


RESOLUTIONS   IN   MEMORY  OF  CHARLES  D.  HOMANS, 
M.D. 

The  Surgeons  of  the  Massachu.setts  Charitable  Eye  and  Ear 
Infirmary  liave  heard  with  profound  sorrow  of  the  death  of  Dr. 
Charles  D.  Homans,  the  President  of  the  Board  of  Trustees  of 
the  Infirmary. 

They  \\\s\\  publicly  to  express  their  high  esteem  for  his  char- 
acter anil  their  sense  of  the  void  his  death  leaves,  both  in  the 
profession  ami  in  the  community. 

They  recall  with  pleasure  his  genial  and  manly  presence,  his 
skill  as  a  physician,  his  manner  courteous  ami  kimlly  to  all, 
bis  years  of  gratuitous  service  in  the  relief  of  the  sick  and  suf- 
fering, and  with  deep  feeling  regret  that  a  life  which  promised 


years  of  continued   usefulness  should  now  be   brought  to    a 
close,  and  they  would  herewith  tender  to  the  family  and  friends 
a  sincere  and  heartful  sympathy  iu  their  afliiction. 
(Signed.) 
G.  Hay,  B.  Joy  Jeffries, 

Hasket  Derby,  Robert  Willard, 

Henry  L.  Shaw,  Clarence  J.  Blake, 

F.  P.  Sprague,  Charles  H.  Williams. 

DEATH. 

Died  at  Wollaston,  Mass.,  September  13,   1886.  John   Lang 
Bennett,  M.D.,  M.M.S.S.,  aged  thirty-five  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Report  of  the  President  of  the  Board  of  Health  to  the  Legis- 
lative Assembly  of  1886.    Honolulu,  H.  I.     1886. 

Leprosy.  Report  of  the  President  of  the  Board  of  Health  to 
the  Legislative  Assembly  of  1886.  Also  an  Appendix  to  the 
same.     Honolulu,  H.  I.     1886. 

Fourth  Annual  Announcement  of  the  Northwestern  Ohio 
Medical  College,  Toledo,  Ohio.  Session  of  1886-87.  Toledo, 
1886. 

Proceedings  of  the  Association  for  the  Advancement  of  Phy- 
sical Education,  at  its  Organization  at  Brooklyn,  N.  Y.,  Novem- 
ber 27,  1885.     Brooklyn,  1885. 

Transactions  of  the  Louisiana  State  Medical  Society  at  its 
Eighth  Annual  Session  held  at  New  Iberia,  La.,  April  14,  15  aui 
16,  1886.     New  Orleans,  1886. 

Intubation  of  the  Larynx  as  a  Substitute  for  Tracheotomy  in 
the  Treatment  of  Pseudo-Membranous  Laryngitis;  with  a  Re- 
port of  Eighty-Thi  ^e  Cases.  By  F.  E.  Waxham,  M.D.,  Profes- 
sor of  Diseases  of  Children,  College  of  Physicians  and  Surgeons. 

The  Non-Identity  of  Croupous  Tonsillitis  with  Diphtheria. 
By  L.  Emmett  Holt,  A.M.,  M.D.,  Instructor  in  the  New  York 
Polycliuic.     (Reprint.) 

Transactions  of  the  Obstetrical  Society  of  London.  Vol. 
XXVIH.  For  the  Year  18S().  Part  III  for  May,  June  and  July. 
Londou:  Published  liy  the  Soi'iety      1886. 

Fiihrer  durch  das  Mediciuisi'lie  Berlin.  Nach  anthentischen 
Quellen  bearbeitel.  Mil  7  (Jrumirissen  nnd  1  Plan.  Berlin, 
188f).     Fischer's  Medininisclie  ISncbbaiidlung. 

A  Treatise  on  Electrolysis  and  its  .\ppliiations  to  Ther.apeuti- 
cal  and  Surgical  Treatment  iu  Disease.  By  Robert  Amory, 
A.M.,  M.D.  (Harvard.)     New  York  :  Wm.  Wood  &  Co.     1886. 

Ein  Fall  von  Divulsion  der  Harnriihre  bei  einer  hochgradigeu 
mit  Harnverhaltung  verbundenen  Uretliral.strictur.  von  Dr. 
Leopold  Casper,  Berlin.  (Separat-Abdr.  aus  Berliner  klin. 
Wochenschr.,  1886,  No.  .30.) 

Surgical  Lesions  of  the  Brain  an<l  its  Envelopes.  A  I.ecture 
delivered  at  the  College  of  Physicians  and  Surgeons,  Chicago, 
111.  By  Nicholas  Senn,  M.D.,  of  Milwaukee,  Professor  of  Prin- 
ciples and  Practice  of  Surgery  and  of  Clinical  Surgery  in  the 
College.     (Reprint.) 

Leprosy  iu  Hawaii.  Extracts  from  Reports  of  Presidents  of 
the  Board  of  Health,  Government  Phy.siciaus  and  others,  and 
from  Otticial  Records,  in  Regard  to  Leprosy  before  and  after 
the  Passage  of  the  "  Ai^t  to  Prevent  the  Spread  of  Leprosy," 
Approved  January  3,  18ti5.  The  Laws  and  Regulations  in  Re- 
gard to  Leprosy  in  the  Hawaiian  Kiugilom.  Honolulu,  H.  I. 
1886. 
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BERIBERI   IN   BRAZIL. 

BY  HORACE  M.   LAl^E,  M.D.,  OP  SAO   PAULO,  IIRAZIU 

Having  occasion  to  visit  all  of  the  principal  cities  of 
Brazil  twice  during  the  past  year,  I  embraced  the  oppor- 
tunity to  collect  such  facts  as  were  accessible  concern- 
ing tins  strange  disease,  which,  of  lilte,  seems  to  have 
embraced  the  whole  Atlantic  coast  of  Brazil  from  5° 
north  of  tlie  ecjuator  to  28°  south.  We  have  no  assur- 
ance that  it  may  not  yet  invade  our  Gulf  coast,  where 
there  is  a  considerable  strip  of  country  within  the 
limits  ascribed  to  it,  and  where  conditions  apparently 
favorable  to  its  development  exist. 

I  was  shown  every  courtesy  by  resident  physicians 
of  public  or  private  liospitals,  and  officials  in  charge  of 
penal  institutions,  ^t  was,  however,  extremely  diffi- 
cult to  get  statistics  of  mortality  of  beriberi,  or  the 
extent  to  which  it  prevailed  ;  the  epidemic  was  always 
just  in  advance,  and  I  never  came  up  with  it.  Tliere 
exists  a  great  deal  of  confusion  in  the  minds  of  many 
physicians  as  to  exactly  what  constitutes  a  case  of 
beriberi,  but  in  some  places,  as  was  observed  in  the 
early  days  of  the  disease  in  India,  there  is  a  tendency 
to  call, every  fatal  disease  of  debility  or  obscure  case 
of  dropsy  or  paralysis,  beriberi,  so  tiiat  it  is  impossible 
to  reconcile  statements  made  concerning  it  at  dilferent 
points  on  the  coast.  I  have,  therefore,  shaken  together 
the  results  of  all  of  the  observations  made  in  upwards 
of  one  hundred  cases,  at  Para,  Maranham,  Pernam- 
buco,  Bahia,  and  Rio  de  Janeiro,  and  endeavored  to 
give  a  fair  general  view. 

It  is  by  no  means  as  new  in  South  America  as  is 
generally  supposed.  The  first  recorded  observation 
of  the  disease  is  found  in  an  old  Portuguese  work  of 
175(5  (1),^  where  it  is  described  as  seen  in  Maranham, 
in  the  first  half  of  the  last  century.  Nothing  is  heard 
of  it  for  one  hundred  years  or  more,  when  it  is  again 
recognized  in  Bahia  (I860).  It  is  probable,  however, 
that  it  existed  iu  Maranham  and  the  neighborhood  from 
the  time  of  its  first  settlement,  unrecognized,  and  treated 
as  rheumatism,  scurvy,  or  some  of  the  ordinary  medul- 
lary and  cardio-hepatic  diseases.  It  is  also  certain 
that  it  existed  in  Baliia  many  years  before  the  epidemic 
of  1863  (2).  At  this  time,  however,  it  attracted  the 
attention  of  observing  ph^ysicians  ol  the  place,  among 
whom  were  Drs.  Patterson,  Wurcheron,  and  Silva  Lima, 
the  latter  writing  and  publishing,  in  1872  (3),  an  elabo- 
rate description  of  its  clinical  features,  based  upon  one 
hundred  and  twelve  cases,  and  a  review  of  tiie  litera- 
ture of  the  subject,  making  it  clear  that  the  disease 
was  the  veritable  beriberi  of  India.  It  is  to  be  re- 
gretted that  this  eminent  clinician  has  not  revised  his 
work  of  fifteen  years  ago,  and  given  to  the  profession 
the  results  of  his  later  observations  and  riper  experi- 
ence, and  of  the  extensive  pathological  research  he  is 
known  to  have  made  during  this  time.  With  his  un- 
rivalled opportunities  and  his  acknowledged  ability,  no 
one  could  make  a  more  valuable  contribution  to  the 
literature  of  this  obscure  subject. 

The  geographical  limits  of  the  disease  are  now  en- 
larged to  include  various  points  of  India,  the  Malabar 
coast,  part  of  Ceylon,  .la^a,  a  limited  area  in  Africa, 
China,  and  the  coast  of  Bengal,  Borneo,  Cuba, 
I'ai'aguay,  and  Brazil.     It  has  a  remarkable  tendency 

'  Tlu'se  ii^urcs  refer  to  the  Biblography  at  the  close  of  the  article. 


to  select  certain  strips  erf  coast,  leaving  others  in  the 
same  latitude,  and  apparently  in  the  same  condition 
untouched.  Thus  it  is  found  in  .Java,  while  at  Baly 
(Clapham),  separated  only  by  a  narrow  strait,  it  is  un- 
known. In  Cuba  it  has  never  been  recognized  out  of 
Cardenas.  It  occupies  the  whole  coast  north  of 
Madras  (Lat.  13°  6'  N.),  but  is  never  seen  south  of  it 
(Aitken).  It  is  found  only  on  the  west  side  of  the 
Bay  of  Bengal,  from  1.5°  to  20°  N.  Lat.  In  India  it 
never  extends  more  than  forty  (4)  to  sixty  miles  from 
the  coast  (Morehead),  while  in  South  America  it  has 
been  seen  in  Matto  Grosso  (Araujo  Braga),  five  hun- 
dred miles  from  the  coast,  and  fifteen  hundred  miles  up 
the  Amazon  (Herndon),  and  in  Sfio  Paulo,  at  an  eleva- 
tion of  nearly  three  thousand  feet  (Hertoldi),  and  in 
Bolivia,  on  the  Atlantic  slope  of  the  Andes.  It  has  been 
seen  as  far  nonh  as  40°  Lat.,  and  as  far  south  as  the 
28th  parallel,  though  it  may  be  said  to  be  limited  to 
about  2y°  either  side  of  the  Equator.  It  is  a  singular 
fact  that  the  disease  has  not  yet  been  found  in  the 
West  Indies,  except  at  Cardenas,  in  Cuba,  nor  on  the 
west  coast  of  Africa,  nor  north  coast  of  .South 
America,  nor  in  any  part  of  Central  America  or 
Mexico,  or  the  United  States  (.5). 

The  very  name  is  suggestive  of  something  foreign, 
and  we  are  prepared  to  learn  that  it  is  of  Indian  origin. 
Its  etymology  is  obscure.  It  is  probably  from  the 
Singhalese  word  heri^  meaning  weakness,  inability  — 
equivalent  to  our  generic  term  disease.  The  repeti- 
tion is  common  in  the  East  to  indicate  intensity.  It 
has  also  been  said  to  come  from  the  Hindoostanee 
word  hheri,  a  sheep,  from  the  resemblance  of  the 
doubling  gait  of  the  beriberic  patient  to  the  walk  of  a 
sheep.  Others  trace  it  to  bhebheri,  meaning  numb- 
ness, rheumatism,  a  sore  or  swelling. 

The  word  was  found  in  use  on  the  ]\Ialabar  coast, 
where  the  disease  was  first  discovered,  and  has  been 
handed  down  by  Anglo-Indian  and  Dutch  medical 
writers,  as  a  name  for  almost  every  fatal  disease  of 
debility,  such  as  various  kinds  of  paralysis,  refiex  para- 
phlegia,  dropsy,  anasarca,  scurvy,  anajmic  rheumatism, 
various  heart  diseases,  etc.,  known  in  the  East.  Later 
writers,  however,  have  used  it  with  greater  precision. 
It  is  known  in  Japan  as  kake-kake  (6)  ;  in  Ceylon,  as 
the  bad-disease.  The  "  Parangi  "  —  which  depopu- 
lated the  "  Vanni "  district  in  Ceylon,  and  reduced  it 
to  a  jungle,  was  probably  beriberi  ( Evezard  and  Clap- 
ham).  In  Xinca..\Xj\%  {\\&  sleeping  sickness.  Authors 
speak  of  it  as  Hydrops  As/kmalicus,  Indosj/nrlonus. 
Si/nclonus-Beriberia,  etc.,  etc.    So  much  for  tiie  name. 

The  disease,  as  found  on  the  Brazilian  coast,  may 
be  defined  as  "  a  constitutional  disease,  characterized 
by  dropsy,  paralysis,  degeneration  of  muscular  tissue, 
and  progressive  ana-mia,  whose  chief  features  are 
numbness  of  surface,  and  liypera^sthesia  of  deep  muscles 
of  the  extremities  —  gradual  and  incomplete  ascending 
paralysis,  both  motor  and  sensory.  Total  alisence  of 
fever.  Pn^cordial  oppression,  scanty  and  high-colored 
urine,  hoarseness,  and  dusky  discoloration  of  the  skin, 
the  fatal  cases  terminating  by  suffocation,  asphyxia,  or 
asthenia;  favorable  cases  by  an  abundant  flow  of  urine 
(Silva  Lima),  slow  convalescence,  and  great  tendency 
to  relapse  (Lacerda)." 

Clinically,  it  may  be  divided  into  three  forms:  1. 
The  parali/fir.  dry,  or  atrophic  form  —  B.  Atrophia  — 
where  paralysis  is  the  marked  feature,  and  whore  there 
is  a  deficiency  of  fluids  in  the  vessels,  with,  in  rare 
cases,  muscular  atrophy.     2     The  (edematous  or  wet 
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form  —  B.  Hydrops  —  in  wliicU  there  is  a  watery  coiiJi- 
tion  of  the  blood,  with  etYusioiis  into  the  cellular  tissue 
and  serous  cavities.  3.  The  mixed — B.  Pulijsdr- 
cia  —  where  sjmptoms  of  either  or  both  the  other 
forms  are  found,  with  wide  variations,  and  where  the 
sharp  lines  of  difference  are  lost. 

Tliere  are  two  well-marked  stages :  the  prodromic 
and  the  active.  There  is,  in  the  first,  a  tired  feeling, 
indisposition  to  move,  weakness  about  the  legs ;  in 
walking,  a  slight  inclination  of  the  toes  to  drag,  oblig- 
ing the  patient  to  step  higher  than  usual,  inability  to 
retain  on  the  foot  the  heelless  slipjier  usually  worn  by 
the  poorer  classes  of  Brazil ;  a  drowsy  feeling,  and  a 
sense  of  e.xtreme  shortness  of  breath  on  the  slightest 
exertion,  loss  of  appetite,  and  a  sense  of  fullness  at  pit 
of  the  stomach ;  slight  pains,  generally  attributed  to 
rheumatism  or  neuralgia;  numbness  and  tingling  at 
tips  of  lingers,  and  of  toes,  around  corners  of  mouth, 
and  over  anterior  tibial  muscles,  a  sensation  around 
the  waist  as  of  a  cord  drawn  tightly,  with  a  knot  over 
the  epigastrium,  and  a  slight  pain  at  or  beneath  lower 
end  of  sternum.  Up  to  this  point,  the  symptoms  are 
common  to  all  forms  of  the  disease.  In  the  paraJyttc 
form,  the  patient  now  begins  to  feel  anxious,  the  skin 
of  the  legs  becomes  dry  and  falls  asleep  ;  there  is  great 
sensitiveness,  on  pressure,  about  the  deeper  muscles  of 
the  calves  of  the  legs,  the  belt  gets  tighter,  and  the 
knot  over  the  epigastrium  larger  and  harder,  and  dis- 
tresses the  patient  fearfully,  the  tightness  sometimes 
reaching  up  to  the  axilla,  the  dyspncea  becomes 
frightful,  the  face  assumes  a  livid  hue,  the  pulse  be- 
comes small  and  weak,  the  urine  scanty  and  almost 
the  color  of  coffee,  the  appetite  lost ;  sometimes  there 
are  partial  convulsions,  clonic  spasm  of  the  muscles  ; 
patient  complains  that  he  is  suffocating,  is  covered 
with  cold,  clammy  sweat,  and  does  reallj'  die  of  suffo- 
cation, in  full  possession  of  his  mental  powers,  and 
tcithottt  fever. 

In  the  second  form,  the  dyspnoea  is  a  troublesome 
symptom  and  very  early  there  is  an  unaccountable  sense 
of  weariness  (canceira)  ;  there  is  an  apparent  swelling 
and  hardening  of  the  calves  of  the  legs,  which  is,  how- 
ever, only  a  contraction  of  the  surrounding  tissue  ;  the 
tendon  reflexes  are  usually  exaggerated,  rheumatic 
pains  in,  and  heaviness  of  the  feet,  the  anasarca,  a  path- 
ognomonic symptom  of  this  form,  first  appears  in  the 
anterior  part  of  the  leg,  and  not  in  the  feet,  as  in  other 
diseases.  The  pulse  is  full  and  compressible,  a  systolic 
murmur  is  heard  over  the  pulmonary  valves,  and  in 
the  large  arteries  ;  the  patients  become  low  spirited  and 
alarmed.  The  dense,  and  slightly  elastic  cedema  in- 
creases everywhere,  hardly  pitting  at  all  on  pressure. 
The  serous  cavities  fill  with  effused  liquid.  There 
is  a  slight  degree  of  numbness  and  often  a  little 
paralysis;  the  urine  is,  as  in  the  first  form,  scanty 
and  high-colore<l,  of  acid  reaction  and  spec.  grav. 
1007-1030.  Death  comes  by  asphyxia,  visceral  con- 
gestion, or  occasionally,  by  embolism  of  pulmonary 
artery  (Silva  Lima),  and  sometimes  suddenly  and  un- 
expectedly  (Lacerda). 

The  symptoms  of  the  third  form  vary  greatly. 
Sometimes  tlie  paralytic,  and  sometimes  the  oedematous 
predominating,  and  sometimes  both  come  on  simulta- 
neously. These  are  the  cases  that  become  suddeidy 
bad,  and  are  known  as  "  Gallopantc  "  galloping,  or 
acute  pernicious  form,  the  patient  dying  in  six  to 
twenty-four  hours.  In  the  mixed  form,  the  sensitive- 
ness of  the  muscles  is  very  great,  the  feeling  of  ex- 


haustion very  pronounced  ;  the  dyspnoea  great,  swiftly 
progressing  to  asphyxia;  there  is  a  rapidly  ascending 
paralysis,  involving  all  of  the  respiratory  muscles. 
The  paralysis,  either  motor  or  sensory,  is  never  com- 
plete. The  sphincters  are  never  involved  in  either 
form.  There  is  never  cedema  without  some  paralysis, 
nor  a  case  of  pure  paralysis,  without  some  cedema; 
the  diaphragmatic  belt,  a  characteristic  feature  of  the 
disease,  is  always  present,  but  much  more  marked  in 
the  paralytic  than  the  wet  form.  Rapidly  increasing 
tt'dema  marks  the  gravity  of  the  case.  In  all  cases 
there  is  a  peculiar  puftiness  and  lividity  of  the  face, 
sometimes  producing  a  mottled  appearance.  The 
white  line  pi'oduced  by  drawing  the  finger  across  the 
surface  disappears  slowly.  In  the  wilematous  cases 
there  is  an  extreme  turgidity  of  superficial  vessels, 
and  not  infrequently  pulsation  of  the  jugulars.  There 
is  often  tenderness  of  the  periosteum  of  the  long 
bones,  with  a  peculiar  roughness  of  surface.  Digestion 
is  nearly  always  deranged  ;  dysentery,  diarrhoea,  and 
other  tropical  diseases  often  complicate  it.  Urine  is 
always  scanty,  high-colored  and  contains  epithelial 
cells,  and  degenerate  fat  corpuscles,  with  urate  of 
ammonia,  but  rarely  any  albumen.  It  is  to  be  re- 
gretted that  no  accurate  quantitative  analysis  has  been 
recorded  that  shows  the  amount  of  urea  secreted.  The 
skin  is  dry  and  harsh.  The  walk  of  the  beriberic  is 
unique,  resembling  that  of  a  child  learning  to  walk  ; 
the  forward  movement  is  nearly  normal,  the  trouble 
being  in  recovering  the  feet.  There  is  also  a  peculiar 
hoarseness  of  the  voice  in  this  disease,  accompanied 
by  a  jerk}',  sighing  breathing.  Many  of  the  isolated 
symptoms  might  be  attributed  to  other  well-known 
diseases  ;  it  is  the  grouping  together,  the  peculiar 
association  of  the  separate  features  that  marks  this 
formidable  disease  as  sui  generis. 

In  a  disease  characterized  by  symptoms  so  constant 
and  marked,  we  should  naturally  expect  to  find  marked 
anatomical  changes,  but  we  are  disappointed.  There 
are  no  constant  lesions  met  with  either  in  the  cord,  or 
large  organs  that  cannot  be  considered  secondary ; 
the  blood  alone  shows  important  morbid  changes  in 
the  destruction  and  degeneration  of  the  red  disks,  and 
has  evidently  lost  its  nutritive  and  oxygenating  prop- 
erties. The  areola  tissues  of  the  heart,  lungs,  brains, 
and  abdominal  viscera,  are  found  soaked  in  serous 
fluid,  with  effusion  into  the  cavities  ;  in  eighty  per 
cent,  of  the  wet  cases  the  pericardium  is  found  dis- 
tended with  fluid,  containing  flakes  of  fibrin.  In 
this  variety  the  heart  is  found  enlarged,  softened  and 
flabby,  of  pale-yellow  color,  filled  with  dark  blood, 
sometimes  fiuid,  sometimes  clotted  ;  when  the  latter, 
the  dark  clot  extending  into  the  pulmonary  artery 
and  large  venous  trunks.  The  muscular  tissue  of  the 
heart-walls  is  always  found  undergoing  fatty  degenera- 
tion (which  according  to  Ondcnhover,  is  often  the 
cause  of  death).  The  same  condition  is  found  in  the 
tissue  of  the  paralyzed  voluntary  muscles.  In  the 
paralytic  form  the  heart  is  smaller  and  empty,  and  the 
degenerative  changes  are  less  marked. 

The  appearance  of  the  brain  and  cord  is  variable  : 
sometimes  the  medullary  substance  seems  harder  than 
normal,  oftener,  however,  it  is  softened.  It  is  fre- 
quently found,  with  ecchymotic  spots  at  emergence  of 
the  nerves,  the  meninges  are  injected  ;  the  cord  is 
sometimes  altered  by  minute  effusions  of  fluid  into  its 
substance,  congestion  of  its  vessels,  spots  on  the  sur- 
face of  the  arachnoid  ;  microscopic  examinations  have 
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revealed  annular  sclerosis  invading  the  antero-lateral 
pillai-s,  with  encysted  granular  masses  in  different 
parts  of  the  spinal  marrow.  Sclerotic  i)atches  in  tlie 
lumbar  and  dorsal  regions  of  the  cord  are  often  found, 
the  nerve  tissue  is  often  yellowisii  white  and  granular 
in  appearance  (Lacerda).  Proliferation  of  interstitial 
connective  tissue  in  the  lateral  columns  and  posterior 
roots  is  found.  These  varying  conditions  of  the  cord, 
however,  do  not  always  bear  a  just  relation  to  its 
known  mechanism  in  producing  the  symptoms  found. 
Serous  etfusion  into  the  minute  connective  tissue  is 
the  only  constant  change  found. 

There  is  evidently,  first,  a  paresis  of  the  cardiac 
ganglia,  rendering  the  heart  weak,  and  emptying  its 
cavities ;  rapid  degenerative  changes  follow  in  the 
muscular  walls  ;  tliere  is  a  feeble  vis-a-tergo  and  they 
yield  to  blood  pressure,  thereby  producing  dilatation 
and  tricuspid  insufficiency,  with  the  inevitable  regur- 
gitation, capillary  stasis  and  drops)'.  A  vaso-motor 
paralysis,  acting  in  like  manner  upon  the  pulmonary 
arteries  and  arterioles,  accounts  for  the  murmur. 
Congestion  alone  may  destro}'  life  bj'  impairing  func- 
tions,—  by  sheer  physical  changes,  and  the  inevitable 
consequence  which  want  of  circulation  entails  upon 
the  blood  ; — blood-stasis,  and  separation  of  the  ele- 
ments, formation  of  coagulum,  deposit  of  pigmentary 
matter,  faulty  oxygenation,  etc. 

If  we  allow  ourselves  to  consider  a  single  symptom 
or  group  of  symptoms,  the  diagnosis  is  somewhat 
puzzling;  but  if  regarded  as  a  whole,  the  symptoms 
and  physical  signs  present  a  case  not  easily  mistaken. 
The  individual  symptoms,  or  even  a  group  of  the 
symptoms,  may  be  found  in  rheumatism,  myelitis, 
trichinosis,  scurvy,  reflex  paraplegia,  ordinary  anasarca, 
pernicious  anemia,  and  often  the  bi'onzed  skin  of 
Addison's  disease  is  observed,  granular  degeneration 
of  the  kidneys,  the  cachetic  drojjsy  of  Andral,  various 
forms  of  heart  disease,  and  almost  every  disease  due 
to  profound  anemia ;  but  in  all  these  there  is  some 
essential  feature  lacking,  or  in  beriberi,  there  are  well- 
marked  symptoms  incompatible  with  the  known  facts 
in  other  diseases.  It  is  essentially  a  disease  of  inani- 
tion ;  there  is  starvation  of  the  cerebro-spinal  centres, 
and  consequent  anemia,  from  some  important  change 
in  the  blood  that  impairs  the  complex  process  of 
nutrition. 

The  pathognomonic  features  are  the  gait,  fatigue,  the 
diaphragmatic  belt,  and  incomplete  ascending  paraly- 
sis, never  involving  the  sphincters.  The  an;emia  can 
hardly  be  said  to  be  a  distinguishing  feature,  as  it  is 
the  most  common  of  all  conditions  incident  to  tropical 
life. 

What  can  we  say  of  the  cause  of  the  disease  ?  We 
cannot  resort  to  that  convenient  term,  malaria  or 
marshmiasm, — the  great  asylum  of  all  obscure  diseases, 
— as  it  has  none  of  tiie  chief  characteristics  of  malaria, 
no  chill  no  fever,  and  when  epidemic,  almost  no  recov- 
eries. It  has  a  much  narrower  limit,  also,  and  is  not 
found  in  many  places  where  malarial  disease  most 
abounds.  Then,  again,  when  we  say  malaria,  we  say 
nothing  precise  or  definite,  and  before  we  use  the  term 
in  so  important  a  connection,  we  should  at  least  deline 
it,  and  give  its  elements  a  fixed  ciiaracter,  and  explain 
their  modus  agendi.  We  have  only  two  points  to 
guide  us  :  first,  its  limited  range  and  erratic  distribu- 
tion ;  second,  the  fact  that  it  recpiires  a  residence  of 
six  or  eight  months  to  be  subject  to  it. 

One  is  thoroughly  impressed  with  the  belief  that  it 


depends  upon  some  specific  poison  generated  outside 
of  the  body;  this  belief  finds  corroboration  in  the  fact 
that  Dr.  .J.  B.  Lacerda,  Director  of  the  Government 
Laboratory  of  Experimental  Physiology  in  Rio,  and 
the  discoverer  of  the  application  of  permanganate  of 
potash  to  snake-bites,  has  actually  found  in  the  spinal 
marrow  and  blood  of  persons  dying  of  beriberi,  and 
isolated,  a  germ  which  is  in  some  manner  constantly 
related  to  the  disease. 

Dr.  Lacerda  (7)  has  published  a  very  interesting 
work,  describing  the  micro-germ,  and  telling  how  he 
discovered  it.  He  also  finds  the  identical  germ  in  cer- 
tain kinds  of  rice.  This  receives  strong  support  from 
observers  in  India  where  rice  is  one  of  the  articles  of 
d\et  prohibited  to  beri-beric  patients.  This  talented 
observer  has,  during  the  past  year,  pushed  his  studies 
into  a  still  more  interesting  field,  and  has  found  the 
microbe  of  beriberi  to  be  identical  with  that  which 
produces  the  horse-pest  (Peste  de  Cadeiras)  in  the 
great  island  of  Marajo  (<S).  This  disease  of  horses,  in 
its  clinical  features,  so  closely  resembles  beriberi  in 
the  human  subject,  that  Dr.  Lacerda's  discovery 
causes  no  surprise.  It  also  receives  strong  support 
from  the  fact  that,  wherever  the  pest  exists  there  also 
beriberi  is  found  ;  to  wit :  in  Bolivia,  on  the  Solimoes 
(Herndon)   Mattogrosso,  Madras,  (!))  etc. 

The  limits  of  this  paper  oblige  me  to  forego  the 
pleasure  of  giving  a  synopsis  of  this  most  interesting 
work  of  one  of  Brazil's  foremost  investigators.  Suffice 
it  to  s.ay,  that  he  follows  Pasteur's  methods,  and  has 
isolated  this  germ,  which  belongs  to  the  great  group 
of  ascoinycites,  and  cultivated  it,  and  demonstrated  its 
effects  upon  various  animals,  and  its  causal  relation  to 
beriberi,  in  a  most  convincing  manner.  If  we  accept 
this,  the  pathology  is  comparatively  simple.  The 
wide  diversity  of  symptoms  is  explained  by  the 
periods  of  vegetation,  or  greater  or  less  activity  of 
the  germ,  as  well  as  the  varying  susceptibility  of  per- 
sons attacked.  The  universal  law  governing  the  act- 
ion of  these  micro-germs  also  obtains ;  in  order  that 
they  may  become  noxious  elements  it  is  necessary 
that  the  normal  forces  of  resistance  be  lowered,  or 
that  some  inter-current  abnormal  condition  be  pres- 
ent, lack  of  acclimation  is  simply  lack  of  habit  to  resist. 

The  question  naturally  suggested  is,  does  the  poison 
primarily  affect  the  blood  or  the  nervous  system  ?  The 
first  evidence  of  morbid  change  is  in  the  nervous  sys- 
tem. The  pain,  an  early  and  a  characteristic  symp- 
tom, depends  upon  a  hyperaamic  condition  of  the 
affected  parts,  due  to  a  vaso-motor  paralysis.  The 
varying  periods  of  incubation  do  not  imply  any  differ- 
ence in  the  ciiaracter  of  the  germ,  but  it  is  a  question 
of  the  quantit}'  introduced  and  the  degree  of  resis- 
tance which  it  meets.  The  evidence  that  there  is  a 
primary  lesion  in  the  cord  is  strong ;  the  paralysis  is 
due  to  pressure  from  effusion  ;  the  effusion  dc|)eudent 
upon  rapid,  destructive  changes  in  the  blood.  The 
distrophy,  the  marasmus,  would  be  indirectly  con- 
nected with  the  disturbed  function  of  the  cord.  Tiie 
oedema  would  be  referred  to  the  disturbance  of  the 
vaso-motor  enervation. 

The  slight  paralytic  disturbance,  in  the  wet  form, 
where  trophic  changes  predominate,  only  shows  how 
variable  is  the  localization  of  the  medullary  trouble, 
now  in  the  motor  region,  and  again  in  the  trophic 
area.  Admitting  the  existence  of  a  specific  germ,  we 
easily  understand  how  tlie  pathologiial  changes  are 
most  sharply  accentuated  in  the  spinal  marrow  ;  a  se- 
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lective  affinity,  which  is  a  property  of  all  morbigenic 
germs,  enables  it  to  seek  the  spinal  marrow,  as  the 
most  congenial  breeding  ground. 

Once  established  in  the  cord,  it  has  a  two-fold  act- 
ion, a  mechanical  and  obvious  one,  blocking  up  the 
capillaries,  and  disturbing  the  interstitial  circulation, 
producing  congestion,  compression  of  the  cellular  ele- 
ments, and  consefjuent  atrophy ;  a  chemical  action 
produced  by  the  poisonous  detritus,  or  ptomaines  of 
the  micro-organism,  in  its  rapid  reproductions,  with 
their  well-known  fermenting  and  dissolvent  action 
upon  the  blood,  which  is  the  receptacle  of  all  the  res- 
idue of  organic  cellular  life  ;  and  this  explains  the 
dyscrasia,  and  the  rapid  and  general  serous  transuda- 
tion, the  acute  anasarca,  which  is  the  gravest  feature 
of  the  disease.  Now,  then,  it  is  not  difficult  to  con- 
nect the  symptoms  with  the  lesions  of  the  cord,  as  far 
as  observed,  and  which  are  located  chiefly  in  the  lum- 
bar and  dorsal  regions.  When  we  remember  that  the 
spinal  cord  more  completely  fills  the  vertebral  canal 
in  the  dorsal  region,  than  either  above  or  below,  it 
will  be  understood  how  symptoms  from  serous  effu- 
sion and  other  lesions  will  manifest  themselves,  first, 
by  paralysis  and  unsteadiness  of  the  lower  limbs. 
Again,  the  nerves  which  supply  the  skin  and  muscles 
of  the  leg  and  foot  arise  from  the  tiiird  sacral,  and  are 
damaged  by  a  lesion  involving  the  lower  part  of  the 
lumbar  enlargement.  It  will  be  remembered  that  one 
of  the  earliest  symptoms  is  a  paiu  in  the  lumbar  re- 
gion. The  actual  loss  of  sensation  with  wasting 
points,  especially  if  irregularly  distributed,  as  in  beri- 
beri, refers  to  damage  of  the  nerve-roots,  outside  of 
the  cord,  and  relates  to  the  meijinges  rather  than  the 
cord.  This,  too,  coincides  with  observed  lesions. 
(Lacerda.)  Subacute  and  symmetrical  myelitis  of  the 
anterior  cornua,  in  the  lumbar  and  cervical  enlarge- 
ment, causes  paralysis  and  atrophy  of  all  four  extrem- 
ities, the  upper  part  of  the  limbs  being  normal;  the 
sclerotic  j)atches  already  mentioned,  and  other  changes 
are  most  frequently  found  in  this  region. 

The  morbid  agent  and  its  products  are  eliminated 
slowly  through  the  kidneys. 

It  is  generally  supposed  that  the  number  of  deaths 
from  beriberi  is  greater  than  that  of  any  other  dis- 
ease on  the  Brazilian  coast.  I  am  inclined  to  think 
that  this  is  an  exaggeration.  The  percentage  of  deaths 
among  those  attacked  is  very  much  smaller  than  it 
was  fifteen  years  ago,  and  it  would  be  safe  to  say  does 
not  exceed  30  to  40  per  cent. 

Dr.  Silva  Lima's  report  of  112  cases  gives  the 
death-rate  as  C2..'j0  per  cent,  as  follows : 

Paralytic,  GC  cases  with  .IS  deaths     .    .    50%) 
(i:ileinatous,  23  cases  with  IS  <leaths  .    TS.'.'C  4,  [  62.5C%. 
Mixed,  23  cases  with  li)  deatlis .    .    .    S2.0U  % ) 

In  India  the  death-rate  is  usually  about  25  to  30  per 
cent.  (Malcolmson). 

The  coast  line  where  it  prevails  in  Brazil,  is  nearly 
3,000  miles  long,  from  Maiiao's,  on  the  Amazon,  to 
Santa  Catlierina,  and  its  existence  at  all  seasons  of 
the  year  enables  the  aggregate  of  its  victims  to  reach 
a  high  figure  (10). 

Concerning  the  treatment:  this  is  extremely  sim|>!e. 
Drugs  do  no  good  whatever.  The  patient  should  be 
removed  at  the  earliest  possible  moment  to  a  place 
wliere  beriberi  does  not  prevail.  Bahia,  beautifully 
situated  along  a  high  ridge,  easily  drained  and  contin- 
ually exposed  to  the  sea  breeze,  seems  to  be  the  head- 
quarters of  the  disease.     If  patients  arc  removed  early 


before  irreparable  damage  has  been  done,  to  the  island 
of  Itaparica,  a  low,  fiat  place,  just  across  the  bay,  they 
recover  almost  as  if  by  magic. 

The  treatment  should  plainly  be  directed  to  remov- 
ing the  effused  fluids,  regulating  the  functions  of  the 
important  abdominal  viscera,  especially  the  kidneys, 
increasing  the  action  of  skin  and  restoring  to  the  blood 
its  normal  constituents  ;  to  these  ends  diuretics,  cathar- 
tics and  tonics  are  indicated.  In  India,  Maxwell  gave 
pliosphorus  in  substance  in  1-2-3  grain  doses  with 
success  (II).  (Lacerda  explains  the  predilection  of  the 
micro-germ  for  the  nervous  tissue  by  the  fact  that  this 
tissue  abounds  in  phosphorus  and  he  observed  that 
the  microptyte  multiplied  most  rapidly  in  a  culture 
acidulated  with  phosphoric  acid.)  A  great  variety  of 
medicines  are  given,  but  change  of  surroundings  is  the 
only  tiling  that  cures,  and  in  the  acute  pernicious 
type  this  fails.  In  Pernambuco  a  preparation  of  the 
'•  Mandioca  "  plant  is  used,  and  has  a  local  reputation. 
It  is  simply  a  powerful  diuretic.  The  treek-farook. 
so  extensively  used  in  India,  is  composed  chiefiy  of 
terbintliinates  with  rhei  and  acts  as  a  prompt  diuretic 
and  cathartic  (12). 
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REPORT   ON   THERAPEUTICS.i 

liV   l'I£AX(  IS   II.  WILLIAMS,  M.D. 


Not  long  ago.  Professor  Kobert  showed  that  the 
noteworthy  constituents  of  ergot  are  ergotinic  acid, 
which  does  not  pi  wiote  uterine  contractions,  an<l  cor- 
nutine  and  sphacelinic  acid,  which  do.  What  he  has 
published  in  the  Praciitioner'-  will  be  found  of  interest. 

"  Ergotinic  acid:  As  regards  this  substance  and  its 
sodium  salt,  I  may  say  I  have  administered  it  inter- 
nally and  hypodermically  to  pregnant  bitches,  rabbits, 
cats,  and  sheep.  The  doses  given  were  at  first  small, 
and  then  increased,  till  finally  they  were  toxic.  The 
results  of  all  these  experiments  entirely  agreed  with 
my  former  ones  ;  when  administered  internally,  even 
the  largest  doses  are  well  borne,  without  the  su|)erven- 
tion  of  uterine  contractions,  and  without  any  material 
disturbance  of  the  mother.  At  most,  the  stools  be- 
came semi-Huid.  When  injected  subcutaneously,  rela- 
tively large  doses  cause  com))lete  narcosis,  lasting 
twenty -four  to  forty-eight  hours,  during  which  refiex 
action  ceases ;  nevertheless,  neither  contraction  of  the 
uterus  nor  expulsion  of  the  young  occurs. 

"After  \ery  large  doses  the  blood-jjressure  falls 
very  low,  and,  as  a  consetpience,  the  young  die,  but 
are  not  expelh'd.      From  these  experiments,  it  will  be 

1  t'niicliiiled  from  page  270, 

2  Vol.  J5,  p.  115. 
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seen  that  ergot  of  rye  does  not  owe  its  ecbolic  power 
to  tlie  ergotinic  acid  contained  in  it.  and  tliat  we  may 
consider  as  clinically  worthless  all  preparations  of  er- 
gotiuic  acid,  and  of  selerotuiic  acid  (so-called)  and  all 
aqueous  extracts  which  do  not  contain  those  principles 
which  are  soluble  in  alcohol. 

"  Cornutine :  This  substance  is  now  prepared  and 
supplied  commercially  by  Gehe  &  Co.,  and  is  not  to  be 
confounded  with  the  very  different  ergotinine  of 
Tanret.  The  latter  is  quite  inert.  The  former,  how- 
ever, produces  uterine  contractions,  both  in  animals 
which  are  pregnant,  and  those  which  are  not  pregnant, 
but  with  the  difference  that  in  these  latter  the  contrac- 
tions are  accompanied  by  coincident  vomiting,  diar- 
rhfea,  salivation,  and  irregularity  of  the  pulse  ;  but  in 
the  former,  the  irritability  of  the  uterus  is  much  in- 
creased, and,  as  a  consequence,  the  uterine  movements 
come  on  after  doses  so  small  that  no  other  symptoms 
at  all  appear.  Consequently,  it  was  always  possible, 
in  dogs  and  cats,  to  bring  about  the  expulsion  of  the 
fretus  without  seriously  jeopardizing  the  life  of 
the  mother,  when  the  cornutine  was  injected  sub- 
cutaneously.  It  was  a  matter  of  no  consequence 
whether  the  young  were  mature  or  not.  The  amount 
necessary  to  accomplish  this  result  was  less  than  an 
eighth  of  a  grain.  Gehe's  preparation,  not  being  as 
yet  a  chemically  pure  one,  must  be  administered  in 
larger  doses. 

"  Sphacelinic  acid :  This  is  a  resinous  body,  insol- 
uble in  water,  and  consequently,  must  be  administered 
by  mouth  in  the  form  of  an  emulsion.  In  dogs  and 
cats,  a  sufficient  dose  never  failed  to  evoke  powerful 
labor  pains  in  the  pregnant  uterus,  followed  rapidly  by 
the  birth  of  the  fojtus ;  yet  not  one  of  the  mother  ani- 
mals lost  her  life  in  consequence.  The  contractions 
after  this  substance  we  may  describe  as  being  tonic, 
and  after  the  cornutine  as  being  clonic.  From  the  fore- 
going, it  will  be  seen  that  in  the  ecbolic  action  caused 
by  ergot,  both  cornutine  and  sphacelinic  acid  take  part. 

"  As  hinted  at  in  my  previous  communication  to  this 
Journal,  cornutine  acts  by  influencing  directly  the 
centre  for  the  uterine  contractions  situated  in  the 
spinal  cord,  but  sphacelinic  acid  acts  directly  upon  the 
uterus  itself.  And  the  combined  action  of  these  two 
substances  is  necessary  if  we  wish  to  produce  the 
action  of  ergot  upon  the  uterus,  and  yet  avoid  any  other 
untoward  effects.  Therefore,  the  only  rational  prepa- 
ration for  use  in  cases  of  parturition  is  one  which  con- 
tains all  the  cornutine  and  sphacelinic  acid,  but  no  er- 
gotinic  acid,  for  the  latter  is  very  injurious  to  the 
stomach,  and  has  no  influence  upon  the  uterus. 

"  At  my  desire,  Gehe  &  Co.  have  been  good  enough 
to  prepare  and  supply  commercially  an  article  answer- 
ing the  above  indications  (extractum  secalis  cornnti 
cornutino-sphacelinicum  Robert).  This  is,  of  course, 
not  in  any  way  identical  with  other  ergotins  now  in 
tlie  market.  Internally  administered,  it  was,  when 
fresh,  exceedingly  active,  producing  abortion  with  ab- 
solute certainty  in  pregnant  animals.  In  the  form  of 
pills,  it  has  been  employed  with  success  in  man  to  stop 
haemorrhages  in  various  organs,  and  also  in  the  treat- 
ment of  vascular  dilatation  in  cutaneous  diseases.  Un- 
fortunately, it  does  not  keep  well  for  more  than  six 
months,  and  must  each  year  be  prepared  afresh  ;  a 
preparation  a  year  old  is  almost  absolutely-  worthless. 
It  is  necessary  to  state  that  neither  ergot  itself  nor 
any  of  the  numerous  commercial  and  European  ami 
American  preparations   which  I   have  examined  have 


retained  their  therapeutic  powers  for  more  than  twelve 
months.  Of  course  the  ergotinic  acid  remains  un- 
affected, but  this  is  valueless." 

The  work  of  Professor  Robert  is  valuable  and  inter- 
esting, and.  it  is  to  be  hoped,  will  be  supplemented  by 
careful  clinical  observations. 

CALO.MEL    AS    A    DIURKTIC' 

Dr.  Ernst  Jendrassik,  assistant  to  Professor  "Wag- 
ner, of  Budapest,  has  created  a  genuine  surprise  by 
his  exposition  of  a  virtue  residing  in  calomel,  which 
has  hitherto  remained  wholly  unknown.*  In  fact, 
though  some  older  writers  recommend  calomel  in 
dropsy,  and  also  allude  to  a  certain  diuretic  action  of 
the  drug,  this  property  is  not  even  mentioned  by  any 
of  the  text-books  at  present  in  use.  Wherever  calo- 
mel is  now  being  used  in  the  treatment  of  dropsy,  its 
drastic  action  alone  is  taken  into  consideration. 

Being  called  upon  some  two  years  before  to  treat  a 
case  of  dropsy  in  view  of  the  wholly  obscure  causation 
of  the  affection  and  the  strong  suspicion  of  a  syphilitic 
basis,  our  author  instituted  a  mercurial  treatment,  be- 
ginning with  inunctions  of  blue  ointment,  soon  fol- 
lowed by  small  doses  of  calomel  in  condjination  with 
jalap.  Scarcely  two  days  had  elapsed  after  the  calo- 
mel treatment  when  the  urine  was  voided  in  such 
quantities  that  the  dropsical  infiltration  completely 
disappeared  in  a  few  days.  A  relapse  of  the  dropsy 
a  couple  of  weeks  later  was  with  equal  promptness 
cured  by  the  exhibition  of  calomel  and  jalap.  This 
discoverv,  of  course,  led  Jendrassik  to  further  re- 
searches in  dropsical  cases,  in  which  the  diuretic 
action  of  the  drug  was  distinctly  established. 

Calomel  was  generally  given  combined  with  jalap, 
though  this  addition  is  of  no  importance.  Urination 
increased  up  to  9,500  c.c,  in  twenty-four  hours,  the 
polyuria  usually  being  proportional  to  the  extent  of 
the  oedema  present.  Jendrassik  found  that  three- 
arain  doses,  given  three  to  five  times  daily,  showed 
the  promptest  effects.  It  is  important  and  interesting 
to  note  that  the  diuretic  action  of  calomel  only  shows 
itself  simultaneously  with  the  appearance  of  the  symp- 
toms which  indicate  the  absorption  of  the  mercury. 
The  diuresis  appears  three  days  after  having  taken 
the  drug  and  persists  until  the  oedema  has  completely 
disappeared. 

Constant  experiments  proved  that  in  the  combina- 
tion doses  of  calomel  and  jalap,  the  diuretic  effects  re- 
ferred alone  to  the  first  constituent,  as  the  latter 
never  produced  these  results  when  given  alone. 

The  degree  of  the  diuresis  was  found  to  be  depend- 
ent upon  two  factors, —  first,  upon  the  size  of  the  dose 
ordered  ;  and  second,  upon  the  extent  of  the  dropsy 
present.  It  was  observed  that  the  diuretic  effects 
p'roceeded  pavi  passu  with  the  manifestations  of  mer- 
curial absorption  such  as  metallic  taste  in  the  mouth, 
increased  salivation,  stomatitis,  etc. 

Many  of  the  observations  of  Jendnissik  arc  too 
interesting  to  be  wholly  omitted. 

Employing  doses  of  two  to  three  grains  of  calomel, 
he  invariably  obtained  the  diuresis,  w  hile  larger  doses, 
six  to  seven  grains,  alwiiys  failed.  Our  author  justly 
concludes  that  in  this,  as  in  other  instances,  the  effects 
of  a  medication  depend  not  upon  the  aino\int  of  medi- 
cine ingested  but  upon  the  amount  absorbed.  In  tlie 
instance    of  calomel,   larger  doses  provoke  diarrlnea. 
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and  thus  to  a  large  extent  prevent  the  absorption  of 
the  drng.  But  little  time  appeared  to  intervene  be- 
tween the  taking  of  calomel  and  the  appearance  of  its 
diuretic  effects. 

If  given  in  the  proper  dose,  the  diuresis  appeared 
usually  within  a  couple  of  days.  At  the  same  time 
it  was  noted  that  a  certain  quantity  only  of  calomel 
was  required  to  effect  the  diuresis,  and  that  any  fur- 
ther surplus  was  wholly  ineffectual,  especially  when 
polyuria  had  already  set  in. 

The  author  can  give  no  clue  to  the  manner  in  which 
the  diuretic  action  of  calomel  in  dropsy  is  effected, 
since  neither  the  heart  nor  the  kidneys  are  directly 
influenced. 

Experiments  made  with  calomel  (and  also  with 
jalap)  on  healthy  individuals  remained  wholly  nega- 
tive ;  stomatitis  and  salivation  set  in.  but  no  polyuria. 
The  same  failure  was  obtained  in  a  case  of  pleuritic 
exudation  with  diminished  urination.  Still,  the  hy- 
pothesis (as  a  result  of  exclusion  of  other  modes)  is 
ventured  upon  that  the  primary  factor  in  the  diuretic 
action  of  calomel  is  the  resorption  of  the  oedeiuatous 
fluid  by  the  blood. 

In  high  grades  of  dropsy  depending  upon  heart> 
disease,  the  drug  evolves  its  highest  diuretic  powers ; 
in  cases  of  slight  oedema  in  pleurisy,  and  in  the  oedema 
of  kidnej'-disease,  the  drug  fails. 

In  conclusion,  the  undesirable  after-effects  of  calo- 
mel, such  as  diarrhoea  and  stomatitis,  are  briefly  re- 
ferred to  and  means  suggested  to  obviate  them. 
Against  the  diarrhoea  a  small  dose  of  opium  (one- 
seventh  grain)  acts  as  a  sufficient  check,  without 
influencing  the  diuresis. 

Stomatitis  is  to  be  met  by  the  use  of  chlorate  of 
potassium  given  as  a  gargle,  or  if  this  be  insufficient, 
internally  (twelve  grains  daily). 

FURTHER    OBSERVATIONS    ON    URETHAN.^ 

Krapelin  emphasizes  at  the  very  beginning  of  his 
paper  that  the  drug  produced  in  no  instance  any 
untoward  secondary  effects,  only  in  the  case  of  an 
alcoholic  subject  suffering  from  gastric  catarrh,  the 
stated  large  quantity  of  urethau  caused  vomiting. 
Interference  with  the  appetite  was  never  observed, 
even  when  the  drug  was  given  for  several  weeks  in 
succession.  Ten  to  fifteen  minutes  after  ingestion  of 
the  drug  a  quiet  sleep  ensues,  lasting  usually  several 
hours,  and  from  which  the  patients  wake  refreshed. 
If  this  sleep  is  interrupted  by  any  external  causes,  the 
hypnotic  effects  assert  themselves  again  after  the  re- 
moval or  disappearance  of  the  interference. 

Urethan,  however,  is  not  an  energetic  hypnotic  and 
fails  usually  in  cases  of  intense  or  even  considerable 
excitation,  where  it  is  far  inferior  to  paraldehyde.  In 
delirium  tremens  esi)ecially,  Krapelin  saw  no  effects 
as  observed  by  Sticker.  Again,  urethan  is  no  ano- 
dyne, it  does  not  remove  pain,  and  in  this  respect  can 
of  course  never  replace  morphine.  In  combination 
with  morphine,  urethan  seems  quite  useful. 

Krapelin  mentions  as  especial  indications  for  ure- 
than the  affections  of  the  melancholic  and  paralytic 
type  ;  in  mania  and  as  intimated  above,  in  delirium  tre- 
mens, urethan  is  useless  and  paraldehyde  ought  to  be 
resorted  to.  Hence  we  see  that  only  conditions  of 
slight  excitation  or  depression  constitute  the  principal 
indications  for  urethan  ;  besides,  it  is  claimed  to  be 
useful  in  exhausting  diseases  even  when  fever  coexists. 

"TlieriiiieulicGazctt"-,  August  10,  ISSIi. 


The  drug  has  certain  advantages  over  paraldehyde, 
which  cannot  be  questioned :  among  these  are  the 
longer  duration  of  its  effects  and  the  absence  of  gas- 
tric irritation  after  its  use. 

Urethan  can  be  taken  simply  in  a  watery  solution, 
or,  to  correct  its  taste,  with  tinct.  aur.  cort. 


l^ojefjJital  practice  anb  Clinical 
SU^cmoranDa. 

CHILDREN'S  HOSPITAL. 

CASES   IN  THE  SERVICE  OF  DR.  A.  T.  CABOT. 
RETORTED  BY  MR.  W.  D.  FISKE. 

TREPHINING    FOR    EPILEPSY. TEMl'OUAUY    IMPROVE- 
MENT. 

Kate  E.,  six  and  three-quarters  years  old,  was  ad- 
mitted to  the  Children's  Hospital,  May  13th,  188-5. 

Her  parents  were  healthy  and  intelligent.  There 
had  been  no  nervous  trouble  on  either  side  of  the 
family.  The  child  herself  was  said  to  have  been 
healthy  and  perfectly  bright  until  October,  1882.  At 
that  time  she  fell  about  four  feet,  making  a  wound 
over  the  left  parietal  bone. 

She  was  not  made  unconscious  by  the  fall,  but  in 
an  hour  began  to  have  convulsions  which  lasted  with 
slight  intermissions  for  twenty-four  hours.  During 
the  following  month  they  recurred  almost  daily,  grad- 
ually increasing  in  frequency  till  she  once  had  twenty- 
three  in  one  daj'. 

AVhen  seized  with  a  spasm  she  would  fall  down 
suddenly,  grow  livid,  foam  at  the  moutii,  and  clench 
her  hands.  After  a  few  minutes  the  muscles  would 
slowly  relax  and  she  vi-ould  pass  into  a  sleep.  The 
body  woulil  usually  be  drawn  to  the  left.  About  six 
months  after  the  fall  her  mental  powers  began  to  fail. 
One  year  later  she  was  seen  by  Dr.  Cabot,  who  ad- 
vised an  operation. 

At  the  time  of  entrance  she  was  an  idiot,  her  miml 
having  failed  greatly  since  she  was  seen  the  year  be- 
fore. About  one  and  a  half  inches  above  and  behind 
the  base  of  the  mastoid  process  on  the  left  side,  could 
be  seen  the  scar  of  the  old  scalp  wound.  Just  in 
front  of  this  was  a  slight  depression  which  was  almost 
imperceptible,  and  could  be  covered  with  the  ball  of 
the  finger.  Slight  pressure  upon  this  point  would 
make  the  child  dodge  the  head  as  though  it  were  pain- 
ful. The  mother  said  that  she  frequently  put  her 
hand  there  just  before  she  had  a  convulsion. 

The  girl  had  a  clear  history  of  convulsions  following 
an  injury.  There  was  a  slight  depression  of  the  outer 
table  of  the  skull,  and  the  aura  seemed  to  take  its 
departure  from  that  point.  On  account  of  the  other- 
wise hopeless  condition,  it  was  decided  to  trephine, 
with  the  hope  rather  than  the  expectation  of  relieving 
the  child  by  the  removal  of  the  depressed  fragment,  if 
such  should  be  found.  On  May  21st,  1885,  Dr.  Cabot 
operated  with  thorough  antiseptic  precautions. 

A  crucial  incision  was  made  just  in  front  of  the 
scar  and  over  the  depression.  The  whole  of  the  de- 
pressed portion  was  covered  by  the  trephine. 

The  button  of  bone  removed  showed  a  decided 
thickening  and  had  a  considerable  projection  from  the 
inner  table.  There  was  no  intimate  adhesion  to  the 
dura  and  no  especial  thickening  of  that  membrane 
was  noted.      A  thickened  ridge  upon  the  inner  table 


Vol.  CXV.,  No.  13.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


299 


extended  fiom  the  seat  of  operation  down  towards  the 
base  of  the  skull.  This,  wliich  seemed  to  be  the 
callus  along  a  line  of  fracture  was  cut  away  with  the 
boue-forceps.  A  drainage-tube  was  inserted,  the 
Haps  brought  together  with  sutures  and  the  wound 
dressed  with  iodoform  and  Lister  gauze.  After  the 
operation  she  was  placed  in  a  room  by  herself,  away 
from  the  noise  of  the  wards.  She  was  very  comfort- 
able until  midnight.  She  then  began  to  have  convul- 
sions, and  had  fourteen  in  the  next  eighteen  hours.  I 
In  the  first  twelve  the  twitching  was  noticed  to  have 
been  on  the  left  side  .as  before  the  operation,  but  in 
the  last  two  it  was  chiefly  on  the  right.  The  dressing 
was  changed  under  the  spray,  the  discharge  was  very 
slight  and  the  wound  looked  well.  Ice  cap  applied. 
I'ot.  brom.,  gr.  10.  t.  i.  d. 

She  slept  well  during  the  night  of  the  2"2d,  and  had 
on  convulsions  until  the  following  morning.  She  had 
one  then  and  one  in  the  afternoon.  They  were 
shorter  and  less  severe  than  the  preceding  ones  had 
been  and  the  twitching  seemed  equal  on  both  sides. 
She  slept  considerably  during  the  day  but  when  awake 
was  quite  talkative  and  seemed  more  rational  than  she 
had  been.  Bromide  increased  to  gr.  .50  in  the  twenty- 
four  hours.  The  dressing  was  not  disturbed  till  the 
2Gth,  when  the  tube  was  removed. 

June  1st  the  wound  had  healed  by  first  intention 
and  the  dressing  was  left  off. 

She  continued  comfortable  and  seemed  to  improve 
in  her  mental  condition.  The  bromide  was  reduced 
and  discontinued  on  June  5th.  From  May  2od  till 
June  l'2th  there  were  no  convulsions.  June  12th  she 
was  brought  down  to  the  open  ward  among  the  other 
children,  and  within  the  first  twenty-four  hours  she 
had  eight  convulsions.  She  remained  in  the  hospital 
till  June  20th,  and  had  convulsions  almost  daily. 
From  the  time  of  the  operation  till  her  discharge,  a 
period  of  four  weeks,  she  had  thirty  convulsions.  Six- 
teen of  these  occurred  within  two  days  after  the  oper- 
ation, the  remaining  fourteen  in  the  week  after  she  was 
brought  down  among  the  other  children.  In  the 
interval  of  nearly  three  weeks  during  which  she  was 
isolated  she  had  none. 

The  mother  was  advised  to  take  this  child  to  an 
asylum  where  she  could  have  absolute  quiet,  with 
intelligent  watching,  in  the  hope  that  the  conditions 
which  existed  for  three  weeks  after  the  operation 
might  be  encouraged  and  perhaps  confirmed.  She 
could  not  be  induced  to  do  so,  but  took  the  girl  back 
to  her  home  among  other  children  where  the  convul- 
sions soon  returned  and  became  about  as  frequent  as 
they  had  been  before  the  operation. 

LARGE      SCROTAL     HERNIA.       OPERATION     FOR     RADI- 
CAL   CURE. 

The  child  was  two  years  and  a  half  old.  The  her- 
nia was  first  noticed  when  he  was  eight  months  of 
age.  It  had  increased  rapidly  in  size,  so  that  when 
admitted  to  the  hospital  in  June,  1885,  the  scrotum 
was  as  large  as  a  cocoanut,  the  penis  was  almost  ob- 
literated. The  hernia  was  on  the  right  side.  The 
ring  throngli  which  it  came  was  very  large,  easily  ad- 
mitting the  thumb.  The  hernia  was  readily  reducible 
but  all  efl'orts  to  keep  it  up  by  means  of  a  truss  had 
been  fruitless.  As  a  large  portion  of  tlie  intestines 
h.ad  been  outside  of  the  abdominal  cavity  for  so  long  a 
time  it  was  thought  best  to  reduce  the  hernia  and  to 
keep  it  up,  by  rest  in  bed  and  band.ages  in  order  that  the 


abdomen  might  adapt  itself  to  its  increased  contents 
before  proceeding  to  an  operation. 

This  attempt  was  attended  with  considerable  diffi- 
culty ;  in  fact  it  was  found  impossible  to  keep  the  her- 
nia up  by  any  sort  of  bandage,  as  the  slightest  flexion 
of  the  hips  would  let  the  bowel  out  from  under  the 
pad.  Finally  a  hip-splint  was  applied  immobilizing 
that  joint,  and  now  pressure  could  be  successfully 
used  and  the  hernia  controlled.  It  was  thus  kept  in 
place  for  a  week,  and  tlie  child  then  suffering  no  dis- 
tension or  inconvenience,  operation  was  decided  upon. 
Dr.  Cabot  operated  July  (ith,  as  follows: — 
An  incision  about  two  inches  long  was  made  over 
the  ring,  care  being  taken  not  to  prolong  the  incision 
toward  the  scrotum  any  further  than  was  necessary  in 
order  to  make  it  possible  to  keep  the  dressings  from 
soiling  with  the  urine.     The  sac  was  exposed  and  the 


bowel,  which  was  allowed  to  descend  at  the  beginning 
of  the  operation,  was  reduced  to  the  abdomen.  The 
sac  was  not  opened  or  ligatured,  as  a  portion  of  the 
intestine  which  seemed  like  the  vermiform  .appendage, 
was  adherent  to  it.  The  ring  was  represented  by  a 
triangular  aperture  in  the  abdominal  wall  with  its 
base  about  an  inch  in  length  upon  Poupart's  ligament, 
and  with  its  apex  at  about  the  site  of  the  internal 
ring.  The  tendinous  edges  of  a  considerable  ])art  of 
this  opening  were  so  widely  separated  and  so  resistant 
that  they  could  not  be  brought  together.  Tiie  greatly 
redundant  sac  of  the  hernia  was  drawn  up  out  of  the 
scrotum,  folded  together  and  thrust  into  the  opening. 
Stitches  were  then  taken  tlirough  the  tissues  about  the 
pillars  of  the  ring  and  these  parts  were  drawn  tO' 
gether  as  far  as  possible  over  the  plug  wbieh  the  sac 
made  in  the  ring,  so  as  to  hold  it  in  place. 

A   short   drainage-tube    was   inserted,    the    wound. 
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closed  with  sutures  and  a  dressing  of  iodoform  and 
carbolic  gauze  applied.  In  order  to  keep  the  part.s  as 
quiet  as  possible  a  wire  hip-s])lint  was'adjusted  which 
iuiiuobilized  the  right  leg.  Every  precaution  was 
taken  to  protect  the  dressing  from  urine  by  means  of 
a  rubber  cloth. 

He  was  very  comfortable  after  the  operation,  com- 
plained of  no  pain  and  had  a  good  appetite,  but  was 
allowed  only  liquiii  diet.  Tlie  outer  part  of  the  dress- 
ing was  overhauled  the  second  day,  but  as  it  was  per- 
fectly sweet  and  free  from  urine  the  inner  dressing 
was  not  disturbed.  One  week  after  the  operation  the 
dressing  was  changed,  one  of  the  sutures  was  removed 
and  a  small  quantity  of  pus  welled  up  from  the  wound. 
The  drainage-tube  which  had  been  inserted  could  not 
be  seen  or  felt.  He  was  now  rather  restless  at  night 
and  his  temperature  was  a  little  raised.  Three  days 
later  another  suture  was  removed  and  the  drainage- 
tube  was  found  and  taken  out.  His  temperature  at 
once  fell  and  afterwards  continued  at  normal.  The 
discharge  was  very  slight  from  the  wound  and  every- 
thing progressed  favorably.  On  August  otli,  the  wire 
hip-spliut  was  left  off,  and  on  August  13th,  the  wound 
was  completely  healed.  Considerable  induration  re- 
mained about  the  ring  through  which  no  distinct  open- 
ing could  be  felt. 

When  he  coughed  the  parts  bulged  out,  but  there 
was  no  descent  of  the  hernia.  He  was  now  allowed 
to  be  up  and  about  with  a  T  bandage  adjusted  to  keep 
up  pressure  over  the  ring.  He  was  sent  to  the  Con- 
valescent Home  August  17th,  stayed  there  a  month, 
during  which  time  there  was  no  descent  of  the  bowel 
and  was  finally  discharged  September  17th.  In  Octo- 
ber he  was  again  admitted  to  the  hospital  with  pneu- 
monia, in  which  both  lungs  were  involved.  During 
the  first  night  he  coughed  violently  and  the  bowel  was 
forced  out  for  the  first  time  since  the  operation. 

Unfortunately  the  pneumonia  affected  a  large  part 
of  both  lungs  and  the  child  succumbed  to  the  disease. 
The  benefit  following  the  operation  in  this  case  was 
very  marked,  and  the  hernia  which  had  before  been 
entirely  beyond  control  was  easily  retained  by  a  light 
bandage  and  did  not  come  down  even  when  this  was 
removed. 

He  had  quite  a  severe  cough  for  some  time  before 
entering  the  hospital  the  second  time,  and  it  was  only 
when  the  cough  became  excessive  and  the  child  was 
much  weakened  by  the  disease  that  the  obstruction  at 
the  ring  was  finally  overcome. 

LIPOMA     OF     RAPID      GROWTH,     SIMULATING      MALIG- 
NANT   TUJIOR. 

The  patient  was  a  boy,  two  years  seven  months 
old.  The  tumor  appeared  on  the  inside  of  the  thigh 
close  to  the  pubes  a  year  and  a  half  ago.  It  was  seen 
by  several  of  the  surgeons  of  the  hospital  in  consulta- 
tion, one  year  ago  ;  and  at  that  time  although  of  but 
six  months'  growth  it  was  as  large  as  an  orange,  of 
hard  consistency,  and  apparently  deeply  attached 
among  the  adductor  i.iuscles.  The  opinion  then  pre- 
vailed that  it  was  a  lynq)lio-sarcoina,  and  as  the  result 
of  an  operation  seemed  doubtful  the  parents  decided 
against  it. 

Last  spring,  however,  the  mother  took  the  child  to 
some  physician  who  applied  caustics.  The  eschars 
which  were  made  readily  healed,  and  this  fact  led  to 
the  hope  that  the  growth  might  not  be  malignant. 
The  mother  was  accordinglv  advised  to  take  the  child 


I  again  to  the  city  for  advice.  Dr.  Cabot,  who  now 
I  saw  the  child,  found  th»t  the  tumor  although  much 
larger  was  softer  and  less  firml_y  fixed.  He  advised 
I  its  removal,  and  tlie  child  entered  the  hospital  ,lune 
2d,  188.5.  The  tumor  now  extended  from  the  pubes 
almost  to  the  inner  condyle  of  the  femur ;  was  elastic 
and  indistinctly  lobulated.  On  .June  3d,  the  child  was 
etherized  and  an  incision  was  made  down  to  the  tumor 
extending  from  just  below  the  os  pubis  nearly  to  the 
inner  condyle.  The  tumor  was  easily  dissected  out 
with  very  slight  h;emorrhage  ;  a  few  bleeding  points 
were  tied.  A  drainage-tube  was  inserted  at  either 
end  of  the  incision,  the  wound  was  irrigated  with 
liquor  iodiB  chloriuatiu  1-20,  the  edges  of  the  inci- 
sion brought  together  with  sutures,  carefully  dried  and 
dressed  with  iodoform  gauze.  By  bandaging  the  leg 
to  an  outside  splint,  compression  was  applied  over  the 
wound. 

During  the  night  the  child  was  very  restless,  and 
despite  the  use  of  chloral  slept  but  little.  In  the 
morning  his  temperature  was  103.8°. 

The  dressing  was  changed  and  the  wound  found  to 
bo  looking  well  with  the  exception  of  considerable 
oedema  of  the  thigh,  in  consequence  of  which  two  of 
the  stitches  at  the  upper  end  of  the  incision  were  re- 
moved. 

He  continued  restless  and  fidgety,  seeming  stupid 
and  saying  nothing.  .June  6th,  the  third  day  after 
the  operation  pus  was  found  upon  the  dressing  for  the 
first  time,  and  in  the  tubes  were  shreds  of  foul-smell- 
ing, fatty  tissue.  A  large  phenyle  poultice  was  ap- 
plied in  place  of  the  previous  dressing.  June  10th, 
four  days  later,  there  was  a  free  discharge  of  pus  from 
both  ends  of  the  wound,  and  the  scar  from  the  caustic 
had  softened  and  was  opened,  a  little  thin  fiuid  and 
pus  escaping. 

During  this  time  the  child  was  in  a  state  of  semi- 
consciousness ;  he  recognized  no  one  and  had  not 
spoken  since  the  operation.  His  pulse  was  rapid  and 
feeble,  and  temperature  about  101°.  The  amount  of 
urine  was  noticed  to  be  diminished  on  June  6th  ;  on  the 
8th  a  trace  of  albumen  was  found,  and  a  week  later  gran- 
ular and  epithelial  casts  with  renal  epithelium  were 
found.  After  the  10th,  he  slowly  regained  conscious- 
ness and  would  recognize  his  friends,  protrude  his 
tongue,  etc.  He  seemed  to  understand  what  was  said 
in  the  room.  The  wound  continued  to  look  well,  dis- 
charging i-ii3  of  laudable  pus  daily.  The  discharge 
became  very  thick  ami  increased  in  amount  about  the 
18th.  At  the  same  time  the  upper  third  of  the  thigh 
became  considerably  swollen  and  had  a  hard  indurated 
feeling  :  no  fluctuation  could  be  detected.  This  swell- 
ing continued  to  increase  for  nearly  a  week,  when  it 
slowly  began  to  diminish,  but  it  was  several  weeks 
before  it  disappeared.  There  was  no  perceptible  dif- 
ference in  the  amount  or  character  of  the  discharge 
either  with   the  increase   or   decrease   in    the   swell- 

June  2oth,  his  temperature  rose  to  1042  ,  there 
was  a  slight  blush  about  the  wound  and  the  discharge 
stopped,  but  there  was  no  constitutional  disturbance. 
The  temperature  came  down  the  next  day,  the  blu.sh 
ra])idly  faded  and  the  discharge  again  became  free. 
From  this  time  convalescence  was  rapid  and  uninter- 
rupted. The  ili^chargo  gradually  grew  less  and  had 
ceased  by  July  IGth.  The  thigh  slowly  resumed  its 
normal  size,  although  considerable  induration  remained 
aloiiii  the  line  of  incision. 
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He  went  home  July  16tl),  and  since  that  time  h;is 
been  well. 

The  growth  was  a  fatty  tumor,  but  the  lobules  of 
fat  instead  of  being  large  and  distinct  were  very  small 
and  white  and  surrounded  by  a  (ibrous  stroma,  which 
g-ive  to  the  cut  surface  much  the  appearance  of  a 
glandular  tumor. 

The  rapidity  of  growth  in  this  case  was  rather  re- 
markable as  was  the  marked  change  in  the  seeming 
character  of  the  tumor,  as  it  increased  in  size.  At 
first,  while  buried  between  the  muscles  of  the  thigh, 
it  was  hard  and  immovable,  while  later,  when  it 
pushed  its  way  up  from  among  them,  it  was  much 
softer  and  had  considerable  mobility. 

PT.EMIA. 

Albert  D.,  admitted  Saturdaj',  June  20tli.  A  strong, 
rugged  boy.  A  week  before  while  at  play,  he  had 
fallen  six  or  seven  feet  from  a  fence,  striking  on  his 
side.  He  complained  of  soreness  about  the  body  on 
Sunday  but  went  to  school  as  usual  on  Monday.  On 
Tuesday  he  became  feverish,  vomited  and  complained 
of  pain  in  the  neck  and  back  ;  these  symptoms  con- 
tinued and  on  Thursday  he  became  delirious.  His 
parents  brought  him  to  the  hospital  and  he  was  ad- 
mitted on  the  medical  side,  but  no  definite  diagnosis 
was  made.  Numerous  fine  moist  rales  and  patches 
of  consolidated  lung  were  found,  which  seemed  to 
indicate  a  broncho-pneumonia,  but  there  were  also 
some  of  the  symptoms  of  typhoid.  There  was  a  pus- 
tular eruption  scattered  over  the  body,  most  marked 
about  the  knees. 

His  condition  remained  unchanged  for  the  first  two 
days;  he  was  actively  delirious  a  part  of  the  time,  and 
nothiilg  happened  to  throw  any  light  on  the  case.  On 
the  third  day,  June  22d,  the  parotid  gland  on  the  right 
side  began  to  swell  and  grow  painful.  Dr.  Cabot  now 
made  a  diagnosis  of  pycemia,  and  the  boy  was  trans- 
ferred to  the  surgical  side.  On  the  following  day  the 
middle  joint  of  the  second  finger  of  the  right  hand 
became  swollen  and  painful,  and  the  next  day  a  swell- 
ing appeared  in  front  of  tiie  left  ankle.  The  swellings 
all  rapidly  increased  in  size,  and  fluctuation  was  soon 
found.  They  were  all  opened  early.  That  of  the  fin- 
ger communicated  with  the  joint  and  contained  thick 
fetid  pus;  the  one  at  the  ankle  was  more  superficial, 
but  extended  five  or  six  inches  up  the  leg,  necessitating 
two  openings  ;  this  also  contained  thick  and  fetid  pus. 
The  parotid  abscess  contained  thick  laudable  pus. 

The  delirium  passed  away,  but  the  boy  lay  in  a 
t^'phoidal  state  most  of  the  time,  taking  brandy  31 
every  three  hours,  and  quinine  gr.iii  t.  i.  d.  June  30th, 
the  parotid  on  the  left  side  began  to  enlarge,  but  this 
subsided  under  poultices,  without  forming  an  abscess. 
He  remained  in  about  the  same  condition  until  July 
lull,  when  his  right  elbow  suddenly  became  painful 
and  swollen,  and  the  next  day  a  swelling  appeared  in 
the  region  urf  the  submaxillary  gland  on  the  left.  ]>olli 
of  these  abscesses  eidargcd  so  ipiickly  that  they  were 
ready  for  operation  by  the  13  th. 

The  pus  evacuated  from  the  submaxillary  region  was 
extremely  fetid.  At  the  elbow,  an  incision  was  made 
on  the  outer  side  an<l  a  counter  opening  on  the  inner 
si<le;  a  drainage-tube  was  passed  directly  through  the 
joint.    The  contents  of  this  abscess  was  then  seropus. 

The  boy  seemcul  better  and  brighter  after  these  two 
abscesses  were  opened.  His  stimulants  had  been  in- 
creased to  iv^  daily  ;  this  with  cLr^ls  constituted  almost 


all  his  food.  He  went  on  for  about  ten  days  without 
any  set-back  :  the  discharge  from  his  numerous  wounds 
was  slight  and  he  seemed  to  improve  ;  but  on  July 
24th,  the  right  thigh  was  seen  to  be  swollen  poste- 
riorly ;  three  days  later  this  was  incised  and  a  large 
quantity  of  pus  was  evacuated.  There  was  no  com- 
munication with  the  hip  joint  or  the  pelvis,  as  far  as 
could  be  found.  While  he  was  upon  the  oper- 
ating-table a  swelling  about  the  size  of  an  egg  opposite 
the  lower  dorsal  vertebne  on  the  right  side,  was 
noticed.  It  was  soft  and  fluctuating  and  could  be 
made  to  disappear  by  pressure  as  though  it  were 
pushed  within  the  cavity  of  the  body.  There  were  no 
symptoms  connecting  this  in  any  way  with  the  spinal 
canal.  As  it  was  evidentl}-  quite  different  from  the 
other  swellings,  it  was  thought  wise  to  aspirate  it,  and 
about  ?i  of  clear  fluid,  containing  a  few  shreds  of 
tissue,  was  obtained.  This  was  sent  to  Dr.  Gannett, 
who  reported  that  it  closely  resembled  cerebro-spinal 
fluid.  It  contained  a  small  amount  of  albumen  and 
some  chlorides. 

From  this  time  the  bo}'  imjiroved  steadily.  The 
dischai'ge  from  all  the  abscesses  rapidly  diminished, 
and  those  which  did  not  communicate  with  joints 
healed  quickly. 

By  October  2d,  he  had  gained  strength  enough  to 
sit  up.  On  the  night  of  C)ctober  14th,  he  began  to 
complain  of  pain  in  the  left  elbow,  and  in  the  morning 
it  was  found  red,  swollen  and  fluctuating.  An  internal 
angular  splint  was  applied  and  the  pain  and  swelling 
rapidly  disappeared.  In  two  weeks  the  splint  was  re- 
moved and  all  signs  of  trouble  were  gone. 

The  past  month  he  has  gained  much  in  strength 
and  is  running  about  the  ward.  There  is  still  a  slight 
discharge  from  the  elbow  and  finger,  and  from  the 
submaxillary  gland.  The  elbow  has  become  auchy- 
losed,   and   excision  is    proposed   when   he   becomes 

stronger. 

*■ 

A  CASE  OF  PARIS-GREEN  POISONING. 

SEUVICE  OF  O.   W.   DOE,   M.O.,    UOSTOX  CITY  HOSPITAL. 
KEI'ORTED   liV  CHARLES  E.  TAl'T,   M.D.,  FORMER  HOCSE-rilVSlCIAN. 

Michael  K.,  was  brought  to  the  Boston  City  Hos- 
pital, May  24lli,  by  friends  who  stated  that  he  had 
poisoned  himself. 

The  following  history  was  obtained  : 

For  some  time  his  health  had  been  poor  and  for  the 
past  few  days  his  mind  had  not  been  clear.  He  had 
not  been  melancholic. 

About  six  o'clock  this  morning,  after  drinking  a 
cup  of  coffee,  he  went  to  a  cupboard  to  get  some  lic- 
orice-powder which  he  had  been  accustomed  to  take 
for  constipation.  By  the  side  of  the  licorice  stood 
some  Paris-green  which  had  been  recently  obtained  by 
the  family  to  use  about  the  place  for  vermin.  As  it 
was  ratlier  dark  in  the  cupboard  lie  did  not  notice  the 
dilference  in  the  powders  and  took  three  or  four  toa- 
spoonfnls  of  the  poison. 

The  mistake  was  soon  noticed  and  a  physician  sent 
for,  but  between  one  and  two  hours  elapsed  before  he 
arrived.  An  emetic  was  then  given  and  vomiting  in- 
duced. His  physician  then  ordered  bis  removal  to  tlie 
City  Hospital.  Before  arriving  there  he  vomited 
several  times  and  had  some  cramping  of  the  muscles 
of  the  arms  and  legs.  In  all  it  was  six  hours  anil  a 
half  before  he  reached  the  hospital  from  the  time  he 
took  the  powder.      He  arrived  there  at  12..'J0. 
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Examination  showed  a  man  about  sixt_y  years  of  age 
and  of  I'atlier  poor  nutrition.  His  temperature  was 
very  slightly  subnormal,  |)ulse  0(),  and  of  fair  strength. 
There  was  no  tenderness  over  the  abdomen.  Said  he 
did  not  feel  sick  and  there  was  certainly  but  very  little 
ill  his  aspect  to  indicate  his  condition.  Said  he  had 
no  burning  sensation  in  tliroat  or  abdomen. 

Very  soon  after  entrance  he  vomited  freely,  the 
vomitus  containing  considerable  greenish  powder.  A 
stomach-tube  was  introduced  and  the  stomach  was 
thoroughly  washed  out  with  warm  water  and  warm 
lime-water.  He  vomited  very  freely  while  the  tube 
was  in  his  stomach.  The  vomitus  appearing  to  be  too 
thick,  from  the  large  amount  of  green  tenacious  mu- 
cous which  it  contained,  to  come  away  readily  through 
the  tube.  Soon  afterward  he  had  a  loose  dejection 
containing  some  of  the  greenish  powder.  An  enema 
of  olive  oil,  suds  and  turpentine  was  given  and  two 
ounces  of  castor  oil  by  mouth.  The  latter  was  almost 
wholly  vomited. 

lie  remained  quite  comfortable  till  2  p.m.,  when 
vomiting  commenced  again.  Dialyzed  iron  and  the 
hydrated  oxide  of  iron  were  freely  given. 

Now  he  began  to  look  badly.  His  hands  and  feet 
were  cold  and  his  pulse  was  weak  and  increased  in 
frequency.  He  comi)lained  of  cramps  in  his  legs  and 
occasionally  in  his  abdomen.  Heaters  were  applied 
and  abundant  stimulation  given,  lie  failed  steadily 
and  died  at  <!  p.m.,  in  a  collapse<l  condition. 

Autopsy  sixteen  hours  after  death  by  Dr.  F.  W. 
Draper:  Brain  rather  moist.  Kew  sub-pleural  ecchy- 
moses.  Ha;morrhage  into  the  lungs  in  many  places. 
Subendo-cardial  haemorrhages.  Hemorrhages  into 
both  kidneys.  The  stomach  contained  considerable 
mucous  and  had  extensive  hemorrhages,  especially 
about  the  pyloric  end.  There  was  some  Paris-green 
in  the  plyroic  end  of  the  stomach.  Intestines  con- 
tained Paris-green  along  the  whole  extent.  Thei-e 
were  no  haemorrhages  into  the  intestines. 

Two  points  in  this  case  seem  especially  worthy  of 
mention  :  the  slight  amount  of  abdominal  pain,  usually 
a  prominent  symptom  in  cases  of  arsenical  poisoning, 
and  tiie  length  of  time  which  elapsed  before  the 
symptoms  began.  Until  the  character  of  the  vomitus 
was  seen,  the  absence  of  prominent  symptoms  after  so 
long  an  interval,  the  strength  and  general  appearance 
of  the  man  made  it  seem  extremely  doubtful  whether 
he  had  taken  a  fatal  amount  of  Paris-green. 

Reese,  however,  mentions  a  few  eases  where  the 
symptoms  were  delayed  from  seven  to  sixteen  hours 
after  the  arsenic  was  taken. 


—  Tlie  administration  of  very  small  frequently  re- 
peated doses  of  calomel,  is  recommended  by  Dr.  Mus- 
ser,  of  Philadelphia  {Therapeutic  Gazette),  in  the 
Ireatraent  of  summer  diarrlnea  and  vomiting  of  in- 
fancy. In  severe  cases  he  recommends  a  powder  con- 
taining one-eighth  to  one-twentieth  of  a  grain  of  calo- 
mel, combined  with  one-twelfth  to  one-fourth  of  a  grain 
of  Dover's  jjowder,  if  there  be  nuicli  pain,  fever,  oi- 
restlessness.  These  ingredients,  combined  witJi  a  small 
quantity  of  powdered  sugar,  make  a  very  minute  pow- 
der, which  is  placed  dry  on  the  tongue,  and  washed 
down  by  a  spoonful  of  water,  with  or  without  stimu- 
lant. He  reeonnnends  that  the  dose  should  be  re- 
peated every  halt-hour  at  (irst. 


3!5cport^  cf  cSocictiCjef. 


PATHOLOGICAL   SOCIETY  OF  PHILADELPHIA. 

St.vted  meeting,  March  25,  1886,  the  President, 
Dr.  J.  C.  Wilson,  in  the  Chair. 

INTRA-CEANIAL  U^EMOURHAGE  :  RiCCORD  AND  CLAS- 
SU'ICATION  OF  ONE  HUNDRED  AND  I'ORXy-TIIREE 
CONSECUTIVE  FATAL  CASES  OBSERVED  IN  MEDICO- 
LEGAI^  PRACTJCE  AND  IN  PRIVATE  AUTOPSIES  IN 
TUB    ClXr    OF    PHILADELPHIA, 

by  Dr.  H.  F.  Formad. 

Dr.  Formad  made  some  remarks  on  the  different 
forms  of  intra-cranial  haemorrhages  he  had  observed, 
and  presented  a  number  of  specimens  in  illustration. 
There  existed,  he  said,  no  well-delined  descriptions  of 
the  various  forms  of  intra-cranial  haemorrhages  with 
reference  to  their  etiology,  and  no  elassiiication  that 
could  be  of  any  service  in  medico-legal  examinations, 
and  Dr.  Formad  suggested  the  elassiiication  and  obser- 
vations presented  below  as  particularly  adaptable  for 
the  latter  purpose.  These  records  may  also  be  of 
some  use  to  the  surgeon  who  wishes  to  trephine.  The 
observations  were  su'ficiently  numerous  to  warrant 
conclusions  of  irai)ortance  for  various  ends.  Dr.  For- 
mad regretted  that  he  met  his  cases  on  the  autopsy 
table  only,  and  hence  was  unable  to  offer  clinical  de- 
tails. In  some  cases  the  history  was  far  from  being 
reliable,  and  in  a  few  the  history  was  left  to  conjecture 
from  the  surroundings,  the  circumstances  of  the  case, 
and  the  appearance  and  general  lesions  of  the  bod}'. 
Dr.  Formad  wished  to  give  credit  to  his  colleague  in 
coroner's  work.  Dr.  R.  R.  Stewart,  whose  assistance 
in  these  observations  he  enjoyed,  and  also  to  his  assist- 
ants, Drs.  A.  J.  Plumer  and  George  H.  Chambers. 
Dr.  Formad's  cases  of  intra-cranial  haemorrhage  em- 
brace the  results  of  kinds  of  head  injuries  (traumatic), 
and  cerebral  apoplexies  (idiopathic  ha'morrhages)  as 
well.  By  the  term  cerebral  apoplexy,  he  meant  exclu- 
sively haemorrhage  in  the  brain,  and  did  not  refer  to 
"congestive,"  "serous,"  "embolic,"  or  "nervous," 
apoplexies,  and  other  affections  which  tyrannic  nomen- 
clature has  thrown  together  under  the  name  of  apoplexy. 

Idiopathic  cerebral  apoplexy  should  also  be  strictly 
separated  from  traumatic  cerebral  hreniorrhage  (this  is 
not  done  by  many  writers).  The  latter  can  be  further 
sub-divided  into  very  well-delined  sub-varieties  of 
Inemori'hages,  each  etiologically  distinct,  as  will  be 
shown  below.  These  observations  will  clearly  show 
the  necessity  and  usefulness  of  a  elassiiication  such  as 
suggested.  There  should  never  be  any  reasonable 
doubt  at  the  post-mortem  table  as  to  whether  a  cere- 
bral hamiorrhage  was  due  to  disease  or  to  injury,  or  to 
both  combined  ;  nor  as  to  whether  a  head  injury  pre- 
ceded or  followed  an  intra-cranial  haemorrhage.  Dr. 
Formad  believed  that  the  diagnosis  between  the  condi- 
tions just  stated  was  much  more  ditlicult  during  life. 
He  had  seen  eri'ors  made  by  foremost  surgeons  and 
jihysicians,  and  in  the  best  hospitals  in  this  city.  Dr. 
Formad  had  seen  cases  of  apoplexy  diagnosed  as 
fracture  and  trephined,  and  he  had  seen  cases  of 
fracture  of  skull  unrecognizcil  and  untonclied — left 
to  die  in  tine  meilical  wards. 

Dii.  Forma i>  divided  the  cases  of  intia-eranial 
h.Tmorrhage  observed  by  himself  into  the  following 
eight  dilfercnt  classes,  the  accounts  being  given  here 
ill  ali>lraet<d  foini. 
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CLASS    1  :    TWKLVE    CASES. 

Posl-morlem  Appearance.  One  or  moru  small  haiinor- 
rliagcs  ill  the  fasciculi  tores  in  foui'th  ventricle  ;  also 
eccliymoses  in  tlie  lining  of  the  other  ventricles  (no 
massive  haimorrhage  anywhere)  ;  -cerebral  substance, 
as  well  as  membranes,  intensely  congested.  Cranium 
much  congested  ;  drops  of  blood  oozing  from  cut  sur- 
face and  from  periosteum  all  over.  Marks  of  contusion 
in  scalp,  with  more  or  less  eccliymoses  noted  in  all 
cases. 

Histories.  In  two  cases  death  was  caused  by  elec- 
tricity (details  will  be  recorded  elsewhere).  Ten  cases 
revealed  histories  of  concussion  of  brain  from  injui-ies 
to  head,  without  fracture  of  skull.  Death  was  rapid 
or  sudden  from  shock  in  all  these  cases.  Six  were 
males,  and  six  females  ;  the  majority  were  young 
persons. 

CLASS     II  :    TWENTY-THREE    CASES. 

Post-mortem  Appearance.  Massive  hifimorrliage 
(blood  clot)  of  various  sizes  found  between  pia  and 
dura  mater;  location,  in  the  majority  of  cases,  about 
opposite  to  place  of  application  of  violence.  In  none 
of  these  cases  was  this  meningeal  blood-clot  located 
immediately  beneath  the  point  of  application  of  vio- 
lence. Ventricular  eccliymoses  also  usually  found. 
Brain  an;emic  iu  the  majority  of  cases ;  whenever 
ha;morrhage  large.  Scalp  injury  well  marked  in  some, 
in  others  less  so,  while  in  a  few  cases  it  was  hardly 
noticeable. 

Histories.  Concussion  from  injuries  to  head,  without 
fracture,  in  twenty-one  cases  ;  with  fracture  of  skull 
in  two  cases.  Death  rapid  (all  within  one  hour)  or 
sudden,  either  from  shock  or  from  compression  of 
brain,  the  result  of  pressure  from  clot,  or  from  both. 
Fourteen  males,  nine  females  ;  ages  varied. 

CLASS    III:    FORTY-FIVE    CASES. 

Post-mortem  Appearance.  Massive  haemorrhage 
(blood-clot)  usually  quite  large  ;  located  between  dura 
mater  and  inner  surface  of  fiactured  skull,  and  at  the 
site  of  application  of  violence  only.     Brahi  aiuemic. 

Histories  iu  all  cases  revealed  injuries  to  skull 
from  accident,  blows  or  other  violence,  resulting  in 
fracture  of  skull.  Death,  on  the  average,  ensued 
slowly  from  compression  or  anannia  of  brain  iu  the 
lapse  of  from  several  liours  to  several  days  (in  few 
cases,  from  five  to  eight  days).  Thirty-eight  males 
and  seven  females.  Majority  youug  and  middle-aged 
persons. 

CLASS    IV:    TWELVE    CASES. 

Post-mortem  Appearance.  Massive  haemon-hage,  the 
same  as  iu  the  preceding  class,  but  occurring  both  at 
site  and  ai)plication  of  violence,  and  also  on  same 
point  ou  the  opposite  site  of  skull ;  the  first,  a  large 
clot,  betweeu  dura  mater  and  skull,  while  the  latter, 
usually  a  smaller  one,  in  the  arachnoid  (betweeu  dura 
and  pia  mater).  At  the  side  of  the  injury  there  was 
found  a  fracture  of  the  skull  in  all  these  cases,  so  that 
they  presented  the  combined  features  of  Classes  III 
and  IV. 

Upon  the  post-mortem  table,  however,  there  should 
be  no  difficulty  in  diagnosing  such  lesions  at  the 
present  status  of  morbid  anatomy  as  a  distinct  and 
well-defined  science.  After  sutiicient  accurate  observa- 
tions have  been  made,  and  after  seeiug  conditions  repeat 
themselves,  case  after  case  alike,  and  having,  in  the 
majority  of  instances,  cause  and  effect  directly  before 


the  eyes,  one  should  be  enabled,  in  disputed  cases,  to 
make  a  post-mortem  diagnosis  which  leaves  but  little 
room  for  doubt. 

Histories  in  these  twelve  cases  observed,  showed  in- 
jury to  skull  resulting  iu  both  fracture  and  concussion. 

Death  was  nearly  instantaneous  in  all  these  cases. 
Nine  wore  males  and  three  were  females,  mostly 
young  and  middle-aged  persons. 

CLASS    V:     NINE    CASES. 

Post-mortem  Appearance.  Punctiform  and  multi- 
ple haemorrhages  into  the  tissue  of  the  dura  mater 
which  showed  much  thickening  and  adhesions  to  inner 
surface  of  skull  from  chronic  pachymeningitis  ;  great 
oedema  of  the  pia  mater.  Brain  congested,  but  no 
blood-clots  in  either  ventricles  or  substance. 

Histories  in  these  cases  revealed  former  attacks  of 
sun-stroke  or  old  injury  of  head.  Death  usually  sud- 
den and  usually  following  a  fall  or  severe  intoxication 
and  excitement.  Ages  of  deceased  between  twenty 
and  fifty  ;    all  males. 

CLASS    VI  :     THIRTY-FOUR    CASES. 

Massive  haemorrhage  of  various  sizes  into  the  brain 
substance  propel',  and  thence  into  one  or  both  of  the 
lateral  ventricles.  Ila-morrhagic  softening  of  brain 
substance  of  corpora  strata  or  their  vicinity.  No 
meningeal  haemorrhage  in  any  of  these  cases,  though 
in  some  instances  blood  was  observed  to  have  leaked 
out  from  the  inner  ventricles  through  the  transverse 
fissure  and  the  fourth  ventricle  and  some  usually 
liquid  (post-mortem)  blood  would  be  seen  upon  peri- 
phery of  brain,  in  the  fissures  and  within  the  meshes 
of  the  pia  mater  and  the  arachnoid.  Brain  substance 
in  nearly  all  cases  quite  an;emic.  Atheroma  of  cere- 
bral vessels  in  all  but  three  cases.  Multiple  small 
aneurisms  of  cerebral  vessels  noted  in  several  cases. 
Chronic  pachymeningitis  in  various  degrees  in  all  but 
five  cases.  In  soiue  cases  there  were  scalp  injuries 
from  secondary  falls  ;  that  is,  falls  that  were  the  re- 
sult of  cerebral  hemorrhage.  Jlany  of  these  cases 
came  under  coroner's  jurisdiction  ou  account  of  sus- 
picion of  violence. 

Histories  wherever  obtainable  revealed  either  alco- 
holism, rheumatism  or  syphilis  ;  middle  or  advanced 
age:  twenty-six  males,  eight  females.  Death  in  the 
majority  of  cases  ensued  slowly.  These  are  true 
cases  of  idiopathic  cerebral  apoplexy. 

CLASS    VII  :     SIX    CASES. 

Post-mortem  Appearance.  Massive  haemorrhage  of 
various  size,  below  pia  mater,  into  brain  substance, 
without  breaking  into  lateral  ventricles.  In  one  case 
the  blood-clot  involved  the  substance  of  the  pons  and 
protruded  into  fourth  ventricle  ;  in  two  cases  it  occu- 
pied the  substance  of  the  right  parietal  lobe  which 
was  the  seat  of  an  abscess  ;  in  three  cases  the  haemor- 
rhage was  multiple,  in  small  foci,  with  localized  luvm- 
orrhagic  softening  of  periphery  of  brain  substance  in 
various  places.  In  three  cases  there  was  atheroma 
and  in  the  other  three  fatty  erosions  of  the  cerebral 
vessels.  Chronic  pacliymeuingitis  in  all  cases.  Brain 
substance  congested. 

Histories  were  those  of  former  head  injuries,  alco- 
holism and  probable  syphilis.  '  Death  rapid,  following 
intoxication  or  exertions.  Age  advanced  in  all  cases  ; 
five  men,  one  woman.  Foul  play  had  been  suspected 
in  all  these  cases. 


304 


BOSTON  MEDICAL  AND  SUIiGICAL  JOURNAL.     [September  30,  1886. 


(LASS    Vlll:    THREE    CASKS. 

Post-mortem  Appeonuire.  Massive  nu'iiiiigenl  luiiii- 
orrh.ige,  below  pia  uiater.  combined  with  liamori-liuije 
into  ventricles  ;  no  visible  haemorrhage  into  brain  sub- 
stance. Atheroma,  and  multiple  small  aneurisms  of 
vessels  of  pia  and  of  choroid  plexus.  Echymoses  in 
sail  p. 

Histories  of  accidental  falls.  No  previous  symptoms 
of  cerebral  disease  had  been  noted.  Intemperate 
habits,  injury  of  head  leading  to  rupture  of  the  dis- 
eased vessels,  evidently  had  preceded  the  cerebral 
hemorrhage.  The  persons  were  at  work  (washing) 
at  the  time,  when  nearly  simultaneous  with  the  con- 
cussion from  the  fall,  death  ensued.  Both  were 
women  ;  ages  fifty-seven  and  sixty-three  years. 

REMARKS    AND    COMMENTS. 

A  number  of  cases  of  intra-cranial  lia-morrhage  ob- 
served by  Dr.  Formad,  he  had  excluded  from  the 
series  above  detailed.  Several  cases  of  compound 
comminuted  fracture  in  which  the  skull,  membranes 
and  brain  were  partly  pulpitied  into  a  mass  and  hence 
the  hiemorrhage  not  being  satisfactorily  made  out 
were  excluded  from  the  above  records.  lie  also  ex- 
cluded chronic  cases  of  cerebral  haemorrhage  and  those 
resulting  in  abscesses  or  in  a  fatal  lepto-meningitis  or 
cerebritis  after  the  patients  had  partly  recovered  from 
the  immediate  efi'ects  of  the  luvmorrhage.  Dr.  Formad 
did  not  incorporate  into  these  records  another  large 
class  of  intra-cranial  hajmorrhage,  namely,  that  of 
infantile  meningeal  hemorrhage.  Of  these  he  had 
seen  many  in  coroner's  work.  Meningeal  hemorrhage 
is  common  iu  infanticides  and  foiticides  ;  and  even  in 
still-born  children.  Dr.  Formad  could  not  plausibly 
explain  the  frequency  of  meningeal  haemorrhage  ob- 
served in  the  still-born,  otherwise  than  presuming  that 
they  were  due  to  traumatic  injuries  from  violence  or 
to  compression  of  the  cranium  during  protracted  labor 
or  when  forceps  had  been  injudiciously  applied.  He 
did  not  meet  with  cerebral  haemorrhage  in  children, 
other  than  meningeal. 

Returning  to  his  classification.  Dr.  Formad  stated 
that  the  quantity  of  the  hiemorrhage  or  the  size  of  the 
clot  in  any  case  of  intra-cranial  hemorrhage  appeared 
in  all  the  cases  he  observed,  to  depend  upon  the  dura- 
tion or  the  time  that  elapsed  from  the  moment  of 
injury  to  death.  In  cases  where  death  ensued  rapidly 
or  instantaneously  froiu  shock,  as  in  many  fatal  cases 
of  concussion,  or  even  in  fractures  of  skull  fol- 
lowed by  immediate  death  as  in  falls  from  a  great 
height,  the  bulk  of  the  ante-mortem  hemorrhage  (the 
blood-clot)  was  remarkably  small  :  or  clots  were  occa- 
sionally entirely  absent  and  only  a  post-mortem  oozing 
of  liquid  blood  could  be  observed.  When  death  was 
protracted  for  several  hours,  then  the  blood-clot  was 
usually  large,  weighing  up  to  six  or  eight  ounces,  and 
causing  death  by  compression  of  brain.  In  some  cases 
of  fracture  of  skul!  the  hemorrhage  was  probably 
delayed  for  several  iiours  or  ensues  but  very  gradually. 

Some  patients  are  said  to  have  walked  around  for 
many  hours  after  the  injury  and  subsequently  when 
the  blood  oozed  out  in  sullicient  quantity  to  compress 
the  brain,  they  fell,  became  unconscious  and  died  in 
coma.  In  one  case  of  this  nature  he  had  found  a 
meningeal  clot  weighing  eight  ounces. 

Dr.  Formad  observed  that  in  the  cases  in  which  the 
intra-cranial  ha-morrhage  was  voluminous  and  death 


instantaneous,  there  was  very  little  scalp  ecchymosis  ; 
whereas  scalp  lueniorrliage  was  more  pronounced  if 
the  intra-cranial  hemorrhage  was  small  and  death  de- 
layed. 

Further,  Dr.  Formad  noticed  that  in  no  case  where 
there  was  internal  cerebral  haemorrhage,  was  there 
any  meningeal  hemorrhage  when  cerebral  vessels  were 
normal ;  and  in  no  case  of  traumatic  meningeal  hem- 
orrhage did  he  see  any  coincident  ventricular  hemor- 
rhage (except  small  echymoses)  unless  there  existed 
some  old  lesion  of  the  vessels  or  substance  of  brain. 
It  appears,  however,  that  blood  from  the  lateral  ven- 
tricles may  leak  through  the  foramen  of  Monroe  into 
the  third  ventricle  and  thence  by  the  aqueduct  of 
Sylvius  find  its  way  into  the  fourth  ventricle,  but  Dr. 
Formad  did  not  see  in  any  one  of  the  cases  he  ob- 
served that  a  primary  hemorrhage  into  the  fourth 
ventricle  ever  extended  to  the  lateral  ventricles,  prob- 
ably on  account  of  its  rapidly  fatal  character. 

A  hemorrhage  on  the  outside  of  an  uninjured  pia 
mater  cannot  reach  the  interior  of  the  brain  or  the 
lateral  ventricles. 

The  source  of  the  hemorrhage  is  often  very  diffi- 
cult to  determine.  In  fracture  of  the  skull,  the  hem- 
orrhage is  often  diploic  ;  in  concussion  of  brain  the 
hemorrhage  has  for  its  source  the  vessels  of  the  pia 
mater  ;  in  diseased  conditions  of  the  brain  or  in  athe- 
roma of  vessels  the  small  feeding  branches  of  the 
middle  cerebral  and  of  the  basilar  artery  bleed  most 
frequently,  and  the  blood  breaking  into  the  lateral 
ventricles  forms  clots,  in  either  one  or  both  of  the 
ventricles. 

The  view  expressed  by  Dr.  J.  A.  Lidell  in  his  large 
treatise  on  apoplexy  (New  York,  1873,  p.  113)  that 
"meningeal  hemorrhage  not  unfrequently  occurs 
spontaneously,  as  well  as  in  consequence  of  the  oper- 
ation of  violent  causes  ;"  and  that  (see  p.  120)  "men- 
ingeal hemorrhage  of  spontaneous  origin  is  not  a  rare 
affection,"  is  unquestionably  erroneous.  Yet  such 
"■inews"&.vfi  quoted  by  writers  on  forensic  medicine 
and  presented  to  juries  in  murder  trials  as  facts. 
Ignorant  or  ill-informed  post-mortem  examiners  can 
set  murderers  free,  or  on  the  other  hand,  can  create 
unnecessary  court  trials. 

CONCLUSIONS  : 

I.  Hemorrhage  exclusively  above  the  pia  mater 
and  above  the  dura  mater,  that  is,  on  the  outside  of 
the  brain,  are  always  due  to  traumutisin  or  to  sun- 
stroke, provided  a  cerebral  source  for  hiemorrhage  is 
excluded  and  the  cerebral  vessels  and  membranes 
were  not  diseased. 

II.  Hemorrhage  in  the  floor  of  the  fourth  ventricle 
is  always  traumatic,  provided  there  are  no  blood  clots 
in  the  lateral  ventricles  or  any  other  part  of  the  cere- 
bral substance. 

III.  Hemorrhage  exclusively  below  the  pia  mater 
or  in  any  part  of  the  brain  substance  or  in  the  ventri- 
cles (except  the  fourth),  is  always  idiopathic,  that  is, 
is  due  to  disease. 

IV.  There  must  be  a  diseased  condition  of  the 
cerebral  vessels  or  substance  in  order  to  ascribe  a 
hemorrhage  to  disease.  There  must  be  traumatism 
(a  fall  or  violence)  in  order  to  account  for  a  hemor- 
rhage in  a  normal  brain. 

V.  Tlie  blood  clot  in  concussion  of  the  brain  is  not 
found  at  the  point  of  application  of  violence,  but 
always  somewhere  about  the  opposite  side  of  the  brain. 
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and  always  within  tiie  aracliiioid,  that  is,  between  pia 
and  dura  mater. 

VI.  The  blood  clot  in  fracture  of  skull  is  always 
found  at  the  point  of  application  of  violence  imme- 
diately below  and  always  between  the  dura  luater  and 
the  fractured  part  of  the  skull  itself. 

VII.  A  blood  clot  formed  within  the  cranial  vault 
is  more  favorable  to  the  patient  if  "due  to  fractured 
skull  tlian  if  due  to  a  mere  concussion. 

VIII.  Only  clotted  blood  and  infiltration  of  blood 
corpuscles  into  tissues  indicate  an  ante-mortem  haim- 
orrhage ;  liquid  blooil  is  due  to  post-mortem  oozing, 
and  only  stains,  but  does  not  inliltrate  tissues. 

IX.  Severe  bruises  and  cuts  of  the  scalp  may  be 
seen  in  cases  of  idiopathic  apoplexy  where  a  sndden 
cerebral  hismorrhage  causes  a  person  to  fall. 

X.  In  some  cases  it  is  impossible  to  decide  by  med- 
ical examination  alone  as  to  whether  a  head  injury 
and  the  resulting  LiBuiorrhage  is  due  to  a  fall  or  to 
violence. 

X[.  External  marks  of  violence  may  be  invisible  to 
the  unaided  eye  in  some  cases  of  injury  to  the  head  or 
other  parts  ;  but  are  easily  detected  and  distinguished 
from  post-mortem  spots  by  means  of  the  microscope. 

XII.  The  bulk  of  an  intra-cranial  haemorrhage  stands 
usually  in  inverse  proportion  to  that  of  the  external 
scalp  ha'morrbane. 

Dr.  T.  D.  Dunn  presented  an  unusual  case  of  cor- 
tical hemorrhage  with  rhythmical  contractions  of  the 
left  side  of  the  body.  A  widow,  aged  seventy-three 
years,  came  under  his  care  June  23,  1886,  with  the 
symptoms  of  congestive  apoplexy.  In  a  few  days  she 
recovered  sufficiently  to  be  able  to  leave  her  room. 
With  the  exception  of  some  mental  impairment  for 
several  months  before  the  attack  her  health  had  been 
good.  February  6,  there  was  a  second  attack  during 
the  night,  and  when  Dr.  Dunn  saw  her  there  were 
regularly  recurring  movements  of  the  left  side  of  the 
body.  Sensation  and  consciousness  were  not  affected. 
The  right  side  of  the  body  could  be  moved  at  will,  but 
articulation  was  impossible.  The  contents  of  bowels 
and  bladder  were  discharged  involuntarily.  The 
movements  continued  during  sleep.  The  movements 
gradually  diminished,  being  lost  in  the  leg  on  the 
fourth  day  and  in  the  arm  on  the  fifth.  She  died  six 
days  after  the  attack.  At  the  autopsy  a  clot  as  large 
as  a  hen's  egg  was  found  situated  on  the  right  side  of 
the  brain  very  superficially  extending  from  the  as- 
cending ])arietal  convolution  to  the  occipito-parietal 
fissure  and  from  the  convolution  of  the  longitudinal 
fissure  to  the  temporo-sphenoidal  lobe.  The  convolu- 
tions pressed  upon  and  partially  destroyed  were  the 
ascending  parietal,  the  convolution  of  the  longitudinal 
fissure,  the  supra-marginal  and  the  angular  gj'ri. 

ANOMALY    OF    HANDS. 

Dr.  F.  A.  Packard  presented  a  patient  having  a 
congenital  anomaly  of  both  hands.  The  right  hand 
consists  of  a  thumb,  an  index  finger  and  a  little  finger 
with  only  two  metacarpal  bones.  The  thumb  has  two 
phalanges  and  articulates  with  the  same  metacarpal 
bone  as  ihe  index  finger.  The  power  of  flexion  is  ab- 
sent. The  index  finger  has  three  phalanges.  It  can 
be  flexed  as  a  whole  but  the  individual  phalanges  arc 
fixed.  The  little  finger  has  three  phalanges.  The 
left  hand  consists  of  a  thumb,  index,  ring  and  little 
fingers  with  four  corresponding  metacarpal  bones. 
The  patient  is  one  of  five  children.     His  mother  and 


father  are  normally  formed.  One  sister  lias  one  hand 
that  resembles  his  left.  Another  has  a  left  hand  sim- 
ilar to  his,  and  on  the  right  hand  has  the  middle  and 
ring  fingers  united  throughout  their  length.  One 
brother  has  both  hands  similar  to  this  man's  left.  The 
only  member  of  his  generation  not  deformed  is  his 
twin  brother.  He  has  several  children,  all  normally 
formed,  and  so,  too,  with  his  nephews  and  neices. 

CARCINOMA    OP   THE    STOMACH. 

DiJ.  J.  M.  Barton  presented  a  tumor  of  the  stom- 
ach removed  from  the  body  of  a  man,  aged  forty-seven 
years.  His  digestion  became  impaired  two  years  ago, 
and  soon  afterward  he  noticed  the  tumor.  The  symp- 
toms were  mainly  those  of  chronic  gastritis,  with  at 
one  time  a  profuse  luemorrhage.  The  tumor  was  hard 
and  well  defined,  and  occupied  the  epigastric  region. 
At  the  autopsy  the  tumor  was  found  occupying  the 
upper  portion  of  the  pyloric  outlet  of  the  stomach  and 
did  not  encroach  enough  on  the  outlet  to  prevent  the 
ready  passage  of  a  finger.  It  was  found  on  micro- 
scopic examination  to  be  a  scirrhus  carcinoma. 


THE   AMERICAN  GYNAECOLOGICAL    SOCIETY. 

Eleventh  Annual  Jleeting  held  in  the  hall  of  the 
Johns  Hopkins  LTuiversity,  Baltimore,  Md.,  Septem- 
ber 21,  22,  and  23,  1886. 

FIRST  DAY.  MORNING  SESSION. 

The  Society  was  called  to  order  by  the  President, 
Dr.  Thaddeus  A.  Reamy,  of  Cincinnati. 

After  the  calling  of  the  roll.  Dr.  H.  P.  C.  Wilson, 
of  Baltimore,  delivered  the  address  of  welcome. 

I»  the  name  of  the  resident  Fellows,  of  the  general 
profession  and  of  the  citizens  of  Baltimore  and  in  the 
name  of  her  women,  he  extended  to  the  Society  a 
hearty  welcome.  Were  our  hands  as  big  as  our  hearts, 
the  speaker  said,  we  should  kill  you  with  kindness. 
Baltimore  is  ever  ready  and  willing  to  welcome  you 
whenever  you  are  ready  to  come.  I  can  assure  you  of 
the  great  interest  which  this  community  takes  in  the 
subjects  of  3'our  deliberation. 

The  first  paper  was  on 

THE  division  of  THE  CERVIX  BACKWARDS  IN  SOME 
FORMS  OP  anteflexion  OP  THE  UTERUS  WITH 
DYS.MENORRHCEA  AND  STERILITY, 

by  Dr.  H.  P.  C.  Wilson,  of  Baltimore. 

This  is  an  old  subject.  The  operation  from  want 
of  a  judicious  selection  of  the  cases,  by  being  done  by 
unskilled  hands  in  proper  cases,  by  being  done  in  un- 
suitable cases  and  from  want  of  appropriate  after- 
ti'eatment  this  operation  has  been  barren  of  good  re- 
sults in  certain  hands  and  followed  by  bad  results  in 
other  hands.  This  operation  has  been  substituted  by 
the  use  of  stems,  sjjonge  tents,  and  dilators,  but  I 
have  found  no  measure  so  safe  and  efiicient  in  the 
classes  of  cases  to  which  I  shall  call  attention,  as  the 
knife. 

The  classes  of  cases  in  which  I  would  recommend 
the  operation  are  : 

First,  Those  of  anteflexion  of  the  uterus,  with  a 
hard  indurated  cervix,  where  the  body  is  bent  upon 
the  ntck,  or  the  neck  upon  the  body,  forming  a  more 
or  less  acute  anirle. 
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Second,  Those  cases  of  acute  Hexion  vvliere  the  cer- 
vix is  liyperiilastic  uud  indurated  aiid  dense  as  carti- 
lajje. 

Third,  Tliose  cases  wliere  there  is  a  hard  unyielding 
iuterual  os,  through  which  the  probe  passes  willi  dilii- 
culty  and  in  its  passage  gives  tlie  sensation  of  passing 
over  rough  dense  cartihige,  while  the  finger  in  tlie  sul- 
cus between  the  body  and  the  neck  in  front,  gains  the 
sensation  of  a  strong  cord  tied  around  the  uterus. 
Tliis  third  class  is  frequently  combined  with  the  first, 
and  often  with  the  second.  In  a  typical  case  calling 
for  the  knife,  all  these  lesions  co-exist.  Nearly  all 
tliese  cases  are  sterile.  In  all  of  them  the  nubothian 
and  utricular  glands  are  hypertrophied  and  indu- 
rated. 

The  different  methods  of  operating  were  then  re- 
viewed. If  the  patient  escapes  the  secondary  residts 
which  are  liable  to  follow  the  use  of  tents,  they  are 
the  most  efficient  means  of  overcoming  the  difficulty, 
next  to  the  use  of  the  knife.  The  forcible  dilatation 
does  not  restore  the  autetlexed  uterus.  For  the  pur- 
pose of  rectifying  the  difficulty,  the  knife  is  the  surest 
means  in  the  cases  which  have  been  referred  to. 
AVhere  the  posterior  lip  of  the  cervix  is  divided  and 
the  internal  os  is  divided  anteriorly  and  posteriorly, 
the  muscular  fibres  are  paralyzed  and  the  longitu- 
dinal fibres  contract  and  tend  to  rectify  the  posi- 
tion. 

The  method  of  operation  was  then  described.  With 
the  patient  under  an  anesthetic,  the  uterus  is  drawn 
downwards  by  a  tenaculum  in  the  anterior  lip.  The 
posterior  lip  is  then  divided  with  scissors  up  to  the 
vaginal  junction.  An  uterotome  is  next  passed  and 
the  internal  os  divided  anteriorly  and  posteriorly  to  an 
extent  sufficient  to  permit  the  introduction  of  a  large 
sound.  The  parts  are  allowed  to  bleed  freely.  A 
pledget  of  cotton  soaked  in  a  mixture  of  Mongel's 
solution,  iodine  and  glycerine  is  then  introduced  into 
the  cervix  and  over  this  pledgets  treated  with  Mousel's 
solution  and  water  and  the  vagina  lightly  tamponed. 
These  are  not  removed  until  the  third  day.  All  ma- 
nipulation of  the  uterus  is  avoided  for  at  least  two 
■weeks.  A  sound  is  then  carefully  passed  and  ever}- 
second  day  the  os  is  gently  stretched  with  a  steel  di- 
lator. The  patient  is  allowed  to  fully  recover  from 
the  operation,  which  usuallv  requires  one  month.  Local 
treatment  is  then  suspended  for  one  mouth  to  allow 
the  intra-uterine  mucous  membrane  to  improve.  The 
patient  then  returns  and  applications  of  Churchill's 
tincture  of  iodine  are  made  to  tlie  endometrium  two 
or  three  times  a  week.  The  treatment  after  the  lapse 
of  a  mouth  is  again  suspended  to  be  resumed  in  the 
course  of  one  or  two  months.  If  this  after-treatment 
is  not  carefully  and  properly  carried  out,  the  opera- 
tion had  better  not  be  done.  The  speaker  had  per- 
formed the  operation  four  hundrcid  times,  and  had 
never  obtained  as  good  results  from  any  other  method. 
In  no  case  has  he  hada  deatii  which  could  be  attributed 
directly  to  the  operation.  If  the  patient  is  not  dis- 
turbed by  meddlesome  after-treatment  for  ten  days 
subsequent  to  the  operation,  there  is  not  much  danger 
of  inflammatory  troubles. 

There  are  some  cases  of  dysmenorrhoca  and  sterility 
where  this  oper.ition  is  entirely  unsuited.  It  w.as  rec- 
ommended only  in  the  cases  described  in  the  beginning 
of  the  jiaper.  Several  illustrative  cases  showing  the 
good  effects  of  the  operation  in  overcoming  dysmenor- 
rlioca  and  sterility  were  related. 


1>ISCL'SSI()N. 

Dn.  T.  A.  E.MMKT,  of  New  York.  Fifteen  or 
twenty  years  ago,  I  should  have  been  willing  to  en- 
dorse all  that  has  been  said  by  the  speaker.  I  think 
that  I  have  done  as  much  harm  as  any  one  by  this  op- 
eration. We  must  sejiarate  dysmenorrhcea  and  steril- 
ity as  being  due  to  widely  different  causes.  Mechan- 
ical dysmenorrlnca,  I  believe  to  be  a  myth.  We  must 
also  separate  two  conditions  of  flexion,  one  a  flexure 
of  the  neck,  a  congenital  defect,  and  the  other  a  flexure 
of  the  body  of  the  uterus  due  to  preceding  inflamma- 
tion outside  of  the  uterus.  Sterility  resulting  from 
this  latter  cause  is  not  relieved  by  the  operation,  and 
its  performance  is  attended  with  great  risks  to  life. 
The  congenital  flexion  is  the  only  one  in  which  I  0|)- 
erate  to  relieve  the  sterility.  I  do  not  operate  fur  the 
dysmenorrha?a.  There  are  a  few  cases  of  the  infiam- 
matory  form  of  flexion  where  the  operation  benefits 
the  reflex  s\'mptoms  by  its  revulsive  action. 

In  those  cases  where  I  have  done  the  operation  I 
have  not  left  a  raw  surface  but  have  drawn  the  vagi- 
nal mucous  membrane  to  the  bottom  of  the  wound  arid 
secured  it  with  stitches.  This  does  away  with  the 
necessity  for  plugging  and  the  fear  of  liaMnorrhage. 

This  operative  procedure  is  not  free  from  danger. 
I  have  known  of  at  least  twenty  deaths  from  it.  If, 
as  has  been  suggested  by  Dr.  Wilson,  all  the  effects  of 
previous  inflammation  are  removed,  there  is  not  the 
same  danger,  but  I  cannot  see  that  the  operation  will 
do  any  good. 

Dr.  James  R.  Chadwick,  of  Boston.  I  have  not 
been  successful  with  this  operation  in  curing  sterility 
or  dsymenorrhoea.  I  regard  the  fiexion  as  always 
congenital,  the  result  of  the  persistence  of  the  infantile 
shape  of  the  uterus.  This  I  am  convinced  is  not  con- 
fined to  the  anatomy  of  the  organ,  but  also  involves 
the  function.  The  defect  probably  extends  to  other 
portions  of  the  genital  tract.  The  only  cases  in  which 
I  have  had  any  results  from  operation  have  been 
where  there  is  flexion  with  a  small  external  os.  In  a 
certain  proportion  of  these  cases  impregnation  has 
followed  the  operation.  I  think  that  the  operation 
should  be  restricted  to  those  cases  in  which  there 
is  flexion  with  a  sm.all  external  os,  but  in  which  the 
uterus  seems  to  b(  well  developed  in  other  respects. 

Dk.  W.  H.  BaivER,  of  Boston.  Some  teu  years 
ago,  I  saw  a  number  of  cases  in  which  this  operation 
was  done,  and  wliile  the  immediate  results  were  very 
gratifying,  yet  in  many  cases  the  patients  did  not  re- 
tain these  good  results.  The  question  arises,  if  this 
operation  which  was  performed  so  frequently,  was 
successful,  would  it  not  have  lasted?  It  was  found 
that  in  many  cases,  less  severe  measures  would  give 
equally  good  results.  This  has  led  to  a  clearer  dis- 
crimination of  the  cases.  Of  late  years  I  have  limited 
the  operation  to  the  class  of  cases  to  which  Dr.  Em- 
met refers,  in  which  there  is  a  congenital  malforma- 
tion and  those  in  which  there  has  been  an  inflamma- 
tory condition,  the  results  of  which  have  been  re- 
moved. The  good  results  which  Dr.  Wilson  reports 
must  be  explained  by  the  great  care  in  the  after-treat- 
ment which  he  practices. 

Dr.  Foroyck  Bakkek,  of  New  York.  Some 
thirty  j-ears  ago  I  saw  Sinq)son  perform  this  operation 
a  number  of  times.  lie  ))(rforiiicd  it  in  his  otlice  and 
did  not  seem  to  ajiprehend  any  danger  from  luemor- 
rhage.     I  employed  the  operation  in  a  few  cases,  but 
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I  soon  gave  it  up.  The  only  casis  in  wliicli  I  eniplo}' 
it  is  where  the  narrowing  is  at  the  os  externum. 

Dk.  .J.  Scott,  of  California.  I  have  practised  the 
operation,  but  while  the  imraediate  results  have  been 
good,  1  have  been  disappointed  in  the  ultimate  results. 
1  have  gr.vlually  come  to  limit  the  operation  to  the 
cases  described  by  previous  speakers.  After  the  opeia- 
tion,  the  patient  siioiild  be  conlincd  to  bed  at  perfect 
rest,  and  hot  water  injections  be  employed  every  two 
lioni's. 

Dr.  W.  T.  ITowAuii,  of  Baltimore.  I  have  given  all 
the  operations  alluded  to  a  fair  and  full  trial.  My  ex- 
perience has  not  shown  me  that  any  particular  operation 
is  the  one  for  all  cases.  By  the  antero-posteiior  inci- 
sion, I  have  had  some  excellent  results.  With  the 
precautions  adopted  in  operating  in  other  portions  of 
the  liody,  an  incision  of  this  kind,  in  the  majority  of 
cases,  should  not  be  dangerous.  Dr.  Munde,  in  a  paper 
on  this  subject,  reports  over  three  thousand  cases,  with 
only  nine  deaths.  I  think  tjiat  forci!)le  divulsion  is 
attended  with  as  much  risk  as  incision.  ]n  my  prac- 
tice, the  methoil  adopted  has  varied  according  to  tlie 
case,  hi  some  I  have  employed  the  posterior  incision, 
in  others  the  bilateral  incision,  but,  in  the  majority  of 
cases,  I  dilate,  using  antiseptic  precautions,  and  never 
taking  less  than  twenty  to  thirty  minutes  to  complete 
the  operation. 

])u.  II.  P.  C.  ■\Vlt,so\,  of  Baltimore.  I  have  not 
heard  anything  in  the  discussion  to  convince  me  that, 
in  properly-selected  cases,  division  of  the  cervix  is  not 
the  best  thing  to  do.  As  I  have  already  said,  if  the 
operation  is  not  followed  by  proper  after-treatment,  it 
had  better  not  be  done.  The  danger  is  not  from  the 
operation  itself,  but  from  the  improper  after-treatment. 

ANOTHER  MOOIt'ICATION  OF    EM.MET'S   CERVIX- OPERA- 
TION, WITH    A    CASE    IN    POINT, 

by  Dk.  B.  Stansbury  Sutton,  of  Pittsburg. 

A  case  of  old-standing  neglected  double  laceration  of 
the  cervix  was  reported.  The  cervix  was  composed 
of  dense,  hard,  hyperplastic  tissue,  almost  cartilaginous 
in  character.  An  operation  by  the  ordinary  method 
was  out  of  the  question,  for  the  sutures  wouKl  not  have 
held.  In  order  to  overcome  the  greatest  amount  of  cica- 
tricial tissue  and  remove  the  condition,  the  following 
procedure  was  resorted  to  :  The  lower  lip  of  the  lacera- 
tion was  denuded  of  its  altered  mucous  membrane,  leav- 
ing only  a  narrow  strip,  corresponding  to  one-half  of  the 
strip  usually  left  to  serve  for  the  future  os  ;  the  upper 
lip  was  treated  in  the  same  way,  leaving  the  opposite 
half  of  the  strip  of  mucous  membrane.  When  tlie 
(laps  were  brought  together,  the  strips  of  mucous  mem- 
brane lay  side  by  side,  vviih  the  undenuded  surface  of 
one  Hap  in  appo^iiion  with  the  denuded  surface  of  the 
opposite  (lap.  In  this  way,  union  in  the  position  of 
the  future  canal  was  prevented.  Good  union  followed 
the  operation,  and  at  the  end  of  three  weeks  a  Simp- 
son sound  was  passed  without  dilliculty.  This  opera- 
tion may  be  of  service  in  certain  cases  where  the  usual 
operation  cannot  be  performed. 

discussion. 

Dr.  Thomas  A.  Emmet,  of  New  York.  The  modi- 
fication seems  to  be  an  ingenious  one,  but  its  value 
can  only  be  determined  by  future  trial.  In  such  cases, 
however,  where  there  has  been  su-h  cystic  (legem  ra- 
tion, it  is  often  belter  surgery  to  amputate  a  portion  of 
the  cervix,  so  as   to  get  into  healthier  tissue.     In  a 


certain  number  of  cases,  I  have  always  performed  am- 
putation. I  have  always  objected  to  amputation  of  the 
cervix  in  so-called  elongated  cervix.  I  use  the  term 
in  the  sen^e  in  which  it  is  employed  by  the  Germans. 
If  we  remove  the  tissue  to  a  dei)th  below  the  follicles, 
the  remaining  dense  tissue  will  gradually  soften.  I  do 
not  mean  to  amputate  to  as  great  a  depth  as  the  dense 
tissue  extends. 

Dh.  George  J.  P^nolemann,  of  St.  Louis.  I  have 
found  no  difficulty  in  preventing  union,  and  I  liavepaid 
very  little  attention  to  the  strip  of  mucous  membrane. 
I  have,  in  such  cases,  as  has  been  described  by  Dr. 
Sutton,  cut  away  nearly  all  the  mucous  membrane,  and 
inserted  a  short  piice  of  fine  catgut.  This  keei>s  all  the 
opening  which  is  necessary.  When,  however,  we  come 
to  such  extreme  cases,  I  think  that  it  is  better  not  to 
atteinj>t  what  has  been  termed  Kniinct's  operation,  but 
to  resort  to  partial  amputation,  as  is  performed  in 
Germany. 

Dr.  W.  H.  Baker,  of  Boston.  I  think  that  if  we 
can  restore  the  healthy  character  of  the  strip  of  mu- 
cous membrane  and  retain  it,  that  is  the  best  surgery. 
In  this  class  of  cases,  I  have  been  in  the  habit  of  re- 
moving a  transverse  wedge-shaped  portion  of  each  lip 
of  the  cervix,  and  then  bringing  the  parts  together.  In 
this  way,  the  hyperplastic  tissue  preventing  the  apposi- 
tion of  the  surfaces  is  removed.  If  proper  preparatory 
treatment  is  employed,  I  think  that  the  saving  of  the 
strip  of  mucous  membrane  can  be  accomplished. 

Dr.  R.  Stansbury  Sutton,  of  Pittsburg.  In  the 
case  described,  there  was  only  one  of  two  things  to  be 
done  —  either  to  remove  the  cervix,  or  devise  some 
new  method  of  operating.  This  modilication  gave 
complete  satisfaction  in  this  case,  and  I  purpose  trying 
it  in  other  similar  cases. 

In  tlie  absence  of  the  autlior,  the  following  paper 
was  read  by  the  Secretary  : 

notes  on  the  treatment  op  recent  laceration 
OF  the  cervix  uteri, 

by  Dr.  Elwood  Wilson,  of  Philadelphia. 

Occasionally  a  tear  of  the  cervix  can  be  recognized 
immediately  after  labor,  but  sometimes  this  cannot  be 
done.  The  patient  should  always  be  examined  ten  or 
twelve  days  later.  If  laceration  be  found  immediately 
after  labor,  injections  of  corrosive  sublimate  solutions, 
one  to  tive  thousand,  with  the  insertion  of  an  iodoform 
suppository,  should  be  resorted  to.  The  vagina  should 
be  irrigated  every  other  day,  and  the  suppository  re- 
newed. When  the  laceration  is  found  within  three 
weeks  after  delivery,  the  following  treatmeiit  should 
be  employed  :  After  the  surface  Iihs  been  carefully 
cleansed  and  dried,  it  should  be  painted  with  a  solution 
of  nitrate  of  silver,  one  drachm  to  the  ounce  of  distille<I 
water.  From  three  to  five  applications,  at  intervals  of 
tive  days,  are  usually  required.  In  exovy  case  in 
which  the  author  lias  tried  this  measure  (six  in 
number),  the  result  was  entirely  satisfactory. 

discussion. 

Dr.  Fordvce  Baricer,  of  New  York.  It  seems 
to  me  that  the  practice  recoinincnilcd  in  the  paper  i.s 
better  worthy  of  trial.  It  is  much  jjreferable  to  the 
rule  laid  down  within  the  past  few  years,  that  if  there 
is  a  laceration  it  shuuld  be  closed  immi'dialely  after 
labor.  Jf  tills  melliod  will  elVrct  uiiinn  it  should  be 
tried. 

Dr.  Thomas  A.  E.M.UEr,  of  New  York.      I  suppose 
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that  a  certai:i  amount  of  laceration  occurs  in  every 
labor,  but  it  is  womlerlul  what  nature  will  do  to  re- 
store the  cervix  where  septic  ])oisoiiiii'g  is  not  present. 
It  seems  too,  that  in  all  cases  where,  uiuler  favoruhlu 
circumstances,  nature  has  failed  to  repair  the  damage, 
there  have  been  svraptoms  indicating  sejjtic  iutianinia- 
tion.  In  the  cises  reported  I  believe  that  the  same 
results  would  have  been  obtained  even  if  nitrate  of 
silver  had  not  been  employed. 

Dr.  .1.  Scott,  of  Sau  Francisco.  In  only  one  case 
have  I  attempted  to  sew  up  the  cervix  shortly  after 
labor.  In  this  case  there  was  an  extensive  tear  of  the 
cervix  and  of  the  perineum.  There  was  considerable 
bleeding,  and  five  hours  after  labor  1  thought  it  ad- 
visable to  sew  up  the  cervix.  The  tissues  were  so 
soft  that  it  was  with  the  greatest  ditficulty  that  1  could 
get  the  sutures  to  hold.  Union  took  place,  however, 
both  iu  the  cervix  and  in  the  peritoneum. 

AFTKKNOON    SESSION. 

The  (irst  paper  was  entitled, 

PELVIC    I.\I-LAM5IATI0N;     CELLULITIS,  VERSUS    I'EIU- 
TOSITIS, 

by  Dr.  Thomas  Addis  E.mmet,  M.D.,  of  New  York. 

In  this  country  the  term  cellulitis  has  come  to  sig- 
nify pelvic  inflammation,  without  reference  to  the 
special  form,  but  its  origin  is  supposed  to  have  been 
in  the  counective  tissue.  So  close  is  the  relation  be- 
tween the  connective  tissue  and  the  peritoneum,  that 
it  seems  impossible  for  inllammatiou  to  be  present  iu 
one  without  atfeciiug  the  other.  There  are  situations, 
however,  as  betweeu  the  uterus  and  bladder,  and  be- 
tween the  uterus  and  rectum,  where  cellulitis  might 
exist  without  involving  the  peritoneum.  IiiHauuua- 
tion  in  these  situations  tend  to  resolution,  and  so  the 
tissues  soon  regain  their  healthj'  condition  if  suppura- 
tion does  not  take  place.  After  septic  poisoning,  the 
peritoneum  rapidly  becomes  inflamed  and  adhesions 
occur,  the  circulation  in  the  bloodvessels  becomes 
more  or  less  obstructed,  and  the  actions  of  the  absorb- 
ents is  greatly  impeded.  Finally  a  condition  is  pro- 
duced which  remains  long  after  the  symptoms  have 
subsided,  aud  one  not  prone  to  change  or  amenable  to 
treatment.  In  such  cases  a  fresh  attack  is  provoked 
by  slight  causes. 

It  has  been  objected  that  when  the  abdominal  cav- 
ity is  opened  for  the  removal  of  the  ovaries,  very 
slight  evidences  of  intiammation  are  found.  In  a  re- 
cent case,  1  expressed  the  opinion  from  the  vaginal 
examination  that  a  tliickeneil  and  shortened  lelt  broad 
ligament  would  be  found  at  the  operation.  No  broad 
ligament  was  found,  but  there  was  an  enlarged  tube 
lying  against  the  side  of  the  vagitui.  Similar  cases 
have  been  noted.  I  should  explain  these  cases  iu  this 
way.  If  there  is  an  inflammution  between  the  folds 
of  the  broad  ligament,  it  must  involve  the  peritoneum. 
As  a  result  of  the  inflammation,  the  connective  tissue 
disappears  and  adiiesion  of  the  opposing  surfaces 
takes  place.  The  l'ro:i(l  ligament  is  flattened  out  so 
that  Douglass'  cul-de-sac  disappears  on  that  side.  The 
vaginal  wall  is  raised  up  so  that  it  and  the  tube  lie  in 
contact.  This  is  the  condition  found  by  the  surgeon 
when  he  operates  for  the  removal  of  the  diseased  fal- 
lopian t  ibes.  In  all  these  cases  I  feel  satisfied  that 
there  lias  been  inflammation  of  the  connectives  tissue. 
1  think  that  the  inllanimalion  has  been  secondary  to 
the  cellulilis  in  every  iuntanee  except  where  the  pii- 


mary  inflammation  was  the  result  of  gonorrhoea.  If 
ray  observatious  are  correct  they  would  prove  that  the 
connective  tissue  never  regains  its  integrity  after  hav- 
ing been  once  inflamed.  If  the  surrounding  tissue 
has  restored  the  loss  the  part  will  return  to  its  normal 
condition.  If  the  loss  cannot  be  replaced,  nature 
can  only  repair  the  injury  by  a  process  of  adhesive 
inflammation  of  the  parts  involved. 

I  have  used  the  term  thickening  of  the  bro.ad  liga- 
ment, but  I  have  not  meant  to  imply  that  there  is  a 
deposit  of  lymph  between  the  layei's  of  the  broad  lig- 
ament. The  enlargement  is,  I  think,  due  to  the  di- 
lated state  of  the  veins.  The  condition  is  one  easily 
aroused  to  activity. 

It  is  still  a  moot  question  as  to  the  way  in  which 
the  tube  has  become  involved  where  gonorrhoea  is  not 
the  cause  of  the  inflammation.  In  septic  poisoning 
after  surgical  injuries,  I  Ijelieve  that  the  connective 
tissue  of  the  veins  and  lyniphatics  first  become  in- 
volved and  that  the  inflammation  of  the  peritoneum  is 
secondary.  There  as  no  evidence  to  prove  that  the 
inflammation  passes  into  the  uterine  canal  and  thence 
to  the  tube,  except  in  such  cases  where  the  process  is 
du(!  to  gonorrhoea. 

The  prognosis  as  to  the  result  to  be  gained  by  local 
treatment  is  doubtful  in  those  cases  due  to  gonorrhrea, 
in  those  cases  where  the  pelvic  inflamiuation  is  of  long 
standing,  without  reference  to  the  cause,  and  in  those 
with  a  history  of  frequently  recurring  attacks.  In 
cases  which  can  secure  every  attention  a  cure  by  local 
treatment  can  sometimes  be  effected,  but  a  long  time 
is  required.  In  cases  which  have  to  gain  their  own 
living,  we  may  seriously  consider  the  advisability  of 
an  o])eration  after  having  gained  the  consent  of  the 
patient  after  a  true  representation  of  the  operation 
and  its  results.  We  should  enter  a  protest  and  the 
profession  should  demand  a  recognition  of  the  respon- 
sibility of  those  who  are  indiscriminately  operating 
for  the  removal  of  tubes  and  ovaries.  It  requires  an 
expert  to  determine  when  the  operation  is  necessary, 
and  still  more  experience  and  skill  to  do  it  with  safety 
to  the  patient.  It  should  only  be  done  as  a  last  resort 
after  other  measures  have  failed.  In  a  number  of 
cases  in  private  practice  I  have  succeeded  in  restoring 
the  patient  to  health  by  local  treatment,  for  whom  the 
operation  had  bee.i  strongly  urged.  If  we  could  get 
accurate  statistics  I  think  that  it  would  be  shown  that 
the  average  amount  of  benelit  gained  does  not  com- 
pensate for  the  amount  of  risk.  1  believe  that  the 
o])eiation  is  done  too  often  even  by  those  who  have 
the  least  death-rate.  I  predict  that  Ave  years  will 
not  pass  before  it  will  be  almost  necessary  to  offer  an 
apology  when  this  operation  is  proposed. 

discussion. 

Du.  RoiiEKT  Battey,  of  Georgia.  From  my  ex- 
perience it  has  seemed  to  me  that  the  ])elvic  cellulitis 
which  gives  so  much  trouble,  was  in  a  large  jiropor- 
tion  of  these  cases  secondary.  So  far  as  disease  affect- 
ing the  tubes  is  concerned,  I  believe  that  if  we  throw 
out  of  consideration  the  gonorrhccal  cases,  the  primary 
disease  starts  in  the  ovary.  I  regard  most  of  these 
serious  inflammations  of  the  pelvic  cellidar  tissue  as 
dependent  upon  cystic  or  cirrhotic  disease  of  the 
ovary. 

With  reference  to  the  frequency  with  which  this 
operation  is  done,  I  must  confess  that  I  am  largely  in 
'  sympathy  with  the  speaker.      I    tliiidi   that  the  oi)era- 
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tion  is  done  too  often.  I  do  not  believe  that  every 
case  of  organic  disease  of  the  ovary  requires  opera- 
tion. 

In  reply  to  a  question  of  Dr.  Fordyce  Barker,  ask- 
ing him  to  state  the  grounds  on  which  he  would  advise 
removal  of  the  tubes  and  ovaries,  Dr.  Battey  said  that 
every  case  must  be  determined  for  itself.  If  I  had  a 
poor  miserable  patient,  without  the  means  of  comfort- 
able subsistence,  suffering  with  ovarian  or  tubular  dis- 
ease, I  would  operate.  If  I  could  put  such  a  patient 
under  suitable  surroundings  and  under  a  prolonged 
course  of  treatment,  I  might  not  think  of  the  knife,  but 
we  have  to  look  at  the  cases  as  they  exist.  I  do  not 
require  in  my  cases  an  absolute  diagnosis  of  disease  of 
the  tubes  or  ovaries  prior  to  operation.  It  is  sufficient 
for  me  to  know  that  the  general  health  is  broken 
down  by  reason  of  the  perverted  function  of  her 
ovaries,  that  she  is  utterly  miserable,  that  there  is  no 
reasonable  hope  of  restoration  to  health  by  other 
means,  and  that  there  is  a  reasonable  prospect  of  res- 
toration by  removal  of  the  ovaries.  Under  such  cir- 
cumstances I  unhesitatingly  operate,  and  contrary  to 
my  former  view,  I  do  find  that  the  ovaries  are  dis- 
eased. 

Dr.  R.  Stansburt  Sutton,  of  Pittsburgh.  I  be- 
lieve that  when  the  ovary  is  diseased  and  cannot  be 
cured  by  ordinary  means,  when  it  is  interfering  with 
the  health  of  the  woman  and  her  duties  in  life,  it 
should  be  removed.  If  the  ovary  is  diseased  and  is  a 
burden  to  the  woman  it  is  as  much  the  duty  of  the 
surgeon  to  remove  that  ovary  as  it  is  to  remove  a  dis- 
eased eye-ball.  I  agree  that  the  operation  is  being 
done  too  often,  not,  however,  by  competent  men,  but 
b}'  incompetent  men. 

The  conditions  which  require  the  operation  are  not 
always  clearly  understood  before  the  abdomen  is 
opened.  I  do  not  believe  that  a  man  is  compelled  to 
be  positively  certain  of  what  he  is  going  to  find  before 
operating.  The  speaker  then  [iresented  several  speci- 
mens and  described  the  cases  from  which  they  were 
'  removed. 

Dr.  Buset,  of  Washington.  I  think  that  if  path- 
ologists will  return  to  the  histological  basis,  there  will 
not  be  the  difference  of  opinion  which  now  exists.  I 
believe  that  it  is  now  held  that  the  cellular  tissue  Is 
really  a  vast  lymphatic  structure  and  that  the  perito- 
neum is  a  large  lymphatic  sac.  Instead  of  discussing 
nice  distinctions  between  pelvic  cellulitis  and  pelvic 
peritonitis,  it  would  be  better  to  classify  as  pelvic  lym- 
phangitis, these  different  varieties. 

Dr.  .1.  Scott,  of  San  Francisco.  I  might  mention 
some  of  the  cases  bearing  upon  this  point  which  I 
have  seen.  One  was  a  patient  supposed  to  have 
fibroid  tumors.  The  abdomen  was  opened  and  both 
ovaries  found  to  contain  pus.  They  were  removed 
and  the  patient  recovered.  In  a  second  case  the  pa- 
tient presented  a  tumor  in  the  right  side.  The  tem- 
perature record  was  kept  for  two  months,  during  which 
time  it  did  not  vary  half  a  degree.  On  opening  the 
abdomen,  the  ovai'y  was  found  to  contain  ten  ounces 
of  pus.  The  right  ovary  w.as  removed,  but  the  left 
appeared  to  be  healthy  and  was  left  in  position.  Dur- 
ing the  operation  the  bladder  was  opened.  This  was 
sutured  and  the  patient  made  a  good  recovery.  Five 
weeks  later  the  patient  ccraplained  of  pain  in  the  left 
side,  and  on  examination,  I  found  an  enlarged  left 
ovary;  this  was  removed  and  the  patient  promptly  re- 
covered.    In  a  somewhat  similar  case,  one  ovary  was 


removed.  In  a  short  time  the  other  enlarged,  but  the 
operation  was  postponed  and  the  woman  died  of  rup- 
ture of  the  abscess. 

Dr.  Matthew  D.  Manx,  of  Buffalo.  I  wish  to 
allude  to  the  possibility  of  one  tube  and  ovary  being 
diseased  without  involvement  of  the  other.  There  is 
no  reason  why  it  should  be  so  ;  I  have  in  several  cases 
where  the  disease  appeared  to  be  limited  to  one  side, 
removed  but  one  ovary  and  the  result  has  been  a  per- 
fect cure.  This  operation  avoids  some  of  the  objec- 
tions urged  against  the  removal  of  both  ovaries. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore.  I  believe  that 
where  there  is  a  general  cellulitis,  there  is  more  or 
less  pelvic  peritonitis.  These  two  affections  are  often 
associated.  In  the  early  stages,  the  inflammation  is 
often  controlled  by  active  treatment.  If  it  is  not  con- 
trolled, it  may  go  on  to  the  formation  of  abscess.  The 
pus  may  be  discharged  and  the  patient  recover.  Occa- 
sionally the  abscess  occurs  in  the  tube  or  ovary  and 
these  are  the  cases  in  which  laparotomy  is  often  called 
for.  I  agree  that  the  operation  is  done  too  frequently. 
The  point  which  Dr.  Mann  has  raised  that  it  is  not 
always  necessary  to  remove  both  ovaries,  is  a  very  im- 
portant one. 

The  officers  for  the  ensuing  year  are  as  follows  : 
President,  Dr.  A.  J.  C.  Skene,  of  Brooklyn ;  Vice- 
Presidents,  Dr.  John  C.  Reeve,  of  Dayton,  O.,  and 
Dr.  Elwood  Wilson,  of  Pliiladelphia ;  Secretary,  Dr. 
Joseph  Taber  Johnson,  of  Washington  ;  Treasurer, 
Dr.  Matthew  D.  Mann,  of  Buffalo ;  Council,  addi- 
tional Members  of,  Drs.  W.  H.  Baker,  of  Boston ;  C. 
C.  Lee,  of  New  York ;  T.  M.  Trysdale,  of  Philadel- 
phia ;  and  A.  Reeves  Jackson,  of  Chicago. 

The  following  new  members  were  elected :  — 
Drs.  Charles  M.  Green,  of  Boston ;  A.  F.  A.  King, 
of  Washington ;  E.  C.  Dudley,  of  Chicago ;  A. 
AV.  Johnstone,  of  Danville,  Ky. ;  J.  E.  Janvrin,  of 
New  York  ;  H.  Marion  Sims,  of  New  York  ;  I.  F. 
Baer,  of  Philadelphia ;  and  W.  Gil  Wylie,  of  New 
York. 

It  was  decided  to  hold  the  next  meeting  in  New 
York,  beginning  September  15th,  1887. 

A  communication  with  reference  to  the  organiza- 
tion of  a  Congress  of  American  Physicians  and  Sur- 
geons, was  presented. 

Dr.  John  C.  Reeve,  of  Dayton,  O.,  offered  the  fol- 
lowing: 

Resolved,  That  this  Society  expresses  an  opinion 
favorable  to  the  formation  of  the  proposed  Congress, 
but  that  the  committee  be  instructed  not  to  favor  any 
plan  looking  towards  a  surrendering  of  its  distinc- 
tive title  character,  or  to  interfere  with  the  full  and 
entire  management  of  its  own  affairs  in  every  re- 
spect. 

The  following  amendments  were  offered  and  ac- 
cepted. 

(1)  That  this  Society  does  not  favor  meetings  of 
the  Congress  oftener  than  biennially. 

(2)  That  the  committee  opposes,  as  far  as  possible, 
meetings  in  the  month  of  June. 

Resolution  as  amended  adopted. 

The  committee  consists  of  Drs.  Samuel  O.  Busey, 
of  Washington ;  Fordyce  Barker,  of  New  York ;  T. 
A.  Emmet,  of  New  York;  James  R.  Chadwick.  of 
Boston;  and  Joseph  Taber  Johnson,  of  Washing- 
ton. 

{To  be  continued.) 
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CEREBRAL  INFANTILE  PARALYSIS. 

Strumpell  '  reported  two  years  ago  twenty-four 
cases  of  cerebral  infantile  paralysis,  in  children  from 
four  weeks  to  six  years  old.  The  affection  comes  on 
without  known  cause,  attacks  healthy  children,  and 
resembles  very  closely  acute  spinal  paralysis,  anterior 
poliomyetitis.  There  is  an  initial  stuge  of  fever,  with 
vomiting,  diarrhoea  and  convulsions.  After  this  stage 
has  passed  away  complete  hemiplegia  is  discov- 
ered. 

It  is  questionable  whether  the  affection  is  ever  fatal, 
but  he  suggests  that  this  may  be  the  cause  of  some  of 
the  fatal  cases  of  convulsions  and  severe  cerebral 
symptoms  in  children.  The  hemiplegia  seldom  re- 
mains complete ;  the  child  finally  becomes  able  to 
walk,  although  it  may  go  with  a  limp,  but  the  arm 
remains  more  paretic  and  loses  its  power  for  finer 
movements.  The  paralysis  is  not  as  complete  as  in 
some  cases  of  spinal  paralysis.  Paralysis  of  the  lower 
muscles  of  the  face  and  strabismus  have  been  observed 
in  rare  cases.  There  may  be  menoplegia,  or  merely 
ataxia.  The  growth  may  be  arrested,  but  there  is 
never  degenerative  atrophy  or  reaction  of  degenera- 
tion. There  are  distinct  muscular  tension,  contract- 
ures, and  increased  patella  reflex,  the  latter  being  also 
seen  on  the  sound  side.  Some  children  remain  epi- 
leptic. Athetosis  and  associated  movements  are  quite 
common.  Sensibility  is  but  little  affected.  Some 
children  have  disturbances  in  speech,  and  a  few  show 
distinct  mental  impairment.  He  considers  that  the 
gray  matter  of  the  cortex  is  attacked,  and  says  that  in 
some  cases  parencephalic  defects  have  been  found  in 
the  brain,  with  traces  of  former  inflammation.  He 
suggests  that  thfi  disease  may  have  an  infectious 
origin. 

Ranke  '  has  recently  reported  nine  cases  in  his  own 
experience,  in  some  of  which  he  had  made  careful 
electrical  examinations,  finding  a  quantitative  diminu- 
tion of  excitability,  but  never  reaction  of  degeneration. 

'  A.  strumpell.  Ueber  die  acute  Encephalitis  bei  Kinder.  (Polien- 
cepbalitis  acuta,  cerebrale  Kinderliilinjuug.)  Deutsch.  Med.  Wochen- 
»chri/t.    Nr.  44,  )S84. 

>  H.  Eanke.  Ueber  cerebrale  Kinderlkhmung.  Jalirbucb  fur 
Kloderheilkande.    zxIt,  1, 2.    1888. 


In  regard  to  other  symptoms  his  observations  agree 
precisely  with  Strumpell's. 

Bernhardt '  also  reports  eighteen  cases,  some  of 
which  were  connected  with  a  previous  infectious  disease. 
The  symptoms  agree  for  the  most  part  with  those  de- 
scribed by  Strumpell.  He  notes,  however,  that  the 
hemiplegia  follows  on  the  convulsed  side,  or  the  most 
convulsed  side  if  the  convulsions  are  bilateral.  Some 
children  became  absolutely  dumb,  or  said  only  yes 
and  no,  although  the  hearing  was  perfect.  All  forms 
of  aphasia  in  children,  whatever  their  cause,  pass  off 
completely  as  a  rule.  In  not  a  few  cases  of  spastic 
hemiplegia  the  intelligence  suffers  ;  there  are  vertigo, 
epileptic  attacks,  a  change  in  the  emotional  state, 
moral  perversity,  etc.  In  his  cases  the  patellar  reflex 
was  not  much  increased  on  the  paralyzed  side.  Asso- 
ciated movements  are  commoner  because  the  basal 
ganglia  are  unaffected,  and  the  impulse  from  the  sound 
side  can  pass  through  the  corpus  callosum  to  them, 
reaching  the  still  healthy  tract  below,  while  the  dis- 
ease checks  the  inhibitory  action  of  the  cortex  on  the 
affected  side. 

Other  causes,  however,  may  produce  hemiplegia 
in  a  child,  and  are  to  be  diagnosticated  as  in  the 
adult.  If,  in  a  healthy  child,  we  see  unilateral 
and  persistent  convulsions,  followed  by  hemiplegia, 
contractures,  hemichorea,  heraiathetosis,  associated 
movements,  etc.,  we  may  speak  of  a  definite  clinical 
type  of  disease,  cerebral  infantile  paralysis.  The 
process  may  be  bilateral,  with  depression  of  the  cor- 
tex, and  it  may  be  the  cause  of  some  cases  of  idiocy. 
It  is  not  a  poliencephalitis,  as  the  cortex  is  not  alone 
affected  ;  furthermore,  that  is  a  name  which  Wernicke 
has  previously  given  to  degeneration  of  the  nuclei  of 
the  oculo-motor  nerves  in  the  pons,  leading  to  external 
ophthalmoplegia.  It  may  be  distinguished  from  acute 
anterior  poliomyelitis  by  the  presence  of  convulsions, 
fever,  hemiplegia,  facial  paralysis,  a  normal  or  exag- 
gerated patellar  reflex,  contractures,  associated  move- 
ments, aphasia,  anasthria,  dementia,  and  a  change  in 
character.  There  is  also  less  atrophy  and  less  defect 
in  the  development,  and  merely  a  quantitative  diminu- 
tion in  the  electrical  excitability  without  reaction  of 
degeneration. 

In  this  connection,  it  may  be  of  interest  to  refer  to 
a  case  reported  by  Brinswanger.*  The  patient  was 
imbecile  and  epileptic,  and  had  attacks  of  maniacal 
epilepsy.  The  right  arm  was  paralyzed  and  atrophic. 
The  examination  of  the  brain,  which  was  very 
thorough,  showed  a  parencephalic  defect  in  the  left 
side  of  the  brain,  involving  the  third  (inferior)  frontal, 
the  lower  and  middle  thirds  of  both  central  convolu- 
tions, the  lower  parietal  (the  supra-marginal  and 
angular  gyri),  the  first  temporal,  and  the  insula.  The 
patient  could  talk  a  little,  and  this  power,  it  was 
thought,  might  be  due  to  the  action  of  the  right  hemi- 
sphere. 

2  M.  Bernhardt.  Ueber  die  spastische  Cerebralparalyse  im  Einde- 
salter  (Hemiplegia  spastica  infantilis),  nebst  einen  Excurse  Uber 
"  Apbasie  bei  Kindern."    Vircbow's  Archiv.,  ClI.  p.  2G,  1886. 

*  O.  Brinswanger.  Uebereiueu  Fall  voa  Parencepbalie,  Virchow's 
ArohiT.,CII,  p.  13, 1886. 
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FAITH  HEALING  AND  KINDRED  PHENOMENA. 

Under  this  head.  Rev.  J.  M.  Buckley.  D.D.,  a 
clergyman  of  the  Methodist  Episcopal  Church,  writes 
for  the  Century  Magazine.  These  are  his  "  induc- 
tions "  from  an  exhaustive  survey  of  the  facts  : 

(1)  That  subjective  mental  states,  as  concentration 
of  the  attention  upon  a  part,  with  or  without  belief, 
can  produce  effects  either  of  the  nature  of  disease  or 
cure. 

(2)  Active  incredulity  in  persons  not  acquainted 
with  these  laws,  but  willing  to  be  experimented  upon, 
is  often  more  favorable  to  sudden  effects  than  mere 
stupid  acquiescent  incredulity.  The  first  thing  the  in- 
credulous, hard-hearted  man  who  believes  that  "  there 
is  nothing  in  it,"  sees  that  he  cannot  fathom,  may  lead 
him  to  succumb  instantly  and  entirely  to  the  dominant 
idea. 

(3)  That  concentrated  attention,  with  faith,  can 
produce  very  great  effects  ;  may  operate  powerfully  in 
acute  diseases,  with  instantaneous  rapidity  upon  ner- 
vous diseases,  or  upon  any  disease  capable  of  being 
modified  by  direct  action  through  the  nervous  or  cir- 
culatory system. 

(4)  That  cures  may  be  wrought  upon  "  diseases  of 
accumulation,"  [sic]  such  as  dropsies  and  tumors  of 
various  kinds,  with  great  rapidity,  where  the  increased 
action  of  the  various  excretory  functions  can  eliminate 
the  accumulations  from  the  system. 

(5)  That  rheumatism,  sciatica,  gout,  neuralgia,  con- 
traction of  the  joints,  and  certain  i?iflammatori/  condi- 
tions (?)  may  disappear  under  similar  mental  states 
suddenly,  so  as  to  admit  of  healthful  exercise,  which 
exercise,  by  its  help  upon  the  circulation,  and  through 
it  upon  the  nutrition  of  diseased  parts,  may  produce  a 
permanent  cure. 

(6)  That  the  "  mind  cure,"  apart  from  the  absurd 
philosophy  of  the  different  sects  into  which  it  is  already 
divided,  and  its  repudiation  of  all  medicine,  has  a  basis 
in  the  laws  of  nature.  The  pretence  of  mystery',  how- 
ever, is  either  honest  ignorance  or  consummate  quackery. 

(7)  That  all  are  unable  to  dispense  with  surgery, 
where  the  case  is  in  the  slightest  degree  complex,  and 
mechanical  adjustments  are  necessary ;  ;ilso  that  they 
cannot  restore  a  limb,  or  eye,  or  finger,  or  even  a  tooth 
which  has  been  lost.  But  in  certain  displacements  of  in- 
ternal organs,  the  consequence  of  nervous  debility,  which 
are  sometimes  aided  by  surgery,  they  all  sometimes 
succeed  by  developing  latent  energy,  through  mental 
stimulus. 

Rev.  Dr.  Buckley  concludes  his  article  with  the  fol- 
lowing words : 

"That  faith  healers  represent  God  as  interfering  constantly, 
not  by  cause  and  effect  in  the  order  of  nature,  but  effecting  the 
result  directly.  Their  want  of  superiority  to  those  who  are  not 
Christians,  but  use  either  false  pretences  or  natural  laws,  con- 
demns their  pretentions.  .  .  . 

"Faith  cures,  technically  so  called,  as  now  held  by  many 
Protestants,  is  a  pititible  superstition,  dangerous  in  its  linal 
effects.  It  may  be  asked,  wbp.t  harm  can  result  from  allowing 
persons  to  believe  in  '  faith  healing  ? '  Very  great  indeed.  Its 
tendency  is  to  produce  an  effeminate  type  of  character,  which 
shrinks  from  any  pain,  and  to  concentrate  attention  upon  self 


and  its  sensations.  It  sets  up  false  grounds  for  determining 
whether  a  person  is,  or  is  not,  in  the  favor  of  God.  It  opens 
the  door  to  every  superstition,  such  as  attaching  importance  to 
dreams,  signs,  opening  the  Bible  at  random,  expecting  the  Lord 
to  make  it  open  so  that  one  can  gather  his  will  from  the  first 
passage  one  sees,  '  impressions,'  '  assurances,'  etc. 

"  Practically,  it  gives  great  support  to  other  delusions  which 
claim  a  supernatural  element.  It  greatly  injures  Christianity 
by  subjecting  it  to  a  test  which  it  cannot  endure.  It  directs 
attention  from  the  moral  and  spiritual  transformation  which 
Christianity  professes  to  work — a  transformation  which,  wher- 
ever made,  manifests  its  divinity,  so  that  none  who  behold  it 
need  any  other  proof  that  it  is  of  God.  It  destroys  the  ascen- 
dency of  reason  in  the  soul,  and  thus,  like  similar  delusions,  it 
is  self-perpetuating,  and  its  natural,  and  in  some  minds,  its 
irresistible  tendency  is  to  mental  derangement. 

"  Little  hope  exists  of  freeing  those  already  entangled,  but  it 
is  highly  important  to  prevent  others  from  falling  into  so 
plausible  and  luxurious  a  snare,  and  to  shoiv  that  Christianity 
is  not  to  be  held  responsible  for  aberrations  of  the  imagination, 
which  belong  exclusively  to  no  party,  creed,  race,  clime,  or 
age." 

Having  given  at  some  length  the  Rev.  Dr.  Buck- 
ley's view  of  mind  curing,  faith  healing,  etc.,  we  are 
glad  to  quote  from  the  most  recent  book  by  a  promi- 
nent apostle  of  "  mind  curing,"  Mr.  W.  F.  Evans, 
author  of  "  Divine  Law  of  Cure "  and  "  Primitive 
Mind  Cure,"  who  treats  his  subject  this  time  under 
the  title  of  "  Esoteric  Christianity  and  Mental  Thera- 
peutics." '     From  this  treatise  we  learn  that, 

"  The  fundamental  principle  in  the  practice  of  the  phreno- 
pathic  method  of  cure  is  the  recognition  of  the  true  idea  of  man 
as  already  in  his  true  being  an  immortal  spirit,  and  as  such, 
exempt  from  sin  and  disease.  In  our  conception  of  the  patient 
we  divest  him  of  the  material  and  astral  envelope,  and  think  of 
him  not  as  about  to  be  saved  in  some  future  time,  but  as  al- 
ready saved,  so  far  as  his  true  being  is  concerned.  We,  as  it 
were,  dematerialize  him  in  our  idea  of  him.  Through  the  in- 
fluence of  mind  upon  mind,  and  in  accordance  with  the  law  of 
thought-transference,  this  serves  to  dispossess  him  of  the  idea 
and  belief  of  disease,  and  free  him  from  his  engrossment  by  the 
illusions  of  sense.  It  may  be  objected  to  such  a  method  of 
mental  cure,  that  it  is  too  transcendental,  and  but  a  few  are 
sufficiently  unfolded  spiritually  to  practice  it  with  any  degree 
of  success.  In  reply  we  would  only  say  that  the  intelligent 
force  which  creates  and  governs  the  world  is  transcendental ; 
that  is,  it  is  purely  mental  and  is  beyond  the  grasp  of  the 
senses,  but  is  none  the  less  real  and  potenti.al  for  all  that.  It 
is  quite  true  that  only  a  small  number  of  persons  are  at  present 
qualified  to  practise  the  system  with  marked  success.  But  it 
has  been  our  aim  to  educate  men  and  women  up  to  that  degree 
of  spiritual  development  that  will  greatly  increase  the  number 
of  successful  practitioners.  It  may,  in  truth,  be  said  of  sur- 
gery, that  only  a  small  fraction  of  the  twelve  hundred  millions 
of  the  human  race  are  qualified  to  be  eminently  skilful  sur- 
geons. Yet  that  is  no  weighty  objection  to  the  modern  science 
of  surgery  which  is  accomplishing  such  marvels  in  saving  life. 
The  good  surgeon,  like  the  poet,  is  born,  not  made.  The  same 
is  true  of  the  phrenopathic  healer. 

"In  order  to  a  successful  practice  of  the  mental-cure  system, 
it  is  not  necessary  to  deny  the  personality  of  God  as  some  have 
done,  and  reduce  him  to  an  inconceivable  sea  of  being,  an  ocean 
of  spirit  without  bottom  or  shore.  .  .  .  Neither  is  it  necessary 
to  deny  the  personality  and  persistent  individuality  of  the 
human  spirit.  Personality  is  not  predicable  of  the  body,  for, 
as  we  have  shown,  the  corporeal  organism  is  not  man.  The 
mind  or  thinking  principle  is  the  man.  ...  It  is  not  necessary 
to  deny  the  existence  of  matter,  but  only  to  affirm  the  sov- 
ereignty of  mind  over  it.  Matter  exists  iis  a  mode  of  conscious- 
ness in  us,  and  is  as  real  as  that  mode  of  thought.  So  disease 
exists  as  a  wrong  way  of  thinking,  and  to  change  that  way  of 
thinking  for  the  belief  of  the  truth,  is  to  cure  disease  of  what- 
ever nature  it  is.  It  is  not  necessary  to  tell  a  man,  dying  of 
consumption,  tlmt  he  isnot  sick,  for  that  is  not  true.  If  he  is 
not  sick,  why  try  to  cure  him?    Wo  would  only  affirm,  and  if 

'  H.  H.  Carter  &  Karrick,  Boston,  1886. 
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possible,  cause  him  to  perceive,  that  the  deepest  reality  of  the 
disease  is  not  physical  but  mental.  By  a  fall  ou  an  icy  sidewalk 
a  man  may  break  his  arm  or  his  leg.  We  would  not  cure  him  by 
denying  the  fact  of  his  existence,  or  of  the  sidewalk,  for  there 
is  no  saviui!  virtue  in  what  is  false.  But  recognizing  both  the 
fall  and  the  fracture,  we  would  affirm  that  the  immortal  man 
is  not  injured,  and  that  no  sooner  was  the  wound  made  than  an 
everywhere-present  Divine  Life  goes  to  work  to  heal  the  hurt." 
[Sometimes  with  shortening  and  deformity.]  "  We  would  stead- 
fastly believe  this,  and  form  in  our  mind  the  idea  of  the  change 
to  be  effected  in  order  to  a  cure,  and  aid  nature  by  accelerating 
the  curative  process. 

"  To  modify  a  patient's  thinking  in  regard  to  himself  and  his 
disease,  we  employ  the  principle  of  suggestion  or  positive  ('Xllf- 
mntion  —  not  mental  argument,  as  it  is  sometimes  called,  for 
argument  creates  doubt  and  reaction.  No  sick  man  was  ever 
cured  by  re.asoning  with  him,  mentally  or  verbally.  It  is  the 
business  of  the  man  who  knows  the  truth,  not  to  argue,  but  to 
aflirm.  .  ,  .  But  the  effect  of  suggestion  is  the  result  of  the 
faith  of  the  subject,  for  it  is  always  proportioned  to  the  degree 
in  which  the  patient  hdieres  what  you  say.  It  the  patient  is 
disposed  to  believe  you,  the  magnetic  state  is  not  necessary  to 
the  influence  of  your  affirmations  upon  him.  If  he  is  not  thus 
disposed,  we  employ  silent  or  mental  suggestion,  and  often- 
times with  marvellous  effect.  In  accordance  with  the  law  of 
thought-transference,  and  acting  ou  the  principle  that  ideas 
operate  as  causes,  we  form  in  our  minds  the  idea  of  the  change 
to  be  effected  in  the  patient  in  order  to  the  cure  of  disease. 
...  In  dropsy  there  is  a  suspended  or  defective  action  of  the 
kidneys  and  sometimes  of  the  skin.  A  cure  cannot  be  effected 
by  any  therapeutic  agent  without  a  restoration  of  the  kidneys 
to  their  normal  functional  action.  In  rheumatism  there  is  also 
a  defective  action  of  the  renal  functions.  Certain  acids,  as  the 
lactic,  the  uric,  and  lithic  acids  are  retained  in  the  blood  in- 
stead of  being  eliminated  from  it  by  the  kidneys. 

"  In  some  cases  of  disease  an  increased  or  diminished  action 
of  the  perspiratory  glands  of  the  skin  is  indicated  as  necessary, 
or  an  increased  activity  of  some  one  or  all  of  the  excreting 
organs.  Whatever  the  physiological  change  is  which  is  de- 
manded, the  universal  life-principle,  which  we  call  nature,  is 
making  au  effort  to  effect  it,  and  we  may  augment  her  curative 
endeavor  by  forming  in  our  minds  the  idea  of  the  change. 
Here  knowledge  is  power,  and  we  find  medical  science  an  aux- 
iliary to  the  mental  system  of  cure.  And  we  would  take  occa- 
siou  to  remark,  that  no  intelligent  practitionerof  the  mind-cure 
will  ignore  wholly  [sic]  all  medical  science.  Mind  is  the  ouly 
active  principle  in  the  universe.  The  mind  of  a  skilful  sur- 
geon performs  marvels  in  saving  the  lives  of  people." 

On  still  another  page  we  are  told  that 

"  He  who  carefully  studies  that  development  of  Christianity 
which  we  have  in  the  writings  of  Swedenborg  will  find  all  the 
truth  there  is  in  the  various  schools  of  mental  cure.  ...  In 
the  revolving  wheel  of  life  the  early  Christian  method  of  cure 
by  faith,  and  which  through  the  prevalence  of  materialism  and 
sensualism  has  descended  to  the  bottom  of  the  circle,  is  now 
coming  uppermost  again  under  the  name  of  phreuopathy  or 
mind-cure.' " 

Thinking  that  some  of  our  readers  might  still  be 
curious  about  the  mind-cure,  which  has,  durini  the 
last  year  or  two  found  its  devotees,  especially  here  in 
New  England ;  thinking  moreover  that  their  concep- 
tion of  the  system  might  possibly  still  be  a  vamie  one, 
and  realizing  that  we  ourselves  were  under  a  certain 
degree  of  bondage  to  the  "dominant  scientific  mate- 
rialism of  the  day,"  that  we  had  not  come  to  the  per- 
fect "  knowledge  of  the  real  self,  the  immortal  and 
undying  Ego,  the  unchanging  /  Am"  we  have  en- 
deavored to  draw  enlightenment  from  passages  found 
on  the  latest  pages  of  a  writer  of  a  series  of  works  on 
"  Mental  Therapeutics  ;  "  a  practitioner  who  has  used 
the  principles  he  expounds  for  nearly  a  quarter  of  a 
century,  principles   which,  he  assures    us,  "may    be 


viewed  as  established  rules  in  the  phrenopathic  method 
of  cure." 

Should  any  of  our  readers  suspect  that  the  ''  thread 
of  his  verbosity  is  drawn  out  finer  than  the  staple  of 
his  argument,"  we  fear  we  can  be  of  little  further  use 
to  them. 


THE   POISONING  OF  A   FAMILY   BY   "ROUGH 
ON   HATS." 

The  dangers  incident  to  the  at  present  unrestricted 
sale  by  grocers  and  others  of  white  arsenic,  in  the  form 
of  "  Rough  on  Rats,"  and  the  common  use  of  this 
powder,  thus  placing  it  ready  at  hand  for  use  by  any 
evil-disposed  person,  was  well  illustrated  in  the  case 
of  the  Blanchard  family  of  Wilmington,  an  account  of 
whose  experiences  has  lately  been  published  in  the  daily 
journals. 

As  it  appears  from  the  testimony  given  at  the  hear- 
ing before  the  court,  the  colored  maid,  of  about  four- 
teen years  of  age,  who  set  tlie  table  for  tea  that  even- 
ing, had  been  reproved  by  the  mistress  daring  the  day 
for  some  neglect  of  duty.  Of  the  seven  persons  who 
partook  of  tlie  meal,  all  but  two  — and  these  children 
of  some  of  the  others,  and  not  accustomed  to  take  tea 
—  were  seized  with  nausea,  vomiting,  and  the  other 
symptoms  of  irritant  poisoning,  within  five  minutes 
after  leaving  the  table.  As  these  two  had  partaken  of 
every  other  article,  except  the  tea,  suspicion  was 
directed  to  that.  When  it  was  noted  that  the  servant 
had  not  taken  tea,  as  was  her  habit,  and  did  not  show 
any  symptoms  of  sickness  like  the  rest,  suspicion 
rested  upon  her.  While  clearing  off  the  table,  she 
asked  several  questions  as  to  whether  if  any  poison  had 
been  put  into  the  teapot,  any  of  it  would  probably  still 
remain  there.  During  this  discussion  the  interior  of 
the  pot  was  examined,  and  some  white  powder  found 
upon  the  sides,  so  that  it  was  set  aside  for  further  ex- 
amination, she  being  ordered  upon  no  account  to  touch 
it.  Yet  she  did,  when  unobserved,  remove  it,  rinsed  and 
wiped  out  the  interior  of  the  pot,  so  that  when  again 
examined,  nearly  all  the  white  powder  had  disappeared 
from  where  it  was  before  seen. 

The  physician,  when  summoned,  suspected  the  pres- 
ence of  arsenic  poisoning,  and  gave  proper  treatment 
therefor.  lie  made  inquiries  about  the  possible  source 
of  the  arsenic;  although  none  at  first  was  thought  of, 
the  fact  that  a  bo.v  of  "  Rough  on  Rats  "  had  some 
weeks  before  been  put  away  in  the  store-room,  was  at 
last  remembered,  and  the  box  sought  for,  but  found 
missing,  although  known  to  have  been  there  but  the  day 
before.  The  next  day  it  was  found  in  another  place. 
Those  and  other  facts  led  to  the  arrest  of  the  maid 
upon  sus])icion  of  having  added  the  arsenic  to  the  tea. 

Subsequent  examination  by  a  chemist  disclosed  the 
fact  that  tlie  fluid  decoction  of  the  tea,  as  well  as  the 
tea-grounds  and  the  interior  of  the  teapot,  especially 
of  the  spout,  which  could  not  be  wiped  out,  all  con- 
tained a  large  amount  of  arsenic,  as  did  also  the  vomit 
of  those   who  had  partaken  of  the  tea,     Neither  the 
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water  from  the  well  nor  the  unused  tea  contained  any 
arsenic,  but  the  dirty  water  found  in  a  dipper  upon  the 
wash-stand  in  the  maid's  own  room  was  found  to  con- 
tain some  arsenic.  The  chemist  testified  that,  from 
comparing  the  size  of  the  whole  crystals  of  arsenic 
composing  the  powder  in  the  box  of  "  Rough  on 
Rats"  with  those  found  in  tlie  undissolved  lump  of 
white  powder  found  in  the  spout  of  the  pot,  and  the 
relative  amounts  of  small,  broken  fragments  found 
with  each  of  them,  that  he  was  of  the  opinion  that 
what  was  found  in  the  teapot  might  have  come  from 
the  box ;  that  the  difference  between  them,  so  far  as 
there  was  any,  was  exactly  what  he  would  expect 
would  result  to  powder  from  the  box  if  it  should  be 
subjected  to  the  action  of  boiling  water  such  as  the 
powder  which  was  found  in  the  pot  must  have  been 
subjected  to.  These  and  some  other  facts  presented  to 
the  court  seemed  to  be  sufficient  cause  for  suspicion 
against  the  girl  to  cause  her  to  be  held  for  trial. 


MEDICAL  NOTES. 

—  The  police  authorities  in  Berlin  have  published 
an  order  requiring  physicians  to  give  written  notice  to 
the  sanitary  board  within  twenty-four  hours  after  the 
diagnosis  of  the  disease,  in  every  case  of  puerperal 
fever,  whether  followed  by  death  or  not.  The  name 
of  the  midwife  in  attendance  is  also  to  be  given. 

BOSTON. 

—  The  City  Government  in  both  branches  has  voted 
to  accept  the  report  of  the  joint  committee  on  Public 
Health,  appointed  to  give  hearings  on  the  existing 
regulations  of  the  local  Board  of  Health  for  the  dis- 
infection of  foreign  rags  by  a  patent  steam  process. 
The  report,  which  is  a  very  sensible  and  judicious  one, 
was  accepted  in  the  Common  Council,  notwithstand- 
ing the  opposition  of  certain  Democratic  machine 
politicians,  whose  support  can  hardly  be  regarded  as  a 
moral  endorsement  of  the  action  of  the  local  Board  of 
Health.  We  referred  to  this  report,  which  should  be 
read  in  full  by  all  interested  in  the  subject  of  rags  as 
contagion  carriers,  in  an  editorial,  September  2d. 

NEW  YOltK. 

—  The  King's  County  Insane  Asylum,  at  Flatbush, 
is  said  to  be  in  an  extremely  bad  condition.  In  build- 
ings which  can  accommodate  fairly  only  eight  hundred 
patients,  there  are  now  packed  fifteen  hundred  ;  and 
on  account  of  this  disgraceful  over-crowding,  it  is  im- 
possible for  them  to  receive  proper  care,  while  they 
are  in  constant  danger  of  the  outbreak  of  an  epidemic 
of  infectious  disease. 

—  Dr.  Lewis  H.  White,  for  many  years  one  of  the 
leading  physicians  of  Dutchess  County,  died  of  typhoid 
fever  at  his  residence  in  Fishkill  Village,  September 
24th,  in  the  eightieth  year  of  his  age.  His  father  was 
Dr.  Ebenezer  White,  of  Westchester  County,  whose 
two  brothers.  Barton  and  Harry,  were  also  physicians, 
and  he  was  graduated  from  the  Medical  Department  of 
Yale  College.     He  also  received  an  honorary  degree 


of  M.D.  from  the  University  of  the  City  of  New  York 
in  183.5.  He  practised  with  great  success  for  fifty-one 
years  in  Fishkill,  where  he  was  highly  esteemed  and  be- 
loved by  the  entire  comraunitj',  and  wliere  his  son.  Dr. 
Howell  White,  has  for  some  time  been  associated  with 
him.  For  eleven  years  he  was  President  of  the 
Dutchess  County  Medical  Society. 


CONFERENCE  IN  WASHINGTON  WITH  RE- 
GARD TO  THE  FORMATION  OF  A  CONGRESS 
OF  AMERICAN  PHYSICIANS  AND  SURGEONS. 

In  accordance  with  a  proposal  emanating  from  the 
American  Surgical  Association,  looking  to  the  organi- 
zation of  a  Congress  of  American  Physicians  and 
Surgeons  to  be  composed  from  the  principal  specialist 
societies  of  the  country,  committees  from  the  several 
societies  appointed  for  the  purpose  met  at  Washington. 

Among  the  gentlemen  who  appeared  at  the  confer- 
ence were  the  following  : 

From  the  American  Surgical  Association,  Drs.  C. 
H.  Mastin,  Mobile ;  .1.  Ewing  Mears,  Philadelphia. 
From  the  American  Climatological  Association,  Drs. 
Frank  Donaldson,  Baltimore ;  W.  W.  Johnston, 
Washington.  From  tlie  American  Laryngologioal 
Association,  Drs.  F.  I.  Knight,  Boston;  E.  L.  .Sliur-- 
ley,  Detroit.  From  the  Association  of  American 
Physicians  and  Pathologists,  Dr.  AVm.  Pepper,  Phila- 
delphia. From  the  American  Neurological  Associa- 
tion, Drs.  L.  C.  Gray,  Brooklyn  ;  J.  Van  Bibber,  Balti- 
more. From  the  American  Otological  Association, 
Drs.  C.  II.  Agnew,  New  York;  W.  II.  Carmalt,  New 
Haven,  Conn.  From  the  American  Ophthalmological 
Association,  Dr.  O.  F.  Wadsworth.  Boston.  From 
the  American  Dermatological  Association,  Drs.  H.  G. 
Piffard,  New  York ;  G.  H.  Tilden,  Boston.  From 
the  American  Gynecological  Association,  Drs.  S.  C. 
Busey,  Washington  ;  ,T.  R.  Chadwick,  Boston  ;  Jos. 
Taber  Johnson,  Washington. 

Dr.  J.  Ewing  Clears  was  made  Secretary,  and  Dr. 
S.  C.  Busey,  of  Washington,  Chairman.  A  series  of 
resolutions  was  adopted  of  which  the  purport  was  : 

(1)  That  it  was  advisable  to  hold  a  conjoint  meet- 
ing of  the  special  societies  in  AVashington  during  the 
month  of  September,  1889,  and  subsequently  at  inter- 
vals of  three  years. 

(2)  That  the  Societies  be  invited  to  elect  each  a 
representative  to  the  Executive  Committee  of  the 
conjoint  assemblage,  who  are  to  have  power  to  com- 
plete organizations  by  electing  a  President,  Secretary 
and  framing  By-Laws,  etc. 

(3)  That  the  conjoint  meetings  shall  take  place  on 
two  successive  evenings,  on  the  former  there  shall  be 
an  address,  on  the  latter  a  topic  for  dis-cussion. 

(4)  That  in  every  respect  the  Societies  shall  retain 
their  autonomy  and  carry  out  their  own  programmes. 

(5)  Tliat  any  Society  can  wichdraw  at  any  time. 
There  was   unanimity   except  tiiat  there  was  some 

discrepancy  of  opinion  with  regard  to  the  frequeucv 
of  the  conjoint  meetings.  The  majority  favored  three 
years,  one  or  two  favored  intervals  of  five  years. 

The  secretary  was  authorized  to  send  copies  of 
these  resolutions  to  the  several  medical  journals  of 
the  country. 
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CorrejBEponDencc. 


THE  MEDICAL  COLLEGE  AND  THE  ROPER 
HOSPITAL  AT  CHARLESTON,  S.  C. 

The  foUowincj  letters,  ooncerninn;  the  misfortunes  in 
Charleston  attendant  upon  the  earthcjuake,  anj  esjieiiallN 
concernintr  the  injuries  suffered  by  the  Medical  Collei;e 
and  the  Roper  Hospital,  and  which  have  been  sent  to  the 
Journal  for  ])ublication,  speak  for  themselves.  It  is  only 
necessarv  to  add  that  the  letter  from  Dr.  Kinloch  was 
written  in  response  to  an  earnest  request  from  Dr.  Bow- 
ditch,  who  is  a  member  of  the  Boston  Relief  Committee, 
for  a  statement  of  the  facts  in  die  case. 

AsHEViLLE,  N.C.,. September  18,  1886. 
My  Dear  Dk.  Bowditch,  —  The  accounts  wiven  in  the 
dailv  press  regarding;  the  destruction  at  Charleston,  and 
the  consequent  suffering  and  prospective  distress,  have  not 
in  any  way  exaggerated  the  situation.  The  sympathy  and 
generosity  of  the  people  of  our  broad  country  have  touched 
the  hearts  of  our  people,  and  if,  as  it  has  been  said,  good 
often  comes  out  of  apparent  evil,  we  all  must  recognize  the 
great  and  lasting  benefits  coming  now  of  a  united  brother- 
hood that  knows  no  North,  no  East,  no  West,  no  South. 

In  calling  your  attention  to  the  general  condition  of  our 
afflicted  city,  I  feel  that  I  can  add  nothing  to  the  picture 
as  already  drawn  by  so  many  of  the  witnesses  upon  the  scene 
of  trouble.  In  consequence  of  feeble  health  I  have  had  to 
absent  myself  from  home  and  to  profit  by  a  temporary 
sojourn  in  a  mountain  climate,  but  the  daily  communication 
had  with  my  people  enables  me  to  s])eak  as  correctly  as 
though  I  was  upon  the  spot.  As  a  medical  man  1  am  nat- 
urally much  interested  in  the  condition  of  the  profession  at 
home,  and  the  destruction  connected  with  our  Medical 
College  and  our  Hospital.  1  can  give  you  some  account  of 
this,  and  leave  you  to  consider  our  necessities.  There  aie 
a  few  medical  men  who  have  suffered,  and  who  can  but 
poorly  afford  to  lose  anything.  We  are  nearly  all  poor 
and  dependent  solely  upon  our  daily  work.  The  impover- 
ishment of  our  city  and  State,  incident  to  the  unfortunate 
war  between  the  States,  has  only  in  part  been  recovered 
from,  and  the  consequence  has  been  that  even  the  medical 
men  doing  a  good  business  have  been  but  poorly  remu- 
nerated. Medical  fees  cannot  be  large,  and  much  charity 
practice  has  been  done. 

Our  Medical  College,  as  you  know,  is  one  of  the  oldest 
and  most  honored  institutions  of  the  country.  Many  of 
her  Alumni  are  conspicuous  and  distinguished  throughout 
the  country.  Since  the  war,  with  the  multiplication  of 
colleges  at  the  South  and  West,  we  have  had  to  depend 
almost  solely  upon  the  students  of  our  own  State.  As  one 
of  the  faculty  of  the  college,  I  can  say,  without  fe.ar  of  con- 
tradiction, that  we  have  been  doing  good  work.  We  have 
upheld  the  good  name  of  the  school,  have  year  by  year 
been  advancing  the  standard  of  education,  and  yet  none  of 
us  have  received  remuneration  worth  mentioning.  I  have 
held  on  to  my  chair  for  many  vears  simply  because  I  felt  a 
pride  in  keeping  up  the  school  which  had  been  honored  bv 
a  Dickson,  a  Jloultrie,  a  Giddings,  and  a  Gailliard.  The 
college  has  no  endowment,  but  had  to  be  self-supporting. 
Now  it  has  been  practically  destroyed  by  the  earthquake, 
and  will  have  to  be  rebuilt  or  suspended.  We  are  tohl 
that  it  will  be  difficult  to  raise  money  by  a  loan  and  mort- 
gage of  the  building,  for  such  security  would  be  poor.  It 
will  probably  cost  from  four  to  five  thousand  dollars  to 
enable  us  to  go  to  work  again. 

Again  the  time-honored  and  noble  institution,  the  Roper 
Hospital,  upon  which  we  depended  for  our  clinical  facili- 
ties, has  been  totally  destroyed.  This  hospital  was  origi- 
nally built,  through  the  charity  of  Mr.  Thomas  Roper.  The 
Medical  Society  of  our  city  were,  under  Mr.  Roper's  will, 
the  trustees  of  the  fund.  The  hospital  was  open  to  persons 
of  all  color  and  creed.  With  the  bad  fortunes  of  tlic  war, 
this  fund  was  so  reduced  that  it  was  not  sufficient  to  carry 
on  the  charity,  and,  as  the  next  best  thing  to  do,  we,  by 
permission  of  the  courts,  rented  the  building  to  the  city,  to 


be  used  as  a  hospital  until  our  funds  should  reaceumulate, 
and  allow  us  to  open  the  building  upon  the  former  plan. 

You  will  perceive,  therefore,  what  an  additional  blow  the 
Roper  Fund  has  sustained.  This  charity  is  sadly  in  need 
of  help.  By  the  way,  let  nic  remind  you  that  our  old  friend, 
Dr.  T.  Gailliard,  together  with  myself,  were  the  first  medi- 
cal officers  appointed  to  this  hospital.  Dr.  Gailliard  had 
charge  of  the  medical,  and  1  of  the  surgical  wards.  We 
served  long  and  pleasantly  together.  I  am  doubly  inter- 
ested in  this  charity,  for  it  was  through  this  that  I  atcpiired 
most  of  m)'  surgical  experience.  .AV'ould  that  I  had  the 
means  to  richly  endow  if,  and,  in  the  evening  of  my  life,  to 
see  the  noble  institution  once  more  dispensing  its  rich 
blessings  to  all  men  who  might  stand  in  need  of  relief.  I 
can  say  no  more,  my  dear  Doctor,  after  thus  putting  you 
in  possession  of  the  more  important  facts  connected  with 
our  calamity,  and  which,  no  doubt,  will  interest  you  more 
particularly,  as  a  medical  man  and  a  humanitarian.  I  say, 
in  conclusion,  God  bless  you  for  the  interest  you  take  in  our 
affairs,  and  God  bless  the  ]ieople  of  your  noble  city  who 
have  so  generously  responded  to  the  wants  of  a  suffering, 
but  brave  community.  Inasmuch  as  you  have  done  it  unto 
the  least  of  these,  so  sure  will  be  your  reward. 

Sincerely  yours,  R.  A.  Kinloch; 

Charleston,  S.  C,  Sept.  15, 1886. 
Prof.  .1.  Collins  Warren. 

M>i  Dciir  Dnclor, — •  Our  IMedical  College,  a  self-support- 
ing individual  organization,  dependent  entirely  upon  its 
pujjils,  connected  in  no  way  with  any  city  or  State  organi- 
zation, is  ruined,  almost  razed  to  the  ground  ;  our  poor  and 
helpless  Faculty  has  determined  to  address  prominent  men 
in  the  profession  throughout  the  States,  to  beg  them  to  use 
their  influence  directly  in  aiding  us  to  rebuild  the  old  and 
venerable  institution  that  has  sent  out  such  men  as  J.  Lau- 
rence Smith,  JIarion  Sims,  Gaillard  Thomas,  and  whose 
professional  chairs  have  been  filled  by  a  Holbrook,  a  Dick- 
son, a  Shepard,  an  Agassiz,  and  others. 

'Sly  dear  Doctor,  we  are  not  ashamed  to  beg,  and  what- 
ever you  may  do  for  us  will  be  gratefully  received  and 
acknowledged  by  the  Faculty  and  profession  at  large. 

Yours  most  truly,  M.  Michel,  M.D. 

P.  S.  Make  use  of  this  letter  among  your  colleagues,  and 
ask  them  to  help  the  old  school. 


INTRACAPSULAR   FRACTURE. 

Everett,  Mass.,  September  20,  1886. 

Mr.  Editor,—  In  your  issue  of  August  2Gth,  in  page 
191,  r  notice  some  remarks  upon  intracapsular  fracture  in 
the  aged.  Allow  me  to  make  a  few  suggestions  in  regard 
to  this  particular  fracture. 

Some  years  since,  when  examining  a  longitudinal  section 
of  the  upper  portion  of  a  femur  from  the  peculiar  construc- 
tion of  the  bone,  I  came  to  the  conclusion,  that,  in  a  fract- 
ure of  the  neck  from  the  usual  accident,  falling  upon  the 
trochanter  with  an  impetus  forward,  the  separation  would 
commence  at  the  upper  surface,  extending  across  until  it 
reached  the  buttress  of  solid  bone,  when  it  would  split 
down  the  entire  length  of  this  buttress  and  under  the  cap- 
sular ligament.  This  attachment  of  the  fractured  part  to 
the  capsular  ligament  by  this  fragment  of  the  buttress 
accounts  for  the  fact  that  there  is  but  a  slight  shortening  of 
the  limb,  rendering  the  result  of  the  injury  somewhat 
doubtful. 

The  surgeon  in  his  manipulations  to  ascertain  the  char^ 
acter  of  the  injury  breaks  up  this  connection  ;  the  limb 
being  now  released,  is  drawn  up  as  far  as  the  soft  parts 
will  permit. 

If  the  limb  is  now  drawn  down  the  fractured  surface  of 
the  femvir  comes  in  contact  with  that  of  the  head  and  turns 
it  down  so  that  the  femur  only  touches  the  upper  edge  of 
the  fractured  neck.     The  difficulty  of  a  union  in  this  situ- 


Vol.  CXV.,  No.  13.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


315 


ation  amounts  almost  to  an  impossibility,  whereas  if  exten- 
sion had  been  made  before  the  parts  had  been  separated 
by  the  surgeon  the  fractured  surfaces  would  have  been 
brought  in  apposition,  union  would  have  commenced  at  the 
point  under  the  ligament  and  progressed  upward  until  a 
perfect  recovery  had  taken  place.  In  my  work  entitled 
"  Conservative  Surgery,"  this  fracture  is  fully  illustrated. 

In  the  reduction  of  fractures  and  dislocations,  I  think,  as 
a  rule,  too  much  force  is  used  in  the  attempt  to  overcome 
the  muscles.  If  the  patient's  mind  is  occupied  by  engaging 
him  in  conversation,  and  a  very  moderate  amount  of  ex- 
tension made,  it  will  be  found  that  the  muscles  will  relax 
and  the  limb  come  down  a  short  distance  wliere  it  can  be 
held  by  the  surgeon  and  the  moderate  extension  continued 
with  the  same  result  as  before. 

I  will  relate  a  case  which  fully  corroborates  this  view. 
Some  fifty  years  ago  when  assistant  physician  at  Bellevue 
Hospital,  New  York,  Dr.  Wilson  being  resident  phy.si- 
cian,  a  patient  in  the  Small-pox  Hospital  dislocated  his 
shoulder.  Dr.  Wilson  attempted  its  reduction,  but  did  not 
succeed,  and  sent  to  the  iliddle  House  for  assistance  ;  Com- 
modore ilcDonnougli's  son  and  I  went  to  his  aid.  We  all 
three  made  extension  under  Dr.  Wilson's  direction  without 
affecting  a  reduction.  Dr.  Wilson  then  sent  for  the  pul- 
leys ;  while  he  was  arranging  these,  I  said  to  him  that  if 
he  had  no  objection,  I  would  try  its  reduction.  He  readily 
assented. 

After  removing  my  boots  I  placed  one  foot  in  the  axilla, 
the  great  toe  of  the  other  foot  against  the  process  of  the 
scapula,  at  the  same  time  saying  to  the  patient  that  he 
need  not  be  alarmed  as  I  was  not  designing  to  pull  upon 
his  arm,  engaged  him  in  conversation,  and  in  two  ov  three 
minutes  the  arm  came  down  part  way ;  in  two  or  three 


minutes  more  it  came  down  so  that  I  felt  the  head  of  the 
humerus  against  the  side  of  my  foot,  then  with  a  push 
with  both  feet  and  bringing  the  arm  into  tlie  side  of  the 
body  the  head  was  restored  to  its  [jlace. 

I  would  call  attention  to  the  small  amount  of  force  used 
in  this  ease  to  overcome  the  muscles.  I  will  here  remark 
that  this  case  has  long  precedence  of  the  one  that  Dr.  Neil 
Macleod  describes  as  a  new  method  of  reduction.  I  will 
relate  a  case  in  which  reduction  of  a  fracture  was  accom- 
plished by  a  new  process. 

About  forty-five  years  since  I  was  called  to  see  a  young 
man  who  had  fractured  his  femur  at  the  upper  third  ;  there 
was  a  contraction  of  the  lower  portion  of  full  two  inches. 
He  appeared  to  have  a  perfect  horror  of  the  suffering  con- 
nected with  setting  a  bone,  and  inquired  very  frequently  if 
it  would  not  "  almost  kill  him  when  it  was  set."  This  sug- 
gested the  idea  of  doing  it  without  his  knowledge ;  at  the 
same  time  I  recalled  the  fact  that  at  the  moment  we  drop 
u))on  the  bed  we  relax  all  the  muscles.  Accordingly, 
when  preparations  were  all  made,  I  directed  the  assistants 
to  hold  him  over  the  bed,  taking  charge  of  the  fractured 
limb  myself. 

I  put  one  hand  under  the  place  of  fracture,  the  other 
clasping  the  knee,  flexing  the  femur  at  the  point  of  fract- 
ure for  the  purpose  of  opening  the  upper  surface  of  the 
two  ends.  When  all  was  ready  I  directed  the  assistants 
to  lay  him  down.  While  he  was  being  lowered  I  made 
extension  from  the  knee  and  flexed  still  more  at  the  fract- 
ure, bringing  the  ends  of  the  bone  in  apposition,  so  that  it 
was  actually  accomplished  without  his  knowledge. 

In  this  case  but  very  slight  traction  was  required,  al- 
though the  bones  lapped  over  ten  inches. 

Henry  G.  Davis,  M.D. 


EEPOETED  MORTALITY  FOR  THE  WEEK  ENDING   SEPTEMBER  18,  1886. 


Percentage  of  Deaths 

from 

Estimated 
Population. 

Reported 

Deaths  in 

each. 

Cities. 

under  Five 
Years. 

Infectious 

Consump- 

Diarrhoeal 

Typhoid 

Diph.  and 

Diseases. 

tion. 

Diseases. 

Croup. 

New  York 

1,439,039 

661 

316 

30.90 

13  20 

18.90 

2.25 

5.25 

Philadelphia     .... 

971,303 

— 

— 

— 

— 

— 

— 

— 

Brooklyn 

690,000 

293 

161 

22.44 

13.60 

15.30 

1.02 

5.10 

Chicago 

630,000 





— 







— 

Boston 

390,40(5 

189 

81 

24.38 

20.67 

18.55 

1.59 

3.18 

St.  Louis        

400,000 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

417,220 

123 

57 

22.68 

15.39 

11.34 

— 

6.48 

Cincinnati 

325,000 

99 

41 

20.26 

15.15 

9.09 

3.03 

11.  U 

New  Orleans     .... 

238,000 

108 

33 

18.40 

13.80 

5.52 

.92 

.92 

Butfalo 

202,818 

— 

— 

— 

— 

— 

— 

— 

District  of  Columbia 

205,000 

9) 

34 

15.26 

14.17 

7.63 

3.27 

2.18 

Pittsburgh 

190,000 

81 

49 

15.99 

4.92 

— 

4.92 

1.23 

Milwaukee 

142,400 

— 

— 

^ 

— 

— 

— 

— 

Providence    

118,070 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

78,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

60,000 

— 

— 

— 

— 

— 

— 

— 

Charleston 

60,145 

49 

13 

10.20 

16.32 

2.04 

4.08 

— 

Worcester 

08,383 

16 

5 

25.00 

18.75 

12.00 

6.25 

— 

Lowell 

64,051 

32 

20 

53.21 

9.39 

40.69 

— 

6.26 

Cambridge 

59,660 

15 

6 

26.66 

6.66 

13.33 

6.66 

6.66 

Fall  River 

56,863 

23 

13 

43.47 

8.70 

26.10 

— 

8.70 

Lynn 

45,861 

15 

6 

13.33 

26.66 

6.66 

— 

— 

Lawrence 

38,825 

12 

4 

8  33 



— 

8.33 

— 

Springfield 

New  Bedford     .... 

37,577 

15 

5 

39.99 

19.99 

20.16 

6.66 

6.66 

33,393 

17 

7 

17.86 

17.86 

5.88 

6.88 

— 

Somerville 

29,902 

— 

— 

— 

— 

— 

— 

— 

Salem 

28,084 

14 

— 

7.14 

— 

7.14 

— 

— 

Holyoke 

Chelsea 

27,SS)4 

— 

— 

— 

— 

— 

— 

— 

25,709 

7 

3 

57.12 

14.28 

42.84 

— 

— 

Taouton 

23,674 

10 

_ 

10.00 

10.00 

10.00 

— 

Haverhill 

21,795 

9 

_ 

33.33 

33.33 

11.11 

22.22 

— 

Gloucester 

21,713 

6 

1 

16.66 

16.66 

16.66 

— 

— 

Brockton  

20,783 

10 

4 

40.00 

30.00 

10.00 

20.00 

_ 

Newton 

19,759 

4 

2 

25.00 

— 

25.00 

— 

Maiden 

16,407 

10 

3 

40.00 

10.00 

30.00 

10.00 

Fitchburg 

15,375 

— 

— 

— 

— 

— 

Waltbam 

14,609 

4 

1 

— 

— 

— 

— 

Newburyport     .... 

13,716 

3 

1 

33.33 

— 

33.33 



— 

Northampton     .... 

12,896 

4 

1 

50.00 

— 

26.00 



— 

Massachusetts  Towns 

— 

~ 

- 

~ 

~ 
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Deaths  reported  1,020:  uiuler  five  years  of  age8()y;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whoopiui;-couj;h,  erysipelas  and  fevers)  504, 
consumption  ici'.',  lung  diseases  110,  diarrhceal  diseases  2.S7, 
diphtheria  and  croup  86,  typhoid  fever  42,  whooping-cough  30, 
malarial  fever  2i),  measles  nine,  scarlet  fever  eight,  cerehro- 
spinal  meningitis  five,  erysipelas  four,  typhus  fever  one.  From 
whoopiuc-cough,  JCew  York  10,  Brooklyn  six,  Baltimore  and 
Pittsburgh  four  each,  Washington  three,  Cincinnati,  Charleston, 
Lowell,  Lynn,  Springfield  and  Chelsea  one  e<ach.  From  ra.ila- 
rial  fever's,  Xew  Orleans  12,  New  York  eight,  Brooklyn  three, 
Baltimore  two,  Boston,  Charleston,  Lowell  and  Northampton, 
one  each.  From  mea.sles.  New  York  seven,  Brooklyn  two.  From 
scarlet  fever,  Pittsburgh  four,  Cincinnati  two,  Brooklyn  and 
Boston  one  each.  From  cerebro-spinal  meningitis,  Fall  River, 
two,  New  York,  Worcester  and  Brockton  one  each  From  ery- 
sipelas. New  York  four.   From  typhus  fever,  Brooklyn  one. 

In  the  21  cities  and  greater  towusof  Massachusetts,  with  a  pop- 
ulation of  yi)0,"2S  (population  of  the  State  l,!V41,4l)5),  the  total 
death-rate  for  the  week  was  21.47  against  23.61  and  20.51  for 
the  two  preceding  weeks. 


In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,003,817,  for  the  week  ending  September 
4th  the  death-rate  was  20.8.  Deaths  reported  3,(i31 :  infants 
under  one  year  of  age  1,425;  acute  diseases  of  the  respiratory 
organs  (London)  128,  diarrhoea  710,  fever  58,  scarlet  fever  53, 
measles  4l),  whooping-cough  45,  diphtheria  19. 

The  death-rates  ranged  from  14.2  in  Bristol  to  38.1  in  Preston ; 
Birmingham  23.5;  Bradford  20.5;  Brighton  20.0;  Hull  1H.6; 
Leeds  23.1;  Liverpool  2I).4;  Loudon  1U.7;  Mauchester  28.8; 
Nottingham  18.2 ;  Sheffield  28.2. 

In  Edinburgh  20.1;  Glasgow  20.9;  Dublin  26.2. 

For  the  week  ending  September  4th,  in  the  Swiss  towns,  there 
were  3.5  deaths  from  diarrhteal  diseases,  consumption  28,  lung  dis- 
eases five,  whooping-cough  and  typhoid  fever  each  three,  diph- 
theria and  croup  two,  erysiijclas  and  puerperal  fever  each  one. 

The  death-rates  were:  at  Zurich  11.5;  Geneva  14.1;  Basle 
14.1 ;  Berne  13  9. 

The  meteorological  record  for  week  ending  September  18,  in 
Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.' 

Rainfall. 

Saturday, 
Sept.  18,  1886. 

y  Mean, 

S 

. 

S 
s 
E 

S 

■i 

•s. 

1 

S 
■i. 

■i 

b 

-: 

•^" 

s 

a 

c 
.2  jj 

11 

a 

fi 

S 

% 

t^ 

C 

t- 

" 

t^ 

t.^ 

Q« 

< 

Stinday,...IJ 

29.T88 

66.0 

81.0 

57.0 

60.0 

56.0 

85.0 

67.0 

s.w. 

S.W. 

s. 

S 

20 

15 

F. 

0. 

K. 

_ 

_ 

Monday, . .  13 

29.898 

61.0 

70.0 

56.0 

78.0 

34.0 

60.0 

54.0 

w. 

w. 

w. 

in 

18 

13 

C. 

c. 

C. 



— 

'ruesdav,..14 

30.WI 

co.o 

74.11 

52.0 

63.0 

44.0 

75.0 

01. 0 

s. 

s.w. 

s. 

11 

18 

12 

C. 

F. 

0. 



— 

Wednes...  1.5 

30.284 

63.0 

71.0 

Cl.O 

84.0 

71.0 

84.0 

80.0 

N.W. 

E. 

E. 

3 

15 

11 

c. 

P. 

c. 



._ 

Thursday,  16 

29.259 

63.0 

C6.0 

61.0 

K4.0 

97.0 

95.0 

92.0 

E. 

K. 

s. 

14 

15 

10 

(). 

K. 

0. 



— 

Friday,  ...17 

30.044 

73.0 

80.0 

66.0 

93.0 

79.0 

91.0 

88.0 

s.w. 

S.W. 

W. 

8 

14 

12 

0. 

0. 

0. 



— 

Saturday,  .18 

30.282 

65.0 

73.0 

61.0 

56.0 

29.0 

57.0 

47.0 

N.W. 

0. 

0. 

21 

16 

0 

c. 

C. 

c. 

15.00 

0.60 

Mean,  the 

30.085 

65.0 

73.6 

69.1 

, 

70.0 

Week. 

*  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G,,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  SEPTEMBER  18,  1886, 
TO  SEPTEJIBER  24,  1886. 

Fisher,  W.  W.  R.,  fir.st  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  month,  to  take  effect  Septem- 
ber 10th,  with  permission  to  apply  for  one  month's  extension. 
F.  O.  88,  Department  of  Arizona,  September  1, 1886. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  JIEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
BINE  HOSPITAL  SERVICE  FOR  THE  TWO  WEEKS 
ENDING  SEPTEMBER  18,  1886. 

AcsTix,  H.  AV.,  surgeon.  Granted  leave  of  absence  for 
thirty  days,  September  16,  1886. 

GoLDSBOEouGH,  C.  B.,  surgeon.  Promoted  and  appointed 
surgeon  from  October  1,  1886,  to  September  9, 1886. 

Yemans,  H.  W.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days,  September  16,  1886. 

Beva>-,  a.  D.,  passed  assistant  surgeon.  Promoted  and 
appointed  passed  assistant  surgeon  from  September  1,  1886. 
September  7, 1886.  Granted  leave  of  absence  for  thirty  days, 
September  7,  1886. 

Glennax,  A.  H  ,  passed  assistant  surgeon.  Promoted  and 
appointed  passed  assistant  surgeon  from  September  1,  1886. 
September  7,  1880. 

NORMAX,  Seaton,  assistant  surgeon.  To  proceed  to  Vine- 
yard Haven,  for  temporary  duty.    September  9,  1886. 


SOCIETY  NOTICES. 

Boston  Society  fo:  Medical  Observation.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  Monday  evening,  October  4tli,  1886,  at  eight 
o'clock.  Reader:  Dr.  M.  F.  Gavin,  "A  Case  of  Suprapubic 
Lithotomy."    Also  a  paper  by  Dr.  S.  W.  Langmaid. 

37  Charles  St.  Charles  P.  .Stbono,  M.D.,  Secretary. 

American  Academy  of  Medicine.  —  The  American  Acad- 
emy of  Medicine  will  hold  its  next  annual  session  at  Pittsburgh, 
Pa.,  October  12th  and  l.ith. 

Richard  J.  Dunolison,  M.D.,  Secretary. 
Lock  Box  1274,  Philadelphia. 


Died  in  Lynn,  Mass.,  September  23,  188R,  John  Sherman  Em- 
erson, M.D.,  M.M.S.S.,  aged  fifty-tour  years. 


BOOKS  AND  PAMPHLETS  RECER^D. 

New  Orleans  Board  of  Health.  Report  on  the  Biloxi  Fever. 
(Reprint.) 

Report  on  Surgery.  By  G.  L.  Simmons,  M.D.,  Sacramento, 
Chairman  of  Committee. 

Zur  Medicinischen  Statistik.  Von  J.  Apella.  C.J.  A.,  Dr.  a. 
m.  g.  G.  Mtgld.    Berlin,  1886. 

The  Etiology  and  Treatment  of  the  Summer  Diarrhosa  of  In- 
fants. By  H.  C.  Haven,  M.D  ,  Boston,  Mass.  Philadelphia: 
John  E.  Potter  &  Co.    1886.     (Reprint.) 

Fifteenth  Annual  Report  of  the  Managers  of  the  Buffalo 
State  Asylum  for  the  Insane  for  the  Year  188.'5.  Transmitted  to 
the  Legislature  January  15,  1S86.    Albany,  1880. 

Report  for  the  Year  1885-86,  Presented  by  the  Board  of  Man- 
agers of  the  Observatory  to  the  President  and  Fellows  of  Yale 
College. 

Surgical  Notes  from  the  Case  Book  of  a  General  Practitioner. 
By  William  C.  Wile,  M.D.,  of  Newtown,  Conn.,  Fourth  Vice- 
President  of  the  American  Medical  Association.     (Reprint.) 

Ueber  Bromismus  nebst  einem  Falle  dC'Sselben  mit  letalem 
Ausgange.  Von  Ur.  Anton  Eigner,  era.  Sekundararzt  erster 
Klasse  des  k.  k.  allgem.  Krankenhauses  in  Wien.     1886. 

Rheumatism,  its  Nature,  its  Pathology  and  its  Successful 
Treatment.  By  T.  J.  Maclagan,  M.D.  New  York :  Wm.  Wood 
&  Co.     1880. 

Transactions  of  the  Medical  Association  of  the  State  of  Ala- 
bama. The  State  Board  of  Health.  Organized  1847.  Session 
of  1886.     Anniston.    April  13-16,  1886.    Montgomery,  Ala. 

Operations  on  the  Drum-head  for  Impaired  Hearing;  with 
Fourteen  Cases.  By  Seth  S.  Bishop,  M.D.,  of  Chicago,  Attend- 
ing Surgeon  to  the  Illinois  Charitable  Eye  and  Ear  Infirmary, 
and  to  the  South  Side  Free  Dispensary.  Chicago.  1886.  (Re- 
print.) 

Cocaine  in  Hay  Fever.  A  Lecture  Delivered  at  the  Chicago 
Medical  College.  By  Seth  S.  Bishop,  M.D.,  Surgeon  to  the 
South  Side  Free  Dispensary,  and  to  the  Illinois  Charitable  Eye 
and  Ear  Infirmary;  Member  of  the  American  Medical  Associa- 
tion.   Chicago.    1886.    (Reprint.) 
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NOTES  ON  SYPHILIS  OF  THE  NERVOUS    SYS- 
TEM.i 

BY  JAMES  J.   I'UTNAM,   M.D. 

THE  DIFFERENTIAL  DIAGNOSIS  OF  SYPHILIS  AND 
TRUE  EPlLEPSr,  IN  PERSONS  OVER  THIRTY  YEARS 
OP    AGE. 

The  French  syphilographer,  Fournier,  declares " 
that  lie  has  never  seen  a  case  of  so-called  idiopathic 
epilepsj'  beginning  after  thirty  years  of  age,  and  that 
nine  out  of  ten  cases  with  this  history  are  cases  of 
syphilis. 

This  statement  has  often  been  quoted  with  approval, 
and  is  endorsed  by  H.  C.  Wood  in  his  recent  article.' 
It  is  supposed  that  in  these  cases  the  epileptic  (pro- 
perly epileptiform)  attacks  are  only  symptomatic  of 
actual  organic  changes  in  the  brain,  but  in  another 
place  Fournier  offers  the  further  opinion  ^  that  even 
in  the  early  stages  of  syphilis  functional  derangements 
of  the  nervous  sj'stem  maj'  show  themselves,  under  the 
form  of  epilepsy,  without  organic  lesion  of  the  brain, 
and  this  view  is  likewise  shared  by  other  writers. 

Other  excellent  and  experienced  observers,  such  as 
Striimpell  ^  and  Gowers,^  consider  it  far  from  proved 
that  syphilis  is  a  cause,  much  less  a  frequent  cause,  of 
true  epilepsy,  although,  in  common  with  other  organic 
brain  diseases,  it  is  a  frequent  cause  of  epileptiform 
convulsions. 

According  to  the  printed  tables,  including  that  of 
Gowers,  it  would  seem  that  true  epilepsy  beginning 
after  the  age  of  thirty,  although  uncommon,  is  not  so 
rare  but  that  either  Fournier's  statement  is  in  great 
exaggeration  of  the  truth,  or  else  cases  are  classed  in 
them  as  epilepsy,  which  should  come  under  the  head- 
ing of  symptomatic  epileptiform  convulsion  ;  or  else, 
finally,  syphilis  is  a  cause  of  true  epilepsy  oftener 
than  is  usually  supposed. 

Out  of  about  'd'j.'i  cases  of  epilepsy  (or  epileptiform 
convulsions  of  more  or  less  chronic  recurrence)  which 
I  find  on  my  private  and  hospital  records,  there  are 
forty-seven  in  which  the  first  attack  occurred  when 
the  patient  was  thirty  years  or  more  of  age. 

Of  these,  fifteen  had  to  be  counted  out  for  want  of 
BufScient  record.  Of  the  remaining  thirty-two,  six- 
teen had  a  pretty  distinct  syphilitic  history,  or  offered 
present  signs  of  syphilis ;  another  patient  was  the 
wife  of  a  syphilitic  husband ;  two  others  had  had  gon- 
orrhoea; and  two  admitted  promiscuous  sexual  inter- 
course, though  not  syphilis. 

One  case  was  apparently  of  alcoholic  origin  ;  two 
were  due  to  lead ;  and  one  to  chronic  gross  disease  of 
the  brain.  Excluding  these  last  four  cases,  there 
were  but  six  in  which  the  history  afforded  no  grounds 
for  suspicion  that  syphilis  might  be  present,  and  sev- 
eral of  these  were  women,  who  are  often  infected  by 
their  husbands  without  their  own  knowledge. 

Several  of  these  six  cases,  on  the  other  hand,  seemed 
fairly  to  be  called  idiopathic  epilepsy.  One  was  that 
of  a  woman  of  excellent  health,  and  over  thirty  years 
old,  who  was  working  in  the  Pemberton  Mills  at  Law- 

'  Keatlat  thn  meeting  of  tke  Boston  Society  for  Medical  Improve- 
ment, IVIay  24,  1886. 
2  Syphilis  du  cerveau,  1879. 
"  Pepper's  .System  of  Medicine,  Vol.  v,  p.  1010. 

•  Annalesde  Uermat.  et  Syph.    1880.    pp.  100-169. 
»  Spec.  Pathol,  and  Therap.    V.  II,  p.  376. 

•  Epilepsy,  1881. 


rence  at  the  time  it  fell  in  ruins,  and  was  somewhat 
bruised  and  very  severely  frightened.  An  epilejjtic 
attack  occurred  that  night,  and  they  had  recurred  reg- 
ularly during  the  twelve  years  preceding  her  exami- 
nation. In  two  other  cases  the  patients  were  under 
observation  for  a  considerable  length  of  time  and  no 
suspicion  of  syphilis  was  aroused.  The  other  three 
cases  were  seen  but  once  or  twice,  but  gave  a  non- 
syphilitic  history. 

It  is  now  worth  while  to  see  how  far  the  other 
means  of  making  the  differential  diagnosis  would  help 
us  in  deciding  as  to  the  doubtful  cases  in  these  three 
groups. 

It  is  well  known  that  inasmuch  as  syphilis  usually 
causes  epileptiform  attacks  by  direct  irritation  of  the 
cerebral  substance,  as  any  other  organic  intracranial 
disease  might  do,  the  fits  ordinarily  differ,  in  one'  or 
another  respect,  from  those  of  the  typical  epilepsj'. 

Thus,  consciousness  is  less  apt  to  be  fully  lost,  and 
the  localized  sensoiy  or  motor  symptoms,  such  as  are 
apt  to  usher  in  true  epileptic  attacks,  may  constitute 
the  whole  of  the  seizure. 

Furthermore,  the  syphilitic  patient  is  usually  suf- 
fering from  the  constitutional  effects  of  his  disease, 
which  may  show  itself  in  impaired  nutrition,  or  in 
headache,  vertigo,  sleeplessness,  and  the  mental  de- 
terioration and  irritability  so  often  met  with  in  cere- 
bral syphilis  and  especially  significant  if  occurring  at 
a  period  too  soon  after  the  appearance  of  the  epileptic 
S3'mptoms,  to  he  considered  as  parallel  to  the  mental 
deterioration  of  true  epilepsy. 

Again,  there  are  often  physical  signs,  such  as  en- 
larged post-cervical  or  epitrochlear  glands,  ulceration 
of  mucous  surfaces,  alopecia,  etc.,  which  contribute  to 
make  the  diagnosis  presumptively  certain.  Finally, 
the  crowning  evidence  is  often  furnished  by  the  test 
of  treatment.  The  question  is,  however,  whether 
cases  do  not  arise,  and  not  so  very  infrequently,  in 
which  all  of  these  signs  fail,  and  yet  where,  on  the 
evidence  furnished  by  the  age  of  the  patient  alone,  we 
ought  to  use  an  anti-syphilitic  treatment,  and  to  per- 
sist in  it  in  spite  of  the  non-appearance  of  any  great 
improvement,  for  the  sake  of  avoiding  possible  future 
complications. 

This  last  point  is  especially  worthy  of  considera- 
tion. It  is  so  common  to  hear  the  influence  of  anti- 
syphilitic  treatment,  often  truly  marvelous,  spoken  of 
as  furnishing  the  touchstone  of  the  diagnosis,  that  it  is 
worth  remembering  that  in  the  first  place  the  eventual 
prognosis  of  nervous  syphilis,  under  the  best  of  treat- 
ment, is  apt  to  be  painted  as  too  favorable;  and  in 
the  second  place,  that,  as  Gowers  has  pointed  out, 
while  many  of  the  symptoms  such  as  headache,  paraly- 
sis, etc.,  usually  imply  progressive  advance  of  the  dis- 
ease, the  mere  presence  of  old  or  stationary  disease,  or 
of  organic  changes  held  in  check  by  treatment,  may 
furnish  the  irritation  or  instability  necessary  to  keep 
up  the  epileptiform  seizures. 

Several  of  the  cases  which  I  believe  to  have  been 
of  syphilitic  origin  continued  to  have  epileptiform 
attacks  for  a  number  of  years,  that  is,  as  long  as  they 
were  under  observation,  without  showing  any  evidence 
of  advancing  disease. 

A  lack  of  susceptibility  to  large  doses  of  iodide  of 

potash   is  usuall}'  considered  as  an   almost  conclusive 

test  of  the  presence  of  a  syphilitic  taint,"  but  I  think 

the  value  of  this  sign  is  overrated. 

'Compare.    H.  C.  Wood.  Inc.  cit.    Pepper's  Syst.  of  Med.    Vol.  V 
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I  have  i-ecentlv  been  treating  a  patient  with  a  sar- 
comatous tumor  of  the  brain  who  took  without  diffi- 
culty 90  to  100  <»rains  daily,  and  on  the  other  hand  I 
have  seen  a  syphilitic  patient  who  afterwards  took 
enormous  doses  perfectly  well,  made  uncomfortable  at 
first  by  a  small  dose. 

The  truth  in  the  matter  is  probably  expressed  in 
the  following  quotation  from  Brunton  :  * 

"These  symptoms  (irritation  of  the  mucons  mem- 
branes, etc.),  are  most  readily  produced  by  small  doses 
of  two  to  five  grains,  and  they  may  usually  be  arrested 
either  by  discontinuing  the  medicine  or  increasing  tiie 
dose.  When  the  dose  is  raised  to  ten  grains  the 
symptoms  usu.ally  disappear,  and  I  have  only  seen  one 
case  in  which  thej'  persisted  after  the  dose  had  been 
raised  to  thirty  grains." 

In  other  words,  large  doses,  except  perhaps  at  the 
very  first,  are  better  borne  than  small,  and  this  obser- 
vation I  have  heard  confirmed  by  other  physicians, 
though  it  has  not  found  it  way  into  the  text  books. 

{To  bi'  cmitimied.) 


XOTES  ON  THE   L.^WTOX   MURDER.i 

BV    WILLIAM    H.    TAYLOR,    M,D.,    OF    XEW    BEDFOItD,    MEDICAL    EX- 
AMINER. 

On  December  23d,  1885,  at  9.30  o'clock,  a.m.,  I 
was  notified  that  the  body  of  a  man  was  lying  in  a 
wagon  at  Plainville,  about  three  and  a  half  miles  from 
New  Bedford,  and  that  the  surroundings  indicated  a 
violent  death.  As  soon  as  possible  I  went  to  the 
place,  arriving  about  ten  minutes  after  ten,  and  found 
an  express  wagon,  furnished  with  sideboards,  drawn 
up  to  the  wall  at  the  north  side  of  the  road.  This 
road,  followed  west,  leads  to  Fall  River,  and  in  its 
easterly  course  passes  through  the  towns  of  Acushnet, 
Rochester,  Marion  and  Wareham.  The  wagon  was  a 
brown  one  with  yellow  trimmings  and  red  wheels. 
The  dashboard,  footboard,  thill,  axletree,  whifiletree 
and  wheel  on  the  right  side  were  plentifully  covered 
with  recently  dried  blood.  On  the  tailboard  "were  two 
bloody  smooches  as  though  produced  by  bloody  hands 
in  closing  the  board.  The  board  which  ordinarily 
served  to  increase  the  height  of  the  tailboard  was 
missing,  and  was  afterward  picked  up  on  a  road  in 
Rochester.  The  hind  axle  was  badly  sprung.  At- 
tached to  the  wagon  was  a  dark  chestnut  horse  with 
sweat  dried  on  him,  and  evidently  weary  and  hungry. 
The  wagon  contained  a  dozen  or  so  of  wood-colored 
boxes  of  the  capacity  of  half  a  bushel  each,  and  hav- 
ing the  name  "  Lawton  ''  on  them  in  stencil.  Seven 
of  these  boxes  were  closely  stowed  in  the  forwai'd 
part  of  the  wagon  and  contained  eggs,  one  of  the  eggs 
being  broken.  The  balance  of  the  boxes  were  empty, 
and  were  piled  belter  skelter  on  the  body  of  a  man 
which  was  lying  diagonally  across  the  lloor  of  the 
wagon,  the  head  to  tiie  rigiit  near  the  tailboard,  and 
the  feet  projecting  five  or  six  inches  over  the  left 
sideboard,  well  forward.  Before  the  removal  of  the 
boxes,  it  was  noted  that  the  wagon  contained  "a  small 
Japanese  wolf-robe  (lined  with  brown  cloth  and 
smooched  with  blood  which  had  evidently  undei-gone 
attempts  at  removal)  and  a  horse-blanket,  red  and 
>Ilea<lat  a  incelinj,'  of  t!u^  MassachusettB  Medico-Legal  Society. 
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white  checked,  old  and  worn.  A  number  of  the  boxes 
having  been  removed,  the  body  came  into  view.  It 
was  that  of  a  man  thirty-five  to  forty  years  of  age, 
rather  below  the  medium  height.  The  left  side  of 
the  face  was  covered  with  dried  blood  into  which  dirt, 
and  a  few  small,  dry,  brown  leaves  were  matted,  the 
leaves  resembling  those  of  the  box-shrub.  Numerous 
wounds  were  seen  on  the  left  side  of  the  face,  five 
being  of  special  prominence. 

At  the  back  part  of  (lie  head  a  wound  was  found 
from  which  blood  was  oozing  on  the  bottom  of  the 
wagon.  The  body  was  not  (juite  cold.  Rigor  mortis 
was  observed  in  the  legs  only.  About  the  neck  was 
an  old  tarred  hemp  line  as  large  as  an  ordinary 
clothes-line,  which  was  tied  in  a  "granny  "  knot  on 
the  right  side,  and  had  the  appearance  of  being 
doubled.  This  rope  had  a  long  free  end,  and  exer- 
cised no  constriction  on  the  neck.  The  clothing  con- 
sisted of  a  brown  mixed  overcoat,  blue  undercoat,  red 
cardigan  jacket,  dark  vest,  white  shirt  and  paper  col- 
lar, giay  mixed  trousers,  underwear  and  stockings  and 
black  cluth  boots,  ([uilted.  On  the  hands  were  brown 
leatlier  gloves,  well  worn  and  bloody.  All  the  cloth- 
ing was  blood-stained  except  the  cardigan  jacket, 
underclothes,  stockings  and  boots.  The  boots  were 
not  muddy,  nor  was  there  any  mud  on  the  clothing  ex- 
cept a  spot  on  the  back  of  the  overcoat  where  it  had 
laid  on  the  fioor  of  the  w'agon.  (The  day  was  warm 
for  December,  and  the  roads  very  muddy.)  In  the 
pockets  were  found  a  cigar,  a  few  matches,  a  white 
handkerchief  and  a  few  worthless  coins,  but  not  a  cent 
of  current  monej'.  The  inspection  having  been  com- 
pleted the  body  was  arranged  in  the  wagon  and  the ' 
whole  affair  was  sent  to  the  morgue  in  New  Bedford 
under  charge  of  a  policeman.  The  body  was  identi- 
fied on  the  spot,  by  a  gentleman  who  well  knew  de- 
ceased and  his  habits,  as  that  of  Richard  N.  Lawton, 
of  Westport,  Mass.,  by  occupation  a  collector  of  eggs 
in  the  towns  of  AVareham,  Rochester  and  Dartmouth, 
lie  gave  valuable  information  as  to  Lawton's  probable 
whereabouts  at  the  time  of  the  murder,  judging  from 
the  quantity  of  eggs  which  the  wagon  contained,  and 
also  stated  that  money  in  some  quantity  should  have 
been  found  in  the  pockets.  Inquiry  along  the  road 
developed  the  fac*  that  several  persons  had  seen  the 
wagon  go  by  at  daybreak,  and  almost  all  stated  that 
the  driver  was  a  shortish  man,  with  a  black  or  dark 
mustache.  This  information,  collected  on  the  spot, 
probably  assisted  greatly  in  the  speedy  arrest  of  the 
criminal.  A  case  of  murder  and  robbery  with  subse- 
quent transportation  was  readily  made  out. 

An  autopsy  was  held  at  4.05  p.m.,  December  23d,  at 
Wilson's  morgue.  After  calling  attention  of  witnesses 
to  the  position  and  appearance  of  the  body  as  re- 
quired by  law,  the  examination  proceeded.  The  body 
was  that  of  a  well-nourished  and  muscular  man,  five 
feet  six  inches  tall,  and  would  weigh  about  one  hun- 
dred and  thirty  pounds.  Very  little  rigor  mortis,  if 
any,  was  present.  An  evacuation  of  the  bowels  of 
ordinary  appearance  had  occurred.  Clothing  was  as 
before  described.  Subject  had  a  brown  mustache,  and 
brown  curly  hair  with  a  tendency  to  baldness  at  the 
forehead.  A  piece  of  tarred  hemp  line  was  removed 
from  the  neck.  It  was  eighteen  feet  long,  and  had  a 
standing  bowline  tied  in  the  end  giving  the  ajjpear- 
ance  of  a  double  rope  around  the  neck.  The  knot 
was  situated  just  to  the  right  of  the  median  line  of  the 
chin,  and,  upon  testing  it,  the  rope  did  not  slip.  Three 
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lingers  could  be  easily  passed  between  the  rope  and 
the  neck,  and  no  furrow  could  be  found  on  the  skin 
indicating  constriction.  No  marks  of  violence  could 
be  found  externally,  except  upon  the  head.  l'osl> 
mortem  ecchymoses  were  slight.  Blood  was  dried  in 
the  ears,  nose  and  mouth.  The  left  side  of  the  face 
was  covered  with  dried  blood  containing  dirt  and  a  few 
small  leaves.  There  were  ecchymoses  under  both 
eyes.  At  the  back  part  of  the  head  on  tiie  riglit  side 
near  the  median  line,  three  and  a  half  inches  from  the 
margin  and  just  below  the  level  of  the  top  of  the  right 
ear,  was  a  wound  one  inch  by  three  ([uaiters  of  an 
inch  with  ragged  margins,  from  which  blood  oozed. 
On  washing  the  face,  no  powder  brand,  burnt  powder, 
or  traces  of  wadding  could  be  found.  No  wadding 
.was  found  about  the  body  or  wagon.  Five  large 
wounds  were  situated  in  the  siiace  bounded  by  the 
left  ear,  angle  of  the  mouth,  lower  jaw,  malar  bone, 
and  zygomatic  arch.  The  largest  of  these  wounds 
was  half  an  inch  in  long  diameter,  the  smallest,  a 
quarter  of  an  inch  ;  the  remainder  were  between  these 
sizes.  The  edges  of  these  wounds  were  slightly 
blackened  and  were  sharp  cut.  Beside  these  wounds 
there  were  forty  or  fifty  small  shot  wounds  scattered 
over  the  left  side  of  the  face.  Only  one  shot  wound 
was  found  to  the  right  of  the  median  line,  and  that 
was  ou  the  forehead.  Several  small  shot  wounds 
were  seen  under  the  chin  ou  the  left  side.  No  wounds 
were  found  back  of  the  left  ear  on.  the  left  side  of  the 
head.  The  small  shot  cut  from  the.se  wounds  were 
number  seven  or  number  eight  bird-shot. 

Section  of  the  body  showed  that  the  heart  was 
empty  and  contracted  ;  the  valves  and  walls  were  nor- 
mal. The  lungs  were  non-adherent,  slightly  emphy- 
sematous at  apices,  and  generally  anaimic.  Ordinary 
post  mortem  staining  radiated  outward  from  the  bron- 
chi to  the  surface.  There  were  no  sub-pleui'al  ecchy- 
moses. The  bronchi  of  both  lungs  contained  coagu- 
lated blood  without  froth.  The  larynx  and  trachea 
were  normal.  No  ecchymoses  were  visible,  and  no 
evidences  of  pressure.  The  tongue  was  brown  from 
dried  blood.  The  hyoid  bone  was  uninjured.  There 
were  no  marks  of  pressure  in  the  structures  surround- 
ing the  larynx  and  trachea.  Two  buck-shot  were 
found  lying  loosely  in  the  pharynx ;  they  had  pro- 
duced no  injury  at  the  site  in  which  they  were  found. 
The  liver,  spleen,  pancreas,  kidneys,  bladder  and  ali- 
mentary canal  were  normal.  The  stomach  contained 
half  a  pint  of  partly  digested  food,  in  which  could  be 
distinguished  beef,  fowl,  bread,  potato,  and  other 
matters.  The  small  intestine  was  the  receptacle  of 
matters  which  had  undergone  stomach  digestion.  The 
colon  contained  normal  fa?ccs. 

The  skull  was  extensively  fractured.  The  charge  of 
sh.ot  had  torn  through  parts  of  the  left  temporal  and 
sphenoid  bones,  breaking  them  into  fragments,  and 
carrying  them  into  the  braii!.  The  ascending  ramus 
of  the  jaw  was  fractured.  The  body  of  the  sphenoid 
was  fractured.  Fractures  radiated  in  all  directions 
from  the  foramen  magnum.  A  large,  transverse 
fracture  passed  through  both  parietals  at  their  back 
part,  both  temporals  in  the  petrous  portion,  and  the 
basilar  process  of  the  occipital.  Around  tlie  wound  of 
exit,  the  occipital  bone  was  shattered  to  bits.  Two 
l)uckshot  were  found  at  the  wound  of  exit.  One  lay 
just  inside  the  skull,  and  one,  much  flattened,  was  be- 
tween the  scalp  and  the  skull.  These  buck-shot,  and 
those  found  in  the  pharynx,  were   weighed,  with  the 


following  result:  The  flattened  shot  weighed  forty- 
seven  grains,  Ti'oy  ;  the  others,  thirty-eight  and  a  half, 
forty-one,  and  forty-one  and  a  half,  respectively  ;  total, 
one  hundred  and  sixty-seven  grains.  The  left  internal 
and  external  carotid  and  basilar  arteries  were  lorn 
across,  and  the  veins  at  the  side  of  the  neck,  and  the 
sinuses  of  the  skull  were  freely  opened.  The  large 
wounds  of  the  face  communicated  directly  with  the  in- 
terior of  the  skull  through  the  sphenoid  and  temporal 
bones.  Three  fingers  could  be  passed  from  the  interior 
of  the  skull  through  this  opening  into  the  wounded 
region  of  the  face.  The  rigiit  posterior  lobe  of  the 
cerebrum  was  lacerated.  The  cerebellum  was  badly 
torn,  the  left  hemisphere  being  nearly  detached,  and 
the  right  much  lacerated.  The  medulla  oblongata  was 
cut  through  just  below  the  olivary  bodies.  The  spinal 
cord  was  normal.  A  blood-clot  extended  between  the 
dura  mater  and  the  cord,  from  the  foramen  magnum 
to  the  second  lumbar  vertebra.  Tlie  body  was  gener- 
ally very  anajmic. 

Before  discussing  the  points  arising  from  the  view 
and  autopsy,  it  may  be  well  to  give  an  outline  of  the 
story  of  the  murder,  as  brought  out  by  the  evidence 
accumulated  by  the  police,  and  offered  at  the  trial  of 
Samuel  F.  Besse,  for  the  killing  of  the  man  who  fur- 
nishes us  with  the  material  for  this  paper. 

llichard  N.  Lawton,  a  quiet,  inoffensive  man  of  un- 
exceptionable habits  and  character,  left  his  home  in 
Westport,  on  Monday,  December  21st,  1885,  to  take 
his  usual  route  to  Wareham  and  back,  collecting  eggs. 
He  had  with  him  probably  be'ween  two  and  three 
hundred  dollars.  He  arrived  at  Wareham  that  evening, 
and  was  seen  by  various  persons.  He  passed  the  night 
at  the  house  of  Sirs.  Long,  who  gave  him  his  breakfast 
at  about  8  o'clock  a.  m.,  Tuesday,  and  he  then  started 
to  collect  eggs.  He  called  at  a  number  of  houses,  as 
was  his  custom,  and,  about  half-past  ten,  left  the  house 
of  Mr.  Handy  to  go  to  South  Wareham  by  a  wood- 
road  which  was  uninhabited  for  some  distance,  and  led 
past  Blackmore's  Pond.  No  one,  except  his  murderer, 
ever  saw  him  alive  afterward,  and  the  next  that 
was  known  of  him  was  the  discovery  of  his  body  in 
Plainville,  on  Wednesday  morning,  fifteen  or  sixteen 
miles  from  Mr.  Ilandy's  house.  Samuel  F.  Besse,  the 
convicted  murderer,  was  a  desperate  character,  living 
with  his  father  in  a  miserable  hovel  and  a  wretched 
neighborhood,  in  South  Wareham.  The  locality  bears 
the  fitting  name  of  "Hogtown."  He  had  spent  a 
long  term  in  .State  Prison  for  burglary,  and  was  a  terror 
to  the  neighborhood.  He  knew  Lawton's  habits  and 
the  fact  that  he  carried  money  with  him,  and  it  was 
known  that  he  had  contemplated  robbery  of  this  man 
for  some  time.  On  Tuesday  morning,  December  22d, 
he  left  his  home  about  eight  o'clock,  taking  his  gun 
and  buck  and  bird-shot  of  precisely  the  same  character 
as  those  found  in  Lawton's  head. 

He  waylaid  Lawton  as  he  came  down  the  road  from 
Handy's,  and,  secreting  himself  in  the  thick  bushes  at 
the  side  of  the  road,  shot  him.  'J'he  location  was  de- 
termined by  finding  a  cushion  and  whip  belonging  to 
Lawton  near  by,  and  upon  assuming  a  position  which 
it  was  reasonable  tosu]i]>ose  was  Besse's  at  the  time  of 
firing,  the  direction  of  the  charge  could  be  traced  by 
the  cut  twigs  of  trees  and  bushes,  and  blood  scattered 
about.  Immediately  after  the  shooting,  the  horse 
started,  but,  in  sheering  out,  brought  up  on  a  tree- 
stump  or  log,  wliich  sprung  the  hind-axle.  Besse  caught 
him  and  turned  him  into  the  short  scrub-oaks  at  the 
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side  of  the  road,  and.  making  evidence  for  liis  convic- 
tion by  scrubbing  tlie  shrubs  and  small  trees  in  his 
haste,  and  leaving  the  marks  of  uneven  wheels  on  the 
ground,  he  found  a  good-sized  tree  some  distance  in 
from  the  road,  in  an  unfrequented  place,  and  tied  the 
animal  to  it.  This  was  shown  by  the  tree  being 
gnawed,  the  ground  stamped  and  pawed,  horse-drop- 
pings lying  about,  and  a  box,  completing,  with  those 
found  in  tiie  wagon,  the  original  number  which  Lawton 
had  on  leaving  iiome. 

A  most  important  witness  for  the  prosecution  was 
one  Westgate,  a  companion  of  Besse's  (as  far  as  he 
thought  prudent  to  be),  who,  at  the  time  of  the  murder, 
was  looking  after  some  traps  on  the  Weweantit  Kiver, 
an  outlet  of  Blackmore's  Pond.  lie  was  about  a 
quarter  of  a  mile  away  through  the  woods.  He  says 
he  heard  a  team  coming  down  the  road,  and  voices. 
Then  he  heard  two  shots  and  some  shouting.  He 
looked  after  a  few  more  traps,  and  then  made  his  way 
to  the  road,  where  he  met  Besse.  He  inquired  of 
Besse  whose  team  it  was  that  passed  down  the  road, 
and  what  he  fired  at.  Besse  replied  that  he  had  seen 
no  team,  and  that  he  had  just  shot  a  rabbit.  After  a 
little  conversation  on  general  topics,  Westgate  went 
home,  leaving  Besse  in  the  road.  Besse  arrived  home 
shortly  after  noon,  and,  having  made  some  purchases, 
proceeded  to  devote  his  time  to  drinking. 

He  spent  the  first  part  of  the  night  at  a  neighbor's, 
sleeping  in  a  chair.  About  3  o'clock  a.  m.,  Wednesday, 
he  left  the  house,  and,  going  to  the  place  where  the 
horse  was  secreted,  he  arranged  his  load,  and,  mount- 
ing the  vehicle,  urged  the  horse  at  as  rapid  a  puce  as 
possible  through  the  various  towns  to  Acushnet.  As 
he  entered  Acushnet,  still  intoxicated,  day  was  break- 
ing. Several  people  saw  him,  marked  his  intoxication 
and  his  strange  load,  and  one  or  two  spoke  to  him.  As 
he  gained  the  country  beyond  Acushnet  he  met  more 
people,  and,  concluding  probably  that  the  region  was 
rather  populous,  he  deserted  the  horse  and  wagon,  and 
iliade  his  way  through  the  woods  and  fields  to  New 
Bedford,  where  he  was  seen  between  eight  and  nine 
o'clock.  A  trifle  of  cunning  seemed  to  remain  in  his 
intoxicated  brain,  for  he  went  over  to  Fairhaven 
(across  the  river  from  New  Bedford)  to  await  the 
arrival  of  the  morning  train  from  the  Wareham  region, 
before  showing  himself  publicly  in  New  Bedford. 
While  waiting  for  the  street-car  coming  from  the 
depot,  he  sat  in  an  opening  of  a  broken  fence  in  a 
drunken  sleep,  and  was  seen  by  a  number  of  passers-bv. 
About  noon  he  returned  to  New  Bedford,  and  spent 
money  freely  for  clothing,  liquors,  and  other  articles, 
and  at  four  o'clock  took  the  train  to  Wareham,  his 
drunken  state  attracting  the  attention  of  the  conductor. 

On  Thursday  night,  December  24th,  he  was  arrested 
at  a  neighbor's  house  on  suspicion,  and  in  a  short  time 
evidence  of  the  most  convincing  character  fastened 
the  crime  upon  him.  He  was  tried  at  a  special  session 
of  the  Supreme  Judicial  Court  at  Plymouth,  in  May, 
1880,  and  convicted  of  murder  in  the  first  degree.  In 
this  brief  and  condensed  statement  of  fact,  no  special 
reference  is  made  to  the  large  amount  of  testimony 
necessary  to  establish  the  main  facts  as  well  as  those 
of  secondary  importance ;  nor  does  the  evidence  con- 
cern us  particularly  as  medical  men  except  in  so  far 
as  it  has  a  bearing  on  the  points  having  medico-legal 
interest. 

At  the  preliminary  hearing  at  Wareham,  shortly 
after  the  murder,  and  at  the  hearing  before  the  grand 


jury  at  Plymouth,  the  medical  evidence  was  quite 
fully  given.  At  the  trial,  however,  very  little  work 
was  given  to  the  medical  examiner.  The  defence  ad- 
mitted the  cause  and  manner  of  the  death  without 
question,  and  the  conversational  powers  of  the  witness 
received  very  little  encouragement.  But  a  very  few 
questions  involving  statement  of  opinion  were  asked. 

In  preparation  for  the  trial,  quite  a  number  of 
questions  worth  looking  at  presented  themselves  to 
my  mind,  and  may  be  of  interest  to  others. 

I.  How  long  had  this  body  been  dead  when  found 
at  ten  minutes  past  ten  on  the  morning  of  December 
23d  ?  The  body  was  not  quite  cold,  and  the  only 
rigor  mortis  observed  was  a  slight  amount  in  the  legs. 
According  to  our  best  authorities,  the  body  cools  in 
fifteen  to  twenty  hours,  the  process  being  governed  by 
the  temperature  of  the  surrounding  medium.  Under 
favorable  circumstances  it  may  be  delayed  to  forty- 
eight  hours  or  more.  AVarm  weather,  thick  clothing 
or  coverings,  and  a  large  quantity  of  subcutaneous  fat 
favor  slow  cooling.  Cooling  is  hastened  by  slight 
coverings,  cold  weather,  leanness  and  death  by  haem- 
orrhage. Lawton's  body  was  lightly  covered,  the 
clothing  being  open  to  the  shirt.  The  temperature  of 
tiie  air  was  a  little  above  freezing.  He  was  not  fat, 
and  he  had  died  with  extensive  hemorrhage.  And 
vet  his  body  was  not  cold,  though  he  must  have  been 
dead  twenty-three  hours  when  I  saw  him.  Rigor 
mortis  usually  begins  at  the  third  or  fourth  hour,  and 
is  complete  at  the  fifth  or  sixth.  Pjxceptionally  it 
may  be  complete  as  early  as  the  second  hour  or  as  late 
as  the  thirteenth.  No  case  has  been  reported  in 
which  its  appearance  has  been  delayed  beyond  twenty- 
four  hours.  It  passes  off  in  twenty-four  to  thirty-six 
hours  in  summer,  thirty-six  to  forty-eight  in  winter. 
Exceptionally  it  lasts  only  two  or  three  hours,  and 
may  possibly  continue  as  long  as  three  weeks.  It 
appears  first  in  the  muscles  of  the  face  and  neck,  then 
in  those  of  the  trunk,  and  finally  in  the  arms  and  legs. 
It  passes  off  in  the  same  order,  tlie  legs  being  the  last 
to  yield.  In  sudden  death  with  no  fatigue  and  with 
haemorrhage,  rigor  mortis  is  apt  to  come  on  slowly 
and  last  a  long  time.  This  was  the  case  with  Law- 
ton,  and  yet  we  find  him  lacking  rigor  mortis  except 
in  the  lower  exti'miities.  It  was  reasonable  to  be- 
lieve that  rigor  had  come  on  and  had  been  broken  up 
by  handling  the  body  and  jolting  it  about  in  the 
wagon.  To  be  sure  of  this,  I  had  the  body  carefully 
watched  by  the  undertaker  after  it  had  passed  from 
my  hands.  No  rigor  appeared.  From  the  state  of 
the  body  I  did  not  feel  warranted  in  approximating 
closely  to  the  time  of  death,  and  gave  as  my  opinion 
the  statement  that  the  body  had  been  dead  not  more 
than  thirty  hours. 

II.  What  was  the  cause  of  death?  Three  causes, 
either  capable  of  producing  death  were  evi<leiit.  Shock, 
haemorrhage,  and  section  of  the  medulla  oblongata. 
As  the  death  was  instiintaneons,  the  last  cause  must 
h.ave  been  the  most  important.  How  do  we  know 
that  his  death  was  instantaneous  ?  This  promised  to 
be  a  point  of  some  importance,  but  did  not  come  n)i  at 
the  trial.  As  far  as  we  know  of  instantaneous  death, 
section  of  the  medulla  oblongata  gives  ns  the  typical 
example.  Again,  the  absence  of  froth  in  the  bronchi, 
and  the  undisturbed  coagula  therein,  showed  plainly 
the  method  of  death.  Lawton's  respiration  ceased  in- 
stantly. The  heart  continued  to  heat  and  pump  the 
blood  from  tlu;  body  as  long  as  any  came  to  its  cavi- 
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ties,  and  finally  stopped  in  systole.  Had  he  breathed 
after  being  shot,  we  should  certainly  have  found  frothy, 
bloody  licjuid  in  the  air-pass;iges. 

III.  Could  he  have  died  from  any  other  cause  than 
gunshot  wound  of  the  head  ?  What  had  the  rope 
about  the  neck  to  do  with  his  death  ?  Fortunately, 
the  answer  is  an  easj'  one.  Not  one  single  symptom 
of  death  by  asphyxia  was  present.  The  tracliea  and 
larynx,  as  before  stated,  showed  no  trace  of  injury, 
unusual  redness  or  ecchymoses.  The  structures  of 
the  neck  were  normal.  No  furrow  was  found  in  the 
skin  of  the  neck  ;  no  froth  or  frothy  liquid  in  the  air- 
passages  ;  no  congestion  of  the  internal  organs.  It 
might  be  of  importance  to  say  that  he  was  not  hung 
first  and  shot  afterward.  Had  this  improbable  state 
of  things  happened,  we  should  still  have  had  conges- 
tion of  the  abdominal  organs,  as  the  wounds  of  the 
iiead,  at  most,  would  have  emptied  only  the  vessels  of 
the  head  and  upper  extremities.  Tiie  generative  or- 
gans showed  no  evidences  of  anything  unusual,  and 
the  tongue  was  not  swollen  or  indei'ted.  AVhat  the 
rope  was  used  or  intended  for,  must  remain  a  sealeil 
book,  unless  the  convicted  man  sees  fit  to  tell  his 
story. 

IV.  From  what  direction  and  at  what  distance  was 
the  fatal  shot  fired  ?  How  can  we  connect  the  mur- 
derer with  tlie  missiles  found  in  the  body  ?  The 
small  shot  wounds  formed  an  ellipse,  in  the  centre  of 
which  were  the  large  wounds.  These  wounds  were 
all  on  the  left  side  of  the  face,  some  under  the  chin, 
but  none  back  of  the  ear.  The  charge  passed  through 
the  left  temporal  and  sphenoid  bones,  along  the  base 
of  the  skull,  and  emerged  a  little  to  the  right  of  the 
median  line  at  the  back  of  the  head.  It  necessarily 
follows  that  the  charge  must  have  come  from  in  front, 
somewhat  to  the  left,  and  a  little  below  the  plane  of 
the  base  of  the  skull.  It  is  probable  that  Lawton  was 
riding  slowly  along  with  the  head  slightly  bent  down- 
ward. 

Authorities,  surgical  and  medico-legal,  are  by  no 
means  agreed  as  to  the  appearances  of  wounds  of  en- 
trance and  exit.  In  most  surgical  works  the  dogma 
is  maintained  that  the  wound  of  entrance  is  always 
smaller  than  that  of  exit.  As  the  other  extreme  we 
find  Casper,  who  is  equally  dogmatic  in  the  assertion 
that  the  wound  of  exit  is  always  the  smaller.  Ogston, 
Taylor  and  Tidy  recognize  that  many  circumstances 
influence  the  appearance  of  these  wounds,  and  that 
each  case  may  present  features  peculiar  to  itself  re- 
garding the  relative  size  of  the  two  wounds,  and  the 
degree  of  inversion  or  eversion,  laceration,  and  so  on. 
Had  any  question  arisen  in  this  case,  the  fact  that 
fragments  of  the  temporal  bone  were  found  in  the 
brain  near  the  wound  of  exit  would  have  settled  the 
matter. 

Westgate  says  he  heard  two  shots.  If  two  were 
fired,  one  only  could  have  struck  the  murdered 
man.  I  conceive  it  to  be  next  to  impossible  for  a 
gunner  to  put  two  charges  into  a  moving  object  in  ex- 
actly the  same  relation.  Again,  had  the  first  barrel 
missed,  the  victim  would  certainly  have  been  dis- 
turbed and  would  have  changed  the  position  of  his 
head.  With  regard  to  the  distance  at  which  the  shot 
was  fired,  I  have  made  some  experiments  with  an  old- 
fashioned  muzzle-loading  fowling-piece  with  very  long 
barrels,  which  I  knew  to  be  capable  of  carrying  shot 
very  closely.  In  trying  to  obtain  a  powder-brand  I 
used  two  and  three-quarters  drachms  of  rifie  powder, 


at  various  distances.  Briand  and  Chaude,  quoted  in 
Medical  Examiner  Fish's  admirable  i)aper  on  pistol 
shot  wounds,^  state  that  powder-brand  can  be  obtained 
at  a  distance  equalling  the  length  of  the  gun-barrel. 
Casper  puts  it  at  three  or  four  feet,  and  Ogston, 
quoting  Lachese,  gives  about  the  same  figures.  1  was 
unable  to  get  a  powder-brand  in  the  open  air  at  a 
greater  distance  than  two  and  a  half  feet ;  I  certainly 
could  not  obtain  one  at  the  length  of  my  gun-barrels, 
nearly  three  feet. 

Partly  burned  powder  would  stick  in  bibulous 
paper  in  the  open  air  at  about  eight  feet ;  whether  it 
would  adhere  to  the  human  skin  at  that  distance,  I  do 
not  know.  Wadding  of  good  tough  paper,  well 
rammed,  will  be  thrown  twelve  to  fifteen  feet  against 
a  slight  breeze,  and  eighteen  to  twenty  feet  with  the 
breeze.  With  my  gun,  loaded  with  two  and  three- 
quarters  drachms  of  powder,  one  ounce  number  seven 
bird-shot,  and  twelve  buck-shot,  I  could  make  a  target 
closely  resembling  that  on  Lawton's  head  at  twenty- 
five  feet.  Besse's  gun  was  an  old-fashioned  double 
Manton  with  shorter  barrels  than  mine  and  would 
probably  not  carry  as  closely.  1  put  his  distance 
from  Lawton,  at  the  time  of  firing  the  fatal  shot,  at 
eighteen  to  twenty  feet. 

In  Besse's  game-bag  were  found  No.  7  bird-shot  and 
41  buck-shot,  which,  it  was  shown,  he  had  purchased 
within  a  few  days.  The  bucu-sh(jt  were  divided 
into  groups  of  four,  taken  at  random,  and  weighed  by 
Professor  Babcock,  of  Boston,  who  found  that  the 
fours  averaged  about  a  hundred  and  seventy  grains. 
Some  fours  went  as  low  as  one  hundred  and  sixty-three 
grains,  and  one,  at  least,  over  one  hundred  and  eighty. 
As  before  stated,  the  four  which  I  removed  from  the 
head  and  throat  weighed  one  hundred  and  sixty  seven 
grains.  An  ounce  of  No.  7  bird-shot  I  found  to  con- 
tain from  three  hundred  and  fifty  to  four  hundred, 
which  would  give  a  plenty  to  make  the  wounds  on 
Lawton's  face,  as  well  as  to  cut  the  twigs  of  the  trees 
and  bushes  in  the  line  of  fire.  The  method  of  loading 
is  characteristic  of  an  ignorant  gunner,  m.any  men  of 
this  class  having  a  belief  that  buck-shot  will  carry 
closer  when  backed  by  a  charge  of  small  shot. 

Certain  stains  were  found  on  the  front  of  the  legs  of 
Besse's  trousers.  These  had  been  subjected  to  attempts 
at  removal,  but  not  efficiently  enough  to  ruin  them  for 
examination.  The  police  sent  these  trousers,  as  well 
as  a  pair  of  boots  worn  on  the  night  of  transportation 
of  the  body,  to  Professor  Babcock,  of  Boston  ;  conse- 
quently, I  did  not  see  them  until  the  d.ay  of  the  trial. 
Professor  Babcock  was  fortunate  enough  to  obtain  the 
articles  early  enough  to  find  blood-eoi-puscles  in  the 
stained  places,  and  gave  the  very  just  and  scientific 
statement  that  the  blood  was  that  of  a  mammal,  that 
there  was  nothing  inconsistent  in  the  view  that  it  was 
human  blood,  or.  that  it  was  the  blood  of  a  rabbit. 
Certainly,  where  stains  are  sufficiently  recent,  the  find- 
ing of  corpuscles  is  the  most  conclusive  test  possible. 
I  am  inclined  to  think,  however,  that  the  time  in 
which  corpuscles  can  be  distinguished  in  a  blood-stain 
is  shorter  than  is  gener.illy  supposed,  and  I  should 
place  little  reliance  on  observations  made  beyond  a 
week  or  ten  days.  Some  ditVerence  of  opinion  exists 
between  authorities  as  to  the  value  of  the  spectroscope 
in  examination  of  blood-stains.  Tidy  is  very  entJiusi- 
astic  in  its  favor,  considers  it  infallible,  and  claims  to 
have  produced  a  characteristic  spectrum  from  a  stain 
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known  to  be  over  one  hundred  years  old.  Others  are 
more  conservative,  and  still  others  assert  that  it  is  in- 
applicable in  verj'  many  cases,  re(iuiring  a  good  deal 
of  technical  skill,  and,  even  in  the  best  hands,  proving 
unsatisfactory.  I  am  not  prepared  to  accept  this  last 
view.  What  little  work  1  liave  iiad  opportunity  to  do 
with  blood  has  jirepossessed  me  iu  favor  of  spectrum 
analysis,  and,  as  it  seems  the  only  certain  test,  where 
it  is  clear  and  unmistakable,  I  thiuk  that  hard  work 
is  well  repaid  which  renders  a  man  familiar  enough 
with  blood-spectra  to  be  certain  of  their  recogni- 
tion. 

Perhaps  the  best  method  to  pursue  with  a  blood- 
stain on  cloth  is  that  proposed  by  Ogston,  which  I  will 
quote,  with  slight  moditication  : 

"  The  staineil  portion  of  the  cloth  is  to  be  cut  out 
and  suspended  by  a  tine  thread  in  a  test-tube  contain- 
ing distilled  water.  If  the  stain  is  from  blood,  the 
coloring  matter  will  detach  itself  from  the  cloth  in  the 
form  of  reddish  stri;e,  and  collect  at  the  bottom  of 
the  tube,  while  the  water  will  there  assume  a  red 
color,  more  or  less  pronounced. 

"(1)  A  portion  of  tiie  contents  of  the  tube  may  now 
be  used  for  the  spectroscope. 

"(2)  Two  or  three  drops  of  the  fluid  from  the 
bottom  of  the  tube  may  be  cautiously  withdrawn 
by  a  pipette,  and  examined  uuder  the  microscoiiu  for 
blood-disks,  epithelial-scales,  or  fragments  of  capillary- 
tubes. 

"(8)  Two  or  three  more  drops  similarly  withdrawn 
from  t!io  bottom  of  the  tube  may  be  placed  on  a  slide, 
glacial  acetic  acid  and  a  very  minute  crystal  of 
common  salt  added,  left  to  spontaneous  evaporation, 
or  gently  heated,  and  when  dried,  examined  by  the 
microscope  for  crystals  of  hiematin. 

"(4)  A  little  of  the  fluid  may  be  dropped  on  bibu- 
lous pajjer  and  submitted  to  the  guaiacum  test. 

"(5)  A  little  more  of  the  Huid,  after  the  addition 
of  ammonia,  may  be  watched  for  any  change  other 
tiian  a  heightening  of  its  color.  If  the  red  color 
comes  from  vegetable  matters,  it  will  be  changed  to 
blue,  green,  and  so  on. 

"(G)  The  remainder  of  the  fluid  in  the  tube  may  be 
now  heated,  without  or  with  nitric  acid,  for  albumen, 
which,  if  present,  will  render  it  milky,  or  throw  down 
a  coaguluni  from  it  of  a  dirty  gray  color,  leaving  the 
water  without  a  trace  of  red. 

"(7)  The  turbidity  or  coagulum,  if  from  albumen, 
will  disappear  or  be  re-dissolved  on  the  addition  of 
caustic  potassa,  and  assume  a  brownish-red  l)_v  redected, 
and  a  green  color  by  transmitted  light. 

"(8)  When  the  stain  has  arisen  from  a  layer  of 
blood  of  perceptible  thickness,  the  cloth,  after  the 
maceration,  may  exhibit  a  soft,  white,  grayish  or  rosy 
adherent  matter,  which,  when  removed  and  placed 
under  the  microscope,  will  prove  to  be  the  iibrin  of 
the  blood." 


—  The  Medical  Record  speaks  of  a  curious  attempt 
at  deception  in  a  Kussian  peasant  woman,  who  desired 
to  pass  off  an  infant  as  her  own.  In  order  to  make  it 
appear  that  she  had  just  been  delivered,  she  procured 
the  lung  of  a  sheep  to  answer  as  a  placenta,  and  the 
seminal  (luct  of  a  goat  to  represent  the  umbilical 
cord.  The  deception  was  discovered  by  Dr.  Solovjeff, 
who  related  the  case  in  the   Vol/Jtsld  Vcsfiii/,-. 


A   FEW   ADDITIOXAL   NOTES   ON'   PSORIASIS. i 

ISV   F.  B.   OKEEXOrOII,.M.D.,   OF  BOSTON. 

The  few  notes  that  1  have  made  on  the  cases  of 
psoriasis  that  have  come  under  my  observation  during 
the  past  dermatological  year,  hardly  merit  the  title  of 
a  communication  to  the  Association.  I  had  hoped  that 
some  paper  on  this  subject  would  be  read,  which  would 
permit  me  to  say  the  few  words  I  wish  to  during  its 
discussion.  As,  however,  none  such  has  been  presented, 
I  am  forced  to  give  you  the  results  of  my  year's  in- 
vestigation on  this  subject,  brief  as  they  are,  which 
briefness  may  perhaps  be  their  greatest  merit.  My 
notes  are  supplementary  to  the  paper  I  read  last  year,^ 
containing  the  statistics  as  to  sex,  age  of  patients 
when  seen,  and,  as  far  as  seemingly  reliable  testimony 
could  be  obtained,  the  age  when  the  disease  manifested 
itself  for  the  first  time ;  also  the  evidence,  either  af- 
firmative or  negative,  of  a  hereditary  tendency. 

In  addition  to  these  points,  there  is  one  in  which  I 
have  been  especially  interested,  which  I  referred  to  in- 
cidentally last  year,  but  which  was  much  more  elabo- 
rately treated  of  by  Dr.  Sherwoll  in  a  later  communi- 
cation;  namely,  the  fact  that  patients  subject  to  psori- 
asis, as  a  rule,  are  remarkablj'  healthy  and  strong. 
This,  during  the  discussion,  was  doubted,  and  1 
thought  I  would  test  the  matter  as  far  as  the  number 
of  cases  that  I  should  see  would  allow  me  to  do. 

I  lind  on  my  case-books  for  the  year  from  July  1, 
188.5,  to  June  30,  1886,  twenty-five  cases  in  dispensary 
priictice,  and  seven  in  my  private  work.  Of  this 
number,  that  i.?,  thirty-two,  I  have  statistics  of  twenty- 
nine,  the  other  three  being  cases  tiiat  were  seen  when 
I  was  absent,  and  the  records  on  these  points  were  not 
noted  by  my  colleagues.  With  the  object  of  trying  lo 
reduce  to  numbers  the  condition  of  patients  with 
psoriasis,  as  far  as  general  health  goes,  I  started  to 
mark  each  case  on  a  scale  of  five,  that  is  to  say,  I  as- 
sumed that  five  represented  a  patient  in  perfect  health, 
and  marked  each  of  the  twenty-nine  cases  on  that  scale. 
This  is,  of  course,  rough  work,  as  I  have  not  subjected 
the  patients  to  a  thorough  exaniiiuition,  hut  when  they 
seemed  in  blooming  health,  and  reported  themselves 
as  being  perfectly  well,  I  have  marked  them  five,  and 
when  they  seem^  d  below  par,  have  marked  them  on 
that  scale  to  the  best  of  my  ability.  I  must  say,  how- 
ever, that  I  have  been  so  anxious  not  to  force  the 
point  that  I  hoped  and  expected  to  prove,  that  I  really 
think  I  have  been  inclined  rather  to  under,  than  over- 
mark.  The  points  that  my  figures  showed  last  year 
which  seemed  to  me  most  interesting  and  important 
were  not  noticed,  namely,  the  fact  that  while  out  of 
the  whole  number  of  cases  seen,  that  is,  three  hundn'<l 
and  ninety-four,  twenty-one  were  under  ten  years  old, 
there  were  five  cases  who  insistcil  that  they  were  first 
affected  by  the  disease  after  the  ago  of  fifty,  and  that 
in  ninety-seven  cases  where  the  patients  felt  able  to 
testify  as  to  the  fact  of  a  hereditary  tendency  or  not, 
thirt3'-one  gave  an  affirmative  answer. 

The  twenty-nine  cases  ot)served  are  tabulated  below. 

From  this  table,  it  appears  that  sixteen  of  the  pa- 
tients were  of  the  male  sex,  and  thirteen  female.  That 
the  youngest  case  seen  was  nine  years  old.  That  in 
nineteen  cases,  what  appeared  to  be  reliable  infor- 
mation as  to  the  aire  at  which  the  disease  first  mani- 

^  Kent!  at  the  ineetiiig  of  the  Aincricau  Dermatological  .-Vssociation, 
Airgust  26.  IsKf). 

^•5t•^;  Vol.  f.XlU,  1...  1!4. 
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tested  itself  wiis  obtaiiieil,  according  to  .wliicli  it  was 
under  ten  in  nine  cases,  tlie  earliest  definitely  reported 
being  at  three  years  of  age,  and  four  being  stated  as 
having  first  shown  .symptoms  of  psoriasis  during  early 
childhood.  Tliat  one  case  seen  at  the  age  of  fifty- 
seven  insisted  that  she  never  had  had  any  simi- 
lar trouble  before.  That  these  twenty-nine  cases 
showed  a  percentage  of  psoriasis  to  total  number  of 
cases  of  skin  diseases  seen,  that  is,  twelve  hundred  and 
twenty,  of  a  little  over  two  a!i<l  one-third  per  cent. 
Twelve  cases  gave  derfded  evidence  as  to  the  existence 
or  not  of  psoriasis  in  their  parents  or  other  members 
of  their  family.  Of  these,  four  were  affirmative  and 
eight  negative. 
Cases  of  Psoriasis  sken  from  July  1,  1885,  to  June  30,  1886. 


Feiii.ale. 

male. 
Female. 

Male. 

Female. 

Male. 
Female, 

Male. 


Male. 

Female. 

Male. 


Heredi- 
tary in- 
fluence. 


Age  at  the 
first  mani- 
festations. 


No. 
No. 
No. 


Father  has  it. 
[Had  syphilis  )0 

yrs.,  symptoms 
[  now  present. 


With  regard  to  what  I  have  been  especially  interested 
in  during  the  past  year,  the  condition  of  these  patients 
as  to  general  condition  and  health,  while  from  my  pre- 
vious observations  1  felt  sure  that  an  attempt  to  make 
statistics  bearing  on  this  point  would  show  that,  as  a 
rule,  it  was  decidedly  above  the  average,  I  did  not  ex- 
pect to  have  my  supposition  confirmed  as  strikingly  as  it 
lias  been.  I  marked  each  case  on  a  scale  of  five,  and  the 
average  mark  of  the  twenty-nine  cases  is  a  little  over 
four  and  one-third  1  As  I  have  previously  said,  this  is 
loose  work,  but  I  have  tried  to  be  fair  in  my  estimate, 
and  have  not  given  any  case  a  five  unless  tliey  looke<l 
and  reported  themselves  as  perfectly  well.  The  care- 
ful examination  of  some  of  these  cases  might  very  pos- 
sibly show  that  they  were  not  as  robust  aud  hea.  ty  as 
they  appeared,  but  in  thirteen  of  the  twenty-nine  cases 
I  felt  justified  in  marking  them  five,  twelve  of  them 
are  scored  as  four,  three  as  three,  and  one  as  two. 
The  latter  was  a  phthisical  subject.  One  of  the  cases 
marked  three  reported  having  acquired  syphilis  ten 
years  ago,  and  when  seen,  had  well-marked  specific  cu- 
taneous manifestations,  concomitant  with  the  efflores- 
cences due  to  psoriasis,  he  himself  appreciating  the 
difference  between  the  two  lesions.  It  seems  to  me 
that  tills  case  vvhei'e  syphilis  and  psoriasis  were  seen  on 
the  same  subject  is  a  pretty  strong  proof  against  the 
theory  of  any  connection  between  the  two  diseases. 
The  fact,  also,  which  1  have  been  trying  to  prove,  that 
the   subjects  of   psoriasis  are   generally   strong   and 


healthy,  would  certainly  tend  to  make  the  claim  that 
psoriasis  was  in  any  waj'  connected  with  a  syphilitic 
taint  untenable.  The  tyj)ical  subject  with  psoriasis,  as 
I  believe,  is  perhaps  rather  too  fiesliy  to  be  in  perfect 
health.  He  is  very  well  described  by  the  German's 
expression  of  what  he  considers  the  best  physical  con- 
dition, "  dick  und  fett." 

I  have  not  seen,  and  from  what  was  said  at  our 
meeting  last  year,  I  have  looked  very  carefully  for  it, 
any  case  where  psoriasis  showed  itself  on  the  palmar 
region.  1  do  not  mean  that  1  have  not  seen  an  erup- 
tion on  the  palms  that  resembled  psoriasis,  because  I 
have  seen  several,  but  they  were  all  syphilitic,  or,  at 
least  I  thought  so,  and  if  I  should  see  any  such 
without  symptoms  of  psoriasis  elsewhere,  I  should 
much  consider  it  ipse  facto  specific,  and  be  very 
astonished  if  it  did  not  yield  to  specific  treatment. 

Since  the  above  was  written,  through  the  kindness 
of  I>r.  Tilden,  1  have  seen  a  case  which  compels  me  to 
modify  my  statement.  It  was  one  of  a  boy,  aged  six- 
teen, strong,  and  with  decidedly  more  than  the  average 
amount  of  muscular  and  adipose  tissue,  who  showed 
lesions  on  both  palms  and  on  the  upper,  outside,  and 
posterior  aspect  of  the  calf  of  one  leg,  a  typical,  almost 
circular  patch  of  psoriasis  about  the  size  of  a  silver 
dollar,  the  vertical  axis  of  which  had  been  a  little 
elongated.  The  left  hand,  which  showed  decidedly 
the  most  development  of  the  disease,  had  been  sub- 
jected to  local  treatment,  so  that  beyond  the  fact  that 
we  had  to  do  with  a  scrpiginous-shaped  etMorescence, 
covering  pretty  much  the  whole  of  the  palm,  of  a  non- 
ulcerative character,  from  which  the  horny  layer  was 
being  separated,  not  much  could  be  seen.  Tlie  right 
palm,  however,  showed  several  lesions,  s^ch  as 
i  had  never  seen  before,  and  I  think  that  had  I  seen 
them,  even  in  a  case  where  there  was  no  characteristic 
patch  of  psoriasis  elsewhere,  1  should  have  hesitated 
before  pronouncing  them  syphilitic.  They  were  cir- 
cular, from  about  one-eighth  to  three-eighths  of  an 
inch  in  diameter,  scattered  over  the  palm  in  such  a 
way  that  their  coalescing  would  produce  a  serpiginous 
lesion.  The  largest  of  them  showed  a  raised  margin 
of  thickened  epidermis  with  an  almost  cup-shaped  de- 
pression in  the  centre,  as  though  something  had  been 
picked  out.  There  vi-as  no  appearance  of  the  charac- 
teristic silvery  scales,  nor  was  there  any  areola  of  con- 
gestion. The  boy  had  not  been  working  at  any  trade 
that  would  by  the  use  of  tools  cause  any  irritation  of 
his  palms.  He  reported  that  he  had  been  troubled 
with  these  symptoms  for  two  years,  and  gave  a  pretty 
reliable  account  of  one  of  his  brothers  having  had  a 
scaly  eruption  on  his  arms.  The  patient's  elbows  and 
knees  were  perfectly  free  from  any  lesions.  His  two 
outer  lower  incisors  did  show  a  faint  tendency 
towards  notching,  but  it  was  very  slight,  and  other- 
wise he  was  a  decidedly  stocky,  well-developed  boy. 

There  was  one  case  in  whicli  the  result  of  treatment 
was  very  interesting  to  me.  ]t  was  that  of  a  very 
stout,  strong  young  man,  that  I  especially  noticed, 
from  the  fact  that  one  of  my  colleagues  who  saw  it, 
was  inclined  to  consider  it  as  specific.  The  eruption 
was  of  short  standing,  generally  developed,  and  had 
shown  no  signs  of  improvement  during  four  or  five 
weeks'  treaturent.  One  weeks'  use  of  chrysorobin 
cleared  his  skin  up  entirely,  and  although^afterwards 
there  were  some  fresh  manifestations  they  were  easily 
kept  under  control. 

i  am  perfectly  aware  of  the  fact  that  the  more  sta- 
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tistical  tabulation  of  cases  of  skin  disease  may  be  per- 
fectly' useless  and  uninteresting,  nevertheless,  from 
the  observation  of  a  large  number  of  cases  some  facts 
of  importance  and  interest  may  be  deduced,  and  facts 
which  cannot  be  got  at  in  any  other  way.  From  the 
records  which  1  have,  of  four  hundred  and  twenty- 
three  cases  seen,  the  fact  is  shown  that  psoriasis  ap- 
pears, sometimes  in  early  childhood,  aiul  sometimes 
not  uutil  the  half  century  is  past,  and  that  the  male 
sex  is  slightly  more  subject  to  it  than  the  female. 
Also,  it  is  proved  that  an  hereditary  influence  exists 
in  a  certain  number  of  cases.  From  the  notes  re- 
corded on  the  twenty-nine  cases  seen  during  the  past 
year  it  would  certainly  seem  that  the  average  physical 
development  and  general  health  was  far  above  the 
average. 


KEPORT  ON  GENITO-UKINARY  SURGERY. 

BY  ABSEK  rOST,  M.D. 

SUl'RA-PUBIC    CYSTOTOMY. 

The  modern  ideas  in  regard  to  the  supra-pubic  op- 
eration are  comparatively  well  known  to  readers  of 
the  Journal.  The  operation  was  treated  in  the  edi- 
torial columns  of  .July  16,  1885,  and  the  effect  of  an 
inflated  rubber  bag  in  the  rectum  was  described  in  a 
Eeport  on  Anatomy  in  Vol.  CXIV,  p.  22d".  The 
exact  field  of  the  high  operation  is  not  yet  determined, 
but  experience  is  doing  much  to  show  both  the  advan- 
tages of  the  operation,  and  the  mishaps  to  which  it  is 
liable.  No  attempt  will  be  made  here  to  do  more  than 
give  a  few  extracts  and  references  to  illustrate  the  dif- 
ferences in  opinion  as  to  the  value  of  the  operation, 
different  operative  procedures,  and  possible  accidents. 

In  a  recent  volume,'  Sir  Henry  Thompson  announces 
his  preference  for  the  high  operation,  as  improved  by 
the  method  of  Garson  and  Petersen.  He  believes  that 
the  distension  of  the  rectum  is  valuable  not  only  from 
the  fact  that  the  supra-pubic  interval  is  increased,  but 
from  the  circumstance  that  it  places  the  bladder  im- 
mobile in  the  surgeon's  hands  in  the  abdomen,  and  out 
of  the  pelvis. 

At  a  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  of  London,  three  cases  on  supra-pubic  litho- 
tomy were  read,  and  a  discussion '"  followed  which 
brought  out  some  important  facts.  Mr.  Richard  Bar- 
well  was  surprised  to  find  how  little  a  safe  degree  of 
rectal  distension  raised  the  peritoneal  fold.  Dr.  Gar- 
son  said  that  Mr.  Harwell's  fXpcrinuMits  had  been  made 
with  the  abdomen  o|)(-ned  for  four  inches.  Ilis  own 
h.ad  been  made  with  the  abdomen  unopened  as  well. 
If  the  alxlomen  were  0|>ened  first,  but  little,  if  any, 
raising  of  the  prievesical  fold  of  peritoneum  took  place. 

Mr.  Cadge  said  that  in  the  cases  so  far  reported 
there  had  been  three  of  decided  hicmorrhage.  In  one 
case,  eighteen  ounces  of  fluid  were  injected  into  the 
rectal  bag,  on  the  removal  of  which  a  drachm  of  blood 
followed  ;  in  a  day  or  two  suppression  of  uriue  set  in, 
and  the  jjatient  died.  The  necropsy  showed  advanced 
disease  of  the  kidneys,  and  a  wound  of  the  rectum  be- 
tween it  and  the  bladder,  going  through  to  the  circular 
fibres  of  the  muscular  coat.  Mr.  Hivington  said  that 
it  was  dangerous  to  distend  the  rectum  by  anything 
more  than  twelve  or  fourteen  ounces  of  fluid.     In  his 

"  Tlie  Supra-Pubic  Oiieration  o£  Opening  the  Bladder,  by  Sir  Henry 
Tlioiiipson,  K.K.C.S. 
>  Lancet,  April  3,  1880. 


own  case,  some  bloody  mucus  was  passed  from  the 
rectum  for  a  day  or  two  after  the  operation,  though 
the  distension  had  not  been  excessive. 

Van  Iterson,*  of  Holland,  believes  that  the  value  of 
the  operation  depends  upon  the  success  of  the  suture 
of  the  bladder.  If  this  does  not  prove  feasible,  he 
will  return  to  the  lateral  operation.  He  has,  so  far, 
performed  the  supra-pubic  operation  eight  times,  with 
suture  of  the  bladder.  Only  once  has  tirst  intention 
failed.  The  mucous  membrane  was  not  included  in 
the  suture,  and  a  soft  rubber  catheter  was  retained. 

Janiszcwski  *  reports  two  cases  ;  the  first  case  was  a 
very  unfavorable  one  for  operation  ;  the  stone  seemed  to 
fill  the  whole  bladder.  The  colpeurynter  had  little  effect 
upon  the  position  of  the  bladder,  and  the  injection  of 
the  bladder  w.as  of  little  effect,  because  of  the  hyper- 
trophy of  its  walls. 

Dr.  Arnold  Schraitz,^  of  St.  Petersburg,  keeps  his 
patients,  who  are  children,  on  their  face,  the  position 
recommended  b}'  Trendelenburg  in  1877.  His  little 
patients  are  tied  until  the  effects  of  the  aniesthetic 
passes  off,  when  they  become  quiet.  Thej'  are  not  put 
upon  two  pillows  with  a  free  space  between,  as  recom- 
mended by  Trendelenburg,  but  upon  an  ordinary  mat- 
tress. Next  the  wound  comes  a  carbolic  sponge 
wrapped  in  antiseptic  gauze,  over  that  a  thick  boracic- 
acid  compress,  then  some  impermeable  stuff  and  the 
common  gauze  bandage.  The  sponge,  which  maintains 
a  slight  compression,  is   removed   on  the  second  day. 

An  unfortunate  accident  has  occurred  to  the  Parisian 
surgeon,  Saint-Germain.  Afterpassingthrough  thelinea 
alba,  the  inflated  rubber  bag  in  the  rectum  was  regarded 
as  the  bladder,  and  opened  through  the  rectal  wall, 
when  the  rush  of  air  from  the  incision,  and  the  col- 
lapse of  the  supposed  bladder  warned  him  of  his  error.^ 

Pousson '  reports  a  case  of  rupture  of  the  bladder 
from  the  injection  of  only  200  g.  of  a  boracic  acid 
solution,  in  the  pr.actice  of  Guyon.  At  least  three 
similar  cases  have  been  previously  reported. 

At  the  fifteenth  congress  of  the  German  Society  of 
Surgery,  Ivonig  endeavored  to  establish  the  relative 
indications  for  perineal  and  supra-pubic  lithotomy.* 

Perineal  cystotomy.  Professor  Konig  concludes,  is 
the  less  dangerous  but  the  more  difficult  operation.  It 
is  suitable  in  ordinary  cases  of  foreign  body  in  the 
bladder  and  for  the  removal  of  stones  of  small  and 
medium  size.  The  high  operation  with  regard  to  ease 
of  performance  is  better  suited  for  the  removal  of 
large  stones  ;  and  the  risks  attending  this  operation, 
the  principal  of  which  is  plegmou  of  the  anterior  ab- 
dominal wall,  are  much  less  than  those  likely  to  re- 
sult from  injury  to  the  wound  and  bladder  during  per- 
ineal cystotomy  performed  under  similar  conditions. 

THE  KETRO-I>ERlTONEAL  AND  THE  CO.MHINE!)  UETRO- 
AND  INTRA-PERITONEAL  INCISIO.N,  AS  A  MEANS 
roil    EXPOSING    THE    KIDNEY. 

Any  one  who  has  attempted  a  series  of  operations  on 
the  kidney,  in  iiilhinunatoiy  changes  of  that  organ,  has 
realized  how  dillicult  it  is  with  the  customary  incision 
in  the  loin,  to  make  the  kidney  fairly  approachable. 

After  researches  on  the  cadaver  and  operations  on 

^Nederl.tijdsch.v.  Geneeskimde,  1885,  21,et  seg.  Ccntralbl  f.  Cbir., 

<  Medycynn,  IRS,5.  Nos.  151  and  62.    Centralb.  f.  Cliir.,  No.  12,  18!-6. 

6  Areliiv.  lUr  Klinische  CUirurgie,  ISU  33,  H.  2. 

«  Quotod  by  Schniitz,  1.  c. 

'  TabresberieUl  iiber  die  Leist  und  Fort  sclir.  in  der  Gesanimt.  Med. 
18K«.    U.  ii.  Ab.  I. 

» (Jentralblatt  fiir  Chirurtrie  No.  24,  18P6.  The  London  Medical 
Record,  August  16,  IbSO.  Arcldv  fiir  Klinisclic  Chirurgie,  lid.  34.   II.  1. 
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the  living,  Professor  Konig,  of  Gotteugeii,  has  reached 
the  following  results  :  ' 

It  is  possible  to  make  the  kidney  easily  accessible 
by  a  retro-peritoneal  incision,  if  the  cut  is  made  from 
the  last  rib  downwards  on  the  outer  edge  of  the  erec- 
tor spinje  to  a  few  centimetres  above  the  ilium,  and 
then  curving  forwards  continuing  the  line  towards  the 
umbilicus  and  ending  on  tlie  outer  border  of  tlie  rectus, 
or,  under  certain  circumstances,  continuing  into  this 
muscle.  Sometimes  it  may  be  advisable  not  to  make 
the  incision  in  tlie  loin  vertical,  but  to  carry  it  imme- 
diately somewhat  obliquely,  so  that  it  passes  over  in  a 
long  curve  into  tiie  cross  cut  toward  the  navel. 

In  the  direction  of  the  proposed  cut,  several  mus- 
cles are  incised  or  divided.  The  transverse  cut  di- 
vides the  latissimus  as  well  as  the  oblique  and  the 
transverse  abdominal  muscles  and  sometimes  also  the 
rectus,  dividing  all  these  muscles  down  to  the  perito- 
neum where  they  lie  upon  it.  If  it  seems  doubtful 
about  recognizing  the  separate  muscles  after  their  re- 
traction in  order  to  unite  them,  one  may  run  a  thread 
tlirougli  them  as  they  are  cut  and  designate  the  corre- 
sponding parts  by  knots  as  belonging  togetlier. 

This  cut,  made  in  this  manner,  gives  an  astonishing 
accessibility,  which  can  be  decide(ily  increased  if  from 
the  posterior  vertical  part  of  tlie  incision,  the  perito- 
neum is  separated  with  the  hand  and  pushed  forward, 
which  is  easily  accomplished  to  a  considerable  extent. 

This  incision  Konig  would  designate  as  retro-peri- 
toneal lumbo-abdomitial  (Leudenbauchschnitt)  incision, 
(with  displacement  of  the  peritoneum  forwards.) 

If  the  proposed  cut  does  not  give  sufficient  room,  or 
if  for  adequate  reasons  it  appears  desirable  for 
diagnostic  or  operative  purposes  to  make  the  tumor 
approachable  from  the  abdominal  cavit}^  the  peritoneal 
covering  may  be  cut  in  the  transverse  incision.  This 
part  of  the  incision  must  evidently,  as  it  opens  the 
abdominal  cavity,  be  carefully  conducted  in  case  infec- 
tious material  is  to  be  evacuated  from  the  kidnej'  or 
its  pelvis.  Usually  it  would  be  possible  to  close  at 
least  the  peritoneal  incision,  before  removing  or  open- 
ing a  suppurating  kidney. 

This  incision  Professor  Konig  would  distinguish  as 
retro-intra-peritoneal  lumbo-abdominal  incision. 

A    NEAV    PROCEDURE    FOR    THE    REMOVAL    OF     SMALL 
CALCULI  FROM  TUE  BLADDER    IN  MALE    CHILDREN. 

Mr.  Thomas  Annandale  reports  the  following  oper- 
ation upon  a  boy  of  four  and  one-half  years,  the  sub- 
ject of  a  small  stone.  Under  chloroform  the  urethra 
was  dilated,  the  bladder  injected  with  antiseptic  Huid, 
a  small  lithotrite  passed  an<l  the  stone  seized.  The 
handle  of  the  instrument  was  then  depressed  causing 
its  vesical  extremity  together  with  the  stone  to  be 
felt  through  the  abdominal  wall  immediately  above 
the  pubes.  A  small  incision  was  then  made  which 
allowed  the  lithotrite  to  be  pusiied  through  the  wound, 
the  stone  was  extracted  and  a  No.  9  india-rubber 
catheter  was  seized  and  drawn  into  the  bladder  as  the 
lithotrite  was  withdrawn.  A  tube  was  inserted 
through  the  abdominal  wound.  After  forty-eight 
hours  both  tube  and  catheter  were  removed,  and  the 
patient  was  well  on  the  tenth  day. 

JNIr.  Annandale  believes  this  to  be  a  much  less 
serious  proceeding  than  the  ordinary  supra-pubic  oper- 
ation, as  the  bladder  is  scarcely  disturbed  and  the 
wound  made  in  it  is  very  limited.'" 


COMBINED  INTEUNAL  AND  EXTERNAL  URETUROTOMV." 

Mr.  Reginald  Harrison  has  combined  the  two  oper- 
ations in  twelve  cases  with  good  results.  In  consid- 
ering the  subject  he  first  enumerates  the  objections  to 
internal  urethrotomy,  and  the  advantages  of  Symes's 
operations.  Internal  urethrotomy  is  extremely  liable 
to  be  followed  by  a  form  of  fever  which  is  exceptional, 
unexplainable,  and  occasionally  fatal.  In  tlie  second 
place  it  does  not  furnish  better  permanent  results  than 
other  methods  of  treatment.  The  conditions  which 
generally  attend  the  operation  of  internal  urethrotomy 
are  unfavorable  to  the  best  kinds  of  repair.  Tlie  sec- 
tion which  is  requisite  for  the  division  of  the  contrac- 
tion necessarily  paralyses  the  urethra  for  rather  more 
than  the  extent  of  the  wound  inflicted,  and  the  pro- 
cess of  repair  has  to  be  carried  on  with  the  wound 
soaked  in  the  urine  that  is  left  behind  to  stagnate  and 
to  undergo  change  after  each  act  of  micturition. 
This  is  a  very  different,  thing  from  the  flow  of  urine 
over  the  open  wound  of  a  lithotomy  or  a  perineal  sec- 
tion. In  internal  urethrotomy  there  is  retention 
within  a  confined  space,  in  external  urethrotomy  there 
is  merely  contact  of  urine  with  open  surfaces.  The 
latter  operation  unfortunately  cannot  include  the 
whole  of  many  strictures  by  reason  of  their  position 
and  relation  to  the  perineum  ;  for  instance,  those  within 
the  limits  of  the  scrotum  or  in  the  penile  urethra.  In 
combining  the  two  operations,  Mr.  Harrison's  object 
was  to  secure  that  the  healing  process  following  the 
division  of  the  stricture  should  proceed  without  being 
subjected  to  those  influences,  immediate  and  remote, 
which  he  ascribed  to  the  presence  of  stagnant  urine  in 
the  wound.  He  desired  that  the  "cicatricial  splice  "' 
should  be  formed  under  circumstances  most  favorable 
to  repair. 

Mr.  Harrison's  plan  consists  in  doing  first,  thor- 
oughly and  completely,  the  internal  urethrotomy.  A 
grooved  staff  is  then  introduced  into  the  bladder,  and 
the  membranous  urethra  opened  for  the  passage  of  a 
drainage-tube  into  the  bladder. 

Mr.  Harrison  makes  the  perineal  incision  or  perin- 
eal puncture,  as  he  prefers  to  call  it,  as  follows :  The 
patient  being  placed  in  the  lithotomy-position  and  a 
grooved  staff  introduced,  he  punctures  the  mem- 
branous urethra  with  a  long  straight  finger-knife  one 
inch  in  front  of  the  anus,  the  back  of  the  knife  being 
towards  the  rectum ;  the  incision  is  slightly  enlarged 
forwards,  so  as  to  permit  the  introduction  of  the  index- 
finger  ;  if  the  staff'  is  found  exposed  at  the  bottom  of 
the  wound,  as  it  generally  is,  all  well  and  good.  If 
not,  a  somewhat  blunt  knife  is  introduced  on  the  fin- 
ger and  the  remaining  fibres  divided.  (The  plan  of 
the  incision  is  first  to  make  it  fit  the  finger,  and  subse- 
quently the  drainage-tube ;  if  this  is  done  accurately, 
there  is  practically  no  bleeding.)  AVheelhouse's  small, 
jirobe-pointed  gorget  is  slid  along  the  staff"  which  is 
then  withdrawn  and  the  drainage-tube  passed  along 
the  concavity  of  the  gorget  into  its  position.  The 
drainage-tubes  are  somewhat  less  in  size  than  the 
index-finger.  They  are  secured  by  an  eye  at  each 
side  through  which  a  tape  can  be  passed.  The  end 
should  be  just  within  the  bladder  and  no  more.  When 
the  internal  urethrotomy  has  been  freer  than  usual,  a 
drainage  tube  is  introduced  from  the  meatus  and 
lirougbt  out  at  the  perineal  wound  by  the  side  of  the 
bladder  drainage-tube.  In  other  cases  it  is  sufficient 
11  l!ritish  MedicalJonriial,  July  Is,  1SS5. 
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to  wash  out  the  anterior  portion  of  the  canal  with 
some  antiseptic  fluid.  The  cases  operated  upon  in- 
cluded the  worst  and  most  unpromising,  but  so  far 
there  have  been  no  rigors  nor  urinary  fever. 

SECTION  OF  THE  HYPERTROPHIKI)  PROSTATE. 

Mr.  Reginald  Harrison  proposes  to  treat  certain 
cases  of  prostatic  obstruction  by  division  of  the  gland, 
access  to  the  field  of  operation  being  gained  by  means 
of  the  bontonniere  as  in  the  manner  of  treating  sessile 
growths  proposed  by  Thompson.  The  most  formid- 
able form  of  obstruction  which  the  prostate  affords,  is 
that  most  amenable  to  division  when  the  gland  grows 
not  in  lobulated  masses  but  by  an  upheaving  of  its 
floor.  Although  the  obstruction  both  to  the  escape  of 
urine  or  the  introduction  of  an  instrument  into  the 
bladder  may  be  very  complete,  the  amount  of  tissue 
requiring  division  is  not  necessarily  large.  The  oper- 
ation consists  in  opening  the  membranous  urethra 
from  the  perineum  on  a  guide  and  introducing  the  fin- 
ger within  the  prostatic  urethra.  The  obstructing 
portion  of  the  gland  is  then  divided  in  the  median  line 
partly  by  incision  with  a  straight  probe-pointed  knife 
and  partly  by  divulsion  with  the  finger  or  large-sized 
bougie  until  the  access  to  the  bladder  is  felt  to  be  free. 
In  doing  this  operation  it  is  not  desirable  to  make  an 
opening  larger  than  will  admit  the  index-finger  from 
the  perineum  into  the  bladder ;  such  an  opening  is 
completely  filled  up  by  the  drainage-tube  that  is  sub- 
sequently used,  and  consequently  but  little  risk  of 
haemorrhage  need  be  entertained.  Considerable  im- 
portance is  attached  to  the  prolonged  use  of  the  drain- 
age-apparatus as  the  object  is  to  render  the  section  of 
the  prostate  not  a  temporary'  one  but  permanent.  The 
tubes  are  retained  from  six  to  twelve  weeks. 

It  will  be  observed  that  section  of  the  bar  is  pre- 
ceded in  all  instances  by  a  careful  digital  exploration 
of  the  prostatic  urethra,  with  a  view  of  directly  deter- 
mining the  nature  of  the  obstruction  and  the  direction 
of  the  incision  to  remove  it.  Mr.  Harrison  records 
the  following  case.  D.  E.,  came  under  his  care  in 
1883,  with  an  atonied  bladder  and  retention  of  urine 
from  enlarged  prostate.  There  had  been  great  diffi- 
culty in  passing  the  catheter  and  much  blood  had  been 
lost.  The  patient  was  childish  and  would  not  retain 
a  catheter.  After  three  weeks'  trial  of  various  forms 
of  treatment  the  operation  described  was  done  and  a 
bar  of  considerable  thickness  divided.  Iia>morrhage 
and  cystitis  disappeared.  The  patient  was  able  to  go 
about  in  ten  days,  his  urine  l)eing  discharged  at  will  by 
turning  a  tap  connected  with  the  drainage-apparatus. 
The  tube  was  retained  for  eight  weeks  when  a  consid- 
erable quantity  of  urine  began  to  escape  by  the 
urethra.  The  tube  was  withdrawn  and  the  wound 
rai>idly  closed.  This  patient  has  never  had  an_y  fur- 
ther impediment  to  the  natural  escape  of  urine  along 
the  urethra.  He  could  retain  his  urine  for  four  hours, 
and  there  was  no  residual  urine,  nor  was  there  any 
diiriculty  in  passing  a  large-sized  instrument  into  the 
bladder.  Six  months  after  the  operation  the  patient 
had  a  paralytic  seizure  from  which  he  has  not  recov- 
ered, but  resort  to  catheterism  has  never  been  neces- 
sary. The  introduction  into  the  jirostate  of  no  incon- 
siderable quantity  of  cicatricial  tissue  has  probably 
something  to  do  with  the  result. 

The  author  advocates  the  free  incision  of  the  en- 
larged prostate  (hiring  the  lateral  operation  for  stone 
and  the  retention  of  a  tube  for  six,  eight,  or  ten  vvei  ks 


so  as  to  bring  about  a  permanently  improved  condition 
of  the  outlet. 

THE  TREATMENT  OF  CHRONIC  URETHRAL  DISCHARGE 
BY  EXTERNAL  URETHROTOMY. 

Mr.  Reginald  Harrison  '*  relates  a  case  of  urethral 
discharge  of  four  years'  duration,  which  had  resisted 
all  the  usual  metliods  of  treatment,  including  internal 
urethrotomy,  which  was  cured  by  this  means.  An 
india-rubber  tube  was  passed  through  the  perineal 
opening  into  the  bladder  and  retained  there  for  twen- 
ty-five days. 

€l)erajjcutical  )3©cmoranDum. 


ACUTE      RHEUMATIC      CARDITIS      TREATED 
WITH  SALICYLATE  OF  SODIUM.^ 

BY   SAMt'EL  L.   ABBOT,  M.D,, 

Visitinff  Phi/sicUtTif  Massachusetts  General  Hospital. 

I  WAS  called,  on  the  evening  of  February  8th,  to 
Madame ,  a  Frenchwoman,  who  had  been  suffer- 
ing for  a  week  from  an  attack  of  acute  rheumatism. 
She  had  had  no  medical  advice,  as  the  symptoms  were 
not  very  urgent,  and  she  "  hated  doctors."  Domestic 
remedies  had  been  employed,  such  as  sinapisms,  envel- 
oping the  affected  joints  « ith  cotton,  etc.  For  the  first 
four  nights  sleep  had  been  much  interrujited  by  pain, 
but  the  patient  had  slept  pretty  well  on  the  fifth  and 
sixth  nights.  She  had  had  an  attack  of  acute  rheuma- 
tism three  years  before,  which  lasted  seven  weeks.  At 
the  time  of  my  visit,  she  was  in  a  comfortable  condi- 
tion so  far  as  pain  was  concerned.  The  feet  and 
ankles,  knees,  shoulders,  and  right  hand  had  been  in- 
flamed, but  were  now  free  from  pain  ;  the  feet,  how- 
ever, were  puffy  with  oedema.  The  left  arm  and  hand 
were  enveloped  in  cotton  and  not  painful,  except  on 
motion  or  firm  pressure;  the  hand  was  axlematous. 

The  patient  was  very  drowsy,  finding  it  difficult  to 
keep  awake,  and  had  dozed  most  of  the  day  ;  it  was 
this  condition  which  had  excited  alarm  in  her  friends, 
and  led  them  to  call  in  medical  advice.  It  was  not 
difficult  to  arouse  the  patient,  so  that  she  answered 
questions  intelligently,  but  languidly,  as  if  overwhelmed 
with  stupor.  She  ^lad  taken  no  medicine,  and  said  she 
had  no  pain.  She  was  taking  sufliicient  nourishing 
food,  and  had  committed  the  indiscretion  of  eating 
meat  for  dinner  the  day  before.  Her  breathing  was 
very  quick,  apparently  without  any  sense  of  d3'spn(ra, 
the  respirations  being  forty-six  in  a  minute.  Pulse 
112,  regular;  of  moderate  force;  temperature  105.4° 
in  the  axilla. 

On  examining  the  chest,  nothing  abnormal  was 
detected  in  the  lungs  in  front,  and  I  did  not  deem 
it  expedient  to  raise  her  to  examine  the  back.  The 
cardiac  dulness  was  not  increased.  The  sounds  of  the 
heart  were  clear  and  distinct,  of  mo<lerate  force,  and 
a  loud,  systolic  soullie  was  heard  throughout  the 
cardiac  region,  loudest  over  the  aortic  valves,  and 
heard  faintly  beneath  the  left  clavicle.  Considerable 
tenderness  was  found  on  pressure  in  the  intercostal 
spaces  over  the  heart,  which  the  patient  had  not  been 
conscious  of  before.  The  tongue  was  nearly  clean,  and 
moist ;  salicylate  of  sodium  was  prescribed,  to  be  taken 
in  ten-grain  doses  every  two  hours. 
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The  patient  slept  well  during  the  following  night, 
and  was  free  from  jjain  and  tenderness  over  the  heart 
the  next  morning;  the  systolic  soulile,  however,  con- 
tinued. She  was  very  bright  and  smiling,  entirely 
relieved  of  the  stupor  of  the  previous  evening,  and 
said  she  had  very  little  recollection  of  what  had 
occurred  during  my  visit  at  that  time.  She  had  taken 
five  doses  of  salicylate  of  sodium  during  the  night, 
and  had  perspired  very  freely  ;  the  ajderaa  continued. 
The  temperature  had  fallen  to  98.6°  —  nearly  seven 
degrees.  Pulse  l(iO,  respirations  20.  The  urine  was 
high-colored,  strongly  acid,  contained  an  excess  of 
urates,  and  was  of  specific  gravity  of  1016;  there  was 
no  trace  of  albumen.     Treatment  continued. 

February  10th.  The  patient  had  slept  well,  and  had 
no  pain.  There  was  some  deafness,  with  tinnitus.  The 
left  hand  was  still  somewhat  puffy,  but  could  be 
used  freely  without  discomfort.  There  was  still  slight 
cedema  of  the  feet.  A  faint  systolic  souffle  could  be 
detected  over  the  base  of  the  ventricles,  but  could 
scarcely  be  heard  over  the  aortic  valves.  The  patient 
stated  that  she  had  not  been  conscious  of  anj'  cardiac 
disability  following  the  first  attack  of  acute  rheuma- 
tism three  years  before.  Temperature  97.6°,  pulse 
84,  respirations  IS.  The  salicylate  had  been  given 
during  the  night,  and  was  ordered  to  be  continued  every 
two  hours,  in  alternate  doses  of  ten  and  five  grains, 
the  dose  to  be  increased  pro  re  nald. 

February  11th.  The  patient  is  free  from  pain,  hav- 
ing slept  well.  Tongue  nearly  clean.  At  the  second 
left  intercostal  space,  over  an  area  extending  to  the 
left,  about  an  inch  and  a  half  square,  the  systolic 
souffle  can  be  distinctly  heard,  with  a  slight  reduplication 
of  the  sound  of  the  pulmonary  valves,  the  souffle  being 
scarcely  audible  over  the  aortic  valves,  and  very  faint 
at  the  apex.  No  friction-sound  has  been  heard  from 
the  first.  Urine  still  turbid  with  urates.  Tempera- 
ture 98°,  pulse  80,  respirations  16. 

The  patient  was  allowed  to  sit  up  and  eat  a  little 
chicken  with  her  broth,  having  taken  milk  and  broth 
freely  from  the  first.  Tr.  Ferri  Chlorid.  mx.  Gly- 
cerin, mxv,  aqua?  ad  fzi  was  prescribed,  to  be  taken 
after  each  meal.  The  salicylate  of  sodium  was 
omitted,  to  be  resumed  j)ro  re  nald. 

February  12th.  The  patient  felt  well,  and  was  ^t- 
ting  up  in  bed  at  time  of  visit,  having  been  up  out  of 
bed  half  of  the  previous  day.  Bowels  regular  without 
medicine.  Has  had  no  pain  or  dyspnoea.  The  souffle 
can  hardly  be  heard  over  the  aortic  valves,  and  is  very 
faint  over  the  region  where  it  was  so  distinct  the  day 
before.  Decided  accentuation  of  the  pulmonary  valves ; 
no  souffle  heard  at  apex.  Temperature  not  taken; 
pulse  84.  The  patient  has  not  required  the  salicylate 
of  sodium.  The  iron  was  ordered  to  be  continued, 
and  full  diet  was  allowed. 

February  17th.  Since  the  13th  the  patient  has  been 
up  and  about  the  house  the  whole  of  each  day,  feeling 
quite  well,  except  that  she  is  not  very  strong.  Noth- 
ing abnormal  can  be  detected  about  tlie  heart.  A  pill 
of  quinine,  iron,  and  nux  vomica  was  prescribed,  to  be 
taken  before  each  meal,  instead  of  the  tincture  of 
the  chloride  of  iron. 

The  leading  features  of  the  case  may  be  summarized 
as  follows  : 

The  patient,  whei.  first  seen,  had  been  ill  six  days 
with  acute  rheumatism,  for  which  she  had  had  no 
medical  treatment.  On  the  seventh  day,  symptoms  of 
stupor  and  her  general  condition  excited  alarm  among 


her  friends,  who  called  in  the  writer,  who  found  the 
patient  with  a  temperature  of  10.5.4°,  rapid  respiration 
and  heart  action,  with  tenderness  over  the  cardiac  re- 
gion, and  a  cerebral  condition  looking  like  impending 
coma,  suggesting  very  forcibly  the  closing  scene  of 
fatal  pewcarditis.  On  examination  of  the  heart,  a  loud, 
general  systolic  souffle  was  heard,  but  no  friction- 
sound. 

Treatment  with  salicylate  of  sodium,  without  any  local 
applications,  was  followed  by  a  very  rapid  disappear- 
ance of  the  cardiac  and  cerebral  symptoms,  and  speedy 
recover^-,  the  patient  being  able  to  sit  up  half  of  the 
third  day  after  the  treatment  was  commenced,  and  all 
day  after  the  fourth.  Scarcely  a  trace  of  the  morbid 
physical  signs  was  detected  on  the  fifth  day,  and 
nothing  abnormal  on  the  ninth. 

At  the  time  of  the  first  visit,  with  the  history  of  a 
previous  attack  of  acute  rheumatism,  it  was  impossible 
to  form  an  opinion  whether  the  souffle  detected  was 
due  to  that  attack  or  to  the  present  one.  Tiie  rapid 
disappearance  of  this  symptom  settled  this  point,  and 
raised  an  interesting  question  as  to  its  origin.  Taken 
in  connection  with  the  cardiac  tenderness,  the  oedema 
of  the  affected  joints,  the  accompanying  rapid  respira- 
tion, and  the  high  temperature,  and  the  fact  that  the 
morbid  sound  lingered  last  over  the  base  of  the  ventri- 
cles, I  cannot  resist  the  conviction  that  the  case  was 
one  of  rheumatic  myocarditis,  and  the  abnormal  sound 
was  muscular,  rather  than  valvular ;  for  it  seems 
hardly  possible  that  an  inflammatory  valvular  change, 
sufficient  to  produce  so  loud  a  murmur,  could  have  dis- 
appeared so  quickly.  My  impression  is  strengthened 
by  reading  the  interesting  paper  of  Dr.  West  on 
"  Parenchymatous  Myocarditis,"  published  in  the 
London  Lancet  of  January  20th  and  27th  of  the  present 
year,  in  which  the  first  case  reported  was  characterized 
by  a  similar  souffle,  but  in  which,  after  death,  the  au- 
topsy showed  nothing  abnormal  about  the  valves,  but 
marked  evidence  of  myocarditis  ;  and  Bramwell,  in  a 
paper  published  in  the  American  Journal  of  Medical 
Science  for  April,  1886,  speaks  of  "cases  of  mitral 
and  tricuspid  regurgitation  due  to  simple  dilatation, 
and  to  structural  changes  in  the  cardiac  muscle " 
("  relative  and  muscular  incompetence,"  as  he  terms 
them) —  "  conditions  which  are  very  common  during 
life,  and  which  may  be  unattended  with  any  naked-eye 
lesion  of  the  valvular  apparatus  after  death." 

If  my  view  of  the  case  now  reported  be  correct,  it 
strengthens  my  impression  of  the  value  of  the  salicylic 
remedies  in  the  cardiac  complications  of  acute  rheuma- 
tism claimed  for  them  in  my  paper  on  "  Rheumatic 
Pericarditis,"  read  before  this  Society  at  the  meeting 
of  January  11th,  and  published  in  the  Boston  Medical 
and  Surgical  Journal  oi  January  21st  of  the  current 
year.  1  am  glad  to  find  my  position  sustained  by  Pro- 
fessor Latham,  of  Cambridge,  England,  who,  in  his 
third  Croonian  Lecture  on  "  Some  Points  in  the 
Pathology  of  Kheumatlsm,"  delivered  at  the  Koyal 
College  of  Physicians  of  London,  in  April,  1886,  and 
published  in  the  Zfl«cc<  of  May  1st,  says,  in  speaking 
of  the  power  of  salicylic  acid  over  acute  rheumatism  : 
"  In  no  case  of  rheumatism  that  has  come  under  my  care 
during  the  last  six  years,  either  in  hospital  or  piivate 
practice,  has  there  been,  where  the  heart  was  previously 
sound,  any  cardiac  complication,  such  as  endocarditis  or 
])ericardilis,  developed."  And  again  :  "  Cardiac  compli- 
cations constitute  the  chief  danger  of  acute  rlieumatism, 
and  the  danger,  if  the  disease  is  taken  in  liand  soon 
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enough,  may,  with  our  new  remedy,  be  averted."  He  in- 
sists, however,  npon  pure  salicylic  acid  alone  being  em- 
ployed, and  says  that  he  "  has  given  it  in  rheumatism 
complicated  with  pericarditis,  and  as  yet  has  seen  no  bad 
result  from  it."  So  far  as  my  experience  goes,  I  can  say 
the  same  of  salicylate  of  soda,  with  the  addition 
that  recovery  from  this  cardiac  complication  in  the  few 
cases  in  which  1  have  had  an  opjiortunity  of  trying  it, 
has  been  the  result,  and  this  without  resort  to  the 
favorite,  and,  I  must  think,  the  doubtful  alkaloid 
treatment. 


]!lcport$(  of  ^titittit^. 


BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

E.   M.   nrCKINGlIAM,  M.D.,  SECRETAKY. 

May  24,  1886,  the  President,  Du.  F.  AV.  Drapfk, 
in  the  Chair. 

Dr.  G.  H.  Moxks  showed,  by  invitation,  colored 
mmlels  from  original  dissertations  of  the 

DISTRIBUTION    OF    THE    CUTANEOUS    NERVES. 

Dr.  J.  J.  Putnam  read  a  paper  on 

SYPHILIS  OF  the  nervous  syste.ai.' 

Dr.  R.  T.  Edes  was  glad  that  these  cases  had  been 
analyzed.  The  curability  of  syphilitic  lesions  of  the 
nervous  system  has  at  times  been  somewhat  exagger- 
ated, although  they  do  sometimes  improve  rapidly. 

Dr.  C.  F.  Folsom  said  that  the  relation  of  syphilis 
to  these  diseases  is  something  of  which  we  as  yet  know 
little.  How  much  is  directly  due  to  syphilis,  and  how 
much  to  the  body  being  long  debilitated  by  syphilis  ? 
in  how  many  of  them  is  syphilis  latent?  how  often  do 
we  have  these  diseases  when  syjdiilis  is  properly 
treated  from  the  beginning  ?  how  often  when  it  is  not 
so  treated  ?  He  thinks  that  in  a  large  proportion  of 
cases  general  paralysis  is  a  late  lesion  of  syphilis.  In 
seventeen  cases  he  has  found  fifteen  histories  of  sy- 
philis. In  Ireland  it  is  a  much  more  rare  disease  than 
in  P^ngland  or  Scotland,  and  so  is  syjihilis.  It  is  pos- 
sible, however,  that  it  dejiends  merely  on  the  debility 
caused  by  syphilis.  The  effect  of  iodide  of  potassium 
in  its  treatment  has  been  over-rated.  When  paralysis 
is  distinctly  local,  we  do  get  benefit  from  the  iodide, 
but  we  have  to  use  large  doses.  He  had  given  a 
drachm  without  effect,  and  had  seen  marked  benefit 
from  half  an  ounce  to  six  drachms. 

Du.  Putnam  said  that  he  had  tried  to  learn  what 
has  been  the  treatment  in  the  early  stages.  He  asked 
if,  notwithstanding  the  modern  theory  as  to  the  need 
of  prolonged  treatment  of  syphilis,  it  is  not  a  fact  that 
most  patients  are  allowed  lo  pass  from  under  observa- 
tion with  the  cessation  of  the  first  symptoms.  He 
thought  that  it  was  so. 

Du.  .J.  C.  White  said  that  ten  years  ago,  prolonged 
treatment  of  early  syphilis  was  not  insisted  upon. 
To-<lay  it  is  almost  entirely  confined  to  specialists  in 
syphilis  and  dermatologj'.  Nine  cases  out  of  ten  of 
advanced  syphilis  were  treated  at  first  only  two  or 
three  months  —  long  enough  to  remove  the  symptoms. 
He  was  sorr^'  to  say,  however,  that  he  had  himself 
treated  cases  persistently  for  twelve  to  twenty-four 
months,  and  that  among  these  there  had  been  some  late 

'  See  page  317  of  this  Journal. 


and  severe  forms  of  nervous  syphilis.  It  is  impossible 
to  state  how  far  nervous  symptoms  may  be  warded  off 
by  proper  treatment.  The  paper,  in  his  opinion, 
labored  under  the  dilliculty  that  many  cases  were  con- 
sidered that  we  do  not  know  to  be  syphilis,  except  iu 
so  far  as  we  can  judge  by  the  cerebral  symptoms. 

Dr.  Putnam  stated  that  he  had  tried  to  tabulate 
cases  in  which  there  were  cutaneous  and  other  distinctly 
syphilitic  symptoms,  and  that  .all  that  we  can  do  with 
others  is  to  repeat  observations  constantly,  watching 
the  effect  of  syi)liiiitic  treatment. 

Dr.  S.  L.  Abbot  read  a  paper  on 

acute  pneumatic  carditis   treated   with  sali- 
cylate of  sodium.* 

Dr.  F.  C.  Siiattuck  said  that  Dr.  Abbot's  very 
interesting  ease  brought  out  several  questions.  The 
diagnosis  of  myocarditis  is  one  of  the  most  difficult  to 
make  during  life;  and,  while  it  cannot  be  denied  that 
the  soufHe  and  the  tenderness  in  the  region  of  the 
heart  noted  in  this  case  were  very  likely  due  to  this 
process;  another  explanation  seems  very  possible.  Aa 
to  the  causation  of  some  heart-murmurs,  our  knowledge 
is  very  precise  ;  as  to  others,  it  is  very  vague.  In  high 
fever  of  whatever  nature,  a  murmur  is  frequently 
heard  over  tlie  heart,  entirely'  apart  from  any  inflam- 
matory process  in  any  portion  of  the  cardiac  structure, 
as  far  as  we  know.  Such  murmurs  are  called  dynamic 
by  some,  and  are  attributed  to  relaxation  of  the  heart- 
muscle,  and  consequent  imperfect  closure  of  the  mitral 
valve.  In  the  case  under  discussion,  the  fever  was 
very  high  —  proportionally  higher  than  the  pulse-rate 
—  but  not  so  high  as  the  respiratory-rate,  and  the  mur- 
mur became  much  less  marked  as  the  pyrexia  fell 
under  the  infiuence  of  the  salicylate.  A  purely  dyna- 
mic murmur  often  behaves  in  the  same  way.  As  re- 
gards the  tenderness  over  the  region  of  the  heart,  this 
symptom  might  be  attributed  to  a  rheumatic  affection 
of  the  fibrous  structure  about  the  ribs  and  their  carti- 
lages, especially  in  a  case  of  rheumatic  polyarthritis. 

Moreover  it  seems  to  be  very  doubtful  whether  the 
salic3'l  compounds  reall}'  exert  any  direct  protective 
infiuence  on  the  heart  and  pericardium.  That  they 
control  the  fever  and  the  articular  symptoms  of  acute 
rheumatism  in  a  v<  ry  remarkable  degree  there  can  be 
no  question.  Dr.  Howard,  of  Montreal,  who  contrib- 
utes the  article  on  rheumatism  to  "  Pepper's  System 
of  Medicine,"  goes  carefully  into  the  question  of  the 
development  of  cardiac  infiammation  during  the  sal- 
icyl  treatment,  and  brings  together  a  series  of  large 
number  of  cases  reported  by  different  observers  which 
tend  strongly  to  show  that  the  prophylactic  influence 
of  these  remedies  over  the  heart  is  certainly  very 
small.  Dr.  Howard,  himself,  in  common  with  many 
otlier  skilful  physicians,  believe  that  the  best  treat- 
ment of  acute  rheumatism  consists  in  a  combination  of 
the  salicylic  and  the  alkaline  treatment.  The  fever  and 
the  articular  symptoms  are  relieved  by  the  first,  the 
danger  of  cardiac  complications  is  greatly  diminished 
by  the  second.  The  question  involved  demands  and 
deserves  further  study ;  and  can  only  be  settled  by  a 
careful  analysis  of  a  very  large  number  of  cases,  oc- 
curring in  difi'erent  years  and  localities,  and  under  dif- 
ferent but  trustworthy  observers.  But  the  drift  of 
opinion  at  present  seems  to  be  against  the  power  of 
salicylic  acid  directly  to  influence  rheumatic  cardiac 
inflammation,  an  additional  argument  that  perhaps 
'  See  page  32G  of  this  numlicr  of  the  Journal. 
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myocarditis  was  not  present  in  tlie  case  reported  by 
Dr.  Abbot. 

J)k.  Aubot  in  repl}*  to  Dr.  Shattuck  admitted  the 
general  dillicultj  of  a  confident  diagnosis  of  carditis, 
but  he  thouglit  tlie  case  reported  presented  all  the 
features  of  a  genuine  metastases  to  tlie  heart.  The 
rlieumatic  inflammation  had  attacked  joint  after  joint, 
with  the  usual  local  symptoms.  These  liad  subsided 
ai]d  the  cerebral  and  respiratory  symptoms  came  on  as 
a  sequence.  The  patient  was  seen  during  the  first 
day  of  these  symptoms  and  was  found  in  a  very  alarm- 
ing condition.  The  local  pain  was  developed  by  pres- 
sui'e  in  the  intercostal  spaces  over  the  heart,  but  not 
over  the  ribs  or  cartilages,  nor  in  the  intercostal 
spaces  elsewhere.  The  pulse  is  confessedly  variable 
in  rheumatic  carditis,  and  is  not  necessarily  very 
fpiick.  Dr.  Shattuck  was  in  error  in  his  impression 
tiiat  the  murmur  became  at  once  much  less  marked  as 
the  pyrexia  fell,  under  the  influence  of  the  salicylate. 
On  liie  morning  after  it  was  hrst  administered  the 
temperature  had  fallen  to  98.6°,  with  entire  relief  to 
the  tenderness  and  stupor,  but  the  soufile  was  just  as 
strong  as  before  the  administration  of  the  remedy,  and 
diminished  gradually  during  the  following  days,  the 
temperature  remaining  at  a  low  point;  as  if  the  in- 
flammatory change  in  the  heart  structure  were  subsid- 
ing bv  degrees  just  as  occurs  in  a  rheumatic  joint, 
after  the  acute  pain  has  disappeared. 

The  cause  of  the  murmur  in  these  cases  is  con- 
fessedly ditiicult  to  determine  ;  but  Dr.  Abbot  thought 
that  the  theory  of  inflammation  suggests  a  reasonable 
explanation,  in  the  embarrassment  it  would  be  likely  to 
cause  to  the  free  contraction  of  the  heart  muscle,  by 
which  the  normal  action  of  the  columns  carneaj  would 
be  seriously  interfered  with. 


THE  AMERICAN  GYNECOLOGICAL  SOCIETY.i 

A    CASE    OF    ABDOUINAL    SECTION    FOR    CHRONIC  SUP- 
PURATIVE   PERITONITIS. 

By  Dr.  John  C.  Eeeve,  M.D.,  of  Dayton,  Ohio. 

A.,  aged  nineteen,  living  as  if  married,  was  healthy 
until  November  last.  She  had  never  been  pregnant. 
She  was  attended  by  a  physician  who  found  abdominal 
inflammation.  On  January  18th,  she  was  seen  in  con- 
sultation by  the  speaker,  at  which  time  she  presented 
the  evidences  of  chronic  peritonitis,  but  no  history  of 
a  gonorrhoeal  origin  could  be  obtained.  One  month 
later  she  began  to  pass  pus  by  the  rectum.  After 
other  measures  of  relief  had  failed,  laparotomy  was 
offered  in  April,  but  declined.  The  patient  was  not 
seen  again  "until  June  20th,  when  she  desired  the 
operation.  She  had  suffered  witii  hectic,  the  menstru- 
ation had  ceased  since  January,  and  examination  of 
tlie  urine  showed  no  albumen.  There  was  great  ten- 
derness and  hardness  all  over  the  abdomen,  pus  being 
still  passed  with  the  stools.  By  vaginal  examination, 
no  definite  hardness  could  be  detected.  By  the  rectum 
there  was  ill-defined  resonance  high  up  on  the  left 
side.  No  opening  into  the  rectum  could  be  detected, 
although  fre(iuent  examinations  for  this  purpose  were 
made.  The  })atient  was  greatly  emaciated,  the  weight 
having  fallen  from  one  hundred  and  twenty-five  pounds 
to  seventy  pounds. 

The  operation  vtfas  performed  June  23d  ;  there  was 
'  Continued  from  page  309. 


great  difficulty  in  the  administration  of  the  ether.  On 
opening  the  peritoneum  all  the  parts  were  matted  to- 
gether. The  abdomen  was  wasiied  out  by  allowing 
water  to  run  into  it  from  a  pipe,  and  tlien  syringing 
out  what  remained.  Finally  a  cavity  was  reached  in 
the  left  lumbar  region.  Jt  was  impossible  to  attach 
the  walls  of  this  cavity  to  the  abdominal  wound,  and 
as  the  condition  of  the  patient  was  by  this  time  alarm- 
ing, a  drainage-tube  was  introduced  and  the  abdominal 
incision  closed  with  sutures.  In  the  course  of  several 
hours  the  patient  gradually  rallied  from  the  operation. 
The  temperature  did  not  go  above  100°.  The  cavity 
was  washed  out  with  a  solution  of  iodine  in  tincture  in 
water.  The  upper  two-thirds  of  the  abdominal  wound 
failed  to  unite.  On  the  fourteenth  day  a  large  quan- 
tity of  fajcal  matter  came  through  the  wound.  This 
has  continued  to  recur,  in  July,  evidences  of  Bright's 
disease  were  detected ;  since  then  there  has  been  some 
improvement  in  the  general  health.  1  think  that  if 
the  patient  had  consented  to  the  operation  when  first 
proposed,  the  result  might  have  been  different.  One 
of  the  principal  objects  of  the  paper  has  been  to  ascer- 
tain if,  as  has  been  stated,  f;ucal  fistula  is  an  invariable 
consequence  of  laparotomy  for  abdominal  inflamma- 
tion in  cases  where  pus  has  already  escaped  by  the 
rectum. 

DISCUSSION. 

Dr.  J.  ScoTT,  of  San  Francisco.  I  would  mention 
the  following  case.  A  patient  was  admitted  to  the 
hospital  with  prolapse,  inflammation  of  the  ovaries 
and  cellulitis.  After  three  months'  treatment  without 
improvement,  removal  of  the  ovaries  was  recommended 
but  declined,  by  the  patient.  The  patient  was  kept 
under  treatment  for  six  months  longer,  when  enlarge- 
ment of  the  right  ovary  began.  Later,  pus  discharged 
by  the  rectum,  and  subsequently,  the  abscess  opened 
into  the  bladder.  The  patient  then  consented  to 
operation.  The  abdomen  w^as  opened,  an  opening 
made  into  the  vagina  and  a  drainage-tube  introduced. 
The  improvement  was  not  marked,  and  in  the  course  of 
two  months  the  patient  was  as  bad  as  ever.  The  re- 
moval of  both  ovaries  and  tubes  was  then  performed. 
Four  or  five  days  after  the  operation  faeces  appeared 
in  the  wound.  During  the  five  months  succeeding 
the  operation  the  ftecal  fistula  has  closed,  the  patient 
has  gained  ten  pounds,  and  is  able  to  walk  about. 

Dr.  William  Goodkll,  of  Philadelphia.  The 
only  case  which  I  have  had  at  all  similar  to  the  one 
reported  was  one  of  pelvic  abscess,  opening  into  the 
rectum  and  bladder.  1  performed  laparotomy  with  the 
intention  of  opening  tlie  abscess  and  stitching  its  walls 
to  the  abdominal  wound.  The  abscess  had  been  so 
constantly  drained,  that  it  was  not  larger  than  a  pear. 
By  compressing  the  abscess  sac,  I  was  able  to  make  it 
prominent  in  the  vagina  and  forced  into  it  a  closed 
pair  of  scissors,  which  were  then  opened  and  the  open- 
ing gradually  enlarged  and  a  drainage-tube  inserted. 
This  case  gradually  recovered,  both  the  rectal  and 
vesical  openings  closing  in  the  course  of  time. 

Dr.  C.  C.  Lee,  of  New  York.  I  think  that  the 
rule  will  come  to  be  established  that  in  chronic  suj>- 
purative  peritonitis,  lajjarotomy  is  not  only  justified 
but  the  procedure  to  be  adopted. 

Du.  R.  S.  Sutton,  of  Pittsburg.  In  a  case  of  pel- 
vic abscess  as  large  as  a  cocoanut.  I  jwrformed  lapa- 
rotomy and  then  stitched  the  peritoneum  at  the  edge 
of  the  incision  to  the  peritoneum  covering  the  abscess, 
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which  was  then  opened  anil  a  drainage-tube  intro- 
duced.    The  patient  recovered. 

Dr.  Joseph  T.  Johnson,  of  Washington.  I  would 
suggest  tliat  in  such  cases  as  the  one  described  by  tlie 
author  where  time  is  a  matter  of  importauce,  much 
can  be  gained  by  adopting  tiie  procedure  employed  by 
Drs.  Bantock  and  Tait.  lu  washing  out  tlie  abdomi- 
nal cavity  they  pour  the  water  into  the  cavity  with  a 
pitcher,  using  gallons  at  a  time.  In  thi.s  way  the 
cleansing  is  rapidly  accomplished. 

Adjourned. 

WEDNESDAY. SECOND  DAY. MOItNING    SESSION. 

ERGOT    AFTER    LABOR. 

By  Du.  John  Goodman,  of  Louisville,  Ky. 

In  the  .absence  of  the  author,  the  paper  was  read  by 
the  secretary.  The  administration  of  a  full  dose  of 
ergot  immediately  after  the  completion  of  labor  has 
become  a  general  practice.  It  is  claimed  that  it  pro- 
motes involution,  prevents  after-pains  and  tends  to 
prevent  post-partum  h.Tcmorrhage.  Some  years  ago, 
the  author  administered  a  full  dose  of  ergot  after  a 
perfectly  normal  labor.  In  fifteen  minutes,  severe 
pain  appeared  and  increased.  The  tenderness  in  the 
uterus  continued  for  a  week.  There  was  no  milk,  and 
the  patient,  previously  prolific,  never  again  conceived. 
The  trouble  was  attributed  to  inflammation  of  the  mus- 
cular coat  of  the  uterus  produced  by  the  action  of  the 
ergot. 

In  a  second  case,  treated  in  May,  1886,  ergot  was 
given  after  a  forceps  delivery.  On  the  seventh  day 
the  patient  had  a  chill,  followed  by  a  temperature  of 
104°.  The  next  day  a  clot  was  washed  out  of  the 
uterus,  and  the  temperature  fell  to  99°.  Well-marked 
septicremia  developed,  and  the  patient  died  one  week 
later.  In  this  case,  the  retention  of  the  clot  was  attri- 
buted to  the  spasmodic  contraction  of  the  uterus,  pre- 
venting its  escape.  The  author  has  seen  other  cases 
in  which  injurious  effects  were  produced  by  the  admin- 
istration of  ergot. 

He  claimed  that  ergot  did  not  assist  involution, 
which  was  a  natural  process,  and  required  a  certain 
length  of  time  for  its  completion.  That  we  have  in 
ergot  a  remedy  capable  of  arresting  after-pains  cannot 
be  doubted,  but  it  does  so  by  exciting  a  mode  of  mus- 
cular action  at  variance  witJi  all  physiological  laws. 
After-pains  are  conservative,  and  it  is  better  to  wait 
until  tliey  become  of  abnormal  severity  before  resort- 
ing to  treatment.  Ei'got  is  capable  of  preventing 
hicmorrhage,  but  its  use  is  attended  with  such  dangers 
that  it  should  not  be  employed,  except  under  excep- 
tional circum*tanc<'S.  It  should  be  an  inviolable  rule 
not  to  give  ergot  at  the  close  of  the  third  stage  of 
labor,  unless  lurmorrhage  is  imminent.  It  should 
then  be  used  by  hypodermic  injection. 

DISCUSSION. 

The  President,  Dr.  Thaddeus  A.  Reajiy,  of  Cin- 
cinnati. I  have  in  jirocess  of  preparation  a  paper  in 
which  is  entered  my  protest  against  routine  practice 
of  the  administration  of  ergot  after  the  third  stage  of 
labor.  This  conclusion  is  based  upon  my  experience, 
and  upon  a  study  of  the  action  which  is  claimed  for 
the  drug.  The  contr.ictions  produced  by  ergot  ai-e 
unlike  those  of  nature.  The  contraction  of  ergot  is 
persistent,  while  the  normal  contraction  is  intermit- 
tent. If  tiie  contraction  is  persistent,  the  circulation 
of  the  uterine  wall  cannot  reach  a  healthy  stale,  and 


thus  it  not  only  retains  what  is  in  the  uterine  cavity, 
but  it  interferes  with  the  process  of  involution,  jind 
lays  the  foundation  for  sepsis  and  inflammation.  I 
think  that  in  the  course  of  the  next  live  or  ten  years, 
the  practice  of  obstetricians  in  this  matter  will  be  revo- 
lutionized. 

Dr.  William  Goouell,  of  Philadelphia.  The 
author  of  the  pajjer  states  that  it  is  only  since  last 
May  that  he  has  given  up  the  use  of  ergot.  I  think 
that  he  has  not  had  sufficient  time  to  form  such  positive 
opinions.  In  the  first  case,  I  think  that  there  must 
have  been  a  fibroid  tumor  ;  the  second  case  was  a  clear 
instance  of  septic;cmia.  I  do  not  think  that  after- 
pains  are  conservative.  As  a  rule,  we  do  not  see  them 
in  primipara.  These  pains  are  in  great  measure  the 
result  of  weaknesses  induced  by  civilization.  I  do  not 
believe  that  every  woman  who  has  given  birth  to  a 
child  needs  ergot,  but  we  do  not  know  the  cases  which 
do  require  it.  In  twenty-five  hundred  cases  of  labor, 
I  have  always  given  ergot  after  the  completion  of 
labor,  and  I  have  never  seen  an}'  harm  from  its  use. 
1  do  not  believe  that  one  dose  of  ergot  has  much  effect 
in  favoring  involution.  Involution  is  the  result  of 
fatty  degeneration,  and  the  greater  the  contraction, 
the  greater  the  interference  with  circulation,  and  the 
more  rapidly  should  this  change  take  place.  I  have 
used  ergot  for  two  purposes  :  one  to  prevent  hasmor- 
rhage,  and  the  other  to  prevent  the  absorption  of  sep- 
tic matter.  Since  the  introduction  of  antiseptics,  which, 
I  think,  should  be  used  in  every  case  of  labor,  whether 
public  or  private,  the  use  of  ergot  to  prevent  septic  in- 
fection is  not  so  important.  I  think  that  it  does  not 
do  the  harm  which  has  been  mentioned. 

Dr.  George  J.  Englkmann,  of  St.  Louis.  I  hold, 
in  the  main,  the  views  which  the  President  has  ex- 
pressed. I  use  ergot  much  less  than  I  did  a  few  years 
ago.  I  believe  that  we  have  equ.ally  effective  measures 
in  the  hot  antiseptic  douche  and  in  the  Faradic  current. 
After  the  contents  of  the  uterus  have  been  expelled, 
ergot  will,  in  certain  cases,  alw.ays  be  a  useful  and  ef- 
fective remedy.  I  would  not  venture  to  say  that  after 
labor  ergot  is  out  of  place,  but  1  think  that  I  may  say 
that  before  the  contents  of  the  uterus  are  expelled,  it 
should  not  be  used  at  all. 

Dr.  TnEOi'HiLus  Parvin,  of  Philadelphia.  The 
effect  of  ergot  varies  with  the  dose.  A  small  dose  acts 
simply  to  increase  the  normal  uterine  contractions.  I 
must  object  to  the  assertion  that  ergot  should  never  be 
given  before  the  completion  of  labor.  Statistics  show 
that  those  who  are  most  successful  in  the  treatment  of 
placenta  pnevia  are  the  men  who  use  ergot.  Again,  in 
a  multipara,  with  the  os  dilated,  where  a  sudden  rupture 
of  the  membrane  has  taken  place  with  a  cessation  of 
labor,  fifteen  or  twenty  grains  of  ergot  causes  a  rapid 
completion  of  the  labor.  After  a  protracted  labor,  there 
is  a  weariness  of  the  uterus,  and  a  failure  to  enter  upon 
the  normal  retraction,  which  is  a  preventive  of 
haemorrhage,  and  tends  to  promote  involution.  As 
long  as  in  the  third  stage  of  labor  we  assist  Nature  in 
the  expulsion  of  the  placenta,  why  should  we  not 
assist  Nature  in  securing  normal  retraction  of  the 
uterus  after  the  completion  of  the  third  stage?  In 
some  experiments  which  I  made  at  the  Piiiladelphia 
Hospital,  to  determine  the  rapiility  of  involution  of  the 
uterus  in  women  who  had  received  ergot,  and  in  those 
who  had  not,  it  w.as  found  that  in  those  who  received 
ergot  after  delivery,  uterine  involution  seemed  to  take 
[ilace  more  rapidly. 
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Dr.  Skene,  of  Brooklj-n.  I  have  never  seen  such 
effects  from  ergot  as  have  been  described  in  this  paper. 
1  do  not  tliink  tiiat  in  the  cases  reported  the  ergot  luul 
anytliing  to  do  with  the  production  of  the  effects.  All 
rational  men  use  ergot  as  any  other  remedy,  when  it 
is  necessary,  or  may  possibly  become  necessar}'.  If 
there  is  any  doubt  whether  or  not  it  is  needed,  it  is 
better  to  give  tlie  patient  the  benefit  of  the  doubt. 

Dk.  p.  C.  Williams,  of  Baltimore.  I  believe  that 
ergot  has  its  place  in  obstetrical  medicine.  I  have 
never  yet  regretted  its  use  in  any  case,  but  I  have  re- 
gretted not  using  it.  The  great  danger  under  the  use 
of  aiKBsthetics  is  hajmorrhage.  To  avoid  this,  the  use 
of  ergot  seems  to  be  the  proper  thing.  I  admit  that 
ergot  is  abused,  but  the  abuse  of  ergot  is  no  argument 
against  its  proper  use. 

Dr.  Tiiaddeus  A.  Reamt,  of  Cincinnati.  The  pro- 
fession is  not  taught  that  ergot  should  be  given  in  dis- 
eased conditions,  but  that  it  shall  be  given  in  all  cases 
after  labor,  as  a  routine  practice,  and  it  is  only  against 
this  use  of  it  that  I  raise  my  voice. 

The  next  business  was  the  reading  of  the 

president's  address, 
by  Thaddeus  A.  Reamt,  M.D.,  of  Cincinnati. 

The  speaker  first  referred  to  the  prosperity  of  the 
Society  during  tlve  past  ten  j'ears,  and  spoke  of  the 
great  advance  of  abdominal  surgery  and  ovariotomy 
during  the  same  time.  The  speaker  thought  that  the 
less  satisfactor}'  results  obtained  in  America,  as  com- 
pared with  other  countries,  might  be  due  to  climatic 
and  constitutional  conditions,  and  to  the  fact  that  the 
operation  was  performed  bv  too  many  operators.  The 
operation  of  removal  of  the  ovaries  for  beginning  cys- 
tic troubles  and  for  other  conditions  is  performed  in 
many  cases  which  could  be  relieved  by  other  and  less 
serious  measures.  The  practice  of  Schroeder  in  leav- 
ing tlie  undiseased  ovary  was  recommended.  The 
success  of  ovariotomy  has  led  to  the  performance  of 
laparotomy  on  other  conditions,  as  suppurative  perito- 
nitis, with  satisfactory  results. 

The  use  of  electricity  as  a  therapeutic  agent  is  at- 
tracting much  attention.  It  is  the  safest  and  most  ef- 
fective remedy  in  extra-uterine  pregnancy,  and  it  is 
coming  into  use  in  many  other  uterine  conditions. 

The  treatment  of  extensive  fibroid  disease  was  next 
taken  np.  Medical  treatment  is  in  the  main  unsatisfac- 
tory, although,  in  some  cases,  good  result  has  follovved 
the  use  of  ergot  and  electricity,  especially  the  latter, 
which  is  perhaps  the  most  effective  therapeutic  agent 
iu  these  cases.  The  operation  of  hysterectomy  sliould 
not,  as  a  rule,  be  performed  in  these  cases.  Spaying 
has  met  with  more  favor  and  success  than  any  other 
surgical  procedure.  There  are  a  few  cases  where,  on 
account  of  the  large  size  of  the  tumor,  or  its  fibro-cys- 
tic  character,  hysterectomy  probabl)'  affords  the  best 
hojie. 

Pelvic  deformities  were  next  considered.  In  the 
lesser  degrees,  premature  labor,  with  the  use  of  appro- 
l)riate  forceps  applied  with  proper  skill,  were  recom- 
mended. With  reference  to  operative  procedures,  the 
mortality  in  the  United  States  lias  been  very  great. 
An  important  reason  for  this  is  the  failure  to  recognize 
the  importance  of  early  interference.  It  has  also  been 
sliown  that,  other  things  being  e(]ual,  the  danger  is  in- 
creased by  doing  the  operation  after  the  death  of  the 
cliild. 

The  total  extirpation   of  the  uterus  for  cancer  has 


been  steadily  growing  in  favor.  So  far  as  the  speaker 
had  examined,  the  clinical  proof  of  tiie  evidence  as  to 
its  utility  had  not  been  convincing.  AVhile  patients 
had  recovered  from  the  operation,  it  is  not  yet  proven 
that  the  operation  is  justifiable,  except  where  the 
disease  is  confined  to  tlie  body  of  the  uterus  or  the 
cervix,  and  the  vagina  is  free.  While  the  view  that 
epithelioma  of  the  cervix  is  due  to  traumatism  is  not 
generally  accepted,  he  believed  that  traumatism  of  the 
cervix  was  conducive  to,  the  development  of  epithe- 
lioma. If  for  no  other  reason,  Emmet's  operation  is 
warranted  on  the  sole  ground  of  a  iireventive. 

Tlie  speaker,  in  referring  to  the  uterine  curette, 
stated  that  he  had  recently  had  ahirming  symptoms 
following  its  use,  and  in  one  case  where  the  instru- 
ment was  used  immediately  after  dilatation  with 
sponge-tents,  death  resulted.  Peritonitis  had  not  been 
developed  in  a  single  case  where  the  dilatation  had  not 
immediately  preceded  the  operation.  Rapid  dilatation 
is  alleged  to  be  comparatively  free  from  the  dangers 
attendant  upon  the  use  of  tents,  but  he  had  recently 
had  a  high  degree  of  peritonitis  following  dilatation  by 
this  method,  where  the  curette  was  not  used. 

The  following  rare  case  was  then  described :  A 
married  woman,  aged  thirty-two,  the  mother  of  two 
children,  had  suffered  with  severe  menorrhagia  during 
the  past  year.  There  was  an  old  laceration  of  the 
perineum,  but  no  laceration  of  the  cervix.  The 
uterus  measured  three  and  one-fourth  inches,  and  was 
not  tender.  No  pelvic  tenderness  could  be  detected. 
Treatment  directed  to  the  general  condition  was  or- 
dered, and  under  it  the  anaemia  improved  and  menor- 
rhagia decreased.  Some  months  later  the  blunt  cu- 
rette was  used,  with  the  woman  in  the  lithotomy  posi- 
tion. No  dilatation  was  required.  A  large  amount  of 
the  fungus  tissue  was  removed  from  the  posterior  wall, 
and  the  curette  was  then  passed  over  the  anterior  wall. 
During  the  manipulation,  no  roughness  being  em- 
ployed, the  instrument  passed  through  the  uterine 
wall.  It  was  at  once  withdrawn,  and  a  sound  being 
introduced,  it  readily  passed  its  whole  length,  and  its 
extremity  could  be  felt  externally  above  the  umbilicus. 
Forty  dro|is  of  laudanum  was  administered  by  the 
rectum,  and  an  ice-bag  placed  over  the  abdomen.  The 
ice-bag  was  kept  on  continuously  for  five  days.  The 
accident  caused  no  symptoms  whatever.  The  perineum 
was  subsequentlj'  restored,  and  the  woman's  health  is 
much  improved.     The  menorrliagia  has  disappeared. 

In  coiiclnding,  the  President  r(ftrred  to  the  propo- 
sition looking  to  the  organization  of  a  Congress  of 
American  Physicians  and  Surgeons,  and  hoped  that 
the  action  of  the  Society  would  be  favorable  to  such 
an  alliance. 

the   influence    of  mental    imfre-ssions  ox  the 

F<ETL"S, 

by  Dr.  Fordyce  Barker,  M.D.,  of  New  York. 

The  belief  that  maternal  impressions  may  afl'ect 
the  nutrition  and  development  of  the  fcetus  in  utero 
has  existed  from  the  earliest  periods  of  which  there 
are  any  records.  Medical  writers  with  hardly  an  e.\- 
ce|)tion,  down  to  the  beginning  of  the  eighteenth  cen- 
tury, express  the  belief  with  more  or  less  distinctness 
that  fd'tal  marks  aii<l  deformities  are  due  to  the  emo- 
tions, desires  or  shocks  of  the  iiregnant  mother.  Ref- 
erence was  then  made  to  numerous  jiajiers  written 
within  the  jiast  twenty  \cars  in  « liieh  this  theory 
was  strontrlv  eoutrovertid.     Thu^e\^llo  disbelieve  iu 
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this  doctrine  base  their  scepticism  on  what  they  re- 
gard as  physiolo!iicaI  reasoning  and  chiefly  on  tlie 
assertion  tliat  tlicre  is  no  direct  nerve  connection  be- 
tween the  maternal  and  foetal  system.  Deformities 
they  urge  are  due  to  arrest  of  development ;  but  no 
one  lias  brouglit  forward  sound  physiological  reasons 
wh)-  this  arrest  of  development  may  not  have  been 
caused  by  mental  impressions  affecting  the  foetal  nutri- 
tion by  their  iutluenee  on  the  maternal  blood.  P".v- 
tremelv  rare  as  is  the  occurrence  of  cases  which 
prove  the  result  of  this  influence,  he  considered  the 
fact  is  so  well  proved  by  sufficient  authentic  evidence 
as  to  make  it  as  certain  as  any  other  fact  which  can- 
not be  explained  by  science.  The  term  "  mental  im- 
pressions "  should  include  those  which  have  a  physi- 
cal as  well  as  a  psychical  origin. 

Five  cases  coming  under  the  author's  observation 
were  described. 

The  first  case  was  that  of  a  young  lady,  who  at  the 
age  of  eigliteen  had  for  the  first  time  been  taken  to 
the  theatre  and  had  seen  Sothern,  the  actor,  in  the 
part  of  Lord  Dundreary.  From  this  time  she  spent 
her  whole  time  in  writing  to  Lord  Dundreary,  and  she 
thougiit  and  talked  of  nothing  else.  This  continued 
several  months  and  under  treatment  and  change  of 
scene,  gradually  wore  away.  She  subsequently  mar- 
ried, anil  four  years  after  her  attack  of  insanity,  her 
first  child,  a  boy,  was  born.  As  the  child  became  able 
to  talk  he  exhibited  peculiarities,  resembling  tliose  of 
Lonl  Dundreary.  He  walked  with  a  little  ski|i,  had 
a  slight  ilamnicr  in  his  speech,  and  liis  left  brow  was 
drawn  down  with  the  lids  partially  closed. 

The  second  case  was  that  of  a  lady,  a  typical  bru- 
nette, who  was  first  married  to  a  gentleman,  a  typical 
blonde.  She  was  never  pregnant  by  him.  Subse- 
quent to  his  death  she  married  a  gentleman  as  marked 
a  brunette  as  herself.  Her  first  child  was  a  decided 
blonde.  Both  her  own  and  her  husband's  relatives 
are  all  brunettes.  The  lady  has  since  had  three  chil- 
dren all  brunettes.  ^ 

The  third  case  was  that  of  a  lady  who  during  the 
first  month  of  pregnancy  had  been  much  worried  over 
her  oldest  daughter  who  had  had  her  ears  bored  for 
rings.  The  ears  became  inflamed  and  caused  much 
trouble.  When  the  child  was  born  both  ears  pre- 
sented the  ap))earance  of  having  been  pierced  for 
rings,  and  through  at  least  one  of  the  lobes  a  thread 
could  be  passed. 

Case  fourth  was  that  of  a  lady  who  at  a  very  earlv 
perioil  of  pregnancy  was  much  impressed  by  seeing 
three  ladies,  all  of  whom  had  hare-lips.  When  her 
child  was  born  it  had  a  double  hare-lip. 

Case  fifth,  Mrs.  X:,  nnirried  but  a  few  weeks  was 
at  the  theatre  with  her  husband.  Something  vexing 
him  he  placed  the  point  of  his  elbow  on  her  hand  and 
held  it  so  (irmly  that  she  could  not  draw  it  away.  IS'ot 
wishing  to  make  a  scene,  she  bore  it  until  she  fainted. 
The  fingers  were  much  swollen  and  ])ainful  for  sev- 
eral days.  She  never  lived  with  her  husband  after- 
wards. Thirty-five  weeks  and  three  days  after  the 
theatre  incident  she  gave  birth  to  a  son.  On  the 
left  hand  the  first  and  second  ])halang(  s  of  all  the 
fingers  and  thumb  were  absent,  looking  as  if  they  had 
been  amputated.  During  her  pregnancy  she  had 
never  thought  that  her  child  would  be  born  with  any 
deficiency. 

Other  reported  cases  were  then  referred  to. 


DISCUSSION. 

Dr.  William  Goodell,  of  Philadelphia.  I  have 
been  very  sceptical  on  this  subject,  but  I  have  seen 
one  case  which  seems  to  bear  out  the  theory.  A  phy- 
sician was  called  upon  to  assist  at  the  operation  of 
circumcision.  His  wife,  who  was  in  the  early  months 
of  pregnane)'  was  much  interested  in  the  operation 
and  insisted  u])on  having  all  the  detail.  The  opera- 
tion and  its  cruelty  occupied  nuich  of  her  thoughts. 
When  her  child  was  born,  a  boy,  it  was  found  that 
the  gland  was  exposed,  the  prepuce  well  retracted 
with  granulating  edges,  showing  the  appearance  very 
similar  to  that  of  a  recent  circumcision. 

1  have  recently  seen  an  almost  identical  condition 
in  a  child,  which  could  not  be  accounted  for  by  any 
impression  on  the  mind  of  the  mother. 

Dr.  Samuel  C.  Buset,  of  Washington.  AYhile  I 
have  no  positive  convictions  to  present,  I  believe  that 
there  is  some  relation  between  mental  impressions  and 
foetal  deformities.  Any  prevalent  and  concurrent  be- 
lief must  be  based  upon  an  element  of  truth.  This 
belief  has  prevailed  since  the  time  of  .Jacob.  At  the 
present  time  it  is  a  fixed  belief  in  the  female  mind. 
In  the  physical  world  there  is  no  effect  without  a 
cause,  and  in  the  world  of  life  the  rule  is  the  same. 
If  we  can  demonstrate  in  any  single  instance  one  con- 
nection between  the  deformity  and  the  mental  im- 
pression, we  must  concede  that  such  a  thing  can  again 
occur.  Jf  there  are  any  number  of  cases  where  we 
can  show  a  precise  correspondence  between  the  im- 
pression and  the  deformity,  the  relation  must  be  ac- 
cepted as  i)resumptively  proven.  Dr.  Barker  has 
cited  some  instances,  and  Dr.  Goodcll  has  given  an- 
other case.  In  another  case  the  mother  while  preg- 
nant saw  a  man  with  an  oitening  in  his  trachea,  from 
which  a  tracheotomy  tube  had  been  removed.  The 
child  when  born  exhibited  a  depression  in  the  same 
position.  Another  case  is  reported  where  the  mother 
received  two  distinct  impressions,  and  the  child  was 
born  with  two  distinct  deformities  corresponding  to 
the  separate  impressions  received.  In  another  case, 
the  father  had  removed,  in  the  presence  of  his  mother, 
a  metacarpal  bone  of  one  of  the  fingers.  When  the 
child  was  born  it  exhibited  a  corresponding  deformity. 
A  consideration  of  these  cases  can  bring  us  to  but  one 
conclusion.  The  earlier  in  pregnancy  the  impression 
occurs  the  more  fre(piently  does  the  deformity  follow, 
and  the  greater  is  tlie  correspondence  between  cause 
and  effect. 

The  discussion  was  then  postponed  until  afternoon. 

AKTEKNOON    SESSIO.V. 

Dr.  John  Billinus,  of  Washington.  There  are 
many  cases  on  record  which  cannot  be  explained  by 
any  knowledge  which  we  now  have.  As  to  the  influ- 
ence of  previous  pregnancies  on  the  characteristics  of 
subsequent  pregnancies,  we  have  no  scientific  infor- 
mation. If  we  could  ol)tain  tlie  statistics  showing  the 
characters  of  children  born  of  different  fathers  we 
should  liave  some  scientilic  data  on  whieli  to  form  an 
opinion. 

Dit.  FoiiDVCE  BAHiiKK,  of  Ncw  Voik.  In  all  the 
cases  I  have  reported  there  is  no  evidence  that  the 
period  since  conception  had  been  more  than  six 
weeks.  I  have  rejected  all  cases  in  which  conception 
occurred  three  or  four  months  before  the  menial  im- 
pression was  prodncid. 

{'I'u  be  coHtiiticctt.) 
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THE     FORMATION     OF     NEW     TISSUE     FR0:M 
ASEPTIC    BLOOD-CLOTS. 

That  blood-coagula  will  organize  and  form  new 
tissue  after  a  destructive  operative  procedure,  is  the 
new  phase  in  wound  treatment  presented  by  Schede  at 
the  last  Congress  of  German  Surgeons.  Accustomed 
as  we  have  been  to  regard  blood-clots  as  foreign 
bodies  to  be  carefully  removed  from  a  wound,  this 
statement  is  somewhat  startling ;  but  after  reading 
Schede's  carefully-observed  results,  and  remembering 
that  liajmatoma  of  large  size  not  infrequently  disappear, 
and  that  it  has  long  been  known  that  blood-clots  in  an 
aseptic  wound  are  innocuous,  we  feel  somewhat  pre- 
pared to  accept  Schede's  remarkable  statement. 

His  reported  results  are  almost  marvellous ;  the 
blood  fills  the  wound  cavity  completely,  clots,  and  is 
gradually  replaced  by  permanent  tissue  formation, 
without  further  wound  secretion.  By  this  method,  re- 
sections of  large  joints  have  healed  by  prim.ary  union, 
large  portions  of  the  articular  ends  of  bone,  with  the 
whole  of  the  cartilage  surface,  have  been  removed 
without  impairment  of  the  articular  function. 

Two  hundred  and  forty-one  operations  are  recorded 
by  Schede,  and  nearly  all  of  these  have  healed  under 
one  dressing  by  primary  union  ;  among  the  operations 
performed  are  the  removal  of  large  sequesti'a  from 
bone,  the  erasion  of  fungous  granulations  from  the 
sheaths  of  tendons,  the  division  of  all  the  soft  parts,  in- 
cluding the  astragalo-scaphoid  ligament  (Phelps's  op- 
eration), and  many  excisions  of  joints  and  removals  of 
tumors. 

Especially  adapted  to  this  method  of  treatment  are 
wounds  of  bones,  joints,  and  cavities  having  stiif  walls  ; 
it  is  not  advisable  in  wounds  of  the  soft  parts.  To  se- 
cure these  results,  one  must  completely  remove  all  dis- 
eased (tubercular)  tissues  and  all  foreign  bodies  (seques- 
tra or  fragments  of  bone)  from  the  wound,  which  must 
be  aseptic,  accurately  filled  with  blood  from  parenchy- 
matous bleeding,  and  provision  should  be  made  for  the 
escape  of  an  excess  of  blood  by  overflow  drainage  open- 
ings, situated  at  the  highest  point  of  the  wound  surface  ; 
finally,  one  must,  as  far  as  possible,  favor  the  evapora- 
tion and  drying  of  the  excess  of  blood  by  the  dressing. 


Of  course,  to  obtain  such  results,  one  must  follow  care- 
fully the  plan  laid  down  by  Schede  for  operative  proced- 
ure. This  we  will  give  somewhat  in  detail ;  for  example, 
a  limb  is  exsanguinated  by  an  Esmarch's  bandage,  the 
knee-joint  is  resected,  visible  arterial  lumina  are  se- 
cured, the  tourniquet  is  loosened  and  spurting  points 
are  ligated,  and  the  cavity  of  the  wound  is  allowed  to 
fill  with  blood.  Then  all  tissues  from  the  periosteum 
to  the  skin  are  carefully  approximated.  No  drainage- 
tube  is  used.  The  wound  is  covered  with  silk  protec- 
tive, which  must  lie  perfectly  smooth,  and  this  is  cov- 
ered with  a  sublimate  gauze  dressing,  interposed  with 
layers  of  cotton  batting,  which  is  secured  in  place  by 
rollers  of  antiseptic  gauze ;  a  splint  is  applied  to  the 
back  of  the  leg,  extending  from  a  foot-piece  to  the 
waist,  and  this  is  finally  secured  in  position  by  plaster- 
of-Paris  bandages.  Schede  has  resected  forty  large 
joints,  with  thirty-seven  typical  recoveries  ;  and  he  has 
never  been  obliged  to  change  this  dressing  from  leak- 
ing of  blood  or  wound  secretion.  Bone  cavities,  how- 
ever, are  treated  in  a  little  different  manner,  in  that  the 
skin  and  soft  parts  are  caught  together,  with  appro- 
priate intervals  for  the  escape  of  an  excess  of  blood. 
Over  the  blood-filled  cavity  is  accurately  adjusted  a 
piece  of  silk  protective  one  or  two  centimetres  larger 
than  the  wound ;  this  serves  a  double  purpose,  in  that 
it  secures  the  accurate  filling  of  the  wound  with  blood 
and  prevents  evaporation  and  drying  of  the  blood-clot, 
within  the  cavity  of  the  wound.  The  silk  protective  is 
covered  with  the  dressing  as  applied  to  the  knee-joint. 
If  any  doubt  exists  regarding  the  asepticism  of  the 
wound  Schede  advises  packing  it  with  iodoform  or 
sublimate  gauze  until  it  can  be  made  so,  then  when 
good  granulation  tissue  appears  he  scrapes  out  the 
wound  and  allows  it  to  fill  with  blood  which  he 
covers  in  with  silk  protective  as  above  and  considers 
that  he  materially  hastens  the  healing  of  the  wound. 

Schede  considers  the  failures  which  have  followed 
his  treatment  to  be  due  :  First,  to  the  incomplete  filling 
of  the  wound  with  blood ;  this  can  be  avoided  by 
loosening  the  Esmarch  before  applying  the  dressing. 
Second,  to  the  recurrence  of  tuberculosis  in  wounds 
from  incomplete  removal  of  diseased  tissues,  for  in- 
stance, in  severe  cases  of  general  tuberculosis  the 
coagula  will  not  organize.  Third,  the  failure  to 
remove  all  foreign  bodies  from  the  wound,  sequestra, 
etc.,  which  may  cause  fistula  in  the  cicatrix.  Fourth, 
there  is  occasionally  a  fungous  degeneration  of  the 
cicatrix  as  in  wounds  otherwise  treated. 

We  are  certainly  indebted  to  Schede  for  boldly 
.actiug  on  his  conviction  that  blood-clots  will  organize 
and  form  new  tissue,  and  his  eminently  s.atisfactory 
results  should  attract  the  attention  of  all  practical 
surgeons. 


A     MEDICAL     VIEW     OF     THE     TEMPERANCE 
QUESTION. 

Such  was  the  title  of  the  brief,  but  comprehensive 
and  suggestive  paper  read  by  Dr.  Francis  Minot,  of 
Boston,  at   the   American    Unitarian    Conference   at 
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Saratoga,  September  2"2d.  The  care  aud  accuracy 
which  characterized  the  statements  of  .this  paper  caused 
it  to  appear  in  striking  contrast  with  much  that  lias 
been  paraded  before  the  public  on  such  occasions  as 
fact  and  science. 

Against  the  popular  view  that  alcohol  is,  under  all 
circumstances,  aud  especially  to  the  healthy  human 
system,  a  poison,  Dr.  Minot  coutended  that  a  moderate 
quantity  of  pure  ethyl  spirit,  well  diluted,  may  be  takeu 
daily  by  healthy  individuals  without  harm.  This  is 
the  view  defended  by  the  late  Dr.  Aubtin,  and  by  a 
great  majority  of  physicians,  and  it  is  in  accordance 
with  the  experience  of  many  natures. 

This  admission,  however,  did  not  appear  in  the  mind 
of  the  essayist  to  make  total  abstinence,  as  a  general 
principle,  any  the  less  a  matter  of  expediency,  aud 
often  of  positive  duty.  The  word  moderation  is  a 
vague  and  indefinite  term,  which,  in  some  individuals, 
may  connote  almost  an  infinitesimal  quantity  of  alco- 
hol ingested,  the  excess-margin  being  speedily  reached. 

The  pathological  effects  of  alcohol,  when  takeu  in 
excess,  pertain  especially  to  the  digestive  tube,  the 
liver,  the  heart,  and  bloodvessels,  and  above  all,  the 
brain  and  nervous  system.  But  while  the  drunkard's 
"  petuitous  dyspepsia  "  is  common  enough.  Dr.  Minot 
failed  to  find  evidence  that  ulcer  and  cancer  of  the 
stomach  (two  quite  frequent  gastric  affections)  were 
ever  caused  b}'  alcohol.  In  his  opinion,  too,  cirrhosis 
of  the  liver  is  a  comparatively  rare  affection,  although, 
when  occurring,  it  is  generally  of  alcoholic  origin. 
Bright's  disease  of  the  kidneys  is  less  frequently  due 
to  abuse  of  ardent  spirits  than  has  been  supposed. 

Cardiac  and  vascular  degenerations  (atheromatous 
diseases)  find  their  most  frequent  source  in  intemper- 
ance. But  it  is  on  the  delicate  nerve-cell  and  fibre 
that  alcohol  exerts  its  most  pernicious  influence.  iS'ot 
only  are  meningeal  inflammations  and  insanity  due  to 
the  irritation  of  alcohol,  but  there  are  minor  cerebral 
alterations,  which  find  expression  in  change  of  charac- 
ter, in  iuaptitude  and  disrelish  for  the  higher  exercises 
of  mind,  in  action  deriving  its  motive  from  the  lower 
propensities. 

Among  the  causes  of  alcoholism.  Dr.  Minot  gave 
great  emphasis  to  the  predisposing,  the  principal  of 
which  is  hereditj'.  Multitudes  (and  the  essayist 
thought  the  majority)  of  the  victims  of  this  deplorable 
vice  derive  from  their  parents  or  ancestors  that  insta- 
bility of  nervous  organization  which  renders  the  appe- 
tite, when  once  formed,  a  controlling  one  ;  in  such 
persons,  drunkenness  readily  becomes  a  disease,  com- 
parable to  other  nervous  diseases  of  a  more  or  less 
periodical  nature. 

Tlie  therapeutical  aspect  of  the  question  the  lecturer 
did  not  touch  upon,  but  hinted  at  its  immense  impor- 
tance. As  for  treatment,  the  truth  was  recognized 
that  vastly  more  can  be  done  by  prophylaxis  than  in 
any  other  way,  and  this  especially  in  reference  to  the 
multitudes  who  are  organically  predisposed  to  alco- 
holism. Here  a  timely  warning  may  save  a  life  from 
ruin. 


It  would  be  well  if  Dr.  Minot's  address  could  be 
issued  in  the  form  of  a  tract  for  distribution  in  the 
public  schools,  and  as  an  antidote  to  much  of  the  trash 
that  is  now  taught  there  in  the  name  of  science. 


MEDICAL  NOTES. 

—  The  new  medical  practice  law  in  Iowa  is,  as 
might  be  expected,  meeting  vigorous  opposition  from 
the  advocates  of  '•  liberty."  In  a  recent  examination 
of  a  candidate  for  a  license,  among  many  other  inter- 
esting replies  were  the  following  on  midwifery,  accord- 
ing to  the  report  of  a  Western  contemporary  :  "  He 
was  asked  if  he  had  ever  attended  any  case  of  labor ; 
he  replied  that  he  never  did  a  day's  work.  His  wife 
said  that  he  had  always  been  lazy,  but  that  during  the 
summer  he  had  pitched  three  loads  of  hay.  He  was  then 
asked  if  he  had  had  au}'  cases  of  obstetrics  in  the  past 
year,  aud  replied  that  he  had  not.  He  was  then  asked  if 
he  knew  of  any  case  of  obstetrics  occurring  in  his 
neighborhood  during  the  past  fifteen  years,  and  re- 
plied, after  deep  thought,  that  he  did  not." 

—  M.  Paul  Leroy-Beaulieu,  in  an  interesting  paper 
in  the  Economiste  Fran^ais,  quoted  in  the  British 
Medical  Journal,  gives  the  following  figures,  showing 
the  quantity  of  tobacco  consumed  in  the  different 
countries  of  Europe,  and  the  rate  per  1,000  inhab- 
itants is,  according  to  him,  as  follows:  Spain,  1101b.; 
Italy,  128  lb.;  Great  Britain,  138  lb. ;  Russia,  182 
lb. ;  Hungary,  207  lb. ;  France,  210  lb.  ;  Denmark, 
224  1b.;  Norway,  229  lb.;  Austria,  273  lb.;  Ger- 
many, 336  lb. ;  Holland,  448  lb. ;  and  Belgium,  560 
lb.  In  other  words,  while  in  Spain  little  more  than 
1  lb.  per  head  is  consumed,  nearly  double  that  quan- 
tity is  consumed  in  France,  three  times  as  much  in 
Germany,  four  times  as  much  in  Holland,  and  five 
times  as  much  in  Belgium. 

—  The  desideratum  of  a  process  for  the  synthetical 
manufacture  of  quinine,  has,  according  to  the  Lancet, 
apparently  been  secured.  The  synthetical  manufact- 
ure of  quinine  was  first  suggested  to  Mr.  Cresswell 
Hewett  in  1869  by  the  late  Dr.  Mattheson,  of  St. 
Bartholomew's  Hospital,  whilst  giving  his  assistance  in 
a  course  of  experiments  in  connection  with  apomor- 
phia.  Subsequently,  Professor  Parkes  of  Netley, 
aided  with  his  advice,  and  to  these  gentlemen,  rather 
than  to  himself,  Mr.  Cresswell  Ilewett  modestly  ex- 
plains that  the  process  is  due.  The  imjiortance  of 
this  discovery  is  rendered  greater  by  the  fact  that, 
while  hitherto  we  have  been  depending  forour  quinine 
on  the  cultivation  of  the  cinchona  tree,  from  whose 
bark  only  about  two  per  cent,  of  good  quinine  can  be 
extracted,  98  per  cent,  being  valueless,  the  drug  can 
now  be  manufactured  without  limit  by  a  very  simple 
process  from  an  article  which  can  always  be  got  in 
abundance  in  any  part  of  the  world.  Mr.  Hewett,  it 
is  said,  intends  to  put  himself  in  communication  with 
the  British  government,  who  annually  spend  in  India 
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alone  about  £60,000  in  the  cultivation  of  the  cin- 
chona tree.  His  process,  it  is  claimed,  will  produce 
the  druo;  for  3rf.  per  ounce. 

—  AVe  learn  b}'  an  account  in  a  recent  issue  of  the 
New  York  World  that  another  rare  and  wonderful  op- 
eration has  been  performed  with  brilliant  results. 
This  time  it  was  a  very  painful  cancer,  situated  in  the 
dangerous  locality  of  the  breast.  The  skilful  sur- 
geon at  the  hospital  was  willing,  however,  to  take  all 
risks  to  save  the  life  of  the  patient.  The  incisions 
were  carefully  and  judiciously  made  "  in  the  direction 
of  the  fibres  of  the  great  pectoral  muscle,"  the  slight- 
est deviation  of  the  blade  inviting  death.  The  knife 
was  carried  "  around  the  diseased  mass  in  such  a  man- 
ner as  to  include  every  part  of  it,  the  lower  incision 
being  made  first."  The  pectoral  muscle  was  "  thor- 
oughly exposed  by  the  removal  of  its  fibrous  envel- 
ope." "  Strict  antiseptic  precautions  "  were  observed, 
and,  mirahUe  dictu,  the  wound  "  healed  by  first  inten- 
tion," without  any  increase  in  the  temperature.  All 
this  shows  what  advances  are  constantly  being  made 
in  our  noble  art  by  bold  and  skilful  surgeons.  We 
hope,  however,  that  success  will  not  make  some  of 
our  operators  too  bold.  Who  will  be  the  first  one  to 
tackle  "  a  wen  ?  "  —  N.  T.  Med.  Record. 

—  A  case  of  attempted  suicide  from  acute  mania, 
recently  treated  in  one  of  the  New  York  hospitals,  has 
served  to  call  renewed  attention  to  the  hardships  of 
the  life  of  stokers  aboard  ocean  steamships.  A 
rather  intelligent  English  circus  performer,  finding 
himself  getting  too  corpulent  for  the  requirements  of 
his  calling  and  believing  that  much  hard  exercise  in 
a  very  high  temperature  would  rid  him  of  fiesh,  de- 
cided to  make  the  ocean  passage  as  a  fireman  in  a 
steamship,  and  obtained  the  opportunity  he  desired. 
The  fire  room  on  a  steamer  is  away  below  the  water 
line,  where  ventilation  is  impossible,  or  at  least  unat- 
tempted.  The  temperature  ranges  from  135°  to  175", 
and  in  that  atmosphere  the  men  are  required  to  shovel 
coal  eight  hours  in  every  day  —  two  stretches  of  un- 
ceasing and  heavy  work  of  four  hours  each  in  the 
twenty-four.  The  man  in  question  was  advised  that 
he  could  not  stand  the  exhaustive  labor,  but  he  was 
not  to  be  dissuaded.  Several  times  he  fell  fainting  on 
the  hot  floor  of  the  fire  room,  but  always  insisted  on 
resuming  his  duty.  When  within  a  day  of  port, 
in  a  fit  of  mania,  he  rushed  from  the  heat,  climbed  to 
the  deck  and  leaped  over  the  rail  into  the  sea.  Sailors 
rescued  him,  but  he  had  to  be  kept  manacled  during 
the  remainder  of  the  trip. 

NEVy  YORK. 

—  While  a  certain  evangelist  from  Michigan,  who 
has  been  holding  a  series  of  revival  and  "  faith  cure  " 
meetings  at  Peekskill  on  the  Hudson,  was  recently 
treating  Mrs.  Julia  Hart,  of  that  place,  for  disease  of 
the  heart  by  anointing  and  the  laying  on  of  hands,  the 
patient  suddenly  fell  backward  and  almost  instantly 
expired. 

—  The  Charities  Commissioners  of  Brooklyn,  three 


in  number,  have  now  been  indicted  by  the  Grand  Jury 
for  their  neglect  of  the  insane  under  their  care,  while 
the  Board  of  Supervisors  have  been  warned  that  they 
must  take  immediate  action  for  the  relief  of  the  over- 
crowded condition  of  the  city  asylum  at  Flatbush. 
The  Commissioners  are  accused  of  wilfully  neglecting 
to  provide  safe  and  suitable  accommodations,  care,  and 
attendance  for  this  class  of  patients.  The  indictment 
specifies  that  they  have  failed  to  provide  proper  means 
of  escape  from  the  buildings  in  case  of  fire.  Also  that 
some  of  the  insane  are  compelled  to  sleep  in  the  cellar, 
with  a  totally  inadequate  provision  of  competent 
nurses  and  attendants,  and  that  the  plumbing  and  the 
sanitary  arrangements  of  the  buildings  in  general  are 
defective.  The  indictment  was  drawn  up  under  the  sec- 
tion of  the  Penal  Code  (No.  117),  which  provides  that 
a  public  officer  or  person  holding  a  public  trust  or  em- 
ployment upon  whom  any  duty  is  enjoined  by  law, 
and  who  wilfully  neglects  to  perform  such  duty,  is 
guilty  of  a  misdemeanor.  A  fine  of  $1,000,  or  not 
more  than  one  year's  imprisonment,  or  both,  with  a 
forfeiture  of  office,  is  the  penalty  in  case  the  Charities 
Commissioners  should  be  convicted. 

In  regard  to  the  Board  of  Supervisors,  the  Grand 
Jury  states,  in  its  presentment,  that  it  will  be  held  to 
be  a  neglect  of  duty  by  the  Board  should  it  fail  to  do 
all  in  its  power  ''  to  remedy  the  fearful  state  of  the 
Flatbush  institution  resulting  from  over-crowding,"  and 
urges  the  Supervisors  to  push  the  completion  as 
quickly  as  possible  of  two  new  buildings  which  are  now 
in  course  of  erection  at  St.  Johnsland,  Long  Island. 
The  action  of  the  Grand  Jury  is  largely  the  result  of 
a  night  visit  recently  paid  by  that  body  to  the  asylum 
at  Flatbush,  when  a  thorough  examination  of  the  ex- 
isting condition  of  affairs  was  made.  The  buildings 
were  found  to  be  over-crowded  to  an  unprecedented 
extent,  and  some  of  the  unfortunates  were  quartered 
in  damp  rooms  and  cellars.  The  sewerage  of  the  insti- 
tution was  ascertained  to  be  especially  bad,  and  it  was 
evident  that  through  its  sewerage  connections  the 
health  of  the  city  of  Brooklyn  and  the  neighboring 
towns  was  endangered.  The  Charities  Commissioners 
throw  the  blame  for  this  disgraceful  state  of  things 
upon  the  Board  of  Supervisors,  claiming  that  they 
have  done  all  that  they  could  under  the  circumstances, 
and  that  they  had  not  the  power,  without  the  sanction 
of  the  Supervisors,  to  make  the  improvements  which 
have  for  a  long  time  past  been  necessary.  Among 
these  were  included  the  transfer  of  a  large  number  of 
the  inmates  to  the  county  farm. 

PHILADELPHIA. 

—  Dr.  E.  O.  Shakespeare  has  returned  from  India, 
whither  he  had  been  sent  by  the  Government  on  a 
special  mission  to  study  tlie  etiology  of  cholera.  A 
reception  was  tendered  to  him  by  his  medical  friends 
of  Philadelphia  and  vicinity,  on  September  30th,  at 
the  Hotel  Bellevue,  which  was  attended  by  many  of 
the  principal  members  of  the  profession. 

—  With   the   first   week    of    October,  our    medical 
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schools  close  their  preliminary  course  of  lectures  and 
settle  down  to  the  regular  routine  of  work  for  the 
winter.  The  iutroductory  lecture  at  the  JefTersou 
College  was  given  by  Dr.  William  S.  Forbes.  Profes- 
sor of  Anatomy,  ou  the  30th  of  September ;  at  the 
University  of  Pennsylvania,  Dr.  E.  T.  Reichert,  Pro- 
fessor of  Physiology,  delivered  the  introductory  on 
the  1st  of  October,  and  the  Medico  Chirurgical  Col- 
lege followed  on  the  4th  inst..  Dr.  William  II.  Pan- 
coast,  Professor  of  Anatomy  and  Clinical  Surgery, 
being  the  orator  of  the  occasion.  The  introductory 
at  the  Women's  Medical  College  was  delivered  on  the 
7th,  by  Dr.  William  W.  Keen,  Professor  of  Surgery. 
The  prospects  for  large  classes  of  students  are  said  to 
be  better  than  tiiey  were  last  year.  The  opening  of 
the  clinical  lecture  course  at  the  Pennsylvania  Hos- 
pital took  place  on  Saturdav,  the  2d  inst.,  demonstra- 
tions were  made  by  Drs.  Arthur  V.  Meigs  and  Thos. 
G.  Morton,  in  medicine  and  surgery.  The  remarks 
of  Dr.  Morton  were  important,  as  he  devoted  the 
hour  to  a  consideration  of  the  modern  treatment  of 
wounds  by  aseptic  dressings  which  had  revolutionized 
practice  in  this  hospital.  He  presented  a  patient  who 
was  well  and  ready  to  be  discharged,  who  three  weeks 
before  had  been  brought  into  the  Hospital  suffering 
with  a  compound  comminuted  depressed  fracture  of 
the  skull  in  the  right  parietal  region.  The  corrosive 
sublimate  (1-2000)  douche  was  used  to  cleanse  the 
wound,  some  fragments  of  bone  lifted  and  removed, 
and  the  wound  brought  together,  and  covered  with 
iodoform  gauze.  There  was  no  rise  of  tem])erature, 
not  a  drop  of  pus,  and  the  wound  had  completely 
united  at  the  end  of  twenty-four  hours.  No  symp- 
toms were  noticed  subsequently.  Amputations  and 
compound  fractures  are  dressed  with  due  care  to 
preserve  perfect  asepsis  and  left  undisturbed  for  three 
weeks,  when  they  are  usually  ready  to  be  discharged. 
The  economy  in  the  matter  of  bandages  over  the  old 
method  with  its  daily  dressings,  is  evident,  but  it  is 
not  to  be  mentioned  when  we  consider  the  greater 
safety  to  the  patient  and  shorter  period  of  stay  in  the 
hospital,  required  by  the  new  treatment.  In  deep 
wounds  and  amputations,  carbolized  cat-gut  fihuuents 
are  used  to  obtain  drainage  from  the  bottom  of  the 
incision  of  the  stump.  The  results  which  Dr.  Morton 
presented  were  strong  evidence  of  the  value  of  the 
treatment. 


ffl^iiefccHanp. 


THE  CENTENNIAL   OF  THE    ROYAL  MEDICAL 
SOCIETY  OF  ATHENS,  GREECE. 

A  ciRCULAU,  in  Greek,  addressed  to  a  correspond- 
ing member,  from  the  Royal  Medical  Society  of 
Athens,  Greece,  announces  that  the  society  projjoses 
to  celebrate  the  centennial  of  its  present  scientific 
existence  on  the  22d  and  23d  of  March  ne.\t,  1887. 

The  circular  requests  the  assistance  of  kindly  dis- 
posed medical  men  —  by  scientific  papers,  or  contri- 
butions  of  interest  to   the   profession ;    and  asks   an 


early  communication  of  titles,  etc,  that  such  may  ap- 
pear in  the  programmes  for  the  occasion. 

It  is  an  active  and  earnest  society, —  well  worthy  of 
high  professional  regard,  and  we  trust  that  its  request 
will  not  pass  unheeded;  surely  some  American  phvsi- 
cians  may  be  able  to  give  some  account  of  what  the 
profession  here  has  done  in  the  last  hundred  years, 
and  is  still  doing. 

We  shall  be  happy  to  be  the  medium  of  transmitting 
anv  fontributions  that  mav  be  offered. 


DIAPHRAGMATIC    HERNIA. 

Thv,  Lancet  (Sept.  18)  reproduces  ivora  11  BuUeltino 
delta  Reale  Accademia  Medica  di  Roma  (May,  1886.  p. 
215)  a  description  by  Dr.  Farraresi,  of  a  diaphragmatic 
hernia  revealed  in  the  necropsy  of  a  young  man  who 
had  died  with  symptoms  of  intestinal  strangulation. 
On  surface  inspection  of  the  well-nourished  body,  it 
was  noted  that  the  abdomen  was  only  slightly  swollen  ; 
the  left  half  of  the  thorax  was  broader  and  more 
prominent  than  the  right,  and  the  left  intercostal 
spaces  dilated.  Percussion  revealed  an  area  of  abso- 
lute dullness  over  the  whole  left  chest,  excepting  the 
subclavicular  triangle,  which  yielded  tympanic  reso- 
nance. On  opening  the  abdominal  cavity,  the  coils  of 
small  intestine,  .slightly  reddened,  presented  patches 
of  fine  basal  injection.  Carefully  opening  the  thorax, 
the  left  pleural  cavity  was  found  filled  with  a  bloody 
liquid,  on  giving  exit  to  which  the  lung,  compressed 
and  driven  upwards,  became  visible,  the  heart  being 
displaced  to  the  right.  Besides  the  liquid  already  re- 
ferred to,  the  pleuritic  cavity  contained  numerous  coils 
of  intestine  enormously  distended,  of  dull  red  color; 
the  serous  membrane  was  opaque,  rough,  and  studded 
with  numerous  hn^morrhagic  spots.  The  stomach  was 
displaced  to  the  right,  with  the  great  curvature  turned 
towards  the  abdominal  wall.  Holding  aside  the 
stomach  and  the  small  intestines,  still  retained  in  the 
abdomen,  it  was  observed  that  the  sjilenic  angle  of  the 
colon,  and  a  good  part  of  the  jejunum  passed  into  the 
pleural  cavity  through  a  hole  in  the  left  inferior  half 
of  the  diaphragm,  at  a  point  corresponding  to  the  nor- 
mal position  of  Lhe  heart's  apex.  The  descending 
colon  was  much  contracted.  With  great  difficulty,  and 
after  repeated  punctures,  it  became  possible  to  reduce 
the  coil  of  colon,  a  piece  of  omentum,  and  the  disphaced 
small  intestine.  The  hole  in  the  diaphragm  was  oval, 
rather  more  than  an  inch  in  diameter,  surrounded  by 
a  strong,  thick,  fibrous  ring.  The  gastro-colic  omen- 
tum which  followed  the  displaced  coil  was  shortened, 
and  adherent  posteriorly  to  the  margin  of  the  fibrous 
ring. 


THE  LAY  PRESS   AND   QUESTIONS  OF  PUBLIC 
HEALTH. 

TiiK  Sntiitari/  Engineer,  speaking  of  the  relation  of 
the  daily  papers  to  the  accom|ilishmcnt  of  sanitary 
improvements,  points  out  that  progress  in  the  improve- 
ment of  health,  the  diminution  of  sickness,  and  the 
lengthening  of  life  depends  in  part  on  the  increase  of 
human  knowledge  of  the  laws  of  physics,  chemistry, 
and  biology,  and  in  part  on  the  diffusion  among  the 
people  of  the  practical  deductions  from  this  knowl- 
edge.    Sanitar}'  legislation  and  improvements  for  any 
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given  community  must  be  regulated  very  largely  by 
the  opinion  of  the  majority  of  the  taxpayers  and 
voters  in  that  community  as  to  the  necessity  for  tlieni, 
and  hence  to  obtain  action  for  securhig  a  purer  water- 
supply  or  a  better  system  of  sewage  disposal,  it  is  not 
sufficient  that  a  few  skilled  engineers  and  physicians 
are  satisfied  of  the  need  of  the  improvement,  and  of 
its  practicability  at  a  reasonable  expense,  but  the  peo- 
ple, from  whose  hands  tiie  funds  are  to  come,  must 
also  be  "  educated  up  "  to  the  requirements  of  the 
situation.  Tliis  is,  of  course,  a  legitimate  and  an  im- 
portant mission  for  the  public  press.  That  it  is  often 
most  worthily  discharged  is  thankfully  admitted.  But 
that  this  responsibilit}'  is  also  liable  to  abuse,  is  well 
pointed  out  by  our  contemporary. 
.  "  Tiie  chief  defect  of  newspaper  sanitary  literature, 
taken  as  a  whole,"  it  saj's,  "  is  its  tendency  to  exag- 
geration and  sensationalism,  and  its  liability  to  be 
dictated  or  inspired  by  a  desire  for  an  advertisement. 
The  man  who  is  interested  in  a  patent  filter  is  ready 
to  furnish  a  column  or  two  on  the  impurities  of  the 
water-supply,  with,  it  may  be,  a  few  choice  engravings 
representing  strange  forms  whicli  he  tells  the  shudder- 
ing public  are  entomostraca,  desmids,  etc.  He  is  care- 
ful not  to  explain  that  these  organisms  live  in  pure 
water  —  in  fact,  that  they  cannot  live  in  water  that  is 
very  impure.  The  man  with  a  patent  trap  wants  to 
arouse  the  people  to  a  sense  of  the  dangers  of  sewer- 
gas  ;  the  dairyman  wants  to  explain  the  poisonous 
properties  of  oleomargarine ;  the  man  who  failed  to 
get  the  appointment  of  health  inspector  wants  to  show 
up  the  negligence  of  the  health  department,  and  each 
and  all  of  tliem  do  the  best  they  can  to  get  some  news- 
paper to  publish  their  philanthropic  essays. 

"To  those  who  know  how  much  of  this  sort  of  mat- 
ter is  floating  round  in  manuscript  form  in  our  large 
cities  the  wonder  is,  not  that  our  newspapers  should 
publish  so  much  rubbish  in  the  way  of  sanitary  letters, 
etc.,  but  that  they  should  publish  so  little  as  they  do, 
and  when  alarmini;  stories  alleging  a  dangerous  condi- 
tion of  the  Croton  water  appear  in  our  daily  papers  it 
is  safe  to  assume  that  the  editor  has  been  deceived,  or 
the  business  department  have  inserted  the  matter  as 
'  a  reading  notice '  at  so  much  a  line." 


CONDITIONS    AFFECTING  THE   GROWTH    Of 
MICROBES  IN  POTABLE  WATER. 

The  Polyclinic  for  September,  discussing  this  sub- 
ject editorially,  after  referring  to  the  increasing  im- 
portance attached  by  sanitary  chemists  of  late  to  the 
study  of  organic  life  in  drinking  waters  over  and  above 
that  of  the  mineral  or  even  the  decaying  organic  ma- 
terial, speaks  of  the  method  of  Koch,  which  has  been 
made  known  through  the  published  labors  of  various 
workers  ;  this  consists  essentiall}'  of  adding  to  nutri- 
tive gelatine,  under  all  necessary  precautions,  a  known 
amount  of  water,  and  placing  the  mixture  so  that  the 
existing  organisms  can  multiply.  By  using  a  large 
amount  of  nutritive  gelatine  and  spreading  over  con- 
siderable surface,  each  microbe  becomes  an  independ- 
ent centre  of  development,  and  after  a  time  the  num- 
ber of  "  colonias  "  can  be  counted  and  the  mode  of 
growth  also  noted.  Up  to  the  present  time  the  number 
of  facts  at  our  command  is  not  sufficient  to  give  great 
practical   value  to  this  method,  since,  among  other 


points,  it  is  clear  that'  many  species  of  microbes  are 
harmless  or  even  beneficial.  It  has  generally  been 
held  that  those  which  liquefy  the  gelatine  are  objec- 
tionable, and  large  numbers,  even  of  the  non-liquefying 
forms,  suspicious. 

While  the  practical  results,  as  yet,  are  not  fully 
attained,  valiuxble  information  lias  been  obtained  as  to 
the  changes  which  various  natural  conditions,  trans- 
portation, storage,  filtration,  etc.,  exercise  on  water. 
The  experiments  of  Percy  Frankland  and  others 
have  shown  conclusively  that  great  benefit  follows 
not  only  the  filtering  of  water,  but  even  the  process 
of  subsidence  of  the  solid  matter  naturally  or  arti- 
ficially suspended  in  it.  From  observations  recently 
made  by  Dr.  C.  Leone  in  the  laboratory  of  Petten- 
kofer,  it  appears  that  in  a  drinking  water  of  the  high- 
est class,  a  rapid  increase  of  microbes  maj'  take  place 
for  a  few  days.  The  water  which  Leone  experimented 
on  contained,  as  drawn  from  the  hj'drants,  five  mi- 
crobes per  cubic  centimetre,  which  in  five  days  in- 
creased to  hundreds  of  tliousands,  and  then  began  to 
decrease.  He  found,  further,  that  the  presence  of 
free  carbonic  acid,  especially  under  pressure,  almost 
entirely  prevented  this  increase.  Various  experiments 
which  are  detailed  in  Dr.  Leoue's  paper  {Arehiv.f. 
Hyg.,  No.  2,  1886,  also  Gaz.  Chem.  Ilal.)  indicated 
that  restraining  influence  was  not  due  to  the  absence 
of  oxygen,  and  further  showed  that  certain  bottled 
mineral  waters  rich  in  carbonic  acid  were  poor  in 
organic  life. 

As  observed  above,  continues  our  contemporary, 
the  facts  are  not  yet  sufficient  to  justify  us  in  founding 
dogmatic  positions  ;  but  if  observations,  of  which 
Frankland's  and  Leone's  are  the  type,  are  confirmed 
and  extended,  they  will  be  of  great  utility  in  sanitary 
engineering.  At  the  present  time,  we  may  say  that 
evidence  is  to  the  effect  that  the  most  important  part 
of  a  water-supply  system,  outside  of  the  all-important 
point  of  a  pure  source,  is  abundant  storage  and  filtra- 
tion appliances.  There  is,  indeed,  no  reason  why 
cities  and  towns  should  not  be  provided  with  facilities 
for  thirty  days'  supply  at  least. 


THE  MEDICO-LEGAL  ASPECTS  OF  SUICIDE  IN 
LIFE   INSURANCE. 

Wic  notice  an  interesting  article  on  life-insurauce 
from  a  medico-legal  point  of  view  by  John  A.  Clark, 
Esq.,  in  the  Polyclinic  for  September,  from  which  we 
take  the  following  extracts  on  suicide  as  related  to 
life  risks  : 

It  is  almost  universally  the  practice  to  insert  in 
policies  of  insurance  a  clause  providing  forfeiture  in 
case  of  •'  suicide,"  or  of  the  insured  dying  by  iiis  own 
hand.  The  question  now  arises,  how  far  suicide  pro- 
duced by  insanity  falls  within  these  exceptions.  In 
England  it  has  been  decided  that  the  expression, 
"died  by  his  own  hands,"  covers  all  cases  of  inten- 
tional suicide,  whether  or  not  the  party  so  dying  was 
conscious  at  the  lime  of  tlic  wrongfulness  of  his  act. 
This  view  has  been  repudiated  by  the  Supreme  Court 
of  the  United  States,  which  said:  "We  hold  the  rule 
on  the  question  before  us  to  be  this  :  If  the  assured, 
being  in  the  possession  of  his  ordinary  reasoning  fac- 
ulties, from  anger,  pride,  jealousy,  or  a  desire  to 
escape  from  the  ills  of  life,   intentionally   takes  his 
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own  life,  there  can  be  no  recovery.  If  the  death  is 
caused  by  the  voluntary  act  of  the  assured,  he  know- 
ing and  intending  tliat  his  death  shall  be  the  result  of 
his  act,  but  when  his  reasoning  powers  are  so  far  im- 
paired that  be  is  not  able  to  understand  the  moral 
character,  the  general  nature,  consequences  and  effect 
of  the  act  he  is  about  to  commit,  or  when  he  is  im- 
pelled thereto  by  an  insane  impulse  which  he  lias  not 
the  power  to  resist,  such  death  is  not  within  the  con- 
templation of  the  parties  to  the  contract,  and  the  in- 
sured is  liable,  nor,"  said  the  justice,  "do  we  see  any 
difference,  for  this  purpose,  in  the  meaning  of  the  ex- 
pressions, '  commit  suicide,'  '  take  his  own  life,'  or  'die 
by  his  own  hand.'  "  In  New  York  it  has  been  held  that 
to  take  a  case,  on  the  ground  of  insanity,  out  of  the 
proviso,  the  insured  must  have  been  so  mentally  dis- 
ordered as  not  to  understand  that  the  act  he  committed 
would  cause  his  death,  or  he  must  have  committed  it 
under  the  influence  of  some  insane  impulse  which  he 
could  not  resist.  Of  late,  insurance  companies  have 
endeavored  to  guard  themselves  against  insane  suicide 
by  extending  the  proviso  to  read:  "If  the  insured 
shall  die  by  suicide,  sane  or  insane,"  etc.  It  is  un- 
questionable that  the  companies  have  a  right  to  insert 
this  proviso,  and  it  has  been  held  that  the  only  con- 
struction to  be  given  to  these  words,  is  the  one  that 
they  bear  on  their  face,  namely,  that  the  company,  in 
case  of  a  suicide,  is  to  be  exempt  from  all  liability; 
but  this  does  not  apply  to  cases  of  unintentional  self- 
destruction. 

In  a  letter  from  Horace  Walpole  to  Beutley,  dated 
January,  1755,  we  have  the  following  extraordinary 
story  which  was  told  to  him  in  reference  to  a  case  of 
suicide.  It  appears  that  at  this  time  there  was  an 
office  in  England  for  insuring  lives  even  in  cases  of 
wilful  suicide,  but  to  an  amount  not  exceeding  three 
hundred  pounds.  A  certain  man  insured  his  life,  and 
then  invited  the  insurers  to  dine  at  a  tavern  where 
they  met  several  other  persons.  After  dinner  he  said 
to  the  life  and  death  brokers  :  "  Gentlemen,  it  is  fit 
3"0u  should  be  acquainted  with  the  company  ;  these 
honest  men  are  tradesmen  to  whom  I  was  in  debt, 
without  any  means  of  paying  but  by  your  assistance, 
and  here  I  am  your  humble  servant."  He  then  pulled 
out  a  pistol  and  shot  himself,  thus  showing  his  hon- 
estyto  his  creditors.  Similar  agreements  of  insur- 
ance, however,  have  been  held  void,  as  against  public 
policy. 

Whether  death  has  been  produced  by  natural  causes 
or  as  the  result  of  suicide,  is  sometimes  a  question 
which  has  perplexed  courts  and  juries.  The  burden 
of  proof  in  all  such  cases  is  on  the  insurer,  to  show 
that  the  death  was  not  natural,  but  was  the  result  of 
suicide.  The  question  here  arising  is  one  of  fact,  to 
be  determined  by  the  jury,  under  the  direction  of 
court.  If  the  case  is  in  equilibrium,  the  presumption 
is  against  suicide. 


IN  MEMORY  OF  DR.  F.  II.    HAMILTON. 

The  Society  of  Medical  Jurisprudence  and  State 
Medicine  held  a  meeting  in  memory  of  Dr.  Frank  II. 
Hamilton,  its  late  president,  at  the  Hall  of  the  Acad- 
emy of  Medicine,  September  .30th.  Tiie  opening  ad- 
dress was  made  by  the  Hon.  Amos  G.  Hull,  vice-pres- 
ident of  the  Society  ;  after  wliich  Dr.  Charles  A. 
Leale,  president  of  the  New   York  County   Medical 


Association,  delivered  an  extended  eulogy  of  Dr. 
Hamilton,  in  the  course  of  which  he  gave  an  exhaus- 
tive review  of  liis  career  and  his  eminent  services  to 
surgery  and  to  the  profession  and  society  at  large. 
The  secretary,  Dr.  G.  W.  Wells,  then  read  a  tribute 
to  the  deceased  prepared  by  Gen.  Calvin  E.  Pratt ; 
which  vi'as  followed  by  brief  addresses  by  Drs.  Austin 
Flint,  John  Shrady,  C.  S.  Wood,  Nathan  Bozeman. 
Messrs.  Kitchell  and  Russell,  and  by  other  members  of 
the  medical  and  legal  professions. 

The  following  resolutions  were  adopted  which  were 
offered  bv  Dr.  Leale,  who  was  the  chairman  of  the 
Committee  of  Arrangements  for  the  memorial  meeting. 

Whereas,  Tlie  medical  and  legal  professions  have  sustained 
a  sad  l)ereavemeut  in  tlie  deatli  of  Professor  Franlc  Hastings 
Hamilton,  A.M.,  M.D.,  LL.D.,  late  President  of  the  Society  of 
Medical  Jurisprudence  and  State  Medicine,  which  occurred  at 
his  residence  on  the  eleventh  day  of  August,  18t((j;  and 

Whereas,  It  is  eminently  proper  for  us,  in  our  associated  as 
well  as  private  relations  to  express  our  great  admiration  of  the 
life  and  character  of  one  who  has  done  so  much  to  elevate  Med- 
ico-Legal Science,  therefore ; 

Resolved,  That  as  a  Society  composed  of  members  represent- 
ing two  of  the  learned  professions  which  he  labored  so  hard  to 
advance  and  harmonize,  we  add  our  tribute  of  loving  esteem ; 

ResoleerJ,  That  Dr.  Hamilton  from  his  pre-eminent  talents, 
and  his  position  as  a  teacher,  writer  and  practitioner,  covering 
a  period  of  over  half  a  century,  has  been  the  means  of  deciding 
many  perplexing  questions  coming  properly  within  the  jurisdic- 
tion of  our  Society,  and  has  thereby  greatly  relieved  the  profes- 
sions from  the  malice  of  unwarrantable  litigations ; 

Resolved,  That  the  humanity,  benevolence  and  fixedness  of 
purpose  exhibited  during  many  years  of  constant  professional 
toil  under  numerous  trying  circumstances,  ever  with  the  sincere 
desire  to  promote  his  art  and  benefit  mankind,  have  ennobled 
his  character,  and  left  to  us  a  name  worthy  of  our  highest  emu- 
lation ; 

Resolved,  That  the  example  of  his  life,  diligent  study  in  early 
youth,  manifest  desire  to  acquire  knowledge  by  carefully 
searching  the  Museums  of  America  and  Europe  for  anatomical 
specimens  to  settle  disputes  in  surgical  pathology,  his  transla- 
tions of  foreign  medical  works,  his  careful  and  accurate  teach- 
ings united  with  a  stern  integrity  ever  to  be  truthful,  and  last, 
but  not  least,  his  monumental  volumes  on  Fractures  and  Dislo- 
cations which  have  been  the  standard  works  recommended  by 
colleges  at  home  and  abroad,  and  remain  to-day  unequalled  in 
surgical  literature,  having  been  translated  into  many  foreign 
languages,  and  are  the  acknowledged  authorities  wherever  sur- 
gery or  medical  jurisprudence  are  taught  —  these  with  many 
other  honorable  characteristics  have  justly  endeared  his  mem- 
ory to  every  true  and  faithful  member  of  our  professions,  and 
placed  his  n.ame  upon  the  scroll  of  the  illustrious  men  of  the 
first  century  of  American  liistory. 

"  Dr.  Hamilton,"  said  Mr.  Hull,  in  his  remarks, 
"  was  a  great  and  good  man.  He  was  great  because 
he  was  good.  He  was  a  public  benefactor.  He  was 
not  rich  ;  but,  thank  God.  we  are  not  so  degenerate 
that  a  man  needs  to  be  rich  before  he  can  become  a 
public  benefactor." 


Corrcje^jpontience. 


A    HINT   TO   OCULISTS    FROM   THE   ALMOND- 
EYED    ASIATIC. 

Mr.  Editor,  —  As  a  hint  to  oculists  and  that,  too,  from 
our  Western  neighbors,  the  Chinese,  the  following  may  be 
of  interest  : 

A  Chinese  cook  in  om-  employ  had  suffered  repeatedly 
from  attacks  of  conjunctivitis  owing  to  his  labors  over  a 
hot  cook-stovc.  These  were  soon  cured  by  the  use  of  col- 
lyria  of  borax  and  camphor,  and  a  caution  as  to  the  real 
cause.  But  only  to  return.  To  our  surprise  not  long  ago 
lie  appeared  in  large  Chinese  spectacles,  tortoise-shell  rims 
and  plates  of  mica,  transparent  and  non-magnifying.  With 
these  he  goes  happily  to  his  work,  and  so  far  with  no  fear 
of  a  return  of  the  conjunctivitis,  and  reasonably  too,  aa 
mica  is  notably  a  protector  against  heat.     Consulting  stan- 
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dard  works  on  ophthalmology  1  find  no  leference  to  their 
use  in  occupations  exposing  one  to  conjunctivitis  from  heat, 
and  the  idea  is  certainly  worthy  of  our  remembrance. 

G.  C.  Simmons,  M.D. 
Sacramento,  Cai,.,  Sept.  26, 1886. 


THE    REUNITING   OF    SEVERED    DIGITS. 

Worcester,  Sept.  29th,  1886. 
Mr.  Editor, —  The  following  case  is   unique    in   my 
practice  and  may  interest  your  readers. 

A  young  man  in  a  neighboring  factory  had  a  finger  cut 
off  by  a  large  paper-cutter.  He  brought  the  e.\sanguin- 
ated  piece  to  me  wrapped  up  in  his  handkerchief.  It  was 
three-fourths  of  an  inch  long,  and  included   tlie  nail  and 


perhaps  one-half  inch  of  the  last  phalanx.  With  little 
expectation  of  success,  I  adjusted  the  amputated  piece  to 
the  stump  and  now,  after  ten  days,  it  is  firmly  adherent, 
the  renewed  circulation  showing  plainly  at  the  finger  tip. 

Perhaps  you  can  inform  me  whether  such  an  experience 
is  common.     Sincerely, 

William   P.    Souther,  M.D.,  Harvard,  '78. 

[We,  in  common  with  others,  have  frequently  heard  of 
such  instances,  Ijut  have  never  had  one  occurring  in  the 
practice  of  our  personal  acquaintances  and  have  never 
been  able  to  verify  such  a  result.  We  should  be  happy  to 
publish  any  undoubted  cases.  In  the  meantime  Dr. 
Souther  will  not  take  it  amiss  if  we  refer  him  to  a  paper  on 
the  subject  published  a  year  or  two  since  by  Dr.  F.  B. 
Stephenson,  U.  S.  N. —  Ed.] 


REPORTED  MORTALITY  FOB  THE  WEEK  ENDING  SEPTEMBER  25,  1886. 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


Deatlis 

imder  Five 

Years. 


Percentage  of  Deaths  from 


Infectious       Consump-      Diarrhoea!    Typhoid 
tion.  Diseases.      Fever. 


Diph.  and 
Croup. 


New  York 

Philadelphia      .... 

Brooklyn 

Chicago 

Boston 

St.  Louis        

Baltimore 

Cincinnati 

New  Orleans     .... 

Buftalo 

District  of  Columbia 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Worcester 

Lowell 

Cambridge 

Fall  River 

Lynn 

Lawrence 

Sprinsjtield 

New  iJedford     .... 

Somerville 

Safera 

Holyoke 

Chelsea 

Taunton 

Haverhill 

Gloucester     

Brockton  

Newtou 

Maiden 

Fitcbburg 

Waltham 

Newburyport     .... 

Northampton     .... 

Massachusetts  Towns 


1,439,039 

971,363 

690,000 

630,000 

390,406 

400,000 

417,220 

325,000 

238,000 

202,818 

205,000 

190,000 

142,400 

118,070 

78,000 

60,000 

60,145 

68,383 

64,051 

59,660 

56,863 

45,861 

38,825 

37,577 

33,393 

29,9U2 

28,084 

27,894 

25,709 

23,674 

21,795 

21,713 

20,783 

19,759 

16,407 

15,375 

14,609 

13,716 

12,896 


615 
354 
269 


146 
135 
93 


295 
140 
141 


27.84 
17.92 
28.49 


29.67 
22.94 
30.52 

1566 
25.14 


12  16 
11.48 
15.54 


11.73 
14.06 
4.36 

3.68 
5.72 


19.19 

2.13 

23.10 

15.40 

25.90 

22.20 

34.48 

10.35 

43.52 

•  _ 

10.00 

_ 

— 

20.00 

18.18 

9.09 

33.33 

11.11 

37.50 
20.00 


20  00 
20.00 


42.84 
20.00 
25.00 
40.00 


17.12 
6.72 
15.91 

11.34 

12.42 
8.88 
15.12 

6.09 
20.00 


6.39 
15.40 
11  10 
24.15 
33.28 

5.00 

9.09 
22.22 


12.50 
20.00 


2.88 
3.64 

.74 


6.75 
1.48 


10.65 
7.70 
2.56 

6.55 
9.09 


4.32 
4.48 

7.77 


2.07 
10.63 


7.70 
6.S0 


5.00 
9.09 


Deaths  reported  2,274 :  under  five  years  of  age  996:  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrliceal  diseases,  whooping-cough,  erysipelas  and  levers)  530, 
consumption  277,  lung  diseases  119,  diarrhoea!  diseases  285, 
diplitlieria  and  croup  87,  typhoid  fever  65,  malarial  fever  39, 
whooping-cough  21,  eerebro-spinal  meningitis  16,  measles  si.x, 
scarlet  fever  six,  erysipelas  tiiree,  puerperal  fever  two. 
From  malarial  fevers,  New  Orleans  10,  Baltimore  nine,  New 
York,  Philadelphia,  Brooklyn  and  Charleston,  five  each.  From 
whoopins-eough.  New  York  six,  Brooklyn  and  District  of  Colum- 
bia four  each,  lioston  and  Baltimore  two  eacli,  Philadelphia, 
Pittsburgh  and  Springfield  one  each.  From  cerebro-spiiial  men- 
ingitis, New  York  and  Philadelphia,  four  each.  Fall  River 
three,  Baltimore  and  Cincinnati,  one  each.  From  measles.  New 
York  three,  Boston,  Cincinnati  and  Pittsburgh  one  each  From 
scarlet  fever.  New  York  four,  Philadelphia  and  Brooklyn  one 
each.  From  erysipelas,  Brooklyn,  Boston  and  Cincinnati  one 
each.    From  puerperal  fever,  Boston  and  Worcester  one  each. 

In  the  22  cities  and  greater  towns  of  Massachusetts,  with  a  pop- 
ulation of  1,032,650  (population  of  the  State  1,941,465),  the  total 


death-rate  for  the  week  was  21.50  against  21.47  and  23.61  for 
the  two  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  for  the  week  ending  September 
11th  the  death-rate  was  22.6.  Deaths  reported  3.939:  infants 
under  one  year  of  age  1.679:  acute  diseases  of  the  respiratory 
organs  (London)  110,  diarrhoea  995,  whooping-cough  50,  fever 
40,  scarlet  fever  46,  measles  38,  diphtheria  20,  small-pox  (Lon- 
don) one. 

The  death-rates  ranged  from  13.9  in  Bristol  to  38.1  in  Preston  ; 
Birkenliead  24.6 ;  Birmingham  25.9;  Hull  27.5;  Leeds  26.2 ;  Lei- 
cester .34.8;  Liverpool  .30.4:  London  16.5;  M:inohester  31.0; 
Neweastle-on-Tyne  27.9;  Nottingham  31.9:  Sbettield  31.0. 

In  Edinburgh  16.4 ;  Glasgow  22.7:  IHihlin  2,-..9. 

Forthe  week  ending  September  nth,  in  the  Swiss  towns,  there 
were  29  deaths  from  eonsu  nipt  ion,  diarrlueal  diseases  26,  lung  dis- 
eases six,  diphtheria  and  croup  lour,  whooping-cough  and  scar- 
let fever  each  two,  typhoid  fever  one. 

The  death-rates  were:  at  Zurich  13.4;  Geneva  12.1;  Basle 
13.3;  Berne  18.2. 
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The  meteorolo<:ieal  record  for  week  ending  September  25,  in   Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


''e"°r'"'  1     Themometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.' 

Rainfall. 

Saturday,            a        \     § 
Sept.  25, 1SS6.!        ^            ^ 

1             &. 

1 

1 

■i 
8 

3.00  P.  M. 
11.00  P.  M. 

1 

i 

■i 

t 

o 

X 

< 

g 

§ 

a 

Duration. 
Hrs.&Min. 

Amount  in 
Inches. 

Sauaay,...19'    30.0fi2        86.0 
Monday,..  L'O,    29.980        S5.0 
Tuesdav,..-.!!      30  103        :3.0 
Wednes...  K       30.2.58         51.0 
Thursday,  23      30.H9       52.0 
Friday,  ...24      30.190        50.0 
Saturday,  .25      30.308        S2.0 
i 

Tl.O 
72.0 
C5.0 

eo.o 

83.0 
TO.O 
o8.0 

64.0 
47  0 
43.0 
41.0 
49.0 
4S.0 
51.0 

72.0 

u.o 

63.0 
6S.0 
93.0 
93.0 
6IS.0 

67.C 
43.0 
33.0 
32.0 
100.0 
47.0 
65.0 

fS.O 
58.0 
57.0 
73.0 
03.0 
87.0 
75.0 

75.0 
55.0 
51.0 
5«.0 
95.0 
76.0 
B9.0 

S.E. 
N.W. 
W. 

N.W. 

S. 
N.W. 

E. 

s. 

N.W. 

W. 
'N.W. 
N.E. 

W. 
S.E. 

W.          8 
W.        IS 

N.        10 
W.        10 
N.           4 
N.W.       5 
S.     1     16 

14 

24 
18 
6 
16 
8 
9 

20 
8 

10 
5 
9 
5 

10 

C. 

c. 
c. 

p. 

E, 
O. 

F. 

F. 
F. 
C. 
C. 
E. 
C. 
0. 

0. 

c. 
c. 

F. 
0. 
C. 
0. 

16.50 

1.50 

^^Xvlkt"      ^-^    i  ^-^ 

C4.0 

47.1 

68.4 

'  O.,  cloudy  i  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky  j  E.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  SEFTEllBER  25,  ISSti, 
TO  OCTOBER  1,  1880. 

Bachk,  Dallas,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  twenty-five  days,  to  take  effect  on  or  about  October 
2,  188().  S.  O.  143,  Division  of  the  Atlantic,  September  24, 
1S8U. 

Appel,  Daniel  M.,  captain  and  assistant  surgeon.  Assigned 
to  duty  at  Fort  Davis,  Texas.  S.  O.  133,  Department  of  Texas, 
September  22,  188U. 

Gandy,  Charles  M.,  first  lieutenant  and  assistant  surgeon. 
Assigned  to  duty  at  Fort  Concho,  Texas.  S.  O.  131  Depart- 
ment Texas,  September  18,  188G. 

Wales,  Philip  G.,  first  lieutenant  and  assistant  surgeon. 
Leave  of  absence  extended  to  include  November  5,  1886.  S.  O. 
226,  A.  G.  O.,  September  2!),  1886. 

Mason,  Chaiiles  F.,  first  lieutenant  and  assistant  surgeon. 
Ordered  for  temporary  duty  at  Fort  Verde,  Ariz.  Ter.  S.  O.  SiO 
Department  of  Arizona,  September  20,  1886. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  OCTOBER  2,  1886. 

GuiTERAS,  D.  M.,  passed  assistant  surgeon.  To  Receiving 
Ship  "  Franklin  "  for  temporary  duty,  October  3. 

Wentwokth,  A.  R.,  assistant  surgeon.  Detached  from  Navy 
Y'ard,  League  Island,  and  to  the  United  States  Steamship  "  Gal- 
ena," October  1. 

■    Scott,  H.  B.,  assistant  surgeon.     Ordered  to  Navy  Yard,  New 
York,  October  1. 

AsHBRiDGE,  Richard,  passed  assistant  surgeon.  Detached 
from  the  United  States  Steamship  "Swatara,"  October  1st, 
granted  six  months'  leave. 

Berryhill,  T.  A.,  assistant  surgeon.  Detached  from  the 
Museum  of  Hygiene  and  ordered  to  Receiving  Ship  "Minne- 
sota." 

Arthur,  George,  passed  assistant  surgeon.  Detached  from 
the  New  York  Navy  Yard  and  ordered  to  the  Museum  of  Hy- 
giene. 

Percy,  H.  T.,  passed  assistant  surgeon.  Detached  from  tlie 
United  States  Steamship  "  Galena,  proceed  home  and  wait 
orders. 

Shafer,  Joseph,  assistant  surgeon.  Detached  from  the 
United  States  Steamship  "Minnesota,"  and  ordered  to  the 
United  States  Steamship   '  Swatara." 

Steele,  J.  M.,  pa.ssed  assistant  surgeon.  Detached  liom 
Naval  Academy,  and  granted  six  months'  leave. 

BiDDLB,  Clement,  pa.ssed  assistant  surgeon.  Orderc!d  to 
Naval  Academy,  Annapolis,  Md. 

OFFICIAL  LIST  OV  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MU- 
RINE HO.SPITAL  SERVICE  FOR  THE  WEEK  ENDING 
SEPTEMBER  2.5,  1886. 

Bailhache,  p.  H.,  surgeon.  Granted  leave  of  absence  for 
thirty  days.     September  25,  1880. 

Vansant,  John,  surgeon.  Granted  leave  of  absence  for 
thirty  days.    September  24,  1886. 


Bratton,  W.  D.,  assistant  surgeon.  Relieved  from  duty  on 
Revenue  Steamer  "  Corwin,"  ordered  to  duty  at  Marine-Hospi- 
tal, San  Francisco,  Cal.    September  20,  1886. 


SOCIETY  NOTICES. 

Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Cli.vical  Medicine  Pathology  and  Hy- 
giene will  meet  at  the  3/as.«/c/i!(Sf-((s  Institute  of  Technology, 
Wednesday,  October  13,  1886,  at  7.45  o'clock.  Prof.  W.  T.  Sedg- 
wick of  the  Massachusetts  Institute  of  Technology  will  speak 
upon  "  The  Filtration  of  Potable  Waters,  with  Reference  to  the 
Elimination  of  Organic  Germs."  An  exhibition  of  the  most 
approved  forms  of  Filters  will  follow  the  discussion,  among 
others  the  American  Filter,  the  Cheevan  Filter,  tlie  Vitrified 
Filter,  the  "  Filter  Rapide,"  used  by  Gen.  Wolseley  in  Africa, 
etc.,  all  of  which  will  be  in  practical  operation.  The  only 
Micro-membrane  Asbestos  Filter  in  the  United  States  will  be 
exhibited  at  this  meeting.  The  public  is  cordially  invited  to 
be  present. 

Albert  N.  Blodgett,  M.D.,  Secretary. 

F.  I.  Knight,  M.D.,  Chairman. 

Gynaecological  Society  of  Boston.— By  invitation  of  Dr. 
H.  O.  Marcy  and  Dr.  E.  W.  Gushing,  the  next  meeting  of  the 
Society  will  be  held  at  No.  714  Main  Street,  Cambridge,  Mass., 
on  October  14th,  at  tour  o'clock,  p.m.  Papers:  Dr.  W.  Thorn- 
ton Parker,  "Tlie  Removal  of  a  Large  Vaginal  Tumor,"  Dr. 
W.  Symington  Brown,  "The  Role  of  the  Ovary." 

H.  J.  Harriman,  Secretary. 

Middlesex  South  District  Medical  Society.  —  The  Semi- 
Annual  Meeting  of  the  Middlesex  South  District  Society  will  be 
held  at  Porter's  Hott!,  North  Cambridge,  Wednesday,  October 
13,  at  twelve  o'clock.  Papers  will  be  presented  by:  Dr.  E. 
Farnham,  "Athletics  and  Physical  Training."  Dr.  C.  H. 
Cook,  "The  Physical  Education  of  Girls."  Dr.  C.  C.  Foster, 
"  Notes  on  Caries  of  the  Spine."  The  Censors  of  the  Society 
will  meet  at  the  same  place  at  eleven  o'clock,  a.m.,  of  the  same 
day  to  consider  applications  for  admission  to  the  Massachusetts 
Medical  Society.  Dinner  at  two  o'clock,  p.m.  The  telephone 
number  of  the  hotel  is  7294.  Walter  Ela,  Secretary. 


BOOKS  AND  PAMPHLETS  RECER'ED. 

Galvano-Oautery  in  Diseases  of  the  Prostate,  Bladder  and 
Urethra.  Bj' Robert  Newman,  M.D.,  of  New  York.  Read  in 
the  Surgical  Section,  at  the  Thirty-Seventh  Annual  Meeting  of 
the  American  Medical  Association.    Chicago.     1886.  (Reprint.) 

The  Student's  Guide  to  the  Practice  of  Medicine.  By  M. 
Charteris,  M.D.,  Professor  of  Therapeutics  and  Materia  Medica. 
Glasgow  University.  Fourth  Edition.  London:  J.  &  A.  Church- 
ill.   1885. 

Von  Ziemssen's  Handbook  of  General  Therapeutics.  In  Seven 
Volumes.  Vol.  V.  General  Orthopiedics,  Gymnastics  and  Mas- 
sage, by  Prof.'Dr.  Fricdrich  Busch.  Hydrotherapeutics,  by 
Dr.  W.  VViuternitz.     New  York:  \Vm.  Wood  &  Co.     1886. 

The  Healing  of  Arteries  after  Ligature  in  Man  and  Aninial.s. 
By  J.  Collins  Warren,  M.D.,  Assistant  Professor  of  Surgery, 
Harvard  University;  Surgeon  to  the  Massachusetts  General 
Hospital;  .Member  American  Surgical  Association;  Honorary 
Fellow  I'liiladciljiliia  Academy  of  Surgery.  One  Volume.  184 
Pages.  Illustrated  with  12  full-page  plates  in  black  and  colors. 
New  York :  Wm.  Wood  &  Co. 
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(©rigtnal  Slrticlcief. 


NOTES  ON  SYPHILIS    OF    THE  NERVOUS   SYS- 
TEM.i 

BV  JAMES  J.  PDISAM,    M.D. 

In  looking  over  tlie  £ases  of  epileptiform  seizures 
with  pretty  distinct  history  of  syphilis,  I  find  five  of 
which  it  might  at  leas-t  be  said  that  the  symptoms 
were  not  incompatible  with  the  diagnosis  of  true  epi- 
lepsy without  organic  cerebral  disease,  though  in  most 
of  them  syphilis  could  be  fairly  suspected. 

( 1 )  Male  patient ;  "  venereal  disease,"  twenty  years 
ago,  during  tlie  war ;  somewhat  doubtful  history  of 
secondary  s^'mptoms  ;  vertiginous  attacks  with  loss  of 
consciousness  and  followed  by  headache,  about  once  a 
month  for  past  year  ;  more  or  less  diffused  headache 
at  other  times,  but  no  other  sign  of  cerebral  disease. 
(Possibly  with  a  more  intimate  knowledge  of  the 
patient's  life  other  cerebral  symptoms  would  have 
been  noticed). 

(2)  Male  patient ;  chancre,''  nine  years  ago,  fol- 
lowed by  well-marked  constitutional  symptoms;  typi- 
cal epileptic  attacks  with  loss  of  consciousness  at  in- 
tervals during  past  year,  generally  at  night ;  frequent 
attacks  of  dizziness  with  buzzing  in  the  ears,  but 
otherwise  no  sign  of  cerebral  disease. 

Qi)  Male,  forty-one  years  old;  "chancre,"  twenty 
years  ago  ;  scars  of  apparently  syphilitic  ulcers  over 
shins;  typical  epileptic  attacks  during  past  eighteen 
months,  always  at  night;  initial  cry,  loss  of  conscious- 
ness, biting  of  tongue,  attacks  sometimes  usliered  in 
with  feeling  of  dizziness  and  "numbness"  of  hands: 
great  improvement  under  specific  treatment  combined 
with  bromide  of  potassium. 

(4)  Male  patient,  thirty-two  years  old ;  attacks  of 
loss  of  consciousness,  preceded  by  sense  of  dizziness, 
or  indescribable  sensation  in  the  head  ;  •■  chancre  " 
two  years  .ago  followed  by  suppurating  bubo.* 

(5)  Male  patient,  over  thirty  years  old;  cannot  re- 
member having  had  chancre,  though  e.vposed  when  a 
3't)uiig  man ;  small  occipital  glands,  and  one  small 
epitroclilear  gland.  Two  days  ago  felt  tremor  of  the 
lip,  and  put  his  hand  to  his  face,  and  then  lost  con- 
sciousness and  fell. 

Among  the  "  doubtful  "  group  of  five  cases,  the 
following  might  be  thought  to  be  syphilitic  on  the 
grounds  above  mentioned: 

(1)  Male  patient,  thirty-five  years  old.  single; 
epileptic  attacks  at  intervals  of  one  or  more  months, 
night  or  day,  with  no  aura  except  slight  sense  of  con- 
fusion ;  no  neurotic  antecedents.  Sometimes  has  pain 
or  numbness  in  Jirsl  and  second  fingers  of  left  hand, 
without  loss  of  consciousness ;  does  not  completely  lose 
consciousness  in  the  majority  of  his  attacks ;  bears  well 
polassic  iodide  in  doses  of  thirty  yrains  three  times 
daily,  and  is  benefited  thereby  {in  combination  with 
bromides),  thouyh  he  had  taken  much  bromide  pre- 
viously loithont  benefit. 

{i)  Married  woman  of  about  thirty:  personal  and 
family  history  of  perfect  health  ;  sudden  attack  of 
hemianopsia  (permanent)  six  months  before  visit ; 
occasional  attacks  of  complete,  temporary  blindness* 

*  Concluded  from  pago  318. 

*  This  palient  \v:i3  only  twenty-seven  years  old,  and  the  case  is  not 
included  in  the  statistical  list. 

'  The  diagnosis  hevo  is  of  course  doubtful. 

*  H.  (I.  Wood  (loc.  cit.)  records  other  cases  of  temporary  bUndness 
of  syphilitic  origin. 


with  incomplete  loss  of  consciousness  and  sometimes 
paraphasia;  one  attack  of  complete  loss  of  conscious- 
ness almost  without  aura.  Husband  has  ophthalmo- 
plegia externa,  and  finally  admits  having  had  sypiiilis  ; 
general  nutrition  perfect. 

(3)  Male,  thirty-si.\.  years  old  ;  married.  Illicit 
connection  fifteen  years  ago.  but  was  never  aware  of 
having  a  chancre.  Epileptiform  attacks  at  intervals 
during  past  year  and  a  half,  lately  every  i^w  days, 
without  complete  loss  of  consciousness ;  insomnia  of 
late,  and  attacks  of  confusion  in  head. 

On  the  other  hand  there  seems  no  certain  way  of 
telling  whether  the  following  cases  were  of  syphilitic 
origin  or  not : 

(1)  Male,  thirty-seven  years  old,  in  perfect  health 
(private  patient)  ;  gonorrhoea  twice  but  feels  sure  that 
never  had  chancre,  and  no  pi-esent  signs  found;  typi- 
cal, nocturnal  epileptic  attacks,  with  sudden  loss  of 
consciousness,  at  intervals  of  several  mouths  for  the 
past  six  years  (under  observation  and  thorough  anti- 
syphilitic  treatment  for  past  three  years);  no  present 
signs  of  syphilis;  moderate  improvement  under  treat- 
ment, and  moderate  tolerance  of  potassic  iodide.' 

(2)  Male,  thirty-two  years  old.  of  perfect  hejilth 
and  good  habits  ;  gonorrhoea  in  his  youth  but  is  sure 
that  never  had  cliancie  ;  no  present  sign  of  syphilis  : 
two  typical  epileptic  attacks  within  the  past  year  and 
a  half;  recalls  that  when  about  twenty  years  old  had 
some  sort  of  sickness  in  the  night  which  mjiy  have 
been  an  epileptic  attack. 

The  si.x  cases  in  which  there  was  no  history  or 
signs  of  syphilis,  nor  any  reason  found  to  suspect 
its  presence,  wei-e  as  follows  : 

(1)  Female,  thirty-rive  years  old;  married.  Epi- 
leptic attacks  every  two  months  for  past  two  years, 
only  at  night ;  stupidity  and  impaired  memory  for 
several  days  after  each  attack.  No  history  of  syphilis, 
but  record  of  case  insulficient  to  make  it  of  value. 

(2)  Male,  forty-six  years  old,  married.  Typical 
attacks  about  once  a  week  for  four  years  ;  no  history 
or  sign  of  syphilis.  The  record  of  the  case  is  insufli- 
cient  absolutely  to  exclude  syphilis,  but  it  is  interest- 
ing to  note  that  if  syiihilis  was  present,  four  years  is 
a  long  time  for  the  epileptiform  attacks  to  have  oc- 
curred without  other  signs  appearing,  supposing  the_ 
disease  to  have  remained  untreated  which  m;iy.  I  think, 
be  assumed, 

(3)  Female,  thirty-five  years  old,  married.  Five 
attiicks  of  epilepsy  within  the  past  two  years.  alw:iys 
at  night;  loss  of  conscioiftness ;  convulsion.  Has 
been  married  seven  years,  and  has  four  children,  all 
well.  No  miscarriages ;  no  he;idache  or  alopecia  : 
husband  living  and  healthy  ;  fundus  oculi  norma!  ;  no 
sign  of  nephritis.  Father  used  to  drink  to  excess,  and 
once  had  an  ojjileptic  attack  supposed  to  be  due  to 
that  cause. 

(4)  Female,  between  thirty  and  forty  years  old, 
married.  Typical,  severe  epileptic  attacks  with  loss 
of  consciousness.  No  sign  of  syphilis  discovered,  al- 
though patient  remained  under  observation  for  several 
years  and  did  not  receive  anti-syphilitic  treatment. 

The  attacks  were  controlled  to  a  considerable  de- 
gres  by  the  bromides. 

(5)  Male,  between  thirty  and  forty  years  old.  mar- 
ried.     Attacks  of  clouding  of  consciousness  several 

»  Tolerance  of  potassic  iodide  is  a  sign  of  syphilitic  infection  irhicb 
is  of  only  very  moderate  significance.  It  is  often  seen  in  the  non- 
syphilitic,  and  with  the  svphililic  it  is  often  the  efltct  I'f  habit. 
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times  and  one  attack  of  complete  loss  of  consciousness 
with  falling.  Patient's  early  history  is  opposed  to 
the  idea  of  exposure  to  possible  causes  of  syphilis,  and 
notliing  whatever  was  discovered  in  his  examination 
to  justify  that  diagnosis. 

(6)  Male,  (pliysiciau  in  large  practice  in  the 
country),  forty-one  years  old,  married.  Large  num- 
bers of  typical  epileptic  attacks  within  the  past  year, 
usually  occurring  in  groups,  and  always  ushered  in 
by  a  sense  of  numbness  beginning  in  the  left  foot,  then 
passing  to  left  hand  and  then  all  over  the  body.  No 
assignable  cause  unless  it  might  be  a  hard,  exposed 
life.  Does  not  admit  the  possibility  of  syphilis,  and 
no  sign  of  it  discovered. 

To  these  six  cases  may  be  added  the  cases  described 
above,  of  epilepsy  brought  on  by  fright. 

Of  these  six  cases  of  presumptively  non-syphilitic 
origin,  one  (No.  4),  may  be  thrown  out  as  suspicious 
because  consciousness  was  incompletely  lost. 

This  leaves  but  five  cases  out  of  upwards  of  three 
hundred  in  which  neither  the  history  nor  any  special 
sign,  except  the  advanced  age  of  the  patient  at  the 
time  of  the  first  attack,  led  me  to  the  diagnosis  of 
syphilis,  and  I  have  lillle  doubt  that  more  careful 
research  would  have  reduced  the  number  further,  by 
discovering  the  presence  if  not  of  syphilis,  at  least  of 
some  other  special  cause,  of  epileptiform  seizures. 

AVhile  my  own  experience  therefore,  corroborates 
the  current  view,  that  true  epilepsy  does  occasionally 
—  perhaps  in  a  few  cases  out  of  a  hundred  —  begin  in 
persons  over  thirty  years  of  age,  the  rarity  of  such 
cases  suggests  the  amount  of  care  that  is  necessary  in 
making  tlie  differential  diagnosis,  and  in  eliminating, 
first  sy[)hilis,  then  lead,  next  general  paresis  of  the 
insane  and  other  organic  cerebral  diseases,  chronic 
nephritis,  alcohol  and  other  poisons.  The  presence  of 
post-cervical  or  epitrochlear  glands,  though  certainly 
not  incompatible  with  health,  is  in  my  opinion  very 
strong  evidence  in  favor  of  syphilis,  and  among  the 
less  well-recognized  signs,  yellowish  thickenings  on 
the  tympanic  membrane,  chronic  choroiditis  and  retin- 
itis,—  not  to  speak  of  acute  neuritis  —  may  fairly  e.x- 
cite  suspicion. 

My  experience  of  the  past  few  years  has  also  led 
me  to  believe  that  chronic  lca<l-poisoning  may  be  a 
commoner  cause  of  adult  epilepsy  —  as  it  is  of  so 
many  other  nervous  diseases  —  than  is  usually 
taught.  1  believe  it  to  have  beeti  the  sole 
cause  in  two  out  of  the  thirty-one  recorded  cases, 
beginning  at  thirty  yArs  of  age  and  in  another 
very  interesting  case  of  recurrent  vertiginous  at- 
tacks, with  loss  of  consciousness  and  sensory  para's- 
thesias  and  maiked  anaemia,  lead  was  found  in 
the  urine,  and  the  patient  improved  rapidly  under 
potassic  iodide.  Mere,  syphilis  had  also  been  present, 
and  the  etiology  was  somewhat  duubtfid. 

On  the  other  hand,  it  seems  to  me  equally  clear 
that  cases  occasionally  present  themselves  whicli  are 
in  all  probability  syphilitic,  yet  which,  even  after  a 
course  of  years,  present  no  certain  tokens  of  their 
origin. 

in  doubtful  cases  it  may  be  the  physician's  duty  to 
use  anti-sypliilitic  treatment,  and  to  continue  it,  it  may 
be  indefinitely,  under  [jroper  cautions,  even  though 
the  epileptic  attacks  continue  as  before. 

My  observations  throw  no  light  upon  the  fjuestioii 
whether  epilepsy  may  be  excited  by  syphilis  without 
organic  cerebral  disease. 


It  is  well  known  that  headache  is  one  of  the  most 
important  signs  in  the  diagnosis  of  cei-ebral  syphilis  in 
the  early  stages,  and  it  is  recognized,  ilumgh  I  thiidi 
not  widely  enough  realized,  that  syphilitic  headache 
may  exist  for  years  without  other  symptoms,  and  that 
these  headaches,  like  those  due  to  tumor  of  the  biain. 
may  simulate  typical  periodical  headaches  of  other 
origin.  My  own  experience  Is  in  favor  of  this  view. 
I  have  also  notes  of  two  or  three  cases  confirmatory 
of  a  statement  made  by  AV.  ('.  Wood  "  that  these  head- 
aches may  cease  suddenly  on  the  outbreak  of  more 
serious  symptoms. 

One  case  was  that  of  a  woman,  who,  when  I  saw 
her,  had  been  suffering  for  days  with  intense  and  un- 
controllable pain,  which  suddenly  gave  place  to  hemi- 
plegia and  aphasia  from  which  she  never  recovered. 
In  another  case  of  the  kind  I  should  certainly  try  the 
effect  of  bleeding,  as  Dr.  Wood  recommends. 

In  another  case,  the  patient,  a  young  man  of  other- 
wise excellent  health,  had  long  suffered  from  pain, 
which  he  had  considered  as  neuralgic,  in  a  circum- 
scribed spot  in  the  left  occipital  region,  and  this  too 
disappeared  with  the  onset  of  a  persistent  vertigo. 
This  patient  died  soon  afterward,  but  not  under  my 
care. 

It  is  probable  that  the  headache  in  these  cases  is 
not  always  of  the  same  origin,  and  that  its  sudden  dis- 
appearance is  due  to  altered  vascular  conditions,  for  I 
have  seen  the  same  happen  in  a  case  of  thrombosis  of 
the  left  vertebral  artery.  The  patient  was  an  elder!}' 
man,  and  the  pain,  which  had  been  present  for  a  week 
or  more  in  the  occipital  region,  ceased  on  the  occur- 
rence of  signs  of  softeningof  the  medulla  '  from  which 
the  patient  shortly  afterwards  died. 

INHERITED    SYPHILIS. 

I  have  endeavored  to  trace  the  history  of  the  chil- 
dren of  these  syphilitic  parents  for  signs  of  actual 
syphilis  or  of  impaired  vigor,  but  the  data  were  insuf- 
ficient for  publication.  I  have,  however,  notes  of 
one  case  of  what  1  believe  to  be  inherited  syphilis 
of  late  development  which  is  worthy  of  being  re- 
ported. 

It  is  that  of  a  boy  of  fifteen,  very  kindly  sent  to  me 
by  Dr.  -J.  C.  Blake,  for  electrical  treatment,  on  account 
of  deafness,  not  due  to  middle  ear  disease,  of  only  a 
few  months'  duration  and  of  rapid  increase,  and  so 
severe  that  when  I  saw  him  it  was  dillicult  to  make 
him  understand  the  voice. 

The  possibility  of  inherited  syphilis  had,  I  believe, 
occurred  to  us  both,  but  was  without  proof. 

Shortly  after  I  saw  him,  a  keratitis  developed  rap- 
idly in  both  eyes,  without  apparent  cause.  lie  was 
sent  to  Dr.  O.  F.  Wadsworth,  and  his  opinion 
strengthened  the  syphilitic  theoi-y.  The  boy  was  put 
at  once  on  increasing  doses  of  iodide  of  potash,  which 
was  well  borne,  and  later  on  small  doses  of  the  binio- 
dide  of  mercury,  and  he  has  improved  steadily  and 
greatly  from  that  time  to  the  present;  an  interval  of 
more  than  a  year. 

PROGNOSIS. 

The  curability  of  syphilitic  disease  of  the  nervous 
system  is,  1  think,  usually  over-rated.  The  brilliant 
results  of  the  first  attempts  at  treatment  should  not 
lead  one  to  deceive  himself  as  to  the  strong  tendency 
to  relapse,  the  necessity  of  eternal  vigilance  and  of  a 

"I.oc.  oit. 

'  Coiillrmed  by  tlie  autopsy. 
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persistence  in  the  treatment  perhaps  throughout  the 
patient's  life.' 

TREATMENT. 

I  must  confess  myself  deciileclly  of  the  party  of 
tliose  wlio  believe  that  large  doses  of  iodide  of  pota.sh 
and  mei'cury  are  often  necessary  in  the  treatment  of 
the  late  nei-vons  lesions  of  syphilis,  ihoujfh  I  must 
confess  that  t!ie  reasons  for  my  opinion  are  rather  in- 
ferential than  positive. 

Many  patients  do  perfectly  well  on  moderate  doses, 
it  is  true,  and  for  them  |)Ossil)ly  enough  is  as  good  as 
a  feast.  On  tlie  other  hand,  I  am  convinced  tiiat  from 
time  to  time  I  have  seen  [)atients  improve  on  doses  of 
a  drachm  or  100  grains  of  iodide  of  potash  three  oi- 
four  time  daily,  who  had  not  done  as  well  on  smaller 
doses,  and  1  have  seen  patients  at  the  hospital  that  I 
did  not  care  to  trust  with  large  doses,  fail  to  do  as  well 
as  I  tiiought  they  ought. 

Again,  what  I  think  should  count  of  practical  im- 
portance, I  have  never  seen  large  doses,  properly 
watched,  do  any  irrejiarable  harm. 

In  the  case  of  one  patient  with  syphilitic  myelitis 
whom  I  was  seeing  daily,  and  whose  prospects  of  leading 
a  life  of  invalidism  would  have  made  liim  willing  to 
incur  almost  any  risk,  I  gave  by  gradual  increase,  up 
to  nearly  rij.  of  iodide  daily,  and  then  for  the  iirst 
time  signs  of  poisoning  on  the  part  of  the  nervous 
system  appeared,  which  w^ere  at  first  rather  alarming, 
but  quickly  subsided.  I  believe  that  even  larger  doses 
than  this  have  occasionally  been  used.  The  same  pa- 
tient has  been  taking  now  for  several  years  3SS.  or 
more,  daily,  for  at  least  half  the  time,  wuth  constant  im- 
provent  in  his  nutrition. 

RELATIONS  OF  SYPHILIS  TO  LOCOMOTOR  ATAXIA. 

I  have  notes  of  fifty  cases  of  locomotor  ataxia  in 
which  mention  is  made  of  the  presence  or  absence  of 
a  chMicrej udf/ed  inainly  by  the  patient's  admission  or 
denial.  Of  these  there  was  a  history''  of  primary  in- 
fection in  twent)'-nine  cases  (male  27,  female  2),  and 
secondary  symptoms  were  present,  without  history  of 
primary  infection,  in  two,  and  somewhat  doubtful 
symptoms  in  a  third  (a  female);  making  in  all  about 
sixty  per  cent,  of  syphilitic  or  possibly  syphilitic  cases. 
In  ten  others  gonorrhoea  was  admitted,  but  syphilis 
denied,  a  history  which  means,  at  the  least,  possible 
e.xposure  to  the  causes  of  syphilis. 

These  figures  corroborate  the  statements  of  other 
observers,  that  there  is  a  close  circumstantial  bond 
between  syphilis  and  locomotor  ataxia.  The  nature 
of  tills  bond  no  one  has  been  able  to  discover,  but  if 
it  proves  true,  as  a  few  observations  seem  to  indicate, 
that  aiiti-syphilitic  treatment  is  occasionally  effective 
in  bringing  about  a  cure,  it  will  show  that  the  connec- 
tion  is  at  least  occasionally  a  d'rect  one. 

My  own  experience  in  this  direction,  like  that  of 
the  majority  of  observers,  has  hitherto  been  negative. 

*  On  the  rciding  of  this  paper  attention  ■«■»=*  directed  by  a  nieniber 
of  tlie  suciety  to  the  inipnrtiiiice  of  ascertaining,  in  cases  of  syphilis 
of  the  nervous  svsteni.  whether  the  primary  lesions  had  received 
thoi-ougli  treatment  or  not.  Tljis  inquiry  has  not  been  sysieniaiically 
made,  hut  it  may  be  assumed  that  in  the  ciuse  of  the  hospital  patients 
there  liad  almost  never  been  a  ihorotigh  primary  treatment,  and  my 
knowledge  of  the  history  of  the  private  patients  enables  me  to  assert 
the  saiui  with  regard  to  lU.  m  n<.r  i ',  .1  ilirni.  The  reader's  atten- 
tion is  :u  the  same  time  c-i  I  to  the  reui.ark  of  Dr.  .t.  C. 
WliitH,  (Boston  Medic-.l  in.  .  ■-  .1  I  .urnal  of  Oct.  7.  !>>U),  tliHt 
he  lial  seen  serious  nervous  s\  ■  iptnii .  :ii;se  in  patients  \vh'»  h:id  been 
steiiil.ly  under  Irs  own  observatiiiu  mid  under  thorougli  treatment 
for  upwar.ls  of  two  years  following  infe.iiiui. 

"  It  isof  course  probable  that  t'ae  oriuinal  diagnosis  was  incorrect 
in  some  cases,  but  these  would  probably  be  counterbalanced  and 
more  by  the  cases  of  mistaken  denial  of  iufectiou. 


It  may  well  be  that  some  of  the  cases,  though  pre- 
senting the  usnal  symptoms  of  locomotor  ataxia,  really 
belong  in  amitiier  category.  Thus,  three  of  the  thirty- 
two  ])atients  had  shown  symptoms  of  cerebral  syphilis, 
in  adtlition  to  the  spinal  symptoms,  and  wiih  one  of 
these,  a  woman,  the  anti-sypliilitic  treatment  seems  to 
have  affected  the  spinal  symptoms  favorably. 

If  any  advantage  is  to  be  obtained  by  such  treat- 
ment it  probably  needs  to  be  thorough  and  prolonged, 
instead  of  incomplete  and  temporaiy,  as  the  tempta- 
tion is  to  make  it. 

Strangely  enough,  the  other  chronic  scleroses  of 
the  spinal  column  do  not  seem  to  be,  with  anything 
like  the  same  frequency,  of  syphilitjc  origin,  and 
yet  it  does  appear  to  act  as  one  of  their  occasional 
causes. 

Thus  I  have  seen  sevend  cases  of  multiple  sclerosis 
for  which  previous  syphilis  was  a  possible  and  the 
only  discoverable  cause. 

A  case  of  tiiis  kind  has  recently  been  carefully  de- 
scribed by  Schuster,  in  which  anti-syphilitic  treatment 
is  said  to  have  affected  a  cure. 

Quite  as  common  a  cause  as  syphilis  of  some  forms 
of  spinal  sclerosis  is  chronic  lead-poisoning,  as  I  have 
shown  before  this  Society  and  elsewhere. 

Post-mortem  examinations  have  not  as  yet  shown 
anything  characteristic  in  the  lesions  of  syphilitic 
locomotor  ataxia. 

In  a  case  of  my  own  where  the  presence  of  the  early 
and  secondary  symptoms  of  syphilis  were  unquestion- 
able, the  spinal  lesions  did  not  differ  from  those  ordi- 
narily seen.  The  arteries  in  the  substance  of  the  cord 
were  greati}'  thickened,  but  this  may  be  found  in 
simple  tabes. 

In  conclusion,  I  beg  to  acknowledge  the  courtesy  of 
my  colleague.  Dr.  G.  L.  Walton,  in  permitting  the  use 
of  his  notes  of  cases  treated  at  the  Massachusetts 
General  Hospital. 


FATAL  POISONING  BY  CHLORIDE  OF  ZINC 
APPLIED  TO  AN  EPITHELIOMA  OF  THE 
LIP:  WITH   llEMARKtJ.i 

BY  AKTHVR  U.  XICHOLS,  M.D. 

On  the  7th  of  January,  1886,  I  received  an  urgent 
summons  to  visit  J.  R.,  residing  in  Dorchester.  In 
the  month  of  .June  previous,  this  man,  whose  family  I 
htid  for  many  years  attended,  presented  himself  for 
advice  regarding  an  incipient  epithelioma  situated  on 
the  margin  of  the  lower  lip.  The  imperfect  develop- 
ment of  the  growth  seemed  to  render  immediate  surgi- 
cal interference  unnecessary,  and  delay  was  accordingly 
recommended.  This  advice  did  not  prove  satisfactory, 
and  during  the  summer  he  put  himself  under  the  care 
of  an  irregular  practitioner  from  Worcester,  whose 
treatment  proved  wholly  ineffective.  Subsequently, 
attracted  by  a  mendacious  advertisement,  and  the  re- 
puted cure  of  a  neighbor  by  another  irregular  physi- 
cian from  Lynn,  the  latter  was  called  upon,  and  readily 
agreed  to  effect  a  prompt  cure.  To  tptote  from  this 
advertisement,  now  before  me,  the  writer  states  that 
he  lias  "  a  )iractice  peculiarly  his  own.  having  never 
divulged  it  to  any  one."  He  furtliermore  alleges  that 
"  the  niedicine  useil  is  a  vegetable  liquid,  and  is  a  com- 
[dete  and  efl'ectual  antidote  for  cancels  and  tumors,  af- 

'  Read  before  the  Boston  Society  for  Medical  Obserratiou,  Jtme  7, 
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feeling  only  cancerous  tissue.  ...  In  killing  an  ordi- 
nary cancer,  he  requires  only  from  two  to  six  hours, 
and  the  pain  is  so  slight,  a  child  cm  e^asily  bear  it." 

Upon  reaching  the  patient,  about  7.  r.  m.,  I  found 
hiui  unconscious,  respiration  slow  and  stertorous ; 
pulse  110.  small  and  weak;  pupils  dilated  and  irre- 
sponsive to  light :  face  flushed,  aud  whole  body  bathed 
in  cold  perspiration. 

It  transpired  that  at  1,  P.  M.,  of  that  day.  a  sou  and 
partner  of  this  physician,  a  young  man  of  e.xtremely 
limited  professional  attainments,  had  come  to  the  house 
and  persuaded  t!ic  family  that  he  was  in  all  respects 
competent  to  conduct  the  treatment,  having  received 
the  required  instructions  and  remedial  agents  from  his 
father.  The  patient's  apprehensions  wereiiuieted  with 
the  assurance,  reiterated  in  the  presence  of  the  family, 
that  the  medicines  employed  were  purely  vei;etalile, 
and  that  the  pain  produced  would  be  insignilicant. 
The  lip  was  then  treated  with  two  ditfereut  applica- 
tions, the  latter  being  left  bound  upon  the  diseased 
surface  when  the  young  man  took  his  departui'e  at  the 
expiration  of  about  an  hour  and  a  half.  Three  pills 
(containing,  as  was  afterwards  ascertained,  one  grain 
each  of  svapnia)  were  left,  with  directions  to  take  them 
all  in  case  of  severe  pain. 

From  the  very  outset,  tlie  patient  protested  that  the 
pain  induced  by  these  applications  was  unendurable, 
and  it  gradually  increased  in  intensity,  extending  be- 
neath the  chin  to  the  neck.  These  complaints  were 
treated  with  ridicule  by  the  attendant,  who  assured  him 
tliat  the  drugs  used  might  be  even  swallowed  with  im- 
punity—  a  statement  which  may  be  important,  as 
tending  to  throw  light  upon  the  real  cause  of  the  acci 
dent  which  followed.  At  about  3,  v.  .n.,  he  complained 
of  the  region  of  the  stomach,  and  soon  after  rushed  to 
a  rear  door,  seemingly  to  get  fresh  air.  A  violent 
chill  now  set  in,  associated  with  a  numbness  of  the 
lower  extremities,  and  a  sensation  of  dizziness.  He 
was  then  assisted  to  a  lounge,  and  the  plaster  removed 
from  his  lip.  Convulsive  movements  of  the  upper  ex- 
tremities now  supervened,  and  he  soon  sank  into  a 
state  of  stupor,  followed  by  coma,  from  which  he  could 
never  after  be  aroused. 

Medical  aid  was  now  sent  for,  aud  Drs.  C.  E.  Sted- 
man  and  W.  C.  B.  Fifield  were  soon  procured.  The 
prominent  symptoms  observed  by  these  gentlemen 
upon  their  arrival  were  stupor,  retarded  breathing, 
and  unevenly  dilated  pupils;  and  under  the  influence 
of  heat  and  stimulants,  there  was  for  a  time  marked 
improvement  in  both  pulse  and  respiration,  while  the 
pupils  regained  their  normal  calibre.  AVhen  it  was  as- 
certained, however,  that  the  opiate  pills  had  not  been 
taken,  it  was  deemed  expedient  to  telegraph  to  Lynn, 
with  the  view  of  eliciting  precise  information  as  to  the 
nature  of  the  poison  which  was  producing  so  profound 
an  effect  upon  the  nervous  system.  This  message  was 
responded  to  by  father  and  son,  who  appeared  upon 
the  scene  about  8.30,  r.  m.  The  latter,  upon  his  arri- 
val, was  rendered  rather  incoherent  by  the  ghastly 
appearance  of  the  patient,  now  rapidly  sinking,  and  he 
was  shortly  after  led  from  the  room  in  a  demoralized 
state.  The  father  succeeded  in  maintaining  a  better 
equilibrium,  and  volunteered  the  following  details  as  to 
the  treatment  adopted  :  The  procedure  consisted,  as 
alleged  by  him,  in  the  application  of  a  strong  potash 
lotion,  made  from  lees  formed  of  the  ash  of  sweet-fern 
and  bayberry  tops,  designed  to  remove  the  cuticle. 
The  tumor  proper  was  then  attacked  by  a  caustic  paste 


bound    upon    its    surface,  prepared    according  to    the 
formula  : 


fi     Zinci  clilm- 
Ainyli    . 
Podophyllii 


5  J. 
3iij. 
3ss. 


By  9,  r.  m.,  the  ])ulpe  was  140,  very  weak  and  inter- 
mittent, and  death  ulliniately  ensued  at  'J.oO,  v.  m.,  from 
asphyxia,  the  pulse  and  heai't-beat  being  perceptible 
fully  eight  minutes  after  voluntary  respiration  had 
ceased. 

The  patient  whose  life  was  thus  abruptly  terminated 
was  a  robust,  rugged  farmer,  aged  tifty-two,  of  steady, 
temperate  habits;  he  had  been  in  perfect  physical  con- 
dition up  to  the  wery  day  of  his  decease,  with  the  ex- 
ception of  an  occasional  slight  attack  of  neuralgic  rheu- 
matism. These  periodic  illnesses  had  excited  some 
suspicions  on  his  part  as  to  the  existence  of  kidney  or 
heart  disease,  on  which  account  1  had  from  time  to 
time  examined  him,  and  retain  the  record  of  several 
analyses  of  urine.  The  result  of  these  examinations 
had  led  to  the  conclusion  that  he  was  free  from  all  or- 
ganic disease  —  an  opinion  confirmed  by  a  careful 
post-mortem  made  by  L)i'.  H.  Warren  "White. 

"  Autopsy.  Sixteen  hours  after  death.  Well-devel- 
oped man,  }iast  middle  life;  cadaveric  rigidity  well 
marked.  Dark,  circumscribed  discoloration  of  lower 
lip  on  left  side  ;  surface  nearest  the  teeth  ulcerated  ; 
not  much  infiltration.  Skin,  fatty  layer  scant.  Mus- 
culature firm  developed ;  good  color.  Brain,  veins 
prominent ;  no  signs  of  ha;morihage,  tnmor,  softening, 
inflammation,  nor  anything  abncimal.  Heart,  left 
side  modeiately  hypertrophied,  blood  fluid,  valves 
healthy.  Lungs,  some  hypostatic  congestion,  but  re- 
markably free  from  adhesions  or  any  morbid  process. 
Liver,  fair  size,  slightly  congested.  Gall-bladder  partly 
filled,  normal.  Spleen  somewhat  softened  and  con- 
gested. Stomach  moderately  distended  with  gas.  lining 
membrane  perfectly  normal.  CEsophagus  normal,  save 
a  congested  ring  about  one  inch  above  the  cardiac  ori- 
fice, possessing  no  significance.  Intestines  distended, 
vermiform  appiiudix  of  above  average  length,  and  con- 
taining a  small  concretion  ;  color  everywhere  normal. 
Pancreas  normal  in  size  and  ap])eaiance.  Kidneys 
healthy  ;  normal  relation  between  cortex  and  pyramids  ; 
cyst  of  the  size  of  a  filbert  at  apex  of  right  kidney. 
Bladder  full  of  uri  le  ;  opened  and  found  healthy.  In- 
testines free  from  constrictions  and  other  lesions." 

If  we  accept  the  statement  of  the  attendant  and 
family  concerning  the  treatment  and  subsequent  be- 
havior of  this  man,  it  is  highly  probable  that  death  was 
due  to  the  absorption  by  the  prima  vice  of  a  portion  of 
the  strong  mineral  caustic  (chloride  of  zinc),  which 
trickled  into  the  mouth  from  the  plaster  applied  to  the 
margin  of  the  lip,  the  ingested  poison  proving  fatal  by 
the  jjrofound  shock  exerted  upon  the  nervous  system. 

Nor  is  this  theory  of  the  sjiccific  action  of  the  irri- 
tant poison  invalidated  by  the  absence  of  niaiked 
erosion  or  irritation  of  the  mucous  membrane  of  either 
mouth,  oesophagus  or  stomach,  which  effect  would  not 
be  produced  if  the  poison  entered  the  mouth  slowly, 
receiving  thus  a  large  admixture  of  saliva.  It  seems, 
indeed,  unaccountable  that  any  appreciable  quantity 
of  so  metallic-tasting  a  substance  could  have  entered 
the  mouth  during  consciousness  without  being  promptly 
rejected ;  or.  at  least,  without  exciting  some  com- 
plaint. Attention  m.ay,  however,  have  been  diverted 
from  the  internal,  local  effect,  or  disagreeable  taste, 
by  the  false  assurance  that  the  drug  could  be  safely 
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swallowed:  or,  possibly,  by  the  more  painful  action 
of  the  caustic  upon  the  healthy  tissue  surrounding  the 
disease<l  growili. 

It  was  my  privilege,  as  a  medical  student  in  Paris 
in  1804,  to  witness  the  e.vperiments  conducted  by 
Maisonneuve  in  the  treatment  of  carcinoma,  scirrhu.s, 
and  other  recurrent  and  fibrous  tumors  by  the  so- 
called  cauterisation  en  Jieches,  introduced  by  him  in 
Iti.JtS.  This  treatment  consisted  in  thi'usting  caustic 
arrows  inio  deep  incisions  made  with  the  bistoury  in 
the  periphery  of  the  mass  to  be  removed.  In  the 
course  of  twelve  or  fourteen  days  the  diseased  struc- 
ture was  destroyed  and  detached,  leaving  behind  a 
clean,  healthy  surface,  which  became  speedily,  cicat- 
rized. These  arrows  were  used  not  only  in  the  case 
of  morbid  growths  upon  the  surface  of  the  body,  but 
also  in  tumors  of  the  neck  of  the  uterus,  the  tongue, 
soft  palate,  tonsils,  anus  and  rectum. 

It  was  claimed  by  this  surgeon,  that  while  the 
styptic  action  of  the  caustic  jirevented  all  danger  of 
hajuiorihage,  its  destructive  action  was  confined  to  the 
diseased  tissue  in  its  immediate  contact.  The  statisti- 
cal results  of  this  method,  extending  over  a  series  of 
years,  seemed  to  demonstrate  its  effectiveness ;  and 
that  it  lessened  the  danger  of  erysipelas  and  pya?niia 
at  that  time  rife,  owing  to  the  insanitary  condition  of 
the  Paris  hospitals.  I  saw  enough  to  convince  me, 
however,  that  the  pain  produced  by  this  ])rocess 
was  immeasurably  worse  than  that  inflicted  by  the 
knife,  and,  of  course,  of  much  longer  duration.  The 
formula  then  employed  by  Maisonneuve  was  :  —  chlo- 
'  ride  of  zinc,  one  part ;  wheaten  flour,  three  parts  ; 
water,  sufficient  to  make  a  paste.  From  this  paste, 
rolled  into  a  thin,  round  sheet,  arrows  of  any  dimen- 
sions could  be  cut.  It  will  be  observed,  that  the 
chloride  of  zinc  used  in  the  present  case  was  identical 
in  strength  with  that  recommended  by  Maisonneuve. 

As  regards  the  medicinal  use  of  this  agent,  it  has 
been  employed,  largely  diluted  (m.  x-xx  to  3iv),  as 
an  urethral  and  vaginal  injection;  also  as  a  collyrium 
in  gonorrhoea!  and  diphtheritic  ophthalmia.  It  was 
atone  time  exhibited  internally,  especially  in  Fiance, 
in  small  doses  (5  to  10  centigrams  a  day),  on  account 
of  its  alleged  antispasmodic  action  in  certain  nervous 
derangements  such  as  cliorea,  epilepsy,  hysteria  aiul 
neuralgia;  but  was  discarded  on  account  of  its  uncer- 
tain therapeutic  effect,  and  because  of  the  deleterious 
results  observed  (colic,  nausea,  vomiting,  convulsive 
movements,  etc.) 

As  an  external  application,  it  was  first  used  by 
Pappengath,  a  St.  Petersburg  physician,  in  the  oblit- 
eration of  fistulous  ulcers  of  a  scrofulous  nature.  Sub- 
sequently it  was  recommended  by  Ilancke  for  the  de- 
struction of  maternal  na^vi,  syphilitic  ulcers  of  carci- 
nomatous appearance,  etc.  By  various  German 
writers  (Moore,  Reichel,  Heine),  it  has  been  praised 
as  a  caustic  injection.  Lutin  advises  an  a(pieons  solu 
tion  of  five  to  even  ten  per  cent,  in  order  to  establisl 
slotighing.  In  Hebra's  wards  in  Vienna,  in  1 807, 
lupus  was  occasionally  treated  by  means  of  a  modifieil 
Cauquoin  paste,  the  active  ingi'edients  of  which  were 
chloride  of  zinc  and  chloride  of  antimony  :  and  1  find 
in  my  note-book  a  formula,  recommended  for  cancer- 
ous tumors  of  the  breast,  composed  of  chloride  of  zinc 
combined  with  chloride  of  bromine  and  chloride  of 
antimony, 

I  have  found  but  a  single  clinical  fact  to  support 
the  statement  of  Orfila  as  to  the  possibility  of  the  ab- 


sorption of  this  substance  by  a  deiiuded  surface.  In 
Pyis  Jt/enioirs  a  case  is  recorded  (referred  to  by 
Kaunyn,  also  by  Woodman  and  Ti<ly),  where  the  out- 
ward application  of  chluride  of  zinc  to  an  eruption  is 
said  to  have  caused  death  in  five  hours  with  vomiting, 
purging,  and  convulsions.  I  have  sought  in  vain  for 
the  wurk  here  alluded  to,  and  find  it  dilHcult  to  accept 
a  statement  so  utterly  at  variance  with  universal  expe- 
rience. 

In  the  light  of  existing  knowledge  we  are  not, 
tlierefore,  in  condition  to  condemn  the  remedial  agents 
resorted  to  in  the  present  instance  ;  lor  the  caustic  was 
employed  in  justiliable  strength,  and  tubstantially  as 
has  been  recommen<led  by  surgeons  of  repute.  The 
malpractice  consisted  in  the  failure  to  eiriploy  ordinary 
;ind  reasonable  care  in  the  management  of  the  case, 
and  in  the  deceptive  statements  as  to  the  innocuoiis- 
ness  of  the  drugs.  The  doctor  was  unfortunately  igno- 
rant of  the  toxical  effect  of  his  remedy  when  taken 
internally;  anil  the  patient,  lulled  into  false  stcurity, 
thus  failed  to  take  the  necessary  precautions  as  to 
allowing  the  poison  to  enter  the  mouth  or  stomach. 

Poisoning  by  chloride  of  zinc,  though  formerly 
unknown,  has  been  comparatively  frequent  in  Krig- 
land,  since  the  intrndnction  of  Sir  William  Burnett's 
disinfecting  fluid,  which  contains  about  two  hundred 
grains  of  the  salt  to  the  ounce.  More  recently.,  cases 
of  poisoning  have  occurred,  both  in  this  country  and 
abroad,  from  the  use  of  canned  vegetables  and  meats 
contaiiiing  a  small  (juantity  of  chloride  of  zinc  dropped 
into  the  cans  from  the  soldering  material  applied  to 
secure  the  lid.  If  the  dose  of  the  poison  administered 
be  large,  death  ensues  ordinarily  within  a  few  hours 
from  its  irritant  or  corrosive  action  :  characterized  by 
a  burning  sensation,  colic,  vomiting,  diarihaa,  cramps 
and  convulsions.  If,  on  the  other  hand,  the  poison 
be  taken  in  smaller  doses,  or  less  concentrated,  so  as 
to  be  absorbed  ;  or,  if  the  patient  does  not  at  once 
succumb  to  the  primary  corrosive  action,  then  the 
secondary,  specific  effect  if  the  drug  upon  the  nervous 
system  is  manifested  ;  indicated  by  venous  conges- 
tion, stupor,  dilated  pupils,  convulsive  movements, 
paralysis,  and  coma,  a  group  of  symptoms  resembling 
those  of  urKmic  poisoning.  This  compound  toxical 
effect  is  more  frequently  witnessed  in  certain  poisons 
derived  from  the  vegetable  kingdom,  such  as  nvx 
vomica,  hemlock,  monkshood,  veratriue,  and  poisonous 
mushrooms. 

I  am  inclined  to  believe  that  the  behavior  of  the 
pupils  under  the  influence  of  this  jioison  uiav  not  be 
constant  nor  characteristic,  although  dilatation  is  the 
condition  commonly  noticed;  for  it  is  not  assumed 
that  this  change  in  the  iris  is  essentially  the  residt  of 
a  local  action  upon  the  muscular  fibres  or  blood- 
vessels of  this  organ  such  as  is  produced,  for  instance, 
by  belladonna  :  it  is  i-alher  to  be  included  in  the  cate- 
gory of  the  familiar  ])he7ioniena  liable  to  follow  any 
sudden  and  severe  disturbance  of  the  central  nervous 
system,  the  rationale  of  which  phenomena  is  by  no 
means  clearly  understood.  Hence,  it  would  not  be 
strange,  if.  as  in  some  instances  of  traumatic  shock, 
the  contracte<l  pn|)ils,  or  so-called  pupils  of  erethism, 
were  at  times  observed.^ 

The  first  reported  instance  of  fatal  poisoning  by 
chloride  of  zinc  is  that  related  by  Dr.  Letheby,  former 
lecturer  on  chemistry  in  the  Medical  School  of  the 
London  Hospital,  and  to  show  that  this  dual  action  of 

'  Vide  GrooDiugeu,  tjeber  J«u  Sboolt,  p.  86. 
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the  drug  was  fully  recognizeil  and  accurately  described  ! 

by    this    distinguished    writer,    I    may   reproduce    in 

synopsis  his  article.' 

"  Tlie  patient,  a  sjirl  aired  fifteen  months,  '■  when  first 

.  ®   .    ^  1-1 

seen  was  m  a  seniiconiatose  state,  the  vital  powers 

being  much  prostrated,  the  countenance  pale  and 
anxious,  the  breathing  thoracic  and  rapid,  tlie  pulse 
quick  and  fluttering,  and  the  general  surface  of  the 
body  cold  and  bedewed  with  perspiration.  The  swell- 
ing' of  the  lips  and  the  thick,  transparent  mucus 
adhering  to  them,  led  to  further  examination,  and  the 
lining  membrane  of  the  mouth  was  found  to  have  the 
appearance  of  having  undergone  the  action  of  a  corro- 
sive substance.  The  child  had  been  well  in  the  morn- 
ing, and  only  an  hour  and  a  half  before  had  been 
seized  with  most  violent  sickness  after  swallowing 
some  of  Burnett's  fluid.  .  .  .  No  relief  could  be  given  ; 
vomiting  of  a  frothy  liquid  took  place  at  intervals,  but 
the  coma  became  deeper,  the  respiration  slower,  the 
pulse  more  feeble,  and  ten  hours  after  the  symptoms 
had  commenced  the  child  died." 

E.v:periments  made  by  Dr.  Letheby  with  this  licjuid 
in  order  to  determine  its  leading  chemical  and  physi- 
ological characters,  showed  :  firstly.  That  chloride  of 
zinc  is  distinguished  from  the  other  salts  of  this  metal 
by  its  quick  and  firm  coagulating  action  on  liquid  albu- 
men and  on  the  delicate  tissues  of  the  body.  Sec- 
ondly, That  a  solution  of  chloride  of  zinc  exerts  a  two- 
fold action  on  the  living  animal  economy.  Its  first 
effect  is  that  of  an  irritant  and  caustic  ;  the  liquid 
coagulates  the  tissues  and  gives  pain  in  the  part  to 
which  it  is  applied,  and  causes  almost  instantaneous 
vomiting.  It  appears  moreover,  from  the  investiga- 
tions of  Orfila,  that  the  salts  of  zinc  act  upon  the 
stomach  not  only  when  they  are  introduced  iuto  this 
organ,  but  also  when  they  are  injected  into  the  blood- 
vessels of  the  body.  The  second  effects  are  of  a  con- 
stitutional character,  and  it  would  appear  that  the 
poison  exerts  a  distinct  and  specific  action  on  the 
motor  and  organic  system  of  nerves;  for  soon  after 
the  poison  gains  access  to  the  circulation,  the  breath- 
ing and  pulse  become  accelerated  ;  paralysis  of  the 
voluntary  muscles  commences  ;  the  surface  of  the 
body  grows  cold,  the  pupil  is  dilated ;  the  circulation 
and  respiration  become  more  and  more  affected,  coma 
supervenes,  and  death  takes  place  without  a  struggle. 

Dr.  Letheby  proved,  moreover,  by  experiments, 
that  the  poison  is  absorbed  from  the  alimentary  canal 
and  carried  into  the  general  circulation.  He  has  de- 
tected the  metal  in  the  blood  removed  from  the  heart, 
in  the  tissues  of  the  body,  and  in  the  urine  excreted 
during  life.  The  appearances  presented  by  the  blood 
indicate  that  the  poison  exerts  some  peculiar  action 
on  this  fluid,  which  is  found  black  and  uncoagulated  ; 
and  the  cavities  of  the  heart  are  distended  as  if  the 
organ  had  lost  the  power  of  contracting  on  its  con- 
tents. 

To  Dr.  .John  G.  Johnson,  of  Brooklyn,  belongs  the 
credit  of  first  directing  jniblic  attention  to  the  danger 
arising  from  tlie  use  of  fruit  and  vegetables  preserved 
in  cans,  the  lids  of  which  have  been  soldered  with 
chloride  of  zinc  instead  of  resin  ;  and  he  has,  further- 
more, demonstrated  that  it  is  impossible  lor  the  most 
expert  workman  to  employ  this  ohjectionable  solder 
without  dropping  some  portion  of  it  into  the  can.  In 
the  Sanilnrian  for  June,  1884,  he  gives  a  most  in- 
structive account  of  the  poisoning  of  six  persons  iu 

•  Vidt  Lancet,  Juno  11, 1850,  p.  23. 


one  family  from  this  source.  These  cases  having 
been  made  the  subject  of  subsequent  litigation  have 
attracted  extensive  notice,  and  are  of  especial  value  in 
that  they  illustrate  the  compound  action  of  the  drug 
in  a  single  subject. 

In  a  more  recent  contribution  to  this  same  subject,* 
Dr.  Johnson  propounds  the  novel  theoiy,  that  a  still 
more  subtle  form  of  poisoning  resulting  from  the  con- 
tinued use  of  these  canned  goods  may  consist  in  a 
chronic  disturbance  of  the  renal  functions  (nephritis) 
accompanied  by  albuminuria,  and  ultimately  giving 
rise  to  a  form  of  Bright's  disease.  This  theory, 
though  not  yet  demonstrated  by  clinical  observations 
or  physiological  experiments  is  certainly  in  accord 
with  the  more  recent  liypothesis  framed  to  explain 
some  of  the  phenomena  of  lead  poisoning  (amaurosis, 
retinitis,  nephritis,  etc.)  in  which  the  retention  of  the 
constituents  of  the  urine  and  the  concomitant  accumu- 
lation of  the  poison  may  give  rise  to  symptoms  re- 
sembling in  their  ultimate  development  those  of  ura;- 
mic  poisoning. 

As  regards  the  legal  responsibility  in  this  case, 
where  death  was  presumptively  owing  to  the  treat- 
ment received  and  caused  by  it,  there  cannot  be  much 
doubt  as  to  the  criminal  liability  of  the  delinquent 
practitioner  for  the  injury  thus  caused.  Indeed,  two 
successful  actions  have  recently  been  sustained  in  this 
State,  in  which  the  negligence  or  culpability  was  cer- 
tainly no  greater  than  in  the  present  instance  :  that  of 
Pierce,  who  caused  the  death  of  a  woman  by  the 
application  of  kerosene,  and  that  of  the  woman-practi- 
tioner Cummings,  whose  negligence  and  recklessness 
in  the  use  of  the  fluid  extract  of  the  St.  Ignatius  bean 
led  to  a  fatal  result.  The  principle  of  law  laid  down 
by  the  court  in  these  cases  is,  that  if  a  person  publicly 
practising  as  a  physician,  on  being  called  to  a  sick 
person  prescribes  with  foolhardy  presumption  a  course 
of  treatment  which  causes  death,  proper  medical  assis- 
tance being  at  the  time  procurable,  he  may  be  found 
guilty  of  manslaughter,  although  he  acted  with  the 
patient's  consent,  and  with  no  ill  intent.' 

In  the  case  of  Pierce,  it  was  held  by  the  Supreme 
Court  that  the  defendant's  knowledge  or  ignorance  of 
the  fatal  tendency  of  the  prescription  did  not  have  an 
important  bearing  upon  his  guilt  or  innocence ;  inas- 
much as  every  piVysician  is  supposed  to  possess  a 
familiarity  with  the  remedies  which  he  employs  ;  and 
if  any  one  assumes  to  prescribe  without  the  exercise  of 
ordinary  prudence,  and,  not  being  in  the  possession  of 
common  experience,  thereby  seriously  and  unreasona- 
bly endangers  life,  he  does  so  at  his  peril. 

To  quote  the  apt  illustration  of  Judge  Holmes: 
"When  the  jury  are  asked  whither  a  stick  of  a  cer- 
tain size  was  a  deadly  weapon,  they  are  not  asked 
further  whether  the  defendant  knew  that  it  was  so.  Ii 
is  enough  that  he  used  it  and  saw  it  such  as  it  was.  .  .  . 
Indeed,  if  the  defendant  had  known  the  fatal  tendenc5' 
of  the  prescription,  he  would  have  been  perilously 
near  the  line  of  murder." 

This  is  now  the  law  in  Massachusetts,  and  it  is  in 
harmony  with  the  English  law,  as  well  as  with  a  mul- 
titude of  decisions  in  other  States;  and  the  rule, 
while  working  no  harm  to  the  competent  physician 
exercising  his  calling  with  reasonable  diligence  and 
care,  must  conduce  to  the  safety  and  welfare  of  the 
community,  in  so  far  as  it  assigns  some  limitations  to 
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the  license  of  reckless  pretenders.  It  is  iincertiiin, 
whetlier  it  was  the  recoi;nilion  of  this  liability,  or  a 
dread  of  exposure  which  led  tiic  principal  in  this  fatal 
experiment  to  settle  with  the  family  of  the  victim 
without  allowing  the  case  to  come  to  trial. 

There  exists  in  every  community  a  class  of  sull'er- 
ers,  who,  in  consequence  of  some  previous  fright  or 
personal  idiosyncrasy,  entertain  a  morbid  dread  of 
anj'  operation  involvijig  hitmorrhage,  and  who  prefer 
therefore  to  submit  to  pain,  rather  than  to  the  sur- 
geon's knife.  Such  persons  are  surely  not  to  be 
blamed  if  they  elect  treatment  by  caustic  rather  than 
by  surgical  operation,  when  it  has  been  asserted  by 
competent  surgeons  who  are  supported  by  oilicial  sta- 
tistics, that  not  only  does  the  caustic  promise  a  result 
equally  favorable  to  that  obtained  by  excision,  but, 
■moreover,  that  the  morbid  growths  are  more  thor- 
oughly reached  and  their  recurrence  thereby  rendered 
less  probable. 

It  is,  therefore,  to  be  regretted,  that  so  many  ))a- 
tients  are  compelled,  in  order  to  obtain  relief  by  tliis 
method  of  their  choice,  to  resort  to  non-reputable 
practitioners,  because  the  legitimate  treatment  by 
caustics  formerly  so  highly  commended  has  by  reason 
of  fashion,  or  from  other  insufficient  causes,  been  sub- 
stantially discarded  by  the  regular  profession. 


TENDERNESS  OF  THE  SPINE  IN  HEALTH  AND 
DISEASE,  AND  THE  THERAPEUTIC  EF- 
FECTS OF  HMSTEKIXG  OVEPv.  THE  FOUinil 
AND  FIFTH  DORSAL  VERTEBRAE. 

1!V   MOKTOS   PKIXCE,   M.D. 

Physician  for  Kerrmis  iJi.scascs  to  Out-Patients^  Boston  City  liospitat. 

In  an  article  published  not  long  since  in  the  Lancet,^ 
Dr.  Alexander  Harkins,  of  Belfast,  calls  attention  to 
a  phenomenon  whicli  he  claims,  as  a  result  of  very 
extended  observations,  is  normally  to  be  observed  in 
every  individual ;  namely,  tenderness  on  percussion 
over  the  fourth  or  fifth,  or  both,  dorsal  vertel)ra\  Dr. 
Harkins  at  first  thought  that  this  was  peculiar  to 
women  suffering  from  various  neuroses,  but  after  ex- 
amining the  s])ines  of  a  large  number  of  people  of  both 
sexes,  he  concluded  that  tenderness  of  one  or  both  of 
these  vertebric  was  the  normal  condition  of  every  in- 
dividual of  every  age  and  class.  Of  one  hundred  and 
thirty-one  female  children  and  girls,  from  six  to  six- 
teen years  of  age,  every  one  complained  of  tenderness 
in  this  region  when  the  spines  were  percussed.  Of 
thirty-five  women,  of  various  ages,  the  phenomenon 
was  present  in  the  greater  number,  while  "a  nund)er 
resented  tlie  examination,  were  sulky  or  gave  indiffer- 
ent answers."  Of  thirty-one  hoys,  eleven  to  nineteen 
years  of  age,  and  of  three  hundred  men,  tenderness 
was  observed  in  every  case.  The  j)ain  was  said  to  be 
peculiar;  '"some  compared  it  to  an  electric  shock, 
diffused  over  the  chest  and  arms;  others  liken  it  to 
the  tingling  sensation  caused  by  a  knock  upon  the 
ulnar  nerve,  at  bend  of  elbow,  and  all  declare  it  dis- 
agreeable." 

Dr.  Harkins  further  claims  that  he  has  constantly 
been  enabled  to  cure  a  large  number  of  neuroses  by 
the  simple  method  of  placing  a  blister  over  the  tender 
spot.  The  vomiting  of  pregnancy  seems  especially  to 
have  been  amenable  to  this  treatment.     "  1  have  not 
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once  failed,"  he  writes,  "  for  many  years  by  a  single 
vesication  over  these  vertebras,  to  put  an  end  at  once 
to  the  sickness  of  pregnancy,  for  the  whole  remaining 
period  of  gestation,  no  matter  at  what  stage  I  was  con- 
sulted. The  neuj'algic  toothache,  and  the  pruritus 
pudendi  of  the  puerperal  condition  yield  as  readily  to 
one  application."  Dr.  Ilarkins's  paper  contains  the 
notes  of  a  number  of  cases  in  which  a  cure  was 
speedily  affected.  They  include,  besides  the  neurosis 
of  pregnancy,  chorea,  facial  paralysis,  facial  spasm, 
Deuralgia,  ozocma,  and  dysmenorrhoea. 

The  great  care  with  which  Dr.  Harkins's  observa- 
tions have  been  made  and  recorded  entitle  them  to 
something  more  than  passing  attention,  and  it  is  evi- 
dent at  once,  that  if  they  should  be  confirmed,  they 
must  be  of  great  practical  value.  Tenderness  over 
some  part  of  the  spinal  column  is  generally  regarded 
as  symptomatic  of  a  number  of  nervous  disorders. 
Every  one,  probably,  has  carefully  percussed  a  multi- 
tude of  spines  and  gravely  recorded  the  tender  spots 
in  his  note-book.  But  if  it  be  true  that  we  all  are  the 
possessors  of  a  tender  spot,  such  tenderness,  when 
associated  with  disease,  would  lose  much  of  its  patho- 
logical significance,  at  least  when  located  over  the 
fourth  or  fifth  dorsal  vertebras. 

Even  in  so-called  spinal  irritation,  local  tenderness, 
whjch  has  played  such  a  prominent  part,  must  lose 
much  of  its  diagnostic  value,  and  even  some  of  its 
power  as  a  claimant  for  sympathy  for  the  sufferer. 

Furthermore,  if  sucli  remarkable  therapeutic  effects 
can  be  obtained  by  such  a  simple  procedure  as  blister- 
ing in  the  above  described  fashion,  we  have  a  povver- 
ful  remedy  at  our  disposal  for  many  intractable  dis- 
eases. 

Accordingly  the  writer  set  about  percussing  the 
spines  of  a  number  of  healthy  and  unhealthy  individ- 
uals, and  blistering  such  unhappy  ones  as  promised  to 
be  good  subjects  for  experiments.  Though  the  results 
obtained  have  not  completely  confirmed  those  obtained 
by  Dr.  Harkins,  they  appear  to  be  sufiiciently  striking 
to  be  worth  recording,  and  to  be  not  devoid  of  practi- 
cal value.  They  seem  to  the  writer  to  aid  in  giving 
the  proper  value  to  spinal  tenderness  as  a  symptom, 
as  well  as  to  a  thej-apeutic  procedure  which  in  suit- 
able cases  must  prove  of  unquestionable  utility. 

First,  the  spines  of  57  healthy  men  were  percussed. 
In  53  of  these  no  tenderness  whatever  could  be  de- 
tected. Two,  only,  com|dained  of  tenderness  over 
the  fourth  and  fifth  dorsal  vertibra;,  while  one  stated 
that  the  third  dorsal,  and  one  the  tenth  and  twelfth 
dorsal  were  tender. 

To  avoid  error  moi'e  force  was  used  when  striking 
over  the  vertelnie  in  question  than  over  the  re- 
mainder, though  all  were  struck  with  considerable 
force.  As  a  pcrcussor,  the  knuckles  of  the  forefinger 
were  used,  the  fist  being  firmly  clinched ;  sometimes 
a  percussion  hammer  was  substituted,  often  both  were 
ti'ied.  The  subjects  were  stripped  to  the  waist  and 
put  in  a  favorable  position  for  the  experiment. 

The  subjects  of  experiment  were  applicants  for 
position  on  the  Boston  Fire  Department,  and  it  oc- 
curred to  nie  at  the  outset  that  the  results  obtained 
might  be  affected  by  the  men  denying  all  tenderness, 
for  fear  of  appealing  unsound.  To  offset  this,  as  a 
souice  of  fallacy,  I  impressed  up<m  their  minds  the 
object  of  the  examination,  and  even  insisted  that  every 
healthy  man  ought  to  have  a  tender  spot  in  his  spine. 
But  it  was  all  to  no  purpose.     Eveu  after  making  a 


348 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [Octobek  14,  X886. 


liberal  allowance  for  this  possible  source  of  error,  the 
results,  to  bo  presently  described,  obtained  on  men 
sick  with  various  diseases,  show  that  there  would  slill 
remain  a  large  variation  from  Dr.  Ilarkins's  results. 

Whv  his  and  mine  should  be  so  at  variance,  espec- 
ially tiiose  obtained  with  the  Irish  constabulary.  1  am 
unable  to  understand,  unless  indeed,  the  strength  of 
the  oHiciiil  Iiish  backbone  has  been  somewhat  weak- 
ened of  late  by  apjiaritions  of  coming  home-rule.  1 
have  had  no  ojiporlnnitv  to  tesi  the  spines  of  any  large 
number  of  heakhij  women.  It  is  very  likely  that  ten- 
derness is  sometimes  present,  but  that  it  occurs  willi 
anvthing  like  the  frequency  that  has  been  asserted, 
m:iv  be  strongly  (juestioned,  inasmucii  as  none  what- 
ever could  be  detected  in  a  large  proportion  of  women 
debilitated  by  various  diseases. 

Coming  now  to  the  condition  of  the  spinal  column 
in  disease,  I  have  notes  of  75  cases,  wliicli  were  ex- 
amined without  selection  and  in  their  order  of  appear- 
ance at  the  out-patiint  nervous  department  and  wards 
of  the  City  Hospital.  They  embraced  quite  a  variety 
of  diseases. 

Of  the  total  75  patients,  37  were  males,  affected 
witii  the  following  diseases:  epilepsy,  neuralgia  tabes 
dorsalis,  multiple  sclerosis,  neurasthenia,  chorea,  hys- 
teria, hemiplegia,  myelitis,  neuritis,  traumatic  par- 
alysis, articular  rheumatism,  heart  disease,  typhoid, 
pneumonia,  nephritis,  pleurisy,  debility,  gastritis,  phth- 
isis, cystitis. 

In  "20  of  the  37,  tenderness  over  either  the 
fourlli  or  Oftli,  or  both  dorsal  vertebra;  could  be  de- 
tected;  in  tiie  remaining  17,  these  vertebrie  exhibited 
nothing  noticeable  whatever. 

The  women  included  about  the  same  class  of  cases, 
and  were  ;^8  in  number;  in  2f  of  them  tenderness 
was  complained  of  in  the  fourth  and  fifth  dorsal  ver- 
tebrae, a  proportion  slightly  in  excess  of  that  obtained 
with  males.  The  absence  of  tenderness  in  the  region 
in  question  in  fourteen  cases  shows  that,  at  least  in 
the  wiiter's  experience,  this  is  not  a  constant  phe- 
nomenon, even  in  disease.  The  nature  of  the  disease 
does  not  seem  to  have  any  influence.  It  was  found 
in  organic  as  well  as  functional,  in  non-nervous  as 
well  as  nervous  diseases  ;  nor  is  it  .always  present 
in  any  one  disease.  It  would'  seem  that  anything 
which  tends  to  debilitate  the  system  may  give  rise  to 
the  phenomenon,  especially  phthisis. 

On  the  other  hand,  the  character  of  the  pain  was 
not  described  as  like  that  given  by  Dr.  ilarkins's  sub- 
jects, but  only  as  a  local,  ordinary  pain.  In  oidy  one 
case  (of  pregnancy  not  included  in  the  above)  it  was 
referred  to  the  stomach,  and  described  as  sickening  or 
nauseating. 

It  ^llould  be  said  that  the  pain  spoken  of  in  many  of 
the  cases  was  slight,  in  some  so  slight  that  it  would  not 
ordinarily  be  recorded ;  but  as  there  is  no  way  of 
measuring  the  degree  of  pain,  all  such  cases  have  been 
counted  among  those  witli  tender  spines.  lUit  it  is  not 
always  in  the  region  of  the  fourth  and  fifth  dorsal  verte- 
brae that  tenderness,  when  present,  is  located.  Of  the 
37  men  examined,  general  tenderness  of  the  spine  was 
noted  in  4  cases,  anil  tenderness  other  than  over  the 
fourth  ami  fifth  dorsal  in  1  1  cases  (with  or  without 
coincident  tenderness  in  the  latter  locality).  Of  these 
11.  it  was  located  over  the  first  dorsal  in  1  case, 
second  dorsal  2  cases,  sixth  dorsal  1  case,  and  eleventh 
dorsal  to  first  or  second  lumbar  in  7  cases;  so  that 
next    to  the    fourth  and  fifth  dorsal,  the  next  most 


common  site  is  the  dorso-himbar  region.  In  only  11 
out  of  the  whole  37  cases  could  no  tender  spot  at»  all 
be  detected. 

No  note  was  made  as  to  the  existence  or  non-exist- 
ence of  tenderness  in  the  women  other  than  over  the 
fourth  and  fifth  dorsal. 

Coming  now  to  the  therapeutic  effect  obtained  by 
blistering  over  the  fourth  and  fifth  dorsal  vertebras  in 
neuroses,  the  results  cannot  be  said  to  be  as  successful 
as  claimed  for  the  treatment  by  Dr.  liarkins.  In  a  few 
instances  they  were  striking,  and  showed  the  method 
to  be  of  some  practical  value.  It  was  applied  in  quite 
a  variety  of  functional  and  organic  nervous  alfectipns, 
such  as  chorea,  neurasthenia,  neuralgia,  paralyses, 
vomiting  of  pregnancy,  torticollis,  spinal  irritation, 
rheumatism,    tobacco-neurosis,  etc. 

The  most  strikingly  successful  case  was  that  of  a 
woman  of  about  thirty  to  thirty -five  years  of  age,  who 
had  been  under  treatment  in  the  surgeon's  room  at  the 
Dispensary  for  about  four  or  five  weeks,  without  any 
improvement.  She  was  finally  brought  to  me.  At 
this  time  she  complained  of  great  pain  and  tenderness 
in  the  back  of  neck,  the  pain  shooting  upwards  over 
the  back  and  sides  of  the  head.  The  muscles  of  the 
neck  were  stiff,  almost  rigid,  the  head  being  fixed  in 
one  position.  There  was  great  tenderness  over  the 
cervical  vertebra?,  and  the  slightest  jar  on  the  top  of 
the  head  or  movement  of  head  caused  intense  pain  ; 
indeed  it  had  been  thought  there  might  be  caries  of 
the  vertebra;,  especially  in  view  of  the  physical  condi- 
tion of  the  woman,  which  was  that  of  ana;mia  an.d  de- 
bility. Her  expression  was  indicative  of  prolonged 
suffering.  There  was  also  enlargement  of  the  sub- 
maxillary glanils.  Finding,  also,  tenderness  over  the 
fourth  and  fifth  dorsal  vertebne,  1  directed  that  a 
blister  be  placed  over  that  region. 

The  next  day  the  woman  returned,  presenting  an 
entirely  different  picture.  The  ])ain  and  tenderness 
were  gone,  the  motion  of  the  head  was  natural,  and 
the  look  of  suffering  had  disappeared  from  the  face. 
Of  course,  the  pleasure  exhibited  by  the  patient  at 
being  at  last  relieved  from  pain  was  what  might  have 
been  expected.  She  afterwards  had  some  troultle  with 
the  enlarged  glands,  but  the  above  symptoms  never  re- 
turned. I  saw  her  about  a  year  afterwards,  when  she 
stated  she  had  had  no  retuin  of  the  symptoms.  Two 
other  cases  of  thesame  character  but  less  severity  were 
equally  successful.  One  was  that  of  a  man  whose 
surprise  and  delight  at  his  sudden  cure  were  truly 
comical.  I  have  tried  the  treatment  in  one  case 
oidy  of  vomiting  of  preginxncy,  when  it  was  eminently 
successful  (vide  Boston  Medical  and  Surgical  Journal, 
1886). 

In  a  case  of  p.aralysis  and  atrophy  of  the  deltoids, 
biceps,  brachialis  anticns  and  coraco-brachialis  of  both 
sides,  accompanied  with  intense  pains  about  the 
shoulders,  arms,  and  neck,  I  found  the  spine  exceed- 
ingly tender  in  the  fourth  .•md  fifth  dorsal  region.  The 
case  was  probably  one  of  progressive  muscular  atrophy. 
For  the  relief  of  ])ain,  I  blistered  with  the  actual 
cautery  in  the  above  region.  The  effect  was  to  give 
great  relief  from  pain,  but  none  on  the  course  of  the 
disease  was  noticed.  The  cautery,  from  time  to  time, 
had  to  be  repeated.  Some  improvement  followed  the 
treatment  in  a  case  of  spasmodic  torticollis,  and  in  one 
of  "nervous  excitability"  from  excessive  use  of  to- 
bacco. The  neuralgic  pains  of  spinal  irritation  were 
also  relieved  by  blistering. 


Vol.  CXV.,  No.  1.5.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


349 


On  the  other  hand,  in  all  organic  diseases,  such  as 
tabes  and  neuritis,  it  has  naturally  failed  to  produce 
any  curative  effect.  ]n  chorea,  mj'  experiiMice  has 
been  opposed  to  that  of  Di-.  Harkiiis,  as  1  have  failed 
to  obtain  any  improvement,  unless  it  be,  as  is  possihle, 
that  some  of  the  cases  which  did  not  return  for  a 
second  observation  were  benefited,  and  for  this  reason 
did  not  return.  This  was  the  case  with  a  number  of 
patients  with  various  ailments,  and  as  a  single  visit  is 
not  the  usual  failing  of  patients  attendinij  nervous 
clinics,  it  is  not  a  very  extreme  assumption  to  suppose 
some  of  them  were  cured.  In  the  majority  of  cases, 
certainly,  tlie  treatment  was  without  success.  AViiether 
or  not  a  blister  over  tiie  fourth  and  liflh  dorsal  verte- 
briE  has  any  specific  influence,  or  more  than  over  any 
other  portion  of  the  spine,  or  elsewhere,  I  refrain  from 
discussing  in  the  absence  of  sufficient  data. 

Finally,  from  what  has  been  said,  the  following  con- 
clusions may  be  drawn  : 

Tenderness  over  some  portion  of  the  spinal  column 
is  not  peculiar  to  any  particular  class  of  diseases,  but 
mav  be  present  whenever  the  system  is  debilitated 
from  any  disease.  It  may  be  met  with  in  health  ;  it 
is  more  fretjuent  over  the  fourth  and  fifth  dorsal  ver- 
tebrte  than  elsewhere.  Second,  decided  and  beneficial 
effects  may  often  be  obtained  b}'  blistering  over 
the  fourth  and  fifth  dorsal  vertebra?  in  various  neuroses. 


Clinical  Cl^cmoran&um. 


A   CASE  OF   PUERPERAL    ECLAMPSIA.' 

BT   SAUAH   ELLEN   PALMER,   M.D.,   OF   POKTLAXI),   ME. 

Mrs.  W.  B.,  primipara,  thirty-nine  years  of  age, 
married  sixteen  months  since.  Si.\;  years  before  liei- 
marriage  she  had  left  the  school  in  which  she  taught 
because  of  a  serious  illness,  beginning  with  sudden 
unconsciousness,  while  leading  the  school  exercises. 
Of  this  illness  I  have  no  medical  account.  "With  this 
excejuion  she  had  never  been  ill,  save  occasional 
attacks  of  facial  neuralgia. 

During  the  first  eight  months  of  pregnancy,  the 
health  had  been  perfectly  good,  save  an  annoying 
cczematous  eruption  on  the  legs,  which  yielded  to 
simple  remedies  and  partial  rest;  no  swelling  of  the 
feet  followed.  In  November,  when  eight  months 
pregnant,  she  suffered  from  an  attack  of  tonsillitis, 
succeeded,  before  she  was  fairly  well,  by  a  mild  form 
of  diphtheria.  From  this  she  made  a  perfect  recov- 
ery.^ 

The  patient  was  dismissed  December  loth,  the 
house  thoroughly  disinfected,  and  the  drainage  inves- 
tigated. At  this  time  the  urine  was  examine<l,  as  it 
had  been  thrice  before  ;  then,  as  now,  the  kidneys 
were  found  in  a  perfectly  normal  condition.  At  the 
time  of  confinenieMt  the  feet  were  sliyhtly  swollen  and 
ocdematous,  but  the  ordinary  boots  could  be  worn. 

Friday.  January  Sth,  I  was  summoned  at  5,  a.m. 
The  cervix  was  shortened,  but  not  obliterated.  At 
3.1.5,  P.M.,  she  was  delivered  of  a  boy  weighing  seven 
pounds.  The  placenta  followed  at  once.  The  labor 
was  normal,  though  slow,  and  the  patient's  strenglli 
good  throughout.  Tfie  uterus  contracted  well.  Dur- 
ing the  second  stage  the  pains,  though  effectual  were 

'  Reported  to  the  Practitioner's  Club,  June,  1S£6. 


separated  by  a  considerable  interval  ;  ether  was  given 
to  dull  the  sensibility,  but  not  to  unconsciousness,  and 
with  no  effect  on  the  efficiency  of  the  pains.  One 
drachm  of  Sipiibb's  fluid  extract  of  ergot  was  admin- 
istered on  the  exjjulsion  of  the  head  from  the  cervix, 
and  again  just  before  delivery.  During  the  progress 
of  the  labor,  the  bowels  were  evacuated,  and  the  urine 
was  drawn  with  a  catheter  in  the  second  stage.  After 
labor  the  ])atient  was  in  good  condition,  e.\])ressed 
herself  as  feeling  well,  and  took  some  nourishment. 
Thirty  minutes  from  delivery,  she  shivered  and  said 
she  felt  "  nervous,  not  cold.'  Before  I  couhl  reach 
the  bed  she  was  in  a  clonic  convulsion,  almost  imme- 
diately tonic  in  character.  The  uterus,  held  by  the 
hand  of  my  assistant  and  well  contiacted,  now  re- 
laxed ;  the  pulse  at  the  left  wrist  was  imperceptible, 
the  right  was  not  examined ;  blood  issued  from  the 
mouth.  Stimulant  injections  of  brandy  and  ether 
were  given  liypodermatically ;  the  pulse  weak  and 
rapiil,  appeared  at  the  wrist,  and  the  uterus  contracted 
in  response  to  a  hypodermatic  of  ergot.  Convulsive 
motions  continued  about  one  minute  and  a  half,  fol- 
lowed by  unconsciousness  for  thirty  minutes.  The 
face,  hands  and  feet  were  almost  immediately  percep- 
tibly swollen.  Dr.  I.  T.  Dana,  of  this  city,  came  in 
considtation,  and  the  following  treatment  was  given 
by  common  consent.  Because  of  an  idiosyncrasy, 
morphia  was  sparingly  given  ;  one-third  of  a  grain 
was  injected  with  the  hypodermatic  syringe,  and  this 
was  repeated  twice  during  the  next  two  days.  Pilo- 
carpin,  one-eighth  grain,  was  also  given  hypodermati- 
cally.  The  urine,  drawn  with  the  catheter,  became 
almost  solid  on  boiling,  and  from  a  specimen  sent  a 
few  hours  later  to  an  accomplished  specialist,  the  fol- 
lowing report  was  received  :  Appearance  of  the  liquid 
yellow,  turbid,  with  a  considerable  sediment ;  reaction 
neutral;  specific  gravity  1.024;  loaded  with  albu- 
men. The  microscope  showed  urates  of  ammonium, 
triple  and  simple  phosphates  ;  epithelia  from  the  vag- 
ina, bladder,  convoluted  lubules  of  the  kidney  and  pel- 
vis and  cervix  uteri,  with  hyaline  and  granular  casts. 
A  diagnosis  of  acute  catarrhal  and  croupous  nephritis, 
with  a  grave  prognosis,  was  added  by  the  niicroscopist. 

Upon  recovering  consciousness  after  the  first  con- 
vulsion, the  patient  answered  Dr.  Dana's  greeting,  and 
was  immediately  seized  with  a  second  attack,  which 
was  shortened  by  the  administration  of  ether  by  iidia- 
lation.  At  this  time  the  pulse  was  distinct  at  both 
wrists.  During  the  following  hour,  two  impending 
convulsions  were  aborted  by  the  ether.  During  the 
day  two  tlropsof  croton  oil  in  one  teaspoonful  of  cas- 
tor oil  placed  on  the  tongue  were  followed  by  a  free 
and  apparently  involuntary  evacuation  from  the 
bowels. 

Immediately  after  the  first  convulsion,  forty  grains 
of  bromide  of  sodium  were  given  by  rectum.  Six 
hours  later,  thirty  grains  of  bromide  with  fifteen  of 
chloral  were  inject<-d. 

During  the  day  the  patient  recognized  those  about 
her  an<l  i-esponded  to  sinijile  questions  ;  in  the  after- 
noon she  seemed  to  hold  a  most  vivacious  and  pleasing 
conveisation  with  some  invisible  iierson.  Towards 
night  she  fell  inio  a  semiconscious  state.  Dr.  Ger- 
rish,  who  was  now  .added  to  the  consultation,  was 
apparently  recognized  as  he  entered  the  ronm  and 
greeted  Mrs.  B.  Later  the  face  assumed  a  dusky  liue, 
and  although  she  opened  her  month  in  answer  to  a 
request  to  protrude  the  tongue,  she  made  uo  further 
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effort.  From  this  time  the  mental  condition  steadily 
failed  nntil  at  twelve  o'clock  she  was  unconscious. 
The  teeth  were  set  lirmly,  the  eyes  wfere  closed,  the 
face  was  dusky  and  swollen,  the  respiration  was 
Cheyne-stokes,  the  pulse  was  rapid,  and  the  tempera- 
ture was  101.5°  F.  During  the  afternoon,  digitalis 
had  been  administered,  and  a  sinapasm  applied  over 
the  upper  cervical  region.  At  12.30,  a. >i.,  the  teeth 
were  forced  open  and  whiskey'  and  beef  tea  poured 
down  the  throat.  Sunday  at  2,  a.m.,  thirty  drops  of 
dilute  phosphoric  acid  was  injected  with  the  hypoder- 
matic syringe,  and  repeated  every  thirty  minutes  until 
four  doses  had  been  given. 

From  this  time  she  very  slowly  improved,  and  at 
5,  A.  M.,  was  sleeping  quietly,  with  respirations  more 
regular,  and  the  dusky  hue  of  the  face  slightly  les- 
sened. During  the  day  dilute  phosphoric  acid  was 
given  by  the  mouth  in  fifteen-drop  doses  every  three 
hours,  the  amount  given  being  regulated  by  its  appar- 
ent effect  on  the  he.ad.  We  judged  of  her  sensations 
simply  by  her  involuntary  movements.  During  the 
morning  she  was  in  a  semi-comatose  condition  from 
which  she  gradually  aroused,  but  with  evident  aphasia 
which  did  not  disappear  until  Tuesday  morning,  when 
she  could,  for  the  first  time  in  sixty  hours,  frame  intel- 
ligible sentences,  seventy-six  hours  from  the  first  con- 
vulsion. She  talked  very  slowly  at  first,  and  was 
fatigued  by  the  effort.  She  had  no  recollection  of 
anything  which  occurred  after  the  appearance  of  Dr. 
Dana,  thirty  minutes  from  the  first  attack.  During 
this  interval,  beef-tea,  whiskey  and  milk  were  freely 
administered  ;  dilute  phosphoric  acid  was  given  with 
the  caution  mentioned  above,  and  tincture  of  digitalis. 

The  urine  was  passed  with  the  involuntary  dejec- 
tions, and  therefore  the  amount  could  not  be  exactly 
estimated,  but  it  was  drawn  every  six  hours,  and  the 
quantiiy  was  nearly  normal.  Microscopical  and 
chemical  examination  at  this  time  showed  the  specific 
gravity  to  be  1,0IG,  with  the  albumen  slightly  lessened 
and  the  casts  fewer;  but  a  large  quantity  of  renal 
epithelium  was  still  present.  An  occasional  slight 
convulsive  tendency  was  shown  by  fixed  eyes  or  mus- 
cular movements.  The  lochia  were  scanty,  but  the 
quantity  was  increased  by  the  administration  of  fluid 
extract  of  ergot. 

On  Tuesday  night,  she  told  me  that  she  heard  voices 
still,  but  that  she  realized  they  were  only  in  imagina- 
tion. For  days  she  was  troubled  by  wild  fancies  when 
sleeping.  Tuesday  night  she  also  complained  of  hemi- 
opia,  which  disappeared  in  a  few  days. 

In  health,  the  patient's  pulse  is  full,  strong,  and  sixty 
beats  to  the  minute,  the  temperature  rarely  rising  a 
fraction  of  a  degree  above  normal.  Until  February 
1st,  the  temperature  did  not  fall  below  ".)9°  F.,  and 
the  pulse  was  weak,  ninety  beats  to  the  minute. 

•January  2.5th,  an  examination  of  the  urine  gave 
noimal  specific  gravity,  albumen  in  small  quantity, 
and  careful  searching  revealed  but  one  cast,  thou"h 
renal  epithelium  with  pus  was  still  largely  present. 

February  1st,  she  was  allowed  to  sit  up  for  the 
first  time.  On  the  17tli,  she  was  able  to  go  uj)  and 
down  stairs.  From  this  time  until  April  14th,  when 
she  passed  from  my  hands,  she  improved  constantly, 
an  examination  of  the  urine  at  this  date  giving  no  al- 
bumen or  casts,  and  very  few  renal  epithelia  with 
pus. 

This  case  is  reported  because  of  the  absolute  free- 
dom from  premonitory  symptoms,  there  being  at  no 


time  albuminuria,  oedema,  headache,  or  nervous  dis- 
turbance, and  because  of  the  profound  impression  on 
the  nerve  centres  after  but  two  convulsious. 


€l)crapcutical  S©cmoraitDum. 


CONCERNING  SOME   HYPNOTICS. 

BY  S.  G.  WEDBEU,  M.l>., 

SuperinteiuIetU  A<lams^  Nervine  Asijhtm. 

Several  drugs  have  been  lately  given  to  the  pro- 
fession with  the  claim  that  they  are  valuable  hypnot- 
ics. I  have  had  an  opportunity  of  testing  these  in 
the  cases  of  many  patients  in  the  Adams'  Nervine 
Asylum. 

Paraldehyde  has  been  some  years  in  use.  It  has 
advantages  over  chloral.  The  immediate  subsequent 
effects  are  less  unpleasant.  It  very  rarely  causes 
headache  on  the  next  day  ;  sometimes  patients  have 
a  sensation  of  fullness  or  pressure  in  the  head  for  a 
few  hours  after  waking.  I  gave  it  in  one  case  where 
the  patient  had  been  taking  chloral  in  large  doses,  not 
measuring  the  dose,  and  had  been  injuriously  affected 
by  the  drug.  The  paraldehyde  gave,  in  this  instance, 
better  and  more  prolonged  rest ;  the  patient  partially 
recovered  his  mental  powers  and  some  measure  of 
strength.  The  paraldehyde  was  continued  several 
weeks  in  nightly  doses  of  forty  minims.  In  this  pa- 
tient there  was  probably  disseminated  sclerosis,  and  it 
did  not  seem  possible  to  do  without  some  agent  to 
produce  sleep,  at  least  so  long  as  he  was  at  home. 

The  chief  objection  to  paraldehyde  is  its  disagreea- 
ble odor  and  taste,  and  also  the  odor  it  imparts  to  the 
breath.  I  do  not  remember  to  have  met  any  unpleas- 
ant symptoms  arising  from  its  use;  but  had  never 
seen  a  case  in  which  it  has  been  used  habitually  for  a 
long  time.  The  dose  is  from  forty  five  to  eighty  or 
ninety  minims ;  sixty  minims  is  the  average  dose. 
Occasionall}'  a  dose  of  eighty  minims  has  failed  to 
give  the  sleep  which  I  have  desired  to  obtain. 
•  Urethan  came  into  notice  later  than  paraldehyde  ; 
it  is  much  more  pleasant  to  administer,  having  scarcely 
any  taste  or  odor. 

AVhen  I  first  gave  it  the  dose  was  too  small,  but  by 
increasing  it  to  thirty  grains  good  results  were  gen- 
erally obtained.  Sometimes  much  larger  doses  are 
necessary.  It  is  (juite  soluable  ;  fifteen  grains  will 
dissolve  in  a  drachm  of  water. 

The  after  effects  are  generally  unimportant.  It  has 
seemed  once  or  twice  to  give  rise  to  nausea  the  day 
after  ;  but  often  the  patient  says  the  sleep  has  been 
very  natural  and  refreshing.  It  is  not  so  sure  to  pro- 
duce sleep  as  paraldehyde. 

Hydrobromate  of  hyoscin  has  the  advantage  of  be- 
ing almost  tasteless  ;  and  the  dose  is  small.  I  began 
with  a  dose  of  ojie  hundred  and  twentieth  of  a  grain, 
as  recommended  by  the  articles  I  had  read  ;  but  soon 
found  this  too  small,  and  increased  to  a  sixtieth  of  a 
grain,  using  the  following  formula,  giving  twenty 
minims : 


R.  Hydrobromate  hyoscin  . 
Alcohol  .  .  .  . 
Aqua3  g.  s.  ut  fl. 


pr.  1. 
3iBS. 
3  XX. 


In  a  few  instances  I  have  given  twenty-five  minims 
of  this  mixture. 

There  is  so  little  taste  to  this  that  it  can  be  given 
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in  some  simple  drink,  as  gruel  or  beef  tea,  without  the 
knowledge  of  the  patient. 

In  one  patient  it  produced  discomfort  in  the  liead 
the  next  day,  so  that  after  two  trials  it  was  given  up 
and  urethian  given  instead.  In  other  cases  the  six- 
tieth of  a  grain  given  for  a  week  or  more  has  pro- 
duced no  bad  effects.  In  a  few  cases  it  has  failed  to 
produce  sleep,  and  the  sleep  secured  in  other  cases 
has  not  been  of  so  long  duration  as  that  usually  pro- 
duced by  paraldehyde,  but  sabseijuently  in  these  same 
cases  the  latter  drug  has  not  proved  more  efficacious. 
On  the  whole,  my  experience  with  this  drug  is  that  it 
will  act  favorably  with  a  large  number  of  patients, 
that  it  is  acceptable  on  account  of  its  lack  of  taste  and 
odor  and  because  of  its  small  dose;  the  sleep  ob- 
tained is  very  refreshing  and  natural ;  it  is,  however, 
rather  more  likely  to  leave  unpleasant  effects,  and 
seems  to  lose  its  power  by  repetition  sooner  than 
either  urethau  or  paraldehyde. 

Hypnone  has  a  strong  odor  of  bitter  almonds.  One 
patient  spoke  of  it  as  having  "  all  the  odors  of  Araby 
the  blest."  I  have  given  it  in  capsules  in  dose  of 
five  to  eight  drops  (.07  to  .13)  or  even  more,  the  for- 
mer dose  is  1  ather  small  for  good  results.  It  will  pro- 
duce very  natural  sleep,  and  the  patient  awakes  re- 
freshed. It  is  of  mnch  less  value  than  the  drugs  al- 
ready considered,  and  fails  more  frequently  than  the 
others  in  producing  sleep.  It  may  be  conveniently 
substituted  for  the  others  when  they  have  been  taken 
some  time  consecutively. 


Iflcportisf  of  ^ocictie^. 


BOSTON   SOCIETY  FOR  MEDICAL  OBSERVA- 
TION. 

CHAELES  P.  STKOSO,  M.D.,  SECRETAKY. 

Meeting  June  7,  1886.     Dr.  Derby  in  the  chair. 
Dr.  E.  J.  FoRSTEK  reported, 

A  CASE  OF  PUERPERAL  DIPHTHERIA. 

Dr.  F.  W.  Johnson  inquired  if  it  was  the  reader's 
custom  to  order  vaginal  douches  after  delivery  as 
routine  treatment. 

Dr.  FoRSTEii  replied  that  this  had  been  his  custom, 
but  he  was  now  making  a  trial  of  the  "  antiseptic 
pad  "  with  a  view  to  omitting  the  douche. 

Dr.  a.  H.  Nichols  reported 

A  CASE  OF  POISONIXG  BY  CHLORIDE    OF    ZINC  ;    WITH 
REMARKS.^ 

Dr.  B.  F.  Davenport  said  that  in  reports  of  cases 
of  poisoning  by  chloride  of  zinc  the  effects  of  its  cor- 
rosive action  were  always  prominent,  and  this  w'as  due 
to  the  ready  solubility  of  the  salt,  which  permitted  its 
use  in  a  very  concentrated  form.  In  cases  of  poison- 
ing by  canned  fruits  the  majoritj"^  of  authorities  attri- 
bute the  results  to  lead  rather  than  to  zinc  poisoning  ; 
the  fermentations  causing  solution  of  the  lead.  This 
idea  has  usually  been  conclusively  proven  where  the 
cases  had  been  analyzed  and  the  cases  followed  to  the 
end. 

Dr.  Derby  inquired  if  zinc  chloride  was  commonly 
used  in  scaling  cans. 

Dr.  Nichols  said  it  was,  because  it  could  be  used 

'  See  page  343  of  the  Journal. 


by  unskilled  workmen,  while  sealing  by  resin  required 
a  certain  amount  of  practice  and  skill. 

Dr.  Greene  inquired  if  the  reader  disapproved  of 
the  use  of  zinc  chloride  in  any  case  of  epithelioma  of 
the  lip,  provided  the  use  was  restricted  to  persons  of 
proper  surgical  skill. 

Dr.  Nichols  replied  that  the  employment  of  the 
knife  was  better  in  cancer  of  the  lip,  but  that  there 
was  no  reason  why  the  salt  should  not  be  used  in 
cancer  of  the  breast  and  other  parts  of  the  body,  be- 
yond the  fact  that  it  was  out  of  fashion  and  had  fallen 
into  the  hands  of  irregular  practitioners. 

Dr.  Forster  inquired  as  to  the  effect  of  the 
amount  of  podophylliu  which  the  patient  might  have 
received  in  this  dose. 

Du.  Nichols  replied  that  he  had  felt  sure  none  of 
the  effects  were  due  to  this.  There  was  no  action 
produced  on  the  intestinal  tract. 

Dr.  Derby  said  that  this  possibility  of  the  podo- 
phylliu playing  some  part  in  producing  the  final  re- 
sults had  also  occurred  to  him,  and  inquired  if  Dr. 
Nichols  felt  certain  he  could  entirely  eliminate  this 
factor. 

Dr.  Nichols  said  that  Dr.  Johnson,  who  had  in- 
vestigated very  carefully  cases  of  poisoning  arising 
from  canned  goods,  had  written  him  that  the  most 
skilled  workmen  had  failed,  in  his  presence,  to  seal 
cans  without  permitting  some  of  the  zinc  chloride  to 
enter  the  can,  as  he  had  proved  by  analyzing  its  con- 
tents. 

Dr.  H.  W.  Williams  spoke  of  the  advantages  to 
be  gained  by  combining  in  use  cocaine  and  caustics, 
either  directly  or  by  employing  hypodermic  injections 
of  the  former. 

Dk.  Derby  inquired  as  to  the  occurrence  of  zinc 
chloride  poisoning  among  the  cases  of  cancer  treated 
by  this  agent  in  Paris,  to  which  the  reader  had  alluded 
in  his  paper. 

Dr.  Nichols  said  that  these  cases  were  very  closely 
watched,  and  that  he  could  not  say  the  deaths  were  at- 
tributable to  the  caustics,  as  the  fatal  cases  were  all 
desperate  ones,  and  the  bad  results  were  quite  as  likely 
from  the  disease.  Those  cases  that  did  not  do  well 
were  large  cancers  of  the  breast. 


THE  AMERICAN   GYNiECOLOGICAL  SOCIETY.' 

the  treatment  of   procidentia    uteri   by  gal- 
vano-cautery, 

by  Dr.  John  Byrne,  of  Brooklyn. 

In  regard  to  the  relation  of  laceration  of  the  peri- 
neum to  pro]a])se  of  the  uterus,  the  speaker  held  that 
laceration  of  the  perineum  by  interfering  with  the 
process  of  involution,  may  be  a  remote  cause,  but  that 
laceration  and  prolapse  can  be  associated  in  any  other 
sense,  cannot  be  admitted. 

Operations  on  the  perineum  can  only  influence  the 
prolapse  by  offering  an  obstacle  to  vulvar  protrusion. 
Only  when  a  portion  of,  or  the  entire  cervix  is  removed, 
can  we  look  for  permanent  and  satisfactory  results 
after  operation  on  the  perineum. 

In  February,  1872,  Mrs.  II.,  the  mother  of  four 
children,  presented  herself  with  the  entire  womb  and 
vesico-vaginal  wall  protruding.  She  was  tiiirty-five 
years  of  age.     The  cervix   was    ulcerated  from  the 

'  Coucluded  from  page  332. 
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friction.  Slie  \v:is  treated  by  applications  of  j;lyceii>le 
of  Linin  anil  ini;;ation  for  two  months.  'I'lie  ulceia- 
tion  was  liealod,  bnt  no  impression  «a^  niaiie  on  tlii^ 
prolapse  or  on  the  size  of  the  uterus,  which  measured 
four  and  one-half  inches.  The  cervi.>c  was  then  re- 
moved wiih  the  galvano-cautery  loop.  The  patient 
recovered  without  a  symptom.  Five  weeks  later. 
there  was  nobuig'n^  of  the  vesico-vai;inal  septum,  and 
the  uterus  could  just  be  reached  wiih  the  finger.  Xo 
reasonable  amount  of  force  by  means  of  a  vulsellm  for- 
ceps could  draw  it  down.  The  patient  was  discharged 
cured  and  has  continued  well. 

The  whole  number  of  cases  treated  with  the  gal  vano- 
cautery  lias  been  nine,  but  in  three  only  has  the  cer- 
vi.v  been  removed.  lu  six  of  the  cases  linear  cauteri- 
zations were  required. 

Case  II  was  a  patient  with  procidentia  who  had 
been  treated  with  pessaries  for  a  long  time.  The  cer- 
vi.\  appeared  to  be  healthy.  A  double  tenaculum 
was  introduced  into  the  cervical  canal  and  the  whole 
mass  pushed  into  the  pelvic  cavity  and  lifted  to  show 
the  line  of  vaginal  insertion.  A  groove  sutficiently 
deep  to  admit  the  loop  was  then  cut  around  the  cervix 
close  to  the  vaginal  vault.  The  loop  was  then  ad- 
justed and  the  cervix  cut  through  to  tlie  depth  of  one- 
fourth  of  an  inch.  The  wire  was  then  removed  and 
tampons  of  glycerole  of  tanin  inserted.  Two  weeks 
after  operation,  the  uterus  resisted  all  reasonable 
efforts  to  depress  it.  Two  years  after  operation  no 
perceptible  change  was  observed.  The  health  had 
never  been  better  and  menstruation  was  regular. 

In  Case  III  the  parts  were  returned  and  the  line  of 
vaginal  insertion  marked  in  spots  with  the  cautery 
knife.  The  entire  mass  was  then  drawn  down  and  a 
deep  fissure  three  eighths  of  an  inch  in  depth  made 
around  the  circumference  of  the  cervix.  Then  three 
incisions  were  made  in  the  vagina,  one  central  and  the 
others  diverging,  and  the  whole  mass  was  then  re- 
turned. The  recovery  was  complete.  In  none  of  the 
cases  has  there  been  any  peritonitis  of  any  account. 

The  speaker  highly  recommends  farther  trial  of  the 
galvano-sautery  in  these  cases. 

KLECTniCITY  IN  GYNjECOLOGICAL  PR.\CTICE, 

by  Uu.  Gtcoijge  J.  Exglicjiaxn,  of  St.  Louis. 

After  reference  to  the  confusion  which  had  sur- 
rounded this  sidiject  he  referred  to  the  following 
points  which  should  govern  the  use  of  electricity  as  a 
therapeutic  agent.  The  formation  of  strict  indications 
fur  the  use  of  the  galvanic  and  faradaic  currents :  a 
differentiation  between  the  varying  forms  and  modifi- 
cations of  the  galvanic  and  farad.iic  current.  Differ- 
entiation between  the  active  and  indifferent  pole,  the 
localization  and  concentration  of  the  current,  the  pre- 
cision of  the  dose,  the  use  of  stronger  currents  con- 
tinued for  a  short  time.  He  has  use^l  the  galvanic  or 
faradaic  curieiit  in  the  reduction  of  the  size  of  neo- 
plasms, fibr.jus  i)olypi.  cystic  growths  and  urethral 
ciruncles,  also  in  chronic  jielvic  infiammation  and  in 
chronic  ovarian  inflammation,  in  stenosis  of  the  os,  for 
the  re!i  f  of  tho  engorgement  accompanying  sub-in- 
volution, in  prolapse  when  due  to  relaxation  of  the 
tissues.  It  is  an  aid  in  the  correction  of  various  forms 
of  dis|dacement,  in  nietroi  rhagia  when  due  to  inHam- 
ina'ion  and  relaxation,  in  certain  forms  of  amenor- 
rlioea,  and  for  tl  e  relief  of  many  annoying  reflex  symp- 
toms. In  obstetrics  it  is  useful  in  ntei-ine  inertia 
during  or  after  labor,  in   cases  of  weak  and  irreirular 


labor  pains,  post-partum  luvmorrhagc,  in  del.iyed  in- 
volution, in  para!  \  sis  of  the  urethra  or  bladder  after 
labor,  and  in  the  inteiiuption  of  extra-uterine  preg- 
nancy. 

The  only  contra  indication  to  the  use  of  electricity 
is  the  presence  of  sevei'e  aenle  inflammation.  It  may 
be  used  in  sub  acute  inflammation.  In  the  more  acute 
pelvic  inflammations  caie  is  required  in  its  use. 

A  number  of  cases  were  ilun  referred  to,  showing 
the  beneficial  effect  of  electricity  in  diminishing  the 
size  of  fibroid  tumors  and  in  other  conditions. 

Adjourned. 

THURSDAY. JIORXIXG    SESSION. 

ELECTROLYSIS  IN  GYNAECOLOGICAL  SURGERY, 

by  Dr.  W.  H.  Bakicr,  of  Boston.  Mass. 

The  speaker  referred  more  particularly'  to  the  use 
of  electrolysis  in  eases  of  fibroid  tumor  ;  he  laid  down 
the  following  rules  for  the  performance  of  the  opera- 
tion :  it  should  not  be  employed  within  a  week  before 
or  after  menstruation.  An  ana'Sthetic  should  be  ad- 
ministered ;  it  is  better  to  use  electolytic  needles  for 
both  the  positive  and  negative  poles:  the  operator 
should  be  absolutely  sure  of  the  cleanliness  of  his 
needles;  the  needle  should  be  deeply  buried  in  the 
tumor  in  order  that  the  cm-rent  shall  be  insulated  from 
the  parts  outside  of  the  gi'owth;  the  insertion  of  the 
needle  should  be  made  at  the  most  prominent  part  of 
the  growth,  whether  that  is  in  the  vagina  or  in  the  ab- 
dominal wall  ;  the  needles  should  not  be  too  nearly 
approximated;  if  both  needles  are  properly  placed  the 
position  of  the  two  poles  makes  no  dirt'erence  ;  the 
circuit  being  completed,  the  number  of  cells  should  be 
gradually  increased  from  four  to  twenty  or  thirty  ;  (a 
more  exact  means  of  determining  the  strength  of  the 
current  would  be  the  galvanometer,  but  this  had  not 
given  him  accurate  results)  ;  the  length  of  time  dur- 
ing which  the  application  is  continueil  should  be  from 
ten  to  twenty  minutes  and  should  be  determined  by 
the  character  of  the  pulse.  AV'lien  the  pulse  becomes 
slower  and  weaker  than  normal,  the  number  of  cells 
should  be  diminished  or  the  current  discontinued.  The 
current  slioidd  be  diminished  gradually  and  the  wires 
should  be  disconnected  at  the  battery  before  the 
needles  are  removed.  The  applications  should  not 
be  made  at  the  surg<  on's  office.  After  the  application 
the  patient  is  to  be  put  to  bed,  where  she  is  to  remain 
for  one  week. 

AVitli  such  precautions,  the  speaker  had  never  seen 
shock  after  the  operation.  A  single  treatment  is  often 
all  that  is  necessary.  He  had  never  found  it  neces- 
sary to  make  more  than  three  applications,  and  the 
latter  number  in  only  one  case.  There  slioidd  be  an 
interval  of  at  least  from  one  to  three  months  between 
each  application. 

The  use  of  electrolysis  is  also  of  service  in  the  treat- 
ment of  inflammatorv  effusions.  The  following  case 
was  related  :  ISIi-s.  X.,  aged  twenty-eight,  married,  the 
mother  of  one  child  three  years  old.  The  present 
trouble  had  existed  since  the  birth  of  the  child.  A 
diagnosis  of  chionic  perimetritis  was  made.  The  effu- 
sion was  most  marked  on  the  left  side  behind  the 
uterus.  For  six  weeks  ordinary  treatment  was  given 
without  much  benefit.  For  the  next  two  months,  the 
treatment  consisted  of  hot  water  injections,  ajiplica- 
tions  of  iodine  and  the  use  of  the  galvanic  ciurent, 
with  the  positive  jjoIc  in  the  jiostcrior  cid-de-sao  an<l 
the  negative  pole  over  the  epigastrium,  using  as  many 
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cells  as  possible.  Tliis  was  used  every  otlier  day. 
Tliis  called  adecreaseof  tlie  sensitiveness  but  did  not 
diniiuisii  tlie  size  of  the  effusion  At  the  end  of  tiiis 
time,  tlie  positive  electrolytic  needle  was  inserted  into 
the  mass  and  the  negative  sponge  was  jiressed  above 
the  pubes.  A  current  from  eighteen  cells  was  ap- 
plieil  for  ten  minutes.  At  the  end  of  a  month  scarce- 
ly a  tiace  of  tlie  effusion  could  be  felt.  IJefore 
resorting  to  electrolytic  puncture  the  application  of 
the  current  as  first  employed  in  this  case,  should  lie 
trie<l,  as  it  does  not  require  an  aiiiesthetic  and 
avoids  the  sliglit  risk  which  accompanies  even  small 
wounds. 
The  author  presented  the  following  conclusions  : 

(1)  Electrolysis  is  a  useful  agent  in  the  treatment 
of  certain  cases  of  fibroid  tumors  of  the  ucerine  walls 
and  of  chronic  circumscribed  periuteiiue  effusion. 

(2)  When  applied  to  fibroid  tumors  of  the  uterus, 
electric  puucture  is  a  most  reasonable  and  efficient 
method. 

(3)  In  the  treatment  of  fibroid  tumors  by  this 
agency,  it  is  unnecessary  to  apply  it  often. 

(4)  Cases  of  perimetric  effusion  to  be  treated  by 
this  method  should  be  selected  with  care  iu  reference 
to  the  absence  of  all  acute  symptoms. 

DISCUSSION. 

Dk.  J.\mes  R.  CriADWiCK,  of  Boston.  Ten  years 
ago,  I  tried  electrolysis  in  one  case  of  fibroid  tumor, 
introducing  the  needle  through  the  abdominal  wall. 
This  caused  a  smart  attack  of  peritonitis.  During  the 
following  year,  there  was  no  decrease  in  the  size  of 
the;  tumor.  A  few  weeks  later  I  was  called  in  con- 
sultation to  see  a  case  which  had  an  enormous  pelvic 
abscess  as  the  result  of  electrolysis.  This  deterred  me 
from  continuing  the  treatment  further.  I  shall,  how- 
ever, give  it  another  trial. 

Dr.  Giioiton  J.  Ex«i,t:M\x\,  of  St.  Louis.  The 
dangers  mentioned  by  Dr.  Chadwick,  are  those  w  hich 
are  liable  to  follow  puncture  through  the  abdominal 
wall.  By  puncturing  through  the  vagina  and  if  pos- 
sible through  the  tissue  of  the  uterus  we  avoid  the 
dangers  of  inflammation  which  accompany  abdominal 
puncture.  I  believe  that  the  same  results  can  be  ac- 
complished without  anaesthesia  and  with  less  danger 
by  one  electrode  in  the  tissue  and  concentrating  the 
total  effect  upon  that  electrode,  by  using  a  large  elec- 
trode in  connection  witli  the  other  pole. 

It  has  appeared  to  me  that  those  tumors  in  which 
the  muscular  elemen-t  predominates  are  less  liable  to 
be  treated  successfully  by  electricity.  . 

Dii.  .Jajii:s  B.  Hcntimj,  of  New  York.  My  expe- 
rience with  this  method  of  treatment  has  been  limited, 
but  I  cannot  say  that  I  have  seen  one  case  of  fibroid 
tumor  permanently  relieved  by  "-lectrolysis.  In  one 
case  iu  which  it  was  freely  used  by  Dr.  Freeman  and 
myself,  I  subsequently  operated  and  removed  the 
tumor  by  hysterectomy,  the  patient  making  a  good  re- 
covery. I  could  fiuil  no  evidence  of  the  effect  of  the 
current  on  the  tissue  of  the  fibroid. 

Di!.  MATniicw  D.  M.v.w,  of  Buffalo.  I  have  em- 
ployed this  agent  in  one  case,  plunging  one  needle  into 
the  tumor  from  behind  through  Douglas's  cul-de-sac, 
with  a  sponge  electrode  over  tlic  tumor  on  the  outside. 
The  current  was  kept  up  fifteen  minutes.  Six  appli- 
cations were  employed.  The  size  of  the  tumor  nuich 
diminished,  and  the  tenderness  ami  pain  were  lessened. 
The  patient  is  uow  able  to  attend  to  her  duties. 


I'EIiSlSTUXT    PAIN    Al'Ti:!!    AliDOMIXAL    SECTIOX. 

by  Dr.  .Tajiks  B.  IIlxtim;,  of  Xcw  York. 

Abdomiiuil  section  is,  as  a  rule,  peiformed  for  pain, 
and  if  this  still  persists,  one  of  the  objects  of  the  op- 
eration is  not  accomi)lished.  Pain  before  an  opiration 
may  be  due  to  various  causes.  It  may  be  located  in 
the  ovaries,  when  it  will  be  increased  by  menstru- 
ation. Disease  of  the  lubes  is  a  cause  of  pain  in 
a  large  number  of  cases.  The  pain  of  ])eritonitis  is  of 
great  importance.  Acute  peritonitis  may  be  limited 
to  the  region  of  the  ovaries  and  tubes,  and  the  pain 
caused  by  it  may  be  periodical  in  character.  'Jhe 
presence  of  adhesions  interfering  with  the  mobility  of 
the  intestines  and  other  organs  is  a  frecpient  cause  of 
pain.  A  severe  form  of  pain  may  also  be  caused  by 
disi)lacements  of  the  uterus. 

Abdominal  section  is  performed  for  the  relief  of 
pain,  and  the  organ  at  fault  is  successfidly  removed 
and  the  patient  recovers,  but  the  pain  continues.  If 
there  is  no  marked  relief  at  the  e.xpiration  of  twelve 
to  eighteen  months,  if  the  patient  has  been  favorably 
situated,  the  operation  may  be  pronounced  a  failure,  so 
far  as  the  patient  is  concerned.  Such  \mu  may  be 
due  to  former  peritonitis,  to  peritonitis  following  the 
operation,  or  to  some  defect  in  the  abdominal  wall. 

Many  of  the  cases  wdiich  have  been  cured  of  diseases 
endangering  life  still  suffer  jiain.  For  a  number  of 
years  1  have  been  where  I  could  follow  up  these  cases. 
Peritonitis  following  the  operation  is  a  cause  of  pain 
in  a  certain  number  of  instances.  A  slight  amount  of 
peritonitis  often  occurs  after  aliduminal  section,  and  it 
may  leave  some  slight  adhesions,  interfering  with  the 
mobility  of  the  viscera.  Inflannnation  in  the  region 
of  the  stump  often  causes  its  attachment  to  the  abdonii- 
nal  wall,  and  thus  caused  pain.  Sometimes  the  uterus 
is  fixed  by  inflammation,  and  the  distension  of  the 
bladder  causes  pain.  Adhesions  of  the  intestine  may 
also  cause  pain.  Pain  may  result  from  defective  union 
of  the  abdominal  incision,  allowing  a  ventral  hernia. 
Pain  in  the  cicatrix  may  occur,  as  in  other  situations. 
Abscess  may  also  develop  in  the  wound  a  long  time 
after  healing  has  been  completed. 

In  the  way  of  prophylaxis,  the  utmost  precaution 
should  be  taken  to  prevent  the  development  of  perito- 
nitis. Especial  care  should  be  taken  to  do  no  violence 
to  the  intestines.  Antiseptic  precautions  should  be 
adopted.  The  stump  should  be  tied  with  aseptic  silk. 
The  early  and  judicious  use  of  drainage  and  irrigation 
will  go  far  towanl  |ireventiiig  infianiuuition.  The 
cold  coil,  with  antipyrine,  should  be  resorted  to  if  there 
are  any  indications  of  peritonitis. 

In  the  treatment  of  the  jiain,  blisters,  vaginal  injec- 
tions, and  the  use  of  iodine  may  be  resorted  to.  The 
internal  use  of  opium  is  usually  demanded.  Such 
treatment  can,  however,  scarcely  be  exjiected  to  cure 
the  pain.  Rest  in  the  horizontal  ])Osition  is,  perhaps, 
better  than  any  medicine.  If  all  palliative  measures 
have  been  trieil,  and  at  the  end  of  twelve  or  eighteen 
months  there  is  no  improvement,  a  second  operation 
may  be  warranted.  The  dangers  of  operative  ]a-i:ccd- 
iire,  and  the  uncertainty  of  the  operation  causing  any 
improvement  must  be  stated  to  the  patient.  If  the 
patient  prefers  the  Ojjeration,  an  cx])loraiory  incision 
should  be  made.  In  one  case  the  siieaker  had  found 
a  loop  of  intestine  attached  to  the  uterus,  which  he 
loosened,  with  a  good  result.  Jn  another  case,  consid- 
erable relief  was  afforded.     As  a  rule,  however,  it  is 
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not  possible  to  separate  adhesions,  and,  it  separated, 
tbev  are  prone  to  unite,  and  fresh  peritonitis  is  apt  to 
follow.  Often  the  exploratory  incision  is  all  that  can 
be  made. 

CONCLUSIONS. 

(1)  All  cases  of  abilominal  section  done  for  the  re- 
lief of  pain  should  be  carefully  followed  up  for  at  least 
two  years,  and  not  counted  as  cured  simply  because 
the  operation  has  not  been  fatal. 

(2)  Peritonitis  following  operation  is  to  be  dreaded 
as  much  for  its  remote  cousequences  as  for  its  imme- 
diate danger. 

(.3)  Extreme  caution  is  demanded  when  the  opera- 
tion is  undertaken  where  there  exist  the  physical  signs 
of  chronic  peritonitis. 

(4)  Secondary  operations,  as  a  rule,  are  of  uo 
value,  although  occasionally  they  may  afford  relief. 

(o)  AVherc  the  operation  is  done  for  the  relief  of 
pain,  a  guarded  prognosis  should  be  given.  There  are 
certain  chances  tiiata  perfect  cure  will  not  result,  even 
if  the  operation  itself  is  entirely  successful. 

DISCUSSION. 

Dk.  a.  J.  C.  Skene,  of  Brooklyn.  Among  the 
causes  of  pain  after  laparotomy,  I  would  place  the 
ligature.  In  tying  the  pedicle  after  removal  of  the 
ovaries,  some  traction  must  be  made  upon  the  broad 
ligament,  and  the  nerves  must  be  drawn  upon.  That 
form  of  pain  may  disajipear.  Another  cause  of  pain 
is  tlie  application  of  the  ligature  just  tight  enough  to 
arrest  haemorrhage,  without  destroying  the  nerves.  I 
think  that  we  have  more  pain  after  the  use  of  the  liga- 
ture than  after  the  use  of  the  cautery  clamp.  The 
cautery,  as  a  means  of  treating  the  pedicle,  has  never 
been  thoroughly  tried  iu  this  country. 

In  regard  to  what  constitutes  success  after  abdomi- 
nal section,  I  would  say  that  many  of  the  cases  which 
I  have  reported  as  failures  have  subsequently  turned 
out  to  be  most  successful. 

Dr.  R.  Stansburit  Sutton,  of  Pittsburg.  Dr. 
Hunter  has,  in  his  paper,  alluded  to  a  case  on  which  I 
operated  two  and  one-half  years  previously.  In  this 
case  the  ovary  was  surrounded  by  a  coil  of  intestine, 
which  had  undergone  fatty  degeneration  to  such  an  ex- 
tent, that  its  own  weight  was  sufficient  to  cause  it  to 
break.  I  removed  the  ovary  with  the  diseased  bowel, 
and  brought  the  edges  of  the  intestine  together.  The 
woman  recovered,  but  she  was  not  cured  of  her  pain. 
It  is  not  often  that  we  have  the  opportunity  during 
life  to  determine  the  results  of  a  resection  of  the  intes- 
tine. I  should  like  Dr.  Hunter  to  tell  us  what  he 
found. 

Dr.  W.  Gil  Wylii:,  of  New  York.  The  author  ap- 
pears to  have  completely  ignored  tlie  general  condition 
of  the  patient.  AVhat  will  cause  pain  in  one  person 
will  not  in  another.  With  reference  to  peritonitis,  I 
would  say  tiiat  I  regard  it  as  a  condition  behind  which 
there  is  some  disease.  In  chronic  peritonitis,  there  is 
often  some  cause  which  keeps  renewing  the  inflamma- 
tion. In  many  of  the  cases  that  suffer  after  operation, 
the  pain  is  due  to  imperfect  operation.  Sometimes  a 
small  portion  of  diseased  tissue  is  left.  I  have  taken 
the  precaution  to  destroy  the  diseased  tissue  that  may 
be  left  beyond  the  ligature,  either  by  caibolic  acid,  or 
preferably  by  Paqueliri's  cautery.  This  has  lessened 
the  mild  attacks  of  peritonitis.  Sometimes  the  inflam- 
mation is  centred  around  a  ligature,  leading  to  abscess 


and  the  formation  of  a  sinus.  In  some  of  these  cases 
the  trouble  can  be  cured  by  dilating  the  sinus  and  tish- 
ing  out  the  ligature.  In  many  cases  the  peritonitis  is 
due  to  the  bursting  of  a  small  cyst.  I  have  intention- 
ally burst  these  cysts  on  the  table,  put  the  patient  to 
bed,  and  watched  the  case. 

Again,  in  cases  where  there  is  chronic  inflammation 
of  the  lining  membrane  of  the  uterus,  this  is  not 
alwa\s  cured  by  removal  of  the  tubes  and  ovaries. 
This  may  cause  pain  not  only  in  the  uterus,  but  re- 
reHexly  in  other  parts  of  the  body.  These  pains  can 
often  be  cured  by  dilating  the  uterus  and  applying  car- 
bolic acid. 

Dr.  Robert  Battet,  of  Georgia.  I  have  had  some 
little  experience  with  the  difficulties  alluded  to  by  Dr. 
Hunter.  We  are  all  familiar  witli  the  neurotic  women. 
As  a  result  of  a  carious  tooth,  an  intense  neuralgia 
may  be  set  up,  which  may  continue  for  years,  and  not 
be  relieved  by  the  removal  of  the  diseased  toofli.  This 
is  probably  due  to  an  alteration  in  the  nerve-tissue  it- 
self. The  explanation  that  these  pains  persisting  after 
abdomin.al  section  were  due  to  inflammation  and  adhe- 
sions has  been  carefully  considered  by  myself,  but  I 
have  wholly  failed  to  find  a  satisfactory  explanation  in 
this  quarter.  The  neurotic  cases  which  have  given  me 
the  must  trouble  have  been  almost  uniformly  those 
where  I  was  unable  to  find  any  such  deposit  in  the 
pelvis. 

The  speaker  has  said  that  at  the  end  of  twelve  or 
eighteen  months,  we  should  give  up  these  cases  as 
failures  :  I  should  qualify  that  statement  by  more  than 
doubling  the  limit.  Some  of  the  cases  which  were 
most  unsatisfactory  at  the  end  of  a  year  have  ac- 
chieved  the  most  gratifying  cure  by  the  lapse'  of 
time. 

Among  the  causes  which  produce  this  neurotic  con- 
dition, I  am  inclined  to  rank  in  the  first  place,  an  ac- 
quired neurotic  habit  from  long  suffering.  In  looking 
for  causes,  I  have  been  much  struck  by  one  point,  that 
alluded  to  by  Dr.  Skene,  that  is,  the  use  of  the  liga- 
ture and  especially  a  rather  loosely  tied  ligature.  Dr. 
Skene  suggests  the  use  of  the  cautery  and  clamp.  I 
formerly  used  a  method  which  has  not  been  alluded 
to,  and  that  is  the  separation  of  the  ovary  from  its 
attachment  by  the  ecraseur.  In  these  cases,  I  did  not 
have  any  of  these  troublesome  neuroses  and  there  was 
no  hemorrhage.  I  have  seriously  been  considering  a 
return  to  this  method  of  treatment. 

With  regard  to  treatment  by  a  second  opening  of 
the  abdomen,  I  would  call  attention  to  the  fact  that 
by  a  simple  opening  of  the  abdomen,  purely  for  diag- 
nostic purposes,  unaccompanied  by  any  great  disturb- 
ance of  the  j)arts,  the  condition  of  the  patient  is  often 
greatly  imjiroved,  especially  as  regards  pain.  In  a 
case  of  gonorrliojal  inflammation.  I  opened  the  abdo- 
men after  the  failure  of  all  other  methods  of  treat- 
ment, finding  everytliing  glued  down  by  adhesions.  I 
abstained  carefully  from  all  manipulation  after  satisfj'- 
ing  myself  of  the  entire  impracticability  of  any  oper- 
ation. The  patient,  without  any  deception  on  my 
part,  gained  the  impression  that  the  ovaries  and  tubes 
had  been  removed.  She  has  now  been  under  observa- 
tion two  months  and  the  relief  has  continued.  Before 
the  operation  she  used  full  doses  of  morphia,  but  since 
tlien  she  has  us&d  no  anodyne  whatever.  She  has 
tiot  menstruated  since  the  ojieration. 

I  think  that  after  removal  of  the  ovaries  and  tubes, 
the  uterine  trouble  will  get  well,  but  the  cure  may  be 
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hastenefl  by  applications  to  the  ititerior  of  tlie  uterus, 
ot  a  solution  of  iodine  in  carbolic  acid. 

Uu.  H.  P.  C.  Wilson,  of  Baltimore.  1  am  satis- 
fied that  while  cases  do  occur  where  the  pain  after 
laparotomy  continues  as  a  result  of  local  adhesions, 
yet  tlie  majority  of  cases  belong  to  the  class  of  cases 
described  by  Dr.  Battey,  where  the  condition  is  due 
more  to  the  neurotic  element  than  to  the  oi)eration. 
Most  of  these  are  long-standing  cases,  where  the  men- 
tal condition  has  become  so  morbid  that  the  patient  is 
almost  insane  on  the  subject  of  her  ovaries  and  tubes. 
Even  if  these  organs  are  removed,  the  neurotic  condi- 
tion may  remain  for  a  long  time.  Where  the  woman 
has  to  work  and  has  not  time  to  think  of  herself,  these 
pains  more  rapidly  disappear  than  where  she  is  pam- 
pered with  every  luxury.  Nothing  is  so  good  for  the 
relief  of  these  pains  than  exercise  by  walking.  There 
is  one  remedy  of  which  I  use  more  than  any  other 
drug  in  the  materia  medica,  that  is  assafoetida.  I  never 
order  less  than  sixty  pills.  This  tends  to  keep  the 
mind  occupied,  and  these  conditions  are  more  mental 
than  physical.  A  friend  tells  me  that  in  one  such 
case,  he  obtained  great  improvement  by  ordering  the 
patient  to  eat  a  reed-bird  every  two  hours,  day  and 
night. 

Dn.  Matthew  D.  Mann,  of  Buffalo.  I  sujipose 
that  Dr.  Skene,  in  speaking  of  the  ligature,  refers  to 
silk.  I  cannot  see  that  the  objection  would  hold 
against  cat-gut.  I  have  used  this  in  a  number  of 
cases  and  have  had  no  trouble  with  it.  As  regards 
the  time  after  operation  at  which  recovery  may  occur, 
I  have  seen  it  take  place  long  afterwards. 

Dk.  Jamks  B.  Hunter,  of  New  York.  Dr.  Sutton 
has  asked  me  what  I  found  in  the  case  on  which  he  had 
operated.  The  patient  was  suffering  much  pain,  which 
was  increased  on  defecation.  I  opened  the  abdomen 
a  little  to  tlie  right  of  the  original  incision  and  found 
the  attached  portion  of  the  gut.  A  white,  obliipie 
line  showed  where  the  two  portions  of  the  gut  liad 
united,  and  this  was  fastened  to  the  abdominal  wall. 
It  showed  a  very  satisfactory  result.  1  removed  the 
other  ovary  and  tube  and  found  them  perfectly  healthy. 
The  condition  was  neither  improved  nor  made  worse 
by  the  operation. 

The  neurotic  condition  has  been  referred  to,  but  I 
think  this  is  secondary.  As  regards  chronic  neuritis, 
I  agree  with  Dr.  Battey  that  usually  after  removal  of 
the  ovaries  nothing  more  is  required. 

I  am  willing  to  admit  that  my  limit  was  too  short, 
and  should  be  extended  to  two  or  three  years.  I  think 
that  it  is  not  well  to  expect  any  improvement  after 
removal  of  the  ovaries  and  tubes  for  at  least  twelve 
months.  I  think  that  it  takes  that  long  for  the  system 
to  become  accustomed  to  the  changed  condition. 

THE    BLUE     DISCOLORATION     OF     THE     VAGINAL     EN- 
TRANCE AS  A  DIAGNOSTIC  SIGN    OF    PREGNANOV, 

by  Dr.  James  R.  Chadwick,  of  Boston. 

The  speaker  had  made  it  a  point  in  all  cases  of  early 
pregnancy  to  make  a  note  of  liow  much  discoloration  he 
could  detect;  he  had  tables  of  four  hundred  and  forty 
cases  examined.  He  had  divided  the  discolorations 
into  four  groups  :  First,  doubtful,  where  it  was  so  faint 
that  he  could  not  be  certain  of  its  presence ;  Second, 
suggestive,  v.here  it  was  more  marked  ;  Third,  char- 
acteristic, where  the  discoloration,  though  faint,  is  con- 
fined to  the  anterior  wall  of  the  vagina  and  more  par- 
ticularly to  the  urethra,  just  below  the  meatus  and  on 


either  side  of  tlie  meatus.  In  every  instance  where 
this  was  present  the  woman  was  pregnant,  with  one 
exception  ;  and  Fourth,  marked,  where  the  congestion 
has  become  deep  and  exhibits  the  appearance  con- 
stantly seen  during  pregnancy. 

He  did  not  claim  tliat  the  cliaracteristic  discoloration 
is  seen  in  every  case,  hut  if  carefully  locked  for,  it 
would  be  found  quite  pronounced  in  the  majority  of 
cases.  The  color  varies  from  a  violet  to  a  dark,  dusky, 
almost  black  color.  He  claimed  that  this  sign  was  of 
especial  value  in  cases  of  retroversion  where  the  size  of 
the  uterus  could  not  be  determined  and  in  extra-uterine 
pregnancy.  He  had  obtained  mucli  assistance  from  it 
in  a  few  cases  of  pregnancy  accompanied  by  fibroid 
tumors,  and  also  where  there  was  a  large  accumulation 
of  abdominal  fat.  When  present,  this  sign  is  of  de- 
cided value  in  the  early  months  of  pregnancy,  but  its 
absence  should  not  be  accepted  as  a  positive  proof 
against  pregnancy.  Cases  were  cited  in  which  the  dis- 
coloration had  been  observed  in  the  seventh  or  eighth 
week  of  pregnancy. 

DISCUSSION. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore.  I  consider 
this  one  of  the  most  valuable  means  of  diagnosticat- 
ing pregnancy  in  the  early  stages.  It  is  invaluable 
in  cases  where  women  wish  to  deceive  you. 

Dr.  a.  .1.  C.  Skene,  of  Brooklyn.  This  has 
seemed  to  me  to  be  a  most  reliable  sign  in  the  early 
months  of  pregnancy.  I  believe  that  it  is  an  illustra- 
tion of  the  physiological  hypera^mia  of  the  formative 
stage  of  development. 

Dr.  Joseph  Taueu  Johnson,  of  Washington.  Some 
years  ago  I  referred  to  this  point,  and  the  discussion 
which  followed  seemed  to  indicate  that  the  dis-colora- 
tion  was  a  congestion  prrduced  by  interference  with 
the  return  of  the  venous  circulation  by  the  pressure  of 
the  enlarged  uterus.  It  was  held  that  the  same  dis- 
coloration could  be  produced  by  any  other  tumor 
which  would  have  the  same  effect  as  the  pregnant 
uterus. 

Dr.  William  H.  Pakkish,  of  Philadelphia.  In 
regard  to  the  continuance  of  the  discoloration  .after 
labor,  I  have  noted  that  in  priniipar;u  where  involu- 
tion of  the  vagina  takes  place  completely,  the  discol- 
oration disappears  with  corresponding  rapidity. 
Where  there  is  sub-involution,  the  blueness  may  con- 
tinue for  a  longer  time.  In  multiparous  women  wdiere 
the  blueness  was  marked,  I  have  associated  it  with  a 
condition  of  sub-involution  of  the  vagina. 

Dr.  James  R.  Chadwick,  of  Boston.  I  have  failed 
to  notice  any  persistence  in  the  discoloration  described. 
The  general  discoloration  in.ay  persist,  but  this  charac- 
teristic blueness  will,  I  think,  be  found  to  disappear. 
I  have  looked  for  this  sign  in  forty  or  fiftj-  cases  of 
fibroid  tumor,  and  iiave  not  found  it  iu  a  single  instance. 

AFTERNOON    SESSION. 

Dr.  R.  Stansbuky  Sutton,  of  Pittsburgh,  exhibited 
the  specimens  from  three  cases  of 

supra-vaginal  hysterectomy, 
and  made  some  general  remarks  on  the  operation. 
discussion. 
Dr.  W.  Gil  Wylie,  of  New  York.  I  think  that  in 
the  large  number  of  cases  all  that  is  necessary  can  be 
done  by  the  vagina.  In  many  cases  of  fibroid  tumor, 
however,  where  hysterectomy  has  been  performed  for 
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liieniorrliagc,  I  think  lliat  curetting  the  cavity  of  tlie 
uteius  would  Inuc  obviated  tiie  necessity  for  the  opeia- 
tion.  Fibioiil  t.uiuors  cause  liaMnorHuge  by  enlarging 
tlie  uterine  cavity.  AVIiere  tiierc  i»  liieniorrliage,  tliere 
are  nearly  always  granulations.  ^Vitll  the  curette,  not 
only  luay  the  hajuioriliage  bo  brought  to  a  normal 
standard,  but  1  have  seen  llie  tmiior  diniinish  in  size. 
It  has  appeared  to  me  that  fibroid  tumors  have  a  |)eiio(l 
of  development  and  a  period  of  decay.  After  a  librciid 
tumor  has  continued  live  or  eight  years  its  vitality  is 
lessened,  and  it  may  diminish  in  size.  This  is  not  the 
Ci\se  in  all  instances,  and  we  meet  with  cases  in  which, 
if  hystorectoMiy  is  not  peifonued,  the  patient  will  die, 
as  the  result  ol  the  luemorrhage. 

The  President,  Di!.  Tiiadukls  Ri:amy,  of  Chicago. 
I  think  that  it'  Dr.  Wylie  uses  the  curette  in  cases  of 
fibroid  tumor,  lie  must,  notwithstainling  the  adoption  of 
all  antiseptic  precautions,  have  a  certain  number  of  cases 
of  septicaemia.  Curetting  is  much  more  likely  to  be  fol- 
lowed by  septicemia  when  there  is  a  fibi'oid  tumor  of 
the  uterus  than  when  the  operation  is  done  for  ordi- 
nary fungous  granulations.  I  believe  that  curetting 
under  such  circumstances  would  be  almost  as  dangerous 
as  the  removal  of  the  tumor. 

Dk.  W.  Gil  Wylik,  of  Xew  York.  So  far  as  my 
own  experience  goes,  1  have  had  no  trouble  whatever. 
I  invariably  use  antiseptics  before  the  operation,  and 
douche  out  the  cavity  afterwards. 

THE  niGIt  MORTALITY  OP  TIIE  UECEXT  C/ESAREAN 
Ol'EIJATIOXS  IN  THE  UNITED  STATES,  WITH  TIIE 
REl'OUT    OF    A    CASE, 

by  William  II.  Parrisii,  M.D.,  of  Philadelphia. 

.S.  M.,  married,  was  admitted  to  the  Philadelphia 
Hospital,  while  in  labor,  September  20,  1885.  She 
was  the  mother  of  two  children,  the  last  of  which  was 
born  twelve  years  previously.  Labor  had  begun  on 
September  18Lh,  the  membranes  soon  rupturing.  She 
was  seen  by  two  physicians,  who  had  her  sent  to  the 
hospital.  The  cord  had  prolapsed,  and  the  pulsations 
had  ceased  before  she  was  sent  to  the  hospital.  On 
admission,  she  was  found  much  exhausted,  with  the 
cord  protruding  fi'om  the  vagina.  The  resident  physi- 
ci;in  not  recognizing  the  gravity  of  the  case.  Dr.  Par- 
ri>h  was  not  summoned  uuiil  some  hours  after  her  ad- 
mission. At  this  time  the  uterus  was  in  a  state  of 
tonic  spasm  ;  the  patient  was  etherized.  The  vaginal 
examination  revealed  merely  a  rigi<l  conditi(in  of  the 
Ci-rvix  ;  the  pelvic  canal  was  roomy.  The  hand  was 
intro<luced  into  the  vagina,  and  two  fingers  into  the 
uterus.  The  examination  showed  two  hard,  intia- 
•mural  fibroid  tumors  about  the  internal  os.  The 
author  concluded  that  Ca'sarean  section  should  be  per- 
formed Avithout  delay,  and  three  of  his  colleagues  were 
sentfor  in  consultation.  They  all  agreed  that  alteinpis 
at  enucleation  shouhl  not  be  made,  but  they  ili<l  not 
agree  as  to  the  necessity  of  Ca^•^arean  section.  They 
were  in  favor  of  craniotomy.  The  skull  was  perfo- 
rated, but  it  was  fouinl  impossible  to  gras))  and  crush 
the  head.  Variou;  instruments  were  tried  without 
avail.  The  necessity  for  Cajsarean  section  was  then 
conceded  by  all.  The  uterus  had  then  been  eui])tied 
of  its  waters  for  at  least  forty  hours. 

The  vagina  and  lower  part  of  the  uterus  were 
washed  out  with  a  solution  of  corrosive  suldimate. 
The  cervix  was  closed  by  tying  around  it  a  rubber 
dr.iinage-tnbe.  The  abdomen  was  openeil  and  the  sec- 
tion of  the  uterus  made.     At  once  a  very  offensive 


gas  escaped.  A  largo  child  was  removed.  The  pla- 
centa was  not  in  the  line  of  the  incision.  Antiseptic 
precautions  were  em])loyed  during  the  operation. 
Deep  and  superficial  sutures  were  introduced  into  the 
uterus  and  the  abdominal  incision  closed.  A  hypo- 
dermic injection  of  ergotin  w.as  at  once  administered. 
Aftei-  the  operation  the  tube  around  the  neck  was  re- 
moved. The  patient  died  twelve  hours  later  from  ex- 
haustion and  rapidly  developing  septicannia. 

At  the  autopsy,  the  lips  of  the  uterine  incision  were 
found  in  contact.  Three  dense  intia-mural  fibroid 
tumors  were  fouml. 

Du.  Paurisii  then   referred  to  the  great  mortality 

01  this  operation  in  the  Uniteil   States,  ami  presented 

the  statistics  of  Dr.  Robert  P.  Harris,  of  Philadelphia, 

of  which  the  following  is  a  synopsis: 

CaesarennOi'eralioiis  in  tlie  United  states       ....         144 

\Voinen  siived,  'Sl.:i  tjcr  cent  54 

Cliildien  living  when  delivered G4 

Kirst  titty  (ipei-Hliiins.  saved,  54  per  cent. 
Second  Hi'ty  operations,  saved,  114  per  cent. 

Operations  performed  in  good  season  wdien  the  con- 
dition of  the  woman  was  favorable,  have  in  this  coun- 
try saved  seventy-five  per  cent,  of  the  women  and 
eighty  per  cent,  of  the  children. 

Cajsarean  section  has  been  performed  in  thirteen 
cases  where  the  obstruction  was  due  to  fibioid  tumors 
and  of  this  number  four  recovered  and  five  children 
were  living.  The  time  in  labor  in  the  saved  cases  was 
nine  and  one-half  hours,  fourteen  hours,  three  days, 
and  four  days. 

The  following  rules  were  then  given  for  the  per- 
formance of  the  o))eration. 

(1)  Carefully  determine  the  degree  of  obstruction 
and  operate  early  in  labor,  as  soon  as  the  os  is  suffi- 
ciently dilated  to  ])ermit  drainage,  and  before  the  rup- 
ture of  the  membianes. 

(2)  Operate  with  full  antiseptic  precautions,  but 
the  spray  over  the  abdomen  is  unuecessary. 

(3)  Control  lia;niorrl)age  by  compression,  either 
with  a  rubber  tube  or  manually,  preferably  by  the 
latter  means. 

(4)  Introduce  numerous  deep  and  superlicial  .su- 
tures so  as  to  approximate  accurately  llie  nuiscular 
walls  of  the  ulei  us,  but  do  not  carry  the  sutures  into 
the  endometrium.  Removal  of  a  section  of  the  mus- 
cular wall  is  unnujessai'y. 

(5)  Pi'olect  the  peritoneum  from  the  discharges 
and  if  it  become  soiled,  it  should  be  carefully 
cleansed. 

(G)  Ergotin  should  be  administered  at  the  begin- 
ninj:  of  the  operation. 

The  Presidk.n't.  In  three  thousand  cases  of  labor 
I  have  never  made  a  Cajsarean  section  nor  any  of  its 
modifications.  It  is  only  now  ihat  the  people  are 
coming  to  recognize  that  craniotomy  is  not  to  be  per- 
formed in  any  but  the  rarest  instances,  antl  that  the 
sacrifice  of  life  is  unjustifiab'e.  The  explanation  of 
the  better  results  in  other  countries  is  not  so  much  iu 
ihe  skill  of  the  operators  as  in  the  couilition  of  the 
cases  when  operated  u]ion. 

Dii.  AViLi.iAM  H.  Paurisii,  of  Philadelphia.  1 
agree  with  the  presiilent  that  cranioloiny  should  be  an 
operation  of  exceetling  rarity.  The  people  aie  not 
vet  ready  in  this  cotintry  to  accept  C'asarean  section, 
but  one  of  the  great  troubles  i-i  with  the  general  med- 
ical profession  who  regard  this  as  an  operation  almost 
necessarily  fatal. 

Adjourned. 
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CLINICIAN    VERSUS  PATIENT. 

The  very  general  and  extended  use  which  tl>e  pres- 
ent methods  of  medical  instruction  make  of  the  clini- 
cal material  afforded  by  hospitals  and  dispensaries  has 
no  doubt  raised  the  question  in  the  minds  of  the  lay 
governors  and  supporters  of  these  eleemos3'nary  insti- 
tutions as  to  whether  their  beneficiaries  are  likely  to 
suffer  any  detriment  through  their  employment  in  the 
education  of  students. 

We  believe  that  in  this  country  at  least  the  safe- 
guards which  not  only  public  sentiment  but  profes- 
sional care  throws  about  the  occupants  of  hospital 
wards  are  amply  sufficient  in  the  great  majority  of 
cases  to  prevent  science  from  usurping  anything  that 
properly  belongs  to  the  rights  of  the  individual  ; 
though  doubtless  cases  have  occurred  in  which  the  too 
zealous  devotees  of  science  have  forgotten  that  their 
patients  had  a  right  above  everything  else  to  be  put 
in  the  speediest  way  of  getting  well,  which  for  some 
reason  or  other  seems  to  be  the  leading  desire  in  the 
minds  of  many  sick  people. 

There  has  been,  however,  some  loose  talk  about  the 
subjection  of  hospital  patients  to  experiments  by  those 
who  do  not  sufficiently  appreciate  the  fact  that  medi- 
cine is,  at  least  in  its  present  stage  of  development,  an 
experimental  science.  Most  of  the  experimentation 
to  which  the  hospital  patient  is  subjected,  is  common 
alike  to  him  and  to  those  who  enjoy  tlie  services  of 
the  physician  in  his  private  practice.  The  earlier 
cases  which  are  subjected  to  any  new  operation  or 
medicinal  treatment,  are  placed  at  a  certain  disadvan- 
tage, and  this  holds  true  whether  the  procedure  be 
new  to  general  medical  knowledge  or  only  to  the  ex- 
perience of  the  individual  practitioner. 

The  woman  who  is  relieved  of  an  ovarian  tumor 
to-day,  by  an  operator  who  is  completing  his  series  of 
a  hundred  successful  cases  is  placed  by  fortune  in  a 
vastly  more  favored  condition  than  she  who  first 
risked  the  operation  under  the  knife  of  McDowell. 
But  the  immunity  of  the  former  was  gained  through 
the  peril  of  the  latter. 

So  there  is  always  an  experimeutation   which   is 


proper  in  medical  practice,  and  whose  good  fruits  are 
gathered  by  all  future  patients  within  hospitals  or 
without.  Such  experimentation  is  not  confined  to  the 
hospital  and  if  its  results  are  more  widely  seen  in  such 
institutions,  it  is  merely  because  of  the  better  facilities 
there  granted  for  collecting  and  collating  observations. 

One  chapter  of  the  Boylston  Medical  Prize  Essay 
for  the  current  year '  is  devoted  to  a  consideration  of 
the  possible  conflict  between  the  interests  of  medical 
science  and  tliose  of  the  individual  patient  and  certain 
indefeasible  rights  of  the  latter.  Among  these  are 
enumerated  exemption  from  over-frequent  physical  ex- 
aminations and  from  instrumentation  for  the  mere 
purpose  of  giving  instruction  in  diagnosis ;  the  protec- 
tion of  female  patients  from  exposure ;  the  mainten- 
ance of  every  safeguard  to  parturient  women  against 
the  transference  of  septic  infection  in  connection  with 
"  touch  courses,"  and  the  exclusion  of  labor  cases  from 
the  wards  of  general  hospitals  ;  the  subjection  of  the 
privilege  of  making  an  autopsy  to  the  expressed  con- 
sent in  each  case  of  the  patient  or  his  friends  ;  and 
finally,  the  exemption  of  patients  from  experimenta- 
tion merely  as  such. 

On  this  last  subject  an  English  contemporary  in 
discussing  the  essay  in  question,  points  out  the  diffi- 
culty of  discriminating  in  some  cases  between  what  is 
legitimate  and  what  is  illegitimate  in  the  matter  of 
experimentation.  The  essa}'  admits  this  difficulty  and 
states  that  it  is  impossible  to  draw  a  definite  line. 
There  are  certain  classes,  however,  into  which  these 
cases  seem  to  divide  themselves.  For  instance,  some 
investigations  of  interest  to  the  student  of  anthropom- 
etry or  of  other  statistics,  to  the  physiologist  or  to 
the  electrobiologist,  can  be  made  without  causing  pain 
or  any  other  harm  to  the  subjects.  To  ask  permis- 
sion to  make  them  would  be  a  waste  of  breath  and  to 
take  it  without  asking,  if  theoretically  a  usurpation, 
practically  violates  no  rights.  Then  there  is  the  use  of 
new  remedies  whose  physiological  action  has  been 
more  or  less  investigated  and  with  the  result  of  indi- 
cating a  probable  or  possible  applicabilitj'  to  the  cases 
in  hand.  Again,  there  is  the  debatable  ground  already 
referred  to  of  tentative  operations,  which  the  physician 
would  not  care  to  have  performed  upon  a  member  of 
his  own  family,  but  which,  nevertheless,  may  give  the 
best  chance  of  present  help  to  the  patient,  as  well  as 
of  guidance  for  future  cases. 

Fin.ally,  there  is  the  class  of  studies  in  which  pain 
and  nervous  distress  (whether  real  or  imaginary)  are 
caused  through  experiments  that  are  utterly  foreign 
to  the  needs  of  the  patients  who  happen  to  be  made 
their  subjects.  As  an  example  of  such  usurpation  the 
author  of  the  essay  referred  to.  has  cited  the  whole- 
sale experiments  with  nitrite  of  sodium,  carried  on  by 
two  eminent  English  therapeutists  not  long  since, 
where  the  drug  was  administered  to  many  dift'erent 
patients  and  repeatedly  to  the  same  person,  and  where 
effects  alarming  at  least  to  the  subject  were  frequently 

'  The  Relation  of  Hospitals  to  Medical  Education.  Boston:  Cup- 
ples, Upham  &  Co.     18S6. 
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produced.  Without  expressing  any  opinion  as  to  the 
appropriateness  of  this  citation  as  a  case  illustrating 
the  usurpation  of  the  rights  of  patients,  we  may  sa)'  in 
general  that  there  seems  to  be  a  fairly  definite  distinc- 
tion between  an  investigation  which  is  carried  on  upon 
an  entire  ward  of  patients  at  the  expense  of  their 
greater  or  less  physical  detriment,  for  the  sake  of  de- 
termining what  are  the  vaso-motor  or  other  phenom- 
ena produced  by  a  given  drug,  and  the  trial  for  pri- 
marily therapeutic  ends  of  a  remedy  which  has  al- 
ready given  evidence  of  some  adaptation  to  the  case  in 
hand. 

The  hospital  is  a  proper  place  for  studying  the 
therapeutic  action  of  drugs,  but  their  purely  physio- 
logical and  their  toxic  properties  should  be  elucidated 
elsewhere.  The  subjects  for  such  an  experiment 
should  offer  themselves  voluntarily  and  not  be  taken 
nolens  volens. 

That  such  discussions  as  the  foregoing  with  regard 
to  the  right  of  the  patient  are  not  absolutely  uncalled 
for.  is  shown  by  a  case  which  has  recently  excited 
some  attention  among  medical  circles  in  Europe.  In 
the  Hospital  of  St.  John,  in  Brussels,  during  an  exami- 
nation of  candidates  in  surgery,  one  of  the  central  ex- 
amination jury  removed  an  antiseptic  dressing  which 
had  been  personally  applied  with  unusual  care  by  the 
visiting  surgeon  in  a  case  of  operation  upon  a  suppur- 
ating knee-joint.  When  the  latter  surgeon  visited  his 
patient  the  next  day  he  found  him  very  much  worse, 
and  soon  after  amputation  of  the  leg  became  necessary 
as  the  only  means  of  saving  his  life. 

Very  naturally  the  surgeon  reported  the  circum- 
stances to  the  "  Conseil  des  Hospices"  the  Board  of 
Management  of  the  hospital,  and  very  properly  that 
body  adopted  a  rule  that  hereafter  one  of  the  medical 
officers  in  charge  of  the  ward  should  be  present  on 
ever)'  occasion  when  a  clinical  examination  was  to  be 
made,  to  inform  the  examiners  what  patients  might 
without  injury  to  themselves  be  made  use  of  for  ex- 
amination purposes.  The  jury  of  examination,  how- 
ever, felt  themselves  so  much  aggrieved  at  the  propo- 
sition to  establish  a  surveillance  over  their  proceedings 
that  they  refused  to  conduct  any  more  examinations 
at  any  of  the  hospitals  under  the  control  of  the  Con- 
seil des  Hospices,  and  have  transferred  all  their  exami- 
nations to  an  institution  which  is  under  a  different 
supervision  and  where  the  jury,  as  it  says,  is  "  treated 
with  the  consideration  that  is  due  to  it." 

This  unfortunate  affair,  which  has  led  to  a  good 
deal  of  ill-feeling  in  the  medical  and  even  the  non- 
professional circles  of  Brussels,  all  arose,  it  is  likely, 
from  a  misapprehension  by  the  examiner  of  the  nature 
of  the  case  which  he  assigned  for  the  candidate's  ex- 
amination, but  it  emphasizes  none  the  less  the  fact 
that  the  interests  of  clinical  instruction  may  be  pushed 
to  a  point  where  they  come  in  conflict  with  the  safety 
of  the  patient. 


—  The  New  York  Board  of  Health  has  ordered  a 
rigid  inspection  of  all  Chicago  meat  received. 


CYSTS  OF  THE  TESTICLE  AND  EPIDIDYISIIS. 

The  above  subject  has  been  studied  by  Hochenegg' 
from  a  large  number  of  testicles  (332)  that  have  been 
removed  during  life  or  after  death. 

The  cysts  seem  to  divide  themselves  into  two  groups, 
the  one  composed  of  those  standing  in  connection  with 
the  seminal  ducts  (spermatic  cysts,  spermatoceles)  and 
the  other,  by  far  the  more  frequent,  having  no  such 
relation. 

Among  the  spermatoceles  are  distinguished  those 
which  are  within  the  tunica  vaginalis  and  those  with- 
out. The  causes  which  tend  to  their  production  are 
either  congenital  or  acquired.  Among  the  first  is  a 
failure  on  the  part  of  the  vasa  efferentia  to  unite  with 
the  rete  testis.  Such  an  aberrant  branch  can  be  di- 
lated by  the  pressure  of  the  secretion  during  function. 
They  are  usually  found  situated  either  between  the 
testicle  and  epididymis  or  in  the  head  of  the  latter. 

Some  parts  of  the  conducting  apparatus  would 
seem  to  be  especially  predisposed  to  dilatation  from 
their  anatomical  structure  and  situation.  The  lumen 
of  the  seminal  canals  is  narrowed  in  the  rete,  is  en- 
larged in  the  vasa  efferentia,  and  again  diminished  in  the 
duct  of  the  epididymis.  The  parts  lying  directly  be- 
fore these  contractions  would  naturally  be  the  most 
liable  to  be  affected.  Thus  cysts  would  be  expected 
from  the  canals  of  the  testicle  and  epididymis.  But 
in  point  of  fact  they  occur  only  rarely  in  the  former 
situation,  so  that  another  factor  than  the  capability  of 
resistence  of  the  wall  must  come  into  play,  and  that 
is  found  in  the  condition  of  the  surrounding  connective 
tissue. 

The  sessile  hydatids  of  Morgagni  and  the  vas 
aberrans  of  Haller  which  often  communicate  with  the 
epididymis  and  therefore  normally  contain  spermato- 
zoa are  at  times  found  to  be  dilated.  But  for  the  for- 
mation of  a  cyst  there,  it  is  necessary  to  have  an  im- 
pulse, which  stops  the  stream  of  the  secretion  in  one 
or  the  other  of  the  efferent  ducts.  Two  cases  are  re- 
corded where  violence  was  assigned,  resulting  in  the 
tearing  of  the  testicle  from  sudden  bending  and  stretch- 
ing. The  ends  of  the  lacerated  tubules  were  closed 
and  then  gradual  dilatation  followed. 

Epididymitis  can  lead  to  a  distention  of  the  canal  but 
not  to  a  cyst,  as  the  tube  is  not  obliterated  entirely. 
In  one  case  an  adhesion  had  taken  place  between  the 
testicle,  epididymis  and  tunica  parietalis  in  consequence 
of  an  abscess.  This  was  evidently  a  cause  for  a  sharp 
bend  in  the  vasa  efferentia  at  their  point  of  passage 
through  the  head  of  the  epididymis,  and  subsequent 
enlargement.  Further  causes  are  to  be  found  in  re- 
tention of  secretion.  About  every  fifth  man  is  the 
possessor  of  a  spermatocele. 

The  spermatocele  that  lies  witiiout  the  tunic  vagi- 
nalis is  the  most  frequent,  and  arises  from  the  dilatation 
of  the  efferent  canals  which  lie  in  the  serous  duplica- 
ture  between  testicle  and  epididymis  and  in  the  loose 
connective  tissue.  Generally  this  is  filled  by  the 
direct  pressure  from  the  gland  but  at  times  by  the  indi- 

I  Med.  Jahib.  d.  k.  k.  Gesolscli  d.  Aetiite  in  Wien,  1886,  I  Heft, 
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rect  from  its  adjunct.  In  many  cases  a  preexisting  rup- 
ture of  one  or  more  canals  is  not  to  be  excluded.  The 
semen  which  has  extravasated  is  encapsulated,  so  tliat 
a  sacculated  cavity  is  formed  communicating  with  a 
duct,  by  which  it  is  gradually  dilated. 

The  further  distention  occurs  at  the  expense  of  the 
common  tunic  in  the  inguinal  canal,  just  as  large  hy- 
droceles involve  the  skin  of  the  penis  for  their  cover- 
ing. The  wjill  of  the  cyst  is  composed  of  an  external 
connective  tissue  coat  and  an  internal  epithelial  layer, 
which  is  composed  in  young  cysts  of  stratified  colum- 
nar cells,  with  here  and  there  ciliated  ones,  while  the 
older  ones  are  covered  with  several  layers  of  flattened 
cells. 

The  spermatocele  within  the  tunica  vaginalis  is  the 
rarer  form.  It  is  formed  by  a  cyst  which  has  devel- 
oped from  one  of  the  sessile  hydatids  of  Morgagni  or 
from  the  ducts  of  the  epididymis  projecting  into  the 
oavum  vaginale,  and  is  covered  by  the  visceral  layer 
of  the  tunica  vaginalis.  The  cause  of  these  is  to  be 
sought  in  trauma,  abnormal  formation,  or  inflamma- 
tion. 

Large  spermatoceles  have  the  form  of  an  inverted 
pear,  small  intra-vaginal  and  all  extra-vaginal  ones 
have  no  characteristic  shape.  The  testicle  is  found  at 
the  lower  end  of  the  tumor,  and  is  placed  horizontally 
in  the  extra-vaginal  forms. 

To  the  cysts  which  do  not  belong  to  the  seminal 
ducts  belong  those  in  the  epididymis,  the  testicle  and 
beneath  the  peritoneal  layer  of  the  tunica  vaginalis. 
These  are  (1)  subserous  cysts  (of  unknown  origin)  ; 
(2)  Cysts  from  dilated  lymph  vessels  ;  (ti)  Cysts  from 
subserous  or  subalbugiueous  extravasations. 


COMBINED   SCLEROSIS. 

Grasset  ^  has  recently  given  an  elaborate  resume 
of  the  subject  of  combined  sclerosis,  having  collected 
the  reports  of  thirty-three  cases,  including  three  cases 
from  his  own  observation.  He  considers  that  the  aeti- 
ology is  the  same  as  that  of  simple  posterior  spinal 
sclerosis,  and  that  there  is  no  definite  heredity — un- 
like Friedreich's  ataxia,  which  is  also  a  combined 
sclerosis — except  a  general  neuropathic  taint.  The 
symptoms  in  his  own  cases  were  a  combination  of  the 
symptoms  of  spastic  paralysis  and  tabes  dorsalis,  spasm 
and  rigidity  of  the  limbs,  with  contractions,  being 
added  to  the  classical  symptoms  of  tabes,  or  else  auies- 
thesia,  lightning  pains,  and  other  tabetic  symptoms 
being  added  to  a  spastic  paralysis.  A  careful  analysis 
of  the  thirty-three  cases  showed,  at  least,  some  symp- 
toms of  tabes  in  every  case,  while  every  case  but  one 
showed  also  some  muscular  symptoms.  The  condition 
of  the  patellar  reflex  was  of  interest.  In  fourteen 
cases  no  data  were  given,  in  twelve  cases  it  was  abol- 
ished, in  seven  it  was  somewhat  exaggerated.  In  two 
cases  it  was  exaggerated  at  first,  but  later  it  was  abol- 

'  GvAssct.  I>u  tabes  combine  (ataxo-spasmotlique),  ou  BclOroso 
post^ro-laterale  de  la  luoelle.  Contribution  d  i'etude  cliniquo  dos 
my^llties  mixtes.)    Ai'oliives  de  Neui'ologie,  March,  May,  July,  ISXU. 


ished,  having,  as  he  thinks,  the  advance  of  the  disease 
in  the  posterior  columns. 

He  believes  that  the  contractions  are  due  to  a  lesion 
of  the  lateral  columns.  He  thinks  tliat  the  symptoms 
demand  a  lesion  of  both  columns,  which  is  confirmed 
by  the  autopsies;  The  lesion  is  a  mixed  one;  in  the 
posterior  columns  it  is  strictly  systemic,  while  in  the 
lateral  columns  it  is  diffuse.  This  is  not  exceptional, 
however,  for  in  general  paralysis  we  may  get  a  diffuse 
lesion  in  the  brain,  and  a  systemic  lesion  in  the  cord. 
He,  therefore,  considers  combined  sclerosis  as  a  clini- 
cally distinct  affection.  He  quotes  Zacher  and  West- 
phal  as  saying  that,  in  a  combined  lesion,  spastic  symp- 
toms do  not  develop  in  the  limbs  when  the  lesion  of 
the  posterior  columns  has  reached  the  posterior  root- 
zones  in  the  corresponding  section  of  the  cord.  Tabes 
dorsalis  may  be  eliminated  by  the  presence  of  spastic 
symptoms,  spasmodic  tabes  by  the  presence  of  ataxic 
symptoms.  All  these  forms  of  tabes,  however,  in- 
volve the  whole  cerebro-spinal  system.  If  the  patellar 
reflex  is  present  in  ataxia,  it  points  to  combined  tabes. 
The  combined  form  has  ataxic  symptoms  (pains,  anajs- 
thesia,  incoordination),  combined  with  spastic  symp- 
toms (paralyses,  contractions,  and  spasms),  and  cepha- 
lic and  meso-cephalic  (cough,  dyspnoea,  etc.)  symp- 
toms. Anatomically,  there  is  a  chronic  myelitis  in 
the  posterior  and  lateral  columns,  neither  vi'holly  sys- 
temic nor  wholly  diffuse,  but  systemic  in  the  posterior 
columns,  and  diffuse  in  the  lateral  — a  mixed  myelitis. 

Striimpell  '^  reports  a  case  of  apparently  uucomjilicated 
spastic  paralysis,  where  the  autopsy  showed  not  only 
sclerosis  of  the  lateral  pyramidal  tract,  but  also  of  the 
lateral  cerebellar  tract  and  the  columns  of  Goll,  with 
a  certain  amount  of  sclerosis  of  the  outer  circumference 
of  the  cord.  All  the  symptoms  could  be  referred  to 
the  disease  of  the  lateral  tract.  As  there  was  no 
paralysis,  but  a  marked  increase  in  the  reflexes,  the 
theory  is  advanced  that  the  reflex  inhibitory  influences 
reach  the  motor-cells  by  a  different  path  than  the 
motor  influences.  He  considers  that  this  case,  and 
others  similar  which  he  has  reported,  form  a  definite 
type  of  combined  systemic  disease  of  the  cord.  The 
pyramidal  tract  seems  to  be  affected  first  and  most, 
next  the  cerebellar  tract,  and  lastly,  the  columns  of 
Goll. 

The  sclerosis  of  the  pyramidal  tract  begins  excep- 
tionally in  the  lower  lumbar  cord,  is  well  marked  in 
the  lumbar  enlargement  and  the  dorsal  cord,  and 
ceases  at  tiie  decussation  of  the  pyramids.  The  scler- 
osis of  the  other  systems  of  fibres  is  most  marked 
above.  The  primary  degeneration  of  the  lateral  tract, 
then,  is  ascending,  and  that  of  the  cerebellar  tract  and 
the  columns  of  Goll  is  descending  —  exactly  the  oppo- 
site of  secondary  degeneration.  Vierordt*  also  finds 
the  primary  degeneration  of  the  columns  of  Cioll  as- 
cending. The  degeneration  of  the  cerebellar  tract 
seemed  to  cause  no  symptoms.     There  was  no  loss  of 

A,  Struiupell.  Ueber  eino  bestinnuto  Form  der  priui&reu  combi- 
nirteu  Systeiuerkraukung  des  Kiiokeumarks,  u.s.w.  Arehiv.  fUr  I'sv- 
ohiatrie,  XVII,  1,  p.  217, 18S6. 

8  0.  Vierordt.    Degeneration  der  OolTaoben  Strange  b«i  einem  Fo- 
tator.    Arohiv.  fiir  Psyoliiatrie,  XVII,  2,  p.  ;!C6, 1886. 
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sensibility  worth  mentioniug,  but  in  one  case  some 
vesical  disturbance  miijlit  be  attributed  to  the  disease 
of  the  columns  of  Goll. 

In  all  cases  of  apparent  spastic  paralysis,  we 
must  bear  in  mind  this  form  of  combined  sclerosis, 
although  transverse  myelitis,  multiple  sclerosis,  etc.. 
maj-  cause  similar  symptoms.  He  differs  entirely  from 
.  Grasset  in  assuming  a  mixed  form  as  a  combined 
sclerosis,  where  the  symptoms  of  spastic  paralysis  and 
tabes  dorsalis  are  combined  ;  but  he  divides  his  com- 
bined systemic  disease  into  three  classes  :  Friedreich's 
ataxia,  tabes  dorsalis,  and  the  spastic  form,  to  which 
probably  the  cases  once  classed  as  "  pure  lateral 
sclerosis  "  belong. 

Westphal  *  reports  two  cases  of  disease  of  the  poste- 
rior columns,  with  retained  patellar  reflex.  In  both 
cases  motor  weakness  and  some  muscular  rigidity  on 
passive  motion  were  added  to  symptoms  of  tabes,  and 
the  patellar  reflex  was  retained  until  a  short  time  be- 
fore death.  The  autopsies  showed  not  only  disease  of 
the  columns  of  Goll  and  Burdach,  but  also  degenera- 
tion of  the  lateral  cerebellar,  and  lateral  pyramidal 
tracts,  and  of  the  anterior  columns,  especially  the 
columns  of  TUrck.  On  comparing  these  cases  with 
others,  Westphal  finds  that  there  is  a  region  in  the  pos- 
terior root-zone  external  to  a  line  drawn  from  the  pro- 
jecting angle  of  the  posterior  cornu,  parallel  with  the 
posterior  fissure. 

If  this  region  remains  healthy  in  the  junction  of  the 
dorsal  and  lumbar  cords,  the  patellar  reflex  will  persist, 
but  as  soon  as  it  is  invaded,  the  reflex  disappears,  and 
the  more  change  there  is  present,  the  longer  time  be- 
fore death  did  the  reflex  vanish.  The  disease  of  the 
posterior  columns  elsewhere  accounts  for  the  pain, 
anassthesia,  ataxia,  etc.,  etc. ;  the  disease  of  the  lateral 
columns  for  the  motor  weakness  and  paralysis.  Com- 
bined sclerosis  does  not  develop  from  a  previous  mye- 
litis, for  the  meninges  showed  only  secondary  changes. 
He  denies  utterly  Striimpell's^  claim  that  paraplegia 
developing  in  tabes  dorsalis  points  to  a  systemic  affec- 
tion of  the  lateral  columns,  for,  although  they  may  be 
affected,  it  has  not  the  remotest  resemblance  to  a  sys- 
temic disease.  In  fact,  he  considers  the  theory  of  the 
existence  of  special  "systems  "  of  fibres  very  uncer- 
tain.    The  clinical  picture  is  that  of  tabes. 


MEDICAL  NOTES. 

—  Dr.  Jacob  L.  Williams,  of  No.  1  Mt.  Vernon  Street, 
Boston,  writes  us :  "I  have  seen  two  cases  of  finger- 
tips, severed  by  careless  use  of  a  '  hatchet,'  unite,  and 
become  practically  as  good  as  ever." 

—  Considerable  comment  of  an  adverse  character 
has  been  caused  in  the  medical  journals  of  this 
country  by  the  reported  exhibition  at  a  recent  meet- 
ing of  the  American  Microscopical  Society  in  Chatau- 
qua,  before  a  mixed  audience  of  men,   women,  and 


«  C.  Westphal.  tJeber  Fortdauer  des  Kniephanomens  bei  Degeii 
eratioiider  HiiiterBlraiige.  Zugleich  ein  licitiag  zur  cumbliiincii  pri- 
ni&rtn  Krkraukulig  derKuckeiimarkBtruuge.  Archiv.  fUrFsychiatrie 
XMJ,2,  p.  M7,  1866. 

•  A.  StrUmpell.    Kraiikhcltou  des  NerveuiyntemB. 


children,  of  the  "  germs  of  life  "  consisting  of  living 
human  spermatozoa. 

—  At  a  conversazione  given  last  week  at  the  Toronto 
School  of  Medicine,  as  we  learn  from  a  local  journal, 
dancing  took  place  in  the  dissecting  room,  which  was 
gaily  festooned  with  bunting,  and  the  uniforms  of  mili- 
tary oflicers,  together  with  the  ladies'  evening  toilettes, 
banished  any  grim  suggestions  of  the  place. 

—  A  man  went  into  a  beer-shop  in  Berlin,  and  pois- 
oned himself  there.  The  landlord  despatched  his 
daughter  for  a  doctor,  who  did  what  he  could  for  the 
man  and  sent  him  to  the  hospital.  When  he  recovered 
he  refused  to  pay  the  doctor,  on  the  ground  that  he 
had  not  desired  his  services.  The  police,  too,  declined 
to  settle  the  account,  as  also  did  the  landlord,  though  it 
amounted  only  to  the  modest  sum  of  a  dollar.  The 
Berlin  Medical  Defence  Society  then  took  the  matter 
up  and  sued  the  landlord,  who,  in  turn,  was  defended 
by  the  Publicans'  Society,  and  the  matter  has  now  been 
in  litigation  for  more  than  four  years,  with  the  result 
that  the  doctor,  instead  of  getting  his  dollar,  has  had 
to  pay  the  costs,  amounting  to  about  twelve  dollars. 
The  only  mitigating  circumstance  to  the  doctor  would 
seem  to  be  that  legal  expenses  have  not  been  propor- 
tionally heavier  than  the  fees  for  medical  attendance. 

—  The  Sanitary  Engineer  points  out  a  possible 
danger  in  the  water-supply  of  those  southern  cities 
that  have  been  affected  by  the  earthquake,  which  it 
may  be  well  to  bear  in  mind,  and  that  is,  that  some  of 
the  water-pipes  may  have  been  displaced  or  cracked 
by  the  earth  tremors.  At  some  points  these  water- 
pipes  pass  through  sewers,  in  which  case,  if  broken 
and  empt}'  of  water,  a  risk  is  incurred  that  would  not 
exist  if  they  were  under  pressure,  and  while  there  is 
little  probability  that  there  will  be  any  dangerous 
leakage,  its  possibility  should  be  recognized  and 
guarded  against.  There  is  also  some  risk  from  injury 
to  sewers,  and  from  loosening  of  badly  made  joints  in 
house-plumbing.  A  thorough  house-to-house  inspec- 
tion from  the  sanitary  point  of  view  is  a  highly  desir- 
able thing  for  Charleston,  and  should  be  carried  out 
within  the  next  three  or  four  months.  All  these 
things  are,  however,  no  doubt  well  understood  by  the 
sanitary  authorities  and  physicians  of  Charleston,  and 
will  be  attended  to  in  due  time. 

BOSTON. 

—  The  Board  of  Health  of  Boston,  discovered  last 
week  a  severe  case  of  small-pox  at  the  West  End,  and 
removed  the  patient  to  the  Canterbury  Street  Hospital. 

—  Mr.  William  Cavanaugh,  of  Wasiiington  Village, 
has  brought  suit  against  the  individual  members  of  the 
Boston  Board  of  Health,  Messrs.  Durgin,  Babbitt,  and 
Keith,  and  attached  the  property  of  each  to  the  amount 
of  $10,000,  for  damages  to  his  property,  caused  by  the 
erection  of  a  dam  there  about  four  years  ago,  for  the 
purpose  of  flooding  the  immediate  territory,  which 
was  in  a  bud  con<lilion.  The  estate  of  ex-City  Engi- 
neer Wightman,  deceased,  has  also  been  attached  for 
$10,000.    Cavanaugh  sued  the  city  some  time  ago,  but 
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the  city  solicitor  had  the  case  non-suited,  pleading 
lack  of  responsibility.  Cavauaugh  now  claims  that 
the  members  of  the  Board  and  the  ex-Cit}-  Engineer 
were  responsible. 

NEW    YORK. 

A  female  patient  recently  died  in  a  dentist's  office 
in  Brooklyn,  E.  D.,  while  taking  ether  for  the  ex- 
traction of  a  tooth.  A  number  of  physicians  labored 
unsuccessfully  to  resuscitate  her,  but  the  result  of  the 
autops}'  made  by  the  coroner  has  not  been  made 
known. 

—  The  Brooklyn  Board  of  Supervisors  have  fol- 
lowed out  the  recommendation  of  the  Grand  Jury,  and 
made  arrangements  for  the  relief  of  the  insane  at  the 
Flatbush  Asylum.  At  a  meeting  of  the  Board  held 
October  7th,  Supervisor  Pigott  offered  a  resolution, 
which  was  adopted,  that  Ave  temporary  buildings, 
proposed  by  the  Charities  Commissioners,  and  so  con- 
structed as  to  meet  the  approval  of  the  physicians  of 
the  Asylum  and  of  State  Commissioner  Ripley  Ropes, 
be  erected  at  once  on  the  county  farm  at  .St.  .Johns- 
land,  L.  I.  The  Supervisors  were  to  meet  again  on 
the  10th,  and  award  the  contracts  for  these  temporary 
structures  :  so  that  within  a  month  and  a  half  two 
hundred  and  fifty  of  the  Flatbush  patients  can  be  re- 
moved to  these  new  quarters. 

—  Dr.  .James  Anderson,  one  of  the  most  venerable 
and  highly  esteemed  practitioners  of  the  city,  died 
October  7th.  Although  in  his  eighty-ninth  year  he 
enjoyed  remarkably  good  health  and  was  in  his  usual 
vigor  until  October  4th,  when  he  was  attacked  with 
cholera  morbus,  the  exhaustion  from  which  proved 
fatal.  He  was  born  at  the  Battery  at  the  lower  end 
of  New  York,  February  •21st,  1798,  and  was  de- 
scended from  an  old  Dutch  family.  He  began  the 
study  of  medicine  under  the  celebrated  Dr.  David 
Hosack,  and  in  1821  was  graduated  from  the  College 
of  Physicians  and  Surgeons.  After  graduation  he 
was  associated  in  practice  with  his  preceptor  for  a 
number  of  years,  and  during  this  period  devoted  much 
time  to  the  quizzing  of  Dr.  Hosach's  numerous  stu- 
dents. He  was  one  of  the  early  presidents  of  the 
New  York  Academy  of  Medicine,  and  was  at  one 
time  President  of  the  State  Medical  Society.  He  was 
also  the  founder  and  first  President  of  the  New  York 
Physician's  Mutual  Aid  Society. 

—  William  Henry  Dudley,  President  of  the  Colle- 
giate Department  of  the  Long  Island  College  Hospi- 
tal, died  at  his  home  in  Brooklyn,  on  the  8th  of  Octo- 
ber. The  immediate  cause  of  his  death  was  pulmonary 
haemorrhage  occurring  during  an  attack  of  broncho- 
pneumonia;  although  his  constitution  was  undermined 
by  diabetes,  from  which  he  had  been  suffering  for  over 
two  years.  Dr.  Dudley  was  born  in  Ireland  in  1811, 
and  was  graduated  from  the  Royal  College  of  Physi- 
cians and  Surgeons  in  Dublin,  in  1833.  Removing  to 
the  West  Indies,  he  was  made  Health  Officer  at  Port 
Maria,  Jamaica,  and  was  also  elected  a  Fellow  ot 
King's  College  there.  In  1841,  Dr.  Dudley  came  to 
New  York  and  received  a  diploma  from  the  College 


of  Physicians  and  Surgeons  in  this  city.  He  soon  re- 
moved to  Brooklyn,  however,  where  his  life-work  has 
been  the  building  up  of  the  Long  Island  College  Hos- 
pital. He  was  instrumental  in  its  organization  in 
1859,  contributing  liberally  of  his  private  means  and 
time  to  make  it  a  success  ;  and  this  is  said  to  hav<- 
been  the  first  adoption  in  this  country  of  the  plan, 
since  so  generally  in  vogue,  of  connecting  a  hospital 
directly  with  a  medical  college  for  the  purposes  of 
clinical  instruction.  Dr.  Dudley  was,  besides,  one  of 
the  physicians  of  St.  John's  Hospital,  and  had  a  large 
private  practice  in  Brooklyn,  where  he  was  greatly 
beloved  for  his  many  genial  qualities.  He  was  twice 
married,  his  first  wife  being  Miss  Emily  M.  Fitz  Gib- 
bons, of  Jamaica,  West  Indies,  and  his  seco;.  ;.  Miss 
Charlotte  G.  Duckintz,  of  Brooklyn,  and  twu  sons 
and  a  daughter  survive  him. 


a^ijrcellanp. 


OBITUARY.— JOSEPH  SAMPSON  GAMGEE,  F.R.S.  Ed. 

This  Well-known  English  surgeon  died  September  18,  at  his 
residence  in  Birmingham,  at  the  age  ot  fifty-eight.  Five  years 
ago  Mr.  Gamgee  was  laid  by  tor  some  weeks  with  a  serious 
attack  of  haematuria,  which  evidently  left  its  mark  upon  his 
kidneys  and  his  general  health.  He  regained,  however,  a  fair 
amount  of  strength,  and  was  enabled  to  follow  his  ordinary 
avocations.  Three  weeks  ago,  before  his  death,  while  walking 
quickly  along  the  street  at  Dartmouth  he  fell,  injuring  his  hip. 
Though  suffering  acute  pain,  he  was  unwilling  to  admit  that 
there  was  any  grave  damage,  and  tiiough  for  the  most  part 
confined  to  his  bed,  he  saw  his  patients  and  dictated  his  corre- 
spondence. After  a  fortnight,  not  being  satisfied  with  his  con- 
dition, he  consented  to  have  ether  administered,  and  a  more 
thorough  examination  made  of  his  injury,  the  conclusion 
arrived  at  being  that  there  was  a  fracture  of  the  upper  end  of 
the  right  femur.  Three  days  afterwards  he  became  sick :  the 
next  day  he  vomited  blood  and  had  abdominal  distension,  and 
on  the  following  day  suppression  of  urine,  death  ensuing  in  the 
evening,  with  his  intelligence  unimpaired  to  almost  the  last 
moment. 

Mr.  Gamgee  was  born  at  Florence  in  1828,  and  was  conse- 
quently in  his  fifty-ninth  year.  The  son  of  an  eminent  veteri- 
nary surgeon  (still  living  in  Edinburgh),  at  first  he  was  destined 
for  the  same  calling,  but  subsequently  he  became  a  student  at 
University  College  and  entered  the  medical  profession,  study- 
ing afterwards  at  Paris,  Pavia,  and  Florence.  During  this 
course  of  education  he  gained  that  mastery  of  languages  which 
in  after-life  adorued  his  career,  and  made  him  a  facile  exponent 
both  ot  the  writings  and  teachings  of  continental  authors, 
especially  French  and  Italian.  This  art  also  led  to  his  appoint- 
ment as  corresponding  member  ot  several  foreign  learned  socie- 
ties, and  gave  him  the  opportunity  ot  supplying  abundant  con- 
tributions to  the  literature  of  his  profession  from  many  sources. 
Exhibiting  in  his  student  days  the  promise  of  au  exceptional 
and  brilliant  career,  he  becamesurgeonto  the  Queen's  Hospital, 
Birmingham,  iu  1857,  a  post  which  he  held  until  his  illness  in 
1881,  when  he  was  appointed  consulting  surgeon. 

Into  the  conduct  of  his  duties  at  the  Queen's  Hospital  he 
threw  himself  with  intense  zeal  and  activity,  and  in  both  the 
professional  and  administrative  work  labored  unceasingly  to 
promote  the  reputation  and  welfare  of  the  institution.  The  ex- 
tension ot  the  hospital  and  the  origin  of  the  Hospital  Saturday 
collections  were  mainly  owing  to  his  influence  and  exertions, 
and  in  the  details  of  these  movements  ho  gave  valuable  assis- 
tance and  incessant  labor.  While  president  of  the  Medical  In- 
stitute, by  his  unwearying  devotion,  he  added  largely  to  the 
library  and  the  fund  connccti'd  with  it ;  and  as  president  of  the 
Birmingham  Branch  and  Midland  Medical  Society  he  worked 
ardently  in  their  respective  interests,  .\inong  his  writings  were 
a  work  "  On  the  Treatment  of  Fr.ac'ures  and  on  the  Treatment 
of  Wounds,"  and  various  monographs— "Harvey  and  Ca>salpi- 
nus,"  "  Vivisection  and  Human  Surgery,"  "  The  Hospital  Sat- 
urday Movement,"  etc.  As  a  strenuous  advocate  of  treating 
wounds  by  dry  and  infrequent  liressing.  rest  and  inimohility. 
his  teaching  was  expressed  in  a  form  which  exhibits  a  wide 
knowledge  ot  surgical  literature  and  his  complete  mastery  of 
fine  and  graceful  writing. 

Mr.  Gamgee  was  much  more  than  a  great  surgeon ;  as  a  citizen 
and  as  a  man  he  left  a  strong  impress  not  only  on  his  own  com- 
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mnnity  but  on  the  tone  or  his  profession  everywhere.    Many    state  notification  of  infectious  diseases.     The  recent  out- 

.^mericimswhohaveseeiihimii.  his  own  home  «-ill  retain  pleas-   break  of   vellow-fever  at  Biloxi,   Mo.,  and  the  small-pox 
ant  memories  of  his  hospitality  auil  kuiiluess  to  them.    He  was  | u ;„  :.    ir„_i i    _   J    i  !n     ...     """^i^^"^ 


an  honorary  member  of  the  Massachusetts  Medical  Societj'. 


CorrcjSponDcnce. 

SUBCl'lANKors    IX.IEl  TION     OF  SALT  SOLU- 
TION. 

ViKKNA,  Sept.,  29,  18SG. 
Mr.  Kditok,  —  1  lately  witnessed  the  subcutaneous  injec- 
tion of  50  ccm.  of  a  salt  solution  into  the  body  of  a  boy  seven 
years  old,  by  Professor  Jlonti,  and  believing  it  may  be  of 
interest  to  your  readers  and  perhaps  at  some  time  useful,  I 
^end  you  this  brief  description  of  his  method.  The  requi- 
sites are,  a  piece  of  rubber  tubing  .about  si.x  feet  long,  a 
large  hypodermic  needle  ami  a  graduated  beaker  contain- 
ing a  solution  of  salt.  'I'he  salt  solution  is  heated  to  100° 
F.,  and  then  placed  about  four  feiit  above  the  patient  on  a 
stool  that  rests  on  the  lop  of  a  table.  The  hypodermic 
needle  is  attached  to  one  end  of  the  rubber  tubing.  The 
tubing  is  filled  with  water,  and  one  end  is  inserted  into  the 
salt  solution,  then  the  needle  end  of  the  tube  is  lowered 
and  the  contents  are  allowed  to  run  off  until  the  stream 
becomes  warm  from  the  salt  solution  in  the  beaker.  The 
needle  is  now  inserted  into  the  subcutaneous  tissue  while 


epidemic  at  Montreal,  were  urged  as  illustrations  of  the 
importance  of  such  a  course.  A  resolution  was  adopted, 
disapproving  the  drainage  plan  of  the  State  Capitol  of  In- 
diana. Other  subjects  discussed  were:  A  summary  of  sani- 
tary laws,  the  infectious  nature  of  consumption,  the  organi- 
zation of  county  boards  of  health,  the  regulation  of  medical 
practice,  and  the  transportation  of  dead  bodies.  Kesolu- 
tions  upon  the  latter  subject  were  rejected. 

The  Conference  adjourned,  after  several  brief  sessions,  to 
meet  at  Washington,  D.C.,  in  September,  1887. 

The  meetings  of  the  Public  Health  Association  were 
held  at  Shaftesbury  Hall,  except  the  meeting  on  Tuesday 
evening.  The  papers  upon  special  subjects  were  valuable, 
while  those  which  were  of  a  general  nature  were  not  bur- 
dened with  originality  or  usefulness.  Fortunately,  the 
latter  were  few  in  number. 

The  morning  session  of  Tuesday  was  devoted  to  the  sub- 
ject of  Sewerage  and  Sewage-disposal.  It  was  attended 
by  many  of  the  citizens  of  Toronto,  who  are  just  now  suf- 
fering wilh  the  throes  of  a  civil  earthquake  in  the  shape  of 
a  proposed  sewer  question. 

An  excellent  paper  by  Dr.  George  Baird,  of  Wheeling, 
W.  Virginia,  advocated  the  "  Destruction  of  Garbage  and 
Night-soil  by  Fire."  The  paper  described  the  relative 
situations  of  Wheeling,  Va.,  and  Bellair,  tMiio,  the  drink- 


the  level  of  the  Jluid  in  the  beaker.  This  done  one  can 
tell  exactly  by  means  of  the  scale  on  the  beaker  how  much 
of  the  solution  has  been  injected.  The  tissue  is  distended 
by  the  fluid  forming  a  tumor  which  disappears  in  the 
coui-se  of  an  hour  or  two.  In  the  case  I  saw  the  injection 
was  made  an  inch  and  a  half  below  the  naval,  and  a  half 
inch  to  the  right  of  the  median  line.  The  swelling  was  an 
inch  and  a  half  in  diaunter  and  about  half  an  inch  in 
height.  The  whole  time  ocoujiied  in  giving  the  injection 
and  making  the  necessary  jjixjiarations  did  not  exceed 
twenty  miniues.  The  method  has  been  employed  in  the 
collapse  of  cholera  infantum  and  may  further  be  found  use- 
ful in  some  of  those  cases  wliere  intravenous  injection  has 
formerlv  been  resorted  to.     Yours  irulv, 

Alukut  H.  TrxTLK,  S.B.,  M.l)..  (Harv.) 


the  stream  is  flowing.  At  this  moment  an  assistant  reads  ing-^ater  of  the  latter  place  being  iiolluted  b)-  the  night- 
soil  of  the  former  place,  showing  the  folly  of  the  claim  that 
a  running  stream  of  water  will  purify  itself  in  a  few  score 
feet.  With  greater  care  for  the  health  and  comfort  of  their 
neighbors,  than  is  usual  iu  the  case  of  contiguous  cities,  the 
city  of  Wheeling  undertook  a  series  of  exi)eriraents  and 
finally  succeeded  in  constructing  a  furnace  wliich  was  emi- 
nently satisfactory,  the  night-soil  being  mixed  with  fine 
coal  before  burning.  Natural  gas  is  also  employed  in  re- 
ducing the  material. 

At  a  later  meeting  the  same  writer  offered  another  paper 
upon  the  subject  of  "  Sanitation  in  the  Matter  of  Street- 
Pavi'ig-" 

Toronto,  like  Chicago,  draws  its  water-supply  from  the 
same  lake  into  which  its  sewage  is  poured.  Hence  the 
local  interest  in  the  subject  of  sewerage.  The  papers  pre- 
sented by  local  physicians  and  engineers  were  of  a  high 
order  of  merit,  treating  the  subject  both  in  a  generiil  man- 
ner and  with  reference  to  the  special  needs  of  Toronto. 

Dr.  G.  B.  Thornton,  of  Tennessee,  offered  a  paper  en- 
titled "  Six  Years  of  Sanitary  Work  in  Memiiliis,"  in 
which  he  detailed  the  operations  of  the  health  authorities 
in  that  city  which  had  been  undertaken  since  its  last  great 
visitation  by  yellow-fever.  Special  mention  was  made  of 
its  sewerage  system  The  paper  was  followed  by  discus- 
sions by  Cols.  Waring  and  Hadden  in  further  explanation 
of  the  plan  which  had  been  adopted. 

Dr.  D.  E.  Salmon,  of  Washington,  D.C.,  read  a  paper 
on  "  Recent  Progress  in  the  Investigation  of  Hog  Cholera." 
He  said  recent  discoveries  showed  the  disease  was  caused 
by  bacteria.  Sterilized  culture  liquid  used  as  an  inoculant 
was  fouud  to  protect  pigeons  against  the  living  germs. 
The  exjjeriment  had  not  been  yet  carried  out  to  a  conclu- 
sion in  regard  to  protecting  hogs.  The  microbes  multi- 
[ilied  with  extraordinary  rapidity  in  water.  This  experi- 
ment showed  these  germs  had  power  of  multijtlying  in 
ordinary  drinking-water,  such  as  is  taken  from  our  rivers 
and  streams.  A  solution  oP  mercuric  iodide  —  [jrojiortion 
one  to  two  millions  — •  was  found  to  destroy  the  germs.  The 
([uestion  therefore  suggested  itself  whether  the  fluids  and 
tissues  of  hogs  could  not  be  so  impregnated  with  this  dis- 
infectant as  to  render  them  absolute  jiroof  against  the  bac- 
teria. 

Dr.  A.  N.  Bell  read  the  report  of  the  Committee  on  the 
"  Disinfection  of  Rags."  The  report  was  quite  long,  dis- 
cussed other  matters  foreign  to  the  subject,  and  provoked 
a  lively  discussion  which  lasted  till  midnight.  The  resolu- 
tions which  accompanied  the  report  were  referred  to  the 
Executive  Committee,  and  were  finally  passed,  after  being 
modified,  at  a  subsequent  meeting. 


FOURTEENTH  ANNUAL  MEETING  OF  THE 
.UIERICAN  PUBLIC  HEALTH  ASSOCIATION 
AND  CONFERENCE  OF  STA  IE  AND  PROVIN- 
CIAL   BOARDS   OF    HEALTH. 

lOKONTO,  OST.,  Oct.  8,  1886. 

Mb.  Editor,  —  The  meeting  of  the  American  Public 
Health  .Association  has  this  year  a  peculiar  significance  in 
its  assembling  for  the  first  time  without  the  limits  of  the 
United  States.  It  has  grown  beyond  the  anticipation  of 
its  founders,  and  now  embraces  nearly  the  entire  continent 
in  its  member.ship.  Progress  in  sanitary  matters  in  the 
Dominion  has  been  rajiid  during  the  past  four  years,  and 
the  terrible  scourge  at  Montreal  in  1885  served  to  increase 
the  zeal  of  public  health  authorities,  and  induce  our  pro- 
vincial neighbors  to  seek  thi'  aid  and  support  of  the  Asso- 
ciation. 

The  Conference  of  State  Boards  of  Health  is  a  distinct 
body,  which  during  the  past  three  years  has  met  at  the 
same  time  and  place  with  the  Association.  It  is  a  deliber- 
ative body,  comjiosed  of  representatives  from  theSt.ate  and 
Provincial  Boards  of  Health.  Its  purposes  are  (|uite  sim- 
ilar to  those  of  the  .Vssociatioii :  so  much  so,  in  fact,  that  a 
decidi'd  movement  was  made  this  \  ear  to  unite  the  two 
bodies,  by  making  the  Conference  a  .Section  of  the  Asso 
riation.     The  measure  was  defeated. 

The  Conference  met  on  Monday,  ( Jclober  4th,  at  Queen's 
Hotel,  and  spent  the  day  in  the  consideration  of  various 
•lubjects  pertaining  to  the  administration  of  sanitary  author- 
ities both  general  and  local.  Tlir  objects  attained  by  the 
Conference  may  be  summed  up  briefly  as  follows: 

A  series   of  resolutions   commending  the  plan  of  inter- 
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Excellent  papers  were  offered  on  Thursday  evening  by  ' 
Dr.  Bryce,  of  Toronto,  on  the  "  Decomposition  of  Albumi- 
noid Substances  and  some  Sanitary  Problems  connected 
therewith."  By  Archibald  Blue,  Esq.,  on  "  Food  in  its 
Relation  to  the  Distribution  of  Wealth,"  and  also  by  Dr. 
H.  P.  Yeomans,  upon  "  The  Best  Methods  of  Teaching 
Hygiene  in  the  Public  Schools,  as  well  as  the  Means  for 
securing  Uniformity  in  suuh  Instructions." 

Dr.  J.  B.  Russell,  Health  Officer  of  Glasgow,  Scotland, 
who  had  been  made  an  honorary  member  of  the  Associa- 
tion, gave  a  brief  address  in  which  he  spoke  in  a  happy 
manner  of  his  impressions  of  American  sanitation  as  com- 
])ared  with  that  of  Scotland. 

The  Lomb  Prize  Committee  reported  that  no  prij^es 
would  be  awarded  this  year,  no  essays  or  plans  of  sufficient 
merit  having  been  offered. 

I  cannot  close  without  special  reference  to  the  entertain- 


ment of  welcome  on  Tuesday  evening,  and  the  President's 
Annual  Address.  The  exercises  were  held  in  the  Normal 
School  building.  Addresses  of  welcome  were  made  by 
Dr.  C.  W.  Covernton,  Hon.  A.  S.  Hardy,  and  Afayor 
Howland,  of  Toronto. 

The  admirable  address  of  the  retiring  President,  Dr.  H. 
P.  Walcott,  was  listened  to  with  unusu;d  attention. 

The  study  of  infectious  diseases,  criticism  of  faulty 
methods,  and  sanitary  fallacies,  State  supervision  of  sani- 
tary work,  and  ap])ro]iriatiiiu  for  the  .same,  the  organiza- 
tion of  boards  of  health,  local  and  general,  received  due 
consideration.  His  allusions  to  local  matters  were  timely 
and  dignified. 

Massachusetts  was  rei)resented  at  the  meetings  by  Drs. 
Walcott,  Jones  and  Abbott,  as  delegates  from  the  State. 
Board  and  Drs.  Duigin,  Holt  and  Rice  from  local  boards. 

X. 


REPORTED  MORTAUTY  FOR  THE  WEEK  ENDING  OCTOBER  2,  1886.^ 


Percentage  of  Deaths  from 


New  York |       1,439,039 

Philadelphia      .     .     .     .  ,  971,363 

Brooklyn 690,000 

Chicago 630,000 

Boston 390,406 

St.  Louis        !  400,000 

Baltimore I  417,220 

Cincinnati I  325,000 

New  Orleans     .     .     .     .  '  238,000 

Buffalo i  202,818 

District  of  Columbia      .  205,000 

Pittsburgh 190,000 

Milwaukee |  142,400 

Providence I  118,070 

New  Haven I  78,000 

Nashville 1  60,000 

Charleston ;  60,145 

Worcester i  68,383 

Lowell I  64,051 

Cambridge 59,660 

Fall  River 56,863 

Lynn 45,861 

Lawreuce 38,825 

Springfield 37,577 

New  Bedford     ....  33,393 

Somerville 29,902 

Salem 28,084 

Holyoke 27,894 

Chelsea 25,709 

Taunton 23,674 

Haverhill 21,795 

Gloucester 21,713 

Brockton 20,783 

Newton 19,759 

Maiden 16,407 

Fitchburg 15,375 

Waltham 14,609 

Newburyport     ....  13,716 

Northampton     .     .     .     .  ;  12,896 

Massachusetts  Towns  — 


20.46 
26.64 


10.23 

10..56 


16.31 

18.64 

14.28 

4.T(i 

39.96 

n.:;:; 

28.44 

i.M 

7.69 

23.07 

20.00 

13.33 

46.60 

6.66 

33.33 

9.52 

20.00 

,„ 

11.11 

33.33 

— 

38.45 

7.69 

41.66 

16  66 

20.00 

20.00 

33.33 

33.33 

20.00 

20.00 

20.00 

20.00 

42.84 

28.56 

1.48 

U.90 

.90 

465 

8.8R 


10.011 
4.5.'» 


26.66 

_ 

lli.tM 

14.28 

6.6(1 

13.,3;i 

— 

11.11 

:;3.:;o 

— 

15.38 

23.07 

8.33 

8.33 

Deaths  reported  2,343 :  under  five  years  of  age  997 :  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  580, 
consumption  296,  lung  diseases  l.'iO,  diarrliceal  diseases  254, 
diphtheria  and  croup  130,  typhoid  fever  82,  malarial  fi-ver  4il, 
scarlet  fever  23,  whooping-cough  21,  cerebro-spinal  meningitis  li;. 
measles  five,  erysipelas  three.  From  malarial  fevers.  New  Orleans 
12,  New  York  and  Baltimore  eight  each,  Brooklyn  and  Charleston 
four  each,  Philadelphia  two.  From  scarlet  fever,  Cincinnati 
seven.  Brooklyn  and  Boston  four  each,  Phil.adolphia  and  Pitts- 
burgh throe  each.  Now  York  two.  From  whoopin£:-c'ou,gh,  New 
York  and  Brooklyn  seven  each,  Boston  and  Pittslnirgh  two  each, 
Philadelphia,  Cincinnati,  and  District  of  Columbia  one  each. 
From  cerebro-spinal  meningitis.  New  York  eight,  Springfield 
throe,  Cincinnati  two,  Philaj'olphia,  Pittsburgh  and  t>lonoester 
one  each.  From  mea.sles,  New  York  four,  Baltimore  one. 
From  erysipelas,  Lowell  two,  Cincinnati  one. 

In  the  22  cities  and  gre.iter  towns  of  Massachusetts,  with  a  pop- 
ulation of.  1,032,650  (population  of  the  State  1,911,4()5),  the  total 


death-rate  for  the  week  was  21  71  agaiust  21.50  and  21.47   for 
the  two  preceding  weeks. 

In  the  28  greater  towns  of  England  aud  Wales,  with  an  esti- 
mated population  of  9,093,817.  for  the  week  ending  September 
18th  the  death-rate  was  22.6.  Deaths  reporlerl  3.942:  infants 
luuler  (Oil'  your  cif  ago  I.6."6;  aouto  diseases  of  the  respiratory 
organs  (Lui'idoii)  168,  diarrhoea  92."i.  iVvor  58.  Hhooping-congli 
49^  soarlot  fever  43,  nteaslos  32.  diph'thoria  25. 

The  doath-rates  ran-o.I  from  14.9  in  Bristol  U>  40.S  in  Norwich  ; 
Birkenhead  19.7;  Birmingham  26.4  :  HulI."iftS:  Lee.ls  29.1 :  Lei- 
cester 23.9;  Livorpocil  2i!  2 :  London  17.6;  Manchester  .31.4. 
Nottiughaiu  24.4;  Sliotliol.l  2T.9;  .Sundorland  26.6. 

In  Edinbnruh  13.9;  illasgow  24.2;  Dublin  27.5. 

For  the  week  omliu:;  Soptembor  18th,  in  the  Swiss  towus,  there 
were36deaths  from  diarrhfcal  diseases,  oonsumption 25,  Inng dis- 
eases nine,  whooping-cough  three,  typhoid  fever  and  puerperal 
I  fever  eacrh  ono. 

I      The  death-rates  were:    at  Zurich   11.5;   Geueva   9.1;   B»sl« 
1  14.8;  Berne  10.7. 
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The  meteorological  record  for  week  ending  October  i,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


^eTeT"        Thermometer. 

Relative 
Humidity. 

Direction  of      i       Velocity  of 
Wind.                        Wind. 

State  of 
Weather.' 

Rainfall. 

Saturday, 
Hot.    -1.    1«RC. 

iJally  Mean. 
Daily  Mean. 

1 

i 
1 

S 
■i 

s. 

t>> 

I 

a 

g 

g 

■i 
g 

a 

s 

■< 

Si' 

g 

s 

is 

Smni»v,...2C 
Monday,..  27 
Tuesday,.. -'S 
Wednes...  29 
Thursday,  30 
Kriday,  ...  1 
Saturday, .  2 

2y.893         69.2 
29.941         «.3 
29.901         59.7 
29.938        59.4 
29.911         S3.8 
29.828        Sl.R 
30.256        46.1 

78.3 
79.T 
62.4 
67.0 
69.1 
68.0 
55.1 

52.2 
.56.0 
54.0 
53.8 
46.2 
46.0 
37.1 

88.0 
H.t.O 
100.0 
S3.0 
80.0 
93.0 
66.0 

73.0 
62.0 
100.0 
61.0 
86.0 
66.0 
44.0 

82.0 
100.0 
100.0 
78.0 
95.0 
51.0 
63.0 

81.0 
81.7 
100.0 
T0.7 
80.7 
66.3 
57.7 

s.w. 
w. 

S.E. 

N. 
N.W. 

W. 

W. 

S.W. 
E. 

N. 
N.W. 

E. 
N.W. 

W. 

w. 

E. 

E. 

N. 

N. 
N.W. 
N.W. 

14 

12 
9 
15 

4 
8 
6 

19 
8 
4 
7 
13 
20 
IC 

17 
12 
6 
4 
6 
9 
6 

0. 
0. 
R. 
O. 
F. 
0. 
C. 

T. 
F. 
R. 
F. 
0. 
F. 
F. 

C. 
R. 
R. 
C. 
0. 
C. 
C. 

32.00 

0.45 

.Mean,  the 
Week. 

29.962        B6.3 

69.9 

49.0 

77.T 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G., 


H.,  hazy  ;  S.,  smoky ;  R.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTxMENT,  U.  S.  ARMY,  FROM  OCTOBER  2,  1886,  TO 
OrTOBER  8,  188(i. 

Gibson,  Jos.  R.,  major  and  surgeon.  Granted  two  months' 
leave  of  absence,  from  September  25,  1886,  on  surgeon's  certifi- 
cate of  disability,  in  lieu  of  the  unexpired  portion  of  the  ordi- 
nary leave  of  absence  granted  him  in  S.  O.  158,  A.  G.  O.,  July 
10,  18«(;.    S.  O.  227,  A.  G.  O.,  September  30,  1886. 

Gardner,  Wm.  H.,  major  and  surgeon.  Ordered  from  De- 
partment of  Te.vas  to  Department  of  the  East.  S.  O.  227,  A.  G. 
O.,  September  30,  1886. 

JIatthews,  Washington,  captain  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  month  and  twelve  days,  with 
permission  to  go  beyond  sea.  S.  O.  232,  A.  G.  O.,  October  6, 
1886. 

Fisher,  W.  W.  R.,  first  lieutenant  and  assistant  surgeou. 
Leave  of  absence  extended  one  month.  S.  O.  230,  A.  G.  O., 
October  4,  1886. 

Borden,  Wm.  C,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  temporary  duty  at  Fort  Bridger,  Wyo.,  and  ordered 
to  return  to  his  station,  Fort  Dougla.ss,  Utah.  S.  O.  126,  De- 
partment of  Platte,  October  2, 1886. 

Kend.\ll,  Wm.  p.,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  month.  S.  O.  81,  Division  of 
the  Pacific,  September  24,  1886. 

Hammond,  John  F.,  colonel  (retired).  Died  at  Poughkeepsie, 
N.  Y.,  September  29,  1886. 

OFFICIAL  LIST  OF  (CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  OCTOBER  il,  1880. 

Jajies  Suaeds,  medical  director.  Will  convene  Medical 
Board,  October  6,  1886. 

Browne,  J.  Mills,  medical  director.  Ordered  to  report  to 
president  Medical  Board,  October  6,  1886. 

Dean,  R.  C,  medical  director.  Ordered  to  report  to  Presi- 
dent Medical  Board,  October  6,  1886. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MI'.DKAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
KI.NK    HOSPITAL    SERVICE   FOR  THE    WEEK    ENDING 

OC'I'DKKl;-.',  1886. 

PuuviANCK,  Gkorok,  surgeon.  Granted  leave  of  absence  for 
twenty-five  days,  Se]>tember  30,  1886. 

Stoner,  G.  W.,  surgeon.  Granted  leave  of  absence  for 
twenty-three  days,  October  1,  1886. 

Carter,  H.  R.,  passed  ;issistant  surgeon.  To  proceed  to  Gal- 
veston, Ti'xas,  as  inspector,  September  30,  1886. 

A.MES,  K.  P.  M.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days,  to  take  eiTect  when  relieved,  September 
:•«,  1886. 

Wasdin,  Euoenk,  assistant  surgeon.  Ordered  to  examina- 
tion for  promotion,  September  ?.0,  1886. 

Brooks,  S.  D.,  assistant  surgeon.  Granted  leave  of  absence 
for  thirty  days,  to  take  effect  when  relieved,  September  .30, 
1886. 


Williams,  L.  L.,  assistant  surgeon.  Relieved  from  duty  at 
Mobile,  Ala. ;  ordered  to  Marine  Hospital,  Wilmington,  N.  C, 
September  27,  1886. 

Perry,  F.  B.,  assistant  surgeon.  Relieved  from  duty  at  San 
Francisco,  Cal. ;  ordered  to  Marine  Hospital,  St.  Louis,  Mo., 
October  1,  1886. 

THE   CHARLESTON   MEDICAL   SCHOOL. 

The  Medical  Faculty  of  Harvard  University,  in  response  to  an 
appeal  from  the  Dean  of  the  Charleston  Medical  School  for  aid 
in  restoring  their  building  shattered  by  the  earthquake,  have 
appointed  the  undersigiyad  a  committee  to  collect  subscriptions 
for  that  purpose. 

The  undersigned  will  gladly  receive  any  sums,  however 
small,  for  this  worthy  object,  which  may  be  sent  to, 

Henry  P.  Bowditch,  Dean  Harvard  Medical  School. 

Thomas  Dwight,  235  Beacon  Street. 

J.  Collins  Warren,  58  Beacon  Street. 


Died  in  Birmingham,  England,  September  18,  1886,  Joseph 
Sampson  Gamgee,  F.R.S.  Ed.,  M.M.S.S.  Hon.,  aged  fifty-eight 
years. 

BOOKS   AND  PAMPHLETS  RECEIVED. 

Woman's  Medical  College  of  the  New  York  Infirmary.  Eigh- 
teenth Annual  Catalogue  and  Announcement  June,  1886. 

Des  Cataraetes  et  de  leurs  Ope'rations.  Conferences  Cliniqucs 
Professees  Par  le  Dr.  Galezowski  et  Recueillies  Par  le  Dr. 
Boucher  Me'decin-major  de  Ire  classe.     Paris.     1886. 

A  Treatise  on  the  Practice  of  Medicine.  By  Roberts  Barth- 
olow,  M.A.,  M.D.,  LL.D.  Sixth  Edition.  Revised  and  en- 
larged.   New  Yorii :  D.  Appleton  &  Co.     1886. 

Handbook  of  Diseases  of  the  Ear  for  the  Use  of  Students  and 
Practitioners.  By  Urban  Pritchard.  M.I).  (Ediu.)  F.R.C.S. 
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REMAL  CALCULUS,   ITS   DrAG^fOSIS   AND 
TREATMENT. 

BY  JAUES  TYSON,   M.D., 

rhyaic'tan  to  the  Hospital  and  Professor  of  General  Patkologtj  ajul 
Morbid  Aiuifomi/  in  the  University  of  Pennsylvania. 

A  CLINICAL  LECTDRE  DELIVERED  AT  THE    PHILADEL- 
PHIA  HOSPITAL. 

Gentlemes, —  r  wish  to  call  your  attention  to-day 
to  a  subject  of  considerable  practical  importance  and 
one  which  we  do  not  often  have  the  opportunity  of 
treating  in  the  way  which  I  propose  to-day.  The  sub- 
ject is  that  of  renal  calculus  :  its  diagnosis  and  its 
management.  The  immediate  suggestion  for  this  lec- 
ture is  a  case  which  recently  came  under  observation 
in  this  house,  and  whose  fatal  termination  and  autopsy 
have  given  us  the  morbid  specimens  I  propose  to 
show  you. 

I  shall  in  the  first  place  briefly  give  you  the 
history.  The  patient  was  a  woman,  forty  years 
of  age  and  married.  She  had  no  knowledge  of  her 
relatives.  She  had  lived  in  a  healthy  country  place 
for  fifteen  years.  She  has  been  married  and  enjoyed 
fair  health  up  to  eight  months  ago,  when  she  began 
to  have  pain  in  the  left  side,  with  frequent  and  painful 
micturition.  In  the  course  of  a  month  or  two,  these 
symptoms  disappeared,  but  the  pain  returned  at  times. 
About  one  month  before  admission  she  awoke  in  the 
morning  with  violent  paia  in  the  left  side.  This  pain 
continued  and  was  accompanied  by  loss  of  flesh  and 
fre(juent  vomiting.  The  pain  was  increased  by  straight- 
ening out  the  legs. 

Tlie  patient  was  admitted  to  the  hospital  March 
24th,  1886,  with  this  meagre  preliminary  history',  com- 
plaining of  a  dull  aching  pain  in  the  splenic  region, 
tenderness  over  the  spleen  and  over  the  left  kidney. 
Tiie  temperature  was  100^,  and  the  woman  was  weak 
and  nervous.  The  most  tender  spot  was  mid-way  be- 
tween the  crest  of  the  ilium  and  the  lower  border  of 
the  ribs.  The  urine  contained  an  enormous  amount 
of  pus,  fully  one-third  of  its  bulk. 

In  the  history  of  this  case  we  note  the  following 
points:  extreme  pain,  var3'ing  somewhat  in  severity, 
but  always  present,  tenderness,  most  marked  midway 
bit  ween  the  border  of  the  ribs  and  the  crest  of  the 
ilium,  and  purulent  urine.  Under  such  circumiitances, 
there  is  no  dilficult}'  in  pointing  out  the  organ  affected. 
Given  purulent  urine  with  pain  in  the  locality  de- 
scribed and  tenderness  so  distinct  and  so  easily  deter- 
mined, there  must  be  something  wrong  with  the  left 
kidney. 

The  next  question  naturally  asks  the  cause  of  the 
suppuration  ?  There  are  three  principal  causes  of  pus 
in  the  urine  vvhere  the  kidney  is  distinctly  involved. 
These  are  tuberculosis  of  thekidney,  impacted  calculus 
and  what  is  known  as  surgical  kidney. 

It  is  well  known  that  tuberculosis  may  afifect  the 
mucous  membrane  of  the  pelvis  of  the  kidney  and 
gra  lually  encroach  upon  the  substance  of  the  organ, 
inliltrate  it  and  break  down,  inliltrate  again  and  broak 
down,  and  thus  continue,  until  the  organ  may  bo  con- 
verted into  a  cavity  tilled  vvitli  ])ns,  more  or  less  inspis- 
sated, and  the  walls  covered  with  cheesy  miliary  tu- 
bL'rcles. 

Tiie  so-called  surgical  kidney,  is  simply  a  suppura- 


tive affection  of  the  kidney,  the  result  of  surgical 
disease.  The  term  is  not  very  well  applied.  It 
is  usually  the  result  of  inflammatory  disease  of  the 
bladder,  the  inflammation  extending  upwards  along 
the  ureter  until  the  kidney  becomes  involved.  This 
condition  is  produced  by  various  causes,  most 
frequently,  probably,  by  stone  in  the  bladder.  Al- 
though a  distinction  is  sometimes  made  between  surgi- 
cal kidney  and  the  condition  of  the  kidney  resulting 
from  impacted  calculus,  there  is  no  essential  difference 
in  the  nature  of  the  process.  Where  suppuration 
occurs  as  the  result  of  impacted  calculus,  the  process 
is  exactly  like  that  where  the  inflammation  is  the  re- 
sult of  extension  from  the  bladder. 

Which  of  these  conditions  had  we  to  deal  with  in 
the  case  described?  Under  the  most  favorable  circum- 
stances, we  are  often  compelled  to  allow  this  matter 
to  rest  in  doubt.  It  occurred  to  us  that  taking  the 
symptoms  described  in  connection  with  the  cachexia 
which  this  patient  presented  to  a  marked  degree,  there 
might  be  here  tuberculosis  of  the  kidney.  Seeking 
further  information  on  this  point,  the  urine  was  ex- 
amined for  the  tubercle  bacillus,  but  none  were  found. 
We  did  not  attach  much  importance  to  this,  for  al- 
though it  is  true  that  in  tuberculous  affections  of  the 
kidney  the  bacillus  has  been  found,  yet  its  absence  can- 
not be  said  to  exclude  the  presence  of  such  disease. 
We  therefore  did  not  conclude  from  this  negative  re- 
sult that  tuberculosis  was  absent,  and  I  must  admit  that 
I  always  inclined  to  the  view  that  this  was  a  case  of 
tuberculosis.  This  view  was  favored  by  the  absence 
of  any  deflnite  history  of  nephritic  colic.  Where  the 
suppurative  process  is  due  to  impacted  calculus,  we  usu- 
ally are  able  to  trace  a  long  histor}'  of  pain  in  the 
region  of  the  kidney.  In  this  instance  we  could  ob- 
tain a  history  of  pain  dating  back  only  eight  months, 
and  when  the  specimen  is  examined,  this  short  history 
will  seem  still  more  surprising.  Surgical  diseases 
starting  from  the  bladder  and  causing  trouble  in  the 
kidneys,  are  accompanied  by  symptoms  of  irritation  of 
the  bladder.  Nothing  of  this  kind  was  present  in 
this  particular  instance.  Therefore  taking  all  the  evi- 
dence into  consideration,  while  realizing  the  difficulties 
of  making  a  positive  diagnosis,  I  felt  that  the  proba- 
bilities were  in  favor  of  tubercular  disease.  As  an 
aid  to  diagnosis,  we  introduced  the  aspirating  needle 
in  the  region  of  the  kidney,  but  the  pus  was  not 
reached. 

The  woman  gradually  sank  and  died  a  few  days  ago, 
and  I  have  the  specimen  here  to  show  you.  Extraor- 
dinar}'  and  astonishing  as  this  may  strike  you,  let  me 
assure  you  that  this  condition  with  these  symptoms  is 
not  infrequent.  Here  is  a  stone  which  was  removed 
from  this  case,  and  it  is  one  of  the  most  remarkable 
specimens  that  I  have  ever  seen.  It  has  a  base 
or  trunk  from  which  spring  four  principal  prolonga- 
tions. The  base  corresponds  to  the  pelvis  of  the 
kidney  and  the  four  prolongations  to  the  foot 
calioes.  The  extensions  of  the  stone  are  further 
subdivided  to  correspond  to  cavities  which  they  filled 
in  the  organ.  It  is  of  course  unnecessary  to  say  that 
this  large  calculus  must  have  occupied  longer  than 
eight  months  in  its  formation.  Whether  or  not  care- 
ful examination  earlier  than  eight  months  ago.  would 
have  given  evidence  of  disease  of  the  left  kidney 
or  whether  the  woman  had  had  symptoms  before 
this  time  and  had  forgotten  them,  matters  not.  The 
autopsy   has   revealed   this   extraordinary   concretion 
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tilling  up  a  large  portion  of  the  kidnej- substance,  with 
a  history  of  only  eight  uiontlis  pain. 

Let  us  return  for  a  moment  to  die.  question  of  <li:ig- 
nosis.  It  was  plain  to  us  that  we  had  to  deal  with  dis- 
ease of  the  left  kidney,  but  beyond  this  point  there 
was  acknowledged  uncertainty,  although  there  was  a 
leaning  towards  the  idea  of  tuberculosis.  Tliis  proved 
to  be  erroneous.  Are  there  any  circumstances  under 
which  a  more  certain  diagnosis  is  possible  ?  There 
are,  and  it  was  partly  with  a  view  to  bringing  these  to 
your  notice  that  I  selected  this  case  as  a  text.  If  we 
had  at  any  time  been  able  to  collect  sediment  from 
the  urine,  or  small  calculi  or  their  fragments  caiiable 
of  analysis,  the  nature  of  the  case  might  have  been  de- 
termined. The  ditRculties  in  the  diagnosis  of  renal 
calculi  are  often  much  less  than  are  commonly  sup- 
posed, because  their  analysis  is  much  easier  than  is 
commonly  supposed.  It  is  really  a  very  easy  matter 
to  get  at  the  composition  of  a  calculus. 

In  the  lirst  place,  under  what  circumstances  would 
a  renal  calculus  be  suspected  ?  If  there  is  a  history 
of  excruciating  pain  in  the  region  of  the  kidney,  ex- 
tending into  the  groin,  pai-oxysmal  in  character,  a 
pain  which  is  so  severe  that  words  cannot  describe  it, 
you  at  once  suspect  that  there  is  a  stone  in  the  kidney 
which  is  seeking  to  find  its  way  into  the  bladder.  I 
think  that  there  is  no  condition  which  is  Ifkely  to  be 
confounded  with  this.  Given  a  severe  paroxysmal 
pain  in  the  region  of  one  or  both  kidneys,  extending 
to  the  groin  with  retraction  of  the  testicle  in  the  male, 
I  know  of  only  one  condition  that  can  cause  it.  It  is 
true  that  there  is  described  in  the  books  what  is  called 
neuralgia  of  the  kidney,  a  condition  in  which  there  are 
the  symptoms  described  without  the  presence  of  a 
stone.  For  myself  I  doubt  the  existence  of  such  a 
couditiou  as  idiopathic  neuralgia  of  the  kidney.  What 
has  been  termed  neuralgia  of  the  kidney  is  in  all 
probability  nephritic  colic,  depending  on  the  presence 
of  gravel.  For  practical  purposes,  therefore,  we 
may  throw  out  of  the  question  nephralgia  or  neuralgia 
of  the  kidney. 

It  is  also  true  that  we  have  here  severe  muscular 
pains  which  might  be  confounded  with  pain  in  the 
kidney.  The  majority  of  persons  who  think  that  they 
have  kidney  disease  have  their  attention  directed  to  it 
by  the  occurrence  of  pain  in  the  lumbar  muscles  which 
they  attribute  to  the  kidney,  the  idea  being  that  renal 
disease  is  associated  with  pain  over  the  kidney.  In 
point  of  fact,  real  kidney  disease  other  than  calculus 
disease,  is  rarely  attended  with  pain  in  the  back.  The 
j)ain  of  lumbago  or  rheumatism  of  the  lumbar  mus- 
cles is  different  from  that  due  to  impacted  calculus, 
Under  ordinary  circumstances  the  former  pain  is  not 
so  sharp.  It  is  true  we  have  almost  all  experienced 
at  one  time  or  other  a  sharp  lumbar  pain  momentary 
in  duration,  most  frequently  coincident  with  a  sudden 
•otion  or  twisting  of  the  bo<ly.  But  this  is  of  short 
duration  as  compared  with  the  pain  of  nejihiitic  colic. 
The  other  lumbar  pains  of  rheumatism  are  not  so  se- 
vere, although  they  may  be  of  long  duration.  They 
are  greatly  aggravated  liy  any  movement  of  the  body. 
They  are  also  more  readily  removed. 

There  is  one  other  rare  condition  which  produces 
pain  like  that  of  nephritic  colic  to  which  allusion 
should  be  made,  and  that  is  floating  kidney.  Some- 
times a  floating  kidnej*  is  so  loose  that  it  twists  upon 
itself,  closing  the  ureter  very  much  as  a  rubber-hose 
is  obstructed  when  it  is  twisttd  upon  itself.     Such  ob- 


struction causes  an  accumulation  of  urine  back  of  it 
and  gives  rise  to  intense  pain  which  is  quite  like  that 
of  nephritic  colic.  This,  therefore,  should  be  remem- 
bered. 

Having  made  the  diagnosis  of  nephritic  colic  we 
must  not  stop  here,  for  it  bec<mie.s  a  matter  of  extreme 
importance  in  treatment,  to  ascertain  the  nature  of  the 
stone  causing  the  irritation.  A  rational  treatment 
demands  this.  And  while  we  cannot  always  do  it, 
we  frtquently  can,  indeed  more  frequently  than  is 
commonly  done,  and  the  treatment  which  is  so  often 
only  palliative  and  empirical,  may  become  curative 
and  rational.  Such  a  diagnosis  demands  the  presence 
of  sediments  in  the  urine  or  the  passage  of  a  small 
calculus. 

Where  there  are  constant  or  repeated  sediments  of 
uric  acid  or  oxalate  of  lime  recognized  b}'  the  micro- 
scope, we  are  thus  at  once  informed  of  the  nature  of 
the  stone.  Sometimes  a  small  stone  is  passed,  the 
structure  of  which  cannot  lie  unravelled  by  the  micro- 
scope. Other  means  must  then  be  used  to  deteimine 
its  composition.  In  the  first  place  there  is  something 
in  the  appearance  of  a  stone  which  will  aid  in  the 
diagnosis.  Taking  this  large  stone,  I  have  little  doubt 
that  it  is  a  phosphatic  stone,  composed  largely  of  phos- 
jihate  of  lime.  It  is  exceedingly  rare,  in  fact,  1  think 
it  never  happens  that  a  stone  with  any  other  composi- 
tion reaches  this  size.  In  the  second  place,  the  stone 
is  white  in  color.  This  is  the  color  of  phosphatic 
stones,  but  also  that  of  oxalate-of-lime  calculi,  al- 
though the)'  never  reach  the  size  of  this  one.  They 
are  further  characterized  by  their  roughness.  On  the 
other  hand,  stones  composed  of  uric  acid  and  their 
compounds  are  apt  to  be  smooth  and  of  various  shades 
of  red  ;  at  other  times  they  are  fawn-colored  and  again 
white. 

I  have  here  some  samples  of  stone  which  I  shall  ex- 
amine. Here  is  a  part  of  a  stone  which  was  removed 
from  the  kidney  of  a  little  boy,  ten  years  of  age,  who 
died  under  my  care.  This  boy  had  jiurulent 
urine  for  a  long  time  and  for  years  had  suffered  with 
pain.  On  two  occasions  stones  were  removed  from 
the  bladder  by  operation.  After  death  this  large 
stone  was  found  in  the  pelvis  of  the  kidney.  Here 
are  also  other  smaller  stones,  some  of  them  smooth 
and  others  rough. 

The  necessary  apparatus  for  analysis  is  simple.  In  the 
way  of  instruments,  you  need  a  little  piece  of  platinum 
foil,  and  a  pair  of  forceps  to  hold  it,  or  a  platinum 
spoon,  a  mortar  and  pestle,  some  nitric  acid,  acetic 
acid,  hydrochloric  acid  and  ammonia.  A  fragment  of 
the  stone  to  be  examined  is  reduced  to  powder  in  the 
mortar.  The  piece  of  stone  which  I  shall  use  is  white 
in  color.  As  I  have  said,  the  ])hosphatic  stones  are 
white,  so  are  those  of  oxalic  acid.  Uric-acid  stones 
are  apt  to  have  a  reddish  tinge,  but  they  may  be 
almost  white  on  the  surface,  at  least.  In  this  case 
you  will  note  that  although  the  stone  was  white, 
the  powder  presents  a  reddish  tinge.  I  place  a  small 
portion  of  the  powder  on  the  platinum  foil  and 
heat  it  in  the  flame  of  a  spirit-lamj).  Instantly  the 
powder  blackens  and  partially  di.'-apijears.  In  a  few 
seconds,  it  is  entirely  gone.  I  need  not  go  a  step 
further  in  the  examination  of  this  stone.  Given  a 
powdered  stone  which  disajipears  upon  the  application 
of  heat,  what  is  it?  It  is  either  organic  matter,  or 
pure  uric  acid,  or  almost  ]iure  uric  acid,  or  one  of 
those  extremely  rare  forms  of  stone,  known  as  cystin, 
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xanthine  and  urosteolit.li.  The  first  never  assuni  !s  a 
stony  hardness,  and  the  last  three  are  so  rare  that 
they  do  not  occur  in  an  average  in  lu's  life.  I  have 
seen  but  one  cystiii  stone  and  none  of  the  others.  It  may 
therefore  be  concluded  with  almost  absolnte  certainty 
that  this  stone  is  uric  acid.  But  this  may  be  rendered 
absolutely  certain  by  another  test,  the  murexide  test. 
A  little  of  the  powdered  calculus  is  placed  on  a  plate 
and  dissolved  in  nitric  acid.  Heat  is  then  applied  and 
the  acid  evaporated.  A  little  solution  of  ammonia  is 
next  added  and  you  observe  the  beautiful  purple  color 
which  comes  out  at  the  point  of  contact.  This  proves 
that  this  is  a  uric-acid  stone. 

Suppose,  however,  that  on  the  application  of  heat 
the  stone  does  not  entirely  disappear  ?  We  should 
then  again  apply  the  murexide  test  and  if  we  obtain 
the  reaction,  the  stone  must  consist  of  uric  acid  in 
combination  with  bases,  and  clinically  speaking,  this  is 
equivalent  to  uric  acid. 

Taking  another  stone,  the  composition  of  which  I 
do  not  know  ;  I  powder  it  and  heat  it  to  redness  on  the 
platinum  foil.  It  at  once  becomes  black,  but  a  consid- 
erable residue  is  left.  I  then  take  a  small  fragment 
of  the  original  stone,  and  without  powdering,  place  it 
in  the  platinum  spoon,  and  again  apply  heat.  You 
will  recall  that  in  these  examinations  the  question 
practically  resolves  itself  into  this  :  Is  the  stone  com- 
posed of  uric  acid,  oxalate  of  lime,  or  phosphates?  A 
stone  made  up  of  triple  phosphates  of  ammonium  and 
magnesium  is  characterized  by  the  peculiarity  of  fusing 
on  the  application  of  heat  —  fusible  calculus.  This 
enables  us  to  recognize  such  a  stone.  This  particular 
example  does  not  fuse. 

We,  therefore,  know  that  it  is  not  composed  of 
triple  phosphates.  It  does  not  burn  up,  it  does  not  melt 
into  a  bead  ;  it  is,  therefore,  either  phosphate  of  lime 
or  oxalate  of  lime.  If  it  is  an  oxalate-of-lime  stone,  it 
has,  by  the  process  of  heating,  been  converted  into 
carbonate  of  lime.'  If  it  is  a  phosphate- of-li me  stone, 
its  composition  has  not  been  altered  by  the  application 
of  heat.  To  the  burned  powder  I  now  add  acetic  acid  ; 
if  it  dissolves  with  effervescence,  it  is  derived  from  an 
oxalate-of-lime  stone  ;  if  there  is  no  effervescence,  it  is 
phosphate  of  lime.  The  best  way  to  apply  this  test  is 
to  put  some  of  the  stone,  which  has  been  heated,  on  a 
glass  slide,  and  apply  a  thin  cover.  The  acetic  acid  is 
allowed  to  run  in  at  the  edges.  If  it  is  desired,  under 
the  microscope,  with  a  low  power,  the  evolution  of  the 
bubbles  of  carbonic  acid  may  be  easily  studied,  but  we 
shall  adopt  the  rougher  method  without  the  microscope. 
No  bubbles  of  carbonic  acid  are  liberated.  I  conclude, 
therefore,  that  the  stone  is  phosphate  of  lime.  A  very 
rare  stone  in  man,  although  common  in  horses,  is  the 
carbonate-of-lime  stone.  This  is  recognized  by  treat- 
ing the  original  powder  with  acetic  acid,  when  it  will 
dissolve  with  elfervescence,  whereas,  the  oxalate-of- 
lime  stone  does  not  dissolve  with  efferverscence  until 
it  has  been  heated  to  a  red  heat. 

To  recapitulate,  you  are  to  powder  the  stone  and 
apply  heat.  If  it  disappears,  it  is  in  all  probability 
uric  acid,  or  compounds  of  uric  acid.  If  there  is  any 
doubt,  the  murexide  test  may  be  applied.  If  the  stone 
does  not  disappear  upon  being  incinerated,  it  is  com- 
posed either  of  phosphates  or  of  oxalate  of  lime.  If 
it  is  the  triple,  or  ammonio-magnesian  phosphate,  the 

1  For  tins,  too  high  a  degreo  of  he.at  should  not  b?  applicl,  A  long- 
continued  white  heat  will  ciilcine  the  oxalate  of  lime  into  lime  ;  a 
red  heat  is  sufficient  to  couvei't  into  the  carbonate. 


application  of  heat  to  a  piece  of  the  original  stone  will 
m'ilt  it  into  a  bead  ;  if  it  does  not  melt,  it  is  either 
phosphate  of  lime  or  oxalate  of  lime.  If  it  is  oxalate 
of  lime,  the  incineration  will  convert  it  into  carbonate- 
of  lime,  which,  in  acetic  acid,  will  dissofve  with 
effervescence  ;  if  it  is  phosphate  of  lime,  it  dissolves 
without  effervescence.  Thus,  with  very  little  trouble, 
we  may,  with  sufficient  accuracy  for  practical  purposes, 
ascertain  the  composition  of  a  calculus.  The  bases  are 
not  ascertained,  but  this  is  not  necessary. 

Having  determined  the  composition  of  the  stone, 
what  will  be  the  treatment?  The  uric  acid  and  oxa- 
late of  lime  call  for  one  treatment,  the  phosphates  for 
.another  widely  different.  The  latter  is  much  more 
dilRcult  to  dissolve  than  the  former.  Uric  acid  is 
soluble  in  alkalies  ;  oxalate  of  lime  in  neither  acids  or 
alkalies.  Uric-acid  sediments  are  thrown  dovi'n  in 
urine  of  acid  reaction  and  dissolved  by  alkalies.  The  in- 
dication, therefore,  is  to  give  alkaline  diluents,  to 
render  the  urine  alkaline,  and  if  you  do  not  cause  the 
solution  of  the  stone,  you  may,  at  least,  prevent  it  from 
increasing  in  size.  The  experiments  of  Dr.  Roberts, 
of  Manchester,  are  almost  too  well  known  to  be  re- 
peated. He  imitated  with  alkaline  solutions  the  drop- 
ping of  the  urine  from  the  kidney  into  the  bladder 
upon  uric-acid  calculi,  and  was  able  to  effect  a  certain 
degree  of  solution.  Wliether  this  will  take  place  in 
the  body  or  not  we  do  not  know,  but  it  is  a  rational 
method  of  treatment,  and  will  tend  to  prevent  the  stone 
from  enlarging,  and  as  the  passages  enlarge,  the  stone 
may  descend.  The  spasmodically  contracted  ureter, 
which  grasps  the  stone,  may,  after  a  time,  relax  and 
permit  the  latter  to  drop  into  the  bladder.  If  you  can 
keep  the  stone  from  becoming  larger,  you  favor  this 
result. 

The  correct  treatment  for  uric  acid  is,  therefore,  the 
alkaline  treatment.  For  this  purpose  any  alkali  may 
be  used,  such  as  citrate  or  acetate  of  potassium.  I 
prefer  the  citrate  of  potassium,  in  twenty-grain  doses, 
four  times  a  day,  each  time  in  eight  ounces  of  water. 
Dilution  is  very  important.  It  is  of  the  greatest  im- 
portance that  you  should,  as  it  were,  wash  out  the 
tissues  of  the  patient  with  a  tendency  to  gravel,  in 
order  to  get  rid  of  the  debris  of  tissue  metamorphosis. 
The  introduction  of  large  quantities  of  water  into  the 
system  is  an  important  element  in  the  treatment.  It 
is  to  the  good  effects  of  such  treatment  that  the  repu- 
tation of  many  of  the  mineral  springs  in  the  treatment 
of  gravel  is  due.  The  introduction  of  plain  water  will 
accomplish  this  result  as  well  as  many  of  the  spring 
waters.  When,  however,  we  come  to  springs  like 
those  of  Vichy,  which  contain  a  large  quantity 
of  alkali,  you  can  understand  how  useful  they  must 
be  in  the  treatment  of  this  form  of  calculus. 

The  same  plan  applies  to  the  oxalate-of-lime  calcu- 
lus, but  with  less  prospect  of  success,  so  far  as  solution 
of  the  stone  is  concerned.  You  cannot  dissolve  the 
oxalate  of  lime  with  acids  or  alkalies  of  such  strength 
as  it  would  be  proper  to  use  in  the  bod}'.  At  the 
same  time,  the  methods  which  prevent  the  formation 
of  uric  acid  will  prevent  the  formation  of  oxalate  of 
lime.  In  the  treatment  of  botli  of  these  varieties 
diet  is  of  the  greatest  imiiortance.  In  neither  of 
them  should  the  patient  be  allowed  to  eat  a  large 
amount  of  nitrogenous  food,  as  meat  or  eggs.  Fresh, 
succulent  vegetables  may  bo  allowed  in  some  cases, 
with  a  moderate  amount  of  meat,  or  in  bad  cases,  no 
meat  at  all.     If  there  is  one  condition  in  which  the 
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good  reputation  of  a  pure  milk  diet  is  justified,  it  is  in 
the  treatment  of  uric-acid  calculus.  So  often  have  1 
been  successfur in  obstinate  cases  of  frequently-recur- 
ring uric-acid  gravel  with  the  pure  skim-railk  treat- 
ment, that  it  is  the  first  thing  that  1  ofi'er  the  patient. 
■I  have  noticed  that  if  the  skini-niilk  diet  is  kept  up  for 
a  month  or  six  weeks,  and  then  stopped,  the  attacks 
of  colic  do  not  recur.  In  carrying  ont  this  plan  of 
treatment,  I  recommend  that  during  the  first  day,  a 
glass  of  milk  be  taken  every  two  hours.  After  this, 
the  quantity  is  gradually  increased  until  sufTicient  to 
satisfy  the  patient  is  taken.  The  quantity  required  to 
sustain  life  varies  between  three  and  seven  quai  ts  per 
day.  It  depends  partly  upon  the  size  of  the  patient, 
and  the  amount  of  exercise  taken.  The  milk  acts  both 
as  a  diluent  and  as  an  alkaline  tiuid.  One  set  of  vege- 
tables should  be  avoided  in  the  diet  of  persons  having 
an  oxalic  diathesis,  and  that  is  those  containing  oxalic 
acid,  such  as  tomatoes,  sorrel,  and  especially  the  pie 
plant. 

The  importance  of  the  diagnosis  is  shown  in  the  fact 
that  if  the  stone  is  composed  of  phosphates,  the  milk 
diet  is  much  less  valuable  as  a  cure.  The  indication  is 
here  to  increase  the  acidity  of  the  urine,  but  while  it  is 
true  that  the  phosphates  are  soluble  in  acids,  it  is, 
practically  speaking,  impossible  to  give  acids  in  amounts 
suflficient  to  affect  the  calculus  without  injuring  the 
system.  By  the  use  of  benzoic  acid,  in  ten-grain  doses, 
the  reaction  of  the  urine  may  be  rendered  acid,  and 
the  further  deposition  of  phosphates  may  be  thus  pre- 
vented, but  nothing  can  be  done  towards  dissolving 
the  stone.  Fortunately,  most  calculi  are  of  the  uric- 
acid  variety.  In  phosphatic  calculi,  you  can  simply 
hope  to  prevent  increase  in  size  by  rendering  the  urine 
acid,  and  in  the  course  of  time,  if  not  too  large,  it  may 
descend  into  the  bladder.  If  too  large  for  this,  there 
only  remains  the  operation  of  nephro-lithotomy,  the 
growing  frequency  of  which  seems  to  be  justified  by 
its  results. 
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OPERATIONS  ON  NERVES. 

BY  MAUBICE   H.  BirHARDSON,  M.D., 

Surgfon   to  the  Massachusetts  Gevirat  Hospital,  and  to  the  Ca-i-ney 
Hospital. 

I.  Resection  and  Sutube.  (a)  Musculo-spiral,  (6)  Meiliau, 

(o)   Ulnar. 
II.  Pbimaky  Suture,    (n)  Ulnar,  two  cists. 

III.  Excision  fok  Pain,     (a)  Midrlle  cutaneous  of  thigh,  (6) 

Long-saphenous.  (i-)  Inferior  dental,  {d)  Infra-orbital. 

IV.  Stretching.   («)  Spinal  accessory  forspasmodic  wry-neck. 

The  cases  recorded  below  were  treated  at  the  Mas- 
sachusetts General  Hospital  during  the  past  fifteen 
months,  with  the  exception  of  the  last,  which  was  at 
the  Carney  Hospital.  As  will  be  seen,  some  of  the 
cases  are  complete,  while  others  are  still  under  obser- 
vation. 

NERVE    SUTURE. 

Case  I.  Injury  to  median  nerve  from  bursting  of 
bottle.  Healing.  Painful  neuralgia  in  fingers  and 
thumb,  with  loss  of  power  in  thumb.  Removal  of  in- 
jured portion,  suture,  relief  of  pain,  and  restoration  of 
motor  function.^ 

Patient,  J.  C,  a  young  man,  bar-tender,  was  injured 
'  Ma«8.  Gen.  llos.  Records,  p.  73,  vol.  220. 


by  the  bursting  of  a  ginger-tonic  bottle  July  20th,  1 88.5, 
in  the  left  wrist  in  fiont.  The  cut  healtd  readily,  but 
there  was  loss  of  sensation  in  the  middle  and  fore-fingers 
and  the  palmar  surface  of  the  thumb.  Accompanying 
the  loss  of  sensation  there  was  severe  pain  in  the  thumb 
and  palm  of  the  hand.  This  symptom  of  severe  pain 
led  him  to  come  to  the  Kervous  Dtpartment  of  the 
hospital  where  Dr.  Putnam  examined  him  and  recom- 
mended an  attempt  to  relieve  the  symptoms  by  surgi- 
cal means. 

July  18th,  1885,  operation  with  ether. 

The  median  nerve  was  quickly  exposed  at  the  point 
where  it  was  supposed  to  have  received  injury,  about 
one  and  one-half  inches  above  the  palm.  The  nerve 
was  found  involved  in  the  cicatrix  and  almost  entirely 
severed,  being  united  by  only  a  few  fibres.  The 
whole  nerve  was  isolated  from  the  surrounding  parts 
and  the  injured  portion  entirely  excised  by  a  trans- 
verse section  above  and  below.  The  ends,  which  were 
sharply  cut  and  clearly  defined,  were  then  brought  into 
apposition  and  sewed  together.  Considerable  traction 
was  first  used  so  that  there  would  be  as  little  tension 
as  possible.  A  cat-gut  suture  w  as  then  passed  into 
the  proximal  trunk  half  an  inch  above  the  cut,  and 
brought  out  in  the  centre  of  the  divided  end.  It  was 
next  introduced  into  the  centre  of  the  end  of  the  dis- 
tal part  of  the  nerve  and  brought  out  half  an  inch 
farther  along. 

The  divided  sheath  of  the  nerve  was  then  brought 
into  close  approximation  by  fine  cat-gut  sutures,  care 
being  taken  to  include  only  the  sheath  itself.  The 
wound  was  closed  with  silk,  drainage  provided  for, 
and  the  arm  and  forearm  placed  upon  an  internal 
angular  splint  with  the  carpus  well  flexed.  The 
wound  healed  rapidly,  though  not  by  first  intention, 
and  the  patient  was  discharged  August  11th,  to  the 
convalescent  ward.  There  had  been  no  change  in  his 
symptoms  except  almost  complete  relief  of  pain. 
There  was  still  slight  pain  in  the  top  of  the  thumb, 
ulnar  side. 

August  29th,  1886,  a  little  more  than  a  year  later, 
I  examined  him.  There  was  a  prominence  in  the  an- 
terior carpal  region  at  point  of  suture.  Sensation  was 
good  in  all  parts  supplied  by  the  median.  There  was 
no  pain  and  had  been  none  for  months.  Fin.ally, 
the  muscles  supplied  by  the  median  alone,  arfrfwrfor  and 
opponens  poUicis,  were  well  developed  and  responded 
to  the  man's  will.  In  this  case,  therefore,  the  func- 
tions of  tiie  nerve  were  completely  restored. 

Case  II.  Stab  in  back  of  arm.  Division  of  musculo- 
spiral  nerve.  Wrist-drop.  Suture  of  nerve  stump, 
suppuration,  erysipelas,  no  improvement  at  end  of 
three  months.  Second  operation.  Resection  and  su- 
ture. Complete  and  permanent  recovery  after  four 
months.^ 

George  Donahue,  laborer,  forty-three  years  of 
age.  Came  to  the  Massachusetts  General  Hospital, 
May  19th,  188.0,  having  been  stabbed  by  an  Italian 
with  the  blade  of  a  pair  of  shears.  The  external 
wound  was  small.  The  triceps  was  cut  and  the  mus- 
culo-spiral nerve  severed.  Two  small  pieces  of  bone 
were  clip])ed  from  the  humerus.  Had  wrist-drop  and 
inability  to  extend  fingers. 

Dr.  AVarren  eidarged  the  cut.  The  ends  of  the 
nerve  were  found  and  united  with  six  small  cat-gut 
sutures  through  the  sheath.  The  triceps  was  sewed 
up  with  cat-gut.     Drainage-tubes  were  left  in  wound 
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and  .sterilized  cotton  dressings  applied.     Arm  put  on 
internal  angular  splint. 

After  the  operation  some  sensation  along  course  of 
radial  nerve  was  noticed.  One  month  after,  bad  ery- 
sipelas and  prolonged  and  extensive  suppuration  of 
whole  upper  arm.  July  6th,  Dr.  Putnam  found  no 
reaction  to  galvanic  current.  Sensation  was  found 
over  dorsum  of  hand.  Strong  wire  brush  current 
caused  painful  sensations  everywhere  supplied  liy 
musculo-spiral.  Muscles  were  soggy  and  skin  dry 
and  hard.  Voluntary  motion  of  ulnar  and  median 
preserved,  but  feeble. 

Reentered  hospital  August  Kith,  for  resection  of  the 
nerve,  not  being  able  to  use  arm,  his  condition  being 
same  as  when  discharged.  At  this  time  the  case  was 
examined  bv  Dr.  Putnam  with  me,  and  it  seemed  best 
not  to  wait  any  longer  before  makinganother  attempt, 
on  the  ground  that  there  had  not  been  the  slightest 
improvement  or  sign  of  any,  and  that  the  failure  of 
immediate  union,  with  prolonged  and  extensive  suppu- 
ration of  the  neighboring  parts,  rendered  it  extremely 
improbable  that  any  improvement  in  his  condition 
would  ever  result. 

It  having  been  decided  to  make  a  second  attempt, 
the  patient  was  etherized  and  the  musculo-spiral  nerve 
exposed  by  a  cut  about  six  inches  in  length  made  over 
the  normal  course  of  the  nerve  at  an  angle  with  the 
scar  of  the  stab.  It  was  found  running  into  the  dense 
mass  of  cicatricial  tissue  by  which  the  former  wound 
was  healed,  and  from  which  the  distal  portion  of  the 
nerve  was  with  some  difficulty  found  emerging.  The 
nerve  was  divided  above  and  below  the  old  wound  by 
a  clean,  sharp  incision,  and  the  cicatricial  tissue  with 
the  excised  nerve-end  was  dissected  out.  This  speci- 
men measured  an  inch  and  a  half. 

After  thorough  stretching  of  the  proximal  end,  by 
which  the  nerve  was  quite  materially  elongated,  the 
sheath  was  united  with  seven  fine  silk  sutures  threaded 
upon  a  fine  cambric  needle.  The  joint  made  in  tl 
manner  was  quite  perfect.  No  suture  was  put  into 
the  nerve  itself.  The  external  wound  was  closed  with 
silk,  drainage  established,  and  the  whole  arm  extended 
upon  a  straight  splint.  The  most  careful  antiseptic 
precautions  were  taken  and  the  wound  healed  imme- 
diately by  first  intention  under  Dr.  Warren's  steril- 
ized cotton  dressings. 

No  improvement  of  any  importance  was  observed 
up  to  tiie  time  of  his  discharge  except  that  he  could 
use  his  extensor  secundi  internodii  pollicis.  He  was 
discharged  to  report  to  Dr.  Putnam,  whose  patience 
in  his  treatment  was  rewarded  about  four  months  later 
by  a  complete  restoration  of  the  powers  of  the  nerve. 

Ten  months  after  the  operation  I  saw  the  patient 
holding  a  piece  of  iron  pipe  weighing  more  than  a  luiu- 
dred  pounds,  which  he  was  putting  into  a  deep  hole 
he  had  just  dug  in  the  streets. 

Case  III.  Ulnar  nerve  completely  divided  by  glass. 
Healing  of  wound.  Motor  and  sensory  paralysis.  Re- 
section and  suture  of  nerve  stumps.  Union  by  first 
intention.     Case  still  under  observation.' 

Mary  Quinn,  twenty-two  years,  single,  domestic. 
August  10,  1886,  patient  came  to  hospital  having  pre- 
viously cut  wrist  in  putting  her  hand  through  a  pane 
of  glass.  The  wound  had  entirely  healed.  There 
was  loss  of  sensation  in  little  and  half  of  ring  fingers, 
while  abduction  and  adduction  of  fingers  was  very 
slight.     Patient  was  etherized  and  a  cut  made  over 
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the  ulnar  nerve  on  the  radial  border  of  thafiexor  carpi 
ulnaris.  This  cut  was  at  right  angles  to  the  original 
wound.  The  ends  of  the  divided  nerve  were  only 
found  after  a  long  dissection  as  their  relations  were 
considerably  altered  and  the  distal  portion  of  the 
nerve  retracted  some  distance.  The  upper  portion  of 
the  nerve  was  stretched  as  much  as  possible  before 
refreshing  the  end,  but  it  was  found  extremely  diffi- 
cult to  elongate  the  trunk  suHiciently  to  make  it 
join  the  peripheral  portion  without  considerable  ten- 
sion. 

The  stumps  were  united  by  eight  fine  silk  sutures, 
passed  upon  cambric  needles  through  the  nerve  sheath. 
The  arm  was  placed  upon  a  splint  and  carpus  kept  in 
flexed  position.  Two  weeks  later  she  was  sent  to  the 
Convalescent  Home,  the  incision  having  healed  per- 
fectly by  first  intention,  witii  no  constitutional  dis- 
turbances, under  antiseptic  dressings.  She  was  sent 
to  the  neurologist  upon  iier  discharge  from  the  home 
and  is  now  under  observation,  with  as  yet  no  apparent 
restoration  of  motor-power  in  the  nerve,  and  without 
any  disturbance  from  neuritis  or  other  cause. 

PKIMARY  SUTUItE. 

Case  IV.  Laceration  of  arm  just  above  internal  con- 
dyle. Ulnar  and  internal  cutaneous  nerves  torn. 
Suture  of  ulnar.  Union  by  first  intention.  Case 
under  observation,  symptoms  as  yet  negative.^ 

Bartholomew  Lynch,  entered  hospital  July  8th, 
with  left  arm  lacerated  half  an  hour  before  admission 
by  being  caught  in  a  fiying  belt.  There  was  a  ragged 
wound  of  left  arm  two  inches  above  internal  con- 
dyle. The  wound  extended  from  near  the  middle 
line  in  front  around  to  the  back  of  the  arm,  dividing 
the  ulnar  nerve,  basilic  vein  and  part  of  the  triceps 
muscle  and  tendon.  The  wound  was  filled  with  dirt 
and  blackened  grease.  After  prolonged  searching  the 
stumps  of  the  torn  nerve  were  found.  The  ragged 
ends  were  carefully  cut  off  above  and  below,  three- 
fourths  of  an  inch  of  nerve  being  thus  sacrificed. 
Both  portions  of  nerve  were  stretched  with  as  much 
force  as  it  was  possible  to  apply,  and  the  sheaths  were 
united  with  fine  silk  sutures. 

The  triceps  muscle  and  tendons  were  united  with 
cat-gut  sutures  and  the  external  wound  closed  with 
silk.  The  forearm  was  extended  upon  a  straight 
splint,  the  wound  having  been  covered  with  iodoform 
and  carbolic  gauze.  Discharged  on  tiie  IDth  to  re- 
port to  the  neurologist.  No  iuq)rovement  noticed 
when  last  seen,  and  no  pain  or  discomfort  from  the 
operation. 

Case  V.  Cut  of  wrist.  Ulnar  nerve.  Jlexor  carpi 
ulnaris.  and  ulnar  artery  divided.  Ligature  of  artery, 
suture  of  tendon  and  nerve.  Immediate  union,  ab- 
sence of  local  and  constitutional  symptoms.  Case  still 
under  observation.' 

This  patient  came  to  the  hospital  August  ID.  1886, 
with  a  fresh  cut  of  the  wrist,  ulnar  side,  a  siiort  dis- 
tance above  the  joint,  caused  by  a  piece  of  glass.  The 
ends  of  the  nerve  were  fouiuf  and  uniteil  by  their 
sheaths,  fine  silk  sutures  being  used.  lie  was  sent 
back  to  the  out-]iatient  room  and  made  a  rapid  recov- 
ery, the  wound  healing  by  first  intention.  There 
was  absence  of  all  constitutional  and  local  symptoms. 
He  was  then  referred  to  Dr.  Walton  who  reports  to- 
day, eight  weeks  after  opei-ation,  as  follows  :  There 

<  Mass.  tieiu  Itosp.  Records,  Vol.  22l!,  p.  .IS. 
»  Mass.  Gon.  Hosp.,  Out-iiaticnt  Department. 
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has  been  no  iinproveiuent  as  yet,  altliough  the  area  of 
anajsihesia  has  retracted  a  little. 

NECRUCTOMY. 

Case  VI.  Cut  over  middle  of  right  thigh.  Pain  in 
scar  and  along  course  of  middle  cutaneous  branch  of 
anterior  crural  nerve.  Painful  cramps  iu  calf.  Dis- 
section. Branch  of  nerve  found  to  enter  scar.  Ex- 
cision of  scar  eight  mouths  later,  and  an  inch  of  nerve 
trunk.     Cure. 

James  Prento,  thirty-three  years.  In  August,  188.5, 
cut  his  right  tiiigh  with  an  ice  hook.  There  was,  on 
entrance  to  the  hospitjil,  April  3,  1886,  a  small  scar 
on  the  right  thigh.  si.\  inches  above  the  knee-joint,  at 
its  middle  and  outer  part.  There  was  pain  at  this 
point  and  he  was  tormented  by  frequent  and  persistent 
cramps  of  the  muscles  of  the  calf.  He  was  seen  by 
Dr.  Walton,  who  considered  the  pain  aud  cramps 
probably  due  to  the  scar  in  which  it  was  thought 
some  branch  of  the  middle  or  e.xternal  cutaneous 
nerve  was  entangled.  An  operation  was  therefore 
advised  for  the  removal  of  the  scar  and  a  portion  of 
the  nerve,  if  any  should  be  found. 

A  cut  was  made  above  the  scar  parallel  to  the 
usual  course  of  the  nerve.  A  small  branch  of  the 
middle  cutaneous  nerve  was  found  an  inch  or  more 
above  the  scar  and  followed  down  into  it.  The  scar 
itself  was  then  dissected  out  aud  with  it  an  inch  of  the 
central  end  of  the  nerve. 

April  2Gth,  patient  discharged,  wound  being  healed 
and  the  pain  and  cramps  having  entirely  disappeared. 

Dr.  Walton,  to  whom  the  case  was  referred  after 
discharge  from  the  hospital,  reports  as  follows  :  The 
pain  which  existed  to  a  greater  or  less  extent  before 
the  operation  went  away.  The  cramps  ceased.  A 
patch  of  anaesthesia  was  found  below  the  scar  in  the 
parts  supplied  by  the  excised  branch. 

Case  VII.  Cut  on  inner  aspect  of  foot,  of  four 
years'  standing.  Pain  in  scar  referred  along  course 
of  internal  saphenous  nerve;  dissection.  Branch  of 
nerve  found  involved  in  scar.  Renewal  of  scar  and  por- 
tion of  nerve  ;  cure.' 

John  Sullivan,  aged  fort_y-eight,  had  a  painful  scar 
on  the  inner  aspect  of  the  left  foot,  from  a  cut  four 
months  before.  Suffered  a  good  deal  of  pain  in  the 
region  of  the  scar,  of  a  lancinating  character.  Referred 
to  me  by  Dr.  Walton.  I  found,  on  cutting  down  upon 
the  probable  course  of  a  branch  of  the  long  saphenous 
nerve,  a  small  filament,  wliich,  when  followed,  was 
found  to  enter  the  cicatrix.  An  inch  of  the  nerve  was 
excised,  and  the  scar  itself.  A  complete  cessation  of 
the  pain  followed  immediately. 

Case  VIII.  Neuralgia  of  inferior  dental  nerve  for 
five  years.  Division  of  nei've  inside  mouth  ;  relief  for 
two  }-cars.  Return  of  pain  in  aggravated  form,  lasting 
one  year.  One  inch  of  nerve  destroyed  by  opening 
inferior  dental  canal  from  outside.  Immediate  recov- 
ery and  cure.' 

S.  P.  B.,  sevent3'-two  years  old,  entered  September 
3,  1886.  Eight  years  ago,  develoj)ed  severe  neuralgia 
in  the  right  side  of  the  face,  over  the  lower  jaw. 
Three  years  ago,  inferior  dental  nerve  was  divided  just 
above  the  point  where  it  enters  the  dental  foramen. 
This  operation  gave  relief  for  two  years,  when  the 
same  trouble  returned. 

August  4th.     One  inch  of  the  inferior  dental  nerve 

'■  0\it-paticnt  Di'partrnent.  Septenilier  4,  IRRG. 
'  Alass.  Gen.  Hosp.  Uecorda,  Vol.  220,  p.  103. 


was  cut  out.  An  incision  parallel  to,  and  through  the 
fibres  of  the  inusseter  muscle,  three  inches  in  length, 
was  made  down  to  the  jaw-bone.  With  a  gouge  and 
mallet  a  narrow  opening,  one  inch  long,  was  made 
through  the  ramus  of  the  jaw  over  the  dental  canal. 
Tlie  nerve  and  artery  thus  exposed  were  cut  at  each 
extremity  of  t!ie  opening,  and  the  whole  curetted  out. 
There  was  little  hajmorrhage.  The  external  wound 
was  closed  with  silk,  and  iodoform  dressings  applied. 

Two  days  later,  stitches  and  drainage-tube  were  re- 
moved. For  some  days  after  the  operation  there  was 
complaint  of  slight  pain  in  the  parts  supplie<l  by  the 
mental  branch  of  this  nerve.  This  rapidly  disappeared. 
He  was  discharged  on  the  10th. 

August  25th.  Came  and  reported  that  ''  it  was  a 
real  pleasure  to  live  ;  that  he  had  had  more  real  pleasure 
in  life  since  leaving  hospital  than  in  any  ten  years 
before." 

Case  IX.  "Epileptiform  neuralgia"  of  side  of 
nose  and  face.  Neurectomy  of  infra-orbital  nerve  ; 
complete  cure.' 

Tim  O'Brien,  sixty,  married,  laborer ;  entered  hos- 
pital, August  8,  1885,  with  history  of  trouble  in  face 
for  sixteen  years.  Some  years  ago  had  an  operation 
done  in  an  English  hospital,  without  relief.  Has  pain  in 
right  side  of  face  and  nose,  in  parts  supplied  by  the  in- 
fra-orbital nerve.  This  is  spasmodic,  aud  extends  from 
the  inner  canthus  of  eye  down  to  the  ala  of  the  nose. 
During  this  paroxysm  he  leans  his  head  upon  his 
hands,  with  evidence  of  great  pain,  and  the  muscles  of 
the  nose  contract  spasmodically  upon  the  right  side, 
drawing  up  the  ala  and  wrinkling  the  skin. 

August  12th.  Under  ether,  the  infra-orbital  nerve 
was  found,  a  needle  having  been  first  inserted  into  the 
infra-orbital  canal.  The  nerve  was  pulled  out  of  the 
canal  as  far  as  possible,  and  cut.  The  peripheral  end  was 
then  drawn  up,  and  its  branches  dissected  down  an 
inct  or  more,  and  then  divided. 

The  next  day  patient  reported  himself  very  comfort- 
able, with  pain  much  relieved.  What  pain  still  existed 
was  referred  to  the  ala  of  the  nose. 

August  18th.  Five  days  after  operation  the  pain 
had  entirely  left  the  face. 

August  21st.  No  return  of  pain  ;  face  healed.  Dis- 
charged. 

NERVE-STKETCHiNG    FOR    SPASMODIC    WRY  NECK. 

Case  X.  Spasmodic  wry  neck,  probably  of  central 
origin  ;  rapid  and  uncontrollable  contraction  of  right 
sterno-mastoid.  Constitutional  treatment  a  faMure. 
Head  made  immovable  in  plaster-of-Paris  helmet ; 
failure.  Spinal  accessory  nerve  exposed  and  stretched. 
Right  sterno-mastoid  becomes  perfectly  quiet,  but  left 
becomes  affected  ;  patient  much  improved.  Spasm  re- 
turned two  months  later  to  less  degree.*' 

James  Dutton,  twenty-eight  years  old,  weaver  ; 
April  10,  lfS86,  entered  Carney  Hospital.  Previous 
history  good.  Eight  months  before  entrance  noticed 
a  slight  twitching  of  the  neck,  which  would  appear  at 
intervals  of  a  week  or  two.  Stimulants  or  lying  down 
would  stop  the  twitching.  Never  any  trouble  in  swal- 
lowing ;  no  venereal  disease.  The  left  side  of  the 
neck  seemed  enlarged  and  swollen.  There  was  a  dis- 
tinct swelling  behind  the  posterior  pharyngeal  wall, 
which  looked  red,  and  felt  brawny.  Two  days  after 
entrance  the  lump  in  pharynx  was  aspirated;  no  pus. 

8  Mass.  Gon.  Hosp.  Records,  Vol.  220,  p.  100. 
"  Carney  Hospital  Records. 
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April  26th.  Head  put  into  stiff  bandage,  wliicli 
kept  him  steady  and  comfortable. 

June  19th.  Head-gear  was  removed,  and  head  found 
to  shake  as  much  as  ever.  Became  desj)ondent  and 
suicidal. 

From  July  1st  to  August  3d,  was  put  upon  large 
doses  of  quinine,  salicylate  of  soda,  and  iodide  of 
potash  without  beneht. 

After  consultation  with  Dr.  Bullaad  and  the  staff, 
and  at  the  patient's  earnest  request,  it  was  decided  to 
try  stretching  of  the  right  spinal  accessory,  as  the 
twitching  seemed  to  be  mostly  in  the  right  sterno-mas- 
toid.     Operation  under  ether. 

An  incision,  four  inches  in  length,  was  made  from 
the  mastoid  process  downward  and  forward,  along  the 
anterior  border  of  the  sterno-mastoid  muscle.  The 
dissection  was  carried  directly  backwards  toward  the 
vertebra;,  until  the  nerve  was  exposed.  Continued 
and  repeated  tension  was  put  upon  it  by  means  of 
hooks  and  the  fingers.  By  measurement,  ten  pounds 
weight  was  applied.  Dr.  W.  N.  Bullard  tested  the 
nerve  witli  the  electric  current  after  each  stretcliing, 
but  at  no  time  did  the  sterno-mastoid  and  trapezius 
fail  to  resjiond.  The  wound  was  closed  antiseptically, 
and  the  union  was  immediate. 

The  next  day  the  twitching  had  entirely  disappeared, 
and  the  muscle  remained  perfectly  quiet  for  two 
months.  The  left  sterno-mastoid,  which  had  been  per- 
fectly quiet  before,  now  took  upon  itself  an  action 
precisely  similar  to  that  which  had  existed  in  the 
right,  but  less  in  degree. 

Examination,  October  11th,  shows  that  there  is  still 
rapid  contraction  of  the  right  sterno-mastoid,  though 
much  less  than  before  the  operation.  His  general 
condition  is  much  improved,  and  his  discomfort  is  quite 
trifling. 

The  first  suggestion  that  the  ends  of  a  divided  nerve 
be  sewn  together  in  order  that  the  interrupted  func- 
tions of  the  nerve  might  become  re-established,  dates 
ha«k  many  years.  "  The  union  of  the  ends  of  a  di- 
vided nerve  had  already  been  proposed  by  Wilhelm 
von  Saliceto  and  Guy  C'hauliac  in  the  last  centur}'. 
Arneman  mentions  this  subject,  and  as  it  appears  was 
the  first  to  study  the  operation  experimentally.  Un- 
fortunately, according  to  this  author's  statements,  his 
first  attempts  were  failures,  and  it  is  highly  probable 
that  owing  to  this  lack  of  success  the  nerve  suture 
found  for  a  long  time  after  Arneman  no  surgical' sup- 
port. Up  to  the  twentieth  year  of  our  own  century 
but  few  authoi's  had  occupied  themselves  with  this  op- 
ei'ation,  and  their  researches  were,  moreover,  so  incom- 
plete that  they  could  do  but  little  towards  the  further 
solution  of  the  question.  (Delpeich,  ColHsan,  Lem- 
raering  and  otliers.) 

"  Flourens,  however,  published  in  1828  the  results 
of  his  experiments,  among  which  several  made  upon 
fowls  were  so  successful  that  they  enabled  him  to  de- 
termine that  a  primary  union  took  place  between  the 
ends  of  a  divided  nerve,  and  that  the  same  occurred 
immediately  following  the  application  of  the  suture. 

"  Larrey  at  the  same  time  found  the  central  ends  of 
two  nerves  in  an  amputation  stump  conii)letely  grown 
together.  Surgically  the  operation  remained  for  a 
still  longer  time  without  any  application,  and  but  a 
very  small  number  of  cases  are  to  be  found  in  the 
literature  of   the   subject,'"  and    they    are   obscurely 

»»  Kawa  in  Kiew,  Wlon.  Med.  WooUensobrif t,  Vol.  36,  p.  221 ,  March, 


reported  and  scantily  described,  the  operators  satisfy- 
ing themselves  with  their  mere  mention." 

The  present  stage  of  the  operation  began  in  18C4, 
with  the  work  of  Weir,  Mitchell,  Velatin,  and  Langier. 
This  work  has  been  carried  on  to  the  present  time  by 
numerous  writers  until  the  literature  of  the  subject  is 
very  extensive.  While  most  writers  agree  that  the 
suture  of  divided  nerves  should  be  done,  others  reject 
entirely  the  operation. 

The  indications  for  nerve  suture  is  generally  consid- 
ered to  be  when  the  wound  is  such  that  the  divided  ends 
do  not  fall  natui-ally  together.  When  the  adjacent  parts 
keep  the  distal  and  peripheral  stumps  in  tlieir  normal 
position,  and  the  ends  are  only  separated  by  the  natural 
retraction  of  the  nerve  itself,  it  is  thought  that  the  re- 
storation follows  as  well  as  when  suture  is  employed, 
and  that  there  is  less  danger  of  neuritis  and  other  com- 
plications. 

I  believe  that  suture  should  be  employed  in  all 
cases  where  important  nerves  are  divided,  because  in 
no  recorded  cases  have  serious  local  or  constitutional 
symptoms  been  observed,  and  because  it  is  only  in 
this  that  we  can  hope  for  a  primary  intention.  In  all 
the  cases  recorded  above,  except  Case  IV,  the  cut  has 
been  a  clean  incision.  Yet,  in  dissecting  down  to  find 
the  retracted  ends  or  the  cicatrix,  it  has  been  found 
either  that  the  nerve  ends  were  so  placed  as  not  to 
fall  together  or  even  near  together,  or  when  cicatrized 
that  the  normal  nerve  tissue  was  interrupted  by  a 
very  considerable  interval  of  dense  cicatricial  tissue, 
through  which  the  regenerations  must  take  place. 
Nevertheless,  it  is  true  that  a  nerve  may  regain  its 
functions  even  when  the  stumps  are  separated  a  long 
distance  and  no  sutures  have  been  applied. 

THE  OPERATION. 

In  primary  suture  it  is  often  difficult  to  find  the 
ends  of  the  nerve.  In  Cases  IV  and  V  this  trouble 
was  met  with.  The  dissection  then  should  be  made 
well  above  and  below,  where  the  nerve  preserves  its 
normal  relations.  This  very  fact  (difficulty  of  finding 
nerves)  confirms  my  belief  that  the  nerve  ends  do  not 
readily  fall  together. 

The  ends  having  been  found,  if  clean-cut  they  should 
be  stretched  suflSciently  to  make  any  longitudinal  ten- 
sion impossible, —  so  that  when  sutured  the  nerve  will 
lie  in  the  bottom  of  the  wound,  lax  and  tortuous.  This 
is  aided  by  flexion  or  extension  of  the  nearest  joint,  as 
may  be  required. 

In  lacerated  wounds  where  the  ends  of  the 
nerve  are  torn  and  bruised,  a  clean-cut  surface 
should  be  made  with  a  sharp  bistoury.  The  use  of 
scissors  for  this  purpose  I  do  not  think  best  because 
the  nerve  fibres  are  crushed  between  the  blades  in- 
stead of  being  cut.  If  it  is  necessary  to  remove  a 
very  long  piece  of  contused  nerve  —  an  inch  or 
more — it  is  better  to  leave  the  contused  end  rather 
than  trust  to  great  elongation,  or  to  the  efforts  of 
nature  to  fill  the  g.ap.  In  Case  IV  so  large  a  piece 
of  nerve  was  excised  for  this  reason  that  it  was  found 
extremely  difficult  to  bring  the  ends  into  apposition, 
and  if  an  unfavorable  result  follows  it  may  be  due  to 
this  fact. 

In  applying  the  suture  the  thread  is  either  passed 
through  tile  nerve  itself  or  its  sheath.  Of  the  forty- 
eight  cases  collected  by  Rawa.  twenty-one  were  of 
tlie  direct  variety,  through  the  nerve  itself,  nine 
perineuritic,  and   the  others  not  recorded.     In  eight 
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cases  of  the  direct,  rapidly  disappearing  neuroses 
came  on,  and  once  or  twice  neuritis.  The  indirect 
(perineuritic)  was  followed  in  but  two  cases  by  nerve 
symptoms. 

"  In  Case  I,  both  the  direct  and  indirect  method  was 
used.     In  all  the  others  the  perineuritic. 

This  method  I  believe  to  be  tiie  better,  though  most 
surgeons  incline  to  the  direct,  believing  that  a  better 
and  more  thorough  union  of  the  stump  surfaces  is  thus 
obtained. 

It  is  for  this  very  reason  that  I  believe  the  indirect 
method  the  better.  Nothing  could  be  more  perfect 
than  the  union  of  the  stumps  in  my  cases  in  the  man- 
ner to  be  described.  Tiiough  the  number  of  sutures 
employed  varies  much  with  ditferent  men,  the  only 
accurate  joining  of  the  ends  can  be  made  by  six  or 
eight  threads. 

The  material  should  be  silk  or  cat  gut.  Silk  makes 
the  better  knot  and  neater  joint  and  holds  longer. 
The  technique  is  as  follows : 

The  nerve  having  been  elongated  as  much  as  possi- 
ble without  injury  to  the  stump,  the  ends  are  let  fall 
into  the  bottom  of  the  wound  in  the  position  they  will 
naturally  assume.  This  will  give  the  anterior  sur- 
faces. A  fine  cambric  needle  is  passed  through  the 
sheatli,  about  one-eight  of  an  inch  from  its  cut  edge, 
towards  the  end  of  the  stump.  It  then  is  passed  be- 
neath the  sheath  of  the  other  stump  through  its  open 
end,  and  emerges  one-eight  of  an  inch  from  its  edge. 
The  knot  is  tied  and  the  long  ends  of  the  thread  left. 
The  assistant  takes  these  long  ends  and  pulls  gently 
away  from  the  operator.  This  rotates  both  stumps 
enough  for  the  placing  of  tiie  second  stitch.  This  in 
turn  is  pulled  and  the  next  applied.  In  this  way  the 
nerve  can  be  turned  enough  to  place  the  stitches  into 
the  posterior  surface.  The  operation  is  completed  by 
starting  in  the  centre  in  front  again  and  rotating  the 
nerve  in  the  other  direction.  The  line  of  suture 
made  in  this  way  is  as  perfect  as  can  be  imagined. 
Its  strength  exceeds  that  of  the  direct  method,  and  it 
may  be  relied  upon  to  hold  the  nerve  ends  together 
until  union  is  com])leted. 

Tiie  prognosis  is  favorable  in  nerve  suture  when 
union  by  first  intention  takes  place,  though  months  or 
years  may  elapse  before  the  function  of  the  nerve  is 
restored. 

The  cases  of  neurectomy  and  nerve  stretching  are 
offered  as  contributions  to  the  statistics  of  these  opera- 
tions. The  metliod  used  of  excising  the  inferior  den- 
tal from  outside  the  face  ])roved  more  ditiicnlt  than 
was  expected,  owing  to  the  depth  of  the  wound,  but 
was  very  satisfactory,  and  will  doubtless  be  followed 
by  a  long  period  of  rest  from  pain. 

In  finding  the  spinal  accessory  the  best  incision  is 
along  the  anterior  border  of  the  sterno-mastoid.  This 
should  be  carried  down  two  or  three  inches  from  the 
mastoid  process  and  the  tissue  divided  carefully  until 
the  nerve  is  found,  running  oblicpiely  outwards.  Ten 
pounds  weight  was  applied,  and  this  seems  to  me 
about  as  much  as  a  spiual  accessory  nerve  of  average 
size  will  safely  bear. 
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REPORT  OF  PROGRESS  IN  ORTHOPEDIC 
SURGERY. 

BY   E.   H.   BR.iDFORD,   M.D.,   AND  B.   W.  LOVETT,  M.D. 
LATERAL  CURVATURE.' 

The  occurrence  of  lateral  curvature  at  differcut 
ages  is  very  fully  discussed  by  Dr.  Samuel  Ketch.  He 
quotes  passages  from  the  leading  orthopedists  to  show 
that  the  prevailing  idea  is  that  it  is  a  disease  occurring 
for  the  most  part  about  the  age  of  puberty,  the  only 
authors  who  dissent  being  Adams,  Eulenberg,  Hueter 
and  Shaffer.  He  takes  exception  to  this  idea  and 
quotes  Eulenberg's  cases.  In  1,000  cases  of  lateral 
curvature  collected  by  him,  87  per  cent,  are  recorded 
as  beginning  before  the  tenth  year,  50  per  cent,  of  all 
cases  occurring  between  the  ages  of  seven  and  ten. 
Ketch  collected  the  cases  of  lateral  curvature  treated 
at  the  New  York  Orthopedic  Dispensary  within  the 
last  eight  years.  Of  229  cases,  liS9  were  in  females. 
It  occurred  from- birth  to  the  twelfth  year  in  52  per 
cent. ;  from  the  twelfth  to  the  eighteenth  year  in  41 
per  cent. ;  from  the  eighteenth  year  upward  in  3^  per 
cent.  ;  period  of  appearance  not  noted  in  2^  per  cent. 
The  youngest  case  was  two  weeks  old.  He  concludes 
first,  that  rotary  lateral  curvature  is  principally  a  dis- 
ease of  childhood  and  may  be  congenital  or  acquired  ; 
and  second,  that  puberty,  except  as  a  concomitant 
occurrence  has  no  direct  causative  influence. 

A  NEW  METHOD  OF  APPLYING    THE    PLASTER    .lACKET 
IN  SCOLIOSIS. 

Fraenkel  -  announces  a  new  method  based  upon  the 
necessity  of  over-correction  of  the  lateral  curvature.  He 
insists  upon  the  importance  of  this  over-correction  in 
other  deformities  (cluWoot,  etc.),  and  describes  how  it 
can  be  applied  to  the  spine.  The  child  must  undergo  a 
preliminary  course  of  treatment  directed  to  restoring 
flexibility  to  the  spine ;  this  is  done  by  the  ordinary 
methods  of  bending  the  child  over  the  knee,  and  com- 

'  New  York  Medical  Record,  April  24,  1886. 
'  Berl.  Med.  Wchsch.,  May  8,  1886. 
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moil  gymnastic  exercises.  When  a  moderate  degree 
of  flexibilitv  is  restored  the  patient  is  suspended  in 
Sayre's  sling,  bandage  swathes  are  stretched  over  the 
convexity  of  the  two  curves,  primary  and  secondary, 
and  carried  off  to  the  opposite  side.  An  assistant  then 
pulls  on  each  side,  over-correcting  both  curves  and 
keeping  up  the  over-correction  until  the  jacket  is 
applied  and  has  hardened.  He  recommends  the  fre- 
quent reapplicatiou  of  the  jacket. 

Petersen  *  claims  to  accomplish  the  same  thing  by 
the  use  of  Barwell's  sling  while  the  patient  is  sus- 
pended ;  in  this  way  much  less  assistance  is  needed. 

LATERAL  CURVATURE. 

Lauderer  considers  that  scoliosis  is  to  be  regarded 
as  a  deformity  resulting  from  supericumbent  weight, 
as  genu  valgum  is,  and  that  all  treatment  shall  be 
based  on  that  fact.  The  chief  factor  in  determining 
the  attitude  is  the  muscular  system.  In  a  new-born 
child  the  spinal  column  is  straight,  if  the  child  is  made 
to  sit  up,  the  head  and  spine  bends  forward,  and  a 
total  kyphosis  is  presented  ;  if,  however,  the  child  is 
held  sideways  the  spinal  column  with  the  head  falls 
sideways  and  a  single  lateral  curve  involving  the 
whole  spine  is  presented.  In  a  child,  when  it  be- 
comes necessary  to  hold  the  head  erect,  in  a  similar 
position  a  double  curve  S-shaped  would  present  itself, 
the  force  causing  the  upper  curve  being  the  muscular 
system.  Heavy  superincumbent  weight  alone  is  nut 
sufficient  to  cause  a  lateral  curvature  if  the  muscular 
system  is  strong  enough  to  hold  the  spine  in  a  vertical 
position. 

The  spine  in  beginning  lateral  curvature  ib  usually 
quite  flexible  and  the  erect  position  is  to  be  main- 
tained chiefly  by  strength  of  the  muscles.  Massage, 
the  writer  claims  to  be  a  ready  means  of  developing 
the  muscular  strength.  As  a  new  exercise  the  writCT 
advises  that  in  suitable  cases  the  patient  carry  a  bas- 
ket upon  the  head  for  five  or  ten  minutes  daily,  steady- 
ing the  basket  with  the  hand  of  the  depressed 
shoulder.* 

STATISTICS    01'    LATERAL    CURVATURE. 

Kolliker  ^  has  had  an  opportunity  to  observe  and 
classify  721  cases  of  true  lateral  cuavature.  Of  these 
577  were  in  females  and  144  in  males.  He  found,  how- 
ever, that  of  the  severe  cases  alone,  the  numbers  of 
the  different  sexes  were  more  nearly  alike,  and  that 
in  the  most  severe  cases,  the  number  of  males  pre- 
dominate. Simple  dorsal  scoliosis  is  the  most  com- 
mon form  (.381  cases)  and  the  next  most  common  form 
is  the  typical  S-curve  (172  cases),  that  is,  with  the 
projection  of  the  right  shoulder  and  left  lumbar  re- 
gion —  the  reverse  double  curve  was  ouly  seen  in  22 
cases. 

He  found,  however,  that  of  the  single  curvatures 
the  convexity  was  more  frequently  to  the  left  than  to 
the  right.  The  left  dorsal  scoliosis  appeared  to  be  the 
variety  most  readily  healed. 

(JLUB-FOOT. 

Ried  "  contributes  the  histories  of  seven  cases  oper- 
ated on  by  him  for  severe  club-foot  by  resection  of  the 
tarsus.  The  operations  were  said  to  have  been  fol- 
lowed by  satisfactory  results  in  all  cases. 


2  LaiiKenbcck'8  Aricbv.,  Heft.  1.  Bd.  32. 

*  Deutsche  Zeitschrift  f.  Clilr.,  Bd.  xxiii,  p.  I 


'  Ceiitratlblat  f.  Ohirurgie,  No.  41, 1886.  p.  371. 

« IJeutsclie  Zoitsahrift  f.  Chlrurgie,  23d  Bd.,  6th  aud  6th  lleft.,  p. 


In  opposition  to  many  writers  he  is  an  advocate  for 
extirpation  of  the  astragalus  with  resection  of  the  tip 
of  the  fibula  in  younger  persons  in  cases  of  severe 
club-foot,  and  of  wedge-shaped  osteotomy  in  older 
cases  with  much  distortion  of  bone,  presenting  his  re- 
ported cases  as  proofs  in  favor  of  his  argument. 
Wedge-shaped  resection  of  the  tarsus  he  does  not  con- 
sider advisable  in  younger  cases ;  but  removal  of  the 
astragalus  he  advocates  together  with  section  and  re- 
moval of  a  part  of  the  anterior  process  of  the  calcaneus 
aud  of  the  posterior  surface  of  the  cuboid,  even  in 
children  of  two  years  of  age.  The  incision  for  the 
removal  of  the  astragalus  advocated  is  a  curved  one 
from  the  outer  malleolus  across  the  projection  of  the 
astragalus  to  the  inner  edge  of  the  extensor  tendons. 
If  any  thickening  of  the  sheath  of  the  tendons  is  pres- 
ent it  can  be  trimmed  off  so  as  not  to  interfere  with 
the  healing  process. 

The  foot  should  be  kept  in  a  fixation  and  correc- 
tion apparatus  after  the  operation,  which  should  be 
worn  some  time. 

In  opposition  to  the  views  of  Ried,  Wolff'  claims 
that  better  results  can  be  obtained  by  the  means  of 
forcible  correction  with  the  subsequent  wearing  of  a 
fixed  bandage  than  by  any  operative  measures.  He 
cites  a  case  of  a  patient  nineteen  years  of  age  with 
severe  congenital  deformity — (talipes  equino  varus)  — 
where  a  cure  was  practically  accomplished  in  five 
months.  In  a  second  case,  a  paralytic  deformity  in  a 
patient  twenty-four  years  of  age  complete  correction 
was  accomplished  in  five  weeks.  The  writer  claims 
that  in  all  cases  complete  correction  is  possible  with- 
out the  use  of  the  knife  in  any  other  way  than  for 
tenetomy  of  the  tendo-aphillis. 

In  a  clinical  lecture  Dr.  A.  S.  Roberts  ^  gives  some 
very  interesting  facts  about  the  a3tiology  and  varieties 
of  club-foot.  In  speaking  of  the  treatment  of  it  he 
directs  attention  to  the  lateral  deviation  of  the  ante- 
rior part  of  the  foot.  Taking  the  medio-tarsal  joint  as 
a  starting  point,  he  found  that  the  part  of  the  foot  in 
front  of  it  made  an  angle  with  the  part  behind  it  that 
varied  much  in  the  different  conditions.  In  normal 
feet  the  angle  varied  from  26°  to  37°  ;  in  valgus  it 
averaged  only  about  8°,  in  severe  cases  falling  as  low 
as  5°.  In  varus  cases,  on  the  other  hand,  the  angle 
averaged  51°,  and  anything  over  40°  Dr.  Roberts  con- 
siders abnormal.  The  treatment  advocated  for  the 
correction  of  varus  and  equinus  is  extension  by 
Shaffer's  shoes  which  are  slightly  modified  by  Rob- 
erts and  are  quite  clearly  figured  in  the  article. 

The  article  on  club-foot  by  A.  S.  Roberts  and  Sam- 
uel Ketch  °  in  Wood's  "  Reference  Handbook,"  is  a 
most  conqilete  treatise  on  the  subject.  An  analysis, 
as  to  the  frequency  of  occurrence,  of  several  hundred 
reported  cases  leads  the  authors  to  the  following  con- 
clusions : 

(1)  That  it  is  most  frequently  found  in  males. 

(2)  That  Tali|)<'s  varus  predominates. 

(3)  That  the  right  foot  is  oltenest  affected. 

(4)  That  both  feet  are  more  frequently  affected 
than  one  alone. 

(5)  That  primitive  forms  are  rare. 

A  very  full  discussion  of  setiological  theories  fol- 
lows and  Berg's  theory  of  arrested  rotation  is  accepted 
as  the  most  likely  one.     Tlie  history  and  literature  of 

'  Berliner  klLii  Woohengclir.,  1885,  Nos.  11  and  12. 

»  Philadelphia  Med.  News,  1886,  48,  p.  309. 

»  Wood's  Reference  Handbook,  Vol.  U,  p.  196. 
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the  subject  is  presented  in  full.  The  treatment  ad- 
vocated is  that  which  is  identified  with  Dr.  Shalfer's 
exteusiou  shoes,  namely,  strong  force  exerted  by 
means  of  hiuged-lever  and  screw  apparatus  applied 
daily  for  a  few  minutes  at  a  time.  The  article  is 
fully  illustrated  by  cuts  of  the  different  varieties  of 
the  deformity  and  of  apparatus. 

Dr.  Gibney,'"  in  an  article  on  "  Club-Foot,"  discusses 
at  leagtii  the  question  of  tenotomy.  The  objections 
ordinarily  made  to  it  he  formulates  as  follows :  (a) 
that  it  weakens  the  foot;  (i)  that  it  tends  to  produce 
calcaneus ;  {c)  that  the  cicatrices  resulting  from  it 
make  subsequent  treatment  unreliable ;  and  (d)  that 
it  is  a  painful  operation.  He  disposes  of  these  objec- 
tions with  an  answer  to  each  one  ;  some  of  the  an- 
swers are,  however,  not  very  convincing.  He  then 
discusses  the  abuses  of  the  operation,  which  have 
brouglit  it  into  bad  repute  in  many  places.  They  are  : 
(1)  incompleteness  of  operation;  (2)  failure  to  correct 
or  over-correct  the  deformity  ;  (3)  too  early  use  of  the 
footiu  paralytic  cases  ;  (4)  the  use  of  tenotomy  where 
there  are  cicatrices  from  old  operations  ;  (5)  operation 
without  after-treatment.  If  these  abuses  are  guarded 
against,  he  advises  the  performance  of  tenotomy  in 
most  cases.  The  remainder  of  the  paper  is  taken  up 
with  a  discussion  of  the  other  methods,  "  rapid  cures," 
tarsoclasis,  open  methods,  and  tarsotomy. 

CLUB-FOOT. 

Mr.  Parkei-  gives  a  brief  resume  of  the  work  on 
"  Club-Foot,"  which  was  done  by  him,  in  connection 
with  Mr.  Shattuck,  and  reported  by  them  to  the  Patho- 
logical Society.  Thej'  started  upon  their  dissections 
with  the  idea  in  their  minds  that  either  spasm  or  par- 
alysis of  the  muscles  was  the  cause  of  the  deformity, 
but  the  deformity  persisted  after  the  muscles  were  dis- 
sected off,  and  not  until  certain  ligaments  had  been 
divided  was  reduction  possible.  The  ligaments  cannot 
be  said  to  be  "  shortened  "  ;  they  are  normal  in  struct^ 
ure,  and  give  no  evidence  of  having  undergone  any 
patliological  process ;  they  are  simply  shorter  than 
normal.  This  is  tlie  only  constant  condition,  but  more 
or  less  inclination  inward  and  forward  of  the  head  of 
the  astragalus  is  apt  to  be  present.  Tlie  average  angle 
of  inclination  in  a  normal  foot  is  38° ;  in  talipes  varus 
it  averages  49°,  reaching  64°  in  some  cases.  There  is 
a  more  or  less  incurved  condition  of  all  the  bones  of 
the  foot ;  the  muscles  of  the  foot  and  leg,  the  nerve- 
trunks,  and  the  spinal  cord  are  normal.  The  ligaments 
at  fault  are  the  inner  ones,  along  the  incurved  side  of  the 
foot,  and  in  severe  cases,  the  long  and  short  plantar  liga- 
ments. From  the  division  of  these  ligaments  in  many 
suitable  cases,  Mr.  Parker  has  had  uniformly  success- 
ful results. 

Following  are  the  rules  for  the  division  of  the  liga- 
ments :  For  the  inner  one  (which  is  the  anterior  part 
of  the  internal  lateral  ligament,  described  under  the 
name  of  the  astragalo-scaphoid  capsule),  a  curved  teno- 
tome is  entered  just  in  front  of  the  internal  malleolus 
with  the  point  toward  the  sole.  The  knife  should  be 
kept  between  the  skin  and  the  ligaments,  and  they  are 
cut  down  upon  with  a  sawing  motion;  the  tibialis  posticus 
and  anticus  muscles  \yill  naturally  be  cut  at  the  same 
time.  For  the  division  of  the  plantar  ligaments,  long 
and  short,  the  calcaneo-cuboid  articulation  is  chosen. 
A  knife  is  entered  at  the^puter  edge  of  this,  and  the 
line  of  the  articulation  is  followed  when  both  ligaments 
'»  N.  Y.  Medical  Jounial,  188G,  XLIU,  42T. 


are  divided  at  the  same  time.  The  operation  should 
be  wholly  subcutaneous,  and  a  plaster-of- Paris  bandage 
applied  at  once,  which  holds  the  foot  in  its  new  posi- 
tion." 

FLAT-FOOT. 

Humphreys  '^  contributes  a  paper  upon  the  "  Mech- 
anism and  Pathological  Condition  in  ac(|uired  Fiat- 
Foot."  The  astragalus  is  the  key-stone  of  the  arch 
of  the  foot,  the  posterior  pillar  the  os  calcis ;  the 
anterior  is  formed  by  the  scaphoid,  cuneiforms,  and 
the  three  inner  metatarsals.  The  anterior  pillar  is,  bv 
its  structure,  more  elastic  and  weaker,  because  it 
contains  the  astragalo-scaphoid  joint.  This  joint,  in 
addition  to  its  ligaments,  is  strengthened  by  the 
tendons  of  the  tibialis  posticus  and  peronei  muscles. 
Now,  in  long  standing,  the  muscles  become  fatigued, 
fail  to  afford  the  necessary  support  to  this  joint,  the 
ligaments  stretch  in  time,  and  an  extension  of  this 
astragalo-scaphoid  joint  takes  place.  In  consequence 
of  this  altered  relation  of  the  pillars  of  the  arch,  the 
astragalus  is  changed  in  position,  and,  by  virtue  of  its 
shape,  it  rotates  inward,  so  that  it  falls  inside  of  the 
plane  of  action  of  the  tendo-achillis,  and  the  foot  is 
thereby  weakened,  and  the  muscles  whose  function  it 
is  to  raise  the  ankle  and  heel  on  the  fulcrum  of  the 
ball  of  the  foot  cannot  do  so.  "  It  is  a  persistent  over- 
extended and  incurved  condition  of  the  chief  joint  of 
the  tarsus."  Moreover,  the  muscles  on  the  tibial  and 
fle.xor  side  of  the  foot  become  relaxed  and  enfeebled, 
and  fail  to  afford  the  proper  support,  and,  therefore, 
the  extensors  and  peronei  not  being  extended  and  used, 
become  irritable  and  contracted,,  and  add  to  the  dis- 
comfort. 

FLAT-FOOT    TREATED    BY    OGSTON's    METUOD. 

Franks  and  Stokes  ^^  report  cases  treated  by  astraga- 
loid  osteotomy.  Franks  performed  Ogston's  operation, 
refreshing  of  the  astragalo-scaphoid  articulation,  and 
nailing  the  bones  in  a  corrected  position,  and  some 
stiffness  in  gait  followed,  perhaps  on  account  of  the 
fixed  gypsum  b.andage,  which  was  worn  four  months. 
Stokes  considers  Ogston's  operation  too  severe,  and 
prefers  removing  a  wedge  from  the  inner  side  of  the 
neck  of  the  astragalus,  thus  avoiding  an  anchylosis  at 
the  Chopart's  articulation.  The  case  was  a  successful 
one. 

KNEE-JOINT    DISEASE. 

Dr.  Judson  ^*  comes  forward  with  a  new  and  very 
simple  splint  for  the  treatment  of  tumor  albus  in  chil- 
dren. After  insisting  on  the  importance  of  absolute 
rest  in  this  disease,  he  proceeds  to  describe  his  new 
splint,  which  consists  of  a  strip  of  malleable  iron, 
about  an  inch  wide,  which  runs  the  length  of  the  leg 
and  thigh  in  the  middle  line  behind,  being  somewhat 
longer  than  the  ordinary  ham-splint.  At  the  top  and 
bottom  of  this,  and  at  two  equi-distant  points,  are 
riveted  semi-circle  steel  bands,  transversely  bent,  to  fit 
the  leg  and  thigh.  It  is,  in  fact,  a  skeleton  ham-splint. 
It  is  bent  to  tit  tlie  outline  of  the  leg.  and  secured  by 
straps  and  buckles.  Dr.  Judson  claims  that  a  plaster 
or  ham-splint  holds  the  femur  as  if  it  were  imbedded 
in  a  mass  of  jelly,  and,  therefore,  fails  to  afford  definite 
support,  while  in  this  splint  the  transverse  steel  arms 
approach  much  more  nearly  to  the  bone  and  therefore, 

>i  British  Meilio.U  Journal,  1886,  II,  10. 

'=  Lancet,  Issli,  I,  3i;9. 

"  Trans.  <)t  the  Acaii.  of  lied,  of  Ireland,  1SS5. 

"  N.  Y.  Medical  Journal,  1886, «,  p.  623. 
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holds  it  more  finnl^y.     The  apparatus  is  very  inexpeu- 
sive,  and  could  be  made  by  any  blacksmith. 
Cluttou  '*  describes  a 

BILATKUAL    CHRONIC    SYNOVITIS, 

occurring  in  cliildren  from  eight  to  fifteen  years  old, 
whicli  affects  only  the  knees,  and  is  clearly  syphilitic 
in  origin.  He  has  seen  and  recorded  eleven  cases  of 
this  sort,  in  all  of  which  the  condition  of  the  patients 
was  such  that  there  was  no  doubt  of  the  existence  of 
constitutional  syphilis.  The  synovitis  is  painless,  does 
not  give  rise  to  muscular  spasm,  and  the  affection  is  ex- 
tremely chronic.  It  does  not  tend  to  go  on  to  destruc- 
tive changes,  but  it  is,  nevertheless,  not  very  amenable 
to  constitutional  treatment. 

LOOSE    CARTILAGE. 

Poulet  and  Valliard  '*  have  endeavored,  in  a  long 
series  of  pathological  and  experimental  investigations, 
to  learn  under  what  conditions  loose  cartilages  are 
most  frequently  developed.  They  report  that  a  foreign 
bony  or  cartilaginous  substance  in  the  joint  is  devel- 
oped out  of  bone  corpuscular  elements,  and  originate 
either  from  traumatic  causes,  peri-articular  osteophytes, 
from  loosened  fragments  of  the  joint  cartilage  of  sepa- 
rated pieces  of  fragments  from  the  ends  of  the  joints. 
Dry  or  deforming  arthritis  shows  the  most  favorable 
condition  for  the  development  of  loose  cartilage,  and 
should  be  regarded  as  a  symptom  of  the  disease.  Be- 
side this  most  frequent  form  of  dry  arthritis,  there  is 
also  a  variety  seen  chiefly  in  youth,  attacking  only  one 
joint,  and  only  at  one  point  of  this  joint.  A  peculiar 
affection  of  an  insidious  course,  which  is  otherwise 
little  known,  exists,  and  is  active  in  separating  pieces 
of  cartilage  from  the  ends  of  the  joints.  In  such  cases, 
the  resulting  foreign  substance  is  held  in  a  depressed 
symmetrical  spot  in  each  of  the  bones,  forming  the 
joint.  Every  bony,  foreign  bod}'  may  undergo  changes 
in  shape  and  structure,  differing  as  the  body  may  be 
free  or  pedunculated.  The  latter  are  inclined  to  a 
fibrous  change,  while  the  free  bodies  may  undergo  a 
cartilaginous  change  on  the  periphery,  so  that  a  sub- 
stance originally  bony  may  become  partly  cartilagi- 
nous, and  further,  this  cartilage  may  proliferate. 

A    CASE    OF    OLD    DISLOCATION     OF   THE    KNEE    BACK- 
WARDS." 

Karewski  reports  a  most  unusual  case  of  this  rare 
deformity.  A  woman  thirty-two  years  old,  presented 
herself  with  an  old  deformity  of  the  knee,  resulting 
from  a  severe  injury  received  when  sixteen  years  of 
age.  A  complete  dislocation  of  the  knee-joint  had  taken 
place  backward  which  from  the  presence  and  size  of  a 
scar,  it  was  evident  that  the  dislocation  had  been  a 
compound  one.  The  condyles  of  the  femur  were 
markedly  prominent  in  front,  covered  by  a  cushion  of 
fat  on  the  under-joint  surface.  The  patella  is  dislo- 
cated downwards.  The  edge  of  the  tibia  projects 
backwards,  and  in  a  measure  the  upper-joint  surface 
can  be  felt. 

Motion  at  the  joint  was  perfect  and  the  woman  had 
been  able  to  earn  a  livelihood  as  a  serving-maid.  Some 
arrest  of  growth  of  the  tibia  had  been  caused  by  the 
accident.  The  affected  tibia  was  3  cm.  shorter  than 
the  other,  in  addition  to  tiie  shortening  due  to  the  lux- 
ation.    According  to  the  history  the  patient  had  re- 

■'  Lancet,  1886, 1,  391. 

"  Ceiitralblatt  f.  Chirurgic,  September  18, 1886,  p.  642. 

"  Deutsche  Zeitschrift  I.  Chirurgie,  Bd.  xxxiii,  p.  53B. 


mained  several  months  in  bed  after  the  accident  and 
gradually  learned  to  walk  without  using  crutches. 
She  complained  of  lateral  laxity  of  the  joint,  and 
suffered  fiom  one  attack  of  hydrops  articuli  in  conse- 
quence. 

(To  be  continued.) 


Clinical  a^cmorantium. 


PLACENTA   PR.EVIA   P.VRTIALIS. 

BV   \V.    D.   BimVELL,   A.M..   M.I>.,   OF   LKAVENWORTII.   KANSAS. 

Mrs.  p.,  a  short,  stout,  healthy  woman,  twenty-six 
years  old,  was  married  two  years  ago  last  February. 
In  .July  of  that  year  she  was  taken  with  flooding  after 
a  hard  day's  work,  which  was  followed  by  a  miscar- 
riage of  a  three-months'  foetus. 

She  became  pregnant  a  second  time  about  last 
Christmas.  In  May  of  this  year  she  had  a  ha-mor- 
rhage,  without  pain,  about  equivalent  to  an  ordinary 
monthly  sickness.  At  this  time  she  supposed  she  was 
only  three  months  pregnant.  In  .Inly  she  had  another 
slight  flow  of  about  the  same  amount.  September  7th, 
while  stooping  over,  she  began  to  flow,  and  lost  about 
a  quart  of  blood.  She  at  once  went  to  bed,  and  applj'- 
ing  cold  cloths  locally,  succeeded  in  stopping  the  flow. 
From  that  time  she  was  about  the  house  again  till  the 
13th,  when  she  felt  languid  and  tired,  and  had  to  rest. 
At  12  o'clock,  at  night,  without  any  pain  or  other 
warning,  she  began  to  flow  freely,  in  spite  of  cold  ap- 
plications, and  by  the  time  I  arrived,  at  3.45,  had  lost 
some  four  or  five  quarts  of  blood. 

Examination  showed  that  the  abdomen  was  nearly 
as  large  as  at  term,  the  cervix  was  long  and  soft,  the 
OS  slightly  patulous,  and  admitting  the  end  of  the 
finger.  On  the  right  side  the  uterus  felt  soft  and 
boggy,  while  the  head  of  the  child  could  be  felt  on  the 
left.  After  obtaining  the  above  history,  I  informed 
the  family  that  it  was  in  all  jjrobability  a  case  of  pla- 
centa praevia.  They  were  quite  positive  that  the 
woman  was  only  seven  mouths  pregnant,  and  as,  in 
my  opinion,  it  was  advisable  to  deliver  the  woman  at 
once,  I  asked  Dr.  Brock  to  see  the  case  with  me. 

After  consultation,  it  was  decided  to  tampon  the 
vagina,  and  watch  the  case  closely.  At  ^  o'clock, 
September  1-Jth,  the  pulse  was  110,  haemorrhage  still 
continued,  and  there  were  one  or  two  uterine  contrac- 
tions. At  1 1  o'clock,  it  was  evident  to  all  concerned 
that  something  must  be  done,  and  the  scruphis  of 
the  family  being  at  last  removed,  I  dilated  the 
cervix  manually,  and  introducing  the  hand  into  the 
uterus,  seized  the  right  foot,  rupturing  the  membranes 
at  the  same  time,  and  performed  version.  The  pres- 
ence of  a  foreign  body  set  up  forcible  contr.actions,  and 
the  child  was  soon  delivered,  though  the  rigidity  of 
the  perineum  caused  a  moment's  delay.  The  child,  a 
female,  was  well  developed,  but  still-born,  and  all  at- 
tempts to  resuscitate  it  were  in  vain.  After  the  pla- 
centa was  expresse<l  by  Crede's  method,  ergot  was 
given  in  full  doses  every  half-hour,  till  three  doses 
were  taken,  and  directions  were  left  to  give  it  if  there 
was  .any  return  of  the  ha'inorrhages.  Twenty-four 
hours  later  the  patient  had  a  slight  chill,  though  she 
had  taken  quinine  immediately  after  delivery.  Forty- 
eight  hours  later,  after  taking  more  quinine  and  ojiium, 
there  was  no  return  of  the  chill,  the  temperature  was 
99°,  appetite  good,  and  the  patient  feeling  first-rate. 


Vol.  CXV.,  No.  16.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


377 


Two  days  later  the  temperature  fell  to  normal,  aud  the 
woman  has  made  a  perfect  recovery,  gaining  strength 
rapidly. 

Had  we  suspected  that  the  child  was  so  near  full 
term,  the  method  proposed  by  Dr.  Bishop  in  the  Medi- 
cal and  Surgical  Journal  of  September  9th  would 
probably  have  bettered  the  chances  of  the  child  being 
born  alive,  but  taking  into  consideration  the  weakened 
condition  of  the  woman  and  the  danger  from  further 
h;cmorrhage,  the  quick  delivery  by  version  gave  the 
mother  a  better  chance.  Examination  of  the  placenta 
shoveed  that  a  surface  four  inches  long  and  one  and  a 
half  wide  had  been  separated,  thus  exposing  a  consid- 
erable surface  of  open  vessels,  from  which  the  luemor- 
rhage  had  come. 

This  case  resembles  the  majority  of  cases  of  placenta 
priBvia  in  the  implantation,  being  mostly  on  the  right 
side,  but  dift'ers  from  them  in  that  it  occurred  in  a 
multipara,  who  had  had  but  one  miscarriage,  and  that 
some  months  previous  to  the  second  conception. 


JSejportiS  of  ^ocicticjS. 


BOSTON    SOCIETY    FOR    IMEDICAL    IMPROVE- 
MENT. 

E.   M.   BUCKINGHAM,  M.D.,  SECRKTARY. 

October  11th,  1886,  the  President,  Dr.  F.  W. 
Draper,  in  the  Chair. 

Dr.  James  B.  Ayer  reported  a  case  of 

WHOOPING-COUGH       AT      THE      AGE       OF      FIFTY-ONE. 
TREATMENT    BY    CRESOLENE. 

Last  May,  his  patient,  fifty-one  and  a  half  years 
old,  father  of  two  boj's  who  were  then  afflicted  with 
whooping-cough,  was  prostrated  by  a  severe  attack  of 
bronchial  catarrh,  involving  the  whole  respiratory 
tract  down  to  the  minute  bronchi. 

On  the  tenth  day  the  convulsive  stage  began.  The 
paroxysms,  preceded  by  a  feeling  of  oppression  about 
the  larynx  and  accompanied  by  nausea,  were,  the 
speaker  could  testify  from  observation,  typical  of 
whooping-cough. 

The  patient  was  convinced  that  he  obtained  great 
relief  from  the  vapor  of  cresolene ;  nevertheless,  the 
paroxysms  continued  daily  up  to  the  eudof  the  twelfth 
week,  and  at  the  present  time  (twentieth  week)  they 
occur  occasionally.  He  i-emembers  having  had  an 
attack  of  the  disease  when  eight  years  old.  During 
the  past  few  months  Dr.  Ayer  has  heard  of  many 
cases  of  whooping-cough  among  adults  in  this  city. 

Dr.  J.  C.  Warren  said  that  crysolene  is  a  coal-tar 
preparation.  It  was  shown  here  some  two  years  ago 
by  Mr.  Andrews.  It  always  seems  in  his  experience 
to  give  relief. 

Dr.  C.  p.  Putnam  said  that  he  is  somewhat  skep- 
tical about  the  value  of  the  drug.  It  has  appeared  to 
do  good  at  first,  and  has  then  failed.  Possibly,  be- 
cause it  was  a  novelty,  he  was  overinclined  at  first  to 
attribute  to  it  any  relief  that  might  be  observed.  At 
any  rate,  he  has  used  it  many  times  and  is  entirely  un- 
able to  say  whether  it  has  or  has  not  any  effect. 

Dr.  M.  II.  Richardson,  speaking  of  the  possibility 
just  mentioned  by  Dr.  Putnam  of  being  deceived  by 
improvement  following  the  use  of  a  drug,  said  that  he 
had  thought  that  a  patient  of  his  was  receiving  benefit 


from  the  dragees  of  Rabuteau,  until  it  was  discovered 
that  they  were  being  discharged  undissolved  through 
a  fistula-in-ano. 

Dr.  M.  H.  Richardson  then  read  a  paper  on 

operations  on  nerves.^ 

Dr.  C.  B.  Porter  said  that  the  literature  of  the 
subject  was  well  covered  by  the  paper.  Tlie  observa- 
tions of  Dr.  .1.  J.  Putnam  and  Dr.  Walton  have- 
tiirown  a  good  deal  of  light  on  the  subject  of  nerve 
suture,  aud  by  long  perseverance  with  electricity  thej' 
get  good  results  in  cases  which  would  formerly  have 
been  considered  hopeless.  He  had  on  one  occasion 
sutured  the  ulnar  and  the  median  nerves  in  one  oper- 
ation, and  had  supposed  that  he  had  a  failure,  this 
being  three  or  four  years  ago  ;  although  to-day  he 
would  persevere  longer  with  the  use  of  electricity. 
Again,  to-day  he  would  not  suture  both  nerves  at  the 
same  time,  because  of  the  impossibility  of  getting  the 
greatest  possible  relaxation  of  both  at  once.  He  had 
in  mind  one  case  of  suture  of  the  ulnar,  in  which  there 
was  a  return  of  sensation  in  two  or  three  days,  at  least 
the  patient  said  so,  but  no  permanent  improvement. 
He  referred  to  cases  of  excision  of  the  supra-orbital 
and  infra-orbital  for  neuralgia,  with  relief  which  has 
lasted  completely  for  a  year  ;  and  to  a  case  of  painful 
stumps  aftipr  amputation,  in  which  removal  of  the 
stump  of  the  great  sciatic,  small  sciatic,  and  loug- 
saphenous  had  given  complete  relief. 

One  young  man  had  become  a  morphia-eater  be- 
cause of  the  painful  stump  after  amputation  of  the 
thigh.  Dr.  Porter  had  determined  to  first  break  him 
of  the  opium  habit  and  next  to  amputate  the  nerve 
stump.  The  patient  then^fore  entered  the  Massachu- 
setts General  Hospital,  but  by  the  time  that  he  was 
broken  of  the  opium  habit,  his  neuralgia  had  disap- 
peared ;  it  having  been  probably  aggravated  by  the 
low  condition  kept  uj)  by  opium  eating. 

Dr.  S.  G.  Webber  said  that  he  had  no  surgical 
experience  with  the  nerves.  It  seems  wonderful  that 
restoration  of  function  should  take  place  over  consid- 
erable spaces,  even  a  quarter  of  an  inch.  If  operation 
cannot  bring  the  severed  ends  of  a  nerve  together,  as 
in  the  case  of  a  crush,  the  nerve  fibres  may  bridge  the 
space,  and  this  result  is,  he  thinks,  worth  trying  for. 
Often  if  but  one  nerve  be  cut,  although  there  is  less 
motion,  the  injured  man  learns  to  use  other  muscles 
and  so  preserves  good  use  of  the  limb.  This  is  more 
likely  to  be  the  case  with  the  ulnar  than  with  the 
radial. 

The  speaker  thinks  that  nerve  stretching  might  be 
more  often  done  for  torticollis,  for  the  symptom  is  a 
distressing  one;  the  operation  has  produced  good  re- 
sults, and  even  partial  relief  is  a  great  blessing,  while 
scarce  anything  else  does  good. 

Dr.  E.  H.  Bradford  stated  that  as  far  as  his 
recollection  served,  the  reported  success  of  the  opera- 
tion of  stretching  the  spinal  accessory  in  spasmodic 
torticollis  was  not  encouraging.  Some  cases  had  been 
reported  as  cured  after  section  of  the  nerve. 

Dr.  Bradford  mentioned  stretching  the  sciatic  in  a 
case  of  severe  jiain  along  the  course  of  the  nerve  in  a 
powerful  adult,  suffering  from  disease  of  the  hip  joint. 
Mr.  McNamara  had  suggested  and  perforuKnl  the 
operation,  with  the  idea  of  temporarily  paralyzing  the 
irritated  muscles  and  giving  rest  to  the  joint  when 
acutely  inflamed,  as  the  sphincter  ani  is  stretched  in 

1  See  page  36S  of  this  number  of  tlie  Journal. 
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hemorrhoids.  lu  Dr.  Bradford's  case  the  relief  was 
marked. 

Dk.  J.  C.  Warren  said  tliat  it  was  of  interest  to 
inquire  how  long  after  injury  an  opei'ation  may  be 
successful.  He  thought  a  case  had  been  reported  of 
stretching  of  the  spinal  accessory  for  severe  torticollis 
in  sleep,  some  fourteen  years,  he  thought,  after  tlie 
injury,  but  witliout  much  success.  He  said  also  that 
Mr.  Anuandale's  directions  for  exposing  the  nerve 
are  different  from  those  of  Dr.  Richardson.  He  makes 
his  incision  on  the  posterior  border  of  the  sterno- 
mastoid  muscle  on  a  line  with  the  thyroid.  Here  the 
nerve  is  found  easilj*  in  the  cadaver,  and  there  are  no 
large  vessels  exposed,  as  he  supposes  would  be  the 
case  in  Dr.  Richardson's  operation. 

Dr.  Richardson  replied  that  it  is  not  necessary  to 
expose  large  vessels,  if  the  anterior  border  of  the  mus- 
cle is  closely  followed. 

Dr.  James  J.  Putnam  spoke  of  the  absence  of 
danger  of  neuritis  in  operations  upon  nerves  when 
done  under  antiseptic  precautions. 

The  principal  danger  in  operation  for  stretching 
seems  to  be  that  of  setting-up  chronic  changes  in  the 
spinal  cord.  With  regard  to  the  strain  that  nerves 
will  bear  he  had  found  that  so  slender  a  nerve  as  the 
facial  would  bear  a  strain  of  nearly  twenty  pounds 
before  breaking.  If  desirable,  stretching  or  crushing 
may  be  made  as  effectual  as  section,  in  mterrupting 
the  conducting  power  of  the  nerve  and  causing  degen- 
eration of  the  lower  end,  and  it  has  the  advantage  of 
securing  an  eventual  restoration  of  function, —  where 
this  is  desirable  — •  with  greater  certainty. 

It  is  probable,  as  Rauvier  has  shown,  that  repair  of 
cut  nerves  really  takes  place  by  a  growth  of  fibres 
from  the  central  end,  and  may  take  place  so  long  as 
this  remains  in  good  condition.  In  the  case  reported 
by  Dr.  Porter,  of  secondary  suture  of  the  median  and 
ulnar,  tlie  speaker  had  examined  the  excised  piece, 
which  consisted  of  a  dense  mass  of  connective  tissue, 
and  had  found  an  abundance  of  healthy  nerve-fibres  in 
the  upper  end  of  it  but  none  in  the  lower  end,  though 
a  number  of  mouths  had  elapsed  since  the  injury. 
Ranvier  has  shown  that  nerve-fibres  may  make  their 
way  through  a  certain  amount  of  connective-tissue 
lying  between  the  cut  ends  of  nerves  in  certain  ani- 
mals, but  experience  seems  to  show  that  this  is  not 
true  of  the  dense  cicatrices  which  form  after  serious 
injury  of  the  larger  nerves  in  man.  Speaking  of  com- 
plex, coordinated  spasms,  like  torticollis,  he  said  it 
was  important  to  find  and  connect  every  underlying 
constitutional  taint  before  or  beside  operating  on  the 
nerves. 

In  a  severe  case  of  torticollis  observed  recently,  the 
speaker  had  found  lead  in  both  the  drinking-water  and 
the  urine. 


THE  NEW  YORK   ACADEMY  OF   MEDICINE. 

Statkd  meeting,  October  7,  1886. 

SOME  phases  of  cerebral   syphilis 

was  the  title  of  a  paper  read  by  Dr.  Julius  Altiiaus, 
of  London,  a  Corresponding  Fellow  of  the  Academy. 
He  first  gave  a  historical  sketch  of  the  study  of  cere- 
bral sypiiilis,  our  knowledge  of  which,  he  said,  was  of 
very  recent  origin,  in  tlie  course  of  this  paying  special 
tributes  to  the  labors  of  Virchow,  Hiibner,  and  Four- 


nier.  He  then  went  on  to  say  that  the  time  at  his  dis- 
posal would  only  permit  him  to  refer  to  two  points  in 
which  comparatively  little  had  as  yet  been  ascertained. 
These  were  syphilitic  coma  and  syphilitic  hemiplegia. 

syphilitic   CO.MA. 

Coma  suddenly  developing  in  a  patient  who  has  been 
suffering  from  venereal  disease  more  or  less  recently, 
was  a  thing  not  generally  known  by  the  profession. 
The  other  forms  of  coma,  whicli  he  enumerated,  were 
well  recognized,  but  syphilitic  coma  was  not  even  men- 
tioned in  the  text-books,  Fournier  being  about  the 
only  author  who  referred  to  it.  Dr.  Althaus,  alto- 
gether, had  met  with  eight  unmistakable  cases,  and 
they  were  all  in  males,  between  the  ages  of  twenty  and 
forty.  In  one  case  the  coma  came  on  only  eight 
months  after  the  contraction  of  the  primary  sore  ;  in 
six  the  period  varied  from  three  to  five  years  ;  and  in 
one  it  was  developed  after  an  interval  (from  the  initial 
lesion)  of  no  less  than  seventeen  years. 

Among  the  exciting  causes  of  syphilitic  coma,  may 
be  mentioned  over-work,  mental  anxiety,  sexual  ex- 
cess, and  alcoholic  excess.  In  two  out  of  the  eight 
cases  referred  to,  no  exciting  cause  could  be  ascertained. 

In  describing  the  symptoms,  he  mentioned  first  the 
premonitory,  and  among  these  were  headache,  confu- 
sion of  ideas,  and  drowsiness,  defective  vision,  with  the 
appearance  of  black  spots  before  the  eyes,  numbness 
in  the  limbs,  and  more  or  less  loss  of  muscular  power. 

Next,  he  spoke  of  the  symptoms  of  the  initial  stage. 
Habitually,  the  coma  comes  on  during  sleep,  and  the 
patient  is  discovered  in  the  morning  lying  quietly  on  his 
face.  He  evidently  suffers  no  pain,  and  there  is  no  rest- 
lessness or  tossing  of  the  body.  The  countenance  is  utterly 
devoid  of  expression,  and  is  generally  pale.  Sometimes 
the  patient  can  be  partially  aroused.  If  so,  he  will  com- 
plain that  he  is  blind,  and  on  opening  the  lids,  it  wUl 
be  found  that  the  eye-balls  are  deeply  contracted 
within  the  orbit.  There  is  also  divergent  strabismus, 
the  degree  of  which  depends  on  the  intensity  of  the 
coma.  The  pupils  are  contracted,  and  the  reflex  sen- 
sibility of  the  conjunctiva  abolished.  There  is  relaxa- 
tion of  all  the  muscles,  and  the  limbs  on  both  sides  are 
affected  alike.  There  is  more  or  less  anaesthesia,  and 
the  tendon  reflexes  are  either  diminished  or  entirely 
abolislied.  Theri  is  also  incontinence  of  the  excre- 
tions, from  paralysis  of  the  sphincters.  The  urine 
dribbles  awaj',  but,  as  a  rule,  the  bowels  are  very  con- 
stipated. If  they  are  opened  by  purgative  medicine, 
however,  tlieir  contents  are  passed  involuntarilj'.  The 
pulse  is  generally  slow  —  40,  50,  or  60.  In  one  case 
it  was  as  low  as  36,  but  in  another  it  was  86.  Its 
quality  is  variable.  The  respiration  is  slow  and 
shallow,  the  average  "frequency  being  eight  to  ten  a 
minute.  The  temperature  is  below  normal  (96°  to  97°), 
and  in  one  case  was  as  low  as  95°.  In  one  case  there 
was  extensive  herpes  of  tlie  face,  but,  as  a  rule,  the 
skin  was  dry  and  parched.  The  tongue  is  also  dry, 
and  deglutition  diflicult. 

Such  being  the  symptoms  present,  what  is  the  con- 
dition of  the  brain  giving  rise  to  them  ?  There  are 
unmistakable  signs  of  paralysis,  but  there  are  also 
signs  of  irritation.  Such  a  coincidence,  however,  is  by 
no  means  so  singular  as  might  at  first  appear.  The 
brain  is  an  exceedingly  complex  organ,  and  the  gray 
cortex  requires  a  larger  supply  of  oxygenated  blood 
than  any  otiier  part.  In  poisoning  by  carbonic  acid, 
there  is  first  a  stage  of  irritation,  and  then  this  is  fol- 
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lowed  by  coma.  In  syphilitic  coma  there  is  also  prob- 
ably a  short  stage  of  irritation.  The  initial  stage  lasts 
from  two  to  five  days,  when  recovery  begins,  or  the 
patient  sinks  into  the  final  stage.  In  ten  days  or  a 
fortnight  he  may  apparently  be  well,  and  may  be  able 
to  resume  his  usual  occupations.  In  other  cases,  how- 
ever, recovery  is  more  gradual. 

FINAL    STAGE. 

If  the  progress  of  the  case  is  towards  a  fatal  termi- 
nation, there  is  an  intensification  of  the  symptoms  of 
loss  of  voluntary  muscular  power  and  reflex  sensibility. 
The  lower  jaw  drops,  and  the  mouth  lies  wide  open. 
The  breath  is  fetid,  and  the  power  of  swallowing  is 
lost.  The  surface  of  the  body  is  bathed  in  a  clammy 
sweat,  and  the  pulse  is  small,  full,  and  very  quick.  It 
rises  to  180,  and  later,  it  is  impossible  to  count  it. 
The  sphygmographic  tracing  is  that  of  a  patient  in 
collapse.  The  respiration  grows  more  and  more  rapid, 
and  may  be  of  the  Cheyne-Stokes  character.  IIyi>o- 
static  pneumonia  is  also  likely  to  result.  This  stage 
lasts  fi'om  twenty-four  to  thirty-six  hours. 

Of  the  eight  cases  seen  by  Dr.  Althaus,  six  ended 
in  recovery  and  two  in  death,  in  the  first  attack.  In 
three  of  the  six  which  recovered  from  the  first  attack, 
there  was  a  relapse.  One  of  the  patients  recently  died, 
after  having  had  no  less  than  five  attacks  of  syphil- 
itic coma.  No  autopsies,  unfortunately,  were  per- 
mitted in  the  cases  which  proved  fatal. 

Dr.  Althaus  expressed  the  opinion  that  this  affec- 
tion is  due  to  implication  of  an  important  cerebral 
artery,  and  in  all  probability  the  basilar,  which  sup- 
plies the  most  important  vital  parts  of  the  brain. 
Sudden  occlusion  of  this  artery  causes  death  by  pro- 
found coma,  as  has  been  proved  by  a  number  of  in- 
stances. He  described  a  case  in  one  of  the  London 
hospitals,  in  which  the  autopsy  showed  that  there  was 
an  occlusion  of  tiie  artery,  due  to  inflammatory  action, 
and  also  referred  to  similar  instances  reported  by  Vul- 
pian,  Bastian,  and  other  authorities.  By  occlusion  of 
the  basilar  artery,  sudden  anasmia  of  the  cardiac  and 
respiratory  centres  is  caused,  but  in  syphilitic  occlusion 
the  case  is  usually  of  longer  duration  than  in  ordinary 
thrombosis.  This  explanation  of  the  pathology  of  sy- 
philitic coma,  Dr.  Althaus  remarked,  is  still  in  need  of 
confirmation  by  post-mortem  observation. 

The  diagnosis,  he  went  on  to  say,  is  easy  ordiflicult, 
according  to  circumstances.  Apoplexy  usually  occurs 
in  the  old,  while  syphilitic  coma  is  seen  in  tiie  prime 
of  life,  and  apoplexy  is  attended  with  hemiplegia, 
which  is  lacking  in  the  latter.  The  variety  of  apop- 
lexy which  it  most  resembles  is  that  in  which  the 
hiismorrhage  takes  place  into  the  pons.  It  may  be 
mistaken  for  opium  poisoning,  but  in  syphilitic  coma 
the  pupils  are  not  so  extremely  contracted  as  in  other 
opium  poisoning  or  haemorrhage  into  the  pons.  If 
itching  of  the  skin  and  retention  of  urine  are  also 
present,  it  will  indicate  opium  poisoning.  The  fits  in 
epilepsy,  hystero-epilepsy,  etc.,  are  of  much  shorter  du- 
ration than  an  attack  of  syphilitic  coma,  and  are  also  apt 
to  be  accompanied  by  biting  of  the  tongue,  foaming  at 
the  mouth,  and  perhaps  petechia;  of  the  face.  In  sus- 
pected alcoholic  coma,  the  odor  of  the  breath  is  not  a 
reliable  sign,  as  alcoholic  stimulus  may  have  been  ad- 
ministered at  the  onset  of  an  attack  of  coma  due  to 
other  causes;  but  if  the  urine  is  found  to  contain  alco- 
hol, the  diagnosis  will  be  plain,  since  this  agent,  if 
taken  iu  large  quantities,  is  eliminated  unchanged  in 


the  urine.  The  temperature  is  usually  lowered  in 
alcoholic  coma,  but  not  to  as  marked  an  extent  as  in 
syphilitic  coma. 

The  detection  of  ura;mic  coma  is  easy  if  the  history 
of  the  case  is  known.  It  may  come  on  suddenly,  but 
it  is  usually  preceded  by  headache  and  nausea.  It  is 
characterized  by  fits  and  remissions ;  not  the  dead 
level  of  unconsciousness  which  is  met  with  in  syphili- 
tic coma.  Anasarca  is  often  present,  and  the  exami- 
nation of  the  urine  will  reveal  the  presence  of  disease 
of  the  kidneys.  By  raising  a  blister  and  examining 
the  serum  which  it  contains,  the  presence  of  urea  can 
also  be  detected  in  the  blood.  One  half  of  the  cases 
of  diabetes  terminate  in  coma,  and  therefore  the  con- 
dition of  diabetic  coma,  or  acetonaimia.  is  not  infre- 
quently met  with.  The  peculiar  difliculty  ol  respira- 
tion and  the  acetone  breath  are  important  factors  in 
the  detection  of  diabetic  coma,  and  the  urine  will  also 
usually  be  found  to  contain  acetone  and  its  allies. 

As  to  the  prognosis,  this  is  always  grave,  although 
not  so  hopeless  as  is  the  case  of  either  ura>mic  or  dia- 
betic coma.  It  is  serious,  however,  because  the  pres- 
ence of  this  condition  shows  that  the  syphilitic  disease 
has  invaded  the  cerebral  centres.  Even  if  the 
patient  recovers  from  the  immediate  attack,  there  is 
always  danger  of  a  return  of  the  trouble.  The  prog- 
nosis of  the  attack  itself  is  usually  hopeful ;  but  active 
treatment  is  required,  and  the  future  prognosis  also 
depends  to  a  large  extent  on  this.  If  the  patient  is 
willing  to  submit  to  a  two  years'  course  of  systematic 
treatment,  he  will  probably  have  a  fair  chance  of  re- 
covery ;  but  if  he  will  not  carry  out  its  details  thor- 
oughly, the  alternative  is  death  or  general  paresis. 
The  two  fatal  cases  which  Dr.  Althaus  met  with  were 
hopeless  when  he  first  saw  them,  as  they  were  far  ad- 
vanced, and  had  been  treated  simply  with  stimulus. 

In  speaking  of  the  treatment  he  said  that  ether  by 
hypodermic  injection  was  often  of  great  service ;  the 
usual  dose  being  twenty  minims  three  or  four  times 
a  day.  Ammonia  is  of  little  value,  but  blistering 
sometimes  has  a  good  effect ;  while  the  cold  douche, 
applications  of  ice,  etc.,  are  likely  to  do  more  harm 
than  good.  The  great  reliance  must  be  specific  treat- 
ment, and  the  best  method  of  emj)loying  it  so  by 
means  of  inunctions.  There  is  perhaps  nothing  so 
good  for  this  purpose  as  the  old  blue  ointment ;  though 
the  oleate  of  mercury,  made  with  the  yellow  oxide, 
is  excellent  too.  Lanolin  can  also  be  used  with  good 
effect  as  a  vehicle  for  the  mercury.  For  hypodermic 
use  the  perchloride  is  the  best  preparation,  and  the  in- 
jections should  be  made  deep  into  the  gluteal  muscles 
in  order  to  avoid  as  much  as  possible  the  danger  of 
abscesses. 

Dr.  Althaus  then  took  up  the  subject  of 

SYPHILITIC    HEMIPI.KGrA, 

of  which  he  said  there  was  a  number  of  different  types, 
although  they  all  have  certain  points  in  common.  In 
the  first  place,  syphilitic  hemiplegia  almost  invariably 
occurs  in  males  (ninety-five  per  cent,  of  all  cases)  ; 
secondly  it  occurs  in  the  young,  (between  the  ages  of 
eighteen  and  forty)  ;  and,  third,  it  is  characterized  by 
the  peculiar  behavior  of  the  deep  reflex  phenomena. 
The  complication  of  hemiplegia  witli  ocular  paralysis 
of  different  kinds  is  very  significant  of  syphilitic  dis- 
ease. He  related  a  case  in  whicii  the  patient,  twenty- 
eight  years  of  age,  had  incomplete  jiaralysis  of  the 
left  side,  which  had  been  incomplete  from  the  begin- 
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ning,  and  wliicli  was  preceded  by  ptosis.  There  was 
no  apoplectic  seiziwc  at  tiie  time  of  the  onset  of  the 
trouble. 

Another  type  was  preceded  by  headache  of  peculiar 
obstinacy,  wliich  disai)peared,  however,  when  the 
hemiplegia  set  in.  In  another  variety  both  sides  are 
affected,  but  at  different  times.  In  some  cases  many 
mouths  intervene  before  tiie  hemiplegia  occurs  on  tlie 
second  side.  In  still  another  variety  the  paralysis 
comes  on,  not  more  or  less  rapidly,  but  slowly.  In 
one  case  which  he  related,  hemiplegia  developed 
within  eight  months  after  the  initial  lesion  of  syphilis. 
The  patient  was  systematically  treated,  and  made  a 
fair  recovery. 

These  different  types  were  all  totallj'  different  from 
ordinary  hemiplegia.  All  cases  of  the  latter  were 
very  much  alike  ;  but  scarcely  any  two  cases  of 
sypliilitic  hemiplegia  resembled  each  other.  The  di- 
agnosis of  this  affection  by  the  test  of  treatment  was 
often  very  fallacious,  for  many  cases  of  syphilitic 
hemiplegia  were  uot  materially  benefited  by  specitic 
treatment.  There  was,  however,  one  truly  pathog- 
nomonic svniptom,  namely  an  excessive  exaggeration 
of  the  deep  tendon  reflexes,  both  of  the  upper  and 
lower  extremities.  This  was  the  symptom  on  which 
Dr.  Althaus  depended  in  making  the  diagnosis.  It 
could  only  be  relied  upon,  however,  in  cases  iu  which 
the  reflexes  on  one  side  were  normal. 

The  treatment  was  uot  always  satisfactory,  and 
therefore  in  such  cases  the  prognosis  was  not  good. 
Some  cases  unfortunately  terminated  in  general  pa- 
ralysis of  the  insane.  It  was  the  secondary  conse- 
quences of  the  syphilitic  process  which  often  proved 
unamenable  to  treatment ;  for  the  removal  of  the 
syphilitic  gumma  would  not  restore  the  nerve-cells  and 
fibres  which  had  already  been  destroyed.  The  lesson 
to  be  derived  from  these  cases  was,  therefore,  that 
active  treatment  should  be  commenced  as  soon  as 
there  is  the  slightest  evidence  of  cerebral  trouble.  The 
secondary  ordinary  lesions  which  result  from  syphili- 
tic lesions  of  the  brain  are  unfortunately  not  affected 
by  anti-syphilitic  treatment. 

DISCUSSION. 

Dr.  R.  W.  Amidon  said  that  he  would  like  to  call 
attention  to  one  factor  in  the  production  of  syphilitic 
coma  which  the  learned  author  of  the  paper  had  not 
specifically  alluded  to,  name!}',  the  factor  of  a  weak 
heart.  Dr.  Althaus,  he  felt  sure,  however,  would  be 
willing  to  acknowledge  its  agency,  since  he  had  men- 
tioned among  the  exciting  causes  over-exertion,  anx- 
iety, and  sexual  and  alcoholic  excesses ;  all  of  which 
conditions  were  recognized  as  conducing  to  a  weak 
heart.  He  thought  that  this  important  factor  did  not 
receive  sufficient  attention  from  the  profession. 

The  occluding  disease  of  arteries  was  well  under- 
stood, but  alone,  he  did  not  think  it  was  sufficient  to 
account  for  the  coma.  Taken  in  connection  with  a 
weak  heart,  however,  it  would  satisfactorily  account 
for  all  the  phenomeiia  so  graphically  described  in  this 
paper. 

Dr.  a.  D.  Hockwki.i,  remarked  that  as  our  exjie- 
rience  in  the  domain  of  nervous  diseases  widens,  we 
must  necessarily  become  more  and  more  ini]irrss(Ml 
with  the  importance  of  syphilis  in  this  connection. 
Patients  often  state,  with  honest  conviction,  that  they 
have  never  had  syphilitic  trouble,  and  yet  the  subse- 
quent history  of  their  cases  proves  conclusively  that 


they  have.  He  said  he  had  had  no  personal  experience 
with  syi)hilitic  coma,  but  he  thought  that  perhaps  a 
case  which  he  had  had  under  his  care  some  time  ago 
might  prove  of  interest  in  connection  with  the  subject 
of  the  paper.  It  was  one  of  spastic  paresis,  with  some 
difficulty  of  utterance.  From  the  beginning  there  had 
been  facial  paralysis.  This  had  been  followed  by 
aphasia  and  hemiplegia,  which  afterwards  disappeared, 
and  then  reapjieared  again.  The  patient  denied  that 
he  had  ever  had  syphilis,  but  a  course  of  auti-syi)hilitic 
treatment  resulted  in  very  marked  benefit. 

Dr.  Robert  W.  Taylor  said  that  he  was  iu  hearty 
accord  with  the  author  of  the  paper  in  much  that  he 
had  said,  but  he  thought  that  he  had  scarcely  done  full 
justice  to  certain  observers  in  the  historical  part  of  it. 
It  was  true  that  two  great  pathological  epochs  in  con- 
nection with  syphilis  were  inaugurated  by  Virchow  and 
Hiibuer,  but  these  were  outshone,  he  believed,  by  cer- 
tain clinical  ejwchs.  The  Strasbourg  thesis  of  Hilde- 
brand  showed  that  about  1848  and  1850,  there  was 
some  professor  at  that  university  who  had  taught  a 
knowledge  of  cerebral  sj'philis.  The  next  epoch  com- 
menced about  1863,  with  the  writings  of  Lancereaux 
and  other  brilliant  French  syphilographers,  and  these 
were  the  text-books  from  which  a  vast  amount  of  our 
knowledge  had  been  derived.  Without  detracting  from 
the  labors  of  Iliibner,  he  thought  that  a  word  of  recog- 
nition was  due  to  the  late  Walter  Moxon,  of  London, 
for  his  remarkable  contributions  on  syphilitic  disease 
of  the  arteries,  published  in  "  Guy's  Hospital  Reports." 

Dr.  Althaus's  description  of  syphilitic  coma  was 
clear,  graphic,  and  admirable  in  every  way,  and  it  was 
evidently  the  result  of  careful  bedside  study.  As  re- 
gards syphilitic  hemiplegia,  Drs.  Van  Buren  and  Keyes, 
in  this  country,  had  studied  the  subject  very  thoroughly, 
and  all  the  varieties  and  symptoms  described  by  Dr. 
Althaus  had  been  noted  in  the  paper  which  Dr.  Keyes 
read  a  number  of  years  ago,  embodying  their  researches, 
the  main  points  of  which  had  now  been  incorporated 
in  several  text-books.  He  believed  that  certain  con- 
comitants, besides  syphilis,  were  necessary  to  produce 
these  severe  neuroses,  and  among  them  he  would  rank 
as  of  great  importance  alcoholic  and  sexual  excesses, 
and  unnatural  sexual  habits. 

Dr.  Landen  C'artkr  Gray,  of  Brooklyn,  said  that 
some  of  the  questions  brought  up  by  the  author  of  the 
paper,  he  thought,  ought  to  receive  a  little  discussion. 
The  pathology  of  these  cases  of  syphilitic  coma  was  a 
subject  which  still  deserved  a  great  deal  of  study,  and 
personally,  he  was  hardly  prepared  to  accept  Dr.  Al- 
thaus's conclusions.  The  textural  changes  which  took 
place  iu  the  brain  itself  were  out  of  all  proportion  to 
the  arterial  changes,  as  was  shown  in  two  autopsies 
which  he  had  had  the  opportunity  of  seeing,  in  cases 
where  the  coma  was  the  predominant  symptom  before 
death,  the  paralysis  present  being  secondary.  In  both 
cases,  the  presence  of  arterial  disease  was  evident  not 
only  to  microscojjic  inspection,  but  also  to  the  naked 
eye.  Yet  this,  so  far  as  he  was  able  to  judge,  was  not 
sufficient  to  account  for  the  symptoms  noted  during 
life.  In  one  of  the  cases  there  were  enormous  textural 
changes,  including  softening,  amounting  to  pulpiness, 
with  lepto-meningitis  and  syphilitic  neoplasms.  The 
mere  theory  of  some  occlusion  of  the  basilar  artery,  he 
thought,  was  not  enough  to  account  for  the  coma. 
Again,  if  the  coma  were  very  profound,  it  might  be 
imposisible  to  say  whether  any  paralysis  were  present 
or  not. 
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As  to  the  matter  of  treatment,  he  was  somewhat 
surprised  to  hear  the  views  expressed  in  the  paper. 
Dr.  Althaus  apparently  depended  entirely  on  mercu- 
rials, and  had  little  or  nothing  to  say  in  regard  to 
iodide  of  potassium.  As  for  his  part,  he  had  some  time 
since  given  up  the  use  of  mercury  entirely  in  these 
cases,  as  he  had  never  seen  any  beneficial  results  from 
it.  He  had  had  indubitable  evidence,  in  his  experience, 
of  the  superior  value  of  the  iodide,  and  he  believed 
that  this  was  the  experience  also  of  the  great  majority 
of  neurologists  in  this  country. 

Dk.  L.  Putzel  said  that  he  was  glad  that  the  ques- 
tion of  therapeutics  iiad  been  taken  up,  and  stated  that 
he  agreed  entirely  with  the  author  of  the  paper  in  re- 
gard to  the  superiority  of  mercury.  It  was  now  about 
six  years  since  he  had  become  convinced  that  syphilis 
did  not  yield,  or  at  least,  but  slowly,  to  iodide  of  po- 
tassium. Formerly,  he  employed  the  bichloride  of 
mercury,  but  more  ri-cently  he  had  found  much  better 
results  from  the  use  of  inunction.  It  was  his  custom  to 
employ  this  until  the  teeth  began  to  be  touched,  and  then 
discontinue  it.  In  connection  with  this,  small  doses  of 
iodide  of  potassium  sometimes  seemed  of  service. 

As  to  occlusion  of  the  basilar  artery,  which  Dr. 
Althaus  would  assign  us  the  direct  cause  of  syphilitic 
coma,  it  seemed  to  him  that  we  were  likely  to  have  a 
number  of  vessels  injured,  but  not  sufficiently  to  cause 
occlusion.  The  blood-supply  would  be  diminished,  but 
this  would  not  be  sufficient  to  cause  total  occlusion 
until  the  end. 
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&  Co.,  21  -S-stor  Place.      1886. 

This  book  has  been  carefully  prepared,  and  it  can 
be  recommended  as  a  reliable  guide  to  the  examination 
of  the  parts  of  which  it  treats.  The  author  has  wisely 
drawn  largely  from  Zuckerkandl's  classic  work,  which 
gives  peculiar  value  to  the  chapter  on  the  anatomy  of 
the  nose.  Attention  is  called  to  some  important  ana- 
tomical points  which  have  not  been  sull'ciently  insisted 
upon,  and  familiar  details  are  rapidly  passed  over. 
Considerable  prominence  is  given  to  the  tubercle  of  the 
se])tum,  an  accumulation  of  glandular  elements 
forming  a  distinct  eminence  on  either  side  of  the  sep- 
tum in  its  superior  region,  and  which  Mr.  Baber  is 
inclined  to  think  guards  and  protects  the  anterior  ex- 
tremity of  the  olfactory  slit  in  the  same  manner  that 
the  anterior  end  of  the  inferior  turbinated  bone,  espe- 
cially when  erected,  guards  the  respiratory  region. 

The  chapters  on  anterior  and  posterior  rhinoscopy 
describe  clearly  and  in  detail  the  different  instruments 
and  methods  necessary  to  examine  the  nasal  cavities. 
The  book  is  profusely  illustrated,  and  contains  many 
original  drawings  b}'  the  author. 

Dictionary  of   Practical  Surgery  by  various  British 
Hospital     Surgeons.       Edited    by     Christopher 
Heath,  F.R.C.S.,   Holme   Professor    of    Clinical 
Surgery  in  University  College,   London  ;  and  Sur- 
geon   to    University    College    Hospital.     Philadel- 
phia: J.  B.  Lippincott  &  Co.     1886.     ■>  vols,   in  1, 
8vo.,  pp.  vi,  970  and  884. 
The  dictionary  is  intended  to  fill  a  want  in  the  \\h- 
rary  of  the  busy  practitioner  b}'  supplying  immediate 
information  as  to  diagnosis  and  treatment  in  'cases  of 
surgical  disease  or  injury.     The    aim    of    the    editor 
has    been    to   produce  a  compendium  of  the    British 
practice  of  surgery   at  the  present  day.  and  he  con- 
siders that  the  object  has  been  fairly  accomplished,  as 
only  two  years  have  elapsed  between  the  planning  and 
completion  of  the  dictionary.     In  the  general  plan  of 
the  book  the  different  surgical  affections  are  described 
in    comparatively   short   articles   under    their   proper 
names,  in  alphabetical  order,   or  when  it  has  been 
found  more  convenient  to  group  together  a  series  of 
diseases   of   one   organ,   cross   references  have  been 
given. 

The  value  of  such  a  dictionary  must  depend  very 
largely  upon  the  character  of  the  writers  of  the  differ- 
ent articles,  and  the  list  contains  the  names  of  a  very 
large  number  of  men  who  are  widely  known  in  con- 
nection with  the  subjects  upon  which  they  have 
written. 

Abdominal  Aneurism  is  treated  by  AVilliam  INIurray, 
Abdominal  Hernia  by  Frederic  Treves.  Abdominal 
Tumors  bv  .1.  Kuowlsey  Thornton,  The  various 
Syphilitic  Affections  by  -lonathan  Hutchinson;  Rol>- 
ert  Liveing  has  written  many  of  the  Dermatological 
Articles,  and  Berkeley  Hill  that  on  Stricture  of  the 
Urethra;  Tumors  of  the  Bladder  are  tronted  by  Sir 
Henry  Thompson,  Lithotomy  and  Lithotrity  by  Wil- 
liam Cadge;  William  Watson  Cheyne  writes  on  Anti- 
septics, Dr.  Cruise,  of  Dublin,  on  the  Endoscope;  Mr. 
Gamgee  on  various  subjects  connected  with  the  treat- 
ment of  wounds. 

Otlier  writers  are  Sir  Wiljirini  MacCormac,  William 
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Maccuen,  Stephen  MacKeiizie,  Howard  Marsli,  Sir 
James  Paget,  Biltoii  Pollard.  C.  Mansell  Moulliu,  T. 
Pickering  Pick,  Victor  Horslev,  Charters  J.  Syuionds, 
Bernard  Pitts,  Dvce  Duckworth,  Alban  Doran,  Percy 
Kidd,  aud  many  otiiers  whose  names  are  a  guarantee 
for  the  excellence  of  their  papers. 

One  of  the  great  advantages  of  such  a  book  is  the 
readiness  with  which  one  gains  information  in  regard 
to  unusual  and  obsolete  terms,  and  some  interesting 
articles  are  to  be  found,  as  tliat  by  Mr.  Chetton  on 
Fragiiitas  Ossium,  and  those  on  Riders  bone,  Dugas' 
test,  and  others  too  numerous  to  mention  :  the  book 
contains  also  a  description  of  a  large  number  of  sjiliuts 
and  operations  that  are  known  by  the  names  of  their 
inventors,  but  ihe  book  shows  that  it  is  what  it  claims 
to  be,  a  compendium  of  British  Surgery,  by  the  omis- 
sion of  some  important  American  names,  as  Physic's 
splint. 

The  book  covers  the  entire  domain  of  surgery  and 
many  kindred  subjects,  and  we  can  imagine  might  be 
especially  useful  to  any  one  who  does  not  pretend  to 
maintain  an  accurate  acquaintance  with  all  the  wide 
field,  but  is  still  constantly  liable  to  meet,  in  reading 
and  conversation,  with  terms  newly  come  into  use. 

The  writer  of  this  notice  must  confess  to  have 
opened  this  book  with  a  feeling  that  dictionaries  were 
becoming  too  frequent,  but  a  very  little  time  spent  in 
reading  the  articles  that  interested  him,  has  served  to 
impress  him  with  the  fact  that  a  great  deal  of  time 
and  care  has  been  spent  in  its  preparation,  and  that  it 
is  well  worthy  of  the  place  beside  Quaiu's  Dictionary 
of  Medicine,  which  it  was  intended  to  fill. 

A  Treatise  on  the  Diseases  of  the  Nervous  System.  By 
William  A.  Hammond,  M.D.  Eighth  edition,  8vo., 
94.5  pp.  New  York  :  D.  Appleton  &  Co.  1886. 
This  edition  has  been  "  revised  thoroughly,"  but  it 
does  not  differ  materially  from  the  preceding  edition 
except  in  the  addition  of  a  section  on  "  Certain  Ob- 
cure  Diseases  of  the  Nervous  System."  This  section 
consists  of  chapters  on  tetany,  Thomsen's  disease,  and 
the  curious  disturbance  known  as  miryachit,  with  its 
kindred  affections.  The  first  two  chapters  are  exceed- 
ingly defective.  No  mention  is  made  of  the  peculiar 
position  of  the  fingers  in  the  spasm  of  tetany,  nor  of 
Trousseau's  symptom  —  the  aggravation  of  the  spasm 
by  pressure  on  the  nerve  trunks.  The  electrical  re- 
actions in  the  two  diseases,  so  fully  described  by  Erb, 
are  also  neglected.  The  chapter  on  miryachit  is  curi- 
ous and  entertaining.  The  revisions  of  later  editions, 
however,  have  failed  to  make  the  book  an  exponent 
of  recent  knowledge.  Its  value  to  the  specialist  aud 
the  general  practitioner  is  apparent  when  we  state 
that  there  is  no  discussion  of  tendon  reflex  or  reaction 
of  degeneration,  no  chapter  on  multiple  neuritis,  and 
no  description  of  the  different  forms  of  peripheral 
paralysis  ;  and,  furthermore,  that  under  aphasia  no 
mention  is  made  of  Kussmaul's  investigations  or  of 
word-deafness  ;  under  amyotrophic  lateral  sclerosis  no 
mention  is  made  of  exaggeration  of  the  reflexes  ;  under 
infantile  paralysis  no  mention  is  made  of  qualitative 
changes  in  electrical  excitaliility  ;  and  under  loconio 
tor  ataxia  no  mention  is  made  of  reflex  immobility  of 
the  pupils  to  light.  Yet  this  book  "  has  continued 
to  receive  approval,  at  home  and  abroad,  to  an  ex- 
tent beyond  that  ever  given  to  any  other  work  of 
like  scope  and  objects,  published  in  any  part  of  the 
world"  I 
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THE    FORTY-FOURTH  MASSACHUSETTS  REG- 
ISTRATION  REPORT.i 

Thk  population  of  Massachusetts,  by  the  State 
Census  of  1885,  was  1,942,141,  of  whom  932,884 
were  males  and  1,009,2.57  were  females.  The  popu- 
lation of  the  State  increased  .30.37  per  cent,  from 
1865  to  1875  and  17.57  per  cent,  from  1875  to 
1885. 

The  birth-rate  in  1885  was  25.12  per  1,000  of  the 
population;  the  death-rate  19.61.  Since  I860  the 
excess  of  birth-rajes  over  death-rates,  calculated  by 
periods  of  five  years,  has  gradually  diminished  so  as 
to  be  now  about  one-half  what  it  was  twenty-five 
years  ago. 

There  were  50,379  births  during  the  year,  including 
1,589  still-born.  The  rate  of  living  births  (48,790)  to 
the  population  is  nearly  the  same  as  that  of  France, 
as  is  the  average  for  the  last  twenty  years,  but  much 
less  than  in  England,  Denmark,  Sweden,  Austria, 
Netherlands,  Hungary,  Switzerland,  Italy,  Spain  and 
Germany.  In  the  twenty-three  cities  in  Massachu- 
setts the  birth-rite  in  1885  was  27.59  ;  in  the  rest  of 
the  State  21.97.     There  were  903  illegitimate  births. 

The  marriage-rate  was  8.78  (17.56  persons  married 
to  each  1,000  of  the  population)  or  1.5  lower  than 
the  average  of  the  past  twenty  years.  The  approxi- 
mate average  age  at  marriage  was  of  men  28.05  years  ; 
of  women  25.30.  There  were  646  divorces  granted 
during  the  year,  214  to  men  and  432  to  women. 

The  deaths,  38,094,  were  1,104  more  than  the  pre- 
vious year,  making  a  death-rate  of  19.61,  as  compared 
with  19.80  for  the  period  of  five  years,  and  19.44  for 
the  thirty  years,  ending  in  1885.  In  the  twenty-three 
cities,  with  a  population  of  1,0«7,496,  the  death-rate 
was  21.2  ;  in  the  rest  of  the  State  17.6.  For  the  four 
quarters  of  the  year  the  percentages  of  all  deaths 
were,  beginning  with  the  first  24.4;  23.0  ;  29.1  ;  23.5. 

■  Forty-Fourth  Koport  to  the  Legislature  of  Miissaclmsetts  relating 
to  the  KeKistry  and  Return  of  Births,  Marriages  and  Deaths  in  tho 
Coluni.)n\v.-:illli.  r.M-  tin-  Yi:ar  ending  Deceinlier  ai,  1885.    Together 

with  1 1 1.-  I  :>  I -  iriii  111^  h>  lii-   i;-iiiriis  of  Libels  for  Divorce  aud  to 

11,,.  l;,- .-    in.-  ;,;:,!- -I  I.     til.-  M, -.Ileal  Examiners.    For 

tll.^  ^.;ll    I           I  I.]. I      I    I      lii      -      .■i;ii\ui   the  Commonwealth. 
Will.  I. .1.1.. :. 1..    |.i:..ik  W  .-ILs,  M.D. 
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The  death-rate  of  males  was  20.2;  of  females  19.0. 
Thirtyoue  4"  (31.41)  per  cent,  of  the  deaths  were  of 
children  under  live  3'ears  of  age  ;  20.03  of  infants 
under  one  year.  The  death-rates  at  the  several  ages 
were,  under  1,  212.49  ;  under  5,  67.00  ;  5  to  10,  7.46  ; 
10  to  15,  3.77  ;  15  to  20,  6.35  ;  20  to  30,  9.08  ;  30  to 
40,  10.62;  40  to  50,  12.96;  50  to  60,  19.71  ;  60  to 
70,  36.19  ;  70  to  80,  76.16  ;  80  and  over,  182.32. 

The  percentage  of  deaths  from  the  "  zymotic  "  dis- 
eases was  4.6  less  than  the  average  of  the  past  ten 
years  and  less  than  in  any  one  of  the  ten  ;  from  con- 
stitutional diseases,  .5  less  than  the  average,  but  from 
•'  local "  diseases  5.5  above  the  mean  for  ten  years. 
The  relative  prevalence  of  the  prominent  "  zymotic  " 
diseases  is  as  follows  : 


1876, 
187T, 
187S, 
1879, 
1880, 
1K81, 
1882, 
18S3, 
1884, 
I8S0, 
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1,706 
1.280 
1,091 
1,081 
1,003 


2,087 
1,927 
1,573 
1,349 
2,118 
1,861 
2,159 
1,941 
2,081 
1,852 


8.171 
7,496 
6,4*2 
5,830 


Of  constitutional  diseases,  pulmonary  consumption 
caused  5,955  deaths  in  1885,  as  compared  with  5,798 
in  1884,  5,9;jl  in  1883,  5,865  in  1882,  5,886  in  1881. 
and  5,494  in  1880.  From  cancer,  the  number  of 
deaths  was  1,087  in  the  past  year,  as  against  1,060 
1,027,  987,  949,  982,  862,  807".  647,  657  and  593  in 
the  previous  ten  years. 

Of  "local"  diseases,  apoplexy,  paralysis,  insanity 
aud  convulsions,  have  steadily  advauced  in  fatality 
since  1876  —  the  number  of  deaths  from  these  dis- 
eases, in  1885,  having  been  respectively,  294,  161,  40 
and  60  greater  than  the  average  for  ten  vears.  From 
pneumonia,  the  number  of  deaths  exceeded  those  for 
1884  by  822,  and  the  average  for  ten  years  by  731  ; 
from  bronchitis,  192  more  deaths  took  place  than  in 
the  previous  year ;  from  pleurisy  the  mortality  was  73 
greater  than  in  1884.  Heart  diseases  and  Bright's 
disease  were  more  fatal  than  usual. 

For  the  ten  years  previous  to  1885,  there  was  a 
very  uniform  yearly  decrease  in  the  mortality  from 
childbirth.  The  past  year,  however,  exhibits  a  sudden 
increase  in  the  numl)er  of  deaths  from  this  cause  —  83 
more  than  in  1 884. 

The  following  very  striking  table,  even  after  due 
allowauce  for  greater  accuracy  in  statistics  of  late 
years,  shows  an  extraordinary  result  of  the  strain  of 
modern  life,  as  well  as  of  improved  sanitation,  by 
virtue  of  which  there  is  a  lessened  mortality  from  in- 
fection-disease's, which  prevail  in  early  or  middle  life, 
aud  a  correspondingly  increased  death-roll  from  the 
diseases  which  belong  to  middle  and  late  life. 


Death-Eates. 

1860. 

18CS. 

1870. 

1875. 

2-78 
-59 

6-43 
•71 

6-91 

1880. 

18SS. 

Mortality-rates  per  10,000 
from  Apoplexy.    .    ." 

Softening  of  the  Brain    . 

Paralysis 

Insanity 

Oepbalitis  and  Brain  Dis- 
orders   

1'93 
'36 

3-.!6 
•B8 

5-93 

2-08 
■33 

3'78 
•59 

7-61 

2-70 
-68 

4-32 
•71 

6'0{ 

4-19 
-68 

6-23 
■71 

«19 

6^12 
•66 

5^82 
•98 

746 

Totals 

12-06 

14-39     14-95 

16'42 

n-Qo 

20-06 

At  the  end  of  the  report  are  two  tables  of  statistics, 
giving  a  compilation  of  the  work  done  by  the  medical 
examiners  of  Massachusetts  during  the  year  1885, 
based  upon  returns  made  by  the  examiners,  in  accor- 
dance with  the  requirements  of  a  law  enacted  in  1884 
—  clearly  the  work  of  clerks  skilled  iu  making  statis- 
tical exhibits.  It  was  hoped  that  these  records,  col- 
lated, edited  and  published,  would  stimulate  medical 
examiners  to  the  |>erfoi'mance  of  the  best  work  possi- 
ble, and  would  incidentally  afford  valuable  and  useful 
material  for  medico-legal  study.  The  tables  alone 
show  inadequately  the  results  of  the  work  done  by  the 
medical  examiners  and  their  manner  of  doing  it.  We 
trust  that  the  next  Registration  Report  will  contain 
an  elaborate  analysis  and  editorial  comments  on  these 
tables  aud  bring  out  their  full  value. 

The  report,  in  general,  is  a  creditable  one  to  the 
editor,  but  there  are  many  ways  in  which  it  may  be 
improved,  and  we  have  always  taken  the  ground  that 
the  editing  of  the  vital  statistics  of  the  Commonwealth 
should  be  in  the  hands  of  the  State  Board  of  Health, 
where  it  was  at  the  time  of  the  death  of  the  former 
board.  The  medical  profession  would  then  have  great 
cause  for  congratulation  iu  the  matter,  with  so  iiaiiis- 
taking  a  statistician  as  Dr.  Abbott  and  such  accom- 
plished sanitarians  as  Dr.  Walcott  and  Dr.  Draper,  and 
all  the  resources  of  their  office,  to  supplement  the 
work  of  the  Secretary  of  State,  who  already  deserves 
the  thanks  of  all  interested  in  public  health  for  the 
ability  and  zeal  with  which  he  has  yearly  improved 
his  part  of  the  work,  namely,  the  collection  and  com- 
pilation of  the  statistical  returns. 


TUBERCULOSIS   OF   THE   THYROID  GLAND. 

ViRCHOW  formerly  held  this  affection  as  a  very  rare 
one,  and  as  extending  from  the  neighboring  lympii- 
glands.  Subsequently,  Cohnheim  regarded  it  as  a  con- 
stant accompaniment  of  the  acute  general  form,  while 
Chiari  has  found  it  in  the  course  of  chronic  disease,  and 
holds  the  tubercles  to  originate  from  the  interstitial 
tissue,  ratlier  than  from  the  midst  of  the  alveolar  epi- 
thelium. 

E.  Fraukel '  has  more  lately  made  observations  on 
six  cases  occurring  in  fifty  cases  of  phthisis,  out  of 
three  hundred  and  seventy  autopsies.  His  results 
1  E.  Friinkel.    Viroliow's  Arcliiv.,  Vol  104,  p.  68. 
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agree  in  tlie  main  with  the  two  authors  last  mentioned. 
First,  as  to  the  jjross  appearances.  There  is  no  doubt 
that  the  miliary  is  the  most  common  form.  In  the  ex- 
tent of  the  disease,  tiiere  are  great  variations  ;  at  times 
the  whole  gland  is  equally  involved,  at  times  one  lobe 
only  is  the  seat  of  trouble.  In  tlie  Tiiarked  cases,  after 
the  surrounding  soft  parts  liave  heen  removed,  grayish- 
white  uodules  can  be  seen  shining  through  the  proper 
capsule,  and,  on  section,  stand  out  in  the  same  way 
from  the  midst  of  the  tissue  in  whicli  they  lie.  In 
other  respects,  as  a  rule,  the  organ  presents  no  otlier 
variation,  nor  is  it  increased  in  size.  Virchow  has  re- 
ported a  case  with  cheesy  and  softened  nodules,  and 
Fraukel  has  met  with  another. 

It  was  hoped  to  settle  the  question  as  to  which  of 
the  elements  of  the  thyroid  could  be  looked  upon  as  the 
point  from  which  the  tubercle  took  its  departure.  The 
tendency  to  early  cheesy  degeneration  of  these  growths 
throws  dilficulties  in  the  way,  but  from  a  large  series  of 
microscopic  preparations,  it  was  evident  that  their  origin 
is  in  the  soft  interstitial  tissue  separating  the  follicles. 
This  is  quickly  broken  through  by  abundant  round 
cells,  which  are  at  first  still  separable  from  the  lining 
epithelial  cells.  They  soon  mingle  with  these  and 
with  the  other  contents,  until  the  different  elements  can 
no  longer  be  distinguished  by  aid  of  the  microscope.  At 
times  this  tuberculous  infiltration  seems  to  act  by  com- 
pressing the  follicles  until  their  opposite  walls  come  in 
contact,  [n  this  or  that  waj\  the  normal  structure  of 
the  gland  disappears,  and  thus  appear  accumulations 
of  round  cells,  undergoing  more  or  less  marked  retro- 
grade changes,  and  among  which  are  found  ty])ical 
giant  cells. 

This  observer  is  the  first  to  demonstrate  the  presence 
of  tubercle  bacilli  in  the  thyroid.  Of  his  six  cases, 
they  were  present  in  five.  In  one  case  only,  however, 
were  they  present  in  great  numbers  ;  in  the  others, 
they  were  to  be  seen  only  here  and  there.  His  obser- 
vations go  to  prove  the  correctness  of  Weigert's 
theory  '^  in  regard  to  the  formation  of  giant-cells, 
namely,  that  where  the  bacilli  are  in  small  numbers, 
numerous  {(iant-cells  are  found. 


MEDK  AL  NOTES. 

—  The  Noble  (.Viunty  (Ind.)  Medical  Society  re- 
ceives $.500.00  a  year  for  caring  fur  all  the  sick  pau- 
pers in  the  county.  The  member  nearest  the  pauper 
treats  the  same.  The  money  is  used  for  building  up  a 
society  library. 

—  The  Medical  Aye  is  res])onsil)le  for  the  following : 
X  gentleman  received  a  note  from  his  lawyer,  which 
he  was  unable  to  decipher.  On  his  way  to  his  office, 
he  met  a  friend  at  the  door  of  a  drug  store.  The 
friend,  after  vainly  attempting  to  read  the  note,  sug- 
gested that  they  step  inside  and  hand  it  to  the  druggist, 
without  comment.  The  druggist,  after  studying  it  iii 
silence  for  a  few  minutes,  stepped  behind  his  prescrip- 

3  Boston  Mctlical  and  Surgical  Journal,  Vol.  113,  p.  465. 


tion  case,  and  in  a  short  time  returned  with  a  bottle  of 
medicine,  duly  labelled,  and  bearing  directions.  When 
the  gentleman  saw  his  lawyer,  he  was  informed  that 
the  note  was  a  notice  for  him  to  call  at  his  ofiSce  be- 
tween 3  and  4,  v.  !«.,  of  the  following  day. 

—  Somebody,  we  believe  it  is  Miss  Kate  Field, 
tells  a  story  illustrative  of  one  of  the  embarrassments 
attending  cremation,  to  the  following  effect :  A  lady 
making  a  visit  upon  friends,  found,  to  her  great  annoy- 
ance, that  she  had  neglected  to  bring  with  her  any 
tooth-powder  —  an  article  upon  which  she  was  very 
dependent  for  her  comfort.  Looking  about  her  bed- 
chamber, her  eye  fell  upon  a  small,  beautifully-wrought 
vase  or  jar.  Removing  the  cover,  she  found  it  to  con- 
tain a  grayish,  calcareous  powder,  which,  to  her  mind, 
was  evidently  designed  for  use  as  a  dentifrice.  She 
did  not  hesitate  to  avail  herself  of  the  lucky  discovery, 
the  use  of  which  proved  most  satisfactory.  The  next 
day  she  apologized  to  her  hostess  for  having  made  free 
with  the  toilet  appliances  of  the  room,  and  at  the  same 
time  remarking  that  the  article  she  had  found  was 
much  more  effective  for  its  purpose  than  anything  she 
had  hitherto  used,  desired  to  know  where  it  could  be 
obtained.  The  countenances  of  the  family  assumed 
an  expression,  at  first,  of  bewilderment,  which  deep- 
ened into  one  of  consternation  as  one  of  the  daughters 
gasped  forth,  '•  Why,  that's  aunty  \  " 

NEW  YORK. 

—  Dr.  Fordyce  Barker  gave  a  large  reception  at 
his  residence,  on  the  15th  of  October,  to  Professor 
Winckel.  of  Munich,  and  the  members  of  the  New 
York  Obstetrical  Society. 

—  The  widow  of  the  late  Mr.  Woerishofl'er,  the 
banker,  has  given  the  sum  of  one  hundred  thousand 
dollars  to  different  scientific  and  charitable  objects,  as 
a  memorial  of  her  husband,  and  it  has  just  been  an- 
nounced that  twenty-five  thousand  of  this  amount  is 
to  be  presented  to  the  New  York  Academy  of  Medi- 
cine, through  the  President,  Dr.  A.  Jacobi. 

—  The  opening  and  dedication  of  a  new  German 
hospital  —  the  Lodge  and  Association  Hospital  —  took 
place  October  10th.  It  was  the  result  of  the  organiza- 
tion not  long  since  of  a  society  entitled  the  Aid  Society 
of  the  Lodge  and  Association  Hospital,  by  the  repre- 
sentatives of  a  number  of  German  lodges  and  societies, 
for  the  purpose  of  raising  a  fund  for  the  fitting  up  and 
mainteuaiice  of  a  hospital  for  the  benefit  of  sick  mem- 
bers of  the  various  bodies  to  which  they  belonged.  A 
suitable  building  was  rented  on  St.  Mark's  Place,  and 
about  $3,000  expended  in  arranging  it  for  the  purpose 
designed.  It  has  accommodations  for  about  forty  pa- 
tients, and  is  to  be  under  the  direction  of  Dr.  Emil 
Neumer,  physician-in-chief.  There  will  be  fourteen 
sub-physicians,  and  members  of  participating  lodges 
and  societies  will  be  admitted  under  all  circumstances, 
except  when  suffering  from  coutagious  diseases.  The 
patients  will  all  have  the  privilege  of  selecting  their 
own  physicians,  and  may  remain  in  the  hospital  as  long 
as  one  year,  if  necessary.     The  Secretary  has  issued  a 


Vol.  CXV.,  No.  16.]       BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


385 


circular  requesting  associations  and  societies  of  every  !  to  draft  a  suitable  minute  for  the  records.     The  com- 

kiud  to  participate  in  the  enterprise,  and  statin<r  that   mittee  reported  as  follows: 

"On  the  second  day  of  September  last  this  So- 
ciety lost  by  death  one  of  its  original  and  most 
valued  members.  Charles  Dudley  Homans.  His  grand 
characteristic  was  loyalty  :   his  duties  at  the  hospital 


the  annual  dues  have  been  fixed  at  a  minimum  of  S15, 
payable  in  advance,  any  society  contributing  receiving 
the  benefits  of  the  institution  from  the  day  the  dues 
are  paid. 


2l9i?"ccHaiip. 


OLEUM     KUCALYPTI     IN     MALARIAL     AFFEC-   disposition  was  cheerful. 


were  never  slighted  :  Societies,  patients,  friends,  al- 
ways knew  where  to  find  him.  He  had  a  clear  and 
quick  perception  of  statements,  and  was  ready  with 
wise  advice,  aud  truthfulness  governed  his  speech.  He 
was  a  good  scholar,  aud  had  a  tenacious  memory  :   his 


TIONS. 

Ur.  Musser,  of  Philadelphia,  records  in  the  Thera- 
peutic Gazette.,  .June,  1886,  a  series  of  experiments 
with  this  oil  in  the  treatment  of  various  forms  of  ma- 
larial fever.  He  gives  ten  drops  on  a  lump  of  sugar 
three  or  four  times  daily  to  adults,  but  states  that 
three  or  five  drops  repeated  oftener  would  be  of  more 
service.  He  says,  "  The  oil  of  eucalyptus  is  of  mate- 
rial value  in  malarial  affections,  and  in  cases  where 
quinine  is,  on  account  of  idiosyncrasy,  inadmissible, 
the  drug  may  be  relied  on  iu  nearly  one-third  of  all 
the  cases  of  vague   malarial  intermittent  affections." 


The  Society  desires  to  record  this  memento  as  an 
affectionate  tribute  to  his  memory." 

The  minute  was  unanimously  accepted. 

Charles  M.  Green,  Recording  Secretary. 


BOSTON   DISPENSARY. 


The  statistics  of  this  institution  for  the  year  ending 
September  30,  1886,  are  as  follows  : 

The  number  of  new  patients  treated  at  the  central 
office  is  18.506,  classified  as  follows  :  — 
,    ,       ,-  ,„,,,•,     r  1  I      Medical  Department. —  Men.  2, 4;').S  ;  women,  4,555; 

He  concludes  thus  :  —  "1.  That  the  oil  of  eucalyptus  i  ^j^jj^^.^^^    •>i88.   total    't  l')6 

is  of  decided  value  in  about  thirty-three  and  one-third  ,      Sur„icaT Department.— men,   1.370  ;  women.  656  ; 
per  cent,  m  all  cases  of  intermitting   malarial   fever.    „i,j]j,.ej,    fi^3  •   total    2  709 


2.  That  it  has  no  specific  value  in  any  one  type  of  the 
disease.  3.  That  the  longer  the  duration  of  the  dis- 
ease the  less  liable  is  it  to  do  good.  4.  That  relapses 
are  not  prevented  by  it.  5.  That  its  influence  on  the 
spleen  has  not  been  demonstrated.  6.  That  a  dose  of 
ten  drops  four  times  daily  has  been  a  sufficient  dose, 
but  that  five  drops  every  three  hours  would  be  of 
greater  value  possibly.  7.  That  good  results  are  not 
attained  as  quickly  as  by  large  doses  of  quinine,  but 
that  a  good  effect  should  be  observed  within  five  days 
at  least." 


DR.   CHARLES   DUDLEY  HOMANS. 

At  a  meeting  of  the  Obstetrical  Society  of  Boston, 
lield  October  9,  1886,  the  President  said: 

"It  becomes  my  sad  duty  to  remind  you  at  this 
meeting  that  Dr.  Charles  Dudley  Homans,  an  original 
and  valued  member  of  this  Society,  died  at  Mt.  Desert, 
his  summer  residence,  on  the  second  da\'  of  September 
last.  We  shall  greatly  miss  his  genial  presence  and 
manly  bearing.  Our  profession  has  lost  in  him  an  hon- 
orable aud  straightforward  member,  one  whose  high 
sense  of  honor  aud  sound  judgment  made  him  a  valued 
friend  aud  adviser.  These  characteristics  of  our  de- 
parted associate  were  ever  apparent,  and  attracted  all 
men  to  him. 

•'  1  need  not  remind  you  of  the  many  offices  of  re- 
sponsibility which  he  held  during  his  useful  and  unos- 
tentatious life.  He  loved  his  profession  aud  was  jealous 
of  its  purity.  He  was  always  a  source  of  strength  in 
this  Society  and  filled  at  one  time  and  another  nearly 
all  its  oflices. 

"  '  Life's  race  well  run, 
Life's  work  well  done, 
Life's  crown  well  won. 
Now  comes  rest.'  " 

The  President  then  appointed  Drs.  William  Ingalls, 
W.  W.  Wellington,  and  C.  Ellery  Stedman  a  committee 


Skin  Department. —  Men,  534  ;  women,  336  ;  chil- 
dren, 312  ;   total.  1,182. 

Department  for  Diseases  of  the  Nervous  System. — 
Men,  339  ;  women,  235  ;  children,  51  ;  total,  625. 

Department  for  Diseases  of  Women.  —  Women. 
426. 

Department  for  Diseases  of  the  Throat  and  Nose. 

—  Men,    457;    women,    562;    children,    399;    total, 
1,418. 

Department  for  Diseases  of  the  Eye.  —  Men,  82  ; 
women,  152;  children,  153;  total,  387. 

Department  for  Diseases  of  the  Ear.  —  Men,  102  ; 
women,  147  ;  children,  163;  total,  412. 

Department  for  Diseases  of  the  Genito-Urinary 
System.  —  Men.  619;  women,  5  ;  children  2;  total, 
67G. 

Department  for  Diseases  of  the  Rectum  and  Anus. 

—  Men,  74;  women,  29;  children,  5;  total,  108. 
Orthopedic    Department. — INIen,    9;    women,   10; 

children,  33  ;  total,  52. 

Dental  Department.  —  Men,  you  ;  women,  420  ; 
children,  685  ;  total,  1,405, 

The  number  of  visits  made  by  patients,  old  and  new, 
at  the  Central  OHice  is  36,956,  classified  as  follows: — 
Medical,  15,440;  surgical,  21,516  ;  total.  36,956.  The 
number  of  patients  treated  in  the  Districts  is  11,576, 
including  279  cases  of  midwifery,  classified  as  follows  : 
men,  2,062;  women,  4,311;  children,  5,203;  total. 
11.576.  The  results  of  treatment  in  the  Districts  are 
as  follows  : 

Discharged,  cured  or  relieved 10.470 

Removed  to  Hospitals 840 

Died 296 

Remaining  under  treatment        51 

11.657 

Under  treatment  at  last  annual  report      .     .  81 

11.576 
The  number  of  patients  treated  at  the  Cen- 
tral Office  and  in  the  Districts  is      .     .       30.172 
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Number  of  cases  of  midwifery  attended  dur- 
ing the  year 279 

Xumber  of  cases  of  midwifery  attended  since 

July,  1856  ....."...'..         4,724 
Whole  number   of   patients    since    October, 

1796 931,344 

Whole  number  of  patients  since  July,  1856,    812.541 
Average  daily  attendance  at  Central  Office  .  123 

Largest  number  present  anv  one  dav,  April 

26      ■...'...  224 

Smallest  number  present  any  one  day,  Jan- 
uary 28 ." 40 

Number  of  recipes  put  up  at  Central  Office 

during  the  year 42.210 

Number  ot  house  recipes 34.221 

Number  of  district  recipes 7.98'J 

Largest  number   of   recipes   put   up   in    one 

day,  May  17 251 

Smallest  number  of  recipes   put  up   in   one 

day,  January  28 41 

Number  of  paid  recipes 3tS,747 

Number  of  free  recipes 3,463 

Number  of  paid  dental  patients       ....  900 

Number  of  free  dental  patients 505 

The  list  of  medical  officers  is  as  follows  :  — 
Surgeons  :  Drs.  Charles  E.  Inches,  J.  Foster  Bush, 
George  N.  Monks.  Edward  O.  Otis.  Physicians  : 
Drs.  Robert  Disbrow,  Joseph  P.  Oliver,  John  Dix- 
well,  Thomas  M.  Rotch,  Claudius  M.  Jones,  Henry 
C.  Haven,  Harold  Williams,  James  J.  Minot,  George 
M.  Garland,  Edward  M.  Buckingham,  Vincent  Y. 
Bowditch,  William  C.  Emerson,  Robert  B.  Dixon, 
Frederick  W.  Vogel,  Russell  Sturgis,  Rufus  A.  King- 
man. Thomas  F.  .Sherman,  James  S.  Howe. 

Department  for  Diseases  of  the  Skin. —  Physicians: 
Drs.  Francis  B.  Greenough,  Abuer  Post.  Depart- 
ment for  Diseases  of  the  Nervous  System.  —  Physi- 
cians :  Drs.  William  N.  Bullard,  Philip  C.  Knapp. 
Department  for  Diseases  of  Women.  —  Physicians  : 
Drs.  Francis  H.  Davenport,  John  W.  Elliot,  John  B. 
Swift,  George  G.  Hay  ward.  Department  for  Diseases 
of  the  Throat  and  Nose.  —  Physicians  :  Drs.  Thomas 
A.  DeBlois,  John  W.  Farlow.  Edward  W.  Warren. 
Department  for  Diseases  of  the  Eye.  —  Physicians  : 
Drs.  William  D.  Hall.  Dei)artment  for  Diseases  of 
Ear. —  Physicians  :  Drs.  Franklin  H.  Hooper,  George 
A.  Leland.  Department  for  Diseases  of  the  Genito- 
urinary System. —  Physicians:  Drs.  George  H.  Til- 
den,  Francis  H.  Watson,  Hayward  W.  Gushing,  Gard- 
ner W.  Allen.  Department  for  Diseases  of  the  Rec- 
tum and  Anus. — Physicians:  Drs.  Walter  J.  Otis, 
William  D.  Hodges. 

Obstetrical  Department.  —  Physician  :  Dr.  Charles 
M.  Green. 

Orthopedic  Department. —  Physicians  :  Drs.  Royal 
Whitman,  William  M.  Conant. 

Dental  Department.  — -  Dentist  :  Dr.  Joseph  E. 
Waitt. 

District  Physicians  :  No.  1.  Dr.  Willis  B.  McMi- 
chael.  No.  2."  Dr.  Herbert  B.  Whitney.  No.  3.  Dr. 
Frederic  M.  Briggs.  No.  4.  Dr.  Edward  Reynolds. 
No.  5.  Dr.  Howard  M.  Buck.  No.  6.  George  H 
Richards.  No.  7.  Dr.  Thomas  F.  Temple.  ,No.  8. 
Dr.  Winfried  B.  Bancroft.  No  9.  Dr.  Frederic  W. 
Doggeft. 

Apothecary :  Frederick  H.  Dudley.  Assistant 
Apothecary  :  Joseph  S.  Lang. 

William  H.  H,  Hastings,  Supt. 


Corrc^ponticiite. 


HOW    TO    ABORT    A   FELON? 

West  Dennis,  Mass.,  Oct.  10,  1886. 
Mr.   Editor, —  I   have  read   recently,  I   think,  in  the 
columns  of  your  Journal,  a  formula  for  "  how  to  abort  a 
felon,"  the  basis  of  which  was  flexible  collodion. 

1  cannot  find  the  formula  now  and  cannot  remember  it. 
Will  you  or  some  one  of  your  readers  inform  me  through 
your  paper,  and  oblige,  yours  respectfully, 

H.  S.  Kelley,  Jr. 


PROFESSIONAL    LETTERS   OF   RECOMMEND .'^- 
TION. 

New  York,  Oct.  8,  1886. 

Mr.  Editor,  —  Some  years  ago  1  gave  a  letter  to  a  soi- 
disant  importer  of  "  pure  Hunsarian  wine,"  telling  him 
that  I  had  tasted  the  samjiles  he  had  sent  me,  that  I  liked 
the  taste  and  was  glad  to  know  where  1  could  get  a  oin  de 
cru,  when  needed  in  ni)*  practice. 

To  prevent  unpleasant  ethical  complications,  I  called  on 
the  so-called  importer  and  told  him  that  my  letter  was  in- 
tended solely  for  his  personal  use,  and  that  under  no  condi- 
tions was  it  to  be  used  as  an  advertisement  of  his  wares  to 
the  general  public.  He  professed  to  understand  me  per- 
fectly, and  said  he  would  keep  my  letter  as  a  valued  one 
and  put  it  with  those  of  Longfellow,  Salvini,  Tanner  the 
starver,  and  the  late  President  Garfield's  Doctor  Bliss. 

A  few  months  ago  the  importer  called  on  me,  when  I 
asked  for  proof  that  he  was  honest  in  his  circular,  when 
stating  that  his  wines  came  directly  to  him  from  the  vine- 
yard. For,  said  1,  the  records  of  the  New  York  Custom 
House  fail  to  show  that  you  have  passed  yoiu-  wine  as 
other  importers  pass  what  they  bring  from  foreign  ports. 
He  told  me  that  "  a  trade  secret  "  which  he  would  explain 
to  me  was  the  obstacle  to  having  his  name  a|)pear  as  those 
of  Park  &  Tilford,  John  Duncan's  Sons,  and  others  appear 
on  the  entry  book  of  the  Custom  House.  He  has  never 
called  to  tell  me  the  secret,  nor  has  he  explained  (as  he 
promised  to  do)  why  the  late  Doctor  "Frank  H.  Hamilton 
was  mistaken  in  supposing  that  his  name  had  been  fraud- 
ulently used,  as  certifying  to  the  excellence  of  the  wines  in 
question. 

To-day,  I  was  handed  a  trade  circular  sent  by  the  impor- 
ter (?)  to  a  gentleman  of  this  place,  in  which  my  name  is 
added  to  the  long  list  of  those  who  have  lauded  the  excel- 
lence and  efficacy  of  those  [jure  Hungarian  wines. 

Such  conduct  is  disiionest,  and  I  wish  to  let  my  medical 
friends  know  with  what  care  they  should  deal  with  an  im- 
poster  like  the  one  referred  to. 

Yours  respectfully, 

John  T.  Metcalf,  M.D. 


THE  REUNION  OF  SEVERED  DIGITS. 

Burdett,  N.  Y.,  October  11th,  1886. 

Mr.  Editor, —  In  your  Journal  for  October  7th,  Dr. 
Souther  reports  a  case  of  "  Severed  Digits  Reunited." 

As  you  ask  for  "  any  undoubted  eases  "  I  will  give  you 
one.  In  the  early  part  of  my  professional  career  I  was 
sent  for  to  see  a  boy  seven  years  old,  who,  the  messenger 
said,  had  lost  several  fingers  by  a  blow  from  an  axe. 

Being  some  distance  from  home  I  did  not  reach  the  par 
tient  till  three  or  four  hours  after  the  accident  occurred. 
I  found  that  the  first,  second  and  third  fingers  had  been 
completely  severed.  The  wound  was  diagonal,  beginning 
in  the  middle  phalanx  of  the  index  finger  near  the  second 
joint,  and  terminating  in  the  last  phalanx  of  the  third  fin- 
ger near  the  root  of  the  nail. 

The  direction  of  the  wound  left  the  bones  of  the  several 
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stumps  with  pointed  extremities,  uach  stump  being  longest 
on  tlie  side  looking  towards  the  little  finger. 

To  give  the  stumps  a  comely  apj)earance  as  well  as  to 
facilitate  the  healing  of  the  wound,  these  points  of  bone 
should  be  removed.  Having  no  bone-forceps  with  me,  I 
was  trying  to  improvise  a  substitute,  when  the  grandiiiolher 
of  tlie  boy  entered  the  room,  bringing  the  lost  fingers,  say- 
ing : —  "  After  we  had  made  the  boy  as  comfortalile  as  pos- 
sible, I  thought  1  would  go  to  the  wood-pile  and  see  if  I 
could  find  the  fingers.  I  fished  them  out  of  the  snowj  but 
it  took  a  good  while  to  find  them  all."  (It  was  in  the 
month  of  Slareh  and  a  deep  snow  had  just  fallen),  she 
added  "I  don't  suppose  they  will  grow  fast,  but  I  want  you 
to  try  to  save  them."  I  consented  to  make  the  trial,  to 
gratify  her,  at  the  same  time  insisting  that  I  did  not  think 
there  was  the  slightest  chance  of  success. 


I  carefully  adjusted  each  finger  to  its  stump,  and  se- 
cured them  with  bits  of  whalebone  for  splints,  adhesive 
straps  and  bandages.  I  went  the  ne.xt  morning  fully  ex- 
pecting to  remove  the  dead  fingers  and  give  the  parts  a 
proper  dressing.  Removing  one  of  the  bandages,  1  found 
the  fingi-r  much  too  warm  for  a  dead  one,  and,  moreover, 
there  were  slight  indications  of  returning  circulation  in  the 
severed  extremity.  I  readjusted  the  dressings  to  that  fin- 
ger, leaving  the  others  undisturbed. 

The  fingers  all  united  aiul  restoration  was  perfect  ex- 
cept that  about  half  of  the  last  phalanx  of  the  index  finger 
proved  to  be  too  distant  to  get  a  blood-supjjly,  and  was 
lost.  Apparently  there  was  no  loss  of  function,  the  boy, 
in  later  years,  used  those  fingers  for  writing  and  otlier 
things  requiring  skilful  manipulation. 

Nelsoit  Nivison,  M.D. 


REPORTED  MORTALITY 

FOR  THE 

WEEK  ENDING  OCTOBER  9,  1886. 

Percentage  of  Deaths  from 

Estimated 
Population. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Cities. 

Infectious 
Diseases. 

Consump-      DiarrbOBal    Typhoid 
tion.            Diseases.    I  Fever. 

1                       i 

Diph.  and 
Croup. 

New  York 

1,439,039 

633 

274 

24.48 

16  64 

1 
12.00       1       2.08 

6.24 

Philadelphia      .... 

971,3(i3 

— 

— 

— 

—                 — 

— 

Brooklyn 

690,000 

304 

131 

23.76 

14.85 

8.91                .99 

9.02 

Chicago 

630,000 



— 

— 



—                 — 

— 

Boston 

3t)0,406 

i;)i 

65 

19.08 

20.  U 

6.26       t       3.71 

400,000 

— 

— 

— 

— 

—                 ~ 

— 

Baltimore 

417,220 

149 

53 

18.0t» 

21.44 

4.02        <       2.68 

5.36 

Cincinnati 

325,000 

— 

— 

— 

— 

—                  — 

— 

New  Orleans     .... 

238,000 

- 

— 

— 

— 

—                  — 

— 

Buftalo 

202,818 



— 

■ — 

—          1              —                  — 

— 

205,000 

108 

48 

13.80 

13.80         i           2.7ti 

2.76 

1.84 

Pittsburgh 

190,000 

74 

38 

37.80 

9.45                    5.4U 

6.75 

13.50 

Milwaukee 

142,400 

— 

— 

— 

~ 

— 

Providence    

118,070 

— 

— 

— 

— 

— 

— 

New  Haven 

78,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

(iO.OOO 

16 

(i 

31.25 

18.75 

18.75 

— 

— 

Charleston 

60,145 

59 

14 

13.52 

16.84 

— 

— 

68,383 

22 

10 

13.55 

13.55 

— 

4.55 

— 

Lowell 

64,051 

23 

— 

29.75 

435 

8  70 

— 

8.70 

59,660 

14 

6 

14.28 

14.28 

— 

— 

Fall  River 

56,863 

12 

33.33 

4.76 

14.28 

4.76 

— 

Lynn 

45,861 

11 

4 

27.27 

9.09 

— 

9.09 

18.18 

Lawrence 

38,825 

11 

3 

— 

27.27 

— 

— 

— 

Springfield 

37,577 



— 

— 

— 

— 

— 

— 

New  Bedford      .... 

33,393 

14 

2 

14.28 

14.28 

7.14 

7.14 

— 

Somerville 

29,902 



— 

— 

— 

— 

— 

— 

Salem 

28,084 

12 

8.33 

8.33 

— 

8.33 

— 

Holvoke 

27,894 

9 

6 

44.44 

22.22 

44.44 

— 

— 

26,709 

6 

0 

33.33 

16.66 

— 

— 

33.33 

Taunton    

23,674 

7 

3 

28.56 

14.28 

14.28 

14.28 

— 

Haverhill.     ..<'... 

21,795 

9 

44.44 

— 

22.22 

— 

22.22 

Gloucester     

21,713 

10 

\ 

20.00 

20.00 

10.00 

— 

— 

Brockton  

20,783 

— 

— 

— 

— 

— 

— 

— 

Newton 

19,759 

— 

— 

— 

— 

— 

— 

— 

Maiden 

16,407 

5 

2 

60.00 

20.00         1         40.00      ■ 

20.00 

— 

Fitcliburg 

15,375 

7 

2 

28.56 

— 

— 

— 

14.28 

Waltham 

14,609 

8 

0 

— 

37.50 

— 

— 

— 

Newburyport     .... 

13,716 

2 

50.00 

— 

— 

— 

50  00 

Northampton     .... 

12,896 

5 

20.00 

20.00 

— 

— 

Massachusetts  Towns 

— 

~ 

~~ 

" 

Ueatlis  reported  1,738:  mider  five  years  of  age  694:  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhajal  diseases,  whooping-cough,  erysipelas  and  fevers)  388, 
consumption  279,  lung  diseases  131,  diarrhceal  diseases  151, 
diphtheria  and  croup  107,  typhoid  fever  43,  whooping-cough  137, 
malarial  fevers  24,  scarlet  fever  12,  cerebro-spinal  meningitis 
nine,  measles  eight,  puerperal  fever  two.  From  whooping- 
cough,  New  York  and  Brooklyn  eight  each,  Pittsburgh  five, 
Baltimore  four,  Districtof  Columbia  three,  Boston  two,  Charles- 
ton and  Lowell  one  each.  From  malarial  fevers,  i?ni(iklyu 
seven.  New  York  and  Baltimore  iive  each,  Cliiu-lcston  four.  Dis- 
trict of  Columbia  two,  Nashville  one.  Fniiii  si.-:n-li-l  fi'vi^i ,  New 
York  four,  Brooklyn  and  Pittsburgh  three  each,  Boston  and 
District  of  Columbia  one  each.  From  cerebro-spinal  meningi- 
tis. New  York  and  Fall  Kiver  three  each.  District  of  Columbia. 
Nashville  and  Fitchburg  one  each.  From  measles.  New  York 
six,  Boston  and  Pit'sburgh  one  each.  From  puerperal  fever, 
Boston  and  Haverhill  one  each. 

In  the  23  cities  and  greater  towns  of  Massachusetts,  with  a  pop- 
ulation of  1,007,635  (population  of  the  State  l,'.«l,4li5),  the  total 


death-rate  for  the  week  was  20.28  against  21.71  and  21.50  for 
the  two  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  for  the  week  ending  September 
25th  the  death-rate  was  21.0.  Deaths  reported  3,(i57:  infant-s 
under  one  year  of  age  1.387:  acute  diseases  of  the  respiratory 
organs  (London)  1,54,  di:irrha}a  724,  fever  63,  scarlet  fever  52, 
whooping-cough  37,  measles  29,  diphtheria  28. 

The  death-rates  ninged  fronilil.Oin  London  to  43.7  in  Norwich; 
Birmingham  19.7  ;  Hlackburn  2,->.9;  Hull  25.9;  Leeds  27.4;  Lei- 
cester 20  6;  Liverpool  27.5;  Manchester  26.6:  Nottingham 
23.5;  Portsmouth  31. S:  Sliotiield  28.4. 

In  Edinburgh  16.6;  libi.-igow  V.iA:  Dublin  24.7. 

For  the  week  ending  ,St'i>li>mliiT  U'.'nb.  in  the  Swisslowns.  there 
were  30  deaths  from  ai:irrho';\Ulisi':isi-s,  I'onsunipt ion  28,  lung  dis- 
eases seven,  typhus  two,  wluiopinu-rougli,  diphthi-ria  and  croup, 
one  each. 

The  death-rates  were :  ;\t  Zurich  5.7 ;  Geneva  12.1 ;  Basle 
19.2;  Berne  12.8. 


388 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [October  21,  1886. 


The  meteorological  record  for  week  ending  October  9,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


Vr'."-        ■'•"-" <'^"-    !             HunfidiTy. 

Direction  of              Velocity  of 
Wind.                        Wind. 

State  of 
Weather.'    \ 

Bainfall. 

.Saturday,            s             S 

Oct.    9.    1SS6.        ^            ^ 

=        1    = 

'a          c 

i 

s 

i 

s 

'5 

a 
< 

S 

i 

S 

•i 
g 

S 

^           =5-           i. 

ft.                         •                         • 

g.    1     =           o 

s   1  5      S 

§ 

■i 
S 

§ 
c. 

0. 
0. 
F. 

c. 
c. 
c. 

i, 

g 

011.00 

is 

Sunday,...  3      30.357        47.9 
Monday...    4      30.040        56.5 
IHiesday...  iS      30.159        52.6 
Wednes...     6       30.099         51.8 
Thursday,    7      30.240        51.1 
Kriday.  ...  8      30.207        51.5 
Saturday, .  9      30.116        65.7 

611.6 
69.9 
58.2 
BI.2 
87.0 
57.3 
79.7 

36.8 
43.2 
49.6 
43.2 
4fi.8 
40.5 
52.7 

73.0 
83.0 
81.0 
91.0 
88.0 
97.0 
84.0 

52.G 
35.0 
72.0 
78.0 
75.0 
85.0 
44.(1 

71.0 

72.0 
84.0 
84.0 
84.0 
81.0 
G8.0 

65.3 
63.3 
79.0 
84.3 
82.3 

65!3 

W. 
W. 

N. 

N. 
N.E. 
N.W. 

W. 

s. 
w. 

E. 
S.E. 

E. 

E. 
W. 

W.           8            7 

W.    ,     10          12 
S.W.       Ill          11 

N.           4            8 
N.E.        14          20 

W.           4           6 
N.W.'     14          10 

10 
12 
5 
4 
5 
12 
4 

c. 

0. 

c. 
c. 
c. 
c. 
c. 

a 
c. 
c. 

0. 
0. 

c. 
c. 

0.00 

^  Wee**        ^"-"^        ^■'•' 

66.3 

44.9 

76.3 

'  0.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky ;  R.,  rain ;  T.,  threatening  ;  N.,  suow. 


OFFICI.\L  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  JIEDICAL  DE- 
PART.MENT,  V.  S.  ARMY,  FROM  OCTOBER  II,  1886,  TO 
OCTOBER  15,  ISSti. 

Everts,  Edward,  first  lieutenant  and  assistant  surgeon. 
Ordered  to  proceed  to  Fort  Grant,  A.  T.,  and  there  take  station. 
S.  O.  94,  Department  of  Arizona,  October  1, 1886. 

Fisher,  W.  W.  R.,  first  lieutenant  and  assistjint  surgeon.  Or- 
dered, on  the  expiration  of  his  leave  of  absence,  to  report  to 
the  coiuiuaudiug  otScer,  Fort  Bidwell,  Cal.,  for  duty  as  post- 
surgeon.     S.  O.  113,  Department  of  California,  October  i,  1886. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAI.  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  OCTOBER  16,  1886. 

WooLVERTON,  Theoron,  surgeon.  Detached  from  the 
United  States  Steamship  "Shenandoah,"  proceed  home  and 
wait  orders. 

Means,  V.  O.  B.,  assistant  surgeon.  Detached  from  the 
United  States  Steamship  "  Shenandoah,"  and  ordered  to  Re- 
ceiving Ship  "Independence." 

Parker,  J.  B.,  surgeon.  Detached  from  the  United  States 
Steamship  "  Swatara,"  proceed  home  and  wait  orders. 

Shaker,  Joskph,  assistant  .surgeon.  Detached  from  the 
United  States  Steamship  "Swatara,"  proceed  home  and  wait 
orders. 


OFFICLAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  5IEDICAL  OFFICERS  OF  THE  UNITED  STATES  AL\- 
RINE  HOSPITAL  SERVICE  FOR  THE  VFEEK  ENDING 
OCTOBER  y,  1886. 

Beckham,  C.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days,  to  take  effect  when  relieved,  October 
5.  1886. 

Kalloch,  p.  C,  passed  assistant  surgeon.  Granted  leave  of 
absence  tor  twenty-one  days,  to  take  effect  when  relieved, 
October  5,  1886. 

Pettus,  W.  J.,  assistant  surgeon.  To  proceed  to  Evansville, 
Ind  .  for  temporary  duty,  October  8,  1886. 

KiNvouN,  J.  J.,  assistant  surgeon.  Appointed  an  assistant 
surgeon,  October  4,  1886.  Assigned  to  temporary  duty  at  New 
York,  October.'),  1886. 

SOCIETY  NOTICES. 

The  Annua)  Meeting  of  the  Massachusetts  Medical  Benevo- 
lent Society  will  lie  held  in  Room  B  of  the  Harvard  Medical 
College  on  Boylston  Street,  on  the  ■.;8th  of  October,  at  half-p.i.st 
four  o'clock  in  the  altcruoon.  The  Council  will  meet  at  lour 
o'clock  previous  to  the  annual  meeting. 

Robert  .'Vmoky,  M.l).,  Hcvretury. 

Norfolk  District  Medical  .Society. — A  stated  meeting 
will  he  held  at  Rockland  Hall,  '£ii'A  Washington  Street,  Rox- 
bury,  on  Tuesday,  October  26th,  at  2  o'clock,  I'.si.  The  Board 
of  Censors  will  meet  at  1  o'clock,  p.m.,  for  examination  of  can- 
didates. Order  of  business:  I.  Reading  of  records.  II.  Reports 
from  committees.  III.  Election  of  nominating  committee.  IV. 
Incidental  business.  V.  Communications:  (1)  "Case  of  Ty- 
phoid Fever  with  Cerebral  Complications,"  Harriet  L.  Hairing- 


ton,  M.D.  The  discussion  will  be  opened  by  C.  E.  Stedman, 
M.D.  (2)  "A  Case  of  Occlusion  of  the  Upper  Intestine,"  F.  W. 
Vogel,  M.D.  (3)  Exliibition  of  an  Extempore  Syringe-Pump 
and  Aspirator,  Edward  T.  Williams,  M.D. 

S.  Allen  Potter,  M.D.,  t<ei-retary. 


APPOINTMENT. 

The  Executive  Committee  of  the  International  Medical  Con- 
gress have  appointed  Dr.  H.  O.  Marcy.  of  Boston,  President  of 
the  Section  (V)  of  the  Congress  lor  Gyurecology. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Sydenham  and  Hahnemann.  By  F.  B.  Stephenson,  M.D., 
United  States  Navy.     1886.     (Reprint.) 

The  Sanitary  Condition  of  Harrisburg,  (Pennsylvania.)  By 
Hugh  Hamilton,  M.Sc,  M.D.     Harrisburg,  Pa.     1886. 

Announcement  of  the  Regular  Session  of  1887  of  the  Hospital 
College  of  Medicine.  Medical  Department  of  Central  Univer- 
sity.    Louisville,  Ky.    Wm.  H.  Boiling,  M.D.,  President. 

.^nual  Anuouncement  of  the  Louisville  College  of  Dentistry, 
Dental  Department  of  Central  University,  Loviisville,  Ky.,  for 
the  Regular  Session  of  1887.  A.  Wilkes  Smith,  M.D.,  D.D.S., 
Dean. 

On  Toxic  Urine  in  Relation  to  Certain  Surgical  Operations 
on  the  Urinary  Organs.  By  Reginald  Harrison,  F.R.C.S.,  Sur- 
geon to  the  LiveriMol  Royal  Infirmary,  and  Lecturer  on  Clinical 
Surgery  in  the  Victoria  University.     (Reprint.) 

How  we  treat  Wounds  To-Day.  A  Treatise  on  the  Subject  of 
Antiseptic  Surgery  which  can  be  luiderstood  by  begiimers.  By 
Robert  T.  Morris,  M.D.  .Second  Edition.  New  York  and  Ten- 
don :  G.  P.  Putnam's  b  ms.     1886. 

Diseases  and  their  Commencement.  Lectures  to  Trained 
Nurses ,  Delivered  at  the  West  London  Hospital.  By  Donald 
AV.  Charles  Hood,  M.D.,  Cantab.  Philadelphia;  P.  Blakislou, 
Son  &  Co.     1886. 

Massage  as  a  Mode  of  Treatment.  By  William  Murrell, 
M.D.,  F.R.C.P.,  Lecturer  on  Pharmacology  and  Therapeutics  at 
the  Westminster  Ho.spital,  etc.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1886. 

A  Laboratory  Guide  in  Urinalysis  and  Toxicology.  Bj'  K.  A. 
Whitthaus,  A.M.,  M.D. ,  Professor  of  Chemistry  and  Physics  in 
the  Medical  Department,  University  of  New  York,  etc.  New 
York :  Wm.  Wood  &  Co.     1886. 

Action  of  the  Trustees  of  the  Bo.ston  City  llo.spiial.  upon  the 
Petitions  for  the  Introduction  of  HninnHipalliir  Trr^itment  iiiid 
for  the  Admi.ssion  of  Medical  Slucleiits  in  Sinyical  Opernlions 
and  Clinical  Instruction.     Boston:  Rockwell  &  Churchill.  ISMi. 

The  Physiological  Ai'tion  of  the  Heavy  Oil  of  Wine.  By  Ho- 
bart  Amoiy  Hare,  M.D.  (Univ.  of  Pa.),  Physician  to  the 'Chil- 
dren's Di.spensary  of  the  University  Ho.spital  and  to  St.  Clem- 
ent's Dispensary ;  Assistant  in  Physical  Diagiihsis  in  the  Uni- 
versity.    (Reprint.) 

Elements  of  the  Comparative  .\natoniy  of  Vertebrates.  Adap- 
ted from  Ihe  Gernian  of  Robert  Wiedersheim,  ProfcsRor  of 
Anatomy  in  the  University  of  Freiburg-iu-Baden.  By  W.  New- 
ton Parker,  Professor  of  Biology  in  tlie  University  College  of 
South  Wales  and  Monmouthshire.  With  additions  by  the 
author  and  translator.  270  wooilcuts.  London  :  Macmillan  & 
Co.     1886. 
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ON  TKTAJJY   AND   TETANILLA.' 

UV   JUHUS   ALTUAUS,   M.U.,   M.R.CP.  (LOXU.). 

Corres/wiuling  Member  of  the  New    York  Academy  of  Medicine^  Senior 

Physician  to  the  Hospitai for  Epilepsy  and  Paralysis^  itegent'n 

Park,  London, 

Amongst  the  convulsive  diseases  of  the  nervous 
s^'stem  which  we  are  in  the  habit  of  encountering  in 
the  practise  of  our  profession,  there  are  some  whicli 
have,  on  account  of  the  extreme  severity  of  theirsyuip- 
toms,  engrossed  the  attention  of  physicians  almost 
from  time  immemorial.  Tlie  principal  representative 
of  this  class  is  epilepsy,  which  was  for  a  long  time  be- 
lieved to  be  a  special  inliiction  sent  by  the  wrath  of 
the  Almighty,  being  termed  morbus  sacer  by  the  class- 
ical writers.  Tetanus  arising  from  injury  and  expos- 
ure to  cold,  was  lilcewise  already  well  known  to  Hip- 
pocrates and  Aretaeus,  and  has  as  well  as  epilepsy  and 
chorea,  engaged  the  attention  of  innumerable  observ- 
ers, while  even  at  the  present  day  all  these  diseases 
offer  to  those  who  are  willing  to  investigate  them 
patiently,  points  of  interest  that  are  still  involved  in 
obscurity.  Tlie  complaint  to  which  I  intend  to  refer 
to-niglit,  has  no  doubt  always  existed,  like  the  more 
formidable  diseases  which  I  have  just  mentioned  ;  but 
has  only  been  recently  recognized  as  a  special  entity, 
parti}'  no  doubt  on  account  of  its  symptoms  being 
habitually  much  less  severe,  and  partly  from  having 
been  confounded  with  other  diseases,  which  although 
they  resemble  it  in  some  particulars,  are  nevertheless 
totally  distinct  from  the  same. 

Tetany  is  not  frequent,  but  where  it  occurs,  pre- 
sents points  of  considerable  physiological  and  patlio- 
logical  interest,  and  as  it  is  occasionally  so  severe  as  to 
lead  to  a  fatal  result,  it  is  also  practically  important 
for  physicians  to  be  familiar  with  its  clinical  features 
and  its  pathology  and  treatment. 

There  is  anotiier  kindred  complaint  to  which  I  iiave 
for  many  years  past  drawn  attention  at  the  hospital, 
and  which  I  have  lermed  tetanilla.  1  have,  however, 
up  to  the  present  time  never  published  my  observa- 
tions on  this  subject,  and  was  in  1881,  forestalled  in 
this  point  by  the  late  Professor  Friedreich,  of  Heidel- 
berg, to  whom  we  owe  such  excellent  work  on  mus- 
cular atrophy  and  hypertrophy,  and  who  was  also  as 
you  know  the  first  to  describe  that  peculiar  and 
unusual  form  of  locomotor  ataxy  which  runs  in  fam- 
ilies and  habitually  begins  about  the  age  of  puberty, 
and  which  is  now  generally  designated  by  the  name  of 
Friedreich's  disease.  This  able  pathologist,  wiiose 
premature  death  from  aneurism  of  the  aorta  we  de- 
plored not  many  months  ago,  gave  to  the  complaint 
which  I  have  just  introduced  to  your  notice  as  teta- 
nilla, the  somewhat  barbarous  name  of  paramyoclo- 
nus multiplex.  Lowenfeld  and  Seeligmiiller  have 
jnore  recently  described  cases  of  this  affection  ;  and  I 
will  make  use  of  the  opportunity  which  this  meeting 
affords  me,  to  speak  of  my  own  experience  with  re- 
gard to  it.  Of  course,  I  do  not  in  the  slightest  degree 
wisii  to  interfere  with  Friedreich's  unquestionable 
right  of  cliristening  a  disease  of  which  lie  was  the  first 
to  record  his  observations  ;  but  I  confess  that  the 
name  tetanilla  which  I  had  as  it  were  privately  given 
to  the  affection,  sounds  to  me  much  more  euphonious 
tiian    paramyoclonus   multiplex  ;    while   the   fact  that 


both  appear  to  be  functional  disorders  of  the  nervous 
system  —  showing  their  chief  symptoms  in  closely 
allied  muscular  disorder — would  seem  to  favor  the 
idea  of  giving  them  somewiiat  analogous  names,  ex- 
pressing at  the  same  time  in  the  word,  tetanilla.  the 
lesser  degree  of  severity  wliich  the  latter  form  is  apt 
to  assume  in  practice.  It  will,  however,  be  for  the 
profession  to  decide  which  name  shall  eventually  be 
adopted. 

1  think  I  shall  do  best  if  1  commence  my  remarks  on 
tetany,  of  which  I  have  seen  altogether  ten  cases,  four 
in  males  and  six  in  females,  with  a  short  historical  re- 
trospect of  the  work  which  has  been  contributed  by 
various  authors  who  have  had  opportunitie~  of  investi- 
gating this  complaint.  1  do  so  more  particularly  be- 
cause recent  French  writers  have  claimed  it  as  a  pecu- 
liarly French  disease,  as  one  which  has,  according  to 
them,  "  une  paternite  toute  frani;aise  "  ;  the  fact  being 
that  the  first  description  was  given  by  a  (iermau  phy- 
sician. Steinheim,  in  1830,  while  the  first  French  pub- 
lication by  Dance,  appeared  quite  a  twelvemonth  later  : 
namely,  in  the  Archives  Generules  de  Medecine  for  the 
year  18ol.  Of  course,  it  is  not  to  be  supposed  that 
Dance  should  have  been  acquainted  with  Steinheim's 
essay  at  the  time  he  wrote  ;  for  the  French  have  only 
commenced  at  a  very  much  later  period  to  read  Ger- 
man publications  ;  and  when  Dance  wrote  they  were 
in  the  habit  of  looking  upon  everything  German  or 
English  as  only  fit  for  bariiarians.  whose  prescriptions 
might  be  good  enough  for  horses,  '•  medecine  de  cheval " 
being  even  now  a  not  uncommon  term  with  the  French 
for  any  foreign  system  of  treatment.  At  any  rate 
this  fact  remains  that  Steinheim  was  a  year  in  advance 
of  any  other  w-riter  on  the  subject,  and  it  seems  there- 
fore hardly  fair  that  Delcroix  should  in  his  recent 
thesis  on  the  subject,  moved  no  doubt  by  the  noblest 
patriotic  sentiments,  have  substituted  the  year  1830 
for  1831,  as  the  date  of  publication  of  Dance's  paper. 
I  have  myself  verified  the  reference,  and  while  I  am 
free  to  admit  that  Dance's  publication  is  an  unusually 
able  one,  have  to  state  that  in  point  of  time  it  is  un- 
questionably the  second,  not  the  first.  Dance,  who 
was  then  physician  to  the  Hotel  Dieu,  at  Paris,  has 
given  a  detailed  description  of  four  cases  of  the  affec- 
tion, and  pointed  out  with  considerable  minuteness  its 
difference  from  simple  cramps,  muscular  rheumatism, 
tetanus,  hysteria,  as  w'ell  as  certain  affections  of  the 
spinal  cord,  nerves  and  muscles.  He  laid  stress  on 
the  paroxysmal  character  of  the  spasm,  and  the  favor- 
able issue  of  all  cases  in  spite  of  occasionally  alarming 
appearances ;  and  believed  the  disease  to  be  a  kind  of 
intermittent  and  non-pernicious  tetanic  fever.  I  may 
liere  sav  at  once  that,  although  Dance's  paper  is  more 
interesting  than  Steinheim's,  novertluless  (he  French 
writer's  view  of  the  pathology  of  the  complaint, 
namely,  that  it  is  owing  to  malaria,  has  not  been  con- 
firmed by  furtiier  experience  ;  while  the  German 
author's  statements  that  the  rheumatic  diathesis  is  at 
the  bottom  of  the  disease,  has,  at  least  for  a  certain 
number  of  cases,  turned  out  to  be  correct. 

The  name  tetany,  wdiich  is  universally  used,  orig- 
inated with  Corvisart.  in  1851.  Trousseau,  who  in 
his  practice  at  the  Hotel  Dieu,  in  Paris,  enjoyed  un- 
usual opportunities  of  studying  the  complaint,  met 
with  it  at  first  only  in  nursing  women,  and  called  it 
rheumatic  contracture  of  wet-nurses  ;  but  he  soon  per- 
ceived that  it  also  arose  from  other  causes  than  lacta- 
tion, although  he  looked  upon  the  latter  as  the  most 
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active  and  l'rei|iiciit  causative  influence.  Tlie  com- 
plaiut  was  subse<|uently  studied  In  Moxom,  who  termed 
it  remittent  tetanus,  by  Wilks.  Hicijel,  and  more  espec- 
ially by  Kussmaul,  (iu  1871),  whose  line  clinical 
instinct  enabled  hiui  to  draw  such  a  strikins;  picture 
of  the  complaint  tiiat  he  succeeded  more  than  any 
previous  writer  in  attracting  general  attention  to  it. 
Erb,  C'hvostek,  and  U'eiss  are  amongst  the  later  au- 
thors who  have  added  tlieir  quota  to  the  pathology  of 
this  disea.se. 

Tetany  consists  of  a  succession  of  attacks  of  tonic 
spasm  or  rigidity  of  certain  grou])s  of  muscles,  mostly 
symmetrical,  which  follow  one  another  at  somewhat 
irregular  intervals,  and  are  after  a  variable  time  being 
followed  by  rela.xation.  The  attacks  are  not  accom- 
panied with  loss  of  consciousness,  but  there  is  througli- 
out  the  course  of  the  complaint  undue  mechanical  and 
electrical  excitability  of  the  motor  nerves  and  muscles. 

The  chief  causes  which  ajipear  to  give  rise  to 
tetany,  are  certain  kinds  of  irritation  acting  on  an 
otherwise  predisposed  or  enfeebled  nervous  system. 
Thus  it  occurs  after  and  in  consequence  of  persistent 
diarrhwa,  more  especially  in  the  underfed  and  half 
starved  children  of  the  poor.  Kussmaul  has  described 
the  case  of  a  boy  aged  six,  who  had  been  brought  up 
by  hand  in  wretched  surroundings,  and  had  lately 
lived  almost  exclusively  on  small  beers;  indeed,  dur- 
ing the  first  few  days  the  little  fellow  was  in  the  hos- 
pital he  refused  all  food,  excepting  beer,  and  suffered 
from  incessant  diarrhoea.  He  eventually  recovered  from 
incessant  diarrhcca  as  well  as  the  tetany,  but  was  three 
months  afterwards  seized  with  a  violent  attack  of 
vomiting  and  purging,  after  which  the  tetany  reap- 
peared. The  same  cause  I  ascertained  in  the  case  of 
a  little  girl,  aged  three,  whom  I  saw  at  the  hospital 
in  1881,  and  who  had  been  reduced  almost  to  a  skele- 
ton by  incessant  diarrhoea.  The  attacks  came  on  in 
her  hands  and  feet  every  few  hours,  and  lasted  about 
twenty  to  thirty  minutes,  during  which  time  she  kept 
yelling  in  the  most  fearful  manner.  Her  mother  had 
suffered  from  hysterical  fits,  and  a  sister  had  had 
chorea.  Obstinate  constipation  and  entozoa  in  the 
intestines  have  likewise  acted  as  existing  causes. 

A  case  is  on  record  iu  which  the  ova  of  tienia  med- 
io-canellata  and  trichocephalus  dispar  caused  tetany, 
which  latter  ceased  after  the  parasites  had  been  ex- 
pelled from  the  bowels.  The  irritation  of  dentition 
has  likewise  been  assumed  to  give  rise  to  tetany,  al- 
though the  evidence  supporting  this  point  is  not  strong. 
Irritation  iu  the  sexual  sphere  of  women,  and  occurring 
in  connection  with  menstruation,  pregnancy,  the 
|iuerperal  state  and  lactation,  is  however,  an  undoubted 
factor  in  the  jiroduction  of  the  complaint.  It  also 
occurs  after  small-pox,  cholera,  typhoid  fever,  and 
other  acute  diseases  ;  indeed,  Aran  has  seen  it  occur- 
ring in  a  dozen  convalescents  from  typhoid  fever  who 
were  in  the  hospital  at  the  same  time.  Bauer  has 
also  seen  it  sinndtaneously  in  three  women  of  the 
same  family  who  had  eaten  unwholesome  bread.  This 
had  been  procured  from  a  distance  on  account  of  its 
cheapness,  and  was  so  mouldy  and  nasty  that  the 
men  of  the  family  refused  to  touch  it.  None  of  tlunu 
had  tetany,  and  the  three  women  recoveied  after  dis- 
continuing to  eat  of  this  particular  bread.  Bauer 
thinks  that  it  may  have  contained  ergot  of  rye,  but 
could  not  procure  a  sample  for  analysis. 

Another  active  agent  in  the  production  of  the  com- 
plaint, and   which   was  cliiefly   dwelt   upon   by    Slein- 


heim  and  Trousseau,  is  the  influence  of  wet  and  cold. 
The  latter  observer  describes  the  ease  of  a  man  who 
was  found  in  the  streets  of  Paris  one  morning  in 
winter,  having  passed  the  night  there  in  a  state  of 
intoxication,  and  being  so  stiff  that  he  was  believed  to 
be  in  an  epileptic  fit ;  3'et  he  had  been  quite  conscious 
all  the  time.  While  under  observation  in  the  hos- 
pital, he  was  found  to  be  subject  to  attacks  which 
lasted  from  a  few  minutes  to  half  an  hour,  and  had 
such  good  use  of  his  limbs  in  the  intervals  as  to  en- 
able him  to  attend  upon  the  other  patients  in  the 
wards.  On  account  of  the  undoubted  influence  of 
cold  in  its  production,  tetany  has  also  been  called 
intermittent  rheumatic  contracture.  Slee})ing  habitu- 
ally in  damp  rooms,  or  working  in  damp  shops,  ap- 
pears to  favor  an  outbreak  ;  and  exposure  no  doubt 
often  acts  concurrently  with  other  influences.  Thus 
one  of  the  nursing  women  in  whom  Trousseau  saw 
tetany,  was  found  to  have  got  out  of  bed  in  the  night, 
and  gone  outside  into  the  yard  of  the  hospital,  in 
order  to  fetch  water  from  a  pump,  in  midwinter.  She 
died  of  asphyxia  produced  by  tetany  of  the  respira- 
tory muscles  shortly  afterwards.  In  one  of  the  cases 
which  have  fallen  under  my  own  observation,  tetany 
came  on  quite  suddenly  in  a  young  man  aged  eighteen 
who  had,  while  skating  in  the  Regent's  Park  in  Lon- 
don, broken  through  the  ice,  and  had  been  nearly 
five  minutes  in  the  water  before  he  was  rescued.  An 
emotional  influence,  however,  was  probably  likewise 
active  in  this  case  in  addition  to  the  chill ;  as  the 
patient  being  unable  to  swim,  underwent  an  agony  of 
fear  of  drowning  all  the  time  he  was  in  the  water.  It 
is  not  uncommon  that  there  should  be  several  influ- 
ences at  work  in  determining  the  outbreak  of  a  ner- 
vous affection  ;  I  will  only  remind  you  of  tabes  spi- 
nalis, in  cases  of  which  we  generally  find  a  history  of 
three  causes,  namely,  syphilis,  exposure  to  cold  and 
wet,  and  over-exertion,  whether  physical  or  mental. 

An  emotional  influence  was  likewise  evidently  at 
work  in  another  case  of  tetany  which  was  under  my 
care  in  1879,  and  which  was  that  of  a  young  lady, 
aged  twenty-one,  who  had  been  engaged  to  be  mar- 
ried, and  in  whom  the  disease  appeared  quite  suddenly 
the  day  after  she  had  had  a  quarrel  with  her  lover,  in 
consequence  of  which  her  engagement  had  been 
broken  off. 

Simon  and  Regnard  have  described  what  they  call 
an  epidemic  of  tetany,  which  occurred  at  Gentilly  in 
France,  where  it  went  through  a  young  ladies'  school. 
At  first  the  cases  were  very  few  ;  one  girl  was  affected 
in  July,  and  another  in  October  ;  in  November,  how- 
ever, quite  an  epidemic  broke  out,  there  being  eight 
new  cases  on  one  day,  and  eleven  on  the  next.  The 
governess  at  first  tried  to  arrest  the  progress  of  the 
disease  amongst  the  girls,  but  eventually  got  it  her- 
self. The  school  was  then  broken  up  and  all  the 
girls  recovered  rapidly.  Similar  epidemics  have  been 
described  as  having  occurred  in  some  prisons  and 
asylums  in  Belgium.  It  is,  however,  quite  clear  from 
the  description  given  of  the  epidemic  amongst  the 
French  schoolgirls  that  there  was  no  real  tetany 
present,  but  that  it  amounted  to  an  endemic  manifes- 
tation of  hysteria  which  in  its  symptoms  had  a' consid- 
erable resemblance  with  tetany.  We  know  that 
hysteria  may  mimic  most  diseases,  and  need  therefore 
not  be  surprised  that  it  will  occasionally  mimic  tetany. 
With  regard  to  the  cases  observed  in  the  public  insti- 
tutions in  Belgium,  it  appears  probable  that  they  were 
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in  reality  cases  of  epidemic  spinal  meningitis,  as  in 
some  of  them  an  inspection  was  obtained  showinjj;  llie 
patliological  lesions  of  meningitis  ;  and  I  shall  pres- 
ently in  my  remarks  about  the  diagnosis  of  tetany, 
refer  to  the  possibility  of  its  being  occasionally  con- 
founded with  that  disease.  It  is,  however,  a  fact  that 
cases  of  tetany  do  sometimes  occur  together ;  but  the 
explanation  of  this  would  seem  to  be  the  influence  of 
exposure  to  unusually  severe  cold  prevalent  at  the 
time.  Thus  Weiss  had  twelve  cases  under  his  care  in 
the  severe  winter  of  1881,  at  Vienna,  and  Chvostek 
saw  seven  in  the  winter  ol  1880.  in  Austrian  soldiers, 
who  during  target  practice  suffered  considerably  from 
exposure  to  the  unusually  intense  cold  which  then 
prevailed. 

In  May  last,  Ord,  of  London,  exhibited  at  the 
Medical  Society  of  that  city,  the  case  of  a  woman  who 
showed  the  usual  symptoms  of  myxoedema,  and,  in  ad- 
dition to  them,  a  peculiar  symmetrical  contracture  of 
the  flexor  muscles  of  the  hands  and  legs,  strongly  re- 
sembling tetany.  In  connection  with  this  case,  it  is 
interesting  to  remember  that  Weiss  should  have  seen 
four  cases  in  which  the  e.xcision  of  the  enlarged  thy- 
roid bodj',  by  Professor  Billroth,  of  Vienna,  appeared 
to  give  rise  to  the  affection.  In  one  of  these  cases  it 
appeared  on  the  sixth  day  after  the  operation,  in  a 
second  on  the  evening  of  the  same  da3',  and  in  two 
other  instances  immediately  afterwards.  One  of  these 
patients  eventually  died  of  it.  In  another  case,  this 
tetany  lasted  six  days  after  the  operation,  then  disap- 
peared, but  relapsed  when  an  abscess  had  formed  in 
the  neck  ;  it  ceased  Anally  after  this  had  been  opened 
and  healed.  Weiss  does  not  assume  any  particular  re- 
lation to  the  bronchocele,  but  thinks  that  it  was  only 
the  irritation  caused  by  the  surgical  operation  per  se, 
which  caused  the  tetany  ;  yet  it  seems  a  curious  coin- 
cidence that  four  cases  of  tetany  should  have  appeared 
in  connection  with  thyroidectomy,  while  it  is  not 
known  to  have  occurred  after  any  other  surgical  oi)era- 
tion  ;  and  in  connection  with  this,  Ord's  case,  which  I 
have  just  mentioned,  is  of  interest,  as  raising  tiie  ques- 
tion whether  tiiere  may  not  be  some  more  intimate  con- 
nection between  atrophy  or  absence  of  the  thyroid 
gland  and  tetany  than  has  hitherto  been  assumed.  1 
would  recommend  this  point  to  your  attention,  should 
similar  cases  present  themselves  to  you  in  your  practice. 

Tetany  has  probably  no  connection  at  all  with  certain 
kiuds  of  occupation,  as  has  been  assumed  by  some 
writers.  Indeed,  it  has  by  some  been  termed  cramp  of 
tailors,  cobblers,  and  seamstresses,  or  ])rofessional  spasm 
generally  ;  but  the  fact  that  it  not  uncommonly  affects 
infants,  as  well  as  women  who  have  no  particular  kind 
of  m.anual  labor  to  perform,  and  finally,  in  men  addicted 
to  all  kinds  of  occupations,  speaks  strongly  against 
this  assumption.  The  age  at  which  it  is  most  frequent 
is  the  period  between  one  and  five  years,  and  again, 
that  between  Hfteen  and  thirty  years.  As  to  the  in- 
fluence of  sex,  females  seem  to  be  rather  more  liable 
to  it  than  males. 

On  reviewing  all  the  different  determining  influences 
which  I  have  just  mentioned,  it  is  impossible  not  to  be 
drawn  to  the  conclusion  that  they  can,  one  and  all, 
only  be  looked  upon  as  exciting  causes,  and  that  a  con- 
stitutional neurotic  disposition  must  be  present  in  pa- 
tients, in  order  that  such  causes  as  cold,  diarrhrea,  etc., 
may  be  effective  in  leading  to  the  outbreak  of  tetany. 
As,  however,  this  point  has  not  as  yet  been  very 
clearlv  made  out,  I  have  taken  some  trouble  in  gaining 


information  upon  it  in  those  cases  which  have  hap- 
pened to  come  under  my  care.  The  result  has  been 
that  in  not  a  single  case  was  tiiere  any  direct  heredity, 
for  to  all  my  patients  and  their  friends  and  relations 
the  disease  was  entirel}'  new,  and  something  they  had 
never  known  or  heard  of.  In  Ave  out  of  ten  cases  I 
have  .seen,  however,  such  disea.ses  as  hysteria,  migraine, 
epilepsy,  and  chorea  had  occurred  in  the  parent,  or 
other  members  of  the  same  familv.  This  would 
already  give  a  proportion  of  fifty  per  cent.,  but  I  have 
to  add  to  this  a  case  of  atavism,  as  the  maternal  grand- 
father of  one  of  the  patients  had  died  insane ;  and 
another  case,  where  the  parents  of  the  patient  were 
ffrst  cousins,  and  where,  therefore,  a  neurotic  predis- 
position might  be  assumed  to  exist.  It  is,  therefore, 
seen  that  only  three  cases  out  of  ten  were,  or  appeared 
to  be  entirely  free  from  a  neurotic  taint,  so  that  my 
contention  of  a  constitutional  tendency  being  at  the 
base  of  the  complaint,  would  appear  to  be  well  sub- 
stantiated, more  especially  when  we  remember  that 
either  through  ignorance  or  carelessness  of  the  persons 
concerned,  the  family  history  given  us  in  such  cases 
is  frequently  far  from  complete. 

The  evolution  of  the  symptoms  of  tetany  may  be 
somewhat  rapid,  or  more  gradual.  In  some  cases,  and 
according  to  my  experience,  more  especially'  in  those 
where  a  cause  has  acted  very  suddenly,  the  disease 
may  appear  at  once  fully  developed,  while  in  those 
where  the  povver  of  resistance  of  the  nervous  system 
appears  to  have  been  more  gradually  undermined  by 
various  deteriorating  influences,  there  is  a  progression 
in  the  symptoms,  which  goes  from  piano  through  the 
different  degrees  of  crescendo  up  to  forte,  and  eventu- 
ally to  fortissimo.  Amongst  the  premonitorv  symp- 
toms, where  such  are  present,  we  And  more  particu- 
larly a  general  feeling  of  malaise,  as  of  some  impending 
illness,  headache,  dizziness,  specks  floating  before  the 
eyes,  and  a  feeling  of  stiff'ness  and  awkwardness,  or 
shooting  pains  in  the  limbs.  Slight  temporary  rigidity 
of  certain  muscles  may  be  combined  with  this,  or  there 
may  be  a  few  twitches,  which  subside  again  presently. 
These  symptoms  generally  become  aggraisated.  and 
eventually,  tetany  sets  in.  Both  hands  are  then  seen 
to  have  assumed  a  peculiar  position,  which  is  not 
always  the  same,  but  varies  according  to  the  several 
groups  of  muscles  which  may  happen  to  be  affected. 
In  most  instances,  it  is  the  muscles  supplied  by  the 
ulnar  nerve  which  suffer ;  in  some,  those  und<;r  the 
control  of  the  median  nerve,  while  only  very  occasion- 
ally those  which  receive  their  motor  impulses  through 
the  musculo-spiral  nerve  are  affected. 

In  accordance  with  this,  it  is  found  that  the  common 
position  of  the  hand  in  tetany  is  the  conical  one.  re- 
sembling that  which  the  accoucheur  uses  when  intro- 
ducing his  hand  into  the  vagina.  In  this  the  thumb 
is  forcibly  adducted.  anrl  the  other  fingers  are  flexed  in 
the  metacarpo-phalangeal  joint,  and  pressed  against 
the  thumb,  while  the  wrist  is  bent,  and  turned  towards 
the  ulnar  side  of  the  arm.  The  spasm  may  stop  there, 
or  proceed  higher  uji.  involving  the  forearms,  which 
may  be  bent,  and  crossed  over  the  epigastrium,  and 
the  arms,  which  may  be  strongly  adducted  to  the  body. 

In  some  cases,  again,  the  fingers  are  so  strongly 
clenched  that  the  naiU  enter  the  flesh,  and  produce 
eschars;  the  thumb  may  almost  disappear  nnderneath 
tiie  other  fingers,  or  it  is  squeezed  between  tlie  first 
and  second  finger,  so  as  to  sliow  the  thumb-nail 
betweiii  thi'ir  lirst  phalanges.    Wliere  the  interosseous 
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and  luuibrical  muscles  are  rigid,  the  hand  assumes  the 
bird-claw  position  which  was  tirst  describetl  bv  Duch- 
enne  ;  or  ihme  may  be  spasm  in  the  extensor  muscles, 
the  fingers  and  wrist  being  stretche<l  out.  and  uuable 
to  be  bcut,  and  the  lingers  being  wide  apart  from  each 
other.  A  considerable  variety  of  positions  may  thus 
be  produced,  and  it  is,  tlierefore,  important  to  remem- 
ber that  the  position  of  the  hand  which  was  tirst  men- 
tioned is  not  absolutely  pathognomonic  of  the  disease. 
At  the  same  time,  there  is  in  true  cases  of  tetany 
always  some  degree  of  rigidity  in  the  muscles  supplied 
by  the  ulnar  nerve,  and  when  this  is  entirely  wanting. 
the  case  is  most  probably  not  one  of  tetany. 

In  the  lower  limbs  the  spasm  is  generally  seen  to 
begin  in  the  toes,  which  are  held  in  plantar  tiexion, 
closely  pressed  against  each  other,  but  extended  in  the 
metatarso-phalangeal  joint.  The  big  toe  is  adducted 
and  beneath  the  others  the  foot  in  the  varo-equine  posi- 
tion, with  tlie  heel  drawn  up,  and  the  tendon  Achilles 
strongly  retracted  ;  or  again  the  toes  may  be  stretched 
out,  and  each  one  be  as  wide  apart  from  its  neighbors 
as  possible.  The  feet  may  be  adducted,  the  knees  ex- 
tended, and  the  tliighs  stretched  on  the  pelvis,  while 
in  other  cases  the  legs  are  drawn  up  to  tlie  abdomen. 
Walking  during  the  attack  is  thus  rendered  difficult  or 
impossible  ;  indeed,  sometimes  there  is  persistent  con- 
traction of  the  muscles  of  the  calves,  so  that  the  pa- 
tient is  quite  prevented  from  moving  about,  while  in 
other  cases  the  rigidity  is  so  distributed  that  only  the 
heel  touches  the  ground,  and  the  toes  are  raised  up. 
The  effect  of  this  is  the  same,  namely,  to  interfere  al- 
together with  walking. 

Ill  some  cases  only  one  side  of  the  body,  or  only 
the  upper  limbs,  or  only  the  lower  ones  are  affected, 
or  they  may  suffer  alternately,  but  mostly  there  is 
symmetrical  affection  in  both  sides  of  the  body. 

In  the  large  majority  of  cases,  only  the  muscles  of 
the  extremities  are  thus  affected  ;  but  in  some  the 
rigidity  also  involves  those  of  the  head  and  body.  The 
head  may  be  pulled  down  on  the  chest,  and  the  spine 
curved  ;  tiie  muscles  of  the  neck  may  be  so  rigi<l  as 
to  standout  like  tight  cords,  and  to  compress  the  jug- 
ular veins  ;  the  lips  and  tongue  may  be  quite  rigid  ; 
the  eyes  may  be  spasmodically  closed,  and  through 
contraction  of  one  or  the  other  of  the  ocular  muscles, 
the  various  forms  of  strabisnms  may  be  produced. 
The  face  may  appear  statuesque,  and  devoid  of  any 
mobility  of  features.  The  muscles  of  the  lower  jaw, 
and  of  the  phaiynx  and  larynx,  likewise  do  not  escape 
in  some  cases,  and  this  leads  to  difficulty  in  masticat- 
ing, swallowing  and  breathing.  In  extreme  instances 
there  is  spasm  of  the  glottis,  with  great  dyspnoea  and 
cyanosis.  Tiie  diaphragm  and  tlie  other  muscles  of 
inspiration  then  appear  to  be  fixed,  and  if  this  condi- 
tion is  not  speedily  relieved  death  from  apiia;a  is  the 
result.  P2ven  the  bladder  may  suffer,  as  shown  by  re- 
tention of  the  urine,  together  with  frequent  desire  to 
micturate.  A  very  bad  attack,  in  which  dyspncea  may 
be  so  severe  as  to  threaten  the  life  of  the  patient, 
sometimes  ends  with  ]-.rofuse  perspiration,  and  as  soon 
as  this  is  well  established,  all  symptoms  are  relieved. 
Ill  one  of  Dance's  cases,  perspiration  was  so  abun- 
dant as  to  form  a  regular  cloud  of  steam  around  the 
patient. 

The  contraction  of  the  muscles  is  sometimes  very 
painful,  and  more  especially  so  in  children,  who  often 
scream  and  yell  throughout  the  attack.  In  other 
casen  there  is  rather  a  stiff'   and   liruised   feeling  than 


actual  pain,  together  with  great  tenderness  on  pres- 
sure. Tiie  degree  of  contraction  may  vary  from  one 
minute  to  another,  and  this  occasionally  leads  to  spas- 
modic jerkings  of  the  muscles.  Where  there  is  much 
pain,  the  patient  is  restless  and  agitated  during  the 
night,  and  desires  constant  change  of  position,  while 
another  may  lie  still  in  bed  like  a  statue.  During  the 
attack  the  muscles  may  be  entirely  withdrawn  from, 
the  influence  of  volition ;  in  other  cases  the  rigidity  is 
more  moderate,  and  allows  of  some  degree  of  move- 
ment. Habitually  the  muscles  feel  as  hard  as  iron. 
In  a  severe  case  there  is  so  much  resistance  to  passive 
movements  that  a  great  deal  of  force  is  required  to- 
counteract  the  rigidity,  and  the  instant  we  let  go  the 
contraction  re-asserts  itself.  Attempts  to  overcome 
the  rigidity  are  very  painful.  Friction  often  dimin- 
ishes the  rigidit}',  while  pressure  may  increase  it.  A 
sudden  impression  of  cold  and  heat  may  also  arrest 
the  spasm  ;  thus,  if  the  patient  be  made  to  stand  with 
his  naked  feet  on  the  bare  floor,  or  if  his  hands  b« 
immersed  into  vessels  filled  with  hot  or  cold  water, 
the  rigidity  may  relax,  but  only  to  re-appear  again  as 
soon  as  the  influence  of  these  agents  is  withdrawn. 
The  duration  of  the  attack  is  variable ;  it  may  last 
only  five  minutes,  or  as  many  hours,  and  may  be  re- 
peated over  and  over  again,  but  when  tlie  condition 
appears  to  have  continued  for  days  together,  it  is 
probable  that,  as  in  certain  cases  of  epileptic  fits,  the 
intervals  have  been  short,  and  remained  unnoticed  by 
the  attendants.  If  this  should  not  be  the  case,  then  I 
would  say  that  the  case  was  not  one  of  tetany. 

Trousseau  was  the  first  to  notice  that,  as  long  as  the 
diseased  condition  persists,  we  may,  at  a  time  when 
the  patient  is  quite  free  from  rigidity,  produce  it 
almost  immediately  by  compressing  the  affected  limbs, 
more  especially  at  points  where  we  can  act  on  large 
nerves  or  vessels,  so  as  to  interfere  with  circulation. 
This  discovery  was  made  accidentally.  He  had  or- 
dered a  woman  suffering  from  tetany  to  be  bled,  and 
noticed  that  when  the  bandage  was  drawn  round  the 
arm,  the  muscles  below  tiglitened.  He  afterwards 
found  that  such  an  effect  is  produced,  more  especially 
with  the  upper  limbs,  where  [iressure  on  the  brachial 
plexus  above  the  collar-bone  or  the  median  nerve  in 
the  arm,  will  lead  to  it.  In  the  lower  limbs,  pressure 
on  the  sciatic  nerve  or  the  fembral  artery  may  do  the 
same,  but  here  the  result  is  not  so  quick  and  certain 
as  in  the  upper  limbs.  In  one  case.  Trousseau  found 
a  very  suggestive  illustration  of  the  well-known  law 
of  reflexes  formulated  by  Pfliiger,  namely,  that  the 
effect  of  the  stimulation  is  greatest  at  or  near  the  spot 
where  it  is  applied,  and  that  an  increase  of  stimulus  is 
required  for  affecting  more  distant  parts,  which  are 
then  acted  upon  in  a  certain  order.  In  that  case,  liga- 
ture of  the  riglit  thigh  produced  first  contraction  in 
the  toes  of  the  right  foot,  then  in  those  of  the  left  foot, 
afterwards  in  both  hands,  and  finally,  a  violent  attack 
of  hysteria. 

Knssmaul  was  led  by  his  observations  on  this  symp- 
tom to  the  result  that  it  is  pressure  on  the  arteries, 
rather  than  on  the  nerves,  which  causes  these  effects 
in  the  muscles.  When  he  compressed  the  brachial 
artery  of  a  patient  during  a  free  interval,  he  noticed 
that  in  twenty  or  thirty  seconds  the  fingers  began  to 
twitch  ;  in  two  or  three  minutes  the  flexion  ai)peared 
to  be  increasing,  and  very  soon  afterwards  the  hand 
and  forearm  were  spasmodically  bent.  The  proceed- 
ing was  not   [lainful.     When    the   pressure  was  with- 
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drawn,  the    spasm  disappeared,  and  pressure  on    the 
nerves  did  not  cause  tlie  same  effect. 

My  own  observations  have  led  rae  to  the  result  that 
Trousseau's  symptom  is  produced  by  pressuce  both  on 
the  nerves  and  on  the  bloodvessels,  and  that  complete 
compression  of  the  latter  leads  more  quickly  to  the 
expected  result  than  that  of  the  former.  This  is  more 
particularly  seen  in  the  lower  extremities,  where  com- 
pression of  the  femoral  artery  in  front  of  the  os  pubis 
brings  about  muscular  twitches  and  rigidity  much 
more  rapidly  than  compression  of  the  sciatic  nerve  in 
its  notch. 

My  study  of  this  point  has  also  led  me  to  a  very* 
singular  observation,  which  is  likely  to  prove  of  some 
importance  in  tlie  diagnosis  of  tetany  from  hysterical 
contracture,  as  it  tends  to  show  that  tetany  and  hys- 
teria are  two  widely  different  conditions.  I  have  seen 
cases  of  hysterical  contracture  closely  resembling  the 
habitual  position  of  the  hand  in  tetany,  where  the  his- 
torj-  of  the  case  was  obscure,  and  it  was  difficult  to 
make  out  whether  the  muscular  rigidity  was  paroxys- 
mal, as  it  is  in  tetany,  or  continuous,  as  it  is  in  hyste- 
ria. In  these  cases  compression  of  the  limbs  by  Es- 
march's  bandage  enabled  me  to  decide  this  question  ; 
for  it  appeared  that  wliile  in  tetany  pressure  increases 
the  rigidity  still  further,  on  the  contrary,  in  hysterical 
contracture  the  rigidity  was  relieved,  and  ceased  after 
the  bandage  had  been  applied  for  some  time,  to  return 
however  again  almost  immediately  after  the  pressure 
was  withdrawn.  This  singular  circumstance  seems  to 
show  that  the  arterial  an.-emia  and  venous  congestion 
which  is  produced  in  a  limb  by  compression,  may 
cause  opposite  effects  according  to  the  condition  of  the 
nervous  system  with  which  we  may  liave  to  deal, 
leading  in  one  case  to  contraction,  and  in  another  to 
relaxation  of  the  muscles.  This  is  a  point  which 
much  requires  further  elucidation,  and  the  study  of 
which  I  would  recommend  to  you  in  similar  cases,  as 
it  may  eventually  throw  light  on  the  more  intimate 
nature  of  the  vaso-motor  disturbance  which  is  present 
in  such  conditions  as  hysteria  and  tetany,  and  of 
which  we  are  as  yet  in  almost  complete  ignorance. 
(To  he  conduucil.) 


<©ri0inal  3ll«iclc$f. 


PAXCREATIC     HAEMORRHAGE     -IND    SUDDEN 
DEATH.i 

BV   K.   \r.   DUAl'EK,  M.D.,  BOSTON, 

-i-.\fista}it  Pyqf'essor  of  Legal  Medicine.  Harvard    Ujiirersiti/,  Metiical 
Examiner,  Suffolk  C^ujitii,  ^fass. 

S.it'ii  in  its  secluded  anatomical  position,  the  pan- 
creas rarely  challenges  attention  as  an  organ  of  clin- 
ical or  pathological  interest.  When  compared  with 
its  neighbors  among  the  abdominal  viscera,  it  is  con- 
tent to  hold  a  modest  secondary  rank.  Ordinarilv,  it 
eludes  the  touch  of  the  clinical  observer's  Kngers,  and 
it  is  too  often  neglected  by  the  pathologist's  eye  and 
scalpel.  The  liver,  the  kidneys,  the  stomach,  the  in- 
testines and.  preeminently,  the  uterus,  have  abundant 
reasons  for  regarding  their  unobtrusive  racemose  asso- 
ciate as  of  slight  relative  consequence,  if  volumes,  and 
pamphlets,  and  other  medical  writings  am  count  as 
proof. 

'  lieHil  by  title  at  the  meoCiug  of  the  .A.mericau  .Vssociatioji  of  I'hy- 
sioians  aud  Pathologists,  June,  1886. 


But  although  the  pancreas  does  not  pretend  to 
merit  distinguished  attentions,  or  push  itself  into 
notice  like  the  womb  or  the  liver,  although  it  does  not 
enter  into  the  title  of  thick  volumes  devoted  to  its 
study,  it  occasionally  becomes  the  subject  of  clinical 
curiosity,  its  privacy  is  invaded  by  neoplastic  intru- 
ders or  by  the  assaults  of  inflammation,  and  it  is  then 
that  its  right  to  be  is  demonstrated  by  the  digestive 
disturbances  which  its  impaired  functions  entail. 
Parenchymatous  and  interstitial  fatty  changes,  puru- 
lent and  fibrous  processes  of  intlammator}'  origin,  both 
acute  and  chronic,  alterations  due  to  syphilis  and  the 
presence  of  tumors,  gummatous,  tuberculous  or  carcin- 
omatous (especially  the  last),  amyloid  degeneration 
aud  affections  of  the  excretory  ducts,  retention-cysts 
either  inflammatory  or  calculous, —  these  comprise  the 
short  list  of  diseases  of  the  pancreas  which  modern 
pathology  recognizes.  How  obscure  and  rare  these 
affections  are,  the  brief  space  devoted  to  them  in  the 
standard  works  of  our  best  writers  gives  ample  proof; 
their  diagnosis,  except  at  the  autopsy,  and  their  treat- 
ment are  among  the  opprobria  medicinoe,  as  all  clinical 
masters  admit. 

But  it  is  not  with  these  truly  recondite  diseases 
that  this  note  is  concerned.  The  purpose  of  this  brief 
paper  is  to  illustrate  a  rare  accident  to  which  the 
pancreas  is  liable,  and  to  jjlace  on  record  some  obser- 
vations relating  to  an  unusual  cause  of  sudden  death 
in  which  this  hidden  organ  plays  an  important  part. 

It  is  but  recently  that  attention  has  been  called  to 
the  fact  that  hannorrhage  within  and  around  the  pan- 
creas quickly  eventuates,  in  many  cases,  in  the  death 
of  the  patient,  the  fatal  issue  resulting  either  immedi- 
ately after  au  interval  to  be  measured  by  minutes,  or, 
secondarily,  after  a  few  days.  It  is  for  the  purpose  of 
adding  some  new  examples  of  the  former  of  these  two 
classes,  the  relation  of  pancreatic  luemorrhage  to  sud- 
den death,  that  these  notes  are  offered.  They  are 
intended  as  additions  to  the  brief  list  already  on 
record,  aud  as  a  response  to  the  suggestion  of  Kried- 
reich  who,  commenting  on  Zenker's  observations, 
writes  :  "  Cases  such  as  those  related  by  Zenker  merit 
great  attention,  and  it  must  be  an  object  with  future 
workers  to  increase  the  statistical  material  by  the 
addition  of  fresh  cases."  ^ 

A  single  word  is  proper  here  relative  to  the  in- 
stances of  sudden  death  which  are  described.  They 
are  cases  of  persons  found  dead  under  circumstances 
requiring  a  medico-legal  investigation.  Under  the 
system  of  inquests  at  present  and  for  the  ]>ast  nine 
years  in  successful  operation  in  Massachusetts,  sudden 
and  violent  deaths  become  the  subject  of  inquiry  in  a 
manner  greatly  in  contrast  with  the  antiquated  and 
objectionable  method  of  inquest  by  the  coroner  aud 
his  jurv.  Instead  of  the  inverted  and  dilatory  plan 
which  first  summons  a  coroner  in  a  case  of  violent  or 
sudden  death  and  leaves  to  his  often  clumsy  judgment 
the  question  of  an  autop.~y,  and  who  shall  make  it,  for 
determining  the  cause  of  the  death,  the  ^lassachusetts 
law  places  the  case  at  once  in  the  hands  of  a  medical 
man  commissioned  by  the  State,  and  directs  him  to 
ascertain  the  cause  and  manner  of  the  death,  by  au- 
topsy if  he  deems  it  necessary,  an<l  to  report  tlie  re- 
sults" of  his  examination  to  the  proper  judicial  officers, 
if  he  is  of  opinion  that  the  death  resulted  from  the  act 
or  neglect  of  some  person  other  than  the  deceased. 
An  incpiest  then  follows,  the  evidence  being  taken 
'  Zieiiisseu's  Cyclopiedia  of  Meilicine,  vol.  viii,  p.  6H. 
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and  properly  sifted  by  a  judge  fully  competent  for 
such  a  duly,  and  the  entire  investigation  becomes,  in 
this  way,  in  fact  and  in  name,  a  truly  medico-legal 
one,  its  ditferent  stages  following  in  natural  consecu- 
tive order.  It  thus  happens  that  many  sudden  and 
mysterious  deaths  which  are  accounted  for  usually 
under  the  familiar  and  convenient  formula  "  heart- 
diseuse  "'  receive  a  truer  and  more  scientific  interpre- 
tation under  a  .system  which  favors  or  requires  well- 
ordered  post-mortem  examinations  ;  and  it  was  in 
this  way  that  tiie  writer,  holding  a  commission  as  a 
medical  examiner,  came  upon  vi'hat  may  seem  an  un- 
usual number  of  rare  cases,  which  he  now  places  on 
record. 

Case  I.  Humphrey  L.,  aged  forty-live,  a  strong 
aud  rugged  laboring  man,  lived  alone  in  two  rooms 
upon  the  ground  rtoor  of  a  tenement-house.  He  was 
found  dead  in  his  front  room  late  in  the  afternoon  of 
Mondav,  October  20th,  1884.  He  had  not  been  seen 
during  that  day  or  the  previous  day  (Sunday),  but  he 
was  at  work  all  day  Saturday,  and  in  the  evening  of 
that  day  appeared  in  his  usual  robust  condition  of 
health.  He  was  not  intemperate  in  the  use  of  alcohol, 
and  indulged  to  inebriety  at  long  intervals  oidy. 

When  discovered,  his  dead  body,  fully  clothed,  was 
in  a  sitting  attitude  in  a  chair,  the  hands  resting  nat- 
urally on  the  knees  and  the  head  dropped  forward 
upon  liie  breast.  He  had  the  posture  and  appearance 
of  one  asleep  in  his  chair.  The  condition  of  the 
room  gave  no  indication  of  illness  or  distress  on  the 
part  of  its  occupant  before  his  deatii  ;  there  was  no 
vomitus  or  sign  of  an  attempt  to  prepare  or  to  take 
domestic  or  other  remedies.  When  and  in  what  man- 
ner death  claimed  its  victim,  could  only  be  guessed  ; 
the  iiody  was  cold  and  cadaveric  rigidity  was  developed 
to  an  extreme  degree.  The  only  suggestion  whicli 
the  surroundings  offered  upon  the  matter  of  the  time 
of  the  death  was  the  fact  that  the  bed-clothing  was 
turned  down  away  from  the  pillow,  the  natural  act  of 
one  about  to  get  into  bed.  The  autopsy  was  made 
twenty  hours  after  the  discovery  of  the  body.  Rigidity 
continued  in  its  fullest  degree.  There  was  moderate 
cadaveric  lividity  of  the  skin  of  the  lower  part  of  the 
back,  the  thiglis  and  the  legs.  Tiie  lips  and  the  eais 
were  of  a  violet  color.  The  toligue  was  in  normal 
position.  The  cornea;  were  bright ;  the  pupils  meas- 
ured three  millimetres  in  diameter.  Tiie  body  pre- 
sented no  marks  of  violence,  but  was'that  of  an  excep- 
tionally strong  and  muscular  man,  with  little  adipose. 
The  iieart  was  normal  in  every  particular.  The  blood 
was  dai'k  in  color  aud  almost  wholly  fluid,  only  a  few 
soft,  dark  clots  appearing.  The  right  auricle  and 
ventricle  were  moderately  tilled,  but  not  distended; 
the  left  ventricle  was  .contracted  and  empty.  The 
lungs  were  somewhat  emphysematous.  Quite  gen- 
eral, firm  pleuritic  adhesions  had  obliterated  the  right 
pleural  cavity.  There  was  moderate  gravitation  in- 
jection of  the  lower  parts  of  both  lungs,  with  some 
(cdema  of  the  right  lower  lobe.  The  spleen,  kidneys 
and  liver  showed  nothing  noteworthy  beyond  a  very 
moderate  degree  of  injection.  The  stomach  contained 
a  little  less  than  a  pint  of  thin,  gruel-like  material, 
having  the  gross  appearances  of  oat-meal  and  milk 
recently  ingested.  The  gastiic  mucous  membrane  was 
of  a  dull  brown  color  at  the  fundus  of  the  organ, 
especially  marked  at  the  summits  of  the  ruga; ;  else- 
where it  wan  normal.  There  was  no  odor  of  alcoliolic 
liquor. 


When  the  stomach  and  intestines  were  turned  aside, 
before  any  of  the  abdominal  organs  were  opened  or 
disturbed,  the  regioji  of  the  pancreas  siiowed,  beneath 
the  peritoneum,  the  dull  red  color  of  extravasated  blood 
in  the  sub-peritoneal  tissues,  extending  over  a  space 
a  hand's  breadth  in  diameter.  Upon  section  of  this 
area  and  exposure  of  the  pancreas,  it  was  found  that 
the  organ  lay  in  a  mass  of  effused  blood,  and  was  it- 
self infiltrated  with  blood  throughout  its  extent,  but 
more  especially  in  its  outer  half,  toward  the  tail,  while 
the  outer  third  was  not  only  deeply  stained  with  blood, 
but  was  softened  to  a  marked  degree. 
•  The  splenic  artery  was  very  tortuous,  and  somewhat 
enlarged.  The  intestines  were  normal  in  appearance, 
and  contained  normal  fa;cal  matter.  The  brain  gave 
no  appearance  of  disease,  or  of    abnormal    blood-sup- 

piy- 

Case  II.  Mary  E.  H.,  aged  forty-four,  was  found 
dead  in  her  bed,  at  noon,  November  3d.  She  lived  in 
wretched  squalor  in  an  attic,  getting  a  scanty  income 
as  a  charwoman.  She  drank  beer  every  day,  her 
neighbors  said,  but  was  rarely  intoxicated.  She  was 
seen  at  6,  p.  5i.,  the  day  before  her  death,  and  was 
apparently  in  perfect  health.  She  went  to  bed  with 
her  boy,  a  lad  of  about  ten  years :  the  latter  stated 
that  nothing  occurred  in  the  night  out  of  the  usual 
course.  The  woman  got  up  in  tiie  morning  and  dressed 
herself;  presently,  she  complained  a  little  of  her  head, 
and  soon  went  to  bed  wiliiout  undressing.  The  boy 
went  to  school,  and  on  his  return  home  found  that  his 
mother  hail  died  in  his  absence,  and  was  lying  where 
he  had  left  her.  Just  when,  or  \inder  what  circum- 
stances the  woman  died,  no  one  knows.  She  made  no 
complaint  to  her  neighbors,  and  her  statement  to  her 
boy  that  her  liead  felt  badly  was  the  only  suggestion 
that  she  was  in  any  way  ill.  1  saw  her  dead  body  at 
2.20,  p.  M.,  and  rigor  mortis  was  then  fully  established, 
and  the  face  showed  marked  lividity. 

The  autopsy  was  made  twenty-tour  liours  later. 
Post-mortem  rigidity  was  as  pronounced  as  at  the  first 
inspection,  and  the  face,  lips,  tongue,  and  neck  were 
livid.  The  tongue  protruded  as  far  as,  but  not  out- 
side the  lips.  The  jnipils  were  small;  the  body  was 
emaciated. 

The  heart  was  noimal  in  structure.  It  contained 
dark,  clotted  blood,  the  amount  in  the  right  cavities 
being  relatively  large.  The  lungs  were  nnich  red- 
dened in  the  dependent  parts,  but  were  of  natural  ap- 
pearance in  front  and  superiorly.  They  were  crepi- 
tant everywhere. 

In  the  depressions  of  the  peritoneal  cavity,  about 
eight  fluid  ounces  of  thin,  red  fluid  were  fciund  ;  there 
was  no  other  sign  of  ha;morrhage  within  the  perito- 
neum. The  spleen  was  soft  and  deeply  reddened. 
The  kidneys  were  normal ;  the  liver  was  healthy.  The  ■ 
stomach  was  reddened  somewhat  at  its  cardiac  end,  but 
in  other  res])ecfs  was  normal  in  appearance.  The  in- 
testines presented  nothing  abnormal ;  tiie  nmcosa  was 
pale.     The  colon  and  rectum  contained  normal  fa-ces. 

The  pancreas  was  infiltrated  with  blood  throughout 
its  extent,  most  markedly  at  its  splenic  end.  There 
was  a  moderate  amount  of  blood  effused  in  the  retro- 
peritoneal tissue.  Tile  organ  itself  showed  nothing  re- 
markable on  section,  beyond  the  luemorrhagic  infiltra- 
tion above  noted.      Its  size  was  not  increased. 

The  womb  was  healthy:  the  ovaiies  were  atrophied. 
Tiie  vessels  of  the  scalp,  skull,  and  dura  were  injected. 
There  was  very  moderate  injection  of  the  pia.     The 
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brain  showed  no  change,  in  its  gross  appearance,  from 
tlie  healtiiv  condition. 

C.xsn  III.    Catherine  F..  aged  twenty-six.  had  many 
ipiarrels  with  her  husband  on  account  of  lier    intem- 
perate   habits.      A   week   liefore    her  death   slic  came 
home    one    night    fully    intoxicated.      Her    neighbois 
heard  the  usual  family  dispute,  but  did  not  interfere  to 
check  it.     Her  husband  stated  that  he  put  her  to  bed, 
but  denied  the  use  of  any  violence.     Next  day  he  left 
her.    and    did    not    see    her    again    to    sjjcak    to    her 
until  he  was   summoned   to  her,  just   before  she  died. 
During  the  week  following  the  separation,  Catherine 
stayed  with   friends,  who   lived  at  some  distance  from 
her  home;  she  complained  to  them  of  theabuse  which, 
she  stated,  she  had  received  from  her  husband,  and  es- 
|)ecially,  accused  him  of  kicking  her  in  the  abdomen, 
in  proof  of  which  accusation  she  showed  an  ecchymosis 
near  the  umbilicus.    She  seemed  none  the  worse  for  the 
alleged  assault,  however,  and  went  out  repeatedly  dur- 
ing   the    week  in  apparently  her  usual  health.     Slie 
was  not  intoxicated  at  any  time  in  this  interval.     She 
was  seen  walking   on  the  street  the  night  before  the 
svmptoms     developed     which    preceded     her    death. 
Tvventv-fonr  hours  before  she  died  she   went  to  bed, 
complaining   of   great  pain  in    her  abdomen.     There 
was  no  vomiting;  she  "spit  up  some  blood."     Her  ab- 
dominal pain  was  relieved  by   brisk   rubbing  over  its 
seat.     Fourteen  hours  after  the  onset  of  the  illness.  ;i 
phvsician  was  called,  who  found  the  woman  ]iulseless. 
with  a  pale,  cold  skin,  covered  with  clammy  perspira- 
tion.    Her  mind  was  clear.     She  complained  of  the 
abdominal  pain,  and  of  intense  thirst.     A  hypodermic 
injection    of  morphia  afforded  partial    and   transitory 
relief,  but  the  complaints  of  pain  in  the  abdomen  con- 
tinued until  death,  the  day  after  the  seizure.     Her  re- 
iterated ^liarges  of  her  husband's   violence  led  to  his 
arrest,  and  to  a  medico  legal  investigation  of  the  case. 
The    autopsy    was    made    twenty-four    hours    after 
death.     The  body,  which  was  very  fat,  had  been  in  an 
ice-box  ;  there  was  no  sign  of  decomposition.     There 
was  a  slight  degree  of  rigor  mortis,  and  moderate  liv- 
idity  of  the   depending  parts.     The  lids  of  both  eyes 
showed  the  changing  colors  of  a  retrograding  ecchy- 
mosis.    There  was  a  faint  bruise-discoloration  on  the 
outer  side  of  the  left   shoulder,  and  another,  an  inch 
and  three-quarters  in  diameter,  three  inches  to  the  left 
of  the  umbilicus ;  the   color  of  the  latter  ecchymosis 
was  a  dull  brownish-red,  and  it  was   evidently  several 
days  old.     The  heart  was  normal,  and  the  blood  was 
not   noteworthy.     Both    lungs    were    over-filled    with 
blood,  but  were  crepitant  in  every   part.     The  bron 
chial  mucous  membrane  was  deeply  reddened,  and  the 
trachea  and  bronchi  contained  frothy  blood. 

In  the  abdominal  cavity  were  twenty-two  fluid- 
ounces  of  thin,  red  fluid.  Beneath  the  peritoneum  of 
the  mesentery,  in  the  entire  region  behind  and  below 
the  stomach,  between  the  stomach  and  the  colon,  and 
the  liver  and  the  colon;  also,  along  the  right  flank 
behind  the  ascending  colon,  and  over  the  right  kidney, 
the  sub-peritoneal  tissues  were  fully  inflltrated  with 
blood. 

The  pancreas  were  completely  Hlled  with  effused 
blood  throughout  its  extent,  but  the  change  was  espe- 
cially marked  in  its  middle  part  and  at  its  tail.  The 
organ  presented  a  soddi^n,  soft,  and  slimy  appearance, 
its  structure  being  greatly  obscured  in  the  dark,  bloody 
extravasation.  Its  volume  was  increased,  and  its 
middle  part  was  so   soft  as  apparently  to  be  ready  to 


break  down  upon  the  slightest  roughness  in  handling. 
There  was  no  sign  of  jieritonitis.  The  bruise  on  the 
sui'face  of  the  abdomen  was  found  to  be  superficial. 
The  spleen  was  normal.  The  kidneys  were  pale,  of 
normal  size,  wiih  free  capsuhs.  The  liver  presented 
the  gross  appearances  of  fatty  changes  ;  its  weight  was 
five  pounds  and  ten  ounces  ;  its  edges  were  round  ;  on 
section,  the  edges  of  the  incision  were  markedly 
everted,  and  a  smear  of  fat  was  left  on  the  knife-blade. 
The  stomach,  intestines,  pelvic  viscera,  and  brain 
and  its  membranes  were  normal. 

Case  IV.  James  T,  S.,  aged  fifty-five  years,  a  press- 
man in  a  wholesale  clothing  house,  was  found  dead  on 
the  floor  of  his  bed-room.  He  was  a  man  of  exemplary 
habits  and  unstained  reputation,  taking  an  active  in- 
terest in  social  and  religious  affairs.  He  went  to  his 
work  as  usual  in  the  morning  of  the  day  of  his  d.  ih. 
At  about  ten  o'clock  on  that  morning,  he  comph.  i  cd 
of  "  cramps,"  wliich  were  so  severe  as  to  oblige  him  to 
desist  from  his  work,  and  to  lie  down  ;  presently,  he 
left  the  store,  saying  that  he  would  go  home.  No  one 
saw  him  entering  his  house,  or  going  to  his  room,  but 
between  six  and  half-past  six  that  evening,  a  friend 
called  to  see  him,  and  found  him  lying  dead  on  the 
floor  of  his  chamber.  The  carpet  was  wet  all  about 
him,  and  an  empty  tin  dipper  lay  by  his  knees.  The 
oil-stove  was  alight  on  his  table,  and  a  tea-cup  contain- 
ing extract  of  ginger,  with  water  and  sugar,  was  beside 
it.  The  body  lay  on  its  left  side  ;  it  was  cold  when 
found,  and  rigor  mortis  was  fully  developed. 

The  autopsy  was  made  at  ten  o'clock  in  the  morn- 
ing following  the  death.  Cadaveric  rigidity  was  fully- 
developed,  and  there  was  marked  lividity  of  the  back 
and  shoulders  and  sides  of  the  neck.  The  outer  side 
of  the  left  leg  vv-as  vesicated  from  the  knee  to  the 
ankle,  the  cuticle  being  oft"  in  large  patches. 

The  heart  was  normal.  The  blood  was  equally  dis- 
tributed in  its  cavities. 

Both  lungs  were  injected  i)osteriorly  and  inferiorly, 
the  left  rather  more  than  the  right  (post-mortem  posi- 
tion). When  the  stomach  and  liver  were  lifted,  the 
tissues  outside  the  peritoneum,  at  each  side  of  the 
pancreas,  were  seen  to  be  fully  filled  with  blood.  The 
pancreas  itself  was  larger  than  normal,  and  the  entire 
organ  was  uniformly  infiltrated,  from  its  head  to  its 
tail,  with  recently  effused  blood ;  the  haemorrhage 
was  most  marked  in  the  central  parts.  The  extravas- 
ations extended  about  two  inches  on  either  side  of  the 
pancreas  into  the  surrounding  tissue.  There  was  a 
small  amount,  not  exceeding  h.alf  an  ounce,  of  red 
fluid  in  the  peritoneal  cavity.  The  spleen  was  healthy. 
The  left  kidney  was  injected,  but  showed  no  other 
change.  Its  fellow  was  healthy  in  appearance.  The 
gastric  mucous  membrane  presented  a  few  limited 
patches  of  redness  near  the  fundus.  The  stomach 
contained  about  four  fluid-ounces  of  thin  fluid,  giving 
a  strongly  marked  odor  of  ginger.  The  liver  was 
moderately  injected,  but  its  structure  w.as  normal. 
None  of  the  other  organs  or  regions  of  the  body  gave 
indications  of  disease  or  injury. 

To  the  foregoing  cases,  another  whicli  has  come 
under  the  writer's  observation  is  added,  although  it 
has  appeared  in  another  connection.'  It  is  reproduced 
here,  because  its  clinical  features  are  especially  inter- 
esting, and  because  a  careful  microscopical  examina- 
tion of  the  pancreas  failed  to  reveal  the  fatty  changes 
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which  some  authors  have  declared  to  be  a  characteris- 
tic of  this  lesion. 

Cask  V.  The  patient  in  this  case,  a  printer,  liiii-ty- 
oiie  years  old,  of  intemperate  habits,  was  seized  sud- 
denly with  paiu  which  he  referred  to  the  epigastrium. 
Up  to  the  time  of  this  attack  he  liad  been  in  good 
health.  At  noon  on  the  day  of  his  deatli.  he  ate  liis 
usual  hearty  dinner.  The  pain  of  the  attack,  wliicli 
began  about  si.\  o'clock,  p.m.,  was  soon  followed  by 
nausea  and  an  ineffectual  attempt  to  vomit.  Pres- 
ently collapse  supervened  ;  the  patient  was  scarcely 
able  to  speak ;  he  fell  from  his  chair  to  the  floor  ;  he 
was  evidently  in  extreme  distress.  While  in  this 
condition  he  was  seen  by  a  physician  wJio  prescribed 
a  stimulant  (hot  brandy)  which  seemed  to  produce  a 
temporary  reaction  and  relief.  The  patient  died  a  few 
minutes  later  while  in  a  carriage  on  his  way  to  the  hos- 
pital, in  less  than  forty-live  minutes  after  the  seizure. 

The  autopsy  was  made  nineteen  hours  post-mortem. 
Tlie  body  was  tiiat  of  a  man  in  apparently  vigorous 
he.^lth  at  the  time  of  his  death,  and  showed  no  excess 
of  adipose  tissue.  The  heart  was  moderately  en- 
larged and  the  left  ventricle  was  dilated.  The  mus- 
cular tissue  of  the  organ  was  of  good  color  but  was 
quite  friable.  The  intima  of  the  aorta  showed  the 
products  of  a  former  endarteritis.  The  blood  was 
liquid  and  of  dark  color.  Both  lungs  were  injected 
and  the  upper  portions  were  moderately  oedematous. 
The  bronciiial  nuicous  membrane  was  thickened  and 
reddened  and  was  covered  with  muco-purulent  secre- 
tion. The  kidneys  and  spleen  were  injected.  The 
pancreas  was  normal  in  size,  shape  and  position.  The 
or^an  itself  and  the  retro-peritoneal  connective  tissue 
adjacent  to  it  were  infiltrated  with  blood — not  to  a 
degree  to  form  a  free  clot  at  any  point,  but  involving 
nearly  two-thirds  of  the  body  of  the  organ  and  spread- 
ing above  and  below  to  the  distance  of  about  an  inch 
in  each  direction.  The  hiemorrhage  was  most  abun- 
dant at  about  the  centre  of  the  pancreas ;  section  of 
its  substance  found  the  interior  deeply  stained  of  a 
dark  red  color  by  the  blood  effused  in  the  interlobular 
ti.ssue.  The  splenic  artery  was  enlarged  and  tortuous  ; 
its  intima  was  rough  and  had  a  velvety  or  finely  gran- 
ular appearance.  The  muscular  tissue  outside  the 
peritoneum  and  connective  tissue  was  of  healthy 
appearance  and  wholly  free  from  blood-staining.  The 
intestines  and  stomach  were  normal;  the  latter  organ 
contained  a  quantity  of  half-digested  food.  A  micro- 
scopical examination  of  the  pancreas,  made  by  Dr. 
W.  F.  Whitney,  found  the  interlobular  tissue  intiltra- 
ted  with  blood  which  had  permeated  among  the  cells 
in  many  places  ;  here  the  corpuscles  were  destroyed. 
Tiie  cells  themselves  were  very  granular,  but  osmic 
acid  failed  to  show  the  presence  of  fat  in  them. 

As  already  intimated,  these  notes  have  as  their  pur- 
jjose  the  illustration  of  an  unusual  and  hitherto  rarely 
recognized  form  of  su<lden  death.  They  do  not  pre- 
tend to  demonstrate  or  sustain  any  particular  theory 
of  the  actual  cause  of  death  in  these  cases,  but  rather 
they  are  offered  as  evidence  of  the  fact  that  sudden 
death  may  and  does  occur  with  pancreatic  luemorrhage 
as  the  single  important  anatomical  lesion  revealed  in 
the  course  of  the  patliologist's  inspection.  The  true 
pathology  of  these  hoemorrhages,  why  they  occur,  and 
how.  when  occurring,  they  kill  their  subject  so  quickly, 
—  these  are  still  unsettled  question.s  ;  it  is  permitted 
to  indulge  in  speculation  touching  this  important  part 


of  the  subject,  but  much  more  investigation  and  close 
anatomical  study  are  needed  before  demonstration 
takes  the  place  of  guessing.  It  is  clear  that  the  fatal 
issue  does  not  rest  on  the  hajmorrhage  alone,  the 
amount  of  blood  lost  being  generally  insignificant ; 
but  whether,  as  Zenker  suggests,  the  mortal  blow 
comes  through  the  sympathetic  nerve,  the  semi-lunar 
ganglion  receiving  a  sudden  and  violent  shock  in  con- 
sequence of  the  out/low  of  blood  in  its  immediate 
neighborhood  ;  or  the  deatli  is  by  general  shock  be- 
cause of  the  rapid  ha'iuorrliagic  distention  of  an  organ 
whose  tissues  are  not  readily  distensible  :  or  the  haem- 
orrhage is  simply  an  incidental  accompaniment,  or 
symptom,  of  some  hitherto  unrecognized  lesion  of  the 
central  nervous  system ;  or  nutrition  is  impaired  in 
the  pancreas,  and  its  vessels  are  weakened,  by  the 
growth  of  fat-tissue  and  its  pressure  on  the  blood- 
vessels, causing  at  length  a  necrosis  of  the  interlobular 
portions  of  the  glands,— the  writer  does  not  undertake 
to  be  dogmatic  in  deciding.  Each  view  has  great  ob- 
stacles in  the  way  of  its  acceptance,  because  all  cases 
observed  do  not  harmonize  with  it.  The  histological 
condition  of  the  pancreas  incidental  to  such  cases  needs 
farther  elucidation  especially. 

More  cases,  too,  are  needed  for  the  study  of  the 
subject  on  its  clinical  side.  At  present,  our  knowl- 
edge of  the  symptoms  is  quite  limited.  They  are 
comprehensively  summarized  by  Prince  as  follows:* 
"The  patient,  who  has  previously  been  perfectly  well, 
is  suddenly  taken  with  the  illness  which  terminates 
his  life.  .  .  .  When  the  hiemorrhage  occurs,  the  pa- 
tient may  be  quietly  resting  or  pursuing  his  usual  oc- 
cupation. The  pain  which  ushers  in  the  attack  is 
usually  very  severe  and  located  in  the  upper  part  of 
the  abdomen.  It  steadily  increases  in  severity,  is 
sharp  or  perhajis  colicky  in  character.  It  i;;  almost 
from  the  first  accompanied  by  nausea  and  vomiting ; 
the  latter  becomes  frequent  and  obstinate,  but  gives 
no  relief  to  the  pain.  The  patient  soon  becomes  anx- 
ious, restless  and  depressed  ;  he  tosses  aliout  and  only 
with  dilRculty  can  be  restrained  in  bed.  The  surface 
is  cold,  and  the  forehead  is  cpvereil  with  a  cold  sweat. 
The  pulse  is  weak,  rapid,  and  sooner  or  later  imper- 
ceptible. The  abdomen  becomes  tender,  the  tender- 
ness being  located  in  the  upper  part  of  the  abdomen 
or  epigastrium.  Tympanites  is  sometimes  marked. 
The  temperature  in  most  cases  is  either  normal  or  be- 
low normal.  The  bowels  are  apt  to  be  constipated. 
These  symptoms  continue  without  relief;  tho.'^e  which 
are  most  striking  being  the  pain,  vomiting,  anxious- 
ness,  restlessness  and  the  state  of  collapse  into  which 
the  patient  soon  falls." 

In  this  brief  memorandum  of  an  interesting  and 
rare  form  of  sudden  death,  no  mention  has  been  made 
or  reference  intended  concerning  any  class  of  cases 
other  than  such  as  may  properly  come  within  the  des- 
ignation of  pancreatic  apoplexy.  Other  instances  in 
which  the  patient  survives  the  first  shock  of  injury  to 
the  pancreas  and  dies  as  the  result  of  secondary  pro- 
cesses (gangrene,  peritonitis),  or  in  which  there  are 
well-marked  organic  changes,  either  in  tlu;  pancreas 
or  organs  .adjacent  to  it,  to  explain  the  hiemorrhage, 
are  intentionally  omitted  from  present  consideration. 


The  English  Journals  are  calling   attention  to  the 
immorality  associated  with  the  practice   of  massage  iu 
many  of  tlie  establislnnents  for  that  purpose. 
*  Boston  Medical  and  Siir^cfil  .Tournal.  vol.  cviJ,  p.  .'5. 
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A  casp:  of  pneumothorax.! 

BY   J.  F.  A.  ADAMS,  51.11.,  PITTSFIELD,  MASS. 

The  interesting  features  of  tliis  case  are  that  it  was 
a  simple  pneumotiiorax,  of  peculiar  origin,  per.'.isting 
tor  live  3X'ars  and  terminating  in  spontaneous  recovery. 

A  man,  aged  forty-six,  of  American  birth  and  par- 
entage, widower,  carriage-painter  by  trade,  was  ad- 
mitted to  the  Pittstield  House  of  Mercy  as  a  patient, 
February  3d,  1881.  The  previous  liistory  of  tlie 
case,  as  learned  from  his  own  statements,  is  as  fol- 
lows :  Two  years  previously,  having,  np  to  that  lime 
enjoyed  perfect  health,  he  took  a  severe  cold  and  was 
attacked  with  what  was  called  by  his  physician 
'•  pleuro-pneumonia  "  of  the  left  side.  After  being  ill, 
as.  he  thinks,  about  three  days,  while  straining  at 
stool,  he  was  suddenly  attacked  with  dyspnoea,  which 
had  continued  without  relief  up  to  the  time  of  admis- 
sion. Two  or  three  days  after' the  dyspnoea  com- 
menced, he  began  to  cough  aiid  had  coughed  ever 
since,  usually  without  e.xpectoration.  He  had  lost 
ajjpetite,  tiesh  and  strength,  but  had  not  been  con- 
fined to  bed.  A  few  weeks  before  admission  he  was 
examined  by  Dr.  F.  K.  Paddock,  who  found  tympan- 
itic resonance  and  absence  of  respiratory  sounds  on 
the  left  side.  He  then  consulted  Dr.  Austin  Flint, 
Sr.,  who,  in  a  letter  to  Dr.  Paddock,  gave  a  guarded 
diagnosis,  but  suggested  that  the  obstructed  respiration 
might  be  due  to  pressure  upon  the  left  primary  bron- 
chus by  an  aneurism  of  the  aorta;  though  no  physical 
signs  of  aneurism  were  discoverable,  and  this  diagno- 
sis was  made  only  by  exclusion. 

On  admission,  he  came  under  the  care  of  Dr.  Ver- 
milye,  who  found  him  feeble  and  haggard,  with  a 
small  and  compressible  pulse  of  8G.  iS'o  pain  in  the 
chest,  but  considerable  dyspnoea,  especially  on  e.\er- 
tion.  Left  chest  tympanitic  on  percussion,  with  an 
entire  absence  of  respiratory  murmur.  He  was  treated 
with  potassium  iodide  in  live-grain  doses,  with  qui- 
nine and  iron. 

A  month  later,  a  faint  vesicular  murmur  could  be 
heard  over  a  limited  area  of  the  upper  portion  and 
front  of  left  chest,  and  pain  was  felt  in  the  same  re- 
gion. Otherwise  his  condition  was  unchanged.  The 
iodine  was  continued  till  June  1st,  a  [)eriod  of  four 
months,  after  which  he  took  grindelia  robusta  for 
two  months,  neither  remedy  producing  any  apparent 
change  in  his  condition. 

On  October  6th,  eight  months  after  admission,  he 
was  examined  by  myself,  and  the  following  record 
made  : — 

Left  semi-circumference  of  chest  17  1-2  inches. 

Right  semi-circumference  of  chest  16  1-2  inches. 

Extreme  expansion  3-4  inch. 

Expansion  of  left  side  1-4  inch. 

Expansion  of  right  side  1-2  inch. 

Intercostal  spaces  fuller  on  left  side  tlian  right,  and 
palpation  shows  left  side  nearly  immobile  during  res- 
piration. Left  side  of  chest  everywhere  tympanitic, 
about  equally  so  over  all  portions.  The  tynqjanitic 
resonance  in  front  extends  to  the  right  margin  of  the 
sternum.  Cardiac  dulness  entirely  to  right  of  sternum, 
extending  from  its  right  margin  to  a  line  one  inch  to 
right  of  the  riglit  nipple,  and  from  the  third  to  the 
sixth  rib.  Apex-beat  close  to  the  right  edge  of  ster- 
num at  level  of  sixth  rib.     Vesicular  murmur  heard 


very  faintly  over  a  very  small  area  on  left  side,  at  tlie 
level  of  axilla,  both  in  front  and  behind.  Elsewhere, 
on  the  left  side  no  sound  whatever  can  be  detected. 
On  the  riglit  side,  respiration  is  normal.  No  aneurism 
or  murmur  can  be  detected.  Patient  still  .suffers  with 
dyspnoea,  which  is  constant,  even  when  at  rest,  and 
excessive  on  exertion.  He  conii)lains  of  a  feeling  of 
weight  or  opi)ression  in  the  chest,  especially  at  the 
up|)er  part,  amounting  sometimes  lo  pain.  Pulse  80, 
soft  and  weak.  Is  still  feeble  and  has  not  materially 
changed  since  admission.  Has  an  occasional  dry 
cough. 

This  patient  became  a  i)ernianent  resident  at  the 
House  of  Mercy,  remaining  there  for  nearly  four 
years.  For  three  years  there  was  but  little  change  in 
his  condition.  He  was  examined  from  time  to  time 
by  myself,  as  well  as  by  several  others  of  the  attend- 
ing physicians,  and  the  physical  signs  were  found  un- 
changed. He  was  debilitated,  but  not  coulined  to 
bed,  went  out  in  good  weather  ;ind  spent  his  time  in 
reading  and  acipiiring  the  art  of  stenography.  For 
treatment  he  had  only  tonics  and  general  good  care. 
He  left  the  Hospital  for  six  weeks  in  February  and 
March,  1883,  thinking  himself  able  to  go  to  work,  but 
returned  with  a  severe  attack  of  bronchitis  on  the 
right  side.  This  soon  passed  off,  and  no  change  took 
place  until  about  March  1st,  1884. 

At  this  time  he  noticed  that  he  could  feel  the  heart 
beating  at  a  point  a  little  to  the  left  of  the  jiosition  it 
had  so  long  occupied  ;  and  thereafter  he  was  conscious 
of  a  gradual  progress  of  the  apex-beat  toward  the 
left,  until,  by  the  latter  part  of  May,  he  could  feel  it 
in  its  normal  position,  the  change  having  taken  place 
in  something  less  than  three  nmnlhs.  As  the  heart 
moved,  the  dyspnoea  gradually  diminished,  and  he 
soon  began  to  regain  flesh  and  strength.  I  was  away 
at  the  time  the  cliange  occurred,  and  did  not  examine 
him  until  the  2oth  of  the  following  September,  when 
his  condition  was  as  follows  : — 

Resonance  on  percussion  normal  and  equal  over 
both  sides  of  chest.  Vesicular  murmur  is  now  heard 
in  its  normal  situation,  over  both  sides,  the  only  dif- 
ference being  that  it  is  not  (juite  so  loud  and  strong 
on  the  left,  where  it  has  also  a  slight  tremulousness  or 
cog  wheel  character.  Apex-beat  of  heart  is  found  one 
and  one-half  inches  below  and  one  inch  to  the  left  of 
the  left  nipple,  being  six  inches  in  a  direct  line  from 
its  former  position.  Area  of  cardiac  dulness  some- 
what greater  than  normal.  He  is  now  able  to  walk  at 
a  brisk  pace  without  dyspnoea. 

He  remained  at  the  House  of  Mercy  till  January  1, 
188.5,  when  he  was  dischai'ged  well.  Since  then  he 
has  enjoyed  good  health,  and  has  been  able  to  earn  his 
living  as  a  stenographer.  His  normal  weight  before 
this  illness  was  one  hundred  and  forty-live  to  one  hun- 
dred and  sixty  pounds.  While  at  the  House  of  Jlercy 
he  weighed  one  hundred  and  twenty -five  pounds,  in- 
creasing to  one  hundred  and  foi-ty  before  his  discharge. 
His  present  vi-eight  is  one  hundred  and  eighty.  He 
writes  me  that  he  has  no  cough,  dyspnoea,  nor  pain  in 
the  chest.  He  still  feels  the  apex-beat  to  the  left  of 
the  nipple. 

The  diagnosis  of  pneumothorax  in  this  case  was 
based  u[)on  the  following  symptoms  : 

First.  Uniform  tympanitic  resonance  over  the  left 
chest. 

Second.    Distension  of  the  affected  side. 

Third.    Absence  of  all  respiratory  sounds. 
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Fourth.    Disphicemeiit  of  the  heart. 

The  only  question  could  be  between  this  and  a  uiii- 
lateiMJ,  pulmonary  emphysema,  but  iii  emphysema  we 
never  get  the  absolute  stillness  which  characterized  tlie 
affected  side  in  this  case,  but  have,  on  the  contrary,  a 
prolonged  and  sibilant  expiration.  In  emphysema, 
also,  the  tympanitic  resonance  varies  in  intensity  over 
different  portions  of  the  chest  :  displacement  of  the 
heart,  if  it  occurs,  is  not  (excessive,  and  the  character 
of  the  dyspncea  is  not  the  same,  being  distinguished  by 
the  long  and  laborious  expiration.  In  this  case  the 
dyspnoea  was  simply  a  shortness  of  the  breath,  without 
laborious  expiration  ;  it  was  constant,  and  aggravated 
by  exertion,  while  in  empliysema  there  is  a  paroxysmal 
tendency. 

In  seeking  for  the  cause  of  this  attack,  we  have  for 
a  guide  only  the  patient's  statement  that  the  dyspnoea 
came  on  suddenly,  while  straining  at  stool,  after  suf- 
fering for  three  days  with  what  was  called  pleuro-piieu- 
mouia.  This  indicated  that  the  pleura,  ulcerated  or 
softened  by  intlainraation,  was  ruptured  by  the  effort 
of  straining,  allon'iiig  air  to  escape  into  the  pleural 
cavity.  It  is  quite  possible  that  the  patient's  memory 
was  not  accurate  as  to  the  number  of  davs  which 
elapsed  between  the  onset  of  the  inHammation  and  the 
appearance  of  dyspnoea.  The  long  persistence  of  the 
difficultj'  indicated  that  the  orifice  remained  open,  for, 
had  it  closed,  the  air  in  the  pleural  cavity  must  soon 
have  been  absorbed,  allowing  the  lung  to  expand,  and 
the  heart  to  return  to  the  left  side.  It  is  also  evident 
that  the  orifice  was  valvular,  allowing  air  enough  to 
escape  into  the  pleural  sac  during  inspiration  to  keep 
up  the  tension,  and  preventing  its  return  during  expi- 
ration. This  is  the  reason  that  amphoric  respiraticn 
was  not  heanl,  there  being  no  free  communication  be- 
tween the  lung  and  the  pleural  cavity.  The  lung  re- 
mained collapsed  about  its  root,  allowing  a  very  faint 
vesicular  murmur  to  be  heard  at  the  level  of  the  axilla. 

No  effusion  was  found  at  any  time  while  the  patient 
was  under  observation  at  the  House  of  Mercy.  Had 
this  occurred,  it  would  have  been  recognized  at  once 
by  dulness  at  the  base,  changing  its  location  with 
change  of  position,  and  by  the  presence  of  metallic 
tinkling.  Whether  or  not  effusion  had  occurred  at  any 
time  during  the  previous  two  years  cannot  be  j)0sitively 
determineil.  Tlie  physician  who  attended  him  in  the 
initial  attack  discovered  none,  so  the  patient  thinks, 
but  another,  now  deceased,  who  subsequently  treated 
him  for  a  time,  told  him  he  had  hydrothorax.  It  is 
possible  to  question  the  correctness  of  this  diagnosis, 
for  it  sometimes  happens  that  the  intensely  tympanitic 
re.sonance  is  mistaken  for  dulness.  and  this  doubt  is 
strengthened  by  the  subsequent  existence  for  three 
years  of  air  without  fluid.  As  the  attack  was  evidently 
inflammatory  at  the  outset,  it  is  very  remarkable  if  the 
pneumothorax  was  unaccompanied  by  effusion  ;  but  it  is 
no  less  remarkable  if  effusion  took  place,  and  the  fluid 
was  subsequently  absorbed,  leaving  the  cavity  full  of 
air,  but  one  or  the  other  of  these  phenomena  must  have 
occurred. 

Although  hydro-pneimiothoras  is  by  no  means  un- 
common, ninety  per  cent,  of  the  cases  resulting  from 
tuberculous  ulceration,  simple  [)neumothorax  is  rare, 
Flint  relates  one  case  in  his  own  exj)erience,  and  refers 
to  another  rejjorted  by  Gairdner,  In  both  these  cases 
there  was  a  rupture  of  the  pleura  by  the  strain,  without 
previous  inflammation.  In  Flint's  case,  the  strain  was 
due  to  carrying  a  pack  on  the  back,  the  patient  being 


a  peddler.  Another  case  without  effusion  has  been  re- 
ported by  Dr,  F.  C.  Shattuck,  resulting  from  a  stab  in 
the  chest.  This  was  reported  at  a  meeting  of  the 
Boston  Society  for  Medical  Improvement,  on  Decem- 
ber 8,  1S84.  on  whi(^h  occasion  Dr.  Lyman  exhibited 
three  cases  of  hy<lro-pneumotliorax — one  traumatic, 
the  second  phthisical,  and  the  third  of  pleuritic  origin. 

The  duration  of  this  case  is  exceeded  by  one  re- 
ported by  Laennec,  which  persisted  for  six  years,  but, 
with  this  exception,  exceeds  any  vi'hich  I  have  been 
been  able  to  find. 

As  regards  the  treatment  of  this  case,  there  is  but 
little  to  say.  for  it  received  very  little.  The  medicines 
which  were  administered  during  the  first  few  months 
he  was  in  the  hospital  had  no  appreciable  effect,  and 
he  afterwards  took  none  but  tonics,  Ever\'  effort  was 
made  to  improve  his  general  health,  and  an  exception 
to  the  rules  of  the  house  was  made  in  his  case  by  per- 
mitting him  to  remain  for  so  long  a  time,  in  order  that 
he  might  avoid  work'and  exposure.  The  projjriety  of 
removing  the  effused  air  by  paracentesis  was  considered 
at  various  times,  but  was  not  resorted  to,  because  it 
was  believed  that  removing  the  pressure  from  the  lung 
would  only  tend  to  delay  the  healing  of  the  orifice,  and 
it  was  not  thought  worth  while,  for  the  sake  of  a  very 
temporary  relief,  to  postpone  the  recovery. 

The  position  habitually  assumed  by  the  patient  dur- 
ing the  fifteen  months  prior  to  his  recovery  may  have 
perhaps  exerted  some  beneficial  influence.  As  already 
mentioned,  he  occupied  himself  with  acquiring  the  art 
of  stsnography,  and,  during  these  latter  months,  spent 
ten  or  twelve  hours  a  day  in  writing.  While  so  en- 
gaged, the  left  foot  was  placed  upon  a  stool,  which 
raised  it  about  eight  inches  from  the  floor,  and  the  left 
elbow  rested  on  the  left  thigh.  This  position  would 
tend  to  reduce  the  action  of  the  respiratory  muscles  of 
the  left  chest  to  a  minimum,  and  thereby  prevent  the 
forcible  suction  of  air  into  the  ple\iral  sac.  This  would 
keep  the  valve  of  the  pleural  orifice  at  rest,  and  give 
its  edges  an  opportunity  to  unite.  The  position  was 
assumed  by  tlie  patient  because  he  found  it  very  com- 
fortable and  restful,  and  very  likely  it  answered  the 
same  purpose  to  some  extent,  as  strapping  the  affected 
side,  or  fixing  it  with  a  plaster  bandage,  both  of  which 
have  been  recommended  in  such  cases,  the  latter  by 
Dr.  F.  T.  Roberts, , who  has  employed  it  with  much 
benefit  at  the  Brompton  Consumptive  Hospital. 


REPORT  OF  PROGRESS  IN  ORTHOPEDIC 
SURGERY.' 

BY    K.   H.    BKAriFOKD,   M.D.,   AKI>   It.   W.  LOVETT,   Sl.D. 

DlKKCr       SUKGIOAL       INTKKFEIiENCE       IN       CKRVICAL 
CARIES. - 

Podres,  in  a  case  of  severe  cervical  caries  occurriug 
in  a  child  eleven  years  old,  with  evidence  of  deep  ab- 
scess, made  an  incision  two  inches  long,  parallel  to 
the  posterior  border  of  the  steino-cleido  mastoid 
through  the  skin  and  fascia,  and  using  a  blunt  instru- 
ment followed  up  the  brachial  jilexus:  pus  was  found 
on  tlie  sixth  and  seventh  cervical  vertebra,  which  were 
superficially  ulcerated.  The  abscess  wall  and  diseased 
bone  were  curetted  and  iodoform  rubbed  in,  an  anti- 
septic dressing  applied  with  an  extension  for  the  head. 

»  Conclu^lefl  from  page  .37fl. 
lOentralblatt  f.  Chiiurgie,  No.  3»,  1886. 
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After  six  months  the  patient  had  improved  to  a 
marked  degree,  but  a  fistula  remained,  whicli  was  di- 
lated and  the  diseased  bodies  again  curetted,  after 
which  the  patient  improved  rapidly  and  remained  at 
date  apparently  entirely  well. 

DEVIATION    OF    THE    NASAL    SEPTUM." 

This  distortion  is  very  common.  Cozzolino  fouixl 
a  straight  septum  only  in  twenty-one  per  cent,  of  all 
skulls  e.xamined.  In  a  inajorit}  of  cases  the  left  cav- 
ity was  nan-owed  by  the  projection  of  the  septum.  If 
the  deviation  is  slight  no  trouble  is  occasioned,  but  in 
severe  cases  chronic  rhinitis  results.  Correction  can 
be  effected  by  dilators,  by  ivory  or  hard-rubber  plugs, 
worn  for  some  time.  Cotton  tampons  (in  traumatic 
cases).  Bony  projections  should,  according  to  Hu- 
bert, be  cut  oft'  by  the  galvano  cautery,  the  turbinated 
bones  partially  separated  from  the  septum  and  flattened 
down  by  cotton  tampons  and  a  specially  devised  com- 
pressor.* 

INKECTIOUS    OSTEOMYELITIS.' 

Rodet  claims  to  have  identified  the  specific  virus 
and  demonstrated  it  by  experiments  on  animals  —  in- 
jecting in  the  peritoneum,  under  the  skin  and  in 
the  veins  —  orange-colored  coccus  and  osteomyelitis 
pus.  lutra-venous  injections  gave  the  most  marked 
results,  causing  two  days  after  injection  into  the  jugu- 
lar, swellings  in  the  different  bones  and  joints,  whicii 
on  subsequent  e.vamination  was  found  to  be  occasioned 
by  a  rarefying  osteitis  with  suppuration,  the  formation 
of  sequestra  and  in  some  instances  separation  of  the 
epiphysis.  The  bones,  as  a  rule,  were  tlie  only  tissues 
affected,  though  exceptionally  the  kidneys  were  found 
diseased.  The  bones  most  frequently  affected  were  in 
the  following  order :  the  lower  end  of  the  femur, 
the  upper  end  of  the  humerus  of  the  femur  and  tibia. 

SHOULDER-.(OINT    DISEASE. 

The  question  of  the  treatment  of  this  affection  was 
discussed  by  Dr.  Gibney  before  the  New  York  Ortho- 
piudic  Society.  He  first  quotes  from  various  authors 
to  show  the  consensus  of  opinion  as  to  the  advisability 
of  passive  motion  to  the  rigid  joint  either  with  or 
without  the  use  of  ether.  He  then  relates  two  cases 
of  false  amcliylosis  after  ostitis  where  restifl'ening  took 
place  after  the  application  of  force  and  where  harm 
seemed  to  have  been  done.  He  closes  by  asserting 
that  passive  motion  is  not  called  for  in  chronic  ostitis 
of  the  shoulder  or  chronic  rheumatic  periarthritis 
where  the  adhesions  are  extensive.^ 

SPINA    BIFIDA. 

The  cure  of  a  case  of  spina  bifida  by  extirpation  of 
the  sac  is  described.  There  was  a  nut-sized  tumor  in 
the  lumbar  region,  and  although  the  child  was  two 
years  old  it  had  never  walked  and  had  double  club- 
foot from  spastic  muscular  contraction,  as  well  as  in- 
continence of  urine  and  fi\;ces.  Tapping  relieved 
these  symptoms  but  caused  inflammation  of  the  sac,  and 
a  radical  oi)eration  was  decided  on.  The  sac  was  slit 
and  freed  from  its  attachments  around  the  hole  in  the 
vertebra;.  It  was  sutured  and  put  back  into  the  canal 
and  the  transverse  processes  of  the  vertebra-  opposite 
the  cleft  were  broken,  bent  in,  and  sutured  in  the 
median  line.     The  child  recovered   at   once   from  its 

aCi^iilralblatt  f.  Cliirurgie,  p  631,  No.  37,  ISSii. 
•-Also  Ceniralblatt  f.  Chirui'gie,  18S2,  p.  1\?,. 
^  Kcvue  de  Chir.,  lSfi.5,  Nos.  4  and  s. 
°  Philadelphia  Medical  News,  1886,  xlviii,  479. 


incontinence  and  its  club-foot,  and  now  runs  about  all 
day.     The  cicatrix  is  hard  and  firm.' 

Morton  *  announces  two  more  cures  of  spina  bifida 
by  his  injection  metliod.  In  one  of  them  by  Dr. 
Strain  of  Rio  Janiero,  three  operations  were  neces- 
sary; at  the  third  there  was  no  fluid,  and  in  fifteen 
months  there  was  a  firm  cicatrix. 

HOME-IIADE    APPARATUS    I'OIJ    POTT's    DISEASE. 

Under  this  title  Dr.  C.  F.  'L'aylor'  describes  a  new 
and  very  cheap  supporting  brace  which  can  be  manu- 
factured in  any  house  and  which  accomplishes  very 
much  the  same  ends  as  the  steel  brace  which  bears  his 
name.  A  piece  of  ordinary  blotting-paper  about  the 
size  and  shape  of  the  muslin  part  of  a  vest  is  impreg- 
nated with  shellac  and  moulded,  to  the  back  of  the 
patient.  It  dries  and  is  removed  and  on  it  is  built  up 
a  shell  of  alternate  layers  of  linen  prepared  with  glue 
and  blotting-paper  with  shellac.  The  completed  shell 
is  light,  firm,  and  very  durable.  Buckles  are  added 
and  the  apjiaratus  is  used  with  the  ordinary  Taylor 
apron.  Its  chief  use  will  lie,  of  course,  among  people 
unable  to  afford  a  steel  brace  and  in  places  where  it  is 
impossible  to  have  access  to  a  surgical  instrument- 
maker. 

ENGLISH    ORTHOPEDICS. 

A  very  good  idea  of  the  English  orthopedic  surgery 
of  to-day  may  be  gleaned  by  reading  the  article  of 
Mr.  Fisher '°  on  that  subject  in  the  last  volume  of 
"  Ashurst's  International  Kncyclopiedia."  He  first 
takes  up  the  subject  of  club-foot,  discusses  its  a?tiologv, 
and  accepts  the  view  that  it  is  the  result  of  a  disor 
dered  nervous  influence  resulting  in  "  a  spastic  mus- 
cular contraction."  The  treatment  advised  for  all 
forms  of  club-foot  is  tenotomy  followed  by  the  use  of 
the  clumsy  Scarpa's  shoe.  The  author  seems  wholly 
ignorant  of  the  existence  of  American  ideas  or  Amer- 
ican apparatus. 

In  the  treatment  of  the  deformities  in  rachitis  he 
advises  that  manipulation  should  first  be  tried,  to  be 
followed  by  mechanical  support  and  operation  in  the 
order  named. 

Lateral  curvature  is  fully  and  clearly  discussed,  and 
the  author  expresses  his  belief  in  faulty  positions  as 
the  aitiological  factor  in  most  cases.  The  first  patho- 
logical change  he  believes  to  be  in  the  ligaments  and 
intervei'tebral  discs.  The  treatment  should  be  hy- 
gienic, gymnastic,  and  mechanical,  for  which  purpose 
the  very  clumsy  apparatus  of  Mr.  Adams  is  advo- 
cated. 

BONE  DKAINA(4E   IN  HIP  .lOINT   DISEASE. 

Mr.  Stoker  '^  comes  forward  as  a  very  warm  ad- 
vocate of  this  method  of  treatment,  originally  proposed 
some  twenty  years  ago  by  Kirkpatrick.  His  classifi- 
cation of  hip  disease  is  into  three  varieties,  femoral, 
acetabular,  and  arthritic.  He  asserts  his  ability  to 
diagnosticate  between  these  three  forms,  and  advo- 
cates the  use  of  bone  drainage  only  for  the  kind  which 
begins  in  the  femur.  .\n  incision  is  made  down  to 
the  great  trochanter,  and  a  half  inch  trephine  hole  is 
bored  as  deep  as  the  trephine  will  go.  The  site  of 
the  hole  is  at  the  lower  anterior  part  of  tlie  exposed 
surface  of  the  trochanter.      He  claims  that  such  a  pro- 

T  Wien  Med.  Wocheiisohrift.  1886,  7,  p.  6t». 

»  Lancet,  July  17,  ISStl,  p.  147. 

»  New  York  Medical  Journal,  September  4.  1886. 

'"  IiitiTuational  Kncyclopicdia  of  Surgery,  Vol.  vi,  lOOI. 

"  Dublin  .Tournal,  1SS6,  s.  ,T,  p.  *■!,  .",S.",. 
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ceediuii  is  calculated  to  afford  draiiiai;e  and  to  remove    The  treatment  of  lateral  curvature.    Boston  Med.  and  Surg. 
..u  1      .       i-   V   •    .  .•  II       'i  .      .1  r    '      Jour.,  1S8I>,  No.  cxv,  p.  221. 

the  products  ot  disiiitogratiou.     lie  advocates  tlie  earli-   xhe  paralysis  of  Pott's  disease  and  its  behavior  under  protective 
est  possible  operation,  and  considers  rest  to    the  limb  ..   .   „        . 

as  au  important  adjunct  to  the  treatment.  He  would 
apply  it  as  routine  treatment  to  every  case  of  t'euioral 
hip  disease  coming  in  his  way,  even  after  disintegra- 
tion of  the  joint. 


EXPEUISIEXTAL  TUBERCULOSIS  Ol'"  BONK. 

Miiller  contributes  some  most  interesting  experi- 
mental results  on  the  production  of  bone  tuberculosis 
in  animals.  Starting  with  the  assumption  that  the 
blood  current  was  the  channel  of  infection  he  injected 
tubercle  bacilli  into  the  femoral  artery  in  sixteen  rab- 
bits;  no  available  results  followed.  Then  he  re- 
peated the  injection,  this  time  into  the  crural  artery, 
from  which  the  nutrient  arteries  of  the.  boue  arise. 
In  ten  rabbits  killed  from  six  to  eight  weeks  later  two 
showed  localized  tubercular  disease,  one  a  deposit  in 


treatment.    Med.  Record,  lSS(i,  No.  xxix,  p.  (iiJU. 

A  case  of  asymmetry  in  the  lower  limbs  resulting  in  lateral  cur- 
vature.    Morton.    Phila.  Times,  ISSli,  No.  43,  p.  555. 

Pott's  Disease.     Althaus.    Brit.  Med.  Jour.,  18SG,  No.  1,  p.  826. 


REPORT  ON  THE  PROGRESS  OF  DERMATOL- 
OGY. 

BV   G.   H.   TILDEN,  M.D. 

Physician  to  Hit  Vitij  Hospital ,  Department  of  Diseases  o/  the  Skin. 
SY.MMETIIICAL    GANGRENE.' 

The  forms  of  gangrene  designated  by  the  term 
'•symmetrical"' are  to  be  considered  a.s  definite  vari- 
eties of  spontaneous  gangrene.  Spontaneous  gangrene 
or  necrosis  of  tissue  due  to  internal,  as  distinguished 


the  marrow  of  the  shaft,  the  other,  miliary  tubercles  from  external  causes,  is  dependent  either  upon  patho- 
logical changes  in  the  bloodvessels,  upon  disturbance  of 
the  nervous  system,  or  upon  defective  constitution  of  the 
blood  itself.  The  opinion  of  most  authors  is  that  so- 
called  symmetrical  gangrene  is  usually  due  to  changes 
in  the  nervous  system.  The  writer  attempts  to  show, 
however,  that  althoixgh  in  most  of  these  cases  disturb- 
ance of  the  nervous  system  constitutes  one  factor  in 
the  production  of  gangrene,  there  occur  instances  in 
which  some  defect  in  the  constitution  of  the  blood  can 
Symmetrical  gangrene," 


in  the  tibia  and  femur  and  a  small  cheesy  deposit  in 
the  tibia.  Next  tlie  nutrient  artery  was  alone  in- 
jected by  means  of  a  subcutaneous  syringe  needle. 
Two  dogs,  live  sheep,  and  twenty  goats  were  injected 
in  this  way.  The  dogs  and  sheep  gave  no  positive  re- 
sults, whereas  the  goats  were  affected  with  bone  lesions 
much  like  those  in  man.  Alterations  in  tiie  shafts  of 
the  bones  were  commonest  ;  a  circumscribed  cheesy 
or  granular  deposit  in  the  marrow  or  cortex,  on  more 
or  less  dift'use  tubercular  osteomyelitis  with  or  without '  ""*  "e  excluded  as  a  cause. 


sequestration,  also  typical  foci  without  perforation  of    therefore,   is  to   be    regarded    merely   as  a    symptom 

which  may  be  due  to  very  different  pathologioal  con- 
ditions. Most  of  tlie  concomitant  symptoms  in  cases 
of  "  symmetrical  gangrene  "  are  caused  by  the  patho- 
logical conditions  which  lie  at  the  root  of  the  matter, 
and  this  accounts  for  the  various  pictures  presented 
by  different  examples  of  this  disease.  The  writer 
groups  the  various  |)ossible  causes  of  symmetrical 
gangrene  as  follows: 

(1)  Various  disturbances  in  the  general  nutrition 
of  the  body.  To  this  class  belong  those  cases  in 
which  symmetrical  gangrene  appears  after  exce.ssive 
bodily  exertion,  or  in  young  persons  of  chlorotic  and 
chloro-ana!mic  tendencies,  or  after  chronic  inflamma- 
tory processes  and  acute  febrile  infectious  diseases. 

(2)  In   not  a  fe\,    cases  of  symmetrical  gangrene, 
ammuniiMtion.)    ,St.  I  hysteria  is  to  be  regarded  as  a  cause. 
21,  jK  ti7-l!)n.  ^^^         ^3"^    Syn'^metrical  gangrene  can  also  be  a  symptom 

of  neuritis.  Causes  of  the  latter  condition  are  injuries 
and  "catching  cold." 

(4)  Finally,  disease  of  the  brain  and  spinal  cord 
may  be  the  cause  of  the  development  of  symmetrical 
gangrene. 

Necrosis  of  tissue  dependent  upon  temporary  dis- 
turbance of  nutrition  or  caused  by  acute  neuritis,  offer 


the  joint 

One  goat  lived  fifteen  months,  the  wound  healed  in 
eight  days  ;  in  four  months  he  began  to  limp,  and 
swelling  of  the  knee-joint  began.  After  thirteen 
months  he  was  killed  and  the  knee  showed  a  typical 
tubercular  fungus  disease  of  the  joint,  a  large  tuber- 
cular focus  in  the  condyle  of  the  femur,  and  a  wedge- 
shaped  seijuesti'um  near  it.  There  were  also  three 
other  deposits  in  the  lower  end  of  the  femur.  Except 
in  the  popliteal  glands  no  other  tubercular  deposit  was 
found. 
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ACUTE    MULTIPLK    GANGHliNE    OF    THE    SKIN. 

Doutrclepout"  gives  the  account  of  an  inlereatiny 
and  uniiiue  example  of  this  affection.  A  strong  and 
healthy  unmarried  girl,  twenty-one  years  of  age,  who 
had  never  before  sutt'ered  from  any  cutaneous  disease, 
ran  a  needle  under  the  nail  of  the  left  thumb,  which 
was  allowed  to  remain  several  days  before  being  re- 
moved. On  the  day  after  the  infliction  of  this  injury- 
there  a[)peared  the  first  symptoms  of  a  subsequent  and 
long-continued  illness  in  the  shape  of  small  gangre- 
nous spots  in  the  skin.  The  back  of  the  left  hand 
was  tlie  first  region  atfected  in  this  way,  but  afterward 
the  forearm  aud  shoulder,  then  the  upper  arm'  and 
back,  of  the  same  side  became  also  involved.  It  was 
a  little  over  two  months  from  the  beginning  of  the 
disease  before  it  overstepped  in  its  distribution  the 
middle  line  of  the  bodv.  Within  eight  months  from 
this  time,  however,  the  sacral  j-egion,  the  breast,  the 
abdomen,  both  lower  extremities  and  the  right  arm 
were  all  invaded  by  the  gangrenous  process  which 
ultimately,  over  a  year  after  it  first  appeared  on  the 
lelt  hand,  showed  itself  also  on  the  face  and  head. 
During  all  this  time  the  progress  of  tlie  disease  was 
not  an  uninterrupted  one,  but  there  occurred  periods 
of  a  month  or  two,  during  which  no  cutaneous  mani- 
festations were  developed.  Each  new  outbreak  of 
the  eruption  was  geneially  preceded  by  an  evening 
rise  in  temperature,  which  ceased  only  with  the  full 
development  of  the  eruption. 

The  symptoms  of  the  disease  were  as  follows: 
Either  with  or  without  the  previous  development  of 
temporary  cutaneous  hyperaimia  and  with  a  sensation 
of  painful  pricking  in  the  affected  regions,  there  ap- 
peared oblong  or  rounded  patches  of  a  whitish-gray 
color  and  obscure  contour,  each  patch  being  appar- 
ently composed  of  a  group  of  smaller  sized  and 
rounded  lesions.  These  patches  varied  from  one  to 
four  centimetres  in  diameter,  were  not  raised  above 
the  cutaneous  level,  aud  neither  vesicles,  papules  nor 
pustules  were  ever  developed  in  connection  with  them. 
Shortly  after  the  appearance  of  these  patches  there 
was  formed  at  their  edges  a  line  of  demarkation  sep- 
arating tiiem  from  normal  skin,  and  surrounded  in  its 
turn  by  a  narrow  band  of  encircling  hyperiemia. 
These  gangrenous  islets  of  skin  then  assumed  a  green- 
ish-yellow color  and  were  gradually  cast  off,  leaving 
behind  a  shallow  ulceration  which  presented  small 
ana'uilc  granulations  and  healed  but  slowly.  Occa- 
sionally and  mure  especially  toward  the  end  of  the 
disease,  healing  took  place  underneatii  the  necrosed 
tissue  before  the  latter  was  cast  off.  The  pathological 
process  was  confined  to  the  skin,  and  at  no  time  in- 
volved the  subcutaneous  tissues.  Most  of  the  cicat- 
rices resulting  from  these  losses  of  cutaneous  tissue 
became  keloidal,  and  it  was  only  during  the  later 
periods  of  the  affection  that  this  tendency  to  the  for- 
mation of  false  keloid  disappeared.  During  the 
whole  course  of  the  malady,  the  patient,  witii  the  e.\- 
ception  of  the  febrile  attacks  above  mentioned,  was  in 
good  general  condition,  the  appetite  and  powers  of 
digestion  being  uiiim])aired.  The  menses,  however, 
were  irregular  and  intermittent.  Her  only  complaints 
were  directed  against  the  localized  pains  which  pre- 
ceded and  accompanied  '.he  cutaneous  manifestations 
and  the  chronicity  of  the  latter.  The  sensitiveness 
of  the  skin  and  the  tendon  retlexes  were  always  found 
■  Vierteljahresschrift  fiir  Derm.  u.  Syph.,  1886,  2  Heft,  p.  178. 


to  be  normal,  aud  there  was  never  any  enlargement  of 
the  lymphatic  glands. 

None  of  the  various  drugs  administererl,  among 
which  were  arsenic,  iron,  salicylate  of  sodium,  corro- 
sive sublimate  and  quinine,  appeared  to  have  the 
slightest  influence  upon  the  course  of  the  malady. 
The  use  of  antipyrin,  however,  was  found  to  control 
the  evening  rises  of  temperature,  while  the  external 
application  of  a  solution  of  corrosive  sublimate  Ij'j 
in  strength,  seemed  to  prevent  the  development  of 
keloid,  which  did  not  take  place  after  its  use. 

Examination  of  blood  taken  from  these  cutaneous 
lesions  and  cultivation  experiments  with  the  same  and 
with  bits  of  diseased  tissue,  demonstrated  the  absence 
of  micro-organisms.  Histological  examination  of  por- 
tions of  skin  taken  from  the  diseased  regions,  con- 
firmed the  clinical  assumption  that  these  cutaneous 
lesions,  namely,  the  gangrenous  patches,  were  com- 
posed of  small,  round  efflorescences  which  were  sur- 
rounded by  normal  skin.  The  initial  pathological 
process  was  found  to  be  an  early  stage  of  inflammatory 
vesicle  formation,  which  by  reason  of  quickly  occurring 
cutaneous  necrosis,  did  not  reach  a  grade  of  develop- 
ment sufficient  to  render  it  clinically  evident  as  such. 
These  vesicles  were  always  in  circumscribed  groups 
and  were  developed  •'  en  bloc,"  that  is,  all  of  the  ve.^i- 
eles  included  in  any  given  group  were  formed  at  once, 
there  being  no  successive  development  of  vesicles  in 
any  group.  These  are  among  the  clinical  character- 
istics of  herpes,  and  the  disease  in  this  instance  is  re- 
garded by  the  author  as  multiple,  bilateral,  and 
chronic  herpes  zoster,  its  full  clinical  development 
being  prevented  by  the  rapidity  with  which  the  gan- 
grenous supervened  upon  the  herpetic  process,  the 
case  presenting  many  analogies  with  the  variety  of 
zoster  described  by  Kaposi  ^  as  herpes  zoster  gan- 
grenosus  recedivus. 

TKOPHONEUItOSES    OF    THE    SKIN. 

Kopp Ogives  the  following  conclusions  as  the  result 
of  a  careful  study  of  the  "  relations  of  the  nervous 
system  to  diseases  of  the  skin  "  : 

(1)  It  may  be  regarded  as  proven  that  the  nervous 
system,  under  normal  conditions,  exercises  a  control- 
ing  influence  over  the  nutrition  of  the  various  tissues 
which  go  to  make  up  the  skin,  and  that  organic  and 
functional  alteration  of  the  central  and  perii)lieral  ner- 
vous system  may  have,  as  a  result,  disturbance  in  the 
normal  nutrition  of  tissue,  irrespective  of  any  vaso- 
motor disturbance.  Our  knowledge  with  regard  to  the 
miimte  details  of  these  processes  is  incc  niplete,  but  in 
general,  it  may  be  assumed  that  mere  cessation  of  in- 
nervation gives  rise  to  atrophic  processes,  while  irrita- 
tion of  the  nervous  system  is  more  apt  to  cause  dys- 
prophic  processes  in  the  tissues  affected. 

(2)  lleasoning  by  analogy  from  processes  of  inner- 
vation, as  exhibited  in  other  parts  of  the  nervous 
system,  it  is  most  probable  that  this  trophic  influence 
is  exercised  by  certain  ganglion  cells,  and  groups  of 
ganglion  cells  situated  in  the  central  nervous  system,  a 
norma!  condition  of  these  cells  being  necessary  to  the 
normal  production  of  nutrition.  Nothing  positive, 
however,  is  known  concerning  the  exact  situation  of 
these  trophic  centres.     Those  which  govern  cutaneous 

s  Wiener  iMed.  Woclleuscluift,  I«74,  Nos.  •io.  M  lUulSS,  1.S76;  Nos.  1 
anda,  isrr  ;  Nos.  26  and  2(5.  and  ViertcljahresscUrift  f.  r>oim.  and 
Svph.,  1SS2,  s.  542. 

•  nii'Tiiiphonenrosender   Haul,  etc.,  vou  Dr.  Cai-l  Kopp.     Wien., 

1886.  Verlag  v,  Willielni  Bruumiiller. 
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nutrition  are  probably  situati'd  in  the  posterior  regions 
of  the  spinal  eonl.  althongh  there  is  also  some  reason 
for  assuming  that  tiiev  may  exist  in  the  ganglia  of  the 
posterior  nerve-roots. 

(3)  Tliere  are  not  suliieicnt  grounds  for  assuming 
the  existence  of  special  neive  Hbres  ilevoted  to  tiie 
transmission  of  trophic  influence,  and  it  is  more  prob- 
able that  tliis  peculiar  influence  is  transmitted  by 
means  of  the  ordinary  nerve-Hbres. 

(4)  There  are  but  few  affections  of  the  skin  which 
can  be  regarded  as  uncomplicate<l  trophoneuroses. 
There  are  hemiatrophia  facialis  progressiva,  atrophia 
cutis  circumscripta  neurotica,  possibly  vitiligo,  herpes 
zoster,  pemphigus,  scleroderma,  and  the  anomalies  of 
cutaneous  secretion. 

(•i)  Most  of  the  other  cutaneous  affections  usually 
regarded  as  trophoneurotic  in  origin  are  to  be  regarded 
rather  as  the  result  of  several  different  processes, 
among  which  trophic  disturbance  plays  a  more  or  less 
important  part.  In  general,  as  a  consequence  of  dis- 
turbed trophic  influence,  is  to  be  assumed  a  diminished 
capacity  of  tissues  to  resist  insult  and  pathological 
changes  ;  nevertheless,  there  also  occur  instances  in 
which  the  trophic  influence  seejns  to  be  stimulated, 
and  thereby  the  capacity  for  resistance  and  growth  of 
tissue  is  temporarily,  at  least,  increased. 

( fi)  The  essential  reasons  for  the  assumption  of  a 
trophic  influence  which  resides  in  the  nervous  system 
are  derived  from  clinical  observation;  efforts  to  induce 
uncomplicated  trophoneurosis  of  tissue  by  means  of 
experimental  pathology  have  hitherto  been  fruitless, 
and  anatomical  knowledge  with  regard  to  the  subject 
is  scanty,  and  requires  further  investigation. 

UNII.A  ri'.UAI.  CUTANKOUS  PRUKITDS  OCCURUING  Al'TKIt 

k:\iboi,ism  of  thI';  brain. 

Professor  Kobner'' exhibited  in  his  clinic  an  unusual 
case,  in  which  intense  pruritus  and  complete  auidrosis 
ensued  after  hemiplegia,  caused  by  embolism  of  the 
brain.  The  pruritus  and  anidrosis  were  confined  in 
their  distribution  to  the  left  side  of  the  body,  which 
was  paralyzed.  The  skin  was  entirely  normal  in  ap- 
l)earance,  showing  no  evidence  of  disease,  e.\cei)t  the 
mechanical  injuries  inflicted  by  the  nails  of  the  patient 
in  her  endeavors  to  relieve  the  itching,  whicli  was  con- 
tinual, and  so  seveie  as  to  deprive  her  of  slee]). 

Kobner  said  that  he  had  never  met  with  a  simihtr 
case,  either  in  his  own  experience  or  in  literature,  and 
confessed  his  inability  to  offer  any  satisfactory  expla- 
nation. The  usual  causes  of  pruritus  not  due  to  patho- 
logical changes  in  the  skin,  that  is,  of  so-called  nervous 
origin,  exist  either  in  the  skin  itself,  as  in  pruritus 
senilis,  where,  by  reason  of  senile  atrophy  of  the  cuta- 
Deous  tissues  and  glands,  there  ensues  cutaneous  irrita- 
tion ;  or  in  the  internal  organs,  such  as  disturbances 
in  the  female  generative  apparatus,  and  in  the  alimen- 
tary canal ;  or  else  in  abnormal  changes  in  the  consti- 
tution of  the  blood,  such  as  occurs  more  especially  in 
cases  of  icterus,  diabetes,  and  liright's  disease,  where, 
by  reason  of  the  ])reseiice  of  foreign  materials  in  the 
blood,  there  occurs  irritation  of  the  cutaneous  nerves. 
Nothing  of  the  kind  was  found  to  exist  in  this  case, 
the  skin  being  entirely  nornuil,  with  the  exception  of 
the  diminished  secretion  of  the  sweat-glands.  The 
pruritus  seemed  to  be  due  to  trouble  in  the  central 
nervous  system,  being  somewhat  analogous  to  those 
cases  of  general  ()ruritus  occasionally  met  with  in  con- 
»  Berliner  Klin.  Wochensclirift,  .Inly  21,  1885. 


nection  with  various  forms  of  insanity.  The  treat- 
ment, which  was  found  cpiite  eflicacious  in  modifying 
the  violence  of  the  pruritus  in  this  instance,  was  the 
inunction,  twice  a  da\ ,  of  a  salve  composed  as  follows  : 
chloral  hvdrat.,  camphor,  trit.  aa  5.00,  and  vaseline 
50.00. 


Cliniral  a^cmoranQum. 


TWO   CASES  OF   OBSTETRIC    INTEREST. 

BV   .tLFIlEI)   IIOSMEK,   M.I)..,  OF   W.VTKRTOWX. 

CAN  UTKRINK  HAEMORRHAGE  BE  PKOUUCED  BV   KE.NAI. 
DISEASE  ? 

Mrs.  died  late  in  the  month  of  January,  1886, 

at  the  age  of  fifty-seven.  An  autopsy  was  made  within 
forty-eight  hours.  The  external  bulk  of  the  heart  was 
found  to  be  very  much  increased.  The  walls  were  very 
thin,  and  the  cavities  much  dilated.  'Ilie  muscular 
substance  was  tolerably  firm.  The  kidneys  were  in 
the  second  stage  of  Briglit's  disease.  The  body  of  the 
uterus  pi'esented  nothing  very  striking  in  its  general 
form  and  size,  or  in  the  quality  of  its  tissue.  Its  spe- 
cial abnormal  features  were  as  follows  :  the  cervix 
showed  considerable  cicatrical  tissue,  and  scarcely  pro- 
jected into  the  vagina.  The  os  was  a  small  circular 
opening,  with  quite  a  sharp  edge,  resembling  a  hole 
punched  in  a  thin  membrane.  It  did  not  represent 
the  termination  of  a  cylindrical  canal,  but  rather  the 
entrance  into  a  cavity  of  very  irregular  shape.  Two 
or  three  small  patches  of  capillary  liaMnorrliage  were 
found  on  the  internal  uterine  surface.  Witliin  the 
wall  of  the  organ,  high  u|)  on  the  right  side,  there  was 
a  fibroid,  measuring  almost  two  cm.  in  diameter. 
There  were  also  two  very  small  subperitoneal  fibroids 
low  down  near  the  cervix.  The  diseases  of  the  heart 
and  kidneys  had  been  fully  recognized  before  death  ; 
but  the  condition  of  the  womb,  with  the  excejition  of 
the  loss  of  the  vaginal  cervix,  had  always  been  an  un- 
solved question.  This  was  due  in  part  to  the  fact  that 
the  conformation  of  the  patient  rendered  it  absolutely 
impossible  to  obtain  a  satisfactory  touch  or  explora- 
tion with  the  sound.  Even  firm  pressure  made  upon 
the  hypogastrium.  failed  to  depress  the  uterus  apjire- 
ciably.  The  tonic  conformation  is  not  intendcil  to 
suggest  any  pelvic  deformity.  Ph\sically,  the  patient 
was  a  large  woman,  with  decided  tendency  to  corpu- 
lence;  hence  the  difficulty  of  pelvic  examination.  Her 
circumstances  were  entirely  comfortable.  She  had 
borne  two  children  ;  the  younger  one  a  son.  born  in 
1866.  Through  life  she  had  sulfered  much  from  ma- 
larial disease,  but  otherwise  had  been  jiretty  well. 
Menstruation  had  always  been  a  regular  function,  and 
when  it  ceased  is  (juite  uncertain.  In  the  early  part 
of  1884,  she  had  suffered  for  some  time  fnnn  severe 
pain  in  the  lower  portion  of  the  trunk,  and  had  also 
been  subject  to  copious  uterine  flow.  Iler  attendant, 
a  female  practitioner,  .advised  that  a  trial  of  electricity 
be  made  in  New  York  city.  X  ver\  brief  e.\])erience 
denionstruteil  the  utter  unfitness  of  that  method  of 
treatment,  and  it  was  ahandone<l.  The  patient  then 
made  her  way  to  Philadelphia,  where  she  placed  her- 
self under  the  care  of  an  eminent  gyna'cologist.  By 
him  some  operation  was  performed  upon  the  cervix 
uteri.  It  is  supposed  to  have  been  intended  for  the 
rtjief  of  an  old  laceration  ;  although  upon   this  point 
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no  definite  information  was  ever  obtained.  Having 
fairly  recovered  from  the  artiKcial  illness  produced  b\ 
the  operation,  assurance  was  given  that,  with  the  ex- 
ception of  some  cardiac  trouble,  she  had  no  organic 
disease.  Her  haste  to  reach  home  probably  induced 
her  to  depart  somewhat  prematurely,  and  thus  to  lose 
an  advantage  that  might  have  been  derived  from  med- 
ical supervision  continued  a  little  longer. 

My  personal  acquaintance  with  the  patient  com- 
menced   with   my   professional   attendance   in    April, 

1884,  and  the  latter  continued,  with  some  interrup- 
tions, until  her  death.  There  were  two  periods,  one 
of  six   mouths,    from   August,   1884,  until   February, 

1885,  and  one  of  five  months,  from  ]March,  188o,  until 
the  following  August,  during  which  the  patient  made 
no  request  for  medical  advice.  The  history  oi  the 
case,  as  I  observed  it,  may  be  given  as  follows  :  Ex- 
cepting the  cardiac  disease,  which  even  then  was  well 
pronounced,  I  could  discover  in  the  patient,  at  the 
time  of  my  early  atteiidance,  only  an  enfeebled  condi- 
tion, for  which  there  seemed  to  be  sutficieiit  reason. 
Her  mind  was  infected  with  the  theory  of  '•  bilious- 
ness,"' and  by  unwise  exertion  she  was  striving  to  re- 
gain the  strength  she  had  lost.  Before  long  she  was 
overtaken  by  a  uterine  flow,  which,  together  with  its 
repetitions,  formed  such  a  puzzling  subject  of  study 
during  the  remainder  of  her  life.  The  interval 
which  separated  any  two  successive  haemorrhages 
varied  from  a  few  weeks  to  some  months.  Their  dura- 
tion was  never  short,  and  sometimes  exceeded  a  fort- 
night. The  attacks  gradually  became  worse,  and  the 
worst  of  all  was  the  last  one,  and  came  on  about  two 
mouths  before  death.  The  color  of  the  blood  was 
dark,  as  I  observed  it  more  than  once  through  the 
speculum,  while  it  issued  from  the  os  uteri  in  a  stream 
of  surprising  size  and  velocity. 

This  recurring  symptom  of  hasmorrhage  was  treated 
with  rest  and  precaution,  and  all  the  various  astiin- 
gents  that  therapeutics  can  suggest,  not  omitting  one 
of  the  latest  remedies,  the  rhus  aromaticus,  of  the 
efficiency  of  which  in  certain  cases.  I  am  fully  con- 
vinced. 

As  I  look  back  upon  the  case,  with  a  single  glance 
at  the  whole  of  it,  I  am  inclined  to  believe  that,  not- 
withstanding the  faithful  use  of  proper  drugs  by  in- 
ternal administration,  the  cessation  of  the  hamiorrliage 
was  due  every  time  largely  to  the  principle  of  self- 
limitation.  Ha3mostatics  seemed  to  be  false  to  their 
names,  excepting  as  they  were  used  locally.  If  a 
piece  of  alum  or  a  wad  of  absorbent  cotton  saturated 
with  alcohol  were  placed  high  in  the  vagina  against 
the  stump  of  the  cervix,  the  flow  would  cease  for  a 
while,  and  be  essentially  modified  for  two,  three  or 
four  days.  If  during  a  free  liaemorrbage  ihe  uterine 
cavity  were  wiped  out  with  alcohol,  or  a  small  quan- 
tity of  the  liquid  were  injected  into  it,  the  stream  of 
blood  would  cease  for  some  minutes.  There  was  an- 
other effect  produced  by  the  alcohol  placed  in  the 
vagina,  and  which  deserves  notice.  The  passage  was 
contracted  and  puckered  as  by  an  astringent ;  so  that 
a  s[ieculum  which  was  introduced  with  perfect  ease  be- 
fore the  use  of  the  alcohol,  was  inadmissible  after- 
wards. In  her  latter  days  the  patient  suffered  ex- 
tremely from  the  characteristic  nausea  and  vomiting, 
and  from  neuralgia,  in  the  form  of  severe  hcmicrania. 

I  have  selected  a  question  for  the  title  of  this  com- 
munication for  two  reasons:  (1)  The  haamorrhage 
was  largelv  in  excess  of  anything  that  could  be  ex- 


pected from,  or  explained  by,  the  pathological  changes 
found  iu  the  uterus.  (2)  Certain  it  is  that,  astocialed 
with  renal  disease,  there  may  be  changes  in  the  vas- 
cular walls  which  allow  and  determine  serious  haem- 
orrhages in  the  cerebral  tissue,  and  copious,  even  dan- 
gerous, epistaxis.  May  not  similar  results  be  ob- 
served in  other  portions  of  the  system  r 

A  FATAL  CASE  OF  UREMIC  CONVULSIONS,  OCCUIIKING 
AT  THE  SEVENTH  MONTH  OF  PREGNANCY  ;  THE 
PATIENT  DYING  UNDELIVEKEU. 

Late  one  evening,  by  a  message  which  failed  to  im- 
ply any  urgency,  1  was  summoned  to  a  stranger,  then  a 
guest  at  the  house  of  her  sister,  and  intending  to  re- 
turn home  on  the  following  day.  The  case  was  re- 
ported to  me  as  one  of  indigestion,  produced  by  an 
apple  that  had  been  eaten  in  the  afternoon,  ilei  him- 
ily  had  not  the  least  suspicion  of  the  crisis  th..  .vas 
rapidly  approaching.  A  \'i:\-j  brief  inquiry  disco\Lied 
pregnancy  iu  a  primipara  advanced  to  the  seventh 
month ;  headache,  defective  vision,  general  oedema, 
and  severe  gastralgia.  Of  course  nothing  was  known 
of  the  method  of  the  renal  function,  liie  statement 
that  convulsions  vvoulil  soon  occur  caused  much  sur- 
prise. A  nurse  was  ordered,  a  full  dose  of  bromide 
and  chloral  was  administered,  but  the  necessary  prep- 
i  arations  for  the  treatment  of  a  grave  case  were  hardly 
completed  when  the  patient  had  her  first  seizure,  and 
that  was  very  far  from  being  a  slight  one.  This  was 
just  twenty-six  hours  before  her  death.  Uuring  the 
first  fourteen  hours  of  this  period,  she  had  seventeen 
convulsions ;  the  remainder  of  the  time  she  lay  in  a 
state  of  complete  unconsciousness.  Immediately  after 
the  first  tit  1  drew  the  urine,  and  this  was  almost  at 
midnight.  Although  in  its  general  appearance,  this 
urine  looked  sutiiciently  well,  it  contained  a  large  pro- 
portion of  albumen.  During  the  next  six  hours,  that 
is,  until  six  o'clock,  the  quantity  of  urine  secreted  was 
just  about  one-half  of  what  it  ought  to  have  been,  and 
the  degree  of  albuminuria  was  increased.  During  the 
next  period  of  six  hours,  terminating  at  noon,  the 
renal  function  seemed  to  undergo  an  almost  complete 
abolition.  The  urine  was  extremely  small  in  quantity, 
and  as  thick  and  turbid  as  chocolate.  This  brief  ac- 
count includes  all  the  essential  features  of  the  case,  so 
far  as  concerns  the  course  of  the  disease,  and  its  modes 
of  manifestation.  Before  detailing  the  treatment,  it 
should  be  stated  that  uterine  action  existed  only  as  it 
was  induced.  There  was  no  sign  of  spontaneous 
labor.  Bromide  and  chloral  showing  no  good  results, 
morphine,  used  subcutaneously,  was  substituted,  with 
ether  upon  the  approach  of  a  fit.  Still  later  the 
ether  was  used  by  itself,  and  with  great  freedom  and 
persistency.  When  the  kidneys  were  found  to  have 
failed  so  signally  in  their  function,  jaborandi  was  ad- 
ministered by  the  rectum.  It  very  promptly  produced 
copious  diaphoresis,  but  had  not  the  slightest  diuretic 
effect. 

Very  soon  after  assuming  the  care  of  the  case,  and 
in  view  of  its  unusual  severity,  I  attempted,  but  ur.suc- 
cessfully,  by  the  method  of  digital  dilatation,  to  pro- 
duce labor  and  to  effect  delivery.  The  difficulty  re- 
minded me  of  what  1  have  encountered  in  the  case  of 
tonic  spasm  of  the  internal  os.  an<l  may  have  depended 
upon  the  fact  that  the  cervix,  which  includes  the  os, 
was  not  in  that  ripe  and  mature  condition  that  com- 
monly requires  nine  months  for  its  full  development. 
My    efl'orts    at  dilatation   covered   a   period   of   many 
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hours  ;  they  were  hopeful  anfl  persevering,  and  suffi- 
ciently energetic.  All  1  accomplished  was  to  force 
into  the  OS.  at  once,  the  fore,  middle  and  third  fingers, 
and  not  even  these  in  their  entire  length.  When  they 
were  finally  withdrawn,  they  were  marked  with  asliarj) 
circular  indentation,  such  as  would  have  been  produced 
by  a  string  tightly  drawn.  As  an  adjuvant  to  this  me- 
cbauical  treatment,  a  useless  attempt  was  made  to 
soften  and  rela.\  the  unyielding  tissue  of  the  obstinate 
cervi.v,  by  throwing  upon  it  a  stream  of  tepid  water. 
At  a  late  stage  the  difficulty  of  dilatation  was  much 
increased  by  the  condition  of  the  vagina,  which  be- 
came so  dry,  so  hot,  and  so  swollen  as  to  almost  re- 
fuse admission  to  the  hand. 

As  a  result  of  the  change  enforced  in  the  cervix  and 
OS,  uterine  action  came  on,  and  the  contractions  in 
their  force  and  regularity,  were  quite  satisfactory  for 
a  time.  For  the  purpose  of  maintaining  them  ergot 
was  used  by  the  rectum.  The  moribund  stage  wa.sof 
unusual  length,  and  many  hours  before  dejTth  it  be- 
came necessary  to  confess,  for  this  case,  the  insuffi- 
ciencv  of  the  obstetric  art. 


^!tf^)ortJBf  of  ^ocicttc^. 


PROC£i:i)IXG.S  OF  THE  OB.STETRICAL  SOCIETY 
OF   BOSTON. 

C.  M.  r.KEEX,  M.D.,  SEI  KETARV. 

.June  12,  1886.  the  President,  Dr.  A.  D.  Sinclair, 
in  the  chair. 

Dr.  Hosmer  reported  two  cases,'  the  first  bearing 
upon  the  question, 

CAN   UTERINE   1I.E5I0RRHAGE  BE  PRODUCED   BY   RENAL 
DISEASE? 

Dr.  Strong  thought  the  uterine  htemorrhage  was 
more  likely  due  to  the  dilated  condition  of  the  heart 
and  the  consequent  passive  congestions,  than  to  the  kid- 
ney :  the  uterine  mucosa  becoming  hypera!mic,  mod- 
erate haemorrhage  is  the  frequent  result. 

Dr.  Richardson  had  noticed  that  there  was  more 
^ov{\i\g  post  parlum  in  women  affected  with  Bright's 
disease. 

Dr.  L.  R.  Stone  had  also  observed  the  phenomenon. 

Dr.  Hosmeu  said  there  was  no  constitutional  cause 
for  the  ha;morrhage  in  his  case,  that  he  had  discovered. 
He  then  reported 

A  FATAL  CASE  OF  UREMIC  CONVULSIONS  OCCURRING 
AT  THE  SEVENTH  .MONTH  OF  PREGNANCY,  THE 
PATIENT    DYING    UNDELIVERED. 

Dr.  Blake  said  that  in  such  cases  he  iuduced  pro- 
found ana3sthesia  with  ether,  and  dilated  the  cervix 
with  the  fingers  and  delivered  :  he  did  not  believe  in 
the  use  of  morphia. 

Dr.  Sinclair  agreed  with  Dr.  Blake,  and  had  never 
failed  in  following  tlie  method  of  digital  dilatation 
under  surgical  anx'sthesia.  Li  some  cases  he  would 
also  give  calomel  and  jalap  ;  and  would  use  emollients, 
when  the  vagina  was  hot  and  dry.  lie  never  gave] 
morphia. 

Dr.  ITodgdon  thought  chloroform  the  best  anaes- 
thetic, because  it  acted  more  quickly. 

Dr.  C.  H.  Cook  advocated  free  catharsis.  i 

■  See  page  Wi  of  the  Jounuil. 


Dr.  a.  H.  Johnson  spoke  of  the  case  of  a  patient 
affected  with  nephritis,  who.  when  near  full  term,  was 
seized  with  headache  and  epigastric  pain.  Labor 
soon  set  in  and  speedy  delivery  followed  :  she  then  had 
a  convulsion.  He  used  no  ether,  but  gave  chloral  and 
bromides,  and  also  a  quarter  of  a  grain  of  morphia. 
There  was  no  subse(iueut  convulsion.  lie  had  care- 
fully considered  the  question  of  usirig  morphia  in 
Bright's  disease,  and  was  in  favor  of  its  use :  morphia 
vvas  said  to  increase  the  secretion  of  urine. 

Dr.  F.  W.  Goss  was  interested  in  the  rapid  in- 
crease of  the  renal  affection  :  he  had  seen  cases  in 
which  the  morbid  changes  were  very  rapid. 

Dr.  Richardson  spoke  of  the  propriety  of  bleed- 
ing in  cases  of  eclampsia:  he  had  bled  in  but  one  case. 
Dr.  Fordyce  Barker  approved  this  treatment,  however, 
and  bled  vary  frequently.  In  the  cases  of  post-jjartum 
eclampsia  which  he  had  seen,  he  had  noticed  that 
there  was  a  greater  amount  of  flowing,  and  this  would 
of  course  make  further  bleeding  unnecessary. 

Dr.  Ingalls.  in  a  case  of  post-partum  eclampsia, 
had  bled  the  patient,  and  she  had  but  two  convulsions 
afterwards,  and  recovered :  he  noticed  no  undue  flowing. 

Dr.  Wellington  had  seen  two  cases  of  hoemor- 
rhage  after  convulsions. 


QUARTERLY  MEETING  OF  THE  ESSEX  NORTH 
DISTRICT   .MEDICAL   SOCIETY. 

MAURICE   D.   CLARKE,  COURESPOSDISO   SECRETAUV. 

The  quarterly  meeting  of  this  Society  was  held  at 
the  Brown  Square  Hotel,  Newburyport,  October  6th, 
the  President,  Dr.  E.  P.  Hurd,  of  Newburyport.  in 
the  Chair. 

The  records  of  the  last  meeting  were  read  by  the 
Secretary,  Dr.  George  W.  S.now.  of  Newburyport, 
and  approved. 

By  invitation,  Dr.  S.  K.  Towle.  formerly  of  Haver- 
hill, but  now  surgeon  at  the  Soldier's  Home,  Hamp- 
ton, Va.,  addressed  the  Fellows.  He  said,  among 
other  things,  that  he  missed,  in  his  present  practice, 
the  quacks.  All  his  chronic  and  incurable  cases  re- 
mained with  him,  and  did  not  give  him  a  desired  rest 
by  betaking  themselves,  as  was  their  habit  in  private 
practice,  to  the  quacks.  He  humorously  deprecated, 
therefore,  a  possible  subsidence  of  (juackery  for  the 
sake  of  the  profession. 

After  a  brief  discussion  upon  various  phases  of  the 
fashionable  quackery  of  the  day.  Dr.  A.  Stabler,  of 
Lawrence,  read  the  paper  of  the  session,  upon 

A  NEW  portable  battery,  and  some  details  of 
its  application. 

Dr.  Stabler  exhibited  a  very  ingeniously  con- 
structed battery  of  his  own  devising,  and  made  some 
remarks  upon  electro-therapeutics,  citing  illustrative 
cases  from  his  own  ex|)erience,  especially  in  the  field 
of  gyuiecology.  Dr.  .Stabler's  paper  was  succeeded 
by  a  general  discussion  tijjon  the  use  of  electricity  in 
medicine,  and  later,  upon  a  variety  of  subjects. 

Dr.  Enoch  Cross,  of  Newburyport,  the  oldest 
member  of  Essex  North,  now  eighty-six  years  old,  and 
retired  from  the  practice  of  medicine,  was  introduced 
to  the  Fellows  present,  and  made  a  few  remarks  ex- 
pressive of  his  gratification  at  meeting  them  again. 

Dk.  Edwin  Wauren  Bullock,  of  Haverhill,  and 
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Dii.  AuTHUR  Ambrosu  Sweknev,  of  Lawrence, 
passed  tlie  requisite  examination,  and  were  admitted 
as  Fellows  of  the  Society- 
Voted,  to  hold  tlie  next  meeting  at  Ilaverliill,  on 
the  first  Wednesday  in  January,  and,  after  dinner,  ad- 
journed. 


THE  NEW  YORK   ACADEMY  OF   iMEDICINE. 
SECTION  IJST  NEUllOLOGY. 

Stated  meeting,  October  8,  1 880. 
Julius   Altiiaus,  M.D.,    M.R.C.P.,    of    London, 
read  a  paper  on 

SOME    points    in    the     PATHOLOGY     AND    TREATMENT 
OF    PARAPLEGIA    DEPENDENT    ON     POTT'S    DISEASE, 

in  which  he  first  gave  the  detailed  history  of  a  case. 
Tlie  patient  was  a  Horid-looking  girl  of  twenty,  who 
was  employed  as  a  domestic.  8he  had  enjoyed  good 
health  from  early  childhood.  She  had  never  had  any 
scrofulous  trouble,  and  there  was  no  phthisis  in  her 
famil}'.  Moreover,  so  far  as  she  knew,  she  had  never 
received  any  injury  to  the  spine.  Two  years  before 
she  came  under  observation  she  suffered  from  an  at- 
tack of  rheumatic  fever;  but,  on  recovering  from  this, 
she  went  back  to  service.  Nine  months  later,  how- 
ever, she  began  to  suffer  from  severe  pain  in  the 
right  foot,  which  was  soon  followed  by  marked  loss 
of  power  in  the  right  leg.  Eventually  this  was  fol- 
lowed by  pain  and  paralysis  in  the  left  leg  also.  She 
then  became  confined  to  bed,  and  for  a  considerable 
time  was  treated  in  a  provincial  hospital,  without  any 
benefit. 

When  she  came  under  Dr.  Althaus's  care  an  exam- 
ination showed  that  there  was  almost  complete  paral- 
ysis from  the  hip-joint  down,  on  the  right  side,  and 
less  marked  paralysis  in  the  left  limb.  On  ai)plying 
the  faradic  and  galvanic  currents,  responses  were  ob- 
tained with  unusual  facility.  The  superficial  refiexes 
were  also  unusuallv  brisk ;  and  the  same  was  true  of 
the  deeper  refiexes,  as  well.  There  was  no  history 
whatever  of  spontaneous  cramps  or  of  muscular 
rigidity.  There  was  more  or  less  coldness,  lividity 
and  clamminess  about  the  foot  and  instep.  The  dif- 
ferent forms  of  sensation  in  the  entire  limb  were  per- 
fectly normal.  The  left  side  was  in  all  respects  less 
seriously  affected  than  the  right. 

A  distinct  prominence  of  two  of  the  dorsal  vertebrae 
was  clearly  recognizable.  There  was  no  pain  in  the 
spine,  and  no  increase  of  temperature  ;  but  the  mo- 
bility of  the  spinal  cord  was  much  impaired.  The 
commencement  of  the  deformity,  it  was  ascertained, 
had  been  coincident  with  that  of  the  pain  and  paraly- 
sis fifteen  months  before.  It  seemed  evident  that 
there  was  more  or  less  thickening  of  the  spinal  dura 
mater,  and  that  in  the  cord  itself  there  was  intersti- 
tial myelitis  present.  The  posterior  columns  were 
also  implicated,  as  shown  by  the  neuralgia  that  had 
existed  for  so  long  ;  but  it  was  probable  that  the  central 
portion  of  the  cord  still  remained  normal.  She  was 
placed  on  the  iodide  of  potassium  and  cod-liver  oil, 
with  comjilete  rest,  and  frictions  with  liniments,  ete. ; 
but  at  the  enil  of  three  months  no  improvement  what- 
ever was  noted. 

At  the  request  of  Dr.  Althaus,  Mr.  A.  Pearce 
Gould  then  made  an  application  of  the  actual  cautery 
to  the  side  of  the  spine,  and  within  a  few  days  the 


patient  was  perceptibly  better.  The  application  was 
made  four  times  in  all,  and  she  continued  to  rapidly 
improve.  ]n  a  short  time  she  was  able  to  walk  as 
well  as  ever,  and  the  vaso-motor  disturbances,  shown 
by  the  coldness,  lividity  and  perspiration  about  the 
ankle,  disappeared.  The  patient  was  then  discharged 
practically  cured,  and  entered  a  convalescent  home 
for  a  time. 

Patients  suffering  from  paralysis  due  to  Pott's  dis- 
ease, Dr.  Althaus  went  on  to  say,  had  sometimes  re- 
covered by  the  opening  of  an  abscess,  and  it  could  not 
be  doubted  that  the  powerful  counter-irritation  resorted 
to  in  this  instance  had  brought  about  a  cure  by  its 
effect  upon  the  diseased  structures  involved.  While 
the  pain  in  the  foot  and  leg  had  been  very  marked, 
there  had  never  been  any  pain  in  the  back.  The  for- 
mer appeared  to  have  resembled  the  lightning  pains 
of  locomotor  ataxia.  He  believed  that  this  pain  was 
due,  not  to  pressure  on  nerves  or  inflammation  of  the 
dura  rnater,  but  to  irritation  of  the  posterior  columns 
of  the  spinal  cord.  The  symptoms  of  coldness,  lividity 
and  perspiration  of  the  foot  and  instep,  showed  that 
there  was  present  some  degree  of  vaso-motor  paraly- 
sis, and  it  was  plainly  caused  by  central  disturb- 
ance. 

Formerly,  it  was  supposed  that  paralysis  occurring 
in  Pott's  disease  was  due  to  an  actual  destruction  of 
the  substance  of  the  spinal  cord  ;  but  if  this  were  the 
case,  recovery,  which  is  so  often  noted,  would  be  im- 
possible. In  many  cases,  however,  the  entire  cord 
suffered  some  amount  of  pressure,  which  gave  rise  to 
paralysis.  Vulpian  had  shown  by  experiments  on 
animals  that  paraplegia  could  be  produced  and  re- 
moved at  will  by  setting  up  and  withdrawing  pressure 
upon  the  cord  ;  the  paralysis  being  motor  in  character, 
with  no  loss  of  sensation.  But  this  simple  form  of 
paralysis  was  not  all.  Charcot  and  others  had  shown 
that  there  was  habitually  inflammation  of  the  external 
layers  of  the  spinal  cord.  Interstitial  myelitis  seemed 
to  be  always  present  also.  In  the  case  related  there 
could  be  little  doubt  that  the  coarser  pyramidal  fibres 
were  affected  by  either  myelitis  or  degeneration, 
probably  the  former. 

How,  continued  Dr.  Althaus,  shall  we  explain  the 
fact  that  while  there  was  almost  complete  motor  pa- 
ralysis, especially  on  the  right  side,  there  was  no  loss 
of  sensibility?  This  was  a  point  which  had  not  been 
hitherto  satisfactorily  accounted  for,  and  was  worthy 
of  careful  study.  There  were  three  different  degrees 
of  pressure  upon  the  cord  met  with  in  Pott's  disease. 
In  the  first  there  was  no  pressure  exerted  upon  the 
actual  structures  themselves;  and  all  had  seen  cases 
in  which,  while  there  was  considerable  deformity, 
there  was  no  paralysis.  The  reason  for  this  was, 
that  the  jiressure  was  just  sufficient  to  disjdace  the 
spinal  fluid,  but  it  did  not  extend  to  the  cord  itself. 

The  second  degree  was  that  which  existed  in  the 
case  under  consideration.  Here  there  was  not  only 
displacement  of  the  spinal  fluid,  but  also  interstitial 
myelitis.  In  those  eases  of  paralysis  resulting  from 
Pott's  disease,  motion  was  more  easily  lost  than  sen- 
sation. There  was  not  a  single  case  of  the  disease  on 
record  in  which  there  had  been  paral\sis  of  sensation 
without  that  of  motion ;  while  we  constantly  meet 
with  the  reverse  of  this,  paralysis  of  motion  without 
that  of  sensation. 

The  third  degree  was  met  with  in  those  cases  in 
which  we  had  to  do  with  complete  transverse  mye- 
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litis,  implicating  not  only  the  columns,  but  the  gray 
matter  of  the  centre  of  the  cord  as  well.  In  connec- 
tion with  this  there  was  found  anivsthesia  and  anal- 
gesia, with  paralysis  of  the  bladder  and  rectum  and  a 
tendency  to  bed-sores.  In  such  cases,  ou  account  of 
the  profound  organic  changes  which  had  resulted  from 
the  pressure,  recovery  wiis  impossible.  It  was  impor- 
tant, therefore,  that  we  should  lesort  to  the  actual 
cautery  at  an  early  period  in  cases  of  Pott's  disease  in 
which  fiaralysis  results,  iu  order  to  prevent  the  jnitho- 
logical  ])rocess  in  the  cord  from  going  on  to  this  ad- 
vanced stage. 

The  conclusion  of  the  paper  was  devoted  to  some 
consideration  of  the  actual  cautery.  Having  referred 
to  its  history  in  tiie  past,  Dr.  Althaiis  said  that  per- 
sonally he  now  never  thought  of  resorting  to  it  in 
spastic  spinal  paralysis,  tabes  dorsalis,  or  other  disease 
of  the  cord  proper;  but  that  he  had  always  fouii<l 
it  of  the  greatest  service  in  disease  of  tiie  mem- 
brant  s. 

1)k.  V.  P.  GiuxF.Y  said  that  he  had  been  mucl] 
pleased  with  the  clinical  picture  which  the  distin- 
guished writer  h^d  presented,  and  also  with  the  ad- 
mirable manner  in  which  he  had  connected  the  various 
symptoms  with  the  pathological  conditions  present  in 
the  case,  which  was  one  of  great  interest.  As  to  the 
actual  cautery,  this  was  not  the  only  means  at  our 
command  for  securing  relief  to  the  patient.  He  had 
seen  a  large  number  of  similar  cases  perfectly  re- 
lieved within  a  week,  by  the  simple  application  of  a 
jury-mast.  Some  time  ago,  Dr.  Charles  J.  Poore 
read  a  paper  in  which  he  related  a  number  of  cases  in 
which  he  was  able  to  report  very  good  results  in  the 
treatment  of  Pott's  disease,  by  the  actual  cautery. 
Afterwards,  however,  he  wus  much  disappointed  in  its 
use,  as  the  results  in  other  cases  were  entirely  un- 
satisfactory. 

The  author  of  the  paper  had  cited  but  a  single  case, 
and  though,  in  this  particular  instance,  the  method 
was  completely  efficient,  he  did  not  think  this  was 
enough  to  prove  it  applicable  in  general.  Personally, 
he  believed  that  the  actual  cautery  was  objectionable, 
and  particularly  in  the  case  of  children.  Although  it 
was  the  present  custom  to  use  it  very  lightly,  it  was 
impossible  to  persuade  patients  that  it  would  not  hurt, 
and  both  the  mothers  and  the  children  objected  very 
strongly  to  its  use.  Of  course,  this  objection  applied 
principally  to  private  practice.  He  thought  that,  as 
Dr.  Aithaus  had  pointed  out,  the  cases  which  improved 
did  not  belong  to  the  third  stage.  He  had  a  number 
of  times  applied  the  actual  cautery  when  the  very  lirst 
symptoms  of  paralysis  appeared,  however,  but  without 
securing  any  good  resuls.  AVlien,  on  the  other  hand, 
he  had  stopped  its  use,  and  had  resorted  to  susjiension 
and  the  ai)plication  of  a  jacket,  the  patients  got  well. 
In  these  cases  he  was  strongly  in  favor  of  giving 
large  doses  of  iodide  of  potassium  —  sixty,  seventy,  or 
eighty  grains,  three  times  a  day.  The  objections  to 
the  use  of  the  iodide  in  adults  did  not  hold  good  in  re- 
gard to  children,  with  whom  it  almost  always  agreed 
perfectly,  and  who  often  grew  fat  upon  it.  With  the 
iodide,  and  a  good  jacket  to  support  the  spine,  he  had 
obtained  better  results  than  in  employing  anv  other 
treatment. 

Dr.  Sachs  said  that  he  agreed  with  the  author 
of  the  paper  that  interference  with  motion  was 
much  more  common  than  with  sensibility.  With 
regard  to  the   treatment,  he  Jiad  no  doubt  that  the 


actual  cautery  was  elficieiit  in  certain  eases,  and  yet  in 
the  one  related  by  Dr.  jVltluius,  he  was  inclined  to 
doubt  whether  the  credit  for  the  cure  should  be  given 
to  this  procedure  entirely.  Thus,  in  addition,  the  pa- 
tient was  given  complete  rest,  and  treated  with  cod- 
liver  oil  and  other  tonics.  He  had  seen  some  cases  cured 
bv  com|dete  rest  alone.  The  same  was  true  of  many 
cases  of  chronic  myelitis,  and  he  called  to  mind  par- 
ticularly one  case  of  post-puerperal  paraplegia.  He 
did  not  wish  to  discredit  the  treatment  of  the  actual 
cautery,  but  it  seemed  to  him  that  the  other  measures 
adopted  were  of  considerable  importance  in  bringing 
about  the  satisfactory  result  noted. 

The  Chairman,  Dr.  L.  PuTZici,,  said  he  had  had  a 
few  cases,  in  which  the  results  were  similar  to  those 
obtained  by  Dr,  Aithaus  in  the  case  reported  in  the 
paper.  In  these  instances,  the  improvement  was  so 
rapid  after  the  application  of  the  actual  cautery,  that 
no  reasonable  doubt  could  be  entertained  as  to  its  effi- 
cient agency,  in  the  large  number  of  cases,  however, 
this  procedure  was  entirely  without  beneficial  results. 
As  to  large  doses  of  iodide  of  potassium,  as  recom- 
mended by  Dr.  Gibney  last  year,  he  had  found,  in  his 
experience,  that  these  also  were  without  effect.  He 
agreed  with  the  last  speaker  that,  after  all,  time  and 
rest  were  the  most  successful  remedies.  Good  feed- 
ing, however,  was  a  matter  of  great  importance  also. 
With  regard  to  the  absence  of  ana'slhesia  in  these 
cases,  it  seemed  to  him  that  the  explanation  presented 
in  the  paper  was  a  very  plausible  one.  It  certainly 
seemed  to  him  to  be  a  fact  that  there  was  some  quality 
about  sensory  fibre  which  made  it  resist  pressure  much 
more  efficiently  than  motor  fibre. 

In  closing  the  discussion.  Dr.  Altiiaus  said  that 
the  good  effect  produced  by  very  large  doses  of  iodide 
of  potassium,  as  claimed  liy  Dr.  Gibney.  was  a  very 
interesting  matter,  and  that  on  his  return  to  England, 
it  would  give  him  great  pleasure  to  practically  test 
the  efficacy  of  the  treatment.  It  had  been  assumed 
that  the  rest  and  other  treatment,  beside  the  applica- 
tion of  the  actual  cautery,  had  had  much  to  do  with 
securing  the  good  restdts  noted  in  the  case  which  he 
had  narrated.  But  this  he  believed  to  be  a  mistake. 
For  four  months  in  the  provincial  hospital,  and  for 
three  months  after  she  came  un<ler  his  own  care,  the 
patient  had  been  ,:eated  with  complete  rest  iu  bed, 
and,  in  addition,  she  had  been  taking  cod-liver  oil  and 
iodide  of  potassium,  the  latter  in  thirty-grain  doses, 
three  times  a  day.  And  yet  no  effect  wl\atever  was 
produced  —  the  patient  remained  precisely  in  the  same 
condition.  As  soon,  however,  as  the  first  application 
of  the  actual  cautery  was  made,  a  marked  improve- 
ment in  the  paralysis  commenced,  and  this  rapidly  be- 
came more  and  more  marked  under  the  repeated  use 
of  the  cautery.  Before  resorting  to  this  measure,  he 
had  wished  to  give  the  rest  treatment  a  thoi-ough  test, 
and  as  it  was  attended  with  no  improvement,  while 
from  the  first  the  improvement  w.as  positive  under  the 
use  of  the  cautery,  he  thought  he  was  fully  justified  in 
attributing  the  cure  to  this  particular  agent.  There 
was,  no  doubt,  cases  in  which  the  cautery  had  failed, 
but  it  seemed  to  him  that  in  these  instances  the  dis- 
ease was  probably  more  advanced.  He  would  like  to 
inquire  if  there  w.as  not  some  loss  of  sensibility,  as 
well  as  motion,  in  such  cases.  In  conclusion,  he  said 
that  his  reason  for  bringing  this  subject  before  the 
Section  was  to  induce  surgeons  to  resort  to  the  actual 
cautery  at  as  early  a  period  as  possible. 
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Dr.  GuAEMii  M.  HA.MiMOND  read  a  paper  on 

ATHETOSIS,  WITH  UBMARKS  ON  ITS  PATHOLOGV. 

In  speaking  of  tlie  treatment,  he  said  that  tliis  affec- 
tion, being  dependent  on  certain  irremediable  organic 
clianges  in  the  brain,  it  was  impossible  even  to  pro- 
duce a  cure.  At  the  same  time,  there  were  certain 
measures  which,  in  some  instances  at  least,  had  been 
attended  with  marked  relief,  and  sometimes  had  suc- 
ceeded in  abolishing  all  symptoms  of  the  trouble  for 
a  considerable  period.  He  referred  in  detail  to  four 
cases,  one  of  which,  repoited  by  Gowers  in  1876,  had 
been  treated  with  galvanism,  and  the  remaining  three 
of  which  had  been  tri^ated  b_y  nerve-stretching.  'J'he 
most  interesting  of  these  was  the  original  case  of  Dr. 
Wm.  A.  Hammond,  upon  which  his  description  of  the 
disease  (which  is  mainly  characterized  by  an  inability 
to  retain  the  lingers  and  toes  in  any  position  in  whicii 
tliey  may  be  placed,  and  bj'  their  continual  motion), 
published  in  1871,  was  based.  This  patient  was  also 
a  confirmed  epileptic.  In  1882  Dr.  G.  M.  Hammond 
stretclied  the  median  nerve  very  forcibly  ;  after  which 
both  the  ejiilepsy  and  athetosis  disappeared  for  three 
months.  At  the  end  of  five  months,  however,  they 
were  as  bad  as  ever.  At  the  time  of  the  operation  the 
nerve  was  in  an  apparently  perfectly  health}'  condi- 
tion. In  1884  the  same  operation  was  repeated,  and 
the  nerve  still  appeared  normal.  After  this  the  patient 
remained  well  for  about  four  months,  but  in  eight 
montiis  was  again  as  bad  as  ever. 

In  188.3  the  operation  was  again  repeated,  and  this 
time  the  nerve  appeared  to  have  lost  its  healthy  char- 
acter, and  after  the  stretching,  instead  of  promptly  re- 
bounding to  its  position,  it  hung  in  a  loop  outside  the 
wound.  The  result  of  the  operation,  however,  has 
been  more  satisfactory  than  either  of  the  others.  A 
year  and  four  months  has  now  elapsed  since  it  was 
performed,  and  tliere  has  been  no  return  whatever  of 
the  athetoid  symptoms:  the  muscles  of  the  hand,  arm 
and  foot  all  being  perfectly  under  the  perfect  control 
of  the  will.  The  patient,  however,  still  has  an  occa- 
sional epileptic  seizure  (perhaps  once  a  month),  and  he 
is  the  subject  of  that  interesting  feature  sometimes 
characterizing  epilepsy,  double  consciousness.  This 
state  of  oblivion  respecting  former  events  sometimes 
lasts  for  four  days  at  a  time. 

Dr.  Hammond  said  that  he  believed  tliat  nerve- 
stretching  yielded  better  results  than  electricity  or 
any  other  method  of  treatment  in  athetosis.  He  was 
unable  to  say  precisely  how  stretching  of  the  median 
nerve  in  the  arm  affected  the  leg  also  ;  but  such  ap- 
peared to  be  the  fact.  Such  a  procedure  could,  of 
course,  have  no  effect  on  the  organic  changes  in  the 
brain  giving  rise  to  the  athetosis  ;  but  he  thought  that 
it  might  perhaps  have  some  effect  upon  the  corpus 
striatum.  Dr.  Dana  had  shown  that  stretching  of  tlie 
sciatic  nerve  actually  stretched  the  spinal  cord  as  higli 
up  as  the  cervical  vertebra". 

Dr.  Hammond  was  able  to  present  the  reports  of 
nine  autopsies,  made  by  various  neurological  author- 
ities, in  cases  in  which  athetosis  had  been  present  dur- 
ing life.  In  three  of  these  there  were  well-marked 
lesions  of  tiie  corpus  striatum,  in  three,  of  the  optic 
thalamus,  in  one  or  more,  of  both  the  corpus  striatum 
and  optic  thalamus,  and  in  two,  of  the  cortex  cerebri. 
He  also  referred  to  a  number  of  authentic  .autopsies 
in  cases  of  allied  affections,  in  which  the  same  por- 
tions of  the  brain  were  the  seat  of  orffanic  disease. 


His  conclusion  was,  that  athetosis  and  allied  affections 
are  due  to  lesions  of  the  corpus  striatum,  ojitic  thala- 
mus, and  cortex  cerebri,  and  of  these  parts  alone. 

Dr.  Birdsall  said  that  in  order  to  show  that  atheto- 
sis and  allied  clonic  movements  were  dependent  alone 
on  lesions  of  the  gray  matter  of  the  brain,  it  was  neo 
essary  to  prove  that  in  the  condition  found  at  tlio 
autopsies  referred  to  the  intern.al  capsule  was  not  at 
all  implicated.  Athetosis  so  frequently  followed  hem- 
iplegia, and  especially  in  children,  that  it  seemed  rea- 
sonable to  suppose  that  the  motor  fibres  were  affected 
in  it. 

Dr.  Putzel  mentioned  two  autopsies  he  had  see.T 
which  bore  upon  the  subject,  and  which  seemed  to 
confirm  the  position  taken  by  the  author  of  the  paper. 
One  was  in  a  very  marked  case  of  chorea,  of  twenty 
years  standing,  and  the  autopsy  revealed  pronounced 
atrophy  of  the  central  convolutions,  with  descending 
degeneration  down  the  cord.  The  other  was  in  a  case 
of  pre-hemiplegic  chorea.  He  was  glad  to  find  that 
the  author  of  the  paper  had  not  treated  athetosis  as  a 
distinct  disease,  but  as  an  affection  allied  to  chorea, 
hemi-cliorea,  etc. 

Dr.  Hammond  explained  that  the  greater  number  of 
the  autopsies  referred  to  were  described  with  the  great- 
est accuracy,  many  of  them  being  accompanied  with 
diagrams  representing  the  seat  of  disease,  and  that  in 
none  of  them  were  motor  fibres  implicated  in  the 
slightest  decree. 


iJcfcnt  Itittrature. 


Handbook  for  the.  Instruction  of  Attendants  on  the  In- 
sane. Prepared  by  a  subcommittee  of  the  British 
Medico-Psychological  Society.  Boston:  Cupples, 
Upham  &  Co.     p^p.  137.     1886. 

Hoio  to  Care  for  the  Insane.  A  Manual  for  attend- 
ants in  Insane  Asylums,  by  Willi  a  ji  D.  Granger, 
M.D.,  first  Assistant  Physician,  Buffalo  Asylum  for 
the  Insane,  N.  Y.  New  York  and  Loudon :  G.  P. 
Putnam's  Sons.     pp.  96.     188G. 

If  the  knowledge  and  treatment  of  diseases  of  the 
mind  had  kept  pace  with  that  of  bodily  disorders,  the 
sj'stematic  instruction  of  attendants  by  special  train- 
ing and  by  manuals,  would  have  long  since  been  in- 
augurated. The  advance  in  the  care  and  treatment  of 
the  insane  has,  to  be  sure,  been  rapid  since  the  days  of 
Pinel  and  Conolly.  but  the  early  years  of  ignorance 
and  neglect  in  this  direction  remain  to  be  compensated 
for,  before  the  gains  in  otlier  branches  of  medicine 
can  be  counterbalanced,  and  diseases  of  mind  and 
body  placed  upon  an  equal  therapeutic  footing. 

The  books  before  us  are  nevertheless  welcome  as 
harbingers,  though  late  ones,  of  a  happier  lot  for  the 
insane  through  the  thorough  instruction  of  those  upon 
whom  their  well-being  so  largely  depends. 

The  Handbook  for  the  Instruction  of  Attendants  is 
an  attractive  reprint  from  the  English  publication,  a 
systematically  arranged  and  useful  manual.  A  good 
deal  of  ground  is  covered,  including  not  only  the  care 
of  the  insane,  general  duties  of  the  attendants  and 
nursing  of  the  sick,  but  considerable  mental  and  bod- 
ily physiology  and  pathology  necessarily  of  a  most 
elementary  kind. 

"  How   to  Care  for  the   Insane,"   goes   over  the 
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same  groimd  but  in  more  fletail,  and  though  the  style 
is  of  the  plainest,  the  matter  is  particularly  clear  and 
readable,  and  well  calculated  to  attract  and  hold  an 
attendant's  interest.  Exception  must  be  taken,  how- 
ever, to  the  introduction  of  matters  purely  of  asylum 
administration,  such  as  whether  patients  shall  "  sleep 
in  large  dormitories  or  move  about  in  big  parties." 

There  is  much  in  these  manuals  relating  to  j)sy- 
chology  and  physiology  that  might  be  omitted.  .At- 
tendants care  most  for  and  remember  best  the  in- 
structions which  immediately  relate  to  the  details  of 
the  care  and  management  of  their  charges.  This 
information  when  clearly  and  fully  presented,  they 
read  with  profit  and  an  eagerness  which  shows  how 
great  has  been  the  need  of  it.  But  as  we  question 
how  far  the  average  hospital  nurse  is  guided  in  her 
duties  by  a  knowledge  of  physiology  and  pathology, 
we  decidedly  doubt  the  ability  of  attendants,  particu- 
larly those  in  our  large  public  asylums,  to  understand, 
to  properly  apply  and  to  remember  the  chapters  on 
the  nervous  system,  and  mental  processes  and  states 
in  health  and  disease.  This  applies  with  less  force  to 
those  who  have  the  advantages  of  special  instruction, 
as  in  the  pioneer  training  schools  of  the  McLean  and 
Buffalo  Asylums. 

Advice  about  dealing  with  that  most  diificult  class, 
hysterical  patients,  of  which  every  asylum  has  its 
representatives,  might  well  find  a  place  among  instruc- 
tions to  attendants. 

Nevertheless,  taken  as  they  are,  these  manuals 
ought  to  be  carefully  read,  not  only  by  attendants 
everywhere,  but  by  nurses  generally.  A  suitable 
book  of  this  sort  might  be  profitably  recommended  to 
nurses  in  general  training  schools,  so  frequently  does 
it  happen  that  nurses  without  any  experience  in  such 
cases  are  put  in  charge  of  insane  patients  at  their 
homes. 

The  Sixth  Massachusetts  Health  Supplement} 

We  are  glad  to  receive  the  last  health  supplement 
to  a  report  of  a  board  of  health,  lunacy  and  charity. 
It  embraces  the  following  topics  :  "  Malaria  in  East- 
ern Massachusetts,"  by  Dr.  Z.  B.  Adams,  of  Framing- 
ham.  '"Weekly  Mortality  Reports  of  Cities  and 
Towns,  for  1885."  "Report  upon  Food  and  Drug 
Inspection."  "  Disposal  of  Sewage  at  Massachusetts 
Reformatory,"  by  Wm.  Wheeler,  C.  E.  "  Case  of 
Lead  Poisoning,"  by  Dr.  F.  W.  Jones.  "  Reports  of 
Water  Boards  and  Companies."  "  General  Index  of 
Health  Supplements  and  Chapters  on  Public  Health 
in  Annual  Reports." 

Nearly  two  hundred  cases  of  intermittent  fever, 
generally  tertian,  rarely  quotidian,  more  rarely  still 
quartan,  were  observed  in  Framingbam  during  the 
summer  of  188.5.  The  course  of  the  disease  and  the 
surrounding  conditions  are  described  in  a  paper  on 
this  same  subject  read  by  Dr.  Adams  before  the 
Massachusetts  Medical  Society  and  published  in  this 
JocjiiNAL,  (vol.  cxv,  p.  17;3.) 

For  nine  years  the  three  factors  of  heat,  moisture, 
and  vegetable  decay  were  present  in  the  greatest  activ- 
ity in  Framingbam,  while  none,  or  rare  and  doubtful, 
cases  of  intermittent  fever  have  arisen,  until  1885  ; 
and  then  during  an  epidemic  of  the  disease,  few,  if 
any,  cases  appeared  in  the  vicinity  of  the  great  reser- 

'  Seventh  Annual  Report  of  tlie  State  Board  of  Health,  Lun.icy. 
and  Charity  of  Mngsachiisetts.  Supplement  containing  the  Iteports 
and  Papers  on  Public  Health,  with  a  General  ludex.  Boston:  W'ri^lit 
&  Potter.    1886. 


voirs  and  dams,  where  the  three  factors  had  been  pres- 
ent in  the  highest  degree. 

Dr.  Adams  gives,  appended  to  his  paper,  a  very  use- 
ful tabular  statement  of  outbreaks  of  malarial  fever  in 
New  England. 

Under  the  law  providing  for  the  inspection  of  food 
and  drugs,  from  January  1,  1885,  to  May  SI,  1.S86, 
there  were  examined  C,029  samples  of  food,  of  which 
2,433  were  found  adu!terate<l  or  not  conforming  to 
the  statutes  ;  3,664  of  milk,  of  which  1,463  were  be- 
low the  standard  ;  1,607  of  drugs,  of  which  729  were 
adulterated.  Warning  notices  to  retailers  were  sent 
in  1,031  cases.  The  number  of  prosecutions  con- 
ducted and  complaints  entered  were  for  milk  68,  butter 
32,  other  articles  of  food  18,  drugs  1. 

The  disposal  of  sewage  at  the  Concord  Reformatory 
by  irrigation  is  described  ;  a  case  of  lead  poisoning  is 
reported  :  a  chemical  examination  of  88  specimens  of 
wall-paper  showed  34  to  contain  much  arsenic:  9  con- 
siderable, and  17  a  trace;  sixty-six  pages  are  devoted 
to  a  statement  of  statistical  returns  of  water-boards 
required  by  law,  but  most  of  which  has  its  chief  value 
to  persons  interested  in  water  companies  rather  than 
to  sanitarians. 

As  we  have  often  felt  it  our  duty  to  differ  with  the 
executive  of  the  State,  and  the  Legislature,  in  the 
struggle  to  separate  the  board  of  health  from  its  luna- 
tic and  charity  coiubination,  we  take  great  pleasure  in 
giving  Governor  Robinson  the  highest  praise  for  his 
recommendations  to  the  Legislature  in  the  matter,  and 
especially  for  the  high  character  of  the  new  board  of 
health  which  he  has  appointed. 


—  Sir  Andrew  Clarke,  the  celebrated  English  phy- 
sician, is  reported  to  have  declared  that  one-half  the 
population  of  London  is  permanently  ill.  lie  defines 
health  as  "  that  state  in  which  the  body  is  not  con- 
sciously present  to  us  ;  the  state  in  which  work  is  easy, 
and  duty  not  over  great  a  trial ;  the  state  in  which  it  is 
a  joy  to  see,  to  think,  to  feel,  and  to  be."  With  such 
a  definition  of  health,  we  suspect  that  his  statement 
is  well  within  bounds. 

—  "'Pears  to  me,"  said  old  Uncle  Pete,  as  he  leaned 
his  hoe  against  the  corn-crib  and  abstracted  a  pebble 
from  his  shoe,  "  'pears  to  me  like  dar  war  some  kin'o' 
misdecomposishum  in  all  dis  talk  about  babies  cuttin' 
teef.  De  way  I'se  cum  to  look  at  it,  hit's  de  teef  cut- 
tin'  de  baby.  Leas'wise  dat's  de  way  hit  looks  in  de 
case  ob  culled  chileii."  — Archives  of  Pediatrics. 

—  The  Northwestern  Lancet  says:  Last  year  an 
attempt  at  the  cultivation  of  opium  was  made  at  New 
Ulm,  Minnesota,  by  Mr.  Eiuil  Ileschke.  Several  kinds 
of  poppies  were  exijcrimented  with,  and  specimens 
of  the  Papaver  somniferum  were  raised,  whose  luiripe 
capsules  yielded  opium  containing  fifteen  and  two- 
tenths  per  cent,  of  morphine.  The  Pharmacopoeia 
requires  that  opium  shall  contain  ten  per  cent,  of 
morphine,  so  that  the  Minnesota  production  came 
fully  up  to  the  standard.  But,  for  some  reason, 
it  was  concluded  that  the  production  of  opium  would 
not  be  profitable,  and  it  is  not  likely  that  this  industry 
will  be  added  to  the  resources  of  that  State,  at  least 
at  present. 
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PERFORATING  INFLAMMATION  OF  THE  VER- 
MIFORM   APPENDIX. 

It  is  i]ot  always  easy  to  kuow  just  what  advantage 
there  may  be  iu  the  publicatiou  of  cases  which  present 
no  very  uuusual  features  or  new  facts  iu  patholog)-  or 
therapeutics,  though  the  cases  are  just  unusual  enough 
to  occur  but  once  or  twice  in  the  liletirae  of  a  practi- 
tioner. But  occasionally  there  appears  a  man  who 
gathers  together  the  clinical  reports  of  such  isolated 
cases  and  tabulates  and  analyses  and  studies,  them  in 
connection  with  his  own  experience  till  he  succeeds 
in  showing  the  natural  history  of  the  somewhat  rare 
affection,  points  out  the  particular  direction  in  which 
danger  lies  and  the  proper  method  of  interference. 

A  noteworthy  example  of  such  a  study  is  to  be 
found  in  a  paper  read  at  the  Association  of  American 
Physicians  at  its  first  annual  meeting  at  Washington. 
.June  last,  in  which  Dr.  R.  H.  Fitz  discusses  the  per- 
forating inflammation  of  the  vermiform  appendix  with 
special  reference  to  its  early  diagnosis  and  treatment, 
and  published  as  the  leading  article  of  the  Octo- 
ber number  of  the  Atnerican  Journal  of  Medical  Sci- 
ences. It  is  b)'  no  means  easy  to  condense  into  the 
space  these  columns  afford  an  article  which  is  at  once 
long  and  remarkable  for  the  absence  of  superfluous 
words  ;  but  we  wish  to  give  our  readers  the  results  of 
Dr.  Fitz's  conclusions  and  at  the  .^ame  time  to  illu.s- 
trate  the  advantage  of  reporting  unusual  cases  with 
care. 

RecoguiziDg  the  lack  of  agreement  in  the  use  of  the 
terms  typhlitis  and  perityphlitis.  Dr.  Fitz  has  made  a 
collection  of  257  cases  of  perforating  inflammation  of 
the  appendix.  Bj'  limiting  the  attention  to  the  essen- 
tial featun^s  of  these  cases  it  was  thought  possible  to 
recognize  the  characteristics  of  this  sharply  detineil 
affection,  by  means  of  which  it  might  be  differentiated 
from  all  others  occurring  iu  this  region.  At  the 
same  lime  201)  cases  of  typhlitis  and  perityphlitis  have 
been  collected. 

From  the  consideration  of  these  cases  it  is  apparent 
that    perforating    appendicitis  is   a  disease  most   fre- 


quently occurring  among  healthy  youths  and  young 
adults,  especially  males,  and  that  attacks  of  indiges- 
tion and  acts  of  violence,  particularly  from  lifting, 
jumping  and  falling  are  exciting  causes  in  one-fifth  of 
the  cases.  A  local  cause  is  to  be  found  in  more  than 
three-fifths  of  the  cases  in  the  retention  in  the  appendix 
of  more  or  less  inspissated  ficces,  or  in  the  presence 
there  of  a  foreign  body.  Tiie  retention  of  fieces  may 
be  promoted  by  a  constipated  habit,  but  congenital  or 
acquired  irregularities  in  the  position  and  attachments 
of  the  appendix  frequently  act  as  favoring  causes.  A 
fact  in  support  of  the  last-mentioned  statement  is  to  be 
found  in  the  frequency  of.  successive  attacks  of  inflam- 
mation of  the  appendix. 

The  course  and  results  of  the  inflammatory  process 
show  extreme  variations.  A  simple  catarrhal  appen- 
dicitis is  to  be  recognized  anatomically  but  its  clinical 
appreciation  is  doubtful.  This  appendicitis  may  pro- 
gress toward  ulceration,  even  to  a  peritonitis  which 
may  result  fatally,  an  event  not  iinlikely  in  the  pres- 
ence of  a  foreign  body.  When  the  peritonitis  repre- 
sents the  extension  of  the  intlammatiou  through  the 
walls  without  perforation,  adhesions  will  take  place  ; 
when  the  appendicular  peritonitis  is  a.ssociated  with 
necrosis  of  the  wall  the  inflammation  of  the  peritoneal 
coat  tends  to  become  diffused  and  jiroductive  of  serous 
and  cellular  exudations.  The  adherence  of  coils  of 
intestine  to  each  other  and  to  the  abdominal  wall 
favors  the  accumulation  of  the  exudation  in  a  limited 
space  and  thus  the  formation  of  the  tumor.  At  this 
stage  the  anatomical  condition  is  a  circumscribed  per- 
itonitis. 

The  peritoneal  abscess  may  become  absorbed  or  its 
contents  mav  escape  into  the  general  peritoneal  cav- 
ity through  ruptured  or  softened  adhesions,  when  as  a 
rule  death  rapidly  follows  ;  or  the  tumor  may  suddenly 
diminish  in  size  with  the  discharge  of  pus  from  a  hol- 
low organ,  as  the  intestine,  bladder  or  vagina.  The 
anterior  abdominal  wall  may  be  perforated  and  a  sinus 
be  established  opening  in  the  groin,  lumbar  region  or 
at  the  umbilicus.  The  more  protracted  the  course  of 
the  disease  the  greater  is  the  probability  of  the  destruc- 
tion of  the  peritoneum  which  forms  the  wall  of  the 
abscess. 

With  the  penoration  ol  the  parietal  peritoneum  may 
occur  extensive  necrosis,  with  purulent  uml  fiecal  in- 
filtration of  the  abdominal  walls.  The  primary  appen- 
dicular peritonitis  may  in  like  manner  be  continued 
into  the  tissues  behind  the  c:tcum  and  thus  a  p.araty- 
phlitis  or  perityphlitic  abscess  be  occasioned.  So 
various  are  these  possibilities  that  every  case  of  so- 
called  perityphlitic  abscess  must  be  regarded  as  pri- 
marily one  of  perforating  appendicitis  unless  jiroven 
to  be  the  contrary.  The  results  of  post-mortem  ex- 
aminations show  I  hat  the  attacks  of  inflammation  of 
the  appendix  frequently  occur  without  giving  rise  to 
characteristic  symptoms.  The  latency  of  the  symp- 
toms in  certain  cases  is  such  that  the  eventual  diagno- 
sis is  obscured  and  the  desirable  method  of  treatment 
postijoneil.     There  can  be  but  little  doubt  that  a  diag- 
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nosis  of  bilious  attack,  colic,  gastritis,  enteritis,  gravel, 
ovaritis,  congestion  i>f  the  womb  anil  tlie  like  may  not 
unfrequentlv  conceal  the  existence  of  an  intianied 
appendix. 

Sudden  severe  abdominal  pain  is  the  most  constant 
decided  initial  symptom  of  perforating  appendicitis. 
Sometimes  it  follows  .an  attack  of  diarrhoea.  It  is 
usually  intense  and  is  occasionally  accompanied  by  a 
chill,  or  nausea  and  vomiting.  Though  usually  limited 
to  the  fossa  the  pain  sometimes  extends  upward  as  far 
as  the  liver  or  downward  to  the  rectum,  testicle,  peri- 
neum or  thigh.  Great  nervous  anxiety,  followed  by 
a  temporary  prostration,  is  occasionally  associated 
with  tlie  attack.  This  sudden  intense  pain  is  probably 
due  not  to  the  actual  beginning  of  the  disease  but  to 
the  separation  of  the  fresh  adhesions  of  an  acute 
appendicitis,  and  often,  perhaps  usually,  to  the  perfor- 
ation of  the  intianied  appendix.  It  generally  repre- 
sents the  beginning  of  a  more  extensive  peritonitis. 

The  abdominal  pain  is  followed  by  fever  as  the 
next  constant  symptom.  The  temperature  is  rarely 
very  high  and  the  accompanying  constitutional  dis- 
turbances are  frequently  slight  if  not  absent.  Dur- 
ing the  first  three  days  following  the  outset  of  the 
pain  micturition  is  occasionally  disturbed,  and  the  use 
of  the  catheter  may  be  necessary.  The  abundant  use 
of  opium  at  this  stage  of  the  disease  explains  this 
feature.  The  right  testicle  may  be  swollen  and  re- 
tracted, the  course  of  the  pain  being  towards  this 
gland.  The  circumscribed  swelling  in  the  right  iliac 
fossa  when  present  is  evidently  of  the  utmost  value  in 
diagnosis.  Its  usual  seat  is  below  a  line  extending 
from  the  anterior  superior  spine  of  the  ilium  to  the 
navel,  nearer  the  former  and  two  fingers'  breadth 
above  Poupart's  ligament.  It  may  lie  nearer  the 
median  line  or  may  apjiroximate  the  iliac  crest.  Its 
exact  seat  may  vary  with  the  anatomical  peculiarity 
of  the  appendix.  The  early  products  of  peritonitis 
are  obviously  not  to  be  recognized  by  physical  signs. 
As  the  exudation  increases  dulness  becomes  appar- 
ent, but  this  sign  may  be  obscured  by  intervening 
coils  of  intestine  or  the  gaseous  character  of  the  con- 
tents of  the  abscess.  A  circumscribed  resistance  is 
felt  on  palpation  though  an  anaesthetic  may  be  re- 
quired Ijccause  of  the  tension  of  the  abdominal  muscles 
and  the  extreme  sensitiveness.  Rectal  examination 
not  infrequently  permits  the  recognition  of  the  tumor 
when  abdominal  palpation  fails  to  disclose  it.  A  sense 
of  fluctuation  is  rarely  perceived  until  later  in  the 
case;  as  a  rule  its  appearance  is  so  late  as  to  bo  of 
little  diagnostic  value.  Dr.  Fitz  does  not  believe  that 
too  great  stress  should  lie  laid  upon  the  diagnostic  use 
of  the  aspirator.  "  If  the  aspirator  fails  to  show  the 
presence  of  pus  even  after  repeated  punctures  in  di- 
vers spots  it  by  no  means  follows  that  pus  is  absent." 
Krrors  in  the  diagnosis  of  apjjendicitis  have  been 
numcious.  chiefly  because  the  cardinal  symptoms  of 
localized  pain,  general  heat,  and  circumscribed  swell- 
ing have  not  been  duly  appreciated  in  their  defined 
.sequence.      Of  all  the  conditions  with  which   perfoial- 


ing  appendicitis  may  be  confounded,  stercoral  c.Tcitis 
is  perhaps  the  most  common  and  the  most  important 
to  distinguish.  The  history  of  this  affection  usually 
makes  evident  a  period  of  protracted  constipation  in 
a  person  not  especially  young  and  vigorous  and  who 
may  have  had  similar  attacks.  The  pain  is  trifling  for 
a  long  time  and  the  sensitiveness  slight.  Fever  is 
absent  or  of  late  occurrence.  The  tumor  is  present  at 
the  beginning  as  a  distinct  nodular  or  doughy  mass, 
elongated  and  in  the  lumbar  region.  It  is  unnecessary 
to  say  that  from  a  stercoral  cscitis  may  arise  a  per- 
forative appendicitis. 

The  chief  danger  from  the  appendicular  peritonitis  is 
a  tendency  to  become  general.  The  beginning  of 
general  peritonitis  occurred  on  the  second,  third,  and 
fourth  days  in  sixty  per  cent,  of  the  cases  as  inferred 
from  the  nature  of  the  pain,  and  in  nearly  ninety  per 
cent,  as  suggested  by  tympanites. 

Perforating  inflammation  of  the  appendix  sometimes 
proves  fatal  from  shock,  though  death  usually  follows 
the  production  of  a  general  peritonitis  from  direct  ex- 
tension of  the  appendicular  peritonitis  or  the  rupture 
of  adhesions.  In  the  protracted  cases  death  may  re- 
sult from  exhaustion.  Shock  proves  fatal  within  the 
first  two  days,  death  from  an  extended  peritonitis 
within  the  first  week  and  from  a  secondary  general 
peritonitis  as  a  rule  during  the  first  two  weeks.  The 
termination  in  resolution  undoubtedly  occurs,  but  no 
absolute  evidence  of  the  proportion  of  this  class  of 
cases  is  at  present  attainable.  The  possibility  of  a 
termination  by  resolution  must  be  recognized  and  the 
earliest  therapeutic  efforts  should  have  this  result  in 
view,  especially  as  these  efforts  also  teiid  towards 
localizing  the  peritonitis.  But,  as  Pepper  states,  "  the 
unjustifiable  delay  permitted  in  many  cases  of  typhli- 
tis, whilst  hoping  day  after  day  for  the  more  definite 
detection  of  suppuration,  is  the  direct  cause  of  many 
avoidable  deaths.'" 

To  keep  the  bowels  quiet  should  be  the  first  and 
last  thought  and  it  should  be  obtained  by  absolute  rest 
in  bed,  liquid  diet,  and  above  all.  a  sufiicieut  quantity 
of  opium  to  neutralize  pain.  A  cathartic  may  be  de- 
manded by  the  patient  and  an  enema  be  thought  de- 
sirable as  an  aid  to  diagnosis,  but  it  must  be  remem- 
bered that  these  may  be  the  means  of  exciting  a  fatal 
general  peritonitis.  If  after  the  first  twenty-four 
hours  the  peritonitis  is  evidently  spreading  and  the 
condition  of  the  patient  is  grave  the  (juestion  should 
be  entertained  of  an  immediate  operation  for  exposing 
the  appendix  and  determining  its  condition  with  refer- 
ence to  its  removal.  If  any  good  results  are  to  arise 
from  such  treatment  it  must  be  ajjplied  early.  Willard 
Parker  considers  an  incision  made  between  the  fifth 
and  twelfth  day  practicable,  safe  and  justifiable,  but  it 
appears  from  Dr.  Fitz's  tables  that  thirty-four  per 
cent,  died  during  the  first  five  days;  it  is  thus  evident 
that  the  date  fixed  by  Dr.  Parker  is  too  late. 

The  conclusions  to  which  the  consideration  of  the 
subject  leads  the  author  are  as  follows:  The  vital  im- 
portance of  the  early  recognition  of  perforating  appen- 
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dicitis  is  unmistakable  Its  diagnosis,  iu  most  cases, 
is  comparatively  easy.  Its  eventual  treatment  by  lap- 
arotomy is  generally  indispensable.  Urgent  symp- 
toms demand  immediate  exposure  of  the  perforated 
appendix,  after  recovery  from  the  shock,  and  its  treat- 
ment according  to  surgical  principle.  If  delay  seen>s 
warranted,  the  resulting  abscess,  as  a  rule  intraperi- 
toneal, should  be  incised  as  soon  as  it  becomes  evident. 
This  is  usually  on  the  third  day  after  the  appearance 
of  the  first  characteristic  symptoms  of  the  disease. 


MEDICAL  SECTS  AND  CLINICAL  INSTRUCTION 
IN  PUBLIC  HOSPITALS. 

Six  or  eight  months  ago  petitions,  upon  which 
hearings  were  given,  were  presented  to  the  trustees 
of  the  Boston  City  Hospital,  asking  that  "  homeo- 
pathic treatment  may  be  furnished  at  the  hospital  for 
those  who  prefer  it  :  "  that,  "  all  clinical  advantages 
and  privileges  of  the  hospital  be  made  equally  avail- 
able to  all  students  pursuing  the  study  of  medicine  in 
Boston;"  that,  "all  medical  students  and  physicians 
be  allowed  to  visit  the  hospital  for  purposes  of  medical 
study  and  observation,  on  equal  terms  and  subject  to 
the  same  conditions." 

The  trustees,  havingduriiig  the  intervening  months, 
consulted  with  many  gentlemen  acquainted  with  hos- 
pital management,  having  examined  the  systems  of 
hospital  administration  in  other  cities,  having  ad- 
dressed inquiries  to  all  the  principal  hospitals  of  the 
country  as  to  their  position  and  practice  iu  these  mat- 
ters, and  having  received  official  answers  from  nearly 
one  hundred  hospitals,  have  at  length,  through  their 
secretary,  given  an  answer  to  the  several  petitions, 
after  what  must  be  admitted  to  be  mature  and  careful 
consideration,  involving  much  self-imposed  labor.' 

The  introduction  of  homceopathic  treatment  for  a 
portion  of  the  patients  would  involve,  it  is  stated,  a 
change  in  the  administration  of  the  hospital  which 
must  be  accomplished,  if  at  all,  in  one  of  three  ways  : 
By  introducing  another  and  independent  body  of  phy- 
sicians and  surgeons,  side  by  side  with  the  present 
staff ;  by  setting  apart  separate  existing  wards  with  a 
separate  staff ;  by  building  new  wards  for  the  homoeo- 
pathic treatment. 

Having  kept  constantly  in  view  the  cai<linul  prin- 
ciple, that  the  primary  object  of  a  public  hospital 
should  be  the  welfare  of  the  sick  ;  finding  by  their 
investigations  that  the  introduction  of  medical  sectari- 
anism has  only  been  attempted  in  two  out  of  all  the 
public  hospitals  communicated  with,  and  not,  as  it 
would  seem,  successfully  in  either  of  those  ;  believing 
that  if  one  medical  sect  be  provided  for  others  should 
in  justice  be  equally  considered ;  encountering  many 
practical  difficulties,  some  of  which  are  enumerated 
and  others  not,  the  trustees  conclude  that  the  desire 
of  the  iiomoeopathic  petitioners  under    the   first  peti- 

'  Action  of  the  Trustees  of  the  Boston  City  Hospital,  upon  tlie 
Petitions  for  tlie  Introduction  of  Honioeopatliic  Treatment,  and  for 
the  Admissiou  of  .Medical  Students  to  Surgical  Operations  and  Clini- 
cal Instruction. 


tiou  can  be  fairly  or  satisfactorily  gained  only  by 
new  and  separate  buildings  under  a  distinct  manage- 
ment, and  that  the  city  government,  not  the  trustees 
of  the  hospital,  is  the  proper  body  to  determine  how 
and  when  the  city  shall  provide  treatment  specially 
homoeopathic,  or  specially  anything,  to  such  of  its 
citizens  as  shall  desire  such  special  treatment  when 
compelled  to  seek  assistance  at  a  public  institution. 

The  question  of  instruction  to  stu<lents  was  con- 
sidered:—  1st.  As  to  surgical  operations  and  clinical 
instruction  in  the  arapiiitheatre  or  other  public  room  ; 
2d.  As  to  instruction  in  the  wards  or  in  the  out- 
patient rooms  ;  3d.  As  to  the  admission  of  female 
students  to  the  various  privileges. 

An  instructive  abstract  is  given  of  the  practices 
prevailing  upon  these  points  at  the  leading  hospitals 
of  the  great  centres  of  medical  education  in  this 
country,  and,  in  addition,  the  answers  from  ninety-one 
hospitals  are  tabulated.  In  all  the  public  hospitals, 
except  two,  the  staff  is  composed  of  regular  physi- 
cians, and  of  these  two,  one  has  both  regular  and 
homoeopathic  members,  and  the  other  has  no  visiting 
staff  proper,  but  a  head  or  superintendent  (regular) 
assisted  more  or  less  by  members  of  '•  all  the  schools, 
regular,  irregular,  and  defective."  Of  all  the  hospi- 
tals answering  the  inquiries,  live  were  homoeopathic, 
the  remainder  were  regular. 

As  a  result  of  their  consideration  of  the  question  of 
instruction  to  students — keeping  always  carefully  in 
mind  the  welfare  of  the  patients  —  the  trustees  have 
concluded  to  extend  somewhat  the  previously  existing 
regulations  with  reference  to  clinical  instruction  (med- 
ical and  surgical)  and  surgical  operations  iu  the 
amphitheatre,  and  to  contract  somewhat  the  regula- 
tions with  reference  to  clinical  instruction,  and  visits 
by  students  in  the  wards  of  the  hospital.  In  future, 
members  of  the  surgical  visiting  staff  may,  on  regu- 
larly appointed  days,  perform  operations  in  the  amphi- 
theatre, and  members  of  both  medical  and  surgical 
visiting  staff'  may  likewise  give  instruction  there  in 
their  respective  departments.  When  the  amphitheatre 
is  so  opened  for  operations  and  instruction,  physicians 
having  received  a  degree  of  doctor  of  medicine,  and 
students,  of  one  year's  standing,  of  any  duly  incorpor- 
ated college  or  school  of  medicine  or  surgery,  may  be 
admitted  in  such  numbers  and  on  such  regulations  as 
the  trustees  may  from  time  to  time  determine.  When- 
ever the  operating  surgeon  or  the  physician  shall 
deem  a  case  improper  for  consideration,  iu  the  pres- 
ence of  students  of  both  sexes,  he  may  reserve  such 
case  for  the  close  of  his  operation  or  lecture,  and  re- 
quire the  withdrawal  of  all  male  or  female  students, 
as  the  case  may  be.  No  female  patient  shall  be  taken 
into  the  amphitheatre  without  the  attendance  of  a 
nurse  (female),  and  no  operation  ui)on  a  female  pa- 
tient requiring  the  exposure  of  the  genital  organs 
shall  be  performed  in  the  presence  of  male  visiting 
students. 

Female  patients  iu  the  amphitheatre  would  seem, 
therefore,  to  enjoy  a  certain  amount  of  protection  uot 
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accorded  to  male  patients  in  so  far  as  the  clause  con- 
cerning a  class  of  operations  reijuiring  exposure  is 
mandatory  as  regards  tlu'm.  but  on-ly  iieruiissive  as 
regards  the  modesty  of  male  patients. 

In  respect  to  ward  visits  it  is  determined  lliat.  pliy- 
sicians  and  medical  students  accompanying,  on  his 
invitation,  a  member  of  the  staff  in  his  hospital  visit 
or  examinations,  shall  be  limited  to  such  numbers,  not 
exceeding  twenty,  and  shall  conform  to  such  regula- 
tions as  the  trustees  may  from  time  determine,  and 
shall  further  observe  all  such  reijuests  as  to  order  and 
propriety  as  the  atteuding  physician  or  surgeon,  or 
the  Superintendent,  may  make.  This  change,  we 
think,  is  likely  in  the  long  run  to  prove  advantageous 
to  students  and  certainly  to  some  patients. 

This  report  is  an  able,  a  careful  and  a  laborious  one. 
It  reflects  credit  upon  the  faithfulness,  the  intelligence 
and  good  judgment  of  those  who  make  it,  and  can 
hardly  fail  to  give  general  satisfaction.  It  will  doubt- 
less prove  a  useful  guide  to  others  who  ma}'  have  to 
consider  similar  questions.  The  portion  devoted  to 
the  practicability  of  introducing  medical  sects  iuto 
public  hospitals  is  in  accordance  with  the  views  of  the 
best  authorities  upou  hospital  administration. 


THE    SERPENT-MAN. 

Wk  have  been  treated  to  such  large  doses  of  mental 
stimulants  in  the  way  of  advertisements,  especially  by 
dime  museums,  that  the  announcement  simply  of  "'the 
earth's  eighth  wonder,"  the  "serpent-man,"  etc.,  etc., 
would  hardly  whet  the  mental  appetite  to  an  extent 
the  real  worth  of  this  meritorious  phenomenon 
with  the  above  fanciful  designations  would  jus- 
tify, even  though  his  pictures,  pasted  on  the  bill-boards 
in  our  streets,  in  attitudes  not  at  all  ''  stained-glass," 
give  evidence  of  something  more  unusual  than  the 
common  run  of  contortionists. 

A  man  that  can  wind  himself  uj)  so  that  his  head 
appears  to  be  the  radiating  centre  of  arms  and  legs,  in 
short,  to  be  where  the  umbilicus  ought  to  be,  like  the 
curious,  carved  monster  on  the  celebrated  Aztec  stone, 
is  sure  to  commend  himself  to  the  curious  public,  but 
the  medical  man  can  iind  an  interest  in  the  exhibition 
entirely  apart  from  curiosity. 

Herr  or  Signor  Mariiielli  is  a  small  man,  of  twenty- 
three  years  of  age,  with  a  good  figure,  who  has  de- 
voted himself  to  inci  easing  the  flexibility  of  his  back 
since  he  was  nine  years  old,  being  led  to  it  by  a  natu- 
ral aptitude  for  tumbling,  as  exhibited  among  his  com- 
rades. An  inspection  of  his  figure  shows  an  increase 
of  the  normal  lumbar  lordosis,  and  in  place  of  the 
physiological  curve  between  the  shoulders,  with  the 
convexity  backward,  a  complete  dorsal  lordosis  is  to 
be  noticed,  that  is,  the  spinal  column  is  slightly  curved 
in.  This  is  unaccompanied  by  the  protuberant  abdo- 
men usually  seen  in  lordosis,  as  the  abdominal  muscles 
are  unusually  strong,  and  hold  back  the  intestines, 
which  are  probably  not  loaded   with  any  superfluous 


fat  in  the  mesentery  and  omentum.  The  ribs  are 
prominent  forward,  as  if  the  chest  were  large  —  an 
appearance  due  to  a  change  in  the  thorax  from  the  un- 
usual shape  of  the  thoracic  spine.  The  pectoral  mus- 
cles are  not  large,  but  the  trapezius,  the  scapula;,  and 
the  back  muscles  are  well  developed,  and  in  excellent 
condition. 

The  mobility  of  the  spinal  column  is  increased  in  all 
its  extent,  but  chiefly  in  the  lower  dorsal  vertebras; 
the  backward  motion  of  the  spine  is  noticeably  in- 
creased, but  this  contortionist  illustrates  remarkably 
well  the  physiological  fact  that  the  chief  motion  of  the 
human  spine  is  in  the  lower  dorsal  and  cervical 
regions,  and  the  increase  in  the  flexibility  of  the  spine 
is  chiefly  an  unusual  increase  in  the  physiological  mo- 
bility, and  not  a  special  anatomical  freak. 

It  is,  of  course,  impossible  to  determine  how  much 
of  the  present  condition  is  a  natural  aptitude,  and  how 
much  is  acquired;  but  in  the  absence  of  any  evidence 
of  .abnormality  of  structure,  it  is  fair  to  infer  that  the 
natural  flexibility  in  a  nimble  boy  has  been  largely  in- 
creased by  painstaking  and  continued  exercise.  The 
curves  in  the  back  to  be  seen  at  present  have  bten  in 
all  probability  acquired.  Instead  of  growing  round- 
shouldered  from  his  occupation,  he  has  become  the  re- 
verse, being  probably  the  best  living  example  of  the 
kind  of  man  "  who  stands  up  so  straight  that  he  leans 
over  backwards,"  as  well  as  an  example  for  the  en- 
couragement of  those  who  attempt  to  rectify  spinal 
curvature  by  systematic  exercises. 


MEDICAL   NOTES. 

—  The  active  principle  of  cod-liver  oil.  of  which 
it  forms  one  and  a  half  to  six  per  cent.,  is  said  to  have 
been  obtained  by  Mr.  Lafarge,  of  Paris,  and  to  have 
given  excellent  results  when  used  in  place  of  the  crude  oil. 
The  substance  is  called  morrhuol,  and  contains  twelve 
times  as  much  iodine,  bromine,  and  phosphorus  as  the 
original  oil,  with  none  of  the  fat. 

—  An  interesting  contribution  to  the  study  of  cou- 
sanguinous  marriages  occurs  in  the  paper  of  Dr.  Baelz 
on  the  Japanese,  referred  to  in  another  column.  He 
says :  "  Near  the  bathing  resort,  Atami.  there  is  situ- 
ated a  small  island,  named  Hatsushima.  The  inhabi- 
tants of  that  island,  nearly  three  hundred  'in  number, 
have  for  more  than  two  hundred  years  exclusively 
married  amongst  themselves  ;  strange  blood  has  never 
entered  the  island.  Those  people  live  by  fishing,  and 
from  the  proceeds  of  a  small  trade  with  the  neighbor- 
ing coast.  They  are  physically  and  mentally  quite 
normally  developed,  and  their  statistics  show  a  larger 
number  of  births,  and  a  smaller  number  of  deaths  in 
proportion  than  any  other  part  of  the  Japanese  em- 
pire." 

NKW   YORK. 

—  Health  Commissioner  Otterson,  of  Brooklyn, 
has  submitted  to  Mayor  Whitney  a  report  in  regard 
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to  the  disposal  of  the  city's  garbage,  in  which  lie 
favors  the  system  of  burning  now  in  use  in  Toronto 
and  other  Canadian  cities.  Retorts  for  this  purpose 
cost  about  $5,000  each,  and  Dr.  Otterson  thought  tli:it 
two  would  be  sufficient  for  Brooklyn's  wants  in  this 
respect. 

—  At  a  dime  museum  on  the  Bowery,  the  •'  Prin- 
cess Lucy,"  nineteen  years  old,  twenty-seven  inches 
in  height,  and  weighing  twenty-three  pounds,  was  re- 
cently married  to  ''  General  Rheinbeck,"  who  is 
twenty-one  years  of  age,  thirty-six  inches  in  height, 
and  weighs  forty  pounds.  The  fat  woman  of  the 
museum  acted  as  bridesmaid,  and  the  fair  bride  is  said 
to  have  blushed  becomingly  when  the  officiating  clergy- 
man, who  was  of  Teutonic  extraction,  told  her  tliat 
siie  should  bring  up  her  children  as  '"goot  rebublican 
citizens  of  the  United  States."  We  extend  our  sym- 
pathies to  the  accoucheur ! 

—  The  annual  meeting  of  the  Board  of  Trustees  of 
St.  Luke's  Hospital  was  held  October  18th.  The  re- 
pi^rt  of  the  Superintendent  showed  that  the  past  year 
hnd  been  one  of  the  most  prosperous  in  the  history  of 
the  institution.  About  $65,000  was  received  during 
the  year  from  bequests  and  for  endowments  of  free 
beds  —  an  amount  greatlj*  in  advance  of  the  usual  re- 
ceipts of  this  character.  The  $100,000  left  the  hos- 
pital by  the  will  of  Wm.  H.  Vauderbilt  is  being  used 
in  part  to  erect  a  building  for  the  Superintendent  and 
other  officers,  and  this,  when  completed,  will  leave  a 
considerable  portion  of  the  hospital  building  hitherto 
occupied  for  this  purpose  vacant  for  patients.  An 
upper  story,  which  has  not  before  been  used,  is  also  to 
be  utilized  during  the  coming  year,  so  that  the  capacity 
of  the  hospital  will  be  nearly  doubled. 

—  A  case  of  peculiar  moral  obliquity  or  ignorance 
in  an  individual  ha.ing  in  charge  the  care  and  instruc- 
tion of  the  young,  has  come  to  light  in  Westchester 
County,  if  the  facts  of  the  case  are  correctly  reported. 
For  a  long  time  a  very  offensive  odor,  it  seems,  has 
been  noticed  at  Lake  Mohigan,  and  the  attention  of 
the  Board  of  Health  having  at  length  been  directed  to 
the  matter,  an  investigation  siiowed  that  it  was  due  to 
a  sewer  running  directly  from  the  Lake  Mohigan 
Academy  into  the  water  of  the  lake.  Not  only  has 
the  principal  of  the  academy  permitted  this  disgraceful 
state  of  affairs  to  continue  for  an  unknown  period  ; 
but  now  that  he  has  been  requested  by  the  sanitary 
authorities  to  remedy  the  evil,  he  flatly  refuses  to  do 
this,  aud  denying  their  authority  to  enforce  an  abate- 
ment of  the  nuisance,  threatens  a  legal  fight  if  tliey 
attempt  it. 

—  At  the  last  meeting  of  the  New  York  Board  of 
Education,  the  special  committee  on  education  pre- 
s<'nted  a  report  recommending  the  tentative  introduc- 
tion of  industrial  education  in  the  public  schools.  It 
stated  that  tiiey  believed  manual   training  to  be  an  im- 

'  portant  branch  of  education,  and  that  it  would  be  a 
great  relief  to  the  scholar,  whose  mind  is  burdened 
with  ordinary   lessons,  enabling  him  to  acquire  such 


lessons  with  greater  facility,  ou  account  of  the  variety 
thus  afforded  in  his  work.  It  would  open  new  fields 
of  employment  to  thousands  of  pupils,  many  of  whom, 
in  order  to  earn  a  living,  are  now  compelled  to  leave 
school  before  completing  the  first  grade  of  the  grammar 
department.  Technical  education  could  be  introduced 
either  by  establishing  separate  schools  for  manual 
training,  or  by  teaching  it  in  the  present  .school  build- 
ings.    The  report  went  on  to  say  : 

"  Your  Committee  are  of  the  opinion  that  we  should 
go  to  work  tentatively.  Any  theoretical  programme 
which  might  now  be  laid  out  would  not  do.  Practical 
experience  is  needed.  The  Snpi^rintendeut  of  School 
Buildings  informs  us  that  there  are  vacant  rooms  in 
various  schools.  In  some  or  all  of  these  we  might 
teach  mechanical  or  constructive  drawing,  modi"  .; 
in  clay,  word-working  by  means  of  hand-tools,  etc.  If 
it  should  be  found  inexpedient  to  introduce  power  into 
any  of  our  present  buildings,  some  lofts  might  be 
rented  for  that  purpose.  In  view  of  what  we  have 
stated,  we  unanimously  recommend  that  $50,000  be 
asked  from  the  Board  of  Estimate  and  Apportionment, 
in  order  to  begin  the  experiment  for  the  male  grammar 
schools.  The  girls  in  our  schools  should  also  receive 
the  benefit  of  a  more  practical  education.  Elementary 
cooking  could  be  taught  to  a  large  number  of  the  girls 
at  a  comparatively  small  expense.  Your  Committee 
are  of  opinion  that  twelve  lessons,  of  two  hours  each, 
would  suffice.  We  would  also  advocate  that  sewing  be 
made  compulsory  in  some  classes  of  the  grammar 
schools.  At  present  it  is  made  compulsory  only  in 
the  primary  department  for  one  hour  each  week." 
The  Committee  also  thought  that  some  lectures  on 
general  housekeeping  ought  to  be  delivered  to  the 
girls  in  grammar  schools,  and  recommended  that  an 
appropriation  of  $10,000  be  asked  for  to  introduce  the 
subjects  mentioned  experimentally  in  the  girls'  schools. 


a^ijSccllanp. 


RESECTION    OF    LUNG   AND    REMOVAL   OF    A 
KIDNEY. 

M.  Demons  read  an  interesting  note  at  a  recent 
meeting  of  the  Paris  Surgical  Society.'  An  adult  was 
stabbed  between  the  ninth  and  tenth  rib.  A  portion 
of  the  lung-tissue  protruded,  and  formed  a  mass  about 
as  large  as  an  apple ;  the  same  day  the  patient  passed 
blood  with  his  urine,  indicating  a  wound  of  the  kid- 
ney. M.  Demons  resected,  by  means  of  the  ^craseur 
the  hernial  portion  of  lung,  and  .applied  the  thermo- 
cautery to  the  surface.  Some  days  after  the  operation, 
there  was  purulent  effusion  on  the  left  side  of  the 
thorax  ;  chemical  analysis  of  the  fluid  proved  it  to  be 
principally  urine.  It  was  decided  to  remove  the  kid- 
ney. Nephrectomy  was  performed  in  the  lumbar  re- 
gion ;  the  twelfth  rib  made  the  operation  more  difficult ; 
but  JI.  Demons,  remembering  M.  le  Dentu's  opinions, 
carefully  avoided  cutting  it.  The  pedicle  of  the  kid- 
ney was  divided,  and  carefully  ligated.  The  wound 
was  sutured  with  metallic  threads  ;  reunion  took  place 
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bv  first  intention,  but  two  months  subsequently  a  mass  I  anomaly  as  to  the  exanthema.  Fever  was  present,  as 
of  celhilar  tissue  sloughed  away  and  opened  the  ci-  j  in  the  ordinary  form  of  the  disease,  but  did  not  go 
catrix.  It  is  now  six  months  since  the  operation  was  i  beyond  39°  V:  Angina  also  was  manifest  in  connec- 
performed,  and  recovery  appears  to  be  perfectly  j  tion  with  a  rapid  and  febrile  pulse.  The  angina  was 
established.  I  of  a  catarrlial  or  hypericmic  type,  however,  and  was 

not  attended  with  enlarged  tonsils,  nor  with  pultaceous 
nor  diphtheritic  deposits.     The  tongue  was  red  at  the 


THE   PHYSIOLOGY    OF    THE  EYE    OBLIQUITY 
OF   THE  JAPANESE. 

Dr.  E.  Baelz,  in  a  communication  to  the  German 
.\nthropological  Society,  188.5,  No.  10,  gives  some 
interesting  contributions  to  the  ethnography  of  the 
.Japanese.  From  liis  paper,  as  published  in  the  Sei-1- 
Kwai,  we  extract  tlie  following  : 

"  The  eye  of  East  Asiatics,  as  is  well  known,  is 
oblique,  but  this  obliquity  is  exclusively  based  upon 
the  position  of  the  lids  ;  the  apple  of  the  eye  has 
nothing  to  do  with  it,  and  perhaps  not  the  orbit.  It 
is  essentially  caused  by  an  arched  fold  descending  from 
the  upper  lid  over  the  inner  angle  of  the  eye,  covering 
it.  and  extending  inward  and  downward  ;  and  this 
fold,  on  account  of  its  direction  upwards  and  outwards, 
makes  the  eye  aj)pear  more  oblique  thau  it  really  is. 
An  exact  measurement  of  the  difference  of  height  be- 
tween the  inner  and  outer  angle  of  the  eye  shows  that, 
in  most  cases,  that  difference  is  not  considerable.  The 
said  fold  is  more  or  less  present  in  the  eyes  of  Euro- 
pean children,  so  that  one  can  get  an  idea  of  it  bv  ex- 
amining their  eyes.  It  frequently  extends  over  the 
whole  length  of  the  upper  lid,  so  that  it  entirely  covers 
the  free  edge  of  the  lid,  and  with  it  the  roots  of  the 
eye-lashes,  which  appear  very  short  on  that  account. 
Since  the  inner  angle  of  the  eye  is  rounded  off  by  the 
fold,  and  the  outer  angle  is  very  sharp,  the  Japanese 
eye  frequently  very  much  resembles  a  button-hole.  I 
believe  it  is  caused  through  the  skin,  which,  in  the 
European,  covers  the  upper  part  of  the  bridge  of  the 
nose  ;  for  the  peculiarity  disappears  if  the  skin  between 
the  eyes  of  a  Japanese  is  raised  to  the  height  of  a 
European  bridge  of  the  nose,  and  in  the  case  of  a 
European,  it  can  be  produced  by  pushing  the  skin  of 
the  bridge  of  the  nose  towards  the  eye.  There  are. 
however,  peoples  with  Hat  bridges  of  the  nose  without 
this  fold. 

"Of  further  importance  as  to  the  appearance  of  the 
.Japanese  eye,  is  the  great  distance  between  the  eye- 
brow and  the  free  edge  of  the  eye  lid,  and  the  bolster- 
like appearance  of  the  skin  between  them.  In  the 
Ayrian,  almost  without  exception,  there  is  an  indenta- 
tion under  the  eye-brow  ;  in  the  .Japanese,  the  upper 
lid,  seen  from  the  side,  mostly  is  only  the  continuation 
of  the  skin  of  the  forehead,  interrupted  by  no  indenta- 
tion. The  orbs  project  more  than  those  of  Europeans, 
and  frequently  so  much,  that  seen  from  the  side,  they 
project  further  than  the  bridge  of  the  nose." 


SCARLATINA  SINE  EXANTHEMA. 

A  REVIEW  of  a  carefully-prepared  series  of  obser- 
vations by  Robert,  in  the  Revista  de  Ciencias  Med., 
which  we  find  in  the  Archives  of  Pedialrics  for  August, 
shows  that  the  author's  exjjerience  in  a  number  of 
carefully-observed  cases  revealed  the  following:  The 
patients  which  were  seen  were  all  between  the  ages  of 
two  and  nine  yeai-s,  suggesting  the  idea  that  the  first 
and   second  infancy  had   something  to   do    with  this 


commencement  of  the  disease,  but  there  were  no  de- 
cided symptoms  during  the  first  few  days  of  any  grave 
internal  disorder.  The  fever  was  of  an  intermittent 
character,  of  either  the  single  or  double  quotidian  va- 
riety. After  these  phenomena  of  the  first  stage  of 
the  disease  have  disappeared,  a  very  important  sign 
may  be  observed,  namely,  the  presence  of  albumen 
in  the  urine.  It  may  not  be  in  large  quantity  at 
first,  and  may  require  the  more  delicate  tests  to  dis- 
cover it,  such  as  picric  acid,  or  the  acid  nitrate  of  mer- 
cury. Albuminous  nephritis,  whether  medullary  or 
coitical.  with  all  its  usual  symptoms,  constitutes  the 
second  stage  of  this  disease,  which  is  called  the  white 
form  of  the  disease,  as  the  skin  is  not  colored  red  at 
any  time  during  its  progress  —  the  renal  lesion  from 
the  first  appearance  of  albumen  in  the  urine.  This 
may  happen  within  a  few  days  of  the  first  symptoms 
of  the  disease,  or  it  may  be  deferred  for  a  longer 
period,  as  in  ordinary  scarlatina.  If  the  fever  has  re- 
mitted, it  may  appear,  together  with  the  other  symp- 
toms of  acute  parenchymatous  nephritis,  reaching  40° 
C,  or  even  a  higher  point.  The  urine  is  usually 
scanty  as  to  quantity,  dense,  contains  blood,  much  al- 
bumen, many  epithelial  cells,  and  epithelial  casts.  The 
quantity  of  urea  is  diminishe<l,  ansarca  is  quite  general, 
and  the  serous  cavities,  and  especially  the  peritoneal, 
contain  much  fluid.  In  addition,  there  are  visceral 
disorders  which  are  common  to  unvmia,  and  which 
vary,  as  the  lesions  are  in  the  nervous  centres,  the 
retina,  the  respiratory  apparatus,  the  heart,  or  the 
gastro-intestinal  tube.  These  symjjtonis,  though  serious, 
are  not  necessarily  fatal,  but  the  prognosis  is  less  fav- 
orable when  they  occur  in  connection  with  a  relapse 
which  has  made  its  appearance  fifteen  or  twenty  days 
after  the  appearance  of  the  eruption.  The  treatment 
should  consist  of  vapor  baths,  jaborandi,  pilocarpin, 
and  opium.  The  diet  should  be  composed  mainly  of 
milk.  Acetate  of  potash  and  qniniaj  are  useful  for 
their  diuretic  and  tt  nic  effects. 


THE   POPE'S   CHOLEUA    HOSPITAL    IN     HOME. 

A  CORRESPONDENT  of  one  of  the  London  papers 
gives  an  interesting  account  of  the  "  model  cholera 
hospital  "  which  the  Pope  has  caused  to  be  erected  in 
Rome  for  the  accommodation  of  cholera  patients  in 
case  of  an  epidemic.  Contact  with  the  outer  world  is 
carefully  guarded  -against  by  grated  windows,  tele- 
phones, and  by  a  revolving  barrel  with  half  its  circum- 
ference open,  by  which  provisions  are  taken  into  the 
hospital.  The  water-supply  is  drawn  from  a  well, 
and  is  quite  separate  from  the  city  supply.  The  drain 
is  formed  of  an  iron  tube  sixteen  inches  in  diameter, 
the  joints  being  hermetically  sealed  with  lead.  Tlnre 
is  a  disinfecting  boiler  in  wliich  corrosive  sublimate  is 
placed.  There  is  a  room  called  the  "  chamber  of  ob- 
servation," which  has  a  staircase  leading  up  to  the 
first  floor.  In  this  room  dead  bodies  are  placed  for  a 
given  time,  as  it  is  well  known  that  cholera  patients 
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often  show  signs  of  being  quite  dead  when  rt^ally  only 
ajuiaveiitly  so.  The  room  is,  by  means  of  an  electric 
apparatus,  in  communication  with  tiie  director's  office. 
Tlie  body  being  laid  on  a  bed.  both  hands  are  put  into 
a  sort  of  copper  muff;  between  the  hands  is  put  an  in- 
strument so  sen,sitive  that,  should  there  he  the  .slight- 
est movement  of  the  hands  or  any  other  jnirt  of  the 
body,  this  instrument  would  instantly  close  the  electric 
circuit,  and  the  bell  in  the  director's  office  would  be 
set  ringing  ;  at  ihe  same  moment  another  instrument 
registers  the  number  corresponding  to  the  bed  upon 
which  the  body  is  lying.  The  chamber  is  warmed  by 
steam  so  as  to  facilitate  resuscitation.  The  laboratory 
is  provided  with  agasometer  for  the  !>torage  of  oxygen, 
which  is  taken  to  the  wards  for  administration  in  gas 
bags.  On  the  ground  floor  are  four  wards  for  doubt- 
ful cases  ;  should  they  get  wor.se  they  are  sent  up  in 
the  lift  to  the  cholera  wards  above,  their  clothes  and 
bed-linen  being  immediately  burned.  Another  room 
is  set  apart  for  women  in  childbirth,  and  there  are  two 
more  for  undressing  patients,  so  that  the  infected 
clothes  may  be  destroyed,  the  Pope  furnishing  new 
clothing  for  all  recovered  cases.  The  cubic  space 
allowed  for  each  bed  is  thirty-si.\  cubic  metres.  The 
ventilation  is  carried  on  by  means  of  funnels  with  gas 
jets  below.  The  chapel  is  in  communication  with  the 
sacristy  of  St.  Peter's,  so  as  to  form  an  easy  access  for 
the  Pope  should  he  wish  to  visit  the  hospital  ;  but  be- 
fore returning  into  the  sacristy  his  Holiness  and  suite 
would  have  to  go  into  a  room  near  it  for  disinfection. 
In  the  event  of  there  being  more  cases  than  the  hospi- 
tal can  hold,  provision  has  been  made  for  building 
large  sheds  in  the  garden.  This  hospital  was  begun 
in  October,  1884,  and  finished  in  April,  188.5.  When 
the  cholera  was  raging  with  such  violence  in  Nai)les, 
Leo  XIII  determined  upon  making  preparations 
should  the  scourge  visit  Rome.  It  has  never  been 
necessary  to  use  it,  but  it  is  always  ready  in  the  event 
of  an  outbreak,  and  should  prove  of  much  use  in  ex- 
tiri)ating  it. 


A  BALI)  AND  TOOTHLESS  FUTURE. 

Undek  the  above  somewhat  startling  caption  a 
writer  in  the  Popular  Science  Monihly  gives  some  in- 
tere.iting  facts  gleaned  by  him  while  in  the  exercise  of 
his  duties  as  a  reporter  in  some  assemblies  of  Boston 
and  other  American  cities.  He  says,  under  the  sub- 
ject of  baldness,  that  in  most  of  the  Eastern  cities, 
fully  thirty  per  cent,  of  the  men  over  thirty  years  of 
age  show  unmistakable  signs  of  baldness,  while  nearly 
twenty  per  cent,  have  spots  on  their  heads  that  are 
not  only  bald,  but  actually  polished  with  the  gloss 
that  is  supposed  to  belong  to  extreme  old  age  alone. 
■•  1  have  Ijeen  in  the  majority  of  the  churches  and 
theatres,"  he  continues,  ■'  in  all  the  large  Eastern 
cities,  as  well  as  in  Chicago,  St.  Louis,  and  other 
places  of  the  West,  and  have  verified  my  assertion  by 
actual  count.  Erom  my  observation  1  find  that  bahl- 
headed  men  arc  most  pleutifid  in  New  York  and  IJos- 
ton.  After  these  come  Philadelphia,  Washington, 
and  the  Western  towns.  I  say  •  men,'  for  two  rea- 
sons :  (1)  Because  women  usually  wear  their  hats  or 
bonnets  on  such  occasions,  thus  covering  their  crowns. 
(2)  In  case  their  hats  are  removed,  the  hair  is  combed 
up  so  as  to  cover  any  possible  bald  spot,  or  else  there 
is  an  artificial  "switch  "  to  hide  the  defects  of  nature. 


So,  without  indulging  in  any  speculations  regarding 
what  may  be,  I  will  confine  myself  to  what  is  to  be 
seen. 

"  Here  are  a  few  observations  taken  in  Boston. 
Trinity  Church  :  24.3  men  :  71  actually  bald.  46  indi- 
cations of  baldness.  King's  Chapel  :  8(i  men  ;  .'58 
actually  bald.  14  indications  of  baldness.  IloUis 
Street  Theatre,  orchestra  at  performance  of  the  ■•  Mi- 
kado": 63  men;  27  actually  bald,  10  indications. 
Boston  Theatre  —  .ludic  :  126  men;  ol  actually  bald. 
43  indications. 

"These  observations  were  taken  from  the  more  cul- 
tivated classes  of  society,  and  do  not  give  a  fair  repre- 
sentation of  the  Boston  head,  as  repeated  calls  at  the 
dime  museums  and  cheaper  variety  performances  dem- 
onstrated. Eor  instance,  of  the  30  men  seen  in  the 
seats  of  the  World's  Museum  in  Washington  Street, 
but  8  were  bald,  while  only  5  others  had  thin  hair, 
showing  that  baldness  was  simply  a  question  of  a  very 
few  years.  Again,  of  40  men  at  Austin  and  Stone's 
Museum,  22  had  their  heads  well  covered  ;  and  at  the 
Windsor  Theatre  (variety)  I  found  less  than  twent)'- 
five  per  cent,  who  had  thin  hair. 

"On  the  other  hand,  at  shows  and  entertainments  of 
more  refinement,  the  bald-headed  element  was  consid- 
erably larger.  Of  two  nights  when  Patti  sang  at  the 
Boston  Theatre  there  were  forty-six  per  cent,  of  bald 
heads  on  one  occasion  and  forty-two  on  the  other. 
When  De  Lussan  appeared  in  "  Era  Diavolo "  I  dis- 
covered thirty-eight  per  cent,  of  baldness,  and  at  one 
of  Matthew  Arnold's  lectures  there  were  forty-six  per 
cent.  In  fact,  out  of  hundreds  of  observations,  extend- 
ing over  several  years.  I  have  found  that  the  higher 
the  price  of  admission,  and  presumably  the  nnire  refin- 
ing nature  of  the  pei-forniance.  the  larger  the  per  cent, 
of  bald  heads.  One  night  I  counted  the  occupants  of 
a  few  settees  in  my  immediate  vicinity  at  an  exhibi- 
tion which  .John  L.  Sullivan  gave  at  the  Mechanic's 
Eair  Building,  and  was  surprised  to  find  that  less  than 
twelve  per  cent,  of  the  men  were  bald.  As  this  was  a 
show  where  the  s]iectators  had  the  privilege  of  retain- 
ing or  discarding  their  hats  at  pleasure,  I  think  it  was 
not  a  fair  test." 


TO   ABORT  A  FELON. 

.  RoxBURY,  Oct.  -23,  1SS6. 

Mr.  Editor. —  Some  one  asked  how  to  abort  a  felon.  I 
will  tell  him  how  I  have  aborlcd  a  great  many,  though  of 
course  this  cannot  be  done  e.\cept  in  the  earliest  stage. 
Tie  a  rag  loosely  around  the  finger  and  keep  it  constantly 
wet  with  cold  water.  It  cures  often;  but  probably  some 
more  fantasiic  appliance  will  better  |)lease  mo^t  patients, 
and  give  them  a  higher  opinion  of  the  surgeon's  skill. 

Yours  respectfully  Edward  T.  Wii.mams,  M.I). 


BOYESTON   PRIZE  ESSAY. 

Boston,  Oct.  Ift,  1886. 
Mr.  Editor. —  Would  you  kindly    inform  me   through 
your  columns  if  the  subject   for   Ihe  next  Boylslon  E.<say 
has  l)eon  announced  yei.  and  if  so,  what  the  subjict  is,  and 
greatly  obhge  '  -■^    Rkadkr. 

[  "  A  reader  "  is  referred  to   page  9  of   advertisements 
in  the  issue  of  this  J(i>ini>il  for  Oct.  21st,  the  currcni  year. 


-Ed.] 


416 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.         [October  28,  1886. 


OBITUARY.    J.  C.  HOADLKY,  ESQ. 

In  the  death  of  Mr.  J  C.  HoaiUey  the  State  has  lost  one  of  its 
best  citizens.  A  man  of  sterling  integrity,  iineomproniising 
honesty  and  unwavering  patriotism,  he  eomhiued  the  strictest 
sense  of  personal  and  imhliciinty  with  a  kindness  of  feeling  and 
courtesy  of  manner  that  made  him  one  of  the  finest  types  of 
New  England  character. 

.\s  a  memher  of  the  State  Board  of  Health  of  Massachusetts, 
the  earliest  in  this  country,  the  community,  and  especially  the 
medical  profession,  has  great  cause  of  iftdebtedness  to  liim  for 
the  ability,  zeal,  an<l  wisdom  with  wliich  he  performed  his 
duties  as  a  memher  of  that  board.  In  the  early  struggles  of  the 
board,  when  its  contiutted  existence  was  doubtful,  in  the  pro- 
longed contests  wliich  closed  nearly  fifty  slaughter-houses  in 
Brighton  and  freed  the  State  from  the  nuisances  of  noxious 
trades,  during  the  years  when  the  board  was  threatened  on 
many  sides  and  when  its  maintenance,  through  its  delicate  and 
ditficult  duties,  was  due  only  to  tlie  wisdom  of  its  management, 
Mr.  Hoadley's  close  devotion  to  his  work,  his  patience  and 
thoroughness  iu  investigation,  ids  quick  conception  nf  the 
troth,  his  unyielding  adherence  to  the  right,  not  listening  for  a 
moment  to  a  time-serving  policy  or  to  the  behest  of  politicians, 
his  fairmindedness,  good  judgment  and  strict  sense  of  justice, 
and  withal  his  modesty,  kindliness  and  consideration  of  the 
feelings  of  others,  make  liim  one  in  wliom  his  associates  could 
place  the  most  absolute  confidence,  and  upon  whom  they  could 
depend  iu  every  emergencj-  They  always  felt  that  the 
final  success  of  tlie  board  was  largely  due  to  him.  He  was 
a  valued  and  devoted  friend  iu  whose  friendship  they 
rested,  and  in  whose  death  they  have  suffered  a  deep  personal 
loss.  In  his  official  work,  as  in  liis  relations  to  his  fellow  citi- 
zen, and  in  his  professional  capacity  as  a  civil  engineer,  he  de- 
voted a  highly  cultivated  and  scieutifie  mind,  with  rare  faithful- 
ness, to  the  exact  fulfilment  of  the  least,  as  well  as  the  great, 
duties  which  came  before  him. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  OCTOBER  Hi,  188(i,  TO 
OCTOBER  22,  18»;. 

WissEL,  Daniel,  captain  and  assistant  surgeon.  Relieved 
from  duty  at  Fort  Fred  Steele,  Wyo.,  and  ordered  to  proceed  to 
and  take  station  at  Fort  McKinney,  Wyo.,  reporting  to  the 
commanding  officer  of  that  post  for  duty.  S.  O.  135,  Depart- 
ment of  Platte,  October  15,  18»j. 

Edie,  Guy  L.,  lirst  lieutenant  aud  assistant  surgeon.  Having 
returned  from  detached  service  in  Department  of  Arizona,  will 
join  his  station  at  Fort  Mcintosh,  Texas.  S.  O.  144,  Depart- 
ment of  Texas,  October,  13,  ISSti. 

Chapin,  Alonzo  R.,  first  lieutenant  and  assistant  surgeon. 
Relieved  from  duty  at  Fort  Laramie,  Wyo.,  aud  ordered  to 
Fort  Washakis,  Wyo.  S.  0. 137,  Department  of  Platte,  Octo- 
ber lil,  1886. 

Ives,  Francis  J.,  first  lieutenant  aud  assistant  surgeon.  In 
obedience  to  instruction  received  from  the  Division  Comman- 
der, ordered  to  report  in  person  at  headquarters.  Department 
of  the  Platte,  for  duly.  S.  O.  146,  Department  of  Texas,  Octo- 
ber 16,  1880. 

Kendall,  Wm.  P.,  first  lieutenant  and  assistant  surgeon. 
Leave  of  absence  extended  fifteen  days.  S.  O.  2X!i,  A.  G.  O. 
October  14,  1886. 

Banistek,  W.  B.,  first  lieutenant  aud  assistant  surgeon. 
Assigned  to  duty  at  Fort  Wingate,  N.  M.  F.  O.  iiT,  Depart- 
ment of  Arizona,  September  21),  1886. 

Mason,  Chas.  F.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  temporary  duty  at  Fort  Verde,  A.  T.,  and  ordered 
for  iluty  at  Fort  Hnashnca,  A.  T.  S.  O.  99,  Department  of 
Arizona,  October  12,  1886. 


BOSTON   CITY   HOSPITAL. 

examination  of  (CANDIDATES  FOU  HOUSE  OFFICERS. 

The  semi-annual  competitive  examination  of  candidates  for 
appointment  to  tlie  positions  of  House-Officcers  at  the  Boston  t^ity 
Hospital,  for  the  term  of  service  beginning  on  the  first  Monilay 
of  January  next,  will  be  held  at  the  Hospital  at  three  o'clock, 
P.M.,  on  Thursday,  November  11,  1886.  See  advertisement,  p.  2. 


SOCIETY  NOTICES. 

Boston  Society  fok  Medical  Ousekvation.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Bovlston  Place,  Monday  evening,  November  1st,  188(>,  at  eight 
o'clock.  Readers:  Dr.  George  \V.  Gay,  "  A  Case  of  Laparot- 
omy for  Acute  Peritoneal  Adhesions:  Recovery."  Dr.  .1.  H. 
McCollom,  "  Injuries  of  the  Shoulder." 

37  Cliarles  St.  Chablbs  P.  Stbono,  M.D.,  Secretary. 


Suffolk  District  Medical  Society.  Surgical  Section. — 
Tlie  first  meeting  of  the  season  will  be  lield  at  17  Boylstou 
Place,  on  Wednesday  evening,  November  :iil,  at  eight  o'clock. 
Communications;  Dr.  Maurice  H.  Richard.son,  "A  Case  of 
(iistrotomy  for  the  Removal  of  a  Plate  of  Teeth  lodged  in  the 
OEsophagus  behind  the  Heart:  Recovery."  Dr.  Royal  Whit- 
man, "  A  Report  of  Four  Cases  of  Excision  of  the  Hip  per- 
formed in  18S2." 

Samukl  J.  MiXTEU,  M.D.,  .Secretary. 

180  Marlborough  St. 

Suffolk  Distkut  Medical  Society.  —  There  will  be  a 
stated  meeting  on  Saturday,  October  30, 1886,  at  eight  o'clock. 
P.M.,  at  19  Boylstou  Place.  Dr  G.  H.  Monks,  "  A  Case  of 
unusual  Deformity  of  both  Hip  .loints:  Exhibition  of  Patient." 
Dr.  O.  K.  Newell, "  The  Male  Urethra,  some  Observ.ations  on 
the  .Anatomy  of,  in  Relation  to  Endoscopy.  Litliolapaxy,  and 
Catheterization."  Incidental  Business:  Action  on  a  proposed 
-Amendment  to  By-Law  XV,  by  the  addition  of  the  following 
clause;  "  In  making  nominations  for  the  officers  of  the  Society 
in  1887  and  e.ach  subsequent  year  until  otherwise  ordered,  the 
Nominating  Committee  shall  not  nominate  any  member  who  has 
held  any  office  in  this  Society  for  two  consei'ntivi-  yfars  imme- 
diately preceding  the  year  for  which  sncli  nni:iin:iiii>ii  is  made. 
Nominations  for  Treasurer,  Secretary  and  Librarian  are  ex- 
cepted from  this  restriction." 

Choice  of  a  committee  of  five  to  prepare  a  list  of  candidates 
for  officers  of  the  Society.  Supper  after  the  meeting.  Mem- 
bers are  requested  to  notify  the  Secretary  of  any  change  of 
address. 

200  Dartmouth  St  Herbert  L.  Burrell,  Secretary. 


Died  iu  Cambridge,   Mass.,   October  18,  1886,   Alley  Talbot 
Wakefield,  M.D.,  M.M.S.S.,  aged  thirty-one  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Diphtheria  and  its  Treatment,  an  Essay.  By  J.  Pirnat,  of 
Evansville,  lud.     1886. 

Report  of  Two  Successful  Cases  of  Trephining  for  Traumatic 
Epilepsy.    Carlos F.  MacDonald,  M.I).     (Reprint.) 

The  Hum.nn  Color-Sense  Considered  as  the  Organic  Response 
to  Natural  Stimuli.  By  L.  Webster  Fox,  M.D.,  Philadelphia, 
and  George  M.  Gould,  A.B.     1886.     (Reprint.) 

Is  Electrolysis  a  Failure  in  the  Treatment  of  Urethral  Strict- 
ures. By  Robert  Newman,  M.D.,  New  York.  New  York  :  1886. 
(Reprint.) 

Transactions  of  the  Medical  Association  of  the  State  of  Mis- 
souri at  its  Twenty-Ninth  Annual  Session.  Held  at  St.  Louis, 
Mo.,  Mayo,  1880. 

Therapeutische  Notizen  aus  Dr.  Letzel's  Policlinic  fiir  Haut 
Kraiikheiteu  und  Syphilis  iu  Miinchen.  HI  Das  Oleum  Santa- 
lum  ostindic.     Als  Anti-Blennorrhagicum. 

Method  in  Medical  Study.  By  Charles  H.  May,  M.D.,  In- 
structor in  Ophthalmology,  New  York  Polyclinic;  Clinical  As- 
sistant in  the  Department  of  Diseases  of  the  Eye  and  Ear  in  the 
College  of  Physicians  and  Surgeons,  New  Yoi'k.  New  York  : 
1880.     (Reprint.) 

The  Mechanism  of  Indirect  Fractures  of  the  Skull.  By  Charles 
W.  Dulles,  M.D,,  Fellow  of  the  College  of  Physicians  and  of  the 
Academy  of  Surgery  of  Philadeljihia;  Surgeon  to  the  Out-Pa- 
tieiit  Department  of  the  Hospital  of  the  University  of  Peuiisyl- 
vaniaandof  the  Presbyterian  Hospital  in  Pliiiadelphia.  (Re- 
print.) 

He'inorrhagies  Ute'rines  Etiologie,  Diagnostic,  Traitemeut. 
Par  Le  Docteur  Sneguireff,  Professeur  de  Gynecologic  a  I'Uni- 
versitc  impe'riale  de  Moscou.  Edition  Francaise  Re'digee  i>ar 
M.  H.  Varnier,  Interne  des  Hopitaux  de  Paris,  sous  la  Direction 
de  M.  le  Docteur  Pinard,  Professeur  Agrc'ge'  ii  la  Faculic  de 
Paris,  Accoucheur  de  I'Hospital  Lariboisere.    Paris.     1886. 

Outlines  of  the  Pathology  aud  Treatment  of  Syphilis  and 
Allied  Venereal  Diseases.  By  Hermann  von  Zeiss),  M.D.,  Late 
Professor  at  tlie  Iinpeiial-ltovnl  Univer.sity  of  Vienna,  Second 
Edition,  Revised  hy  JI:ixiii,ili:u,  v.)n  Zei>el,  .M.D..  aiuh.nized 
e.lition  IrMi.slali^d,  with  nutrs  by  11.  Kapli:!.!,  .M.!).,  Attending 
Physician  for  Di.seases  of  tlie  (ieiiilo-Urinary  Organs  and  Syph- 
ilis, Bellevue  Hosijital,  Out-Paticut  Department,  etc.  New 
York :  I).  Appleton  &  Co.    1S8(). 

Forty-Fourth  Report  to  the  Legislature  of  Massachusetts  Re- 
lating to  the  Registry  and  Return  of  Births,  Marriages  and 
Deaths  iu  the  ( ^oninionweall  li  for  the  Year  endin.g  December  31. 
1885.  Together  wiili  ilie  Rejiorl  Relating  to  the  Returns  of 
Libels  for  Divorce  and  to  tlie  Relmns  of  De.nths  investigated  by 
the  Medical  Examiners  for  llie  Year  IW,"..  Prepared  by  the 
Secretary  of  the  Commonwealth,  with  Editorial  Remarks  by 
Frank  Wells,  M.D.     Boston :  State  Priuters.     1880. 
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Hectuce. 


ON     TETANY     AND     TETANILLA.i 

BT  JULIUS   ALTHAUS,  M.D.,  M.R.C.P.     (LOXD.), 

Corresponding  Member  of  the  New  York  Academy  of  Medicine^  Senior 

Pnusicidn  to  the  Hospital  for  Jipilepsy  and  Paralysis,  ItegenVs 

Park,  Loudon. 

Another  important  feature  of  tetany  upon  which  I 
must  dwell  now,  is  an  alteration  in  the  electrical  and 
mechanical  excitability  of  the  affected  nerves  and 
muscles,  which  occurs  habitually  in  the  cases  now 
under  consideration.  Indeed,  the  faradic  and  galvanic 
excitability  of  the  affected  nerves,  which  was  first  ex- 
amined by  Benedict,  and  afterwards  by  Chvostek,  Erb 
and  others,  is  generally  found  to  be  much  increased. 
A  feeble  constant  current  causes  with  the  cathode  not 
only  the  ordinary  closing  contraction  much  more 
readily  than  in  the  average  healthy  subject,  but  also 
tetanus  of  the  muscles,  which  continues  for  some 
time ;  and  what  is  rare  in  man,  although  not  uncom- 
mon in  the  experimentalized  frog,  tetanus  with  opening 
at  anode  ;  and  likewise  with  opening  at  the  cathode. 
Ready  responses  are  also  elicited  with  a  vei'y  gentle 
faradic  current ;  and  this  ensemble  of  jjhenomena  con- 
stitutes the  reaction  of  convulsibility. 

These  signs  are  chiefly  marked  when  the  disease  is 
at  its  acme,  become  less  striking  as  the  patient  im- 
proves, and  disappears  altogether  when  he  is  well. 
They  occur,  however,  only  in  the  nerves  and  muscles 
which  are  actually  suffering  from  tetany,  not  in  all  the 
muscles  of  the  body  ;  and  this  easily  explains  tlie 
apparent  discrepancy  in  the  results  obtained  by  the 
different  observers.  Erb  saw  no  reaction  of  convidsi- 
bility  in  the  portio  dura,  while  Chvostek  found  it  xery 
marked  there  in  a  case  in  which  the  muscles  of  the 
face  were  suffering  from  tetany.  The  electric  tests 
are  not  only  of  diagnostic,  but  also  of  prognostic  im- 
portance, as  they  sometimes  persist  when  the  i)alieMt 
is  apparently  quite  well  in  other  respects.  They  then 
show  us  that  the  disease,  although  in  abeyance,  is  not 
actually  conquered,  and  that  there  is  a  liability  to  a 
fresh  outbreak  of  the  other  symptoms.  When  on  the 
contrary,  these  tests  have  become  normal,  we  may 
consider  with  certainty  that  the  patient  has  recovered. 
They  are,  therefore,  even  a  finer  test  than  Trousseau's 
symptom,  which  may  have  disappeared  at  a  time  when 
the  electricial  reactions  are  still  abnormal. 

The  mechanical  excitability  of  the  nerves  and  mus- 
cles is  likewise  habitually  increased.  A  tap  witii  the 
fingers  or  the  percussion  hammer  on  the  nerves  causes 
a  sudden  contraction  in  the  muscles  supplied  by  the 
same.  This  is  more  particularly  noticeable  in  the 
sphere  of  the  portio  dura,  where  a  slight  blow  in  the 
region  of  the  stylomastoid  foramen,  or  the  pes  anseri- 
niis,  or  even  the  smaller  branches  of  the  nerve,  effects 
sudden  contractions  of  the  facial  muscles  ;  and  that 
not  only  during  the  attack,  but  also  in  the  free  inter- 
vals. A  good  way  of  producing  the  phenomena  in 
question  is  that  recommended  by  Schultze,  namely,  to 
pass  the  fingernail  rapidly  down  one  side  of  the  face, 
from  the  temple  to  the  cheek  and  jaw,  when  all  the 
facial  muscles  are  seen  to  contract.  The  reflex  excit- 
ability of  the  skin  is  not  exalted,  and  has  indeed  noth- 
ing to  do  vvitli  the  appearances  observed  ;  for  when 
the  skin  is  taken  up  in  a  fold,  and  then  strongly 
squeezed  or  pinched,  no  effect  takes  place.     This  in- 

'  Concluded  from  page  393. 


creased  mechanical  excitability  occurs  in  the  portio 
dura  habitually,  even  where  that  nerve  has  otherwise 
apparently  escaped  the  influence  of  tetany  ;  and  it  is 
therefore  a  very  important  diagnostic  help.  We  must, 
however,  remember  that  it  is  not  invariably  present. 
Moreover  I  have  seen  it  in  fresh  cases  of  paralysis  of 
the  portio  dura,  concurrently  with  the  increased  vol- 
taic excitability  of  the  muscles;  and  also  in  some  pa- 
tients suffering  from  neurasthenia  and  hysteria.  This 
shows  that  it  will  not  do,  in  tiiis  as  in  other  diseases, 
to  rely  on  a  single  symptom  for  our  diagnosis,  but 
that  we  have  to  judge  from  tiie  entire  evidence  which 
the  aspect  of  the  case  offers  to  us. 

Another  symptom  which  exists  during  the  free  in- 
tervals, is  a  decided  loss  of  coarse  muscular  power. 
This  can  be  shown  with  the  dynamometer,  which  I 
have  found  to  register  habitually  30°  or  <10°  less  than 
we  should  expect  from  the  general  build  of  the  pa- 
tient ;  and  this  loss  is  made  up  when  they  recover. 
There  is  also  subjectively  a  feeling  of  lassitude,  and 
fatigue  is  easily  induced  by  slight  muscular  exertion. 

While,  therefore,  tetany  shows  us  a  great  variety 
of  symptoms  in  the  motor  sphere,  these  are  much  less 
conspicuous  in  that  of  sensibility.  1  have  already 
mentioned  that  much  pain  is  sometimes  experienced 
during  the  attack,  more  especially  by  sensitive  chil- 
dren, who  are  at  the  same  time  reduced  in  their  gen- 
eral health  ;  but  some  patients  say  that  the  pain  is  in- 
significant. There  is,  however,  generally  tenderness 
to  pressure  and  percussion  over  the  affected  nerves 
and  muscles,  more  especially  during  the  attack  ;  and 
the  same  is  found  in  the  spine,  particularly  at  that  de- 
cisive point,  the  seventh  cervical  vertebra.  Feelings 
of  cold  or  heat,  pins  and  needles,  and  other  forms  of 
partesthesia,  are  occasionally  present,  but  as  frequently 
absent.  Sometimes,  however,  the  sense  of  touch  is 
blunt,  so  that  the  patient  feels  objects  as  if  padded, 
and  imagines  that  he  is  walking  on  a  caipet  when  on 
a  bare  floor.  The  muscular  sense  is  habitually  not 
impaired. 

There  are  few  other  symptoms  to  m^  ntion.  Some- 
times there  is  redness  and  oedematous  swelling,  more 
especially  in  the  smaller  joints  of  the  fingers  and  toes, 
but  also  in  the  wrist  and  about  the  ankle,  leading  us 
to  suspect  an  attack  of  acute  rheumatism  or  rheumatic 
fever.  The  temperature  is  mostly  normal,  but  rises 
to  100°  or  101°  and  even  more  in  very  severe  or  acute 
cases ;  and  the  pulse  is  thus  accelerated,  although 
habitually  normal.  There  may  also  be  headace,  dizzi- 
ness, flushing  of  the  face,  buzzing  in  the  ears,  impaired 
sight  with  large  and  sluggish  pupils,  rapid  breathing, 
loss  of  appetite,  obstinate  constipation,  and  either  un- 
natural dryness  of  skin  or  excessive  perspiration. 

In  the  majority  of  cases,  however,  the  secretions  do 
not  appear  to  undergo  any  morbid  change.  It  is  true 
that  Delpech  has  described  albuminuric  tetany  ;  but 
these  cases  belong  to  a  different  class  from  those 
which  we  are  now  considering. 

The  duration  of  the  individual  attack  of  rigidity 
varies  from  a  few  minutes  to  half  an  hour  and  more ; 
and  the  number  of  attacks  during  the  day  is  even 
more  variable.  Sometimes  tliere  are  only  two  or 
three,  at  other  times  there  is  an  almost  constant  suc- 
cession of  them,  reminding  one  of  the  status  epilepti- 
cus,  and  going  on  night  as  well  as  day.  The  entire 
duration  of  the  disease  is  rarely  less  than  a  month, 
and  more  commonly  two  or  three  months. 

A  few  cases  of   tetany  have   ended   fatally  ;   but  in 
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Bpite  of  this,  morbid  auatomj'  has  not  furnished  us 
with  any  precise  data  concerning  the  nature  of  any 
pathological  change.  One  of  Trousseau's  patients 
died  eventually  of  phthisis,  and  the  upper  portion  of 
the  cord  appeared  to  be  somewhat  softened. 

Kussmaul  discovered  myelitis  iu  a  young  man  who 
had  been  seized  with  paraplegia  some  weeks  after 
having  recovered  from  tetany ;  but  the  occurrence  of 
paraplegia  shows  that  the  case  was  a  comple.v  one, 
and  it  therefore  proves  nothing.  Langhans  has  micro- 
scopically examined  the  cord  of  a  child  which  had 
died  of  tetany  ;  he  found  the  nerve-cells  and  fibres,  as 
well  as  the  interstitial  connective  tissue  unchanged, 
but  the  arterioles  showed  thickening  of  the  adventitia 
by  deposition  of  cells,  granules  and  pigment;  and  tiiis 
was,  in  accordance  with  the  symptoms  observed  dur- 
ing life,  more  marked  in  the  upper  than  iu  the  lower 
region  of  the  cord,  and  more  particularly  about  the 
anterior  commissure.  Such  changes,  however,  which 
must  have  had  a  very  slow  origin,  cannot  account  for 
a  complaiut  which  often  originates  suddenly,  and 
ceases  almost  as  quickly.  I  fear  that  just  as  little 
can  be  learned  from  a  case  of  Weiss'  where  death  took 
place  from  oedema  of  the  lungs,  following  lobular 
pneumonia  at  the  left  base,  and  in  which  Zemann 
found  the  brain  and  membranes  slightly  oedematous, 
but  otherwise  normal  ;  the  capillaries  of  the  gray 
centre  of  the  cord  appeared  distended,  and  in  parts 
there  were  very  small  capillary  Inemorrhages,  while 
the  coats  of  the  bloodvessels  appeared  normal.  Such 
changes  are  probably  rather  effect  than  cause.  In 
other  instances  hyper;emia  of  the  dura  mater,  of  the 
pia  on  the  base  of  the  brain,  of  the  pons,  bulb  and 
upper  portion  of  the  spinal  cord,  and  of  the  peripheral 
nerves  which  had  more  especially  suffered  during  life, 
iiave  been  found  ;  and  must  likewise  be  looked  upon 
as  secondary  consequence  rather  than  primary  cause. 
Indeed,  tlie  great  diversity  and  variety  of  these 
changes  is  in  itself  a  proof  that  we  have  not  as  yet 
discovered  the  lesion  of  tetany  ;  while  other  considera- 
tions lead  us  to  think  that,  if  there  is  a  lesion,  it  is 
likely  to  be  molecular  rather  than  coarse,  and  that 
tetany  belongs  indeed  to  that  large  class  of  functional 
nervous  affections  which  still  awaits  the  application  of 
finer  tests  than  we  command  at  present,  before  we  can 
liave  a  clear  insight  into  their  nature. 

Nevertheless,  some  speculation  seems  to  be  allowed 
and  even  called  for,  more  especially  with  regard  to 
the  localization  of  the  trouble  which  is  present  in 
these  cases.  That  it  must  be  seated  in  some  portion 
of  the  motor  sphere,  is  quite  evident  from  the  symp- 
toms we  have  to  deal  with,  in  which  the  affection  of 
motility  overshadows  everything  else.  We  have  a 
large  choice  from  the  central  convolutions  of  Rolando 
at  one  end  of  the  tract,  to  the  striped  muscular  fibres 
at  the  other.  Which  is  primarily  affected?  DeLa 
Berge  has  pronounced  himself  for  the  muscular  sub- 
stance itself ;  Delpech,  Hasse  and  others  for  the  peri- 
pheral nerves ;  Kussmaul,  P>rb,  and  IJerger  for  the 
spinal  cord  ;  Weiss  for  the  sympathetic  nerve,  which 
he  believes  to  be  in  a  state  of  irritation  or  disturbance 
which  is  constant,  but  periodically  increased,  and  while 
causing  irritation  of  the  gray  matter  of  the  cord  and 
medulla  oblongata,  is  itself  caused  by  irritation  in  the 
bowel,  womb,  thyroid  body,  and  other  viscera.  No 
one  seems  to  have  suspected  the  pons,  crura  cerebri, 
the  central  ganglia,  the  white  internal  capsule,  and 
the  central  convolutions  ;  and  this  appears  quite  intel- 


igible  if  we  consider  that  the  symptoms  are  habitually 
sj'mmetrical,  while  the  usual  affections  of  the  parts 
just  named  are,  on  the  contrary,  unilateral.  A  great 
medical  philosopher,  Hughlings  Jackson,  considers 
tetany  to  be  due  to  perverted  cerebellar  influence. 
He  looks  upon  the  brain  as  the  centre  for  the  ordinary 
voluntary  movements  of  the  limbs,  and  the  cerebellum 
as  the  centre  for  continuous  or  automatic  movements 
in  the  body.  Now  supposing  the  cerebral  influence  to 
be  temporarily  removed,  the  cerebellar  influence  would 
be  unimpeded,  and  lead  to  rigidity  of  those  muscles 
which  during  health  are  chiefly  innervated  hy  the 
cerebrum.  I  confess  that  this  theory  seems  to  me 
very  far-fetched.  Most  physiologists  consider  not  the 
cerebellum,  but  the  medulla  oblongata  and  the  pons 
varolii  to  be  the  centres  for  automatic  movements, 
while  the  cerebellum  is  credited  chiefly  with  being  the 
centre  for  the  equilibration  of  the  body.  This  latter 
function  is,  however,  in  no  way  disturbed  in  tetany, 
and  this  appears  to  me  a  sufficient  reason  for  rejecting 
Jackson's  hypothesis.  It  appears  to  me  that  some 
light  may  be  gained  by  comparing  tetany  with 
another  disease,  in  which  we  have  likewise  hardly  any 
symptoms  excepting  in  the  muscles,  and  of  which  we 
know  by  dissection  the  true  morbid  anatomy.  This  is 
infantile  paralysis,  as  caused  by  poliomyelitis  of  the 
anterior  gray  matter  of  the  cord.  In  such  cases  we 
have  not  infrequently  symmetrical  paralysis  of  certain 
groups  of  muscles,  just  as  in  tetany  we  have  the  oppo- 
site condition,  namely,  rigidity  which  is  most  fre- 
quently symmetrical,  and  which  affects  with  preference 
certain  groups  of  muscles,  leaving  others  intact.  In 
infantile  paralysis,  which  is  a  structural  disease,  we 
have  chiefly  paralysis  of  extensors  and  abductors, 
while  in  tetany,  which  I  believe  to  be  a  functional  dis- 
ease, we  have  rather  affection  of  the  flexors  and  adduc- 
tors. The  nutritive  centres  of  these  groups  of  mus- 
cles we  know  to  be  the  giant  cells  in  the  anterior 
cornua  of  the  cord  ;  and  it  is  to  an  undue  and  exalted 
state  of  excitability  of  these  cells  that  it  seems  to  me 
most  reasonable  to  refer  the  symptoms  of  tetany,  just 
as  we  refer  to  destruction  of  these  cells  the  opposite 
symptoms  of  paralysis  in  the  groups  of  muscles  for 
which  we  know  them  to  be  the  centres.  The  localiza- 
tion of  the  troul  'e  in  the  gray  cells  of  the  anterior 
cornua  would  then  have  to  be  sought  in  the  lumbar, 
dorsal,  or  cervical  region  of  the  cord,  or  in  the  motor 
nuclei  of  the  medulla  oblongata,  in  accordance  with 
the  localization  of  the  symptoms  iu  the  muscles  of  the 
lower  extremities,  the  body,  the  upper  extremities,  the 
neck,  head,  face,  eyes,  pharynx  and  larynx.  I  confess 
that  this  seems  to  me  the  most  natural  exjilanation  of 
the  synqitoms  of  tetany  as  they  are  seen  clinically. 
AVhy  irritation  should  in  these  cases  affect  more  partic- 
ularly the  anterior  gray  cells  of  the  cord  and  bulb,  is, 
of  course,  quite  as  inexplicable  as  why  it  should  affect 
certain  gray  centres  in  the  brain  in  cases  of  epilepsy  ; 
but  all  these  final  reasons  escape  for  the  present  our 
grasp,  altogether,  and  we  shall  have  to  wait  for  a 
future  period  when  in  the  natural  course  of  evolution 
men's  brains  will  have  become  much  heavier  and 
more  finely  organized  than  thej'  are  at  the  present 
day. 

The  diagnosis  of  tetany  is  not  always  easy,  except 
in  ver}'  pronounced  or  typical  cases.  Buzzard,  a  care- 
ful observer,  has  recorded  a  case  as  one  of  tetany, 
which  was  evidently,  from  his  own  description,  one  of 
hysterical    contracture.     The   patient   was   a   Jewish 
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girl,  aged  ten,  who  had  suffered  for  three  weeks  from 
tonic,  persistent  contraction  of  the  fiexor  muscles  of 
the  upper  and  lower  extremity  ;  there  was  some  (ede- 
matous swelling,  and  over  the  knuckles  a  slight  Hush 
of  redness,  which  made  the  case  look  like  one  of  acute 
rheumatism.  Xo  intermission  of  symptoms  was  ob- 
served, nor  did  the  muscles  become  relaxed  durinj; 
sleep.  In  a  day  or  two,  however,  she  began  to  im- 
prove, and  had  no  return  of  the  spasm.  The  chief 
feature  of  tetany,  therefore,  namely,  the  intermittent 
or  paroxysmal  nature  of  the  muscular  spasm,  was  ab- 
sent, and  the  case  can,  therefore,  not  be  said  to  be  one 
of  tetany.  We  have,  indeed,  in  the  diagnosis  of  this 
disease,  to  rely  chieliy  upon  the  paroxysmal  occurrence 
of  the  spasms,  the  peculiarity  that  they  spread  in  a 
direction  from  the  periphery  to  tiie  centre,  on  Trous- 
seau's symptom  of  potentiality  of  spasm,  which  is 
elicited  by  compression,  and  on  the  electrical  and 
mechanical  convulsibility  of  the  nerves  and  the  muscles. 

It  is  not  likely  that  tetaiiy  should  ever  be  confounded 
with  epilepsy,  as  there  is  never  an}-  loss  of  conscious- 
ness ill  the  former,  and  the  whole  group  of  symptoms 
of  the  epileptic  fit  is  totally  different  from  that  of 
tetany.  In  .Jacksonian  epilepsy  the  s\'mptoms  are 
likewise  widely  different,  and  I  should  not  refer  to  it 
if  I  had  not  known  of  a  case  in  which  this  mistake  was 
made  by  a  practitioner.  I  will,  therefore,  say  that  in 
Jacksonian  epilepsy  there  are  tonic  or  clonic  spasms, 
which  generally  affect  not  symmetrical  parts,  but  one 
upper  o- one  lower  extremity;  that  they  begin  most 
frequently  in  the  fingers,  and  travel  from  there  up- 
wards to  the  face,  and  sometimes  end  in  general  con- 
vulsions ;  that  after  the  fit  there  is  paresis  in  those 
parts  which  have  been  convulsed,  and  that  this  paresis 
eventually  merges  into  paralysis  ;  that,  where  general 
convulsions  occur,  consciousness  is  lost ;  and  that 
after  the  parts  have  become  paralyzed,  they  are  still 
liable  to  be  convulsed.  lu  addition  to  these  symp- 
toms, we  generally  find  also  headache,  optic  neuritis, 
and  vomiting,  pointing  to  the  formation  of  a  tumor  in 
the  brain,  or  some  allied  structural  disease  of  that 
organ. 

Spinal  meningitis  has  also  been  occasionally  mis- 
taken for  tetany,  yet  the  difference  between  the  two 
conditions  is  likewise  very  striking.  In  meningitis  we 
have  fever,  severe  pains  in  the  back  ;  no  such  periodi- 
cal remissions  of  the  muscular  spasms  as  in  tetany  ; 
no  Trousseau's  symptom,  and  no  increased  excitability 
of  the  nerves  to  electrical  and  mechanical  tests ;  and 
frequently,  headache,  vomiting,  and  a  small  and  often 
slow  pulse.  Some  forms  of  acute  rheumatism  have 
been  confounded  with  tetany,  but  attention  to  the 
points  which  I  have  repeatedly  named  as  characteristic 
for  tetany  will  settle  the  question.  In  some  forms  of 
ergotism,  spasms  have  been  observed  which  resemble 
those  of  tetany,  but  ergotism  is  habitually  endemic  ; 
it  is  generally  connected  with  symptoms  of  spinal  de- 
generation, such  as  loss  of  knee-jerk,  liglitning  pains, 
impaired  coordination,  and  not  unfrequently,  with  epi- 
leptiform convulsions.  Localized  convulsions,  such  as 
histrionic  spasm,  torticollis,  and  convulsions  in  some 
individual  muscles  of  the  extremities,  have  also  been 
occasionally  described  as  tetany,  but  only  from  igno- 
rance. Lastly,  tetamis  affects  more  especially  the 
muscles  of  the  ja  .v,  to.igue,  pharynx,  larynx,  the  neck, 
body,  and  the  abdomen  ;  reflex  excitability  is  increased 
throughout  the  system  ;  when  the  extremities  are  af- 
fected, it  is  chiefiy  the  extensors  ;  and  the  fingers  and 


hands,  which  suffer  more  particularly  in  tetany,  are 
spared  in  tetanus. 

This  seems  to  be  the  most  fitting  opportunity  to 
speak  of  tetauilla,  or  Friedreicfi's  paramyoclonus  mul- 
tiplex, as  another  form  of  muscular  spasm  which  is 
not  vevy  uncommon  in  practice.  1  have  seen  the  com- 
plaint, especially  in  neurotic  subjects,  frequently  with 
a  history  of  masturbation  and  inherited  nervous  affec- 
tions, and  between  the  ages  of  fourteen  and  fifty-four. 
All  the  patients  were  males,  and  no  particular  exciting 
cause  could  be  discovered.  It  differs  from  tetany 
chiefly  by  the  convulsions  being  clonic,  and  by  the  ab- 
sence of  prolonged  muscular  rigidity,  and  of  Trous- 
se.au's  symptom.  The  convulsions  are,  moreover,  gen- 
erally symmetrical ;  they  cease  during  sleep,  and  do 
not  ini])air  motor  power  or  coordination.  The  nutri- 
tion and  electrical  reactions  of  the  muscles  are  normal, 
but  their  reilex  excitability  is  increased,  the  knee-jerk, 
more  especially,  being  greatly  exaggerated. , 

The  degree  of  spasm  varies  considerably,  being  in 
some  cases  slight,  and  in  others  of  considerable 
severity  ;  in  some  temporary,  and  in  others  almost  in- 
cessant. All  the  muscles  of  the  body  may  be  affected, 
either  simultaneously  or  successively.  The  spasm 
very  commonly  affects  the  adductor  of  the  thumb,  and 
the  interosseous  of  the  first  finger,  so  that  a  movement 
as  that  of  holding  the  pen  for  writing  is  produced,  and 
the  bellies  of  these  two  muscles  are  distinctly  seen  to 
contract  under  the  skin.  Each  contraction  lasts  five 
or  six  seconds,  is  entirely  painless,  and  is  presently 
succeeded  by  a  variable  number  of  other  contractions, 
of  which,  however,  there  are  rarely  more  than  six  or 
seven.  After  this  there  is  an  interval  of  rest,  and  then 
a  further  similar  set  of  contractions.  Other  muscles 
which  suffer  frequently  are  the  deltoid,  the  rectus 
femoris,  the  flexor  muscles  of  the  legs,  the  orbicularis 
of  the  lips  and  eyes.  Of  the  latter  muscles,  generally, 
only  small  portions  are  affected ;  for  instance,  the 
parts  immediately  adjoining  the  commissure  of  the 
lips,  which  are  spasmodically  contracted  for  a  few 
seconds,  then  relax,  and  repeat  this  performance  five 
or  six  times  consecutively,  after  which  the  muscle  is 
quiet  for  a  few  minutes,  and  then  begins  to  play  again. 

In  other  cases  the  spasm  is  much  more  violent,  and 
spreads  over  a  much  larger  number  of  muscles.  There 
may  be  a  more  or  less  constant  clonic  convulsion  in 
the  muscles  of  the  face,  neck,  chest,  and  abdomen,  as 
well  as  of  the  limbs,  and  which  is  occasionally  intensi- 
fied by  more  powerful  contractions  of  individual  mus- 
cles, by  which  the  head  may  be  suddenly  pulled  to  the 
side  or  backwards,  the  eyelids  closed,  a  sudden  inspi- 
ration, like  singultus,  may  be  caused,  and  arms  and 
legs  thrown  about.  Perfect  rest  generally  eases  the 
spasms,  while  walking,  using  the  hands,  etc.,  is  apt  to 
increase  them,  and  the  patient  may,  therefore,  be 
more  or  less  disabled  from  following  his  occupation. 

In  one  of  my  cases,  that  of  a  cabinet-maker,  aged 
twenty-six,  the  right  upper  extremity  was  the  exclu- 
sive seat  of  these  clonic  convulsions,  which  were 
quite  sufficiently  strong  to  throw  the  limb  about  in  all 
directions,  generally  lasted  two  or  three  ndnutes  at  a 
time,  were  succeeded  by  four  or  five  minutes'  rest,  and 
then  began  again.  This  man  was  utterly  unable  to 
earn  his  living  through  this  most  annoying  affection. 
But  it  is  chiefly  the  infiuence  which  the  recurrence  of 
such  symptoms  has  on  the  mind  of  the  sulTerer  that  is 
of  importance.  One  of  my  patients  who  suffered  in 
this  way  had  been  told  tluu  it  was  a  sign  of  beginning 
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progressive  muscular  atroplij',  and  as  he  had  suii'ered 
from  s_vphilis,  and  was  iu  a  low  state  of  health,  this 
prediction  made  him  quite  liypochondnacal.  Another 
patient,  a  medical  man.  wlio  hail  read  about  Jackso- 
nian  epilepsy  without  having  ever  seen  a  case  of  it, 
believed  that  these  clonic  spasms  were  the  first  symp- 
toms of  tumor  of  the  brain,  and  that  lie  was  on  the 
high  road  to  become  blind,  epileptic,  and  imbecile.  A 
third  patient,  likewise  a  medical  man,  had  given  up  a 
large  practice  on  this  account,  and  gone  abroad,  being 
convinced  that  he  w.as  suffering  from  brain  disease. 

It  is.  therefore,  important  to  know  the  differences 
which  exist  between  the  muscular  twitches  seen  in 
progressive  muscular  atrophy,  the  spasms  observed  in 
Jacksonian  epilepsy,  and  the  clonic  S|)asms  of  tetanilla 
or  paramyoclonus  multiplex. 

The  twitches  or  fibrillary  motions  of  muscular 
fibres  which  are  seen  in  patients  suffering  from  pro- 
gressive muscular  atrophy  are  generally  of  a  sluggish 
and  worm-like  description.  There  is  nothing  sudden 
or  actually  spasmodic  about  them,  and  as  they  affect 
more  or  less  individual  fibres  ordy,  they  are  not  in 
general  sufficiently  powerful  to  cause  movements  of 
the  limbs  or  any  parts  of  them.  They  come  and  go. 
are  easily  excited  by  passing  the  finger-nail  over  the 
affected  limb,  or  by  exposure  to  cold,  and  are  essen- 
tially diffuse  in  character.  They  must  be  considered 
as  a  sign  that  degeneration  has  been  set  up  in  the 
muscular  fibres,  and  have,  in  general,  a  bad  prognostic 
significance,  showing  that  the  disease  is  progressing. 
I  need  not  further  dilate  upon  the  complete  difference 
which  exists  between  tlieiu,  .Jacksonian  epilepsy,  and 
tetanilla.  The  spasms  of  the  latter  are  certainly  not 
forerunners  of  any  serious  cerebral  or  spinal  disease, 
for  in  oue  case  which  I  have  seen,  they  first  occurred 
at  sixteen  years  of  age,  and  subsequently  at  various 
times  ;  at  fifty-four  years,  however,  the  patient  was 
still  in  good  health,  although  occasionally  subject  to 
attacks  of  this  kind,  which  sometimes  lasted  for  a  few 
weeks,  and  then  ceased.  All  my  other  cases  have  re- 
covered. These  spasms  I  believe  to  be  owing  to  a 
similar,  although  much  slighter  degree  of  irritation  iu 
the  giant  cells  of  the  anterior  gray  matter  of  the  cord 
than  those  of  tetany. 

The  prognosis  of  tetany  is  generally  not  serious,  ex- 
cept in  very  young  children,  who  have  no  power  of  re- 
sistance, and  where  spasm  of  the  glottis,  or  general 
convulsions  are  often  so  easily  induced. 

It  is  also  not  favorable  in  persons  who  are  extremely 
cachectic  and  reduced  in  strength.  In  most  cases, 
however,  tetany  is  not  a  dangerous  complaint,  and  the 
patients  recover  in  two  or  three  months,  more  especi- 
ally if  phiced  in  favorable  circumstances. 

For  the  treatment  of  tetany.  Trousseau  recommended 
bleeding  and  cupping  of  the  spine  ;  yet  he  mentions  a 
case  iu  which,  by  bleeding,  the  affection  was  made 
much  worse  and  more  general.  At  first  the  patient 
only  suffered  in  his  hands,  so  that  the  fingers  were 
clenched  and  useless:  but  after  the  bleeding,  the  other 
parts  of  the  limbs,  .as  well  as  the  muscles  of  the  bodv. 
became  affected,  so  that  he  sat  quite  motionless,  and 
could  hardly  speak  or  breathe.  In  the  present  day 
bleeding  is  not  likely  to  be  resorted  to,  more  especially 
as  these  patients  are  habitually  in  a  state  of  exhaus- 
tion through  persistent  diarrh(Ba,  or  when  convales- 
cent from  acute  diseases.  .Inst  on  the  contrary,  it 
should  be  our  endeavor  to  build  up  the  constitution  of 
the   patient,  by    removing  him,   if   possible,  from    his 


habitual  injurious  surroundings,  by  giving  him  nutri- 
tious and  easily-digested  food,  and  such  remedies  as 
cod-liver  oil,  phosphorus,  and  arsenic.  In  recent  cases, 
where  exposure  to  cold  and  wet  appears  to  have  been 
the  cause,  the  Turkish  bath,  or  a  wet  pack,  ammonia, 
and  opium  should  be  used.  Where  diarrhoea  is  pres- 
ent, astringents,  more  especially  opium  and  aromatic 
sulphuric  acid,  are  to  be  given.  Where  worms  are 
suspected,  the  usual  anthelminthic  remedies  find  their 
appropriate  sphere  of  action. 

As  direct  sedatives,  hydrate  of  chloral  and  urethan 
act  better  than  hypodermic  injections  of  morphia. 
Those  highly  popular  remedies,  iodide  and  bromide  of 
potassium,  have  also  been  called  in  to  our  aid,  and 
have  proved  useful  in  some  cases.  Electricity  has  fre- 
quently been  employed  without  success,  when  applied 
to  the  affected  nerves  and  muscles,  while  the  apj)lica- 
tion  of  a  large  anode  to  the  spine,  with  the  cathode  at 
a  distance,  seems  to  be  much  more  useful,  as  having  a 
sedative  effect  on  the  unduly  excitable  gra}'  cells.  For 
cutting  short  an  individual  attack  of  tetany,  which 
threatens  life  through  involving  the  larynx  and  dia- 
phragm, I  know  nothing  e(]ual  to  a  subcutaneous  in- 
jection of  pilocarpine,  which  seems  to  act  like  magic. 
As  soon  as  profuse  perspiration  is  established,  the 
spasm  ceases,  and  the  patient  is  rendered  comfortable. 

The  treatment  of  tetanilla  should  be  chiefly  mental. 
The  patient  must  be  assured  that  there  is  nothing 
serious  the  matter  with  him,  and  that  his  brain  is  un- 
affected. Electricity  used  in  the  way  just  described, 
and  Paquelin's  cautery  are  other  appropriate  remedies, 
and  rarely  fail  to  cure  an  affection,  which,  while  it  is 
apparently  insignificant,  yet  suffices  to  make  life  utterly 
wretched  for  these  patients,  and  has  driven  some  of 
them  close  to  committing  suicide.  Indeed,  there  is 
nothing  really  insignificant  in  the  practice  of  our 
profession,  as  slight  causes  may  lead  to  grave  results, 
often  throuirh  the  agency  of  the  imagination. 


<©nginal  %ttitW. 


ON  THE  EXACT  MEASUREMENT  OF  THE  ELEC- 
TRIC-CURRKMT  AND  OTHER  PRACTICAL 
POINTS  IN  THE  DESTRUCTION  OF  HAIR 
BY  ELECTROLYSIS,  WITH  ESPECIAL  REF- 
ERENCE TO  THE  USE  OF  THE  ABSOLUTE 
GALVANOMETER. 

BY  MORTON  PKISCE,  M.I>., 
PhysicUtn  for  Xi-rcous  /Mseases  to  Out-Patients,  lioaton  Citt/  Hospital. 

To  remove  hair  by  electrolysis  is  a  very  easy  opera- 
tion, but  it  is  not  so  easy  to  do  it  without  leaving  be- 
hind disfigurements,  either  temporary  or  permanent. 
One  of  the  disadvantages  connected  with  the  process 
is  the  dermatitis  which  is  apt  to  follow  the  operation,  to 
say  nothing  of  the  more  severe  papular  inflammations, 
and  not  infrequent  ulceration  of  the  hair-follicles. 
Worse  still,  because  permanent,  are  the  scars.  The 
latter,  to  be  sure,  even  on  a  woman's  face,  are  a  small  dis- 
figurement, excepting  when  the  process  has  been  badly 
done,  com))ared  to  that  caused  by  unsightly  hairs; 
still,  they  are  scars.  The  dermatitis,  to  be  sure,  is 
only  temporary,  lasting  only  a  few  days,  but  while  it 
lasts  the  skin  is  sore,  and  the  face  decidedly  disfig- 
ured. The  small  ulcerations  of  the  hair-follicles, 
small  as  they  are,  are  of    more  importance,  as  they 
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lead  to  comparatively  large  scars,  instead  of  the  almost 
invisible  cicatrices  left,  if  any  at  all  develop,  by  the 
process  when  properly  done.  It  should  be  stated, 
however,  that  even  minute  cicatrices  are  not  a  neces- 
sary result. 

It  is  generally  stated  by  those  having  experience 
with  the  operation,  that  these  ill  effects  are  dependent 
upon  the  peculiarities  of  the  individual  skin,  some  skins 
bearing  the  operation  without  any  bad  after-effects, 
while  others  are  easily  iuHamed.  While  there  is  con- 
siderable truth  in  this,  and  there  is  even  a  difference 
in  the  capacity  of  different  parts  of  the  skin  of  the 
same  face  to  bear  electrical  currents  without  inilamma- 
tory  reaction,  still  I  have  long  suspected  that  the 
greater  part  of  the  difficulty  is  due  to  the  intentional 
or  unintentional  use  of  excessively  strong  currents, 
and  that  such  unintentional  use  is  due  partly  to  the 
fact  that  no  proper  means  are  employed  to  measure 
the  strength  of  the  current,  and  partly  to  the  fact  that 
a  current  from  a  given  number  of  cells  varies  immensely 
in  strength  during  the  course  of  a  single  sitting,  ovi'ing 
to  the  varying  resistance  offered  by  the  skin.  To  over- 
come the  undesirable  effects  which  are  consequences 
of  these  difficulties,  I  have  hitherto  advocated  using 
the  weakest  currents  possible,  preferring  to  have  more 
hairs  come  back  to  be  operated  upon  again,  rather 
than  run  the  risks  of  pustules  and  disfiguring  scars. 
Though  secondary  inflammation  and  cicatrices  have 
in  this  way  been  mostly  avoided,  still  the  operation 
has  been  beset  with  great  annoyances,  such  as  the 
sudden  weakening  of  the  current  below  the  strength 
practically  necessary  for  the  destruction  of  the  hair 
papilla,  with  consequent  imperfect  results,  necessitat- 
ing tedious  fussing  with  the  battery,  while  again, 
the  strength  of  the  current  may  suddenly  rise,  for 
various  reasons,  above  the  required  point,  etc.,  etc. 
It  was  not  till  I  began  using  the  absolute  galvano- 
meter that  I  found  a  practical  method  of  gauging 
the  strength  of  the  current,  nor  till  then  did  I  ap- 
preciate the  extent  of  the  fluctuations  that  may  oc- 
cur in  the  current  strength  in  the  course  of  a  single 
sitting.  Nothing  is  more  uncertain  and  useless  than 
the  methods  usually  recommended  by  those  who 
practise  the  operation  for  determining  the  strength 
of  the  current.  Every  writer  on  the  operation,  that 
I  have  seen,  directs  either  that  so  many  cells  be  used, 
or  that  a  current  suHicient  to  produce  effervescence 
at  the  needle  be  employed. 

Now,  for  reasons  that  will  be  presently  explained, 
a  most  powerful  current  —  one  sufficient  to  produce 
severe  destruction  of  tissue —  may  be  unwittingly  used 
without  effervescence  occurring,  and  in  the  second  place, 
with  the  same  number  of  cells,  the  current  may  vary 
five-fold,  at  least.  It  has  been  long  known  to  electro- 
therapeutists  that  the  number  of  cells,  even  aside  from 
the  difference  in  strength  of  the  cells  of  different  forms 
of  batteries,  is  no  guide  whatever  to  the  strength  of 
the  current.  Another  factor,  besides  the  electro-motive 
force  of  the  cells,  must  be  taken  into  consideration, 
namely,  the  resistance  to  be  overcome.  This  varies 
immensely,  according  to  the  size  and  construction 
of  the  electrodes,  the  degree  of  pressure  with  which 
they  are  applied  to  the  body,  the  condition  of  the  skin, 
its  dryness  or  moistness,  the  portion  of  the  body  to 
which  the  electrode  is  applied,  etc.,  etc.  That 
these  are  no  theoretical  difficulties,  but  practical  ones, 
may  be  seen  b}'  the  results-  obtained  in  the  following 
experiment :  A  current  from  the  same  number  of  cells 


was  applied  through  the  same  electrodes,  thoroughly 
wet  at  each  application.  The  resistance  of  the  skin 
over  the  spine  had  previously  been  reduced  to  a  mini- 
mum by  prolonged  applications. 

1.  One  electrode  over  palm,  other  over  back  of  hand. 

Current  =  2  Milliampire«. 

2.  One  over  spine,  other  over  palm.  *'  2  " 

3.  One  overspine,  other  over  back  of  hand.  *'  6  '* 

4.  One  over  each  lateral  half  of  back.  "  S  " 

5.  One  over  spine,  other  over  forearm  (front)  "  9  " 

6.  One  over  front,  other  over  back  of  forearm  "  9  '* 

7.  One  overspine,  other  over  back  of  forearm  '*  10  *' 

8.  Both  ever  spine.  "  10  " 

9.  One  behmd  each  trochanter.  "  II 

Or,  in  other  words,  with  the  same  given  number  of 
cells  and  the  same  electrodes,  the  current  may  be 
increased  from  two  to  five  times,  according  to  the 
different  location  of  the  electrodes  in  the  same  indi- 
vidual. 

Again,  with  the  positive  electrode  over  the  back  or 
front  of  the  forearm,  negative  on  some  part  of  the  face, 
the  current  frequently  varies,  in  the  experience  of  the 
writer,  between  one  and  three  milliamperes.  though 
the  same  number  of  cells  be  used,  according  as  the 
needle  is  inserted  in  different  parts  of  the  same  face. 

The  same  thing  happens,  as  would  naturally  be  ex- 
pected, with  a  current  from  the  same  number  of  cells 
applied  to  different  persons,  though  the  conditions  be 
made  as  far  as  possible  alike.  I  have  found  that  after 
taking  all  possible  precautions  to  apply  the  poles  to 
the  same  regions,  and  after  reducing  the  resistance  of 
the  skin  to  the  minimum,  that  from  twice  to  three 
times  as  strong  a  current  may  pass  through  one  person 
as  through  another,  though  the  same  number  of  cells 
be  used.  Again,  the  fluctuations  in  the  current  strength 
dependent  upon  the  size  of  electrodes  may  be  seen  from 
the  following  experiment : 

The  same  number  of  cells  were  used  in  each  case, 
and  the  electrodes  applied  to  the  same  region  of  the 
body,  namely,  the  thighs.  The  electrodes  were  of 
five  sizes.  No.  1  being  the  smallest,  and  about  the  size 
of  the  top  of  a  slate  pencil.  The  largest.  No.  5, 
measured  3x6  inches,  but  the  whole  surface  was 
not  in  complete  contrast. 

With  electrodes  No.  2  and  No,  1,  current  —   3  Milliamperes. 

"  No,  2   "      No.  3,         "       =    6  " 

No.  2  "  No,  4,  "  —  :  .  " 
No.  2    "      No.  5,        "       =   9  " 

"  No.  6    "      No.  5,        "       =  14  " 

No.  6   "      No.l,         "       =    6  " 

To  show  how  useless  is  effervescence  as  a  guide,  the 
following  experience  (of  frequent  occurrence)  jotted 
down  at  the  time,  will  show.  The  writer  was  retnov- 
ing  from  the  neck  some  fine  hairs,  which  grew  at  a 
very  acute  angle  with  the  skin,  and,  therefore,  some- 
what difficult  to  destroy.  After  applying  the  current 
for  the  usual  length  of  time,  the  hairs  were  found  to 
be  still  firmly  attached  and  no  effervescence  had 
occurred.  The  natural  impulse  would  have  been  to 
increase  the  current,  but  a  glance  at  the  galvanometer 
showed  that  a  current  of  three  milliamperes  was  ptiss- 
ing  —  three  times  as  strong  as  was  necessary.  The 
fault  lav  ill  an  inaccurate  direction  given  to  the  needle, 
and  the  in.ability  of  the  gases  to  escape  to  cause 
effervescence. 

Furthermore,  effervescence  is  not  necessary  for  the 
flestruction  of  the  hair  bulb.  Hairs  can  be  destroyed, 
as  I  have  repeatedly  demonstrated,  without  the  slight- 
est appearance  of  effervescence. 

The  variations  in  the  current-strength  caused,  even, 
by  different  modes  of  tipplyiiig  the  electrodes  to  the 
skin  mav  be  seen  from  the  following  : 


422 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [November  4,  1886. 


Twelve  cells  were  used.  A  large  electrode,  3:^  X 
G^  inches,  was  a)>plied  to  the  forearm,  while  a  small 
electrode.  1+  inches  in  diameter  was  successively 
applied,  first,  to  the  centre  of  palm  of  hand  so  that 
only  one  surface  was  in  contact  with  skin  ;  second, 
between  the  thumb  and  jjulm  so  as  to  be  held  by  pres- 
sure of  the  thumb ;  and  third,  to  the  centre  of 
palm  but  grasped  by  the  fingers.  In  this  way  tlie 
amount  of  surface  in  contact  was  successively  in- 
creased. The  strength  of  current  obtained  was  as 
follows  : 

1st  Method J  Milli.anip. 

2d        "  1  " 

3d        " .         \ 

The  following  experiment  was  undertaken  to  show 
the  variations  in  current-strength  due  to  variations  in 
size  of  the  positive  electrode  in  conjunction  with  a 
needle  inserted  into  a  hair  follicle  for  electrolytic 
purposes. 

1.  Small  electrode.    (IJ  incb)  topalm    ....       J  Milliamp. 

2.  "  '*  "        grasped    ....       3  *' 

3.  "  "  "    to  forearm    .        .        .        .      \\  " 

4.  Large  electrodes,  (3Jx6J  in.)  to  palm  ....      1} 

5.  "  "  *'    "  to  forearm       ...        2  '* 

In  Other  words,  the  large  electrode  applied  to  palm 
gave  six  times  as  strong  a  current  as  the  small  elec- 
trode, etc. 

One  more  experiment  shows  the  different  results  ob- 
tained by  electrodes  of  different  sizes,  construction 
and  conditions  of  moisture  used  in  conjunction  with 
the  electrolytic  needle. 


Electrode  coTered  with  cotton. 

1  in.  diam. 

1.  To  palm  .    J  Milliamp. 


Electrode  covered  with 
sponge.    2  in.  diani. 

.     I  Milliamp. 


3.  To  palm  .         si)onge  allowed  to  become  com- 1  ,  ,. 

paratively  dry.  (  5 

Here  it  will  be  seen  that  the  current  obtained  with 
a  sponge  electrode,  after  the  water  had  been  squeezed 
out,  as  always  happens  after  a  few  minutes  use,  was 
reduced  one-half. 

It  should  be  stated  that  the  smaller  electrode  was  a 
polished  copper  disc  covered  with  absorbent  cotton, 
one  of  the  best  conductors.  While  the  large  one  was 
covered  with  chamois-skin,  and  its  metallic  surface,  as 
I  afterwards  discovered,  was  corroded  and  covered 
with  verdigris,  consequently  its  conducting  power  must 
have  been  greatly  impaired.  I  suspect  that  if  it  had 
beep  constructed  like  the  smaller  one  the  differences 


tuation,  it  is  easy  to  determine  the  cause,  and  to  guard 
against  its  reoccurrence.  The  practical  results  ob- 
tained I  have  found  to  be  far  better  than  formerly. 
Pustules  can  be  wholly  and  cicatrices  almost  entirely, 
even  if  not  absolutely,  avoided.  When  one  has  once 
used  such  an  instrument,  providing  he  has  a  reliable 
one,  he  will  be  loth  to  give  it  up.  No  small  advan- 
tage is  that  one  learns  tiie  conditions  essential  for  a 
steady  current,  and  is  thus  able  to  prevent  variations. 
An  increase  of  one  milliampere  in  ordinary  electro- 
therapeutics is  of  no  consequence,  but  in  such  delicate 
operations  as  electrolysis,  it  is  of  the  greatest  conse- 
quence.   A  case  in  point  will  illustrate  these  advantages. 

It  is  that  of  a  young  girl  who  had  a  very  abundant 
growth  of  hair  upon  her  face,  necessitating  repeated 
operations,  extending  on  and  off  over  a  space  of  two 
years.  It  so  happened  that  the  skin  under  her  jaw 
was  very  sensitive  to  electricity,  so  that  electrolysis 
was  always  followed  there  by  more  or  less  inflammation 
and  scars,  be  as  careful  as  I  would.  In  contrast,  to  this, 
on  the  sides  of  her  face,  she  could  bear  comparativelv 
strong  and  repeated  currents  with  immunity.  Under 
the  jaw,  on  the  other  hand,  only  very  few  hairs  coukl 
be  done  at  a  sitting,  and  that  with  very  mild 
currents.  Pustules,  dermatitis  and  fine  scars  were 
frequent  effects.  Since  using  the  absolute  galvano- 
meter all  this  lias  clianged.  I  can  now  do  what 
remains  to  be  done  without  any  secondary  inflamma- 
tion, and  so  far  as  I  can  see  without  any  "scars  what- 
ever. And  I  believe  it  to  be  theoretically  possible  to 
always  remove  hairs  without  scars.  Practically  it  is 
difilicult  because  the  requisites  are  absolute  care  and 
great  physical  endurance  on  the  part  of  the  operator. 
The  endeavor  should  be  to  direct  the  action  of  the 
current,  as  far  as  possible,  to  the  hair  bulb  and  follicle 
alone.  This  can  only  be  approximated  by  accurately 
inserting  the  needle  and  using  the  weakest  currents 
for  the  shortest  period  compatible  with  effective  prac- 
tical results. 

But  supposing  an  absolute  galvanometer  is  to  be 
employed,  what  rules  should  be  observed  in  perform- 
ing the  operation  ;  what  strength  of  current  should  be 
employed,  and  for  what  length  of  time  ?  The  direc- 
tions laid  down  by  most  writers  are  most  indefinite, 
and  do  not  show  an  intimate  knowledge  of  either  the- 
oretical or  applied  principles  of  electricity.  A  late 
English     writer,    wliose    article    lies    before    me  and 


would   have  been   still   more   marked.     It   should  be    whom  I  quote  merely  to  bring  out  the  points  I  wish 


mentioned  that  the  resistance  of  the  skin  in  these  ex- 
periments was  reduced  to  a  minimum  by  the  usual 
methods. 

A  variation  in  the  strength  of  the  current  may 
even  be  produced  by  the  needle  not  being  inserted  to 
the  same  depth  in  the  skin.  I  have  seen  the  current 
doubled  from  this  cause. 

Under  these  conditions,  then,  it  cannot  be  won- 
dered at  that  the  effects  of  electrolysis  are  uncertain, 
sometimes  resulting  in  dermatitis  and  scars,  and  some- 
times in  destruction  of  the  hair  alone,  without  the 
slightest  disfigurenunt.  It  must  be  apparent  to  any 
one  that,  to  get  the  best  results  from  electrolysis,  we 
must  have  some  accurate  method  of  measuring  and 
regulating  the  strength  of  the  current.  This  can  be 
done  by  means  of  the  absolute  galvanometer,  which,  I 
have  found,  answers  every  purpose,  and  which  I  now 
always  use.  By  its  means  the  current  can  be  accu- 
rately and  easily  regulated,  and  any  fluctuation  in  its 
strength  immediately  detected.     Discovering  the  fluc- 


to  enforce,  gives  the  following  directions:  a  biUtery 
of  from  ten  to  fifteen  cells  is  to  be  used  ;  the  current 
is  to  pass  from  ten  to  thirty  seconds  until  slight  froth- 
ing is  produced  or  a  wheal  appears  around  the  mouth 
of  the  follicle.  It  is  also  stated  that  it  is  not  abso- 
lutely necessary  that  the  needle  should  be  inserted 
directly  into  the  follicle,  as  the  requisite  desta-uction 
occurs  if  the  instrument  be  in  its  immediate  neighbor- 
hood, and  that  papules  and  pustules  result,  "which 
remain   visible  for  some   weeks. 

That  papules  au<l  pustules  I'esult  under  these  cir- 
cumstances can  scarcely  be  wondered  at.  There 
can  scarcely  be  any  better  way  of  producing  them,  as 
well  as  scars,  than  some  such  method  as  this. 

The  danger  of  relying  upon  the  number  of  cells 
to  determine  the  strength  of  the  current  has 
already  been  shown.  Ten  to  thirty  seconds  is  alto- 
gether too  long  for  any  current  generated  by  ten  to 
fifteen  cells  of  a  good  working  battery,  unless  a  great 
resistance  is  offered  by  the   circuit,  which  cannot  be 
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known  without  an  absolute  galvanometer ;  and,  accord- 
ing to  the  experience  of  the  writer,  a  wheal  should  never 
be  produced.  Any  current  which  produces  a  wheal, 
especially  one  that  is  vi'hite  and  sharply  circumscribed, 
is  too  strong.  Furthermore,  I  believe  it  to  be  abso- 
lutely essential  that  the  needle  should  be  inserted 
directly  into  the  follicle  and  through  the  |)apilla, 
but  not  beyond  if  possible,  if  cicatrices  are  to  be 
avoided. 

The  writer  has  made  numerous  experiments  to 
determine  what  strength  and  duration  of  current  gives 
the  best  results.  Before  stating  the  specific  conclu- 
sions arrived  at,  the  following  general  principles  may 
be  laid  down.  The  weakest  possible  current  of  the 
shortest  possible  duration  compatible  with  efficiency 
in  the  time  at  the  operator's  disposal  should  be  used. 
If  there  is  much  work  to  be  done,  less  time  can  be 
given  to  each  individual  hair.  But  the  stronger  the 
current  and  the  longer  its  duration,  the  greater  cer- 
tainty of  after  inflammation  and  scars.  On  the  other 
hand,  with  very  weak  currents,  say  under  one-half 
milliampere,  the  time  requisite  to  destroy  the  hair-bulb 
is  too  long  for  practical  purposes,  especially  if  there 
is  much  to  be  done;  for  the  stronger  the  current  the 
shorter  the  time  needed,  and  vice  versa.  As  a  matter 
of  experience,  and  as  the  result  of  numerous  observa- 
tions, I  have  found  that  a  current  of  one  milliampere, 
passing  from  two  to  three  seconds,  is  the  best.  It 
should  be  not  less  than  one-half  nor  more  than  two 
milliamperes.  With  one-half  milliampere  it  can  be 
easily  done,  but  takes  longer.  Such  a  current  is, 
perhaps,  to  be  preferred  if  only  a  few  hairs  are  to  be 
destroyed.  With  more  than  two  milliamperes  pustules 
and  scars  are  almost  sure  to  result.  It  must  be 
understood  that  the  stronger  the  current,  the  shorter 
time  must  it  be  allowed  to  pass,  and  the  greater  the 
pain. 

My  plan  is  always  to  watch  the  needle  of  the  galva- 
nometer, and  if  it  swings  towards  two  milliamperes,  to 
shorten  the  duration,  and  if  it  goes  beyond  two  milli- 
amperes to  immediately  break  the  current.  I  do  not 
mean  to  say  that  it  is  impossible  to  use  stronger  cur- 
rents without  causing  bad  after-effects,  but  it  is  very 
difficult  to  do  so,  and  the  current  must  be  broken 
almost  immediately  after  behig  made.  With  a  current 
of  one  milliampere,  three  seconds  is  amply  long 
enough  for  the  current  to  tlow.  This  I  have 
repeatedly  determined  with  watch  ir<  hand.  If  the 
hair  be  not  destroyed  in  that  time,  the  reason  therefor 
will  almost  always  be  found  to  be  that  the  needle  has 
not  been  accurately  introduced  within  the  hair  follicle 
so  as  to  hit  the  bulb. 

Of  course  the  stronger  the  current  and  the  longer 
it  be  allowed  to  act  the  easier  it  is  for  the  operator  to 
successfully  woik,  and  hence  there  is  always  an  in- 
ducement to  use  strong  currents.  If  a  current  of  one 
milliampere  acting  for  three  seconds  will  decompose  the 
tissue  within  a  radius  of,  say,  1-50  inch,  for  example, 
a  current  of  three  milliamperes  will  decompose  all  the 
tissue  within  3-50  inch,  or  thereabouts  ;  and  therefore 
with  the  latter  current  much  less  care  need  be  em- 
ployed in  introducing  the  needle,  as  it  has  only  to  be 
placed  somewhere  near  the  hair,  and  all  the  neigh- 
boring tissue  must  succumb,  hair  and  all,  hence  cica- 
trices. 

For  this  reason  the  needle  should  be  accurately  in- 
serted into  the  follicle  and  papilla.  If  it  is  placed 
simply  in  the  neighborhood  of  the  latter,    all  the  in- 


tervening tissue  must  necessarily  be  exposed  to  the 
electrolytic  action.  Greater  destruction  of  tissue 
than  necessary  will  then  be  occasioned,  and  pustules 
and  scars  must  result. 

Sponge  electrodes  are  very  undesirable,  as  their 
conducting  power  rapidly  changes  as  the  water  be- 
comes squeezed  out. 

There  is  one  more  practical  point  which  should  be 
mentioned.  The  patient  should  never  be  allowed  to 
hold  the  positive  electrode  in  the  hand,  as  is  usually 
advised.  What  between  the  great  resistance  offered 
by  the  palm  of  the  hand  involving  the  necessity  of 
keeping  the  thick  dry,  skin,  thoroughly  soaked  with 
water,  and  the  unevenness  with  which  a  patient  presses 
with  the  electrode,  it  is  impossible  to  maintain  any- 
thing like  a  steady  current.  If  the  current  hurts,  the 
patient  is  sure  to  let  up  on  the  electrode.  Under  such 
conditions  I  have  sometimes  found  it  impossible  to  do 
the  operation  at  all,  the  galvanometer  at  times  marking 
no  current  and  then  again  jumping  to  three  and  four 
milliamperes.  A  large  electrode,  covered  either  with 
chamois-skin  or  a  thin  layer  of  absorbent  cotton,  not 
sponge,  should  be  fastened  to  the  forearm,  as  the 
most  convenient  place.  It  is  hardly  necessary  to  re- 
fer to  the  danger  of  using  the  positive  instead  of  the 
negative  pole  in  connection  with  the  needle  or  destroy- 
ing at  one  sitting  hairs  situated  close  together,  as 
these  points  have  been  referred  to  by  other  writers. 

The  powerful  electrolytic  action  of  electricity  on 
tissue,  and  the  possible  disastrous  effects  of  strong  and 
long  continued  currents  may  be  seen  from  the  follow- 
ing experiments,  out  of  a  number  of  others  made  by 
Ur.  T.  D.  Davis,'  some  time  ago,  in  connection  with 
another  operation.  The  first  experiment  was  made 
with  a  30  cell  Grenet  battery,  the  second  with  a  15 
cell  Bunsen  battery. 

(1)  Two  steel  needles,  thickness  of  knitting  needles,  were  in- 
troduced into  the  tissue  ol  a  healtliy  liver  within  half  an  inch 
of  each  other.  Immediately  afterwards  bubhles  of  gas  com- 
menced to  issue  from  the  cut  surface  of  the  liver,  which  was 
nearer  to  the  points  of  the  needles  thau  the  place  of  their  in- 
troduction. In  four  minutes  the  needle  connected  with  the 
negative  pole  became  very  loose,  and  bubbles  of  gas  escaped 
around  its  point  of  entrance.  In  five  minutes  the  needles  were 
withdrawn,  the  negative  one  coming  aw.ay  easily,  while  the 
positive  one,  which  was  blackened  and  roughened,  was  firmly 
adherent.  On  cutting  across  the  track  of  the  negative  needle, 
a  cavity,  one  quarter  by  an  eighth  of  .an  inch  in  diameter,  was 
discovered,  surrounded  by  a  darkened  gelatinous  tissue,  one- 
eighth  of  an  inch  in  thickness.  Extending  from  this  to  the 
point  where  most  of  the  gas  escaped  was  a  mass  resembling 
that  surrounding  the  cavity,  looking  more  like  softened  glue 
than  healthy  tissue.  The  track  of  the  positive  pole  was  black 
and  charred,  but  the  tissue  immediatelv  surrounding  the  point 
was  firmer  and  whitrr  ihan  in  dtluT  parts. 

(2)  Acatwasput  under  the  iiiliueiiee  of  chloroform  and  the 
needles  were  introduced  into  the  right  thigh  one  inch  apart. 
Soon  the  fizzing  sound  was  heard,  which  continued  until  the 
needles  were  withdrawn,  at  the  end  of  ten  minutes.  The  tissue 
was  softened  around  the  negative  and  much  hardened  around 
the  positive  needle.  The  needles  were  then  introduced  into  the 
left  thigh  of  the  same  aniuKil,  and  retained  there  for  ten  min- 
utes, hi  the  post-mortem  examination,  several  days  later,  the 
skin  on  the  right  thigh  was  found  ulcerated  for  an  inch  in  di- 
ameter. The  muscles  were  separated  down  to  the  heel  but  not 
to  the  bone.  There  was  a  cavity  uiuler  the  skin  large  enough 
to  hold  a  walnut.  The  left  thigh  presented  .similar  appearances, 
the  cavity  being  as  large  as  an  egg,  and  the  nutscles  separated 
down  to  the  bone,  as  well  as  softened  and  eaten  away.  Part  of 
the  femur  was  denuded  of  periosteum,  but  not  eroded. 

These,  of  course,  are  the  effects  of  powerful  cur- 
rents long  continued,  but  the  action  from  weak  cur- 
rents is  the  same  in  kind.  dilTering  only  in  degree,  and 
these  experiments  show  how  it  is  possible  to  produce 
on  the  face  irreparable  injury  unless  care  be  used. 

'  Philadelphia  Med.  Times,  October  2,  18T1. 
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REPORT   ON  BACTERIOLOGY. 

IIV   HAROLD  C.   ERXST,   A.M.,  M.D.,  (UARV.), 

Dtmmutrator  of  Bacteriologii  in  the  Medical  School  of  Harvard 
University. 

FcRTHKU  investigations  upon  malaria  by  Golgi' 
have  been  made  by  the  observation  of  forty  cases 
mostly  of  the  quartantype.  Out  of  these  forty  cases 
but  two  gave  negative  results  in  tlie  observation  of  the 
blood.  In  all  the  other  cases  the  characteristic 
'•  Plasmodia  '"  were  found,  the  results  being  tabulated 
as  follows: 

I.  Plasmodia  only  were  found  in  the  interior  of  tlie 
red  blood-corpuscles  in  four  cases. 

II.  Plasmodia  and  pigmented  bodies  in  the  red 
blood-corpuscles  in  eight  cases. 

III.  Only  pigmented  bodies  in  the  red  blood  cor- 
puscles in  twenty-seven  cases. 

IV.  Plasmodia  in  the  red  blood-corpuscles  and  free 
half-uioon  shaped,  oval  or  circular  bodies  in  one  case. 

In  most  of  the  cases  there  were  also  found  the  pig- 
mented bodies  described  by  Marchiafava  and  C'elli."  In 
one  case  the  plasmodia  showed  amoeboid  movements 
after  four  and  one-half  hours  at  a  temperature  of  9°  to 
10°  C.  The  pigmented  corpuscles  were  also  seen  to 
have  amoeboicl  movements.  Golgi  considers  the  pig- 
mented bodies  and  the  plasmodia  (uupigmented)  to  be 
distinct,  and  tinds  the  pigmented  bodies  to  be  espec- 
ially characteristic  of  the  quartan  type  of  fever  —  con- 
sidering the  occurrence  of  plasmodia  in  this  type  as  a 
complication.  The  quantity  of  the  organisms  found 
seems  to  bear  a  distinct  relationship  to  the  severity  of 
the  attack.  The  condition  of  the  jjigmented  bodies  as 
seen  under  the  microscope  seems  to  this  observer  to 
indicate  the  stage  of  the  disease,  and  one  can  prognos- 
ticate the  attack  by  observing  how  near  complete  their 
growth  is.  as  indicated  by  their  situation  in  the  blood- 
corpuscles  and  amount  of  subdivision.  These  conclu- 
sions, however,  are  only  applicable  to  the  quartan 
type  as  yet. 

TUBERCLE-BACILLI. 

The  question  as  to  the  positive  diagnosis  of  this  or- 
ganism bv  the  staining  method  of  Koch-Ehrlich  has 
received  renewed  attention.'  The  conclusions  from 
the  results  thus  far  obtained  seeming  to  be  that  occa- 
sionally the  presence  of  organisms  in  fat-bearing 
materials,  prevents  the  decolorizing  action  of  nitric 
acid,  and  that  therefore  there  may  be  occasions,  as  in 
the  case  of  smegma-bacilli,  where  there  is  an  imper- 
fect application  of  the  staining-method,  and  where  con- 
fusion might  arise.  The  work  is  not  by  any  means 
complete,  however,  and  does  not  destroy  the  value  of 
the  usual  staining  method  for  the  clinical  recognition 
of  the  bacilli  of  tuberculosis. 

CLCEUATIVE  ENIJOC AKDITIS. 

Wyssokowitscli  *  undertakes  to  produce  this  disease 
in  animals  bv  using  pure  culture  of  the  organisms  de- 
rived from  pus  in  acute  inflammatiry  conditions.  Tlie 
results  were  positive  only  when  artificial  irritation  of 
the  cardiac  valve  was  practised.     Ribbert '  succeeded 

'  Sulla  Infpzioiie  Malarica.  Arch,  per  le  Scienzhe  Medtce,  l.^sfi. 
No.  4. 

»  Fnrt.  d.  MeJ..  1883,  No.  IS,  l««ri,  No9.  11  and  24. 

•Alvarez  ct  Tavel.  Recherclies  sur  le  Bacille  do  Luatgarten. 
Arch,  dc  PlivB.  norm,  et  Patb.,  1k85,  No.  17.  Kleiiperer.  Ueber  Syph- 
Uiii  und  Snegmabacillen.  Deut.  Med.  Woeli,  issn,  S.  SO!).  Bienstock. 
Fort.d.  Med.  ls«6,  S.  193.  Friedlander,  Ibid,  S.  196.  GotUtein.  Ibid, 
18M,  S.  CTi. 

<  Cent.  f.  d.  Med.Wiss.,  1886,  No.  33. 

•Fort.d.  Med.,  1886, S.l. 


in  producing  ulcerative  processes  in  the  valve  of  rab- 
bits' breasts  by  the  injection  of  very  large  quantities 
of  the  staphylococcus  aureus  into  the  circulation.  In 
an  article  upon  the  same  subject  by  Bramwell,*  exper- 
iments by  Hare  are  recorded.  Tiiis  experimenter  ob- 
tained negative  results  so  far  as  the  artificial  produc- 
tion of  the  disease  is  concerned,  but  succeeded  in  ob- 
taining from  the  material  employed  pure  cultures  of 
two  organisms,  one,  a  micrococcus  re.sembliug  very 
strongly  the  staphylococcus  pyogenes  aureus,  and  the 
other,  a  short  straight  bacillus  occurring  in  immense 
numbers.  Wyssokowitsch  '  and  Orth  "  have  taken 
the  subject  up  again,  but  without  reaching  any  very 
definite  results. 

YELLOW    FEVER. 

Freire  has  published  a  very  elaborate  work  contain- 
ing the  results  of  his  observations  upon  this  subject 
and  his  methods."  He  claims  to  have  established 
that  the  "  microbe  xanthogenicus  "  is  introduced  into 
the  system  by  the  respiratory  and  digestive  apparatus, 
that  from  these  points  of  entrance  it  passes  into  the 
circulation  and  thence  into  all  the  organs  of  the  body  ; 
it  is  found  with  equal  facility  in  the  brain,  muscles, 
kidney,  spleen,  pancreas,  blood,  lungs,  urine,  bile  and 
vomit.  With  regard  to  the  blood  the  organism  is 
found  most  largely  in  the  capillary  circulation,  rather 
than  in  the  larger  bloodvessels.  The  organism  is  very 
easy  of  detection  in  the  urine  and  bile  by  simply  plac- 
ing a  drop  of  either  of  these  fluids  upon  a  slide  and 
examining  with  a  power  of  from  450  to  800  diameters  ; 
blood  must  be  treated  with  a  weak  solution  of  sul- 
phate of  soda  before  the  organisms  contained  in  it  are 
easily  visible.  The  period  of  incubation  after  infec- 
tion is  short,  and  the  development  of  the  organism  is 
very  rapid.  The  "cryptococcus  xanthogenicus"  aj)- 
pears  under  a  diameter  of  740  as  minute  refracting 
bodies,  sometimes  looking  like  black  points  and  at 
other  times  showing  a  luminous  spot  in  the  center 
(differences  of  focussing).  There  are  also  yellowish 
masses  with  yellowish  spots  scattered  about  which  are 
considered  to  be  the  scattered  cells  of  the  cryptococ- 
cus. The  cells  have  a  very  rapid  movement  at  the 
beginning  of  their  development  vi'hich  becomes  less  as 
the  cells  increase  in  size.  These  cells,  when  mature, 
contain  granules  which  are  pigmented  green  or  yellow. 
These  finally  burst  through  the  cell-envelope  and  pro- 
ceed to  form  new  cells  by  constant  increase  in  size. 
Occasionally  the  spores  are  scattered  without  order  ; 
sometimes  they  stick  irregularly  to  the  pigment  and 
sometimes  they  form  regular  figures,  assuming  shapes 
like  a  pineapple  or  a  pear.  Under  cultivation  the  or- 
ganism is  found  to  be  aerobic:  it  Hourishes  well  in 
culture-media  of  bouillon,  milk  or  gelatine  solutions, 
forming  in  old  cultures  a  yellow  or  even  black  layer 
upon  the  surface  of  the  fluid  ;  the  ordinary  tempera- 
ture of  the  room  is  sufficient  for  its  development. 
Methyl-violet  in  aqueous  solution  gives  a  very  strong 
violet  color  to  the  cells. 

Many  inoculation  experiments  with  material  from 
yellow-fever  patients — blood,  urine  —  were  pr.actised 
upon  animals,  with  the  result  of  finding  guinea  pigs 
susceptible,  whilst  birds,  pigeons,  and  chickens  seemed 
to  be  refractory  to  the  toxic  effects  of  the  organisms. 
The  "cryptococcus  xanthogenicus"  was  found  in  large 

•Am. .lour.  Med.  Sciences,  .July,  1886. 
'  Aus  dem  Path.  Inst,  in  Gottingen. 
»  Virch.  Areh.  Bd.  in:),  II. 

•  Doctrine  Microbienne  de  la  Fievre  Jaune  et  ses  Inoculations 
Pr^Tentives.    Kio  do  Janeiro.  Imprimerie  Nationalo,  1886. 
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numbers  iu  the  earth  of  cemeteries  where  persons  dead 
of  yellow  fever  had  been  buried,  and  in  the  air  of 
yellow-fever  hospitals.  The  attenuation  of  the  viru- 
lent strength  of  the  organism  of  yellow  fever  is  ob- 
tained by  its  exposure  to  a  low  temperature —  15°  to 
20°  C.  for  a  few  days — after  which  exposure  injec- 
tions into  guinea  pigs  produces  little  or  no  effect. 
The  virulence  may  be  restored  by  keeping  the  cul- 
ture at  from  38°  to  .50°  C. ;  after  a  few  days'  ex- 
posure to  this  temperature,  the  full  toxic  strengfli 
returns,  as  proven  by  inoculation  experiments.  Acting 
upon  these  facts,  Freire  undertook  a  preventive  in- 
oculation against  yellow  fever  with  an  attenuated 
virus. 

Finding  that  the  virulence  of  the  *'  cryptococcus 
xanthogenicus  "  obtained  iu  cold  weather  was  less 
than  that  in  warm  weather,  or  during  the  time  of  an 
epidemic,  he  preserved  cultures  of  the  former,  and 
used  them  upon  man,  of  course  being  encouraged  to 
do  so  by  previously-completed  extensive  experiments 
upon  animals.  The  results  of  these  experiments  seem 
to  be  favorable  to  his  assertions,  that  is,  that  thus  far, 
no  case  inoculated  by  him  against  yellow  fever  is  as 
yet  reported  to  have  died  of  the  disease. 

HYDKOPHOBIA. 

The  sj^ecial  interest  excited  in  this  disease  by  the 
announcement  of  Pasteur  in  regard  to  it  has  led  to  the 
endeavor,  on  the  part  of  many  observers,  to  isolate  and 
identify  the  bacterium,  which  is  in  all  probability  the 
active  factor  in  the  production  of  the  disturbance. 
The  results  thus  far  obtained  are  eminently  unsatisfac- 
tory, however.  Fol  and  Dowdeswell  each  think  they 
have  found  a  micrococcus  which  is  the  specific  or- 
ganism of  rabies,  but  neither  of  them  bring  forward 
any  evidence  other  than  the  occurrence  of  the  bacte- 
rium in  animals  dead  of  the  disease  as  a  basis  for  their 
assertions.  Pasteur  himself  has  failed  also  to  find 
anything  which  he  is  disposed  to  consider  the  "  mate- 
ries  morbi "  in  this  instance.  Thus  far  there  has  been 
not  only  no  bacterium  connected  with  the  disease,  but 
no  svsteniatic  work  in  confirmation  of  Pasteur's 
method  of  preventive  inoculation  has  been  published. 
Many  announcements  of  '•  Pasteur  Institutes  '"  have 
been  made  in  the  daily  press,  but  very  little  has  come 
out  with  any  substantial  basis  to  it. 

BACTEKIOLOCiltlAL   OBSERVATION    OF    WATER. 

This  is  one  of  the  most  important  of  the  |x)'actical 
applications  of  bacteriological  science,  and  is  being 
rapidly  developed.  A  systematic  observation  of  the 
limitations  of  chemical  analysis,  and  the  amount  of 
evidence  to  be  obtained  in  addition  as  to  the  potability 
of  any  water  by  the  further  examination  by  bacterio- 
logical methods,  has  yet  to  be  made  Such  evidence 
would  be  exceedingly  valuable,  and  it  will  not  be  loni 
before  it  will  be  supplied.  Meade  Bolton  '"  has  paid 
some  attention  to  this  point,  concluding  that  it  is  pos- 
sible for  a  better  decision  to  be  given  as  to  the  safety 
of  any  given  specimen  of  water  by  the  employment  of 
both  methods  of  analysis,  and  in  certain  cases,  that  the 
observation  of  the  bacteria  and  the  determination  of 
their  species  is  the  only  way  by  which  approximately 
exact  results  can  be  obtained. 

Other  first-rate  veceni.  work  in  the  same  direction  is 
to  be  found  in  the  first  voluuie  of  the  Arheiten  das 
den  Kuis.  Gesundheitsamte,  1886. 

">  Zeitsohrift  fiir  Hygiene,  1886.  S.  76. 


METIIOnS    OF     TRESERVING     COLONIF.S     FROM      I'LATK- 
CL-LTURES. 

Garre  "  suggests  that  the  portion  of  the  gelatine 
containing  the  colony  to  be  kept,  be  cut  out,  and  trans- 
ferred with  a  sterilized  spatula  to  a  slide.  The  prepa- 
ration may  then  be  placed  in  a  drying  apparatus,  or 
under  a  glass-bell,  and  dried  to  one-half  or  less  of  its 
original  bulk.  A  cover  is  then  to  be  fastened  on  with 
concentrated  glycerine  jelly.  In  this  way,  the  colony 
may  be  preserved  for  an  almost  indefinite  length  of 
time  for  microscopic  examination  and  demonstration. 

Plaut,'*  writing  upon  the  same  subject,  suggests  the 
cutting  out  of  the  colony  with  fine,  sterilized  scissors, 
and  its  transference  to  a  slide  moistened  with  a  very 
small  drop  of  pure  water.  Then  slight  warming  of 
the  slide  to  settle  the  gelatine,  but  not  enough  to  melt 
it,  and  finally,  covering  the  whole  with  a  cover-glass 
fastened  by  a  ring  of  dammar-lac,  the  advantages 
claimed  for  this  method  being  that  the  colony  is  not 
only  preserved  for  microscopic  examination,  but  may 
also  be  used  to  propagate  future  cultures  by  the 
simple  melting  of  the  dammar-lac  with  a  heated 
needle,  and  the  removal  of  the  cover-glass. 


I^eto  S^nieitrumentjEf. 


A    SIMPLE    APPARATUS    FOR   WASHING    OUT 
THE   BLADDER. 

l;V  FRANK  HOLYOKE,  >I.D.,  HOLYOKE.  MASS. 

The  accompanying  diagram  illustrates  an  appara- 
tus for  washing  out  the  bladder,  which  combines  cheajv 
uess  in  construction,  with  ease  and  safety  in  use. 

An  eight  or  twelve 
ounce,  glass  bottle.  A,  has 
its  bottom  cut  off ;  and  a 
cork  perforated  by  two 
glass  tubes,  is  now  intro- 
duced and  sealed,  to  pre- 
vent leakage  of  air  or 
water.  To  the  glass  tube. 
B,  by  five  feet  of  rubber 
tubing,  is  attached  a  rubber 
catheter.  To  the  evacuat- 
ing tube,  C,  is  attached 
one  foot  of  rubber  tubing 
clamped  by  a  bnll-dog  foi'- 
cep  or  patent  clothes-pin. 

This  safety  of  this  appar- 
atus lies  iu  the  fact  that  the 
evacuating  tube  reaches 
within  the  neck  of  the 
bottle  one-half  inch  beyond 
the  injecting  tube,  so  that, 
when  lield  upright,  there  is 
no  possible  chance,  while  emptying  the  bottle  through 
the  former,  for  air  to  enter  the  latter. 

Four  pieces  of  cork  held  at  regular  intervals  by  a  nar- 
row rubber  band  prevent  the  bottle  from  rolling  otf  the 
table,  while  the  i>atient  — either  standing  or  seated  — 
introduces  the  catheter ;  upon  the  entrance  of  whicli 
within  the  bladder  the  bottle  is  held  as  represented 
and   brought   below   the  level   of   the   bladder.     The 
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bladder  beiug  thus  emptied,  tlie  forceps  is  removed 
from  the  evacuating  tube,  and  all  the  urine  passes 
iuto  a  vessel  except  the  lialf-lhimbleful  that  remains 
in  tiie  neck  of  the  bottle,  to  guard  against  the  entrance 
of  air  n-ithiu  the  injecting  tube. 

The  clamp  is  now  replaced  and  the  fluid  to  be  used 
for  injection  is  poured  into  the  bottle  which  is  slowly 
raised  to  a  proper  distance  above  the  bladder,  which 
gradually  fills  ;  the  operator  readily  observing  through 
the  glass  that  it  be  not  raised  so  high  that  "the  level 
of  the  fluid  falls  l)elow  the  end  of  the  glass  tube.  B. 

Having  once  introduced  the  catheter,  this  process 
of  filling  and  emptying  may  be  repeated  as  often  as 
desired,  without  laying  down  the  bottle,  by  the  careful 
raising  and  lowering  of  which,  the  distension  of,  and 
pressure  within,  the  bladder,  may  be  regulated. 

This  instrument  1  made  for  a  man  who  recently 
came  under  my  care,  suffering  with  chronic  cystitis. 
He  declares  that  it  is  easily  managed  and  practical : — 
for  in  this  apparatus  we  have  no  syringe,  no  tap  to 
turn,  no  injecting  nozzle  which  has  to  be  repeatedly 
connected  and  disconnected  with  the  catheter,  and  no 
iloubt  about  its  safety,  for  we  see  what  we  are  doing. 

A  ready  way  to  remove  the  bottom  of  a  bottle  is  to 
tile  a  groove,  with  a  three-cornered  file  wet  with  tur- 
pentine, deep  enough  to  hold  in  place  a  piece  of  strong 
twine.  The  twine  is  then  drawn  to  and  tro  until  the 
glass  becomes  hot.  If  now  the  bottle  be  immersed  in 
cold  water,  the  bottom  separates  along  the  filed 
groove. 


l!!cportief  of  ^ocirticiBf. 


MASSACHUSETTS  MEDICO-LEGAL  S0CH<:TY. 

W.   H.  TAYLOR,   M.D.,   RECORDING   SECRETAKV. 

Mektixg,  October  6,  188G,  at  the  rooms  of  the 
Boston  Medical  Library  Association. 

The  meeting  was  called  to  order  at  12.30,  i-.  m.,  bv 
Pkicsident  Winsok.  Present,  eighteen  members. 
Records  of  the  last  meeting  were  read  and  approved. 

A  letter  from  associate  member  H.  W.  Chapin, 
Esq.,  was  read,  advocating  some  movement  toward 
regulation  of  medical  e.xpert  testimony  in  the  courts 
of  this  Commonwealth. 

Med.  Exr.  Dkapkk  made  some  remarks  on  what 
had  been  done  in  previous  efforts,  and  moved  that  a 
committee  of  five  be  appointed  to  consider  the  subject 
of  regulating  medical  expert  testimony,  and  of  obtain- 
ing legislation  therefor. 

On  motion  of  Med.  Kxr.  Holmes,  this  committee 
was  increased  to  six.  and  the  following  members  were 
chosen  :  Regular,  Winsor,  t'hairman,  Draper,  Gleason, 
and  Holt ;  Associate,  Chaplin  and  Tyndale.  The  Presi- 
dent acknowledged,  in  behalf  of  the  .Society,  receipt 
of  Vol,  VIII,  Series  3,  of  the  Transactions  of  the 
College  of  Physicians  of  Philadeljihia. 

Med.  Exr.  IIolmps  read  a  paper  on  the  case  of 
Carrie  Whitney,  of  Boston,  found  dead  in  his  district. 
The  ligamentum  nuchas  was  rujitured,  and  Dr.  Holmes 
believed  that  death  was  due  to  Inemorrhage  into  the 
spinal  canal,  witii  pressure  on  the  cord.  There  was 
no  mark  of  external  violence.  The  specimen  was  ex- 
hibited, and  some  di.scussion  took  place. 

Dr.  Draper  reported  a  case  where  the  ligamentum 
nucha;  was  ruptured,  with  fracture  of  transverse  pro- 
cesses,    and     separation    of    spinal    processes    of    the 


vertebra;.  Death  was  due  to  spinal  haemorrhage  and 
pressure  on  the  cord.  The  nature  of  the  accident  was 
known,  though  there  were  no  marks  of  external  vio- 
lence. 

Du.  PresiJijev  reported  a  case  of  spinal  haemor- 
rhage and  death  from  a  blow  of  the  fist  under  the  ear. 

Cases  more  or  less  similar  to  that  of  Dr.  Holmes 
were  reported  by  various  members. 

Med.  Exr.  Tower  rejiorted  a  case  of  poisoning  by 
two  ounces  of  commercial  hydrochloric  acid,  taken 
with  suicidal  intent.  There  w,as  pain  and  vomiting, 
and  purging  of  blackish-brown  and  bloody  matters. 
The  mucous  membrane  of  the  stomach  was  thoroughly 
cauterized,  and  was  black  in  color. 

Med.  Exr.  Adams  reported  the  appearances  in  a 
case  of  alleged  rape  of  a  child  ten  or  eleven  years  of 
age,  and  also  nari-ated  a  case  to  show  the  fallibility  of 
the  sign  of  alcoholic  odor  in  the  breath  in  cases  of 
alcoholic  poisoning. 


NEW   YORK    STATE    MEDICAL     ASSOCIATION. 
FIFTH    DISTRICT   BRANCH. 

Secon-d  Annual  meeting,  held  at  Everett  Hall, 
Brooklyn,  October  12,  1886. 

MORNING  SESSION. THE  PRESIDENT'S  ADDRESS 

was  delivered  by  Du.  J.  G.  Porteous,  of  Poughkeep- 
sie.  In  it  he  congratulated  the  Branch  and  the 
parent  Association  on  the  flourishing  condition  of  the 
organization,  and  paid  a  tribute  to  the  illustrious  dead 
of  the  year,  Drs.  Austin  Flint.  Frank  H.  Hamilton, 
and  Desault  Guernsey,  the  latter  being  President  of 
the  Fifth  District  Branch  at  the  time  of  his  decease. 
Dr.  .Iosepii  C.  Hutchinson,  of  Brooklyn,  read  a 

BIOGRAPHIC  A  I.    NOTE    OF    THE    LATE     DR.     FRANK    H. 
HAMILTON. 

Dr.  Avery  Segub,  of  Brooklyn,  read  a  paper  on 

SO.ME  RECENT  IMPRESSIONS  OF  MEDICINE  IN  ENGLAND, 

in  which  he  spoke  of  the  history  of  the  Royal  College 
of  Physicians  and  the  Royal  College  of  Surgeons,  the 
study  of  Medicine  in  England,  the  qualifications  re- 
quired for  license,'  practitioners  and  those  entitled  to 
the  degrees  of  Doclor  or  Bachelor  of  Medicine,  the 
clinical  advantages  afforded  by  the  great  London  hos- 
pitals, the  Croonian,  Gulstonian,  and  Lettsomian  Lec- 
tures, and  the  many  advantages  enjoyed  by  the  ))ro- 
fession  in  Great  Britain,  as  exhibited  in  the  British 
Medical  Association  and  its  Branches. 

AFTERNOON  SESSION. 

Du.  H.  A.  Pooler,  of  Goshen,  Orange  County, 
read  a  paper  on 

THE  MILK     SUPPLY     OF     LARGE    CITIES     AND    THE    IM- 
PROPER  .MODE  IN   WHICH   IT  IS    CONDUCTED. 

Having  sjjoken  at  considerable  length  of  good  cow's 
milk,  and  in  what  respects  it  resembled  and  dift'ered 
from  human  milk,  he  referred  to  the  abnormal  condi- 
tions of  milk.  There  was  oidy  one  period,  he  said,  at 
which  a  healthy  cow  will  secrete  unhealthy  milk,  and 
that  is  after  jiarturition,  when  it  contains  colostrum. 
Such  milk  taken  by  the  young  or  invalids,  might  ]iro- 
duce  very  harmful  results.  It  is  certain  that  the  milk 
would  not  be  entirely  free  from  these  cells  ten  days 
after    the   bii'tli    of    the    calf  ;     but     the    farmer,    not 
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knowing  the  pathological  condition  of  the  milk  at 
such  a  period,  or  at  least  the  length  of  time  that  it  is 
affected,  usually  saves  the  sixth  milking,  which  occurs 
oulj'  three  days  after  parturition.  The  milk  of  the 
entire  dairy  ma}'  thus  be  contaminated  by  the  dilTu- 
sion  of  the  colostrum  through  it. 

In  speaking  of  the  adulteration  of  milk,  lie  said  that 
many  foreign  substances  have  been  added  to  it,  but  by 
far  the  most  common  forms  of  adulteration  are  the  re- 
moval of  fat  and  dilution  with  water.  Pure  milk  fur- 
nishes an  indication  of  the  amount  of  fat  required  by 
the  human  being  in  the  large  proportion  of  butter  fat 
to  its  other  solid  constituents  which  it  contains.  Be- 
sides performing  certain  purely  mechanical  offices,  fat 
is  essentially  concerned  in  many  of  the  chemical  and 
vital  processes  of  the  body.  It  forms  the  nucleus  of 
all  cellular  gi-outh,  ren<lers  important  assistance  to 
the  digestive  fluids  in  the  digestion  of  other  principles, 
is  actively  concerned  in  e.x:citing  the  changes  that  take 
place  in  the  nitrogenous  principles,  and  has  much  to 
do  with  the  formation  of  bile  and  blood  ;  while  facty 
matter  forms  a  great  part  of  the  brain,  and  the  entire 
nervous  system.  As  a  heat-producer,  fat  also  stands 
pre-eminent,  and  it  is  mainly  from  the  fat  stored  up 
in  the  body  that  sustenance  is  derived  when  the  sup- 
ply is  temporarily  cut  off  or  the  power  of  digestion  is 
impaired  by  sickness.  Furthermore,  it  is  believed  that 
nature  has  especially  adapted  butter  fat  to  the  diges- 
tion of  infants.  Altogether,  therefore,  it  is  essential 
in  large  quantities  to  the  proper  nutrition  of  young 
children. 

Dr.  Pooler  then  quoted  as  follows,  from  the  report 
of  Professor  C.  F.  Chandler  (made  with  the  assistance 
of  C.  E.  Munsell,  Ph.  B.),  published  in  the  second 
annual  report  of  the  New  York  State  Board  of  Health 
(1881-82):  "While  a  large  proportion  of  the  milk 
sold  has  been  but  raoderatel}'  watered  and  skimmed, 
and  is  still  above  the  standard  of  the  poorest  milk 
(two  and  one-half  per  cent,  of  fat),  much  of  the  milk 
has  been  extended  and  skimmed  far  below  this  stand- 
ard. So  openly  are  tliese  frauds  practised  that  '  cream- 
eries '  have  been  established  in  many  localities,  the 
names  and  locations  of  seventy-three  such  estaltlish- 
ments  being  known  to  the  writer;  of  which  si.\ty- 
three  are  known  to  send  skimmed  milk  to  New  Yoik 
City,  all  of  which  is  sold  as  whole  milk  on  its  arrival."' 
Later  reports  of  C.  E.  Munsell,  Ph.  B.,  showed,  from 
analysis,  that  this  skimming  amounted  to  from  about 
29  to  78  per  cent,  of  the  fat.  Now,  said  Dr.  Pooler, 
you  can  readily  see  that  the  mother  receives  this  milk 
into  her  home  as  whole,  pure  milk,  and  dilutes  it  one-lialf 
to  three-fourths.  What  then  does  the  child  have  to 
live  upon,  when  nature  says  that  infants  must  have 
•3.38  per  cent,  of  milk  fat  for  their  sustenance  and  de- 
velopment. 

Qp  to  1883  there  was  no  law  in  the  State  prohibit- 
ing tiie  shipping  and  sale  of  skimmed  milk  ;  but  the 
passage  of  such  a  law  was  then  secured,  and  milk  in- 
spectors were  placed  upon  the  milk  trains.  Dr. 
Pooler  told  the  .Judiciary  Committee  of  the  Legisla- 
ture that  if  they  would  pass  the  law,  he  would  guaran- 
tee to  reduce  the  mortality  among  young  children  in 
the  city  of  New  York  at  least  three  thousand,  and  he 
was  able  to  keep  his  promise.  In  1879  the  mortality 
in  children  under  five  years  was  12,777,  or  about  50 
per  cent,  of  the  births  of  that  year.  This  was  before 
the  milk  adulterators  carried  on  their  work  so  exten- 
sively as  afterward.     In  1880,  however,  the' mortality 


in  this  class  increased  to  14,6.50.  and  while  from  1878 
to  1879  it  increased  only  300.  the  increase  in  the 
number  of  deaths  from  1879  to  1880  was  2,000.  The 
mortality  in  1S8I  was  17,7.37,  an  increase  of  3.000 
over  1880,  and  about  75  per  cent,  of  the  births.  In 
1882  the  number  of  deaths  was  almost  the  same  a3  in 
1881  ;  but  if  it  had  not  been  for  th(!  work  that  was 
done  in  the  autumn  of  1882,  the  mortality  would  have 
reached  nearly  20,000;  a  close  watch  being  then  kejit 
upon  the  dealers.  In  the  winter  of  1882  and  1883 
the  skimmed-milk  bill  was  passed  and  enforced,  and 
notwithstanding  many  discouraging  circumstances  the 
mortality  was  reduced  from  17,737  in  1881,  and  17,- 
520  in  1882,  to  13,856  in  1883,  a  reduction  of  some 
4,000. 

But,  unfortunately,  in  1884  the  good  work  was  in- 
terfered with  by  the  politicians.  Up  to  this  time  the 
labor  performed  had  been  almost  all  voluntary  ser- 
vices. An  appropriation  was  therefore  asked  from 
the  Legislature;  but  while  this  was  granted,  a  Dairy 
Commission  was  also  appointed  to  take  charge  of  it, 
and  this  commission  was  manipulated  so  as  to  form 
a  part  of  the  great  political  "  machine.  "  There  were 
other  political  changes  also,  and  the  withdrawal  of 
Professor  Chandler  from  the  head  of  the  Metropolitan 
Health  Department,  an  irreparable  loss.  Hence  the 
mortality  in  children  under  live  years  increased  from 
13,865,  in  1883,  to  15,272  in  1884,  an  increase  of 
nearly  2,000.  Dr.  Edson,  of  New  York,  and  Dr. 
Bartley  of  Brooklyn,  had,  however,  done  all  in  their 
power,  with  the  means  at  their  command,  to  keep  the 
evil  in  check,  though  the  small  force  available  for  this 
service  was  quite  inadequate  to  the  demands  ui)on 
them. 

Dr.  Pooler  spoke  next  of  the  adulteration  of  milk 
through  the  cow,  by  feed  and  otherwise.'  The  refuse 
of  about  nine  thousand  distilleries,  breweries,  and 
malt-houses  in  this  country  is  nearly  all  sold  to  feed 
the  cows  that  produce  the  milk  upon  which  the  infan- 
tile population  principally  subsists.  The  natural  foo<l 
of  the  cow  is  grass,  either  green  or  dried,  and  when 
she  is  fed  exclusively  upon  it,  her  fresh  milk  is  gen- 
erally neutral  in  reaction.  On  the  contrary,  the  milk 
of  cows  fed,  either  wholly  or  in  part,  upon  food  other 
than  the  natural  is  almost  invariably  acid.  Dr.  Mayer, 
of  Berlin,  found  the  following  results  :  "Of  cows  fed 
with  brewers'  grains,  red  potatoes,  rye  bran,  and  wild 
hay,  in  five  instances  the  milk  was  slightly  sour, 
in  one,  very  sour.  Of  forty  cows  fed  with  potato 
mash,  barley  husks  and  clover,  and  barley  straw,  in 
ten  examined  the  milk  was  sour,  in  three  very  sour. 
From  five  cows  fed  by  a  cow-feeder  on  luke-warra 
bran  mash  and  hay.  in  four  the  fresh  milk  was  quite 
neutral,  in  one  it  was  decidedly  alkaline." 

All  phvsicians  know  how  easily  afl'ected  infants  are 
by  acid  milk,  and  Dr.  J.  Lewis  Smith,  in  his  work  on 
diseases  of  children,  says  that  milk  used  for  children 
should  always  be  alkaline.  If  it  is  acid,  as  shown  by 
the  pro)>er  test,  it  should  be  rejected.  Dr.  Hassal,  in 
his  standard  work  on  "  Food  and  its  Adnllerations." 
says:  "  As  is  well  known,  a  very  consider:d)le  number 
of  the  cows  which  supply  London  with  milk,  are  kept 
in  various  confined  and  unhealthy  places  in  the  me- 
tropolis. Such  cows  are  seldom  turned  out  to  grass; 
the  system  adopted  being  altogether  artificial  and  un- 
natural. Brewer's  grains  and  distiller's  mash  form 
much  of  their  food.  These  stimulate  the  animals  un- 
naturally, and  under  this  stimulus  larger  quantities  of 
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milk  of  inferior  quality  are  secreted.  The  cow 
quickly  becomes  worn  out  and  diseased  in  consequence. 
It  has  been  shown  also  by  experiment  that  brewer's 
grains  afford  a  most  favorable  soil  for  the  development 
of  the  microbe  of  anthrax,  and  in  187'.)  an  outbreak  of 
this  disease  occurred  in  England,  in  a  district  which 
had  previously  been  free  from  it,  where  it  was  found 
upon  investigation  that  all  of  the  cattle  infected  had 
been  fed  upon  grains  from  one  particular  brewery. 

The  facts  show  that  tlie  action  of  brewer's  grains  is 
to  impoverish  the  milk  in  its  most  essential  constitu- 
ent, and  largely  increase  its  most  objectionable  ingre- 
dient, caseine.  When  tlie  fat  is  not  eijual  to  the  nor- 
mal amount,  the  milk  forms  a  hard  curd  in  its  coagu- 
lation, which  is  known  to  the  skimmed-milk  cheese- 
makers  as  "hickory  curd";  the  formation  of  this 
being  directly  due  to  the  abstraction  of  fat.  It  is  the 
cheapness  of  the  brewer's  grains,  together  with  the 
large  amount  of  milk  which  the  cows  give  when 
placed  upon  them  that  induces  farmers  to  purchase 
this  food.  The  proper  food,  wheat-middlings  or  wheat- 
bran,  costs  twenty  dollars  a  ton,  and  will  yield  less 
milk  (thougli  of  far  better  quality),  tliau  a  ton  of 
brewer's  grains  which  costs  oulv  from  four  to  six 
dollars.  I)r.  Pooler  also  spoke  of  the  evils  resulting 
from  the  transportation  of  milk  from  long  distances. 
(Dr.  Pooler  was  assisted  by  E.  W.  Martin,  Ph.  D., 
Chemist  to  the  New  York  Board  of  Health,  who  pro- 
jected upon  a  screen  a  number  of  fine  micrographic 
illustrations). 

In  the  discussion  which  followed  the  reading  of  the 
paper.  Dr.  A.  N.  Bell  said  that  if  he  was  correctly 
informed,  milk  from  diseased  cows  not  infrequently 
contains  a  large  amount  of  fat,  and  that  this  was  par- 
ticularly the  case  with  milk  from  animals  suffering 
from  rinderpest.  We  must  be  on  our  guard,  there- 
fore, against  this  source  of  danger  also. 

Dr.  Alfred  L.  Carroll,  of  New  Brighton,  Staten 
Island,  read  a  paper  on 

LEPTO-MKNIN(iITlS    INFANTUM. 

The  clinical  history  and  pathology  of  acute  hydro- 
cephalus, he  said,  are  involved  in  considerable  obscur- 
ity ;  the  symptomatology  varying,  on  the  one  hand,  in 
cases  having  a  similar  morbid  origin,  or,  on  the  other 
hand,  closely  corresponding  in  instances  due  to  differ- 
ent kinds  of  lesions.  It  seems  to  be  the  general 
opinion  that  recovery  from  a  meningeal  attack  in 
ehildliood  precludes  the  idea  of  tubercular  deposit; 
but  whctlicr  non-mortal  forms  of  acute  hydrocephalus 
(not  secondary  to  disease  elsewhere)  are  always  de- 
pendent on  inttammation  of  the  pia,  or  whether  there 
may  be  other  less  serious  pathogenetic  factors,  is  a 
question  still  ojien  to  discussion. 

Huguenin,  in  Ziemssen's  Encyclopiedia,  affirms 
that  cerebral  hypenemia  is  the  exciting  cause  in  all 
instances  save  those  occurring  in  marasmic  conditions 
supervening  upon  chronic  digestive  disorders;  and  in 
tiiese,  forced  to  admit  an  aiuemic  state  of  the  brain,  he 
assumes  "  partly  a  hydrocephalus  ex  vacuo,  in  conse- 
quence of  the  diminution  of  the  brain,  partly  the  result 
of  the  long-continued  weakness  of  the  circulation,  witli 
greater  emptiness  of  the  arteries  tlian  of  the  veins." 
In  the  former  class  of  cases  he  intimates  that  we  are 
forced  to  assume  a  true  inflammatory  process  as  the 
cause  of  the  effusion  into  the  ventricles,  but  at  the 
same  time  states  that  it  is  impossible  to  say,  during 
life,  wlien  the  hypenemia  ceases  and  the  inflammation 


begins.  But  in  his  description  of  the  pathological 
anatomy  it  is  .admitted  that  the  pia  contains  a  moder- 
ate amount  of  blood,  or  is  ana-raic ;  no  traces  of  .arte- 
rial hypera^mia  can  be  found.  We  are  forced  to  assume 
that  it  disappeared  at  the  moment  of  death. 

J.  Lewis  Smith,  describing  tubercular  and  simple 
meningitis  conjointly,  speaks  of  the  "  inflammatory 
action  "  as  usually  confined  to  the  pia  mater,  and  in- 
cludes purulent  meningitis  of  the  convexity  apparently 
as  a  more  intense  form  ;  adding  that  serous  distension 
of  the  lateral  ventricles  is  a  common  result  in  either 
variety  of  the  disease.  Vogel,  on  the  contrary,  asserts 
that  acute  hydrocejihalus  never  occurs  in  combination 
with  simple  meningitis,  but  invariably  supervenes  upon 
tuberculous  meningitis. 

Other  authors  either  deny  a  non-tubercular  origin 
of  acute  hydrops  of  the  ventricles,  or,  at  all  events, 
ignore  the  affection  which  Huguenin  endeavors  to 
differentiate  ;  an  affection  of  which  well-defined  exam- 
ples are  not  unfrequently  encountered,  but  wherein 
we  are  asked  to  "assume"  an  ante-mortem  hvper- 
Eemia  which  suddenly  changes  to  a  post-mortem 
ansemia,  and  an  inflammatory  process  which  does 
not  leave  behind  it  the  ordinary  traces  of  inflamma- 
tion. 

As  regards  the  first  of  these  assumed  phenomena, 
all  pathological  investigations  tend  to  show  that  we 
are  much  more  likely  to  be  misled  by  a  post-mortem 
fulness  of  the  intra-cranial  vessels  where  previous 
anaemia  has  existed  than  to  fall  into  the  opposite 
error.  Long  ago,  the  classical  experiments  of  Kuss- 
maul  and  Tenner  (New  Syd.  Soc,  Vol.  V.),  led  them 
to  the  conviction  that,  "  from  the  quantity  of  blood 
contained  in  the  skull  after  death,  it  is  seldom  possible 
to  draw  certain  conclusions  with  respect  to  the  quan- 
tity contained  during  life  "  ;  and  Moxon  (Croonian 
Lect.,  on  the  Influence  of  the  Circulation  upon  the 
Nervous  System,  1881),  states  that,  "no  degree  of 
redness  or  pinkness,  or  overfulness  of  blood  about  the 
brain  or  its  membranes  can  prove  that  there  was  any 
morbid  state  of  circulation  within  the  head  before  the 
act  of  dying." 

On  the  other  hand,  although  the  mere  so-called 
"determination"  of  blood,  caused  by  local  irritation, 
may  speedily  pass  away,  the  evidences  of  inflammation 
are  usually  regarded  as  persistent  and  unmistakably 
recognizable  after  death.  And  these  evidences  lie, 
not  in  simple  fulness  of  the  larger  vessels,  but  in  the 
crowding  of  the  smaller  ramifications  with  coherent 
corpuscles,  even  in  an  early  stage  of  the  inflammatory 
process,  whilst  in  a  more  advanced  condition  exuda- 
tion-products are  discover.able.  In  inflammation  of 
the  pia  of  undoubted  cliaracter,  this  membrane  is 
lacerable  and  infiltrated  ;  tlie  arachnoid  thickened  and 
opaque ;  fibrinous  exudation  being  marked.  In  the 
disease  described  by  Huguenin,  there  is  no  effusion 
between  the  dura  and  pia,  nor  in  the  meshes  of  the 
latter,  the  outer  surface  of  which  is  "  usually  remark- 
ably dry  " ;  there  is  no  exudation  at  the  Ijase  ;  the 
ependyma  of  the  ventricles  shows  no  change,  macro- 
scopic or  microscopic.  The  oidy  significant  morbid 
appearance  is  a  turgescence  of  the  choroid  plexuses, 
sometimes  with  punctiform  extravasations.  lu  brief, 
we  have  to  deal  with  a  disorder  of  which  the  patholog- 
ical features  are  more  or  less  rapid  accumulation  of 
fluid  in  the  ventricles,  with  a  specified  moi-bid  condi- 
tion of  the  choroid  plexuses ;  its  clinical  manifesta- 
tions (by  no  means  uniform),  convulsions,  unconscious- 
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ness,  paralytic  symptoms,  and  disturbances  in  tlie 
tract  of  the  pneumogastric  and  splanchnic  uervps. 

The  known  causes  of  serous  effusions  are  usually 
found  in  aniemic  conditions,  or  in  mechanical  im|)edi- 
ment  to  the  return  of  venous  blood.  Thus,  dropsies 
of  different  sorts  are  common  in  the  hydnvmia  or 
"  h3'palbuniinosis  "  of  general  anaemia;  from  malarial 
cachexia  ;  from  feebleness  of  circulation  in  dilatation 
of  the  left  cardiac  ventricle  ;  from  aortic  insutiiciency  ; 
from  pericardial  adhesions;  or.  on  the  other  hand, 
from  valvular  insufliciencies  in  the  right  heart,  or 
any  intermediate  cause  of  capillary  and  venous  stagna- 
tion. Within  the  cranium,  such  stagnation  is  espec- 
ially likely  to  concur  with  arterial  anajmia,  since,  even 
allowing  for  the  balance  ordinarily  maintained  by  the 
ebb  and  flow  of  the  cerebro-spinal  fluid,  atmospheric 
pressure  tends  to  retard  the  egress  of  venous  blood. 
Moreover,  the  outleE  from  the  choroid  ple.xuses, 
through  the  vena3  Galeni  and  straight  sinus,  has  the 
additional  obstacle  of  a  rectangular  diversion  at  the 
torcular  Herophili.  It  has  long  been  known  that  in 
animals  bled  to  death  the  intra-cranial  vessels  may 
retain  their  contents  after  all  the  rest  of  the  system  is 
drained.  Meningeal  venous  turgesceuce  of  this  kind, 
'•  ex  vacuo,"  is  familiar  as  arising  from  atrophy  of  the 
brain,  and  in  other  conditions  associated  with  arterial 
anajmia.  Furthermore,  the  pia  gradually  diminishes 
in  vascularity  from  the  convexity  toward  the  base, 
until,  at  the  crura  and  pons,  it  is  almost  devoid  of 
vessels.  Finalhs  we  have  the  authority  of  Nothnagel 
for  doubting  whether  active  hypera?mia;  can  limit 
themselves  to  circumscribed  regions  of  the  brain ; 
whilst  localized  ischitmia  about  the  basal  ganglia  is  a 
more  probable  event,  originating  in  arterial  spasm,  re- 
flected irritation,  or  insuflicient  cardiac  action. 

Having  devoted  considerable  attention  to  the  phe- 
nomena and  mechanism  of  effusion  into  the  ventricles, 
Dr.  Carroll  went  on  to  say  that  as  to  the  clinical  phe- 
nomena of  acute  hydrocephalus,  it  is  well  known  that 
convulsions  are  oftener  due  to  cerebral  anaemia,  rap- 
idly induced,  than  to  any  mechanical  alteration  of 
pressure  upon  the  brain.  Epilepsy  is  commonly  con- 
ceded to  be  of  anaemic  origin,  and  Moxon  has  observed 
that  in  this  disease  the  convulsive  seizure  is  often  pre- 
ceded by  a  momentary  arrest  of  the  pulse. 

Niemeyer  affirms  that  "  the  so-called  symptoms  of 
pressure  in  apoplex3%  tumors,  the  various  forms  of 
hydrocephalus,  and  other  diseases  encroaching  on  the 
intracranial  space,  are  not  immediately  referable  to 
the  pressure  on  the  brain  substance,  but  to  the  conse- 
quent anaemia,"  and  he  farther  points  out  tiie  false 
interpretation  usually  given  to  increased  pulsation  of 
the  carotids,  which  he  defines  as  an  essential  conse- 
quence of  cerebral  anaimia. 

Another  common  mistake  is  to  regard  the  vascular 
appearance  of  the  external  surface  of  the  head  and 
face  as  indicative  of  the  intracranial  condition.  In 
states  of  general  auKmia,  facial  pallor  and  cerebral 
anieraia  are  twin  results  of  the  same  cause  ;  but  when 
the  blood  is  |)umped  up  toward  the  head  in  due 
amount,  a  localized  ischa'uiia  within  the  skull  is  apt  to 
divert  an  increased  flow  into  the  external  carotid  and 
those  branches  of  the  internal  carotid  which  arise  be- 
fore its  entrance  into  the  cranial  cavity. 

It  is  extremely  diflicult  to  discriminate  during  life 
between  this,  so  to  speak,  idiopathic  leptomeningitis 
and  other  meningeal  affections  of  childhood.  In  early 
infancy,  and  after  exhausting  disease,  the  secondary 


"  hydrocephalus  ex  vacuo  "  is  to  be  considered  rather 
as  a  mode  of  dying  from  other  complaints,  and  the 
past  history  of  the  case  (oftenest  one  of  protracted 
diarrhcea)  will  afford  a  clue  to  its  nature.  True 
meningitis,  commonly  affecting  the  lateral  part  of  the 
convexity,  arises  by  traumatism  or  extension  from 
adjacent  foci,  as  in  internal  otitis,  caries  of  the  cranial 
bones,  mastoid  inflammation,  phlebitis  sinum,  etc.,  and 
although  in  most  examples  its  diagnosis  may  be  made 
with  some  confidence,  it  is  well  to  know  that  not  a 
few  cases  occur  in  whicli  the  symptoms  simulate  those 
of  acute  hydrocephalus. 

Having  briefly  referred  to  his  extensive  post-mortem 
experience,  which,  he  said,  had  induced  him  to  believe 
that  tubercular  meningitis  seldom  if  ever  occurs  except 
as  a  part  of  a  more  generalized  deposit,  and  that  the 
majority  of  the  cases  ascribed  to  this  cause  in  death 
certificates,  but  not  verified  by  necropsy,  are  really 
examples  of  Hugueniu's  leptomeningitis,  Dr.  Carroll 
summed  up  his  argument  by  saying  that  he  was  con- 
vinced that  a  malady  quite  frequently  occurring  in 
childhood,  and  often  erroneously  reported  as  tuber- 
cular meningitis  ;  characterized  by  serous  distension 
of  the  ventricles,  and  variously  described  under  the 
names  of  "  simple  meningitis,"  "  leptomeningitis,"  and 
"  acute  hydrocephalus,"  but  by  most  writers  ascribed 
to  hypera-mia  and  inflammation,  is,  on  the  contrary, 
essentially  due  to  cerebral  ana;mia ;  that  the  principal 
and  most  significant  morbid  factor  is  a  varicosity  of 
the  choroid  plexuses,  sometimes  extending  to  those 
of  the  fourth  ventricle,  exerting  Moxon's  "  stop-cock  " 
action,  perhaps,  in  many  cases,  and  thus  aggravating 
the  arterial  anajmia  which  gave  it  birth. 

In  conclusion,  he  submitted  a  microscopic  prepara- 
tion exhibiting  the  condition  of  venous  and  capillary 
stasis  met  with  in  these  cases. 


NEW    YORK  COUNTY  MEDICAL   ASSOCIATION. 

Stated  meeting,  October  18,  1886. 

president's  address. 

On  calling  the  Association  to  order,  the  President. 
Dr.  Charles  H.  Leale,  made  a  brief  address  on  the 
resumption  of  the  active  work  of  the  Society  after  the 
long  summer  vacation,  concluding  his  remarks  with  a 
feeling  allusion  to  the  death  of  Professor  Hamilton, 
which  had  occurred  since  the  last  meeting. 

RESOLUTIONS    ON    THE    DEATH    OF    DR.   FRANK  H. 
HAMILTON. 

The  Vice-President,  Dr.  John  Shradt,  offered  the 
following  resolutions,  which  were  unanimously  adopted: 

Whereas,  It  has  pleased  the  Almighty  Disposer  of 
Events  to  remove  from  the  sphere  of  his  usefulness 
our  much-respected  co-worker,  Frank  Hastings  Hamil- 
ton, M.D.,  LL.D.,  and 

Whereas,  The  New  Y'ork  County  Medical  Associa- 
tion desire  to  express  a  sense  of  their  bereavement,  in 
common  with  the  many  organizations  with  which  he 
was  connected  ;  therefore,  bo  it 

Resolved,  That  the  fulness  of  his  days  has  been  a 
record  of  a  well-spent  life ;  and  that  his  work  has 
adorned  the  surgical  annals  of  America,  borne  his 
name  beyond  the  borders  of  our  hemisphere,  and  added 
to  the  solid  contributions  of  medical  literature. 

Resolved,  That  as  a  scholar  in  his  chosen  science, 


430 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [November  4.  1886. 


he  has  won  a  place  among  the  worthies  of  all  tongues  ; 
and  that  he  has  conscientiously  weighed  all  his  state- 
ments, and  given  to  tlie  world  the  results  of  a  ripe  ex- 
perience and  u  most  painstaking  discrimination. 

Resolved,  That  his  professional  life  has  been  gauged 
bv  the  strictest  regard  to  the  riglit;  that  his  loyalty, 
ever  unimpeached,  was  never  e.xpended  upon  the  un- 
worthv,  nor  his  unswerving  rectitude  ever  challenged, 
even  by  the  captious  multitude. 

Resolved.  That  the  memory  of  his  many  virtues 
will  ever  linger  with  us,  and  that  we  tender  to  his 
family  our  sympathies,  assuring  them  that  his  hu- 
mauitv,  his  sterling  merit,  and  his  valuable  counsels 
have  not  been  unappreciated  by  those  who  had  ihe 
honor  of  association  wiih  him. 

Dk.  FitEDERic  S.  DiiNNis  read  a  paper  on 

SOMK  POINTS  OF  SPECIAL  INTEREST  IN  THE  TREAT- 
MENT OF  COMPOUND  FRACTURES,  INCLUDING  A 
REPORT  OF  OVER  FIVE  HUNDRED  CONSECUTIVE 
CASES. 

He  said  that  in  compound  fractures,  while  absolute 
cleanliness  is  essential,  and  extension  necessary,  the 
rule  should  be  adopted  that  no  fixation  apparatus 
should  be  allowed  to  remain  in  position  longer  than 
eight  days  without  an  inspection  of  the  parts.  Other- 
wise, the  result  might  not  be  satisfactory,  and  he  gave 
some  illustrative  instances.  The  seat  of  fracture 
should  be  inspected  at  the  end  of  eight  days,  and  then 
at  ten  days,  after  which  the  dressing  could  be  allowed 
■  to  remain  untouched  as  long  as  was  required.  He  said 
he  was  more  and  more  convinced,  as  time  went  on,  of 
the  great  importance  of  the  first  dressing  in  compound 
fr.actures,  and  this  should  be  made  with  the  same  care 
and  attention  to  iletail  as  in  cases  of  resection  of  bones 
or  laparotomy.  The  treatment  consisted,  first,  of  se- 
curing perfect  asepticism  ;  and  second,  of  the  applica- 
tion of  an  appropriate  plaster-of-Paris  support.  For 
some  time  past  he  had  instructed  the  ambulance  sur- 
geons in  his  service  at  the  99th  Street  Reception  Hos- 
pital, to  make  antise|)tic  irrigations,  and  apply  antisep- 
tic dressings  in  all  cases  of  compound  fractures  before 
lifting  the  patient  into  the  ambulance,  and  the  results 
thus  secured  had  been  extremely  satisfactory. 

Dr.  Dennis  then  went  on  to  call  attention  to  a 
number  of  points  which  had  especially  interested  him 
in  connection  with  the  treatment  of  this  class  of  frac- 
tures.    The  first  of  these  was 

(1)  Meningeal  Hcemorrhage.  In  cases  of  fracture  of 
the  skull,  when  this  occurred,  it  had  hitherto  been  the 
common  practice  among  surgeons  to  ligate  either  the 
common  or  the  external  carotid  artery.  In  a  number 
of  instances,  however,  he  had  been  successful  in  con- 
trolling the  hitinorrhage  without  resorting  to  this  pro- 
cedure. In  the  first  of  these  cases  that  he  referred  to, 
he  removed  the  bone  to  the  extent  of  about  six  inches, 
and  endeavored  to  grasp  the  middle  meningeal  artery 
with  the  forceps.  On  account  of  the  receding  of  the 
dura  mater,  however,  he  was  unable  to  accomplish 
this  until  he  ran  a  tena'iulum  through  the  dura,  and 
then  brought  it  out  in  such  a  way  as  to  include  and 
raise  the  lacerated  and  bleeding  vessel  with  it.  By 
this  means,  he  was  enabled  to  apply  the  artery  forceps 
and  perform  the  ligation  with  facility.  This  pro- 
cedure might,  perhaps,  be  regarded  as  quite  bold,  but 
the  results  showed  that  it  had  accomplished  a  great 
saving  of  life,  when  the  former  statistics  were  brought 
into  comparison.      In  connection  with  this  point,  Dr. 


Dennis  presented  some  specimens,  showing  that  a 
meningeal  haniorrhage  might  be  produced  by  contre- 
eoup. 

(2)  Fat  Embolism.  Having  mentioned  that  the  atten- 
tion of  the  profession  was  first  called  to  this  condition 
by  Waguer  and  Zenker,  he  gave  a  resume  of  the  re- 
searches of  various  authors  concerning  it.  While  fat 
embolism  was  usually  fatal  in  connection  with  fatty 
liver  or  tuberculosis,  it  was  usually  by  no  means  so 
serious  a  complication  when  met  with  in  compound 
fractures.  He  briefly  described  the  symptoms,  which, 
in  general,  resembled  those  of  secondary  shock,  and  a 
prominent  feature  of  which  was  the  frequent  occur- 
rence of  Cheyue-Stokes  respiration.  In  several  cases 
he  had  found  an  abundance  of  fat  globules  in  the  urine. 
Fat  embolism  was  said  to  be  more  frequent  in  the  aged 
than  in  younger  subjects.  Having  pointed  out  the 
differential  diagnosis  between  this  condition  —  secon- 
dary shock  and  pulmonary  embolism  —  and  stated 
that  one  of  the  principal  points  in  this  was  the  matter 
of  time  (fat  embolism  always  occurring  within  three 
days),  he  spoke  of  the  treatment.  This  consisted  in 
the  administration  of  ether,  on  theoretical  grounds, 
for  the  purpose  of  dissolving  the  fat,  and  of  appro- 
priate stimulants.  Dr.  Dennis  said  that  he  had  now 
under  treatment  in  Bellevue  Hospital  a  case  of  fat 
embolism,  which  had  occurred  in  connection  with  a 
simple  fracture  of  the  fibula.  Two  days  after  the  acci- 
dent, the  patient  was  sud<leuly  seized  with  great  dys- 
pnoea and  depression,  and  the  temperature  ran  up  to 
104°,  while  the  urine  was  found  loaded  with  fat 
globules.  Under  the  administration  of  Hoffman's 
anodyne  and  carbonate  of  ammonia,  the  patient  be- 
came relieved,  and  her  condition  was  now  favorable. 

(3)  Insanity  following  fracture.  While  insanity- 
was  sometimes  undoubtedly  due  to  traumatism,  it  was 
usually  a  difficult  thing  to  trace  it  to  a  fracture  of  the 
skull.  He  had,  however,  seen  some  such  cases.  In 
one  of  these,  the  patient,  he  was  informed,  was  now 
hopelessly  insane.  In  another,  idiocy  and  imbecility 
resulted.  In  one  in  which  constant  severe  headache, 
accompanied  by  more  or  less  mental  aberration,  fol- 
lowed such  a  fracture,  he  trephined  the  skull,  and 
the  patient  was  cured.  In  three  cases  of  traumatic 
epilepsy,  in  which  there  was  more  or  less  disturbance 
of  the  mind,  he  also  effected  a  cure  by  trephining. 
He  expressed  the  positive  conviction,  however,  that  in 
epilepsy  there  is  little  to  be  expected  from  trephining 
except  in  cases  where  there  was  well-marked  depres- 
sion. Having  referred  to  a  number  of  successful 
cases  from  trepliining  performed  by  other  surgeons,  he 
spoke  of  the  importance  of  always  raising  a  depression 
of  the  skull  as  soon  as  possible  after  the  reception  of 
the  injury,  whether  there  are  any  symptoms  due  to 
the  depression  present  or  not.  By  such  a  procedure 
the  patient  might  be  saved  from  becoming  insane  in 
the  future. 

(4)  Malignant  disease.  Dr.  Goss  had  pointed  out 
that  about  one-half  of  all  tire  cases  of  malignant  bone- 
disease  could  be  traced  to  traumatism,  and  Dr.  Dennis 
said  that  he  had  been  able,  in  quite  an  extended  expe- 
rience, to  verify  the  correctness  of  this  view  ;  although 
it  was  not  often  easy  to  trace  such  disease  to  fractures. 
Sarcoma  was  the  variety  of  malignant  growth  that 
usually  resulted  from  traumatism.  Epithelioma  might 
also  develope  indirectly  ;  but  this  almost  always  arose 
in  connection  with  a  sinus  leading  down  to  the  bone. 
When   malignant  disease  occurred,  he  advised    early 
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amputation,  and  in  illustration  he  referred  to  a  case  of 
sarcoma  of  the  femur  which  was  sent  to  him  by  Dr. 
Robb.  The  patient  refused  to  submit  to  anjputation 
until  the  growth  had  become  vei'3'  extensive,  and  he 
did  not  survive  the  operation.  The  specimen  was 
exhibited  and  showed  an  enormous  growth  of  the 
malignant  disease. 

(5)  Tenotomy.  Two  years  ago  he  said  he  liad 
called  attention  to  the  value  of  tenotomy,  in  many 
instances  of  compound  fracture,  and  since  then  he  had 
met  with  a  considerable  number  of  cases  which  had 
further  confirmed  him  in  this  opinion.  While  it  was 
of  great  utility  in  all  obliijue  cases  in  which  there  was 
ditMculty  in  reduction,  it  was  of  no  avail  in  vertical 
fractures.  He  had  practised  it  not  only  on  the  tendo 
achiilis,  but  also  on  the  liamstrings  and  the  tendons 
of  the  arm  and  forearm. 

(6)  Healing  hij  Schedes  method.  Fluid  blood  and 
blood  clots,  he  said,  if  perfectly  aseptic,  were  undoubt- 
edly valuable  aids  to  hastening  and  perfecting  repair 
by  primary  union ;  but  if  rigid  antisepsis  was  not 
carried  out,  they  might  be  a  source  of  very  great  dan- 
ger. This  was  no  doubt  the  reason  why  this  method 
had  not  been  adopted  earlier;  as  it  was  only  since  the 
days  of  antiseptics  that  it  had  become  practicable. 

(7)  Amputation.  Formerly,  amputation  was  re- 
sorted to  in  a  great  majority  of  all  comi)Ound  fractures 
admitted  to  large  hospitals,  as  this  was  necessary  in 
order  to  prevent  blood-poisoning.  In  Bellevue  it  was 
resorted  to  in  every  serious  case  ;  and  a  fracture  into 
tiie  ankle  or  knee-joint  was  regarded  as  affording  a 
certain  indication  for  amputation.  But  now  the  case 
was  entirely  different ;  and  tlie  loss  of  a  few  inches  of 
the  shaft  of  a  bone,  (although  there  might  be  some 
permanent  shortening),  did  not  justify  amputation. 
The  limits  for  this  were  now  exceedingly  narrow  and 
contracted ;  and  this  fact  he  considered  one  of  the 
greatest  advances  in  modern  surgery.  When  ampu- 
tation was  found  to  be  necessary,  it  was  proper  to 
defer  the  operation  for  several  days  in  cases  where 
great  shock  was  present ;  while  formerly  this  would 
not  have  been  possible  without  subjecting  tiie  patient 
to  the  greatest  possible  risk.  It  was  important,  how- 
ever, in  such  cases,  that  no  dressing  should  be  applied 
or  compression  made  above  the  seat  of  injury,  on  ac; 
count  of  the  danger  of  inducing  dry  gangrene. 

Dr.  Dennis  next  proceeded  to  present  an  analysis  of 
his  cases,  which  were  516  in  number.  Of  these,  107 
were  fractures  of  the  skull,  and  of  the  latter  47  proved 
fatal.  39  of  the  patients  died,  however,  within  ihe 
first  48  hours.  The  special  circumstances  attending 
the  death  of  the  remaining  8  were  referred  to  singly. 
There  were  15  cases  of  fracture  of  the  arm  ;  of  which 
14  recovered,  and  1  died.  The  latter  was  a  severe 
case  of  railway  injury,  and  death  ensued  within  48 
hours.  23  were  cases  of  fracture  of  the  fore-arm,  of 
which  22  recovered,  and  1  died.  This  death  occurred 
witliin  24  hours.  53  cases  of  fracture  of  the  thigh  ; 
of  which  48  recovered,  and  5  died.  All  the  deaths 
occurred  within  48  hours.  150  were  cases  of  fracture 
of  the  leg.  Of  these,  15  cases  recpiired  amputation. 
This  left  135  cases  ;  of  which  122  recovered.  Of  the 
remaining  10,  2  were  transferred  from  the  hospital  at 
the  request  of  the  patients,  immediately  after  their 
reception,  and  the  8  otiiers  died  ;  all  of  them  within 
48  hours.  37  were  fractures  of  the  hands  and  feet,  and 
those  were  all  accompanied  by  much  damage  to  the 
soft  parts.     One  case  died  from  other  injuries,  and  the 


rest  all  recovered.  23  were  fractures  of  the  shoulder, 
elbow  and  wrist,  and  all  recovered.  Of  fractures  of 
the  hip,  knee  and  ankle,  there  were  40  cases  ;  4  of 
which  required  amputation.  an<l  3  of  which  proved 
fatal.  In  none  of  the  latter  was  septica-mia  the  cause 
of  death.  24  were  fractures  of  the  carpal,  metacar- 
pal, tarsal,  and  metatarsal  bones,  and  all  recovered. 
28  were  fractures  of  the  upper  and  lower  jaws,  and 
these  also  all  recovered.  13  were  fractures  of  the 
ribs  and  nasal  bones,  and  1  of  them  died,  within  3G 
hours.  In  addition,  there  was  1  case  of  fracture  of 
the  ilium,  and  2  of  the  malar  bones ;  all  3  of  which 
recovered. 

In  the  516  cases,  there  were  thus:  5'j  deaths,  19 
cases  requiring  amputations,  and  2  cases  in  which, 
owing  to  removal  from  the  hospital,  the  result  was 
unknown.  Of  the  50  fatal  cases,  49  died  within  the 
first  forty-eight  hours,  or  during  the  period  of  shock, 
and,  therefore,  before  any  plan  of  treatment  could  be 
adopted.  Of  tlie  remaining  1 0,  one  died  of  tubercular 
meningitis  (the  autopsy  showed  that  there  was  no 
septic  trouble)  ;  one  died  of  ura-mic  poisoning  from 
Bright's  disease  ;  and  of  the  others  only  two  could  be 
attributed  to  septic  infection  of  the  wound.  One  of 
these  patients,  who  had  compound  fracture  of  the 
skull,  died  fifty-three  hours  after  trephining,  and  the 
other  was  a  man  over  sixtj-  years  of  age,  wliose  foot 
was  very  badly  crushed. 

Dr.  Dennis  then  quoted  some  of  the  statistics  of 
compound  fractures,  gathered  from  the  best  authori- 
ties, before  the  introduction  of  antiseptics.  Accord- 
ing to  Norris,  at  the  Pennsylvania  Hospital  from 
1839  to  1851,  there  were  treated  116  cases  of  com- 
pound fractures  of  the  leg  and  thigh  (excluding  those 
in  which  amputation  was  resorted  to),  with  51  deaths, 
or  a  mortality  of  44  per  cent.  In  the  New  York 
Hospital,  about  the  same  period,  there  were  126 
cases,  with  61  deaths,  or  a  mortality  of  48  per  cent. 
In  the  German  hospitals,  a  decade  later,  the  mortality 
was  31  per  cent.,  while  in  St.  Petersburg  it  was  no 
less  than  6.S  per  cent.  In  Guy's  Hospital,  Loudon, 
from  1841  to  1861,  the  mortality  was  26  per  cent. 
According  to  the  most  reliable  tables,  therefore,  the 
number  of  deaths  was  from  26  to  68  per  cent. 

After  the  introduction  of  antiseptics  there  was  a 
wonderful  difference.  The  death-rate  fell  from  68  to 
4  per  cent.  In  Bellevue  Hospital,  among  224  cases  ' 
of  compound  fractures  of  the  extremities  (exclusive 
of  amputations)  such  as  the  other  statistics  were  based 
upon,  there  were  but  11  deaths,  or  a  little  over  4  per 
cent.  Now,  taking  Dr.  Dennis's  cases,  there  was  not 
a  single  instance  among  the  fractures  of  the  extremi- 
ties of  death,  from  septipya-mia.  Pyitmia  and  septi- 
cemia could,  therefore,  be  said  to  have  been  eliminated 
as  a  cause  of  death  in  these  cases.  Thjs  great  result 
was  due  to  the  science  of  bacteriology,  and  for  such  u 
triumph  the  profession  was  indebted  to  Sir  .Joseph 
Lister,  whose  name  could  never  be  dissociated  from 
the  march  and  progress  of  surgery. 

Di{.  F.  Van  Flkkt  exhibited  the  specimens  from, 
and  made  some  remarks  upon  a  case  of 

ABSCKSS  OF    THE    BKAIN    FROM    SUPPURATIVE    OTITIS. 

The  chief  point  of  interest  was  that  if  the  ear-trouble 
had  been  properly  attended  to  in  the  beginning,  the 
abscess,  whicli  was  located  in  the  left  hemisphere  of 
the  cerebellum,  would  probably  not  have  developed, 
and  the  child's  life  thus  been   needlessly  sacrificed. 
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AMERICAN   ACADEMY   OF   MEDICINE. 

ANNUAL  MEETING  AT    PITTSBURGH,    OCTOBER  12TII    AND 
13th,  1886. 

The  aunual  meeting  of  the  American  Academy  of 
Medicine  was  held  in  Pittsburgh,  Penn.,  on  Tuesday 
and  Wednesday,  the  12th  and  13th  of  October,  three 
sessions  being  held  on  the  first  and  one  on  the  second 
day. 

This  Association  has  for  its  principal  objects  the 
elevation  of  the  standard  of  medical  education,  and 
the  persuading  of  young  men  who  propose  studying 
medicine  to  prepare  themselves  by  a  full  collegiate 
course.  The  membership  is  substantially  limited  to 
those  doctors  of  medicine  who  have  earned  a  degree 
in  arts  or  science.  Last  year  a  number  of  amend- 
ments to  the  constitution  were  offered,  all  looking  to 
an  enlargement  of  the  membership  by  accepting  those 
who  are  not  A.B.'s,  but  have  distinguished  themselves 
in  the  profession,  and  much  of  the  interest  of  this 
year's  meeting  centred  about  these  propositions,  whicli, 
under  the  usual  rule,  had  been  lying  over  for  a  twelve- 
month. The  action  of  the  Society,  however,  showed 
that  tliere  is  at  present  no  considerable  desire  to  alter 
the  conditions  of  fellowship,  for  all  the  proposed 
amendments  were  laid  on  the  table  till  next  year, 
when  they  will  be  again  discussed.  There  is  no  dis- 
position in  the  Academy  to  attempt  to  establish  in  the 
profession  an  aristocracy  based  upon  the  circumstance 
of  early  advantages,  but  it  is  thought  wise  to  enlist 
the  sympathies  of  a  much  larger  number  of  college- 
bred  men  before  endeavoring  to  make  the  membership 
general. 

Most  of  the  papers  presented  were  on  topics  within 
the  special  scope  of  the  Academy's  work,  but  several 
strictly  scientific  articles  were  read. 

Dr.  Richard  J.  Dun(;i.ison,  of  Philadelphia, 
made  a  re])ort  on  the  present  working  of  laws  regu- 
lating medical  practice.  The  various  States  furnished 
their  contributions  to  the  material  of  this  paper, 
which  showed  clearly  the  formal  attitude  of  the  people 
in  different  parts  of  the  country  towards  the  profes- 
sion. The  infiuence  of  legislation  in  one  State  upon 
the  physicians  of  neighboring  States  was  strikingly 
portrayed,  as,  for  instance,  where  the  stringent  law 
of  Illinois  results  in  the  flooding  of  surrounding  com- 
monwealths with  the  charlatans  which  flee  from  the 
wrath  of  Eauch.  The  report  was  so  full  of  details  as 
to  forbid  anything  like  a  brief  abstract,  and  must  be 
read  in  full  to  be  appreciated. 

Dk.  Fkedeuic  II.  Gekrish,  of  Portland,  read  a 
paper  on  the  best  equipment  for  medical  study.  The 
Academy  advises  a  collegiate  course,  but  the  curricu- 
lum varies  so  .widely  in  different  institutions  that  it  is 
desirable  that  the  studies  best  adapted  to  the  prepara- 
tion for  medical  study  should  be  pointed  out  in  order 
that  a  selection  may  be  made,  as  is  possible  in  so  many 
of  the  colleges  of  to-day.  The  essayist  advocated  the 
stud}'  of  English,  Latm,  F'rench  and  German,  mathe- 
matics, physics,  chemistry,  botany,  zoology  and  logic. 
He  insisted  that  these  branches  should  be  pursued  in 
a  thoroughly  practical  way  ;  for  example,  the  student 
should  learn  to  speak  the  modern  languages,  and 
should  study  the  physical  sciences  in  the  laboratory, 
and  not  merely  from  the  text-book.  The  analysis  of 
chemical  substances  and  of  botanical  specimens  was 
considered  a  peculiarly  good   training  of   the  mind  in 


the  direction  of  diagnosis  by  exclusion,  the  only  .safe 
method  of  determining  the  character  of  a  disease. 

Dr.  R.  Lowry  Sibbet,  of  Carlisle,  Pa.,  read  a 
paper  on  the  two  standards,  literary  and  medical, 
advocating  the  necessity  of  a  degree  in  arts  and  a 
degree  in  medicine,  as  the  only  presumptive  evidence 
of  entire  qualification  for  medical  practice. 

Dr.  L.  p.  Bush,  of  Wilmington,  Del.,  made  a 
strong  argument  on  the  advantages  of  a  classical  edu- 
cation to  the  medical  student  and  the  physician.  The 
discipline  resulting  from  such  training  was  claimed  to 
prepare  the  mind  particularly  well  for  the  pursuit  of 
medical  study.  The  thought  was  developed  in  a 
graceful  and  attractive  style,  which  won  the  admiration 
of  all. 

Dr.  Phineas  S.  Conner,  of  Cincinnati,  presented 
an  essay  on  the  medical  service  of  the  United  States 
Pension  Bureau.  While  admission  to  the  medical 
department  of  the  army  and  navy  is  possible  only 
after  an  examination  far  more  severe  than  that  which 
is  required  in  any  medical  college  in  the  country,  and 
the  Marine  Hospital  Service  exercises  similar  care  in 
the  selection  of  its  surgeons,  the  medical  work  of  the 
Pension  Bureau  is  committed  to  hundreds  of  physi- 
cians all  over  the  country,  whose  appointments  are 
strictly  political,  and  whose  professional  qualifications 
are  made  the  subject  of  no  particular  investigation. 
And  yet  these  men  have  to  deal  with  many  times 
more  cases  of  disease  and  injury  than  do  the  surgeons 
of  army,  navy,  and  marine  hospitals  together,  and 
these  cases  are  of  a  character  to  demand  the  most 
profound  learning,  the  widest  experience  and  the 
greatest  acumen.  Dr.  Conner  proposed  the  estab- 
lishment of  a  medical  corps  of  highly  educated  men, 
limited  in  number,  which  should  devote  itself  entirely 
to  pension  work. 

Dr.  Virgil  P.  Gibney,  of  New  York,  read  a 
paper  on  the  management  of  tubercular  spondylitis, 
and  Dr.  J.  Cheston  Morris,  of  Philadelphia,  reported 
an  extraordinary  case  of  prolonged  gestation.  Other 
papers  by  gentlemen  who  were  not  present  were  read 
by  the  secretary. 

Dr.  R.  S.  Sutton,  the  president  of  the  Academy, 
in  his  address,  deplored  the  existence  of  the  great 
quantity  of  medic;'  schools,  and  the  low  standard 
which  they  maintain.  The  character  of  the  profession 
is  continually  lowered  by  the  introduction  of  hordes 
of  half-educated  men.  He  advocated  the  requirement 
of  a  knowledge  of  the  classics,  as  enlarging  the  vocab- 
ulary, training  the  memory  and  reason,  cultivating  the 
habit  of  close  observation.  The  mo<lern  languages 
are  essential  to  an  advanced  physician,  and  mathema- 
tics and  mental  and  moral  philosophy  are  elements  in 
his  outfit.  The  benefits  of  the  physical  sciences  are 
obvious.  The  insulHciencV  of  the  usual  professional 
equipment  was  ))ointed  out,  and  greater  strictness 
demanded  of  the  medical  schools.  He  believed  that 
legislation  only  could  remedy  these  evils.  The  teach- 
ing and  licensing  bodies  should  be  separated,  and  the 
authority  of  the  latter  he  derived  from  the  .State. 

The  following  officers  were  elected  for  the  ensuing 
year:  Dr.  L.  P.  Bush,  Wilmington,  Del.,  president; 
Drs.  R.  L.  Sibbet,  Carlisle,  Pa.,  S.  J.  Jones,  Chicago, 
P.  S.  Conner,  Cincinnati,  and  V.  P.  Gibney,  New 
York,  vice  presidents :  Dr.  R.  .1.  Dunglison,  Philadel- 
phia, secretary  and  treasurer.  The  next  annual 
meeting  will  be  held  in  September,  1887,  in  the  city 
of  Washington. 
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AUTO-INTOXICATIONS. 

In  a  previous  issue  of  the  .Journal,  we  have  re- 
ferred to  the  experiments  of  Pauum.  Gautier,  and 
others  showing  the  development  under  certain  condi- 
tions of  alkaloids  known  as  ptomaines  and  leueo- 
raaines,  from  decomposing  animal  structures  and  from 
certain  fluids  in  the  living  animal,  which  alkaloids 
have  a  most  intensely  poisonous  action  when  intro- 
duced into  the  animal  economy-  The  practical  bear- 
ing of  these  facts  is  obvious. 

A  further  contribution  to  this  subject,  dealiug  more 
particularly  with  the  clinical  side  of  it,  was  made  at 
the  last  International  Medical  Congress  at  Copen- 
hagen, the  official  report  of  which  has  just  been  re- 
ceived. Professor  R.  Lepiue,  of  Lyons,  read  the 
paper,  in  which  he  discussed  two  sources  of  possible 
auto-intoxication,  the  one  by  absorption  from  the  di- 
gestive canal,  the  other  from  the  secretions,  particu- 
larly renal,  in  acute  diseases.  This  two-fold  source  of 
infection  had  already  been  pointed  out  by  Professor 
Bouchard.  Among  die  oases  cited  by  M.  Lepine  of 
probable  absorption  from  the  intestinal  canal,  is  one 
in  which  a  patient,  operated  upon  by  Professor  Mol- 
liere  for  strangulated  hernia,  and  having  an  artificial 
anus  in  the  right  inguinal  region,  developed  after  five 
months  a  sudden  delirium  with  general  scarlatiniform 
eruption,  dilated  pupils  and  rapid  pulse.  The  interne 
diagnosticated  the  case  as  scarlatina  but  this  diagnosis 
was  rejected,  as  there  was  no  elevation  of  internal 
temperature  and  no  angina.  Atropia  poisoning  was 
suspected,  but  careful  inquiry  excluded  that  possibil- 
ity. It  was  finally  considered  to  be  a  case  of  septic 
absorption  from  the  intestine.  It  is  worthy  of  note 
that  atropia  rather  than  muscarine  (as  in  the  observa- 
tion of  Gautier),  was  the  drug  whose  action  the  intes- 
tinal poison  simulated.  This  somewhat  bold  diag- 
nosis was  confirmed  by  M.  Molliere  at  the  autopsy, 
when  the  segment  of  the  intestine  below  the  artificial 
anus,  namely,  the  ascending  colon,  was  found  to  con- 
tain a  quantity  of  stagnated  matter,  apparently  origi- 
nally a  mucous  secretion,  which   had  become  intensely 


fetid.  Other  similar  cases  are  given  where  the  intes- 
tinal contents  h.ad  been  long  retained,  giving  rise  to 
attacks  of  high  pulse,  with  normal  temperature,  pro- 
fuse sweating,  polymor])hic  cutaneous  eruption,  etc. 
One  of  the  patients,  a  physician,  had  complained  pre- 
vious to  his  septic  attack  of  a  fiecal  taste  in  his  mouth. 

In  the  case  of  acute  diseases,  the  evidence  pre- 
sented by  M.  Piuard  is  necessarily  largely  physiologi- 
cal. The  ethereal  extracts  made  from  the  urine  of 
typhoid  and  pneumonia  patients,  containing  only  a 
small  part  of  the  alkaloid  which  more  complicate<l 
chemical  processes  would  have  removed,  were  de- 
prived of  all  those  normal  constituents  that  might 
have  an  effect  in  obscuring  the  action  of  the  alkaloids. 
Special  precautious  were  also  taken  against  the  intro- 
duction in  connection  with  the  chemical  processes  em- 
ployed of  any  substance  which  could  produce  toxic 
effects.  The  total  urine  of  twenty-four  hours  from  a 
pneumonic  patient  yielded  even  to  the  crude  j)roces8 
of  agitation  with  ether,  enough  of  an  alkaloid  to  kill 
five  frogs.  In  a  case  of  pneumonia  the  urine  taken 
just  before  the  crisis  of  the  disease  gave  toxic  alka- 
loids which  could  not  be  obtained  two  days  later,  after 
the  defervescence  had  been  established.  The  frogs 
which  were  killed  by  the  injection  of  the  alkaloid  from 
a  pneumonic  patient,  had  acceleration  of  the  heart 
action  and  that  organ  was  found  post-mortem  in  sys- 
tole ;  while  the  frogs  inoculated  from  typhoidal  urine 
had  slowing  of  the  heart,  which  finally  stopped  in 
diastole.  This  might  be  taken  in  confirmation  of  the 
clinical  observation  that  in  pneumonia  the  pulse  is 
more  rapid  proportionally  to  the  temperature  than  in 
typhoid  ;  but  unfortunately  there  seems  to  be  some 
doubt  as  to  whether  the  dose  of  the  alkaloid  adminis 
tered  from  the  two  kinds  of  urine  was  the  same. 

The  conclusions  reached  provisionally  by  M.  Lepine 
are : 

(1)  That  the  extract  from  two  luindred  cc.  of 
febrile  urine,  deprived  almost  wholly  of  salts,  are 
capable,  if  injected  into  a  small  mammal,  of  caus- 
ing death  in  a  few  hours,  which  effect  will  not  be 
produced  by  the  extract  from  the  same  quantity  of 
normal  urine- 

(2)  There  i.'!  no  correlation  between  the  toxic 
power  of  the  extract  (deprived  of  salts)  from  a  given 
quantity  of  urine  and  the  proportion  of  urea  which 
that  urine  contains.  In  other  words,  tlie  toxic 
organic  matters  are  not  proportionate  to  the  urea. 
Anaemic  patients,  having  a  diminution  in  the  excretion 
of  urea,  were  found  to  have  urine  that  was  particu- 
larly toxic. 

(3)  There  is  a  certain  correlation  between  the 
toxic  power  of  the  alkaloids  contained  in  the  urine 
and  that  of  the  urinary  extract  deprived  of  salts. 
Thus,  in  the  pneumonia  patient,  the  urine,  before 
defervescence,  contained  a  toxic  alkaloid  and  also 
gave  a  very  poisonous  extract,  while,  two  days  later, 
the  crisis  having  passed,  there  was  no  alkaloid  discov- 
erable, and  the  extract  was  much  less  poisonous. 
Yet  the  densitv  of  the  two  urines  was  the  same. 
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(4)  Tliere  is  sometimes  a  correlation  between  the 
gravity  of  the  disease  and  the  toxic  power  of  the 
urinary  extract,  but  this  correlation  is  by  no  means 
constant. 

(5)  Finally,  it  seems  clear  to  the  author  that  cli- 
tain  urines  contain  poisonous  organic  principles  which 
may  be  supposed  to  have  an  influence  upon  the  mor- 
bid phenomena  of  the  diseases  which  they  accompany  ; 
this  view  is  confirmed  by  the  facts  observed  as  to 
auto-infection  from  the  intestinal  canal. 

In  the  discussion  which  followed  this  paper.  Dr. 
Stadelmann,  of  Kiinigsburg,  spoke  of  the  evidence  of 
auto-infection  in  certain  forms  of  diabetes  mellitus, 
leading  to  diabetic  coma,  which,  in  its  complex  of 
symptoms,  corresponded  closely  with  the  complex  of 
symptoms  induced  in  the  herbivora  by  poisoning  with 
acid  injections.  The  formation  of  acid  and  its  elimi- 
nation through  the  urine  was  found  by  Stadelmanu  to 
be  much  greater  than  normal  during  diabetic  coma, 
and  he  ascribed  the  symptoms  to  the  seizure  of  the 
acid  upon  the  fixed  alkalies  of  the  blood.  Hence 
follows,  according  to  him,  the  indication  for  treatment 
in  diabetic  coma,  namely,  the  intravenous  injection  of 
alkalies  (carbonate  of  soda). 

Professor  Edelson,  of  Kiel,  spoke  of  the  evidence 
of  auto-infection  from  the  intestinal  canal,  and  re- 
ferred to  the  experiments  of  Panum  in  which  the 
injection  into  animals  of  toxic  alkaloids  from  the 
bowels  had  induced  the  symptoms  of  excessive  drow- 
siness, which  symptoms  he  had  himself  noticed  clini- 
cally in  cases  of  obstipation.  He  therefore  believed 
that  one  of  these  alkaloids  had  poisonous  properties 
resembling  those  of  morphine. 


HYPNOTISM  AS  A  PHASE  OF  THE  MIND-CURE. 

It  cannot  be  as  yet  claimed  that  hypnotism  has  won 
for  itself  a  definite  and  well-recognized  place  in  the 
domain  of  therapeutics,  or  that  it  is  always  possible  to 
separate  the  fraudulent  from  the  genuine  in  the  per- 
formances of  the  professional  adept.  The  phenomena 
of  so-called  "  mesmerism  '"  and  "  animal  magnetism  " 
have  too  long  been  the  jeu  d'  esprit  of  the  unscrupu- 
lous charlatan,  and  there  is  connected  therewith  too 
great  an  accretion  of  the  apocryphal,  to  seriously  at- 
tract the  attention  of  many  physicians  who  are  mainly 
solicitous  for  positive  methods  in  theory  and  practice. 
In  fact,  the  reality  of  the  phenomena  has  been  re- 
peatedly called  in  question  by  critics  who,  how- 
ever, may  have  pronounced  judgment  from  too 
limited  a  stand-point  of  observation. 

However  this  may  be,  it  is  certain  that  among  some 
continental  physicians  hypnotism  is  attracting  in- 
creased attention  as  a  remedial  agent,  and  not  onlv 
the  reality  of  the  phenomena,  but  the  marked  benefit 
sometimes  derivable  from  the  new  system  of  psychu- 
therapy  (so-called  by  its  advocates)  have  been  recog- 
nized by  such  different  men  as  Chemnitz  and 
Weinhold,  liuhlmaun  andOpitz,  Heidenhain,  Grutzner, 


Berger,  Preyer,  Fischer  and  Wiebe,  and  Czermak, 
of  Germany ;  Lombroso  and  Giovanni  in  Italy ; 
Charcot,  Augnste  Voisin,  Charles  Ricliet,  Liebeault, 
Hernheim,  the  late  Professor  Lasegue.  Pitres,  Bean- 
nis,  Bottey,  Prospere  Despine  and  others,  in  France. 

The  literature  of  hypnotism  is  now  quite  extensive; 
besides  numerous  review  and  magazine  articles,  several 
quite  portly  volumes  have  appeared  within  the  last 
five  years,  the  most  important  of  which  is  the  work  of 
Professor  Bernheim,  of  Nancy,  entitled  :  "'  De  la  Sug- 
gestion et  de  ses  Applications  k  la  Thc-rapeutique," 
and  published  the  present  year  by  O.  Doin. 

As  for  the  meaning  and  scope  of  hypnotism,  the 
scientific  men  who  now  stand  as  its  representatives  do 
not  claim  that  there  is  anything  in  the  phenomena 
which  they  have  observed,  which  is  contrary  to  the 
physiological  and  psychological  conceptions  which 
science  has  established  in  our  time.  Bernheim,  who 
scouts  the  pretensions  of  those  who  would  make  of 
hypnotism  a  prop  of  spiritism,  declares  that  "  of  mar- 
vels such  as  '  second  sight,'  prevision  of  the  future, 
'  mind  reading,'  vision  at  a  distance  or  through  opaque 
objects,  transposition  of  the  senses,  clairvoyant  insight 
into  physical  states  and  remedial  indications,  I  have 
seen  nothing  and  know  nothing.'"  Equally  do  they 
scout  the  idea  that  "the  phenomena  determined  in  the 
hypnotic  state  are  due  to  a  magnetic  fluid,  or  some 
sort  of  emanation  going  from  one  organism  to  another." 
This  was  the  old  view,  which  was  effectually  exploded 
by  Braid  in  1841,  who  taught  that  the  hypnotic  con- 
dition and  the  phenomena  associated  therewith,  are 
purely  of  a  subjective  order,  being  dependent  on  the 
nervous  states  of  the  subject  himself.  "What  most 
strikes  an  ordinary  observer  is  the  automatism  of  the 
hypnotized  subject  who  is  for  the  time  (to  use  Dr. 
Carpenter's  simile)  a  mere  puppet,  moved  by  leading 
strings  in  the  hands  of  the  operator.  It  is  by  sugges- 
tion that  the  latter  manipulates  his  subject,  and  this 
is  now  the  favorite  word  to  designate  the  phenomena 
in  question.  The  hypnotized  individual  illustrates 
then  only  the  ordinary  laws  of  the  nervous  system  ; 
with  the  cerebral  voluntary  activity  and  consciousness 
dormant,  he  is  much  in  the  condition  of  the  decapi- 
tated frog,  says   Prospere  Despine. 

As  for  the  number  of  persons  in  any  community 
amenable  to  the  hypnotic  influence,  the  proportion, 
according  to  the  statistics  of  Liebeault,  is  about  fifteen 
per  cent.  Bernheim  finds  the  proportion  much  larger. 
"  I  have  been  able  by  my  researches  to  assure  myself," 
he  says,  '•  that  refractory  subjects  constitute  the  great 
minority."  It  is  interesting  in  this  connection  to  note 
that  Bernheim  finds  the  best  subjects  to  be  those  who 
have  all  their  life  long  been  accustomed  to  implicit 
obedience  to  their  su|)eriors,  such  as  soldiers,  day 
laborers,  and  nuns.  Yung  adds  that  hysterical  per- 
sons are  most  susceptible  to  the  "  magnetic  influence." 

Hypnotism  is  a  state  in  which  the  subject  is  com- 
pletely under  the  control  of  the  person  who  has  in- 
duced the  somnambulism.  It  might  be  inferred  then 
that  this  power   might  be  abused  for   criminal  pur- 
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poses  by  unscrupulous  experts.  Bernheim,  however, 
wlio  has  devoted  a  chapter  to  this  subject,  has  been 
able  to  find  onl}-  one  or  two  well  attested  cases  of  the 
kind.  On  the  other  hand,  we  occasionally  read  pleas- 
ing reports  in  foreign  journals  of  this  singular  j)ower 
being  turned  to  praiseworthy  ethical  account,  the 
hypnotizer  "  suggesting  "  to  his  patient  who  it  may  be, 
is  lewd,  ideas  of  chastity,  to  the  untruthful,  ideas  of 
truth,  to  the  selfish,  ideas  of  altruism,  etc' 

l>ut  it  is  as  a  remedial  agent  for  the  cure  of  physical 
disease  that  hypnotism  as  such,  need  be  especially  de- 
serving of  the  attention  of  physicians,  and  if  the  new 
psychotherapy  be  what  it  is  claimed  to  be  by  certain 
continental  authorities,  it  might  prove  an  acquisition  to 
the  resources  of  the  practitioner.  The  professional 
hypnotizer  claims  largely  to  control  the  sensorial 
states  of  his  patient  as  well  as  the  cerebral  springs  of 
motion,  and  he  tells  the  man  suffering  from  lumbago, 
l>leiirodynia,  migraine,  etc.  :  ''Your  paiu  is  all  gone." 
If  we  may  trust  our  authorities,  above  quoted,  that  as- 
surance often  proves  to  be  the  actual  truth,  the  dynamic 
states  which  caused  the  painful  sensation  disapjiearing 
under  the  powerful  stimulus  imparted  by  the  medical 
hypnotizer.  Is  the  patient  suffering  from  paralysis  of  a 
certain  kind  ?  the  suggestion  that  he  can  move  his  arm 
or  his  leg  will  often  arouse  to  activity  the  dormant 
nervous  motor  mechanism. 

The  following,  among  other  cases  reported  by 
Bernheim,  were  benefited,  in  a  marked  manner  by 
hypnotism  : 

(1)  Posthemiplegic  bilateral  trembling,  with  h'emianaesthesia 
and  contractures  of  the  left  extremities,  due  to  central  soften- 
ing ;  these  symptoms,  which  were  proved  by  the  autopsy  to  be 
dynamic,  that  is,  the  effect  of  a  reflex  cerebral  irritation,  and  not 
of  descending  degeueratiou,  were  alleviated  and  kept  in  abey- 
ance by  hypnotic  "  suggestion." 

(2)  Hysterical  hemiansesthesia ;  complete  return  of  sensibility 
after  one  hypnotic  seance. 

(■3)  Hysteriform  crisis  with  hysterical  somnambulism.  Rapid 
cure  from  hypnotism. 

(4)  Hysteria.  Incomplete  pai-aplegia,  with  anajsthesia  of  the 
legs.  Restoration  of  the  sensibility  in  one  seance,  of  the  motil- 
ity in  six  seances. 

(5)  Hysterical  aphonia,  of  two  months'  duration,  cure  by 
hypnotic  suggestion. 

(())  Nervous  aphonia,  lasting  a  mouth:  cured  by  "simple 
affirmation." 

(7)  Gastric  troubles  of  a  nervous  character.  Anaesthesia  of 
the  limlis.  Rapid  disappearance  of  the  anaesthesia  by  "  sugges- 
tion."   Temporary  amelioration  of  the  gastric  troubles. 

(S)  Symptoms  of  multilocular  sclerosis;  notable  amelioration 
and  arrest  for  six  mouths  of  the  affection  by  hypnotism. 

{!!)  Diffuse  rheumatic  myelitis.  Marked  amelioration  by  re- 
peated "suggestion." 

(10)  Rheura.itic  and  nervous  "girdling"  pains,  and  pains  in 
the  lower  extremities  for  twenty  months,  making  it  impossible 
for  the  patient  to  walk.     Cure  by  hypnotic  "  suggestion." 

(11)  Neuropathic  iusomnia,  want  of  appetite,  trembling,  mel- 
ancholy;  cure  by  "  suggestion." 

(12)  Partial  chorea  (confined  to  one  arm);  cure  by  hypnotism. 

(13)  Choreic  movements  of  the  hands,  difficulty  in  writing; 
cured  by  "suggestion." 

(14)  Writers'  cramp ;  cured  by  hypnotism. 

(15)  Nocturnal  incontinence  of  urine;  cured  by  hypnotism. 


'  See  the  report  of  Henrot  and  Voisin  at  thn  recent  meeting  of  the 
French  Association  for  the  Advancement  of  Sciences.  Voisin's  pa- 
tient was  a  female,  "debaucliv-d,  coarse  and  lazy."  During  tlie  mes- 
meric sleep  (which  lie  kept  up  for  ten  or  twelve  hours  a  day),  he  im- 
proved the  opportunity  to  suggest  to  the  patient  ideas  of  obedience, 
of  submission,  of  decency,  and  lie  exhorted  her  to  useful  labor.  "  A 
complete  transformation  was  etfected  in  several  months  I " 


(10)  Hysterical  paraplegia ;  cured  by  hypnotism. 

(17)  Epigastralgia ;  cured  by  one  se'ance. 

(18)  Intercostal  neuralgia;  cured  by  "  suggestion." 

(ISI)  Rheumatic  paralysis  of  the  forearm  and  hand.  Restora- 
tion under  hypnotism. 

(20)  Olil  rheumatic  arthritis  of  shoulder.  Marked  ameliora- 
tion under  hypnotism. 

(21)  Muscular  rheumatism  with  cramps;  cured  by  hypnotism. 

(22)  Rheumatic  ileo-lumbar  neuralgia;  cured  by  hypnotism. 
(2.3)  Arthralgia  consecutive  to  arthritis ;  cured  by  hypnotism. 

(24)  Pleurodynia;  cured  by  "suggestion." 

(25)  Chronic  articular  rlieumatism  (of  ankles) ;  cured  by  hyp- 
notism. 

In  summing  up  and  classifying  the  different  cases, 
Bernheim  finds  that  of  those  treated  by  hypnotism 
and  deriving  benefit  from  it,  7  were  suffering  from  or- 
ganic affections  of  the  nervous  system,  9  were  cases  of 
pure  hysteria,  12  were  neuropathic,  11  were  neuroses, 
(chorea,  hemichorea,  writers'  cramp,  etc.),  3  were 
cases  of  "  paresis  and  dynamic  paralysis,"  4  were 
gastro-intestinal  affections,  1 1  were  classified  as  "  di- 
vers pains,"  and  14  were  rheumatic  affections. 

As  to  the  question  whether  hypnotism  is  dangerous 
to  those  on  whom  it  is  practised,  Bernheim  replies, 
no,  if  properly  managed.  It  disturbs  none  of  the 
functions  of  organic  life,  and  its  effects  on  the  cere- 
bral innervation  (especially  in  disordered  states)  are 
calmative.  As  a  remedy  against  insomnia,  it  is  al- 
most unrivalled.  It  is  worthy  of  note  that  Yung ''and 
Barthe'  take  a  different  view,  regarding  hypnotism, 
whether  induced  by  a  second  person,  or  self-induced 
(trance-mediumship,  clairvoyance),  as  more  or  less 
hurtful  to  the  nervous  system  of  the  subjects,  en- 
feebling the  control  of  the  will,  and  fostering  a  credu- 
lous, spiritless  and  superstitious  habit  of  mind.  Hyp- 
notism exalts  the  automatic  at  the  expense  of  the 
rational  and  voluntary  powers. 

With  regard  to  the  alleged  triumphs  of  -'sugges- 
tion "  in  the  department  of  healing,  it  should  be  men- 
tioned that  similar  results  have  been  placed  on  record 
by  Charles  Ricliet,  Liebeault,  Paul  Richer  and  others 
in  Paris,  by  Creutzfeld,  Berger  and  Fischer,  in  Ger- 
many, and  he  would  be  a  hardy  man  who  would  hastily 
gainsay  such  an  accumulating  mass  of  testimony. 

Not  the  least  interesting  portion  of  M.  Bernheim's 
book  to  which  we  have  referred,  is  the  chapter  in 
which  he  correlates  hypnotic  therapeutics  with  mind 
or  faith  cure,  and  the  miracles  of  healing  performed  in 
all  ages,  and  attempts  to  show  that  all  come  under  the 
same  general  law,  and  are  susceptible  of  a  similar  ex- 
planation. As  Braid  overthrew  the  transcendental 
pretensions  of  the  mesmerizers  by  substituting  for 
their  occult  forces,  forces  that  could  be  brought  under 
scientific  cognizance  and  control,  so  the  progress  of 
physiological  inquiry  has  made  plain  the  essential 
unitj^  of  the  phenomena  of  induced  and  those  of 
natural  somnambulism,  while  certain  morbid  states, 
as  hysterical  catalepsy  and  coma,  find  their  counter- 
part in  occasional  conditions  of  the  hypnotized  sub- 
ject. It  is,  moreover,  no  longer  doubtful  that  if  the 
"faith  healer,"  or  modern  "Christian  scientist "  has 
now  and  then,  in  some  deluded  but  devoted  subject, 

'  I>u  Sonimeil  Normal,  et  du  Somraeil  Pathologique,  Paris,  1S84. 
'  Le  Soiumeil  Noii-Naturel,  Paris,  1886. 
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awakened  dormant  powers  into  activity,  it  is  by  a 
mechanism  precisely  like  that  which  our  French 
psycho-therapists  call  "  suggestion  in  the  waking 
state." 


1)E.\TI1   BY  A   DRUGGIST'S   ERROR. 

Thk  fatal  mistake  of  a  Haverhill  druggist,  whereby 
eighty-eight  grains  of  podojihyllin  were  put  up  for  one 
dose  for  a  young  woman,  the  sign  m.  representing  half 
a  grain,  being  niistakeu  for  ciglity-eiglit,  the  mistake 
resulting  in  the  death  of  the  young  woman,  illustrates 
the  folly  of  allowing  young  clerks  with  no  preliminary 
study  or  preparation  to  undertake  the  responsibility 
of  dispensing  drugs. 

Were  the  law  whereby  apothecaries  are  authorized 
to  dispense  medicines  as  stringent  as  it  ought  to  be,  or 
were  there,  in  fact,  any  State  Statute  whereby  a  man 
with  no  titness  for  the  place  is  forbidden  to  sell  power- 
ful drugs  (and  in  all  foreign  countries  such  protection 
is  given  the  public,  ignorant  and  incompetent  men 
being  excluded  from  the  druggist's  office),  such  mis- 
takes would  seldom  or  never  occur.  A  very  superfi- 
cial knowledge  of  materia  medica  would  have  indicated 
to  the  dispensing  apothecary  that  eighty -eight  grains 
of  podophyllin  was  a  dose  that  it  would  be  impossible 
for  a  physician  to  prescribe. 


MEDICAL   NOTES. 

—  The  following  application  for  a  pension  is  copied 
from  the  records  of  a  United  States  pension  bureau  in 
a  Westeru  city.  Headers  W'ill  kindly  excuse  its  early 
English  for  the  sake  of  its  anatomical  curiosities,  and 
[he  light  it  throws  upon  the  temptations  to  which  ex- 
aminers for  pensions  are  subjected. 

I  do  her  by  swar  before  god  that  i  was  shot  betwixt 
my  leggs  and  mi  rite  legg  an  in  my  bed  ;  it  went  in  to 
me  rite  in  the  middle  an  ripped  me  all  to  thunder,  it 
cut  of  one  of  my  strings  and  dropped  one  of  my  kas- 
ters  in  the  bottom  of  the  sak  an  there  hit  as  beeu  ever 
since,  and  mi  wife  says  it  is  a  dam  shame,  case  it  is 
sorter  nocked  me  up  on  the  family  biz.  but  hant  a 
mindin  that  air  much  ;  hits  the  bustin  the  damed  ball 
done  me  behind,  as  i  hats  (hates)  for  it  kom  out  rite 
in  the  cheek  of  mi  as  an  left  a  big  skar  an  it  hurts 
when  I  set  down  that  is  what  i  want  a  pension  for  it 
is ;  I  hant  no  dimikrat,  nor  i  want  shot  in  the  as  like 
some  of  these  pizen  diraikrats  bout  these  parts  say  i 
was ;  i  gott  that  facing  the  rebs  i  did  an  i  was  treated 
by  a  temprey  hospital  surgen  named  tod  in  a  temprey 
hospital  on  the  bank  of  tenese  river  in  temprey  camp; 
camp  by  the  border  of  chatanoga  tense  ;  now  ginthe- 
mens  i  want  a  pension,  and  if  you  dout  give  me  one 
i'l  be  g-d  d-m  if  i  voto  for  any  of  your  crowd  agin  ; 

fraterally  yours         til  deth,  B. 

BOSTON. 

—  Dr.  J.  S.  F.  Bush  met  with  a  serious  accident 
last  week.  He  was  thrown  from  his  carriage,  his 
liorse  running  away,  and  one  knee-joint  was  laid  open, 
the  patella  being  almost  torn  off. 


—  Dr.  .Tames  R.  ('h.adwick,  who  was  delegated  to 
represent  Harvard  University  at  the  recent  festivities 
at  Heidelberg,  tells  a  story  of  the  "'republican  aus- 
terity "  which  he  was  supposed  to  illustrate.  For 
while  other  delegates  presented  their  credentials  em- 
blazoned upon  iiarchment,  and  enclosed  in  cases  of 
velvet  and  gilt,  all  that  he  had  to  offer  was  an  infor- 
mal note,  written  on  a  half-sheet  of  paper  by  President 
Eliot,  and  bearing  date  at  his  summer  residence  at 
Mt.  Desert.  —  Harper's  Weekly. 

Dr.  Chadwiek's  credentials,  we  believe,  were  mailed 
at  Mount  Desert,  but  bore  date  at  Cambridge. 

NEW  YORK. 

—  The  tenth  annual  commencement  of  the  Training 
School  for  Nurse_s  of  the  Charity  aud  Maternity  Hos- 
pitals, on  Blackwell's  Island,  took  place  on  the  26th 
of  October,  in  the  chapel  of  Charity  Hospital.  Dr. 
Henry  Goldthwaite  presented  diplomas  to  a  graduat- 
ing class  of  twenty-four,  and  Commissioner  Brennan 
gave  each  member  of  the  class  a  nurse's  pocket-case. 

—  A  somewhat  sudden  and  serious  outbreak  of 
small-pox,  the  origin  of  which  has  not  yet  been  traced 
by  the  authorities,  has  occurred  in  Brooklyn,  and 
Health  Commissioner  Otterson  has  appointed  six  sani- 
tary inspectors  on  special  vaccination  service.  An 
extra  force  of  men  has  also  been  assigned  to  duty  on 
the  fumigating  corps. 

—  Measles  has  become  quite  prevalent  in  New 
York.  During  the  week  ending  October.  30,  there 
were  reported  162  cases.  During  that  ending  Octo- 
ber 9,  the  number  was  5-5  ;  October  16,  95;  and  Oc- 
tober 23,  108.  420  cases  have  been  reported  during 
the  past  four  weeks,  but  the  mortality  has  been  low, 
only  37  deaths  having  occurred  from  the  disease. 
Most  of  the  cases  have  been  in  charitable  institutions. 


GREAT   WITS   AND    MADNESS. 

The  Journal  has  already,  in  a  previous  volume, 
referred  to  the  marked  strain  of  madness  in  the  family 
of  Victor  Hugo,  who  had,  on  the  maternal  side,  a  mad 
uncle  and  mad  cousins,  whose  brother  Eugene  died  in 
a  mad-house,  and  whose  only  surviving  daughter,  Adele, 
has  been  for  years  in  continement,  A  Paris  letter  says  : 
"A  controversy  isnowgoingon  in  thescientific  world  on 
the  conditions  under  which  genius  is  produced.  Senator 
Naquet,  and  Drs.  Marechal,  Jacopy,  and  Bull  say  that 
it  is  a  neurosis,  and  that  most  great  men  have  had  mad 
or  epileptic  ancestors  or  descendants,  or  been  them- 
selves attacke<l  with  epilepsy,  or  been,  in  some  re- 
spects, ou  the  very  brink  of  lunacy.  Ca;sar  and  Peter 
j  the  Great  had  falling  sickness.  Napoleon  vpas  subject 
[  to  long  fits  of  fainting  that  resembled  catalepsy. 
I  Newton  had  also  a  disordered  nervous  system.  Byron's 
I  mother  was  a  raging,  irresponsible  termagant,  and 
father  no  better.  Isabella  the  Catholic,  who  was  cer- 
tainly a  woman  of  genius,  had  a  mad  uncle,  a  mad 
brother,  and  mad  daughter,  the  ancestor  of  all  the 
Spanish  and  Austrian  ilapsburgs.  Her  (Isabella's) 
grandson,  Charles  V,  also  a  man  of  prodigious  politi- 
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cal  genius,  was  epileptic,  and  the  progenitor  of  a  line 
which  ended  in  idiocy.  Pascal  had  tits  and  hallucina- 
tions. Luther  also  had  the  latter,  and  thought  he  saw 
the  devil  in  person  coming  to  tempt  him.  William 
the  Conqueror  was  the  son  of  Robert  the  Devil,  who 
must  have  had,  to  judge  from  the  legend  which  has 
been  handed  down,  a  nervous  system  that  ran  riot. 
According  to  the  new  theory,  genius,  like  the  orchard 
pear  or  apple  tree,  or  the  double  rose,  or  dahlia,  is  ab- 
normal, and  except  in  an  intellectual  sense,  sterile. 
Thus  Dante  (a  hypochondriac),  Michael  Angelo, 
Raphael,  Shakespeare,  Cowper,  Wordsworth,  Byron, 
Scott,  and  De  Quincy  either  left  no  posterity,  or  fami- 
lies that  soon  died  out.  That  of  Victor  Hugo  is  not 
apparently  destined  to  live  long." 


SIR  SPENCER   WELLS  ON  THE    OCCUPATIONS 
OF  WOMEN  AND  OVER-PRESSURE. 

In  his  inaugural  address  before  the  Sanitary  Con- 
gress, recently  held  at  York,  England,  Sir  Spencer 
Wells  spoke  on  the  above  subject  as  follows,  accord- 
ing to  the  report  in  the  Lancet.  '•  So  far  as  concerns 
the  mental  and  physical  training  of  children,  and  giv- 
ing women  the  option  of  other  occupations  than  those 
of  domestic  life,  1  see  no  great  cause  for  alarm.  It  is 
an  age  in  which  education  —  at  any  rate  for  the  middle 
classes  —  must  be  pushed  far  beyond  the  limits  which 
our  fathers  thought  wide  enough  for  us.  Mere  rule- 
of-thumb  work  is  almost  out  of  date,  and  there  are  so 
many  industries  in  which  scientific  knowledge  and 
exactness  are  requisite,  that  the  want  of  early  educa- 
tion cuts  off  a  young  man's  chances  of  advancement. 
To  engage  in  most  of  the  recent  applications  of  steam 
power,  electricity,  magnetism,  and  chemistry  —  to  be 
available  in  carrying  out  the  complexities  of  engineer- 
ing science  —  a  workman  must  be  something  more 
than  a  mere  machine.  He  must  have  head  as  well  as 
hands  —  brain  as  well  as  muscle ;  and  as  uneducated 
brains  are  not  worth  more  in  the  labor  market  than 
untrained  muscle,  we  must  be  content  to  make  some 
sacrifice  in  the  culture.  While  we  pity  the  few  who 
fall  in  the  struggle,  we  must  remember  that  there  is 
no  chance  for  those  who  stand  still.  As  for  the  out- 
cry about  the  dangers  from  women  taking  up  men's 
work,  it  is  breath  wasted.  A  great  many  failures  will 
outweigh  a  few  successes  and  bring  the  balance  right. 
For  my  own  part,  I  think  women  capable  of  a  great 
deal  more  than  they  have  been  accustomed  to  do  in 
times  past.  "  To  suckle  fools  and  chronicle  small 
beer  "  surely  cannot  be  the  chief  end  of  woman.  If 
overwork  sometimes  leads  to  disease,  it  is  more  mo- 
rally wholesome  to  work  into  it  than  to  lounge  into  it. 
And  if  some  medical  practitioners  have  occasionally 
observed  cases  where  mental  overstrain  has  led  to  dis- 
ease of  mind  or  body,  I  cannot  deny  that  I  also  have 
at  long  intervals  seen  some  such  cases.  But  for  every 
such  example  I  feel  quite  sure  that  I  have  seen  at  least 
twenty  where  evils  equally  to  be  deplored  are  caused 
in  young  women  by  want  of  mental  occupation,  by 
deficient  exercise,  too  luxurious  living,  and  too  much 
amusement  or  excitement.  Again,  we  have  heard 
much  of  late  about  over-pressure  from  work  in 
schools.  This  is  one  of  the  novelties  of  our  time.  No 
doubt  it  exists,  and  I  think  it  may  in  part  be  traced  to 
some  of  our  sanitary  success.     We  have  reduced  the 


mortality  of  early  infancy.  Many  children  who  would 
formerly  have  died  off-hand  are  now  saved,  and  find 
their  way  into  the  schools.  They  are  the  survivals  of 
the  least  fitted.  They  live,  but  they  are  not  strong 
—  not  so  strong  as  the  average.  They  have  to  sub- 
mit to  the  same  routine,  and  to  be  forced  up,  if  possi- 
ble, to  the  same  standard  as  the  rest.  But  the  effort 
is  too  much  for  them.  Their  frames  are  not  hardy 
enough  to  resist  the  mental  strain.  They  show  all 
sorts  of  nerve  symptoms,  disappoint  the  teachers,  and 
are  the  types  brought  forward  as  victims  of  the  sys- 
tem. The  vice  of  the  system  is  that  it  is  indiscrimi- 
nate. There  is  no  revision  of  the  recruits,  and  the 
tasks  are  not  apportioned  to  the  feeble  powers  of  .sani- 
tary survivors.  This  is  an  evil  which  will  remedy 
itself  in  time  by  the  growing  up  of  a  larger  proportion 
of  strong  children,  and  the  present  difficulty  may  be 
got  over  by  a  little  patience  and  moderation  —  a  little 
more  regard  to  sanitary  logic.  The  children  must, 
have  training  before  education,  and  must  be  put  upon 
something  even  less  than  a  half-time  system." 


RESOLUTIONS  IN  MEMORY  OF  ALLEY  TALBOT  WAKE- 
FIELD,  M.D. 

At  a  meeting  of  the  Caml)rid<;e  Rledical  Improvement  Society 
held  October  25th,  1886,  the  foUowiiis  resolutions  were  passed ; 

Whereas,  In  the  death  of  Dr.  Alley  Talbot  Wakefield,  on  the 
18th  inst.,  this  society  has  lost  a  much  esteemed  member,  we 
wish  to  express  our  sense  of  loss,  our  appreciation  of  his  char- 
acter and  ability,  and  our  sympathy  with  his  family  and  imme- 
diate friends. 

During  his  brief  association  with  us  we  recognize  a  character 
pure,  noble,  and  of  strict  integrity.  We  found  him  devoted  to 
his  work,  prompt  and  efficient  in  emergencies  because  of  his 
thorough  knowledge  and  perfect  self-control. 

To  exceptionally  good  natural  eudowments  he  had  added 
unusual  advantages  in  study  and  hospital  practice,  and  the  suc- 
cess he  had  already  achieved  gave  assurance  of  a  bright  profes- 
sional career  in  the  future. 

Fkederic  W.  Taylor,  M.D.,  Secretary. 


Correisfponticncc. 

THE  GIFT  OF  MRS.   WOERISHOFFER   TO  THE 
NEW   YORK    ACADEMY   OF   MEDICINE. 

The  following  correspondence  will  explain  itself: 

New  York,  October  15th,  1886. 
Dr.    Everett   Hekrick,   Cliainnan  Board  of  Trustees, 

New  York-  Acarlemi/  of  Medicine. 

Sir, —  In  presenting  a  munificent  donation  to  the  New 
York  Academy  of  Medicine,  Mrs.  Anna  Woerishoffer  was 
guided,  first,  by  the  great  respect  her  late  husband,  Mr. 
Charles  F.  Woerishoffer  always  felt  and  expressed  for 
medical  science,  and  the  medical  profession,  and  second, 
by  her  conviction  that  it  is  better  to  aid  and  sustain  such 
institutions  of  either  science  or  charity  as  h.ave  already 
proved  their  fa(;ulty  and  right  to  exist  by  duration,  results, 
and  accumulated  property,  than  to  create  new  institutions. 

After  mature  deliberation  she  came  to  the  conclusion 
that  the  New  York  Academy  of  Medicine  has,  by  its  pub- 
lications in  the  journals  of  the  country,  and  in  numerous 
volumes  of  transactions  and  bulletins,  and  by  its  regular 
stated  and  section  nieitings,  contributed  largely  to  the 
progress  of  medical  science,  and  deserves  eminently  the 
name  of  a  scientific  body. 

I'hat  after  having  existed  forty  years,  collected  an  ever- 
increasing  library,  and  accunuilatcd  considerable  proiierty, 
the  New  York  Academy  of  Medicine  holds  out  the  jiromise 
oi  perpetuity. 

That,  by  excluding  politics  and  ethical  strifes  from  its 
constitution   and  gatherings,   it  deserves  the   name  of   a 
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purely  and  exclusively  scientific  body,  and  thereby  the  con- 
fidence of  the  public;  as  it  must  necessarily  become  and  be 
the  centre  of  the  scientific  interests  and  labors  of  the  med- 
ical profession  of  Xew  York. 

Mrs.  Woerishoffer  was  also  struck  with  the  fact  that  the 
present  buUding  of  the  New  York  .\cademy  is  too  small 
for  its  present  and  future  ])urposes,  that  not  only  do  its 
sections  require  more  accommodations,  but  that  every  med- 
ical and  scientific  society  of  the  city  ought  to  find  ample 
room  within  its  walls  and  look  upon  the  Academy  as  its 
proper  centre  ;  and  finally,  that  the  increasing  library  is  in 
ur^nt  need  of  a  fire-proof  building. 

From  these  points  of  view,  Mrs.  Woerishoffer  desires  to 
contribute  to  the  means  required  for  enabling  the  New 
York  .\cademy  of  Medicine  to  accomplish  its  great  ends 
and  reach  its  high  aims,  which  she  takes  to  be  both  truly 
scientific  and  truly  humane. 

I  have  the  honor,  ilr.  Chairman,  of  enclosing  Mrs. 
Woerishoffer's  letter  and  her  check  for  twenty-five  thou- 
sand dollars.  Very  respectfully  yours, 

A.  Jacobi,  JI.D.,  President. 

New  York,  October  13,  1886. 
Dr.  a.  Jacobi  : 

Dear  Sir,—  Please  find  enclosed  a  check  for  the  "  Acad- 
emy of  Medicine,"  which  I  send  you  in  memory  of  my  hus- 
band, the  late  C.  F.  Woerishoffer.  In  selecting  the  Acad- 
emy of  Medicine  as  one  of  the  institutions  to  which  I  in- 
tend to  distribute  a  certain  sum  in  accordance  with  the 
wishes  of  my  husband,  I  am  led  by  the  high  appreciation 
Mr.  Woerishoffer  always  entertained  for  the  medical  pro- 
fession. Yours  very  sincerely, 

Anna  Woerishoffer. 


New  York,  October  22,  188G. 
Mrs.  Anna  Woerishoffer,  New  York. 

Dear  MaiUnn :  — At  a  meeting  of  the  Academy  held 
Thursday  evening,  October  21st,  188G,  the  following  reso- 
lutions, moved  by  Fordyce  Barker,  M.D.,  and  seconded  by 
C.  R.  .\gnew,  M.D.,  were  unanimously  adopted. 

Resolved,  That  the  New  York  Academy  of  Medicine 
accejjt  with  the  warmest  thanks  and  gratitude,  the  noble 
gift  of  twenty-five  thousand  dollars  from  Mrs.  .\nna 
Woerishoffer,  as  an  expression  of  the  appreciation  by  her 
late  husband,  Mr.  Charles  F.  Woerishoffer  and  herself,  of 
the  importance  of  the  Medical  Profession  to  the  health  and 
welfare  of  the  ])ublic,  as  well  as  to  individuals,  and  the 
necessity  for  the  development  of  its  highest  culture. 

Resolved,  That  the  names  of  Mr.  and  Mrs.  Charles  F. 
Woerishoffer,  be  inscribed  in  the  Academy  for  permanent 
record  as  Benefactors. 

Resolved,     That  a  copy  of  these  resolutions,   duly   en- 
grossed, and  signed  by  the  President,  Kecording  Secretary 
and  Treasurer,  be  transmitted  to  Mrs.  Woerishoffer. 
A.   Jacobi,    M.D.,   President. 
A.  M.   Jacobus,  M.D.    Recording  Sec'y. 
F.  A.  Castle,  JI.D.,  Treasurer. 


COCAINE   ADDICTION. 

Mr.  Editor,  —  If  any  reader  of  your  Journal  has  met 
with  a  case  of  cocaine  addiction  and  will  send  me  the  full- 
est details  at  his  command,  I'll  thank  him  for  the  courtesy, 
reimburse  him  for  any  expense  incurred,  and  give  him  full 
credit  in  a  coming  paper.  J.  B.  Mattison,  M.D. 

Brooklyn,  314  State  St. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING   OCTOBER   16,  188fi. 


Estimated 
Population. 


New  York 

Philadelpliia      .... 

Brooklyn 

Cliioago 

Boston 

St.  Louis        

Baltimore 

Cincinnati 

New  Orleans     .... 

Bulfalo 

District  of  Columbia 

Pittsburgh 

-Milwaukee 

Providence 

New  Haven 

S'asbville 

Charleston 

Worcester 

Lowell 

Cambridge 

Fall  River 

Lynn 

I.awrcnee 

Springtield 

New  Bedford     .... 

Somerville 

t^alera 

Ilolyokc 

Chelsea 

Taunton    

Haverhill 

Gloucester 

Hroekton  

.N'rwtou 

.Maiden 

Fitchburg 

U'aliham 

.N'ewbiii-yport      .... 

Northampton     .... 

Massachusetts  Towns 


971,363 
090,000 
630,000 
300,406 
400,000 
417,220 
.■i25,000 
238,000 
202,818 
205,000 
190,000 
142,400 
118,070 
78,000 
60,000 
60,145 
68,383 
64,051 
59,660 
56,863 
45,861 
38,825 
37,577 
33,393 
29,992 
28,084 
27,894 
25,709 
23,674 
21,795 
21,713 
20,783 
19,759 
16,407 
15,375 
14,609 
13,716 
12,896 


Reported 

Deaths  in 

each. 


715 
315 
282 


136 
107 


Deaths 

tmder  Five 

Years. 


332 
115 
125 


Percentage  of  Deaths  from 


Infectious       Cousump-      Diarrhosal  1  'I'yphoid 
tion.  Diseases.      Fever. 


20.80 
16.32 
24.85 


24.42 
32.55 
30.60 

27.04 
35.00 


36.40 
12.00 

22.75 
23.80 
62.63 

10.00 
35.70 

14.28 


12.60 
25.00 


20.00 
25.00 


19.20 
12.60 


17.02 
14.88 
14.28 

11  14 
12.tl0 


18.20 
6.00 
12.28 
18  20 
28.56 

7.G9 
10.00 

7.14 
28.56 


25.00 
40.00 


26.00 
26.00 


7.02 
3.20 
8.40 


4.44 
8.37 
7.14 

6.20 
1.37 


18.20 
2.00 


2.08 
4.18 
1.40 


2.96 
1.86 


9  10       i       4.55 
14.28  — 

15.68  21.04 


14.28 
14.28 


Diph.  and 
Croup. 


7.28 
5.76 
10.15 


7.40 
16.74 
2.04 

4  16 
11.33 


9.10 
9.62 
6.26 
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Deaths  reported  2,235 :  under  five  years  of  age  887 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhojal  diseases,  whooping-cough,  erysipelas  and  fevers)  505,  | 
consumption  230,  lung  diseases  192,  diphtheria  and  croup  109, 
diarrhoeal  diseases  138,  typhoid  fever  64,  malaria  fever  57, 
whooping-cough  22,  measles  19,  scarlet  fever  13,  erysipelas  10, 
cerebro-spinal  meningitis  eiglit,  puerperal  fever  four,  small-pox 
(Brooklyn)  one.  From  malarial  fevers,  Ne,w  Orleans  17,  New 
York  11,  Baltimore  10,  Brooklyn  seven.  District  of  Columbia 
six,  Philadelphia  and  Charleston  three  each.  From  whooping- 
cough.  New  York  nine,  Brooklyn  and  Baltimore  three  each, 
Nashville  two,  Philadelphia,  Cincinnati,  District  of  Columbia, 
Pittsburgh  and  Lawrence  one  each.  From  measles,  New  York 
eight,  Pittsburgh  five,  Brooklyn,  Boston  and  Charleston  two 
each.  From  scarlet  fever,  New  York  and  Cincinnati  four  each, 
Philadelphia  three,  Pittsburgh  and  Springfield  one  each.  From 
erysipelas,  District  of  Columbia  four.  New  York,  Brooklyn, 
Boston,  Cincinnati,  New  Orleans  and  Pittsburgh  one  each.  From 
puerperal  fever,  New  Orleans  two,  Boston  and  District  of  Co- 
lumbia one  each. 


In  the  23  cities  and  greater  towns  of  Slassachusetts  with  a 
population  of  1.048,322  (population  of  the  State  l,941,4<Jo),  the 
total  death-rate  for  the  week  was  17.41  against  20.28  and  20.21 
for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817  for  the  week  ending  October  2d, 
the  death-rate  was  20.0.  Deaths  reported  3,592 :  infants  under 
one  year  of  age  1,201; ;  acute  diseases  of  the  respiratory  organs 
(London),  187;  diarrhoeal  diseases  532,  scarlet  fever  61,  fever 
59,  diphtheria  33,  measles  32. 

The  death-rates  ranged  from  15.2  in  Brighton  to  29.2  in  Man- 
chester; Birkenhead  21.3;  Birmingham  21.5;  Hull  24.3;  Leeds 
27.7;  Leicester  22.0 ;  Liverpool  26.4;  London  17.0;  Nottingham 
21.6;  Sheffield  23  2;  Wolverhampton  27.4. 

In  Edinburgh  14.8 ;  Glasgow  21.8 ;  Dublin  22.8. 

For  the  week  ending  October  2d,  in  the  Swiss  towns,  there 
were  45  from  diarrhoeal  diseases,  consumpton  23,  lung  disea.ses 
10,  diphtheria  and  croup  four,  typhoid  fever  two. 

The  death-rates  were :  at  Zui-ich  1.9 ;  Geneva  15.1 ;  Basle  25.2 ; 
Berne  21.4. 


REPORTED  MORTALITY 

FOR  THE  WEEK   ENDING   OCTOBER  23,  1886 

Percentage  of  Deaths  from 

Estimated 
Population. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Cities. 

Infections 
Diseases. 

Consump- 
tion. 

Diarrhoeal 
Diseases. 

Typhoid 
Fever. 

Diph.  and 
Croup. 

1,439,039 

67d 

282 

32.20 

15.75 

7.95 

1.05 

8.70 

Philadelphia      .... 

971,363 

341 

108 

15.66 

15  37 

1.74 

4.64 

7.25 

690,000 

311 

152 

22.40 

10.24 

4.16 

1.60 

10.24 

Chicago 

630,000 

218 

95 

24.18 

8.28 

5.06 

4.14 

11.96 

Boston 

390,406 

177 

69 

10.83 

15.39 

2.85 

2.28 

5.13 

St.  Louis        

400,000 

— 

— 

— 

~         1             ~ 

— 

— 

Baltimore 

417,220 

— 

— 

— 

—         ,             — 

— 

— 

Cincinnati 

325,000 

95 

39 

19.95 

16.81         •          3.25 

2.10 

7.36 

New  Orleans     .... 

238,000 

— 

— 

— 

—         1              — 

~ 

— 

Buftalo 

202,818 

— 

— 

— 

— 



— 

205,000 

96 

34 

19.76 

12.48 

2.24 

4.16 

7  28 

Pittsburgh 

190,000 

71 

34 

29.61 

2.82 

4.23 

1.41 

9.87 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 

— 

Providence    

118,070 

— 

— 

— 

— 

— 

— 

— 

78,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

60,000 

21 

6 

23.80 

14.34 

4.76 

— 

14.34 

Charleston 

60,145 

46 

26 







— 



68,383 

16 

7 

32.25 

18.75 

6.25 

— 

18.75 

64,051 

28 

9 

25.00 

ILll 

3  57 

— 

17.85 

59,660 

23 

5 

8.70 

13.05 

— 

4.35 

— 

Fall  River 

56,863 

19 

10 

21.04 

10.52 

15  78 

5.26 

— 

Lynn 

45,861 

11 

3 

18.18 

9.09 

9.09 

— 

9.09 

Lawrence 

38,825 

14 

— 

— 

— 

— 

— 

Springfield 

>rew  Bedford     .... 

37,577 
33,393 

16 
17 

8 
6 

12.50 
41.16 

6.25 
11.67 

23.52 

17.64 

6.25 

Somerville 

29,902 

— 

— 

— 

— 

— 

— 

Salem 

28,084 

10 

3 

— 

10.00 

— 

— 

— 

Holyoke 

27,894 

9 

3 

22.22 

22.22 

11.11 

11.11 

— 

Chelsea 

25,709 

14 

2 

7.14 

14.28 

— 

7.14 

— 

Taunton    

23,674 

6 

1 

— 

16.66 

— 

— 

— 

Haverhill 

21,795 

— 

— 

„„Z. 

— 

— 

— 

Gloucester 

21,713 

5 

1 

— 

— 

— 

— 

Brockton  

20,783 

— 

_ 

— 

— 

— 

— 

19,759 

5 

1 

— 

40.00 

— 

— 

Maiden 

16,407 

7 

3 

42.84 

14.28 

— 

14.28 

28.56 

Fitchburg      

15,375 

5 

4 

— 

— 

— 

— 

Waltham 

14,609 

6 

2 

— 

— 

Newburyport     .... 

13,716 

5 

0 

— 

— 

— 

— 

Northampton     .... 

12,896 

4 

2 

— 

— 

— 

— 

Massachusetts  Towns 

— 

~ 

~ 

~ 

Deaths  reported  2,272 :  under  five  years  of  age  905 :  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  377, 
consumption  290,  lung  diseases  208,  diphtheria  and  croup  187, 
typhoid  fever  55,  diarrhojal  diseases  41,  whooping-cough  22, 
malarial  fevers  22,  scarlet  fever  18,  measles  14,  cerebro-spinal 
meningitis  seven,  erysipelas  five,  puerperal  fever  four.  From 
malarial  fevers.  New  York  10,  Brooklyn  nine,  District  of  Co- 
lumbia two.  From  whooping-ceugh,  Brooklyn  nine.  New  York 
four,  Philadelphia  and  Pittsburgh  three  each,  Chicago,  District 
of  Columbia  and  Lowell  one  each.  From  scarlet  fever,  Phila- 
delphia, Chicago  and  Cincinnati  four  each.  New  York  and  Pitts- 
burgh, three  each.  From  measles,  New  York  nine,  Pittsburgh 
three,  Brooklyn  and  Nashville  one  each.  From  cerebro-spinal 
meningitis.  New  York  and  District  of  Columbia,  two  each,  Cin- 
cinnati, Worcester  and  Springfield  one  each.  From  erysipelas, 
Chicago  two.  New  York,  Brooklyn  and  Pittsburgh  one  each. 
From  puerperal  fever,  New  York,  Chicago,  Boston  and  District 
of  Columbia  one  each. 

In  the  20  cities  and  greater  towns  of  Massachusetts,  with  a  pop- 


ulation of  1,012,143  (population  of  the  State  1,941,465),  the  total 
de.ith-rate  tor  the  week  was  20.23  against  17.41  and  20.28  for 
the  two  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  for  the  week  ending  October 
9th  the  death-rate  was  19.3.  Deaths  reported  3,369 :  infants 
under  one  year  of  age  999:  acute  diseases  of  the  respiratory 
organs  (Loudon)  — ,  diarrhoea  324,  scarlet  fever  70,  fever  70, 
measles  42,  diphtheria  42,  whooping-cough  30 

The  death-rates  ranged  from  14.2  in  Bristol  to  29.9  in  Preston 
Birkenhead  22.9 :  Birmingham  17.5 ;  Bradford  18.3 ;  Hull  20.7 
Leeds  21.9;  Liverpool  25.4:  London  17.2;  Manchester  23.1 
Newcastle-on-Tyne  23.9;  Sunderland  21.7. 

InEdinburgh"l9.9;  Glasgow  23.9;  Dublin  23.1. 

For  the  week  ending  October  9th,  in  the  Swiss  towns,  there 
were  30  deaths  from  consumption,  diarrhccal  diseiises,  2!),  lung 
diseases  13,  typhoid  fever  five,  whooping-cough  one,  diphtheria 
and  croup  one. 

The  death-rates  were:  at  Zurich  7.6;  Geneva  13.1;  Basle 
13.3;  Berne  17.1. 
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Tlie  meteorological  record  for  two  weeks  ending  October  23,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind 

of 

State  of 
Weather.' 

Eainfall. 

Week  ending 

Saturday, 
Oet.l<,    1886. 

s 

I 

>> 

I 

1 

1 

•< 

8 

g 
n 

a 

S 

1 

a 

■i 
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a 
s 

a 

a 

■i 
8 

a' 
8 

a' 
S 

a 

■i 
8 

a' 

b 

8 

a 
g 

Sunday,...  10 

30.227 

68.0 

G.5.1 

SC.l 

88.0 

07.0 

60.0 

73.7 

N. 

S.E. 

s.w. 

0 

6 

"5 

r;. 

(\ 

a. 

Monday,..  11 

30.162 

C3.8 

7i;.9 

54.1 

74.0 

40.0 

74.0 

62.7 

W. 

S.VV. 

w. 

11 

13 

12 

c. 

C. 

c. 





Tuesday, . .  12 

20.908 

66.4 

7!).!j 

66.2 

78.0 

41.0 

80.0 

663 

W. 

w. 

w. 

9 

7 

10 

(;. 

v. 

K. 





Wednes...  13 

30.137 

C0.7 

U3.0 

60.0 

85.0 

77.0 

74.0 

78.7 

N.E. 

E. 

S.K. 

14 

10 

4 

0. 

0. 

C. 





Thursday,  14 

30.058 

B5.4 

59.2 

45.0 

80.0 

70.0 

88.0 

79.3 

S.E. 

S.E. 

S. 

0 

15 

7 

<;. 

v. 

(). 





Friday,  ...1.". 

23.734 

Gl.l 

71.2 

60.1 

91.0 

65.0 

56.0 

6T.3 

S. 

W. 

W. 

15 

20 

18 

c. 

0. 

<!. 





Saturday,  .10 

30.196 

38.8 

50.3 

31.1 

60.0 

47.0 

66.0 

64.3 

N.W. 

N.W. 

N.W. 

16 

21 

9 

0. 

0. 

C. 

8.00 

0.06 

Mean,  the 
Week. 

30.060 

56.3 

C9.4 

49.4 

68.9 

>  O.,  cloudy ;  C,  clear ;  F.,  fair ;  Q.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening ;  N.,  snow. 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind 

of 

State  of 
Weather.! 

Rail 

fall. 

Saturday, 
Oct.  23.    1886. 

1 

0. 

1 

i 

s 

a 

a 

a' 
b 

a 
< 

a 

b 

a' 

S 
■< 

a 

b 

a 

a 
•< 

a 
b 

a 

b 

il 

o 

^" 

C 

a 

s 

t.^ 

s 

^ 

t^ 

t^ 

qW 

Sunday,...  17 

30..170 

40.4 

49.1 

27.2 

68.0 

27.0 

65.0 

63.3 

w. 

s. 

s. 

0 

14 

4 

c. 

0. 

0. 

Monday,..  18 

30.355 

4.S.6 

51.8 

445 

87.0 

75.0 

75.0 

79.0 

N. 

E. 

E. 

4 

13 

4 

(). 

c. 

0. 



__ 

Tuesday, . .  19 

,'iO.oM 

15.0 

r.1.2 

30.6 

90.0 

62.0 

72  0 

74-7 

N. 

S.E. 

S.W. 

0 

10 

6 

F. 

c. 

c. 





Wednes...  20 

30.315 

53.5 

tt4.9 

39.9 

87.0 

.58.0 

90.0 

7S.3 

W. 

S.W. 

S.W. 

6 

13 

13 

C. 

(!. 

F. 





Thursday,  21 

29.998 

56.9 

66.0 

49.0 

89.0 

47.0 

69.0 

66.0 

S.W. 

N.W. 

N.W. 

9 

24 

4 

F. 

(;. 

C. 





Friday,  ...22 

29.995 

62.9 

64.0 

40.0 

76.0 

42.0 

51.0 

56.3 

w. 

S.W. 

W. 

7 

20 

C. 

c. 

<!. 



K    

Saturday,  .23 

.30.201 

49.3 

56.1 

41.9 

70.0 

00.(1 

53.0 

61.0 

N.W. 

S.E. 

N.E. 

^ 

' 

13 

C. 

V. 

C. 

3.00 

0.03 

Mean,  the 
Week. 

30.256 

49.5 

57.0 

40.7 

00.8 

•  O.,  cloudy  ;  C,  clear  ;  F.,  fair ;  G., 


H.,  hazy  ;  S.,  smoky  ;  II.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  OCTOBER  23,  188C,  TO 
OCTOBER  2'.1,  ISSH. 

Webster,  Warren,  major  and  surgeon.  Leave  of  absence 
on  account  of  sickness  further  extended  one  year  on  account  of 
sickness.    S.  O.  244,  A.  G.  O.,  October  20,  18SR. 

Billings,  J.  S.,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  eight  days.     S.  G.  24(i,  A.  G.  O.,  October  22,  1886. 

Landerdale,  John  V.,  captain  and  assistant  surgeon. 
Leave  of  absence  extended  one  month.  S.  O.  249,  A.  G.  O  , 
October  2H,  ]88ti. 

Carson,  Jos.  K.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month,  to  take  effect  when  his  services 
can  be  spared.     S.  O.  24i),  A.  G.  O.,  October  22,  1880. 

MosELEY,  E.  B.,  captain  and  assistant  surgeon.  Relieved 
from  duty  in  Department  of  the  Columbia  and  ordered  to  re- 
port in  person  at  headquarters.  Division  of  the  Pacific,  for  as- 
signment to  duty.  S.  O.  87,  Division  of  the  Pacific,  October  16, 
1886. 

Tayi.or,  B.  D.,  captain  and  assistant  surgeon.  From  Depart- 
ment East  to  Columbus  Barracks,  Ohio. 

Tesson,  L.  S.,  captain  .and  assistant  surgeon.  From  Depart- 
ment Texas  to  Department  East. 

Bahr<)\v.s,  C  C  ,  first  lieutenant  and  assistant  surgeon.  From 
Department  of  Arizona  to  Department  East. 

EcvN,  P.  R.,  first  lieutenant  and  assistant  surgeon.  From 
Department  of  Arizona  to  Department  of  Texas. 

Wai.kkr,  F.  v.,  first  lieutenant  and  assistant  surgeon.  From 
Department  East  to  ucpartment  of  Texas.  S.  O.  244,  A.  G.  O., 
October  20,  1886. 

C.VRTEic,  E.  C,  first  lieutenant  and  assistant  surgeon.  Granted 
leave  of  al)scnce  for  six  months,  with  permission  to  apply  for 
an  extension  and  to  go  beyond  sea,  to  take  effect  when  his  ser- 
vices can  be  spared.    S.  O.  244,  A.  G.  O.,  October  20,  1886. 

Black,  Charles  S,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  two  months  on  surgeon's  certifi- 
cate of  disability,  to  take  effect  when  his  services  can  be 
spared.    S.  O.  244,  A.  G.  0.,  October20,  1886. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  OCTOBER  ."O.  1886. 


DiEHL,   Oliver,   passed   assistant  surgeon, 
months  leave  from  2()tli  inst. 


Granted   three 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE HOSPITAI.  SERVICE  FOR  THE  TWO  WEEKS 
ENDING  OCTOBER  23,  1886. 

Urquhart,  F.  M.,  -"assed  assistant  surgeon.  Relieved  from 
duty  at  Cape  Charles  Quarantine,  to  proceed  to  Washington, 
D.C.,  with  Steamer  "  Woodworth,"  October  20,  1886. 

Wasdin,  Eugkne,  passed  assistant  surgeon.  Promoted  and 
appointed  passed  assistant  surgeon,  from  October  1,  1886,  Octo- 
ber 20,  1886. 

Williams,  L.  L.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  three  days,  October  16,  1886. 


SOCIETY  NOTICES. 

M.iss.iCHusETTS  Medical  Society,  Suffolk  District.  — 
Thk  Section  for  Clinical  Medicine,  Pathology  and  Hy- 
giene will  meet  at  li)  Boylston  Place,  on  Wednesday,  Novem- 
ber 10,  at  7.4.5  o'clock.  Papers:  Dr.  P.  C.  Knapp,  "  An  Unu- 
sual Form  of  Professional  Neurosis."  Dr.  H.  C.  Haven,  "A 
Plea  for  the  more  careful  Consideration  of  the  Importance  of 
the  Methods  and  Manner  of  Infant  Feeding."  Dr.  F.  C.  Shat- 
tuck,  "  A  Case  of  Malignant  Endocarditis."  Dr.  E.  W.  Gush- 
ing, "  Fatal  Perforation  of  the  Appendix  Coeci,  with  .Specimen." 
Aliiert  N.  Blodgett,  M.D.,  .Secretart/. 

F.  I.  Knight,  M.D.,  Chairman. 

Gyn^icologicil  Society  of  Boston.— The  next  meeting  of 
the  Society  will  be  held  at  the  Medical  Libr.ary  Room,  No.  19 
Boylston  Place,  on  November  11th,  .at  fouro'clock,  p.m.  Papers: 
Dr.  W.  Thornton  Parker's  paper  postponed  from  last  meeting, 
entitled  "  Tlie  Removal  of  a  Large  Vaginal  Tumor."  Dr.  E. 
W.  Gushing,  "The  Use  of  Irrigation  in  Gyn.x-cology."  Dr. 
Gushing  will  also  show  with  the  microscope  specimens  of  the 
r/onococcvs. 

H.  J.  Harriman,  Secretary/. 
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THREE  CASES  OF  SUPPURATING  OVARIAN 
TUMOH  TREATED  BY  URAINAGE.i 

UV   J.    W.  ELLIOT,   M.I*. 

These  cases  seem  naturally  to  divide  themselves 
from  other  abdominal  operations,  I  therefore  report 
them  separately. 

CASE    I. CYST  DISCHARGING    INTO     IlECTUM  :   DRAIN- 
AGE   PER    RECTUM.       CURED. 

Miss  C.  veas  a  servant,  tweiitv-seven  years  old. 
I  first  saw  her  on  October  "i/th,  1882.  She  was 
thin  and  in  miserable  health.  She  [complained 
especially  of  bearing-down  pains  and  of  a  con- 
stant discharge  of  pus  from  the  rectum.  Five  years 
previous  she  had  experienced  great  relief  from  a  sud- 
den discharge  of  pus  from  the  rectum.  From  that 
time  she  had  very  little  trouble  until  two  years  before 
I  saw  her,  when  the  discharge  began  again.  She  suf- 
fered from  constant  paiu  in  the  lower  abdomen  and 
had  frequent  attacks  of  vomiting.  She  was  very  con- 
stipated and  every  movement  caused  severe  pain. 

On  examination  I  found  a  tumor  the  size  of  a  large 
orange  iu  the  right  side  of  the  pelvis,  the  uterus  being 
pushed  to  the  left.  The  uterus  and  tumor  were  evi- 
dently bound  together  by  adhesions,  but  the  whole 
mass  was  movable  in  the  pelvis.  I  considered  the 
case  one  of  suppurating  cyst  or  fallopian  tube  dis- 
charging into  the  rectum,  and  advised  her  to  enter  the 
Free  Hospital  for  Women,  which  she  did. 

November  23d.  Under  ether  I  succeeded  in  finding 
the  opening  into  the  cyst,  which  was  very  high  up  in 
the  rectum.  I  was  able  to  bring  tiiis  opening  into  view 
by  putting  a  Sims's  speculum  into  the  rectum  (patient 
in  Sims's  position)  and  pulling  down  the  anterior  wall 
with  double  hooks  and  tenaculum.  This  opening  be- 
ing dilated  and  enlarged,  several  ounces  of  pus  were 
evacuated.  A  drainage-tube  was  put  in  and  the  cyst 
washed  out.  This.  o|)eration  caused  only  slight  con- 
stitutional disturbance.  The  cavity  was  vvfashed  out 
regularly  ;  the  discharge  diminished  to  a  certain  ex- 
tent and  the  tumor  became  smaller,  but  the  soft  rub- 
ber drainage-tube  gave  us  trouble  by  getting  bent  and 
clogged,  and  finally  it  was  removed  in  about  ten  days 
because  it  caused  severe  paiu  of  the  anus.  After  wait- 
ing some  weeks  to  see  if  the  cavity  was  disposed  to 
close,  it  became  evident  that  the  tumor  still  contained 
pus  aud  required  further  attention. 

January  1 8th.  Etiier  was  again  given.  The  open- 
ing being  dilated  .as  before,  numerous  partitions  inside 
the  cavity  were  broken  down  witli  tlie  finger.  In  this 
way  the  contents  was  thoroughly  evacuated.  Drs. 
Baker  and  Davenport  were  present  and  kindly  assisted 
me.  I  then  placed  a  hard-rubber  tube,  curved  like  a 
male  catheter,  which  1  had  had  made  especially  for  this 
case,  to  obviate  the  ditficulties  caused  by  the  soft  rub- 
ber tube  after  the  previous  operation.  The  tempera- 
ture rose  to  104.2°  F.,  but  soon  subsided.  The  cyst 
cavity  could  be  thoroughly  washed  out  with  a  catheter 
passed  up  inside  the  hard-rubber  drainage-tube. 

.January  27t]i.  The  patient  was  doing  well ;  the 
wash  water  returned  clear,  but  there  was  severe  pain. 

January  30th.  The  ."^bdomen  was  swollen  and  ten- 
der, the  patient  had  a  bad,  hollow-eyed  look,  the  tem- 


perature was  raised  and  the  jjulse  rapid.  There  was 
evidently  a  beginning  peritonitis.  The  drainage-tube 
was  removed  aud  a  jjoultice  applied  to  the  abdomen. 

February  3d.  The  above  symptoms  were  disap- 
pearing. 

February  7th.  Patient  much  better,  eating  well. 
From  this  time  on  there  was  a  steady'  improvement, 
and  on  February  IGth,  she  was  up  and  about  the 
ward. 

March  4th.  There  was  no  discharge  from  the  rec- 
tum.    Patient  in  good  condition. 

March  8th.  Patient  discharged  from  the  hospital 
cured. 

I  saw  her  again  about  a  year  later.  She  had  gained 
forty  pounds  since  the  operation.  The  cyst,  had  en- 
tirely disappeared.  The  uterus  was  bound  tightly  to 
the  sacrum  from  the  contraction  of  the  old  cyst  cavity. 
I  afterwards  freed  the  uterus  from  the  sacrum,  and 
when  last  seen  in  1885,  she  was  perfectly  well. 

CASE  II. CYST  AND  PERITONEUM  INFLAMED,  DRAIN- 
AGE THROUGH  ABDOMINAL  wall:  COUNTER  OPEN- 
ING   IN  VAGINA.       CURED. 

Miss  D.,  nineteen  years  old,  was  sent  to  me  by 
Dr.  W.  A.  Dunn  and  was  first  seen  at  my  office 
March  23d,  1885.  Six  months  previous  she  had  had 
difficulty  in  micturition  :  three  months  later  she 
noticed  swelling  and  pain  in  the  lower  abdomen.  This 
had  gradually  increased.  She  had  been  seen  by  Dr. 
F.  B.  Harrington,  who  informs  me  that  he  found  her 
with  a  temperature  of  103°  F.,  aud  put  her  to  bed. 
After  a  mouth's  rest  in  bed  she  was  able  to  return  to 
her  work.  But  the  pain  and  swelling  soon  became 
much  worse.  The  menstruation  had  been  natural 
until  the  last  three  months,  during  which  time  it  had 
been  very  profuse,  so  much  so  that  she  had  been  much 
pulled  down  from  the  loss  of  blood.  She  was  thin  and 
very  pale,  and  in  wretched  condition. 

The  outline  of  a  fluctuating  tumor  was  indistinctly 
felt  just  below  tlie  umbilicus.  It  had  the  indistinct 
feeling  that  an  ovari.an  tumor  might  have  if  a  blanket 
were  ])laced  between  the  tumor  and  the  abdominal 
wall.  The  tumor  was  dull  on  percussion,  while  the 
flanks  were  tympanitic.  The  uterus  was  clearly  felt 
in  antiflexiou,  sejiarate  from  the  tumor  but  not  freely 
movable. 

The  diagnosis  was  ovarian  cyst,  and  she  was  ad- 
vised'to  enter  the  Free  Hospital.  The  operation  was 
done  on  April  7th,  1S85.  On  opening  the  abdomen  I 
found  the  peritoneum  from  one-fourth  to  one-half  au 
inch  thick,  very  red  and  vascular,  and  studded  with 
small  gray  granules.  This  peritoneum  did  not  look 
in  the  least  like  anything  I  had  ever  seen,  it  was  so 
red  and  vascular  that  it  resembled  liver  or  kidney  tis- 
sue. When  I  opened  it,  it  seemed  as  it'  I  must  iiave 
cut  some  strange  organ.  It  bled  profusely  at  every 
nick.  In  fact  I  siiould  not  have  been  in  the  least  sur- 
prised had  this  patient  died  within  six  months  of  can- 
cer of  tile  peritoiu-um  or  tuberculosis.  T'he  cyst  was 
finally  reached  aud  found  to  be  very  firmly  adherent 
in  every  direction.  Its  removal  was  simply  impossi- 
ble. In  contained  two  quarts  or  more  of  (uis.  The 
cyst  was  washed  and  sponged  out  and  its  walls  stitched 
to  the  abdominal  wall.  A  large  opening  was  left 
through  which  two  large  drainage  tubes  were  inserted. 
Dr.  Whitney  examined  the  fluid  and  reported  that  it 
was  pus,  but  was  probabl}-  from  a  cyst  cavity. 

There  was  verv  little  disturbance  from  the  opera. 
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tion.  The  temperature  was  never  above  100°  F.  The 
cyst  dischargeil  fieely  and  was  washed  out  twice  a 
day  with  carbolic  1-80.  The  patient  was  up  and 
about  in  two  weeks.  She  remained  in  the  hospital 
until  .June  1  Ith.  The  cyst  was  constantly  washed  out 
and  the  cavity  contracted  slowly.  When  she  left  the 
hospital  the  cavity  was  four  inches  deep  and  the  tube 
three  inches  long.  She  h.ad  gained  much  flesh  and 
strength.  During  the  summer  I  saw  her  every  two 
or  three  weeks  and  gradually  shortened  the  tube.  The 
discharge  was  much  diminished.  She  appeared  one 
day  and  stated  that  she  had  just  been  married. 

July  30th.  Tiie  cavity  was  three  and  one-half 
inches  deep  .and  barely  large  enough  to  admit  a  one- 
fourth  inch  drainage-tube.  It  discliarged  freely.  Two 
hard  tender  lumps  could  be  felt,  one  on  each  side  of 
the  fundus  uteri. 

In  the  fall  the  condition  was  much  the  same.  The 
lumps  above  noticed  were  found  to  contain  pus  and 
were  opened  into  the  cavity.  I  washed  the  cavity 
with  every  known  disinfectant  and  astringent,  iodine, 
Heaton's  hernia  mixture,  and  finally  with  spirits  of 
turpentine.  All  to  no  purpose,  the  cavity  would  not 
close. 

February,  1886.  She  re-entered  the  hospital.  A 
counter  opening  was  made  from  the  vagina  into  the 
bottom  of  the  cavity  and  a  large  tube  put  through 
from  the  abdomen  to  the  vulva.  This  caused  very 
free  suppuration  which  gradually  subsided  under  con- 
stant washing.  The  tube  was  gradually  shortened 
and  the  abdominal  wound  allowed  to  close.  After  the 
tube  had  been  pulled  down  out  of  the  abdominal  open- 
ing it  was  at  first  found  impossible  to  prevent  it  from 
slipping  out  through  the  vagina.  It  was,  however, 
finally  held  in  place  by  a  silver  wire  passed  up  through 
the  abdominal  wound  where  it  was  fastened  to  a  piece 
of  wood  and  could  be  gradually  led  down  by  unwind- 
ing the  wire. 

In  .June  she  left  the  hospital  with  only  a  very  shal- 
low opening  in  the  vaginal  wall,  all  the  tubes  having 
been  removed. 

.July  19th.  I  saw  her  at  my  oflice  and  found  that 
all  the  lumps  and  hardness  had  disappeared  from  the 
abdomen.  The  openings  had  healed  except  that  the 
old  scar  in  the  abdomen  breaks  down  and  discharges  a 
little  blood  at  each  menstruation.  She  was  perfectly 
well  and  keeping  house. 

CASE  in. CYST  DISCHARGING    I'EU    VAGINA,  DRAIN- 
AGE THROUGH  ABDOMEN  AND  VAGINA:  RELIEVED. 

Mrs.  W.  was  advised  by  Dr.  Bush  to  apply  to  the 
Free  Hospital.  I  first  saw  her  at  her  home  on 
April  23,  1885.  .She  was  an  actress,  aged  twenty- 
eight.  In  September,  eight  mouths  before  I  saw 
her,  she  had  first  noticed  an  enlargement  of  the 
abdomen.  She  then  lived  in  a  small  Western  town. 
Her  doctor  told  her  that  she  had  a  tumor.  It  grew 
larger  very  rapidly,  and  in  November  it  was  tapped, 
and  thirty  pounds  of  fluid  drawn  off.  Six  weeks  later 
it  was  tapped  agaiu,  and  three  gallons  more  fiuid 
drawn  off.  At  the  same  time,  an  attempt  was  made 
to  open  the  tumor  through  the  vagina,  but  no  fiuid 
was  so  discharged.  After  this  operation  she  was  sick 
in  bed  for  three  months.  She  was  brought  to  Boston 
in  March,  since  which  time  she  had  beeu  very 
ill.  Two  weeks  previous  to  my  visit,  the  tumor 
broke  and  discharged  through  the  vagina.  Since  then 
she  had  had  a  profuse  groeiiisii  discharge.     She  suf- 


fered great  pain,  and  had  taken  a  grain  and  a  half  of 
morphia  a  day  for  several  months.  She  had  always 
been  well  before  this  illness,  with  the  exception  of  two 
miscarriages  eight  years  previous. 

The  patient  was  very  small  and  thin,  and  in  a  de- 
plorable general  condition.  She  was  feverish  and  dis- 
couraged. A  large,  tender,  fluctuating  tumor  filled  the 
whole  abdomen,  extending  so  high  up  that  the  ribs 
were  lifted.  The  cyst  was  discharging  pus  through 
the  vagina.  The  uterus  was  crowded  up  behind  the 
pubes. 

When  she  entered  the  hospital  the  pulse  was  150, 
and  very  poor;  the  temperature  was  103.5"  F.  There 
was  occasional  vomiting  of  food.  At  a  consultation 
of  the  hospital  stafi^.  Dr.  Baker,  Dr.  Davenport,  and 
myself,  it  was  decided  that  the  tumor  was  a  suppurat- 
ing ovarian  cyst,  and  that  the  patient  was  in  a  very 
critical  condition,  and  would  surely  die  unless  some- 
thing was  done  immediately. 

On  April  27th  T  operated,  without  much  hope  that 
she  would  recover.  On  opening  the  abdomen,  I  found 
the  cyst  universally  adherent,  and  filled  with  stinking 
pus.  This  being  evacuated,  the  hand  was  passed  in, 
and  a  large  mass  of  papillomatous  growth  scooped  out. 
This  caused  much  bleeding,  and  sponges  were  packed 
into  the  cyst.  After  the  large  cyst  was  emptied,  a 
small  tumor  of  the  other  ovary  became  apparent.  An 
attempt  was  then  being  made  to  dissect  out  the  sac  of 
the  cyst  when  the  patient  became  collapsed,  the  pulse 
being  almost  imperceptible.  A  drainage-tube  was 
then  pushed  through  Douglas's  fossa  into  the  vagin.a, 
and  the  cyst  wall  was  quickly  stitched  to  the  abdomi- 
nal wall.  One  drainage-tube  went  through  the  cyst, 
and  another  was  only  in  the  abdominal  opening.  Dr. 
Green,  Dr.  Johnsbn,  Dr.  Clark,  and  the  late  Dr.  Lom- 
bard assisted  me. 

The  patient  was  put  to  bed  with  heaters.  Stimu- 
lants were  given  by  rectum  and  subcutaneously.  She 
rallied  in  a  few  hours,  and  although  the  jiulse  was  very 
weak  for  a  few  days,  she  was  soon  in  much  better  con- 
dition than  before  the  operation.  The  temperature 
fell  to  99°,  and  stayed  there  for  a  time.  The  vomit- 
ing ceased,  and  the  appetite  improved.  The  cyst  was 
washed  out  several  times  a  day  with  an  antiseptic 
solution.  The  discharge  was  profuse  at  first,  but 
gradually  diminisl.3d.  She  had  an  attack  of  bronchitis, 
and  during  a  paroxysm  of  coughing,  the  vaginal  lube, 
which  had  been  cut  from  the  abdominal  lube,  was 
forced  out. 

All  went  well  then  until  the  fourteenth  day,  when 
the  temperature  and  pulse  began  to  rise  again  :  tem- 
perature 103.4°  F.,  pulse  150.  There  was  also  great 
paiu  in  the  side. 

March  15th.  The  patient  was  etherized,  and  on  ex- 
ploring the  region  where  the  pain  was  referred,  it  was 
discovered  that  one  of  the  cyst-cavities  had  closed  and 
formed  an  abscess.     This  was  opened  and  drained. 

Things  looked  better  after  this.  She  began  to  im- 
prove again,  but  on  May  30th  the  pulse  and  temperature 
began  to  go  up  again,  and  it  was  impossible  to  keep 
the  discharges  from  smelling. 

June  2d.  Under  ether,  an  examination  was  made, 
and  an  abscess  broken  open  inside  the  cyst.  In 
searching  for  more  pus-cavities,  the  cyst  wall  was  acci- 
dentally opened,  and  the  finger  went  into  the  perito- 
neal cavity.  Fresh  drainage-tubes  were  put  into  all 
the  cavities,  and  one  was  passed  again  through  Doug- 
las's fossa  into  the  vagina.     After  this  operation  there 
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was  severe  pain,  requiring  much  morphia.  The  pulse 
continued  rapid,  and  the  patient  was  still  in  a  critical 
condition. 

June  4th.  It  was  evident  that  an  abscess  was  form- 
ing in  the  peritoneal  cavity,  around  the  hole  made  in 
the  cyst  wall  at  tlie  last  operation.  There  was  great 
pain,  some  vomiting;  almost  all  food  was  refused. 
Pulse  130,  temperature  102.°  The  patient  was  very 
low. 

June  15th.  I  etherized  her  again  for  the  third  time 
since  the  operation.  The  intra-peritoneal  abscess  was 
opened,  and  a  large  quantity  of  stinking  pus  evacuated. 
I  then  began  a  systematic  search  in  all  directions  to 
find  retained  pus,  and,  to  my  dismay,  I  found  a  sponge 
at  the  bottom  of  one  of  the  cavities.  This  sponge  had 
been  crowded  in  to  stop  the  bleeding  from  tlie  papillo- 
matous growth,  when  tiie  patient  collapsed  at  the  first 
operation,  and  had  long  since  been  forgotten.  Pjvery- 
thing  was  thoroughly  disinfected,  and  all  the  tubes  re- 
placed. After  a  time  some  of  the  cavities  closed,  and 
the  c^'st  was  more  easily  drained.  The  large  cyst- 
cavity  gradually  contracted.  Finally,  we  made  a  des- 
perate effort  to  break  oif  the  morphia,  but  failed,  and 
I  am  sure  that  the  patient  would  have  died  if  we  had 
continued  to  withhold  it.  She  gradually  gained  strength 
until  the  end  of  June,  when  she  was  moved  from  the 
hospital.  At  home  siie  continued  to  improve.  All 
the  tubes  were  removed,  except  the  long  one,  which 
ran  through  the  cyst. 

July  28th.  She  was  so  much  improved  that  she 
was  up  and  about  the  room ;  was  taking  only  one- 
quarter  of  a  grain  of  moi'phia  a  day.  The  vaginal 
part  of  the  tube  was  soon  removed,  and  only  a  short 
tube  remained  in  the  abdominal  opening.  She  went 
into  the  country  for  the  summer,  where  she  improved 
so  much  that  when  she  walked  into  my  office  in  Octo- 
ber I  did  not  recognize  her.  She  had  gained  much 
flesh  and  strength.  Since  then  she  has  been  able  to 
go  about  and  enjoy  life. 

I  saw  her  on  October  21,  1886,  when  she  told  me 
that  she  had  removed  the  tube  a  year  ago,  and  that 
since  that  time  the  sinus  would  remain  healed  for  sev- 
eral months  at  a  time,  but  would  suddenly  break  open 
and  discharge  pus  for  a  few  days,  and  then  heal  again. 
I  found  that  the  old  tumor  had  disappeared,  but  that 
the  small  one  on  the  other  side  had  grown  to  the  size 
of  a  cocoanut ;   1  advised  its  removal. 

It  should  be  understood  that  the  deplorable  condition 
in  whicii  I  lirst  found  the  patient  was  due  to  the  tap- 
ping which  had  been  done  several  months  previous. 
In  spite  of  the  outcry  against  tapping,  we  continue  to 
meet  patients  suffering  from  that  maltreatment. 

Although  we  know  from  experience  in  ovariotomy 
that  patients  may  tolerate  an  extraordinary  amount  of 
damage  in  the  way  of  teariiig  out  an  adherent  cyst 
wall,  we  also  know  that  ])atients  not  infrequently  die 
on  the  table,  or  soon  after  these  most  severe  opera- 
tions. Drainage  offers  a  chance  for  some  of  the  bad 
cases.  I  have  taken  pains  to  follow  out  these  cases, 
in  order  to  get  a  clear  idea  of  the  course  and  results  of 
drainage.  With  this  side  of  the  picture  complete,  we 
shall  be  better  prepared  to  decide  in  a  given  case 
vi'hether  to  risk  a  very  serious  operation,  or  to  go 
through  with  the  tediousness  of  drainage.  Schroeder 
and  others  have  objected  to  drainage,  on  account  of 
the  tendency  to  recurrence.  Rheinstaedter  -  reports 
seven  cases  where  more  or  less  of  the  cyst  was  left 
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and  drained  ;  all  seven  recovered  without  recurrence. 
Certainly,  there  has  been  no  special  tendency  to  re- 
currence in  ray  cases,  and  one  was  papillomatous, 
operated  on  one  and  a  half  years  ago.  If  any  of  them 
recur  in  the  future,  I  have,  at  least,  the  satisfaction  of 
giving  them  a  year  or  two  of  comfortable  life.  It  may 
also  be  possible  to  do  another  operation,  under  condi- 
tions more  favorable  than  the  first. 

These  cases  have  raised  the  question  of  bow  ova- 
rian cysts  discharging  into  the  various  cavities  are  best 
treated.  If  the  cyst  is  discharging  into  the  rectum 
or  vagina,  an  attemp  should  be  made  to  drain  in  that 
direction,  as  in  cases  I  and  II.  If  the  cyst  is  discharg- 
ing into  the  intestine  or  bladder,  it  should  be  removed 
by  laparotomy,  and  the  opening  into  intestine  or 
bladder  closed  by  suture. 


THE  MALE  URETHRA.i 

SOME  NEW  AND  PRACTICAL  OBSERVATIOXS  ON  ITS 
ANATOMT  IN  RELATION  TO  ENDOSCOPY,  LITHOLO- 
PAXY,  AND    CATHETERIZATION. 

nV   OTIS   K.   NEWRLL,    M.D., 

Assistant  in  Anatomy  at  the  Hareard  Medical  School. 

During  the  early  part  of  the  present  year,  it  oc- 
curred to  me,  in  observing  a  case  of  litholopaxv  at  the 
Massachusetts  General  Hospital,  that  there  could  be 
no  reason  why  the  same  sized  tubes  which  so  readily 
enter  the  normal  urethra  could  not  be  applied  to  ad- 
vantage in  an  endoscopic  examination  of  tlie  bladder, 
urethra,  and  other  parts.  I  trust  that  the  results  of 
my  investigation  in  this  connection  will  not  fail  to  be 
of  interest  and  value.  Three  years  ago,  at  Professor 
Dittel's  clinic  in  Vienna,  I  had  occasion  to  make  an 
endoscopic  examination  of  the  urethra,  with  the  in- 
strument there  in  vogue,  and  from  what  I  was  enabled 
to  see  through  its  small  calibre,  together  with  Profes- 
sor Dittel's  rather  sceptical  views  in  regard  to  its  gen- 
eral utility,  I  gave  but  little  further  attention  to  the 
subject  of  endoscopy.  Having  had  made  a  No.  30  tube, 
however,  a  more  particular  description  of  which  will 
be  given  further  on,  I  was  much  surprised  and  grati- 
fied to  find  with  what  readiness  and  satisfaction  the 
surface  of  the  bl.adder  or  urethra  could  be  examined 
by  means  of  light  thrown  in  by  the  ordinary  laryngo- 
scopic  mirror.  My  first  examinations  were  made  upon 
the  cadaver,  and  there  the  mucous  membrane  could  be 
plainly  seen,  and  any  small  body,  such  as  a  piece  of 
sponge,  a  tack  or  screw,  when  introduced  into  the 
bladder,  readily  found  and  recognized.  That  bodies 
of  considerable  size  could  be  easily  introduced  through 
the  30-tube  naturally  led  to  thoughts  of  instrumenta- 
tion within  the  bladder,  and  of  this  I  will  speak  more 
fully  later  on.  The  first  tube  I  had  made  was  one 
corresponding  in  length  to  the  ordinary  catheter,  cut 
off  at  tlie  lower  or  visceral  end  obliquely,  at  an  angle 
of  .about  45°,  and  closed  with  a  thin  plate  of  glass. 
This,  I  later  learned,  corresponded  much  with  Griin- 
feld's  straight,  fenestrated  endoscope,  and  was  designed 
to  prevent  the  entrance  of  urine  into  the  tube,  and  ad- 
mit of  inspection  by  placing  the  glass  against  the 
bladder  wall.  The  rather  obscure  jMcture  through 
the  glass,  however,  led  me  to  soon  abandon  this  for  a 
similar  open  tube,  into  which  a  staff',  or  guide,  was  in- 
serted for  its  better  introduction. 

•  Read  before  the  Svitfolk  District  Medical  Society,  October  30, 1SS9. 
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Since  the  clearness  of  view  through  the  tube  de- 
pended upon  tlie  amount  of  light  tlnown  in,  and  this 
was  determined  by  the  length  of  tiie  endoscope,  1 
next  endeavored  to  ascertain  how  sliort  an  instrument 
could  be,  and  still  admit  of  ready  introduction  into  the 
bladder.  The  e.\aininatiou  of  a  large  number  of  cases 
for  this  purpose  has  led  to  what  has  been,  to  me,  an 
astonishing  result,  considering  the  previous  knowledge 
of  this  subject,  at  least,  in  its  application.  I  find, 
namely,  that  an  instrument,  catheter,  sound,  or  evacu- 
ating tube,  having  a  length  of  five  inches  or  more,  can 
be  readily  introduced  through  the  urethra  into  the 
bladder  of  any  normal  subject,  the  requisite  manijiula- 
tion  being  but  little  more  difhcult  than  that  required 
in  the  introductiou  of  instruments  having  the  tradi- 
tional measurement.  , 

The  pendulous  portion  of  the  urethra,  the  part  ante- 
rior to  the  triangular  ligament,  can  be  readily  folded 
together,  so  that  its  long  axis  occupies  not  more  than 
from  one  and  a  half  to  two  inches,  I  have  found  no  case 
wliere  an  endoscope  six  inches  in  length  could  not  be 
introduced  into  the  bladder,  so  as  to  have  two  inches 
or  more  jirotrudiug  from  the  visceral  orifice.  To  as- 
certain this.  I  have  made  careful  measurements  of 
fifteen  adult  urethra?  in  subjects  from  thirty  to  seventy 
years  of  age,  besides  examining  quite  a  large  number 
of  unrecorded  cases.  The  length  of  the  posterior 
urethra,  made  up  of  the  membranous  and  prostatic 
|)ortious,  varies  but  little,  the  prostatic  portion  averag- 
ing about  one  and  one  fourth  inches,  and  the  measure- 
ment of  the  membranous  region  three-quarters  of  an 
inch  or  less.  An  enlarged  prostate  seldom  increases 
tlie  length  of  this  portion  to  any  great  degree,  the 
growth  being  mostly  lateral,  and  affecting  more  its 
calibre  and  direction,  the  middle  lobe,  when  much  en- 
larged, standing  as  an  obstruction  before  the  vesical 
orifice. 

We  have  then,  in  the  male  subject,  an  urethra,  tlie 
posterior  portion  of  which  averages  two  inches  in 
length,  and  presents  beyond  this,  as  its  continuation, 
a  caual  which,  from  its  anatomical  structure,  and  that 
of  its  surrounding  parts,  is  readily  folded  together,  so 
as  to  have  the  same  length,  the  variation  in  different 
individuals,  when  the  urethra  is  thus  apposed,  being 
of  no  considerable  degree. 

The  applied  anatomy  of  the  male  urethra,  then,  is 
such  that  we  may  consider  the  length  of  this  canal  to 
be,  for  surgical  purposes,  but  four  inches,  increased, 
in  cases  of  enormous  hypertrophy,  to  a  possible  six. 
Better  than  to  further  attempt  the  demonstration  of 
this  fact,  I  will  leave  it  to  the  more  convincing  inves- 
tigation of  those  of  you  to  whom  it  m.ay  be  of  interest, 
and  consider  at  once  its  application  to  the  subjects  in- 
dicated in  tlie  title  of  my  paper. 

ENIiOSCOPY, 

After  becoming  interested  in  this  subject,  I  care- 
fully read  th(^  admirable  and  voluminous  work  of  Pro- 
fessor Griinfeld,  who,  by  adopting  the  simple  larvngo- 
scopic  mirror  as  a  light  source,  and  making  numerous 
improvements  in  the  endoscopic  instruments,  together 
with  the  most  patient  and  systematic  labor,  has  accom- 
plished more  than  any  of  tlie  recent  workers  on  this 
subject.  To  all  who  may  be  interested  in  it,  his  book 
will  prove  of  great  value.  It  is  sulficienl  to  mention 
here  that  to  the  endoscope  we  owe  most  of  our  exact 
knowledge  of  urethral  pathology,  and  an  idea  of  what 
patient  work  with  this  instrument  in  the  hands  of  Roz- 


zini,  Desormeaux,  Griinfeld,  and  others  has  accom- 
plished, may  be  obtained  by  quoting  from  the  index  to 
the  illustrated  plates  in  Griiiiteld"s  work  :  -13.  Urethri- 
tis Simplex ;  48,  Urethritis  Granulosa,  with  rigid 
walls ;  00-58,  Two  Ulcers  ou  the  urethral  raucous 
membrane  of  a  man  ;  .59,  Urethral  Chancre;  61,  Pri- 
mary lesion  of  syphilis  during  cicatrization,  the  rigidity 
of  the  walls  permitting  the  introduction  of  the  endo- 
scope into  the  healthy  urethra  beyond  ;  Gfi,  Epithelial 
thickening  of  the  mucosa  in  stricture  after  partial  dila- 
tation ;  7U,  Stricture,  with  a  bridge  apparently  two 
openings  into  the  urethra  beyond;  81,  Stricture  of 
longstanding  after  thorough  dilatation  (22,  Charriere)  ; 
82,  Urethral  polyp  on  the  posterior  wall  of  the 
urethra;  97-101,  Pictures  taken  from  an  urethral 
carcinoma;  103,  Posterior  portion  of  a  diverticulum 
on  the  lower  urethral  wall ;  102,  Tumor  of  the  mucous 
membrane  of  the  bladder  in  cystitis ;  1 08,  Cicatrix 
following  a  vesico  vaginal  fistula. 

Notwithstanding  all  this,  however,  the  endoscope 
has  hitherto  been  chiefly  applied  to  the  examination  of 
urethral  diseases,  and  since  the  cases  where  its  use  in 
this  connection  is  of  great  practical  value  are  the  ex- 
ception, I  will  only  consider  its  application  in  the 
modified  form  which  I  have  ventured  to  construct. 

The  endoscope  which  I  have  had  made  (Fig.  1) 
differs  from  Griinfeld's,  first,  in  having  a  30-calibre 
determined  by  that  of  the  normal  urethra,  30  to  33, 
Griinfeld's  tubes  never  being  made  larger  than  24,  and 
averaging  from  18  to  20.  Second,  in  the  obliquity  of 
its  visceral  opening,  so  that  inspection  in  all  directions 
is  made  possible  by  the  protrusion  of  the  bladder  wall 
or  mucous  membrane  into  its  orifice.  Griinfeld's 
straight,  fenestrated  tube  has  the  window  set  in  at  a 
slight  angle,  in  order  to  avoid  light  reflexes,  but  that 
author  recommends  only  the  tubes  cut  off  at  a  right 
angle  to  the  axis  for  general  use,  and  never  any  with 
more  than  a  slight  variation  from  a  right  angle.  Such 
tubes  are  undoubtedly  best  for  urethral  examination. 
Third,  in  being  particularly  designed  for  the  inspec- 
tion of  the  bladder,  and  permitting  what  has  hitherto 
not  been  done,  the  introduction  of  instruments  through 
an  endoscope  into  the  male  bladder,  so  that,  as  with 
the  forceps  which  I  have  had  constructed  for  the  pur- 
pose, a  foreign  body  might  be  removed  in  this  manner, 
instead  of  by  operation,  or  with  a  lithotrite. 

For  the  female  bladder  and  urethra  the  instruments 
are  similar,  but  much  shorter,  and  may  be  of  larger 
calibre.  The  external  orifice  of  the  female  urethra, 
however,  is  not  always  larger  than  that  of  the  male, 
and  often  requires  forcible  dilatation  before  admitting 
the  introduction  of  instruments  of  large  calibre. 

My  instrument  is  principally  designed  for  the  detec- 
tion of  foreign  bodies  and  growths  in  the  bladder,  and 
as  an  aid  in  the  solution  of  obscure  symptoms  of  ure- 
thral and  bladder  disease.  The  fenestrated  tube  may 
be  used  with  advantage  in  preliminary  examination,  as 
the  mucous  membrane  and  its  vascular  supply  are 
much  better  seen  in  the  full  bladder.  The  open  tube 
is  used  in  the  empty  bladder,  absorbent  cotton  or 
sponge  tampons  may  be  carried  down  with  the  forceps, 
or  tampon  holder,  to  dry  the  surface  or  remove  any 
collection  of  urine. 

Griinfeld.  on  the  208th  page  of  his  work,  says  :  An 
die  Einfiihning  von  Instntmenten  in  die  Harnhlase 
unfer  Conlrole  des  Endvscops  sowie  deren  Verwcn- 
dung  daselbst  kovnte  avs  begreijlichen  Griinder  nicht 
gedacht  werden.      "The   introduction   of  instruments 
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into  the  (male)  urinary  bladder,  under  control  of  the 
endoscope,  as  well  as  their  application  there,  was,  for 
apparent  reasons,  not  to  be  thought  of,"  and  states 
further  ou,  that  his  investigations  have  thus  far  been 
confined  chiefl}'  to  the  female  bladder,  easier  of  exam- 
ination, but  much  less  often  the  seat  of  disease.  I  have 
found  no  difficulty  in  introducing  this  instrument  into 
the  bladder  of  the  living  subject  without  ether,  but 
would  recommend  auKstliesia  for  all  bladder  e.Kplora- 
tion.  In  urethral  examination  the  local  an;esthetic 
effect  of  cocaine  suffices. 

The  use  of  the  endoscope  is  not  by  any  means  lim- 
ited to  the  examination  of  the  urethra  and  bladder, 
but  may  be  employed  with  advantage  in  exploring 
numerous  other  cavities,  such  as  that  of  the  uterus, 
the  rectum,  high  up,  the  nasal  and  pharyngeal  cavities; 
and,  also,  sinuses  and  cavities  following  disease  or 
injur}'.      I  see   no  reason   why,  introduced  as  a  trocar 


canula,  or  through  a  slight  incision  into  the  abdominal 
or  thoracic  cavities,  it  could  not  be  used  to  advan- 
tage in  the  diagnosis  of  obscure  and  serious  affec- 
tions. 

The  best  light  to  use  is  reflected  sunlight,  and  the 
tubes  may  be  darkened  on  the  inside  but  soon  become 
dull  enough  on  the  inner  surface  to  avoid  trouble  from 
light  reflexes.  Any  topical  applications  made  in  the 
bladder  or  urethra  with  this  instrument  are  much  bet- 
ter and  more  scientific  than  those  made  somewhat 
blindly  by  other  means. 

In  making  the  ocular  end  of  the  instrument  I  have 
preferred  a"  simple  funnel-shaped  attachment,  passed 
over  the  end  of  a  tube,  made  like  those  for  Professor 
Bigelow's  evacuator.  The  very  practical  indicator 
being  convenient  for  manipulation,  and  simple  in  con- 
struction. 


LITHOLOPAXY. 

In  considering  the  changes  which  the  above  demon- 
strated fact  suggests  in  litiiolopaxy,  we  have  mainly 
to  do  with  tlie  process  of  evacuation,  and  here  an  im- 
portant alteration  in  the  construction  of  the  evacuator 
is  indicated.  This  consists  in  reducing  the  di.-,tance 
between  the  orifices  of  the  present  tube,  that  is  the 
combined  tube,  made  up  of  the  part  for  insertion  and 
the  joints  connected  with  the  evacuator,  from  15  3-4 
inches  to  10.  In  order  to  be  evacuated  every  fragment 
must  be  lifted  by  tlie  exhaust  current  with  the  column 
of  water  from  the  visceral  orifice  to  the  opening  in  the 
trap  end  of  the  tube,  and  that  to  materially  shorten 
this  distance  much  adds  to  tlie  admirable  working  of 
Professor  Bigelow's  instrument,  is  readily  understood. 
Another,  and  what  seems  to  me  valuable,  modifica- 
tion in  the  evacuating  tubes  is  to  have  them  made  -<> 
as  to  be  introduced  with  a  staff  and  have  left  win  h 
this  is  withdrawn  a  tube  with  an  orifice  representing 
more  than  its  full  calibre  and  corresponding  with  it 
in  direction  (Fig.  2),  so  that  the  fragments,  instead  of 
entering  the  tube  at  an  angle,  are  drawn  directly  into 
its  orifice  by  the  exhaust  current.  The  obliquity  of 
the  opening  is  such  that  the  bladder  is  held  away  by 
the  extremity  of  the  tube  and  is  only  drawn  in  when 
the  latter  is  so  placed  that  the  orifice  lies  close  to  the 
wall  and  in  a  parallel  plane,  and  under  these  condi- 
tions the  bladder  will  be  drawn  into  the  orifice  of  any 
tube.  A  most  valuable  adjunct  to  the  evacuator,  how- 
ever, and  one  which  readily  prevents  aspiration  of  the 
bladder  wall,  or  "  fish  bite,"  under  ordinary  circum- 
stances, is  Professor  Bigelow's  supply-pipe  attach- 
ment, by  means  of  which  the  volume  of  water  in  the 
bladder  during  operation  may  be  quickly  regulated  to 
sucli  a  nicety  that  the  tension  of  the  bladder  wall  may 
be  always  kept  where  aspiration  is  practically  out  of 
the  question. 

In  order  to  shorten  the  tube  to  a  length  of  ten 
inches  from  the  visceral  orifice  to  the  end  of  the  trap, 
it  is  necessary  to  omit  the  first  joint,  which,  with  my 
tube,  is  not  needed.  When  the  guide  is  withdrawn, 
the  outer  end  of  the  tube  should  be  elevated  so  as  to 
be  as  much  above  the  bladder  level  as  possible,  and 
the  thumb  placed  over  the  orifice  until  the  bulb  is  at- 
tached. In  withdrawing  the  tube  it  is  unnecessary  to 
detach  it  from  the  evacuator.  A  little  manual  dexter- 
ity is  thus,  in  part,  substituted  for  a  joint  which,  al- 
though it  gives  a  finisii  and  neatness  to  tlie  apparatus 
and  operation,  is  not  necessary,  and  increases  the  dis- 
tance which  a  fragment  must  travel  iu  order  to  be 
caught  safely  within  the  bulb.  The  accompanying 
drawings  illustrate  the  tubes  as  described.  The 
evacuating  tube  is  readily  converted  into  an  endo- 
scope by  attaching  the  ocular  piece.  This  and  the 
staff  are  made  of  hard  rubber  and  the  instrument  is 
thus  verv  light.  It  would  seem,  perliaps,  that  the 
edges  of  the  orifice  are  sharp  enougli  to  cut  somewhat 
during  manipulation,  but  such  is  not  the  case.  The 
canalof  these  tubes  being  perfectly  straiglit  any  im- 
pacted fragment  can  be  readily  removed  and  the  tubes 
can  be  thoroughly  cleansed  by  forcing  through  them  a 
tight  wad  of  cotton  or  sponge  with  the  staff.  These 
tubes  also  admit  of  the  passage  of  larger  fragments 
than  the  other  tubes  of  a  corresponding  size.  Tiieir 
simple  construction  makes  them  much  cheaper  than 
Professor  Bigelow's  tubes.  The  object  of  these 
changes  is  naturally  to  increase  the  rapidity  of  evacua- 
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tion,  and  thus  add  somewhat  to  the  efficacy  of  the 
evacuator  which  Professor  Bigelow  has  already  made 
so  beautiful  iu  its  working.  To  auy  oue  who  has 
studied  its  capabilities,  by  evacuating  coal  fragments 
from  a  glass  globe,  for  example,  and  seen  with  what 
certainty  they,  sooner  or  later,  are  captured,  I  am  not 
putting  too  frequent  stress  or  compliment,  if  either  be 
needed,  upon  the  Bigelow  evacuator. 

If  it  has  been  niv  good  fortune  to  contribute  some- 
what to  the  etHciency  of  this  instrument,  1  must  refer 
the  same  to  the  opportunities  which  a  double  service, 
as  Dr.  Bigelow's  House  Officer  gave  me,  to  become 
familiar  with  litliolopaxy. 

Compared  under  like  conditions  the  modified  evacu- 
ator removes  fragments  four  or  five  times  as  rapidly. 
In  a  protracted  operation  this  is,  of  course,  a  great  ad- 
vantage. Mv  frieud,  Dr.  Beach,  of  the  Massachusetts 
General  Hospital,  has  kindly  used  these  tubes  in  the 
removal  of  a  small  stone,  the  fragments  of  which 
weighed  14.7  grammes.  The  working  of  the  instru- 
ment was  most  satisfactory.  I  have  also  tested  them 
thorough! v  in  evacuating  fragments  from  the  bladder 
of  a  dissecting-room  subject,  Dr,  Whitney,  the  curator 
of  the  AVarren  Anatomical  Museimi,  having  been  good 
enough  to  furnish  me  with  a  calculus. 

If  shortening  and  increasing  the  diameter  of  the 
shaft  of  a  lithotrite  add  to  its  efficiency  in  any  way, 
it  would  seem  that  the  same  urethral  measurement 
might  be  taken  into  consideration  in  its  construction. 
The  lengtii  of  divulsors  should  also  be  diminished  so 
that  the  possibility  of  forcing  them  through  the 
urethra  into  the  bladder  wall  would  be  eliminated. 
Six  inches  is,  I  believe,  sufficient  length  for  any  divul- 
sor,  and  such  a  one  is  now  being  constructed. 

CATHETERIZATION. 

While  an  evacuating  tube  or  an  endoscope  should 
be  as  short  as  possible,  a  catheter  may  be  of  any  con- 
venient length,  and  just  what  this  is  has  probably  been 
determined  by  making  the  instruments  sufficieutlj* 
long  to  give  a  good  chance  for  manipulation,  and 
leave  length  enough  beyond  the  part  grasped  by  the 
hand  for  introduction  into  the  bladder.  The  standard 
lengtii  of  catheters  has  thus  been  determined,  and  it 
is  interesting  to  notice  that  nearly  all  urethral  and 
bladder  instruments,  such  as  sounds,  evacuating  tubes 
and  divulsors  correspond  in  length  to  the  ordinary 
metallic  catheter.  When,  however,  a  catheter  or  tube 
is  to  be  employed  for  washing  out  the  vesical  cavity, 
it  should  be  as  short,  and  of  as  large  calibre,  as  pos- 
sible, so  as  to  best  admit  of  the  free  passage  of  fluids 
and  thick  mucus,  or  other  matter.  In  the  introduc- 
tion of  urethral  instruments  it  is  perhaps  well  to  re- 
member that  any  elastic  tube  as  it  becomes  attenuated 
diminishes  the  calibre  of  its  canal,  while  on  the  other 
hand,  an  approximation  of  its  walls  in  the  longitudi- 
nal direction  increases  the  same. 


—  Sir  Andrew  Clark  has  resigned  from  the  staff  of 
the  London  Hospital,  where  his  service  as  physician 
had  extended  over  a  long  period  of  years. 

—  A  statue  in  memory  of  "  Sister  Dora  "  was  re- 
cently dedicated  in  Walsall,  England,  the  cost  having 
been  defrayed  by  Miss  Lonsdale  out  of  the  profits 
which  she  had  received  from  her  biography  of  her  de- 
ceased friend. 


A  CASE  OF  SUPRA-PUBIC  LITHOTOMY.^ 

UV   M.   F.   GAVIN,   M.D., 

Visitiny  Surgeon,  Boston  City  Hospital. 

The  so-called  modified  high  operation  for  tlie  re- 
moval of  stone  from  the  bladder  is  still  subjudice,  and 
every  case  reported  will  assist  in  determining  its 
proper  place  in  practical  surgery. 

There  can  be  no  doubt  of  the  advantage  of  the 
suprapubic  operation  as  improved  by  Professor  Peter- 
sen in  some  cases,  as  with  large  stones,  especially  when 
thej-  are  hard,  in  the  very  fat  where  it  is  difiicult  to 
reach  the  bladder  through  the  perineum  and  those 
complicated  with  disease  of  the  kidneys,  or  enlarg- 
ment  of  the  prostate,  and  where  from  paralysis  or 
anchylosis  of  the  lower  extremities  it  is  difficult  to 
place  the  patient  in  the  lithotomy  position.  The 
present  question  is  not  to  determine  its  application  to 
such  exceptional  cases,  but  to  find  out  how  far  the 
operation  should  succeed  perineal  lithotomy  and  lilho- 
lapaxy,  I  suppose  the  advantage  of  the  high  opera- 
tion are  the  rapidity  and  readiness  with  which  the 
operation  can  be  done,  freedom  from  the  danger  of 
troublesome  haemorrhage  and  no  possible  risk  to  the 
vesicular  seminales  or  their  duct.  In  the  following 
case  litholapaxy  was  out  of  the  question  by  reason  of 
the  diminished  size  of  the  urethra,  while  perineal  lith- 
otomy, would  have  been  nigh  impossible,  owing  to  the 
partial  anchylosis  of  the  lower  extremities,  leaving  the 
high  operation  the  only  means  of  ridding  the  patient 
of  his  stone. 

M.  C,  about  forty-two  years  of  age,  an  ex-soldier 
of  intemperate  and  dissolute  habits  in  the  past,  an 
opium-eater  at  present,  and  thoroughly  broken-down, 
was  first  seen  June,  1886. 

With  exception  of  repeated  attacks  of  gonorrhoea 
his  health  had  been  good  until  about  three  years  ago, 
when  his  spine  was  fractured  in  the  lower  dorsal  and 
lumbar  regions,  resulting  in  parajjlegia.  He  was  an 
inmate  of  the  City  Hospital  for  months  at  that  time, 
being  finally  discharged  as  incurable.  For  about  one 
year  after  his  injury  he  emptied  his  bladder  by  the 
use  of  a  catheter;  the  urine  becoming  ammonical,  was 
recommended  to  have  his  bladder  washed  out,  and 
ever  since  the  greater  part  of  his  urine  has  dribbled 
away,  although  he  still  continues  the  use  of  a  silver 
catheter.  Of  late,  he  has  had  great  difficulty  in  pass- 
ing the  catheter  ;  as  he  expressed  it  "  there  is  some- 
thing against  which  the  instrument  strikes,"  and  to 
relieve  him  I  was  sent  for.  His  condition  was  one  of 
extreme  filth,  contents  of  bladder  and  bowels  be- 
smeared his  perineum,  inside  of  thighs  and  genitals: 
his  wife  having  died  of  phthisis,  none  but  young  chil- 
dren had  been  left  to  attend  to  his  wants,  which  ac- 
counted for  the  deplorable  condition  he  presented. 

There  were  two  fistulous  openings  in  the  urethra, 
no  doubt  due  to  violent  use  of  the  catheter  ;  one  was 
in  the  penile  portion  and  a  second  at  the  junction  of 
the  scrotum  and  perineum,  through  which  the  nrine 
constantly  ran  ;  the  perineum  ai)peared  fuller  than 
normal.  The  urethra  after  division  of  meatus  showed 
the  presence  of  a  stricture  in  the  membranous  portion 
permitting  the  passage  of  a  No.  10  English  catheter: 
a  small  size  sound  was  introduced  with  difficulty  into 
the  bladder  but  could  be  only  partially  rotated  owing 
to  the  constricted  and  thickened  bladder.  A  large 
stone    (possibly    more    than   one)   was   detected,   and 
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lithotomy  recommeuded.  Tliree  months  later,  on 
September  8th,  1886,  the  patient  entered  the  City  Hos- 
pital. His  condition  at  that  time  was  about  that  de- 
scribed, except  that  ho  had  had  diarrhoea  for  several 
days. 

Under  the  use  of  salicin,  restricted  diet  and  cleanli- 
ness, his  conditiou  was  so  far  improved  as  to  allow 
Petersen's  operation  to  be  performed  ou  the  fourth  day 
after  entrance.  For  two  days  before  the  operation 
unsuccessful  attempts  were  made  to  wash  out  the 
bladder  with  a  warm  solution  of  boracic  acid. 

Operation.  The  usual  antiseptic  precautions  were 
used.  Tiie  patient  was  etherized.  A  pyriform-shaped 
bag,  well  greased,  was  introduced  into  the  rectum  and 
inflated.  The  bladder  was  injected  with  about  ten 
ounces  of  warm  solution  of  boracic  acid.  A  rubber 
ligature  around  the  penis  was  powerless  to  keep 
the  bladder  distended,  as  the  greater  part  of  the 
injected  fluid  came  away  through  the  fistulous  open- 
ings. The  distension  of  the  bladder  was  therefore  very 
imperfect,  and  the  advantages  of  rectal  distension  not 
fully  attained.  A  vertical  incision  four  inches  long, 
was  made  in  the  median  line  above  the  symphisis  :  after 
division  of  skin,  linea  alba  and  fascia  transversalis, 
the  knife  was  dispensed  with.  The  bladder  was  found 
readily  down  in  the  pelvis,  and  was  now  seized  with 
tenaculum  and  held  wliile  an  incision  of  about  one  and 
a  half  inches  long  was  made.  Two  stout  ligatures 
were  at  this  stage  passed  through  the  edges  of  the 
wound  in  the  bladder  and  given  to  an  assistant  to 
hold.  The  finger  was  inserted  into  the  bladder  and 
detected  the  presence  of  two  stones.  Both  fore-fingers 
were  now  introduced  in  the  manner  recommended  by 
Sir  Henry  Thompson,  and  an  efTort  made  to  extract 
the  stones  but  without  success.  The  wound  in  the 
bladder  was  enlarged,  lithotomy  forceps  introduced, 
and  another  eft'ort  made  to  dislodge  the  stones  from  a 
pocket  in  the  thickened  walls  of  the  bladder ;  the  air 
bag  was  now  removed  from  the  rectum  and  the  finger 
of  an  assistant  passed  within  the  sphincter  lifted  the 
stones,  which  were  then  seized  by  lithotomy  forceps 
and  extracted.  A  large  quantity  of  gravel-like 
detritus  was  removed  and  the  bladder  thoroughly  irri- 
gateil.  No  attempt  was  made  to  suture  its  walls ; 
ligatures  were  allowed  to  remain  for  twenty-four 
hours.  Two  sutures  were  passed  through  each  angle 
of  the  wound,  a  thick  pad  of  iodoform  gauze  applied 
with  pressure.  The  peritoneum  was  not  seen  during  the 
operation.  The  fistulous  opening  in  the  perineum  was 
curetted  and  packed  with  iodoform  gauze.  The  sub- 
sequent care  of  the  case  resolved  itself  into  irrigatin 
the  bladder,  attention  to  personal  cleanliness  and  sup- 
porting the  patient.  No  symptoms  of  cellulitis  or 
extravasation  of  urine  appeared.  Urine  came  through 
abdominal  wound  in  diminished  quantity  until  Octo- 
ber 6th,  when  the  wound  was  practically  healed.  'J'he 
temperature  never  exceeded  09°.  Great  relief  from 
pain  followed  the  operation  with  marked  improvement 
in  the  general  health  of  the  jjatient.  The  fistulous 
opening  in  the  penile  ])art  of  penis  healed  over,  that 
in  the  perineum  is  not  quite  healed,  but  no  water 
comes  through  it.  The  patient  was  discharged  from 
the  hospital  October  16th.  The  stones  that  were  re- 
moved were  very  different  in  appearance  ;  the  larger 
being  quite  rough  and  crumbly  on  surface  and  of  a 
dirty  grayish  color,  the  other  being  smoother,  harder, 
and  heavier  in  proportion  to  its  size.  Total  weight, 
eight  hundred  and  tweuty-seveu  graiua. 


A   CASE   OF   SUPRA-PUBIC    LITHOTOMY.' 


The  patient,  a  man  of  forty-nine  years,  entered  the 
Massachusetts  General  Hospital.  .September  7,  1886, 
with  the  following  history  :  He  was  in  good  health  up 
to  eight  years  ago,  at  which  time  he  began  to  have 
pain  and  difficulty  in  micturition.  This  trouble  gradu- 
ally increased,  the  pain  being  often  verj'  severe  after 
passing  water,  and  urination  became  very  frequent. 
He  has  noticed  blood  in  the  water  but  once. 

During  the  last  two  years  his  sufferings  have  been 
extreme  ;  he  has  been  confined  to  the  bed  much  of  the 
time,  and  has  become  addicted  to  the  use  of  opium. 

During  the  last  eight  months  his  stream  has  been 
getting  very  small,  and  he  has  been  in  the  habit  of 
using  bougies  to  obtain  relief.  Attempts  by  physicians 
to  reach  the  bladder  have  been  unavailing,  and  have 
caused  considerable  bleeding  from  the  urethra. 

He  was,  at  entrance,  very  much  emaciated,  .and  was 
troubled  by  chronic  diarrhoea,  which  was  accompanied 
by  great  pain  through  the  rectum  and  bladder.  The 
urine,  which  passed  in  a  very  small  stream,  almost  by 
drops,  was  extremely  foul,  ammoniacal,  and  loaded 
with  pus,  A  stricture  arrested  the  sound  behind  the 
scrotum  ;  the  prostate  was  somewhat  enl.arged. 

On  September  Ilth,  ether  was  administered,  a  fine 
filiform  bougie  was,  after  some  difficulty,  passed 
through  the  stricture,  and  it  was  divulsed.  A  searcher 
was  then  introduced,  aiul  a  large  stone  was  felt. 

The  lithotrite  did  not  pass  easily,  but  was  canght  in 
false  passages,  one  of  which  was  of  considerable  length. 
After  a  long,  careful  trial,  it  finally  entered  the 
bladder  and  grasped  the  stone,  which  was  hard,  and 
measured  two  inches  in  the  diameter  seized. 

It  was  evident  that  with  so  large  and  hard  a  stone, 
and  with  a  urethra  offering  such  obstacles  to  the  pas- 
sage of  instruments,  litholapaxy  would  be  unwise,  and 
the  size  of  the  stone  made  the  supra-pubic  incision  the 
preferable  one  among  cutting  operations. 

No  rectal  colpeurynter  was  at  hand,  so  that  nothing 
further  was  attempted  on  that  day. 

September  1.5th  (two  days  later),  supra-pubic  litho- 
tomy was  performed  as  follows:  The  patient  being 
etherized,  a  gum-elastic  catheter  was  introduced,  and  a 
rubber  band  was  tied  snugly  around  the  penis,  to  pre- 
vent the  escape  of  water.  The  bladder  was  emptied, 
washed  out,  and  then  filled  with  a  two  per  cent,  solu- 
tion of  boracic  acid.  Without  any  forcing,  it  held  six- 
teen fluid-ounces,  and  even  then,  the  supra-pubic 
region  was  tympanitic  to  percussion. 

The  colpeurynter,  which  had  been  introduced  into 
the  rectum,  was  now  slowly  filled  with  water  until 
fourteen  fluid-ounces  had  been  thrown  in.  As  the 
rectal  bag  filled,  the  bladder  could  be  felt  more  and 
more  distinctly  above  the  pubes,  and  the  percussion 
over  it  became  duller,  though  never  reaching  flatness. 
An  incision  three  and  a  half  inches  in  length  was 
made  from  the  symphysis  ]iubis  upwards,  and  was 
carried  down  between  the  muscles  into  the  pran-esical 
space.  The  peritoneum  was  then  seen  to  'each  down 
uearly  by  to  the  pubes. 

At  first  this  was  not  easy    to  draw  up,  but  after  in- 
cising a  thin  fascia  below   it,  which  seemed  to  be  the 
prolongation  of  the  transversalis  fascia  (fascia  propria 
of  Velpeau),  the  left  forefinger  could  he  hooked  under 
'  Reported  to  tJie  BostOB  Society  for  Medical  ObswYiiHou,  October 
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the  peritoneal  fold,  and  this  was  easily  drawn  out 
of  the  way  while  the  bladder  was  incised. 

The  finger  of  tiie  left  hand  then  followed  the  knife 
into  the  bladder,  and  by  it  the  vesicarwall  was  readily 
held  up  while  the  incision  was  enlarged  to  the  neces- 
sary extent.  The  stone  was  then  seized  and  extracted. 
It  was  very  hard,  heart-shaped,  and  weighed  1,180 
grains. 

There  was  no  h;euiorrhage  of  any  account.  Two 
rubber  drainage-tubes  were  introduced,  and  as  the 
water  was  allowed  to  escape  from  the  rectal  bag,  they 
were  carried  down  with  tlie  Hoor  of  the  bladder  as  it 
sank  into  the  pelvis.  They  were  then  secured  in 
place  by  stitciiing  them  into  the  lower  angle  of  the 
wound,  and  the  bladder  having  been  again  thoroughly 
washed  out.  an  antiseptic  dressing,  with  iodoform 
gauze  next  the  wound,  was  applied. 

The  drainage-tubes  wei-e  left  of  sufficient  length  to 
be  carried  over  the  side  of  the  bed  into  a  bottle,  and 
by  their  syphon  action  they  kept  the  bladder  empty. 
The  dressing  was  changed  daily,  and  irrigation  was 
practised  twice  a  day  with  a  horacic  solution.  The 
double  tube  made  this  possible  without  disturbing  tiie 
dressing. 

For  the  first  twenty-four  hours  after  the  operation 
there  was  considerable  pain,  probably  exaggerated  by 
the  patient,  and  more  difficult  to  control  on  account  of 
his  previous  morphia  habit. 

It  is  of  interest  to  note  how  slight  and  of  how  short 
duration  was  the  fever  following  the  two  operations. 
The  morning  following  the  divulsion  of  the  stricture 
the  temperature  was  101°.  The  next  morning  it  was 
normal,  and  in  the  evening  following  the  operation 
for  stone  it  reached  102.4°,  but  after  that  never  ex- 
ceeded 100°. 

On  account  of  the  disabled  condition  of  the  urethra, 
the  drainage  was  kept  up  longer  than  would  usually 
be  necessary.  One  tube  was  removed  on  the  twelfth 
day.  and  the  remaining  one  on  the  fifteenth  day  after 
the  operation. 

A  sound  (about  No.  2;")  French)  was  passed,  and 
sli))ped  easily  along  into  the  bladder  without  catching 
in  any  of  the  false  passages.  The  wound  rapidly  con- 
tracted, and  the  greater  part  of  the  urine  passed  by 
the  urethra. 

On  the  twentieth  day  after  the  operation  the  patient 
was  up  anil  about,  with  only  a  small,  fistulous  opening 
where  the  wound  had  been,  and  on  the  twenty-sixth 
day  he  went  home  by  his  own  wish. 

Tiiere  is  some  interest  attaching  to  the  indications 
for  the  selection  of  the  appropriate  operation  in  this 
ca.>e.  The  effect  of  false  passages  in  increasing  the 
ri^ks  of  a  litholapaxy  I  iiave  never  seen  mentioned, 
and  yet,  in  case  of  a  stone  of  any  considerable  size, 
their  existence  so  complicates  the  operation  as  to  add 
greatly  to  its  dangers. 

In  the  case  that  I  have  reported,  had  the  stone  been 
of  moderate  size  and  of  soft  consistency,  its  removal 
could  have  been  effected  with  jjcrhaps  two  introduc- 
tions of  the  lithotrite,  and  two  more  of  the  evacuating 
tube,  and  with  care,  this  amount  of  manipulation 
would  have  biM'U  possible  without  serious  injury  to  the 
urethra,  but  with  a  stone  of  the  size  found,  the  re- 
peated introduction  and  prolonged  use  of  instruments 
would  liave  been  required,  and  would  have  caused 
great  damage  to  the  parts.  Lithotomy  was,  therefore, 
indicated,  and  tiie  size  of  the  stone  made  tiie  supra- 
pubic method  preferable. 


RECENT   PROGRESS   IN    PATHOLOGY    AND 
PATHOLOGICAL    ANATOMY. 

BY   WILLIAM   r.   WHITNEY,   31. D. 

THE     PHYSIOLOGICAL     FUNCTIONS     OF    THl!     MAUUOW 

AND  ITS  RKLATIONS  TO  DISEASF.. 

The  interest  which  has  been  aroused  of  late,  years 
from  the  discovery  by  Bizzozero  and  Neumann  of 
nucleated  red  corpuscles  in  the  marrow  and  the  changes 
which  have  beeu  noticed  in  it  in  association  with  per- 
nicious auannia  have  induced  Geelmuyden  '  to  take  up 
the  subject. 

It  has  been  known  for  a  long  time  that  in  mammals 
during  their  fa^tal  condition  the  red-blood  corpuscles 
were  provided  with  nuclei,  and  that  this  is  a  persistent 
condition  in  the  lower  vertebrates.  In  the  fuitus  they 
are  found  in  blood,  but  in  the  greatest  numbers  in  the 
liver  and  spleen,  and  these  two  organs  have  been  re- 
garded, therefore,  as  their  place  of  development.  They 
occur  first  in  the  marrow  in  extra  uterine  lite,  while 
they  disappear  at  this  time  from  the  blood  and  organs. 
From  these  premises  Bizzozero  and  Neumann  natur- 
ally drew  the  conclusion  that  this  was  the  source  of 
their  suppl}-  after  birth. 

Before  giving  the  results  of  his  own  work  a  brief  de- 
scription of  the  generally-received  details  of  the  kinds 
and  structure  of  the  marrow  is  given,  as  e.sseiitial  to  a 
clear  understanding  of  the  subject. 

Three  sorts  have  been  distinguished.  The  yellow 
or  fatty,  the  red  or  lymphoid,  and  the  gelatinous  mar- 
row. The  last  is  found  only  under  pathological  con- 
ditions :  the  first  occurs  in  the  adult,  in  all  the  bones 
of  the  extremities,  even  in  the  spongy  ones  :  while  the 
red  marrow  is  restricted  to  the  bones  of  the  trunk, 
namely,  the  vertebral  column,  ribs  and  sternum. 

The  cells  of  the  red  marrow  vary  greatly  in  form 
and  character.  If  a  fresh  preparation  is  examineil  in 
a  three-fourths  per  cent,  solution  of  common  salt  there 
is  seen  a  mass  of  round  cells  of  all  sizes.  The  proto- 
plasm of  these  is  partly  homogeneous  and  in  part  con- 
tains a  number  of  refractive  granules.  In  close  rela- 
tionship with  these  stand  the  so-called  nucleated  red- 
blood  corpuscles.  These  are  small,  more  or  less  hy- 
aline cells,  more  or  less  colored  with  hajmaglobine.. 
At  times  they  contain  two  distinct  nuclei  and  the  cell 
body  shows  indication  of  a  line  through  the  middle  as 
if  about  to  increase  by  division.  Sometimes  the  nuclei 
are  found  partially  protruding  from  the  protoplasm, 
and  even  look  as  if  lying  free  in  a  saucer-like  depres- 
sion. The  author  does  not  assert  that  the  nucleus  is 
lost  in  this  way,  but  he  has  found  nothing  to  sup))ort 
the  older  theory  that  it  breaks  up  into  granules  and  is 
dissolved,  undergoing  in  this  way,  a  sort  of  atroiihy. 
Large  granular  cells  with  a  complicated  nncleus. 
called  myeloplaques,  are  always  found  in  the  marrow. 
These  lie  imbedded  in  the  parenchyma  and  are  to  be 
distinguished  in  many  ways  from  the  osteoclasts  lying 
close  to  the  walls  of  the  medullary  spaces.  Besides 
these  there  are  spindle  and  star-sliaped  connective  tis- 
sue cells,  more  or  less  rich  in  proto|)lasin,  in  large 
numbers. 

Of  especial  interest  are  the  pigmented  cells  and 
those  containing  blood  corpuscles,  in  as  far  as  they 
represent  marked  degeneration  of  the  latter.  The 
number  thus  contained  may  vary  from  one  to  twenty, 
but  in  rare  instances  as  many  as  fifty  have  been 
counted  in  a  single  cell.     In  these  all  the  steps  of  de? 
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struction  can  be  followed,  beginning  with  the  perfectly 
fresh  red-blood  cell  and  ending  with  the  clump  of  pig- 
ment. 

In  order  to  obtain  a  clear  idea  of  the  distribution  of 
the  blood,  about  which  there  is  disinite.  bits  of  bone 
were  carefully  decalcified  and  sections  made  from  tliis. 

In  the  3-ellow  or  fat  marrow  there  were  found 
widely  scattered  vessels  lying  between  the  fat  cells, 
which  were  closely  pressed  together.  As  a  rule  the 
pure  fat  marrow  only  fills  a  part  of  the  cavity  of  the 
long  bones,  and  alternates  with  that  of  which  the 
color  is  paler  or  a  more  diffused  red.  This  color  is 
found  to  depend  either  upon  a  simple  hypera-mia  or  a 
partial  infiltration  with  round  cells.  The  walls  of  the 
vessels  are  seen  as  five  dark  lines.  These  are  capable 
of  very  little  resistance,  as  is  sliown  by  the  extravasa- 
tion of  blood,  which  are  frequently  found  penetrating 
for  some  distance  between  the  somewhat  atrophied  fat 
cells. 

In  the  lymphoid  marrow  the  fat  is  reduced  to  a 
small  number  of  widely  separated  droplets.  But  as'a 
support  for  the  otherwise  loosely  adherent  cells,  there 
is  a  network  of  star-shaped  anastomosing  connective 
tissue  corpuscles.  A  similar  plexus  of  dilated  capil- 
lary veins  is  again  noticed,  and  close  to  these  ex- 
tensive extravasations  of  blood.  In  extreme  ana>mic 
conditions  the  lymphoid  marrow  consists  almost  en- 
tirely of  an  intimate  mixture  of  medullary  cells  and 
red-blood  corpuscles.  The  thin-walled  veins  can  no 
longer  be  recognized. 

In  diseases  which  are  associated  with  a  marked  de- 
crease of  fat  tissue,  that  is,  cancer  and  tuberculosis, 
that  in  the  long  bones  also  disappears.  The  space 
thus  left  is  not  filled  with  round  cells  and  blood  so  as 
to  form  a  lymphoid  marrow,  but  is  replaced  by  a  light 
yellow,  transparent,  more  or  less  firm,  gelatinous  mass. 
In  extreme  cases  this  does  not  occupy  all  the  space, 
and  the  small  round  fat  cells  with  their  nuclei,  sur- 
rounded by  a  layer  of  protoplasm  look  as  if  lying  in 
an  excavation  of  the  matrix.  In  the  spongy  bones 
this  form  is  rarely  seen,  the  lymphoid  cell  elements 
completely  covering  it  up. 

In  the  investigations  of  the  author  on  the  conditions 
of  the  nuirrow  in  disease,  he  has  paid  especial  atten- 
tion to  that  of  the  long  bones,  and  to  the  occurrence 
of  the  nucleated  red  corpuscles  and  pigmented  cells  in 
the  spongy  bones.  The  importance  of  this  is  clearly 
manifest,  since  that  of  the  hollow  bones  often  changes 
into  an  embryonic  state  similar  to  that  of  the  spongy 
bones,  which  are  regarded  as  the  source  of  blood  form- 
ation. The  above-mentioned  cells  are  to  be  regarded 
as  an  expression  of  regeneration  and  destruction  of  the 
red-blood  cells. 

If  it  is  really  so  that  the  red  corpuscles  are  formed 
in  the  bone  marrow,  then  those  diseases  in  which  we 
would  expect  a  characteristic  change  here,  are  those 
associated  with  ana;mia  and  in  which  the  number  of 
corpuscles  has  been  greatly  reduced.  Yet  in  these 
diseases  the  hollow  bones  are  found  filled  with  red 
marrow.  In  such  cases  the  entire  volume  of  this 
marrow  is  increased  and  all  the  conditions  are  present 
for  an  increased  production  of  red  corpuscles.  This 
increase,  therefore,  of  red  marrow  must  be  regarded 
as  a  secondary  compensatory  change,  called  into  exis- 
tence by  the  anajmia.  And  this  last  can  only  be  ex- 
plained by  an  increased  destruction  of  red  colls  some- 
where ill  the  organism. 

This  assumption  is  greatly  strengtheneti  when  the 


conditions  found  in  pernicious  ana?mia  are  taken  into 
account.  The  chief  symjjfom  of  this  is  a  marked  dim- 
inution of  the  red-blood  corpuscles  and  the  develop- 
ment of  a  lymphoid  marrow  in  the  long  bones  as  a 
rule  (82  per  cent,  of  all  cases).  The  nucleated  cells 
present  are  fewer  in  number  than  in  normal  individ- 
uals, but  their  number  is,  however,  much  larger  than 
in  most  diseases. 

The  fact  that  these  are  occasionally  wanting  seems 
at  first  sight  to  go  against  the  idea,  that  places  the  re- 
generative power  in  the  medulla  of  the  bones.  But 
when  it  is  remembered  that  in  cases  of  acute  anremia 
from  loss  of  blood,  thev  are  always  present  and  often 
in  large  numbers,  their  occasional  absence  in  chronic 
anajmia  should  have  little  weight.  For  in  the  latter 
case  the  individual  has  been  pulled  down,  and  the  activ- 
ity of  the  cells  in  general  is  very  much  reduced. 

In  pernicious  ana;mia  there  are  found  great  varia- 
tions in  the  intensity  of  color,  size  and  shape  of  the 
nucleated  cells,  and  the  non-nucleated  corpuscles  fol- 
low very  closely  upon  them,  thus  pointing  to  their 
origin. 

Another  peculiarity  of  pernicious  anjcmia  is  the  fre- 
quent occurrence  of  large  cells  containing  blood  and 
pigment.  Surprising  as  ft  may  seem,  it  must  never- 
theless be  conceived  that  a  destruction  of  red  cells 
takes  place  in  the  marrow,  and  may  assume  such  pro- 
portions as  to  equal  the  regenerative  process.  This  he 
also  regards  as  a  secondary  phenomenon  dependent 
upon  the  exceptional  conditions  of  circulation.  Tiie 
bed  of  the  blood  stream  is  extremely  widened,  and  the 
current  in  consequence  very  much  slowed.  If.  as 
often  happens,  extravasations  take  place,  then  furtiier 
difficulties  must  be  thrown  in  the  way,  and  a  true 
stasis  residt.  As  takes  place  in  the  other  parts  of  the 
body,  the  white  cells  come  in  to  aid  in  carrying  off 
this  blood,  and  in  this  manner  the  large  cells  above 
mentioned  are  brought  into  existence. 

He  closes  his  paper  with  an  account  of  his  investi- 
gations on  various  animals  for  the  purpose  of  estab- 
lishing the  presence  of  intermediate  forms.  This 
was  chiefly  done  by  rendering  the  subjects  ana-mic 
and  then  killing  them  after  varying  periods.  As  a 
whole  his  results  are  not  conclusive,  although  they 
tend  to  show  the  presence  of  such  forms. 

In  union  with  other  observers  he  found  that  the 
spleen  became  markedly  atrophied,  but  it  did  not  con- 
tain red-blood  corpuscles  more  or  less  deeply  furrowed 
such  as  were  found  in  the  normal  spleen.  These 
peculiar  bodies  he  regards  as  representing  a  form  of 
degeneration.  This,  it  a]>pears,  is  interrupted  as  the 
individual  becomes  ana'mic.  for  the  organism  has  im- 
mediate need  of  the  entire  quantity  of  hamoglobiue 
over  which  it  has  control  to  supply  the  loss  from  the 
hemorrhages.  .So  this  atrophy  of  the  spleen  must  be 
regarded  as  a  sort  of  inactive  period. 

Accompanying  the  article  is  an  excellent  list  of  the 
literature  pertaining  to  the  subject,  and  the  different 
forms  of  ceils  described  are  well  illustrated  in  the 
plates. 

ANATOMICAL    INVESTIGATION    AS    TO    TIIE    ORIGIN    OF 
VESICULAR    EMPHYSEMA    OF    THE    LUNGS. 

Two  different  theories  have  been  advanced  about 
the  process  lying  at  the  bottom  of  this.  The  ono 
takes  a  purely  mechanical  activity  as  point  of  depar- 
ture, while  the  other  presupposes  a  vital,  nutritive 
disturbance.     In  the  first  an  increaso<l  prt•s^ure  is  tJic 
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main  point,  wlietlier  it  is  referred  to  inspiration  or  ex- 
piration. About  tlie  nutritive  disturbances  there  is 
greater  difference  of  opinion.  Some  regard  it  as  a 
modification  of  the  blood  current,  others  as  a  chronic 
infiummatory  process  with  subsequent  fatty  degenera- 
tion. A  tliird  |)arty  blame  the  nerves  leading  to  the 
lungs,  and  speak  of  a  trophic  neurosis.  Wiule  yet 
others  think  that  the  disease  begins  with  a  primary 
destruction  and  tlirombosis  of  the  capillaries. 

Kiasi  -  has  made  a  careful  analysis  of  the  different 
opinions  controlled  by  observations  and  experiments 
of  his  own. 

Before  summing  up  the  results  of  his  own  work  he 
recalls  a  few  of  the  histological  points  wliich  seem  to 
have  a  special  bearing. 

The  alveoli  are  covered  with  a  continuous  layer  of 
epithelium  whicli  presents  itself  in  two  forms:  (1) 
Large  non-nucleated  scales,  without  protoplasm,  and 
(2)  small  cells  containing  protoplasm.  (Interpolated 
cells.)  All  the  authorities  agree  in  saying  that  the 
nuclei  of  the  cells  lie  in  the  meshes  of  the  capillary 
network,  varying  in  number  from  one  to  three.  It 
remains  now  to  be  settled  whether  these  cells  are  con- 
fined to  the  meshes  or  whether  they  spread  over  the 
vessels  with  a  scale-like  expansion.  From  his  studies 
the  author  is  inclined  to  the  first  view. 

AVhat  are  the  peculiarities  of  the  epithelium  and 
what  are  its  functions?  As  to  this,  his  observations 
support  the  view  of  Arnold,  who  considers  that  it  is 
of  marked  thickness,  aud  that  it  furthermore  has 
elastic  properties.  This  is  rendered  almost  certain 
when  the  displacement  to  which  the  capillar}-  net  is 
subjected  during  respiration  is  consideied. 

About  its  functions  very  little  is  positively  known. 
Tlie  supposition  is  that  it  serves  as  a  support  to  the 
capillaries,  and  also  aids  in  regulating  the  amount  of 
flui.l. 

The  basement  membrane  is  found  as  a  thin,  quite 
homogeneous  membrane,  provided  with  scattered  nu- 
clei and  in  wliich  the  elastic  network  of  fibres  with 
their  branchings  are  imbedded.  Finally,  Arnold  has 
made  us  ac(piainted  with  a  well-developed  lymph  sys- 
tem with  more  or  less  complete  gland-like  accumula- 
tions. He  has  further  shown  how  this  envelopes  the 
finest  arteries  and  bronchioles  like  a  sheath,  and  from 
there  sends  prolongations  between  the  septa,  and  are 
even  to  bo  found  isolated  within  them. 

The  first  stage  of  enipli3'sema  shows  itself  in  au  in- 
crease in  the  size  of  the  vascular  meshes  and  a 
heightened  activity  of  the  epithelium.  This  latter  is 
exjdained  as  reaction  to  an  irritation,  which  must  be 
regarduil  as  the  excessive  expansion.  This  persistent 
and  continually  increasing  pressure  soon  biings  about 
the  opposite  effect.  Tlie  epithelial  cells  are  torn 
through  the  ce.ment  which  unites  them  to  each  other 
as  well  as  from  the  capillaries.  This  loosening  and 
separation  soon  leads  to  a  degeneration  of  the  cells, 
from  disturbance  of  nutrition  or  of  the  amount  of 
water  contained  in  them.  They  are  then  reduced  to 
a  thin  lamella,  which  are  capable  of  very  little  resist- 
ance, especially  in  the  alveolar  septa  where  the  defect 
is  first  noticed.  Tliis  disappears  by  absorption  or 
degeneration,  and  the  finest  elastic  fibres  lying  in  it 
either  disappear  or  retract  and  surround  the  opening. 
The  larger  this  is,  the  thicker  will  be  the  surrounding 
layei'  of  fibres,  which  can  have  originated  by  being 
presseil  one  against  the  other.  Where  there  is  abun- 
•  Virohow'8  Arohiv.,  VoL  IM,  p.  ."!B8. 


dant  connective  tissue  as  between  neighboring  infun- 
dibula,  there  is  also  a  defect  to  lie  expected.  This  de- 
struction of  the  epithelium  leads  at  the  same  time  to  a 
loss  of  the  capillaries.  They  have  lost  their  support. 
They  are  exposed  in  consequence  to  increased  pres- 
sure, to  greater  stretching  and  pulling,  since  they 
are  only  attached  to  a  thin  membrane.  By  this,  their 
lumen  is  reduced  to  a  minimum.  Finally,  this  thread, 
which  for  a  long  time  has  not  allowed  any  formed 
elements  to  pass,  is  broken.  The  walls  collapse,  de- 
generate and  disappear.  Numerous  injected  prepara- 
tions illustrated  this  finely. 

The  elastic  tissue  possesses  the  characteristics  which 
can  increase  the  process  started  by  the  epithelium.. 
The  author  believes  less  in  a  real  atrophy  of  this  very 
resistant  tissue  than  in  a  pushing  aside  of  it  and  a  dis- 
placement of  its  fibres,  which  can  simulate  an  atrophy. 
The  connective  tissue  nuclei  which  have  been  men- 
tioned by  some  as  evidences  of  inflammation  he  re- 
gards as  simply  lymph  cells. 

In  these  observations  he  differs  from  the  previous 
observers  who  thought  they  saw  the  commencement 
of  the  ])rocess  in  a  primary  disappearance  of  the 
intracapillary  elastic  network,  rather  than  in  the  de- 
generation of  the  epithelium  with  rarefaction  of  the 
capillary  loops. 

As  to  the  etiology,  he  is  inclined  to  the  purely  me- 
chanical exjjlanation  of  increased  pressure.  "Without, 
however,  denying  that  other  diseases  may  have  an  in- 
fluence in  weakening  the  lungs,  he  regards  a  nutritive, 
disturbauce  alone  as  insufficient.. 

INVESTIGATIONS     ON      THE      TKUMINATIOXS      OF      THE 
MOTOR    NKItVES    IN    TIIK    VOLINTAUY    MUSCLES. 

Miura '  has  made  observations  on  the  anatomical 
changes  after  the  use  of  curare,  which  is  well  known 
to  cause  a  paralysis  of  the  nerve-endings  on  the  mus- 
cles. For  his  experiments  he  emplo3'ed  frogs  and 
lizards  during  their  torpid  condition  in  winter.  In 
this  state  the  failure  of  the  respiration,  which  ordina- 
rily makes  long  observation  impossible,  is  not  noticed. 
Thus  he  could  keep  the  animals  alive  for  from  twenty 
to  fifty  days  after  poi.soning.  By  the  aid  of  control 
observations  he  found  that  the  nervous  plexus  of  the 
terminal  plates  appeared  extremely  thinned,  atrophied. 

It  colored  weakly,  so  that  in  many  places  it  seemed 
as  if  broken  through.  The  so-called  granular  sub- 
stance was  much  reduced,  and  in  like  manner  was 
only  feebly  colored.  The  basement  nuclei  as  well  as 
those  of  the  muscles  were  neither  increased  nor 
diminished. 

This  he  regards  as  of  the  nature  of  a  simjile  atrophy, 
and  not  a  degeneration,  as  has  been  described.  The 
heart,  in  spite  of  the  great  doses  of  curare,  continued 
to  work  uninterruptedly,  while  the  muscles  of  the 
body  were  completely  paralyzed. 

ON    THE    NATURE    OP    THE     SO-CALLED    HVPERTROPHT 
OK    THE    PROSTATE. 

Thompson*  from  his  own  observations  post-inor^era 
divides  the  enlarged  prostate  found  in  elderly  people 
into  four  groups. 

(I)  An  increase  of  the  glandular  tissue  and  stroma 
in  the  relations  corresponding  to  the  normal.  True 
hypertrophy.  This  is  comparatively  rare  and  causes 
no  especial  increase  in  size  of  the  organ,  which  can 
present  abundant  secretion  and  large  concretions, 

'  Virchow's  Archiv.,  Vol.  lOB.  p.  12D. 
•British  Medical  Journal,  1886, p.  Uo6. 
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(2)  A  new  foruiatiou  composed  almost  entirely  of 
connective  tissue  with  a  tendency  of  the  ghmd  tissue 
proper  to  rarefaction.  This  gives  the  fibrous  hyper- 
plasia, or  where  the  smooth  muscular  (ibres  do  not 
remain  behind  iu  their  increase,  the  fibro-muscular 
hypertrophy.  This  is  the  ordinary  form,  which  lias 
great  increase  in  volume,  but  little  secretion  and  for- 
mation of  concretions. 

(3)  Great  increase  of  the  glandular  part  over  the 
hypertrophy  of  the  stroma.  Abundant  secretion  and 
concretions  are  characteristic  of  this  rare  "  glandular 
hyperplasin." 

(4)  Increase  of  the  gl.and  tissue  and  stroma  in  pro- 
portions corresponding  to  the  normal,  but  with  the 
production  of  circumscribed  tumors.  This  well-known 
""local  hypertrophy"  can  be  established  in  a  normal 
Jxs  well  as  any  kind  of  hypertrophied  prostate. 


ADICNO.IIA    OF    THE    PLACENTA. 

Klotz  ^  describes  a  disease  which  seems  to  lead  to 
abortion,  with  retention  of  the  placenta,  and  consists 
in  new  formations  of  the  character  of  adenoma. 

Microscopic  examination  was  made  in  five  cases 
of  retention  after  .abortion,  and  in  three  the  peculiar 
formation  was  found.  The  point  of  departure  appears 
to  be  in  tlie  glandular  layer  (stratum  spongiosum)  of 
the  decidua  serotina.  The  earliest  change  is  found  to 
consist  in  the  transformation  of  a  portion  of  its  connec- 
tive tissue  into  a  gelatinous  mass  of  proto])lasm,  of  an 
embryonic  form,  and  of  its  glandular  epithelium  into  a 
stratified  hM'er.  This  last  is  composed  of  elongated 
flat  cells,  which  are  to  be  distinguished  from  the  de- 
cidual cells  of  the  same  general  shape  by  their  greater 
length,  and  by  the  smalliiess  of  their  nuclei. 

As  soon  as  the  epithelium  commences  to  form,  there 
is  produced  a  great  number  of  nuclei.  If  a  double 
staining  has  been  used,  they  take  the  blue  color  of  the 
hasmatoxylin,  while  those  of  the  decidual  cells  retain 
the  carmine  color. 

The  ma«s  of  tissue  thus  run  together  grows  in  the 
form  of  buds,  villi,  or  knobbed  projections.  Further 
growth  and  repetition  give  rise  to  trunks  with  branch- 
ing shoots.  These  twist  into  e.ach  other,  on  account 
of  the  restricted  space,  forming  ball-like  masses,  and 
thus  the  nodules  of  adenoma  are  produced. 

In  one  case  there  w.as  a  recurrence  in  six  months 
after  remov.al,  which  presented  the  same  histological 
structure.  Repeated  removal  and  cauterization  with 
nitric  acid  resulted  in  healing. 

The  author  believes  that  tile  adenoma  is  formed  be- 
fore the  expulsion  of  the  foetus,  and  that  it  is  the 
cause  of  its  death  and  abortion,  and  he  further  thinks 
that  the  retention  is  due  to  this  also. 

TUBERCULOSIS    OP    THE    TENDON-SIIEATH. 

Berger  ^  gives  a  clear  description  of  this  rare  affec- 
tion, founded  on  four  cases.  He  distinguishes  between 
the  acute  and  chronic  form,  and  in  both  separates  the 
purulent  from  the  non-purulent.  Of  the  first,  up  to 
the  present  time  there  has  been  no  observation,  and  it 
can  only  occur  now  and  then,  as  the  accompaniment 
of  general  acute  miliary  infection. 

The  chronic  disease  is  either  quite  diffuse,  or  else 
circumscribed.  In  the  former,  there  appears  a  swell- 
ing througiiout  tho  entire  extent  of  the  sheath.     This 

»  Archiv.  f.  GyiiKcol.,  Vol.  28,  p.  1.    Ref.  in  Fortschiitte  der  Mode- 
cln.  Vol.  4,  p.  6(i4. 
*  Berger.    Deutsche  Zeitsclirift,  f.  Chirurgie,  Vol.  XXI,  p.  3 


increases  very  slowly,  and  oulj-  causes  destruction 
when  it  has  attained  considerable  size.  The  tumor  is 
a  soft,  sarcomatouslooking  mass,  surrounded  by  a  sort 
of  capsule,  and  entirely  filling  the  lumen.  On  micro- 
scopic examination,  the  characteristics  of  tuberculosis 
are  to  be  made  out. 

The  latter  form,  the  seat  of  which  is  preferablv  near 
the  end  of  the  sheath,  presents  circumscribed  nodules, 
up  to  the  size  of  a  walnut. 

In  both  kinds  the  subsequent  course  is  the  same.  A 
destruction  of  the  capsule  and  the  skin  comes  on.  The 
fungous  masses  spread  more  widely,  and  can  finally 
suppurate.  The  general  condition  becomes  worse  and 
worse. 

Much  more  frequent  it  is  a  secondary  tuberculosis, 
which  may  follow  a  primary  form  elsewhere  (usually 
of  the  bone).  The  sheaths  of  the  tendons  of  the  fin- 
gers are  affected  preferably  with  the  primary  form, 
while  those  of  the  peronei  and  the  extensors  of  the  foot 
are  most  frequently  the  seat  of  the  secondary  affection. 
The  treatment  has  to  be  guided  by  the  form  of  the 
disease.  In  two  cases  in  which  the  common  car- 
pal sheath  of  the  flexors  was  involved,  amputation  had 
to  be  resorted  to.  In  the  other  cases,  extirpation  of 
the  tumors  was  suflicient. 

TUBERCULOSIS    OF    THE    MUCOUS    MEMBRANE    OF    THE 
MOUTH. 

Within  a  few  years,  cases  of  this  peculiar  affection 
have  been  reported,  .and  Hansemann '  has  taken  up 
the  subject,  in  view  of  the  importance  of  the  diagnosis. 
This  is  often  of  great  difiiculty,  and  cannot  be  m.ade 
by  mere  inspection,  and  is  easily  confounded  with 
cancer  or  syphilis.  None  of  the  symptoms  of  pain  or 
redness  can  be  relied  upon,  or  the  appearanceof  tuber- 
cles at  the  base  of  the  ulcer  to  differentiate  it  from 
lues,  and  even  the  fact  of  healing  under  internal 
treatment  is  not  positive,  as  tuberculous  ulcerations  at 
times  heal  spontaneously.  The  previous  history  and 
the  manifestations  iu  other  organs  must  naturally  be 
important  factors. 

Still  more  ditHcuIt,  is  the  diagnosis  between  it  and 
cancer.  Age  and  so-called  cacexia  are  not  to  be  relied 
upon.  Cancer  is  said  to  be  single,  tuberculosis  mul- 
tiple, but  cases  of  the  author  show  that  this  is  not 
without  exception.  The  quickness  of  growth,  the  ex- 
amination of  the  bottom  of  the  ulcer,  anil  the  possibility 
of  squeezing  out  epithelial  plugs  may  be  indications,  if 
they  are  present ;  also  the  presence  of  bacilli  in  the 
secretion,  but  tliis  is  very  doubtful.  An  absolute 
diagnosis  can  only  be  made  by  a  microscopic  examina- 
tion of  ii  portion  of  the  growth  that  has  been  excised. 

In  the  colored  preparation,  the  tubercles  can  be  de- 
tected with  the  unaided  eye  as  small,  round  spots  more 
deeply  stained.  These  lay  usually  beneath  the  mu- 
cos.a,  at  times  within  it.  Where  the  membrane  was 
entirely  infiltrated  or  destroyed,  granules  were  often 
seen  in  the  subcutaneous  tissue,  and  even  within  the 
muscular  substance.  They  differ  l)nt  lit  lie  from  each 
other,  and  all  show  tho  characteristic  structure  of 
miliary  tubercles.  They  consist  almost  entirely  of 
lymphoid  cells,  between  which  are  a  few  eiiithelial 
cells;  in  the  centre,  is  yiiv-^-  apt  to  be  found  a  giant- 
cell.  In  places  they  are  confluent.  Cheesy  degeneia- 
tion  is  rarely  present,  and  in  but  small  amount.  Ba- 
cilli were  found,  but,  as  would  be  expected,  but  very 
sparingly.     These  lay  unmistakably  iu  the  giant-cells, 

'  VircUow'8  Archiv.,  Vol.  103,  p.  264. 
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and  were  also  found  in   the  midst  of  the  tissue  where 
there  were  no  oharacteristic  tubercles. 

From  his  observations,  he  concludes  that  the  atfec- 
tiou  is  not  so  seldom  as  is  generally  supposed  ;  secondly, 
that  a  positive  and  early  diagnosis  can  only  be  made 
by  means  of  the  microscope. 


^cportjS  of  J>otictieiSf. 


BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

C.   M.   GREEN,   M.D.,   SECRETARY  pro  tempore. 

October  ioth,  1886.  The  President,  Dr.  F.  W. 
Draper,  in  the  chair. 

Du.  li.  IT.  A.  Beach  reported  the  following  cases 
and  exhibited  the  specimens  : 

STOXE  IN  THE  BLADDER  :    LITHOTOMY. 

Patient,  a  boy  of  fourteen.  He  had  passed  gravel 
at  intervals  for  four  years  and  complained  of  pain  in 
the  perineum  and  the  glans  penis  whenever  he  passed 
water.  This  was  most  easily  accomplished  upon  his 
hands  and  knees.  There  had  been  no  blood  voided 
with  the  urine.     Micturition  frequent. 

The  stone  was  removed  through  the  usual  lateral  in- 
cision, and  weighs  6G0  grains.  Its  longest  circumfer- 
ence five  inches,  its  shortest  four  inches. 

With  the  exception  of  a  small  abscess  in  the  scro- 
tum, the  wound  healed  without  interruption,  and  he 
was  discharged  well  at  the  end  of  five  weeks. 

STONE  IN  THE  bladder:    LITIIOLOPAXy. 

Patient,  a  man  sixty-eight  years  old.  Symptoms 
had  existed  about  three  years ;  during  the  past  three 
months  has  had  almost  constant  pain  in  the  perineum, 
extending  through  to  both  hips,  down  the  thighs  and 
in  the  glans  jienis.  Blood  has  been  passed  with  the 
urine  throughout  the  time.  Stone  crushed  and  re- 
moved. 

It  proved  to  be  pliosphatic  and  to  weigh  sixty-four 
grains.  Complete  relief  followed  its  removal  and  the 
man  left  the  hospital  well  seventeen  days  after. 

Dr.  Beach  also  reported  the  following  case  of 

TUMOR  OF  THE  BREAST. 

Patient,  a  woman  fifty-five  years  old.  The  growth 
first  made  its  appearance  when  she  was  tweutj'  years 
old.  It  was  small  (about  the  size  of  a  hickory  nut). 
It  increased  some  until  she  was  thirty  years  old,  when 
she  gave  birth  to  a  child.  This  was  followed  by  an 
"  abscess  of  the  breast,"  when  the  tumor  disappeared. 
Three  years  later  another  growth  made  its  appearance 
which  has  grown  periodically  ever  since.  .It  was  re- 
moved by  lateral  incision  and  weighed  eight  pounds. 

bit.  FiTZ  described  the  appearance  of  the  specimen 
as  follows  :  the  tumor  formed  an  elongated,  rounded, 
lobulated  mass,  as  large  as  a  child's  head  and  weigh- 
ing eiylit  pounds.  It  was  easily  isolated  from  the  sub- 
jacent tissue  but  was  closely  adherent  to  the  skin. 
Although  dense  in  the  main,  several  of  the  projecting 
lobules  were  soft  and  fluctuating. 

On  section  the  part  nearer  the  nipple  was  chiefly 
compDsed  of  a  dense,  gi-ayish-white,  slightly  translu- 
cent tissue,  traversed  by  numerous  fibres.  The  more  ■ 
remote  jjortions  of  the  growth  consisted  of  lobules  of  I 


gelatinous  material,  in  places  scarcely  firmer  than 
thick  mucus,  which  its  appearance  closely  resembled. 

Here  and  there,  throughout  the  cut  surface,  were 
irregular  cavities,  either  rounded  or  slit-like,  in  which 
was  a  thin,  watery,  or  a  thick,  slimy  fluid.  The  walls 
of  these  cavities  were  lined  with  a  short  cylindrical 
epithelium,  and  frequently  formed  large  and  small 
polypoid  and  lobulated  masses  which  projected  into 
the  cavity. 

On  microscopic  examination  the  structure  of  the 
tumor  was  found  to  he  composed  of  abundant  large 
cells,  stellate,  fusiform  and  round,  the  former  anasto- 
mosing. These  cells  were  separated  from  each  other 
by  a  homogeneous,  colorless  substance  giving  with 
acetic  acid  the  reaction  of  mucine.  Delicate  fibres 
traversed  the  intercellular  substance  and  were  the 
more  numerous  in  the  opaquer  portions  of  the  tumor. 
The  bloodvessels  were  few,  for  the  most  part  small, 
and  thin-walled.  Piipilliform  growths,  covered  with 
cylindrical  epithelium,  were  seen  to  project  into  small 
cavities,  analogous  to  the  condition  to  be  observed 
with  the  naked  eye.  The  tumor  was  of  the  variety  to 
which  Virchow  has  applied  the  term  intracanalicular 
myxoma.  Billroth  prefers  to  retain  the  old  name, 
cysto-sarcoma,  although  recognizing  that  its  structure 
may  be  composed  of  other  than  sarcomatous  tissue  and 
that  its  clinical  features  may  widely  differ  from  those 
characteristic  of  the  sarcoma. 

STONE  IN  A  female  BLADDER. 

Dr.  Elliot  showed  the  fragments  of  a  stone  which 
he  had  removed  by  Dr.  Bigelow's  operation.  The 
patient  was  a  woman  who  had  been  hysterical  for  sev- 
eral years,  and  at  times  had  had  hystero-epilejitic  fits. 
She  had  suffered  from  a  severe  cystitis  for  four  months 
and  had  frequently  catheterized  herself.  At  the  oper- 
ation the  stone  proved  to  be  very  soft.  Among  the 
fragments  there  appeared  bits  of  paper.  On  passing 
the  little  finger  into  the  bladder  several  jagged  frag- 
ments were  touched  which  felt  like  pieces  of  mortar  ; 
these  proved  to  be  bits  of  paper  incrusted  with  lime 
salts.  The  paper  clogged  the  lithotrite  and  theevacu- 
ator,  so  that  the  operation  was  tedious.  The  litho- 
trite worked  best  when  used  perpendicular  to  the  pa- 
tient, for  in  that  position  the  part  of  the  bladder  over 
the  anterior  vaginai  wall  was  depressed  and  made  a 
convenient  pocket  for  the  fi'agments  in  front  of  the 
uterus. 

The  paper  had  undoubtedly  been  introduced  by  the 
patient  and  had  served  as  a  nucleus  for  the  stone. 

Dr.  Wheeler  had  seen  a  case  about  a  year  ago, 
in  which  a  coil  of  hair  constituted  the  nucleus  of  the 
stone.  The  patient  had  used  injections  very  fre- 
quently for  a  long  time,  supposing  his  trouble  to  be 
simply  cystitis.  Dr.  AVheeler  also  spoke  of  a  speci- 
men in  his  jjossession  some  years  ago,  a  calculus  re- 
moved from  a  young  giil,  in  which  a  hair-pin  was  the 
nucleus,  the  stone  weighing  nearly  two  ounces.  It 
seems  that  she  used  the  hair-pin  to  help  herself  pass 
urine  and  lost  it  in  the  bladder  :  some  twelve  years 
afterwads  the  stone  was  discovered. 

Dr.  .J.  W.  Elliot  reported 

three     CASES     OF    SUPPURATING     OVAItlAN     CYSTS 
TREATED   BY   DRAINAOE.' 

Dr.  Wheeler  said  :  I  think  it  is  the  experience  of 
all  who  have  much  to  do  with  suppurating  cysts  that 

'  See  page  441. 
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the  worst  thing  about  them  is  the  difficulty  whicli  one 
eucouiitei'S  with  adliesions.  Within  tliirty  years  I 
liave  seen  four  cases  of  suppurating  ovarian  cysts  :  in 
three  of  them  the  adhesions  were  not  very  marked. 
They  were  slight  in  one,  aud  in  the  otiier  two  little  or 
none.  The  cysts  were  removed,  and  the  patients  re- 
covered. One  other  case  I  saw  twenty-five  years  ago, 
of  a  gentleman  in  a  neighboring  city,  who  had  a  pa- 
tient in  that  condition.  I  opened  and  evacuated  the 
cyst,  but  closed  the  abdomen  and  gave  up  the  patient 
on  account  of  the  extensive  adhesions.  This  opera- 
tion of  course  failed,  and  the  patient  was  in  a  critical 
condition  ;  but  after  a  period  of  three  or  four  months 
the  patient  insisted  upon  another  attempt  to  remove 
the  cyst.  At  the  second  attempt  I  again  found  it  i,^- 
possible  to  remove  it,  aud  found  also  that  the  cj'st  was 
suppurating.  I  evacuated  the  pus  and  closed  up  the 
cyst,  aud  the  patient  died  in  three  or  four  days.  No 
attempt  at  drainage  was  made  then  ;  it  was  before  the 
davs  of  the  drainage-tube  ;  hence  the  fatal  result.  I 
think  from  my  own  observations  that  a  suppurating 
cyst  should  be  always  treated  with  drainage ;  the 
worst  difficulty  to  encounter  is  that  of  adhesions.  If 
there  are  no  adhesions,  and  the  cyst,  whether  suppu- 
rating or  not,  can  be  gotten  out  of  the  cavity,  it  is  very 
easy  to  get  a  favorable  result  under  the  present  mode 
of  operation. 

Dk.  F.  H.  Davenport  said  in  these  cases  it  seemed 
as  though  there  could  hardly  be  too  much  interfer- 
ence ;  that  is,  the  moment  bad  symptoms  appeared, 
that  was  as  a  rule  a  direct  indication  for  some  active 
interference.  In  the  first  and  third  cases  reported, 
when  the  convalescence  was  disturbed  by  fever,  chills 
and  other  bad  symptoms,  the  trouble  was  found  to  be 
the  suppuration  of  secondary  cysts,  the  walls  of  which 
had  not  been  broken  down  at  the  first  operation.  Dr. 
Davenport  believed  it  to  be  a  very  important  rule  to 
thoroughly  break  up  all  such  secondary  cyst- walls  and 
make  the  abscess  one  large  cavity  at  the  first  operation. 
By  so  doing,  one  element  of  tediousness  can  be 
avoided. 

When  we  consider  that  this  class  of  cases  as  a  rule 
is  marked  by  their  slow  recovery,  the  sinuses  often 
taking  years  to  heal  up.  Dr.  Elliot's  success  in  these 
three  cases  is  very  encouraging.  It  is  undoubtedly 
due  to  the  close  watching,  and  immediate  interfering 
at  the  first  bad  symptoms. 

Dit.  J.  C.  Wauren  said:  It  seems  to  me  that  these 
cases  are  illustrations  of  the  surgical  principle  which 
consists  in  giving  free  drainage  to  abscess  cavities.  I 
mean  by  free  drainage,  such  drainage  as  will  not  per- 
mit the  stagnation  of  pus.  If  we  have  such  an  ar- 
rangement of  tubes  that  we  always  have  a  fiow  and  no 
stagnation,  then  we  have  conditions  favorable  to  the 
process  of  repair.  In  these  cases,  it  seems  to  me  that 
it  is  of  primary  importance  in  treatment  to  drain  not 
only  through  the  abdominal  wall,  but  also  some  de- 
pendent part.  These  cases  are  very  interesting  to  the 
general  surgeon  as  well  as  to  the  specialist,  and  illus- 
trate that  the  general  law  of  free  drainage  pertains  to 
the  abdominal  cavity  as  well  as  to  the  other  parts  of 
the  body. 

Du.  M.  H.  Richardson  asked  if  Dr.  Elliot  had 
ever  met  with  any  difficulty  in  draining  through  the 
vagina,  and  was  answered  in  the  negative.  Dr.  Rich- 
ardson said  that  he  had  aspirated  two  cases  of  pelvic 
abscess  situated  in  the  vicinity  of  the  right  ovary,  and 
in  both  cases  the  needle  had  first  perforated  the  blad- 


der. The  bladder  was  not  emptied  in  the  first  case, 
and  it  was  thought  that  for  this  reason  a  deverticulum 
of  its  distended  base  intervened  between  the  tumor  and 
the  vagina. 

In  the  second  case  this  was  borne  in  mind,  and  not 
only  was  the  bladder  emptied  as  much  as  possible,  but 
a  sound  was  introduced  to  indicate  its  exact  position 
with  reference  to  the  tumor.  Yet  the  same  thing 
happened,  and  urine  flowed  from  the  needle  on  slowly 
withdrawing  it  from  the  evacuated  pus  cavity.  In 
both  cases  it  was  intended  to  make  a  free  incision 
along  the  needle.  In  both,  some  difficulty  presented 
itself  so  that  the  needle  was  withdrawn  in  time  to  dis- 
cover where  it  had  perforated. 

The  interesting  point  in  these  cases  is  the  unusual 
and  abnormal  position  of  the  bladder,  which  might  be 
present  in  any  case,  and  theiefore  might  be  freely 
incised. 

This  accident  can  be  avoided  in  every  case  by  pass- 
ing the  needle  slowly  through  the  parts  with  the 
vacuum  applied.  If  it  enters  the  bladder  at  any  time 
the  flow  of  urine  will  warn  us  not  to  make  an  incision. 

In  the  cases  referred  to  no  bad  results  followed, 
though  the  needle  used  was  large.  Another  case  was 
mentioned  which  showed  the  advantage  of  drainage 
through  the  vagina  in  pelvic  abscess  cavities,  even  when 
already  freely  opened  through  the  anterior  abdominal 
wall. 

The  patient,  a  young  woman,  had  had  severe  pelvic 
inflammation  resulting  from  three  abortions,  which 
had  resulted  in  an  abscess  behind  and  to  the  left  of 
the  bladder  and  uterus,  and  had  formed  beside  an  in- 
testinal fistula. 

An  operation  was  done  by  Dr.  Richardson  for 
closure  of  the  intestine  by  suture,  and  drainage  of  the 
abscess  cavity.  The  intestine  was  found  already 
closed  of  itself.  The  abscess  cavity  drained  through 
the  vagina.  In  this  case  there  was  no  di:'.  culty  found 
in  avoiding  the  bladder  because  one  finger  could  be 
put  into  the  vagina  and  the  other  at  the  bottom  of  the 
abscess,  while  an  assistant  held  a  sound  in  the  bladder. 
A  remarkable  improvement  began  in  the  patient's  local 
and  constitutional  symptoms,  and  she  is  now  about 
well. 

Dr.  Fifikld  said  :  The  bladder  takes  wonderful 
positions:  one  can  hardly  tell  where  it  may  not  be 
found.  Many  years  ago,  in  a  Parisian  hospital,  a  man 
was  brought  in  with  strangulated  hernia.  The  attend- 
ing surgeon  proceeded  to  operate,  and  in  doing  so  cut 
into  an  elongated  body  lying  in  a  sac  behind  where 
the  intestine  had  lain  :  a  spurt  of  fluid  followed,  which 
proved  to  be  urine.  It  is  the  first  and  only  time  that 
I  ever  saw  the  bladder  in  that  situation,  and  it  would 
seem  to  be  capable  of  taking  very  strange  positions. 

Dr.  Fifield  then  reported  the  following 

UNIQUE    CASE    of    DISLOCATION    OF    THE    RIBS. 

A  boy  about  eight  years  old,  standing  near  a  ped- 
dler's wagon,  was  thrown  down  by  some  children  under- 
neath the  hind  wheels  of  the  wagon,  the  horse  started 
forward,  and  the  wagon  wheel  went  over  the  child's 
chest,  over  the  left  chest  in  front.  IVrliaps  half  an 
hour  after  this,  I  saw  him.  There  was  then  a  dislo- 
cation of  some  three  of  the  ribs,  I  don't  remember  the 
exact  ribs,  near  the  region  of  the  heart :  a  dislocation 
forwards,  the  cartilages  of  the  ribs  lying  behind,  the 
ribs  projecting  in  front.  The  child  was  described  as 
having  been   very  bine,  livid,  and  gasping  for  breath 
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shortly  after  the  accident.  When  I  saw  him  he  was 
breathing  with  considerable  ease,  but  upou  any  at- 
tempt being  made  to  push  the  ribs  backward  into  their 
phices,  he  aijain  grew  livid,  and  respiration  threatening 
to  cease,  I  was  obliged  to  desist  from  my  endeavors. 
I  think  I  tried  twice  in  this  way  and  on  each  occasion 
the  iaterference  of  respiration  made  me  let  him  alone. 
There  was  obviously  no  way  of  placing  the  cartilages 
in  any  position,  except  by  cutting  a  hole,  and  putting 
the  hand  in.  I  advised  to  have  him  left  entirely 
alone,  hoping  that  this  would  restore  the  position. 
The  following  day  the  projection  of  the  ribs  was  not 
so  noticeable  and  within  three  days  the  projection  had 
almost  entirely  disappeared,  and  the  cartilages  had  re- 
sumed very  nearly  their  natural  place.  Upon  consult- 
ing all  the  works  of  surgery  in  my  library,  I  could 
tind  no  allusion  to  this  accident,  except  in  one  of  the 
volumes  of  external  pathology  by  Barnes,  and  some 
person  associated  with  him.  In  tiiat  work  it  speaks 
of  the  dislocation  of  the  ribs  forward,  the  cartilages 
being  placed  behind.  It  states  that  there  is  no  well 
authenticated  case  on  record.  But  one  case  fs  cited, 
and  it  is  cited  with  expressions  of  disbelief  in-  the 
occurrence  of  the  accident,  and  the  narrator  is  thought 
either  to  have  drawn  upon  his  fancy  or  that  the  case 
was  so  ill-observed  that  it  was  unworthy  of  any 
notice.  I  certainly  have  not  ever  seen  it  in  the  best 
works  of  English  surgery.  I  find  not  the  slightest 
allusion  to  any  such  accident. 


BOSTON   SOCIETY  FOR   MEDICAL  OBSERVA- 
TION. 

CHARLES   P.   STROXG,   M.D.,  SECBETAKY. 

Meeting  October  4th,  1886.  Dr.  Ingalls  in  the 
chair. 

Dre.  F.  S.  Watson  showed  a  patient  upon  whom 
he  had  performed  an  internal  urethrotomy  three  years 
previous  to  date,  and  said  :  I  wish  to  show  this  patient 
on  two  accounts,  first  because  he  is  an  extreme  exam- 
ple of  gonorrhuial  rheumatism,  and  secondly  because 
he  shows  a  good  result  of  the  operation  of  internal 
urethrotomy  by  Otis's  method.  The  history  of  the 
case,  of  the  operation  and  its  result  is  briefly  as  fol- 
lows :  .J.  0.  B.,  aged  forty-nine,  came  to  the  Clinic 
for  genito-urinary  diseases  at  the  Boston  Dispensary 
in  June,  1883.  Thirty  years  previous  to  this  time  he 
had  had  his  first  attack  of  gonorrha;a,  and  between 
that  time  and  the  present  frequent  attacks  had  oc- 
curred, each  new  "  case  "  following  fresh  venereal  ex- 
posure had  been  accompanied  by  a  severe  form  of 
arthritis  ;  the  first  points  involved  were  the  toes,  then 
the  ankles,  knees,  wrists,  elbows,  shoulders,  and 
finally  the  dorsal  vertebrae  ;  no  actual  anchylosis  had 
occurred  except  in  the  great  toe  of  the  left  /oot.  One 
attack  of  rheumatism  had  been  sufficiently  severe  to 
keep  him  confined  to  bed  for  five  months. 

The  last  gonorrhccal  affection  occurred  ten  months 
since. 

The  urethral  symptoms  were :  a  gradual  narrowing 
of  the  stream  of  urine  for  a  year  past,  gleet,  frequency 
of  micturition,  fifteen  times  during  the  day,  four  times 
during  the  night,  a  good  deal  of  pain  and  scalding 
attended  the  act.  There  was  dribbling  after  its  com- 
pletion. 

The  normal  calibre  of  the  urethra  was  30  (French), 


meatus  27,  at  3  inches  from  the  meatus  a  stricture 
well  formed,  of  one-half  inch  in  length,  and  of  a  cali- 
bre of  23  (French). 

Tlie  urine  is  norma!  except  for  the  presence  of  a 
small  quantity  of  blood  aud  pus,  and  some  mucous 
shreds. 

He  was  sent  to  the  Cirney  Hospital,  kept  in  bed 
for  two  days,  ou  a  preparatory  treatment  of  potass, 
citrat.  and  quinine. 

The  stricture  was  then  divided  to  31  (French),  with 
an  Otis's  urethratome,  and  a  Xo.  31  (French)  steel 
sound  passed  into  the  bladder.  Neither  h;eniorrhage 
nor  rise  of  temperature  nor  any  untoward  symptom 
followed  the  operation.  The  frequent  micturition  dis- 
appeared in  two  or  three  days,  and  on  the  fourth  day 
the  ()atient  left  the  hospital  greatlj'  relieved.  Soluble 
iodoform  bougies  were  inserted  into  the  urethra  for 
the  first  three  days  following  the  operation,  and  qui- 
nine was  given  for  the  same  period. 

On  the  second,  fourth,  sixth  day,  and  every  second 
day  for  two  weeks  a  No.  31  (French)  steel  sound  was 
passed. 

The  patient  then  went  away  and  was  lost  sight  of 
for  three  years ;  today  he  again  presented  himself, 
stating  that  he  had  been  greatly  improved  in  health  in 
all  respects  until  three  mouths  ago,  when  without 
venereal  exposure,  he  had  another  attack  of  rheuma- 
tism, which  was  very  severe,  and  greatly  exhausted 
him.  But  that  he  had  never  had  any  return  of  his  uri- 
nary symjjtoms,  and  considered  himself  well  in  that 
respect.  I  examined  the  urethra,  and  found  that  a 
No.  29  (French)  sound  passed  readily  into  the  bladder, 
and  that  no  recontraction  had  occurred  at  the  former 
seat  of  stricture.  The  meatus  had  recontracted  one 
number,  lie  has  never  had  an  instrument  of  any 
kind  passed  into  the  urethra,  nor  has  he  received  any 
other  treatment  directed  to  it  since  the  time  that  he 
ceased  to  be  treated  by  me  three  years  ago. 

It  is  because  of  the  absence  of  recontraction  of  the 
well  organized  stricture,  after  its  thorough  division 
by  the  knife.  That  is,  to  the  permanence  of  results  of  a 
properlj'  performed  cutting  operation,  that  1  show  this 
patient.  Three  years  ago.  Dr.  G.  H.  Tilden  and  I  pub- 
lished the  immediate  results  of  this  operation  in  about 
twenty  cases  in  which  he  had  performed  it.  Time 
enough  had  not  then  elapsed  since  the  dates  of  the  op- 
erations to  authorize  us  to  speak  from  our  own  experi- 
ence of  the  lasting  results  of  the  operations.  Some  of 
these  cases  have  since  reported  to  us.  Of  my  own 
cases,  three  beside  the  present  one,  1  have  seen  from 
time  to  time,  and  in  these  three  there  has  been  no  recon- 
traction whatever ;  gleet  has  ceased,  and  the  patients 
consider  themselves  cured.  Two  other  upon  whom  I 
operated  have  proved  failures,  having  recontracted.  Of 
the  remainder  1  know  nothing.  It  is  very  possible 
that  the  failures  may  have  been  due  to  a  lack  of  ex- 
perience of  the  operation,  they  having  been  among  the 
earlier  one.  The  sum  total  of  my  experience  lo-day 
enables  me  to  say  only,  that  I  believe  that  in  a  small 
majority  of  strictures  anterior  to  the  bulbous  urethra, 
of  wide  calibre  (14  French)  and  upward,  yield  re- 
sults lasting,  at  any  rate,  several  years  without  subse- 
quent use  of  instruments,  and  perhaps  permanent, 
while  the  minority  will  jirove  failures  in  the  sense  that 
they  will  recontract,  and  require  repetition  of  the  op- 
eration, or  subsequent  dilatation,  at  stated  intervals. 

Dk.  Langmaiu  said  that  he  considered  the  term 
gonorrhoeal  rheumatism  in  many  instances  a  misnomer, 
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ns.he  was  sure  in  a  large  percentage  of  these  cases  the 
processes  were  reversed,  the  gonorrhica  being  a  symp- 
tom of  the  rheumatism,  not  a  cause. 

Dk.  Watson  replied  that  he  could  not  consider  the 
eriticism  as  applicable  in  the  present  case  as  there  was 
never  an  attaclc  of  i-heumatism  without  fresh  infection, 
and  every  new  gonorrhoeal  infection  produced  anew 
the  rheumatism. 

Dr.  Poutkr  inquired  as  to  the  changes  that  liad 
occurred  in  the  urinary  symptoms. 

Dii.  Watson  replied  that  there  was  no  complaint 
of  any  disturbance  whatever  in  the  genito-urinary 
tract. 

Dr.  Cabot  stated  that  the  treatment  by  gradual  di- 
litation  showed  also  a  good  percentage  of  permanent 
cures  in  the  same  class  of  cases  as  did  the  cutting  op- 
eration, that  is,  when  the  stricture  was  of  large  calibre. 
In  his  opinion  the  important  factor  in  effecting  the 
cure  was  securing  full  dilatation  of  the  contracted 
urethra,  irrespective  of  the  means  by  which  this  was 
accomplished,  and  retaining  this  full  dilatation  until 
the  tendency  to  contract  had  disap|)eared. 

Du.  PoRTKR  stated  that  divulsion  produced  per- 
manent cures  frequently,  even  without  subsequent 
passage  of  the  soi.nd. 

Dk.  M.  F.  Gavin  reported 

A  CASE  OP  SUPUA-PCBIC  LITHOTOMY.' 

Dr.  Cabot  reported  a  case  of 

supnA-PDBio  lithotomy,* 

in  a  patient  with  a  large  stone  and  false  passages 
about  tlie  urethr.a. 

lie  considered  it  important  in  this  operation  to  fill 
the  bladder  before  distending  the  rectal  bag,  and 
showed  by  drawings  from  frozen  sections,  how  great 
an  effect  the  combined  distension  of  bladder  and  rec- 
tum, have  in  raising  the  prevesical  fold  of  peritoneum 
and  in  so  steadying  the  bladder  as  to  make  the  incis- 
ion into  it  a  comparatively  simple  matter. 

He  thought  that  vvhen  it  was  especially  desirable  to 
raise  the  vesical  floor,  as  in  cases  of  tumor,  it  was  best 
to  use  a  short,  pear-shaped  colpeurynter  which  would 
lie  in  the  lower  part  of  the  rectum  and  press  upwards 
from  there,  rather  than  a  long  sausage-shaped  bag 
which,  reaching  up  behind  the  bladder  would  press  it 
forward  and  would  not  lift  it  so  much  out  of  the  pelvis. 

Dr.  Watson  said  that  this  operation  had  witiiiu  a 
very  short  time  been  revived,  and  from  the  improve- 
ment ill  teclinique  was  destined  to  take  a  prominent 
rank  in  tiie  operations  for  stone.  In  the  old  operation 
there  were  two  dangers,  septic  phlegmon  and  opening 
of  the  peritoneum.  These  are  now  overcome  by 
drainage  and  antiseptics.  In  the  operation  as  per- 
formed to-day,  trouble  is  apt  to  arise  from  two  other 
causes,  namely:  pushing  down  in  front  of  the  bladder 
with  the  finger  under  the  pubic  bones,  and  an  im- 
proper method  of  dividing  the  pre-vesical  fat  which 
should  be  cleanly  cut  through  with  the  least  possible 
disturbance,  as  any  traction  exerted  upon  it  will  dis- 
turb very  decidedly  the  peri-vesical  tissues  and  de- 
crease the  chances  of  good  union  in  the  wound. 

Dr.  Porter  said  that  he  wished  to  direct  attention 
to  a  point  not  mentioned  previously,  that  is,  the  appli- 
cability of  this  operation  in  cases  of  tumor  of  the 
bladder.     Its   usefulness    was   perhaps   even   greater 

'  Seo  page  446  of  this  number  of  the  .Journal, 
*  See  pa^e  447  of  tliU  number  of  the  Journal. 


here  than  in  cases  of  stone.  Compared  with  opera- 
tions by  other  methods  he  had  found  it  affording 
greater  facility  for  e.vamining  and  removing  the 
tumors  and  devoid  of  many  dangers.  He  favored  in- 
jecting the  bladder  first  as  giving  more  perfect  control 
of  its  position  and  exiiibited  diagrams  illustrative  of 
this  point.  Drainage  in  these  cases  was  sniliciently 
secured  by  a  soft-catheter  after  the  first  three  rlays,  as 
there  was  no  escape  of  urine  through  the  upper  wound 
a  few  hours  afier  the  removal  of  the  tubes.  The  oper- 
ation has  been  done  many  times  without  dilatation  of 
either  rectumor  bladder.  Dittle,  of  Vienna,  con- 
stantly operates  in  this  way  and  has  devised  special  in- 
struments, the  important  one  being  a  pair  of  retractors 
and  a  knife  grooved  to  enter  the  bladder  upon  a  guide. 
The  speaker  favored  the  use  of  broad  and  firm  si)at- 
ulas  and  the  small  electric  light  for  illuminating  the 
vesical  cavity. 

Dit.  Gavin  stated  that  the  question  of  the  best 
method  of  drainage  was  still  under  consideration.  Sir 
Henry  Thompson  in  his  series  of  eightcascs  employed 
drainage-tubes  in  the  wound  in  four  cases,  and  in  the 
secondary  four  omitted  them.     All  did  equally  well. 

Dr.  Blodgett  said  that  he  hoped  to  hear  more  in 
detail  the  description  of  methods  for  securing  drainage 
after  the  operation  of  opening  the  bladder  from  the 
abdominal  surface.  It  would  seem  that  perfect  drain- 
age might  have  more  to  do  with  the  success  of  the  op- 
erative procedure  when  the  viscns  is  opened,  than  in 
ordinary  and  less  serious  operations. 

Dr.  Blodgett  spoke  of  a  method  of  securing  constant 
drainage  of  the  bladder  which  he  had  seen  carried  out 
in  Guy's  Hospital,  in  a  case  0|>erated  ujion  by  Mr. 
Howes,  of  London. 

The  patient  was  a  small  boy,  who  was  suffering 
from  retention,  and  in  which  it  was  not  easy  to  pass 
a  catheter,  or  in  any  ordinary  way  to  relieve  the  vesi- 
cal distention.  The  bladder  was  opened  by  the  supra- 
pubic method,  and  a  soft  catheter  was  subsequently 
passed  into  the  cavity  of  the  organ  through  the  wound 
and  gently  pushed  along  the  floor  of  tiie  bladder,  until 
the  ])oint  entered  the  urethra.  The  i)oiiit  of  the  in- 
strument was  felt  beneath  the  periiuvuin,  and  by  a 
simple  incision  was  exposed,  and  the  end  brought  out 
through  the  second  wound  ;  thus  establishing  a  chan- 
nel for  continuous  and  complete  drainage  of  urine,  as 
well  as  for  the  evacuation  of  any  other  products  w  liich 
might  collect  in  or  about  the  bladder.  The  abdominal 
wound  healed  rapidly,  without  complication.  The 
condition  of  the  child  was  good  throughout,  and  Mr. 
Howes  was  quite  satisfied  with  the  method  as  a  means 
of  drainage  of  the  bladder  in  cases  in  whicii  for  any 
reason  this  is  to  be  desired.  One  point  which  seemed 
to  be  a  feature  in  its  favor  lies  in  the  fact  that  by  this 
method  the  bladiler  is  drained  from  its  most  depend- 
ent part,  from  the  base,  through  the  perineal  floor, 
without  wounding  the  prostate,  or  opening  the  deeper 
parts  of  the  floor  of  the  pelvis,  thus  avoiding  some  of 
the  recognized  perils  attending  any  operation  upon 
the  bladder  from  this  direction. 

Dr.  LAN(i5iAiD  read  a  paper  on 

FALLICULAR    TONSILLITIS.' 

Dr.  Leland  said  that  in  those  cases  where  the 
douche  was  contraindicated,  its  employment  was  not 
attended  by  the  dangers  met  with  where,  according  to 
the  readers'  views,  its   use  was  indicated,  because  iu 

PubliCAtioii  re9»rTed. 
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the  former  cases  tlie  eustacliian  tubes  were  closed,  but 
in  the  hitter,  in  consequence  of  atrophy,  they  were 
patent  and  tiuid  could  easily  enter  ;  thence  he  never 
employed  the  nasal  douche. 

Dk.  L.vNGMAin  said  lie  referred  to  extreme  cases 
where  the  fetor  was  great.  In  the  majority  of  cases 
of  disease  of  middle  ear  induced  by  the  douche  there 
was  associated  stenosis  of  the  nostril. 

Dr.  De  Bi.ois  said  that  in  many  cases  the  vault  of 
the  pharvnx  alone  was  att'ected,  and  for  the  treatment 
of  these  he  preferred  the  syringe  to  the  spray,  for  the 
uvula  will  get  in  the  way  of  the  latter  and  too  much 
force  is  re(juire<l  to  clean  away  the  secretion.  He 
teaches  the  patient  to  use  the  syringe,  and  never  the 
so-called  nasal  douche.  His  experience  has  been  that 
the  large  follicles  are  rarely  cured. 


ANNUAL  MEETING  OF   THE  MASSACHUSETTS 
MEDICAL  BENEVOLENT    SOCIETY. 

The  Annual  Meeting  of  the  Council  of  the  above 
Society  was  held  at  four  o'clock  in  the  afternoon  of 
Thursday,  October  29th,  in  the  Harvard  Medical 
College  on  Boylston  Street,  Boston.  A  number  of 
new  members  were  elected  to  the  Society,  and  the 
usual  routine  of  business  was  transacted. 

At  the  annual  meeting  of  the  Society  held  at  half- 
past  four  o'clock  of  the  same  afternoon  and  at  the 
same  place  the  following  officers  were  elected  for  the 
ensuing  year:  President,  Henry  W.  Williams,  M.D. : 
Vice  President.  Richard  M.  Hodges,  M.D. ;  Treasurer, 
Francis  Minot,  M.D. ;  Secretari/,  Robert  Amor}',  M. 
D. ;  Trustees.  .Joseph  Sargent,  W.  L.  Richardson,  F. 
C.  Shattuck,  B.  S.  Shaw,  .James  Ayer,  B.  E.  Cotting, 
William  Mack,   J.  O.  Green,    Augustine  Shurtleff. 

Tiie  treasurer  reported  that  he  had  distributed  about 
fourteen  hundred  dollars  to  thirteen  beneficiaries  who 
were  eligible  under  the  rules  of  the  Society.  The  in- 
vested property  of  the  Societj'  amounts  to  about 
S22,0(iO  in  current  value,  but  under  the  restrictions 
in  the  methods  of  investment  the  accruing  income  is 
small. 

The  object  of  this  Society  is  to  aid  members  of 
the  medical  profession,  crippled  by  age  or  disease,  and 
their  families  when  in  need. 

The  admission  fee  to  new  members  of  the  Society 
is  fixed  at  three  dollars,  and  the  assessment  for  each 
subsequent  year  is  two  dollars,  payable  at  or  before 
the  annual  meeting.  The  payment  of  twenty-five 
dollars  constitutes  a  membership  for  life.  'J'he  pay- 
ment of  fifty  dollars  or  more  at  one  time  entitles  the 
donor  to  be  inscribed  as  a  benefactor  of  the  Society. 
Any  member  who  shall  become  a  benefactor  of  the 
Society,  or  the  widow  of  any  such  member  shall  be 
entitled  to  receive  the  interest  of  the  sum,  thus  given 
by  him  (but  not  the  arrears  of  interest),  as  an  annuity 
whenever,  and  as  long  as  his  circumstances  shall  be 
such  as  to  lead  him  to  claim  said  annuity. 

No  annuity  shall  be  granted  to  any  physician  or  his 
widow,  if  thoy  shall  be  under  sixty  years  of  age,  ex- 
cept under  peculiar  circumstances.  But  annuities 
once  voted  shall  not  be  withdrawn,  except  on  account 
of  misconduct  in  the  recipient,  or  because  this  assis- 
tance is  no  longer  deemed  necessary. 

Xo  pcrinancnt  grant  shall  be  made  to  any  party 
except  upon  proof  of  good  moral  character,  and  if 
granted,  it  may  at  any  time  be  withdrawn  upon  proof 


of  intemperance,  improvidence,  or  immorality  ;  it  be- 
ing the  intention  of  this  Society  to  devote  its  funds  to 
the  relief  of  distress  arising  from  misfortune  and  not 
from  misconduct.  No  permanent  grant  shall  be  made 
to  a  disabled  physician  who  has,  if  single,  $250  a  year, 
or  if  married,  $300  a  year  to  live  upon. 

The  aid  of  this  Society  which  was  incorporated  in 
1857,  shall  be  granted  for  the  relief  of  those  only  who 
are  or  have  been  members  of  this  Society,  and  their 
families;  and  of  other  members  of  the  medical  pro- 
fession who  are  or  have  been  inhabitants  of  the  Com- 
monwealth of  Massachusetts,  their  widows  and  minor 
children. 

Donations  to  the  general  fund  of  this  Society  have 
chiefly  come  from  the  members  of  the  medical  profes- 
sion, but  in  some  instances  sums  of  money  have  been 
devised  from  the  estate  of  individuals  not  directly  con- 
nected with  the  medical  profession.  If  some  of  the 
experiences  of  the  aid  which  occasional  small  sums 
have  rendered  in  many  instances  were  more  generally 
known,  the  needs  of  increasing  the  geneial  fund  and 
its  income  would  most  surely  meet  with  favor  among 
benevolent  persons. 

Jllcccnt  Hitcraturc. 


Puerperal  Convalescence  and  the  Diseases  of  the  Puer- 
peral Period,   by  Joseph  Kucher,  M.D.     l2mo, 
pp.  311.     New  York:  ,L  H.  Vail  &  Co.     1886. 
This  book  is  a  valuable  addition  to  obstetric  litera- 
ture.    The  author  writes  after  four  years  service  as 
assistant  in  the  Second  Obstetric  Clinic  of  the  Vienna 
Lying-in  Hospital,  with  the  additional  experience  of 
several  years  in  private  practice  :  the  book  may  there- 
fore be  accepted  as  reflecting  the  teachings  of  the  Vi- 
enna school. 

Nearly  half  of  the  volume  is  devoted  to  the  consid- 
eration of  puerperal  fever.  The  theory  that  this  af- 
fection is  an  essential  disease  is  very  successfully  com- 
bated, and  the  views  of  Semmelweis,  who  nearly  forty 
years  ago  urged  that  puerperal  fever  always  originated 
from  infection  by  the  absorption  of  septic  material 
through  lesions  in  the  genital  canal,  receive  the  most 
complete  elucidation  and  vindication  that  we  have 
seen  in  the  English  language.  The  section  on  the 
treatment  of  puerperal  fever  is,  though  brief,  especi- 
ally valuable.  We  do  not  entirely  agree  with  the 
author  as  to  details,  believing  with  Garrigues  and 
Richardson  in  the  use  of  the  occlusive  pad  and  the 
omission  of  the  vaginal  douche  in  the  absence  of  defi- 
nite indications.  But  methods  of  treatment  may  be 
safely  left  to  individual  opinion  and  experience  if 
based  on  a  correct  understanding  of  the  septic  origin 
of  the  affection. 

Other  chapters  are  devoted  to  lactation  and  affec- 
tions of  the  breasts  and  nipples;  to  albuminuria, 
eclampsia,  phlegmasia  alba  dolens,  mania,  and  other 
puerperal  diseases.  Practitioners  will  find  these  chap- 
ters of  great  practical  value. 

The  style  of  the  book  is  at  times  brusque  and  dog- 
matic ;  rather  that  of  the  advocate  than  of  the  calm 
man  of  science.  Still,  the  importance  of  the  subject 
and  the  apathy  of  many  members  of  the  profession  in 
the  proper  understanding  of  the  nature  and  prophy- 
laxis of  puerperal  fever  go  far  in  excusing  an  incisive 
method  of  gaining  attention.  We  congratulate  the 
author  on  lus  work. 
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THOMSEN'S  DISEASE. 
In  a  recent  monograph  Erb '  has  given  us  an  exhaus- 
tive account  of  this  curious  affection,  and  has  made 
great  additions  to  our  knowledge  of  the  subject.  He 
admits  but  twenty-three  typical  cases  among  those  yet 
reported,  two  of  which  came  under  his  own  observa- 
tion and  iiave  been  previously  reported,^  and  a  third 
was  reported  by  Fischer.'^  The  disease  is  hereditary, 
affects  members  of  the  same  family,  and  begins  in  in- 
fancy or  as  late  as  puberty.  After  any  period  of  rest 
there  is  stiffness  of  the  muscles  and  slowness  of  move- 
ment in  any  attempt  at  muscular  contraction.  After 
persistent  effort  the  stiffness  passes  off.  If  the  patient 
is  asked  to  perform  a  movement  he  can  do  so  promptly, 
but  the  contraction  persists  from  five  to  thirty  sec- 
onds, rendering  it  impossible  for  him  to  relax  his  mus- 
cles. These  persistent  contractions  Erb  terms  myo- 
tonic disturbances  of  motion.  There  is  great  muscular 
hypertrophy,  but  the  muscular  strength  is  not  equally 
increased.  Erb  noted  "  fascicular  "  contractions  in 
the  muscles,  which  he  says  are  distiuct  from  fibrillary 
contractions.  In  the  case  reported  by  Pitres  and 
Dalledet  *  the  facial  muscles  were  affected,  so  that 
there  was  difficulty  in  speaking.  Erb's  researches 
into  the  mechanical  and  electrical  excitability  of  nerves 
and  muscles  are  of  the  greatest  importance,  however. 
In  tiie  motor  nerves  he  finds  the  mechanical  excita- 
bility somewhat  diminished  ;  the  faradic  excitability 
normal,  though  a  sudden  increase  in  the  current  mav 
produce  prolonged  contraction,  lasting  four  to  ten  sec- 
onds after  the  current  has  ceased  :  galvanic  excitabil- 
ity normal,  though  a  succession  of  shocks  may  caused 
prolonged  contraction.  In  the  muscles  the  mechani- 
cal excit;ibility  is  increased,  a  touch  with  the  finger 
being  enough  to  excite  tonic  contraction  lasting  from 
five   to   thirty    seconds.     The    faradic    excitability    is 

■  Die  Thnmsen'sclie  Kvankheit  (Myotonia  Congenita)  Studien. 
Leipsic,  1SS6. 

'  W.  Erh.  Kliiiischos  and  Pathologisoli-Anatomipohes  von  der 
Thoinsen'schen  Ivianklieit.    Noiu-olog.  Centralblatt,  No.  13.  ISS.'j. 

'  U.  Fischer.  Ein  F.ill  von  Thoinsen'schen  Kl'ankheit.  Neuroloc. 
Ceutralbhatt,  No.  4,  1886. 

*  A.  Pitres  and  L.  Dalledet.  Une  observation  de  nialadie  de  Thoni- 
8en.    Archives  de  Neurologie,  September,  1885. 


very  marked,  sudden  increase  causing  prolonged  con- 
tractions, but  opening  contractions  are  never  lasting. 
Galvanic  excitability  i.s  increased  quantitatively  (KaSZ 
and  AnSZ  with  one-fourth  to  two  milliamperes). 
Qualitatively  both  poles  may  act  alike,  but  the  anode 
may  be  a  little  more  marked.  The  muscular  contrac- 
tions are  slow  and  tonic,  and  prolonged.  The  most 
characteristic  sign  is  the  occurrence  of  rhythmical 
wave-like  contractions  produced  by  stabile  currents 
when  one  pole  is  placed  on  the  muscle,  best  of  all 
when  placed  upon  its  tendinous  end.  These  contrac- 
tions proceed  from  the  kathode  to  the  anode.  For 
these  wave-like  contractions,  which  are  typical,  Erb 
proposes  the  name  of  myotonic  reaction  (MyR)  ;  the 
analogue  of  reaction  of  degeneration.  He  considers 
it  typical  of  Thomsen's  disease,  and  suggests  that  a 
tap  of  a  percussion  hammer,  and  a  few  kathodic  clos- 
ures will  be  enough  to  establish  a  diagnosis.  Fischer 
obtained  these  reactions,  about  fifteen  to  twenty  sec- 
onds apart,  with  a  current  of  15-20  milliamperes. 
Eulenburg  and  Melchert,''  in  an  interesting  series  of 
four  cases  in  one  family,  find  somewhat  similar  elec- 
trical changes,  but  fail  to  get  the  myotonic  reaction. 
Erb  removed  a  bit  of  muscle  from  one  patient  and 
found  an  enormous  hypertrophy  of  the  fibres.  Cross- 
section  of  the  fibres  showed  a  rounded  almost  circular 
outline,  instead  of  the  normal  polygonal  shape.  There 
was  an  increase  of  the  interstitial  tissue  and  of  the 
nuclei  of  the  sarcolemma.  Fischer  found  the  contour 
of  the  bundles  uneven  and  tumefied,  due  possibly  to 
excision.  The  transverse  striation,  too,  was  not  well 
marked.  In  Fischer's  case  Erb  found  also  vacuolization 
of  the  individual  fibres.  Erb  is  not  yet  willing  to  affirm 
or  deny  that  the  disease  is  a  tropho-neurosis.  Care- 
ful post-mortem  examinations  of  the  nervous  system 
are    still  wanting. 


RECENT    METHODS    OF    TREATING     ILEMOR- 
RIIOIDS. 

Internal  hiumorrhoids  demand  more  frequent  sur- 
gical interference  than  any  other  variety  of  this  com- 
mon affection.  Situated  completely  within  the  rec- 
tum, between  the  external  and  internal  sphincters, — 
rarely  above  the  latter, —  they  may  be  divided  into 
those  which  are  soft,  elastic,  highly  vascularj  erectile, 
and  easily  engorged,  and  those  in  which  the  tumors, 
produced  by  the  extravasation  of  blood  into  the  adja- 
cent tissue  and  its  subsequent  coagulation  and  fibrini- 
sation.  are  hard  and  indurated.  The  powerful  con- 
traction of  the  sphincter  muscles  upon  such  tumors, 
provokes  their  protrusion  :  they  often  become  stran- 
gulated, and  great  pain  results  if  operative  measures 
are  not  adopted.  The  dilatation  of  the  anal  sphinc- 
ters, while  affording  great  temporary  relief  and  some- 
times even  more  than  this,  by  removing  the  cause  of 
the  strangulation,  does  not,  however,  cure  the  disease. 

The  modern  and  successful  treatment  of  hamior- 
rhoids  requires  the  adoption  of  measures  which  shall 
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accomplish  their  cure  in  a  short  time,  with  little  or 
no  pain,  and  ensure  the  patient  against  a  return  of 
his  disease.  Of  the  methods  now  in  vogue  for  the 
radical  cure,  two,  namely,  the  injection  of  certain 
agents  —  notably  carbolic  acid  —  and  the  use  of  the 
clamp  and  cautery  are  assuming  great  prominence. 

The  substances  which  have  been,  and  still  are,  em- 
ployed for  the  injection  of  internal  hemorrhoids  con- 
tain,— as  an  essential  ingredient  of  the  solution  intro- 
duced.—  perchloride  of  iron,  ergot,  chloral,  alcohol, 
or  carbolic  acid.  The  last  named  is,  at  present,  gen- 
erally chosen,  and  in  its  selection  the  object  aimed  at, 
and  claimed  to  be  most  frequently  obtained,  is  a  solidi- 
fication of  the  hajmorrhoidal  tumor  without  attendant 
sloughing. 

By  the  cautious  use  of  carbolized  injections,  a  cure 
can,  unquestionably,  be  brought  about,  but  a  j)ile 
which  has  thus  lost  a  portion  of  its  vascular  supply, 
though  it  maj'  consequently  become  so  small  and  indu- 
rated that  it  neither  bleeds  nor  protrudes,  is  not  as 
radically  cured  as  one  which  has  been  actually  and 
literally  removed.  The  surgeon  cannot  be  sure  it 
will  not  return. 

In  the  use  of  carbolic-acid  injections,  there  is,  un- 
fortunately, no  rule  as  to  the  strength  or  quantity 
which  can  be  used  with  impunity  in  every  case.  A 
weak  solution  will  produce  a  slough  in  one  case,  while 
a  stronger  solution  used  in  another  will  not.  As  the 
amount  of  suffering,  as  well  as  the  length  of  treatment, 
is  dependent  upon  the  occurrence  or  non-occurrence 
of  this  accident,  which  certainly  is  not  infrequent,  it 
must  still  be  regarded  as  an  open  question  whether  the 
method  by  injection  is  the  beneficial,  safe,  and  certain 
remedy  which  it  has  been  represented  to  be.  "  Each 
injection  is  a  surgical  operation,  and  may  cause  greater 
pain  and  longer  confinement  bj-  its  effect  upon  a  single 
hajmorrlioid  than  the  clamp  and  cautery  will  entail  " 
(Kelsey)  in  effecting  the  radical  destruction  of  half  a 
dozen.  It  is  practically  impossible  to  form  any 
opinion  of  the  time  necessary  for  a  cure,  or  the  amount 
of  pain  which  the  patient  will  have  to  endure. 

The  most  satisfactory  method  yet  devised  for  ef- 
fecting a  complete  and  radical  cure  of  internal  hajmor- 
rhoids,  and  the  one  generally  adopted,  is  by  tiie  clamp 
and  cautery.  It  has  none  of  the  disadvantages  arising 
from  the  method  by  injection.  The  pain  is  not  greater, 
the  constitutional  disturbances  are  as  slight,  and  the 
length  of  possible  confinement  is  likely  to  be  much 
less.  The  clamp  and  cautery  do  with  certainty  at  a 
single  operation  that  which  it  takes  many  injections  to 
accomplish.  When  sloughing  takes  place  as  a  sequence 
of  the  latter,  a  similar  loss  of  tissue  results  as  from 
the  use  of  the  clamp  and  cautery,  and  by  a  process 
not  so  rapid  or  exact  in  its  limitations.  It  is  a  rule,  in 
the  use  of  tlie  clamp,  to  apply  it  to  the  mass  in  a  line 
radiating  from  the  arms,  and  not  to  grasp  too  much  at 
a  time.  By  so  doing,  injury  to  the  sphincter  muscle 
is  less  liable  to  happen,  and  the  danger  of  undue  cica- 
tricial contraction  is  diminished.  Uy  the  injection 
method  such  details  cannot  be  so  accurately  limited. 


For  these  important  reasons,  if  for  no  others,  it 
would  seem  that  the  treatment  of  hemorrhoids  by  in- 
jection has  not  yet  reached  a  perfection  which  entitles 
it  to  implicit  confidence.  Simplicity  of  method  — 
emphasized  by  the  halo  of  speci.al  virtues  once  attrib- 
uted to  carbolic  acid  —  and  aided,  probably,  in  some 
degree  by  mystery  and  charlatanry,  promised  more 
from  its  adoption  than  subsequent  experience  has  jus- 
tified. 


THE    TREATMENT    OF     CHOREA    RY    CIMICI- 
FUGA. 

According  to  Stille,  Physick  of  Pennsylvania  was 
tlie  first  to  prescribe  the  black  snake  root  in  chorea. 
This  was  as  early  as  1821.  Cimicifuga  racemosa 
was  again  brought  to  the  notice  of  the  profession  as  a 
remedy  for  chorea,  by  Dr.  Jesse  Young,  in  the  Amer- 
ican Journal  of  Medical  Sciences,  September,  1832. 
Dr.  Young  prescribed  the  powdered  root  in  teaspoon- 
ful  doses  three  times  a  day.  It  was  subsequently  rec- 
ommended by  Lindsley,  Kirkbride,  and  Eberle. 

Stille,  who  considers  the  utility  of  cimicifuga  in 
chorea  as  unquestionable,  in  summing  up  his  observa- 
tions on  the  remedy,  remarks  that  "  the  cases  most 
adapted  for  its  use  are  those  in  which  the  nervous  de- 
rangement is  independent  of  any  definite  disease  in 
other  parts  of  the  body.  It  must  be  used  in  doses  of 
sufficient  strength  to  develop  its  specific  effects,  par- 
ticularly vertigo  and  confusion  of  sight." 

Dr.  Hiram  Corson,  a  veteran  Pennsylvania  physi- 
cian, has  again  called  attention  in  the  Medical  and 
Surgical  Reporter,  to  the  remedial  virtues  of  cimici- 
fuga in  chorea.  He  affirms  that  he  has  used  cimici- 
fuga racemosa  in  every  case  which  has  come  to  him 
in  more  than  fifty  years,  "and  always  successfully  in 
a  brief  time."  He  recommends  the  fluid  extract  of 
tlie  dried  root  in  teaspoonful  doses  after  each  meal, 
and  a  fourth  dose  at  bedtime.  Several  cases  reported 
by  Dr.  Corson  were  all  speedily  alleviated  by  the  cim- 
icifuga, and  iu  one  01  two  instances  the  duration  of 
the  disease  would  seem  to  have  been  materially 
abridged. 

Dr.  Corson  is  persuaded  that  none  of  the  other  rem- 
edies in  general  use  for  chorea  (not  excepting  arse- 
nic), have  half  the  value  of  the  black  snake-root.  Its 
effect  is,  he  thinks,  that  of  a  "  quieter  of  tlie  general 
nervous  system,"  and  he  has  found  it  in  half  teaspoon- 
ful doses  of  the  fluid  extract  a  charming  remedy  for  in- 
somnia. 

Ringer  and  Phillips  regard  cimicifuga  as  an  excel- 
lent tonic  of  the  nervous  system,  and  especially  suita- 
ble for  cases  characterized  by  failure  of  coordination. 


—  The  cause  of  death  of  the  late  Professor  Panum, 
the  distinguished  Danish  physiologist,  is  said  to  have 
lieen  thrombosis  of  the  coronary  artery,  with  conse- 
quent fatty  degeneration,  softening,  and  finally,  rup- 
ture of  the  ventricular  wall.  He  died  at  the  age  of 
sixty-three. 
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THE   TWO   HUNDRED   AND    FIFTIETH    ANNI- 
VERSARY OF   HARVARD   COLLEGE. 

The  seventh  of  November  lias  come  and  gone  and 
with  it  the  celebration  by  Harvard  University  of 
the  2.50th  anniversary  of  the  founding  of  the  College 
by  the  ajipropriation  for  that  purpose  of  four  hundred 
pounds  by  the  colony  of  Massachusetts  Bay.  The 
celebration  itself  extended  over  four  days  ;  the  first  of 
which,  Friday,  November  5tli,  was  devoted  to  a  re- 
union of  the  Alumni  of  the  Law  School,  for  whom 
their  Association  had  i)rovided  an  oration,  and  a  good 
one,  delivered  by  Mr.  Justice  Oliver  Wendell  Holmes, 
Jr.,  as  well  as  a  dinner  at  which  there  was  some  ex- 
cellent speaking  by  old  alumni  and  present  teachers, 
of  a  character  calculated  to  awaken  and  foster  a  spirit 
of  enthusiasm  and  solidarity  among  the  graduates  of 
the  school. 

The  second  day  was  set  apart  as  an  undergraduates' 
day,  and  the  third  day,  being  Sunday,  was  marked  by 
services  in  the  College  Chapel,  and  devoted  to  quiet 
social  intercourse  among  the  many  alumni,  who  had 
alread3'  arrived  from  all  parts  of  the  countr}',  and  the 
distinguished  strangers  from  our  own  country  and 
from  beyond  seas,  who  had  gathered  as  representa- 
tives of  other  universities  and  colleges  or  to  receive 
the  honorary  degrees  which  Harvard  distributed  with 
no  niggard  hand. 

Monday,  or  graduates'  day,  was  devoted  to  the 
programme  previously  announced.  The  morning  was 
entirely  consumed  by  the  exercises  in  the  College 
Theatre,  to  which  the  officers  of  government  and  in- 
struction, the  invited  guests  and  the  alumni  marched 
in  procession  ;  at  which  Hon.  James  Kussell  Lowell 
delivered  an  oration,  and  Dr.  Oliver  Wendell  Holmes 
a  poem,  which  those  not  fortunate  enough  to  be 
present,  should  take  pains  to  read ;  and  where  the 
honorary  degrees  were  conferred.  Dr.  Leidy,  the 
distinguished  anatomist  of  the  Universit}'  of  Pennsyl- 
vania, Dr.  S.  Weir  Mitchell,  of  Philadelphia,  and  Dr. 
J.  S.  Billings,  of  Washington,  received  degrees  of 
L.L.  D.,  upon  the  especial  recommendation  of  the 
Medical  Faculty,  and  were  all  three  personally  present. 

The  afternoon  was  occupied  by  a  dinner  of  the  alumni 
in  Memorial  Hall.  Both  of  these  festivities  were 
honored  by  the  presence  of  the  Chief  Executive  Mag- 
istrate of  the  United  States,  President  Cleveland,  and 
of  Mrs.  Cleveland. 

The  evening  brought  the  celebration  to  a  fitting 
close  by  a  torchlight  procession  under  the  auspices  of 
the  students,  and  by  a  fine  display  of  fireworks  upon 
the  College  play-ground. 

The  whole  celebration  passed  ofi  in  the  pleasantest 
and  most  successful  manner  possible,  leaving  behind  it 
precious  memories,  and  doubtless  some  digestive  dis- 
turbances, for  the  bond  of  friendship  was  cemented 
around  many  tempting  tables. 

The  occasion,  apart  from  its  many  features  and  les- 
sons of  more  gener  il  interest,  offers  one  suggestion  to 
the  Medical  Faculty  and  Medical  School,  and  that  is, 
the  propriety  of  starting  an   Association  of  Medical 


Alumni.  The  Medical  School  is  by  far  the  oldest  and 
largest  department  of  the  University  except  the  Aca- 
demic, and  yet  it  had  no  distinctive  celebration  of  its 
own  existence,  nor  was  it  even  represented  in  the 
students'  procession  of  the  closing  evening,  thus  in 
both  respects  offering  a  strange  contrast  to  its  younger 
and  weaker  sister  of  the  Law. 


MEDICAL   NOTES. 

—  The  story  is  again  going  the  rounds  of  the  inge- 
nious physician  who  traced  the  cause  of  a  case  of  lead 
poisoning  to  the  patient's  habit  of  holding  a  /earf-pencil 
in  the  mouth. 

—  In  reply  to  a  correspondent  asking  the  best  in- 
ternal finish  for  a  contagious  ward  in  a  hospital,  the 
Sanitary  Engineer  answers :  "  The  best  finish  for 
walls  in  such  a  hospital  ward  is  probabl)'  a  good  sand 
finish,  on  which  should  be  placed  three  coats  of  paint. 
This  appears  to  be  the  least  liable  to  cracks  and  scal- 
ing, and  is  readily  cleansed  and  disinfected.  The  best 
floor  is  oak  or  hard-pine,  oiled.  A  painted  floor  is 
not  satisfactory." 

—  Science  speaks  of  recent  experiments  with  the 
common  tonic,  the  tincture  of  the  chloride  of  iron,  di- 
luted with  water,  showing  that  when  thus  diluted  it 
acts  very  injuriously  upon  the  teeth.  This  is  explained 
by  the  fact  that  the  peroxide  formed  in  the  alcoholic 
solution  is  preciisitated,  when  water  is  present,  in  such 
a  flocculent  form  as  not  to  adhere  to  the  surface  of 
tiie  teeth,  and  consequently,  the  free  hydrochloric 
acid  can  act  upon  the  lime-salts  of  the  teeth  without 
let  or  hindrance.  When  the  tincture  is  given  with- 
out water,  no  action  takes  place;  the  peroxide  which 
is  then  formed  is  of  the  anhydrous  form,  and  so  com- 
pact as  to  adhere  to  the  teeth,  and  protect  them  from 
the  action  of  the  acid.  These  experiments  have  re- 
sulted in  determining  that  there  are  three  menstrua 
which  can  be  used  as  diluents  of  this  tincture,  which 
will  produce  no  injurious  eft'ects  upon  the  teeth  :  they 
are  alcohol  in  some  form,  Vichy  water,  and  a  simple 
syrup. 

—  A  story  is  told  by  a  French  paper  of  Baron  von 
Humboldt,  who,  during  one  of  his  visits  to  Paris, 
expressed  to  his  friend.  Dr.  Blanche,  the  distin- 
guished authority  on  matters  concerning  insanity,  a 
desire  to  meet  one  of  his  patients. 

"  Nothing  easier,"  said  Dr.  Blanche.  "  Come  and 
take  dinner  with  me  to-morrow." 

Next  day  Humboldt  found  himself  seated  at  the 
dinner-table  of  the  famous  alienist,  in  company  with 
two  unknown  guests.  One  of  them,  who  was  dressed 
in  black,  with  white  cravat,  gold-bowed  spectacles,  and 
who  had  a  smooth  face  and  very  bald  head,  sat  with 
great  gravity  through  the  entire  dinner.  He  was  evi- 
dently a  gentleman  of  undoubted  manners,  but  very 
taciturn.     He  bowed,  ate,  and  said  not  a  word. 

The  other  guest,  on  the  contrary,  wore  a  great 
shock  of  hair  brushed  wildly  into  the  air  ;  his  shabby 
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blue  coat  was  buttoned  askew,  his  collar  was  rumpled, 
and  the  ends  of  his  crazy  necktie  floated  over  his 
shoulders.  He  helped  himself,  ate  aiul  chattered  at 
the  same  time. 

Story  upon  story  did  this  incoherent  person  pile  up. 
He  mi.ved  the  past  with  the  present,  flew  from  Swed- 
enborg  to  Fourier,  from  Cleopatra  to  Jenny  Lind, 
from  Archimedes  to  Lamartine,  and  talked  politics 
and  literature  in  the  same  breath. 

At  the  dessert  Humboldt  leaned  over  and  whis- 
pered in  his  host's  ear,  glancing  at  the  same  time  at 
the  fantastic  personage,  whose  discourse  was  still  run- 
ning on. 

"  I  am  very  much  obliged  to  you.  Your  maniac 
has  greatly  amused  me." 

*' My  maniac  I  "  said  the  doctor,  starting  back. 
"  Why,  that  isn't  the  lunatic !     It's  the  other  one. 

"  What  I  The  one  who  hasn't  said  a  word  ?  " 

"  Certainly." 

"  But  who  ill  the  world  can  the  man  be  who  has 
talked  in  this  fashion  all  the  while  ?  " 

"  That  is  Balzac,  the  famous  novelist." 

BOSTON. 

—  Dr.  J.  S.  Billings,  of  the  Surgeon-General's  office 
at  Washington,  is  probably  the  first  person  to  be  deco- 
rated with  an  honorary  university  degree  for  being  a 
"student  and  writer  in  public  hygiene,  and  a  medical 
bibliographer." 

—  The  title  of  Doctor  was  invented  in  the  twelfth 
century,  at  the  first  establishment  of  the  universities. 
William  Gordeina  was  the  first  person  upon  whom  the 
title  of  Doctor  of  Medicine  was  bestowed.  He  re- 
ceived it  from  the  College  of  Asti,  in  1329.  — Medical 
Library. 

—  An  informal  dinner  was  given  at  the  Hotel  Vic- 
toria, Sunday  evening,  November  9th,  the  anniversary 
day  of  the  founding  of  Harvard  College,  to  the  three 
gentlemen  recommended  by  the  medical  faculty  for  the 
degree  of  LL.D.  Drs.  Leidy  and  S.  Weir  Mitchell, 
of  Philadelphia;  Dr.  Billings,  of  Washington  ;  Presi- 
dent Gilman,  of  Johns  Hopkins  University  ;  Prof.  E. 
S.  Morse,  of  Salem,  were  guests  of  fourteen  gentle- 
men graduates  of  the  College  and  the  Medical  School. 
The  occasion  was  quite  informal,  without  speeches, 
and  proved  very  enjoyable. 

NEW    YORK. 

—  Dr.  Julius  F.  Miner  died  at  his  home  in  Buffalo, 
November  oth,  aged  sixty-three  years.  He  was  dis- 
tinguished in  the  profession  and  for  many  years 
ranked  as  one  of  the  ablest  surgeons  in  Western  New 
York.  He  was  born  in  Peru,  Mass.,  graduated  at  the 
Albany  Medical  School,  in  1847,  and  settled  in  Buf- 
falo in  1855.  He  was  for  several  years  Professor  of 
Clinical  Surgery  in  the  Buffalo  Medical  College,  and 
also  editor  of  the  Buffalo  Medical  and  Surgical  Jour- 
nal. 

—  At  a  meeting  of  the  Board  of  Education  held 
November  3d,  a  letter  (which  was    referred    to  the 


Committee  on  Course  of  Study),  was  received  from 
Miss  Cattell.  General  Secretary  of  the  Industrial  Edu- 
cational Association,  in  which  she  said  that  the  asso- 
ciation was  desirous  of  affording  the  board  an  oppor 
tunit3'^  of  practically  testing  certain  branches  of  manual 
training,  and  offered  during  the  current  school  .year, 
free  of  e.xpense,  to  such  children  as  could  be  sent  to 
the  Association's  building,  instruction  in  industrial 
drawing  and  clay  modelling  for  boys  and  girls,  simple 
carpentering  and  the  use  of  tools  for  boys,  and  sew- 
ing, cooking,  and  domestic  economy  for  girls.  A 
course  of  free  lectures  on  industrial  education  was 
also  offered  to  the  teachers. 

—  At  a  meeting  of  the  Board  of  Estimate  and 
Apportionment,  held  October  2(')th,  Col.  Emmons 
Clark,  Secretary  of  the  Board  of  Health,  explained 
the  estimates  of  that  department  of  the  City  Govern- 
ment for  the  year  1887.  The  sum  of  S420,268  was 
asked  for,  as  against  $319,000  appropriated  for  1886. 
The  amount  allowed  for  1887,  however,  was  only 
$272,000,  and  the  salary  account  was  cut  down  from 
$211,728  to  $170,000,  of  which  the  sum  of  $20,000 
is  to  be  devoted  to  the  payment  of  the  Sanitary  Corps. 
President  Coleman,  of  the  Department  of  Taxes  and 
Assessments,  said  that  under  the  present  management 
(General  Shaler  still  being  the  President),  it  seemed 
to  him  that  in  the  Health  Department,  the  men  who 
did  the  most  work  received  the  least  pay.  He  had 
known  many  valuable  men  to  be  discharged,  and  use- 
less ones  kept  in  their  places,  and  did  not  believe  it 
advisable  that  a  larger  appropriation  should  be  made 
until  there  was  a  change  in  the  present  organization 
of  the  Board. 


a^ijefccHanp. 


DR.   CHARLES   D.  HOMANS. 

At  a  meeting  held  October  25,  1886,  the  Boston 
Society  for  Medical  Improvement,  desiring  to  attest 
its  great  regard  for  its  late  President,  Dr.  C.  D. 
Homans,  unanimously  voted  to  make  the  following 
entry  in  its  records  : 

"  In  common  with  a  large  number  of  medical  and 
charitable  organizations  this  Society  laments  the  death 
of  its  late  associate,  Cliarles  Dudley  Homans.  He 
was  one  of  its  oldest  still-active  members,  and  his  in- 
terest in  its  meetings  never  failed.  For  many  years 
he  filled  the  responsible  position  of  Recording  Secre- 
tary. Under  its  more  recent  method  of  organization 
he  held  the  office  of  President ;  and  as  one  of  the  So- 
ciety's Presidential  Committee  his  excellent  and  reli- 
able judgment  was  always  faithfully  at  its  service. 

"  Loyalty  to  his  profession  and  to  his  convictions, 
—  never  to  anything  which  was  unworthy,  —  unswerv- 
ing rectitude,  unostentatious  charity  —  for  the  faults 
as  well  as  for  the  straits  of  his  fellow-men, —  ability 
and  attainments,  quick  business  perception,  methodical 
waj's,  kindly  disposition  and  manners,  and  a  genial 
sense  of  humor,  won  the  respect  and  favor  which 
placed  him  in  many  high  positions  of  honor,  of  trust, 
and  of  medical  prominence. 
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"  Doctor  Homans  died,  as  he  would  have  wished,  with 
his  enthusiasm  as  keen,  his  mind  as  (juick  and  tena- 
cious, as  in  his  best  days  of  health,  with  all  the  calm- 
ness of  one  conscious  of  a  well-spent  life,  and  with  the 
affection,  the  gi-atitude,  and  the  respect  of  a  large 
circle  of  friends,  patients,  and  acquaintances  which  his 
personal  attributes,  and  his  social  and  official  positions 
had  gathered  about  him." 

C.  M.  Green,    Secretary  pro  tempore. 


HYSTERICAL  APOPLEXY. 

At  the  meeting  of  the  Societe  des  H6pitau.\,  Au- 
gust 13th,  {Medical  News.  October  id,  and  Gazette 
Hehiomadaire,  No.  34),  Debove  communicated  the 
facts  of  an  extraordinary  case  of  hysterical  apoplexy 
in  the  male.  The  patient,  a  man  aged  thirty-one. 
formerly  quartermaster  in  the  marines,  suddenly  lost 
consciousness  and  remained  insensible  for  twelve 
hours  ;  but  without  convulsions  and  without  involun- 
tary evacuations.  For  two  hours  there  was  complete 
paralysis  of  the  left  side,  which  gradually  disappeared, 
so  that  in  the  morning,  on  admission  to  the  hospital, 
there  was  onl}'  an  enfeeblement  with  hemiana^sthesia. 
There  was  no  history  of  any  previous  malady,  and  the 
patient  was  a  vigorous  man,  but  of  an  emotional  tem- 
perament. The  diagnosis  of  a  hysterical  condition 
was  based  on  the  character  of  the  anajsthesia  and  its 
cure  by  suitable  agents.  The  insensibility  involved 
the  skin,  mucous  membranes,  muscles,  and  organs  of 
sense  of  the  left  side.  There  was  limitation  of  the 
field  of  vision,  lack  of  perception  of  violet  color,  and 
monocular  polyopia.  The  application  of  a  magnet 
caused  the  return  of  sensibility  in  the  left  arm,  and  at 
the  same  time  a  disappearance  of  sensation  in  the  cor- 
responding right  limb.  It  required  several  days'  ap- 
plication of  the  magnet  to  restore  completely  the  sen- 
sibility of  the  left  side.  The  motor  paralysis  fol- 
lowed the  anaesthesia  in  its  transference  from  one  side 
to  the  other,  and  disappeared  with  the  restoration  of 
sensibility.  Only  a  h3'sterical  condition  could  present 
such  features,  and  be  modified  and  cured  by  the  appli- 
cation of  magnets. 


PHARYNGEAL  AND  LARYNGEAL  NYSTAGMUS. 

In  a  refcent  issue  of  the  Lancet,  were  published 
some  notes,  in  the  form  of  a  letter,  on  rapid  rhythmic 
contractions  of  the  pharyngeal  and  laryngeal  muscles, 
associated  with  rapid  rhythmic  contractions  of  the  ocu- 
lar muscles,  in  a  case  of  cerebellar  tumor  in  a  girl 
aged  twelve  years.  Commenting  editorially  upon  the 
case,  our  contemporary  remarks  that  the  importance 
of  this  nystagmus  of  the  pharyngeal  and  laryngeal 
muscles  lies  partly  in  the  interest  attaching  to  the 
phenomenon,  and  partly  in  its  suggestiveness.  In  the 
case  ill  question,  great  attention  was  paid  to  the  state 
of  the  rest  of  the  nerves  of  the  body,  but  nothing  in 
the  same  nature  as  nystagmus  of  any  other  muscle  was 
observed  ;  nor,  so  far  as  known,  was  there  any  rhyth- 
mical recurrence  of  sensation  in  any  sensory  district. 
The  rate  of  the  rhythm  in  the  pharynx  and  larynx 
was  perfectly  synchronous  with  the  rate  of  action  of 
the  muscles  of  the  eyeball.  The  ocular  nystagmus 
was  of  a  mixed  vertical  and  horizontal  description. 
It  is  hardly  likely  that  the  symptom  which  Dr.  II.  R. 


Spencer  discovered  in  this  case  of  cerebellar  tumor  is 
of  common  occurrence  either  in  tumors  of  the  brain 
or  in  any  other  disease  of  the  central  or  peripheral 
nervous  system,  but  its  present  recognition  will  doubt- 
less stimulate  observation,  and  may  leail  to  a  still 
further  extension  of  knowledge.  The  symptom  is  a 
genuine  one,  and  evidently  not  dependent  on  a  com- 
bination of  conditions  whose  balance  is  easily  upset, 
for  the  nystagmus  has  been  in  constant  active  opera- 
tion for  at  least  two  months.  The  rate  of  the  pharyn- 
go-laryngeal  contractions,  like  the  synchronous  nystag- 
mus of  the  eyeball,  is  180  per  minute.  It  is  worth 
while  rememiaering  the  circumstance  that  the  muscles 
which  are  the  seat  of  the  rapid  nystagmus  in  this  case 
are  sometimes  employed  volitionally,  and  at  other 
times  automatically  or  reflexly.  Another  feature  of 
the  case  to  which  Dr.  Spencer  alludes  is  the  rati  .  1 
the  pulse,  which  is  unaccountably  frequent,  being  J' U 
per  minute.  It  may  be  that  this  is  related  in  some 
way  to  the  action  of  the  pharyngo-laryngeal  muscles, 
whose  motor  fibres  in  the  vagus  are  derived,  in  part, 
at  least,  from  the  spinal  accessory  nucleus,  which  is 
also  believed  to  preside  over  the  rate  of  action  of  the 
heart. 

INTER-STATE  NOTIFICATION  IN  INFECTIOUS 
AND   CONTAGIOUS    DISEASES. 

The  following  resolutions,  presented  by  the  National 
Conference  of  State  Boards  of  Health,  were  adopted 
by  the  American  Public  Health  Association  at  Toronto, 
October  8th,  1886: 

Whereas,  It  is  necessary,  for  the  protection  and 
preservation  of  the  public  health,  that  prompt  infor- 
mation should  be  given  of  the  existence  of  cholera, 
yellow  fever,  and  sm.all-pos,  be  it 

(1)  Resolved.  That  it  is  the  sense  of  the  National 
Conference  of  State  Boards  of  Health  that  it  is  the 
duty  of  each  State,  provincial,  and  local  Board  of 
Health,  in  any  locality  in  which  said  diseases  may,  at 
any  time,  occur,  to  furnish  immediately  information 
of  the  existence  of  such  disease  to  Boards  of  Health  of 
neighboring  and  provincial  States,  and  to  the  local 
Board  in  such  States  as  have  no  State  Board. 

(2)  Resolved.  That,  upon  rumor  or  report  of  the 
existence  of  pestilential  disease,  and  positive,  definite 
information  thereon  not  being  obtainable  from  the 
proper  health  authorities,  this  Conference  recommends 
that  the  health  officials  of  one  State  shall  be  privileged 
and  justified  to  go  into  another  State  for  the  purpose 
of  investigating  and  establishing  the  truth  or  falsity  of 
such  reports. 

(3)  Resolved,  That  whenever  practicable,  the  inves- 
tigations made  under  the  preceding  section  shall  be 
done  with  the  coijpei-ation  of  the  State  or  local  health 
authorities. 

(4)  Resolved,  That  any  case  which  presents  symp- 
toms seriously  suspicious  of  one  of  the  aforenamed 
diseases  shall  be  treated  as  suspicious  and  reported,  as 
provided  for  in  cases  announced  as  actu.al. 

(.i)  Resolved,  That  any  case  respecting  which  repu- 
table and  experienced  physicians  disagree  as  to 
whether  the  disease  is  or  is  not  pestilential,  shall  be 
reported  as  suspicious. 

(6)  Resolved,  That  any  case  respecting  which 
efforts  are  made  to  conceal  its  existence,  full  history 
and  true  nature,  shall  be  deemed  suspicious  and  so 
acted  upon. 


462 


BOSTON  MEDICAL  AND  SVRGIOAL  JOURNAL.     [November  11, 1886. 


(7)  Resolved.  That,  in  accordance  with  the  provi- 
sions of  the  foregoing  resolutions,  the  Boards  of 
Health  of  the  United  States  and  Canada  represented 
at  this  Conference,  do  pledge  themselves  to  an  inter- 
change of  information,  as  herein  provided. 

In  addition  to  the  resolutions  presented  by  the 
National  Conference  of  State  Boards  of  Health  and 
adopted  by  the  American  Public  Health  Association, 
the  following  from  the  Advisory  Council  of  the  Asso- 
ciation were  also  adopted : 

Whereas,  it  is  necessary  for  the  protection  and 
preservation  of  the  public  health  that  prompt  infor- 
mation should  be  published  of  the  existence  of  cholera, 
yellow  fever  and  small-pox  : 

(1)  Resolved,  That  the  American  Public  Health 
Association  believes  it  to  be  the  duty  of  each  State 
and  provincial  Board  of  Health  within  whose  jurisdic- 
tion one  of  these  diseases  shall  appear,  to  give  imme- 
diately notice  of  the  existence  of  the  same  to  neigh- 
boring State  and  provincial  Boards  of  Health,  and  to 
the  Boards  of  towns  and  cities  in  neighboring  States 
and  provinces  which  have  no  central  Board.  In  such 
States  and  provinces  this  duty  of  notification  lies 
upon  the  local  Boards. 

(2)  Resolved,  That  it  is  the  sense  of  this  Association 
that  whenever  rumors  of  the  existence  of  pestilential 
disease  in  a  State  or  province  prevail,  and,  ujjon 
application  to  the  health  authorities  of  said  Slate  or 
province,  information  respecting  the  truth  of  the 
rumor  is  refused,  the  health  otficials  of  another  Slate 
or  province  are  justified  in  entering  the  before-men- 
tioned State  or  province  for  the  purpose  of  investigat- 
ing and  establishing  the  truth  or  falsity  of  such 
rumor.  In  conducting  the  investigation,  every  rea- 
sonable effort  should  be  made  to  cooperate  with  the 
health  authorities  of  the  locality. 

(3)  Resolved,  That  a  case  which  so  nearly  resem- 
bles one  of  the  specified  diseases  as  to  raise  a  reasona- 
ble suspicion  of  its  character,  or  a  case  in  which 
concealment  is  attempted,  ought  to  be  reported  as  a 
suspected  case,  in  the  same  manner  as  if  the  diagnosis 
was  certain.  InviNG  A.  Watson, 

Secretary  American  Public  Health  Association. 


AS   OTHERS  SEE  US. 

Av  entertaining  writer  in  London  Truth  discourses 
about  the  "  Physician  Himself  "  from  the  lay  point  of 
view.  He  says :  "  The  easy-going  general  practitioner, 
whether  in  town  or  country,  but  especially  in  the 
country,  has  always  ajipeared  to  me  to  have  a  delight- 
ful time  of  it.  An  income  of  some  £500  to  £700  a  year, 
plenty  of  moving  about,  plenty  of  intercourse  with  ail 
sorts  and  conditions  of  men,  and  the  satisfaction  of 
doing  a  certain  amount  of  good,  and  (all  things  con- 
sidered) not  much  mischief,  and  being  paid  for  both 
—  these  are  the  charms  of  country  doctoring.  I  con- 
fess, I  like  doctors.  They  are,  for  the  most  part, 
chatty,  pleasant,  lOlerant  men,  easy  to  get  on  with. 
The  fact  is,  it  is  their  business  to  make  themselves 
agreeable,  and  they  get  into  the  habit  of  being  so, 
even  with  people  who  are  not,  and  have  no  intention  of 
becoming  their  patients. 

Of  course,  now  and  then  a  doctor  may  find  it  pay  to 
go  in  for  being  habitually  rude,  and  a  curmudgeon. 
Some  peojjle  —  women,  I  think,  more  frequently  than 
men  —  rather  like  a  bear  for  a  doctor.     But  there  is 


this  to  be  remembered  about  bearishness  —  it  wants 
some  sort  of  a  reputation  to  back  it.  "  Rough  and 
Ready  "  are  nags  that  sometimes  go  well  enough  in 
the  medical  tandem.  But  Ready  must  always  go 
first.  A  doctor  must  show  himself  expert  in  his  busi- 
ness before  he  sets  up  to  be  impertinent  out  of  it. 
Nobody  will  put  up  with  impertinence  in  a  young  man 
just  starting,  and  with  his  spurs  j-et  to  win  —  nobody, 
that  is  to  say,  e.xcept  the  very  poor.  The  very  poor 
and  ignorant,  I  think,  like  theii-  doctor  to  be  unpleasant, 
just  as  they  like  the  medicine  to  be  nasty,  and  do  not 
believe  in  it  unless  it  is  hard  to  swallow.  When  the 
draught  is  so  horrible  that  it  seems  to  curdle  the  soul, 
then  only  do  they  conceive  that  it  "  is  taking  hold,"  as 
they  say,  and  will  do  them  good.  But  although 
the  poor  may  like  the  physic  to  be  bitter,  and  the 
doctor  domineering  and  rough,  these  are  not  the  tastes, 
as  a  general  rule,  of  the  more  profitable  class  of  patient. 
Accordingly,  the  doctor  who  means  to  get  on  makes  it 
his  business  to  be  bland  himself,  and  sees  that  his  pre- 
scriptions are  as  little  offensive  as  the  combined  re- 
sources of  chemistry  and  confectionery  will  allow. 

A  doctor  may  very  easily  make  a  fair  reputation 
and  a  good  deal  of  money  without  much  knowledge  of 
medicine  ;  for  this  reason,  that  the  science  of  medicine 
is  a  closed  book  to  the  vulgar.  When  a  man  dies, 
none  of  the  friends  (unless  there  chance  to  be  a  coro- 
ner's inquest)  know  in  the  least  degree  what  killed 
him.  And  if  you  call  in  some  great  medical  gun  at 
the  last  moment,  the  great  medical  gun  is  sure  (in- 
deed, I  believe  by  the  etiquette  of  the  profession  he  is 
bound)  to  tell  you  that  your  doctor  has  "  treated  the 
case  most  judiciously."  On  the  other  hand,  when  a 
sick  man  gets  well,  no  one  knows  what  cured  him,  and 
the  doctor — who  was,  perhaps,  on  the  wrong  track 
throughout  —  gets  all  the  credit.  Thus,  the  best  — 
indeed,  almost  the  only  —  way  in  which  a  doctor  can 
convince  his  patients  that  he  is  wise  and  knowing  in 
his  profession  is  by  showing  them  that  he  is  a  clever 
and  well-informed  man  out  of  his  profession.  Of  his 
science  as  a  doctor  they  are  not  in  a  position  to  judge  ; 
but,  if  he  talks  sensibly  about  subjects  which  they  do 
understand  —  stocks  and  shares,  and  pictures,  and  last 
night's  debate  in  Parliament,  and  has  fair  luck  with 
his  cases  —  then  his  patients  will  trust  and  swear  by 
him.  I  remeuiijer  one  very  sad  illustration  of  the  in- 
jury which  a  doctor  does  himself  who  drops  behind  in 
his  general  information.  A  friend  of  mine  who  had 
married  a  wife  from  the  county  Westmeath  (in  tho^e 
days  a  very  "disturbed"  district)  came  home  one 
afternoon  from  the  stock  exchange  and  found  the  lady 
in  a  terrible  state  of  excitement,  piling  the  fire  with 
pill  boxes,  and  throwing  "  the  mixture  as  before"  out 
of  the  window.  On  investigation,  it  turned  out  that 
the  doctor  had  called,  and  in  the  course  of  convers.a- 
tion  had  innocently  and  casual!}-  inquired  :  ''  What  is 
this  habeas  corpus,  can  you  tell  me,  Mrs.  Blank,  which 
they  talk  of  suspending  in  Ireland?"  To  a  lady  who 
had  grown  up  from  childhood  with  the  habeas  corpus 
perpetually  suspended  over  her  like  a  drawn  sword, 
the  ignorance  tluis  displayed  was  too  shocking.  Not 
a  drop  of  that  man's  medicines,  she  declared  vehem- 
entl}',  should  ever  pour  down  the  throats  of  her  chil- 
dren. This  shows,  I  think,  that  the  sensible  doctor 
will  do  well  to  look  into  a  book  occasionally,  and  to 
read  the  morning  papers  —  but,  of  course,  not  the 
leading  articles.  Tiiis  is  a  punishment  reserved  en- 
clusively  for  the  editor. 
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CorrcjefpouDencc. 


■  ABOHTIVE  TREATMENT  OF  FELONS. 

Amherst,  October  30tli,  1886. 

;\In.  Editor,  —  The  abortive  treatment  of  felons  Ijv  the 
use  of  coUotUon  has  been  called  for. 

In  the  JouRX.\L  for  March  31,  1881,  was  a  valuable 
article  by  Ur.  A.  N.  Blodgctt,  u])on  the  treatment  of  strains 
and  sprains  by  conlraclUc  collodion,  which  suggested  to  me 
its  use  for  the  purpose  of  aborting  felons. 

I  have  used  it  with  success,  first  upon  ray  own  finger  in 
1881,  and  afterwards  in  several  other  similar  cases. 

The  collodion  probably  acts  by  forcing  the  e.-icess  of 
blood  out  of  the  finger  and  preventing  its  return,  as  does 


the  wet  rag  of  Dr.  E.  T.  Williams  and  the  egg-skin  treat- 
ment of  our  grandmothers. 

It  was  the  remembrance  of  the  latter  that  led  me  to  try 
the  collodion.  Five  or  six  coatings  should  be  applied  half 
way  round  the  finger,  and  the  application  is  to  be  npcated 
whenever  the  film  of  collodion  breaks  or  begins  to  peel  off; 
if  applied  entirely  around  the  finger  the  contraction  will 
cause  unbearable  jiain. 

I  have  used  the  contractile  collodion  with  success  in 
effusions  of  the  knee,  in  oedema  of  the  hand  after  fracture 
of  the  arm,  and  in  the  protrusion  of  the  umbilicus  in  in- 
fants. 

I  have  .also  used  it  to  hasten  the  absorption  of  extravas- 
ated  blood,  especially  upon  the  face  and  eyelids,  after  in- 
iuries.  Very  respectfully, 

^  D.  B.  N.  Fish,  M.D. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  30,  1886. 


Cities. 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


New  York 

Philadelphia      .... 

Brooklyn 

Chicago 

Boston 

St.  Louis        

Baltimore 

Cincitinati 

New  Orleans     .... 

Buttalo 

District  of  Columbia 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Worcester 

Lowell 

Cambridge 

Fall  River 

Lynn 

Lawrence 

Springfield 

New  Bedford     .     .     .     . 

Soraerville 

Salem 

Holyoke 

Chelsea 

Taunton 

Haverhill 

Gloucester     

Brockton  

Nenton     

Maiden 

Fitchburg 

Waltham' 

Newburyport     .... 

Northampton     .     .     .     . 
Massachusetts  Towns 


1,439,039 

971,o<)3 

690,000 

630,000 

390,406 

400,000     i 

417,220 

325,000 

238,000 

202,818 

205,000 

190,000 

142,400 

118,070 

78,000 

60,000 

60,145 

68,383 

64,051 

59,660 

5li,863 

45,861 

38,825 

37,577 

33,393 

29,9C2 

28,084 

27,8»4 

25,709 

23,(>74 

21,795 

21,713 

20,783 

19,759 

16,407 

15,375 

14,609 

13,716 

12,896 


283 
239 


148 
115 


110 
103 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


12 

6 

2 

1 

7 

0 

8 

1 

8 

6 

4 

1 

5 

3 

4 

1 
1 

21.00 
27.72 
13.00 

21.76 
29.58 


40.69 
11.44 
10.00 
12.00 
T.14 
13.05 

11.11 
8.33 
14.28 


33.33 
50.00 


25.00 
50.00 


25.00 
25.00 


Consump- 
tion. 


13.02 
21.45 


12.24 
13.05 


25.04 
1144 
15.00 
4.00 

S.70 
14.28 

8.33 
21.42 


33.33 
50.00 


33.33 
33.33 


8.40 

4.65 

5.04 

.05 

2.72 
4.35 


6.60 


9.39 
5.72 
5.00 


4  35 
U.ll 
14.28 

25.00 


2.55 

1.75 
3.36 
4.55 

2.04 
1.74 


2.04 


Diph.  and 
Croup. 


25.00 
•23.00 


11.55 

8.75 
15.12 
6.50 

10.88 
15.66 


23.86 


2.86 
4.00 
4.35 


60.00 
25.00 


Deatbs  reported  1,949:  under  five  years  of  age  770:  prmcipal 
infectious  diseases  (small-pox,  measles,  diphtberia  and  croup, 
diarrbceal  diseases,  whoopiug-cough,  erysipelas  and  fevers)  4(i0, 
consumption  245,  lung  diseases  287,  diphtheria  and  croup  20'., 
dlarrhoeal  diseases  85,  typhoid  fever  55,  malarial  fevers  .54, 
measles  27,  whooping-cough  24,  scarlet  fever  23,  cerebro-spinal 
meningitis  six,  erysipelas  two  (small-pox  (Brooklyn)  one.  From 
malarial  fevers.  New  York  15,  Brooklyn  seven,  Baltimore  six, 
Chica^'o  four,  Charleston  one.  From  measles.  New  York  19, 
Cincinnati  and  Pittsburgh  three  each,  Chicago  and  Nashville 
one  each.  From  whoopins-cough.  New  York  eight,  Cincinnati, 
four  Baltimore  and  Nashville  three  each,  Brooklyn  and  Pitts- 
burgh two  each,  Lowell  and  Fitchburg  one  each.  From  scarlet 
fever,  Brooklyn  seven,  New  York  six,  Pittsburgh  three,  Chi- 
cago and  Cincinnati  two  each,  Boston,  Lowell  and  Fall  River, 
one  each.  From  cerebro-spinal  meningitis.  New  York  three, 
Chicago  two,  Pittsburgh  one.  From  erysipelas,  Chicago  and 
Bostoii  one  each.    From  puerperal  fever,  Pittsburgh  one. 

In  the  24  cities  and  greater  towns  of  Massachusetts,  with  a  pop- 
ulation of  1,067,029  (population  of  the  State  1,941,465),  the  total 


death-rate  for  the  week  w.as  18.07  against  20.23  and  17.41   tor 
the  two  preceding  weeks.  ,        ,  „  , 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  for  the  week  ending  October 
16th  the  death-rate  was  18.9.  Deaths  reported  3,28.  ;  infants 
under  one  year  of  age  999:  acute  diseases  of  the  respiratory 
organs  (London)  223.  diarrluval  diseases  271,  fever  79,  scarlet 
fever  75,  measles  51,  diplitlieri:i  o4,  wboopiiig-cougli  oO 

The  death-rates  ran  ired  from  13.9  in  MnmA  to  U.h  m  Preston; 
Birmingham  20.1;  Bkukburu  27.3;  Brighton  16.6;  Hull  2o.9; 
Leeds  24.3;  Leicester  19.8;  Liverpool  23.8;  London  16.0;  Man- 
chester 24.5:  Newcastle-on-Tyne  23.5 ,  Nottingham  22.3;  Shef- 
field 18.1  ;  Sunderland  19  2. 

In  Edinburgh  15.2;  Glasgow  23.9;  Dublin  22.5. 
i      For  the  week  ending  October  16th,  in  the  bwis-s  towns,  there 
were  34  deaths  from  diarrbceal  diseases,  consumption   22,  lung 
diseases  nine,  typhoid  fever  three,  diphtheria  and  croup  three, 
whooping-cough  and  erysipelas  each  one. 

The  death-rates  were:  at  Zurich  3.8;  Geneva  10.1;  basle 
14.1  i  Berne  16.0. 
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The  meteorological  record  for  the  week  ending  October  30,  In  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  0.  B.  Cole  of  the  United  States  Signal  Corps:  — 
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'  O.,  cloudy  ;  C,  cle.ir  ;  F.,  fair  ;  G.,  fog  ;  li.,  hazy  ;  S.,  smoky  ;  R.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTJIENT,  U.  S.  ARMY,  FROM  OCTOBER  30,  188(;,  TO 
NOVEMBER  5,  1880. 

Clements,  B.  A.,  major  and  surgeon.  Died  November  1, 
1886,  at  Fort  Leavenworth,  Kaus. 

MiDDLETON,  J.  V.  D.,  major  and  surgeon.  Ordered  from 
Department  of  Missouri  to  David's  Island,  New  York  Harbor. 

WooDHULi.,  A.  A.,  major  and  surgeon.  Ordered  from  David's 
Island,  New  York  Harbor,  to  Department  of  Missouri. 

WiLLiAJis,  J.  W.,  major  and  surgeon.  Ordered  from  Depart- 
ment of  Colorado  to  Department  East. 

CoKSON,  J.  K.,  captain  and  assistant  surgeon.  Ordered  from 
Jeffer.son  Barracks,  Mo.,  to  Department  of  Colorado,  upon  ex- 
piration of  present  leave  of  absence. 

TuRRiLL,  H.  S.,  captain  and  assistant  surgeon.  Ordered 
from  Department  Platte  to  Department  of  Colorado. 

MuNDAT,  Ben  J.,  first  lieutenant  and  assistant  surgeon.  Or- 
dered from  Department  of  Colorado  to  JefFer.son  Barracks,  Mo., 
S.  O.  252,  A.  G.  O.,  October  2U,  188B. 

OwE.v,  Wm.  O.,  Jr.,  first  lieutenant  and  assistant  surgeon. 
Relieved  from  duty  at  Fort  Schuyler,  New  York  Harbor,  and 
ordered  for  duty  as  post  surgeon,  Plattsburg  Barracks,  N. if. 
S.  O.  170,  Division  of  the  Atlantic,  October  29,  188(>. 

Edie,  Guy  L.,  first  lieutenant  and  assistant  surgeon.  Or- 
dered from  Fort  Mcintosh,  Tex.,  to  Post  of  San  Antonio,  Tex. 
S.  O.  152,  Department  of  Texas,  October  27,  1886. 

Harris,  H.  S.  T.,  first  lieutenant  and  assistant  surgeon.  Or- 
dered from  Post  of  San  Antonio,  Tex.,  to  Fort  Clark,  Tex.  S. 
O.  152,  Department  of  Texas,  October  27,  1886. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  NOVEMBER  U.  1880. 

Neilson,  J.  L.,  surgeon.  Ordered  to  the  Receiving  Ship 
"  New  Hampshire." 

Drennan,  M.  C,  surgeon.  Detached  from  Receiving  Ship 
"  New  Hampshire  "  aud  granted  one  years'  leave. 

SOCIETY  NOTICES. 

Suffolk  District  Medical  Society.  Obstetrical  and 
Gy'N/ECOLOOICAL  Section.  —  There  will  be  a  meeting  of  this 
Section  at  tlie  large  Medical  Library  Room,  lil  Boylston  Place, 
on  Wednesday  evening,  November  i7th,  at  7.45  o'clock.  Com- 
munications: Dr.  W.  E.  lionrdmnn,  "  A  Case  of  Labor  compli- 
catrd  by  Fibrcids,  Willi  som.'  llrinarks."  Dr.  E  W.  Cusbing, 
"  On  F;rosions  of  the  Os  I'lcri.  with  Demonstration  by  Stereop- 
ticon  of  Photogriijibs  from  Lilc  and  Micro-Photographs."  Dr. 
Cushing  will  show  four  ovarian  tumors  removed  in  the  last  two 
montlis,  and  a  curiously  large  mass  of  glands  scraped  from  the 
uterus.  Gentlemen  are  especially  urged  to  prepare  papers  for 
the  Section  and  to  notif,  the  Si-i-ictary  nf  their  willingness  .=o 
to  do,  aud  are  reiiuestcd  to  i-xliibit  spfcimrns  or  apparatus  at 
any  of  the  meetings.     Hi'fii/sliiiifiits  aftrr  the  meeting. 

.James  R.  Chadwick,  M.D.,  Chairman. 

Robert  B.  Dixon,  M.D.,  Secretary. 

APPOINTMENT. 
Dr.  T.  M.  Roteh  was  appointed  during  the  summer  a  visiting 
physician  at  the  Boston  City  Hospital. 


DEATH. 

Died  in  Salem,  Mass.,  November  4,  1886,  Frank  Albert  Dur- 
gin,  M.D.,  M.M.S.S.,  aged  thirty-one  years. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Curability  of  Insanity:  a  Series  of  Studies  By  Pliny 
Earle,  A.M.,  M.D.     Philadelphia:  J.  B.  Lippincott  Co.     1887. 

Medico-Cliirurgical  Transactions.  Published  by  the  Royal 
Medical  and  Cbirurgical  Society  of  Loudon.  Volume  (iH.  Lon- 
don :  Longmans,  Green  &  Go.     1880. 

Biennial  Report  of  the  Officers  of  the  Vermont  Asylum  for  the 
Insane  for  the  Two  Years  ending  July  31st,  1886.  Rutland: 
1886. 

In  Memoriam.  Austin  Flint,  M.D.,  LL.D. ;  James  Marion 
Sims,  M.D.,  LL.D.  By  Wesley  M.  Carpenter,  M.D.,  of  New 
York.     1886. 

Annual  Report  of  the  Commissioner  of  Pensions  to  tlve  Secre- 
tary of  the  Interior  for  the  Year  ended  June  30,  18S(i.  Washing- 
ton: 1886.     . 

The  Amblyopia  of  Squinting  Eyes:  is  it  a  Determining  Cause 
or  a  Consequence  of  the  Squint?  By  Samuel  Theobald.  M.D. , 
Surgeon  to  the  Baltimore  Eye,  Ear,  and  Throat  Charity  Hospi- 
tal.    1886.     (Reprint.) 

Method  of  Managing  Typhoid  Fever.  By  F.  Peyre  Porcher, 
M.D.,  Charlestou,  S  C.  Read  at  Washington,  D.C.,  July  17th, 
before  the  Association  of  American  Physicians.  1880.  (Re- 
print.) 

Annual  Report  of  the  Boards  of  Regents  of  the  Smithsonian 
Institution  showing  the  Operations,  Expenditures  and  Condi- 
tion of  the  Institution  for  the  Year  1884.  Part  II.  Washington : 
Government  Printing  Office.     1885 

CongiTS  Periodiquf  International  des  Sciences  Medicales  8me 
Session.  Copenhagne.  1880.  Compte.  Reader.  Public  an  nom 
du  Bureau  par  C.  Lange.  Secretaire-general.  Tomes  I.  II,  III, 
IV.  Copenhagen.  Libraire  Gyldendal.  (F.  Hegel  and  Fils.) 
1886. 

A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  A  M.,  M.D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in 
the  Medical  Department  of  the  Columbian  University,  Wash- 
ington, D.C.  With  102  illustrations.  Tliird  Edition.  Phila- 
delphia: Lea  Brothers  &  Co.     188(;. 

House  Plants  as  Sanitary  Agents ;  or  the  Relation  of  Growing 
Vegetation  to  Health  and  Disease.  Comprising  also  a  Consid- 
eration of  the  Subject  of  Practical  Horticulture,  and  of  the 
Sauitai-y  Influences  of  Forests  and  Plantations.  By  J.  M.  An- 
ders, M.D.,  Pb.l)      Philadelphia:  J.  B.  Lippincott  Co.     1887. 

H.andbook  of  Practical  Medicine.  By  Dr.  Hermann  Elch- 
horst,  Professor  of  Special  Pathology  aud  Therapeutics  and  Di- 
rector of  the  University  Medical  Clinic  in  Zurich.  Vol.  III. 
Diseases  of  the  Nerves,  Muscles,  and  Skin.  157  wood  engrav- 
ings.    New  York:  Wra.  AVood  &  L'o.     1886. 

The  Exploration,  Excavation,  and  Illumination  of  the  Interior 
of  Bones  in  any  Part  of  the  Body.  By  Milton  Josiah  Rol)erts, 
M.D.,  Professor  nf  Orthopajdic  Surgery  and  Mechanical  Thera- 
peutics in  the  New  York  Post-firaduate  Medical  School  and 
Hospital ;  Visiting  Orthopsedic  Surgeon  to  the  City  Ilospilalson 
Randall's  Island ;  Member  of  the  American  Asisociation  ior  the 
Advancement  of  .Science,  etc.  Address  to  the  Clinical  t-ociety 
of  the  New  York  Post-Graduate  Medical  f^cbool  and  Hospital, 
February  21,  1885. 
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ON  DIET  IN  DIABETES.1 

A    LECTURE    ON   AXIMENTART   THEKAPEUTICS. 
BY   PROF.   DUJAKDIX-BEAUMETZ,   M.D., 

Physician  to  the  Cochin  Hospital^  etc.,  Pariif,  France. 

In  the  last  lecture  we  had  under  coDsideration  the 
hj'gienic  treatment  of  gout  and  gravel.  I  propose  to 
devote  the  present  lecture  to  the  subject  of  diet  in  dia- 
betes. For  the  diabetic,  diet  constitutes  the  sovereign 
curative  means,  it  being  only  by  the  application  of 
rigid  dietetic  regulations,  that  we  can,  in  a  great  num- 
ber of  cases,  cause  the  disappearance  of  sugar  from 
the  urine  ;  hence  we  need  to  spend  considerable  time 
on  this  subject.  But  in  order  to  establish  on  scien- 
tific basis  the  alimentarj'  regimen  of  diabetes,  it  is 
necessary  that  I  should  briefly  sum  up  the  data  in  our 
possession  respecting  the  pathogeny  of  this  affection. 

Till  the  discover}'  of  gljxogenic  function  of  the 
liver,  and  the  immortal  labors  of  Claude  Bernard,  the 
etiologj'  of  diabetes  was  involved  in  great  obscurity. 
Claude  Bernard  gave  us  our  first  insight  into  the 
causes  of  this  disease,  and  now,  for  almost  forty  years 
his  pathogenetic  doctrine,  despite  the  most  searching 
criticism,  still  remains  master  of  the  field. 

Bernard  showed  us  this  capital  fact  that  in  the  phy- 
siological state  in  all  mammals  and  in  man  sugar  is 
found  in  the  blood.  This  is  what  he  calls  physiologi- 
cal glyco'inia.  When  the  figure  of  glucose  in  the 
blood  exceeds  certain  limits  —  3  per  1000,  it  passes 
out  in  the  urine  and  determines  glycosuria. 

Whence  comes  this  physiological  sugar  ?  It  has  two 
sources  :  either  it  results  from  the  food,  or  it  is  pro- 
duced by  the  liver.  In  previous  lectures,  I  have 
shown  you  that  amylaceous  substances  when  modified 
by  the  salivary  diastase,  and  by  a  special  ferment  of 
the  pancreas,  amjlapsiu,  enter  the  ecouomy  in  the 
state  of  glucose,  and  that  the  sugars,  inverted  by  the 
intestinal  juice,  also  reach  the  circulation  in  the  state 
of  glucose.  AYe  have  here  a  constant  source  of  glu- 
cose furnished  to  the  blood.  When  the  quantity  of 
these  amylaceous  or  saccharine  aliments  is  too  great, 
all  the  glucose  formed  is  not  burned  in  the  economy, 
the  figure  of  physiological  glycasmia  is  exceeded,  and 
there  results  a  temporary  glycosuria,  known  under  the 
name  of  alimentary  glycosuria. 

The  other  source  of  sugar  is  the  liver.  In  18-18, 
Claude  Bernard  first  called  attention  to  a  new  function 
of  the  liver,  and  since  then,  on  many  different  occa- 
sions, he  has  elucidated  his  important  discovery  and 
its  practical  consequences.  The  glucose  contained  in 
the  blood  deposits  in  the  liver  a  substance  similar  to 
starch,  glycogen,  which,  under  the  influence  of  an 
hepatic  ferment,  is  transformed  into  glucose  ;  this  con- 
stitutes the  glycogenic  function  of  the  liver. 

The  liver,  with  respect  to  physiological  glyca-mia 
acts  the  part  of  a  regulator  of  this  function.  When 
too  much  glucose  is  furnished  b_v  the  food,  the  liver 
stores  up,  under  the  form  of  glycogen,  the  excess  which 
is  not  utilized.  AVhen  elements  suitable  for  making 
sugar  are  not  furnished  by  the  food,  it  is  then  that  the 
liver  furnishes  it  to  the  blood,  so  as  always  to  main- 
tain an  equal  quantity  of  glucose  in  the  economy. 
But  let  some  disturbance  of  a  nervous  order  come  in 
to  modify  the  cellular  exchanges  in  the  liver,  then 
*  Printed  from  advance  sheets. 


this  organ  makes  more  sugar  than  the  normal  propor- 
tion, and  this  excess  enters  the  blood  ;  the  figure  of 
3  per  1000  is  exceeded,  and  glycosuria  results  ;  in  a 
word,  hyper-glycogenesis  produces  hyper-glycaemia. 
Claude  Bernard  even  realized  exjierimeutally  this  hy- 
per-glycogenesis by  wounding  in  animals  certain  parts 
of  the  fourth  ventricle. 

Such  were  the  bases  on  which  Bernard'  established 
the  pathogeny  of  diabetes,  and,  as  I  told  you  in  the 
beginning,  physiologists  have  more  or  less  modified 
this  pathogenic  doctrine,  but  without  overthrowing  it. 

Thus  it  is  that  Pavy  has  denied  the  transformation 
of  glycogen  into  sugar,  is  a  physiological  fact.  Ac- 
cording to  him,  (as  also  to  Schiff,  Meisner.  Tschsri- 
now  and  Seegen),  this  is  a  fact  of  pathological  order  ; 
the  glycogen  accumulated  by  the  liver,  serving  in  the 
normal  state,  to  make,  not  sugar,  but  fat.  Bouchard, 
.laccoud,  Lecorche,  and  Esbacli  have  also  completed 
the  doctrine  of  Claude  Bernard. 

Lecorche.  to  whom,  by  the  way,  we  are  indebted 
for  an  excellent  treatise  on  diabetes,  assigns  an  impor- 
tant part  to  the  increased  secretion  of  urea  which 
almost  always  accompanies  glycosuria.  According  to 
him,  the  liver  in  diabetic  persons  under  an  influence 
which  escapes  us,  undergoes  an  exaggeration  of  its 
glycogenic  functions.  It  now  makes  sugar,  not  only 
out  of  amylaceous  and  saccharine  matters,  but  also  from 
all  sorts  of  albuminoid  substances,  and  even  from  the 
muscles  of  the  diabetic  patients,  transforming  the 
albuminoid  into  glycogen  and  urea. 

Jaccoud  adopts  the  same  view  ;  he  divides  diabetes 
into  two  stages.  At  the  onset,  there  is  only  glycosu- 
ria ;  then  at  a  more  advanced  period  there  is  azoturia 
and  glycosuria ;  this  is  what  he  describes  under  the 
name  of  azotized  diabetes. 

On  the  other  hand,  Bouchard,  returning  to  the  no- 
tions of  Dechambre,  Reynoso,  and  Mialhe,  who  con- 
sidered diabetes  as  due  to  insufficient  utilization  of  the 
sugar  produced,  labors  to  show  that  hyper-glyca^mia 
results  from  the  fact  that  the  organism  does  not  accu- 
mulate the  sugar  incessantly  furnished  by  the  liver. 
He  points  out  the  fact  that  the  liver  produces  daily 
about  two  kilogrammes  of  sugar,  of  which  seven  hun- 
dred and  ninety-eight  grammes  only  are  burned  by  the 
respiration.  The  twelve  hundred  grammes  remaining 
ought  to  be  utilized  by  our  tissues.  Let  some  circum- 
stance intervene  to  modify  the  molecular  exchanges, 
these  twelve  hundred  grammes  of  sugar  will  not  be 
employed  by  nutrition,  and  glycosuria  will  appear. 
Hence  Bouchard  refers  diabetes  to  the  general  troubles 
of  nutrition,  which  he  has  described  under  the  name 
of  retarded  nutrition. 

Lastly,  in  a  very  original  and  quite  recent  work, 
Esbach  has  modified  the  theory  of  Clande  Bernard. 
According  to  him,  the  diabetized  liver  produces  a 
particular  kind  of  glucose  which  loses  the  property  of 
being  destructible.  He  opposes  this  non-destructible 
sugar,  which  he  calls  diahetose,  to  tlie  sugar  furnished 
by  the  liver  in  the  physiological  state,  to  which  he 
gives  the  name  of  assimilable  glucose. 

As  you  see,  gentlemen,  the  new  theories  of  the 
pathogeny  of  diabetes  have  but  little  modified  Claude 
Bernard's  doctrine.  Basing  ourselves  on  these  data, 
we  can  establish  on  a  scientific  foundation  the  alimen- 
tary hygiene  of  the  diabetic. 

This  hygienic  treatment  must  fulfil  the  two  follow- 
ing great  conditions  :  On  the  one  hand,  it  must  reduce 
to  their  minimum  fooils.   whicii   introduced   into   the 
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economy  may  furnish  glucose,  and  on  the  other,  ener- 
gize as  "much  as  possible  the  combustion  of  the  glucose 
formed  in  the  economy. 

But  before  entering  into  the  details  of  this  treat- 
ment, I  must  say  a  few  words  about  the  prognosis  of 
diabetes.  This  prognosis  is  entirely  based  on  the 
effects  of  an  antidiabetic  regimen  rigorously  followed. 
Never  forget,  in  fact,  that  it  is  not  the  quantity  of 
sugar  voided  daily  in  the  urine  which  constitutes  the 
gravity  of  the  prognosis  in  diabetes ;  it  is  the  greater 
or  less  facility  with  which  the  sugar  disappears  under 
the  influence  of  diet. 

In  this  respect  we  meet  with  three  forms  of  diabe- 
tes which  I  have  called  mild  diabetes. 

DIABETES    OF    MEDIUM   INTENSITY,    AND    GRAVE 
DIABETES. 

In  his  interesting  studies  on  diet  in  glycosuria, 
Duhomme  has  given  to  these  three  forms  the  names  of 
simple  urogl3cosis,  mixed  urogljcosis,  and  complex 
uroglycosis.^ 

In  mild  diabetes,  b}'  the  simple  fact  of  an  appropri- 
ate alimentarj'  treatment  the  sugar  disappears  rapidly 
and  completely  from  the  urine,  whatever  maj'  have 
been  the  quantity  previously  voided.  I  have  for  my 
part  seen  great  numbers  of  diabetics  who  were  losing 
daily  from  four  to  eight  ounces  of  sugar,  and  who, 
after  eight  days  of  treatment  according  to  Bouchardat. 
excreted  none  at  all.  It  should  be  understood  that  in 
these  patients  the  least  infraction  of  diebetic  rules 
brought  back  the  glycosuria  ;  these  are  the  mild  cases. 

In  diabetes  of  medium  intensity,  you  will  diminish 
considerably  bj'  rigid  dieting  the  quantity  of  sugar 
voided,  without,  however,  causing  it  to  disappear  en- 
tirely, and  there  will  always  be  an  amount  in  the 
urine  varying  between  ten  and  twenty  grammes. 
Bouchardat  calls  these  cases  '■'petits  diabetiques,  that 
is,  little  diabetics.  Often  certain  medicines  will  cause, 
in  these-  patients,  complete  disappearance  of  the  sugar. 

Lastly,  in  the  grave  forms  of  diabetes,  whatever 
may  be  the  rigorousness  of  your  dietetic  rules,  the 
quantity  of  sugar  eliminated  is  always  considerable, 
and  when  the  food  which  these  persons  eat  does  not 
contain  the  elements  proper  for  making  sugar,  the 
substance  of  their  muscles  is  transformed  into  glyco- 
gen and  urea.  These  are  the  lean  diabetics,  the  azo- 
turic  diabetics  all  condemned  to  a  sure  and  sjieedy 
death. 

As  you  see,  the  prognosis  depends  entirely  on  the 
results  of  diabetic  treatment.  What,  then,  should  be 
the  diet  in  diabetes  ?  Exclusive  regimens,  have  been 
proposed,  and  mixed  regimens.  The  former  are  two 
in  number;  the  adipo-carneous,  and  the  milk  regimen. 
Cantani  has  the  most  earnestly  advocated  a  rigorous 
flesh  and  fat  diet  treatment ;  he  allows  nothing  but 
meat  and  fat.  The  fats  are  designed  to  take  the  place 
of  the  carbo-hydrates,  of  which  he  deprives  his  pa- 
tients entirely.  The  patient  can  eat  no  vegetable,  no 
starcliy  food  of  any  kind,  and  no  eggs.  Salt  is  per- 
mitted, as  well  as  salt  meats  and  salt  fish.  To  this 
treatment,  Cantani  conjoins  the  usage  of  lactic  acid. 
This  is  administered  under  two  forms:  as  pure  lactic 
acid,  in  tlie  dose  of  fifteen  to  thirty  grains  in  four 
ounces  of  water,  and  half  an  ounce  of  fennel  water, 
three  times  a  day,  or  in  the  form  of  an  alkaline 
lactate,    eight  grains    of   bicarbonate   of   soda   being 

<  Duhomme.  On  Diet  in  Glycosuria.  (Bull,  et  Mem.  de  la  Soc.  de 
Tb^rapeutlque.  Siiancos  de»  23  Nor.  1881,  14  Marg.,  1883,  13  Jan.  188G). 


added  to  four  ounces  of  the  lactic  acid  solution 
above  mentioned.  This  dose  of  lactate  of  soda  is  re- 
peated every  liour  or  every  two  hours.  Lastly,  at  the 
end  of  a  certain  time,  fifteen  or  twenty  days,  if  the 
sugar  is  not  all  gone  from  the  urine,  Cantani  orders  a 
twenty-four  hour's  fast. 

Cantani's  treatment  has  had  few  partisans,  and  this 
for  several  reasons.  First,  by  reason  of  the  repug- 
nance of  patients  to  eating  nothing  but  meat  and  fat, 
a  repugnance  such  that  many  of  these  prefer  to  re- 
main diabetic  rather  than  persevere  with  such  a  diet. 
Moreover,  an  exclusively  meat  diet  notably  augments 
tlie  azoturia  of  tliese  patients,  already  predisposed 
thereto  by  the  fact  of  their  diabetes.  Likewise  the 
uric  acid  gravel  with  wliich  many  diabetics  are  affected 
is  markedly  aggravated  under  this  regimen.  In  fact, 
if  we  may  trust  Jaemiche.  Caplick,  Bond,  Windl,  and 
Ebstein,  the  meat  diet  determines  the  presence  of 
acetone  in  the  urine  and  therebv  favors  acetonasmia  in 
the  diabetic'  I  discard,  then,  for  these  reasons  the  ex- 
clusive adipo-carneous  regimen. 

Donkin,  an  English  physician,  was  the  first  to  ad- 
vise an  exclusive  milk  diet  in  diabetes.  This  is  his 
method  of  treatment ;  he  begins  with  four  to  six  pints 
of  skim-milk  a  day,  and  gradually  increases  to  twelve 
pints.  Of  these  twelve  pints,  seven  or  eight  only 
should  be  taken  liquid,  the  rest  is  ingested  in  the  state 
of  curds.  The  milk  should  be  drunk  tepid.  At  the 
end  of  a  fortnight,  according  to  Donkin,  the  sugar  will 
have  completely  disappeared  from  the  urine.* 

I  do  not  know  whether  cases  of  amelioration  ob- 
tained by  this  method  are  numerous ;  Kultz,  who  has 
tried  it,  affirms  that  he  has  derived  no  good  result. 
For  my  part  I  think  it  a  dangerous  treatment.  Just 
think  of  giving  to  a  polydipsic  patient  six  quarts  of 
milk  a  day !  Think  of  giving  him,  moreover,  a  sub- 
stance which  contains  a  notable  quantity  of  sugar  ! 
Such  treatment  can  but  aggravate  the  malady.  I  have 
always  seen  in  diabetic  patients  that  were  allowed  to 
drink  freely  of  milk  a  marked  augmentation  of  their  - 
glycosuria,  and  like  Bouchardat,  1  discard  milk  from 
the  dietary  of  the  diabetic. 

We  are  indebted  to  Bouchardat  for  the  principle  of 
the  mixed  alimentary  treatment  of  diabetes,  and  in 
formulating  the.,e  principles  in  so  exact  and  practical  a 
manner,  my  venerated  master  iias  earned  the  gratitude 
of  the  entire  medical  profession,  for  now  we  are  able  by 
diet  alone  to  cause  sugar  entirely  to  disappear  from  the 
urine  in  a  great  many  cases,  and  in  all  we  obtain  a 
marked  amelioration. 

In  order  that  you  may  sufficiently  grasp  the  impor- 
tance of  this  regimen,  I  will  consider  it  under  three 
heads  :  bread,  drinks,  and  foods  allowed  and  forbidden. 

Bread  is  an  aliment  which  may  well  be  called  indis- 
pensable, so  accustomed  are  we  to  it  from  our  earliest 
childhood,  and  the  introduction  of  gluten  bread  into 
the  dietary  of  the  diabetic,  for  which  we  are  indebted 
to  Bouchardat,  is  one  of  the  most  important  parts  of 
this  alimentary  regimen.  Many  patients,  in  fact,  re- 
fuse to  eat  when  bread  is  not  given  them,  and  you 
should  not  forget  that  voluntary  or  involuntary  absti- 
nence is  always  prejudicial  to  diabetic  patients.  Ha- 
bitually gross  eaters,  the  diabetic  have  need  of  a  re- 
parative and  substantial  diet,  and  when  you  come  to 
cut  off  the  necessary  supplies  of  food,  grave  symptoms 

»  Kbstein.  Arch.  f.  Klin.  Med.,  xxx,  18S1.  Cantani.  Du  Diabite 
Sucre*,  Paris,  1R76. 

*A.  ScDtt  Doulcin,  in  Lancet,  1877.  KuUz.  Experimentelles  viher 
Diabetes,  <in  Deutsoh.  Zeitschr.  f .  prak.  Med.,  1876,  p.  150-1611). 
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on  the  part  of  the  patient  are  almost  sure  to  super- 
vene ;  he  grows  feeble,  emaciates,  and  becomes  a  suit- 
able culture  soil  for  bacilli  to  thrive  in.  You  ought, 
then,  as  far  as  possible,  to  resi)ect  the  appetite  of  dia- 
betic patients,  and  do  nothing  to  impair  it.  and  this  is 
one  of  the  causes  which  have  led  us  to  abandon  the 
exclusive  regimens. 

Bread  is  an  alimentary  necessity,  and  you  will  recog- 
nize this  fact  by  ordering  gluten  bread.  Hut  gluten 
bread  is  of  variable  quality,  some  bakers  having  more 
starch,  some  less  in  their  gluten  bread.  The  French 
gluten  bread,  which  is  dried  in  slices,  contains  the  least 
proportion  of  amylaceous  principles.  Bouchardat  was 
prone  to  order  Cormier's  brand.  This  kind  of  bread, 
however  free  it  may  be  from  starch,  and  however  well 
it  may  fill  the  indications,  often  fails  to  satisfy  the  pa- 
tient, who  is  apt  to  fancy  most  the  bread  which  contains 
the  least  gluten.  1  am  told  that  the  Health  Food 
Company  of  New  York^  make  an  excellent  flour,  which 
retains  well  the  salts  of  the  wheat,  while  being  com- 
paratively free  of  the  starch. 

It  is  quite  a  common  thing  to  see  diabetic  patients, 
who,  despite  the  augmentation  of  glucose  in  their 
urine,  affirm  that  they  have  not  transgressed  their  diet- 
itic  rules.  I  have  generally  found,  in  the  case  of  such 
patients,  by  pressing  my  inquiries,  that  they  had  been 
substituting  for  the  gluten  bread  which  I  had  pre- 
scribed a  preparation  like  the  French  rusks  (echaude), 
which  contains  considerable  starch.  This  is  a  great  mis- 
take ;  there  is  not  much  difference  between  this  latter 
product  and  ordinary  baker's  bread,  the  former  contain- 
ing 54.1  per  cent,  of  starch,  and  the  latter  56  per  cent. 

It  has  been  proposed  to  replace  ordinary  bread  by 
almond  bread,  and  this  substitution  has  been  especially 
recommended  in  Germany.  If  these  almond  loaves 
or  cakes  constitute  a  kind  of  bread  that  may  be  taken 
with  safety  by  the  diabetic,  they  are  certainly  not  very 
palatable,  and  in  France  we  make  little  use  of  them. 

Dannecy,  of  Bordeaux,  has  proposed  a  mixture  of 
bread-crust  and  meat-powder.  Others,  taking  advan- 
tage of  the  difficulty  which  most  diabetic  patients  ex- 
perience in  masticating  their  food,  on  account  of  bad 
teeth  or  the  want  of  teeth,  have  advised  bread-crust  or 
toasted  bread.  Esbach,  in  a  late  article  in  the  Bulle- 
tin de  Therapeutique  (t.  CIV.,  p.  201),  has,  however, 
shown  that  in  equal  weights,  the  crust  of  bread  con- 
tains more  sugar-producing  substance  than  the  crumb, 
and  that  it  is  a  mistake  to  prescribe  crust  for  the  dia- 
betic. The  following  table  from  Esbach  sets  this 
clearly  before  you : 

Sugar, 
ion  grammes  of  crust  of  onliuary  bread  produce         .       76  grammes, 
lull         "        of  crumb  of  ordinary  bread  produce       .        52         " 
HI"         "       of  ordinary  gluten  bread  furnish    .       .       18        " 
lot)  "        of  good  potatoes,  boiled,  give  ...        17         '* 

I  call  your  attention  especially  to  the  statement 
with  reference  to  potatoes,  which  seems  to  me  a  little 
exaggerated,  if  we  may  trust  the  analyses  furnished 
by  Mayet,  who  maintains  that  100  parts  of  cooked  po- 
tatoes (baked,  it  is  true,  not  boiled)  yield  only  8.30  of 
sugar,  while  100  parts  of  gluten  bread  yield  27  parts. 

I  cannot  too  much  insist  on  the  utility  of  potatoes 
in  the  diet  of  diabetic  patients  who  cannot  dispense 
with  bread.     Of  all  amylaceous  food  substances,  pota- 
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toes  contain  the  least  starch,  and  for  that  reason,  pro- 
duce the  least  sugar,  and  the  difference  between  gluten 
bread  and  potatoes  is  so  greatly  in  favor  of  the  latter, 
that  you  will  do  well,  in  most  cases,  to  subject  your 
patients  to  the  English  regimen,  that  is,  suppressing 
bread,  and  substituting  baked  j)otatoes. 

The  subject  of  drinks  is  also  one  of  importance, 
polydipsia  being  one  of  the  results  of  this  disease. 
Many  victims  of  diabetes  become  intemperate,  and 
this  happens  the  more  naturally,  that  they  resist 
better  than  others  the  effects  of  alcoholism.  Persuaded 
that  they  will  find  in  alcoholic  beverages  a  tonic  which 
they  need,  they  drink  their  wine  pure,  or  mix  brandy 
with  their  water.  The  quantity  which  they  add  may 
be  small,  it  is  true,  but  as  the  spirituous  draught  is 
constantly  being  repeated,  a  large  amount  will  have 
been  imbibed  by  the  time  the  day  is  done. 

In  fine,  so  strong  is  the  temptation  to  indulge  in 
"bitters"  and  other  liquors  under  which  the  diabetic 
patient  labors  when  walking  along  the  thoroughfares 
where  drinking-saloons  abound,  that  he  is  in  danger  of 
becoming  an  inveterate  tippler.  One  of  my  precep- 
tors, the  late  Chassaigiiac  (I  have  had  three  who  were 
diabetic),  has  often  told  me  that  he  suffered  a  veritable 
Tantalus  punishment  when  going  through  the  public 
streets,  and  seeing  in  full  view  the  liquor  saloons  and 
the  tipplers  inside,  and  notwithstanding  the  possession 
of  a  strong  will,  he  found  himself  continually  yielding 
to  the  propensity  to  quench  his  thirst  at  some  of  the 
drinking-booths  which  he  passed. 

I  believe,  then,  with  Bouchardat,  that  we  should 
restrict  as  far  as  possible  the  use  of  alcoholic  drinks  in 
glycosuria.  The  patient  should  be  allowed  to  drink 
freely,  at  his  meals,  of  wine  dduted  with  some  alkaline 
mineral  water,  but  he  must  not  be  permitted  to  drink 
between  meals.  If  he  must  have  something  to  quench 
his  thirst,  let  it  be  weak  tea  or  coffee,  without  sugar 
or  milk,  or  some  mild  bitter  ptisasi,  like  infusion  of 
chamomile  or  quassia.  I  prescribe  milk  for  reasons  I 
have  before  mentioned. 

I  come  now  to  foods  that  are  permitted,  and  those 
that  are  forbidden.  In  order  to  guide  you  in  the 
choice  of  foods  proper  for  the  diabetic,  and  such  as 
should  be  interdicted,  you  should  always  have  before 
your  eyes  the  following  table,  which  shows  the  pro- 
portion of  starch  or  saccharine  material  in  various  ali- 
mentary substances.  I  borrow  the  first  of  these  tables 
from  Dr.  Nedats.  Table  I,  gives  you  the  proportion 
of  starch  in  the  principal  amylaceous  aliments: 


Per  Cent. 

Per  Cent. 

Rice    .       .       .       . 

74.10 

Wheat  Bread    . 

42.70 

Corn  meal 

08.90 

Oatmeal 

39.10 

Wheat  flour 

63.00 

Peas    . 

37.00 

Wheat  (uuground)    . 

59.60 

Kve  bread  . 

36.25 

Rye  meal    . 

59.S4 

Beans 

.W.OO 

Millet  seed 

67.00 

Cucumbers 

16.60 

Buckwheat 

60.00 

Potatoes     . 

15.60 

You  can  compare  this  table  with  the  following  by 
Boussingault,  the  first  column  showing  tlie  per  cent, 
of  vegetable,  albumen,  gluten,  legumin  and  the  like  ; 
and  the  second  column  the  percent,  of  starch,  dextrim, 
and  the  like  principles. 


Round  gluten  biscuits 

Gluten  cakes 

Barley  bread 

French  rusks 

Maccaroni 

Sago 

Bakers  bread  of  Paris 

Bice 

White  Beans 26.9  48.S 

Lentils 25.0  55.7 

Peas 23.8  65.7 

Potatoes 2.8  23.2 


44.9 
21.3 
18.9 
10.9 


40.2 


66.6 


66.3 
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Lentils 

22.(13 

Uice  cakes  . 

25.00 

Fresh  gluten  bread    . 

27.07 

■\  ichy  Company  bread 

31.00 

Ordinary  bread   . 

GO.OO 

Wheat  meal 

70.00 

Starch 

SH.UO 

Lastl_v,  Jlayet  has  given  in  terms  of  sugar  the  quan- 
tity of  starcii  contained  in  IdO  parts  of  the  following 
amylaceous  substauees,  and  these  are  his  figures: — 

Percent.  I  Per  Cent. 

Turnips  ....  7.00 
Baked  jtotatoes .  .  .  8.30 
Boiled  rice  ....  8.00 
Peas      .       .       .        12.00  to  15.00 

Beans 16.00 

Carrots  ....  IB. 00 
Chestnuts    ....      I'O.OO 

Stews  may  be  permitted  with  some  limitation,  espec- 
ially such  as  are  fatty,  and  '•  bouillon  "  with  poached 
eggs.  Broth  made  with  vegetables,  and  in  particular 
witii  onions  and  cabbages  is  allowable,  as  well  as 
'•  Julienne "  soups,  but  neither  turnips  nor  carrots 
must  enter  into  their  composition.  You  will  also  allow 
broth  jiiade  with  potatoes,  to  which  beets  may  be  added, 
but  you  will  forbid  pea-soup,  and  beau-porridge,  also 
stews  containing  dumplings.  Custards  are  also  to  be 
prohibited,  as  also  other  culinary  preparations  contain- 
ing milk. 

All  kinds  of  meat  are  allowed,  that  is,  the  flesh  of 
animals,  tish,  mollusks  and  crustaceaus.  Sauces  which 
contain  flour  are  to  be  interdicted,  also  those  into 
which  milk  or  cream  enters  as  an  ingredient.  You 
will  also  forbid  fish  fried  in  meal. 

All  kinds  of  fatty  foods  are  permitted ;  they  may 
even  be  eaten  very  freely  in  order  to  furnish  to  the 
economy  the  carbo-hydrates  that  are  necessary.  All 
kinds  of  amylaceous  and  saccharine  materials  are,  as 
before  said,  to  be  interdicted,  except  potatoes,  which 
are  even  better  for  the  diabetic  than  gluten  bread. 

The  exclusion  of  sugar,  as  I  have  told  you,  is  abso- 
lute, but  there  are  some  patients  that  cannot  get  along 
without  some  sugar ;  in  such  cases  you  can  allow 
them  to  sweeten  their  tea,  coffee  and  lemonade  with 
glycerine. 

Vegetables  are  permitted  in  the  regimen  of  diabetes, 
and  Bouchardat  has  always  insisted  on  the  disadvan- 
tages of  an  exclusively  animal  diet  in  this  disease. 
Vegetables  are  useful  because  they  give  variety  to  the 
diet  of  the  diabetic,  and  because  they  furnish  a  valua- 
ble element,  potash,  to  the  economy.  Boussingault 
has,  in  fact,  shown  that  one  kilogramme  of  the  follow- 
ing vegetables  contains  potash  in  the  proportion  here 
given,  the  figures  indicating  grammes  : 


Cabbage 
Chiccory 
Turnips 
Carrots 


Beets 

Potatoes 

Spinach 


Taking,  then,  as  your  guide  the  foregoing  tables, 
you  will  order  spiuach,  sorrel,  beans,  lettuce,  cabbage, 
asparagus,  celery,  artichokes,  dandelions,  all  the 
salads,  etc.  But  you  will  forbid  beets,  carrots,  and 
turnips,  by  reason  of  the  sugar  which  they  contain, 
and  you  will  caution  the  patient  to  be  chary  of  onions, 
leeks,  and  cooked  artichokes.  There  remains  the 
question  of  fruits,  and  in  general  they  ought  all  to  be 
proscribed.  In  fact,  if  you  will  refer  to  the  analysis 
of  Mayer,  and  which  I  place  before  you,  you  willsee 
tlie  large  quantity  of  glucose  which  fruits  contain,  and 
with  the  exception  ol  currants,  they  ought  to  be,  as  a 
rule,  rejected. 


Pkrcenxage  of  Slo.vr  in  Ckutain  FRuns. 


Currants 
Melons 

1.50  to  18.00 

.     7.ri0 

llaspberries  . 
Oranges 
Cherries 
Peaches 

8.00  to  10.00 

10.00 

.    10.25 

.     10.50 

10.00 


Figs 

Prunes  . 

Oricd  prunes        .       .        .    42.00 

Dried  ligs      .        .       .        .71.00 

Kaisins 79.00 


decide  upon  the  diabetic  rules  applicable  to  diabetes. 
These  rules  should  be  followed  to  the  letter,  and  for  a 
long  period,  if  not  during  the  entire  life-time.  Often 
repeated  analyses  of  the  urine,  will  enable  you  to  de- 
cide how  far  the  patient  may  return  to  his  ordinary 
fare,  also  to  ascertain  if  your  rules  are  rigorously  car- 
ried out,  the  least  enfraction  of  them  always  producing 
an  increase  of  the  sugar  excreted  in  the  urine.  More- 
over, it  will  be  your  duty  to  point  to  the  patient  the 
great  importance  of  this  strict  regimen,  by  which  you 
will  be  able  in  a  great  many  cases  to  clear  the  urine 
of  sugar,  and  in  all,  to  obtain  a  marked  amelioration. 

But  dietetic  rules  do  not  alone  constitute  the  hy- 
gienic therapeutics  of  diabetes.  We  must  add  varied 
muscular  exercises,  to  which  I  shall  refer  when  I  come 
to  speak  of  gymnastics  and  massage,  and  which  have  a 
large  share  in  the  results  of  the  treatment,  by  enabling 
us  to  fulfil  the  second  part  of  the  therapeutic  problem 
which  we  have  to  work  out,  namely,  how  we  may 
best  forward  the  combustion  of  glucose  existing  in 
excess  in  the  blood. 


(©cigtnal  %nitW, 


Such  are  the  indications  which  will  enable  you  to 


A  CASE  OF   UNUSUAL  DEFORMITY   OF  BOTH 
HIP  JOINTS.i 

By  G.  H.   MONKS,   M.D. 

The  patient.  F.  M.,  is  a  young  man  of  sixteen  years. 
He  came  to  me  some  months  ago  at  the  Carney  Hos- 
pital, complaining  of  pain  and  stiffness  in  both  hip 
joints,  from  which  he  stated  he  had  suffered  for  about 
two  years. 

On  examination  of  the  hip-joints  it  soon  became 
evident  that  some  unusual  pathological  process  had 
been  at  work.  As  the  patient  stands  facing  you  (see 
Fig.  1),  you  will  notice  that  he  is  apparently  well 
nourished,  and  that  his  muscles  as  a  rule  are  well  de- 
veloped. The  right  side  of  the  pelvis  is  slightly  higher 
than  the  left,  and  the  right  trochanter  projects  some- 
wliat  more  than  its  fellow.  At  a  point  about  two  and 
one-half  inches  below  the  anterior  superior  spine  of 
the  ilium  on  the  right  side  is  a  rounded  projection  ;  on 
the  left  side  is  a  S'tnilar  one,  but  less  marked.  These 
projections  are  both  on  a  lower  level  than  the  tro- 
chanters. The  muscles  of  the  thighs  are  not  well 
enough  developed  to  be  in  keeping  with  tiie  rest  of  the 
body.  There  is  knock-knee  on  both  sides,  particu- 
larly on  the  left,  and  both  feet  are  fiat. 

The  eversion  of  the  right  foot  shows  that  the  thigh 
on  that  side  is  strongly  rotated  out :  the  left  foot  is  also 
somewhat  everted. 

If  the  patient  be  turned  to  the  side  (see  Fig.  2)  the 
first  peculiarity  noticed  is  the  flattening  and  almost 
complete  obliteration  of  the  lumbar  curve.  Tlie  dis- 
tance between  the  lower  margin  of  the  thorax  and  the 
crest  of  the  ilium  is  considerably  shortened,  a  fact 
easily  appreciated  by  the  touch  if  not  by  the  sight. 
The  trochanter  occupies  a  position  too  jiigh  up  and 
too  far  forward  to  be  natuial,  and  this  observation  has 
been  verified  by  comparative  measurements  of  the 
same  parts  on  normal  bodies. 

The  axis  of  support  appears,  therefore,  to  be  too  far 
forward,  and  the  back  part  of  the  pelvis  to  be  some- 
what depressed  by  the  weight  of  the  body  resting  upon 
Suttolk  District  Medical  Society,  October  30, 
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it.  There  is  a  marked  hollow  behind  the  trochanter 
and  the  nates  are  flattened  and  flabby.  The  appear- 
ance of  the  left  side  is  much  the  same  as  that  of  the 
right. 

Occasionally  the  heel  of  the  right  foot  is  slightly 
raised  while  the  patient  rests  upon  the  ball  of  the 
toes.     In  walking,  however,  this  will  be  more  evident. 


Fig.  1  shows  that  the  right  side  of  the  pelvis  is  somewhat  higher 
than  the  left,  and  that  the  right  trochanter  projects  more  than  its 
fellow.  The  dotted  lines  represent  the  position  of  the  iliac  crests,  the 
great  trochjinters,  and  the  protrusions  in  the  groin  caused  presuniahly 
by  the  displaced  head  of  the  bone.  Note  also  knock-knee  and  ever- 
sion  of  foot. 

Fig.  2  shows  the  flattening  of  the  lumbar  curve,  the  position  of  the 
great  trochanter  and  the  line  of  the  iliac  crest;  also  the  depression 
behind  the  trochanter.  The  axis  of  the  femur  being  farther  for- 
ward than  natural,  the  weight  of  the  upper  part  of  the  body  trans- 
mitted through  the  luutbar  vertebrae,  has  depressed  the  back  part  of 
the  pelvisand  consequently  obliterated  the  lumbar  curve. 

On  looking  at  the  patient  from  behind  (see  Fig.  3), 
the  pelvis  is  here  again  seen  to  be  tilted  up  slightly 
on  the  right  side.  Tlie  trochanters,  particularly  the 
right  one,  are  prominent,  and  the  back  in  the  lumbar 
region  and  the  nates  are  flattened  so  that  their  sur- 
faces appear  to  be  very  nearly  in  the  same  vertical 
plane.  (This  last  deformity  is  unfortunately  not  well 
shown  in  Fig.  3).  The  depression  behind  each  tro- 
chanter is  marked,  and  is  even  more  so  when  the  pa- 
tient bends  forward. 

Now,  when  the  patient  lies  upon  the  table,  and  an 
attempt  is  made  to  manipulate  the  thighs,  it  is  found 
that  the  right  hip  is  so  rigidly  fixed  that  it  is  only  with 
the  greatest  difficulty  that  one  can  detect  a  movement 
between  the  thigh  bone  and  the  pelvis.  The  motion 
at  the  left  hip  joint,  on  tlie  other  hand,  is  somewhat 
freer,  but  that  too  is  decidedly  limited.  On  accoulit 
of  this  rigidity  the  patient  finds  it  impossible  to  lie 
down  on  the  floor  without  assistance,  or  once  there  to 
stand  up  again.  The  projection  before  spoken  of  on 
the  right  side  just  below  the  anterior  superior  spine 
of  the  ilium  we  now  find  to  be  due  to  a  rounded  bony 
mass,  quite  smootli,  and  this  is  presumably  the  head 
of  the  bone.  When  the  thigh  is  moved  this  mass  can 
be  felt,  though  only  by  the  closest  observation,  to 
move   with   the   femur.     The  presumption   that  this 


mass  is  the  head  of  the  femur  is  strengthened  by  the 
fact  that  a  bony  ridge  of  about  the  size  of  the  femoral 
neck  can  be  traced  from  it  to  tlie  trochanter.  The 
rounded  projection  on  the  left  side  is  much  easier  to 
examine  on  account  of  the  comparative  mobility  of  the 
left  hip  joint.  The  bony  mass  causing  the  projection 
moves  freely  with  the  femur  and  is  without  doubt  the 
head  of  that  bone.  The  heads  of  the  two  bones  are 
then  considerably  lower  than  the  trochanters,  a  con- 
dition which  renders  highly  probable  the  assumption 
that  the  necks  have  been  the  seat  of  some  pathologi- 
cal process  by  which  they  have  been  weakened,  thus 
allowing  the  heads  to  be  borne  down  by  the  weight  of 
the  body. 

The  following  are  the 
most  important  measure- 
ments taken  on  the  pa- 
tient while  on  the  table. 
From  the  symphysis  pu- 
bis to  the  most  promi- 
nent part  of  the  right 
trochanter  is  eight  and 
one-half  inches,  to  the 
most  prominent  part  of 
the  left  trochanter  is 
only  eight  inches,  thus 
showing  that  the  right 
trochanter  projects  more 
than  the  left  by  a  half 
inch.  There  is  no  prac- 
tical difference  in  the 
length  of  the  two  limbs, 
as  measured  from  the 
anterior  superior  spine 
of  the  ilium  to  the  inner 
malleolus.    The  test  line 

of    Bryant's    triangle  ,      x  \  ,  t 

proves  the  right  trochan-   -^      ,-i  /^^=J '  -^ 
ter  to  be  one-fourth  inch      ~ 
higher    than   its  fellow.  ^J^-  ^• 

Nelaton's  line  is  difliculf     Showing  the  tilting  up  of  the  pelvis 
1  ^       J.  on  the  right  side,  and  the  prominence 

to    place    on    account    of  of  both  trochanters,  particularly  of 
the   tuberosity  of  the  is-  the  right  one.    The  flattening  of  the 
.        *'  back  in  the  lumbar  region  ana  up 

chuim  being  farther  to  the  buttocks  is  not  seen  so  well  hero 
fhf.  front  rh'in  linniinl  as  in  prottle.  but  the  depressions  be- 
tne  trout  tnau  normal.       hind  the  trochanters  .are  well  marked. 

About    one-half    inch 
of  the  right  trochanter  is  above  it,  while  the  tip  of  the 
left  trochanter  just  touches  it. 

The  gait  of  the  patient  is  very  peculiar.  He  walks 
with  a  sort  of  waddling  motion,  the  upper  part  of  his 
body  moving  from  side  to  side.  More  singular  still  is 
the  gait  as  viewed  from  the  side.  If  the  patient  be 
now  carefully  watched  it  will  be  seen  that  there  is  no 
apparent  motion  at  the  right  hip-joint  whatever,  and 
that  when  the  right  limb  is  used  the  joints  between 
the  lumbar  vertebra^  have  to  do  the  duty  of  that  joiut. 
Just  as  the  patient  puts  forward  the  right  leg,  then, 
the  lumbar  region  may  be  seen  (in  profile)  to  curve 
backwards,  and  wiien  he  puts  his  foot  to  the  ground 
this  backward  curve  becomes  straight  once  more. 

Simultaneously  with  the  bending  backwards  of  the 
lumbar  vertebra;  the  pelvis  seems  to  fall  slightly 
downwards  behind  and  to  rise  in  front,  as  though  it 
were  rotating  around  an  axis  represented  by  a  line 
from  one  trochanter  to  the  other.  As  this  rotation 
progresses  a  transverse  crease  forms  in  the  abdominal 
wall  across  the  umbilicus,  but  whether  this  is  due  to 
the  rising  up  of  the  anterior  part  of  the  pelvis  or  to 
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the  sinking  down  of  the  thorax,  as  the  patient  leans 
forward  to  keep  his  equilibrium,  is  difficult  to  say.  The 
left  limb,  however,  appears  to  swing  quite  freely  from 
the  hip-joint,  and  there  is  therefore  nothing  peculiar 
in  its  motion. 

In  attempting  to  account  for  the  deformity  just  de- 
scribed, it  is  fair  to  assume  that  the  head  of  the  bone 
on  the  right  side  is  not  in  the  acetabulum,  but  is  dis- 
placed forw.irds  to  a  point  where  a  new  socket  has 
probably  formed  about  it,  and  that  the  condition  on 
the  left  side  is  essentially  the  same,  except  that  the 
process  has  not  advanced  so  far. 

Now,  as  the  two  thigh-bones  are  displaced  forwards, 
the  equilibrium  of  the  pelvis  is  disturbed.  The  centre 
of  gravity,  instead  of  falling  through  these  bones,  falls 
behind  them,  and  this  means  a  sinking  of  the  pelvis 
behind,  and  a  corresponding  flattening  of  the  lumbar 
curve.  At  the  same  time,  the  patient  throws  the  upper 
part  of  his  body  forwards  to  prevent  falling. 

The  young  man's  history  is  briefly  this  :  He  was 
born  in  Germany,  and  came  to  this  country  with  the 
other  members  of  his  family  about  one  year  ago.  The 
lad  is  not  very  intelligent  —  a  fact  which  would  tend 
to  weaken  the  value  of  many  points  in  the  history 
which  he  gives.  The  patient  declares,  and  his  state- 
ment is  verifled  by  his  mother,  that  he  was  always  per- 
fectly well  uutil  within  the  last  two  years ;  that  he 
could  run.  jump  fences,  and  climb  trees  like  other  boys, 
and  that  he  had  never  suffered  any  injury.  No  mem- 
ber of  his  immediate  family  ever  had  rheumatism  or 
any  trouble  in  the  joints  whatsoever. 

The  patient's  first  symptoms  were  pain  and  stiffness 
in  the  right  hip,  followed,  in  about  three  months,  by 
the  same  in  the  left  hip.  These  symptoms  increased, 
and  to  get  relief  from  the  pain,  he  would  stand,  rather 
than  sit,  for,  in  sitting,  flexion  of  the  thighs  would 
cause  pain.  Even  now,  he  seldom  sits  in  a  chair.  As 
the  pain  continued  to  increase,  the  patient  took  to  his 
bed  for  five  weeks,  during  which  time  his  condition 
gradually  improved. 

When  he  got  about  again  Ke  would  be  now  better, 
now  worse,  and  so  on,  until  the  time  I  saw  him.  The 
constant  use  of  electricity,  probably  by  its  beneficial 
effect  on  the  muscles,  has  relieved  him  considerably. 
He  declares  that  he  is  much  better,  and  has  been  able 
to  take  light  work. 

The  history  of  the  case  excludes  at  once  the  possi- 
bility of  our  having  here  to  do  with  any  form  of  trau- 
matism (such  as  fracture,  dislocation  or  separation  of 
the  epiphysis),  or  with  any  disease  of  the  joints  re- 
sullinij  from  affections  of  the  nervous  system. 

The  dt^forinity  and  the  youth  of  the  patient  suggest 
a  congenital  dislocation,  which  has  been  overlooked ; 
but  a  double  congenital  dislocation  forwards  must  be 
extremely  rare,  if,  indeed,  it  ever  occurs,  and  with 
such  a  deformity  from  birth,  how  could  the  boy,  until 
within  a  few  years,  run  and  jump  fences  as  well  as  the 
other  boys. 

Dry  caries  (caries  sicca),  either  with  or  without 
diastasis,  would  have  been  accomjianied  by  more  con- 
stitutional disturbance  than  this  case  has  shown.  The 
patient  would  have  been  confined  to  his  bed  for  months 
or  years,  instead  of  for  a  few  weeks.  Moreover,  caries 
could  have  hardly  advanced  so  far  as  to  cause  the  de- 
formity noticed  here,  without  suppuration,  and  there 
is  now,  and  so  far  as  I  can  judge,  there  has  never 
been  any  sign  of  pus  formation.  The  conclusion  is, 
therefore,  forced  upon  me  that  we  have  here  to  do  with 


a  case  of  arthritis  deformans.  The  remarkable  feat- 
ures are  that  this  boy  of  sixteen  years  should  have 
the  diseiise  at  all,  and  that  the  process,  once  estab- 
lished, should  advance  to  such  a  degree  of  deformity 
as  we  have  seen. 

The  patient  suffered  in  the  beginning,  and  continues 
to  suffer  with  pain  and  stiffness  in  the  joints,  and  this 
history  corresponds  exactly  with  that  of  arthritis  de- 
formans. His  family  live  in  a  damp  cellar  in  an  un- 
healthy part  of  the  city. 

Pathological  specimens  of  the  disease  show  that  all 
sorts  of  unusual  deformities  may  result,  and  that  par- 
tial, or  even  complete  luxations  may  occur.  It  is 
highly  probable  that,  as  has  already  been  intimated, 
the  heads  and  necks  of  the  bones  have  been  so  affected 
by  the  disease,  that  the  weight  of  the  body  has  been 
able  to  depress  the  former  by  the  yielding  of  the 
latter,  and  that  the  anterior  rim  of  the  acetabulum, 
likewise  softened,  and  thus  unable  to  resist  the  force 
of  the  head  pressing  against  it,  has  gradually  given 
way,  and  a  dislocation,  more  or  less  complete,  has  re- 
sulted. That  the  dislocation  is  forwards,  instead  of 
backwards,  is  a  mystery. 


THE     PURIFICATION     OF     DRTNKING-WATER 
BY   FILTRATION.i 


[Pkofessor  Sedgwick  began  by  explaining  that 
he  had  been  asked  to  say  a  few  words  upon  filtration 
by  way  of  introducing  the  subject,  and  also  to  show 
the  micro-membrane  filter  exhibited  last  spring  before 
the  Society  of  Arts  by  the  late  Prof.  Wrn.  Ripley 
Nichols.     He  proceeded  substantially  as  follows  :  ■ — ] 

Drinking-water  is  seldom  or  never  free  from  organic 
matter.  A  good  quality  of  deep-well  water  is  probably 
as  free  as  any  other  from  it,  and  yet  Frankland,  by 
the  method  of  biological  examination  (gelatine  plate- 
cultures),  found  rarely  more  than  ten  microbes  in  one 
cubic  centimeter  of  such  water.  The  same  quantity 
of  water  taken  from  the  Thames  at  Hampton  contained 
about  one  thousand  microbes. 

We  shall  probabl''  not  be  far  wrong  in  supposing 
the  same  to  be  true  of  drinking-waters  generally'.  All 
contain  more  or  less  of  organic  matter,  if  not  when 
first  taken  from  the  well  or  spring,  certainly  before 
they  enter  the  mouth.  Some  of  this  matter  is  living, 
in  the  shape  of  bacteria,  infusoria,  diatoms,  etc.,  and 
some  is  lifeless,  being  either  dissolved  or  suspended. 
The  entire  quantity,  however,  in  what  is  ordinarily 
called  wholesome  drinking-water  —  namely,  that  from 
springs,  wells,  rivers,  etc.  — is  a  very  small  percentage 
of  the  total  volume  of  liquid.  These  waters  are  by  no 
means  necessarilj'  to  be  condemned  on  that  account,  but 
are  still  to  be  regarded  as  perfectly  wholesome. 

.There  is,  nevertheless,  a  jB0««iJi7(Vy  of  danger  in  this 
organic  matter,  and  hence  the  water-supply  of  a  com- 
munity must  always  be  closely  watched,  and,  if  neces- 
rary,  rarely,  in  times  of  epidemics,  perhaps  even 
abandoned  altogether  for  a  while.  Rut  this  possibility, 
once  recognized  and  constantly  kept  in  mind,  need  not 
cause  great  anxiety.  For  example,  the  "  Cochitnate  " 
is  by  no  means  free  from  organic  matter ;  on  the  con- 
trary, it  contains  abundant  micro-organisms  ;  there  is 

'  Read  bef<ire  the  Section  for  Clinical  Medicine,  Pathology,  and 
Hygiene  of  the  Suffolk  District  Medical  Society,  October  13, 1«86. 
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always  a  possibility  of  its  acting  as  a  carrier  of  disease 
germs,  and  yet  we  consider  it  a  wholesome  and  trust- 
wortiiy  drinking-water.  It  miglit  be  improved  by 
filtration,  and  since  Pegan  Brook  lias  been  purified, 
one  source  of  serious  danger  has  been  removed ;  if 
others  exist,  they  should  be  speedily  corrected. 

The  reason  why  so  much  attention  is  paid  to  the 
microbes  in  drinking-water  is  not  so  much  because 
they  are  proven  to  be  disastrous  to  health,  as  that  they 
belong  to  the  same  general  category  with  the  estab- 
lished germs  of  disease,  and  are,  therefore,  themselves 
suspected.  Micro-organisms  produce  certain  diseases, 
and  micro-organisms  are  common  in  drinking-waters  ; 
hence  it  is,  therefore,  sometimes  hastily  concluded  that 
drinking-water  and  disease  yet  go  hand-in-hand.  But  so 
.general  a  conclusion  is  not  of  necessity  warranted  by 
the  facts.  The  micro-organisms  in  drinking-water  ai'e 
seldom  the  same  as  those  present  in  disease,  tliough 
the  possibility  of  the  presence  of  the  latter  must 
always  be  granted  and  kept  in  mind. 

If,  instead  of  asking  what  things,  lifeless  or  living, 
may  flow  into  the  pitcher  from  the  tap  when  drinking- 
water  is  drawn,  we  inquire  what  does  ordinarily  come 
in,  we  And  that  various  humble  plants  and  animals, 
along  with  the  smaller  micro-organisms,  are  not  want- 
ing, but  that  the  malignant  forms  are  not  discoverable  ; 
and  since  this  matter  goes  into  the  human  alimentary 
canal,  as  such  matter  has  gone  ever  since  mankind 
began  to  drink,  we  know  from  experience  what,  in  the 
majority  of  cases,  will  follow,  namel}',  no  harm  what- 
soever. The  plants  and  animals,  microbes  and  micro- 
organisms, whether  dead  or  alive,  mild  or  malignant, 
will  simply  be  digested  or  passed  out.  The  human 
alimentary  tract  has  been  practised  in  just  such  work 
from  the  time  when  our  savage  ancestors  first  slaked 
their  thirst  in  stagnant  pools  until  now.  Here  and 
there  a  weakling  may  be  overcome,  an  invalid  affected, 
or  a  strong  man,  under  special  condition?,  upset  or  de- 
stroyed, but  the  vast  majority  will  drink  and  feel  none 
the  worse.  It  is  even  questionable  whether  the  re- 
moval of  all  the  micro-organisms  from  the  drinking- 
water  of  an  ordinary  city  would  perceptibly  affect  the 
death-rate. 

At  the  same  time,  when  we  speak  generally,  and  of 
possibilities,  it  must  be  laid  down  as  an  axiom  that  the 
purer  the  water-supply,  the  greater  is  the  safety  of  the 
citizen.  We  cannot  easily  get  rid  of  all  the  organic 
matters  in  drinking-water,  nor  is  this  necessary,  ex- 
cept from  a  theoretical  point  of  view.  Most  of  the 
microbes  present  are  perfectly  harmless,  and  if  all 
were  removed,  there  would  still  be  abundant  opportu- 
nities for  introducing  them  into  the  body  through  other 
channels. 

There  are,  however,  two  ways  in  which  organic 
matters  in  drinking-waters  may  be  rendered  harmless : 
1,  by  removal  (filtration)  ;  2,  by  killing  (heat).  The 
latter  is  an  easy,  but  not  a  sure  method,  since  the 
spores  of  some  microbes  endure  even  prolonged  boiling. 
Boiling  is,  however,  a  useful,  simple,  and  inexpensive, 
though  rough  and  imperfect  method  of  protection. 
Filtration,  formerly  a  mere  straining,  has,  of  late, 
aspired  to  ster{U~e,  that  is,  to  remove  from  the  water 
all  its  living  substances,  however  infinitesimal.  In 
this  event,  tlie  filtrate  must  be  perfectly  safe  for  drink- 
ing purposes,  even  the  possibility  of  danger  having 
been  removed.  Most  filters  do  not  claim  such  perfec- 
tion, and  most  which  do  fail  to  reach  it.  The  "  C'ham- 
berland  "  filter  is  said  to  sterilize,  and  the  micro-mem- 


brane filter  invented  by  Bre3'er,  of  Munich,  is  claimed 
to  do  the  same. 

[The  speaker  then  exhibited  a  micro-membrane  filter- 
ing apparatus  imported  and  previously  exhibited  by 
Professor  Nichols.  An  ultra-marine  mixture  (in  water), 
a  fluid  which  filters  with  great  difficulty,  was  shown  to 
be  ])erfectly  decolorized  by  the  apparatus.] 

The  essential  part  of  this  is  a  filtering  surface  of 
finely-divided  asbestos.  This  is  made  by  grinding  the 
mineral  in  water,  then  mixing  it  with  crystallized  car- 
bonate of  calcium,  grinding  again  thoroughly,  and  add- 
ing hydrochloric  acid.  Tlie  sharp  edges  of  the  crystal- 
lized carbonate  seem  to  penetrate  the  asbestos,  splitting 
it  up  • — a  process  which  is  carried  further  by  the  es- 
caping bubbles  of  carbon  dioxide.  In  this  way,  fibres 
of  extraordinary  fineness  are  obtained,  and,  by  other 
steps,  made  into  filtering  sheets  or  "  lamels,"  which 
are  easily  arranged  for  filtration.  Professor  Nichols 
had  made  some  experiments  with  the  filter,  but  was 
not  convinced  that  it  would  sterilize,  although  he 
granted  its  great  perfection. 

The  speaker  closed  by  afiirniing  his  full  agreement 
with  Professor  Nichols  in  the  fcillowiiigstateraents  taken 
from  a  paper  by  the  latter,  upon  the  micro-membrane 
filter,  read  before  the  Society  of  Arts  in  April,  1S86: 

"  Personally,  I  am  quite  content  with  tlie  eflicacy  of 
the  filter,  and  I  think,  in  its  larger  forms,  with  attached 
reservoir,  it  may  serve  a  good  purpose.*  Of  course,  in 
this  country,  these  small  filters,  wiiich  take  an  hour  to 
filter  a  quart  of  water,  would  be  quite  useless.  No 
one  will  wait  fifteen  minutes  for  a  glass  of  water  to 
filter  through  ;  he  would  rather  take  his  chances  for  a 
few  more  microbes.  I  do  not  lay  so  very  much  stress 
upon  this  matter  of  "germs"  in  the  present  connec- 
tion. First,  because  there  is  no  proof  that  the  number 
of  microbes  bears  any  direct  relation  to  the  wholesome- 
ness  of  the  water  ;  second,  because  a  water  furnished 
or  used  for  domestic  supply  ought  not  to  contain  dan- 
gerous organisms  requiring  removal ;  third,  because, 
even  if  it  were  possible  to  obtain  a  germ-free  water  by 
carefully  sterilizing  the  whole  apparatus,  and  receiving 
the  filtered  water  in  sterilized  vessels,  such  water 
would  not  be  obtained  in  the  ordinary  use  of  the  ap- 
paratus." 


REPOIIT  ON  DISEASES  OF  CHILDREN. 

BY   T.   M.   R'VrcH,  M.Il. 

EXAMINATION    OF    URINE    IN     CHILDREN'S    DISEASES.' 

Dr.  Ale.kandra  J.  Eckert,  house-physician  to  the 
Elizaretinskaia  Infirmary  for  Children,  in  St.  Peters- 
burg, states  tliat  she  has  made  fifteen  hundred  analy- 
ses of  urine  in  one  hundred  and  four  children,  in  order 
to  study  its  changes  under  the  influence  of  various 
affections  attacking  the  child's  organism,  and  to  deter- 
mine quantitatively  the  albuiniuoid  losses  sustained  l>y 
the  system  in  febrile  alliuiiiinuria.  The  albumen  in 
the  urine  was  estimated  after  a  method  based  on 
Heller's  test  and  introduced  simnhaneously  by  Pro- 
fessor Roberts  of  Jlanchester,  and  Dr.  .7.. I.  Stoluikoflf, 
of  St.  Petersburg,  (see  Professor  ^'.  A.  JIanassein's 
Sboriiik  Kabot,  Part  II,  1S77.) 

The  author  divides  her  cases  into  four  groups.  The 
first  grou])  consists  of.  (a)  seven  cases  of  typluis  fever 
in  cliildren  between  the  ages  of  six  and  fifteen  :  in 
this  group,  during  the  febrile  period  the  urine  was 

<  London  Medical  Beuord,  October  IE,  ISS6.    Vratcli,  Nos.  44,  46. 
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scanty,  high-colored,  and  of  a  high  specific  gravity  ; 
in  five  of  the  seven  cases  albuminuria  lasting  from 
four  to  twenty-one  days  was  present,the  quantity  of 
albumen  varying  from  0.024  to  0.502  per  cent. :  it 
rapidly  disappeared  with  the  advent  of  pyrexia,  {b) 
Nineteen  cases  of  enteric  fever,  between  the  ages  of 
three  and  fourteen.  In  fourteen  of  them  albumen  was 
found  during  the  febrile  period  from  four  to  fourteen 
days,  its  quantity  varying  from  mere  traces  to  0.7  per 
cent,  (c)  Two  cases  of  relapsing  fever  eight  and 
eleven  years  old  :  no  albuminuria  was  observed,  {d) 
Three  cases  of  intermittent  fever  between  the  ages  of 
nine  and  twelve  years  ;  no  albuminuria. 

A  second  group  included,  (o)  croupous  pneumonia 
in  twelve  patients  aged  from  eight  months  to  twelve 
years,  with  scanty,  highly-colored,  and  very  dense 
urine  during  the  febrile  stage.  In  ten  of  them  from  a 
mere  trace  to  0.10  1  per  cent,  of  albumen  was  found  at 
the  time  of  high  temperature,  for  from  four  to  seven 
davs.  (6)  Catarrhal  pneumonia  in  two  patients  aged 
seven  and  eight ;  in  the  former,  who  had  fever  of  an 
intermittent  type  and  ultimately  recovered,  the  urine 
was  scanty,  had  a  high  specific  gravity  and  did  not 
contain  albumen  ;  in  the  latter,  0.064  per  cent,  of  al- 
bumen appeared  shortly  before  his  death,  (c)  Pulmon- 
ary tuberculosis,  in  four  fatal  cases  between  the  ages 
of  two  and  a  half  and  ten  years  ;  albuminuria  was 
present  in  all.  (rf)  Chronic  pneumonia  one  case,  and 
exudative  pleurisy  one  case;  no  albuminuria. 

A  third  group  consisted  of,  (a)  measles,  two  cases, 
aged  three  and  ten,  with  albuminuria  of  one  to  three 
davs'  duration,  the  amount  varying  from  0.012  to 
0.067  per  cent,  (i)  Diphtheria,  faucial  ;  two  cases 
aged  six  and  ten,  with  albuminuria  of  one  to  five  days' 
duration,  varying  from  0.024  to  0.144  per  cent,  (c) 
Scarlet  fever,  six  cases,  aged  three  and  a  half  to  eight 
years ;  in  five,  albuminuria  was  observed  and  that  in 
two  forms  (1)  a  febrile  one  during  the  efl^orescence,  of 
one  to  seven  days'  duration  and  with  0.012  to  0.044 
per  cent,  of  albuminuria,  (2)  a  nephritic  one.  in  the 
third  week  of  the  disease,  of  a  month  or  longer  dura- 
tion, with  0.012  to  0.244  per  cent,  of  albumen,  (c?) 
Parenchymatous  nephritis,  eight  cases  ;  in  seven,  albu- 
minuria of  one  to  six  weeks'  duration  was  found  with 
0.024  to  0.164  per  cent,  of  albumen. 

The  fourth  group  consisted  of,  (a)  a  case  of  catar- 
rhal angina  with  erysipelas,  no  albumen ;  three  cases 
of  tonsillitis  0.052  per  cent,  of  albumen  in  one  ;  four 
cases  of  intestinal  catarrh  0.052  to  0.184  per  cent,  in 
one.  (i)  Non-febrile  internal  diseases,  one  each  of 
scurvy,  aortic  stenosis,  anasmia,  cerebral  tumor,  dys- 
pepsia, chorea,  icterus,  etc. ;  between  the  ages  of  five 
and  fourteen  years  ;  no  albumen,  but  a  trace  of  albu- 
men in  a  case  of  syphilitic  interstitial  hepatitis,  (c) 
External  affections  in  twenty  cases  between  the  ages 
of  nine  months  and  sixteen  years  :  no  albumen  was 
detected,  in  eczema  with  nettle-rash,  femoral  osteot- 
omy, fracture  of  the  femur,  and  rheumatic  synovitis  of 
the  knee.  Albumen  was,  however,  present  in  a  fatal 
case  of  extensive  burn,  0.184  per  cent.  ;  also  of  multi- 
ple lymphoma,  0.064  per  cent.  ;  rachitis  with  bed-sore, 
O.OOSto  0.124  per  cent. ;  it  was  observed  also  in  three 
of  eight  cases  of  caries,  its  quantity  varying  from 
traces  to  0.024  per  cent.  Finally,  albumen,  from 
0.024  to  0.244  per  cent,  was  detected  in  three  cases  of 
vesical  stone  and  cystitis,  its  source  of  course  not  being 
in  the  kidneys.  The  general  conclusions  reached  by 
the  author  are  given  as  follows  : 


1.  All  affections  considerably  disturbing  the  nutri- 
tion of  the  child's  system  and  running  their  course  in 
association  with  a  high  febrile  state,  give  rise  to  albu- 
minuria in  a  large  majority  of  cases.  2.  The  charac- 
teristics of  albuminuria  are  usually  dependent  upon 
the  intensity  of  the  morbid  process  and  the  duration 
of  the  febrile  period.  3.  As  a  rule,  the  albumen 
rapidly  disappears  after  abatement  or  cessation  of  the 
fever,  4.  Non-febrile  affections,  as  well  as  those  accom- 
panied only  by  a  slight,  fleeting,  febrile  movement, 
seldom  give  rise  to  albuminuria  of  any  considerable 
degree,  and  when  they  cause  albuminuria,  it  occurs 
only  as  a  phenomenon  of  very  short  duration. 

ALBUMINURIA    IN    THE    YOUNG.''' 

Dr.  Eichhorst  states  that  albuminuria  frequently 
occurs  during  the  period  of  growth  ;  he  has  observed 
many  cases  which  could  not  be  attributed  to  any  local 
affection,  but  which  were  evidently  the  consequence 
of  a  too  rapid  and  precocious  development  of  the  body. 
The  urine  contained  a  more  or  less  considerable  quan- 
tity of  albumen.  The  albuminuria  preceded,  in  some 
cases,  the  first  symptoms  of  general  disturbance  of 
health,  by  several  hours  or  days,  and  ceased  with  such 
disturbance.  The  urine  was  of  a  pale  yellow  color 
and  in  oidy  one  case  were  hyaline  casts  and  a  few  fat 
globules  found.  The  attacks  of  albuminuria  were 
repeated  at  intervals  of  weeks  or  months.  The  dura- 
tion of  each  attack  varied  from  one  day  to  a  week. 
The  prognosis  was  favorable.  Tonics  and  a  long 
residence  in  the  country  was  all  the  treatment 
required.  The  symptoms,  according  to  Eichhorst, 
which  accompany  this  kind  of  transitory  albuminuria 
were  : 

I .  Stiffness  of  the  joints,  lassitude,  inaptitude  for 
work,  loss  of  memory.  2.  .Irritability,  extreme  muta- 
bility of  character,  and  excitability.  3.  More  rarely, 
headache,  vomiting,  muscular  tremors,  and  epilepti- 
form convulsions  of  short  duration. 

[In  this  connection  the  investigations  of  Leronx,  a 
summary  of  which  is  to  be  found  in  the  Report  on 
Children,  Boston  Medical  and  Surgical  Journal,  April 
29th.  1886,  will  be  of  mterest]. 

ACUTE  YELLOW  ATROPHY  OF  LIVER.* 

Professor  Monti,  of  Vienna,  reports  the  following 
case :  A  boy,  four  years  old,  with  a  good  family  history, 
was  taken  sick  with  purpura  December  4,  1884.  The 
disease  ran  a  favorable  course,  and  by  the  15th  of 
March  the  child  was  entirely  well.  On  the  6t]i  of 
April,  the  child  began  to  have  nausea  and  vomiting. 
Temperature  38.5°,  pulse  100,  respirations  30;  slight 
icterus ;  decided  enlargement  of  the  liver.  Spleen 
normal ;  urine  small  in  amount  and  icteric,  and  no  re- 
turn of  the  purpura. 

The  icterus  became  each  day  more  pronounced, 
while  the  liver  grew  rather  smaller.  Vomiting  next 
became  a  prominent  symptom,  and  the  child  rapidly 
emaciated.  On  the  18th  of  April  cerebral  symptoms 
appeared,  restlessness,  delirium,  and  occasional  uncon- 
sciousness. The  temperature  went  up  to  41.5°  C.,  the 
icterus  became  still  more  marked,  and  the  liver  very 
little  larger  than  normal  ;  the  spleen  then  became  en- 
larged, and  on  the  22d  of  April,  small,  ha=niorrhagic 
spots  appeared  on  the  skin,  and  there  was  epistaxis. 
The  urine  was   small  in    amount,  dark-colored   from 

^  London  Medical  Record,  October  15, 1886. 

3  Archiv.  f.  Kinderh.,  VII,  5,  1886.    Schmidt's  Jahrb.,  No.  10, 1886. 


Vol.  CXV.,  No.  20.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


473 


bile,  and  contained  albumen,  leucin,  tyrosin,  and  hya- 
line casts. 

On  April  23d,  there  was  coffee-ground  vomiting  and 
collapse.  The  temperature  sank  to  .38..t°,  the  pulse 
was  very  weak,  130,  and  in  the  afternoon  death  took 
place  after  an  eclamptic  attack. 

The  autopsy  gave  simply  the  appearances  of  acute 
yellow  atrophy  of  the  liver.  The  peculiarities  of  this 
rare  case  lay  in  the  connection  of  the  attack  of  purpura 
with  the  liver  atrophy,  and  the  ease  with  which  the 
daily  decrease  in  size  of  the  enlarged  liver  could 
be  determined  by  palpation  and  percussion.  The 
autopsy  also  revealed  no  complicating  disease  which 
could  account  for  the  high  temperature  which  appeared 
when  cerebral  symptoms  were  first  noticed. 

SUBCUTANEODS  EMPHYSEMA.^ 

In  the  "  Proceedings  of  the  Vilna  Medical  Society," 
No.  12,  1886,  a  brief  report  is  made  by  Dr.  Roman 
M.  Przybylski,  of  Vilna,  of  a  rare  case  in  a  child, 
who,  for  a  long  period,  suffered  from  cough,  and  then 
began  to  swell.  On  examination,  there  was  found  sub- 
cutaneous emphysema  over  the  whole  bodj',  the  skin 
being  of  a  normal  color  and  otherwise  healthy.  Ac- 
cording to  the  author's  theory,  the  occurrence  of  this 
phenomena  ma}'  be  e.x-plained  by  the  bursting  of  some 
pulmonary  alveoli  in  the  presence  of  an  extensive  ad- 
hesion between  the  costal  and  pulmonary  pleura>,  the 
air  entering  into  the  anterior  mediastinum,  and  hence 
penetrating  through  the  jugulum  sterni  into  the  subcu- 
taneous alveolar  tissue  of  the  whole  body.  No  pneumo- 
thorax was  present.  A  similar  case  in  a  child  has 
been  reported  by  Wittman.^ 

CYANOSIS    OF    NEW-BORN    AND    ANILINE    INK." 

In  view  of  the  cases  of  chromium  poisoning  reported 
at  the  June  meeting  of  the  Massachusetts  Medical 
Society,  the  following  cases  are  of  interest:  In  July, 
188.5,  four  or  live  newly-born  children  in  the  Maryle- 
bone  workhouse  were  found  to  be  cyanosed,  and  suf- 
fering from  very  peculiar  symptoms.  Nothing  could 
be  detected  to  account  for  these  phenomena,  and  after 
a  few  days,  the  children  became  quite  well.  No  simi- 
lar cases  occurred  until  the  following  December,  when 
seven  children  were  attacked  with  analogous  symp- 
toms. After  some  time,  one  of  the  nurses  discovered 
that  these  attacks  had  come  on  when  a  new  supply  of 
napkins  was  served  out,  and,  on  examining  the  ink 
with  which  they  were  marked,  it  was  found  to  contain 
chloride  of  aniline.  As  soon  as  the  napkins  had  been 
washed  once  or  twice,  the  symptoms  disappeared  en- 
tirely. A  newly-marked  napkin  was  then  applied  ex- 
perimentally to  a  healthy  infant,  and  at  once  a  train 
of  symptoms  arose,  similar  to  those  previously  ob- 
served. 

CHOREA  MINOR    FK05I    NASO-PHARYNGEAL   KEFLEX.' 

Dr.  A.  .Tacobi  contributes  an  article  on  this  subject, 
in  which  he  states  that  bad  habits  are  just  as  well  the 
results  of  ph3'sical  changes  in  the  structure  of  the 
nerve-centres  or  their  outlying  provinces,  as  morbid 
changes  in  the  functions  of  the  coarser  viscera  spring 
from  their  anatomical  alterations.  He  alludes  to  a 
number  of  convulsive  movements  of  the  face,  winking, 

•  London  Jledical  Recurd,  October  15,  lSf6. 

^  A  large  series  of  eases  is  referred  to  in  Dr.  R.  Xeale's  "Medical 
Digest,"  Sect.  657,2.  3,  ■!. 

•  Lon.  Med.  Rec,  October  16,  18S6.  Brit.  Wed.  Jour.,  February, 
1886. 

T  American  Jour.  Med,  Sciences,  April,  1886. 


frowning,  twitching  of  the  angles  of  the  mouth,  and 
drawing  up  of  the  muscles  of  the  nose,  the  mild  cases 
sometimes  improving  spontaneously  in  the  summer 
months,  and  getting  worse  in  winter.  Besides  these 
anomalous  movements,  there  are  others  which  direct 
attention  to  the  primary  cause  of  the  disorder,  such  as 
frequent  snuffing  and  a  ^lort,  hacking  cough,  the  re- 
sult of  a  voluntary  effort.  In  these  cases  there  is 
pharyngeal  congestion,  which  is  observed  to  ascend  in 
the  direction  of  the  posterior  nares.  The  mucous 
membrane  of  the  nose  is  congested  and  swelled,  and 
there  is  thickening  and  hypera>mia  of  the  cavernous 
tissue,  particularly  of  the  lower  concha.  Nasal  ca- 
tarrh is  reported  as  frequent  in  the?e  cases.  The  local 
cause  of  this  local  or  partial  chorea  is  found  in  the  ab- 
normal condition  of  the  nasal  and  pharyngeal  mucous 
membrane,  with  its  influence  on  the  terminal  sensitive 
ends  of  the  trifacial  nerve.  The  author  assumes  that 
the  motor  branches  and  terminal  ends  of  the  same  nerve 
are  first  att'ected,  and  before  any  other  nerves  partici- 
pate in  the  reflex  symptoms.  The  motor  branches  of 
the  trifacial  supply  the  masticatory  muscles,  the  tem- 
poral, masseter,  and  pterygoid,  the  tensor  of  the 
velum  palatinum,  the  mylohyoid,  the  anterior  belly  of 
the  digastric  muscle,  and  the  tensor  tympani  ;  and  it 
is  these  muscles  which  are  brought  into  aljnormal  play 
in  the  reflex  symptoms  described. 

INFANTILE    APHASI.A.' 

Professor  Bernhardt,  in  an  article  on  this  subject, 
sums  up  as  follows  : 

(1)  Only  about  ninety  cases  of  this  disease  have 
been  recorded, 

(2)  Its  etiological  factors  are  nearly  identical  with 
those  producing  the  affection  in  the  adult,  with  especial 
reference,  however,  to  the  characteristics  of  childhood. 
The  principal  causes  are  reflex  conditions  after  indi- 
gestion, entozoa.  psj'chical  irritation,  infectious  dis- 
eases, acute  and  chronic  brain  affections. 

(3)  It  is  chiefl}'  a  symptom  of  cerebral  infantile 
paralysis. 

(4)  Hemiplegia  does  not  necessarily  exist  with  the 
aphasia. 

(J>)  The  affection  may  disappear  spontaneously,  es- 
pecially after  prudent  and  systematic  physical  exer- 
cise. 

(6)  The  nature  of  the  cerebral  lesion  in  cases  of 
aphasia  existing  since  birth  is  not  known, 

[In  this  connection,  a  case  of  aphasia  from  fright  is 
of  interest ;  for  description,  see  "  Report  on  Children," 
Boston  Medical  and  Surgical  Journal,  December  17, 
188.).] 

HYSTERICAL    HEMIPLEGIA    AND    APHASIA.^ 

At  a  recent  meeting  of  the  Paris  Biological  Society, 
M.  Gayot  reported  the  case  of  a  chikl  four  years  of 
age,  and  previously  free  from  any  nervous  symptoms, 
who,  after  being  violently  agitated,  was  seized  with 
hemiplegia  of  the  right  side  and  aphasia;  the  motor 
and  sensory  faculties  were  also  impaired.  In  a  few 
days  the  hemiplegia  disappeared,  but  returned  the  next 
morning.  The  following  night,  the  sensory  and  motor 
faculties  regained  their  normal  activity,  and  the  child's 
health  has  since  been  good.  Each  return  of  hemi- 
plegia was  accompanied  by  aphasia.  •ISoth  parents 
were  of  an  excessively  nervous  temperament. 
"  Deutsche  Med.  Zeitung.    I.oud..u   Medical   RecurU,  Octuber  lo, 
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DIAGNOSIS    OF    IXFAXTILE    DISK.ASES.  " 

In  a  recent  number  of  L'  Union  Mtdicah  du  Canada, 
Dr.  Bradley  gives  the  following  summary  of  points  on 
the  diagnosis  of  disease  in  infants  : 

(1)  Congestion  of  the  clieeks,  excepting  in  cases  of 
cachexia  and  chronic  disease,  indicates  an  inflammation 
or  a  febrile  condition. 

(2)  Congestion  of  the  face,  ears,  and  forehead  of 
short  duration,  strabismus,  with  febrile  reaction,  oscil- 
lation of  the  iris,  irregularity  of  the  pupil,  with  falling 
of  the  upper  lids,  indicates  a  cerebral  affection. 

(3)  A  marked  degree  of  emaciation,  which  pro- 
gresses gradually,  indicates  some  sub-acute  or  chronic 
affection  of  a  grave  character. 

(4)  Bulbar  hypertrophy  of  the  fingers  and  curving 
of  the  nails  are  signs  of  interference  in  the  normal 
functions  of  the  circulator^'  apparatus. 

(5)  Hypertrophy  of  the  spongy  portions  of  the 
bones  indicates  rachitis. 

(fi)  The  presence  between  the  eyelids  of  a  thick 
and  purulent  secretion  from  the  Meibomian  glands 
m.ay  indicate  great  prostration  of  the  general  powers. 

(7)  Passive  congestion  of  the  conjunctival  vessels 
indicates  approaching  death. 

(8)  Long-continued  lividity,  as  well  as  lividity  p.o- 
duced  by  emotion  and  excitement,  the  respiration  con- 
tinuing normal,  are  indices  of  a  fault  in  the  formation 
of  the  heart  or  the  great  vessels. 

(9)  A  temporary  lividity  indicates  the  existence  of 
a  grave  acute  disease,  especially  of  the  respiratory 
organs. 

(10)  The  absence  of  tears  in  children  four  months 
old  or  more  suggests  a  form  of  disease  which  will 
usually  be  fatal. 

(11)  Piercing  and  acute  cries  indicate  a  severe 
cerebro-spinal  trouble. 

(12)  Irregular  muscular  movements,  which  are 
partly  under  control  of  the  will  when  the  patient  is 
awake,  indicate  the  existence  of  chorea. 

(13)  Contraction  of  the  eye-brows,  together  with  a 
turning  of  the  head  and  eyes  to  avoid  the  light,  is  a 
sign  of  cephalalgia. 

(14)  AVhen  the  child  holds  his  hand  upon  his  head, 
or  strives  to  rest  the  head  upon  the  bosom  of  his 
mother  or  nurse,  he  may  be  suffering  from  ear  disease. 

(15)  When  the  fingers  are  carried  to  the  mouth, 
and  there  is,  besides,  great  agitation  present,  there  is 
probably  some  abnormal  condition  of  the  larynx. 

(16)  When  the  child  turns  his  head  constantly  from 
one  side  to  the  other,  there  is  a  suggestion  of  some  ob- 
struction in  the  larynx. 

(17)  \  lioarse  and  indistinct  voice  is  suggestive  of 
laryngitis. 

(18)  A  feeble  and  plaintive  voice  indicates  trouble 
in  the  abdominal  organs. 

(19)  A  slow  and  intermittent  respiration,  accompa- 
nied with  sighs,  suggests  the  presence  of  cerebral 
disease. 

(20)  If  the  respirai,ion  Ite  intermittent,  but  accel- 
erated, there  is  capillary  bronchitis. 

(21)  If  it  be  superficial  and  accelerated,  there  is 
some  inflammatory  trouble  of  the  larynx  and  trachea. 

(22)  A  strong  and  sonorous  cough  suggests  spas- 
modic croup.      • 

(23)  A  hoarse  and  rough  cough  is  an  indication  of 
true  croup. 

i»  I^ndon  .Medical  Kecord,  October  16,  1886, 


(24)  When  the  cough  is  clear  and  distinct,  bron- 
chitis is  suggested. 

(2.'))  When  the  cough  is  suppressed  and  ]>ainful,  it 
points  towards  pneumonia  and  pleurisy. 

(20)    A  convulsive  cough  indicates  whooping-cough. 

(27)  A  dry  and  painless  cough  is  sometimes  noticed 
in  the  course  of  typhoid  and  intermittent  fever,  in 
difficult  dentition,  or  where  worms  are  present. 


lUcportjS  of  ^ocictie^Bf. 


THE   NEW   YORK    ACADEMY  OF   MEDICINE. 

Stated  meeting,  October  21,  1886. 

Dr.  Francis  Delafield  read  a  paper  on 

PULMONART    E.MPHYSEMA. 

Having  given  a  general  statement  of  the  varieties, 
causes,  symptoms,  physical  signs,  prognosis  and  treat- 
ment of  emphysema,  as  set  down  in  the  standard  text- 
books, he  remarked  that  the  student,  when  he  came 
to  observe  foi'  himself,  was  often  surprised  to  find  that 
the  characteristics  of  the  affection,  as  it  actually 
occurred  in  practice,  did  not  correspond  with  the  de- 
scription given  by  the  great  mass  of  authorities.  He 
would  find  that  it  necessarily  arises  in  connection  with 
bronchitis,  and  that  playing  on  wind-instruments  was 
not  one  of  its  common  causes.  He  would  find  that  it 
did  not  afford  such  immunity  from  phthisis  and  pneu- 
monia as  was  commonly  taught ;  and  if  he  made  autop- 
sies, he  would  find  that  the  dilatation  of  the  air-vesicles 
and  air-spaces  was  by  no  means  always  proportionate 
to  the  severity  of  the  symptoms  that  had  been  present 
during  life. 

It  was  true  that  chronic  bronchitis  and  attacks  of 
asthma  were  frequent  enough,  yet  there  were  other 
cases  in  which  such  conditions  were  entirelv  absent, 
and  substantive  emphysema  was  essentially  different 
from  what  the  classical  descriptions  of  it  would  lead 
us  to  believe.  It  was,  therefore,  important  to  decide 
what  we  really  do  know,  and  what  we  do  not  know 
about  the  disease.  It  was  well,  on  the  whole,  to  divide 
the  varieties,  according  to  the  recognized  classification, 
into  the  inter-lobular  or  interstitial,  and  the  vesicular 
forms,  and  to  divide  the  latter  into  senile,  lobular,  and 
substantive. 

Senile  emphysema  was  due  simply  to  a  senile  change 
in  the  parenchyma  of  the  lungs  ;  and  when  it  was 
present  there  was  no  obstruction  to  the  passage  of 
blood  through  the  lungs,  and  no  dilatation  or  hyper- 
trophy of  the  right  sido  of  the  heart.  Chronic  bron- 
chitis was  often  present,  but  the  affection  was  not 
severe,  and  of  no  very  grave  import.  In  some  in- 
stances, substantive  emphysema  commenced  in  the 
earlier  portion  of  life,  and  as  the  patient  grew  older, 
senile  emphysema  occurred  also.  It  was  not  always 
easy  to  distinguish  between  the  two ;  and  yet  the  dis- 
tinction was  very  important,  for  while  substantive 
emphysema  was  a  very  serious  affection,  the  senile  va- 
riety, as  had  been  mentioned,  was  not. 

Dr.  Delafield  then  went  on  to  say  that  substantive 
emphysema  was,  in  reality,  a  form  of  pneumonia.  It 
was,  in  fact,  an  inflammation  of  the  same  tyjie  as  that 
which  so  often  attacks  the  endocardium,  the  arteries, 
the  kidneys,  and  the  liver.  The  walls  of  the  vesicles 
were  first  attacked,  and  while  some  of  them  became 
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thickened,  others  became  thiu.  The  dilatation,  both 
of  the  vesicles  and  the  air-spaces,  varied  in  different 
cases,  and  was  by  no  means  proportionate  in  many  in- 
stances to  the  severity  of  the  symptoms  present.  In 
fact,  manj'  of  the  cases  were  overlooked  at  autopsies, 
because  tliere  was  no  dilatation  of  the  air-spaces 
visible  to  the  naked  eye.  Later  on  the  emphysema 
spread,  and  attacked  other  parts  of  the  lungs,  includ- 
ing the  epithelial  cells  lining  the  air-spaces,  and  the 
mucous  membrane  of  the  bronchi.  The  pleura  also 
became  thickened,  numerous  adhesions  formed,  and 
the  whole  condition  was,  in  short,  that  of  interstitial 
pneumonia.  In  the  milder  cases,  there  was  but  little 
disturbance  of  the  circulation  of  the  blood,  but  in  the 
severe  cases  this  gave  rise  to  the  worst  symptoms. 
The  right  ventricle  of  the  heart  became  hypertrophied 
and  dilated,  and  venous  congestion  and  dropsy  fol- 
lowed. The  secondary  symptoms  were,  indeed,  the 
same  as  those  of  valvular  cardiac  disease.  Having 
referred  to  the  various  complications  liable  to  arise,  he 
stated  that  this  affection  was  very  frequently  met  with 
in  New  York,  coming  on,  as  a  rule,  in  individuals  of 
from  forty  to  forty-five  years  of  age.  Hereditary  in- 
fluences were  marked.  The  same  causes  were  active 
in  producing  it,  as  iu  the  case  of  chronic  endocarditis, 
arteritis,  nephritis,  etc.  It  was  of  more  importance  to 
recognize  the  cases  of  moderate  severity  than  the  very 
bad  ones,  because  in  the  latter,  comparatively  little 
could  be  done  in  the  way  of  treatment.  In  the  mod- 
erate cases  there  was  no  change  in  tiie  shape  of  the 
thorax,  though,  in  old  and  aggravated  cases,  the 
barrel-shaped  chest  was  not  infrequently  present.  The 
pulmonary  resonance  miglit  remain  unaltered  for  a 
considerable  time. 

Having  spoken  in  detail  of  the  physical  signs  present. 
Dr.  Delafield  said  that  the  emphysema  might  continue 
for  _years  without  giving  rise  to  an}'  rational  symptoms. 
The  condition,  however,  could  be  generally  recognized 
by  taking  into  consideration  the  age  and  general  con- 
dition and  tendencies  of  the  patient.  There  were 
other  cases  in  which  the  presence  of  Bright's  disease 
or  cardiac  trouble  caused  the  emphysema  to  be  lost 
sight  of.  The  dyspnoea,  at  its  woi'St,  was  constant 
and  extremely  distressing.  In  the  bad  cases  there  were 
also  severe  cough  and  venous  congestion,  followed  by 
general  dropsy. 

The  disease  might  pursue  a  number  of  different 
courses.  In  the  first  place,  a  patient  who  had  suffered 
a  long  time  from  winter  cough,  and  was  always  a  little 
short  of  breath  on  making  exertion,  would  at  length  de- 
velop spasmodic  asthma.  Then  would  follow  increasing 
dyspncBa,  loss  of  Mesh  and  strength,  venous  congestion, 
dropsy,  and  death.  Another  class  of  patients  would 
be  apparently  entirely  well,  except  when  they  had  an 
attack  of  acute  bronchitis.  After  a  time,  however, 
venous  congestion,  albuminuria,  and  dropsy  would 
ensue,  as  in  the  preceding  variety.  Still  another  class 
woulil  suffer  for  years  from  spasmodic  asthma  before 
the  evidences  of  emphysema  would  show  themselves. 
Finally,  there  was  a  class  of  cases  in  which  the  symp- 
toms were  very  slight  for  a  long  time,  when  venous 
congestion  and  the  other  grave  symptoms  would  sud- 
denly become  developed.  The  behavior  of  the  affec- 
tion was,  therefore,  on  the  whole,  very  like  that  of 
the  atrophic  form  of  chronic  Bright's  disease. 

In  speaking  of  the  treatment,  he  said  that  the  same 
general  rules  as    regards  hygienic    surroundings,  clr 


on  the  progress  of  other  affections  of  the  same  class, 
such  as  chronic  Bright's  disease,  etc.,  were  applicable 
in  emphysema.  It  was  a  question  of  some  importance 
whether  the  dyspnoea  and  asthmatic  attacks  which  so 
frequently  characterized  it  were  not  due,  in  reality,  to 
a  contraction  of  the  arteries  and  capillaries,  since  it 
was  found  by  experience  that  many  of  the  drugs 
the  most  serviceable  in  relieving  these  conditions  were 
those  the  physiological  effect  of  which  was  to  produce 
a  relaxation  of  the  walls  of  these  vessels. 

The  conclusions  arrived  at  by  Dr.  Delafield  were 
somewhat  as  follows :  Emphysema  is  not  a  chronic 
local  disease  due  to  excess  of  inspired  air  over  expired 
air,  or  to  fatty  degeneration,  but  a  chronic  inflammation 
of  the  lungs;  nor  is  the  dilatation  of  the  air-cells  and 
air-spaces  an  essential  part  of  the  affection.  The  re- 
sult of  this  inflammation  is  such  an  irregular  thicken- 
ing and  thinning  of  the  walls  of  the  air-spaces  as 
would  naturally  occasion  the  dilatation  of  some  of 
them.  The  dyspnoea  and  general  venous  congestion 
are  not  due  simply  to  the  dilation,  but  to  the  con- 
traction of  the  pulmonary  bloodvessels.  Excessive 
bodily  exertion  is  not  the  cause  of  emphysema.  In 
the  treatment,  the  indications  are  to  delay  the  pros:- 
ress  of  the  chronic  inflammation  and  to  overcome  the 
contraction  of  the  bloodvessels  present.  Chronic 
bronchitis  is,  of  course,  to  receive  proper  attention. 
[At  the  conclusion  of  the  paper  Dr.  Delafield  had  ex- 
hibited, by  the  aid  of  the  magic  lantern,  a  number  of 
sections  of  lungs  taken  from  different  patients  illus- 
trating the  points  referred  to  in  it]. 

Dr.  E.  Darwin  Hudson,  Jr.,  said  that  the  author 
of  the  paper  had  given  his  ideas  of  emphysema  from  a 
pathological  point  of  view.  Personally,  he  was  more 
accustomed  to  regard  it  in  a  clinical  aspect,  particu- 
larly in  connection  with  the  physical  signs  to  which  it 
gave  rise  ;  although  he  had  had  the  opportunity  of 
studying  the  disease  to  a  considerable  extent  in  the 
dead-house  also.  His  post-mortem  experience,  how- 
ever, was,  of  course,  limited  when  compared  with  tiiat 
of  Dr.  Delafield.  He  had  always  looked  u])on  the 
account  of  emphysema  given  by  Waters,  of  Liver- 
pool, as  affording  a  very  definite  and  accurate  idea  of 
the  affection.  In  his  paper.  Dr.  Delafield  had  de- 
scribed other  diseases,  more  particularly  interstitial 
pneumonia,  with  emphysema.  He  (Dr.  Hudson), 
was  still  of  the  opinion,  however,  that  we  had  to 
take  emphysema  as  a  distinct  type,  and  that  it  con- 
sisted essentially  in  rarefaction  of  the  pulmonary 
structure,  as  described  in  "Reynold's  Practice"  and 
other  standard  works.  The  clinical  history  of  the 
disease  had  to  be  t.aken  into  consideration,  as  well  as 
the  pathological  conditions  found  after  death. 

It  was  very  common  for  women  at  the  climacteric 
period  to  become  obese  and  develop  emphysema,  with 
the  barrel-shaped  chest  so  often  described  as  charac- 
teristic of  the  affection.  Hence  the  cnndition  could 
hardly  be  due  to  alteration  in  llie  anatomical  structure 
of  the  lung;  though  no  doubt  this  was  the  case  in 
other  instances.  The  results  obtained  from  Voldeu- 
berg's  apparatus,  and  more  recently  from  Ketcham's 
pneumatic  cabinet,  throw  considerable  light  on  the 
nature  of  emphysema  ;  which  was  shown  to  be  a  dis- 
ease in  a  large  number  of  cases  in  which  there  was  a 
loss  of  elasticity  and  resiliency  on  the  part  of  the  air 
tubes  and  vesicles.  It  was  no  doubt  true  that  in  a 
certain  number  of  instances  that  gouty  diathesis  was 
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otlier  characteristic  lesions ;  but  there  was  a  very 
large  number  of  otlier  cases  iu  which  the  affection 
was  purely  mechiinical. 

Dii.  C.  Heitzman  said  it  was  now  fifty  years  since 
Kokitansky  gave  to  the  jjrofession  an  accurate 
knowledge  of  eniijhyseina,  and  that  ever  since  then 
its  pathological  and  clinical  characteristics  had  been 
well  known.  It  seemed  to  iiim  that  either  Dr.  Dela- 
tield  had  not  seen  a  pure  case  of  the  atfectioo,  or  had 
not  demonstrated  one.  The  sections  which  he  had  ex- 
hibited this  evening  were  certainly  not  specimens  from 
simple  empiiysema.  As  Dr.  Iluilson  had  stated,  thev 
were  emphysema  combined  with  interstitial  pneumo- 
nia. It  was,  indeed,  not  a  primary,  but  a  secondary 
disease.  He  had  in  his  possession  an  ample  number 
of  specimens  taken  from  cases  of  pure  emphysema, 
and  they  are  altogether  dillerent  from  those  which 
Dr.  Delulield  had  shown.  As  to  the  pathology  of  the 
affection  as  interpreted  by  Dr.  Delafield,  namely, 
that  it  was  due  to  contraction  of  the  bloodvessels,  he 
did  not  see  why  we  should  go  to  something  which  we 
could  not  prove  for  an  explanation  of  the  trouble.  For 
himself,  he  was  content  to  believe  in  the  old  view  of 
the  alfection. 

Dr.  Delafielu  said  that  the  ideas  which  he  had 
tried  to  set  forth  iu  the  paper  were  those  which  he 
had  formed  from  a  somewhat  extended  study  of  the 
disease  both  during  life  and  after  death.  The  treat- 
ment which  was  found  most  effectual  in  emphysema 
was  certainly  fully  compatible  with  the  views  which 
he  had  advanced. 

Dij.  Van  Zantvoord  said  that  he  had  at  present 
under  observation  two  advanced  cases  of  emphysema 
which  seemed  to  him  to  bear  out  the  statement  of  the 
author  of  the  paper  that  the  -affection  was  of  great 
gravity  in  many  cases  ;  and  since  he  had  been  in 
practice  he  had  found  out  that  many  of  the  teachings 
in  regard  to  emphysema  which  he  had  heard  when  a 
student  were  not  borne  out  by  the  facts.  He  then 
spoke  of  the  great  value,  according  to  his  experience, 
which  caffeine  had  as  a  cardiac  stimulant  iu  these 
cases.  The  right  heart  was  frequently  embarrassed, 
and  venous  congestion  was  apt  to  occur  long  before 
it  could  be  caused  by  tricuspid  trouble,  or  at  least 
before  this  could  be  recognized  by  the  physical 
signs. 

Dr.  Delafield  said  that  he  thought  caffeine  a 
useful  drug.  It  appeared  to  stimulate  the  right  side 
of  the  heart  more  than  the  left  side;  and  the  same 
was  true  of  convallaria.  .Just  as  was  the  case  in 
])neuraonia,  it  was  therefore  indicated  to  stimulate  the 
right  iieart  in  emphysema. 

Tlie  President,  Dr.  A.  .Iacobi,  spoke  of  the  value 
of  the  iodides,  and  said  that  the  benefit  which  was 
afforded  by  them  could  only  be  explained  nn  the 
ground  that  they  acted  as  absorbents. 

Dk.  F.  a.  Cakth  said  that  of  late  calcium  chloride, 
which  had  been  proposed  a  long  time  since  in  this  con- 
nection, had  been  steadily  growing  in  favor  for  the 
purpose  of  causing  absorption  of  connective  tissue 
products.  He  referred  to  the  value  in  emphysema  of ' 
remedies  which  relax  the  muscular  coat  of  the  blood- 1 
vessels,  and  said  that  lie  thought  this  had  a  direct  j 
bearing  on  the  subject  of  the  paper.  For  instance,  I 
the  prompt  relief  afforded  by  nitrite  of  amyl  would  ' 
seem  to  indicate  that  the  seat  of  the  trouble  was  in  | 
the  bloodvessels ;  for  if  the  dyspncea  were  due  simply  , 
to  dilatation  or  to  the  presence  of   mucus  in   the  air- 1 


vesicles,  one  could  hardly  account  for  the  favorable 
action  of  this  remedy. 

Du.  Delafield  said  that  he  agreed  with  the  Pres- 
ident that  the  iodides  were  among  our  most  valuable 
drugs  in  emphysema,  and  its  action  might  well  be 
supposed  to  be  due  to  their  effect  on  the  bloodvessels, 
because  it  was  a  recognized  fact  that  one  of  their  ef- 
fects is  to  relax  the  swollen  bloodvessels.  Thus, 
iodide  of  potassium  was  given  in  cardiac  disease  for  its 
effect  on  the  small  arteries  and  capillaries.  Another 
drug  of  the  same  class  which  was  of  great  value  was 
chloral  hydrate,  which  acted  in  a  similar  manner. 
Large  doses  of  chloral  were  extremely  useful  in 
acute  attacks  of  dyspnoea,  and  small  doses  in  chronic 
dyspnoea. 


MASSACHUSF/rTS   MEDICAL  SOCIETY. 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL  JIEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

ALBERT  N.  BLODGETT,  II.D.,  SECRETARY. 

Meeting  October  13th,  1886. 

The  meeting  was  called  to  order  by  the  Secretary 
in  the  absence  of  the  Chairman,  and  on  motion.  Dr. 
V.  Y.  BowDiTCH  was  elected  Chairman,  joro  <em.  The 
reading  of  the  records  of  the  last  meeting,  relating  to 
the  subject  of  the  Physical  Training  of  Children  in 
our  Schools,  was  omitted. 

The  Secretary  read  a  letter  from  Prof.  Raphael 
Pumpelly,  of  Newport,  in  which  he  expressed  his  deep 
regret  that  an  unforseen  accident  would  prevent  him 
from  attending  the  meeting  as  he  had  expected  to  do. 

Prof.  T.  W.  Sedgwick  read  an  essay  upon 

THE  FILTRATION  OF  POTABLE  WATERS,   WITH    REFER- 
ENCE TO  THF,   ELIMINATION  OF  ORGANIC   GERMS.' 

Tiie  speaker  considers  the  quality  of  drinking-water 
a  matter  of  great  importance,  but  seems  to  incline  to 
the  opinion  that  many  of  the  impurities  iu  the  water 
we  drink,  though  objectionable  to  sight,  taste,  and 
sentiment,  are  not  directly  the  cause  of  serjous  dis- 
turbance to  the  human  organism.  A  general  descrip- 
tion of  the  essential  composition  of  any  appliance  for 
the  filtration  of  water,  was  followed  by  the  exhibition 
of  the  Micro-memb.'ane  Filter,  which  was  in  practical 
operation  in  a  solution  of  ultramarine,  from  which  it 
delivered  a  filtrate  of  such  purity  that  it  was  impossi- 
ble to  tell  it  from  the  filtered  Cochituate  water  which 
had  not  been  stained  with  this  coloring  matter.  The 
meshes  of  asbestos  composing  the  filter  were  of 
such  a  degree  of  minuteness  that  the  small  particles  of 
coloring  matter  were  entirely  separated  from  the 
water,  and  a  clear  filtrate  was  obtained.  [For  a  more 
detailed  description  of  the  Micro-membrane  Filter,  see 
Report  of  the  late  Prof.  W.  R.  Nichols,  in  Proceed- 
ings of  the  Society  of  Arts,  of  the  Massachusetts  In- 
stitute of  Technology,  188.5-86.] 

The  Chairman  called  upon  Dr.  S.  W.  Ahbott,  Secre- 
tary of  the  Massachusetts  State  Hoard  of  Health,  who 
responded  as  follows :  There  are  two  things  to  be  borne 
in  mind  in  the  study  of  filtration  of  water  ;  one  relates 
to  the  well-being  of  the  consumer,  and  is  of  use  only 
as  it  modifies  the  actual  condition  of  the  water  ;  while 
the  other  relates  to  the  financial  success  of  the  com- 
pany manufacturing  the  filter.  Filters  as  now  made, 
are  all  more  or  less  defective,  and  accomplish  the  ob- 

'  See  pcige  470. 
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jects  for  which  they  are  manufactured  with  more  or 
less  completeness.  If  we  could  have  a  filter  which 
would  adequately  protect  the  consumer  of  the  water 
against  the  contamination  which  may,  and  too  fre- 
quently does  exist  in  drinking-water,  we  should  have 
a  good  thing.  A  filter  is  a  thing  which  is  the  subject 
of  many  erroneous  ideas  on  the  part  of  the  public. 
All  filters  containing  charcoal,  silica,  etc.,  will  remove 
a  certain  amount  of  dirt  from  the  water,  and  the  pop- 
ular idea  seems  to  be  that  thereby  they  actually  pro- 
tect the  public  from  the  effects  of  contaminated  water. 
This  is  a  positive  mistake,  but  many  people  are  lirraly 
persuaded  that  filtration  transforms  an  injurious  water- 
supply  to  a  wholesome  one. 

Thus  we  were  recently  treated  to  the  authoritative 
statement  from  the  pen  of  a  clergyman  not  more  than 
twenty  miles  from  Boston,  that  if  a  certain  filter  made 
by  a  certain  manufacturer  had  been  employed  iu  the 
town  of  Plymouth,  Pa.,  in  which  there  recently  jire- 
vailed  a  frightful  epidemic  of  malignant  fever,  causing 
more  than  a  thousand  deaths,  not  one  person  would 
have  died  from  the  disease.  We  cannot  accept  such 
statements  as  these,  and  for  the  same  reason  we  can- 
not put  reliance  upon  any  appliance  forthe  mechanical 
purification  of  drinking-water  until  it  is  proved  to  do 
more  than  any  filter  is  now  doing.  In  regard  to  the 
micro-membrane  filter  it  must  be  remembered  that  this 
is  a  new  instrument,  and  it  might  not  do  so  good  work 
after  a  certain  period  of  use,  as  it  now  does.  If  it 
could  be  enlarged,  it  would  seem  to  offer  the  promise 
of  a  really  good  and  serviceable  filter.  It  looks  as  if 
it  might  exclude  bacteria.  If  any  form  of  filter  could 
be  devised  which  might  be  applied  to  the  water  at  its 
source  of  supply,  instead  of  at  the  end  of  the  service, 
it  would  be  a  vast  improvement  over  any  present  sys- 
tem. 

Dk.  J.  G.  Blake  said  that  he  was  glad  to  be  able 
to  testify  to  the  efforts  on  behalf  of  the  Water  Board 
of  the  City  of  Boston  toward  improving  the  quality  of 
the  water-supply.  There  is  no  question  that  the  char- 
acter of  the  water  furnished  to  the  citizens  is  now 
much  better  than  formerh'.  The  subject  of  filters  is 
a  broad  one,  and  much  misapprehension  doubtless  ex- 
ists upon  their  design  and  usefulness.  A  filter  is  no 
more  than  a  strainer,  and  will  do  the  mechanical  work 
of  a  more  or  less  perfect  strainer,  and  that  is  about  all 
it  will  do.  The  ordinary  filter  is  much  too  small  for 
useful  service,  and  can  do  only  imperfectly  the  duty 
of  separating  the  extraneous  matters  in  water,  as  is 
usually  seen  in  the  action  of  most  filters.  The  amount 
of  filtering  material  is  ordinarily  far  too  small  to  prop- 
erly strain  out  the  foreign  substances  or  to  furnish 
even  an  approximately  pure  water.  If  the  micro- 
membrane  filter  can  be  made  practicable  and  be  con- 
structed cheaply,  it  would  seem  to  be  a  good  thing. 

Mr.  Desmond  Fitzgerald,  of  the  Cocliituate 
Water  Board,  was  called  upon  by  the  Chairman,  and 
responded  by  saying  that  he  was  much  interested  in 
the  subject  before  tiie  meeting,  and  would  gladly  add 
to  the  knowledge  of  the  matter  if  it  were  in  his  power. 
The  subject  of  the  purification  of  our  drinking-water 
is  one  which  attracts  the  attention  of  the  public,  as  is 
evidenced  by  the  size  of  the  present  assembly.  There 
is  one  remarkable  thing  about  the  whole  question  of 
sanitation,  wliioh  is,  that  it  is  only  since  the  time  that 
science  has  taken  the  subject  in  hand  that  there  has 
been  any  real  improvement  in  the  means  of  furnishing 
pure  water  to  urban  populations  for  domestic  purposes. 


It  is  only  since  scientific  men  have  devoted  their  ener- 
gies to  the  accomplishment  of  better  sanitarj'  condi- 
tions that  there  has  been  an  appreciable  diminution  in 
the  death-rate  from  any  of  the  well-known  epidemic  or 
infectious  disorders  which  affect  the  human  race.  From 
the  period  wlien  sanitation  became  an  established 
science,  there  has  been  a  steady'  improvement  in  the 
public  health.  There  is  no  question  that  much  of  the 
epidemic  disease  in  London  was  directly  or  indirectly 
traceable  to  the  old  wells  which  were  f ormerlj-  the  sole 
water-supply  of  the  city  for  domestic  purposes. 

The  whole  question  of  the  filtration  of  water  will 
resolve  itself  into  two  propositions.  First,  does  it  pay  ? 
Second,  can  the  various  impurities  in  water  be  removed 
by  this  means  ? 

Can  filtration  remove  the  color  from  impure  water  ? 
Can  it  abstract  the  albumenoid,  ammonia  and  other 
chemical  contaminations?  Until  a  filter  can  be  |  'i- 
duced  which  shall  answer  these  demands,  this  appli- 
ance will  not  come  into  general  use.  In  England 
much  of  the  water-supply  for  large  towns  is  taken 
from  rivers,  and  previous  to  being  diverted  into  the 
service-pipes,  the  water  is  treated  with  substances 
which  chemically  remove  much  foreign  matter  which 
would  otherwise  pass  into  the  domestic  supplj*.  With 
respect  to  the  micro-membrane  filter,  the  question  to 
be  asked  is,  will  it  clog  ?  will  it  remove  chlorine  ?  will 
it  still  continue  to  remove  these  impurities  after  a 
period  more  or  less  long  of  active  service  ?  At  pres- 
ent all  forms  of  domestic  filters  are  simply  strainers. 
We  have  not  arrived  at  perfection  in  the  manner  of 
distribution  of  water-supply,  and  are  farther  still  from 
the  practicable  and  reliable  means  of  its  purification. 
What  we  want  is  to  get  at  the  way  to  deliver  to  a  city 
of  the  size  of  Boston  a  supply  of  pure  water  every 
day.  Filtration  to  be  most  effective  should  be  con- 
ducted in  such  a  manner  that  the  water  may  pass 
slowly  through  the  filtering  medium,  and  thus  allow 
the  detention  of  deleterious  matters.  Rapid  filtration 
is  not  in  accordance  with  the  principles  of  perfect  sep- 
aration of  impurities. 

Dr.  Blake  asked  the  probable  cost  of  filtration  of 
service  water  on  a  large  scale.  Mr.  Fitzgerald  re- 
plied that  the  cost  would  not  probably  be  so  large  as 
to  interfere  with  its  practicability,  if  a  useful  method 
could  be  devised. 

Prof.  Geo.  F.  Swain,  of  the  Massachusetts  In- 
stitute of  Technology,  being  introduced  bj'  the  Chair- 
man, said  that  it  is  not  necessary  to  remove  all  the 
germs  from  the  drinking-water,  even  if  this  were  pos- 
sible. The  place  for  the  removal  of  organic  matter  is 
not  at  the  delivery  of  the  water  in  the  house  of  the 
consumer,  but  it  is  at  the  source.  The  dirt  iu  the 
state  of  mechanical  suspension  can  be  removed  by  a 
simple  filter  at  the  point  where  the  water  is  drawn  for 
use.  In  regard  to  filtration  on  a  large  scale,  it  is 
simply  straining,  and  not  filtration  in  any  proper  sense 
of  the  word.  Prof.  Swain  then  described  a  new  appli- 
ance for  the  purification  of  water  for  domestic  pur- 
poses as  follows  :  At  the  request  of  the  manufacturer, 
who  is  unfortunately  unable  to  be  present  this  evening, 
I  will  briefly  explain  the  construction  and  operation  of 
the  Diamond  Filter.  This  filter  is  intended  to  be 
attached  directly  to  the  supply-pipe,  taking  the  place 
of  a  faucet,  and  it  consists  of  a  cast-iron  enamelled 
cylinder,  to  which  a  top  is  screwed,  the  water  entering 
at  the  bottom  and  passing  out  at  the  top.  The  filter- 
ing material  consists  of  two  layers  of  quartz  sand  with 
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an  intermediate  layer  of  bone  charcoal,  closely  packed, 
between  two  brass  gratings  to  which  are  soldered 
screens  of  line  brass  wire.  The  area  of  cross-sfclion 
of  the  filter  being  very  much  larger  than  that  of  the 
inlet-pipe,  the  velocity  of  the  water  through  the  filter- 
ing medium  is  very  much  reduced,  and  the  coarser 
particles  settle  below  the  lower  grating  or  are  caught 
on  the  wire-screen,  while  the  finer  ones  are  intercepted 
by  the  lower  layer  of  quartz,  very  little  even  reacliing 
the  charcoal,  whicii  therefore  needs  renewal  but  sel- 
dom. 

The  principal  [)eculiarity  of  the  filter  lies  in  the 
method  of  cleansing.  It  is  divided  internally  by  a 
vertical  solid  partition,  and  at  the  inlet  a  four-way 
cock  is  placed.  The  two  upper  opeuiugs  are  inlets, 
and  the  two  lower  ones  outlets,  leading  to  the  dis- 
charge-pipe just  below  the  inlet;  the  inlet  and  outlet 
on  the  right  being  connected  with  the  right-hand  half, 
and  those  on  the  left  witli  the  left-hand  half  of  the 
filter.  In  ordinary  working  both  inlets  are  open  and 
botli  outlets  closed,  the  water  entering  on  both  sides 
and  ascending  through  the  whole  body  of  the  filter; 
but  if  the  filter  is  to  be  cleansed  the  outlet  valve  or 
cock  is  closed,  and  the  four-away  cock  is  turned  so  that 
the  left-hand  (upper)  inlet,  and  the  right-hand  (lower) 
outlet  are  closed,  the  water  passing  in  at  the  right,  up 
through  the  right-hand  half,  down  through  the  left- 
hand  half,  and  out  through  the  outlet,  thus  cleansing 
the  left-hand  half  with  filtered  water,  a  point  upon 
which  the  inventor  lays  great  stress.  By  turning  the 
four-way  cock  so  that  the  right-hand  inlet  and  left- 
hand  outlet  are  closed,  the  course  of  the  water  may  be 
reversed,  and  the  right-hand  compartment  cleansed. 
Finally,  if  the  water  contains  such  finely-divided  par- 
ticles as  to  be  but  imperfectly  filtered  in  the  ordinary 
manner,  the  usual  outlet  valve  may  be  closed  and  the 
water  drawn  from  the  lower  discharge,  after  having 
been  made  to  pass  up  and  down  through  the  filter. 

The  filtering  material  is  renewed  by  unscrewing  and 
removing  the  top. 

The  ordinary  sizes  of  this  filter,  which  is  made  by 
John  G.  Avery,  in  Spencer,  Mass.,  are  :  No.  1,  4  in. 
diam.,  6  in.  high,  4  in.  of  filtering  material,  price  $10  ; 
No.  2,  6  in.  diam.,  8  in.  high,  6  in.  of  filtering  mate- 
rial, price  $15;  No.  3,  12  in.  diam.,  15  in.  high,  11 
in.  of  filtering  material,  price  $35.  Very  much  larger 
sizes,  however,  have  been  made  in  special  cases. 

Du.  Henry  J.  Baunes  spoke  at  some  length  of  the 
desirability  of  securing  the  utmost  degree  of  cleanli- 
ness in  the  fluid  we  use  as  a  drink,  and  continued  as 
follows:  The  desirability  of  filtering  the  water-supply 
of  Boston  has  been  greatly  diminished,  through  the  in- 
fluence of  members  of  this,  and  the  parent  Medical  So- 
ciety exercised  chiefly  through  the  valuable  services  of 
Dr.  John  G.  Blake,  a  member  of  "  The  Commission  of 
Investigation,"  since  which  the  storage  basins  on  the 
Sudbury  Rivei'  have  been  relieved  of  a  large  amount 
of  vegetable  mould,  the  decay  and  disintegration  of 
which  loaded  the  water  with  a  great  volume  of  organic 
matter.  There  has  been  little  to  complain  of  in  the 
character  of  this  water.  At  the  present  time  these  stor- 
age reservoirs  are  practically  in  the  condition  of  "  nat- 
ural ponds,"  polluted  to  a  greater  or  less  extent  by  or- 
ganic matter  botii  animal  and  vegetable,  dead  and  alive, 
waslied  into  the  basins  with  every  rainstorm  of  mag- 
nitude, beside  no  inconsiderable  amount  of  sewage 
which  the  praise-worthy  efforts  of  the  Water  Board 
and  engineer  have  failed  to  exclude.     Nature  strives 


and  in  a  manner  succeeds  in  neutralizing  this  bauefu. 
influence  by  inhabiting  the  water  with  living  organisms 
which  devour  tiie  dead,  prey  upon  the  living,  and 
transform  organic  into  inorganic  matter.  Insects, 
fishes,  mollusks,  crustaceans,  diatomes,  and  other  spe- 
cies of  animalcules  each  and  all  contribute  to  this  end. 
And  it  is  therefore  undesirable,  even  if  possible,  to  de- 
fertilize  it  at  this  point. 

The  bacteria  of  putrefaction,  consuming  oxygen, 
convert  nitrogenous  matter  into  plant-food.  VegeXa- 
tion  inhaling  carbonic  acid  and  exhaling  oxygen,  ren- 
ders it  possilde  for  animal  life  to  exist. 

The  algLC  selecting  food  from  elements  set  free  by 
decomposition,  the  spongilla  subsisting  upon  animalcu- 
les and  the  spores  of  the  algaj  are  but  steps,  which,  if 
properly  balanced,  contribute  towards  purificatiou. 
The  balancing  of  these  organisms,  the  ideal  condition  of 
a  water-supply,  is  not  to  be  hoped  for  where  so  many 
factors  interfere  with  harmony.  Uncousumed  animal 
and  vegetable  material  with  the  coagulai  of  imperfectly 
decomposed  soluble  matter  finds  its  way  into  the  service 
pipes,  for  which  we  have  no  means  of  elimination 
except  by  filtration.  It  is  here  shown  by  the  work- 
ing of  these  filters  to  be  considerable,  and  I  do  not 
believe  its  consumption  conducive  to  the  best  hygiene. 
Nature  strains  it  all  out  in  converting  surface  water 
into  spring  water.  If  we  can  imitate  her  by  artificial 
devices  it  is  certainly  desirable,  and  it  does  seem  as  if 
many  of  these  machines  do  excellent  service  in  this 
direction.  While  advocating  their  use,  then,  for  the 
Sudbury  and  Cochituate  service,  I  should  deprecate 
the  establishment  of  the  notion  that  any  are  capable 
of  freeing  water  from  those  noxious  elements  which 
go  to  make  up  six-sevenths  of  the  jiollutiou  where 
sewage  is  discharged.  The  dissolved  nitrogenous  mat- 
ter in  urine,  the  almost  completely  soluble  fa'cal  dis- 
charge must  of  necessity  pass  through  any  mechanical 
obstruction  the  mesh  of  which  is  capable  of  ti'ansmit- 
ing  the  liquid  vehicle. 

For  this  reason,  water  contaminated  as  in  our 
Mystic  supply,  with  human  excreta,  washings  from 
tanneries,  currying-shops,  glue-factories,  piggeries, 
etc.,  cannot  be  materially  benefited  by  any  of  these 
appliances.  By  chemical  treatment,  a  portion  of  the 
soluble  matter  can  be  precipitated,  but  of  the  great 
variety  of  methods  employed,  but  few  produce  an 
effluent  from  sewage  vi'hich  should  be  discharged  even 
into  water  not  used  for  domestic  purposes.  One  of 
the  simplest  and  best  plants  for  this  purpose  is  em- 
ployed at  Stroud,  Eng., —  and  known  as  the  '•  Bird 
process."  Impure  sulphate  of  alumina  and  sulphuric 
acid  are  the  agents.  The  acid  is  added  to  powdered 
clay  a  few  days  before  it  is  used,  from  a  hopper  regu- 
lating the  discharge,  into  a  current  of  sewage  which 
goes  to  the  first  reservoir  of  deposit.  From  this  I'ecep- 
tacle  it  runs  under  another  hopper  discharging  clay 
mixed  with  sulphuric  acid  to  a  second  reservoir,  and 
from  thence  over  three  lays  of  filtering  coke.  Analy- 
sis of  the  influent  and  effluent  water  shows  in  parts 
per  100.000  in  weight,  the  water  before  treatment  to 
contain  48.5  soluble  and  insoluble  matter;  after,  53.5. 

Before.  Alter. 

Org.anic  Carbou I'.^S!)  2.i03 

Nitrogenous  matter 'H^5^J  1.779 

Amnninia C.HOO  O.UIJU 

Nitrogenous  mutter  in  combination           .        .        .        7.«00  0.887 

Matter  in  suspeusiou,  mineral  and  organic    .        .      43.000  4.008 

This  result,  though  obviously  good,  cannot  be  con- 
sidered satisfactory  epuration  for  domestic  purposes. 
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Clay  will  promote  decomposition  of  nitrogenous  matter 
when  brought  in  contact  with  the  lime  it  contains,  and 
the  aluui  will  cause  a  precipitation.  But  this  has 
proved  an  unsatisfactory  method  in  the  treatment  of 
sewage  at  Tottenham,  although  complete  clarilicatiou 
was  secured  before  discharging  in  the  river  Lea.  A 
flocculent  deposit  collected  on  the  bed  of  the  river  of 
highly  putrescible  character. 

It  is  obviously  impossible  to  treat  potable  water  with 
clay,  even  if  a  more  satisfactory  result  could  be  at- 
tained. 

The  more  complicated  methods  of  chemical  treat- 
ment, such  as  Hille's,  Goodall's,  Holden's,  Campbell's, 
and  Scott's  processes  ;  the  A.  B.  C.  process  of  Sillar ; 
the  lime  and  chloride  of  iron  treatment  afford  little 
assurance  of  successful  epuration,  and  many  of  the 
agents  employed  would  be  objectionable  in  a  water- 
supply. 

Dr.  Frankland  wrote  a  few  jears  ago.  "  The  actual 
resources  of  chemistry  do  not  permit  the  hope  that  the 
dissolved  impurities  in  sewage  can  be  precipitated  by 
any  appliance  of  chemical  reaction,  and  unless  new 
chemical  laws  are  discovered,  it  is  useless  to  attempt 
the  employment  of  this  agency. 

Soil  purification,  though  capable  of  transforming 
sewage  into  potable  water,  opens  up  a  subject  beyond 
the  limits  set  for  consideration  this  evening,  and  it  is 
not  applicable  to  the  purification  of  water  in  oi^en  sew- 
age basins,  except  so  far  as  filter  galleries  will  elim- 
inate a  certain  amount  of  material  in  suspension. 

"  It  is  difficult  to  reconcile  the  apparent  difference  of 
opinion  between  scientists  of  America  and  Europe.  In 
the  latter  country  filtration  is  almost  universally  prac- 
ticed. The  British  array  in  Africa  was  supplied  with 
portable  filters  presumably  by  the  advice  of  the  medi- 
cal department.  Such  men  as  Lister,  Frankland, 
Alfred  Clarke  and  many  others  certify  to  the  useful- 
ness of  a  good  filter.  1  have  used  one  in  my  family 
since  1882,  and  there  has  never  been  a  time  even  when 
water  from  the  uuescavated  basins  on  the  Sudbury 
river  was  supplied  tliat  all  the  apparent  organic  matter 
in  suspension  was  not  removed,  besides  decolorizing 
the  water  by  the  ordinary  tests." 

Dr.  H.  C.  Ernst  said  that  he  desired  to  protest 
against  the  view  apparently  advanced  by  Professor 
Sedgwick,  that  the  indiscriminate  and  unhindered 
swallowing  of  bacteria  in  any  and  all  forms  is  harm- 
less, not  to  say  wholesome.  No  person  who  has  ever 
witnessed  the  results  of  the  ingestion  of  the  germs  of 
cholera,  either  in  the  way  of  an  epidemical  outbreak 
of  that  disease,  or  as  a  means  of  research  in  experi- 
mental pathology,  could  entertain  such  an  idea  for  a 
moment.  The  sterilization  of  water  by  filtration  has 
been  tried  in  a  very  thorough  manner  in  the  laboratory 
of  Professor  Koch  in  Berlin.  Many  different  kinds 
of  filters  were  employed,  and  the  resulting  filtrate  was 
tested  as  to  its  freedom  from  germs  by  means  of  cul- 
ture-plates. None  of  the  common  forms  of  filter  were 
found  to  be  bacteria  proof.  Only  one  was  found  which 
was  capable  of  arresting  the  germ  contents  of  water. 
This  was  the  filter  devised  by  Chamberland  in  Pro- 
fessor Pasteur's  laboratory.  In  most  of  the  filters  it 
was  observed  that  the  germs  grew  rapidly  in  the  filter, 
and  soon  penetrated  the  wall  of  the  filter  by  direct 
growth  from  the  otier  side,  and  thus  appeared  in  the 
filtrate  in  large  numbers. 

Professor  Skhgwick  stated  that  he'bv  no  means 
wished  to  be  understood  as  believing  that  it  was  safe 


or  prudent  to  employ  polluted  water  for  domestic  pur- 
poses. He  said  that  there  was  no  doubt  on  the  other 
hand  that  a  vast  number  of  germs  were  undoubtedly 
taken  into  the  human  organism  every  day,  and  there 
is  usually  no  serious  result  from  their  ingestion.  Of 
course  there  are  microscopic  germs,  whicli  are  harm- 
ful or  even  destructive  to  the  animal  body,  and  these 
can  never  be  taken  except  on  peril  of  great  disturb- 
ance to  the  functions  of  the  body,  but  there  are  also  a 
vast  number  of  germs  which  may  be,  and  are  taken 
into  the  body  without  perceptible  detriment. 

The  Chairman  announced  that  he  had  received  a 
communication  from  a  delegation  of  the  .Society  upon 
the  subject  of  Physical  Culture,  and  desired  to  refer 
the  matter  to  the  Section  for  their  action.  On  motion 
of  Dr.  Bradford  the  subject  was  referred  to  a  commit- 
tee of  three  to  be  appointed  by  the  chair,  to  report  on 
the  same  at  the  next  meeting.  The  chair  appointed 
as  that  committee,  the  following:  Dr.  E.  II.  Bradford, 
Chairman,  Dr.  C.  P.  Putnam  and  Dr.  ,1.  P.  Reynolds. 

The  Secretary  announced  that  he  had  just  received 
a  letter  from  the  Secretary  of  the  Middlesex  South 
District  Medical  Society,  stating  that  a  committee  had 
been  appointed  from  that  Society  to  co-operate  with 
the  committee  from  this  Section  in  the  matter  of 
urging  the  adoption  of  some  plan  for  the  plnsical 
training  of  school-children.  The  committee  so  ap- 
pointed consisted  of  Drs.  E.  Farnham,  C.  H.  Cook, 
and  H.  P.  Walcott. 

A  variety  of  filters  of  various  forms  and  structure 
was  arranged  u])on  the  table,  some  of  which  were 
portable,  and  some  of  which  were  attached  to  the  ser- 
vice-pipes of  the  building.  The  following  filters  were 
explained  by  representatives  of  the  manufacturers  or 
owners.  Micro  membrane  Filter,  bv  Professor  Sedg- 
wick ;  Sanitary  Improvement  Co.'s.  by  A.  P.  Howe. 
Esq. ;  "  Filtre  Kapide  "  (Maignen's),  Blanchard,  Farrar 
&  Co.,  b}'  Mr.  Blanchard ;  Cheevans,  Jones,  McDuf- 
fee  &  Stratton,  by  Mr.  Jones  ;  Diamond  Filter,  by 
Professor  Swain  ;   American  Filter. 

Adjourned  at  10.30  o'clock. 


PROCEEDINGS    OF    THE     SUFFOLK     DISTRICT 
MEDICAL  SOCIETY. 

HERBERT   L.   BURRELL,   M.D.,   SECRETARY. 

October  30,  1886,  the  President,  Dr.  G.  B.  Shat- 
TUCK,  in  the  chair. 

Dr.  G.  H.  Monks  reported 

A  CASE  OF  UNUSUAL  DEFORMITY  OF  BOTH  Hir-.)0INTS, 
AND    EXHIBITF.D    THE    PATIENT.' 

Dr.  a.  N.  Blodgett  asked  if  there  were  any  ner- 
vous lesion  present  in  the  case  that  might  account  for 
the  remarkable  difference  in  development  of  ihe  upper 
and  lower  extremities  of  the  patient.  He  further 
called  attention  to  a  peculiar,  claw-like  action  of  the 
feet  when  the  patient  was  walking. 

Du.  MoxKS  said  that  he  know  of  no  nervous  lesion. 

Dr.  R.  M.  HonGF.s  inquired  what  evidence  there 
was  that  the  deformity  had  only  existed  two  years. 

Dr.  Monks  said  that  careful  questioning  of  the 
patient  and  his  parents  were  the  basis  for  the  state- 
ment. 

Dr.  E.  W.  CfSHisG  inquired  if  the  patient  bad  ever 

'  See  page  468, 
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had  any  acute  infectious  disease ;  if  be  had  ever  had 
acute  rheumatism  or  gonorrlioea. 

Ur.  Monks  replied  that  he  had  not. 

Dr.  Princk  inquired  about  the  reflexes. 

Dr.  Greenoi'GH  asked  if  the  pelvis  moved  with  the 
femora  ;  if  there  were  complete  ankylosis. 

Dr.  Mosks  said  that  the  pelvis  practically  did 
move  with  the  femora,  as  there  was  only  a  very  limited 
degree  of  motion. 

Dr.  Barnes  inquired  if  the  flat-foot  were  acquired. 

Dr.  Monks  said  that  he  could  not  say  liow  that  was. 

Dr.  Otis  K.  Newell  then  read  a  paper  on 

THE  MALE  URETHRA:  SOME  OBSERVATIONS  ON  THE 
ANATOMY  OF,  IN  RELATION  TO  ENDOSCOPY, 
LITHOLOrAXY,  AND    CATHETERIZATION.^ 

Dr.  Cabot  inquired  if  the  short  tube  could  be  in- 
troduced without  bringing  it  down  to  the  axis  of  the 
body. 

Dr.  Newell  replied  that  it  could. 

Du.  Cabot  asked  if  the  tube  would  stay  in  position 
after  the  tube  is  brought  to  angle  of  45°. 

Dr.  Newell  said  that  it  would,  owing  to  the  large 
size  of  the  lube  engaging  the  circumference  of  the 
prostatic  urethra. 

Dr.  Cabot  said  that  in  certain  cases  where  there  were 
deep,  long  prostates,  he  had  encountered  some  difficulty 
in  making  an  evacuating  tube  retain  its  position. 

>  Dr.  Newell  said  that  in  ten  subjects  he  had  been 
able  to  introduce  his  tube  so  that  from  one  and  a  half 
to  two  inches  of  tube  protruded  from  the  vesical  ori- 
fice into  the  cavity. 

Dr.  M.  H.  Richardson  said  that  he  had  used  Dr. 
Newell's  endoscope  with  success,  and  felt  that  with 
more  experience  in  its  use,  that  he  should  be  able  to  ob- 
tain valuable  information.  In  one  case,  he  said  that  he 
had  been  enabled  to  settle  a  question  regarding  the 
presence  of  a  tumor  in  the  bladder. 


titttnt  literature. 


Elements  of  the  Comparative  Anatomy  of  Vertebrates : 
Adapted  from  the  German  of  Wiedersheim,  Profes- 
sor of   Anatomy,  etc.,  at   Freiburg  in    Baden.     By 
W.  Newton   Parker,  Professor  of  Biology  in  the 
University  College  of  South  Wales  and  Monmouth- 
shire.    With  additions  by  the   author  and  transla- 
tor.    Loudon:   Macmillan  &  Co.      1886. 
This  book  will  be  useful  to  those  who  desire  to  find 
in  a  convenient    form  the    main    facts    of    vertebrate 
anatomy.     It  will  also  be  vei-y  valuable  as  a  text-book 
in   a    course   considerably    amplified    by    the  teacher. 
The  defect  of  overcompression   is  almost  unavoidable 
in  a  work  of  this  nature.      It  is  most  difficult  to  know 
where  to  draw  the  line,  and  we  think  that  the  author 
has  shown  wLsdom  in  the  limits  he  has  imposed.  Once 
in  a  while  a  very  fe"'  additional  words  would  be  of 
great  advantage.     Thus  on  page  287,  there  are  figures 
of  five  different  arrangements  of  the  great  vessels  from 
the  aortic  arch  in  mammals,  hut  the  student  is  not  told  in 
which  animals  they  occur.    The  plan  adopted  is  the  very 
practical  one  of  following  the  same  organ  or  system 
throughout   the    vertebrate  classes.       This    makes    it 
much  easier  for  the  student  who   wishes   to  look  up 


■  Pabliibed  in  No.  19  of  the  Journal,  page  443. 


some  particular  point.  The  book  is  very  thoroughly 
illustrated,  and  many  of  the  diagrams  are  admirable 
for  their  clearness  and  simplicity.  We  notice  a  gross 
error  in  the  figure  of  the  human  sternum,  which  we 
suspect  must  have  been  added  by  the  ti-anslator,  as  it 
could  hardly  have  escaped  the  notice  of  a  professor  of 
human  anatomy.  Many  of  the  illustrations  are  old 
friends,  but  of  the  kind  that  we  can  hai-dly  meet  too 
often.  To  our  mind,  a  defect  in  the  book  is  the  ad- 
mission of  theories  here  and  there  into  a  work  which 
should  be  only  the  record  of  facts  ;  but  this  fault  is 
nowadays  almost  a  matter  of  course.  The  book  is 
written  for  students  of  medicine,  as  well  as  for  those 
of  comparative  anatomy,  and  we  think  it  will  be  wel- 
come to  both.  T.  D. 

Spasm  in  Chronic  Nerve  Disease.  By  Seymour  J. 
Sharkey,  M.A.,  M.B.,  etc.,  of  London.  8vo.  99 
pp.  London  :  J.  &  A.  Churchill.  1886. 
This  volume  consists  of  the  Gulstonian  Lectures  for 
the  present  year.  The  subject  is  treated  under  three 
heads  :  spasm  in  connection  with  cerebral  motor  mech- 
anisms, spasm  in  connection  with  spinal  mechanisms, 
and  functional  spasm.  The  consideration  of  the  forms 
of  spasm  seen  in  convulsive  diseases,  like  epilepsy  is 
not  dwelt  upon.  Under  the  first  head  he  considers 
especially  those  conditions  of  muscular  rigidity  and 
contracture  seen  after  cerebral  disease,  such  as  hem- 
orrhage, softening,  tumors,  porencephalia,  etc.  ;  and 
also  certain  conditions  of  mobile  spasm,  like  athetosis 
and  post-heraiplegic  chorea.  "  The  pyramidal  tract 
stands  prominently  forth  as  the  great  offender  in  the 
production  of  muscular  spasm.  ...  It  only  looses  the 
reins  of  the  spinal  centres,  which  it  should  keep  well 
in  hand.  Still,  it  rules  the  situation.  .  .  .  The  symp- 
toms of  disease  of  the  lateral  columns  of  the  cord  are 
the  same,  whether  it  follows  cerebral  or  spinal  lesions." 
He  also  quotes  cases  of  hemiplegia,  where  there  was 
no  direct  lesion  of  the  pyramidal  tract,  and  conse- 
quently, as  he  thinks,  no  signs  of  rigidity  ever  ap- 
peared. This  theory,  although  very  probable,  is  not, 
however,  universally  admitted,  and  it  would  seem 
strange,  were  it  not  for  the  too  common  ignorance  of 
German  work  which  English  writers  seem  to  show, 
that,  in  such  a  treatise  no  mention  is  made  of  the 
views  of  those  who  hold  that  contracture  and  late  rig- 
idity in  hemiplegia  have  nothing  to  do  with  secondary 
degeneration  of  the  pyramidal  tract.  Contracture,  he 
says,  is  seen  in  peripheral  diseases,  but  many  of  the 
cases  may  be  explained  by  a  contraction  of  antagonistic 
muscles,  as  in  maiii  en  griffe.  or  by  contractile  pro- 
cesses due  to  disease  of  the  muscles  themselves.  Pain, 
trauma,  or  joint-<lisease  might  not  produce  contraction 
if  the  centres  were  normal.  An  involuntary  neuro- 
muscular habit  may  explain  such  cases.  Functional 
spasm  resembles  spasm  from  gross  lesions,  and  is 
thought  to  be  due  to  molecular  changes  analogous  to 
the  gross  changes.  In  some  of  these  cases,  as  in 
writers'  cramp,  the  part  of  the  pyramidal  tract  in- 
volved is  fatigued,  the  lower  centres  are  "let  go," 
and  spasm  results.  In  gross  lesions  when  the  morbid 
process  attacks  the  motor  cells  the  spasm  ceases  and 
paralysis  ensues.  An  analogous  molecular  change 
may  account  for  the  "  paralytic  "  forms  of  writers' 
ci-amp.  Molecular  changes  in  the  peripheral  nerves, 
rarely  if  ever,  cause  spasm.  The  hook  is  clearly 
written,  and  well  printed,  but  unfortunately  it  lacks 
an  index.  P.  C.  K. 
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MEDICAL  EDUCATION  IN  THE  UNITED  STATES. 

The  excellent  work  undertaken  half  a  dozen  years 
ago  by  the  Illinois  State  Board  of  Health  in  the  in- 
vestigation into  the  requirements  for  entrance  and 
graduation  by  the  various  medical  schools  of  this 
country  has  had  a  fruition  beyond  the  original  airn  of 
those  who  undertook  it.  The  data,  originally  col- 
lected to  serve  as  a  basis  for  deciding  what  were  col- 
leges in  "  good  standing  "  for  the  puri)ose  of  enroll- 
ment, according  to  the  medical-practice  requirements 
for  the  State  of  Illinois,  have  proved  of  value  as 
standard  statistics  of  the  subject  of  medical  education, 
and  the  publicity  given  to  the  reports  has  doubtless 
conduced  toward  a  raising  of  the  standards  of  institu- 
tions, which,  but  for  this  turning  on  of  the  light,  would 
have  been  content  with  their  former  low  grade  of  re- 
quirements. Primaril}'  a  police  measure,  the  work 
has  become  an  educational  agency. 

The  latest  report  on  this  topic  '  brings  the  list  of 
medical  schools  up  to  252,  from  the  59  schools  recorded 
in  the  first  report.  One  hundred  and  twenty-three  of  these 
schools  have  succumbed  to  teinpus  edax  reruni.  Bui  time 
itself  has  not  so  sharp  a  tooth  against  weak  and  incom- 
petent medical  scliools  as  has  the  Illinois  State  Board, 
which  is  now  supported  b}'  those  of  several  other 
States — among  them  Minnesota,  Missouri,  and  Iowa 
—  and  as  a  third  of  the  new  medical  graduates  yearly 
settle  in  the  Western  States,  the  sentry-work  done  b}' 
these  organizations  is  especially  useful. 

The  schedule  of  Minimum  Requirements  now  in 
force  for  admission  to  all  schools  which  are  held  "  in 
good  standing "  includes  a  thorough  examination  in 
English  branches,  including  mathematics,  English 
composition  and  elementary  physics,  and  natural  phi- 
losophy. A  minimum  length  of  curriculum  is  two 
terms,  of  twenty  weeks  each.  Quizzes  or  examina- 
tions, at  least  twice  weekly,  ai'e  required,  with  final 
tests  in  ten  recognized  departments  of  medicine, 
among  them  hygiene  and  State  Medicine.      Dissection 

'  "  Medic.ll  Education  and  Medical  Colleges  in  the  United  States 
and  Canada,"  nw-lSSB,  Illinois  State  Board  of  HealtU.  SpriugUeld, 
111.,  1886. 


is  obligatory  during  two  courses,  and  the  entire  period 
of  study,  prior  to  receiving  a  degree,  must  be  not  less 
than  three  years.  While  these  provisions  are  some- 
what less  stringent  than  those  of  the  American  Medi- 
cal College  Association,  they  have  the  advantage  of 
applying  to  all  schools  of  medicine,  and  have  been  suc- 
cessfully enforced  for  three  years. 

As  showing  the  increasing  extent  to  which  the 
Schedule  is  complied  with,  the  following  comparisons 
are  of  interest :  Of  the  120  colleges  now  in  existence, 
there  are  114  which  exact  an  educational  requirement 
as  a  condition  of  matriculation;  in  1880  there  were 
only  45.  Attendance  on  three  or  more  lecture-courses 
before  graduation  Is  now  required  by  41  colleges,  as 
against  22  heretofore  ;  and  provision  is  made  for  a 
three  or  four  years'  graded  course  by  48  others.  Hy- 
giene is  now  taught  in  110  colleges,  and  medical  juris- 
prudence in  the  same  number,  as  against  42  and  61. 
respectively,  heretofore.  The  average  duration  of 
lecture  terms  has  increased  from  23.5  weeks  to  24.8  ; 
9  more  colleges  have  lecture  terms  of  five  months  or 
over,  and  1.3  more  have  terms  of  six  months  or  over, 
as  compared  with  the  sessions  of  1882-83.  These 
changes  have  all  been  made  in  the  medical  colleges  of 
the  United  States,  no  material  alteration  in  the  Cana- 
dian schools  having  taken  place  in  these  respects. 

A  part  of  the  report  of  considerable  interest  is  that 
which  covers  the  ratio  of  increase  numerically  and  pro- 
portionally in  the  profession.  In  1880,  there  were. 
according  to  the  National  census,  83,436  physicians  in 
the  United  States.  Since  that  date  there  have  been 
added  —  exclusive  of  the  foreign  increment — 23,531 
new  graduates,  not  including  those  of  the  last  session, 
1885-1886.  This  makes  a  total  of  106,947,  and  is  an 
annual  increase  of  over  five  and  one-half  per  cent., 
while  the  annual  increase  of  population  is  less  than 
two  per  cent. 

As  might  be  expected,  this  proportional  increase  in 
the  numbers  entering  the  ranks  of  the  profession  is 
attended  not  only  by  close  competition,  but  by  a  cer- 
tain amount  of  downright  failure.  As  shown  by  the 
figures  for  the  State  of  Illinois,  over  seven  per  cent,  of 
the  entire  number  failed  as  physicians,  and  sought 
other  modes  of  obtaining  a  livelihood.  It  is  note- 
worthy, by  the  way,  that  non-graduates  fall  out  in 
much  larger  proportion  than  the  graduates,  and  that 
the  graduates  of  three-course  schools  show  the  smallest 
percentage  of  loss,  eitlier  by  removal  from  the  State, 
or  by  abandonment  of  practice. 

The  rate  at  which  some  of  these  superfluous  men 
fall  out  of  the  ranks  is  shown  for  Chicago,  thus  :  In 
1880,  there  were  certificates  issued  to  172  new-comers  ; 
five  years  later,  only  84  of  these  remained  —  a  loss  of 
over  one-half.  In  1881  there  were  183,  in  1882,  171 ; 
in  1883,200,  and  in  1884,  198  new-comers  ;  and  in 
1885,  there  remained  of  each  year's  group,  97,  116, 
145,  and  168,  respectively.  In  one  year  the  loss  was 
15  per  cent.;  in  two  years,  30  per  cent.;  in  three 
years.  32  per  cent. ;  in  four  years,  47  per  cent. ;  and 
ill  five  years,  over  51  per  cent. 
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Wliile  there  are  estimated  to  be  in  the  State  of  Illi- 
nois from  1,500  to  2.000  physicians  more  than  are 
necessary  to  supply  tlie  lejitimate  demand  for  profes- 
sional services,  and  [irobably  an  equal  proportion  in 
other  States,  it  is  gratifying  to  learn  the  conclusion 
drawn  fioni  the  wide  personal  e.xperience  of  the  author 
of  this  report,  whose  official  position  has,  during  the  past 
nine  years,  maile  him  familiar  with  the  professional 
history  and  status  of  over  13,000  men,  more  or  less  di- 
rectly connected  with  the  practice  of  medicine  in  Illinois. 
He  has  followed  up,  with  especial  interest  and  care. 
the  careers  of  7<S9  out  of  1,000  physicians  who  studied 
four  years,  and  attended  three  terms  before  graduat- 
ing. "  These  are,"  he  says,  "  with  a  few  exceptions, 
the  successful  and  prominent  members  of  the  profes- 
sion in  the  different  communities  in  which  they  reside. 
They  are  well  equipped  by  general  education,  by  an 
ample  period  of  professional  study,  by  didatic  and 
clinical  instruction,  and  by  hospital  practice.  They 
are  successful,  as  a  rule,  because  they  have  fitted 
themselves  to  command  success." 


SAND.ALWOOD     OIL  AS    AN    ANTI-BLENNOR- 
IIHAGIC. 

AccoRDixo  to  Jaccoud's  Dictionaire  Pratique,  that 
which  renders  the  sandalwood  oil  valuable,  outside  of 
the  rapidity  and  e  'cacy  of  its  action  as  a  blennorrhagic 
is  that  the  drug,  far  from  producing  upon  the  stomach 
and  upon  the  urinary  passages  the  unpleasant  effects 
of  copaiba,  is  perfectly  inoffensive  and  even  agreeable, 
...  in  place  of  fatiguing  the  stomach  and  occasion- 
ing regurgitation  ...  it  stimulates  the  digestion  and 
possesses  a  stomachic  action  without  jirovoking  any 
trouble  of  the  digestive  functions.  Elimination  by 
the  skin  never  causes  an  exanthem,  and  the  author  of 
the  article  adds  to  these  negative  virtues  very  positive 
attributes  in  most  diseases  of  the  urethra  and  blad- 
der, so  that  one  is  reminded  of  the  historical  writers 
of  his  boyhood  in  which  the  hero  of  the  story  is  pos- 
sessed of  an  unfailing  perfection  and  his  enemies  of 
equally  great  failings. 

In  the  Annals  of  Surgery  of  a  year  ago,  was  an 
article  which  extolled  the  drug  in  epididymitis,  and 
mentions  its  value  in  gonorrhoeal  rheumatism.  At 
the  recent  meeting  of  the  Society  for  Internal  Medi- 
cine in  Berlin,  a  paper  on  the  drug  was  read  by  Dr. 
Posner,  anil  debated  by  several  gentlemen,  in  which 
valuable  properties  were  ascribed  to  the  drug  in  cases 
in  which  injections  were  improper,  namely,  those  in 
which  the  disease  manifested  its  passage  beyond  the 
compressor  urethra;  iiiuscle  by  inflammation  of  some 
of  the  adjacent  organs,  as  the  ])rostate,  bladder,  or 
testicle.  It  seemed  to  be  the  opinion  that  under  all 
circumstances  sandal  oil  was  better  borne  than  the 
other  balsamics. 

The  report  of  Posner  and  the  discussion,  calls  out  a 
broadside  from  Dr.  Letzel,  of  Munich,  who  makes  a 
very  genuine  addition  to  our  knowledge  of  the  drug. 


Dr.  Letzel  reports,  from  his  clinic  for  skin  diseases 
and  syphilis,  an  abundant  and  carefully  observed 
series  of  cases  in  which  sandal  oil  has  been  adminis- 
tered for  gonorrhoea  or  some  of  its  complications. 

During  less  than  a  year  past  Letzel  has  used  sandal- 
wood oil  on  gonorrhcjeal  patients  ninety-seven  times. 
The  drug  was  given  at  first  in  an  emulsion  with  burnt 
coffee  and  cinnamon  water,  but  patients  had  such  an 
aversion  to  the  mixture  that  capsules  were  substi- 
tuted. Decided  disturbances  in  the  digestive  tract 
occurred  in  four  out  of  the  ninety -seven  patients,  twice 
decided  diarrhwa,  aud  twice  severe  dyspepsia  which 
lasted  miiny  days.  Burdensome  eructations,  oppression 
and  burning  in  the  stomach,  and  a  marked  feeling  of 
thirst  were  often  noticed,  but  of  transient  nature  which 
did  not  necessitate  the  abandonment  of  the  drug.  Five 
times  occurred  congestive  pain  in  the  region  of  the 
kidney,  which  reached  such  intensity  in  two  cases  that 
the  subcutaneous  use  of  morphine  was  necessary. 
Letzel  then  quotes  from  the  second  edition  of  Jullien 
to  the  effect  that  many  patients  comjilain  of  a  painful 
sensation  which  occurs  thirty  to  forty-five  minutes 
after  the  injection  of  the  remedy  and  radiates  through 
the  loins  and  even  to  the  testicles,  and  that  there  is 
no  trouble  to  which  sandal  oil  gives  rise  more  fre- 
quently than  this  congestive  pains  in  the  lumbar 
region.  Jullien  describes  also  an  erythema  from  the 
drug,  probably  the  only  reported  eruption  from  sandai- 
oil. 

Letzel  sums  up  his  experience  in  the  following  con- 
clusions : 

In  the  beginning  of  a  gonorrhoea  sandalwood  oil 
influences  the  secretion  in  such  a  manner  that  after  a 
few  days  the  discharge  becomes  decidedly  less,  and 
instead  of  a  greenish-yellow  color  appears  only  some- 
what milky.  The  pain  in  urination  and  erection  de- 
crease faster  than  by  indifferent  treatment,  and  dis- 
appear freely  in  a  few  days.  Of  forty-two  cases  so 
treated,  thirty-seven  were  influenced  in  the  manner 
noted.  In  the  seven  remaining  cases  the  influence  of 
the  sandal  oil  on  the  gonorrhoea  was  not  noticeable. 

If  after  ten  to  twelve  days  the  use  of  the  oil  is 
abandoned  the  disease  grows  worse  in  most  cases.  The 
use  of  sandalwood  oil  gave  the  best  results  when  it 
was  begun  in  the  third  or  fourth  week  of  the  disease, 
and  when  accompanied  by  a  slightly  astringent  injec- 
tion. Three  out  of  twenty  cases  of  this  class  healed 
without  any  injection  in  two  to  three  weeks.  In 
twenty-one  cases  out  of  twenty-nine,  the  excretion  dis- 
appeared within  eight  to  twelve  days  and  were  ended 
with  an  injection.  Eight  patients  in  whom  a  favorable 
result  was  not  reached   were  indolent  careless  tramps. 

In  gonorrhoeal  cystitis  and  prostatitis  the  exhibition 
of  sandal  oil  was  of  great  use  in  all  cases.  The 
length  of  the  affection  was  decidedly  shortened  and 
the  suffering  greatly  diminished. 

Chronic  gonorrhoea  was  not  noticeably  influenced 
b^'  the  drug  alone  though  local  medication  seemed  to 
act  more  favorably  with  simultaneous  internal  admin- 
istration of  the  oil. 
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"All  in  all,  sandalwood  oil  modifies  the  secretion 
with  decidedly  greater  promptness  and  suret}'  tlian 
the  other  balsams,  but  the  stomach  does  not  endure 
tlie  drug  so  lightly  as  most  authors  are  inclined  to  be- 
lieve, and  further,  the  eventually  occurring  congestive 
condition  of  the  kidneys  warns  us  to  greater  care,  and 
the  last  greatest  defect  in  the  drug  is  its  too  great 
expense." 

MEDICAL  NOTES. 

—  An  order  has  been  issued  in  Lower  Austria  for- 
bidding manufacturers  and  tradesmen  to  sell  nickel- 
plated  vessels  for  cooking.  It  is  stated  that  vinegar 
and  other  substances  dissolve  nickel :  and  that  this,  in 
doses  of  the  seventh  of  a  grain,  produces  vomiting,  and 
is  generally  more  poisonous  than  copper. 

—  Professor  Ludwig  Baudl,  of  Vienna,  has  been 
appointed  Professor  of  Obstetries  and  Gynsecology  at 
tlie  University  of  Prague,  to  succeed  Professor  A. 
Breisliy,  who  has  been  called  to  Vienna,  to  occupy 
the  chair  vacated  by  the  retirement,  through  ill 
health,  of  Professor  Spaeth. 

—  In  view  of  the  prevalence  of  cholera  at 
Pesth,  Trieste,  and  other  places,  the  Local  Govern- 
ment Board  of  England,  have  issued  an  order  proliib- 
iting,  until  April  1st,  1887,  the  importation  into  tliis 
country  of  rags  from  Austria-Hungary,  l^he  Board 
have  also  extended  until  April  1st,  1887,  the  prohibi- 
tion of  the  importation  of  rags  from  Italy. 

—  A  German,  according  to  an  exchange,  had  run 
up  a  large  doctor's  bill  and  called  to  see  the  physician 
concerning  it,  whereupon  the  following  conversation 
ensued  :  •'  Goot-mornin',  dogtor.',  "  Good-morning, 
Mr.  Mozenthal.  How  is  your  family  ?  "  "  Pretty 
veil  ;  I  gnnie  to  ask  j'ou  sometings  aboudt  mein  bill." 
"Yes?"  with  animation.  "I  don'd  haf  got  mooch 
money.  I  vants  to  know  vill  you  tage  id  oudt  in  der 
trade  ?  "  "I  guess  we  can  arrange  that  "  (cheerfully). 
"  What's  your  business  ?  "  "  Veil  —  I  blay  me  a 
leedle  on  dot  trambone  ;  undt  I  seranadt  30U  more  as 
twendy  times  I  " 

—  Having  found  that  the  compound  licorice  pow- 
der produced  very  severe  griping  in  many  instances 
where  he  had  ordered  it,  the  griping  being  particularly 
severe  in  some  of  his  younger  patients.  Dr.  JNIarlin 
Oxley  {Lancet),  has  ordered  the  following  formula  for 
some  time  past,  in  which  anise  fruit  is  substituted  in- 
stead of  the  fennel,  and  one-fourth  part  of  ginger  is 
added.  The  altered  formula  runs  thus  —  senna  and 
licorice-root,  of  each  two  parts  ;  anise  fruit  and  sul- 
phur, of  each  I  part ;  sugar,  Sf  parts  ;  ginger,  \  part. 
Tliis  .altered  preparation  is  quite  as  satisfactory  in  its 
laxative  properties,  is  less  liable  to  gripe,  and  is  as 
pleasant  to  take  as  the  officinal  powder,  and  he  would 
suggest  its  trial  in  cases  where  the  powder  as  now  pre- 
[lared  produces  the  disagreeable  effects  to  which  he 
has  referred. 

—  A  curious  experience  is  related  in  the  Medical 
and    Surgical   Reporter,   of    Dr.    Robert  St.   George 


Dryanforth,  of  Washington.  While  serving  in  the 
War  of  the  Rebellion,  the  doctor  was  shot  through 
the  lungs  and  invalided.  He  subsequently  went  to 
Europe  for  his  health,  and  remained  there  for  some 
years.  When  the  German  war  broke  out,  he  became 
correspondent  for  the  New  York  Tribune,  and  in  one  of 
the  battles  he  was  shot  through  the  base  of  the  skull. 
He  caught  a  heavy  cold  while  lying  wounded  on  the 
battle-field,  and  his  wound  in  the  lungs  troubled  him  so 
much  that  his  life  was  despaired  of,  and  he  was  consid- 
ered a  victim  of  rapid  consumption.  One  day  during  a 
violent  fit  of  coughing  the  doctor  brought  up  a  piece  of 
his  overcoat,  which  had  been  shot  into  his  lungs  ten 
years  before.  The  ejection  of  this  cause  of  irritation 
so  relieved  him  that  he  at  once  became  better,  and 
finally  completely  recovered.  He  returned  to  Wash- 
ington, and  has  since  held  the  office  of  .Judge  of  the 
Court  of  Appeals.  He  was  also  a  member  of  the 
Board  of  Examiners,  and  Assistant  Commissioner  of 
Patents. 

—  The  Medical  Press  and  Circular,  Sept.  8,  1886, 
vouches  for  the  truthfulness  of  the  following :  "A  certain 
operator  proposed  to  remove  '  the  uterine  appendages' 
from  a  patient  under  his  care,  and  he  asked  a  gentle- 
man present  if  he  would  like  to  examine  the  patient, 
saying  she  had  been  suffering  for  years  with  an  acute 
pain,  that  life  was  a  burden,  etc.  The  gentleman, 
struck  by  the  full,  round,  rosy  cheeks  and  red  lips  of 
the  woman,  first  asked  her  how  she  slept  at  night. 
'  Oh,  very  well,  thank  you,'  was  the  reply.  '  You  have 
no  pain  at  night,  then  ?  '  was  the  next  question.  '  Oh, 
no,'  she  answered.  'Have  you  pain  all  day  long?' 
continued  the  questioner.  '  Not  all  the  day  through,' 
she  replied.  '  Have  you  pain  every  day  ?  '  he  went  on. 
'  No,  not  every  day,'  was  the  answer.  '  How  often 
does  the  pain  come  on,  then  ? '  the  gentleman  con- 
tinued. '  Oh,  three  or  four  days  a  month,'  was  the 
innocent  reply,  much  to  the  amazement  of  the  ques- 
tioner. The  would-be  operator  was  heard  to  mutter 
something  about  '  getting  any  answer  you  like,'  but  it 
will  be  satisfactory  to  learn  that  the  patient  saved  her 
ovaries  on  that  occasion,  at  least.'' 

—  The  eminent  surgeon.  Professor  Billroth,  of 
Vienna,  has  joined  the  number  of  German  professors 
who  have  lately  spoken  of  the  necessity  of  stricter 
supervision  of  the  uuiversit}'  students.  He  writes, 
with  particular  reference  to  students  of  medicine : 
"  Sad  experiences  and  observations  naturally  suggest 
the  thought  that  our  young  men  are  not  ripe  for  the 
degree  of  freedom  prevailing  in  our  universities.  It 
is  to  be  iujped  that  by  tightening  the  pedagogic  i-eins 
some  improvement  ui.ay  be  effected  ;  the  protest  of  the 
apostles  of  freedom  surely  ought  not  to  lie  heeded.  I 
would  not  favor  a  daily  loll-call,  but  if,  for  instance, 
every  clinical  student  had  to  appear  four  times  instead 
of  once  at  the  practical  demonstrations,  and  should 
mercilessly  lose  a  semester  by  his  absence  when  called 
out  of  turn,  perhaps  the  students  would  attend  the 
clinical  lectures  more  frequently.""  He  urges,  before 
all.    stricter  pedagogic  measures  on   the  part  of  the 
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parents,  saying:  "We  have  overrated  the  average 
capacity  of  our  students,  their  ethical  force,  and 
strength  of  character.  A  continuance  of  the  present 
state  of  affairs  would  be  perfectly  unjustifiable." 

—  The  propriety  of  adding  salicylic  acid  to  beer  as 
a  preservative  is,  we  learn  from  the  British  Medical 
Journal,  much  discussed  in  Paris  at  the  present  time. 
The  beers  incriminated  are  principally  of  Bavarian 
origin  ;  and  the  outcry,  whatever  may  be  the  justice 
of  the  allegations,  looks  suspiciously  like  a  determined 
attempt  oii  the  part  of  the  influential  wine-interest  to 
hamper  the  import  and  sale  of  these  foreign  drinks, 
the  annually  increasing  consumption  of  which  has  long 
been  a  thorn  in  its  side.  The  addition  of  salicylic  acid 
to  milk  is  considered  an  adulteration,  less,  possibly,  on 
account  of  its  physiological  effect  than  because  it 
enables  the  dairyman  and  milk-factor  to  relax  to  some 
extent  the  extreme  precautions  of  cleanliness  other- 
wise necessary  to  keep  the  milk  fresh  and  sweet.  The 
injurious  effects  alleged  to  result  from  the  ingestion 
of  salicylic  acid  in  beer  have  not  been  demonstrated 
with  legal  exactness,  but  it  may,  nevertheless,  be  con- 
demned as  an  unnecessary  and  possibly  hurtful  ingre- 
dient. The  subject  has  also  been  under  discussion  in 
Germany,  with  the  curious  and  instructive  result  that 
the  addition  to  beers  for  exportation  has  been  author- 
ized, but  forbidden  in  beers  destined  for  home  use. 
This  is  a  striking  departure  from  the  very  excellent 
maxim  about  doing  unto  others  as  we  would  have 
others  do  unto  us,  and  justifies  to  some  extent  the 
rigorous  measures  which  it  is  proposed  to  take  in  re- 
gard to  such  beers  in  France. 

NEW    YOKK. 

—  Dr.  Samuel  M.  Fisk,  a  prominent  physician  of 
Brooklyn,  Eastern  District,  and  an  inspector  for  the 
Brooklyn  Health  Department,  died  suddenly  of  apo- 
plexy-at  his  residence,  on  November  10th. 

— The  increase  of  measles  has  become  more  notice- 
able during  the  last  two  weeks.'  In  the  last  week  of 
October  there  were  reported  162  cases,  with  17  deaths, 
and  in  the  week  ending  November  13,  288  cases  and 
43  deaths.  Dii)litheria  is  also  prevailing  to  some  ex- 
tent in  the  tenement-house  districts,  and  out  of  79 
cases  reported  in  the  last  week  of  October,  there  were 
48  deaths.  During  the  week  ending  November  6, 
there  were  reported  83  cases  and  32  deaths  ;  during 
that  ending  November    13,  117  cases    and   47  deaths. 

—  Dr.  Cyrus  Edson,  of  the  Health  l^epartment, 
lias  seized  and  condemned  .5.280  gallons  of  wine  at  a 
factory  in  the  lower  part  of  the  city,  and  asked  the 
authority  of  the  Board  for  its  destruction.  He  reports 
that  the  wine  is  mad.'  by  macerating  low  grades  of 
dried  fruits  in  water,  fermenting  the  product,  and  then 
adding  four  or  five  grains  of  salicylic  acid  to  the  pint 
as  a  preservative.  Dr.  Edson  believes  the  wine  to  be 
deleterious  to  health,  in  which  opinion  he  is  supported 
by  other  officials  of  the  Board  ;  and  the  matter  has 
been  referred  to  the  Counsel  for  the  Department  and 
the  Sanitary  Superintendent. 


d^tiefccnanp. 


SOME  VITAL  STATISTICS  OF  GRADUATES  OF 
HARVARD. 

At  the  recent  Harvard  Festival,  a  small  pamphlet 
was  distributed,  prepared  by  W.  H.  Tillinghast,  editor 
of  the  Quincpiennial  Catalogue,  and  revised  fo  the 
present  date,  which  presents  some  facts  of  interest  to 
the  student  of  vital  statistics. 

The  oldest  surviving  graduates  are  William  Perry, 
M.D.,  of  Exeter,  N.  H.,  born  December  20,  1788; 
William  R.  Sever,  of  Plymouth,  Mass..  born  May  30, 
1791, —  both  of  the  Class  of  1811,  graduated  seventy- 
five  years  ago. 

The  Classes  of  1812,  1814,  1816,  have  no  living 
members;  those  of  1813,  181.5,  have  each  one;  that 
of  1817  has  five.  The  first  class  in  which  the  number 
of  survivors  is  in  excess  of  the  deceased  is  that  of 
1841,  the  figures  being  respectively  25  and  21. 

The  percentage  of  deaths  in  the  Classes  from  1811 
to  1880,  arranged  in  ten  year  groups,  is  as  follows : 

Classes.  Per  Cent.  Classes.                          Per  Cent. 

1811-1C20  ....        97  1851-1860  ....        28 

1821-18311  ....         87  1861-1870  ....         16 

1S;U-1S40  ....         .TO  1871-1880  .         .         .         .          B 

1S11-1.S50  ....         41 

The  percentage  of  deaths  in  the  total  number  of 
graduates  having  been  calculated  for  several  of  the 
schools,  is  thus  compared  with  the  same  ratio  for  the 
College  for  the  same  length  of  time : —  • 

Of  the  graduates  of  the  Medical  School,  30.7  per 
cent,  are  deceased;  of  the  College,  for  1791-1886, 
38.9  per  cent.  Of  the  graduates  of  the  Divinity 
School,  43.5  per  cent,  are  deceased ;  of  the  College, 
1820-1886,  25.7  per  cent.  Of  the  graduates  of  the 
Law  School,  17.05  per  cent,  are  deceased;  of  the 
College,  for  1823-1886,  23  per  cent.  Of  all  who 
have  received  honorary  degrees,  83.79  per  cent,  are 
deceased.  Of  all  graduates  of  the  College  since  1642, 
51.78  per  cent,  are  deceased. 

The  average  age  of  deceased  graduates,  from  1883- 
86,  is  as  follows:  the  College,  58.4;  Law  School, 
50.9  ;  Medical  School,  57.3  ;   Divinitv  School.  64.9. 


CHOREA  CURED    BY    GY.MNASTIC  EXERCISES 
DURING   HYPNO  TISM. 

Thk  Practitioner,  October,  1886,  gives  a  very  care- 
ful and  detailed  account  of  a  case  of  chorea  in  an  Italian 
girl  aged  twelve,  published  by  Dr.  Riccardo  Pari  iu  Zo 
Sperimentale,  Ju]y.  1886,  Iviii.  77-83.  When  it  came 
under  his  notice  it  was  not  otherwise  remarkable  except 
that  it  had  lasted  for  four  years.  It  came  on  after  a 
sharp  attack  of  scarlet  fever,  and  there  was  no  accom- 
panying rheumatism  or  hysteria  of  any  sort.  Careful 
liygiene  had  been  kept  up,  and  the  treatment  of  elec- 
tricity, tonics,  and  arsenic  fully  tried.  When  exam- 
ined in  October,  1885,  there  was  no  ana'mia,  no  cardiac 
abnormality  nor  other  morbid  physical  signs  beyond 
moderately  severe  bilateral  chorea.  In  recent  medi- 
cine there  are  some  cases  of  chorea  cured  by  sugges- 
tion in  hypnotism,  and  this  was  first  tried  by  Dr.  Pari. 
The  girl  was  hypnotised  by  making  her  gaze  fixedly 
at  something  in  her  hand,  and  it  was  strongly  urged 
upon  her  when  she  w.as  in  the  hypnotic  condition  that 
she  should  have  no  more  chorea.     Two  such  attempts 
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had  no  success,  which  was  ascribed  partly  to  her  dis- 
trust in  all  methods  of  cure  after  her  long  experience. 
Then  it  was  remembered  how  useful  gyrauastics  had 
been  in  the  cases  of  Hasse,  and  at  the  third  hypnotic 
sitting  this  idea  was  taken  up,  and  she  was  ordered  to 
hold  her  arm  out  and  keep  it  still.  There  was  slight 
tremor  after  six  or  seven  minutes  (when  the  muscles 
in  a  normal  state  generally  begin  to  grow  exhausted), 
but  she  was  ordered  to  keep  it  still,  and  succeeded  in  do- 
ing so  for  much  longer.  In  subsequent  sittings  she 
obeyed  orders  to  keep  both  arms  outstretched  for  a 
quarter  of  an  hour  without  tremor,  to  walk  quietly, 
to  stand  still  in  all  varieties  of  position,  first  on  one 
leg,  then  on  the  other,  etc.  Between  the  sittings 
there  was  gradual  improvement,  and  after  twenty  of 
them  she  was  quite  well. 


PERITYPHLITIC  ABSCESS  DISCHARGING  SPON- 
TANEOUSLY AT  THE  UMBILICUS. 

iN-the  Practitioner  (October,  1886),  is  recorded  the 
following  interesting  case  by  Mr.  William  Pugin 
Thornton,  M.R.C.S.  : 

"  Early  on  the  morning  of  August  1st,  1884,  I  was 
called  to  see  a  j'outh.  He  was  slightly  made,  but 
very  tall  for  his  age.  Lying  on  a  bed,  his  face  cov- 
ered with  perspiration,  his  body  and  limbs  were  cold, 
and  his  knees  drawn  up,  and  evidently  he  was  in  great 
pain.  He  was  constantl}'  sick,  vomiting  an  almost 
stercoraceous  fluid.  The  abdomen  was  tense  and 
tender  to  the  touch,  especially  in  the  right  hypogas- 
trium.  His  temperature  was  not  very  high,  but  hav- 
ing lost  the  record  of  the  temperature  I  am  unable  to 
give  any  in  connection  with  this  case. 

"  The  account  given  me  was  that  for  a  week  he  had 
been  over-worked,  being  at  his  office  from  9  a.m.,  to 
9.30  P.M.  He  then  took  a  day's  holiday,  walking 
about  twenty  miles,  and  eating  very  little  during  the 
day  except  some  h.»rd  apples.  On  reaching  home  late 
in  the  evening  he  had  a  substantial  dinner,  and  went 
to  bed  shortly'  after.  He  slept  through  the  night,  but 
felt  tired  the  next  morning,  and  had  little  appetite 
throughout  the  day.  He  went  to  bed  at  10.  p.m.,  and 
slept  till  midnight,  when  he  woke  up  with  pain  in  the 
abdomen  round  about  the  navel ;  being  sick  and  the 
pain  increasing  he  called  the  servant  up,  who  put  hot 
flannels  on  him,  and  obtaining  relief  he  fell  asleep  till 
7,  A.M.  He  then  woke  with  intense  pain,  and  was  sick 
about  every  half  hour.  I  saw  him  at  8,  a.m.,  and 
again  at  11,  a.m.,  with  my  partner,  Mr.  T.  Whitehead 
Reid.  We  could  come  to  no  accurate  conclusions. 
Later  on  some  of  the  symptoms  j)ointed  to  typhoid,  but 
taken  altogether  they  did  not  satisfy  us  it  was  that 
disease.  We  treated  the  acute  symptoms,  sickness 
and  pain,  and  on  hearing  the  account  of  apples  eaten 
ou  an  empty  stomach  we  gave  castor  oil  with  tincture 
of  opium. 

Nine  days  after  it  was  evident  that  there  was  a  col- 
lection of  pus  in  the  right  hypogastric  region.  My 
partner  and  I  considered  the  advisability  of  opening 
the  abdomen.  In  the  middle  of  the  night  (the  10th), 
the  patient  was  alarmed  by  a  gush  of  fluid  through 
the  navel.  This  proved  to  be  pus,  and  the  discharge 
continued  through  the  night.  In  the  morning  I 
pressed  out  from  u  pint  and  a  half  to  two  pints.  After 
a  time  he  learnt  to  pass  a  catheter  through  the  umbil- 


ical wound,  and  to  syringe  out  the  abscess  cavity  with 
Condy's  fluid.  The  catheter  disappeared  a  distance  of 
nine  inches." 

On  September  18th,  the  visits  to  the  patient  were 
given  up  and  shortly  after  he  went  away.  On  Novem- 
ber Cth  an  umbilical  listnla,  three  inches  deep,  was  all 
that  remained.  At  Christmas  time  the  wound  was 
healed. 

It  would  seem  that  in  this  case  there  was  ulceration 
through  the  appendix  vermiformis,  followed  by  a  deep 
abdominal  abscess,  and  that  it  belonged  to  one  of  the 
interesting  class  which  Ur.  Fenwick  mentioned  in  his 
Clinical  Lectures  at  the  London  Hospital,  published 
in  the  Lancet  in  December,  1884. 


OBITUARY. -PAUL  BERT. 

M.  Paul  Bert,  the  statesmau  and  scientist,  died  in  Paris,  No- 
vember 11.  Born  at  Auxerre,  October  17,  1833,  he  lost  his 
mother  when  a  child  and  was  brought  up  by  his  father,  who 
was  the  son  of  a  serf  ou  the  church  lands  of  Auxerre,  whom  the 
revolutionists  emancipated.  He  received  a  collegiate  education 
and  early  developed  an  inclination  toward  the  sciences.  He 
entered  Sainte-Barbe  with  the  intention  of  preparing  himself 
for  admission  to  the  Polytechnic  at  Paris,  but  owing  to  a  change 
in  circumstances,  altered  his  plans,  applied  himself  to  the  study 
of  law,  and  received  a  license  to  practice.  He  then  relinquished 
the  law  for  the  study  of  medicine.  Licensed  in  18G3  as  doctor 
of  medicine  and  as  doctor  of  sciences  in  186(i,  he  was  made  in- 
structor in  zoology  to  the  faculty  of  sciences  at  Bordeaux  in 
place  of  M.  Flourens,  and  in  ISliS  he  succeeded  the  celebrated 
M.  Claude  Bernard  at  the  Sorbonne. 

Among  the  earlier  scientiJic  works  of  Paul  Bert  were  experi- 
ments with  the  physiology  of  breathing  at  high  altitades,  and 
discoveries  then  new,  now  commonly  known,  as  to  the  nature 
of  asphyxia  and  the  role  of  oxygen  were  made  by  him.  The 
first  thesis  of  M.  Bert  ou  animal  grafting,  won  for  him  in  18(i5 
the  prize  of  experimental  physiology.  The  result  of  his  re- 
searches on  the  atmosphere  was  published  under  the  title  of 
"  La  I'ression  Barome'trique  "  For  this  he  was  awarded  the 
grand  biennial  prize  of  the  French  Institute.  Like  some  other 
men  distinguished  in  science,  M.  Bert  developed  a  taste  for 
political  life.  Alter  the  downfall  of  Napoleon  III,  in  1870,  M. 
Bert  was  at  first  secretary  of  the  prefecture,  and  then  perfect  of 
Yvonne,  his  native  department.  He  was  elected  to  the  National 
Assembly  in  1872,  continuing  its  member  for  ten  years  or  more. 
Politically  he  was  an  ultra  radical,  and  evinced  hostility  to 
monarclis,  monarchists  and  Catholics.  Gambetta  made  him 
minister  of  instruction  in  the  cabinet  of  1881-82.  In  April,  1878, 
he  was  elected  a  member  of  the  Academy  of  Sciences,  and  in 
January  of  the  present  year  he  was  appointed  to  the  post  of 
minister  resident  of  France  at  Hue',  the  capital  of  Annam. 
Among  his  scientific  works  are  "Dela  Grefte  Animate,"  pub- 
lished in  1863 ;  "  Revue  de  Travaux  d' Anatomic  et  de  Physiolo- 
gic," published  in  18()4-6(i;  "  Notes  d'Anatomie  et  de  Physiolo- 
gie  Compare',"  18G7-70;  "Recherches  sur  la  Mouveraent  de  la 
Sensitif,"  18li7-70;  "Lefonsurla  Physiologic  Comparee  de  la 
Respiration,"  ISUO;  "La  Pression  Barome'trique";  "Recher- 
ches de  Pliysiologie  Expe'rimentale,"  1879.  Beside  this,  lor 
many  years  he  furnished  the  "  Feuilleton  Scientifiquo  "  for  M. 
Gambetta's  journal,  the  Re'publique  Fraiifaise.  M.  Bert's 
embassy  to  Tonquin  which  he  undertook  in  the  hope  of  adjust- 
ing the  somewhat  complicated  diplomatic  reliitions  of  the  Re- 
public with  China,  is  understood  to  have  been  in  its  results 
somewhat  of  a  disappointment  to  him. 


CorrciGfjJonlience. 


ABORTION    OF  FELONS.    WRINKLES,  NEW 
AND   OLD. 

New  York,  November  13,  1SS6. 
18  West  30lh  St. 
Mr.  Editor,  —  My  father  was  a  medical  ra.in,  who 
graduated  from  the  University  of  Pennsylvania  in  1816  or 
1817.  In  1839,  I  learned  from  him  that  a  felon  could,  if 
seen  early  enough,  be  m.ade  to  abort  by  wrapping  the 
finger-end  with  narrow  strips  of  adhesive  plaster. 

AVlien  pus  has  been  formed,  I  learned  twenty  years  ago. 
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from  a  country  doctor,  that  immediate  relief  and  speedy  |  acter  to  that  here  mentioned  by  Dr.  Fifield.  The  patient 
cure  would  follow  the  gentle,  slow  separalion  of  the  nail  was  a  man  who  was  injured  by  the  effect  of  a  sudden  and 
from  its  envelope  by  means  of  a  peu-.knife  blade,  not  too  |  unexpected  great  strain  upon  the  extended  aims,  from 
sharp,  at  the  jioint  nearest  the  seat  of  greatest  pain.  Very  weight,  one  end  of  which  he  was  carrying.  Tlie  sternal 
soon  a  drop  ol  pus  shows  itself,  and  relief  comes.  |  ends  of  the  two  upper  ribs  were  dislocated  forward  upon 

I  am  aware  that  the  plan  described  is  known  to  many    the  sternum,  and  the  sternal  end  of  the  clavicle  was  also 


medical  men.  It  was  not  known  to  me  at  the  time  referred 
to,  when  the  country  doctor  showed  nie  how  to  treat  a 
paronychious  patient,  whose  finger  I  was  about  to  lay  open 
by  the  "  free  incision  down  to  the  bone,"  taught  in  the 
lessons  of  my  great  masters. 

\Vhat  a  lot  of  valuable  information  a  man  decently  fur- 
nished with  humility  can  learn  from  our  •'  one-horse-shay  " 
brethren,  who  practice  and  do  their  own  thinkinr/,  far  re- 
moved from  Poly-  or  Molly-clinics,  and  proximity  to  big 
batteries  of  consultation  celebrities  !  And  what  a  pity  that 
so  much  of  the  knowledge  they  have  slowly  and  painfully 
acquired  should  die  with  them  I 

In  such  intercourse  as  consultation  practice  brings  me,  I 
have  been  much  impressed  by  the  snmll  number  of  medical 
men  who  know  or  practise  Fuller's  system  of  prescribing, 
enabling  us  to  do  away  with  the  "  uncertain,  coy,  and  hard- 
to-please  "  vials,  from  which  medicines  are  directed  in  drop 
doses.  Have  you  not  in  your  mind's  eye,  a  blear-eyed 
Sairey  or  Betsey,  of  the  Gamp  or  Prig  family,  as  she  eu- 
deavurs  to  give  three  drops  of  tincture  of  aconite  root,  by 
the  light  of  a  poor  tallow  candle,  or  poorer  oil-lamp,  "  every 
three  hours?"  It  is  needless  to  insist  upon  the  difference 
between  a  drop  and  a  minim  ;  nor  is  it. less  so  to  say  what 
different  potency  the  same  tincture  (by  name)  has,  accord- 
ing to  its  age,  evaporation,  or  primary  value. 

Xot  long  ago,  in  writing  to  an  old  pupil,  now  a  promi- 
nent physician  of  the  Pacific  slo])e,  I  recommended  Fuller's 
tablet  triturates.  In  repl}',  he  said,  "  What  are  they  ? 
none  of  our  apothecaries  know  about  them." 

Just  here,  in  my  note  to  you,  my  m nil-box  gives  me  a 
letter  from  an  old  graduate  of  the  University  of  Pennsyl- 
vania, to  whom  1  had  sent  a  small  pocket-case  of  tablets, 
containing  the  medicines  most  oflen  needed  in  general 
practice.  The  letter  was  one  of  thanks  for  the  "  new 
wrinkle,"  and  gave  me  the  following  piece  of  personal 
history :  "  t-'ome  years  ago,  I  went  into  a  drug  store,  and 
told  the  man  to  give  me  a  dose  of  salts,  with  twenty  drops 
of  laudanum  in  it.  I  was  suffering  from  dysentery.  So 
far  as  the  epsom  salt  went,  the  presci  iption  was  all  right, 
but  he  dropped  the  opiate  tincture  from  n  r/allon  bottle.  I 
swallowed  the  dose,  went  home,  and  went  to  sleep,  and  il 
look  iwelce  lioiir.i  to  make  me  up.  The  family  thought  I  was 
poisoned,  and  if  I  had  died,  the  boys  would  have  killed  that 
druggist,  aure." 

1  am  well  aware  how  many  of  our  brethren  confine  their 
medical  reading  to  the  text-book  published  when  they  were 
students  —  in  one  ease,  in  the  year  1835  —  and  to  what  they 
can  gleam  from  periodicals  of  the  day.  In  that  loyal  legion 
there  may  be  one  or  two,  who,  turning  over  the  leaves  of 
your  excellent  weekly,  can  find  something  new  or  useful  in 
what  I  have  written  you.  The  abolition  of  tinctures  and 
fluid  extracts,  when  ])i)ssible,  would  be  a  great  emanciija- 
tion  for  us  doctors,  who  live  and  work  without  a  trade- 
mark. Very  truly  yours,  J.  T.  M. 


D1.SLOCATION   OF   THE    IIIBS. 
Boston,  138  Boylston  St.,  Nov.  12th,  1886. 

Mr.  Kditor, — In  the  Journal  for  Nov.  11th,  1886,  is  a 
very  interesting  acco;mt  of  the  traumatic  dislocation  of 
the  ribs,  by  Dr.  \V.  C.  B.  Fifield.  After  referring  to  the 
rarity  of  this  injury,  Dr.  Fifield  says:  "  I  could  find  no  al- 
lusion to  this  accident  except  in  one  of  the  volumes  of 
external  pathology,  by  Barnes,  and  some  person  associated 
with  him.  ...  I  certainly  have  not  ever  seen  it  in  the  best 
works  of  Knglish  surgery.  I  find  not  the  slightest  allusion 
to  any  such  accident." 

At  a  meeting  of  the  Boston  Society  for  Medical  Obser- 
vation I  had  the  honor  to  report  one  case  of  similar  char- 


dislocated  forwards  into  the  interclavicular  notch.  I  at 
that  time  collected  all  the  well-autheuticated  cases  of  which 
I  could  learn,  some  five  in  number,  and  tabulated  the 
character  of  the  injuries  with  their  causes. 

This  particular  class  of  dislocations,  as  Dr.  Fifield  truly 
says  is  very  rare,  but  the  case  he  reports  in  theJounNAL  is 
not  entirely  uniijue,  as  the  reading  of  his  descripiion  would 
Seem  to  indicate,  for  hesides  my  own  case  above  spoken  of, 
there  are  no  less  than  four  oiher  recorded  instances  of  this 
injury,  affecting  a  variable  number  of  ribs,  all  of  which  are 
undoubtedly  authentic.  I  am  led  to  call  attention  to  the 
facts  in  the  case  from  the  lack  of  mention  in  many  standard 
works  of  surgery,  of  the  cases  now  known,  and  the  appar 
ent  need  of  again  alluding  to  the  really  undoubted  instan- 
ces of  this  very  rare  lesion.  The  case  reported  from  my 
own  practice,  together  with  those  collected  from  other 
sources  is  published  in  the  Xew  York  Medical  .Journal  in 
the  issue  for  July  14th,  and  July  21st,  1883. 
Yours  respectfully, 

Albert  N.  Blodgett,  M.D. 


A  CURE  FOR  NEURALGIA. 

Everett,  Mass.,  November,  1886. 

Mr.  Editor,  —  The  experience  of  over  fifty  years  in  the 
practice  of  medicine  ought  to  enable  a  person  to  give  some 
facts  or  opinions  that  might  be  of  service  to  the  younger 
members  of  the  profession.  Judging  from  the  various 
remedies  and  their  combinations,  prescribed  for  pure  neu- 
ralgia, it  must  be  a  difficult  as  well  as  a  perplexing  disease 
to  treat. 

As  the  medication  that  I  have  used  has  been  efficacious 
in  my  hands,  it  seems  worthy  of  publicity. 

R     Tiiict.  Cinchona  <;onip 3  'j. 

Tiuct.  Nucfs  \"oni.              3  ss. 

Morphic  Sulph.           grs.  ij 

M.    Dose,  one  teaspoonful  every  three  lioilrs. 


This  may  be  varied  according  to  the  susceptibility  of 
the  patient.  It  may  be  thought  incredible,  yet  neverthe- 
less, it  is  true,  that  I  have  never  seen  a  case  of  pure  neu- 
ralgia that  it  would  not  cure. 

The  following  case  may  have  some  influence  in  convinc- 
ing the  profession  of  the  efficacy  of  the  medicine.  A  gen- 
tleman from  MasLXchusetts  came  into  my  office  in  New 
York  city,  and  introduced  himself  by  sajing  that  he  had 
come  to  see  me  because  he  promised  a  friend  that  he 
would;  and  that  he  expected  that  I  could  benefit  him. 
After  examining  him  I  said  that  his  difficulty  appeared  to 
be  simple  neuralgia,  and  that  I  had  never  seen  a  ease  that 
I  could  not  cure.  He  thought  his  would  prove  an  excep- 
tion. 

To  convince  me  of  the  gravity  of  his  disease,  he  said  that 
he  had  suffered  from  it  for  five  years,  four  years  in  this 
country  and  one  while  absent  in  Europe  for  treatment. 
For  the  first  six  months  while  absent,  he  was  under  Brown- 
Se'quard's  care  without  any  benefit.  He  then  went  to 
Paris  and  consulted  Nelaton,  but  he  was  equally  unsuccess- 
ful. From  Paris  he  went  to  Vienna,  and  returned  homo 
after  a  year's  trial,  no  better  than  when  he  left. 

I  prescribed  for  him.  After  two  weeks,  he  wrote  me 
saying,  "your  first  prescription  cured  me,  you  hit  the  nail 
on  the  head  the  first  time."  This  must  be  considered  a 
strong  case  and  one  that  had  tested  the  .sJcill  of  a  large 
number  of  eminent  physicians,  both  in  this  country  and  in 
Europe.  I  have  other  cases  that  had  been  treated  for 
years  in  this  country,  without  ]icrmancnt  relief. 

I  gave  an  old  gentleman,  who  had  i;iven  up  all  expecta- 
tion of  ever  finding  any  relief,  a  small  vial  of  medicine  ; 
on  meeting  him  the  n"xt  day,  he  joyfully  remarked  th.at  he 
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hail  not  had   such  a  nicrht's  rest  for  years ;  that  he  slept 
quietly  all  night. 

1  will  here  remark  that  physicians  should  know  (he 
strength  of  the  tinctures  prescribed,  as  many  of  them 
arc  worthless.  Yours  very  truly, 

Henuy  G.  Davis,  M.I). 


REDUCTION   OF  COPPER  IN   FEHLING'S  SOLU- 
TION WITH  CHLORAL  HYDRATE. 

AVooDSToCK,  Vt.,  November  12th,  1886. 
Ml!.  Editor,  —  On  applying  Fehling's  test  to  a  speci- 
men of  urine  sent  to  me  for  examination,  I  found  the  cop- 
per  reduced   as   with  diabetic   urine,   while    the   specific 
gravity  was  only  1015.     On  inquiry,  I  found  that  a  few 


grains  of  chloral  hydrate  had  been  added  to  the  urine  to 
prevent  decomposition.  On  further  trial  I  found  that  a 
very  weak  solution  of  chloral  hydrate  in  clear  water  would 
reduce  the  copper.  I  have  since  experimented  with  it  in 
different  solutions  and  varying  strength,  and  always  with 
the  same  results.  In  two  cases,  after  the  internal  adminis- 
tration of  medicinal  doses  of  chloral,  the  characteristic  re- 
action was  produced  on  testing  the  urine  with  the  copper 
solution.  Two  days  afterwards,  the  urine  in  neither  case 
showed  any  sign?  of  sugar. 

The  fact  that  chloral  hydrate  would  reduce  the  copper 
solutions  if  added  to  urine,  was  new  to  me,  and  I  think  is 
not  generally  known.  I  do  not  remember  seeing  any  men- 
tion of  it  in  I  he  text  books  or  journals.  Further  investi- 
gation regarding  the  effect  on  the  urine  of  the  internal  use 
of  chloral  is  desirable.  Very  truly  yours, 

O.  W.  SiiERWis,  M.D. 


REPOKTED  MORTALITY 

FOR  THE  WEEK  ENDING  NOVEMBER  6,  1886.' 

Percentage  of  Deaths  from 

Reported 
Deaths  iu 

Cities. 

Population. 

under  Five 

Infectious 

Consump- 

Diarrhoea!   Typhoid 

Diph.  and 

Diseases. 

tion. 

Diseases.    !  Fever. 

Croup. 

New  York 

1,430,039 

680 

203 

21.110 

14.70 

3.60              1.95 

9.45 

Philadelphia      .... 

971,»i3 

378 

130 

16.47 

17.01 

2.16              4  32 

9.72 

Brooklyn 

6!)O,0OO 

293 

108 

21.08 

11.90 

3.42              2.72 

9.18 

Chicay;o 

630,000 

— 

^ 

— 

—         1             —       1          — 

— 

Boston 

3i)0,40(i 

180 

63 

12.10 

12.10         '           2.20        1        1.65 

7.15 

St.  Louis        

400,000 

— 

— 

—         ,        .      —        1           _ 

— 

Baltinit5\'e 

417,220 

124 

57 

12.15 

11.34         1          4.05                 .81 

5.67 

Cincinnati 

325,000 

135 

61 

34.04 

15.54                   6.66               2.22 

14  80 

New  Orleans     .... 

238,000 

110 

32 

29.09 

13.65                 10  92              6.37 

2.73 

Bullalo 

202,818 

— 

— 

— 

_                        _                   — 

— 

District  ot  Columbia 

205,000 

57 

— 

7.00 

19.25                  3.50       1       1.75 

Pittsburs;h 

1<K),000 

SO 

37 

27..-.0 

7.25                       —        1       7.25 

8  70 

Milwaukee 

142,400 

— 

— 

— 

_         j               _        1           — 

Providence 

118,070 

— 

— 

— 

—         1              —                  — 

New  Haven   .     .     .     .  '  . 

78,000 

— 

— 

— 

—         1              —                  — 

— 

Nashville 

60,000 

20 

7 

25.0C 

20.00         i         10.00             40.00 

— 

Charleston 

60,145 

37 

13 

14.80 

5  40         '              - 

2.70 

Worcester 

G8,.383 

18 

9 

38.88     ■ 

11.11 

11.11 

16.06 

Lowell 

64,051 

24 

11 

20.80 

12  48 

12.48                  — 

4.16 

Cambridge 

5'.t,l)(i0 

15 

3 

6.66 

26.66 

—                   — 

6.66 

Fall  River     ..... 

56,863 

17 

8 

5.88 

5.88 

—                   — 

— 

Lyiui 

45,8(>1 

14 

2 

21.42 

14.28         1              -             14  28 

7.14 

Lawrence 

38,825 

13 

— 

30.76         1              -                   - 

— 

Spriiistield 

37,577 

1 

5 

26  06 

13.33         1              -                  — 

13.33 

New  Bedford      .... 

33,393 

10 

3 

— 

10.00         !              -                   - 

— 

Somerville 

29,932 

— 

— 

— 

^1              —                  — 

— 

Salem 

28,084 

12 

2 

16.66 

8.33                       —        i      16.66 

— 

Holyoke 

27,W)4 

— 

— 

— 

_                       _        1           _ 

— 

Chelsea 

25,709 

6 

1 

16.66 

—                        —                   — . 

16.G6 

Taunton 

23,674 

10 

0 

— 

50.00                       -        1           - 

— 

Haverhill 

21,795 

14 

4 

21.42 

7.14                       -               7.14 

7.14 

Gloucester 

21,713 

5 

2 

40.00 

40.00      :          -            — 

20.00 

Brockton 

20,783 

— 

— 

— 

—      '          —      ,       — 

— 

Newton 

19,759 

2 

0 

— 

— 

MaUIeu 

10,407 

8 

2 

12.50 

12.50 

12.50 

Fitcliburg 

15,375 

3 

1 

— 

-- 

— 

Waltham 

14,609 

3 

0 

— 

66.66 

— 

— 

— 

Newburyport     .... 

13,716 

7 

2 

14.28 

— 

— 

— 

— 

Northampton     .... 

12,896 

8 

3 

12.50 

— 

— 

— 

— 

Slassachusetts  Towns 

— 

~ 

~ 

! 

~ 

Deaths  reported  2,298 :  under  five  years  of  age  833:  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrliojal  diseases,  wlioopiug-cough,  erysipelas  and  lever.s)  421, 
consumption  320,  lung  diseases  277,  diphtheria  and  croup  173, 
diarrhoeal  diseases  79,  typhoid  fever  59,  measles  33,  malarial 
fever  25,  scarlet  fever  2."i,  whooping-cough  11,  ccrebro-spinal 
meningitis  eight,  puerperal  fever  seven.  From  scarlet  fever, 
Cincinnati  eight,  New  York  five,  Pittsburgh  four,  Brooklyn 
throe,  Philadelphia,  Gloucester  and  Newburyport  one  each 
From  measles.  New  York  20,  Cincinuiiti  and  Pittsburgh  five 
each,  Brooklyn  one.  From  m.alarial  fever,  New  York  10,  New 
Orleans  seven,  Brooklyn  and  Charleston  three  each,  Baltimore 
two.  From  whoopinu'-cough,  New  York  and  Brooklyn  three 
each,  Boston,  District  of  Cobimbia,  Worcester,  Springfield  and 
Haverhill  one  each.  From  cerebro-spinal  meningitis,  New  York 
three,  Pittsburgh,  Worcester,  Lowell,  Fall  River  and  North- 
ampton one  each.  From  puerperal  fever.  New  York  two,  Bos- 
ton, Cincinnati,  Pittsburgh  and  Springfield  one  each. 


In  the  22  cities  and  greater  towns  ot  Massiichusetts,  with  a  pop- 
ulation of  1,018.514  (popul.ation  of  the  State  l.!>41,4()5),  the  total 
death-rate  for  the  week  was  14.74  against  18.07  and  20.23  for 
the  two  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mateil  population  of  9,093,817,  for  the  week  ending  Octoler 
23d  the  death-rate  was  19.3.  Deaths  reported  3,371 :  infants 
under  one  year  of  age  S109:  acute  diseases  of  the  respiratory 
organs  (Ix)ndon)  290,  diarrhoea  183,  scarlet  fever  83,  measles  oti, 
fever  49,  whooping-cough  ;i5,  diphtheria  32. 

The  death-rates  ranged  from  12.7  in  Nottingham  to  3;5.5  in 
Preston;  Birkenhead  14  8:  Birmingh.am  17.8;  Hull  20.2;  Leeds 
21.5 ;  Leicester  18.3 ;  Liverpool  24.0 ;  London  17.7  :  Manchester 
24.5;  Newciistle-on-Tyne  22.2;  Shetlield  20.? ;  Sunderland  21.3. 

In  Edinburgh  18.0;  Glasgow  21.7;  Dubliu  20.5. 
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The  meteorological  record  for  the  week  eudin?  November  6,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


Week  ending 

"mS-?'  !     Themionieter. 

Belative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.' 

Rainfall. 

Saturday, 
KOT.  6,   1S86. 

Dally  Mean. 
Dally  Moan. 

9 

s 

■g 

i 

E 
e 

i 

< 

B 

o 

1 

■< 

11.00  P.  M. 

7.00  A.  M. 

§ 

■i 

g 

•A 

g 

Duration. 
Hrs.&Min. 

Amount  in 
Inches, 

Sunday,... 31      20.887     '  50.6 
Monday,..    1      29.W3        50.9 
Tuesday,..  2      .10  095        19.3 
Wediies...    3  i    29.991        56.5 
Thursday,    i  ■    29.9^«        52.1 
Friday.  ...  5      3IK22S     i   49.8 
Saturday, .  6      29.902        63.0 

.54.1 
58.0 

r,9.l 

65.6 
65.0 
58.8 
58.0 

46.8 
47  3 
46.2 
45.1 
42.4 
38.3 
46.4 

97.0 
93.0 
77.0 
100.0 
90.0 
67.0 
98.0 

88.0 
85.0 
76  0 
65.0 
34.0 
JO.O 
100.0 

94.0 
87.0 
96.0 
89.0 
66.0 
85.0 
94.0 

93.0 

88.3 
82.7 
84.7 
60.0 
61.0 
97  3 

E. 
N.E. 

N. 

S. 
S.W. 

s. 
s. 

N.E. 

S.E. 
S.E. 

S. 
N.W. 

S. 
E. 

N.E.  !    20 

N.W.I      7 

S.     ;       7 

S.W.         6 

w.  1   10 

S.w.         2 
S.W.  1       3 

15 
4 
8 
11 
20 
14 
14 

16 

1 

10 

a 

4 

0. 
0. 

c. 

G. 
0. 
C. 
G. 

0. 

c. 
c. 

F. 
C. 
C. 
E. 

E. 
C. 
G. 
0. 
U. 
C. 
0. 

22.00 

0.69 

"^41^*        30.004     :   51.7 

60.0 

46.3 

81.4 

'  O..  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  fog ;  U.,  hazy ;  S.,  smoky  ;  E.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
P.ARTMENT,  U.  S.  ARMY,  FROM  NOVEMBER  U,  1SS(>,  TO 
NOVEMBER  12.  1886. 

Wright,  J.  P.,  major  and  surgeon.  Erom  Department  of 
Texas  to  Department  of  Missouri,  for  duty  as  attending  surgeon 
at  Leavenworth  Military  Prison,  Fort  Leavenworth,  Kan. 

FoiiMARD,  W.  H.,  major  and  surgeon.  From  duty  as  attend- 
ing surgeon  headquarters.  Division  of  the  Missouri,  and  exami- 
ner of  recruits  at  Chicago,  111.,  to  Department  of  Dakota. 

Hubbard,  V.  B.,  major  and  surgeon.  From  Department  of 
Arizona  to  duty  as  attending  surgeon  at  headquarters,  Division 
of  the  Missouri,  and  as  examiner  of  recruits  at  Chicago,  111.  S. 
O.  257,  A.  G.  O.,  November  4,  188«. 

LoRiNG,  L.  Y.,  captain  and  assistant  surgeon.  Sick  leave  of 
absence  further  extended  three  months  on  surgeon's  certificate 
of  disability.  To  be  relieved  from  duty  in  Department  of  Cal- 
ifornia, and,  on  the  expiration  of  his  present  sick  leave  of  ab- 
sence, will  report  by  letter  to  the  Surgeon  General  of  the  Army. 

5.  0.  2(i2,  A.  G.  O  ,  November  10,  1886. 

MosELEY,  E.  B.,  captain  and  assistant  surgeon  Assigned  to 
duty  as  attending  surgeon  in  San  Francisco,  Cal.  S.  0.  94, 
Division  of  the  Pacific,  November  1,  ISSU. 

Perley,  Hauby  O.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months  on  surgeon's  certificate  of  dis- 
ability.    S.  0.  257,  A.  G.  O.,  November  4,  1886. 

Barrows,  Charles  C,  first  lieutenant  and  assistant  surgeon. 
Ordered  to  report  to  commanding  officer  St.  Francis  Barracks, 
St.  Augustine,  Fla.,  for  duty  at  Fort  Marion.  S.  O.  180,  Divis- 
ion of  the  Atlantic,  November  10,  1886. 

Phillips,  Jno.  L..  first  lieutenant  and  assistant  surgeon, 
Granted  leave  of  absence  for  one  month  with  permission  to 
apply  at  headquarters,  Division  of  the  Missouri,  for  an  exten- 
sion of  one  month.  S.  O.  116,  Department  of  Dakota,  Novem- 
ber 2.  1886. 

otEwixG,  Charles  B.,  first  lieutenant  and  assistant  surgeon. 
Ordered  from  Fort  Supply,  Ind.  Ter.,  to  Fort  Leavenworth, 
Kan.,  for  duty.     S.  O.  126,  Department  of  Missouri,  November 

6.  1886. 

Ives,  Francis  J.,  first  lieutenant  and  assistant  surgeon.  Or- 
dered to  proceed  to  and  t.ake  station  at  Fort  D.  A.  Rus.sell,  Wyo. 
S.  0.  145,  Department  of  Platte,  November  4,  1886 

promotion. 

O'Reilly,  Robert  M.,  captain  and  a.ssistant  surgeon.  To 
be  major  and  surgeon,  November  1,  1886,  vice  Clements,  de- 
ceased. 

APPOINTMENTS. 

Clendenin,  Pai;l,  first  lieutenant  and  assistant  surgeon, 
November  u,  1886. 

Anderson,  Charles,  L.  G.,  first  lieutenant  and  assistant 
surgeon,  November  5,  1886. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  Mi;i)irAI,  iiFFlCEKS  OF  THE  UNITED  .STATES  MA- 
KINK  IKiSFIlAl.  SERVICE  FOR  THE  TWO  WEEKS 
ENDING  N(JVi:.\IIiER6,  1886. 

Ames.  R.  P.  M.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Marine  Hospital,  New  York,  to  assume  charge  of  Ma- 
rine Hospital,  Vineyard  Haven,  Mass.,  November  1,  1886, 


Urquhart,  F.  M.,  passed  assistant  surgeon.  To  proceed  to 
Norfolk,  Va.,  for  duty,  November  4,  1886. 

Yemans,  H.  W.,  passed  assistant  surgeon  Relieved  from 
duty  at  Marine  Hospital,  San  Francisco,  Cal.,  to  assume  charge 
of  the  Service  at  Galveston,  Tex.,  November  1, 1886. 

Wasdin.  Eugene,  passed  assistant  surgeon.  When  relieved, 
to  proceed  to  New  York,  for  duty  at  Marine  Hospital,  Novem- 
ber 1,  1886. 

Williams,  L.  L.  ,  assistant  surgeon.  Relieved  from  duty  at 
Marine  Hospital,  Wilmington,  N.C.,  to  proceed  to  Pittsburgh, 
Pa.,  for  temporary  duty,  November  5,  1886. 

Perry,  T.  B.,  assistant  surgeon.  Relieved  from  duty  ai  Ma- 
rine Hospital,  St.  Louis,  Mo.,  to  proceed  to  San  Francisco,  Cal., 
for  duty  at  Marine  Hospital,  November  i ,  1886. 


SOCIETY   NOTICE. 

Guild  of  S.  Luke.—  There  will  be  a  meeting  of  the  Guild  of 
S.  Luke,  the  Evangelist  and  Physician,  at  Calvary  Chapel,  4th 
Avenue  and  21st  Street,  New  York  City,  at  12,  m.',  Friday,  No- 
vember lii,  1886.  At  2,  P.M.,  a  public  service  will  be  held  in  the 
chapel,  to  which  physicians  and  medical  students  of  the  regular 
medical  profession  who  are  communicants  of  the  Protestant 
Episcopal  Church,  and  priests  and  deacons  of  the  same,  are  cor- 
dially invited  to  be  present.  Addresses  are  expected  concern- 
ing the  objects  and  working  of  the  Guild,  by  Bishop  Quintard, 
of  Tennessee,  and  others. 

W.  Thornton  Pakkkr,  M.D.,  Provost, 

Newport,  R.  I. 


DEATHS. 

Died  in  Portland,  Me.,  November  12,  1886,  Francis  Patrick 
Scully,  M.D.,  M.M.S.S.,  aged  thirty-four  years. 

Died  in  Webster,  Mass.,  November  8,  1886,  Frederic  Davis 
Brown,  M.D.,  M.M.S  S.,  aged  sixty-two  years. 


BOOKS   AND  PAMEHLETS  RECEIVED. 

Meconeuropathia.     By  C.  H.  Hughes,  M.D.,  St.  Louis,  Mo 

The  Surgery  of  the  Pancreas,  as  based  upon  Experiments  and 
Clinical  Researches.    By  N.  Senn,  M.D.     (Reprint). 

Fifty  Cases  of  Abdominal  Section.  (Second  Series).  James 
B.  Hunter,  M.D.     (Reprint). 

Medical  Education  and  Medical  Colleges  in  the  United  States 
and  Canada,  1765-1886.  Illinois  State  Board  of  Health.  Spring- 
field, III. 

Observations  and  suggestions  in  regard  to  the  Metlwd  of  Op- 
erating during  the  same  An:esthetiz,T.tiou  for  Lacerations  of  the 
Cervix  Uteri  and  Ruptured  Perineum.  By  Thos.  A.  A.sliby, 
M.D.,  Professor  of  Gynaecology  in  the  Baltimore  Polyclinic  .and 
Post-Graduate  Medical  College,  etc.     Baltimore:  1886. 

The  Curette  as  a  Diagnostic  and  Therapeutic  Agent  in  Gyn- 
aecology and  Obstetrics  By  B.  Bernard  Browne,  M.D  ,  Pro- 
fessor of  Diseases  of  Women  in  the  Woman's  Medical  College  of 
Baltimore,  etc.     Baltimore:  1886.     (Reprint.) 

Hog  Cholera.  D.  E.  Salmon,  Chief  of  the  Bureau  of  Animal 
Industry:  His  Investigations  into  the  Cause  and  Nature  of  Hog 
Cholera  critically  considered  by  Frank  S.  Billings,  Director  of 
the  Patho-Biological  Laboratory  and  Experiment  Station  of  the 
University  of  the  State  of  Nebraska. 
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Hecturc. 


TWO  CASES  OF  MALIGNANT  OR  ULCERATIVE 
ENDOCARDITIS. 

A  CLINICAL   LECTUUE  DELIVERED  AT  THE  PIULADKLrillA 
HOSPITAL, 

BY  .JOHN   H.   MLISSEK,  M.D., 

Pfn/ficinn  to  th£  Hospital,  and  Pathologist  to  the  Preshiftprian  ffos- 
pitaL 

I  HAVE  here  some  specimens  showing  the  lesions 
of  malignant  or  ulcerative  endocarditis  as  seen  in  a 
case  recently  in  the  wards  of  the  hospital,  and  also 
some  photographs  of  a  case  which  came  to  my  notice 
in  the  Presbyterian  Hospital  some  time  ago.  1  also 
have  here  the  specimens  from  the  latter  case,  and  shall 
demonstrate  to  you  as  well  as  I  can,  the  pathological 
lesions.  In  this  heart  tiiere  are  seen  on  the  leaflets 
of  the  mitral  valve,  a  fringe  of  soft  vegetations  which 
were  verv  friable  when  first  removed,  and  in  fact  still 
are  easily  broken.  They  project  into  the  ventricle 
and  auricle,  interfering  seriously  with  the  circulation. 
They  are  also  seen  on  the  aortic  valves,  and  in  this 
instance  we  And  the  rather  rare  occurrence  of  the 
lesions  on  the  tricuspid  and  pulmonary  valves.  On 
microscopical  examination  of  a  teased  preparation, 
these  larger  masses  seemed  to  be  made  up  of  a  granu- 
lar substance  in  which  were  innumerable  micrococci. 
In  addition  to  this  hyaline  structureless  appearance  of 
the  mass,  a  croupous  or  fibrinous  exudation,  cell  pro- 
liferation was  seen,  with  leucocytes  in  large  numbers. 
The  micrococci  not  only  invested  the  proliferating 
membrane,  but  also  dipped  deeply  into  i;he  lymph 
spaces  of  the  neighboring  structures  looking  not  un- 
like the  penetrating  pegs  of  epithelioma.  The  smaller 
masses  were  less  free  from  granular  material  and  con- 
tained more  of  the  cellular  structure,  and  showed 
especially,  old  connective  tissue  elements  most  mark- 
edly. These  proliferating  structures  while  to  a  certain 
extent  limited  to  the  valves,  are  in  this  case  also  seen 
on  the  chord®  tendineie,  and  on  the  wall  of  the  heart 
itself,  budding  out  from  the  endocardium. 

In  cases  of  malignant  or  ulcerative  endocarditis,  not 
only  do  we  hud  these  proliferative  masses,  but  quite 
frequently  we  also  find  ulcerations  with  or  vvitliout 
fungoid  growths  of  inliamraatory  material.  These 
ulcerations  are  found  in  the  valve  and  in  the  heart 
muscle,  and  may  leail  to  perforation.  Microscopical 
examination  of  such  ulcers  shows  abundant  micrococci 
and  the  presence  of  round  cells  and  granulation  tissue. 
The  ulceration  may  perforate  the  valve  or  the  heart 
muscle  itself,  and  lead  to  the  development  of  aneu- 
rism, or  to  leakage  from  one  cavity  to  another,  or 
from  the  cavity  of  the  heart  into  the  pericardium, 
causing  a  hital  result.  In  addition  to  the  fungous 
growths  and  these  ulcerations,  there  are  found  in  some 
instances,  minute  abscesses.  The  pus  in  these  ab- 
scesses contains  an  almndance  of  micrococci. 

In  this  second  specimen  the  mitral  valve  is  affected 
alone.  The  enormous  degree  of  proliferation  of  the 
new  growth  can  he  readily  seen.  That  on  the  ante- 
rior leaflet  of  the  mitral  valve  projects  into  the  ven- 
tricle, while  that  i)u  the  posterior  leaflet  projects  into 
the  auricle. 

The  presence  of  ihis  graimlar  material  and  the  ex- 
istence of  micrococci  in  the  new  growths,  would  of 
necessity  lead  us  to  infer  that  the  blood  was  infected, 
and  such  is  the  case.  Microscopical  examination  shows 


abundance  of  micrococci  floating  free  in  the  blood,  and 
some  are  also  found  in  the  leucocytes.  The  infection  of 
the  blood  and  the  presence  of  micrococci  in  these  free 
situations  where  they  can  be  readily  disturbed  by  the 
blood  current,  lead  us  to  expect  structural  changes  in 
the  peripheral  circulation.  By  the  force  of  the  blood 
current,  micrococci,  cells  and  granular  debris  are  car- 
ried into  the  distal  circulation  and  form  infarcts. 
When  the  disease  is  on  the  left  side  of  the  heart, 
these  infarcts  are  seen  in  almost  all  parts  of  the  arte- 
rial circulation ;  for  instance,  in  the  case  recenth' 
under  observation,  there  were  innumerable  infarcts  in 
the  skin,  and  nearly  all  the  internal  organs.  Micro- 
scopical examination  would  show  in  addition  to  the 
hajmorrhage  of  the  infarct,  the  presence  of  micrococci, 
occluding  some  minor  capillary.  The  mucous  mem- 
brane and  the  serous  membranes  may  also  be  similarly 
affected  in  these  cases.  In  this  instance,  infarcts  were 
seen  in  the  peritoneum  and  in  the  pericardium  over 
the  surface  of  the  heart.  The  mucous  membrane  of 
the  gastro-intestinal  tract,  showed  numerous  infarcts. 
The  nature  of  these  infarcts  depends  largely  upon  the 
nature  of  the  primary  infecting  material.  If  there  is 
an  abundance  of  pus,  they  rapidly  change  into  ab- 
scesses. In  other  instances,  thej'  remain  as  simple 
hiPmorrhagic  infarcts,  and  if  the  patient  lives,  undergo 
the  changes  usually  seen  after  emboli.  Here  is  a  sec- 
tion of  the  intestine  which  shows  the  hremorrhages  in 
the  mucous  membrane.  In  this  case,  the  most  remark- 
able lesions  were  the  number  and  extent  of  the  in- 
farcts in  the  stomach,  particularly  toward  the  cardiac 
end.  In  the  first  case,  the  only  infarcts  found  were 
in  the  kidneys.  There  was  also  most  marked  glomer- 
ulo-nephritis.  In  the  second  case,  the  renal  infarcts 
were  not  so  large,  but  there  were  innumerable  small 
ones  in  the  capsule  of  the  kidney,  and  microscopical 
examination  would  in  all  probability  reveal  the  evi- 
dences of  glomerulo-nephritis.  The  spleen,  you  ob- 
serve, shows  the  infarcts  very  distinctly. 

Not  only  are  the  lesions  found  in  these  structures, 
but  capillary  emboli  may  also  occur  in  the  brain.  And 
not  alone  are  the  capillaries  involved,  but  large  plugs 
may  be  broken  off  and  carried  into  the  cerebral 
arteries,  cutting  off'  the  circulation  of  a  large  portion 
of  the  brain  structure  producing  hemiplegia  and  other 
grave  cerebral  symptoms.  In  the  second  case,  a  large 
thrombus  had  formed  in  the  iliac  artery,  with  obstruc- 
tion to  the  blood  supply  of  the  lower  extremity.  It 
was  evidently  a  recent  formation,  as  it  had  produced 
no  symptoms  during  life. 

In  addition  to  these  changes  which  are  noted  in 
most  cases  of  malignant  endocarditis,  namely,  the 
changes  in  the  structure  of  the  valves ;  of  the  en- 
docardium and  of  the  heart  muscle  and  changes  in 
the  blood,  and  secondarily,  the  presence  of  emboli  and 
infarcts  throughout  the  arterial  circulation,  there  are 
often  other  lesions.  For  instance,  in  many  cases  the 
lesions  of  rheumatism  or  pneumonia  or  diphtheria 
are  present.  In  other  cases  there  are  found  in  some 
portion  of  the  bod}-  small  abscesses,  disease  of  the 
bones  or  some  suppurative  process.  In  such  cases 
the  endocarditis  is  secondary  to  the  disease  in  the 
peripheral  structures.  Many  cases,  for  instance,  have 
been  reported  in  which  a  pelvic  abscess  had  been 
the  primary  origin  of  the  disease.  In  the  same  way, 
in  disease  of  the  bone  and  in  rapidly  growing  cancer 
which  has  undergone  inflammatory  changes,  malig- 
nant endocarditis  may   develop. 
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These  anatomical  couditioiis  have  led  to  the  divi- 
siou  of  the  disease  into  three  classes  :  First,  those 
cases  in  which  there  are  present  only  lesions  of  the 
heart  and  of  the  blood,  and  lesions  due  to  emboli,  are 
classed  as  cases  of  idiopathic  or  spontaneous  malignant 
endocarditis ;  Second,  those  cases  in  which  the  lesions 
of  rheumatism  or  pneumonia  are  found  in  addition, 
are  classified  simply  as  cases  of  associated  malignant 
endocarditis  ;  Third,  tiiose  cases  in  which  the  disease 
is  due  to  the  presence  of  suppurative  inflammation  in 
the  distal  circulation  or  to  a  general  septic  process, 
are  classified  as  cases  of  secondary  malignant  endo- 
carditis. 

By  the  knowledge  of  the  anatomical  characters  of 
the  disease,  one  can  readily  trace  and  keep  well  in 
mind  the  clinical  history  of  these  cases.  First,  from 
the  fact  that  micrococci  are  found  in  the  blood  and  in 
the  inflamed  structures,  we  should  infer  that  there 
must  be  some  general  symptoms  due  to  the  septic 
process,  and  such  is  eminently  the  case.  Second,  the 
severe  local  cardiac  lesion  produces  symptoms  charac- 
teristic of  obstruction  in  the  orifices,  while  finally,  the 
character  of  the  primary  lesion  determines  tiie  presence 
and  nature  of  tlie  thinl  class  of  symptoms,  namely, 
those  arising  from  peripheral  infarcts  and  intiamma- 
tious. 

Cases  of  malignant  endocarditis  are  characterized  by 
rigors,  irregular  fevers  and  sweats,  and  by  the  occur- 
rence in  tiie  later  stages,  of  jaundice  due  to  disorgani- 
zation of  the  blood.  There  maj'  also  be  vomiting  and 
diarrhoea  which  examination  shows  is  not  dependent 
upon  organic  lesions  of  the  stomach  and  bowels,  but 
on  tiie  septic  process.  Enlargement  of  the  spleen, 
another  accompaniment  of  the  septic  process  is  also 
observed.  The  affection  is  sometimes  accompanied 
by  inflammation  of  the  serous  membranes,  especially 
of  the  brain.  Indeed,  the  only  prominent  symptoms 
of   malignant   en<locarditis   may  be  cerebral. 

From  the  blood  lesions,  depending  upon  the  extent  to 
which  tlie  blood  has  become  disordered  and  infected 
witli  the  micrococci,  and  secondarily,  upon  the  reaction 
of  the  structures  to  the  micrococci  in  the  blood,  we 
liave  different  types  of  the  disease.  Clinical  experi- 
ence lias  led  us  to  divide  the  cases  into  four  classes, 
the  pyaimic,  the  typhoid,  the  cerebral  and  the  cardiac. 
The  p3'»mic  type,  as  its  name  indicates,  resembles 
pyemia  in  its  symptoms  and  course.  The  cere- 
bral type  simulates  inflammation  of  the  meninges  of 
the  brain  in  its  symptoms.  Possibly  without  any 
symptoms  referable  to  the  heart,  there  will  be  pain  in 
the  head  and  in  the  back  of  the  neck,  with  high  fever, 
(Irowsiness,  stupor,  convulsions  and  coma.  In  the 
typhoid  type,  the  symptoms  simulate  tiiose  of  typhoid 
fever  in  many  respects,  the  affection  heginning  with 
irregular  chills,  irregular  fever,  and  being  accompan- 
ied by  profuse  perspiration,  emaciation,  low  muttering 
delirium,  a  dry,  brown  tongue,  and  even  the  occurrence 
of  diarrhffia.  In  the  cardiac  form  of  the  disease,  the 
symptoms  depend  not  so  much  upon  the  condition  of 
the  blood,  as  upon  thj  primary  cardiac  lesions.  While 
a  healthy  heart  may  undergo  the  changes  whicii  I 
liave  demonstrated  to  you,  a  diseased  heart  is  much 
more  likely  to  do  so.  In  many  cases  of  cardiac  dis- 
ease, the  diseased  structures  seem  to  furnish  a  hot-bed 
for  the  development  of  the  micrococci.  More  cases  of 
malignant  endocarditis  are  found  in  old  cases  of  car- 
diac disease  than  in  any  other  class.  In  the  cardiac 
type,  we  have  in   addition  to  the  symptoms  referable 


to  the  heart,  namely,  dyspnoea,  pain  and  distress  about 
the  pra'cordia,  and  palpitation, —  also  irregular  fever 
and  sweats. 

The  local  symptoms  due  to  the  presence  of  this 
severe  and  extensive  inflammation  of  the  cardiac 
structure  are  pronounced  and  distressing.  From  the 
appearance  of  this  enormous  outgrowth  on  the  mitral 
valve  (second  case),  you  can  infer  considerable  ob- 
struction to  the  blood-current,  and  hence  the  produc- 
tion of  a  murmur.  So,  in  all  cases,  a  murmur  is  heard 
at  the  orifice  affected.  Sometimes  it  is  heard  at  several 
points,  according  to  the  diverse  seat  of  the  lesion. 
The  murmur  is  usually  strong  and  low  in  pitch.  It 
may  be  systolic  or  diastolic.  It  is  conducted  or  trans- 
mitted in  accordance  with  the  laws  that  govern  mur- 
murs, but  differs  in  the  variation  of  its  character. 
From  time  to  time  it  may  be  high  or  low  pitched,  loud 
or  soft,  strong  or  feeble,  indeed,  may  temporarily  dis- 
appear, such  changes  depending  on  the  change  of  the 
outgrowths  by  loosening  and  floating  oft'  in  the  blood- 
stream. With  the  murmur,  would  arise  other  evidence 
of  obstruction,  such  as  dilatation  of  one  or  more  of  the 
chambers  of  the  heart,  with  increase  in  the  area  of  dul- 
ness  and  of  impulse.  Under  these  circumstances,  the 
heart  acts  more  violently,  is  likely  to  be  irregular  and 
very  frequent,  while  palpitation  and  cardiac  dyspnoea 
would  be  present. 

Finally,  we  look  to  the  nature  of  the  central  lesion 
for  the  character  of  the  symptoms  developed  in  the 
peripheral  circulation.  If  largely  purulent  in  char- 
acter, the  infarcts  would  rapidly  be  converted  into 
abscesses.  In  most  instances,  simple  hemorrhagic 
infarcts  are  observed.     In  both,  crococci  abound. 

The  infarcts  or  capillary  haemorrhages  are  observed 
in  the  skin,  the  conjunctivaj,  and  the  external  mucous 
membranes.  They  are  seen  in  the  retina,  and  their 
presence  in  the  gastro-intestinal  or  urinary  tracts  may 
be  inferred  from  the  occurrence  of  blood  in  the  natu- 
ral discharges,  or  of  hiemorrhages  from  these  localities. 
Their  presence  in  the  brain  is  determined  by  the 
phenomena  common  to  cerebral  emboli.  In  the  skin, 
these  infarcts  are  most  abundant,  and  are  distinguished 
by  their  bright  red  color  and  their  persistence  on  pres- 
sure. 

The  case  from  which  the  first  specimens  were  re- 
moved was  a  typical  example  of  malignant  endocardi- 
tis, and  I  shall  ask  your  attention  to  the  prominent 
points  in  its  history  :  W.J.,'  white,  was  admitted  to  the 
medical  wards  of  the  I'resbyterian  Hospital,  October 
■3,  1884,  suH'ering  with  rheumatism,  localized  in  the 
left  knee  and  the  right  shoulder  and  elbow.  He  stated 
that  he  had  been  feeling  badly  for  some  time,  and  had 
been  losing  flesh  and  strength.  Previous  to  the  recent 
illness  he  had  had  small-pox,  syphilis,  and  gonorrhoea. 
The  fever  was  very  high,  and  out  of  proportion  to  the 
local  symptoms.  It  was  irregular,  and  at  times  there 
were  profuse,  exhausting  sweats.  This  case  was  typi- 
cal in  its  marked  remissions  and  intermissions,  the 
temperature  sometimes  going  as  high  as  105°,  and  on 
one  occasion,  going  as  low  as  9G..>°.  Some  time  after 
admission,  the  patient  complained  of  pain  about  the 
prsecordia,  and,  on  examination,  a  murmur  at  the  mit- 
ral valve  was  found.  No  particular  stress  was  laid 
upon  the  cardiac  trouble,  which  was  regarded  as  a 
simple  endocarditis,  which  often  arises  in  the  course 
of  rheumatism.  During  tiie  course  of  the  rheumatism, 
he  had,  one  month  after  admission,  an  attack  of  pneu- 
'  See  Transactions  College  of  Physicians  of  Philadelphia,  188G. 
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monia  of  the  lower  lobe  of  the  right  lung.  The  fever 
continued  and  the  exhaustion  became  extreme,  and 
finally,  one  day,  after  a  cliill,  congestion  of  the  lungs 
took  place,  and  death  resulted.  The  duration  of  the 
illness  was  sixty-eight  days. 

An  interesting  feature  of  this  case  was  the  develop- 
ment of  malignant  endocarditis  in  the  course  of  rheu- 
matism, and  the  occurrence,  during  the  disease,  of 
pneumonia. 

Pneumonia  is  often  a  primary  affection  in  this  dis- 
ease. Moreover,  in  those  cases  in  which  the  right 
heart  is  affected,  an  infarct  may  form  in  tiie  lung, 
causing  pulmonary  apoplexy  and  associate  pneumonian 
and  such  was  possible  in  this  case.  Otherwise,  it  is 
not  liable  to  complicate  endocarditis. 

The  irregular  fever,  the  exhaustive  sweats,  and  the 
diarrhoea  due  to  sepsis  were  marked.  The  cardiac 
murmur  and  the  dyspncea  caused  by  the  local  lesion 
were  present,  but  the  occurrence  of  infarcts  was  not 
demonstrated  during  life.  Such  is  a  summary  of  the 
interesting  clinical  features  observed. 

The  case  from  which  the  second  specimens  were  re- 
moved was  N.  S.,  aged  twenty-seven  years,  a  German, 
who  was  admitted  to  my  wards  in  this  hospital, 
August  26,  1886.  At  the  same  time,  her  husband  and 
children  were  admitted  suffering  with  some  febrile  com- 
plaint, thought  to  be  malarial.  This  is  important,  as 
indicating  that  the  family  were  in  straitened  circum- 
stances, and  probably  living  in  an  unhealthy  locality. 
The  patient  had  been  ill  for  six  weeks  witii  an  irregular 
fever,  said  to  be  malarial.  At  this  time  she  was  nurs- 
ing an  infant  one  year  of  age.  The  labor  had  been 
natural,  and  she  had  a  good  getting  up.  Three  years 
ago  she  had  an  attack  of  malarial  fever,  and  at  one 
time  had  rheumatism  of  the  leg.  She  never  had  any 
other  ailments,  and  was  strong  and  hearty,  and  of 
temperate  habits.  The  family  history  was  good.  The 
parents  and  several  brothers  and  sisters  are  still  living. 
One  sister  died  of  pneumonia ;  the  cause  of  death  of 
another  is  unknown. 

On  admission,  ic  is  noted  that  the  patient  is  pros- 
trated, and  complained  of  chilly  sensations  and  of 
nausea,  and  sweat  profusely.  The  tongue  was  clean 
and  moist.  The  bowels  were  loose,  there  being  five 
movements  in  the  twenty-four  hours,  tiie  stools  tliin  and 
greenish  in  color.  The  nausea  disappeared  in  the  course 
of  twelve  hours.  There  was  some  tenderness  in  the  epi- 
gastrium, but  none  in  the  iliac  fossa.  The  spleen  ex- 
tended in  the  axillary  line,  from  the  sixth  rib  to  the 
margin  of  the  ribs.  Tiiere  was  no  eruption.  Both  cheeks 
were  Hushed,  the  skin  and  mucous  membranes  were  pale, 
the  hands  quite  anemic,  and  the  body  somewhat  ema- 
ciated ;  the  mind  was  clear.  The  lungs  and  heart  were 
normal.  A  nutritious  diet,  with  stimulants  and  quinia, 
were  ordered.  Five  days  later  a  cardiac  murmur  was 
detected.  The  general  condition  and  symptoms  were 
about  the  same.  The  apex-beat  of  the  heart  was  in 
the  fifth  interspace,  in  the  nipple  line.  The  impulse 
was  moderately  feeble  ;  there  was  no  thrill.  The  pul- 
monary second  sound  was  somewhat  accentuated.  A 
low-pitched,  systolic  murmur  was  heard  at  the  apex, 
and  transmitted  into  the  axilla.  There  was  no  mur- 
mur at  the  aortic  orifice.  The  pulse  was  rapid,  small, 
and  feeble.  There  was  no  cough  nor  dyspnwa.  Ul- 
cerative endocarditis  was  suspected. 

September  8th.  It  is  noted  that  the  fever  has  con- 
tinued, in  spite  of  the  use  of  quinine.  There  were 
profuse  sweats  during  the  day,  but  not  at  night.     The 


anaemic  appearance  of  the  face  was  marked,  and  the 
patient  was  evidently  losing  flesh  and  strength.  The 
diarrhtea  continued.  The  cardiac  murmur  had  in- 
creased in  intensity,  and  could  be  loudly  heafd  at  the 
angles  of  both  scapula",  especially  on  the  right  side. 
There  was  marked  tenderness  on  i)ressure,  and  some 
pain  in  the  third  left  intercostal  space.  At  the  base 
of  the  right  lung,  impaired  resonance  and  fine,  moist, 
crepitant  rales  were  observed.  A  few  rales  were  also 
found  at  the  right  apex.  'I'here  was  short,  high-pitched, 
jerking  inspiration  and  prolonged  expiration  at  the 
right  apex,  and  high-pitched  inspiration  at  the  left. 

September  1 2th.  Two  days  ago,  two  small,  purpuric 
spots  were  observed  on  both  upper  eyelids,  and  to-day, 
haimorrhagic  infarcts  are  seen  all  over  the  trunk  and 
on  the  upper  extremities,  pin-head  to  split-pea  size, 
bright  red  in  color,  not  disappearing  on  pressure. 
Hiemorrhages  in  the  bulbar  and  palpebral  conjunctiva- 
of  both  eyes,  at  the  inner  and  outer  canthus,  were  also 
seen.  The  patient  was  rapidly  losing  flesh  and  strength, 
and  the  sweats  continued.  The  abdomen  was  distended 
in  the  epigastric  and  umbilical  region,  and  a  large, 
wavy  impulse  was  detected  in  the  epigastrium.  Nausea 
and  vomiting  had  recurred  during  the  past  five  days, 
and  the  diarrhoea  continued.  The  spleen  was  tender, 
and  could  be  readily  felt  below  the  margin  of  the  ribs. 
The  pulmonary  signs  had  disappeared.  There  were 
no  cerebral  symptoms.  The  heart's  action  was  irregu- 
lar, and  the  pulse  small,  feeble,  rapid,  and  dicrotic.  In 
the  second  interspace  to  the  left  of  the  sternum,  a  per- 
ceptible thrill  was  present.  The  systolic  murmur  was 
not  so  loud  at  the  apex  as  it  had  been.  Over  the 
third  rib,  a  loud,  booming,  systolic  murmur,  with  a 
"grinding"  element,  was  heard.  In  the  second  inter- 
space to  the  left  of  the  sternum,  there  was  heard  a 
loud,  rough,  high-piiched  murmur.  The  pulmonarv 
second  sound  was  muffled.  The  murmur  over  the 
tricuspid  valve  was  not  so  distinct  as  over  the  mitral 
valve.  There  was  no  cedema,  and  the  mind  continued 
clear. 

The  day  following  there  was  a  chill.  The  urine 
was  scanty,  high-colored,  and  contained  blood  and  a 
small  quantity  of  albumen.  Blood  and  epithelial  tube- 
casts  were  found  in  abundance.  The  chill  was  repeated 
the  next  day  (14th).  The  patient  was  a  little  more 
drowsy,  but  there  was  no  delirium.  New  capillary  in- 
farcts were  seen  about  the  neck.  Infarcts  also  in- 
volved the  lips  and  end  of  the  tongue.  The  conjunc- 
tiviP  were  slightly  icterode.  For  half  an  hour  there 
was  severe  dyspncea.  The  exhaustion  increased,  and 
the  patient  died  in  the  early  morning  of  September  15th. 

I  have  here  the  temperature  chart  showing  the 
course  of  the  fever  during  the  disease.  As  will  be 
seen,  there  were  marked  remissions.  Twice  the  tem- 
perature was  above  105°,  and  on  one  occasion  it 
reached  105.8°.  At  the  same  time  the  pulse  was  ex- 
cessively rapid  and  feeble. 

You  will  observe  here  again  syQii)toms  due  to  the 
general  process,  symptoms  due  to  the  local  cardiac 
trouble,  and  symptoms  due  to  the  infarcts.  The  case 
presents  a  most  typical  example  of  the  colution  of 
the  clinical  phenomena  of  malignant  endocarditis. 

It  is  of  interest  on  account  of  the  difficulty  of  di,<ig- 
uosis.  It  was  at  first  thought  possible  that  the  case 
was  one  of  malarial  fever  of  a  remittent  type.  The 
failure  of  large  doses  of  quinia  to  control  the  fever,  the 
appearance  of  the  infarcts  and  the  development  of  the 
cardiac  murmur,  led  us  very  soon  to  abandon  the  idea 
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of  malaria,  aud  look  upon  the  case  as  oue  of  ulcera- 
tive endocarditis.  Until  the  development  of  the  hitm- 
orrhagic  infarcts  in  the  skin  and  the  occurrence  of 
renal  emboli,  there  was  not  suHicient  evidence  to  war- 
rant a  positive  diagnosis,  however.  Typhoid  fever 
was  thought  of.  Many  of  the  cases  of  malignant  en- 
docarditis whicli  have  not  been  regarded  as  cases  of 
intermittent  fever  have  been  considered  to  be  cases  of 
typhoid  fever.  In  this  case  there  was  diarrhcea,  en- 
larged spleen,  and  the  occurrence  of  fever  with  pros- 
tration. In  other  cases  the  typhoid  symptoms  are 
more  marked  than  in  our  case,  so  that  a  mistake  in 
diagnosis  is  readily  made.  In  this  case,  as  in  most  in- 
stances, the  temperature  was  not  characteristic  of  ty- 
phoid fever.  In  the  latter  disease,  the  temperature 
follows  a  certain  regular  course  ;  further  the  abdomi- 
nal symptoms  are  more  marked  than  in  ulcerative  en- 
docarditis, the  lesions  of  the  heart  are  absent,  the 
pulse  is  not  so  frequent,  the  sweats  are  not  so  profuse, 
the  lufmorrhagic  infarcts  are  wanting,  and  the  rose- 
colored  spots  characteristic  of  typhoid  fever  are  found. 
By  bearing  these  points  in  mind  a  mistake  is  not  apt 
to  be  made.  A  mistake  is  most  likely  to  be  made  in 
those  cases  of  typhoid  fever  in  which  the  temperature 
range  is  very  irregular. 

There  are  some  cases  in  which  typhoid  fever  occurs 
in  a  person  who  already  has  heart  disease.  This  may 
obscure  the  diagnosis,  but  the  uniform  character  of  the 
murmur,  the  absence  of  capillary  infarcts,  the  absence 
of  jaundice  and  the  presence  of  marked  abdominal 
symptoms  would  lead  us  to  a  correct  diagnosis.  A 
point  in  the  diagnosis  of  recent  malignant  endocar- 
ditis from  long-standing  heart  disease  complicating 
typlioid  or  intermittent  fever  is,  moreover,  the  pres- 
ence of  either  hypertrojihy  or  dilatation  in  the  latter 
case.  You  may  not  be  able  to  differentiate  the  cases 
from  the  seat  or  the  character  of  the  murmur,  but  if 
these  changes  in  the  structure  of  the  muscles  were 
noticed,  you  would  infer  that  the  cardiac  lesion  was  of 
long  standing,  and  that  a  febrile  affection  had  occurred 
in  a  subject  of  chronic  heart  disease. 

At  one  time,  before  the  cardiac  symptoms  appeared, 
it  was  thought  that  this  might  be  a  case  of  tuberculo- 
sis. The  sweats,  irregular  fever,  prostration  and  the 
occurrence  of  rales  Ln  the  lungs  pointed  in  this  direc- 
tion, but  in  our  case,  as  in  other  cases  of  malignant 
endocar<litis,  there  was  wanting  a  symptom  which  is 
usually  present  in  tuberculosis ;  that  is,  excessively 
rapid  respiration.  There  was  also  absence  of  cause 
which  is,  however,  not  of  much  significance  in  acute 
miliary  tuberculosis.  The  appearance  of  the  cardiac 
symptoms  and  the  peculiar  range  of  temperature,  led 
us  to  eliminate  this  affection. 

I  have  already  mentioned  that  malaria  is  often  sim- 
ulated by  ulcerative  endocarditis.  Many  cases  treated 
as  ague,  have  turned  out  to  be  instances  of  the  pyemic 
variety  of  malignant  endocarditis.  The  presence  of  the 
germ  of  Laverran  in  the  blood,  would  at  once  confirm 
the  diagnosis  of  ague,  or  the  presence  of  pigment  in 
the  blood  and  tissues  would  point  to  malaria.  The 
cases  are  sometimes  very  diliicult  to  settle,  and  due 
attetition  must  be  paid   to   their  minor  details. 

Where  a  murmur  develops  in  tiie  course  of  articular 
rheumatism,  it  is  sometimes  difiicult  to  deci<]e  wliether 
it  is  due  to  a  septic  process  or  to  a  simple  endocarditis 
which  frequently  complicates  rheumatic  affections.  If 
in  the  course  of  rheumatism  ulcerative  endocarditis 
sets  in,  tile  temperature  will  be  out  of   pro|)ortion  to 


the  rheumatic  manifestations.  The  physical  signs  dif- 
fer from  those  of  simple  endocarditis.  In  the  latter 
there  is  a  soft,  blowing,  low-pitched  murmur  which  is 
not  so  widely  transmitted  as  in  the  former.  The  mur- 
mer  of  simple  endocarditis  is  persistent  and  of  one 
character  continually,  while  the  murmur  of  malignant 
endocarditis  varies  in  seat  and  in  intensity  from  day 
to  day.  One  day  it  may  appear  to  be  limited  to  the 
mitral  valve,  the  next  day,  to  the  aortic  valve.  This 
variation  depends  upon  the  amount  of  exudation  pres- 
ent, and  whether  or  not  it  is  set  free  in  the  course  of 
the  disease.  If  a  large  mass  of  vegetation  disappears 
ii'om  the  valve,  the  symptoms  will  change  in  character. 
This  is  not  the  case  in  simple  endocarditis  Bearing  in 
mind  this  difference,  and  remembering  that  in  simple 
endocarditis,  infarcts  do  not  occur,  that  jaundice  does 
not  develop,  and  that  tlie  spleen  does  not  become  en- 
larged, the  differential  diagnosis  can  usually  be  made. 

The  case  which  I  now  bring  before  you  is  one  of 
rheumatism  extending  over  a  long  period  of  time,  and 
presenting  some  features  which  migiit  lead  one  to  in- 
fer the  occurrence  of  malignant  endocarditis,  but  there 
are  some  other  features  which  negative  that  idea  en- 
tirely. The  points  suggesting  malignant  endocarditis 
are  the  irregular  temperature,  as  is  seen  from  the 
chart,  the  long  continuance  of  the  case,  the  frequent 
exacerbations  alter  a  short  period  of  normal  tempera- 
ture and  the  presence  of  cardiac  lesion.  There  are, 
however,  two  or  three  points  which  are  in  opposition 
to  this  view.  In  the  first  place,  each  exacerbation  of 
fever  occurred  at  a  time  when  there  was  a  fresh  attack 
of  joint  pain.  During  the  past  two  weeks,  the  joint 
symptoms  have  been  limited  to  the  knee,  and  have  not 
been  very  marked.  The  pain  complained  of  is,  I  think, 
at  present  largely  of  an  hysterical  nature.  The  patient 
has  been  under  observation  six  weeks.  There  is  pres- 
ent a  murmur  which  during  the  whole  time  that  the 
patient  has  been  under  observation  has  not  changed 
its  character.  The  murmur  is  limited  to  the  mitral 
valve,  is  low  pitched  and  soft  and  blowing  in  charac- 
ter. These  are  the  characters  of  the  murmur  of  re- 
cent endocarditis.  Moreover,  the  murmur  is  not 
accompanied  by  the  profound  disturbance  of  circula- 
tion that  is  found  in  cases  of  malignant  endocarditis 
where  there  are  large  vegetations  projecting  into  the 
lumen  of  the  valves. 

A  method  of  differential  diagnosis  which  might  be 
of  value  has  not  been  referred  to.  Capillary  haemor- 
rhages are  known  lo  occur  in  the  fundus  of  the  eye 
before  they  ai)pear  in  the  superficial  structures,  and 
an  examination  of  the  eye-ground  would  therefore  be 
of  great  service  in  the  recognition  of  endocarditis. 

The  prognosis  of  malignant  endocarditis  is,  of  course, 
extremely  grave.  There  are  some  cases  which  are 
said  to  have  recovered,  but  in  these  cases,  there  is  an 
element  of  doubt.  It  seems  impossible  that  a  mistake 
could  be  made  where  the  local  cardiac  trouble,  with 
the  infarcts  and  the  pya^mic  symptoms  are  present. 
The  reason  that  the  disease  has  not  been  oftener  diag- 
nosticated is  because  it  has  not  been  suspected. 

The  treatment,  as  will  be  inferred  from  my  remarks. 
is  unsatisfactory.  In  the  large  number  of  cases  it  can 
only  consist  in  the  treatment  of  symptoms.  The  pres- 
ence of  micrococci  in  this  disease  has  only  recently 
been  demonstrated,  and  its  septic  character  shown. 
Remedies  to  counteract  the  septic  process  have  been 
administered.  One  case  has  recently  been  reported 
by  l)r,    Samson,  in  which  the  administration  of  sul- 
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pho-carbo]ate  of  soda  iu  thirty  grain  closes  three  times 
a  day,  had  been  followed  by  cure  of  the  patient. 
Apart  from  the  administration  of  the  sulpho-carbolates, 
the  use  of  carbolic  acid  and  the  bichloride  of  mercura  in 
minute  doses  I  believe  would  be  valuable.  Stimulants 
and  iron  in  large  doses,  if  the  stomach  will  bear  it,  are 
indicated.  It  is,  however,  usually  not  possible  to  give 
iron,  on  account  of  the  vomiting.  The  treatment  of  the 
pyrexia  also  requires  attention.  In  our  {)atient  it 
seemed  that  the  administration  of  antipyrine  in  rive 
grain  doses  every  third  hour  with  a  stimulant  to  pre- 
vent the  depressing  effects  of  the  drug,  was  of  advan- 
tage. Certainly  the  temperature  range  was  not  so 
great  after  the  use  of  this  drug  as  before,  but  as 
we  have  seen  from  the  chart  of  the  first  case,  the 
temperature  is  very  variable,  so  that  it  is  difficult  to 
judge  as  to  the  efi'ect  of  drugs.  The  patient  also 
received  three  drops  of  tincture  of  belladonna  three 
times  a  day,  for  the  control  of  the  e-xhausting  sweats. 
The  diet  was  of  the  most  nutritious  and  stimulat- 
ing character,  but  as  happens  iu  most  of  these  cases, 
all  treatment  was  without  avail. 

Malignant  endocarditis  is  a  disease  that  was  not  rec- 
ognized uutil  within  recent  years.  It  is  a  rare  dis- 
ease. This  is  shown  by  the  fact  that  Dr.  William 
Osier,  iu  a  thorough  search  of  the  literature,  was  able 
to  find  only  209  cases.  Since  his  admirable  lectures 
were  delivered  iu  London  two  years  ago,  a  great  im- 
petus has  been  given  to  the  study  of  malignant  endo- 
carditis, and  many  cases  are  now  recognized  which  be- 
fore was  entirely  overlooked.  The  lines  of  investiga- 
tion which  have  been  pursued  and  which  are  still  being 
pursued  are  in  the  direction  of  the  explanation  of  the 
septic  process,  and  the  relation  of  malignant  endocar- 
ditis to  pneumonia,  rheumatism  and  other  infectious 
diseases. 
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MEDICAL   EXPERT  TESTIMONY,  AS  GIVEN  IN 
THE   COURTS    AT    PRESENT.' 

BY   A.  y.   HOLT,   M.D., 

Medical  Examiner,  Middlesex  Counti/,  Mass. 

Some  time  after  I  had  the  honor  to  receive  the 
appointment  of  orator,  or  reader  for  this  occasion,  I 
called  on  the  secretary  of  the  Society  for  the  purpose 
of  informing  myself  as  to  the  nature  of  the  papers  pre- 
sented by  my  predecessor  at  these  annual  meetings. 

The  principal  object  of  this  inquiry  was  to  deter- 
mine, if  possible,  why  the  reader,  at  these  annual 
gatherings,  is  styled  the  orator.  While  this  investiga- 
tion did  not  quite  satisfy  the  object  of  the  research,  it 
did  inform  the  writer  that  some  of  the  papers,  from  the 
subject,  the  eloquent  and  masterly  manner  of  treats 
ment  of  the  subject  matter,  were  well  worthy  the 
name  of  oration  or  essay  ;  still  a  very  large  majority 
of  them  were  descriptions  of  practical  experiences, 
bringing  together  the  results  of  careful  observation 
and  painstaking  research,  some  on  one  subject  and 
some  on  another,  but  all  presented  to  the  Society  in  a 
clear  and  forcible  way,  bringing  to  the  members  such 
profit  as  can  only  come  from  the  relating  a(  actual  ex- 
periences, practical  leosons  to  assist  us,  one  and  all,  in 
our  every  day  work. 

■  Address  delivered  before  the  Middlesex  Sunth  District  Medical 
Society,  April  21, 1886. 


I  am  sure  the  Society,  made  up,  a.s  it  is.  almost 
wholly  of  busy,  hard-working  practitioners  of  medi- 
cine, who  have  snatched  an  iiour  or  two  from  their 
daily  rounds  of  work  to  assemble  here,  much  prefer  to 
hear  from  me  the  result  of  some  practical  personal  obser- 
vation, rather  than  such  a  discussion  as  must  of  neces- 
sity very  largely  make  up  the  oration  or  essay,  even 
were  I  able  to  present  the  latter  in  an  acceptable 
manner ;  for  this  reason,  I  have  chosen  for  my  subject 
one  iu  some  phases  of  which  another  more  able  than 
myself  might  be  eloquent  in  oratory,  or  profound  in 
essay,  but  which  I  purpose  to  treat  iu  a  plain,  practi- 
cal way,  giving  personal  experiences  and  personal  ob- 
servation that  have  come  to  me  in  the  last  dozen 
years.  That  subject  is  medical  expert  testimony,  as 
given  in  the  courts  at  present. 

The  principal  reason  for  selecting  this  subject  for 
discussion  is  the  standing,  or  rather,  want  of  standing 
of  the  medical  expert  witness,  not  only  before  both 
the  court  and  the  bar,  but  also  in  the  eyes  of  the  com- 
munity ;  the  position  of  such  a  witness,  as  he  stands 
to-day,  can  be  described  in  a  few  words.  With  no 
influence  toward  bringing  about  the  high  purpose  for 
which  he  has  been  summoned  —  that  of  an  instructor 
of  the  court  —  without  the  respect  of  either  the  judge, 
the  bar,  or  the  jury,  he  is  a  discredit  to  himself  and  the, 
great  profession  to  which  he  belongs. 

During  quite  an  experience  in  court,  with  a  single 
exception,  1  have  never  heard  medical  testimony  com- 
mended by  the  presiding  justice,  and  that  exception,  I 
am  happy  to  s.ay,  Mr.  President,  was  in  relation  to 
evidence  given  by  one  of  the  oldest  and  most  eminent 
members  of  this  Society.  Often  I  have  heard  the 
judge,  in  his  charge  to  the  jury,  refer  to  such  testi- 
mony in  a  way  anything  but  complimentary  to  the 
medical  witness,  and  quite  as  often  it  is  ignored 
altogether. 

Dr.  Phelps,  in  an  annual  address  delivered  before  a 
medical  societj'  in  Ohio,  quotes  the  following  :  "  Pro- 
fessor C'haille,  speaking  for  the  medical  profession, 
declares  that  with  the  power  of  medical  science  crip- 
pled at  coroner's  inquests,  then  prostituted  by  the  par- 
tisan opinions  of  incompetent  experts,  then  presented 
by  interested  advocates,  aud  at  last,  when  emasculated 
of  all  vigor,  submitted  for  decision  to  those  unable  to 
estimate  its  weight,  what  wonder  that  such  gross 
misapplication  of  medical  knowledge  brings  ui)on  it 
that  public  contempt  which  belongs  to  methods  so 
monstrous,  and  to  which  true  medical  knowledge  is  a 
helpless,  pitiable,  disgusted  victim  ?  " 

Lord  Campbell  says  "  that  skilled  witnesses  come 
with  such  a  bias  on  their  minds  to  support  the  cause  in 
which  they  are  embarked,  that  hardly  any  weight 
should  be  given  to  their  evidence."  Chief  Justice 
Ch.ipman,  of  this  State,  observes :  "  I  think  the 
opinions  of  experts  are  not  so  highly  regarded  as  they 
forraerh'  were,  for  while  they  often  att'ord  great  aid  in 
determining  facts,  it  often  happens  that  experts  can  be 
found  to  testify  to  anything,  however  absurd."  Judge 
Davis,  of  Maine,  goes  even  farther,  and  says :  "  If 
there  is  any  kind  of  testimony  that  is  not  only  of  no 
value,  but  even  worse  than  that,  it  is,  iu  my  opinion, 
that  of  medical  experts." 

Judge  Redfield,  of  Vermont,  also  says  :  '•  There  is 
but  one  opinion  as  to  the  fact  that  this  kind  of  testi- 
mony is  extremely  unsatisfactory." 

Only  a  few  months  ago,  I  heard  one  of  the  most 
learned  and  respected  members  of  the  bM'  state  to  the 
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court.  "  Medical  men  are  einploycfl  in  these  cases 
(suits  for  damages  for  personal  injuries)  just  as  law_yers 
are  employed,  to  work  up  their  side  of  the  case,  so  far 
as  tlie  medical  facts  are  concerned."  and  he  went  on 
to  argue  that  it  was  perfectly  right  and  proper  that 
they  sliould  be  so  employed.  This  statement,  of 
course,  cannot  be  denied,  but  the  argument  is  in  no 
way  in  keeping  with  tlie  purpose  for  which  the  ex- 
pert is  summoned. 

As  I  have  said  before,  my  reason  for  selecting  this 
topic  for  discussion  is  this  discreditable  standing  of  the 
medical  expert  as  he  appears  before  the  courts  to-day 
— a  standing,  as  m.ay  be  seen  from  tlie  above  quotations, 
recognized  on  all  sides  as  a  disgrace  to  our  profession, 
a  blot  on  the  fair  name  of  truth  and  justice,  and  a  by- 
word and  reproach  in  the  eyes  of  the  world.  Who  are 
the  men,  and  what  are  the  causes  that  have  brought 
about  this  discredit  upon  the  medical  expert  witness  ? 
Are  they  the  quacks,  the  charlatans,  the  pretenders  in 
medicine  ?  From  my  own  observation,  I  must  an- 
swer emphatically,  no ;  these  irregular  practitioners 
rarely  appear  on  the  witness  stand.  For  nearly  a 
dozen  years  I  have  been  particularly  interested  in  this 
matter,  and  during  that  time  have  taken  every  oppor- 
tunity to  hear  and  read  medical  testimony.  This  ex- 
perience has  taught  me  that  the  medical  men  who 
appear  in  our  courts  as  witnesses  are  members  of  the 
regular  profession.  Some  of  the  causes  which  have 
led  to  this  condition  of  things  I  shall  discuss  farther  on. 

Wliat  is  the  nature  and  object  of  expert  testimony, 
and  who  are  the  experts  ?  Bouvier,  in  his  law  dic- 
tionary, gives,  as  a  definition  of  the  word  expert,  the 
following:  "  Persons  selected  by  the  court  or  parties 
in  a  cause  on  account  of  their  knowledge  or  skill  to 
examine,  estimate,  and  ascertain  things,  and  make  a 
report  of  their  opinions  ;  witnesses  who  are  admitted 
to  testify  from  a  peculiar  knowledge  of  some  art  or 
science,  a  knowledge  of  which  is  requisite  or  of  value 
in  settling  the  point  at  issue." 

Greenleaf,  on  evidence,  says  :  "  On  questions  of 
science,  skill,  or  trade,  or  others  of  the  like  kind,  per- 
sons of  skill,  sometimes  called  experts,  may  not  only 
testify  to  facts,  but  are  permitted  to  give  their  opinions 
in  evidence.  Thus  the  opinions  of  medical  men  are 
constantly  admitted  as  to  the  cause  of  disease  or  of 
death,  or  the  consequences  of  wounds ;  and  as  to  the 
sane  or  insane  state  of  a  person's  mind,  as  collected 
from  a  number  of  circumstances,  and  as  to  other  sub- 
jects of  professional  skill ;  and  such  opinions  are  ad- 
missible in  evidence,  though  the  witness  founds  them 
not  on  his  own  personal  observation,  but  on  the  case 
itself,  as  proved  by  other  witnesses  on  the  trial." 
Smith,  in  his  leading  cases,  says:  "It  appears  to  be 
admitted  that  the  opinion  of  witnesses  possessing  pecu- 
liar skill  is  admissible  whenever  the  subject  matter  of 
inquiry  is  such  tliat  inexperienced  persons  are  unlikely 
to  prove  capable  of  forming  a  correct  judgment  upon 
it  without  such  assistance  ;  in  other  words,  when  it  so 
far  partakes  of  the  nature  of  a  science  as  to  require  a 
course  of  jjrevious  habit  or  study  in  order  to  an  attain- 
ment or  knowledge  of  it." 

P^lwell,  in  referring  to  this  matter,  says :  "Extra 
knowledge  on  questions  of  science,  skill,  trade,  busi- 
ness, or  other  matters  requiring  special  knowledge, 
qualifies  the  person  thus  informed  to  give  opinions  in 
courts  of  justice  ;  this  is  contrary  to  the  general  rule 
that  the  witness  must  confine  himself  to  facts,  and 
leave  the  conclusion  of  those  facts  to  be  determined  by 


court  or  jury  under  oath.  An  opinion  is  the  judgment 
which  the  mind  forms  on  any  proposition,  statement, 
theory,  or  event,  the  truth  or  falsehood  of  which  is 
supported  by  a  degree  of  evidence  that  renders  it  prob- 
able, but  does  not  constitute  absolute  knowledge,  truth, 
or  certainty.  These  opinions,  or  conclusions  of  judg- 
ment, which  make  up  such  opinions  of  experts  are  the 
same  in  substance  as  the  verdict  of  a  jury  or  judg- 
ment of  a  court,  which  is  nothing  more  than  the 
opinion  of  such  jury  or  court  as  to  what  is  established 
by  the  facts  in  the  case.  This  conclusion  or  opinion, 
in  the  latter  case,  is  given  under  the  sanction  of  an 
oath  ;  so  is  that  of  the  expert." 

Tlie  professional  witness  to  a  certain  extent  assumes 
the  duties  of  the  jury  in  that  he  makes  up  opinions 
for  them. 

Reese  speaking  of  legal  medicine,  says:  "  It  should 
require  no  argument  to  show  the  importance  of  the 
knowledge  of  this  science  to  the  stutlent  and  practi- 
tioner of  both  the  professions  of  medicine  and  law. 
The  former  cannot  entirely  evade  its  claims,  although 
he  may  seek  to  do  so,  since  the  very  nature  of  his  pro- 
fession together  with  his  assumed  public  position  as  an 
accredited  physician  renders  him  liable  at  any  mo- 
ment to  be  confronted  vvith  a  case  involving  the  intri- 
cate questions  of  homicidal,  suicidal,  or  accidental 
death,  of  infanticide,  of  criminal  abortion,  of  rape,  of 
drowning,  and  of  numerous  other  similar  cases,  all  of 
which  when  they  become  the  subjects  of  legal  investi- 
gation must  necessarily  depend  for  their  proper  eluci- 
dation chiefly,  if  not  solely,  upon  the  physician  who 
has  previously  given  his  professional  attendance  in 
the  case,  and  who  must  subsequently  give  his  evidence 
before  the  court  and  jury.  How  important  then  that 
the  practitioner  of  medicine,  even  though  he  may 
have  no  special  leaning  toward  legal  medicine,  should 
become  acquainted,  at  least  with  the  general  principle 
and  leading  facts  of  this  science." 

What  higher  and  more  honorable  position  could  a 
member  of  the  medical  profession  occupy  than  the 
one  indicated  by  the  above  extracts  from  the  writings 
of  the  most  able  authors  on  this  subject ;  provided  the 
medical  witness  had  the  high  standing  he  should  have 
in  the  courts,  a  position  that  makes  him,  not  only  an 
instructor  to  the  court  and  jury,  but  one  that  often 
compels  him  to  assume  the  function  of  the  latter,  a 
])osition  that  in  some  respects  is  higher  than  that  of  the 
judge  himself,  for  he  in  his  judicial  capacity,  can  give 
to  the  jury  only  the  principles  of  law  by  which  they 
are  to  be  guided  in  making  up  their  decision,  and  he 
can  in  no  way  give  his  own  opinion  as  to  what  that 
decision  should  be. 

How  much  depends  upon  what  the  medical  expert 
may  do  and  say  on  the  witness  stand  !  A  single  answer, 
and  that  answer  purely  a  matter  of  opinion,  may  deter- 
mine the  disposition  of  thousands  of  dollars,  yes,  or 
upon  a  single  answer  may  depend  the  life  of  a  human 
being.  An  eminent  writer  has  said,  "No  class  of 
witnesses  disposes  by  their  testimony,  of  larger 
amounts  of  money  than  this  class,  the  greatest  fortunes 
ever  collected  together  by  financial  ability  have  been 
distributed  by  medical  men  upon  the  witness  stand  in 
contests  over  the  validity  of  wills.  The  law  books  are 
full  of  illustrations  of  this  fact."  Dr.  Rush,  in  closing 
a  lecture,  delivered  at  the  University  of  Pennsylvania 
in  181 0,  says  :  "  To  animate  you  to  apply  yourselves  to 
the  study  of  all  the  subjects  enumerated  in  the  introduc- 
tion to  our  lecture,  I  beg  you  to  recollect  the  extent 
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of  the  services  you  will  thereby  be  enabled  to  render 
to  individuals  and  the  public,  fraud  and  violence  may 
be  detected  and  punished,  unmerited  infamy  and 
death  may  be  prevented,  the  widow  and  the  orphan 
may  be  saved  from  ruin,  virgin  purity  and  innocence 
may  be  vindicated,  conjugal  harmony  and  happiness 
may  be  restored,  unjust  and  oppressive  demands  upon 
the  service  of  your  fellow  citizens  may  be  obviated, 
and  the  sources  of  public  misery  in  epidemic  diseases 
may  be  removed  by  your  testimony  in  courts  of  justice." 

El  well,  in  his  work  on  "  Malpractice  and  Medi- 
cal Evidence,"  in  relation  to  the  histor}'  of  medical 
evidence,  says  :  "  Although  medicine  itself  is  as  old  as 
history,  the  learning  of  that  science  in  its  application 
to  jurisprudence  is  of  but  very  recent  date.  Not 
until  the  time  of  the  Emperor  Charles  the  Fifth  of 
Germany,  was  there  ever  a  recognition  publicly  of  the 
value  of  medical  evidence.  In  the  Caroline  Code 
framed  at  Ratisbon  in  1832,  it  was  ordained  that  the 
opinion  of  medical  men  should  be  received  in  cases  of 
death  by  violence  or  unnatural  means,  where  tiiere 
was  the  least  suspicion  of  criminal  agencies  having 
been  used. 

"The  publication  of  this  code  encouraged  the  mem- 
bers of  the  medical  profession  to  more  fully  qualify 
themselves  for  the  new  duties  thus  recognized  and 
imposed.  The  result  was  that  many  books  appeared 
very  soon  upon  the  subject  of  medical  jurisprudence, 
and  the  importance  of  medical  evidence. 

"  At  first,  the  surgeon  was  only  permitted  to  give 
testimony  in  courts  of  justice.  Thus,  in  1606,  Henry 
the  Fourth,  authorized  his  first  physician  to  appoint 
two  surgeons  in  every  city  and  town,  whose  duty  it 
should  be  to  examine  all  wounded  or  murdered  per- 
sons and  report  the  facts  in  the  case,  and  as  late  as 
1667  no  such  report  was  valid  unless  at  least  one  sur- 
geon sanctioned  it."  In  1692,  it  was  admitted  that 
physicians  also  knew  something  about  medical  matters 
that  might  be  auxilliary  to  jurisprudence,  and  by  law 
they  were  permitted  to  give  testimony  in  the  same 
case  with  surgeons.  During  the  eighteenth  century  a 
large  number  of  able  writers  devoted  their  lives  to 
medico-legal  investigation  in  Ital}',  France,  and  Ger- 
many. The  Germans  have  especialh'  excelled  in  this 
department,  and  furnished  extensive  and  important 
contributions  to  its  stores  of  learning,  from  Ilenke 
to  the  great  Caspar.  The  proverbial,  patient  Ger- 
man research  is  not,  perhaps,  better  illustrated  in 
their  theology  and  metaphysics,  than  in  their  investi- 
gations in,  and  contributions  to,  medical  jurisprudence. 
A  list  of  distinguished  names  also  adorn  the  history 
of  the  science  in  France,  headed  by  the  celebrated 
Ambrose  Pare  and  culminating  in  the  distinguished 
Orfila.  England  has  not  been  noted  for  her 
writers  on  medical  jurisprudence  until  quite  recently, 
but  during  the  last  few  decades  the  very  able  works 
of  Doctors  Guy,  Taylor,  Christison,  Woodman  and 
Tidy  have  abundantly  atoned  for  past  short-comings 
in  this  direction. 

The  celebrated  Dr.  Rush  of  Revolutionary  fame, 
was  among  the  first  in  this  country  to  call  attention 
to  this  important  subject,  which  he  did  in  an  introduc- 
tory lecture  alreaily  referred  to. 

In  1823,  the  first  edition  of  Beck's  Medical  .Juris- 
prudence appeared.  ISince  that  time  many  other  en- 
larged and  extended  editions  have  been  published, 
until  now  it  is  complete  and  exhaustive,  standing  in 
the   very   front  ranks  of   medico-legal   works  every- 


where. Also  within  the  last  fifty  years  a  large  num- 
ber of  other  learned  and  able  writers  have  published 
works  on  this  subject,  some  treating  of  legal  medicine 
generally,  and  others  treating  of  special  departments 
of  it,  until  to-day  America  stands  as  well  as  most 
European  countries,  so  far  as  the  literature  of  this 
subject  is  concerned. 

Notwithstanding  we  have  so  many  comprehensive 
medico-legal  works,  the  authors  on  this  subject  have 
nearly  all  confined  themselves  to  the  discussion  of 
matters  relating  to  criminal  practice,  and  except  in 
cases  of  will  or  other  disposition  of  property  where 
the  question  of  sanity  is  the  issue,  I  find  but  little  has 
been  written  in  relation  to  the  giving  of  medical  testi- 
mony in  civil  suits,  and  almost  nothing  in  that  partic- 
ular class  of  cases  where  claims  aie  made  for  money 
damages  for  personal  injuries.  When,  and  where,  the 
custom  of  calling  medical  men  to  give  expert  testimony 
in  such  cases  originated.  I  am  not  able  to  say.  During 
my  early  professional  experience,  twenty-five  years 
ago,  I  occasionally  heard  of  medical  men  being 
called  as  expert  witnesses  in  civil  cases,  but  this 
was  of  rare  occurrence,  possibly,  however,  for  the 
reason  that  such  cases  were  then  very  rare.  Since 
then,  owing  without  doubt,  largely  to  the  very  great 
increase  in  railroads  and  other  corporations,  suits  for 
damages  for  personal  injury  have  steadily  increased, 
until  to-day  the  courts  are  crowded  with  them,  and  as 
such  claimants  rely,  of  necessity,  very  largely  upon 
medical  evidence  to  support  their  cause,  scarcely  a 
day  passes  during  the  sittings  of  the  courts,  without 
one  or  more  medical  experts  appearing  on  the  witness 
stand.  So  far  as  the  good  name  and  honor  of  the 
profession  are  concerned,  these  civil  suits,  in  which  so 
much  depends  upon  the  medical  testimony,  are  all- 
important,  and  in  my  opinion  the  medical  evidence 
that  has  been  given  in  such  cases  has  had  more  to  do 
toward  bringing  the  medical  expert  witness  into  the 
humiliating  position  he  occupies  today,  than  any 
other  cause. 

What  are  the  causes  that  have  brought  our  profes- 
sion to  such  a  pass  as  experts,  a  profession  in  all  other 
respects  whose  integrity  and  honor  are  above  question 
or  suspicion,  even  by  the  courts  themselves  ? 

To  give  all  the  causes  that  have  helped  to  bring 
about  this  result,  would  take  us  far  beyond  the  limit  of 
this  paper,  and  therefore  I  can  only  mention  some  of 
those  that  seem  to  me  to  be  the  most  important.  One  of 
these  is  the  training  the  medical  man  gets  in  his 
everyday  life-work.  This  work,  unlike  that  of  any  of 
the  other  learned  professions,  is  done  in  the  privacy  of 
his  office,  or  that  of  the  sick  chamber,  away  from  the 
world's  scrutiny,  away  from  the  world's  criticisms, 
and  the  physician  is  accountable  only  to  his  own  con- 
science, as  to  what  he  may  do  ;  he  forms  his  own 
opinions  and  sustaiiis  them  in  his  own  way,  hav- 
ing as  an  audience  only  his  willing  patient  who 
accepts  witliout  question  his  conclusions  as  wisdom 
and  truth. 

In  that  close  communion  with  himself,  which  is  a 
necessity  of  his  professional  life,  he  draws  further 
and  further  away  from  the  outside  world,  creates 
and  develops  ways  of  his  own  of  discussing  such  ques- 
tions as  are  presented  to  him  in  his  daily  work,  tlius 
forming  habits  of  reasoning  purely  the  result  of  the 
bent  of  his  own  mind. 

Such  a  training  is  little  calculated  to  sustain  or  help 
him  in  the  most  difficult  and  trying  position   in   which 
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he  can  be  placed,  that  of  the  witness  box,  where,  if  he 
would  do  credit  to  himself  aud  honor  to  his  profession 
he  must  not  onl\-  state  his  opinions-  clearly  and  dis- 
tinctly, but  must  also,  as  clearly  maintain  them.  That, 
too,  he  must  do  under  the  immediate  eye  of  the  judge, 
standingface  to  face  with  the  jury  and  the  bar,  one  mem- 
ber of  which  at  least,  is  watching  every  word,  every 
expression,  every  answer  and  every  opinion  that  he 
may  give  to  find  some  weak  place  in  his  testimony, 
some  vulnerable  point  where  he  can  make  a  successful 
attack ;  and  often,  I  am  sorry  to  say,  this  interested 
advocate  is  assisted  in  his  assault  upon  the  medical 
witness,  by  a  brother  doctor  who  sits  at  his  elbow.  1 
say  such  a  training  as  the  physician  or  surgeon  gets 
from  the  experiences  and  necessities  of  his  professional 
duties  are  little  calculated  to  sustain  him  in  the  con- 
tests tliat  await  him  on  the  witness  stand.  Another 
one  of  the  principal  reasons  why  doctors  make  such 
bad  witnesses,  as  the  lawyers  say,  is  I  believe  the  neg- 
lect to  study  the  case  as  well  as  everything  relating  to 
or  having  a  bearing  on  the  medical  questions  in- 
volved thoroughly  and  carefully.  I  am  sure  it  is  quite 
common  for  medical  experts  to  testify  in  cases  where 
thousands  of  dollars  depend  on  the  medical  facts  and 
their  proper  interpretation,  without  ever  giving  the 
matter  any  real  thought  or  study,  or  without  even  look- 
ing up  the  literature  of  the  subject  involved.  Time 
and  time  again  have  1  heard  medical  witnesses  asked 
what  books  thej'  have  read  on  the  subject,  when  they 
could  not  give  the  name  of  more  than  a  single  author, 
and  often,  not  that.  Some  years  ago  1  heard  a  doctor, 
who  was  on  the  witness  stand  as  an  expert  in  a  case 
where  damages  were  claimed  for  an  injury  producing 
the  so-called  pendulous  bowels,  asked,  "  AVhat  keeps 
the  bowels  in  place  ?  "  After  some  hesitation,  he  an- 
swered, "  The  walls  of  the  abdomen."  Yes,  '•  but  what 
else  keeps  them  in  place,  so  that  they  do  not  get  dis- 
placed or  tied  up  "  'i  After  great  hesitation,  and  em- 
barrassment, lie  answered.  '■  1  don't  know."  This  man 
was  not  an  ignoramus  but  an  educated  physician,  a 
member  of  the  Massachusetts  Medical  Society,  but 
who  had  come  into  court  without  the  remotest  idea  as 
to  the  real  purpose  for  which  he  was  there  ;  he  had 
come  there  thinking  perhaps  he  could  tell  the  story  to 
the  jury,  just  as  he  had  told  it  to  his  patients,  without 
being  asked  the  why  and  the  wherefore  of  his  opin- 
ions other  than  as  his  patient  had  asked  them,  and 
that  they  could  be  answered  in  the  same  way.  Had 
such  a  witness  been  about  to  perform  an  important 
surgical  operation,  either  alone,  or  in  the  presence  of 
one  or  two  physicians  perhaps,  where  he  was  not 
quite  sure  of  his  anatomy  or  of  his  diagnosis,  would 
he  have  brouglit  his  patient  to  the  operating  table  until 
he  had  thoroughly  looked  up  the  anatomical  points  in- 
volved? Most  certainly  not,  tlie  most  reckless  sur- 
geon would  not  trust  himself  to  that  extent.  Still, 
he  steps  on  to  the  witness  stand,  where  he  is  to 
give  opiuions  that  are  to  be  the  foundation  of  justice 
between  man  and  man,  where  he  is  to  stand  for  the 
honor  of  his  profession  under  the  trying  ordeal  of  a 
sharp  cross-examination  before  the  world,  with  no 
especial  preparation  for  such  a  contest ;  in  fact,  he 
goes  there  just  as  he  would  go  to  s(>e  one  of  his  pa- 
tients suffering  from  some  trivial  disease.  I  am  sure 
that  this  case  is  not  an  exceptional  one,  and  that  care- 
ful painstaking  study  of  the  question  about  which  the 
medical  expert  is  to  give  evidence,  is  rather  the  excep- 
tion than  the  rule.      What  wonder  then  that  the  med- 


ical witness  sometimes  leaves  the  stand  he  has  taken 
a  few  moments  before  with  so  much  assurance,  de- 
feated and  Immiliated. 

(To  be  cwitimied.) 


ON  RUPTURE  OF  THE  TENDON  OF  THE  LONG 
HEAD  OF  THE  BICEPS  BRACHII  MUSCLE.i 

BY   OEOROE   TI.    MONKS,    M.D. 

Case  I.  P.  O'D.,  laborer,  aged  fifty-two,  came  to 
me  at  the  Out-Patieut  Department  of  the  Carney 
Hospital  about  one  hour  after  falling  to  the  ground, 
while  attempting  to  get  off  a  street-car.  He  said  that 
he  struck  upon  his  face  and  left  shoulder.  The  shoul- 
der was  painful,  and  as  if  to  keep  it  at  as  perfect  rest 
as  possible,  he  supported  the  left  arm  with  the  right. 


The  belly  of  the  biceps  muscle  was  much  more  prom- 
inent than  its  fellow  on  the  other  arm,  but  did  not 
impart  to  the  touch  that  sense  of  resistance  noticed  in 
a  well-contracted  muscle  ;  for  it  was,  in  fact,  quite 
flabby.  There  was  considerable  tenderness  along  the 
bicipital  groove,  and  active  flexion  of  the  forearm 
caused  pain.  Tlie  long  tendon  of  the  biceps  could  be 
distinctly  seen,  as  well  as  felt,  below  the  lower  margin 
of  the  deltoid  muscle.  Figure  1  well  represents  the 
appearance  of  the  deformity. 

Cask  II.  T.  L.,  a  laborer,  aged  fifty-five,  was  sent 
to  me  by  Dr.  W.  N.  Bullard.     The  patient  was  shov- 

'  This  is  sul>stantially  the  same  jiaper  as  one  read  at  a  meeting  of 
the  Surgical  Section  of  the  SiiS'ulk  Di»trict  Medical  Society,  on 
March  3,  1SK6.  Since  the  reatiiug,  one  new  case  has  come  to  jay 
notice,  and  is  here  recorded. 
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elling  snow  into  a  city  cart,  a  few  days  before,  and 
while  doing  so  felt  something  snap  in  his  right  shoul- 
der. Sudden  and  severe  pain  caused  him  to  stop  work 
at  once.  When  seen  the  deformity  was  characteristic ; 
and  is  well  sliown  in  Figure  2.  There  was  a  marked  de- 
pression above  the  biceps  on  the  outer  side,  and  in  this 
depression  the  tendon  of  the  long  head  of  the  muscle 
could  be  distinctly  felt. 

Case  III.  For  this  case  I  am  indebted  to  Dr.  H. 
L.  Burrell.  J.  W.,  aged  seventy,  while  lifting  up  a 
cooking-stove  on  one  side,  felt  something  give  way  in 
his  right  shoulder,  notwithstanding  which,  he  kept  on 
working  for  about  half  an  hour.  The  pain  was  never 
at  any  time  severe,  and  the  only  reason  he  sought 
medical  assistance  was  because  he  knew  "  b}'  the  look 
of  the  arm  that  something  was  wrong."  The  deform- 
ity was  exactly  like  that  already  described  in  connec- 
tion with  the  first  two  cases. 

Case  IV.  J.  A.,  a  German,  fifty-three  years  of 
age,  who  had  met  with  an  accident  a  few  weeks  be- 


fore, which  had  apparently  caused  both  dislocation  of 
the  head  of  humerus  and  rupture  of  the  tendon  of 
the  biceps,  was  referred  to  me  by  Dr.  H.  W.  Gushing. 

While  the  patient  was  at  work  a  heavy  chest  fell 
upon  him.  He  put  up  both  hands  to  protect  himself, 
and  managed  to  throw  off  the  chest  to  one  side.  In 
doing  so,  however,  he  felt  a  distinct  snap  in  his  right 
shoulder,  accompanied  by  a  stinging  pain  and  inability 
to  use  the  arm.  The  dislocation  of  the  shoulder  (sub- 
coracoid)  was  reduced  at  the  Citj'  Hospital,  and  it  was 
not  until  this  had  been  done  that  the  rupture  of  the 
tendon  was  noticed. 

The  tendon  of  the  long  head  of  the  biceps  muscle 
has  its  origin  at  the  upper  part  of  the  margin  of  tlie 
glenoid  cavity.  From  this  point  it  passes  over  the 
head  of  the  humerus  and  between  the  greater  and 
lesser  tuberosity  to  the  bicipital  groove,  down  which 
it  passes  to  end  in  muscle  at  about  the  middle  of  the 
tendon  of  the  pectoralis  major  muscle.  To  hold  this 
long  tendon  in  its  place,  a  special  band  of  fibres  con- 
tinued down  from  the  capsule  of  the  shoulder-joint 


stretches  across  the  groove.  An  offset  from  the  syno- 
vial membrane  of  the  shoulder-joint  lines  the  upper 
two  inches  or  so  of  the  bicipital  groove,  and  is  then 
reflected  back  upon  the  tendon  itself,  as  far  as  its 
point  of  origin  at  the  margin  of  the  glenoid  cavity. 
The  biceps  tendon,  therefore,  covered  by  its  own  syno- 
vial membrane,  is  within  the  cavity  of  the  shoulder-joint. 

A  rupture  of  this  tendon  appears  in  all  cases  to  be 
due  to  an  overstretching  by  a  violent  contraction  of  its 
muscle,  or  by  a  sudden  protrusion  of  the  head  of  the 
humerus  forwards,  or  by  both  causes  acting  together. 

A  normal  tendon  whose  strength  is  in  proper  pro- 
portion with  the  parts  connected  with  it  is  very  rarely 
ruptured.  Cases  are  occasionally  met  with  in  the 
young  and  robust,  where  this  accident  has  occurred. 

A  rupture  occurring  in  those  advanced  in  years, 
however,  is  a  different  matter.  Here  the  tendon  is 
presumably  weakened  by  senile  atrophy  or  shoulder- 
joint  disease,  so  as  to  require  only  a  slight  force  to 
completely  tear  it  through.  It  is  to  ruptures  occurring 
in  such  tendons  that  Volkmann  has  given  the  name  of 
"  spontaneous  ruptures." 

The  four  patients  whose  cases  I  have  reported  are 
elderly  men,  all  over  fifty  years  of  age.  Two  of  them 
declared  that  for  several  years  previous  to  the  acci- 
dent they  had  had  rheumatism  in  the  same  shoulder, 
where  subsequently  rupture  took  place.  A  third  had 
partial  anchylosis  of  one  hip  from  chronic  rheumatoid 
arthritis.  Dr.  C.  B.  Porter  has  told  me  that  in  a  pa- 
tient of  his,  who  was  advanced  in  years,  he  had  found 
rupture  of  the  long  biceps  tendon  on  both  arms. 

It  is  not  an  infrequent  occurrence  that  one  finds  in 
the  dissecting-room  shoulder-joints  of  old  persons, 
which  have  been  the  seat  of  chronic  inflammation 
where  the  tendon  of  the  biceps  is  worn  away  to  a  mere 
shred,  and  ready  to  break  on  the  application  of  slight 
force. 

Edmund  Owen  reports  dissections  of  four  such 
joints. - 

Vogt,^  in  his  treatise  on  surgical  diseases  of  the 
upper  extremities,  gives  an  e-xcellent  wood-cut,  taken 
from  Rapp.  Rupture  of  the  tendon  has  occurred  near 
its  upper  extremitj'.  The  lower  end  has  fallen  down 
the  sheath  while  the  upper  one  has  a  fibrillated  ex- 
tremity, suggestive  of  the  wearing-away  process  which 
was  taking  place  before  the  actual  rupture  occurred. 

It  seems  to  me  that  this  weakening  of  the  tendon, 
and  consequent  tendency  to  rupture  must  be  more  fre- 
quent than  is  usually  supposed. 

When  we  view  the  injury  we  are  considering  from 
a  clinical  point  of  view,  we  find  that  here  .igain.  we 
must  distinguish  between  those  ruptures  resulting 
purely  from  violence  and  those  in  which  the  tendon 
has  been  previous!}-  weakened.  There  seems  to  be 
the  same  relative  difference  between  the  symptoms 
of  these  two  different  injuries  as  is  observed  between 
those  of  a  fracture  of  the  neck  of  the  femur  in  the  young 
adult  and  the  same  in  the  aged.  When  a  rupture  of 
the  tendon  occurs  in  a  young  and  healthy  individual,  the 
injury  is  quite  severe.  A  distinct  snap  is  generally 
felt,  followed  by  a  stinging  pr.iu  in  the  shoulder,  and 
along  the  bicipital  groove.  The  tenderness  is  marked. 
The  patient  holds  on  to  the  injured  arm.  and  fears  to 
move  it.  All  motions  are  painful,  particularly  active 
flexion  of  the  forearm  upon  the  arm  ;  and  when  (he 

'  Meil.  Chir.  Transactions,  Vol.  Iviii,  page  377. 
»  Die  CUirurgisohen  KraukliBiteii  der  obereu  ExtremitSten,  Stutt- 
gart, 1881. 
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forearm  is  stipinaied,  Jlexion  is  almost,  if  not  quite  im- 
possible (Hueter). 

Tlie  explanation  of  this  appears  to  be  that  in  flexion 
of  the  pronated  foreaim,  the  biceps  has  little  to  do, 
and  that  the  flexion  in  such  a  case  is  accomplished  prin- 
cipally by  the  action  of  other  muscles,  such  as  the 
brachialis  amicus  and  the  supinator  longus,  the  biceps 
itself  remaining  comparatively  at  rest.  In  flexion  of 
the  supinated  forearm,  however,  the  biceps  is  obliged  to 
do  most  of  the  work,  and  it  is  for  this  reason,  therefore, 
that  flexion  of  the  forearm  during  supination  causes 
so  much  pain  and  distress,  and  is  often  impossible.  In 
addition  to  the  above-named  symptoms,  an  ecchymotic 
streak  will  sooner  or  later  appear  along  the  course  of 
the  bicipital  groove. 

What  has  been  described  as  characteristic  of  the 
rupture  of  a  strong,  healthy  tendon  is  also  true  of  rup- 
tures occurring  in  tendons  previously  weakened,  ex- 
cept that  the  symptoms  are  here  much  less  marked, 
and  some  of  them  may  be  even  wanting  entirely. 
Thus  the  snap  of  the  breaking  tendon  is  often  not 
noticed  by  the  jjatient,  the  pain  and  disability  not 
marked,  or  may  even  be  so  slight  as  to  enable  tlie  pa- 
tient oftentimes  to  pursue  his  work  without  serious  in- 
convenience, as  is  seen  in  Case  III.  The  appearance 
of  ecchymosis  is  rather  the  exception  than  the  rule. 

I  have  been  able  to  apply  Hueter's  test  in  two  of 
the  cases  reported  here,  soon  after  the  injury.  I 
placed  a  weight  of  two  or  three  pounds  in  the  hand  of 
the  affected  side,  and  directed  the  patient  to  raise  the 
weight  to  the  shoulder  by  simply  bending  the  elbow, 
with  the  forearm  first  in  pronation  and  then  in  supi- 
nation. Flexion  in  supination  caused  more  pain,  but 
the  difference  was  not  marked. 

All  cases  of  ruptured  long  tendon  of  the  biceps,  no 
matter  what  the  cause  be,  show  essentially  the  same 
deformity.  The  bell}'  of  the  affected  muscle  is  unnatu- 
rally full,  so  much  so  at  times,  as  to  suggest  the  idea 
of  a  tumor.  Above  the  swelling  is  an  abnormal  de- 
pression, in  which  the  tendon  can  be  felt.  The  muscle, 
though  apparently  firmly  contracted,  is  soft  and  flabby, 
and  the  patient  is  unable  to  make  it  as  hard  as  the 
muscle  of  the  other  arm. 

One  should,  in  all  cases,  be  able  to  feel  the  tendon 
running  upwards  from  the  collapsed  muscle  in  the 
direction  of  the  bicipital  groove.  I  mean  in  all  cases, 
except  where  that  very  rare  injury,  namely,  rupture 
through  the  junction  between  the  tendon  and  the 
muscle,  has  taken  place.  If  we  examine  the  outer 
head  of  the  bicejjs  muscle  just  as  it  issues  from  under 
cover  of  the  deltoid,  we  find  it  is  muscular,  not  tendi- 
nous. The  tendon  is  entirely  covered  by  the  deltoid. 
If  this  tendon  ruptures  high  up,  the  lower  fragment 
slips  down  the  groove,  and  can  by  felt  below  the  mar- 
gin of  that  muscle. 

The  diagnosis  of  a  rupture  of  the  tendon  during  life, 
when  the  deformity  is  marked,  is  a  simple  matter. 
Where,  however,  a  partial  rupture,  or  only  a  lacera- 
tion of  the  sheath  has  occurred,  the  diagnosis  is  beset 
with  dilliculties,  for  the  sign  of  most  importance 
is  entirely  wanting,  namely,  the  deformity.  In  such 
cases,  reliance  must  be  placed  on  localized  pain  and 
tenderness,  and  altered  function  of  the  muscle,  follow- 
ing an  injur}'  which  would,  in  favorable  cases,  be  likely 
to  cause  a  rupture.  Gerster  has  reported  a  case  in 
which  he  considers  that  a  partial  rupture  occurred.^ 

The  treatment  of  ruptured  biceps  is  rest.     A  circu- 

«  New  Vorlt  Medical  Journal,  Vol.  27  (1878),  p.  487. 


lar  bandage  around  the  arm,  below  the  flaccid  muscle, 
will  raise  it  up  slightly,  and  tend  to  relieve  the  rup- 
tured tendon  of  all  unnecessary  weight.  The  elbow 
should  be  kept  at  the  side,  and  the  arm  in  a  sling. 

Pain  and  disability  may  exist  for  months,  though 
this  is  rare,  but  eventually  the  function  of  the  part  is 
pretty  sure  to  be  restored.  The  torn  end  of  the 
tendon  acquires  a  new  attachment,  upon  which  the 
muscle  learns  to  act.  We  lack  j)roof  that  such  an  arm 
will  ever  again  be  as  strong  as  before  the  accident,  but 
we  may  be  quite  certain  that  it  will  eventually  be  a 
useful  one.  Such  being  the  case,  operative  interfer- 
ence, such  as  Laying  open  the  joint  and  suturing  to- 
gether the  two  torn  ends  of  the  tendon,  is  contrain- 
dicated. 


RECENT     PROGRESS     IN     I'ATHOLOGY      AND 
PATHOLOGICAL  ANATOMY. 

BY    WILLIAM   F.   WIIITKEV,  M.D. 

EXPERIMENTAL    OBSERVATIONS    ON    THROMBOSIS. 

Eberth  and  Schimmelbusch  '  have  continued  their 
researches,  a  summary  of  which  has  been  published  in 
the  Journal."  Hitherto  they  had  worked  directly 
upon  the  small  vessels  of  the  mesentery  and  omentum, 
but  now  their  attention  was  turned  to  the  large  ones 
of  the  body. 

The  thrombi,  which  were  seen  to  be  formed  in  the 
former,  were  composed  essentially  of  blood  plates  among 
which  were  mixed  red  and  white  corpuscles,  while 
fibrin  was  rarely  found.  This  same  composition  was 
in  the  large  vessels,  after  ligature,  punctured  or  in- 
cised wounds.  On  the  other  hand,  fibrin  appeared  in 
the  clot  between  the  three  elements.  This  was  found 
especially  in  the  thrombi  which  had  been  produced 
after  extensive  cauterization,  and  where  a  wide  de- 
struction of  the  inner  lining  of  the  vessel  had  resulted, 
and  also  in  those  formed  after  the  introduction  of  a 
foreign  body  (thread  or  bits  of  pith).  During  the 
first  few  minutes,  in  the  later  case,  the  plates  alone 
adhered,  while  in  from  four  to  six  minutes  the  fibrin 
was  added.  Even  here  they  appear  as  the  first  cause, 
but  in  no  case  was  there  any  reason  to  suppose  that 
their  alteration  or  destruction  called  forth  the  fibrin 
formation.  Further,  the  mere  fact  of  the  presence  of 
older  clumps  of  plates,  without  the  smallest  trace  of 
fibrin  in  the  same  clot  is  a  refutation  of  this.  There- 
fore it  must  be  assumed  that  tlie  running  together  of 
the  plates  and  the  clotting  of  the  blood,  are  two  en- 
tirely distinct  processes,  which  are  not  only  wholly 
independent  of  each  other,  but  are  essentially  different. 
The  blood  plates  are  one  of  the  normal  constituents 
of  the  blood,  and  their  thrombosis  is  simply  a  sticking 
together,  a  conffhiiiiiation.  While  coagulation  depends 
upon  fibrin,  which  is  a  solid  body  formed  from  the 
plasma  of  the  blood,  (a  crystallization). 

When  the  fibrin  takes  part  in  building  a  thrombus, 
it  does  it  in  a  very  characteristic  way.  The  appear- 
ance of  the  simple  thrombus  of  plates  is  modified  by 
it  in  a  peculiar  manner.  The  strings  and  threads 
unite  the  larger  and  smaller  plates,  aiid  mingle  with 
the  small  balls  ;  they  hold  tjie  red  and  colorless  cor- 
puscles fast,  and  produce  in  this  way  a  series  of  new 
pictures.  But  in  itself  the  quantity  of  fibrin  is  very 
small  compared  with  the  amount  in  an  extravasated 

1  Vichow'a  Archiv.,  Vol.  106,  p.  46(i. 

2  Boston  Medical  and  Surgical  Journal,  Vol.  113,  p.  COS. 
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coagulum,  or  with  the  compact  mass  of  the  so-called 
buffy  coat. 

Coagulation  is  a  process  which  occurs  in  circulating 
blood  only  in  restricted  amount,  while  conglutination 
is  extensive  and  frequent.  This  is  practically  the 
most  important,  from  the  simple  wounding  of  the  wall 
of  tlie  vessel,  by  which  it  can  be  produced.  I'^or  the 
streaming  by  of  the  blood,  carrying  with  it  the  corpus- 
cular elements  can  give  rise  to  the  large  accumulation 
of  the  blood  plates,  to  be  met  with  here.  On  the  other 
hand,  coagulation  is  the  method  by  which  the  clot  is 
formed  in  stagnating  blood.  If  this  was  absolute,  then 
the  clot  made  out  of  an  included  quantity  of  blood  would 
present  only  the  appearances  of  coagulation  and  not  of 
conglutination.  The  possibility  of  an  extensive  contact 
of  blood  plates  and  possibility  of  their  running  together 
would  be  excluded.  But  perfect  rest  is  impossible,  for 
even  the  sinking  of  the  corpuscular  elements  can  make 
weak  currents  by  which  the  plates  can  be  brought  in  con- 
tact and  undergo  the  viscous  metamorphosis  and  thus 
conglutination  arise,  but  it  will  never  reach  any 
marked  degree.  For  in  a  given  quantity  of  blood  the 
number  of  plates  is  small,  and  there  is  wanting  the 
continual  addition  of  new  elements,  which  can  only 
be  derived  from  the  circulatiug  blood. 

It  has  been  recognized  for  a  long  time  that  thrombi 
which  has  been  formed  in  the  living  body  by  persistent 
circulation  appear  white  or  pale  red,  while  simple 
blood  coagula  are  of  a  dark  red.  This  corresponds  in 
the  main  with  what  has  been  said  above,  the  conglu- 
tinations being  white.  But  this  is  not  absolute,  but  is 
dependent  in  a  great  measure  on  the  number  of  in- 
cluded corpuscles  in  both  cases. 

Their  experiments  were  commenced  with  the  idea, 
founded  on  the  generally  accepted  theory,  that  injury 
of  the  walls  of  a  vessel  led  to  the  formation  of  a  clot 
within  them.  The  most  varied  injuries  were  there- 
fore inflicted  upon  veins  and  arteries  to  find  out  the 
law  that  governs  this.  It  soon  became  evident  that 
the  expected  thrombosis  did  not  follow  the  lesion,  and 
as  the  cases  multipled  they  were  forced  to  the  conclu- 
sion "that  injury  of  the  vascular  wall  does  not  always 
lead  to  thrombosis." 

In  those  cases  where  it  was  formed,  examination 
showed  that  the  destruction  of  the  wall,  or  alteration 
or  defect  of  the  endothelium  had  no  direct  influence 
on  the  formation  of  the  clot.  This  was  best  judged 
cf  when  nitrate  of  siver  had  been  used  as  an  esca- 
rotic,  for  its  coloration  showed  how  far  its  action  had 
extended.  Here  blackened  endotlielium,  or  uncovered 
muscularis,  or  even  necrotic  shreds  laying  free  into 
the  lumen  of  the  vessel  were  found  to  be  without 
clots,  vi'hile  it  was  from  their  wrinkles  or  jagged  edges 
that  the  point  of  departure  was  taken. 

From  this  they  infer  that  it  is  not  alone  the  lesion 
of  the  vessel  which  leads  to  the  clot  formation,  but 
that  other  factors  are  necessary.  If  all  the  rough 
points  and  projections  are  immediately  covered  with  a 
clot,  while  the  smoother  but  not  less  injured  places  in 
the  wall  remain  free,  it  certainly  points  to  a  mechan- 
ical factor,  and  this  is  to  be  sought  in  the  relations  of 
the  circulation.  Over  the  smooth  surface  the  blood 
can  flow  unhindered,  while  it  finds  obstruction  in  the 
uneven  places.  They  think,  therefore,  that  a  vascu- 
lar lesion  leads  only  to  thrombosis  when  a  disturbance 
of  the  circulation  is  provoked  by  this  at  the  same 
time.  This  can  happen  in  two  ways.  First,  eddies 
can  be  formed  by  abnormality  of  the  lumen,  by  diver- 


ticula or  prominences.  Secondly,  the  speed  of  the 
stream  can  be  so  reduced  tliat  the  cohesion  about  the 
axis  disappears.  .lust  as  of  bodies  of  different  weights 
which  are  shot  off  with  equal  velocities,  the  specific- 
ally heavier  preserve  their  original  direction  longest, 
while  tlie  lightest  sink  first  to  the  ground.  80  the 
white  corpuscles  leave  the  axial  stream  the  quickest, 
the  blood  plates  after  a  marked  slowing  of  the  stream, 
while  the  red  corpuscles  still  continue  to  move,  when 
the  current  is  almost  at  a  standstill.  If  by  the  little 
eddies  or  by  a  reduction  of  the  energy  of  the  stream 
the  plates  are  diverted  from  the  centre  and  driven 
against  the  wall,  then  it  is  only  a  question  whether 
these  plates  come  in  contact  with  a  normal  endothe- 
lium, which  protects  them  from  viscous  metamorpho- 
sis till  they  can  be  hurried  back  into  the  current,  or 
whether  this  has  been  injured.  In  the  latter  case 
they  cohere,  and  a  thrombus  is  the  result. 

ON  THE  DEGENERATION  OF  MUSCLE  ASSOCIATED 
WITH  HYPEKTROPHT,  AND  ALLIED  FORMS  OF 
DISORDER.' 

In  the  first  part  of  the  treatise  there  is  given  the 
clinical  history  and  pathology  of  a  peculiar  case.  It 
was  that  of  an  adult,  without  the  historv  of  any 
hereditary  influence,  who  suffered  from  extensive  pro- 
gressive muscular  atrophy,  even  involving  the  dia- 
phragm. It  was  preceded  by  a  marked  increase  in 
the  volume  of  certain  muscles,  especially  of  the  legs. 
The  strength  of  these,  however,  in  distinction  to 
pseudo-hypertrophy,  was  very  great.  Later  they  be- 
came atrophied,  and  at  last,  in  some,  evidence  of  de- 
generation were  shown  by  their  reaction.  A  bulbar 
paralysis  was  never  evident  at  any  time,  nor  were  the 
muscles  of  the  head  and  larynx  implicated. 

There  vi^ere  no  sensitive  disturbances,  beyond  an 
occasional  shooting  pain  in  the  extremities.  Spastic 
symptoms  failed  utterly. 

The  author  ends  the  history  with  the  following 
words  :  The  picture  presented  above  cannot  be  made 
to  fit  any  of  the  existing  classes.  Doubtless  there  is  a 
great  similarity  to  pseudo-hypertrophy,  in  which  an  in- 
crease of  the  volume  of  some  muscles  with  true  hyper- 
trophy of  the  fibres  has  been  shown.  But  in  this  case 
the  small  muscles  of  the  hand  were  affected  from  the 
beginning  as  well  as  the  deltoid,  while  certain  mus- 
cles gave  the  reaction  of  degeneration.  Further,  the 
age  of  the  patient  at  the  commencement  of  the  disease 
was  far  beyond  the  age  of  childhood,  when  the  false 
hypertrophy  occurs,  .lust  as  little  did  it  agree  with 
the  juvenile  form  described  by  Erb,  for  in  tliat  disease 
there  is  no  such  early  implication  of  the  palmar  mus- 
cles and  the  reaction  of  degeneration.  On  the  other 
hand,  it  did  not  agree  with  the  typical  j)icture  of  atro- 
phy of  the  anterior  cerebral  lobes  (Duchenne-Aran's 
disease)  from  the  failure  of  the  bulbar  paralysis.  He 
regards  the  case  essentially  as  one  of  primary  myo- 
pathia. 

In  the  carefully  made  anatomical  investigation 
there  was  not  seen,  either  with  the  eye  or  with  the 
microscope  any  change  in  the  spinal  cord.  The  per- 
ipheral nerves  were  perfectly  normal.  The  muscles 
were  found  to  be  altered  in  a  manner  similar  to  that 
in  pseudo-hypertrophy.  In  general  there  was  found 
an  accumulation  of  a  great  number  of  fat  cells  in  the 
majority  of  the  muscles,  while  in  a  few  there  was  a 

•'  F.  Sliultze,  Wiesliaden,  1886.    Kef.  in  Fortscliritte  dur  Mediciu, 
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marked  increase  of  connective  tissue,  as  well  as  the 
remains  of  hypertrophic,  or  atrophied,  usually  striated, 
fibres.  The  increase  of  nuclei  in  the  diseased  fibres 
was  more  prouounced  than  has  been  recorded  by  any 
one  for  pseudo-hypertrophy.  But  there  was  also  want- 
ing that  regular  distribution  of  growing  nuclei  in  the 
universally  extremely  atrophied  muscles,  such  as  is 
found  in  poliomyelitis  and  in  degeneration  of  the  peri- 
plieral  parts  of  the  motor  nerves.  He  also  signals  the 
presence  of  peculiar  giant  cell-like  formations,  which 
have  not  been  recorded  in  any  of  the  above-mentioned 
diseases.  These  are  regarded  as  the  remnants  of  mus- 
cular fibres,  and  he  had  met  with  them  once  before  in 
a  muscle  penetrated  by  librosarcoma.  Besides  tliis, 
there  were  present  in  the  degenerated  muscular  fibres, 
extensive  formation  of  vacuoles,  which  recalled  the 
tube-like  atrophy  described  by  Martini.  They  dif- 
fered essentially  from  that  form  mentioned  by  Letten, 
as  the  result  of  embolic  change,  for  in  his  case  the  stri- 
ations  were  obliterated,  while  here  they  were  pre- 
served. Moreover  in  the  longitudinal  sections  the 
vacuoles  had  not  the  form  of  sinuous  prolongations 
such  as  have  been  generally  depicted.  Since  in  the 
initial  stage  of  the  disease  many  muscles  were  found 
to  be  increased  in  power,  and  tliat  besides  this,  mark- 
edly degenerated  fibres  were  found  in  apparently  nor- 
mal bundles,  and  such  as  failed  to  show  an  increase  of 
connective  tissue  with  the  microscope.  Therefore 
the  author  comes  to  tiie  conclusion  that  the  fibres  are 
primarily  clianged,  and  are  independent  of  the  nervous 
sj'stem  as  well  as  from  any  possible  influence  of  the 
fat  and  connective  tissue,  which  develops  later. 

In  the  general  part  whicli  follows  is  given  a  com- 
plete description  of  tlie  anatomical  conditions  in  the 
different  forms  of  progressive  muscular  atrophy.  They 
are  separated  into  the  following  classes:  (1)  cases  of 
pseudo-hypertrophy  with  the  results  of  the  autopsies  ; 
(2)  conditions  found  in  the  hereditary  or  ordinary  form 
of  progressive  muscular  atrophy ;  (3)  conditions  in 
atrophy  without  pseudo-hypertrophy  or  heredity,  and 
without  marked  nervous  symptoms,  but  with  previous 
true  hypertrophy  ;  (4)  cases  of  muscular  atrophy  with 
very  few  symptoms  on  tlie  part  of  the  nervous  system 
and  slight  degeneration  in  tlie  central  nervous  system  ; 
(.5)  cases  of  marked  disease  of  the  anterior  cornua  of 
the  spinal  cord  alone,  accompanied  by  a  slowly-devel- 
oping muscular  atrophy.  His  own  cases  he  refers  to 
tlie  first  division.  He  disregards  the  division  of  the 
atrophies  according  to  the  principle  of  localization, 
which  he  regards  as  something  secondary. 

In  respect  to  the  distinction  between  neurotic  and 
non-neurotic  atrophies  he  holds  that  the  presence  or 
absence  of  true  hypertrophy  of  the  muscle  to  be  the 
deciding  point.  "  The  hypertrophy  has  been  found  in 
neurotic  atrophy  up  to  the  present  time,  very  rarely 
or  only  in  the  later  stages  of  the  disease.  It  can  also 
be  absent  in  pseudo-hypertrophy  and  allied  disorders, 
if  at  tlu!  time  of  examination  a  general  marasmus  lias 
ensued,  but  in  all  other  cases  can  be  detected  upon 
microscopic  examinaiion."  Also,  the  early  occur- 
rence of  an  increase  of  connective  tissue  and  fat  speak 
in  favor  of  primary  myopathia.  The  presence  of  the 
reaction  of  degeneration  (in  the  latter  stages  of  tlie 
disease)  ;  of  fibrillary  twitching  (to  a  limited  degree), 
and  of  siiglit  pains  do  not  speak  unconditionally 
against  this.  Tlie  appearance  of  atrophy  at  an  early 
age  and  lieredity  are  on  the  side  of  primary  disease  of 
the  muscles.     Where   the  first  localization  is  in  the 


muscles  of  the  face  and  in  the  lower  extremity  their 
primary  affection  is  probable,  when  it  is  in  the  mus- 
cles of  the  hand  improbable,  but  not  absolutely  ex- 
cluded. 

CONTRIBUTION  TO  THE  AETIOLOGY  OF  THE  FREE 
BODIES  IN  THE  CAVDM  VAGINALE  OF  THE  TESTICLE.^ 

According  to  Luscka,  free  bodies  are  formed  by  de- 
generation of  papillary  growths  upon  the  tunica  vagi- 
nalis (at  the  anterior  edge  of  the  epidydemis)  through 
incrustation  of  epithelial  plugs,  from  blood  clots  or 
deposits  of  fibrin. 

Virchow  and  Kocher  regarded  them  as  the  conse- 
quence and  manifestation  of  a  kind  of  inflammation  of 
the  tunic,  designated  as  periorchitis  prolifera,  and  the 
former  also  considered  them  as  arising  from  the  hy- 
datids of  Morgagni.  In  three  out  of  eight  cases  the 
author  found  peculiarities  in  the  structure  of  the 
oavum  vaginale,  which  seemed  to  be  of  a-tiological  im- 
portance. Here  it  was  the  case  of  their  production  in 
pre-existing  pockets,  resembling  diverticula.  If  such 
have  originated  from  malformation  or  inflammatory 
adhesions,  the  epithelial  plugs,  fibrin  and  coagula  could 
easily  be  deposited  there.  B3'  the  rubbing  of  the  tes- 
ticle and  the  tunica  parietalis  they  can  undergo  change 
of  place,  till  they  are  reabsorbed,  or  reach  a  spot 
where  there  is  no  movement.  This  is  the  sac  of  the 
epidydemis.  If  abnormal  recesses  of  this  are  present, 
they  may  even  reach  them. 

When  they  have  reached  the  sac  or  one  of  its  diver- 
ticula, the  factors  are  wanting  for  their  reabsortion. 
Namely  the  disintegration  from  movement  and  their 
contact  with  new  parts  of  the  serosa.  And  in  the 
course  of  time  changes  take  place  in  them  resulting  in 
the  production  of  cartilage-like  masses,  often  calcified 
in  the  interior. 

CONTRIBUTION     TO     THE     PATHOLOGY    OF     ADDISON'S 
DISEASE. 

Nothnagel  ^  has  found  that  the  pigment  in  the  rete 
Malphigi  was  imported  from  the  colored  cell  of  the 
corium,  which  stood  in  close  relation  to  the  bloodves- 
sels. Deinieville  °  observed  that  in  these  pigment 
spots  there  was  an  increase  of  nuclei  in  the  vascular 
walls.  Both  authors  arrived  at  the  conclusion,  that, 
in  all  probability,  the  pigment  came  from  the  blood, 
and  was  not  formed  in  the  corium  cells. 

Riehl '  goes  a  step  further.  In  the  neighborhood  of 
the  cellular  infiltration  of  the  adventitia  were  often 
seen  a  larger  or  smaller  number  of  migrated  red-blood 
corpuscles,  proper  hicmorrhagic  foci.  In  regard  to 
those,  different  parts  of  the  skin  were  found  to  be  dif- 
ferently related.  The  most  markedly  pigmented  were 
not  necessarily  nearest  to  the  extravasations.  Diffuse 
inemorrhage,  extending  to  the  boundary  of  the  subcu- 
taneous tissue,  or  into  the  fat  or  connective  tissue 
were  most  often  met  with.  The  separate  corpuscles 
appeared  either  normal  or  with  the  well-known  retro- 
grade aspect.  There  was  never  noticed  any  scaly  or 
crumbling  masses  of  blood  pigment.  On  the  other 
hand,  there  were  more  or  less  strongly  tinged  cutis 
cells  in  the  luemorrhagic  foci,  or  in  their  neighbor- 
hood. The  corpuscles  themselves  or  any  parts  of 
them  were  never  seen  in  such  cells. 

*  Hocheuegg.    Med.  Jahebach.  der  k.  k.  Gesellschaft  der  Aerzte, 
1S85. 
'  Zeitschrift  f.  Kl.  Med.,  Is85. 
«  Revue  .\Ied.  de  l,i  Suisse  Romande,  1884. 
'  Zeitschrift  t.  Kl.  Med.,  18SG. 
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In  several  places  the  lumen  of  some  arteries  and 
veins  was  stopped  by  tlirombi.  Such  vessels  showed 
regularly  a  disease  of  their  walls,  and  almost  always 
haemorrhages  in  the  adventitia. 

Thus  the  idea  of  the  deriving  of  the  coloring  matter 
from  the  blood  has  obtained  a  further  support.  The 
author  regards  the  changes  in  the  bloodvessels  as  the 
primary  cause,  as  the  second  the  extravasation  of  the 
red  blood  coloring  material,  and  as  the  third,  the 
change  of  this  into  the  pigment  of  the  cutis  and  its 
transportation  into  the  epidermis.  From  his  investi- 
gations it  appeared  that  these  heemorrhages  and  the 
taking  up  of  their  coloring  matter  was  not  continuous, 
but  intermittent.  For  near  spots  which  were  equally 
deeply  stained,  there  were  seen  only  fresh  haemor- 
rhages, while  in  others  only  old  extravasations. 


titTf^tixt^  of  ^ocictiejef. 


SUFFOLK  DISTRICT  MEDICAL  SOCIETY.    SUR- 
GICAL  SECTION. 

S.  J.   MIXTEB,    M.D.,  SECBETAEV. 

March  3d.     Dr.  G.  W.  Gat  presiding. 
Dr.  John  Homans  showed  a  specimen  of 

FIBRO-MYOMA  OP  THE  UTERUS. 

Dr.  Romans  spoke  as  follows :  This  fibro-myoma 
was  removed  ten  days  ago  from  a  single  woman,  aged 
forty-six  years.  The  presence  of  a  tumor  in  the  lower 
abdominal  region  had  been  known  for  two  years.  The 
hfemorrhagic  flow  at  tlie  catamenial  periods  has  been 
growing  more  and  more  profuse.  In  size  the  tumor 
had  increased  rapidly  during  the  past  three  months, 
until  at  the  time  of  its  removal  it  had  reached  a  point 
three  and  a  half  inches  above  the  umbilicus,  at  which 
point  the  abdomen  measured  forty-two  and  a  half 
inches  in  circumference.  In  the  vagina  little  or  no 
neck  to  the  uterus  was  felt,  and  the  os  lay  high,  the 
sound  extended  five  and  a  half  inches,  but  this  was 
not  the  true  uterine  depth,  as  will  be  seen  on  an  exami- 
nation of  the  tumor.  The  weight  of  the  tumor  at  the 
time  of  its  removal  was  sixteen  pounds,  but  it  was 
very  succulent  and  filled  with  fluid  lymph.  The 
tumor  was  dragged  out  through  the  abdominal  incision 
by  means  of  a  large  corkscrew  and  was  held  up  while 
this  wire,  which  I  show  you,  and  which  came  off  to- 
day, was  passed  round  it,  and  was  fastened  on  an 
ecraseur  and  tightened.  The  patient  has  done  very 
well  except  for  considerable  abdominal  distension  from 
wind.  The  intestine  was  punctured  twice  with  a  small 
aspirating  needle,  but  the  greatest  relief  has  been  ob- 
tained by  passing  the  faradic  current  through  the  ab- 
dominal walls  several  times  a  day,  and  giving  subcuta- 
neous injections  of  1-20  grains  of  strychnia  occasion- 
ally. Dr.  .lames  J.  Putnam  kindly  showed  me  how 
to  use  the  electricity  and  lent  me  a  battery.  This  is 
the  only  case  of  laparotomy  I  have  had  out  of  some 
three  hundred  where  the  meteorism  has  been  so  great 
as  to  suggest  obstruction,  and  "necessitate  mechanical 
interference.  I  do  not  show  this  specimeu  to  encour- 
age the  operation  of  hysterectomy  except  in  very  ex- 
ceptional cases,  such  as  rapidly  growing  tumors,  or 
those  causing  great  haemorrhage  or  great  pain. 

I  have  had  two  successful  cases  of  hysterectomy  in 
the  last  month,  and  I  was  prompted  to  operate  on  them 


because  of  a  death  from  haemorrhage  in  a  case  of 
fibroid  tumor,  which  I  saw  a  few  weeks  ago  with  Dr. 
Goodell,  of  Lynn.  The  patient  was  a  fat  married 
woman,  about  thirty-five  years  old,  and  Dr.  Goodell 
was  called  to  her  on  account  of  flooding.  lie  sum- 
moned me  later,  and  I  found  a  large  hard  heavy 
fibroid,  weighing,  I  should  guess,  about  twelve  pounds, 
and  occupying  the  uterus  pretty  symmetrically.  At 
the  time  1  saw  the  patient  there  was  no  haemorrhage, 
but  the  case  seemed  a  very  difficult  one  to  operate 
upon.  I  had  never  known  personally  of  a  case  of 
death  from  uterine  hiemorrhage  due  to  the  presence  of 
a  fibroid,  although  I  had  seen  women  very  exsanguine 
and  feeble,  and  dragging  along  an  existence  which 
could  hardly  be  called  life,  moreover,  Keith  had  told  me 
that  he  had  never  known  of  one,  and  that  the  authenti- 
cated cases  were  very  rare.  So  I  said  to  the  patient 
and  to  Dr.  Goodell,  "  If  she  had  another  bad  flowing 
spell,  I  will  remove  either  the  ovaries  and  tubes  or 
the  uterus  or  both."  I  had  only  seen  the  patient 
once  and  I  could  not,  with  my  previous  experience 
and  teaching,  suggest  an  immediate  operation.  In 
three  days,  or  at  any  rate  within  a  week.  Dr.  Goodell 
wrote  me  that  she  had  died  of  flooding.  We  could 
not  get  an  autopsy.  Influenced  by  this  experience  I 
suggested  immediate  operation  in  my  last  two  cases.  I 
am  happy  to  say  they  are  both  doing  well. 
Dr.  George  H.  Monks  read  a  paper  on 

RUPTURE  OF  THE  BICEPS  TENDON,* 

and  presented  two  patients  in  whom  this  accident  had 
occurred. 

In  reply  to  questions,  the  reader  stated  that  the 
locality  of  the  pain  and  tenderness  is  an  important 
factor  in  diagnosis,  that  the  short  head  probably  hy- 
pertrophies, and  that  in  no  case  has  there  been  so 
great  disability  resulting  from  this  accident  as  to  pre- 
vent the  patient  earning  his  living. 

DR.  F.  N.  OTIS'S  BLADDER  EVACUATOR. 

Dr.  E.  O.  Otis  exhibited,  through  the  courtesy  of 
Messrs.  G.  Tiemann  &  Co.,  Dr.  F.  N.  Otis's simplified 
evacuator  for  the  removal  of  debris  from  the  bladder, 
after  lithotrity.  It  consisted  of  a  strong  annealed 
glass  bulb  two  inches  in  diameter,  the  reservoir  ;  into 
one  side  of  which  a  metal  tube,  forty  mm.  in  circum- 
ference, curving  down  to  its  lowest  part,  is  inserted. 
This  is  connected  to  the  evacuating  catheter  by  an 
india-rubber  tube.  Attached  to  the  floor  of  the  reser- 
voir, by  a  bayonet  joint,  is  a  short,  strong,  glass  bottle, 
the  receiver.  On  the  side  of  the  glass  bulb,  opposite 
the  tube  connecting  with  the  evacuating  catheter,  is 
another  metal  tube  curving  upward  to  near  the  top  of 
the  bulb.  This  is  connected  by  another  india-rubber 
tube  with  a  strong  rubber  bulb,  constituting  an  inde- 
pendent air-chamber.  Two  stop-cocks  at  the  extrem- 
ity of  the  flexible  tube  permit  the  removal  of  the 
catheter  without  leakage  either  from  the  reservoir  or 
the  bladder.  At  the  base  of  the  rubber  bulb  is  a  stop- 
cock to  which  the  discharge  pipe  of  a  Davidson's  syr- 
inge can  be  attached,  by  means  of  wliicli  additional 
water  can  be  introduced  into  the  bladder  without  re- 
moving the  instrument,  or  by  means  of  which  the  in- 
strument can  in  the  first  place  be  filled. 

The  instrument  is  filled,  preparatory  to  using, 
either  by  the  syringe  as  before  mentioned,  or  by  plung- 
ing the  evacuating  eud  into  a  vessel  of  water  of  a  tem- 

'  See  page  496  of  tlic  Journal. 
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perature  of  98°,  aud  compressing  the  rubber  bulb 
firmly  once  or  twice. 

The  fluid  in  the  receiver  is  removed  from  the  influ- 
ence of  the  current  in  either  direction.  This  was 
shown  by  the  tranquillity  of  the  liquid  in  the  receiver 
when  water  was  forced  through  the  bulb  and  reser- 
voirs by  the  syringe  attached  to  the  bulb,  and  also  by 
placing  a  colored  solution  iu  a  bottle  representing  the 
bladder,  and  filling  the  receiver  with  pure  water,  or 
better,  a  denser  fluid  like  glycerine,  when,  on  pres- 
sure of  the  bulb,  the  colored  solution  was  driven  into 
the  reservoir  without  materially  coloring  the  water  in 
the  receiver.  This  fact  is  also  of  advantage  when  the 
urine  is  opaque  from  blood,  enabling  one  to  see, 
through  the  clear  fluid  in  the  receiver,  the  fall  of  the 
debris.  The  instrument  has  been  proved  to  be  very 
effectual,  "  quietly,  quickly,  and  certainly  depositing 
the  calculous  debris  into  the  receiver,  from  which 
there  is  no  possibility  of  return  into  the  bladder." 

Dr.  Otis  desired  to  express  his  thanks  to  Dr.  F.  N. 
Otis  for  his  kindness  in  exhibiting  the  instrument  to 
him  some  weeks  ago. 

NEW    ASEPTIC    SPONGES. 

Dr.  .J.  W.  Elliot  exhibited  some  new  aseptic 
sponges  which  he  had  m.ade  of  worsted  covered  with 
muslin.  He  said  we  have  all  seen  septic  trouble  from 
the  use  of  unclean  sponges,  and  we  all  know  the  diffi- 
culties of  making  ordinary  sponges  aseptic.  These 
difficulties  amount  to  almost  an  impossibility.  Bill- 
roth found  bacteria  in  sponges  which  had  been  soaked 
five  days  and  more  in  five  per  cent,  solution  of  carbolic 
acid.  It  is  said  that  Tail  never  allows  any  one  but 
his  wife  to  touch  his  sponges. 

In  doing  laparotomy.  Dr.  Elliot  had  always  taken 
the  entire  charge  of  his  instruments  and  sponges,  never 
allowing  assistants  to  clean  or  prepare  them  for  him. 
He  found  that  the  preparation  and  care  of  the  sponges 
required  so  much  time  and  attention  that  a  substitute 
seemed  desirable.  Various  attempts  had  been  made 
to  find  a  substitute.  Bits  of  linen  and  wads  of  absorb- 
ent cotton,  as  used  by  Schade,  were  absorbent  only 
when  dry,  and  even  then  were  not  very  efficient. 
There  were  also  objections  to  using  dry  materials,  in 
that  they  collect  dust  and  shed  lint ;  also  it  is  conve- 
nient to  be  able  to  wet  a  sponge  in  an  antiseptic  solu- 
tion. After  many  experiments  Dr.  Elliot  found  that 
worsted  which  absorbs  very  slowly  when  dry  was  suffi- 
ciently absorbent  when  once  thoroughly  wet  and 
wrung  out.  This  sponge  is  cheap  and  clean,  and  has 
the  great  advantage  of  retaining  its  elasticity  and 
absorbent  power  after  boiling,  which  ruins  a  sponge. 

The  new  sponges  are  made  as  follows  : 

Part  of  a  skein  of  coarse,  white  Germantown 
worsted  is  doubled  twice  on  itself  aud  fastened  iu  the 
middle  so  that  each  end  makes  a  springy  coil.  The 
ends  are  then  doubled  together  and  the  whole  thing 
is  covered  with  white  muslin  (the  starch  being  washed 
out)  making  an  elastic  ball. 

A  ball  of  worsted  thus  constructed  has  an  absorb- 
ent power  about  two-thirds  as  great  as  a  sponge  of  the 
same  size.  It  can  be  boiled  and  soaked  in  antiseptics 
without  injury.  It  costs  much  less  than  a  sponge.  It 
requires  less  labor  to  make  it  than  to  prepare  a  sponge 
for  an  operation.  It  is  much  more  certain  to  be  asep- 
tic. Any  dirt  shows  readily  on  its  white  surface. 
When  tested  by  wiping  a  mirror  it  leaves  less  lint  on 
the  surface  than  a  sponge.     Dr.  Elliot  had  used  them 


for  six  months,  and  was  much  pleased  with  them ; 
wounds  healed  well  after  being  wiped  with  them.  The 
only  objection  he  had  found  was  that  in  laparotomy 
the  muslin  did  not  slide  easily  over  the  peritoneal  sur- 
face, and  this  was  only  important  when  the  sponge 
was  passed  down  among  the  intestines  through  a  small 
opening  in  the  abdomen  ;  under  such  circumstances 
the  intestines  would  cling  to  the  sponge  ;  to  obviate 
this  he  had  had  a  few  covered  with  silk  mull.  Each 
of  the  sponges  could  be  safely  used  for  several  opera- 
tions, but  they  are  so  cheap  that  it  is  better  to  use  new 
ones  for  every  important  operation.  He  thought  that 
they  might  prove  useful  in  large  hospitals  where  the 
care  of  the  sponges  is  necessarily  unreliable.  The 
fact  that  they  were  somewhat  less  absorbent  than  real 
sponges  is  of  less  importance  than  one  might  suppose  ; 
for  since  the  rubber  tube  tourniquet  and  pressure  for- 
ceps have  come  into  use  we  have  less  bleeding  than 
formerly. 

Db.  Geo.  W.  Gay  spoke  of  a  case  of 

IMPALEMENT  OF  THE  THIGH, 

showing  a  large  piece  of  board  that  was  removed  from 
the  wound,  which  passed  nearly  through   the  upper 
part  of  the  thigh.     The  patient  made  a  good  recovery. 
Dr.  Gay  also  mentioned  two  cases  of 

OUTWARD  DISLOCATION  OF  THE  PATELLA, 

recently  under  his  care.  The  deformity  was  very 
characteristic  and  reduction  was  easy. 


THE   NEW   YORK   ACADEMY  OF   MEDICINE. 
St.4ted  meeting,  November  4,  1886. 

THE  ERNEST  KRACKOWIZER  PRIZE. 

The  President,  Dr.  A.  Jacobi,  as  Chairman  of  the 
committee  appointed  by  the  Council  in  reference  to 
the  Ernest  Krackowizer  Prize  Fund,  the  accumulated 
interest  of  which  is  available  every  third  year  as  an 
award  for  an  essay,  the  standard  and  merit  of  which 
are  to  be  determined  by  a  committee  composed  of  the 
Presidents  of  the  New  York  Academy  of  Medicine,  of 
the  Bellevue  Hospital  Medical  College,  of  the  Medical 
Department  of  the  University  of  the  City  of  New 
York,  and  of  the  College  of  Physicians  and  Surgeons, 
(unless  the  Academy  should  otherwise  direct)  an- 
nounced that  the  committee  had  selected  as  the  first 
subject,  "  New  Observations  on  Osteo-Myelitis,"  and 
that  all  competing  essays  should  be  handed  in  on  or 
before  the  first  day  of  .January,  1889. 

Dk.  William  Gilman  Thompson  read  a  paper  on 

THE     MOVEMENTS     OF    THE     HEART     AND     INTESTINES 
ILLUSTRATED  BY  PHOTOGRAPHY. 

He  said  that  several  years  ago  he  had  been  much 
interested  in  reading  the  account  of  a  series  of  photo- 
graphs of  the  horse  taken  while  the  animal  was  in 
motion,  aud  that  this  had  suggested  to  him  the  practi- 
cability of  securing  similar  views  of  the  movements  of 
the  heart  under  various  eondltions.  Carrying  this  idea 
out  he  had  been  enabled  to  take  photographs  of  nor- 
mal hearts  in  full  systole  and  full  diastole,  and  also  as 
affected  by  various  stimuli,  such  as  heat  and  different 
drugs. 

In  his  early  experiments  he  employed  an  ordinary 
camera ;  but  more  recently  he  had  devised  a  form  of 
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apparatus  which  rendered  the  work  much  easier,  as  i 
well  as  more  accurate.  The  difficulty  about  the  ordi- 
nary' camera  was,  that  only  one  view  could  be  taken 
at  a  time,  and  then  the  plate  had  to  be  changed.  By 
the  aid  of  his  improved  apparatus,  however,  lie  was 
able  to  take  no  less  than  six  successive  views  on  the 
same  plate  in  the  space  of  one  second,  a  feat  in  photo- 
grai)hy  which  had  never  before  been  done.  The  prob- 
lem was  to  revolve  the  plate,  which  was  circular,  and 
stop  it  six  times  in  the  second,  each  time  exposing  one- 
sixth  of  the  surface  ;  and  this  he  had  succeeded  in 
accomplishing  by  means  of  an  arrangement  of  cog- 
wheels turned  by  a  handle.  Each  image  was  clear 
and  distinct,  without  any  blurring.  The  animal  whose 
heart  was  to  be  photographed  was  anaesthetized,  and 
an  incision  having  been  made  in  the  median  line,  the 
heart  was  exposed,  and  a  collar  of  celluloid  slipped 
behind  it  in  order  to  secure  a  light  background,  which 
was  a  matter  of  no  little  importance.  The  light  used 
was  strong  sunlight,  and  the  animals  experimented  on 
were  cats,  kittens,  rabbits,  rats,  frogs,  and  pigeons. 

The  results  were  very  interesting,  and  the  move- 
ments, changes  of  form,  and  pulsations  of  the  heart 
were  distinctly  shown.  The  shape  of  the  apex  was 
found  to  be  greatly  atfected  by  different  drugs,  and  of 
the  various  stimuli  employed,  heat  was  found  to  pro- 
duce the  strongest  systole.  Of  the  chemicals  tried, 
glonoin,  either  painted  over  the  surface  or  used  hypo- 
dermically,  was  also  very  active  in  producing  a  similar 
effect ;  while  chloral  caused  marked  diastolic  disten- 
sion. 

In  photographing  the  movements  of  the  intestines 
the  same  methods  were  employed.  He  had  been  able 
to  demonstrate  positively  that  two  peristaltic  waves 
sometimes  occurred,  moving  simultaneously  in  oppo- 
site directions  ;  although  the  preponderance  of  motion 
was  towards  the  anus. 

In  summing  up  his  observations.  Dr.  Thompson 
alluded  to  the  accuracy  of  the  photographic  method 
which  he  had  devised,  the  rapidity  and  ease  with  which 
data  for  scientific  conclusions  could  thus  be  accumu- 
lated, and  the  facility  with  which  the  action  of  various 
cardiac  and  intestinal  stimuli  could  be  illustrated  be- 
fore classes  of  students. 

In  regard  to  the  movements  and  form  of  the  heart, 
he  said : 

I.  The  long  diameter  may  or  may  not  shorten  in 
systole ;  but  it  usually  shortens  from  one-fifth  to  one- 
thirteenth. 

II.  The  transverse  diameter  usually  shortens  at 
least  one-fourth. 

III.  The  apex  does  not  in  all  cases  cause  the  im- 
pulse-beat ;  and  this  very  frequently  is  produced  by 
the  hardened  anterior  wall  of  the  heart  pressing  against 
the  thoracic  walls.  The  form  of  the  apex  varies 
greatly  under  the  influence  of  different  drugs. 

IV.  The  contractile  form  of  the  right  ventricle  may 
out-last  that  of  the  left,  and  pathologically  the  two 
ventricles  may  contract  independently. 

V.  The  lumens  of  the  ventricular  cavities  arc  capa- 
ble of  being  entirely  occluded  by  the  circular  fibres 
acting  independently  of  the  longitudinal  and  trans- 
verse ;  thereby  demonstrating  the  immense  reserve 
contractile  power  in  ail  the  cardiac  fibres. 

Dr.  W.  Gill  WvLit  read  a  paper  on 

TWO  OPERATIONS  rOK  INTESTINAL  OBSTRUCTION. 

He  said  that  out  of  the  sixty-seven    laparotomies 


which  he  had  performed  since  June,  1885,  six  were 
not  gynaecological.  In  only  two  of  these,  however, 
was  the  diagnosis  made  before  the  operation.  In  order 
to  make  the  list  complete,  he  gave  a  resume  of  all  the 
six  cases. 

The  first  was  one  of  complete  intestinal  obstruction. 
The  patient  was  a  female,  fifty  years  of  age,  who  had 
had  three  children  and  one  miscarriage.  The  last 
pregnancy  was  twenty  years  ago,  and  the  menopause 
occurred  four  years  ago.  She  had  a  uterine  fibroid, 
and  after  the  passage  of  the  sound  on  one  occasion  an 
attack  of  peritonitis  was  set  up.  Afterwards  she  had 
great  trouble  in  getting  her  bowels  moved.  Previous 
to  the  Gth  of  October  last  she  suffered  from  colicy 
pains  and  distension  of  the  abdomen.  On  that  day  she 
had  much  more  severe  pain  and  suffered  greatly  from 
vomiting.  In  order  to  relieve  the  pain  large  quantities 
of  morphia  were  required.  Ox-gall  enemata  and 
other  means  entirely  failed  in  causing  an  evacuation 
of  the  bowels.  Dr.  AVylie  saw  the  patient  in  consul- 
tation with  Drs.  F.  N.  Otis  and  AVard,  and  it  was 
agreed  that  if  a  movement  could  not  be  secured  lapa- 
rotomy should  be  resorted  to.  The  pulse  and  temper- 
ature were  nearly  normal,  and  the  matter  vomited 
was  not  stercoraceous.  The  patient  was  found  to  be 
very  listless,  but  this  could  not  be  attributed  to  the 
opiates  which  she  had  been  taking,  since  the  pupils 
were  not  contracted. 

On  the  10th  of  October  he  operated.  A  short  incis- 
ion was  made  in  the  median  line,  and  a  number  of 
small  peritoneal  cysts  were  discovered.  A  large  uter- 
ine fibroid  was  found,  and  on  one  side  of  it  was  a  mass 
of  intestines  closely  matted  together.  The  incision 
was  then  extended,  and  a  large  part  of  the  intestines 
turned  out  of  the  abdominal  cavity,  when  the  cause  of 
the  obsti'uction  at  once  became  apparent.  A  loop  of 
the  ilium  was  found  to  be  firmly  bound  down  by  a 
strong  band  of  adhesions,  and  the  obstruction  thus 
caused  was  so  complete  that  the  intestines  iu  the  vicin- 
ity had  turned  black,  and  the  lumen  of  the  canal  was 
destroyed.  This  firm  band  was  cut,  and  the  lumen 
was  at  once  destroyed.  The  fibroid  involved  not  only 
the  uterus,  but  both  broad  ligaments  ;  but  as  the  pa- 
tient had  passed  the  menopause,  it  had  already  begun 
to  atrophj',  and  it  was  not  disturbed.  The  wound 
was  closed  in  the  usual  way,  and  ten  hours  after  the 
operation  she  had  a  copious  liquid  stool.  The  tem- 
perature never  rose  above  101,  and  the  patient  did 
perfectly  well.  Now  at  the  end  of  three  weeks  her 
bowels  were  more  free  than  they  had  been  for  ten 
years  past. 

A  point  of  interest  in  connection  with  this  case  was 
the  normal  temperature  and  pulse,  notwithstanding 
the  presence  of  such  a  grave  local  condition,  and  Dr. 
Wylie  said  that  he  was  convinced  that  many  cases  of 
laparotomy  were  followed  by  intestinal  obstruction, 
which  was  generally  mistaken  for  peritonitis.  Until 
very  lately,  it  had  been  the  universal  practice  to  keep 
the  bowels  confined  for  five  or  six  days  after  laparo- 
tomy, notwithstanding  the  presence  of  tympanites  and 
vomiting.  He  would  not  go  so  far  as  the  laparotomist 
who  said  that  a  brisk  purge  was  the  best  treatment 
for  peritonitis,  but  he  lelt  sure  that  a  turpentine  or 
ox-gall  enema  was  often  of  great  service  after  abdomi- 
nal section.  He  had  adopted  the  plan  of  always  open- 
ing the  bowels  after  the  first  twenty-four  hours,  if 
there  was  any  indication  for  it ;  and  iu  all  cases,  he 
did  this  at  the  end  of  three  days,  at  all  events. 
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The  second  case  was  one  of  partial  intestinal  ob- 
struction. The  patient  was  a  woman  twenty-five  years 
of  age,  who  was  admitted  to  Bellevue  Hospital  in 
June,  1885.  She  was  sent  in  as  a  "tumor  case." 
There  was  a  swelling  in  the  left  side  of  the  abdomen, 
.and  the  bowels  were  obstinately  constipated.  The 
uterus  was  firml}-  bound  down  by  adhesions,  but  no 
very  .iccurate  di.ignosis  could  be  made,  on  account  of 
the  distension  of  the  abdomen.  On  the  28th  of  .Tune, 
abdominal  section  was  performed,  when  it  was  found 
that  there  were  extensive  peritoneal  adhesions,  with 
partial  intestinal  obstruction.  The  glands  were  found 
to  be  greatly  enlarged,  and  this  was  attributed  either 
to  syphilis  or  malignant  disease.  In  the  other  cases 
which  he  had  had,  the  obstruction  was  due  simply  to 
the  pressure  from  a  tumor,  or  adhesions  due  to  the  same 
cause. 

The  third  case  was  one  of  laparotomy  for  peritonitis. 
The  patient  was  a  negro,  who  was  admitted  to  Belle- 
vue Hospital  August  24,  1885.  Two  weeks  before  he 
had  an  attack  of  severe  pain,  and  noticed  that  his  ab- 
domen was  enlarged.  After  his  admission  the  tem- 
perature was  103°,  and  the  abdominal  wall  in  the 
vicinity  of  the  crest  of  the  ilium  was  found  to  be  indu- 
rated over  a  space  of  several  inches.  He  made  the 
diagnosis  of  suppurative  peritonitis,  and  proposed  to 
perform  laparotomy,  but  Drs.  Janeway  and  L.  A. 
Stimson,  who  saw  the  case  in  consultation,  did  not 
think  the  operation  called  for.  Afterwards,  however, 
the  late  Dr.  T.  A.  McBride  saw  the  patient,  and  agreed 
with  Dr.  Wylie  that  lap.arotom}'  should  be  performed. 
Accordingly,  he  did  the  operation.  A  cavity  was 
found,  which  contained  ten  ounces  of  pus,  and  the  in- 
testines were  matted  together.  The  cavity  was  kept 
washed  out  for  several  days,  and  the  patient  made  a 
good  recovery. 

The  other  three  cases  were  admitted  to  the  hospital 
as  "  tumor  cases."  In  the  first  he  made  an  explora- 
tory incision,  and  found  tubercular  meningitis  present. 
The  patient  was  a  married  woman,  thirty  years  of  age, 
who  had  had  five  children  and  one  miscarriage.  There 
was  a  small  tumor  in  the  left  inguin.al  region,  and  he 
operated  April  12,  1886.  Two  quarts  of  yellowish 
and  comparatively  clear  fluid  were  evacuated,  and  he 
then  found  a  semi-solid  mass.  There  were  many  grav- 
ish-white  nodules,  the  tubercular  deposit  involving 
both  the  intestines  and  the  mesentery.  Drainage  was 
kept  up  as  long  as  there  was  any  fluid  left  to  come 
away,  and  the  operation  was  followed  by  very  marked 
relief  in  the  patient's  sufferings.  A  sinus  was  finally 
established  in  the  site  of  the  wound,  and  ulceration 
followed.     She  died  about  the  middle  of  July. 

The  fourth  case  was  also  one  of  tubercular  perito- 
nitis. The  patient  was  a  female,  fifty-four  years  of 
age,  who  had  had  five  children,  and  an  exploratory 
incision  was  made  in  the  same  way. 

The  sixth  and  last  case  was  that  of  a  patient  twenty- 
five  years  of  age,  admitted  to  Bellevue  Hospital  Octo- 
ber 22.  The  abdomen  was  distended  with  fluid,  and 
there  was  some  jaundice.  On  October  23,  an  incision 
was  made  in  the  median  line,  and  a  trocar  inserted  into 
the  peritoneal  cavity,  when  three  gallons  of  fiuid  were 
withdrawn.  The  nodulated  condition  of  the  liver 
there  found  showed  that  there  was  cancer  of  that 
organ. 

In  Germany,  Dr.  Wylie  said,  permanent  drainage 
had  recently  been  resorted  to  in  cases  of  tubercular 
peritonitis,  and  in  the  two  cases   related  in  which  he 


had  tried  it,  the  relief  afforded  the  patients  had  been 
very  great.  He  then  went  on  to  remark  that  in  a 
large  number  of  cases  of  abdominal  dropsy,  exjjlora- 
tory  laparotomj"  was  far  less  dangerous  than  tapping ; 
and  he  contended  that  laparotomists  in  this  country 
could  never  succeed  in  obtaining  as  good  results  as 
European  operators  as  long  as  the  mischievous  prac- 
tice of  tapping  continued  in  vogue.  Patients  with 
ovarian  tumors,  on  account  of  the  temporary  relief 
afforded  them  by  tapping,  were  very  apt  to  defer  apply- 
ing to  competent  operators  for  their  removal  until  a 
stage  of  exhaustion  had  been  reached  which  left  but  a 
meagre  chance  of  recovery. 


lUccent  literature. 


An   Introduction   to     General  Pathology.     By   John 

Bland  Sutton,  F.R.C.S.     Philadelphia:  P.  Blak- 

iston,  Son  &  Co.     1886. 

This  work  is  developed  from  three  lectures  given  at 
the  Royal  College  of  Surgeons,  London,  and  is  in- 
tended "  to  deal  with  the  enormous  collection  of  facts 
gathered  together  under  the  term  pathology,  by  the 
application  of  the  fund.amental  principles  of  the  doc- 
trine of  evolution." 

In  the  introduction,  he  states  the  three  laws  of  evo- 
lution, as  laid  down  by  Huxley,  and  shows  how  that 
structural  aberrations  follow  them,  but  can  be  grouped 
under  two  heads :  1.  Correlation  (including  hypertro- 
phy and  atrophy).  2.  Coalescence.  In  the  remainder 
of  the  book,  in  which  the  subjects  of  general  pathology 
are  dealt  with,  his  illustrations  are  largely  taken  from 
cases  which  have  occurred  in  the  lower  animals,  he 
having  had  exceptional  opportunities  for  conducting 
autopsies  on  them  in  connection  with  the  Zoological 
Gardens.  The  inheritance  of  pathological  processes 
and  their  relation  to  evolution- is  everywhere  insisted 
upon. 

Of  the  separate  parts  of  the  book,  that  describing 
the  various  forms  of  cystomata  is  very  full,  and  their 
relation  to  rudimentary  structures  is  carefully  shown. 
Here  the  value  of  comparative  anatomy  is  manifested. 
The  embryonic  theory  of  the  growth  of  tumors  finds  a 
warm  supporter  in  him,  and  the  relations  of  the  different 
germinal  layers  are  clearly  indicated,  and  their  pecu- 
liar bearings  are  well  illustrated.  The  book,  of  course, 
is  hardly  expected  to  replace  the  larger  and  more  com- 
prehensive treatises  for  the  general  student,  but  will 
fill  a  gap  in  the  collection  of  the  pathologist,  and  is 
heartily  to  be  recommended  to  them  and  to  zoologists. 

The  latter  will  thus  be  introduced  to  questions 
which  should  interest  them,  by  illustrations  from  ani- 
mals, with  which  he  is  well  acquainted.  The  illustra- 
tions are  abundant  and  well  executed,  while  the  dress 
of  the  book  leaves  nothing  to  be  desired. 

Studies  in  Pathological  Anatomy.  Bv  Francis  Dela- 
FiELD,  M.D.  New  York  :  Wil'liam  Wood  &  Co.  1886. 
The  second  part  of  Volume  II  has  come  to  hand, 
and  comprises  the  subjects  of  chronic  phthisis  and 
lobar  pneumonia.  The  publication  is  continued  in  the 
same  manner  as  the  previous  volume.  We  cannot 
help  repeating  what  has  already  been  said,  tliat  the 
work  is  chiefiy  valuable  for  its  illustrations,  and  these 
are  on  such  a  scale  as  to  be  diagramatic  in  character, 
without  being  large  enough  to  serve  as  wall  pictures 
for  class  purposes. 
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THE  DISCOVERY    OF   THE    CIRCULATION   OF 
THE  BLOOD,  AND  ITS  CONSEQUENCES. 

It  cannot  be  denied  that  the  discovery  of  the  circu- 
lation is  the  most  important  physiological  discovery  of 
raodern  times,  and  it  is  betitting  that  once  a  year  the 
Royal  College  of  Physicians  of  England  should  com- 
memorate this  event,  and  the  name  of  Harvey,  by  an 
oration  in  which  due  appreciation  slmll  be  given  of 
the  services  of  this  and  other  similar  benefactors  of  the 
human  race.  Without  an  understanding  of  the  circu- 
lation, the  true  physiology  of  none  of  the  internal 
organs  could  be  known,  nor  could  correct  ideas  be  had 
of  inflammation,  or  morbid  processes  generally.  The 
advantages  of  this  discovery  to  surgery  — transfusion  of 
blood,  ligature  of  arteries  for  aneurisms,  the  tying  of 
arteries  to  stop  deep  hremorrhages,  etc., —  are  too  ob- 
vious to  require  insisting  upo  i  here. 

Tlie  Harveiau  oration  of  the  present  year  (October 
I8th)  was  delivered  by  Dr.  F.  W.  Pavy,  who,  after  re- 
ferring in  fitting  terms  to  Harvey's  great  work  and 
the  progress  of  medicine  by  experimentation,  showed 
the  application  of  the  principles  on  which  Harvey 
wrought  to  the  great  medical  problem  of  the  present 
day. 

It  was  impossible  that  the  circulation  of  the  blood  could 
ever  have  been  discovered  vvitliout  experimentation. 
Th^  prima  facie  evidence  justified  the  views  which  the 
ancients  held,  and  which  are  represented  in  Galen's 
works.  Post  mortem  appearances  showed  the  veins 
full  of  blood,  the  artei'ies  empty,  and  the  right  side  of 
the  heart  engorged.  The  viscera  were  found  turgid 
with  venous  blood,  and  most  prominent  of  all  was 
the  liver,  the  central  rendezvous  of  all  the  veins  of  tlie 
alimentary  canal,  apparently  exercising  the  function 
of  receiving  the  chyle  absorbed  by  the  venous  portal 
radicles,  and  elaborating  into  nutrient  blood  the  food 
elements.  It  seemed  easy  to  trace  to  this  organ  the 
completion  of  the  digestive  process,  and  tiie  irresist- 
ible inference  was  that  the  chyle  from  the  alimentary 
canal,  made  into  blood  in  the  liver,  went  forth  from 
that  viscus  by  means  of  the  veins  to  nourish  all  parts 


of  the  body.  There  was  a  flux  and  reflux  of  blood 
through  the  veins  comparable  to  the  ebb  and  flow  of 
the  tide. 

The  ancients  saw  no  particular  reason  to  suppose 
that  the  arteries  were  bloodvessels  but  rather  air  ves- 
sels ;  it  was  known  that  blood  issued  from  them  during 
life  when  cut,  but  this  could  be  explained  from  some 
supposed  mvsterious  connection  with  veins ;  losing 
their  air,  blood  would  flow  in  to  fill  the  vacuum.  Galen, 
however,  taught  that  the  arteries  conveyed  air  and 
blood ;  the  blood  in  the  arteries  came  from  the  left 
ventricle,  having  leaked  from  the  right  side  through 
pores  in  the  septum.  It  is  significant  in  this  connec- 
tion to  note  that  while  the  ligature  of  arteries  has  been 
generally  considered  of  modern  invention,  and  as- 
cribed to  Albucasis  and  .Jean  de  Vigo,  we  have  proof 
that  C'elsus  and  Paul  of  iEgina  both  understood  and 
practised  the  tying  of  arteries  for  haemorrhage,  Celsus 
lived  A.  D.  5,  and  Paul  of  iEgina  in  the  7th  century. 
The  latter  gives  a  very  clear  and  complete  description 
of  the  ligature  of  arteries  in  the  Treatise  on  Angiot- 
omy. 

With  reference  to  the  air-conveying  function  of 
these  vessels,  the  ancients  were  early  impressed  with 
these  fundamental  physiological  facts  :  1.  The  neces- 
sity of  air  for  the  maintenance  of  life  ;  2.  The  import- 
ance of  respiration  whereby  air  is  drawn  into  the  ani- 
mal system.  Without  air,  and  without  breathing, 
death  speedily  ensued,  hence  air  arid  breath  came  to 
be  synonymous  with  life  itself.  What  became  of  the 
air  (spiritus,  anima)  drawn  constantly  into  the  lungs  ? 
Here  a  resort  to  hypothesis  was  necessary  in  order  to 
answer  this  qu^rstion.  The  complex  composition  of 
the  air  was  not  known,  nor  was  the  law  of  difl:'usion 
of  gases.  Yet  air  was  known  to  be  very  jienetrating, 
and  the  mechanism  was  ajiparent  by  which  it  perme- 
ated the  lungs,  there  coming  in  contact  with  the  blood 
sent  thither  to  nourish  these  organs  by  the  pulmonary 
arterv.  The  blood  in  the  lungs  was,  as  it  were,  fanned 
and  purified  of  fuliginous  and  excrementitious  matters 
by  the  tidal  respiratory  air,  as  the  relatively  foul  and 
impure  air  of  expiration  testified.  Just  how  the  air 
got  to  the  heart,  was  not  so  clear.  As  to  the  ancients, 
not  only  the  pulmonary  artery,  but  the  four  pulmonary 
veins  were,  with  reference  to  the  heart,  eii'erent  ves- 
sels. However,  somehow  the  "  vital  spirit  "  pene- 
trated through  aeriferous  tubes  to  the  left  side  of  the 
heart  whose  special  function  it  was,  to  semi  it  forth  by 
the  arteries.  Galen's  doctrine  seems  to  be  more  like 
the  true  modern  doctrine,  namely,  that  the  air  in  the 
left  ventricle  and  in  the  arteries  was  held  in  solution 
in  the  blood,  but  Galen  had  uo  true  notion  of  the  cir- 
culation as  such,  was  ignorant  of  the  return  of  the 
blood  from  the  lungs  to  the  left  cavities  of  the  heart, 
and  knew  nothing  of  the  relations  which  exist  between 
the  extremities  of  the  arterial  and  venous  systems. 

Galen's  teaching  led  mankind  about  as  far  as  obser- 
vation unaided  by  experimentation  could  go,  and  for 
more  tliau  fourteen  centuries  was  authoritative  in  the 
medical  world.   With  the  renaissance  of  the  IGth  ceu- 
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tury  came  the  era  of  scientific  experimentation,  which 
inevitablj'  lead  to  more  correct  views  as  to  the 
circulation  of  the  blood.  The  way  was  well  prepared 
for  Harvey's  final  demonstration.  Vesalius,  the 
greatest  anatomist  of  the  16th  century,  had  corrected 
Galen's  mistake  as  to  foramina  of  communication  be- 
tween the  right  and  left  cavities  of  the  heart  ;  had 
given  a  complete  description  of  the  heart's  muscle  and 
its  valves  ;  had  tied  arteries  and  showed  that  the  course 
of  the  blood  in  those  vessels  was  away  from  the 
heart,  and  towards  the  periphery.  Cesalpinus  had 
likewise  tied  the  large  veins,  and  had  shown  that  the 
course  of  the  blood  in  the  veins  was  the  reverse  of 
that  in  the  arteries  and  towards  the  heart.  Etienne, 
Eustachius,  Fabricius,  Fallopius,  had  studied  the 
structure  of  the  bloodyessels,  recognized  the  systole 
and  diastole  of  the  heart,  and  described  the  valves 
of  the  veins.  Michel  Servetus  had  by  an  acute  course 
of  reasoning  arrived  at  the  true  view  of  the  pulmon- 
ary circulation,  showing  that  the  great  mass  of  blood 
conveyed  to  the  luugs  by  the  pulmonary  artery,  and 
which,  he  believed  was  destined  to  a  higher  and  more 
general  use  than  simply  to  nourish  the  lungs,  was  re- 
turned to  the  left  side  of  the  heart  by  the  pulmonary 
veins.  Columbus,  independently  of  Servetus,  had 
wrought  out  the  problem  of  the  lesser  circulation  in 
almost  the  same  terms,  following  the  course  of  the 
blood  fiom  the  right  side  of  the  heart  to  the  lungs, 
and  thence  to  the  left  auricle. 

It  may  almost  be  said  that,  had  Harvey  done  nothing 
but  reason  from  facts  already  in  possession  of  the 
world,  he  might  easily  have  arrived  at  the  knowledge 
of  the  circulation  ;  but  it  was  his  part  by  a  series  of 
brilliant  and  painstaking  experiments  on  living  ani- 
mals to  demonstrate  all  that  had  been  affirmed  by  his 
predecessors,  to  coordinate  the  facts  of  observation, 
and  to  give  to  the  world  a  true  picture  of  the  circula- 
tion. Before  Harvey,  the  ultimate  distinction  of  the 
bloo<l  in  the  arteries  was  a  profound  mystery.  Har- 
vey showed  that  somehow  the  veins  were  the  comple- 
ment of  the  arteries,  but  how  the  blood  "circulated  " 
from  the  arteries  to  the  veins  he  did  not  know  ;  it  was 
reserved  for  Malpighi  to  complete  his  discovery  by 
demonstrating  with  his  rude  microscope  the  capillary 
system.  Harvey's  experiments  demonstrated  the  motor 
mechanism  of  the  circulation,  the  use  of  the  valves 
both  of  the  heart  and  the  veins,  the  lesser  or  pulmon- 
ary circulation  and  the  course  of  the  circulation  both 
in  the  arteries  and  in  the  veins. 


THE  SURGERY  OF  THE  RANCREAS. 

A  DOZEN  years  ago,  the  surgeon  who  should  seri- 
ously propose  "  treatment  of  some  of  the  injuries  and 
diseases  of  the  pancreas  by  direct  surgical  measures  " 
would  have  been  met  with  a  smile  of  incredulity  as  a 
reward  for  his  ridiculous  boldness.  Ovarian  cysts 
might  be  removed  under  favoring  conditions,  but  this 
was  about  the  limit  of  abdominal  surgery  at  that  time. 


Now,  all  this  is  changed.  Nature  no  longer  has  its 
owji  w.ay  in  the  unrestrained  nurture  of  neoplasms  in 
the  hollow  and  solid  viscera ;  the  surgeon  interferes 
and  removes  the  new  growths  with  courage,  if  not  al- 
ways with  success.  The  stomach,  the  intestines,  the 
kidneys,  the  spleen,  all  submit  themselves  to  his  scal- 
pel and  carbolized  ligatures  and  sutures,  and  are  at 
once  admitted  to  the  surgical  literature,  embellished 
with  new  and  descriptive  "  ectomies"  and  "  otomies," 
to  establish  a  kind  of  brevet  distinction  for. them. 

It  might  be  thought  that  the  pancreas,  in  deep  re- 
tirement, unobtrusive,  serene,  would  escape  the  atten- 
tion of  the  surgical  explorer,  and  would  remain  to  the 
end  where  nature  designed  it  to  stay.  But  its  hiding 
place  has  been  invaded,  and  its  modesty  is  no  longer 
a  protection  and  a  defence.  In  the  surgery  of  the 
future,  the  pancreas  must  literally  come  to  the  front, 
and  take  its  chances  with  its  neighbors. 

We  have  an  excellent  illustration  of  the  brilliant 
boldness  of  the  antiseptic  surgery  of  today  in  a  recent 
monograph  by  Professor  Senn,  the  indefatigably  indus- 
trious surgeon  of  the  Milwaukee  Hospital  ;  his  former 
labors  in  the  field  of  surgical  pathology  and  practice 
are  well  known,  and  this  contribution  to  the  scanty 
literature  relating  to  the  diseases  and  injuries  of  the 
pancreas,  and  their  surgical  treatment  is  new  proof  of 
the  writer's  originality,  and  a  suggestive  example  of 
the  tendencies  of  modern  surgery. 

Dr.  Senn  approaches  the  human  side  of  his  subject 
in  the  orthodox,  experimental  fashion.  He  studied 
the  pancreas  under  a  great  variety  of  conditions  in 
dogs  and  cats,  and  watched  the  results  of  traumatism 
upon  the  organ.  He  made  complete  section  of  the 
gland,  lacerated  it,  crushed  it  to  comminution,  extir- 
pated it  wholly  and  partially,  obliterated  its  duct  by 
elastic  constriction,  ligated  it  at  its  centre,  made  exter- 
nal and  internal  fistula,  carefully  observing  and  record- 
ing the  phenomena  and  results  associated  with  all  this 
vivisecting.  In  a  general  way,  his  conclusions  ap- 
peared to  him  to  justify  the  assumption  that  the  human 
pancreas  has  been  neglected  as  an  organ  of  surgical  in- 
terest. "  Until  now,  the  efforts  of  surgeons  have  been 
limited  to  the  treatment  of  a  few  cases  of  cysts  of  the 
pancreas  ";...''  the  surgery  of  the  future  will  un- 
doubtedly deal  with  contusions  and  lacerations  of  the 
pancreas  iu  connection  with  visceral  injury  of  some  of 
its  adjacent  organs  "  ;  will  excise  inflamed  or  gangre- 
nous portions  of  the  gland  ;  will  perform  "  duodeno- 
cholecystostomy "  for  permanent  and  incurable  ob- 
structive lesions  of  the  bile-duct  resulting  from  pancre- 
atic sclerosis  ;  will  cure  pancreatic  abscess  by  excision, 
or  anterior  fistula,  or  lumbar  drainage;  will  treat  cysts 
of  the  organ  by  establishing  an  external  fistula  ;  will 
remove  its  splenic  portion  when  invaded  by  malignant 
disease,  but  will  not  attempt  similar  measures  for  the 
duodenal  end  ;  will  search  for  and  remove  pancreatic 
calculi ;  and  will  favor  "  diagnostitial  laparotomy  " 
whenever  there  is  doubt  in  any  of  these  conditions. 

Concerning  that  important  pancreatic  accident,  idio- 
pathic hiemorrhage,  either  diffuse  or  cystic,  the  author 
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offers  but  little  new  information.  He  recognizes  the 
medico-legal  interest  of  a  condition,  which,  "  more  fre- 
quently than  is  generally  supposed,"  causes  sudden 
death  "  in  some  as  yet  unaccountable  way  "  ;  such 
hivmorrhages,  in  his  opinion,  are  the  result  of  various 
causes,  and  are  the  expression  of  different  pathologi- 
cal conditions.  In  the  matter  of  treatment,  the  author 
says  that  "  operative  interference  should  be  limited  to 
the  class  of  cases  described  under  the  head  of  ha;mor- 
rhagic  cysts  of  the  pancreas,"  and  should  consist  of  a 
"  resort  to  abdominal  section  as  the  only  means  of 
ai  resting  fatal  haemorrhage,  by  direct  ligation  of  the 
bleeding  points,  or  by  removing  such  localized  portions 
of  diseased  tissue  from  which  the  hemorrhage  has 
taken  place." 

PASTEUR'S    NEW    COMMUNICATION    ON 
RABIES. 

Pasteur  has  made  another  communication  to  the 
Academy  in  which  he  sets  forth  the  results  of  his  pre- 
ventive inoculations  for  rabies,  and  the  modifications 
which  he  has  recently  introduced  into  his  method. 

On  the  31st  of  October,  of  the  present  year,  2,490 
persons  had  submitted  to  the  preventive  inoculations. 
Of  these,  1,700  were  French,  and  on  the  facts  relative 
to  these,  Pasteur  bases  chiefly  his  conclusions  respect- 
ing the  efficacy  of  his  method.  Out  of  these  1,700, 
there  were  ten  fatal  cases,  that  is  one  per  170.  This, 
Pasteur  affirms,  would  be  under  any  circumstances  an 
extraordinarih'  low  percentage  of  mortality  for  rabies, 
and  may  be  contrasted  with  the  relatively  high  death 
rate  of  the  bitten,  not  vaccinated,  estimating  the  value 
of  preventive  inoculations.  Before  Pasteur's  preven- 
tive system  had  come  in  vogue,  there  was,  he  states, 
an  average  mortality  in  the  hospitals  of  Paris  of  12 
per  annum  ;  since  November,  1885,  there  have  been 
but  two  deaths  from  hydrophobia  in  Paris  hospitals, 
and  these  were  persons  that  had  not  been  inoculated. 

Concerning  the  fatal  cases  which  had  been  under 
the  preventive  treatment,  Pasteur  reasons  in  this 
way :  The  greater  number  that  succumbed  despite  the 
inoculation,  were  children  that  were  bitten  in  the 
face,  and  only  the  simple  treatment  was  applied  to 
these  cases.  Now  experience  has  demonstrated  that 
the  grave  wounds  require  a  more  rigorous  treatment. 
This  was  illustrated  by  the  case  of  the  Russians  that 
came  from  Smolensk.  These  were  19  in  number,  had 
been  bitten  b}'  a  mad  wolf,  and  three  of  them  died, 
the  first  during  treatment,  the  second  and  third  several 
days  after  treatment  was  completed.  "  Dr.  Grancher 
and  myself,"  says  Pasteur,  "  were  troubled.  Were 
the  other  sixteen  going  to  succumb  to  the  dreadful 
malady  ?  Was  our  method  powerless  against  wolf 
rabies  ?  Remembering  then  that  all  the  dogs  which  I 
had  vaccinated  with  success  had  received  for  their  last 
protective  inoculation,  matter  from  a  virulent  spinal 
cord,  extracted  that  very  day,  and  that  Meister,  the 
first  one  vaccinated,  had  completed  his  treatment  by 
being  inoculated  from  a  cord  extracted  the  evening 
before,  we  subjected  the  sixteen  surviving  Russians  to 


a  second  and  third  treatment,  going  from  the  least 
virulent  cords  to  those  of  four,  three  and  two  days.  It 
is  to  these  repeated  treatments  that  we  are  in  all  like- 
lihood to  ascribe  the  immunity  from  rabies  of  these 
sixteen  Russians." 

Taking  a  hint  from  this  experience,  Pasteur  has  of 
late  modified  his  treatment  in  the  case  of  grave  bites 
(wolf  bites,  bites  about  the  head  and  face,  deep  bites) 
and  this  is  now  his  procedure  :  "  The  first  day  we  in- 
oculate with  cords  of  the  twelfth,  tenth  and  eighth 
day  at  11  o'clock,  a.  m.,  at  4  p.  m.,  and  at  9  p.  m.  ;  the 
second  day  we  use  the  cords  of  the  sixth,  fourth  and 
second  day,  at  the  same  hours  ;  the  third  da}'  we  inoc- 
ulate with  cords  one  day  old.  Then  the  treatment  is 
repeated  ;  the  fourth  day  with  cords  of  eight,  six  and 
four  days ;  the  fifth  day  with  cords  of  the  third  and 
second  day  ;  the  sixth  day  cords  of  one  day  are  em- 
ployed ;  the  seventh  day,  cords  of  four  days  ;  the  eighth 
day,  cords  of  three  days ;  the  ninth  day,  cords  of  two 
days ;  the  tenth  day,  cords  of  one  day.  Three  treat- 
ments occupying  a  space  of  ten  days  are  thus  pur- 
sued, each  treatment  ending  with  the  freshest  and 
most  virulent  cords." 

This  modified  and  greatly  intensified  treatment  has, 
Pasteur  thinks,  since  the  time  of  its  adoption,  August 
last,  been  attended  with  results  as  gratifying  as  could 
be  desired  ;  of  ten  children  grievously  bitten  about 
the  face  and  head,  and  who  have  been  subjected  to  this 
new  method,  not  one  has  as  yet  succumbed  to  rabies. 
It  being  rare  that  children  bitten  on  the  head  or  face 
escape  having  hydrophobia  within  from  four  to  six 
weeks,  Pasteur  thinks  that  the  present  immunity  of 
these  ten  children  is  a  proof  of  their  being  perman- 
ently protected. 

Pasteur  concludes  his  communication  by  reporting 
to  the  Academy  the  results  of  seven  new  experi- 
ments on  dogs : 

"  It  may  be  objected  to  the  ordinary  practice  of 
vaccinating  human  beings  after  being  bitten,  founded 
on  the  vaccination  of  dogs  before  being  bitten,  that  the 
immunity  of  the  animals  had  not  been  sufficiently 
demonstrated  after  their  certain  infection  by  the  virus 
of  rabies.  To  reply  to  this  objection,  it  suffices  to 
refer  to  the  refractory  state  of  dogs  after  trepanation 
and  intracranial  inoculation  of  the  virus  of  ordinary 
rabies.  Trepanation  is  the  most  certain  mode  of  in- 
fection, and  its  effects  are  constant. 

"  My  first  experiments  on  this  point  date  from  Au- 
gust, 1885.  The  success  vpas  partial.  During  the  last 
few  months  I  have  taken  up  again  these  experiments, 
and  these  are  the  conditions  of  success  :  The  vaccina- 
tion must  begin  almost  immediately  after  the  inocula- 
tion (as  soon  even  as  the  next  day),  and  must  proceed 
rapidly,  so  that  the  entire  series  of  protective  cords 
must  be  applied  within  twenty-four  hours,  then  the 
treatment  must  be  gone  over  again  —  once  or  twice  — 
in  the  same  manner,  the  vaccination  being  repeated 
every  two  hours. 

"  The  immunity  conferred  under  such  conditions  is 
the  best  proof  of  the  excellence  of  the  method." 
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MEDICAL  NOTES. 

—  Cholera  is  reported  as  having  appeared  at  San 
Rosario,  Buenos  A3'res,  South  America.  With  the 
large  and  constant  emigration  which  is  taking  place 
from  Italy  to  Buenos  Ayres,  there  have  doubtless  been 
many  opportunities  for  the  transportation  of  the  dis- 
ease. 

—  The  fasting  mania  has  broken  out  in  Europe, 
two  Italians  having  attracted  considerable  notoriety  in 
Paris,  by  long  fasts.  One  of  them  is  said  to  have 
previously  fasted  thirty  days  in  Italy.  Prof.  Germain 
See,  who  has  examined  him,  considers  him  a  victim  of 
nervous  derangement,  as  it  appears  that  the  man  had 
twice  been  an  inmate  of  an  insane  asylum. 

—  A  coincidence  showing  a  probable  septic  origin 
for  pneumonia,  is  reported  in  the  Lancet.  On  the  18th 
of  October,  a  man  and  his  wife  were  admitted  into  St. 
Thomas's  Hospital,  suffering  from  acute  pneumonia 
of  respectively  three  and  four  days'  duration.  Each 
was  aged  thirty-two  years.  The  disease  ran  an  acute 
course,  being  little  influenced  by  treatment,  and  they 
died  at  the  end  of  four  days  within  a  few  hours  of 
each  other.  At  the  post-mortem  examinations  which 
were  made  on  the  same  day,  acute  inflammation  of  the 
right  luug  were  found  in  each ;  this  had  attacked 
chiefly  the  base  in  the  case  of  the  man,  and  the  apex 
in  the  woman.  It  would  appear  that  they  had  left 
their  house,  and  moved  iuto  lodgings  only  two  or 
three  days  before  the  commencement  of  the  disease, 
on  account  of  the  bad  smells,  making  it  probable  that 
the  disease  was  of  septic  origin. 

—  Students  of  physiognomic  science  assert  that,  in 
estimating  human  character,  the  ear  affords  a  better 
criterion  than  any  of  the  other  features,  for  which  ex- 
pression serves  as  a  mask.  The  unelaborate  ear,  pre- 
senting no  well-defined  elevations  and  depressions,  is 
thought  to  indicate  selfishness  and  want  of  delicacy  of 
perception.  The  possessor  of*a  thick,  well-shaped, 
highly-tinted  aural  appendage,  set  well  forward,  is 
usually  ungrateful,  grasping,  and  lacking  in  depth  of 
feeling.  A  thin  ear  indicates  keen  susceptibility,  and 
an  ear  that  projects  from  head  alertness.  A  small, 
soft  ear,  with  no  decided  lines,  is  symptomatic  of  an 
hysterical,  emotional,  and  shallow  nature.  A  long, 
narrow  ear  belongs,  in  most  cases,  to  a  person  of  deli- 
cate perceptions.  A  broad  ear  is  more  coarsely  prac- 
tical. An  ear,  the  cartilage  of  which  is  soft,  indicates 
weakness,  mental  and  moral.  The  creative  ear  has 
numerous  and  clearly-defined  convolutions,  but  the 
perfect  ear,  which  is  the  most  beautiful,  lies  close  to 
the  head,  gracefully  rounded  with  pretty  curves,  strong 
lines,  and  firm,  delicately-tinted  cartilage. 

BOSTON. 

—  A  letter  was  received  by  the  President  of  the 
Boston  Druggists'  Association  on  Thursday  evening, 
the  18lh  inst.,  from  the  Board  of  Police  Commis- 
sioners, requesting  a  conference  with  the  officers  of 
the  Druggists'  Association,  in  regard  to  the  recent  de- 
cision of  tiie  Supreme  Court  relative  to  closing  places 
of  business  on  Sunday.     Agreeably  with  this  notice, 


officers  of  the  Association  called  at  the  office  of  the 
Board  of  Police,  and  were  advised  that  the  recent  de- 
cision of  the  Supreme  Court  on  the  Sunday  law  would 
render  an  apothecary  keeping  his  store  open  on  Sun- 
day liable  to  prosecution.  An  apothecary  might  be 
in  his  store  to  put  up  prescriptions  or  sell  medicine 
only,  when  called  for,  but  must  keep  the  store  door 
locked,  opening  it  only  when  customers  call. 

In  accordance  with  the  recommendation  of  the 
Druggists'  Association,  its  members  generally  com- 
plied with  this  order  on  Sunday,  the  21st.  Notices  of 
various  character,  from  grave  to  gay,  were  posted  in 
the  windows,  informing  would-be  customers  as  to 
where  the  line  regarding  sales  would  be  drawn.  Pre- 
scriptions for  medicines,  however,  were  not  required 
in  all  instances  to  be  couched  in  the  Ijatin  tongue,  nor 
even  to  be  always  reduced  to  writing.  For  some  such 
cases,  the  direction  was  simply  fiat  haustum,  aegro 
slants. 

NEW  YORK. 

—  The  wife  of  Dr.  C.  R.  Agnew  and  Miss  Grace 
Dodge,  a  daughter  of  the  late  William  E.  Dodge,  have 
been  appointed  by  Mayor  Grace,  Commissioners  of  the 
New  York  Board  of  Education. 

—  Dr.  Thomas  F.  Cleary,  who  was  lately  made 
Post-mortem  Examiner  of  the  Eastern  District  of 
Brooklyn,  died  November  19,  from  blood-poisoning 
caused  hy  a  dissecting  wound. 

—  On  the  evening  of  November  18th,  the  anniver- 
sary address  before  the  New  York  Academy  of  Medi- 
cine was  delivered  by  Dr.  William  H.  Draper,  his  sub- 
ject being  "  The  Principles  and  Progress  of  Modern 
Therapeutics." 

—  The  twelfth  annual  meeting  of  the  New  Jersey 
Sanitary  Association  was  held  in  the  State  House,  at 
Trenton,  on  November  19  and  20.  The  address  of 
the  President,  Prof.  James  M.  Green,  of  Long  Branch, 
was  on  "The  Physiological  Side  of  Education." 

—  The  indictment  .against  the  Charities  Commis- 
sioners of  Brooklyn  for  their  alleged  neglect  to  prop- 
erly care  for  the  insane  at  the  city  asylum  at  Flatbush 
has  been  withdrawn,  as  the  district  attorney  reported 
that  sulficient  evidence  could  not  be  obtained  for  their 
prosecution.  Dr.  Shaw,  the  medical  superintendent 
of  Flatbush  Asylum,  has  resigned,  and  his  resignation 
has  been  accepted. 

—  Mr.  E.  Heron  Allen,  an  Englishman  who  has 
had  much  fashionable  success  at  home,  and  is  now  giv- 
ing seances  in  New  York  on  "  Practical  Cheirosophy," 
or  the  science  of  the  hand,  has  in  his  possession  a 
magnificent  album,  containing  representations  of  the 
hands  of  a  large  number  of  prominent  persons.  Under 
that  of  the  Rev.  Henry  Ward  Beecher  is  the  following 
autograph  note  :  "  My  father  used  to  practise  palm- 
istry, but  under  afflictive  circumstances,  which  dis- 
gusted me  early  with  this  science  applied." 

—  The  New  York  Flower  and  Fruit  Mission,  which 
recently  closed  its  work  for  the  season,  reports  that 
between  May   17  and  October  21,  89,205   bouquets 
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were  distributed  to  the  sick  in  hospitals  and  tenement- 
houses.  Over  1,700  jars  of  condensed  milk,  beef  ex- 
tract, and  jell}-,  with  large  quantities  of  berries, 
oranges,  grapes,  fresh  eggs,  and  other  delicacies,  were 
also  taken  to  the  sick  poor  in  their  homes.  The  actual 
expense  of  the  total  distribution  was  less  than  $oO,  all 
contributions  of  money  having  been  used  for  the  pur- 
chase of  suitable  nourishment  for  special  cases  of  ill- 
ness. 


St^ijEfcelianp. 


AN    ANODYNE  FOR  USE  IN   VESICAL  IRRITA- 
TION. 

Dr.  W.  p.  Copeland,  of  Eufaula,  Ala.,  writes  as 
follows  to  the  Medical  Record:  "  In  almost  every 
.community  there  are  old  men  who  suffer  from  enlarged 
prostates,  accompanied  with  a  chronic  inflammation 
of  the  neck  of  the  bladder,  rendering  them  miserable 
sufferers  and  a  care  and  anxiety  to  their  friends  and 
families.  Having  had  the  professional  care  of  several 
of  this  class  of  cases,  and  dreading  the  tendency  they 
so  frequently  acquire  to  the  administration  of  opium 
for  the  relief  of  pain,  I  resorted  to  various  washes  for 
injecting  the  bladder,  resulting  in  my  adopting  a  solu- 
tion of  beuzoate  of  soda,  ten  grains  to  one  ounce  of 
water,  with  twenty  to  thirty  drops  of  the  green  tinc- 
ture of  gelseminum  ;  this  is  warmed  and  injected  by 
the  patient  through  a  soft  rubber  catheter,  whenever 
the  pain  is  severe,  and  the  catheter  withdrawn,  leaving 
the  medicine  to  be  voided  in  twenty  to  thirty  minutes  ; 
or,  where  he  is  not  able  to  pass  anything  from  the 
bladder,  the  catheter  is  reintroduced  and  the  medicine 
allowed  to  escape.  My  experience  with  this  treat- 
ment has  been  so  satisfactory  that  \  cannot  refrain 
from  giving  it  publicity  to  the  profession." 


LOSS   OF  WEIGHT  IN   EPILEPSY. 

Dr.  F.  Hallager,  assistant  physician  to  the  luna- 
tic asylum  at  Viborg,  has  according  to  the  Lancet 
(August  21,  1886),  endeavored  to  find  an  explanation 
of  the  diminution  of  the  weight  of  the  body  after  an 
epileptic  attack.  Kowalewsky  was  the  first  to  draw 
attention  to  this  fact.  He  states  "  that  all  persons 
suffering  from  any  form  of  epilepsy  lose  in  weight 
after  each  attack."  "  This  occurrence  is  not  equally 
great  in  every  case,  but  depends  on  the  duration  of 
the  disease  and  the  intensity  of  the  attack.  The  loss 
of  weight  is  greatest  after  the  first  attdck  of  a  series 
of  epileptic  fits."  Dr.  Hallager  has  drawn  up  a  table 
indicating  the  weight  of  the  body  and  the  quantity  of 
urine  and  faeces  excreted  by  the  patients  each  day  dur- 
ing his  researches.  Solid  or  liquid  nourishment  was 
given  to  the  patients  in  proportion  to  the  frequency 
and  violence  of  the  attacks.  Bj'  a  chart  accompanying 
the  paper  in  the  Nordisk  Med.  Arkiv,  it  appears  that 
whenever  the  curve  of  weight  is  considerably  de- 
pressed after  an  attack  there  is  also  a  corresponding 
elevation  in  the  urine  curve,  of  wiiich  no  explanation 
is  afforded  by  an  increase  of  diet.  When  a  loss  of 
several  pounds  takes  place,  it  is  owing  to  the  secre- 
tion of  an  abnormal  quantity  of  urine.     Dr.  Hallager 


has  been  unable  to  determine  whether  the  production 
of  urea  is  also  increased  by  the  attack,  but  he  believes 
the  increased  formation  of  urea  is  not  sufliciently  great 
to  be  of  importance  in  the  loss  of  weight.  The  dimi- 
nution of  weight  caused  by  an  epileptic  attack  he  con- 
siders to  be  due  to  an  increased  secretion  of  urine 
after  the  fit.  M.  Kowalewsky  insisted  that  psychic 
epilepsy,  as  well  as  the  grand  and  petit  mal,  is  fol- 
lowed by  a  diminution  of  weight.  This  is  contrar}-  to 
Dr.  Hallager's  opinion,  who  believes  that  there  is  no 
diminution  during  this  psychic  state  except  when  the 
patient  refuses  all  nourishment,  and  that  the  quantity 
of  urine  secreted  is  much  less  than  normal.  This  is 
no  doubt  due  to  a  reaction  after  the  preceding  aug- 
mentation. The  fact  that  psychic  troubles  of  an  epi- 
leptic origin  (especially  when  of  long  duration)  may, 
like  other  maladies,  cause  a  loss  of  weight,  is  natural ; 
but  this  loss,  which  arises  from  general  emaciation, 
has  nothing  in  common  with  the  diminution  of  weight 
after  an  epileptic  attack,  which  results  from  a  diminu- 
tion of  the  quantity  of  water  in  the  body,  due  to  pre- 
ceding augmentation  of  urine. 


CASES  OF  REUNION  OF  CUT-OFF  FINGERS. 

Apropos  of  the  discussion  lately  provoked  in  our 
columns,  and  continued  by  a  correspondent  in  the 
present  issue  regarding  the  possibility  of  reunion  of  sev- 
ered digits,  we  note  the  following  cases  iu  the  Medical 
and  Surgical  Reporter,  the  first  two  being  quoted  from 
the  Russkaia  Meditzina,  in  which  Dr.  8.  D.  Ivanoff, 
of  Briansk,  furnishes  details  of  interesting  cases  occur- 
ring in  healthy  soldiers,  one  of  whom  had  accidentally 
cut  away,  by  a  stroke  of  an  ax,  the  second  phalanx  of 
of  his  right  forefinger,  while  another  had  severed  in 
the  same  way,  the  second  phalanx  of  his  left  thumb. 
In  the  former,  the  part  hewn  off  was  still  united  to 
the  hand  by  means  of  a  bridge  of  skin  about  two  cen- 
timetres iu  breadth,  the  ax  having  [)assed  through  the 
first  interphalangeal  articulation,  and  chipped  off  a 
part  of  the  base  of  the  second  phalanx.  In  the  other 
case,  the  chopped  off'  part  was  brought  away  in  a 
glove  ;  the  weapon  cut  transversely  a  little  above  the 
interphalangeal  articulation.  In  both  of  the  cases  the 
cut  was  clean,  without  any  crushing  of  the  parts.  The 
first  man  was  seen  two  hours  after  the  accident;  the 
second,  three  hours.  The  wounds  were  washed  with 
a  corrosive  sublimate  or  carbolic  solution,  and  the 
severed  parts  were  accurately  fixed  by  sutures  iu  their 
normal  situation,  after  which  an  iodoform  dressing  was 
applied.  In  both,  perfect  union  by  the  first  intention 
ensued,  with  return  of  sensibility  and  (limited)  mobil- 
ity. 

A  still  more  remarkable  case  was  described  by  M. 
Thomas,  of  Tours,  to  the  Paris  Society  of  Surgeons. 
One  of  his  patients,  going  Jionie  late  without  his  key, 
wished  to  climb  an  iron  railing  with  sharp-pointed 
tops.  When  dropping  down,  he  felt  himself  retained 
by  his  third  finger,  which  gave  way  at  last;  and, 
going  into  his  room,  he  found  that  his  finger  was  com- 
pletely stripped  of  its  integuments.  A  medical  man, 
called  at  once,  found  the  finger  caught  on  the  railing 
by  a  ring.  The  finger  appeared  complete,  but  was 
without  the  bone.  M.  Thomas  was  called  an  hour 
after,  and  reintroduced  tiie  i)one  into  the  finger.  He 
ajiplied  two  sutures,  and  bandaged  tiie  haiul.  The 
extremity   of  the  finger  became  gangrenous.      How- 
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cvpr,  the  patient  had  from  tliis  attempt  the  benefit  of 
preserving  nearly  a  phalanx  and  a  half  of  his  Knger. 
M.  Thomas  has  not  found  any  such  case  on  record. 


THE  TREATMENT  OF  TYPHOID  FEVER  IN  THE 
NEW  YORK  HOSPITALS. 

The  New  York  correspondent  of  the  Atlanta  Med- 
ical and  Surgical  Journal  gives  an  interesting  resume 
of  liis  inquiry  as  to  the  methods  of  treatment  for 
typlioid  fever  in  vogue  at  the  larger  hospitals  of  tliat 
cit\-.  At  the  New  York  Hospital  calomel  is  occasion- 
ally given  earlj'  in  the  disease  if  constipation  exists. 
This  condition  is  afterwards  relieved  if  necessary  by 
euemata.  Antipyrine  is  given  in  drachm  doses  by  the 
rectum,  and  repeated  every  three  hours  if  required. 
It  is  not  administered  with  stimulants,  and  no  cases 
of  collapse  have  occurred  from  its  use.  Sponging  and 
the  bath  are  also  resorted  to.  During  the  year  the 
death-rate  from  this  disease  was  twenty  per  cent.  At 
St.  Vincent's  Hospital  no  cathartics  are  given  in  ty- 
phoid. To  reduce  temperature  quinine  is  administered 
in  doses  of  ten  to  twenty  grains.  Here  they  do  not 
give  antipyrine,  or  employ  sponging,  wet  packing  or 
baths.  The  mortality  is  forty  per  cent.  At  the 
Roosevelt  Hospital  calomel  is  occasionally  given  early 
in  the  constipated  cases.  Antipyrine  is  used  and  cold 
water  applied  to  the  surface  by  the  different  methods. 
Constipation  during  the  course  of  the  disease  is  re- 
lieved by  an  enema  every  third  day.  Ten  per  cent. 
of  the  cases  died.  At  St.  Francis  Hospital  calomel  is 
frequently  given  during  the  early  part  of  the  fever. 
Antipyrine  has  been  used  in  large  doses,  but  fifteen 
grains  is  now  considered  enough  at  once.  Cold  spong- 
ing is  also  resorted  to.  The  death-rate  here  was 
seventeen  per  cent.  Cathartics  are  not  given  at  the 
Presbyterian  Hospital,  Antipyrine  is  used  either  in 
fifteen  grain  doses  every  three  hours,  or  thirty  grain 
doses  when  the  temperature  rises  above  103°  F.  The 
bath  and  Kibbee  cot  are  occasionally  employed.  For 
constipation  enemata  are  administered.  The  death- 
rate  was  twenty  per  cent.  At  the  Mount  Sinai  Hos- 
pital cathartics  are  omitted  in  this  fever.  Antipyrine 
is  largely  used.  Local  application  of  cold  water  is 
rarely  made.  Here  the  death-rate  during  the  year 
was  eleven  per  cent.  In  the  German  Hospital  from 
fifteen  to  twenty  grains  of  calomel  are  always  given  if 
the  patient  be  admitted  before  the  end  of  the  second 
week.  After  this  a  daily  enema  is  administered  if 
constipation  is  present.  Antipyrine  is  always  accom- 
panied with  stimulants,  and  in  two  patients  taking 
half  drachm  doses  temporary  collapse  occurred.  Musk 
in  seven  grain  doses  is  considered  here  a  brilliant  heart 
stimulant,  and  is  used  three  or  four  times  daily  in 
severe  cases.  Camphor  ether  is  also  used  for  the 
same  object.  The  mortality  was  twelve  per  cent.  In 
all  these  hospitals  milk  is  the  principal  food  in  typhoid 
fever,  and  stimulants  enter  largely  into  the  treatment 
of  nearly  all  cases. 


Corrc^pon&cncc. 


A  SIMPLE  AND    READY  METHOD  OF  INFLAT- 
ING  lllE  INTESTINE. 

Bo.sTON,  1(JI  Beacon  Street,  November  22d,  188C. 
Ml!.  EniToic, —  In  April,  1886,  a  gentleman  came   from 
New  Brunswick  to  consult  me  iu  regard  to  an  abdominal 


tumor.  A  s  he  had  come  from  a  great  distance,  I  felt  that 
he  ought  to  have  other  opinions  besides  mine,  and  I  sug- 
gested that  he  should  come  to  the  Massachusetts  Hospital 
and  I  would  ask  my  colleagues  to  examine  him  with  me. 
The  other  visiting  surgeons  and  Dr.  E.  G.  Cutler  and  Prof. 
R.  H.  Fitz,  were  kind  enough  to  examine  the  case.  After 
the  patient  was  etherized  it  was  suggested  that  the  rela- 
tions of  the  colon  to  the  tumor  could  be  better  made  out,  if 
the  intestine  was  inrtated.  One  gentleman  suggested  put- 
ting some  carbonate  of  soda  in  the  bowel  and  then  injecting 
an  acid  ;  another,  the  employment  of  a  pair  of  bellows.  In 
the  mean  time,  a  long  tube  had  been  passed  up  the  rectum 
and  its  end  was  hanging  out  of  the  anus.  It  suddenly  oc- 
curred to  me  that  I  could  blow  this  up  as  well  or  better 
than  any  bellows  could,  and  I  took  the  end  of  the  tube  in 
my  mouth  and  with  very  little  exertion  blew  up  the  colon 
so  that  its  outline  stood  out  clearly  ;  with  a  Uttle  more  exer- 
tion the  whole  abdomen  became  tympanitic  and  distended. 
I  used,  I  should  think,  about  a  third  of  the  air  in  my 
lungs  and  I  was  quite  surprised  at  the  ease  with  which  the 
intestines  were  blown  up.  Of  course  the  surgeon  need  not 
do  the  inflating  ;  with  a  long  enough  tube  the  patient  might 
blow  himself  up  unless  he  was  etherized. 

Very  truly  yours, 

John  Homans,  M.D. 


CARDED  vs.   ABSORBENT  COTTON. 

Salbm,  Nov.  17,  1886. 

Mr.  Editor, — During  the  last  ten  years,  the  writer  has 
used  cotton-batting  as  it  comes  from  the  card-room  as  a 
light,  protective  dressing  over  the  eye  after  the  extraction 
of  cataract.  Unlike  absorbent  cotton,  it  retains  its  elastic- 
ity and  does  not  become  sodden  and  hard  when  wet,  thus 
acting  like  a  poultice,  as  does  the  patented  article,  neither 
is  it  irritating,  as  wool  may  be.  Because  of  these  qualities 
it  would  seem  to  be  well-adapted  for  vaginal  tampons  as 
well  as  for  the  ordinary  surgical  use. 

It  can  be  readily  sterilized  by  subjecting  it  to  a  high 
temperature,  but  this  may  be  deemed  hardly  necessary, 
considering  that  the  cotton  comes  into  contact  only  with 
machinery  from  the  time  the  balls  are  picked  until  the 
cotton  leaves  the  carding-machine. 

As  the  cheapest  is  sometimes  the  best,  it  may  be  stated 
that  cotton  mills  (at  least  it  is  true  of  the  one  in  Salem) 
will  furnish  carded  cotton,  in  rolls,  for  fifteen  cents  per 
pound,  while  absorbent  cotton  costs  nearly  four  times  as 
much.  Very  respectfully, 

D.   COGGIN,  M.D. 


REUNION  OF  SEVERED   DIGITS. 

Lynn,  Nov.  16,  1886. 

Mr.  Editor,  —  Apropos  of  severed  digits,  I  can  r3port 
a  measure  of  success  and  of  failure.  Mr.  Woods,  in  his 
haste  to  prei)are  kindlings  for  the  morning  fire,  brought 
the  axe  down  upon  his  thumb,  severing  the  end  in  a  diag- 
onal line  extending  from  the  base  of  the  nail  downward 
nearly  to  llie  joint.  The  fragment  dropped  among  the 
chips  and  the  man  had  run  a  distance  of  twenty  feet  when 
he  bethought  him  of  the  valuable  piece  left  behind,  and, 
returning,  he  picked  it  up,  wiped  it,  and  replaced  it.  The 
piece  was  secured  by  strips  of  plaster  over  the  end,  and  no 
sutures  were  taken,  for  fear  that  the  threads  would  pro- 
duce a  little  pus  which  might  burrow  between  the  united 
surfaces  and  prevent  a  first  intention.  The  thumb  is  now 
nearly  as  good  as  before,  the  only  sequel  being  a  dimin- 
ished sense  of  touch. 

.\  young  man  called  upon  me  last  summer  who  had  just 
had  the  tip  of  his  forefinger  torn  off  at  the  base  of  the  nail 
by  a  projecting  nut  in  a  revolving  lathe  chuck.  As  he 
was  particular  about  apjH-arances,  an  attempt  was  made  to 
save  the  i)iece  as  in  the  above  case.  1'he  case  progressed 
well  until  I  lost  sight  of  the  patient,  two  weeks  later,  when 
the  fragment  still  remained  in  place.     It  had  not  a  thor- 
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oughly  healthy  color,  and  sensation  had  returned  but 
slightlv.  Some  time  after  I  learned  that  the  piece  shriv- 
elled and  came  off.  This  case  differed  from  the  first  in 
presenting  a  rough  and  mangled  surface  for  apposition  in 
place  of  a  clean  cut. 

My  father,  Dr.  I.  F.  Galloupe,  had  a  patient  some  years 
ago  whose  finger  was  severed  at  its  base  in  a  sole-cutting 
machine.  After  running  the  length  of  the  shop,  the  man 
returned  for  the  fragment,  in  all  a  distance  of  two  hundred 
feet,  and  replaced  it.  A  perfect  union  resulted,  and  the 
finger  regained  complete  motion,  but  sensation  remained 
impaired.  Another  case  occurred  soon  after  in  which  the 
fragment  united,  but  later  it  shrivelled  and  became  practi- 
cally worthless. 

1  think  an  attempt  should  be  made  to  save  the  digit 
whenever  the  wound  is  a  clean  cut,  and  but  little  time  has 
been  lost  in  replacing  it.         Respectfully, 

Charles  W.  Galloupe,  M.D. 


A  MEDICAL  BL.\CK   LIST. 
52  W.  Cedar  St.,  Boston,  Nov.  18    1886. 

Mr.  Editor,  —  Would  it  not  be  wise  for  neighboring 
physicians  in  the  city  to  co-operate  by  mutual  interchange 
regularly  of  the  names  of  patients  who  do  not  [)rom])tly 
pay  their  medical  dues,  as  well  as  of  the  names  of  acknowl- 
edged dead  beats  however  respectable,  for  these  classes  are 
on  the  increase,  and  only  by  some  such  co-operation  can  a 
stop  be  put  to  their  hateful  form  of  swindle,  which  is 
founded  on  the  credit-system  in  a  great  degree. 

If  the  profession  would  adopt  and  force  a  cash  system 
in  practice,  no  need  for  mutual  protection,  such  as  is 
above  referred  to  would  ever  be  felt.  In  a  small  way 
this  lias  been  talked  of  in  my  neighborhood  lately,  and 
favored  ;  it  is  a  matter  needing  open  discussion  and  atten- 
tion. Very  truly  yours, 

John  Dixwell,  M.D. 


REPORTED  MORTALITY 

FOR  THE  WEEK  ENDING  NOVEMBER   13,  1886. 

Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 

Infectious 

Consump- 

Diarrhoeal 

Typhoid 

Dipb.  and 

Diseases. 

tion. 

Diseases.  - 

Fever. 

Croup. 

New  York 

1,439,039 

715 

309 

24.44 

13.78 

3..38 

2.08 

10.53 

Philadelphia      .... 

071,363 

397 

124 

15.00 

17.50 

.75 

4.25 

9.75 

Brooklyn 

690,000 

— 

— 

— 

— 

— 

— 

— 

Chicago 

630,000 

— 

— 

— 

— 

— 

— 

— 

Boston 

390,406 

171 

49 

12.76 

21.46 

1.74 

2.90 

6.96 

St.  Louis        

400,000 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

417,220 

133 

42 

11.84 

18.50 

2.22 

3.70 

3.70 

Cincinnati 

325,000 

— 

_ 

— 

— 

— 

_ 

— 

New  Orleans     .... 

238,000 

131 

42 

12.92 

11.40 

6.84 

— 

.76 

Buflalo 

202,818 

— 

— 

— 

— 

— 

— 

— 

District  of  Columbia 

205,000 

90 

26 

14.43 

18.87 

7.77 

1.11 

4.44 

Pittsburgh 

190,000 

91 

43 

32.70 

5.45 

1.09 

1.09 

13  17 

Milwaukee 

142,400 

— 

— 

^- 

— 

— 

— 

— 

Providence    

118,070 

_ 

— 

— 

— 

— 

_ 

— 

New  Haven 

78,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

60,000 

23 

10 

21.75 

4.35 

8.70 

4.35 

— 

Charleston 

60,145 

36 

16 

27.77 

11  12 

16.68 

8.33 

2.78 

Worcester 

68,383 

19 

7 

26.30 

21.04 

10.52 

— 

10.52 

Lowell 

64,051 

22 

7 

9.10 

9.10 

4.55 

4.55 

— 

Cambridge 

59,()60 

28 

7 

25.00 

17.85 

3.57 

3.57 

17.85 

Fall  River 

56,863 

17 

5 

23.52 

5.88 

11.76 

5.88 

5.88   . 

Lynn 

45,861 

14 

3 

14.28 

28.56 

— 

— 

14.28 

Lawrence 

38,825 

13 

— 

7.69 

23.07 

— 

— 

7.69 

Springfield 

New  Bedford     .... 

37,577 

13 

2 

23.07 

15.38 

7.69 

7.69 

7.69 

33,393 

12 

1 

25.00 

16.66 

8.33 

8.33 

8.33 

Somerville 

29,9a2 

_ 

— 

— 

— 

— 

— 

— 

Salem 

28,084 

9 

— 

11.11 

33.33 

— 

11.11 

— 

Holyoke 

Chelsea 

27,894 

— 

— 

— 

— 

— 

— 

25,709 

4 

1 

25.00 

25.00 

— 

— 

25.00 

Taunton 

23,674 

3 

0 

— 

33.33 

— 

— 

— 

Haverhill 

21,795 

— 

_ 

— 

— 

— 

-— 

_ 

Gloucester 

21,713 

3 

I 

— 

— 

— 

— 

— 

Brockton 

20,783 

_ 

_ 

— 

— 

— 

— 

— 

Newton 

19,759 

6 

2 

— 

16.66                     - 

— 

— 

Maiden 

16,407 

3 

0 

66.66 

_ 

— 

66.66 

Fitchburg 

15,375 

— 

— 

— 

— 

— 

— 

— 

Waltham 

14,609 

3 

1 

33.33 

33.33 

— 

33.33 

— 

Newburyport     .... 

13,716 

2 

1 

— 

— 

— 

— 

— 

Northampton     .... 

12,896 

8 

1 

— 

12.50 

— 

— 

— 

Massachusetts  Towns 

— 

~ 

~ 

— 

~ 

~ 

~ 

~ 

Deaths  reported  1,96();  under  five  years  of  age  697:  principal 
Infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrlioea!  diseases,  whooping-cough,  erysipelas  and  fevers)  392, 
consumption  311,  lung  diseases  221,  diphtheria  and  croup  1(!1, 
diarrhoeal  diseases  67,  typhoid  fever  47,  measles  52,  cerebro- 
spinal meningitis  17,  malarial  fever  17,  scarlet  fever  11,  erysip- 
elas nine,  whooping-cough  eight,  puerperal  fever  one.  From 
measles.  New  York  42,  Pittsburgh  ten.  From  cercbro-spinal 
meningitis,  New  York  ton,  Philadelphia  two,  Baltimore,  New 
Orleans,  Pittsburgh,  Nashville  and  Worcester  one  each.  From 
malarial  fevers,  New  York  nine.  New  Orleans  six,  Philadelphia 
and  Baltimore  one  each.  From  scarlet  fever,  New  York  and 
Philadelpliia  four  each,  Pittsburgh  two,  Boston  one.  From  ery- 
sipelas, New  York  four,  Phila<ie!phia  three,  Boston  and  Pitts- 
burgh one  each.  From  whooping-cough,  New  York  tlireo, 
Philadelphia  two,  Baltimore,  District  of  Columbia  and  Nash- 
ville one  each.  From  small-jjox.  New  York  and  Brooklyn  one 
each.    From  puerperal  fever,  Pittsburgh  one. 


In  the  19  cities  and  greater  towns  of  Massachusetts,  with  a  poji- 
alation  of  W.5,628  (population  of  tlie  State  l,SHl,4<i5),  the  total 
death-rate  for  the  week  was  19.33  against  19.80  and  18.07  for 
the  twtJ  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
m.itod  population  of  9,093,817,  for  the  week  ending  October 
30th  tlie  death-rate  was  18.5.  Deaths  reported  3.220:  infants 
uniler  one  year  of  age  891 ;  acute  diseases  of  tlie  respiratory 
organs  (Loudon)  295,  diarrha<a  IW,  scarlet  fever  84,  measles  72, 
fever  63,  diphtheria  35,  whooping-cough  17. 

Tlie  death-rates  ranged  from  11.9  in  Derby  to  .30.0  in  Wol- 
verliampton  ;  Birmiugliam  15.4 ;  Hull  19.1;  Leeds  22.0;  Ix^ices- 
terl7.9;  Liverpool  22.4;  J.ondon  17.4;  Mam-bester  24.5 ;  Not- 
tingham 21.6;  Portsmouth  15.3;  Sheflicld  16.1. 

In  Edinburgh  13.9;  Glasgow  23.4;  Dublin  21.9. 
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The  meteorological  record  for  the  week  ending  November  13,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Ck>le  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Dii-ection  of 
Wind. 

Velocity 
Wind. 

of 

State  of 
Weather.' 

Rainfall. 

Week  ciuling 

Saturday, 
Nov.  13. 1$86. 

y  Mean. 

i 

S 

E 

p 

a 

■i 

S 

a 

n 

a 

a 

E 

a 

a 

fa 

a 

c 
•J  ^ 

1^ 

" 

5 

s 

s 

s 

t^ 

ro 

«• 

y~i 

= 

«w 

< 

Sunday,...  7 

2S.S54 

3I>.1 

59.1 

32.0 

79.0 

41.0 

69.0 

63.0 

w. 

N.W. 

w. 

22 

28 

12 

0. 

c. 

c. 

29.9U 

33.0 

41.6 

26.9 

81.0 

41.0 

Gl.O 

61.0 

w. 

W. 

w. 

12 

18 

12 

(;. 

K. 

y. 



— 

Tuesday,..  9 

sn.KW 

41.0 

4R.4 

29.6 

6r..o 

45.0 

53.0 

rA.3 

w. 

w. 

w. 

12 

12 

6 

c. 

0. 

c. 



— 

Wednes...  10 

30.080 

43.2 

52.2 

37.5 

66.0 

83.0 

W.O 

78.7 

W.        N. 

N.W. 

6 

3 

4 

0. 

R. 

(). 



— 

Thursday,  11 

30.055 

4T.7 

BS.9 

40.0 

78.0 

59.0 

'.9.0 

72.0 

w. 

w. 

w. 

6 

9 

8 

0. 

0. 

c. 



— 

Friday,  ...12 

30.062 

41.0 

46.1 

37.2 

61.0 

70.0 

H2.0 

81.0 

w. 

S.E. 

E. 

8 

6 

20 

F. 

0. 

R. 



— 

Saturday,  .13 

29.419 

37.8 

46.3 

33.0 

100.0 

96.0 

79.0 

91.7 

N.E. 

N. 

W. 

30 

16 

20 

R. 

R. 

O. 

37.00 

1.65 

Mean,  the 
Week. 

29.884 

40.3 

49.S 

33.7 

71.4 

1 

'  O.,  cloudy  ;  O.,  clear ;  F.,  fair ;  6.,  fog ;  H.,  hazy ;  S.,  smoliy  ;  R.,  rain ;  T.,  threatening  ;  N.,  inow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  NOVEMBER  13,  1886,  TO 
NOVEMBER  19.  188G. 

GuEENLEAF,  C.  R.,  major  and  surgeon.  Relieved  from  duty 
at  Columbus  Barracks,  Ohio,  and  ordered  for  duty  as  attending 
surgeon  at  headquarters.  Division  of  the  Missouri,  and  exami- 
ner of  recruits  at  Chicago,  111.  S.  O.  268,  A.  G.  O.,  November 
17,  1886. 

TiLTON,  Henry  R.,  major  and  surgeon.  Relieved  from  the 
duties  of  attending  surgeon  at  the  headquarters,  Division  of  the 
Pacific  and  Department  of  California.  S.  O.  96,  Division  of  the 
Pacific,  November  9,  1886. 

Waters,  W.  E.,  major  and  surgeon.  Ordered  from  Fort 
Spokane  to  A'ancoeuvre  Barracks,  Wash.  Ter.,  for  duty  at  that 
post.     S.  O.  197,  Department  of  Colorado,  November  8,  1886. 

Paragraph  8,  S.  O.  257,  A.  G.  O.,  November  4,  1886,  is  so 
amended  as  to  direct  Major  V.  B.  Hubbard,  Surgeon,  to  report 
in  person  to  the  commanding  officer  Columbus  Barracks,  Ohio, 
for  duty.     Paragraph  3,  S.  6.  268,  A.  O.,  November  17,  1886. 

Smakt,  Charles,  major  and  surgeou.  Granted  leave  of  ab- 
sence for  one  month.     S.  O.  265,  A.  G.  O.,  November  13,  1886. 

Caldwell,  D.  G.,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  one  month,  with  permission  to  apply  for  twenty  days' 
extension.  S.  0.  150,  Department  of  Platte,  November  12,  1886. 
Macadlky,  C.  N.  B,,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  twenty  days.  S.  O.  118,  Depart- 
ment of  Dakota,  November  8,  1886. 

Crosby,  W.  D.,  first  lieutenant  and  assistant  surgeon.  Or- 
dered from  Fort  McDowall,  A.  T.,  to  Fort  Bowie,  A.  T.  S.  O. 
110,  Department  of  Arizona,  October  29,  1886. 

MouRis,  E.  R.,  first  lieutenant  and  assistant  surgeon.  Or- 
dered from  Fort  Bayard,  N.  M.,  to  Fort  Thomas,  A.  T.  S.  O. 
110,  Dwijartment  of  Arizona,  October  29,  1886. 

OFFICLAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  UNITED  STATES   NAVY  DURING  THE  WEEK 

ENDING  NOVEMBER  20.  1886. 

Nash,  Francis  S.,  passed  assistant  surgeon.  Ordered  to 
special  duty  Smithsonian  Institution,  November  26,  1886. 

Rhoades,  a.  C,  medical  inspector.  Ordered  to  special  duty 
attending  officers  and  families,  New  \''ork  City. 

OFFICLAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE  HOSPITAL  SERVICE  FOR   THE    WEEK   ENDING 
NOVEMBER  13.  1886. 
Ames,  R.  P.  M.,  passed  assistant  surgeon.  To  proceed  t^Viue- 

yard  Haven,  Mass.,  as  inspector,  November  10,  1886. 
Ukqihaut,  F.  M.,  passed  assistant  surgeon.     Granted  leave 

of  absence  for  seven  days,  November  8,  1886. 
Wasdin,  Eugene,  passi  d  assistant  surgeon.     Granted  leave 

of  absence  for  seven  days,  Novemljer  11,  1886. 
Maiikudek,  G.  M.,  assistant  surgeon.     Relieved  from  duty 

at  Norfolk,  Va. ;  assigned  to  duty  at  Marine  Hospital,  Chicago, 

111.,  November  10,  18S6. 

DEATH. 
Died  in  Pau,  France,  Noveml)er  19,  1886,  Luther  Parks,  M.D., 
M.M.S.S.,  aged  sixty-three  years. 


SOCIETY  NOTICES. 

Norfolk  District  Medical  Society.  — A  meeting  for  Sci- 
entific Improvement  will  be  held  at  the  Hall  of  the  Roxbury 
City  Guard,  67  Warren  Street,  Roxbury,  November  30,  at  7.45, 
P.M.  Communications;  I.  "Puerperal  Eclampsia,  with  Cases," 
Isaac  W.  Starbird,  M.D.  The  discussion  will  be  opened  by 
Sarah  M.  Crawford,  M.D.  II.  "  Notes  on  Abscess  of  the  Liver, 
with  Cases,"  Daniel  D.  Gilbert,  M.D.  The  discussion  will  be 
opened  by  John  A.  Tanner,  M.D.  III.  "A  Case  of  Chronic 
Cirrhosis  of  the  stomach,  with  Specimen,"  Wm.  P.  Bolles,  M.D. 
S.  Allen  Potter,  M.D.,  Secretary. 

Suffolk  District  Medical  Society.  Surgical  Section. — 
There  will  he  a  meeting  of  this  Section  on  Wednesday  evening, 
December  1st,  at  eight  o'clock,  at  19  Boylston  Place.  Dr.  John 
Homans  will  show  a  patient  upon  whom  he  has  successfully 
operated  after  the  method  of  Mr.  Adams  for  tlie  relief  of  Du- 
puytren's  contraction  of  the  palmar  fascia.  Dr.  E.  H.  Brad- 
ford will  read  a  paper  on  "  Amputation  of  the  Hip-Joint  in  Hip 
Disease."  Dr.  Royal  Whitman  will  report  four  cases  of  Excis- 
ion of  the  Hip  performed  in  1882,  and  will  exhibit  one  patient. 
George  H.  Monks,  M.D.,  Secretary. 

J.  Collins  Warren,  M.D.,  Chairman. 


NOTE. 
The  Archives  of  Gynecology,  Obstetrics  and  Paediatrics,  New 
York,  will  be  issued  monthly,  and  commencing  January,  the 
parts  will  so  appear,  instead  of  bi-monthly  as  heretofore. 

BOOKS   AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  New  Hampshire  Medical  Society  at  the 
Ninety-Sixth  Annual  Session.  Held  at  Concord,  June  15  and 
16,  1886. 

First  Annual  Report  of  the  State  Board  of  Health  and  Vital 
Statistics  of  the  Commonwealth  of  Pennsylvania.  Harrisburg, 
1886. 

Smithsonian  Miscellaneous  Collection.  No.  490.  Additions  and 
Corrections  to  the  List  of  Foreign  Correspondents,  to  January, 
1885. 

A  Manual  of  Diseases  of  the  Nervous  System.  By  W.  R. 
Gowers,  M.D.,  etc.  Vol.  I.  Diseases  of  the  Spinal  Cord  and 
Nerves.     Philadelphia:  P.  Blakiston,  Son  &  Co.     1885. 

Diseases  of  Tropical  Climates.  Lectures  Delivered  at  the 
Army  Medical  School.  By  William  Campbell  Maclean,  M.D., 
C.  B.,  etc.    London  and  New  York:  Macmillan  &  Co.     1886. 

Transactions  of  the  American  Surgical  Association.  Volume 
Fourth.  Edited  by  J.  Ewing  Mears,  M.D. ,  Recorder  of  the  A.s- 
sociation.  Philadelphia :  Printed  for  the  Association,  and  for 
sale  by  P.  Blakiston,  Son  &  Co.     1886. 

Smithsonian  Contributions  to  Knowledge.  No.  647.  Re- 
searches upon  the  Venoms  of  Poisonous  Serpents.  By  S.  Weir 
Mitchell,  M.D. ,  and  Edward  T.  Reicliert,  M.D.  Washington: 
Published  by  tlie  Smithsonian  Institution.     1886. 

Eighth  Annual  Report  of  the  State  Board  of  Health  of  Illi- 
nois, with  an  Appendix  embracing  (o)  Report  on  Disinfection 
and  Disinfectants;  (b)  Coast  Defenses  against  Asiatic  Cholera; 
(c)  Report  of  Proceedings,  Sanitary  Council  of  the  Mississippi 
Valley;  (<Z)  Meteorological  Tables;  (f)  State  Sanitary  Survey 
and  House  to  House  Inspection ;  (J')  Vital  St.itistics  of  Illinois 
and  Coroner's  Inquests ;  (y)  Medical  Education  in  the  United 
States  and  Canada,  1765-1886. 
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Hccturc. 


ON   DIET   IN    ALBUMINURIA.! 

A    LECTURE  OK   ALIMENTARY   THERAPEUTICS. 
DY  PBOPESSOR  DU.TARDIN-BEAUMETZ, 

Physician  to  Cochin  Hospital,  etc.,  Paris,  France. 

Gentlemen  :  In  the  foregoing  lecture,  we  studied 
the  alimentary  regimen  of  diabetes  ;  I  shall  devote  the 
l)resent  lecture  to  the  subject  of  diet  in  albuminuria. 
Nothing  is  more  natural  tlian  to  compare  diabetes  with 
albuminuria.  Has  it  not  been  shown  again  and  again, 
since  the  first  experiment  of  the  kind  made  by  Claude 
Bernard,  that,  in  injecting  albumen  into  the  blood,  you 
determine  its  passage  in  the  urine?  Have  not  Ham- 
mond and  Parkes  pointed  out  that  an  exclusively  al- 
buminous diet  provokes  albuminuria  ?  The  carefully- 
conducted  experimeuts  of  Semmola  are  equally  to  the 
point,  in  showing  that  it  suffices  to  inject  under  the 
skin  of  dogs  a  certain  quantity  of  albumen,  to  see  the 
latter  speedily  make  its  appearance  in  the  urine. 

These  last  experiments  present  the  greatest  interest, 
and  in  a  recent  communication  made  to  the  Academy 
of  Medicine,  Semmola  has  indicated  their  high  impor- 
tance. In  injecting  under  the  skin  of  dogs,  for  five  or 
six  days  in  succession,  fifteen  or  twenty  grammes  of 
wliite  of  egg  daily,  in  four  or  five  hypodermic  injec- 
tions, you  determine  in  these  animals  an  experimental 
Bright's  disease,  that  is  to  say,  albuminuria,  the  albu- 
minous dyscrasia,  with  progressive  difiusibility  of  the 
alliuminoids  of  the  blood,  diminution  of  the  ordinary 
amount  of  urea-production,  dropsies,  and  lastly,  renal 
lesions  absolutely  like  those  that  are  observed  in 
Bright's  disease. 

Hence  it  is  that  many  authorities,  struck  by  the 
points  of  resemblance  between  diabetes  and  albumi- 
nuria, have  not  hesitated  to  regard  the  latter  as  the 
result  of  an  augmentation  of  the  albuminoid  principles 
of  the  blood  ;  in  fact,  of  a  hyper-albuminosis,  compar- 
able to  hyper-glycannia.  Gubler,  who  has  the  most 
completely  developed  this  theory,  in  order  well  to  indi- 
cate the  points  of  contact  which  exist  between  diabetes 
and  albuminuria,  has  described  the  latter  under  the 
name  of  leucomuric  diabetes,  thus  modifying  the  appel- 
lation of  leucomatic  diabetes,  which  Paulinier,  in  1814, 
had  given  to  this  disease. 

But  wlien  you  investigate  more  deeply  this  physio- 
logical and  clinical  problem,  you  see  how  great  is  the 
difference  between  these  two  forms  of  diabetes,  glyco- 
suric  and  leucomuric  diabetes.  First,  while  we  know 
with  tolerable  clearness  the  nature  of  glucose  and  its 
modifications,  we  are  still  profoundly  ignorant  as  to 
the  composition  of  the  diiferent  albumens,  and  we  are 
hardly  able  to  distinguish  the  albumen  of  egg  from 
that  of  blood  (serum).  This,  however,  is  only  one  of 
the  small  aspects  of  the  question  ;  the  capital  point  is 
that  the  quantity  of  albumen  wliich  one  finds  in  the 
urine  is  only  secondary,  and  it  is  the  renal  alteration 
which  plays  the  most  important  part.  One  patient, 
for  instance,  may  void  quantities  of  albumen,  eiglit  to 
ten  grammes  a  day,  and  his  general  health  remain  rela- 
tively good,  while  another,  in  whose  uriue  you  will 
find  scarcely  a  trace  of  albumen,  presents  all  the  symp- 
toms of  a  fatal  urajinia. 

Wherefore  this  difference?  It  is  due  altogether  to 
the  state  of  the  renal  filter.     Without  entering  here 

*  Translated  from  Advance  Sheets. 


into  the  discussions  which  have  been  carried  on  be- 
tween the  humorists  and  the  solidists  relative  to  the 
pathogeny  of  Bright's  disease,  it  must  be  borne  in 
mind  that  when  we  are  called  to  treat  a  case  of  chronic 
albuminuria,  it  is  at  an  advanced  period  of  the  affec- 
tion, that  is  to  say,  when  the  lesions  of  the  kidnej's  are 
more  or  less  pronounced.  The  prognosis,  then,  de- 
pends not  on  the  hyper-albuminosis,  but  on  the  more 
or  less  profound  alterations  of  the  kidneys,  and  the  re- 
tention therefrom  resulting,  of  extractive  matters,  and 
of  those  toxic  products  which  Bouchard  lias  made 
known  to  us  under  the  name  of  uroioxine.  Ura;mia, 
the  terminal  period  of  albuminuria,  depends,  then,  not 
on  the  quantity  of  albumen  contained  in  the  urine,  but 
on  tlie  state  of  the  renal  filter. 

We  cannot,  then,  in  treating  albuminuria,  take  as 
our  guide  the  mere  decrease  of  albumen  in  the  urine  ; 
hence  our  indications  are  necessarily  somewhat  vague, 
and  based  rather  on  empiricism  than  on  sound  physio- 
logical data.  The  hygienic  treatment  of  albuminuria 
ought  to  fulfil  several  indications,  which  Semmola  has 
summed  up  in  the  following  terms: 

(1)  To  furnish  to  the  patient  a  diet  which  shall  be 
readily  assimilable,  requiring  the  least  possible  labor 
for  its  preparation  on  the  part  of  the  digestive  organs  ; 
(2)  moderately  to  excite  the  cutaneous  functions,  and 
promote  elimination  thereby ;  (3)  to  facilitate  the 
assimilation  and  combustion  of  albuminoids  introduced 
by  the  food. 

Before  taking  up  the  first  of  these  indications, 
which  will  demand  our  principal  attention,  I  must  say 
a  few  words  about  the  second  and  third.  It  is  a 
matter  of  capital  importance  to  promote  the  cutaneous 
functions,  and  Semmola,  in  a  very  interesting  commu- 
nication, has  shown  us  that  in  true  Bright's  disease 
there  are  alterations  of  the  skin  characterized  by  an 
atrophy  of  the  malpighian  layer  and  of  the  sudorife- 
rous glands,  and  since  18G1,''  he  has  pointed  out  the 
importance  of  the  care  of  the  skin  in  this  disease. 
Hence  he  recommends  methodical  and  repeated  appli- 
cations of  dry  frictions  and  massage,  combined  with 
hot-air  baths,  to  favor  sweating ;  he  approves  of  the 
Scotch  douche,  but  discards  altogether  the  cold  water 
treatment.  He  also  disapproves  of  forced  muscular 
exercises. 

As  for  the  third  indication,  which  consists  in  favor- 
ing the  combustions  of  albuminoid  substances.  Sem- 
mola recommends  living  in  a  mild,  drj'  air,  and  particu- 
larly in  a  climate  with  a  constant  temperature ;  there- 
fore, the  professor  of  Naples  advises  patients  living  in 
variable  climates  not  to  quit  their  rooms,  and  to  take 
abundance  of  muscular  exercise  in  an  apartment  main- 
tained at  a  constant  temperature  of  from  19°  to  20°  C. 
He  rightly  insists  on  the  extreme  impressionability  of 
the  skin  in  Bright's  disease,  and  compares  it  to  a  very 
sensitive  hygrometer.  To  these  moans  should  be 
joined  inhalations  of  oxygen,  and  baths  of  compressed 
air.  I  have  often  seen  albumen  disappear  from  the 
nrine  under  the  influence  of  this  atmospheric  treat- 
ment. 

Let  us  now  return  to  our  first  indication,  and  study 
the  dietetics  of  albuminuria.  As  a  guide  in  the  ali- 
mentary treatment  of  Bright's  disease,  I  shall  follow 
chiefly  the  directions  of  Semmola,  Senator,  and  Bou- 
chardat,  and  I  shall  also  avail  myself  of  personal  re- 
searches which  I  liave  made  on  this  subject,  many  of 
which  have  been  embodied  in  the  thesis  of  my  pupil, 

3  St.Mumola.    Gazette  des  llopitaux,  August  29,  1861. 
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Nollet.'  The  general  notion  which  has  directed  the 
dietetic  rules  applicable  to  the  albuminuric  has  been 
borrowed  from  the  doctrine  which'  has  established  the 
alimentary  hygiene  of  the  diabetic.  Just  as  in  accord- 
ance witli  what  we  saw  in  the  last  lecture  on  "  Diet  in 
Diabetes,"  it  has  become  a  custom  to  suppress  from 
the  diet  of  the  glycosuric  all  alimentary  substances 
containing  starch  or  sugar,  so.  also,  has  it  been  pro- 
posed to  i)rescribe  for  patients  with  Briglit's  disease  a 
diet  containing  the  least  possible  quantity  of  albumen, 
and  abstinence  from  albumen  has  been  regarded,  in  the 
latter  case,  as  almost  of  as  much  importance  as  absti- 
nence from  sugar  in  the  former. 

But  before  taking  up  the  details  of  this  kind  of 
dietetics,  I  must  speak  of  a  food  whose  favorable 
effects  in  Bright's  disease  are  universally  acknowl- 
edged. I  refer  to  milk.  Milk  diet  has  been  applied 
in  the  treatment  of  auasarca  from  the  most  remote 
antiquity,  and  we  see  the  father  of  medicine  recom- 
mending milk  in  the  treatment  of  dropsies.  This  tra- 
ditional practice  was  observed  down  to  the  beginning 
of  this  century,  and  even  furnished  Guj'  Pastin  witli 
his  savage  remark  a  propos  of  Mazarin,  whom  he  de- 
tested :  "  We  have  him  with  us  still  ;  he  is  dropsical, 
lives  on  mOk  and  will  not  die."  But  it  must  be  re- 
membered that  it  was  Chrestien,  of  Moutpelier,  who,  in 
1831  again  called  the  attention  of  the  medical  world  to 
the  utility  of  milk  in  the  treatment  of  albuminuria  and 
nephritis.  Pecholier  and  Guignier,  belonging  to  the 
same  school,  next  showed  all  the  advantages  of  the 
method  counselled  by  Chrestien,  while  still  later,  .Jac- 
coud,  and  his  pupil  Lemoine,  have  reported  excellent 
results  from  a  regimen  of  pure  milk  in  all  forms  of 
nephritis.  Therefore,  we  are  justified  in  saying  that 
to-day  the  application  of  milk  diet  to  the  treatment  of 
albuminuria  is  accepted  by  all  authorities,  and  every- 
where now  nephritic  patients  are  subjected  to  this 
regimen  as  a  matter  of  routine.* 

As  I  have  told  you  before,  the  mere  fact  of  albumen 
in  the  urine  is  not  of  chief  importance,  but  rather  the 
degree  in  which  the  kidneys  are  affected,  and  you 
readily  understand  that  the  milk  diet  must  be  power- 
less to  restore  the  malpighian  bodies  and  tubules 
when  they  are  clogged  and  destroyed  by  the  renal 
sclerosis.  In  any  event,  it  is  always  milk  which 
should  serve  as  the  basis  of  your  regimen.  But  as 
milk  diet  cannot  be^indefinitely  continued,  and  as 
there  are,  moreover,  patients  to  whom  its  usage  is  re- 
pugnant, it  is  necessary  to  have  recourse  to  other 
kinds  of  food,  and  here  it  is  that  the  rules  laid  down 
by  Semmola  and  Senator,  and  which  pertain  both  to 
the  quantity  and  quality  of  aliments  find  their  appli- 
cability. 

As  for  the  quantity,  it  has  been  observed  that  the 
proportion  of  albumen  in  the  urine  always  augments 
after  a  too  copious  repast.  You  should  then  always 
insist  that  your  albuminuric  patient  shall  eat  but  little 
at  a  time,  and  that  they  shall  have  numerous  light 
meals  during  the  day.  As  for  the  quality  of  the  food, 
those  suffering  from  Bright's  disease  ought  to  make  a 
judicious  choice  of  alimentary   substances  and  abso- 

«  See  and  compare  :  Seniniola's  works,  1800  to  188S  ;  Senator.  "On 
the  Hygienic  Trcitment  of  Albuminuria  "  OJerlin,  Kliu.  Woch., 
I>eccinln;r  4,  IKH^).  IJouchardat,  "  On  the  llygienic  Treatment  of 
AUitiminuria  "  (Annuaire  de  Therap.,  1886).  Nollet,  "A  Study  on 
the  Alimentary  R*^K""en  of  the  AUiuminuric  "  (Thfeso  dc  Paris,  18«.">). 

•ChrPBtion,  Arch.  0«'-n.  de  Mi'-d.,  t.  xxvii,  1831.  I'oc-holicr,  Mmil- 
pelier  Muilical,  t.  xvi,  18CC.  .Jaecoud,  (Jlinigue  de  ni.Ji.it.il  l.:iri- 
Doisiirc,  Paris,  1873,  p.  792.  Ix^moyne,  On  Milk  Diet  iu  ilw  'In  .it- 
meiitof  Dropsies  CITiAse  de  Paris,  1873).  l>ebove,  On  Milk  Diut  in 
Oiseaso  (Tliesc  d.  Agriigatiou,  1878). 


lutely  discard  certain  articles  of  diet,  and  first  in  the 
category  of  things  prohibited  we  should  place  eggs. 
You  know  that  an  experimental  albuminuria  has  been 
determined  by  an  exclusive  diet  of  whites  of  eggs. 
Stokvis  has  studied  quite  thoroughly  the  influence  of 
white  of  egg  in  albuminuria,  and  he  has  shown,  as 
previously  Legart,  Brown-Sequard,  and  Hammond 
had  done,  that  two  conditions  are  necessary  in  order 
that  albumen  ingested  may  pass  out  in  the  urine : 
first,  that  nothing  but  eggs  shall  be  eaten  ;  and  second, 
that  they  sh.all  not  be  cooked.^  In  fact,  it  takes  but 
little  cooking  to  prevent  the  filtration  of  albumen 
through  the  kidneys.  I  ought,  however,  to  remind 
you  of  the  curious  experiment  that  Claude  Bernard 
performed  upon  himself.  This  celebrated  physiolo- 
gist relates  that  having  eaten  several  hard-boiled  eggs 
after  a  short  period  of  fasting,  he  was  surprised  to 
find  his  urine  albuminous.  Hence,  while  admitting  as 
scientifically  demonstrated,  the  facts  as  related  by. 
Stokvis,  I  nevertheless  believe  that  it  is  better  to  be 
char}'  in  the  employment  of  eggs,  even  when  cooked, 
in  albuminuria. 

As  for  meat,  Senator  is  of  opinion  that  it  should  be 
suppressed  from  the  diet  of  the  albuminuric,  or  at 
least,  that  usage  should  be  made  of  only  a  little  white 
meat ;  while,  on  the  other  hand,  he  recommends  a 
vegetable  diet  under  all  its  forms,  as  well  as  fats.  I 
have  made  large  use  of  vegetable  diet  in  albuminuria, 
and  must  acknowledge  that  in  a  great  number  of  cases 
I  have  derived  much  advantage  therefrom.  Amyla- 
ceous substances,  vegetables,  fruits,  along  with  fats 
and  milk,  compose  quite  a  sufficient  dietary. 

Among  vegetables  there  is  one  which  plays  an  im- 
portant role  in  the  treatment  of  albuminuria ;  I  refer 
to  the  bulb  of  the  allium  cepa  or  the  onion.  Lerres, 
of  Alais,  in  1859  ^  maintained  that  with  the  onion, 
which  should  be  eaten  raw,  one  might  cure  Bright's 
disease.  But  what  detracts  very  much  from  the  con- 
clusions of  Lerres,  is  that  he  ordered  at  the  same  time 
a  milk  diet,  so  that  it  is  diilicult  to  say  how  much 
credit  was  due  to  the  onions  for  the  good  results  ob- 
tained ;  and  although  Claudot  and  Pantiea  have  re- 
ported similar  cases,  there  is  reason  to  doubt  the  cura- 
tive properties  of  the  onion  in  tliis  disease.  At  the 
same  time,  as  this  vegetable  is  relished  by  most  pa- 
tients, there  is  no  reason  why  they  should  not  be 
allowed  to  eat  freely  of  onions  in  their  soups  or  in 
other  ways. 

At  the  same  time  there  are  patients  who  cannot  get 
along  without  meat,  and  in  such  cases  pork  has  seemed 
the  least  to  augment  the  proportion  of  albumen  in  the 
urine ;  hence  I  have  been  in  the  habit  of  recommend- 
ing to  my  albuminuric  patients  to  eat  ham,  or  cold 
roast  pork,  and  the  fatter  the  better. 

Senator  counsels  fish  ;  I  am  inclined  to  think,  how- 
ever, the  fish  is  not  a  good  food  in  Bright's  disease, 
and  that  it  notably  increases  the  amount  of  albumen. 

The  same  prescription  should  be  made  of  cheese, 
which  is  a  highly  azotized  nutriment. 

As  for  drinks,  it  is  still  milk  which  you  should  order 
to  be  taken  most  abundant]}',  and  which  j'ou  shall  in- 
sist upon  unless  its  usage  is  absolutely  repugnant  to 
the  patients.  When  milk  cannot  be  taken,  30U  can 
make  use  of  wine,  and  especially  jiort,  which  contains 
considerable   tannin,  dilating   it    with   Vals  or   Vichy 

«  StokTls.    On  the  Usage  of  White  of  Egg  in  Albuminuria.    (Cen- 
tr.alb.  f.  Klin.  Med.,  18tG). 
«  Uull.  Gen.  do  Th.,  t.  xlv,  p.  39. 
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water ;  pure  wine  should  be  forbidden,  as  well  as 
brandy  and  other  spirituous  liquors.  Beer  must  also 
be  iuterdicted,  as  all  observers  are  agreed  that  the  use 
of  beer  augments  the  figure  of  albumen,  and  congests 
the  kidneys. 

As  I  am  on  the  subject  of  drinks,  let  me  call  your 
attention  to  a  potion  which  Semmola  has  called  "  Auti- 
Brightic,"  and  whose  composition  is  as  follows : 

Iodide  of  Sodmin 1  gramme. 

Phosphate  o(  Sodium 2  graiDiues. 

Chloride  of  Sodium 6  gj-ammes. 

Aqua  Foiitaiiie 1  litre. 

The  Neapolitan  professor  recommends  that  this 
potion  should  be  drunk  every  day,  pure,  or  mixed  with 
milk,  and  claims  good  effects  from  it. 

Such  are  the  dietetic  rules  applicable  to  albuminuria. 
These  rules,  it  must  be  borne  in  mind,  are  directed  by 
empiricism  and  are  far  from  having  as  high  value  as 
those  which  preside  over  the  alimentation  of  the  dia- 
•betic.  I  have  given  you  the  reasons  before,  namely, 
that  the  augmentation  or  diminution  of  albumen  iu 
the  urine  plays  but  a  secondary  role  iu  Bright's  dis- 
ease. 

But  as  the  symptoms  of  urtemic  poisoning,  whether 
produced  by  urea  or  urotoxine,  are  augmented  by  an 
azotized  diet,  it  seems  to  me  reasonable  and  physiolog- 
ical for  persons  affected  with  this  disease  to  diminish, 
as  far  as  possible,  the  usage  of  azotized  substances  and 
to  employ  instead  a  vegetable  diet  and  milk. 

What  result  may  you  obtain  from  these  dietetic 
rules  rigorously  carried  out  ?  They  are  very  variable, 
and  depend  entirely  on  the  greater  or  less  extent  of 
the  renal  lesions,  and  also  on  the  nature  of  the  lesions. 
I  have  seen  in  children  severe  cases  of  Bright's  disease 
get  well,  and  the  most  curious  instance  of  the  kind 
was  that  of  a  little  boy,  twelve  years  old,  whom  I  saw 
at  Compiegne,  with  Dr.  Chevalier ;  this  patient  was 
voiding  nearly  an  ounce  (25  grammes)  per  quart  of 
albumen  in  his  uriue.  At  the  time  of  my  visit  there 
were  marked  symptoms  of  uraamia  present,  but  at  the 
end  of  three  month.i,  by  following  a  severe  dietetic 
regimen,  of  which  milk,  vapor  baths,  and  massage 
were  the  principal  factors,  this  young  patient  com- 
pletely recovered. 

Unfortunately,  you  are  generally  called  at  an  ad- 
vanced stage  of  the  disease,  when  little  can  be  done, 
and  your  duty  will  consist  in  an  endeavor  to  keep  the 
patient  alive  as  long  as  possible,  and  to  prevent  uras- 
mic  complications.  You  will  be  able,  in  a  measure, 
to  attain  this  end  by  remembering  that  the  intestine 
has  a  vicarious  office  with  regard  to  the  renal  and  cuta- 
neous functions,  and  that  you  may  to  a  certain  extent 
by  repeated  purgatives  relieve  the  kidneys  of  a  part 
of  their  burden,  and  give  issue  to  toxic  materials 
which  accumulate  in  the  blood,  thus  preventing  ura;- 
mic  poisoning. 


—  The  Polyclinic  speaks  editorially  of  medical  ex- 
travagance in  the  number  of  societies  for  medical  im- 
provement which  exist,  and  which  are  a  burden  to 
the  physician's  pocket  and  time  without  an  equivalent 
return  to  him.  In  Philadelphia  a  man  cannot  well 
avoid  belonging  to  three  societies  which  cost  him  $"25. 
A  heavy  assesc-ment  f rom  the  county  society  goes  yearly 
to  printing  the  State  society's  proceedings  which  are 
made  up  with  so  little  censorship  that  men  generally 
do  not  take  the  trouble  to  call  for  copies. 
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MEDICAL  EXPERT  TESTIMONY,  AS  GIVEN  IN 
THE   COURTS   AT   PRESENT.' 


Anotuer  cause  which  has  contributed  largely  to- 
wards bringing  about  the  condition  of  things  we  are 
discussing  is  the  bias  of  mind  with  which  the  expert 
goes  on  to  the  witness-stand,  a  bias  toward  the  side 
which  has  called  him.  This  shows  itself  the  most  for- 
cibly where  the  expert  has  been  the  medical  attendant 
in  the  case,  and  it  is  almost  the  invariable  rule  in  these 
civil  suits  where  claim  is  made  for  damages  for  injur- 
ies to  summon  such  a  one,  not  only  to  testify  to  matters 
of  fact  that  have  come  to  his  knowledge  by  reason  of 
this  relation  to  the  claimant  or  otherwise,  but  also  to 
examine  him  as  an  expert.  The  human  mind  is  such 
that  I  do  not  believe  it  is  possible  for  any  one,  no 
matter  how  upright  and  honorable  he  may  be,  to  clear 
himself  from  this  influence  so  as  to  become  an  impar- 
tial witness. 

The  relations  of  physician  and  patient  are  among 
the  very  closest  and  confidential  of  any  in  life  ;  the  for- 
mer is  the  friend  the  adviser  of  the  latter,  and  he 
listens  to  the  story  of  his  injuries  and  feelings  without 
a  thought  that  it  may  contain  exaggerations  or  mis- 
statements, and  accepts  it  as  unquestioned  truth  from 
which  he  is  to  draw  his  conclusions  as  to  the  extent  of 
the  injury.  While,  on  the  other  hand,  the  patient  who 
has  called  him  expects,  as  a  matter  of  course,  that  he  will 
not  only  take  the  same  view  of  the  case  so  far  as  its 
seriousness  is  concerned,  as  he  himself  does,  but,  that 
he  will,  when  he  comes  to  court,  present  it  in  the  best 
light  for  his  patient's  benefit,  that  he  will  keep  back 
what  may  be  damaging  to  the  latter,  that  the  weight  of 
his  character,  professional  reputation,  position,  influ- 
ence, in  fact  everything  will  all  go  to  favor  the  interests 
of  his  patient,  for  whose  cause  he  stands  there  as  the 
champion  for  whom  he  is  to  win  the  highest  possible 
verdict.  The  medical  man,  called  into  the  case 
simply  for  the  purpose  of  testifying,  has  something  of 
this  same  bias  to  iufluonce  him :  and  so  has  the  exi)ert 
called  for  the  defence.  It  is  to  witnesses  testifying 
under  such  a  pressure,  such  a  bias,  that  courts  and 
juries  have  to  look  for  the  solution  of  questions  in- 
volving medical  science,  questions  that  are,  as  a  rule, 
the  very  found.ation  of  nearly  all  of  these  suits  for 
dam.ages  for  personal  injuries.  Is  it  a  wonder,  I  say 
again,  that  such  testimony  sometimes  falls  short  of 
what  is  expected  of  it  'i 

This  influence  which  we  are  considering  has  another 
effect  on  the  testimony  of  experts,  and  one  that  must 
have  become  m.anifest  to  any  one  w'ho  has  paid  any 
attention  to  this  subject,  and  that  is  this,  it  leads  them, 
to  construct  theories  favoring  their  side  of  the  case 
that  do  not  have  the  proper  data  for  a  basis.  Often  I 
have  known  medical  witnesses  to  draw  the  most  positive 
conclusions  from  the  existence  of  a  single  sign  or 
symptom  of  injury  or  the  result  of  injury.  Perhaps 
a  single  example  of  this  kind  of  reasoning  may  make 
this  point  clear.  A  few  years  ago  I  was  interested  on 
the  side  of  a  defence  in  a  case  where  suit  had  been 
brought  to  recover  damages  for  injuries  received  from 
being  thrown  from  a  team.  The  plaintitT,  a  young 
man,  recovered  consciousness  soon  after  the  injury, 

*  Concluded  from  page  49(5. 
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and  was  then  sent  to  a  hospital,  the  record  of  the  case 
there,  being  as  follows  :  "  Two  small  cuts  on  the  head, 
one  of  them  requiring  stitching,  and  a  severe  sprain  of 
the  ankle."  He  remained  there  a  few  days  when  a 
plaster-splint  was  applied  and  he  was  allowed  to  go  to 
his  home.  The  injury  to  tiie  head  was  looked  upon  as 
a  slight  one.  On  account  of  the  injury  to  the  ankle,  he 
was  seen  once  or  twice  as  an  out-patient  by  the  hospital 
authorities,  after  which  he  went  into  the  hands  of  his 
own  physician.  This  young  man,  when  he  came  to 
the  witness-stand,  after  describing  the  condition  of  his 
ankle,  which  he  claimed  was  still  quite  lame,  testified 
"  that  after  he  had  been  in  the  hospital  three  or  four 
days,  he  discovered  a  discharging  of  bloody  matter 
from  one  of  his  ears  ;  that  he  had  never  had  any 
trouble  with  his  ear  before  the  injury,  and  that  it  was 
still  discharging." 

The  medical  expert,  his  physician,  testified  "  that 
this  plaintiff  had  never  complained  or  called  his  atten- 
tion to  his  ear  until  the  night  before  the  trial ;  that  he 
then  examined  it,  and  found  the  drum  extensively  ul- 
cerated, disease  of  the  internal  ear,  and  a  foul  dis- 
charge." He  gave,  as  his  opinion,  "  that  this  young 
man,  at  the  time  of  the  accident,  and  as  the  result  of 
it,  sustained  a  rupture  of  the  drum,  and  that  this  oc- 
curred by  contre  coup,  the  cuts  being  on  the  opposite 
side  of  the  head  ;  and  further,  that  lie  also  probably 
received  a  fracture  of  the  base  of  the  skull,  and  that 
one  of  these  injuries  was  the  cause  of  the  discharge 
from  the  ear." 

Another  expert  testified  unqualifiedly,  "  that  this 
man  sustained  a  fracture  of  the  base  of  the  skull  as  the 
result  of  the  injur}',  and  that  the  discharge  from  the 
ear  came  from  the  inside  of  the  skull."  That  is,  these 
opinions  were  founded  on  one  single  symptom,  and 
that  one  described  to  the  experts  by  the  plaintiff,  and, 
of  course,  an  interested  party  ;  and  furthermore,  a 
sj'mptom  by  no  means  a  constant  one  in  the  case  of 
fracture  of  the  base  of  the  skull,  and  one,  when 
considered  by  itself,  in  no  way  diagnostic.  An  expert 
summoned  by  the  other  side  testified  "  that  he  had 
made  careful  examination  of  this  disease  of  the  ear,  as 
well  as  of  the  pharynx  and  nostrils,  and  that  he  found 
pronounced  evidences  of  an  old  chronic  catarrhal  in- 
flammation of  these  parts  ;  and  he  gave,  as  liis  opinion, 
that  the  loss  of  the  ear-drum,  and  the  disease  of  the 
internal  ear  was  the  result  of  this  disease."  I  might 
add,  by  the  way,  that  notwithstanding  this  man 
had  sworn  he  never  had  had  any  disease,  or  treat- 
ment of  the  ear  prior  to  the  injury,  a  searching  of  the 
records  of  the  P^ye  and  Ear  Infirmary  soon  after  the 
trial  revealed  the  fact  that  a  person  of  the  same  name 
and  residence  had  been  so  treated  in  that  institution 
more  than  two  years  before.  This  physician,  the 
medical  attendant,  said  to  the  expert  for  the  defence, 
after  hearing  his  testimony :  "  Why,  Doctor,  you 
have  damaged  our  case  more  than  a  thousand  dol- 
lars." Yet  this  physician  stands  among  the  most 
high-toned  and  honorable  men  in  our  profession, 
his  integrity  is  above  suspicion,  and  his  capacity 
and  training  in  medicine  eminently  qualify  him  to  tes- 
tify as  an  expert  in  anything  pertaining  to  his  profes- 
sion. You  will  ask,  I  presume,  how  can  one  reconcile 
learning  and  caiiacity  with  such  testimony  and  such 
conclusions.  I  answer,  simply  in  this  way:  this  phy- 
sician had  never  thought  of  or  even  conceived  of  the 
high  purpose  for  which  he  was  called  into  court.  It 
had  never  occurred  to  him  that  he  was  called  there  by 


justice  herself  to  assist  in  the  proper  and  just  decision 
of  the  cause  in  wliich  he  was  engaged.  He  had  rather 
looked  upon  himself  as  the  friend  of  his  patient,  who 
had  called  him  as  a  witness,  and  that  to  him  alone  he 
owed  allegiance. 

So  this  influence  of  bias  of  mind  asserts  itself  in 
other  directions  ;  it  leads  the  medical  witness  to  give 
undue  prominence  to  minor  symptoms,  when,  by  so 
doing,  it  will  strengthen  ids  side  and  his  theory  of  the 
case.  It  also  prompts  him  to  refer  all  other  symp- 
toms, however  vague  or  indefinite,  to  the  original 
injury.  The  reasoning  and  study  of  the  case  under 
this  pressure  of  bias  is  from  an  entirely  different 
standpoint  from  what  it  would  be  if  one  was  examining 
a  patient  for  the  purpose  of  determining  the  relations  of 
cause  and  effect  and  treatment,  for,  in  this  case,  there 
is  no  preconceived  theory  to  support,  and  every  fact 
weighs  for  what  it  is  wortli  in  making  up  an  opinion. 
On  the  other  hand,  the  expert,  under  this  influence, 
twists  and  distorts  the  facts  to  suit  his  theory,  although, 
as  a  rule,  he  does  this  honestly  and  sincerely,  with  no 
thought  of  wrong-doing.  So,  in  these  suits  for  money 
damages  for  personal  injuries,  whatever  may  have  hap- 
pened to  the  claimant  between  the  time  of  the  accident 
and  the  trial  in  the  way  of  sickness,  he  is  sure  to  claim 
it  as  one  of  the  results  of  the  injury,  and  he  usually 
finds  medical  testimony  to  support  this  theory.  In  a 
case  that  came  under  my  observation  some  time  ago, 
the  party  bringing  the  suit  had  received  a  sprain  of 
one  of  the  large  joints.  Some  months  after  he  had  an 
attack  of  inflammatory  rheumatism,  and  his  medical 
attendant  testified  "  that,  in  his  opinion,  the  rheuma- 
tism was  the  result  of  the  injury,  and  that  injuries  such 
as  this  man  received  (a  sprain)  was  one  of  the  common 
causes  of  this  disease." 

One  of  my  earliest  experiences  in  court  was  in  con- 
nection with  a  case  where  a  woman  claimed,  as  the  re- 
sult of  an  injury,  spinal  irritation.  Some  time  after 
she  showed  signs  of  lung  disease,  and  at  the  time  of 
the  trial,  these  had  developed  into  a  well-marked  case 
of  what  was  then  called  chronic  catarrhal  pneumonia. 
As  usual,  the  claim  was  made  that  this  disease  was  tht; 
result  of  the  spinal  irritation.  After  a  long  search  of 
works  on  diseases  of  the  nervous  system,  I  found  one 
or  two  authors  who  enumerated,  among  many  other 
diseases  that  might  result  from  spinal  irritation,  dis- 
ease of  the  lungs  ;  and  on  this  doubtful  authority,  three 
physicians,  myself  among  the  number,  testified  that 
lung  disease  might  result  from  spinal  irritation. 

Had  we  spent  the  time  consumed  in  looking  up 
authorities  to  support  conclusions  drawn  in  the  interest 
of  the  plaintiff  in  studying  the  objects  of  medieal  expert 
testimony,  I  am  sure  none  of  us  would  have  been 
found  in  the  witness-box  bolstering  up  such  a  theory. 

The  appearance  of  the  expert  witness,  as  he  pre- 
sents himself  on  the  stand,  has  much  to  do  with  the 
amount  of  influence  he  may  exert  on  the  judge  or 
jury.  This  appearance  is,  of  course,  made  up  very 
largely  of  the  personalities  of  the  witness,  and  these 
are  not  proper  matters  of  criticism  or  discussion.  But 
there  are  certain  other  faults  that  are  not  uncommon 
to  the  medical  expert  that  not  only  detract  from  his 
good  appearance,  but  also  seriously  lessen  the  weight 
of  his  testimou}'.  One  of  the  most  common  of  these 
faults  is  lack  of  attention  to  the  interrogatories  put  to 
him.  It  is  not  uncommon  to  hear  a  medical  witness 
ask  the  questioner,  and  particularly  one  that  is  a  little 
embarrassed,  to  repeat  the  inquiry,  and  sometimes  this 
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request  is  even  repeated  in  connection  with  the 
simplest  question.  This  fault  does  not  come  from 
lack  of  comprehension,  but  rather  from  inattention. 
The  witness  liears  the  tirst  part  of  the  inquiry,  then 
his  mind  begins  to  formulate  the  answer,  and  when  lie 
is  ready  to  reply,  he  has  really  forgotten  what  he  is  to 
answer.  So,  sometimes,  one  answers  without  a  clear 
understanding  as  to  what  the  inquiry  is,  and  such  a 
course  is  almost  sure  to  get  him  into  trouble.  Also,  in 
cross-examination,  a  question  is  put  in  such  away  that 
the  correct  answer  is  apparent  to  everybody,  and  still 
that  answer  does  not  convey  the  honest  opinion  of  the 
expert  in  relation  to  the  subject  under  inquiry.  Some 
witnesses  evade  such  a  question,  either  by  discussion 
with  the  attorney,  or  by  making  an  indelinite  evasive 
rej)ly,  but  the  questioner  is  sure  to  press  tiie  matter, 
and  the  expert  must,  as  a  rule,  in  the  end  answer 
it  as  the  attorney  intended  he  should,  and  he  usually 
winds  up  such  a  contest  by  asking  the  witness 
"  why  could  you  not  answer  th.at  in  the  first  place  ?" 
A  better  way  to  treat  such  questions  is  to  answer 
at  once,  and  then  to  ask  for  an  opportunity  for  an 
explanation ;  this  is  always  granted,  and  under  this 
broad  authority  anything  in  relation  to  the  matter  can 
be  set  right.  If  one  pursues  the  former  coui'se,  he 
often,  although  very  unjustly,  gets  the  reputation  of 
being  an  unfair  and  one-sided  witness. 

These  causes  that  have  been  discussed  in  the  last  few 
pages,  seem  to  me  to  be  among  the  most  prominent  of 
those  that  have  contributed  largely  toward  lowering  the 
l)osition  of  the  medical  expert  witness,  and  these  can 
fairly  be  laid  at  the  door  of  the  medical  profession,  but 
this  profession  is  not  responsible  for  all  the  sins  that 
are  heaped  upon  the  head  of  the  medical  expert,  for  the 
legal  profession  has  its  share  of  responsibility  for 
bringing  this  witness  into  such  disrepute,  and  that 
share  is  a  very  large  one.  The  attorney  who  brings 
one  of  these  suits  for  damages  for  personal  injury,  is 
sure  to  try  and  procure  the  kind  of  medical  testimony 
that  will  put  the  damage  done  to  the  body  of  his  client 
in  the  strongest  possible  way.  He  not  only  drills  his 
medical  witness  in  the  art  of  testifying,  but  by  skilled 
argument  he  tries  to  impress  him  with  liis  own  ideas 
as  to  the  extent  or  nature  of  tiie  injury,  and  whether  he 
succeeds  in  this  or  not,  when  he  gets  into  court,  he 
knows  just  how  far  to  go  in  his  questioning,  being  sure 
to  bring  to  light  only  such  facts  as  will  help  his  side  of 
the  case.  So  the  cross-examiner  of  one  side  or  the 
other  puts  his  inquiries  with  the  sole  object  in  view  of 
getting  responses  that  will  strengthen  his  side.  The 
attorney  for  the  plaintiff  formulates  his  hypothetical 
questions  with  all  the  skill  and  ingenuity  of  which  he 
is  master,  not  for  the  purpose  of  getting  facts  that 
will  lead  to  correct  and  just  conclusions,  but  with  the 
idea  of  getting  testimony  that  will  lead  to  the  largest 
money  verdict.  What  wonder,  I  say  once  more,  is  it, 
that  he  often  leads  the  medical  witness  to  appear  as  a 
partizan,  rather  than  as  instructor  of  the  court? 

Now  we  come  to  the  most  difficuli  part  of  this  ques- 
tion, and  that  is,  what  is  the  remedy?  How  can  we 
remove  this  dark  blot  from  the  otherwise  fair  fame  of 
the  medical  profession  ?  The  short-comings  that  I  have 
mentioned  tliat  the  medical  witness  reveals  on  the  wit- 
ness-stand, can  only  be  overcome  by  individual  effort, 
assisted  by  the  medical  fraternity  as  a  body.  But  the 
great  fault,  the  foundation  of  the  whole  matter,  lies 
deeper  ;  in  fact,  it  is  in  the  custom  itself,  as  it  stands 
to-day.     How  can  this  be  improved  ?   Some  have  sug- 


gested that  medical  expert  witnesses  be  summoned  by 
the  justices  of  the  court.  This  plan  would  no  doubt 
greatly  imjirove  medical  testimony ;  it  would  certainly 
do  away  with  the  bias  men  have,  who  are  called  as 
they  are  to-day.  The  justices  of  the  courts  of  Massa- 
chusetts have  ever  been  men  of  honor  and  integrity, 
still  they  are  not  free  from  the  influences  that  make 
men  entertain  visionary  and  unsustained  views  in 
relation  to  many  matters  of  science.  Only  last  winter 
I  heard  one  who  had  held  the  position  of  a  judge  in 
one  of  our  courts  for  more  than  a  quarter  of  a  century, 
testify  before  a  committee  of  the  legislature  in  oppo- 
sition to  a  bill  regulating  the  practice  of  medicine, 
"  That  he  knew  of  a  case  where  a  boy  was  seriously 
shot  in  the  abdomen,  the  charge  entering  the  peri- 
toneal cavity  and  producingserious  bleeding;  the  boy's 
mother  placed  her  hands  upon  the  wound,  and  by 
reason  of  some  j)eculiar  power  she  possessed,  the 
bleeding  ceased  and  the  wound  healed  ;  "  he  furtlier 
testified,  "  That  the  boy  would  have  died  at  once,  had 
it  not  been  for  this  treatment."  A  justice  holding 
such  notions  of  medical  practice  and  surgery,  would 
not,  I  fear,  be  very  judicious  in  making  his  selection 
of  medical  experts. 

The  principal  objection  to  this  suggestion,  is  to  my 
mind,  however,  that  it  is  impracticable,  for  this  reason  : 
there  is  no  probability  that  the  necessary  legi.<^lative 
action  to  bring  about  this  change,  could  be  procured, 
as  a  move  in  this  direction  would  arouse  the  opposi- 
tion of  a  large  majority  of  the  rank  and  file  of  the 
legal  profession,  they  knowing  that  the  basis  of  these 
claims  for  damages  for  personal  injuries  and  their  sup- 
port before  the  courts,  depends  very  largely  upon  the 
medical  testimony,  and  just  such  testimony  as  they  are 
able  to  get  under  the  present  system,  and  furthermore, 
I  am  sure  the  people  would  look  upon  such  legisla- 
tion as  an  effort  to  take  away  one  of  their  rights. 

It  has  also  been  proposed  that  the  courts  be  em- 
powered to  call  experts,  and  still  allow  the  parties  to 
the  suit  to  put  in  such  medical  evidence  as  they  may 
desire.  I  do  not  see  how  such  a  plan  would  improve 
the  matter.  It  is  often  the  case  now  that  clear  and 
well-founded  medical  opinions  are  given  in  the  courts, 
opinions  as  able  and  trustworthy  as  could  be  pro- 
cui-ed  from  any  expert,  no  matter  by  whom  summoned, 
but  the  difficulty  is  in  these  cases  where  such  opinions 
have  been  given,  the  other  side  calls  a  medical  man 
who  arrives  at  a  different  conclusion,  and  supports  his 
opinion  by  what  seems  to  be,  to  the  unprofessional 
mind,  as  plausible  argument  as  that  of  the  expert  of 
the  other  side.  Who  are  the  jury  to  believe  ?  The 
expert  summoned  by  the  court?  or  the  one  called  by 
the  parties  themselves.  The  advocate  on  the  one  side 
argues  that  the  witness  that  gave  testinu^ny  favor- 
ing his  view  of  the  case,  ought  to  be  believed,  and 
so  does  the  advocate  on  the  other  side.  The  presiding 
justice  can  lay  down  the  principles  of  law,  but  he  can- 
not prescribe  who  is  to  be  believed,  and  not  believed, 
for  that  is  a  province  of  the  jury,  and  a  (luestion  they 
nnist  always  settle,  therefore,  it  seems  to  me  clear,  that 
the  carrying  out  of  such  a  suggestion,  would  leave  this 
matter  of  expert  testimony  just  where  it  now  stands. 

There  are  no  doubt  other  plans  requiring  legislative 
action,  that  would  correct  this  matter  and  put  the 
medical  expert  in  his  proper  place  before  the  courts, 
and  give  to  medical  testimony  the  respect  and  weight 
to  which  it  is  entitled,  but  the  present  custom  is  so 
thoroughly  bound  up  in  our  judicial  system,  I  do  not 
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believe  that  any  such  could  be  devised  that  would  not 
arouse  sufficient  opposition  to  ensure  its  defeat.  I  am 
satisfied  that  wiiatever  is  done  in  the  .near  future,  at 
least  looking  to  the  removal  of  this  dark  stain  from 
tliis  great  and  otherwise  honored  profession,  must  be 
done  in  our  owu  ranks  by  both  combined  and  individ- 
ual eft'ort. 

The  last  quarter  of  a  century,  so  far  as  the  develop- 
ment of  medicine  is  concerned,  has  been  the  grandest 
in  all  its  two  thousand  years  of  history,  and  iu  that 
short  time  it  has  advanced  a  long  way  over  the  road 
that  leads  from  the  darkness,  the  groping  and  un- 
certainty of  the  practice  of  an  art  toward  tlie  broad, 
briglit  daylight  of  exact  science,  until  the  teachings 
of  to-dav  are  founded  on  the  results  of  observation 
and  experiment,  rather  than  on  those  of  speculation 
and  theory  as  formerly,  la  this  grand  march,  sur- 
gery, chemistry,  physiology,  pathology  and  sanitary 
science,  have  all  taken  part,  and  now  Theory  and 
Practice  is  beginning  to  feel  this  inlluence  that  has 
pushed  the  other  branches  of  medical  science  so  well 
forward,  and  it  is  moving  in  the  same  direction.  Cer- 
tainly there  never  was  a  more  opportune  time  than 
the  present  for  the  medical  profession  to  develop  med- 
ical jurisprudence,  and  that  by  a  more  careful  study  of 
its  duties  and  responsibilities  and  by  a  just  apprecia- 
tion of  its  high  importance  in  both  civil  and  criminal 
causes.  Hv  so  doing  we  shall  not  only  bring  credit 
to  ourselves,  but  add  another  benefit  to  the  long  list 
the  world  already  owes  to  medical  science. 


NOTES  ON  THE  TREATMENT  OF  STONE  IN 
THE  BLADDER.i 

Rei'Out  op  Twenty-four  Casks.    Recurrence  of  Stone. 

LlTHOLAPAXY      IN       THE      FEMAXE       BLADDER.  FiSTULA 

AFTER    Lateral    Litudtomy.      Calculus    with    Shoe- 
string Nucleus.    Stricture  of  the  Urethka  Comi-li- 

CATING    LlTHOLAPAXY. 

A.  T.  CABOT,  M.D. 

Surgeon  to  the  Massachusetts  General  Hospital.    Surtjcaii  to  the  Boston 
ChihlraCs  hospital 

In  no  branch  of  surgery  has  there  recently  been  so 
comi)lete  a  change  of  practice  as  has  come  about  in 
the  treatment  of  stone  in  the  bladder.  Within  the 
past  eight  years,  two  operations  have  come  to  the 
front  and  have  rapidly  superseded  the  older  meth- 
ods. Of  these,  one,  litholapaxy,  is  new,  and  the 
other,  supra-])ubic  lithotomy,  although  old,  was  not 
formerly  in  good  repute.  A  brief  review  of  the 
steps  in  this  radical  change  may  be  of  interest,  and 
will  serve  as  an  introduction  to  a  short  series  of  cases 
treated  in  accordance  with  modern  ideas. 

Ten  years  ago,  it  was  the  generally  received  prac- 
tice among  those  wiio  might  be  regarded  as  authorities 
in  this  branch  of  surgery,  to  crush  only  those  stones 
which  could  be  satisfactorily  disposed  of  in  three  or 
four  sittings  by  the  lithotrit.es  then  in  use.  So  great 
was  the  fear  of  instrumentation  in  the  bladder,  that  it 
was  thought  important  for  these  sittings  to  be  very 
short  (from  three  to  four  minutes).  Evidently,  there- 
fore, the  stones  considered  proper  for  lithotrity  were 
small  or  soft.  Larger  and  harder  stones  were  sub- 
mitted to  lithotomy,  and  the  lateral  operation  was  the 
favorite  one  for  these  cases.  The  central  perineal 
operations  had  some  strong  advocates,  but  were  only 
useful  for  stones  of  moderate  size. 

'  K»;;id  before  llio  ISostou  Socioty  for  Mctlicul  ImprovBiueul,  No- 
vember 23,  1S86. 


Supra-pubic  lithotomy  was  generally  looked  upon  as 
a  dangerous  method,  only  to  be  resorted  to  with  stones 
of  large  size  whicli  could  not  be  s.afely  dragged 
through  the  perineum. 

At  about  the  time  of  which  we  are  speaking,  the 
antiseptic  method  of  treating  wounds  came  to  a  genei'al 
adoption  and  the  consequent  improvement  in  the  results 
after  lithotomy  was  so  considerable  as  to  threaten 
to  place  still  closer  limits  to  the  field  of  lithotrity. 

In  the  year  1878,  Dr.  H.  J.  Bigelow  published  his 
first  paper  introducing  the  operation  of  Litholapaxy, 
which  was  rajiidly  adopted,  and  is  to-day  the  gener- 
ally accepted  method  of  dealing  with  the  great  major- 
ity of  cases.  With  the  efficient  lithotrites  and  evacu- 
ator  which  made  "  lithotrity  at  one  sitting  "  possible, 
it  is  now  usual  to  remove  stones  of  considerable  size 
and  hardness,  and  practically  it  has  been  found  that 
under  ordinary  conditions  in  adults,  any  stone  which 
is  suitable  for  lateral  or  other  perineal  lithotomy  is 
suitable  for  litholapaxy,  and  that  even  stones  so  large 
that  they  would  require  a  supra-pubic  incision  if  they 
were  removed  by  the  knife,  maj-,  when  soft  and  fri- 
able be  safely  crushed  and  pumped  out. 

The  exceptional  cases  iu  which  litholapaxy  cannot 
be  used  are  as  follows:  (1)  A  very  large  and  hard 
stone  may  resist  every  attempt  at  crushing.  (2)  A 
stone  may  have  as  a  nucleus  a  foi'eigu  body,  such  as  a 
piece  of  necrosed  bone  or  a  bullet,  too  hard  to  crush 
and  too  large  to  come  through  a  tube.  (3)  An  en- 
cysted stone  may  be  out  of  reach  of  the  lithotrite.  (4) 
Some  writers  consider  that  stricture  of  the  urethra 
may  prohibit  litholapaxy.  This  cannot  often  happen, 
for  strictures,  however  close,  yield  readily  to  divulsion 
which  may  be  immediately  followed  by  the  crushing 
and  evacuation  of  the  stone.  I  have  so  often  seen 
tliese  two  operations  successfully  done  together  on  an 
etherized  patient,  that  I  can  but  think  this  the  best 
practice.  While  it  economizes  time,  it  saves  the  jia- 
tient  much  needless  manipulation.  (5)  False  pas- 
sages may  exist,  which  so  interfere  with  the  introduc- 
tion of  instruments  that  the  dangers  of  the  opeiation 
are  greatly  enhanced,  and  the  question  of  lithotomy  is 
to  be  entertained.  (6)  The  hip  may  be  anchylosed, 
in  a  position  which  interferes  with  the  use  of  urethral 
instruments. 

It  at  first  seemed. unlikely  that  ''  lithotrity  at  one 
sitting"  would  ever  be  applicable  to  children,  liefore 
puberty  the  urethra  is  so  small  that  instruments  of 
any  considerable  size  cannot  be  used  through  it.  Quite 
recently,  however.  Dr.  Keegan,"  of  India,  has  pub- 
lished a  series  of  fifty-eight  cases  of  stone  in  children, 
iu  which  ho  used  litho]a|)axy,  and  with  only  one 
death.  Such  results  must  command  our  attention  and 
make  us  reconsider  the  matter,  although  it  is  hard  to 
believe  that  the  present  verjf  low  death-rate  after 
lithotomy  in  children  can  be  improved  upon. 

In  any  of  these  exceptional  cases  to  whicli  lithola- 
paxy cannot  be  applied  and  in  which  a  cutting  0])era- 
tion  is  required,  we  have,  as  has  been  said,  three  gen- 
er,al  methods  to  clioose  from.  The  median  ])erineal, 
the  lateral  perineal,  and  the  supra-pubic  operations. 

Median  perineal  litliotomy,  in  wliich  the  membranous 
urethra  is  opened,  and  tlie  prostate  then  either  dilated 
or  incised  on  the  middle  line  is  only  ap])licable  to  small 
stones,  and  finds  but  little  use  at  the  present  time.  Incase 
of  a  foreign  body  of  small  size,  it  might  be  employed. 

Lateral  lithotomy  has  a  much  wider  field,  being 
''  Imliaii  Medioal  Gazotlo,  May,  1884. 
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competent  for  the  removal  of  stones  of  considerable 
size.  It  has  the  disadvantage  of  necessarily  wounding 
the  urethra  and  prostate,  at  the  same  time  putting 
the  seminal  ducts  and  rectum  in  danger.  It  also  ox- 
poses  the  patient  to  certain  risks  from  lia;morrhage. 

On  the  other  hand,  owing  to  the  dependent  position 
of  the  wound,  it  has  the  decided  advantage  of  provid- 
ing thorough  drainage  to  the  bladder. 

In  the  treatment  of  stone  in  children  lateral  lithot- 
omy has  liad  its  greatest  success,  the  death-rate  being 
very  low  (from  five  to  seven  per  cent).  Dr.  Freyer 
has  even  achieved  the  feat  of  completing  one  hundred 
and  forty-three  operations  without  a  death. 

Lastly,  we  come  to  the  supra-pubic  operation,  with 
the  recent  great  improvement  in  its  tecliniipie. 

In  the  year  1878,  which  was  an  eventful  one  in  the 
history  of  stone  operations,  a  few  montlis  after  the 
publication  of  Professor  Bigelow's  monograph,  there 
appeared  in  the  Edinburgh  Medical  Journal,  an  article 
by  Dr.  Garson,  upon  the  influence  which  distension  of 
the  rectum  had  upon  the  position  of  the  bladder  and 
the  pre-vesical  fold  of  peritoneum.  This  paper  at- 
tracted but  little  attention  at  tlie  time,  but  was  fol- 
lowed two  years  later  by  another  upon  the  same  sub- 
ject by  Petersen,  in  the  Verhandlungen  der  Deut- 
schen  Gesellschaft  fUr  Chirurgie,  1880. 

These  observers  showed  that  by  filling  the  bladder 
with  water  and  then  distending  a  colpeurynter  intro- 
duced into  the  rectum,  it  was  possible  to  lift  the  parts 
so  as  to  very  materially  raise  the  peritoneum  and  thus 
widen  the  space  between  it  and  the  pubcs  through 
which  the  bladder  could  be  reached.  The  distension 
of  the  rectum  pressed  the  bladder  forward  and  held  it 
firmly  against  the  abdominal  wall,  so  that  it  could  be 
easily  recognized  and  readily  opened.  It  also,  by 
raising  the  vesical  floor  brought  all  parts  into  easy 
reach  of  the  finger  and  eye,  making  thorough  explora- 
tion possible. 

By  the  previous  methods  of  operating,  the  two 
principal  dangers  were  :  jirst,  of  wounding  the  peri- 
toneum ;  and  secondly,  of  infiltration  of  urine  with 
septic  processes  starting  in  the  wound.  The  first  of 
these  dangers  was  one  which  could  be  avoided  with 
care,  but,  this  very  care  in  separating  the  parts,  and 
bringing  the  bladder  into  view,  opened  tlie  cellular 
spaces  about  and  greatly  increased  the  danger  of  sep- 
tic absorption.  The  new  method  not  only  rendered 
the  danger  to  the  peritoneum  more  trifling  than  it  had 
been  before,  but  also  by  bringing  the  bladder  into 
easy  reach  rendered  much  manipulation  unnecessary 
and  made  it  possible  to  open  it  by  a  clean,  direct  inci- 
siou  without  interference  with  its  cellular  surroundings. 

The  German  surgeons  quickly  put  this  improve- 
ment into  practical  use,  and  the  operation  became  at 
once  a  popular  one  with  them  ;  It  was  almost  simulta- 
neously adopted  in  France  and  soon  found  its  way  to 
England  and  to  this  country.  So  firm  a  hold  did  it 
take  ui)on  the  German  mind,  saturated  with  an  enthu- 
siasm for  antiseptic  surgery  that  at  Magdeburg  in 
188 1,  Volkmann  of  Halle,  who  was  one  of  Lister's 
earliest  and  most  strenuous  advocates,  declared  it  as 
his  belief  that  lithotomy  was  the  proper  operation  for 
stone,  and  that  "  the  various  methods  of  crushing  only 
deserved  a  place  in  the  history  of  medicine."  lie 
was  supported  in  Oiis  view  by  Bergmann  :  their  oppo- 
sition to  litholapaxy  being  based  on  the  supposition 
that  it  could  be  successfully  practised  only  by  especi- 
ally skilful  and  experienced  surgeons. 


This  theoretical  position  was  ably  opposed  by  Pro- 
fessor Dittel  and  others  of  large  experience  in  genito- 
urinary surgery,  who  held  the  same  high  opinion  of 
lilliolapaxy  that  prevails  in  France,  in  England,  and 
in  this  country.  The  best  answer  to  so  speculative  an 
opinion  as  that  of  Professor  Volkmann,  is,  however, 
an  appeal  to  facts  ;  and  tlie  lithotomist  who  hopes  to 
establish  his  pet  oi)eration  in  advance  of  all  others  for 
the  treatment  of  stone,  must  show  that  it  is  capable 
of  saving  more  than  ninety-seven  per  cent,  of  ordinary 
adult  cases,  for  this  is  about  the  percentage  of  recov- 
ery after  litholapaxj'. 

From  this  brief  sketch  it  will  be  seen  of  how  recent 
a  date  are  the  two  operative  procedures  for  the  treat- 
ment of  stone  in  the  adult,  that  now  meet  with  the 
most  favor,  and  which  have  within  six  years  to  a  ^  i .  at 
extent  displaced  the  perineal  operations,  that  up  to 
that  time  had  been  in  highest  repute.  The  modern 
treatment  of  stone  in  the  bladder  may  then  be  briefly 
summarized  as  follows  : 

Litholapaxy  is  to  be  used  in  all  ordinary  adult  cases. 
How  far  this  operation  can  be  applied  to  children  is 
still  doubtful. 

Supra-pubic  lithotomy  is  to  be  employed  in  cases 
where  the  stone  is  too  large  and  hard  to  be  crushed,  or 
when  an  impervious  stricture  makes  the  introduction 
of  a  lithotrite  or  staff  impossible.  In  case  of  an  en- 
cysted stone  the  high  operation  is  also  the  best,  as  the 
thorough  inspection  of  the  bladder  wliich  it  makes 
possible,  enables  us  to  treat  the  condition  intelli- 
gently. 

Perineal  lithotomy  may  be  reserved  for  occasional 
use  upon  stones  of  moderate  size  where  false  passages 
or  anchylosis  of  the  hip  make  litholapaxy  impossible 
or  when  a  stone  has  a  foreign  body  as  a  nucleus.  It 
is  possible  that  the  supra-pubic  incision  may  eventually 
prove  to  be  the  best  for  even  these  cases  ;  but  at 
present  the  percentage  of  recovery  after  lateral  lith- 
otomy, in  cases  of  small  calculi,  is  better  than  the  high 
operation  can,  or  at  way  rate  has,  produced. 

The  treatment  of  stone  in  children  is  just  now 
more  unsettled  than  in  an}'  other  class  of  cases. 
Litholapaxy  and  supra-pubic  lithotomy  are  both 
putting  in  their  claims,  but  thus  far  the  best  au- 
thentic results  are  from  lateral  lithotomy.  Dr.  Kee- 
gan's  results  from  crushing  are,  it  is  true,  better  than 
the  average  results  from  the  lateral  operation  ;  but 
until  they  are  confirmed  by  other  operators,  they  must 
be  looked  upon  as  exceptional  and  are  far  excelled  by 
Dr.  Freyer's  success  with  lithotomy  (one  hundred  and 
forty-three  cases  without  a  death).  Wliethcr  supra- 
pubic lithotomy  can  accomplish  something  better 
still,  has  not  been  shown. 

REPOnT    OF   TWENTY-FOUR    CASES. 

The  cases  to  which  reference  will  be  made  in  this 
paper  are  twenty-two  in  number,  and  comprise  all  of 
those  operated  upon  by  the  writer  up  to  this  time. 
Twenty  of  these  operations  were  by  litholapaxy,  one 
by  lateral  lithotomy  and  one  by  supra-pubic  lithotomy. 

The  following  table  gives  the  essential  facts  in  re- 
gard to  them. 

It  will  be  seen  that  in  but  one  case  did  death  follow 
the  operation,  and  I  will  give  that  patient's  history 
somewhat  at  length. 

M.  M.,  a  laboring  man,  sixty -nine  years  of  age, 
entered  the  Massachusetts  General  Hospital  January 
20th,  1885.     He  gave  a  l\istory  of  frecpient,  painful 
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Age 

Sex 

Kesidence. 

Duration  of 
Symptoms.  . 

Operation. 

Date. 

Stone. 

Weight 
Grilins. 

Besult. 

Remarks. 

!• 

66 

M 

Boston 

4  or  6  months 

Litholapaxy 

Nov.  17, 1883 

Phosphatio 

270 

Reoov. 

Multiple  calculi 

2' 

CG 

M 

Boston 

3  or  4  months 

" 

July  24,  1884 

" 

127 

" 

"              " 

3 

10 

M 

Cainbridgo 

Since  Babyhood 

Lateral   Lithotomy 

Nov.  11,  1884 

Calcic  Oxalate 

132 

" 

4 

69 

M 

Brighton 

1  year 

Litholapaxy 

Jan.  21, 1SS5 

Phosphatio 

98 

Died 

Death  from  bronchitis 

6 

53 

M 

Charlestown 

2  or  3  years 

" 

Jan.  28, 1885 

" 

78 

Reoov. 

6 

CI 

M 

Milton 

1  year 

" 

May  11,  1885 

" 

94 

" 

7 

67 

M 

New  Brunswick 

6  mouths 

" 

June  11, 1885 

** 

121 

" 

Structure  divulscd 

8 

73 

JI 

New  Brunswick 

2  or  3  years 

" 

June  24, 1885 

20 

" 

9 

67 

M 

Brookline 

A  few  weeks 

" 

Oct.     5,  1886 

Uric  Acid 

10 

** 

10 

20 

M 

New  Brunswick 

G  montlis 

•' 

Oct.    10,  18f5 

Phosphatio 

113 

" 

Leather  shoe-string  nuc. 

11 

G7 

M 

Boston 

1 J  years 

" 

Oct.    23,  18S5 

Uric  Acid 

150 

Epidydimitis,  etc. 

12 

47 

M 

Providence 

1  year 

*' 

Nov.    6,1885 

SO 

" 

13 

GO 

M 

Boston 

1  year 

'* 

Nov.  10,  1885 

Phosphatic 

140 

" 

14 

50 

M 

Boston 

2  months 

'* 

Dec.  27, 1885 

Uric  Acid 

23 

" 

Maltiple  Calculi 

15 

75 

M 

NeedUam 

3  months 

*' 

Feb.    9,  1886 

** 

19 

" 

IG 

74 

1\I 

New  Brunswick 

9  months 

Mar.  30, 1886 

Phosphatic 

34 

" 

Second  Oper.  on  No.  8 

17 

70 

M 

St.  Louis 

1  or  2  years 

*' 

May  26,  1886 

Uric  Acid 

143 

" 

ll> 

48 

M 

Dakota 

2  years 

" 

Sept.  4,  1886 

Phosphatic 

68 

*' 

Stricture  divulsed 

19 

53 

M 

Portsmoutll 

2*  years 
1}  years 

*' 

Sep.  11, 1886 

Uric  Acid 

225 

*' 

20 

68 

M 

Brookline 

'* 

Sep.  12,  1886 

Phosphatic 

266 

'* 

Hit 

49 

M 

MedBeld 

8  years 

Sup.-pub.  Litho'my 

Sep.  15,  18SG 

1180 

" 

Strict,  and  false  passages 

22 

53 

F 

Kingston,  N.  H. 

Several  years 

Litholapaxy 

Sep.  20,  1886 

Phosphatio 

140 

*' 

23 

60 

M 

Martha's  Vineyard 

5  or  6  months 

" 

Oct.  29,  1886 

*' 

95 

'* 

Prostatotomy  done  at 

24 

63 

M 

Boston 

5  or  6  mouths 

Nov.   9.1886 

79 

[same  oper. 

•See  Boston  Medical  and  Surgical  Journal,  Aug.  28th,  1884. 

micturition  with  an  occasional  sudden  stoppage  in  the 
full  stream,  liaimaturia  and  pain  on  riding  in  a  wagon. 
These  symptoms  had  existed  for  about  a  year,  and  Dr. 
H.  E.  Marion,  of  Brighton,  had  sounded  him,  and 
detecting  a  stone,  had  sent  him  to  the  hospital.  The 
patient  was  a  feeble  old  man  with  a  weak  pulse.  An 
examination  of  the  urine  showed  nothing  beyond  alka- 
line fermentation  with  purulent  sediment.  By  the 
kindness  of  Dr.  Bigelow,  in  whose  ward  he  entered, 
I  operated  on  January  21st.  The  stone  was  small 
and  soft,  weighing  only  ninety-eight  grains,  and  the 
lithotrite  was  introduced  but  twice.  On  the  following 
day  he  was  very  comfortable,  was  passing  urine  in 
good  quantity,  and  had  no  tenderness  or  discomfort 
about  the  bladder.  He  had,  however,  a  troublesome 
cough  with  profuse  purulent  expectoration. 

.January  25th,  his  cough  was  worse.  Abundant 
sonorous  and  sibilant  rales  were  to  be  heard  over  both 
sides  of  his  chest  with  fine  moist  rales  over  the  right 
lower  front.  There  was  considerable  dyspnoea  and 
his  breath  was  very  foul.  The  urine  was  almost  clear 
and  he  had  no  bladder  symptoms  whatever. 

From  this  time  the  condition  of  his  lungs  gradually 
became  worse  and  he  finally  died  on  the  30th  of  Jan- 
uary, nine  days  after  the  operation.  No  autopsy  was 
allowed,  but  clinically  it  was  evident  that  the  fatal 
issue  resulted  from  bronchitis  and  secondary  pneumo- 
nia, and  that  his  bladder  was  in  good  condition  at  the 
time  of  his  death. 

In  only  one  case  (No.  11),  did  any  serious  symp- 
toms result  directly  from  the  operation.  This  patient 
was  a  man  of  sixty-seven,  and  infirm  for  his  age.  I 
saw  him  in  October,  1885,  in  consultation  with  Dr.  J. 
V.  Reynolds,  who  kindly  transferred  him  to  my  care. 

For  one  and  a  half  years  he  had  had  frequent,  pain- 
ful micturition,  with  a  good  deal  of  pain  through  the 
penis,  which  was  greatly  aggravated  by  riding.  For 
tlie  previous  eiglit  inoi^ths  he  had  had  frequent  attacks 
of  huMuaturia.  Otlierwise  the  urine  was  that  of  an 
ordinary  cystitis.  For  a  long  time  he  had  lived  alone, 
and,  eating  but  little,  had  gradually  acquired  the 
habit  of  taking  a  good  deal  of  stimulant,  often  more 
than  a  pint  of  whiskey  in  a  day. 

The  sound  touched  a  stone  and  on  October  23d,  1885, 
1  operated  by  litholapaxy  under  ether.  A  hard,  uric- 
acid  stone  of  good  size  was  crushed  and  removed.     At 


t  See  Boston  Medical  aud  Surgical  Journal,  Nov.  11th, 1886. 

the  first  use  of  the  evacuator,  a  sharp,  angular  fragment 
caught  in  the  eye  of  the  tube  and  scratched  the  urethra 
considerably  in  its  withdrawal.  With  this  exception  the 
operation  went  smoothly  and  at  the  third  pumping, 
the  bladder  was  found  to  be  empty.  On  the  following 
day  there  was  a  considerable  rise  of  temperature 
(102.5°  F.,  in  the  evening),  and  on  the  second  day 
after  the  operation  it  rose  to  104.5°  F.  At  this  time 
no  casts  could  be  detected  in  the  urine. 

On  the  fourth  day  the  temperature  fell  to  about 
100°  F.,  but  on  the  fifth  day  it  again  suddenly  rose  to 
104.6°  F.,  at  niglit,  and  the  patient  became  delirious 
and  tremulous.  On  this  day  an  epidydimitis  started 
in  the  riglit  testicle.  On  the  sixth  day,  the  fever  con- 
tinuing, the  urine  contained  a  trace  of  albumen  and  a 
few  hyaline,  granular  and  epithelial  casts. 

It  was  now  found  that  by  increasing  the  amount  of 
stimulus  to  about  a  pint  of  whiskey  a  day,  the  tremu- 
lousness  and  delirium  could  be  controlled.  As  the 
epidydimitis  subsided,  the  fever  slowly  left  him  and 
the  casts  and  albumen  disappeared  from  the  urine. 
Convalescence,  although  tedious,  was  steady,  until  he 
left  the  Hospital,  six  weeks  from  the  time  of  opera- 
tion. 

{To  be  continued.) 


REPORT  ON  PROGRESS  IN  OPHTHALMOLOGY. 

BY  O.   F.  WADSWOItTU,  M.D.,  AND  MYLES  STANDISIT,  M.D. 

Stilling  '  asserts  that  no  one  of  the  theories  of  the 
cause  of  myopia  hitherto  formulated  has  taken  firm 
root.  The  accommodation  theory  is  now  generally 
disbelieved.  There  are  strong  arguments  .against  the 
convergence  theory  ;  Arlt  has  pointed  out  that  staphy- 
loma is  never  developed  in  convergent  strabismus  ; 
and  myopia  and  staphyloma  have  developed  in  eyes 
which  never  had  binocular  vision. 

The  chief  element  in  the  production  of  myopia  is 
to  be  sought  in  the  action  of  the  muscles,  and  espec- 
ially in  that  of  the  superior  oblique,  which,  with  the 
inferior  rectus,  is  in  a  state  of  continued  contraction 
during  near  work.  Examination  of  fifty  eyes  in  situ 
showed  that  the  course  and  insertion  of  the  superior 
obli(jue  is  extremely  variable,  and  its  action,  therefore, 

ilJorichtdcr  Ophthalmologischcn  Gosellschaft,  Heidelberg,  1881. 
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very  inconstant.  It  may  run  nearly  transversely,  or 
so  obliquely  as  to  approach  a  median  direction  ;  may 
be  inserted  far  from  the  optic  nerve,  or  send  prolon- 
gations close  up  to  the  nerve  or  to  its  outer  side. 
According  to  these  variations,  contraction  of  the  mus- 
cle either  causes  compression  and  dragging,  compres- 
sion or  dragging  alone,  or  neither  of  these  effects. 
Tliese  observations  awakened  the  idea  that  the  con- 
stant pressure  of  the  muscle  in  reading  and  vpriting 
during  the  period  of  growth  of  the  eye  might  produce 
myopia,  and  that  the  variations  in  direction  of  the 
staphyloma  and  in  the  shape  of  the  disc  might  be  ex- 
plained by  the  different  insertions  of  the  obliquus  ten- 
don. To  decide  this  point  a  second  series  of  fifty 
eyes  was  examined  in  company  with  the  anatomist 
Ptitzner,  and  it  was  demonstrated  that  the  course  and  in- 
sertion of  the  obliquus  was  in  close  correspondence  with 
the  form  of  the  eye  and  the  shape  of  the  disc.  Still- 
ing states  that  it  is  a  mistake  to  consider  the  normal 
eye  a  quite  regular  structure  ;  that  this  is  true  only  of 
the  anterior  portion,  but  behind  the  ciliary  body  there 
are  often  irregularities  of  shape. 

Further,  a  number  of  myopic  eyes  were  examined. 
Two  of  these  were  of  special  interest  because  the  re- 
fraction during  life  (M.  .5  D.)  was  known.  The  only 
abnormity  in  these  eyes  was  a  slight  enlargement  of 
the  outer  part  and  a  corresponding  distortion  of  the 
papilla.  These  eyes  were  normal,  the  moderate  in- 
crease in  length  was  in  exact  correspondence  with  the 
insertion  of  the  obliquus.  One  was  25  mm.,  the  other 
26  mm.  long,  yet  both  had  the  same  refraction.  This 
fact  led  to  the  measurement  of  the  radius  of  curve  of 
the  cornea  in  a  number  of  myopic  eyes  to  determine 
its  influence.  In  the  weaker  degrees  of  myopia  it  was 
found  larger,  in  the  higher  degrees  smaller.  The 
curve  of  the  cornea,  Stilling  believes,  determines  the 
degree  of  the  myopia. 

The  ordinary  myopia.  Stilling  concludes,  is  due  to 
the  influence  of  pressure  during  growth  ;  but  such  a 
myopia  is  not  disease  ;  the  eye  is  not  diseased,  but 
only  slightly  deformed. 

It  is  different  with  the  highest  degrees  of  myopia  ; 
there  is  disease,  a  hydrophthalmus  ;  yet  the  ej'es  are 
not  diseased  because  they  are  myopic,  but  myopic  be- 
cause they  are  diseased.  It  is  only  in  such  diseased 
eyes  that  the  widening  of  the  space  between  the  nerve 
sheaths  and  the  separation  of  the  outer  sheath  from 
the  sclera  is  found.  The  two  forms  of  myopia  should 
be  distinctly  separated. 

In  the  discussion  which  followed  the  reading  of 
Stilling's  paper,  Cohn,  while  protesting  against  the 
view  that  the  so-called  school-myopia  was  not  impor- 
tant as  a  disease,  agreed  with  the  opinion  expressed 
that  all  the  theories  ot  the  cause  of  myopia  were  un- 
satisfactory. Against  the  convergence  theory  partic- 
ularly he  adduced  his  recent  investigations  of  watch- 
makers. He  had  examined  one  hundred  watchmakers 
in  Freiburg  who  never  used  the  magnifying  lens. 
These  men  worked  on  the  finest  machinery,  pivots, 
screws  of  1-2  mm.  diameter,  twelve  hours  daily ; 
their  eyes  were  generally  but  six  inches  from  their 
work.  Yet  in  spite  of  all  this,  only  three  of  the  hun- 
dred had  during  many  years'  work  acquired  myopia, 
and  in  the  three  it  was  only  of  small  degree.  The  light 
was  indeed  excellent,  but  although  converging  exces- 
sively all  day,  and  beginning  at  fourteen  years  of  age, 
an  age  at  which  myopia  often  begins  at  school,  these 
men  had  not  become  myopic.     He  had  also  examined 


a  large  number  of  seamstresses  who  had  been  occu- 
pied for  years  all  day  long  over  the  finest  embroidery, 
and  found  none  myopic.  Furthermore,  it  was  a  matter 
of  common  observation  that  proportionally  very  few 
myopic  tailors  present  themselves  at  the  policlinics. 
It  was  a  probability  that  he  had  already  suggested, 
that  the  close  observation  of  small  but  fixed  objects, 
as  is  the  habit  with  watchmakers,  is  less  harmful  to 
the  eye  than  the  following  of  the  lines  in  reading, 
writing  and  drawing,  with  the  ocular  movements 
which  these  occupations  necessitate. 

MEANS  FOR  THE  PREVENTIO.N  OF  MYOPIA. 

Priestly  Smith ''  in  an  article  on  "  Means  for  the 
Prevention  of  Myopia,"  enumerates  the  following 
essentials  for  a  school  desk: 

(1)  The  seat  must  be  of  such  a  height  as  will  allow 
the  scholar's  feet  to  rest  flat  on  the  floor  or  footboard, 
and  broad  enough  to  support  the  greater  part  of  the 
thigh. 

(2)  The  seat  must  have  a  back  placed  at  such  a 
height  as  to  fit  the  hollow  of  the  back  below  the 
shoulder-blades,  and  support  the  body  in  a  vertical 
position. 

(.3)  The  near  edge  of  the  desk  must  be  just  so  high 
above  the  seat  that  when  the  scholar  sits  square  and 
upright,  with  elbows  to  the  sides,  the  hand  and  fore- 
arm may  rest  upon  the  desk  without  pushing  up  the 
shoulder. 

(4)  As  used  in  writing  the  desk  must  have  a  slope 
of  ten  to  fifteen  degrees  (about  1  in  5)  ;  as  used  in 
reading  it  must  support  the  book  at  an  angle  of  about 
forty-five  degrees,  and  at  a  distance  of  at  least  twelve 
inches  from  the  eyes  —  sixteen  inches  is  better. 

(5)  As  used  in  writing,  the  edge  of  the  desk  must 
overhang  the  edge  of  the  seat  by  an  inch  or  two,  in 
order  that  the  scholar  shall  not  need  to  stoop  forwards, 
and  that  the  support  to  the  back  may  be  maintained. 

(6)  Either  the  desk  or  the  seat,  or  some  part  there- 
of, must  be  movable  at  pleasure,  so  that  although  the 
desk  usually  overhangs  the  seat,  the  scholar  may  be 
able  at  any  time  to  stand  upright  in  his  place. 

(7)  The  desks  and  seats  must  be  of  various  sizes, 
in  order  that  the  foregoing  conditions  may  hold  good 
for  scholars  of  various  ages. 

DIRECTION     OF    LYMPH     STREAMS     IN     THE    EYE     AND 
THEIR  INFLUENCE  IN  SYMPATHETIC  OPHTHALMIA. 

Gifford  '  reports  the  results  of  forty  experiments  on 
rabbits  undertaken  for  the  purpose  of  determining  the 
direction  of  the  lymph  streams  in  the  eye.  The  re- 
sults obtained  were  definite  and  constant. 

A  small  drop  of  sterilized  water  containing  india- 
ink  or  cinnabar  in  suspension  was  injected  into  the 
vitreous.  There  was  generally  little  or  no  reaction,  and 
on  the  next  day  or  later,  the  particles  could  be  seen, 
by  the  use  of  the  ophthalmoscope,  collecting  in  the 
optic  excavation,  and  if  the  animal  was  killed  a  day 
or  two  after  this,  the  microscopic  examination  of  lon- 
gitudinal sections  of  the  o|)tic  nerve  showed  the  whole 
course  of  the  central  canal  marked  by  a  line  of  the 
pigment,  which  passed  out  of  the  nerve  with  the  ves- 
sels and  could  be  traced  toward  the  rear  of  the  orbit. 

Microscopically  it  could  be  seen  that  the  granules 
were  contained  in  the  lymph  spaces  around  the  vessels, 
partly  free,  and  partly  enclosed  in  connective  tissue, 
corpuscles  and  the  occasional  leucocytes.     Besides  the 

'  Ophthalmic  Review  June,  1866. 

•  Archives  of  Opbtbalmology,  1886,  p.  163. 
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granules  along  the  maiu  trunks,  they  were  also  pres- 
ent along  all  the  smaller  branches  which  radiate  into 
the  choroid  and,  farther  back,  into  the  periphery  of 
the  nerve.  When  the  pigment  was  introduced  near 
the  posterior  pole  of  the  eye,  it  was  discharged  ver}' 
promptly.  The  farther  forward  the  injections  were 
made,  the  longer  the  time  required  for  the  powder  to 
reach  the  papilla,  and  the  smaller  the  proportion  of 
free  granules.  Outside  the  optic  nerve  tlie  pigment 
kept  close  to  the  sheaths  of  the  vessels  and  was  traced 
to  the  posterior  end  of  the  orbit ;  here  in  all  probabil- 
ity it  entered  the  cranial  cavity  through  the  sphenoidal 
fissure.  A  small  quantitj'  of  anthrax  culture  was  in- 
jected into  the  posterior  portion  of  the  vitreous,  and  on 
the  following  day  an  exudation  could  be  seen  filling 
up  the  optic  excavation  and  often  concealing  the  pa- 
pilla. The  bacilli  followed  precisely  the  same  chan- 
nels as  those  into  which  the  granules  were  carried, 
except  that  they  did  not  enter  the  finest  channels.  As 
they  multiplied  wherever  they  were  carried,  they  were 
found  in  considerable  numbers  in  the  orbit.  From 
here,  as  will  be  shown  in  what  follows,  they  were  car- 
ried down  into  the  intervaginal  space  of  both  nerves. 
These  experiments  were  repeated  on  cats,  dogs,  and 
guinea-pigs,  and,  ophthalmoscopically,  the  accumula- 
tion of  granules  on  the  papilla  was  observed  in  these 
cases  as  in  the  experiments  upon  rabbits. 

In  regard  to  the  lymph  stream  in  the  intervaginal 
space,  our  author's  experiments  were  entirely  confirm- 
atory of  Quincke's  in  1872.  The  latter  trephined  the 
skull  and  injected  cinnabar  in  suspension  into  the  sub- 
dural space  of  rabbits  and  dogs  :  he  found  that  the 
powder,  besides  reaching  the  spinal  canal,  was  inva- 
riably carried  down  in  considerable  quantities,  some- 
times within  a  few  hours,  between  the  optic  sheatlis  in 
both  subdural  and  subarachnoidal  spaces  to  the  globes. 
The  greatest  quantity  was  always  found  next  the 
eyeball.  Cinnabar,  anthrax  bacilli,  and  blood,  brought 
down  in  this  manner  from  the  cranium  to  the  globe, 
are  severally  carried  out  into  the  orbit  by  the  poste- 
rior vitreous  stream.  On  the  other  hand,  this  latter 
shows  not  the  slightest  tendency  to  pass  into  the  sub- 
vaginal  space.  With  regard  to  the  passage  into  the 
supra-choroidal  space,  it  was  noted  in  three  cases  that 
anthrax  bacilli  carried  down  between  the  sheaths  from 
the  brain,  could  be  clearly  traced  for  half  a  millimetre 
between  the  choroid  and  sclerotic.  With  regard  to 
tlie  outflow  from  the  vitreous  around  the  lens,  our 
author  reserves  his  experiments  for  another  paper, 
but  states  that  "the  results  of  the  experiments  already 
made,  have  convinced  me,  rather  against  my  will,  that 
besides  the  posterior  vitreous  stream  there  is  also  an 
anterior  stream  flowing  forward  around  the  lens  ;  as 
is,  of  course,  generally  accepted. 

GifEord  *  follows  this  article  by  another  upon  the 
influence  of  these  lymph  streams  in  the  propagation  of 
sympathetic  ophthalmia. 

Deutschmann,  as  is  well  known,'  by  injecting  into 
the  vitreous  of  rabbits  the  ordinary  white  and  yellow 
pus-cocci,  was  able,  almost  without  exception,  to  ob- 
tain well-marked  sympathetic  ueuro-retinitis  of  the 
fellow-eye.  The  time  required  for  its  development 
varied  from  a  few  days  to  three  weeks.  With  the 
microscope  the  micrococci  could  be  traced  from  one 
ej'e  to  the  other  by  the  way  of  the  optic  nerves,  their 
sheaths,  and  the  chiasma. 

•Archives  of  Ophth.,  1886,  p.  280. 
•See  Journal,  Vol.,  xiil,  p.  176. 


Our  author  failed  altogether  to  obtain  an  unques- 
tionable inflammation  in  tlie  fellow-eye  in  twenty-one 
cases  in  which  he  inoculated  the  vitreous  of  rabbits 
witli  pure  cultures  of  pathogenic  cocci.  Staphylo- 
coccus p3'0genes  aureus  was  used  in  nine  cases  ;  staphy- 
lococcus pyogenes  albus  in  eight  cases  ;  and  strepto- 
coccus pyogenes  albus  in  four  cases.  The  inoculated 
eye  invariabh'  underwent  a  severe  inflammation,  which 
generally  became  chronic  and  ended  in  more  or  less 
pronounced  phthisis.  The  microscopic  examination 
showed,  according  to  the  stage,  the  vitreous  chamber 
filled  with  a  purulent  or  semi-caseous  exudation,  and 
the  layers  of  the  choroid  pressed  apart  by  a  dense  in- 
filtration of  round  cells  ;  the  deep  physiological  exca- 
vation plugged  with  the  same ;  and  the  retina,  more 
or  less  thorohghly  disorganized.  The  lymph  spaces 
around  the  central  vessels  of  the  optic  nerve,  the  or- 
bital tissue  below  the  nerve  itself,  for  a  distance  of 
3-4  mm.  back  of  the  eyeball,  were  all  markedly  infil- 
trated with  round  cells.  The  orbital  tissue  and  the 
pial  sheath  were  especially  strongly  affected  in  the 
neighborhood  of  the  exit  of  the  central  vessels  from 
the  nerve  into  tlie  orbit. 

The  difference  between  Deutschmann's  observations 
and  Gilford's,  is  as  follows.  Deutschmann  describes 
the  micro-organisms  as  occurring  all  through  the  first 
eye  and  in  both  optic  nerves  and  their  sheaths,  with- 
out mentioning  any  special  relation  to  blood  or  lymph 
vessels.  InXiifford's  cases  they  were  generally  lim- 
ited to  the  vm-eous  of  the  inoculated  eye,  occurring  in 
greatest  numbers  in  the  exudation  just  before  the  pa- 
pilla and  just  behind  the  zonula.  In  no  case  were 
they  found  farther  back  than  the  bottom  of  the  physi- 
ological excavation.  In  the  infiltration  filling  the 
central  canal,  along  the  small  vessels  of  the  nerve,  in 
the  sheaths,  subvaginal  space,  and  orbital  tissue,  he 
searched  for  them  long  and  in  vain.  Why  the  micro- 
cocci are  not  swept  out  into  these  canals  and  spaces, 
as  it  has  been  shown  in  the  previous  paper,  particles  of 
india-ink  and  cinnabar  are,  depends,  in  all  probability, 
on  the  choking  of  the  lymph  vessels  with  leucocytes, 
which  was  a  marked  feature  of  all  tjiese  cases. 

Convinced  by  these  experiments  that  with  the  rab- 
bits obtainable  at  Erlangen  and  Zurich,  it  was  practi- 
cally impossible  to  produce  sympathetic  ophthalmia 
with  a  fungus  that  excited  a  quick  and  strong  reaction, 
and  equally  convinced  by  experiments  with  amorphous 
powders  that  a  micro-organism  capable  of  living  in  the 
lymph  without  exciting  too  intense  an  inflammation, 
must  of  necessity  be  carried  around  from  one  eye  to 
the  other,  our  author  found  such  an  organism  in  the 
bacillus  of  anthrax.  This  bacillus  GLfford  succeeded 
in  tracing  from  the  vitreous  of  one  eye  around  to  the 
perichoroidal  space  of  the  other,  although  the  course 
was  completed  in  but  three  out  of  twenty-five  cases, 
owing  to  the  rapidity  with  which  the  animals  die  when 
the  subconjunctival  tissue  is  inoculated,  and  in  making 
injections  into  the  vitreous,  it  is  exceedingly  difficult 
to  avoid  such  inoculation. 

We  must  now  consider  how  far  these  results  can  be 
used  in  explaining  the  phenomena  of  sympathetic  oph- 
thalmia in  man.  First,  with  regard  to  the  lymph 
stream  from  the  vitreous,  our  author  assumes  that  a 
condition  occurring  in  animals  so  wide]}'  separated  as 
cats  and  rabbits,  also  exists  in  man,  there  being  no 
anatomical  peculiarities  to  make  it  unlikely.  This 
also  holds  good  of  the  stream  in  the  intervaginal  space. 
When,    however,  we  come  to  the  passage  from  the 
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latter  into  the  space  around  tbe  choroid,  we  have  the 
well-known  fact  that  the  supra-choroidal  space  can  be 
injected  from  the  iutervaginal  space  with  ease  ;  the 
papilla  and  retina,  on  the  contrary,  with  difiiculty  or 
not  at  all.  With  regard  to  the  clinical  history  of 
these  cases,  the  most  diificult  point  to  explain  is  why 
we  have  no  cranial  nor  orbital  symptoms  in  sympa- 
thetic ophthalmia  if  the  micro-organisms  pass  through 
these  cavities  on  the  way  to  the  second  eye.  Our 
author's  explanation  is  that  there  undoubtedly  is  a 
slight  lymphangitis  in  the  orbit  and  meningitis  at  the 
anterior'  part  of  the  base  of  the  brain,  but  that  the 
lymph  stream  generally  keeps  the  micro-organisms 
from  collecting  in  sufficient  numbers  to  do  serious 
mischief  at  these  points,  and  he  reminds  us  that  certain 
pathogenic  bacteria,  as  pus-cocci,  pass  from  one  part 
of  the  body  to  another,  producing  merely  a  slight 
lymphangitis  on  the  way,  and  causing  no  severe  inflam- 
mation until  they  accumulate,  as,  for  instance,  in  the 
lymphatic  glands. 

The  fact  that  in  so  many  of  these  experiments  the 
posterior  lymph  channels  were  quickly  closed  against 
the  passage  of  micrococci,  Gilford  thinks  explains  the 
non-occurrence  of  sympathetic  trouble  in  many  cases 
where  the  primary  inflammation  in  the  first  eye  is  vio- 
lent. Leber  and  Deutschmann  have  sought  the  expla- 
nation of  this  non-occurrence  after  panophthalmitis,  in 
the  supposed  destruction  of  the  fungi  by  the  violence 
of  the  suppuration  and  in  the  emptying  of  the  infec- 
tious contents  when  the  eye  bursts. 

INNERVATION  OF  PUPIL  AND  CILIARY  MUSCLE. 

Mr.  Jessop  '  has  brought  forward  arguments  to  show 
that  the  fifth  nerve  is  concerned  in  some  of  the  func- 
tions of  the  pupillary  and  ciliary  muscles.  The  pupil 
not  only  contracts  when  the  ciliary  muscle  does  so, 
but  also  dilates  when  the  latter  relaxes  ;  the  latter  act, 
Mr.  Jessop  states,  is  carried  out  through  the  interme- 
diation of  the  long  ciliary  nerves  from  the  nasal 
branch  of  the  fifth.  The  ordinary  light-reflex  of  the 
pupil  takes  place  through  the  agency  of  the  third 
nerve  ;  and  the  cervical  sympathetic,  as  the  inhibitory 
nerve,  causes  the  dilatation  of  the  pupil.  In  mammals 
the  two  chief  motor  functions  of  the  pupil  are  thus 
separated  ;  whereas  in  birds,  possessing  voluntary 
control  over  the  irides,  this  is  not  so,  for  the  cervical 
sympathetic  has  no  control  over  the  pupil,  the  nerve 
causing  dilatation  being  the  fifth.  Mr.  Jessop  draws 
a  clear  distinction  between  the  modes  of  action  of 
cocaine,  eserine,  and  atropine  on  the  neuro-muscular 
intra-ocular  apparatus.  The  first  of  these  agents  acts 
on  the  terminations  of  the  cervical  sympathetic  in  the 
iris,  and  probably  of  the  fifth  in  the  ciliary  muscle; 
whilst  the  action  of  the  other  two  drugs  is  on  the 
muscular  tissue  direct!} .  Hence  it  is  that,  even  after 
section  of  all  the  nerves  going  to  the  intra-ocular 
muscles,  atropine  and  eserine  can  cause  further  dila- 
tation or  relaxation,  and  contraction,  respectivel}-. 

NEURO-RETINITIS    IN    BllIGnx's    DISEASE. 

C.  S.  Bull "  in  an  article  upon  exudative  neuro-reti- 
nitis  associated  with  chronic  Bright's  disease,  says  that 
the  period  of  duration  of  the  disease,  when  the  eyes 
were  examined,  as  indicated  by  the  occurrence  of  the 
symptoms,  was  very  difficult  to  determine.  Of  the 
103  cases  observed,  m  56  cases,  or  more  than  50  per 


cent.,  it  was  entirely  unknown.  In  47  cases,  or  some- 
what less  than  50  per  cent.,  it  varied  from  six  months 
to  several  years.  The  sex  of  the  patients  was  nearly 
evenly  divided,  56  being  men  and  47  being  women. 
The  vision  ranged  from  f*  to  zero.  It  was  improved 
in  32  cases,  or  about  31.5  per  cent.,  but  this  was 
mainly  due  to  improvement  in  the  renal  disease  and  in 
the  general  health,  for,  as  the  disease  in  the  kidneys 
reasserted  itself  and  the  general  health  failed,  fresh 
exudation,  or  hajmorrhages,  or  both  occurred  in  the 
retina,  and  vision  again  deteriorated.  Uremic  am- 
blyopia or  transient  attacks  of  more  or  less  complete 
blindness  in  one  or  both  eyes  occurred  in  37  cases,  but 
in  all  these  cases  there  was  retinitis  or  neuro-retinitis. 
Both  eyes  were  affected  either  at  the  time  of  the  first 
examination  or  subsequently  in  ninety-three  cases. 
Both  optic  nerve  and  retina  were  inflamed  in  both 
in  about  25  per  cent,  of  the  cases.  In  34  cases  there 
were  no  haemorrhages.  In  30  of  these  34  cases  there 
was  hypertrophy  of  the  left  side  of  the  heart,  while 
among  the  69  cases  in  which  ha?morrhages  occurred 
there  were  five  in  which  there  was  no  cardiac  disease 
demonstrable.  The  retinal  haemorrhages  were  asso- 
ciated with  a  diseased  condition  of  the  bloodvessels. 

Bull  examined  these  cases  with  special  reference  to 
the  duration  of  life,  and  was  impressed  very  strongly 
with  the  extremely  unfavorable  prognosis  to  be  made, 
and  with  the  comparatively  short  lease  of  life  which 
these  patients  still  possess.  Of  the  103  patients  ex- 
amined, extending  over  a  period  of  thirteen  years  and 
six  months,  86  have  died  and  17  are  still  living.  Of 
the  86  who  have  died,  57  died  within  the  first  year  ; 
18  within  the  second  year  ;  six  within  the  third  year; 
four  within  the  fourth  year  ;  and  one  within  the  sixth 
year.  Of  the  57  who  died  within  the  first  year,  30 
died  within  six  months.  Of  the  17  patients  who  are 
still  living,  14  were  seen  for  the  first  time  within  the 
last  six  months,  and  in  all  but  one  of  these  fourteen 
the  renal  disease  had  probably  lasted  a  long  time. 
Two  of  those  still  living  were  first  seen  within  the 
past  year,  and  one  of  the  seventeen  was  first  seen, 
seven  years  ago  and  has  been  examined  at  intervals 
since. 

PARALYSIS    OF    INTRA-OCULAR    MUSCLES    AFTER 
DIPHTHERIA. 

Remak '  writes  as  the  results  of  the  observation  of 
100  cases  of  post-diphtheritic  paralysis  of  the  intra- 
ocular muscles  that  the  amount  of  the  paralysis  varied 
greatly.  In  some  cases  it  was  so  light  as  only  to 
bring  to  the  surface  a  certain  amount  of  latent  hyper- 
metropia,  and  in  some  it  required  -|-4.00  d.  to  enable 
the  patient  to  read  small  test  letters  at  ten  or  twelve 
inches.  He  divides  his  cases  into  three  classes : 
severe,  requiring  from  -(-3.00  D.  to  -4-4.00  D.  to  read 
with,  as  above  ;  medium,  requiring  -f-1.50D.  to  -(-3.00 
D.  ;  and  light,  needing  less  than  -|-1.50d.  Dividing 
his  cases  as  above,  he  classifies  24  cases  as  severe,  16 
cases  as  light,  and  the  remaining  60  cases  as  of  medium 
severity.  He  states  that  severe  paralysis  sometimes 
follows  a  very  mild  attack  of  diphtheria,  and  that  the 
converse  is  also  true. 

In  these  100  cases  there  was  not  a  tingle  case  of 
optic  neuritis. 


—  The  recent  death  of  Lady  Wilson  brings  to  the 
Royal  College  of  Surgeons,  $l",000,000. 


:  Centralblatt  f.  pnikt.  Augeuheilk. 
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Clinical  a^cmoran&um. 

SPONTANEOUS  FRACTURE  OF  STONE  IN  THE 
BLADDER.i 

BY   F.  S.   WATSON,  M.D. 

These  fragmeuts  of  stone  were  taken  from  the 
bladder  of  a  patient  of  eighty  years  of  age,  after  deatli, 
who,  for  some  years  previous,  had  been  the  uncon- 
scious subject  of  hypertrophy  of  the  prostate  until  ten 
days  before  his  admission  to  the  City  Hospital,  when 
he  had  an  attack  of  retention  of  urine,  following  ex- 
posure to  wet  and  cold.  He  was  relieved  by  catheteri- 
zation, and  had  no  further  trouble  until  the  day  before 
his  entrance  to  the  hospital.  He  then  had  another 
attack  of  retention  ;  a  catheter  failed  to  pass  into  the 
bladder,  and  a  false  passage  was  made  in  the  prostatic 
urethra  in  the  attempts  to  introduce  it.  He  applied  at 
the  hospital  for  relief,  and  after  some  difficulty,  owing 
to  marked  obstruction  in  the  prostatic  urethra,  a  silver 
catheter  was  introduced  and  allowed  to  remain  in  the 
bladder,  through  which  was  gradually  drawn  off  a 
large  quantity  of  bloody  alkaline  urine.  Shortly  after 
this  the  patient  developed  urinary  fever,  and  died  in  a 
week. 

At  the  autopsy,  the  bladder  was  found  to  be  thick- 
ened and  trabeculated,  the  prostate  hypertrophied, 
both  centrally  and  laterally.  Behind  the  greatly  en- 
larged third  lobe,  was  a  deep  has  fond,  formed  bv  the 
bulging  downward  of  the  floor  of  the  bladder,  in  the 
bottom  of  which  lay  the  fragments  of  stone  herewith 
shown.  The  mucous  membrane  of  the  bladder  was 
the  seat  of  a  hemorrhagic  cystitis,  and  in  places,  also 
of  a  diphtheritic  membrane.  The  pelves  of  the  kid- 
neys, and  the  organs  themselves  were  occupied  by  an 
acute  inflammatory  process. 

The  pieces  of  stone  had  peculiar  characteristics, 
which  at  once  attracted  attention,  and  suggested,  in 
the  absence  of  a  sufiicient  mechanical  force  from  with- 
out, that  their  fragmentation  was  the  result  of  sponta- 
neous fracture.  As  cases  of  this  sort  are  rare,  I  have 
thought  it  worth  while  to  show  this  one  as  an  example. 
The  weight  of  the  whole  mass  was  one  hundred  and 
sixty  grains,  and  it  is  composed  almost  wholly  of  uric 
acid.  Much  of  the  stone  consists  of  bits  having  no 
clearly-defined  form,  and  of  sand;  the  rest  of  fifty -six 
pieces,  varying  in  size  from  a  quarter  to  a  whole  good- 
sized  pea.  Eight  of  the  latter  are  represented  in  the 
accompanying  photograph  (enlarged  three  diameters), 
and  full,  as  to  shape,  into  two  groups,  the  first  having 
the  appearance  of  parts  of  an  outer  shell,  or  surface  of 
a  sphere,  which  has  been  cracked  off,  and  present  a 
convex  and  a  concave  surface,  as  in  the  specimen 
marked  1.  The  remaining  fifty-two  fragments  show 
for  the  most  part  a  smooth,  convex  back,  projecting 
forward  from  which  is  a  two,  three,  four,  or  many- 
sided  body.  The  surfaces  of  these  sides  show  a  great 
similarity,  and  some  of  them  can  be  made  to  very 
nearly  fit  into  each  oiher,  and  evidently  would  do  so 
quite  exactly  in  some  instances,  had  not  their  angles 
and  edges  become  somewhat  rounded  from  having  re- 
ceived a  deposit  upon  them  subsequent  to  their  having 
separated.  Four,  however,  were  found  which  had 
fresh  surfaces,  showing  a  more  recent  splitting  apart, 
which  fitted  each  other  in  pairs  precisely  (one  pair  is 
numbered  2  in  the  accompanying  photograph).     The 


segmentation  in  this  case  seems  to  have  taken  place  in 
two  ways  :  by  clefts  radiating  from  the  centre,  and  by 
the  separation  of  the  outer  crust  or  layer  from  the  one 
below  it.  These  processes  are  indicated  in  the  bits 
numbered  3  and  4. 

The  introduction  of  a  silver  catheter  was  the  only 
force  which  could  have  acted  upon  the  stone  in  this 
case  from  without,  and  this  would  have  in  all  proba- 
bility been  insufficient  to  accomplish  its  disintegration  ; 
and,  moreover,  we  have  evidence  in  the  rounded 
angles  of  most  of  the  fragments  that  they  must  have 
lain  in  the  bladder  for  a  longer  time  than  sixteen  days, 
which  was  the  time   from  the  first  introduction  of  tlie 
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catheter  to  the  patient's  death.  In  view,  therefore,  of 
this  fact,  and  of  the  forms  of  the  fragments,  which 
show,  I  think,  conclusively,  that  the  fragments  origi- 
nally belonged  to  one  or  more  stones,  we  are  justified 
in  assuming  that  they  represent  the  spontaneous  rup- 
ture of  stone  in  the  bladder. 

The  only  references  to  this  subject  which  I  have 
found  in  the  writings  upon  stone  are  those  of  Bouloumii? 
(Union  Med.,  Par.,  1877,  3d  S.,  xxiii.,  25);  William 
Ord  (Trans.  Path.  Soc,  London,  1876-1877,  xxviii., 
170);  Von  Thaden  (Arch,  ftir  Klin.  Chir.,  Berlin, 
1865,  vi.,  202). 

The  first  narrates  the  case  of  the  spontaneous  frac- 
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ture  and  passage  of  a  number  of  fragmeuts  from  a 
stone  which  had  been  recognized  to  be  of  considerable 
size  by  tlie  sound,  but  as  its  disintegration  was  assisted 
by  a  lithotrite,  the  case  is  unsatisfactory. 

William  Ord  showed  the  fragments  of  a  stone  passed 
spontaneously  by  a  man  of  eighty-three  years.  The 
fragments  were  segments  of  a  sphere  or  spheres,  hav- 
ing a  central  cavity.  The  stones  were  of  uric  acid, 
coated  with  neutral  urates.  The  author  attributes  the 
fracture  to  a  sudden  expansion  of  the  central  nucleus. 
No  instruments  had  been  used,  and  no  force  exerted 
from  without. 

Von  Thaden  describes  the  spontaneous  passage  of 
one  hundred  and  eighty  fragments  of  stone  from  a  pa- 
tient eighty  years  of  age.  They  were  of  uric  acid 
and.  the  triple  phosphates,  and  were  chiefly  in  two 
forms  :  shells  with  concave  and  convex  surfaces,  and 
rounded  segments,  whose  convexities  approximately 
fitted  into  the  concavities  of  the  shells.  No  instru- 
ments had  been  used.  The  author  also  notices  the 
following  cases : 

Specimen  1945,  Walterischeu  Museum's;  nine 
wedge-shaped  bits  removed  from  a  patient  of  fifty 
years,  which  could  be  so  adapted  to  each  other  as  to 
form  one  symmetrical  stone,  weighing  3|-3. 

Walther  {Med.  Chir.  Schatz  Leipzig,  1715),  twelve 
fragments  which  had  spontaneously  fractured  in  the 
bladder,  which  could  also  be  so  placed  together  that, 
their  surfaces  fitting,  made  one  stone.  No  force  had 
been  used  to  cause  its  fracture. 

Crosse  speaks  of  several  cases,  amongst  which  was 
one  in  which  the  stone  was  extracted  whole,  and  sub- 
sequently fell  in  pieces. 


lUcjiortief  oC  ^tuittit^. 


BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

E.   M.    BUCKINGHAM,  M.D.,  SECBETABY. 

November  22d,  1886.  The  President,  Dk.  F.  W. 
Draper,  in  the  chair. 

SPONTANEOUS  FRACTURE  OF  STONE  IN  THE  BLADDER. 

Dr.  F.  S.  Watson  reported  the  case  and  showed 
specimens  and  a  photograph.* 

Dr.  a.  T.  Cabot  inquired  if  these  were  fr.agments 
of  one  or  several  stones. 

Dr.  Watson  stated  his  impression  that  there  were 
more  than  one,  his  reason  being  that  the  fragments 
were  so  much  alike  in  size. 

Dr.  Cabot  remarked  upon  the  short  radii  of  the 
different  curved  surfaces.  He  thought  that  small 
stones  had  been  ground  together. 

Dr.  E.  S.  Wood  said  that  the  color  suggested 
urates  or  phosphates  ;  but  that  chemical  examination 
of  some  of  these  specimens  of  Dr.  Watson's,  which  had 
been  referred  to  him,  showed  them  to  be  nearly  pure 
uric  acid.  Uric-acid  calculi  are  among  the  more  fria- 
ble ones. 

Dr.  J.  B.  Ayer  reported 

a  case  of  chronic  interstitial  nephritis. 

Patient,  fifty-one  years  old,  colored,  came  to  Bos- 
ton at  an  early  age.     His  father  died  of  some  urinary 

'  For  Dr.  WiVtson'i  report  see  page  524. 


trouble,  and  his  brother  of  clironic  Bright's  disease. 
He  consulted  Dr.  Ayer  for  dizziness  nine  months  ago, 
when  the  urine,  examined  merely  as  a  matter  of  rou- 
tine, was  found  to  contain  albumen,  estimated  at  three- 
fourths  of  one  per  cent.  Numerous  specimens  since 
examined  have  been  estimated  to  contain  from  one- 
half  to  three-fourths  of  one  per  cent.  Up  to  a  month 
ago,  when  he  gave  up  business,  the  average  specific 
gravity  of  these  specimens  has  been  1015,  and  the 
average  amount  of  urine  two  or  three  pints.  During 
the  past  month  the  specific  gravity  has  averaged  1011 
and  the  amount  has  steadily  diminished.  Three  days 
before  death,  when  little  fluid  was  taken,  the  amount 
was  jxxii. 

When  first  seen,  twenty-three  grammes  of  urea  were 
voided  in  twenty-four  hours,  somewhat  less  than  two- 
thirds  the  normal  amount,  but  this  quantity  was  quickly 
diminished  to  eighteen  grammes. 

On  the  fifth,  fourth  and  third  days  before  death  the 
average  urea  in  the  urine  was  eight  grammes,  less 
than  one-quarter  the  normal. 

As  a  rule  no  casts  were  found  —  the  few  which 
were  seen  were  hyaline  or  granular. 

Palpitation,  although  the  heart  was  much  enlarged, 
was  not  a  troublesome  symptom.  On  one  occasion 
only  was  a  mitral  souflle  detected.  Nausea  was  quite 
constant,  although  vomiting  rarely  occurred.  Milk 
diet  at  times  was  very  repulsive.  Subcutaneous  oede- 
ma was  absent.  His  prominent  symptoms  were  in- 
creasing muscular  weakness  and  mental  worry. 

While  active  there  was  only  one  occasion,  at  a  con- 
cert, when  he  came  near  loss  of  consciousness. 

When  his  mind  was  not  occupied  he  was  constantly 
directing  his  attention  to  himself,  and  by  night  he  was 
sometimes  bewildered,  toward  the  end  of  his  life,  but 
while  attending  to  his  duties  the  mind  was  clear,  and 
when  not  fatigued  he  did  not  seem  ill.  Qidenia  of  the 
lungs  and  coma  were  present  during  the  last  forty-eight 
hours  of  life. 

Dr.  E.  G.  Cutler,  who  showed  the  specimens, 
said  that  the  chief  interest  lay  in  the  kidneys.  They 
were  estimated  to  weigh  five,  and  four  and  a  half 
ounces  respectively.  The  capsules  were  quite  adher- 
ent and  numerous  small  cysts  were  found  scattered 
over  the  uneven  surface.  The  color  was  dark,  mixed 
with  yellow.  On  section  the  kidneys  were  dense,  the 
corte-x  was  ill-defined  and  its  malpighian  bodies  and 
tubules  not  easily  seen.  The  color  was  mottled  yel- 
lowish red ;  there  was  great  injection.  A  microscopic 
examination  showed  an  increase  of  interstitial  tissue, 
a  thickening  of  the  capsule  in  many  of  the  malpighian 
bodies,  certain  capsules  sclerosed,  many  tubules  de- 
nuded of  their  epithelium  and  dilated  and  tortuous. 
Here  and  there  casts,  both  granular  and  hyaline  in 
the  convoluted  tubules — -hyaline  casts  in  the  looped 
tubules,  and  a  thickening  of  the  arterial  tunics.  The 
capillaries  were  large  and  filled  with  blood. 

Theheart  weighed  over  two  pounds  and  was  of  good 
color  and  consistence,  the  enlargement  being  wholly 
in  the  left  ventricle.  There  was  no  disease  of  the 
valves. 

Dr.  M.  H.  Richardson  reported  a  case  of 

SPERMATORRn(EA. 

The  patient  has  ejaculations  on  the  slightest  provo- 
cation, the  touch  of  a  razor  to  the  face  being  enough 
to  cause  one.  He  also  complains  of  ejaculation  during 
defecation.     A  specimen  of  the  fluid  lost  during  this 
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act  had  been  secured  and  was  shown  to  the  meeting. 
It  proved  to  contain  spermatozoa.  Before  seeing  Dr. 
Richardson,  cold  sounds  had  been  used  for  three  years, 
and  deep  injections,  both  without  effect.  The  patient 
asks  to  have  the  prostatic  uretlira  cauterized,  and  Dr. 
Richardson  is  inclined  to  make  use  of  this  treatment. 

Dr.  W.VTSOX  said  that  he  thought  that  physicians 
underrated  the  frequency  and  importance  of  true 
spermatorrhoea,  which  was  generally  treated  as  existing 
chiefly  in  the  imagination  of  the  patient,  the  thick, 
gummy  discharge,  of  which  they  complained  as  occur- 
ring at  the  end  of  urination  or  during  defecation,  not 
being  examined  microscopically.  If  this  be  done,  a 
certain  number  of  specimens  will  be  found  to  contain 
spermatozoa,  generally  dead,  owing  to  having  been 
passed  back  into  the  bladder  and  lain  for  some  time  in 
the  urine.  The  mental  depression,  and  hypochondria- 
sis associated  with  this  condition  as  well  as  a  train  of 
symptoms  too  long  to  enumerate  here,  that  are  gen- 
erally observed  in  this  malady  are  very  marked,  and 
constitute  its  most  difficult  feature  in  treatment.  The 
actual  local  condition,  which  consists  in  hyperemia, 
and  disturbed  innervation,  are  generally  greatly  im- 
proved by  large  cold  steel  sounds,  or  the  hollow  sound 
rendered  cold  bj-  a  current  of  water,  and  deep  injec- 
tions of  nitrate  of  silver,  never  stronger  than  live 
grains  to  the  ounce,  and  preferably  one  or  two  grains 
to  the  ounce.  Dr.  Watson  did  not  believe  in  cauteriz- 
ing the  prostatic  urethra  in  these  cases,  a  practice 
originating  with  Lallemand,  and  thought  that  it  might 
eventuate  in  stricture. 

Dr.  Arthur  T.  Cabot  read  a  paper  entitled 

NOTES  ON  THE  TREATMENT  OF  STONE  IN  THE  BLADDER, 
WITH  OASES. ^ 

Dr.  Watson  said  that  he  thought  none  of  us, 
whether  we  have  made  a  special  study  of  stone  in  the 
bladder,  or  only  viewed  it  with  the  interest  attaching 
to  any  of  the  great  chapters  of  surgery,  can  fail  to  be 
much  interested  in,  and  to  learn  something  from  Dr. 
Cabot's  paper.  He  is,  moreover,  to  be  congratulated 
upon  the  results  of  treatment  in  this  series  of  cases. 

As  the  author  of  the  communication  has  pointed 
out,  the  question  of  the  treatment  of  stone  has  of  late 
become  focused  upon  two  operative  procedures  (with 
the  exception  of  the  cases  occurring  in  children)  the 
litholapaxy  of  Professor  Bigelow,  and  the  high  cut 
above  the  symphysis  pubis,  as  improved  by  Petersen. 
In  regard  to  the  former  nothing  need  be  added  to 
what  Dr.  Cabot  has  said  in  his  paper.  With  respect 
to  the  latter,  we  cannot  yet  say  if  other  improvements 
may  not  place  it  on  an  equal  footing  with  its  brilliant 
and  already  successful  competitor.  One  of  these 
would  be  the  discovery  of  some  way  of  so  entering  the 
bladder  wound  as  to  secure  a  union  by  first  intention, 
which  would  materially  shorten  the  course  of  conva- 
lescence, and  abate  the  dangers  arising  from  the  pres- 
ence of  urine  in  the  wound.  There  have  already  been 
several  successful  results  of  bladder  suture,  but  they 
are  not  yet  sufficient  in  number,  to  warrant  the  hope 
that  primary  union  will  be  the  rule.  It  must  be  re- 
membered, in  comparing  the  statistics  of  litholapaxy 
with  those  of  the  high  cut,  that  until  recently  only 
cases  which  were  deemed  unsuited  to  or  impossible  by 
the  former  operation,  were  reserved  for  the  latter. 
Nevertheless  the  disparity  between  the  mortality  of 
twenty  per  cent,  in  the  supra-pubic  operation  and 
'  S«e  page  618. 


three  per  cent,  in  litholapaxy,  is  too  great  to  be 
wholly  accounted  for  on  this  ground,  and  until  the 
numbers  shall  become  more  equalized,  we  do  not  need 
to  be  accused  of  local  prejudice  in  giving  preference  to 
litholapaxy  when  it  can  be  done. 

The  speaker  was  glad  that  Dr.  Cabot  had  pointed 
out  the  importance  of  the  habitual  and  systematic  use 
of  the  catheter  iu  the  after-treatment  of  stone  which 
occurs  in  connection  with  hyperti-ophied  prostate,  a 
fact  not  much  dwelt  upon  in  writings  on  the  subject. 
The  residual  urine  behind  the  dam  made  by  the  pros- 
tate in  such  cases,  forms  a  pond  in  which  sedimtnt 
very  readily  forms,  and  may  lead  to  the  early  recur- 
rence of  stone. 

There  is  also  one  point  in  regard  to  the  formation 
of  phosphatic  stone,  of  which  the  author  did  not  speak, 
and  which,  though  not  of  frequent  occurrence,  has 
some  importance.  He  refeired  to  those  cases  in 
which  the  phosphatic  formation  is  not  due  primarily 
to  decomposition  and  alkalinity  of  the  urine  in  the 
bladder,  but  to  the  condition  known  as  phosphaturia, 
in  which  the  urine,  as  it  is  excreted  by  the  kidney,  is 
already  neutral  or  alkaline,  and  the  amorphous  phos- 
phates are  precipitated  sometimes  before  they  reach 
the  bladder. 

In  this  condition  the  phosphates  are  either  found  in 
excess,  or  as  is  more  generally  the  case,  are  precipi- 
tated by  the  absence  of  a  sufficient  quantity  of  acid 
phosphate  of  sodium  to  hold  them  in  solution.  Clini- 
cally, the  condition  is  easily  recognized  by  the  fact 
that  the  arhorphous  phosphates  appear  at  the  end  of 
urination  as  a  distinct  milkj'-white  discharge,  often 
passed  with  some  pain  and  vesical  tenesmus,  and  by 
the  fact  that  the  alkalinity  of  the  urine  is  due,  not  to  a 
volatile  ammonia,  but  to  a  fixed  alkali.  The  last  dis- 
tinction can  be  easily  made  by  heating  the  urine  in  a 
test-tube,  having  previously  stretched  a  bit  of  test 
paper  across  its  mouth.  If  the  alkalinity  be  due  to 
ammonia,  the  paper  will  show  the  characteristic  reac- 
tion, if  to  a  fixed  alkali,  it  will  not.  Recognition  of 
this  condition  is  important,  with  respect  to  treatment. 
In  phosphaturia,  one  would  not  expect  to  remove  the 
cause  of  the  trouble  by  local  treatment  of  the  bladder, 
but  should  direct  his  efforts  to  overcoming  the  alka- 
linity of  the  urine  in  the  kidney.  This  may  be  accom- 
plished in  some  caes  by  supplying  the  wanting  acid, 
iu  giving  dilute  phosphoric  acid,  from  ten  to  fifteen 
drops  thrice  daily,  in  a  half-glass  of  soda  water. 

In  conclusion,  Dr.  Watson  wished  to  say  a  word 
about  the  use  of  cocaine  in  stone  operations.  Where, 
for  any  reason,  it  is  undesirable  to  give  ether,  this 
drug  may  be  employed  with  advantage,  and  a  lithola- 
paxy be  performed,  which  could  not  otherwise  have 
been  done  without  encountering  the  risks  of  etheriza- 
tion on  the  one  hand,  or  inflicting  great  pain  on  the 
other.  He  had  operated  upon  one  patient  in  this 
way  about  a  year  ago,  with  entire  absence  of  pain,  the 
operation  lasting  half  an  hour.  It  is  quite  safe  to  use 
a  ten  per  cent,  solution  in  the  bladder,  owing  to  the 
fact  that  absorption  does  not  go  on  readily  from  its 
coats,  and  an  ounce  or  two  may  be  introduced  into  an 
empty  bladder,  and  repeated  if  the  operation  be  pro- 
longed. 

Dr.  J.  W.  Elliot  said  that  stone  in  the  female 
bladder  is  commonly  formed  upon  the  stitches  put  in 
for  the  cure  of  a  vesico-vaginal  fistula,  or  upon  foreign 
bodies  introduced  by  hysterical  patients.  Treatment 
is  by  dilating  the  urethra,  crushing,  and  drawing  out 


Vol.  CXV.,  No.  22.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


527 


the  pieces  ;  by  cutting  into  the  base  of  the  bladder 
through  the  vagina  ;  or  by  litholapaxy. 

Drawing  the  crushed  stone  through  the  dilated 
urethra,  formerly  the  common  operation,  sometimes 
causes  great  laceration.  Opening  the  base  of  the 
bladder  is  a  simple  operation  and  has  been  done  many 
times  with  success.  Litholapaxy,  done  with  the  modi- 
fication of  Dr.  Cabot,  may  often  be  the  better  way. 
Dr.  Cabot  had  in  conversation,  suggested  to  him  what 
he  had  to-night  shown  upon  the  blackboard,  and  he 
had  made  practical  use  of  the  suggestion  in  an  opera- 
tion. With  the  patient  unetherized,  he  could  not  elevate 
the  handle  of  the  lithotrite  enough  without  causing 
pain,  and  he  could  not  crush  the  stone.  But  on  ether- 
izing and  then  holding  the  handle  vertically,  as  Dr. 
Cabot  had  proposed,  the  stone  fell  into  the  instru- 
ment ;  and  this  happened  every  time  that  it  was 
tried. 

Dr.  H.  L.  Burrell  said  that  he  had  been  very 
much  interested  in  Dr.  Cabot's  admirable  paper.  His 
own  experience  in  litholapaxy  had  been  limited  to 
four  cases,  but  had  been  rather  an  eventful  one.  The 
first  case  had  rather  a  protracted  convalescence,  the 
second  recovered  promptly.  The  third  case  was  that 
of  a  feeble  man,  aged  seventy-six,  who  for  a  number 
of  years  had  been  living  a  "  catheter  life  "  owing  to 
an  enlarged  prostate.  Had  at  times  hermaturia  with 
pain  in  the  end  of  the  penis,  urine  clear  and  cloudy 
by  turns,  at  one  examination  albumen  and  granular 
oasts  were  found.  A  stone  was  found,  and  under  ether 
a  No.  2  lithotrite  was  introduced  and  the  stone  was 
crushed.  Two  hundred  and  twenty  grains  of  detritus 
were  evacuated  ;  the  lithotrite  was  again  introduced 
and  more  fragments  of  stone  were  crushed  ;  on  rein- 
troducing the  evacuating  tube  (straight),  a  slight  ob- 
struction was  felt,  it  was  withdrawn,  and  several 
attempts  were  made  to  repass  the  tube  into  the 
bladder ;  this  was  thought  to  have  been  accomplished 
when  the  evacuator  was  attached,  but  it  was  found  that 
the  rubber  bulb  would  not  expand.  An  explanation 
was  sought,  and  on  introducing  the  finger  into  the 
rectum  the  tube  was  found  resting  in  the  tissues  be- 
tween the  bladder  and  rectum.  A  rupture  of  the  ure- 
thra had  occurred.  The  evacuating  tube  could  not 
be  passed  into  the  bladder,  hence  a  median  perineal 
cystotomy  was  performed,  much  difficulty  being  expe- 
rienced in  entering  the  bladder;  the  fragments 
which  remained  were  partially  evacuated  and  the 
patient  was  returned  to  bed.  He  never  r.allied 
from  the  shock  and  died  some  six  hours  later.  In  re- 
viewing the  case  the  operator  remembered  distinctly  a 
slight  grating  hitch  on  removing  the  lithotrite  the 
second  time,  and  doubtless  a  sharp  fragment  of  stone 
was  drawn  from  the  bladder  into  the  membranous 
urethra,  where  it  rested  until  the  evacuating  tube  was 
reintroduced.  This  pressed  the  sharp  fragment  back- 
ward, tearing  the  floor  of  the  urethra,  and  on  again 
passing  forward  the  evacuating  tube,  it  engaged  in 
this  false  passage.  When  the  cystotomy  was  per- 
formed, a  fragment  of  stone  was  found  between  the 
urethra  and  rectum  which  would  support  the  above 
explanation.  Dr.  Burrell  said  that  he  spoke  of  the 
case  to  emphasize  one  of  the  dangers  of  litiiolapaxy, 
that  of  drawing  fragments  by  the  lithotrite  or  tube 
into  the   urethra,  where   they   might   do  irreparable 


The  fourth  case  that  he  had  operated  upon  was  re- 
markable for  the  size  of  the  stone  and  the  length  of 


time  consumed  in  removing  it.  The  patient  was  a 
healthy  farmer,  aged  thirty-five,  from  Nova  Scotia, 
who  had  suffered  from  symptoms  of  stone  for  three 
years.  He  was  an  ideal  patient  to  stand  a  prolonged 
operative  procedure,  being  thin  and  very  muscular. 
The  stone  was  crushed  with  some  difficulty,  as  the 
lithotrite  kept  getting  clogged.  The  operation  lasted 
five  hours  and  a  quarter  and  the  quantity  of  calculous 
material  was  3,3G0  grains  before  being  dried,  and 
2,400  grains  after  drying.  The  convalescence  was 
uninterrupted  except  that  an  abscess  formed  over  the 
sacrum  from  the  prolonged  pressure  on  the  operating 
table.  Dr.  Burrell  thought  that  this  was  one  of  the 
largest  stones  that  had  ever  been  crushed  and  success- 
fully removed.  In  three  weeks  the  patient  returned 
to  his  home,  completely  well. 

Dr.  Cabot  said  that  the  case  was  one  of  triumph 
for  litholapaxy.  Mr.  Keagan  has  reported  crushing 
a  stone  of  2,800  grains,  a  little  larger  than  Dr. 
Burrells. 


THIRD  ANNUAL  MEETING  OF  THE  NEW  YORK 

STATE    MEDICAL    ASSOCIATION, 

NOVEMBER    16,    17,    18. 

DISCUSSION    ON     SHOT-WOUNDS     OF    THE    INTESTINES. 
NOVEMBER   16. 

The  discussion  was  opened  by  a  paper  by  Dr.  Wm. 
S.  Tkemaine,  of  Buffalo,  in  which  he  quoted  from 
various  standard  surgical  works,  and  then  remarked 
that  but  a  faint  light  was  thrown  on  the  subject  by  the 
highest  authorities.  Among  the  circumstances  which 
were  to  be  taken  into  consideration  in  dealing  with  ab- 
dominal gun-shot  wounds,  were  the  calibre  of  the  ball, 
the  proximit}'  of  the  weapon,  and  the  direction  of  the 
entrance  and  exit  of  the  missile.  Among  the  symp- 
toms of  perforation  of  the  intestines  were  prolonged 
shock,  tympanites,  severe  pain,  anxiety,  and  restless- 
ness. Escape  of  blood  from  the  anus,  which  the  late 
Professor  Gross  regarded  as  of  special  significance, 
rarely  occurred,  but,  when  present,  was  of  much  diag- 
nostic value. 

He  recommended  laparotomy  in  wounds  of  the  abdo- 
men for  the  purpose  of  diagnosis,  first,  because  the  in- 
testines might  be  injured  ;  second,  because,  in  nine 
cases  out  of  ten,  it  was  required  for  the  removal  of 
effused  blood,  which  it  was  dangerous  to  allow  to 
remain ;  third,  because  the  abdominal  section  added 
but  a  very  slight  element  of  danger ;  and  fourth,  be- 
cause by  this  means  assurance  could  be  given  to  the 
patient  in  many  cases  that  the  intestines  were  not 
wounded.  Where  there  was  positive  evidence  that 
the  intestines  were  implicated,  there  was  no  question 
of  the  propriety  of  laparotomy. 

The  operation  had  been  successfully  performed  in 
America  in  three  cases,  in  which  there  was  intestinal 
perforation,  two  of  them  belonging  to  Dr.  W.  T.  Bull, 
of  New  York,  and  the  other  to  Dr.  John  B.  Hamilton, 
of  Washington.  As  to  the  time  when  laparotomy 
should  be  done,  he  thought  it  should  be  undertaken  as 
soon  as  possible  after  the  receipt  of  the  injury,  first, 
because  the  immediate  shock  paralyzed  peristaltic 
.action,  and  thus  tended  to  prevent  extravasation  of 
faeces  for  a  time ;  and,  second,  because  delay  increased 
the  dangers  of  peritonitis.  In  cousequence  of  the  de- 
sirability of  early  operative  interference,  he  advised, 
therefore,    that   physicians    throughout    the    country 
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should  familiarize  themselves  with  the  procedure  by 
practising  upon  animals,  so  that  they  would  be  pre- 
pared to  operate  in  cases  of  emergency. 

In  speaking  of  the  technique,  Dr.  Tremaiue  particu- 
larly recommended  the  suture  of  Lembert,  which  was 
also  advocated  by  the  speakers  who  followed  him. 
When  the  opei'ation  was  completed,  it  was  essential 
that  a  clean  cavity  should  be  left. 

The  first  question, 

■WHAT  ARE  THE  DIAGNOSTIC  SIGNS  OF  THE  INVOLVE- 
MENT OK  THE  INTESTINES  IN  SHOT-^VOUNDS  OF 
THE    ABDOMEN? 

was  discussed  by  Dr.  Joseph  D.  Bryant,  of  New 
York.  He  said  that  there  were  two  classes  of  symp- 
toms: one  referable  to  the  abdomen  itself,  and  one  to 
the  constitutional  effects  of  the  injury.  In  studying 
the  local  evidences  of  trouble,  the  surgeon  would  in- 
vestigate the  wound  of  the  abdominal  wall,  the  direc- 
tion of  the  missile,  the  character  of  the  discharges,  and 
the  presence  or  absence  of  emphysema  of  the  borders 
of  the  wound,  or  in  the  neighboring  connective  tissue. 
If  the  direction  of  the  ball  indicated  that  the  perito- 
neal cavity  was  penetrated,  the  presumption  was  that 
the  intestines  were  wounded.  Still,  there  were  cases 
on  record  in  which  the  cavity  had  been  penetrated,  and 
yet  the  intestines  remained  uninjured. 

If  the  bleeding  points  in  the  abdominal  wall 
would  not  account  for  the  amount  of  hwmorrliage 
present  in  any  case,  it  was  altogether  likely  that  the 
intestines  were  perforated.  The  same  was  true  if 
there  was  bloody  urine.  Of  course,  the  escape  of  the 
intestinal  contents  was  proof  positive  of  perforation, 
but  this  was  rarely  met  with  soon  after  the  uijury. 
Emphysema  was  not  very  frequently  seen,  but  when 
present,  it  was  almost  invariably  due  to  the  escape  of 
gas  from  the  intestines.  Early  emphysema  of  the  ab- 
dominal wall  had  been  regarded  as  a  positive  sign 
of  intestinal  perforation,  but  while  this  is  true,  as  a 
general  rule,  he  had  personally  met  with  two  instances 
in  which  the  emphysema  was  caused  by  the  suction  of 
the  abdominal  muscles.  If  decomposition  were  present, 
emphysema  might  also  occur  without  rupture  of  the 
intestines,  but  this  was  apt  to  be  met  with  only  quite 
late. 

Having  referred  to  pain,  tympanites,  bloody  stools, 
and  retention  as  significant  signs,  he  went  on  to  speak 
of  hepatic  resonance.  While  this  was  almost  patho- 
gnomonic, it  was  to  be  borne  in  mind  that  it  might 
possibly  be  due  to  other  causes.  Thus,  it  might  result 
from  the  transverse  colon  getting  between  the  liver 
and  the  abdominal  wall,  or  from  the  tilting  of  the 
liver  out  of  its  normal  position.  There  might  be 
shock  and  nausea  and  vomiting,  hiccough  usually  fol- 
lowing the  hitter.  If  there  was  severe  shock  from  the 
first,  it  usually  indicated  intestinal  perforation  and 
hiBmorrhage.  Extreme  thirst,  restlessness,  anxiety, 
and  subnormal  rectal  temperature  were  all  corrobora- 
tive signs  of  jierforation.  There  were,  indeed,  but 
very  few  jiositive  early  indications  of  the  condition, 
but  loss  of  hepatic  dulncss,  unless  previously  modified 
by  change  of  position,  or  abnormal  processes  in  the 
liver,  was  undoubtedly  one  of  the  most  valuable. 

WHAT  SHOULD  BE  THE  FIRST  MEASURES  OF  TREAT- 
MENT IN  SnOT-WOUNDS  OF  THE  ABDO.MEN  INVOLV- 
ING   THE    INTESTINES  ? 

was  to  have  been  discussed  by  Dr.  E.  M.  Moore,  Jr., 


but  he  was  not  able  to  be  present.     It  was  taken  up, 
however,  by  some  of  the  other  speakers. 

Dr.  W.  T.  Bull,  of  New  York,  spoke  on  the  third 
question, 

UNDER  WHAT  CIRCUMSTANCES,  AND  HOW  SOON  AFTER 
THE  INJURY  SHOULD  LAPAROTOMY  BE  RESORTED 
TO  IN  CASES  OF  SHOT-WOUNDS  OF  THE  INTES- 
TINES, AND  WHEN  IS  THE  OPERATION  CONTRA- 
INDICATED  ? 

He  said  that  laparotomy  was  in  general  indicated, 
in  the  first  place,  for  diagnosis.  Many  cases  presented 
but  few  of  the  characteristic  symptoms  of  perforation. 
Again,  a  bullet  which  had  entered  the  peritoneal  cav- 
ity was  much  more  apt  to  have  injured  the  gut  than 
not.  As  to  the  time  when  laparotomy  should  be  per- 
formed, he  thought  it  should  be  done  as  soon  as  the  im- 
mediate shock  of  the  injury  and  of  the  removal  of  the 
patient  were  past.  Delay  only  invited  the  onset  of 
septicaimia,  and  he  did  not  think  it  advisable  to  wait 
for  the  appearance  of  symptoms.  Exploratory  lapa- 
rotomy was  not  without  good  effect  even  in  non-pen- 
etrating wounds. 

Since  the  year  1877  he  had  seen  eight  cases  of  pen- 
etrating shot-wounds  of  the  abdomen,  at  the  Cham- 
bers Street  Hospital,  New  Y'ork.  Five  of  these  were 
treated  on  the  expectant  plan,  and  all  proved  fatal. 
In  the  other  three  cases  laparotomy  vras  resorted  to, 
with  the  result  of  two  recoveries  and  one  death.  In 
the  first  of  the  successful  ones  which  had  been  re- 
ported in  full  in  1884,  seven  wounds  of  the  intestines 
were  sutured.  The  second  occurred  in  August,  1886, 
and  had  recently  been  reported  by  Dr.  Bull,  at  a 
meeting  of  the  New  York  Surgical  Society.  The  pa- 
tient was  twenty-five  years  of  age,  and  the  operation 
was  performed  two  hours  after  the  receipt  of  the  in- 
jury. Three  wounds  of  the  intestines  were  sutured, 
and  two  wounds  of  the  mesocolon  were  not  sutured 
but  rubbed  thoroughly  with  iodoform.  One  of  the 
appendices  epiploicas,  of  good  size,  which  was  found 
torn  and  bleeding  at  its  extremity,  was  tied  at  its  base 
with  catgnt  and  cut  off.  The  external  wound  did  not 
heal  entirely  for  eight  weeks,  as  there  was  sloughing 
of  the  peritoneum  along  the  line  of  sutures,  and  pro- 
trusion of  a  porti'^n  of  intestine  which  firmly  adhered 
to  the  parieties.  The  edges  of  the  wound  were  held 
together  with  two  "relaxation  sutures"  of  silver  wire, 
and  compression  was  made  on  the  intestine  with  a 
small  pad  of  iodoform  gauze  and  wool.  By  mepus  of 
these  the  gut  was  pushed  back  from  day  to  day,  while 
the  edges  were  being  drawn  together  and  the  lower 
part  of  the  wound  was  filling  with  granulations.  The 
man  was  now  perfectly  well  and  pursuing  his  usual 
avocations. 

The  third  and  unsuccessful  case  was  operated  on 
November  G,  1886,  and  had  not  as  yet  been  reported. 
The  wound  was  made  by  a  forty-four  calibre  ball.  The 
incision  was  made  in  the  median  line,  and  four  perfor- 
ations of  the  intestines  were  sutured.  The  operation 
lasted  one  and  three-quarters  hours,  and  death,  which 
was  probably  due  to  the  shock  from  the  laparotomy, 
occurred  eight  hours  afterward. 

Dr.  Bull  explained  that  none  of  these  three  cases 
presented  any  positive  proof  of  perforation  of  the  in- 
testines before  the  abdomen  was  opened.  l''et  the 
lesions  found  in  the  last  one,  as  well  as  in  the  others, 
indicated  operative  interference.  Having  briefly  re- 
ferred to  the  five  fatal  cases  treated  on  the  expectant 
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plan,  he  went  on  to  speak  of  the  contra-indications  for 
laparotomy.  It  was  to  be  borne  in  mind,  he  said, 
that  in  many  instances  the  solid  organs,  such  as  the 
liver,  spleen,  and  kidneys  —  though  the  latter  did  not 
present  so  serious  a  complication  as  the  others  — were 
wounded  as  well  as  the  intestines  ;  and  he  doubted  the 
ability  of  the  surgeon  to  cope  successfully  with  such 
cases.  Uncomplicated  wounds  of  the  intestines  were 
not,  in  his  experience,  accompanied  by  profound 
shock  ;  and  profound  shock  was,  therefore,  a  decided 
contra-iudication.  The  exposure  and  handling  of  the 
viscera  were  not  devoid  of  danger.  Peritonitis  was 
not  in  his  opinion  necessarily  a  contraindication. 

As  to  what  should  be  the  tirst  measures  of  treat- 
ment, he  advised  that  the  bullet  wound  should  first  of 
all  be  explored  ;  except  in  cases  where  it  was  situated 
posteriorly,  with  no  wound  in  front.  In  general,  the 
two  rules  which  he  would  offer  for  guidance  were  :  (1) 
Assure  yourself  by  exploration  that  the  abdominal 
cavity  has  been  entered.  (2)  Proceed  to  repair  the 
injury. 

Dr.  Theodore  R.  Varich,  of  Jersey  City,  said 
that  when  there  were  present  shock  with  gradually  in- 
creasing exhaustion,  sinking  temperature,  dulness  on 
percussion  of  the  dependent  parts  of  the  abdomen,  and 
tympanites  of  the  anterior  portions,  immediate  lapa- 
rotomy was  demanded.  The  day  of  expectancy  was 
past,  and  he  thought  that  the  surgeon  should  give  his 
patient  the  chance  offered  by  operation,  however 
small  it  might  be,  as  agcainst  the  otherwise  certain 
prospect  of  death. 

Dr.  Charles  B.  Nancrede,  of  Philadelphia,  said 
that  laparotomy  should  always  be  performed  except 
when  certain  contra-indications  were  present.  Among 
the  indications  referred  to  were  the  vomiting  of  blood 
or  passage  of  blood  per  anum,  the  rapid  accumulation 
of  fluids  in  the  abdomen,  etc.  As  to  the  time  for  the 
operation,  he  thought  it  should  be  done  just  as  soon  as 
the  patient's  condition  would  warrant  the  performance 
of  a  long  operation  attended  with  shock,  and  the  proper 
assistants  and  surroundings  could  be  secured.  When 
much  haemorrhage  was  probably  taking  place,  how- 
ever, it  should  be  done  earlier  than  otherwise. 

Among  the  contra-indications  were  profound  shock, 
unless  this  was  due  to  hiemorrhage.  He  thought  that 
by  no  means  every  physician  was  competent  to  perform 
laparotomy,  and  that  as  a  rule,  cases  would  do  better 
if  left  to  nature  than  if  operated  on  by  an  incompe- 
tent surgeon.  E.xperience  was  a  prerequisite  in  this 
procedure  ;  and,  if  possible,  only  one  pair  of  hands 
should  be  allowed  to  enter  the  abdominal  cavity. 
Acute  peritonitis  or  wounds  of  other  organs  besides  the 
intestines  he  thought  might  prove  contra-indications. 

The  fourth  question, 

WHAT  ARE  THE  ESSENTIAL  FEATURES  OF  THE  TECH- 
NIQUE OF  LAPAROTOMY,  INCLUDING  THE  MANAGE- 
MENT OK  THE  WOUNDED'INTESTINE? 

was  discussed  by  Dr.  John  B.  Hamilton,  of  Wash- 
ington. By  way  of  pi-elirainary  he  said  that  he 
thought  the  first  thing  to  do  in  small  pistol  wounds 
was  to  use  the  probe ;  the  instrument  which  he  pre- 
ferred being  the  flexible  spiral  jn-obe  of  Nelaton.  If 
the  cavity  of  the  abdomen  was  found  to  be  penetrated 
laparotomy  was  indicul-od.  Even  if  there  were  great 
shock  exploratory  laparotomy  was  indicated,  as  this 
was  probably  due  to  the  wounding  of  a  vessel,  nerve 
or  ganglion. 


As  to  the  technique  of  laparotomy  in  cases  of  this 
kind  it  did  not  differ  from  that  of  ordinary  laparot- 
omy, except  as  regards  the  treatment  of  the  intestines. 
Strict  antiseptic  precautions  should  be  employed,  and 
tov\^ls  wrung  out  of  hot  water  should  be  laid  on  the 
abdomen.  On  opening  the  cavity  a  careful  inspection 
should  be  made  for  bleeding  vessels  ;  and  no  abrasion 
should  be  left  untouched.  The  intestines  should  be 
drawn  up  loop  by  loop  by  the  fingers,  and  allowed  to 
remain,  a  towel  wrung  out  with  hot  bichloride  solu- 
tion ;  another  towel  being  placed  over  them.  It  was 
necessary  to  reduce  pouting  mucous  membrane.  He 
used  the  Lambert  suture,  and  preferred  catgut  for  the 
purpose.  The  incision,  he  said  in  conclusion,  should 
be  closed  as  in  other  cases  of  laparotomy,  after  the 
cavity  had  been  thoroughly  cleansed. 

The  fifth  question, 

WHAT  ARE  THE  BEST  METHODS  OF  AFTER-TREAT- 
MENT IN  CASES  OF  SHOT-WODNDS  REQUIRING  LAP- 
AROTOMY AND  SUTURE  OF  THE  INTESTINES  ? 

was  discussed  by  Dr.  Nancrede. 

Dr.  Charles  T.  Parkes  went  rapidly  over  all 
the  various  points  of  the  discussion.  He  said  that  if 
the  abdominal  cavity  was  penetrated,  it  might  be  con- 
sidered certain  that  the  intestines  were  perforated,  and 
the  surgeon  should  be  deterred  only  on  the  strongest 
grounds  from  operating.  Deep-seated  emphysematous 
crackling  he  considers  a  valuable  sign  of  jjerforation, 
when  present.  In  discussing  the  second  question  he 
said  that  the  first  thing  to  do  was  to  ascertain  whether 
the  wound  entered  the  abdominal  cavity ;  and  he 
spoke  particularly  of  the  dangers  associated  with  re- 
moval of  the  patient.  As  to  the  third  question,  under 
what  circumstances  laparotomy  should  be  performed, 
he  said,  under  all  circumstances,  unless  the  patient 
seemed  likely  to  die  during  the  operation.  Complica- 
tions of  other  organs  were  also  contra-indications.  As 
to  the  time  for  the  operation,  it  should  be  performed 
just  as  soon  as  the  surgeon's  preparations  could  be 
made  for  it. 

In  the  methods  of  procedure,  he  said,  we  should  be 
guided  by  the  same  rules  as^in  all  grave  surgical  in- 
juries. If  perforation  was  present,  there  was  no  con- 
tra-indication  to  operating  ;  and  it  was  impossible  to 
say  whether  a  case  was  likely  to  be  a  fatal  one  or  not 
until  after  exploratory  laparotomy  had  been  performed. 
In  speaking  of  the  technique  of  the  operation  he  said 
that  the  median  line  w.as  the  only  one  for  incision,  and 
that  he  considered  this  a  very  important  point.  The 
first  incision  should  be  free,  and  the  cavity  having 
been  opened,  all  bleeding  vessels  should  be  secured. 
Then  all  the  small  incisions  should  be  drawn  up 
through  the  incision,  and  wrapped  in  warm  towels. 
Wounds  in  the  large  intestines  and  other  viscera 
should  be  looked  for.  The  whole  of  the  small  intes- 
tines should  be  passed  through  the  fingers  and  care- 
fully examined.  In  speaking  of  the  treatment  of  in- 
testinal perforations,  he  said  that  he  thought  Lem- 
bert's  suture  the  best,  and  that  a  double  row  of  sut- 
ures was  entirely  unnecessary.  He  employed  a  small 
round  needle  either  straight  or  curved,  and  the  material 
which  lie  used  for  sutures  was  pure  silk.  Total  re- 
section of  the  gut  was  sometimes  necessary.  Finally, 
the  abdomen  should  be  closed  in  the  ordinary  way  ; 
care  being  always  taken  to  avoid  ventral  hernia. 

In  the  after-treatment,  Dr.  Parkes  said,  it  was 
necessary  that  the  patient  should  have  complete  rest. 
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Opium  was  required  in  sufficient  quantities  to  secure 
this ;  and  rectal  alimentation  was  sometimes  of  ser- 
vice. If  the  temperature  ran  high,  cold  external  ap- 
plications were  to  be  used  ;  but  if  it  did  not  rise  above 
101°.  there  was  no  necessity  for  interference.        * 

OFFICERS    ELECTED. 

President,  Dr.  Isaac  E.  Taylor,  of  New  York. 
Vice-Presidents,  1st  District,  Dr.  Dodge,  of  Rouse's 
Point ;  2d  District,  Dr.  Sherer,  of  Waterford ;  3d 
District,  Dr.  G.  W.  Avery,  of  Norwich  ;  4th  District, 
Dr.  Colvin,  of  Clyde.  Secretary,  Dr.  E.  1).  Ferguson, 
of  Troy.  Treasurer,  Dr.  J.  II.  Hustin,  of  New  York. 
Director  of  the  Library,  Dr.  J.  W.  S.  Gouley,  of 
New  York. 

Time  of  meeting  next  year,  Second  Tuesday  in 
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iUcccnt  Eitcmfure. 


Insanity  and  its  Treatment,  Lectures  on  the  Treatment, 
Medical  and  Legal,   of  Insane  Patients.      By  G. 
Fielding  Blandford,  M.D.,  Oxou,  etc.     Third 
edition.    Together  with  "  Types  of  Insanity,"  an  Il- 
lustrated Guide  in  the  Physical  Diagnosis  of  Men- 
tal Disease,  bv  Allan  McLean  Hamilton,  M.D.  pp. 
379.    New  York:  William  Wood  &  Co.    1886. 
These  productions  together  form  a  volume  of  Wood's 
Library   of    Standard  Medical    Authors.     The    third 
edition  of  Blandford's  lectures,  of  which  the  bulk  of 
the  book  is  composed,  diminishes  in  no  essential  re- 
spect its  prestige  as  a  practical  manual  for  instruction. 
Its  merits  are  simplicity  of  method,  clearness  of  ex- 
pression, brevity  and  compactness   of  matter  and  an 
even  treatment  of  the  various  parts.     The  amount  of 
space  devoted  to  each  subject  is  subordinated  to  its 
importance  and  value  in  practice,  no  impartialitj'  being 
shown  in  thi.s  respect  to  any  favorite  line  of  inquiry. 
Tlie  classification  followed  is  sufficiently  accurate,  and 
especially  useful  for  purposes  of  instruction.     Consid- 
ering the  purpose  of  the  j)Ook  there  is  little  fault  to 
be  found  with  its  completeness  and  scientific  accuracy 
if  we  except  the  author's  failure  to  accord  any  notice 
to  paranoia  or  any  of  the  recentlj'  established  forms  of 
primary  insanity.      Exception  will  also  be  taken  by 
some  to  the  writer's  views  as  to  "  moral  insanity  " 
although  they  still  have  strong  supporters.     He  also 
continues  to  hold  chloral  in  high  favor  as  a  hypnotic 
in  insanitj',  in  spite  of  the  decided  and  general  belief 
to  the  contrary  among  alienists.     Otherwise,  the  lec- 
tures are  brought  well  up  to  date  and  may  be  said  to 
remain  in  the  van  of  English  works  on   insanity  de- 
signed for  students  and  the  general  medical  reader. 

Hamilton's  "  Types  of  Insanity  "  a  monograph  of 
about  fifty  pages  completes  the  volume.  The  pres- 
ence of  the  illustrations  is  not  easy  to  account  for  on 
the  grounds  of  usefulness,  and  we  must  confess  to  an 
inability  to  rightly  name  by  the  likenesses  several  of 
the  "types"  represented 'in  the  plates.  To  us  they 
illustrate  only  the  futility  of  attempting  to  classify 
forms  of  insanity  by  the  facial  expression.  The  text, 
however,  is  a  useful  addition  in  a  medico-legal  way,  a 
gra])hic  description  of  the  general  appear.ance  of  an 
insane  patient  being  not  unfrequently  the  most  effec- 
tive part  of  expert  evidence.  A  serviceable  abstract 
of  the  laws  of  the  various  States  on  the  commitment 
of  the  insane,  also  by  Dr.  Hamilton,  is  appended. 
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BRAIN  SURGERY   AGAIN. 

Nearly  two  years  ago,  we  dwelt  at  considerable 
length  in  these  columns  ^  upon  an  operation  for  the  re- 
moval of  a  tumor  in  the  motor  cortex  of  the  brain, 
performed  by  Mr.  Godlee,  of  London.  As  our  readers 
may  remember,  the  patient  was  in  a  fair  way  to  re- 
cover when  he  succumbed  to  a  secondary  meningitis. 
Although  a  failure,  the  promise  of  that  and  other 
more  successful  operations  incited  other  surgeons  to 
similar  operations  with  greater  precautions  and  with 
better  results,  so  that  now  brain  surgery  seems  likely 
to  become  as  well  recognized  a  branch  of  the  surgeon's 
art,  within  its  limitations,  as  abdominal  surgery.  The 
existence  of  brain  surgery,  however,  necessarily  had 
to  be  secondary  to  the  study  of  the  localization  of 
cerebral  disease.  It  is  needless  now  to  say  that,  with 
the  exception  of  the  centres  for  speech,  there  is  no 
fact  in  cerebral  localization  more  firmly  established 
than  the  existence  of  the  various  motor  centres  in  the 
cortex  of  the  central  convolutions  of  the  brain.  The 
experiments  of  Fe-Her,  Fritsch,  Hitzig,  and  others 
upon  animals,  in  the  sixteen  years  since  they  were 
first  published,  have  been  confirmed  in  regard  to  man 
by  scores  of  autopsies. 

Since  the  many  experiments  on  animals  have  shown 
that  the  cranial  cavity  can  be  opened  wilihout  fatal  re- 
sults, the  old  operation  of  trephining  for  epilepsy, 
which  had  fallen  into  abeyance,  has  been  revived. 
Dr.  C.  F.  MacDouald  reports  ^  two  cases  of  trephining 
for  traumatic  epilepsy,  in  both  of  which  there  was  a 
depression  of  the  skull ;  these  recovered,  and 
some  months  later  there  had  been  no  return  of  the 
fits.  The  mental  impairment  had  become  quite  marked, 
and,  although  there  was  a  gain  in  self-control,  the  de- 
mentia, of  course,  was  not  c\ired.  As  both  these  pa- 
tients were  criminals,  the  cases  are  suggestive  to  those 
who  believe  that  crime  is  but  one  manifestation  of 
mental  disease. 

Others,  however,  have  trephined  in  cases  of  cere- 

'  Vol.  CXJL,  41.G7. 

2  "  Report  of  Two  Successful  Cases  of  Trepliining  for  Traumatic 
Epilepsy."    Journal  of  Nervous  and  Jlental  Disease,  August,  1S86. 
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bral  disease  without  visible  depression,  or  even  injury, 
being  guided  by  tlie  results  of  the  topical  diagnosis  of 
the  lesion.  I\Ir.  W.  B.  Mackay  reports  two  cases  of 
this  sort :  ^  one  of  right  hemiplegia  and  aphasia  from 
suppurating  periostitis,  where  he  trephined  and  found 
pus,  but  in  this  the  patient  died  ;  the  other  a  case  of 
paralj'sis  of  the  right  leg,  with  exaggerated  patellar 
reflex,  due  to  a  blow  on  the  skull.  In  this  case  the 
patient  recovered,  and  had  good  use  of  the  leg.  The 
most  brilliant  results,  however,  are  those  reported  to 
the  British  Medical  Association  this  summer  by  Mr. 
Victor  Horsley.''  In  four  cases  of  monoplegia,  with 
epileptiform  attacks  beginning  in  tlie  paralyzed  limb, 
where  the  trouble  was  due  to  a  tumor,  or  to  some  old 
cicatrix  involving  the  meninges  and  the  cortex  of  the 
brain,  he  has  localized  the  seat  of  the  trouble,  trephined 
over  it,  cut  out  the  cicatrix  or  tumor,  with  the  portion 
of  healthy  cortex  surrounding  it :  in  every  case  the 
patient  has  recovered,  and,  although  still  paralytic,  has 
remained  free  from  the  attacks.  Furthermore,  he  sug- 
gests the  propriety  of  excising  the  epileptogenous 
focus  in  cases  of  idiopathic  epilepsy,  where  the  dis- 
charge begins  in  some  definite  centre.  We  must  refer 
to  Mr.  Horsley's  paper  for  the  details  of  his  method 
of  operation  ;  we  know  not  whether  to  admire  most 
his  exactness  in  localization  or  his  skill  in  operation. 

Considering  the  experimental  data  upon  which  cere- 
bral localization  is  based,  and  noting  Mr.  Horsley's 
assertion  :  "  I  am  one  of  those  who  do  not  consider  it 
justifiable  to  try  an  experiment  on  man  before  I  have 
found  it  to  be  harmless  in  the  lower  animals,"  and  also 
his  statement  as  to  the  information  such  experiments 
gave  him  in  judging  as  to  healthy  and  diseased  parts  of 
the  living  brain,  it  would  seem  as  if  the  anti-vivisection- 
ists  ought  to  be  convinced  that  experiments  on  living 
animals  did  some  good.  We  will  venture  to  say  that  Mr. 
Horsley's  patients  believe  so.  There  is  no  process  of 
reasoning,  however,  that  could  convince  the  poor  woman 
who  was  peddling  her  tracts  the  other  day  about  our 
streets,  that  our  houses  are  not  honeycombed,  and  our 
best  citizens  are  not  poisoned  by  the  agents  of  the  Czar 
of  Russia;  and  all  the  results  obtained  from  vivisection, 
from  the  days  of  Democritus,  of  Abdera,  to  the  days 
of  Mr.  Horsley's  operation,  vcould  fail  to  convince 
a  class  of  self-styled  philanthropists  of  which  the 
editor  of  the  London  Spectator  and  Miss  Frances 
Power  Cobbe  are  types,  that  the  slightest  benefit 
could  ever  accrue  to  humanity  from  experimentation 
on  living  animals. 

ARE  ALL  VENEREAL  PATIENTS  LIARS  ? 

« 

Physicians  who  like  to  be  epigrammatic  even  at 

the  expense  of  exact  truth  sometimes  say  that  one  of 
the  first  symptoms  of  syphilis  is  an  unusual  readiness 
in  lying,  and  it  seems  to  be  a  very  wide-spread  belief 
that  it  is  impossible  for  a  patient  .afflicted  with 
venereal  disease  to  tell  the  truth. 

'"Trephining  over  the  ISIotor  Areas  of  the  Brain."    Edinburgh 
Medical  Journal,  July,  1886. 
*  "  Brain  Surgery."    British  Medical  Journal,  October  9,  1886. 


Whenever  any  difficulty  arises  in  reconciling  the 
statement  of  the  patient  with  the  physician's  theory 
of  the  lesions  presented,  it  is  very  easy  to  settle  the 
matter  by  saying  that  venereal  patients  are  never  to 
be  believed. 

It  is  very  certain  that  very  great  temptations  to  de- 
ceive are  sometimes  presented  to  this  class  of  patients 
and  that  some  of  them  go  to  absurd  lengths  of  men- 
dacity in  their  desire  to  conceal  the  cause  of  their 
troubles,  but  the  question  arises  whether  physicians  do 
not  carry  their  unbelief  to  an  extent  even  more  ab- 
surd. In  our  desire  to  escape  imposition  do  we  not 
refuse  credence  to  patients  who  would  be  granted 
ready  belief  in  other  matters  ?  Do  we  not  require  of 
venereal  patients  more  accurate  pathology  and  more 
careful  observation  than  of  others  ?  In  weighing  the 
words  of  the  patient  do  we  give  full  force  to  the  many 
things  which  may  deceive  the  doctor  ? 

One  cannot  rashly  accuse  of  intentional  dishonest}^ 
the  man  who  so  incriminates  himself  that  he  has  no 
motive  left  for  concealment,  nor  the  man  whose  word 
the  doctor  is  in  the  habit  of  accepting  in  the  business 
affairs  of  life,  nor  the  doctor  who  comes  as  a  patient 
to  consult  as  to  his  own  case  which  he  cannot  under- 
stand. Anomalies  constantly  occur  which  do  not  con- 
form with  our  preconceived  ideas,  consequently  we 
too  easily  believe  the  patient's  storj'  to  be  untrue. 

It  is  not  without  interest  and  instruction  to  notice 
some  of  the  things  that  tend  to  make  a  diagnosis  with- 
out the  history  difficult  if  not  impossible.  The  initial 
lesion  of  syphilis  may  be  counterfeited  in  many  ways  : 
Among  other  ways,  a  recurring  induration  may  show 
itself  months  afterwards  at  the  site  it  originally  occu- 
pied, but  from  which  it  had  disappeared.  An  ulcerat- 
ing gumma  may  approach  the  initial  sore  most  closely 
in  appearance.  Cornil  mentions  a  series  of  mucous 
patches,  existing  simultaneously  with  a  secondary 
eruption,  which  had  an  indurated  base  so  that  it  was 
impossible  to  recognize  them  from  primary  sores 
without  reference  to  the  concomitant  lesions  on  other 
parts  of  the  body.  Any  of  these  appearances  seen 
for  the  first  time  might  puzzle  the  physician  in  his 
attempt  to  properly  connect  the  lesion  and  the  his- 
tory. 

Various  non-syphilitic  lesions  may  be  referred  by 
the  physicians  to  a  contagion  which  the  patient  denies. 
Mauriac  describes  an  idiopathic  induration  of  the 
glans,  and  also  what  he  terms  anthracoide  of  the  glans. 
either  of  which  might  suggest  a  primary  sore.  Green- 
ough  gives  the  history  of  an  herpetic  ulceration  that 
from  its  position  at  the  edge  of  the  prepuce  became 
inflamed  and  indurated  in  such  a  fashion  that  a 
specialist  if  he  had  seen  it  witliout  knowing  the 
history  would  certainly  have  called  it  an  initial  lesion 
of  syphilis. 

The  inability  of  patients  to  tell  when  they  had 
svphilis,  or  whether  they  ever  had  it  at  all,  is  taken  as 
an  evidence  of  the  total  depravity  which  attends  the 
disease.  The  ease  with  which  the  disease  may  remain 
undiscovered  by  the  bearer  of  it  is  hardly  credible 
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until  one  has  had  experience  with  it.  Its  peculiarity 
of  painlessness  in  its  early  manifestations,  outside  of 
the  neuralgic  pains  which  are  often  wanting,  renders  it 
a  not  infrequent  occurrence  that  the  eruptions  are  first 
discovered  by  the  doctor  wlien  consulted  for  some 
other  trouble.  Such  patients  are  perfectly  frank  in 
remembering  a  gonorrhoea  simply  because  it  is  more 
painful,  requires  more  care  to  avoid  exposure,  and 
really  occasions  more  discomfort.  It  is  not  infrequent 
that  a  gonorrhoea  masks  the  symptoms  of  an  accom- 
panying syphilis,  for  the  patient  refers  the  slight 
sore  and  the  glands  in  the  groin  to  the  already  exist- 
ing urethritis,  and  he  is  always  positive  in  his  assertions 
that  he  has  never  had  syphilis,  and  it  is  very  true  that 
he  has  never  had  anything  that  he  has  known  as 
syphilis. 

The  many  uon-venereal  ways  in  which  syphilis  may 
be  communicated  and  the  frequency  of  such  an  occur- 
rence account  for  many  of  the  irregular  histories  with 
which  patients  regale  us.  There  is  another  possibil- 
ity to  be  considered  also  in  some  of  the  anomalous 
cases  in  which  patients  deny  antecedents ;  late  hered- 
itary syphilis  is  assuming  an  importance  never  dreamed 
of  until  quite  recently,  and  it  is  by  no  means  impossi- 
ble that  heredity  niaj'  account  for  late  symptoms  in 
some  of  the  cases  of  unexplained  origin. 

Some  of  the  most  apparently  shocking  departures 
from  the  truth  are  committed  in  reference  to  gonor- 
rhcca.  The  ease  with  which  an  urethra  damaged  by 
a  previous  inflammation  will  again  take  on  inflamma- 
tion is  not  always  appreciated  ;  the  non-specific  inflam- 
mations of  the  urethra  we  know  little  about,  and  the 
same  is  true  of  the  cases  of  mediate  contagion.  Otis 
has  established  the  fact  so  far  as  human  testimony  can 
establish  it  that  the  oft  ridiculed  infection  from  a 
water-closet  may  occur.  One  case  occurred  in  the 
person  of  a  physician  who  voluntarily  went  to  Otis  to 
narrate  the  fact.  Of  course  the  inference  must  always 
be  against  the  claim  of  such  an  occurrence  but  its  pos- 
sibility cannot  be  denied. 

The  object  of  these  remarks  is  by  no  means  to  in- 
duce physicians  to  give  credence  to  every  absurd  story 
that  is  told  them  but  rather  to  influence  them  to  look 
upon  the  stories  of  venereal  patients  with  the  same 
judicial  consideration  with  which  they  would  regard 
the  histories  of  other  patients :  not  to  favor  indiscrimi- 
nate credulity  but  to  counteract  a  tendency  to  indis- 
criminate incredulity. 


MIND-READING  AND  MUSCLE-READING. 

During  the  past  week  the  public  has  been  treated 
to  numerous  accounts  of  how  "  his  Imperial  Majesty, 
Alexander  the  Third,  Czar  of  all  the  Russias,"  has 
been  astonished  at  the  marvellous  power  of  mind- 
reading  possessed  by  Mr.  Washington  Irving  Bishop, 
who  is  now  with  us.  From  a  circular,  we  learn  that 
nearly  all  the  crowned  heads  of  Europe  have  likewise 
succumbed  and  have  become  earnest  believers,  and  now 
the  lesser  American  lights  are  to  be  treated  to  an  ex- 


hibition of  the  marvellous.  As  preliminary  to  Mr. 
Bishop's  great  public  exhibition  and  his  "  farewell  re- 
ception extraordinaire,"  a  private  performance  was 
given  at  a  hotel  last  week,  to  which  a  number  of 
people  were  invited. 

In  thinking  of  this  preliminary  entertainment,  one 
knows  not  at  first  whether  to  laugh  or  to  be  angry  — 
to  laugh  at  the  credulity  of  human  nature  in  general, 
and  the  facile  manner  in  which  even  tlie  most  skepti- 
cal are  manipulated  and  exhibited,  in  spite  of  them- 
selves, as  advertisements  for  Mr.  Bishop  and  his  sub- 
sequent exhibition,  or  to  become  angry  at  the  masterly 
impudence  of  the  performer  in  palming  off  an  exhibi- 
tion of  so  shallow  a  character  as  one  of  true  mind- 
reading.  There  certainly  is  a  humorous  side  to  the 
matter,  which  even  the  most  disappointed  can  enjoy. 
It  is  fortunate  for  Mr.  Bishop  that  he  comes  at  a  time 
when  "  thought  transference "  has  become  the  sub- 
ject of  true  scientific  investigation,  and  as  such,  is 
occupying  the  attention  of  those  interested  in  that 
class  of  subjects.  In  consequence  of  this,  he  has 
found  a  number,  who,  from  real  scientific  interest, 
were  ready  to  meet  him  and  witness  his  experiments, 
in  the  hope  that  he  might  have  something  which 
would  throw  some  light  on  this  question.  That  this 
last  might  be  the  case  many  were  led  to  believe  from 
the  public  statements,  assertions,  and  boasts  which 
Mr.  Bishop,  with  considerable  adroitness,  has  caused  to 
be  distributed  through  the  daily  press  and  by  circulars. 

We  were  led  to  believe,  for  example,  that  in  the 
final  and  culminating  experiment,  the  "  mind- 
reader  "  would  drive  through  the  streets  blindfolded, 
and  attached  only  by  a  slack  wire  to  the  wrist  of  his 
conductor.  Without  any  other  assistance  or  commu- 
nication, the  public  was  led  to  believe  that  Mr.  Bishop 
would  find  a  hidden  object.  .Judge  then  of  the  sur- 
prise of  the  audience  at  seeing  the  modern  Jason, 
after  getting  into  the  carriage,  deliberately  place  the 
hand  of  one  of  the  committee  on  the  back  of  his 
(Bishop's)  head  and  take  the  hand  of  another  in  his 
own,  and  in  this  attitude  slowly  drive  off.  The  fur- 
ther history  of  the  wire  is  lost  with  that  of  the  owl. 
Whether  or  not  Mr.  Bishop  continued  to  remain 
blindfolded  after  leaving  the  Vendome,  no  one  but 
Mr.  Bishop  himself  knows.  We  can  however,  say, 
that  during  nearly  the  whole  drive,  he  was  in  contact 
witli  one  of  his  conductors,  and  after  he  entered  the 
house  where  the  article  was  hidden  he  held  the  hand 
of  one  with  the  persistence  of  a  drowning  man  clutch- 
ing a  straw.  It  may  not  be  superfluous  to  add,  that 
before  leaving  the  hotel,  Mr.  Bishop  took  the  unnec- 
essary a^d  not-advertized  precaution  to  localize  the 
general  situation  of  the  house  on  a  map,  perhaps 
that  he  might  not  get  lost  in  our  new  park ;  and  fur- 
ther, Mr.  Bishop  did  not  follow  the  route  which  was 
iu  the  mind  of  the  committee,  though  it  was  the  said 
mind  he  claimed  to  be  reading.  The  other  experi- 
ments were  all  performed  in  the  same  way.  The  ad- 
vertised conditions  under  wliich  they  were  performed 
were  about  equally  fulfilled. 


Vol.  CXV.,  No.  22.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


533 


It  is  hardly  worth  while  to  discuss  the  fallacy 
of  the  experiments  as  tests  of  the  power  of  thought- 
reading.  To  medical  men  they  are  obvious  enough. 
If  Mr.  Bishop  had  performed  a  single  experiment 
without  being  in  contact  with  his  subject,  there  might 
be  some  reason  to  suppose  he  possessed  the  power  of 
mind-reading.  Or  even  granting  the  necessity,  for 
some  unexplained  reason,  of  touching  the  subject ; 
if  "  mind-readers  "  when  searching  for  hidden  objects 
would  hold  the  subject's  hand  but  sit  still,  and  give 
up  the  peripatetic  habit  of  wandering  round  the  room, 
or  streets  of  the  citj',  in  such  intimate  company  with 
the  subject,  something  like  evidence  of  mind-reading 
would  be  shown.  Or  if  they  would  read  the  numbers 
of  bank  notes  or  anything  else  without  a  black-board 
or  pencil  and  paper,  or  other  such  accessories,  their 
experiments  would  be  worth  serious  consideration. 
Under  these  conditions  we  could  even  forgive  the 
clap-trap  methods  employed  to  impress  audiences  and 
the  atmosphere  of  charlatanism  with  which  they 
usually  surround  themselves.  But,  ui^ortunately, 
we  fear  that  no  one  understands  the  childishness 
of  these  performances,  so  far  as  concerns  thought- 
reading,  better  than  the  "  mind-reader  "  himself.  As 
exhibitions  of  the  high  degree  to  which  muscle-reading 
can  be  developed,  Mr.  Bishop's  performances  are 
interesting.  But  we  venture  to  say  that  muscle-read- 
ing is  not  as  difficult  as  is  generally  taken  fcrt- granted. 
We  have  reason  to  believe,  that,  with  a  little  prac- 
tice, nine  persons  out  of  ten  could  do  most  of  the 
things  performed  by  "mind-readers,"  even  if  not  with 
the  same  facility  as  a  professional  with  many  years' 
practice.  The  Society  for  Psychical  Research  has  in- 
vited Mr.  Bishop  to  appear  before  it,  and  give  genuine 
proofs  of  "  mind-reading."  It  is  understood  that  he 
has  accepted.  We  trust  that  their  waiting  will  not  be 
a  long  and  weary  one. 


MEDICAL  NOTES. 

—  Dr.  J.  Solis  Cohen  has  noticed  a  peculiar  per- 
version of  the  temperature  sense  of  the  tongue  and 
oral  cavity,  caused  by  strong  solutions  of  cocaine. 
While  still  capable  of  appreciating  heat,  the  patient 
cannot  recognize  cold,  and  iced  water  seems  of  blood 
heat,  or  even  warmer. 

BOSTON. 

—  The  late  Dr.  Luther  Parks,  whose  death  was 
recently  reported  from  Pau,  France,  was  at  one  time 
editor  of  this  .Journal.  For  the  last  twenty  years  he 
had  resided  abroad. 

—  The  following  circular  was  posted  on  the  closed 
doors  of  many  of  the  drug  stores  in  Boston,  Sunday,  the 
28th  inst :  To  the  Members  of  the  Boston  Druggists' 
Association  —  Gentlemen  :  At  a  meeting  of  the  Boston 
Druggists'  Association,  held  at  the  Revere  House,  Tues- 
day evening, November  2J,  a  committee  with  full  powers 
was  appointed  to  take  into  consideration  the  recent  action 
of  the  Boston  Police  Commissioners  in  closing  drug 


stores  on  the  Lord's  day,  and  to  make  such  recommen- 
dations as  they  thought  best.  In  the  performance  of 
this  duty,  the  Committee  met  at  the  Revere  House  on 
the  24th,  and  respectfully  submits  the  following  state- 
ment and  recommendations  : 

In  the  first  place,  your  Committee  cannot  see  why 
the  retail  druggists  should  be  among  the  first  selected 
for  the  enforcement  of  the  Sunday  law.  It  is  well 
known  that  the  barbers  were  ordered  to  close  their 
shojjs  because  a  majority  of  them  had  petitioned  for 
the  enforcement  of  the  law.  It  is  hard  to  understand 
why  the  greatest  law  breakers  are  not  noticed  in  this 
Sunday  enforcement  act,  particularly  those  that  have 
no  claim  whatever  to  works  of  necessity  or  charity, 
but  do  Sunday  work  simply  because  it  can  be  done 
more  cheaply.  We  refer  more  particularly  to  railroad 
companies,  who  lay  tracks,  build  bridges,  advertise  ex- 
cursions, run  trains  day  and  night ;  liverj'  stable 
keepers,  whose  business  is  largely  for  pleasure ;  tele- 
graph and  telephone  companies,  who  make  repairs  be- 
cause they  cau  be  done  more  convenient  than  on  week 
days  ;  newspaper  companies,  who  print,  sell,  and  dis- 
tribute their  largest  editions  on  .Sunday ;  milk  ped- 
dlers, and  others. 

We  are  well  aware  that  it  is  no  excuse  for  one  vio- 
later  of  the  law  to  quote  another,  but  we  have  a  right 
to  expect  that  the  strong  arm  of  the  Boston  police 
would  first  grapple  with  the  most  flagrant  violaters  of 
the  law,  rather  than  with  those  that  administer  to  the 
wants  of  the  poor  and  sick.  We  can  say  with  truth 
and  sincerity  that  no  class  of  men  would  be  more  ile- 
lighted  to  close  their  places  of  business  on  Sunday,  or 
shorten  their  hours  of  work  on  week  days,  than  the 
druggists ;  and  that  there  are  no  more  law  abidins; 
citizens,  as  the  records  of  the  courts  will  show.  We 
believe  it  unwise  on  the  part  of  the  Police  Commis- 
sioners to  select  the  druggists  of  Boston  on  whom  to 
enforce  a  law  that  has  been  obsolete  for  half  a  century, 
and  especially  when  it  was  not  attempted  in  any  other 
part  of  the  State. 

If  people  will  not  call  physicians  on  Sunday,  and 
doctors  will  not  visit  or  prescribe  for  their  patients ; 
if  accidents  will  not  happen  ;  if  children  are  not  born  ; 
if  people  never  forget  to  obtain  their  medicines  on 
Saturday;  if  no  one  dies  on  the  Sabbath  ;  and  if  the 
poor  will  pay  doctors  to  provide  all  the  medicines 
they  desire,  then  the  Sunda}'  law  can  be  enforced  to 
the  letter  (so  far  as  relates  to  the  drug  trade). 

The  Police  Commissioners  are  not  the  law-makers, 
and  cannot  grant  any  privileges,  or  define  what  kind 
of  business  may  be  carried  on,  or  what  goods  may  be 
sold,  but  must  enforce  the  law  in  full,  or  not  at  all ; 
therefore,  there  is  no  safety  or  propriety  in  doing  any 
business  on  the  Lord's  day.  If  the  wants  of  the  public 
cau  be  met  within  the  six  d.ays'  limit,  as  in  other 
trades  or  professions,  no  one  will  be  better  pleased  than 
the  retail  druggists.  This  is  for  the  public  to  determine, 
and  we  must  await  their  decision,  which,  in  a  matter 
of  this  importance,  will  not  be  long  in  coming. 

In  view  of  these  facts,  we  recommend  that  druggists 
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close  their  stores,  and  do  no  business  whatever  on  the 
Lord's  day.  Per  order  of  Committee, 

Boston  Druggists'  Association. 

NEW    rORK. 

—  A  new  medical  chanty  has  been  organized  in  the 
northeastern  part  of  the  city  to  be  known  as  the  York- 
ville  Dispensary  and  Hospital  for  Women  and  Chil- 
dren. A  number  of  physicians  living  in  the  neighbor- 
hood are  among  its  trustees,  and  articles  of  incorpora- 
tion have  been  secured  for  it. 

—  The  anniversary  exercises  of  the  Brooklvu 
Home  for  Consumptives  were  held  in  the  church  cor- 
ner of  Clinton  and  Pierrepont  Streets,  on  the  evening 
of  November  22d,  when  Gen.  A.  C.  Barnes  presided, 
and  the  occasion  was  made  as  attractive  as  possible  by 
addresses  by  the  Rev.  Henry  Ward  Beecher  and  ex- 
Mayor  Seth  Low,  by  vocal  and  instrumental  music, 
aud  by  an  original  poem  written  for  the  occasion  by 
Will  Carleton. 

—  The  Thirty-Fourth  Annual  Meeting  of  the  Chil- 
dren's Aid  Society  was  held  November  23d,  when  the 
President,  Mr.  William  A.  Booth,  who  has  held  the 
position  for  twenty-five  years,  was  again  re-elected.  It 
was  reported  that  for  the  Sick  Children's  Mission  last 
winter  $1,096  was  spent.  The  Flower  Mission  dis- 
tributed 115,000  bouquets,  3,000  cuttings,  and  150 
growing  plants.  The  Summer  Home,  at  Bath,  Long 
Lsland,  entertained  during  the  season,  4,432  children. 
The  Sanitarian  at  Coney  Island,  although  much  pressed 
for  funds,  took  care  of  1,018  infants  and  635  mothers, 
and  gave  a  day's  entertainment  to  2,648  additional 
mothers  and  children. 

—  The  Association  for  the  Advancement  of  Physi- 
cal Culture  held  its  second  annual  meeting  at  the 
Adelphi  Academy,  Brooklyn,  November  26th.  The 
President,  Dr.  Fidward  Hitchcock,  read  a  paper  on 
"The  Need  of  Anthropometry  in  Physical  Training," 
and  a  number  of  other  papers  were  read  and  discussed. 
The  German  system  of  training  teachers,  now  em- 
ployed at  the  Milwaukee  Normal  School  was  also  ex- 
plained ;  after  which  there  were  exhibitions  of  gym- 
nastics by  a  class  from  the  Turnvereius  of  New  York 
and  Brooklyn,  a  class  of  ladies  from  the  Brooklyn 
Normal  School  for  Physical  Training,  and  a  class  of 
boys  from  the  Adelphi  Academy.  Dr.  Hitchcock  was 
again  elected  President. 

—  The  first  meeting  of  the  Guild  of  St.  Luke  in 
this  county  was  held  at  Calvary  Church,  November 
19th.  The  charter  has  been  received  from  the  parent 
Guild,  which  was  organized  in  P^ngland  in  1864,  and 
now  maintains  a  hospital  and  efiScient  ambulance  ser- 
vice in  London.  Its  members  are  made  up  of  clergy- 
men of  the  Church  of  England,  and  students  and  prac- 
titioners who  are  communicants  of  the  Church.  The 
oflicers  of  the  American  Guild  are.  Provost,  W. 
Thornton  Parker,  M.D.,  of  Newport,  R.  I.  ;  Vice- 
Provost,  George  H.  Cleveland,  M.D.,  of  Pent  Water, 
Mich. ;  Warden,  Rev.  George  J.  Magill,  of  Newport, 
R.I.;  Treasurer,  Rev.  W.  F.  Morrison,  Chaplain  United 


States  Navy.  At  the  meeting  of  the  Council,  com- 
posed of  these  officers  it  was  voted  to  appoint  a  med- 
ical missionary  to  be  under  the  charge  of  the  Bishop 
of  Shanghai,  China,  and  that  the  Provost  should  be  em- 
powered to  appoint  a  corresponding  secretary  in  every 
medical  college  in  the  LTnited  States.  At  the  public 
meeting  addresses  were  made  by  Bishop  Quintard,  of 
Tennessee,  and  the  Provost,  Dr.  Parker. 

—  The  Society  of  the  Alumni  of  the  University  of 
Pennsylvania  was  organized  at  a  subscription  dinner 
given  at  Delmonico's,  November  23d.  Dr.  Meredith 
Clymer  presided,  and  the  Provost  of  the  University, 
Dr.  Williaiii  Pepper,  Prof.  Joseph  Leidy,  of  the  Med- 
ical Department.  Prof.  G.  E.  Bispham,  of  the  Law 
Department,  and  Judge  Henry  Reid  came  on  from 
Philadelphia  expressly  for  the  occasion.  The  speech 
of  the  evening  was  made  by  Dr.  Pepper,  who  sketched 
the  growth  of  the  University  for  the  past  twenty-five 
years.  Six  new  departments  had  been  added,  four 
within  the  last  six  years,  and  all  are  in  active  and  suc- 
cessful ope»ation.  Twenty-five  years  ago  there  was 
barely  500  students,  and  of  these  300  were  in  the 
Medical  Department,  which  then  had  a  non-graded 
course  of  two  years'  duration.  At  the  present  time 
there  were  1,100  students,  of  which  400  were  in  the 
Medical  Department.  The  standard  of  education  had 
been  greatly  advanced  in  all  che  departments,  and 
especially  the  medical,  in  which  the  examinations  were 
made  more  rigid  and  the  entire  course  more  extended. 
The  teaching  force  had  been  increased  25  to  146,  and 
the  literary  productions  of  the  institutions  had  in- 
creased in  an  even  greater  proportion.  The  last  an- 
nual report  gave  a  list  of  publications  of  the  different 
Faculties,  embracing  74  authors  and  641  titles,  includ- 
ing a  considerable  number  of  large  and  important 
works.  The  cramped  accommodations  of  former  days 
had  been  exchanged  for  spacious  and  elegant  ones,  ant'' 
the  buildings  erected  within  the  past  fifteen  years  had 
cost  upward  of  $1,000,000.  The  oflicers  of  the  New 
York  Society  elected  were.  President,  E.  R.  Robin- 
son, Esq. ;  Secretary,  Dr.  E.  C.  Vidal ;  Executive 
Committee,  Drs.  Meredith  Clymer,  Alexander  B. 
Mott  and  C.  C.  Lee,  the  Rev.  Arthur  Ritchie,  and 
Col.  Wm.  McMichael. 


lai^iiSceUanp. 


THE  CAUSE  OF  CIRCULAR  GASTRIC  ULCER. 

Dr.  SiLBERMANN,  of  Breslau,  has,  we  learn  from 
the  Lancet,  lately  made  some  experiments  on  dogs  for 
the  purpose  of  showing  that  the  kind  of  aniemia  char- 
acterized by  deficiency  of  haemoglobin  in  the  red  cor- 
imscles  of  the  blood  is  peculiarly  favorable  to  the  pro- 
duction and  maintenance  of  circular  ulcers  of  the 
stomach.  II;emoglobina;mia  was  produced  by  injection 
of  various  substances,  and  then  either  chromate  of 
lead  was  introduced  into  a  small  gastric  artery,  or  a 
ligature  was  applied  to  it,  or  the  internal  surface  of 
the  stomach  was  abraded  by  means  of  an  oesophageal 
sound  carrying  a  guarded  point.     All   these  animals 


Vol.  CXV.,  No.  22.]        BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


535 


were  found  to  have  contracted  gastric  ulcers,  and  it 
appeared  to  make  no  difference  wliether  the  ha;mo- 
globinsemia  was  produced  before  or  after  the  stomach 
was  injured.  With  the  mici'oscope  it  was  found  that 
a  number  of  the  red  corpuscles  were  of  a  very  pale 
color,  and  that  the  blood  was  less  alkaline  than  nor- 
mal, which  is  explained  by  the  experiments  of  Preyer, 
A.  Schmidt,  and  Rollet,  who  have  shown  that  hemo- 
globin is  a  weak  acid.  Dr.  Silberraann  considers  that 
in  the  ani\2uiia  of  hajmoglobina^mia  all  the  conditions 
are  present  which  are  required  by  various  theories  for 
the  production  of  gastric  ulcer  —  namely,  arterial 
aniEmia  (Klebs),  venous  hypera-mia  of  the  gastric 
mucosa  (Key),  venous  stasis  in  the  hepatic  vessels 
(Gunsberg),  circumscribed  haemorrhages  (Virchow), 
and,  lastly,  diminished  alkalinity  of  the  blood  (Leube). 


BLOWING  UP  THE  COLON  OR  THE  OPERATOR. 
X  Roads,  Nov.  29th,  1886. 

Mr.  Editor, — I  was  much  interested  in  the  simple  ex- 
pedient recorded  in  your  recent  issue,  for  blowing  up  the 
colon  with  a  tube  in  the  mouth  of  the  operator,  the  other 
extremity  being  inserted  in  the  patient. 

In  reporting  progress  let  me  say  tliat  my  teacher.  Dr. 
Naso,  having  occasion  to  avail  himself  of  this  simple  ex- 
pedient at  a  farm-house  ingeniously  substituted  for  the 
rubber-tube  a  simple  goosequill,  the  end  of  which  was  left 
protruding.  He  had  no  sooner  adjusted  himself  at  the 
orifice  of  this  little  tube  than  the  [lalient  sneezed,  the  re- 
sult of  which  was,  that  instead  of  blowing  up  the  colon,  my 
teacher  was  most  unexpectedly  inflated  by  it. 

It  should  be  added,  in  justice  to  a  great  man,  that  he 
immediately  recovered  himself,  and  indignantly  blew  up 
the  bystanders.     But  ought  we  not  to  be  more  careful? 

Very  respectfully  yours,  Tybo. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER  20,  1886. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 

Infectiovis 

Consump- 

Diarrhoeal 

Typhoid 

Diph.  and 

Diseases. 

tion. 

Diseases. 

Croup. 

New  York 

1,439,039 

683 

289 

23.70 

16.35 

5.40 

11.25 

3.15 

Philadelpiiia      .... 

971,363 

360 

145 

15.40 

14.28 

— 

8.40 

2.80 

Brooklyn 

690,000 

303 

109 

24.09 

14.85 

.66 

10.56 

1.32 

Chicago 

630,000 

— 

— 

— 

— 

— 

— 

— 

Boston 

390,406 

145 

43 

9.66 

20.00 

1.38 

4.83 

2.76 

St.  Louis        

400,000 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

417,220 

143 

50 

22.40 

16.10 

— 

11.90 

2.10 

Cincinnati 

325,000 

140 

70 

35.50 

7.81 

6.39 

12.78 

8.52 

New  Orleans     .... 

238,000 

112 

38 

17.80 

11.57 

— 

2.67 

10.68 

Buttalo 

202,818 

— 

— 

— 

— 

— 

— 

— 

District  of  Columbia 

205,000 

78 

26 

11.52 

28.16 

— 

6.12 

2,56 

Pittsburgh 

190,000 

92 

45 

31.61 

11.99 

15.26 

9.81 

1.09 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 

— 

Providence    

118,070 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

78,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

60,000 

25 

8 

24.00 

21.00 

8.00 

8.00 

^.00 

Charleston 

60,145 

26 

10 

15.40 

3.85 

— 

3.85 

7.70 

Worcester 

68,383 

16 

7 

6.-25 

18.75 

— 

6.25 

— 

Lowell 

64,051 

20 

8 

20.00 

20.00 

— 

15.00 

— 

Cambridge 

59,660 

19 

5 

21.04 

26.30 

— 

15.78 

— 

Fall  River 

56,863 

— 

— 

— 

— 

— 

— 

— 

Lynn 

45,861 

13 

3 

— 

38.45 

— 

— 

— 

Lawrence 

38,825 

7 

2 

14.28 

14.28 

— 

— 

— 

Springfield 

37,577 

— 

— 

— 

— 

— 

— 

— 

New  Bedford     .... 

33,393 

14 

5 

7.14 

14.28 

— 

7.14 

— 

Somerville 

29,992 

— 

— 

— 

— 

— 

— 

— 

Salem 

28,084 

7 

1 

14.28 

42.84 

— 

14.28 

— 

Holyoke 

27,894 

7 

2 

14.28 

28.56 

— 

14.28 

— 

Chelsea 

25,709 

6 

2 

— 

16.66 

— 

— 

— 

Taunton 

23,674 

7 

1 

14.24 

42.84 

— 

— 

14.28 

Haverhill 

21,795 

11 

4 

45.45 

9.09 

— 

36.36 

— 

Gloucester 

21,713 

0 

0 

— 

— 

— 

— 

— 

Brockton 

20,783 

5 

1 

— 

20.00 

— 

— 

— 

Newton 

19,759 

4 

0 

— 

— 

— 

— 

— 

Maiden 

16,407 

8 

3 

25.00 

12.50 

— 

12.50 

— 

Fitchburg      ...... 

15,375 

6 

— 

50.00 

10.66 

— 

33.33 

— 

Walthara 

14,609 

3 

1 

33.33 

— 

— 

— 

— 

Newburyport     .... 

13,716 

6 

3 

— 

— 

— 

— 

— 

Northampton     .... 

12,896 

— 

— 

— 

— 

— 

— 

— 

Massachusetts  Towns 

— 

~ 

~ 

~ 

" 

~ 

Deaths  reported  2,276 :  under  five  years  of  age  881:  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  475, 
consumption  353,  lung  diseases  277,  diphtheria  and  croup  214, 
diarrhoeal  diseases  73,  measles  68,  typhoid  fever  51,  malarial 
fever  23,  scarlet  lever  22,  whooping-cough  15,  cerebro-spinal 
meningitis  six,  erysipelas  three.  Fi'cm  typhoid  fever,  Brook- 
lyn 11,  Philadelphia  nine.  New  York  and  Baltimore  eight  each, 
Cincinnati  four,  District  of  Columbia  three,  Pittsburgh,  Lowell, 
Cambridge,  Lawrence,  Haverhill,  Maiden,  Fitchburg  and  Wal- 
tham  one  each.  From  malarial  fevers,  IJrooklyn  13,  New  Or- 
leans four,  New  York  three,  Philadelphia  two,  Baltimore  one. 
From  scarlet  lever.  New  York  six,  Cincinnati  four,  Philadel- 
phia and  Pittsburgh  three  each,  Brooklyn  and  Baltimore,  two 
each,  Boston  and  Nashville  one  each.  From  wlioo^iing-cough 
Brooklyn  six.  New  York  three,  Cincinnati  two,  Philadelphia, 
Baltimore,  New  Orleans  and  Charleston  one  each.  From  cero- 
bro-spiual  meningitis.  New  York  five,  Cincinnati  one.  From 
erysipelas,  New  York  two,  Pittsburgh  one. 


In  the  21  cities  and  greater  towns  of  Massachusetts,  with  a  pop- 
ulation of  959.810  (population  of  the  State  l,iHl,465),  the  total 
death-rate  for  the  week  was  16.64  against  19.33  and  19.80  for 
the  two  preceding  weeks. 

For  the  week  ending  October  23d,  in  the  Swiss  towns,  there 
were  21  deaths  from  consumption,  diarrhoeal  diseases  18,  lung 
diseases  13,  whooping-cough  six,  typhoid  fever  four,  diphtheria 
and  croup  two,  erysipelas  one. 

The   death-rates  were: 
11.8;  Berne  20.3. 


at  Zurich  7.6;   Geneva   15.1;   Basle 


For  the  week  ending  November  6th,  in  the  Swiss  towns,  there 
were  28  deaths  from  "consumption,  diarrha>al  diseases  16,  lung 
diseases  12,  diphtheria  and  croup  three,  whooping-cough  three, 
typhoid  fever  two. 

The  death-rates  were  at  Zurich  19.1;  Geneva  131;  Basle  22.2; 
Berne  23,5. 
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The  meteorological  record  for  the  week  ending  November  20,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Du:ection  of 
Wind. 

Velocity 
Wind. 

of 

State  of 
Weather.' 

Rainfall. 

Week  ending 

Saturday, 
Nov.  20, 1886. 

1 

1 

B 

i 

S 

S 

i 

a 

» 

a 

a 

i 

i 

a 

a 

a 

is 

1 

>• 

h 

oA 

o 

o 

Q 

a 

s 

t^ 

rf 

s 

s 

b^ 

t^ 

o 

aW 

< 

Sunday,...  U 

29.727 

33.7 

38.2 

28.6 

72.0 

58.0 

54.0 

61.3 

N.W. 

N.W. 

w. 

28 

28 

12 

p. 

c. 

c. 

_ 

Monday,..  15 

30.043 

40.6 

4G.0 

33.1 

74.0 

62.0 

59.0 

65.0 

W. 

w. 

w. 

17 

19 

8 

c. 

c. 

(). 



— 

Tuesday,..  16 

.SO  391 

35.4 

41.3 

31.2 

51.0 

34.0 

40.0 

41.7 

N.W. 

N.W. 

10 

11 

0 

c. 

K. 

c. 

— 

— 

Wednes...  17 

30.277 

39.1 

46.2 

32.5 

60.0 

97.0 

100.0 

84.3 

S. 

W. 

N.W. 

3 

2 

3 

o. 

R. 

0. 





Thursday,  18 

29.624 

55.9 

06.1 

36.9 

86.0 

89.0 

63.0 

70.0 

s.w. 

S.W. 

W. 

31 

21 

20 

0. 

R. 

<!. 



— 

Friday,  ...19 

29.730 

37.4 

42.0 

35.0 

G2.0 

67.0 

54.0 

57.7 

s.w. 

N.W. 

W. 

16 

32 

22 

F. 

<;. 

c. 





Saturday,  .20 

29.792 

42.0 

48.2 

33.7 

80.0 

41.0 

47.0 

56.0 

w. 

W. 

W. 

12 

14 

6 

0. 

F. 

0. 

.19i 

0.62 

Mean,  the 
Week. 

29.941 

40.6 

48.9 

33.3 

63.1 

s 

'  O.,  cloudy  J  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  E.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTiMENT,  U.  S.  ARMY,  FROM  NOVEMBER  20,  188(1,  TO 
NOVEMBER  20.  1880. 

Irwin,  B.  J.  D.,  lieutenant  colonel  and  assistant  medical  pur- 
veyor. Relieved  from  temporary  duty  in  New  York  City,  and 
of  the  charge  of  the  medical  purveying  depot  in  that  city  and 
ordered  to  San  Francisco,  Cal.,  to  take  charge  of  the  medical 
purveying  depot  in  that  city.  S.  O.  270,  A.  G.  O.,  November 
19,  1880. 

Town,  F.  L.,  major  and  surgeon.  Ordered  from  Fort  Clark, 
Tex.,  to  Post  of  San  Antonio,  Tex.,  to  relieve  Surgeon  J.  P. 
Wright.     S.  0.  151),  Department  of  Texas,  November  15,  1880. 

Gibson,  Jos.  R.,  major  and  surgeon.  Ordered  for  duty  as 
post  surgeon.  Fort  Lyon,  Col.  S.  O.  134,  Department  of  Mis- 
souri, November  20,  1880. 

Powell,  J.  L.,  captain  and  assistant  surgeon.  Ordered  for 
duty  as  post  surgeon.  Fort  Supply,  Ind.  Ter.  S.  0. 134,  Depart- 
ment of  Missouri,  November  20,  18S6. 

Walker,  Freeman  V.,  first  lieutenant  and  assistant  sur- 
geon, .^signed  to  duty  at  Fort  Mcintosh,  Tex.  S.  0.  159,  De- 
partment of  Texas,  November  15,  1886. 

Clendenin,  Paul,  first  lieutenant  and  assistant  surgeon. 
Recently  appointed.  Ordered  to  rejjort  to  commanding  general 
Department  of  Texas  for  assignment  to  duty.  S.  0.  271,  A.  G. 
O.,  November  20,  1886. 

Johnson,  Henry,  captain  and  medical  storekeeper,  will  in 
addition  to  his  present  duties,  assume  charge  of  the  medical 
purveying  depot  in  New  York  City  as  acting  assistant  medical 
purveyor.     S.  O.  270,  A.  G.  O.,  November  19,  1886. 

appointments. 

Moore,  John,  lieutenant  colonel  and  assistant  medical  pur- 
veyor.   To  be  surgeon  general  of  the  army,  November  18,  1886. 

Ball,  Robert  R.  To  be  assistant  surgeon  with  the  rank  of 
first  lieutenant,  November  19,  1880. 

promotions. 

Bailt,  Joseph  C,  major  and  surgeon.  To  be  assistant 
medical  purveyor  with  the  rank  of  lieutenant  colonel,  Novem- 
ber 18,  1886. 

Heizmann,  Chas.  L.,  captain  and  assistant  surgeon.  To  be 
Burgeon  with  the  rank  of  major,  November  18,  1880. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  NOVEMBER  27.  1880. 

Law,  Homer,  L.,  surgeon.  Ordered  before  the  Retiring 
Board,  December  2,  1886. 

Lippincott,  George  C,  passed  assistant  surgeon.  Ordered 
before  the  Retiring  Board,  December  6th,  1880. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  of  the  Boston  Society  for  Medical  Observation  will  be 
held  at  the  Medical  Library,  19  Boylston  Place,  on  Monday 
evening,  December  0,  1886.  Readers:  Dr.  J.  S.  Greene,  Dr.  J. 
J.  Putnam.  Charles  P.  Strong,  Secretary'. 


GYN.ECOLOGICAL  SOCIETY  OF  BOSTON. —  The  next  meeting  of 
the  Society  will  be  held  at  the  Medical  Library  Room,  No.  19 
Boylston  Place,  on  Thursday,  December  9th,  at  4  o'clock,  p.m. 
Pa^er:  Dr.  E.  W.  Gushing,  "The  Use  of  Irrigation  in  Gynaecol- 
ogy." H.  J.  Hakriman,  ,Secre(a)'y. 

Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hy- 
giene will  meet  at  19  Boylston  Place,  on  Wednesday.  Decem- 
ber 8th,  at  7.45  o'clock.  Dr.  Morton  Prince  will  open  the  meet- 
ing with  some  remarks  upon  mind-reading  and  muscle-reading. 
Dr.  H.  C.  Haven  will  present  a  paper  on  "  A  Plea  for  a  more 
Careful  Consideration  of  the  Importance  of  the  Methods  and 
Manner  of  Infant  Feeding." 

Albert  N.  Blodgett,  M.D.,  Secretary. 

F.  I.  Knight,  M.D.,  Chairman. 


GRADUATES  OF  DARTMOUTH  MEDICAL  SCHOOL. 

The  following  gentlemen,  graduates  of  the  Medical  Depart- 
ment of  Dartmouth  College,  received  their  degrees,  Tuesday, 
Nov.  23d : 

Edward  Adfer  Ballon,  Rhode  Island ;  Elmer  Ellsworth  Bar- 
rett, New  Hampshire ;  Frederick  Lucien  Brigham,  Vermont ; 
John  Cochrane,  M.D.,  Massachusetts ;  Frank  Edgar  Colby,  New 
Hampshire ;  Eugene  Buchanan  Dunbar,  New  Hampshire ;  Clark 
Henry  Eldridge,  B.S.,  Ohio;  James  Pringle  Elliott,  New  York; 
Edward  Clayton  Frost,  Maine;  Fred  Wells  Granger,  A.B., 
Massachusetts;  Edward  Bangs  Hallett,  Jr.,  Massachusetts; 
Adrian  Hazen  Hoyt,  New  Hampshire ;  Frank  Taylor  Lougee, 
New  Hampshire ;  Alexander  Daniel  McKillop,  Massachusetts ; 
Cyrus  Truman  Meaker,  D.D.S.,  Pennsylvania;  William  Henry 
Presby,  New  Hampshire ;  Joel  Wilson  Scudder,  Vermont ;  Mau- 
rice Francis  Sullivan,  Massachusetts;  Walter  Kendall  Wad- 
leigh,  New  Hampshire.    Total,  19. 


Died  at  Plympton,  Mass.,  November  28,  1886,  Josiah  Sturte- 
vant  Hammond,  M.D.,  M.M.S.S.,  aged  seventy-six  years. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  American  Otological  Society,  Nineteenth 
Annual  Meeting.  Pequot  House,  New  London,  Conn.,  July  20, 
1886.     Vol.  III.',  Part  5.     New  Bedford,  Mass.,  1886. 

Fifth  Biennial  Report  of  the  Kansas  State  Insane  Asylum  at 
Topeka,  for  the  Biennial  Period  ending  .June  30,  1880,  Kansas 
Publishing  House:  T.  D.  Thacher,  Topeka,  Kansas,  1880. 

Certain  Hereditary  and  Psychical  Phenomena  in  Inebriety. 
By  T.  D.  Crothers,  M.D.,  Superintendent  of  Walnut  Lodge,  Hart- 
ford, Conn.     St.  Louis,  1886.     (Reprint.) 

Address  in  State  Medicine  delivered  at  the  Thirty-Seventh 
Annual  Ses.sion  of  the  American  Medical  Association  in  St. 
Louis,  May  0,  1886.  By  John  H.  Ranch,  M.D.,  of  Illinois.  (Re- 
print.) 

Transactions  of  the  American  Dermatological  Association  at 
the  Tenth  Annual  Meeting  held  at  Indian  Harbor  Hotel,  Green- 
wich, Conn  ,  on  the  25th,  20th,  and  27th  ot  August,  1880.  Offi- 
cial Report  of  the  Proceedings  by  the  Secretary,  G.  H.  Tilden, 
A.B.,  M.D.     Boston,  1886. 
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Slccture. 


ON     THE     HYGIKNIC    LAWS    AND    SANITARY 
CONDITIONS   OF  ANCIENT    ROME.i 

(1)  Inthoductidx.  (2)  Drainage.  (3)  Aqueducts.  (4) 
Roads.  (5)  Cemetkkies.  (fi)  Cultivation.  (7)  Centues 
OF  Population.  (8)  Re.sults  under  the  Empire.  Phy- 
sicians. (9)  Middle  Ages.  (10)  Modern  Discoveries 
ABOUT  MalarijV.  (11)  Attempts  to  Improve.  Eucalyp- 
tus, etc. 

by  piiof.  bodolpo  lanciani,  ll.d., 
Government  Director  of  Jrcluenlogical  Researches  at  Home. 

After  describing  in  my  last  lecture  tlie  liumUe 
origin  of  Rome,  and  the  simple  matter-of-fact  causes 
vvhicli  led  to  its  foundation  on  the  Palatine  Hill  ; 
after  showing  by  the  evidence  of  history  how  wisely 
theplace  had  been  selected  from  a  political  and  com- 
mercial point  of  view,  we  must  inquire  this  evening 
whether  the  selection  was  equally  happy,  as  regards 
the  sanitary  conditions  of  the  district  which  surrounded 
the  new  town.  The  argument  is  full  of  practical  in- 
terest, on  account  of  tlie  mighty  struggle  which  we 
modern  Romans  have  actually  entered  into  against 
malaria,  against  a  plague  which  seems  to  be  spreading 
slowly,  but  surely  ;  everywhere  there  is  a  superabun- 
dance of  moisture,  both  in  the  air  and  in  the  land  ;  in 
other  words,  whicli  is  invading  one-fifth,  at  least,  of 
the  inhabited  vv^orld. 

The  history  of  malaria  in  connection  with  Rome 
must  be  divided  into  five  periods :  the  pre-historic,  the 
republican,  the  imperial,  the  medieval,  and  the 
modern,  each  one  marking  a  distinct  stage  in  tlie  in- 
crease or  in  the  decline  of  the  plague,  as  well  as  a 
change  in  the  means  adopted  by  the  inhabitants  of  the 
fever-stricken  district  to  protect  themselves  from  the 
evil. 

As  regards  the  pre-historic  period,  we  lack,  of 
course,  positive  evidence,  because,  when  ancient 
writers  speak  of  hygienic  matters  at  the  time  Rome 
was  founded,  either  they  speak  at  random,  or  else 
tiiey  saw  things  as  they  appeared  in  their  own  age.  It 
seems  probable  that,  at  that  time,  all  the  low-lands 
surrounding  the  Albau  volcanoes,  as,  for  instance,  the 
Pomptine,  the  Volsciau,  and  tlie  Latin  districts,  vrere 
comparatively  healthy,  on  account  of  the  purifying 
action  of  telluric  fires,  of  sulphuric  emanations,  and  of 
many  kinds  of  healing  mineral  springs.  In  the  deadly 
calm  of  nature  which  has  succeeded  the  extinction  of 
tiie  Latin  volcanoes,  we  find  it  difficult  to  conceive  an 
idea  of  the  endogenous  activity  which  prevailed  at 
that  time.  All  along  the  valley  of  the  Roman  forum, 
wliich  valley  corresponds  to  a  fissure  or  rent  of  the 
soil  between  the  Palatine  and  the  Quirinal  hills,  vol- 
canic phenomena  continued  to  appear,  even  in  histori- 
cal times.  The  chasm  under  t!ie  north-east  spur  of 
the  Palatine,  into  which  Marcus  Curtius  is  said  to 
have  leaped,  seems  to  have  been  the  crater  of  a  kind 
of  geyser.  Near  the  Janus  quadrifrons  there  were 
hot  sulphur  springs,  described  by  Varro  (LLV.,  ^2). 
In  the  fourth  century  before  Christ,  powerful  jets  of 
water  sprang  up  suddenly  in  a  street  called  .Tusteia  or 
Justeiana.  Julius  Obsecpiens  speaks  of  other  jets  of 
reddish  water,  near  the  Senate  Hall,  which  he  com- 
pares to  blood  {sanguine  jiuxit).  The  district  of  tlio 
Campus  Martins  is  calh^d  campus  ignifer  by  Livy, 
funians  solum  by  Valerius  Ma.vimus,  rb  irvpot^cpov  treiuv 

'  The  tliiiil  Lactino  of  a  Course  deliveied  before  the  Lowell  Insti- 
tute, Dostou,  Nuveniber,  18SG. 


by  Zosimus,  on  account  of  volcanic  smokes  and  emanar 
tions,  which  for  centuries  have  been  noticed  there. 

The  Campagna  must  have  been  even  more  strongly 
purified,  especially  around  the  slopes  of  the  Alban 
hills,  wliere  hot  mineral  springs  were  particularly 
abundant.  At  any  rate,  this  is  the  only  way  to  ex- 
plain tiie  presence  of  a  thriving,  healthy,  strong,  and 
very  large  population  in  places  wiiich,  a  few  centuries 
later  (namely,  at  the  end  of  traditional,  and  at  tiie  be- 
ginning of  historical  times),  are  described  as  pestilen- 
tial. AutunniE,  CoUatia,  Corioli,  Tellenc,  Politorium, 
Crustumerium,  and  many  other  centres,  so  populous 
in  volcanic  ages,  seem  to  have  been  obliterated  more 
by  the  deleterious  effects  of  the  climate,  than  by  the 
chances  of  war,  and  the  overpowering  supremacy  of 
Rome.  In  the  Volscian  district,  along  the  marshy 
Tyrrhenian  coast,  there  were  numberless  settlements 
—  Ficana,  Lavinium,  Ardea,  Pyrgi,  and  so  forth. 
As  regards  the  Pomptine  region,  Pliny  asserts  that  it 
was  the  abode  of  a  dense  and  thriving  population. 

It  may  be  a  simple  coincidence,  it  may  depend  upon 
a  mere  accident,  this  fact  of  the  e.vtinction  of  human 
life  at  the  precise  time  in  which  volcanic  life  was  ex- 
tinguished in  the  old  Latium,  but  it  is  a  chance  worth 
scientific  investigation.  There  can  no  longer  be  any 
doubt  that  malaria  invaded  the  volcanic  regions  the 
very  minute  they  ceased  to  be  volcanic. 

As  regards  the  site  of  Rome  itself,  we  can  hardly 
believe  the  words  of  Cicero  (de  Rep.,  2,  G),  by  which 
he  describes  it  as  in  regione  pestilenti  salubris  — 
"salubrious  in  a  pestilential  region"  —  although  the 
same  observation  is  made  \>y  Livy,  who  considers  it 
almost  a  prodigious  fact  that  the  town  should  prove 
healthy  in  spite  of  the  pestilent  and  desert  region  by 
which  it  was  surrounded  (5,  54-7,  38).  They  evi- 
dently refer  to  the  state  of  things  prevailing  in  their 
own  age.  How  is  it  possible  that  a  hill  like  the  Pala- 
tine, only  a  few  feet  high,  and  surrounded  on  three 
sides  by  poisonous  marshes,  should  be  exempt  from 
the  effects  of  malaria?  The  other  hills  of  Rome  were 
not  better  favored,  liygienically  speaking ;  the  Cadian 
and  the  Aventine  suffered  from  the  efiluvia  of  the 
swamps  near  the  Porta  Metronia,  the  Quirinal  and 
the  Pinciau  likewise  from  those  of  the  Caprea  Palus  ; 
in  fact,  Livy  asserts  that,  before  the  construction  of  the 
Cloaca  jSIaxima,  every  valley  between  the  seven  hills 
was  nothing  but  a  boggy  quagmire.  These  hot-beds  of 
malaria  were  fed  by  numberless  springs,  sometimes 
above,  sometimes  under  ground,  impregnating  the 
whole  region  with  dampness,  which  is  one  of  the  three, 
and  perhaps  the  most  active  co-efiicient  of  the  plague. 

The  clearest  pi'oof  of  the  virulence  of  malaria  in 
the  first  century  of  the  history  of  Rome  is  afforded  by 
the  large  number  of  altars  and  shrines  dedicated  by 
its  early  inhabitants  to  the  Goddess  of  the  Fever  and 
other  congenial  divinities.  At  the  time  of  Varro, 
there  were  not  less  than  three  temphis  of  the  Fever 
left  standing  ;  one  on  the  Palatine,  one  in  the  square 
of  Marius,  on  the  Esquiliiie,  one  on  the  upper  end 
of  the  Vicus  Longus,  a  street  wdiich  corresponds  to, 
within  certain  limits,  tlie  modern  \'ia  Na/.ionalc. 
The  Esquilino  quarter  seems  to  have  been  tlie  worst 
of  all  as  regards  sanitary  conditions;  in  fact,  besides 
the  Fever's  temple,  there  was  an  altar  dedicated  to 
the  Evil  Eye  (Mala  Fortuna),  and  an  altar  and  a 
small  wood  dedicated  to  the  Goddess  Melitis.  Near 
the  PraHorian  camp,  and  near  the  modern  railway 
station,  I  have  found,  myself,  an  altar  consecrated  to 
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Vermiiuis,  the  God  of  Microbes.  On  the  top  of  the 
Sacra  Via.  there  was  a  shrine  of  Orhona,  who  is  con- 
sidered to  be  the  Goddess  of ;  and  lastly,  in 

the  very  centre  of  the  Roman  forum,  there  was  an 
altar  sacred  to  Cloacina,  a  goddess  of  typhoid,  I  suppose. 

It  appears  from  the  j)articulars  just  given,  that  the 
primitive  inhabitants  of  Rome,  acting  as  men  always 
do  act  under  such  circumstances,  when  they  find  them- 
selves exposed  to  the  ravages  of  an  unknown  evil, 
utterly  ignorant  of  its  mysterious  nature,  and  of  the 
proper  way  to  fight  and  to  lessen  its  effect,  raised  their 
hands  towards  their  gods,  and  actually  increased  their 
number,  and  contrived  new  ones,  imploring  from 
Heaven  the  help  which  they  failed  to  secure  with  their 
own  resources.  After  a  lapse  of  many,  many  years 
the  request  of  those  simple  and  energetic  men  was 
granted,  and  their  town  was  made  comparatively 
healthy,  not  in  a  supernatural  or  miraculous  manner, 
but  as  a  just  and  well-earned  compensation  for  the 
eiforts  they  had  made  and  for  the  trouble  they  had 
taken  to  establish  a  better  state  of  things.  Strange  to 
say,  after  the  fall  of  the  empire,  when  Rome,  almost 
annihilated  by  the  inroads  of  barbarians,  found  itself 
in  condition  almost  worse  than  the  condition  of  the 
early  age,  powerless  to  accomplish  any  work  of  im- 
provement, and  exposed  again  to  the  full  influence  of 
malaria,  the  inhabitants  turned  again  their  eyes  to- 
wards God,  built  a  chapel  near  the  Vatican  in  honor 
of  the  Madonna  della  Febbre — our  Ladyof  the  Fever 
—  which  chapel  became  one  of  the  most  frequented 
and  honored  chapels  of  mediasval  Rome. 

The  principal  works  of  imijrovemeut  successfully 
completed  in  ancient  times  for  the  benefit  of  public 
health,  and  for  checking  malaria  may  be  chronologi- 
cally described  as  follows  :  I.  The  construction  of 
drains.  II.  The  construction  of  aqueducts.  III.  The 
multiplication  and  the  paving  of  roads.  IV.  The  right 
organization  of  public  cemeteries.  V.  The  drainage 
and  cultivation  of  the  Campagna.  VI.  The  organiza- 
tion of  medical  help. 

First,  as  regards  the  drains  :  The  plan  of  the  Etruscan 
engineers  employed  by  the  second  Tarquinius  to  or- 
ganize the  drainage  of  the  town,  seems  to  have  been 
to  give  an  outlet  to  the  ponds  and  swamps  and 
marshes  which  stretched  along  the  valley  between  each 
couple  of  hills,  more  than  to  carry  off  the  sewage  in 
the  modern  sense  of  the  word.  The  Cloaca  Maxima, 
receptaculum  omnium  purgamentorum  urbis,  the  main 
collector,  as  Livy  describes  it,  has  been  praised,  ad- 
mired, eulogized  by  Dionysius  3,  67,  Pliny  (36,  1.5) 
Aurelius  Victor  (V)  111.  8),  Strabo  (V.  3),  Dion  Cas- 
sias (49,  43),  and  in  modern  times  by  Niebuhr  and 
Bunseu.  There  is  no  doubt  that  the  work  is  simply 
wonderful,  an  immense  sewer,  built  twenty-five  cen- 
turies ago,  on  unstable  ground,  against  enormous 
practical  diiliculties,  which  still  answers  well  its  pur- 
pose, and  is  a  work  to  be  classed  among  the  greatest  tri- 
umphs of  engineering.  But  the  exactness  of  an  arch- 
iBologist  compels  me  to  say  that  the  Cloaca  Maxima,  in 
s|)ite  of  its  name,  cannot  any  more  boast  of  the  prior- 
ity which  it  has  enjoyed  for  so  many  centuries  in 
the  department  of  Roman  sewers.  In  walking  along 
the  left  bank  of  the  Tiber,  I  had  long  noticed  the 
mouth  of  another  cloaca  a  trifle  larger  than  the  Max- 
ima, and  separated  from  it  by  an  interval  of  some 
three  hundred  feet.  I  had  heard  it  called  the  cloaca 
of  the  Circus  Maximus,  but  I  was  ignorant  on  whose 
authority  and  by  what  reason  such  name  had  been 


applied.  Six  years  ago,  at  the  bottom  of  the  val- 
ley which  separated  the  Palatine  from  the  Cn?.lian, 
between  the  Arch  of  Constantine  and  the  Church  of 
S.  Gregorio  at  Monte  Celio,  a  cloaca  even  larger  and 
higher  than  the  Maxima  was  discovered,  three-quarters 
of  a  mile  from  its  junction  with  the  Tiber,  at  the  depth 
of  forty  feet.  The  enormous  size  of  its  blocks,  the 
beauty  and  perfection  of  its  masonry,  and  the  wonder- 
ful preservation  make  it  compare  most  advantageously 
with  its  rival,  the  Maxima,  to  which  it  is  altogether 
superior  as  regards  length  and  extent  of  district 
drained. 

The  sewers  of  ancient  Rome  answered  pretty  well 
their  purpose,  especially  if  we  take  into  consideration 
the  remote  age  in  which  they  were  constructed,  and 
the  ignorance  of  the  engineers  of  modern  sanitary 
principles,  and  of  the  theory  of  microbes.  Their 
greatest  defects  are,  first,  that  they  were  used  at  the 
same  time  to  carry  off  the  sewage  and  the  refuse  of 
the  town,  and  the  rain  water ;  second,  that  this 
double  employment  made  it  necessary  to  have  large 
openings  along  the  streets,  so  that  the  population  was 
permanently  brought  in  contact  with  the  poisonous 
effluvia  of  the  sewers.  Many  of  these  mouths  of 
drains  have  come  down  to  us,  some  exceedingly  rough 
and  primitis'e,  some  more  elaborate  and  cut  in  marble. 
The  most  celebrated,  perhaps,  is  the  so-called  Bocca 
della  Veritii,  a  marble  disc,  five  feet  in  diameter,  with 
the  head  of  the  Ocean  in  alto-rilievo  in  the  centre, 
through  the  open  mouth  of  which  the  rain  water  would 
escape.  This  monument,  tlie  scarecrow  of  children 
who  show  an  inclination  to  lie,  is  preserved  in  the 
portico  of  the  church  of  S.  Maria  in  Cosmedin,  near  the 
ancient  forum  Boarium.  The  third  defect  of  Roman 
sewage  was  that  each  sewer  emptied  directly  into  the 
Tiber,  thus  polluting  its  waters,  which  were  not  only 
used  for  bathing  and  swimming  purposes,  but  which 
were  actually  drunk. 

The  best  apology  for  this  state  of  things  is  to  be  found 
in  the  fact  that  not  only  modern  Rome  itself  but 
many  other  Jjuropean  capitals,  not  to  speak  of  provin- 
cial towns  and  villages,  were  kept  until  lately  in  an 
absolutely  identical  condition.  The  improvement  in 
the  department  of  sewers  is  one  of  the  last,  if  not  the 
very  last  achievements  of  modern  science,  in  connec- 
tion with  hygiene   and  it  is  still  far  from  perfection. 

The  introduction  of  pure  drinkable  waterinto  Rome, 
took  place  not  before  the  fifth  century  after  its  foun- 
dation. Sextus  Julius  Frontiuus,  a  magistrate,  who 
presided  over  the  department  of  aqueducts,  under  the 
Empire  of  Trajan,  begins  his  "  Commentaries  "  on  the 
subject  with  the  following  remarks  :  "  During  four 
hundred  and  forty-one  years  the  Romans  satisfied 
themselves  with  the  use  of  such  water  as  they  could 
obtain  on  the  spot,  from  the  Tiber,  from  wells,  or  from 
springs.  Some  of  these  sjirings  are  still  held  in  great 
consideration,  on  account  of  their  supposed  healing 
efficiency.  Such  are  the  springs  of  .the  Casuojue,  of 
Apollo  and  of  ." 

The  waters  of  the  Tiber,  reaching  Rome  after  a  run 
of  249  miles  through  clay  or  alluvial  grounds,  are  cer- 
tainly not  pure  or  clear  ;  in  fact  they  are  saturated 
with  mineral  and  solid  matter.  It  results  from  official 
observations  carried  on  between  March,  1871  and 
February,  1872,  that  with  an  average  daily  efllux  of 
1,296,000  cubic  metres,  the  river  has  carried  down  to 
the  sea,  8, .'582,333  tons  of  sand,  equal  to  a  volume  of 
4,114,253  cubic  metres.     In  spite  of  this,  what  the 


Vol.  CXV.,  No.  23.]        BOSTON  MEDICAL   AND   SURGICAL  JOURNAL. 


539 


ancients  assert  about  the  potability  of  its  waters  is 
proved  bj'  the  fact  that,  after  the  destruction  of  im- 
perial aqueducts,  the  population  of  medi;i;vial  Ivome 
resorted  again  to  this  the  oidy  means  of  quenching 
its  thirst :  in  fact  the  desire  and  the  necessity  of  being 
near  the  river,  must  be  considered  as  the  leading  cause 
of  the  abandonment  of  the  healthy  hills,  and  of  the 
mustering  of  the  population  in  the  Campus  Martins. 
The  salubrity  of  the  watei's  of  the  Tiber  is  celebrated 
by  Alessandro  Fetroni,  physician  to  Gregory  XIII, 
and  by  Alessandro  Bacci,  physician  to  Sixtus  V. 
Clement  VII,  in  the  journey  to  Marseilles,  which  he 
undertook  in  1553,  to  celebrate  the  marriage  of  his 
niece,  Catherine  de  Medicis,  with  the  Duke  of  jOrleans, 
afterwards  Henry  II,  acting  on  the  advice  of  his  phy- 
sician Corti,  brouglit  with  him  such  a  quantity  of 
water  fi'om  the  Tiber,  as  to  be  sullicient  for  all  the  re- 
quirements of  tlie  journe}'.  Tlie  same  precaution  was 
taken  by  Paul  111,  Farnese,  in  his  wanderings  to  Lo- 
retto,  15ologna  and  Nice. 

Fancy  wiiat  must  have  been  in  early  Roman  times 
the  sanitary  conditions  of  a  town,  the  drains  of  which, 
not  washed  by  any  influx  of  water,  would  communi- 
cate from  space  to  space  with  the  public  streets  by 
large  unprotected  openings,  and  would  empty  into  a 
river,  the  polluted  waters  of  which  were  drunk  by  the 
whole  population  !  The  first  remedy  against  the  evil 
was  adopted  in  442  by  the  building  of  an  aqueduct, 
which  should  carry  into  the  city  the  water  of  a  spring 
seven  and  a  half  miles  distant,  called  aqua  Appia,  from 
the  name  of  Appius  Claudius  Caucus,  the  builder  of 
the  aqueduct,  and  of  the  Appian  Way.  The  first  step 
in  the  right  direction  once  taken,  it  was  easy  to  ad- 
vance boldly.  I  cannot  follow  stage  by  stage  the  his- 
tory of  Roman  aqueducts.  I  will  simply  trace  a  brief 
and  comprehensive  sketch  of  the  water-supply  of  Rome, 
under  the  Empire,  that  is  to  say,  at  the  period  in  which 
it  was  brought  to  perfection. 

Comparing  together  the  accounts  left  by  Frontinus 
and  Procopius  on  this  subject,  with  the  remains  of 
acqueducts  radiating  from  Rome  in  every  direction, 
and  which  form  such  a  characteristic  landmark  of  the 
Campagna,  we  gather  the  following  information  : 

Eighteen  springs  had  been  collected  and  canalyzed 
by  the  Romans  from  distances  varying  from  a  mini- 
mum of  seven  and  a  half  miles  to  a  maximum  of  forty- 
four.  The  waters  were  brought  to  Rome  by  means 
of  fourteen  aqueducts,  the  length  of  which  varies  from 
a  minimum  of  eleven  miles,  to  a  maximum  of  fifty- 
nine.  The  aggregate  length  of  these  fourteen  aque- 
ducts amounts  to  three  hundred  and  fifty-nine  and 
one-third  miles :  of  which  three  hundred  and  four 
miles  underground,  fifty-five  above  ground,  the 
channel  being  carried  on  the  top  of  really  triumphal 
arcades,  at  prodigious  heights,  exceeding  sometimes 
one  hundred  feet.  Tlie  quality  of  the  waters  was  very 
different.  Best  of  all  were  considered  the  Marcia,  the 
Claudia,  and  the  Virgo  :  worst  of  all  the  Anio  Vetus 
and  the  Alsietiua;  these  two  were  accordingly  em- 
ployed only  for  tlie  irrigation  of  gardens  and  for  wash- 
ing away  the  drains  ;  and  were  drunk  only  in  cases  of 
absolute  necessity.  As  regards  the  temperature,  the 
Marcia  was  the  coldest,  "  Marsas  nives  et  frigora 
ducens  Marcia  "  as  Statius  sings.  It  marks  46°  Fahren- 
heit at  the  sjiring  of  S.  Lucia.  Tacitus  relates  among 
tiie  crazy  exiiloits  of  Nero  his  attempt  to  profane 
the  sacred  spring  by  swimming  across  it  from  sliorc  to 
shore.     The  pollution  of  the  pure  icy  waters  was  re- 


venged  with  a  rJieumatic  fever,  which    brought  the 
young  emjieror  to  the  verge  of  death. 

I  have  been  asked  many  times  the  question  why  tlie 
Romans  have  spent  such  an  amount  of  time,  labor  and 
money  in  building  these  prodigious  channels  across 
mountains  and  valleys,  tunnelling  the  former  and 
bridging  over  the  latter  with  tunnels  and  bridges  many 
miles  long;  when  it  would  have  been  so  easy  and 
so  economical  to  lay  down  pipes,  following  at  a  mod- 
erate depth  the  undulations  of  the  country.  In  other 
words,  1  have  been  asked  whether  the  Romans  have 
known  or  not  the  use  of  syphons.  To  be  sure  they 
knew  it,  in  theory  and  in  practice.  Well  known  are 
the  syphons  of  Patara;  a  Aspendas  and  Pamphilia,  of 
Constantina  in  Mauretania,  and  of  Lyons  in  Gaul. 
The  finest  and  most  daring  of  all  is  the  syphon  of 
Alatri,  a  town  in  the  Nernici  district  built  by  a 
wealthy  citizen,  Betilienus  Varus,  a  century  and  a 
half  before  the  Christian  era,  and  which  was  cajiable 
of  suj>porting  a  pressure  of  ten  atmospheres.  As  re- 
gards the  main  aqueducts  supplying  Rome  with  a  daily 
supply  of  fifty-four  million  cubic  feet  of  water,  it 
would  have  been  impossible  to  substitute  metal  pipes 
for  channels  of  masonry,  because  the  Romans  did  not 
know  cast-iron,  and  no  pipe,  except  of  cast-iron,  could 
have  supported  such  enormous  pressures.  Let  us  re- 
joice, at  any  rate,  at  this  state  of  things,  because  had 
the  ancients  known  the  contrivances  of  modern  indus- 
try, we  should  most  likely  have  been  deprived  of  the 
loveliest  sight  which  our  Roman  campagna  offers. 

Before  leaving  this  interesting  subject  of  the  water- 
supply,  I  must  make  two  more  remarks;  the  first  con- 
cerns the  system  so  widely  followed  in  our  age  of 
damming  across  the  beds  of  rivers  in  mountainous  re- 
gions, in  order  to  create  artificial  lakes  or  reservoirs 
of  pure  water,  from  which  the  supply  is  derived.  The 
ancients  knew  and  followed  this  system  on  a  magnifi- 
cent scale.  One  of  our  aqueducts,  the  Anio  Novus 
drew  originally  its  supply  directly  from  the  river  Aniene 
at  a  place  forty  miles  distant  from  Rome.  It  happened 
that  every  time  the  river  was  swollen  by  rains,  the 
aqueduct  would  carry  down  troubled  and  undiinkable 
water,  which  would  fill  up  tiie  channel  with  incrusta- 
tions of  carbonate  of  lime,  and  choke  the  minor  pipes. 
To  mend  the  matter,  and  to  obtain  a  constant  influx 
of  pure  water,  the  valley  of  the  Anio  was  dammed, 
not  once,  but  three  times,  across  the  picturesque  gorge 
or  caiion  of  the  Simbruine  mountains,  between  tlie 
modern  town  of  Subiaco  and  the  Benedictine  abbey  of 
the  Sacro  Speco,  and  three  artificial  lakes  were  thus 
obtained,  in  which  the  water  was  purified  tliree  times. 

The  second  remark  concerns  the  system  employed 
by  the  ancients  in  boring  and  tunneling  the  mountains 
for  hydraulic  purposes.  Two  very  curious  documents 
have  come  down  to  us  on  this  subject  in  connection, 
of  course,  with  hydraulic  enterprises.  The  first  is 
the  official  report  of  the  perforation  of  a  tunnel,  to 
bring  down  to  Bougie,  Algeria,  (called  then  Civitas 
Salditane),  the  waters  of  a  spring,  fourteen  miles  dis- 
tant, now  called  Ai'n-Seur.  The  report,  engraved  on 
a  marble  altar  discovered  in  1866,  near  Lamba'so, 
begins  with  a  petition  addressed  in  the  year  lo'2  by 
Varius  Clemens,  governor  of  Mauretania  to  Valerius 
Etruscus,  governor  of  Numidia.  The  petition  reads 
as  follows  :  "  Varius  Clemens  greets  Valerius  Etrus- 
cus, and  begs  him  in  his  own  name  and  in  the  name  of 
file  townsiiip  of  Salda^  to  desjiatch  at  once  the 
hydraulic  engineer  of  tiio  III  legion.  Nonius  Datus, 
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witli  orders  tliat  he  should  finish  the  work,  which  be 
seems  to  liave  forgotten."'  The  petition  was  favorably 
received  bv  the  jrovernor  and  by  the  engineer,  Nonius 
Dutus,  wlio  liaving  fulfilled  liis  missou,  wrote  to  the 
magistrate  of  Sakliu  the  following  report : 

"  After  leaving  my  quarters,  I  met  with  the  bri- 
gands on  my  wav.  who  robbed  me  even  of  my  clothes 
and  wounded  me  severely.  I  succeeded  after  tlie  en- 
counter in  reaching  vSalda;,  where  I  was  met  by  the 
governor,  who,  after  allowing  me  some  rest,  took  me 
to  the  tunnel.  There  1  found  everybody  sad  and  de- 
spondent, they  had  given  up  all  hopes  that  the  two 
opposite  sections  of  the  tunnel  should  meet;  because 
each  section  had  already  been  excavated  beyond  the 
midiUe  of  the  mountain  without  effecting  the  junction. 
As  it  alwa3s  happens  in  tliese  cases,  the  fault  was  at- 
tributed to  the  engineer,  as  if  he  had  not  taken  all  the 
precautions  to  insure  the  success  of  the  work.  What 
could  I  have  done  better  ?  1  began  by  surveying  and 
taking  the  levels  of  the  mountain  :  I  marked  most 
carefully  the  axis  of  the  tunnel  across  the  mountain ; 
I  drew  plans  and  sections  of  the  whole  works,  which 
plans  I  handed  over  to  Petronius  Celer,  then  governor 
of  Mauretania,  and  to  abound  in  extra  precautions,  I 
summoned  the  contractor  and  his  workmen,  and  be- 
gan the  excavation  in  their  presence,  with  the  help  of 
two  gangs  of  experienced  veterans,  namely,  of  a  de- 
tachment of  marine-infantry  (classicos  milites),  and  of 
a  detachment  of  Alpine  troops  (Ga^sates).  What 
could  I  have  done  more?  Well,  during  the  four 
years  I  was  absent  at  Lambajse,  expecting  everj'  day 
to  hear  the  good  tidings  of  the  arrival  of  the  waters  at 
Saldie,  the  contractor  and  the  assistant  had  committed 
blunder  upon  blunder  ;  on  each  advancing  section  of 
the  tunnel  they  had  diverged  from  the  straight  line, 
each  towards  his  right  hand  side,  and  had  I  waited  a 
little  longer  before  coming,  Saldffi  would  have  possessed 
two  tunnels  instead  of  one."  Nonius  Datus,  having 
discovered  the  mistake,  caused  the  two  diverging  arms 
to  be  united  by  a  transverse  channel ;  the  waters  of 
Ain-Seur  could  finally  come  across  the  mountain  ;  and 
their  arrival  at  tSakhc  was  celebrated  with  extraordi- 
nary rejoicings,  in  the  presence  of  the  governor  Varius 
Clemens  and  of  the  engineer. 

To  come  back  to  my  Rome,  however,  the  longest 
tunnel  perforated  in  its  vicinity  for  the  sake  of  the 
water-supply  is  the  one  of  Monte  Affliano,  between 
Tivoli  and  St.  Gericomio,  4,950  metres  long.  Its  bor- 
ing was  (by  Domitian)  intrusted  to  one  of  the  Im- 
perial contractors,  L.  Paquedius  Festus.  A  daring 
and  dilHcult  work  it  was,  especially  on  account  of  the 
difficulty  of  ventilation  in  a  channel  only  seven  feet 
high,  three  wide.  The  contractor,  before  commencing 
the  perforation,  made  a  vow  to  a  goddess  of  local 
worship,  named  the  Bona  Dea,  to  restore  her  decayed 
temple  ou  the  top  of  the  mountain-  if  the  enterprise 
should  succeed.  The  two  opposite  sections  met  most 
successfully  on  July  3,  88.  The  beautiful  columns 
and  fragments  of  statuary  discovered  by  us  on  the 
summit  of  Mount  Affliano  prove  tliat  tlie  vow  of  L. 
Pai|uedius  was  not  what  is  called  the  vow  of  a  sailor. 

The  influence  of  tiiis  magnificent  supply  of  water 
on  the  health  of  the  inhaljitants  of  Rome  and  the 
Camjiagiia  can  be  easily  understood.  There  was  no 
farm,  no  country-house,  no  villa,  there  was  no  cluster, 
liowever  small  and  insignificant,  of  rustic  population 
which  could  not  be  favored  with  copious  fountains  of 
icy-cold,  salubrious   water.     Villages  and  towns,  such 


as  Ostia,  Portus,  Gabii,  Borilla;,  Veil,  the  ruins  of 
which  are  scattered  to-day  in  a  waterless  desert, 
were,  in  Roman  times,  almost  overflowed,  and  their 
aqueducts  can  vie  in  length  and  magnificence  with  the 
main  aqueducts  of  the  capital. 

As  regards  public  cemeteries  —  another  hot-bed  of 
pestilence  —  their  reform  and  regulation  took  place 
even  later  than  the  reform  in  the  supply  of  water.  I 
speak,  of  course,  of  puhliv  cemeteries  for  the  burial 
of  artisans,  of  slaves,  and  of  the  poorest  classes  of  the 
population,  because  people  belonging  to  higher  classes 
usually  provided  themselves  with  private  tombs,  either 
within  the  precincts  of  their  villas  and  farms,  or  on  the 
border  of  high  roads.  It  is  impossible  to  conceive  an 
idea  of  the  horrors  of  a  common  carnarium  or  foss  in 
the  first  centuries  of  Rome.  I  will  give  particulars 
of  one  only,  which  occupied  a  large  district  on  the 
Esquiline,  because  these  particulars  have  been  discov- 
ered by  myself,  and  have  not  yet  been  fully  disclosed 
to  the  general  public. 

The  Esquiline  cemetery  was  divided  in  two  sections  : 
one  for  the  artisans  who  could  afford  being  buried 
apart  in  Columbaria,  containing  only  a  given  number 
of  cinerary  urns  ;  one  for  the  slaves,  beggars,  pris- 
oners, and  so  forth,  who  were  thrown  in  revolting  con- 
fusion into  common  pits  or  fosses.  This  latter  section 
covered  an  area  1,000  feet  long,  300  deep,  and  con- 
tained many  hundred  puticuli  or  vaults,  12  feet  square, 
30  deep,  of  which  I  have  brought  to  light  and  exam- 
ined about  seventy-five.  In  many  cases,  the  contents 
of  each  vault  were  reduced  to  a  uniform  mass  of  black, 
viscid,  pestilent,  unctuous  matter  ;  in  a  few  cases  the 
bones  could  be  in  a  certain  measure  singled  out  and 
identified.  You  would  hardly  believe  me  when  I  say 
that  men  and  beasts,  bodies  and  carcasses,  and  any 
kind  of  uimientionable  refuse  of  the  town  were  heaped 
up  in  those  dens.  Fancy  what  must  have  been  the 
condition  of  this  hellish  district  in  times  of  pestilence, 
when  the  mouths  of  the  crj'pts  must  have  been  kept 
wide  open  the  whole  day  !  But  there  is  still  some- 
thing wor^e.  You  have  certainly  heard  of  the  great 
fortification  which  protected  Rome  on  the  east  side, 
called  the  Agger,  or  Embankment  of  Servius  Tullins, 
from  the  king  who  raised  if.  This  fortification,  more 
than  one  mile  long,  comprised  a  ditch  or  moat  one 
hundred  feet  wide,-  thirty  deep,  with  ramparts  one 
hundred  feet  wide,  thirty  high,  supported  and  strength- 
ened on  the  outside  by  a  lofty,  battlemented  wall.  It 
seems,  under  the  republican  rule,  and  on  the  occasion 
of  a  stupendous  mortality  —  to  use  the  words  of  Livy 
—  the  portion  of  the  huge  moat  which  skirted  the 
cemetery  of  the  Esquiline  was  filled  np  with  corpses, 
thrown  down  as  if  they  were  carrion,  until  the  level  of 
the  embankment  was  reached.  The  discovery  of 
these  revolting  particulars  took  place  in  187G, 
under  the  circumstances  which  I  am  going  to  relate. 
In  building  the  foundations  of  a  house  at  the  corner  of 
Via  Carlo-Alberto  and  Via  Mazzini,  the  architect,  lead 
into  deception  by  the  jnesence  of  a  solid  bed  of  tufa, 
ou  the  norfhorn  half  of  the  building  ground,  began 
laying  his  masonry  and  filling  up  the  trenches  at  tlie 
uniform  depth  of  twelve  feet  under  the  level  of  the 
street.  All  of  a  sudden,  the  ground  gave  way,  and 
one-half  of  the  area  was  sunk  into  a  chasm  thirty  feet 
deep.  On  careful  examination  of  the  circumstances 
of  the  catastrojihe,  it  was  ascertained  that  whereas  the 
northern  half  of  the  foundations  rested  on  the  solid 
embankment  or  Agger  of  Servius  Tullius,  the  southern 
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half  had  been  laid  on  the  site  of  the  ditch,  filled  up 
with  thousands  upon  thousands  of  corpses,  which, 
being  brought  in  contact  with  the  air  after  twenty  cen- 
turies, had  sunk  into  dust  or  nothing,  leaving  open  a 
huge  chasm.  According  to  measurements  which  I 
took  at  the  time,  this  mass  of  human  remains  was,  at 
least,  one  hundred  and  sixty  feet  long,  one  hundred 
wide,  and  thirty  deep.  Giving  to  each  corpse  an 
average  space  of  twenty  cubic  feet,  which  is  more 
than  sufficient,  there  were,  at  least,  twenty-four 
thousand  bodies  in  a  comparatively  small  space. 

As  if  all  the  evils  described  were  not  deemed 
enough,  the  town  authorities  had  increased  their  effi- 
ciency by  allowing  the  daily  refuse  of  a  population, 
numbering  nearly  a  million  souls,  to  be  heaped  up 
within  and  around  the  precincts  of  this  Equiline  cem- 
etery. In  later  times,  seven  centuries  after  the  foun- 
dation of  Rome,  they  endeavored  to  stop  the  practice, 
or  at  least  to  regulate  it.  Decree  upon  decree  was 
issued  on  the  subject,  and  a  line  of  stone  cippi  inscribed 
with  sanitary  rules  was  set  up  around  the  edge  of  the 
pestiferous  ground.  I  have  found  three  of  these  po- 
lice regulations,  engraved  on  square  blocks  of  traver- 
tine. Here  is  the  text  of  one  :  "  0.  Sentius,  son  of  Caius, 
Prretor,  by  order  of  the  Senate  has  set  up  this  line  of 
terminal  stones,  to  mark  the  extent  of  ground  which 
must  be  kept  absolutely  free  from  dirt  and  from  car- 
casses and  corpses.  Here  also  the  burning  of  corpses 
is  strictly  forbidden."  Another  hand,  probably  the 
hand  of  a  man  living  in  the  neighborhood  and  within 
reach  of  the  effluvia  of  the  place,  has  written  in  huge 
red  letters  the  following  entreaty  at  the  foot  of  the 
official  decree,  "  Do  carry  the  dirt  a  little  farther ; 
otherwise  you  will  be  fined.  "  Couldyou  believe  that 
this  line  of  stones, -beyond  which  the  refuse  of  the 
town  could  be  legally  thrown  and  be  allowed  to  pu- 
trify  under  the  burning  sun,  was  only  four  hundred 
feet  distant  from  the  walls  and  embankment  of  Ser- 
vius  Tullius  ?  And  would  you  believe  that  on  the 
day  of  the  discovery  of  the  above-mentioned  stoiii^ 
June  25tli,  1884,  I  was  obliged  to  relieve  each  qu.ff 
ter  of  an  hour  my  gang  of  workmen,  because  tlie 
smell  from  that  polluted  ground  (turned  up  after  a 
putrefaction  of  twenty  centuries)  was  absolutely  olfen- 
sive  and  unbearable  even  for  men  so  hardened  to  any 
kind  of  hardship  as  my  excavators. 

Tlie  reform  in  this  branch  of  public  hygiene,  the 
suppression  of  the  popular  cemetery  on  the  Esquiiine, 
took  |)lace  only  under  Augustus,  at  the  suggestion  of 
his  enlightened  prime  minister,  C.  Cilnius  M;vcenas. 
He  obtained  from  his  sovereign  and  friend  the  con- 
cession of  the  whole  district ;  buried  it  under  an  em- 
bankment of  pure  earth,  twenty-tive  feet  high,  and  a 
third  of  a  square  mile  in  surface,  and  on  the  newly-made 
ground  he  laid  down  his  magnificent  gardens,  the 
world-known  Horti  Maccenaiiani,  of  which  I  shall 
speak  at  length  in  one  of  my  next  lectures.  Tlie  event 
proved  to  be  of  such  unexpected  iini)ortance  for  the 
improvement  of  the  health  of  Rome,  that  Horace 
himself,  the  brilliant  court  poet,  thought  it  worth  be- 
ing sung  by  his  muse  : 

^jj^unc  licet  Es(iniUis  habitare  salubribus,  attjue 
Aggere  in  aprico  spatiari,  (juo  mode  tristes 
Albis  informem  spectabant  ossibus  agrum  (Sat.  I,  8,  14). 

I  shall  not  mention  other  improvements  carried  on 
with  the  progress  of  Roman  civilization,  such  as  the 
paving  of  the  streets,  the  opening  of  a  thick  network 


of  roads  in  the  Campagna,  tlie  drainage  of  damp  dis- 
tricts, the  spreading  of  sidjurbs,  the  careful  cultivation 
of  the  soil,  and  so  forth  ;  because  I  shall  have  occasion 
to  speak  of  these  particulars  in  my  lecture  ou  the 
Campagna.  One  subject  deserves  more  attention,  be- 
cause it  is  little  known,  the  subject  of  medical  atten- 
dance either  public  or  private,  which  attendance  is 
one  of  the  most  important  factors  in  the  sanitary 
arrangements  of  a  civilized  nation. 

(To  It  continued.) 


#ciginal  311rticle^. 


SPINAL  IRRITATION,   ITS    SYI\IPTO:\lS,    PATH- 
OLOGY  AND   TREATMENT. 

IIV  J.   LEONAED  CORNING,  M.D.,  NEW  YORK, 

Consultant  in  Nervous  Diseases  to  St.  Francis  Hospital,  etc. 

This  affection  occurs  frequently  among  both  women 
and  men,  but  its  diagnosis  is  often  a  matter  of  some 
di::  culty,  owing  to  the  fact  that  it  is  sometimes  found 
in  conjunction  with  other  affections,  as,  for  example, 
hysteria  and  neuralgia.  The  symptoms,  observed  in  a 
typical  case  are,  however,  so  characteristic,  that  they 
may  reasonably  be  ascribed  to  a  distinct  pathological 
condition. 

Symptoms.  Like  spinal  exhaustion  the  affection 
develops  gradually  in  the  majority  of  cases.  The  first 
symptoms  to  appear  are  vague  pains  in  the  dorsal  re- 
gion along  the  course  of  the  vertebral  column.  These 
pains  are  usually  provoked  by  even  slight  fatigue, 
such  as  that  induced  by  rapid  walking  or  riding. 
Sometimes  the  subject  complains  in  the  beginning  of 
dull  burning  sensations  between  the  shoulder  blades  or 
at  the  base  of  the  neck ;  but  whatever  the  character 
of  the  initiator}'  symptoms  may  be,  the  pains  in  the 
back  become  more  and  more  severe  in  character,  and 
conjointly  with  these  there  is  almost  always  marked 
mental  irritability.  If  at  this  time  an  examination  be 
made,  certain  regions  along  the  course  of  the  vertebral 
column  will  be  found  extremely  sensitive  to  pressure 
or  tapping.  A  sponge,  saturated  with  hot  water, 
passed  along  the  course  of  the  spinal  column,  evokes 
painful  sensations  ;  while  the  wire  brush  employed  in 
conjunction  with  the  faradic  battery,  often  discloses 
painful  spots,  which  pressure  and  the  hot  sponge  fail  to 
reveal.  I  regard  an  electrical  test  of  the  degree  of 
sensitiveness  as  of  great  importance  in  this  and  all 
other  forms  of  obscure  spinal  affections;  i'ldeed,  by 
the  employment  of  this  method  of  investigation,  i 
have  fre(iuently  succeeded  in  discovering  sensitive 
areas,  which,  though  exceedinglj'  painful,  had  failed 
to  reveal  themselves  upon  pressure  or  percussion.  I 
lay  stress  upon  this  point  merely  because  I  believe 
that  far  too  much  importance  has  been  ascribed  to  the 
results  obtainable  by  digital  pressure  and  percussion. 
In  the  more  exquisite  cases,  however,  the  morbid  sen- 
sitiveness is  so  obvious  that  delicate  tests  are  super- 
fluous. Under  these  circumstances  the  friction  caused 
by  the  clothing  is  often  intolerable,  while  the  passage 
of  the  finger  along  the  course  of  the  vertebral  column 
reveals  hypera'stlietic  areas  of  the  integument,  which 
may  be  of  great  extent,  or  circumscribed  in  character. 

Besides  the  condition  of  hyperitsthesia,  various  par- 
a3sthesia',  such  as  burning  sensations,  formication, 
tingling,  and  alternating  feelings  of  hot  and  cold  are' 
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frequently  met  with.  On  the  other  hand,  absolute 
paralysis  and  aniesthesia  are  absent.  Disturbances  of 
motility,  when  the}'  exist,  merely  consist  in  a  lack  of 
capacity  for  the  performance  of  operations  requiring 
endurance;  —  the  patient  is  soon  weary,  and  even 
moderate  use  of  the  muscles  is  liable  to  provoke  am- 
blitory  pains,  which,  though  often  intense  in  character, 
wander  from  one  portion  of  the  body  to  another  in  the 
most  unaccountable  manner.  Sometimes  the  subject 
complains  of  neuralgiform  pains  in  the  face  and  head, 
or  in  the  upper  or  lower  extremities ;  but  hardly  have 
tliese  sensations  become  established,  vfhen  they  gradu- 
ally, and  in  some  cases  suddenly,  disappear,  only, 
however,  to  reappear  in  the  form  of  vague,  visceral, 
genital  or  vesical  pains.  These  unstable  pains  are 
e.xtremely  characteristic,  and  often  give  rise  to  great 
discomfort  and  apprehension  on  the  part  of  the  pa- 
tient, as  well  as  confusion  in  the  diagnosis. 

Local  spasms  are  a  frequent  concomitant  of  irritable 
spine.  Sometimes  they  assume  the  form  of  fibrillary 
twitchings,  located  in  single  muscles,  whereas  in  another 
and  larger  class  of  cases  spasms  are  widely  distributed, 
involving  entire  groups  of  muscles.  There  is  nothing 
of  a  violent  or  epilejitoid  character  in  these  phenom- 
ena ;  they  are  usually  evanescent  in  character  and 
disappear  under  the  influence  of  appropriate  treat- 
ment. It  may  readily  be  conceived  that  the  location 
of  the  symptoms  exhibited  in  each  case  will  depend 
upon  whether  the  functional  disturbance  is  found  at 
the  superior,  dorsal,  or  dorso-lumbar  portion  of  the 
cord. 

Thus,  if  tenderness  be  found  at  the  cervical  portion 
of  the  cord,  the  subject  is  liable  to  exhibit  vaso-motor 
disturbances  manifesting  themselves  in  sudden  blush- 
ing and  facial  pallor  upon  slight  provocation,  or  in  an 
habitual  frigidity  of  the  extremities.  Again,  if  there 
be  hypera^sthesia  above  the  dorsal  segments  of  the 
vertebral  column,  digestive  and  other  disturbances  are 
usually  present ;  while  should  the  lumbar  portions  of 
the  cord  be  functionally  disturbed,  vesical  derange- 
ments, in  the  form  of  an  increased  and  frequent  desire 
to  urinate  give  rise  to  the  erroneous  supposition  that 
there  is  paralysis  of  the  sphincter.  Should  the  func- 
tional efficiency  of  the  cord  be  more  or  less  affected 
throughout  its  entire  extent,  the  complex  of  symp- 
toms is  greatly  amplified  —  there  are  palpitations, 
dyspepsia,  spermatorrhoea,  vaso-motor  disturbances, 
tiliillary  twitchings,  sleeplessness  and  great  psychical 
irritability. 

Spinal  irritation,  though  a  functional  affection,  is 
sometimes  exceedingly  obstinate  in  character ;  and 
even  when  we  succeed  in  abating  or  removing  the 
symptoms,  they  are  prone  to  return.  Nevertheless. 
there  is  no  doubt,  that  in  the  vast  majority  of  cases 
the  disease  is  amenable  to  treatment,  provided  the 
therapeutic  measures  emj)loyed  are  appropriate,  and 
at  the  same  time  rigidly  adhered  to,  even  after  the 
sj'mptoras  have  entirely  disaijjjeared. 

Pathology.  The  pathology  of  spinal  irritation  is  not 
as  satisfactoi-y  as  might  be  desired,  owing  in  part  to 
the  defective  manner  in  which  the  few  autopsies  on 
record  have  been  conducted,  and  in  ])art  to  the  extreme 
difficulty  of  obtaining  post-mortem  examinations  in 
this,  as  in  other  benignant  nervous  affections.  Some 
writers  entertain  tlie  belief  that  the  symptoms  are 
wholly  attributable  to  hypenfuiia  of  the  cord,  while 
other  observers  are  equally  convinced  that  an:emia  is 
the  true  source  of  the  plieuomena.     For  my  own  part 


I  am  entirely  of  the  opinion  that  the  posterior  col- 
umns, and  more  particularly  those  districts  of  the 
same,  known  as  the  posterior  root  zones,  or  columns 
of  Burdach,  are  involved,  and  I  can  also  conceive  that 
the  posterior  horn  is  implicated,  whether  the  circula- 
tory condition  present  is  one  of  hypeniimia  or  anemia, 
I  am  by  no  means  prepared  to  say  with  certainty.  Of 
this,  however,  I  am  thoroughly  persuaded,  that  the 
nervous  elements  themselves  are  in  a  state  of  abnor- 
mal irritability,  whatever _the  condition  of  the  circula- 
tion may  be.  And  I  believe,  moreover,  that  the  ques- 
tion of  primary  importance  in  treatment  is  the  re- 
moval of  such  irritability  by  appropriate  measures ; 
and  that  having  once  accomplished  this,  we  may  con- 
fidently anticipate  a  corresponding  amelioration  in  the 
vascular  condition,  be  the  same  one  of  aniemia,  hyper- 
ffimia  or  alternate  hyperaimia  and  anwmia.-'  My 
views  in  this  respect  receive  substantial  support  from 
the  well-known  relationship  of  the  blood-stream  to  all 
active  tissues.  Further  careful  clinical  and  patholog- 
ical observations  may  perhaps  serve  to  increase  our 
knowledge  respecting  the  intricate  morphological 
questions  involved. 

Diagnosis.  It  is  undeniable  that  spinal  irritation  is 
an  affection  often  extremely  difficult  of  accurate  diag- 
nosis ;  at  least,  this  is  true  of  the  less  typical  cases. 
Where,  however,  the  symptoms  are  well  marked,  less 
difficulty  will  be  experienced  in  forming  a  correct  con- 
clusion as  to  the  true  nature  of  the  affection. 

The  differentiation  of  spinal  irritation  from  hysteria 
is,  in  a  large  number  of  cases,  exceedingly  difficult. 
This  inability  to  differentiate  the  two  conditions  in 
certain  cases  does  not,  however,  seriously  interfere 
with  the  plan  of  treatment ;  for,  it  is  but  reasonable 
to  infer,  that  where  the  symptoms  of  two  diseases  are 
so  inextricably  blended,  there  must  be  a  corresponding 
fusion  of  pathological  causes.  On  the  whole,  there- 
fore, the  opinion  that  hysteria  and  spinal  irritation, 
though  separate  affections,  are  frequently  associated 
m  one  and  the  same  individual,  seems  plausible, 
trhere,  however,  the  predominant  symptoms  of  hys- 
teria, general  spasms,  globus,  and  paralytic  phenomena 
are  found  in  conjunction  with  only  minor  indications 
of  spinal  irritation,  the  case  should  be  adjudged  one 
of  hysteria. 

From  spinal  exhaustion,  the  affection  under  consid- 
eration differs  in  this  :  that  in  the  latter  disorder,  dis- 
turbances of  sensibility  predominate,  whereas,  in  the 
former,  marked  diminution  of  the  functional  resources 
of  the  cord  is  the  characteristic  feature. 

Locomotor  ataxia  and  myelitis,  even  in  their  earlier 
stages,  are  not  readily  confounded  with  spinal  irri- 
tation, since  the  lancinating  pains,  incoordination,  and 
girdling  sensations  peculiar  to  ataxia  are  wanting ; 
and  the  same  may  be  said  of  the  anaisthesia,  paralysis 
of  the  bladder  and  voluntary  muscles  of  the  limbs  and 
contractures,  which  are  so  characteristic  of  tlie  latter 
affection. 

Spinal  irritation  is  dillicult  to  differentiate  from  Ay- 
percemia  of  the  cord,  except  when  the  hypera;mia  is 
sufficiently  intense  to  cause  paralysis.  It  has  been 
urged  by  a  medical  writer  of  distinction  ^  that  "  spinal 
irritation  is  made  worse  by  the  administration  of  ergSl. 
.  .  .  The  reverse  is  true  of  strychnia,  which,  in  all 
cases,  .aggravates  the  sj^mptoras  of  myelitis,  meningitis, 

'Vide  :  Views  of  Beard  .and  Rockwell ;  Treatise  on  Medical  .and 
Sui-gical   Klectrioity.    Second  edition,    pp.  •l.'jO.    New  York.    1K76. 

2  "A  Treatise  on  tl»e  BIseases  of  the  Nervous  System."  By  Wil- 
liam A.  Hammond.    Page  47,  seventh  edition,  1881. 
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or  congestion,  wliile  it  is  an  eflicicnt  means  of  cure  in 
spinal  irritation."  My  own  experience  does  not  accord 
with  the  above  ;  indeed,  it  leads  me  to  a  diametrically 
opposite  conclusion.  At  this  very  moment,  I  have 
under  ray  care  a  gentleman  manifesting  all  the  appear- 
ances of  spinal  irritation,  in  whom  the  symptoms  of  the 
atfection  are  greatly  aggravated  by  strychnia  in  doses  of 
one  forty-eighth  of  a  grain.  This  phenomenon  is  readily 
explained  if  we  admit  that  the  sensory  districts  of  the 
cord  are  in  a  state  of  erethism.  It  is  a  matter  of  sec- 
ondary importance  whether  this  condition  of  irrita- 
bility is  accompanied  by  a  hyperiemic  or  ana3mic  state 
of  the  cord  or  not. 

Meningeal  tumors,  during  their  early  stages,  may 
doubtless  give  rise  to  symptoms  closely  resembling 
those  induced  by  spinal  irritation.  But  the  disturb- 
ances produced  by  tumors  are  stable  in  character,  and 
confine  themselves  with  more  or  less  strictness  to  cer- 
tain districts,  whereas,  the  migratory  character  of  the 
symptoms  of  spinal  irritation  constitutes  a  distinctive 
feature. 

On  the  whole,  therefore,  where  severe  pain  of  an 
amblitory  character  exists  in  the  spine,  accompanied 
by  great  tenderness  of  tlie  spinous  processes,  but  with- 
out paralysis,  anajstliesia,  or  other  severe  symptom 
pointing  to  grave  organic  trouble,  it  is  safe  to  assume 
that  we  have  to  do  with  a  case  of  spinal  irritation. 

Treatment.  In  the  treatment  of  spinal  irritation, 
the  attention  of  the  physician  should  be  directed  to 
those  symptoms  which  owe  their  origin  to  the  func- 
tional derangement  of  the  cord,  on  the  one  hand,  and 
to  those  manifestly  attributable  to  a  secondary  condi- 
tion of  cerebral  erethism  on  the  other. 

The  removal  of  the  local  hypera>sthetic  spots, 
though  often  a  protracted  operation,  is  usually  attain- 
able by  the  employment  of  a  sufficient  amount  of 
patience,  conjoined  with  appropriate  local  measures. 
Among  these  have  been  recommended  counter  irrita- 
tion by  means  of  blisters,  or  the  actual  cauter}'.  I 
cannot  say  I  resort  to  these  measures  as  much  as  for 
merly,  for  reasons  which  I  will  presently  state.  On 
the  other  hand,  the  application  of  the  galvanic  current 
to  the  spine,  one  electrode  being  placed  two  or  three 
inches  above  the  painful  point,  and  the  other  an  equal 
distance  below  it,  will  be  found  of  service  in  many 
instances.  The  applications  should  last  from  fifteen 
minutes  to  half  an  hour,  and  should  be  undertaken  at 
least  once  a  day.  General  faradization  also  yields  ex- 
cellent results,  especially  in  cases  of  debility  and  anav 
mia.  Of  internal  remedies,  iron,  quinine,  and  zinc 
will  be  found  most  useful,  where  the  condition  of  the 
stomach  will  permit  the  employment  of  medicine. 

Neuralgic  pains,  stomachic  difficulties,  and  other 
complications  should  be  treated  symptomatically  in  the 
order  of  their  occurrence.  We  have  already  alluded 
to  the  secondary  condition  of  cerebral  erethism,  mani- 
festing itself  in  insomnia  and  extreme  mental  irrita- 
bility. These  latter  symptoms  exert  an  exceedingly 
prejudicial  influence  upon  the  general  health  of  the 
patient,  and  serve  to  sensibly  diminish  the  prospects 
of  a  speedy  recovery ;  and  they  should,  tiierefore, 
claim  the  particular  attention  of  the  attending  physi- 
cian. For  an  extended  account  of  the  measures  to  be 
adopted  in  the  treatment  of  the  various  derangements 
of  sleep,  I  would  refer  to  the  special  monograph  upon 
that  subject  by  the  author  of  this  paper."     As  regards 

'  "  Brain  Best,  lieiiig  a  Diaiiuisitioii  on  the  Curative  Properties  of 
Prolonged  Sleep."  By  J.  Leonard  Corning,  M.D.  Now  York  :  G. 
P.  Putnam's  Sons.    18S6.    Seooud  edition,  page  36,  at  seq. 


the  irritability,  we  would  recommend  the  emiiloymeut 
of  the  bromides,  Mariani's  coca  wine,  and,  wliere  there 
is  no  tendency  to  vaso-niotor  derangements  (cerebral 
hyperemia),  stimulants  may  be  administered  in  mod- 
erate quantities.  And  here,  I  would  enter  a  protest 
against  the  extravagant  and  hysterical  utterances  of 
certain  persons  regarding  what  they  conceive  as  dan- 
gerous attributes  of  the  coca-preparations.  In  this 
matter,  I  agree  with  Hammond,  that  there  is  no  foun- 
dation, whatever,  for  tjiis  extreme  apprehensiveness.  I 
usually  give  brandy,  whiskey,  or  rum ;  or,  where  the 
stomach  will  bear  it,  Burgundy  or  Bordeaux,  which 
may  be  taken  at  dinner.  The  administration  of 
stimulants  is,  however,  often  impossible,  owing  to 
extreme  susceptibilit}'. 

After  treating  several  cases,  the  physician  inevi- 
tably becomes  aware  of  tlie  fact  that  in  a  certain  pro- 
portion, his  efforts  do  not  meet  with  complete  success  ; 
there  is,  in  a  word,  an  inordinate  persistence  of  sore- 
ness and  pain  on  pressure  above  the  vertebrie  —  a  con- 
dition discouraging  at  once  to  physician  and  ])atient. 
In  such  cases,  I  liave  frequently  resorted  to  local 
medication  of  the  cord  by  means  of  deep  injections  1)6- 
tween  the  vertebrae  of  the  hydrochlorate  of  cocaine,  in 
solutions  of  varying  strength.  The  hyper:esthetic 
spots  are  those  which  I  usually  select  for  the  injec- 
tions, but  I  have  no  hesitancy  in  making  from  six  to 
one  dozen  or  more  such  injections  along  the  course  of 
the  spine.  Care  should  be  exercised,  in  making  these 
injections,  to  place  the  needle  as  near  the  ligamentura 
insterspinosum  as  is  consistent  with  a  prudent  desire 
to  avoid  wounding  the  cord.^ 

The  results  obtained  by  this  plan  of  treatment  are  often 
astonishingly  favorable ;  and  it  is  matter  of  surprise 
to  me  that  in  the  face  of  the  excellent  effects  obtained 
by  local  medication  of  nerves,  literature  contained 
nothing  concerning  the  application  of  this  principle 
previous  to  publication  of  my  first  paper.^  I  will 
merely  add  that  in  the  New  York  Medical  Journal 
for  November  6,  1886,  I  have  described  a  painless 
method  of  anaesthetizing  the  skin  which  I  believe  is 
destined  to  prove  an  important  aid  in  the  treatment 
of  hypera^stlietic  conditions  of  the  nervous  system.  At 
an  early  day,  I  purpose  publishing  a  still  more  explicit 
account  of  this  method,  embodying  a  wide  range  of 
cases.  I  need  only  observe  that  various  other  medi- 
caments may  be  emjdoyed  in  the  same  way. 

Finally,  it  must  not  be  forgotten  that  this  and  simi- 
lar functional  affections  of  the  cord  exhibit,  in  spite  of 
the  apparently  benignant  nature  of  their  pathologv,  a 
pertinacity  which  is  often  in  the  highest  degree  trying 
to  patient  and  physician  alike.  Perseverance  and 
minute  attention  to  the  various  phases  of  each  case 
will  often,  however,  accomplish  wonders. 


—  Among  the  replies  to  an  advertisement  of  a  mus- 
ical committee  for  "  a  candidate  as  organist,  music- 
teacher,  etc.,"  was  the  following  one ,  "  Gentlemen  — 
I  noticed  your  advertisement  for  an  organist  and 
music-teacher,  either  lady  or  gentleman.  Having 
been  both  for  several  years,  I  offer  you  my  services." 
An  exchange  inquires  very  naturally  if  this  was  a 
hermaphrodite  ? 


*  For  the  benefit  of  Uiosi 
more  potent  niothuds  of 
I  would  refer  to  iii\  :iil 
.lournal  for  Oelolur  :il.  1 
Auivsthesia."    New  York 

0  Op.  cit. 


)  who  are  interested  in  the  development  of 
ultVoliiij;  the  cord  in  disease  of  the  Imiiii, 
ele  eont.iiiu-d  in  the  New  York  Medie,11 
isr.,  nii.i  also  to  my  monograph  on  "  I/Ocal 
:  1).  Appleton  &  Co.    1886. 
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NOTES  ON    THE    TREATMENT    OF    STONE    IN 
THE  BLAUDEK.i 

BY  A.  T.  CABOT,  M.D., 

Surgeon  to  the  Massachusetts  General  Hospital.    Surijeon  to  the  liostmi 
Children's  Hospital. 

RECURRENCE    OF    STONE. 

Not  infrequently  after  the  removal  of  a  stone 
another  one  forms  in  a  shorter  or  longer  time  ;  and 
this  may  come  about  in  one  of  four  ways,  which  we 
will  consider  seriatim  : 

I.  A  uric-acid  stoue  may  be  followed  by  another, 
on  account  of  the  persistence  or  reappearance  of  the 
uric-acid  diathesis.  The  same  may  be  true,  though 
less  commonly,  in  the  case  of  an  oxalic  stone. 

Cases  14  and  15  furnish  good  instances  of  the  re- 
currence of  uric-acid  calculi. 

Case  14  was  that  of  a  man  of  fifty,  who  was  first 
troubled  in  187G  by  the  occasional  passage  of  small 
stones.  He  was  operated  on  by  lithotrity  in  several 
sittings,  and  was  then  free  until  1883,  when  his  symp- 
toms returned,  and  he  was  operated  upon  then, 
and  ao-,iin  in  1884  by  litholapaxy.  Several  small 
stones  were  removed  at  each  operation,  and  each  time 
he  had  a  considerable  period  of  relief  from  symptoms. 
I  saw  him  first  in  December,  1885,  at  which  time  he 
was  again  passing  small  stones,  and,  by  litholapaxy,  I 
removed  two  uric-acid  calculi,  of  about  twelve  grains 
each. 

Case  15  is  that  of  a  man  seventy-five  years  old,  who 
was  relieved  of  a  stone  by  Dr.  Bigelow  in  1808  by 
lithotrity,  in  two  sittings.  When  I  saw  him  in  Feb- 
ruary, 1886,  his  trouble  had  recently  returned,  and  1 
removed  a  uric-acid  stone  weighing  nineteen  grains. 

To  prevent  this  sort  of  recurrence,  patients  vifho 
have  once  suffered  from  a  uric-acid  or  oxalate-of-lime 
calculus  should  be  instructed  in  regard  to  the  dietetic 
and  hygienic  precautions,  which  will  be  likely  to  coun- 
teract a  tendency  to  excessive  uric-acid  formation.  Sugar 
in  every  form  is  harmful  in  these  cases,  as  are  also  all 
fatty  articles  of  food,  and  rich,  highly-seasoned  dishes. 
These  should,  accordingly,  be  avoided.  Malt  liquors 
and  wine,  especially  the  sweeter  varieties,  should  be 
given  up,  and  if  the  stimulant  effect  of  alcohol  is  de- 
sired, spirits  largely  diluted  should  be  preferred. 

Systematic  exercise  should  be  taken,  if  possible  suflS- 
ciently  violent  to  excite  moderate  perspiration,  and 
the  skin  should  be  cared  for  by  regular  bathing  and 
vigorous  rubbing.  If  the  patient  is  constipated,  his 
bowels  should  be  regulated,  and  this  may  well  be  done 
by  a  morning  glass  of  Friedrichshall  or  Carlsbad 
water.  Thompson  recommends  a  long  course  of  saline 
waters  for  these  patients  with  uric-acid  tendencies,  and 
regards  their  effect  as  due  to  a  stimulant  action  upon 
the  liver.  Whatever  the  rationale  of  their  use,  they 
are  of  undoubted  benefit  when  a  constipated  habit 
exists. 

Where  uric-acid  crystals  are  abundant  in  the  urine, 
and  the  danger  of  stone  formation  is  imminent,  alka- 
line diuretics,  by  correcting  the  over-acidity  of  tiie 
water,  may  be  of  temporary  benefit  and  tide  over  the 
danger  for  that  time,  l)ut  without  the  addition  of  gen- 
eral treatment,  the  uric  acid  quickly  returns  uj)on  their 
disuse. 

II.  A  soft,  pliosphatic  stone  may  be  reproduced  after 
removal,  if  the  chronic  cystitis  and  alkaline  condition 
of  the  nrine  which  led  to  its  original  formation  persists. 

>  Concluded  from  page  520. 


This  is  not  infrequently  seen  in  those  cases  where  an 
obstruction  to  the  complete  emptying  of  the  bladder 
perpetuates  the  fermentation  of  the  urine. 

Cases  1,  2,  and  13  furnish  instances  of  the  recur- 
rence of  soft,  phosphatic  stones.  Cases  1  and  2, 
which  were  operations  upon  the  same  patient,  have 
been  reported  at  length  in  the  Boston  Medical  and 
Surgical  Journal  for  August  28,  1884. 

The  patient  was  a  man  of  sixty-five,  with  an  en- 
larged prostate,  which  did  not  allow  of  the  passage 
of  any  urine  without  the  aid  of  a  catheter.  In 
May,  1883,  a  small,  soft  stone  was  removed  by 
Dr.  Bigelow,  the  patient  returning  the  next  day  to  the 
country.  In  November,  1883,  I  removed  a  large 
number  of  small  calculi,  and  he  was  for  several  months 
free  from  discomfort,  and  his  urine  was  almost  clear. 
He  then  had  an  attack  of  cystitis  ;  his  pain  returned, 
and  in  July,  1884,  I  again  removed  a  number  of  small 
calculi. 

Eighteen  days  later,  the  alkaline  condition  of  the 
urine  having  persisted,  the  bladder  was  washed  out 
with  the  evacuator,  and  over  two  hundred  little  stones, 
which,  altogether,  weighed  but  fourteen  and  a  half 
grains,  were  removed.  A  fortnight  later,  another 
washing  obtained  over  a  hundred  of  these  little  calculi, 
and  six  days  later,  thirty  more  were  pumped  out. 
The  urine  had  now  cleared  up  considerably,  and  sub- 
sequent washings  failed  to  find  any  more  calculi.  The 
separate  accretion  of  all  of  these  little  stones  about 
different  foci  shows  how  great  the  tendency  in  this 
case  to  stone  formation. 

Case  15.  A  man  of  sixty,  with  prostatic  obstruc- 
tion and  residual  urine,  had  a  stone  weighing  one  hun- 
dred and  forty  grains  removed.  A  subsequent  washing 
with  the  evacuator  did  not  find  any  sand  or  fragments, 
but  he  insisted  on  leaving  the  hospital  before  the  urine 
was  clear  of  pus,  or  had  lost  its  alkalinity.  He  neg- 
lected the  daily  irrigation  of  the  bladder,  which  was 
advised,  and,  as  I  afterwards  heard,  he  appeared  five 
months  later  at  the  City  Hospital,  and  had  a  small 
stone  crushed.  In  answer  to  an  inquiry  of  mine.  Dr. 
M.  V.  Gavin,  who  operated  upon  him  at  this  time, 
kindly  wrote  me  as  follows :  "  In  M.'s  case,  the  stone 
was  small,  and  so  soft  that  the  moment  the  crusher 
seized  it,  the  sense  of  resistance  disappeared.  The 
bladder  was  washen  ont,  bringing  away  a  quantity  of 
detritus  ;  no  fragments.  There  was  no  evidence  pres- 
ent of  any  old  fragments." 

It  is  evident  that,  to  prevent  this  sort  of  recurrence, 
it  is  important  to  entirely  relieve  the  cystitis  before 
allowing  the  patient  to  pass  from  under  treatment,  and 
then  to  send  him  away  with  a  clear  understanding  of 
the  importance  of  immediately  correcting  any  tendency 
to  alkalinity  and  pus  formation. 

When  an  obstructed  urethra  is  the  cause  of  the  cys- 
titis, the  obstruction  should  be  relieved  if  possible.  If 
this  cannot  be  accomplished,  as  often  happens  in  the 
case  of  an  enlarged  jjrostate,  the  evils  of  retained  urine 
must  be  lessened  as  far  as  possible,  by  systematic 
catheterization. 

The  moment  that  any  considerable  amount  of  mucus 
or  other  evidence  of  commencing  fermentation  appears 
in  the  urine  of  one  of  these  patients,  thorough  irriga- 
tion of  the  bladder  must  be  instituted  and  kept  up, 
until  the  normal  condition  is  again  reached. 

A  good  deal  may  also  be  accomplished  ))y  internal 
medication  in  clearing  up  urine  which  has  become 
foul  and  ammoniacal.     The  occasional  usefulness  of 
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many  diuretics  is  well  known,  and  buchu,  uva  ursi, 
triticum  repens,  citrate  of  potasli,  and  even  the  free 
use  of  clear  spring  water  will  often  help  to  bring 
about  a  good  result. 

Some  drugs  are  thought  to  have  even  a  more  direct 
action  in  reducing  fermentation.  Benzoic  acid  and  its 
salts  have  some  reputation  in  this  regard,  and  I  have 
used  them  in  many  cases  with  good  effect.  Sometimes, 
however  for  no  apparent  reason,  they  utterly  fail,  and 
they  have  the  occasional  disadvantage  of  disturbing 
the  stomach.  Eucalyptus  oil  is  also  exhibited  to 
check  fermentation  in  the  urine.  Bartholow  ascribes 
to  it  great  efficacy. 

III.  Sometimes  the  successive  escape  of  several 
stones  from  the  kidney  gives  rise  to  several  consecutive 
attacks  of  stone  in  the  bladder. 

The  treatment  proper  for  stone  in  the  kidney  is 
appropriate  here,  together  with  the  prompt  removal  of 
the  stone  when  its  presence  in  the  bladder  is  manifest. 

IV.  Lastly,  if  a  fragment  is  left  after  an  operation, 
it  may  serve  as  a  nucleus  for  another  stone. 

The  danger  of  this  mischance  is  greatly  increased 
by  any  obstruction  to  the  How  of  urine,  such  as  is 
caused  by  an  enlarged  prostate.  The  bladder  in  such 
a  case  is  usually  sacculated  so  that  fragments  are  more 
likely  to  escape  removal  by  the  evacuator,  and  if  a 
fragment  is  left  it  is  very  unlikely  to  be  afterwards 
voided  by  the  natural  efforts  of  the  bladder,  but 
remains  in  the  residual  urine. 

In  a  healthy  condition  of  the  bladder,  when  the 
urine  is  thoroughly  expelled  at  each  act  of  micturition 
the  retention  of  a  fragment  of  small  size  is  not  likely 
to  occur. 

Case  16  is  an  instance  of  a  second  operation  on  a 
patient  in  whom  a  minute  fragment  was  left  at  a  pre- 
vious crushing. 

The  patient,  a  man  of  seventy-four  with  almost  com- 
plete obstruction  to  micturition  and  a  dilated,  saccu- 
lated bladder,  was  first  operated  upon  by  me  in  .June 
188.5.  At  that  time  a  small  stone  was  removed  which 
was  itself  a  fragment  of  a  considerable  stone  which 
had  been  crushed  and  pumped  out  by  a  surgeon  at  his 
home  in  New  Brunswick.  Subsequent  attempts  to 
crush  this  fragment  had  failed,  and  he  consequently 
songht  advice  from  Prof.  II.  J.  Bigelow,  who  kindly 
referred  him  to  me. 

The  fragment  in  question  was  very  hard  to  seize 
with  the  lithotrite,  and  it  was  only  when  the  bladder 
was  almost  emptied  of  water  that  it  could  finally  be 
gi-asped  ami  crushed.  The  urine  cleared  up  rapidly 
and  he  left  the  hospital  apparently  free  from  bladder 
symptoms,  except  so  much  as  would  naturally  be 
caused  by  the  persisting  obstructions  in  the  prostate. 

He  returned  in  March,  1886,  in  very  much  better 
iiealth  than  when  he  left  us,  and  .vith  a  gain  of  thirty 
pounds  in  weight.  He  again,  however,  showed  symp- 
toms of  calculus,  and  on  March  30,  1886,  I  crushed 
and  removed  a  stone  weighing  thirty -four  grains,  which 
had  as  a  nucleus  a  little  crumb  from  the  earlier  stone 
which  was  somewhat  darker  in  color  than  the  sur- 
rounding crust.  After  this  operation,  he  went  home 
well  and  has  remained  so. 

As  a  guard  against  the  retention  of  fragments,  as  in 
this  case,  the  bladder  should  always  be  washed  out 
with  the  evacuator  one  o.'  more  times  after  the  opera- 
tion, before  discharging  the  patient.  This  can  readily 
be  done  without  ether. 

In  using  the  pump  the  sacculated  cliaracter  of  many 


of  these  bladders  should  be  remembered,  and  a  careful 
search  should  be  made  lest  a  fragment  be  caught  and 
held  in  some  side  pocket.  Tiie  orifice  of  the  evacu- 
ating tube  should  be  turned  successively  towards  each 
part  of  the  cavity  in  order  to  dislodge  with  the  cur- 
rent any  such  fragment. 

It  has  been  urged  against  litholapaxy  that  recur- 
rences are  specially  liable  to  take  place  after  it,  and  I 
have  therefore  spoken  somewhat  at  length  of  the  pre- 
cautions which  will  render  the  retention  of  a  fragment 
almost  impossible.  This  is  the  only  cause  of  recur- 
rence which  can  fairly  be  laid  at  the  door  of  the  oper- 
ation, and  it  is  one  from  which  lithotomy  is  not  ex- 
empt. The  difficulty  of  removing  the  last  fragments 
when  a  soft  stone  breaks  in  the  lithotomy  forceps  is 
notorious. 

The  other  causes  of  recurrence  are  common  to 
every  operation,  and  I  have  tried  to  emphasize  the 
importance  of  first  correcting  the  faulty  condition, 
which  made  the  formation  of  the  stone  possible,  and 
then  of  making  each  patient  understand  the  future 
dangers  and  how  they  are  to  be  avoided. 

LITHOLAPAXY  IN    THE    FEMALE     BLADDER. 

Case  22  was  an  instance  of  this.  Some  difficulty 
was  anticipated  in  the  matter  of  seizing  fragments,  as 
in  women  the  presence  of  the  uterus  behind  the  blad- 
der makes  the  posterior  wall  of  the  latter  irregular 
and  flatter  than  in  man,  so  that  fragments  lying  upon 
it  would  not  naturally  gravitate  to  the  centre  as  in  the 
male  bladder. 

When  using  the  lithotrite  at  an  angle  of  forty-five 
degrees  the  expected  difficulty  was  met.  But  it  was 
found  that  when  the  handle  of  the  instrument  was 
raised  to  a  vertical  position,  the  blades  rested  on  the 
yielding  vaginal  wall  close  to  the  urethral  entrance, 
and  by  depressing  this  made  it  the  most  dependent 
part  of  the  bladder,  into  which  die  fragments  gravi- 
tated and  where  they  were  readily  seized. 

The  operation  went  quickly  and  easily,  without  any 
injury  to  the  urethra,  and  convalescence  was  rapid  and 
satisfactory. 

FISTULA  AFTER  LATERAL  LITHOTOMY. 

Case  3  furnishes  an  instance  of  one  of  the  acci- 
dents which  may  follow  lateral  lithotomy.  The  pa- 
tient, a  boy  of  ten,  was  cut  on  November  11th,  1884, 
and  a  very  rough  mulberry  calculus  was  removed: 
The  incision  entered  the  urethra  a  little  further  for- 
ward than  was  necessary,  somewhere  about  the  en-  " 
trance  to  the  membranous  portion.  The  wound  healed 
slowly  and  left  a  fistulous  opening  through  which  a 
small" amount  of  urine  escaped  at  each  micturition. 
There  was  also  a  slight  involuntary  leakage  when  the 
bladder  was  full.  After  this  had  persisted  for  several 
weeks  it  was  thought  probable  that  the  wound  in 
healing  had  left  a  slight  stricture  in  front  of  the  fist- 
ula, which  by  its  obstruction  to  the  natural  flow  of 
urine  constantly  forced  some  of  it  through  the  opening. 
An  examination  showed  this  to  be  the  case,  and  the 
passage  of  bougies  for  a  few  weeks  relieved  the  strict- 
ure and  brought  about  a  healing  of  the  fistula. 

CALCULUS  WITH  SHOE-STUING  NUCLEUS. 

Case  10  was  interesting  in  that  a  leather  shoe-string 
formed  the  nucleus  of  the  stone.  The  patient  was  a 
young  man  of  twenty,  who  in  October.  1885,  came 
up  from  New  Brunswick  with  symptoms  of  stone 
wliich  h.ad  troubled  him  since  the  previous  spring. 
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A  stoiie  being  felt,  he  was  etherized  and  it  was 
easily  seized  and  crushed. 

At  the  tirst  withdrawal  of  the  lithotrite,  its  jaws 
came  out  clogged  with  bits  of  a  leather  shoe-string. 
Other  short  bits  were  pumped  out  with  the  debris 
of  the  stone  and  again  other  portions  were  removed 
with  the  lithotrite.  At  the  end  of  the  operation  113 
grains  of  calculus  matter  and  eight  inches  of  string 
had  been  obtained. 

It  was  subsequently'  learned  from  the  patient  that 
during  the  previous  April  he  had  been  confined  to  bed 
by  a  sore  foot  and  finding  it  hard  to  pass  water  had 
improvised  a  bougie  and  had  let  it  slip  from  his  lingers 
into  the  bladder.  He  had  not  before  mentionedthe 
fact  to  his  physician  because  he  supposed  that  the 
string  had  long  since  dissolved. 

STRICTCRE  OF  THE  URETHRA    COMPLICATING    LITHO- 
LAPAXT. 

In  Cases  7  and  18  a  stricture  of  the  urethra  compli- 
cated the  operation.  In  both  instances  the  stricture 
was  divulsed  and  the  litholapasj  was  at  once  pro- 
ceeded with ;  no  dilliculty  being  met  in  its  perfor- 
mance and  there  being  no  subsequent  ill-effects  during 
convalescence.  Dr.  Bigelow  has  shown  by  many  suc- 
cessful cases  that  these  two  operations  may  be  safely 
and  advantageously  combined  in  one  sitting. 

Case  "21  was  an  example  of  a  still  further  complica- 
tion. This  patient  jiot  only  had  a  close  stricture,  but 
also  had  several  false  passages  starting  from  the  ure- 
thra in  front  of  it ;  these  resulted  from  previous  at- 
tempts to  reach  the  bladder.  After  divulsion  of  the 
stricture  these  pockets  so  interfered  with  the  introduc- 
tion of  instruments  that  it  became  evident  that  the 
large  calculus  which  was  found  could  not  be  safely  re- 
moved through  the  urethra,  and  consequently  supra- 
pubic lithotomy  was  resorted  to. 

For  a  full  account  of  this  case,  see  Boston  Medical 
and  Surgical  Journal,  November  11th,  1886. 


REPORT   OF  PROGRESS  RELATING   TO   FOOD 
AND  DRUGS. 

Ey   B.   F.   DAVESPOKT,   M.D.,  OF   BOSTON. 
ADULTERATIONS    IN    WINE    AND    SPIRITS. 

The  following  comment,  made  by  Dr.  S.  W.  Abbott 
in  the  late  Public  Health  Supplement  to  the  Seventh 
Annual  Report  of  the  State  Board  of  Health,  upon 
the  report  of  the  analyst  on  his  examination  of  over 
one  hundred  samples  of  wine  and  distilled  spirits,  of 
which  but  ten  were  found  to  fairly  be  what  they 
claimed  to  be,  is  of  general  interest  to  the  profession : 
Noting  that  the  principal  adulterants  were  found  to 
be  alcohol,  water,  sugar,  fruit  extracts,  and  flavoring 
ethers,  and  that  in  no  case  was  any  ingredient  found 
more  harmful  than  the  alcohol  itself,  he  adds  :  "  These 
examinations  have  also  shown  the  falsity  of  a  popular 
impression,  which  has  been  created  and  fostered  by 
the  ill-advised  statements  of  public  lecturers,  and  also 
published  documents  that  the  harmful  effect  of  the 
habitual  use  of  alcoholic  stimulants  is  due  to  the  adul- 
terations to  which  they  are  subjected,  rather  than  to 
the  alcohol  which  they  contain.  It  is  suflicient  to 
say  that  such  statements  have  no  foundation  in  fact, 
nor  are  they  in  the  interest  of  justice,  temperance,  or 
truth." 


LEAD      IN      HAIR    DYES,     AND      MORPHINE     IN     OPIUM- 
HABIT    CURES. 

In  the  same  reports,  he  also  notes  the  large  number 
of  hair  dyes  found  by  the  analyst  to  contain  lead,  and 
that  almost  all  the  so-called  opium  habit  "  cures  "  or 
"  antidotes  "  so  extensively  advertised  throughout  the 
country  were  found  by  the  analyst  to  contain  mor- 
phine, the  very  thing  for  the  use  of  which  they  had 
been  so  falsely  lauded,  and,  therefore,  were  being  so 
vainly  used. 

HOPEINE. 

A  new  narcotic  substance,  under  the  name  of 
hopeine,  has  been  placed  upon  the  London  market  as  a 
substitute  for  morphine  and  quinine  by  a  firm,  who 
claimed  that  it  was  an  alkaloid  obtained  by  them  from 
hops,  and  that  they  had  found  it  present  in  the  largest 
quantities  in  the  wild  hops  of  Central  America.  The 
substance  is  not  found  in  German  hops.  On  chemical 
analysis.  Dr.  Paul  and  others  have  found  the  substance 
to  be  of  a  variable  nature,  but  that  it  usually  corre- 
sponded to  an  admixture  of  two  parts  of  morphine 
with  one  of  cocaine,  and  he  characterizes  the  attempt 
to  introduce  upon  a  pseudo-scientific  basis  an  article 
that  is  only  a  mixture  of  two  well-known  substances 
as  a  piece  of  foolish  impudence  that  almost  passes  be- 
lief. Moreover,  Dr.  A.  Gray  states  that  the  wild  hop 
grows  so  sparingly  that  he  had  never  seen  it  where  he 
could  have  gathered  a  single  pound  of  the  dried  hops. 

EULTLYPTOL. 

A  preparation,  under  the  name  of  eulylyptol,  has 
been  recommended  in  Joum.  Pharm.,  October  15,  p. 
361,  by  Dr.  Schmeltz,  as  an  antiseptic  preferable  to 
iodoform,  corrosive  sublimate,  or  carbolic  acid.  It  con- 
sists of  a  mixture  of  six  parts  of  salicylic  acid  and  one 
each  of  carbolic  acid  and  oil  of  eucalyptus.  The  car- 
bolic acid  seems  to  enter  into  a  chemical  union  with 
the  other  ingredients,  and  is  not  to  be  found  in  a  free 
state.  The  mixture  has  a  strong  aromatic  odor,  and 
an  acrid  burning  taste.  It  is  nearly  insoluble  in 
water,  but  readily  soluble  in  strong  alcohol,  ether, 
chloroform,  and  in  alcohol  and  glycerine.  It  is  also 
soluble  in  ammonia  and  alkaline  solutions.  According 
to  Dr.  Schmeltz,  it  completely  arrests  the  fermentation 
of  all  putrescible  s  'bstances.  It  will  preserve  urine 
for  months.  In  many  respects  it  seems  to  resemble 
salol,  the  new  antiseptic  produced  by  Prof,  von 
Meucki,  reported  favorably  upon  by  M.  Sohli  in  La 
Semaine  Medecale,  April  14,  1886,  and  recommen  led 
as  preferable  to  the  usual  forms  in  which  salicylic 
acid  is  used  is  the  treatment  of  rheumatism. 

NATIONAL    FORMULARY.^ 

Under  the  auspices  of  the  American  Pharmaceutical 
Association,  a  committee  has  been  appointed,  consist- 
ing of  five  pharmacists  resident  in  New  York  City  and 
Brooklyn,  and  one  representative  from  each  of  the 
State  Pharmaceutical  Association,  to  prepare  a  stand- 
ard and  recognized  guide  for  the  preparation  of  such 
compounds  as  are  not  officinal  in  our  National  Phar- 
macopoeia, but  which  are  above  the  level  of  mere  trade- 
receipts,  and  are  not  of  a  trivial  or  improper  character. 

The  special  committee  presented  a  report  at  the  late 
meeting  of  the  Association,  containing  the  following 
propositions  :  "  Scope  of  the  National  Formulary  — 
The  National  Formular}',  to  be  published  under  the 
authority  of  the  American  Pharmaceutical  Association, 

'  American  Druggist,  October,  1886. 
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may  contain  the  formulas  of  such  preparations  as  have 
either  been  formerly  officinal  in  the  United  States 
Pharmacopoeia  and  have  been  discarded,  though  still 
in  demand,  or  such  as  have  never  been  officinal,  but 
deserve  recognition,  because  more  or  less  generally  in 
use.  Among  the  latter  may  be  any  preparations  con- 
tained in  foreign  ])harmacopoeias,  if  there  is  known  to 
be  a  sufficient  demand  for  them  in  any  section  of  this 
country.  It  shall  also  contain  the  preparations  be- 
longing to  so-called  "  elegant  pharmacy,"  but  it  shall 
not  be  encumbered  with  purely  technical,  trivial,  or 
fancy  preparations." 

JHeportjef  of  ^ntittit^. 


PBOCEEDINGS  OF  THE  OBSTETRICAL  SOCIETY 
OF  BOSTON. 

CHARLES  M.   GKEEN,   M.D.,   SECRETAKV. 

October  9,  1886,  the  President,  Dr.  A.  D.  Sin- 
clair, in  the  chair. 

EXTRAORDINARY     CARDIAC     EXCITEMENT     BEFORE     A 
FIRST  MENSTRUATION. 

Dr.  Draper  reported  the  following  case :  The  pa- 
tient was  an  overgrown,  nervous,  well-developed  girl, 
aged  thirteen  years  and  two  mouths.  Two  years  ago 
she  was  under  medical  treatment  for  chorea.  During 
the  past  three  years  slie  had  not  attended  school.  Ke- 
•cently,  her  health  had  been  satisfactory,  and  it  was 
the  intention  that  slie  should  presently  resume  school 
discipline.  Her  mind  was  undeveloped  and  her  tastes 
were  childish  ;  she  liked  the  plays  and  companionship 
of  little  girls  much  younger  than  herself.  She  had 
never  menstruated. 

In  the  night  of  July  1st,  she  was  restless  and  uneasy, 
sleeping  but  little.  Her  mother  attributed  the  unrest 
to  a  somewhat  later  and  heartier  supper  than  she  was 
accustomed  to  and  recalled  also  that  the  girl  exercised 
rather  more  vigorously  than  usual  after  supper.  Dr. 
Draper  saw  the  patient  at  3.30,  a.m.,  July  2d.  She 
was  tossing,  restless,  anxious,  and  irritable.  She  com- 
plained of  pain  in  her  left  side  and  of  the  "thumping  " 
of  her  heart.  There  was  an  occasional  short,  dry 
cough, —  the  familiar  cough  of  cardiac  palpitation. 
The  hand  over  the  heart  detected  a  rapid  but  regular 
and  not  violent  action  of  that  organ.  The  stethoscope 
discovered  no  abnormal  sounds  ;  the  rapid  action  was 
the  only  abnormality.  There  was.  no  irregularity  or 
intermission,  then  or  later.  The  heart-beats,  at  this 
visit  and  subsequently  (on  one  occasion  verified  in 
consultation)  were  counted  as  follows  : 

July  2d,  3.30,  A.M. 
"    3d,  7.30,  P.M. 
"    3d,  10,  A.M. 
"    3d,  5.30,  P.M. 

The  highest  temperature  which  the  thermometer 
recorded  meanwhile  was  100.5°  in  the  afternoon  of 
July  2d. 

The  culmination  of  the  case  was  reached  July  5th, 
in  the  afternoon  of  which  day  menstruation  began  in  a 
perfectly  normal  manner,  without  pain  or  other  dis- 
order. The  pulse  quickly  regained  its  normal  rate 
and  kept  it  thenceforward.  In  August  and  Septem- 
ber there  was  no  recurrence,  either  of  the  catamenia 
or  of  cardiac  disturbance. 

During  the  three  days,  July  2d,  3d,  aud  4th,  various 
measures  directed  to  the  control  of  the  heart  were 


212  July  4th,  9.30.  A.M. 

233  "    4tll,  5.18,  P.M. 

228  "    5th,  A.M. 

236  "    6tll.  A.M. 


wholly  negative  in  their  effect.  Rest  in  bed,  low 
diet,  counter-irritants,  emetics,  cardiac  sedatives  and 
stimulants  (.aconite,  veratrum,  digitalis),  proved  un- 
availing ;  but  with  the  premonitory  indications  of  the 
menstrual  function  the  heart  resumed  its  natural 
action. 

AXILLARY  LYMPHANGITIS  WITH  LYMPHORRHACIA  ?  OR 
SUPERNUMERARY  MAMMA  WITH  LACTEAL   SF.CRETION  ? 

Dr.  a.  H.  Johnson,  of  Salem,  reported,  by  invita- 
tion, the  following  case  of  axillary  tumor  coincident 
with  pregnancy  : 

Mrs.  vS.,  already  the  mother  of  two  children,  was  ex- 
pecting her  third  confinement  during  the  first  week  in 
August,  1886.  Some  time  in  April  she  discovered  a 
lump  in  the  right  axilla.  Although  it  grew  each  week 
very  noticeably,  she  made  no  mention  of  it  to  her 
friends.  During  the  second  week  in  July  it  was  acci- 
dently  discovered  by  her  husband,  who  at  once  called 
me  to  examine  it.  I  called  on  the  11th  of  July  and 
found  in  the  right  axilla  a  pendulous  tumor  bearing  a 
close  resemblance  to  a  male  scrotum.  It  was  pear- 
shaped  and  somewhat  flattened  by  compression  be- 
tween the  arm  and  the  chest.  Its  constricted  base 
seemed  but  slightly  adherent  to  the  subjacent  tissues. 
The  skin  covering  it  was  thin,  but  loose.  Around  its 
base  was  the  growth  of  hair  belonging  to  the  axilla. 
When  taken  in  the  hand  and  squeezed,  the  upper  por- 
tion of  it  felt  much  like  a  varicocele,  while  distributed 
in  its  mass,  irregular  semi-elastic  lumps  could  be  felt, 
varjiug  from  one  and  a  half  inches  long  and  three- 
fourths  of  an  inch  in  width,  to  one  inch  in  length  and 
one-fourth  or  one-half  an  inch  in  width.  It  seemed 
like  a  growth  made  up  of  irregular,  elongated  and 
semi-fiuctuating  lobules  of  fat.  It  was  painless  and 
gave  but  little  inconvenience.  Owing  to  its  harmless 
character  treatment  was  deferred  until  after  delivery. 
The  patient  was  not  seen  again  until  the  4th  of 
August,  the  da}'  of  her  confinement.  During  the 
little  more  than  three  weeks  since  my  first  examina- 
tion, it  had  increased  about  one-third  in  size,  and 
another  lump  the  size  of  an  English  walnut  had 
appeared  in  the  left  axilla.  After  a  comparatively 
easy  and  natural  delivery,  with  the  distention  of  the 
breasts,  the  tumor  in  the  axilla  enlarged.  It  became 
tense,  tender,  smooth,  and  slightly  reddened ;  and 
measured  nine  inches  in  circumference.  As  the 
breasts  yielded  their  milk  the  tumor  grew  softer  and 
smaller,  and  at  the  end  of  a  week  was  reduced  about 
one-fourth  in  size.  Seventeen  days  after  delivery  I 
was  called  to  explain  a  new  feature  of  the  growth,  and 
learned  that  the  patient  had  for  several  days  found  her 
clothing  about  the  right  side  of  her  chest  quite  wet. 
The  source  of  this  moisture  was  traced  to  the  axilla. 
It  was  then  discovered  that  when  the  tumor  was 
squeezed  there  issued  from  four  or  moie  minute  open- 
ings, scarcely  perceptible  to  the  naked  eye,  a  fluid  re- 
sembling milk.  From  that  day  to  the  time  of  this 
report  the  tumor  becomes  a  little  distended  when  the 
breasts  are  full,  just  previous  to  nursing  tlie  child, 
and  when  pressed  continues  to  yield  a  milky  fluid  in 
small  quantities.  The  smaller  lump  in  the  left  axilla 
has  disappeared.  Is  this  a  case  of  lymphangitis  with 
lymphorrh.agia  or  a  case  of  supernumerary  mamma  ?  \i 
the  latter,  why  was  there  no  such  development  of 
these  glands  in  the  two  previous  pregnancies  ? 

Dr.  Johnson  subsequently  made  the  following  addi- 
tional report : 
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Soon  after  the  last  meeting  I  took  from  our  patient, 
in  separate  bottles,  two  samples  of  lacteal  fluid,  one 
from  the  breast  anil  the  other  from  tlie  axillary  tumor, 
and  examined  them  with  the  microscope.  The  fluid 
from  the  tumor  is  to  the  naked  eye  a  much  thicker 
and  cream-like  liquid  than  the  thin  bluish  breast-milk. 
Under  the  microscope  the  specimen  from  the  axillary 
glands  reveals  in  addition  to  the  finely  emulcitied  fat 
of  tlie  breast-milk,  a  coarser  emulsion  of  fat  with  large 
colostrum  cells,  the  whole  field  being  crowded  with 
these  more  solid  constituents  of  milk. 

Soon  after  my  return  to  Salem  I  found  in  the 
"  Quarterly  Compendium  of  Medical  Science"  a  re- 
port of  a  paper  on  the  "  Development  of  Mammary 
Functions  by  the  Skin  of  Lying-in- Women,"  which 
was  contributed  by  Dr.  F.  H.  Champreys  to  the  Royal 
Medical  and  Chirurgical  Society.  In  this  paper  the 
author  reports  thirty  cases  which  had  occurred  in  the 
General  Lying-in  Hospital,  all  illustrating  the  title  of 
his  paper.  In  it  he  says  that  "  the  cases  of  axillary 
lumps  are  believed  to  be  now  described  for  the  first 
time."  "They  seem  to  prove  that  in  lying-in  women  the 
sebaceous  follicles  of  the  skin  are  capable  of  producing 
true  mammary  secretions."  .  .  .  ''They  confirm  the 
opinion  that  the  breast  is  a  highly  specialized  aggrega- 
tion of  highly  specialized  sebaceous  follicles."  "  Dr.  G. 
D.  Pollock  believed  that  this  was  the  first  paper  that 
had  been  contributed  upon  this  subject."  Dr.  Creigh- 
ton  "believed  that  the  lumps  or  glands  were  not  de- 
rived from  sebaceous  glands,  but  from  another  cuta- 
neous structure  that  existed  in  the  human  axilla.  He 
had  incidentally  described  the  glandular  stratum  in  a 
paper  read  before  the  Society  four  or  five  years  ago. 
Similar  structures  were  met  with  in  the  skin  of  a  dog. 
In  the  human  axilla  they  had  been  described  by 
Sappey,  KciUiker,  and  Frey.  These  glands  were  coated 
by  a  remarkable  layer  of  plain  muscular  fibres.  The 
remarkable  muscular  coating  would  enable  a  diagnosis 
to  be  made  between  them  and  sebaceous  glands  when 
an  opportunity  for  anatomical  examination  of  such 
lumps  arrived.  Dr.  Champnej'  was  inclined  to  accept 
Dr.  Creighton's  view  of  the  origin  of  these  lumps." 
He  then  added  that  "  these  lumps  tcere  not  perceptible 
before  delivery,  swelled  after  partuiition,  and  again 
slowly  decreased  in  size  ;  in  these  features  and  in 
yielding  a  secretion  of  milk  they  differed  altogether 
from  lipomata." 

If  Dr.  Champney  is  correct  in  this  deduction  from 
his  thirty  cases,  tiien  in  the  case  I  have  reported,  we 
probably  have  a  lipoma  combined  with  a  Champney 
•'  axillary  lump,"  made  up  of  specially  developed  cuta- 
neous glands  peculiar  to  the  axilla.  If  so,  then,  we 
shall  have  a  lipomata  left  when  the  breasts  become 
inactive,  and  an  opportunity  for  anatomical  examina- 
tion. If  not,  then  Champney's  generalization  must  be 
corrected,  since  the  lump  in  the  case  of  Mrs.  S., 
appeared  at  least  three  and  a  half  months  before  de- 
livery. 

Dr.  Sinclair  had  seen  two  cases  similar  to  those 
reported.  The  breasts  were  enormously  developed, 
and  swellings  ap|)eared  in  each  axilla.  These  swell- 
ings were  oblong  in  shape,  the  size  of  a  Bartlett  pear: 
they  never  secreted  anything  so  far  as  he  could  see. 
One  woman  had  borne  several  children  and  these 
^swellings  appeared  after  every  labor.  In  one  case  a 
slight  swelling  occurred  at  the  menstrual  period.  She 
had  always  r(^garded  these  tumors  as  supernumerary 
mamm;n.     They  could  not  be  emptied,  and  were  very 


tender  at  first.  The  breasts,  in  one  case,  measured 
eighteen  inches  across. 

Dr.  Reynolds  asked  if  supernumerary  glands  were 
not  situated  below  the  mamma?  and  in  pairs. 

Dr.  Brown  had  sceu  it  stated  that  these  glands  were 
either  just  below  the  mammre  or  on  the  abdomen. 

Dr.  Baker  had  read  of  a  child,  three  j-ears  of  age, 
who  had  a  nipple  in  the  clavicular  region  ;  but  there 
was  no  sign  of  a  gland. 

Dr.  J.  T.  G.  Nichols,  present  by  invitation,  re- 
ported the  following  case  : 

INDUCED  LABOR  AT  THE  EIGHTH  iMONTII  OX  ACCOUNT 
OK  PELVIC  DErOKMITY. 

Mrs.  B.,  thirty-seven  years  of  age.  First  labor, 
September  18,1882.  Conjugate  diameter  rather  less 
than  four  inches.  The  sacral  promontory  was  promi- 
nent and  on  the  horizontal  ramus  of  the  left  pubes 
near  the  symphysis  was  an  exostasis  as  large  as  a  horse- 
chestnut.  Forceps  vi'ere  used  without  success,  and 
labor  was  terminated  by  craniotomy  and  subsequent 
version.  The  child,  a  male,  weighed  twelve  pounds. 
The  mother  recovered  well.  She  was  advised  to  have 
labor  induced  prematurely  should  she  again  become 
pregnant. 

In  January,  1884,  sheabortedat  about  three  months. 

She  became  pregnant  for  the  third  time  in  March, 
1884,  menstruation  ceasing  on  the  20th. 

November  29th,  at  9,  p.m.,  a  large  elastic  bougie 
was  passed  into  the  uterus  to  the  depth  of  seven 
inches.  There  was  no  hiemorrliage.  The  head  of 
the  fa3tus  presented.  She  had  a  severe  cough  and  the 
bougie  was  found  outside  the  uterus  on  the  morning 
of  the  30th.  There  had  been  no  pains,  but  the  os 
was  softer  and  there  was  a  slight  discharge  of  dark- 
brown  mucus.  The  bougie  was  replaced  and  kept  in 
place  by  a  cotton  plug.  On  the  1st  of  December  the 
bougie  having  been  retained  in  its  place,  there  had 
been  a  few  slight  and  irregular  pains  in  the  back  and 
thighs.  At  4.30,  P.M.,  the  vagina  was  moist,  the 
blond}-  mucus  increased  in  quantity,  the  os  soft,  ad- 
mitting two  fingers  easily.  The  patient  was  etherized 
and  the  os  fully  dilated  by  the  hand  in  about  forty 
minutes.  The  membranes  were  so  firm  that  I  was 
able  to  reach  a  foo'  without  rupturing  them,  turning 
the  child  "  as  in  a  bucket  of  water."  as  Goocli  ex- 
presses it,  and  delivering  it  without  delay.  The  child, 
a  female,  weighed  seven  and  one-half  pounds.  Both 
mother  and  child  did  well.  The  child  is  now,  at  two 
years  of  age,  an  unusuallj'  strong  and  healthy  speci- 
men. 

November  3d,  188,5,  menstruation  ceased.  July 
nth,  at  3,  P.M.,  a  bougie  was  passed  into  the  uterus. 
July  12th,  at  3,  p.m.,  there  had  been  no  pains  of  any 
strength  or  regularity.  The  os  was  soft,  admitting 
two  fingers,  lubricated  with  bloody  mucus,  the  head  of 
the  child  presenting.  The  patient  was  etherized  and 
the  OS  dilated  by  the  hand  with  the  greatest  facility, 
the  whole  process  of  dilatation  and  delivery  by  ver- 
sion occupying  less  than  ten  minutes.  The  child,  a 
boy,  weighed  eight  and  a  half  pounds,  and  got  on  very 
well.  The  mother  recovered  without  an  untoward 
symptom.  At  the  present  time  the  child  is  as  strong 
as  one  born  at  full  term. 

Though  the  use  of  a  bougie  failed  to  bring  on  eflli- 
cient  lal)or  pains,  yet  it  seemed  to  be  of  service  by  its 
action  upon  the  os  uteri,  as  shown  by  the  quite  abun- 
dant secretion  of  mucus  thoroughly  tinged  with  blood, 
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and  by  the  ease  with  which  manual  ■  dilatation  was 
accomplished.  I  should  resort  to  its  use  in  any  case 
wliich  did  not  call  for  immediate  action. 

Tlie  Pki;sidi:nt  said  he  had  never  found  it  neces- 
sary to  use  a  bougie  to  prepare  the  cervi.x  for  manual 
dilatation,  and  never  failed  to  accomplisli  dilatation 
with  the  fingers  alone.  The  parts  yield  at  intervals  of 
from  six  to  ten  minutes,  and  from  one  to  four  hours 
would  be  ample  time  to  open  the  cervix  sufficiently  to 
perform  podalic  version. 

Du.  REYNOLDS,  while  agreeing  with  the  President 
as  to  the  ease  of  manual  dilatation  in  most  instances, 
had  seen  cases  in  which  the  greatest  dilliculty  was  ex- 
perienced. He  queried  whether  venesection  might 
not  be  advisable  in  cases  of  obstinate  cervices. 

Dr.  Ingalls  thought  that  steel  dilators  should 
never  be  used  to  dilate  a  firm  cervix,  as  they  were 
liable  to  do  harm  :  the  fingers  are  much  the  best  in- 
struments. 

Dr.  Hosmer  recalled  attention  to  a  case'  he  had 
reported  to  the  Society  in  .June,  in  which  he  had  been 
unable  to  dilate  the  cervix,  and  the  patient,  an  eclamp- 
tic, died  undelivered.  He  had  never  failed  in  this 
procedure  before,  and  wished  to  cite  his  case  as  show- 
ing that  digitable  dilatation  is  not  alwa_ys  so  easy  as  is 
generally  supposed. 

Dr.  Grken  had  seen  two  cases  in  which  digital  di- 
latation was  extremely  difficult.  In  one  case,  seen 
recently,  he  was  obliged  to  deliver  at  the  sixth  month, 
on  account  of  severe  hemorrhage  from  placenta  pra^- 
via  marginalis.  The  cervix  would  admit  only  one 
finger  and  had  a  hard  cartilaginous  feel :  it  was  im- 
possible to  introduce  a  second  finger  far  enough  to  be 
of  any  use,  and  after  two  hours  of  fruitless  effort 
(there  was  no  h<Emorrhage  at  the  time  of  operation) 
a*Barnes'  bag  was  used  and  by  its  means  sufficient  di- 
latation accomplislied  to  make  the  use  of  two  fingers 
possible.  The  cervix  soon  yielded  tiiereto,  and  the 
uterus  was  emptied.  While,  therefore,  he  believed 
digital  dilatation  to  be  easily  accomplished  as  a  rule, 
there  were  certainly  occasional  exceptions. 

A  NEW   PORTABLE  CASE  FOR  r.TNjECOLOGICAL  INSTRU- 
MENTS. 

Dr.  Baker  exhibited  a  convenient  bag  he  had  de- 
vised for  containing  gynaecological  instruments.  The 
bag  opened  down  to  the  bottom  like  a  valise  :  there 
was  ample  space  for  a  case  of  bottles,  for  cotton  tam- 
pons, pessaries,  etc.,  and  the  instruments  were  conve- 
niently and  compactly  disposed  in  the  sides  and  flaps. 

SPECIMEN  OF  ADHERENT  PLACENTA. 

Dr.  Driver,  a  guest,  showed  a  placenta  which  had 
been  adherent  and  was  removed  with  the  fingers  :  it 
was  very  thin  in  part,  and  in  part  very  tliick. 


NEW    YORK    COUNTY  MEDICAL  ASSOCIATION. 

Stated  meeting,  November  15,  1886. 

Dr.  T.  Gaillard  Thomas  read  a  paper  on 

LAPAROTOMY    AS    A  DIAGNOSTIC    RESOURCE. 

During  the  last  century,  he  said,  medicine  had  been 
slowly  but  stea<lily  rising  from  the  lovrer  level  of  the 
arts  and  gradually  assuming  its  place  among  the  sci- 
ences.    Abstract  opinions  had  become  worthless,  and 
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facts  capable  of  demonstration  to  our  .senses  ruled  the 
hour,  and  controlled  professional  thought.  As  this 
salutary  change  had  developed,  every  observer  must 
have  been  struck  by  tiie  fact  that  one  of  its  chief  fac- 
tors, and  at  the  same  time,  to  a  certain  degree,  one  of 
its  direct  results,  had  been  the  great  development  of 
the  art  of  diagnosis  accomplished  b}'  the  subordination 
of  theoretical  methods  of  exploration  and  investigation 
to  those  which  were  purely  physical. 

Throughout  the  whole  domain  of  surgery,  there  wa.s 
no  field  in  which  diagnosis  was  more  surrounded 
by  difficulties  than  that  of  abdominal  neoplasms.  This 
was  due  to  three  facts ;  Jtrst,  the  superposition  of  the 
intestines  ;  second,  the  great  thickness  to  which  the 
abdominal  walls  commonly  attained  ;  and,  third,  the 
accumulation  of  gases  in  tlu!  intestines,  which  increased 
all  the  pre-existing  difficulties  of  exploration.  For- 
merly, the  diagnosis  of  abdominal  tumors  was  allowed 
to  rest  upon  deductions  capable  of  being  drawn  from 
rational  and  physical  methods,  the  latter  of  which 
were  limited  by  the  abdominal  walls  without  and  the 
pelvic  roof  within ;  but  to-day,  surgeons  devoting 
themselves  to  this  department  of  our  art  were  fully 
agreed  as  to  the  propriety  of  opening  the  abdominal 
walls  for  the  purpose  of  exploring  the  viscera  fully  by 
touch,  and  to  a  limited  extent  by  sight. 

It  seemed  to  him  that  no  more  important  era  had  of 
late  years  marked  the  advance  of  abdominal  surgery, 
than  the  general  recognition  of  tlie  fact  tjiat  when 
doubt  exists  as  to  the  diagnosis  of  abdominal  neo- 
plasms or  'the  significance  of  certain  pathological 
conditions  within  the  peritoneum,  the  question  should 
be  settled  by  explorative  incision.  Of  the  projiriety 
of  this  practice  there  could  be  no  possible  doubt. 
After  an  experience  yielded  by  seven  or  eight  hundred 
cases,  approximately,  of  laparotomy  for  various  causes, 
extending  over  a  period  of  twenty-three  years,  he  felt 
sure  that  he  could  sa\-  with  entire  truth  that  he  had 
never  once  regretted  opening  the  abdomen,  and  that 
he  had  in  a  dozen  cases,  at  least,  deeply  regretted 
having  failed  to  do  so.  He  thought  it  was  certain 
that  in  the  future  explorative  abdominal  incision  would 
become  the  rule  in  all  cases  of  the  following  conditions 
which  did  not  yield  to  medical  means,  and  concerning 
the  etiology  of  which  there  was  great  doubt;  (1) 
wounds  and  injuries  of  the  abdominal  viscera;  (2) 
intestinal  obstructions  ;  (3)  the  presence  of  stones  in 
the  gall-bladder  or  kidneys  ;  (4)  the  accumulation  of 
blood,  pus  or  serous  fluid  from  any  cause;  {h)  the 
existence  of  a  neoplasm  in  any  part  of  the  abdomen  ; 
(G)  the  occurrence  of  serious  organic  changes  in  cer- 
tain of  the  viscera  of  the  abdomen,  such  as  the  kidneys, 
the  spleen,  the  uterus,  the  Fallopian  tubes  or  the 
ovaries  ;  (7)  ectopic  gestation. 

Even  under  the  most  favorable  circumstances,  tlie 
most  skilful  diagnostician  w'as  constantly  liable  to 
make  errors  without  its  aid  ;  and  hence  it  was  that 
explorative  incision  was  peculiarly  valuable.  Dr. 
TJiomas  said  he  knew  of  no  way  in  wliich  he  could 
better  convey  bis  views  and  give  his  experience  upon 
this  subject  than  by  mentioning  first,  some  cases  in 
which  he  had  to  regret  non-interference,  and  then  re- 
lating others  in  which  more  active  measures  had  pro- 
duced happier  results. 

Case  T.  About  seventeen  years  ago,  he  was  called 
in  consultation  to  see  a  strong,  healthy  coachman, 
about  twenty -five  years  of  age,  who  luid  been  suddenly 
seized  with  obstruction  of  the  bowels,  which  had  re- 
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sisted  all  medical  means  and  was  evidentlj'  going  to 
result  fatallv.  The  question  of  laparotomy  was  care- 
fully canvassed,  and  it  was  unfortnliately  decided  not 
to  jjerforni  it.  The  patient  died,  and  on  a  post-mor- 
tem examination  a  loop  of  intestine  was  found  con- 
stricted by  a  string  of  false  membrane,  the  result 
probably  of  some  long  past  peritonitis.  This  was 
apparent  as  soon  as  the  abdomen  was  opened.  Jt  was 
the  sole  cause  of  the  obstruction,  and  could  at  once 
have  been  overcome  by  the  snip  of  a  pair  of  scissors. 
At  that  time,  however,  laparotomy,  had  it  failed, 
would  have  met  with  universal  condemnation,  and, 
said  Dr.  Thomas,  •'  we  probably  lacked  the  moral 
courage  to  meet  the  issue,  and  let  the  poor  fellow  die, 
hoping  against  hope  for  a  relief  which  became  less 
.and  less  likely  to  occur  with  every  hour  that  elapsed." 

Case  II,  was  that  of  a  patient  seen  fifteen  years  ago 
in  consultation  with  Dr.  Otis,  who  suffered  from  a 
uterine  fibroid  which  had  grown  to  such  a  size  that  it 
filled  the  whole  abdomen,  and  pressed  so  much  upon 
the  viscera  under  the  diaphragm  that  it  was  evident 
that  the  patient  would  soon  be  exhausted  unless  the 
tumor  was  removed.  The  question  of  extirpation 
was  carefully  considered,  and  the  decision  left  to  Dr. 
Thomas.  At  that  time  the  operation  was  ver^-  rarely 
performed,  and  still  more  rarely  was  it  successful.  He 
decided  against  operation,  and  the  patient  died.  Upon 
autopsy  a  tumor  weighing  forty  pounds  was  found  en- 
tirely unattached  in  the  peritoneal  cavity  and  con- 
nected with  the  uterus  by  a  pedicle  not  larger  than 
two  fingers  placed  side  by  side.  Removal,  therefore, 
would  have  been  easy,  and  recovery  probable;  but  in- 
fluenced by  the  spirit  of  the  times  which  frowned 
upon  the  removal  of  a  large  solid  tumor  of  the  abdo- 
men, he  hesitated  to  perform  the  operation.  Here  an 
exploratory  incision  would  have  made  its  practicability 
quite  evident. 

Case  III.  In  tlie  early  part  of  his  experience  as  an 
ovariotomist,  a  lady  suffering  from  a  very  large  abdom- 
inal tumor  called  upon  him  with  the  statement  that 
she  had  consulted  the  three  most  eminent  operators 
living  in  this  country  at  that  time,  that  they  had  all 
agreed  that  the  tumor  was  a  solid  one  connected  with 
the  uterus  ;  and  that  they  all  advised  against  opera- 
tion. Dr.  Thomas  agreed  with  the  opinions  already 
expressed,  and  the  patient  went  home.  In  about  a 
year  she  died,  and  the  autopsy  showed  that  the  neo- 
plasm was  a  multilocular  ovarian  tumor,  entirely  free 
from  adhesions,  with  a  sjnall  pedicle,  and  which  could 
have  been  removed  with  every  prospect  of  success. 
The  reasons  for  the  obscurity  of  the  diagnosis  were 
the  following:  The  tumor  was  composed  of  innum- 
erable small  cysts,  the  walls  of  which  were  thick  and 
t!i<;  fluid  within  them  colloid. 

Case  IV  was  another  one  of  intestinal  obstruction, 
occurring  in  a  young  Irishman,  in  which  it  was  decided 
not  to  operate,  and  at  the  autopsy  the  following  curi- 
ous condition  was  found  :  the  transverse  colon  at  its 
middle  was  distended  with  hardened  fiecal  matter  held 
in  one  indissoluble  mass  by  a  quantity  of  hay  such  as 
is  fed  to  horses,  which  penetrated  it  in  every  way.  It 
was  certain  that  upon  abdominal  section  this  would 
have  been  readily  discovered,  and  it  was  probable  tliat 
by  a  process  of  kneading  it  could  have  been  dislodged 
and  pressed  onwards  towards  the  rectum.  Dr.  Thomas 
was  never  able  to  learn  what  had  induced  the  man  to 
swallow  the  hay. 

Case  V  was  one  which  proved  to  be  extra-uterine 


pregnane}'.  There  were  five  physicians  in  consulta- 
tion and  the  vote  stood  two  in  favor  of  exploratory 
laparotomy,  and  three  opposed  to  it ;  Dr.  Thomas 
being  one  of  the  two  who  advocated  the  ))rocedure. 
The  patient  died,  and  upon  post-mortem  examination, 
a  three  months  foetus  was  found  in  the  Fallopian  tube 
at  its  fibriated  extremity.  The  amniotic  sac  was  un- 
broken, but  a  slight  rent  had  occurred  in  the  muscular 
covering  of  the  sac  which  had  opened  an  artery  of 
sufficient  size  to  cause  death  by  luvmorrhage  in  the 
three  days  which  elapsed  between  the  inception  of  the 
accident  and  the  fatal  result. 

Having  remarked  that  he  could  mention  still  a  number 
of  other  similar  cases,  did  time  permit,  Dr.  Thomas  said 
that  in  his  own  defence,  he  would  remind  his  hearers 
that  almost  all  of  this  variety  of  his  cases  occurred  fif- 
teen or  twenty  years  ago,  and  that  this  number  of 
years,  so  rapid  had  been  the  recent  advance  of  abdom- 
inal surgery,  carried  us  back  into  the  ancient  history 
of  the  subject.  Few  such  cases  occurred  to  him  now, 
for  the  very  reason  that  he  was  a  strong  advocate  for 
explorative  incision  as  a  diagnostic  resource.  He  then 
proceeded  to  nari'ate  a  few  out  of  the  very  large  num- 
ber of  cases  in  his  later  experience,  which  illustrated 
the  brilliant  results  which  commonly  attend  upon  this 
procedure. 

Case  I.  A  patient  was  brought  to  him  for  abdominal 
dropsy,  for  which  tapping  had  been  repeatedly  prac- 
tised, and  in  whose  pelvic  cavity  a  solid  tumor,  the 
size  of  the  adult  head,  could  be  distinctly  felt.  This 
was  regarded  as  a  large  uterine  fibroid,  the  presence  of 
which  had  induced  ascites,  and  the  removal  of  which 
was  regarded  as  entirely  impracticable,  on  account  of 
the  weak  and  exhausted  condition  to  which  the  patient 
had  become  reduced.  Dr.  Thomas  proposed  explora- 
tive incision,  agreeing  with  the  relatives  that  he  wotild 
be  governed  by  the  light  this  shed  upon  the  case  as  to 
his  subsequent  action.  As  soon  as  his  hand  passed 
into  the  abdomen,  he  found  that  the  fluid  was  not  the 
result  of  ascites,  but  was  ovarian  fluid,  which  poured 
forth  from  a  ruptured  ovarian  cyst,  which,  in  its  col- 
lapsed state,  now  occupied  the  pelvic  cavity,  giving 
rise  to  the  belief  that  it  was  a  fibroid.  The  operation 
for  the  removal  of  the  sac  was  an  exceedingly  simple 
one,  and  the  patieut  made  a  rapid  recovery. 

The  second  case  was  one  of  hamato-salpinx,  in 
which  the  excessive  distension  of  the  Fallopian  tubes 
gave  rise  to  a  sensation  of  solidity,  which  m.ade  the 
diagnosis  before  operation  very  obscure.  Both  tubes 
and  their  corresponding  ovaries  were  removed,  and 
the  patient  was  entirely  cured. 

The  third  case  was  quoted  as  illustrating  the  fact 
that  cases  of  abdominal  tumor  are  sometimes  utterly 
beyond  the  realm  of  diagnosis  until  the  cavity  is 
opened.  For  years  this  patient  had  had  a  firm  tumor 
behind  the  uterus,  when  suddenly  she  became  almost 
collapsed,  and  sufi^ered  greatly  from  pain  in  the  tumor, 
which  nearly  doubled  in  size  in  a  day  or  two.  Lapar- 
otomy was  performed,  and  a  large  blood-cyst  was  emp- 
tied from  the  distended  pouch  of  Douglas,  and  he 
shelled  out  the  skull  of  a  ftctus  of  probably  six  months 
of  intra-uterine  life.  The  patient  died  ten  d.ays  after 
the  operation  from  cardiac  thrombosis. 

The  fourth  case  was  one  of  intestinal  obstruction, 
caused,  as  was  found  on  opening  the  abdomen,  by  a 
mass  of  malignant  growth  encircling  a  considerable 
portion  of  the  large  intestine.  The  patient  died  about 
a  month  after  the  operation. 
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There  was  one  class  of  cases  which,  in  his  hands, 
Dr.  Tliomas  said  explorative  incision  had  yielded  par- 
ticularly brilliant  results,  namely,  cases  of  ascites  in 
the  female ;  and  he  directed  a  considerable  ])ortion  of 
the  paper  to  the  discussion  of  this  subject.  He  enum- 
ei'ated  the  causes  of  ascites  as  to  frequency  in  the  fol- 
lowing order :  (1)  organic  diseases  of  the  liver  ;  (2) 
chronic  peritonitis  ;  (3)  tubercular  peritonitis;  (4)  ma- 
larial spana'mia  accompanying  great  splenic  enlarge- 
ment ;  (5)  the  existence  of  neoplasms  within  the  peri- 
toneal cavity  ;  (6)  the  prolonged  existence  of  exces- 
sive fajcal  impaction.  Some  might  doubt  the  last  of 
these  causes,  but  he  had  personal  experience  with  it. 
which  had  perfectly  convinced  him  of  its  etiological 
significance.  Later,  he  went  on  to  make  the  special 
point  that  some  cases  of  excessive  ascites,  which,  by 
repeated  tappings,  prove  fatal,  are  due  to  iusignilicant 
uterine  or  ovarian  tumors,  which  are  too  small  for 
recognition  unless  specially  and  carefully  looked  for, 
and  the  removal  of  which  relieves  the  fluid  accumu- 
lation, which,  by  its  exhausting  influence,  destroys  life. 
These  tumors  were  sometimes  no  larger  than  small 
apples,  and  could  not  be  recognized,  except  by  the 
careful  examination  of  an  expert.  In  stout  women, 
or  even  in  those  that  are  thin,  they  could  not  be  dis- 
covered after  accumulation  of  ascitic  fluid,  even  by  a 
master  in  diagnosis.  And,  as  he  had  had  sufficient 
evidence  in  his  experience,  in  some  cases,  even  when 
a  tumor  in  the  pelvis  as  large  as  a  cocoanut  co-existed 
with  the  ascites,  no  connection  between  the  two  patho- 
logical conditions,  as  cause  and  effect,  were  ordinarily 
traced  by  the  medical  attendant.  Should  this  be  the 
case  ;  should  the  existence  of  the  neoplasm  not  be  de- 
tected, or  should  the  malign  influence  not  be  appre- 
ciated, even  when  its  presence  had  been  diagnosticated, 
the  physician  would  probably  endeavor  to  cause  ab- 
sorption by  pressing  into  action  the  three  emunctories 
of  the  body.  This  usually  failed,  and  if  it  did  not,  the 
cause  of  the  symptom  remaining  after  the  symptom  it- 
self had  been  removed,  frequently  repeated  resort  had 
to  be  had  to  the  plan,  which,  in  time,  impaired  nutri- 
tion and  exhausted  the  vital  energies. 

If,  on  the  other  hand,  tapping  or  aspiration  were 
employed,  the  beginning  of  the  end  soon  showed  it- 
self, and  it  became  merely  a  question  of  time  how 
long  the  system  gf  the  patient  would  bear  the  exhaust- 
ing drain  to  which  it  was  exposed.  Dr.  Thomas  said 
he  had  met  with  a  number  of  cases  in  whicii  he  liad 
succeeded  in  completely  curing  aggravated  cases  of 
ascites,  after  tapping  had  been  repeatedly  resorted  to, 
and  after  all  hope  of  recovery  had  been  given  up.  A 
few  of  these  were  as  follows  : 

Ca.se  I.  A  lady  from  Connecticut  had  been  repeat- 
edly tapped  for  ascites,  and  was  rapidly  growing 
weaker  from  the  drain  upon  her  oystem.  After  each 
tapping,  a  round,  liard  tumor,  about  as  large  as  tlie 
head  of  a  five-year  old  child,  could  be  readily  detected 
in  the  pelvis,  and  this  could  also  be  obscurely  felt, 
even  when  the  dropsical  effusion  ceased.  He  opened 
the  abdomen  as  an  explorative  procedure,  and,  finding 
a  Hbroid  attached  to  the  fundus  uteri,  removed  it,  with 
the  effect  of  perfectly  curing  the  patient. 

Case  II.  A  lady  from  Canada  came  to  him  with 
ascites,  which  was  accompanied  by  the  presence  of  a 
solid  tumor  over  one  ovary,  as  large  as  a  cocoanut. 
She  had  been  tapped  once.  He  removed  a  solid  tumor 
of  the  left  ovary,  and  she  entirely  recovered,  having 
now  remained  free  from  dropsy  for  two  years. 


Case  III.  About  a  year  ago,  a  patient  was  sent 
to  him  suffering  from  ascites,  in  whom  he  could  detect 
by  vaginal  touch  what  seemed  to  be  a  ])elvic  neoplasm. 
He  made  an  ex))lorative  incision,  found  a  tumor  in 
Douglas's  cul-de-sac,  no  larger  tlian  an  apple,  and  re- 
moved it.  It  was  found  to  be  of  a  sarcomatous  nature. 
The  patient  recovered  from  tjie  operation  and  from 
the  abdominal  dropsy,  but  her  physician  in  Connecti- 
cut had  recently  written  to  say  that  a  hard  tumor 
could  now  again  be  felt  in  the  pelvis,  and  that  ascites 
was  beginning  again  to  show  itself.  Dr.  Thomas 
thought  it  highly  probable  that  without  removal  of  the 
malignant  growth,  the  case  would  long  ago  have  ended 
fatally. 

Case  IV  was  a  counterpart  of  No.  Ill,  except  that 
the  posl-uterine  tumor  was  a  benign  fibroid,  attached 
by  a  rather  slender  pedicle  to  the  posterior  v.i'l  of 
the  uterus.  It  was  very  difficult  —  hideed,  impo;  iile 
—  to  say  why,  in  a  certain  small  number  of  cases, 
these  tumors  created  ascites,  while  they  so  often  occu- 
pied the  peritoneal  cavity  for  years  without  causing 
any  such  trouble  whatever. 

Case  V.  Some  years  ago  he  saw  in  consultation  a 
lady  who  suffered  from  severe  enteralgia  which  was 
caused  by  the  presence  of  an  ovarian  c\st  as  large  as 
the  adult  head,  which  was  perfectly  movable  in  the 
abdominal  cavity.  Fourteen  years  afterwards  dropsy 
was  caused  by  the  nomadic  tendencies  of  the  growth, 
and  the  patient  suffered  much  distress.  Laparotomy 
was  performed,  and  a  monocyst  of  the  ovary  with 
the  longest  pedicle  that  he  ever  saw  was  removed.  In 
connection  with  this  case  Dr.  Tliomas  said  that  he 
had  removed  one  ovarian  tumor  wiiich  had  lasted 
twenty-four  years,  another  which  had  lasted  sixteen 
years,  and  another  whicli  had  lasted  nine  years. 

In  view  of  the  experience  of  these  and  similar  cases 
he  said  that  he  felt  justified  in  assuming  the  position 
that  in  cases  of  ascites  in  the  female,  before  the  pa- 
tient was  relegated  to  the  usual  practice  of  repeated 
tapping  wdth  its  universally  bad  results  as  to  cure,  the 
most  thorough  investigation  as  to  the  possible  exist- 
ence of  small  neoplasms  as  important  pathological  fac- 
tors should  be  made,  and  if  signs  of  their  existence 
were  obtained,  explorative  incision  should  be  practised 
as  a  "  forlorn  hope"  that  relief  might  be  obtained. 

There  were  but  two  points  connected  with  explora- 
tory incision  which  he  wished  to  refer  to  before  closing. 
The  first  was  the  singular  fact  that  in  certain  cases  of 
abdominal  incision  in  which  diagnosis  alone  was  prac- 
ticable, and  others  in  which  removal  of  the  tubes  and 
ovaries  proved  to  be  impossible,  great  improvement 
sometimes  resulted  to  the  patient's  general  and  local 
condition  from  the  explorative  effort  alone.  The 
second  point  was  the  necessity  for  certain  rules  which 
should  be  observed  in  the  performance  of  this  simple 
surgical  procedure.     Tliey  are  as  follows  : 

(1)  Every  explorative  incision  should  be  made 
uuder  the  strictest  antiseptic  precautions.  As  to  strict 
cleanliness,  all  are  agreed ;  if  antiseptics  of  chemical 
character  are  valueless,  they  at  least,  in  all  probability, 
do  no  harm.  While  the  question  as  to  their  utility  is 
still  suh  judice,  give  the  patient  the  benefit  of  the 
doubt,  and  employ  them. 

(2)  Always  employ  an  anaesthetic. 

(.'))  Always  make  an  incision  which  will  admit  the 
whole  hand  ;  one  which  will  admit  two  fingers  only  is 
hardly  warrantable.  If  possible,  let  but  one  man's 
hand  be  passed  into  the  alidominal  cavity. 
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(i)  Never  liurry  au  explorative  incision,  but  never   lasting  a  week  or  ten  days.      Last,  he  had  another 
prolong  one  unnecessarily.      Let  discussion  as  to  diag-   such  attack  while  in  Boston,  and  laparotomy  was  per- 


nosis  occur  after  the  peritoncuui  is  closed :   not  while 
it  is  open. 

UISCL'SSION 

Dr.  Joseph  D.  Bryant  said  that  the  question  of 
exploratory  laparotomy  was  to  his  mind  the  most  im- 
portant one  at  the  present  time  connected  with  the 
subject  of  abdominal  surgery.  The  distinction  should 
invariably  be  borne  in  mind  between  exploratory  lap- 
arotomy and  what  he  termed  laparotomy  in  its  entirety. 
He  believed  that  exploratory  laparotomy  was  justifi- 
able in  all  cases  in  which  the  diagnosis  was  doubtful, 
but  with  this  reservation,  that  the  means  should 
always  be  at  hand  for  performing  the  operation  in  a 
proper  manner  as  regards  antiseptic  precautions,  hy- 
gienic surroundings,  etc.  Unless  the  operation  was 
surrounded  with  proper  safe-guards,  there  was  great 
danger  that  discredit  would  be  thrown  upon  it,  and 
that  it  would  be  relegated  to  the  low  position  which  it 
occupied  a  few  years  ago. 

During  the  late  war,  gun-shot  wounds  of  the  abdo- 
men, under  the  expectant  plan  of  treatment,  showed, 
notwithstanding  the  many  discouraging  circumstances 
which  attended  them,  a  percentage  of  from  five  to 
seven  recoveries.  To-day  in  laparotomy  performed 
in  its  entirety,  (which  included  a  thorough  examina- 
tion of  the  abdominal  cavity  and  its  contents,  the 
suturing  of  the  wounded  intestines,  the  thorough 
cleansing  of  the  cavity,  and  the  closure  of  the  woundj, 
there  was  found  to  be  a  percentage  of  recoveries  of  no 
less  than  sixteen,  a  gain  of  more  than  half.  These 
figures  included  not  only  the  reported  cases,  but  a  con- 
siderable number  which  had  come  to  his  personal 
knowledge,  but  which  had  never  been  publicly  placed 
on  record.  In  the  cases  actually  reported  there  were 
nearly  twenty-five  per  cent,  of  recoveries. 

Dr.  E.  G.  .Tank way  said  that  the  part  of  the  paper 
which  particularly  interested  hira  was  that  which  re- 
ferred to  certain  diseases  of  the  abdominal  cavity. 
The  question  of  laparotomy  in  medical  cases  was  all 
the  time  coming  more  and  more  prominently  before 
the  profession.  In  peritonitis,  however,  the  conditions 
were  usually  so  unfavorable  that  it  was  impossible  that 
the  exploratory  operation  would  be  attended  with  very 
brilliant  results.  He  said  he  became  so  impressed  with 
the  unfortunate  results  attending  purely  medical  treat- 
ment in  many  cases  of  peritonitis,  that  in  a  case  last 
spring  he  resolved  to  give  the  patient  the  benefit  of  the 
best  surgical  advice,  and  called  Drs.  W.  T.  Bull  and 
Bryant  in  consultation.  It  was  one  in  which  there  was 
no  hope  of  recovery  whatever,  unless  from  operative 
procedure  ;  and  as  this  offered  a  possible  chance  (though 
the  prospect  was  not  by  any  means  encouraging),  it 
was  resolved  to  perform  laparotomy'.  This  was  ac- 
cordingly done,  but  the  patient  unfortunately  lived 
but  for  twelve  hours  afterward  ;  the  autopsy  showing 
a  perforation  of  the  vermiform  appendix.  Still,  he  be- 
lieved that  the  operation  was  justifiable,  and  he  should 
recommend  the  same  again  in  any  case  where  the 
diagnosis  could  be  made  sutiiciently  early. 

There  was  always  more  or  less  uncertainty,  how- 
ever, about  the  diagnosis  in  such  cases,  as  was  well 
illustrated  in  that  of  a  phj'sician  which  had  come  to 
his  notice.  This  gentleman  had  already  had  attacks 
of  what  was  apparently  well-marked  perityphilitis, 
when  there  was  great  pain  and  tenderness  in  the  right 
iliac    fossa;    accompanied  by   a   temperature   of   104 


formed  there.  Curiously  enough,  however,  the  explo- 
ration of  the  abdominal  cavity  revealed  the  fact  that 
there  was  no  assignable  cause  to  be  found  for  the 
trouble  ;  though  all  the  special  symptoms  regarded  as 
characteristic  of  perityphilitis  were  present.  Fortu- 
nately, the  case  terminated  favorably,  and  now,  at  the 
end  of  five  days  after  the  operation,  the  patient  was 
doing  well. 

lu  many  cases  of  perforation  of  the  intestines  in 
typhoid  fever  he  would  be  inclined  to  recommend  the 
trial  of  laparotomy,  if  the  condition  were  recognized 
(especially  by  the  presence  of  hepatic  resonance)  suffi- 
ciently early  ;  and  one  case  of  this  kind  with  a  favor- 
able result  had  already  been  reported  in  Germany. 

Dr.  Ira  B.  Read  presented  the  specimens  from  a 
case  of 

RUPTURE  OF  AN  ANEURISM  OF  THE  THORACIC  AORTA, 

as  a  sequel  to  a  paper  read  before  the  Association 
several  months  ago.  The  case  then  reported  was  one 
of  double  popliteal  aneurism  where  both  femoral  arter- 
ies were  successfully  ligated,  the  one  in  June,  1882, 
and  the  other  in  February,  1883.  It  was  conse- 
quently more  than  three  and  a  half  years  since  the 
last  operation,  and  more  than  four  years  since  the 
first.  The  patient  while  pursuing  his  usual  avoca- 
tions died  suddenly  on  the  afternoon  of  October  29th, 
and  at  the  autopsy  made  the  following  day  the  peri- 
cardium was  found  filled  with  blood.  On  opening  it 
the  heart  was  found  to  be  completely  imbedded  in  a 
large  clot  of  blood,  and  further  search  showed  that 
there  was  a  rupture  of  the  ascending  portion  of  the 
aorta,  the  orifice  in  the  sac  easily  admitting  the  finger. 
There  was.  however,  but  little  dilatation  observed,  and 
other  parts  of  the  aorta  showed  marked  atheromatous 
degenerations  ;  so  that  rupture  would  soon  have  oc- 
curred in  some  of  these  had  not  the  point  of  rupture 
described  proved  the  weakest. 

Dr.  Read  also  exhibited  a  section  of  the  femoral 
artery  above  and  below  the  point  of  ligation.  Below, 
the  artery  was  occluded  by  what  seemed  to  be  an  or- 
ganized fibrous  growth,  while  above,  there  was  the 
ordinary  appearance  of  the  normal  artery.  Unfortu- 
nately, he  said,  he  had  never  been  able  to  examine  the 
patient  for  abnormal  heart-sounds  or  afleurismal  bruits 
since  the  last  operation ;  but  at  that  time  there  were 
no  physical  signs  of  aortic  aneurism. 

He  had  not  been  able  to  find  any  probable  cause  for 
the  arterial  condition  which  existed  in  this  case.  The 
patient  being  a  young  man  of  thirty,  apparently  in  full 
vigor,  with  no  history  of  syphilis,  either  recent  or  re- 
mote, and  not  intemperate,  he  could  only  accept  the 
fact  that  there  was  au  atheromatous  condition  of  the 
arteries  which  predisposed  to  aneurism  and  finally  led 
to  his  death.  The  heart  was  normal  in  size,  and  the 
lungs  and  liver  healthy  in  appearance;  but  the  spleen 
and  kidneys  were  ver}'  much  enlarged. 

Dr.  Janeway  presented  a  specimen  of 

PERFORATION     OF     THE     INTESTINE     IN     A     CASE     OF 
TYPHOID  FEVER. 

Peritonitis  was  present  for  two  and  a  half  days  be- 
fore death,  but  the  usual  features  of  the  liver  on  per- 
cussion was  not  replaced  by  resonance  sullicientl)' 
early  to  permit  any  possible  hope  from  a  resort  to 
exploratory  laparotomy.  The  gas  in  such  cases  some- 
times escaped  vevj  slowly,  and  the  dilUculty  in  regard 
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to  the  operation  was  that,  unless  the  liver  flatness  was 
lost  and  there  was  severe  pain,  we  could  not  feel  as- 
sured that  peritonitis  was  present.  Indeed,  in  all  cases 
there  was  some  degree  of  uncertainty,  since  instances 
of  supposed  perforation  and  peritonitis  had  been 
known  to  recover.  In  reality,  however,  they  were 
cases  of  retinitis  or  of  gastritis.  Such  cases,  therefore, 
should  make  us  hesitate  to  perform  laparotomy  unless 
the  diagnosis  were  very  clear. 

President,  Dr.  C.  A.  Leale,  presented  a  specimen  of 

FAHLBER'j's  SACCHARINE. 

This  is  a  derivative  of  coal  tar,  and  is  said  to  be 
from  1,200  to  5,000  times  as  sweet  as  cane  sugar.  It 
is  comparatively  insoluble,  and  it  is  not  known  as  yet 
whether  it  has  any  medicinal  qualities  or  not. 


J5cccnt  Eitcraturc. 


First  Annual  Report  of  the  State  Board  of  Health  and 

Vital  Statistics  of  Pennsylvania.    Harrisburgh,  I88G. 

This  first  report  shows  that  the  State  Board  of 
Health  of  Pennsylvania  has  at  once  taken  its  place  as 
an  active,  efficient  organization.  The  first  portion  of 
the  report  consists  of  an  abstract  of  its  proceedings  up 
to  Oct.  1,  1885,  together  with  a  catalogue  of  its  library. 

The  appendices  forms  the  second  and  larger  portion 
of  the  report. 

Appendix  A  contains  the  reports  of  the  Standing 
Committees,  chief  among  which  is  the  report  of  the 
Committee  on  Water-Supply,  Sewerage,  and  kindred 
topics.  Tliis  report  is  entirely  devoted  to  the  subject 
of  the  pollution  of  the  Schuylkill  River,  and  contains 
a  carefully  compiled  table  of  statistics  as  to  the  indus- 
tries along  the  banks  of  the  river. 

Appendix  B  deals  with  the  sanitary  condition  of 
certain  cities,  chiefly  that  of  Harrisburg. 

Appendix  C  contains  reports  on  epidemics  and 
sources  of  disease,  and  is  especially  valuable  for  its 
very  full  and  miiiutely  detailed  account  of  the  epi- 
demic of  typhoid  fever  at  Plymouth.  The  number 
taken  sick  was  1,153,  deaths  114,  and  the  financial 
cost  of  the  epidemic  estimated  at  $97,120.25.  Re- 
ports upon  other  epidemics  of  typhoid  fever  and  also 
of  small-pox  made  up  tlie  remainder  of  this  appendix. 

Appendix  D  consists  mainly  of  reports  of  inspec- 
tions of  local  nuisances,  and  of  camp-grounds. 

Ap|)endix  E  contains  the  quarantine  regulations  of 
Philadelphia,  and  also  a  description  of  the  disinfecting 
apparatus  employed  at  the  Municipal  Hospital  in  that 
cit)'.  This  consists  of  a  fire-proof  building  containing 
a  furnace  with  disinfecting  chamber  (8  by  11  feet)  for 
dry  heat,  and  a  fumigating  chamber  (6  by  11  feet). 
Another  incinerating  furnace  has  been  constructed  lor 
the  destruction  of  such  articles  as  are  worthless,  or 
could  not  be  disinfected  by  other  means.  A  small  fee 
is  charged  for  disinfection,  to  those  who  are  able  to  })ay 
for  the  process.  Great  care  is  taken,  in  the  conveyance 
of  infected  articles  by  a  properly  constructed  vehicle. 

The  remaining  appendices,  F  and  G,  contain  the  reg- 
ulations of  the  Boards  its  circulars,  forms,  and  otficial 
correspondence. 

The  power  conferred  upon  tlie  Board  by  Section  7 
of  the  Organic  Act,  making  the  Board  the  supervisor 
of  registration  is  an  important  one,  and  if  fully  exer- 
cised will  make  the  State  a  valuable  contributor  to  the 
vital  statistics  of  the  nation. 


Ninth  Biennial  Report  of  the  State  Board  of  Health  of 

California.     Sacramento.     188G. 

The  efficiency  of  the  State  Board  was  crippled  for 
a  season  by  the  loss  of  three  of  its  members.  Its 
President,  Dr.  Gibbens,  the  Secretary,  Dr.  Hatch,  and 
also  Dr.  Rowell,  the  two  former  by  death,  and  the 
latter  by  resignation. 

The  State  Board  have  endeavored  to  secure  a  Reg- 
istration Law,  but  without  avail.  A  bill  providing  for 
"the  analysis  of  mineral  waters,  plants,  food  and 
drugs,  and  for  the  prevention  of  adulteration  "  was 
enacted,  but  no  adequate  provision  was  made  for  the 
compensation  of  the  State  Analyst  authorized  by  the 
same  act. 

The  total  number  of  deaths  reported  to  the  Board 
for  the  year  ending  .June  30,  1885,  was  8,238,  of 
which  number  4,741  were  males  and  3,002  were 
females.  The  deaths  from  consumption  were  1,227, 
or  a  slightly  less  rate  than  that  of  Massachusetts. 

The  report  contains  a  detailed  account  of  the  indi- 
gent sick  of  the  State,  treated  in  the  County  Hospi- 
tals. A  considerable  portion  of  the  report  is  devoted 
to climatological  discussion,  particularly  of  certain  val- 
lies,  and  of  the  sea-coast  region. 

Other  papers  follow  upon  Trichinosis,  Quarantine, 
Yellow  Fever,  and  the  Influence  of  Alcohol  upon  the 
Human  Family.  The  latter  is  clearly  stated,  but  in 
the  paragraphs  upon  the  poisonous  adulteration  of 
liquors,  does  not  agree  with  the  results  obtained  by 
examination  made  ujjon  the  Atlantic  coast. 

The  following  statement  on  page  09,  that  in  "  Mas- 
sachusetts three  hundred  and  ninety-three  thousand 
cases  of  typhoid  fever,  with  forty  thousand  deaths, 
have  been  traced  to  specific  contamination  of  drinking 
water,"  shows  an  amount  of  discrimination  as  to  the 
causes  of  this  disease,  which  even  the  most  enthusias- 
tic sanitarian  would  hardly  have  dreamed  to  exist. 

The  Private  Treatment  of  the  Insane  as  Single  Patients. 
By  Edward  East,  M.R.C.S.,  L.S.A.  London: 
J.  &  A.  Churchill.     1886.     pp.  67. 

There  is  little  doubt  that  insane  patients  of  the 
wealthy  class,  might,  in  many  instances,  be  spared  not 
a  little  pain,  could  the  practicability  of  private  non- 
asylum  treatment  be  satisfactorily  demonstrated  to  the 
general  practitioner.  The  value  of  Dr.  East's  brochure 
lies  in  his  successful  endeavor  to  show  the  desirability 
of  treating  singly,  certain  acute  cases  of  insanity  in 
persons  of  means,  in  properly  selected  quarters  away 
from  home.  Useful  information  is  given  as  to  the 
selection  of  cases.  The  number  both  of  cases  and 
forms  of  insanity  which  are  here  considered  suitable 
for  this  kind  of  care  is  not  excessive  when  it  is  remem- 
bered that  the  means  for  securing  a  suitable  house, 
and  proper  attendance  and  medical  supervision  are 
supposed  to  be  always  available.  The  writer  says 
much  that  is  true,  and  moie  that  is  overstated  regard- 
ing the  disastrous  influences  of  asylum  surroundings. 
The  disadvantages  of  the  method  advocated,  however 
few  they  may  be,  might  also  have  been  weighed  with 
its  merits,  without  injuring  the  author's  cause.  As  it 
is,  he  will  hardly  be  credited  with  giving  dispassionate 
and  impartial  advice.  The  number  of  the  insane  of 
this  class,  who  are  treated  at  home,  is  large  enough  to 
call  for  precise  details  for  guidance  in  practice.  In  the 
dearth  of  such  information,  many  of  Dr.  East's  sug- 
gestions will  bo  especially  welcome. 
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RESEARCHES    ON   SNAKE-POISON.i 

It  is  a  pleasure  to  study  the  new  memoir  in  which 
Dr.  Mitchell  has  continued  the  account  of  his  work  on 
snake  venoms.  He  secured  the  fortunate  collaboration 
of  Professor  Reichert,  and  the  cooperation  of  several 
institutions  and  scientific  men.  The  new  researches 
have  been  executed  with  so  great  skill,  the  results  are 
so  important,  and  the  presentation  of  the  whole  mat- 
ter is-so  excellent  that  the  memoir  must  at  once  be 
ranked  a  classic,  and  the  many  persons,  who  cooper- 
ated with  the  authors,  are  doubtless  well  pleased  with 
the  new  knowledge  they  have  helped  to  harvest. 

The  subject  of  snake-poisons  has  manifold  interests. 
The  naturalist  seeking  the  possible  history  of  the  evo- 
lution of  such  a  gift  finds  suggestiveness  in  the  simi- 
larity of  the  venomous  secretion  to  that  of  the  salivary 
glands,  and  in  the  affinity  of  the  toxic  substances  to 
the  normal  proteid  constituents  of  the  blood.  The 
physiologist  wonders  over  the  unknown  device  by 
whicti  the  tissues  producing  a  poison  remain  in  contact 
with  it  and  yet  are  unharmed,  the  puzzle  here  being 
reall}'  the  same  as  with  the  stomach, which  digests  all  tis- 
sues save  its  own.  The  toxicologists  are  struck  by  the 
dissimilarity  of  the  action  of  this  poison  from  all 
others,  while  the  pathologists  watch  with  surprise  the 
rapid  and  remarkable  alterations  of  the  tissues  as  well 
as  the  violent  functional  disturbances  produced  by 
minimal  doses  of  the  venom.  Best  of  all,  the  physi- 
cian hopes  from  such  studies  to  gain  new  resources  for 
the  relief  of  suffering. 

The  memoir,  which  is  published  in  handsome  quarto 
form  by  the  Smithsonian  Institution,  is  an  admirable 
example  of  scientific  thoroughness  and  intelligence. 
The  facts  are  presented  without  waste  of  phrases,  in 
a  natural  sequence.  Each  assertion  is  confirmed  by  a 
careful  statement  of  the  character  and  number  of  ex- 
periments made,  and  the  direct  observations  are  clearly 
given  as  such  ;  the  iuterjiretation  is  always  presented 
separately.      The   expressions    employed   are   exact. 


clear,  and  definite,  and  scarce  a  word  is  said  not 
justified  by  the  data  at  command.  An  occasional 
remissness  may  be  noted,  but  no  slip  of  conse- 
quence. We  cite  one  flaw,  which  will  illustrate  the 
degree  of  error  to  be  detected  here  and  there.  On 
page  5  the  authors  say  :  "  nor  can  the  venom  of  one 
kind  of  snake  be  distinguished  with  certainty  by  any 
physical  peculiarity  from  that  of  any  other,  however 
remote  they  may  be  in  the  scale  of  being."  The  sen- 
tence implies  that  the  authors  know  exhaustively  all 
the  physical  peculiarities  of  all  snakes,  which  of  course 
they  never  meant  to  say.  Nothing  shows  better  the 
degree  of  merit  of  a  writing  than  the  faults  we  find  in 
it.  An  honest  use  of  adjectives  designates  a  fault, 
such  as  we  have  given  an  example  of,  as  small. 

The  essay  by  Dr.  Mitchell  and  Dr.  Reichert  de- 
serves praise  not  only  for  its  display  of  that  care  and 
accuracy,  which  comes  from  good  ti'aining  and  an  ap- 
preciation of  the  requirements  of  scientific  research, 
but  also  for  the  quality  of  thought,  which  is  an  ability 
and  not  an  acquisition  by  education.  We  are  glad  to 
point  to  such  an  excellent  essay  as  an  example  of 
American  scientific  culture.  And  as  we  look  at  the 
formidable  bibliography  of  their  subject  given  by  the 
authors  we  are  happy  to  think  that  there  is  one  more 
paper,  which  is  not  mentioned  in  the  list,  but  which 
contains  the  best  of  what  has  yet  been  done. 

The  paper  may  be  best  described  as  giving,  first,  an 
account  of  the  poisonous  globulins  and  poisonous  pep- 
tones of  the  venom  from  a  chemical  standpoint ;  sec- 
ond, an  account  of  the  effects  upon  the  living  organ- 
ism of  the  venom,  and  of  each  of  its  poisonous  con- 
stituents. 

The  venoms  bear  a  strong  resemblance  in  some  re- 
spects to  the  saliva  of  other  vertebrates.  The  active 
principles  of  the  venom  are  contained  in  its  liquid 
parts  only.  The  solid  constituents  are  harmless.  The 
venom  may  be  dried  and  preserved  indefinitely  in  this 
condition,  with  but  very  slight  impairment  of  its  tox- 
icity. It  will  also  keep  dissolved  in  glycerine,  prob- 
ably for  any  length  of  time.  It  contains  representa- 
tives of  two  classes  of  proteids,  globulins  and  peptones, 
which  are  the  toxic  elements.  During  the  intervals 
of  digestion,  the  poison  may  be  absorbed  by  the 
stomach  in  fatal  quantities. 

The  poison  exerts  a  powerful  local  effect  upon  the 
living  tissues,  and  produces  more  rapid  necrotic 
changes  than  any  known  substance.  It  causes  oedema, 
swelling,  attended  with  darkening  of  parts  by  infiltra- 
tion of  incoagulable  blood,  breaking  down  of  tissues, 
putrefaction,  and  sloughing.  It  renders  the  blood 
incoagulable.  When  brought  in  contact  with  a  v.ascu- 
lar  tissue  of  a  warm-blooded  animal,  it  produces  such 
a  change  in  the  capillary  bloodvessels  that  their  walls 
are  unable  to  resist  the  normal  blood-pressure,  thus 
allowing  the  blood-corpuscles  to  escape  into  the  tissues. 
These  lesions  are,  however,  not  analogous  to  those  of 
inflammatiou,  since,  in  the  latter  process,  it  is  princi- 
pally the  white  corpuscles  which  emigrate  from  the 
blood,  and  the  blood  is  highly  coagulable,  while  here 
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the  blood  exudes  en  masse,  and  coagulates  with  dith- 
culty,  if  at  all.  The  action  upon  the  red  blood-glob- 
ules is  remarkable.  These  bodies  undergo  substantial 
modifications,  that  is,  they  lose  their  bi-concave  shape, 
become  spherical  and  softened,  and  fuse  together  into 
irregular  masses,  acting  like  soft,  elastic,  colloid  mate- 
rial. Except  as  concerns  the  paralysis  of  the  respira- 
tory centres,  the  action  upon  the  nervous  system  is  of 
but  little  importance.  Certain  alterations  in  the 
blood-pressure  and  pulse-rate  and  in  the  respiratory 
movements  have  been  determined,  but  seem  to  be  sub- 
sidiary. 

Death  in  venom-poisoning  may  occur  through  paral- 
ysis of  the  respiratory  centres,  paralysis  of  the  heart, 
haemorrhages  in  the  medulla,  or  possibly  through  the 
inability  of  the  profoundly-altered  red  blood-globules 
to  perform  their  functions.  There  can  be  no  question, 
however,  that  the  respiratory  centres  are  the  parts  of 
the  system  most  vulnerable  to  venom,  and  that  death 
is  commonly  due  to  their  paralysis. 

The  fact  that  the  active  principles  of  venom  are 
proteids,  and  closely  related  chemically  to  elements 
normally  existing  in  the  blood,  renders  almost  hope- 
less the  search  for  a  chemical  antidote  which  can  prove 
available  after  the  poison  has  reached  the  circulation, 
since  it  is  obvious  that  we  cannot  expect  to  discover 
any  substance,  which,  when  placed  in  the  blood,  will 
destroy  the  deadlv  principles  of  venom  without  induc- 
ing a  similar  destruction  of  vital  components  in  the 
circulating  fluid.  The  outlook  then  for  an  antidote 
against  venom,  which  may  be  available  after  the  absorp- 
tion of  the  poison,  lies  clearly  in  the  direction  of  a 
physiological  antagonist,  or,  in  other  words,  of  a  sub- 
stance which  will  oppose  the  actions  of  venom  upon 
the  most  vulnerable  parts  of  the  system.  The  activi- 
ties of  venoms  are,  however,  manifested  in  such  diverse 
ways,  and  so  profoundly  and  rapidly,  that  it  does  not 
seem  probable  that  we  shall  ever  discover  an  agent 
which  will  be  capable,  at  the  same  time,  of  acting  effi- 
ciently in  counteracting  all  the  terrible  energies  of 
these  poisons. 

Tiie  best  treatment  is  a  prompt  application  of  a 
local  antidote.  Of  the  generally  available  local  anti- 
dotes, the  most  promising  are  potassic  permanganate, 
ferric  chloride,  and  tincture  of  iodine. 

Travellers  among  the  Bushmen  in  South  Africa 
report  that  they  are  iu  the  habit  of  using  the  dried 
poison-sac  of  one  snake  as  an  antidote  to  the  poisonous 
effects  of  the  bite  of  a  diiferent  species  of  reptile  ;  and 
experience  has  taught  them  to  rely  so  thoroughly  up- 
on the  success  of  such  an  application  that  they  do  not 
fear  the  bite  of  any  snake,  however  poisonous,  if  pro- 
vided with  such  an  antidote.  The  poison-sacs  beiiig 
reduced  to  powder  are  rubbed  into  the  bite  or  into  the 
incisions  around  it. 

Among  some  tribes  of  the  lUishmen  an  even  greater 
power  as  an  antidote  is  attributed  to  a  small  saurian, 
called  by  them  "  N'auboo."  This  little  lizard  is  dried 
and  then  powdered,  and  is  rubbed  into  incisions  around 
the  bite  of  the  poisonous  snake.     Whether  with  man 


or  beast,  this  application  is  held  in  the  highest  esteem 
by  the  natives,  and  the  observations  of  several  travel- 
lers tend  to  confirm  the  statements  of  the  natives  as 
to  the  antidotal  power  of  these  poison-sacs  and  liz- 
ards. 

An  investigation  of  such  claims  by  so  competent  an 
authority  as  Dr.  Mitchell  would  be  of  interest. 


ON  THE  TREATMENT  OF  RETRO-DEVIATIONS 
OF  THE  UTERUS. 

At  the  meetijig  of  German  Naturalists  and  Physi- 
cians recently  held  in  Berlin,  Professor  Fraeukel,  of 
Breslau,  read  a  paper  on  retro-deviations  of  the  uterus, 
in  which  he  embodied  the  results  of  his  gynaicological 
experience  with  these  misplacements,  for  the  past  four 
years,  or  since  the  Thomas  retroversion  pessary  has 
come  into  vogue  in  Germany. 

Since  October,  1882,  Fraenkel  has  treated  5,180 
persons  suffering  from  gyna'cological  affections  ;  of 
these,  936  or  18.07  per  cent.,  were  cases  of  retro-devi- 
ation, that  is,  645  retroflexions  and  291  retroversions; 
the  latter  figure  as  contrasted  with  the  number  of 
retroflexions,  proves,  so  Fraenkel  says,  the  inaccuracy 
of  Bantock's  statement  that  retroversion  is  the  most 
frequent  form  of  retro-deviation.  Of  these  936  cases 
of  retro-deviation,  417  were  patients  seen  in  private 
practice,  and  519  were  out-door  patients,  treated  at 
the  polyclinic;  the  latter  class  belonged  to  the  lower 
walks  of  life,  were  women  who  for  the  most  part,  had 
undergone  frequent  pregnancies,  were  obliged  to  work 
hard,  and  had  lacked  the  proper  caie  during  their  con- 
finements; these  causes,  coupled  with  habitual  lack  of 
suitable  nourishment  and  rest,  being  fruitful  in  uterine 
misplacements,  and  especially  retro-deviations. 

In  forming  a  judgment  as  to  the  frequency  and  perm- 
anence of  a  cure  in  these  misplacements,  Fraenkel  was 
obliged  to  rel}'  on  the  417  cases  iu  private  practice, 
not  being  able  to  follow  out  the  results  of  the  treat- 
ment of  the  out-door  patients.  Of  these  417  patients, 
123  were  cases  where  the  uterus  was  irreducible, 
where  no  mechanical  treatment  was  necessary,  or 
where  the  patient  was  subsequently  lost  sight  of  ;  only 
294  cases  were  left  for  a  fair  trial  of  the  value  of  me- 
chanical support. 

The  first  step  in  the  treatment  was  of  course,  to 
rectify  the  retro-<leviation  ;  this  Fraenkel  was  gener- 
ally able  to  accomplish  with  the  hand  alone,  the  pa- 
tient being  in  the  knee-elbow  position ;  in  only 
23  cases  v?as  he  obliged  to  make  use  of  the  sound  to 
straighten  out  the  uterus.  In  47  cases  he  was  com- 
pelled to  call  iu  the  aid  of  an  anaesthetic.  The  only 
pessary  which  Fraenkel  has  used  for  the  past  four 
years  is  the  Thomas  pessary,  which,  he  thinks,  is  sure 
to  retain  the  uterus  in  its  normal  position,  keeps  clean, 
and  may  be  worn  six  months  or  more  without  being 
changed.  Another  advantage  of  this  pessary  is  that 
it  alloW'S  sexual  connection  as  well  as  conception  ;  it 
is,  moreover,  sufficiently  flexible,  may  be  moulded  iuto 
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any  shape  to  fit  the  pelvis,  and  renders  possible  a 
permanent  cure. 

It  is  hardly  necessary  to  say  that  retroflexion  of  the 
uterus  entails  sterility,  absolute  or  relative.  Ketro- 
flexion  of  the  gravid  uterus  demands  only  an  expec- 
tant treatment — provided  that  symptoms  dependent 
on  stasis,  or  compression  of  the  uterus  or  neighboring 
viscera  do  not  exist.  The  gravid  uterus  in  retroflexion 
often  spontaneously  straightens  itself  as  that  organ 
rises  out  of  the  pelvis  ;  it  is  not  true,  however,  accord- 
ing to  Fraenkel,  that  pregnancy  cures  the  retro-devia- 
tion, which  is  almost  sure  to  return  after  the  accouche- 
ment. To  prevent  this,  he  advises  in  cases  liable  to 
this  accident,  the  application  of  a  large  Hodge  pessary 
the  eighth  or  ninth  day  after  confinement. 

Of  the  294  cases  which  Fraenkel  has  treated  with 
the  Thomas  pessary,  there  are,  he  says,  24  in  which 
there  is  no  doubt  as  to  an  absolute  and  permanent 
cure.  These  patients  have  been  continually  under 
his  observation.  The  average  time  during  which  tlie 
pessary  was  worn  was  a  year ;  the  maximum  was  2;^^ 
years,  the  minimum  2^  and  3  months.  He  has  no 
doubt  that  this  ratio  of  8.1  per  cent,  of  permanently 
cured  will  be  greatly  increased  as  observations  are 
continued. 

"Despite  all,"  says  Fraenkel,  "it  must  be  confessed  that 
every  kind  of  pessary  is  an  inconvenience.  It  is  for  tliis  reason 
that  gynfeuologists  have  souglit  to  cure  the  retro-deviation  by 
surgical  means.  Hence  it  is  that  in  18S4  Alexander  Adam  pro- 
posed his  brilliant  operation  of  shortening  the  round  ligaments. 
According  to  the  statistics  of  Doleris  this  operation  has  now 
been  performed  118  times;  in  one-fourth  of  these  cases  for  pro- 
lapses, in  the  other  three^fourths  for  retro-deviation.  Of  these 
patients,  three  died  from  the  operation,  fourteen  were  without 
result,  and  in  many  of  them  a  pessary  became  again  necessary 
afterwards.  The  indications  for  the  Alexander-Adam  operation 
are  still  uncertain  ;  in  general  they  are  said  to  be :  the  existence 
of  a  retroverted  or  retrotlexed  uterus,  with  descent  of  the  ova- 
ries which  are  tumefied  and  too  sensitive  to  tolerate  a  pessary. 
Obesity  and  muscular  atrophy  in  aged  women  render  the  oper- 
ation more  difficult,  the  round  ligaments  being  hard  to  find,  and 
in  these  cases  the  operation  may  be  followed  by  an  inguinal 
hernia. 

"  The  period  of  observation  is  still  too  short  to  decide  as  to 
the  definite  success  of  this  operation.  In  some  instances,  eight 
to  twelve  months  after  the  operation,  the  result  was  quite  satis- 
factory. From  principle,  however,  we  ought  to  decline  the 
operation,  because  there  have  been  cases  of  death,  and  because 
we  ought  not  to  hazard  the  lives  of  our  patients  to  cure  an 
affection  which  in  no  way  menaces  their  existence. 

"  The  failure  of  the  operation  depends  on  the  fact  that  due 
regard  is  not  had  to  the  causes  of  the  retro-deviation,  or  the 
prolapses.  Shortening  of  the  round  ligaments  does  not  always 
cause  a  retro-ileviation  to  disappear,  for  either  these  ligaments 
again  relax,  or  the  shortening  is  such  that  a  permanent  patho- 
logical antevorsion  takes  place,  causing  no  less  trouble  to  the 
patient  than  tlie  previous  retroversion. 

"  Is  the  descent  of  the  ovaries  an  indication  for  the  Alexander- 
Adam  operation  ?  I  reply  in  the  negative.  If  the  prolapsed 
ovaries  are  movable,  they  may  be  reduced  with  the  uterus,  and 
are  tributary  to  a  mechanical  treatment  by  the  pessary.;  if  they 
are  adherent,  very  sensitive,  and  if  they  give  rise  to  reflex 
neuralgias,  it  is  better  to  perform  ciistration,  and  to  treat  at 
the  same  time  the  retroflexion  after  the  method  of  Schroeder,  by 
attaching  the  broad  ligament  of  the  uterus  (wliich  must  be  put 
into  a  position  of  anteversion)  in  the  inferior  angle  of  the  abdo- 
minal wound,  and  causing  it  to  become  adherent  thereto.  I 
know  of  but  one  indication  for  the  Alexander-Adam  operation, 
namely,  grave  prolapses,  with  retroflexion,  or  laceration  of  the 
cervix." 

In  the  discussion  which  followed  the  reading  of  this 


paper,  Kuestner,  Ilofmeir,  Czerny,  Viet,  Frank, 
Schwarz,  and  Martin  took  part,  approving  in  general 
of  the  views  of  Fraenkel  above  epitomized. 


THE  GASTRONOMIC  VALUE  OF  ODORS. 

Under  this  head,  Mr.  Henry  T.  Finck  writes  an 
interesting  article  in  tlie  Contemporary  Review.  In- 
stead of  agreeing  with  Kant  that  smell  "is  the  least 
grateful  and  indispensable  of  the  senses,  and  that  it  is 
not  worth  while  to  cultivate  it "  he  affirms  "  that  a 
better  knowledge  of  the  facts  compels  us  to  urge  that 
it  is  of  the  utmost  importance  that  this  sense  should 
be  cultivated  and  its  gastronomic  function  universally 
recognized."  "  Were  this  done,"  he  adds,  "  the  aver- 
age health  and  happiness  of  the  community  would  be 
increased  twenty  per  cent,  or  more.  For  it  is  no  ex- 
aggeration to  say  that  not  one  cook  in  a  hundred 
knows  how  to  cook,  nor  one  person  in  a  hundred  how 
to  eat." 

In  explaining  why  cooking  and  eating  are  arts  in 
which  practice  has  made  few  experts,  he  says  that  it 
has  not  been  made  sufficiently  plain  that  everything 
in  these  arts  depends  on  the  sense  of  smell.  He  re- 
gards the  proper  object  of  cookery  "  to  preserve  and 
develop  the  countless  delicious  perfumes  latent  in  the 
raw  material  of  food,  or  to  add  others  where  the  food 
is  deficient  in  natural  flavor;"  and  that  the  object  of 
rational  dining  is  to  enjoy  these  gastronomic  perfumes 
as  intensely  and  as  long  as  possible,  on  account  of  the 
advantages  resulting  therefrom  to  health  and  happi- 
ness." 

Mr.  Finck  repudiates  the  notion  that  the  indulgence 
of  taste  "  is  an  ignoble  sense  of  pleasure,"  as  an  echo 
of  media3val  asceticism.  The  secret  of  the  vitality 
and  vigor  of  genuine  epicures,  he  says,  is  because  they 
live  on  the  quintessence  of  food,  which  escapes  most 
people.  Now  such  epicures  are  generally  hale  and 
manly  fellows,  and  jovial  companions.  They  enjoy 
the  full  fragrance  of  every  morsel  they  eat,  by  con- 
stantly breathing  through  their  nose.  There  are  two 
ways  in  which  the  efforts  to  extract  all  its  fragrance 
from  a  morsel  of  food  benefits  the  epicure :  (1)  To 
make  the  sensation  one  of  "  linked  sweetness  long 
drawn  out,"  it  is  necessary  to  keep  the  morsel  in  the 
mouth  as  long  as  possible.  Now  the  habit  of  eating 
slowly,  is  of  the  utmost  importance  if  the  organs  of 
digestion  are  to  be  kept  in  a  healthy  condition. 
Mr.  Finck  repeats  as  probable  a  suggestion  that  Mr. 
Gladstone  owes  his  remarkable  physical  vigor  to  cer- 
tain rules  of  chewing  food  which  he  adopted  in  1848, 
and  to  which  he  has  adhered  ever  since:  "he  laid 
down  as  a  rule  for  himself  and  children  that  thirty-two 
bites  should  be  given  to  each  mouthful  of  meat,  and  a 
somewhat  less  number  to  bread,  fish,  etc." 

(2)  A  second  and  direct  advantage  resulting  from 
an  efi^ort  to  get  at  the  fragrant  odors  of  food,  he  thinks, 
results  from  the  value  of  these  odors,  when  agreeable, 
in  stimulating  the  flow  of  saliva  and  other  alimentary 
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juices,  thus  making  it  sure  tliat  the  food  eaten  will  be 
thoroughly  utilized  in  renovating  the  system.  "  This 
stimulating  effect  of  gastronomic  odors  also  explains 
the  French  saying  that  the  appetite  comes  while  eat- 
ing, as  well  as  our  habit  of  reserving  sweetmeats,  nuts, 
cheese,  etc.,  for  the  end  of  a  meal,  when  rich  odors 
are  needed  to  brace  up  the  flagging  appetite.  So  great 
and  salubrious  is  the  effect  of  gastronomic  odors  in 
stimulating  all  the  glands  and  functions  of  the  body, 
that  a  dinner  of  savory,  fragrant  courses  may  produce 
in  the  diner  a  feeling  of  warmth  and  exhilaration,  re- 
sembling the  effects  of  wine,  but  with  none  of  the 
depressing  aftereffects  following  excessive  indulgence 
in  that  liquor." 

From  an  olfactory  point  of  view  this  writer  divides 
agreeable  elements  into  two  classes;  those  which  are 
more  fragrant  externally,  and  those  which  develop 
superior  odors  after  they  are  crushed  by  the  teeth  or 
tongue.  Strawberries,  apples,  peaches,  have  a  more 
refined  and  flower-like  fragrance  before  they  are  put 
in  the  mouth  than  after.  Cheeses,  on  the  other  hand, 
are  not  generally  regarded  as  fragrant  till  they  are 
being  eaten.  "  The  odor  of  Limburger  is  insupport- 
able to  many  who,  after  they  have  courageously  smug- 
gled it  past  the  nasal  fortress  find  it  very  appetizing 
and  good."  The  disagreeable  external  odor  is  neu- 
tralized by  the  fragrance  which  is  set  free  as  the 
cheese  is  crushed  in  the  mouth. 

Reference  is  made  to  Sir  Henry  Thompson's  book 
on  "  Food  and  Feeding,"  which  speaks  of  the  appetiz- 
ing odors  of  fresh  meat  and  vegetables  discerned  in 
the  national  soup  of  France.  He  objects  to  the  dried 
and  compressed  vegetables  so  much  used  at  present, 
because '' all  the  finest  qualities  of  scent  and  flavor, 
with  some  of  the  fresh  juices,  are  lost  in  the  drying 
process."  In  braising,  or  rational  stewing,  the  meat 
"  becomes  impregnated  with  the  odors  and  flavors  of 
fresh  vegetables  and  sweet  herbs."  In  roasting  and 
broiling,  the  essential  thing  is  to  expose  the  meat  to 
great  heat  at  the  very  beginning,  so  as  to  coaguhite 
the  albumen  and  prevent  the  juices  and  aroma  from 
escaping  ;  then  it  must  be  finished  under  a  lower  tem- 
perature. "  Frying,  too,  which  is  commonly  decried 
as  a  barbarous  method  of  cooking,  because  the  dishes 
are  apt  to  be  soaked  with  unpalatable  fat,  becomes  a 
valuable  culinary  method,  if  the  lard  is  heated  to  about 
400°,  for  then  the  object  plunged  into  it  is  immedi- 
ately sjirrounded  with  a  delicious  crust,  which  keeps 
out  the  fat,  while  it  keeps  in  the  jaice  and  flavor." 

In  answering  the  question  why  dark  meats  are  con- 
sidered more  dainty  than  white,  Mr.  Finck  replies 
that  it  is  because  the  natural  aroma  is  always  richer 
in  dark  meats.  It  also  explains  why  the  professional 
gourmand  prefei's  game  to  poultry,  for,  in  game,  all 
the  meat  is  dark  and  savory,  that  is,  fragrant,  because 
birds  lead  a  more  active  life  than  domestic  fowl, 
which  have  only  dark  meat  on  those  limbs  that  are 
actively  exercised. 

In  drinking  wine,  tlie  most  important  thing,  he  says, 
"  to  remember  is  that  its  essence,  its  soul,  lies  in  the  per- 


fume or  "  bouquet."  On  this  bouquet  the  commercial 
or  gastronomic  value  of  wines  depend  almost  entirely. 

Old  wines,  as  a  rule,  are  best,  because  age  mellows 
their  tartness,  and  intensifies  their  perfume.  "  Wine, 
unlike  beer,  should  always  be  sipped,  and  the  smaller 
the  quantity  taken  at  a  time,  the  more  delicious  will 
be  the  fragrance." 

Mr.  Finck's  article  contains  many  sound  dietetic 
hints,  mixed  with  a  certain  amount  of  amusing  gast;o- 
nomic  dilettanteism.  If  the  attainment  of  remarkable 
physical  vigor  by  the  average  American  family  de- 
pends upon  the  adoption  of  the  rules  for  mastication 
attributed  to  Mr.  Gladstone,  we  fear  the  digestive 
millenium  for  this  nation  is  far  removed.  The  man 
who  counts  the  "  bites  "  expended  upon  each  article 
of  food  is  a  physiological  prig,  and  there  is  no  surer 
way  of  checking  the  natural  functions  of  a  gland  than 
concentrating  the  mind  too  closely  upon  it. 


MEDICAL   NOTES. 

—  Science  makes  the  somewhat  astonishing  an- 
nouncement to  its  readers  of  "  a  new  treatment  for 
consumption  consisting  in  the  inhalation  of  bacteria  in 
the  form  of  spray." 

—  A  recent  presidential  decree  in  France,  says 
Science,  regulates  the  instruction  in  gymnastics  in  the 
lycees  and  colleges  for  girls.  The  instruction  must  be 
given  by  female  teachers,  who  must  have  received  a 
certificate  of  aptitude  from  the  proper  authorities. 
Such  teachers  are  to  receive  from  1,200  to  2,000 
francs  per  year  each,  and  may  be  required  to  teach 
sixteen  hours  a  week.  They  must  teach  at  least  twelve 
hours  a  week. 

BOSTON. 

—  As  an  example  of  enterprise  in  business,  the  fol- 
lowing clauses  from  the  announcement  of  a  pharma- 
ceutical firm  recently  established  are  certainly  sugges- 
tive: In  addition  to  the  ordinary  duties  of  the  druggist, 
it  is  here  proposed  to  examine  the  indications  of  the 
prescription,  and  to  choose  a  quality  of  articles  in  its 
composition  which  will  or  will  not  (apparently)  pro- 
duce "  decided  effects." 

"  Squibb's  preparations  will  be  used  in  all  prescrip- 
tions where  minute  accuracy  of  dose,  and  decided 
effects  of  the  remedies  are  indicated.  Cunfidential — 
Great  reduction  in  price  will  be  made  on  all  prescrijj- 
tious,  but  more  particularly  on  those  marked  P.  — 
poor,  and  V.  P.  —  very  poor.  On  physician's  orders 
marked  "  self,"  for  anything  in  our  store  (to  be  used 
by  himself  and  family),  very  low  prices  will  be  made." 

NEW    YORK. 

—  Dr.  Valentine  Mott  has  been  making  a  series  of 
preventive  inoculations  in  the  case  of  two  sons  and  an 
oflice-boy  of  Dr.  T.  W.  Foster,  of  Yazoo  County,  Miss., 
who  was  bitten  by  a  rabid  dog  on  the  third  of  Novem- 
ber. Immediately  afterwards  Dr.  Foster  left  home 
with  the  intention  of  taking  the  boys  to  Paris  to  be 
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treated  by  Pasteur ;  but  learning,  on  his  arrival  in 
New  York,  that  Dr.  Mott  was  provided  with  proper 
material  for  inoculating,  wliich  had  originally  been 
obtained  from  Pasteur,  he  decided  to  have  the  treat- 
ment carried  out  liere.  The  process  Las  now  been 
completed,  and  the  children,  who  suffered  no  incon- 
venience from  the  inoculations,  are  all  in  good  condi- 
tion. The  young  son  of  Dr.  Nowell,  of  Jersey  City, 
who  was  bitten  by  a  dog  supposed  to  be  rabid,  in  June 
last,  and  afterwards  subjected  to  the  Pasteur  treat- 
ment at  the  hands  of  Dr.  Mott,  continues  well  up  to 
the  present  time.  In  his  case  the  inoculations  were 
discontinued  after  four  had  been  made,  as  the  boy  ex- 
hibited certain  distressing  cardiac  and  respiratory 
svmptoms  for  a  short  time  after  each  inoculation,  and 
his  father  was  unwilling  to  liave  the  treatment  con- 
tinued any  longer. 

—  It  has  been  ascertained  that  false-registering 
lactometers,  marked  as  authorized  by  the  Board  of 
Health,  have  been  sold  to  certain  milk  dealers,  and  a 
firm  on  College  Place  is  to  be  prosecuted  by  the 
Board  for  their  manufacture. 

—  Diphtheria  of  a  fatal  type  has  become  increas- 
ingly prevalent  of  late.  Among  its  victims  a  short 
time  since,  were  three  children  of  Dr.  John  Clausnit- 
zen,  a  German  physician  living  on  Bleecker  Street, 
and  it  is  supposed  they  contracted  the  disease  at  the 
public  school  which  they  attended  ;  an  inspection  by 
the  Health  Department  revealing  the  existence  of 
several  sanitary  defects  about  the  building. 


Corrcj^ponbcncc. 


COLOR-BLINDNESS  AMONG  APPLICANTS  FOR 
THE   NAVY. 

Boston,  15  Chestnut  Street,  December  3,  18SG. 

Mr.  Editor, — The  report  of  the  Surgeon-General  of  the 
United  States  Navy  states  that  "  of  the  whole  number  of 
persons  examined  for  enlistment  during  the  year,  10,913, 
79  were  rejected  for  color-blindness,  or  feeble  color-sense, 
7.2-|-  per  1000  examined."  This  may  be  misunderstood, 
and  it  supposed  that  the  medical  officers  of  the  navy 
could  not  detect  the  four  par  rent.  alwa}s  found  among 
males.  I  have  authority  for  stating-that  the  seventy-nine 
were  the  defective  among  those  only  who  were  teste<l  as  to 
their  color-sense.  The  report  does  not,  unfortunately,  say 
how  many  these  latter  were.  Many  applicants  are  turned 
aside  at  once  for  other  cause,  and  their  vi^iion  not  examined. 
Dr.  Gunnell,  the  present  Surgeon-General,  noiL'  requires  the 
whole  examination  to  be  gone  through  with  in  every  case, 
from  which  we  shall  have  some  valuable  scientific  data. 

The  report  also  states  that  during  the  last  four  years, 
out  of  495  applicants  for  the  Naval  Academy,  ehjhi  have 
been  rejected  on  account  of  defective  color-sense.  Now 
all  these  applicants  had  been  recommended  by  members  of 
Congress,  etc.,  and  supposed  to  have  been  examined  by 
some  medical  man  as  to  their  physical  fitness,  as  is  usual. 
This  enforces  my  letter  to  the  Journal  of  April  29th, 
1886,  on  "  Phy.sical  Examinations  of  Candidates  for  the 
United  States  Naval  and  Military  Academies,"  in  which  I 
warn  medical  gentlemen  examining  candidates  at  the 
request  of  members  of  Congress. 

Respectfully  yours, 

B.  Joy  Jeffries,  M.D., 


CALCULL    THEIR  ALLEGED  "SPONTANEOUS" 
FRACTURE.i 

Boston,  December  4,  1886. 
Mr.  Editor,  —  Friable  stones  are  no  doubt  broken  by 
the  contractions  of  a  thickened  bladder,  much  as  English 
walnuts  are  in  the  hand.  In  the  Harvard  Medical  School 
Museum  there  was  a  mass  of  little  calculi  from  a  patient, 
I  think  of  the  late  Dr.  Gay,  which  I  supposed  to  have  been 
so  comminuted.  There  may  be  other  causes  of  "  sponta^- 
neous  fracture,"  but  this  is  probably  a  common  one. 

Very  truly  yours,  H.  J.  B. 


NEW  YORK  SKIN  AND  CANCER  HOSPITAL. 

New  York,  December  4,  1886. 
Mk.  Editor,  —  It  will  interest  many  of  your  readers  to 
learn  that  the  New  York  Skin  and  Cancer  Hospital,  243 
East  34th  Street,  New  York,  and  its  country  branch  at 
Fordham,  Westchester  County,  N.  Y.,  have  been  for  some 
time,  and  are  now,  read3'  for  the  admission  of  patients 
from  this  and  other  States.  Applications  may  be  directed 
to  the  undersigned  Secretary  of  the  Medical  Board. 

Yours  very  respectfully, 
A.  Jacobi,  M.D.,  L.  D.  Bulkley,  M.D., 

I'res.  Med.  Board.  4  East  37th  St.,  N.  Y., 

Sec.  Med.  Board. 


REGULATION  OF  THE  PRACTICE  OF 
MEDICINE. 
Leavenworth,  Kansas,  November  27,  1886. 
Ml!.  Editor,  —  Pinon  salve  is  the  name  of  a  remedy 
prepared  by  Dr.  (?)  Fowler  of  this  city  and  his  son  in  Kan- 
sas City,  Mo.,  who  claim  to  have  derived  their  medical 
knowledge  and  skill  from  the  Indians  and  from  nature. 
The  "  Doctor  "  says  other  physicians  don't  like  to  have  him 
practice  because  he  has  no  "  diplomy,"  but  he  uses  only 
herbs  and  no  minerals,  therefore  he  thinks  he  is  justified 
in  treating  patients,  and  does  so,  relying  mainly  on  his 
cure-all  "  Pinon  Salve."  Whether  there  is  any  necessity 
for  enacting  laws  and  enforcing  them  to  regulate  the  prac- 
tice of  medicine  I  leave  to  your  judgment,  after  reading 
the  following  testimony  given  by  the  "  Doctor  "  and  a  girl 
living  in  the  house  with  one  of  his  patients,  named  Carrie 
Carter,  before  the  coroner  in  an  investigation  as  to  the 
cause  of  Miss  Carter's  death.  I  append  the  evidence 
copied  verbatim  from  the  coroner's  records 

Very  truly  yours,  W.  D.  Bidwei.l,  M.D. 

Maria  Johnson,  '^eing  sworn,  says,  "  I  live  here  with  the 
deceased  and  others.  She  complained  about  one  o'clock 
on  the  night  of  the  23d  inst.  of  cramps  all  over  her  body. 
I  gave  her  red-pepper  tea.  It  had  no  effect  on  her.  When 
morning  came,  I  went  for  Dr.  Fowler,  and  he  came  at  ten 
o'clock.  The  deceased  was  still  in  pain.  He  then  gave 
her  the  half  of  a  dose  of  morphine  he  had  in  a  spoon  of 
water,  and  in  ten  7ninule!s  he  gave  her  the  other  half.  Then 
she  went  to  sleep,  and  soon  waking,  she  complained  of  an 
itching  and  a  hurting  in  her  face.  She  then  fell  asleep, 
and  we  woke  her  once.  She  opened  her  eyes,  and  rvent  to 
sleep  again,  and  died  at  half-past  eight  last  evening.  She 
was  subject  to  inward  jjains,  and  suffered  in  her  limbs  from 
rheumatism.  Her  breathing  was  hard  and  rapid  before 
she  died."  M.VRi.v  Johnson. 

George  Fowler,  being  sworn,  states,  "  I  am  a  practising 
physician,  and  was  called  on  the  24  th  of  this  month  to  see 
and  prescribe  for  a  girl  named  Carrie  Carter,  corner  of 
Dakota  and  Third  in  this  city.  On  my  arrival,  I  found 
her  suffering  from  a  severe  attack  of  bilious  colic.  1  gave 
her  /ire  (/rain.f  of  morpldnc  in  two  doses,  half  an  hour  inter- 
vening between  the  two  doses.  In  my  judgment,  from  the 
symptoms  she  manifested  she  was  struck  with  death  when  I 
arrived,  her  under  jaw  falling  down,  and  her  eyes  rolling 
back,  leaving   nothing  but  the  whites  to  be   seen.     Her* 

'  See  Journal,  Dec.  2d. 
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puiie  had  moved  up  towards  her  elbow,  which,  in  my  opinion, 
is  a  strong  indication  of  approaching  deatli.  I  observed 
the  first  dose  of  morphine  had  no  effect  in  allaying  tlie 
pain,  and  in  fifteen  minutes  after  taking  the  second  dose, 
she  gradually  got  into  a  case  of  stupor.  I  then  made  an 
examination  externally  of  her  abdomen,  and  found  small 
lumps  over  the  surface  of  her  bowels,  and  to  the  best  of 
my  opinion,  the  pain  and  spasms  accrued  from  these  lumps. 
I  then  left  the  house,  but  returned  between  two  and  three 


o'clock,  and  found  her  sleeping,  breathing  very  hard. 
Next  morning  I  again  called,  and  she  was  dead.  /  ilo  not 
think  ficc  {/ruins  of  morjdiitu'  wa.s  loo  much  when  divided 
into  two  piirl.i,  hnlf  an  hour  interrenini/  hrlireen  the  doses. 
Some  time  ago  I  gave  her  sister,  Mrs.  Richardson,  six  grains 
of  morphine,  and  it  had  the  effect  of  only  making  her 
drowsy.  I  generally  buy  my  medicine  at  AUer's  drug 
store,  and  use  very  little  of  it." 

Attest,  George  Fowlkr.       John  C.  Lynch,  Coroner. 


KEPORTED  MORTALITY  FOR  THE  WEEK  ENDING   NOVEMBER  27,  1886. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 

Infectious 

Consump-  1 

Diarrhosal  1 

Diph.  & 

Measles. 

Diseases. 

tion. 

Diseases. 

Croup. 

New  York 

1,439,039 

715 

291 

20.93 

14.82 

1.82 

9.10 

5.85 

Philadelphia      .... 

971,363 

404 

136 

16.25 

4.75 

2.25 

8.50 

— 

Brooklyn  

690,000 

307 

109 

19.80 

13.20 

1.65 

11.22 

.33 

Chicago 

630,000 





— 

— 







Boston 

390,406 

164 

50 

12.81 

14.03 

1.83 

4.27 

1.22 

St.  Louis        

400,000 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

417,220 

127 

42 

18.96 

20.64 

— 

12.64 

— 

Cincinnati 

325,000 

— 

— 

— 

— 

— 

— 

— 

New  Orleans     .... 

238,000 

140 

48 

13.49 

12.07 

2.84 

3.55 

.71 

Buftalo 

202,818 

— 

— 

— 

— 

— . 

_ 

— 

District  of  Columbia 

205,000 

87 

29 

23.80 

5.95 

— 

15.47 

— 

Pittsburgh 

ltX),000 

74 

40 

43.20 

8.10 

4.05 

13.50 

12  15 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 

— 

Providence    

118,070 

— 

— 

— 

— 

— 

— 

New  Haven 

78,000 

— 

— 

— 

— 

— 

Nashville 

60,000 

14 

4 

28.56 

21.42 

— 

7.14 

7.14 

Charleston 

60,145 

44 

17 

9.08 

18  16 

— 

4.54 

— 

Worcester 

68,383 

16 

7 

12.50 

25.00 

— 

6.25 

— 

Lowell 

64,051 

21 

12 

28.56 

14.28 

— 

19.04 

— 

Cambridge 

59,660 

26 

8 

19.25 

7.70 

— 

11.55 

— 

Fall  River 

56,863 

26 

16 

12.00 

— 

Ljran 

45,861 

14 

3 

14.28 

21.42 

7.14 

7.14 

— 

Lawrence 

38,825 

11 

2 

— 

9.09 

— 

— 

Springfield 

37,577 

8 

1 

12.50 

25.00 

— 

12.50 

— 

New  Bedford     .... 

33,393 

12 

1 

8.33 

25.00 

— 

— 

— 

Somerville 

29,992 









— 

— 

— 

Salem 

28,084 

9 

2 

11.11 

11.11 

— 

— 

— 

Holyoke 

Chelsea 

27,894 

— 

— 

— 

— 

— 

— 

— 

25,709 

3 

0 

— 

— 

— 

— 

— 

Taunton    

23,674 

9 

— 

11.11 

11.11 

— 

— 

— 

Haverhill 

21,795 

8 

1 

25.00 

— 

— 

— 

— 

Gloucester     

21,713 

7 

2 

57.12 

28.56 

— 

57.12 

— 

Brockton  

20,783 

— 

— 

— 

— 

— 

— 

— 

Nevrton 

19,759 

5 

1 

— 

20.00 

— 

20.00 

— 

Maiden 

16,407 

— 

— 

20.00 

— 

— 

— 

— 

Fitchbm-g 

15,375 

2 

1 

— 

50.00 

— 

— 

— 

Waltham 

14,609 

0 

0 

— 

— 

— 

— 

— 

Newburyport     .... 

13,716 

4 

0 

— 

25.00 

— 

— 

— 

Northampton     .... 

12,896 

8 

4 

25.00 

12.50 

— 

25.00 

— 

Massachusetts  Towns 

— 

— 

~ 

~ 

" 

" 

Deaths  reported  2,2t!4 :  under  five  years  of  age  827 :  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  441, 
lung  diseases  303,  eonsimiptiou  290,  diphtheria  and  croup  202, 
measles  59,  diarrhceal  diseases  52,  typhoid  fever  51,  malarial 
fever  31,  scarlet  fever  20,  whooping-cough  10,  cerebro-spinal 
meningitis  seven,  puerperal  fever  five,  erysipelas  four.  From 
typhoid  fever,  Philadelphia  13,  New  York  10,  Baltimore  six, 
Brooklyn  and  Boston  five  each,  District  of  Columbia  three, 
Pittsburgh  and  Cambridge  two  each,  Charleston,  New  Bedford, 
Salem,  Taunton  and  Haverhill  one  each.  From  malarial  fevers, 
New  York  10,  Brooklyn  six,  New  Orleans  seven,  Phila.lelpliia 
four,  Baltimore,  District  of  Columbia,  Nashville  and  Charles- 
ton one  each.  From  scarlet  fever,  Brooklyn  six.  New  York 
four,  Philadelphia  three,  Pittsburgh  four,  Boston  two,  Balti- 
more one.  From  whooping-cough  New  York  and  Pittsburgh 
three  each,  Brooklyn,  Boston,  New  Orleans  and  District  of 
Columbia  one  each.  From  cerebro-spinnl  meningitis,  New  York 
four,  Lowell  two,  Nashville  one.  From  puerperal  fever,  Phila- 
delphia two,  Brooklyn,  Boston  and  Worcester  one  each.  From 
erysipelas.  New  York,  Brooklyn,  New  Orleans  and  Pittsburgh 
one  each.     One  case  of  small-pox  reported  in  Pittsburgh. 

In  the  19  cities  and  greater  towns  of  Massachusetts,  with  a  pop- 
ulation of  983,791  (population  of  the  State  1,!>41,465),  tlie^total 
death-rate  for  ihe  week  was  19.03  against  16.64  and  19.33  for 
the  two  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,093,817,  for  the  week  ending  November 


6th,  the  death-rate  was  18.2.  Deaths  reported  3,172:  infants 
under  one  year  of  age  793 ;  acute  diseases  of  the  respiratory 
organs  (London)  293,  diarrhoea  102,  scarlet  fever  74,  measles  66, 
fever  52,  whooping-cough  42,  diphtheria  32. 

The  death-rates  ranged  from  11.9  in  Derby  to  28  0  in  Wolver- 
hampton ;  Birkenhead  14.2;  Birmington  15.0;  Hnddersfield 
21.2;  Hull  17.2;  Leeds  23.2;  Leicester  16.8;  Liverpool  19.8; 
London  16.7 ;  Manchester  24.5 ;  Nottingham  14.6 :  Sheflield 
20.1 ;  Sunderland  15.6. 

In  Edinburgh  24.8 ;  Glasgow  24.1 ;  Dublin  26.2. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  for  the  week  ending  November 
13lh  tlie  death-rate  wiis  19.5.  Deaths  reported  3.407:  infants 
under  one  year  of  age  886:  acute  diseases  of  tlie  respiratory 
organs  (London)  321,  scarlet  fever  91,  measles  81,  dianha-a  SO, 
fever  69,  diphtheria  .36,  whooping-cough  44. 

The  death-rates  ranged  from  13.9  in  Brighton  to  30.0  in  Old- 
ham; Birmingham  18.1 ;  Bradford  17.4 ;  Hull  20.7;  Leeds  21.7; 
Leicester  17.6";  Liverpool  23.8;  London  17.9;  Manchester  23.8; 
Nottingham  19.2 ;  Sheflield  17.3. 

In  Edinburgh  21.1;  Glasgow  23.4;  Dublin  23.6. 

For  the  week  ending  November  13th,  in  the  Swiss  towns,  there 
were  32  deaths  from  con.snniption.  lung  dise.'xses  16,  diarrhojal 
diseases  nine,  diphtheria  and  croup  four,  measles  two,  whoop- 
ing-cough two,  puerperal  fever  two,  typhoid  fever  one. 

The  death-rates  were:    at  Zurich  9.6;  Geneva  21.1;   Basle 
21.5;  Berne  17.7. 
I 
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The  meteorological  record  for  the  week  ending  November  27,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  SignarCorps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  o£ 
Wind. 

Velocity 
Wind 

of 

State  of 
Weather.i 

Rainfall. 

Week  ending 

Sattirday, 

§ 

H 

^ 

i 

S 

i 

a 

s 

a 

r:S 

a 

Nov.  27, 1886. 

s 

s 

". 

". 

iC 

s 

" 

^ 

g^ 

>. 

'5 

o 

G 

s 

^ 

■4 

a. 

S 

o 

S 

Ss 

a 

S 

■s. 

g 

t.^ 

ri 

s 

a 

b^ 

o 

*< 

o 

m 

OM 

<i! 

Sunday,...  21 

29.971 

41.0 

n.\ 

37.0 

76.0 

66.0 

65.0 

05.3 

w. 

N.W. 

N.W. 

12 

13 

4 

c. 

F. 

c. 

Monday,..  22 

30.195 

39.9 

46.6 

32.1 

81.0 

4U.0 

45.0 

56.3 

w. 

N.W. 

N.E. 

7 

10 

2 

C. 

C. 

0. 





Tuesday,. .23 

29.6«1 

49.9 

69.8 

36.1 

79.0 

99.0 

90.0 

89.3 

S.E. 

S. 

S.W. 

13 

7 

16 

R. 

R. 

o. 





Wednes...  24 

29.713 

45.2 

63.3 

36.2 

7B.0 

60.0 

62.0 

60.3 

w. 

N.W. 

W. 

12 

24 

10 

(!. 

<-,. 

<!. 





Thursday,  25 

29.788 

37.4 

39.S 

34.2 

64.0 

83.0 

100.0 

82.3 

w. 

E. 

N. 

6 

9 

6 

0. 

E. 

E. 



Friday,  ...26 

30.103 

34.7 

39.6 

31.6 

71.0 

57.0 

74.0 

67.3 

w. 

N.W. 

W. 

20 

21 

9 

c. 

F. 

c 





Saturday,  .27 

30.257 

32.5 

40.3 

26.6 

82.0 

48.0 

69.0 

66.3 

w. 

W. 

W. 

8 

11 

6 

c. 

C. 

c. 

33. 

1.00 

Mean,  the 
Weelc. 

29.968 

40.1 

48.3 

33.4 

70.3 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  E.,  rain ;  T.,  threatening  ;  N.,  enow. 


OFFICLVL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SEEVLNG  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  NOVEMBER  27,  1886,  TO 
DECEMBER  3,  1886. 

Caldwell,  Daxiel  G.,  major  and  surgeon.  Granted  twenty 
days  extension  of  his  leave  of  absence.  S.  0.  278,  A.  G.  O., 
December  1, 1886. 

Moseley,  E.  B.,  captain  and  assistant  surgeon.  Relieved 
from  duty  as  attending  surgeon  in  San  Francisco,  Cal.  S.  O. 
99,  Division  of  the  Pacific,  November  111,  1S8B. 

Moseley,  Edwakd  B.,  captain  and  assistant  surgeon.  Di- 
rected to  take  charge  of  the  medical  purveying  depot,  San 
Francisco,  Cal.,  until  the  arrival  of  a  proper  bonded  officer. 
S.  O.  99,  Division  of  the  Pacific,  November  19,  1SS6. 

Tesson,  Louis  S.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months,  to  date  from  November  13, 
1886.     S.  O.  278,  A.  G.  O.,  December  1,  1886. 

Egan,  Peter  R.,  first  lieutenant  and  assistant  surgeon. 
Assigned  to  duty  at  Fort  Clark,  Tex.  8.  O.  162,  Department  of 
Texas,  November  22,  1886. 

Wakem.^n,  Wm.  J.,  first  lieutenant  and  assistant  surgeon. 
Leave  of  absence  extended  three  months.  S.  O.  274,  A.  G.  O., 
November  26,  1886. 

McCaw,  W.  D.,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  two  months,  to  take  effect  when 
his  services  can  be  spared.  S.  O.  274,  A.  G.  O.,  November  26, 
1886. 

Anderson,  C.  L.  G.,  first  lieutenant  and  assistant  surgeon. 
(Recently  appointed).  Ordered  for  assignment  iu  Department 
of  Arizona.     S.  O.  277,  A.  G.  0.,  November  30,  1886. 

Ball,  Robert  R.,  first  lieutenant  and  assistant  surgeon. 
(Recently  appointed.)  Ordered  for  duty  in  Department  of  the 
Missouri.    S.  O.  278,  A.  G.  O.,  December  1,  1886. 


OFFICIAL  LIST  OF  CHANGES  LN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  DECEMBER  4.  1886. 

Faenell,  W.  G.,  surgeon.  Detached  from  the  "  Kearsarge," 
proceed  home  and  wait  orders. 

Gatewood,  J.  D.,  passed  assistant  surgeon.  Detached  from 
the  "  Kearsarge,"  proceed  home  and  wait  orders. 


OFFICLAL  LIST  OP  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE HOSPITAL  SERVICE  FOR  THE  TWO  WEEKS 
ENDING  NOVEMBER  27,  1886. 

WiLLL\Mg,  L.  L.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  twenty-four  days,  to  take  effect  when  relieved,  No- 
vember 15,  1886. 

McIntosh,  W.  p.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  twenty-seven  days,  November  26,  1886. 

NoitMAN,  Seaton,  assistant  surgeon.  When  relieved  to  re- 
join station  (New  York) ;  granted  leave  of  absence  for  twenty- 
three  days,  November  27,  1886. 

APPOINTMENT. 

Dr.  W.  L.  Munro,  of  Providence,  has  been  appointed  Surgeon 
to  Out-patients  at  the  Khudu  Island  Hospital. 


SOCIETY  NOTICES. 

Rhode  Island  Medical  Society.  —  A  regular  quarterly 
meeting  of  the  Rhode  Island  Medical  Society  will  be  held  in 
Lyceum  Hall,  62  Westminster  Street  Providence,  on  Thursday, 
December  16,  1886,  at  10  o'clock,  a.m.  Papers  by  Drs.  W.  R. 
White,  F.  P.  Capron,  and  C.  V.  Chapin. 

G.  D.  HerseTi  Secretaiij. 

Suffolk  District  Medical  Society.  Obstetric  and 
GYN.fECOLOGiCAL  SECTION.  —  There  will  be  a  meeting  of  this 
Section  at  the  large  Medical  Library  Room,  19  Boylston  Place, 
on  Wednesday  evening,  December  15th,  at  7.45  o'clock.  The 
meeting  will  open  with  a  discussion  upon  a  paper  read  at  the 
last  meeting  by  Dr.  E.  W.  Cushing,  entitled,  "On  Erosions  of 
the  Os  Uteri,  with  iJemonstrations  by  Stereoptican  of  Photo- 
.graphs  from  Life  and  Micro-photographs."  Drs.  E.  H.  Fitz, 
W.  H.  Baker,  H.  O.  Marcy,  W.  E.  Boardman,  C.  M.  Green  and 
J.  W.  Elliot  will  take  part  in  the  debate.  Reader:  by  invita- 
tion. Dr.  W.  S.  Brown,  of  Stoneham,  "  The  Role  of  the  Ovary." 
Refreshments  after  the  meeting. 

James  R.  Chadwick,  M.D.,  Chairman. 

Robert  B.  Dixon,  M.D.,  Secretary. 


Died,  in  Boston,  December  4,  1886,  Frederic  Clinton  Wood- 
bury, M.D.,  M.M.S.S.,  aged  twenty-five  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Physicians'  Visiting  List.  (Lindsay  and  Blakiston's)  for 
1887.    Thirty-Sixth  Year  of  its  Publication. 

A  Case  of  Injury  from  a  Strong  Electric  Current.  By  Harold 
N.  Mayer,  M.D.,  Assistant  to  the  Chair  for  Diseases  of  the 
Nervous  System,  Rush  College,  Chicago.     (Reprint.) 

A  Summary  of  Tolsti's  Views  on  Arterio-Capillary  Sclerosis. 
By  F.  B.  Stephenson,  M.D.,  United  States  Navy.  New  York: 
1886     (Reprint.) 

La  Goutte,  Sa  Nature  et  Son  Traitement.  Par  Dr.  W.  Ebstein. 
Traduction  du  Dr.  E.  Chambard.  Introduction  du  Prof.  Char- 
cot, Orue  de  12  Chromolithographics.  Paris:  J.  Rothschild. 
1887. 

Fisko  Fund  Prize  Dissertation,  No.  XXXVl.  New  and  Altered 
Forms  of  Disease,  due  to  the  Advances  of  Civilization  in  the 
last  Half  Century.  By  Hobart  Amory  Hare,  M.D.B.Sc.  Phila- 
delphia: P.  Blakiston,  Son  &  Co.     1886. 

A  Preliminary  Report  on  Electrolysis ;  with  Special  Refer- 
ence to  its  Trial  in  Inflammatory  Products  iu  the  Female  Pelvis. 
By  James  Hendrie  Lloyd,  A.M.,  M.D.,  Instructor  in  Electro- 
Therapeutics  in  the  University  of  Pennsylvania.  Read  before 
the  Philadelphia  County  Medical  Society,  October  27,  1886. 
(Reprint.) 

Antisepsis  in  Ovariotomy  and  B.ittey's  Operation.  Seventy 
Consecutive  Cases  with  Sixty-Eight  Recoveries  and  Two 
De.atbs.  By  Robert  Battcy,  M.D.,  Rome,  Georgia.  Fellow  of 
the  Amei-ican  Gyiiiecological  iSouiety,  and  Fellow  of  the  British 
GyniBcological  Society ;  Member  of  the  American  Medical  As- 
sociation; Ex-President  Medical  Association  of  Georgia;  Hon- 
orary Fellow  of  the  Obstetrical  Society  of  Edinburgh,  of  the 
Medical  Society  of  Virginia,  of  Abingdon  Academy  of  Medicine, 
of  Augusta  Medical  Society,  of  Atlanta  Society  of  Medicine, 
etc.    1886.    (Reprint.) 


Vol..  CXV.,  No.  24.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


561 


itccturc^. 


SCIENTIFIC  MEN  AM)  TIIEIR  DL'TIES.i 

BY   JOHX  S.    nil.LINGS,    M.D.,   LL  D..  (IIARV.),  Slir.l,;,u   U.   S.    A. 

Mr.  Ohainn-iii  aiii  Fellow  Mimhers  of  l/iy.  Philoso- 
p'dcal  Socleti/:  —  The  lioiiorof  the  presiiieiioy  of  such 
;i  society  as  tliis — oin-yiiiij  with  it,  :is  it  does,  the 
duty  of  giving  at  tiie  close  of  the  term  of  office  an  ad- 
dress on  some  suhject  of  general  intei-est,  has  been 
aptly  compared  to  tlie  little  book  mentioned  in  the 
Revelations  of  St.  John  —  the  little  book  which  was 
"sweet  in  the  month  but  bitter  in  the  belly."  I  can 
only  thank  you  for  the  honor,  and  ask  your  indulgence 
as  to  the  somewhat  discursive  remarks  which  I  am 
ab  >ut  to  inflict  upon  yon. 

There  is  a  Spanish  proverb  to  the  effect  that  no  mau 
can  at  the  same  time  ring  the  bell  and  walk  in  the  pro- 
cession. For  a  few  moments  to-night  I  am  to  ring  the 
bell,  and  being  thus  out  of  the  procession  I  can  glance 
for  a  moment  at  that  part  of  it  which  is  nearest.  At 
first  sight  it  does  not  appear  to  be  a  very  homogene- 
ous or  well-ordered  parade,  for  the  individual  mem- 
bers seem  to  be  scattering  in  every  direction,  and  even 
sometimes  to  be  pulling  in  opposite  ways;  yet  there 
is,  after  all,  a  definite  movement  of  the  whole  mass  in 
the  direction  of  what  we  call  progress.  It  is  not  this 
general  movement  that  I  shall  speak  of,  but  rather  of 
the  tendencies  of  individuals  or  of  certain  classes; 
some  of  the  molecular  movements,  so  to  speak,  which 
are  not  only  curious  and  interesting  of  themselves, 
but  which  have  an  important  bearing  upon  the  mass, 
and  some  comprehension  of  which  is  necessary  to  a 
right  understanding  of  the  present  condition  and  future 
prospects  of  science  in  this  country. 

The  part  of  the  procession  of  which  I  speak  is  made 
up  of  that  body  or  class  of  men  who  are  known  to  the 
public  generally  as  ''scientists,"  "scientific  men,"  or 
■'  men  of  science."  As  commonly  used,  all  these 
terras  have  much  the  same  significance  ;  but  there  are, 
nevertheless,  shades  of  distinction  between  them,  and 
in  fact  we  need  several  other  terms  for  purposes  of 
classification  of  the  rather  heterogeneous  mass  to 
which  they  are  applied.  The  word  "scientist"  is  a 
coinage  of  the  newspaper  reporter,  and  as  ordinarily 
used,  is  very  comprehensive.  Webster  defines  a 
scientist  as  being  "one  learned  in  science,  a  savant" 
—  that  is,  a  wise  man  —  and  the  word  is  often  used 
in  this  sense.  But  the  suggestion  which  the  word 
conveys  to  my  mind  is  rather  that  of  one  whom  the 
public  suppose  to  be  a  wise  man,  whether  he  is  so  or 
not,  of  one  who  claims  to  be  scientific.  I  shall,  there- 
fore, use  the  term  "scientist"  in  the  bro:idest  sense, 
as  including  scientific  men,  whether  they  claim  to  be 
such  or  not,  and  those  who  claim  to  be  scientific  men 
whether  they  are  so  or  not. 

By  a  scientific  man  I  mean  a  mau  who  uses  scien- 
tific method  in  the  work  to  which  he  specially  devotes 
himself;  who  possesses  scientific  knowledge,  not  in  all 
departments,  but  in  certain  special  fields.  By  scienti- 
fic knowledge  we  mean  knowledge  which  is  definite 
and  which  can  be  accurately  expressed.  It  is  true 
that  this  can  rarely  be  done  completely,  so  that  each 
jiroposition  shall  precisely  indicate  its  own  conditions, 
liut  this  is  tlie  idea'  at  which  we  aim.  There  is  no 
man  now  living  wiio   can   properly  be  termed  a  com- 

•  President's  aildress  beforo  tli?  Philosopliicaf  Society  of  Washing- 
ton, IJ.  C,  December  4tli,  ISHti. 


plete  savant,  or  scientist,  in  Webster's  sense  of  the 
word.  TIkmo  ai'e  a  few  men  who  are  not  onl v  thorough- 
ly scientific  in  their  own  special  de|partments,  but  are 
also  men  possessed  of  much  knowledge  upon  other 
subjects  and  who  habitually  think  scientifically  upon 
most  matters  to  which  they  give  consi<leration  ;  but 
these  men  are  the  first  to  admit  the  incompleteness 
and  superficiality  of  the  knowledge  of  many  subjects 
which  they  possess,  and  to  embrace  the  opportunity 
which  such  a  society  as  this  affords  of  meeting  with 
students  of  other  branches  and  of  making  that  specially 
advantageous  exchange  in  which  each  gives  and  re- 
ceives, yet  retains  all  that  he  had  at  first. 

Almost  all  men  suppose  that  they  think  scientifi- 
cally upon  all  subjects  ;  but,  as  a  matter  of  fact,  the 
number  of  persons  who  are  so  free  from  personal 
equation  due  to  heredity,  to  early  associations,  to  emo- 
tions of  various  kinds,  or  to  temporary  disorder  of  the 
digestive  or  nervous  machinery  that  their  mental 
vision  is  at  all  times  achromatic  and  not  astigmatic,  is 
very  small  indeed. 

Every  educated,  healthy  man  possesses  some  scienti- 
fic knowledge,  and  it  is  not  possible  to  fix  any  single 
test  or  characteristic  which  will  distinguish  the  scien- 
tific from  the  unscientific  man.  Tiiere  are  scientific 
tailors,  bankers  and  politicians,  as  well  as  physicists, 
chemists,  and  biologists.  Kant's  rule,  that  in  each 
special  branch  of  knowledge  the  amount  of  science, 
properly  so  called,  is  equal  to  the  amount  of  mathe- 
matics it  contains,  corresponds  to  the  definition  of  pure 
science  as  including  mathematics  and  logic,  and  nothing 
else.  It  also  corresponds  to  the  distinction  which 
most  persons,  consciously  or  unconsciously,  make 
between  the  so-called  physical  and  the  natural  or  bio- 
logical sciences.  Most  of  us,  I  presume,  have  for  the 
higher  mathematics,  and  for  the  astronomers  and 
physicists  who  use  them,  that  profound  respect  which 
pertains  to  comparative  ignorance,  and  to  a  belief  that 
capacity  for  the  higher  branches  of  abstract  analysis 
is  a  much  rarer  mental  quality  than  are  those  required 
for  the  average  work  of  the  naturalist.  I  do  not, 
however,  propose  to  discuss  the  hierarchy  of  the  sci- 
ences ;  and  the  term  science  is  now  so  generally  used 
in  the  sense  of  knowledge,  more  or  less  accurate,  of 
any  subject,  more  especially  in  the  relations  of  causes 
and  effects,  that  we  must  use  the  word  in  this  sense, 
and  leave  to  the  future  the  task  of  devising  terms 
which  will  distinguish  the  sciences,  properly  so  called, 
from  those  branches  of  study  and  occupation  of  which 
the  most  that  can  be  said  is  that  they  have  a  scientific 
side.  It  is  a  sad  thing  that  words  should  thus  become 
polarized  and  spoiled,  but  there  seems  to  be  no  way 
of  preventing  it. 

In  a  general  way  we  may  say  that  a  scientific  man 
exercises  the  intellectual  more  than  the  emotional 
faculties,  and  is  governed  by  his  reason  rather  than  by 
his  feelings.  He  should  be  a  man  of  both  general  and 
special  culture,  who  has  a  little  accurate  information 
on  many  subjects,  and  much  accurate  information  on 
some  one  or  two  subjects,  and  who,  moreover,  is 
aware  of  his  own  ignorance,  and  is  not  ashamed  to 
confess  it. 

We  must  admit  that  many  persons  who  are  known 
as  scientists  do  not  correspond  to  this  definition.  Have 
yon  never  lieard,  and  perhaps  assented  to,  some  such 
statements  as  these:  ".Smith  is  a  scientist,  but  he 
does  n't  seem  to  have  good,  common  sense,"  or  "  he  is 
a  scientific  crank  ?  " 
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The  unscientific  mind  has  been  defined  as  one  which 
"  is  willing  to  accept  and  make  statements  of  which  it 
has  no  clear  conception  to  begin  withi  and  of  whose  truth 
it  is  not  assured.  It  is  the  state  of  mind  where  ojiin- 
ions  are  given  and  accepted  without  ever  being  sub- 
jected to  rigid  tests."  Accepting  this  definition,  and 
also  the  implied  definition  of  a  scientific  mind  as  being 
the  reverse  of  this,  let  us  for  a  moment  depart  from 
the  beaten  track  which  presidential  addresses  usually 
follow,  and  instead  of  proceeding  at  once  to  eulogize 
the  scientific  mind  and  to  recapitulate  the  wonderful 
results  it  has  produced,  let  us  consider  the  unscientific 
mind  a  little,  not  in  a  spirit  of  lofty  condescension  and 
ill-disguised  contempt,  but  sympathetically,  and  from 
the  best  side  that  we  can  find.  As  this  is  the  kind  of 
mind  which  most  of  us  share  with  our  neighbors,  to  a 
greater  or  less  degree,  it  may  be  as  well  not  to  take 
too  gloomy  a  view  of  it.  In  the  first  place,  the  men 
with  unscientific  minds  form  the  immense  majority  of 
the  human  race. 

Our  associations,  habits,  customs,  laws,  occupations, 
and  pleasures  are,  in  the  main,  suited  to  these  unsci- 
entific minds,  whose  enjoyment  of  social  intercourse, 
of  the  everyday  occurrences  of  life,  of  fiction,  of  art, 
poetry,  and  the  drama  is,  perhaps,  none  the  less 
iDecause  they  give  and  accept  opinions  without  sub- 
jecting them  to  rigid  tests.  It  is  because  there  are  a 
goodly  number  of  men  who  do  this  that  the  sermons 
of  clergymen,  the  advice  of  lawyers,  and  the  prescrip- 
tions of  physicians  have  a  market  value.  This  unsci- 
entific public  has  its  uses.  We  can  at  least  claim  that 
we  furnish  the  materials  for  the  truly  scientific  mind 
to  work  with  and  upon  ;  it  is  out  of  this  undifferen- 
tiated mass  that  the  scientific  mind  supposes  itself  to 
be  developed  by  specialization,  and  from  it  that  it 
obtains  the  means  of  its  own  existence.  The  man 
with  the  unscientific  mind,  who  amuses  himself  with 
business  enterprises,  and  who  does  not  care  in  the 
least  about  ohms  or  pangenesis,  may,  nevertheless,  be 
a  man  who  does  as  much  good  in  the  world,  is  as  valu- 
able a  citizen,  and  as  pleasant  a  companion  as  some 
of  the  men  of  scientific  minds  with  whom  we  are 
acquainted. 

And,  in  this  connection,  I  venture  to  express  my 
sympathy  for  two  classes  of  men  who  have  in  all  ages 
been  generally  condemned  and  scorned  by  others, 
namel}',  rich  men  and  those  who  want  to  be  rich.  I 
do  not  know  that  they  need  the  sympathy,  for  our 
wealthy  citizens  appear  to  support  with  much  equauim- 
itj'  the  disapprobation  with  which  they  are  visited  by 
lecturers  and  writers  —  a  condemnation  which  seems 
in  all  ages  to  have  been  bestowed  on  those  who  have 
by  those  who  have  not. 

So  far  as  those  who  actually  are  rich  are  concerned, 
we  may,  I  suppose,  admit  that  a  few  of  them  —  those 
who  furnish  the  money  to  endow  universities  and  pro- 
fessorships, to  build  laboratories,  or  to  furnish  in  other 
ways  the  means  of  support  to  scientific  men  —  are  not 
wholly  bad.  Then,  also,  it  is  not  always  a  man's  own 
fault  that  he  is  rich  ;  even  a  scientist  may  acciden- 
tally and  against  liis  will  become  rich. 

As  to  those  who  are  not  rich,  but  who  wish  to  be 
rich,  whose  chief  desire  and  object  is  to  make  money, 
either  to  avoid  the  necessity  for  further  labor,  or  to 
secure  their  wives  and  children  from  want,  or  for  the 
sake  of  power  and  desire  to  rule,  I  presume  it  is  unsafe 
to  try  to  offer  any  apologies  for  their  existence.  But 
when  it  is  claimed  for  anv  class  of  men,  scientists  or 


others,  that  they  do  not  want  these  things  it  is  well 
to  remember  the  remarks  made  by  old  Sandy  Mackay 
after  he  had  heard  a  sermon  on  universal  brotherhood  : 
'•And  so  the  deevil's  dead.  Puir  aukl  Kitkie;  and 
him  so  little  ajipreeialid,  too.  Every  gowk  laying 
his  sins  on  auld  Kick's  back.  But  I'd  no  bury  him 
until  he  began  to  smell  a  wee  strong  like.  It's  a  grew- 
some  thing  is  premature  interment." 

I  have  tried  to  indicate  briefly  the  sense  in  which 
the  terms  "scientist"  and  "scientific  man  "  are  to  be 
used  and  understood,  and  you  see  it  is  not  an  easy 
matter.  The  dilllculty  is  less  as  regards  the  term 
"  man  of  science."  By  this  expression  we  mean  a 
man  who  belongs  to  science  peculiarly  and  especially, 
whose  chief  object  in  life  is  scientific  investigation, 
whose  thoughts  and  hopes  and  desires  are  mainly  con- 
centrated upon  his  search  for  new  knowledge,  whose 
thirst  for  fresh  and  accurate  information  is  constant 
and  unsatiable.  These  are  the  men  who  have  most 
advanced  science,  and  whom  we  delight  to  honor, 
more  especi.illy  in  these  later  days,  by  glowing  eulo- 
giums  of  their  zeal,  energy,  and  disinterestedness. 

The  man  of  science,  as  defined  by  his  eulogists,  is 
the  beau  ideal  of  a  philosojiher,  a  man  whose  life  is 
dedicated  to  the  advancement  of  knowledge  for  its 
own  sake,  and  not  for  the  sake  of  money  or  fame,  or 
of  professional  position  or  advancement.  He  under- 
takes scientific  investigations  exclusively  or  mainly 
because  he  loves  the  work  itself,  and  not  with  any 
reference  to  the  probable  utility  of  the  results.  Such 
men  delight  in  mental  effort,  or  in  the  observation  of 
natural  phenomena,  or  in  experimental  work,  or  in 
historical  research  in  giving  play  to  their  imagination, 
in  framing  hypotheses,  and  then  in  endeavoring  to 
verify  or  disapprove  them,  but  always  the  main  incen- 
tive is  their  own  personal  satisfaction  (with  which 
may  be  mingled  some  desire  for  personal  fame),  and 
not  the  pleasure  or  the  good  of  others.  Carried  to  an 
extreme,  the  eulogy  of  such  men  and  their  work  is 
expressed  in  the  toast  of  the  Mathematical  Society  of 
England :  "  Pure  mathematics ;  may  it  never  be  of 
use  to  any  man  !  "  Now,  it  is  one  thing  to  seek  one's 
own  pleasure,  and  quite  another  thing  to  pride  one's 
self  upon  doing  so.  The  men  who  do  their  scientific 
work  for  the  love  of  it  do  some  of  the  best  work,  and, 
as  a  rule,  do  not  pride  themselves  on  it,  or  feel  or 
express  contempt  for  those  who  seek  their  pleasure 
and  amusement  in  other  directions.  It  is  only  from 
a  certain  class  of  eulogists  of  pure  science,  so  called, 
that  we  get  such  specimens  of  scientific  "  dudeism  "  as 
the  toast  just  quoted,  opposed  to  which  may  be  cited 
the  Arab  saying  that  "  A  wise  man  without  works  is 
like  a  cloud  without  water." 

There  are  other  men  who  devote  themselves  to 
scientific  work,  but  who  prefer  to  seek  information 
that  may  be  useful ;  who  try  to  advance  our  knowl- 
edge of  Nature's  laws  in  order  that  man  may  know 
how  to  adapt  himself  and  his  surroundings  to  those 
laws,  and  thus  be  healthier  and  happier.  They  make 
investigations,  like  the  men  of  pure  science  —  investi- 
gations in  which  they  may  or  may  not  take  pleasure, 
but  which  they  make,  even  if  tedious  and  disagreeable, 
for  the  sake  or  solving  some  problem  of  practical 
importance.  These  are  the  men  who  receive  from  the 
public  the  most  honor,  for  it  is  seen  that  their  work 
benefits  others.  After  all,  this  is  not  peculiar  to  the 
votaries  of  science.  In  all  countries  and  all  times,  and 
among  all  sorts  and  conditions  of  men,  it  has  alwavs 
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bjen  agreed  tliat  the  best  life,  that  which  most  deserves 
pniise,  is  that  wliich  is  devoted  to  tlie  helping  others, 
wliich  is  unselfish,  not  stained  by  envy  or  jealousy, 
and  which  has  as  its  main  pleasure  and  spring  of 
action  the  desire  of  making  otlier  lives  more  pleasant, 
of  bringing  light  into  the  dark  places,  of  helping 
liumauity. 

But,  on  the  other  hand,  the  man  who  makes  a  pro- 
fession of  doing  this,  and  who  makes  a  living  by  so 
doing,  the  professional  philanthropist,  whether  he  be 
scientist  or  emotionalist,  is  by  no  means  to  bo  judged 
by  his  own  assertions.  Some  wise  German  long  ago 
remarked  that  ''  Esel  siiigen  scklecht,  weil  sie  zu  hoch 
aiistimmen"  ■ — -that  is,  "asses  sing  badly  because  they 
pitch  their  voices  ttio  high,"  and  it  is  a  criticism  vviiich 
it  is  well  to  bear  in  mind. 

In  one  of  the  sermons  of  Kin  O's  ^  the  preacher  tells 
the  story  of  a  powerful  clam  who  laughed  at  the  fears 
of  other  fish,  saying  that  when  he  shut  himself  up  he 
felt  no  anxiety ;  but  on  trying  this  method  on  one 
occasion,  when  he  opened  his  shell  he  found  himself 
in  a  fishmonger's  shop.  And  to  rely  on  one's  own 
talents,  on  the  services  one  may  have  rendered,  on 
cleverness,  judgment,  strength,  or  official  position,  and 
to  feel  secure  in  these,  is  to  court  the  fate  of  the  clam. 

There  are  not  very  many  men  of  science,  and  there  are 
no  satisfactory  means  of  increasing  the  number  ;  it  is 
just  as  useless  to  exhort  men  to  love  science,  or  to 
sneer  at  them  because  they  do  not,  as  it  is  to  advise 
them  to  be  six  feet  three  inches  high,  or  to  condemn 
a  man  because  his  hair  is  not  red. 

While  the  ideal  man  of  science  must  have  a  "  clear, 
cold,  keen  intellect,  as  inevitable  and  as  merciless  in 
its  conclusions  as  a  logic  engine,"  it  would  seem  that, 
in  the  opinion  of  some,  his  greatness  and  superiority 
consists  not  so  much  in  the  amount  of  knowledge  he 
possesses,  or  in  what  he  does  with  it.  as  in  the  inten- 
sity and  purity  of  his  desire  for  knowledge. 

This  so-called  thirst  for  knowledge  must  be  closely 
analogous  to  an  instinctive  desire  for  exercise  of  an 
organ  or  facult}',  such  as  that  which  leads  a  rat  to  gnaw, 
or  a  man  of  fine  physique  to  delight  m  exercise. 
Such  instincts  should  not  be  neglected.  If  the  rat 
does  not  gnaw,  his  teeth  will  become  inconvenient  or 
injurious  to  himself,  but  it  is  not  clear  that  he  deserves 
any  special  eulogium  merely  because  he  gnaws. 

It  will  be  observed  that  the  definition  of  a  scientific 
man. or  man  of  science,  says  nothing  about  his  manners 
or  morals.  We  may  infer  that  a  man  devoted  to 
science  would  have  neither  time  nor  inclination  for 
dissipation  or  vice  ;  that  he  would  be  virtuous  either 
because  of  being  passionless,  or  because  of  his  clear 
foresight  of  the  consequences  of  yielding  to  temptation. 

My  own  experience,  however,  would  indicate  tliat 
this  inference  is  not  correct,  or  that  some  supposed 
scientific  men  have  been  wrongly  classified  as  such. 
How  far  the  possession  of  a  scientific  mind  and  of 
scientific  knowledge  compensates,  or  atones  for,  ill- 
breeding  or  immorality,  for  surliness,  vanity,  and  petty 
jealousy,  for  neglect  of  wife  or  children,  for  nncleanli- 
ness,  physical  and  mental,  is  a  question  which  can 
only  be  answered  in  each  individual  case ;  but  the 
niei'e  fact  that  a  man  desires  knowledge  for  its  own 
sake  appears  to  me  to  have  little  to  do  with  such  (jues- 
tions.  I  would  prefer  to  know  whether  the  nnin's 
knowledge  and  work  is  of  any  use  to  his  fellow-men, 
whether  he  is  the  cause  of   some  happiness   in  others 

■-•  0  >ruUiIl  Maga^aio,  August,  UCO,  p.  1%. 


which  would  not  exist  without  him.  And  it  may  be 
noted  tiiat  while  utility  is  of  small  account  in  the  eyes 
of  some  eulogists  of  the  man  of  science,  they  almost 
invariably  base  their  claims  for  his  honor  and  support 
upon  his  usefulness. 

The  precise  limit  beyond  which  a  scientist  should 
not  make  money  has  not  yet  been  precisely  determined, 
but  in  this  vicinity  there  are  some  reasons  for  think- 
ing that  the  maximum  limit  is  about  $.5,000  per 
annum.  If  there  are  any  members  of  the  Philosophi- 
cal Society  of  Washington  who  are  making  more  than 
this,  or  who,  as  the  result  of  careful  and  scientific  in- 
trospection, discover  in  themselves  the  dawning  of  a 
desire  to  make  more  than  this,  they  may  console  them- 
selves with  the  reflection  that  the  precise  ethics  and 
etiquette  which  should  govern  their  action  under  such 
painful  circumstances  have  not  yet  been  formulated. 
The  more  they  demonstrate  their  indifference  to  mere 
pecuniary  considerations,  the  more  creditable  it  is  to 
them  ;  so  much  all  are  agreed  upon  ;  but  this  is  noth- 
ing new,  nor  is  it  specially  applicable  to  scientists. 
Yet  while  each  may  and  must  settle  such  questions  as 
himself  lor  himself,  let  him  be  ver}'  cautious  an<}  chary 
about  trying  to  settle  thetn  for  other  people.  Denun- 
ciations of  other  men  engaged  in  scientific  pursuits,  on 
the  ground  that  their  motives  are  not  the  proper  ones, 
are  often  based  on  insutficient  or  inaccurate  knowl- 
edge, and  seldom,  I  think,  do  good. 

This  is  a  country  and  an  age  of  hurry,  and  there 
seems  to  be  a  desire  to  rush  scientific  work,  as  well  as 
other  things.  One  might  suppose,  from  some  of  the 
literature  on  the  subject,  that  the  great  object  is  to 
make  discoveries  as  fast  as  possible ;  to  get  all  the 
mathematical  problems  worked  out;  all  the  chemical 
combinations  made  ;  all  the  insects  and  plants  properly 
labelled ;  all  the  bones  and  muscles  of  every  animal 
figured  and  described.  From  the  point  of  view  of  the 
man  of  science,  there  does  not  seem  to  be  occasion  for 
such  haste.  Suppose  that  every  living  thing  were 
known,  figured,  and  described.  Would  the  naturalist 
be  any  happier  ?  Those  who  wish  to  make  use  of  the 
results  of  scientific  investigation,  of  course,  desire  to 
hasten  the  work,  and  when  they  furnish  the  means, 
we  cannot  object  to  their  urgency  ;  moreover,  there  is 
certainly  no  occasion  to  fear  that  our  stock  of  that 
peculiar  form  of  bliss  known  as  ignorance  will  be  soon 
materially  diminished. 

From  my  individual  point  of  view,  one  of  the  promi- 
nent features  in  the  scientific  procession  is  that  part 
of  it  which  is  connected  with  Government  work.  Our 
Society  brings  together  a  large  number  of  scientific 
men  connected  with  the  v.arious  Departments,  some  of 
them  original  investigators  ;  most  of  them  men  whose 
chief,  though  not  only  pleasure  is  study.  A  few  of 
them  have  important  administrative  duties,  and  are 
brought  into  close  relations  with  the  heads  of  Depart- 
ments and  with  Congress.  Upon  men  in  such  posi- 
tions a  double  demand  is  made,  and  they  are  subject 
to  criticism  from  two  very  different  standpoints.  On 
the  one  hand  are  the  scientists,  calling  for  investiga- 
tions which  shall  increase  knowledge,  without  special 
reference  to  utility,  and  sometimes  asking  that  em- 
ployment be  given  to  a  particular  scientist,  on  the  ground 
that  the  work  to  whicli  he  wishes  to  devote  himself  is  of 
no  known  use,  and,  therefore,  will  notsupport  him.  On 
the  otlier  hand,  is  the  deniaiKl  from  the  business  men's 
point  of  view  —  tli.-it  tlioy  shall  show  practical  results; 
that   in  doniinds  for  aj)proj>rialions    troni  the    public 
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funds,  they  shall  ilemoiistrate  tliat  the  use  to  be  made 
of  such  appropriations  is  for  the  j  iiblir  good,  ar.d  il:at 
their  accounts  shall  show  that  the  n'.ouey  has  been 
properly  expended — '•  projierly."  not  meiely  in  the 
sen.'^e  of  usefully,  but  also  in  the  legal  sense  —  in  the 
sense  which  was  meant  by  Congress  in  granting  the 
funds.  Nay,  more,  they  must  consider  not  only  the 
intentions  of  Congress,  but  the  opinions  of  the  account- 
ing officers  of  the  Tieasnry.  the  comptroller  and  au 
ditor.  and  tlieir  cleiks,  and  not  rely  solely  on  their 
own  interpretation  of  the  statutes,  if  they  would  work 
to  the  best  advantage,  and  not  have  life  made  a  per- 
petual burden  and  vexation  of  spirit. 

There  is  a  tendency  on  the  pait  of  business  men  and 
lawyers  to  the  belief  that  scientific  m«n  are  not  good 
organizers  or  administrators,  ar.d  should  be  kept  in 
leading-strings  ;  that  it  is  unwise  to  trust  them  with  the 
expenditure  of,  or  the  accounting  for,  monej-,  at'd  that 
the  precise  direction  in  •nhich  they  are  to  investigate 
should  be  pointed  out  to  thtm.  ]n  .other  words,  that 
they  should  be  made  problem-solving  machines  as  far 
as  possible.  AVhen  we  reflect  on  the  number  of  per- 
sons, wjio,  like  Mark  Twain's  cat,  feel  that  they  are 
'•  nearly  lightning  on  superintending";  on  the  desire 
for  power  and  authority,  which  is  almost  universal, 
the  tendency  to  this  opinion  is  not  to  be  wondered  at. 
Moreover,  as  regards  the  man  of  science,  there  is  some 
reason  for  it  in  the  very  terms  by  which  he  is  defined, 
the  characteristics  for  which  he  is  chiefly  eulogized. 

The  typical  man  of  science  is,  in  fact,  in  many  cases 
an  abnormity,  just  as  a  great  poet,  a  great  painter,  or 
a  great  musician  is  apt  to  be,  and  this  not  only  in  an 
unusual  development  of  one  part  of  the  brain,  but  in  an 
inferior  development  in  others.  True,  there  are  ex- 
ceptions to  this  lule  —  great  and  illustrious  excep- 
tions ;  but  I  think  we  must  admit  that  the  man  of 
science  often  lacks  tact,  and  is  indifferent  to,  and  care- 
less about  matteis  which  do  not  concern  his  special 
work,  and  especially  about  matters  of  accounts  and 
pecuniary  details.  If  such  a  man  is  at  the  head  of  a 
bureau,  whose  work  requires  many  subordinates,  and 
the  disbursement  of  large  sums  of  money,  he  may  con- 
sider the  business  management  of  his  olRce  as  a  nui- 
sance, and  delegate  as  much  of  it  as  possible  to  some 
subordinate  ofiicia],  who,  after  a  time,  becomes  the 
real  head  and  director  of  the  bureau.  Evil  results 
have,  however,  been  very  rare,  and  the  recognition  of 
the  possibility  of  their  occurrence  is  by  no  means  an 
admission  that  they  are  a  necessity,  and  still  less  of 
the  proposition  that  administrative  officers  should  not 
be  scientific  men. 

I  feel  very  sure  that  there  are  always  available  scien- 
tific men,  thoroughly  well  informed  in  tlieir  several 
departments,  who  are  also  thoroughly  good  business 
men,  and  are  as  well  qualified  for  administrative  work 
as  any.  AVhen  such  men  are  really  wanted,  they  can 
always  be  found,  and,  as  a  matter  of  fact,  a  goodly 
number  of  them  have  been  found,  and  are  now  in  the 
Government  service. 

The  head  of  a  bureau  has  great  responsibilities  ;  and 
while  his  position  is,  in  many  respects,  a  desirable  one, 
it  would  not  be  eagerly  sought  for  by  most  scientific 
men  if  its  duties  were  fully  understood. 

In  the  first  place  the  bureau  chief  must  give  up  a 
great  part  of  his  time  to  roiiline  hack  work.  During 
his  business,  or  office,  hours  he  can  do  little  else  than 
this  routine  work,  partly  bicause  of  its  amount,  and 
partly  because  of  the  fr((]iifiit  interruptions  to  wliich 


he  is  subjected.  His  visitors  are  of  all  kinds  and 
come  from  all  sorts  of  motives — some  to  pass  away 
half  an  hour,  seme  to  get  infoimation,  seme  seeking 
office. 

It  will  not  work  well  if  he  takes  the  ground  that 
his  time  is  too  important  to  be  wasted  on  casual  callers 
and  refers  them  to  sense  assistant.  In  the  second 
place  he  must,  to  a  great  extent  at  least,  give  up  the 
pleasure  of  personal  investigation  of  questions  that 
specially  interest  him,  and  turn  them  over  to  others. 
It  rarely  happens  that  he  can  carry  out  his  own  plans 
in  his  own  way,  and  perhaps  it  is  well  that  this  should 
be  the  case.  The  general  character  of  his  work  is 
usually  determined  for  him  either  by  his  predecessors, 
or  by  Congress,  or  by  the  general  consensus  of  opin- 
ion of  scientific  men  interested  in  the  particular  sub- 
ject or  subjects  to  which  it  relates.  This  last  has  very 
properly  much  weight ;  in  fact,  it  has  much  more 
weight  than  one  might  suppose,  if  he  judged  from 
some  criticisms  made  upon  the  work  of  some  of  our 
bureaus  whose  work  is  more  or  less  scientific.  In 
these  criticisms  it  is  nrged  that  the  work  has  not  been 
properh'  planned  and  correlated;  that  it  should  not  be 
left  within  the  power  of  one  man  to  say  what  should 
be  done  ;  that  the  plans  for  w  ork  should  be  prepared 
by  disinterested  scientific  men  — as,  for  instance,  by  a 
committee  of  the  National  Academy — and  that  tlie 
function  of  the  bureau  official  should  be  executive 
only. 

I  have  seen  a  good  deal  of  this  kind  of  literature 
within  the  last  ten  or  t^^(]ve  jears,  and  some  of  the 
authors  of  it  are  very  distinguished  men  in  scientific 
work;  yet  I  venture  to  question  the  wisdom  of  such 
suggestions.  As  a  rule,  the  plans  for  any  extended 
scientific  work  to  be  undertaken  b)'  a  Government  de- 
partment are  the  result  of  very  extended  consultation 
with  specialists,  and  meet  with  the  approval  of  the 
majority  of  them.  Were  it  otherwise,  the  difficulties 
in  obtaining  regular  annual  appropriations  for  such 
work  would  be  great  and  ctimulative,  for  in  a  short 
time  the  disapproval  of  the  majority  of  the  scientific 
public  would  make  itself  felt  in  Congress.  It  is  tru3 
that  the  vis  inertice  of  an  established  bureau  is  very 
great.  The  heads  of  Departments  change  with  each 
new  administration,  but  the  heads  of  bureaus  remain  ; 
and  if  an  unfit  man  succeeds  in  obtaining  one  of  these 
positions,  it  is  a  matter  of  great  difficulty  to  displace 
him  ;  but  it  seems  to  me  to  be  wiser  to  direct  the 
main  effort  to  getting  right  men  in  right  places  rather 
than  to  attempt  to  elaborate  a  system  which  shall  give 
good  results  with  inferior  men  as  the  executive  agents, 
vi'hicli  attempt  is  a  waste  of  energy. 

You  are  all  familiar  with  the  results  of  the  inquiry 
which  has  been  made  by  a  Congressional  committee 
into  the  organization  and  work  of  certain  bureaus 
which  are  especially  connected  with  scientific  interests, 
and  with  the  different  opinions  which  this  inquiry  has 
brought  out  from  scientific  men.  I  think  that  the  con- 
clusion of  the  majority  of  the  committee,  that  the 
work  is,  on  the  whole,  being  well  done,  and  that  the 
people  are  getting  the  worth  of  their  money,  is  gen- 
erally assented  to.  True,  some  mistakes  have  been 
made,  some  force  has  been  wasted,  some  officials  have 
not  given  satisfaction;  1  ut  is  it  probable  that  any 
other  system  would  give  fo  much  better  results  that  it 
is  wise  to  run  the  risk  of  cliange? 

This  question  brings  us  to  the  only  definite  proposi- 
tion wliicli   has   bit  11    n.:  de  in   this  direction,  namely. 
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1  lie  proposed  Department  of  Science,  to  which  all  the 
bureaus  whose  work  is  mainly  scientific,  such  as  the 
Coast  Survey,  the  Geologiciil  Survey,  the  Signal  Ser- 
vice, the  Naval  Observatory,  etc.,  ^lall  be  trans- 
ferred. 

The  arguments  in  favor  of  this  are  familiar  to  you, 
and,  as  regards  one  or  two  of  the  bureaus,  it  is  prob- 
able tiuit  the  proposed  change  would  efl'ect  an  improve- 
ment ;  but  as  to  the  desirability  of  centralization  and 
consolidation  of  scientific  interests  and  scientific  work 
into  one  department  under  a  single  bead,  I  confess 
that  1  have  serious  doubts. 

One  of  the  strongest  arguments  in  favor  of  such 
consolidation  that  1  have  seen,  is  the  address  of  the 
late  president  of  the  Chemical  Society  of  Washington, 
Professor  Clarke,  '•  On  the  Relations  of  the  Govern- 
ment to  Chemistry,"  delivered  about  a  year  ago.  Pro- 
fessor Clarke  advises  the  creation  of  a  large,  com- 
pletely-eipiipped  laborator3',  planned  by  chemists  and 
managed  by  chemists,  in  which  all  the  chemical  re- 
searches required  by  any  department  of  the  Govern- 
ment shall  be  made,  and  the  abandonment  of  individ- 
ual laboratories  in  the  several  bureaus  on  the  ground 
that  these  last  are  small,  imperfectly  equipped,  and 
not  properly  specialized  ;  that  each  chemist  in  them 
has  too  broad  a  range  of  duly  and  receives  too  small  a 
salary  to  command  the  best  professional  ability.  He 
would  have  a  national  laboratory,  in  which  one  specia- 
list shall  deal  only  with  metals,  another  with  food  ])rod- 
ucts,  a  third  with  drugs,  etc.,  while  over  the  wiiole, 
directing  and  correlating  their  woik,  shall  preside  the 
ideal  chemist,  the  all-round  man,  recognized  as  the 
leader  of  the  chemists  of  the  United  States.  And  so 
should  the  country  get  better  and  cheaper  results.  It 
is  an  enticing  plan  and  one  which  might  be  extended 
to  many  other  fields  of  work.  Granting  the  premises 
that  we  shall  have  the  best  possible  equipment,  with 
the  best  possible  man  at  the  head  of  it,  and  a  sutficieni 
corps  of  trained  specialists,  each  of  whom  will  con- 
tentedly do  his  own  work  as  directed  and  be  satisfied, 
so  that  there  shall  be  no  jealousies,  or  strikes,  or  boy- 
cotting, and  we  have  made  a  long  stride  toward  Uto- 
jiia.  But  before  we  centralize  in  this  way  we  must 
settle  the  question  of  classification.  Just  as  in  arrang- 
ing a  large  library  there  are  many  books  which  belong 
in  several  different  sections,  so  it  is  in  applied  science. 
Is  it  certain  that  the  examination  of  food-products  or 
of  drugs,  should  be  made  under  the  direction  of  the 
national  chemist  rather  than  under  that  of  the  depart- 
ments which  are  most  interested  in  the  composition 
and  quality  of  these  articles?  This  does  not  seem  to 
be  a  self-evident  proposition  by  anj'  means.  The  opin- 
ion of  a  scientific  man  as  to  whether  the  Government 
should  or  should  not  undertake  to  carry  out  any  par- 
ticular branch  of  scientific  research  and  publish  the 
results,  whether  it  should  attempt  to  do  such  work 
through  officers  of  the  Arm}'  and  Navy,  or  more  or 
less  exclusively  through  persons  specially  employed 
for  the  purpose,  whether  the  scientific  work  shall  be 
done  under  the  direction  of  those  who  wish  to  use, 
and  care  only  for,  the  practical  results,  or  whether 
tlie  scientific  man  shall  himself  be  the  administrative 
head  and  direct  the  manner  in  which  his  results  shall 
be  applied  ;  the  o[)inion  of  a  scientific  man  on  such 
points,  I  say.  will  dill'er  according  to  the  part  he  ex- 
pects or  desires  to  take  in  the  work,  according  to  the 
nature  of  the  work,  according  to  whether  he  is  an 
Army  or  Navy  officer  or  not,  according  to  whether  he 


takes  more  pleasure  in  scientific  investigations  than  in 
administrative  problems,  ami  so  forth. 

It  is  necessary,  therefore,  to  apply  a  correction  for 
personal  equation  to  each  individual  set  of  opinions 
before  its  true  weight  and  value  can  be  estimated,  and, 
unfortunately,  no  gener  al  formula  for  this  purpose  has 
yet  been  worked  out. 

I  C"an  only  indicate  my  own  opinions,  which  are  those 
of  an  Army  officer,  who  has  all  he  wants  to  do,  who 
does  not  covet  any  of  his  neighbors'  work  or  goods, 
and  who  does  not  care  to  have  any  more  masters  than 
those  which  he  is  at  present  trying  to  serve.  You 
see  that  I  give  you  some  of  the  data  for  the  formula 
by  which  you  are  to  correct  my  statements,  but  this  is 
all  I  can  do. 

1  am  not  inclined  at  present  to  urge  the  creation  of 
a  department  of  science  as  an  independent  department 
of  the  Government  having  at  its  head  a  Cabinet 
officer.  Whether  such  an  organization  may  become 
expedient  in  the  future  seems  to  me  doubtful;  but  at 
all  events  I  think  the  time  has  not  yet  come  for  it. 

(To  hv  continitetL) 


ON     THE     HYGIENIC    LAWS    AXD    S.\NITARY 
CONDITIONS   OF  ANX'IENT   KOME.i    " 

HY   PROF.    KOnOLFO   HN'CIANr,  LL.D., 

Gom-iiwcn!  Director  of  JrdiieoloyUal  Jlesearchee  al  Home. 

TiiK  hospital,  even  in  its  most  rudimentary  shape, 
was  not  known  in  Rome  much  before  the  third  century 
of  the  Christian  Elra.  In  fact,  Celsus  Aurelianus,  an 
eminent  physician,  who  wrote  at  the  beginning  of  the 
third  century  a  treatise  "  On  Acute  and  Chronic  Dis- 
eases " —  '' De  Morbis  Acutis  et  Chronicis" — re- 
proaches his  colleagues  for  their  obstinacy  in  keeping 
the  patients  in  absolute  confinement,  as  a  practice  in- 
jurious to  the  progress  of  science.  It  is  not  difficult 
to  explain  this  state  of  things.  First,  the  members  of 
the  higher  classes  of  society  were  not  in  need  of  public 
sanitary  institutions  ;  secondly,  the  slaves,  of  whom 
the  manufacturing  and  trading  class  was  mostly  com- 
posed, had  to  be  assisted  at  the  expense  of  their  own 
masters  in  case  of  sickness  ;  and  besides,  medicine  was 
not  known  and  practised  as  a  science,  but  only  on  an 
empiric  sort  of  routine.  Hence  the  consequence  that 
patients  were  compelled  to  confide  more  in  gods  than 
in  men,  and  trust  in  a  supernatural  help  to  get  rid  of 
their  ailments.  We  must  also  bear  in  mind  that 
charity  was  a  feeling  altogether  unknown  in  ancient 
times,  and  suffocated,  at  any  rate,  by  the  spirit  of  con- 
quest, by  the  maintenance  of  slavery,  and  by  the  pas- 
sion for  bloody  and  revolting  gladiatorial  shows, 
which  rendered  even  the  most  tender  Roman  hearts 
and  souls  insensible  to  the  sufferings  of  the  neighbor. 

Livy  asserts  (1,  \i)  that  the  Romans  kept  always 
faithful  to  the  precept  of  Numa:  "  uumn  opem  erffn's 
corporibus  relictam  si  pax  veniaqne  ab  diis  impetrata 
esset  "  — that  the  peace  and  good-will  of  gods  were  the 
o'nly  remedies  .and  means  to  recuperate  the  lost  health. 
Thus  the  more  common  cases  of  siikufss  to  which 
mankind  is  subject  were  deified  and  idolized,  and 
temples  and  shrines  were  set  up  in  their  honor.  ] 
have  mentioned  above  the  altars  of  the  Fever,  the 
sacred  wood  of  Alephilis.  the  shrine  of  Oiliona,  and  so 
on.  Apollo,  as  a  tiod  of  Hygiene,  had  a  temple  near, 
the  thi>atre  of   JMarcellus.     This  temple,  built  in   iho 

'CoiieUutc.l  from  [m^'Cli;. 
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year  321  of  Rome,  and  opened  for  public  worship  two 
years  later,  on  the  occasion  of  a  territic  stroke  of  pesti- 
lence, has  been  re-discovered  quite  by  accident  nine 
years  ago,  in  the  cellar  of  a  third-class  inu,  near  the 
Piazza  Montanara,  called  the  Albergo  della  Catena. 
It  will  be  exciivated,  we  hope,  in  1887,  in  consequence 
of  the  destruction  of  tiie  neighboring  ghetto ;  and  con- 
sidering its  state  of  remarkable  preservation,  we  trust 
we  shall  be  able  to  Hud,  at  least,  fragments  of  the 
famous  group  by  Praxiteles  and  Scopas,  representing 
Apollo  fulminating  IS'iobe  and  her  sons,  a  group  de- 
scribed by  Pliny  (xxxv.,  5,  28).  Next  in  importance 
to  the  temple  of  Apollo  was  the  temple  of  Health,  the 
site  of  which  corresponds  nearly  to  that  of  the  Bar- 
berini  Palace,  on  the  northern  slope  of  the  Quirin;d. 
Women  laboring  in  child-birth  could  apply  to  not  less 
than  thirteen  goddesses,  beginning  from  Juno  Lucina, 
down  to  Deverra,  Diana,  Alemona,  Nona,  Decima, 
Partula,  Antevorta,  Postvorta,  Eugeria,  Fluouia  Uter- 
ina,  Intercidoua,  etc. 

In  the  year  -iSQ,  Rome  being  in  danger  of  annihila- 
tion by  another  jdague,  followed,  as  Livy  says,  by  a 
stupendous  mortality,  the  Sybilline  books  were  con- 
sulted, as  the}'  always  were  in  cases  of  supreme  dan- 
ger. The  answer  was :  "  ^sculapium  ab  Epidauro 
Roma  arccssendum  "  (x.,  32)  —  ^sculapius  must  be 
removed  from  Epidaurus  to  Rome  —  and  so  they  did. 
The  new  god  was  comfortably  and  neatly  installed  in 
an  island  on  the  Tiber,  now  called  the  island  of  S. 
Bartolomeo,  and  its  temple  became  the  greatest  sani- 
tary establishment  in  the  metropolis. 

The  practice  followed  by  Roman  lower  classes  was 
this  :  "  Patients  in  danger  of  life  were  brought  into 
the  perystile  or  atrium  of  the  sanctuary  and  put  to 
sleep  there,  evidently  by  means  of  narcotic  drugs,  in 
order  that  -iEsculapius  could  manifest  in  their  dreams 
the  proper  way  of  healing  their  troubles.  Once  the 
recipe  obtained,  the  priests  themselves  would  under- 
take the  cure  of  the  guests  ;  and  if  the  cure  succeeded, 
by  some  unforeseen  and  wonderful  coincidence,  then 
an  ex-voto  was  suspended  in  the  saci'isty  of  the  sanc- 
tuar3',  together  with  a  tablet  describing  the  happy 
event.  Here  is  the  text  of  one,  given  by  Thomassi- 
nus :  "  In  this  last  day,  said  the  oracle  to  Caius  the 
Blind  :  come  to  the  sacred  altar  and  kneel  in  front  of 
it,  then  touch  it  on  the  lefl>hand  side,  and  apply  in- 
stantly the  hand  to  the  eye.  Having  obeyed,  he  re- 
covered at  once  the  eyesight,  amidst  the  applause  of 
the  assembled  multitudes."  Is  it  not  a  striking  coin- 
cidence, IS  it  not  a  striking  proof  of  the  vitality  of 
tradition  in  Rome,  the  fact  that  the  very  same  island 
of  the  Tiber,  the  very  same  spot  on  the  island  should 
have  always  been  since  Roman  times,  and  should  be 
now,  tlie  seat  of  a  hospital,  the  hospital  of  S.  .John 
Calibitas?  Another  curious  anecdote  is  this:  It 
seems  that  at  the  entrance  of  the  Fabiician  Bridge, 
leading  from  the  Campus  Martins  into  the  island, 
there  were  shops  for  the  sale  of  ex  volos  of  every  de- 
scription, exactly  as  they  are  to  be  seen  now  on  the 
approaches  to  the  great  sanctuaries  of  the  Catholic 
countries.  One  of  these  shops  has  been  discovered 
only  six  months  ago,  in  the  foundations  of  the  left  em- 
bankment of  the  Tibtjr.  It  contained  a  large  number 
of  aiiatonncal  specimens  in  painted  terra-cotta,  niag- 
jilttceiitly  modelled  from  nature,  and  representing 
liei^ds,  ears,  eyes,  breasts,  arms,  hands,  knees,  legs, 
feet  -^  ev-volog  to  be  olfered  by  happy  mothers,  etc. 
The  most  interesting  pieces  arc  three  life-size  liumau 


trunks,  cut  open  right  across,  and  showing  the  whole 
anatomical  apparatus  of  the  various  organs  and  intes- 
tines, such  as  the  lungs,  liver,  heart,  bowels,  etc. 
These  pieces  have  not  yet  been  examined  by  experts, 
and,  consequently,  I  am  not  able  to  say  whether  they 
are  capable  of  throwing  any  light  on  ancient  hj'gienic 
and  anatomical  matters. 

You  must  not  suppose  that  men  of  education  would 
resort  to  such  absurdities  as  those  I  have  described  in 
connection  with  the  temple  of  ^sculapius.  Cicero 
has  strongly  condemned  the  practice  in  his  book,  •'  De 
Divinitate,"  but  the  populace,  in  spite  of  such  good 
advice,  would  adhere  to  its  ignorance  and  superstition, 
and  this  obstinacy  had  then,  and  has  still,  such  a  firm 
hold,  and  such  deep  roots  in  the  Italian  lowest  classes,  . 
that,  only  one  year  ago,  in  September,  1885,  when  the 
cholera  broke  out  in  Sicily,  phj-sicians  trying  to  exer- 
cise their  mission  of  charity  were  stabbed  and  killed 
by  the  dying  patients,  as  they  are  stabbed  and  killed 
in  Hungary  and  Croatia. 

Another  strange  practice,  imported  from  the  East 
into  Rome,  was  the  exposuie  of  the  sick  in  the  streets 
and  under  open  porticos,  in  order  that  passers-by 
could  give  them  advice  from  personal  experience. 
The  first  physicians  in  Rome,  if  such  name  can  be 
given  to  men  knowing  only  the  use  of  a  few  herbs  and 
potions,  came  from  Abruzzi  and  from  the  shores  of 
the  lake  of  Fuciuo.  In  progress  of  time,  patrician 
families  secured,  at  a  high  price,  the  services  of  slaves, 
experts  in  medicine,  to  whom  the  office  of  a  modern 
"  I'alet  de  chambre "  was  assigned.  These  slaves, 
emancipated  after  long,  successful  services,  would  open 
shops,  called  sometimes  Medicina,  sometimes  Farma- 
copolcB,  in  which  drugs  and  physics  were  sold,  and  sur- 
gical operations  performed.  For  these  operations,  the 
patient  was  put  into  anaesthesia  in  a  much  surer  way 
than  we  do  now  with  chloroform  or  laughing-gas.  A 
successful  physician  was  sure  to  receive  high  official 
distinctions.  Arc.igathus,  a  Peloponnesian  who  mi- 
grated to  Rome  in  219,  not  only  was  rewarded  with 
the  citizenship,  but  obtained  a  residence,  with  shop  and 
office,  bought  at  public  expense.  Asclepias,  from 
Drusa,  Bythinia,  was  almost  deified  by  the  populace, 
and  held  in  great  estimation  by  Crassus  and  Cicero. 
Julius  Ca3sar  was  the  first  statesman  to  promote  the 
wellare  of  hygienistt,,  by  recognizing  them  as  jirofes- 
sors  of  a  liberal  art,  with  rights  to  citizenship. 
Augustus,  having  been  cured  bj'  his  freedman,  Anlo- 
nius  Musa,  from  a  dangerous  illness,  by  means  of  fo- 
mentations and  cold  compresses,  made  him  a  knigiit, 
honored  him  with  a  bronze  statue  in  the  temple  of 
^Esculapius,  and  exempted  forever  his  colleagues  from 
any  kind  of  income-tax.  Nero  organized  the  service 
by  naming  an  archiater,  or  superintendent  of  courts 
physicians.  Schools  of  medicine  were  opened,  and 
students  organized  themselves  in  a  corporation,  the 
seat  of  which  was  on  the  Esquiline.  When  one  of 
the  piofessors  was  called  to  visit  a  patient,  he  was  fol- 
lowed by  the  whole  body  of  pupils,  because,  there 
being  no  liospitals  at  the  time,  this  was  the  only  way 
they  could  learn  and  gain  experience.  Martial  de- 
scribes one  of  these  professional  visits  in  the  ninth  epi- 
gram of  the  fifth  book,  and  relates  bow,  having  sent 
for  Dr.  Symtnacluis,  he  came  at  once  to  his  bed, 
accompanied  by  more  than  one  hundred  disci)iles,  who, 
one  by  one,  felt  his  i)ulse  with  hands  almost  frozen  by 
the  northern  wind,  or  tramoutana,  which  happened  to 
be  blowing  at  the  time. 
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The  merit  of  having  organized  a  service  of  public 
assistance,  in  the  true  modern  and  philanthropic  sense 
of  the  word,  belongs  to  Antoninus  Pius,  who  acted,  I 
am  sure,  under  the  indirect  pressure  of  Christian  in- 
fluence and  charit}',  the  new  faith  liaving  made  immense 
progress  in  Eonie  under  his  wise,  temperate  rule. 

The  new  sanitary  codex  comprised  the  institution  of 
head-physicians  (archiaters)  in  every  inhabited  centre, 
and  a  set  of  rules  for  the  medical  service  in  the  largest 
cities  of  the  empire.  These  medical  officers  had  to  be 
elected  by  the  town  council,  and  to  be  approved  by 
the  patres-familia'.  In  progress  of  time,  the  election 
had  further  to  be  sanctioned  by  the  College  of  Physi- 
cians practising  in  the  same  town,  and  even  by  the 
Emperor  himself.  The  assistance  to  the  poor  was 
compulsory  and  gratuitous. 

Such  are  the  results  of  the  campaign  thus  engaged 
in  by  the  Romans  against  malaria,  and  fought  with  the 
means  I  have  endeavored  to  describe,  one  by  one. 
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A  CASE  OF  GASTROTOMY.  DIGITAL  EXPLO- 
RATION OF  (ESOPHAGUS,  AND  REMOVAL 
OF  PLATE   OF  TEETH.    RECOVERY.^ 

Remarks  upon  the  Operation,  and  Observations  upon 
THE  Anatomy  of  the  QJsophagus. 

BY  MAURICE  H.   RICHARDSON,  M.D., 

Surgeon  to  Massachusetts  General  Hospital,  Demonstrator  o/Anatortii/, 
Harvard  Medical  iychoot. 

M.\NT  cases  have  been  recorded  where  foreign  bod- 
ies have  become  lodged  in  the  oesophagus.  The  most 
common  seat  of  impaction  or  lodgement  is  the  very 
beginning  of  the  tube,  at  the  level  of  the  cricoid  car- 
tilage, where  its  calibre  is  less  than  at  any  other 
point.  It  is  at  or  just  above  this  point  that  smooth 
and  rounded  bodies  become  checked  in  their  course. 
When  their  diameter  exceeds  that  of  the  distended 
oesophagus  they  arc  either  regurgitated  or  produce 
death  by  impediment  to  the  air-passages.  If  a  smooth 
body  once  passes  the  first  constriction  of  the  oesopha- 
gus, it  meets  no  further  resistance  until  the  opening 
in  the  diaphragm  is  reached.  This  is  usuall}-  passed 
because  the  diameter  at  this  part  is  greater  than  at 
the  first  constriction.  When,  however,  the  body  is 
angular,  irregular,  or  with  sharp  points  it  is  much 
more  likel)'  to  become  impacted  at  these  natural  con- 
strictions, though  it  may  become  arrested  at  any  part 
in  the  tube,  its  sharp  points  catching  in  the  mucous 
membrane. 

The  symptoms  which  follow  the  impaction  of  a  for- 
eign body  in  the  crsophagus,  may  be  very  slight,  so 
that  little  attention  will  be  paid  to  them  by  the  pa- 
tient. We  may  observe  pain,  dysphagia,  suffocation, 
spasms,  alterations  in  the  voice,  cough,  e.xpectora- 
tiou,  deformity,  or  none  of  these  may  be  present." 
The  immediate  symptoms  depend  upon  the  shape 
and  size  of  the  body.  Pieces  of  meat  may  be  large 
enough  to  produce  suffocation,  and  this  is  not  uncom- 
mon in  old  people  who  have  lost  their  teeth.  Imme- 
diate pains  may  be  caused  by  laceration  of  the  walls 
of  the  oesophagus  by  sliarp  points  or  by  the  pressure 
of  a  large  body.     It  may  be  said  that  the  immediate 

'  Read  at  the  Meeting  of  the  Suffolk  District  .Medical  Society,  Sec- 
tion for  Surgery,  November  i.  lst-6. 
■  Poulet.     Foreign  Bodies,  Vol.  1. 


symptoms  are  not  severe  and  rarely  canse  death. 
Subsequently  we  may  have  inflammatory  conditions, 
ulcerations,  hremorrhage,  starvation  or  tolerance  of  the 
foreign  body. 

The  inflammatory  changes  which  may  follow  are 
oesophagitis  or  perioesophagitis  with  formation  of  ab- 
scess. The  body  m.a}'  become  detached  in  tliis  way. 
The  abscess  may  break  into  the  oesophagus  or  out- 
wardly, or  into  a  neighboring  organ.  Ulceration  may 
extend  into  the  trachea  and  bronchi  or  it  may  erode  a 
bloodvessel  and  cause  death  by  fatal  haemorrhage,  or  by 
asphyxia.  The  pleura  or  pericardium  may  also  be 
perforated.  Death  rarely  follows  primarily,  but  is 
generally  due  to  the  secondary  changes  mentioned.  A 
foreign  body  lodged  in  the  oesophagus,  when  natural 
efiforts  have  failed  to  dislodge  it,  must  either  be  ex- 
tracted, pushed  down  into  the  stomach  or  cut  out,  or  it 
must  be  left  to  itself  and  j)alliative  measures  adopted. 

QCsophagotomy  is  to  be  resorted  to  only  after  all 
other  means  have  failed.  Up  to  the  present  year 
this  method  has  been  the  last  and  only  resort,  and  it 
has  afforded  relief  only  in  those  eases  where  impacted 
bodies  have  been  within  reach  from  the  external  in- 
cision in  the  neck. 

The  possibility  of  reaching  the  oesophagus  from  be- 
low has  been  alluded  to  by  several  writers,  and  oesoph- 
ageal strictures  have  been  treated  instrumentally  after 
the  stomach  has  been  opened  for  purposes  of  alimen- 
tation. Prof.  Loreta,  of  Bologna,  in  a  monograpli  pub- 
lished in  1884'  mentions  cases  of  gastrotomy  not  only 
for  digital  dilatation  of  the  pylorus  but  also  for  divulsion 
of  oesophageal  stricture.  He  gives  four  cases  with  re- 
covery in  which  a  small  opening  was  made  in  the 
stomach,  instruments  passed  into  the  oesophagus,  and 
the  stricture  divulsed.  The  operation  was  completed  by 
sewing  up  both  stomach  and  abdominal  wound.  Berg- 
mann  and  Schattauer  have  succeeded  in  passing 
bougies  through  a  stricture  of  the  oesophagus  from 
below.  Wentlechner  has  passed  a  delicate  sound 
down  through  the  stricture  and  out  of  tlie  opening  in 
the  stomach.  He  also  attached  a  thread  to  the  lower 
end  of  the  sound  and  by  means  of  it  drew  up  after  it 
larger  instruments,  drainage-tubes,  etc.*  Von  Hacker* 
did  a  similar  operation  and  obtained  a  good  result  in  a 
cicatricial  contraction  of  the  oesophagus  by  the  intro- 
duction of  a  Nelaton  catheter  stretched  over  a  whale- 
bone guide.  In  a  letter  to  Dr.  Randolph  Winslow,  of 
Baltimore,  he  mentioned  two  cases  in  which  the 
operation  of  dilatation  by  the  use  of  drainage  tulVfes 
attached  to  filiform  bougies  had  been  performed,  in 
one  of  which  he  states  that  the  operation  had  .ilready 
been  successful,  and  the  other  had  been  but  recently 
performed  at  the  time  of  writing." 

In  these  cases  advantage  has  been  taken  of  the  gas- 
tric fistula  already  existing  to  approach  the  oesopha- 
gus from  below,  or  a  small  incision  has  been  made 
into  the  stomach  for  the  introduction  of  bougies  or 
divulsors  of  small  diameter. 

I  can  find  no  recorded  cases  where  the  oesophagus 
has  been  explored  with  the  fingers,  the  hand  being  in- 
troduced into  the  stomach. 

The  experience  gained  in  the  following  case  with 

an   exiieriinental  study  of  the  anatomy  of  the  parts 

concerned,  convinces  me  that   this  surgical  procoduie 

"  Sec  Ucvicw  by  Ancona  in  Archives  G^n.  de  XtiJdicOiie,  I8f5,  il  p. 

'  'Phil.-idclphia  Med.  News,  September  i,  isse.p.  -.'67. 

»  Von  Hacker.    Ueber  die  Magen-Operalitmeu. 

"  Dr   K.  \Vinslow  iu  Philadelphia  Med.  News,  Septecibei  C5.  IS!  6,  p. 


568 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.      [DiccEJinKR  16,  1886. 


may  be  undertaken  in  many  cases  where  operative 
measures  liave  liitherto  been  considered  out  of  the 
question.  In  twelve  subjects  I  found  the  distance  in 
a  straight  line  from  the  centre  of  an  incision  five  inches 
long,  one  incli  below  and  parallel  to  the  margin  of  the 
i-ibs  on  the  left  side,  beginning  at  the  outer  border  of 
the  rectus  abdominis  to  tiie  oesophageal  opening  in  the 
diaphragm,  to  be  7.o5  inches.  Tlirongh  an  incision 
of  five  inches  in  the  anterior  wall  of  the  stomach  the 
hand  and  forearm  could  easily  be  passed  and  the  index 
and  middle  finger  introduced  through  the  diaphrag- 
matic opening  their  whole  length,  about  two  and  a  half 
inches.  There  was  some  difficulty  at  first  iu  find- 
ing the  cardiac  opening,  but  this  was  very  soon  over- 
come. 

The  best  method  of  introducing  an  instrument  into 
the  oesophagus  is  as  follows  :  The  cut  iu  the  stomach 
should  be  made  at  the  point  which  presents  itself 
most  naturally  at  the  centre  of  the  abdominal  incision, 
that  is,  about  four  inches  from  the  pylorus.  The  assis- 
tant makes  tense  the  lesser  curvature  by  traction  with 
the  thumb  and  finger  downwards,  forwards  and  to  the 
left.  The  lesser  curvature  is  thus  straightened  out 
and  the  mucous  surface  of  the  stomach  corresponding 
to  it  is  formed  into  a  sort  of  groove,  along  which  tlie 
instrument  glides  directly  into  the  cardiac  orifice. 
To  do  this  easily  one  must  accustom  himself  to  the 
operation  by  repeated  experiments  upon  the  cadaver. 
Great  assistance  can  be  gained  by  finding  the  dia- 
phragmatic opening  outside  the  oesophagus,  with  the 
left  hand.  I  was  able  in  this  way  repeatedly  to  grasp 
coins  placed  in  the  oesophagus  beyond  reach  of  the 
fingers  by  means  of  forceps.  In  cases  of  foreign 
bodies  the  oesophagus  should  be  examined  before  the 
stomach  is  opened,  for  it  may  be  possible  thus  to 
dislodge  them.  A  small  incision  should  then  be 
made  into  tlie  stomach  through  which  efforts  may  be 
made  to  remove  the  body  by  means  of  instruments. 
Later  this  may  be  enlarged  enough  to  admit  the  hand. 
It  is  important  to  ascertain  as  accurately  as  possible 
tiie  position  of  the  foreign  body  with  reference  to  the 
opening  in  the  diaphragm,  not  only  that  we  may  be 
sure  it  is  within  reach  of  the  finger  from  below,  but  also 
tliat  we  may  know  its  relations  with  other  organs. 

At  the  diaphragm  the  oesophagus  is  not  in  contact 
with  the  pleura,  and  it  is  not  so  closely  related  to  the 
aorta  behind.  A  foreign  body  impacted  here  would 
not  be  in  such  close  relations  with  important  struc- 
tures, and  the  danger  from  ulceration  and  perforation 
would  be  less.  This  fact  would  have  weight  in  decid- 
ing upon  a  palliative  course  of  treatment.  Moreover, 
an  abscess  at  this  point  would  most  naturally  drain 
into  the  stomach.  Two  inches  higher  up,  the  oesopha- 
gus is  directly  in  contact  with  the  heart  in  front, 
the  aorta  behind,  and  the  pleural  cavities  on  each 
side. 

The  danger  of  erosion  of  arteries,  perforation  of 
the  pleura  and  pericardium,  abscess  of  the  mediasti- 
num, etc.,  would  be  very  much  greater  than  at  the 
diaphragm  and  we  miglit  not  feel  ourselves  justified  in 
waiting.  Finally,  it  may  be  demonstrated  that  the 
body  is  l)eyond  the  reach  of  the  finger  and  the  sur- 
t;eon  will  tlien  be  called  upon  to  decide  whether  it  is 
better  to  open  the  stomach  for  the  purpose  of  using 
instruments  of  traction,  or  to  attack  from  above  by 
uisophagotoniy. 

The  following  table  gives  the  measurements  of  the 
distance    from   the   upper  incii^ors,   when   the  head  is 


fully  extended,  to  the  opening  in  the  diaphragm,  as 
well  as  the  measurements  referred  to  above. 
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From  these  figures  it  may  fairly  be  said  that  a  for- 
eign body  maj'  be  leached  with  the  finger  from  below, 
when  its  distance  from  the  incision,  determined  by 
the  probang,  in  not  less  than  thirteen  inches.  In  a 
cadaver  in  which  this  measurement  was  fifteen 
and  three-quarters  inches,  I  was  able  to  touch,  grasp, 
and  remove  with  my  fingers  a  silver  quarter-dollar  sit- 
uated twelve  and  one-half  inches  from  the  incisors. 
This  was  repeated  several  times  with  larger  coins,  sil- 
ver half-dollars  and  dollars. 

A  glance  at  this  table  will  show  that  the  distance 
from  the  incisors  to  the  diaphragm  does  not  bear  a 
constant  ratio  to  the  height.  A  man  of  six  feet  meas- 
ured fourteen  inches,  while  another  of  four  feet  ten 
inches,  measured  fifteen  and  one-half.  Without  re- 
garding the  height  we  may  say  that  the  average  dis- 
tance is  about  fifteen  inches  in  fourteen  subjects  taken 
at  random. 

Since  reading  this  paper  and  hearing  Dr.  Cheever's 
remarks  in  regard  to  the  distance  he  could  reach  down 
the  oesophagus  in  his  cases  of  oesophagotomy,  I  have 
dissected  with  special  reference  to  this  point.  I  find 
that  in  a  female  subject  with  a  measurement  of 
fifteen  and  three-fourths  inches  from  incisors  to  dia-_ 
phragm,  not  only  can  the  aorta  be  reached  easily  after 
left  oesophagotomy  in  neck,  but  the  finger  can  be 
hooked  under  the  arch.  When  the  left  index  was  in 
contact  with  the  lower  disc  of  a  silver  dollar  in  the 
oesophagus,  the  right  middle  finger  introduced  from 
above  through  the  neck,  could  very  easily  be  made  to 
touch  the  upper,  ^t  was  next  found  practicable  to 
pass  a  half-dollar  from  one  hand  to  the  other,  and 
finally  the  fingers  were  made  to  touch  each  other. 
In  four  other  subjects  these  experiments  were  re- 
peated and  the  fingers  could  be  brought  in  contact 
with  ease. 

From  these  observations  I  think  it  may  be  asserted 
that  there  is  no  part  of  the  human  asophagus  ivhicli 
may  not  he  reached,  or  very  nearly  reached,  with  tlie  fin- 
ger either  by  gastrolomy  or  by  oesophagotomy.  Also  that 
with  the  finger  as  a  guide  instruments  may  be  used 
with  intelligence  upon  any  part  of  the  canal. 

The  following  unique  case  illustrates  clinically  the 
truth  of  some  of  the  anatomical  observations  recorded 
above.  It  should  be  said,  however,  that  these  facts 
were  not  known  at  the  time  of  the  operation,  and  it 
was  not  thought  to  be  at  all  certain  that  the  foreign 
body  was  wi'thin  reach  of  tiie  fingers.  Preparations 
were  made  beforehand  for  the  use  of  a  long  forceps 
both  for  crushing  and  for  tractions,  and  it  was 
even  thought  that  the  lithotrite  might  be  necessary. 
The  case  illustrates  also  the  remarkable  tolerance 
of  the  ocsoph.agus  at  limes.     As  will  be  seen,  a  grave 
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complication  already  existed  without  giving  any  sign 
of  its  presence,  namely,  a  perioesophageal  abscess 
which  the  manipulations  of  the  operation  caused  to 
break  into  the  lung.  The  other  symptoms  present, 
pain  and  starvation,  in  themselves  rendered  the  opera- 
tion imperative.  The  facts  made  known  by  the  opera- 
tion and  subsequent  history  prove  that  if  a  much 
earlier  attempt  at  removal  had  been  made,  the  danger 
of  inflammation  and  starvation  would  have  been  avoided 
and  the  chance  of  recovery  from  the  operation  itself 
would  have  been  better.  '     -^ 

John  McCarty,  thirty-seven  years  of  age,  six  feet 
one  and  one-half  inches  high,  very  robust,  teamster, 
came  to  the  medical  room  of  the  Out-Patient  Depart- 
ment of  the  Massachusetts  General  Hospital,  Septem- 
ber 26th,  1886.  He  was  referred  to  me  as  out-patient 
surgeon.  He  said  that  three  days  before,  while  eating 
he  had  swallowed  his  false  teeth.  He  described  the 
plate  as  being  about  the  size  of  a  silver  half-dollar 
carrying  the  four  anterior  teeth  of  the  left  upper  jaw, 
and  as  leaving  two  small  hooks  by  which  it  was  fas- 
tened to  the  teeth  still  left  in  that  bone.  I  passed 
a  small  ivory  probang  into  the  oesophagus  and 
detected  the  foreign  body  easily.  It  was  situated 
far  down  in  the  tube  apparently  near  the  stomach. 
He  was  recommended  for  admission  and  was  assigned 
to  Dr.  Beach. 

On  entrance  he  felt  weak  and  complained  of  pain 
under  the  sternum  between  the  nipples.  There  was 
also  a  little  soreness  on  pressure.  Had  some  pain  in 
taking  a  long  breath.  Swallowed  liquid  food.  Two 
days  later  felt  better ;  was  examined  by  Dr. 
Beach.  An  ivory-tipped  probang  struck  against  a 
hard  body  apparently  just  above  the  cardiac  opening 
of  the  stomach.  A  good-sized  stomach-tube  passed  by 
the  teeth.  A  coin  probang  was  caught  under  the 
plate.     On  pulling,  the  end  broke  off. 

September  29.  Consultation  of  surgeons  decided 
against  operation. 

October  3d.  One  week  after  accident  was  able  to 
take  soft  food  well. 

October  7th.    Passed  end  of  probang  per  rectum. 
October  2.3d.    Had  some  pain  and  soreness  appar- 
ently at  the  pylorus.     Some  nausea.     A  stomach-tube 
was  passed  into  the  stomach  without  obstruction.  Was 
given  charpie  cut  fine  mixed  with  white  of  egg.' 

November    10th.     Was   improving  in    health    and 
strength.     Had  good  appetite  and  less  pain. 
Discharged,  to  report  if  he  has  any  trouble. 
December  3d.    Reported  that  he  felt  comfortable  ; 
had  not  passed  teeth. ^ 

Patient  re-entered  hospital  July  23d,  1886.  Says  he 
has  been  losing  flesh  since  leaving  the  hospital,  and 
now  weighs  one  hundred  and  thirteen  pounds,  about 
sixty-five  pounds  less  than  before  accident.  He  has 
considerable  soreness  when  he  swallows,  and  at  times 
is  unable  to  retain  any  food.  He  is  very  much  ema- 
ciated, though  his  health  is  good.^ 

I  examined  again  with  the  ivory  probang,  and 
found  a  foreign  body  exactly  in  the  same  spot  as  the 
year  before.  His  condition  at  this  time  was  quite  de- 
plorable. From  a  robust  and  strong  man,  whose  nor- 
mal weight  was  one  hundred  and  eighty  pounds,  he 
had  become  extremely  emaciated.     It  was  with  great 

'  See  Poulet,  Vol.  1,  p  158.  Case  in  wliioU  the  in-egularities  of  a 
plate  of  teeth,  lodged  in  stom.aoh,  were  noveved  and  concealed  after  a 
diet  of  oakum  and  raisins  continued  one  week.  Expulsion  fi-om  rec- 
tum with  oakum  adherent  and  irregularities  thereby  smoothed. 

»  Mass.  Gen.  Hosp.  Records,  Vol.  219,  p.  200. 

"  Mass.  Gen.  Hosp.  Records,  Vol,  226,  p.  80. 


difficulty  that  he  could  swallow  enough  liquid  food  to 
keep  alive.  Solid  food  could  not  be  taken  at  all. 
He  complained  of  constant  .and  severe  pain  in  the 
epigastrium,  and  in  the  back.  From  the  date  of  en- 
trance until  August  oth  he  was  carefully  observed.  It 
was  found  that  the  probang  came  in  contact  with  the 
foreign  body  just  fourteen  inches  from  the  incisor 
teeth.  As  nearly  as  could  be  estimated,  this  would 
make  their  position  about  two  inches  above  the  line  of 
the    nipples    (see    Fig.),    and    some    little   distance 
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isophagus.  The  distance  from  the  plate 
to  tiie  centre  of  th^e  abdominal  incision  is  12  inches.  As  the  stomach 
was  drawn  out  of  the  abdominal  wound  two  or  three  inches  the  dis- 
t.anoe  from  the  opening  in  the  stomach  to  the  foreign  body  was  at 
least  12  inches. 

above  the  cardiac  opening  of  the  stomach.  In  this 
position,  the  plate,  with  its  sharp  edges,  would  lie  be- 
tween the  heart  in  front,  and  the  thoracic  aorta  behind, 
and  separated  on  either  side  from  the  pleura  by  the 
thickness  of  the  ojsophage.al  wall. 

After  careful  consideration  of  the  case,  I  advised 
that  an  attempt  be  made  to  remove  the  plate  by  open- 
ing the  stomach.  The  patient  gladly  consented. 
For    two    days    before    the   operation     nothing  'was 
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taken  into  the  stomach,  except  water  and  stimulants, 
food  being  given  entirely  by  enemata.  It  was  not 
practicable  to  wash  out  the  stomach,  because  of  the  diffi- 
culty in  passing  a  stomach-tube  by  the  obstruction. 

August  5th,  1886.  Patient  was  carefully  etherized. 
An  unsuccessful  attempt  was  first  made  to  demon- 
strate beyond  possibility  of  a  doubt  the  presence  of 
the  foreign  body.  Some  difficulty  presented  itself  in 
doing  this,  and  the  attempt  was  abandoned  to  save 
time.  Moreover,  it  was  not  essential,  as  the  probang 
had  been  used  the  day  before  in  studying  the  location 
of  the  plate. 

An  incision  about  six  inches  long  was  made  one  and 
one-half  inches  below  and  parallel  to  the  margin  of  the 
ribs  in  the  left  hypochondrium.  It  began  at  the  outer 
border  of  the  rectus  abdominis,  three  inches  from  tip 
of  ensiform  cartilage,  and  extended  outwards  and 
downwards.  The  abdominal  wall  was  rapidly  cut, 
layer  by  layer,  until,  all  bleeding  having  been  stopped, 
the  peritoneal  cavity  was  opened.  The  abdominal 
opening  was  held  up  by  means  of  a  T-hook  at  each  ex- 
tremity. The  stomach  was  found  lying  empty  in  its  usual 
position.  Au  external  examination  was  made  of  the 
cardiac  orifice  and  of  the  whole  stomach,  to  see  if  the 
foreign  body  might  not  be  found  and  dislodged  by 
manipulations.  Nothing  could  be  detected  either  in 
the  stomach  or  the  diaphragmatic  opening.  The 
stomach  was  now  drawn  out  of  the  abdominal  wound  as 
far  as  possible,  and  placed  upon  a  carbolized  towel,  and 
in  this  position  all  the  subsequent  manipulations  were 
done.  A  small  incision  about  one  and  one-half  inches 
long  was  first  made  through  the  anterior  wall  of  the 
stomach,  beginning  near  the  pylorus,  and  extending 
upwards  and  backwards  midway  between  the  greater 
and  lesser  curvatures.  The  walls  were  ver_v  thick  and 
vascular.  After  cutting  through  the  peritoneal  and 
muscular  layer,  a  dense  network  of  large  and  tortuous 
vessels  came  into  view,  which,  on  being  divided,  bled 
very  profusely.  This  was  controlled  by  smooth- 
bladed,  haemostatic  forceps. 

After  two  unsuccessful  attempts  to  introduce  grasp- 
ing instruments  into  the  fesophagus  through  this  small 
opening,  I  enlarged  the  incision  sufficiently  to  admit 
my  hand  and  forearm.  The  stomach  was  first  wiped 
out  with  sponges  and  held  with  T-hooks.  The  walls  of 
the  diaphragmatic  opening  were  found  with  some  diffi- 
culty after  passing  the  hand  seemingly  a  very  great 
distance.  The  middle  and  index  fingers  were  then 
pushed  up  the  ccsophagus  between  the  heart  in  front 
and  aorta  behind  until  the  plate  was  felt,  with  the 
teeth  pointing  downwards,  apparently  embedded  in  a 
mass  of  soft  granulations.  The  hand  was  withdrawn, 
and  lonji-bJaded  forceps  introduced  into  the  (esophagus, 
guided  by  the  index  finger,  but  attempts  to  grasp  the 
plate  were  unsuccessful.  I  then  re-introduced  mv 
hand,  and  by  careful  manipulation  with  the  index 
finger,  succeeded  in  detaching  the  left  extremity  of 
the  plate  from  its  bed  in  the  left  side  of  the  canal. 
The  other  extremity  was  then  loosened  from  the  right 
side,  and  the  plate  parsed  easily  into  my  fingers,  and 
was  withdrawn  from  the  stomach. 

The  mucous  membrane  was  united  with  a  continuous 
silk  suture,  to  <'ontrol  the  haemorrhage  which  followed 
the  removal  of  the  hnpmostatic  forceps.  Tiie  perito- 
neal surface  was  closed  with  thirty -six  fine,  silk  sutures, 
aFter  the  method  of  Lerabert,  placed  three-sixteenths 
of  an  inch  apart,  the  line  of  union  beinj;  most  perfect 
and  beautiful.     Tiu-  stomach    was  then  drojjped  back 


into  the  abdominal  cavity,  and  the  external  wound 
closed  in  the  usual  manner  with  interrupted  deep  and 
superficial  silk  sutures.  Iodoform  and  gauze  dressings 
were  applied,  with  compression.  Time  of  operation, 
one  hour  and  a  quarter. 

Although  very  little  blood  escaped,  the  peritoneal 
cavity  was  carefully  sponged  out.  ''  At  the  end 
of  the  operation  the  patient's  pulse  was  full  and 
strong.  At  3  p.  m.,  was  having  much  pain  in 
his  side,  and  was  very  restless.  He  complained  of 
cold,  and  his  extremities  were  ciiilly  to  touch.  Given 
brandy  freely  by  rectum.  At  5.30,  much  more  com- 
fortable and  warm  ;  pulse  good.  Washes  mouth  with 
water,  but  does  not  swallow  it.  Has  enema  of  milk, 
riss.  and  brandy,  3SS,  ever}'  two  hours."  During  the 
afternoon  vomited  a  small  amount  of  blood.  Evening 
temperature,  98°. 

August  6th.     Very  comfortable  ;  given  3i  of  water. 

August  7th.  In  the  morning  quite  comfortable,  ex- 
cept for  a  slight  cough.  In  the  afternoon,  he  had  severe 
fits  of  coughing,  and  after  much  exertion  and  distress, 
would  raise  3'  to  3ii  of  thick,  tenacious  pus.  Raised 
during  day  about  3viii.     Temperature  101.8°. 

August  8th.  Much  better.  Raises  rii  to  ?iv  of  pus 
in  twenty-four  hours.  Began  to  take  whiskey  and 
water  by  mouth,  a  teaspoonful  every  ten  minutes. 
Fed  by  rectum  at  frequent  intervals.  Temperature 
99.2°." 

August  1 1  th.  Stitches  removed  ;  wound  firmly 
united. 

August  13th.  Milk  by  mouth,  3ss  every  one-half 
hour.  Some  suppuration  of  stitch-holes,  which  were 
enlarged  and  dressed  with  a  Phenyle  pad. 

August  14th.  rii  milk,  broth,  or  ice  cream  ever/ 
hour.  Ale  at  intervals.  Expectoration  much  less, 
and  cough  not  so  troublesome. 

August  I9th.  Scraped  beef,  with  cracker  for  din- 
ner. 

August  21st.  Given  solid  food  in  quite  large  quan- 
tities. No  pain  ;  scarcely  any  cough  or  exjiectoration. 
Wound  healed. 

August  24th.     Sits  up  in  bed. 

August  27th.  Lungs  examined  by  Dr.  E.  N. 
Whittier.  Dulness,  with  broncho-vesicular  respiration 
and  broncophony  at  base  of  right  lung,  which  accounts 
for  slight  elevation  of  temperature. 

September  2d.  Walks  about  ward.  4tli.  Out  in 
wheel  chair. 

September  5th.  Weighs  one  hundred  and  twenty- 
one  pounds.  No  cough  ;  signs  in  lungs  disappear- 
ing. 

September  12th.  Weight,  one  hundred  and  twenty- 
seven  and  a  half  pounds. 

September  18th.  Sent  to  convalescent  ward  in  the 
country. 

October  7th.  Returns  much  stronger.  Weight,  one 
hundred  and  fort3'-four  ])0unds;  no  cough. 

October  19th.  Weight,  one  hundred  and  fifty-two 
pounds. 

October  25th.     Goes  to  work  as  teamster. 

November  30th.  Weight,  one  hundred  and  fifty-nine 
pounds. 

The  following  are  all  the  recorded  cases  of  gastro- 
tomy  for  removal  of  foreign  bodies  from  the  stomach 
to  which  any  allusion  is  made -by  writers  on  this  sub- 
ject, with  a  few  additional  ones  which  1  have  been 
able  to  collect. 
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CASES  OF  GASTROTOMY  FOR  REMOVAL   OF  FOREIGN 
BODIES. 

1602.  The  first  authentic  case  on  record  in  which  gas- 
trotomy  was  done  for  the  removal  of  a  foreign  body  is  that 
of  Florian  Mathis,  in  Prague,  surgeon  to  the  Emperor 
Leojiold,  who  successfully  extracted  a  knife  twenty-one 
centimeters  long,  from  the  stomach  of  a  Bohemian  juggler 
in  1602.  The  knife  had  remained  in  the  stomach  fifty-one 
days,  without  causing  any  great  inconvenience  or  suffering. 
After  the  application  of  plasters,  the  point  of  the  knife- 
blade  penetrated  the  ])yloric  end  of  the  stomach,  and  was 
there  found  and  removed.  After  a  few  weeks,  complete 
recovery.'" 

1635,  July  9th.  Y>v.  Daniel  Schwabe,  of  Konigsburg,  did 
gastrotomy  for  the  removal  of  a  table-knife  eighteen  centi- 
meters long  and  one  and  a  half  centimeters  broad,  swal- 
lowed j\Iay  25th,  1635,  and  which  had  remained  in  the 
stomach  forty-one  days,  without  causing  any  essential 
trouble.  A  cut  was  made  on  the  left  side  beneath  the  short 
ribs,  the  stomach  was  pierced  with  curved  needles,  and 
the  knife  drawn  out  through  a  cut  made  upon  the  knife 
blade,  which  could  be  felt  through  the  walls.  The  wound 
in  the  stomach  was  left  to  take  care  of  itself,  and  the 
abdominal  wound  united  with  five  stitches.  Complete 
recovery.!'  "Tliis  man,  Grunheyde,  has  played  many  parts, 
figuring  in  Sehwahe's  ease,  Gruger's,  Becker's,  Shoval's, 
and  IMentzer's,  and  referred  to  by  the  careless  even  as 
Nevin's  or  Lai-rey's." 

1692.  Wesener,  in  Halle,  removed  from  a  boy  of  six- 
teen years,  a  knife,  which  had  remained  in  the  stomach 
seven  months  without  causing  any  severe  symptoms. 
Seven  months  after  swallowing  the  knife,  an  ulceration 
broke  out  three  fingers  bread tlis  below  the  pit  of  the  stom- 
ach, with  marked  redness.  Six  days  afterwards  spontane- 
ous ojiening,  with  fcctid  pus.  Nine  weeks  later  the  knife 
projected  from  the  wound;  its  point  was  fastened  to  the 
abdominal  wall  with  silk  threads.  Two  weeks  later  it  was 
entirely  removed.     Complete  recovery.''^ 

1720.  Hiibncr,  in  Rastemberg,  removed  from  a  woman 
a  knife  si.xteen  and  a  half  centimeters  long,  which  had 
been  in  the  stomach  eleven  days.  For  three  days  no  dis- 
turbance ;  then  sharp  pain,  and  shortly  after,  the  knife 
point  could  be  felt  in  the  left  side.  On  the  eleventh  day 
an  incision  was  made  in  the  left  hypochondrium,  in  the 
spot  where  there  w.-^s  evidence  of  slight  suppuration.  At 
this  point  the  knife  had  penetrated  the  stomach  wall, 
llecovery  in  a  short  time.'^ 

1 786.  Frizac,  in  Toulouse,  removed  a  knife  four  and  a 
half  centimeters  long  from  the  stomach  of  a  ])orter.  An 
incision  was  made  in  the  epigastrium,  parallel  to  the  linea 
alba,  through  which  the  point  of  the  blade  of  the  knife 
could  be  felt,  and  which  had  already  pierced  the  stomach 
wall.  The  point  was  grasped  with  forceps,  the  opening  in 
the  stoiuaeh  enlarged,  and  the  knife  e-xtracted.  U'wo 
stitches  were  put  in  the  stomach  wound,  and  one  ipiill 
suture  in  the  abdominal  wound.  Healing  of  the  wound 
and  recovery.  Baron  Larrey  was  present  at  this  opera- 
tion, and  the  ease  is  probably  authentic,  although  it  has 
been  overlooked  until  very  recently.''' 

1819.  Cayroche  removed  from  a  woman  of  twenty-four 
a  silver  fork  seventeen  centimeters  long  and  two  centi- 
meters broad,  which  had  been  in  the  stomach  two  hundred 
and  twenty-nine  days.  The  fork  could  be  felt  through  the 
epigastrium,  the  handle  to  the  right  and  the  prongs  to  the 
left.  In  five  months  severe  vomiting,  then  pain,  emacia- 
tion, swelling  in  the  left  side  as  large  as  a  hen's  egg.  An 
incision  five  centimeters  long  was  made  over  the  tumor 
from  above  downwards,  the  rectus  abdomiiius  was  drawn 
to  one  side,  and  the  stomach  was  opened.  The  fork  was 
withdrawn  tines  first.     Recovery  in  fifty-one  days. 

1822.  Reynaud,  in  Grenoble,  removed  a  fork  from  the 
stomach  of  a  young  juggler,  where  it  had  remained  thirty- 

'"  Otis.    Med.  ami  Surg.  Hist,  of  tlie  War,  2d  Surgical  Vol.,  page  ril>. 

Also  Crecli5,  Langenbeck's  Archives,  ^'ol.  33, 18S(1,  page  584. 

"  Otis.    Loc.  cit.    Creile  Loc.  cit.,  page  580. 

'-  CreU^.    Loc.  cit.,  page  5S4. 

'■^  Cred^.    Loc.  cit.,  page  584. 

"  Otis.    Loc.  cit. 


one  days.  Gastrotomy  was  done  on  the  right  side  of  the 
abdomen,  where  the  foreign  body  could  be  felt.  Complete 
recovery.     Man  still  living  in  187">."' 

1823.     A  Dr.  L ,  endorsed  by  Sedillot,  took  a  silver 

spoon  from  the  stomacli  of  a  soldier.""'  This  may  be  the 
same  case  as  that  cpioted  by  Cred^  as  follows  :  — 

1823.  Bertherand  removed  a  silver-coffee  spoon  from 
a  cavalry  man.  ]t  had  remained  in  the  stomach  one  week, 
and  had  caused  pain  there,  with  swelling  of  the  epigastrium. 
With  the  exploring  needle  a  hard  resonant  body  was  felt. 
The  cut  was  enlarged,  and  the  spoon  withdrawn  with  for- 
ceps. The  stomach  and  abdominal  surfaces  everywhere 
adherent.  Simple  dressing.  Rapid  and  permanent  re- 
covery." 

1830.  Garcia  is  said  to  have  removed  a  stick  ten  inches 
long  from  the  stomach."  Tliis  case  is  considered  doubtful. 
1836.  Fideli,  in  Riva.  A  peasant  woman,  fifty  years 
of  age,  swallowed  a  brass  fork  with  four  tines,  ten  inches 
long  without  the  handle,  which  remained  in  the  stomach 
two  and  a  half  years.  She  had  terrible  pain,  sleeplessness, 
severe  cramps,  vomiting  with  every  attempt  to  take  food. 
Fifteen  months  later  an  abscess  appeared  in  the  right 
hypochondrium.  Two  months  later  a  large  amount  of  pus 
was  discharged  through  the  mouth.  One  month  later 
opening  of  the  abscess  outwardly.  After  repeated  closing 
and  breaking  out  of  the  wound,  the  sharp  end  of  the  fork 
appeared.  For  eleven  months  the  condition  continued  the 
same,  without  the  fork  protruding  any  farther.  Then  for 
the  first  time  the  opening  of  the  abscess  was  enlarged,  and 
the  fork  removed.  Convulsions  followed,  with  trifling 
hiemorrhage.  For  thirty  hours'  food  was  discharged  through 
the  wound.     Fifteen  days  later  it  was  healed. 

1848.  Tilanus,  in  Leiden,  removed  a  silver  fork  from 
the  stomach  of  an  insane  girl  thirty-two  }ears  old.  The 
fork  was  twenty-one  centimeters  long.  There  was  also  in 
the  stomach  a  piece  of  earthen  ware  two  centimeters  long, 
one  centimeter  thick,  of  pyramidal  form.  Soon  after  swal- 
lowing them  she  became  emaciated  and  weak,  with  intense 
dysphagia.  Location  of  the  foreign  bod}-  made  out  by 
palpation.  Patient  etherized.  An  incision  eight  centi- 
meters long,  along  the  linea  alba,  from  a  point  three  centi- 
meters below  the  eusiform  cartilage,  was  made.  The 
stomach  could  not  be  seen,  but  it  could  be  felt  along  the 
left  border  of  the  wound.  It  was  drawn  forward  and  fixed 
with  two  forceps.  An  incision  two  centimeters  long  was 
made  through  the  anterior  wall  of  the  stomach,  and  was 
accompanied  by  quite  severe  ha>morrhage.  After  pio- 
louged  efforts,  the  fork,  as  well  as  the  piece  of  earthen 
ware,  was  discovered  and  removed.  The  wound  in  the 
stomach  was  closed  with  five  sutures,  the  ends  of  which 
were  left  sticking  out  of  the  lower  angle  of  the  wound. 
The  abdominal  wound  was  closed  with  simple  sutures,  and 
adhesive  plaster  placed  over  all.  On  the  first  and  second 
days  occasional  vomiting  of  a  greenish  yellow  fluid.  Abdo- 
men somewhat  painful,  tender,  and  tympanitic.  Pulse 
100°  on  the  second  day,  small  and  weak.  Death  on  the 
morning  of  the  third  day.  Autopsy. —  Plastic  exudation 
in  the  neighborhood  of  the  wound.  The  stomach,  liver  and 
abdominal  wall  glued  together.  The  stomach  wound 
entirely  closed.  Great  dilation  of  the  stomach.  'J'he  upper 
third  of  the  (esophagus  considerably  wounded  and  jjcrfo- 
rated  in  the  neighborhood  of  the  larynx.  Supjuiratiug 
sinus  near  the  thyroid  gland." 

1855.  J.  Bell's  case,  also  reported  by  T.  B.  Neal.«> 
This  was  a  man  who,  in  a  drunken  fit,  in  imitation  of  a 
juggler,  swallowed,  on  a  bet,  a  bar  of  lead  ten  inches  long 
by  three-fourths  by  one-half,  weigliing  one  ])ound,  on 
Christmas  day,  1854.  Pain,  vomiting  and  gastritis  super- 
vened. January  3d,  1855,  an  incision  four  inches  long 
was  made  from  the  ui7ibilicus  to  the  false  ribs,  two 
inches  to  the  left  of  the  median  line.     An  incision    was 

■»  Crert^.    Loc.  cit.,  page  B8t>. 
^^  Otis.    Loc.  cit. 

>'  Soilillot  Contributions  A  la  ('liirurgio,  isns.    Vol.  2,  p.ige  tnfi. 
Quoti'd  by  Credfi,  Loc.  cit. 
'f*  i_)tis.    i^oc.  cit. 
'"  Cretin.    Loc.  cit.,  page  580. 

'"This  case  has  been    iiuotcil  both    by    roiiU-l    and  by    Cred«. 
H8  two  distinct  cases. 
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made  into  the  stomach  just  long  enough^tojget  the  bar  out. 
No  sutures  were  put  into  the  stomacli  itself,  the  contrac- 
tion of  its  walls  being  sufficient  to  bring  the  edges  of  the 
wound  together.  The  abdominal  wound  was  closed  with 
sutures.  Thirteen  days  later  the  wound  was  entirely 
healed.     February  19th  he  was  about  his  work. '^^ 

1856.  Gluck,  in  1856,  made  an  unsuccessful  attempt  to 
remove  a  laryngeal  probang  which  had  been  accidentally 
introduced  into  the  stomach.'^^ 

1856.     in  Frankreich  von?  A  fork  was  removed 

by  gastrotomy,  with  recover}.-* 

1857.  Bouchet,  in  Lyons,  removed  a  silver  fork  from  a 
woman's  stomach.     Result  unknown. ^- 

1858.  Hohlbeck,  in  Wodkinsk.  An  iron  table  fork, 
with  wooden  handle,  twenty-one  centimeters  long,  was 
swallowed  by  a  peasant  with  delirium  tremens,  and  re- 
mained in  his  stomach  six  and  a  half  months.  There  was 
pain  in  the  stomach,  loss  of  appetite,  nausea  and  vomiting. 
There  was  found  in  the  left  side  of  the  peritoneal  cavity, 
between  the  seventh  and  eighth  ribs,  a  small  fluctuating 
spot  with  a  fistula,  secreting  fetid  pus,  in  which  the  metallic 
body  could  be  felt.  An  incision  was  made  at  this  point, 
and  the  fork  extracted.  The  patient  died  three  months 
later  with  caries  of  the  sternum  and  ribs.  Autopsy  showed 
complete  adhesion  of  the  stomach  wound  with  the  abdomi- 
nal parietes.''^ 

1875-6.  Leon  Labbe.  L.,  eighteen  years,  March  30, 
1874,  swallowed  a  German-silver  fork  with  five  prongs, 
while  imitating  a  juggler.  Had  immediate  symptoms  of 
asphyxia  which  suddenly  ceased  after  passing  larynx. 
Fifteen  days  after  there  was  intense  pain  and  repeated 
syncope.  When  this  attack  had  passed,  a  swelling  ap- 
peared, corresponding  to  the  point  occupied  by  the  greater 
curvature  of  the  stomach.  From  this  time  the  patient  had  al- 
ternations of  pain  and  complete  freedom  from  it.  His  gen- 
eral health  became  much  affected.  After  some  months  it  was 
decided  to  attempt  an  operation,  as  the  teeth  of  the  fork 
could  be  distinctly  felt  at  the  limit  of  the  hypochondrium 
and  epigastrium.  Caustics  were  first  applied  to  make  the 
stomach  adhere  to  the  abdominal  wall,  without  success. 
April  9th,  an  incision  was  made,  and  by  the  aid  of  forceps, 
a  part  of  the  stomach  was  drawn  through  the  opening. 
The  fold  thus  formed  was  held  by  a  thread.  With  eiglit 
sutures  the  stomach  was  fastened  to  the  circumference  of 
the  wound.  The  wall  of  the  stomach  was  then  opened, 
and  with  a  little  manipulation,  the  fork  was  removed. 
Kapid  and  complete  recovery.-'' 

1879.  J.  C.  McKee,  America.^s  January  15,  1879,  a 
laborer,  aged  twenty-eight,  was  playing  slight-of-hand  tricks 
with  a  piece  of  copper  wire,  three  inches  long,  which  he 
made  mysteriously  disappear  into  his  nostril.  Suddenly 
it  disappeared  into  the  pharynx  and  the  stomach.  Took 
castor  oil  without  benefit.  Worked  for  two  months ;  then 
acute  pain  came  on  near  umbilicus  on  right  side  of  abdo- 
men, three  inches  to  right  below.  Tumor  gradually  formed. 
Cut  down  upon  the  tumor  May  4th,  and  the  wire  was 
removed.  In  this  case  the  foreign  body  was  probably  not 
in  the  stomach. 

1880.  Kille's  case.-^  This  patient  used  a  pencil  covered 
by  a  sponge,  and  the  whole  attached  to  a  new  silver  wire 
fifty  centimeters  long,  for  the  purpose  of  clearing  the  slime 
out  of  his  oesophagus.  May  2,  1877,  it  broke  off,  and  part 
was  left  in  thecesopliagus.  Bille  first  did  an  oesopliagotomy 
at  the  level  of  the  hyoid  bone,  but  was  not  able  to  grasp 
the  wire.  Later  he  did  gastrotomy  by  an  incision  through 
the  abdominal  wall  and  peritoneum  three  and  a  half  centi- 
meters long,  two  finger:'  breadth  below  the  margin  of  the 
ribs.  An  incision  two  and  a  half  centimeters  long  was 
made  into  the  stomach,  which  was  made  solid  with  the 
abdominal  wall  before  incising  the  mucous  coat.  The 
sponge  was  felt  near  the  pylorus.     Tliis  was  seized  with  a 

>'  Iowa  Med.  Jour.,  Keokuk,  1861-5,  ii,  2Cl-2fiC.  Also  Boston  Meii. 
and  Surg.  Jour.,  1859-60,  LXI,  489-4113.  Also  Am.  .Jo\u-.  Med.  Sci- 
ences, 1856,  July,  p.  272. 

»  Otis  and  Crcd6.    IjOC.  cit. 

3*  Cred(5.'  Loc.  cit.,  page  688. 

»  L'Abeille  Med.  de  Paris  1876,  itxxiil,  lCl-163. 

»  N.  Y.  Med.  Record,  xv,  June  26,  1879. 

"  Berlin  Klin.  Wochen.,  1880. 


pair  of  forceps  and  the  whole  extracted.  The  upper  end 
of  the  wire  was  in  the  lower  extremity  of  the  oesophagus.  The 
whole  fragment  was  thirty-one  and  five-tenths  centimeters 
long.     Patient  died  five  days  after  operation. 

1880.  Fleury,  L.  A.,-'  South  America,  reports  the  case 
of  a  cook  who,  July  8,  1880,  while  trying  to  amuse  some 
children  by  pretending  to  swallow  a  plated  dinner  fork, 
accidentally  let  it  slip  from  his  fingers,  and  felt  it  passing 
down  into  his  stomach.  There  was  no  inconvenience 
except  slight  nausea  and  vomiting.  September  8th,  two 
months  later,  while  jumping  a  low  wall,  felt  a  sharp,  sting- 
ing pain  in  the  abdomen.  The  prongs  of  the  fork  could  be 
felt  distinctly  through  the  abdominal  wall.  Operation 
September  14,  1880.  A  cut  three  inches  long  was  made 
in  the  epigastric  region,  along  the  external  border  of  the 
left  rectus  abdominis  at  the  point  where  the  body  was  felt. 
A  circular  incision  was  made  around  the  tines  of  the  fork 
in  the  stomach  wall,  and  the  fork  extracted.  The  handle 
was  in  the  pylorus  and  the  prongs  in  the  anterior  surface 
of  the  stomach.  Next  day  patient  doing  well.  Ice  water 
diet.     Complete  recovery. 

1880.  Felizet  ^'  removed  a  spoon  from  a  patient  of 
nineteen.  The  stomach  was  first  inflated  with  ether,  so  as 
to  be  easily  seen  and  grasped.  Discharged  well  in  three 
weeks. 

1882.  Dr.  Beattie  Bean  sent  an  account  of  a  gastrotomy 
for  foreign  body  to  the  Lancet  from  Hong  Kong.  Ito,  a 
young  man,  swallowed  a  tooth-brush.  Five  days  afterwards 
Dr.  Hashimoto,  principal  of  the  highest  medical  college  in 
Japan,  was  called  in.  He  advised  opening  the  stomach. 
A  cross  cut  was  made,  and  the  stomach  laid  bare.  The 
brush  was  found  embedded  with  its  sharp  handle  partlv 
through  the  walls.  It  was  taken  out,  and  both  wounds 
deftly  sewn  up.  The  man  was  reported  to  be  in  a  fair 
way  to  recovery.'^' 

1883.  Kocher,  Berne,  removed  a  broken  coin-probang 
from  the  stomach  of  a  man  thirty-seven  years  old.  It  had 
been  there  one  day,  and  caused  hardly  any  disturbance. 
An  incision  was  made  through  the  abdominal  wall  two 
centimeters  below  tile  margin  of  the  ribs.  The  stomach 
was  opened  by  an  incision  three  centimeters  long,  midway 
between  the  greater  and  lesser  curvatures,  through  which 
the  foreign  body  was  extracted.  The  wound  in  the  stomach 
was  closed  with  ten  Lembert  sutures.  Recovery  without 
interruption.'^" 

1883.  Gussenbauer,  Prague.  A  sword-swallower,  nine- 
teen years  of  age,  broke  off  into  his  stomach  a  sword  blade 
twenty-seven  centimeters  long,  two  centimeters  broad  ;  the 
broken  end  was  jagged  and  the  point  rounded.  It  remained 
in  his  stomach  two  days.  Emetics  and  suspending  by  the 
feet  were  tried  unsu  cessfully.  On  the  following  day,  by 
sounding  and  palpation,  tlie  foreign  body  could  not  be 
detected.  There  was  fever,  vomiting  and  hiccough.  After 
cutting  through  the  abdominal  wall,  the  point  of  the  sword 
could  be  felt  wholly  in  the  cavity  of  the  stomach,  lying 
obliquely  from  above  down  to  the  left.  After  cutting 
through  the  stomach  wall,  the  body  was  removed  with 
little  trouble.  Death  followed  in  two  days  from  septic 
peritonitis.  The  point  of  the  sword  had  pierced  the  stom- 
ach wall,  and  the  other  end  had  perforated  the  oesoph- 
agus.*" 

1882.  Schdnborn,  Konigsberg,  rejjorted  at  the  Congress 
of  German  surgeons  in  Berlin,  a  case  of  gastrotomy  for  the 
removal  of  a  ball  of  hair  from  the  stomach  of  a  young  girl. 
She  liad  been  in  the  habit  of  biting  off  the  ends  of  her 
hair,  and  swallowing  them  to  clear  her  voice.  A  tumor 
was  found  in  the  left  side  of  the  abdomen,  supposed  to  be 
at  the  time  either  spleen,  omentum,  or  floating  kidney.  It 
was  found  to  be  a  bundle  of  matted  hair  lying  in  the  stom- 
ach as  large  as  two  fists.  Laparotomy  was  performed  and 
the  tumor  easily  found.  A  long  incision  was  made  through 
the  anterior  wall  of  the  stomach,  and  the  ball  of  hair  found 
lying  free  in  its  cavity.  It  was  removed,  and  the  stomach 
wound  closed    with   sixty-five   Madelung    stitches.     Both 

"  Med.  PrSss.  and  Circ,  N.  S.,  xxxii.  1881,  page  321. 

2*  Dcutsch.  Med.  Zeit. 

™  Lancet,  1882,  ii  1014. 

s"  Credit.    T.oc.  cit.,  page  ri82. 
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wounds  healed  by  first  intention,  and  patient  was  discharged 
in  three  weeks.^^ 

1883.  Knowlsley  Thornton  reported  a  similar  case  in 
1883.  That  of  a  young  girl  of  seventeen,  who  bad  for 
some  years  swallowed  the  combings  of  lier  hair.  There 
was  a  tumor  in  the  region  of  her  stomach.  A  transverse 
incision  was  made  into  the  stomach  to  avoid  the  vessels. 
The  abdouiinal  cut  was  in  the  linea  alba.  A  mass  of  hair 
nine  inches  long  was  removed  from  the  stomach,  and  the 
wound  closed  with  fifteen  sutures.  Next  day  one  sponge 
was  missed.  The  abdominal  wound  was  re-opened,  and  the 
missing  sponge  found.    The  patient  made  a  good  recovery .^- 

1883.  Gerard,  in  Bourgueil.  A  man  of  thirty  years 
had  lodged  in  his  stomach  for  six  weeks  a  piece  of  elm- 
wood  twenty-one  and  five-tenths  centimeters  long.  There 
was  pain,  nausea  and  vomiting.  Purgatives  were  used 
without  success.  Six  weeks  later  an  abscess  appeared  four 
centimeters  under  the  border  of  the  ribs,  which  was  opened, 
and  in  the  bottom  of  it  the  foreign  body  could  be  felt. 
Ten  centimeters  of  it  was  cut  off  and  removed.  He  gave 
forty  grammes  of  castor  oil,  and  the  rest  of  the  piece  came 
with  the  stool  on  the  following  morning.  Recovery  in 
fourteen  days.^^ 

1885.  Billroth.  A  girl  of  nineteen  years  of  age  swal- 
lowed a  plate  of  six  teeth.  Palpation  of  the  abdomen  was 
painless,  and  nothing  abnormal  could  be  detected.  An 
incision  eleven  centimeters  long,  beginning  seven  centi- 
meters under  the  ensiform  cartilage  in  the  median  line,  and 
extending  obliquely  downward  and  to  the  left.  After  a 
long  search,  the  foreign  body  was  felt  and  fixed.  It  was 
shoved  into  a  part  of  the  stomach  which  was  drawn  for- 
ward by  two  stitches  (thread  slings).  Opening  of  stomach, 
extraction,  closure  with  superficial  stitches  and  several 
Lembert  stitches.    Stitch  of  abdominal  wall  in  three  stages.^' 

1885.  Crede,  Dresden.  A  hair-dresser,  twenty-four 
years  of  age,  swallowed,  in  his  sleep,  a  plate  with  eight 
teeth  and  two  clamps.  In  the  first  week  there  was  pain  in 
the  pylorus,  then  nausea,  vomiting,  sleeplessness,  and  great 
excitement.  An  oblique  cut  was  made,  beginning  at  the 
ensiform  cartilage,  parallel  to  the  ribs,  twelve  centimeters 
long.  Out  of  this  the  stomach  was  drawn.  The  plate 
could  be  felt  through  the  pylorus.  A  cut  was  made  through 
the  stomach  wall,  beginning  two  inches  from  the  pylorus, 
and  extending  five  centimeters,  through  which  the  teeth 
were  removed.  The  stomach  was  sewed  up  with  three 
rows  of  stitches,  ana  replaced  in  the  abdominal  cavity. 
The  abdominal  wound  was  sutured  and  dressed  with  iodo- 
form. Very  little  reaction,  no  vomiting.  Discharged  on 
the  twenty-first  day  in  good  health."' 

1886.  "  Dr.  Beruays,  of  St.  Louis,  last  week  success- 
fully performed  a  gastrotomy  upon  a  tailor,  aged  forty,  for 
the  e.xtraction  of  an  ordinary  silver-plated  dinner  knife 
nine  and  a  half  inches  long,  which  he  bail  swallowed  in 
imitation  of  the  juggler's  feat."''' 

Polaillon,  of  Paris,  is  said  to  have  removed  a  foreign 
body  from  the  stomach  this  year  with  recovery. 

Following  the  classification  of  cases  adopted  by  Crede 
we  have  the  following  tables  of  gastrotomies  : 

(«)  For  foreign  body  in  oesophagus. 
No.       Oiiei-ator.  Nature  of  Body.    Length  of  Cut.         Result. 

1    Kichardson,  1S86.        Set  of  teeth.  6  inches.  Recovery. 

(//)  For  foreign  body  in  stomach. 
I 

CASES      WUliUB       THE     STOMACH     WALLS      ARE      UNIN.TCRED      AND 
NON-ADHKRENT. 

No.    Operator.  Nature  of  Body.  Length  of  Cut.           Result. 

1    Schwab,  1635.  Knife,                     Small,  Recovery, 

'i    Tilan'8,  18is.  Silver  fork.             2  cm.  Death, 

A    J,  Bell,  1855.  Bar  of  lesid.            Small.  Recovery. 

4  Labbii,  1875-6.  Fork.                       Small.                       " 

5  Bille,  1880.  Silver  wire.             2i  cm.  Death. 

B  Kooher,  1883,  Coin  probang,  3  cm.  Recovery, 

7  Gussenbauer,  1883,  Sword  blade.  Small,  Death, 

8  Schonborii,  1882.  Hall  of  hair.  Quito  large  ?  Recovery. 

9  Thornton,  1883.  Ball  of  hair.                "        "  " 

10  Billroth,  1885.  Set  of  teeth.  Small.  " 

11  Cred<;,  1885,  Set  of  teeth.  6  em.  " 


'  Ored^.    Loc.  cit.    Laugenbeck's  Arohiv.,  Vol.  2!!,  page  609. 

«  Lancet,  1886,  No.  3. 

>  Cred^.    Loc.  cit,  page  686, 

'  From  Med,  News  of  Phila,,  November  27,  page  niiii. 


n 

CASKS   Wirr.RK  THE   STOMA(  H   WALL   IS    IX.II'REI)  AND  ADHERENT, 

No.           Operation,                     Nature  of  Body,  Result, 

1  Florian  Mathis,  1602.                  Knife,  Recovery, 

2  'We8ener,161l2                               Knife.  " 

3  HUbner,  1720,  Knife, 

4  Frizac,  1786,                                  Knife,  " 

5  Cayroohe,  1819.                            Silver  fork.  " 

6  Bertherand,  1823.                          Silver  spoon.  " 

7  Fideli,  1836,                                 Brass  fork.  " 

8  Hohlbeck,  1868.                           Iron  fork.  Death. 

9  McKee,  1879.                               Copper  wire.  Recovery. 

10  Fleury,  1880.  Fork, 

11  Gerard,  1882.                              Wood,  " 

lU 


INCOMPLETE    OR 

NOT    WELL    AUTHENTICA 

TED 

CASES. 

No 

Operation, 

Nature  of  Body. 

Result. 

1 

Reynaud. 

Fork, 

Recovery, 

2 

Dr.  L 

Silver  spoon. 

'* 

3 

Garcia,  1830, 

Stick  of  wood. 

'*' 

4 

Gliick,  1856, 

Laryngeal  probang 

Death, 

6 

,  1856, 

Fork, 

Recovery 

6 

Boucbet, 

Silver  fork. 

Unknown 

7 

Felizet,  1880. 

Spoon. 

Recovery 

8 

Hashimoto,  1882. 

Tooth  brush. 

9 
10 

Berucays,  1886. 
Polaillon,  1886, 

Knife  |  jj^^j  y^j  reported  fully.     (?) 

From  the  above  tables  we  see :  (1)  12  authentic  cases 
where  the  stomach,  uninjured  and  non-adherent,  has  been 
opened.  Of  these  3  died,  (2)  11  cases  where  the  stomach 
was  injured  and  adherent,  with  10  recoveries  and  1  death, 
(3j  10  the  authenticity  of  which  is  doubtful,  with  6  recov- 
eries, 1  death,  and  3  doubtful,  or,  as  yet  unreported.  Total 
of  33  cases,  with  2G  recoveries,  i  deaths,  and  3  uncertain, 
Crede  collected  26  cases.  Of  these  the  same  one  is  men- 
tioned twice  —  as  J,  Bell's  and  W,  Bell's,  Of  these  25 
cases,  21  recovered  and  4  died.  This  list  includes  all  the 
cases  he  was  able  to  find,  both  the  authentic  and  the  doubt- 
ful. One  case  recorded  by  him,  that  of  "J,  Meckel"  (J, 
A,  McKee,  U.  S.  A.),  was  probably  not  a  gastrotoniy,  as 
the  foreign  body  presented  itself  at  the  abdominal  wall  to 
the  right  and  below  the  umbilicus.'^  This  leaves  his  cases 
as  20  recoveries  and  4  deaths. 

We  may  therefore  assert  that  the  operation  is  a  very- 
successful  one.  The  numerous  recorded  deaths  which 
have  followed  the  impaction  of  foreign  bodies  in  the  (eso- 
phagus, whether  attended  by  the  most  violent  and  painful 
manifestations  of  their  presence,  or  even  unaccompanied 
by  any  symptoms  whatever,  the  constant  danger  of  inrtani- 
mation,  ulceration,  perforation  of  important  structures, 
haemorrhage  and  exhaustion,  make  it  imperative  that  the 
surgeon  should  exhaust  all  the  resources  of  his  art  to 
afford  relief. 

When  all  other  means  have  failed,  and  the  foreign  body 
is  found  by  measurement  to  be  within  reach  by  oesophago- 
tomy,  this  should  be  done  as  soon  as  serious  symptoms 
ap[)ear.  If  it  is  found  that  the  body  is  within  reach  from 
below,  that  is,  more  than  thirteen,  possibly  twelve  inches 
from  the  incision,  and  if  the  patient  is  in  danger,  as  shown 
by  constitutional  symptoms,  or  imperilled  by  starvation, 
the  stomach  should  be  opened  immediately,  and  attemi>ts 
made  to  dislodge.  If  the  symptoms  are  not  urgent,  a 
reasonable  time  should  be  allowed  for  natural  efforts  to  aid 
in  expulsion,  but  the  operation  should  be  done  early  enougli 
to  prevent  the  secon<lary  changes  of  ulceration  and  perfo- 
ration. If  it  is  demonstrated  that  the  foreign  body  is 
beyond  the  reach  of  ojsophiigotomy,  and  yet  too  high  to  be 
easily  reached  by  the  fingers  from  below,  suitable  instru- 
ments should  be  introduced  through  the  stomach,  guided 
by  the  finger,  if  necessary,  for  cutting,  crushing,  grasping 
or  pulling  down,  I  am  convinced  that  in  most  persons  no 
part  of  the  ojsophagus  is  beyond  tlie  reach  of  the  fingers. 
In  some  cases  there  may  be  a  very  narrow  interval  which 
cannot  be  reached  from  one  end  or  the  other  of  the  tube, 
but  the  surgeon's  finger  can  be  brought  so  near  even  in 
these  cases  that  it  may  fairly  be  stated  there  is  no  part  of 
the  oesophageal  canal  in  whicli  a  foreign  body  may  become 
lodged,  which  cannot  be  reached  with  the  finger,  or,  at 
least,  to  which  an  instrument  cannot  be  guided  safely  and 
intelligently. 

'■"^  See  similar  case  by  Dr,  Sam  White  of  Hudson,  who  removed 
spoon  from  intestines  in  1806,    Med,  Reporter,  1807,    2  Hexade,  iv, 
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A    CASE   OF   MALIGNANT   ENDOCARDITIS.' 

BY  F.  C.  SHATTUCK,  M.D., 

Visiting  Physician,  Massachusell*  General  Hospital. 

A  MAN.  twenty-six  years  of  age,  entered  my  service 
at  the  Massachusetts  General  Hospital,  July  ^6,  1886. 
On  entrance,  he  was  so  deaf  that  a  complete  history 
could  not  be  obtained.  It  was  ascertained  that  he  had 
long  been  deaf,  but  had  grown  much  worse  in  that  re- 
spect since  his  present  illness  cijme  on.  Three  months 
before  entrance  he  began  to  lose  flesh  and  strength,  and 
to  have  '■  hot  or  cold  spells,"  compelling  him  to  give  up 
work.  lie  later  improved  somewhat,  but  was  obliged 
to  give  up  again  two  weeks  ago,  on  account  of  in- 
creased weakness.  For  the  past  ten  days  he  has  had 
marked  chills,  two  or  more  daily.  For  the  past  few 
days  he  has  vomited  every  morning.  Complains 
somewhat  of  soreness  of  throat.  On  entrance  he  liad 
a  marked  chill,  lasting  an  hour,  and  recurring  twice, 
accompanied  by  pain  in  the  precordial  region,  which 
was  relieved  bj'  a  sinapism.  He  complained  also  of  pain 
in  both  hips  and  thighs,  and  of  great  restlessness  espe- 
cially at  night.  Appetite  poor  ;  bowels  constipated. 
The  patient  was  fairly 
developed,  emaciated, 
pale ;  the  tongue  was 
clean.  The  fauces  were 
slightly  reddened.  He 
was  unable  to  walk,  but 
could  stand,  and  move 
his  legs  freely  in  bed. 
There  was  marked  hy- 
persesthesia  from  the 
chest  down  ;  the  cutan- 
eous and  deep  reflexes 
were  exaggerated ;  ankle 
clonus  was  present.  The 
internal  viscera  gave 
negative  results  to  ex- 
amination. The  mind 
was  clear. 

July  28th.  Chills  have 
recurred  twice  daily. 
Complains  of  pain  in 
hips.  .  The  apex  of  the 
heart  is  in  the  fifth  inter- 
space, just  outside  the 
mammillary  line.  There 
seems  to  be  tenderness 
in  and  above  the  region 
of  the  apex.  The  first  sound  at  the  apex  is  dull,  and 
accompanied  by  a  faint,  systolic  souflie,  whicli  can 
be  followed  toward  the  pulmonic  area.  The  pulmonic 
second  is  accentuated. 

July  2'.Hh.  During  examination,  twitching  came  on 
in  the  riglit,  and  later  in  the  left  arm,  with  lateral  and 
upward  movements  of  the  eye-balls,  and  closure  of  the 
lids.  The  arms  were  then  held  in  the  air,  and  soon 
the  convulsive  movements  extended  to  the  legs,  and 
became  general.  The  patient  cried  out,  and  seemed 
to  be  conscious.  The  convulsive  movements  lasted 
perhaps  ten  minutes,  and  were  renewed  on  striking 
the  muscles  and  the  patellar  tendons. 

'  Read  at  the  Section  of  Clinical  Medicine,  Pathology,  and  Hygiene 
of  the  Sntfolk  District  ifedical  Society,  November  10,  lH«fl. 


July  31st.  The  chills  continued.  The  heart's  ac- 
tion was  regular,  and  the  souffle  was  more  distinct, 
loudest  at  the  apex.  During  the  visit  there  was  a  re- 
currence of  the  convulsive  movements  noted  the  29th, 
and  again  after  examination.  The  face  did  not  change 
color.  The  general  condition  remained  about  the 
same,  except  that  he  was  losing  strength.  There  was 
a  slight  yellowish  tinge  in  the  skin,  but  no  discolora- 
tion of  the  conjunctiva;  ;  no  skin  eruption.  During 
the  chills  the  heart's  action  was  very  violent,  and  the 
patient  complained  of  palpitation. 

August  2d.  The  patient  was  cheerful,  mentally 
clear,  and  in  no  pain.  The  heart's  action  was  very 
feeble,  but  regular  ;  the  souffle  was  scarcely  audible. 

August  3d.  The  temperature  sank  to  95°  last  night, 
and  remains  subnormal.  The  pulse  is  regular,  but 
weak.  At  2.30,  p.  m.,  he  told  the  nurse  a  chill  was 
coming  on,  turned  over  in  bed,  and  died. 

Autopsy  by  Dr.  Fitz. 

Spinal  cord  not  examined.  Brain  showed  nothing 
abnormal.  Heart  —  Pericardium  contained  some  r  vi 
clear,  j'ellow  fluid.  At  apex  of  right  ventricle,  in 
front,  was  a  group  of  several  thick,-  fibrous  villi,  each 
about  a  quarter  of  an  inch  long.  Pericardium  over 
left  auricle  thickened  in  spots.  Heart  increased  in 
sizo  perhaps  one-fourth.  Both  sides,  especially  the 
right,  distended  with  clotted  blood,  diiferentiated  into 
red  and  white  portions.  Aortic  and  pulmonic  valves 
sufliicient  b\'  hydrostatic  test.  The  two  anterior  aortic 
crescents  fused,  the  septum  between  thickened  and  re- 
tracted. The  curtains  thickened.  From  their  ventri- 
cular surface  projected  a  fleshy  nodule  of  reddish-yellow 
color,  as  large  as  a  filbert.  It  was  intimately  con- 
nected with  the  valve-curtains,  whose  consistency  was 
diminished.  Both  were  perforated.  The  myocardium 
contained  a  round,  continuous  nodule,  also  as  large  as 
a  filbert,  composed  of  reddish-gray,  puriform  material. 
The  other  valves  showed  nothing  abnormal.  Both 
ventricles  were  moderately  dilated,  the  muscular  walls 
of  the  left  ventricle  thinned,  the  muscle  gray  and 
opaque.  No  infectious  or  other  emboli  were  found, 
and  the  other  organs  presented  no  noteworthy  changes. 

To  sum  up :  A  young  man,  for  the  past  three 
months,  has  suffered  from  chills  an^l  increasing  weak- 
ness. After  careful  examination,  the  conclusion  is 
reached  that,  the  chills  are  pyajuiic,  and  physical  ex- 
ploration affords  but  little  information  as  to  the  soui'ce 
of  the  pya;mia.  There  is,  however,  slight  cardiac  en- 
largement, and  a  souffle  at  the  apex  develops  and  in- 
creases under  observation.  Convulsions  appear  and 
recur,  more  marked  in  the  ti-unk  and  exti-emities  than 
in  the  face,  and  the  patient  dies  of  exhaustion. 

The  probable  diagnosis  of  malignant  endocarditis 
was  made  the  third  or  fourth  day  after  entrance  to  the 
hospital,  and  confirmed  by  the  autopsy.  This  diagno- 
sis was  reached  by  exclusion,  the  symptoms  being 
thus  explained  better  than  in  any  other  way. 

The  autopsy  showed  one  thing  which  was  indicated 
neither  by  symptoms  nor  signs  during  life  —  namely, 
an  old  endocarditis,  affecting  the  aortic  valves.  The 
changes  in  the  valves  were  marked  enough  to  the  eye, 
but,  inasmuch  as  they  gave  rise  to  no  obstruction  at, 
or  regurgitation  through  the  orifice,  they  had  no  imme- 
diate consequences.  If  a  history  of  rheumatism,  with 
cardiac  complication,  had  been  obtained,  as,  perhaps, 
might  have  been  tlie  case  had  the  extreme  deafness 
not  prevented  communication  with  the  patient  in 
great  measure,  the  diagnosis   would   have    been  still 


Vol.  CXV.,  No.  24.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


575 


more  clear ;  for  it  is  well  known  that  malignant  endo- 
carditis is  more  apt  to  attack  a  diseased  than  a  healthy 
valve,  though  the  latter  is  not  exempt."  It  is  interest- 
ing to  note  that  the  systolic  souffle  heard  during  life  had 
its  maximum  intensity  in  the  region  of  the  apex,  and  was, 
consequently,  probably  dynamic,  and  quite  independ- 
ent of  the  changes  in  the  aortic  valves.  The  spinal 
cord  was,  unfortunately,  not  examined,  so  that  we  re- 
main in  ignorance  as  to  whether  the  convulsions  were 
functional,  or  dependent  on  more  or  less  gross  lesions 
in  that  centre. 

As  regards  symptoms,  malignant  endocarditis  may 
well  be  characterized  as  multiform.  It  may  be  pri- 
mary, bat,  in  the  majority  of  cases,  is  secondary.  It 
may  be  the  origin  of  a  general  sepsis  ;  simply  a  por- 
tion of  a  general  sepsis  starting  from  a  wound  or  in- 
jury, the  puerperal  process,  etc. ;  or  it  may  develop 
during  the  course  of  a  general  disease,  sucli  as  acute 
rheumatism  or  pneumonia.  The  first  two  types, 
which  were  clearly  differentiated,  were  the  typhoid 
and  the  pyemic ;  but,  as  the  number  of  reported  eases 
has  increased,  the  cardiac,  the  cerebrospinal  and  cere- 
bral, and  the  malarial  types  have  been  added,  and  are 
dwelt  upon  by  Osier  in  his  Gulstonian  Lectures  for 
1885.  In  several  instances  the  afi'ectiou  has  been  diag- 
nosticated as  acute  yellow  atrophy  of  the  liver  during 
life.  In  other  vt'ords,  the  endocarditic  changes  may 
be  foreshadowed  by  no  direct  symptoms,  the  affection 
running  its  course  under  the  guise  of  one  or  another 
of  the  severe  infectious  diseases.  If  this  fact  is  borne 
in  mind,  careful  and  comprehensive  study  will  lead  to 
the  accurate  diagnosis  of  some  obscure  and  anomalous 
cases.  With  the  greatest  care,  skill,  and  knowledge, 
however,  the  diagnosis  can,  in  some  cases,  be  first 
made  after  the  patient  has  reached  the  post-mortem 
table.  But  the  number  of  these  cases  will  diminish  as 
tiie  knowledge  of  the  affection  becomes  more  general. 
The  above  case  is  a  good  illustration  of  the  primary 
pyemic  type,  and  will,  1  hope,  be  of  special  interest 
to  the  Section  in  connection  with  the  case  reported 
and  the  discussion  evoked  last  spring  by  Dr.  Grace 
Wolcott. 


CASES  OF  PERFORATION  OF  THE    AITENDIX 
CCECI  AND  OF  INTESTINAL  OBSTRUCTION.^ 

liV    E.  W.   CUSHING,  M.  D. 

The  first  case  was  a  boy  eight  years  old,  previously 
in  good  health,  to  whom  I  was  called  in  September,  on 
a  Saturday,  finding  him  with  symptoms  of  acute  peri- 
tonitis with  evidence  of  fluid  in  the  abdominal  cavity. 

The  history  showed  that  fourteen  days  jireviously, 
while  in  good  health,  the  boy  had  been  roughly  used 
by  some  of  his  playmates  who  laid  him  in  a  trenc]i,and 
played  they  were  burying  him,  by  putting  a  paving 
stone  on  his  belly,  one  of  the  largest  of  them  seating 
himself  on  the  stone  in  this  position. 

The  patient  seemed  hurt  internally,  and  was  in  bed 

one  day,  but  went  to  school  on  the  third  day,  staying 

there  a  week,  when  after  some  scuHle  he  had  to  keep 

his  bed  for  two  or  three  days  longer.     However,  he 

went    to  school  again  on  Monday   and  Tuesday,    on 

which  day  he  stated  that  the  teacher  "  licked  him  like 

all  sixty  ;  "  on  returning  home  one  of  his  friends,  t'our- 

>  Head  at  tlie  Section  for  CUnioal  Medicine,  Patliology  and  Hygiene 
of  tlie  Suil'oik  Disti-ict  Medical  Society,  Nov.  10, 1886. 

'Fusion  of  two  of  the  aortic  cusps,  a  frequent  result  of  solorolie 
changes,  was  marked  in  tliis  case. 


teen  years  old,  kicked  him  in  the  belly,  so  that  he 
doubled  up  and  came  in  screaming  with  pain.  He  went 
to  bed,  but  his  mother  did  not  recognize  the  severity 
of  the  case  until  Friday,  and  first  secured  medical  ad- 
vice on  Saturday. 

Suspecting  rupture  or  injury  of  the  intestine,  I  ex- 
plained the  imminent  danger  and  advised  laparotomy 
as  a  not  very  hopeful  expedient.  The  mother  consent- 
ing. Dr.  H.  O.  Marcy  was  sought  in  counsel,  and  he 
kindly  came  with  a  nurse  from  our  hospital  and  all 
the  needed  instruments. 

After  the  usual  preparations,  Dr.  Marcy  ajiproving 
the  operation  and  kindly  assisting,  I  made  an  incision 
in  the  median  line  and  removed  about  a  pint  of  foetid 
pus  from  among  the  intestines  which  were  quite  adhe- 
rent and  could  only  be  separated  with  dithculty.  It 
seemed  impossible  to  really  search  for  any  rupture 
owing  to  tjie  adhesions,  and  the  cacum  and  vermiform 
appendix  were  quite  inaccessible.  With  the  irrigator 
the  thick  pus  was  flushed  out  of  the  various  pockets, 
two  drainage-tubes  inserted  and  the  abdomen  sewed 
up. 

The  little  patient  came  out  of  the  ether  well,  was 
quite  comfortable  and  conscious,  but  failed  and  died 
the  next  day.  It  seemed  most  probable  that  the  first 
injury  had  given  rise  to  some  circumscribed  peritonitis 
and  that  the  last  kick  had  made  this  general,  perhaps 
by  rupturing  the  limiting  adhesions.  Perforation  of  the 
appendix  was  not  considered  at  all  probable,  owing  to 
the  youth  of  the  patient  and  the  clear  history  of  injury. 
As  the  case  seemed  a  clear  one  of  assault,  I  notified 
the  medical  examiner.  Dr.  Draper,  who  laid  the  facts 
before  the  district  attorney. 

The  latter  declined  to  interfere  on  the  ground  that 
the  fact  that  the  boy  continued  to  play  with  the  others 
who  had  used  him  so  roughly,  showed  that  he  consid- 
ered it  all  as  within  the  limits  of  "fun,"  and  not  as  an 
assault.  No  malice  was  charged.  Dr.  Draper  there- 
tore  declined  to  make  an  autopsy  officially. 

Dr.  Marcy  and  I  made  it,  however,  and  found  no 
rupture  of  the  intestine,  but  a  perforation  of  the  ver- 
miform appendix.  The  latter  lay  in  a  sort  of  abscess 
cavity,  surrounded  b}'  strong  adiiesious,  but  communi- 
cating with  the  rest  of  the  abdominal  cavity.  The 
appendix  being  removed,  was  found  to  have  a  wide 
opening  or  calibre,  and  in  it  was  a  concretion  as  large 
as  a  pea.  Over  this' was  an  ulceration  of  the  mucous 
membrane  communicating  with  the  abdominal  cavity 
by  a  fine  opening,  just  large  enough  to  admit  a  probe. 
Whether  the  injury  fourteen  days  before  death  had 
any  share  in  causing  the  inflammation  of  the  appendix 
with  subsequent  perforation,  and  whether  this  was  at 
first  circumscribed  and  became  general  after  the  kick, 
it  is  difficult  to  decide,  but  on  the  wiiole.  and  in  view 
of  the  strength  of  the  adhesions  this  seems  not  im- 
probable. The  case  is  instructive,  as  is  also  number 
three,  in  showing  how  necessary  it  is  in  all  such  oper- 
ations to  examine  the  appendix,  and  how  a  history  of 
violence,  wliieli  may  be  oidy  a  coincidence,  should  not 
lead  to  hasty  conclusion. 

Cask  II.  A  single  woman,  with  out  appareiitcause 
or  error  of  diet,  was  taken  with  a  "  bilious  attack  " 
witli  vomiting,  some  coli(',  etc.,  at  night.  1  was 
called  in  the  morning  anil  found  symptoms  of  an 
ordinary  attack  of  indigestion  such  as  is  very  common 
in  sunuuv  r. 

There  was,  however,  an  abdominal  tumor,  reaching 
from  two  inches  to  the  left  of  the  median  line  and  an 
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inch  below  the  umbilicus,  across  to  the  right  iliac 
fossa.  It  was  hard,  rounded,  and  immovable.  Or- 
dered Huuyadi  water,  ice  pills,  and  enema.  At  one 
o'clock  she  was  comfortable,  but  soon  after  vomiting  re- 
commenced with  much  pain.  The  latter  was  relieved 
somewhat  by  the  inunction  of  oleate  of  morphine,  but 
the  vomiting  persisted  and  nothing  came  from  the 
bowels  after  repeated  enemata. 

By  about  live  o'clock  the  condition  of  the  patient 
was  becoming  grave,  for  tlie  fluid  vomited  had  a 
marked  intestinal  odor,  not  faecal,  but  like  what  is 
noticed  on  opening  the  abdomen  soon  after  death. 

I  laid  before  the  family  the  danger  of  the  situation, 
explained  that  the  evident  obstruction  might  call  for 
operative  measures,  and  asked  for  a  consultation  with 
Dr.  Cheever,  who  was  in  the  vicinity,  and  who  kindly 
came,  arriving  about  seven  o'clock. 

By  this  time,  the  condition  of  the  patient  was  des- 
perate ;  she  was  in  fact,  in  full  collapse,  nearly  pulse- 
less, cold,  with  hollow  eyes,  pinched  nose,  the  typical 
Hippocratic  countenance. 

She  had  several  times  vomited  large  quantities  of 
slightly  yellowish,  nearly  clear,  intestinal  fluid  which 
welled  up  without  apparent  effort ;  at  one  time  nearly 
a  (juart  was  thus  ejected. 

On  examination,  Dr.  Cheever  thought  the  patient 
too  weak  for  laparotomy,  and  it  seemed  to  us  both 
that  the  tumor,  blocking  the  whole  right  iliac  region, 
and  being  firm  and  immovable,  was  probably  malig- 
nant, and  therefore  there  would  be  nothing  gained  by 
an  operation  in  such  a  desperate  condition.  Dr.  Chee- 
ver therefore  left,  encouraging  me  to  persist  in  my 
efforts  to  the  end,  for  sometimes  such  cases  rallied. 

First,  I  gave  five  or  six  hypodermics  of  brandy, 
which,  however,  did  not  seem  to  do  much  good;  by 
this  time  she  was  wholly  pulseless  and  scarcely  con- 
scious. Meanwhile,  having  had  some  stock  soup 
heated,  an  enema  of  this  with  brandy,  about  four 
ounces  of  the  mixture,  was  given  hourly.  By  the 
mouth  I  gave  brandy  and  gum  arable  water,  in  small 
teaspooufuls.  This  remained  on  the  stomach  ;  the  ene- 
mata also  were  retained. 

About  eleven  o'clock  I  heard  a  sound  as  of  flatus 
passing  through  the  intestines,  which  greatly  en- 
couraged me,  and  I  gave  an  enema  of  about  a  pint  of 
the  soup. 

Presently  this  was  followed  by  a  discharge  of  fmcal 
matter,  then  another,  the  vomiting  meanwhile  had 
ceased,  and  gradually  hour  by  hour  the  pulse  and 
color  returned  and  the  patient  rallied. 

The  next  day  a  number  of  very  large  evacuations  of 
old  frecal  accumulations  took  place,  and  to  my  surprise 
the  connection  between  the  round  abdominal  tnmor 
and  the  right  iliac  fossa  had  disappeared. 

The  tumor  remained  round,  hard,  freely  movable, 
about  as  large  as  a  cocoanut. 

A  sister  of  this  patient  died  some  years  previously 
with  what  was  said  to  have  been  a  malignant  growth, 
but  the  report  of  the  autopsy  shows  it  to  have  been  a 
fibroid  of  the  uterus  blocking  up  the  pelvis  and  caus- 
ing directly  intestinal  obstruction. 

In  ray  patient,  the  obstruction  was  indirect  through 
accumulated  fa>ces. 

It  is  interesting  to  note  that  although  water  and 
soup  with  and  without  castor  oil  in  enema  appeared 
to  have  no  effect  in  softening  the  impacted  faeces,  yet 
the  warm  greasy  soup  seemed  to  soak  into  and  soften 
tlie  mass,  at  the  same  time  nourishing  the  jjatient  at 


a  most  critical  period.  However,  I  think  that  it  would 
not  be  safe  to  expect  such  a  fortunate  outcome  in  a 
similar  case  where  the  nature  and  previous  condition 
of  the  tumor  (which  appears  to  be  ovarian)  were 
known  beforehand,  but  that  a  prompt  laparotomy 
would  be  far  less  dangerous  than  such  a  terrific 
attack. 

The  continuous  vomiting  by  a  sort  of  reversed  in- 
testinal peristalsis  is  interesting  in  connection  with 
the  next  case. 

Case  III.  I  was  present  to  assist  Dr.  Marcy  in  a 
case  where  there  were  symptoms  of  acute  intestinal 
obstruction  with  vomiting  and  slight  fever  in  a  strong, 
healthy,  muscular  man.  Dr.  Lane,  of  Cambridge, 
had  exhausted  all  medical  measures  and  summoned 
Dr.  Marcy  on  the  fifth  day  of  the  illness.  The  latter 
recommended  a  laparotomy  as  the  only  chance.  This 
was  done  on  the  next  day,  and  on  opening  the  abdo- 
men and  turning  tlie  inflated  intestines  into  sublimated 
towels  it  was  found  that  there  was  a  twist  of  the  small 
intestine  by  which  some  three  feet  of  bowel  was 
caught  in  the  crescentic  fold  of  the  mesentery.  This 
was  remedied,  and  further  search  revealed  some  adlie- 
sions  and  flakes  of  lymph  near  the  crecum  in  which 
the  appendix  appeared  to  be  bound  down. 

The  man  had  had  symptoms  of  perityphlitis  some 
eight  months  and  again  some  two  years  previously. 

There  was  in  the  present  case  no  pus  to  be  found, 
no  sign  whatever  of  a  general  peritonitis,  but  as  on  the 
rectification  of  the  twist  the  patient  passed  flatus  sev- 
eral times  to  the  evident  relief  of  the  distension  of  the 
bowel,  it  seemed  injudicious  to  attempt  to  stir  up  the 
adhesions  around  the  cojcum,  at  least  through  the  me- 
dian opening. 

The  wound  was  therefore  closed  vvith  deep  sutures, 
the  ether  discontinued,  and  Dr.  Marcy  was  just  finish- 
ing up  a  continuous  catgut  superficial  suture  when  the 
patient  began  to  vomit,  or  rather  to  regurgitate  intes- 
tinal contents ;  he  had  taken  nothing  into  the  stomach 
for  many  hours,  and  very  little  for  several  days.  Dr. 
Lane,  who  was  in  charge  of  the  ether,  did  what  was 
indicated,  but  in  a  moment  the  man  began  to  choke. 

The  regurgitation  still  continued  without  any  inter- 
mission. Dr.  Marcy  rapidly  rolled  the  patient  on  his 
side  and  face,  wiped  out  his  mouth,  pulled  his  tongue 
forward,  but  still  .,he  fluid  came  from  mouth  and  nose, 
over  a  quart  in  all.  The  moment  it  stopped  at  all  we 
commenced  artificial  respiration,  which  was  continued 
for  over  two  hours  by  the  aid  of  strong  and  willing 
friends:  Dr.  Marcy  made  sure  that  nothing  was  ob- 
structing the  larynx,  and  even  turned  the  patient 
nearly  upside  down  to  let  any  fluid  run  out  of  the  lungs. 
We  never  ceased  our  efforts  for  a  moment.  The  heart 
was  beating  perceptibly  all  the  time,  and  the  air  cer- 
tainly passed  freely  in  and  out  of  the  lungs,  but  there 
was  no  response  of  the  respiratory  centres,  and  we  had 
to  finally  give  him  up  as  dead,  apparently  strangled  by 
inspiring  the  regurgitated  fluids. 

At  the  autopsy  no  examination  of  lungs  or  head 
was  permitted,  but  we  found  in  the  intestines  the  evi- 
dences of  acute  congestion  of  the  parts  which  had 
been  constricted,  and  found  the  appendix  doubled  and 
twisted  on  itself  and  adherent  at  one  part,  which  on 
separation,  opened  the  lumen  of  the  appendix  in  two 
places. 

There  appeared  to  be  an  acute  inflammation  of  the 
appendix  with  double  perforation  of  the  adherent  part, 
but  the  whole  was  shut  off  from  the  peritoneal  cavity. 
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Nevertheless,  by  this  irritation  it  seems  that  the  peris- 
talsis of  the  bowels  was  so  disturbed  that  the  small  in- 
testines became  twisted,  and  when  untwisted  a|>pear 
to  have  discharged  their  fluid,  not  faecal  contents,  up- 
wards instead  of  downwards  with  the  fatal  result 
above  described. 

A.n  accident  of  this  kind  in  an  operation  is  very 
rare,  and  is  here  reported  because  of  the  valuable 
lesson  taught  thereby.  This  case,  as  well  as  the  first, 
e.nphasizes  the  importance  of  tinding  and  examining 
the  appendix  in  all  cases  of  laparotomy  for  obscure 
abdominal  symptoms. 


M.^SSACHUSETTS    MEDICAL  SOCIETY. 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

ALKEBT  N.  BLODGETI,  U.D.,  SECItETABY. 

NovEjiBKR  10th,  1886. 

Meeting  opened  at  8  o'clock,  Du.  F.  \.  Knight,  in 
the  Chair. 

The  first  business  of  the  evening  was  the  election  of 
a  chairman  for  the  ensuing  year.  The  chairman  is 
usually  chosen  at  the  first  meeting  of  the  year,  but  the 
preceding  meeting  was  devoted  to  the  subject  of  Fil- 
tration of  Water,  and  but  few  members  of  the  Section 
were  present,  therefore  the  election  was  deferred  to 
this  meeting.  The  secretary  stated  that  the  office  of 
chairman  had  been  usually  filled  by  the  same  incum- 
bent for  the  period  of  two  years,  and  that  Dr.  Knight 
has  served  one  year  and  has  not  expressed  himself  as 
averse  to  a  further  period  of  service.  Dr.  R.  H.  Fitz 
thereupon  nominated  Dr.  F.  I.  Knight  as  chairman 
for  the  coming  year.  The  motion  was  seconded  by 
several  members,  and  being  put  by  the  secretary,  was 
unanimously  carried.  Dr.  Knight  responded  in  a  few 
well-chosen  words,  thanking  the  members  for  the  com- 
pliment thus  done  him,  and  accepted  the  position. 

The  first  paper  of  the  evening  was  by  Dr.  P.  C. 
Knapp,  and  was  entitled 

A    CASli    OF  PROFESSIONAL    NECROSIS  OF  CO-ORDINA- 
TION,   OF    UNUSUAL    ORIGIN, 

of  which  the  following  is  an  abstract. 

The  professional  neuroses,  of  which  writer's  cramp 
is  the  commonest  form,  may  arise  from  any  occupation 
requiring  a  muscle  or  a  group  of  muscles  to  be  kept 
in  a  more  or  less  firm  contraction,  together  with  line 
movements  of  co-ordination.  The  pathology  is  still 
obscure,  but  some  cases  closely  resemble  sub-acute  neu- 
ritis. The  symptoms  were  arranged  by  Benedict  into 
three  groups :  the  spastic,  the  tremulous,  and  the 
paralytic  forms.  Lewis  adds  to  these  two  other  classes 
of  cases,  those  attended  with  pain  or  perturbed  sen- 
sation, and  those  attended  with  vaso-niotor  or  trophic 
disturbances.  The  case  in  question  was  considered  to 
be  probably  a  sub-acute  neuritis,  conforming  to  Lewis's 
class  of  cases  attended  with  pain.  The  patient  was  a 
girl  of  twenty-three,  a  carpet-pattern  setter,  who, 
after  pretty  constant  work,  had  had  for  three  or  four 
weeks  severe  pains  in  the  fore-arms,  worst  in  the  left 
arm.  The  arms  felt  lifeless,  and  the  trouble  was 
aggravated  by  attempts  at  work  or  even  on  performing 
the  finer  domestic  duties,  such  as  sewing.     There  was 


no  cramp  or  disturbance  of  co-ordination.  There  was 
a  slight  diminution  of  sensation  on  the  ulnar  side  of 
the  hands,  and  some  tenderness  over  the  nerve-trunks, 
especially  over  the  left  ulnar  nerve  near  the  elbow. 
As  the  case  was  considered  a  professional  neurosis, 
the  carpet  works  were  visited,  and  the  process  of  pat- 
tern-setting examined.  Each  girl  sits  in  front  of  a 
table  along  which  run  the  threads  of  the  warp  of  the 
carpet,  which  are  dyed  of  various  colors  to  make  the 
pattern.  With  one  hand  they  have  to  arrange  these 
threads  in  the  proper  order,  so  that  they  may  come 
into  position  to  make  the  pattern  true;  with  the  other 
they  pick  up  the  individual  threads  whose  tension  is 
wrong,  and  tighten  or  loosen  as  the  case  requires. 
Both  manipulations  require  a  certain  amount  of  mus- 
cular tension  and  Hue  co-ordination,  but  no  other  case 
of  the  trouble  had  been  heard  of  at  the  works,  and  do 
similar  case  had  been  previously  reported,  to  the 
writer's  knowledge. 

Dr.  C.  F.  Folsom  was  called  upon  by  the  chair- 
man, and  responded  by  saying  that  the  exhaustive 
study  of  the  professional  neuroses  made  by  Dr. 
Knapp  left  really  very  little  to  be  said.  Dr.  Folsom 
has  seen  similar  cases  from  other  causes,  generally 
associated  with  some  of  the  severer  forms  of  nervous 
disease,  frequently  among  those  patients  suffering 
from  alcoholism,  and  has  observed  that  the  cramp  is 
not  infrequently  relieved  by  treatment  or  by  rest,  so 
that  the  signs  of  this  affection  quite  disappear. 

Dr.  W.  N.  Bcllard  stated  that  he  had  seen  an 
interesting  case  on  the  same  day,  which  bears  upon 
the  present  subject.  The  patient  is  suffering  from  a 
neuritis  of  the  median  nerve  with  paralysis  in  the 
parts  supplied  by  the  branches  of  this  nerve,  and  ten- 
derness along  a  part  of  its  course  down  the  arm.  In 
this  case  there  was  no  cramp. 

Dr.  Folsom  asked  what  is  the  pathology  of  this 
affection  ?     Is  it  cramp,  or  is  it  paresis  ? 

Dr.  Knapp  said  that  it  is  ditficult  to  determine  in 
most  cases  what  the  original  lesion  may  have  been. 
In  this  case  it  seems  to  have  been  due  to  an  irritation 
of  the  nerve.  The  pathology  of  all  forms  of  profes- 
sional neurosis  is  so  obscure  that  it  is  often  impossible 
to  determine  the  character  of  the  lesion.  The  four 
varieties  of  this  form  of  neurosis,  the  paralytic,  the 
spastic,  the  tremulous  and  the  painful  are  often  asso- 
ciated and  united  in  the  same  case,  so  that  an  accurate 
analysis  is  extremely  difficult. 

Dr.  F.  C.  Shattuck  then  read  a  paper  upon 

A  CASE    OF    MALIGNANT    ENDOCARDITIS.^ 

Dr.  R.  H.  Fitz  opened  the  discussion.  He  stated 
that  these  cases  are  always  of  interest  with  reference 
to  their  possible  method  of  origin.  In  certain  instances 
they  appear  to  represent  a  septic  process  which  arises 
in  the  heart  without  known  external  cause,  and  may 
excite  other  more  remote  septic  lesions.  In  other 
cases  the  disease  has  been  considered  .as  of  secondary 
character,  and  as  depending  upon  some  primary  lesion 
of  infective  nature.  The  valvular  lesion  has  been 
claimed  to  be  alw.ays  due  to  the  invasion  of  the  endo- 
cardium, either  from  the  surface  or  from  the  blood- 
vessels within  the  valves,  by  micro-organisms.  Fur- 
ther observation  has  shown  that  though  such  organ- 
isms are  frequently  and  perhaps  usually  present,  in 
acute  cases,  yet  they  are  not  always  to  be  found.  In 
addition,  chronic  ulcers  of  the  valves  are  to  bo  recog- 
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nized  with  which  no  evidences  of  infection  are  asso- 
ciated, and  in  which  no  organisms  liave  been  seen. 

Althonaii  malignant  and  ulcerative  are  often  used  as 
equivalent,  the  former  is  preferable  as  a  diagnostic  term, 
since  both  ulcers  and  vegetations  may  be  present  in 
acnte  and  chronic  cases  of  infectious  and  non-infectious 
origin.  The  relation  which  the  immediate  cause  of 
the  endocarditis  bears  to  the  cause  of  the  infective 
disease  in  which  it  occurs  as  a  secondary  affection  is 
to  be  the  object  of  investigation  in  the  early  future. 
Virchow  long  ago  called  attention  to  the  rheumatoid 
group  of  lesions  in  infectious  diseases,  which 
might  be  designated  as  pyjemia,  septica-mia,  puerperal 
fever,  etc.,  and  considered  the  puerperal  endocarditis 
as  of  parasitic  origin.  Recent  experiments  not  only 
confirm  this  view,  but  make  it  probable  that  a  variety 
of  organisms  may  be  concerned  in  producing  the  endo- 
carditis, and  suggest  that  the  local  changes  and  the 
remote  disturbances  may  vary  in  accordance  with  the 
special  organisms  found. 

Dii.  Blodgett  spoke  of  the  difficulty  in  establish- 
ing the  diagnosis  of  malignant  endocarditis  in  accord- 
ance with  any  particular  rule  or  system,  and  consid- 
ered that  each  case  presents  an  entirely  new  study  of 
symptoms,  and  must  be  considered  quite  independently 
of  previous  cases.  In  a  patient  which  he  was  so  for- 
tunate as  to  have  seen  in  consultation  with  Dr.  Grace 
A\  olcott  some  months  ago,  and  of  which  a  report  was 
made  to  this  society,  the  diagnosis  of  malignant  endo- 
carditis was  established  before  death,  as  the  only  con- 
dition which  could  reasonably  account  for  the  symp- 
toms in  the  case.  The  diagnosis  was  arrived  at  by 
exclusion,  as  Dr.  Shattuck  states,  was  the  case  in  his 
patient.  Here,  however,  there  was  a  clearer  history 
of  previous  disease  of  the  heart  than  was  ascertainable 
in  Dr.  Sliattuck's  case,  and  the  patient,  except  in  the 
last  hours,  could  be  communicated  with,  an  intelligent 
account  of  the  subjective  conditions  could  be  obtained. 
In  this  case  there  were  the  symptoms  of  septic 
metastasis  to  other  p.-irts  and  organs  of  the  body,  nota- 
bly the  larger  glandular  structures,  but  unfortunately, 
no  suUicieut  examination  of  these  suspected  locations 
could  be  made,  and  the  heart  itself  was  the  only  por- 
tion of  the  affected  tissues  which  was  obtained. 

Dr.  Henky-  I.  BowDiTCH  asked  if  Dr.  Shattuck 
made  an  examination  of  the  tissues  of  the  endocar- 
dium in  relation  to  micro-organism  ? 

Dr.  Shattuck  said  that  no  such  examination  was 
made,  and  that  in  his  report  of  the  case  he  had  pur- 
posely omitted  any  allusion  to  the  subject  of  micro- 
organisms, as  he  had  nothing  to  offer  in  that  direction. 
Dr.  Fitz  stated  that  he  was  responsible  for  the 
introduction  of  the  subject  of  micro-organisms  in  con- 
nection with  this  discussion.  That  already  found  in 
cases  of  malignant  endocarditis  is  identical  with  one 
found  in  pus,  the  golden  staphylococcus,  and  which 
seems  to  attend  the  suppurative  process  in  most  cases. 
It  had  been  cultivated  and  its  identity  thus  established. 
Rabbits  inoculated  with  these  cultures  died  in  the 
course  of  a  few  days,  and  the  heart  presented  the  ap- 
pearances characteristic  of  malignant  endocarditis. 

Dr.  Shatti.ck  asked  Dr.  Fitz  if  he  considered  that 
these  cases  are  not  a  primary  form  of  disease,  but  de- 
pendent upon  the  existence  of  previous  infective  dis- 
ease of  some  other  portion  of  the  body  ? 

Dr.  Fitz  replied  that  the  majorityof  cases  are  not 
primary,  although  cases  of  primary  malignant  endo- 
carditis apparently  occur.     In  the  secondary   variety, 


the  cardiac  changes  appear  to  be  a  local  expression  of 
the     se]>tic    condition,    and   a    source     of     infection 
should   he  suspected  in  all  cases. 
Dr.  E.  W.  Cl'siukg  spoke  upon 

fatal  perforation  of  the  appendix  cceci." 

Dr.  H.  I.  BowDiTCH  spoke  of  the  great  value  of 
free  and  frank  discussion  of  scientific  communications 
by  the  societj',  and  commended  the  courage  with 
which  Dr.  Cnshing  had  presented  liis  unfavorable 
cases.  It  is  not  difficult  to  find  the  reports  of 
successful  operations,  but  there  is  a  great  temptation 
to  refrain  from  publishing  the  unsuccessful  cases.  In 
the  case  of  the  boy  first  reported  by  Dr.  Cushing,  the 
previous  maltreatment  of  the  youth  by  his  playfellows 
would  probably  be  considered  by  most  surgeons  as  a 
full  and  sufficient  cause  for  the  subsequent  course  of 
the  case.  It  would  certainly  satisfy  all  the  require- 
ments of  the  lesions  found  at  the  operation  and  after 
death,  and  Dr.  Bowditch  would  think  it  unnecessary 
to  look  further  for  an  e.xciting  cause.  If,  however,  at 
the  tinieof  the  operation  by  laparotomy,  the  search  h;;d 
been  carried  further,  and  the  appendix  with  its  contents 
had  been  removed,  would  not  the  chance  of  recovery 
have  been  materially  improved?  At  the  time  the  abdo- 
men was  opened  the  dangers  of  the  case  would  not  have 
been,  seriously  increased  b}'  the  additional  exposure  of 
the  peritoneum  necessary  to  the  prolonged  examination 
for  a  cause  of  the  S3'mptoms,  aud  it  would  seem  that 
this  should  always  he  done.  The  abdomen  should  be 
thoroughly  searched  when  it  is  necessary  to  open  it  at 
all,  and  thus  the  operation  be  made  to  yield  the  utmost 
of  benefit  to  the  patient.  It  is  advisable  to  use  all  the 
means  in  our  possession,  and  not  to  close  the  abdo- 
men until  a  thorough  search  has  been  made  in  every 
part  for  the  cause  of  the  trouble. 

Dii.  Cushing  replied  that  he  could  not  have  done 
more  than  he  did  at  the  time.  The  peritoneal  adhe- 
sions were  very  tough  and  resistent.  the  bowels  were 
matted  together  in  an  inextricable  manner,  and  there 
was  nothing  to  call  attention  to  the  appendix.  At  the 
same  time.  Dr.  Cushing  would  do  a  more  extensive 
operation  in  another  similar  case.  Had  the  operation 
been  located  over  the  appendix,  the  concretion  would 
have  been  undoubtedly  found  and  removed.  At  the  same 
time  the  case  is  n  it  reported  as  a  glorious  triumph  of 
surgery,  but  as  an  illustration  of  the  unexpected  dif- 
ficulties which  may  be  encountered  in  auj'  surgical 
procedure  of  so  great  gravity  as  the  present.  Dr. 
Cushing  asked  Dr.  Fitz  if  concretions  are  a  frequent 
occurrence  in  the  appendix  at  the  age  of  this  boy. 

Dr.  Fitz  replied  that  about  ten  percent,  of  cases  of 
inflammed  appendix  affected  patients  under  ten  years 
of  age,  and  concretions  are  found  in  about  one-half  of  all 
cases.  Dr.  Fitz  added  that  in  the  case  reported,  only  a 
part  of  the  effect  of  the  peritonitis  w  as  removed  by  the 
operation,  and  a  large  amount  of  the  products  of  in- 
flammation was  not  disturbed.  The  course  of  the  case 
might  perhaps  have  been  more  favorably  modified  had 
the  means  of  surgical  relief  been  more  thoroughly  car- 
ried out.  In  a  similar  case  known  to  the  speaker,  the 
amount  of  inflammatory  disturbance  was  so  great  that 
another  distinct  incision  of  the  abdominal  parietes  was 
made,  and  drainage  established,  and  the  patient  recov- 
ere<l. 

Dr.  Cushing  said  that  he  wished  to  hear  the  views 
of  the  members  upon  the  unexpected  and  enormous 

2  See  page  67.5  of  this  .Journal. 
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regurgitation  of  liquid  from  the  stomach  in  the 
third  case  reported.  Tiiis  is  a  new  contingency  in  his 
experience  iu  ahdominal  section,  and  certainly  ended 
the  life  of  one  patient  in  an  otherwise  favorable  con- 
dition for  relief  from  operation,  by  immediate  sull'oca- 
tion. 

Dr.  Fitz  asked  the  reason  for  the  belief  that  the 
patient  died  from  suffocation  ? 

Du.  CusHiNO  replied  that  the  patient  began  to 
vomit  during  the  operation,  but  soon  all  effort  at 
active  vomiting  ceased  and  the  fluid  simply  flowed  iu 
enormous  amount  from  the  mouth,  resisting  all  at- 
tempts at  its  control,  and  the  patient  expired. 

Dr.  Fitz  remarked  that  there  seemed  no  sufficient 
ground  for  the  sttitemont  that  the  patient  died  from 
suffocation,  even  under  the  condition  described. 

Dr.  Cushing  replied  that  the  man  died,  anyway, 
with  sudden  cessation  of  respiration,  while  tlie  heart 
continued  to  beat  for  nearly  half  an  hour. 

Dr.  Fitz  asked  if  anything  were  found  in  the 
lungs  ? 

Dr.  Cushing  answered  that  no  autopsy  could  be 
obtained. 

Du.  Goodwin  asked  if  there  were  lividity  of  the 
face  ? 

Dr.  CcsniNG  stated  that  the  man  was  black.  Arti- 
ficial respiration  was  commenced  and  kept  up  for 
an  hour,  but  was  productive  of  uo  improvement  in  the 
man's  condition. 

At  this  point,  Dr.  Thomas  H.  Gage,  of  Worcester, 
the  President  of  the  Massachusetts  Medical  Society, 
was  introduced  by  the  chairman  in  a  graceful  manner, 
and  in  response  to  a  cordial  invitation  on  behalf  of  the 
.Section  he  addressed  the  meeting,  returning  his  thanks 
for  the  hearty  manner  in  which  he  had  been  received. 

The  chairman  stated  that  the  Secretary  desired  to 
present  a  matter  of  incidental  business  to  the  section. 
During  the  past  year  the  secretary  has  found  it  neces- 
sary to  provide  certain  small  sums  for  the  necessary 
expenses  of  the  section,  and  the  report  here  presented 
is  an  account  of  tho.ve  expenditures.  The  section  has 
no  treasury,  and  there  is  no  provision  for  meeting 
these  small  expenses.  There  is  a  committee  of 
finances,  to  which  the  matter  can  be  very  properly  re- 
ferred, and  they  will  no  doubt  adopt  some  method  for 
its  liquidation. 

By  vote  tlie  report  of  the  secretary  was  referred  to 
that  committee,  with  a  request  that  they  present  a 
plan  for  its  satisfaction  at  the  next  meeting.  The 
section,  on  motion  of  Dr.  E.  W.  Cushing,  voted  to 
bring  bafore  the  Suffolk  District  Medical  Society,  the 
question  of  paj'ing  the  necessary  and  proper  expenses 
of  the  various  sections,  and  the  Chairman  appointed 
Dr.  Cushing  to  bring  up  the  matter  at  the  next  stated 
meeting  of  the  Suffolk  District  Medical  Society. 

Dr.  H.  I.  BowuiTCH  presented  a  report  of  a  pre- 
liminary character  from  the  committee  to  whom  was 
referred  the  subject  of  the  physical  culture  of  children, 
at  the  last  meeting,  in  which  the  committee  asked  for 
further  time.  Dr.  Bowditch  urged  that  the  Massachu- 
setts Medical  Society  should  take  the  position  that 
the  State, should  educate  the  bodies  as  well  as  tlie 
intellects  of  the  pupils  of  the  public  schools.  The 
State  should  undertake  this  great  work,  which  is  as 
yet  entirely  neglected.  By  vote  the  rojiort  of  the 
committee  was  laid  on  the  table,  and  the  committee 
was  granted  furlliei-  time. 

A  comnmnicatioa  was   read  from  the   Xort'olk  Dis- 


trict M^!ilical  Society,  announcing  that  that  society 
had  appointed  a  committee  to  co-operate  with  the 
committee  appointed  by  this  society,  for  the  purpose 
of  urging  the  proper  pliysical  trainiug  of  the  childreu 
in  the  public  schools. 

Adjourned  at  9.50  o'clock. 


SUFFOLK   DISTRICT    MEDICAL   SOCIETY. 
SECTION  FOR  SURGERY. 

G.   II.   MOXKS,   M.D.,   SKCKET.VRV. 

November  3d,  18SG.  Dr.  George  TV.  Gay  in 
the  Chair. 

Ou  motion.  Dr.  J.  C.  Warren  was  by  acclamation 
elected  Chairman  of  the  Section  for  the  ensuing  year. 

Dr.  M.  H.  Richardson  then  read  a  paper  on 

a   case  ok  gastrotomy"  for  the  removal    op   a 

PLATE    of    false    TEETH    LODGED    IN    THE    LOWER 
END    Of    THE    OESOPHAGUS.^ 

Dr.  Cheever  asked,  in  reference  to  the  difficulty 
in  iutroilucing  the  probang  into  the  a;sophagus  while 
the  patient  was  lying  down,  to  what  the  reader  con- 
sidered this  due. 

Dr.  Richardson  did  not  attempt  to  account  for 
the  difficulty,  and  sai<l  that  he  wished  to  pass  the 
probang  before  operating  simply  to  demonstrate  the 
presence  of  the  teeth  in  the  oesophagus,  and  that,  find- 
ing difficulty  in  so  doing,  he  at  once  abandoned  the 
attempt. 

Dr.  Cheever  said  that  his  reason  for  asking  the 
question  was  that  he  had  met  with  a  similar  difficulty 
in  five  cases  in  which  he  had  performed  oesophagotomy. 
The  probang  had  iu  every  case  slipped  into  the  glotis 
and  had  been  guided  into  the  oesophagus  with  difficulty. 
Ill  connection  with  the  subject  of  rectal  feeding,  he 
would  like  to  know  if  in  this  case,  the  hunger  was 
in   any  way  abated  by  rectal  injections. 

Dr.  Richardson  replied  that  the  patient  never 
complained  of  hunger,  but  was  often  very  thirsty. 

Du.  Gay  stated  that  in  a  patient  of  his,  who.  for 
four  days  after  swallowing  a  foreign  body,  received 
no  nourishment  except  from  rectal  encmata,  hunger 
was  present  throughout. 

Dr.  Cheever  remarked,  as  to  the  lowest  point  one 
can  reach  in  the  oesophagus  from  the  wound  in  oeso- 
ph.agotoray,  that  he  had  been  able  to  place  his  flnger 
tip  at  a  point  behind  the  manubrium,  and  could  there 
feel  the  pulsations  of  the  aortic  arch;  and  from 
behind  the  ai-ch  he  had  extracted  a  foreign  body.  He 
asked  what  objections  there  were  in  Dr.  Richard- 
son's case  to  making  the  line  of  incision  closer  to 
the   margin  of   the  ribs. 

Dr.  Rich.\rdson  replied  that  he  knew  of  no  reason 
why  such  an  incision  should  not  be  made,  but  that  his 
incision  seemed  to  him,  on  the  whole,  the  safest  and 
most  satisfactory. 

In  reply  to  another  question  from  Dr.  Cheever.  as 
to  the  difficulty  in  drawing  out  the  stomach  through 
the  abdominal  wound.  Dr.  Richardson  said  that  lie 
found  no  ililliculty  whatever  in  drawing  it  nut 
freely  enoigh  to  allow  all  subsequent  manipula- 
tions to  take  place  outsi<!e  the  abdominal  wound. 

Dr.  Barnes  asked  how  long  one  would,  iu  such 
cases,  be  justified  in  waiting  before  operating. 

'  Sec  r:>B<.'  WT  ol  llic  ..Touruiil. 
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Uu.  Richardson  stated  tliat  lie  believed  in  operat- 
ing as  soon  as  possible  after  all  atteui]its  to  dislodge 
the  foreign  body  by  means  of  the  probang  had  failed. 
He  also  emphasized  the  importance  of  doing  the 
operation  at  one  sitting. 

Dr.  CuEEViiR  stated  that,  in  his  experience,  a  foreign 
body  high  up  in  the  o-sophagus  could  hardly  be  tolerated 
for  a  longer  time  than  about  three  days,  for  by  that 
time  exhaustion  or  abscess  would  be  pretty  sure  to 
occur,  but  that  in  case  the  body  is  lower  down  the 
tube,  the  symptoms  do  not  appear  to  be  so  urgent,  and 
operation  may  therefore  be  longer  postponed. 

Dr.  Mixter  spoke  of  the  value  of  the  stitch  used 
in  this  case  for  the  purpose  of  controlling  haemorrhage 
from  the  bloodvessels  of  the  stomach. 

Dr.  GREEXocfiH  asked  if  caustics  applied  to  the 
skin  could  cause  adhesions  between  the  stomach  and 
abdominal  wall. 

Du.  Richardson  replied  that  he  did  not  think  it 
possible. 

Dr.  Gay  asked  how  much  of  the  operator's  forearm 
was  introduced  into  the  stomach,  and  whether  there 
was  any  difficulty  in  inserting  the  fingers  iuto  the 
lower  end  of  the  oesophagus. 

Dr.  Richardson  said  that  at  the  moment  of 
extracting  the  teeth  about  one  half  of  his  forearm 
was  within  the  abdomen,  and  that  two  fingers  entered 
the  oesophagus  with  the  greatest  ease. 

Dr.  Gay  mentioned  a  case  of  his  own  where  a  child 
swallowed  a  silver  quarter-dollar,  which  lodged  in  the 
lower  part  of  the  oesophagus,  where  it  remained  for 
five  months,  and  was  then  coughed  up.  The 
child  is  to-day  perfectly  well,  seven  years  after  the 
accident. 

Dr.  Gay  agreed  with  Dr.  Cheever  as  to  the  extreme 
urgency  of  the  symptoms  in  cases  where  a  foreign 
body  has  lodged  high  up  in  the  oesophageal  tube. 


Uflecent  literature. 


Sixth  Biennial  Report  of  the  State  Board  of  Health  of 

Maryland.     Baltimore,  1886. 

This  document  contains  the  report  of  the  efficient 
Secretary  of  the  Board,  Dr.  C  W.  Chancellor,  and 
also  the  proceedings  and  addresses  at  a  Sanitary  Coun- 
cil held  in  1884. 

Sanitary  legislation  does  not  appear  to  have  made 
material  progress  in  Maryland  during  the  two  years 
embraced  in  the  report.  "An  act  to  protect  the 
health  of  those  employed  in  factories  and  workshops  " 
has  become  inoperative  in  consequence  of  failure  to 
provide  for  inspection  of  such  places.  In  conse- 
quence of  this  neglect  the  State  Board  offered  the 
following  resolution: 

"That  the  aid  of  the  Board  be  tendered  to  His 
P^xcellency  Governor  McLane  in  rendering  effective 
the  provisions  of  the  Act "  named  above.  In  view  of 
Dr.  Chancellor's  thorough  and  fearless  service  in 
earlier  years  in  the  inspection  of  the  public  institu- 
tions of  Maryland,  such  an  inspection  would  undoubt- 
eilly  have  proved  to  be  very  valuable.  The  offer  of 
the  Board  was  not  accepted.  Another  important 
scheme  for  the  drainage  of  100,000  acres  of  the  marsh 
lands  of  Maryland  appears  to  have  met  with  a  similar 
fate. 


Excellent  suggestions  are  stated  in  the  report  with 
reference  to  the  spread  of  contagious  diseases  in  pub- 
lic schools,  in  the  form  of  definite  rules,  containing,  in 
addition  to  the  ordinary  regulations,  provision  for  the 
exclusion  of  children  living  in  infected  houses  wheie 
common  halls  or  stairways  are  used  by  more  than  one 
family  ;  also  for  the  exclusion  of  children,  kno.wn  to 
have  visited  or  to  have  attended  funerals  at  infected 
houses  ;  also  permitting  a  teacher  to  exclude  children 
ill  with  certain  diseases  not  usually  classed  as  danger- 
ous. (Such  action  may  properly  be  taken  with  refer- 
ence to  contagious  skin  diseases). 

The  proceedings  of  the  Sanitary  Council  consist  of 
a  series  of  papers  and  discussions  upon  various  sub- 
jects pertaining  to  public  health.  Dr.  Robe  contrib- 
utes a  concise,  clearly-stated  paper  upon  "  Dangers  in 
Food."  Other  papers  follow,  upon  Cholera,  Diph- 
theria, Typhoid  Fever,  Disposal  of  the  Dead,  etc. 

The  report  is  especially  interesting  in  consequence 
of  the  discussion  upon  Sewage  Disposal,  by  Colonel 
Waring  and  Dr.  Chancellor,  the  former  advocating 
"  Irrigation  as  a  means  of  purifying  Sewage,"  his 
illustrations  being  mainly  taken  from  the  method 
practised  at  Berlin  and  at  Paris.  He  sums  up  the 
argument  as  follows  :  "  I  do  not  advance  the  facts  and 
opinions  set  forth  as  affecting  the  argument  for  nor 
against  the  Liernur  system  as  a  means  of  sanitary 
drainage,  but  only  to  uphold,  as  against  the  assaults 
of  Liernur's  adherents,  the  absolute  safety,  effi- 
ciency and  economy  of  the  well  and  long-tried  system 
of  sewage  irrigation." 

Dr.  Chancellor  vigorously  defends  the  Liernur  sys- 
tem, and  appears  to  have  overlooked  the  )irinciple 
that  rigid  plans  of  sewerage  and  sewage  disposals 
cannot  be  laid  down  for  all  communities.  That  which 
may  be  practicable  in  Amsterdam  is  not  necessarily 
the  summum  bonum  for  Baltimore. 

A  Text-Bool-  of  Human  Physiology,  including  Histol- 
ogy and  Microscopical  Anatomy  with  Special  Refer- 
ence to  the  Requirements  of  Practical  Medicine.  By 
Dr.  L.  Landois.  Second  American,  translated 
from  the  Fifth  German  Addition.  AVith  Additions 
by  William  Stirling,  M.D.,  Sc.D.,  Brackenburg 
Professor  of  Ph^'siology  and  Histology  in  Owen's 
(sic  .')  College,  <>tc.,  etc.  8vo.  pp.  xi-905  and  583 
Illustrations.  Philadelphia :  P.  Blakiston,  Sou  & 
Co.     1886. 

This  handsome  octavo  is  the  much  improved  edi- 
tion of  the  "  Landois-Stirling"  in  two  awkward  vol- 
umes which  appeared  at  intervals  a  year  or  more  ago. 
An  entire  change  of  type  has  resulted  in  putting  the 
malter  of  about  1,700  pages  of  the  former  edition 
into  about  000  in  the  one  before  us.  At  the  same 
time  a  very  thorough  revision  has  occurred  and  the 
number  of  illustrations  has  grown  from  494  to  the 
number  mentioned  above.  In  its  new  form  this  is  a 
book  which  will  deserve  many  friends  and  interest 
every  reader.  Professor  Stirling  (who  has  in  the  in- 
terval taken  up  Gamgee's  work  at  Manchester)  shows 
in  his  revision  a  most  commendable  desire  to  have  his 
translation  keep  as  nearly  abreast  of  recent  research 
as  is  practicable,  and  his  success  in  this  direction  is 
marked. 

The  aim  of  the  book  is  to  present  human  physiol- 
ogy in  its  practical  aspects  as  fully  as  possible,  and  at 
the  same  time  to  give  due  consideration  to  experimental 
methods  and  to  the  pathological  variations  which  are 
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not  too  lemote.  This  treatment  of  physiology  has 
much  to  recomniend  it,  anil  this  particular  voliuuewill 
be  found  excellent  as  a  bonk  of  reference  for  practi- 
tioners who  desire  to  refresh  and  rejuvenate  their 
knowledge  without  giving  too  great  detail  or  refer- 
ences to  the  literature.  The  pages  bristle  with  the 
names  of  tiiose  whose  researches  have  settled  (or  un- 
settled) tlie  questions  discussed,  but  no  references  are 
made.  As  a  book  for  the  student  it  is  open  to  the  ob- 
jection of  being  too  full  of  statements  which  are  not 
sufficiently  balanced  and  which  may  mislead  or  con- 
fuse a  beginner  unless  he  carefully  follow  a  very  good 
course  of  lectures  at  the  same  time.  In  general,  too, 
there  is  much  too  little  criticism  of  the  results  obtained 
by  the  different  investigators  and  the  sources  of  error  of 
the  apparatus  described  and  figured  are  not  pointed 
out  as  they  should  be.  Having  made  this  general  ob- 
jection to  the  scheme  of  the  book,  we  have  but  little 
to  complain  of  as  to  tlie  way  in  which  it  is  carried  out. 
In 'every  chapter  vvhich  we  have  examined  we  have 
found  abundant  evidence  that  the  latest  researches 
have  been  considered  and  with  much  completeness  ; 
examples  may  be  found  in  the  sections  about  peptonu- 
ria, the  part  played  by  the  white  corpuscles  in  nutri- 
tion, and  the  function  of  the  kidne}'.  The  present 
state  of  our  knowledge  of  urea  foraiation  as  asso- 
ciated with  the  livei-  (although  it  is  mentioned  and 
the  truth  suggested)  would  seem  to  deserve  fuller 
treatment,  and  Seegen's  very  interesting  work  on  the 
relation  of  the  liver  to  sugar  is  hardly  more  than 
hinted  at.  The  chemical  portion  of  the  book  has 
been  much  improved,  but  permits  of  still  further  com- 
pleteness. There  is  also  a  revision  of  the  physiology 
of  deglutition  which  puts  that  section  on  to  its  proper 
basis,  but  due  reference  to  Walton's  work  would 
make  the  note  on  the  epiglottis  more  satisfactory. 
We  should  also  like  to  see  Williams's  heart  apparatus 
figured  among  the  instruments  used  in  studying  that 
organ,  and  perhaps  the  importance  of  the  use  of  the 
galvanometer  calls  for  more  detailed  mention.  If  we 
add  that  the  respiratory  quotient  on  page  2 12  still 
does  not  fit  the  fraction  and  that  the  index,  full  as  it 
is.  ought  to  have  a  few  more  cross  references,  our 
grumble  is  at  an  end. 

It  is  a  matter  of  regret  that  we  have  not  the  space 
to  point  out  at  proper  length  the  merits  of  this  book, 
which  far  outweigh  its  defects.  The  transla.tor's  task 
has  been  well  performed,  and  the  text  runs  generally 
with  great  smoothness.  The  additions  are  judicious 
and  tiie  increase  of  illustrations  is  an  improvement 
upon  the  original.  Altogether,  Professor  Stirling  is 
to  be  congratulated  on  the  skill  with  which  his  work 
has  been  done,  and  we  trust  that  the  number  of  edi- 
tions to  come  will  correspond  to  its  merits. 
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—  The  Bavarian  Government  has  given  S50,000  to 
the  widow  of  the  late  Dr.  von  Gudden,  who,  it  will  be 
remembered,  was  killed  by  their  late  insane  uiouarch. 

—  A  young  lady  of  New  York  is  reported  to  have 
been  plunged  into  a  serious  state  of  nervous  prostration 
through  the  indiscretion  of  a  "  cheirosophist  "  who  an- 
nounced the  fact  of  an  abrupt  break  in  her  "  line  of 
life  ■'  and  assured  her  that  she  would  certainly  die 
within  three  montiis.  Palmistry,  like  some  other 
fads,  seems  to  have  a  double  edge  which  it  doesn't  do 
to  fool  with. 


MEDICAL  NOTES. 
—  Dr.  Joseph  Schmidt,  of  Berlin,  Germany,  writes 
in  the  Therapeutic  Gazette  (November  15),  of  a  case 
of  lipoma  of  the  size  of  a  pigeon's  egg  and  of  eight 
years'  duration,  situated  in  the  carotid  region  of  a 
medical  student  of  twenty-six  years.  Dr.  Schmidt  ap- 
plied ichthyol  with  little  expectation  of  its  success  in 
promoting  absorption.  A  fifty  per  cent,  solution  of 
the  ichthyo-sulphate  of  ammonium  was  rubbed  into  the 
part  (the  skin  being  previously  washed  with  soap  and 
water),  three  times  daily  for  ten  days.  At  the  end  of 
which  time  the  lipoma  had  become  converted  into  an  ab-  • 
scess,  which  was  evacuated  and  the  sides  and  base  of 
the  capside  of  the  former  lipoma  were  removed 
through  the  opening.  In  twelve  days  more  the  wound 
was  entirely  healed,  and  not  the  slightest  trace  of  the 
swelling  could  be  found. 

NEW    YORK. 

—  At  the  recent  annual  meeting  of  the  Board  of 
Managers  of  the  State  Charities  Aid  Association,  Dr. 
Charles  Hitchcock  was  elected  Secretary. 

—  The  first  meeting  of  the  Section  on  Public 
Health,  Hygiene,  and  Legal  Medicine  of  the  New 
York  Academy  of  Medicine,  of  which  Dr.  Alexander 
lladden  is  Chairman,  and  Dr.  Henry  E.  Cnarapton, 
Secretary,  was  held  December  3d,  when  Dr.  Blaine, 
of  the  Willard  Insane  Asylum,  at  Ovid.  N.  Y.,  read  a 
paper  on  "Bovine  Tuberculosis:  its  Communication 
by  Inhalation,  Ingestion,  and  Hereditary  Transmis- 
sion, and  its  Dangers  to  Public  Health." 

—  Of  the  bust  of  AVashington  Irving,  which  Dr. 
Richard  B.  Wiener  has  presented  to  Central  Park,  Dr. 
John  C.  Peters,  who  was  for  a  number  of  years  Mr. 
Irving's  physician,  says  that,  as  a  likeness,  it  is  better 
than  anything  extant,  except  the  photograph  from 
which  it  was  made.  He  thinks,  however,  that  many 
would  have  preferred  that  it  should  have  represented 
him  in  the  prime  of  life,  as  he  was  sixty-eight  or  sev- 
enty years  of  age  at  the  time  this  photograph  was 
taken. 


582 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [Decembkr  1G.  ISSfi. 


In  a  publislied  appeal  of  the  Animal  Saturday 

and  Sunday  Hospital  Collection,  it  is  stated  that, 
although  the  New  Yoi-k  collection  was  unusually  large 
last  year,  S3  was  contributed  in  London  for  every  $1 
in  New  York. 

—  At  the  annual  meeting  of  the  New  York  Medico- 
Legal  Society,  held  December  8th,  at  the  Hotel  Buck- 
ingham, Dr.  Charles  K.  Mills  read  a  paper  on  "Benjamin 
Rush  "  ;  and  Dr.  L.  AV.  Baker,  of  Baldwinsville,  Mass., 
read  a  paper  on  "  Epilepsy  and  Forensic  Medicine."  The 
meeting  was  followed  by  the  annual  banquet,  at  which 
speeches  were  made  by  Dr.  Charles  K.  Mills,  of  the 
Neurological  Association ;  Johnson,  of  the  New  York 
County  Medical;  Dr.  Gil  Wylie,  of  Bellevue  Alumni, 
and  other  prominent  persons.  Hon.  Clark  Bell  was 
elected  President,  and  Albert  Bach,  Esq.,  Secretary  of 
the  Society. 

—  Dr.  Henry  Slack  died  at  his  residence  at  Fisli- 
kill-on-the-Hudson,  on  the  1 0th  of  December,  of  renal 
and  cardiac  disease.  He  was  born  in  Albany  in  1831, 
and  was  graduated  from  Yale  College  in  1848,  and 
the  Albany  Medical  College  in  18.51.  He  subse- 
quently pursued  a  course  of  medical  studies  in  Paris, 
and  in  185G,  began  practice  in  New  York  City.  Dur- 
ma  the  late  war  he  was  a  surgeon  in  the  army,  and  in 
1863,  removed  to  Fishkill-on-the-Hudson,  where  he 
remained  in  active  practice  until  a  few  months  since, 
when  failing  health  compelled  him  to  retire.  He  was 
chiefly  instrumental  in  founding  the  Highlands  Hos- 
pital at  Matteawan,  a  busy  manufacturing  village  near 
iiis  home,  where  his  surgical  experience  gained  in  the 
army  proved  of  great  service.  He  was  most  highly 
esteemed  throughout  the  community  in  which  he  lived, 
and  leaves  a  widow  and  three  children. 

—  Prof.  Albert  R.  Leeds,  of  the, Stevens  Institute 
of  Technology,  at  Hoboken,  read  a  paper,  November 
29th,  before  the  New  York  Academy  of  Sciences,  on 
"  Purification  of  AVater-.Supplies."  He  has  recently 
visited  Great  Britain  for  the  purpose  of  examining  the 
suppiv  of  the  various  cities,  and  he  gave  a  descrii)tion 
of  some  of  the  more  notable  systems  in  use,  those  of 
Glas"ow,  Leeds,  and  London  being  mentioned  as 
aniono-  the  best.  He  sjwke  of  the  different  methods 
by  which  purification  of  water  could  be  accomplished, 
the  oMest,  and  one  of  the  best  of  these  methods,  both 
as  to  safety  and  cheapness,  being  that  by  boiling. 
The  process  of  boiling,  however,  while  it  destroyed 
orcanisnis,  had  the  disadvantage  of  leaving  other  im- 
purities, and,  in  addition,  rendered  the  water  unpalat- 
able. In  order  to  make  it  agreeable  to  the  taste,  it 
was  necessary  to  (liter  it,  and  cool  it  with  ice.  Having 
referred  to  purification  by  distillation,  he  described  at 
length  the  method  of  oxygenizing  large  water-supplies 
by  forciniT  oxygen  through  the  mains,  a  process  of 
essentially  American  origin.  Pi'ofessor  Leeds  gave 
several  illustrations  of  the  successful  application  of 
this  method  to  various  reservoirs,  the  water  of  which 
had  become  offensive  on  account  of  the  decayed  vege- 
table matter  or  olliei'  imiairities. 


—  Dr.  John  P.  Gray,  the  distinguished  Superin- 
tendent of  the  State  Lunatic  Asylum  at  Utica,  died 
November  29th,  of  Bright's  disease.  Dr.  Gray  never 
fully  recovered  from  the  shock  of  his  attempted  assasi- 
nation,  in  1882,  by  an  insane  man  named  Reimshaw, 
just  after  his  return  from  Washington,  where  he  had 
been  acting  as  chief  medical  adviser  of  the  Goven:- 
ment  in  the  trial  of  Guiteau  for  the  murder  of  Presi- 
dent Garfield.  He  received  a  severe  pistol-shot  wound 
of  the  face,  and  this  was  a  serious  shock  to  his  nervous 
system,  as  well  as  giving  rise  to  persistent  and  intense 
neuralgia.  A  year  ago,  his  friends  became  alarmed 
about  his  condition,  and  he  was  induced  to  spend  the 
winter  in  Thomasville,  Ga.  He  returned  in  the  spring 
coiisiderably  benefited,  but,  his  health  soon  giving  way 
again,  he  went  to  Europe,  where  he  remained  until 
October.  Dr.  Gray  was  born  in  Centre  County,  Penn., 
in  1825,  and  graduated  from  Dickinson  College,  after 
which  he  studied  medicine,  and  received  the  degree  of 
M.D.  from  the  Medical  Department  of  the  University 
of  Pennsylvania  in  1848.  After  serving  as  interne  of 
the  Pennsylvania  Hospital,  he  received  the  appoint- 
ment of  third  assistant  physician  of  the  New  York 
State  Lunatic  Asylum  at  Utica.  By  185.3,  he  had 
risen  to  the  position  of  first  assistant  physician  and 
acting  superintendent,  when  be  was  called  to  accept 
the  appointment  of  medical  superintendent  of  the 
Michigan  State  Lunatic  Asylum.  In  the  following 
year,  however,  he  accepted  the  position  of  superin- 
tendent of  the  asylum  at  Utica,  which  he  retained  up 
to  the  time  of  his  death.  He  became  celebrated  as  an 
expert  in  insanity,  and  his  opinion  was  sought  in  many 
noted  murder  and  will  cases.  He  was  the  editor  of 
the  American  Journal  of  Insanity,  and  Professor  of 
Psychological  Medicine  in  Bellevue  Hospital  Medical 
College,  as  well  as  the  Albany  Medical  College.  In 
1876,  be  was  President  of  the  Section  on  Mental  Dis- 
eases of  the  International  Medical  Congress,  at  Phila- 
delphia; and  in  1884,  he  was  elected  the  second  Presi- 
dent of  the  New  York  State  Medical  Associatiou, 
delivering  the  annual  address  before  the  Associatinn 
at  its  session  in  1885.  A  widow  and  three  children, 
one  of  whom,  John  P.  Gray,  Jr.,  is  a  physician,  sur- 
vive him.  His  funeral  took  place  December  2d,  at 
Utica,  and  was  attended  by  many  distinguished  mem- 
bers of  the  profession. 


Corrc^pon&encc. 


ARE  ALL  VENEREAL  PATIENTS  LIARS  V 
Cambkidge,  N.  Y.,  December  8th,  1886. 
Mr.  EoiTon, —  To  the  editorial  question  ]iropoundi'd  in 
the  Jouux.AL,  Dtcember  2il,  '■  .•Vie  all  N'eiiereal  Patients 
Liars,"  I  was  ready  promptly  to  answer,  All  married  ones 
are.  Last  evening,  however,  a  married  man  residing  lure 
came  into  my  oHice  saying,  "  IJoctor,  I've  got  the  clap,  I 
got  it  in  the  strangest  way  (I  think)  you  ever  heard  of." 
1  replied  1  had  heard  of  many  singular  ways  of  contracting 
this  disease.  lie  said,  "  I  [iresnnie  yon  have  In  nrd  of  ;:i-  - 
ing  it  from  a  privy-seat?     liy  sleeiiiiig  in  a  strangu  IjcU  at 
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hotels  and  on  steamboais?"  He  also  mentioned  several 
other  of  the  v.-i\tiil  ('.')  ways  of  getting  it.  On  informing 
him  I  had  heard  of  all  these  ways,  he  replied.  "  1  did  not 
get  mine  in  any  of  these  ways;  mine  was  caught  by  sleep- 
ing with  a  woman  of  the  town  in  Albany  alioiit  ten  days 
ago."  1  told  him  I  had  sometimes  heard  of  single  men 
contracting  it  in  that  way,  but  it  certainly  was,  as  he  said, 
about  the  strangest  way  for  a  married  man  I  ever  heard  of. 
Very  respectfully  yours, 

T.  'C.   Wallace,  M.D. 


JIILKY  TUMORS  OF   THE   AXILLA. 

RoxBUEY  (Boston),  December  10,  1886. 
Mr.  Editor, —  I  find  that  Dr.  Champncy,  of  the  Royal 
]Medical  and  Chirurgical  Society  (as  quoted  by  Dr.  A.  H. 
Johnson  in  the  Jour.nal  of  December  9,  page  548),  is  mis- 
taken in  supposing  that  the  cases  of  "  a.xillary  lump"  re- 
ported by  him  are  "described  for  the  first  time  in  his 
paper."  Vel[)e.au,  "  Diseases  of  the  Breast,"  Sydenham 
Society's  Translation,  London,  185G,  pages  233-235,  cites 
five  cases  by  Scarpa,  Siebold,  Moor,  Lee,  and  Stanley  (with 
references),  which  seem  to  have  been  (luite  similar  to  those 
described  by  Drs.  Champney,  Johnson,  and  Sinclair. 
Siebold's  case,  in  particular,  appears  to  have  been  the 
e.Nact  counterpart  of  Johnson's.  There  were  two  cysts,  one 
in  each  a.xilia,  coming  on  during  pregnancy.  These  tumors 
were  covered  wiih  wrinkled  skin,  like  the  flesh  of  a 
chicken,  and,  on  being  squeezed  gave  exit  to  genuine  milk. 
After  confinement,  the  exudation  ceased  by  degrees,  and 
the  swellings  soon  after  disappeared. 


It  would  seem  difTicult  to  determine  the  exact  nature  of 
these  tumors,  pathologically,  without  a  minute  examination 
of  the  solid  structures  in  which  the  fluid  is  formed. 
Yours  respectfully, 

EuwAUu  T.  Williams,  M.D. 


SEVERED  DIGITS. 
South  Paris,  Maine,  December  13,  1886. 
Mr.  Editor, —  The  reunion  of  severed  digits  is  becom- 
ing a  matter  of  considerable  interest.  I  have  a  ease  it 
might  be  well  to  place  among  the  others  already  reported. 
Some  nine  years  ago,  I  was  called  to  ride  about  one-half 
mile  to  see  a  little  boy  of  seven  years.  'J'wenty  to  twenty- 
five  minutes  before  my  arrival  he  was  in  the  wood-shed, 
and  very  generously  holding  small  sticks  upon  the  chopj)ing- 
block  for  a  sister  a  year  or  so  younger,  to  cut  with  a  rather 
heavy  ax.  The  ax  came  down  too  near  the  hand,  and 
severed  the  forefinger  of  the  left  hand,  just  ahme  the 
second  joint.  The  cut  was  made  square  and  complete,  the 
severed  end  falling  among  the  chips,  where  1  found  it 
about  twenty-five  minutes  later.  Warmed  it  fully  in  warm 
water;  adjusted  it  with  great  care;  took  two  stitches, 
stra])iied  and  splinted  carefully.  Two  years  afterwards, 
it  jiuzzled  me  to  tell  which  forefinger  had  been  cut.  The 
merest  trace  of  a  scar  was  found.  The  action  of  the  joint 
was  perfect,  the  finger  was  well  nourished,  the  muscles 
apjiarently  as  strong  as  those  of  the  other  forefinger,  and 
the  little  fellow  would  not  acknowledge  there  was  any 
numbness.         Yours  very  truly, 

O.  N.  Bradbury,  M.D. 


EEPORTED  MORTALITY 

FOR  THE  WEEK  ENDING  DECEMBER  4,  188e 
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Reported 
Deaths  in 
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9 

0 

11.11 

22.22 

— 

— 

New  Bedford      .... 

33,393 

14 

5 

— 

— 

—                 — 

— 

Somerville 

29,9y2 





— 
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• —                 — 

— 

Salem 

28,084 

7 

3 

— 

— 

—                 ~ 

— 

27,894 

. — 



— 

— 

— 



— 

Chelsea 

25,709 

12 

7 

33.33 

10.66 

— 

3.33 

— 

Taunton 

23,674 

— 

— 

— 

— 

— 

— 

Haverhill 

21,795 

— 

— 

— 

— 

— 

— 

— 

21,713 

4 

0 

— 

— 

— 

— 

Brockton  

20,783 

5 

0 

20.00 

40.00 

— 

— 

— 

Newton 

19,759 

1 

1 

— 

— 

— 

— 

— 

16,407 

3 

1 

— 

— 

— 

— 

— 

Fitchburg      .     .*  .     .     . 

15,375 

4 

3 

25.00 

25.00 

— 

25.00 

— 

Waltham 

14,609 

2 

— 

— 

— 

— 

•~ 

Newbnryport     .... 

13,716 

4 

0 

— 

— 

— 
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Northampton     .... 

12,896 

4 

2 

— 

— 

— 

Massachusetts  Towns 
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Deaths  reported  1  ,fl06 :  under  five  years  of  ajre703:  principal 
infections  dise.Tscs  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-coush,  erysipelas  and  fevers)  3S0, 
lung  diseases  Ai'o,  consumption  2i:i,  diphtheria  and  croup  liiH, 
measles  83,  typhoid  fever  ;W,  diarrhceal  diseases  So,  malarial 
fever  "^1,  scarlet  fever  12,  erysipelas  4,  cerebro-spinal  menin- 
gitis five,  whooping-cough  eight,  puerperal  fever  three.  From 
diarrhoeal  diseases.  New  York  15,  Boston  eight,  Brooklyn  four, 
Niishville  three,  Pittsburgh  two,  District  of  Columbia,  Charles- 
ton and  Fall  River  one  each.  From  malarial  fevers,  New  York 
and  Brooklyn  seven  each,  Baltimore  fonr,  District  of  Colum- 
bia, Nashville,  Charleston  and  New  Bedford,  one  each.  From 
scarlet  fever.  N'ew  \''ork  five,  Cincinnati  three,  Pittsburgh  two, 
Brooklyn  and  Nashville  one  each.  From  whooping-cough, 
Brooklyu  three,  New  York  and  Nashville  two  each,  Boston 
one.  From  cerebro-spinal  meningitis.  New  York  four,  Cin- 
cinnati one.  From  erysipelas,  Cincinnati  two,  Brooklyn  and 
Pittsburgh  one  each.  From  puerperal  fever,  Cincinnati  two, 
Pittsburgh  one. 

In  the  lii  cities  and  greater  towns  of  Massachusetts,  with  a  pop- 
ulation of  971,80G  (population  of  the  State  l,im,4(io),  the  total 
death-rate  for  the  week  was  18.14  against  19.03  and  16.64  for 
the  two  preceding  weeks. 


I  In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,0!I3,817,  for  the  week  ending  November 
loth  the  de.ath-rate  was  19.1.  Deaths  reported  3^329:  infants 
under  one  year  of  age  8Ul> :  acute  diseases  of  the  respiratory 
organs  (Loudon)  34li,  measles  103,  scarlet  fever  31),fever54,  diar- 
rhoea 62, whooping-cough  49,  diphtheria  39. 

!  The  death-rates  ranged  from  13.8  in  Portsmouth  to  27.1  in 
Leeds;  Birmingham  15.9;  Blackburn  26.4;  HulllS3;  Leicester 

ll9.4;  Liverpool  20.5;  London  17.4;  Manchester  24.4;  Notting- 
ham 16.8;  Sheffield  20.8;  Sunderland  19.2. 

In  Edinburgh  19.5;  Glasgow  23.8;  Dublin  24.5. 

For  the  week  ending  November  20th,  in  the  Swiss  towns,  there 
were  26  deaths  from  consumption,  lung  diseases  17,  diarrhoeal 
diseases  10,  whooping-cough  lour,  typhoid  fever  three,  diphthe- 
ria and  croup  two. 

The  death-rates  were :  at  Zurich  5.7 ;  Geneva  19.2 ;  Basle 
17.0 ;  Berne  19.3. 

The  meteorological  record  for  the  week  ending  December  4, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 
Week  endine 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.' 

Rainfall. 

Saturday, 
Dec.  4,   1886. 

i 
1 

1 

i 

s 
1 

3 
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■i 

§ 

fa 

i. 
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1 
1 

a 

a 
1 

a 

a 

■i 

o 

a 

a.' 

8 

n 

a' 
g 

a' 

■i 

g 

a 

fa 

i 

a 

=•1 

id 

SS 

c  — 
■i; 

Sunday, ...28 
Monday, . .  29 
Tuesday,.. 30 
Wednes...     1 
Thursday,    2 
Friday.  ...  3 
Saturday, .  4 

30.139 
29.930 
29.732 
29.610 
29.563 
29.969 
30.459 

34.8 
46.0 
45.3 
38.9 
24.8 
1B.3 
17.1 

42.0 
53.0 
48.0 
49.0 
3.1.0 
21.0 
25.0 

24.0 
33  0 
42.0 
34.0 
211.0 
12.0 
13.0 

70.0 
82.0 
89.0 
99.0 
86.0 
64.0 
65.0 

B6.0 
59.0 
85.0 
60.0 
53.0 
36.0 
29.0 

64.0 
84.0 

100.0 
74.0 
52.0 
76.0 
66.0 

63.0 
76.0 
91.0 
78.0 
64.0 
55.0 
60.0 

W. 

s. 
w. 

s. 
s.w. 
w. 

N.W. 

w. 

s. 

N.E. 

W. 

W. 
N.W. 

W. 

S.W. 

s.w. 

E. 
W. 

w. 

N.W. 
N.W. 

4 
10 

2 
16 
IB 
18 
12 

14 
17 
8 
16 
24 
26 
14 

3 
4 
10 
6 
27 
16 
13 

C. 

F. 
F. 
F. 
N. 
C. 
C. 

c. 

F. 
0. 
F. 
C. 
C. 
F 

0. 

c. 

G. 
0. 
C. 
C. 

F 

6. 

.26 

Mean,  the    |    „„  „,., 
Week.           ^^•'" 

31.9 

39.0 

29.3 

68.0 

'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky  ;  E.,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST   OF  CHANGES  IN   THE   STATIONS   AND 

DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  DECEMBER  4,  18S6,  TO 
DECEMBER  10.  1886. 

WooDHULL,  A.  A.,  major  and  surgeon.  Ordered  for  duty  at 
post  of  Fort  Leavenworth,  Kan.  S.  O.  138,  Department  of 
Missouri,  December  3,  1886. 

AiNSWoETH,  F.  C,  captain  and  assistant  surgeon.  Will  re- 
pair to  this  city  and  report  in  person  to  the  Secretary  of  War, 
and  on  completion  of  the  duty  which  may  be  required  of  him 
will  return  to  his  station  (New  York  city).  S.  O.  280,  A.  G.  O., 
December  3,  1886. 

AiNSwOETH,  Fked.  C,  Captain  and  assistant  surgeon  Re- 
lieved from  duty  as  Recorder  of  the  Army  Medical  Examining 
Board  (New  Y'ork  city),  and  ordered  to  report  in  person  to  the 
Surgeon  General  of  the  army  for  duty  in  his  office.  S.  O.  282, 
A.  G.  O.,  December  6,  1886, 

Brown,  P.  R.,  captain  and  assistant  surgeon.  Leave  of  ab- 
sence for  seven  days,  granted  by  post  orders,  is  extended  twen- 
ty-three days.  S.  O.  124,  Department  of  Arizona,  November 
24,  1886. 

TcKRiLL,  H.  S.,  captain  and  assistant  surgeon.  Ordered  for 
duty  as  post  surgeon.  Fort  Spokane,  Wash.  Ter.  S.  O.  209, 
Department  of  Columbia,  November  29,  1886. 

Carter,  Edward  C,  captain  and  assistant  surgeon.  Leave 
of  absence  extended  six  months.  S.  O.  281,  A.  G.  O.,  Decem- 
ber 4,  1886. 

Clendknin,  Paul,  first  lieutenant  and  assistant  surgeon. 
Assigned  to  duty  at  Fort  Davis,  Tex.  S.  O.  166,  Department  of 
Texas,  November  29,  1886. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURLNG  THE  WEEK 
ENDING  DECEMBER  11.  1886. 

Percy,  H.  T.,  passed  assistant  surgeon.  Ordered  to  Naval 
Academy,  Annapolis,  Md. 

NuRFLEET,  Ernest,  passed  assistant  surgeon.  Gr.inted 
three  months'  sick  leave. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  Minnesota  State  Medical  Society  1886. 
St.  Paul :  H.  M.  Smyth  Printing  Co.     1886. 

Inter-.St.ate  Notification :  its  Principles  as  Demonstrated  in 
the  History  of  Yellow  Fever  at  Biloxi,  Harrison  County,  Miss  , 
18S(>. 

Report  on  Experiments  in  Trap  Siphonage  at  the  Museum  of 
Hygiene,  United  States  Navy  Department,  Washington,  D.  C. 
By  Glenn  Brown.     Washington :  Judd  &  Deteveilez.    1886. 

The  Differential  Diagnosis  of  Scrotal  Tumors.  By  D.  k.  K. 
Steele,  M.D.,  Professor  of  Orthopedic  Surgery  in  the  College 
of  Physicians  and  Surgeons  of  Chicago.     Chicago;  (Reprint.) 

Report  on  the  Pur.iy  of  Ice  from  Onondaga  Lake,  the  Erie 
Canal  at  Syracuse,  and  from  Cazenovia  Lake,  to  the  State 
Board  of  Health  of  New  York.  By  James  T.  Gardner,  Esq., 
Consulting  Engineer. 

Ueber  die  mauuelle  Entwicklung  des  nachfolgenden  Kopfes 
bei  raumlichem  Mi.s.sverhaltniss.  (Nach  einem  in  der  Gesell- 
schaft  fUr  Geburtshiilfe  und  Gyuakologie  zu  Berlin  gehaltenen 
Vortrag.)  Von  A.  Martin.  (Separat-Abdr.  aus  Berliner  klin. 
Wochenschr.,  1886,  No.  40). 

Moral  Insanity :  a  Plea  for  a  more  exact  Cerebral  Pathology. 
By  James  Hendrie  Lloyd,  A.M.,  M.D.,  Instructor  in  Electro- 
Therapeutics  in  the  University  of  Pennsylvania.  A  Thesis  for 
Admission  into  the  American  Neurological  Association,  read  at 
its  Annual  meeting  at  Long  Branch,  N.  J.,  July  21-23,  1886. 
(Reprint.) 

Two  Papers.  By  W.  H.  Daly,  M.D.,  Pittsburgh,  Pa.  Senior 
Physician  to  the  Western  Pennsylvania  Hospital ;  Senior  Phy- 
sician for  Diseases  of  the  Nose,  Throat  and  Chest  to  the  Pitts- 
burgh Free  Dispensary ;  Ex-President  of  the  Allegheny  County 
Medical  Society :  General  Surgeon  to  the  Pittsburgh  and  Lake 
Erie  Railroad  Comp.any;  President  of  the  Section  of  Laryngol- 
ogy of  the  Ninth  International  Medical  Congress,  Washington, 
D.C.,  1887 ;  Member  of  the  British  Medical  Association,  etc.  I. 
Laryngology  and  its  Cognate  Brandies  in  .^merica.  Read  in 
the  Section  of  Laryngology  at  the  Eighth  International  Con- 
gress, at  Copenhagen,  Denmark,  August,  1884.  II.  The  Simp- 
lest and  Most  Efficient  Treatment  of  Diphtheria.  Read  before 
the  American  Laryngological  Association,  at  its  Eighth  Annual 
Congress,  Philadelphia,  1886. 
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SCIENTIFIC  MEN  AND  THEIR  DUTIES.^ 

BY   JOHN   S.    BILLINGS,   M.D.,    LL.D.,   (HARV.),  Sunjeim    U.   S.    A. 

I  do  not  believe  that  Government  should  undertake 
scientific  work  merely  or  mainly  because  it  is  scientific, 
or  because  some  useful  results  may  possibly  be  obtaiued 
from  it.  It  should  do.  or  cause  to  be  done,  such  sci- 
entific work  as  is  needful  for  its  own  information  and 
guidance  when  such  work  cannot  be  done,  or  cannot 
be  done  so  cheaply  or  conveniently  by  private  enter- 
prise. Some  kinds  of  work  it  can  best  have  done  by 
private  contracts,  and  not  by  officials  ;  others,  by  its 
own  officers.  To  this  last  class  belong  those  branches 
of  scientific  investigation,  or  the  means  of  promoting 
them,  which  require  long-continued  labor  and  expen- 
diture on  a  uniform  plan  —  such  as  the  work  of  the 
Government  Observatory,  of  the  Government  surveys, 
of  the  collection  of  the  statistics  which  are  so  much 
needed  for  legislative  guidance,  and  in  which  we  are 
at  present  so  deficient,  the  formation  of  museums  and 
libraries,  and  so  forth. 

Considering  the  plans  and  operations  of  these  Gov- 
ernment institutions  from  the  point  of  view  of  the 
scientific  public,  it  is  highly  desirable  that  they  should 
contribute  to  the  advancement  of  abstract  science,  as 
well  as  to  the  special  practical  ends  for  which  they 
have  been  instituted ;  but  from  the  point  of  view  of 
the  legislator,  who  has  the  responsibility  of  granting 
the  funds  for  their  support,  the  practical  results  should 
receive  the  chief  consideration,  and  therefore  they 
should  be  the  chief  consideration  on  the  part  of  those 
who  are  to  administer  these  trusts.  It  must  be  borne 
in  mind  that  while  the  average  legislator  is,  in  many 
cases,  not  qualified  to  judge  apriori  as  to  what  practi- 
cal results  may  be  expected  from  a  given  j)lan  for 
scientific  work,  he  is,  nevertheless,  the  court  which  is 
to  decide  the  question  according  to  the  best  evidence 
wifich  he  can  get,  or,  rather,  which  is  brought  before 
him,  and  it  is  no  unimportant  part  of  the  duty  of  those 
who  are  experts  in  these  matters  to  furnish  such  evi- 
dcace. 

But  in  saying  that  practical  results  siiould  be  the 
chief  consideration  of  the  Government  and  of  its  legis- 
lative and  adminstrative  agents,  it  is  not  meant  that 
these  should  be  the  only  considerations.  In  the  carry- 
ing out  of  any  extensive  piece  of  work  which  involves 
the  collection  of  data,  experimental  inquiry,  or  tlie 
application  of  scientific  results  under  new  conditions, 
there  is  more  or  less  opportunity  to  increase  knowl- 
edge at  the  same  time  and  with  comparatively  little 
increased  cost.  Such  opportunity  should  be  taken 
advantage  of,  and  is  also  a  proper  subsidiary  reason 
for  adopting  one  plan  of  work  in  preference  to  another, 
or  for  selecting  for  appointment  persons  qu.alified  not 
only  to  do  the  particular  work  which  is  tlie  main 
object,  but  also  for  other  allied  work  of  a  more  purely 
scientific  character. 

On  the  same  principle  it  seems  to  me  proper  and 
expedient  that  when  permanent  Government  employ- 
ees have  at  times  not  enougii  to  do  in  their  own 
departments,  and  can  be  usefully  employed  in  scienti- 
fic work,  it  is  quite  legitimate  and  proper  to  thus  make 
use  of  them.  For  example,  it  is  desirable  that  this 
country  should  have  such  an  organization  of  its  Army 
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and  Navy  as  will  permit  of  rapid  expansion  when  the 
necessity  arises,  and  this  requires  that  more  officers 
shall  be  educated  and  kept  in  tlie  service  tlian  are 
needed  for  military  and  naval  duty  in  time  of  peace. 
It  has  been  the  polic}'  of  the  Government  to  employ 
some  of  these  officers  in  work  connected  with  other 
departments,  and  especially  in  work  which  requires 
such  special  training,  scientific  or  administrative,  or 
both,  as  such  officers  possess.  To  this  objections  are 
raised,  which  may  be  summed  up  as  follows : 

First,  that  such  officers  ought  not  to  be  given  posi- 
sions  which  would  otherwise  be  filled  by  civilian 
scientists,  because  these  places  are  more  needed  b}'  the 
civilians  as  a  means  of  earning  subsistence,  and 
because  it  tends  to  increase  the  competition  for  places 
and  to  lower  salaries.  Put  in  other  words,  the  argu- 
ment is  that  it  is  injurious  to  the  interests  of  scientific 
men,  taken  as  a  body,  that  the  Government  should 
employ  in  investigations  of  work  requiring  special 
knowledge  and  skill  men  who  have  been  educated  and 
trained  at  its  expense,  and  who  are  permanently 
employed  and  paid  by  it.  This  is  analogous  to  the 
trades  union  and  the  anti-convict  labor  platform. 

The  second  objection  is  tliat  Army  and  Navy  offi- 
cers do  not,  as  a  rule,  possess  the  scientific  and  tech- 
nical knowledge  to  properly  perform  duties  lying 
outside  of  the  sphere  of  the  work  for  which  they  have 
been  educated,  and  that  they  employ  as  subordinates 
really  skilled  scientific  men,  who  make  the  plans  and 
do  most  of  the  work,  but  do  not  receive  proper  credit 
for  it.  The  reply  to  this  is  that  it  is  a  question  of 
fact  in  each  particular  case,  and  that  if  the  officer  is 
able  to  select  and  employ  good  men  to  prepare  the 
plans  and  to  do  the  work,  this  in  itself  is  a  very  good 
reason  for  giving  him  the  duty  of  such  selection  and 
employment. 

A  third  objection  is  that  when  an  officer  of  the 
Army  or  Nav}'  is  detailed  for  scientific  or  other  spe- 
cial work,  the  interests  of  this  work  and  of  the  public 
are  too  often  made  subordinate  to  the  interests  of  the 
naval  or  military  service,  more  especially  in  the  matter 
of  change  of  station.  For  example,  civil  engineers 
object  to  the  policy  of  placing  river  and  harbor 
improvements  in  the  hands  of  Army  engineers,  because 
one  of  the  objects  kept  in  view  by  the  War  Depart- 
ment in  making  details  for  this  purpose  is  to  vary  the 
duty  of  the  individual  officer  from  time  to  time  so  as 
to  give  him  a  wider  experience.  Hence  it  may  hap- 
pen that  an  officer  placed  on  duty  in  connection  with 
the  improvement  of  certain  harbors  on  the  Great 
Liikes  shall,  after  three  or  four  years,  and  just  as  he 
has  gained  sufficient  experience  of  the  peculiarities  of 
lake  work  to  make  his  supervision  there  peculiarly 
valuable,  be  transferred  to  work  on  the  improvement 
of  tlie  Lower  Mississippi  with  which  he  m.ay  be  quite 
unfamiliar. 

In  like  manner  Professor  Clarke  objects  to  having 
a  laboratory  connected  with  the  medical  department 
of  the  Navy  on  the  ground  that  the  officer  in  charge 
is  changed  every  three  years ;  consequently  science 
suffers  in  order  that  naval  routine  may  be  preserved. 

There  is  force  in  this  class  of  objections,  but  the 
moral  I  should  draw  from  them  is,  not  that  Army  and 
Navy  officers  should  not  bo  allowed  to  do  work  out- 
side their  own  departments  or  in  science,  but  that 
when  they  are  put  upon  such  duty,  the  ordinary  rou- 
tine of  change  of  station  every  three  or  four  years 
should  not  be  enforced  upon  ihem  without  careful  con- 
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sideration  of  the  circumstauces  of  the  case,  and  satis- 
factory evideuce  that  the  work  ou  whicli  they  are 
eugaged  will  not  suffer  by  the  change.  And,  as  a 
matter  of  fact,  I  believe  this  has  been  the  policy  pur- 
sued, and  instances  could  be  given  where  an  officer  has 
been  kept  twenty  years  at  one  station  for  this  ver>- 
reason. 

I  pass  over  a  number  of  objections  that  I  have 
heard  made  to  the  employment  of  Army  and  Navy 
officers  as  administrators,  on  the  ground  that  they  are 
too  "  bumptious,"  or  '•  domineering,"  or  "supercilious," 
or  "  finicky,"  because  every  one  knows  what  these 
mean  and  their  force.  An  Army  officer  is  not  neces- 
sarily a  polished  gentleman  ;  neither  is  a  civilian  ;  and 
a  good  organizer  and  administrator,  whether  officer  or 
civilian,  will,  at  times,  and  especially  to  some  people, 
appear  arbitrary  and  dictatorial. 

There  is  another  objection  to  special  details  of  Army 
or  Navy  officers  for  scientific  duties  which  comes  not 
so  much  from  outside  persons  as  from  the  War  Depart- 
ment and  the  o:'.'cers  themselves,  and  it  is  this  :  Among 
such  officers  there  are  always  a  certain  number  who 
not  only  prefer  special  details  to  routine  duty,  but  who 
actively  seek  for  such  details,  who  are  perpetual  can- 
didates for  them. 

The  proportion  of  men  whose  ideas  as  to  their  own 
scientific  acquirements,  merits,  and  claims  to  attention 
are  excessive  as  compared  with  the  ideas  of  their 
acquaintances  on  the  same  points  is  not  greater  in  the 
Army  than  elsewhere,  but  when  an  Army  officer  is 
afflicted  in  this  way  the  attack  is  sometimes  very 
severe,  and  the  so-called  influence  which  he  brings  to 
bear  may  cause  a  good  deal  of  annoyance  to  the  De- 
partment, even  if  it  be  not  sufficient  to  obtain  his  ends. 
I  have  heard  officers  of  high  rank,  in  a  fit  of  impatience 
under  such  circumstances,  express  a  most  hearty  and 
emphatic  wish  that  no  special  details  were  possible,  so 
that  lobbying  for  them  should  be  useless.  This,  how- 
ever, seems  to  me  to  be  too  heroic  a  remedy  for  the 
disease,  which,  after  all,  only  produces  comparatively 
trifling  irritation  and  discomfort. 

The  same  evil  exists,  to  a  much  greater  extent,  in 
the  civil  branches  of  the  Government.  Few  persons 
can  fully  appreciate  the  loss  of  time,  the  worry,  and 
the  annoyance  to  which  the  responsible  heads  of  some 
of  our  bureaus  for  scientific  work  are  subjected  through 
the  desife  of  people  for  official  position  and  for  main- 
tenance by  the  Government.  They  have  to  stand 
always  at  the  bat  and  protect  their  wickets  from  the 
balls  which  are  bowled  at  them  in  every  direction, 
even  from  behind  by  some  of  their  own  subordinates. 

It  is  true  that  a  great  majority  of  the  balls  go  wide 
and  cause  little  trouble,  and  a  majority  of  the  bowlers 
soon  get  tired  and  leave  the  field,  but  there  are  gene- 
rally a  few  persistent  ones  who  gradually  acquire  no 
small  degree  of  skill  in  discovering  the  weak  or 
unguarded  points,  and  succeed  in  making  things  lively 
for  a  time..  Considered  from  the  point  of  view  of 
the  public  interests,  such  men  are  useful,  for  although 
tiiej'  cause  some  loss  of  valuable  time,  and  occasionally 
do  a  little  damage  by  promoting  hostile  legislation,  yet 
their  criticisms  are  often  worth  taking  into  account ; 
they  tend  to  prevent  the  machine  from  getting  into  a 
rut,  and  they  jiromote  activity  and  attention  to  busi- 
ness on  the  part  of  administrative  chiefs.  It  is  a  say- 
ing among  dog  fanciers  that  a  few  fleas  on  a  dog  are 
good  for  him  rather  than  otherwise,  as  they  com])el 
him  to  take  some  exercise  under  any  circumstances. 


At  all  events  I  think  it  very  doubtful  whether  the 
jealousies  and  desire  for  position  for  one's  self  or 
one's  friends  which  exist  under  present  circumstances 
would  be  materially  diminished  under  anj'  other  form 
of  organization,  even  under  a  department  of  science. 

Some  conflict  of  interests  now  exists  it  is  true ; 
some  work  is  duplicated  ;  but  neither  the  conflict  nor 
the  duplication  are  necessarily  wholly  evil  in  them- 
selves, nor  in  so  far  as  they  are  evil  are  they  necessary 
parts  of  the  present  system.  This  system  is  of  the 
nature  of  a  growth;  it  is  organic,  and  not  a  mere 
pudding-stone  aggregation  of  heterogeneous  materials, 
and  the  wise  course  is  to  correct  improper  bendings 
and  twistings  gradually,  prune  judiciously,  and  go  slow 
in  trying  to  secure  radical  changes  lest  death  or 
permanent  deformity  result. 

It  will  be  seen  that  in  what  I  have  said  I  have  not 
attempted  to  eulogize  science  or  scientists  in  the 
abstract.  I  should  be  very  sorry,  however,  to  have 
given  any  one  the  impression  that  I  think  they  should 
not  be  eulogized.  Having  read  a  number  of  eloquent 
tributes  to  their  importance  by  way  of  inducing  a 
proper  frame  of  mind  in  which  to  prepare  this  address, 
it  is  possible  that  I  overdid  it  a  little,  and  was  in  a 
sort  of  reaction  stage  when  I  began  to  write.  But  the 
more  I  have  thought  on  the  subject,  and  the  more 
carefull}'  I  have  sought  to  analyze  the  motives  and 
character  of  those  of  my  acquaintances  who  are  either 
engaged  in  scientific  work  or  who  wish  to  be  consid- 
ered as  so  doing,  and  to  compare  them  with  those  who 
have  no  pretensions  to  science,  and  who  make  none, 
the  more  I  have  been  convinced  that  upon  the  whole 
the  eulogium  is  the  proper  thing  to  give,  and  that  it  is 
not  wise  to  be  critical  as  to  the  true  inwardness  of  all 
that  we  see  or  hear. 

At  least  nine-tenths  of  the  praises  which  have  been 
heaped  upon  scientific  men  as  a  body  are  thoroughly 
well  deserved.  Among  them  are  to  found  a  very  large 
proportion  of  true  gentlemen,  larger,  I  think,  than  is 
to  be  found  in  any  other  class  of  men  characterised 
by  modesty,  unselfishness,  scrupulous  honesty,  and 
truthfulness,  and  by  the  full  performance  of  their 
family  and  social  duties. 

Even  their  foibles  may  be  likable.  A  little  vanity 
or  thirst  for  publicity,  zeal  in  claiming  priority  of  dis- 
cover}', or  undue  Trath  over  the  other  scientist's  the- 
ory, does  not  and  should  not  detract  from  the  esteem 
in  which  we  hold  them.  A  very  good  way  of  viewing 
characteristics  which  we  do  not  like  is  to  bear  in  mind 
that  different  parts  of  the  brain  have  different  func- 
tions ;  that  all  of  them  cannot  act  at  once,  and  that 
their  tendencies  are  sometimes  contradictory. 

There  are  times  when  a  scientific  man  does  not 
think  scientifically,  when  he  does  not  want  to  so  think, 
and  possibly  when  it  is  best  that  he  should  not  so 
think.  There  is  wisdom  in  Sam.  Lawson's  remark 
that  "Folks  that  are  always  telling  3-ou  what  they 
don't  believe  are  sort  o'  stringy  and  dry.  There  ain't 
no  'sorption  got  out  o'  not  believing  nothing."  At 
one  time  the  emotional,  at  another  the  intellectual, 
side  of  the  scientific  man  has  the  ascendency,  and  one 
must  appeal  from  one  state  to  the  other.  Were  scien- 
tific thinking  rigorously  carried  out  to  practical  results 
in  every-day  life,  there  would  be  some  very  remarka- 
ble social  changes,  and  perhaps  some  very  disagreeable 
ones. 

That  scientific  pursuits  give  great  pleasure  without 
reference  to  their  utility,  or  to  the  fame  or  profit  to 
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be  derived  from  them ;  that  they  tend  to  make  a  man 
good  company  to  himself  and  to  bring  him  into  pleas- 
ant association  is  certain ;  and  that  a  man's  own 
pleasure  and  happiness  are  things  to  be  sought  for  in 
his  work  and  companionship  is  also  certain.  If  in 
this  address  I  have  ventured  to  hint  that  this  may  not 
be  the  only,  nor  even  the  most  important,  object  in 
life,  that  one  may  be  a  scientific  man,  or  even  a  man 
of  science,  and  yet  not  be  worthy  of  special  reverence, 
because  he  may  be  at  the  same  time  an  intensely 
selfish  man,  and  even  a  vicious  man,  I  hope  that  it  is 
clearly  understood  that  it  is  with  no  intention  of 
depreciating  the  glory  of  science  or  the  honor  which 
is  due  to  the  large  number  of  scientific  gentlemen 
whom  I  see  around  me.  A  scientific  gentleman  —  all 
praise  to  him  who  merits  this  title — it  is  the  blue  ribbon 
of  our  day. 

We  live  in  a  fortunate  time  and  place — in  the  early 
manhood  of  a  mighty  nation,  and  in  its  capital  city, 
which  every  year  makes  more  beautiful  and  richer  in 
the  treasures  of  science,  literature,  and  art  which  all 
the  keels  of  the  sea  and  the  iron  roads  of  the  land  are 
bringing  to  it.  Life  implies  death  ;  growth  presages 
decay ;  but  we  have  good  reason  for  hoping  that  for 
our  country  and  our  people  the  evil  days  are  _vet  far 
off.  Yet  we  may  not  rest  and  eat  lotus  ;  wo  may  not 
devote  our  lives  to  our  own  pleasure,  even  though  it 
be  pleasure  derived  from  scientific  investigation.  No 
man  lives  for  himself  alone  ;  the  scientific  man  should 
do  so  least  of  all.  There  never  was  a  time  when  the 
world  had  more  need  of  him,  and  there  never  was  a 
time  when  more  care  was  needful,  lest  his  torch  should 
prove  a  firebrand  and  destroy  more  than  it  illuminates. 

The  old  creeds  are  quivering ;  shifting ;  changing 
like  the  colored  flames  on  the  surface  of  the  Bessimer 
crucible.  They  are  being  analyzed,  and  accounted 
for,  and  toned  down,  and  explained  until  many  are 
doubting  whether  there  is  any  solid  substratum  be- 
neath, but  the  instincts  which  gave  those  creeds  their 
influence  is  unchanged. 

The  religion  and  philosophies  of  the  Orient  seem  to 
have  little  in  common  with  modern  science.  The  sage 
of  the  East  did  not  try  to  climb  the  ladder  of  knowl- 
edge step  by  step.  He  sought  a  wisdom  which  he 
supposed  far  superior  to  all  knowledge  of  earthly 
phenomena  obtainable  throtigh  the  senses.  The  man 
of  science  of  the  West  seeks  knowledge  by  gradual 
accumulation,  striving,  by  comparison  and  experiment, 
to  eliminate  the  errors  of  individual  observations,  and 
doubting  the  possibility  of  attaining  wisdom  in  any 
other  way.  The  knowledge  which  he  has,  or  seeks,  is 
knowledge  which  may  be  acquired  partly  by  individual 
effort,  and  parti}'  by  cooperation,  which  requires  ma- 
terial resources  for  its  development,  the  search  for 
which  may  be  organized  and  puisued  through  the  help 
of  others,  which  is  analogous  in  some  respects  to  prop- 
erty which  may  be  used  for  power  or  pleasure.  The 
theologian  and  the  poet  claim  that  there  is  a  wisdom 
which  is  not  acquired,  but  attained  to,  which  cannot 
be  communicated  or  received  at  pleasure,  which  comes 
in  a  way  vaguely  expressed  by  the  words  intuition  or 
inspiration,  which  acts  through  and  upon  the  emo- 
tional, rather  than  the  intellectual  faculties,  and  which, 
thus  acting,  is  sometimes  of  irresistible  power  in  excit- 
ing and  directing  the  actions  of  individuals  and  of  com- 
munities. 

The  answer  of  the  modern  biologist  to  the  old 
Hebrew  question,  viz.,  "  Why  are  children  born  with 


their  hands  clenched,  while  men  die  with  their  hands 
wide  open  ? "  would  not  in  the  least  resemble  that 
given  by  the  Kabbis,  yet  this  last  it  is  well  that  the 
scientist  should  also  remember:  "Because,  on  enter- 
ing the  world,  men  would  grasp  everything,  but  on 
leaving,  it  all  slips  away."  There  exist  in  men  certain 
mental  phenomena,  the  study  of  vvhich  is  included  in 
what  is  known  as  etiiics,  and  which  are  usually  as- 
sumed to  depend  upon  what  is  called  moral  law. 
Whether  there  is  such  a  law,  and  whether,  if  it  exists, 
it  can  be  logically  deduced  from  observed  facts  in 
nature,  or  is  only  known  as  a  special  revelation,  are 
questions  upon  which  scientific  men,  in  their  present 
stage  of  development,  are  not  agreed.  There  is  not 
yet  any  satisfactory  scientific  basis  for  what  is  recog- 
nized as  sound  ethics  and  morality  throughout  the 
civilized  world  ;  these  rest  upon  another  foundation. 

This  procession,  bearing  its  lights  of  all  kinds  — 
smoky  torches,  clear-burning  lamps,  farthing  rush- 
lights, and  sputtering  brimstone  matches  —  passes 
through  the  few  centuries  of  which  we  have  a  record, 
illuminating  an  area  which  varies,  but  which  has  been 
growing  steadily  larger.  The  individual  members  of 
the  procession  come  from,  and  pass  into,  shadow  and 
darkness,  but  the  light  of  the  stream  remains.  Yet  it 
does  not  seem  so  much  darkness,  an  infinite  night, 
whence  we  come  and  whither  we  go,  as  a  fog,  which, 
at  a  little  distance,  obscures  or  hides  all  things,  but 
which,  nevertheless,  gives  the  impression  that  there  is 
light  be3'ond  and  above  it.  In  this  fog  we  are  living 
and  groping,  stumbling  down  blind  alleys,  only  to  find 
that  there  is  no  thoroughfare,  getting  lost,  and  circling 
about  on  our  own  tracks  as  on  a  jumbie  prairie ;  but 
slowly  and  irregularly  we  do  seem  to  be  getting  on, 
and  to  be  establishing  some  points  in  the  survey  of  the 
continent  of  our  own  ignorance. 

In  some  directions,  the  man  of  science  claims  to 
lead  the  way  ;  in  others,  the  artist,  the  poet,  the  de- 
votee. Far  reaching  as  the  speculations  of  the  man  of 
science  may  be,  ranging  from  the  constitution  and 
nature  of  a  universal  protyle,  through  the  building  of 
a  universe,  to  its  resolution  again  into  primal  matter 
or  modes  of  motion,  he  can  frame  no  hypothesis  which 
shall  explain  consciousness,  nor  has  he  any  data  for  a 
formula  which  shall  tell  what  becomes  of  the  individ- 
ual when  he  disappears  in  the  all-surrounding  mist. 
Does  he  go  on  seeking  and  learning  in  other  ways  or 
other  worlds  ?  The  great  mass  of  mankind  think  that 
they  have  some  information  bearing  on  these  ques- 
tions ;  but,  if  so,  it  is  a  part  of  the  wisdom  of  the 
Orient,  and  not  of  the  physical  or  natural  science  of  the 
Occident.  Whether,  after  death,  there  shall  come  in- 
crease of  knowledge,  with  increase  of  desires,  and  of 
means  of  satisfying  them,  or  whether  there  shall  be 
freedom  from  all  desire,  and  an  end  of  coming  and 
going,  we  do  not  know ;  nor  is  there  any  reason  to 
suppose  tliat  it  is  a  part  of  the  plan  of  the  universe 
that  we  should  know.  M'^e  do  know  that  the  great 
majority  of  men  think  that  there  are  such  things  as 
right  and  duty  —  God  and  a  future  life  —  and  that  to 
each  man  there  comes  the  opportunity  of  doing  some- 
thing which  he  and  others  recognize  to  be  his  duty. 
The  scientific  explanation  of  a  part  of  the  process  by 
which  this  has  been  brought  about,  as  by  natural  selec- 
tion, heredity,  education,  progressive  changes  in  this  or 
that  particular  mass  of  brain-nnitler,  has  not  much  bear- 
ingou  the  practical  ([uostioii  ol'  ••  What  to  do  about  it  ?  " 
lint  it  iloos,  nevertheless,  indicate  that  it  is  not  a  char- 
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acteristic  to  be  denounced,  or  opposed,  or  neglected, 
since,  even  in  the  '•  struggle-for-existence  "  theory,  it 
has  been,  and  still  is,  of  immense  importance  in  human 
social  development. 

"  Four  men,"  says  the  Talmud,  "  entered  Paradise. 
One  beheld  and  died.  One  beheld  and  lost  his  senses. 
One  destroyed  the  young  plants.  One  only  entered 
in  peace  and  came  out  in  peace."  Many  are  the 
mystic  and  cabalistic  interpretations  which  have  been 
given  of  this  saying;  and  if  for  "  Paradise  "  vFe  read 
"  the  world  of  knowledge,"  each  of  you  can,  no  doubt, 
best  interpret  the  parable  for  himself.  Speaking  to  a 
body  of  scientific  men,  each  of  whom  has,  I  hope,  also 
certain  unscientific  beliefs,  desires,  hopes,  and  longings, 
I  will  only  say  :  '•  Be  strong  and  of  a  good  courage." 
As  scientific  men,  let  us  ivy  to  increase  and  diffuse 
knowledge  ;  as  men  and  citizens,  let  us  try  to  be  use- 
ful ;  and,  in  each  capacity,  let  us  do  the  work  that 
comes  to  us  honestly  and  thoroughly,  and  fear  not  the 
unknown  future. 

When  we  examine  that  wonderful  series  of  wave- 
marks  which  we  call  the  spectrum,  we  find,  as  we  go 
downwards,  that  the  vibrations  become  slower,  the 
dark  bauds  wider,  until  at  last  we  reach  a  point  where 
there  seems  to  be  no  more  movement;  the  blackness 
is  continuous,  the  ray  seems  dead.  Yet  within  this 
year,  Langley  has  found  that  a  very  long  way  lower 
down,  the  pulsations  again  appear,  and  form,  as  it 
were,  another  spectrum ;  tliey  never  really  ceased, 
but  only  changed  in  rliythm,  requiring  new  apparatus 
or  new  senses  to  appreciate  them.  And  it  may  well 
be  that  our  human  life  is  only  the  lower  spectrum, 
and  that  beyond  and  above  the  broad,  black  band 
which  we  call  death,  there  are  other  modes  of  im- 
pulses —  another  spectrum  —  which  registers  the  cease- 
less beats  of  waves  from  the  great  central  fountain  of 
force,  the  heart  of  tlie  universe,  in  modes  of  existence 
of  which  we  can  but  dimly  dream. 
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FRACTURES  OF  THE  LOWER  END  OF  THE 
HUMERUS.i 

BY   J.   S.    BIGKLOW,  M.D.,  DUBUQUE,   IOWA. 

The  shaft  of  the  humerus  may  be  the  seat  of  frac- 
ture in  its  upper,  middle,  or  lower  third,  and  there 
may  be  a  variety  of  fractures  of  what  is  more  properly 
termed  the  lower  end  of  the  humerus,  and  to  these, 
owing  to  their  frequency,  and  the  imperfect  results 
which  often  follow  our  best  efforts  at  treatment,  I  wish 
to  call  particular  attention.  The  lower  portion  of  this 
bone,  in  children  up  to  the  tenth  year,  is  broken  more 
than  twice  as  often  as  the  otlier  portions  together,  so 
that  what  I  may  say  refers  more  particularly  to  chil- 
dren. The  boundary  line  between  the  shaft  and 
lower  end  is  not  well  defined,  being  a  surgical  rather 
than  an  anatomical  division.  There  are  several  dif- 
ferent fractures  of  the  lower  end  of  this  bone.  It 
may  be  fractured  more  or  less  transversely  just  above 
tlu;  condyles,  the  line  usually  running  from  before 
l)ackward  and  upward.  One  or  more  lines  may  ex- 
tend downward  into  the  joint;  the  outer  portion,  the 
epi-condyle  or  external  condyle,  as  it  is  called,  may 
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alone  be  broken  off;  or  the  inner  condyle  may  be 
separated,  or  the  trochlear  surface,  that  part  which 
articulates  with  the  ulna,  may  be  broken,  the  other 
parts  of  the  joint  remaining  in  contact.  Finally,  there 
may  be  disjunction  of  the  epiphysis  or  of  its  articular 
portion  only.  Where  the  articular  portion  only,  is 
broken  off.  Prof.  R.  W.  Smith  terms  it  an  infra-condy- 
loid  fracture.  He  claims  that  the  line  of  junction  be- 
tween the  epiphysis  and  shaft  is  below  the  condyles  ; 
that  when  separation  of  the  epiphysis  occurs,  the  con- 
dyles always  remain  above  the  line  of  separation  and 
in  connection  with  the  shaft ;  hence  the  term  infra- 
condyloid  fracture.  It  is  needless  to  say  Professor 
Smith's  description  does  not  agree  with  the  description 
of  the  ossification  of  the  lower  end  of  the  humerus,  as 
given  by  standard  authors  on  anatomy,  and  accepted 
by  surgeons  generally.  If  we  accept  Professor  Smith's 
desci'iption,  we  should  say  that,  up  to  the  eighteenth 
year,  we  may  meet  with  two  fractures  of  the  lower 
end  of  the  humerus  ;  one  lying  above,  and  one  lying 
below,  the  cond3'les.  This  variety  of  fractures  may 
be  enumerated  theoretically,  although  they  are  not  in 
practice  so  readily  distinguishable;  for  frequently  the 
lines  of  separation  are  very  irregular,  two  or  more 
varieties  coexisting,  or  a  dislocation  may  add  to  the 
difficulties  of  diagnosis.  In  any  case  in  childhood 
where  we  find  a  transverse  fracture  of  the  lower  end 
of  the  humerus,  the  question  of  separation  of  the 
epiphysis  is  apt  to  arise,  and  unless  we  are  somewhat 
familiar  with  the  anatomical  structure  and  develop- 
ment of  the  parts,  we  are  liable  to  error. 

Development:  The  epiphysis  consists  of  four  parts. 
The  radial  portion  of  the  articular  surface  commences 
to  ossify  at  the  end  of  the  second  year ;  and  from  this 
point  extends  in,  so  as  to  form  the  chief  part  of  the 
articular  end  of  the  bone.  The  centre  for  the  inner 
part  of  the  articular  surface  apjiears  at  the  age  of 
twelve.  Ossification  commences  in  the  internal  con- 
dyle at  about  the  fiftieth  year,  and  in  the  external  one 
about  the  age  of  thirteen  or  fourteen.  At  about  the 
sixteenth  or  seventeenth  year,  the  external  condyle 
and  the  two  portions  of  the  articulating  surface  are 
joined  together,  and  unite  with  the  shaft :  About  a 
year  later,  that  is  at  seventeen  or  eighteen,  the  inner 
condyle  unites.  Before  these  parts  are  united,  we 
may  have  not  only  separation  of  the  epiphysis,  but 
either  of  the  centres  may  become  separated  from  the 
others,  producing  fracture  of  the  internal  or  external 
condyle,  or  separation  of  the  trochlea.  A  point  of 
interest  in  connection  with  these  fractures  is  the  pecu- 
liar anatomical  contour  of  the  elbow-joint.  The  troch- 
lear surface  with  which  the  ulna  articulates,  pro- 
jects downwards  at  its  inner  margin  considerably  lower 
than  any  other  portion  of  the  bone.  The  result  is, 
that  when  violence  of  any  kind  is  brought  to  bear 
against  the  forearm,  the  lower  end  of  the  humerus  is 
twisted  off.  Fractures  of  the  lower  end  of  this  bone 
extend  into  the  joint.  Even  when  they  do  not,  their 
close  proximity  to  the  joint  often  gives  rise  to  exten- 
sive infiammation  of  the  synovial  membrane,  produc- 
ing effusion  into  its  cavity,  materially  increasing  the 
difiiculties  in  recognizing  the  injury  and  embarrassing 
the  treatment. 

Causes.  The  causes  of  these  fractures  are,  generally, 
falls  on  the  hand  or  elbow.  Frequently  this  bone  is 
broken  by  muscular  action  alone.  The  deformity  is 
variously  modified  by  the  manner  of  receiving  the 
injury. 
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Symptoms.  The  symptoms  may  be  obscure :  exten- 
sive swelling  generally  sets  in  early,  hence  the  sooner 
we  see  the  case  and  determine  correctly  the  ditiiculty 
the  better.  Tlie  upper  fragment  is  generally  in  front 
of  the  lower,  due  partly  to  muscular  action,  partly  to 
the  direction  of  the  line  of  fracture,  and  partly  to"  tlie 
fracturing  force,  driving  the  elbow  backward.  The 
lower  fragment  tilts  forward.  The  antero-posterior 
diameter  just  above  the  elbow  is  increased.  Pain  is 
nearly  always  present.  Mobility  is  generallv  in- 
creased ;  where  the  parts  are  pretty  freely  separated 
into  the  joint,  the  motion  is  very  free,  imparting  a 
loose,  rattling  sensation  when  the  forearm  is  rotated. 
When  there  is  lateral  motion  a  fracture  is  certain,  for 
there  is  absolutel}-  no  lateral  motion  in  a  sound  elbow- 
joint.  Luxation  does  not  free  the  joint  in  any  way. 
When  tlie  arm  hangs  by  the  side  completely  ex- 
tended, palm  forward,  the  elbow  forms  a  very  obtuse 
angle  laterally,  the  forearm  being  directed  downward 
and  considerably  outward.  This  is  due  to  the  troch- 
lear portion  of  tiie  lower  articular  surface  of  the 
humerus,  slanting  outward  and  being  longer  than  the 
caputellum  with  which  the  radius  articulates. 

If  tlie  forearm  be  fully  flexed  without  any  rotation 
of  the  humerus,  the  hand  comes  up  to  the  outer  side 
of  the  shoulder  joint  so  far,  that  with  the  utmost  pro- 
nation .and  flexion  of  the  wrist,  the  middle  finger  can- 
not be  brought  opposite  the  mouth.  These  facts  are 
of  importance  in  the  recognition  and  treatment  of 
fractures  in  this  region.  Disjunction  of  the  epiphysis 
can  happen  only  in  childhood  or  youth.  A  portion  of 
the  bone  may  be  torn  off  with  the  epiphysis,  or  on  the 
other  hand  the  fracture  may  concern  a  portion  only  of 
the  epipli3'sis,  and  thus  be  entirely  within  the  joint. 
When  the  fracture  is  thus  low  down,  there  is  no  per- 
ceptible deformity,  though  there  is  distinct  crepitus. 
The  course  and  ultimate  results  of  fractures  of  the 
lower  end  of  the  humerus  are  apt  to  be  unsatisfactory. 
A  certain  amount  of  stiffening  of  the  elbow-joint  is 
almost  always  induced,  which,  as  a  rule,  disappears  if 
the  fragments  have  been  replaced  in  their  normal  posi- 
tion. The  bloodvessels  seldom  suffer,  except  in  some 
compound  fractures  where  they  may  be  torn  across. 
Sometimes  the  circulation  may  be  interfered  with  by 
badly  applied  splints.  Wright  records  a  case  where 
an  anterior  angular  splint  occluded  the  main  artery 
for  twenty  days,  and  says  no  permanent  harm  resulted. 
Occasionally,  serious  harm  is  done  to  nerves.  The 
musculo-spiral,  ulnar,  and  median  nerve,  each  is  at 
times  injured.  The  ulnar  nerve  lies  very  close  to  the 
internal  condyle,  and  would  seem  to  be  in  constant 
danger.  When  tlie  posterior  interosseous  branch  of 
the  musculo-spiral  or  the  main  trunk  itself  is  injured, 
a  peculiar  form  of  wrist-drop  is  produced,  due  to  par- 
tial or  complete  paralysis  of  the  supinator  and  exten- 
sor muscles.  As  a  rule,  these  paralyses  improve  after 
a  time,  still  there  may  be  instances  where  the  loss  of 
power  is  permanent. 

The  diagnosis  in  some  of  these  cnses  of  fracture  pre- 
sents no  difficulties,  in  other  cases  it  may  be  exceed- 
ingly obscure.  In  any  doubtful  case  an  an;esthetic 
should  be  given,  and  passive  motion  resorted  to.  As 
a  rule,  these  fractures  resemble  a  backward  dislocation 
of  the  ulna.  In  case  of  fracture,  the  surgeon  can 
place  his  thumbs  in  front  of  the  projection  and  push 
the  olecranon  fo;  warn  to  its  place,  and  easily  keep  it 
there  until  he  relaxes  his  hold.  Dislocations  are  diffi- 
cult to  reduce ;  but  when  reduce<l  generally  remain  in 


place  when  the  effort  is  relaxed.  The  condyles 
should  be  located,  as  they  can  be,  even  when  swelling 
is  present;  and  pressure  made  upon  them.  If  pain  is 
increased,  a  fracture  running  into  the  joint  may  be 
suspected ;  if  crepitus  is  produced  a  fracture  may  be 
regarded  as  certain.  Tiiere  should  be  no  lateral  mo- 
tion of  the  forearm,  any  such  motion  found  establishes 
a  fracture  with  certainty.  Increase  in  the  width  of 
the  elbow  may  be  regarded  as  probably  due  to  frac- 
ture involving  tlie  joint.  These  are  some  of  the 
prominent  points  on  which  we  must  make  our  diag- 
nosis ;  but  in  practice  there  are  shades  of  difference  in 
the  appearances  presented,  which  it  would  be  useless 
to  attempt  to  describe.  We  may  sum  up  by  saying 
that  fractures  and  other  injuries  at  the  elbow-joint 
demand  more  care,  tact  and  judgment  for  their  detec- 
tion and  treatment,  than  those  of  any  other  part  of 
tlie  body. 

Prognosis.  The  elbow  is  apt  to  be  stiffened  after 
injuries  in  its  neighborhood,  so  that  it  is  always  well  to 
warn  friends  of  what  tlie  result  may  be.  All  surgeons 
caution  us  to  warn  our  patients  of  what  the  result  may 
be.  This  universal  warning  in  regard  to  fractures  at 
the  elbow-joint  necessarily  implies  imperfect  results  in 
our  treatment  of  them.  The  purpose  of  this  paper  is,  if 
possible,  to  offer  a  method  of  treatment  which  will  give 
better  results  than  by  the  old  method  of  dressing  the 
arm  in  tlie  flexed  position.  If  the  line  of  fracture  is 
clearly  above  the  epiphj'sis,  the  prospects  for  complete 
recovery  are  much  more  promising;  still  a  very  slight 
tilting  of  the  lower  fragment  forward,  which  is  so 
liable  to  occur,  will  give  rise  to  some  permanent 
limitation  of  motion,  which  cannot  be  remedied  by  any 
treatment,  as  can  be  done  in  mere  stiffening  of  the 
joint  produced  by  effusion  of  inflammatory  material. 

Treatment.  The  difficulties  in  the  treatment  of 
these  fractures  are:  to  keep  the  fragments  in  contact 
and  at  rest ;  to  prevent  the  formation  of  an  angle 
slanting  forward  ;  to  maintain  the  oblique  line  of  articu- 
lation at  the  elbow,  by  avoiding  upward  pressure  on 
,tlie  inner  portion  of  the  joint  surface  of  the  lower 
fragment;  and  to  avoid  stiffening  of  the  elbow-joint. 
In  order  to  avoid  stiffening,  no  matter  what  method  of 
treatment  is  employed,  passive  motion  must  be  resorted 
to.  Holmes,  Vol.  I,  says  passive  motion  should  be  com- 
menced in  about  three  weeks,  and  quotes  Sir  Astley 
Cooper  as  advocating  passive  motion  to  be  instituted 
at  the  expiration  of  three  weeks  after  the  injury  in 
children,  and  at  a  month  in  adults,  and  says  further 
that  this  practice  has  been  followed  by  most  English 
surgeons.  Malgaigne '  moved  the  joint  on  the  twen- 
tieth daj'.  Erichsen  says  passive  motion  should  be 
had  recourse  to  at  the  end  of  three  weeks  in  children 
and  in  four  or  live  weeks  in  adults.  Dr.  Hamilton  ' 
strongly  advised  that  p;issive  motion  be  begun  within 
seven  days  and  perhaps  earlier,  and  perseveringly 
employed  from  day  to  day  until  the  cure  was  accom- 
plished. Dr.  Allis,  of  Philadelphia,  condemns  early 
passive  motion.  He  maintains  immobility  in  the 
extended  position  until  consolidation  has  taken  place, 
never  using  passive  motion  under  any  circumstances 
earlier  than  the  fourth  week.  He  says  in  the  milder 
and  middle  grades  he  never  has  any  trouble  with  func- 
tional returns,  while  in  the  severer  grades  there  is 
great  injustice  done  the  medical  profession,  as  well  as 
to  the  patient,  by  intimating  that  any  course  whatever 
would  have  insured  a  prompt  return  to  usefulness. 

>  Holmes,  Vol.  1,  p.  868. 
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The  difficulty  of  keeping  the  fragments  in  contact 
and  at  rest  is  due  to  the  shortness  of  the  lower  frag- 
ment, which  gives  no  purchase  to  any  kind  of  dress- 
ing. No  matter  what  kind  of  an  angular  splint  we 
apply,  the  hand  and  forearm  are  converted  into  a 
powerful  bent  lever,  upon  which  a  very  slight  amount 
of  force  acts  most  powerl'ully  in  loosening  the  ban- 
dages and  disturbing  the  parts  above  the  elbow.  We 
dare  not  bind  on  the  splints  too  tightly,  as  by  so  doing 
we  endanger  the  vascular  supply  to  the  parts.  After 
a  few  days,  when  swelling  begins  to  subside,  the  con- 
stant tendency  is  for  the  bandages  to  become  loosened, 
so  that  the  controlling  power  of  the  apparatus  is  lost. 

The  difficulty  of  maintaining  the  normal  lateral 
angle  of  the  forearm  upon  the  arm  seems  to  be  fre- 
quently overlooked.  Any  dressings  or  appliances 
which  push  the  trochlear  surface  upward,  at  the  same 
time  push  the  upper  inner  angle  of  the  lower  frag- 
ment past  the  corresponding  portion  of  the  upper 
fragment,  either  in  front  or  behind  it,  and  thus  des- 
troy the  normal  lateral  angle  of  the  arm. 

The  general  methods  of  treatment  are  three :  First, 
and  most  commonly  by  apparatus  for  maintaining  the 
arm  in  flexion  ;  second,  by  apparatus  for  keeping  the 
arm  extended  ;  third,  without  any  apparatus,  the  pi'in- 
ciple  of  treatment  being  to  suspend  the  limb  in  a  sling 
in  the  flexed  position,  changing  the  angle  from  time 
to  time  in  Order  to  prevent  anchylosis,  the  point  in 
this  method  being  that  it  is  better  to  have  a  false  joint 
than  to  have  union  with  anchylosis.  Some  surgeons 
of  large  experience  do  not  consider  a  false  joint  near 
the  elbow  as  a  misfortune,  but,  on  the  other  hand, 
advocate  that  method  of  treatment,  having  in  view  the 
production  of  such  a  result.  You  are  no  doubt  all 
familiar  with  the  general  method  of  treating  these 
fractures,  namely,  that  of  flexing  the  forearm  to  about 
a  right  angle,  and  using  the  old  rectangular  splint. 
This  method,  with  some  slight  modifications  of  the 
splint,  has  been  recommended  by  nearly  all  surgeons, 
but  these  slight  modifications  of  the  splint  do  not 
change  the  principle  underlying  this  method,  so  I< 
think  I  need  not  dwell  on  its  description. 

The  method  of  using  a  long  straight  splint,  keeping 
the  arm  extended  same  as  in  fracture  of  the  olecranon, 
has  not  come  into  general  use.  Dr.  Allis,  of  Phila- 
delphia, Pa.,  first  described  it,  and  it  is  therefore 
termed  Allis's  method.  Dr.  McCluer,  of  Dubuque, 
deploring  his  imperfect  results  in  the  treatment  of 
these  fractures  by  the  old  method,  began  treating  them 
in  the  extended  position  as  long  ago  as  1870.  The 
results  proving  highly  satisfactory,  he  has  continued  to 
use  and  recommend  this  method.  Among  the  other 
physicians  of  Dubuque  who  have  used  and  are  using 
this  method  may  be  mentioued  Drs.  M.  H.  Waples 
and  William  Watson,  the  latter  of  whom  is  very 
enthusiastic  in  its  favor,  having  used  it  for  a  number 
of  3'ears  past.  Dr.  Ingalls,  in  an  article  in  the  Med- 
ical News  for  .Ianuar\'  7.  1882,  states  that  he  uses 
this  method  for  treating  all  fractures  about  the  elbow- 
joint  that  are  treated  in  the  Boston  City  Hospital. 

I  think  this  method  of  treatment  fulfils  some  indi- 
cations not  met  by  the  rectangular  splint.  P'irst,  the 
normal  lateral  angle  of  the  arm  can  be  absolutely  and 
perfectly  maintained.  Second,  the  arm  being  dressed 
extended,  has  less  of  a  leverage  in  loosening  the  ban- 
dages and  disturbing  the  parts  than  vi'hen  flexed,  the 
forearm  and  hand  then  acting  as  a  powerful  bent  lever, 
the  slightest  motion  of  which  must  produce  more  or 


less  disturbance  either  at  the  elbow-joiut  or  at  the 
seat  of  fracture.  Third,  when  dressed  in  the  extended 
position,  the  surgeon  has  better  control  over  the  lower 
fragment.  When  dressed  in  the  flexed  position,  the 
constant  tendency  of  this  fragment  is  to  tilt  forward 
and  produce  a  deformity  common  to  these  fractures, 
namely,  an  angle  slanting  forward  just  above  the 
joint.  This  tendency  is  avoided  by  dressing  the  arm 
straight.  The  powerful  muscles  above  the  elbow, 
nameh',  the  biceps  and  brachialis  anticus  in  front, 
and  the  triceps  behind,  do  not  produce  tilting  of  the 
lower  fragment  one  way  or  the  other.  They  are  not 
attached  to  this  fragment  at  any  point.  Their  attach- 
ments are  to  the  radius  and  ulna  exclusively.  These 
powerful  muscles  might  indirectly  produce  this  defor- 
mity by  their  action,  in  shortening  the  humerus,  and 
thus  causing  an  overlapping  of  the  fractured  ends,  but 
since  we  find  tilting  forward  of  the  fragments  in 
many  cases  where  the  fracture  is  transverse,  and  the 
fragments  do  not  overlap,  there  must  be  some  other 
agent  more  constant  and  more  direct  in  its  action  in 
producing  this  deformity  than  the  muscles  above 
mentioned. 

The  superficial  flexors  of  the  forearm  and  the  pron- 
ator radii  teres  take  their  origin  from  the  internal  con- 
dyle and  supra  cond^doid  ridge  ;  the  superficial  exten- 
sors and  the  supinator  longus  arise  from  the  external 
condyle  and  supra  condyloid  ridge.  The  pronator 
radii  teres  is  inserted  into  a  rough  ridge  at  the  middle 
of  the  outer  surface  of  the  radius.  The  flexor  carpi 
ulnaris  is  inserted  into  the  pisiform  bone  —  annular 
ligament  and  metacarpal  bone  of  little  finger.  The 
flexor  carpi  radialis  is  inserted  into  the  base  of  the 
metacarpal  bone  of  the  index  tinger.  The  supinator 
longus  into  styloid  process  of  radius.  The  extensor 
carpi  radialis  longior  and  brevior,  the  extensor  com- 
munis digitorum,  extensor  minimi  digiti  and  extensor 
carpi  ulnaris  all  arise  from  the  external  condyle  and 
supra  condyloid  ridge,  and  are  inserted  in  a  similar 
manner  to  the  annular  ligament  and  carpal  and  meta- 
carpal bones. 

To  illustrate  their  action  in  producing  displacement 
of  the  lower  fragment  in  fractures  of  the  lower  end  of 
the  humerus  we  will  suppose  them  all  to  be  attached 
or  inserted  into  the  annular  ligament  of  the  wrist 
joint.  When  the  fo  'earm  is  brought  to  a  right  angle 
with  the  arm,  the  position  in  which  we  are  taught  to 
dress  it  after  a  fracture  of  the  lower  end  of  the 
humerus,  the  effect  of  contraction  of  the  muscles  just 
described  is  to  tilt  the  upper  end  of  the  lower  frag- 
ment forward.  The  action  of  these  muscles  is  reve  sed. 
Their  point  of  origin,  at  the  condyles,  the  fixed  point, 
now  becomes  their  point  of  insertion,  the  movable 
point,  and  their  normal  point  of  insertion,  which  we 
have  for  convenience  made  to  the  annular  ligament  of 
the  wrist,  which  part  they  naturally  move  by  their 
contraction,  now  becomes  the  fixed  point,  the  point  of 
origin.  Their  attachment  to  the  condyles  and  supra 
condyloid  ridges  is  above  the  centre  of  motion  at  the 
elbow-joint.  The  result  is,  that  when  we  flex  the 
forearm,  and  apply  the  angular  splint  recommended 
by  nearly  all  surgeons,  the  tonic  contraction  of  these 
muscles  produces  a  deformity  which,  however  slight, 
will  prevent  full  flexion  of  the  arm. 

When  the  arm  is  dressed  in  the  flexed  position,  I 
see  no  reason  why  the  superficial  extensors  may  not 
assist  i)i  producing  the  deformities  just  mentioned. 
Their  point  of  attachment  to  the  external  condyle  and 
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supra  condyloid  ridge  is  above  the  centre  of  motion  at 
the  elbow-joint,  similar  to  that  of  the  flexors.  As 
soon  as  the  shortest  direct  line  between  their  point  of 
origin  and  insertion  came  in  front  of  the  centre  of 
motion  at  the  elbow-joint,  their  action  as  extensors 
wonid  cease.  Tlie^-  would  then  virtually  be  Hexors, 
and  assist  in  producing  tlie  same  deformity  as  that 
produced  by  the  flexors. 

Professor  Packard,  of  Philadelphia,  says  the  method 
of  putting  the  arm  in  extension,  with  the  normal  late- 
ral angle  maintained,  and  keeping  the  limb  in  this 
posture  by  means  of  some  immovable  apparatus,  is  a 
very  sound  one  in  theory,  and  no  doubt  has  given  good 
results.  But  he  thinks  the  same  results  may  be 
attained  in  the  flexed  position,  and  with  more  comfort 
to  the  patient.  I  think  I  state  without  fear  of  contra- 
diction that  it  is  very  difticult,  or  next,  to  impossible, 
to  know  wljether  vm  have  the  arm  at  the  proper  angle 
when  in  the  flexed  position,  and  as  to  the  comfort  of 
the  patient,  I  think  no  method  can  surpass  the  extended 
position.  The  experience  of  the  surgeons  who  have 
used  this  is  that  when  dressed  the  patient  is  perfectly 
comfortable.  A  patient  with  the  arm  extended  and 
the  lateral  angle  perfectly  maintained  by  one  or  two 
straight  splints,  goes  about  with  the  arm  hanging  by 
the  side,  or  supported  with  the  other  hand,  complaining 
of  no  pain  whatever. 

The  results  of  this  method  of  treatment  by  the 
surgeons  whom  I  have  mentioned  have  been  perfect 
in  every  instance.  My  own  observations  are  limited 
to  four  cases,  three  children  and  one  adult,  with  per- 
fect results  in  each  case.  In  consideration*  of  these 
encouraging  results,  I  tliink  I  will  be  sustained  by  all 
who  have  used  this  method,  in  making  the  broad 
statement  that  where  the  same  care,  tact,  and  judg- 
ment are  used  in  dressing  these  fractures  in  the 
e.xtended  position  as  are  used  in  dressing  them  in  the 
flexed  position,  the  results  in  the  former  will  be  better. 
I  would  therefore  recommend  this  method  of  treat- 
ment to  those  who  have  had  imperfect  results  in  the 
treatment  of  these  fractures  by  the  old  method. 


TWO  CASES  OF    LABOR  COMPLICATED    WITH 
FIBROin  TUMORS,  WITH  REMARKS.' 

BV    W.    15.   JiOAKl*M.\N,   M.P. 

Case  I.  Nora  C,  octopara,  was  admitted  to  the 
Boston  Lying-in  Hospital  during  my  service,  August 
1st,  1882,  at  the  request  of  her  attending  physician, 
with  the  view  of  having  labor  induced  arliflcially,  on 
account  of  the  presence  of  a  fibroid  tumor  which,  it 
was  feared,  would  become  a  serious  complication  to 
the  process  of  labor  if  pregnancy  was  allowed  to  con- 
tinue until  the  full  term.  She  was  then  in  the  seventh 
month  of  pregnancy. 

Upon  examination  after  admission,  there  was  found 
a  sessile,  interstitial,  or  rather  submucous  tumor  the 
.size  of  a  foetal  head,  in  the  anterior  wall  and  pr.  ject- 
ing  within  the  cavity  throughout  its  whole  extent, 
apparently,  or  at  least  as  far  as  the  examination  per- 
mitted its  exploration,  and  soft  to  the  touch.  The 
fcctus  appeared  to  be  small,  tliough  living.  The  os 
was  patulous,  and  readily  admitted  two  fingers,  so  that 
tlie  tumor  could  be  reached. 

1  Ke.iil  before  the  Suttolk  District  Medical  Society,  Section  for  Oh- 
stetrics  anil  Gyn.ipcology,  Nov.  17,  1886. 


Upon  consultation  it  was  decided,  in  the  interest  of 
the  child,  to  postpone  interfei'ence  as  long  as  possible, 
consistent  with  due  regard  for  the  safety  of  the  mother. 
On  the  following  day,  however,  at  11  a.m.,  labor 
began,  the  breech  presenting,  and  was  completed  at 
5  A.M.  on  the  next  day,  without  any  abnormal  inci- 
dent. The  child  was  stillborn.  The  following  brief 
extracts  from  the  records  are  given  to  illustrate  the 
subsequent  histoiy  of  the  case : 

August  4th,  the  day  after  delivery,  a.m.  pulse  100, 
temperature  101.7°,  and  p.m.  pulse  104,  temperature 
lO.S.S."  Following  the  custom  then  prevailing  in  the 
hospital,  vaginal  carbolized  douclies  were  given,  and 
also  ergot  and  quinine  were  administered.  Tlie  pa- 
tient continued  to  be  nervous  and  weak,  slept  and  ate 
poorly.  The  pulse  and  temperature  varied  but  little 
from  day  to  day  until  August  7th,  when  the  record 
states  the  a.m.  pulse  (J8,  temperature  98.3°,  p.m.  pulse 
78,  temperatuie  102.2°,  and  the  lochial  discharge 
became  very  offensive.  The  pulse  and  temperature 
again  rose,  and  on  August  !)th,  a.m.  pulse  l04,  tem- 
perature 101.2°,  when,  upon  examination,  the  tumor 
was  found  to  be  protruding  from  tiie  external  os. 
Gradually  it  came  down  .so  as  to  occupy  the  vaginal 
cavity,  and  on  the  13th,  the  general  symptoms  became 
so  threatening  that,  during  my  absence  from  the  city. 
Dr.  Richardson  was  summoned,  and  he  removed  tlie 
entire  mass,  which  was  exceedingly  foul,  and  thor- 
oughly cleansed  the  uterine  and  vaginal  cavities.  On 
the  following  day,  peritonitis  developed,  and  shortly 
after  collapse  occurred,  and  death  ensued. 

Case  II.  During  my  service  in  .January,  1880,  N. 
M.,  single,  primipara,  was  admitted  to  the  hospital. 
She  stated  that,  having  previously  menstruated  every 
two  weeks,  she  was  exposed  in  July,  since  which  time 
the  catamenia  had  not  appeared.  About  this  time  she 
began  to  suffer  with  abdominal  pains,  to  relieve  which 
she  soon  contracted  tlie  opium  habit,  and  shortly  after 
consulted  Dr.  C.  P.  Strong  in  regard  to  some  "  lumps  " 
in  the  abdominal  cavitj'.  He  diagnosticated  multiple 
fibroids,  but  declined  to  consider  the  subject  of  opera- 
tion for  their  removal,  chiefly  because  he  suspected 
associated  pregnancy,  which  subsequent  observation 
proved  to  be  the  condition. 

.lauuary  21st,  she  complained  of  symptoms  which 
pointed  to  the  coming  on  of  labor,  and,  by  his  advice, 
she  was  sent  to  the  hospital  ou  the  following  day, 
when,  upon  examination,  a  very  loud  and  distinct 
souffle  over  the  whole  lower  abdomen,  but  no  fa?tal 
heart,  could  be  heard.  By  palpation  the  fundus  was 
felt,  reaching  just  above  the  umbilicus,  irregular  in 
outline.  Upon  either  side  of  this  were  sever.-il  fibroid 
masses.  Per  vaginum  there  was  found  a  retro-vaginal 
fibroid  mass,  which  filled  posteriorly  tlie  excavation, 
obviously  with  a  high  attachment  to  the  uterus,  and 
could  not  be  dislodged  bv  pressure  with  the  fingers. 
In  front,  and  very  high  up,  behind  the  sympiiisis.  the 
cervix  was  found,  with  the  os  soft  and  patulous, 
admitting  more  than  the  finger  tip.  and  the  posterior 
lip  notably  elongated.  It  was  decided  to  wait  until 
the  pains  should  become  more  frequent  and  regular, 
in  order  to  ascertain  what  .lature  would  accomplish 
before  attempting  interference  in  any  way.  During 
the  day,  January  22d,  it  was  found  that  tlie  cervix 
gradually  came  down  lower  iu  the  pelvis,  ihougli  to  a 
slight  degree,  and  the  ftetal  iieart  could  be  heard,  but 
not  counted  at  the  right  of  and  below  the  umbilicus. 

On   the  following  day,   in   the   morning,  the  pains 
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became  nearly  constant,  but  slight,  the  cervix  was 
taken  up ;  the  os,  the  size  of  a  twentj^-five  cent  piece, 
was  easily  reached,  and  found  distended  by  a  fluctuat- 
ing tumor.  The  membranes  obviously  had  ruptured 
at  12  M.,  on  the  day  before.  The  os  continued  to 
dilate  gradually  but  slowly  until  3  p.m..  when  it  was 
fully  dilated,  and  the  fluctuating  tumor,  which  was 
then  recognized  as  an  eucephalocele,  presented  at  the 
vulva.  In  the  meantime,  the  retro-vaginal  fibroid  had 
gradually  ascended  until  finally  it  was  entirely  above 
the  brim.  Soon  after  this  the  child  was  born,  having 
been  delayed  somewhat  in  the  passage  of  the  head 
beneath  the  pubic  arcli.  The  ftetus  was  stillborn. 
The  uterus  contracted  firmly  after  the  expulsion  of 
the  placenta  and  there  was  no  haemorrhage.  Convales- 
cence was  uninterrupted,  and  she  left  the  hospital 
February  4th.  Upon  examination  before  her  depart- 
ure, the  cervix  was  found  to  be  lacerated  bilaterally, 
and  the  uterus  was  anteverted  and  lying  prone  beneath 
the  mass  of  fibroids. 

In  connection  with  the  relation  of  these  cases  it  may 
not  be  out  of  place  to  give  a  brief  resume  of  our  pres- 
ent knowledge  concerning  fibroid  tumors  in  their 
relation  to  conception,  pregnancy,  parturition,  and  the 
post-partum  period.  It  is  a  well-recognized  fact  that 
these  tumors  predispose  to  sterility,  the  subserous 
variety  primarily  on  account  of  the  uterine  displace- 
ments which  they  induce,  the  interstitial  for  the  same 
reason,  and,  if  these  tend  to  become  the  third  variety, 
or  submucous,  on  account  of  the  changes  which  they 
induce  in  the  lining  membrane  of  the  uterus,  and 
which  lead  to  hiemorrhage  and  other  discharges  that 
ordinarily  prevent  conception.  Still  sterility  is  by  no 
means  the  absolute  rule  with  either  variety,  and 
especially  is  this  true  of  the  subserous  form.  Another 
fact  is  observed,  which  is  notaVjly  true  of  the  submu- 
cous variety.  l)ut  not  confined  to  this  class,  that  abor- 
tion or  premature  labor  is  likely  to  ensue. 

Ill  some  cases,  however,  pregnancy  is  uninteri'upted 
until  the  period  of  normal  labor  arrives.  Meanwliile, 
it  is  tlie  common  observation  that  during  pregnancv 
these  tumors  develop  rapidly,  and.  as  a  rule,  undergo 
a  change  in  consistence,  becoming  softer,  and  at  times 
are  transformed  more  or  less  into  colloid  or  cystic 
masses.  It  is  a  frequent  occurrence,  too,  that  abnor- 
mal positions  and  presentations  of  the  foetus  are  occa- 
sioned by  all  varieties  of  these  tumors,  and  it  may  be 
added  there  appears  to  be  anotable  disposition,  withthe 
interstitial  and  submucous  varieties,  to  placenta  pre- 
via, or  to  the  implantation  of  the  placenta  over  the 
locality  of  the  tumors. 

At  the  time  of  labor,  these  tumors  may  or  may  not 
interfere  with  the  normal  processes  of  parturition,  ac- 
cording, in  the  main,  to  the  variety,  to  the  size  of  the 
tumor  or  tumors,  their  location  and  mobility,  to  the 
existence  and  extent  of  adhesions,  and  to  the  period 
of  pregnancy. 

In  the  earlier  months,  the  process  of  abortion  or 
very  premature  birth  very  likely  will  not  be  compli- 
cated to  an  unusual  degree,  except,  possibly,  by 
haemorrhage,  which,  ho\vever,  ought  not  to  become  a 
source  of  danger  in  these  cases. 

In  the  later  months,  and  at  term,  either  variety  mav 
become  a  serious  obstacle  to  delivery,  and  a  source  of 
danger  either  to  the  mother  or  to  the  child,  or  to  both, 
and  in  various  ways,  of  which  the  following  will  serve 
as  illustrations  : 

Uterine  fibrous  polypi  may  be  the  occasion  of  ha;m- 


orrhage,  or  interfere  with  delivery,  from  occupying  so 
much  of  the  cavity  of  the  body  or  cervix  as  to  delay 
or  prevent  the  passage  of  the  foetus,  or  from  present- 
ing in  front  of  the  fcetus. 

Submucous  fibroids,  if  situated  above  the  body  and 
in  the  fundus,  will  offer  no  impediment  to  delivery, 
except,  perhaps,  they  occasion  irregularity  in  the 
uterine  contractions,  or  give  rise  to  hajmorrhage. 
Situated  in  the  body,  however,  from  their  size,  which 
is  increased  largely  during  pregnancy,  they  commonly 
become  a  serious  impediment,  acting  in  a  like  manner 
with  the  polypi  similarly  situated. 

Interstitial  tumors  obstruct  delivery,  as  a  rule,  only 
when,  in  their  rapid  growth  during  pregnancy,  they 
become  more  or  less  submucous  in  character,  or  are 
located  in  the  body  or  cervix,  and  attain  sufficient 
size  to  obstruct  mechanically  the  progress  of  the  foetus. 
If  they  develop  outwards,  tending  to  become  sub- 
serous, they  commonly  afford  no  serious  obstacle,  pro- 
vided they  remain,  or  can  be  kept  above  the  brim  of 
the  pelvis.  Similarly,  too,  extra-uterine  or  subserous, 
or  subperitoneal  tumors  may  not  serioush'  complicate 
labor,  provided  they  do  not  encroach  upon  the  partu- 
rient canal  to  a  degree  which  will  prevent  the  passage 
of  the  foetus. 

If  such  a  tumor  is  connected  with  the  body  of  the 
uterus,  and  is  not  tied  down  by  adhesions,  the  longi- 
tudinal contractions  of  the  uterus  will  serve  to  elevate 
or  keep  it  above  the  brim,  but  if  it  originates  from  the 
cervix,  in  some  cases  it  will  permanently  occupy  the 
pelvis,  becoming  retro-vaginal ;  and  if  it  attains  to  a 
great  sizeT  it  will  afford  an  impassable  barrier  to  the 
expulsion  of  the  fa'tus,  constituting,  in  fact,  a  shorten- 
ing of  the  pelvic  diameters. 

The  treatment  of  these  cases,  in  the  light  of  com- 
paratively recent  experience,  which  has  been  based 
njion  modern  advances  in  gyn:vcological,  obstetrical, 
and  surgical  practice,  offers  a  very  wide  and  interest- 
ing field  for  discussion,  which  the  scope  of  this  paper 
will  not  permit  me  to  enter  upon,  except  in  a  very 
brief  manner. 

There  is  a  general  consonance  of  opinion  as  to  the 
treatment  of  the  polypoid  variety  of  tumors.  During 
pregnancy,  haemorrhage  sometimes  becomes  a  dan- 
gerous symptom,  and  in  these  cases,  the  ordinary  rules 
of  surgical  procedure  should,  and  may  safely  be  applied, 
and  the  tumor  should  be  removed. 

At  the  time  of  labor,  the  general  practice  is  to  await 
the  proper  dilatation  of  the  os,  and  then,  in  the  inter- 
vals between  the  pains,  to  push  up  the  tumor,  and 
allow  succeeding  pains  to  expel  the  presenting  part  in 
front  of  it.  Failing  in  this  attempt,  or  if  the  tumor 
already  is  pressed  down  in  advance  of  the  head,  and  is 
too  large  to  admit  of  the  passage  of  the  child  without 
endangering  its  life,  or  the  mother's  soft  parts,  the 
only  proper  method  appears  to  be  to  remove  the  entire 
tumor  by  means  of  the  ecraseur  or  the  knife,  if  the 
pedicle  can  be  reached  ;  otherwise,  as  much  of  it  as 
possible  should  be  taken  away.  Fortunatelj',  in  these 
cases  it  is  quite  the  rule,  I  believe,  that  the  pedicle  is 
within  reach,  attached  to  the  cervix,  or  just  above  it. 
If  the  pedicle  is  very  small  and  thin,  nature,  in  her 
efforts  to  expel  the  child,  would,  without  doubt  in 
many  cases,  rupture  the  attachment,  but  at  the  expense 
of  time  and  strength,  which  might  be  saved  to  the 
mother  and  child  to  their  mutual  advantage. 

With  the  submucous  variety  of  fibroids,  including 
the    interstitial    forms,  which,    in    their    development 
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during  pregnancy,  tend  to  become  submucous,  the 
practice  has  beeu  to  await  the  results  of  nature's 
efforts,  and  when  these  liave  failed,  to  resort  to  some 
artificial  means  of  delivery  ;  and,  as  a  rule,  until  lately 
the  child  has  been  sacrificed  iu  the  interests  of  the 
mother  ;  but,  as  a  rule,  too,  in  these  cases  the  mother 
has  succumbed,  sooner  or  later,  to  luemorrhage,  ex- 
haustion, shock,  or  septicsemia. 

Even  in  cases  where  there  has  been  no  serious  im- 
pediment to  delivery,  the  tumor,  softened  by  the  pro- 
cesses incident  to  its  rapid  growth  during  pregnancy, 
is  subjected  to  so  much  pressure  after  the  rupture  of 
the  membranes  and  by  the  uterine  contractions,  that 
sloughing  and  gangrene  ensue,  and  the  patient  is  over- 
whelmed with  septicainiia  or  pyajmia,  as,  for  instance, 
in  the  case  which  I  have  reported. 

The  older  obstetric  records  furnish  little  but  fatal 
results  in  these  cases,  when  left  to  the  natural  efforts, 
or  where  craniotomy  or  Cicsarean  section,  either  alone 
or  combined,  were  performed.  The  study  of  tlie  de- 
tails of  reported  cases  appears  to  disclose  one  salient 
fact,  namely,  that  many,  if  not  most,  of  the  immedi- 
ately fatal  results  have  been  due  to  delay  ;  and  bear- 
ing in  mind  that  where  delivery  has,  in  a  surgical 
sense,  been  safely  accomplished,  while  the  patient  sub- 
sequently died  with  septica3mia,  the  deduction  seems 
clear  to  me  that  the  safety  of  botii  mother  and  child, 
iu  these  cases,  suggests  the  following  methods  of  prac- 
tice, namely  :  If  the  tumor  is  not  so  large  as  to  offer 
a  serious  obstacle  to  delivery,  I  should  avoid,  as  much 
as  possible,  the  compression  of  it  by  manual  or  instru- 
mental delivery  directly  after  the  rupture  of  the  mem- 
brane, employing  artificial  dilatation  of  the  os,  if  re- 
quired. 

In  case  the  tumor  is  so  large  as  to  block  the  passage 
of  the  presenting  part  so  as  to  form  an  impassable 
barrier  and  is  accessible,  it  would  seem  to  be  the 
best  practice,  in  suitable  cases,  to  employ  enucleation, 
as  has  been  successfully  done  by  Munde  of  New  York 
and  others.  With  regard  to  a  resort  to  version,  for- 
ceps or  craniotomy,  similar  rules  apply  as  in  cases  of 
deformed  pelvis,  except  that  with  fibroids  we  must,  on 
the  one  hand,  endeavor  to  appreciate  with  consider- 
able accuracy  their  position,  mobility  and  consistence, 
and,  on  the  other,  the  liability  to  subsequent  septica*- 
mia,  to  which  reference  has  already  been  made. 

Whenever  delivery  appears  to  be  impossible  per 
vias  naturales,  either  under  nature's  eft'orts  alone  or 
with  the  intelligent  assistance  of  art,  or  when  there  is 
good  reason  to  believe  that  these  efforts  will  not  only 
destroy  the  child,  but  very  likely  the  mother  also,  re- 
spect for  the  obstetric  art,  and  more  than  this,  human- 
ity, seems  to  me  clearly  to  indicate  an  early  resort  to 
laparotomy  in  some  of  its  forms. 

In  the  light  of  modern  success  in  abdominal  surgery 
and  from  a  critical  study  of  the  cases  in  recent  years 
which  have  been  the  subjects  of  Cicsarean  section, 
Pon'o's,  Miiller's,  or  Sanger's  operations  or  of  laparo- 
elytrotomy,  it  seems  to  me  to  be  evident  that  the 
timely  resort  to  one  of  these  methods  will,  in  the 
future,  result  in  the  saving  of  many  maternal  and 
foetal  lives. 

If  the  tumors  be  interstitial,  but  tending  to  the  sub- 
serous variety,  it  is  probable  that  delivery  will  not  be 
interfered  with  to  any  great  extent,  except  from  the 
delay  sometimes  occasioned  by  irregular  contractions 
provided  the  tumors  are  above  the  brim  of  the  pelvis 
The  same  is  true  in  sreneral  of  the  subserous  tumors. 


In  many  cases,  however,  as  in  the  second  one  I  have 
related,  there  is  a  tumor  occupying  the  retrovaginal 
space.  If  this  be  not  too  large  or  adherent,  it  may 
sometimes  be  pushed  above  the  brim  and  lield  there 
until  the  foetus  engages  or  occupies  the  excavation. 
If  this  cannot  be  done,  I  believe  the  essential  point  to 
be  determined,  if  possible,  is  whether  the  tumor  has 
its  origin  in  the  body  or  above,  or  in  the  cervix  of  the 
uterus. 

If  the  former  is  the  case  and  it  is  not  tied  ilown  by 
adhesions,  the  longitudinal  contractions  of  the  uterus 
will  gradually  lift  it  out  of  the  pelvis,  as  occurred  in 
the  case  reported,  and  in  this  effort  nature  may  often 
be  assisted,  and  labor  will  then  go  on  without  danger- 
ous obstacles  so  far  as  the  tumor  is  concerned.  When, 
on  the  other  hand,  the  tumor  arises  from  the  cervix 
the  contractions  are  not  sufficient  to  eft'ect  this  result, 
and  in  this  case  similar  rules  will  apply  as  with  the 
submucous  variety,  that  is  to  say,  one  ought  to  resort, 
if  it  seems  necessary  on  account  of  the  size  of  the 
tumor,  to  version,  forceps  or  craniotom}',  and  in  some 
of  these  cases  the  timely  employment  of  laparo-ely- 
trotomy,  especially,  would  seem  to  be  demanded  with 
the  view  of  affording  the  best  chances  to  both  mother 
and  child,  though  it  is  to  be  kept  in  mind  that  with 
these  subperitoneal  tumors,  while  there  is  a  liability 
to  a  svibsequent  peritonitis,  there  is  not  the  danger  of 
a  supervening  septicaemia  so  common  after  labor  com- 
plicated with  the  submucous  fibroids. 

The  question  of  the  advisability  of  the  induction  of 
premature  delivery  in  these  cases  is  one  of  great  im- 
portance and  calls  for  tiie  most  careful  scrutiny  in 
each  instance.  The  consistence  of  the  tumors,  their 
locality  and  mobility,  their  size  and  rate  of  develop- 
ment during  pregnancy,  the  occurrence  or  absence  of 
ha;morrhages,  the  general  physical  condition  of  the 
individual,  possibly  the  history  of  a  previous  labor  in 
the  same  woman  with  similar  comjilications,  all  these 
should  be  taken  into  consideration  in  estimating  the 
probable  results  of  labor  at  term  or  in  the  latest 
months. 

Reasoning  from  the  large  fatality  incident  to  the 
care  of  most  cases  which  have  been  recorded  in  former 
years,  it  would  appear  that  an  early  induction  of  labor 
would  result  in  the  saving  of  maternal  life,  but,  on 
the  other  hand,  in  recent  years,  the  desire  of  obstetri- 
cians to  save  the  children  has  been  favored  by  the 
knowledge  and  experience  gained  in  successful  abdom- 
inal and  vaginal  surgery,  so  that  we  may  not  err  in 
venturing  to  assert  that  in  the  future  the  obstetric  lit- 
erature may  reverse  the  direful  recoid  with  which,  so 
to  say,  it  has  been  stained  in  former  years,  in  connec- 
tion with  the  treatment  of  those  cases  of  labor  com- 
plicated with  fibroid  tumors,  by  a  resort  to  the  induc- 
tion of  labor  after  the  completion  of  the  seventh 
month  or  by  laparotomy  in  some  of  its  forms. 

It  only  remains  for  me  to  add  a  few  words  concern- 
ing the  relation  of  these  tumors  to  the  post-partum 
period. 

It  is  a  common  experience  that  most  of  them 
rapidly  become  smaller  after  labor,  sometimes,  indeed, 
they  seem  to  disappear  entirely  or  nearly  so,  and  this 
is  true  of  tlie  polypoid,  intramural  and  subperitoneal 
forms.  Occasionally  the  polypoid  variety  will  slough, 
but  it  is  then  quite  amensible  to  treatment. 

The  submucous  variety,  however,  and  too,  the  inter- 
stitial which  during  the  hypertrophy  incident  to  the 
period  of  pregiuincy,  has  tended  to  become  submucous, 
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commonly  soon  begin  to  soften  more,  to  slough  and 
become  gangrenous,  as  did  the  one  in  the  first  case  I 
have  related.  My  error  then,  I  believe,  was  in  delay. 
Possibly  au  earlier  interference  with-  the  view  of  re- 
moving the  mass,  by  the  curette  or  otherwise,  would 
have  made  no  difference  in  the  final  result,  but  upon 
general  principles  of  uterine  surgery,  it  appears  to  be 
eminently  proper  to  attack  such  tumors  at  once,  to 
remove  as  much  of  the  sloughing  material  as  we  can, 
and  to  employ  disinfecting  agents  with  the  utmost 
freedom. 

Following  this  method  in  these  cases  of  submucous 
tumors,  we  shall,  at  least  as  far  as  lies  in  our  power, 
remove  the  source  of  systemic  poisoning. 

The  danger  from  haemorrhage  with  such  treatment 
is  overstated,  for  if  the  necrotic  mass  be  removed 
quickly  you  will  soon  reach  healthj'  tissue,  which  will 
not  bleed  very  freely,  just  as  is  the  case  with  similar 
treatment  of  malignant  disease. 

Another  objection  has  been  made,  that  by  the  expo- 
sure of  such  a  large  freshened  surface  to  the  lochial 
discharges,  the  chances  of  septicajmia  would  be  largel}' 
multiplied,  but  I  cannot  appreciate  the  justice  of  this 
criticism,  for  surely  the  lochia  cannot  be  so  infectious 
as  the  sloughing  and  gangrenous  material  of  the 
tumor,  and  too,  the  employment  of  the  intrauterine 
disinfectants,  if  they  serve  any  good  jjurpose,  certainly 
will  tend  to  render  the  lochia  innocuous. 


Clinical  lat^cmoran&um. 


A  CASE  OF  H^MA  rOMA  OF  THE  PANCREAS  : 
DEATH   IN    THREE    DAYS. 

HV   K.   W.   AMIDON,   A.M.,   M.D.,   OK  NEW    VOKK. 

In  a  recent  number  of  the  Journal  (October  28, 
I88G),  Dr.  F.  W.  Draper  narrates  five  cases  of  ex- 
treme interest,  in  which  pancreatic  haemorrhage  coin- 
cided with  inexplicable  sudden  death.  It  may  interest 
those  who  read  his  paper  to  learn  of  a  case  in  which 
death  was  not  sudden,  but  in  which  pancreatic  hiem- 
orrhage  was  the  only  noteworthy  lesion  found.  The 
case  occurred  in  my  practice  several  years  ago. 

A  laboring  man  had  been  in  perfect  health  until  1 0, 
A.  M.,  June  23d.  At  that  hour  he  was  seized  with 
nausea,  vomiting,  and  slight  diarrhoea.  That  evening, 
attacks  of  severe  pain  and  cramps  in  the  abdomen  and 
stomach  set  in,  which  increased  in  frequency  and  force 
until  the  next  evening,  when  I  first  saw  him.  He 
was  then  suffering  severely.  Countenance  pale  and 
haggard,  body  emaciated,  and  skin  cold.  Vomited 
matter  was  greenish  ;  later,  blackish  (did  not  contain 
any  blood-corpuscles).  Frequent  cramps  run  from  ab- 
domen into  arms,  and  down  legs,  causing  great  muscu- 
lar rigidity,  and  making  patient  cry  out  with  pain. 
There  was  intense  thirst.  The  urine  was  slightly  al- 
buminous. The  treatment  consisted  in  the  free  hypo- 
dermic use  of  morphia. 

June  25th.  The  condition  was  unchanged  ;  no  move- 
ment from  the  bowels  had  occurred.  A  hypodermic 
injection  of  ether  (3iss)  raised  the  temperature  from 
97.6°  to  99°  F. 

The  patient  died  rather  unexpectedly  June  26th. 

The  pancreas  was  enlarged  and  hard.  A  hard,  disk- 
shaped  tumor,  four  centimeters  in  diameter,  lay  seem- 
ingly between  the  head  of  the  pancreas  and  duodenum. 


and  adherent  to  both.  It  presented,  on  section,  a  hard, 
blackish  surface.  On  more  minute  examination,  the 
tumor  was  found  to  encroach  upon  the  substance  of 
the  head  of  the  pancreas.  The  microscope  proved  the 
tumor  unquestionably  a  hismatoma. 


I^eto  ^n^txvmtnt^. 


A   NEW   EAR-SPECULUM. 


? 


BV   E.   P.   SPEAK,  M.D. 

An  ear-speculum,  designed  by  the 
writer,  was  presented  to  several 
of  the  aural  surgeons  of  Boston  a 
year  or  more  ago,  was  noticed  by  an 
aurist  of  another  city  in  his  ''  Treat- 
ise upon  Diseases  of  the  Ear,"  and 
has  been  of  such  service,  that  a  de- 
scription of  it  is  here  offered,  that 
its  usefulness  may  be  further  ex- 
tended. Made  more  especially  for 
an  operative  instrument,  it  serves  equally  well  as  a 
demonstrating  speculum,  fulfiling  the  object  for  which 
aural  specula  are  intended  ;  namely,  the  straightening 
of  the  auditory  canal,  the  turning  aside  of  hairs,  bits 
of  cerumen,  or  epidermal  scales,  and  the  removal  of 
obstructing  parts  of  the  auricle,  as  the  tragus. 

As  it  is  easily  retained  in  position  by  the  elas- 
ticity of  the  cartilaginous  canal,  and  does  not, 
therefore,  require  holding,  the  surgeon  is  enabled  by 
its  use  to  perform  the  usual  ^operations  without  the  aid 
of  an  assistant. 

In  reality,  the  instrument  consists  simply  of  those 
portions  of  an  ordinary  speculum  actually  in  use  dur- 
ing an  examination  of  an  ear.  It  is  a  short,  flattened 
funnel,  with  a  triangular  flange  projecting  from,  and 
forming  one  of  its  sides. 

It  need  only  be  stated,  in  directions  for  its  use,  that 
this  flange  should  be  placed  anteriorly,  where  it  will 
be  found  pushing  aside  the  tragus  to  allow  light  to 
enter  the  canal. 

It  is  manufactured  by  Tiemaim  &  Co.,  of  New 
York,  and  may  be  obtained  of  them,  or  through 
Messrs.  Goldthwaite  &  Co.,  in  Boston. 


SUFFOLK   DISTRICT   MEDICAL   SOCIETY. 
SECTION  OF  OBSTETRICS  AND  GYNECOLOGY. 

ROBERT   B.    DIXON,   M.D.,   SErKETAKT. 

November  17,  1886,  Dr.  James  R.  Chadwick 
in  the  chair. 

Dr.  W.  E.  Bo.\rd,man  read  a  paper  entitled 

TWO  CASES    OF    LABOR    COMPLICATED    WITH    FIBROID 
TUMORS,    WITH    REMARKS. 

Dr.  Driver,- in  opening  the  debate,  mentioned  a 
case  of  pregnancy  in  a  woman  about  thirty-eight  years 
old,  complicated  with  a  fibroid,  apparently  interstitial, 
filling  the  posterior  cul-de-sac,  the  size  of  a  small 
child's  head,  which  he  had  sent  to  Dr.  William  L. 
Richardson,  at  the  Boston  Lying-in  Hospital,  for  his 
opinion.    Dr.  Driver,  seeing   no  way   but   to   induce 
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premature  labor.  Tlie  woman  had  been  delivered  in 
England  of  five  living  children.  The  sixth  labor  was 
at  term,  and  accomplished  by  craniotomy  in  presence 
of  the  tumor  then  not  discovered,  Dr.  James  Braith- 
waite,  of  Leeds,  accoucheur ;  seventh  pregnancy  was 
terminated  at  the  third  month,  premature  labor  being 
induced  by  Dr.  .1.  Braithwaite;  eighth  pregnancy 
terminated  at  fifth  month,  premature  laljor  being 
induced  by  Dr.  .1.  Braithwaite;  ninth  pregnancy  ter- 
minated at  about  seven  and  a  half  mouths,  premature 
labor  being  induced  by  Dr.  William  L.  Ricliardson  at 
the  Boston  Lying-in  Hospital.  The  woman  went 
through  four  labors  safely  in  presence  of  a  Hbroid 
tumor.  Dr.  Driver  examined  tlie  woman  November 
19,  1886.  Her  health  was  good,  but  she  could  not 
work  as  hard  as  formerly.  The  os  uteri  was  well 
forward,  and  up  behind  the  pubic  arch.  The  posterior 
cul-de-sac  was  filled  by  a  large,  slightly  mobile  fibroid 
the  size  of  a  child's  head,  apparently  interstitial.  No 
hajmorrliages. 

Dr.  Chadwick  said  that  lie  had  reported  ten  cases 
of  pregnancy  and  labor  complicated  with  fibroid 
tumors,  of  which  eight  occurred  in  his  own  practice, 
at  the  annual  meeting  of  the  Massachusetts  Medical 
Society  in  1885.  He  had  found  several  signs  of  great 
aid  in  di.agnosticating  this  complication,  to  which  little 
or  no  reference  was  made  in  the  text-books.  First, 
presence  of  an  area  of  fiat  percussions  beyond  the 
limits  of  the  tumor  or  tumors  previously  known  to  be 
located  in  the  uterus,  the  enlarging  womb  being  so 
soft  as  often  not  to  be  felt  beside  the  hard  tissues  of 
the  tumor.  Deep  pressure  in  this  region  would,  in 
the  later  months,  reveal  the  fuetal  parts.  Second,  the 
unduly  rapid  growth  of  a  fibroid,  especially  if  coinci- 
dent with  the  arrest  of  menstruation.  Third,  blueisli 
coloration  of  the  vaginal  entrance,  which,  though  not 
always  present,  when  manifest,  is  an  indubitable  sign 
of  pregnancy.  It  has  been  asserted  that  this  change 
of  color  may  be  produced  by  fibroids  alone  ;  this  is  an 
error,  as  he  had  established  by  a  special  study  of  the 
subject  for  the  paF*  ten  \'ears. 

Witli  regard  to  abortions,  it  has  been  shown  by 
extensive  compilations  that  they  are  no  more  frequent 
in  this  class  of  cases  than  in  uncomplicated  pregnancies. 
With  regard  to  the  precise  location  of  the  fibroid, 
whether  sub-peritoneal,  interstitial  or  submucous,  he 
had  never  been  able  to  arrive  at  any  conclusion  when 
the  case  was  first  seen  after  the  supervention  of  preg- 
nancy, except  in  one  where  the  fibroid  presented  at 
the  OS.  The  only  practical  division  was  into  intra- 
pubic  and  abdominal  growths.  In  tlie  former  group, 
the  tumor  obstructed  the  delivery,  and  efforts  should 
be  made  to  lift  the  tumor  from  out  the  pelvis,  with  tiie 
patient  etherized,  before  labor  set  in.  If  this  man- 
oeuvre was  unsuccessful,  premature  labor  should  be 
induced.  In  the  latter  group  of  cases,  delivery  would 
be  as  easy  as  usual,  except  that  there  might  be  inertia 
of  tlie  uterus. 

Du.  Fari.ow  mentioned  that  in  ihe  only  case  he 
had  liad,  the  fibroid  was  at  the  fundus  and  subserous. 
The  labor  and  convalescence  were  normal,  except  that 
the  hibor  was  much  prolonged.  In  a  case  seen  in 
early  pregnancy,  with  the  patient  etherized  and  in  the 
knee-chest  position,  he  had  succeeded  in  pu.shiiig  an 
impacted  fibroid  out  of  the  pelvis.  After  this  there 
was  no  trouble.  He  thouglit  that  the  diagnosis  was 
often  difficult,  as  the  fibroid  sometimes  becomes  quite 
soft  during  pregnancy.     Contractions  of  part  of  the 


uterus,  localized  contractions  of  the  abdominal  mus- 
cles and  the  hard,  small  parts  of  the  child  are  often 
very  misleading. 

Dr.  Call  said,  in  reference  to  her  two  cases  of 
labor  complicated  by  fibroids  reported  by  Dr.  Chad- 
wick, tiiat  one  of  the  patients  had  since  been  delivered 
again.  At  the  first  labor  the  tumor  was  half  as  large 
as  the  f(X'tal  head,  with  a  broad  base,  but  at  tlie  second 
delivery  it  was  not  larger  than  a  goose  egg,  and  was 
distinctly  pediculated.  There  was  severe  haemorrhage 
after  the  first  delivery  from  imperfect  contraction  of 
the  portion  of  tlie  uteius  occupied  by  the  tumor,  but 
the  second  labor  was  normal  in  every  respect. 

Dr.  Boaud.man,  in  closing  the  discussion,  remarked 
that  the  three  points  in  diagnosis  mentioned  by  the 
Chairman  are  familiar.  Some  of  them  are  subject  to 
doubt,  especially  the  vaginal  tliscoloration  of  preg- 
nancy ;  may  find  it  from  fibroid  without  pregnancy. 
It  is  difficult  to  diagnosticate  the  different  varieties  of 
fibroids,  but  tlie  suggestions  in  the  paper  were  for 
those  cases  in  which  the  diagnosis  is  made.  The  sub- 
mucous variety  is  the  most  difficult  to  make  out,  and 
he  determines  its  presence  by  eliminating  the  other 
varieties,  in  cases  whei'e  an  unusual  abdominal  enlarge- 
ment occurs  with  pregnancy,  which  manifestly  is  not 
due  to  fluid,  or  to  the  presence  of  more  than  one  child. 

ovarian    TU.MORS. 

Dr.  E.  W.  Cl'shing,  in  response  to  the  request  of 
the  Secretary  that  members  bring  pathological  speci- 
mens, presented  four  ovarian  tumors,  removed  by  Dr. 
II.  O.  Marcy,  with  his  assistance,  during  the  last  two 
months  at  their  private  hospital.  Also  from  the  same 
source,  a  quantity  of  glandular  tissue  removed  from 
the  uterus  by  curetting,  and  sufficient  to  fill  a  four- 
ounce  bottle.  All  the  cases  recovered  without  diffi- 
culty ;  in  two  of  the  four  ovariotomies,  both  ovaries 
were  removed. 

Case  I.  A  large,  muitilocular  tumor,  containing 
colloid  material.  Patient  was  sent  to  us  by  Dr. 
George  Galvin,  who  had  recognized  its  nature,  although 
the  patient  stated  that  her  former  piiysician,  a  very 
distinguished  practitioner,  had  declared  that  she  was 
pregnant,  and  as  she  was  a  single  woman,  it  had 
greatly  troubled  her  and  her  family  to  have  such  an 
assertion  made. 

The  walls  of  tlie  cyst  and  of  the  daughter-cysts  were 
very  tough,  so  much  so,  that  some  of  them  could  not 
be  ruptured  nor  conveniently  opened  with  the  trocar, 
but  must  be  incised.  The  very  extraordinary  luck  of 
Tail,  who  had  over  a  hundred  consecutive  cases  which 
could  be  extracted  through  an  average  opening  of  two 
inches,  as  he  says,  is  tempting  surgeons  to  try  to  ex- 
tract tumors  through  incisions  manifestly  too  small ; 
in  this  case,  it  was  necessary  to  considerably  enlarge 
the  incision,  in  order  to  break  uji  the  smaller  cysts,  by 
introducing  the  hand  into  the  tumor.  A  wound  four 
inches  long  heals  just  as  quickly  as  one  of  two  inches, 
and  gain  in  the  strength  of  the  scar  in  a  small  opening 
is  too  dearly  bought  if  the  operation  is  unduly  pro- 
longed, and  all  the  risks  increased,  and  the  tissues  of 
the  abdominal  wall  daniaged  by  trying  to  extract  the 
semi-solid  parts  of  the  tumor  through  too  small  an 
opening. 

C.4SE  II  was  a  single,  slow-growing  cyst,  witli  thick 
wall,  and  had  no  points  of  osp<<'i:il  iiilcitst. 

Cask  III.  A  dermoid  cyst,  witli  a  thick  wall;  it 
is  interesting  because  there  is  a  plate  of  real  bone  at 
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the  lower  portion,  with  a  long  spine  projecting  into 
the  cyst.  There  is  also  hair  present.  The  diagnosis 
was  confused  b_v  the  fact  that  the  -Fallopian  tube  was 
spread  out  over  the  cyst  right  in  the  line  of  incision, 
and,  being  congested,  it  was  a  little  difficult  to  be  sure 
that  the  tumor  was  ovarian  and  cystic. 

By  the  vagina,  the  harder,  lower  part  of  the  cyst 
could  be  indistinctly  felt,  and  when  first  examined, 
some  two  months  before  the  operation,  it  seemed  like 
a  uterine  fibroid.  The  patient  was  one  of  Dr.  G.  W. 
Jones's,  of  Cambridge,  who  kindly  assisted  at  the 
operation. 

Case  IV.  A  simple  cyst,  without  adhesions,  and 
contained  twenty-eight  pounds  of  fluid.  The  second 
ovary  was  removed,  as  it  was  undergoing  cystic  degen- 
eration.    Also  the  tubes,  which  were  diseased. 

These  four  specimens  represent  various  forms  of 
ovarian  tumors,  and  two  have  been  filled  with  water, 
and  show  the  size,  shape,  and  amount  of  fluctuation  of 
the  tumor. 

It  is  of  especial  interest  to  note  the  length  of  the 
place  of  insertion  of  the  pedicle,  in  one  case  four,  and 
in  the  other  over  six  inches.  It  is  obvious  that  with 
the  best  of  silk,  and  the  tightest  of  knots,  there  is  some 
danger  that  the  ligature  will  slip.  Of  course,  this 
danger  is  lessened  by  the  customar}'  method  of  trans- 
fixing the  pedicle  and  tying  each  way,  but  even  with 
this  precaution,  the  ligature  does  sometimes  slip,  or 
from  excessive  tightness,  strangulates  a  considerable 
mass  at  the  end  of  the  stump. 

Dr.  Marcy's  method,  as  presented  by  him  in  a  paper 
before  the  International  Medical  Congress,  at  London, 
1881,  and  practised  by  him  and  others  with  the  hap- 
piest results,  avoids  both  these  dangers.  With  a  long 
needle  in  a  handle,  and  having  the  eye  near  the  point, 
armed  with  Kangaroo-tendon,  he  transfixes  the  pedicle 
near  one  edge,  the  tendon  is  unthreaded,  and  the 
other  end  passed  through  the  eye,  when  the  needle  is 
withdrawn ;  thus  some  half-inch  of  the  pedicle  is  en- 
closed in  a  loop,  both  threads  crossing  each  other 
through  one  puncture.  The  needle,  without  unthread- 
ing, is  then  passed  through  again  at  an  interval  of  half 
an  inch  or  thereabouts,  avoiding  any  visible  vessels,  is 
unthreaded  then,  armed  with  the  free  end,  and  with- 
drawn. Then  another  section  is  included,  thus  making 
a  shoemaker's  stitch,  and  so  the  whole  long  pedicle  is 
sewn  across,  just  as  a  saddler  sews  two  pieces  of 
leather  together,  except  that  the  needle  representing 
the  awl  carries  the  two  ends  of  the  thread  alternatelj' 
back  and  forth  through  one  puncture,  while  the  saddler 
uses  waxed  ends,  which  cross  through  the  opening 
made  by  the  awl. 

Thus  every  vessel  is  tightly  ligatured,  and  when  the 
sewing  comes  to  the  further  edge  of  the  pedicle,  the 
tendon  is  knotted,  and  may  then  be  passed  round  the 
whole  and  knotted  again.  The  peritoneum  is  then  care- 
fully stripped,  as  was  demonstrated  to  be  possible  by 
the  late  Dr.  Mines,  of  Buffalo,  and  dissected  from  the 
tumor  all  round,  leaving  a  free  border  of  half  an  inch. 

With  a  small  needle  armed  with  catgut  or  fine 
tendon,  the  peritoneal  surface  is  tiien  gathered  in  with 
a  •'  sero-seious "  continuous  suture.  In  this  way, 
there  is  no  need  of  any  thermo-cautery.  There  is  no 
risk  of  bleeding  ;  the  tendon  not  only  remains  long 
enough,  but  becomes  organized  as  a  part  of  the  tissues 
of  the  stump. 

There  is  no  strangulated,  charred,  necrotic  mass  as 
a  source  of  danger,  and  no  fresh,  open  surface  to  ab- 


sorb any  secretions  which  may  collect  in  the  pelvis, 
and  be  more  or  less  septic. 

These  advantages  amply  pay  for  the  extra  time  and 
trouble  of  properly  sewing  up  the  pedicle,  for  the  extra 
time  required  is  very  little,  and  the  trouble  is  of  no 
consequence. 

The  case  of  curetting  of  the  masses  of  glands,  an 
operation  now  performed  by  Dr.  Marcy  for  the  fourth 
time  on  the  same  patient,  with  more  and  more  rapid 
recurrence  after  each  operation,  will  be  reported  in 
full  at  a  later  time.  Notwithstanding  the  amount  re- 
moved, and  the  thinness  of  the  uterine  wall  left,  she 
had  an  uninterrupted  convalescence. 


SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 
SURGICAL  SECTION. 

S.   ,7.   MIXTEK,  M.D.,  SECKETARV. 

April  7th,  1886,  Dr.  G.  W.  Gay  presiding. 
Dr.  D.  W.  Cheevek  reported  two  cases  of 

EXOSTOSIS    OF    FACIAL    BONES. 

These  cases  are  reported  on  account  of  their  com- 
parative rarity,  only  seven  cases  being  mentioned  in 
Heath. 

The  first  patient  was  a  young  man  of  nineteen 
years.  When  twelve  years  old  a  hard  lump  was  no- 
ticed below  each  eye,  gradually  increasing  in  size, 
until  at  the  time  of  operation  the  eyes  were  very 
prominent  and  pushed  up,  the  nose  was  flattened  and 
the  nostrils  occluded,  the  patient  presenting  the  char- 
acteristic "  frog-face  "  appearance.  He  was  very  de- 
sirous of  being  operated  upon. 

The  deformity  existing  on  both  sides  of  the  face,  it 
was  not  considered  best  to  remove  both  superior  max- 
ilhe.  The  chief  difficulty  in  the  operation  seemed  to 
be  in  preserving  the  bridge  of  the  nose. 

Curved  incisions  were  made  over  the  tumors,  and 
the  ovei'laying  parts  having  been  pushed  back  with 
the  periosteum,  the  tumors  were  chiseled  off,  on  one 
side  leaving  orbit  and  nose  untouched,  and  on  the 
other  side  making  a  small  opening  into  the  nose,  the 
tumor  on  that  side  being  attached  to  the  nasal  bone 
and  the  mass  harder  and  having  a  broader  base  than 
that  oil  the  other  side. 

The  patient  made  a  good  recovery,  and  when  last 
seen  his  appearance  had  much  improved,  as  well  as  the 
sense  of  sight  and  of  smell. 

The  bony  masses  removed  were  fairly  hard,  but  not 
like  the  ivory  exostoses  spoken  of  by  Heath.  They 
were  also  unlike  the  bony  exostoses  with  pedicles  that 
generally  start  from  some  mucus  cavity  like  the  fron- 
tal sinus. 

The  second  patient  was  a  young  woman  twenty 
years  old.  The  temporal  fossa  was  filled  with  a  hard, 
even  mass  under  the  muscle.  A  curved  incision  to 
the  temporal  ridge  having  been  made  and  the  flaps 
turned  down,  the  mass  was  chiseled  away  as  far  as 
possible.  This  tumor  was  harder  than  those  in  the 
other  case,  and  it  was  difficult  to  tell  when  a  sufficient 
amount  had  been  removed,  as  no  line  of  demarkation 
existed  between  tumor  and  skull. 

Now,  two  years  after  the  operation,  there  has  been 
no  return  of  the  tumor  externally,  but  the  patient  has 
defective  vision  and  hearing,  and  epilepsy.  The  latter 
has  improved  somewhat  under  bromide,  but  the  prog- 
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nosis  is  unfavorable,  as  the  tumor  is  probablj'  growing 
inside  the  skull. 

Dr.  FiTZ  referred  to  a  possible  result  of  the  opera- 
tion for  the  removal  of  orbital  exostoses  as  illustrated 
b)'  a  specimen  in  the  Warren  Mnseum.  Tiie  patient 
was  operated  on  b\'  Dr.  R.  M.  Hodges.  The  exostosis 
was  ivory-Iilie,  and  projected  From  the  forehead.  It  was 
subsequently  found  to  protrude  into  the  cranial  cavity. 

Although  the  condition  of  the  patient  was  satisfac- 
tory for  a  fortnight  after  the  operation,  death  occurred 
a  few  weeks  later  from  abscess  of  the  brain. 

In  reply  to  Dr.  Gay,  the  reader  said  that  in  the 
first  case  there  was  an  enlargement  on  one  lower  alve- 
olar process,  and  the  right  antrum  was  also  somewhat 
enlarged.  The  palate  bones  met  at  an  acute  angle 
above,  and  the  upper  incisors  overlapped.  These  lat- 
ter deformities  were  probably  congenital. 

Dr.  Gay  spoke  of  a  case  operated  upon  by  Dr. 
Charles  D.  Homaus,  at  the  City  Hospital,  for  bony 
tumor  below  the  eye.  The  deformity  was  entirely 
removed,  but  the  subsequent  history  of  the  patient  was 
unknown. 

Dr.  Cheever  said  that  he  considered  the  method 
of  operation  in  these  cases  to  be  exceedingly  rude,  and 
that  the  dental  or  surgical  engine  with  its  saws  and 
burrs  would  do  the  work  much  more  rapidly  and 
safely. 

Dr.  George  G.  Hayward  reported  a  case  of 

COMPOnND   COMMINUTED   FRACTURE  OE  THE  LEG, 

exhibiting  the  patient. 

Dr.  Hayward  spoke  as  follows  :  The  case  seems  of 
interest  not  so  much  from  its  rarit}',  as  its  extreme 
severity  and  subsequent  good  recovery  under  most  un- 
favorable circumstances.  Patient,  a  sailor,  was  in- 
jured in  service  during  a  gale,  being  caught  by  the 
main  boom  penant  and  main  sheet. 

He  sustained  the  following  injuries,  namely  :  a  com- 
pound comminuted  fracture  of  tiie  left  leg,  with  a 
ragged  flesh  wound  over  the  seat  of  fracture  to  the 
inner  aspect  of  the  leg,  four  and  one-half  inches  in 
length,  also  a  deep  lacerated  wound  of  the  left  thigli, 
six  inches  long,  about  the  middle  and  transverse  in 
direction. 

He  was  sent  ashore  at  a  small  town  on  the  coast  of 
Maine,  and  seen  first  by  the  local  physician,  and  after 
many  hours  by  quite  a  prominent  surgeon  twenty-tive 
miles  distant. 

Examination  of  the  injuries  gave  only  a  faint  hope 
of  saving  the  limb,  and  this  was  rendered  the  less 
from  the  fact  that  the  surgeon  had  no  confidence  in 
the  local  physician  with  whom  he  was  obliged  to  leave 
the  case. 

The  wounds  were  carefully  dressed,  and  some  few 
fragments  of  bone  removed,  antiseptic  precautions 
observed,  sutures  and  splints  applied.  The  after 
treatment  was  left  with  the_  local  physician. 

Four  days  after  this,  cluring  sleep,  the  patient 
turned  in  such  a  way  as  to  cause  intense  pain.  He 
could  feel  the  bones  rubbing  against  eacli  other,  and 
was  conscious  that  the  limb  was  out  of  place.  In  this 
condition  he  was  allowed  to  remain  for  six  days. 

On  the  -Ith  of  July  last,  ten  days  after  the  injury,  I 
was  called  upon  by  one  of  the  summer  visitors  to  take 
charge  of  this  case. 

The  following  will  serve  to  show  the  condition  of 
things  as  found  at  that  time,  and  also  give  a  brief  his- 
tory of  the  case. 


There  was  considerable  amount  of  shortening  (two 
and  one-half  inches)  ;  no  attempt  at  union.  The  bones 
could  be  seen  from  the  external  wound,  and  felt  glid- 
ing past  one  another,  being  freely  mov.able.  The  foot 
was  cold,  and  no  pulsation  could  be  detected. 

The  wounds  were  extremely  foul  ;  tlie  upper  one 
was. almost  gangrenous,  and  a  large  mass  of  material 
had  to  be  trimmed  away  with  the  scissors  before  dress- 
ing it.  Tlie  patient  objecting  to  ether,  morphia  was 
given  subcutaneously  before  attenijiting  to  disturb  tlie 
fracture.  The  reduction  was  easy,  and  the  limb  placed 
in  position  in  an  apparatus  adapted  to  the  case,  and  so 
arranged  that  the  wounds  could  be  dressed  without  dis- 
turbing the  fracture,  and  rendered  fixed  by  heavy  sand- 
bags. Attention  was  also  paid  to  antiseptic  precau- 
tions and  drainage. 

After  a  few  days,  the  pulsation  in  the  foot  became 
evident,  and  the  general  condition  of  the  patient  began 
to  improve  under  tonics  and  a  more,  liberal  diet.  At 
the  end  of  nine  weeks  there  was  a  firm  union,  but 
small,  granulating  surfaces  remained,  the  limb  remain- 
ing in  the  apparatus  until  everytiiing  was  perfectly 
solid. 

About  the  middle  of  September,  a  ]ilaster-b.andage 
was  substituted,  and  the  patient  was  allowed  to  go 
about  on  crutches  a  little.  After  this,  the  bandage 
was  split  and  laced. 

During  the  winter  two  small  fragments  of  bone  came 
away.  He  now  walks  with  a  slightly  thicker  sole  on 
the  injured  side.  By  measurement,  the  shortening  is 
scarcely  perceptible.  He  is  free  from  pain,  is  per- 
fectly well,  and  able  to  be  at  work. 

Dr.  H.  W.  Ccshing  exhibited  a  patient  sliowing  the 
result  of  an  excision  of  the  elbow,  performed  four  years 
and  a  half  previously. 

Dr.  Gushing  spoke  as  follows  :  The  patient  I  have 
here  to-night,  a  German,  aged  sixty,  and  an  artist  by 
profession,  was  admitted  for  treatment  at  the  Boston 
City  Hospital  on  November  15,  1881,  for  ciironic  arth- 
ritis of  the  right  elbow.  His  previous  Iiistory  was  good. 
Also  no  predisposition  to  disease  from  hereditary  in- 
Huence  was  recorded.  The  only  discoverable  cause  for 
his  condition  was  that  in  1878.  three  years  previous, 
he  had  received  a  contusion  of  the  right  elbow  from 
falling  on  a  slippery  pavement.  No  especial  trouble 
was  reported  until  1879,  when  slight  limitation  of  arc 
of  extensor  appeared.  Slight  swelling  followed  the 
periarticular  induration.  Gradually-increasing  impair- 
ment of  motion  and  power  of  the  joint,  accompanied 
by  pain,  .\fterwards.  formation  of  sinuses  and  pro- 
longed suppuration. 

Examination  at  the  time  of  operation  (December  2, 
1881),  showed  such  extensive  destruction  of  the  articu- 
lar structures,  that  an  amputation  was  seriously  consid- 
ered. The  patient's  general  condition  also  rendered 
it  uncertain  whether  he  could  survive  the  prolonged 
aftertreatment  of  an  excision. 

However,  the  importance  to  the  patient  of  preserv- 
ing the  use  of  his  right  hand  was  so  greitt,  he  being 
practically  dependent  on  its  integrity  for  its  livelihood, 
that  it  w.as  decided  to  make  an  attempt  to  retain  it. 
The  joint  was  excised  by  Dr.  W.  II.  Tlioriidike  through, 
a  post-longit\idinal  incision  in  the  usual  way.  Tlie 
humerus  was  divided  above  the  condyles;  the  ulnar 
and  radius  in  a  horizontal  plane  at  the  level  of  the 
radial  neck. 

The  patient  remained  in  the  hospital  till  May  2, 1882, 
and  was  then  transferred  to  the  Out-patient  Depart- 
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ment.  His  general  condition  at  this  time  was  good. 
There  was  a  slight  suppuration  from  several  unclosed 
sinuses  about  the  elbow,  at  the  ends  of  which  a  probe 
grated  over  an  uncovered  bony  surface.  There  was 
limited  motion  of  the  elbow  in  all  directions.  Motion 
of  the  fingers  slight,  but  gradually  returning. 

In  June,  1882,  seven  months  after  operation,  Jixed 
apparatus  was  omitted,  and  from  this  time  until  June, 
188S.  thirteen  months  after  operation,  when  the  pa- 
tient was  discharged  well,  the  treatment  consisted  in 
cleanliness,  by  irrigation  and  absorbent  dressings, 
usually  gauze  or  oakum,  alternating  with  stimulating 
lotions.  Prolonged,  systematic,  passive  motion  and 
massage  seem  to  have  aided  much  in  restoring  the  mo- 
bility of  the  hand  and  fingers. 

From  .January,  1883,  till  now,  the  power  of  the 
elbow,  and  mobility  of  the  fingers  have  steadily  in- 
creased, so  that  now  the  patient  is  able  to  use  his  hand 
at  his  work  as  well  as  formerly.  The  elbow  has  grad- 
ually changed  from  a  mere  "  flail  "  to  a  joint  of  con- 
siderable power  and  utility.  Diminished  power  of  ex- 
tension of  the  wrist,  and  diminished  power  of  grasping 
objects  with  the  fingers,  are  the  onl^'  noticeable  abnor- 
mal conditions  of  this  part  of  the  extremity. 

The  patient  can  carry  articles  of  considerable  weight, 
can  drive  nails  with  a  hammer,  raise  the  hand  to  his 
mouth,  and  performs  his  work  as  an  artist  so  as  to 
support  himself  and  family  —  a  result  which,  when  the 
age  of  the  patient  and  the  condition  of  the  articulation 
at  the  time  of  operation,  are  considered,  is  exceedingly 
satisfactory  both  to  patient  and  surgeon. 

Dk.  C'ushing  also  reported  a  case  of 

PHTHISIS,  TUBKRCULOUS    SYNOVITIS,    AND    CARIES    OF 

TUB    wrist:    excision,  with    recovery   from 
LOCAL  condition. 

The  patient  first  had  pleuritis  about  two  years  ago. 
This  was  followed  by  trouble  in  the  wrist-joint,  which 
gradually  increased  until  the  time  of  the  operation, 
September  8,  188.5,  when  there  was  marked  tubercu- 
lous disease  of  the  left  apex,  and  advanced  caries  of 
the  left  wrist.  This  was  excised  by  a  median  dorsal 
incision  (Langenbeck's  operation).  lu  eight  months 
and  three  days  from  the  operation,  the  wrist  was  com- 
pletely healed.  The  patient's  pulmonary  trouble  re- 
mains about  the  same.  He  has  occasionally  slight 
cough  and  night-sweats,  but  the  general  condition  is 
steadily  improving,  and  the  power  and  usefulness  of 
the  hand  is  also  increasing,  so  that  it  promises  to  be- 
come an  exceedinglv  useful  member. 


THE   NEW   YORK   ACADEMY  OF   MEDICINE. 

Stated  meeting,  December  2,  1886. 
Dr.  J.  Blake  White  presented  a 

phthisical    lung    IN.IECTED    with   CAIiBOLIZED 

iodine. 

He  said  that  the  results  which  he  had  met  with 
during  the  past  year  from  injecting  diseased  lungs  had 
greatly  excited  his  enthusiasm.  Theoretically,  intra- 
pulmonary  medication  seemed  to  be  a  very  rational 
method  of  treatment,  and  practically  it  was  found  to  be 
of  much  efiicacy.  Having  referred  to  the  success  met 
with  by  Drs.  Pepper,  Robinson,  and  others,  he  men- 
tioned a  case  of  his  own  in  which  recovery  took  place, 
and  the  course  of  which  was  watched  with  interest  by 


three  professional  friends.  The  preparation  which  he 
prepared  for  injections  was  a  mixture  of  carbolic  acid 
and  tincture  of  iodine,  to  which  was  added  a  small 
amount  of  morphia  and  atropia.  In  the  cases  in 
which  he  had  employed  it  all  the  symptoms  had  been 
relieved,  the  cough  being  controlled,  expectoration 
diminished,  sleep  improved,  and  night-sweats  checked. 
The  specimen  presented  was  the  left  lung  of  a  patient 
in  whose  case,  although  hopeless  as  regards  cure  at 
the  time  the  first  injection  was  made,  the  effect  of  the 
treatment  was  very  marked  and  gratifying. 

The  patient  was  a  milk-man,  a  native  of  Ireland, 
and  forty-six  years  of  age,  and  Dr.  White  gave  a 
somewhat  detailed  history  of  the  case.  When  first 
seen  by  him  at  Charity  Hospital  last  summer,  he  was 
in  the  third  stage  of  phthisis,  with  a  large  cavity 
in  the  upper  part  of  the  left  lung,  which  was  in  a  state 
of  active  suppuration.  There  was  profuse  expectora- 
tion, exhausting  night-sweats,  and  all  the  ordinary 
symptoms  of  advanced  pulmonary  tuberculosis.  On 
the  1 9th  of  July,  the  first  injection  of  ten  minims  of 
carbolized  iodine  was  made  in  the  first  intercostal 
space.  It  was  followed  b)'  no  reaction,  and  there  was 
immediate  and  marked  improvement  in  the  patient's 
condition.  The  following  week  a  second  injection  of 
the  same  character  and  quantity  was  given,  and  this 
also,  without  any  reaction  whatever,  was  followed  by 
marked  improvement  in  all  the  symptoms.  The  man 
felt  so  much  better,  indeed,  that  he  was  enabled  to 
make  an  amount  of  physical  exertion  that,  before  the 
treatment,  would  have  been  impossible.  On  the  30th 
of  August,  a  third  injection  was  made,  this  time 
twenty-five  minims  of  the  carbolized  iodine  being 
employed.  It  was  attended  by  a  brief  paroxysm  of 
coughing,  but  no  bad  results  followed,  and  marked 
improvement  was  subsequently  noted  in  the  symptoms 
as  before.  Dr.  White's  term  of  service  at  the  hospital 
now  exjiired,  and  no  more  injections  were  made. 

The  patient  died  October  19th,  and  at  the  autopsy 
the  left  lung  was  found  bound  down  everywhere  by 
the  most  extensive  pluritic  adhesions.  The  pericar- 
dium was  also  involved  by  adhesions  to  a  very  marked 
extent.  Much  of  the  tissue  of  the  diseased  lung  pre- 
sented a  cirrhotic  appearance,  and  in  the  vicinity  of 
the  cavity  in  the  apex  a  considerable  space  was  found 
to  be  tinged  by  thi  injections.  The  upper  portions, 
where  the  injections  had  been  made,  presented  a 
marked  contrast  to  the  lower  portions,  where  the 
tissues  were  in  a  state  of  advanced  disintegration. 
During  life,  also,  the  auscultatory  signs  had  indicated 
a  dry  condition  of  the  upper  parts  very  different  from 
that  met  with  in  the  lower.  Very  little  pus  was  found 
in  the  cavity. 

Dr.  William  P.  North kup  read  a  paper  on 

laryngeal  diphtheria;    intubation  and  patho- 
logical   anatomy. 

He  conunenced  by  alluding  to  the  conflict  of  Bou- 
chat  in  behalf  of  intubation  of  the  larynx  with  Trous- 
se.au  and  the  mass  of  the  profession  in  Paris  in  1858, 
which  ended  in  the  official  declaration  by  the  Academy 
of  Medicine  that  this  procedure  was  impracticable.  It 
was  true,  he  said,  that  Bouchat's  seven  cases  all  ter- 
minated unfavorably,  but  this  fact  at  least  was  proven, 
that  the  larynx  will  bear  a  tube.  It  was  also  shown 
that  the  stenosis  had  been  relieved  in  Bouchat's  cases. 
Having  described  Bouchat's  tube,  he  said  that  nothing 
more  was  heard  of  the  method  for  nearly  thirty  years, 
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when  it  was  revived  by  a  Fellow  of  the  Xew  York 
Academy  of  Medicine,  Dr.  Joseph  O'Dwyer,  in  a 
manner  which  at  once  compelled  the  attention  of  the 
entire  profession. 

Dr.  Northrup  then  proceeded  to  give  the  statistics 
of  all  the  cases  of  death  from  laryngeal  diphtheria 
which  had  occurred  among  the  children  connected 
with  the  New  York  Foundling  Asylum  during  tlie 
past  live  years.  The  number  of  children  belonging  to 
the  institution  is  about  1.800  per  annum,  of  which 
1,100  are  cared  for  bj'  paid  nurses  in  their  own  homes, 
and  the  rest  accommodated  in  the  asylum  buildings. 
There  were  87  deaths  in  all  from  this  cause,  of  which 
.50  were  in  females  and  37  in  males.  The  greatest 
mortality  was  found  to  be  between  the  ages  of  three 
and  four  years.  In  5G  the  membranes  began  to  form 
in  the  larynx  before  or  simultaneously  with  the  exu- 
dation in  the  pharynx.  In  two  cases  croup  was  the 
first  symptom  noticed,  and  death  occurred  within 
twenty  hours.  In  54  cases  there  was  pneumonia,  and 
broncho-pneumonia  was  very  frequently  met  with. 
27  children  died  from  extension  of  the  membranes 
into  the  bronchi,  and  in  29  tlie  pneumonia  was  suffi- 
ciently severe  to  cause  death  alone.  The  highest 
temperature  met  with  was,  in  19,  104°.  in  15,  105°, 
in  three,  106°,  in  two,  103°,  and  in  one,  107°.  Hav- 
ing given  statistics  of  the  extent  of  the  membranous 
exudation,  he  said  that  in  all  but  three  of  the  87  cases 
the  membranes  were  very  extensive.  Interstitial  em- 
physema occurred  in  eight  cases.  There  were  51  cases 
of  primary  diphtheria,  and  31  in  which  the  disease  was 
nearly  or  remotely  related  to  scarlatina  or  measles. 

Dr.  Northrup  exhibited  a  set  of  O'Dwyer's  instru- 
ments for  intubation,  and  explained  the  method  of 
introducing  and  extracting  the  tube  into  and  from  the 
larynx.  It  was  important,  he  said,  that  the  child, 
wrapped  in  a  blanket,  should  be  held  upright  in  the 
arms  of  the  nurse,  who  by  grasping  the  elbows  could 
secure  a  firm  position  without  interfering  witii  respira- 
tion. The  gag  was  to  be  inserted  in  the  left  angle  of 
the  mouth,  well  back  between  the  teeth,  and  opened 
widely.  An  assisiant  held  the  head,  thrown  some- 
what back,  while  the  operator  used  his  left  index  fin- 
ger to  hook  up  the  epiglottis  and  direct  the  tube  into 
the  larynx.  It  was  better  to  make  several  short 
attempts  to  introduce  the  tube  than  one  prolonged 
effort,  on  account  of  the  interference  with  respiration 
thus  caused.  The  extraction  of  the  tube  was  more 
difficult  than  its  introduction,  and  Dr.  Northrup,  at 
the  suggestion  of  Dr.  O'Dwyer,  recommended  tliat 
physicians  should  practice  both  introduction  and  ex- 
traction upon  tlie  cadaver. 

Those  beginning  to  practice  intubation,  he  esti- 
mated, were  apt  to  use  too  small  a  tube,  wilh  the  re- 
sult that  it  was  coughid  up.  Care  should  be  taken, 
therefore,  always  to  use  the  size  of  tube  suitable  for 
the  age  of  the  child,  as  indicated  by  the  scale  accom- 
panying each  set  of  instruments.  There  was,  however, 
no  danger  of  the  tube  slipping  down  into  the  trachea, 
as  some  seemed  to  fear  ;  since  the  head  of  the  tube 
could  not  fail  to  be  caught  by  the  cricoid  cartilage, 
which  was  situated  at  the  narrowest  point  of  the  p.as- 
sage.  There  was  also  no  danger  of  ulceration  of  the 
vocal  cords  being  caused  by  the  tube. 

If  the  condition  of  the  child  was  favorable  for  forty- 
eight  hours  after  tho  insertion  of  the  tube,  the  prog- 
nosis would  be  good  ;  but  it  was  entirely  unsafe  to 
give  a  favorable  prognosis  at  any  period  before  the 


expiration  of  the  forty-eight  hours.  Not  infrequently 
the  greatest  possible  relief  was  temporarily  secured 
by  intubation  in  cases  which  afterwards  terminated 
fatally  by  the  extension  of  the  membrane  downwards 
or  by  the  occurrence  of  pneumonia.  Dr.  Northrup 
also  spoke  a  word  of  caution  in  regard  to  withdrawing 
the  tube  too  soon.  Whether  it  would  be  advisable  to 
re-iutroduce  the  latter  in  any  case  would  depend  on 
the  condition  indicated  by  an  examination  of  the 
chest.  If  on  auscultation  the  vesicular  murmur  was 
normal,  there  was  no  cause  for  uneasiness  ;  but  if  it 
was  found  that  the  air  could  not  get  well  into  the 
lungs,  especially  the  posterior  portions,  it  was  time  to 
re-introduce  the  tube.  The  condition  of  the  pulse  also 
served  as  a  valuable  guide  to  the  experienced.  In 
many  cases  the  tube  could  be  removeil  with  safety  in 
five  or  six  days. 

After  referring  to  tiie  kinds  of  food  which  are  most 
useful  and  most  easily  taken  after  intubation,  he  re- 
ferred to  the  cases  reported  by  Dr.  .Jennings,  of 
Detroit.  They  were  foui'  in  number,  and  as  all 
proved  fatal,  Dr.  Jenuiugs  recommended  tracheotomy 
in  preference.  It  was  a  fact,  however,  that  all  his 
cases  were  of  a  very  uufavorable  character.  Still, 
he  recommended  intubation  in  children  under  fifteen 
months  old  and  in  hopeless  cases  ;  believing  that  it 
was  a  supplement  to,  though  not  a  substitute  for 
tracheotomy- 
Having  mentioned  that  O'Dwyer's  tubes  were  of 
great  service  in  stenosis  of  the  larynx  in  adults,  and 
especially  when  the  condition  was  due  to  syphilis. 
Dr.  Northrup  gave  some  general  conclusions  in  regard 
to  intubation,  among  which  were  the  following  :  It 
relieves  dyspnoea  due  to  laryngeal  stenosis,  and  is 
open  to  few  objections.  It  is  comparatively  simple, 
and  is  also  free  from  danger.  No  anaesthetic  is  re- 
quired, nor  is  there  need  of  a  trained  assistant.  There 
is  no  fresh  wound  to  serve  as  a  new  focus  for  infec- 
tion. If  intubation  proves  inefficacious,  tracheotomy 
can  still  be  performed.  Intubation,  however,  he  said, 
had  one  conspicuous  fault,  namely,  that  it  embar- 
rasses and  sometimes  interferes  with  deglutition.  There 
was  also  one  danger  connected  with  it.  The  tube 
might  possibly  push  some  of  the  tenacious  membrane 
down  before  it,  and  thus  cause  a  blocking  up  of  the 
trachea  below. 

Did  it  meet  the  requirements  i"  The  statistics 
showed  that  it  undoubtedly  did.  Waxham  had  had 
ninety-six  cases  and  O'Dwyer  forty-eight,  and  in  the 
one  hundred  and  sixty-five  cases  which  had  thus  far 
been  reported,  no  less  than  twenty-eight  and  one-half 
per  cent,  had  been  saved.  It  was  to  be  remembered, 
too,  that  the  method  was  still  new.  Valuable  experi- 
ence had  been  gained,  and  it  could  scarcely  be 
doubted  that  in  the  future  the  results  would  be  even 
more  favorable.  Tiie  statistics  of  tracheotomy  showed 
no  such  satisfactory  result  as  this,  and  lie  believed  that 
if  all  the  fatal  cases  of  the  operation  were  reported, 
the  percentage  of  mortality  would  be  considerably 
larger  than  it  now  appears. 

In  the  discussion  which  followed,  Dr.  Francis 
HuBRK  said  that  he  had  performed  intubation  eleven 
times.  The  special  conditions  for  which  he  had  re- 
sorted to  it  were  aphonia,  stridulous  expiration,  and 
extreme  recession  of  the  chest-walls,  above  and  below 
the  sternum.  He  gave  a  brief  sketch  of  each  of  his 
cases,  aud  then  stated  that  out  of  the  eleven,  there  had 
been  four  recoveries,  while  one  child  was  still  weariug 
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the  tube.  Five  had  died,  aud  one  otlier,  in  which  he 
had  just  practised  intubation,  would  probably  also 
prove  fatal.  These  results  were  much  better  than  he 
had  obtained  with  tracheotomy.  He  had  performed  this 
twelve  times,  but  had  saved  only  two  out  of  the  twelve 
children.  He  stated  also  that  in  all  his  cases  of  intu- 
bation, the  method  was  resorted  to  very  late.  In  con- 
clusion, he  exhibited  a  modification  of  the  O'Dwyer 
gag,  devised  by  his  friend,  Dr.  Denhard,  who  had  also 
had  eleven  cases  of  intubation.  Five  of  them  were 
successful,  aud  all  of  the  eleven,  like  his  own.  were 
late  oases. 

Dr.  a.  S.  Hunter  related  two  cases,  both  severe, 
in  consultation,  in  which  he  iiad  practised  intubation. 
The  lirst  was  that  of  a  child  six  years  or  age,  who  had 
been  suffering  from  membranous  croup  for  two  da3's. 
The  stenosis  was  extreme,  and  pulmonary  oedema  was 
coming  on.  He  introduced  the  tube  with  little  difli- 
culty,  aud  the  relief  was  immediate  and  very  marked. 
After  forty-eight  hours,  however,  he  saw  the  patient 
again,  and  found  the  respiration  very  rapid.  It  had 
great  difficulty  in  swallowing,  and  he  found  that  by 
giving  it  a  large  quantity  of  nourishment  at  a  time,  it 
did  better  than  if  the  attempt  was  made  to  give  it 
by  the  teaspoonful.  The  pulmonary  trouble  was  now 
so  great  that  it  was  evident  that  the  child  could  live  but 
a  few  hours  longer.  He  therefore  removed  the  tube, 
and  found  that  it  breathed  well  without  it.  Death 
occurred  about  seven  hours  afterward. 

The  second  case  was  in  a  child  two  and  a  half  years 
old,  with  diphtheria,  who  had  a  temperature  of  10.3.5°. 
There  was  marked  stenosis  of  the  larynx,  and  it  was 
almost  completel}'  aspliyxiated.  The  relief  afforded 
by  intubation  was,  as  in  the  other  case,  prompt  and  satis- 
factory. The  next  day,  however,  the  child  coughed 
the  tube  up,  and  it  was  re-introduced  by  the  attending 
jdiysician,  but  death  ensued  iu  five  or  six  hours  later. 
l>r.  Hunter  stated  that  he  had  practised  intubation 
five  or  six  times  on  the  cadaver  before  he  attempted  it 
on  the  living  subject. 

Dr.  E.  L.  Pahtridcje  said  that  Dr.  Northrup  had 
mentioned  that  the  only  danger  from  intubation  was 
the  possible  detachment  of  portions  of  membrane, 
which  might  act  as  a  diaphragm  in  the  trachea  below 
the  tube.  The  same  objection  held  true,  however,  in 
regard  to  tracheotomy,  and  he  referred  to  a  case  of 
this  operation,  iu  which  fatal  obstruction  occurred  in 
the  manner  described. 

Dr.  a.  G.  Caillk  said  that  he  had  had  one  case  of 
intubation,  but  the  procedure  was  resorted  to  at  so  late 
a  period,  that  he  thought  it  should  not  go  on  record. 
He  believed  that  the  introduction  of  the  tube  would 
be  rendered  easier  if  the  special  points  of  the  anatomy 
of  the  parts  were  carefully  borne  in  mind. 


Accent  Hitcrafure. 


On  the  Healing  of  Aneries  after  Ligature  in  Man  and 

Animals.     By  J.  Collins  Wakuen,  M.D.   -New 

York  :  Wm.  Wood  &  Co.     1886. 

In  this  book,  the  author  has  given  the  results  of  his 

own  investigations  on   a  most  interesting  subject.     A 

long    line   of    experiments,    carefully    conducted    and 

closely    observed,  are    the    basis    for    liis  deductions. 

These  differ  in   many  essential  points  from  those  of 


other  investigators,  which  are  brought  together  in  a 
historical  abstract  in  the  introductory  chapter.  The 
main  points  brouglit  out  are  the  length  of  time  re- 
quired to  fully  complete  the  healing,  from  three  to  six 
months  being  necessary.  Then  the  part  played  by  the 
new  tissue  formed  about  the  vessel,  and  which  acts  as 
a  callus,  both  without  and  within,  to  support  it  until 
entirely  occluded.  Further,  the  participation  of  the 
muscular  coat  in  the  process,  which  has  been  disre- 
garded by  other  writers.  The  fact  of  the  presence  of 
a  thrombus  in  all  cases  is  strongly  insisted  upon,  al- 
though of  much  less  size  when  antiseptic  precautions 
were  used,  its  period  of  greatest  usefulness  being  at 
the  time  when  the  walls  of  the  vessel  are  retracting, 
preventing,  on  the  one  hand,  the  escape  of  blood  ;  and, 
on  the  other,  serving  as  a  culture  medium  for  the  new 
cells. 

The  manner,- too,  in  which  the  vessel  opens  again, 
and  the  new  tissue  penetrates  to  form  the  lasting  cica- 
trix, is  very  well  illustrated  and  made  prominent. 
The  idea  that  the  endothelial  cells  take  any  prominent 
part  iu  the  process  is  refuted  by  his  experiments, 
there  having  only  been  observed  an  occasional  thicken- 
ing of  the  inner  coat,  which  might  aid  in  fixing  the 
thrombus,  but  nothing  more. 

Only  an  extended  extract  would  do  justice  to  his 
work,  which  he  has  carefully  summarized  at  the  end,  and 
which  should  be  seen  in  the  original.  An  extended 
bibliography  and  a  capital  index  complete  the  book. 
The  illustrations,  which  are  entirely  from  his  own 
specimens,  are  very  numerous,  and  show  clearlj'  the 
points  intended. 

We  look  upon  this  as  a  distinct  contribution  to  the 
science  of  medicine,  on  a  side  which  the  calls  of  every- 
day practice  leave  untouched  for  so  man}'.  It  only 
remains  to  add  that  the  publishers  have  in  their  liber- 
ality made  the  volume  fittingly  attractive. 

Massage  as  a  Mode  of  Treatment.  By  William 
MuRKELL,  M.I).,  F.R.C.P.,  Lecturer  on  Pharma- 
cology and  Therapeutics  at  the  Westminster  Hospi- 
tal ;  Examiner  in  Materia  Medica  in  the  University 
of  Edinburgh,  and  to  the  Royal  College  of  Physi- 
cians of  London.  Philadelphia :  P.  Blakiston,  Son 
&  Co.     1886.  pp.  vi.  78. 

The  reason  give.!  by  the  author  for  the  preparation 
of  this  work  is  that  he  has  received  many  letters  from 
physicians  in  England,  asking  for  information  about 
the  therapeutical  value  of  massage,  in  consequence  of 
his  having  delivered  a  lecture  on  the  subject  in  Decem- 
bei-,  1885.  From  this  it  must  appear  that  interest  in 
m.assage  in  England  is  just  ten  years  behind  that  of 
Germany,  for  in  1875  it  was  an  everyday  question 
amongst  many  physicians  in  Germany  as  to  what  mas- 
sage meant.  Long  before  that  time  massage  was  well 
known  in  America.  After  a  short  introductory  chap- 
ter comes  a  brief  outline  of  the  history  of  massage, 
which,  with  much  of  the  rest  of  the  book  many  of  our 
readers  will  recognize  as  having  been  alreadj'  more 
fully  published  in  the  United  States,  in  a  recent  work 
on  massage. 

The  experiments  of  Von  Mesengeil,  showing  the 
increased  power  of  absorption  of  foreign  substances 
from  the  joints  of  rabbits  under  the  stimulus  of  mas- 
sage. Dr.  Murrell  thinks,  has  placed  the  whole  subject 
on  a  firm  basis.  In  1878,  it  was  thought  by  some 
that  Weir  Mitchell's  thermometrical  observations 
placed  massage  on  an  exact  scientific  basis.    But  more 
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enlarged  views  of  the  subject  must  prevail.  In  the 
chapter  on  the  method  of  performing  massage,  appro- 
priate excuse  for  brevity  and  omissions  is  made  in  the 
statement  of  tlie  author  tliat  it  is  almost  as  impossible 
to  teach  the  art  of  massage  by  written  or  verbal  de- 
scription as  it  would  be  to  make  a  piano-forte  plaver 
without  recourse  to  the  instrument.  It  is  a  puzzle  to 
us  why  he  and  many  others  state  that  in  doing  the 
deep  manipulation  tlie  hands  must  move  simultaneously 
and  in  opposite  directions.  This  produces  a  sensation 
of  tearing  of  the  skin  ;  whereas  when  moved  alter- 
nutely  in  the  same  or  opposite  directions  the  effect  is 
soothing.  And  yet  Dr.  Murrell  wisely  insists  on  mas- 
sage being  skilfully  done  by  people  of  education  and 
refinement,  and  instances  the  fact  that  Dr.  IVIezgr 
and  Professor  Von  Mesengeil  are  their  own  operators. 

He  asked  a  medical  friend  if  he  used  massage  in  liis 
practice.  The  reply  was  "  Oh  yes,  a  good  deal,  my 
butler  does  it."  After  that  ha  should  not  be  surprised 
to  hear  that  the  electrical  treatment  was  conducted  by 
the  footman  and  that  the  kitchen  maid  undertook  the 
obstetrical  cases. 

The  author  advocates  short  seances  of  eight  or  ten 
minutes,  repeated  three  or  four  times  a  day,  and 
whenever  it  is  possible  the  patient  sliould  go  to  the 
house  of  the  operator  so  that  the  latter  may  not  be 
fatigued  by   travel. 

In  the  cliapter  on  the  physiological  action  of  mas- 
sage the  principal  item  with  which  we  were  not  already 
familiar  is  that  of  Gapadze's  experiments  on  four 
healthy  men,  showing  that  tlie  temperature  in  the 
axilla  fell  for  about  half  an  hour  after  each  massage, 
but  not  more  than  half  a  degree.  After  this  it  rose 
steadily,  and  an  hour  later  it  was  generally  a  degree 
higher  than  at  the  beginning  of  the  massage.  Here 
he  also  speaks  of  the  efficacy  of  massage  in  hastening 
the  union  of  fractures  as  a  fact  now  well  established, 
but  does  not  tell  us  vphen  or  how  it  should  be  em- 
ployed, whether  early,  to  hasten  absorption  of  an  un- 
usually large  effusion,  or  late,  to  stimulate  delayed 
union,  or  whether  all  fractures  would  unite  more 
speedily  if  massage  could  be  applied  without  disturb- 
ing the  fragments. 

In  pl.ace  of  the  somewluit  sentimental  descri)ition  of 
the  symptoms  of  infantile  ))aralysis  it  would  have 
been  better  if  the  author  had  occupied  the  space  by 
more  clearly  defining  the  indications  that  would  lead 
us  to  hope  for  improvement  from  massage  in  such 
cases.  His  theory  of  its  action  (giveu  in  another 
chapter  and  somewhat  out  of  place)  is  that  the  nutri- 
tion of  the  parts  is  maintained  until  new  cells  in  the 
spinal  cord  take  on  the  functions  of  those  which  have 
been  destroyed.  He  has  had  many  of  these  cases 
under  observation  "and  in  every  instance  in  which  the 
treatment  was  carried  out  actively  and  systematically 
the  best  possible  results  were  obtained."  He  regards 
electricity  as  a  useful  adjunct.  In  recent  cases  the 
prognosis  is  given  as  good,  but  in  old  cases  a  cautious 
opinion  is  best.  To  our  way  of  thinking,  the  extent 
and  severity  of  the  central  disturbance  has  more  to  do 
with  the  prognosis  than  the  length  of  time  it  has  ex- 
isted. Dr.  Murrell  says  nothing  about  remedial  move- 
ments or  medical  gymnastics,  which  are  of  even 
greater  importance  than  either  massage  or  electricity 
where  a  little  healthy  muscular  tissUe  and  slight  power 
of  motion  still  remain.  He  also  states  that  massage  is 
of  great  benefit  in  locomotor  ataxia,  pseudo  hyper- 
trophic paralysis,  facial  paralysis,  wasting  palsy,  and 


allied  conditions.  He  finds  massage  of  great  value  to 
reduce  corpulency,  especially  in  ladies  about  the  age 
of  thirty-five  wlio  have  led  a  sedentary  life.  But  we 
are  not  told  what  sort  of  adipose  tissue  is  susceptible 
of  decrease,  whether  hard  or  soft.  We  suspect  it  is 
only  the  latter. 

Inasmuch,  as  the  author  respects  the  limited  space 
he  has  allowed  himself,  we  cannot  understand  wliy  he 
should  have  wasted  some  of  it  by  sensational  quota- 
tions of  faith  cures,  and  tlie  cure  of  a  startling  case 
about  which  it  was  not  very  clear  what  the  matter 
was.  For  vague  uneasy  pains  sometimes  called  rlieu- 
matic,  neuralgic  or  growing  pains,  Dr.  Murrell  finds 
that  massage  affords  prompt  relief.  In  neurasthenia 
spinalis  he  has  found  massage  to  be  of  the  greatest 
use,  and  he  knows  of  no  class  of  cases  in  which  mas- 
sage does  so  much  good  as  in  spinal  irritation.  A  care- 
ful reader,  however,  will  observe  that  in  quoting  some 
causes  of  neurasthenia  from  a  recent  American  work 
on  massage,  the  quotation  is  too  limited  and  does  not, 
for  this  reason,  do  justice  to  the  original. 

For  some  years  there  has  been  a  ]irevalent  ojiinion 
amongst  physicians  in  London  that  massage  should  not 
be  used  in  cases  suffering  from  heai't  disease.  We 
have  employed  massage  in  almost  every  form  of  dis- 
ease of  the  heart  with,  at  least,  temporary  relief  even 
up  to  the  day  of  the  patient's  death.  It  is  a  satisfac- 
tion to  have  this  experience  in  part  confirmed  by  Dr. 
Murrell  who  narrates  a  case  with  a  loud  systolic  mur- 
mur, a  weak  and  irrit.able  heart  that  had  massage 
four  times  weekly  for  six  weeks  and  improved  from 
the  first,  becoming  better  than  for  man)'  mouths. 

There  is  also  a  chapter  on  joint  affections  in  which 
the  author  tells  us  that  most  of  the  cases  that  he  saw 
treated  by  Von  Mesengeil  on  the  Continent,  would 
have  been  considered  incurable  in  England.  Mention 
is  here  made  of  that  curious  old  book  which  describes 
the  system  and  results  of  friction  as  used  by  Professor 
Grosvenor,  of  Oxford,  a  century  ago,  and  regret  is  ex- 
pressed that  tliere  is  no  copy  of  it  in  any  of  the  medical 
libraries  of  London.  Dr.  Murrell  recommends  it  as 
well  worth  reading.  But  how  can  it  be  extensively 
read  if  it  is  so  scarce  ?  We  are  the  fortunate  pos- 
sessors of  a  copy,  and  all  there  is  of  value  in  it  will  be 
found  iu  Graham,  on  Massage. 

The  remaining  points  wortliy  of  notice  are  that  the 
author  has  found  massage  of  undoubted  value  to  pre- 
pare the  system  for  the  assimilation  of  iron  in  aniemia, 
to  improve  the  strength  and  nutrition  in  cases  of  debil- 
ity after  the  active  symptoms  of  syphilis  have  sub- 
sided, and  to  maintain  the  tempei'ature  in  cases  of 
acute  chloral  poisoning. 

The  chief  value  of  the  work  is  a  vigorous  confirma- 
tion of  what  has  been  previously  said  on  the  subject  of 
massage,  and  this  coming  from  a  man  of  such  wide 
reputation  will  help  to  raise  it  in  the  esteem  of  the 
profession.  The  book  is  easy  and  pleasant  reading, 
and  is  to  be  heartily  commended  to  those  who  have 
not  time  to  read  more  fully  on  the  subject.  But  for 
those  who  do,  it  would  have  been  well  if  the  autlior 
had  referred  others  more  directly  to  his  own  sources 
of  information.  The  index  is  too  copious  and  has 
references  without  meaning,  as  will  be  seen  by  looking 
for  information  about  lateral  curvature.  Nothing  is 
said  about  the  effects  of  massage  on  this. 

Dr.  Benjamin  Lee's  "Tracts  on  JIassage."  are  much 
more  carefully  prepared  and  will  prove  more  satisfac- 
tory to  those  who  desire  accurate  information. 
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THE  TREATMENT  OF  FRACTURES  OP  THE 
LOWER  END  OF  THE  HUMERUS. 

Fractures  about  the  elbow-joint  will  probably 
always  be  a  source  of  anxiety  to  the  surgeon.  Ditii- 
culty  of  diagnosis,  difficulty  of  retaining  fragments  in 
place,  the  frequency  with  which  the  joint  is  involved, 
make  the  results  often  fall  short  of  perfection  and 
bring  deformity  to  the  patient,  and  chagrin  to  the  at- 
tendant surgeon.  Fractures  into  any  joint  are  spec- 
ially liable  to  impair  the  functions  of  that  joint ;  frac- 
tures into  the  elbow-joint  are  no  exceptions  to  the  rule, 
and  an  unfortunate  result  does  not  render  it  necessary 
to  incriminate  the  method  of  treatment.  A  certain 
number  of  cases  must  inevitably  be  followed  by  im- 
paired motion. 

To  those  who  were  fortunate  enough  to  listen  to  or 
even  read  the  spirited  lecture  of  Prof.  Henry  J.  Bige- 
low  on  "  Fractures  of  the  Elbow-joint,"  such  an  arti- 
cle as  the  one  we  publish  to-day  seems  like  heresy. 
Fractures  about  the  elbow  are  usually  treated  in  Bos- 
ton in  accordance  with  the  teachings  of  that  lecture 
which  are  summed  up  in  the  following  rule  : 

"  Ascertain  if  the  olecranon  is  broken.  ...  In  all 
other  injuries  of  the  elbow-joint  whether  you  are  able 
to  make  an  e.\act  diagnosis  or  are  wholly  unable  to  do 
so  ou  account  of  the  swelling,  treat  them  as  thoiigli  the 
forearm  had  been  dislocated  backwards,  and  secure  the 
arm  at  about  right  angles  to  an  inside  angular  splint." 

This  splint,  which  might  be  described  as  an  anterior 
right-angled  splint  quite  as  justly  as  an  inside  angular 
splint —  iheinside  referring  to  the  angle  and  not  to  the 
side  of  the  arm —  should  be  solid,  or  at  least  firm,  and 
not  with  a  loose  hinge-joint  at  the  angle  that  allows 
play  in  all  directions  and  forbids  any  idea  of  fixation. 

"  The  character  ol  the  injury  is  determined  as  far 
as  may  be  without  unnecessary  harm  from  manipula- 
tion of  the  parts,  and  the  elbow  being  placed  at  right 
angles,  the  wrist  is  drawn  forward  while  the  humerus 
is  pushed  backward  at  the  elbow,  precisely  as  if  a 
backward  dislocation  was  being  reduced.  In  this  po- 
sition it  is  forcibly  maintained  while  the  fragments  are 


adjusted  as  far  as  may  be  and  an  internal  angular 
splint  padded  by  a  folded  towel  is  applied  by  an 
assistant." 

To  this  it  might  perhaps  be  added  that  a  sling  needs 
to  be  carefully  adjusted  so  as  to  keep  the  forearm  so 
raised  as  to  relieve  the  splint  and  bandages  of  the 
weight  and  leverage  of  the  forearm  and  hand.  Care- 
ful manipulation  of  the  injured  elbow,  and  the  addition 
of  any  pads  and  additional  splints  that  each  case  may 
call  for,  may  add  greatly  to  the  accuracy  of  adjust- 
ment, and  assist  in  gaining  results  that  will  leave  little 
to  be  desired  ;  then  a  careful  supervision  to  see  that  the 
position  is  maintained,  and  bandages  do  not  slip,  can 
never  be  omitted. 

The  published  lecture  '  of  the  eminent  professor  to 
which  we  have  referred,  contains  also  a  condemnation 
of  the  practice  of  passive  motion  as  applied  to  the 
elbow-joint,  which  was  characterized  as  productive  of 
more  harm  than  good. 

In  order  to  obtain  the  best  possible  result  in  any 
fracture,  one  must  direct  all  his  efforts  to  place  the 
broken  bones  in  their  normal  position  and  main- 
tain them  in  such  position  until  union  has  taken 
place,  due  regard  being  had  to  the  integrity  of  the 
soft  parts  meanwhile.  Pumping  the  joint  in  the  im- 
mediate vicinity  of  the  break  is  certain  to  interfere 
vpith  the  careful  approximation  of  the  fragments, 
either  by  direct  action  or  by  provoking  contraction  of 
some  of  the  periarticular  muscles,  and  is  even  more 
likely  to  impair  the  result  than  to  improve  it.  Abso- 
lute immobility  offers  the  surest  means  of  obtaining 
early  union  with  a  minimum  of  callus,  and  the  least 
inflammatory  complication. 

It  seems  worth  while  to  quote  in  full  the  statement 
of  Dr.  lugalls  to  which  reference  has  been  made  in 
the  article  of  Dr.  J.  S.  Bigelow.  Under  the  heading 
"Hospital  Notes"  occurs  a  short  article  "On  the 
Treatment  of  F"'ractures  of  the  Upper  Extremities  in 
Boston  Hospitals.  (Specially  reported  for  the  Medi- 
cal News,")  but  the  name  of  the  reporter  is  not  given. 
In  that  article  occurs  the  following  : 

"  Simple  fractures  of  the  lower  third  of  the  humerus 
are  put  up  in  an  internal  angular  splint;  and  this 
splint  is  also  used  for  all  fractures  about  the  elbow, 
whether  above,  through  or  below  the  joint,  except 
those  of  the  olecranon. 

"  Dr.  Ingalls,  of  the  Boston  City  Hospital,  is  of  the 
opinion  that  in  many  cases  of  fracture  of  the  humerus 
near  the  elbow-joint,  the  best  treatment  is  to  make 
traction  with  the  arm  extended  instead  of  being  flexed 
around  an  internal  angular  splint ;  and  he  intends  to 
treat  these  fractures  in  the  above  manner,  and  to  pay 
particular  attention  to  the  use  of  passive  motion  as 
early  as  possible." 

Certain  exceptional  cases  are  then  mentioned  in 
which  the  patients  are  confined  to  bed  and  extension 
applied.  These  latter  cases  are  certainly  very  rare 
and  include  few  cases  besides  those  of  such  extensive 
injury  that  splints  are  for  a  time  out  of  the  question, 

1  Boston  Medical  aud  Surgical  Journal,  May  7, 1868. 
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and  these  are  often  fractures  in  the  shaft  of  the 
humerus,  above  the  region  of  the  joint. 

In  quoting  autliorities.  Dr.  J.  S.  Bigelovv  does  not 
give  a  passage  from  Hamilton  which  tells  most 
strongly  in  favor  of  the  position  he  advocates,  though 
expressing  a  different  opinion  as  to  the  muscular 
action:  "Although  the  flexed  position  must  usually 
be  regarded  as  the  best  in  these  fractures  (fracture  at 
the  base  of  the  condyles,  complicated  with  fracture 
between  the  condyles,  extending  into  the  joint),  for 
the  reason  that  it  most  completely  relaxes  the  biceps, 
brachialis  anticus  and  the  flexors  of  the  forearm,  and 
because  if  anchylosis  ensues,  the  flexed  position  gives 
the  most  useful  arm,  yet,  I  think  it  might  be  proper 
to  try  what  better  can  be  accomplished  by  permanent 
extension  with  the  forearm  straightened  upon  the 
arm,"  etc. 

No  one  can  read  for  the  first  time  the  articles  which 
Dr.  Allis  ^  has  published  upon  the  subject  of  fractures 
of  the  humerus  without  treating  fractures  in  the  vicin- 
ity of  the  elbow  the  better  for  it,  but  the  straight 
position  is  not  the  inevitable  and  only  refuge  from  the 
evils  to  which  he  draws  attention.  And  one  cannot 
fail  to  be  struck  by  such  a  remark  as  that  of  George 
R.  Fowler  ^  in  a  discussion  on  a  paper  of  Dr.  AUis's ; 
"  The  only  case  in  which  there  was  anv  considerable 
loss  of  movement  of  the  joint  was  one  which  I  saw  in 
consultation,  and  advised  its  treatment  in  the  nearly 
straight  position." 

But  the  final  and  conclusive  argument  is  the  greater 
utility  of  au  arm  anchylosed  at  a  right  angle  than  that 
of  one  immovably  straight.  Any  one  who  has  been  en- 
abled to  watch  an  otherwise  healthy  boy  with  an  arm 
fixed  in  a  straight  position,  will  be  very  careful  how  he 
exposes  one  of  his  own  patients  to  the  risk  of  such  a 
misfortune.  The  straight  position  cannot  overcome 
the  dangers  inherent  in  a  fracture  into  the  joint,  and 
the  surgeon  who  adopts  that  position  would  certainly 
abandon  all  its  fancied  advantages  if  an  anchylosis 
should  once  unfortunately  occur  in  such  practice. 


CEREBRAL  LOCALIZATIONS. 

At  the  meeting  of  the  Imperial  Royal  Society  of 
Physicians  held  in  Vienna,  November  19th,  Exner 
made  an  address  on  cerebral  localizations,  in  which  he 
summed  up  the  present  status  of  physiological  opin- 
ion on  the  subject,  reviewing  the  published  declara- 
tions of  the  principal  authorities,  and  comparing  them 
with  his  own  views. 

Taking  for  his  point  of  departure  the  late  discussion 
at  the  Assembly  of  German  Physicians  and  Natur.alists 
at  Berlin  —  a  discussion  rendered  memorable  by  the 
participation  of  leading  physiologists  who  have  made 
a  special  study  of  cerebral  localizations  —  and  after  a 
rapid  review  of  the  views  of  Munk,  Ferrier,  Hitzig 


^  AUis,  Oscar  H.  Deformity  from  Fractures  of  tlie  Humerus.  An- 
nals of  tlie  Anat.  and  Surg.  Society.    18s0.    p.  289. 

'Qeorge  B.  Fowler.  Auuals  of  the  Anat.  and  Surgical  Society, 
Brooklyn,  N.  Y.    1880.    p.  ,W9. 


and  Fritsch,  Luciani  and  Sepilli,  Charcot  and  Pitres, 
Exner  remarked  that,  according  to  his  own  scheme, 
the  centres  of  the  different  functions  are  not  isolated, 
but  inter-connected,  each  with  each  in  the  cerebrum. 

Paneth  has  clearly  shown  that  Hitzig's  centres 
(which  differ  but  little  from  Ferrier's)  represent  only 
the  maximum  of  excitability  of  the  sense  or  motor 
function  therein  localized.  Hitzig  has,  moreover, 
adopted  this  statement,  as  harmonizing  with  the  facts 
which  he  has  witnessed.  Charcot  and  Pitres,  Luciani 
and  Sepilli,  oppose  Exner's  views,  while  admitting  the 
inter-connections  of  the  various  centres.  After  this 
general  survey,  Exner  takes  up  the  consideration  of 
the  different  centres. 

As  regards  the  motor  area  in  the  dog,  Exner  asks 
if  this  area  be  really  circumscribed,  or  if  it  extends 
beyond  the  limits  indicated  by  Munk.  Munk  pre- 
sented to  the  Assembly  of  Naturalists  a  dog  which  he 
had  rendered  blind  by  removing  the  occipital  lobes  ; 
but,  as  this  animal  could  not  descend  a  flight  of  stairs, 
Goltz  affirmed  that  there  must  be  a  lesion  of  motility 
also,  for  a  dog,  simply  deprived  of  its  visual  lobes, 
ought  to  be  quite  able  to  descend  stairs.  Munk,  in 
commenting  on  this  objection,  allirms  that  a  dog  from 
which  a  part  of  the  cerebrum  has  been  removed  must 
comport  itself  differently  in  its  movements  from  a  dog 
whose  cerebrum  is  intact,  meaning  by  this  that  the 
motor  functions  of  the  dog  are  impaired  ;  hence  the 
occipital  lobe  not  only  contains  the  visual  centre,  but 
the  motor  area  extends  also  into  this  lobe.  Goltz  has 
declared  that  the  results  which  he  has  obtained  are  not 
in  contradiction  with  those  of  Exner  and  Hitzig. 
Fritsch,  moreover,  led  by  anatomical  considerations, 
has  pronounced  against  the  exact  limitation  of  locali- 
zation, so  that  a  majority  of  physiologists  are  agreed 
as  to  what  concerns  the  motor  sphere.  Among  the 
sensorial  zones,  the  visual  centre  is  the  best  known 
and  the  most  important.  According  to  Munk,  the 
visual  zone  is  very  limited  ;  Goltz  protests  against  any 
such  limitation,  and  Hitzig,  Luciani,  and  .Sepilli  are 
in  agreement  with  him.  Exner  and  Paneth  have  de- 
termined lesions  of  the  sigmoid  gyrus  in  ten  dogs. 
Nine  of  them  had  visual  troubles,  but  it  is  possible 
that  these  were  due  rather  to  a  '•  lesion  of  attention  " 
than  of  true  vision. 

Is  it  possible  to  render  mammals  blind  by  extirpa- 
tion of  the  occipital  lobes  or  of  the  entire  cerebral 
cortex  ?  Frogs  preserve  their  visual  faculty  intact 
after  extirpation  of  the  whole  of  the  cerebral  cortex, 
and  it  is  the  same  with  birds.  Nevei'theless,  Munk 
pretends  that  pigeons  become  blind  after  extirpation 
of  the  entire  cortex.  Gudden  h.as  removed,  in  hares, 
the  greater  part  of  the  hemispheres,  and  the.se  animals 
do  not  become  blind. 

Munk  has  demonstrated  that  a  dog  may  be  rendered 
blind  by  extirpation  of  the  occipital  lobes.  Goltz  pre- 
sented to  the  Assembly  of  Naturalists  the  cerebra  of 
dogs,  which,  during  life,  saw  very  distinctly.  These 
cerebra  differed  in  nothing  from  those  shown  by 
Munk.     It  is  then  very  probable  that  the  extirpation 
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of  the  occipital  lobes  does  not  always  produce  blind- 
ness. This  view  seems  paradoxical,  and  in  contradic- 
tion, at  first  sight,  with  the  law  of  causality,  but  it 
must  be  remarked  that  the  brain  is  an  organ  whose 
functions  are  still  largel}'  in  the  domain  of  hypothesis  ; 
and  variations  of  greater  or  less  importance  in  both 
structure  and  function  have  been  proved.  Thus  it  is 
that  aphasia  is  determined  sometimes  by  lesion  of  the 
left  inferior  frontal  lobe,  and  sometimes  by  lesion  of 
the  right  inferior  frontal  lobe  ;  there  exists  also  cases 
in  which  decussation  of  the  pyramidal  columns  has  not 
been  found.  Munk's  dogs  were  blind,  but  in  these 
cases  Munk  himself  has  acknowledged  that  there  was 
atrophy  of  the  optic  nerves. 

Must  we  deny  the  law  of  Gudden,  which  says  that 
lesions  of  the  cortex  never  determine  lesions  of  the 
peripheral  nerves,  or  must  we  admit  that  Munk  re- 
moved something  besides  the  cortex  ? 

The  animals  observed  by  Munk  also  presented  func- 
tional lesions  of  certain  parts  of  the  retina.  Here, 
awain,  the  question  comes  up  :  was  not  the  visual 
trouble  of  these  dogs  due  rather  to  lesion  of  the  atten- 
tion than  of  the  faculty  of  vision  ?  Munk's  scheme, 
according  to  which  the  cerebral  cortex  of  one  side  is 
connected  with  half  the  visual  field  of  both  sides,  has 
been  combated  by  Luciani,  who  has  obtained  the  same 
visual  troubles,  whatever  part  of  the  cortex  was  extir- 
pated. 

Exner  finally  makes  allusion  to  the  little  knowledge 
which  we  possess  respecting  the  cerebral  localization 
of  the  other  senses  ;  he  remarks  that  almost  all  the 
phvsiologists  who  have  wrought  at  this  question  admit 
that  there  do  not  exist  strict  and  well-defined  locali- 
zations, but  that  the  different  centres  are  inter-con- 
nected, each  at  the  same  time  presenting  a  region 
more  especially  rich  in  nerves  and  nerve-fibres  pertain- 
ing to  a  certain  function. 

The  report  of  the  Physiological  .Section  of  the 
German  Naturalists  and  Physicians  at  the  meeting  in 
Berlin  last  September  (Deulsch.  Med.  Wochr.,  No.  40, 
188G),  shows  not  only  great  differences  of  opinion  in 
recrard  to  cerebral  localizations,  but  of  interpretation 
of  the  results  of  experiments  upon  animals.  In  fact, 
some  of  the  meetings  were  quite  storm}',  and  it  was 
apparent  that  anger  may  possess  the  minds  of  physi- 
ologists as  of  celestials. 


DIET   IN    FEVERS. 

At  the  meeting  of  the  Society  of  Therapeutics, 
Paris,  October  1.3th,  1886,  Dujardin-Beaumetz  read  a 
communication  on  "  Diet  in  Febrile  Maladies  "  which 
was  of  a  practical  .lature,  and  elicited  considerable 
comment.'  He  recalled  to  the  minds  of  those  present 
that  after  the  memorable  discussion  of  this  subject  at 
the  Society  of  the  Hospitals  thirty  years  ago  (in  1857) 
the  rigorous  diet  heretofore  imposed  upon  fever  pa- 
tients was  abandoned,  and  a  more  generous  alimenta- 
>  Bull,  et  M^m,  de  la  Soc.  de  Tb^r.,  October  20, 1886. 


tion  adopted,  especially  in  typhoid  fever.  Trousseau, 
Monneret,  and  Herard  were  prominent  advocates  of 
this  new  dietetic  treatment  of  fevers.  On  what  basis 
may  a  rational  alimentary  regimen  in  febrile  maladies 
be  established?  If  we  take  into  account  the  average 
waste,  that  is,  the  daily  loss  of  weight,  the  need  of 
reparative  alimentation  is  apparent.  According  to 
Layton's  figures,  a  typhoid  fever  patient  loses  weight 
at  the  rate  of  two  hundred  and  thirty-nine  grammes  a 
day,  though  the  waste  is  often  greater  than  this.  But 
hovfever  abundantly  nutriment  may  be  provided,  it  is 
not  certain  that  much  will  be  assimilated.  In  typhoid 
fever  (which  may  be  taken  as  the  type  of  fevers),  the 
lymphatic  network  of  the  intestines  is  the  seat  of  an 
inflammation  which  opposes  absorption.  The  chyle, 
(that  is  to  say,  the  fatty  substances  and  the  peptonized 
albuminoid  matters),  will  not  then  find  its  way  into 
the  circulation  by  the  lacteals  and  thoracic  duct,  and 
it  is  only  by  the  radiates  of  the  portal  vein  that  aqueous 
and  saline  substances  can  get  into  the  system. 

Moreover,  the  labors  of  Bouchard,  of  Lepine,  of  A. 
Robin,  have  shown  that  in  the  febrile  process  there  is 
an  accumulation  in  the  economy  of  the  products  of 
organic  disintegration,  and  that  it  is  desirable  to  facil- 
itate the  excretion  of  these  toxic  products. 

From  all  this  it  results,  according  to  this  view,  that 
in  febrile  states,  and  in  particular,  in  typhoid  fever, 
the  digestive  tube  is  not  in  a  fit  condition  for  the  ab- 
sorption of  albuminoids  and  fats,  and  the  economy  is 
poisoned  by  the  debris  of  organic  disintegration.  Diet- 
etics have  but  a  limited  role  in  these  cases,  since  only 
liquid  and  saline  substances  can  penetrate  the  economy 
at  the  same  time  that  the  patient's  own  fat  and  muscu- 
lar tissue  is  consumed  by  the  febrile  process. 

As  to  the  kinds  of  food  most  likely  to  be  appropri- 
ated, it  may  be  affirmed  that  the  broth  and  milk  which 
we  are  in  the  habit  of  administering  to  our  typhoid 
patients  enable  us  to  introduce  on  the  one  hand  a 
great  quantity  of  water,  and  on  the  other  certain 
saline  substances.  In  the  typhoid  patient  there  is  a 
veritable  inanitio'',  of  mineral  matters,  resulting  from 
the  daily  losses  in  potassium,  in  sulphuric  acid,  in  phos- 
phoric acid,  and  chloride  of  sodium,  products  of  disas- 
similation  which  pass  off  by  the  urine,  and  which 
attain  the  figure  of  three  to  four  grammes  of  chloride 
of  sodium,  one  and  one-half  to  two  grammes  of  phos- 
phoric acid,  2.967  grammes  of  sulphuric  acid,  and 
1.730  grammes  of  potassa.  Broth  seems  best  to  fulfil 
the  desideratum,  for  it  contains  little  besides  water 
and  salts. 

Is  it  the  same  with  milk  ?  This  question  may  to  a 
certain  extent  be  answered  in  the  affirmative.  By  the 
water  and  saline  ingredients  it  contains  (aud  which 
latter  resemble  those  of  serum),  milk  very  well  re- 
sponds to  the  indication  for  a  liquid  and  saline  nutri- 
ment in  febrile  diseases.  But  milk  contains  albumi- 
noids and  fats  besides.  What  part  do  these  play  ? 
Do  they  act  as  food,  or  are  they  rejected,  without 
being  alDsorbed.  We  are  entirely  ignorant,  and  care- 
ful experiments,  made  by  daily  weighing  typhoid  pa- 
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tients  fed  exclusively  with  beef  tea  and  brotli,  and 
such  as  are  fed  exclusively  on  milk,  might,  perhaps 
aid  in  throwing  some  light  on  this  question.  Such  ex- 
periments Beaumetz  is  instituting  in  the  Cochin  hos- 
pital, while  inclining  to  the  opinion  that  milk  in 
typhoid  fever  has  a  nutrient  value  only  by  reason  of 
the  salts  and  water  which  it  contains.  As  for  wine,  he 
believes  that  it  has  a  general  tonic  effect,  besides  being 
a  waste-restrainer. 

In  the  discussion  which  followed  the  reading  of  the 
paper  of  which  the  above  is  an  abstract,  Blachez 
remarks  that,  if  it  were  well  proved  that  fever  patients 
do  not  assimilate  albuminoids,  it  would  be  useless  to 
give  them  a  nutriment  so  rich  in  albuminoids  as  milk. 
■Catillon  thought  that  alimentation  by  broth  was  an 
illusion.  Corville  and  Bochefontaine  in  their  experi- 
ments on  dogs  have  shown  that  these  animals  when 
fed  only  on  broth  waste  quite  as  fast  as  those  to  which 
nothing  but  water  is  given.  As  for  the  organic  com- 
bustions, they  are  not  always  in  relation  with  the 
excretion  of  urea,  which  may  augment  while  the 
temperature  remains  normal. 

Ernest  Labbee  remarked  that  it  was  a  custom  of 
Monneret  to  give  liis  fever  patients  six  quarts  of  liquid 
nourishment  a  day.  This  he  regarded  as  excessive 
alimentation,  forcing  into  patients  more  liquid  than 
they  like  to  take,  and  imposing  on  the  kidneys  too 
heavy  a  task  of  elimination,  whence  renal  congestion 
and  albuminuria  are  likely  to  result.  He  thought 
that  four  quarts  of  liquid  a  day  should  sulfice. 

Cadet  de  Gassicourt  was  of  opinion  that  the  scales 
would  enlighten  us  as  to  the  value  of  milk  in  the  diet 
of  typhoid  fever  patients ;  by  daily  weighing  our  pa- 
tients we  should  find  whether  they  lose  as  much 
weight  when  fed  on  milk  as  on  broth,  or  whether  there 
be  a  difference  in  favor  of  milk. 

Bucquoi  regarded  it  as  a  matter  of  indifference 
whether  milk  or  broth  be  the  diet  of  typhoid  patients, 
for  during  the  active  stages  of  the  fever  (periode 
d'etat),  these  patients  cannot  assimilate  the  nutritive 
elements  of  either  the  one  or  the  other.  Perhaps  even 
the  medicines  vve  give  are  no  better  absorbed. 
'  Crequy  observed  that  if  milk  were  not  absorbed  in 
typhoid  fever,  the  casein  would  appear  in  the  stools  in 
the  form  of  curds,  which  in  his  experience'  was  not 
often  the  case. 

Ernest  Labbee  replied  to  the  remark  of  Bucquoi 
concerning  medicaments,  that  we  have  proof  that  cer- 
tain medicines,  as  quinine  and  antipyrine  are  absorbed, 
for  we  note  their  piiysiological  effects  ;  quinine,  more- 
over, has  been  found  in  the  urine. 

Campardon  observed  with  reference  to  the  absorp- 
tion of  salines,  that  it  is  a  fortunate  circumstance  that 
these  substances  are  so  readily  assiniihxble  they  pro- 
mote diuresis,  and  thus  purify  tiie  organism  by  more 
rapid  elimination  of  effete  products.  Bucquoi,  thought 
that  to  be  consistent,  Dujardin-Beaumetz  ought  to  re- 
place milk  by  whey  in  the  alimentation  of  his  typhoid 
patients. 

Cadet  de  Gassicourt  closed   the   debate   by  saying 


that  the  suggestive  communication  of  Dujardin-Beau- 
metz brings  before  us  questions  of  very  great  importance. 
AVe  have  now  to  ask  ourselves  if  all  that  we  can  do  is 
simply  to  subject  our  fever  patients  to  an  aqueous, 
saline  diet  (as  seems  probable  from  the  new  physio- 
logical considerations  which  have  been  advanced),  or 
whether  we  can  sustain  their  forces  and  check  too 
rapid  waste  by  a  suitable  strengthening  alimentation. 
The  question  cannot  be  solved  by  discussion  or  specu- 
lation, but  by  direct  and  accurate  experimentation. 


INCREASE  OF  INSANE  AND  PAUPERS  IN  NEW 
YORK. 

A  sPECiAr,  meeting  of  the  State  Board  of  Charities 
was  held  at  Albany,  December  9' and  10,  for  the  pur- 
pose of  considering  the  annual  report.  The  report 
shows  a  slight  increase  in  the  pauper  and  reformatory 
classes,  and  a  large  increase  in  the  number  of  the  in- 
sane, the  various  asylums  of  the  State  having  13,533 
insane  persons  in  their  care  on  October  1st,  1886,  as 
against  12,707  at  the  same  date  in  1885.  These  insti- 
tutions are  generally  crowded,  and  there  is  urgent 
need  of  increased  accommodations  for  this  class. 

At  the  same  time,  the  report  points  out  the  impor- 
tance of  more  stringent  measures  for  the  prevention  of 
the  shipment  of  the  insane  or  otherwise  infirm  paupers 
into  New  York  from  other  Stales  and  countries. 

One  of  the  most  important  questions  to  which  the 
Board  has  directed  its  attention  during  the  year  is  the  de- 
sirability of  a  more  practical  industrial  training  of  the 
youthful  wards  of  the  State,  especially  girls  and  young 
women ;  and  at  the  recent  meeting,  measures  were 
adopted  for  bringing  the  matter  prominently  to  the 
notice  of  the  managers  of  orphan  asylums  and  all  other 
public  institutions  having  charge  of  female  children. 


MEDICAL   NOTES. 

—  It  appears  that  her  gracious  majesty,  Victoria, 
was  nursed  at  the  breast  of  her  mother,  the  Duchess 
of  Kent,  and  that  she  herself  performed  the  same 
maternal  office  for  each  of  her  nine  children.  But 
then,  of  course,  the  outside  duties  and  engagements  of 
a  queen  are  much  less  onerous  than  tiiose  which  oblige 
so  many  women  of  society  to  delegate  such  homely 
duties  to  a  menial. 

—  The  Archives  of  Pediatrics  (.Inly,  1886),  con- 
tains a  good  word  for  salicylate  of  sodium  in  infantile 
diarrhcea.  A  prominent  factor  in  all  cases  of  infantile 
diarrhoea,  if  indeed  not  the  chief  factor,  is  that  fer- 
mentation lias  taken  place  in  the  course  of  the  alimen- 
tary tract,  and  the  motions  are  constantly  therefore 
acid,  extremely  offensive,  and  full  of  undigested  milk. 
To  prevent  this  fermentation  should  be  the  first  aim 
of  treatment.  With  this  object.  Dr.  Shank  recom- 
mends salicylate  of  sodium  as  being  at  once  an  antacid 
and    a   powerful    antiseptic,    and,    what   is   of   great 
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moment,  a  medicine  easily  administered  to  a  child.  He 
sives  one  grain  every  th-ree  hours  to  a  child  a  year  old. 
If  there  is  much  vomiting  he  adds  a  faurth  of  a  grain 
of  calomel  to  each  dose,  and  small  quantities  of  opium 
if  there  is  much  pain. 

—  The  Chinese  have  a  rather  radical  cure  for 
cholera.  A  Shanghai  paper  says  that  on  .July  22d,  a 
Chinaman  employed  on  one  of  the  steamers  was  taken 
ill,  apparently  with  cholera.  The  following  is  the 
course  which  was  adopted,  according  to  the  paper  from 
which  we  quote :  "  His  friends  immediatel}'  sent  for  a 
native  doctor.  This  individual  had  with  him  a  box 
containing  some  long  needles,  and  these  he  used  on 
the  patient.  A  needle  was  driven  some  distance  into 
the  man's  head,  near  each  temple,  and  again  behind 
his  ears.  In  each  case  bleeding  followed.  Needles 
were  also  driven  into  the  lips,  both  sides  of  the  chest, 
both  sides  of  the  stomach,  and  also  into  the  pit  of  it. 
The  doctor  then  scraped  the  skin  of  the  man's  throat 
till  it  looked  like  the  neck  of  a  turkey.  This  violent 
treatment  had  the  desired  effect,  and  in  a  few  hours 
afterwards  the  man  was  quite  well,  and  eating  his 
midday  meat  with  evident  relish." 

In  a  recent  number  of  the  Berliner  Klin.  Wochen- 
schrift,  a  remarkable  case  is  recorded  by  Dr.  "Wolf  of 
Goritz,  of  poisoning  by  the  medicinal  administration 
of  iodide  of  potassium  ;  the  amount  of  the  drug  taken 
was  no  more  than  four  tablespooufuls  of  a  three  per 
cent,  solution  in  about  thirty-six  hours,  and  the  purity 
of  the  drug  was  shown  by  chemical  analysis.  The 
patient  was  suffering  at  the  time  from  subacute  kidney 
disease  of  about  three  months'  standing,  and  cardiac 
hypertrophy,  which  facts  we  must  bear  in  mind  in 
estimating  the  idiosyncras}'.  After  the  administration 
of  four  tablespooufuls  of  the  above-named  solution, 
the  face  became  swollen  and  covered  with  pustules, 
papules,  and  bulke,  and  twenty-fours  after  the  mu- 
cous membrane  of  the  mouth,  pharynx,  and  alimentary 
canal  became  attacked  in  a  similar  manner.  On  the 
cessation  of  the  drug  no  amelioration  ensued,  and  in 
eight  days  the  patient  sank  into  a  state  of  collapse  and 
died.  No  necropsy  was  made.  A  similar  case  was 
recorded  by  Morrow,  in  which  the  administration  of 
the  drug  to  a  person  suffering  from  renal  and  cardiac 
disease  caused  an  eruption  resembling  pemphigus,  with 
similar  symptoms  and  result. 

NKW   YORK. 

—  At  the  anuual  meeting  of  the  New  York  State 
Veterinary  Society,  which  was  held  at  the  American 
Veterinary  College  on  December  1.5th,  the  following 
officers  were  elected  :  President,  Dr.  W.  H.  Peudry; 
First  Vice-President,  Dr.  Theodore  Birdsall ;  Second 
Vice-President,  Dr.  George  Brown  ;  Secretary  and 
Treasurer,  Dr.  W.  E.  Cuff. 

—  The  annual  meeting  of  the  Society  of  Medical 
Jurisprudence  and  State  Medicine  was  held  December 
9th,  when  the  following  officers  were  elected  :  Presi- 
dent, Amos  G.  HuU,  Esq.,  Vice-President ;  Dr.  E.  A. 


Harwood ;  Secretary,  Dr.  E.  C.  Spitkza ;  Assistant- 
Secretary,  Dr.  J.  F.  Chauveau;  Treasurer,  Dr.  R. 
C.  M.  Page.  Mr.  W.  H.  H.  Russell  presented  the 
report  of  a  committee  which  had  been  appointed  to 
devise  means  to  aid  the  Health  Department  in  sup- 
pressing the  manufacture  and  sale  of  unwholesome 
or  adulterated  food.  The  report  urged  the  appoint- 
ment of  four  additional  inspectors  of  milk,  nine  of  meat, 
six  of  fruit,  and  one  of  flsh  ;  and  the  recommendation 
was  opposed  by  Drs.  Leale  and  Spitzka,  who  con- 
tended that  the  Board  of  Health  already  had  sufficient 
inspectors  to  do  the  work  required  of  them. 

—  The  Governor  has  appointed  JMr.  Thomas  New- 
bold,  of  Poughkeepsie,  recently  a  State  Senator,  and 
Dr.  Maurice  Perkins,  of  Schnectady,  Professor  of 
Chemistry  in  Union  College,  members  of  the  State 
Board  of  Health,  to  fill  the  vacancies  made  by  the  re- 
tirement of  Dr.  E.  M.  Moore,  and  the  death  of  the 
Hon.  Erastus  Brooks. 

At  a  meeting  of  the  board  of  Health  held  Decem- 
ber 1 6th,  a  reply  was  formulated  to  the  criticisms  of 
the  Commissioners  of  Accounts,  and  sent  to  the 
Board  of  Estimate,  in  the  course  of  which  they  assert 
that  the  expenditures  for  salaries  were  incorrectly 
stated  by  the  Commissiouers  ;  that  the  actual  amount 
of  the  unexpended  balance  of  the  appropriation 
for  the  year  1886  may  be  regarded  as  caused 
by  the  small  amount  employed  for  disinfection  last 
summer  ;  that  the  standard  of  qualifications  of  addi- 
tional sanitary  inspection  has  not  been  lowered,  and 
that  the  statement  of  the  Commissioueis  that  hardly 
fifty  per  cent,  of  the  Board's  primary  orders  are  com- 
plied with,  is  disproved  by  the  records,  which  show 
that  between  July  1,  1885,  and  July  1,  1886,  of  19,- 
490  such  orders  issued,  18,732  were  complied  with. 

—  On  December  13th,  when  the  Board  of  Estimate 
and  Apportionment  were  engaged  in  finally  settling 
the  amount  of  the  appropriation  for  the  Health  Depart- 
ment for  the  coming  year,  a  communication  was  re- 
ceived from  the  Com  ^issioners  of  Accounts,  in  which 
the  management  of  the  latter  was  severely  criticized. 
A  portion  of  it  is  as  follows  :  —  "  The-departmeut  has 
undoubtedly  many  serious  obstacles  in  its  path,  not 
the  least  of  which  perhaps  are  its  defective  laws,  and 
yet  we  cannot  resist  the  conviction  that  notwithstand- 
ing the  inperfection  of  the  law,  it  falls  far  short  of 
what  it  might  be  under  a  capable,  vigorous  and  expe- 
rienced head.  Its  system  of  business  is  too  circulatory 
and  expensive.  There  is  too  much  formality-  and  too 
little  out-door  work  of  an  aggressive  and  eft'ective 
kind  ;  the  lax  policy  wiiich  obtains  in  regard  to  the 
enforcement  of  original  orders  tends  to  bring  the 
authority  of  the  department  into  contempt.  Hardly 
fiftj'  per  cent,  of  its  primary  orders  are  carried  out. 
Inspections  and  reinspections  of  a  single  case  occur 
until  they  are  numbered  by  scores  and  entries  thereof 
on  the  book  by  hundreds.  The  policy  now  pursued 
is  the  reverse  of  that  which  obtained  in  the  early 
history  of  the  department." 
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PHILADELPHIA. 

—  The  College  of  Physicians  will  celebrate  tlie  cen- 
tennial anniversary  of  its  organization  on  MoiKlay, 
January'  3d.  The  President  of  the  College,  Dr.  S. 
Weir  Mitchell,  will  deliver  a  comuieniorative  address 
at  Association  Hall,  Monday  evening,  which  will  be 
followed  by  a  reception.  Tuesday  evening,  liie  Presi- 
dent and  Fellows  will  give  a  dinner  at  the  Assembly 
Rooms  of  the  Union  League  Club.  It  is  understood 
that  many  of  the  vacancies  in  the  associate  member- 
ship will  be  filled  by  the  election  of  distinguished 
members  of  the  profession  in  other  parts  of  the  country. 


Corrc^ponDcnce. 


MORE  SEVERED   DIGITS. 

Fort  Totten,  Dakota,  Dec.  16,  1886. 

Mr.  Editor, —  I  have  just  read  Dr.  I.  F.  Galloupe's 
letter  in  your  issue  of  November  25th,  in  regard  to  severed 
digits,  and  send  you  a  report  of  the  following  case,  which 
occurred  in  my  practice. 

Private  Charles  Tomlison,  Company  "  F,"  1 7th  Infan- 
try, reported  to  me  on  the  2d  of  October,  1885,  with  about 
half  an  inch  of  the  tip  severed  from  the  ring  finger  of  his 
left  hand.  He  stated  that  he  had  just  met  with  the  acci- 
dent while  cutting  wood  at  his  company  quarters,  about 


three  hundred  yards  away.  As  lie  did  not  bring  the  sev- 
ered piece  of  finger  with  him,  I  sent  .some  one  to  look  for 
it  at  the  wood-pile,  and  after,  perhajis,  twenty  minutes,  it 
was  found  and  brought  to  me.  I  can-fully  washed  it  in 
tepid  water,  replaced  it  on  the  stump,  secured  it  by  means 
of  strips  of  plaster  and  hermetically  sealed  the  dressing 
with  collodion. 

No  other  dressing  was  used,  and  in  a  little  more  than  a 
month  the  piece  had  freely  reuniti-d.  Ultimately  the  sen- 
sation was  almost  entirely  restored.  I  forgot  to  mention 
that  the  cut  was  a  clean  one.     Respectfully  yours, 

A.  A.  DeLofi're,  ,'1.v.s7.  Sur;!.  U.  S.  A. 


COMMITTEE    FOR    COLLECTIVE    INVESTIGA- 
TION,  INTERNAl  lONAL  CONGRESS. 

110  W.  34ti[  St.,  New  York,  Dec.  l!»th,  188G. 
Mr.  Editor, —  In  the  session  of  the  International  Med- 
ical Congress,  of  Copenhagen,  1  was  appointed  the  Ameri- 
can member  of  the  Committee  for  Collective  Investigation, 
and  permitted  to  select  a  colleague  in  the  United  States. 
Thus  the  pamphlets  and  circulars  prepared  by,  or  with  the 
authority  of,  the  General  Committee  in  London,  were  dis- 
tributed under  the   names  of  N.  S.  Davis,  and  the  under- 

I  signed.     They  were  made  retiu-nable  to  my  address,   on 

I  January  1st,  1887. 

j  As  1  have  resigned  my  position  on  the  above  committee, 
I  require  the  permission  and  privilege  of  notifying,  through 
your  Journal,  the  holders  of  the  above  pamphlets,  that  they 

,  ought  to  be  sent  to  N.  S.  Davis,  M.D.,  85  Randolph  Street, 

j  Chicago,  111.,  instead  of  the  undersigned. 

Very  respectfully,        A.  Jacobi,  M.D. 


REPORTED  MORTALITY 

FOR  THE  WEEK  ENDING  DECEMBER  11,  1886. 

Percentage  of  Deaths  from 

Estimated 

Reported 

Deaths 

Cities. 

Population. 

Deaths  in 
each. 

under  Five 
Years. 

Infectious 
Diseases. 

Consump- 
tion. 

Measles. 

Diph.  & 

Croup. 

Typhoid 
Fever. 

1,439,0.39 

835 

333 

26.16 

13.03 

7.92 

10.44 

1.68 

Philadelphia      .... 

971,363 

412 

145 

15.60 

6.32 

— 

8.16 

3.36 

Brooklyn 

690,000 

— 

— 

— 

— 

— 

— 

— 

630,000 

— 

— 

— 

— 

— 

— 

— 

Boston 

390,406 

229 

78 

14.08 

19.36 

3.08 

6.16 

2.64 

St.  Louis        

400,000 









■ — 





Baltimore 

417,220 

166 

63 

13.20 

12.60 

— 

6.60 

2.40 

Cincinnati 

325,000 

-- 

— 

— 

— 

— 

— 

— 

New  Orleans     .... 

238,000 

— 

— 

_ 

— 



— 

-~ 

Bullalo 

202,818 

— 

— 

— 

— 



— 

— 

205,000 

8i) 

19 

10.08 

13.44 

— 

3,36 

Pittsburgh     .     .     .     .    •. 

190,000 

G8 

29 

23.52 

8.82 

8  82 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 

Providence    

118,070 

— 

— 

— 

— ■ 

~- 

— 

New  Haven 

78,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

60,000 

9 

22.75 

4.55 

13.65 

— 

— 

Charleston 

60,145 

49 

14 

6.12 

— 

— 

68,383 

20 

4 

5.00 

15.00 

— 

— 

— 

64,051 

30 

12 

20.00 

10  00 

— 

Cambridge 

59,660 

35 

17 

20.00 

16.30 

— 

11.16 

2.86 

Fall  River 

56,863 

16 

6 

— 

— 

o.2o 

Lynn 

45,801 

14 

li 

14.28 

— 

— 

14.28 

Lawrence 

38,825 

8 

— 

— 

— 



Springfield 

37,577 

14 

3 

7.28 

7.28 

— 

7.28 



New  Bedford     .... 

33,393 

12 

3 

16.66 

— 

Somerville 

29,992 



— 

— 

— 

Salem 

28,084 

13 

2 

7.69 

_ 

— 

Holyoke 

Chelsea 

27,894 

— 

— 

— 

— 

25,709 

- 

— 

■  •-  — 

~ 

— 

Taunton 

23,674 

6 

2 

— 

w— "* 

— 

21,795 

— 

— 

— 

rr^fc 

— 

Gloucester 

21,713 

4 

1 

60.00 

16.66 

— 

50.00 

~ 

Brockton  

20,783 

— 

— 

— 

— 

~ 

Newton 

19,759 

6 

1 

— 

— 

Maiden 

16,407 

— 

— 

— 

— 

— 

Fitehburg 

15,:j75 

4 

2 

— 

~ 

"~ 

Waltham 

14,609 

1 

0 

— 

Newburyport     .... 

13,716 

2 

1 

— 

"~ 

Northampton     .... 

12,896 

~— 

— 

— 

Massachusetts  Towns 

~ 

"~ 

~ 
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Deaths  reported  2,055 :  under  five  years  of  ,ige  VGO :  principal 
iafectioii.s  diseases  (small-pox,  measles,  diphtlieria  and  croup, 
diarrlioeal  diseases,  whooping-cough,  erysipelas  and  fevers)  3!t.^), 
lung  diseases  SlU,  consumption  202,  diphtheria  and  croup  IWi, 
measles  82,  typhoid  fever  52,  diarrhceal  dise;ises  35,  malarial 
fever  23,  scarlet  fever  11,  whooping-cough  10,  cerebro-spinal 
meningitis  seven,  erysipelas  seven,  puerperal  fever  two  From 
diarrhceal  diseases.  New  York  1)S,  Philadelphia  nine,  Boston, 
District  of  Columbia,  and  Fall  River  two  each,  Nashville  and 
New  Bedford  one  each.  From  malarial  fevers,  New  York  15, 
Baltimore  four,  Philadelphia  three,  Charleston  one.  From 
scarlet  fever.  New  York  six,  Philadelphia  two,  Baltimore, 
Pittsburgh  and  Worcester  one  each.  From  whooping-cough. 
New  York  and  Lowell  three  each,  Philadelphia  two,  Boston 
and  Baltimore  one  each.  From  cerebro-spinal  meningitis.  New 
York  five,  Philadelphia  and  Ballimore  one  each.  From  erysip- 
elas, New  Y'ork  four,  Boston,  Pittsburgh  and  Nashville  one 
each.    From  puerperal  fever,  Boston  and  Pittsburgh  one  each. 

In  the  111  cities  and  greater  towns  of  Massachusetts,  with  a  pop- 
ulation of  !1UT,334  (population  of  the  State  l,!m,4(i5),  the  total 
death-rate  for  the  week  was  23.06  against  18.14  and  16.64  for 
the  two  preceding  weeks.  i 


In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  for  the  week  eiuliug  November 
27th  the  death-rate  wiis  :;0.2.  Deaths  reported  3,529:  infants 
under  one  year  of  age  825 ;  acute  diseases  of  the  respiratory 
organs  (Loudon)  413,  measles  144,  scarlet  fever  75,  whooping- 
cough  54,  fever  55,  diphtheria  37,  diarrhoea  35. 

The  death-rates  ranged  from  13,4  in  Brighton  to  29,5  in  Nor- 
wich; Birmingham  16^6;  Bolton  17,8;  Bradford  19,4;  Hull  20,2; 
Leeds  23,1;  Leicester  20  9 ;  Liverpool  21,8;  London  19,4;  Man- 
chester 22,0;  Nottingham  18.2 ;  Sheffield  21.5 ;  Sunderland  15,6, 

In  Edinburgh  18,9 ;  Glasgow  25,4 ;  Dublin  25,3, 

For  the  week  ending  November  27th,  in  the  Swiss  towns,  there 
were  32  deaths  from  consumption,  lung  diseases  18,  diarrhoea! 
diseases  18,  measles  four,  diphtheria  and  croup  four,  whooping- 
cough  two,  erysipelas  one. 

The  death-rates  were :  at  Zurich  17,2 ;  Geneva  12,1 ;  Basle 
16,3 ;  Berne  9,6, 

The  meteorological  record  for  the  week  ending  December  11, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


^ete^'  '     Thermometer. 
VA'eek  ending 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.' 

Rainfall. 

Saturday,            §             § 

Dec.  11.  1S86.        ^            ^• 
=        1    S 

i 

s 

=3 

s 
c 
S 

7.00  A.  M. 
3.00  P.  M. 

g 

1 

o 

3.00  P.  M. 
11.00  P.  M. 
7.00  A.  M. 

s 
8 

o 

< 

g 

a 
h 

Duration. 
Hrs.&  Min. 

Amount  in 
Inches. 

1 

Sunday,.,.  5      30.441 
.Monday,..   6  '    30.187 
Tuesday,..  7      30.032 
Wednes...    «■    30.131 
Thursday,    9  :    30.3ii9 
Friday,  , , .  10  '    30.298 
Saturday,  .11  j    30.180 

14.0 
25.0 
22.0 
■J9.0 
36.0 
35,0 
42.0 

16.0 
31.0 
30.11 
34.0 
42.0 
44.0 
52.0 

7.0 
14  0 

17.0 
20.0 
27,0 
21,0 
27.0 

64.0 
77.0 
86,0 
73,0 
6!l,0 
92.0 
49.0 

87.0 
52.0 
93  0 
61.0 
51.0 
48.U 
53.0 

84.0 
69.0 
87.0 
60.0 
72.0 
53.0 
57.(1 

78.0 
66,0 
S9.0 
65.n 
64.0 
64.0 
60.0 

N.W. 

N. 
N.E. 

W. 

W. 
N.W. 

W. 

N.     N.E.      12 

N.      N.E.      20 
N.E.  N.E.      28 
W.       W.   1    13 

N.W.       N.   ,      9 
W.   '    W.          4 
W.   1  N.W.I    14 

16 
16 
29 
15 
8 
13 
13 

20 
24 
21 
10 

1 
22 

7 

0. 

0. 

L.S. 

c. 

F. 
F. 
C. 

H.S. 

0. 
L.S. 

C. 

C. 

C. 

C. 

L.S. 

0. 
I..S. 

O. 

c. 
c. 
c. 

.36J 

.88 

Mean,  the    i    on  tyrn 
Week.           '^"■^^ 

29.0 

35.0 

19.0 

69.0 

1 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  fog  ;  H.,  hazy ;  S.,  smoky  ;  R,,  rain ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  DECEMBER  11,  1886,  TO 
DECEMBER  17,  1886. 

Williams,  Jxo.  W.,  major  and  surgeon.  Ordered  for  duty 
at  Jacksou  Barracks,  La.  S.  O.  205,  Division  of  the  Atlantic, 
December  14,  1886, 

Pope,  B,  F,,  major  and  surgeon.  Relieved  from  duty  in  the 
office  of  the  Surgeon  General  of  the  .array,  and  will  report  in 
person  to  the  president  of  the  Array  Medical  Examining  Board 
in  New  York  City,  for  duty  as  member  and  recorder  of  the 
Board,     S,  0.  285,  A.  G,  O,,  December  9,  1886, 

Pope,  Benj,  F,,  major  and  surgeon  So  much  of  S,  O,  2S5, 
A,  G,  O,,  December  9,  1886,  as  directs  him  to  report  in  person 
to  the  president  of  the  Army  Medical  Examining  Board,  New- 
York  City,  for  duty  as  member  and  recorder  of  the  Board,  is 
revoked,    S.  O.  287,  A,  G.  O,,  December  11,  1886. 

CoRSOX,  Jos,  K  ,  captain  and  assistant  surgeon.  Leave  of 
absence  extended  seven  davs,  S,  O.  288,  A.  G.  O,,  December 
13,  1886. 

Barrows,  Charles  C,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  two  months,  to  take  effect  when 
his  services  can  be  spared  by  his  post  commander,  S,  O.  285, 
A,  G,  O,,  December  9,  18S6, 

Wilson,  GeorgeF.,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  month,  with  permission  to 
apply  to  headquarters.  Division  of  the  Missouri,  for  an  exten- 
sion of  twenty  days,  to  take  effect  about  December  15,  1886, 
S,  O,  125,  Department  of  Dakota,  December  1,  1886, 

Ball.  R.  R,,  first  lieutenant  and  assistant  surgeon.  Ordered 
for  duty  at  Fort  Riley,  Kan,  S,  O,  144,  Department  of  Mis- 
souri, December  13,  1886. 

SOCIETY'  NOTICE, 
Norfolk  District  Medical  Society,  —  A  meeting  for  Sci- 
entific Improvement  will  be  held  at  the  hall  of  the  Roxbury 
City  Guard,  67  Warren  Street,  Roxbury,  December  28.  at  7,45, 
P,M,  Communications:  I,  "Insomnia,"  Samuel  G.  Webber, 
M,D,  The  discussion  will  he  opened  by  Albert  B,  Robinson, 
M,D,  II,  "  Convulsions  of  Children,"  Herbert  W,  White,  M.D, 
The  discussion  will  be  opened  by  Orville  F,  Rogers,  M,D,,  and 
Edward  T,  Williams,  M,D,  III,  "Exhibition  of  a  Human 
Foetus  of  Three  Months,"  Allen  Burdick,  M,D,  IV,  "E.xhibi- 
tion  of  a  Human  Foetus  of  Two  Weeks,"  Jas,  C.  D,  Pigeon, 
MJD.  8.  Allen  Potter,  M.D.,  Secretary. 


APPOINTMENT, 
Edward  Reynolds,  M.D  ,  has  been  appointed  assistant  in  Ob- 
stetrics in  the  Harvard  Medical  School. 


BOOKS   AND  PAMPHLETS  RECEIA'ED, 

Sixth  Annual  Report  of  the  State  Board  of  Health  of  New 
York.    Transmitted  to  the  Legislature,  March  19,  1886, 

The  Relative  Influences  of  Maternal  and  Wet-Nursing  on 
Mother  and  Child,  By  Joseph  Edcil  Winters,  M.D,,  New  Y'ork, 
New  York,  1886,     (Reprint,) 

American  Pharmaceutical  Association,  Preliminary  Draft 
of  a  National  Formulary.  Reprinted  from  the  Proceedings, 
Vol,  34,  1886, 

An  Epitome  of  the  Newer  JIateria  Medica.  Standard  Medici- 
nal Products,  and  Fine  Pharmaceutical  Specialties,  Introduced 
and  manufactured  by  Parke,  Davis  &  Co.  Fourth  edition. 
Revised  and  enlarged.    1886. 

Massachusetts  Institute  of  Technology.  Twenty-Second  An- 
nual Catalogue  of  the  Officers  and  Students,  with  a  Statement 
of  the  Courses  of  Instruction  and  a  List  of  the  Alumni,  1886-87. 
Boston,  1886. 

Conference  of  the  American  Shipping  and  Industrial  League, 
held  at  Pensacola,  Fla.,  November  10-12,  1886,  Address  on 
Relation  of  Quarantine  to  Shipping  Interests.  By  Joseph  Holt, 
M,I).,  President,  Board  of  Health,  State  of  Louisiana, 

The  Microbic  Revolution  in  Surgery,  An  Address  Introduc- 
tory to  the  Fifth  Session  of  Lectures,  in  the  College  of  Physi- 
cians and  Surgeons,  of  Chicago,  delivered  September  21st,  1886, 
By  D,  A,  K,  Steele,  M,D,,  Professor  of  Orthopedic  Surgery, 
Chicago,  1886,     (Reprint). 

The  Science  and  AH  of  Obstetrics.  By  Theophilus  Parvin, 
M.D,  LL.D.,  Professor  of  Obstetrics  and  Diseases  of  Women 
and  Children  in  Jefferson  Medical  Colle.ge,  etc.  Illustrated 
with  214  wood-cuts  and  a  colored  plate,  Philadelphia;  Lea 
Brothers  &  Co,     1886, 

Cataract  Extraction  without  Iridectomy.  Paper  read  before 
the  San  Francisco  Medical  Benevolent  Society,  November  22d, 
1886.  By  Geo,  H.  Powers,  A.M.,  M.D.  (Harvard),  Professor  of 
Ophthalmology  and  Otology  in  the  University  of  California, 
San  Francisco,  1886, 
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THE  BEST  EQUIPMENT  FOR  MEDICAL  STUDY." 

CV   FREDERir   DENKY   GERRISn,   M.D., 

Professor  of  Anatomy  in  Bowdotn   iJolletjf;, 

One  of  the  chief  objects  of  the  American  Academy 
of  Medicine  is  "  to  encourage  young  men  to  pursue 
regular  courses  of  study  in  classical  and  scientilic  insti- 
tutions before  entering  upon  the  study  of  medicine  "  ; 
in  other  words,  we  dechii-e  that  a  college  education  is 
a  particularly  desii'able  prelude  to  the  pursuit  of  medical 
science.  Rut  the  training  afforded  in  different  institu- 
tions of  this  class  is  by  no  means  the  same.  In  one  the 
classics  are  given  especial  prominence  ;  in  another,  the 
•sciences ;  in  a  third,  mathematics  or  the  modern  lan- 
guages ;  and,  while  we  recognize  the  value  of  a 
knowledge  of  each  of  these  studies,  we  cannot  fail  to 
see  that  the  preparation  of  men  coming  from  one  col- 
lege more  adequately  fits  them  to  acquire  a  medical 
education  than  that  possessed  by  the  graduates  of 
another.  Thus,  though  we  are  glad  to  find  the  pros- 
pective medical  student  decorated  with  the  baccalau- 
reate degree  from  any  respectable  institution  of  learn- 
ing, because  such  discipline  as  he  presumably  has  had 
has  qualified  him  in  large  measure  to  appreciate  and 
profit  by  the  teachings  of  the  medical  schools,  we  are 
usually  justified  in  regretting  some  features  of  his 
course,  and  in  wishing  that  other  subjects  had  been 
taught  in  their  stead. 

The  Academy,  however,  has  never  expressed  itself 
definitely  upon  this  very  important  topic.  In  few  of 
the  colleges  of  this  country  have  courses  been  estab- 
lished with  especial  reference  to  the  preparation  of 
young  men  for  medical  study ;  and  clearly,  only  a 
small  projjortion  of  those  who  are  amliitious  to  qualify 
themselves  in  this  regard  can  attend  these  institutions. 
But,  in  most  other  colleges,  the  elective  system  is  so 
far  established  that  the  student  has  a  generous  range 
of  studies  from  which  to  choose,  and  can  nearlj',  if  not 
completely,  adapt  his  curriculum  to  any  scheme  which 
this  society  may  recommend.  An  obstacle  to  the 
practical  working  of  the  plan  is  the  fact  that  so  many 
young  men  develop  no  definite  preference  for  one  pro- 
fession or  another  until  an  advanced  period  in  their 
college  course.  Some,  however,  and,  in  the  aggregate, 
a  very  large  number,  determine  early  upon  a  medical 
career,  and  to  them  the  advice  of  the  Academy  will  be 
of  greaf  value. 

It  may  be  objected  that  it  is  unwise  to  attempt  to 
bend  a  youth's  thoughts  in  the  direction  of  his  life's 
work  while  yet  he  is  in  college ;  that  he  needs  the 
training  which  shall  discipline  his  mind  in  all  its  parts, 
so  that  it  may  be  prepared  to  do  any  task  that  shall  be 
set  for  it. 

To  this  the  answer  is  made  that  the  plan  proposed, 
while  believed  to  be  particularly  adapted  to  the  re- 
quirements of  the  future  medical  studrnt,  has  in  it 
nothing  essentially  professional,  and  is  so  proportioned 
tliat  it  provides  for  the  symmetrical  development  of 
the  nitelleetual  and  moral  faculties.  Every  one  of  us 
would  deplore  a  preparatory  education  which  would 
make  a  man  one-sided  in  any  respect.  Wo  all  recog- 
nize the  necessity  of  the  humanities  as  well  as  of  tlie 
sciences ;  and  no  education  can  be  regarded  as  liberal 
which  omits  either  of  them. 

'  Head  before  the  Ainericau  xVcailemy  of  Mudicino  at  its  luiniial 
meeting,  October  12, 1886. 


The  purposes  of  this  pajier  are,  first  and  principally, 
to  indicate  in  what  branches  and  by  what  nietliods  the 
student  will  find  at  once  tlie  most  wholesome  training 
for  his  mind,  and  the  furnishings  which  will  best  equip 
it  for  medical  study ;  and,  second,  to  propose  a  mini- 
mum standard,  which  every  student  sliould  be  obliged 
to  attain  before  being  admitted  to  the  study  of  medicine. 

TUE    rROPER    STANDARD. 

First,  in  order  of  importance,  is  a  knowledge  of  the 
English  language,  a  tongue  so  generous  in  its  hospi- 
tality that  it  welcomes  to  its  adoption  any  word,  what- 
ever its  nationality,  provided  it  gives  a  reasonable 
promise  of  usefulness;  so  flexible,  that  a  writer  who 
besprinkles  his  page  with  foreign  expressions  is  imme- 
diately suspected  of  an  insufficient  acquaintance  with 
his  vernacular ;  so  strong,  that  it  seems  destined  to  de- 
veloj)  into  the  universal  speech.  Without  a  complete 
knowledge  of  it,  the  student  cannot  understand  the 
text-books  he  reads,  or  the  teachers  to  whom  he  listens  ; 
he  is  unable  to  communicate  to  others  his  own  thoucfhts, 
and,  as  a  practitioner,  his  observations,  though  pos- 
sibly of  value  on  account  of  his  native  aptitude  of 
perception,  will  fail  to  receive  the  recognition  they 
merit,  from  the  slovenly,  crude,  and  obscure  manner 
in  which  they  are  presented.  We  too  often  see  illus- 
trations of  this  fact  in  our  medical  journals  ;  and  still 
more  frequently  we  meet  men  of  great  original  ability, 
whose  keenness  has  detected  some  new  peculiarity  of 
a  disease,  or  some  curious  and  unrecorded  action  of  a 
medicine,  or  whose  ingenuit)'  has  devised  an  improve- 
ment in  surgical  thei-apeutics,  who  are  restrained  from 
publishing  their  discoveries  by  an  overwhelming  sense 
of  inability  to  report  them  properly. 

A  schooling  is  radically  defective  which  does  not  in- 
clude a  steady,  persistent,  long-continued  drill  in 
English  ;  constant  exercises  in  reading  the  best  writers 
in  prose  and  verse,  for  the  sake  of  acquiring  elevation 
of  taste  and  purity  of  style  ;  daily  practice  in  definition 
and  the  use  of  synonyms,  in  order  to  enlarge  the  voca- 
bulary and  give  precision  to  diction,  and,  consequently, 
accuracy  to  thought;  and  frequent  tasks  in  composi- 
tion, that  facility  in  written  expression  may  be  gained, 
and  the  pen  become  a  fleet  and  willing  assistant,  in- 
stead of  the  slow  and  reluctant  slave,  which  it  is  to  so 
large  a  number  of  physicians. 

Immediately  suggested  by  these  rhetorical  exer- 
cises, because  inseparably  associated  with  most  of 
them,  is  the  matter  of  penmanship.  It  is  not  neces- 
sary that  a  physician  should  perform  like  a  professor 
of  calligraphy ;  but  he  ought,  at  least,  to  write  with 
absolute  distinctness.  A  short  time  ago  there  ap- 
peared in  a  prominent  medical  weekly  a  paper  on 
abdominal  section,  and  in  it  occurred  this  remarkable 
statement:  "In  Battey's  operation  the  brains  are  re- 
moved :  in  Tait's  the  brains  and  the  tubes."  AVho 
can  blame  the  couqiositor  for  a  mistake  in  a  report  so 
badly  penned  that  "  ovaries  "  looked  like  "  brains  "; 
and  who  would  waste  sympathy  on  an  author  who 
took  so  little  care  to  make  his  manuscript  legible  ? 
But  the  worst  thing  about  a  physician's  bad  penman- 
ship is  in  connection  with  his  recipes.  A  reference  to 
the  prescription-file  of  any  apothecary  will  sadly  con- 
firm this  statement.  Nothing  but  long  familiarity 
with  such  scrawls  can  enable  the  pharmacist  to  deci- 
pher the  hieroglyphs,  and  one  shudders  at  the  thought 
of  having  such  documents  fall  into  tlie  hands  of  a 
compounder  whose  imagination   has  bteii    but  slightly 
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tutored,  and  whose  experience  is  limited  in  the  inter- 
pretation of  cabalistic  characters.  A  mistake  of  the 
type-setter,  made  in  consequence  of  the  illegibility  of 
the  copy,  is  usuallj^  productive  of  no  worse  a  result 
than  anger  on  the  part  of  the  author  and  amusement 
among  the  readers  of  the  article  ;  but  an  error  of  the 
apothecary  on  such  an  account  may  bring  a  valuable 
life  to  an  untimely  end.  In  prescriptions  the  writing 
should  be  so  distinct  that  no  word  or  symbol  can  pos- 
sibly be  mistaken  for  any  other.  Every  letter  even 
ought  to  be  well  defined ;  and  that  there  may  be  no 
lapse  from  clearness  on  these  important  occasions,  it  is 
best  to  write  plainlj'  at  all  times.  The  chirography 
of  certain  physicians  is  almost  homicidal. 

Closel}'  allied  to  writing  is  the  much  rarer  accom- 
plishment of  drawing.  The  same  faculty  which  en 
ables  a  person  to  learn  to  write,  if  cultivated  a  little 
more,  makes  him  something  of  an  artist.  Any  one 
who  has  compassed  the  difficulties  of  penmanship  can 
learn  to  draw  —  not  well,  perhaps,  but  sufficiently  to 
give  him  a  pronounced  advantage  over  his  neighbor, 
who  knows  nothing  about  the  art.  One  who  has  no 
facility  with  the  pencil  but  faintly  appreciates  the  use- 
fulness of  such  skill ;  while  he  who  can  sketch,  even 
though  it  be  but  little,  hardly  sees  how  he  could  do 
his  work  without  the  assistance  of  this  ability.  All 
through  student-life  occasions  are  continually  arising 
in  which  the  helpfulness  of  the  pencil  is  very  appar- 
ent :  the  arrangement  of  the  apparatus  on  the  lec- 
turer's table,  the  shape  of  a  leaf  or  flower,  the  form  of 
a  crystal,  all  are  originally  represented,  and  after- 
wards recalled,  much  more  readily  than  by  any 
description  in  words  ;  and  the  busy  doctor,  anxious  to 
preserve  the  memory  of  a  peculiar  case — a  tumor,  a 
monster,  a  malformed  limb,  a  crooked  back,  a  mis- 
shapen member  of  any  kind  —  sketches  it  into  his 
note-book  in  three  minutes,  and  has  it  secured  for 
future  use,  while  the  record,  which  he  intends  to 
make  as  soon  as  he  gets  time,  is  never  written.  The 
power  to  draw  should  be  so  common  as  to  cease  to  be 
considered  an  accomplishment. 

Mathematics  require  attention.  The  necessity  of  a 
knowledge  of  arithmetic  is  too  obvious  to  call  for 
lengthy  explanation :  without  it,  no  step  can  be  taken 
towards  the  higher  grades,  and  the  simplest  problems 
involving  number  are  incapable  of  solution.  But  the 
mathematical  training  must  not  be  allowed  to  stop  at 
the  point  where  the  grammar  school  leaves  the  pupil. 
Many  questions  in  his  subsequent  course  will  admit  of 
no  comprehensible  answer  without  the  help  of  alge- 
bra ;  and,  for  the  understanding  of  certain  points  in 
physics  which  find  a  ])lace  in  physiological  investiga- 
tions, even  the  calculus  is  necessary.  Geometry  is  tlie 
key  to  so  many  chambers  in  the  halls  of  natural  phi- 
losophy that  we  cannot  omit  it  from  our  curriculum. 

An  acquaintance  with  geography,  both  political  and 
l)hysical,  is  more  important  to  a  medical  student  than 
would  at  first  appear.  Deprived  of  its  aid,  the  whole 
science  of  climatology  would  be  a  closed  book,  and,  at 
tile  present  time,  thit  department  of  knowledge  is  de- 
veloping to  such  an  extent  and  in  such  lines  as  to  be 
of  peculiar  value  to  physicians.  We  are  learning  more 
and  more  that  certain  diseases  are  produced  or,  at  all 
events,  greatly  favored  by  particular  climates  and  in 
especial  localities,  and  that  other  regions  are  singu- 
larly exempt  from  disorders  which  prevail  elsewhere. 
All  these  facts  have  a  marked  interest  in  a  most  prac- 
tical direction,  and  reciuire  for  their  comprehension  a 


familiarity  with  the  conformation  of  the  earth's  sur- 
face, and  the  differences  of  its  conditions  and  produc- 
tions in  various  parts. 

We  come  next  to  consider  the  study  of  languages 
other  than  English.  And  first  of  all  start  up  the 
claims  of  Latin.  Nowadays  it  is  becoming  fashion- 
able to  decry  the  study  of  ancient  languages.  They 
are  spoken  of  as  superfluities,  nearly,  if  not  quite, 
useless,  and  sometimes,  if  not  usually,  harmful.  With 
such  opinions  I  have  little  sympathy.  It  may  well  be 
admitted  that,  up  to  a  recent  date,  a  disproportionate 
amount  of  time  has  been  by  many  spent  upon  the 
classics,  to  the  exclusion  of  scientific  branches  which 
are  almost  as  useful  in  giving  discipline  to  the  mind, 
and  serve  better  to  prepare  one  for  the  practical  work 
of  life.  But  the  fact  that  an  undue-  importance  was 
assigned  to  the  classics  formerly  is  no  reason  for  our 
refusing  to  recognize  any  good  in  the  study  of  them, 
even  in  the  preparation  for  scientific  pursuits.  We 
should  remember  that  just  this  berated  classical  train- 
ing gave  the  world  as  splendid  an  array  of  medical 
men  as  has  ever  been  seen  —  intellectual  giants,  who 
thought  they  saw  one  reason  for  their  success  as  scien- 
tific physicians  and  surgeons  in  the  thorough  drill 
they  had  experienced  in  the  dead  languages. 

There  are  certain  bald  facts  which  stand  up  persist- 
ently and  demand  recognition.  One  is  that  Latin 
enters  largely  into  the  composition  of  every  modern 
language  which  it  is  of  importance  to  the  medical  stu- 
dent to  know,  and  that  an  acquaintance  with  Latin 
renders  the  acquisition  of  any  one  of  these  tongues  a 
comparatively  easy  task.  Another  prominent  and 
essential  fact  is  that  the  nomenclature  of  every 
science  is  based  directly  on  Latin  or  Latinized  Greek, 
and  the  more  one  knows  about  these  languages,  the 
better  will  be  his  appreciation  of  the  terms  he  uses, 
and  the  greater  his  ability  to  emi)loy  them  correctly. 
There  is  less  necessity  for  a  familiarity  with  Latin 
now  than  formerly,  when  all  medical  works  were 
written  in  it ;  but  the  time  will  never  come  when  any 
other  tongue  will  be  chosen  as  the  universal  basis  of 
scientific  terminologj',  for  Latin  is,  as  it  were,  crystal- 
lized, and  is  not  subject  to  the  changes  which  modern 
languages  are  constantly  undergoing. 

How  much  of  this  language  should  be  required  as  a 
preliminary  to  meuical  study  is  a  question  about  which 
there  is  room  for  difference  of  o|)inion.  An  eminent 
teacher  has  declared  that  a  student  can  learn  in  two 
weeks  all  the  Latin  he  needs  in  his  medical  education. 
Possibly  this  is  true  in  the  case  of  a  very  active  mind, 
but  it  does  not  follow  that  it  would  not  be  far  better 
for  him  to  study  it  a  much  longer  time.  Pi'obably  the 
pelts  of  two  sheep  would  give  any  one  of  us  sufficient 
covering  for  his  nakedness  and  protection  from  the 
weather,  but  we  never  think  of  restricting  ourselves 
to  apparel  of  this  primitive  character.  We  know  that 
our  comfort,  convenience  and  means  of  usefulness  are 
all  augmented  by  wearing  raiment  produced  by  the 
application  of  ingenuity,  skill  and  labor  to  this  original 
material.  Our  clothing  costs  more,  but  it  is  worth  the 
increased  price.  Just  so  witli  the  study  of  Latin  ;  a 
little  will  give  a  scanty  help,  enabling  the  student  to 
understand  the  ordinary  variations  in  the  forms  of 
words,  so  that,  for  instance,  he  will  not  use  singulars 
for  plurals,  or  nominatives  for  genitives ;  it  will  show 
him  how  to  frame  a  prescription  grammatically ;  and 
it  will  give  him  enough  of  a  vocabulary  to  save  him 
from  the  grossest  blunders  in  his  recipes.    But  he  will 
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never  be  able  to  use  the  language  iu  any  but  this 
mechanical  way ;  he  will  grope  and  stumble  among 
his  scientific  terms,  failing  to  recognize  the  kinship 
between  nearly  related  words,  obliged  to  learn  arbi- 
trarily by  itself  every  new  name,  struggling  against 
difliculties  which,  to  one  who  is  better  equipped,  are  no 
longer  obstacles,  but  pleasures.  Any  one  who  has 
had  much  experience  in  teaching  medical  students 
must  have  noticed  the  difference  in  the  relative  ease 
with  which  the  terminology  of  medicine  is  acquired  by 
those  who  have,  as  contrasted  with  those  who  have 
not,  had  a  careful  drill  in  Latin. 

The  student,  then,  ought  to  have  such  a  command 
of  the  language  as  will  enable  him  to  read  simple 
Latin  with  tolerable  facility,  and  this  can  be  gained, 
under  competent  instructors,  by  the  time  he  has  read 
Caesar's  Commentaries,  a  few  of  the  orations  of  Cicero, 
and  five  or  six  books  of  Virgil.  The  teaching  ought 
to  be  directed  not  mostly  to  the  memorizing  of  rules 
of  grammar,  though  something  of  this  is  unavoidable, 
but  it  should  be  addressed  mainly  to  obtaining  a  mas- 
tery of  the  vocabulary,  and  the  proper  use  of  the  lan- 
guage in  expressing  thought.  In  other  words,  Latin 
should  be  taught  in  much  the  same  way  as  are  Italian 
and  Spanish,  as  if  it  were  a  living  rather  than  a  dead 
tongue,  as  nearly  as  possible  as  the  Roman  children 
were  instructed  in  it.  Thus,  it  would  cease  to  be 
regarded  as  a  shrivelled  corpse,  dry,  cold  and  repul- 
sive, and  would  seem  to  be  fresh,  and  warm,  and 
instinct  with  life  —  delightful  to  study,  and  pleasant 
and  easy  to  remember. 

As  regards  Greek,  a  different  verdict  must  be  ren- 
dered. Admirable  as  it  is  in  its  symmetry,  wealth  and 
precision,  probably  most  of  the  best  educated  physi- 
cians would  agree  that  it  has  been  of  little  help  to 
them  in  any  department  of  their  life-work.  It  is  true 
that  very  many  words  in  medical  nomenclature  are 
derived  from  the  Greek,  but,  before  they  are  accepted, 
they  are  converted  into  Latin  and  baptized  with  new 
terminations.  It  is  also  true  that,  in  the  veins  of  all 
modern  languages,  ihere  courses  a  strain  of  Grecian 
blood  ;  but  here,  too,  the  influence  of  the  Roman  is 
dominant,  and,  with  a  knowledge  of  Latin,  one  is  so 
well  equipped  for  conquering  a  living  tongue,  that  the 
additional  assistance  afforded  by  the  Greek  is  insigni- 
ficant as  compared  with  its  cost.  With  great  venera- 
tion for  Greek  as  a  language  and  admiration  for  its 
completeness  and  beauty,  1  would  require  a  medical 
student  to  know  no  more  of  it  than  enough  to  recog- 
nize and  pronounce  its  words,  so  that  he  can  make 
intelligent  use  of  his  dictionary. 

In  continental  Europe,  two  countries  are  especially 
prominent  for  their  activity  in  medical  affairs.  Forty 
years  ago  France  was  the  great  centre  to  which  all 
flocked  who  desired  to  perfect  their  education,  but  her 
supremacy  is  yielded  now  to  Germany,  and  Berlin 
and  Vienna,  instead  of  Paris,  offer  the  chief  attrac- 
tions to  one  who  seeks  to  round  out'  the  training  of 
the  American  schools  with  continental  observation. 
Still  Paris  is  great  in  medicine,  and  continually  there 
are  emanating  from  her  physicians  instructions  which 
are  entitled  to  the  admiration  and  respect  of  the  world. 
Many  of  the  articles  in  the  French  and  German  jour- 
nals are  presented  to  us  in  abstr.acts  in  our  magazines, 
and  many  books  an-  translated  from  both  languages 
into  English,  but  the  great  mass  of  the  literature  of 
these  nations  is  never  translated.  Some  of  the  most 
valuable  of  their  works  are  so  costly  that  American 


publishers  dare  not  venture  on  their  production. 
Emerson's  remark  that  he  would  no  sooner  think  of 
reading  a  work  in  the  original,  when  he  had  a  good 
translation,  than  of  wading  a  river  when  there  was  a 
bridge  to  cross  on,  has  a  correct  application  where 
translation  is  laborious,  but  is  worse  than  pointless  to 
one  who  has  a  real  familiarity  with  the  language  in 
which  the  book  is  written,  for,  however  fine  a  transla- 
tion is,  it  cannot  convey  in  its  entirety  the  impression 
of  the  original ;  a  something,  often  eluding  description, 
like  the  fragrance  of  a  delicate  flower,  is  lost  in  the 
passage  from  one  to  another  tongue,  just  as  tlie  finest 
tea  loses  a  certain  deliciousness  of  flavor  in  its  journey 
across  the  ocean.  Thus,  if  a  student  does  not  know 
French  or  German,  vast  stores  of  knowledge  are  locked 
against  him,  and  the  occasional  parcels,  which  are 
withdrawn  for  his  benefit  by  men  who  have  admission- 
keys,  are  liable  to  be  somewhat  battered  and  torn  in 
the  process. 

But  the  student  of  the  present  should  be  able  not 
only  to  read  French  and  German,  but  likewise  to  speak 
them;  for,  though  this  country  certainly  presents 
wonderful  opportunities  for  medical  study  and  obser- 
vation, the  facilities  of  the  Pjuropean  capitals  are,  in 
some  directions,  immensely  superior  to  anything  on 
this  side  of  the  Atlantic,  and  every  physician  of 
proper  ambition,  who  has  not  already  been  abroad  for 
study,  longs  to  go.  Unquestionably,  the  chief  reason 
why  many  are  deterred  from  making  the  pilgrimage 
to  these  Meccas  of  medical  science  is  an  inabilitj'  to 
speak  and  understand  their  languages.  The  prelimi- 
nary education  should,  therefore,  include  a  reading  and 
speaking  knowledge  of  French  and  of  German. 

The  human  body  being  a  machine,  subject  to  all 
the  influences  which  affect  artificial  mechanisms,  as 
well  as  to  others  which  are  more  subtile,  an  under- 
standing of  its  action  involves  a  knowledge  of  the 
forces  which  are  continually  at  work  in  and  about  it. 
There  is  no  function  of  the  body  which  does  not  neces- 
sitate the  expenditure  of  energy,  and,  therefore,  the 
investigation  of  these  processes  requires  an  acquaint- 
ance with  the  science  of  natural  philosophy.  One  can 
never  study  physiology  intelligently  without  having 
learned  much  concerning  the  properties  of  matter,  the 
mechanics  of  solids  and  fluids,  electricity,  heat,  light, 
and  sound.  A  single  throb  of  the  heart,  the  merest 
glance  of  tJie  eye,  even  the  movement  of  a  cilium  on 
a  cell  of  epitheleum,  presents  problems  to  the  physiol- 
ogist which  are  incapable  of  solution  except  by  the 
aid  of  natural  philosophy.  And,  as  disease  is  not  an 
entity,  but  a  process,  a  perversion  of  normal  action, 
in  order  to  comprehend  its  nature,  the  aid  of  the  same 
science  must  be  again  invoked.  Thus,  physics  must 
be  given  a  place  in  the  curriculum. 

But  these  various  operations  of  the  human  machine 
cannot  be  explained  b}'  natural  jthilosophy  alone.  We 
find  that  new  substances  are  constantly  being  formed 
in  the  body  by  the  union  of  two  or  more  which  pre- 
viously existed  ;  and,  on  the  other  hand,  a  single  sub- 
stance is  broken  up  into  two  or  more  unlike  itself. 
Nothing  can  explain  these  processes  but  chemistry, 
and  a  thorough  drill  in  the  elements  of  this  science  is 
as  essential  to  a  mastery  of  physiology  as  is  an  ac- 
quaintance with  physics. 

Aside,  however,  from  the  utility  of  chemistry  in 
leading  the  way  to  physiological  knowledge,  it  is  help- 
ful to  a  medical  student  in  a  way  entirely  independent 
of  this,  and,  after  a  fashion,  almost  as  important.     It 
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trains  his  mind  into  a  habit  of  diagnosis,  which  is  of 
the  utmost  value  to  him  in  his  professional  career. 
For  example,  in  the  laboratory  he  has  pi-esented  to  him 
a  solution,  containing  an  unknown  substance,  wliich  he 
is  to  determine.  He  applies  to  a  portion  of  the  solu- 
tion a  certain  test ;  no  reaction  occurs,  and  he  knows 
from  this  that  no  member  of  a  certain  group  of  sub- 
stances can  be  present.  To  another  portion  he  adds  a 
second  reagent ;  again  no  change  appears  in  the  liquid, 
and  a  second  group  of  bodies  is  ruled  out.  So  he  goes 
on,  treating  successive  portions  with  difiEerent  tests, 
continually  narrowing  the  field  of  investigation,  until 
a  response  is  given,  indicating  that  one  of  a  certain 
group  of  substances  is  present.  Then,  pursuing  still 
the  same  method,  he  eliminates  one  after  another  of 
the  elements  concerned,  until  but  one  is  left,  and  his 
task  is  completed.  How  identical  is  this  with  the  plan 
which  the  systematic  physician  pursues  at  the  bedside 
of  a  patient,  whose  disease  does  not  declare  its  char- 
acter at  once!  The  doctor  fii-st  asks  himself:  To 
what  great  class  of  maladies  does  this  case  belong? 
The  features  of  one  class  are  absent ;  it  cannot  be 
that ;  there  is  no  evidence  of  its  membership  in  a 
second,  so  that  may  be  thrown  out  of  the  question  ; 
and  thus,  by  careful  steps,  he  reviews  the  various  divi- 
sions of  the  nosology,  until  he  reaches  a  group  to 
which  the  case  must  belong ;  and,  finally,  by  rejecting 
all  but  one  disease  of  the  lot,  he  arrives  at  his  diagno- 
sis by  exclusion.  This  exercise  in  chemical  analysis 
is  so  productive  of  a  close  and  accurate  method  of 
thinking,  that  the  discipline  which  it  gives  a  medical 
student  is,  perhaps,  as  valuable  as  the  knowledge  he 
gets  from  it. 

Let  it  not  be  thought  that  I  have  forgotten  that 
general  chemistry  is  taught  as  a  part  of  every  medical 
course :  the  fact  is  too  patent  to  be  ignored.  But  the 
only  excuse  for  its  being  there  is  simply  that  many,  yes, 
most  students,  come  to  the  schools  without  the  smallest 
knowledge  of  this  science.  The  professor  of  this  branch 
must  begin  at  the  very  foundation  in  instructing  his 
class,  for  he  knows  that,  if  he  presupposes  any  chemi- 
cal information  on  the  part  of  his  hearers,  his  lectures 
will  be  unintelligible  to  them.  Really,  however,  there 
is  notliing  medical  about  general  chemistry,  however 
much  there  may  be  that  is  chemical  about  general 
medicine.  Its  study,  by  right,  should  be  pursued  long 
before  the  youth  reaches  the  medical  school,  that  he 
may  have  a  preparation  for  the  physiological  instruc- 
tion there  imparted  to  him. 

The  student  of  medicine  should  devote  himself  en- 
tirely, during  his  first  year,  to  human  anatomy  and 
physiology —  the  sciences  which  treat  of  the  structure 
and  functions  of  that  quintessence  of  dust,  man.  The 
human  animal,  however,  is  so  complex  an  organism, 
and  the  operation  of  his  various  parts  so  intricate,  it  is 
desirable  that  the  student  who  intends  to  investigate 
these  things  should  have  an  ojjportunitj'  to  study 
simpler  forms,  passing,  by  gradual  steps,  from  the 
lowest  of  living  beings  to  the  highest.  Hence,  plants 
should  iirst  be  taken,  as  they  are  the  most  simply  con- 
structed of  all  things  which  are  endowed  with  life. 
Their  tissues  are  comparatively  coarse,  their  organs 
readily  observed,  and  their  processes  understood  with- 
out difficulty  ;  and,  while  there  are  vast  differences 
between  the  highest  of  them  and  the  lowest  of  verte- 
brates, the  student  cannot  fail  to  observe  the  striking 
similarities  of  structure  and  function  in  the  vegetable 
and    man.     Botany   also,  like  chemistry,  furnishes  a 


capital  discipline  in  differential  diagnosis.  In  the 
analysis  of  a  specimen,  the  series  to  which  it  belongs 
must  first  be  determined,  then  the  class  of  this  series, 
next  the  sub-class  of  the  class,  the  division  of  the  sub- 
class, the  order  of  the  division,  and  so  on,  until  the 
plant  is,  as  it  were,  run  down  with  merciless  certainty. 
Here,  again,  we  have  diagnosis  by  exclusion,  the  most 
systematic,  positive,  and  satisfactory  of  methods. 
Such  training  as  this  cannot  fail  to  correct  slovenly 
habits  of  thought,  and  establish  in  their  stead  methodi- 
cal intellectual  processes. 

Proceeding  upwards  from  the  study  of  our  humblest 
relations  to  the  consideration  of  those  which  are 
higher  in  the  scale  of  being,  we  come  to  the  animal 
group,  some  members  of  which  are  so  like  vegetables 
that  we  hesitate  to  draw  the  line  between  them.  The 
student  should  go  step  by  step  from  those  which  have 
a  simple  to  those  which  have  a  complex  structure,  end- 
ing with  the  vertebrates.  To  these  he  should  devote 
prolonged  and  faithful  labor,  dissecting  them  carefully 
with  the  scalpel,  scrutinizing  their  minute  structure 
with  the  microscope,  tracing  the  homologies  between 
them  and  the  members  of  inferior  orders,  and  consider- 
ing the  philoso]ihy  of  their  architecture.  Dry  and 
wet  specimens  should  be  prepared,  injections  of  vessels 
and  cavities  practised,  and  microscopic  specimens 
mounted.  This  method  is  of  advantage  not  merely 
because  it  gradually  unfolds  to  the  student,  in  a  ra- 
tional and  comprehensive  manner,  the  mysteries  of 
animal  anatomy,  but  also  because  it  gives  him  expert- 
ness  in  the  use  of  the  implements  of  dissection  and  of 
the  microscope  —  instruments  which  he  must  use  so 
constantly  in  his  medical  course,  and  ought  to  use  all 
through  his  career.  The  practice  is  gained,  too,  on 
material  which  is  fresh,  inexpensive,  and  easily  obtained, 
whereas,  without  this  experience,  his  first  efforts,  with 
all  their  wasteful  mistakes,  must  be  expended  on 
human  cadavera,  which,  in  this  country,  are  often 
stale,  always  costly,  and  generally  dillicnlt  to  procure. 

It  will  be  observed  that,  in  all  these  branches  where 
laboratory  work  is  practicable,  it  is  insisted  on  as  es- 
sential to  proper  training.  The  student  must  perform 
the  experiments  in  physics,  analyze  the  chemical  spec- 
imens, dissect  the  flowers  and  the  animals,  and  mount 
the  microscopica'  sections.  Merely  seeing  these 
things  done  by  his  teachers,  he  has  not  half  learned 
the  lesson;  actual  contact  with  the  fact,  and  many 
repetitions  of  the  contact  are  indispensable  to  real  ac- 
quisition. 

In  all  of  these  studies,  the  student  should  be  re- 
quired to  make  copious  notes  of  what  he  sees  and 
does.  The  benefits  of  this  procedure  are  numerous, 
but  least  among  them  I  reckon  the  preservation  of  a 
record  of  his  work.  It  is  of  little  consequence  that  he 
or  any  one  else  should  be  able  to  ascertain  subse- 
qifently  what  his  experiments  have  been,  unless  they 
include  original  work, —  a  supposition  which  is  wildly 
improbable  ;  but  it  is  of  the  greatest  moment  that, 
early  in  life,  he  should  establish  the  habit  of  recording 
the  details  of  his  labor,  so  that,  when  he  enters  upon 
the  practice  of  his  profession,  he  may  find  it  easy  to 
keep  an  account  of  each  case,  and  thus  have  at  hand, 
for  ready  reference,  an  orderly  accumulation  of  facts 
occurring  within  his  own  observation,  a  history  of 
his  experience,  to  which  he  can  refer  at  any  moment, 
refreshing  l^is  memory  of  former  patients,  who  come 
again  into  his  field  of  vision,  collecting  groups  of 
cases,  and  tabulating  the  results  of  special  lines  of 
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work,  to  the  great  advantage  of  liis  clientele,  the  in- 
struction of  his  fellows,  and  the  advancement  of  his 
own  reputation. 

A  department  of  study  to  which  little  attention  is 
paid,  but  of  immense  importance  to  a  student,  is  logic, 
the  science  and  art  of  reasoning.  Unless  he  is  prac- 
tically familiar  with  the  rules  which  cannot  possibly 
be  deviated  from  in  sound  reasoning,  his  mental  oper- 
ations are  loose  and  heedless,  and  lie  is  always  ex- 
posed to  the  injurious  results  of  his  erroneous  deduc- 
tions. His  observation  of  facts  may  be  keen,  his 
record  of  them  religiously  accurate,  and  his  desire  to 
reach  the  truth  deep  and  enthusiastic  ;  but,  if  he  has 
not  the  training  of  a  logician,  his  conclusions  may  be 
so  wide  of  the  mark  as  to  make  his  efforts,  at  the  best, 
unproductive  of  good,  at  the  worst,  pregnant  with 
evil.  Always  are  we  hampered  with  the  products  of 
the  bad  reasoning  of  great  men  in  our  profession. 
One,  to  whom  we  look  up  as  to  an  oracle,  states  a  con- 
clusion at  which  he  has  arrived,  and  we  accept  it  as 
correct.  Unable  to  repeat  his  experiences  and  relying 
on  his  wider  opportunities,  we  adopt  his  recommenda- 
tions, and,  when  we  fail  to  achieve  results  like  his,  we 
Idame  our  own  lack  of  skill.  After  we  have  had 
years  of  disappointment,  there  arises  another  investi- 
gator, a  man  who  has  dared  to  think  foi'  himself,  and 
he  declares  that  the  facts  stated  by  the  first  teacher 
have  been  misinterpreted  throughout,  that  really  they 
are  incapable  of  the  construction  which  has  been  put 
upon  them.  The  cause  of  our  failure  is  now  plain, 
and,  disgusted  by  our  bitter  fortune,  we  are  inclined 
to  become  sceptical  about  all  the  conclusions  of  all 
the  leaders.  If  he  who  affected  to  insti'uct  us  had 
been  trained  to  logical  methods,  we  would  have  been 
spared  the  humiliation  and  grief  which  follow  defeat, 
and  our  patrons  would  have  escaped  our  well-meant 
but  useless  ministrations. 

As  the  labor  of  no  one  of  the  learned  professions 
requires  more  intellect  than  the  medical,  so  also  in 
none  of  them  is  there  more  need  of  a  sound  body. 
The  unavoidable  irregularity  of  his  meals,  the  fre- 
quent disturbance  of  his  sleep,  his  exposure  to  the  in- 
clemencies of  the  weather,  and  the  anxieties  by  which 
a  physician  in  active  practice  is  constantly  harassed, 
combine  to  form  an  array  of  depressing  agencies  which 
often  overwhelm  a  seemingly  invulnerable  constitu- 
tion. Consequently  it  is  a  necessity  of  the  case  that  a 
young  man  entering  upon  the  study  of  medicine  should 
bring  to  his  work  a  body  that  is  free  from  disease  and 
full  of  vigor  and  elasticity.  However  richly  a  youth 
may  be  endowed  with  these  qualities,  a  failure  to  ob- 
serve the  laws  of  hygiene  will  undermine  the  glorious 
fabric  and  leave  it  a  ruin.  Tiie  physical  training  of  a 
young  man  contemplating  medical  study  should  never 
be  neglected.  He  should  be  taught  early  that  the 
preservation  of  the  integrity  of  his  body  is  a  duty 
which  he  owes  to  himself  and  his  possible  offspring  — 
a  duty  which  cannot  be  violated  with  impunity.  He 
should  be  indoctrinated  with  the  great  truths  of  hy- 
giene, and  imbued  with  an  ambition  for  high  health. 
Thus  he  will  come  into  the  profession  with  unusual 
power  to  resist  malign  influences,  and  will  be  a  physi- 
cal delight  to  himself  and  a  noble  example  to  others. 

Finally,  though  by  no  means  least  in  importance, 
there  should  be  embraced  in  the  preliminary  course  of 
the  medical  student  instruction  in  ethics.  1  intend  no 
disparagement  of  any  other  calling  in  expressing  my 
conviction  that  in  no  profession  is  there  so  great  need 


of  correct  ideas  of  duty  as  in  the  medical.  Tiie  phy- 
sician meets  his  fellow-beings  in  relations  more  deli- 
cate and  trying  than  those  in  wliich  any  otlier  man  is 
put.  It  is  he  wlio  is  made  the  confidant  of  youth  and 
manhood  and  old  age  ;  who  carries  with  iiini  the 
secrets  of  prince  and  peasant;  who  sees  the  sufferings 
which  are  disclosed  to  none  else.  No  otlier  man  is 
iiabitually  exposed  to  temptations  as  terrible  as  his. 
The  lawyer's  work  is  subjected  to  the  jealous  scrutiny 
of  an  adversary  ;  the  clergyman  is  the  constant  target 
of  hundreds  of  curious  eyes  ;  but  the  physician  does 
his  task  in  the  privacy  of  tlie  sick-room,  with  no  com- 
jietent  critic  standing  near  to  inspect  his  pei'formance. 
He  can  conceal  his  mistakes  so  cleverly  that  they  are 
unsuspected  ;  he  can  turn  his  bungling  into  reasons 
for  his  patient's  gratitude ;  he  can  multiply  remunera- 
tive visits  far  beyond  the  needs,  of  his  cases.  His 
knowledge  of  the  innermost  histories  of  his  patrons 
gives  him  a  power  over  them  which  he  can  wield  to 
his  pecuniary  profit.  In  such  circumstances  how  es- 
sential it  is  that  the  physician  should  have  clear  con- 
ceptions of  right  and  wrong !  But  in  no  other  rela- 
tion does  the  need  of  inflexible  morality  appear  as 
conspicuously  as  in  his  association  with  women.  He 
should  ever  bear  in  mind  that  it  is  not  simply  faith  in 
his  skill  but  confidence  in  his  honor  that  induces 
women  to  place  themselves  in  his  professional  care, 
and  that  a  violation  of  this  trust  is  worthy  of,  and  will 
receive,  the  execrations  of  all  decent  men.  It  is  im- 
possible for  a  physician  to  be  too  scrujiulous  in  his 
conduct  toward  the  other  sex.  The  preservation  of 
purity  of  life  and  the  cultivation  of  a  genuine  respect 
for  the  rights  of  others  is  a  branch  of  the  preliminary 
education  which  none  can  afford  to  neglect. 

Doubtless  the  exactions  of  the  plan  presented  in 
these  pages  will  seem  to  many  to  be  too  severe.  They 
will  object  that  the  scheme  requires  so  great  an  expen- 
diture of  money  and  time  that  many  young  men  of 
excellent  talent  and  enthusiastic  bent  towards  medi- 
cine will  be  excluded  from  the  schools.  But,  if  a  boy 
of  fourteen,  robust  and  bright,  who  had  already  learned 
to  read  and  write  English,  had  mastered  a  common- 
school  arithmetic,  and  had  acquired  a  fair  knowledge 
of  geography,  were  to  devote  himself  to  the  proposed 
course  of  study  under  good  tutors,  working  only  as 
much  as  is  consistent  with  the  maintenance  of  a  high 
degree  of  health,  he  could  cover  the  whole  ground 
creditably  in  six  years  at  the  outside.  No  reasonable 
person  would  want  a  boy  to  attend  a  medical  college 
before  he  was  twenty  years  old,  and  unless  I  am  griev- 
ously mistaken,  the  youth  in  question  would  be  pre- 
pared for  his  professional  course  at  that  age. 

This  disposes  of  the  (juestion  of  time:  next  comes 
the  criticism  based  on  the  money  cost.  Without 
doubt  many  wiio  now  go  through  our  scliools  would 
find  an  insuperable  obstacle  in  the  necessity  for  a  large 
outlay  for  a  preliminary  education,  but  the  loss  which 
the  profession  would  sustain  by  their  exclusion  would 
not  be  serious.  If  a  man  of  the  right  stamp  really 
wants  to  be  a  [)!iysician,  poverty  will  not  keep  liim 
from  entering  the  profession,  and  he  will  accept  the 
preliminary  requirements  with  a  conviction  of  the 
correctness  of  the  principle  which  underlies  them. 
Those  who  rebel  against  these  exactions  have  not  in 
them  the  stutf  that  good  physicians  are  made  of. 

It  will  probably  be  argued  that  some  of  the  most 
brilliant  members  of  the  profession  had  but  a  scanty 
early  education.     Granted;  but  they   were  geniuses, 
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as  few  men  are,  aud  it  would  be  absurd  to  make  our 
rules  with  reference  to  such  prodigies  and  their  needs, 
rather  than  for  the  average  man'  and  his  wants. 
Besides,  such  an  education  would  be  helpful  even  to  a 
genius;  the  great  John  Hunter  would  have  been 
improved  by  it,  for  it  vfould  have  made  him  a  better 
English  scholar,  at  the  very  least. 

Perhaps  there  are  some  who  will  consider  the 
scheme  too  narrow.  It  may  be  said  that  a  physician 
should  be  an  accomplished  gentleman,  versed  in  litera- 
ture, science  and  art,  one  whose  very  presence  would 
be  cliarmiug  to  the  most  refined  and  cultivated  patients. 
It  is  readily  admitted  that  no  equipment  is  too  good 
for  a  physician,  but  we  must  not  expect  impossibilities, 
and  too  exalted  and  variegated  a  standard  might 
result  in  the  production  of  a  race  of  doctors  like 
Talleyrand's,  who  knew  "  a  little  of  everything,  even 
physic." 

THE    MINIMUM    STANDARD. 

Of  the  great  number  of  medical  schools  in  the 
United  States,  comparatively  few  have  a  genuine 
entrance  examination,  and  only  a  minority  of  these 
require  more  than  a  meagre  grammar-school  educa- 
tion. Many  of  the  most  prominent,  influential  and 
numerously  attended  institutions  make  no  mention  of 
the  subject  in  their  announcements,  and  recently  one 
of  the  most  celebrated  took  pains  to  state  that  no  evi- 
dence of  preparatory  study  was  demanded,  thus  putting 
a  premium  on  ignorance  aud  unfitness.  In  other 
words,  our  medical  schools  largely  assume  an  attitude 
which  practically  proclaims  their  belief  that  no  pre- 
liminary study  is  necessary.  The  pitifulness  and 
melancholy  error  of  this  position  need  no  further 
presentation  to  this  society. 

If  such  a  plan  as  that  proposed  in  the  preceding 
pages  were  to  meet  the  approval  of  those  having  in 
charge  the  medical  schools  of  this  country,  it  would  be 
impracticable  to  apply  the  system  immediately ;  so 
great  a  change  must  be  brought  about  gradually.  That 
something  of  the  kind  will  ultimately  be  done  it  is  a 
pleasure  to  believe.  But  meantime  it  is  evident  that 
many  intermediate  steps  must  be  taken.  First,  the 
managers  of  the  schools  must  be  persuaded  that  to 
encourage  a  person  to  pursue  a  course  in  medicine 
who  has  had  little  or  no  previous  training  and  is  igno- 
rant of  those  branches  which  are  the  proper  prelude 
to  medical  study  is  an  act  of  injustice  to  the  would-be 
student,  of  degradation  to  the  profession,  and  of  inhu- 
manity to  the  community.  Next,  it  must  be  proven 
to  them  that  they  have  no  right  to  throw  the  respon- 
sibility of  the  student's  preparation  upon  his  medical 
preceptor,  as  so  many  of  them  do,  for  the  preceptor 
will  not,  as  a  rule,  insist  upon  the  pupils  knowing  any 
more  than  the  schools  require.  Finally,  the  lowest 
preliminary  requirements  must  be  agreed  upon,  and 
religiously  exacted  at  every  school. 

The  remainder  of  this  essay  will  be  devoted  to  a 
statement  of  the  minimum  of  attainments  which  medi- 
cal schools  should  reqi:ire  of  students  before  admitting 
them  to  the  study  of  medicine,  with  such  additional 
remarks  as  may  be  necessary  to  the  elucidation  of  the 
subject. 

In  the  first  place,  the  student  should  have  a  thor- 
ough training  in  the  branches  taught  in  the  common 
schools.  It  will  doubtless  strike  many  as  absurdly 
superfluous  that  this  requirement  should  be  mentioned  ; 
they  take  it  for  granted  that  every  man  who  aspires 


to  be  a  physician  has  much  more  education  than  this. 
But  such  confidence  betrays  their  lack  of  knowledge 
of  the  material  with  wliicli  medical  teachers  sometimes 
have  to  deal.  If  the  matriculants  in  one  of  the  metro- 
politan schools  were  to  be  subjected  to  a  severe  scru- 
tiny as  regards  their  attainments  in  this  direction, 
developments  would  be  made  which  would  excite  both 
mirth  and  pity.  It  would  be  found  that  many  are 
unable  to  compose  a  business  letter  of  moderate  length 
without  glaring  mistakes  in  orthography  and  syntax ; 
to  give  correctly  the  boundaries  of  the  State  of  their 
residence;  to  solve  a  simple  arithmetical  ]]roblem  ;  to 
read  intelligently  a  news  column  of  a  daily  paper. 
Occasionally  one  would  be  discovered  whose  skill  is  so 
severely  taxed  in  making  his  autograph  that  he  will 
misspell  his  own  name.  Extravagant  as  all  this  seems, 
it  is  merely  a  statement  of  actual  observation.  I  have 
known  a  single  candidate,  who  was  nineteen  years  old, 
had  attended  school  four  years,  and  had  studied  medi- 
cine with  his  father,  a  physician  in  active  practice,  to 
give  the  following  answers :  Germany  is  in  South 
America  ;  Europe,  Asia  and  Africa  also  are  in  South 
America ;  Russia  is  in  North  America,  about  five 
hundred  miles  from  New  York  City ;  England  is  in 
Russian  North  America;  New  Orleans  is  north-east 
from  Indiana ;  water  freezes  at  thirty-three  degrees 
below  zero,  and  boils  at  one  himdred  and  two  above ; 
the  torrid  zone  is  hotter  than  the  frigid  on  account 
of  climate;  summer  is  warmer  than  winter  because  of 
temperature  ;  all  animals  are  called  quadrupeds  ;  mos- 
quito is  spelled  m-o-c-q-t-o ;  if  two  apples  cost  three 
cents,  twelve  will  cost  thirty-six  cents.  It  is  one  of 
the  commonest  experiences  of  the  entrance  examiner 
to  read  the  essay  of  a  man  who  has  both  a  paucity  of 
ideas  on  any  subject  that  may  be  selected  for  his  com- 
position, and  an  almost  utter  inability  to  express  the 
few  notions  he  has  with  any  approach  to  clearness  or 
fulness,  to  say  nothing  of  elegance  or  even  accuracy. 
The  vocabulary  of  some  medical  students  is  so  limited 
that  they  not  only  cannot  give  intelligible  utterance 
to  their  own  thoughts,  but  cannot  comprehend  much 
of  what  is  spoken  to  them  in  the  lectures  of  their  pro- 
fessors. How  preposterous  it  is  that  such  men  should 
receive  any  encouragement  to  enter  upon  the  study  of 
medicine ! 

We  must  insist,  then,  upon  a  display  of  a  competent 
knowledge  of  the  fundamentals.  The  student  must 
show  that  he  knows  his  mother-tongue ;  that  he  can 
read  English  intelligently,  hear  it  with  understanding, 
and  express  ideas  clearly  in  it;  that  he  can  write 
plainly  ;  that  he  can  make  ordinary  arithmetical  cal- 
culations ;  aud  that  the  chief  facts  in  political  and 
physical  geography  are  familiar  to  him.  In  addition 
to  these,  the  elements  of  algebra  should  have  been 
mastered  ;  Latin  should  have  formed  such  a  part  of 
his  study  that  he  can  translate  passages  at  sight  from 
a  Latin  reader;  and  the  foundation  principles  and 
leading  facts  of  natural  philosophy  should  be  to  him 
as  household  words.  His  body  should  be  healthy  and 
strong,  his  mind  active,  and  his  morals  pure. 

These  preliminary  requirements  are  scanty,  indeed, 
but  what  a  change  in  the  character  of  the  classes  in 
our  medical  schools  would  take  place,  if  they  were  to 
be  enforced  !  The  difference,  moreover,  would  not  be 
such  merely  as  one  would  ordinarily  anticipate,  but 
would  be  much  greater.  The  poorly-prepared,  and 
those  altogether  without  preparation  would  not  ven- 
ture to   apply  for  admission,  and  many  of  those  who 
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had  undertaken  to  qualify  themselves  to  the  extent 
specified  would  perceive  the  enormous  advantage  of 
still  furtlier  equipment  along  the  same  lines,  and  would 
extend  their  studies  in  the  direction  of  a  liberal  educa- 
tion. This  statement  is  not  the  result  of  a  mere  con- 
jecture, but  of  observation  of  the  practical  working  of 
such  a  rule. 

Gradually  the  standard  could  be  elevated  ;  and,  in 
less  than  a  generation,  the  whole  aspect  of  medical 
education  in  America  would  undergo  a  change  of  the 
most  radical  character.  A  chief  obstacle  is  the  desire 
of  the  faculties  of  medical  schools  to  have  large,  and, 
consequenth',  lucrative  classes.  Each  thinks,  and  witli 
considerable  reason,  that,  if  it  takes  the  step  proposed, 
its  classes  will  diminish  below  the  paying  point,  and 
its  rivals  will  acquire  what  it  loses. 

It  seems  to  rce  that  the  Academy  can  exert  a  most 
healthful  influence  upon  the  medical  schools  of  this 
land,  and  do  much  to  convince  their  faculties  that  a 
genuine  requirement  of  preliminarj'  education  should 
be  enforced,  and  that  such  a  standard  as  has  just  been 
exj)lained  is  the  least  that  will  justify  a  physician  or 
a  school  in  permitting  a  person  to  enter  upon  the 
study  of  medicine. 

Original  %n\t\t^. 

THE  TREATMENT  OF  PROLAPSE  OF  THE 
UTERUS  AND  VAGINA,  ESPECIALLY  IN  THE 
AGED,  WITH  ILLUSTRATIVE  CASES.i 

BV   CHABLKS  M.   GBEEN,   M.D. 

It  is  not  intended  in  this  paper  to  consider  the 
treatment  of  those  minor  degrees  of  prolapsus  uteri 
of  such  frequent  occurrence  during  the  child-bearing 
period,  which  are  generally  associated  with  anterior, 
posterior  or  lateral  displacement,  and  complicated 
with,  if  not  caused  by,  inflammatory  changes  in  the 
parametrium.  In  these  cases  treatment  is  primarily 
directed  to  the  removal  of  inflammatory  exudations  ;  and 
•the  use  of  pessaries,  or  the  application  of  any  operative 
procedure,  is  expressly  contra-indicated  until  that 
result  shall  have  been  accomplished.  But  attention 
is  invited  to  the  consideration  of  a  class  of  cases  of 
less  frequent  occurrence,  in  which  the  uterus  and 
vagina  are  wholly  or  in  part  without  the  vaginal 
introitus,  —  constituting  in  effect  a  genital  hernia,  the 
bladder  and  rectum  usually  sharing  in  the  hernial  pro- 
trusion. These  cases  occur  chiefly  in  multiparous 
women  advanced  in  3'ears,  still  obliged  to  lead  labori- 
ous lives;  but  they  are  sometimes  seen  in  the  nulli- 
parous  under  favoring  conditions. 

Prolapse  of  the  uterus  and  vagina  originates  princi- 
pally in  one  of  two  ways : 

a.  The  perinieum  has  been  badly  torn,  and  the 
anterior  vaginal  wall  thereby  deprived  of  tiie  normal 
support  of  the  perineal  body  :  a  cystocele  thus  devcl- 
opes.  The  recto-vaginal  septum  also  bulges  forward 
and  downward.  The  descending  vagina  thus  drags 
down  the  uterus,  even  though  it  be  of  normal  size  and 
weight  until  its  position  shall  have  induced  secondary 
changes  from  disturbances  of  circulation  :  a  frequent 
result  of  this  traction  on  the  uterus  is  an  hypertrophic 
elongation  of  the  cervix. 

b.  Frequent  child-bearing,  witii  insufficient  rest  in 
bed,  has  resulted  in  a  condition  of   subinvolution  both 


of  uterus  and  vagina,  and  the  consequent  increase  in 
the  weight  of  the  uterus  unduly  taxes  the  sustaining 
powers  of  the  peritoneal  folds  which  suspend  tiiat 
organ  :  thus  the  unsupported  uterus  descends  by  its 
own  weight,  and  drags  with  it  the  vagina.  Jsot  infre- 
quently the  cervix  has  been  badly  lacerated,  and  has 
undergone  hyperplastic  changes  which  add  to  its  size 
and  weight.  In  the  nulliparous,  prolapse  of  the  vagina 
and  uterus  may  occur  from  the  presence  of  uterine 
tumors,  the  enlarged  and  heavy  uterus  distending  the 
vagina  and  finally  dragging  it  into  complete  inversion. 

While  partial  or  complete  prolapse  may  occur 
strictly  in  either  one  of  the  two  ways  above  men- 
tioned, it  is  probable  that  in  most  instances  both  fac- 
tors are  operative :  the  heavy  uterus  presses  from 
above,  and  the  descending  vagina  drags  from  below. 
Although  the  foundations  of  future  trouble  are  laid 
during  the  child-bearing  period,  external  protrusion 
often  does  not  occur  until  after  the  menopause. 
Owing  to  the  disturbed  circulation  of  the  prolapsing 
parts,  the  atrophic  senile  changes  do  not  take  place. 
A  potent  factor  in  causing  genital  hernia  then  becomes 
operative,  namely,  the  enfeebled  muscular  tonicity  of 
advancing  years,  the  descent  of  the  parts  being  favored 
in  a  manner  analogous  to  the  formation  of  intestinal 
hernia  in  old  men. 

Unless  produced  suddenly  by  some  great  strain  or 
unusual  effort,  genital  hernia  is  developed  gradually 
from  the  causes  above  alluded  to,  and  entails  symp- 
toms which  usually  lead  tiie  patient  to  seek  relief 
before  extreme  degrees  of  prolapse  have  occurred. 
Such  cases  are,  therefore,  never  seen  among  the  well- 
circumstanced,  except  in  those  rare  instances  in  which 
a  morbid  sense  of  delicacy  has  prevented  the  patient 
from  taking  advice  until  the  extrusion  of  the  i)arts  has 
compelled  her  to  do  so.  But  among  the  laboring  poor, 
accustomed  to  lift  and  carry  heavy  burdens,  who  often 
bear  uncomplainingly  the  minor  ills  of  life,  and  espe- 
cially in  the  aged  and  neglected  drudge,  early  .symp- 
toms are  often  ignored  ;  and  in  this  class,  therefore, 
complete  inversion  of  the  genital  canal  is  not  infre- 
quently seen.  AVhen  the  inolajise  has  reached  any 
considerable  degree,  the  inevitable  attrition  soon 
results  in  abrasions  and  ulcerations :  want  of  cleanli- 
ness and  the  fetid  discharge  from  sloughins  tissues 
make  the  patient  an  object  of  offence  to  all  about  her. 
The  usual  displacement  of  the  bladder  renders  the 
complete  emptying  of  that  viscus  no  longer  possible, 
and  the  distress  of  cystitis  is  added  to  the  discomfort 
and  pain  from  the  hernial  protrusion.  The  condition 
of  the  patient  is  indeed  pitiable  :  she  can  neither  stand, 
sit,  nor  walk,  is  at  last  unable  to  work,  and  becomes  a 
burden  to  herself  and  her  familj'. 

The  treatment  of  these  cases  is  usually  most  trying 
and  unsatisfactory  in  ambulatory  practice :  after  the 
digital  reposition  of  the  prolapsed  parts,  temporary 
rest  in  bed  is  generally  indispensable  to  success  in  the 
application  of  any  method  of  treatment.  The  means 
at  our  command,  from  which  we  are  to  choose  accord- 
ing to  the  circumstances  and  indications  of  each  case, 
are  the  astringent  tampon,  pessaries,  and  the  various 
surgical  procedures, —  colporrhaphy,  anterior  and  pos- 
terior, colpo-perineorrhaphy,  amputation  of  the  infra- 
vaginal  cervix,  removal  of  the  uterus,  siiorlening  of 
the  round  ligaments,  and  the  formation  of  cicatricial 
contractions  of  the  vagina  by  the  use  of  the  tliern\o- 
cautery.  Such  of  these  measures  as  have  been  utilized 
in  my  own  experience  will  be  commented  on  seriatim. 
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The  temporary  use  of  the  astringent  tampon  is  a 
valuable  antecedent  to  any  method  of  treatment:  by 
its  means,  the  patient  remaining  recumbent,  not  only 
are  the  parts  retained  in  proprto  situ,  but  abrasions 
are  liealcd,  the  circulation  is  improved,  the  drawn-out 
cervix  is  enabled  to  retract,  and  the  uterus  is  often 
considerably  diminished  in  size.  These  changes  are 
materially  aided  by  the  depleting  effect  of  glycerine, 
with  which  the  tampons  are  moistened, —  the  copious 
watery  discharge  relieving  the  congested  vessels.  The 
astringent  most  applicable  is  tannin,  and  it  is  my  cus- 
tom to  use  it  in  a  twelve  and  a  half  per  cent,  solution 
in  glycerine.  To  be  most  effective  the  tampon  should 
consist  not  of  a  single  large  wad  of  cotton,  which  may 
indeed  retain  the  parts  in  situ,  hut  of  small  pieces 
applied  with  care  in  such  a  way  as  to  bring  the  medi- 
cation in  contact  with  every  part  of  the  vagina. 
Common  carded  cotton  is  preferable  to  the  absorbent, 
being  more  elastic  and  less  easily  matted  together. 
After  from  ten  days  to  two  weeks  in  bed,  the  patient 
may  be  allowed  to  sit  up  and  walk  about ;  and  were  it 
not  that  this  method  required  the  frequent  services  of 
the  physician,  the  long-oontinued  use  of  the  tampon 
would  be  advisable  in  many  cases  not  suitable  for 
more  radical  treatment.  Intelligent  women  may  often 
be  taught  to  make  and  use  themselves  a  cotton  ball  of 
suitable  size  to  retain  the  parts,  when  the  uterus  is  not 
much  enlarged,  and  when  other  measures  are  conti'a- 
indicated.  The  value  of  the  tampon  is  well  illustrated 
by  the  following  case: 

Mrs.  T.,  widow,  seventy-two  years  of  age,  bore  her 
third  child  at  the  age  of  forty-eight,  and  passed  the 
climacteric  at  fifty.  For  twenty  years  she  had  been 
troubled  with  prolapse,  but  had  become  much  worse 
in  the  past  three  years.  She  had  never  sought  medi- 
cal advice,  her  family  ignoring  her  complaints  until 
her  presence  became  obnoxious  to  them  on  account  of 
the  offensive  odors  of  her  person.  When  she  entered 
my  consulting-room  at  the  Boston  City  Hospital,  I 
juilged  from  the  usually  unmistakable  odor  that  her 
case  was  one  of  uterine  carcinoma ;  but  examination 
revealed  a  condition  well  shown  in  this  photograph. 


The  hernia  was  as  large  as  a  cocoanut,  and  consisted 
of  the  entire  vagina  and  uterus  and  part  of  the  bladder. 
There  were  several  erosions  and  ulcerations,  emitting 
a  foul,  purulent  discharge.  The  vaginal  wall  was  thick- 
ened. The  uterus  measured  only  a  little  over  three 
inches  in  depth  and  was  not  therefore  sufficiently 
heavy  to  have  dragged  down  the  vagina,  but  rather 
was  dragged  down  by  the  gradually  prolapsing  vaginal 
walls.  The  patient  for  some  time  had  been  unable  to 
empty  her  bladder,  but  passed  urine  frequently  and  in 
small  quantities.  Examination  showed  the  urine  to 
be  slightly  alkaline,  specific  gravity  1010,  and  to 
contain  hyaline  and  finely-granular  casts.  The  hernia 
was  easily  reduced  ;  but  a  well-marked  cystocele  still 
protruded.  Treatment  consisted  of  rest  in  bed,  glyce- 
rite  of  tannin  tampons,  and  such  general  measures  as 
the  enfeebled  condition  of  the  patient  demanded.  In 
two  weeks  the  ulcerations  were  healing  rapidly,  and 
in  three  weeks  Mrs.  T.  was  allowed  to  sit  up  most  of 
the  time.  The  mental  condition,  however,  was  unsat- 
isfactory, and  several  attacks  of  uncotisciousness  and 
great  general  prostration  (due  in  part  to  chronic 
diarrhoea)  presaged  an  early  lethal  issue  ;  there  was 
therefore  no  indication  for  further  local  treatment, 
other  than  the  continued  use  of  a  retaining  tampon. 

Pessaries  of  many  kinds  have  been  devised  for  the 
treatment  of  prolapsus,  and  some  of  them  are  of  value 
in  suitable  cases  ;  but  experience  has  taugiit  me  that 
the  safe  and  effective  use  of  a  pessary  demands  the 
exercise  of  a  greater  degree  of  care  and  intelligence 
on  the  part  of  the  patient  than  is  to  be  found  in  the 
majority  of  those  suffering  with  the  affection  under 
consideration.  Indeed,  my  rule  is  never  to  use  a  pes- 
sary in  any  patient  until  her  docility  has  been  thor- 
oughly tested,  preferring,  if  no  other  measure  is 
available,  to  do  no  good  rather  than  to  accomplish 
temporary  good  at  the  risk  of  subsequent  harm.  It  is 
well  known,  but  not  alvvays  remembered,  that,  if  a 
pessary  is  efficient  in  retaining  the  parts,  subsequent 
senile  atrophic  changes  will  often  so  narrow  the  vagina 
that  the  instrument  is  imprisoned  and  may  cause  . 
serious  ulcerations  before  the  patient,  by  subjective 
evidences,  is  aware  of  it.  Such  cases  are  occasionally 
seen,  in  which  the  pessary  has  to  be  broken  up  before 
it  can  be  removed.  Within  a  year  I  have  seen  a  case 
of  cervical  epithelioma  undoubtedly  caused  by  a  long- 
worn  and  neglected  pessary.  This  instrument  should 
be  used,  therefore,  only  when  it  c;in  be  watched,  the 
patient  returning  at  stated  intervals  for  the  removal 
and  cleansing  of  the  pessary  and  for  the  inspection  of 
the  parts.  Sometimes  a  patient  can  remove,  cleanse, 
and  replace  her  own  instrument :  in  such  cases  the 
physician's  attendance  may  be  less  frequent. 

With  those  forms  of  pessary  consisting  of  a  cup  sup- 
ported by  a  stem  and  kept  in  place  by  external  bands 
and  belts  I  have  had  no  experience,  believing  their  use 
to  be  attended  with  too  much  annoyance  and  irritation 
about  the  external  genitals  and  perina;um.  Wiicn  the 
prolapse  is  not  extreme,  1  have  often  found  the  in- 
flated, soft-rubber,  doughnut-siiajjed  pessary  to  be  effec- 
tive and  safe.  It  will  not,  of  course,  raise  the  uterus 
to  its  proper  place ;  but  with  care  it  will  keep  the 
parts  within  the  introitus,  and  serve  as  a  palliative 
measure  when  the  various  surgical  procedures  are  cou- 
traindicated. 

i\Irs.  C,  aged  seventy-six,  multiparous,  had  prob- 
alily  suffered  with  a  gradually-increasing  prolajise  for 
many  jyears,  but  had  borne  her  affliction   in  silence, 
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and  it  was  only  in  tlie  latter  months  of  her  life  that 
the  protrusion  was  discovered  by  her  nurse.  It  was 
found  that  the  uterus  had  undergone  senile  atrophy, 
aud  in  the  recumbent  position  was  still  within  the  in- 
troitus  ;  but  the  vagina  was  prolapsed,  aud  there  was 
.  also  a  considerable  prolapse  of  the  urethra.  Only  pal- 
liative treatment  was  indicated,  and  this  was  success- 
fully accomplished,  after  several  trials,  by  the  use  of 
the  inflated,  soft-rubber  pessary,  by  the  help  of  which 
the  parts  were  retained,  and  the  patient  enabled  to  go 
down  stairs  and  go  out  driving.  The  prolapsed  ure- 
thra retracted  under  the  use  of  astringents,  and  gave 
no  further  trouble. 

The  opinion  is  held  by  many  that  the  surgical 
treatment  of  genital  hernia  in  the  aged  is  unwise 
and  unwarrantable,  and  the  various  objections  given 
are,  —  that  it  is  often  unsuccessful ;  that,  even  if 
successful  at  first,  the  prolapse  will  recur  ;  that  it  is 
not  always  safe  to  operate ;  that  it  is  not  worth  while. 
Excluding  from  consideration  the  Ale.xander-Adams 
operation  of  shortening  the  round  ligaments,  and  the 
operations  for  the  removal  of  the  uterus,  I  am  unpre- 
pared to  believe  that  the  usual  surgical  methods  are 
attended  with  more  danger  in  the  aged,  if  the  patient 
is  in  suitable  condition,  than  in  those  less  advanced  in 
years.  Organic  disease  of  vital  organs  should  of  course 
be  given  due  prognostic  importance  in  either  old  or 
young  in  considering  the  advisability  of  operative 
treatment;  but  age  alone  I  do  not  recognize  as  a  con- 
traindication. Nor  has  experience  taught  me  that  pri- 
iliary  and  lasting  success  is  less  frequently  attained  in 
the  aged  than  in  the  young  :  in  fact,  if  intelligently 
performed,  the  restoration  of  prolapsed  parts  in  those 
who  have  passed  the  child-bearing  period  and  who 
have  for  whatever  reason  discontinued  marital  rela- 
tions should  be  attended  with  better  chances  of  last- 
ing beneflt  than  in  younger  women  ;  not  only  because 
in  the  former  senile  changes  diminish  the  possibility 
of  subsequent  prolapse,  but  also  because  the  celibate 
condition  warrants  an  almost  complete  closure  of  the 
vagina. 

Whether  or  not  operative  treatment  is  worth  while, 
the  patient  will  often  decide;  but  I  never  hesitate  to 
advise  a  woman  suffering  with  thisinlirmity,  but  other- 
wise iu  good  health,  to  give  up  two  or  three  months 
or  less  to  radical  treatment  with  a  good  prospect  of 
entire  relief,  rather  than  to  subject  herself  during  the 
remainder  of  her  life  to  the  never-ending  annoyance, 
inconvenience,  and  sometimes  danger,  of  treatment 
with  pessaries,  which  may  be  ouly  partially  success- 
ful. 

Mrs.  D.,  multipara,  sixty  years  of  age,  for  ten  years 
a  widow,  came  from  another  State  to  seek  relief  from 
prolapse  of  the  uterus  and  vagina,  which  began  to  jiro- 
trude  twenty  years  before  and  for  ten  years  had  been 
outside  the  genital  Assure.  She  complained  of  pain 
in  the  head  and  back  ;  was  unable  to  walk,  stand,  or 
sit  without  pain  and  discomtcjit  in  the  prolapsed  parts, 
and  was  comfortable  only  wlien  lying  down.  Her  gen- 
eral condition  was  fairly  good  ;  but  her  nervous  system 
was  in  a  measure  unstrung  by  discomfort  and  pain. 
Defecation  was  always  difficult :  urination  w.as  frequent 
and  sometimes  painful  on  account  of  the  prolapse  of 
the  bladder. 

Physical  Exnminction  .  Periineum  torn  to  sphincter, 
perineal  body  gone  ;  vagina  subinvoluted,  thickened, 
and  entirely  prolapsed ;  uterus  external  to  the  vulva, 
enlarged,  the  cavity  measuring  four  and  a  half  inches  ; 


the  cervix  and  vagina  were  the  seat  of  many  abrasions 
and  ulcerations. 

Treatment:  The  uterus  and  vagina  were  replaced 
and  retained  with  tampons,  tlie  patient  remaining  in 
bed ;  a  ten  per  cent,  solution  of  nitrate  of  silver  and  a 
twelve  and  a  half  per  cent,  solution  of  tannin  in  gly- 
cerine were  used  to  heal  the  abrasions.  In  less  than 
three  weeks  the  size  of  the  uterus  was  reduced  to 
three  and  a  half  inches  in  depth,  the  diminution  of 
one  inch  being  doubtless  due  in  great  measure  to  a  re- 
traction of  the  cervix.  There  being  no  apparent  con- 
traindication, the  patient  was  then  etherized,  a  large 
elliptical  piece  removed  from  the  whole  length  of  the 
thickened  anterior  vaginal  wall,  and  the  wound  closed 
with  sixteen  sutures  :  a  moderate  venous  oozing  was 
controlled  with  hot  water.  Ten  days  later  the  parts 
were  exposed  and  the  stitches  removed :  the  lower 
angle  had  failed  to  unite  well ;  but  two  weeks  later, 
when  the  patient  was  again  etherized  for  posterior 
cojporrhaphy,  it  was  noticed  that  there  had  been  no 
prolapse  of  the  as  yet  unsupported  anterior  wall. 
The  denudation  for  the  second  operation  was  carried 
well  up  the  posterior  and  lateral  walls  of  the  vagina, 
and  the  wound  closed  with  seven  silver  sutures, 
thereby  narrowing  the  vagina  and  building  up  a  large 
perineal  bod)'.  During  the  convalescence  the  patient 
had  considerable  nervous  disturbance  with  hallucina- 
tions, and  several  times  she  got  out  of  bed  in  the  mo- 
mentary absences  of  the  nurse ;  but  on  the  removal 
of  the  stitches  on  the  thirteenth  day  it  was  found  that 
there  was  good  union  except  externally,  that  is,  at  the 
base  of  the  perineal  triangle. 

Ten  weeks  later  Mrs.  D.  presented  herself  at  my 
office,  happy  in  entire  relief.  Examination  showed 
a  tirm  perineal  body,  the  vagina  would  admit  only  the 
index  finger,  and  the  uterus  was  high  in  the  pelvis : 
not  wishing  to  distend  the  parts  with  a  speculum,  I 
did  not  measure  the  depth  of  the  uterine  cavity.  The 
patient  then  returned  to  her  distant  home,  and  I  have 
no  proof  that  the  result  obtained  was  permanent ;  but 
apart  from  the  probability  that  I  should  have  heard 
from  the  case  had  the  prolapse  returned,  it  seems  to 
me  hardly  possible  with  the  vagina  narrowed  to  the 
size  of  the  index  finger,  the  uterus  diminished  in  size 
and  weight  aud  under  favorable  conditions  for  under- 
going senile  atrophy,  that  the  parts  could  .again  de- 
scend to  their  previous  position. 

Mrs.  R.  C,  a  widow,  sixty-five  years  of  age.  had 
borne  six  children,  the  youngest  being  thirty-two 
years  old.  She  was  a  sober,  industrious  housewife, 
and  her  health  had  always  been  good  until  about  a 
year  before  I  saw  her :  at  that  time  she  was  some- 
wha{ debilitated  and  began  to  suffer  with  "falling  of 
the  womb."  At  the  time  of  consulting'  me  slie  de- 
clared she  was  in  perfect  general  health,  and  wished 
only  to  be  relieved  of  the  local  trouble,  which  alone 
prevented  her  from  performing  her  usual  household 
duties. 

Examination  disclosed  a  complete  prolapse  of  the 
anterior  vaginal  wall,  which  was  thickened  and 
whitened  from  attrition  and  exposure  :  the  cervix  pro- 
truded from  the  vulvar  cleft,  and  the  perinauim  was 
torn  ;  but  there  was  no  marked  protrusion  of  the  jtos- 
terior  vaginal  wall.  The  uterus  was  not  enlarged. 
The  patient  readily  acceded  to  operative  treatment ; 
she  was  therefore  kept  in  bed  for  a  week  and  the  parts 
retained  with  astringent  tampons.  It  was  at  first  pro- 
posed to  remove  a  portion  of  the  anterior  wall  before 
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closing  the  periu;i>um ;  but,  as  the  uterus  was  uot 
heavy,  it  was  finally  decided  to  make  a  more  exten- 
sive denudation  of  the  posterior  wall  and  practically 
close  the  vagina,  in  the  belief  tliat  in  this  way  effici- 
cieut  support  would  be  given  to  the  anterior  wall  and 
subsequent  prolapse  prevented.  The  denudation  was 
therefore  carried  well  up  on  the  sides  of  the  vagina 
and  to  Douglas's  cul-de-sac  posteriorly :  the  wound 
was  closed  with  silver  sutures  and  dressed  with  iodo- 
form by  insufflation.  The  vagina  would  not  admit 
the  index  finger. 

The  patient  was  comfortable  after  the  operation, 
having  scarcely  any  pain  or  constitutional  disturbance  : 
the  temperature  was  normal  on  the  tiiird  day.  The 
next  day,  however,  there  was  pain  in  the  right  labium, 
and  a  small  abscess  formed  :  this  was  opened  exter- 
nall)'  and  in  no  way  interfered  with  the  success  of  the 
operation.  The  stitches  were  removed  on  the  ninth 
day,  and  two  weeks  later  the  patient  was  allowed  to 
sit  up  and  begin  to  walk  about.  Examination  showed 
that  perfect  union  had  taken  place  and  that  the  vagina 
would  admit  only  a  large-sized  lead  pencil.  The 
general  condition  was  excellent,  and  the  patient  re- 
turned to  her  family  in  just  a  month  from  the  time 
of  beginning  treatment. 

About  five  months  later  Mrs.  C  returned  for  in- 
spection of  the  parts :  she  was  in  perfect  health,  the 
vagina  would  admit  only  the  index  finger,  there  was 
no  protrusion,  the  uterus  was  high  in  the  pelvis  and 
undergoing  senile  atrophy.  Six  months  after  this 
visit  the  patient  again  returned  at  my  request.  Dur- 
ing this  time  she  had  performed  her  usual  duties  and 
had  remained  in  good  health :  there  had  been  no 
change  in  the  local  condition,  the  uterus  still  remain- 
ing high  and  the  vagina  narrow.  It  seemed  to  me, 
therefore,  that  her  relief  would  be  permanent. 

The  following  case  is  reported  not  as  a  surgical  suc- 
cess, but  for  its  intrinsic  a'tiological  interest  and  as 
an  illustration  of  what  is  perhaps  the  best  method 
of  dealing  with  such  cases  under  similar  circum- 
stances : 

E.  M.,  fifty-two  years  of  age,  single  and  nulliparous, 
a  retired  serving-woman,  had  passed  the  menopause 
ten  years  previously,  at  the  age  of  forty-two.  She  had 
always  been  well  and  strong,  but  for  the  past  twenty 
years  had  noticed  a  hard  lump  above  the  pubes  and 
to  the  right :  this,  however,  gave  her  no  trouble,  and 
she  now  sought  relief  from  "  falling  of  the  womb." 

It  was  found  on  examination  that  the  vagina  was 
entirely  inverted  and  protruding  from  the  rima  pu- 
dendi :  the  uterus  measured  four  and  a  half  inches  in 
depth  and  also  protruded  as  far  as  the  length  of  the 
vagina  would  allow.  The  pelvic  brim  was  occupied  by 
a  liard,  non-fluctuating  tumor  as  large  as  a  cocoafnit, 
which  was  evidently  a  sub-serous,  fibroid  enlargement 
of  the  fundus  uteri.  Various  pessaries  had  been  tried 
to  retain  the  parts  within  the  vulva  ;  but  they  either 
failed  of  their  purpose  or  caused  ulcerations  necessi- 
tating their  removal ;  the  future  treatment  of  the  case 
therefore  caused  me  serious  consideration.  Removal 
of  the  uterus  seemed  to  afford  the  only  sure  hope  of 
curing  the  prolapse ;  still  as  the  tumor  gave  rise  to 
no  symptoms  otlier  than  those  caused  by  the  hernia, 
80  serious  an  operation  was  to  my  mind  unwarrant- 
able. On  the  other  hand,  with  such  a  heavy  mass 
pressing  from  above,  narrowing  the  vagina,  seemed 
an  almost  futile  procedure.  In  the  hope,  however, 
that  with  advancing  years  the   uterine  tumor   would 


diminish  in  size,  I  determined  to  perform  the  latter 
operation,  and  afford  at  least  temporary  relief. 

After  preliminary  treatment  with  rest  in  bed  and 
astringent  tampons,  the  vagina  was  narrowed  by  col- 
porrhaphy  posterior,  and  three  weeks  later  the  patient 
was  allowed  to  be  on  her  feet  again.  Examination 
a  week  afterwards  showed  firm  union  to  have  taken 
place,  the  vagina  would  barely  admit  the  index  finger, 
the  uterus  was  high  and  the  cervix  only  just  within 
reach. 

The  patient  was  not  seen  again  until  two  months 
afterwards,  now  three  weeks  ago.  It  was  then  found 
there  was  some  dilatation  of  the  ostium  vagina;  and  a 
slight  protrusion  of  the  vaginal  walls.  The  future 
issue  of  the  case  is  doubtful  ;  but,  if  the  patient  con- 
tinues under  my  care,  I  shall  endeavor  to  keep  the 
parts  within  the  vulva  with  a  soft-rubber  pressary,  or 
with  a  cotton  wad  and  T-bandage.  And  if  this  object 
can  be  successfully  accomplished,  senile  atrophic 
changes  in  the  tumor  may  ultimately  so  far  reduce  the 
weight  of  the  uterus  that  a  hard-rubber  pessary  can  be 
worn. 


THE  FUNCTIONS  OF  THE  THYROID  GLAND.i 

BY   JAMES   YOUNG   SIMPSON,  M.D.,   OF   ORAJsGE,  K.  ,T. 

The  functions  of  the  thyroid  gland  have  for  many 
years  been  a  subject  of  much  interest  to  the  medical 
profession.  Our  opinions  have  almost  all  been  based 
on  theories  and  conjectures  until  the  last  few  years, 
when  our  knowledge  has  reached  a  much  more  definite 
status  by  the  conclusions  reached  by  experimenters, 
and  students  of  this  subject. 

These  conclusions  are  that  the  thyroid  is  a  true 
gland,  and  that  it  holds  a  position  of  the  most  vital 
importance  to  the  proper  performance  of  our  functions. 
For  the  further  elucidation  of  this  subject,  we  are  in- 
debted to  the  medical  and  surgical  profession  chiefly 
of  England,  Switzerland,  Germany,  and  Italy,  wliile 
America  has  furnished  us  with  very  little  information. 

The  thyroid  gland  is  a  bi-lobed,  dark-red,  and  v.as- 
cular  organ,  enclosed  in  a  thin,  firm,  fibrous  capsule, 
from  which  numerous  prolongations  are  given  off  to 
form  a  network  on  the  interior.  The  meshes  of  the 
network  contain  a  few  elastic  fibres,  but  contain  chiefly 
vesicles,  which  form  the  body  of  the  gland.  These 
vesicles  are  minute,  ovoid,  spherical,  or  flattened 
bodies,  and  consist  of  a  homogeneous,  connective-tissue, 
basement  membrane,  lined  with  a  layer  of  columnar 
or  cubical  epithelial  cells,  the  whole  enclosing  a  yellow- 
ish, transparent  fluid.  The  cells  contain  nuclei,  some- 
times nucleoli,  and  have  a  tendency  to  undergo  colloid 
degeneration,  becoming  swollen,  and  then  ruptur- 
ing, empty  their  contents  into  the  cavity  of  tlie  vesicle. 

Granules,  cells,  and,  according  to  Baber,  large  num- 
bers of  colored  and  colorless  blood-corpuscles,  are  to 
be  found  in  the  interior  of  the  vesicles.  The  colored 
cells  are  in  a  state  of  pftftial  disintegration,  and  are 
supposed  by  some  pathologists  to  be  red  blood-corpus- 
cles destroyed  by  the  natural  function  of  the  thyroid 
gland.  The  gland  is  very  richly  supplied  with  blood- 
vessels, and  its  lymphatics  form  huge  lacunar  spaces 
just  outside  of  the  margins  of  the  alveoli,  and  these 
lacuna;  probably  serve  to  absorb  the  nuicinoid  sul> 
stance  found  in  gland,  and  then  to  carry  it  into  the 
general    system.      Although    having    no    duct,    there 
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seems  to  be  sufficient  reasou  for  believing  that  the  thy- 
roid is  truly  glandular  in  its  nature.  In  studying  the 
pliysiological  functions  of  this  organ,  we  must  consider, 
firstly,  what  significant  symptoms  are  produced  by  dis- 
eases in  which  it  is  involved ;  and  secondly,  what 
effect  upon  the  system  does  the  entire  or  partial  re- 
moval of  this  body  produce  either  from  necessity  in 
human  beings,  or  for  experiment  in  animals.  The 
thyroid  is  involved  chiefly  in  three  diseases ;  namely, 
myxuidema,  cretinism,  and  exophthalmic  goitre,  the 
first  being  attended  with  atrophy,  and  the  other  two 
with  hypertrophy  ;  and  it  is  to  these  diseases  that  we 
must  turn  to  ascertain  the  symptoms  produced  by  an 
interference  with  the  functions  of  this  body  by  patlio 
logical  changes.  M3'xo6dema  was  first  described  by 
Sir  William  Gull,  although  he  spoke  of  it  as  a  creti 
n'oid  state,  the  present  name  being  given  to  it  later, 
Ord  afterward  described  the  disease  more  fully,  and 
has  received  from  some  quarters  the  credit  due  to  Gull 
for  having  first  called  our  attention  to  this  condition. 
In  every  case  of  myxoedema,  we  find  decided  atrophy 
of  the  thyroid  body  —  a  condition  variously  described 
by  authors  as  due  to  either  disease  of  the  trophic 
centres  of  the  medulla  oblongata,  primary  affection  of 
the  gland  itself,  or  compression  by  the  mucin  deposited. 
The  patient  presents  an  appearance  which  is  very 
striking.  The  face  has  a  puffy,  pallid,  (edematous  ap- 
pearance ;  the  lips  and  wings  of  the  nose  are  protu- 
berant and  much  thickened ;  the  abdomen  becomes 
prominent,  the  hands  are  flattened  and  swollen,  and 
the  skin  is  rough  and  dry.  The  apparently  ocdematous 
portions  of  the  body  do  not  pit  on  pressure,  but  are 
firm  to  the  touch.  Later  in  the  disease,  the  expres- 
sion of  the  face  is  heavy  and  unintelligent ;  the  speech 
grows  slow,  uncertain,  and  hesitating ;  the  gait  appears 
clumsy  and  unsteady ;  the  respirations  and  cardiac 
contractions  are  found  to  be  depressed ;  the  blood 
assumes  a  thin,  watery  condition ;  and  the  mind  loses 
its  activity  and  strength,  until  finally  the  victim  of  this 
disease  is  idiotic.  There  is  no  change  in  the  kidneys, 
although,  in  the  laft  stages  of  myxoedema,  the  urine  is 
increased  in  quantity  and  contains  albumen. 

A  few  autopsies  on  these  cases  have  revealed  the 
presence  of  an  increased  amount  of  connective  tissue 
in  all  of  the 'organs,  accompanied  by  the  deposit 
of  a  thick,  transparent,  and  slimy  substance,  similar  to 
mucin.  This  muciuoid  material  may  destroy  the  par- 
enchyma of  the  organs  involved  by  the  i)ressure  its 
presence  produces.  The  disease  is  apparently  a  trophic 
neurosis,  due  to  a  disturbance  of  the  central  nervous 
system,  accompanied  by  atrophy  of  the  thyroid  gland. 
We  will  next  turn  to  cretinism,  which  is  a  peculiar  con- 
dition, marked  by  deformity,  idiocy,  and  goitre.  It 
is  found  to  effect  people  living  in  valleys  of  the  Alps, 
the  Pyrenees,  and  the  Himalayas,  and  although  many 
investigators  have  ascribed  miasma  and  locality  as  its 
cause,  the  fact  remains  that  the  thyroid  is  involved  in 
most  of  the  cases,  and,  therefore,  cannot  be  normally 
cari-ying  on  its  functions.  A  Cretin  is  usually  very 
short  in  stature  ;  has  a  large,  peculiarly  flattened  head  ; 
vacant,  unintelligent  countenance  ;  thick  lips,  flat  nose, 
large  tongue,  red,  watery,  and  often  crossed  eyes  ;  and 
a  cadaverous,  rough,  dry  skin.  Idiocy  of  the  lowest 
order  is  usually  their  condition. 

The  symptoms  of  exophthalmic  goitre  are  well 
known  to  us,  and  we  may  divide  them  into  three 
groups,  consisting  of  bronchocele,  pi'otrusiou  of  the 
eyes,  ami  functional  heart  disease.    Amcmia,  chlorosis, 


or  any  factor  which  may  depress  the  vitality  may  be 
the  apparent  cause  of  this  disease.  The  fact  that  the 
exophthalmia  disappears  after  death,  and  may  be  re- 
duced by  pressure  during  life,  makes  it  probable  that 
the  cause  is  due  to  the  iutra-orbital  bloodvessels  be- 
coming dilated,  and  not  to  the  presence  of  an  abnormal 
amount  of  adipose  tissue  at  the  back  of  the  orbit.  In 
most  cases  of  this  disorder,  we  find  the  cardiac  con- 
tractions increased  in  frequency,  and  associated  with  a 
very  distinct  murmur,  but  in  other  cases  the  action  of 
the  heart  is  less  frequent  than  normal.  In  the  latter 
class,  we  very  frequently  find  decided  mental  impair- 
ment ;  delirium,  and  epileptiform  convulsions  be- 
ing often  present.  All  of  the  symptoms  appear 
to  be  due  to  an  interference  with  the  central 
nervous  system,  and  although  some  writers  have  lo- 
cated this  neuropathic  condition  at  the  cervical  portion 
of  the  cord,  or  in  the  medulla,  we  have  no  definite 
proof  that  this  is  correct.  It  has  bten  necessary  for 
me  to  pass  over  these  three  diseases  in  a  hurried  man- 
ner, but  I  hope  it  is  apparent  to  all  of  you  that  they  are 
due  to  a  disturbance  of  the  central  nervous  system, 
and  that  interference  with  the  functional  activity  of 
the  thyroid  gland  is  an  important  pathological  factor. 

To  Kocher,  of  Berne,  Switzerland,  we  are  indebted 
for  a  very  complete  report  of  the  symptoms  following 
partial  and  complete  removal  of  the  thyroid  gland. 
Having  performed  thyroidectomy  on  one  hundred 
and  one  patients,  his  mind  was  first  directed  to  the 
results  following  the  operation  by  tlie  appearance 
of  one  of  his  cases  a  few  months  afterward,  when 
called  in  consultation  with  another  physician.  This 
case  having  disappeared  from  his  notice  for  a  number 
of  months  after  the  complete  healing  of  the  wound, 
he  was  surprised  to  find,  when  he  again  had  an 
opportunity  to  examine  the  patient,  that  symptoms  of 
a  peculiarly  striking  nature  were  present.  These 
symptoms,  when  described,  we  will  all  recognize  as 
being  similar  to  those  of  myxucdema.  Desiring  to  in- 
vestigate the  subject,  Kocher  communicated  with  all 
his  cases  possible,  and  succeeded  in  personally  seeing 
thirty-four  of  them,  and  obtaining  letters  from  six. 

From  twenty-four  of  these  patients  he  had  removed 
the  entire  thyroid  body,  and  from  the  remaining  six- 
teen had  removed  only  one-half.  The  latter  were  all 
in  good  health,  but  only  six  of  the  former  were  well, 
and  three  of  these  had  present  a  supernumerary  gland, 
which  seemed  to  replace  the  thyroid.  The  remaining 
eighteen  were  all  suffering  from  the  same  train  of 
symptoms,  differing  only  according  to  the  time  of  re- 
moval of  the  gland.  These  symptoms  clearly  indicated 
progressive  disease.  First  was  noticed  heaviness  of 
the  limbs,  inability  to  endure  fatigue,  mental  inactiv- 
ity, dryness  of  skin,  loss  of  hair  ;  swelling  of  face, 
hands,  and  feet ;  anamiia,  an<l  finally,  deciilod  mental 
failure.  Kocher  applied  to  this  condition  the  name  of 
Cachexia  Strumapriva,  meaning  Struma-goitre,  and 
fully  described  it,  without  knowing  of  the  symptoms 
ascribed  to  myxoL'dema  by  the  English  investigators, 
especially  by  F.  Simon. 

A  year  before  Kocher's  report,  Keverdin,  of  Ge- 
neva, claimed  that  feebleness,  anannia,  jiallor,  and 
swelling  of  the  face  and  hands,  followed  complete 
thyroidectomy,  but  never  placed  his  views  before  the 
profession  with  the  same  force  that  we  tind  attending 
the  statements  of  Kocher. 

Wolrier  has  collected  histories  of  sixty-eight  cases 
of  thyroidectomy  pertonneil  by   lijllrolli,  from  all  of 
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whom  the  entire  organ  was  removed,  but  arrives  at 
ver\'  dili'erent  conclusions  from  Kocher.  He  was  un- 
able to  find  any  of  the  characteristic  symptoms  de- 
scribed, and  claimed  that  complete  removal  was  no 
more  dangerous  than  partial. 

Bardeleben  contended  while  discussing  Kocher's 
paper  that  the  cachexia  strumapriva  of  the  Swiss  sur- 
geon was  due  to  the  disease  itself,  and  the  locality  of 
the  homes  of  the  patients,  and  consequently  this  condi- 
tion would  have  developed  even  had  the  gland  been 
allowed  to  remain. 

We  have  an  assertion  from  Ran  kin  which  is  very 
important  in  considering  the  cause  of,  or  result  from 
bronchocele,  for  he  reports  that  of  two  thousand  cases 
he  had  seen  in  India,  not  a  single  case  of  anaemia  was 
he  able  to  find  among  them.  Experimental  thyroid- 
ectomy has  thrown  much  light  on  this  subject.  Cats 
and  dogs,  from  which  Schift'  removed  the  entire  thy- 
roid body  all  developed  a  dull,  heavy  manner,  with 
itching,  parffisthesia,  tremors,  paralysis,  and  arterial 
dilatation.  Inside  of  twenty-five  days  death  had  oc- 
curred in  every  case,  although  the  wounds  healed 
kindly  in  a  few  days.  Horsley,  of  England,  per- 
formed his  experiment  on  monkeys  and  has  given  us 
a  most  accurate  and  complete  account  of  the  results 
obtained.  The  wounds  healed  completely  in  about 
three  days,  but  at  the  end  of  about  five  a  well-marked 
fibrillation  was  present,  affecting  chiefly  the  intrinsic 
muscles  of  the  hands,  jaws,  and  feet,  this  condition 
being  followed  by  constant  tremor,  then  by  paroxysms, 
afterward  by  convulsions,  and  finally  the  fibrillation 
returned  and  death  ensued.  A  few  daj's  after  the 
operation  the  monkeys  became  languid  and  feeble  in 
their  movements,  puffy  around  the  eyelids  and  abdo- 
men, and  showed  a  marked  lowering  of  temperature, 
pallor  of  skin,  and  leucocytosis,  followed  by  oligemia. 
Sometimes  a  partial  hemiplegia  was  noticed,  and  al- 
though the  motor  centres  appeared  much  involved, 
the  sensation  was  very  little  impaired  until  near  the 
end.  The  animals  all  died  in  a  comatose  condition  in 
from  five  to  seven  months  after  the  operation,  and 
post-mortem  examinations  revealed  hypertrophy  of  the 
fibrous  elements  of  the  connective  tissue  ;  mucinoid 
transformation  of  the  ground  substance  as  evinced  by 
the  presence  of  a  shining,  stick}'  substance  ;  and  an 
atrophic  condition  of  the  adipose  tissue.  These 
changes  were  associated  with  hypertrophy  of  the  sali- 
vary glands,  and  instead  of  the  excretion  of  saliva  the 
glands  were  found  to  be  pouring  out  mucin.  The 
mucous  membranes  were  much  swollen  and  covered 
with  an  abnormal  quantity  of  mucus.  Marked  disten- 
sion of  the  meshes  of  the  pia  mater  was  found,  and 
the  central  nervous  system  was  decidedly  anajmic  and 
atrophic. 

Horseley  maintained  that  tremor  in  these  cases  was 
probably  of  central  origin,  from  the  fact  that  the  path- 
ological changes  were  found  there  and  none  apparently 
in  the  nerves;  also  that  division  of  the  nerves  supply- 
ing the  affected  muscles  had  no  result,  that  inhalation 
of  ether  increased  the-n,  and  that  reflex  action  caused 
them  to  disappear.  Examination  of  the  blood  demon- 
strated that  it  had  increased  in  its  number  of  white 
corpuscles,  decreased  in  its  [)roportion  of  red  corpus- 
cles, and  lost  some  of  its  power  to  coagulate.  Lan- 
quirico  and  Canalis,  of  Italy,  extirpated  the  thyroid 
body  of  twelve  dogs  and  obtained  results  corroboratory 
of  Schiff.  All  the  animals  died  inside  of  sixteen  days. 
Ana;mia  and  ojdema  of  the  brain  was  found  at  the 


autopsy,  and  but  slight  changes  in  the  blood.  Zesas 
experimented  on  dogs  and  cats,  and  all  died  within  a 
few  weeks.  Marked  cerebral  anemia  was  present,  and 
to  this  he  attributed  the  dull,  weak,  and  progressive 
marasmic  condition  attending  his  cases.  A  few  cases 
operated  on  by  Wagner  have  still  further  confirmed 
the  results  of  Schiff,  for  although  the  animals  died  in 
a  few  days,  and  probably  from  the  operation,  the  ner- 
vous symptoms  noted,  indicated  a  disturbance  of  the 
central  ganglia.  Kaufmann  has  attempted  to  contra- 
dict the  conclusions  of  these  experiments, by  operating 
on  three  dogs  and  exhibiting  the  results.  One  died 
in  five  weeks  from  distemper,  and  the  other  two  were 
living  nine  months  after  the  operation,  but  according 
to  Zesas  were  very  emaciated.  However,  Kaufmann, 
Wolfler,  and  Tauber  support  Bardeleben  in  opposition 
to  Kocher.  It  is  also  asserted  that  the  last  named 
surgeon's  patients  were  quite  young,  and  that  he  would 
have  had  better  success  in  older  patients  whose  con- 
stitutions were  more  matured.  This  is  somewhat  dis- 
proveu  from  the  fact  that  only  nine  of  Kocher's  pa- 
tients were  under  twenty.  Having  described  the 
symptoms  accompanying  disease  of  this  organ  and  the 
conditions  following  thyroidectomy,  let  us  now  turn  to 
a  consideration  of  the  deductions  made  hy  these  emi- 
nent experimenters  and  physiologists.  Schiff,  Lan- 
quirico,  and  Canalis  concluded  that  the  thyroid  gland 
exercises  a  great  influence  over  the  nutrition  of  the 
central  nervous  system  ;  Zesas  holds  that  it  has  a  cer- 
tain ha5matogenous  function  similar  to  that  of  the 
spleen,  and  is  also  an  important  regulator  of  the  intra- 
cranial circulation  ;  and  Horseley  believes  its  hema- 
togenous function  is  the  formation  of  red  blood-cor- 
puscles and  that  it  also  excretes  mucin.  Liebermeis- 
ter  and  Guyon  support  Zesas  in  his  conclusions  in  re- 
lation to  the  effect  this  gland  produces  on  the  blood- 
supply  of  the  brain.  This  theory  is  also  upheld  by 
Simon,  who  acknowledges  the  probable  intimate  rela- 
tion between  the  thyroid  and  the  nutrition  of  the  ner- 
vous system. 

Lushka  has  advanced  the  idea  of  it  being  a  mechan- 
ical bolster  to  keep  pressure  from  the  important 
structure  of  the  neck,  a  theory,  however,  which  has 
met  with  but  little  favor.  English  authorities  seem  to 
be  well  agreed  that  myxoedema,  cretinism,  and 
cachexia  strumapri\a  are  the  same  disease  somewhat 
modified  in  each  form  and  described  under  a  different 
name.  In  view  of  the  fact  that  in  all  three  of  these 
diseases,  in  exophthalmic  goitre,  and  in  the  condition 
following  thyroidectomy,  nervous  symptoms  are  so 
constantly  and  prominently  present  I  believe  the  thy- 
roid gland  bears  a  relation  of  very  high  functional 
importance  to  the  central  nervous  system,  and  also 
that  it  excretes  into  the  interior  of  its  vesicles  a  muci- 
noid material  which  is  taken  up  by  the  lymphatics ;  a 
belief  which  is  based  on  the  presence  of  this  substance 
in  the  acini  of  the  gland  and  throughout  the  body  in 
myxoodema,  cachexia  strumapriva,  and  the  animals 
used  for  experiment.  The  theoi-y  that  it  is  a  regula- 
tor of  the  intra-cranial  circulation  is  based  on  the 
anamiic  appearance  of  the  brains  of  patients  and  ani- 
mals examined,  and  also  on  the  decided  mental  failure 
attending  the  cases ;  while  the  claim  that  it  has  a 
hiematogenous  function  which  gives  it  the  power  of 
producing  red  blood-corpuscles  has  foundation  only  in 
the  degenerated  colored  cells  found  in  the  vesicle,  and 
the  decreased  number  ))resent  in  th^  blood  of  the  dis- 
eased patients  and   vivisected  animals.     Much  more 
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accurate  and  positive  information  will  be  needed  be- 
fore we  can  accept  either  of  these  functions  as  assured. 
The  idea  of  it  acting  as  a  mechanical  bolster  is  cer- 
tainly very  fanciful  and  somewhat  disproved  when  we 
consi<ler  that  pressure  on  the  deeper  structures  of  the 
neck  is  usually  the  cause  for  removal  of  the  gland. 
That  the  thyroid  has  any  connection  with  the  spleen 
is  confuted  by  experiments  on  rabbits  by  Tizzoni. 
lie  clearly  demonstrated  that  splenectomy  caused  no 
changes  of  any  kind  in  this  organ.  It  appears  well, 
therefore,  in  view  of  the  present  information  obtain- 
able in  relation  to  this  subject  that  we  should  never 
undertake  the  complete  removal  of  this  important 
organ  unless  it  is  absolutely  necessary.  In  closing,  I 
desire  to  express  my  regret  at  being  unable  to  do  more 
justice  to  a  subject  of  such  importance,  but  realize 
that  I  have  already  sulficiently  encroached  on  your 
time. 


CJinical  fli^cmorantium. 


A  REDUCING    SUBSTANCE    IN  URINE    RESEM- 
BLING GLUCOSE. 

BY  T.   BABTON   BBUNE,   M.D.,   OF   BALTIMORE,  MD. 

A  FEW  days  ago  a  specimen  of  urine  was  sent  to 
tlie  writer,  the  analysis  of  which  revealed  the  presence 
of  a  substance  likely  to  be  of  importance  to  Life  In- 
surance Companies  and  of  considerable  interest  to 
individuals  applying  for  insurance.  On  the  13th  of 
this  month,  the  agent  in  this  city,  of  one  of  the  promi- 
nent New  York  Life  Insurance  companies  sent  me  a 
sample  of  urine  and  the  following  account  of  it.  It 
was  passed  by  a  young  man  of  good  physique,  who 
had  in  the  last  three  years  gained  fifteen  pounds  in 
weight  and  three  inches  in  abdominal  girth  and  also 
was  in  apparently  perfect  health,  but  had  been  repeat- 
edly turned  down,  as  a  bad  risk,  by  prominent  medi- 
cal examiners  of  other  first-class  companies  because  of 
the  presence  of  glucose  in  his  urine.  As  he  had  re- 
cently been  examined  by  the  medical  staff  of  the  agent's 
company  and  some  doubt  had  been  raised  regarding 
the  presence  of  glucose  in  his  urine  and  as  he  wished 
a  large  insurance,  the  agent  requested  me  to  analyze 
the  aocompan^'ing  sample  and  communicate  to  him  the 
result  of  the  analysis.  The  analysis,  made  December 
13,  14  and  15,  was  as  follows  : 

ANALYSIS    OF    THE    DRINE. 

Physical  characteristics.  Urine  sparklingly  clear, 
light  amber  in  color,  urinous  smell,  acid  reaction, 
specific  gravity  1022  ;  amount  for  twenty-four  hours 
said  to  be  32  ounces.  No  sediment  when  received. 
Applicant  on  ordinary  mixed  diet,  having  eaten  nothing 
unusual   and  taken  no   medicine. 

Normal  Constituents.  Indican  and  other  normal 
ingredients  of  urine  present  in  normal  quantities,  as 
determined  approximatively.  No  bile  pigment  as  de- 
termined by  sulphuric  acid  and  nitric  acid  containing 
little  nitrous  acid.     No  albumen. 

Upon  standing  several  hours  (fourteen)  a  very 
slight,  fiocculent,  whitish  sediment  appeared,  and  the 
supernatant  fluid  began  to  be  discolored,  a  reddish  yel- 
low, later  a  brownish-red,  from  its  surface  down. 

Heller's  or  Moore's  Test.  Ui)on  the  addition  of  a 
solution  of  sodic  hydrate  (1-3)  the  earthy  phosphates 
were  precipitated  in    considerable   quantity   and  the 


supernatant  fluid  became  a  port  wine  red,  later  (after 
a  few  hours)  almost  black.  This  effect  was  iiastened 
by  boiling.  Nitric  acid  in  small  (juantity  ratlier 
heightened  the  color,  but  in  excess  almost  decolorized 
it  without  evolving  any  caramel  odor.  The  sodic 
hydrate  was  proven  free  from  lead  salts,  and  the  urine 
free  from  hydrogen  sulphide.  Probablv  from  this  re- 
action a  considerable  quantity  of  grape  sugar  was  sup- 
posed by  some  examiners  to  have  been  present. 

Boetger's  Test.  \j\Hn\  the  addition  of  subnitrate  of 
bismuth  and  solution  of  sodic  hydrate  in  the  cold,  a 
reaction  took  place  in  the  supernatant  fluid  similar  to 
that  above,  but  the  subnitrate  was  not  abnormally  dis- 
colored even  upon  boiling,  becoming  simply  a  very 
light  brown. 

Roberts's  Modification  of  Fehling's  Test.  Upon  boil- 
ing 4-5  c.c.  of  Fehling's  Test  Fluid,  as  recommended 
by  Roberts,  and  adding  1-2  c.c.  urine  there  first  ap- 
peared a  dark  greenisli  discoloration  rapidly  followed 
by  separation  of  a  greenish-white  sediment  from  a 
dark  brown  supernatant  fluid.  On  standing  an  hour 
its  sediment  resolved  itself  into  a  greenish-white  layer 
superimposed  upon  a  mixed  red  and  orange  layer,  a 
reaction  resembling  that  of  sugar. 

Johnson's  Picric  Acid  Test.  Ten  minims  of  picric 
acid  solution  gave,  according  to  Johnson's  method,  a 
reaction  similar  to  that  produced  by  one  and  a  half 
grains  of  glucose,  and  twenty  minims  a  reaction  such 
as  would  be  caused  by  two  grains  per  ounce  of  urine. 
In  both  cases,  however,  the  discoloration  ensued  be- 
fore as  well  as  after  boiling,  and  the  resulting  color 
was  more  brown  and  less  red  than  that  produced  by 
glucose. 

Fehling's  Test.  With  Fehling's  test  a  very  unsat- 
isfactor}'  reaction  ensued,  for  while  a  slight  amount  of 
cuprous  oxide  was  precipitated,  instead  of  decolora- 
tion of  the  supernatant  fluid  there  resulted  a  deep 
brown  discoloration  similar  to  that  produced  by  too 
long  boiling  of  the  fluid  in  Roberts's  test. 

Fermentation  gave  no  result  even  after  thirty-six 
hours. 

Ultzmann' s  Savcharimeter.  The  polariscope  showed 
upon  repeated  trials  a  Icevo-rotation  of  0.2°,  a  rotation, 
although  the  opposite  of  that  caused  by  glucose,  too 
slight  to  be  of  value. 

Thymol  and  sulphuric  acid  gave  a  light  violet  color. 

Upon  the  addition  of  silver  nitrate,  a  grayish-white 
precipitate  resulted,  which  quickly  blackened  upon 
agitation. 

Ferric  chloride  gave  a  faint  green  precipitation. 

Nitric  acid  gave  a  light  yellow  instead  of  violet 
purple  zone  between  its  fluids. 

Boiling  gave  a  reddish  purple  clear  fluid. 

Galippe's  Test.  Picric  acid  gave  the  faintc^st  pos- 
sible white-cloudiness,  which  cleared  upon  boiling,  and 
no  abnormal  darkening  of  the  mixture. 

The  mici-oscope  revealed  that  the  sediment  consisted 
of  mucus  with  urates  and  some  irregular  crystals,  and 
a  few  pigmented  granules. 

CONCLUSION. 

The  presence  of  glucose  indicated  (shall  1  say  to  tlie 
non-specialists?)  by  the  sodic  hydrate,  copper,  and, 
perhaps,  picric  acid  and  bisnuUh-subnitrate  tests,  is 
absolutely  negatived  by  the  polariscope,  the  fermenta- 
tion, silver-nitrate  and  feriic-chloride  tests,  and  a 
proper  interpretation  of  the  other  tests.  Clearly,  tlio 
question  as  to  the  presence  of  glucose  is  answered  in 
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the  negative.  As  to  the  ne.xt  qaestion,  What  is  the 
abiiormal  substance  giving  these  reactions  ?  I  cannot 
answer  without  further  analysis,  but- hope  to  supjile- 
ment  this  by  an  account  of  its  discovery.  Wiiatever 
it  is,  it  wouUi  seem  to  be  in  small  quantity,  and  to  have 
little  if  any  pathological  significance.  The  brownish 
discoloration  of  the  urine  from  above  downwards,  and 
its  reaction  with  sodic  hydrate  and  its  copper  salts, 
would  indicate  a  substance  discovered  in  urine  by 
Baedeker  in  ISGl  and  called  "  alkapton."  This  body 
is,  however,  probably  a  composite  one,  and  its  further 
reaction  with  ferric  chloride  and  silver  nitrate  would 
point  to-wards  pyrocatechol  or  proto-cateclinic  acid, 
(both  of  exceedingly  rare  occurrence  in  its  human 
urine)  as  the  possible  cause  of  its  behavior  of  the  urine. 
The  analysis,  however,  is  not  complete.  Although  such 
is  the  case,  two  important  lessons  may  be  drawn  from 
this  analysis  :  —  The  one  is  that  the  copper  and  sodic 
hydrate  tests,  as  generall}'  used,  are  not  sufficient 
positive  tests  for  glucose,  but  should  be  supplemented 
by  the  fermentation,  subuitrate  of  bismuth  and  polar- 
iscope  tests,  or,  in  doubtful  cases,  by  all  three ;  the  other 
is  tiiat  medical  examiuers  should  not  lightly  tell  ap- 
plicants for  insurance  that  tliey  are  suffering  from 
serious  illness.  For  this  applicant  was  very  much 
alarmed  by  a  very  prominent  examiner  in  another 
city  telling  him  he  was  in  the  last  stages  of  diabetes 
aud  absolutely  refusing  to  recommend  him  for  insur- 
ance. 


lUcportjS  of  J^ocietiC3S. 


QUARTERLY     MEETING    OF    THE    RHODE 
ISLAND   MEDICAL   SOCIETY. 

A  QUARTERLY  meeting  of  the  Rhode  Island  Medi- 
cal Society  was  held  in  Providence,  December  1 6, 
1886,  the  President,  Dr.  Horace  G.  Miller,  in  the 
chair. 

Delegates  to  medical  societies  for  the  ensuing  year 
were  appointed  as  follows :  Maine  Medical  Associa- 
tion, F.  B.  Fuller,  C.  V.  Chapin ;  New  Hampshire 
Medical  Society,  Eugene  Kingman,  G.  T.  Swarts  ; 
Vermont  jMedical  Society,  C.  H.  Leonard,  L.  S.  Hill ; 
Massachusetts  Medical  Society,  J.  H.  Eldridge,  H.  R. 
Storer ;  Connecticut  Medical  Society,  C.  H.  Fisher, 
F.  T.  Rogers ;  New  York  State  Medical  Society,  J. 
W.  Mitchell,  J.  W.  C.  Ely  ;  New  York  State  Medical 
Association,  J.  H.  Morgan,  Charles  O'Leary  ;  New 
Jersey  Medical  Society,  F.  H.  Rankin,  A.  J.  Browning. 

Dr.  W.  R.  White  repo.ted 

A  case  of  intestinal  obstruction  in  an  infant 

CAUSED    BY   the    INGESTION    OF    WOOL. 

The  patient,  a  girl  aged  twelve  months,  had  had  no 
evacuation  of  the  bowels  for  two  and  a  half  days,  and 
during  the  last  twenty-four  hours  had  been  very  rest- 
less and  uncomfortable,  refusing  to  nurse,  and  evinc- 
ing abdominal  pain.  To  relieve  her,  the  mother  had 
given  no  medicine,  but  had  tried  enemata  of  warm 
water  and  molasses  witiiout  avail.  The  last  enema 
was  followed  by  a  severe  convulsion  of  short  duration. 
Dr.  White  gave  two  grains  each  of  calomel  and  sugar. 
One  dose  was  effectual,  the  child  having  witiiin 
ten  hours  four  copious  and  painless  dejections,  com- 
posed of  normal  faecal  matter,  with  which  was  mixed 


masses  of  wool-flbres  to  the  amount  of  two  handfuls. 
The  mother  recognized  the  nature  of  the  foreign  sub- 
stance by  numerous  pink  aud  blue  fibres,  which  she 
then  remembered  to  have  seen  the  baby  picking  from 
the  fleece  of  a  soft  woolen  blanket  on  its  crib. 

Dr.  W.  E.  Anthony  recalled  a  similar  accident  in 
the  case  of  a  child  three  years  of  age,  who  had  no 
movement  of  the  bowels  for  three  days,  and  had  re- 
ceived two  ineffectual  doses  of  castor  oil,  causing  great 
pain.  In  attempting  to  introduce  a  syringe,  he  met 
an  obstruction  immediately  above  the  sphincter  ani, 
and  with  the  only  instrument  available,  a  button-hook, 
he  removed  twenty-eight  squash-seeds,  which  were 
found  impacted  in  a  solid  mass. 

Dr.  F.  C.  Clark  advised  small  doses  of  calomel 
for  these  intestinal  obstructions  of  children.  One  or 
two  grains  frequently  repeated  yields  more  satisfactory 
results  than  the  use  of  enemata. 

Dr.  H.  Canfield  read  a  paper  on 

HEALTH     RESORTS     AT    THE     SOUTH,    WITH     REMAEKS 
ON    THE    GENERAL    SUBJECT    OP    CLIMATOLOGY. 

The  ideal  locality  for  any  class  of  invalids  during 
the  winter  months  does  not  exist,  nor  will  any  one 
locality  ever  be  found  fulfiling  all  requirements.  Dif- 
ferent places  offer  certain  peculiar  advantages  from 
which  the  physician  may  choose  for  evei'y  individual 
invalid. 

The  sand  region  of  the  Carolinas  is  characterized 
by  a  climate  moderately  warm,  with  a  marked  diurnal 
variation,  a  moderately  low  relative  humidity,  again 
with  a  marked  diurnal  variation  ;  an  ordinary  amount 
of  sunshine,  great  purity  of  air,  good  provision  for  liv- 
ing, monotonous  scenery,  poor  means  of  recreation, 
but  easy  accessibility.  They  answer  as  good  half-way 
stations  for  the  sick  invalid  in  going  South  in  the  fall 
and  returning  in  the  spring,  while  the  semi-invalid 
may  prefer  them  for  the  whole  winter. 

The  mountain  region  of  the  Carolinas  possesses  a 
slightly  colder  climate,  with  less  diurnal  variation,  a 
relative  humidity  about  equal  to  that  of  the  sand  belt, 
a  greater  amount  of  suushine,  greater  purity  and  in- 
vigoration  of  air,  fair  provisions  for  living,  the  finest 
scenery,  good  means  of  recreation,  and  fair  accessi- 
bility. This  is  the  climate  for  those  who  do  not  object 
to  a  moderate  degi  je  of  cold,  and  is  probably  the  best 
for  creating  a  healthful  reaction  in  the  diseased  system. 

The  eastern  coast  of  Florida  is  warm  and  moist, 
subject  to  sudden  changes,  both  in  tem|)erature  aud 
humidity,  has  a  fair  amount  of  sunshine,  good,  and, 
for  Florida,  very  bracing  air,  the  best  of  provision  for 
living,  fair  scenery,  numerous  resources  for  recreation, 
and  easy  accessibility.  The  semi-invalid,  the  lover  of 
good  society,  the  aged,  will  find  here  a  most  delightful 
locality  for  passing  the  winter  months.  The  lake  re- 
gion of  Florida  is  slightly  warmer,  much  drier,  has 
bright  sunshine,  a  pure,  eas3'-living  air,  fair  provision 
for  living,  for  Florida,  varied  scenery,  fair  means  of 
recreation,  and  easy  accessibility.  The  Gulf  Coast  is 
still  warmer,  with  a  greater  relative  humidity  than  the 
lake  region,  but  less  than  that  of  tiie  Eastern  coast, 
plenty  of  sunshine,  an  easj-living,  but  poor  recupera- 
tive air,  no  provision  for  living,  fair  scenery,  numer- 
ous objects  of  diversion,  and  good  accessibility. 

For  sicker  invalids,  the  lake  region  is  by  far  the 
best  of  all  Florida  ;  those  who  can  "  rough  it  "  should 
not  stop  short  of  the  Gulf  Coast. 

Db.  Charles  V.  Chapin  read  a  paper  on 
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DISINFECTION    AND    DISINFECTANTS. 

Steam  at  a  pressure  of  twenty-five  jjounds,  at  which 
its  temperature  is  240°  F.,  destroys  the  most  resistant 
spore  almost  immediately.  At  lower  temperatures  it 
requires  longer  to  act.  Boiling  water  will  kill  microbes 
without  spores  almost  instantly,  and  boiling  for  half 
an  hour  will  destroy  all  disease-poisons. 

Chloride  of  lime,  or  more  properly,  bleachiug-pow- 
der,  is  best  used  in  solution.  Its  value  depends  upon 
the  chlorine  it  contains.  The  standard  solution  recom- 
mended by  the  Committee  on  Disinfectants  of  the 
American  Public  Health  Association  is  four  ounces  to 
the  gallon.  For  this  purpose,  the  bleaching-powder 
should  contain  twenty-five-per  cent,  available  chlorine. 
Labarraque's  solution  is  practically  the  same  thing, 
being  a  solution  of  hypochlorite  of  soda,  but  the 
strength  of  the  preparations  on  the  market  is  very  va- 
riable, some  of  it  being  worthless. 

Mercuric  chloride  in  the  strength  of  1-1000  destroys 
all  spores  within  two  hours,  and  it  is  an  efficient  anti- 
septic in  the  strength  of  1-15000.  The  poisonous 
character  of  this  salt  interferes  with  its  indiscriminate 
use.  It  should  not  be  used  in  lead  pipes  or  in  a  pan 
water-closet.  The  standard  solution  of  the  American 
Public  Health  Association  is  two  ounces  to  the  gallon. 
This  for  safety  had  best  be  colored,  which  may  be 
done  bj'  the  addition  of  one  pound  of  sulphate  of 
copper,  another  disinfectant  of  considerable  value. 
Mercuric  chloride  coagulates  albumen,  and  as  disease 
germs  are  often  contained  in  albuminous  material,  the 
action  of  the  disinfectant  is  thus  frequently  interfered 
with. 

Dry  heat  requires  that  the  article  to  be  disinfected 
should  be  for  two  hours  exposed  in  an  oven  at  300°  F., 
a  temperature  which  injures  woolens.  Moreover, 
unless  the  articles  are  freely  opened,  the  heat  will  not 
penetrate  to  their  interior. 

The  fumes  of  burning  sulphur,  sulphurous  acid  gas, 
when  present  in  one  per  cent,  of  volume,  destroy  in  a 
few  hours  certain  disease  poisons,  but  does  not,  even 
in  much  larger  proportion,  kill  the  spore-producing 
microbes.  This  gas  is  easily  generated,  and,  within 
certain  limitations,  is  a  valuable  and  almost  indisj)en- 
sable  disinfectant.  Three  pounds  of  sulphur  should 
be  burned  for  every  1000  feet  of  cubic  air  space  of  the 
room  to  be  fumigated. 

Carbolic  acid,  even  in  saturated  solution,  does  not 
destroy  spores,  but  in  two  per  cent,  solution  it  will  in 
two  hours  kill  microbes  without  spores.  Thus  it  is 
seen  that  the  vapor  of  carbolic  acid  can  have  no  value 
whatever  as  a  disinfectant. 

The  salts  of  zinc,  the  suphate  and  chloride,  are  not 
disinfectants  at  all,  but  are  often  useful  as  antiseptics 
or  deodorizers.  The  same  can  be  said  of  the  sulphate 
of  iron. 

Hydrochloric  acid  is  a  valuable  disinfectant  in  the 
strength  of  1  to  50,  and  is  a  good  antiseptic  in  the 
strength  of  1  to  1700.  It  deserves  to  be  used  much 
more  than  it  is  at  present. 

In  the  present  state  of  our  knowledge,  it  is  impossi- 
ble to  name  a  single  disinfectant  which  can  be  given 
internally  in  sufficient  quantity  to  kill  the  disease 
virus  or  even  to  suspend  its  activity  without  killing 
the  patient.  All  we  can  attempt  to  do  is  to  destroy 
or  hinder  the  growt'i  of  disease  poisons  outside  of  the 
body.  We  can  disinfect  the  room  and  the  air  it  con- 
tains, the  clothing  and  bedding,  the  drains,  vaults  and 


cesspools,  and  even  food  and  drink,  but  we  cannot 
disinfect  the  alimentary  canal  or  the  blood,  neither  can 
we  put  antiseptics  into  them  with  safety.  The  pre- 
vention of  infection  is  better  than  disinfection.  Isolate 
the  patient ;  expose  as  few  articles  as  possible  to  the 
contagion  ;  remove  filth  and  repair  the  drains  rather 
than  rely  on  the  use  of  disinfectants  and  deodorants. 

Dr.  Goldsmith,  while  admitting  the  utility  of 
sulphurous  acid  gas  in  fumigating  small  rooms,  pointed 
out  the  special  value  of  chlorine  in  the  case  of  hospital 
wards. 

Dr.  Greene  inquired  as  to  the  disinfectant  value 
of  coal  tar.  He  had  used  it  successfully  in  case  of 
foul  soil-pipes. 

Dr.  Chapin  said  that  coal  tar  is  a  complex  chemi- 
cal substance,  and  some  of  its  elements  may  have  some 
power  as  disinfectants.  Coal  tar,  like  carbolic  acid, 
has  feeble  disinfectant  power,  but  is  something  of  a 
deodorant.  The  best  way  to  clean  out  pipes  is  to 
pour  down  a  boiling  solution  of  caustic  potash,  followed 
b}'  free  use  of  clear  water. 

Dr.  Swarts  asked  whether  there  were  any  statis- 
tics of  acknowledged  value  concerning  the  relative 
merit  of  the  various  disinfectants. 

Dr.  Chapin  replied  that  it  is  very  difficult  to  get 
accurate  facts  about  the  value  of  special  disinfectants. 
Health  officers  in  most  large  cities  use  the  sulphur 
fumes  for  fumigating. 

Dr.  Leonard  called  attention  to  aqua  ammonia 
spray  as  a  good  measure,  in  addition  to  full  ventila- 
tion, to  free  the  room  of  sulphurous  gas  after  fumiga- 
tion, but  the  pungent  fumes  would  still  be  troublesome 
to  sensitive  lungs  for  some  hours. 

Dr.  F.  p.  Capron  reported  two  cases  of 

MASTOID    DISEASE 

which  recovered. 

Dr.  E.  T.  Caswell  exhibited  a 

DERMOID  CYST  OF  THE  OVART, 

which  he  removed  from  a  woman  fifty  years  of  age. 
The  patient  made  a  good  recovery  after  a  protracted 
convalescence  of  six  weeks,  during  which  she  suffered 
from  obstinate  vomiting  requiring  rectal  alimentation. 


BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

E.   M.   BtTCKINGllAM,  M.n..  SECRETARY. 

December  13th,  188G. 

The  President,  Dr.  F.  W.  Drapkr,  in  the  chair. 

vaccination    complicated     by    a    trivial    WOIND. 

Dr.  J.  B.  Ayer  who  reported  the  case  had  vacci- 
nated on  the  arm,  a  healthy  eight  months'  child  with 
bovine  matter.  The  foUmving  day,  while  crawling 
on  the  floor,  he  got  a  small  wooden  splinter  in  his  log 
just  below  the  knee,  which  was  soon  removed. 

On  the  eighth  day  vaccination  had  taken  iierfectly 
in  both  places  with  less  than  the  ordinary  amount  of 
irritation  and  without  eruption  elsewhere  upon  the 
body. 

The  mother  called  attention  to  the  leg,  but  there 
was  nothing  visible  except  a  nunute  abrasion  which 
did  not  appear  to  be  inflamed.  He  was  called,  how- 
ever, live  days  later  and  found  phlegmonous  iiMiamm.a- 
tion  about  tlie  abraded  spot.     In  a  few  days  it  was 
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lauced,  evacuating  a  large  araoiiut  of  pus,  but  no  bit  of 
retained  splintered  wood  was  found  in  the  wound,  as 
had  been  expected.  Inflammation  ■  extended  down- 
ward and  a  second  abscess  formed  above  the  ankle. 
This  was  lanced  and  recovery  followed  at  the  end  of  a 
month. 

This  case  showed  that  trifling  local  irritation  could 
be  the  source  of  much  trouble  in  the  course  of  vac- 
cinia, notwithstanding  the  fact  that  the  child  was 
healthy,  and  the  vaccine  matter  excellent. 

Dk.  H.  I.  BowDiTCH  suggested  that  vaccination 
and  the  slight  wound  might  be  mere  coincidences; 
and  that  the  splinter  could  have  had  the  same  effect 
even  if  the  child  had  not  been  vaccinated. 

SUBCDTANEODS     (EDEMA,    OR     ASCITES     TREATED     BY 
PROLONGED    DRAINAGE    THROUGH    FINE    CANUL^. 

Dr.  W.  C.  B.  Fifield  showed  an  instrument,  the 
invention  of  Dr.  Southey,  of  Loudon,  consisting  of 
a  fine  trocar  with  canula,  this  last  having  evenlv 
rounded  projecting  shoulders.  There  was  also  a  fine 
rubber  drainage  tube.  The  trocar  with  a  canula  was 
thrust  through  the  side  of  the  tube  and  then  obliquely 
through  the  skin,  or  directly  into  the  abdominal  cavity. 
Next  the  trocar  was  withdrawn,  and  lastly  the  pro- 
jecting shoulder  of  the  canula  was  pushed  directly  into 
the  tube.  A  number  of  canula3  accompanied  the 
trocar. 

This  he  had  used  fourteen  days  ago  in  a  case  of 
cirrhosis  of  the  liver,  where  the  patient  was  unable  to 
lie  down  because  of  codema,  the  swelling  of  the 
scrotum  in  particular  being  such  tiiat  the  penis  was 
lost  to  sight.  These  canula;  had  been  left  in  for  days 
without  causing  inflammation.  Some  nine  quarts  of 
fluid  had  been  evacuated  with  great  relief  to  the  pa- 
tient and  without  wetting  the  bed,  the  fluid  being  car- 
ried off  by  the  tube.  Dr.  Southey  had  used  the  same 
instrument  in  ascites,  passing  the  trocar  into  the  ab- 
dominal cavity  and  leaving  in  the  canula.  The  only 
objection  to  this  instrument  seems  to  be  that  rubber, 
and  especially  foreign  rubber,  spoils  in  no  long  time. 
The  ordinary  tapping  the  skin  with  needles  is  objec- 
tionable, in  that  it  wets  the  bed  and  clothing,  causing 
irritation  of  the  skin. 

Dk.  Francis  Minot  said  that  he  had  seen  a  similar 
instrument  used  in  the  jieritoneum  for  ascites  in  his 
wards  of  the  Massachusetts  General  Ilosjiital  just  be- 
fore beginning  his  own  service.  He  thought  that  the 
skin  might  be  punctured  in  oedema  more  often  than  is 
done.  A  patient  that  he  had  seen  in  consultation  had 
been  drained  from  September  until  her  death  in  May 
or  June  from  punctures  in  the  ankle  and  with  great 
relief.  Fluid  ran  ofi!  rapidly  when  she  was  sitting  up, 
but  generally  not  so  well  when  in  bed.  Puncture 
gave  complete  relief  to  dyspnasa. 

Dr.  Fifield  said  that  tubes  so  small  as  in  his  in- 
strument could  not,  he  thought,  be  got  in  this  country. 

Dr.  C.  M.  Green  read  a  jMper  on 

THE  TREATMENT  OF  PROLAPSE  OF  THE  UTERUS  AND 
TAGINA,  ESPECU  LLY  IN  THE  AGED,  WITH  ILLUS- 
TBATIVE    CASES.' 

Dr.  W.  II.  Baker  expressed  himself  as  strongly  in 
favor  of  operative  treatment  in  proper  cases.  The 
opeiation  gives  permanent  relief,  lie  had  performed 
it  a  great  many  times  and  had  seen  the  displacement 
recur  in  one  case  only.  He  wished  to  emphasize  as  a 
reason  for  operating,  the   fact   that  many   of   these 
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patients  are  careless.  The  same  woman  who  at  thirty 
or  forty  or  fifty  will  take  very  good  care  of  herself, 
will  at  sixty  or  seventy  or  eighty  become  neglectful, 
and  tins  habit  of  neglect  is  a  reason  for  not  trusting 
to  pessaries  in  advanced  life.  He  showed  a  soft  rub- 
ber ball  which  he  had  many  years  before  removed 
from  a  woman  who  was  supposed  to  have  cancer ; 
but  who  had  really  this  ball  cracked  open,  and  filled 
with  foul  discharge,  she  having  worn  it  for  three 
years.  It  had  been  removed  with  ditiiculty,  and  sim- 
ply illustrates  what  he  had  been  saying.  In  speaking 
of  muscular  effort  as  a  cause,  he  mentioned  a  woman 
who  had  caused  this  prolapse  by  lifting  the  end  of  a 
piano,  and  he  had  twice  known  a  less  severe  effort  to 
have  a  similar  result. 

It  is  true  that  in  the  poorer  classes  this  prolapse  is 
more  often  marked  than  among  the  wealthy,  for  the 
reason  that  it  is  more  ofteii  neglected  ;  but  this  neglect 
is  in  part  at  least,  due  to  a  difference  in  nerve  toler- 
ance. Women  of  the  lower  class  appear  at  the  dis- 
pensary and  say  that  the  womb  is  down.  It  annoys 
them  because  they  have  to  support  it  with  a  napkin, 
but  it  causes  no  pain  ;  while  women  of  the  educated 
class  will  suffer  from  the  same  lesions.  In  other 
words,  the  educated  woman  has  less  nerve  tolerance 
than  the  uneducated,  and  we  have  no  right  to  assume 
that  there  is  not  pain  in  the  cultivated,  because  we  may 
have  seen  the  same  condition  borne  without  complaint 
by  a  dispensary  patient.  The  higher  the  education, 
the  less  the  nerve  tolerance. 

In  regard  to  operation,,  it  may  be  proper  in  the  very 
aged  to  close  the  vagina  to  the  size  of  the  finger  or 
less  for  the  pur])ose  of  ensuring  a  permanent  result, 
but  we  cannot  do  so  in  younger  women.  Yet  we  see 
women  at  thirty  or  forty  with  this  prolapse,  and  in 
them  the  speaker  prefers  to  make  the  narrowest  part 
of  the  passage  very  high  up.  It  may  be  made  nearly 
as  high  as  the  cervix. 

Dr.  Baker  also  spoke  of  the  different  methods  of 
operating.  That  of  Emmet,  in  which  but  a  narrow 
surface  is  denuded,  depends  for  success  upon  the 
holding  of  all  the  stitches  and  we  do  not  get  so  much 
strength  as  if  more  is  cut  away.  He  prefers  to  draw 
the  walls  together  experimentally  with  hooks  and  to 
mark  the  place  where  the  utmost  amount  of  coapta- 
tion can  be  secureu,  allowing  for  swelling  after  the 
operation.  If  the  entire  thickness  of  the  mucous 
membrane  is  cut  away  the  adhesions  will  be  firmer. 
In  order  to  do  this  safely,  the  bladder  must  be  pushed 
up  out  of  the  way.  He  uses  silver  sutures  and  leaves 
them  in  for  two  or  three  weeks. 

Dr.  Fifield  related  two  cases  in  which  permanent 
good  appeared  to  be  done  by  electricity. 


—  A  writer  in  the  New  York  Medical  Monthly  re- 
ports an  operation  of  circumcision  in  a  patient  over 
ninety  years  of  age,  suffering  from  the  effects  of  an 
elongated  prepuce,  which,  as  the  author  says,  should 
have  been  removed  just  ninetj'  years  and  ten  days 
before  it  actually  was.  The  somewhat  belated  opera- 
tion was  performed  successfully  without  ether,  cocaine 
being  injected  into  the  preputial  fold,  and  the  aged 
patient  beguiled  the  time  for  his  surgeon  by  telling 
stories  throughout  the  operation.  The  healing  was 
rapid,  and  the  gentleman  is  now  provided  with  a  ser- 
viceable organ. 
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ANNUS  MEDICUS,  MDCCCLXXXVI. 

With  the  closing  number  of  another  year  it  be- 
comes the  duty  of  the  Journal,  in  accordance  with 
its  custom  in  the  past,  to  gather  up  a  few  of  the 
tlireads  of  the  medical  history  of  the  year. 

The  Pasteur  movement  has  by  uo  means  ceased 
during  the  year.  A  Pasteur  Institute  was  founded  in 
New  York  early  in  January.  Dr.  Pasteur  (as  he  is 
now,  having  been  given  the  degree  this  j'ear,  honoris 
causa)  received  a  grant  from  his  govern  meut  of  a 
location  for  his  hospital  for  thirty  years,  but  on  his 
objecting  that  this  was  too  ephemeral  a  lease  for  the 
character  of  the  buildings  contemplated,  it  was  ex- 
tended to  ninety-nine  years.  Among  his  sharpest 
critics  have  been  Frisch,  of  Vienna,  and  Professor 
Colin,  of  the  Veterinary  School  at  Alfort,  France. 
On  the  other  hand,  we  learn  from  the  statement  of  the 
President  of  the  Local  Government  Board  of  p]ng- 
land  made  to  Parliament,  August  26th,  that  the  Brit- 
ish Hydrophobia  Commission,  under  Dr.  Victor  Horse- 
ley,  appointed  to  investigate  Pasteur's  methods,  though 
not  ready  to  make  a  formal  report,  were  substantially 
satisfied  of  the  effectiveness  of  the  treatment.  The 
report  made  by  Pasteur  to  the  Academy  in  the  fall 
was  naturally  the  occasion  of  a  sharp  discussion.  The 
details  of  his  communication  have  already  been  laid 
before  our  readers.  Up  to  October  31st  he  had  inoc- 
ulated 2,490  persons,  of  whom  1,700  were  French. 
Out  of  the  latter  number  ten  had  died.  The  mortal- 
ity among  the  foreigners  was  much  larger.  Among 
wolf-bitten  Russians,  at  any  rate,  his  inoculations  have 
evidently  not  been  successful.  According  to  the  fig- 
ures which  we  allow  for  the  cases  in  which  the  biting 
dogs  were  not  really  rabid,  and  again  for  the  cases  in 
which  even  a  bite  from  a  rabid  dog  produces  no  hy- 
drophobia, will  be  our  confidence  in  the  life-saving 
power  of  Pasteur's  inoculations. 

Our  English  brethren  have  been  much  exercised 
during  the  year  over  the  subject  of  "  direct  represen- 
tation" in  the  General  Medical  Council.  This  body, 
constituted  by  Parliament  in  1858,  has  hitherto  con- 


sisted solely  of  appointees  of  the  Crown,  and  of  the 
great  licensing  corporations.  Its  chief  function  has 
been  the  registering  of  medical  practitioners.  Last 
summer  Parliament  voted  that  the  latter  class  of 
persons  should  be  entitled  to  elect  five  out  of  the  thirty 
members  of  Council,  and,  during  tlie  last  two  months, 
the  ballot  has  been  cast  for  three  representatives  from 
England,  one  from  Scotland,  and  one  from  Ireland. 
From  a  total  registration  of  18,074,  13,381  votes  were 
cast,  showing  the  wide  interest  taken  in  the  matter. 
Among  the  successful  candidates  was  Mr.  Wheel- 
house,  a  Leeds  surgeon,  who  has  held  important  oflices 
in  the  London  College  of  Surgeons.  Except  in  his 
case  and  that  of  Dr.  Kid<l  of  Dublin,  the  Irish  repre- 
sentative, who  is  a  member  of  the  Council  of  the 
College  of  Surgeons,  and  an  ex-president  of  that  body, 
the  "  general  practitioners,"  distinct  from  all  licensing 
bodies,  to  whom  it  was  the  special  aim  of  this  act  to 
permit  representation  on  the  Council,  are  considered 
to  be  well  represented.  The  other  members  chosen 
are  Dr.  Glover,  one  of  the  editors  of  the  Lancet,  Sir 
Walter  Foster,  and  Dr.  Bruce  of  Scotland.  Among 
those  already  in  the  Council  are  Sir  Henry  Ackand, 
Professor  of  Medicine  at  Oxford,  President  of  the 
Board,  Matthews  Duncan,  Richard  Quain,  and  others 
more  or  less  well  known  on  this  side  of  the  water. 

Medical  education  has  had  several  windfalls 
during  the  year  by  legacy,  though  we  regret  to  say 
that  the  medical  institutions  of  New  England  have  not 
been  so  fortunate  as  some  others.  The  late  William 
H.  Vanderbilt  left  $500,000  to  the  College  of  Physi- 
cians and  Surgeons  in  New  York.  This  was  supple- 
mented by  another  fund  of  $250,000,  contributed  by 
three  of  his  sons  for  a  "  Vanderbilt  Cliuic  "  in  connec- 
tion with  that  institution,  and  by  a  nearly  equal  sum 
from  his  daughter,  Mrs.  Sloane,  for  a  maternity  hos- 
pital. Thus  the  benefactions  of  the  Vanilerbilt  family 
to  this  college  of  medicine  have  amounted  to  nearly 
$1,000,000.  Mrs.  Woerishoffer  gave  to  the  New 
York  Academy  of  Medicine  $25,000  in  memory  of  her 
husband.  By  the  death  of  Lady  Wilson,  the  Royal 
College  of  Physicians  of  England  gets  about  £200,000 
from  the  estate  of  the  late  Sir  Erasmus  Wilson. 

Among  the  prominent  national  society  meetings  for 
the  year  were  the  following:  The  Seventh  Annual 
Meeting  of  the  American  Surgical  Association  was 
held  in  Washington,  April  28th  to  May  1st.  The 
Thirtj'-Seventh  Annual  Meeting  of  the  American  Med- 
ical Association  was  held  at  St.  Louis.  May  4th-7th. 
The  Third  Annual  Meeting  of  the  American  Climato- 
logical  Association  was  held  in  Philadelphia,  May  10th 
and  llth.  The  Eighth  Annual  INIeetingof  tlie  Ameri- 
can Laryngological  Association  was  held  in  Philadel- 
phia, May  27th  and  29th.  The  First  Meeting  of  the 
New  Association  of  American  Physicians  was  held  in 
Washington,  June  17th  and  18th.  The  American 
Otological  Society  held  its  Nineteenth  Annual  Meet- 
ing at  New  London,  July  20th,  which  was  followed, 
immediately,  .luly  21st  and  22d,  by  the  Twenty-Sec- 
ond Annual  Meeting  of  the  American  Ophthalmolog- 
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ical  Society.  The  American  Neurological  Associa- 
tion held  its  Annual  Meeting  July  21st-'23(l  at  Long 
Branch,  N.  J.  The  Fifty-Fourth  Annual  Meeting  of 
the  British  Medical  Association  was  held  at  Brighton, 
August  lOth-loth.  The  American  Uermatological 
Association  held  its  Tenth  Annual  Meeting  at  Green- 
wich, Conn.,  August '25th-27th.  The  American  Gynae- 
cological Society  held  its  Eleventh  Annual  Meeting  at 
Baltimore,  September  21st-23d.  The  Fourteenth  An- 
nual Meeting  of  the  American  Public  Health  Associa- 
tion, with  a  conference  of  State  and  Provincial  Boards 
of  Health  was  held  at  Toronto,  October  4th-7th.  The 
American  Academy  of  Medicine  held  its  annual  session 
at  Pittsburgh,  October  12th-13th. 

The  Assembly  of  German  Physicians  and  Natural- 
ists met  at  Berlin  in  September,  The  French  Con- 
gress of  Surgery  met  in  Paris,  from  October  1 8th  to 
October  24th,  and  discussed  chiefly  tetanus,  nephro- 
tomy and  nephrectomy,  orthopaedic  resections,  and 
operative  intervention  in  irreducible  traumatic  dis- 
locations. The  International  Congress  of  Hygiene 
which  met  at  the  Hague  in  1884,  was  appointed  to  meet 
this  year  in  Vienna,  but  for  some  unexplained  reason 
did  not  assemble,  and  the  meeting  is  now  aniiounced 
for  next  year.  The  International  Congress  for  Clim- 
atology and  Hydrology  met  at  Biarritz,  October  1st. 

A  movement  was  originated  by  the  American  Sur- 
gical Association  in  the  direction  of  the  formation  of 
a  Congress  of  American  Physicians  and  Surgeons, 
which  should  be  a  more  representative  body  than  any 
existing  organization  of  the  best  work  of  the  profes- 
sion in  this  country.  Committees  were  appointed 
from  the  various  societies  which  were  invited  to  join 
in  this  congress,  namely,  the  American  Surgical,  Clim- 
atological,  Laryngological,  Neurological,  Otological, 
Ophthalmological,  Dermatological  and  Gynaecological 
Associations,  and  the  Association  of  American  Physi- 
cians. These  committees  met  at  Washington  in  Septem- 
ber and,  though  there  was  a  strong  spirit  manifested  by 
most  of  the  delegates  towards  preserving  the  absolute 
autonomy  of  each  society  in  all  matters  concerning  its 
meetings,  it  was  voted  to  hold  a  conjoint  meeting  of  the 
Societies  in  Washington  every  three  years,  beginning  in 
September,  1889,  such  meeting  to  occupy  two  evening 
sessions,  at  one  of  which  there  should  be  an  address 
and  at  the  other  a  topic  for  discussion. 

Meantime,  what  of  the  prospects  for  an  Internat- 
ional Medical  Congress  in  this  country  in  1887  ?  The 
death  of  the  lamented  Dr.  Austin  Flint  left  a  vacancy  in 
the  presidency  of  the  Congress  which  Dr.  N.  S.  Davis,  of 
Chicago,  has  been  selected  to  fill.  The  Executive  Com- 
mittee have  also  filled  up  other  vacancies  in  the  gen- 
eral offices  of  the  Congress  and  of  the  respective  Sec- 
tions, caused  by  the  resignations  of  men  who  did  not 
endorse  the  methods  of  the  Congress.  Those  objec- 
tors have  with  scarcely  an  exception  adhered  to  their 
resolution  to  stay  out.  For  this  reason,  as  well  as  in 
accordance  with  the  "  territorial  policy  "  of  the  man- 
agement, the  cities  of  the  Atlantic  Coast  will  have  but 
a  small  representation  in  the  honors  of  the  Congress. 


The  principle  of  territorial  representation  has  been 
carried  to  a  considerable  length,  but  has  not  yet  had  its 
perfect  work.  Texas  and  Oregon  are  fairly  provided 
for,  but  Alaska,  which  in  accordance  with  this  princi- 
ple of  appointments,  is  entitled  to  nearly  a  third  of 
the  offices,  has  thus  far  been  treated  very  shabbily.  A 
few  more  Sections  will  have  to  be  added  to  the  eigh- 
teen already  announced,  if  all  our  great  country  is  to 
be  adequately  represented.  We  learn  that  Dr.  Pan- 
coast,  of  Philadelphia,  has  personally  invited  the 
Queen  of  England  to  be  present.  Should  she  come 
(and  how  can  she  do  otherwise  ?)  it  will  be  a  great 
time  for  the  bird  of  freedom.  It  is  proposed  to  ask 
Congress  to  furnish  a  little  pap. 

Among  the  general  educational  interests  of  the  year 
which  especially  deserve  mention  in  this  connection, 
was  the  Heidelberg  festival,  held  last  summer  in 
commemoration  of  the  500th  anniversary  of  the  foun- 
dation of  that  seat  of  learning.  Our  own  younger 
university,  Harvard,  attained  this  year  the  completion 
of  her  first  quarter  millennium,  and  this  occasion  was 
celebrated  at  Cambridge  with  festivities  whose  recol- 
lection is  not  only  fresh  in  our  readers'  minds  to-day, 
but  will  remain  equally  distinct  for  many  a  year  to 
come.  Nor  should  we  omit  to  add  a  word  of  the 
distinguished  part  borue  by  our  own  poet  on  that 
occasion,  who  had  but  just  returned  to  us  crowned  with 
the  highest  academic  honors  of  Oxford,  Cambridge, 
and  Edinburgh. 

The  epidemiology  of  the  year  is  of  interest.  Fortu- 
nately, in  this  country,  we  have  escaped  any  consider- 
able infection  by  any  of  the  devastating  epidemic 
diseases.  At  the  beginning  of  the  year  cholera  was 
still  lingering  in  Spain,  causing  considerable  havoc  in 
certain  towns  —  in  Alcaute,  Murcia  and  Granada.  In 
February  it  sharply  attacked  Tarifa,  the  southernmost 
town  of  Spain,  where,  of  a  population  of  3000,  fifty 
were  struck  down  in  one  day.  From  this  time  it  grad- 
ually diminished  in  Spain.  Passing  over  France,  it 
took  a  general  easterly  course,  being  present  through 
the  summer  in  Ita'y,  but  without  causing  the  same 
alarm  that  prevailed  in  the  previous  year,  and  towards 
autumn  and  early  winter  attacking  Hungary,  the 
southern  Austrian  provinces  and  the  Turkish  frontier. 
In  Italy,  cholera  appeared  at  Brindisi  in  the  middle  of 
April,  with  only  moderate  severity. 

A  number  of  local  epidemics  occurred.  Quarantine, 
or  as  it  has  become  the  fashion  to  call  it  since  the 
Roman  Sanitary  Conference,  "observation,"  was  main- 
tained by  all  Mediterranean  ports  against  Italy.  The 
reliance  of  that  country  on  quarantine  was  shown  to 
be  weakening  by  a  unanimous  protest  of  the  Chamber 
of  Commerce  of  Venice  against  all  quarantine  restric- 
tions, in  which  protest  they  were,  for  the  first  time, 
supported  by  some  influential  papers  in  Rome  and 
other  cities. 

In  Venice,  during  the  spring,  it  was  asserted,  though 
denied  by  the  authorities,  that  occasional  cases  of 
cholera  had  appeared,  but  an  oificial  bulletin  was 
required  by  May  to  allay  the  growing  uneasiness  by 
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an  exact  statement  of  the  number  of  cases.  Regular 
bulletins  appeared  after  that.  With  the  occurrence 
of  warmer  weather  at  the  end  of  May,  the  cases  in 
Venice  decidedly  increased,  there  being  eighty-live 
deaths  in  the  last  week  of  that  month,  and  one  hundred 
and  twenty-one  for  the  first  week  of  June.  Though 
the  disease  appeared  with  spasmodic  virulence  in 
scattered  parts  of  the  country,  the  provinces  of  Vene- 
tia  and  Brindisi  continued  to  bear  the  brunt  of  it. 

In  September  a  number  of  cases  of  cholera  appeared 
in  Buda-Pesth,  as  well  as  at  Trieste  and  several  other 
towns  of  Istria.  Early  in  October  it  was  otficially 
announced  that  the  epidemic  of  cholera  had  ceased  at 
Venice,  though  scattered  cases  were  reported  from 
other  Italian  towns,  and  a  few  at  Rome.  At  Pesth 
the  deaths  were  averaging  six  a  day  and  were  on  the 
increase.  In  the  latter  part  of  October  a  case  occurred 
in  Vienna ;  Austrian  and  Turkish  Croatia  were  then 
involved.  An  outbreak  occurred  among  the  garrison 
at  Belgrade,  where,  between  November  21st  and  27th, 
there  were  fifty  cases  and  ten  deaths. 

The  history  of  cholera  in  Japan  during  the  first 
half  of  the  present  year  gave  a  total  of  10,276  cases, 
with  7,803  deaths,  about  75  per  cent,  of  reported 
cases,  at  least.  During  the  summer  the  mortality 
continued  to  be  large  in  Yokohama  and  Tokio,  as  well 
as  in  Corea.  The  mortality  in  the  latter  island  has 
been  frightful.  Early  in  the  fall  the  deaths  at  Seoul, 
the  capital  of  Corea,  numbered  1000  per  day,  and 
there  were  no  means  of  burying  the  bodies. 

In  South  America,  cholera  has  established  itself 
since  November,  in  the  Province  of  Buenos  Ayres  of 
the  Argentine  Republic.  Several  towns  report  from 
twenty  to  thirty  new  cases  daily,  and  the  city  .  of 
Buenos  Ayres  is  reporting  from  thirty  to  forty  cases 
daily,  with  a  mortality  of  60  to  70  per  cent.  The 
large  Italian  immigration  is  undoubtedly  responsible 
for  the  introduction  of  the  disease,  which  will  prob- 
ably be  heard  of  next  in  Brazil. 

The  Local  Government  Board  of  England,  which 
during  the  first  of  the  year  had  laid  a  prohibition  on 
the  importation  of  rags  from  Spain,  extended  that 
prohibition,  on  April  1st,  for  four  months,  and  the 
Board  of  Supervision  also  extended  the  prohibition  in 
Scotland  till  August  2Cth.  No  further  extension  of 
this  restriction  was  made,  the  cholera  having  ceased  in 
Spain,  but  on  July  3d,  the  Board  prohibited  the  bring- 
ing of  rags  from  Italy  between  that  date  and  Novem- 
ber 1st.  This  latter  prohibition  was  later  extended 
till  April  1st,  1887,  and  during  the  autumn  a  similar 
prohibition  was  placed  on  the  bringing  of  rags  into 
England  from  Austria-Hungary,  this  restriction  also 
to  remain  in  force  until  April  1st,  1887. 

Yellow  fever  prevailed  during  the  first  half  of  the 
year  on  the  northern  shores  of  South  America  and  in 
Central  America,  being  at  times  quite  severe  in  Rio 
de  Janeiro,  Bahia,  Pernambuco,  Guiana,  as  well  as 
among  the  British  residents  of  Venezuela  and  the 
workmen  of  the  Panama  canal.  The  epidemic  in 
Brazil    has  served  to  call  renewed  attention  to  the 


matter  of  Dr.  Freire's  inoculation  for  yellow  fever 
with  the  cryptococcus  xanthogenicus.  These  inocula- 
tions have  been  practised  upon  a  large  number  of 
persons,  and  their  protective  effect  is  still  suh-judice. 
Dr.  Holt,  of  Louisiana,  has  asked  that  a  commission 
be  sent  to  Brazil  and  also  Mexico  by  the  United 
States  government  to  investigate  the  subject.  Assur- 
ance has  been  given  that,  should  such  a  commission  go 
out,  the  fullest  opportunity  will  be  granted  by  Dr.  Freire 
for  studying  his  methods  and  their  results.  It  is  cer- 
tainly of  great  importance  that  the  truth  in  this  matter 
be  sifted,  though  it  is  but  fair  to  say  that  bacteriolo- 
gists look  askance  at  the  claim,  and  are  prepared  to  see 
it  relegated  to  the  same  limbo  as  that  of  Fernln. 

A  Norwegian  vessel  from  Aspiuwall  brought  six 
cases  of  yellow  fever  into  New  Orleans  in  August, 
but  prompt  sanitary  measures  were  taken  and  the 
disease  did  not  extend.  An  epidemic,  which  led  to  a 
heated  discussion  among  local  sanitarians  and  clinicians, 
occurred  at  Biloxi,  Mississippi,  a  small  town  on  the 
gulf  coast.  It  began  in  August  with  two  or  three 
deaths.  An  investigation  by  the  Louisiana  Health 
Board  made  it  appear  to  be  yellow  fever,  and  the 
place  was  quarantined.  The  local  physicians  denied 
this  diagnosis,  and  called  in  a  surgeon  of  the  United 
States  Marine  Hospital  Service,  who  supported  their 
views.  The  quarantine  was  then  raised,  amid  maledic- 
tions from  the  citizens  that  it  had  been  imposed.  The 
disease  continued  in  moderate  severity  till  fifty  cases, 
with  fifteen  or  twenty  deaths  occurred,  and  the  quar- 
antine was  again  imposed  b}'  the  Louisiana  Board. 
The  disease  finally  ceased,  and  the  controversy  as 
to  its  nature  remains  unsettled. 

Massachusetts  has  during  the  year,  by  a  righteous 
divorce  of  an  unnatural  alliance,  regained  once  more 
a  separate  State  Board  of  Health.  The  act  was  rec- 
ommended by  Governor  Robinson  in  his  annual  mes- 
sage in  January,  and  passed  through  botli  legislative 
houses,  safely  evading  all  the  snares  of  the  adversary. 
On  May  lUth,  the  governor  sent  in  the  names  of 
seven  gentlemen  to  constitute  this  Board.  They  were 
at  once  confirmed  and  have  since  then  exercised  the 
functions  which  had  for  the  last  seven  years  been  in  a 
state  of  more  or  less  desuetude,  — "  innocuous  desue- 
tude," we  fear  it  can  hardly  be  called. 

On  March  2-tth,  the  corner-stone  of  the  conjoint  Ex- 
amination Hall  of  the  corporations  of  the  Royal  Col- 
leges of  Physicians  and  of  Surgeons  on  the  Thames 
embankment,  was  laid  by  Queen  Victoria  with  great 
ceremony  and  in  the  presence  of  a  very  distinguished 
company.  The  new  building  is  to  be  a  most  spacious 
and  elegant  one,  one  hundred  and  fifty  feet  square  and 
five  stories  in  height,  with  every  requirement  for 
technical  work. 

Among  the  regular,  endowed  medical  lecture  courses 
of  the  year  in  England  and  this  country  we  note  the 
following : — 

The  Erasmus  Wilson  Lectures  on  "  Evolution  in 
Pathology  "  were  delivered  before  the  Royal  College  of 
Surgeons  of  England,  by  J.  Bland  Sutton,  F.R.C.S. ; 
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the  Gulstonian  Lectures  on  "  Spasm  in  Chronic  Nerve 
Disease  "  were  delivered  before  the  Royal  College  of 
Physicians,  by  Seymour  J.  Sharkey,  M.B.,  F.R.C.P. ; 
the  Croonian  Lectures  on  "  Some  Points  in  the  Path- 
ology of  Rheumatism,  Gout,  and  Diabetes  "  were  de- 
livered before  the  Royal  College  of  Physicians,  by  P. 
W.  Latham.  M.A.,  M.D.,  F.R.C.P. ;  "the  Lumleian 
Lectures  were  on  the  "  Electrical  Conditions  of  the 
Human  Body  "  and  were  given  by  William  H.  Stone, 
M.D.,  M.R.C.P.  ;  the  Cartwright  Lectures  were  de- 
livered before  the  Association  of  the  Alumni  of  the 
College  of  Physicians  and  Surgeons  of  New  York, 
beginning  March  ■23d,  by  William  Osier,  M.D.,  Profes- 
sor of  Clinical  Medicine  in  the  University  of  Pennsyl- 
vania ;  the  Ingleby  Lectures  on  "  Some  Functional 
Disorders  of  Females "  were  delivered  at  Queen's 
College,  Birmingham,  by  Willoughby  Francis  Wade, 
F.R.C.P. ;  the  Bowman  Lecture  was  delivered  before 
the  Ophthalmological  Society  of  the  United  Kingdom, 
by  Wilhelm  von  Zehender,  Professor  of  Ophthalmol- 
ogy in  the  University  of  Rostock,  and  was  on  the 
subject  of  "  Parasitic  Diseases  of  the  Eye." 

The  year  1886,  which  has  made  such  signal  havoc  in 
the  higher  ranks  of  political  life — in  the  death  of  the 
vice-president  of  the  United  States,  of  an  ex-president 
and  of  three  prominent  candidates  for  that  high  office, 
as  well  as  of  the  late  unsuccessful  candidate  for  the 
vice-presidency  —  has  not  spared  the  medical  profes- 
sion, some  of  whose  brightest  lights  have  gone  out. 
Among  the  most  widely-known  persons  who  have 
died,  we  mention  a  few  : — 

John  C.  Draper,  M.D.,  LL.D.,  died  the  last  of  De- 
cember, 1885,  of  pneumonia,  at  the  age  of  fifty.  He 
was  for  thirteen  j'ears  analytical  chemist  in  the  New 
York  University.  In  1860  he  was  appointed  Profes- 
sor of  Chemistry  in  the  Cooper  Institute  but  relin- 
quished the  position  after  two  or  three  years  to  be- 
come a  surgeon  in  the  army.  He  was  the  author  of 
several  chemical  text-books  as  well  as  of  a  work  on 
Medical  Physics.  He  was  son  of  Prof.  John  W. 
Draper  and  brother  of  Dr.  Henry  Draper. 

Dr.  Amedie  Dechambre,  of  Paris,  editor  of  the 
Gazette  Hehomadaire,  and  one  of  the  oldest  medical 
editors  of  France,  died  early  in  the  year. 

Dr.  Jules  G^ierin,  one  of  the  oldest  French  physi- 
cians, founder  of  the  Gazette  Medicale  of  Paris,  a  vig- 
orous participator  in  the  debates  of  the  Academy  of 
Medicine,  and  a  very  voluminous  writer,  died  January 
2.5th,  at  the  age  of  eighty-six. 

Alfred  C.  Post,  M.D.,  LL.D.,  one  of  the  oldest  and 
most  distinguished  surgeons  of  New  York  city,  died 
February  7th  at  the  age  of  eighty-one,  having  been  in 
continuous  surgical  practice  for  fifty-seven  years,  and 
continuing  it  up  to  within  a  week  of  his  death.  He 
had  been  surgeon  to  the  New  York  Hospital,  and 
more  recently  to  the  St.  Luke's  and  Presbyterian 
Hospitals.  He  was  one  of  the  founders  of  the  Medi- 
cal Department  of  the  University  of  the  city  of  New 
York  and  was  at  the  time  of  his  death  President  of 
the  Faculty  and  Emeritus   Professor  of  Clinical   Sur- 


gery in  that  institution.  He  had  been  connected  with 
many  of  the  chief  medical  societies  of  this  and  other 
countries. 

.John  Cooper  Forster,  M.B.,  F.R.C.S.,  died  March 
2d,  at  the  age  of  sixty-two.  He  had  retired  from  pro- 
fessional work  a  few  months  previously,  leaving  the 
highest  position  in  his  profession,  namely,  the  Presi- 
dency of  the  Royal  College  of  Surgeons  of  England. 
Having  been  the  assistant  surgeon  to  Guy's  Hospital 
until  the  retirement  of  Mr.  Hilton  in  1870,  he  was 
that  year  made  surgeon  to  the  hospital.  He  performed 
the  first  gastrotomy  in  England  in  1857,  upon  a  pa- 
tient with  cancer  of  the  oesophagus,  and  was  one  of 
the  earliest  to  try  the  Listeriau  method,  although  he 
afterwards  abandoned  the  system  in  its  details.  He 
furnished  many  valuable  articles  in  the  Guy's  Hospi- 
tal Reports  aud  was  the  author  of  a  book  on  the  Sur- 
gical Diseases  of  Children. 

Dr.  Gaspar  Griswold;  M.D.,  F.R.C.S.,  a  graduate 
at  Bellevue  Hospital,  demonstrator  of  anatomy  at 
Bellevue  and  a  professional  associate  with  Dr.  Fordyce 
Barker,  died  suddenly  March  4th,  at  the  age  of 
twenty-nine. 

Samuel  Oakley  Vander  Poel,  M.D.,  LL.D.,  of 
New  York,  surgeon-general  of  New  York  State  during 
the  war,  where  his  duties  were  most  responsible  and 
arduous.  Health  officer  of  the  port  of  New  York  from 
1872-1880,  professor  of  Theory  and  Practice  in  the 
Albany  Medical  College  and  of  Public  Hygiene  in  the 
Medical  Department  of  the  University  of  New  York, 
died  March  12,  at  the  age  of  sixty-two.  He  had  been 
president  of  the  New  York  State  Medical  Society  and 
a  member  of  the  International  Medical  Congress  at 
Copenhagen  in  1884. 

Austin' Flint,  M.D.,  LL.D.,  of  New  York,  died 
March  13th,  at  the  age  of  seventy-four.  Little  need  be 
said  to  remind  our  readers  of  the  results  accomplished 
by  the  ability  and  industry  of  this  eminent  physician. 
His  works  on  Phthisis,  on  Auscultation  aud  Percus- 
sion and  his  classical  Principles  and  Practice  of  Med- 
icine are  in  the  libraries  of  most  of  the  physicians  who 
use  the  English  tongue.  He  had  been  invited  to  de- 
liver the  address  in  Medicine  before  the  British  Medi- 
cal Association,  and  though  the  address  had  fortunitely 
been  prepared  and  has  since  been  published,  the  honor 
of  appearing  in  behalf  of  American  Medicine  on  that 
occasion  was  transferred  to  Dr.  Billings.  Dr.  Flint 
was,  as  is  well  known,  the  president  elect  of  the  Inter- 
national Medical  Congress  of  1887. 

Dr.  Santesson,  of  Stockholm,  a  famous  anatomist 
and  surgeon  and  professor  emeritus  in  the  University, 
died  at  the  age  of  sixty-four. 

Dr.  Bochefontaine,  chief  of  the  Laboratory  of  the 
Faculty  of  Medicine  of  Paris,  died  in  the  spring.  He 
was  an  active  opponent  of  Pasteur  aud  Koch 'and 
showed'his  faith  by  his  works,  in  swallowing  a  dose  of 
cholera  bacilli  last  year. 

Legranddu  Saulle,  physician  to  the  Salpetriere,  and 
author  of  a  number  of  monographs  on  Toxicology  and 
Forensic  medicine,  died  May  6th,  at  the  age  of  fifty-live. 
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Walter  Moxon,  M.D.,  F.R.C.P.,  one  of  the  most 
prominent  English  pathologists,  died  suddenly  July 
21st,  at  the  age  of  fifty.  He  showed  wonderful  prom- 
ise while  a  student  at  Guy's  Hospital,  taking  many 
prizes,  and  at  his  graduation,  honors  in  every  subject. 
He  began  his  teaching  career  as  Demonstrator  of 
Anatomy  in  the  Medical  School  of  Guy's,  and  five 
years  later  succeeded  Dr.  Wilks  in  the  pathological 
department.  After  several  years'  work  in  this  de- 
partment he  was  appointed  to  the  joint  lectureship  on 
medicine.  Manj'  of  his  most  important  productions 
are  published  in  the  Guy's  Hospital  reports  and  in- 
clude a  wide  range  of  important  subjects,  all  of  which 
are  treated  with  the  precision  of  expression  and  defi- 
niteness  of  knowledge  which  characterized  his  earlier 
anatomical  work. 

Alfred  S.  Purdy,  A.M.,  M.D.,  an  old  practitioner 
of  New  York,  died  July  23d,  in  the  seventy-ninth  year 
of  his  age,  and  the  fifty-sixth  of  his  practice. 

Frank  Hastings  Hamilton,  M.D.,  LL.D.,  died  in 
New  York,  August  11th,  at  the  age  of  seventy-three. 
In  conjunction  with  Dr.  Austin  Flint  he  bore  an  im- 
portant part  in  the  establishment  of  the  Medical  De- 
partment of  the  University  of  Buffalo.  Removing  to 
New  York  in  1862  he  became  professor  of  surgery  at 
the  Bellevue  Hospital  Medical  College,  which  position 
he  held  for  thirteen  years.  He  remained  surgeon  to 
this  hospital  to  the  time  of  his  death.  During  the 
War  of  the  Rebellion  he  served  in  the  army  and  be- 
came medical  inspector.  He  was  one  of  the  consult- 
ants in  the  case  of  President  Garfield.  His  monumental 
work  on  ''  Fractures  and  Dislocations  "  passed  through 
several  editions  and  was  translated  into  more  than  one 
European  language.  Besides  this  he  wrote  text-books 
on  other  subjects,  including  one  on  military  surgery 
and  another  on  general  surgery.  The  death  of  Gross, 
Post  and  Hamilton,  within  a  year  of  each  other  leaves  a 
void  in  the  ranks  of  American  surgery,  hard  to  be  filled. 
Charles  Chadwick,  M.D.,  F.R.C.P.,  formerly  Pres- 
ident of  the  British  Medical  Association,  and  always 
prominent  in  its  counsels,  a  leading  physician  of  Leeds 
and  connected  with  the  hospitals  and  the  medical 
school  of  that  city,  died  suddenly  August  30th,  of 
acetonemia,  at  the  age  of  seventy-one. 

James  Goodchild  Wakley,  M.D.,  M.R.C.S.,  editor 
of  the  London  Lancet,  and  son  of  the  founder  of  that 
journal,  died  August  30th,  of  epithelioma  of  the  tongue, 
at  tlie  age  of  sixty.  His  official  posilit)u  naturally 
made  him  known  in  matters  of  pablic  medicine,  and  he 
was  a  most  constant  and  generous  helper  of  all  worthy 
objects  of  benevolence.  He  played  an  important  part 
in  the  foundation  of  the  Hospital  Fund  to  which  he 
twice  gave  the  sum  of  £1,000.  He  left  on  record  a 
strong  testimony  of  his  faith  in  the  Cliristian  religion, 
and  in  the  hearts  of  the  poor  of  the  great  metropolis 
a  lasting  remembrance  of  his  practical  applications 
of  those  principles.  It  may  be  remarked,  in  this  con- 
nection, that  the  Hospital  Saturday  and  Sunday  Funds 
in  London,  amounted  this  year  to  tlie  unprecedented 
sum  of  $200,000. 


Dr.  Bernard  von  Gudden,  perhaps  the  most  distin- 
guished alienist  of  the  day,  and  director  of  the  Munich 
Insane  Asylum,  was  killed  by  the  insane  King  Lud- 
wig,  of  Bavaria,  upon  whom  he  was  in  attendance. 
He  was  sixty-two  years  of  age.  It  is  said  that  he  had 
on  hand  more  than  a  hundred  brains,  to  wliich  he  in- 
tended to  devote  his  careful  study  with  the  hope  of 
elucidating  certain  questions  in  cerebral  pathology. 

Dr.  Hermann  Maas,  professor  of  surgery  in  AViirz- 
burg  died  at  the  age  of  forty-four. 

Joseph  Samson  Gamgee,  M.R.C.S.,  a  well-known 
surgeon  of  Birmingham,  England,  died  September 
18th,  in  his  fifty-ninth  year.  He  was  a  popular  and 
successful  teacher  of  clinical  surgery  in  (.Queen's  Col- 
lege, and  a  valued  member  of  the  staff  of  Queen's 
Hospital,  besides  being  the  author  of  many  publica- 
tions and  the  inventor  of  several  surgical  appliances. 

Dr.  Wm.  Henry  Dudley,  President  of  the  Collegiate 
Department  of  the  Long  Island  College  Hospital,  died 
in  Brooklyn,  October  8th,  at  the  age  of  seventy- 
five.  He  was  one  of  the  chief  founders  of  the 
Long  Island  College  Hospital  in  1859,  and  lias  ever 
since  contributed  liberally  in  money  and  exertion  to 
its  successful  development  He  was  also  a  physician  to 
St.  John's  Hospital. 

Frederick  John  Farre,  M.D.,  F.R.C.P.,  and  Arthur 
Wynn  Williams,  F.R.C.P.,  the  one  Senior  Physician 
to  St.  Bartholomew's  Hospital,  and  the  oth.er  Consult- 
ing Pliysician  to  the  Samaritan  Free  Hospital,  died  in 
November,  at  the  ages  respectively  of  eighty-two  and 
sixty-seven. 

Paul  Bert,  eminent  as  a  physiologist,  died  Novem- 
ber 13th,  at  the  age  of  sixty-three,  from  dysentery,  at 
Tonquin,  where  he  had  resided  as  President  General 
since  April  last.  His  earlier  and  more  peaceful  tri- 
umphs were  at  the  Faculty  of  Sciences  at  Bordeaux, 
and  at  the  Sorboune,  Paris,  where  he  collaborated 
with  and  afterwards  succeeded  Claude  Bernard. 
Under  Gambetta  in  1881,  he  was  made  minister  of 
Public  Instruction.  His  later  years  were  much  given 
up  to  political  contests,  in  which  he  was  a  hard  fighter. 
John  P.  Gray,  M.D.,  LL.D..  superintendent  of  the 
State  Lunatic  Asylum,  at  Utica,  New  York,  died  No- 
vember 29,  1886,  at  the  age  of  sixty-one.  He  served 
as  assistant  physician  in  that  institution  from  1851  till 
1854,  when  at  the  age  of  28  he  was  made  its  medical 
superintendent.  In  the  same  year  he  began  to  edit 
tlie  American  Journal  of  Lisanily.  Beside  this  work 
he  wrote  many  monographs  aud  made  many  addresses, 
among  them  one  before  the  State  Medical  society,  in 
1871,  relative  to  the  "Dependence  of  Insanity  on 
Physical  Disease;"  and  in  1873,  before  the  American 
association  of  medical  superintendents  of  hospitals  for 
the  insane,  .an  address  on  the  "  Pathology  of  lusanity." 
Appointed  in  180-1  professor  of  psychological  medi- 
icine  aud  medical  jurisprudence  in  BoUevuo  Medical 
College,  he  gave  a  course  of  lectures  that  impressed 
the  students  and  faculty,  and  drew  in  auditors  from 
the  outside;  a  discourse  giving  a  " General  View  of 
Insanity,"    was   published,   and   serves   to   show   the 
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breadth  and  thoroughness  of  the  discussion.  The  State 
Medical  Society'  summoned  him  again  to  speak  before 
it,  in  1884,  when  he  presented  "  Thoughts  on  the 
Causation  of  Insanity."  The  Albany  Medical  College 
in  187G,  appointed  him  its  professor  of  pyschological 
medicine,  and  there  as  well  as  at  Bellevue,  he  con- 
tinued his  lectures,  until  1882.  Other  productions 
which  have  been  published,  are:  "  Mental  Hygiene," 
delivered  in  1876  in  Philadelphia  before  the  Inter- 
national Medical  Congress  (of  which  he  was  president 
of  the  psychological  section ;)  "  Pathological  Re- 
searches," 1877  ;  "  Abstract  of  the  laws  of  New  York 
relative  to  Insanity,"  before  the  association  of  medical 
editors,  1878  ;  an  elaborate  discourse  on  "  Suicide," 
delivered  at  Bellevue  Hospital  Medical  College,  1878; 
"  Hyoscyamiain  Insanity,"  before  the  medical  society 
of  New  York,  1880.  His  address  on  "  Heredity  "  in 
1884,  delivered  as  president  of  the  American  Associa- 
tion of  Superintendents  in  Philadelphia,  exhibits  his 
vigor  of  thought  and  force  of  style  in  their  excellence. 
Elected  again  as  president  of  the  State  Medical  Soci- 
ety, his  address  in  1885  treated  in  a  very  liberal  spirit 
of  the  "  Relations  of  the  State  to  medical  science." 
A  lecture,  on  "  Insanity  and  some  of  its  preventable 
causes,"  delivered  before  the  Utica  Mechanics'  Associ- 
ation in  1885,  while  popular  was  full  of  sense  and 
science.  He  was  shot  in  1882  by  an  insane  man  and 
never  recovered  from  the  nervous  shock  of  the  wound 
which  finally  led  to  his  untimely  death. 

Dr.  Marcovici,  Professor  of  Clinical  Medicine  and 
Dermatology  in  the  Faculty  of  Medicine  of  Bucharest, 
died  at  the  age  of  fifty.  He  achieved  considerable  dis- 
tiuction  as  interne  at  the  Bicetre,  and  on  returning  to 
his  country,  made  some  useful  contributions  to  medi- 
cal literature.  He  had  taken  an  important  part  in 
several  medical  congresses. 

Dr.  Norman  Chevers,  C.I.E.,  whose  death  occurred 
on  December  2d,  was  Secretary  to  the  Medical  Board 
at  Calcutta,  and  subsequently  became  principal  and 
first  physician,  and  professor  of  medicine  of  the  medical 
college  of  that  place,  where  he  lived  for  about  quarter 
of  a  century.  He  was  a  member  of  the  Medical  Com- 
mittee appointed  by  the  Secretary  of  State  for  India 
to  inquire  into  Professor  Koch's  discovery  in  connec- 
tion with  the  prevalence  of  cholera. 

NliCUOLOGT     OF     THE     MASSACHUSETTS     MEDICAL    SO- 
CIETY   FOR    1886. 

We  include  three  deaths  which  occurred  at  the  end 
of  last  year,  too  late  to  be  included  in  our  necrology 
for  1885: 

Alfred  Wood,  M.D.,  of  Taunton,  died  December 
28,  1885,  aged  eighty-nine. 

Nathan  Pike  Browiell,  M.D.,  died  in  South  Scitu- 
ate,  December  29,  1885,  aged  sixty. 

Rufus  Woodward,  M.D.,  died  in  Worcester,  Decem- 
ber 30,  1885,  aged  sixty-six  years. 

James  Henry  Whittemore,  M.D.,  died  in  Boston, 
January  6,  1886,  aged  forty-six. 

Kbenezer  Coolidge  Richardson,  M.D.,  of  Ware, 
died  January  10,  1886,  aged  sixty-five. 


William  Henry  Haston  Shepard,  M.D.,  died  at 
Westminster,  February  7,  1886,  aged  forty-four. 

David  Fogg  Drew,  M.D.,  died  at  Lynn,  February 
13,  1886,  aged  sixty-six. 

Joseph  Haveu  Smith,  M.D.,  died  at  Lowell,  Febru- 
ary 25,  1886,  aged  eighty. 

John  McLean  Ilayward,  M.D.,  died  at  Wayland, 
March  9,  1886,  aged  "forty-eight. 

Austin  Flint,  M.D.,  Honorary  M.M.S.S.,  died  in 
New  York,  N.  Y.,  March  13,  1886,  aged  seventy-three. 

Clinton  Joseph  Ricker,  M.D.,  died  at  Chatham, 
Mass.,  March  15,  1886,  aged  thirty-nine. 

Robert  Mendum  Otis,  M.D.,  died  at  Roslindale, 
March  19,  1886,  aged  forty-two. 

Levi  Goodeuough,  M.D.,  died  at  South  Sudbury, 
April  3,  1886,  aged  eighty-two. 

George  Amory  Bethune,  M.D.,  died  in  Boston, 
April  5,  1886,  aged  seventy-three. 

Anderson  Dana  Dyer,  M.D.,  died  at  Brandon,  Vt., 
April  12,  1886,  aged  twenty-seven. 

George  Washington  Pierce,  M.D.,  died  at  Leomin- 
ster, May  1,  1886,  aged  sixty-six. 

David  Parker,  M.D.,  died  at  Gardner,  May  8,  1886, 
aged  eighty-four. 

Horatio  Gilead  Morse,  M.D.,  died  at  Roxbury, 
May  12,  1886,  aged  sixty-nine. 

Eugene  Stephen  Yates,  M.D.,  died  in  Lawrence, 
July  28,  1886. 

Charles  Dudley  Homans,  M.D.,  of  Boston,  died  at 
Bar  Harbor,  Me.,  September  2,  1886,  aged  sixty 
years. 

John  Lang  Bennett,  M.D.,  died  at  Wollaston,  Sep- 
tember 13,  1886,  aged  thirty-five. 

Joseph  Sampson  Gamgee,  F.R.S.  Ed.,  M.M.S.S. 
Hon.,  died  in  Birmingham,  Eng.,  September  18,  1886, 
aged  fifty-eight. 

John  Sherman  Emerson,  M.D.,  died  in  Lynn,  Sep- 
tember 23,  aged  fifty-four. 

AUe}'  Talbot  Wakefield,  M.D.,  died  in  Cambridge, 
October  18,  1886,  aged  thirty-one. 

Frank  Albert  Durgin,  M.D.,died  in  Salem,  Novem- 
ber 4,  1886,  aged  thirty-one. 

Frederic  Davis  Brown,  M.D.,  died  in  Webster,  No- 
vember 8,  1886,  aged  sixty-two. 

Francis  Patrick  Scully,  M.D.,  died  in  Portland, 
Me.,  November  12,  1886,  aged  thirty-four. 

Luther  Parks,  M.D.,  died  in  Pan,  France,  Novem- 
ber I'J,  1886,  aged  sixty-three. 

Josiah  Sturtevant  Hammond,  M.D.,  died  at  Plymp- 
ton,  November  28,  188G,  aged  seventy-six. 

Frederic  Clinton  Woodbury,  M.D.,  died  in  Boston, 
December  4,  1886,  aged  twenty-five. 

Willard    William  Codman,  M.D.,  died  in    Boston, 

December  22,  1886. 

♦ 

MEDICAL  NOTES. 

—  An    important   addition   to    the  Topcka  Insane 

Asylum,  Kansas,  has   just  been  completed.     It  is  a 

hall  for  dramatic,   musical  and  other  entertainments, 

is  80  by  50  feet,  has  a  stage  and  accessories,  is  well 
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lighted  and  ventilated,  and  will  seat  six  hundred  per- 
sons.    It  was  appropriately  dedicated  December  11  th. 

NEW   YORK. 

—  At  a  meeting  of  the  Board  of  Health,  held 
December  23d,  Dr.  Day,  Sanitary  Superintendent, 
made  a  report  in  regard  to  the  investigation  of  a  com- 
plaint recently  received  by  the  Board  from  a  resident 
of  one  of  the  uptown  streets,  in  which  the  New  York 
Steam  Heating  Company  have  been  making  excava- 
tions for  a  trench  in  which  to  lay  its  pipes.  In  the 
complaint  it  was  stated  that  the  exhalations  from  the 
excavations   were  offensive  and  injurious  to  health, 


and  that  in  some  places  the  gas-pipes  had  been  injured, 
and  gas  allowed  to  escape.  Dr.  Day  reported  that  he 
had  inspected  the  locality  named,  and  that  the  work, 
which  was  still  unfinished,  had  been  commenced  as 
long  ago  as  November  1.5th,  and  that  since  that  time 
members  of  three  families  in  the  neighborhood  had 
suffered  from  malarial  symptoms  sufficiently  severe  to 
require  medical  attendance.  In  consequence,  Dr. 
Day  made  a  recommendation  that  in  the  future  the 
Steam  Heating  Company  should  be  required  to  disin- 
fect the  earth  as  it  is  thrown  out  from  the  trench,  and 
this  was  adopted  by  the  Board. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  18,  1886. 

Percentage  of  Deaths  from 

Estimated 
Population. 

Reported 
Deaths  in 

Deaths 
under  Five 

Cities. 

Infectious 

Consump- 

Measles. 

Diph.  & 

Typhoid 

Diseases. 

tion. 

Croup. 

Fever. 

New  York 

1,439,039 

795 

341 

25.35 

13.91 

8.45 

10.40 

1.04 

Philadelphia      .... 

971,363 

419 

123 

9.60 

18.96 

.48 

2.40 

1.92 

Brooklyn 

690,000 

312 

134 

23.68 

14.08 

3.52 

10.56 

2.56 

Chicago 

630,000 











— 



Boston 

390,406 

202 

59 

10.89 

17.91 

.50 

6.44 

.99 

St.  Louis        

400,000 

— 

— 

— 

— 

— 

— 

— 

417,220 

169 

49 

19.75 

19.16 

— 

6.49 

2.95 

Cincinnati 

325,000 

142 

70 

24.14 

9.23 

15.62 

2.84 

3.55 

New  Orleans     .... 

238,000 

131 

21 

9.12 

15.20 

— 

3.80 

.76 

Buffalo 

202,818 









— 





District  of  Columbia 

205,000 

65 

18 

7.09 

15.38 

— 

1.54 

6.16 

Pittsburgh 

190,000 

91 

49 

38.62 

5.45 

0.54 

16.35 

3.27 

Milwaukee 

142,400 

— 

— 

— 

— 



— 



Providence 

118,070 

— 

— 

— 

— 

— 

— 



New  Haven 

78,000 

— 

— 

— 

— 



— 



Nashville 

60,000 

28 

15 

28.56 

14.28 

24.99 

— 



Charleston 

60,145 

44 

15 

6.81 

11.35 

— 

— 

— 

Worcester 

68,383 

20 

7 

50.00 

20.00 

— 

5.00 

- — 

64,051 

32 

9 

28.17 

12  52 

— 

1*05 

3.13 

Cambridge    .'  .    .    .    . 

59,660 

29 

5 

34.48 

20.70 

— 

10.36 

20.70 

Fall  River 

56,863 

22 

7 

13.66 

9.11 

— 

— 

4.55 

Lynn 

45,861 

19 

4 

5.26 

15.78 

— 

5.26 

— 

Lawrence 

38,825 

12 

7 

18.33 

8.33 

— 

8.33 

— 

Springfield 

37,577 

13 

5 

15.38 

7.69 

— 

— 

— 

New  Bedford     .... 

33,393 

9 

2 

22.22 

11.11 

— 

— 

Somerville 

29,9U2 

— 

— 

. — 

— 

— 

• — 

— 

Salem 

28,084 

9 

1 

— 

22.22 

— 

— 

— 

27,8m 





— 

— 

— 

— 

— 

Chelsea 

25,709 

5 

0 

20.00 

20.00 

20.00 

— 

Taunton 

23,674 

5 

0 

— 

— 

— 

— 

— 

Haverhill 

21,795 

5 

2 

20.00 

— 

— 

— 

21,713 

7 

2 

14.28 

— 

— 

— 

Brockton  

20,783 

2 

1 

50.00 

50.00 

— 

50.00 

— 

Newton 

19,759 

7 

1 

— 

— 

— 

— 

Maiden 

16,407 

3 

0 

— 

— 

— 

— 

~ 

Fitchburg 

15,375 

— 

— 

— 

— 

— 

— 

— 

Waltham 

14,609 

2 

0 

— 

— 

— 

Newburyport     .... 

13,716 

5 

1 

— 

— 

— 

— 

Northampton  ■  .     .     .     . 

12,896 

4 

0 

— 

— 

— 

~ 

Massachusetts  Towns 

" 

" 

reaths  reported  2,507:  under  five  years  of  age  958;  principal 
infectious  diseases  (small-pos,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers)  462, 
cousumptiou  398,  lung  diseases  374,  iliphtheria  and  croup  186, 
measles  114,  typhoid  fever  57,  diarrhoeal  diseases  44,  malarial 
fevers  15,  scarlet  fever  12,  cerebro-spinal  meningitis  11,  whoop- 
ing-cough 10,  erysipelas  nine,  puerperal  fever  four.  From  di- 
arrhccal  diseases.  New  Y'ork  21,  New  Orleans  four,  Brooklyn, 
Boston,  and  Baltimore  three  each,  Cincinnati,  Charleston  and 
Lowell  two  each,  Nashville,  Fall  River,  Springfield  and  North- 
ampton one  each.  From  malarial  fever,  Brooklyn  six,  New 
York  four,  Baltimore  and  New  Orleans  two  each,  Charleston 
one.  From  scarlet  fever,  Brooklyn  six,  New  York  five,  Pitts- 
burgh one.  From  cerebro-spinal  meningitis,  New  York  six, 
B.altimore  two,  Cincinnati,  Lowell  and  Springfield  one  each. 
From  whooping-cough,  Brooklyn  four.  New  York  and  Itaston 
two  each,  Pittsburgh  and  Cambriiige  one  each.  From  erysipe- 
las, Brooklyn  and  New  Yovk  three  each,  Pittsburgh  two.  Fall 
River  one.  From  puerperal  fever,  Baltimore  two.  New  York 
and  Boston  one  each.    Pittsburgh  reports  one  case  of  small-pox. 

In  the  22  cities  and  greater  towns  of  Massachusetts  with  a 


population  of  970,769  (population  of  the  State  1,941,465)  the 
total  death-rate  for  the  week  was  21.05  against  23.05  and  18.14 
for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,093,817,  for  the  week  ending  Dcoeinbcr 
4th  the  death-rate  was  21.0.  Deaths  reported  3,(i,-i2:  infants 
under  one  year  of  age  817;  measles  1;14,  scarlet  fever  70,  whoop- 
ing-cough 61,  diarrliosal  diseases  46,  fever  :f6.  diphtheria  32. 

The  death-rates  ranged  from  14.3  in  Brighton  to  .'V'.l  in  Old- 
ham; Birkenhead  14.2;  Birmingham  17.5;  Bradford  20.2:  Hali- 
fax 23.3;  Hull  21.8;  Leeds  26.0;  Leicester  18.3;  Liverpool  22..T; 
London  20..i;  Manchester  26.6 ;  Nottingham  16.5;  Sheffield  18.1. 

In  Edinburgh  21.3;  Glasgow  27.4;  Dublin  2S.1. 

For  the  week  ending  November  4th,  in  the  Swiss  towns,  there 
were  32  deaths  fi-om  coiisninption,  lung  diseases  16,  diarrhojal 
diseases  nine,  diijlithoria  and  croup  four,  scarlet  fever  three, 
measles,  erysipelas  and  typhoid  fever  each  two,  whooping-cough 

The  death-rates  were :  at  Zurich  13.4 ;  Geneva  17.2 ;  Basle 
18.5;  Berne  31.0. 
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The  meteoroiogicaj  record  for  the  week  ending  December  IS,  in  Boston,  was  as  follows,  according  to  obserrations  furnished 
by  Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Week  endinp                     1 

Kelative 
Homidity. 

JMrection  of              Velocity  of 
Wind.                        Wind. 

State  of 
Weather." 

Kainfii.ll. 

SatordaT,            i             i 
Dec.  18.  use.         ^             ^ 

5 

i 

i    i    i 

o            o            ^ 

f 
1 

< 

3.00  f.  M. 
11.00  1'.  M. 
T.OO  A.  M. 

E 
■i 

s 

E 

i 

E 

15 'ii 

SandaT....J2      30.138        40.0 
J!oi,.laT...13       29.569         33.0 
ruesdaT...It      29.a5l        35.0 
Wwlli«...  15       29.632         35.0 
TboredaT,  16      29.715        14.0 
FridaT,  ...17       W.292        20X1 
SatnnlaT,  .18      29.988        38.0 

42.0 
40.0 
41.0 
46.0 
29.0 
26.0 
46.0 

37.0 
300 
29.0 
27.0 
12.0 
10.0 
15.0 

840) 
90.0 
76.0 
81.0 
89.0 
67.0 
78.0 

91.0 

».o 

53.0 
68.0 
10».0 
56.0 
92.0 

83.0      86.0 
90.0      92.0 
57.0     6aJl 
82.0  ;    77.0 
64.0  '    84.0 
57.0      60.0 
100.0      90.0 

N.E. 
N.K. 

W. 

S. 

X. 

w. 

S.W. 

U.E.     N.E.     10 

X.        W.   1    16 

N.W.     W.    1     13 

W.        N.    1      4 

N.W.      W.    1     16 

S.W.      W.        IT 

S.       S.W.  i      6 

1 

18 
10 
16 

6 
24 
12 

5 

23 
3 
10 
20 
12 
10 
12 

O. 
B. 
O. 
O. 

s. 

c. 
o. 

O. 
B. 

c. 

O. 

s. 
c. 

B. 

I 

O.         —     1     — 
0.        —        — 
F.          —     !     — 

8:    =  1  = 

B.        39    I     .98 

*'^£^        29.^        30.7 

39.0 

23.0 

78.7 

! 

>  O.,  doBdy  :  C,  clear  ;  F.,  fair ;  G.,  fog ;  H..  hazy ;  S.,  Bmoky ;  B.,  rain ;  T.,  threatenmg  ;  X.,  scow. 
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DCTIE.S  OF  OFFICERS  SERVTSG  EN"  THE  MEDICAL  DE- 
PAP.TilEXT,  U.  S.  AKMT,  FROM  DECEMBER  18,  1886,  TO 
DECEMBER  21.  lSt>6. 

FoBwooD,  W.  H.,  major  and  snrgeon.  Granted  leaTe  of  ab- 
sence for  one  month.  S.  0. 129,  Department  of  Dakota,  De- 
cember 16, 1886. 

LAirDEBziAi.E,  J.  v.,  captain  and  assistant  surgeon.  Ordered 
from  Fort  Concho  to  Fort  Clark,  Tex.  S.  0. 174,  Department 
of  Texas,  December  16,  1886. 

Eteets,  Edwaed.  first  lieutenant  and  assistant  snrgeon. 
Ordered  from  Fort  Grant  to  Fort  Apache. 

SLlsox.  Chas.  F.,  first  lientenant  and  assistant  surgeon. 
Ordered  from  Fort  Hoacbnca  to  Fort  McDowell. 

Banistbe,  W.  B.,  first  lientenant  and  assistant  surgeon. 
Ordered  from  Fort  Wingate  to  Fort  Lowell. 

DiETZ,  W.  D.,  first  lieutenant  and  assistant  surgeon.  Or- 
dered from  Fort  Stanton  to  Fort  Bayard.  S.  O.  136,  Departs 
ment  of  Arizona,  December  16,  1886. 

PoLHTsnrs,  .\.^.,  first  lientenant  and  assistant  surgeon.  Or- 
dered for  duty  as  post-surgeon  at  Fort  Gaston,  Cal.,  relieving 
,  Batmoxd,  H.  L,  first  lieutenant  and  assistant  surgeon.  Or- 
dered for  duty  at  Angel  Island,  Cal.  S.  O.  12.3,  Department  of 
California,  December  13, 1886. 

AxDEBSOs,  C.  L.  G.,  first  lieutenant  and  assistant  surgeon. 
Assigned,  temporarily,  to  duty  at  Whipple  Barracks,  Ariz.  S. 
0. 132,  Department  of  Arizona,  December  7, 1886. 

OFFICLVL  LIST  OF  CH.\>"GES  OF  STATIONS  AND  DUTIES 
OF  MEDIC.U.  OFFICEPuS  OF  THE  CNITED  STATES  ilA- 
RIXE  HOSPITAL  SERVICE  FOR  THE  THREE  WEEKS 
EXDESG  DECEMBER  18,  1886. 

Basks,  C.  E.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  twelve  days,  December  16, 1886. 

Caeeisgtos,  p.  M.,  assistant  surgeon.-  Granted  leave  of 
absence  for  fifteen  days,  December  6, 1886. 

■Williams,  L.  L.,  assistant  surgeon.  Upon  expiration  of 
leave,  to  proceed  to  Boston,  Mass.,  for  duty,  December  17, 1886. 

SOCIETY  NOTICES. 

AMEKICA5  Rhixological  AS.SOCIATIOS.  —  The  American 
Rhmr.lr.inea!  -Association  would  be  pleased  to  have  authors  send 
a:.-  '  -.  papers,  or  books,  treating  of  any  disease  per- 

;  -rfr,  throat  or  ears,  to  the  librarian,  Dr.  X.  R. 

<T  -         -  r  ^Id.  IlL    Due  acknowledgment  will  be    made 

by  :„..  ...,_  .......uD. 

StTFFOLK  DlSTKICT  MeDICAI,  SocIETT.     StTEfllCAL  SeCTIOS.— 

There  will  be  a  meeting  of  this  Section  at  Vi  Boylston  Place,  on 
Wednesday  evening,  Jan-iary  5th,  at  eight  o'clock.  Communi- 
cations: Dr.  George  W.  Gay  will  report  a  "Case  of  Cystitis  in 
a  Female,  relieved  by  an  Uuusaal  Operation.''  Dr.  F  B.  Har- 
rington will  report  a  "Case  of  Hsemospermatism."  Dr.  M.  H. 
Richardson  will  read  some  "  Notes  on  the  Surgical  Anatomy  of 
the  fEsophagus."  Geoege  H.  Mosk.s,  M.D.,  Secretary. 

Boston  Societt  foe  Hedicvl  Obseevatios.  —  A  regular 
meeting  of  the  Boston  Society  for  Medical  Observation  will  be 
held  at  the  Medical  Library,  19  Boylston  Place,  on  Monday 
evening,  Janoaiy  3d,  188T,  at  eight  o'clock.  Readers:  Dr.  C.  P. 


Amenorrboea  treated  by  Permanganate  of  Potash,  Clinically 
Considered."  Chaklijs  P.  Stbong,  Secretary. 


.4PP0INTMENT. 

Dr.  Charles  F.  Withington  has  been  appointed  Physician  to 
out-patients  in  the  Boston  City  Hospital. 


Died,  in  Boston,  December  22d,  1886,  Willard  William  Cod- 
man,  M.D,,  M.M.S.S. 


BOOKS  ANT)  PAMPHLETS   RECER'ED. 

Indian  Club  Swinging.  By  an  Amateur.  Printed,  Published 
and  Sold  by  E.  L.  Freeman  &  Co.    Providence,  E.  L     188<j. 

Massachusetts  Institute  of  Teebnologv.  President's  Report, 
December  8, 1886.    Boston:  Rand,  Avery  &  Co.  .1886. 

Fifth  Biennial  Report  of  the  Board  of  Trustees  of  the  State 
Charitable  Institutions  of  the  State  of  Kansas,  lor  the  Two 
Years  ending  June  30, 1886.    Topeka.    1880. 

Manual  of  Operative  Surgery.  By  Joseph  D.  Bryant,  M.D., 
Professor  of  Anatomy  and  Clinical  Surgery,  Bellevne  Medicsj 
College,  etc.  With  800  illustrations.  New  York :  D.  Appleton 
&Co.    1887. 

Diseases  of  the  Blood  and  Nutrition,  and  Infectious  Diseases: 
being  Vol.  IT.  of  "  A  Handbook  of  Practical  Medicine,"  by  Dr. 
Hermann  Eichhorst,  and  Vol.  XU  of  Wood's  Library  for  1886. 
Illustrated.    New  York :  William  Wood  &  Co. 

Ueber  die  Indicatioien  chirurgischer  Eingriffe  bei  intemen 
Krankheiten.  Ton  Dr.  M.  Heitler,  Decent  an  der  k.  k.  Univer- 
sitat  in  Wien.  Separat-Abdruck  aus  dem  "  Centralblatt  fiir  die 
gesammte  Therapie"    Wien.    1886. 

The  Methods  and  Practical  Results  of  Treatment  of  the  Mala- 
rial Diseases  now  prevalent  in  New  England.  Fiske  Fund 
Prize  Dissertation,  No.  XXXT.  By  Charles  WChapin,  M.D., 
Providence,  R.I.    Providence,  1S86. 

On  Certain  Mooted  Points  in  Gynaecology.  Read  in  the  Sec- 
tion of  Obstetric  Medicine  at  the  Anntial  Meeting  of  the  British 
Medical  Association  in  Brighton.  By  Thomas  Addis  Emmet, 
M.D.,  Surgeon  to  the  Woman's  Hospital  of  the  State  of  New 
York.    London.     18813.     (Reprint.) 

New  and  Altered  Forms  of  Disease,  due  to  the  Advance  of 
Civilization  in  the  last  Half  Century.  Fiske  FuDd  Prize  Dis- 
sertation. No.  XXXTI.  By  Hobart  Amory  Hare,  M.D.  (Univer- 
sity of  Pennsylvania),  B..Sc.,  Demonstrator  of  Exj>erimental 
Therapeutics  and  Instructor  in  Physical  Diagnosis  in  the  Uni- 
versity of  Pennsylvania ;  Physician  to  the  Children's  Dispen- 
sarv  of  the  University  Hospital  and  to  St.  Clement's  Dispen- 
saxy.    Philadelphia.    188G. 

A  Text-Book  of  Medicine  for  Students  and  Practitioners.  By 
Dr.  Adolf  Striimpell,  formerly  Professor  and  Director  of  the 
Medical  Pohclinic  at  the  University  of  Leipsic.  Translated  by 
permission  from  the  Second  and  Third  German  H/litions  by 
Herman  F  Tickerv.  A.B.,  M.D..  and  Philip  Combs  Knapp, 
.\.M.,  M.D.  With  Editorial  Notes  by  Frederick  C.  Sliattuck, 
A.M.,  M.D.,  Visiting  Physician  to  the  Massachusetts  General 
Hospital,  etc.  With  111  Illustrations.  New  York;  D.  Apple- 
ton  It  Ck>.    1887. 
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